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Lecture  IX. — On  (Esophageal  Dysphagia. 

Narrative  of  Case.  Analysis  of  Symptoms.  Seriatim, 
Examination  of  the  Alternatives  of  the  Diagnosis. 
Prognosis.  Treatment : — Feeding ;  Indications  of 
Local  Treatment ;  Importance  of  avoiding  Mecha¬ 
nical  Interference. 

Gentlemen, —  Some  sliort  time  ago,  we  had  an 
opportunity  of  observing  some  cases  of  what  1  call 
tracheal  dysphagia — difficulty  of  swallowing  depend¬ 
ing  on  inflammation  of  the  mucous  membrane  of  the 
windpipe — and  I  made  them  the  subject  of  a  lecture 
to  you.  I  wish  to-day  to  offer  you  some  remarks  on 
a  case  of  dysphagia  very  different  from  these,  which 
illustrates  very  well  the  principles  of  the  diagnosis  of 
these  cases,  and  which  is  interesting  to  us  not  only 
intrinsically,  but  from  the  strong  contrast  which  it 
offers,  both  in  the  symptoms  and  the  prognosis,  to 
the  cases  which  were  the  subject  of  my  former 
lecture : — those  cases  were  transient,  this  is  perma¬ 
nent  ;  those  were  functional,  this  is  organic ;  those 
were  affections  of  a  respiratory  organ,  this  of  an 
alimentary ;  those  patients  all  recovered,  this  man 
will  die. 

Henry  Norris,  aged  50,  by  occupation  a  commercial 
traveller,  temperate  in  his  habits,  had  venereal  disease 
twenty  years  ago.  Up  to  April  of  this  year,  1864,  his 
health  was  perfectly  good ;  at  that  date  he  suffered 
from  what  he  calls  scurvy — purpura  of  the  legs  (which 
were  all  the  colours  of  the  rainbow,  especially  purple), 
profuse  epistaxis,  and  bleeding  from  the  mouth, 
throat,  and  gums,  which  were  very  tender ;  the 
gums,  he  says,  came  entirely  away  from  the  teeth. 
In  this  condition  he  entered  one  of  our  Metropolitan 
hospitals,  and  was  under  treatment  for  five  weeks, 
when  he  left  free  from  all  his  symptoms.  His  doctors 
attributed  them  to  want  of  vegetable  food,  and  the 
man  himself  thinks  that  want  of  nourishment,  and 
general  privation,  may  have  had  a  great  deal  to  do 
with  producing  them. 

Previous  to  leaving  the  hospital,  now  eight  or  nine 
weeks  ago,  he  called  the  attention  of  the  physician 
who  was  treating  him  for  the  scurvy  to  a  pain  that 
he  experienced  on  swallowing,  which  he  then  felt  for 
the  first  time  in  his  life.  It  was  situated  then,  and  has 


been  ever  since,  beneath  the  lower  part  of  the  sternum, 
and  was  felt  as  each  mouthful  passed  or  reached  the 
spot,  and  only  then.  On  making  oral  and  pharyngeal 
deglutition  there  was  no  pain,  and  a  distinct  interval 
elapsed  before  the  pain  was  felt ;  moreover  as  soon 
as  the  mouthful  of  food  had  passed  the  spot  the  pain 
ceased,  and  he  would  feel  no  more  of  it ;  so  that  he 
experienced  at  a  meal  as  many  independent  attacks 
of  pain  as  he  swallowed  mouthfuls,  and  as  soon  as 
the  meal  was  over  was  perfectly  free  from  pain. 
He  describes  the  pain  “  as  if  there  was  a  dreadful 
sore  place,  and  something  hard  was  pressing  on  the 
raw  skin ;  as  if  it  was  tearing  his  flesh  from  him.” 
At  that  time  it  did  not  shoot  through  to  the  back, 
but  for  the  last  few  days  it  has.  I  said  just  new  the 
pain  was  felt  as  each  mouthful  “  passed  or  reached ” 
the  spot,  and  I  said  “passed  or  reached”  because 
sometimes  it  reached  it  without  passing  it,  but  came 
up  again  into  the  mouth,  generally  immediately,  one 
mouthful  coming  up  before  the  next  was  swallowed ; 
sometimes,  however,  a  mouthful,  or  even  two,  or 
three,  or  four,  one  after  another,  would  stop  and 
lodge  at  the  painful  part,  and  then  all  come  up  to¬ 
gether.  He  knew  when  this  'was  taking  place  from 
the  continuity  of  the  pain,  which  was  not  in  this  case 
transitory  as  when  the  food  passed,  or  was  returned 
at  once.  Whether  the  pain  was  as  severe  when  he 
first  felt  it  as  it  has  been  since,  he  cannot  remember, 
but  he  is  sure  that  within  three  or  four  days  of  its 
commencement  it  was  extremely  severe — as  bad,  he 
thinks,  as  it  has  been  since.  He  felt  it  most  at  break¬ 
fast  (and  so  indeed  he  does  now),  and  it  is  at  break¬ 
fast  that  the  food  stops  and  comes  back  again  most. 
He  will  sit  down  to  his  breakfast  feeling  perfectly 
well,  with  only  a  slight  sensation,  as  of  indigestion, 
beneath  the  bottom  of  the  sternum,  and  commence  eat¬ 
ing,  but  the  moment  thefirst  mouthful  reaches  the  part 
affected  the  pain  is  felt  in  all  its  severity,  and  the 
mouthful  probably  comes  up.  He  swallows  another 
and  that  comes  up,  and  another  and  that  comes  up, 
and  so  on.  At  first,  after  a  certain  number  of  mouth¬ 
fuls  had  thus  come  up  in  succession,  sometimes  as  few 
as  six  mouthfuls,  he  would  suddenly  swallow  per¬ 
fectly  easily,  without  any  pain,  and  with  no  return  of 
food.  Sometimes,  however,  it  would  be  a  dozen  or 
twenty  mouthfuls  that  would  thus  return,  and  on 
one  occasion  as  much  as  two  whole  pieces  of  toast 
thus  came  up  in  successive  mouthfuls,  and  after  that 
the  swallowing  was  perfectly  easy,  and  he  made  a 
hearty  breakfast.  Of  late,  however,  for  the  last  five 
or  six  weeks,  the  pain  has  been  so  great  and  the  re¬ 
turn  of  the  food  so  uniform,  that  after  persevering-  in 
swallowing  for  some  time  he  has  given  it  up  in 
despair,  and  abandoned  his  meal.  At  the  first  part 
of  the  case,  when  the  commencement  only  of  break¬ 
fast  was  painful,  the  subsequent  meals,  dinner  and 
tea,  would  be  free  from  pain,  and  have  no  return 
of  food ;  of  late,  however,  the  subsequent  meals 
have  been  nearly  as  bad  as  the  breakfast,  but 
never  quite.  Thus,  it  was  the  first  meal  of  the  day 
that  was  the  worst,  and  the  first  part  of  each  meal. 
On  the  whole  it  is  clear  that  the  state  of  things  has 
been  getting  progressively  worse,  and  for  the  last 
four  or  five  weeks. he  has  hardly  got  any  solid  down. 
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As  a  result  of  this  he  is  rapidly  getting  weaker,  and 
is  now  extremely  feeble  and  thin.  In  dressing  in  the 
morning  he  is  obliged  to  sit  down  and  rest  himself, 
and  in  walking  is  often  compelled  to  sit  on  a  door¬ 
step.  The  slightest  exertion  makes  him  break  into  a 
perspiration.  He  is  constantly  hungry  though  he 
dares  not  eat. 

As  he  sits  by  me,  while  I  am  taking  notes  of  his 
case,  I  hear  from  time  to  time — every  three  or  four 
minutes — a  peculiar  glutching  noise,  which  seems 
neither  so  high  as  the  throat  ncr  so  low  as  the  sto¬ 
mach  ;  he  says  it  is  quite  involuntary,  and  that  he 
frequently  notices  it,  and  that  when  it  occurs,  it  is  a 
warning  to  him  that  the  passage  is  free.  He  refers 
the  sensation  that  accompanies  it  to  the  sternum. 

On  seeing  him  for  the  first  time,  among  the  out¬ 
patients,  I  introduced  a  probang  which  I  passed 
down  three  or  four  inches  into  the  oesophagus,  and 
then  I  could  get  it  no  further,  whether  from  some 
obstructing  material,  or  from  the  resistance  of  the 
oesophagus  itself,  I  cannot  tell ;  but  the  oesophagus 
gripped  the  sponge  so  firmly  that  I  had  great  diffi¬ 
culty  in  getting  it  back  again.  It  evidently  caused 
the  patient  great  distress,  and  the  pain  it  produced 
lasted  for  some  minutes  afterwards. 

On  the  day  before  he  saw  me,  he  brought  up,  for 
the  first  time,  a  piece  of  blood,  in  the  form  of  a  clot, 
as  big  as  the  end  of  his  finger.  On  the  morning  of 
the  next  day  (the  day  that  I  saw  him)  when  washing, 
as  he  stooped  his  head  to  the  basin,  a  still  larger 
piece  came  into  his  mouth,  black  and  clotted  like  the 
other.  In  the  evening  of  the  same  day,  a  much 
larger  piece  came  up,  in  the  form  of  a  cylindrical 
clot,  as  long  as  his  middle  finger,  and  about  the 
same  size,  and  I  think  there  can  be  no  doubt  that  it 
was  moulded  in  the  cesophagus.  Whether  it  was  the 
result  of  the  violence  done  to  the  cesophagus  in  intro¬ 
ducing  the  probang,  I  cannot  tell ;  the  man  himself 
thinks  it  was. 

On  Tuesday,  October  25th,  three  days  after  the 
above  notes  were  taken,  this  patient  was  admitted, 
as  an  in-patient,  into  the  hospital.  I  placed  him 
immediately  upon  a  liquid  diet,  to  see  what  the  effect 
of  that  would  be,  and  the  result  was  that  he  got 
nearly  the  whole  of  it  down.  I  gave  him  in  the 
course  of  the  day  two  extra  pints  of  milk,  four  eggs 
beaten  up  with  it,  beef-tea,  and  a  custard.  Some 
portions  of  it  were  returned,  but  the  chief  part 
passed,  and,  as  a  consequence,  the  man  decidedly 
gained  strength.  Before,  on  a  solid  food,  he  was’ 
starving — now,  on  a  liquid  food,  he  was  fairly  nou¬ 
rished.  On  the  day  that  he  was  admitted,  a  small 
clot  of  blood  was  raised:  three  days  afterwards,  a 
considerable  clot  of  the  old  shape  rose  into  the  mouth 
and  was  expectorated,  and  the  next  day  another  was 
shewn  me.  This  was  on  Saturday,  October  29th; 
and,  as  the  patient  was  shewing  it  to  me,  he  remarked 
that  he  was  sure  he  had  another  on  his  chest,  for  he 
could  feel  it  there.  I  had  not  left  the  ward  a  minute, 
before  I  was  called  back  to  see  a  large  clot,  of  the 
same  shape  as  before,  and  about  three  inches  long, 
that  had  just  come  up.  With  the  view  of  stopping 
the  bleeding,  I  then  ordered  him  five '  minims  of 
dilute  sulphuric  acid  and  twenty  grains  of  kino  pow¬ 
der,  in  a  teaspoonful  of  mucilage,  to  be  swallowed 
every  four  hours.  From  that  time  to  this,  now  twelve 
clays,  no  blood  has  appeared. 

For  the  first  four  or  five  days,  our  patient  swal¬ 
lowed,  as  I  have  mentioned,  wonderfully  better,  ap¬ 
parently  in  consequence  of  taking  nothing  but  liquid 
food,  and,  as  a  result,  daily  gained  strength  and 
improved  in  appearance;  but  for  the  last  week  the 
swallowing  has  been  gradually  getting  back  into  the 
old  condition — less  and  less  has  been  got  down,  and 
now  hardly  anything  passes,  although  nothing  is 
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attempted  to  be  swallowed  but  fluids.  There  is,  how¬ 
ever,  the  same  irregularity  in  this  respect  as  there 
has  been  all  along ;  and  last  night,  after  every  pre¬ 
vious  meal  in  the  day  had,  mouthful  by  mouthful, 
been  returned,  he  swallowed  a  basin  of  arrowroot 
perfectly  well,  without  the  slightest  pain  or  the 
slightest  obstruction. 

For  the  last  four  or  five’  days,  he  has  experienced 
a  constant  pain  in  the  back,  just  between  his  scapula;, 
corresponding  to  the  spaces  of  the  sixth  and  seventh 
dorsal  vertebrae.  He  is  decidedly  losing  strength 
day  by  day,  and  is  much  weaker  than  he  was  ten 
days  ago. 

Such,  then,  is  the  history  of  this  case  up  to  the 
present  time.  To-morrow,  the  man,  by  his  own 
wish,  leaves  the  hospital ;  and  I  was  anxious,  before 
he  went,  to  make  some  observations  upon  his  symp¬ 
toms;  for  in  many  points  they  are  highly  interesting 
and  instructive. 

The  four  principal  symptoms  which  we  find  are : 

a.  Pain  on  taking  food,  of  a  particular  kind,  at  a 
particular  place,  and  occurring  at  a  particular  time. 

b.  Obstruction  to  the  passage  of  food. 

c.  Return  of  the  food  into  the  mouth  after  having 
been  swallowed,  and  without  vomiting. 

d.  Haemorrhage — the  raising  of  clots  of  blood  of  a 
particular  shape,  without  vomiting,  and  without 
cough. 

Now,  let  us  see  if,  out  of  these  four  symptoms, 
we  caul  construct  a  diagnosis.  It  is  in  relation  to 
diagnosis  that  the  case  is  chiefly  interesting ;  it 
affords  a  very  good  example  of  the  way  in  which 
symptoms  are  mutually  corrective ;  of  the  way  in 
which  they  eliminate,  one  by  one,  the  alternatives 
that  suggest  themselves,  and  contribute,  each  its 
mite,  to  the  construction  of  the  only  true  and  tenable 
hypothesis. 

Our  first  impression  on  seeing  this  man  among 
the  out-patients  was  that  he  was  suffering  from 
ulcer  of  the  stomach.  The  symptoms  that  he  com¬ 
plained  of  were — pain  on  taking  food,  the  pain 
coming  on  immediately  on  taking  the  food ;  return 
of  food ;  and  the  bringing  up  of  blood,  evidently 
not  coming  from  the  lungs.  If  one  were  asked  what 
were  the  most  suggestive  symptoms  of  ulcer  of  the 
stomach,  one  would  probably  mention  these  four. 
And  it  is  evident  that  the  physicians  of - Hos¬ 

pital,  under  whose  care  he  was,  men  of  great  ability 
and  one  of  them  having  a  special  reputation  for  a 
class  of  diseases  under  which  this  man’s  case  would 
fall,  were  under  the  impression  that  his  trouble  was 
gastric ;  for  one  of  them  ordered  him  a  mixture  con¬ 
taining  rhubarb,  and  the  other  added  to  this  bis¬ 
muth.  A  very  slight  extension  of  our  inquiry,  how¬ 
ever,  sufficed  to  show  us  that  this  could  not  be  the 
case.  The  circumstance  that  corrected  this  impres¬ 
sion  was,  that  each  mouthful  the  moment  after  it 
was  swallowed  caused  an  individual  access  of  pain, 
and  that  the  pain  was  transitory — the  end  of  the 
swallowing  of  the  meal  being  the  end  of  his  suffer¬ 
ings,  and  the  digestion  of  it,  from  its  very  com¬ 
mencement,  unattended  by  any  pain  whatever.  I 
do  not  mean  to  say  that  it  is  absolutely  certain  that 
these  features  of  the  pain  shew  that  the  seat  of  it 
must  have  been  in  the  oesophagus  and  could  not  have 
been  in  the  stomach ;  for  it  is  just  possible  to  con¬ 
ceive  that  a  gastric  ulcer  just  within  the  oesophageal 
orifice  might  give  rise  to  a  momentary  pain  as  each 
mouthful,  passing  over  it,  entered  the  stomach,  and 
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that  at  the  same  time  it  might  he  sufficiently  out  of 
the  way  not  to  be  irritated  by  the  general  contents 
of  the  stomach  during  digestion.  But  if  it  is  pos¬ 
sible  to  entertain  such  an  hypothesis,  the  supposition 
is  immediately  corrected  by  another  circumstance, 
and  that  is,  that  the  individual  mouthfuls  were  re¬ 
turned  again  to  the  mouth  without  any  act  of  vomit¬ 
ing.  Now,  if  the  food  had  entered  the  stomach,  it 
must  have  been  returned  by  the  stomach — in  other 
words,  by  an  act  of  vomiting ;  but  this,  in  fact, 
never  occurred — the  man  never  did  vomit.  It  is 
clear,  then,  that  the  food  never  reached  the  stomach; 
and  if  it  never  reached  the  stomach,  the  seat  of  the 
pain  that  it  caused  could  not  have  been  in  the 
stomach. 

But  there  was  another  circumstance  that  the  sub¬ 
sequent  history  of  the  case  furnished,  that  to  my 
mind  clearly  shewed  that  the  mischief  was  oesopha¬ 
geal,  and  that  is,  the  shape  of  the  clots  of  blood  that 
were  from  time  to  time  raised.  These  were  cylin¬ 
drical  and  all  alike,  of  just  such  a  shape  as  one  can 
imagine  moulded  in  the  oesophagus,  and  not  such  a 
shape  as  one  can  imagine  moulded  in  the  stomach. 
They  were  all  of  the  same  calibre,  though  not  of  the 
same  length  ;  and  on  looking  at  them,  one  could  not 
resist  the  impression  that  they  were  moulded  in  a 
tube.  Now,  if  these  clots  were  formed  in  the  oeso¬ 
phagus,  the  question  of  the  seat  of  the  disease  is 
settled  ;  for  they  not  only  shew  where  the  blood  was 
poured  out,  but,  I  think  also,  that  there  existed 
below  the  point  in  the  oesophagus  where  the  blood 
was  effused  such  an  obstruction  as  prevented  it  from 
passing  down  at  once  into  the  stomach. 

The  disease,  then,  having  been  determined  to  be 
oesophageal,  what  was  it?  Was  it  simple  spasmodic 
stricture  ?  Was  the  obstruction  due  to  some  pressure 
from  without?  Was  it  simple  organic  stricture, 
such  as  that  which  results  from  the  slow  contraction 
of  old  cicatrix?  Was  it  due  to  aortic  aneurism? 
Was  it  ulceration  of  some  kind?  and  if  so,  what? 

Let  us  now  take  these  different  hypotheses  in  suc¬ 
cession,  and  test  them  by  the  symptoms,  and  see  how 
they  respectively  bear  the  examination. 

1.  Was  it  simple  spasmodic  stricture  ?  This  hy¬ 
pothesis  would  be  perfectly  consistent  with  the  pain, 
with  the  obstruction,  and  with  the  return  of  the 
food ;  but  there  is  one  symptom  that  it  would  not 
be  consistent  with,  and  that  is  the  hsemorrhage.  You 
may  have  spasmodic  stricture  with  haemorrhage,  but 
you  must  have  something  more  than  spasmodic  stric¬ 
ture. 

2.  Was  it  due  to  pressure  of  something  from 
without,  as  of  a  tumour  in  the  posterior  media¬ 
stinum  ?  Against  this  hypothesis  would  be  ranged, 
not  only  the  hsemorrhage,  but  the  intermittent  cha¬ 
racter  of  the  symptoms — their  severity  at  one  time 
and  absence  at  another.  Such  a  cause  as  external 
pressure  is  what  mathematicians  would  call  “  a  con¬ 
stant”,  and  therefore  cannot  give  rise  to  an  incon¬ 
stant  result.  There  was,  moreover,  the  negative 
evidence  of  an  entire  absence  of  all  the  signs  of 
tumour. 

3.  Against  the  supposition  of  simple  organic  stric¬ 
ture,  without  any  lesion  beyond  the  organic  narrow¬ 
ing — such  a  narrowing  as  would  be  the  slow  and 
gradual  result  of  swallowing  some  corrosive  poison, 
such  as  vitriol  or  caustic  alkali — I  think  the  objec¬ 
tions  are  almost  equally  strong.  Unless  such  or¬ 
ganic  stricture  were  very  slight,  and  largely  supple¬ 


mented  by  spasmodic  contraction,  it  would  not  be 
compatible  with  the  occasional  almost  perfect  free¬ 
dom  of  deglutition  ;  moreover,  we  should  be  here 
again  met  with  the  difficulty  of  the  blood. 

4.  Was  it  aneurism  ?  This  was  the  first  thing  I 
thought  of  after  I  gave  up  the  idea  of  ulcer 
of  the  stomach,  and  I  think  it  is  that  which 
would  be  suggested,  and  reasonably  so,  to  any  one 
examining  such  a  case  as  this.  Indeed,  I  think  one 
might  broadly  state  that  dysphagia,  apparently  or¬ 
ganic  and  attended  with  considerable  bleeding  into 
the  oesophagus,  would  point  rather  to  aneurism  than 
to  anything  else.  At  any  rate,  aneurism  was  what 
we  did  think  of,  and  what  we  tried  to  find  evidence 
of.  But  beyond  the  dysphagia  and  the  blood,  there 
was  nothing  to  support  it.  There  was  no  aneurismal 
bruit ,  no  impulse,  no  percussion-dulness,  no  dys¬ 
pnoea,  no  aneurismal  cough,  no  stridor  of  voice  or 
aphonia,  no  inequality  of  pulse  or  of  pupil.  The 
question  then  is,  whether  the  symptoms  present,  in 
spite  of  all  this  negative  evidence,  were  sufficient  to 
prove  the  existence  of  aneurism.  There  can  be  no 
doubt,  I  think,  that  they  were  not.  And  besides, 
there  are  these  two  points,  winch  the  subsequent  his¬ 
tory  of  the  case  developed,  dead  against  the  aneurism 
hypothesis — one,  that  if  the  bleeding  had  been 
aneurismal,  it  would  not  have  attained  the  extent 
that  it  did  without  having  attained  a  much  greater 
extent,  would  not  have  ceased,  as  it  apparently  has, 
but  would  probably  have  speedily  become  profuse, 
ungovernable,  and  fatal ;  the  other,  that  it  would 
not  have  yielded  to  the  treatment  to  which  it  appa¬ 
rently  did  yield — the  kino  and  sulphuric  acid.  You 
will  remember  that  from  the  day  the  man  took  these 
styptics  the  bleeding  ceased,  although  continuing 
freely  up  to  that  time. 

5.  We  come  now  to  the  only  remaining  supposition 
that  the  symptoms  were  due  to  some  organic  intra- 
oesophageal  lesion,  producing  at  once  obstruction  and 
haemorrhage — obstruction  compatible  with  occasional 
freedom  of  passage,  and  intermittent  haemorrhage. 
If  we  suppose,  in  addition  to  this,  that  the  organic 
disease  produced  occasional  spasmodic  stricture,  or 
that  it  was  of  such  a  nature  as  occasionally  to  block 
the  passage  and  occasionally  not,  and  that  it  has  been 
gradually  increasing  since  it  first  gave  signs  of  its 
existence,  I  think  we  shall  have  arrived  at  a  dia¬ 
gnosis  that  will  cover  all  the  symptoms,  and  satisfy 
all  the  demands  of  the  clinical  history.  The  point 
in  the  history  of  the  case  that  seems  the  least  com¬ 
patible  Avith  organic  disease,  is  the  freedom  with 
which  swallowing  would  be  performed  at  one  time 
and  impassably  obstructed  at  another.  There  appear 
to  me  to  be  two  ways  in  which  this  might  be  ex¬ 
plained  :  one,  that  although  organic  disease  Avas  pre¬ 
sent,  as  shewn  by  the  blood  and  other  circumstances, 
yet  the  principal  obstruction  Avas  caused  by  spasm¬ 
odic  contraction  of  the  oesophagus ;  the  other,  that 
the  organic  lesion  Avas  of  such  a  nature  as,  by  some 
plug  or  valve-like  condition,  at  one  tune  to  obstruct 
the  passage,  and  at  another  time  not —  that  the  intra- 
oesophageal  groAVth,  for  example,  might  either  be 
pressed  against  the  side  of  the  oesophagus  and  so 
allow  the  food  to  pass  freely,  or  else  be  driven  for- 
Avard  into  the  cavity  of  the  tube  and  so  offer  a  bar  to 
its  further  progress. 

Without  saying  that  the  oesophagus  did  not 
spasmodically  contract,  I  am  inclined  to  adopt  the 
latter  of  these  suppositions;  for  one  can  hardly 
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imagine  spasmodic  stricture  existing  in  full  force 
up  to  some  particular  mouthful  in  a  meal,  and  then 
suddenly  ceasing  for  the  rest  of  the  meal ;  it  seems 
far  more  reasonable  to  suppose  that  this  sudden 
change  was  of  a  mechanical  nature. 

The  prognosis  of  such  a  case  is  involved  in  the 
diagnosis,  and  is  necessarily  unfavourable.  Organic 
disease  of  the  oesophagus  of  such  a  nature  as  I  have 
supposed-  is  more  likely  to  be  malignant  than  not. 
The  further  increase  of  the  disease,  which  has  already 
made  swallowing  almost  impossible,  will,  by  and  by, 
make  it  quite  impossible — everything  will  be  re¬ 
turned,  and  the  man  will  die  starved.  It  is  possible 
that,  before  the  fatal  event,  other  symptoms  may 
shew  themselves,  dependent  on  the  extension  of  the 
disease  to  contiguous  parts,  or  on  the  more  complete 
destruction  of  the  (esophageal  wall.  For  example,  the 
extension  of  the  ulceration  may  establish  a  communi¬ 
cation  between  the  oesophagus  and  the  windpipe,  and 
each  mouthful  swallowed  may  be  coughed  up  through 
the  glottis,  as  happened  in  an  interesting  case  which 
occurred  in  my  late  father’s  practice  many  years  ago ; 
or  the  pneumogastric  nerves  may  be  involved  in  the 
disease,  or  other  complications  may  occur. 

As  for  the  treatment  of  such  a  case  as  this,  there 
is  not  very  much  to  be  done.  Independent  of  the 
organic  nature  of  the  affection,  its  very  situation  in¬ 
terposes  great  difficulty  in  its  treatment ;  there  are, 
however,  one  or  two  points  worth  mentioning. 

Perhaps  the  most  important  part  of  the  manage¬ 
ment  of  such  cases  is  the  feeding  of  them.  The 
direction  in  which  death  is  threatened  is  by  inani¬ 
tion  ;  the  prolongation  of  life,  therefore  (which  is 
.the  thing  the  physician  always  aims  at  when  the  cure 
of  disease  is  impossible),  is  best  secured,  and  this 
catastrophe  longest  averted,  by  giving  the  patient 
such  a  food,  no  matter  what  it  may  be,  as  he  can 
best  swallow.  We  saw  that  this  man,  although 
.starving  on  solids,  became  very  fairly  nourished  when 
fed  exclusively  on  liquids.  By  such  a  method  of 
feeding,  a  great  deal  of  strength  may  be  regained, 
.and  the  patient’s  life  considerably  prolonged.  When 
the  swallowing  of  liquids  is  impossible,  nothing- 
remains  but  to  administer  nutrient  enemata. 

The  only  direct  treatment  that  can  be  of  service 
in  such  a  case  must  manifestly  be  local — no  general 
treatment  could  possibly  be  of  service  in  organic 
lesion  of  this  nature.  Now,  there  is  a  special  diffi¬ 
culty  in  treating  disease  of  the  oesophagus  locally. 
You  may  easily  treat  locally  any  part  where  there  is 
naturally  a  delay  of  that  which  is  applied  to  it,  or  is 
introduced  into  it.  You  may  treat  the  mouth  locally, 
you  may  treat  the  stomach  locally,  you  may  treat 
the  rectum  locally,  you  may,  by  inhalation,  treat  the 
air-passages  locally  ;  but  to  treat  locally  a  part  which 
merely  transmits  is  very  difficult — next  to  impossible. 
If  you  administer  anything  in  any  considerable 
quantity,  it  simply  passes  on.  The  only  way  to 
obviate  this  difficulty  is  to  give  the  remedy  in  a 
quantity  so  small  that  it  shall  reach,  and  only  just 
reach,  the  affected  part,  and  not  be  passed  beyond  it. 
This  is  what  I  endeavoured  to  do  ;  moreover,  I  en¬ 
deavour  to  give  it  of  such  consistence  as  would  be 
likely  to  adhere  to  the  surface  over  which  it  passed. 
The  limitation  of  quantity  has,  however,  the  disad¬ 
vantage  of  limiting  the  dose  of  the  remedy  ;  for  the 
application  must  not  be  stronger  or  more  concen¬ 
trated  than  the  mouth  will  bear.  This  is  why 
I  was  only  able  to  give  five  minims  of  the  sul- 
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pliuric  acid  in  the  kino  and  mucilage  I  administered 
to  arrest  the  haemorrhage ;  for  the  quantity  being, 
for  the  reason  I  have  mentioned,  limited  to  a  tea¬ 
spoonful,  the  amount  of  acid  was  also  necessarily 
limited,  or  else  it  would  have  been  too  strong  to  have 
been  comfortably  swallowed.  Five  minims  to  the 
teaspoonful  is  forty  minims  to  the  fluid-ounce,  and 
that,  1  think,  is  quite  strong  enough. 

The  objects  to  be  aimed  at  in  the  local  treatment 
of  such  cases  are — the  arrest  of  haemorrhage  and  the 
diminution  of  the  sensibility  and  irritability  of  the 
part.  The  former  I  endeavoured  to  achieve,  and 
apparently  did  achieve,  by  the  compound  kino 
powder  and  acid  in  mucilage  ;  the  latter  I  succeeded 
in  a  great  degree  in  compassing  by  a  bolus  of  conium 
and  hyoscyamus  with  a  little  opium.  I  must  say, 
with  regard  to  this  last,  that  the  disease  itself  made 
a  local  treatment  possible  that  would  otherwise  have 
been  very  difficult,  for  the  bolus  was  delayed,  as  I 
thought  it  would  be,  at  the  diseased  part,  and  was 
gradually  dissolved  there,  and  exercised  on  it  its  full 
sedative  influence.  This  was  shewn  by  the  fact  that, 
after  the  bolus  had  been  swallowed  some  hours,  dis¬ 
solved  particles  of  it  would  rise  to  the  mouth. 

In  conclusion,  I  have  only  one  word  to  say  in  the 
-way  of  warning :  be  very  careful  how  you  make  ex¬ 
ploratory  examinations  in  such  cases  ;  be  very  chary 
of  thrusting  down  probangs,  or  attempting  to  feed 
by  the  stomach-pump.  The  chance  of  getting  addi¬ 
tional  information  may  be  dearly  purchased.  In  this 
case,  the  use  of  the  probang  appeared  to  be  followed 
by  an  increase  of  the  bleeding.  But  far  worse  than 
this  might  have  happened — the  instrument  intro¬ 
duced  might  have  been  passed  through  the  diseased 
wall  of  the  oesophagus  into  the  windpipe.  This  is 
no  doubt  what  would  have  happened  in  the  case  that 
I  have  already  referred  to,  that  occurred  in  my 
father’s  practice  ;  and  this  is  what  actually  has  hap¬ 
pened.  Nay,  more  than  this,  in  attempting  to  feed 
with  the  stomach-pump  a  patient  suffering  from 
organic  disease  of  the  oesophagus,  a  surgeon  has 
pumped  a  basin  of  gruel  into  his  lungs,  and  killed 
him  then  and  there.  I  say,  then,  beware  of  med¬ 
dling  too  much  with  such  cases  in  the  way  of 
exploration. 


Bust  to  Dr.  Corrigan.  On  the  retirement  of  Dr. 
Corrigan  from  the  office  of  President  of  the  King  and 
Queen’s  College  of  Physicians,  it  was  resolved,  at  a 
meeting  of  the  College,  that  a  portrait  of  him,  to  be 
provided  for  out  of  the  corporate  funds,  should  be 
placed  in  the  hall  of  the  College,  with  a  suitable  in¬ 
scription.  It  was  further  resolved,  that  a  subscrip¬ 
tion  should  be  inaugurated  amongst  the  Fellows  and 
Licentiates  for  the  execution  of  a  bust  of  Dr.  Corri¬ 
gan  in  marble.  This  movement  was  at  first  strictly 
confined  to  the  members  of  the  College,  from  whom, 
within  a  very  short  period,  a  sum  considerably  huger 
than  would  be  required  for  a  bust  was  procured.  It 
was  subsequently  intimated  that  a  very  general  de¬ 
sire  existed  on  the  part  of  the  profession,  as  well  as  of 
the  public,  to  contribute  to  this  testimonial.  The 
Honorary  Secretary  has  been,  therefore,  authorised  to 
receive  the  subscriptions  of  all  persons  who  may  de¬ 
sire  to  contribute,  with  the  view  of  substituting  for 
the  bust  originally  contemplated,  a  marble  statue  by 
Mr.  Foley,  R.A.,  to  be  placed  in  the  hail  of  the  Col¬ 
lege,  along  with  that  of  the  late  Sir  Henry  Marsh. 
Subscriptions  may  be  forwarded  to  Dr.  Lyons,  8, 
Merrion  Square  West,  Dublin. 
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HULL  GENERAL  INFIRMARY. 

TUMOUR  OF  THYROID  GLAND  :  TRACHEOTOMY  : 
DEATH. 


to  a  walnut ;  the  contents  of  the  cysts  varied  from  a 
black  treacly  fluid  to  a  clearer  gelatinous  fluid,  and 
the  solid  tumours  approached  to  soft  cancer  in  ap¬ 
pearance.  Besides  and  behind  these  was  the  true 
substance  of  the  thyroid  gland,  proportionally  very 
small.  The  separate  tumour,  which  was  removed, 
had  all  the  characters  of  the  tumour  just  described, 
but  was  anatomically  quite  distinct  from  it.  The 
trachea  and  larger  bronchi  were  quite  filled  with 
muco-purulent  fluid,  which  welled  up  from  the  divided 
bronchi  when  the  lung-tissue  was  compressed.  Seve¬ 
ral  microscopists  examined  the  tumours,  but  could 
not  find  evidence  "of  malignancy. 


Under  the  care  of  K.  King,  M.D. 

David  Blackburn,  aged  22,  was  admitted  Oct.  12th, 
1864.  In  front  of  the  trachea,  and  connected  appa¬ 
rently  with  the  isthmus  of  the  thyroid  gland,  was  a 
prominent  swelling  as  large  as  a  hen’s  egg,  which 
moved  during  deglutition,  and  was  ncrt  painful,  the 
skin  covering  it  being  quite  natural,  there  was 
also  considerable  fulness  of  the  lateral  lobes  of  the 
thyroid,  most  marked  on  the  right  side.  Breathing 
was  very  difficult,  prolonged,  and  stridulous ;  and  the 
patient  spoke  and  coughed  with  difficulty,  the  cough 
having  also  a  croupal  character.  In  other  respects, 
he  was  quite  well.  The  swelling  had  been  gradually 
coming  on  for  three  years.  He  was  ordered  to  take 
five  grains  of  iodide  of  potassium  three  times  a  day. 

Oct.  22nd.  There  was  no  improvement.  Ointment 
of  biniodide  of  mercury  was  ordered  to.  be  applied  oc¬ 
casionally.  . 

Nov.  2nd.  Breathing  was  more  impeded ;  the  lips 
were  quite  dusky  ;  and  he  lay  with  his  head  thrown 
back.  The  skin  of  the  neck  was  very  sore,  from  the 
application  of  the  ointment. 

Nov.  5th.  He  was  now  much  improved  again,  and 
quite  as  well  as  when  admitted. 

Nov.  12th,  10  p.m.  During  the  last  few  hours,  he 
became  considerably  worse,  and  he  now  drew  his 
breath  with  great  difficulty. 

Nov.  13th,  2  a.m.  He  was  becoming  quite  livid 
and  insensible.  An  incision  was  made  in  the  mesial 
line  over  the  tumour,  which  was  removed,  and  proved 
quite  distinct  from  the  thyroid  gland;  it  was  globular 
in  form,  and  had  a  firm  fibrous  covering..  The  tra¬ 
chea  was  thus  left  freely  exposed,  but  lying  at  the 
bottom  of  a  deep  wound.  There  was  free  hae¬ 
morrhage  from  the  vessels  which  supplied  the  tu¬ 
mour  ;  and  these  were  tied  en  masse  by  a  double  liga¬ 
ture  passed  through  them.  The  breathing  seemed 
somewhat  relieved  by  this,  though  still  stridulous ; 
but,  after  waiting  two  hours,  as  there  was  still  great 
lividity  and  a  failing  pulse,  an  incision  was  made  into 
the  trachea,  and  a  large  tube  inserted. 

After  this,  he  improved,  and  soon  breathed  with 
more  ease  than  he  had  done  for  months ;  his  pulse 
recovered  itself,  and  he  took  milk  and  brandy  freely. 

Nov.  14th.  Some  muco-purulent  and  bloody  matter 
was  expectorated  through  the  tube.  Breathing  was 
tolerably  easy,  and  the  pulse  good.  Milk  and  brandy 
were  taken  freely;  and  beef-tea  was  given  as  an  in- 

^  Nov.  15th.  Breathing  was  much  more  difficult  all 
the  early  morning,  and  a  great  deal  of  muco-purulent 
matter  was  ejected.  He  continued  to  become  worse, 
and  died  at  9  a.m. 

Autopsy.  The  thyroid  gland  was  apparently  much 
enlarged,  each  lateral  lobe  being  about  five  inches  in 
length,  and  marked  out  into  lobules  on  the  surface. 
On  section,  the  mass  was  seen  to  consist  ot  sepaiate 
cysts  and  solid  tumours,  varying  in  size  from  a  nut 


FRACTURED  RIBS  :  GENERAL  EMPHY'SEMA  :  RECOVERY'. 

Under  the  care  of  K.  King,  M.D. 

Peter  Murphy,  aged  51,  was  admitted  August  8th, 
at  3  p.m.  He  was  a  stoutly  built  man,  having  a 
bloated  appearance,  the  face  and  trunk  being  much 
swollen,  and  crepitating  all  over  on  pressure.  The 
face  was  congested ;  the  lips  dusky ;  he  had  two 
black  eyes,  and  numerous  bruises.  His  breathing 
was  short,  but  not  much  distressed,  as  he  was  able 
to  walk  upstairs ;  he  had  a  constant  short  cough,  but 
very  little  expectoration,  and  that  a  clear  mucus ; 
pulse  76,  feeble.  Two  days  previously,  he  had  been 
beaten  by  some  fellow  labourers,  when  he  had  some 
ribs  fractured,  and  soon  afterwards  began  to  swell 
and  suffer  from  shortness  of  breath ;  but  he  had 
no  spitting  of  blood. 

7  p.m.  The  swelling  had  increased,  and  his  breath¬ 
ing  was  very  hurried  and  shallow  ;  complexion  more 
livid;  and  pulse  feeble.  Five  incisions,  about  an 
inch  long,  were  made  into  the  cellular  tissue  over 
the  front  of  the  chest;  air  rushed  out  with  a  hissing 
noise,  and  he  was  soon  much  relieved  in  every  re- 
spect.  He  was  ordered  to  take  a  fourth,  of  a  grain  of 

tartarised  antimony  every  four  hours. 

Aug.  9th,  2  a.m.  He  was  very  much  distressed, 
and  unable  to  lie  down ;  breathing  with  great  diffi¬ 
culty;  the  emphysema  and  lividity  had  again  m- 
creased.  Three  more  incisions  were  made,  and  the 

others  enlarged.  ...  , 

8  a.m.  The  skin  was  less  tense,  but  crepitated 
everywhere,  even  down  to  the  fingers.  His.bieathing 
was  easier ;  there  was  still  much  congestion ;  pulse 
70,  with  more  power.  The  mixture  was  omitted.  He 
was  ordered  to  have  half  a  grain  of  calomel  and  a 
fourth  of  a  grain  of  opium  every  four  hours. 

Aug.  10th.  He  was  decidedly  better;.  the  skin 
was  soft,  but  crepitating  all  oyer;  breathing  quiet; 
lips  less  congested.  He  could  lie  down,  and  had  slept 
a  little;  there  was  scarcely  any  cough. 

Aug.  13th.  He  was  very  comfortable.  The  cre¬ 
pitation  was  as  marked  over  the  trunk,  but  less  so 
upon  the  extremities.  The  wounds  were  rather 
sloughy.  He  took  his  food,  and  slept  pretty  well. 

Auc.  20th.  The  emphysema  had  altogether  disap¬ 
peared;  but  he  had  still  some  cough.  A  bandage  was 
applied  to  the  chest. 

Sept.  2nd.  He  was  discharged  quite  well. 


GUNSHOT  WOUND  OF  THE  CHEST,  FATAL. 

Under  the  care  of  K.  King,  M.D. 

Jas.  Layton,  aged  22,  was  admitted  November 
22nd,  at  9  a.m.  One  hour  previously,  whilst  dragging 
a  cun  through  a  hedge  by  the  muzzle,  it  went  off, 
and  the  charge  entered  his  chest.  His  flannel  shirt 
was  very  bloody,  and  had  a  large  hole  in  it ;  and  a 
bandage  had  been  applied  round  the  chest  by  a  sur- 
o-eon  before  admission.  On  the  right  side,  there  was 
a  ragged  wound  as  large  as  a  five-shilling  piece  over 
the  cartilages  of  the  seventh  and  eighth  ribs,  which 
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were  fractured;  and  there  was  a  hole  admitting  of 
the  passage  of  two  fingers  into  the  pleural  cavity, 
through  which  air  passed  audibly  during  respiration. 
There  was  very  little  haemorrhage  externally ;  and 
neither  cough,  nor  haemoptysis,  nor  emphysema.  His 
breathing  was  hurried  and  catching,  and  his  voice 
very  feeble;  pulse  120.  No  air  entered  the  right 
lung  in  front ;  but  some  vesicular  murmur  was  to  be 
heard  over  the  scapula.  On  examining  the  wound 
with  the  finger,  a  piece  of  costal  cartilage,  half  an 
inch  long,  was  felt  loose,  and  removed ;  also  several 
small  pieces  of  lead  and  small  shot,  and  some  shreds 
of  flannel  shirt.  The  wound  was  then  closed  with 
hare-lip  pins;  and  the  side  of  the  chest  strapped,  as 
for  fractured  ribs.  He  lay  on  his  right  side,  and  was 
very  thirsty. 

7  p.m.  He  had  vomited  three  times  during  the 
last  hour,  but  was  much  the  same  in  other  respects. 
He  was  ordered  to  take  an  effervescing  draught  oc¬ 
casionally. 

11  p.m.  He  was  considerably  worse,  and  much 
distressed  in  his  breathing,  which  was  80  in  the 
minute.  The  pulse  was  160,  feeble,  and  rather  irre¬ 
gular  in  force  ;  the  face  much  congested ;  lips  slightly 
dusky.  He  had  vomited  again  once.  Ten  ounces  of 
blood,  of  a  very  dark  colour,  were  drawn  from  the 
arm.  This  blanched  the  face,  but  did  not  produce 
marked  faintness,  though  he  was  sitting  up ;  and  he 
expressed  himself  relieved. 

12.30.  He  felt  more  comfortable  as  to  his  breath¬ 
ing,  but  it  still  numbered  80  respirations  per  minute ; 
pulse  180. 

2  a.m.  The  face  was  more  dusky,  and  pulse  feebler ; 
and  he  was  evidently  worse.  The  lividity  gradually 
increased,  and  he  died  at  5.30  a.m. 

No  post  mortem  examination  was  allowed. 


COMPOUND  COMMINUTED  FRACTURE  OP  LEG,  DISLOCA¬ 
TION  OF  FEMUR,  AND  FRACTURE  OF  ACROMION 
PROCESS  :  RECOVERY. 

Under  the  care  of  W.  J.  Lunn,  M.D. 

Benjamin  Morton,  aged  20,  was  admitted  July 
22nd,  1864.  He  was  a  railway  navvy,  and  was  en¬ 
gaged  in  making  an  embankment  at  Cherry  Burton, 
when  a  mass  of  earth  fell  upon  him. 

The  right  tibia  was  fractured  immediately  above 
the  ankle,  and  again  two  inches  higher  up;  the 
fibula  also  was  fractured  two  inches  above  the  ankle  ; 
and  there  was  a  wound  communicating  with  the 
fracture,  from  which  there  was  some  venous  haemor¬ 
rhage,  but  no  protrusion  of  bone.  The  left  femur 
was  dislocated,  the  head  of  the  bone  being  on  the 
foramen  ovale  ;  the  limb  was  much  elongated,  everted, 
and  incapable  of  adduction,  but  could  be  flexed  upon 
the  pelvis ;  the  head  of  the  bone  was  not  to  be  felt  at 
all,  and  the  trochanter  was  two  or  three  inches  lower 
down  than  natural.  There  was  also  a  transverse 
fracture  of  the  left  acromion  process.  He  was  a  good 
deal  depressed,  and  suffered  much  pain  across  the 
loins.  A  catheter  was  introduced,  and  half  a  pint  of 
bloody  urine  drawn  off. 

The  leg  was  first  securely  put  up  in  a  McIntyre’s 
splint,  and  the  dislocation  of  the  thigh  then  reduced 
under  chloroform.  Extension  by  pulleys  having  been 
persisted  in  for  some  time,  it  was  then  suddenly  dis¬ 
continued,  and  the  thigh  was  bent  forcibly  upon  the 
trunk  and  towards  the  opposite  side.  After  this  had 
been  repeated  several  times,  the  head  of  the  bone 
passed  with  an  audible  snap  into  the  ischiatic  notch, 
leaving  the  limb  considerably  inverted,  and  capable 
of  adduction,  though  still  elongated.  After  this,  the 
further  reduction  was  easily  effected. 

He  progressed  rapidly,  without  a  single  bad  symp¬ 
tom,  and  was  discharged  well  on  October  7th. 
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COMPOUND  FRACTURE  OF  TIBIA  AND  FIBULA: 

SECONDARY  AMPUTATION  :  DEATH. 

Under  the  care  of  W.  J.  Lunn,  M.D. 

Thos.  Codd,  aged  22,  was  admitted  October  17th, 
with  compound  fracture  of  the  left  leg  in  its  middle 
third.  The  wound  was  small ;  there  was  no  protru¬ 
sion  of  bone,  and  only  slight  haemorrhage.  He  was 
walking  up  a  plank  into  a  cart,  and  carrying  a  sack 
of  coals,  when  the  plank  tipped  sideways,  and  he  fell 
to  the  ground.  He  was  a  healthy  man  in  appear¬ 
ance  ;  but  the  heart’s  impule  was  very  excessive,  and 
there  was  a  loud  systolic  bruit  at  the  apex — conse¬ 
quences  of  an  attack  of  rheumatic  fever  ten  years 
previously.  The  limb  was  put  up  with  a  McIntyre’s 
Iron  splint. 

Oct.  20th.  There  was  much  tension  around  the 
wound,  which  was  painful  and  inflamed. 

Oct.  22nd.  Suppuration  had  set  in,  and  the  wound 
was  increased  in  size  by  the  formation  of  a  small 
slough. 

October  25th.  He  was  feverish,  with  a  dry  tongue ; 
and  suffered  a  good  deal  of  pain.  The  wound  and 
parts  near  were  much  inflamed  and  sloughy.  He 
was  ordered  to  take  an  effervescing  soda  draught 
every  four  hours,  and  twenty -five  minims  of  tincture 
of  opium  every  night. 

Oct.  31st.  Considerable  haemorrhage  had  oc¬ 
curred  from  the  wound,  which  was  now  filled  with 
coagula. 

Nov.  2nd.  Haemorrhage  was  still  going  cm,  and 
forcing  out  the  coagula ;  but  no  bleeding  vessel  was 
to  be  seen. 

Nov.  5th.  Further  haemorrhage  occurred.  The 
wound  was  much  extended  in  size  by  sloughing, 
caused  by  the  pressure  of  the  coagula.  Pulse  120; 
tongue  dry.  He  suffered  much  pain.  Chloroform 
was  given,  and  the  leg  was  amputated  below  the 
knee.  He  bore  the  chloroform  and  operation  well, 
and  was  not  sick  afterwards.  The  fracture  was  very 
oblique,  and  the  ends  of  the  bones  were  denuded  of 
periosteum.  The  tissues  around  were  sloughy,  and 
infiltrated  with  pus. 

Nov.  6th.  He  was  still  feverish,  with  a  rapid  and 
feeble  pulse.  Four  ounces  of  wine  were  ordered. 

Nov.  7th.  The  stump  was  dressed ;  the  flaps  were 
stuffed  with  coagula,  but  no  blood  was  flowing. 

Nov.  10th.  Grumous  pus  was  beginning  to  escape. 
There  was  no  fresh  haemorrhage.  The  flaps  were 
sloughy  at  the  edges.  Eight  ounces  of  brandy  were 
ordered. 

Nov.  11th.  The  pulse  was  too  feeble  and  rapid  to 
be  counted.  The  eyes  were  sunken.  He  retched 
frequently,  and  screamed  and  moaned  a  good  deal. 
He  was  ordered  to  have  soda-water,  with  five  minims 
of  tincture  of  opium  every  three  hours. 

Nov.  12th.  He  died  at  noon. 

Post  Mortem  Examination.  The  heart  was  hy¬ 
pertrophied,  but  not  adherent  to  the  pericardium. 
The  mitral  valve  was  much  thickened,  especially 
along  the  free  borders,  and  contracted.  There  was 
no  other  visceral  disease. 


Certificates  of  Vaccination.  It  appears  that 
the  law,  divested  of  its  technicalities,  is  as  follows. 
The  registrar  of  births  for  the  district,  on  the  re¬ 
gistering  of  the  child,  is  to  give  to  the  parents  a  no¬ 
tice  to  have  the  child  vaccinated  within  three  months 
of  its  birth ;  when  vaccination  is  successfully  per¬ 
formed,  the  medical  gentleman  is  in  all  cases  to 
give  a  certificate  of  such  successful  vaccination  to  the 
parents,  and  to  transmit  a  duplicate  of  the  same  forth¬ 
with  to  the  registrar,  who  is  to  add  the  same  to  the 
register  of  birth. 
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ON  THE  PHYSICS  OP  DISEASE. 

AND  THE  PHYSICAL  PATHOLOGY 
OF  THE  IJLOOD. 

By  Benjamin  W.  Richardson,  M.A.,  M.D.,  Senior 
Physician  to  the  Royal  Infirmary  for  Diseases 
of  the  Chest. 


Prefatory  Note. 

To  the  Members  of  the  British  Medical  Association. 
Gentlemen, — The  following  series  of  papers  is  based 
on  a  paper  of  which  I  had  given  notice  to  the  Cam¬ 
bridge  meeting,  entitled  “  The  Physical  Pathology  of 
the  Blood”.  Owing  to  the  pressure  of  business  at  the 
meeting,  the  paper  was  only  given  in  very  brief 
abstract ;  but  as  many  of  my  Fellow  A  ssociates  have 
done  me  the  honour  to  express  a  wisn  to  see  it  in 
extenso,  I  have  undertaken  to  send  it  to  press  in  the 
columns  of  the  Journal,  and  have  added  some  addi¬ 
tional  matter,  which  may,  I  trust,  prove  of  interest. 
The  object  of  the  communication  is  to  show  the  re¬ 
lationship  that  exists  between  physiology,  in  its  more 
advanced  form,  and  daily  practice  ;  and  specially  to 
simplify  the  structure  of  scientific  medicine  by  indi¬ 
cating  that  disease,  in  however  many  types  it  may 
appear,  is  but  one  departure  from  a  natural  condi¬ 
tion;  that,  in  brief,  as  I  expressed  ten  years  ago: 
“  Disease  is  an  unity  with  a  variety  of  phenomena ; 
and  the  causes  of  disease  are  reducible  to  a  few  ele¬ 
mentary  forms.”*  I  shall  endeavour  to  illustrate  this- 
more  definitely  than  I  have  yet  done ;  I  shall  try  to 
show  that  life  in  its  physical  aspect — for  I  have  nothing 
to  do  with  metaphysics — is  force  developed  through 
matter,  and  from  that  I  shall  strive  to  explain  some  of 
those  changes — symptoms — diseases,  if  we  must  call 
them  so — whigh  follow  when  the  expression  of  that 
force  is  disturbed,  by  reason  of  any  change  in  the  nutri¬ 
tion  of  the  body  or  in  the  mechanism  of  the  body.  I 
shall  thus  embrace,  and  I  think  properly,  under  the 
head  “physics”,  every  physiological  act,  whether 
that  be  the  contraction  of  the  heart,  the  circulation  of 
blood,  the  oxygenation  of  the  blood  and  tissues,  se¬ 
cretion,  or  any  other  act  which  we  are  accustomed  to 
connect  with  the  thought  of  life. 

Such  is  the  outline  of  my  plan ;  but  ere  it  is  opened 
let  me  crave  the  indulgence  of  the  large,  the  critical 
and  learned,  audience  to  which  the  plan  is  submitted. 
The  ground  to  be  traversed  is  so  new,  the  appear¬ 
ances  it  presents  are  so  different  to  those  that  are 
eft  behind,  and  the  course  of  description  is  so  diffi¬ 
cult,  that  every  consideration  must  be  asked  with  all 
due  earnestness  and  confidence.  I  stand  forth  but 
as  an  explorer  with  one  pair  of  eyes;  and  pretend  not 
that  my  descriptions  and  inferences  shall  remain 
correct  when  the  same  objects  as  those  upon  which  I 
have  looked  with  the  wonder  of  a  little  child  who 
sees  a  new  scene,  shall  have  been  investigated,  dis¬ 

*  See  Introductory  Chapter  to  Journal  of  Public  Health,  vol.  i, 
page  2 ;  January  1850. 


cussed,  and  defined,  by  the  many  who  follow  with 
more  ease,  more  knowledge,  and  more  wisdom.  I 
care  not,  in  fact,  if  everything  I  say  crumbles  to  the 
dust,  should  I  succeed  in  drawing  attention  to  the  ad¬ 
vanced  work  that  is  before  the  present  generation  of 
medical  men.  I  have  no  dogmas  to  put  forth,  no 
opinions  to  offer  beyond  what  facts  support ;  and  if  I 
draw  forth  argument,  why,  then,  as  Julius  Caesar 
Scaliger  hath  it,  “  Sicut  ignis  lapidum  collisione,  ita 
ex  disceptationibus  elicitur  veritas.” 


Chapter  I. 

On  Death  or  Temporary  Inertia  as  the  Extreme  Form 
of  Reduction  of  Animal  Force,  and  on  the  Unity  of 
the  Process.  On  the  Unity  of  Animal  Force  during 
Life,  as  mere  Motion.  On  the  Physical  Origin  of 
Animal  Force  or  Motion. 

ON  DEATH. 

When  a  man,  or  other  animal,  lie3  dead,  the 
common  voice  of  mankind,  as  if  instinctively 
governed,  expresses  the  fact  in  one  reasoning  sen¬ 
tence.  You  ask  any  number  of  persons  why  in  their 
estimate  they  consider  the  man  or  the  animal  dead  ? 
The  answer  will  be,  “  Because  the  body  has  ceased  to 
move”;  or,  the  involuntary  movements  having  also 
ended,  “  Because  the  body  has  ceased  to  breathe. 
It  is  a  singular  truth,  and  none  the  less  a  truth,  that 
this  common  form  of  expression  conveys,  in  what  we 
now  see  to  be  the  profoundest  philosophy,  the  precise 
meaning  of  physical  death ;  for  death,  in  the  physical 
aspect  in  which  we  are  looking  at  it,  is  neither  more 
nor  less  than  temporary  inertia,  or  cessation  of 
motion.  The  force  which  kept  the  molecules  of  the 
body  apart,  and  which  enabled  them  to  move  freely 
on  themselves,  which  enabled  also  certain  of  them  to 
assume  various  mechanical  forms  and  directions,  is 
withdrawn ;  then  the  molecules,  no  longer  sepai.t  ted, 
begin  to  come  together,  and  the  body  not  only  is 
made  powerless,  but  for  a  time  rigid :  and  thus  it  re¬ 
mains  until,  by  the  setting  up  of  new  physical  pro¬ 
cesses  in  which  force  is  evolved,  it  is  transformed  into 
a  new  type  of  physical  life.  ... 

But  that  which  we  designate  as  force  is  simple 
motion;  it  was  motion  that  kept  the  molecules  at 
true  distance,  that  gave  them  flexibility,  that  limited 
their  combinations  with  each  other,  and  the  cessation 
of  which  allowed  them  to  come  together,  until  the 
once  flexible  and  tremulous  tissues  set  like  marble 
in  one  compact  mass. 

Do  we  want  a  visible  demonstration  of  the  mmi- 
ence  of  mere  motion  on  organic  particles,  we  have  it 
in  our  hands.  When  the  blood  is  in  full  and  active 
motion  through  its  vessels,  before  it  reaches  the  ex¬ 
treme  parts,  the  red  corpuscles  do  not  coalesce,  but 
are  held  apart  by  the  motion :  we  arrest  that  motion; 
we  take  a  little  of  the  moving  blood,  and  let  it  lose 
motion  on  the  microscope-slide ;  and  the  little  par¬ 
ticles,  attracted  by  each  other,  at  once  come  toge¬ 
ther  and  form  rolls  and  columns.  This  is  the  effect 
of  inertia,  or  death,  of  a  drop  of  blood ;  but  it  carries 
with  it  the  explanation  of  the  whole  physical  pheno¬ 
menon  of  death.  Rigor  mortis  is  the  entirety  of  that 
process  of  which  coalescence  of  blood-corpuscle  is  a 
part;  it  is  molecular  coalescence  of  all  the  body. 

If  we  ask  for  a  broader  illustration,  we  have  it  m 
the  very  relation  of  our  own  bodies  to  the  earth  itself. 
By  the  force  of  gravitation,  we  are  virtually  chained 
to  the  earth;  and  we  are  enabled  only  to  traverse 
its  surface  by  the  evolution  of  force,  the  motion  that 
is  evolved  in  us.  Why  is  an  emaciated  man  weak . 
He  is  coming  under  the  influence  of  the  earth,  be¬ 
cause  he  is  not  producing  efficient  motion.  \>  hy  does 
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a  bleeding  man  faint  and  fall  ?  He  is  losing  motion, 
or  resistance  to  gravitation ;  and  the  earth  claims  him. 
For  the  same  reason  that  the  gyroscope  in  motion 
does  not  fall,  but  at  rest  does  fall,  the  man  in  full 
possession  of  motion  stands  erect  and  moves ;  and  the 
man  who  has  lost  motion  lies  prostrate  and  is  still. 
When  a  sick  man  says,  “  I  am  weak/’  he  expresses 
what  is  little  thought  of,  because  it  is  so  simple ;  he 
is  telling,  in  his  own  words,  that  the  earth  is  fixing 
him,  drawing  him  to  herself  as  to  the  natural  home 
to  which  his  body  must  return  when  the  motion,  or 
force  that  is  antagonistic  to  gravitation  and  with 
which  he  is  inspired,  shall  be  withdrawn.  Thus,  the 
living  man  is  constituted  on  the  same  principle  as  the 
planet  on  which  he  exists,  and  is  to  the  planet  what 
the  planet  is  to  the  sun.  The  motion  with  which  he 
is  endowed  is  his  centrifugal  force,  the  attraction  of 
the  earth  the  centripetal.  Between  these  he  moves, 
in  his  cycle,  until,  his  own  motion  failing,  he  falls 
into  the  earth,  as  the  earth,  did  its  motion  fail,  would 
fall  into  the  sun.  « 

The  process  of  death  is  unity.  All  terms  that  tend 
to  divide  it  into  types  are  false,  and  lead  away  from 
the  truth;  it  is  simple  breakage  of  that  physico¬ 
chemical  process  through  which  motion  is  elicited. 
You  may  arrest  the  motion  of  a  steam-engine  by 
cutting  off  air  from  the  furnace,  or  by  taking  away 
fuel  from  the  surface;  you  may  increase  the  force 
until  you  tear  the  machine  to  pieces ;  or  you  may 
work  it  until  its  parts  fall  out  of  gear ;  you  may,  i.e., 
choke  it,  bleed  it,  tear  it  out,  wear  it  out,  but,  in 
every  case,  you  only  do  one  of  two  things — you  either 
destroy  the  force  that  moved  the  mechanism,  or 
destroy  the  mechanism  that  was  moved  by  the  force. 
It  is  precisely  the  same  with  an  animal,  in  a  physical 
point  of  view;  when  an  animal  dies,  it  dies  either 
because  its  force  is  not  generated,  or  because  the 
mechanism  is  unable  to  apply  the  force  that  is 
generated ;  in  both  cases,  the  phenomena  observed 
is  cessation  of  motion,  with  the  earth,  like  a  great 
magnet,  seizing  its  prey  when  the  motion  is  with¬ 
drawn. 

Death  is  only  to  be  considered  perfect  when  all  the 
molecules  of  the  body  come  to  rest ;  when  but  in  one 
part  or  segment  of  the  body  the  motion  is  suspended, 
we  have  local  death,  which  we  call  disease ;  when  the 
circulation,  motion,  is  stopped  effectually  through  a 
limb,  and  the  limb  putrefies,  we  see  in  the  same  body 
the  two  phenomena  of  life  and  death,  i.e.,  of  motion 
and  inertia;  it  is  an  experiment  thus  made,  as  it 
were,  for  us.  I  have  seen  the  two  phenomena  in  a 
more  marked  degree  in  cases  of  animals  where  the 
motion  has  been  arrested  by  inhalation  of  nitrite  of 
amyl.  In  these,  I  have  seen  the  right  heart  beating 
when  every  other  muscle  was  in  rigor  mortis. 

ON  THE  UNITY  OF  THE  ANIMAL  FORCE  AS  MERE 
MOTION. 

Various  speculations  have  at  different  times  been 
put  forth  as  to  the  nature  of  the  force  by  which  the 
body  is  animated.  We  have  heard  of  vital  force, 
nerve  force,  heat  or  caloric,  and  electric  force,  and 
schools  have  actually  been  formed  on  these  terms 
alone.  The  cause  of  difference  has  arisen  from  the 
fact  that  the  so-called  forces  are  but  varied  represent¬ 
ations,  real  or  assumed,  of  one  force,  which  is  simple 
motion.  The  term  vital  force  is  the  mere  expression 
for  force  resident  in  bodies  that  live;  in  no  other 
sense  has  it  any  meaning.  It  were  in  truth  as  well  to 
speak  of  the  decomposition  of  a  dead  body  as  the 
mortal  or  dead  force,  as  it  is  to  speak  of  the  move¬ 
ments  of  a  living  body  as  the  vital  or  live  force. 
To  imagine  that  there  is  in  animal  bodies  any  physi¬ 
cal  force  other  than  pertains  to  all  else  in  nature  is 
beyond  reason  superstitious  and  absurd.  What  moves 
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man  moves  the  planet ;  and  what  moves  the  planet 
moves  the  sun  ;  and  what  moves  the  sun  moves  all 
the  infinite  systems  of  suns  and  worlds  in  their 
courses.  We  cannot  isolate  an  animal  and  break  the 
immortal  chain  of  life  and  being  for  the  mere  amuse¬ 
ment  of  speculation  about  a  special  force  in  animals, 
as  though  an  animal  were  not  a  part  of  the  great 
whole  of  the  universe,  or  as  though  a  world  in  motion 
were  not  as  much  alive  as  a  caterpillar  or  a  moss. 
Impossible !  We  may  then  dismiss  vital  force  as  a 
human  term  to  express  the  force,  whatever  that  force 
may  be,  of  an  animal  or  vegetable  body,  because  the 
force  is  shewn  from  or  through  the  animal,  not  be¬ 
cause  it  is  itself  specific  and  is  not  elsewhere. 

We  may  dismiss  the  hypothesis  of  nerve-force  on 
similar  grounds;  we  might  as  well  talk  of  blood-force 
or  muscle-force  as  of  nerve-force.  It  is  true  that 
force  may  be  exhibited  through  nervous  structure ; 
but  to  isolate  such  force  and  say  that  it  is  specific  or 
a  peculiar  force,  is  even  worse  than  to  speak  of  vital 
force  in  the  same  terms,  because  it  is  a  more  limited 
form  of  expression.  When,  however,  we  speak  of 
heat-force,  electric  force,  light-force,  or  pure  mecha¬ 
nical  force,  we  arrive  at  something  more  tangible, 
but  we  do  not  arrive  at  different  forces;  we  meet 
only  with  one  force — motion  developing  itself  thiough 
matter,  and  seeming  only  to  develope  itself  differently 
in  its  unity,  because  the  matter  through  which  it  is 
developed  is  physically  different.  _  In  the  body  we 
see  motion  in  various  forms.  Primarily,  in  so  far 
as  the  vegetative  life  is  concerned,  we  have  the  mo- 
tion  eliminated  by  the  oxidation  of  blood,  which 
motion  we  call  heat;  again,  we  have  motion  elimi¬ 
nated  through  the  nervous  organism ;  next,  we  have 
it  through  light  entering  by  the  eye  ;  and  once  more 
we  have  it  as  pure  mechanical  motion,  in  the  vibra¬ 
tions  of  the  tympanum  when  sound  is  produced,  and 
in  the  excitation  of  the  surfaces  of  the  body,  when 
the  nerve  filaments  are  set  in  action  and  sensation  is 
produced.  But  when  all  these  developments  or  re¬ 
presentations  of  force  are  considered,  they  resolve 
themselves  into  mere  motion,  varying  in  intensity,  it 
may  be,  but  still  the  same.  I  breathe,  I  listen,  I 
look,  I  feel,  I  move ;  the  forces  seem  various,  they  are 
executed  differently,  but  they  are  all  simple  motion. 
So  by  analogy,  if  I  would  set  up  a  fire,  I  may  proceed 
by  different  ways  ;  I  may  take  fire  from  fire  direct 
propagation  ;  I  may  strike  steel  with  flint— mechanical 
excitation;  I  may  expose  phosphorus  in  fine  layer  to 
the  air — oxidation  ;  I  may  set  an  electric  machine  to 
work  and  fire  spirit,  or  drive  a  voltaic  current  through 
conducting  substance,  and  produce  a  light  on  combi¬ 
nation — electric  chemistry ;  the  acts  are  apparently 
different,  the  forces  different,  but  they  are  all  one  and 
bring  continuance  of  one  phenomenon  motion. 

It  is  out  of  character,  therefore,  to  say  that  there 
are  various  forces  in  the  body ;  but  we  may  properly  say 
that  motion  in  the  body  is  developed  by  modifications 
of  process.  At  the  same  time  these  modifications  are 
limited;  for,  excepting  the  mechanical  vibration  of 
the  air  on  the  ear,  the  mechanical  entrance  of  light 
by  the  eye,  and  the  mechanical  influence  of  touch  on 
the  exposed  surfaces,  the  motion  of  the  body  in  all 
that  pertains  to  its  own  power  of  action  is  through 
heat.  It  may  be,  that  the  motion  which  in  all  the 
soft  parts  of  the  body  is  manifested  in  the  form  of 
heat,  is  in  the  nervous  centres  and  nervous  system  as 
a  whole  transformed  into  electric  or  thermo-electrical 
motion ;  but  the  precise  source  of  the  motion  is  un¬ 
questionably  thermal,  and  it  is  certain  that,  unless 
through  this  process  motion  be  universally  diffused 
through  the  tissues,  motion  otherwise  applied  ceases 
to  exert  any  local  effect.  Hence  a  frozen  hand  is 
indifferent  to  -the  most  violent  external  excitation 
or  mechanical  motion  ;  hence,  although  an  electrical 
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current  will  pass  readily  enough  through  the  nerves 
of  frozen  muscles  and  through  frozen  muscles,  it 
fails  to  exite  contraction  in  the  absence  of  a  thermal 
current.  Heat  is  thus  the  sustaining  motion  of  the 
organism  ;  it  holds  all  the  active  parts  in  such  mo¬ 
tion,  that  without  undue  waste  they  shall  be  ready 
under  excitation  or  communication  of  new  motion  to 
act  at  once  according  to  their  functions.  Heat,  in 
other  words,  sustains  the  equilibrium  of  motion  in 
animal  bodies  ;  it  does  not  in  the  same  direct  manner 
as  in  the  steam  engine  do  everything,  for,  if  it  did, 
the  body  would  cease  to  bo  self- regulating ;  but  it 
keeps  the  body  up  to  a  given  standard  of  motion  and 
prepared  for  action.  This  reading  of  the  value  of 
heat-motion  in  the  organism  is  of  primary  importance 
in  the  physics  of  disease. 

The  body  thus  prepared  for  action  requires  only  for 
work  extra  motion,  or,  as  the  old  men  called  it,  “  stim¬ 
ulus.”  It  receives  this  from  without  and  from  within ; 
from  without  in  those  external  impressions  wrought 
by  light,  sound,  touch  (all  of  which  are  motion) ;  and 
from  within  by  motion  communicated  from  the  ner¬ 
vous  centres  and  cords  ;  motion,  which  is  itself  de¬ 
rived  from  the  combustion  of  the  blood,  and  is  there¬ 
fore  thermal  in  its  origin. 

Thus  every  stimulus  is  motion ;  motion  communi¬ 
cated  to  parts  ready  to  be  set  in  motion.  Just  as  an 
engine  when  prepared  to  start,  by  being  charged 
with  heat,  waits  only  for  the  engineer  to  put  on  the 
pressure  for  its  wheels  to  revolve  and  its  movement 
to  commence,  so  the  body  equally  and  similarly  pre¬ 
pared  moves,  locally  or  generally,  when  new  motion 
is  communicated. 

It  was  in  failing  to  recognise  the  action  of  added 
motion,  stimulus,  that  the  theory  of  the  vis  insita  of 
Haller  fell  short  of  the  truth:  Haller  saw  that  in 
every  muscle  there  was  a  certain  standard  of  motion 
independent  of  nerve-stimulus :  but  he  did  not  see 
that  when  by  pricking  a  muscle  he  caused  contrac¬ 
tion,  he  was  doing  what  the  nerve  normally  did,  com¬ 
municating  motion;  and  that,  in  fact,  the  movement 
he  saw  was  nothing  more  than  the  propagation,  or  it 
might  be  said,  the  echo  of  the  movement  of  his  own 
hand ;  and  not  seeing  this,  he  stopped  short  at  the 
vis  insita.  On  the  other  hand,  the  vibratory  theory 
of  Hartley  failed,  because  it  recognised  nothing  ex¬ 
cept  the  stimulus,  or  the  motion  from  without.  We 
have  now  more  light ;  in  truth,  however  we  may 
differ  as  to  the  specific  kind  of  motion  in  the  healthy 
body,  we  hold  demonstrative  evidence  of  motion 
always  present  through  heat,  always  universally  dif¬ 
fused,  and  always  passing  from  the  body  so  as  to  be 
properly  equalised.  We  hold  also  demonstrative 
evidence  of  motion  as  a  stimulus,  as  derived  from 
without  and  from  within  the  organism. 

OF  THE  PHYSICAL  ORIGIN  OF  ANIMAL  MOTION. 

To  endeavour  to  go  back  to  the  origin  of  animal 
motion  would  be  to  attempt  the  definition  of  a  first 
cause.  We  might  say  that  animal  motion  is  derived 
from  the  motion  of  the  earth,  because,  if  the  earth 
were  to  lose  its  two  motions  for  the  most  infinitesi¬ 
mal  period  of  time,  all  motion  upon  it  would  cease ; 
or  if  its  motions  were  quickened,  all  motion  upon  it 
would  be  proportionately  increased.  But  admit  so 
much,  and  thence  the  further  argument :  the  earth 
derives  its  motion  from  the  sun.  But  the  sun  has 
motion;  and  whence  is  that  derived?  Whence 
motion  throughout  all  space  ?  We  must  stop  at  the 
question.  Without  thinking,  then,  of  the  first  cause 
of  motion,  we  come  to  secondary  causes — to  those 
means  by  which  the  universal  motion  is  conveyed 
through  special  parts,  by  which  it  developes  itself 
through  matter,  or  by  which  it  is  expended  on  matter ; 
and  in  this  field  we  have  certain  facts  which  are,  I 


had  nearly  said,  sufficient  for  all  that  we  would  rea¬ 
sonably  know.  We  find  motion  coming  to  us  directly, 
as  in  light  from  the  sun ;  we  find  motion  coming  to 
us  indirectly,  as  in  heat  derived  from  the  sun,  but 
elicited  through  the  earth ;  and  we  find  motion  that 
proceeds  from  combination  of  opposing  conditions  on 
a  vast  scale,  as  in  electrical  storms.  But  more  :  we 
have  illustrations  of  secondary  causes  of  motion  in 
smaller  details,  as  in  the  mechanical  friction  of  bodies, 
and  in  chemical  combinations.  In  the  animal  or¬ 
ganism,  we  trace  the  origin  of  the  motion  by  which 
its  mere  mechanism  is  animated,  in  the  chemical 
union  of  oxygen  with  carbon.  The  union  of  the  air 
and  blood  is  precisely  to  the  body  what  the  main¬ 
spring  is  to  the  watch.  From  the  union,  motion  re¬ 
sults,  and  is  universally  communicated  to  the  organic 
parts ;  nor  can  there  be  any  inertia  or  death  while  that 
communication  continues.  In  addition  to  this — the 
force  of  evolution — the  body  receives  motion  from 
without,  and  by  that  means  it  takes  impressions  and 
assumes  reason.  The  first  is  essential  to  any  mani¬ 
festation  of  life  ;  the  second  is  supplementary  to  the 
higher  development  of  life.  Without  the  first,  an 
animal  could  not  be  constructed ;  but  without  appre¬ 
ciating  the  second  directly,  the  animal  may  live  :  it 
may  neither  take  in  light  by  the  eye,  sound  by  the 
ear,  nor  sensation  by  the  touch,  and  yet  it  may  live. 

The  perfect  organism  constituted  for  motion  from 
its  own  centre,  and  influenced  by  motion  from  with¬ 
out,  remains  in  health  so  long  as  the  forces,  internal 
or  external,  are  in  due  relation  to  the  matter  of  the 
organism.  Let  the  internal  force  be  unduly  raised 
or°depressed,  and  the  body  is  diseased;  it  is  over- 
active,  or  it  is  inactive.  Withdraw  from  the  body  the 
external  forces,  and  it  sinks  into  a  machine  ;  stun  it 
with  some  overwhelming  external  force,  and  its  me¬ 
chanism  is  deranged  or  destroyed ;  it  is  made  ill,  or  it 
is  killed. 

In  the  physics  of  disease,  all  our  knowledge  must 
rest  on  our  correct  appreciation  of  animal  motion,  and 
mainly  of  that  motion  which  is  derived  from  the 
oxygenation  of  blood.  I  shall  direct  attention  in  the 
next  chapter  to  this  last  named  point. 


OBSCURE  CASE  OF  CANCER  OF  THE 
STOMACH. 

By  William  Date,  Esq.,  Ilkeston,  Derbyshire. 

H.  M.,  aged  55,  was  an  unmarried  woman,  of  small 
independent  means,  which  she  eked  out  by  winding 
thread  for  the  manufacture  of  gloves.  She  came  of  a 
healthy  family,  none  of  whom  had  had  cancer.  She 
had  always  enjoyed  good  health,  with  the  exception 
of  an  attack  which  she  had  when  about  thirty -five 
years  of  age,  and  which  lasted  about  a  fortnight. 
During  that  time  she  had  a  feeling  of . weight  at  the 
epigastrium;  no  pain;  persistent  vomiting,  the  vomit 
occasionally  consisting  of  altered  blood.  She  men¬ 
struated  with  regularity  until  forty-three  years  of 
ao-e.  She  never  suffered  from  shortness  of  breath, 
and,  in  short,  since  the  attack  mentioned,  her  health 
had  been  good.  About  the  beginning  of  August 
1864,  she  began  to  have  a  sensation  oi  weight  and 
fulness  at  the  epigastrium,  coming  on  about  half  an 
hour  after  meals,  which  never,  however,  amounted  to 
pain,  and  generally  passed  off  in  about  an  hour. 
Since  that  date,  she  had  been  gradually  and  slowly 
losino-  flesh.  About  October  15th,  she  began  occa¬ 
sionally  to  vomit  her  food  mixed  with  acid  mucus. 
She  was  of  rather  a  penurious  disposition,  and  there¬ 
fore,  although  she  was  much  distressed  by  the  vomit¬ 
ing  (which  for  the  last  few  days  had  been  persistent), 
she  did  not  seek  medical  assistance  until  Oct.  21. 
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I  then  found  her  still  tolerably  fat,  but  very  weak 
and  prostrate;  pulse- 110,  very  small  and  thready. 
The  complexion  was  sallow,  but  not  cachectic.  She 
could  not  retain  on  her  stomach  the  smallest  quantity 
even  of  fluid  nourishment.  The  matter  vomited  had 
an  acid  taste,  was  of  a  dark  grumous  character,  and 
evidently  consisted  of  mucus  and  altered  blood  (which 
character  it  had  retained  for  the  two  previous  days). 
Pressure  over  epigastrium  gave  very  slight  pain.  No 
distinct  tumour  could  be  felt,  although  there  seemed 
to  be  some  fulness.  There  was  no  apparent  enlarge¬ 
ment  nor  tenderness  of  the  liver.  On  applying  the 
hand  to  the  epigastric  region,  the  aorta  could  be  felt 
pulsating  very  distinctly ;  but  there  was  no  fremitus. 
Auscultation  over  heart  revealed  a  soft  systolic  apex 
murmur.  The  first  sound  could  be  heard  all  along 
the  aorta,  thoracic  and  abdominal ;  along  the  iliacs, 
and  even  as  far  as  the  femorals.  The  bowels  had  not 
acted  for  two  days. 

October  22.  The  vomiting  continued  in  spite  of 
remedies.  In  answer  to  an  enema,  she  had  passed  a 
quantity  of  dark  pasty  feces,  containing  blood.  She 
was  free  from  pain.  The  urine  was  not  albuminous. 

October  26th.  She  continued  in  much  the  same 
state  until  to-day.  I  saw  her  in  the  morning,  and 
found  that  the  pulsations  of  the  aorta  were  distinctly 
visible  at  the  scrobiculus  cordis.  In  the  evening,  she 
had  taken  a  tablespoonful  of  beef-tea,  and  was  vomit¬ 
ing  after  it,  when  she  suddenly  threw  her  head  back, 
and  ejected  about  a  pint  of  bright-scarlet  blood.  I 
was  fetched  hurriedly  to  her,  as  the  attendants  thought 
she  was  dying.  I  found  her  very  weak,  cold,  and 
pallid;  pulse  130;  skin  cold  and  clammy.  The  pulsa¬ 
tions  of  the  aorta  were  become  more  visible,  and  were 
now  apparent  from  the  ensiform  cartilage  to  below 
the  umbilicus. 

October  27th.  She  continued  very  prostrate.  The 
violent  pulsations  continued,  as  also  the  vomiting. 
She  passed  by  stool  this  morning  a  considerable  quan¬ 
tity  of  black  blood. 

October  28th.  Dr.  Robertson  of  Nottingham  saw 
her  with  me  in  consultation  to-day.  On  examination, 
he  found  things  pretty  much  as  above  described. 
There  was  no  enlargement  of  liver;  no  distinct  tu¬ 
mour;  very  slight  tenderness  on  pressure  over  sto¬ 
mach  ;  mitral  systolic  murmur ;  pulsation  of  abdo¬ 
minal  aorta  to  be  seen  and  felt;  no  fremitus.  On 
listening  over  the  spine  opposite  the  cseliac  axis,  he 
detected  a  single  rough  bruit,  heard  only  during  in¬ 
spiration,  and  disappearing  during  expiration.  Vo¬ 
miting  continued,  but  there  was  now  no  blood.  It 
consisted  chiefly  of  food  swallowed,  and  of  acid  mucus. 

October  29th.  She  gradually  sank,  and  died  this 
morning,  exhausted. 

I  omitted  to  mention  a  single  soft  murmur  heard 
all  along  the  abdominal  aorta. 

Autopsy  48  hours  after  death.  The  body  was  from  the 
first  not  much  emaciated,  the  belly  being  covered  with 
fat  half  an  inch  thick,  and  the  omentum  also  being 
tolerably  fatty.  All  the  abdominal  organs  appeared 
to  be  in  situ.  On  trying  to  remove  the  stomach,  it 
was  found  firmly  adherent  to  the  liver.  In  breaking 
down  the  adhesions,  the  stomach  was  opened,  and  a 
quantity  of  dark  grumous  fluid  escaped.  The  smaller 
curvature  and  the  upper  part  of  the  posterior  wall 
were  occupied  by  an  irregular,  nodulated  scirrhous 
mass,  about  two  and  a  half  inches  in  length,  one  and 
a  half  in  greatest  depth,  and  about  half  an  inch  in 
thickness.  About  the  centre  of  it  was  a  small  ragged 
ulcer,  not  larger  than  a  threepenny  bit.  The  part 
attached  to  the  liver  was  inflamed,  and  felt  soft  and 
pulpy.  The  liver  itself  was  not  enlarged,  and  ap¬ 
peared  to  be  quite  healthy  in  structure.  The  left 
ventricle  of  the  heart  was  slightly  hypertrophied  and 
dilated.  On  the  free  edge  of  one  of  the  flaps  of  the 
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mitral  valve  was  a  little,  roundish,  soft,  shaggy  no¬ 
dule.  The  substance  of  the  heart  was  rather  soft,  so 
that  the  finger  penetrated  it  with  ease.  The  aorta 
appeared  to  be  perfectly  healthy,  as  did  also  the 
cffiliac  axis  and  its  branches.  There  was  no  atheroma¬ 
tous  deposit  in  any  of  them,  and  no  aneurism. 

Remarks.  This  case  presents  many  interesting  fea¬ 
tures.  Taking  the  symptoms  as  they  appeared  during 
life,  what  diagnosis  was  to  be  formed  ?  The  malaise 
after  food,  the  loss  of  flesh,  the  obstinate  vomiting, 
the  hsematemesis,  and  the  age  of  the  patient,  would 
seem  to  indicate  ulcer  or  cancer  of  the  stomach.  But 
then,  on  the  other  hand,  the  short  duration  of  the 
attack,  the  almost  complete  absence  of  tenderness, 
the  violent  pulsation  of  the  aorta,  the  aortic  murmur, 
and  the  profuse  arterial  haemorrhage,  seem  to  speak 
of  aneurism.  And  this  view  was  supported  by  the 
presence  of  heart-affection;  by  the  absence  of  any 
family  history  of  cancer;  and  by  the  fact  that  the 
patient,  although  sallow,  had  not  the  peculiar  ca¬ 
chectic  appearance  which  cancer  bestows  upon  its 
victims.  Moreover,  the  first  attack,  twenty  years 
before  death,  was  said  to  have  come  on  suddenly  after 
lifting  a  heavy  weight;  and  although,  in  the  pre¬ 
sence  of  perfect  health  for  twenty  years,  it  could 
hardly  be  suspected  that  an  aneurism  was  all  the 
time  in  existence,  yet  it  might  well  be  supposed  that 
one  of  the  coats  of  the  artery  had  given  way  during 
the  exertion,  and  that  the  part  of  the  artery  thus 
weakened  had  at  last  succumbed  to  the  pressure  of 
the  column  of  blood.  Then,  again,  the  presence  of 
scirrhus  of  the  stomach  being  proved  by  the  autopsy, 
it  becomes  interesting  to  inquire  the  significance  of 
the  former  attack,  so  similar  in  its  train  of  symptoms. 
It  can  hardly  be  supposed  that  any  cancerous  deposit 
then  took  place,  and  remained  in  abeyance  for  twenty 
years.  What,  then,  could  it  have  been  P  Was  it  due 
to  a  simple  ulcer  of  the  stomach,  which  afterwards 
healed?  Altogether,  the  case  was  very  interesting 
and  difficult  of  diagnosis ;  and  it  was  not  until  a  post 
mortem  examination  revealed  the  true  cause  of  the 
mischief  that  we  could  come  to  a  definite  conclusion. 
Before  death,  our  opinion  wavered  between  cancer  of 
the  stomach  and  aneurism  of  the  aorta. 

[The  following  letter,  written  to  me  by  Dr.  Robert¬ 
son,  in  reply  to  my  report  of  the  post  mortem  exa¬ 
mination,  forms  an  excellent  commentary  on  the 
case.] 

Nottingham,  November  7th,  1864. 

My  dear  Sir, — Many  thanks  for  your  kind  note, 
and  very  interesting  description  of  the  necropsy  of 
our  poor  patient. 

The  physical  signs  I  noticed  were  these :  slight 
dulness  over  the  right  margin  of  the  epigastrium ;  no 
swelling  nor  hardness  on  the  most  careful  examina¬ 
tion;  visible  pulsation  in  the  epigastrium;  no  fre¬ 
mitus  felt  there ;  a  soft  blowing  single  murmur,  con¬ 
tinuous  down  the  course  of  the  vessel,  much  rougher 
in  the  back,  but  only  heard  during  inspiration  there ; 
normal  and  symmetrical  percussion  over  the  whole 
chest ;  soft  systolic  apex  bruit ;  no  abnormal  respira¬ 
tory  sound,  except  slight  mucous  rale  in  both  posterior 
bases;  the  complexion  sallow,  but  not  the  aspect 
usual  in  malignant  disease  ;  the  pulse  108,  soft,  jerk¬ 
ing.  The  history,  especially  as  to  absence  of  pain, 
freedom  until  a  late  period  from  sickness,  and  other 
symptoms,  etc.,  were  exactly  those  so  well  described 
in  your  report. 

I  find  (after  looking  over  numerous  authorities  on 
these  subjects)  the  following  description  of— 

A.  Malignant  disease  in  the  stomach,  by  Dr.  Brinton. 
“  Its  symptoms  rarely  date  from  more  than  twelve  or 
eighteen  months  prior  to  the  death  of  the  patient.” 
(Here  they  dated  only  three  months.)  “  It  is  asso- 
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dated  with  the  cancerous  cachexia  often  with  can- 
Sous  disoaso  of  Other  organs.”  (Here  net  he. ■of 
these  existed.)  "  In  many  oases,  it  forms  a  haul  but 
moveable  tumour  in  the  epigastuum.  ( 
absolutely  none.)  “  Its  pam  has  gene^J  be. 
natincr  character,  and  a  time  of  appearance  that  be 
Ws  rather  to  the  later  stage  of  gastric  digestion 
than  that  which  succeeds  deglutition.” 
pain,  and  vomiting  came  on  immediately  after  the 
food.)  “Its  haemorrhage  is  more  scanty,  viz.,  than 
that  of  gastric  ulcer.”  (Here  it  was  very  profuse  and 

b.  Abdominal  aneurism,  by  Dr.  J.  H.  Bennett.  A 
swelling  more  or  less  defined.  (This  was  _  ^ 

sent.)  “  An  expansive  impulse  on  applying  t 
(This  was  very  marked  in  your  case.)  . 

murmur  synchronous  with  or  iiunicdiatciy  fo  lo^  n 
the  heart’s  systole.”  (Also  very  distinct  m  your 
case  1  “  Generally  loudest  over  the  tumoui,  and  pi 
pagated  down  the  aorta.”  “  The  other  symptomsare 
very  various,  consisting  of  dragging,  or  other  ^.in 
more  or  less  prolonged,  owing  to  pressure,  teethe 
with  functional  disturbance.”  (Dragging  sensation 
was  present,  with  vomiting,  which  might  have  bee 

dlOn°reviewineg^  the  whole  case  with  the  light  which 
the  post  mortem  examination  has  throvvn  upon  i  , 

stm  feel  that  the  diagnosis  between  mMignantulcm  na¬ 
tion  and  abdominal  aneurism  was  a  difficult  one  .  anc 
though  a  case  which  I  mentioned  to  you  as  having  a 
short  time  since  occurred  to  Mi-.  Darnell  of  - 
and  myself,  where  malignant  disease  of  ^  stomach 
produced  not  only  pulsation  and  murmur,  buteven 
epigastric  swelling,  tended  very  ^uch  to  P°  ^e^ 
suspicions  to  some  stomach  ulceration  as  the  disease 

in  this  instance,  yet  the  occurrencc  of  formei  hffimor^ 

rhage  and  apparent  recovery,  the  date  and 
sion  of  the  general  symptoms;  the  absen ic  tbe 

ness,  pain,  cancerous  cachexia,  or  family  hi  _ » 
presence  of  concurrent  cardiac  disease,  and  the  pi 
fuse  arterial  hemorrhage,  all  went  to  negative  this 
supposition,  and  (with  the  one  exception  of  absence 
of  tumour,  which  was  equally  an  absent  symi 
the  other  theory)  seemed  to  favour  the  idea 

an«1 Various  cases  on  record,”  says  Dr.  Bennett,  “  have 

presented  a  train  of  very  anomalous  symptoms  and 

at  various  times  beeu  considered  as  diflerent  discmes 
by  medical  practitioners.”  Dr.  Gairdner  g 
striking  illustration  in  his  Clinical  Medicine,  p.  4 Jo. 
The  case  was  one  of  aneurism  of  the  superior  inesen^ 
teric,  and  in  relation  to  it  Dr.  Gairdner  remarks. 

«  The  whole  of  the  phenomena  under  observation  at 
the  time  of  the  first  attack  of  haematemesis  (these 
were  briefly:  sickness  and  vomiting  after  food,  dull 
pain  with  tightness  and  oppression  at  the  epigas 
triurn,  anaemia  from  loss  of  blood  and  tendei  y 
syncope,  slight  epigastric  pulsation  unaccompa 
by  any  appreciable  tumour)  were  such  as  to  lead 
directly  to  the  supposition  of  a  chronic  ulcer  of  the 

St°Ac«miiug  to  Stokes,  the  affections  which  simulate 
abdominal  aneurisms  may  be  divided  into  two  classes, 
viz.,  those  in  which  belly  tumours  receive  a  communi¬ 
cated  pulsation,  and  those  mwmch  there  is  simply  an 
increased  action  of  the  abdominal  aorta. 

By  the  absence  of  tumoui-  m  the  case  before  us,  one 
main  diagnostic  symptom  was  denied;  the  murmur 
was  not  jerking,  but  pretty  continuous,  and  therefore 
like ;  but  it  was  systolic,  and  therefore  unlike  ^at  of 
an  abdominal  aneurism.  Both  the  throbbing  and  the 
murmur  which  existed  did  not  depend  probably  so 
much  upon  the  anamia  from  loss  of  blood  (as  they 
were  noticed  before  this  had  occurred  to  any  great 
extent)  as  upon  the  irritation  of  the  stomach  disease. 


analogous,  as  was  pointed  out  by  Dr.  Stokes,  and 
confirmed  by  Dr.  Hope,  to  that  form  of  < carotid  throb¬ 
bing  which  occurs  in  cerebntis,  or  of  the  radials  m 

W*Th<Tcase  is  also  interesting,  as  it  bears  somewhat 
upon  the  discussion  between  Dr.  Gairdner  and  h  - 
Ormerod  on  the  significance  of  mitral  murmur .  The 
murmur  here  was  exactly  correspondent  with the  apex 
of  the  left  ventricle.  It  commenced  with  tilt  hrst 
sound  when  this  was  at  its  maximum  of  intensity,  and 
shaded  down  into  and  almost  through  the  pause 
After  death,  there  was  found  a  nodule  of  lymph  on  the 
free  ed°-e  of  one  flap  of  the  mitral  valve.  I  make  no 
deduction  here,  but  simply  mention  the  facts  as  they 

stand.  Y°lUS  -vvmI'tindal  Robertson. 

William  Date,  Esq. 


IS  SIMPLE  ACUTE  ERYSIPELAS  A  LOCAL 
OR  A  CONSTITUTIONAL  DISEASE? 

By  John  Higginbottom,  F.R.S.,  Nottingham. 

In  March  1853,  I  read  a  paper  before  the  Midland 
Counties  Branch  of  the  Provincial  Medical  and  Sur 
gical  Association  at  Nottingham,  with  the  following 

quenes.  s^pie  acntc  erySipelas  a  purely  local  or  a 
constitution^  d^e3  &  local)  and  sometimes  a  consti- 
tuional  ftse^ltaneouslyj  both  a  local  and  a  consti¬ 
tutional  disease  ?  *  nn cries 

Not  having  had  any  answers  to  the  above  queue 

I  repeated  them  in  this  Journal  on  October  10th, 

18Why f  e^stelaSed  with  the  exanthemata? 

Not  havino-  yet  been  favoured  with  an  opinion  fiom 
any  of  mTScal. brethren,  I  proceed  to  g.ve  my 

own  from  the  following  facts.  f  B;neias 

1  I  have  attended  a  number  of  cases  of  erysipeia 
on  the  face  and  elsewhere,  at  an  early  stage  of  the 
disease  where  there  havebeen  no  constitutional  syrup- 

tcans^in  these,  the  disease  hsm  been  directly  arrested 

and  subdued  by  the  application  of  the  ^rateol 
silver.  If  the  erysipelas  had  been  allowed  to  proceed 
without  the  local  application,  constitutional  dist 

ance  would  have  been  the  result  .  feverish 

2  If  from  exoosure  to  wet  or  cold,  etc.,  a  ieveris 

attack  takes  place,  and  in  several  ^ 
inflammation  supervenes,  on  a  prompt  apP^ation 
the  nitrate  of  silver,  along  with  the  usual  lemulies 
for  the  cold,  the  patient  becomes  convalescent  in  a 
few  days  •  but  if  the  local  application  be  neglected, 
the  inflammation  runs  its  usual  course  the  constitu¬ 
tional  symptoms  become  more  aggravated,  and  t 

annear  simultaneously,  a  prompt  application  of  the 
nitrate  of  silver  at  an  early  stage  of  the  complaint, 
and"  the  use  of  active  constitutional  remedies,  cut 
‘short  the  disease  ;  the  patient  is  soon  convalescent 
hnt  if  the  local  anplication  have  not  been  used,  tne 
disease  runs  its  usual  and  often  destructive  course 
setting  at  defiance  the  most  active  constitutional 

U  Dn-numy  years  past  I  have  considered  that  simple 
acute  erysipelas  is  a  purely  local  disease,  and  ought  not 
to  be  classed  with  the  exanthemata,  or  constitutional 
diseiesT  -d  that  the  constitutional  derangement 
-lone  arises  from  the  local  disturbance.  I  believe  tne 
annlicSfon  of  the  nitrate  of  silver  in  erysipelas  fuUy 
attests  it  to  be  a  local  and  not  a  constitutional  dis- 
eSef as  it  can  be  always  arrested  and  subdued  by  its 
application. 
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Various  reasons  have  deterred  surgeons  from  using 
the  nitrate  of  silver  as  an  external  application  in 
erysipelas.  One  is,  that  it  has  been  classed  with  the 
exanthemata,  or  as  a  constitutional  disease;  and  it 
has  been  feared  that  the  application  would  cause 
metastasis  or  a  determination  of  the  inflammation  to 
internal  organs.  I  have  never  entertained  such  an 
opinion  ;  nor  have  I  seen  a  single  instance  in  which 
the  application  had  produced  any  untoward  effects, 
during  the  more  than  forty  years  I  have  used  it. 

Medical  men  appear  to  have  paid  more  attention 
to  the  application  of  the  nitrate  of  silver  in  erysipelas 
than  in  other  complaints,  although  they  have  been 
treated  of  in  my  work  On  the  Treatment  of  Inflamma¬ 
tion,  Wounds,  and  Ulcers. 

The  use  of  the  nitrate  of  silver  in  erysipelas  having 
been  uniformly  successful  in  my  own  hands,  I  was  led 
to  investigate  the  reason  why  it  was  not  equally  so 
when  used  by  others;  this  soon  became  apparent 
when  I  observed  how  very  inefficiently  the  remedy 
was  used  both  as  to  the  different  degrees  of  the 
strength  of  the  solution  of  the  nitrate  of  silver,  and 
the  various  methods  of  its  appliation.  Were  I  to  re¬ 
cord  the  erroneous  directions  in  the  manuals  and 
authors  of  the  present  day,  a  page  or  two  would  not 
suffice.  I  will  relate  two. 

Mr.  Nunneley,  in  his  monograph  On  Erysipelas,  in 
mentioning  my  treatment  of  the  disease  with  the  ni¬ 
trate  of  silver,  recommends  “from  eight  to  twelve 
grains  of  the  nitrate  of  silver  to  one  ounce  of  distilled 
water,  or  six  or  eight  grains  in  the  same  quantity  of 
rectified  spirit”,  instead  of  the  concentrated  solution 
I  have  always  used  of  one  hundred  and  sixty  grains 
of  the  nitrate  of  silver  to  one  ounce  of  distilled  water. 
The  weak  solution  named  by  Mr.  Nunneley  is  insuf¬ 
ficient  to  arrest  the  disease,  but  quite  sufficient  to 
bring  the  remedy  into  discredit. 

In  the  other  case,  a  surgeon  had  severe  erysipelas 
on  the  face  and  head,  and  was  attended  by  several  of 
his  medical  brethren.  I  was  informed  that  the  ni¬ 
trate  of  silver  had  been  applied ;  when  I  visited  him 
he  had  violent  delirium,  causing  him  to  become  un¬ 
manageable.  I  observed  that  the  nitrate  of  silver  had 
been  applied  on  one  side  of  his  face,  allowing  the  in¬ 
flammation  to  spread  over  the  remainder  of  the  face 
and  the  scalp,  producing  severe  cerebral  disturbance. 
By  a  proper  and  early  application  of  the  nitrate  of 
silver,  all  the  mischief  would  have  been  prevented. 

An  early  obstacle  to  the  general  and  free  use  of  the 
nitrate  of  silver  arose  from  the  impression  on  the 
minds  of  surgeons  that  it  is  a  caustic — a  destructive 
agent.  From  the  commencement  of  its  application  I 
found  that  this  was  not  so,  and  many  surgeons  of  the 
present  day  agree  with  me  that  it  is  a  real  preservative 
agent.  I  have  never  seen  the  cutis  vera  destroyed  by 
it ;  indeed,  it  will  not  even  raise  a  blister  so  effectu¬ 
ally  as  cantharides. 

For  the  successful  application  of  the  nitrate  of 
silver,  the  ordinary  brittle  stick  must  be  used,  either 
in  substance  or  in  the  concentrated  solution;  not 
“  the  lunar  caustic  points  perfectly  tough,”  nor  any 
of  the  new  preparations  of  the  nitrate  of  silver,  as 
the  crystals  and  cake  used  for  photographic  purposes. 
(Vide  British  Medical  Journal,  July  11th,  1863.) 

I  have  never  used  a  weaker  solution  than  one 
scruple  of  the  nitrate  of  silver  to  one  drachm  of  dis¬ 
tilled  water,  or  eight  scruples  to  the  ounce  of  water. 

The  nitrate  of  silver  has  a  specific  course  in  its 
effects  when  applied  on  an  inflamed  skin;  its  pro¬ 
gressive  action  continues  during  the  first,  the  second, 
and  the  third  days,  and  declines  on  the  fourth,  at 
which  period  the  action  of  the  nitrate  of  silver  and 
the  inflammation  of  the  skin  cease  simultaneously. 

In  every  case  of  external  inflammation,  I  apply  the 
nitrate  of  silver  on  the  whole  of  the  inflamed  surface, 
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and  beyond  it  on  the  healthy  skin  to  the  extent  of 
one  or  two  inches,  according  to  the  severity  of  the 
inflammation.  If  the  inflammation  should  progress 
beyond  the  boundary,  it  is  usually  weaker,  and  is 
easily  subdued  by  a  repetition  of  the  application.  I 
have  not  known  an  instance  in  which  I  had  not  full 
control  over  the  inflammation  in  acute  simple  ery¬ 
sipelas. 

From  mature  and  long  experience  of  the  natitre  of 
erysipelas,  I  would  apply  the  nitrate  of  silver  on  the 
first  appearance  of  the  inflammation,  and  not  run  the 
risk  of  an  hour’s  delay.  If  the  application  was  not 
even  necessary,  the  only  inconvenience  would  be  a 
blackened  skin  for  a  few  days,  of  no  consequence 
compared  with  the  injury  which  might  be  caused  by 
the  spreading  of  the  inflammation.  The  well  known 
quotation  is  very  applicable — principiis  obsta. 


ani>  Haticcs. 


Medical  Errors.  Fallacies  connected  with 

the  Application  of  Inductive  Method  of 

Reasoning  to  the  Science  of  Medicine.  By 

A.  W.  Barclay,  M.D. Cantab.  &  Edin.  London : 

1864. 

Dr.  Barclay’s  words  ought  to  set  the  profession 
thinking.  From  the  days  of  Hippocrates  to  our  own, 
wise  physicians  have  never  ceased  to  warn  us  of  the 
“  fallacies  of  experience”  in  matters  medical ;  but  the 
golden  words  of  the  sages  have  left  us  still  hugging 
blindly  and  fervently  as  ever  those  fatal  errors  of 
experience.  Dr.  Barclay  now  comes  and  demon¬ 
strates  mathematically  the  nature  of  these  errors; 
and,  if  he  is  right  in  his  calculations,  there  is  no 
longer  any  excuse  for  our  clinging  to  them.  If  we 
are  ever  to  arrive  at  anything  like  truth  in  our 
dealings  with  disease,  Ave  must  commence  a  totally 
different  method  in  getting  at  facts  from  that  hitherto 
pursued  by  us.  The  British  Medical  Association  a 
few  years  ago  tried  to  collect  a  body  of  facts  con¬ 
cerning  the  treatment  of  diseases,  upon  which  to 
found  definite  conclusions.  The  attempt,  says  Dr. 
Barclay,  Avas  of  necessity  vain.  What  can  one  hun¬ 
dred,  two  hundred,  or  even  two  thousand  detailed 
cases  of  pneumonia,  tell  us  positively  as  to  the  use  of 
a  remedy  in  that  disease  ?  Thirty  thousand  or  forty 
thousand  cases,  at  least,  are  required  to  give  us  any 
fair  idea  of  the  connexion  betAveen  the  remedy  and 
the  consequence  in  such  a  case  ! 

“  If  there  be  10  such  circumstances  which  may 
each  be  present  or  absent,  the  number  of  cases  which 
will  not  be  exactly  alike  is  over  1,000 ;  if  there  be  15 
such,  the  number  Avill  be  over  32,000,  and  each  addi¬ 
tional  circumstance  will  double  the  previous  number. 
It  seems  to  me  that  this  gives  an  explanation  of  what 
must  have  been  ever  present  to  the  minds  of  most  of 
us  in  the  whole  course  of  our  practice,  that  no  two 
cases  of  disease  are  exactly  alike.  In  the  short  enu¬ 
meration  of  variable  circumstances  I  have  given, 
with  reference  to  all  forms  of  disease,  the  number 
greatly  exceeds  15  ;  and  consequently  the  number  of 
cases  observed  before  we  may  expect  to  meet  two 
similar  instances  must  be  quite  beyond  the  bounds 
of  any  one  man’s  experience,  hoAvever  extensive.” 

All  this  Dr.  Barclay  proves  by  algebraic  formula! ; 
and,  if  his  conclusion  be  right,  we  need  say  no  more 
to  sIioav  the  very  unsatisfactory  basis  upon  which  is 
founded  veiy  much  of  our  knowledge  of  the  effects  of 
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remedies.  The  profession  is  deficient  in  logical  preci¬ 
sion  in  its  mode  of  reasoning :  this  is  Dr.  Barclay’s 
main  accusation  ;  and  we  think  it  would  not  be  easy  to 
deny  its  truth.  We  jump  at  the  most  unwarrant¬ 
able  conclusions,  and  then  believe  in  the  fallacies 
with  the  usual  pertinacity  of  credulity.  “  No  argu¬ 
ment  is  more  fallacious,”  he  says,  or  more  opposed  to 
sound  inductive  reasoning,  than  that  “  which  asserts 
the  curative  power  of  a  remedy  because  in  ten, 
twenty,  or  even  one  hundred  cases,  recovery  fol¬ 
lowed  its  administration ;  and  yet  this  is  what  is 
commonly  meant  when  experience  is  appealed  to.  .  .  . 
Three  or  four  rapid  recoveries  after  the  employment 
of  a  certain  drug  are,  I  might  almost  say,  universally 
cited  by  the  correspondents  of  medical  journals  as 
distinct  evidence  of  its  beneficial  agency.” 

This  kind  of  medical  logic,  so  generally  practised 
by  our  professson,  is  abundantly  illustrated  by  ex¬ 
amples.  We  jump  at  conclusions,  in  our  eagerness 
to  cure  diseases ;  snatch  at  straws,  in  a  fashion  which 
is  truly  deplorable.  Every  year,  even  of  this  en¬ 
lightened  era  of  medicine,  brings  forth  its  crop  of 
highly  vaunted  remedies,  infallible  cures  of  incurable 
diseases,  or  of  old  remedies  applied  in  some  new 
fashion  “  with  the  most  admirable  effects”.  But 
the  year  passes  away,  and  the  disease  is  still  in¬ 
curable  !  The  fallacious  hopes  and  the  high-sounding 
promises  were  nothing  better  than  the  offspring  of 
“  want  of  precision  in  the  mode  of  reasoning”  of  the 
medical  mind  which  recommended  them.  Where 
stands  quinine  now  as  an  infallible  cure  of  conti¬ 
nued  fever?  Where  is  sarracenia  to  be  placed  as  a 
cure  for  small-pox  ?  And  where  the  thousand  other 
asserted  remedies,  offspring  of  the  illogical  doctor’s 
mind  ? 

Such  and  many  more  are  the  serious  questions 
thrown  out  for  our  consideration  by  Dr.  Barclay. 
But  what  is  the  remedy  for  the  error  ?  The  con¬ 
stant  failures  of  our  illogical  conclusions  seem  to 
teach  us  no  useful  lesson.  He  sees  no  hope  for  better 
things,  unless  doctors  will  be  content  to  reason  of 
facts  according  to  the  laws  of  reason — unless  they 
will  treat  and  argue  of  medical  facts  as  people  argue 
and  treat  of  other  ordinary  facts  which  are  matters 
of  statistical  inquiry.  "Whether  people  accept  or  not 
Dr.  Barclay’s  formulae,  this  we  may  assuredly  say, 
that  his  conclusions  drawn  from  them  are  exactly 
coincident  with  the  painful  results  of  our  experience. 
Broken  hopes  and  grievous  disappointments  in  the 
effects  of  remedies  have  long  been  suffered  by  prac¬ 
titioners  of  medicine  ;  and  who  can  reasonably  doubt 
that  the  punishment  has  been  the  natural  and  just 
consequence  of  our  own  illogical  arguing?  If  we 
build  our  practice  on  a  sand-bank,  we  must  not  ex¬ 
press  surprise  if  the  superstructure  comes  to  grief. 
Whether  Dr.  Barclay  improves  or  not  our  logical 
processes,  still  the  profession  is  greatly  indebted  to 
him.  He  has  done  for  us  what  no  one  has,  we  be¬ 
lieve,  done  before  ;  viz.,  demonstrated  the  fallacies  of 
our  method  of  judging  of  the  effects  of  remedies. 
If  Dr.  Barclay  hold  his  ground,  we  now  possess  a 
means  by  which  we  may  at  once  knock  over  and 
show  the  emptiness  of  the  many  crude  therapeutical 
promises  which  disfigure  medical  literature,  and  lead 
so  many  of  us  astray  ;  and  we  may  add,  by  so  fre¬ 
quently  deceiving,  make  so  many  amongst  us  alto¬ 
gether  sceptical. 

Seriously,  therefore,  do  we  recommend  a  perusal 
of  this  little  volume  to  our  medical  brethren.  We 


cannot  do  more  than  give  a  bare  outline  of  its  con¬ 
tents.  In  our  few  lines  it  is  impossible  to  find  a 
way  clearly  through  his  account  of  inductive  and 
deductive  reasoning,  and  so  not  easy  to  tell  men  how 
they  are  to  remedy  false  reasoning.  In  a  few  words, 
however,  we  may  describe  Dr.  Barclay’s  point.  It 
is  this.  There  are  two  ways  of  arriving  at  conclu¬ 
sions  :  1 .  Proving  that  something  is  the  effect  of  a 
cause — induction  ;  and  2.  Showing  that  there  must 
be  some  relation  between  them,  although  we  cannot 
make  it  out,  because  of  the  number  of  times  this 
something  happens — the  numerical  method.  For 
the  elimination  of  the  errors  attaching  to  this  second 
method,  Dr.  Barclay  refers  us  to  Dr.  Guy’s  process 
for  a  correction  (p.  43)  ;  and  at  p.  110  gives  an  ex¬ 
ample  of  the  process.  As  regards  the  errors  attend¬ 
ing  the  first  method,  Dr.  Barclay  holds  that  no  cause 
can  be  considered  as  proved  until  the  law  of  causa¬ 
tion  is  enunciated,  as  is  detailed  at  p.  57  et  seq.  No 
law,  for  example,  has  ever  been  expressed  touching 
blood-letting,  and  the  statistics  of  its  effects  are  not 
sufficiently  comprehensive  ;  and  hence  we  know  next 
to  nothing  about  its  value  (pp.  80-81).  No  collec¬ 
tions  of  cases,  however  successful  they  show,  are  of 
any  value  unless  they  either  establish  a  law  or  are  in 
sufficient  numbers  to  form  statistics.  One  instance, 
like  Newton’s  apple,  may  suggest  the  law.  Fifty  or 
a  hundred  instances  prove  nothing,  if  they  suggest 
no  law.  The  grand  point,  therefore,  always  is, 
where  possible,  to  frame  a  law.  It  is  a  law  that 
Epsom  salts  purge  ;  a  law  that  cinchona  bark  cures 
ague  ;  that  vaccination  counteracts  small-pox.  These 
facts  are  proved,  and  susceptible  of  proof.  But  it  is 
not  a  law  that  calomel  and  opium  are  good  for  peri¬ 
tonitis,  or  bleeding  for  inflammation.  No  doubt, 
these  things  are  susceptible  of  proof,  or  of  disproof, 
if  they  were  worked  out ;  but  then  the  fact  is,  that 
no  one  has  yet  worked  them  out.  Thousands  of  pre¬ 
scriptions,  resting  on  no  foundation  at  all  (p.  115  et 
seq .),  are  written  with  the  idea  that  the  remedy  pre¬ 
scribed  will  cure  the  disease !  Systematic  writers 
give  us  full  details  of  diagnosis,  treatment,  and  path¬ 
ology  of  diseases,  and  point  out  what  they  think  the 
best  treatment ;  but  this  is  not  enough.  Let  them 
say,  if  they  like,  that  calomel  cures  pneumonia ;  but 
then  let  them  prove  it  also.  Plenty  of  authors  have 
asserted  that  calomel  causes  absorption  of  lymph 
but  where  is  he  who  has  ever  proved  the  fact  ?  Calo¬ 
mel  may  have  that  effect,  but  the  proof  is  yet  to  be 
given.  Let  us  be  well  assured  there  is  no  short  cut 
to  knowledge  for  doctors,  more  than  for  other  people. 
Things  must  be  proved  in  our  department  of  science, 
just  as  they  are  proved  in  other  branches.  I  ntil  we- 
have  proved  the  connexion  between  cause  and  effect, 
or  until,  as  Dr.  Barclay  puts  it,  we  have  established 
a  law  of  causation,  we  have  done  nothing  for  our 
science.  In  the  meantime,  our  only  substitute  is,  in 
such  cases,  a  shilled  experience.  There  are  a  great 
many  facts  which  we  do  know  and  can  usefully 
apply  ;  but  where  knowledge  fails,  then  perforce  we 
must  act  upon  belief.  Only,  in  thus  acting,  let  us 
avoid  the  fatal  error  of  presuming  we  know  where  we 
only  believe  or  assume. 

Such,  we  believe,  is  a  correct  outline  of  the  views 
of  Dr.  Barclay,  as  set  forth  in  his  Lumleian  Lec¬ 
tures,  now  published.  We  sincerely  trust  they  may 
attract  the  serious  attention  which,  in  our  opinion, 
they  so  well  deserve.  Dr.  Barclay  logically  enough 
concludes  that,  unless  we  lay  the  foundations  of  rne- 
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dicine  scientifically,  we  can  never  hope  to  see  medi¬ 
cine  raised  to  the  position  of  a  science. 


Curvatures  of  the  Spine  :  their  Causes, 
Symptoms,  Pathology,  and  Treatment.  By 
B.  E.  Brodhurst,  F.R.C.S.,  etc.  Second  Edi¬ 
tion.  Pp.  93.  London  :  18G4. 

This  second  edition  of  his  work  Mr.  Brodhurst 
has  re-written  and  enlarged,  and  illustrated  with  new 
woodcuts.  We  may  at  once  say  of  it  that,  in  the 
matter  of  type,  paper,  and  illustrations,  this  volume 
is  the  very  luxury  of  printing.  There  is  no  necessity 
for  us  to  recommend  the  work  to  our  readers ;  for  it 
has  already  done  that  for  itself  in  the  first  edition. 
One  main  point,  upon  which  Mr.  Brodhurst  lays 
especial  stress,  may  be  noticed.  He  shows  that  there 
are  many  causes  of  spinal  curvature,  and  that  the 
curvatures  differ  just  as  do  the  causes  of  them.  This 
point,  he  says,  is  “neglected  and  misunderstood.” 
The  importance  of  a  clear  diagnosis  springs  from  the 
fact,  that  the  treatment  must  first  be  directed  to  re¬ 
move  the  primary  curve.  Again,  he  says,  in  regard 
to  the  treatment  of  advanced  spinal  curvature,  the 
curve  can  only  be  gradually  unfolded,  it  cannot  be 
broken  down  by  pressure,  as  used  to  be  attempted 
under  the  old  system  of  treatment.  The  book  is  well 
and  clearly  written  ;  and  the  whole  story  of  spinal 
curvatures  is  told  in  it  in  a  few  plain  sentences  by  one 
who  is  clearly  master  of  the  subject  on  which  he 
writes. 


Photographs  (Coloured  from  Life)  of  the 
Diseases  of  the  Skin.  By  A.  B.  Squire, 
M.B.Lond.  Nos.  iv  and  v.  London  :  1864. 
Two  more  fasciculi  of  Mr.  Squire’s  useful  photo¬ 
graphs  are  before  us.  The  fourth  part  represents 
Scabies,  typical  of  animal  parasites ;  and  the  fifth, 
Chloasma,  intended  as  an  illustration  of  vegetable 
parasitic  diseases. 


Easy  Poisoning.  Professor  Taylor  says  :  “  There 
is  no  legal  restriction  on  the  sale  of  any  poison  except¬ 
ing  arsenic ;  but  the  statute  for  regulating  the  sale  of 
this  poison  is  a  dead  letter.  Nux  vomica  in  powder 
is  also  easily  procurable,  under  the  usual  pretext,  that 
it  is  intended  for  the  destruction  of  vermin.  Strych¬ 
nia,  morphia,  veratria,  prussic  acid,  the  oil  of  bitter 
almonds,  and  preparations  of  colchicum,  are  not  com¬ 
monly  found  in  the  shops  of  the  lower  class  of  drug¬ 
gists  or  village  shopkeepers  ;  but  if  the  applicant  is 
prepared  to  pay  for  them,  he  will  find  no  great  diffi¬ 
culty  in  procuring  them.  There  are  unnecessary  fa¬ 
cilities  given  for  the  purchase  of  a  variety  of  noxious 
drugs,  such  as  oil  of  savin,  cantharides,  tincture  of 
ergot  of  rye,  and  tincture  of  the  perchloride  of  iron, 
which  are  employed  for  the  purposes  of  criminal  abor¬ 
tion.  Corrosive  sublimate,  the  sulphates  of  copper, 
iron,  and  zinc,  and  other  mineral  irritants,  are  easily 
procured,  and  are  employed  to  procure  abortion. 
There  are  two  poisons  of  a  most  potent  kind  which 
can  be  readily  purchased  even  by  boys  and  girls, 
either  at  the  village  shop  or  at  the  druggists.  These 
are  strychnia,  sold  under  the  name  of  Butler’s  vermin 
killer  or  Battle’s  vermin  killer,  and  cyanide  of  potas¬ 
sium.  The  first  has  been  the  means  of  death  in  many 
cases  of  murder  and  suicide.  The  cyanide  of  potassium 
is  another  deadly  poison,  which  is  fatal  to  life  in  small 
doses,  and  from  its  great  solubility  in  liquids  it  ad¬ 
mits  of  being  easily  administered  in  a  poisonous  dose. 
It  is  largely  used  in  photography.” 
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THE  PAST  AND  THE  PRESENT. 

We  may  perhaps  be  allowed,  "without  show  of  pre¬ 
sumption,  to  take  this  opportunity,  in  entering  upon  a 
new  year,  of  saying  one  or  two  words  concerning  the  . 
British  Medical  Association  and  its  J ournal. 

The  profession  has  been  told  so  much  of  late  both 
as  to  the  decadence  of  the  Association  and  the 
miserable  incapacity  of  its  organ,  that  it  is  well  we 
should  know  what  are  really  the  existing  signs  or 
proofs  of  these  our  suggested  misfortunes.  Our  ruin 
has  been  so  often  positively  asserted,  and  so  plainly 
demonstrated,  by  some  of  our  friends(?),  that  we 
really  are  almost  surprised  to  see  ourselves  still  an 
existing  fact ;  and  still  more  astonished,  on  taking 
stock  of  our  position,  to  learn  that,  so  far  from  ap¬ 
proaching  a  collapse,  we  are  really  in  a  most  flourish¬ 
ing  condition.  Indeed,  the  contemplation  (by  com¬ 
parison)  of  what  we  were  a  few  years  ago  and  what 
we  are  now,  has  been  to  us  such  a  quiet  source  of 
satisfaction,  that  we  cannot  do  less  than  ask  our 
fellow-associates  to  participate  with  us  in  the  enjoy¬ 
ment  of  the  same.  And  they  need  not  fear ;  we  are 
not  going  to  weary  them  with  details  of  our  wonder¬ 
ful  deeds done  in  the  past ;  or  with  strong  promises 
of  what  heroics  will  be  done  in  the  future  ;  but  just 
simply  to  detail  a  few  dry  facts,  which,  to  men  of 
business,  are  better  than  much  windy  buncombe. 
Let  us  just  see,  in  plain  terms,  what  our  present 
position  is,  and  how  we  have  fared  during  the  time 
—  the  last  four  years — that  the  Journal  has  been 
under  its  present  management. 

On  entering  upon  office  in  January  1861,  the  new 
year’s  gift  which  awaited  us  was  the  notices  of  re¬ 
tirement  of  some  150  members  of  the  Association — 
rather  a  cool  reception,  it  must  be  acknowledged — 
these  notices,  moreover,  not  being  always  couched  in 
the  most  complimentary  of  terms.  So  that,  in  fact, 
we  commenced  operations  with  less  than  1800  mem¬ 
bers,  and  with,  it  appeared,  not  the  best  of  reputa¬ 
tions.  We  dare  say,  indeed,  that  there  are  not  a 
few  of  our  readers  who  will  bear  witness  to  the 
fact  that  our  prospects  at  that  period  were  not  of  the 
brightest. 

Now,  we  well  know  that  doctors,  of  all  people  in 
the  world,  should  be  careful  about  confusing  the 
post  hoc  with  the  propter  hoc ;  we  will,  therefore, 
leave  to  others  the  question  of  connexion  between 
antecedent  and  sequence,  and,  having  said  what  our 
Association  was  in  January  1861,  confine  ourselves 
simply  to  telling  what  we  now  are  in  January  1865. 
There  are  people  who  believe  that  man  was  the  pro- 
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duction  of  a  “  fortuitous  concourse  of  atoms 
and,  of  course,  there  are  people  who  will  see  no  rela¬ 
tion  between  the  management  of  its  Journal  and 
the  prosperity  of  the  Association  ;  and  they  have  a 
perfect  right  so  to  draw  deductions.  But,  then,  we 
are  sure  they  will  not  quarrel  with  us  for  stating  the 
fact — viz.,  what  we  were  and  what  we  are ;  provided 
we  leave  out  the  middle  term,  and  do  not  presume  to 
speculate — viz.,  why  we  arc  what  we  are. 

Well,  then,  from  1861  to  1865,  our  Association 
has  been  constantly  in  a  steadily  progressive  condi¬ 
tion  both  in  members  and  reputation.  Its  members 
have  increased  from  nearly  1,800  to  above  2,400  in 
that  period.  Many  gentlemen  who  resigned  in  1860 
have  again  joined  the  Association.  Never  since  its 
birth  has  it  held  more  influential  meetings  than  its 
three  last — those  which  were  held  at  London,  at 
Bristol,  and  at  Cambridge.  Let  any  one  run  their 
eye  through  the  list  of  celebrities  who  met  together 
on  those  occasions,  and  they  will  have  proof  enough 
and  to  spare  of  the  fact. 

The  “irresistible  logic  of  a  few  facts' ,  therefore, 
show's  that  we  are  in  a  healthy  condition  ;*  and  we 
will  not  weaken  them  by  any  details.  If  any  other 
proof  were  necessary  of  this  successful  condition,  we 
should  find  it  in  the  very  remarkable  and  perse¬ 
vering  and  incessant  attempts  which  have  been 
made  by  some  of  our  soi-disant  friends  upon  us. 
Never  have  these  critics  of  our  Association  been  so 
constant,  so  reckless,  and  so  untruthful  in  their 
attacks,  increasing  pari  passu  with  our  success,  upon 
the  Association  and  its  Journal,  as  they  have  been 
during  the  last  few  years.  Our  readers  have,  no 
doubt,  by  this  time  taken  the  measure,  and  know 
the  full  meaning  and  purport,  of  those  attacks  of 
that  sort  of  per  fas  et  nefas  “  pegging  away”  which 
President  Lincoln  admires.  It  is  assuredly  no  busi¬ 
ness  of  ours  to  defend  the  Journal’s  existence.  It 
would  be  insulting  the  Association  so  to  do.  The 
AssociatiQn  has  chosen  to  have  a  Journal  ;  and  the 
Association  can  choose,  if  it  please,  not  to  have  a 
Journal.  The  crafty  trickery  of  those  who  attempt 
to  decry  the  Journal,  while  laudating  the  Associa¬ 
tion,  is  transparent  enough.  But  the  Journal  is 
manifestly  a  part  of  the  Association  ;  for  the  Associa¬ 
tion  made  it,  and  elects  to  have  it.  To  insult  the 
Journal  is,  therefore,  to  insult  the  Association, 
whose  Journal  it  is. 

We  may,  therefore,  warmly  congratulate  the  Asso¬ 
ciation  on  its  present  position  of  strength,  and  its 
steady  progress  in  the  estimation  of  the  profession  ; 
on  the  influence  exercised  by  it  on  the  profession, 
and  on  its  satisfactory  financial  position.  We  need 
not  recount  the  work  done  by  the  Association,  for  it 
is  recorded  in  our  pages ;  but,  if  we  were  inclined  to 
vanity,  we  might  find  occasion  for  it  in  the  fact,  of 

*  The  formation  of  a  new  Branch  at  Newcastle  is  suggestivo  at  the 
present  moment. 


which  we  have  been  more  than  once  assured  by  a 
gentleman  engaged  in  collecting  annual  records  of 
medical  science  ;  viz.,  that  he  finds  more  scientific 
medical  matter  available  for  his  purposes  in  the 
British  Medical  Journal  than  in  any  other  of 
the  weekly  medical  periodicals. 


THE  MEDICAL  PROVIDENT  FUND. 

We  have  much  pleasure  in  announcing,  at  the  re¬ 
quest  of  the  Chairman  and  Secretary  of  this  Fund, 
that  a  code  of  Rules  has  been  drawn  up  by  the 
Executive  Committee  appointed  at  the  meeting  of 
Directors  held  on  October  20th,  1864 ;  and  that  the 
Rules  have  been  printed  and  forwarded  to  each 
Director  for  consideration,  prior  to  a  meeting  of  the 
Board  to  be  held  in  the  course  of  the  present  month. 
It  may,  therefore,  be  fairly  expected  that  subscribers 
to  the  Fund  will  be  invited  to  give  in  their  names  in 
a  few  weeks  hence. 

The  Executive  Committee  has  made  liberal  provi¬ 
sion  for  the  admission  of  all  registered  practitioners 
in  the  kingdom,  and  proposes,  we  understand,  what 
will  no  doubt  be  a  satisfactory  solution  of  the  ques¬ 
tion  of  limitation  of  age.  The  tables  of  annual  pre¬ 
miums  have  been  placed  in  the  hands  of  Mr.  Tinlai- 
son,  the  actuary  to  the  National  Debt,  who  has  most 
kindly  promised  to  give  his  aid  to  the  Directors. 

We  would  again  beg  the  assistance  of  our  asso¬ 
ciates  in  increasing  the  Guarantee  Fund.  This 
Fund,  as  shewn  by  the  list  published  in  this  day’s 
Journal,  already  amounts  to  nearly  £600  ;  and  its 
increase  will  give  proportionate  stability  and  power 
to  the  Provident  Fund.  The  term  “  Guarantee 
Fund”,  we  must  observe,  does  not  quite  accurately 
express  its  objects.  It  is,  in  fact,  an  auxiliary 
Fund ,  to  be  made  up  of  donations  and  of  money 
received  from  any  other  sources  than  the  annual 
contributions  of  members ;  and  will  be  applied  to 
meet  preliminary  expenses,  so  far  as  may  be  ne¬ 
cessary  to  supplement  the  ordinary  fund  in  case  of 
pressure ;  and  to  form,  if  possible,  a  nucleus  for  the 
more  extensive  development  at  some  future  time  of 
the  objects  of  the  provident  scheme.  We  are  sure 
that  many  who  have  not  yet  made  contributions  to 
the  Guarantee  Fund  will  gladly  do  so.  They  should 
forward  their  names,  stating  the  amount  which  they 
are  desirous  of  contributing,  either  to  the  Chairman, 
Dr.  B.  W.  Richardson,  12,  Hinde  Street,  Manchester 
Square,  W. ;  or  to  the  Secretary,  Dr.  Henry,  15, 
George  Street,  Portman  Square,  W. 


THE  FRENCH  PROVIDENT  FUND. 

The  title  itself  of  the  French  Medical  Association, 
and  the  mode  of  expenditure  of  its  money,  show 
clearly  enough  that  it  is,  as  we  have  already  said, 
mainly  a  provident  fund.  Its  title  is,  “  Association 
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Generale  de  Prevoyance  et  de  Secours  Mutuels  des 
Medecins  de  France” — a  mutual  provident  society,  as 
the  report  of  this  year  states,  in  fact.  “  The  Asso¬ 
ciation  has  this  year  consecrated  a  sum  of  18,900 
francs  to  succouring  its  unfortunate  brethren,  in 
aiding  its  needy  members,  their  wives  and  children.” 
Further  on  in  the  report,  wre  read  words  addressed  to 
French  perverters  of  facts,  which  we  recommend  to 
all  other  perverters  of  the  same.  “  Those  who  have 
misunderstand  the  objects  of  our  institution  could 
not  have  read  our  title — Association  for  providing 
mutual  help.  Providence,  above  everything,  is  our 
duty  and  our  title.  Our  Association  is  the  good 
father  of  the  family,  who,  at  the  price  of  a  mo¬ 
mentary  sacrifice  made  by  his  children,  accumulates 
for  them  a  capital  which  they  will  enjoy  hereafter.” 
Then,  again,  said  M.  Bayer,  President,  at  one  of  the 
annual  meetings :  ‘  ‘  Assistance,  the  essential  object  of 
our  undertaking,  has  been  given  in  all  cases  where  it 
has  been  asked  for.”  And  what  say  the  very  statutes 
of  the  Association  ?  “  The  first  object  which  it  has 

to  attain  is  to  succour  those  of  its  members  whom 
age,  infirmity,  disease,  etc.,  have  brought  to  misery;” 
“  to  help  their  widows  and  orphans.” 

The  Association,  again,  does  not  (as  has  been  asserted 
of  it)  interfere  in  the  prosecution  of  quackery.  It  allows 
its  members  to  do  so,  if  they  please  ;  but,  to  use  the 
words  of  M.  Bayer,  “  the  lawrs  of  the  Association  do 
not  allow  its  direct  intervention  as  prosecutor ;  but 
members  of  our  Association  have  had  the  courage  to 
undertake  these  prosecutions.  The  wTar  against 
quackery  is  not  declared  in  our  laws,  but  is  one  of 
our  natural  attributes.”  We  may  add  that,  as  far  as 
we  can  make  out,  the  Association  has  never  spent  a 
single  sou  in  aid  of  these  prosecutions.  They  have 
all  been  undertaken  by  private  individuals  (doubt¬ 
less,  under  the  sanction  of  the  branch  societies),  at 
their  own  risk  and  peril. 

Our  readers  will,  therefore,  now  clearly  see  how 
thoroughly  justified  we  have  been  and  are  in 
calling  the  French  Medical  Association  a  provident 
fund.  “  Assistance”,  as  M.  Bayer,  the  President, 
said,  “  is  the  essential  object  of  our  work.”  And  the 
illustration  of  the  truth  of  his  words  is  found  in  the 
fact  of  the  gift  of  18,903  francs  this  year  to  unfor¬ 
tunate  medical  men,  their  widows  and  children.  Not 
a  farthing  has  been  spent  by  it,  as  far  as  we  can 
make  out,  for  any  other  object,  excepting  the  ge¬ 
neral  expenses  of  the  Association.  The  one  of  our 
cotemporaries  who  has  given  so  different  an  account 
of  the  Association’s  doings,  for  the  sake  of  exciting- 
unjust,  untrue,  and  invidious  comparison  with  our 
own  and  altogether  differently  constituted  Associa¬ 
tion,  is,  we  will  charitably  suppose,  not  sufficiently 
gifted  with  a  knowledge  of  the  French  tongue  to 
fully  comprehend  its  meaning.  To  supply  this  fail¬ 
ing,  we  will  translate  for  his  benefit  the  following 
words  out  of  the  last  annual  report  of  the  Associ- 
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ation.  After  telling  of  the  mode  of  distribution  of 
its  gifts  of  18,903  francs,  the  report  says  : 

“  The  stream  of  charity,  though  small,  is  increasing, 
and  will  soon  become  a  large  and  deep  stream,  equal 
to  the  succouring  of  all  our  misfortunes.  This  is  the 
pious  and  fraternal  object  of  our  institution .” 

Neither  has  the  Association  spent  a  sou  in  raising 
statues  to  the  shades  of  our  great  medical  departed, 
as  has  also  been  stated.  It  simply  has  appointed  two 
Committees  to  raise  subscriptions  for  the  purpose  of 
erecting  a  statue  to  Laennec. 


THE  LATE  ABCIIIBALD  BOBEBTSON, 
M.D.,  F.B.S.L.&E. 

Dr.  Arciiilald  Robertsox,  whose  death  we 
lately  announced,  was  born  in  Scotland,  in  the 
parish  of  Cockburnspath,  near  Dunse,  on  the  3rd  of 
December,  1789.  He  received  the  first  rudiments  of 
education  at  the  Dunse  school,  and  afterwards  at¬ 
tended  the  school  of  a  Mr.  Strachan  in  Berwickshire. 
He  then  proceeded  to  Edinburgh,  where  he  attended 
various  courses.  In  1808,  he  passed  the  examina¬ 
tion  for  assistant-surgeon  in  the  navy.  He  was  then 
first  of  all  appointed  to  the  Millbay  Prison  Hospital 
at  Plymouth,  a  depot  for  French  prisoners.  Here  he 
nearly  lost  his  life  while  bathing  under  “  The  Hoe”  ; 
and  was  rescued,  in  fact,  from  a  watery  grave,  by  a 
French  prisoner,  who  had  contracted  for  him  a  great 
regard.  In  1809,  he  was  appointed  to  the  Caledonia , 
120,  Lord  Gambier’s  flag-ship  in  the  Basque  Roads. 
This  was  at  the  moment  when  the  late  Lord  Dun- 
donald  tried  to  burn  the  French  fleet.  In  this  ship, 
he  served  for  some  time  in  the  Baltic ;  and  after¬ 
wards  was  removed  to  the  Persian,  in  the  West 
Indies ;  and,  finally,  in  the  Cydnus  frigate,  he  saw  a 
good  deal  of  boat-service  in  the  attempt  on  New 
Orleans  during  the  American  war.  When  the  peace 
with  America  was  declared,  he  went  on  half-pay, 
and  received  a  medal  with  two  clasps.  He  then  wrent 
to  Edinburgh,  and  there  made  his  first  acquaintance 
with  Sir  James  Clark  and  the  late.  Sir  John  Forbes, 
forming  with  those  gentlemen  a  warm  friendship, 
which  was  only  interrupted  by  death.  They  had  all 
three  passed  some  years  in  the  navy,  and  were  now 
met  together  in  Edinburgh  to  take  their  medical  de¬ 
gree.  Dr.  Robertson  took  his  degree  in  August 
1817.  The  subject  of  his  thesis  was,  “  The  Dysen¬ 
tery  of  Hot  Climates,”  bearing  the  following  motto 
from  Thucydides  on  the  Plague  :  “  avris  re  voariaas, 
sal  avrbs  Ibtuu  &A\ovs  u aaxoVTai>” 

After  taking  his  degree,  he  settled  as  a  physician 
in  the  town  of  Northampton,  in  1818,  having  been 
guided  in  his  choice  of  a  residence  by  the  advice  of 
the  Hon.  Captain  Spencer  (the  late  Lord  Spencer), 
under  whom  he  had  served  in  the  navy.  At  first  he 
met  with  little  encouragement,  not .  having,  as  he 
said  himself,  received  a  single  fee  during  the  first 
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year  of  his  residence  in  Northampton.  lie  seriously 
contemplated,  in  fact,  moving  his  penates  elsewhere; 
but  at  last  determined  to  try  his  luck  for  another 
year.  The  first  two  months  of  the  second  year  did 
not  yield  him  a  solitary  guinea  ;  and  yet,  before  the 
end  of  this  second  year,  Fortune  smiled  well  upon 
him,  for  he  was  in  receipt  of  upwards  of  £800.  Every 
subsequent  year  produced  an  increased  income.  In 
1820,  he  was  elected  physician  to  the  Northampton  In¬ 
firmary  ;  and  then  his  success  was  secured.  lie  conti¬ 
nued  constantly  engaged  in  a  busy  and  most  arduous 
practice — arduous  from  the  length  of  journeys  which 
he  was  forced  to  take  in  discharge  of  his  profes¬ 
sional  duties — up  to  the  year  1853. 

The  continued  labours  which  he  had  gone  through 
in  practice  at  length  told  upon  his  naturally  vigorous 
]  constitution  ;  and  he,  therefore,  wisely  resolved  to 
1  retire,  having  realised  a  very  handsome  inde- 
i  pendence.  He  left  Northampton ;  and  after¬ 
wards,  up  to  the  time  of  his  death,  led  a  retired  life 
in  the  west  of  England.  In  1859,  a  testimonial  and 
I  address,  set  on  foot  by  the  South  Midland  Branch, 
were  presented  to  him  by  above  one  hundred  mcm- 
[  bers  of  the  medical  profession  in  Northampton  and 
its  neighbourhood.  The  address,  and  Dr.  Robert¬ 
son's  reply  thereto,  wrere  published  in  the  Biutish 
Medical  Jotjknal  for  June  25,  1859. 

Dr.  Robertson  was  a  Fellow  of  the  Edinburgh 
College  of  Physicians,  and  had  also  received  the 
honour  of  the  fellowship  of  the  Royal  Societies  of 
both  London  and  Edinburgh.  In  1844,  he  acted  as 
President  of  the  British  Medical  Association,  in 
whose  prosperity  he  always  took  a  very  warm  in¬ 
terest.  His  name  appears  among  the  list  of  those  pre¬ 
sent  at  the  inaugural  meeting  of  the  South  Midland 
Branch  in  1856.  The  last  meeting  of  the  Association 
which  he  attended  was  at  Torquay.  As  an  instance  of 
his  kind  and  delicate  feelings,  we  may  state  that,  when 
the  Association  met  at  Bristol  in  1803,  he  was  so 
unwell  as  to  be  quite  incapable  of  attending  the 
meetings ;  yet  he  did  not  like  to  be  near  and  not 
j  appear.  lie  therefore,  in  order  that  his  absence 
might  not  be  attributed  to  indifference,  preferred 
going  away  from  Clifton  altogether  for  the  time. 

Before  lie  obtained  active  practice,  Dr.  Robertson 
occupied  much  of  his  time  in  contributing  to  some  of 
the  journals  and  reviews  of  the  day.  No  exact  re¬ 
cord  of  the  papers  he  wrote  remains ;  but  he  contri¬ 
buted,  we  are  informed,  to  the  British  Review ,  arti¬ 
cles  on  Modern  Scepticism,  Peter’s  Letters  to  his 

I  Kinsfolk,  hlrs.  Brunton’s  Emmeline ,  the  Contagion 
of  the  Plague,  and  the  Quarantine  Laws.  It  is  also 
supposed  he  communicated  a  paper  to  the  Edin¬ 
burgh  Review  on  Fever,  in  1818  or  1819.  He  also 
‘  contributed  one  or  two  articles  to  Forbes’s  Cyclo¬ 
paedia  of  Medicine.  The  writing  period  of  his  life, 
however,  was  quickly  past;  the  active  business  of  pro¬ 
fessional  duties  soon  wholly  occupying  his  attention. 


Occasionally  he  gave  an  address  or  lecture  in  the 
town ;  and  of  these  remain  records  of  those  on  Civili¬ 
sation  ;  the  Wisdom  of  God ;  the  Living  Principle  in 
Plants,  Animals,  and  Man. 

Six  or  eight  months  before  his  death,  he  showed 
symptoms  of  dropsy  from  disease  of  the  heart  and 
kidneys.  The  dropsy  steadily  increased,  and  ulti¬ 
mately  carried  him  off. 

Dr.  Robertson  was  naturally  of  a  most  modest  and 
retiring  disposition;  and  before  he  left  Northamp¬ 
ton,  unfortunately,  destroyed  all  his  diaries  and  all 
the  papers  which  would  have  afforded  full  details  of 
his  career.  lie  never  liked  being  in  any  way  paraded 
before  the  public.  The  facts  here  given  have  been 
kindly  supplied  to  us  by  his  son,  the  Rev.  George 
Robertson,  by  Sir  James  Clark,  and  by  his  friend  and 
medical  adviser,  Dr.  Marshall  of  Clifton. 

During  the  long  period  in  which  Dr.  Robertson 
was  in  practice,  he  held  the  leading  position  as  a 
physician  in  the  county  of  Northampton.  Ilis  ser¬ 
vices  were  frequently  sought  for  also  in  the  neigh¬ 
bouring  counties.  We  need  hardly  add,  that  he  was 
well  known  to  the  profession  throughout  the  country. 
But  it  was  not  only  as  a  physician  that  he  held  a 
leading  position.  As  a  member  of  society,  he  was 
highly  esteemed.  lie  lived  on  terms  of  friendship 
and  intimacy  with  all  classes  around  him.  He  was 
exceedingly  liberal,  and  ever  evinced  a  very  warm 
interest  in  advancing  the  social  position  of  his  fellow- 
townsmen.  His  purse  was  liberally  open  to  the  calls 
of  charity.  He  took  also  a  very  warm  interest  in 
politics,  and  was  a  strenuous  defender  of  Church  and 
State.  The  following  remarks,  made  in  the  North¬ 
ampton  Herald ,  truly  represent  the  feelings  towards 
him  of  his  fellow -townsmen. 

“  The  deceased  gentleman  has  not  so  long  sur¬ 
vived  his  active  life,  but  that  there  are  very  many 
persons  left  who  remember  with  pleasure  the  urbane, 
considerate,  kind-hearted,  and  skilful  physician. 
During  a  long  life  in  Northampton,  he  earned  tor 
himseff  a  professional  reputation  which  it  falls  to  the 
lot  of  few  provincial  physicians  to  enjoy;  whilst  his 
well-stored  and  well-trained  mind  made  his  society 
eagerly  sought,  and  valued.  In  religious  and  poli¬ 
tical  principle  he  was  a  (  Church  and  Queen  nianto 
the  backbone.  There  was  no  mistake  about  Dr. 
Robertson.  His  convictions  were  deep-rooted  and 
well-founded,  and  he  never  shrank  from  doing  aught 
that  ‘became  a  man’  in  support  of  the  principles 
which  he  cherished.  For  many  years  our  Infirmary 
received  the  benefit  of  his  eminent  abilities  ;  and,  on 
his  retirement  from  the  post  of  physician  in  ordinary, 
the  Governors  marked  their  appreciation  of  his  past 
services  by  conferring  upon  him  the  title  of  physician 
extraordinary  to  the  institution.  In  his  private,  as 
in  his  public  life,  it  was  his  privilege  to  set  an  ex¬ 
ample  worthy  of  imitation ;  but  it  was  reserved  loi 
those  who  enjoyed  his  intimacy  to  know  how  ad¬ 
mirably  he  discharged  the  various  relations  of  hus¬ 
band,  father,  friend,  and  benefactor.  Should  the  pic¬ 
ture  we  have  drawn  seem  somewhat  highly  coloured, 
we  can  only  say  that  it  falls  short  of  the  reality. 
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A  case,  Rumball  v.  Bates,  of  some  interest  to  the 
profession,  has  been  lately  decided  by  the  County 
Court  judge  at  St.  Albans.  A  youth,  19  years  of  age, 
named  Garratt,  was  placed  under  the  charge  of  Mr. 
Rumball  on  account  of  his  being  the  subject  of  attacks 
of  delirium  tremens  of  a  very  aggravated  character. 
There  was  no  evidence  to  show  that  he  was  of  un¬ 
sound  mind,  irrespective  of  the  attacks  of  delirium 
tremens.  Mr.  Rumball’s  charges  were  afterwards 
disputed  ;  and  he,  therefore,  brought  this  action.  lie 
charged  £10  for  one  month’s  board,  £10  for  re¬ 
moving  Mr.  Garratt  without  notice,  and  £5 : 16  for 
other  items — in  all  £25 : 16  ;  and  payment  was  re¬ 
fused  on  the  ground  that  he  had  unlawfully  taken 
charge  of  a  lunatic  contrary  to  the  Lunacy  Act — t’.e., 
without  the  order  and  medical  certificate  required  in 
such  case.  The  learned  Judge  (Mr.  Whigham)  gave 
a  very  clear  exposition  of  the  state  of  the  law  ;  and, 
after  reviewing  the  meaning  of  the  terms  “lunatic” 
and  “  of  unsound  mind”,  decided  that  Garratt  was 
not  of  unsound  mind  within  the  meaning  of  the  laAV, 
and,  therefore,  gave  a  verdict  in  favour  of  Mr.  Rum¬ 
ball  for  payment  of  his  charge.  In  giving  judgment, 
Mr.  Whigham  said : 

“  It  would  be  easy  to  instance  many  cases  of  ‘  per¬ 
sons  of  unsound  mind’  in  common  speaking,  who 
cannot  be  supposed  to  be  within  the  scope  of  the 
statutes.  Women  during  pregnancy  are  not  unfre- 
quently  subject  to  delusions  that  would  cause  them 
to  be  accounted  ‘insane’  for  the  time;  yet  it  has 
never  been  supposed  necessary  to  have  lying-in  hos¬ 
pitals  registered  as  houses  for  the  reception  of  insane 
persons.  In  some  of  the  commonest  fevers,  a  patient 
is  often  delirious  and  of  unsound  mind  for  a  greater 
or  less  length  of  time  ;  yet  no  one  has  ever  supposed 
that  such  places  as  (for  instance)  the  sanatorium  at 
Eton  or  Rugby  should  be  licensed ;  or  that  the  medi¬ 
cal  men  and  nurses  there  having  the  care  and  charge 
of  a  patient  should  require  an  order  and  medical  cer¬ 
tificate  for  reception,  notwithstanding  the  patient, 
at  the  time  of  his  being  taken  in,  may  unquestion¬ 
ably  be  ‘  of  unsound  mind.’  After  the  most  careful 
consideration  that  I  have  been  able  to  give  to  the 
matter  (and  I  speak  with  diffidence  as  to  the  medical 
bearings  of  the  subject),  a  case  of  simple  delirium 
tremens  is  not  a  case  within  the  scope  and  object  of 
the  legislation  in  question.  A  man,  being  a  lunatic, 
may,  by  intemperance,  become  the  subject  of  attacks 
of  delirium  tremens;  and  the  circumstance  of  Ms 
having  these  attacks  would  not  withdraw  his  case 
from  the  protection  of  the  Lunatics’  Treatment  Re¬ 
gulation  Act ;  but  a  man,  otherwise  of  sound  mind, 
who  is  suffering  from  delirium  tremens,  is  not,  there¬ 
fore,  necessarily  a  lunatic,  though,  no  doubt,  during 
the  paroxysm  of  the  attacks,  he  may  be  under  the 
wildest  delusions,  and,  in  common  phrase,  may  pro¬ 
perly  enough  be  called  ‘raving  mad.’  ” 


The  following  is  a  well  told  instance  of  what  may 
be  effected  upon  a  strong  and  vigorous  man  by  bleed¬ 
ing  and  starvation.  The  case  is  reported  from  La 
Charite. 

A  man,  37  years  old,  plumber,  always  had  excel¬ 
lent  health  up  to  February  1861.  He  was  at  that 
date  seized  with  pneumonia,  and  treated  on  the  “  ex¬ 
pectant”  plan.  After  nine  days’  illness,  and  this 
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negative  treatment,  becoming  worse,  he  was  sent 
into  hospital.  On  the  day  of  Ms  admission  (the  14th), 
he  was,  at  3  i\m.,  bled  to  sixteen  ounces ;  at  6  p.m., 
to  sixteen  more  ounces ;  and  at  midnight,  was  cupped 
to  sixteen  ounces.  On  the  15th,  at  9  a.m.,  he  was 
bled  to  sixteen  ounces ;  and  at  midday,  to  sixteen 
ounces  more.  On  the  16th,  he  was  bled  again  to  six¬ 
teen  ounces.  His  diet  was  all  the  time,  as  we  con¬ 
clude,  of  the  absolue  kind — that  is,  at  zero.  After 
all  this  bleeding,  he  -was  “  infinitely  better”;  the 
pain  in  the  side  and  the  oppression  having  disap¬ 
peared.  On  the  17th,  however,  he  had  a  violent  dis¬ 
cussion  with  one  of  his  workmen  who  came  to  visit 
him ;  and  thereupon  was  seized  with  convulsions,  and 
remained  insensible  for  an  hour.  In  the  evening, 
oppression  of  breathing  and  pain  in  the  side  returned 
as  badly  as  on  the  first  day.  On  the  18th,  therefore,  he 
was  bled  to  sixteen  ounces  morning  and  evening; 
and,  on  the  19th,  to  sixteen  ounces  in  the  morning, 
and  cupped  to  sixteen  in  the  evening.  In  six  days, 
therefore,  from  the  vigorous  man  were  taken  ten 
pints  of  blood — all  the  blood  in  a  man’s  body  at  one 
time,  according  to  some  physiologists — the  patient 
being  kept  all  the  time  on  “juleps”.  The  man,  we 
are  told,  never  recovered  Ms  health.  He  had 
paralysis  after  the  convulsions ;  and  three  weeks 
later,  on  account  of  retention  of  urine,  was  placed 
under  M.  Velpeau  for  three  months.  He  then  had 
three  blisters  applied,  one  on  his  belly  and  two  on 
Ms  loins.  The  patient,  getting  worse  in  the  matter 
of  paralysis,  was  sent  on  to  M.  Briquet.  He  was 
now  paralysed  in  all  his  limbs,  and  stuttered  so  as  to 
be  incomprehensible,  with  facial  paralysis.  Gradually 
the  paralysis  of  the  arms  and  face  disappeared.  In 
Jan.  1862,  he  came  under  the  charge  of  M.  Beau.  A 
minute  account  is  given  of  Ms  condition.  “  He  has  com¬ 
plete  paralysis  of  sensibility  and  motion  of  the  lower 
limbs;  the  sensibility  of  the  arms  is  diminished,  but 
motion  is  good;  the  man  has  the  look  of  a  woman ; 
frontal  pains ;  pupils  small  and  contracted  ;  hearing 
acute;  smelling  power  bad ;  heart’s  action  feeble,  point 
not  felt  at  thorax,  slight  systolic  bruit;  milky  foods 
alone  remain  on  his  stomach.” 


The  present  number  of  the  Journal  contains 
the  first  of  a  series  of  papers  by  our  talented  and  in¬ 
dustrious  associate,  Dr.  B.  W.  Richardson,  on  “  The 
Physics  of  Disease”.  In  these  papers,  the  author 
will  treat  of  the  physical  and  chemical  phenomena  of 
the  body,  and  especially  of  those  connected  with  the 
blood ;  and  will,  tM'oughout,  aim  at  demonstrating 
the  bearings  of  physiology  on  the  practice  of  medi¬ 
cine.  The  second  paper  of  the  series  will,  in  all  pro¬ 
bability,  appear  in  next  week’s  number. 


We  recommend  the  following  to  the  attention  of  the 
Governors  of  Bethlehem  Lunatic  Asylum  ;  to  those 
who  think  lunatics  can  be  better  cared  for  in  the 
midst  of  a  large  city  than  in  the  country. 

“  The  lunatic  asylums  of  Charenton  and  Bicetre 
being  found  insufficient,  both  in  size  and  arrange¬ 
ments,  for  the  wants  of  the  present  day,  the  city  of 
Paris  is  about  to  have  a  very  large  establishment 
built  on  a  property  they  have  bought,  about  fifteen 
miles  from  Paris,  on  the  Orleans  Railway.  Accord¬ 
ing  to  the  plans  and  estimates,  the  expense  will 
amount  to  fifteen  millions.  There  is  to  be  an  im¬ 
mense  pai-k,  chalets,  gardens,  workshops,  etc.” 
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There  are  at  the  present  time  nearly  17,000  pa¬ 
tients  in  the  hospitals  of  Philadelphia,  nineteen  in 
number.  Some  of  the  hospitals  contain  between 
3000  and  4000  patients.  They  are  all  under  the 
direction  of  Surgeon  John  Campbell — a  command 
“  which  equals  that  of  any  corps  in  the  field.'' 

Lariboisiere,  the  model  hospital  of  Paris,  stands 
nearly  at  the  head  of  the  list  of  Paris  hospitals  as 
regards  the  mortality  of  its  inmates.  It  is,  indeed, 
a  remarkable  fact,  that  the  mortality  during  the  last 
ten  years  in  Paris  hospitals  has  been  greatest  in  the 
three  hospitals  which  are  ventilated  by  artificial 
means  ;  viz.,  Beaujon,  Lariboisiere,  and  Necker. 

M.  Pouchet  says  that  he  has  found  in  the  secre¬ 
tions  from  the  inflamed  surfaces  of  the  trachea, 
bronchus,  nasal  fossae  and  internal  ear,  bacteria, 
monades,  and  vibrones  ;  and  he  concludes  that  they 
are  the  cause  of  the  itching,  pain,  and  irritation, 
which  accompany  them.  When  the  microscopic 
creatures  are  no  longer  visible  in  the  secretion,  the 
irritation  ceases. 

Ether,  as  an  anaesthetic,  appears  to  be  in  the 
ascendant  in  France.  Surgeons  there  appear  to 
have  some  great  fear  of  chloroformisation.  Many 
hospital  surgeons  and  many  private  practitioners  have 
given  up  the  use  of  chloroform  altogether,  or  use  it 
only  to  produce  partial  insensibility.  At  Lyons, 
nothing  but  ether  is  employed;  and  so  also  at  Naples. 
“  Multa  renascentur”,  etc. 

Le  Monde  de  la  Mer ,  a  splendid  volume,  is  a  post¬ 
humous  work  of  the  late  I)r.  Moquin-  Fandon.  It  is 
published  by  his  family  without  his  name,  in  defer¬ 
ence  to  a  wish  expressed  by  him  shortly  before  his 
death. 


MR.  CEELY  ON  VACCINATION. 


M.  Diday’s  grand  fact,  alluded  to  in  the  Journal  of 
December  24th — “  the  vaccination  of  animals” — which 
he  states  “  has  been  often  attempted  in  France,  but 
universally  abandoned,  and  has  been  successfully 
practised  under  bis  eyes  in  a  way  to  insure  future 
success,”  to  my  mind  is  no  grand  fact  at  all. 

Nothing  is  easier  than  the  transmission  of  the  vac¬ 
cine  from  one  cow  to  another ;  nay,  let  but  one  cow 
in  a  dairy  exhibit  the  disease  and,  as  sure  as  fate,  all 
the  rest  milked  after  that  cow  will  take  it  merely  by 
smearing  the  lymph  on  the  slightest  crack  on  the  teats 
or  udder  of  its  neighbour. 

But  if  there  be  little  or  no  difficulty  in  vaccin¬ 
ating  or  retro-vaccinating  the  cow  on  the  vulva  with 
humanised  lymph,  which  I  and  many  others  have 
often  done,  how  much  more  easily  can  the  animal 
be  vaccinated  on  the  same  part  by  lymph  taken  from 
its  own  species  ?  So  much  for  M.  Diday’s  “  grand 
fact”. 

Then,  as  to  the  advantages  of  obtaining,  in  every 
instance,  vaccine  lymph  direct  from  the  cow.  It  is 
alleged  that : — 

1.  It  would  satisfy  those  who  deem  the  present 
current  stock  weakened  by  successive  transmissions. 

2.  It  would  dispel  all  apprehension  of  the  trans¬ 
mission  of  human  constitutional  disease  (particularly 
syphilis). 


3.  It  would  prevent  various  ailments  and  cutaneous 
eruptions,  so  often  believed  by  parents  to  result  horn, 
the  present  mode  of  vaccination. 

N ow,  as  regards  the  first  allegation  ;  that  appears 
to  me  more  of  the  nature  of  an  assumption  than  a  fact. 
Yet  I  believe  in  the  expediency  and  adopt  the  prac¬ 
tice  of  re-vaccination  at  puberty,  as  a  general  ru  e,  o 
secure  many  in  whom  vaccination  has  but  a  tempo¬ 
rary  or  imperfect  influence. 

In  regard  to  the  second  allegation ;  here  no  argu¬ 
ment  is  needed  as  to  its  influence  ;  but  I  think  its 
necessity  is  greatly  overrated.  And  I  cannot  but 
think  that  our  continental  brethren  are  very  careless 
vaccinators,  and  that  syphilis  must  be  very  much 
more  prevalent  among  their  infantile  population  than 

with  us.  „ 

It  is  remarkable  that  so  many  cases  of  vaccine 
syphilitic  inoculation  are  recorded  on  the  continent, 
while  we  hear  of  no  such  thing  here  ;  I  cannot  per¬ 
suade  myself  that  such  inoculations  are  unavoidable. 

As  to  the  third  allegation;  there  is  much  non¬ 
sense  uttered  here,  as  we  all  know.  And  those  who 
believe  their  children  will  escape  cutaneous  eruptions 
when  vaccinated  direct  from  the  cow,  will  be  gieat  y 

mistaken.  „  _ 

Many  children  have  skins — all  children  more  o 
less — prone  to  throw  out  eruptions,  papular,  vesi¬ 
cular,  pustular,  or  exanthematic,  upon  the  excite¬ 
ment  of  the  least  increased  vascular  action.  Hence 
ordinary  vaccination  will  cause  what  most  other 
febrile  and  cutaneous  irritations  produce.  Hence, 
more  irritating  lymph,  as  it  is  when  direct  from  t  e 
cow,  will  be  more  effective  in  the  production  of  the 

above  results.  .  . 

But  there  is  a  special  vesicular  vaccine  eruption 
attending  the  acme  and  decline  of  the  vaccine  disease. 
The  Germans  have  called  it  “  Nachpolcen.  I  have 
often,  nay  almost  always,  seen  it  as  a  secondary  erup¬ 
tion  on  the  teats  and  udders  of  the  cows  immediately 
before  and  after  the  decline  of  the  disease  m  them. 
The  same  I  have  repeatedly  seen  in  children,  especi¬ 
ally  in  the  early  removes  from  the  cow ;  and  still 
continue  at  times  to  witness  it,  to  the  great  temporary 
disfigurement  and  annoyance  of  the  patient,  and  the 
chagrin  and  vexation  of  the  parent.  _  It  is  essentially 
a  genuine  vaccine  secondary  eruption.  I  have  wit¬ 
nessed  it  in  vaccinating  the  dog. 

I  have  coloured  illustrations  of  this  secondary  erup- 
tion  in  man  and  animals,  and  have  seen  some  severe 
and  a  few  dangerous  cases  in  children  where  the 
skin  and  visible  mucous  membranes  -were  copiously 

°CButenowltas1to  the  practicability  of  this  mode  of 
vaccinating.  If  adopted  in  Great  Britain,  it  must  no 
be  as  a  “  luxury,”  but  as  a  necessity.  If  it  is  good  for 
the  rich,  it  is  equally  good  for  the  poor.  Me  must 
not  have  one  mode  for  the  upper,  and  one  for  the 
lower  classes.  That  will  never  do.  If  attempted,  it 
would  justly  excite  the  prejudices  of  the  poor  already 
too  much  excited  against  vaccination.  Well,  then, 
the  direct  method  must  be  universally  practised. 

How  establishments  of  vaccine-producing  cows  m 
all  parts  of  the  kingdom  are  to  be  inaugurated,  en¬ 
dowed,  and  sustained;  I  must  leave  for  the  considera¬ 
tion  of  those  who  think  them  necessary.  Perhaps, 
however,  in  these  days  of  "  limited  liability  com¬ 
panies,  it  would  be  wrong  to  despond  or  despair! 
There  is  no  great  probability  of  Government  inter¬ 
ference,  I  think.  But,  it  may  be  said,  if  the  Govern¬ 
ment  enforce  vaccination,  that  Government  ought  to 
secure  the  best  means  for  the  purpose.  Doubtless, 
their  action  would  not  commence  till  they  were 
assured  of  an  absolute  necessity  and  a  satisfactory 
issue — quod  est  demonstrandum. 
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ALLEGED  FALLACY  IN  MARSH’S  TEST  FOB  ABSENIC. 

Dr.  Arthur  Gamgee  gives  the  following  conclusions 
from  some  experiments  on  this  subject.  1.  When 
the  acid  used  in  Marsh’s  process  contains  a  very 
small  quantity  of  nitric  acid,  mirrors  of  metallic  arse¬ 
nic  are  obtained  from  extremely  minute  quantities  of 
arsenic  added  to  the  apparatus ;  in  other  words,  a 
trace  of  nitric  acid  present  in  the  sulphuric  acid  in 
Marsh’s  process  does  not  perceptibly  interfere  with 
the  formation  of  mirrors  of  metallic  arsenic.  2.  When 
the  acid  used  in  Marsh’s  process  contains  a  consider¬ 
able  percentage  of  nitric  acid,  the  formation  of  mir¬ 
rors  is  checked ;  the  extent  to  which  this  occurs 
depending  upon — (a)  the  proportion  of  nitric  acid 
present  in  the  sulphuric  acid,  (b)  the  quantity  of 
arsenic  present  in  the  apparatus.  3.  Under  these 
circumstances  the  addition  of  an  organic  fluid  to  the 
apparatus  does  not  promote  the  formation  of  mirrors. 
4.  When  nitric  acid  prevents  the  formation  of  mirrors 
of  metallic  arsenic  in  Marsh’s  process,  it  does  not 
check  the  evolution  of  arseniuretted  hydrogen,  but 
prevents  its  being  decomposed  by  heat  into  arsenic 
and  hydrogen,  by  causing  its  oxidation ;  a  ring  of 
crystals  of  arsenious  acid  being,  under  these  circum¬ 
stances,  formed  inside  the  tube.  ( Edin .  Med.  Journal.) 


HUMAN  BONES  FOUND  AT  POMPEII. 

M.  de  Luca  adverts  to  the  process  successfully 
adopted  at  Pompeii,  for  obtaining  casts  of  the  per¬ 
sons  who  lost  their  lives  at  the  time  of  the  eruption 
which  caused  the  destruction  of  that  city.  The  fugi¬ 
tives  were  covered  by  the  ashes,  which  settled  on  all 
the  minutest  folds  of  their  garments  and  every  paid 
of  their  body.  This  coating  of  ashes  hardened  in 
course  of  time,  and  the  flesh  wasting  away  under  it 
left  a  hollow  mould,  into  which  the  explorers  of  the 
present  day,  when  they  are  fortunate  enough  to  dis¬ 
cover  it  in  time,  pour  liquid  plaster,  and  thus  obtain 
an  exact  cast  of  the  body.  The  number  of  casts  thus 
taken  is  four.  The  bones  found  at  Pompeii  contain 
all  the  principles  to  be  met  with  in  the  bones  of  the 
present  period.  On  being  heated  moderately,  they 
lose  about  9  per  cent,  of  their  weight.  At  a  red 
heat,  and  protected  from  the  air,  the  bones  become 
black,  and  lose  1G  .per  cent,  more ;  if  calcined  in  the 
open  aii-  the  loss  is  20  per  cent.  The  coal  obtained 
in  a  closed  crucible  disappears  in  the  shape  of  carbo¬ 
nic  acid.  The  total  quantity  of  the  latter  varies  be¬ 
tween  4  and  9  per  cent.  In  testing  the  bones  with 
concentrated  sulphuric  acid  for  the  purpose  of  ascer¬ 
taining  the  quantity  of  carbonic  acid  aforesaid,  the 
glass  tube  in  which  the  operation  is  performed  exhi¬ 
bits  signs  of  corrosion,  which  is  owing  to  a  certain 
amount  of  fluoride  of  calcium  contained  in  all  these 
bones.  M.  de  Luca  states  that,  when  found,  they  are 
somewhat  soft,  and  after  being  treated  with  weak 
acids  their  organic  matter,  cartilage  for  instance,  re¬ 
mains  in  a  gelatinous  state,  preserving  all  the  time 
their  primitive  shapes. 


AEROLITE. 

M.  Lespiault,  who  had  announced  to  the  Academy 
of  Sciences  that  a  violent  explosion  had  been  heard 
on  September  24th,  wrote  again  to  say  that  on  that 
day,  at  20  minutes  past  12  p.m.,  a  fiery  globe  of  the 
size  of  a  bomb-shell  had  burst  in  the  vicinity  of  Mont- 
de-Marsan  (Gironde),  with  a  violent  noise  resembling 
the  simultaneous  report  of  twenty  pieces  of  ordnance. 
This  noise  lasted  ten  seconds ;  the  direction  of  the 
bolts  was  from  north  to  south. 
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ERRORS  IN  OBSERVATION  WHICH  HAVE  A  PHYSIOLOGICAL 

ORIGIN. 

M.  Faye,  in  a  paper  read  before  the  Academy  of 
Sciences,  showed  that  two  senses  in  operation  to¬ 
gether  never  act  simultaneously.  The  eye  acting 
alone  will  measure  the  most  minute  distances ;  the 
ear  can  distinctly  appreciate  the  hundredth  of  a  se¬ 
cond  ;  and  the  touch  will  recognise  vibrations  at  the 
rate  of  five  hundred  to  a  second.  But  no  two  astro¬ 
nomers  watching  the  passage  of  a  star  and  counting 
the  beats  of  a  pendulum  will  agree  as  to  the  precise 
moment  of  time  at  which  the  star  passes  the  meri¬ 
dian.  Means,  however,  have  been  found  to  obviate 
these  errors,  inseparable  from  human  observations 
and  increased  by  indigestions,  fatigue,  and  numerous 
other  causes,  so  far  as  the  sun  is  concerned,  by  photo¬ 
graphy  and  the  electric  telegraph. 


IODOFORM. 

Dr.  liighini  having  examined  and  tried  the  physio¬ 
logical  and  therapeutic  qualities  of  iodide  of  formyle, 
has  found  it  to  possess  anaesthetic,  antiseptic,  and 
antimiasmatic  qualities.  When  iodoform  is  adminis¬ 
tered  slowly  and  continuously  it  causes  excess  of 
secretion  from  the  liver,  the  lungs,  the  salivary 
glands,  and  the  loins  ;  the  patient,  instead  of  falling 
off,  as  in  the  case  when  he  is  treated  with  iodine, 
grows  rather  fat.  Iodoform  may  be  administered 
without  any  danger  in  large  doses,  which  may  be 
gradually  raised  to  three  grammes  per  day ;  but  very 
large  doses  will  cause  symptoms  of  iodism. 


THE  CHARACTERS  OF  GOOD  DRINKING  WATER. 

Dr.  Parkes  says,  the  general  characters  of  good 
drinking  water  are  these.  It  must  be  transparent, 
colourless,  without  odour,  and  tasteless;  it  should 
be  well  aerated  (as  it  then  appears  to  be  more  easily 
absorbed),  cool,  and  pleasant  to  drink;  it  must  have 
no  deposit ;  vegetables  should  be  readily  cooked  in 
it ;  the  total  dissolved  constituents  must  be  within  a 
certain  amount.  It  is  difficult,  without  more  evidence 
than  we  at  present  possess,  to  define  this  amount, 
and  the  following  numbers  must  be  taken  with  some 
hesitation. 

Organic  matters  should  not 

exceed .  1.5  grains  per  gallon 

Carbonate  of  lime  .  16  ,  „ 

Sulphate  of  lime  .  3  „ 

Carbonate  and  sulphate  of 

magnesia  .  3  „ 

Chloride  of  sodium  .  10  „ 

Carbonate  of  soda  .  20  „ 

Sulphate  of  soda  .  6  „ 

Iron .  0.5  ,, 

The  proper  amount  of  gases  is  stated  by  Boudet 

to  be  as  follows. 

Nitrogen  .  G  cubic  inches  per  gallon 

Oxygen .  2.5 

Free  carbonic  acid  5.5  to  7  ,,  ,, 

At  the  Sanitary  Congress  held  at  Brussels  in 
1853,  it  was  decided  that  the  total  amount  of  solids 
ought  not  to  exceed  0.5  grammes  per  litre  (=35  grains 
per  gallon),  and  the  same  rule  had  been  previously 
laid  down  in  the  Annuaire  des  Eaux  de  la  France  pour 
1851 ;  but  this  statement  is  of  little  use,  as  the  salts 
differ  so  much  in  their  effects  on  the  system;  the 
carbonate  of  lime  may  exist  without  injury  in  large 
quantities ;  the  carbonate  of  soda  in  still  greater ; 
but  sulphate  of  lime  or  magnesia  is  prejudicial  in 
much  smaller  amounts.  It  must  also  be  conceded 
that  in  some  cases  water  still  more  highly  charged 
with  salts,  especially  the  alkaline  salts,  has  been  used 
for  many  years  without  apparent  injury.  ( Manual 
of  Hygiene.) 
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DIALYSIS  OF  PLANT-JUICES. 

Dr.  Attfield  has  dialysed  a  few  plant-juices.  The 
tops  of  the  common  potato  yielded  a  crop  of  nitrate 
of  potash,  some  cubes  of  chloride  of  potassium,  hex¬ 
agonal  crystals  not  analysed,  sugar,  and  an  ammonia 
salt.  The  deadly  nightshade  gave  nitrate  ot  potash, 
an  unknown  magnesia  salt  in  square  prisms,  sugar, 
etc.  Pea-pods  yielded  only  sugar.  The  common 
garden  lettuce  contained  nitrate  of  potash,  tetrahe- 
dra  of  undetermined  composition,  sugar,  and  am¬ 
monia.  Cucumbers  furnished  sugar,  ammonia  and 
sulphate  of  lime.  The  cabbage  also  furnished  sul¬ 
phate  of  lime  and  ammonia.  Stramonium  con¬ 
tained  so  much  nitrate  of  potash,  that  dried  portions 
quite  deflagrated  on  being  ignited.  Dr.  Attfield 
thinks  his  proposed  application  of  dialysis  promised 
to  be  of  great  service,  directly  and  indirectly,  in  in¬ 
vestigating  vegetable  physiology.  ( Chemical  News.) 


WATERING  PLANTS  WITH  IRON. 

It  is  stated  as  a  new  discovery  that  wonderful 
effects  may  be  obtained  by  watering  fruit-trees  and 
vegetables  with  a  solution  of  sulphate  of  iron.  Under 
this  system  beans  will  grow  to  nearly  double,  the  size, 
and  will  acquire  a  much  more  savoury  taste.  The  pear 
seems  to  be  particularly  well  adapted  for  this  treat¬ 
ment.  Old  nails  thrown  into  water  and  left  to  rust 
there  will  impart  to  it  all  the  necessary  qualities  for 
forcing  vegetation  as  described. 


RESPIRATION  OF  PLANTS. 

The  researches  of  M.  A.  Cahours  have  led  him  to 
the  following  conclusions.  1.  All  flowers  left  in  a 
limited  atmosphere  of  normal  air  consume  oxygen 
and  produce  carbonic  acid  in  proportions  varying  as 
the  flower  is  scentless  or  not.  2.  The  circumstances 
under  which  the  phenomenon  takes  place  being  iden¬ 
tical,  the  proportion  of  carbonic  acid  increases  as  the 
temperature  is  raised.  3.  Generally,  with  flowers 
from  the  same  plant  and  of  equal  weight,  the  quan¬ 
tity  of  carbonic  acid  produced  is  rather  greater  when 
the  apparatus  in  which  the  experiment  is  performed 
is  exposed  to  the  light  than  when  it  is  in  darkness; 
but  the  proportion  is,  nevertheless,  sometimes  the 
same  under  either  condition.  4.  When  the  normal 
air  is  replaced  by  pure  oxygen  the  differences  become 
much  more  marked,  o.  Buds  produce  rather  moie 
carbonic  acid  than  fully  developed  flowers,  which  is 
explicable  by  the  greater  vitality  of  the  buds.  t>. 
Flowers  left  in  inert  gas  disengage  small  quantities 
of  carbonic  acid.  7.  Finally,  the  pistil  and  stamens, 
which  possess  the  greatest  vitality  of  any  part  of  the 
flower,  consume  the  greatest  quantity  of  oxygen  and 
produce  the  largest  proportion  of  carbonic  acid. 
(Comptes  Rendus.) 


PRODUCTION  OF  A  VACUUM. 

A  Dr.  Girouard,  of  Chartres,  says  that  a  vacuum 
can  be  produced  by  means  of  a  current  of  air.  11,  for 
example,  a  strong  current  of  air  be  blown  across  the 
mouth  of  a  vessel  with  a  small  aperture,  a  vacuum  is 
produced  in  the  interior  of  the  vessel. 


PHOSPHORESCENCE. 

M.  Carus  has  shown  that  the  phosphorescence  of 
the  Lampyris  Italica  is,  when  removed  from  the  in¬ 
sect,  unctuous,  and  much  like  melted  phosphorus  ;  it 
put  on  a  watch-glass  it  loses  its  phosphorescent 
quality  in  drying,  but  regains  it  it  put  under  water. 
This  experiment  cannot  be  successfully  repeated  more 
than  once  or  twice ;  still  the  fact  of  this  revival  ot 
phosphorescence  is  important,  inasmuch  as  this  is  the 
first  instance  of  a  substance  emitting  light  when  put 
under  water,  and  losing  this  faculty  again  when  it 
gets  dry. 


ORGANIC  SYNTHESIS. 

M.  Berthelot’s  new  work,  comprising  his  lectures 
on  Organic  Synthesis,  delivered  at  the  College  of 
Franco  during  the  present  year,  is  making  sensation. 
He  gives  the  coup  de  grace  to  the  method  of  making 
alcohol  from  coal-gas,  by  showing  that  the  process  is 
extremely  costly,  and  that  the  resulting  alcohol  is  ex¬ 
ceedingly  impure.  M.  Berth elot  ventures  to  hope 
that  fibrine,  albumen,  casein,  etc.,  will  ultimately  be 
found  in  the  laboratory;  an  expression  that  has  caused 
great  alarm  in  the  minds  of  certain  persons,  who 
seem  to  think  that  M.  Berthelot  thereby  assumes  for 
science  the  power  of  creating  living  beings. 


THE  ORIGIN  OF  WINE-FERMENTS. 

M.  Bechamp  shows  :  1,  that  the  presence  of  air 
is  not  necessary  either  for  the  development  of  the  fer¬ 
ment  or  for  the  commencement  of  the  vinous  fermenta¬ 
tion,  and  that  the  grape  brings  everything  necessary  for 
the  perfect  accomplishment  of  all  the  phenomena ;  2, 
that  the  surface  of  the  grape  may  carry  the  sporules 
and  globules  of  the  ferment ;  3,  that  the  stalks  and 
leaves  of  the  vine  may  carry  the  same  organisms  on 
their  spores,  which  may,  in  fact,  be  met  with  on  vari¬ 
ous  parts  of  other' vegetables.  The  author  found,  by 
experiment,  that  he  could  set  up  fermentation  in  a 
solution  of  sugar,  by  introducing  grape  stalks  and 
vine  leaves,  and  also  by  the  petals  of  the  red  poppy. 
A  microscopic  examination  of  the  waxy  matter  on  a 
ripe  grape,  he  says,  reveals  the  presence  of  organised 
bodies  identical  with  those  produced  in  fermentation. 


RESEMBLANCE  OF  OFFSPRING. 

At  a  late  meeting  of  the  Academy  of  Sciences,  M. 
Chassaing  laid  it  down  as  a  rule  that  a  first  born 
daughter  always  strongly  resembles  her  father.  Newly 
married  men  should  make  a  note  of  this  law . 


CHLOROFORM  A  TEST  FOR  SUGAR  IN  URINE. 

M.  Cailliau  states  that  when  urine  containing  sugar 
is  violently  shaken  with  half  its  bulk  of  chloroform 
the  mixture  becomes  milky,  and  will  separate  into 
two  layers.  The  upper  is  clear  and  almost  colourless, 
while  the  lower  is  white,  thick,  and  gelatinous. 
When  the  upper  layer  is  removed,  and  left  to  evapor¬ 
ate  in  a  porcelain  dish,  the  liquid  becomes  syrupy  as 
it  evaporates,  and  after  some  days  the  sides  of  the 
dish  become  covered  with  the  wart-like  masses  of 
sugar.  ( Journal  de  Chcmie  Med.) 


PRESERVATION  OF  MEAT. 

Dr.  Morgan  of  Dublin  has  proposed  a  new  plan  for 
salting  animals  whole.  Immediately  after  slaughter¬ 
ing,  a  communication  is  established  between  the 
principal  arteries  and  a  reservoir  of  salt  brine  placed 
at  a  high-level,  the  effect  of  which  ensures  the  diffu¬ 
sion  of  salt  through  the  meat  by  a  process  of  injec¬ 
tion.  The  published  statements  affirm  that  for  the 
cost  of  sixpence-halfpenny,  and  in  the  course  of  ten 
minutes,  a  whole  ox  can  be  preserved.  M.  Bunge 
has  published  the  following  method.  In  an  earthen 
pot,  provided  with  a  good  lid,  pour  an  ounce  of  con¬ 
centrated  acetic  acid ;  place  over  it,  so  that  it  may 
not  touch,  a  grate  of  osier  or  wood,  and  on  this  lay 
the  meat  to  be  preserved,  and  then  cover  with  the 
lid.  The  acid,  evaporating  slowly,  envelopes  the 
meat,  and  at  the  end  of  twelve  days  or  a  fortnight  it 
is  both  tender  and  sweet,  with  an  excellent  flavour. 
Dr.  Marcet  recommends  that  whenever  it  is  neces¬ 
sary  to  remove  the  excess  of  salt  from  meat,  cured 
either  on  the  principle  of  dialysis  or  in  the  ordinary 
manner,  the  joint  should  be  securely  wrapped  in  a 
bladder  before  being  introduced  into  water,  and  thus 
a  considerable  proportion  of  the  nutritive  matters  be 
retained. 
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VvTEST  SOMERSET  BRANCH. 

A  quarterly  meeting  of  this  Branch  will  he  held 
at  Clarke’s  Castle  Hotel,  Taunton,  on  Wednesday, 
January  11th,  1865,  at  7  p.m.  . 

Notice  of  papers  or  cases  to  he  communicated  should 
he  sent  to  the  Honorary  Secretary  previous  to  the 
meeting.  "W.  M.  Kelly,  M.D., 

Honorary  Secretary. 

Taunton,  December  lOtb,  1864. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH. 

The  next  Meeting  of  the  Birmingham  and  Midland 
Counties  Branch  will  he  held  at  the  Medical  Depart¬ 
ment,  Old  Library,  Union  Street,  Birmingham,  on 
Thursday  next,  at  Six  o’clock. 


MEDICAL  PROVIDENT  FUND. 


The  following  contributions  have  been  made  towards 


the  Guarantee  Fund. 

London  and  Middlesex: 

W.  Adams,  Esq . 

S.  S.  Alford,  Esq . 

Joseph  Blackstone,  Esq . 

William  Bowman,  Esq.,  F.K.S . 

T.  B.  Brown,  Esq . 

F.  J.  Burge,  Esq.  (Hammersmith) . 

Dr.  Burrows,  F.R.S . 

George  Cooper,  Esq.  (Brentford) . 

Bobert  Dunn,  Esq . 

Sir  Charles  Locock,  Bart.,  M.D . 

C.  J.  F.  Lord,  Esq.  (Hampstead) . 

Dr.  Markham  . 

J.  Paget,  Esq.,  F.R.S . 

Richard  Quain,  Esq.,  F.R.S . 

Dr.  A.  P.  Stewart . 

Henry  Thompson,  Esq . 

T.  Spencer  Wells,  Esq . 

Dr.  C.  J.  B.  Williams,  F.R.S . 

Erasmus  Wilson,  Esq.,  F.R.S . 

Bedfordshire : 

Dr.  Barker  (Bedford) . 

H.  Veasey,  Esq.  (Woburn) . 

Berkshire : 

G.  May,  jun.,  Esq.  (Reading)  . 

Buckinghamshire : 

R.  Ceely,  Esq.  (Aylesbury)  . 

£.  Daniell,  Esq.  (Newport  Pagnell)  . 

Cambridgeshire : 

Dr.  Paget  (Cambridge) . . 

Devonshire : 

Dr.  Radclyffe  Hall  (Torquay)  . 

J.  H.  James,  Esq.  (Exeter)  . 

Gloucestershire : 

E.  Bartleet,  Esq.  (Chipping  Campden) . 

Dr.  Symonds  (Bristol)  . 

Dr.  D.  L.  Thorp  (Cheltenham)  . 

Herefordshire : 

Dr.  Bull  (Hereford)  . 

Dr.  Lingen  (Hereford)  . 

Kent : 

Dr.  Armstrong  (Gravesend) . 

T.  Heckstall  Smith,  Esq.  (St.  Mary  Cray) . 

Lancashire : 

E.  Lund,  Esq.  (Manchester) . . 

Dr.  Radford  (Manchester) . . 

G.  Soutbam,  Esq.  (Manchester)  . 

T.  Turner,  Esq.  (Manchester) . 

Dr.  Eason  Wilkinson  (Manchester)  . 


£.  s.  d. 
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10  10  0 
5  5  0 
5  5  0 
21  0  0 
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5  5  0 
21  0  0 
5  5  0 
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Leicestershire : 

Thomas  Paget,  Esq.  (Leicester) . .  10  10  0 

Northumberland : 

Dr.  C.  J.  Gibb  (Newcastle)  .  5  5  0 


Somerset : 

Dr.  Coates  (Bath)  .  5  5  0 

Dr.  Falconer  (Bath)  .  5  5  0 

Richard  F.  George,  Esq.  (Bath) .  0  0  0 

Dr.  Jenks  (Bath) .  10  10  0 

John  Soden,  Esq.  (Bath)  .  5  5  0 


Surrey : 

Sir  James  Clark.  Bart.,  M.D.  (Bagshot). 

Dr.  C.  Holman  (Reigate)  . 

Dr.  Paul  (Camberwell)  . 

Joseph  Ward,  Esq.  (Epsom) . 

Dr.  E.  Westall  (Caterham)  . 


Sussex: 

Dr.  Ormerod  (Brighton)  . 

Warwickshire : 

M.  H.  Clayton,  Esq.  (Birmingham) 

Dr.  Fayrer  iHenley-in-Arden) . 

Dr.  Johnstone  (Birmingham)  . 


Wiltshire : 

Charles  Bleeck,  Esq.  (Warminster) 


Worcestershire : 

H.  D.  Carden,  Esq.  (Worcester)  . 

Sir  Oharles  Hastings  M.D.  (Worcester) 


Yorkshire ; 

Rev.  Dr.  Bell  (Goole) 
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North.  Wales: 

T.  Taylor  Griffith,  Esq.  (Wrexham)  .  21  0  0 

Further  contributions  will  be  announced. 
Gentlemen  desirous  of  contributing  to  the  Gua¬ 
rantee  Fund,  will  oblige  by  forwarding  them  names 
and  the  amount  of  their  donations,  either  to  the 
Chairman  (Dr.  Richardson,  12,  Hinde  Street,  Man¬ 
chester  Square,  W.) ;  or  to  the  Secretary  (Dr.  Henry, 
15,  George  Street,  Portman  Square,  W.) 

B.  W.  Richardson,  M.D.,  Chairman. 

Alexander  Henry,  M.D.,  Secretary. 


Loudon,  5th  January,  1805. 


Cornsponhmcc. 

CASE  OF  PRYCE  v.  BOWEN. 

Letter  from  Edward  Lund,  Esq. 

Sir, — I  must  ask  you  to  allow  me  to  reply  to  a  re¬ 
mark  in  your  leading  article,  in  last  Saturday’s 
Journal,  on  the  unfortunate  case  of  Pryce  v.  Bowen, 
in  which  you  say,  “  Mr.  Lund  is  without  excuse.” 

If  it  is  to  be  considered  as  an  acknowledged  rule  in 
our  profession,  that  under  no  circumstances  whatever 
are  we  to  express  an  opinion  on  the  professional 
treatment  of  patients  by  other  parties,  then  I  am  in¬ 
deed  ‘‘without  excuse,”  and  must  plead  guilty,  to 
the  fullest  extent,  of  improper  conduct  in  giving  any 
evidence  in  this  case. 

I  can  assure  you,  I  deeply  regret  the  consequences 
which  have  arisen  from  my  having  given  an  opinion 
in  respect  of  the  particular  treatment  of  the  case 
during  the  first  nine  days  after  the  accident,  as  set 
forth  in  the  plaintiff’s  declaration,  which  was  read 
over  to  me,  and  upon  which  my  opinion  was  founded. 
But  as  to  the  other  charge  brought  against  me,  that 
I  sided  with  a  “bone  setter”  in  giving  my  evidence,  I 
wish  distinctly  to  state  that  I  knew  nothing  what¬ 
ever  of  Evan  Thomas,  the  person  referred  to,  nor  was 
I  aware,  until  I  saw  him  in  the  witness-box,  that  he 
would  be  in  any  way  brought  forward  in  this  trial. 

I  trust  that,  although  so  strong  a  feeling  is  ex¬ 
pressed  against  me  at  the  present  time,  the  profes¬ 
sion  will  at  least  withhold  their  final  judgment  on 
the  case,  until  I  have  laid  before  them,  as  I  hope  to 
do  through  the  medium  ot  your  Journal,  the  written 
opinion  I  gave  in  the  first  instance,  and  a  report  of 
the  exact  words  used  by  me  in  my  evidence ;  which, 
when  compared  with  the  questions  which  suggested 
them,  will,  I  hope,  show  that  I  am  not  fairly  charge¬ 
able  with  the  gross  misconduct  which  ha3  been  at¬ 
tributed  to  me.  I  am,  etc., 

Edward  Lund. 

Manchester,  January  3rd,  1865. 

[Far  be  it  from  us  to  advocate  the  idea,  that  under 
no  circumstances  ought  a  medical  man  to  give  evi¬ 
dence  in  a  law-court  on  the  professional  treatment  of 
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patients  by  another  medical  man.  What  we  con¬ 
demn  is  the  dragging  of  a  medical  man  into  court 
when  there  are  no  sufficient  grounds,  or  no  grounds 
whatever,  for  doing  so.  We  know  our  brethren  in 
Liverpool  enough  to  believe,  that  if  Mr.  Bowen  or 
any  other  medical  man  had  injured  his  patient  by 

gross  ignorance  or  negligence,  there  would  never  have 
eon  wanting  high-minded  men  among  them  to  enter 
the  witness-box  and  say  so ;  that  it  never  would  have 
been  necessary  for  the  plaintiff  to  send  to  Manchester 
for  a  medical  witness.  We  believe  from  Mr.  Lund  s 
note,  that  he  has  acted  under  an  error  of  judgment. 
Editor.] 


MEDICAL  CHAEGES. 

Letter  from  J.  A.  Bolton,  M.D. 

Sir, — I  send  you  Particulars,  as  Required,  for 
review.  I  think  the  names  associated  in  these  two 
cases  are  sufficient  to  warrant  me  in  appealing  to  the 
profession  and  its  Council  for  a  tariff  of  legal,  or,  to 
use  a  pleasanter  term,  legitimate  charges.  We  never 
go  to  law,  as  a  body,  without  strong  compulsion  or 
i  strong  temptation. '  When  we  yield  to  either  force,  it 
is  only  becoming  in  us  to  give  our  brothers  the  full 
[  benefit  of  our  experience. 

With  this  object  in  view,  I  have  put  the  cases  of 
Jackson  v.  Gee  and  Crossley  v.  Morley  into  pamphlet 
form,  for  the  benefit  of  the  profession  at  large.  To 
indemnify  myself  against  unnecessary  loss,  I  have 
priced  the  compilation  at  threepence,  and  have  or¬ 
dered  500  copies  for  distribution  in  the  profession.  The 
profession  may  judge  from  it  whether  we  need  a 
tariff  sanctioned  by  the  Medical  Council,  or  whether 
!  we  are  to  remain  in  statu  quo,  and  pocket  public 
i  abuse  instead  of  pay  for  our  professional  services. 

Against  the  practice  of  giving  advice  gratis,  either 
in  hospital  or  private  practice,  you  have  wisely  cau- 
1  tioned  the  profession  for  years  past;  nay,  more,  you 
have  rebuked  and  chastised,  and  marked  the  spot 
where  charity  begins,  and  where  it  ought  to  end,  in 
what  we  do  for  the  public  weal.  My  plaintive  appeal 
in  this  instance  is,  to  invoke  your  aid  in  helping  us 
through  the  county  court,  when  taken  or  driven 
\  there ;  that  we  may  in  future  avoid  and  avert  the 
1  necessity  of  calling  a  brother  to  say  black  is  white,  or 
,  that  brown  is  a  genteel  mixture  of  the  two,  the  exact 
■  mixing  of  which  “  no  fellah  on  earth  can  understand,” 

I  though  gifted  with  the  genius  of  a  Serjeant  Miller  as 
.  judge.  I  am,  etc.,  John  A.  Bolton. 

Campbell  House,  Leicester,  January  3rd,  1805. 

1  Enucleation  of  Eyes.  Whenever  the  eye  is  the 
i  seat  of  chronic  inflammation  and  its  sight  is  lost,  it 
,  should  be  enucleated,  says  Dr.  Meeker. 

Is  Fever  Contagious  ?  The  Secretary  of  the  Lon- 
i  don  Fever  Hospital  -writes  as  follows  on  this  subject. 

I  “  Contagion  is  stayed ;  or,  to  speak  more  correctly, 
1  is  transferred  from  the  habitations  of  the  poor  to  the 
wards  of  the  hospital,  where  the  officers,  nurses,  and 
,  servants  not  unfrequently  become  its  victims.  I  find 
j  that  during  the  present  year  two  assistant  medical 
officers  were  attacked,  one  of  whom  died.  Seventeen 
of  the  nurses  had  typhus,  three  of  whom  died.  The 
1  engineer  also  had  typhus,  and  died ;  and  at  the  pre- 
}  sent  moment  the  excellent  matron  of  the  hospital  is 
in  a  hazardous  condition  under  typhus.  Referring  to 
the  last  three  months  of  1863,  I  observe  that  within 
that  short  period  the  resident  medical  officer  and  two 
assistant  medical  officers,  together  with  four  nurses, 
had  typhus.  One  of  the  nurses  died.  The  proportion 
of  casualties  among  those  whose  humane  vocation  it 
is  to  grapple  with  disease  here  exceeds  that  of  the 
battle-field.” 


Apothecaries’  Hall.  On  December  29th,  1864, 
the  following  Licentiates  were  admitted  : — 

Chabot,  Frederick,  Camberwell  Road 

Goss,  Tregenna  Biddulph,  Newington  Place,  Kennington  Park 
Harris,  Henry  George  Benvenuto,  Finchley 
Hawkins,  Henry  Mortimer,  St.  Mary’s  Road,  Peckham 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Loaue,  J  okn,  London  Hospital 


APPOINTMENTS. 

Valpy,  W.  H„  F.sq.,  to  be  Colonial  Surgeon  for  Her  Majesty’s  Settle¬ 
ments  in  the  Falkland  Islands. 

Army. 

Abbott,  Assistant-Surgeon  F.  T.,  41st  Foot,  to  be  Staff-Surgeon. 
Abbott,  Staff-Surgeon  F.  T.,  to  be  Surgeon  24th  Foot,  vice  J.  L. 
Holloway. 

Armstrong,  Staff-Surgeon  L.,  M.D.,  to  be  Surgeon  13th  Hussars, 
vice  H.  M.  Webb,  M.D. 

Holi-oway,  Surgeon  J.  L.,  24th  Foot,  to  be  Staff-Surgeon,  vice  J.  B. 
C.  Reade. 

Kelly,  Staff-Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  Royal 
Artillery,  vice  J.  A.  Scott. 

Macbeth.  Assistant-Surgeon  II.  M.,  91st  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  J.  A.  Scott. 

Macbeth,  Surgeon-Major  J.,  M.D.,  74th  Foot,  to  be  Surgeon  ICth 
Lancers,  vice  W.  K.  Park. 

Maker,  Staff-Assistant-Surgeon  V.,  to  be  Assistant-Surgeon  41st 
Foot,  vice  F.  T.  Abbott. 

Munro,  Surgeon  W.,  M.D.  93rd  Foot,  to  be  Surgeon-Major,  having 
completed  twenty  years’  full-pay  service. 

Scott,  Staff-Assistant-Surgeon  J.  A.,  to  be  Assistant-Surgeon  91st 
Foot,  vice  H.  M.  Macbeth. 

Wf.bb,  Surgeon  H.  M.,  M.B.,  13th  Hussars,  to  be  Staff-Surgeon,  vice 
I,.  Armstrong,  M.D. 

White,  Staff-Surgeon  C.  J.,  to  be  Surgeon  G4th  Foot,  vice  J.  Mac¬ 
beth,  M.D. 

Royal  Navy. 

Banks,  George  F.,  Esq.,  Surgeon  (additional),  to  the  Mccander. 
Cowan,  Michael  W.,  M.D.,  Surgeon,  to  the  Zebra. 

Craig,  Thomas,  F.sq.,  Surgeon,  to  the  Rattlesnake. 

Ryan,  George  H.,  Esq.,  Surgeon,  to  the  Shannon. 

Indian  Army.  To  be  Surgeons -Major,  Bengal 
Army : — 

Anderson,  Surgeon  J.,  M.D.  (now  Deputy  Inspector-General). 
Brown,  Surgeon  J.,  C.B.  (now  Deputy  Inspector-General). 

Bruce,  Surgeon  H.  A..  M.D.  (now  Inspector-General). 

Brydon,  Surgeon  W.,  C.B.  (retired). 

Buckle,  Surgeon  H.  B. 

Campbell,  Surgeon  J.,  M.D.,  C.B. 

Care,  Surgeon  H. 

Christie,  Surgeon  R.  (retired). 

Eatwkll,  Surgeon  W.  C.  B.  (retired). 

Francis,  Surgeon  C.  R„  M.B. 

Gibbon,  Surgeon  A.  (retired). 

Lay,  Surgeon  P.  G.  (retired'. 

Leckie,  Surgeon  T.,  M.D.  (retired). 

McClelland,  Surgeon  J.  (officiating  Principal  Inspector-General). 
Martin,  Surgeon  W.  (retired). 

Morrison,  Surgeon  A.  C.  (retired). 

Morrisson,  Surgeon  J,  S.,  M.D. 

Oakley,  Surgeon  R.  H. 

Pitt,  Surgeon  W.  (retired). 

Rae,  Surgeon  G.  (retired). 

Hansford,  Senior  Surgeon  J.  (retired). 

Ross,  Surgeon  W.  H.  B.  (retired). 

Saunders,  Surgeon  G. 

Simpson,  Surgeon  A.,  M.D.,  M.A. 

Staig,  Surgeon  J.  A.  (retired). 

Strever,  Surgeon  T.  R.  (retired). 

Thornton,  Surgeon  H.  J.  (retired). 

Thring,  Surgeon  E.  B. 

Wallich,  Surgeon  G.  C.,  M.D.  (retired). 

Warneford.  Surgeon  C.,  M.D. 

White,  Surgeon  A.,  M.D.  (retired). 

Wood,  Surgeon  J.  (retired). 

To  be  Surgeons-Major,  Madras  Army: — 
Blackwell,  Surgeon  J.  H.  Hibbers,  Surgeon  W.  (retired). 

Cleghorn,  Surg.  H.  F.  C.,  M.D.  Heude.  Surgeon  W.  W.,  M.D. 
Duff,  Surgeon  C.  M.,  M.D.  Kane,  Surgeon  M.,  M.D. 

Fitzpatrick,  Surg.  J.  (retired).  Kellie,  Surgeon  J.  (retired). 
Forrester,  Surgeon  W.  Lovell,  Surgeon  J.  (retired). 

Goodall,  Surgeon  A.  (retired).  Macleod,  Surgeon  A.  C.,  M.D. 
Harper,  Surgeon  H.  T.  W.  Nott,  Surgeon  H. 
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To  be  Surgeons,  Bengal  Army  : — 

Baillie,  Assistant-Surgeon  G.  Partridge,  Assistant-Surgeon  S. 

O.,  M.D.  B.  (Brevet-Surgeon). 

Butt,  Assistant-Surgeon  W.  B.  Paske,  Assistant-Surgeon  T. 
Clarke,  Assistant-Surgeon  J.  J.  Simpson,  Assistant-Surgeon  B., 
Dale,  Assistant-Surgeon  A.  J.,  M.D.,  A.B. 

M.B.  Spry,  Assistant-Surgeon  H.  W. 

Daly,  Assistant-Surgeon  G.  H.,  Taylor,  Assistant-Surgeon  E. 

M.D.  Tuson,  Assistant-Surgeon  J.  A., 

Dalzel,  Assistant-Surgeon  W.  M.D. 

F.  B.,  M.D.  Young,  Assistant-Surgeon  A. 

To  be  Surgeons,  Madras  Army : — 

Gibbs,  Assistant-Surgeon  J.  G.  Benton,  Assistant-Surgeon  A. 
Marrett,  Assistant-Surgeon  H.  A.,  M.D. 

r.  X).  Rogers,  Assistant-Surgeon  C.  J. 

Miller,  Assistant-Surgeon  J.,  "Walker,  Assistant-Surgeon  G.W. 

M.D.  Waring,  Assistant-Surgeon  E.  J. 

Oswald,  Assistant-Surgeon  IP.  Williams,  Assistant-Surgeon  J. 

R„  M.D.  T. 

Paul,  Assistant-Surgeon  J.  E.,  Wilson,  Assistant-Surgeon  J. 
M.D.,  A.M. 

Volunteers,  (A. V.  =  Artillery  Volunteers ;  R.V.= 
Rifle  Volunteers) : — 

Head,  R.  T.,  Esq.,  to  be  Hon.  Assistant-Surgeon  5th  Sussex  R.V. 
Hesslegrave,  J.,  Esq.,  to  be  Honorary  Assistant-Surgeon  31th 
Yorkshire  R.V. 


DEATHS. 

Bowler,  J.,  Esq.,  Surgeon  Royal  Navy,  lately. 

Earle.  On  December  23rd,  1364,  at  Ripon,  Frances,  wife  of  Francis 
Earle,  M.D. 

Fairbairn,  W.  C.,  Esq.,  Assistant-Surgeon  Royal  Navy,  lately. 
Flynn,  Thomas  P.,  Esq.,  Staff-Assistant-Surgeon,  lately. 

Grant,  George  A.,  Esq.,  Assistant-Surgeon  Royal  Artillery,  lately. 
Jones,  D.,  Esq.,  Surgeon  Royal  Navy,  lately. 

Kelly,  A.  H.,  Esq.,  Assistant-Surgeon  Royal  Navy,  lately. 

*Moore,  Edward  Denniss,  Esq.,  fourth  son  of  the  late  Brigadier- 
General  George  Moore,  Colonel  5f)th  Regiment,  Bengal  Army,  at 
Walsall,  aged  31,  on  December  24,  1864. 

’’Neill,  Hugh,  L.R.C.P.Ed.,  at  Liverpool,  aged  58,  on  December 
21st,  1864. 

O’Loughlin.  James,  M.D.,  at  Bayswater,  aged  CO,  on  Dec.  19, 1864. 
Park,  Wm.  Ker,  Esq.,  Surgeon  16th  Lancers,  lately. 

Potts,  T.  W.  B.,  M.D.,  at  Matlock  Bridge,  Derbyshire,  aged  41,  on 
December  23rd,  1864. 

Ratty,  W.,  Esq.,  Surgeon  Royal  Navy,  lately. 

Rtcards,  J.  B.,  Esq.,  Surgeon  Royal  Navy,  lately. 

Simpson,  William,  M.B.,  Surgeon  71st  Foot,  lately. 

Wood,  C.  B.,  Esq.,  Surgeon  Royal  Navy,  lately. 

Young,  E.,  M.D.,  at  Croydon,  on  January  2. 


Dr.  George  Kemp  is  a  candidate  for  the  Coroner- 
ship  of  Leominster. 

University  of  Edinburgh.  The  Duke  of  Argyle 
has  been  elected  President  of  the  Associated  Societies 
of  the  University  of  Edinburgh.  There  were  four 
candidates,  the  Duke  of  Argyle,  Lord  Ardmillan, 
Professor  Christison,  and  Sir  Archibald  Alison. 

Death  of  a  Naval  Surgeon  from  Accident.  The 
Jamaica  Guardian  says  :  “We  learn  from  a  private 
source  that  a  lamentable  occurrence  took  place  on 
board  Her  Majesty’s  ship  Steady,  between  Bermuda 
and  Halifax.  The  surgeon,  who  was  unwell,  took  a 
sleeping  draught,  which,  from  the  disordered  action 
of  the  heart  or  the  too  large  quantity  taken,  proved 
fatal ;  for,  on  a  brother  officer  going  to  call  him  the 
next  day,  the  unfortunate  man  was  found  dead.” 

A  New  Mineral.  Professor  Church,  of  the  Royal 
Agricultural  College,  Cirencester,  has  recently  been 
describing  a  new  mineral  from  Australia.  It  is  a  sort  of 
combustible  shale,  which  occurs  near  the  River  Mersey, 
north  side  of  Tasmania,  and  from  it  Professor  Church 
has  extracted  a  substance  which  he  calls  tasmanite. 
It  seems  to  resist  the  action  of  all  but  sulphuric  and 
nitric  acids ;  alcohol,  ether,  and  other  powerful  dis¬ 
solvents  have  no  action  upon  it,  even  on  the  applica¬ 
tion  of  heat,  and  its  composition  chiefly  consists  of 
carbon,  hydrogen,  and  sulphur.  When  tasmanite  is 
heated  in  the  air,  it  burns  readily  witb  a  very  smoky 
flame  and  offensive  odour,  recalling  that  of  some 
specimens  of  Canadian  petroleum. 
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The  Statue  of  Laennec.  The  sum  of  965  francs 
has  been  up  to  this  time  subscribed  to  the  fund 
opened  by  the  French  Medical  Association  for  raising 
a  statue  to  Laennec. 

Death  through  Chloroform.  At  Leeds,  on  De¬ 
cember  28th,  an  inquest  was  held  upon  the  body  of 
Mr.  Blaxland,  a  tea-dealer.  The  deceased,  who  was 
in  a  weak  state  of  health,  had  for  some  time  taken 
chloroform  for  the  purpose  of  easing  pain  and  obtain¬ 
ing  sleep.  A  medical  man  warned  him  several  times 
against  the  danger  of  doing  so,  and  on  December 
25th  he  was  found  dead,  with  a  bottle  by  his  side 
partly  filled  witb  chloroform.  A  verdict  was  returned 
in  accordance  with  the  evidence. 

Fatal  Explosion.  Mr.  Crowther,  “  dealer  in  oxy¬ 
gen  and  hydrogen,”  Manchester,  and  his  son,  have 
been  killed  by  the  explosion  of  an  iron  retort,  in 
which  the  father  was  making  oxygen  from  a  mixture 
of  binoxide  of  manganese  and  chlorate  of  potash,  or 
what  he  had  bought  as  such.  At  in  inquest  held  on 
his  body,  however,  a  verdict  of  manslaughter  was  re¬ 
turned  against  Mr.  E.  G.  Hughes,  a  druggist,  who 
had  sold  the  mixture  the  deceased  was  operating 
with,  which  mixture  was  analysed  by  Dr.  Roscoe,  and 
found  to  be  composed  of  manganese,  chlorate  of 
potash,  and  something  that  was  either  soot,  lamp¬ 
black,  or  charcoal.  Such  a  mixture.  Dr.  Roscoe  said, 
would  be  as  explosive  as  gunpowder. 

The  Charge  against  Mr.  Bowen.  At  a  meeting 
of  medical  practitioners  at  Birkenhead  on  the  27th 
ult.,  apropos  of  the  case  Pryce  v.  Bowen,  the  following 
resolutions  were  unanimously  passed.  “That  this 
meeting  desires  to  express  its  deep  sympathy  with 
Dr.  Bowen  on  the  vexatious  trial  to  which  he  has 
been  subjected  in  the  case  of  Pryce  v.  Bowen,  and 
begs  to  offer  its  sincere  congratulations  on  the  very 
satisfactory  manner  in  which  his  professional  skill 
has  been  vindicated  by  its  result.”  “  That  this  meet¬ 
ing  strongly  deprecates  the  conduct  of  medical  men 
appearing  in  court  as  experts  to  give  evidence  against 
their  professional  brethren.”  “  That  a  subscription 
list  be  opened  to  assist  in  defraying  the  legal  expenses 
incurred  by  Dr.  Bowen  in  the  late  trial.”  “  That  Dr. 
Scholfield  be  requested  to  act  as  treasurer,  and  Mr. 
Godden  as  honorary  secretary,  to  communicate  with 
the  profession  at  large  with  a  view  to  obtain  subscrip¬ 
tions.” 

Pathological  Society  of  London.  The  annual 
meeting  of  this  Society  was  held  on  January  3rd, 
1865.  In  the  report  for  the  session  1863-64,  the 
Council  stated  that  the  number  of  members  was  in 
advance  of  what  it  was  last  year — more  new  members 
having  j-oined  during  the  past  session  than  in  any 
other  of  which  a  record  has  been  preserved.  The  re¬ 
ceipts  for  the  year,  however,  were  somewhat  less  than 
in  the  previous  year;  but  this  was  because  in  1862-63 
several  members  availed  themselves  of  the  privilege 
of  compounding  for  all  future  payments  by  a  life- 
subscription,  while  in  1863-64  none  did  so.  This, 
however,  was  no  permanent  disadvantage ;  since  if  it 
diminished  the  present  receipts,  it  increased  the  fu¬ 
ture  annual  income.  This  annual  income  was  now 
more  wanted  than  ever.  The  large  rent  lately  im¬ 
posed  by  the  Royal  Medical  and  Chirurgical  Society 
for  the  use  of  their  rooms  taxed  the  resources  of  this 
Society  to  the  utmost.  Still  it  had  been  thought 
undesirable  to  move  from  a  situation  which  is  so 
convenient  and  so  well  known  to  the  members ;  and 
as  a  saving  had  been  effected  on  the  cost  of  the  pre 
sent  volume,  as  compared  with  the  last,  the  income  of 
the  Society  had  been  still  adequate  to  meet  its  ex¬ 
penditure,  and  even  to  leave  a  slightly  increased 
balance  in  the  treasurer’s  hands.  Tins  saving  in  the 
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cost  of  the  Transactions  was  the  result  partly  of  a  re¬ 
duction  voluntarily  made  by  the  printer  (in  conse¬ 
quence  of  change  of  prices  in  that  trade),  but  mainly 
of  a  diminished  expenditure  on  engravings.  The  in¬ 
terest  felt  in  the  Society’s  meetings  appeared  to  be 
steadily  on  the  increase.  Not  only  were  the  new 
members  of  the  Society  assuming  their  full  share  of 
the  work,  but  the  latest  volumes  of  the  Transactions, 
and  the  latest  meetings  of  the  Society,  had  been  en¬ 
riched  by  the  matured  experience  of  many  of  the 
older  members.  The  increasing  number  of  the  mem¬ 
bers  of  the  Society  rendered  some  increase  necessary 
in  the  number  of  copies  of  the  Transactions.  The 
number  now  puplished  left  only  a  very  small  margin 
for  purchase  by  future  irtembers  and  the  public.  Seve¬ 
ral  of  the  volumes  were  already  out  of  print,  and 
several  more  must  be  so  in  a  very  short  time.  A 
general  index  to  the  whole  series  of  the  fifteen  vol¬ 
umes  of  the  Transactions  had  been  prepared,  and 
was  in  course  of  distribution  to  the  members.  The 
total  receipts  of  the  Society,  including  a  balance  from 
last  year  of  .£78  :  2  :  6£,  amounted  to  <£430  :  3  :  4£.  Of 
this  sum  £27 : 14 :  1  resulted  from  the  sale  of  the 
Transactions — a  very  large  increase  on  last  year ; 
,£8 : 5  : 9  was  interest  on  the  Society’s  funded  pro¬ 
perty;  and  the  remainder,  ,£316:10:0,  was  received 
by  the  collector.  The  total  expenses  were  <£343  :  2  :  3.V ; 
leaving  a  balance  of  <£87  : 1  : 1  to  carry  forward.  These 
expenses  included  a  sum  of  £45  :  3  :  0  for  the  purchase 
of  stock,  £49  :  7  :  11  three  per  cent.  Consols.  The 
money  represented  the  life  subscriptions  and  compo¬ 
sition  fees  which  it  had  always  been  customary  to 
invest.  This  made  the  funded  property  of  the  Soci¬ 
ety  £308  : 11 :  4.  The  Council  could  not  allow  the  re¬ 
tirement  of  their  medical  secretary.  Dr.  Bristowe,  to 
occur  without  publicly  recording  their  high  sense  of 
the  valuable  services  which  he  has  rendered  to  the 
Society  in  that  capacity ;  and  hoped  that,  although 
they  had  lost  his  services  as  secretary,  they  might 
long  have  the  benefit  of  his  co-operation  in  other  of¬ 
fices. 

Alleged  Murder.  Mr.  B.  Smith,  of  Winchcomb, 
Gloucestershire,  was  last  week  charged  with  the 
murder  of  his  wife  by  shooting  her  through  the  head. 
Mr.  Smith  was  formerly  in  practice  as  a  surgeon,  but 
had  retired  for  some  years,  and  lived  with  his  wife 
alone,  without  a  regular  servant,  in  Winchcomb.  He 
was  very  eccentric  in  his  manner,  but  his  eccentrici¬ 
ties  were  not  considered  by  his  friends  great  enough 
to  warrant  them  in  placing  him  under  restraint.  On 
Tuesday  week  a  shot  was  heard  in  his  house.  Next 
morning  the  prisoner  went  to  his  brother,  and  told 
his  sons  that  their  mother  had  been  shot.  Most  of 
the  witnesses  bore  testimony  to  the  fact  that  the 
prisoner  was  of  unsound  mind.  The  policeman  who 
apprehended  him  said  he  considered  he  had  been  in 
an  unsound  state  of  mind  fpr  the  last  five  years.  At 
times  he  had  been  in  such  an  excited  state  as  to  call 
for  his  interference.  A  juryman  stated  that  he  had 
seen  him  with  a  fishing-rod  fishing  in  the  turnpike 
x’oad.  Mr.  Newman  (surgeon)  said  that  ever  since 
he  had  known  the  prisoner,  twenty  years,  he  had  con¬ 
sidered  him  in  an  unsound  state  of  mind.  The  jury 
found  a  verdict  of  “  Wilful  Murder”  against  Richard 
Smith,  and  wished  to  append  to  them  verdict  an 
opinion  of  his  insanity,  but  the  coroner  said  that 
must  be  left  to  another  court.  The  prisoner  was  ac¬ 
cordingly  committed  for  trial  at  the  next  Gloucester¬ 
shire  Spring  assizes. 

Discovery  of  a  Mammoth.  At  a  late  meeting  of 
the  Manchester  Philosophical  Society,  Mr.  William 
Brockbank  read  a  paper,  “  On  the  Discovery  of  the 
Bones  of  the  Mammoth  ( Elephas  primigenius)  in  a 
Fissure  of  the  Carboniferous  Limestone  at  Water- 


houses,  near  Leek.”  A  considerable  number  of  bones 
were  found  at  Waterhouses  some  weeks  since;  but, 
through  ignorance  of  their  real  character,  they  be¬ 
came  dispersed  without  attracting  attention,  a  good 
many  having  been  used  to  manure  the  land  by  a 
neighbouring  farmer.  A  few  of  these  bones  reached 
the  author,  and  were  at  once  identified  as  belonging 
to  the  skeleton  of  an  elephant.  A  further  search 
was  determined  upon ;  and  the  author  succeeded  in 
finding  a  large  number  of  bones.  Mr.  Wardle  and 
Mr.  Green,  of  the  Geological  Survey,  again  visited 
the  place,  and  found  very  decided  fragments  of  teeth. 
A  large  number  of  bones  were  submitted  to  the  So¬ 
ciety  :  amongst  which  were  one  humerus  nearly  com¬ 
plete,  and  part  of  the  second;  parts  of  the  pelvis 
and  scapula ;  one  ulna ;  several  carpal  and  metacar¬ 
pal  bones ;  the  head  of  the  tibia ;  several  fragments 
of  tusks  and  two  fine  fragments  of  teeth,  showing 
very  clearly  the  peculiar  narrow  transverse  plates 
and  ridges  of  the  dentine  and  enamel  by  which  the 
teeth  of  this  elephant  are  distinguished.  The  fissure 
in  which  these  bones  were  found  occurs  in  the  upper 
beds  of  the  carboniferous  limestone,  and  ha3  been  ex¬ 
posed  by  the  workings  of  a  quarry.  The  face  of  the 
limestone  in  the  quarry  is  nearly  east  and  west ;  and 
the  fissure  follows  the  dip  and  direction  of  the  strata, 
being  nearly  vertical.  It  is  about  six  feet  in  width, 
and  is  filled  up  with  angular  blocks  of  limestone, 
cemented  together  at  the  sides  of  the  fissure  into  a 
solid  breccia,  the  stones  being  coated  with  stalagmite, 
whilst  the  centre  is  filled  in  with  angular  rubble  and 
damp  ochreous  clay.  The  bones  were  recovered  in 
good  condition  from  the  breccia  on  the  drier  side  of 
the  fissure ;  but  those  occurring  amongst  the  damp 
clay  and  rubble  were  so  friable  that  it  was  quite  im¬ 
possible  to  save  them.  Large  numbers  of  ivory 
flakes  were  found,  which  proved  to  be  the  remains  of 
the  teeth ;  and  one  large  fragment  of  tooth  was  ob¬ 
tained  which  was  decomposing  into  these  flakes.  At 
the  furthest  point  reached,  were  discovered  a  hume¬ 
rus  in  the  socket  of  the  scapula,  with  the  head  of 
another  humerus  resting  upon  it  at  the  other  end, 
and  two  cervical  vertebrae  were  found  near  the  sca¬ 
pula.  These  were  the  only  bones  found  in  their  re¬ 
lative  positions.  It  was  conjectured  that  the  mam¬ 
moth  had  fallen  into  the  narrow  fissure  before  it  was 
filled  in.  Mr.  Wardle  found  several  fragments  of  the 
teeth  fifteen  or  twenty  feet  below  the  point  where 
the  bones  occurred.  The  author  had  not  been  able 
to  find  any  record  of  the  occurrence  of  the  remains 
of  the  mammoth  in  any  work  on  the  geology  of 
Derbyshire  or  Staffordshire. — Mr.  Binney  said  that 
Mr.  Brockbank  was  mistaken  in  supposing  that  no 
remains  of  the  elephant  had  hitherto  been  found  in 
Derbyshire.  The  late  Mr.  White  Watson,  in  his 
Delineation  of  the  Strata  of  Derbyshire,  says  :  “  About 
the  year  1663,  a  large  cavern  was  discovered  in  sink¬ 
ing  for  lead  ore,  upon  a  hill  at  Balleye,  within  two 
miles  of  Wirksworth  ;  in  which  a  large  skeleton  was 
found,  which,  in  the  original  account  of  its  discovery,, 
is  said  to  be  ‘  that  of  a  man,  that  his  brain-pan  would 
have  held  two  bushels  of  corn,  and  that  it  was  so  big 
they  could  not  get  it  out  of  the  mine  without  break¬ 
ing  it.’  Several  of  its  teeth  were  distributed  in  the 
neighbourhood,  one  of  which  is  in  the  writer’s  pos¬ 
session.  The  tooth  is  ivory;  and,  when  compared 
with  the  dentes  molares  of  an  elephant,  no  difference 
can  be  found.”  About  twenty -five  years  since,  the 
late  Mr.  James  Meadows  presented  to  the  Manchester 
Geological  Society  a  portion  of  the  tusk  of  an  ele¬ 
phant  which  he  had  found  in  a  limestone  fissure  near 
Chapel-en-le-Frith.  Mr.  F.  Looney,  in  his  list  of  or¬ 
ganic  remains,  says:  “  Part  of  a  molar  tooth  of  the 
Asiatic  elephant  was  found  at  Adlir.glon,  near  Mac¬ 
clesfield.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.h. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  P.M. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1£  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew's,  1.30  p.m. 
TnunsDAY . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  P.M. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


The  French  Medicai,  Provident  Association  complains  of  the 
malevolence  and  persistent  misrepresentations  to  which  it  has 
been,  from  its  origin,  so  perseveringly  subjected  in  France.  Our 
Association  does  not,  therefore,  stand  alone  in  this  respect. 

The  Second  Volume  of  the  Nouveau  Dictionnaire  de  Mede- 
cine  ET  DE  Chiruroie  of  800  pages  and  90  plates,  has  just 
appeared.  It  contains  the  following  articles: — Amenorrhoea,  by 
Bernutz  ;  Amputation,  by  Guerin;  Amyloid  Degeneration,  by 
Jaccoud;  Ansemia,  by  Lorain ;  Ancesthetics,  by  Giraldes;  Aneu¬ 
risms,  by  Richet;  Anginas,  by  Desnos  ;  Angina  Pectoris,  by  Jac¬ 
coud  ;  Anchylosis,  by  Denuce ;  Antiaphrodisiacs,  by  Ricord  ;  Anus, 
by  Gosselin,  Giraldes,  and  Langier;  and  Aorta,  by  Luton. 

Pryce  v.  Bowen. — The  following  subscriptions  have  been  received 
for  Dr.  Bowen  :— Dr.  Scholfield,  £5 ;  J.  Godden,  Esq.,  £5 ;  G.  Wal¬ 
ker,  Esq.,  £5;  Dr.  Ricketts,  £3  :  3 ;  Dr.  Downing,  £2  :2  ;  Dr.  Lam¬ 
bert,  £2:2;  J.  Edgar,  Esq.,  £2:2;  Dr.  Spratly,  £1:1;  E. L.  Jacob, 
Esq.,  £1:1;  — Daniels,  Esq.,  £2 : 2  ;  M.  Jennette,  Esq.,  £1 ;  Dr. 
Craig,  £2:2;  —  Lamb,  Esq.,  10s.  6d. 

Subscriptions  should  be  forwarded  to  Dr.  H.  D.  Scholfield,  Trea¬ 
surer,  Birkenhead. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Dr.  B.  W.  Richardson, 
“  On  Inhalation  in  the  Treatment  of  Disease.” 

Tuesday.  Royal  Medical  and  Chirurgieal  Society,  8.30  p.m.  Mr. 
Furneaux  Jordan,  “On  Eczema  of  the  Eyelids,  Conjunctiva, 
and  Cornea”;  Mr.  Desvignes,  “  On  Subcutaneous  Injection  of 
Quinine  in  Ague”;  Dr.  Dobell,  “  On  Winter  Cough.” 


REGISTRATION  OF  DISEASE. 


Monthly  Return  of  new  cases  of  disease  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  In  Manchester  and  Salford  (Sanitary  Associa¬ 
tion).  (b.)  At  Preston  (R.  C.  Brown,  Esq.),  (c.)  At 
St.  Marylebone,  London  (Dr.  Whitmore). 


Small-Pox . . 

Chicken-Pox  . . . 

Measles . 

Scarlatina . 

Diphtheria 
Hooping-Cough 
Croup . 


Dysentery . 

Erysipelas . 

Insanity . 

Bronchitis  and  Catarrh . 

Pleurisy  and  Pneumonia  . . . . 

Carbuncle . 

Accidents  and  other  diseases 


Totals  . 


weeks  ending  November  26, 18G4. 

A. 

JB. 

c. 

94  .. , 

. . . .  4 

6  .. 

_  4  .. 

. . ..  21 

63  . . , 

_  52  . . . 

. ...  115 

74  ... 

..  90  , 

. . . .  53 

. . .  2 

28  . . . 

_  1  . . . 

....  56 

4  .. . 

9 

o 

117  ... 

_  49  ... 

. . . .  443 

9  ... 

....  G  ... 

, . . .  4 

39  . .. 

. ...  26 

26  ... 

_  4  . . . 

, ...  12 

987  ... 

, ...  104  ... 

....  1048 

92  . . . 

_  1G  ... 

. . . .  33 

....  4 

4413  ... 

,...528  ... 

....  3378 

5952 

920 

5201 

TO  CORRESPONDENTS. 


%*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  31,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund: — 
Messrs.  Davies  and  ITancome  (Gower),  5s.;  J.  T.  Tallent,  Esq. 
(Hingham),  10s. ;  Dr.  R.  Ansom  (Cambridge),  10s.  Gd.;  W.  S.  Bar¬ 
ker,  Esq.  (Tliingoe),  10s.;  A.  S.  Yandenbergh,  Esq.  (Bethnal 
Green),  £1 : 1. 

Amount  previously  announced,  £108  : 19 :  C.  Received  at  the 
Lancet  office,  £'3:14. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  January  4th,  1865. 
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A  Suggestion. — Sir:  I  was  glad  to  see  your  remarks  upon  the 
professional  correspondence  from  Broseley.  It  is  not  very  credit¬ 
able  to  us  to  have  this  kind  of  professional  dispute  circulated  in 
our  Journal.  Would  it  not  have  been  better  if  the  two  gentlemen 
had  referred  their  grievances  to  the  Council  of  the  Shropshire 
Ethical  Branch  of  our  Association  ?  Of  which  Branch,  I  believe, 
they  are  both  members.  What  is  an  Ethical  Society  for,  if  not  to 
settle  such  points '?  And  why  bring  them  before  the  public  (medi¬ 
cal),  if  they  can  be  decided  at  home  ? 

I  am,  etc.,  Query. 

Mr.  Holmes’s  System  of  Surgery. — Sir:  Allow  me  to  call  your 
attention  to  an  error  in  the  following  paragraph  from  the  review 
of  A  System  of  Surgery,  vol.  iv,  in  your  last  number. 

“  Mr.  Holmes  writes  on  Operations  in  Childhood;  and  on  Mal¬ 
formations — including  attached  fcetus,  congenital  sacral  tumour; 
congenital  malformation  of  the  face;  spina  bifida;  imperforate 
rectum  ;  malformations  of  the  umbilicus ;  hermaphroditism;  mal¬ 
formation  of  skin:  and  malformation  of  limbs.  Mr.  Brodhurst 
writes  on  Congenital  Dislocations  and  Fractures  in  Utero.  Mr. 
Shaw  supplies  remarks  on  Congenital  Tumours,  Congenital  aud 
Infantile  Syphilis,  Infantile  Paralysis,  Gangrene,  Leucorrhoea, 
Tumours  of  the  Vagina,  Rickets,  Lateral  Distortion  of  the  Spine, 
and  Pigeon-breast  Deformity.” 

Of  the  subjects  here  attributed  to  Mr.  Shaw,  only  the  two  last — • 
viz.,  Lateral  Distortion  of  the  Spine  and  Pigeon-breast  Deformity — 
were  treated  by  him;  the  other  sections  are  written  by  me.  If 
your  reviewer  will  look  again  either  at  the  text  or  the  table  of  con¬ 
tents,  I  think  he  will  find  this  plainly  stated. 

I  am,  etc.,  T.  Holmes. 

22,  Queen  Street,  May  Fair,  W.,  January  2nd,  1865. 


COMMUNICATIONS  have  been  received  from: — The  Secretary 
of  the  Pathological  Society  of  London  ;  Dr.  J.  S.  Roberts  ; 
Dr.  J.  Thompson  ;  Mr.  Roope  ;  Mr.  Wm.  Date  ;  Dr.  Arthur 
Ransome;  Dr.  M.  Mackenzie;  Mr.  Higginbottom  ;  Dr.  Hyde 
Salter;  Dr.  Radford;  Mr.  Ceely;  Mr.  T.  M.  Evans  ;  Dr.  B.W. 
Richardson;  The  House-Surgeon  of  the  Royal  Portsmouth 
Hospital;  Mr.  Holmes;  Mr.  Lund;  Dr.  Bolton;  Dr.  Godden; 
Mr.  H.  C.  Moore  ;  Mr.  Tubbs;  Dr.  Durrant;  Dr.  Tanner;  Dr. 
Meadows  ;  Mr.  T.  M.  Stone;  The  Registrar  of  the  Medical 
Society  of  London;  Dr.  R,  Fowler;  The  Hon.  Secretaries 
of  the  Royal  Medical  and  Chirurgical  Society  ;  Dr.  William 
Newman;  Dr.  E.  Goodeve  ;  X.  Y.  Z. ;  and  Mr.  W.  A.  Neill. 


ADVERTISEMENTS. 


Bass’s  East  India  Pale  Ale. — 

THE  OCTOBER  1864  Brewings  are  arriving  from  BURTON 
in  casks  of  Eighteen  Gallons. 

Last  Season’s  Ale  in  bottles  is  in  fine  condition. 

BERRY  BROS.,  &  CO.,  3,  St.  James’ Street,  London,  S.W. 


/  Uassical  and  Mathematical. — • 

Dr.  STEGGALL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries’  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow¬ 
ship  Examination atthe  Royal  College  of  Surgeons,  etc. 

Dr.  Stegqall  continues  his  Instruction  for  all  Medical  and  Sur¬ 
gical  Examinations  during  the  summer  months. — Address  Dr. 
Steggall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 
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Clinical  fccturc 

CONCERNING 

LEAD-POISONING  AND  ITS 
TREATMENT. 

BY 

|  ALEXANDER  FLEMING,  M.D.,  F.R.C.P.Lond., 

PHYSICIAN  TO  TIIE  QUEEN’S  HOSPITAL,  BIESIINOHASI. 

Gentlemen, — The  cases  to  which  I  propose  to 
direct  your  attention  to-day  belong  to  a  class 
that,  in  this  large  and  busy  manufacturing 
town,  is  often  under  our  care.  We  see  here,  in 
hospital  practice,  examples  of  chronic  lead-poison¬ 
ing  of  every  degree  of  severity,  from  the  simple  colic 
which  may  be  relieved  in  a  day  or  two,  to  the  deadly 
j  cachexia,  with  enfeebled  brain  and  paralytic  limb, 
which  has  carried  some  of  our  most  skilled  workmen 
;  to  the  grave,  and  has  left  many  hopeless  inmates  of 
!  the  workhouse. 

Glass-cutting  and  glass-polishing,  the  making  of  red 
lead,  of  brass  taps,  plumbing,  the  process  of  enamelling 
and  of  soldering  iron,  are  among  the  occupations  which 
in  Birmingham  furnish  cases  of  lead-poisoning.  There 
I  are  at  present  two  factories  of  red  lead  in  this  town. 
I,  In  them,  lead-poisoning  was  formerly  frequent,  and 
[  often  severe ;  but  of  late  years,  in  consequence  of 
f  improved  ventilation  of  the  buildings  and  greater 
cleanliness  of  the  workmen,  the  cases  of  poisoning 
!  are  much  rarer  and  milder. 

The  painters  and  cutters  in  glass  present  the  worst 
f.  examples.  This  was  the  occupation  of  one  of  my 
patients  in  the  Queen’s  Hospital,  whose  case  I  will 
i  now  narrate  to  you. 

J.  M.,  aged  36,  by  trade  a  glass-painter,  was  ad- 
1,  mitted  into  the  hospital  with  the  following  symp- 
|  toms.  The  face  is  pale  and  sallow ;  the  features  are 
|i  sharp  and  pinched;  the  conjunctiva  is  bloodless;  and 
p  the  countenance  wears  an  anxious  expression.  The 
|l  mouth  and  nostrils  are  dry,  and  there  is  well  marked 
j  blue  edging  of  the  gums.  He  has  a  sweetish  taste  in 
I  the  mouth ;  complains  of  want  of  appetite,  of  consti¬ 
pation,  and  occasional  severe  colic.  The  muscles 
throughout  the  body  are  soft  and  flabby;  and  he 
complains  of  neuralgic  pains  in  the  upper  limbs,  of 
s  great  general  weakness,  but  especially  of  loss  of  power 
j  of  the  right  forearm  and  wrist.  The  extensor  muscles 

I  are  especially  enfeebled,  and  he  has  wrist-drop  on  the 
right  side.  The  left  arm  and  wrist  are  also  para¬ 
lysed,  but  less  so  than  on  the  right  side.  The  voice 
is  weak  and  husky.  Our  patient  has  a  heavy,  stupid 
I  aspect ;  is  slow  of  perception ;  and  his  memory  is 
much  impaired.  There  is  no  fever.  The  pulse  is 
I  small ;  and  the  skin  is  cool  and  dry.  The  urine  was 
1  tested  for  lead,  but  none  was  found. 

History.  This  man  comes  from  Dudley,  where  he 
has  been  working  as  a  painter  of  glass  for  the  last 
three  months.  Part  of  the  process  is  as  follows.  The 
i  glass,  being  brushed  over  with  oil,  is  then  dusted 
i  with  a  fine  impalpable  powder,  composed  in  part  of 
;  carbonate  of  lead,  which,  suspended  in  the  ah,  is  de¬ 
posited  on  the  skin,  and  carried  to  the  stomach  and 
lungs.  In  two  weeks  from  the  commencement  of  this 
work,  he  suffered  from  constipation  and  severe  colic. 
These  were  relieved  by  appropriate  treatment,  but 
have  recurred  from  time  to  time,  becoming  gradually 
more  severe  up  to  the  period  of  admission. 


In  analysing  this  case,  which  is  an  ordinary  one, 
and  therefore  well  suited  for  an  example,  let  as  in¬ 
quire  :  1.  How  the  poison  got  into  the  body ;  2.  Ifs 
action  there  ;  3.  The  channels  by  which  it  is  elimi¬ 
nated. 

We  have  seen  that  the  powder  containing  the  car¬ 
bonate  of  lead  is  deposited  on  the  skin,  and  carried 
to  the  stomach  and  lungs.  But  this  powder  is  com¬ 
paratively  insoluble,  and  must  undergo  such  chemical 
changes  in  contact  with  the  secretions  as  will  render 
it  soluble  and  capable  of  absorption.  The  nature  of 
these  changes  has  not  been  actually  demonstrated ; 
but  there  is  good  reason  to  believe  that  the  lead  is 
acted  on  by  the  chloride  of  sodium  of  the  perspira¬ 
tion  and  mucus;  that  a  double  chloride  of  sodium 
and  lead  is  formed,  which  salt,  being  soluble,  passes 
through  the  skin  and  mucous  membrane,  and  so  into 
the  circulation.  The  solvent  action  of  the  chloride 
of  sodium  is  materially  favoured  by  the  presence  of 
free  acid  in  the  sweat,  mucus,  and  gastric  juice. 

Once  in  the  blood, ,  the  lead  unites  with  the  albu¬ 
men  it  finds  there,  forming  albuminate  of  lead. 
The  blood  becomes  pale  and  -watery  ;  loses  its  normal 
proportion  of  red  corpuscles ;  and,  loaded  with  the 
poison,  is  unable  to  furnish  healthy  nourishment  to 
the  tissues,  in  all  of  which  lead  is  deposited. 

Hence  the  general  cachexia  and  ansemic  pallor. 
The  enfeebled  nutrition  and  poisoning  of  the  heart 
are  indicated  by  the  slow  and  small  pulse.  The  im¬ 
paired  structure  of  the  muscles  and  nerves  is  shown 
first  by  spasms  and  neuralgia  ;  and  subsequently,  as 
the  disorganisation  increases,  by  wasting,  paralysis, 
and  insensibility ;  and,  lastly,  the  deposition  of  lead 
in,  and  perverted  nourishment  of,  the  brain,  is  appa¬ 
rent  in  the  loss  of  memory,  stupidity,  blunted  sight 
and  hearing,  epilepsy,  coma,  and  death. 

The  lead  colic  and  constipation  are  chiefly,  though 
by  no  means  entirely,  local  effects  of  the  poison  on 
the  alimentary  canal.  Spasms  and  neuralgic  pains 
of  the  intestines  are  first  caused,  and  these  are  fol¬ 
lowed  by  paralysis  and  consequent  distension  of  the 
muscular  coat.  As  the  lead  exerts  a  powerful  astrin¬ 
gent  action  throughout  the  system,  drying  the  mouth 
and  nostrils,  checking  all  the  secretions,  and,  among 
others,  that  of  the  intestinal  canal,  the  constipating 
influence  produced  by  the  paralysis  of  the  muscular 
coat  is  thus  obviously  aggravated. 

The  blue  gum ,  caused  by  the  black  sulphide  of  lead, 
is  prominently  manifested  in  the  gum-tissue  of  our 
patient.  It  is  formed  by  the  sulphuretted  hydrogen 
furnished  by  the  decomposing  debris  around  the 
teeth  coming  into  contact  with  the  metal  in  the 
gum.  To  prove  that  this  chemical  reaction  takes 
place  within  the  tissue,  and  not  outside  it  in  the 
mouth,  we  caused  the  gums  t®  be  repeatedly  washed 
with  a  solution  of  acetate  of  lead.  This  had  no 
effect  in  increasing  the  blue  coloration.  The  blue 
line  must  be  formed  very  slowly.  Washing  the  lips 
and  inside  of  the  cheeks  (as  was  several  times  done 
in  this  patient)  with  the  sulphide  of  ammonium  does 
not  produce  any  blackening  of  the  mucous  mem¬ 
brane. 

The  channels  by  which  the  lead  is  eliminated  from 
the  system  are*  the  intestines,  the  kidneys,  and  the 
skin.  The  metal  has  been  found  in  the  intestinal 
secretions,  the  urine,  and  the  perspiration.  Of  these 
three  modes  of  exit,  the  intestines  are  the  most,  and 
the  skin,  the  least  important. 

Treatment.  Our  patient  was  altogether  three 
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months  under  treatment,  which  I  will  describe  in  a 
general  manner,  to  avoid  the  repetition  of  daily  re¬ 
ports.  He  was  ordered  new  clothing ;  the  surface 
was  thoroughly  and  repeatedly  cleansed  in  the  sul¬ 
phuretted  bath.  All  chance  of  further  absorption  of 
lead  by  the  skin  was  thus  removed.  During  the 
first  week,  the  following  mixture  was  given. 

(f  Magnesia)  sulphatis  §ij  ;  acidi  sulphurici  diluti 
§ss;  sulphuris  jij  ;  aquse  Oi.  Fiat  mistura. 

A  wineglassful  of  this  mixture  was  given  every 
four  hours,  or  less  frequently,  so  as  to  cause  three  or 
four  stools  daily.  The  object  of  this  medication  is 
to  convert  any  lead  which  may  be  present  in  the 
stomach  or  bowels  into  the  insoluble  sulphate  and 
sulphides  of  lead,  and  secure  their  removal  with  the 
stools  from  the  body. 

Having  in  this  manner  removed  all  chance  of  the 
further  introduction  into  the  system  of  the  poison, 
the  treatment  Avas  directed  to  dislodge  and  expel  the 
lead  already  in  the  blood  and  body. 

For  six  Aveeks  he  was  given,  half  an  hour  before 
meals,  twenty  grains  of  the  iodide  of  potassium,  dis¬ 
solved  in  four  ounces  of  water,  three  times  daily. 
In  solution,  thus  diluted,  and  taken  on  an  empty 
stomach,  the  iodide  finds  ready  access  to  the  circula¬ 
tion  ;  meets  the  lead  in  the  blood  and  tissues,  and 
forms  with  it  a  comparatively  soluble  double  iodide 
of  potassium  and  lead.  In  this  form,  it  circulates 
Avith  the  blood,  and  is  finally  eliminated  by  the 
bowels,  kidneys,  and  skin. 

With  respect  to  the  use  of  the  iodide  of  potassium, 
I  Avish  especially  to  draAV  your  attention  to  the  im¬ 
portance  of  giving  it  in  these  large  doses,  and  for 
the  period  of  at  least  six  weeks,  if  you  desire  to  ob¬ 
tain  from  its  use  the  full  measure  of  advantage.  When 
it  is  given  in  the  ordinary  manner  of  five  grains  three 
times  daily,  the  kidneys  manage  to  eliminate  the 
drug  nearly  as  quickly  as  it  enters  the  circulation ; 
and  the  blood  does  not  become  charged  Avith  it  in 
sufficient  quantity  to  secure  its  solvent  action  on  the 
lead  in  the  tissues.  I  have  had  several  cases  under 
my  care,  both  in  private  and  in  public  practice, 
Avhere  the  smaller  doses  had  previously  been  used 
with  little  or  no  improvement,  and  where  the  larger 
doses  afforded  subsequently  the  highest  measure  of 
success.  No  fear  need  be  entertained  of  evil  arising 
from  these  large  doses.  I  have  often  used  them, 
and  have  never  observed  any  injurious  result.  During 
the  first  week  or  tAvo  of  the  treatment,  the  neuralgic 
pains  are  usually  more  acute  and  frequent ;  but  this 
aggravation  of  the  symptoms,  instead  of  being 
dreaded,  should  be  hailed  as  a  token  of  the  efficiency 
of  the  treatment.  They  quickly  subside. 

During  the  first  and  second  of  the  six  weeks  admi¬ 
nistration  of  the  iodide  of  potassium,  Ave  endea¬ 
voured  to  favour  the  extrusion  of  the  poison  by  the 
bowels  ;  during  the  third  and  fourth,  by  the  kid¬ 
neys  ;  and  during  the  fifth  and  sixth,  by  the  skin. 

During  the  first  and  second  weeks,  we  gave  half  a 
drachm  of  the  compound  powder  of  jalap,  Avith  four 
grains  of  gamboge,  once  or  tAvice  in  the  day,  so  as  to 
cause  daily  three  or  four  watery  stools.  During  the 
third  and  fourth  weeks,  diuretics  were  given.  A 
wineglassful  of  the  folloAving  mixture  was  directed  to 
be  taken  every  tAvo  hours ;  and  cold  Avater  Avas  en¬ 
joined  to  be  drank  freely. 

JS>  Potass®  nitratis  gr.  100;  spiritiis  juniperi  ?i; 
decoeti  scoparii  §x;  aquse  ad  jxx.  M.  Fiat 
mistura. 


Under  tins  treatment,  the  urine  A\ras  much  aug¬ 
mented.  It  was  tested  for  lead,  but  none  was  found: 
In  another  patient,  however,  Avliose  urine  AA'as  exa¬ 
mined  while  he  Avas  using  the  diuretics,  lead  was  de¬ 
tected,  although  none  could  be  found  prior  to  the 
commencement  of  treatment.  During  the  fifth  and 
sixth  Aveeks  of  the  use  of  the  iodide,  our  patient  had 
a  hot  sulphuretted  bath  (containing  six  ounces  of  sul¬ 
phide  of  potassium  to  the  bath)  at  bedtime  every  second 
night.  He  remained  half  an  hour  in  the  bath  ;  and, 
on  leaving  it,  was  placed  in  bed,  covered  with  double 
his  usual  bed-clothing,  and  made  to  drink  abun¬ 
dantly  of  thin  warm  gruel.  This  caused  the  per¬ 
spiration  to  pour  very  freely  from  the  skin.  The 
sweat  was  repeatedly  tested  for  lead,  but  none  was- 
found  ;  Avhile  the  iodide  of  potassium  was  always 
readily  recognised. 

Of  the  three  channels — the  bowels,  kidneys,  and 
skin — by  Avliich  the  poison  is  removed  from  the 
blood,  I  consider  the  bowels  the  most,  and  the  skin 
the  least  important.  Hence,  in  the  eliminative  part 
of  the  treatment  of  our  patient,  purging  occupied 
the  first,  urination  the  second,  and  sweating  the 
third  place,  in  the  order  of  time.  Elimination  was. 
promoted  by  one  channel  only  at  a  time — a  point  too 
often  neglected,  but  of  much  moment,  if  the  treat¬ 
ment  is  to  be  efficient.  It  is  a  therapeutical  error  to 
attempt  to  provoke  purging  and  diuresis  at  one  and. 
the  same  moment.  During  the  process  of  elimina¬ 
tion,  a  considerable  degree  of  exhaustion  Avas  caused, 
and  Avas  indeed  unavoidable ;  but,  in  the  choice  of 
medicinal  agents,  I  was  careful  to  select  those  drugs 
which  are  at  the  same  time  efficient,  and  depress  the 
least. 

Having  by  these  means  effected,  so  far  as  I  could, 
the  removal  of  the  poison  from  the  body,  the  treat¬ 
ment  during  the  remaining  weeks  that  the  patient 
was  in  the  hospital  was  essentially  tonic,  having  for 
its  object  the  making  of  better  and  more  blood : 
hence  improved  nutrition,  better  structure,  and  more 
strength;  generous  diet,  pure  air,  sun -light,  due  ex¬ 
ercise,  cold  sponging ;  and,  in  the  way  of  medicine, 
iron,  acids,  especially  the  phosphoric,  and  a  little 
strychnia,  as  in  the  following  prescription. 

[I  Solutionis  strychnise  (Fleming)  50 ;  tincture© 
ferri  muriatis  in  100 ;  acidi  phosphorici  diluti  ad 
3  x.  M.  Fiat  mistura. 

Sig.  One  drachm  (by  measure),  in  a  large  wine- 
glassful  of  water,  immediately  after  dinner  and 
supper. 

During  the  whole  course  of  the  treatment,  the 
patient  was  encouraged  to  take  as  much  exercise  as 
he  could,  Avith  the  view  of  promoting  the  tissue- 
changes  of  the  body,  and  replacing  unhealthy  by 
healthy  structure. 

In  the  treatment  of  the  wrist-drop  and  palsy,  Ave 
employed,  throughout  the  Avliole  period  of  our  pa¬ 
tient’s  residence  in  the  hospital,  the  galvano-magnetie 
current,  the  importance  of  which,  Avhen  properly 
used,  cannot  be  too  strongly  enforced.  But,  to  se¬ 
cure  its  value,  the  current  must  be  transmitted  by 
means  of  moistened  conical  and  pointed  excitors  from 
the  nerves  through  the  paralysed  muscles  collectively 
and  repeatedly,  so  as  to  arouse,  if  possible,  eArery 
fibre.  hoAvever  enfeebled.  This  should  be  practised 
twice  daily,  with  much  care  and  patience,  and  conti¬ 
nued  for  months ,  if  necessary.  This  influence  may 
be  rendered  still  more  efficient  by  passing  needles 
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into  the  nerves  and  muscles  through  which  the  cur¬ 
rent  is  passed. 

Such,  then,  is  the  outline  of  the  treatment  adopted. 
The  success  was  very  marked.  The  patient  lost  en¬ 
tirely  his  cachectic  aspect ;  gained  a  vigorous  appe¬ 
tite.  The  bowels  became  regular  ;  the  muscles  larger 
and  stronger;  and  the  movements  of  the  arm  and 
hand  were  vastly  improved,  though  not  completely 
restored  to  their  normal  state. 

Our  case  suggests  several  interesting  questions  in 
respect  to  lead-poisoning  ;  among  which,  perhaps,  the 
most  important  inquiry  is  :  Why  should  this  man 
have  proved  more  susceptible  to  the  action  of  the  poison 
than  his  fellow  workmen  {of  whom  there  are  many), 
who  had  either  not  suffered  at  all ,  or  but  slightly  ■ 
This  fact  is  constantly  presented  to  our  notice.  For 
example,  of  a  given  number  of  printers  or  type¬ 
founders,  it  is  observed  that  perhaps  only  one  or  two 
suffer  from  lead-symptoms,  though  all  may  be  equally 
exposed  to  their  cause.  I  suspect  that  in  a  majority 
of  instances,  as  I  have  ascertained  to  be  the  fact  in 
our  own  patient,  want  of  personal  cleanliness,  and 
especially  the  neglect  of  washing  the  mouth  and  hands 
before  taking  food,  furnishes  a  sufficient  explanation. 
Another  solution  of  the  difficulty  has  been  offered  by 
Mialhe,  who  supposes  that  the  especial  sufferers  use 
salt  in  undue  quantity  in  their  food,  by  which  the 
fluids  and  secretions  are  highly  charged  with  this 
salt,  and  are  thus  rendered  more  apt  to  dissolve  the 
poison.  However  this  may  be — and  the  hypothesis 
yet  needs  demonstration — my  own  inquiries  justify 
me  in  stating  that,  among  those  who  are  poisoned  by 
the  contact  of  the  metal  with  the  cutaneous  surface, 
such  as  lead-glaziers,  type-founders,  and  printers, 
those  suffer  most  whose  skin  is  soft  and  perspirable. 

This  fact  is  well  shown  in  the  following  case,  at 
the  present  moment  under  my  care  in  the  Queen’s 
Hospital,  and  reported  by  Mr.  Melson,  my  clinical 
clerk. 

C.  H.,  aged  41,  a  lead-glazier  by  trade,  was  ad¬ 
mitted  as  an  out-patient  on  October  21st  of  this 
year.  His  work  consists  in  cutting  small  panes  of 
glass,  and  fixing  them  in  lead  framework,  which  he 
solders  together.  Thus  the  lead  comes  in  contact 
with  his  hands  only,  which  are  covered  with  black 
scars  and  marks  made  by  it.  For  the  last  seven 
years  he  has  suffered  constantly  from  constipation 
and  pains  throughout  the  body,  and  repeatedly  from 
lead  colic.  His  muscles  are  soft  and  weak ;  there  is 
no  wrist-drop,  but  his  hands  tremble.  His  mouth 
and  lips  are  dry ;  and  there  is  a  distinct  blue  line  on 
the  gum.  His  aspect  is  pale,  and  he  has  lost  flesh 
considerably  The  urine  is  pale,  but  no  lead  was 
found  in  it.  He  states  that  his  shin  is  peculiarly  soft 
and  perspirable ;  and  that,  when  at  work,  his  hands 
were  always  moist.  This  man  made  a  good  recovery 
under  the  treatment  I  have  already  laid  down. 

Another  point  merits  attention.  Our  patient  had 
marked  wrist-drop ;  the  muscles  of  the  forearm  and 
hand  were  much  more  paralysed  and  wasted  than 
those  of  any  other  part  of  the  body.  Again,  those  of 
the  right  forearm  and  hand  were  more  affected  than 
those  of  the  left ;  and,  lastly,  the  extensor  muscles 
had  suffered,  both  in  weakness  and  wasting,  more 
than  the  flexors.  Dr.  Todd  has  offered  an  ingenious 
explanation  of  these  phenomena,  though  it  does  not 
entirely  solve  the  difficulty.  The  blood-supply  and 
tissue-changes  are  most  active  in  those  muscles  and 
nerves  which  are  most  used,  as  in  the  workman’s  fore¬ 
arm  and  hand  ;  and,  if  the  blood  be  charged  with 


lead,  such  muscles  and  nerves  will  be  the  more 
quickly  poisoned.  This  explanation  does  not  apply, 
however,  to  the  undue  wasting  of  the  extensors,  as 
compared  with  the  flexors,  and  which  I  believe  to  be 
owing  to  the  local  action  of  the  lead-powder,  which 
naturally  falls  and  rests  upon  the  outer  surface  of  the 
forearm  and  back  of  hand. 

It  deserves  notice,  that  our  patient  had  not  pre¬ 
sented  any  symptoms  of  gout,  a  peculiar  liability  to 
which  has  been  observed  by  I)rs.  Garrod  and  Begbie 
as  among  the  less  prominent  effects  of  lead-poisoning 
— an  observation  which  I  myself  have  had  several 
opportunities  of  confirming,  as  in  the  two  fol¬ 
lowing  cases,  which  have  occurred  in  my  private 
practice. 

Mr.  H. - ,  aged  46,  has  been  for  eighteen  years  a 

maker  of  red  lead.  During  the  first  eight  years  of 
this  period,  he  worked  himself  in  the  factory,  and 
had  lead  colic  and  constipation  two  or  three  times. 
The  gums  were  then  slightly  coloured ;  but  there 
never  has  been  any  cachexia  nor  paralysis.  During 
the  last  ten  years,  he  has  only  superintended  the 
work,  and  he  has  had  no  lead-symptoms.  Four  years 
ago,  and  again  two  years  ago,  he  had  unequivocal 
gout  in  the  left  foot.  There  is  no  hereditary  ten¬ 
dency  to  gout  whatever.  He  has  used  fermented 
liquors,  but  always  moderately. 

Mr.  D. - ,  his  only  brother,  has  also  worked  in 

the  factory,  and  had  mild  symptoms  of  lead-poisoning. 
He  likewise  has  suffered  from  gout  in  the  hands  and 
feet.  He  takes  beei',  but  in  moderation. 

In  the  sixth  Report  of  the  medical  officer  of  the 
Privy  Council,  it  is  alleged  with  truth,  that,  in  con¬ 
sequence  of  the  improved  ventilation  of  workplaces, 
and  by  the  adoption  of  habits  of  personal  cleanliness, 
there  has  been  a  great  diminution  of  lead-disease. 
At  the  same  time,  my  own  observations  lead  me 
to  the  conclusion  that  wrist-drop  and  other  forms 
of  lead-paralysis  are  more  frequently  to  be  met 
with  in  Birmingham  than  is  implied  by  Dr. 
Whitley,  in  the  appendix  to  that  Report.  Even 
the  most  formidable  effects  of  lead  on  the  central 
organs  of  the  nervous  system  are  still  occasionally 
manifested.  I  have  had  several  cases  of  epilepsy 
from  this  cause  under  my  care  at  the  Queen’s 
Hospital.  One  is  in  the  institution  at  the  present 
moment. 

It  is  that  of  a  man  named  E.  E.,  aged  50,  glass- 
cutter  and  polisher,  who  was  admitted  on  October 
5th,  1864,  with  the  following  symptoms :  Lead-cachexia 
well  marked;  aspect  vacant  and  stupid;  the  mind 
obviously  much  impaired ;  eyes  staring.  He  suffered 
much  from  general  feebleness  of  the  muscular  sys¬ 
tem;  the  muscles  throughout  the  body  being  soft 
and  wasted.  Marked  wrist-drop,  with  wasting  of 
forearms  and  hands.  Has  no  power  of  extension  of 
wrist-joint,  and  scarcely  any  power  of  separating  the 
fingers.  This  man  has  been  employed  in  glass¬ 
cutting  and  polishing  for  twenty-eight  years.  He 
was  originally  very  strong,  but  has  suffered  for  se¬ 
veral  years  from  lead  colic  and  constipation.  A  year 
ago,  he  had  in  one  day  about  sixteen  severe  fits,  evi¬ 
dently  epileptic  ;  and  again  a  like  series  about  a 
month  ago.  Since  the  first  attack,  he  has  com¬ 
plained  almost  constantly  of  pain  in  the  head.  This 
man  has  improved  somewhat  under  treatment.* 

Most  of  the  sources  of  lead -poisoning  are  now  well 
understood ;  and  their  effects  may  be  mitigated,  if 

*  The  notes  of  this  case  are  takeu  from  the  report  of  Mr.  Thomas, 
clinical-clerk. 
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not  altogether  avoided,  by  the  usual  precautionary 
measures.  But  cases  still  from  time  to  time  occur, 
where  the  cause  acts  secretly  and  insidiously,  and 
may  undermine  the  health,  and  even  destroy  life, 
without  a  suspicion  existing  of  its  nature.  Such 
causes,  when  discovered,  ought  to  be  made  known  as 
widely  as  possible. 

A  very  interesting  example  of  unsuspected  lead¬ 
poisoning  in  a  child  six  months  old  has  been  lately 
mentioned  to  me  by  my  friend  Dr.  Jordan,  of 
this  place.  This  infant  (T.  O.),  which  was  being 
brought  up  by  hand,  without  any  ostensible  cause 
began  to  decline,  and  to  present  unequivocal  symp¬ 
toms  of  lead-poisoning ;  viz.,  severe  colicky  pains, 
constipation,  gradually  increasing  emaciation,  and 
unusual  pallor  ;  sickness,  dilated  pupil  ;  finally, 
extreme  drowsiness,  and  almost  complete  paralysis  of 
the  upper  extremities.  The  lower  limbs  were  also 
enfeebled,  but  in  a  less  degree.  There  was  no  con¬ 
vulsion.  After  two  months’  suffering,  and  of  mys¬ 
tery  as  to  the  origin  of  the  evil,  the  feeding-bottle 
was  accidentally  examined,  when  the  ball-valve  and 
its  case  were  found  to  be  undergoing  corrosion  ;  and, 
as  these  were  made  of  an  alloy  containing  lead,  the 
cause  of  the  illness  was  at  once  apparent.  This  was 
removed,  and  the  child  made  a  rapid  recovery.  It  is 
interesting  to  note,  that  in  this  infant,  which  had  no 
teeth ,  there  was  no  blue  line  on  the  gum. 
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TEANSVEB.SE  FBACTUBE  OP  THE  PATELLA ;  UNION 
BT  BONE. 

Under  the  care  of  H.  B.  Norman,  Esq. 

J.  Y.,  aged  37,  was  admitted  on  March  1st,  1864, 
with  a  transverse  fracture  of  the  patella.  The  pa¬ 
tient,  who  was  in  a  miller’s  employment,  was  carry¬ 
ing  a  sack  of  flour.  His  foot  slipped,  and  he  came 
with  great  force  to  the  ground  in  a  kneeling  position. 
The  patella  was  split  transversely  as  near  as  could 
be  in  the  centre ;  and  the  fragments  were  four  inches 
apart.  He  was  placed  in  bed  in  a  sitting  posture, 
with  a  bed-rest  supporting  his  back;  and  the  leg  and 
thigh  were  placed  on  an  inclined  surface,  rising  gra¬ 
dually  all  the  way  from  the  tuber  ischii  to  the  heel. 
By  these  means,  the  extensor  muscles  of  the  leg  were 
completely  relaxed,  and  the  fragments  came  easily 
into  apposition.  An  evaporating  lotion  was  applied; 
and  at  the  end  of  a  fortnight,  all  swelling  and  inflam¬ 
mation  having  subsided,  a  starched  bandage  was  put 
round  the  thigh  from  above  downwards,  so  as  to 
counteract  the  action  of  the  extensor  muscles.  A 
similar  bandage  was  applied  to  the  leg,  commencing 
at  the  root  of  the  toes,  making  a  figure-of-8  at  the 
knee,  so  as  to  keep  the  fragments  in  perfect  apposi¬ 
tion.  A  strong  straight  splint  was  then  placed  be¬ 
hind  the  knee-joint,  and  a  starched  bandage  over  all. 
On  April  8th,  the  above  appliances  were  removed, 
and  there  was  every  appearance  of  osseous  union.  A 
strong  leather  knee-cap  was  then  placed  round  the 
knee-joint;  and  the  man  was  made  an  out-patient. 
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He  was  able  to  act  as  carter,  and  drive  his  master’s 
horses ;  and,  at  the  end  of  six  months,  resumed  his 
usual  employment  of  carrying  flour.  He  has  now 
perfect  use  of  the  limb,  and  the  bone  is  firmly  knit 
together. 

We  may  consider  that  the  osseous  union  brought 
about  in  this  case  was  entirely  owing  to  the  position 
in  which  the  limb  was  placed  immediately  after  the 
accident ;  but  it  is  only  in  a  hospital  where  the 
patient  is  closely  watched  by  the  house-surgeon  to 
prevent  him  from  changing  his  position  from  the 
sitting  one,  that  such  a  satisfactory  result  can  be 
hoped  for.  In  private  practice,  where  the  patient  is 
more  under  his  own  control,  we  cannot  expect  such 
a  happy  termination. 


IMPASSABLE  IRRITABLE  STRICTURE. 

Under  the  care  of  E.  K.  Parson,  Esq. 

J.  A.,  aged  23,  was  admitted  an  in-patient  on 
January  10th,  1864,  with  a  stricture  extending  two 
inches  from  the  orifice  within  the  urethra,  a  second 
at  the  bulb,  and  a  third  at  the  neck  of  the  bladder. 
The  whole  canal  was  in  a  highly  irritable  condition, 
bleeding  at  the  slightest  touch.  The  urine  came 
away  in  drops.  The  patient  complained  of  pain  in 
the  right  kidney,  dizziness,  and  headache.  He  was 
ordered  to  have  a  warm  bath,  fifteen  grains  of  Dover’s 
powder  at  night,  and  a  house-draught  next  morning. 
After  a  good  deal  of  gentle  manipulation,  a  No.  2 
catheter  was  introduced,  and  a  large  quantity  of 
highly  offensive  urine  drawn  off.  The  pain  in  the 
kidney  still  continuing,  with  head-symptoms,  a  mus¬ 
tard  plaster  was  applied  over  the  right  renal  region, 
and  five  grains  of  Dover’s  powder  and  ten  grains  of 
bicarbonate  of  soda  were  given  every  four  hours. 
The  patient  was  much  relieved.  After  a  lapse  of  four 
days,  a  No.  3  catheter  was  passed;  and  an  instru¬ 
ment  was  passed  every  third  or  fourth  day,  until 
No.  8  catheter  was  reached.  On  February  7th,  he 
was  discharged,  and  made  an  out-patient.  He  had 
an  instrument  passed  once  a  week  for  some  time. 

This  case,  one  out  of  a  number,  is  not  given  as 
anything  new,  but  rather  to  call  the  attention  of  the 
profession  to  the  different  modes  of  treating  stric¬ 
ture.  Here  we  have  a  severe  case  cured  by  gentle 
dilatation,  and  those  adjuvants  which  a  hospital  can 
most  readily  afford  the  poor — the  warm  bath,  good 
diet,  and  rest. 

Strictures  are  of  frequent  occurrence,  and  are  met 
with  in  every-day  practice.  It  will  be  worth  while 
for  practitioners  to  get  the  history  of  as  many  cases 
as  possible,  to  enable  them  to  come  to  a  fair  conclu¬ 
sion  as  to  the  best  mode  of  cure. 


St.  George’s  Hospital.  On  the  fifth  inst.,  certifi¬ 
cates  of  prizes  and  honorary  certificates  were  awarded. 
Sir  Charles  Clarke’s  Prize,  to  Mr.  Thomas  Edgelow 
and  Mr.  William  Leigh.  Mr.  Henry  Charles  John¬ 
son’s  Memorial  Prize  to  Mr.  P.  W.  Underhill  and  Mr. 
H.  Ray  Archer.  General  Proficiency,  to  Messrs,  J. 
Forster,  T.  Edgelow,  F.  Sims,  Howard  Barrett,  R. 
Anderson,  W.  Cant,  and  W.  Tindall. 

Spanish  Medical  Journals.  There  are  eighteen 
medical  journals  published  at  the  present  moment  in 
Spain.  The  Correspondence  Medica  ■  Siglo  Me¬ 
dico  ;  Restaurador  Farmaceutico  ;  Porvenir  de  la 
Veterinaria ;  Criterio  Medico ;  Pabellon  Medico  ;  Genio 
Cirujico ;  Voz  de  los  Ministr antes ;  Espana  Medica ; 
Clinica  Medica;  Monitor  de  la  Salud;  Revista  de 
Sanidad  Militar ;  Monitor  de  la  Veterinaria;  Veteri¬ 
naria  Espanola ;  Cronica  de  S.evilla ;  Revista  Medica 
de  Cadiz;  Revista  Farmaceutica  de  Barcelona;  and 
Vigia  de  los  Partulos. 
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REMARKS  ON  DR.  HERBERT  DAVIES’S 
.METHOD  OF  TREATING  ACUTE 
RHEUMATISM. 

By  W.  O.  Markham,  M.D.,  F.R.C.P.,  Physician  to 
St.  Mary’s  Hospital. 

Dr.  Herbert  Davies  recommends  a  new  method*  of 
treating  acute  rheumatic  fever ;  viz.,  “  exclusively  by 
free  blistering.  He  has  lately  systematically  pur¬ 
sued  this  plan  in  the  London  Hospital.  The  treat¬ 
ment  is  absolutely  local,  without  the  aid  of  “  alkalies, 
nitre,  lemon-juice,  bark,  opium,  colchicum,  or,  in 
fact,  any  of  the  internal  remedies  which  are  and 
have  been  considered  as  specific  in  that  affection.” 
The  result.  Dr.  Davies  says,  is  in  all  respects  highly 
satisfactory.  His  theory  of  rheumatism  is  the  ordi¬ 
narily  accepted  one,  that  there  exists  in  the  system  a 
materies  morbi,  consisting  either  of  an  excess  of  some 
normal  element,  or  of  a  new  product,  intensely  acid, 
and  highly  irritating  to  synovial  and  fibrous  tissues. 
Upon  the  rapid  expulsion  of  this  element  depends,  in 
his  opinion,  the  immunity  of  the  patient  from  heart- 
disease.  Thus  arguing,  and  believing  that  the  virus 
localised  itself  in  the  affected  joints,  he  determined 
to  try  to  eliminate  it  there,  wherever  it  shows  local 
signs  of  its  presence,  bringing  it  out  bodily  with  the 
serum  of  the  blistered  surface.  “  Armlets,  wristlets, 
thighlets,  leglets,  and  even  fingerlets  (if  I  may  be 
allowed  to  coin  such  words)  of  blisters,  were  applied 
near  to,  but  not  upon,  every  joint  inflamed,  at  the 
very  height  of  the  inflammatory  stage,  when  the 
local  pains  were  most  severe,  and  the  constitutional 
disturbance  the  greatest. 

Details  of  the  cases  (thirteen  in  number)  on  which 
Dr.  Davies  founds  his  opinion,  are  given  in  the  London 
Hospital  Reports.  Since  their  publication,  he  has,  he 
tells  us,  had  further  experience  of  the  treatment,  and 
has  “  obtained  such  valuable  results  as  to  lead  him 
to  hope  that  the  plan  suggested  presents  the  most 
efficient  means  of  rapidly  subduing  pain,  limiting  the 
duration,  and  diminishing  the  tendency  to  the  pro¬ 
duction  of  cardiac  disease.” 

A  novel  method  of  treating  so  formidable  a  disease, 
as  is  rheumatic  fever,  and  one  so  warmly  recom¬ 
mended  by  an  able  and  experienced  observer  like  Dr. 
Davies,  will  naturally  attract  the  attention  of  the 
profession ;  but  I  am  sure  no  one  will  more  readily 
admit  than  Dr.  Davies  that  it  must  bear  the  test  of 
experiment  and  much  criticism  before  it  become  an 
accepted  and  established  method  of  cure.  Every 
man  of  medicine,  alas  !  knows  only  too  much,  by  sad 
experience,  of  excited  hopes  and  fallen  expectations 
in  the  matter  of  specific  and  sure  cures  of  acute 
rheumatism,  as  well  as  of  many  other  diseases.  He, 
therefore,  festinat  lente — is  reasonably  slow  of  trusting, 
even  on  such  high  authority,  this  last  newly  pro¬ 
posed  remedy.  Certainly  the  cases,  thirteen  in 
number,  published  by  Dr.  Davies  as  proofs  of  the 
good  things  he  attributes  to  the  remedy,  are  in  my 

*  This  treatment  may  fairly  be  called  new  in  a  relative  sense;  but 
I  believe  that  blistering  of  joints  suffering  from  acute  rheumatism 
has  been  already  often  practised.  About  thirty  years  ago,  for  ex¬ 
ample,  it  was,  I  think,  a  common  practice  with  Dr.  Duncan  in  the 
Edinburgh  Infirmary. 
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opinion,  if  I  may  venture  one,  quite  insufficient  to 
prove  his  case.  The  main  point,  we  suppose,  to  show 
of  the  efficacy  of  the  remedy,  is,  that  it  prevents  car¬ 
diac  complications.  But  what  satisfactory  proof  of 
such  effect  is  given  in  these  cases  ?  No  fewer  than 
eight  of  these  had  signs  of  cardiac  disease  when  ad¬ 
mitted  into  hospital,  and  are  therefore  valueless,  or 
nearly  so,  as  indicators  of  the  action  of  the  remedy 
in  preventing  cardiac  disease;  so  that,  in  reality, 
only  five  of  the  thirteen  can  be  spoken  of  in  this  re¬ 
spect.  But  is  it  not  a  fact  that,  at  the  present  mo¬ 
ment,  and  under  other  (what  may  be  called  the 
ordinary)  treatment  of  rheumatic  fever,  cardiac  dis¬ 
ease  has  of  late  become  comparatively  a  rare  occur¬ 
rence  ?  Besides,  it  must  not  be  forgotten  that  certain 
individuals — young  persons,  for  example,  and  especi¬ 
ally  young  females — subjects  of  acute  rheumatism, 
are  much  more  liable  to  the  cardiac  complication 
than  are  grown-up  men  ;  and,  therefore,  in  any  esti¬ 
mation  of  the  value  of  a  remedy  as  a  preventive  of 
heart-affection,  this  fact  must  be  duly  taken  into 
calculation.  But  no  such  allowance  has  here  been 
made  by  Dr.  Davies.  Moreover,  one  important  item 
— in  my  opinion,  the  most  important  of  all — has  been 
totally  omitted  in  Dr.  Davies’s  details  :  I  mean  the 
general  management  of  the  patient,  and  especially  as 
regards  keeping  up  the  sweating  by  clothing  him  in 
blankets.  According  to  my  own  experience,  this 
general  management  of  the  patient  is,  of  all  remedial 
agencies,  the  most  important  and  essential.  No 
other  remedy  equally  efficacious  can  be  substituted 
for  it.  I  have  no  hesitation  in  saying  that  I  could 
produce  just  as  good  a  list  of  successfully  treated 
patients  as  is  this  of  Dr.  Davies,  under  the  following 
simple  treatment ;  viz.,  keeping  the  patient  constantly 
and  resolutely  (for  the  patients  often  object  to  the 
discomfort  of  the  thing)  wrapped  in  blankets,  and  in 
a  state  of  perspiration ;  giving  Dover’s  powder  for  the 
purpose  of  maintaining  perspiration,  and  in  quantity 
sufficient  to  ease  inordinate  pain  ;  keeping  the  bowels 
open  and  the  kidneys  in  action  by  small  doses  of  saline 
purgatives,  mixed  with  liquor  potassee ;  applying  oc¬ 
casionally  a  few  leeches  to  any  joint  winch  may  be 
especially  painful ;  and  swathing  the  joints  in  moist 
flannels  ;  the  diet  being  a  mild  milk  one.  I  have  in 
this  way,  and  without  the  administration  of  alkalies 
or  any  other  drugs  (excepting  a  little  coloured  water, 
to  satisfy  the  patient’s  fancy),  treated  the  most 
typical  cases  of  rheumatic  fever  as  successfully  as 
by  any  other  method  of  treatment. 

I  once  had  great  faith  in  the  virtue  of  the  alkaline 
treatment  of  acute  rheumatism ;  but  many  broken 
hopes  and  failures  in  its  use  have  long-  since  led  me 
to  disbelieve  in  it  as  having  any  especial  or  specific 
efficacy.  I  rarely,  in  fact,  now  employ  it. 

It  seems  to  me  a  very  rational  way  of  arguing, 
that,  admitting  there  be  a  materies  morbi  in  the  sys¬ 
tem  of  the  subjects  of  acute  rheumatism,  the  best 
way  to  eliminate  it  is  by  assisting  what  seems  the 
natural  effort  of  the  body  to  be  rid  of  it;  viz.,  the 
sweating.  Cardiac  complications  were  much  more 
common  in  past  days  than  they  are  now;  and  in 
those  days  the  sweating  was  rather  discouraged,  as 
being  hurtful,  and  as  seriously  weakening  the  body. 
I  must,  therefore,  also  venture  to  think  that,  touch¬ 
ing  the  most  important  point  in  the  treatment  of 
this  disease.  Dr.  Davies  says  nothing — i.  e.,  he  lays 
no  stress  upon  it :  I  mean  upon  the  encouragement 
of  the  perspiration. 

The  proposition,  that  the  materies  morbi  is  especi¬ 
ally  concentrated  in  substance  in  the  inflamed  joints, 
is,  of  course,  at  present  an  hypothesis — a  reasonable, 
and,  it  may  be,  a  true  hypothesis.  But,  before  proof, 
it  is  certainly  just  as  rational  a  one,  that  the  morbific 
element  is  distributed  throughout  the  whole  body — 
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i.  a.,  wherever  the  blood  circulates ;  and,  therefore,  on 
the  principle  of  treatment  adopted  in  this  case  by 
Dr.  Davies— viz.,  by  the  process  of  its  elimination — 
it  is  assuredly  as  rational  to  encourage  the  elimina¬ 
tion  per  vias  naturales,  that  is,  by  the  sudoriparous 
glands,  as  it  is  through  the  serum  of  the  blistered 
surfaces  of  the  inflamed  joints.  The  serum  of  even 
many  blistered  joints  must  in  amount  be  very  greatly 
less  than  the  perspiration  morbidly  excited  by  the 
disease,  and  actively  encouraged  by  artificial  means, 
from  the  whole  cutaneous  surface  of  a  rheumatic 
patient. 

The  application  of  blisters  to  the  joints,  as  recom¬ 
mended  by  Dr.  Davies,  may  be  certainly  considered  a 
good  and  rational  proposition  in  the  treatment  of 
acute  rheumatism,  and  will,  no  doubt,  on  his  recom¬ 
mendation,  be  fully  tried.  But  it  should  surely,  at 
present,  at  all  events,  be  only  regarded  as  an  adjunct 
to  other  and  far  more  important  treatment.  To  re¬ 
gard  it,  as  Dr.  Davies  seems  to  do,  as  the  primum 
mobile  in  the  cure — as  a  sort  of  specific  methodus 
curandi  of  acute  rheumatism— is  what  I  have  here  ven¬ 
tured  to  object  to  in  my  remarks  upon  Dr.  Davies’s 
papers. 


ON  CHOREA,  AND  ON  NATURE  AND  ART 

IN  THE  TREATMENT. 

By  James  Turnbull,  M.D.,  Physician  to  the  Liver¬ 
pool  Royal  Infirmary. 

[Read  before  the  Liverpool  Medical  Society,  December  1st,  18G4. ] 

Chorea,  or  St.  Vitus’s  Dance,  is  well  known  as  a 
nervous  affection  of  spasmodic  nature,  manifesting 
itself  by  irregular  contractions  or  twitchings  of  the 
voluntary  muscles,  which  the  patient  cannot  control. 
It  occurs  much  more  frequently  in  females  than  in 
males ;  and  more  commonly  between  the  ages  of  8 
and  15  than  in  younger  children  or  grown-up  per¬ 
sons.  Those  attacked  are  not  usually  of  strong  con¬ 
stitution,  but  of  nervous  temperament  and  sensitive 
disposition ;  and  fright  is  often  the  exciting  cause. 
I  have  observed  that  in  females  it  occurs  most  fre¬ 
quently  just  before  the  catamenial  function  is  estab¬ 
lished;  and,  when  it  comes  on  after  this,  there  is 
generally  some  menstrual  irregularity,  accompanied 
with  more  or  less  anosmia.  I  have  also  observed  the 
occurrence  of  worms  in  connection  with  the  disease ; 
but  intestinal  irritation  has  not  often  appeared  to  me 
to  be  the  sole  cause. 

The  connection  between  chorea  and  rheumatism  is 
one  of  the  most  singular  facts  in  relation  to  this  dis¬ 
ease,  and  I  have  had  many  opportunities  of  observing 
it  in  private,  as  well  as  in  hospital  practice.  We 
frequently  see  chorea  coming  on  while  the  joints  are 
swelled  and  painful  from  an  attack  of  acute  or  sub¬ 
acute  rheumatism,  and  it  appears  in  such  cases  to 
supersede  the  rheumatic  affection-.  Again,  we  see 
cases  of  chorea  where  the  joints  become  swelled  and 
painful  from  rheumatism,  supervening  or  recurring. 
In  either  case,  the  one  disease  seems  to  take  the 
place  of  the  other.  Besides  this,  we  find  that  chorea 
occurs  frequently  in  families  where  there  is  the  rheu¬ 
matic  diathesis,  one  member  being  attacked  with 
chorea,  and  others  liable  to  rheumatic  attacks.  Cho¬ 
rea  is  a  functional  disorder,  and  in  fatal  cases  no 
organic  alterations  which  could  be  the  cause  of  the 
di  sease  have  been  discovered,  but  the  organic  effects 
which  rheumatic  fever  produces  on  the  heart  and  its 
valves  have  been  not  unfrequently  observed.  As  we 
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j  have  good  reason  to  believe  that  rheumatism  is  pro¬ 
duced  by  a  materies  morbi  in  the  blood,  the  close  con¬ 
nection  between  rheumatism  and  chorea  suggests 
the  inquiry  whether  the  latter  might  not  be  depend¬ 
ent  on  the  same  or  a  similar  cause.  Some  counte¬ 
nance  is  also  given  to  such  a  theory,  by  the  fact  that 
when  urea  is  retained  in  the  blood  in  consequence  of 
disease  of  the  kidneys,  there  is  a  liability  to  convul¬ 
sive  and  other  nervous  affections,  and  also  by  the  fact 
that  some  poisons,  such  as  strychnia,  when  introduced 
into  the  blood,  excite  spasm  of  the  muscles. 

With  respect  to  the  relation  in  which  chorea  stands 
to  other  diseases  of  the  nervous  system,  I  would  ob¬ 
serve  that  it  bears  to  paralysis  this  relation,  that  we 
sometimes  find  in  chorea  not  only  that  the  patient  is 
unable  to  use  the  muscles  of  the  tongue  so  as  to  speak, 
but  that  it  is  impossible  to  use  some  of  the  limbs, 
owing  to  a  kind  of  temporary  imperfect  paralysis.  It 
bears  also  to  paralysis  this  further  relation,  that  in 
some  cases  one  side  only  of  the  body  is  affected.  Epi¬ 
lepsy  is  a  more  intractable  and  severe  disease,  at¬ 
tended  with  protracted  muscular  spasm  and  complete 
loss  of  consciousness,  and  ultimate  injury  of  the  mental 
powers,  which  never  occur  in  chorea;  but  the  absence 
of  any  traceable  organic  alteration  of  the  brain  or 
cord  characterises  both.  As  regards  severity,  chorea 
holds  an  intermediate  place  between  epilepsy  and  hy¬ 
steria,  the  convulsive  form  of  which  latter  is  more 
troublesome  than  dangerous.  I  have  seen  some  cases, 
however,  where  chorea  and  hysteria  approximated  so 
closely,  that  they  might  not  inappropriately  be  called 
cases  of  hysterical  chorea. 

Chorea  is  often  a  very  trifling  complaint,  but  it  is 
also  frequently  a  troublesome  protracted  disease,  and 
in  a  few  instances  I  have  seen  it  prove  fatal.  It  is 
then  one  of  the  most  frightful  diseases  we  can  wit¬ 
ness,  causing  violent  contortions,  and  tossing  the 
patient  about  in  all  directions,  thus  injuring  and 
abrading  all  the  prominent  parts  of  the  body,  and 
causing  rapid  loss  of  flesh  and  death  from  exhaus¬ 
tion,  owing  to  incessant  motion  and  want  of  sleep. 
Whenever  the  patient  sleeps,  the  twitchings  cease, 
and  thus  the  strength  is  renewed ;  but  if  the  move¬ 
ments  should  be  so  violent  as  to  preclude  sleep,  the 
prognosis  becomes  very  grave. 

The  disease  often  begins  with  slight  twitching, 
and  gradually  attains  its  highest  degree  of  severity ; 
but  very  severe  cases  may  recover  more  rapidly  than 
slighter  ones.  I  had  two  cases  under  my  care  at  the 
same  time  this  summer  which  illustrate  this;  one 
was  a  girl  of  12  years  of  age,  who  was  brought  regu¬ 
larly  to  see  me  at  my  house.  Though  the  case  was 
never  very  severe,  it  was  much  longer  in  recovering 
than  the  other,  which  was  the  most  severe  in  which  I 
have  seen  recovery  take  place.  As  to  the  duration  of 
the  disease.  Dr.  Hughes,  in  his  digest  of  one  hundred 
cases,  tells  us  that,  exclusive  of  the  time  the  patients 
had  been  previously  ill,  it  varied  in  Guy’s  Hospital 
from  three  weeks  to  three  months,  40  per  cent,  of  the 
cases  being  cured  in  from  three  to  six  weeks. 

The  general  diffusion  amongst  medical  men  of  the 
present  day  of  a  knowledge  of  the  important  fact  that 
in  ail  curable  diseases  there  is  a  spontaneous  ten¬ 
dency  to  recovery,  is  a  distinguishing  feature  of  our 
times ;  and,  when  combined  with  a  due  appreciation  of 
the  influence  of  art  in  promoting  this  object,  such 
knowledge  must  exercise  a  most  beneficial  influence 
on  practice.  Sir  John  Forbes’s  little  treatise  is  the 
only  one  in  which  we  have  a  comprehensive  examina¬ 
tion  of  this  subject,  and  whilst  I  would  observe  that 
I  place  a  high  value  on  the  service  which  he  rendered 
by  his  exposition  of  the  power  of  nature  in  the  cure 
of  disease,  I  must  add  that  I  think  the  tendency  of 
his  work  is  to  repress,  and  unduly  repress,  the  progress 
of  medicine  in  the  direction  of  therapeutic  inquiry. 
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I  feel  convinced,  too,  that  if  Jenner  had  not  had  a 
higher  appreciation  than  this  author  of  the  powers  of 
1  art,  he  would  never  have  traced  the  operations  of  na- 
1  ture  so  as  to  make  his  grand  discovery  of  the  prevent- 
I  ive  power  of  vaccination,  in  which  we  have  a  beauti- 
:  ful  illustration  of  art  searching  out  and  applying  one 
'  of  the  powers  of  nature. 

Like  other  curable  diseases,  chorea  shows  a  natural 
tendency  to  spontaneous  recovery;  and  Dr.  Wilks, 
having  treated  some  cases  by  diet  and  regimen  alone, 
i  has  advocated  expectant  treatment ;  and  in  a  clinical 
'  lecture  which  he  published,  has  endeavoured  to  show 
that  other  treatment  is  of  comparatively  little  im¬ 
portance.  “  Where  a  malady,”  he  observes,  “  can  be 
I  cured  by  so  many  remedies,  it  may  be  very  well  left 
to  itselt,  aqd  can  be  placed  in  the  same  category  as 
hooping-cough,  and  many  other  disorders  which  tend 
to  a  spontaneous  cure.”  I  would  observe,  however, 
that  not  only  in  disorders,  but  in  all  curable  diseases, 

:  there  is  the  same  tendency  to  spontaneous  cure.  With¬ 
out  the  assistance  which  has  been  known  as  the  vis 
|  uiedicatrix  naturae,  the  physician  would  be  powerless; 

.  and  those  are  undoubtedly  the  safest  and  best  prac¬ 
titioners  who  are  the  closest  observers  of  nature’s 
;  operations,  and  the  most  successful  assistants  in  aid¬ 
ing  her  in  her  own  methods  of  effecting  recovery. 
But  this  principle  applies  as  much  to  serious  and 
!  acute  diseases  as  to  such  nervous  disorders  as  chorea 
and  hooping-cough;  and  the  tendency  to  spontaneous 
recovery  may  be  quite  as  well,  or  better  illustrated 
by  referring  to  such  acute  diseases  as  pneumonia,  the 
exanthematous  fevers,  and  ague. 

In  the  time  of  Sydenham,  inflammation  of  the 
lungs  and  chorea  were  both  treated  by  bleeding ;  and 
i  we  know  that  in  the  former  it  was  till  a  compara¬ 
tively  recent  period  repeated  again  and  again  coup 
I  sur  coup,  as  if  the  only  object  of  the  medical  man 
,  had  been  to  wage  war  with  the  disease,  instead  of  it 
being  used  as  a  means  to  promote  the  natural  process 
of  recovery — the  only  way  in  which  it  can  ever  be 
j  admissible  as  a  therapeutic  agent  in  this  disease. 

|  Repeated  bleeding  we  in  the  present  day  consider  a 
violent,  injurious,  and  unscientific  interference  with 
I  nature’s  operations ;  its  moderate  use  may  no  doubt 
j  be  so  applied  in  some  cases  as  to  promote  indirectly 
I  the  natural  tendency  to  recovery ;  but  practically  we 
know  now  that  the  great  majority  of  cases  of  simple 
pneumonia  may  be  far  more  safely  and  successfully 
i  treated  by  mild  means — by  eliminating  and  sustain¬ 
ing  treatment,  having  for  its  object  the  promotion  of 
the  natural  tendency  to  spontaneous  recovery.  In 
all  the  acute  infectious  diseases,  we  can  as  yet  only 
'  assist  nature  in  effecting  a  spontaneous  cure,  but 
there  is  a  wide  field  here  for  the  practical  sagacity  of 
i  the  medical  man  in  removing  obstacles,  and  assisting 
her  operations. 

Ague  is  another  disease  in  which  we  observe  the 
same  tendency  to  spontaneous  recovery.  Cases  ad¬ 
mitted  into  an  hospital  would  in  this  country  gene¬ 
rally  recover  under  the  influence  of  diet,  regimen, 
and  warmth,  just  as  in  many  cases  of  chorea.  We 
do  not,  however,  trust  to  these  alone,  for  we  know 
that  in  quinine  we  have  a  remedy  which  rapidly  cures 
the  disease,  or,  it  may  be,  only  promotes  effectively 
the  natural  tendency  to  spontaneous  recovery. 

It  would  be  easy  to  carry  this  comparison  further ; 
j  but  let  us  turn  to  the  practical  question,  whether  we 
are,  because  many  cases  of  chorea  would  recover  by 
treatment  by  regimen  only,  to  stand  by  and  watch 
;  the  case  merely.  The  clinical  observations  of  Dr. 
Wilks,  to  which  I  have  referred,  undoubtedly  tend  to 
this  result,  and  are  calculated  to  depreciate  therapeu¬ 
tic  inquiry,  and  thus  to  paralyse  the  search  for  more 
efficient  remedies.  “  It  is  well  known,”  he  observes, 
“  that  there  are  fifty  remedies  against  this  disorder. 


and  even  more  than  this  number  may  bo  discovered, 
if  it  be  worth  while  to  collect  them  from  medical 
writings.”  These  and  other  remarks  were  made 
with  reference  to  sulphate  of  aniline,  introduced  by 
me ;  and  it  is  to  be  regretted  that  attempts  should 
thus  be  made  to  depreciate  therapeutic  inquiry,  which 
is  one  of  much  difficulty.  In  replying  to  the  general 
question,  whether  we  should  merely  watch  the  dis¬ 
ease  or  not,  I  would  express  my  opinion  that,  whilst 
we  should  in  this,  as  in  all  other  diseases,  avail  our¬ 
selves  of  the  spontaneous  tendency  to  cure,  we  may 
render  valuable  assistance  by  remedial  means,  and 
that  such  aid  is  often  urgently  needed  on  account  of 
the  disease  being  severe  or  protracted.  Dr.  Wilks 
does  not,  however,  although  an  advocate  of  expect¬ 
ant  treatment,  entirely  deny  the  efficacy  of  remedies; 
for  he  says  :  “  It  would  appear  to  be  true  that  tonics 
are  useful,  and  that  it  is  important  to  correct  any 
morbid  state  of  the  alimentary  canal.”  The  mineral 
tonics,  such  as  the  preparations  of  iron,  are  un¬ 
doubtedly  the  most  generally  useful  remedies  in 
ordinary  cases  of  the  disease;  but  where  the  usual 
means  have  failed,  I  have  so  often  seen  the  disease 
removed  by  the  direct  sedative  influence  of  sulphate 
of  aniline,,  that  I  would  still  recommend  a  trial  of  it 
in  such  cases. 

The  following  case  is  interesting,  both  as  an  illus¬ 
tration  of  what  may  be  termed  hysterical  chorea,  and 
as  affording  an  example  of  successful  treatment  by 
this  remedy,  whether  such  result  may  be  considei’ed 
to  have  been  due  to  its  direct  sedative  influence  on 
the  nervous  system,  or  partly  to  the  mental  impres¬ 
sion  it  produced  on  the  patient — an  influence  in 
the  treatment  of  such  cases  which  should  not  be 
overlooked. 

A  lady,  aged  about  25,  was  placed  under  my  care 
on  November  lGtli,  1861,  on  account  of  a  peculiar 
nervous  affection,  from  which  she  had  suffered  moie 
or  less  for  eight  years.  In  the  early  period  of  her  ill¬ 
ness,  she  had  been  under  the  care  of  the  late  Sir  B. 
Brodie,  and  had  afterwards  been  under  the  treatment 
of  several  irregular  practitioners,  but  without  re¬ 
ceiving  permanent  benefit.  The  nervous  affection 
consisted  of  an  inability  to  control  the  muscles  of 
the  right  arm,  and  in  a  slighter  degree  those  of  the 
left.  There  was  an  almost  constant  contraction  of 
the  muscles  of  the  right  shoulder  and  arm,  causing  a 
painful  fidgeting  motion,  and  compelling  her  to  hold 
the  arm  with  the  left  hand.  There  was  plenty  of 
muscular  power ;  but  she  could  not  regulate  the 
movements  so  as  to  write  or  do  any  kind  of  work. 
In  walking,  she  had  not  perfect  control  of  her  move¬ 
ments,  and  exhibited  some  of  the  peculiar  jerking 
seen  in  St.  Vitus’s  dance.  As  regarded  the  general 
symptoms,  the  complexion  was  rather  anaemic ;  the 
muscular  development  good ;  the  tongue  natural ;  the 
digestion  pretty  good  ;  the  bowels  sluggish ;  the 
pulse  quick;  and  menstruation  regular,  but  scanty. 
The  treatment  was  first  directed  to  the  improvement 
of  the  general  health  by  the  preparations  of  iron 
combined  with  ammonia,  and  by  out-door  exercise, 
the  use  of  dumb-bells,  etc.  Warm  hip-baths,  with  mus¬ 
tard,  were  given ;  sedative  embrocations,  with  atropia, 
etc.,  were  used  to  the  arm  and  shoulder;  and  aloetic 
aperients  were  administered.  By  these  means,  the 
general  health  was  improved ;  but  no  influence  wa3 
produced  on  the  nervous  disorder. 

On  the  10th  of  January,  after  she  had  been  nearly 
two  months  under  the  previous  treatment,  1  pre¬ 
scribed  sulphate  of  aniline  in  three-grain  doses  thrice 
a  day.  It  produced  blueness  of  the  lips  and  face  more 
rapidly  than  in  any  other  case  I  have  seen ;  and,  in 
other  respects,  she  seemed  peculiarly  sensitive  to 
the  influence  of  the  remedy,  which  always  produced 
in  the  evening,  after  the  third  dose,  not  only  decided 

33 


ORIGINAL  COMMUNICATIONS. 


British  Medical  Journal.] 


blueness,  but  also  nervous  depression,  discomfort  at 
the  epigastrium,  slight  headache  and  palpitation, 
quickness  of  pulse,  and  coolness  of  the  hands.  At 
the  same  time,  it  had  a  marked  beneficial  influence 
on  the  disease  ;  the  muscular  irritability  was  rapidly 
diminished,  and  she  regained  the  control  of  the  right 
hand  and  arm.  The  depressing  effect  of  the  remedy 
made  it  necessary  to  watch  carefully  its  action,  and  to 
reduce  the  quantity  to  two  doses  daily.  It  was  con¬ 
tinued  for  three  weeks,  with  occasional  intermission 
for  a  day ;  and  she  had  then  completely  regained  the 
control  of  all  her  muscles,  and  could  play  on  the 
piano.  The  blueness  in  this,  as  in  all  cases,  went  off 
within  twenty-four  hours  after  laying  aside  the  re¬ 
medy.  About  the  middle  of  February,  she  had  some 
return  of  the  nervous  symptoms,  which  soon  yielded 
to  the  same  treatment ;  and,  at  the  end  of  the  month, 
she  returned  home  quite  well. 

Aniline  has  a  powerful  influence  on  the  nervous 
system  when  taken  internally,  and  still  more  when 
inhaled.  ,  From  being  accidentally  inhaled,  it  has  in 
several  instances  produced  serious  poisonous  effects, 
though  it  has  not  been  known  to  cause  fatal  effects 
on  man.  In  recommending  it  as  a  remedy  in  chorea, 
I  advised  that  the  sulphate  should  be  given  in  doses 
of  two  or  three  grains ;  and  that  it  should  be  dimi¬ 
nished  or  omitted  when  it  produced  the  depressing 
effect,  which  is  usually  experienced  in  proportion  to 
the  temporary  blueness  of  the  surface  it  causes. 

Dr.  Frazer,  who  published  some  cases  in  which  he 
gave  it  unsuccessfully,  appears  to  have  administered 
it  in  a  different  way- — in  large  and  increasing  doses,  as 
sulphate  of  zinc  has  sometimes  been  given — and  as  if 
his  object  had  been  to  test  its  toxic  as  much  as  its 
therapeutic  effects.  In  one  of  his  cases,  he  tells  us 
that  the  patient  took  twenty-eight  grains  daily.  In 
thirty-four  days,  the  quantity  taken  was  four  hun¬ 
dred  and  six  grains;  and  it  was  continued  all  this 
time,  although  it  caused  frontal  pain  and  aggravated 
deafness.  “  The  result,”  he  observes,  “points  never¬ 
theless  to  the  inefficacy  of  sulphate  of  aniline  in  five 
cases;  and  is,  therefore,  pro  tanto,  a  clinical  fact  to 
be  noted.”  I  believe  that  any  agent  which  produces 
a  violent  impression  on  the  nervous  system  may  prove 
injurious  in  this  disease;  and  I  advised  the  employ¬ 
ment  of  aniline  only  so  as  to  produce  a  gentle  seda¬ 
tive  influence ;  and,  as  not  one  out  of  five  cases  thus 
treated  in  hospital  improved  or  recovered  under  this 
mode  of  treatment  from  a  disease  which  Dr.  Wilks 
has  shown  that  many  patients  get  well  of  under 
regimen  only,  the  result  would  seem  to  show 
further,  that  thus  given,  as  an  antidote  against  the 
disease,  it  may  prove  not  merely  inefficacious,  but 
injurious. 

Having  referred  to  the  toxic  properties  of  aniline, 
I  would  here  observe  that  they  have  been  errone¬ 
ously  regarded  as  of  similar  character  with  those  of  a 
more  highly  narcotic  agent — nitro-benzine — which 
has  very  noxious  properties,  but  has  nevertheless 
been  much  used  for  flavouring  and  in  perfuming,  on 
account  of  its  resemblance  to  the  oil  of  bitter  al¬ 
monds.  The  effects  of  aniline  and  nitro-benzine 
have  been  confounded  together  from  these  circum¬ 
stances.  When  aniline  is  introduced  into  the  system, 
it  undergoes  oxidation,  by  which  the  mauve  colour¬ 
ing  matter  i3  produced,  as  I  was  the  first  to  point 
out.  When  nitro-benzine  is  introduced  either  through 
the  stomach  or  by  inhalation  of  the  vapour,  a  portion 
is  first  converted  into  aniline,  and  this  again  under¬ 
goes  further  change,  so  that  the  same  blueness  is 
caused  by  both.  The  effects  of  nitro-benzine  tire, 
however,  essentially  different,  and  more  persistently 
narcotic  than  those  of  aniline,  as  has  been  shown  by 
Dr.  Taylor  in  Guy’s  Hospital  Heports,  in  a  recent 
paper  in  which  he  has  fully  examined  the  various 
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cases  in  which  the  toxic  effects  of  these  agents  have 
been  known  to  be  produced  ;  and  he  has  recognised 
the  difference  in  the  effects  of  aniline  and  nitro- 
benzine.  There  is  one  fact,  however,  which  appears 
to  have  escaped  attention.  It  is  this :  that  nitro- 
benzine  is  one  of  a  series  of  chemical  compounds 
which  have  similar  effects  on  the  nervous  system. 
They  are  the  xyloids — a  series  of  substitution  com¬ 
pounds  formed  by  the  action  of  nitric  acid  on  starch 
(xyloidine ) ,  on  sugar  (saccharoine),  on  cotton  (pyroxil- 
ine  or  gun-cotton),  on  glycerine  (glonoine  or  nitro¬ 
glycerine),  and  on  benzine  (benzoine  or  nitro-benzine). 
Organic  compounds  containing  nitrogen  hake  often 
a  powerful  influence  on  the  animal  economy,  as  is  the 
case  with  the  vegetable  alkaloids ;  and  these  are  all 
nitrogenous  compounds  of  similar  chemical  constitu¬ 
tion. 

Dr.  Edwards,  in  a  paper  on  the  Physiological  Pro¬ 
perties  of  Xyloids,  published  in  the  Liverpool  Medico- 
Chirurgical  Journal,  first  drew  attention  to  the  action 
of  these  agents,  and  showed  that  they  have  similar 
and  peculiar  effects  on  the  nervous  system :  the 
amount  of  their  action  being,  in  a  measure,  propor¬ 
tioned  to  their  solubility.  “  They  all  appear”  (he 
says)  “to  possess,  more  or  less,  the  peculiar  action  on 
the  nervous  system  characteristic  of  strychnine ;  and 
I  believe  that  further  experiments  on  men  would 
prove  that  they  possess  peculiar  and  valuable  medi¬ 
cinal  properties.  Physically,  they  are  allied;  being 
all  highly  explosive  bodies,  deflagrating  at  a  low  tem¬ 
perature  or  by  concussion ;  and  physiologically,  they 
all  produce  a  powerful  effect  on  the  heart’s  action, 
trismus,  and  a  series  of  tetanic  convulsions,  termin¬ 
ating  in  death.” 

Having  witnessed  most  of  Dr.  Edwards’s  experi¬ 
ments,  1  have  taken  this  opportunity,  of  not  only 
pointing  out  that  nitro-benzine  is  different  in  its 
effects  from  aniline,  but  that  it  is  one  of  the  xyloids, 
and  that  to  Dr.  Edwards  the  merit  is  due  of  first  as¬ 
certaining  the  poisonous  properties  of  nitro-benzine, 
as  well  as  its  relation  to  the  other  xyloids. 

Looking  at  chorea  in  a  strictly  practical  point  of 
view,  I  would  now  make  a  few  remarks  on  the  general 
treatment  of  the  disease.  In  cancer,  which  is  one  of 
the  most  incurable  diseases,  many  remedies  have 
been,  and  will  no  doubt  continue  to  be,  tried ;  and  in 
chorea,  which  is  one  of  the  most  curable,  many  reme¬ 
dies  have  likewise  been  tried.  Mere  number  points, 
in  reference  to  the  first,  to  its  intractable  nature; 
and,  in  regard  to  the  second,  to  the  fact  that,  though 
generally  a  curable  disease,  none  of  the  remedies  in 
use  can  be  relied  on  to  control  the  disease  with  any 
certainty.  Indeed,  practically,  we  know  that  there  are 
cases  which  for  months,  and  even  years,  resist  both 
judicious  and  expectant  treatment ;  and,  therefore, 
the  study  of  therapeutics  in  reference  to  this  disease 
is  still  worthy  of  attention. 

The  remedies  which  have  been  chiefly  used  are, 
purgatives ;  the  mineral  tonics — iron,  zinc,  and  ar¬ 
senic  ;  cod-liver  oil ;  electricity ;  and  the  shower- 
bath.  Purgatives  I  have  given  only  when  the  state 
of  the  bowels  rendered  their  use  necessary ;  and  not, 
therefore,  with  the  curative  intention  with  which 
they  have  sometimes  been  administered.  The  mineral 
tonics  undoubtedly  exert  a  beneficial  influence.  I  do 
not  believe  they  have  any  direct  curative  power ;  but 
they  improve  the  general  health,  which  is  more  or 
less  below  par,  and  thus  they  appear  to  lessen  the 
excitability  of  the  nervous  system.  Iron  I  believe 
to  be  the  most  generally  useful,  and  especially  in 
anaemic  females.  Dr.  Hughes,  in  his  digest  of  one 
hundred  cases,  makes  these  remarks  : 

“  The  different  mineral  tonics  are  very  variously 
estimated  by  different  practitioners,  and  one  is  often 
regarded  as  especially  suited  to  the  cure  of  chorea. 
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Wliile  one  practitioner  regards  arsenic  as  a  specific 
for  true  chorea,  another  cures  nearly  all  his  cases 
with  the  sulphate  or  the  oxide  of  zinc,  and  another 
considers  the  sulphate  or  the  carbonate  of  iron  as  an 
almost  infallible  remedy.  This  may  perhaps  arise, 
in  a  great  measure,  from  habit.  It  is  possible  that 
all  may  be  nearly  equally  efficacious.  I  have  seen 
each  of  these,  and  many  other  remedies  cure  the 
complaint;  and  1  have  seen  them  all  occasionally 
fail.” 

Zinc  has  been  given  in  large  doses,  especially  at 
Guy’s  Hospital ;  where  Dr.  Hughes  has  stated  that 
thirty -six  grains  of  the  sulphate  have  been  adminis¬ 
tered  daily.  It  appears  such  an  abuse  of  medicine, 
to  prescribe  these  enormous  doses  of  an  irritant  drug 
commonly  used  in  such,  quantities  as  an  emetic,  that 
we  are  at  loss  to  discover  how  it  should  ever  have 
been  thus  given.  Wrhat  Sir  John  Forbes  has  termed 
the  autocracy  of  Nature,  could  not  have  been  under¬ 
stood  by  those  prescribing  it  in  such  a  manner ;  and 
Dr.  Hughes  observes : 

“  In  the  practice  of  the  hospital,  I  am  not  aware 
that  it  has  been  shown  that  small  or  moderate  doses 
of  the  mineral,  continued  an  equally  long  time,  will 
not  effect  a  cure.” 

In  my  own  practice,  I  have  used  iron  and  arsenic 
more  frequently  than  zinc ;  and  I  consider  that,  of  the 
metallic  tonics,  iron  is  the  best,  and  that  arsenic 
stands  next  to  it. 

Cod-liver  oil  is  a  remedy  which  is  sometimes  of 
service,  by  improving  the  general  health ;  and  it  may 
be  given  with,  or  subsequent  to,  the  preparations  of 
iron.  Electricity  seems,  in  some  cases,  to  have  acted 
beneficially,  and  in  a  very  rapid  manner. 

The  shower-bath  is  a  remedial  agent  which  gives 
tone  to  the  system,  and  may  be  used  along  with  other 
tonic  treatment.  I  have  seen  it  of  the  greatest  use 
in  many  cases.  In  the  case  of  a  young  lady,  in 
whom  the  movements  were  incessant  and  violent,  and 
prevented  sleep,  the  movements  subsided  very  much 
directly  after  the  bath,  and  she  soon  fell  asleep,  and 
ultimately  recovered.  The  emaciation  and  exhaus¬ 
tion  of  the  patient  from  the  incessant  violent  move¬ 
ments  and  the  loss  of  sleep,  had  rendered  the  recovery 
of  this  patient  very  doubtful. 

It  is  not  less  important  to  glance  now  at  the 
means  which  may  prove  detrimental,  and  which 
should  therefore  be  avoided  in  the  treatment  of  this 
nervous  affection.  All  violent  impressions  on  the 
nervous  system  should  be  guarded  against.  We 
know  that  fright  is  not  an  unfrequent  cause  of  the 
disease.  It  is  probably  on  this  account  that  the 
shower-bath  may  prove  injurious  when  injudiciously 
employed,  as  well  as  very  frequently  useful.  Nar¬ 
cotic  remedies,  such  as  opium,  morphia,  and  hyoscy- 
amus,  have  appeared  to  me  (contrary  to  what  might 
be  expected)  to  be  not  simply  useless,  but  positively 
hurtful.  It  has  been  said  that  chloroform  is  of  use ; 
but  I  saw  the  inhalation  tried  in  two  very  severe 
cases,  which  proved  fatal ;  and  though  it  produced  a 
temporary  sedative  influence,  it  appeared  to  me  to 
act  injuriously  on  the  general  progress-  of  the 
disease. 

In  all  cases,  due  attention  should  be  paid  to  hygi¬ 
enic  as  well  as  medicinal  treatment,  so  as  to  improve 
in  every  way  practicable  the  nutritive  functions  and 
the  general  health.  The  diet  should  be  nutritious, 
and  wine  or  malt  liquors  are  often  of  service ;  and 
out-door  exercise  is  desirable  in  the  less  severe  cases. 
When  the  disease  proves  chronic,  change  of  air  is 
advisable;  and  in  the  summer  the  change  may  be 
made  with  advantage  to  the  sea-side,  where  sea¬ 
bathing  may  be  practised. 
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Chapter  II. 

The  Force  evolved  in  Oxygenation  of  Blood.  Condi¬ 
tions  of  Oxygen  and  of  Blood  that  modify  Combina¬ 
tion.  Modifications  of  Oxygen — Ozone.  Influence  of 

Temperature. 

I  referred  in  my  last  chapter  to  the  two  modes, 
external  and  internal,  by  which  force  or  motion  is 
communicated  to  the  body.  When  we  view  the  sub¬ 
ject  free  from  all  prejudice  and  all  superstition,  we 
are  driven  to  the  conclusion  that  by  none  other  than 
the  means  there  described  can  motion  be  supplied. 
To  presume  that  the  nervous  system  can  generate 
motion,  that  it  can  out  of  nothing  produce  some¬ 
thing,  is  like  saying  that  a  galvanic  battery  may 
work  a  telegraph  without  chemical  action.  The 
nervous  system  is  the  centre  of  forces  derived  from 
without  and  within — the  tabula  rasa  on  which  the 
external  world  is  "written — the  centre  in  which  motion 
derived  from  the  blood  is  laid  up,  to  be  applied  in 
volition.  But,  beyond  this,  the  nervous  system  is 
not  different  from  other  parts  of  the  physical  or¬ 
ganism.* 

Let  us  then  consider  the  source  of  that  motion 
which  springs  from  within  the  body :  which,  in  better 
words,  is  evolved  in  the  body;  which  gives  animal 
power,  but  does  not  give  intelligence ;  which  makes 
the  animal  an  engine,  but  not  an  animal ;  which  is 
constructive  and  locomotive,  but  not  animating ;  but 
which  yet  prepares  the  machine  for  animation,  and 
without  which  there  is  no  life. 

This  force  or  motion  is  elicited  by  the  combination 
of  the  oxygen  of  the  air  with  the  carbon  derived 
from  the  vegetable  kingdom,  and  present  in  solution 
or  suspension  in  the  blood.  We  speak  of  the  force  thus 
evolved  as  primary  in  respect  to  the  body,  and  so  it 
is ;  but,  in  truth,  we  may  trace  it  back  further — at 
least,  to  the  sun. 

When  the  sunbeam  falls  on  the  vegetable  world, 
when  the  radiant  motion  from  the  sun  touches  the 
vegetable  world,  that  chemical  change  takes  place  in 
the  leaf  of  the  plant  which  is  described  as  consisting 
of  the  decomposition  of  carbonic  acid,  the  evolution 
of  oxygen,  and  the  fixation  of  carbon.  This  is  the 
chemical  part  of  the  change  that  takes  place;  but 
there  is  a  physical  part  played  as  well.  The  motion 
derived  from  the  sun  is  also  fixed,  to  be  laid  by  until 
it  is  required,  until  the  time  has  come  when,  by  the 
recombination  of  oxygen  with  carbon,  it  shall  be  set 
at  liberty  in  the  form  of  heat,  as  heat  of  fire,  or  heat 
of  body.  Thus  the  force  that  supplies  the  organism 
with  the  motion  that  pertains  strictly  to  its  organic 
or  vegetative  life  is  conveyed  into  the  body  as  coal  is 
conveyed  to  the  fire,  through  the  vegetable  world — 
conveyed  as  fuel  to  the  furnace,  and  as  food  to  the  ani¬ 
mal.  Plants  are  condensers  of  motion  for  man ;  they 
take  up  from  the  earth  the  dead  matter ;  they  take 
from  the  sun  motion;  they  endow  the  dead  matter 
with  motion ;  and,  thus  endowing  it,  they  become  to 
the  animal  constructively  and  actively  as  matter 
and  motion. 

When  distributed  through  the  blood,  the  carbon 
from  the  plant  meets,  in  infinite  subdivision  of  mole- 

*  In  a  paper  rend  before  the  Medical  Society  of  London  in  the 
beginning  of  1803,  I  described  the  nervous  system  as  the  condenser 
of  motion. 
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cule,  the  oxygen  of  the  air,  that  being  also  in  infinite 
subdivision  :  then  those  processes  which  took  place 
when  the  sun’s  motion  touched  the  plant,  are  reversefl. 
Carbon  and  oxygen  reunite  ;  carbonic  acid  is  re- 
fonned  for  the  plant ;  and  motion — heat — is  evolved. 
Nor  is  the  motion  merely  evolved  to  the  body,  but 
through  the  body  it  is  given  forth  again  to  the  uni¬ 
verse  in  act — nay,  in  thought.  This  that  I  write  is 
so  much  motion  fixed  through  matter  on  the  page ; 
and  when  the  reader,  in  presence  of  light,  takes  it  up 
and  reads  it,  it  reaches  him  as  motion  liberated  and 
carried  to  the  eye  by  light,  another  form  of  motion. 

To  maintain  a  perfect  balance  of  motion,  either  in 
the  vegetable  or  animal  world,  there  are  conditions 
necessary,  a  departure  from  which  is  at  once  followed 
by  organic  change.  If  we  deprive  a  vegetable  of  the 
chemical  radiations  of  the  sunbeam,  we  destroy,  to 
the  extent  of  the  deprivation,  the  absorption  of  mo¬ 
tion  ;  or  if  we  deprive  the  plant  of  its  green  colouring 
matter,  we  destroy,  to  the  extent  of  the  deprivation, 
the  reception  of  motion.  On  the  other  hand,  if  we 
deprive  an  animal  of  oxygen,  we  destroy,  to  the  ex¬ 
tent  of  the  deprivation,  the  liberation  of  motion ; 
and,  if  we  deprive  it  of  food,  we  do  the  same  thing. 

This  is  simple  enough ;  and,  in  the  case  of  the 
animal,  we  see  the  phenomenon  almost  daily  of  death 
or  cessation  of  motion  from  mere  deprivation  of  oxy¬ 
gen,  or  from  mere  deprivation  of  food  or  blood.  W e 
see  the  first  in  what  is  called  asphyxia ;  the  second, 
in  what  is  called  haemorrhage. 

But  between  perfect,  combination,  or  health,  and 
stopped  combination,  or  death,  there  are  numerous 
gradations,  depending  either  on  modifications  in  the 
conditions  of  oxygen  alone,  of  blood  alone,  or  of 
both  oxygen  and  blood.  In  the  presence  of  these 
modified  conditions,  the  animal  combustion  is  not 
suspended,  but  lessened  or  increased,  with,  in  some 
instances,  the  production  of  new  products  of  combus¬ 
tion  which  are  foreign  to  the  organism.  These 
modified  conditions  are  the  causes  of  those  various 
groups  of  symptoms  which  we  call  diseases  ;  and  on 
them  all  diseases  rest,  except  a  few,  of  which  I  shall 
speak  in  a  future  chapter,  and  which  are  mechanical 
in  their  origin,  such  as  intussusception,  hydatid  dis¬ 
ease,  and  some  kinds  of  external  injury. 

MODIFIED  CONDITIONS  OF  OXYGEN. 

Let  us  turn  first  to  oxygen,  and  ascertain  what  are 
the  modified  conditions  under  which  it  fails  to  sus¬ 
tain  in  proper  degree  the  animal  fire. 

In  order  that  oxygen  should  combine  with  blood,  it 
is  an  essential  condition  that  its  molecules  should  be 
distributed,  held  apart  from  each  other,  and  possess 
in  themselves  motion ;  hence  a  given  external  tempe¬ 
rature  is  necessary  for  the  oxidation  of  Wood.  In  the 
next  place,  it  is  essential  that  the  oxygen  should  be 
diluted  in  nitrogen ;  for,  if  this  did  not  obtain,  varia¬ 
tions  of  temperature  would  lead  to  sudden  and  im¬ 
mediate  consequences  of  the  most  serious  kind.  A 
fall  in  temperature  below  35°  Fahr.  would  stop  com¬ 
bustion  altogether;  an  elevation  in  temperature  to 
110°  Fahr.  would  give  rise  to  fatal  combustion  from 
excess  of  action.  In  the  third  place,  the  oxygen 
must  be  presented  to  the  lung  in  the  neutral  form. 
Raised  in  action  by  being,  in  very  minute  propor¬ 
tions,  transformed  into  ozone,  it  is  unfitted  for  respira¬ 
tion  :  it  becomes  an  irritant  to  the  mucous  membranes 
over  which  it  passes  to  the  blood,  a  quickener  of  ac¬ 
tion,  and,  by  this  quickened  action,  a  disorganiser 
of  the  blood.  Reduced,  on  the  opposite  side,  to  a 
negative  condition,  it  fails  in  combining  power,  so 
that  the  blood  exposed  to  it  is  unable  to  supply  suffi¬ 
cient  motion  to  the  organism  to  sustain  the  func¬ 
tional  activity. 

In  order  to  determine  the  effects  of  modified  condi¬ 
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tions  of  oxygen  on  the  combustion  of  blood,  I  have 
conducted  two  series  of  inquiries.  In  one  series, 
animals  have  been  subjected,  while  they  were  yet  in 
motion — i.  e.,  living — to  oxygen  in  various  states  ;  in 
another  series,  blood  that  has  been  removed  from  an 
animal  has  been  subjected,  spread  over  a  very  wide 
surface,  to  oxygen  in  various  states.  It  will  be  best 
to  first  direct  attention  to  the  results  of  experiments 
on  the  living  process. 

INFLUENCE  OF  HEAT  ON  OXYGEN. 

By  motion  in  the  form  of  heat,  oxygen  gas  is  held 
in  varying  conditions  for  combination ;  the  rule  being 
that  the  expansion  of  the  gas  by  heat,  within  ordinary 
natural  temperatures,  quickens  the  process  of  oxida¬ 
tion  in  animal  bodies. 

In  order  to  see  the  influence  of  varying  degrees  of 
heat  on  oxygen,  in  relation  to  its  power  as  a  supporter 
of  life,  it  is  best  to  place  animals  in  an  atmosphere  of 
pure  neutral  oxygen,  and  then,  the  gas  used  being 
always  taken  from  the  same  source,  to  cause  its  in¬ 
halation  under  varying  degrees  of  temperature.  By 
this  method  a  series  of  results  are  obtained,  on  similar 
classes  of  animals,  so  uniform,  that  we  may  consider 
we  have  in  our  possession  the  main  facts  bearing  upon 
the  subject  in  a  physiological  point  of  view.  My  own 
inquiries  have  been  conducted  on  rabbits  and  mice. 
In  subjecting  the  rabbits  to  experiment  the  oxygen 
was  breathed  by  the  trachea;  and  in  order  to  produce 
various  temperatures  of  the  gas  inhaled,  the  tube 
leading  from  the  jar  of  oxygen  to  the  animal  passed 
through  thirty-six  feet  of  thin  metallic  tubing,  which, 
being  coiled,  could  be  immersed  in  a  bath  containing 
water  at  various  temperatures,  or  ice  and  salt :  by 
these  means  I  could  reduce  the  oxygen  to  20°  Fahr., 
or  raise  it  to  140°.  In  subjecting  the  mice  to  experi¬ 
ment,  they,  being  small  animals,  were  placed  in 
chambers  of  known  capacity,  charged  with  oxygen 
and  very  carefully  closed :  by  a  simple  arrangement 
the  animals  could  be  introduced  into  these  chambers 
without  water  and  without  the  admission  of  air.  The 
chambers  being  thus  prepared,  the  temperature  of 
the  air  within  them  was  modified  by  placing  them  in 
water  heated  or  cooled  to  the  degree  required,  ice  and 
salt  being  used  for  the  lowest  temperatures.  A  ther¬ 
mometer  in  the  chamber  with  the  animal  told  the 
temperature  of  the  enclosed  air;  and  a  very  simple 
valve  regulated  the  pressure  of  the  gas,  allowing  es¬ 
cape  when  there  was  expansion,  and  means  of  en¬ 
trance  for  oxygen  when  the  extreme  of  cold  was  being 
applied.  _  _  , 

When  experiments  constructed  on  the  basis  given 
are  performed  with  exactness  and  without  hurry,  the 
uniformity  of  result  is  remarkable.  I  began  by  study¬ 
ing  the  effects  of  a  low  temperature,  reducing  the 
thermometer  to  20°-25°  Fahr.  by  means  of  ice  and 
salt.  I  found  that  oxygen  thus  reduced  was  destruc¬ 
tive  both  to  the  rabbits  and  the  mice,  in  periods  vary¬ 
ing  from  fifteen  to  thirty  minutes.  The  mice  in  all 
cases  lived  the  longest,  a  result  due  probably  to  the 
mode  of  administration.  The  form  of  death  is  always 
the  same ;  the  animals  became  drowsy,  and  then 
slowly  and  regularly  the  action  of  the  heart  declines : 
there  is  no  excitement  of  the  heart  first — no  flutter¬ 
ing  ;  it  is  a  gradual  arrest  of  motion ;  each  minute 
brings  two  or  three  beats  less,  and  so  down  and 
down,  until  the  organ  is  quite  at  rest. 

The  animals  die  in  these  experiments  because, 
under  the  influence  of  the  cold,  the  combining  power 
of  the  oxygen  with  the  blood  is  reduced.  I  thought 
at  one  time  it  might  be  that  the  cold,  by  producing 
contraction  of  the  capillary  vessels  of  the  lung,  was 
the  cause  of  death ;  and  I,  therefore,  varied  the  ex¬ 
periment  by  subjecting  animals  to  oxygen  diluted  a3 
in  air,  but  at  the  same  reduced  temperature.  The 
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result  was  that,  in  the  diluted  oxygen,  a  rabbit 
breathing  by  the  trachea  would  live  one-third  longer 
than  another  one  would  by  breathing  oxygen  alone. 
Two  rats  placed  in  similar  chambers,  and  exposed  to 
the  same  temperature,  were  also  tested ;  one  being 
subjected  to  pure  neutral  oxygen,  the  other  to  com- 
1  mon  air.  The  rat  in  oxygen  had  ceased  to  breathe 
in  half  an  hour ;  the  rat  in  air  continued  to  breathe 
slowly  and  stertorously  for  nearly  two  hours :  taken  out 
I  at  the  end  of  that  time,  it  was  as  insensible  to  all  pain 
as  though  it  were  profoundly  narcotised  with  chloro¬ 
form,  the  cold  producing  general  anaesthesia,  as  by 
Dr.  James  Arnott’s  beautiful  process  it  is  made  to 
produce  local  anaesthesia.  A  three-inch  spark  from 
the  large  induction  coil,  passed  through  the  limbs, 
produced  no  contraction ;  and  yet,  by  very  gradual 
exposure  to  warmth,  the  animal  recovered. 

It  is  not,  therefore,  from  the  mere  constringing 
influence  of  cold  exerted  on  the  capillaries,  that  ani¬ 
mals  in  pure  oxygen  die  at  low  temperatures,  al- 
1  though  this,  as  a  secondary  cause,  is  important ;  it  is 
that  the  abstraction  of  caloric  from  oxygen  is  more 
,  rapid  and  perfect  when  the  gas  is  pure  ;  diluted  with 
nitrogen,  as  it  is  in  air,  the  molecules  of  oxygen  are 
not  so  readily  brought  within  the  sphere  of  attraction 
r  for  each  other,  inasmuch  as  the  nitrogen  shares  with 
the  oxygen  the  abstraction  of  heat.  In  this  sense, 
nitrogen  in  the  air  doe3  more  than  simply  dilute  oxy¬ 
gen  :  it  equalises  it  in  action  during  extremes  of  heat 
and  cold. 

From  temperatures  ranging  from  20°  to  25°  Falir., 
I  passed  to  those  ranging  from  50°  to  55°,  subject- 
|'  ing  animals,  now  in  closed  chambers  only,  to  oxygen, 
r  neutral  and  pure.  In  these  cases,  in  the  same  cham¬ 
bers,  and  breathing  gas  derived  from  the  same  source, 
j  the  animals,  instead  of  dying  in  thirty  minutes  at  most, 
lived  four  hours — rather  more  than  two  hours  longer 
than  they  would  have  lived  had  they  been  placed  in 
the  same  volume  of  common  air  at  55°  Fahr. ;  for, 
although  animals  in  oxygen,  as  in  air,  become  coma¬ 
tose  at  the  same  periods,  those  in  air  die  so  soon  as 
they  have  become  comatose,  while  those  in  oxygen 
live  for  more  than  twice  the  same  length  of  time. 

From  50°-55°  Fahr.,  we  pass  to  70°-75°.  Using 
the  same  chambers,  using  oxygen  derived  from  the 
same  source,  and  using  animals  of  the  same  kind,  I 
placed  the  animals  in  the  chambers,  and  only  modi¬ 
fied  the  experiment  by  putting  the  chambers  in  such 
position  that  the  thermometer  told  off  a  temperature 
within  them  of  70°,  rising  occasionally  to  75°,  but 
soon  reduced.*  In  this  case,  the  animals  remained 
conscious  for  three  hours ;  then  they  became  coma- 
I  tose ;  but  they  continued  to  live  for  so  long  a  period 
as  twelve  hours. 

At  temperatures  of  80°-90°,  and  even  100°,  the 
effect  produced  on  oxygen  is  not  remarkably  different 
from  that  observed  in  the  last  named  experiments ; 
but  beyond  100°  the  difference  is  very  great.  If  the 
chamber  containing  the  animal  exposed  to  pure 
oxygen  be  placed  so  that  the  contained  gas  be  gently 
I  raised  to  125°  Fahr.  (expansion  of  course  being  pro¬ 
vided  for),  the  animal  lives  for  a  period  of  fifteen 
minutes,  breathing  quickly,  and  becoming  in  the 
transparent  parts  of  its  body  intensely  red  in  colour  ; 
•at  last,  the  redness  quickly  subsides  into  a  purple 
[l  tint,  after  which  the  animal  falls  unconscious,  be¬ 
comes  tetanically  convulsed,  and  in  the  course  of 
three  or  four  minutes  dies. 

It  might  occur  to  the  reader,  that  the  effects  pro¬ 
duced  in  the  animals  placed  in  confined'  chambers 
were  due  to  the  accumulation  of  carbonic  acid.  To 
remove  this  impression,  it  is  necessary  to  direct 
attention  to  the  air  remaining  in  the  chambers.  In 
the  chambers  containing  the  oxygen  inhaled  by  the 
animals  at  20°-25°  Fahr.,  the  consumption  of  the  gas 


by  combustion  is  so  small  that  only  the  mere  presence 
of  carbonic  acid  can  be  detected.  To  test  the  sup¬ 
porting  power  of  this  oxygen,  I  placed  in  a  chamber 
containing  it,  after  the  first  animal  was  dead,  a 
second  animal.  I  then  gradually  transferred  the 
chamber  from  a  temperature  of  25°  to  a  temperature 
of  70°.  In  another  chamber  of  the  same  size, 
and  filled  with  fresh  oxygen,  I  placed  a  second 
animal,  also  at  70°,  the  chambers  standing  side  by 
side.  The  two  animals  became  comatose  at  the  same 
time,  and  died  within  six  minutes  of  each  other ;  the 
one  that  had  been  placed  in  the  chamber  containing 
the  dead  animal  dying  first. 

In  a  chamber  in  which  an  animal  has  been  exposed 
to  oxygen  at  55°,  the  amount  of  gas  consumed  is  also 
remarkably  small.  In  a  comparative  experiment,  in 
which  two  animals  were  subjected,  one  to  pure  oxygen, 
the  other  to  common  air,  each  chamber  being  of  the 
same  size,  and  the  temperature  being  regulated  in 
both  at  55°,  I  found  the  animal  that  died  in  air  had 
produced,  although  it  breathed  for  two  hours  less, 
five  times  the  amount  of  carbonic  acid.  But  in  a 
chamber  in  which  an  animal  had  breathed  the  gas  for 
twelve  hours  at  70°-75°,  the  amount  of  carbonic  acid, 
after  the  death  of  the  animal,  was  found  equal  to 
that  which  was  obtained  from  the  respiration  of  the 
same  quantity  of  common  air  by  another  similar 
animal.  In  fact,  the  animal  in  this  case  dies,  al¬ 
though  after  a  period  six  times  prolonged,  in  the 
same  manner  as  after  the  inhalation  of  the  same 
volume  of  common  air — viz.,  from  the  accumulation 
of  carbonic  acid. 

In  chambers  in  which  animals  die  from  breathing 
oxygen  at  125°,  the  amount  of  carbonic  acid  is  vari¬ 
able  :  it  is  always  greater  than  would  be  developed 
from  air  respired  during  the  same  period,  but  all  the 
oxygen  is  not  consumed ;  and  the  jar,  after  the  animal 
is  dead,  contains  as  much  as  will  sustain,  at  a  tem¬ 
perature  of  70°,  another  animal  for  two  hours. 

Thus  we  see  that  extremes  of  heat  and  of  cold 
render  oxygen  incapable  of  supporting  life.  The  low- 
temperature  prevents,  the  high  temperature  over¬ 
quickens,  oxidation ;  while,  at  mean  temperatures, 
the  pure  gas  sustains  for  a  long  time  a  slow  process 
of  oxidation,  during  which  the  organic,  as  apart  from 
the  conscious  life,  is  maintained;  during  which  just 
sufficient  motion  is  generated  from  combustion  to 
support  the  heart  and  respiration,  but  none  is  made 
to  be  stored  up  in  the  nervous  centres. 

In  my  next  chapter,  I  shall  describe  at  some  length 
certain  new  experimental  facts  relating  to  active 
oxygen — ozone — in  regard,  specially,  to  its  effects  on 
the  organism. 


Bequest.  Edward  Yates,  Esq.,  leaves  by  will  so 
much  of  his  property  as  may  legally  be  applied  to 
charitable  purposes  to  University  College,  London, 
in  trust,  to  apply  one  moiety  of  the  annual  income 
thereof  to  the  general  purposes  of  the  North  London 
Hospital,  connected  with  that  college,  and  the  other 
moiety  to  the  Samaritan  fund  for  the  relief  of  poor 
patients.  The  residue  of  personal  property  is  left  to 
Dr.  C.  J.  Hare,  one  of  the  executors. 

Death  of  Dr.  Baikie.  Sir  R.  Murchison  announces 
that  Dr.  Baikie  died  at  Sierra  Leone,  on  November 
30th,  of  fever  and  dysentery.  The  death  of  this  good 
and  distinguished  man  will  be  as  deeply  deplored  by 
geographers  and  naturalists  who  have  been  daily 
looking  out  for  his  arrival  in  England,  charged  as  he 
was  with  much  important  knowledge  and  rich  collec- 
ctions  relating  to  the  interior  countries  on  the  banks 
of  the  Niger,  as  he  will  be  by  the  government  which 
he  served  during  nearly  eleven  years  with  so  much 
ability  and  zeal  in  carrying  out  his  arduous  mission. 
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Medicines,  their  Uses  and  Mode  of  Adminis¬ 
tration.  By  J.  Moore  Neligan,  M.D.  Sixth 
Edition,  including  a  Complete  Conspectus  of  the 
British  Pharmacopoeia ,  an  Account  of  New  Reme¬ 
dies,  and  an  Appendix  of  Formula).  Edited  by 
Rawdon  Macnamara,  M.R.I.A.,  Licentiate  of 
the  Royal  College  of  Physicians,  etc.  Pp.  758. 
Dublin :  1864. 

A  Manual  of  Materia  Medica  and  Thera¬ 
peutics,  including  the  Preparations/^  the  British 
Pharmacopoeia ,  and  many  other  Approved  Me¬ 
dicines.  By  J.  Forbes  Royle,  M.D.,  F.R.S.,  and 
Frederick  W.  Headland,  M.D.,  B.A.,  F.L.S. 
Fourth  Edition.  Pp.  776  London:  1865. 
Elements  of  Materia  Medica  :  Containing  the 
Chemistry  and  Natural  History  of  Drugs,  their 
Effects,  Doses,  and  Adulterations ;  with  Observa¬ 
tion  on  all  the  New  Remedies  recently  introduced 
into  Practice,  and  on  the  Preparations  of  the 
British  Pharmacopoeia.  By  Dr.  W illiam  Frazer, 
Lecturer  on  Materia  Medica  to  the  Carmichael 
School  of  Medicine  ;  etc.  Second  Edition.  Pp. 
453.  London  and  Dublin  :  1864. 

A  Companion  to  the  British  Pharmacopoeia, 
comparing  the  Strength  of  the  various  Prepara¬ 
tions  with  those  of  the  London,  Edinburgh,  and 
Dublin,  and  other  Pharmacopoeias  :  with  Practical 
Hints  on  Prescribing.  By  Peter  Squire,  F.L.S. , 
Chemist  on  the  Establishment  of  the  Queen,  etc. 
Second  Edition.  Pp.  256.  London:  1864. 

We  have  already  had  occasion  to  notice  several 
works,  or  new  editions  of  works,  on  materia  medica 
and  pharmacy,  which  have  appeared  in  consequence 
of  the  publication  of  the  British  Pharmacopoeia. 
There  now  lie  before  us  the  books  whose  titles  are 
given  above ;  and  we  also  understand  that  an  abridge¬ 
ment  of  Dr.  Pereira’s  voluminous  and  elaborate  work 
is  in  course  of  preparation  by  Drs.  Farre  and  Bentley, 
and  Mr.  Warrington. 

The  first  work  on  our  present  list,  that  of  the  late 
Dr.  Neligan,  has  enjoyed  a  high  reputation  as  a 
text-book  during  the  last  twenty  years,  and  has  now 
reached  a  sixth  edition.  The  joint  editor,  Dr.  Mac¬ 
namara,  states  in  the  preface  that,  for  some  time 
previously  to  the  lamented  death  of  the  author,  Dr. 
Neligan,  he  had  been  associated  with  him  in  pre¬ 
paring  the  present  edition.  Its  final  revision  was 
delayed,  however,  until  the  appearance  of  the  British 
Pharmacopoeia;  “  Dr. Neligan, although  on  the  Phar- 
macopceia  Committee,  from  a  high  sense  of  honour, 
steadily  refusing  to  avail  himself  of  his  position,  or 
to  make  any  private  personal  use  of  the  proofs  of 
that  work,  which  from  his  position  had  to  be  con¬ 
stantly  submitted  for  his  inspection.”  Hence,  Dr. 
Neligan’s  death  having  taken  place  some  time  before 
the  Pharmacopoeia  was  published,  the  completion  of 
the  book  devolved  entirely  on  Dr.  Macnamara,  who 
has  performed  his  task  in  such  a  manner  as  fully  to 
sustain  the  previously  acquired  reputation  of  the 
volume. 

This  sixth  edition  of  Neligan  on  Medicines  con¬ 
tains  above  three  hundred  pages  more  than  the  first 
edition,  published  in  1844 ;  and,  on  the  present  occa¬ 
sion,  Dr.  Macnamara  informs  us  that  the  greater 
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part  of  the  space  gained  from  previous  editions,  in 
consequence  of  it  no  longer  being  necessary  to  repro¬ 
duce  the  formulae  of  three  separate  Pharmacopoeias, 
has  been  devoted  to  original  matter. 

The  book  contains  not  only  the  medicines  and  for¬ 
mulae  of  the  British  Pharmacopoeia ,  but  also  many 
which  are  not  officinal  in  that  work.  Hence  it  has 
devolved  on  Dr.  Macnamara  to  make  considerable 
additions  and  changes.  Among  the  additions  which 
he  has  made  are  full  explanations,  both  verbally  and 
in  equations,  after  each  process  and  test ;  and  a  suffi¬ 
ciently  ample  and  clear  exposition  of  the  use  of  test- 
solutions  for  volumetric  analysis.  The  posological 
table  is  retained,  and  is  arranged  in  four  columns, 
containing  respectively  the  name  of  the  medicine, 
the  dose  for  an  adult,  the  dose  for  a  child  aged  one 
year,  and  the  form  of  administration. 

The  peculiar  arrangement  originally  adopted  by 
Dr.  Neligan,  and  retained  in  all  subsequent  editions, 
is,  as  many  of  our  readers  are  probably  aware,  dif¬ 
ferent  from  that  followed  in  most  other  works  of  the 
same  class.  It  is  based  on  the  actions  of  remedies ; 
the  chapters  being  headed  respectively  Antacids, 
Anthelmintics,  Antispasmodics,  Astringents,  etc. ; 
and  the  medicines  in  each  class  being  described  in 
alphabetical  order.  Hence  it  sometimes  happens 
that,  for  the  full  description  of  any  given  medicine, 
the  reader  must  turn  to  two,  three,  or  even  more, 
separate  parts  of  the  work.  In  some  respects,  this 
plan  is  inconvenient — at  least,  we  have  occasionally 
found  it  so ;  but  the  author  and  the  editor  have  doubt¬ 
less  had  very  good  reasons  for  this  arrangement,  and 
any  inconvenience  arising  therefrom  is  of  very  light 
weight  in  comparison  with  the  excellence  of  the  in¬ 
formation  contained  in  the  book. 

We  next  come  to  a  work  which,  like  the  jone 
above  mentioned,  bears  on  its  title-page  the  name  of 
one  who  has  passed  away.  The  Manual  of  Dr. 
Royle,  forming  one  of  Mr.  Churchill’s  well  known 
and  admirable  series,  has  been  given  into  the  charge 
of  Dr.  F.  Headland  to  revise  and  renew.  Dr. 
Headland  has,  like  his  fellow-labourers,  modelled 
the  work  on  the  British  Pharmacopoeia  ;  but  he  also 
retains,  marking  them  by  brackets,  various  medi¬ 
cines  and  preparations  mentioned  only  in  the  London 
Pharmacopoeia  of  1851. 

The  plan  of  arrangement  adopted  in  this  work  is 
that  of  the  three  divisions,  mineral,  vegetable,  and 
animal ;  the  articles  in  the  latter  two  classes  being 
arranged  under  the  natural  orders. 

Useful  information  on  various  subjects — such  as 
the  relation  between  natural  orders  of  plants  and 
medicinal  properties — is  given ;  and  at  the  end  is  a 
chapter  on  the  Physiological  and  Therapeutical 
Arrangement  of  the  Materia  Medica,  for  which,  we 
believe,  we  are  indebted  to  Dr.  Headland.  Having 
briefly  noticed  the  classifications  proposed  by  various 
authors,  he,  retaining  that  of  Dr.  Royle,  arranges 
medicines  under  the  heads  of  Mechanical,  Chemical, 
and  Vital.  The  Mechanical  remedies  are  diluents, 
demulcents,  and  emollients ;  the  Chemical ,  escharo- 
tics,  acids,  alkalies,  antilitkics,  disinfectants,  astrin¬ 
gents,  and  antidotes.  The  Vital  agents  include  the 
various  evacuants  or  local  stimulants,  general  stimu¬ 
lants,  and  depressants.  Some  remarks  are  made  on 
each  class,  and  a  list  of  the  medicines  contained  in  it 
is  appended.  Now,  with  all  deference  to  Dr.  Head¬ 
land,  we  consider  that  his  retention  of  the  term 
u  vital”  to  express  an  idea  of  the  action  of  many  of 
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the  medicines  mentioned  is  by  no  means  an  act  of 
progress.  Even  if  we  must — and  we  no  doubt  must 
— retain  the  word  to  designate  that  of  which  we 
have  not  as  yet  a  definite  conception,  still  it  seems 
out  of  place  to  arrange  under  “  vital  agents”  such 
articles  as  the  saline  diuretics  and  cathartics.  Even 
the  narcotics  and  sedatives,  which,  as  the  researches 
of  Snow  and  others  tend  to  show,  probably  act  by 
interfering  with  the  oxygenating  process,  are  scarcely 
in  their  proper  place  here.  Dr.  Headland,  indeed, 
acknowledges  that  some  of  the  so-called  vital  agents 
undoubtedly  act  chemically.  We  hope  that,  in 
future  editions,  he  will  more  fully  recognise  this ; 
and  cease  to  use  a  term  of  mystery  in  speaking  of 
the  action  of  medicines,  regarding  which  it  is  tolerably 
well  ascertained  that  they  act  chemically  or  physi¬ 
cally. 

What  else  he  has  done  in  the  book,  is  very 
creditable.  lie  has  maintained  for  it  the  reputation 
which  its  talented  author  ensured  for  it. 

The  third  book  on  the  list  comes,  like  Dr. 
Neligan’s,  from  Ireland.  Its  author,  Dr.  Frazer, 
informs  us  that  this  second  edition  of  his 
work  was  retarded  by  the  delay  in  the  appearance 
of  the  British  Pharmacopoeia ;  and  that  he  has  re¬ 
written  the  book,  so  as  to  include  in  it  the  latest 
additions  to  materia  medica. 

The  plan  of  arrangement  which  Dr.  Frazer  adopts 
is  founded  on  the  natural  history  of  the  various  me¬ 
dicines.  In  the  first  part,  he  gives  the  Chemical 
Materia  Medica,  which,  after  an  introduction,  is 
divided  into  inorganic  substances,  compounds  of  cya¬ 
nogen,  alcoholic  and  ethereal  preparations,  and  hydro¬ 
carbons.  To  this  part  is  appended  an  useful  chapter 
on  Volumetric  Analysis. 

The  second  part  consists  of  the  Vegetable  Materia 
Medica,  arranged  according  to  natural  orders — com¬ 
mencing  with  Ranunculacese  (to  which  belong  Aco- 
nituni  and  Podophyllum),  and  ending  with  Algse  (of 
whicli  Chondrus  Crispus,  or  Carrageen  Moss,  is  the 
representative).  The  third  part  contains  the  articles 
of  the  materia  medica  derived  from  the  Animal 
Kingdom.  And,  in  a  supplement,  the  author  gives 
an  account  of  preparations  used  in  medicine,  but 
which  are  not  officinal,  nor  described  in  the  pre¬ 
ceding  portions  of  the  work,  such  as  amylene,  apiol, 
bromide  and  iodide  of  ammonium,  iodide  of  sodium, 
carbazotic  or  picric  acid,  oxalate  of  cerium,  chloro- 
dyne,  datura  tatula,  Donovan’s  solution,  the  hypo- 
phospliites,  effervescing  carbonate  of  iron,  peroxide 
of  hydrogen,  etc. 

The  nomenclature  adopted  is,  whenever  pract  icable, 
that  of  the  British  Pharmacopoeia. 

The  descriptions  are  clear  and  concise ;  and  the 
book  is  one  which  is  likely  to  meet  with  much  favour. 
As  a  text-book,  many  will  find  it  useful. 

Mr.  Squire  has  brought  out  a  very  useful  Com¬ 
panion  to  the  Pharmacopoeia ,  supplementing  much 
of  the  deficiency  of  the  latter  work,  and  removing 
its  difficulties.  Following  the  simple  alphabetical  ar¬ 
rangement  of  the  British  Pharmacopoeia ,  he  gives 
regarding  each  article  a  concise  description  of  its 
physical  and  chemical  characters,  its  properties,  and 
its  preparations  ;  and  specifies  the  formulae  by  which 
preparations  of  the  same  name  with  ours  are  made 
in  various  foreign  countries,  and  also  the  names  by 
which  our  pharmacopoeia!  articles  are  there  known. 
His  object  in  doing  this,  is  “  to  enable  prescribers  to 
regulate  the  prescriptions  of  patients  going  abroad, 


where  preparations  similar  in  name  but  different  in 
composition  may  be  employed.” 

Mr.  Squire  has  found  the  system  of  weights 
adopted  by  the  Medical  Council  very  inconvenient ; 
and  his  opinion  on  this  point,  as  a  practical  pharma¬ 
ceutist  of  the  first  rank,  deserves  great  attention.  As 
an  example,  he  says :  “  If  wt  take  the  formula  for 
Compound  Tincture  of  Benzoin,  and  wash  to  prepare 
half  a  gallon,  it  will  be  necessary  to  multiply  the 
grains  of  each  ingredient  ordered  by  4,  and  to  divide 
the  number  thus  obtained  by  437.5,  to  reduce  it  to 
ounces.”  To  overcome  this  difficulty,  Mr.  Squire 
has  generally  expressed  the  formulae  in  parts,  which 
may  be  pounds,  ounces,  or  any  other  weight,  English 
or  foreign,  according  to  the  quantity  which  it  is  de¬ 
sired  to  use  or  make.  We  11411  give  one  or  two 
examples  of  Mr.  Squire’s  plan. 

“  Calomelas.  Calomel.  Syn.  Hydrargyri  Sub- 
murias  :  Hydrargyri  Chloridum.  Subchloride  of  Mer¬ 
cury,  Hg2Cl. ;  eq.  235.5.  A  dull  white,  heavy,  and 
nearly  tasteless  powder.  Insoluble  in  Water  or  Rec¬ 
tified  Spirit.” 

Then  follow,  concisely,  the  tests  and  medicinal 
properties. 

“  Dose. — As  an  alterative,  to  1  gr.  three  times  a 
day ;  as  a  purgative  and  cholagogue,  2  to  8  grs. 

“(In  all  the  Pharmacopoeias;  Lond.,  Hydrargyri 
Chloridum;  U.S.,  Hydrargyri  Chloridum  Mite;  Pr., 
Hydrargyrum  Chloratum  Mite.)” 

Then,  under  the  head  of  Preparations,  is  given, 
cum  aliis , 

“Pilula  Composita.  Calomel,  1;  Sulphurated 
Antimony,  1 ;  Guaiac  Resin  in  powder,  2 ;  Castor  oil, 
1 ;  mix=(l  in  5) . 

“  (Same  as  Lond.,  Edin.,  and  Dub. ;  Belg.,  Pil. 
Alterans  Plummeri,  1  in  3 ;  U.S.,  Pil.  Antimonii 
Comp.,  1  in  6;  not  in  others.)” 

Again,  under  the  preparations  of  Senna,  we  find 
the  confection  ordered  to  be  made  as  follows. 

“  Senna,  in  fine  powder,  7 ;  Coriander,  in  fine 
powder,  3  ;  Pigs,  12 ;  Tamarinds,  9 ;  Cassia  Pulp,  9 ; 
Prunes,  6 ;  Extract  of  Liquorice,  f ;  Refined  Sugar, 
30;  Distilled  Water,  24;  etc. 

“(Same  as  Lond.;  Edin.,  without  Cassia  and  Ta¬ 
marind;  Dub.,  with  Oil  of  Caraway,  but  without 
Liquorice  and  Figs;  Belg.,  Electuarium  Senna; 
Comp. ;  Fr.,  Electuaire  Lenitif,  more  complex ;  not  in 
others.)” 

Again,  under  the  Infusum ,  there  is  the  following. 

“(Same  strength  as  Dub.;  Lond.,  2  in  20;  Edin., 
H  in  20 ;  Belg.,  1  in  10 ;  Austr.,  Inf.  Laxativum  with 
Manna,  1  in  8 ;  Pr.,  Composita,  1  in  8,  with  Manna 
and  Rochelle  Salt;  U.S., with  Coriander,  1  in  16;  not 
in  others.)” 

We  must  not  omit  to  mention  that,  in  addition  to 
the  matter  proper  of  the  work,  Mr.  Squire  gives 
tables  of  the  equivalents  of  English  and  French 
weights,  lists  of  test-solutions,  ordinary  and  volu- 
metrical,  etc. 

The  book  is  not  only  valuable  to  the  manufactur¬ 
ing  druggist  and  dispenser,  but  also  to  the  prescriber. 
That  it  has  been  found  so,  is  evident  from  the  favour 
with  which  it  has  already  been  received. 


Professor  Senator  Matteucci  has  been  nomi¬ 
nated  Professor  at  the  Florence  Museum,  and  will 
there  give  a  course  “  On  the  Physico-Chemical  Phe¬ 
nomena  of  Living  Beings.” 
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We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  mad«  either  to  the  Honorary 
Secretaries  of  Branches,  or  to  the  General  Secre¬ 
tary,  T.  Watkin  'Williams,  Esq.,  13,  Newhall  Street, 
Birmingham. 
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SATURDAY,  JANUARY  14th,  1865. 

THE  SANITARY  IMPROVEMENTS  OF 
BOURNEMOUTH. 

The  frequency  with  which  our  friends  and  patients 
who  go  to  English  watering-places  in  search  of 
health  are  attacked  by  severe  and  even  fatal  illness, 
has  of  late  years  become  so  alarming  as  to  make  us 
hesitate  .in  recommending  change  of  air.  Nothing 
but  the  powerfully  deodorising  and  antiseptic  pro¬ 
perties  of  the  sea  air  saves  some  of  the  places  of 
resort  to  which  we  allude,  and  which  we  will  not  at 
present  name  specifically,  from  devastating  epidemics. 
Many  of  our  readers  must  have  a  painful  recollection 
of  the  stinks  which,  during  the  recent  vacation,  have 
met  them  at  every  turn  in  localities  formerly  cele¬ 
brated  for  their  health-giving  properties,  but  now 
poisoned  by  the  effluvia  which  the  carelessness  of  an 
ignorant  or  penurious  population  has  allowed  to  be 
generated  and  to  accumulate  in  or  near  their  dwell¬ 
ings.  We  should  have  thought  that  the  constant 
publicity  given  to  the  fundamental  rules  of  sanitary 
science  would,  by  this  time,  have  penetrated  to  the 
most  obtuse  of  municipal  law-givers;  or,  at  least, 
we  would  have  given  this  money-getting  age  credit 
for  discerning  the  necessary  connection  which  exists 
between  the  pecuniary  interests  of  the  permanent 
denizens  of  a  watering-place  and  its  sanitary  condi¬ 
tion.  Experience,  however,  has  shown  that,  with  a 
few  well  marked  exceptions,  the  teachings  of  sanitary 
science  and  of  political  economy  have  been  equally 
thrown  away  upon  the  short-sighted  rulers  of  many 
of  the  places  which,  with  the  present  facilities  of 
communication,  might  go  far  to  become  perfect 
sanatoria. 

There  is  one  place  on  the  south  coast  of  England 
to  which  we  may  be  permitted  to  draw  attention  at 
present ;  not  for  the  purpose  of  finding  fault,  but 
with  a  view  to  strengthening  the  hands  of  those  of 
its  residents  who,  appreciating  the  demands  of  the 
times  and  their  own  opportunities,  wish  to  secure 
for  it  a  prominent  place  among  the  health-giving 
localities  of  our  much  favoured  isle.  We  speak  of 
Bournemouth.  We  know  few  sea-side  watering- 
places  which  possess  so  many  features  that  recom¬ 
mend  it.  Scarcely  twenty  years  old,  it  has  esta¬ 
blished  for  itself,  by  its  salubrity  and  beneficial  in¬ 
fluence  in  various  forms  of  exhausting  and  degener- 
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ative  diseases,  a  high  reputation.  But  it  has  arrived 
at  a  period  of  its  existence — its  period  of  puberty — 
in  which  a  great  change  must  be  effected  for  better 
or  for  worse.  The  dimensions  which  it  has  assumed, 
and  the  evident  tendency  which  it  exhibits  to  further 
growth,  have  compelled  its  inhabitants  to  think  se¬ 
riously  about  the  drainage. 

A  large  and  influential  party  among  the  residents 
seeing,  like  wise  men,  into  the  future,  and  not  adopt¬ 
ing  the  apres  nous  le  dehuje  egotism  of  some  contem¬ 
poraries,  wish  to  determine  and  establish  a  system  of 
sewerage  which,  while  abolishing  all  cesspools,  shall 
not  contaminate  the  beach  and  the  sea  in  the  vicinity 
of  the  town,  and  shall  not  require  to  be  recast  and 
remodelled  after  the  lapse  of  a  few  years.  They 
desire  to  adopt  a  plan  approved  by  and  carried  out 
under  the  superintendence  of  an  eminent  sanitary 
engineer,  which  shall  at  once  be  capable  of  adaptation 
to  the  increasing  wants  of  a  necessarily  increasing 
population,  and  at  the  same  time  benefit  the  sur¬ 
rounding  country  by  a  proper  distribution  of  the 
fertilising  contents  of  their  sewers. 

We  see  by  the  local  papers  that  much  discussion 
has  been  going  on  of  late  on  the  subject ;  but  we 
rejoice  also  to  see  that  a  sanitary  committee  has  been 
recently  appointed,  embracing  the  names  of  Drs. 
Burslem  and  Falls  and  Colonel  Moody.  The  former 
two  well  known  physicians  secure  an  adequate  repre¬ 
sentation  of  the  medical  aspects  of  the  question  ;  while 
the  Colonel,  who  is  an  officer  erf  the  Royal  Engineers, 
and  has  had  large  experience  in  drainage  in  the  colo¬ 
nies,  will  advise  on  technical  details.  These  gentlemen 
have  received  and  published  urgent  letters  from  Mr. 
Edwin  Chadwick,  C.B.,  Sir  Jas.  Clark,  Dr.  Ferguson, 
Dr.  Sieveking,  and  Dr.  West,  on  the  importance  of 
a  thorough  and  efficient  system  of  drainage,  which 
have  been  read  before  the  local  Board  of  Improve¬ 
ment  Commissioners,  with  whom  the  above  named 
Sanitary  Committee  are  somewhat  at  variance  as  to 
the  best  mode  of  draining  the  town.  We  do  not 
wish  to  constitute  ourselves  judges  as  to  the  merits 
of  the  points  at  issue  between  them  ;  but  we  cannot 
but  express  a  strong  hope  that  the  most  enlightened 
counsels  may  prevail,  and  that  such  a  system  may  be 
adopted  as  will  save  Bournemouth  from  the  disgrace 
of  having  neglected  the  painful  experience  of  the 
past,  the  teachings  of  science,  and  its  own  best  in¬ 
terests,  whether  regarded  in  a  moral,  sanitary,  or 
pecuniary  point  of  view.  Let  those  who  may  be 
disposed  to  sacrifice  permanent  advantage  to  tempo¬ 
rary  economy,  reflect  that  an  opportunity  such  as 
now  offers  will  never  recur,  of  rendering  Bourne¬ 
mouth  an  illustration  of  the  superiority  of  local  to 
central  government,  of  making  it  permanently  one 
of  the  healthiest  and  most  attractive  of  our  water- 
ing-places,  and  of  demonstrating  the  capability  of 
even  a  very  young  community  to  anticipate  the 
wants  of  its  posterity. 
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IIOSriTAL  HYGIENICS. 

For  some  time  past,  the  Surgical  Society  of  1  aris 
has  been  seriously  engaged  in  discussing  the  hygienic 
conditions  of  hospitals.  The  discussion  has  arisen 
d  propos  of  the  rebuilding  of  the  Hotel-Dieu,  but  is, 
of  course,  of  general  significance.  T  he  leading  sur¬ 
gical  authorities  in  Paris  have  taken  part  in  the  de¬ 
bates  ;  and  the  whole  question  has  been  worked  out 
in  that  complete  and  logical  and  precise  method  of 
argument  characteristic  of  our  French  confreres. 
After  two  months1  inquiry,  the  Society  has  adopted 
the  following  conclusions,  its  desire  being  to  1  con¬ 
tribute  to  the  efforts  now  being  made  to  withdraw 
the  practice  of  surgery  from  the  baneful  influences 
of  nosocomial  complications,  etc.” 

Every  hospital  should  be  situated  in  an  open  space, 
on  sloping  and  spacious  grounds.  A  minimum  of 
fifty  square  metres  should  be  the  smallest  space 
allotted  to  each  patient.  The  atmosphere  of  a  hos¬ 
pital  is  purer  in  proportion  as  the  hospital  is  re¬ 
moved  from  populous  quarters.  Only  such  hospitals 
as  are  absolutely  required  for  cases  of  urgency  and 
for  instruction  should  be  permitted  in  large  towns 
(a  statement  which  we  recommend  to  the  consider¬ 
ation  of  the  governors  of  St.  Thomas  s  Hospital). 
Economy  would  be  promoted  by  attention  to  this  re¬ 
commendation. 

Good  hygienic  conditions  may  be  readily  obtained 
in  hospitals  of  200  to  250  beds.  In  large  towns, 
where  the  beds  exceed  that  number,  such  conditions 
are  impossible.  The  expenses  of  hospitals  of  the  size 
indicated  are  not  greater  (in  proportion)  than  they 
are  in  much  larger  hospitals. 

Atmospheric  elements  are  mingled  chiefly  in  a 
horizontal  direction  ;  consequently,  the  effects  of  con¬ 
tiguity  of  patients,  of  bed  to  bed,  of  ward  to  ward, 
and  building  to  building,  should  be  counteracted  by 
the  occupation  of  large  spaces  of  ground. 

Contagious  influences  are  effectually  opposed,  not 
alone  by  augmenting  the  cubic  space  allotted  to  each 
patient,  but  above  all,  and  especially,  by  increasing 
the  superficial  area,  so  sadly  insufficient  in  our  pre¬ 
sent  civil  hospitals.  For  this  reason,  the  building 
should  have  few  stories,  because  each  story  engenders 
its  own  vitiated  layer  of  air.  A  rigorous  hygiene 
would  require  that  no  hospital  should  consist  of  more 
than  two  stories. 

It  is  an  error  to  believe  that  an  abundant  aeration 
within  the  walls  may  be  substituted  in  the  place  of 
space  and  external  aeration.  No  artificial  means 
will  supplement  the  deficiency  of  natural  aeration. 

Buildings,  completely  isolated,  having  the  same 
aspect,  directly  exposed  to  the  rays  of  the  sun,  to 
the  action  of  rain  and  wind,  should  be  disposed  in 
parallel  lines  of  80  or  100  metres  apart,  in  order  to 
obtain  an  effective  degree  of  isolation  and  free  and 
ready  external  aeration. 


Small  wards,  containing  from  fifteen  to  twenty 
beds,  are  superintended  with  facility.  In  such  wards, 
the  patients  are  less  exposed  to  mutual  inconveni¬ 
ences  occasioned  by  their  diseases ;  the  chance  of 
direct  contagion  is  diminished  ;  and  all  impurities 
are  readily  removed.  Yards  of  this  size  should  be  pre¬ 
ferred  for  ordinary  purposes. 

The  furniture  should  in  no  way  interfere  with  the 
circulation  of  the  air.  rI  he  medical  attendants  should 
lave  power  to  remove  the  curtains  of  the  beds  in  all 
cases  where  they  think  it  proper. 

The  wards  should  be  separated  from  each  other  by 
passages,  etc.  \  and  it  is  desirable  that  there  should 
always  be  one  to  which  the  patients  who  can  leave 
their  beds  may  resort  and  take  their  meals. 

The  periodical  and  regular  evacuation  of  the  wards 
for  an  interval  of  some  months  produces  results  in 
French  military  and  foreign  hospitals,  such  as  war- 
rant  the  general  adoption  of  the  practice,  espe¬ 
cially  in  times  of  epidemics. 

Everything  should  be  disposed  for  facilitating  the 
rapid  removal  and  destruction  of  all  odorous  and  in¬ 
fecting  matters,  which  should  never  be  allowed  to 
remain  either  within  or  in  the  neighbourhood  of  the 
wards  occupied  by  the  patients. 

The  Surgical  Society  concludes  by  saying  that, 
enlightened  by  the  long  discussion  in  which  so  many 
of  its  members  have  taken  a  part,  it  would  be  sorry 
to  see  the  administration,  in  the  project  adopted  for 
the  reconstruction  of  the  Hotel-Dieu,  neglect  oi 
overlook  any  of  the  principles  here  laid  down.  In 
its  opinion,  neither  the  wants  of  the  population  nor 
the  requirements  of  instruction  demand  the  erection 
of  a  hospital  of  six  hundred  beds  in  the  Cite  at  the 
present  day.  Such  a  hospital  must  necessarily  be 
subjected  to  evil  hygienic  conditions,  both  in  respect 
of  position,  of  space,  of  number  of  beds,  of  disposi¬ 
tion  of  its  buildings,  and  of  aeration.  The  Society 
hopes  that  authority  will  listen  to  its  advice,  and 
adopt  such  a  project  as  will  be  in  conformity  with 
the  fundamental  requirements  of  hospital  hygiene. 
To  this  excellent  wish  of  the  Surgical  Society  of 
Paris  we  shall  all  affirmatively  respond. 

Naturally,  in  reading  the  complete  and  excellent 
debates,  or  rather  we  may  call  them  finished  dis¬ 
courses,  on  hospital  hygiene  (mainly  addressed  to 
the  erection  of  another  Hotel-Dieu),  which  have 
been  delivered  by  the  leading  surgical  authorities  of 
France  during  the  last  two  months,  our  thoughts 
have  again  and  again  turned  to  the  erection  of  St. 
Thomas's  Hospital  in  our  own  metropolis.  It  is,  we 
suppose,  quite  useless  now  to  question  further  the 
propriety  of  again  erecting  so  large  a  building  on  the 
site  chosen  for  it,  or  any  where  within  the  air  of  the 
metropolis.  This  only  we  can  say,  that  the  very 
arguments  and  conclusions  so  urgently  pressed  upon 
the  French  Administration  by  the  Surgical  Society 
of  Paris  against  the  project  of  reconstructing  and 
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erecting  another  large  Hotel-Dieu,  tell  with  equal 
force  and  equal  reason  against  the  project  of  erect¬ 
ing  a  hospital  of  400  or  500  beds  on  the  Stangate 
site.  The  thing,  we  suppose,  must  now  inevitably 
be  done ;  but  we  must  nevertheless  be  permitted  to 
say  that  it  is  an  act  not  in  accordance  with  the  laws 
of  hygiene,  as  thus  worked  out  by  the  Parisian  Sur¬ 
gical  Society  ;  and  that  the  words  applied  by  the  So¬ 
ciety  to  the  Hotel-Dieu  project  seem  to  fit  equally 
well  the  St.  Thomas’s  Hospital  project ;  viz.,  that 
‘  ‘  neither  the  wants  of  the  population  nor  the  re¬ 
quirements  of  instruction  at  the  present  day  call  for 
the  erection  of  a  hospital  of  600  beds  within  the  city. 
Such  a  hospital  will  be  subjected  to  evil  conditions 
both  in  respect  of  space,  of  number  of  beds,  of  dispo¬ 
sition  of  its  buildings,  and  of  aeration  of  the  whole 
edifice.” 


THE  SMYLY  TESTIMONIAL. 

At  the  inauguration  of  the  Smyly  Testimonial,  the 
public  were  favoured  with  a  professional  and  a  non- 
professional  opinion  of  special  hospitals  by  Dr.  Stokes 
and  Lord  Wodehouse.  The  Smyly  Ward  for  chil¬ 
dren  in  the  Meath  Hospital  was  opened  on  January 
5th.  The  ward  is  a  memorial  erected  to  the  memory 
of  the  late  Surgeon.  Smyly,  who  had  been  thirty 
years  connected  with  the  Meath  Hospital.  The  sum 
of  £650  has  been  subscribed  ;  and  provision  has 
been  made  for  the  support  of  nine  out  of  the  ten 
beds  which  the  ward  contains.  At  the  head  of  each 
little  bed  is  printed  the  name  of  the  lady  who  has 
undertaken  to  support  it,  either  from  her  own  re¬ 
sources  or  money  collected  among  her  friends. 

Dr.  Stokes,  having  borne  testimony  to  the  merits 
of  his  departed  friend,  referred  to  the  alarming 
prevalence  of  infant  mortality  in  different  countries. 

"  From  a  pamphlet  by  Dr.  Moore,  On  the  Value  of 
Hospitals  for  Sick  Children,  we  learn  that  the  mor¬ 
tality  of  children  in  London,  up  to  the  tenth  year  of 
age,  is  about  35  per  cent.  In  Manchester,  the  mor¬ 
tality  before  five  years  of  age  is  55  per  cent.  In 
Berlin,  on  an  average  of  forty  years  ending1  in  1822, 
52  per  cent,  died  in  the  first  year  of  existence;  and 
during  the  war  in  the  early  part  of  the  present  cen¬ 
tury  we  have  the  authority  of  Casper  for  stating  that 
not  less  than  71  per  cent,  perished.  Mr.  Simon  well 
observes  that  a  high  local  infantile  mortality  must 
indicate  a  high  local  prevalence  of  those  causes 
which  determine  a  degeneration  of  race.  Without 
impugning  the  value  of  children’s  hospitals,  it  may 
be  asked  whether  special  hospitals  for  the  diseases 
of  children  axe  to  be  preferred  to  the  allocation  of 
Well  els  for  a  similar  purposo  in  a  great  general  liospi- 
tal.  This  is  one  of  those  questions  which  must  be 
solved  by  experience.  In  the  meantime,  I  may  be 
permitted  to  express  an  opinion  that  of  the  two 
plans  the  latter  is  the  preferable  one.  The  powers  of 
the  human  mind  become  narrowed  whenever  they  are 
long  confined  to  any  one  specialty.  Great  physicians 
and  great  surgeons  are  only  made  by  practice  in  a 
general  hospital.  In  an  hospital  exclusively  devoted 
to  infantile  disease,  it  is  not  likely  that  its  inmates 
could  ever  have  the  advantage  of  such  judgment  and 
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skill  as  that  possessed  by  a  Cooper,  a  Brodie,  or  a 
Baillie,  or  by  a  Crampton,  a  Cheyne,  or  a  Graves.  It 
is  plain,  at  all  events,  that  the  establishment  of  a 
children’s  ward  or  wards  is  a  matter  greatly  to  be 
desired  in  every  large  hospital.  The  success  of  the 
children’s  ward  in  the  Adelaide  Hospital  may  be  ap¬ 
pealed  to.  The  Smyly  Memorial  Ward  will  be  the 
second  of  these  institutions  ;  and  I  happen  to  know 
that  it  is  the  intention  of  the  community  of  the 
Sisters  of  Mercy  to  allocate  a  portion  of  the  hospital 
of  the  Mater  Misericord!  re  for  the  same  important 
purposes.” 

The  Lord -Lieutenant  dissented  from  the  remark 
of  Dr.  Stokes,  that  great  infant  mortality  in  any 
population  is  a  sure  sign  of  its  degeneracy.  In 
Russia,  there  is  a  large  proportion  of  deaths  among 
infants ;  but  the  adult  population  are  not  the  less 
vigorous  on  that  account.  Indeed,  the  fact  that  the 
sickly,  weakly,  and  ill-formed  children  died  naturally 
led  to  the  inference,  that  the  portion  that  survived 
would  be  more  robust  and  vigorous  than  the  whole 
population  would  have  been  if  all  the  infants  had 
lived.  On  another  point,  also,  the  Lord-Lieutenant 
expressed  dissent.  He  said : 

“  Dr.  Stokes  has  expressed  a  strong  opinion  in 
favour  of  attaching  special  wards  to  general  hospi¬ 
tals  rather  than  establishing  a  separate  hospital  for 
the  special  treatment  of  sick  children ;  and  I  think 
it  is  very  fortunate  that  in  Dublin  that  system  can 
be  fairly  and  completely  tried.  At  the  same  time, 
there  are  two  sides  to  that  question.  It  cannot  be 
doubted — and  I  think  the  observation  must  be  as  ap¬ 
plicable  to  medical  science  as  it  is  to  all  other 
branches  of  science — that  those  who  devote  them¬ 
selves  to  special  departments  do  acquire  a  special 
and  particular  knowledge  that  is  not  possessed  by 
others  who  travel  over  a  wider  field.  Yet  we  must 
not  allow  ourselves  to  be  entirely  convinced  .that  it 
may  not  be  desirable  for  many  classes  of  disease,  at 
all  events,  to  have  special  hospitals  established,  pro¬ 
vided  you  have  them  on  a  sufficiently  large  scale ; 
for,  undoubtedly,  if  they  were  not  on  a  large  scale, 
the  experience  of  the  medical  officers  will  be  too 
much  contracted.  I  believe  that,  where  you  have 
these  special  hospitals  on  a  large  scale,  you  will  ad¬ 
vance  medical  science  more  effectually  than  by 
having  professional  duties  extended  over  too  large  a 
field.  I  think  that  all  who  have  attended  to  the  pro¬ 
gress  we  have  made  in  the  various  sciences  and  arts 
must  have  perceived  that  those  who  have  devoted 
themselves  to  some  one  special  pursuit  are  generally 
those  who  have  made  new  discoveries  and  inventions 
for  the  benefit  of  mankind.” 


BANTINGISM  ABROAD. 

Mu.  Banting  may  well  be  elated  at  the  success  of 
his  system  ;  for,  besides  having  been  put  on  the 
stage  in  London,  it  has  now  found  an  exponent  in 
Germany,  in  the  person  of  Professor  Julius  Yogel  of 
Halle.  The  force  of  circumstances,  and  the  idiosyn- 
cracies  of  the  medical  students  of  Halle,  have  re¬ 
moved  Professor  Yogel  from  the  Clinical  Professor¬ 
ship  which  he  held  in  that  University,  and  caused 
him  to  return  to  the  sobrieties  of  Morbid  Anatomy, 
the  subject  by  which  he  made  the  reputation  which 
carried  him  to  the  clinical  chair.  He  now  employs 
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some  of  his  leisure  time  with  the  vindication  of 
great  principles  to  their  authors,  and  his  Essay  on 
Corpulency  is  one  of  these  vindications. 

The  principles  and  practice  of  Bantingism  are,  in 
his  pamphlet,  clearly  shown  to  be  nothing  more  or 
less  than  the  application  of  the  well  known  chcmico- 
physiological  discoveries  of  Liebig  to  the  construc¬ 
tion  of  a  very  commonplace  dietary ;  and,  conse¬ 
quently,  to  be  neither  new  nor  original.  At  the 
same  tune,  the  author  makes  use  of  the  humorous 
element  in  Mr.  Banting’s  tale,  which  is  of  course 
the  mainspring  of  its  popularity,  to  impart  this  latter 
quality  to  his  essay,  so  as  to  make  it  acceptable  to 
that  peculiar  class  of  beings,  the  lay  readers  of  me¬ 
dical  essays  written  with  a  keen  eye  to  the  main 
chance. 

In  a  notice  of  his  essay,  which  Professor  Vogel 
has  published  in  a  periodical,  we  perceive  that  he 
lays  stress  upon  the  statement  made  by  Mr.  Banting, 
to  the  effect  that  he  had  consulted  several  of  the 


would  be  difficult  of  execution  in  St.  James’s,  ex- 
cept,  perhaps,  between  the  hours  of  three  and  fiv  e  in 
the  morning.  But,  in  rural  retirement,  it  offers  no 
difficulty;  and  at  the  seaside,  it  would  merely 
amount  to  the  prolongation  of  a  fashionable  amuse¬ 
ment.  As  for  that  ounce  of  sugar  which  has  such 
euplastic  properties  as  to  increase  the  weight  of  an 
alderman  by  somewhat  like  ten  times  its  amount,  it 
has  betrayed,  in  an  objectionable  manner,  the 
amount  of  logic  which  gentlemen  who  now  talk 
about  the  subject  of  fat  are  really  able  to  apply  to 
it.  To  our  readers  we  beg  to  propose  a  problem,  the 
solution  of  which,  we  are  sure,  would  enlist  much 
more  sympathy  amongst  society  than  Bantingism ; 
namely,  rules  by  which  the  cacoplastic  constitution 
can  be  made  to  deposit  adipose  matters— regulations 
by  which  a  scraggy  young  lady  can  be  made  fat. 
The  solution  of  this  problem  would  command  the 
attention  and  recognisance  of  vast  numbers  of  the 
sweetest  and  most  sugar-devoted  human  beings. 


foremost  physicians  of  London  to  get  relief  from  Ins 
corpulency,  but  without  success.  What  a  pity  it  is, 
that  Mr.  Banting  did  not  publish  the  advice  and 
prescriptions  which  were  thus  given  to  him  in  vain ! 
And  withal  he  might  add  the  names  of  those  gentle¬ 
men  who  advised  him ;  for,  as  they  belong  to  the 
most  eminent,  the  failure  of  their  skill  in  his  case 
can  do  them  no  great  harm.  Perhaps,  also,  this 
plan  would  provoke  a  little  cross-examination  by  way 
of  retaliation,  with  a  view  of  showing  whether  or 
not  Mr.  Banting  followed  to  the  letter  the  advice 
given  by  these  eminent  physicians.  As  matters 
stand  at  present,  there  exists  necessarily  a  little  pre¬ 
judice  against  this  statement  regarding  the  failure  of 
the  advice  of  these  eminent  doctors  of  the  healing 
art.  This  prejudice  is  founded  upon  the  peculiar 
circumstance,  that  the  art  of  reducing  corpulency 
by  dietetic  means  derives  from  xEsculapius  himself, 
and  was  practised  by  his  sons  and  successors ;  and 
Hippocrates  even  went  so  far  as  to  commit  the  in¬ 
discretion  of  recording  the  iEsculapian  rules  in  his 
aphorisms. 

“Fat  people”  (he  says)  “who  wish  to  become 
slender,  must  do  their  work  with  an  empty  stomach, 
take  their  food  while  panting  with  fatigue,  and  not 
allow  themselves  to  cool  down ;  they  should  then 
drink  a  little  somewhat  diluted  wine,  and  eat  green 
vegetables.  The  vegetables  should  be  dressed  with 
a  great  deal  of  grease,  in  order  that  the  smallest 
possible  quantity  may  do  away  with  the  appetite. 
They  must  eat  but  once  in  the  day,  remain  un¬ 
washed,  sleep  upon  a  hard  bed,  and  walk  about  naked 
as  much  as  possible.” 

Here  is  a  code  of  rules  which,  we  warrant,  would 
reduce  a  man  of  twice  Mr.  Banting’s  dimensions  and 
weight  to  the  size  of  an  ordinary  mortal  in  a  reason¬ 
able  time.  The  rules  are  quite  in  harmony  with  phy¬ 
siological  science.  All  trainers  know  them  v  ell, 
and  have  always  known  and  practised  them ;  the 
walking  about  naked  included.  This  latter  part 


Dr.  Gairdxer,  in  the  Glasgow  Medical  Journal , 
details  Iris  experiences  of  “Two  Months  of  lever 
Duty  in  the  Glasgow  Royal  Infirmary.”  His  con¬ 
clusions  are  worthy  of  very  serious  attention. 

Dr.  Gairdner  regards  typhus  as  a  disease  which  has 
a  distinct  and  certain  course  to  run,  and  cannot  be 
cut  short.  Two-thirds  or  three-fourths  of  his  cases 
were  successfully  treated  “  without  either  medicine 
or  stimulants.”  Febrile  excitement,  rapid  weak 
pulse,  and  delirium,  are  normal  facts  of  the  disease, 
and  cannot  be  avoided  or  cut  short.  Remedies, 
therefore,  are  to  be  reserved  for  variations  from  this 
normal  course  of  things;  as  when  tartar  emetic  is 
given  in  bronchitic  complications,  and  stimulants  in 
tendency  to  collapse.  Und.er  such  practice,  morta  1  y 
has  not  been  more  than  9.3  per  cent.  In  persons  up 
to  the  age  of  20  or  15,  fever,  so  treated,  is  of  hardly 
any  danger.  Nourishment  of  the  kinds  indicated  is 
to  be ’carefully  administered  throughout  the  course 
of  the  fever;  viz.,  a  bland  and  nutritious  diet,  as 
milk,  buttermilk,  rice,  arrowroot,  and  beef-tea.  I  ree 
ventilation  is  indispensable.  “Good  nursing  and 
constant  watchfulness,  especially  watching  the  chest, 
evacuations,  and  the  skin  of  the  back,  are  the  rea 
c  physic’  needed  by  all  fever  patients.  No  alcoholic 
stimulants,  or  only  very  small  and  carefully  regulated 
quantities,  need  be  added  to  the  diet.  The  fiis 
lesson  that  has  to  be  learned  in  dealing  with  fever,  is 
at  the  same  time  to  many  minds  the  most  difficult 
to  let  well  alone.  The  argument,  to  many  an  mre- 
sistible  one,  will  always  recur.  What !  are  we  to 
stand  by  and  to  do  nothing  at  all,  when  the  pmse  is 
120,  the  tongue  dry,  the  brain  oppressed  and  deli¬ 
rious  ?  The  question  is  an  extremely  embarrassing 
one.  But,  in  view  of  facts  which  have  become 
clearer  and  clearer  in  proportion  as  our  knowledge  ol 
typhus  fever  has  been  defined  and  rendered  more 
exact,  it  has  become  a  duty  with  teachers  ot  me  i- 
cine,  not  indeed  to  acquiesce  in  a  blind  expectancy, 
any  more  than  in  any  other  unreasoning  routine,  but 
to  take  a  firm  hold  of  principles  based  upon  experi¬ 
ence,  and  to  place  these  in  the  light  of  such  practical 
illustrations  as  their  opportunities,  derived  from  Hos¬ 
pital  practice,  enable  them  to  command. 
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Progress  of  Htcbixal  Same. 


SUEG-EEY. 

Subaponeurotic  Lipoma  of  the  Thigh.  Many 
cases  are  on  record  in  which  large  lipomata  have 
Leen  removed;  but  in  almost  all  instances  the  tu¬ 
mours  have  been  subcutaneous.  Deeply  seated  lip¬ 
oma,  under  the  aponeurosis  and  among  the  muscles, 
are  more  rare,  and  there  are  but  few  instances  of  ex¬ 
tirpation  of  them.  M.  Y  elpeau  some  years  ago  re¬ 
moved  an  adipose  mass  weighing  16  kilogrammes 
{about  35  pounds)  from  the  inner  and  ripper  region  of 
a  man’s  thigh.  In  1854,  M.  Robert  shewed  to  the 
Surgical  Society  a  lipoma  removed  from  the  temporo¬ 
zygomatic  region.  In  1856,  M.  Marjohn  removed  a 
large  lipoma  from  among  the  muscles  of  the  posterior 
part  of  the  thigh  of  a  young  child.  Gerdy  removed 
deeply  seated  lipomata  from  the  fore-arm  and  thigh. 
In  1864,  M.  Ollier  removed  from  a  woman,  aged  35^  a 
lipomatous  tumour  situated  under  the  trapezius.  M. 
Cruveilhier,  in  his  Anatomie  Pathologique,  says,  that 
he  knows  of  no  instance  of  intermuscular  fatty  tu¬ 
mour  in  which  the  mass  was  so  large  as  in  M.  Vel¬ 
peau’s  case.  In  November  1863,  a  lady,  aged  about 
40,  perceived  a  painless  enlargement  of  her  thio-h 
which  increased  rapidly.  In  May  1S64,  she  placed 
herself  under  the  care  of  M.  Ollier,  who  found  a  tu¬ 
mour  of  the  upper  and  inner  part  of  the  thigh,  covered 
by  the  fascia.  It  was  found  to  be  unattached  to  the 
bone.  It  was  removed  by  operation,  a  considerable 
amount  of  dissection  among  the  muscles  being  found 
necessary.  The  only  point  where  there  was  adhesion 
ol  any  strength  was  at  the  ramus  of  the  ischium  and 
pubes ;  and  in  removing  it,  a  small  portion  of  bone 
was  detached.  The  tumour  weighed  six  kilogrammes 
(more  than  13  pounds  avoirdupois).  The  patient  re¬ 
covered  completely,  without  any  unfavourable  symp¬ 
toms.  (Gaz.  Med.  de  Lyon,  16  Novembre,  1864.) 


Obstinate  Hemorrhage  from  a  Tooth  :  Com¬ 
pression  of  the  Common  Carotid  Artery.  A  lady 
aged  78,  had  for  some  days  a  painful  enlargement  of 
the  gum  on  the  left  side  of  the  upper  jaw,  near  the 
last  molar  tooth,  of  which  only  the  old  carious  fangs 
remained.  One  day,  she  observed  a  discharge  of 
blood  from  the  painful  part.  This  increased  to  a 
somewhat  alarming  extent,  and  plugs  dipped  in  per- 
chloride  of  iron  were  applied,  and  syrup  of  the  per- 
chloride  with  syrup  of  digitalis  was  given  internally. 
The  haemorrhage  still,  however,  persisted,  and  the 
patient  became  seriously  weakened.  Thereupon  M. 
Guipon,  under  whose  care  the  patient  was,  com¬ 
pressed,  by  the  fingers,  the  common  carotid  artery 
against  the  cervical  vertebrae.  The  haemorrhage  was 
sensibly  diminished  in  less  than  half  an  horn,  and 
was  completely  arrested  in  an  hour.  Pressure  was 
maintained  steadily  during  some  time  longer ;  no  re¬ 
turn  of  the  bleeding  took  place,  and  the  patient  reco¬ 
vered  gradually  from  its  effects  and  from  those  of  the 
application  of  the  perchloride  of  iron  to  the  mouth. 
Lull.  Medicate  du  Nord ;  and  Bull.  Gener.  de  TMr 
Dec.  30,  1864.) 


Exostosis  of  the  Nasal  Fossa.  A  patient,  under 
the  care  of  M.  Legouest,  had  a  large  ivory  exostosis 
in  the  left  nasal  fossa.  It  had  distorted  the  face  in 
the  same  way  as  a  large  fibrous  polypus,  and  gave 
rise  to  dangerous  haemorrhage.  It  was  impossible  to 
ascertain  its  extent  and  attachments ;  and,  to  remove 
it  M.  Legouest,  having  mh.de  the  necessary  incisions 
through  the  soft  parts,  enlarged  the  anterior  nasal 
aperture  with  the  gouge  and  mallet,  and,  still  finding 
it  impossible  to  displace  the  tumour,  temporarily  re¬ 
moved  the  vault  of  the  palate,  after  which  the  tumour, 
which  projected  from  the  posterior  nares,  was  enucle¬ 
ated.  The  bones  were  replaced;  the  soft  parts  were 
united  by  suture ;  and  the  patient  recovered,  preserv¬ 
ing  nearly  entire  the  osseous  portion  of  his  face. 
(Bull.  Gener.  de  Ther.,  15  Novembre,  1864.) 


Traumatic  Aneurism  of  the  Ophthalmic  Artery; 
Ligature  of  the  Common  and  External  Carotids! 
The  following  case  has  been  related  to  the  Academy 
of  Medicine  by  M.  Legouest.  The  patient  had  trau¬ 
matic  aneurism  of  the  orbit,  which  had  appeared  after 
a  fall  from  a  height,  and  was  accompanied  by  exoph¬ 
thalmia  and  paralysis  of  the  sixth  nerve.  Di<ntal 
compression  was  applied  to  the  trunk  of  the.  common 
carotid  for  four  days  without  success.  M.  Legouest 
then  determined  on  first  tying  the  common  carotid 
artery,  then  the  external  carotid  above  the  orio-in 
of  the  superior  thyroid.  The  characteristic  signs 
of  the  aneurism  disappeared ;  the  tumour  gradually 
diminished;  the  eye  returned  into  the  orbit;  the 
sight  was  preserved,  but  permanent  strabismus  re¬ 
mained,  doubtless  from  an  irremediable  injury  of  the 
oculo-motor  nerve.  (Bull.  Gener.  de  Thor.,  15  Novem¬ 
bre,  1864.) 


Mercurialised  Collodion  as  Ajn  Application  to 
Condylomata.  A  patient  aged  56,  under  the  care 
of  Di.  G.  Finco  of  Fadua,  had  around  the  anus  a 
large  numbei  of  condylomata,  which  had  increased 
in  size  under  the  use  of  nitrate  of  silver.  Dr.  Finco 
mixed  twenty-five  centigrammes  of  corrosive  sublim¬ 
ate  with  fifty-two  grammes  of  collodion,  and,  havino- 
shaken  the  mixture  well,  applied  it  with  a  brush  over 
the  two  largest  tumours.  The  next  day,  these  had 
almost  disappeared.  In  the  course  of  sixteen  days. 
Dr.  Finco  destroyed  more  than  sixty  condylomata- 
and  the  patient  had  no  return  of  his  disease.  (Gaz’. 
Med.  Ital.  Bomb  ;  and  Bull.  Gtndr.  de  Ther.,  30th  Dec' 
1864.) 


Encystted  Tumours  in  Children.  Encysted  tu¬ 
mours  are  often  met  with  on  the  face  and  scalp,  and 
especially  the  eyelids  ;  and  although  they  may  some¬ 
times  disappear  under  the  influence  of  an  inflamma¬ 
tory  elimination  or  the  action  of  solvents,  when  they 
prove  persistent  and  increase  in  size  they  should  be 
removed.  In  dread  of  erysipelas,  M.  Guersant  has 
renounced  in  these  cases  the  employment  of  cuttin°- 
instruments  and  resorts  in  all  of  them,  even  in  tu¬ 
mours  of  the  eyelids  (except  when  these  can  be  ex¬ 
tracted  on  the  inner  side),  to  the  Vienna  paste. 
Through  the  aperture  formed  by  its  aid  the  tumour 
will  sometimes  issue  unaided,  although,  on  other  oc¬ 
casions,  its  elimination  may  have  to  be  assisted.  The 
cicatrix  left  behind  is  smooth  and  does  not  project, 
but  it  is  of  slower  formation  than  is  that  which  sue! 
ceeds  to  incision.  No  accidents  follow  the  separation 
of  the  tumour,  especially  when  its  extrusion  has  taken 
place  unaided.  Sometimes,  when  this  process  has 
been  sought  to  be  hastened,  erysipelas  has  occurred. 
The  tumour  to  be  acted  upon  is  covered  with  adhe¬ 
sive  plaster,  in  which  an  aperture  has  been  cut  of  the 
form  and  size  of  the  intended  opening  in  the  skin, 
and  over  this  the  paste  is  spread.  In  eight  or  ten 
minutes  an  eschar  is  produced,  which  may  be  poul¬ 
ticed  or  otherwise  treated,  so  as  to  facilitate  its 
separation.  This  may  be  delayed  for  eight  or  ten 
days  ;  and  after  it  has  taken  place,  and  the  tumour 
has  issued  out,  whether  spontaneously  or  aided  by 
nitrate  of  silver,  cicatrisation  should  lie  encouraged. 
With  respect  to  small  cysts  of  the  eyelids,  M.  Guer¬ 
sant  follows  Dupuytren’s  procedure  of  opening  and 
emptying  them,  and  then  cauterising  their  internal 
surfaces.  (Bull.  Gener.  de  Ther.,  and  Dub.  Med.  Press.) 
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A  Case  showing  the  Dangerous  Effects  of  Mercury 
through  the  Skin.  By  W.  Sedgwick,  Esq.  A  jour¬ 
neyman  tailor,  aged  23,  in  consequence  of  whatap- 
neared  to  be  a  venereal  sore,  with  some  brown  patches 
on  the  skin,  had  applied  on  October  Slat  for  advice 
at  one  of  the  large  hospitals  as  an  out-patient,  lie 
received  a  pot  of  blue  ointment,  which  he  was  de¬ 
sired  to  rub  into  the  thighs  night  and  morning  ;  and 
a  small  bottle  of  colourless  lotion  for  the  sore.  Alter 
usin^  the  ointment  a  few  times,  the  gums  became 
very°swollen  and  raw,  and  the  patient  felt  very  ill 
and  exhausted ;  but  he  managed  to  attend  again  at 
the  hospital  on  November  4th,  when  he  was  tolcl  to 
continue  the  ointment  and  lotion,  and  to  attend 
a<rain  next  week.  The  symptoms  of  exhaustion,  how- 
ever,  increased  so  rapidly,  and  the  salivation  became 
so  profuse,  that  the  patient’s  friends  were  much 
alarmed,  and  requested  Mr.  Sedgwick  to  take  charge 
of  the  case.  Mr.  Sedgwick  visited  the  patient  lor 
the  first  timo  on  November  6th,  and  found  him 
suffering  from  profuse  haemorrhage  from  the  mouth, 
which  appeared  to  proceed  from  the  mucous  mem¬ 
brane  of  the  gums  and  cheeks ;  but  it  was  almost  im¬ 
possible  at  the  time  to  examine  the  interior  of  the 
mouth,  as  the  jaws  were  fixed.  The  mercurial  lcetor 
was  very  offensive  and  overpowering,  and  the  patient 
had  not  had  any  sleep  during  the  two  previous 
nights.  A  gargle,  composed  of  a  solution  ol  chloride 
of°sodium  with  hydrochloric  acid  and  syrup,  was 
used  with  advantage ;  and  the  patient  was  ordered  to 
take  every  four  hours  a  mixture  of  quinine  and  ether. 
Brandy  and  milk  were  given  at  short  intervals,  amt 
as  much  beef-tea  as  he  could  manage  to  swallow. 
There  was  considerable  haemorrhage  from  the  mouth 
for  three  days  afterwards  ;  and  this  did  not  entirely 
cease  until  November  13th.  The  gargle  lor  the 
mouth  completely  did  away,  after  a  few  days,  with 
the  mercurial  foetor ;  and,  by  means  of  twelve-gram 
doses  of  Dover’s  powder  at  night,  some  amount  ol 
interrupted  sleep  was  obtained.  As  soon  as  the 
patient’s  mouth  could  be  opened  fully  enough  to 
allow  of  examination,  it  was  ascertained  that  not 
only  were  the  gums  very  much  swollen  and  ulcer¬ 
ated,  but  that  the  adjacent  mucous  membrane  of  the 
cheeks  and  sides  of  the  tongue,  as  far  back  as  it  was 
possible  to  see  towards  the  base,  were  also  exten¬ 
sively  ulcerated.  The  patient  recovered,  so  as  to  be 
able  to  take  out-door  exercise  for  the  first  time 
on  November  25th ;  and,  at  the  time  of  last  report 
(December  1st),  was  quickly  recovering  his  strength. 
IVith  reference  to  any  supposed  necessity  for  mercu¬ 
rial  treatment  in  this  case,  it  was  stated  that  the 
patient  had  been  married  two  years  and  a  half,  and 
had  not  apparently  required  any  medical  advice 
since  his  marriage.  He  had  led  a  “  gay  life*  am 
had  been  treated  for  venereal  disease;  but  this,  it 
was  said,  had  been  cured. 


Mr.  De  Meric  observed,  that  the  danger  of  mer¬ 
cury  through  the  skin  was  like  that  of  using  it  in 
other  ways?  Some  persons  would  take  four  or  five 
times  as  much  as  others  to  salivate  them.  In  cases 
of  salivation  and  ulceration  of  the  mouth  caused  by 
mercury,  he  had  found  a  useful  application  to  be  a 
stick  dipped  in  pure  hydrochloric  acid  and  applied  to 
the  ulcerated  surfaces,  which  then  should  be  gaig  e 
with  a  solution  of  salt  in  water.  ...  , 

Dr.  Drysdade  remarked,  that  medical  literature 
teemed  with  accounts  of  injury  inflicted  by  the  use  ot 
mercury  as  an  ointment  rubbed  into  the  blood.  Dr. 
Christison  had  mentioned  a  case  where  two  drachms 
of  blue  ointment  rubbed  in  on  the  thighs  had  pro¬ 
duced  ptyalism  and  death  in  three  days.  Dipping 
the  hands  in  mercury  for  a  few  hours  has  produced 
salivation.  Ramazzini  and  Tardieu  had  given  a  sad 
picture  of  the  workmen  employed  m  mines  of  mer¬ 
cury.  Trembling  paralysis,  swelling  of  the  feet,  ul¬ 
cers  of  the  gums,  loss  of  the  teeth,  asthma,  phthis  s , 
were  among  the  diseases  ascribed  to  this  dangerous 
poison.  In  describing  the  mines  of  Fngas  and  Al- 
maden,  most  authors  attributed  to  mercury  the  acci¬ 
dents  which  are  sometimes  met  with  m  the  me 
curial  treatment  of  syphilis  ;  viz.,  salivation,  yeitlg°» 
loss  of  memory,  trembling,  partial  paralysis,  and 
pains  in  the  bones.  Workmen  of  thirty  years  ofage 
are  quite  edentulous.  Of  3,911  workmen  atMen 
mines,  forty-eight  sicken  yearly;  the  half  of  these 
patients  die  in  the  course  of  a,  year.  As  it  had  been 
fully  proved,  he  thought,  by  the  evidence  adduced 
by  himself  and  others,  that  diseases  were  injured  in¬ 
stead  of  benefited,  including  syphilis,  by  the  use  of 
mercury,  it  was  high  time  that  its  internal  use 
should  be  abandoned.  He  had  recently  received  the 
works  of  Professor  Bock  of  Christiania,  where  every 
case  of  syphilitic  ulcer  and  its  treatment  had  been 
kept  since  1827,  and  where  mercury  is  now  defini¬ 
tively  abandoned;  in  consequence  of  which  bone- 
disease  is  no  longer  met  with  m  those  treated  in 

Syphilitic  Affections  of  the  Nails.  By  \  .  De 
Meric,  Esq.  The  author  recapitulated  the  subjects 

he  had  treated  on  former  occasions  before  the  bo- 

ciety  •  one  being  the  possible  escape  of  childien  bom 
of  syphilitic  parents  ;  the  other,  hard  chancre  in  the 
female.  As  to  the  affections  of  the  nails,  he  consi¬ 
dered  them  very  rare  in  syphilis;  as  m  a  practice  ot 
twenty  years,  he  had  seen  but  a  fevv  cases.  He 
divided  these  into  two  classes— the  purulent  (onychia 

syphilitica),  and  the  dry  (ungual  psoriasis).  Ot  t 

first  class,  Mr.  De  Meric  related  several  cases  both 
from  private  and  public  practice,  those  occurnng  in 
hospital  being  accompanied  by  drawings.  1  he  y 
class,  characterised  by  yellowish  stains  under  the 
nail,  and  the  gradual  brittleness  and  crumbling 
the  latter,  was  illustrated  from  private  Practice 

chiefly;  one  case  being  very  remarkable  by  presen  - 

•  .  in  +wn  individuals,  one  of  wnom  had 


cmeiiy  ;  one  ease  ucmS  -  f _ 

in  o'  the  affection  in  two  individuals,  one  of  whom  had 
been  contaminated  by  the  other.  The  author  had 
brought  forward  the  subject  principally  to  aid  dia¬ 
gnosis,  and  to  attempt  the  description  of  the  charac¬ 
ters  which  are  peculiar  to  syphilitic  affections  of  the 
nails,  seeing  that  these  characters  are  not  suffi¬ 
ciently  noticed  in  systematic  works. 

The  President  asked  whether  there  was  not,  in 
addition  to  the  two  forms  of  nail-disease  so  well  de¬ 
scribed  by  the  author,  another  class  of  cases,  where 
5£r£a  begins  to  dry  and  split  up  the  middle  and 
spots  may  be  seen  in  the  nail  by  making  < 
tion  of  it  and  viewing  it  in  the  microscope.  A  lady, 
in  good  health,  had  almost  lost  the  nails  theSe. 
fingers  of  both  hands  by  such  a  disease.  AU  the  spe 
cifics  in  the  Pharmacopoeia  had  been  tried  on 
no  purpose. 


45 


British  Medical  Journal.] 


REPORTS  OF  SOCIETIES. 


[Jan.  14, 1S6%. 


Mr.  Jakin  related  a  case  of  syphilitic  onychia,  oc¬ 
curring  in  a  painter  and  plumber,  which  was  cured 
by  the  use  of  the  nitrate  oxide  of  mercury  ointment. 

Dr.  Morton  mentioned  a  case  of  syphilitic  disease 
of  the  nails  recently  seen  by  him. 

Di\  Drysdale  had  seen  a  case  similar  to  that 
mentioned  by  the  President  in  a  person  with  lepra  of 
a  simple  kind. 

Mr.  Curgenven  mentioned  that  splitting  of  nails 
seemed  to  be  a  constitutional  peculiarity,  as  he  had 
had  a  family  under  his  care  where  this  affection  was 
found  both  in  parents  and  children. 

Dr.  Sisson  said  the  diagnostic  signs  of  syphilis 
were  very  uncertain  :  mistakes  in  this  respect  were 
daily  made  by  the  best  observers.  With  regard  to 
the  copper  colour  of  an  eruption,  it  must  be  borne  in 
mind  that  this  only  occurred  in  the  later  stages ;  anc 
that  at  such  stages  it  was  not  confined  to  syphilis, 
and  was  only  valuable  when  taken  with  other  symp- 
toms.  He  had  always  considered  the  absence  of  itch- 
lng  a  valuable  diagnostic  mark  in  syphilitic  erup¬ 
tions  ;  but  it  was  fallible,  as  he  had  at  present  a 
patient  with  syphilitic  lichen  under  his  care,  who 
complained  of  intense  itching. 

o 
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five  out  of  six,  in  others  all  the  children,  died  in  in¬ 
fancy.  In  all  these  cases  the  cause  was  clearly 
tiaceable  to  the  habits  and  health  of  the  parents,  and 
for  the  most  part  was  preventable. 

The  action  of  the  remote  causes  gives  rise  to  tuber¬ 
culosis.  The  symptoms  of  tuberculosis,  being  a  blood 
disease,  may  be  manifested  in  all  the  tissues  of  which 
the  body  is  composed ;  in  short,  there  is  scarcely  a 
disease  which  is  fatal  in  infancy  and  childhood  that 
may  not  be  referred  to  some  form  of  tuberculosis,  and 
that  tliis  is  in  the  great  majority  of  instances  con¬ 
genital,  post  mortem  investigations  of  infants  clearly 
demonstrate.  In  the  temperance  movement  it  was 
long  before  people  could  be  made  to  believe  that  in¬ 
temperance  is  destructive  of  health  and  the  real  en¬ 
joyment  of  life;  but  by  reiterated  statements  of  facts 
and  reasoning  upon  them  a  deep  impression  has  been 
made,  and  habits  of  intemperance  amongst  respect¬ 
able  classes  have  been  considerably  diminished.  So 
in  this  case,  by  a  repetition  of  the  causes  producing 
such  excessive  infantile  mortality  an  impression  may 
be  made  upon  the  minds  of  parents  favourable  to  the 
health  and  longevity  of  their  offspring.  To  this  end 
would  be  conducive  early  marriages,  the  marriage  of 
our  sailors  and  soldiers,  extending  to  children  the 
motives  for  temperance  in  parent  and  newly -married 
couples ;  the  duty  of  capitalists  to  promote  the  health 
of  their  labourers  by  every  means  in  then-  power ; 
and  lastly,  subjecting  mothers,  who  are  suffering 
under  exhausting  discharges  during  utero-gestation^ 
to  a  course  of  treatment  directed  to  their  cure. 


THE  CAUSES  AND  PREVENTION  OP  INFANT  MORTALITY 
BY  ISAAC  PIDDUCK,  M.D. 

The  design  of  this  paper  was  to  designate  the  cause; 
of  excessive  infant  mortality  with  a  view  to  its  pre 
vention.  1 

These  causes  might  be  regarded  in  a  twofold  aspeci 

the  hygienic  and  the  medical.  Under  the  forme] 
were  comprised  all  that  related  to  the  health  of  in 
fants  ;  under  the  latter,  everything  that  pertained  tc 
the  health  of  the  parents.  It  was  to  the  last  twc 
points  that  the  attention  of  the  Society  was  mort 
especially  invited.  Statistics  have  revealed  the  ap- 
palling  fact  that  more  than  one-half  the  children  bom 
die  within  five  years  of  their  birth.  But  this  only 
comprised  children  born  at  the  full  term  ;  it  did  not 
include  miscarriages,  still-born  infants,  and  those  whc 
died  immediately  after  birth ;  and  not  to  mention 
numerous  cases  of  infanticide,  whose  deaths  were  not 
legistered.  The  preventible  causes  producing  this 
alarming  result  were  comprised  under  the  following 
heads :  1.  Sexual  excesses.  2.  Syphilitic  diseases. 
6.  Excessive  indulgence  in  tobacco-smoking,  snuff- 
taking,  and  chewing,  and  of  spirit-drinking.  4.  Un¬ 
healthy  occupations,  such  as  mining  and  nietallurgic 
operations.  These  principally  pertained  to  the  fathers: 
those  which  more  especially  belonged  to  mothers 
were 1.  Indulgence  in  idle,  luxurious  habits.  2. 
Sedentary  occupations,  factory  and  agricultural  la- 
bour.  3.  Deficient  nutriment,  the  want  of  which  is 
too  often  supplied  by  excessive  tea-drinking,  if  not 
by  stimulants  of  a  more  pernicious  kind.  4.  Mental 
distress  arising  from  domestic  troubles  and  from  the 
loss  of  children.  And  lastly,  as  a  consequence,  debil¬ 
ity  occasioned  by  hemorrhagic  and  leucorrhoeal  uter¬ 
ine  and  vaginal  discharges,  especially  during  utero- 
gestation. 

iTaSi.  bj^he  c?mbined  operation  of  these  causes 
that  the  health  and  vigour  of  the  parents  were  under¬ 
mined,  which  tended  to  the  production  of  a  puny 
non -viable  offspring.  r  J  ’ 

A  brief  statement  of  a  few  out  of  the  many  cases 
presented  at  the  Bloomsbury  Dispensary  followed,  in 
which  one  child  after  another,  in  some  as  many  as 
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ULCER  OF  THE  LOWER  PORTION  OF  THE  ILEUM,  COM¬ 
MUNICATING  WITH  THE  BLADDER. 

BY  JOHN  MORGAN,  ESQ. 

A  gentleman,  aged  60,  having  been  much  in  tropi¬ 
cal  climates,  but  without  having  had  severe  dysen- 
tery  in  March  1862,  first  complained  of  a  fulness  in 
the  left  groin,  which,  though  undefined  for  some 
weeks,  increased  in  the  following  six  months  to  a 
considerable  size.  It  was  attached  posteriorly,  pain- 
tul  on  handling,  and  seemed  to  interfere  with  the 
iunctions  of  the  bowels,  which,  from  having  been 
generally  relaxed,  became  unusually  torpid.  In  April 
1863,  he  began  to  pas3  faeces  by  the  urethra,  at  first 
slight  in  quantity,  but  soon  the  whole  intestinal  con¬ 
tents  were  discharged  through  tliis  channel.  Under 
the  pain  and  irritation  thereby  produced,  the  health 
soon  gave  way,  and  he  died  six  months  after  the  first 
appearance  of  faeces  in  the  urine. 

A  post  mortem  examination  showed  that  the  tumour 
had  quite  disappeared.  On  opening  the  abdomen 
lie  ileum  was  found  dilated  into  a  large  pouch,  for 
an  extent  of  five  or  six  inches,  when  within  a  short 
distance  of  its  junction  with  the  colon.  The  coats  of 
the  intestine  were  attached  firmly  to  the  inner  wall 
oi  the  abdomen  and  also  to  the  bladder,  and  an  ulcer, 

.  ®  slze  a  sixpence,  was  found  opening  directly 
into  the  bladder,  at  the  fundus  of  this  organ.  No 
other  spot  of  ulceration  was  observed  in  any  other 
portion  of  the  intestine. 


LINCOLN  MEDICAL  SOCIETY. 

Thursday,  January  5th,  1865. 

E.  F.  Broadbent,  President,  in  the  Chair. 

Cancer  of  the  Penis.  Mr.  Sympson  made  some  ob¬ 
servations  on  a  case  of  cancer  of  the  penis,  in  which 
he  removed  the  organ  close  to  the  pubes. 

Small-pox  and  Voxdnation.  Mr.  Garnham  ob¬ 
served  that  the  city  of  Lincoln  had  during  the  past 
year  been  visited  by  an  epidemic  of  small-pox  ;  and, 
m  his  office  as  house-surgeon  to  the  General  Dis- 
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nensarv,  he  had  been  called  upon  to  attend  a  large 
number  of  the  cases.  On  referring  to  the  annual 
statements  of  the  institution,  he  found  that,  in  tiie 
cio-ht  successive  years  1853-GO,  only  nine  cases  were 
recorded,  and  no  death ;  in  1861,  50  cases,  and  one 
death;  in  1862,  32  cases,  and  no  death ;  in  l«bJ, 
36  cases,  and  one  death  ;  in  1864,  150  cases  occurred, 
and  eight  proved  fatal;  and  these,  with  the  excep¬ 
tion  of  two  cases,  in  the  last  two  quarters  of  the 
Year  Mr.  Garnliain  observed  that  some  cause  must 
be  assigned  for  this  steadily  increasing  tendency 
year  by  year  to  an  epidemic  of  this  disease ;  and  he 
considered  it  to  be  due  to  the  manner  m  which  the 
compulsory  Vaccination  Act  was  earned  out,  many 
parents  in  the  town  refusing  to  have  their  children 
vaccinated.  Of  the  98  cases,  the  papers  of  which  had 
been  returned  to  him,  he  found  as  follows  :  Not  vac¬ 
cinated,  29 ;  said  to  be  vaccinated,  did  not  take,  but 
having  no  cicatrix,  18  ;  having  one  cicatrix,  -6; 
having  two  cicatrices,  21 ;  having  three  cicatrices,  4. 
Of  the  eight  fatal  cases  to  which  he  had  certified,  all 
were  unvaccinated,  except  one,  which  was  said  to  be 
done  but  bore  no  cicatrix.  Of  47  vaccinated  per¬ 
sons  ’  attended  with  modified  small-pox,  41  were 
above  the  age  of  ten  years.  He  considered  the  Vac¬ 
cination  Bill  as  good  in  its  working  as  the  Medical 
Registration  Bill,  being  left  to  the  public  to  carry  it 
out°;  consequently,  being  every  man’s  duty,  it  never 
got  done.  The  subject  of  vaccination  was  fully  dis¬ 
cussed,  several  members  affirming  they  had  never 
seen  a  case  of  small-pox  within  seven  years  of  suc¬ 
cessful  vaccination. 

Microscopic  and  Pathological  Preparations  were  ex¬ 
hibited;  and  the  members  were  afterwards  enter¬ 
tained  by  the  President. 


Comspoihcmf. 

PRYCE  v.  BOWEN. 

Letter  from  Edward  Lund,  Esq. 

Sik, — In  accordance  with  the  promise  I  made  in 
my  letter  to  you  of  Saturday  last,  I  beg  to  state 
that,  in  my  written  opinion  on  this  case,  after  having 
described  the  condition  of  the  plaintift  s  arm,  m 
which  I  said:  “She  has  no  power  whatever  to  turn 
the  hand  round  so  as  to  change  the  position  of  tlic 
palm  or  the  back  of  the  hand,.  although  it  is  possible 
for  another  person  to  move  it  slightly,  m  either  of 
those  directions,  which  gives  her  some  pain;  the  hand, 
as  it  is  at  present,  is  quite  crippled  and  useless  to 
her”;  and,  after  explaining  that  there  were  two  bones 
in  the  forearm,  one  of  which  crosses  the  other  m  the 
act  of  turning  the  hand,  etc.,  I  went  on  to  say  : 
“Now,  there  is  naturally  a  space  between  these 
two  bones,  nearly  three-quarters  of  an  inch  in  width 
in  the  widest  part,  when  the  bones  lie  side  by  side 
parallel  to  each  other;  that  is,  when  the  palm  of  the 
hand  is  uppermost,  there  is  the  greatest  space  be¬ 
tween  the  two  bones ;  but  when  the  back  of  the  hand 
is  uppermost,  the  radius  has  been  so  brought  across 
the  ‘  ulna’  that  the  two  bones  almost  touch  each 
other  in  the  middle  part  of  the  forearm,  lo  keep 
the  hand  for  a  long  time  laid  on  its  back  (or  supine) 
is  a  very  irksome  and  painful  position  ;  or  else,  being 
that  in  which  the  two  bones  are  furthest  apart,  it 
would  be  the  best  position  in  which  to  place  a  fore¬ 
arm  so  as  to  prevent  the  bones  growing  or  sticking 
together  improperly;  and,  therefore,  it  is  customary 
in  such  an  accident  to  keep  the  hand  in  what  is 
called  the  semi-prone  position,  half  way  between  the 
two  extremes — that  is,  with  the  thumb  uppermost 
and  the  fingers  forward. 


“Now  it  appears,  according  to  the  statement  of 
the  plaintiff,  that  the  defendant  caused  the  hand  to 
remain  in  the  prone  position  for  the  first  nine  daj  s 
after  the  accident,  which  would  keep  the  broken  por¬ 
tion  of  the  radius  so  near  to  the  broken  portion  of 
the  ulna  that,  in  my  opinion,  the  bones  would  bo 
liable  to  stick,  or  grow  together,  to  a  certain  degree, 
and  that  this  is  one  chief  cause  of  the plaptlft 
beinp-  able  to  turn  the  hand,  or  to  roll  the  radius 
over  the  ulna,  as  takes  place  in  that  movement. 
Moreover,  when  the  hand  is  prone  (back  upwards), 
the  nerves  and  blood-vessels  are  more  compressed  and 
displaced  than  in  any  other  position;  and  this,  tlieie- 
fore,  would  greatly  increase  the  tendency  to  slough¬ 
ing,  which  came  on  towards  the  end  of  the  nine  days. 

“  I  do  not  think  much  can  be  said  against  the  de¬ 
fendant  for  having  over-bandaged  the  arm  m  the 
first  instance.  It  clearly  was  not  intentional ,  he  saw 
the  patient  in  about  twenty-four  hours  afterwards, 
and  from  the  sudden  swelling  of  the  forearm,  the 
bandage  might  appear  to  be  too  tight  then  while, 
perhaps,  when  first  put  on,  it  was  not  at  all  so.  StiU 
the  limb  was  not  in  the  most  favourable  position  for 
the  circulation  of  the  blood  ;  and  the  position  of  the 
hand  was  such  as  to  make  it  much  more  hkely  that 
it  would  swell,  than  if  it  had  been  laid  on  its  back, 
or  placed  edgeways  with  the  thumb  uppermos  . 

“  If  the  case  go  into  court,  I  am  of  opinion  that 
it  is  very  important  Mr.  Martin,  who  saw  the  plain¬ 
tiff,  should  appear  to  bear  testimony  to  the  state  m 
which  the  forearm  and  hand  were,  at  the  end  of  the 
six  weeks,  when  the  plaintiff  was  removed  from  the 
treatment  of  the  defendant.  The  defendant  will 
doubtless  say,  that  he  cannot  be  held  I’esponsible 
for  the  results  of  an  injury  which  has  been  undei 
surgical  treatment  for  nearly  fifty-two  weeks,  when 
he  had  only  to  do  with  it  during  six  weeks  of  that 
time;  therefore,  it  is  not  so  much  how  the  hmbis 
at  the  present  time,  but  how  it  was  when  the  de¬ 
fendant  ceased  to  treat  it,  and  if  its  bad  state  ai  that 
time  was  due  to  his  fault,  and  has  clearly  brouaht 
about  its  present  crippled  condition. 

“  Fractures  of  the  forearm  are  admitted  by  all  su 
o-eons,  and  in  all  surgical  works,  as  being  very  diffi¬ 
cult  to  treat;  and  they  are  sometimes  even  with 
the  greatest  care,  followed  by  atriousdeformityand 
loss  of  the  use  of  the  hand.  Sloughing,  cannot  al¬ 
ways  be  prevented ;  and  the  turning  point  m  this ease 
will  be,  whether  or  not  everything  was  done  on  the 
part  of  the  defendant  which  ought  to  havebeeii 
done  to  prevent  this,  and  to  preserve  the  mobility  ot 

th“  Everything,  therefore,  will  depend  on  the  value 
of  the  plaintiff’s  own  testimony  as  to  the  precise 
way  in  which  the  fractured  arm  was  placed  and 
treated  during  the  first  nine  days ;  for,  unless  mal- 
praxis  can  be  fairly  shown  during  that  period,  1  be¬ 
lieve  the  case  for  the  plaintiff  will  break  down. 

I  considered  that,  in  thus  expressing  my  opinion,  1 
had  given  it  as  fairly  as  I  could,  as  an  e^ert  ought 
to  do,  with  reference  both  to  the  interest  of  the  plain 
tiff  and  the  defendant;  and,  seeing  that. I  had  nar¬ 
rowed  the  decision  of  the  case  for  the  plaintiff  to  the 
one  single  question  of  fact,  whether  or  not  the  de¬ 
scription  of  the  treatment  was  true  or  false,  it  seemed 
to  me  that  the  defence  would  not  bo  diificuh.intho 
event,  as  was  easily  shown  at  the  trial,  of  the  defend  ¬ 
ant  having  acted  in  a  perfectly  correct  manner  ac¬ 
cording  to  the  legitimate  rules  of  surgery.  1  ha 
also  to  state  that  I  have  received  an  authentic  tian- 
script  of  the  short-hand  writer’s  notes  of  thc  e^dA  ® 
given  by  me  in  this  trial,  from  which  I  will  make  a 
few  extracts,  to  show  that  some  of  the  wording  of  the 
newspaper  paragraphs  gives  an  erroneous  idea 
exact  opinions  which  I  expressed  on  that  occasion. 
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But  before  doing  so,  being  aware  that  exception 
has  been  taken,  and  as  I  think,  on  reflection,  properly 
taken,  to  the  answer  given  by  me  to  question  No.  2, 
viz- :  “  I  believe  you  are  one  of  the  surgeons  of  the 

Manchester  Infirmary — the  Royal  Infirmary  ?”  An¬ 
swer  “  I  am/’ — I  will  observe  that,  inasmuch  as  I 
am  a  dispensary  surgeon  and  not  a  full  surgeon  to 
the  Manchester  Royal  Infirmary,  I  am  prepared  to 
accept  any  blame  that  may  attach  itself  to  me,  for 
having  omitted  to  mention  this  distinctive  difference. 

In  the  Liverpool  Mercury,  it  is  stated,  Mr.  Lund 
deposed  that  “  he  had  heard  Mrs.  Pryce’s  description 
of  the  way  in  which  her  arm  was  placed,  and  that,  if 
that  description  were  true,  he  was  of  opinion  that  it 
was  improperly  placed.”  «  The  proper  position  was 
with  the  palm  uppermost;  and  it  was  known  amongst 
medical  men  that  the  reverse  position  was  wron°’.” 

With  regard  to  the  latter  part  of  this  statement, 
what  actually  took  place  was  this.  Having  answered 
the  fourth  question  put  to  me,  in  which  I  was  asked 
if  I  had  heard  Mrs.  Pryce’s  description  of  the  treat¬ 
ment  said  to  have  been  adopted,  I  was  requested  by 
the  counsel  for  the  plaintiff  to  place  the  bones  of  an 
articulated  forearm  in  such  a  way  as  that  they  would 
be  nearest  to  each  other  (prone),  and  then  I  was 
asked  the  next  question,  viz.:— “Now,  assuming  it  to 
be  true  that  her  arm  was  placed  in  the  splint  as  she 
described,  with  the  back  of  the  hand  up,  is  that  the 
proper  way  of  setting  the  arm  ?”  Answer— “  No.” 

I  was  next  asked,  in  the  same  way,  to  place  the 
bones  so  that  they  should  be  furthest  apart  (supine)  ■ 
and  the  question  was  put,  “What  would  be  the 
proper  way  ol  placing  the  arm  ?”  I  answered,  “  The 
best  way  of  placing  the  arm  would  be  thus,  the  fore¬ 
arm  slightly  bent  with  reference  to  the  arm,  and  the 
palm  uppermost,  and  I  made  this  answer  as  the 
direct  conclusion  or  inference  from  the  position  in 
which  I  had  just  placed  the  bones,  so  as  to  show 
them  as  the  furthest  apart ;  for  in  the  next  question 
I  was  asked,  “Is  that  the  regular  and  well-known 
way  of  placing  the  arm,  in  a  simple  fracture  of  the 
forearm?  and  I  immediately  replied,  holding  my 
hand  m  the  usual  semi-prone  position,  “  This  is  the 
best  position  in  which  to  place  it  in  a  case  of  simple 
fracture.  And  it  is  worthy  of  remark  that,  in  the 
manuscript  copy  of  the  shorthand  writer’s  notes  now 
bet  ore  me,  the  transcriber  has  emphasised  the  word  this 
by  placing  a  line  beneath  it,  as  if  it  were  to  be  printed 
m  italics,  to  indicate,  doubtless,  that  when  I  used  the 
word  I  threw  great  stress  upon  it,  to  show  that  it 
was  the  position  m  the  treatment  of  a  fractured  fore- 
arm;  I  being  led  to  show  the  supine  position  only  in 
illustration  of  that  condition  in  which,  for  anatomical 
reasons  the  bones  would  be  the  furthest  apart.  Then 
followed  these  two  questions,  with  the  answers- — “Is 
the  other  way,  with  the  back  of  the  hand  up,  known 
among  medical  men  to  be  a  wrong  way  ?”  Answer— 

“  Yes,  it  is  a  wrong  way  of  placing  it.”  “  Would  it 
be  wrong  practice  to  leave  the  arm  in  this  position, 
with  the  back  of  the  hand  up,  during  nine  days?” 
Answer— “  It  would  be  wrong  practice,  in  my  opinion.” 

j-lie  error,  therefore,  which  has  occurred  in  the 
newspaper  description  would  lead  those  who  have 
read  the  account  to  suppose  that  I  said  the  supine 
position  was  the  position,  par  excellence,  whereas,  as 
soon  as  I  was  asked  to  give  “the  regular  and  well- 
positio  ^  placing  it,  I  showed  the  semi-prone 

Another  mistake  which  has  arisen  from  the  news- 
paper  description  being  so  freely  circulated,  has  been, 
that  it  has  appeared  as  if  I  had  stated  the  bones  were 
absolutely  grown  together,  while  this  assertion  was 
'  denied  by  Mr.  South”  in  his  evidence  :  yet,  in  my 
written  opinion,  it  will  be  seen  that  I  said  it  was 
possible  for  another  person  to  rotate  the  hand  slightly, 
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although  she  could  not  do  it  herself;  and  when  the 
following  questions  were  put  to  me  in  the  witnes-box 
the  answers  will  show  I  did  not  state  that  the  bones 
were  completely  united  together,  but  that  passive 
motion  could  still  be  permitted. 

“  Is  there  something  which  is  not  bone,  which  is 
between  these  two  bones  ?”  Answer— “  Yes,  a  stroim 
membiane  called  the  interosseous  membrane,  between 
the  bones.  “  If  that  becomes  stiffened,  it  prevents 

them  turning  one  over  the  other  ?”  Answer _ “  Yes.” 

“  Is  that  the  reason  why  the  wrist  will  not  rotate  ?” 
Anstvci'  \  es,  why  she  cannot  perform  this  motion 
(the  witness  describes  by  turning  his  hand  round).” 
“  Can  she  perform  this  motion  ?”  Answer — “  She 
can  let  it  be  done  for  her.” 

It  has  also  been  said,  in  the  newspaper  report  from 
which  your  extracts  were  taken,  I  agreed  with  Mr. 
Evan  Thomas,  junr.,  that  the  bones  were  glued  to¬ 
gether  etc.,  as  il  I  had  stated  that  I  had  formed  my 
opinion  conjointly  with  his  ;  whereas  the  remarks  I 
made  were  given  quite  independently  of  what  had 
been  said  by  any  other  witness,  and  on  my  own  re- 
sponsibility ;  for,  in  the  short-hand  writer’s  notes  of 
my  evidence,  there  are  no  questions  or  answers  in 
which  reference  is  made,  in  any  way,  to  that  gentle¬ 
man’s  name. 

It  has  been  asked,  how  is  it  that  I  did  not  apply  to 
Dr.  Bowen  and  hear  his  version  of  the  case  before  the 
trial  ?  My  answer  is,  that  it  did  not  occur  to  me  to 
do  so ;  and,  had  I  thought  of  it,  X  should  have  con¬ 
sidered  it  improper,  after  giving  an  opinion  on  the 
merits  of  the  case  to  the  solicitor  of  the  plaintiff,  to 
have  had  any  communication  with  the  defendant/ 

I  can  only  repeat  how  deeply  I  regret  that  I  did 
not,  m  the  first  instance,  decline  to  touch  the  case  at 
all,  or  to  give  any  opinion  whatever  about  it ;  but  I 
beg  to  assure  yourself  and  the  profession  generally 
that,  in  my  whole  conduct  in  this  matter,  I  have 
erred  from  a  want  of  judgment,  rather  than  from  a 
desire  to  injure  a  member  of  my  own  profession, 

I  am,  etc.,  Edward  Lund. 

Manchester,  January  10th,  1SC5. 


kiR,  I  am  instructed  by  the  medical  officers  of  this 
Infirmary  to  forward  the  enclosed  correspondence, 
and  to  request  the  favour  of  your  publishing  the 
same.  j  am,  etc., 

Bbanston  Nash,  House  Surgeon . 

The  Royal  Infirmary,  Liverpool,  Jan.  7th,  1865. 

[copy.] 

Dear  Sir,— Complying  with  the  instructions  of  my 
colleagues,  I  beg  to  transmit  to  you  the  accompany¬ 
ing  document.  J 

I  am,  dear  sir,  your  faithful  servant. 

To  the  Chairman  of  the  Medical  Board  of  the°Man- 
chester  Royal  Infirmary. 

Liverpool  Royal  Infirmary,  Dec.  24th,  18C4. 

At  a  meeting  of  the  honorary  physicians  and  sur¬ 
geons  of  the  Liverpool  Royal  Infirmary,  held  on 

Saturday,  December  24th,  1864,  it  was  resolved _ 

“  That  the  attention  of  the  honorary  medical  officers 
of  the  Manchester  Royal  Infirmary  be  called  to  the 
cause  Pryce  v.  Bowen,  tried  at  the  Liverpool  Assizes, 
before  Mr.  Justice  Blackburn,  on  Thursday  last,  the 
-i-iid  instant.  From  a  perusal  of  the  evidence  given, 
upon  that  occasion,  it  will  be  observed  that  a  gentle¬ 
man  of  education  and  of  experience,  who  holds  the 
office  of  surgeon  to  one  of  the  hospitals  in  this  dis¬ 
trict,  had  an  action  brought  against  him  for  alleged 
unskilful  treatment  of  a  broken  arm.  The  plaintffFs 
solicitors,  after  vainly  endeavouring  to  procure  me¬ 
dical  evidence  against  the  defendant  from  the  pro¬ 
fession  in  Liverpool,  turned  then-  attention  else- 
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where;  and  succeeded  in  obtaining  the  services  of 
Mr.  Lund,  who  declared  himself,  at  the  trial,  to  be  a 
‘  surgeon  of  the  Manchester  Royal  Infirmary  ,  and 
who  gave  evidence  for  the  plaintiffs  ;  which  evidence, 
the  medical  officers  of  the  Liverpool  Royal  Infirmary 
submit,  was  not  to  be  expected  from  a  member  of 
the  profession,  who  holds  the  appointment  of  surgeon 
to  the  Manchester  Royal  Infirmary.  Signed,  on  be¬ 
half  of  the  meeting,  Jamf.s  Yose,  M.D.,  Fellow  of 
Royal  College  of  Physicians,  Chairman.  P.S. — A 
copy  of  the  Liverpool  Mercury,  containing  an  account 
of  the  trial,  is  herewith  enclosed.”  To  the  Chairman 
of  the  Medical  Board  of  the  Manchester  Royal  In¬ 
firmary. 

[copy.] 

Manchester  Royal  Infirmary  and  Dispensary,  Jan.  5th,  18fi5. 

Sir, — In  reply  to  your  communication  of  the  24th 
ult.,  to  the  Medical  Committee  of  this  hospital,  I  am 
directed  to  inform  you  that  Mr.  Lund  is  not  a  sur¬ 
geon  to  the  Manchester  Royal  Infirmary,  but  Mr. 
Lund  is  one  of  the  dispensary  surgeons ;  and,  inas¬ 
much  as  Mr.  Lund  is  not  a  member  of  the  Medical 
Committee,  this  Board  must  decline  entering  into  the 
consideration  of  Mr.  Lund’s  conduct  in  his  capacity 
as  a  private  surgeon. 

I  have  the  honour  to  be,  sir,  yours  obediently. 

Geo.  Reed,  M.D.,  Resident  Medical  Officer. 

To  the  Chairman  of  the  Medical  Committee,  Royal 
Infirmary,  Liverpool. 


DR.  BARCLAY  ON  MEDICAL  ERRORS. 

Letter  from  George  Johnson,  M.D. 

Sir,— I  shall  feel  obliged  by  your  publishing  the 
enclosed  letter,  which  I  have  addressed  to  Dr.  Bar¬ 
clay.  I  am,  etc.,  George  Johnson. 

II,  Savile  Row,  Jau.  9th,  18C4. 

[copy.] 

Dear  Dr.  Barclay, — I  beg  to  thank  you  for  the  copy 
of  your  book  on  Medical  Errors,  which  you  have  been 
so  good  as  to  send  me. 

On  reading  the  work,  however,  I  find  that  you 
have  criticised  me  and  my  treatment  of  cholera  by 
purgatives  in  a  manner  which  I  consider  unjust,  and 
of  which,  therefore,  I  feel  that  I  have  a  right  to  com¬ 
plain. 

The  passages  to  which  I  chiefly  object  are  the  fol¬ 
lowing.  You  say  :  “  One  or  two  remarkable  reco¬ 
veries  took  place  after  the  administration  of  castor- 
oil  ;  and  it  was  consequently  assumed  that  the  action 
of  the  oil  was  directly  curative  by  aiding  in  the  eli¬ 
mination  of  the  poison.” 

Again,  you  say  :  “  The  theory  [of  elimination]  was 
very  easily  put  to  the  test  of  experiment ;  and  it 
seems  to  us  now,  on  looking  back,  strange  that  the 
author  should  not  have  so  tested  it  before  venturing 
to  bring  it  publicly  forward.  It  seems  probable  that 
the  theory  was  based  on  a  false  analogy,  which  asso¬ 
ciated  under  the  common  term  ‘poison’  two  condi¬ 
tions  which  are  really  quite  dissimilar ;  and  that  the 
author  applied  to  the  one  deductions  drawn  from  the 
facts  connected  with  the  other.  On  this  assumption, 
he  rested  mainly  for  the  acceptance  of  his  inferences. 
He  does  not  seem  to  have  attached  much  importance 
to  the  cases  adduced,  although  he  was  aware  that, 
without  such  supposed  evidence  of  its  having  been 
tested,  he  could  not  have  gained  a  hearing.” 

Now,  I  beg  to  remind  you  that,  in  my  first  pub¬ 
lished  communication  on  the  subject  of  cholera 
( Medical  Times  and  Gazette,  Sept.  1854),  I  stated  that 
I  had  treated  fifteen  cases  by  castor-oil,  and  that 
'  twelve  of  these  had  resulted  in  recovery.  The  num¬ 
ber  of  cases,  I  admit,  is  small;  but  the  difference 
between  twelve  recoveries  and  “one  or  two”  is  con¬ 


siderable.  Then,  in  the  same  communication,  I 
stated  that  a  careful  study  of  the  subject  had  con¬ 
vinced  me  “  that  those  plans  of  treatment  which  have 
been  attended  with  the  largest  amount  of  success 
have  been  essentially  eliminative  in  their  tendency. 
I  allude  especially  t^  the  saline  treatment  of  Dr. 
Stevens  ;  the  treatment  by  small  and  repeated  doses 
of  calomel,  as  practised  by  Dr.  Ayre ;  and  the  emetic 
plan  of  treatment.  While,  on  the  other  hand,  the 
largest  mortality  has  occurred  in  the  practice  of  those 
who  have  given  freely  either  opium  or  alcoholic 
stimulants.” 

My  conclusions,  that  the  oil  had  some  curative  in¬ 
fluence,  was  not,  therefore,  as  you  assert,  an  assump¬ 
tion  based  on  “one  or  two”,  or  even  twelve,  reco¬ 
veries;  but,  manifestly,  it  was  an  inference  mainly 
drawn  from  the  effects  of  what  I  believed  to  be 
analogous  modes  of  treatment,  hour  statement, 
that  f  did  not  test  the  theory  by  experiment ;  that  I 
rested  mainly  on  an  assumption  for  the  acceptance  of 
my  inferences ;  and  that  I  did  not  attach  much  im¬ 
portance  to  the  cases  adduced— is  surprisingly  inac¬ 
curate. 

My  letter  in  the  Medical  Times  and  Gazette,  before 
referred  to,  was  mainly  a  statement  of  the  results  of 
the  experiment  with  castor-oil ;  with  the  reasons 
which  led  me  to  employ  that  remedy,  and  not  to 
delay  the  publication  of  the  results  already  obtained. 
I  have  since  published  full  particulars  of  all  my 
cases  in  a  book  (On  Epidemic  Diarrhoea  and  Cholera; 
their  Pathology  and  Treatment.  With  a  Record  of  Cases), 
which  embodies  the  results  of  nearly  a  year’s  hard 
and  honest  work  at  the  pathology  and  treatment 
of  cholera.  The  result  of  my  own  cases  shows, 
I  think,  that  my  principle  of  treatment  was,  in 


as  ^  - — x- - ,  - 

the  main,  correct.  And  I  have  endeavoured  to  ex- 
plain  the  reported  ill  success  of  some  other  practi¬ 
tioners,  by  showing  that,  in  many  instances,  the 
treatment  by  castor-oil  was  combined  with  other 
measures — especially  the  administration  of  brandy 
and  opium— which,  in  my  opinion,  were  injurious. 
So  much  for  your  statement,  that  I  do  “  not  seem  to 
have  attached  much  importance  to  the  cases  ad¬ 
duced.” 

You  evidently  believe  that  the  treatment  of  cho¬ 
lera  by  purgatives  cannot  be  beneficial,  because,  as 
you  say,  “  the  thickened  condition  of  the  blo.od  fol¬ 
lowing  on  the  abstraction  of  the  serum  is  prejudicial 
to  life”.  And  this,  you  think,  has  been  proved  by 
the  wonderful  efficacy  of  fluid  injected  into  the  veins 
in  bringing  back  temporarily  to  life  and  conscious¬ 
ness  patients  who  were  in  the  last  stage  of  collapse.” 

This  oft  repeated  argument — this  most  plausible  of 
“medical  errors” — I  have  met  and  refuted  in  the 
book  before  referred  to,  which  probably  you  have  not 
read,  but  a  copy  of  which  I  herewith  send  you. 

You  deny,  or  doubt,  the  existence  of  a  morbid  poison 
as  the  essential  cause  of  cholera.  I  suppose  you  will 
neither  deny  nor  doubt  the  existence  of  very  peculiar 
morbid  secretions  in  the  digestive  canal.  This  surely, 
to  use  your  own  words,  is  “  some  material  thing  pre¬ 
sent  in  the  body  of  a  cholera  patient,  which  has  to 
pass  out  of  his  system” ;  and  the  proposition,  that 
the  removal  of  these  morbid  secretions  by  an  unirri¬ 
tating  purgative  may  exert  a  favourable  influence  on 
the  progress  of  the  disease,  is  not  such  a  manifest 
absurdity  that  it  can  be  disposed  of  by  a  sneer. 

Yrou  say  that,  “if  such  a  law  could  be  proved  of 
cholera,  it  ought  to  be  applicable  to  the  whole  series 
of  epidemic  diseases.  For  instance,  it.  should  have 
been  shown  that  to  rub  croton-oil  liniment  on  the 
skin  was  the  best  treatment  for  small-pox,  in  order 
to  eliminate  the  poison  by  the  natural  channel 
through  which  it  finds  its  exit  from  the  body.  Inis 
proposition  seems  to  me  a  palpable  non-sequitur.  I 
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must  confess  myself  incapable  of  following  you  to 
“  the  height  of  this  great  argument”.  My  main  ob¬ 
ject  now,  however,  is  not  to  discuss  with  you  the 
pathology  or  the  treatment  of  cholera,  but  to  protest 
against  what  I  must  call  your  misrepresentation  of 
my  course  of  reasoning  and  of  my  conduct  in  this 
matter —  a  misrepresentation'  the  effect,  if  not  the 
intention,  of  which  is  to  hold  me  up  to  the  reproba¬ 
tion  of  the  profession  as  having  been  guilty  of  culpa¬ 
ble  rashness  and  folly. 

However  much  you  and  I  may  differ  in  opinion 
upon  various  subjects,  I  suppose  that  we  shall  agree 
in  this  :  that,  whether  in  conducting  a  scientific  in¬ 
quiry,  or  in  criticising  the  opinions  and  the  practice 
of  others,  an  accurate  statement  of  facts  is  at  least  as 
important  as  a  logical  argument. 

I  am  faithfully  yours, 

To  Hr.  Barclay.  George  Johnson. 

P.S.  It  is  my  intention  to  send  this  letter  to  the 
Editor  of  the  British  Medical  Journal,  with  a  re¬ 
quest  that  it  may  be  published. 


MR.  HARTSHORNE  AND  MR.  THURSFIELD. 

Letter  from  R.  Thursfield,  Esq. 

Sir, — Had  you  kept  your  wise  resolve,  expressed  in 
the  Journal  of  the  24th  ult.,  and  remained  “  dumb”, 
you  would  have  spared  me  some  trouble  and  your 
readers  a-  great  deal  of  what  concerns  two  parties 
only,  Mr.  Hartshorne  and  myself.  Mr.  Hartshorne’s 
letter  of  the  22nd  ult.  leaves  the  discrepancies  be¬ 
tween  us  a  matter  of  who  shall  be  believed — the  man 
who  spoke,  or  he  who  heard. 

I  inclose  you  the  copies  of  two  letters,  one  from 
the  judge,  the  other  from  the  registrar  of  the  court, 
which  I  must  beg  of  you  to  insert  in  your  next  publi¬ 
cation,  together  with  this  letter  in  extenso,  so  that 
your  readers  may  draw  their  own  conclusions.  I 
quite  agree  with  “Query’s”  remarks  in  your  last 
J ournal  ;  but  Mr.  Hartshorne  well  knows  why  he 
did  not  apply  to  the  Ethical  Society.  I  shall  now 
certainly  do  so,  and  at  the  same  time  lay  before  its 
committee  an  anonymous  communication  published 
in  the  Shrewsbury  Chronicle,  together  with  two  letters 
addressed  by  Mr.  Hartshorne  to  myself,  one  indig¬ 
nantly  denying  the  authorship  of  it,  and  the  second 
admitting  he  was  so ;  and  I  shall  leave  it  for  future 
consideration,  whether  I  give  them  the  same  exten¬ 
sive  circulation  Mr.  Hartshorne  has  secured  for  his 
charge  against  myself. 

I  am,  etc.,  Richard  Thursfield. 

Broaeley,  January  9th,  18G5. 

[COPY.] 

Broseley,  January  7th,  1865. 

Dear  Thursfield,— I  well  recollect  the  case  of 
Hartshorne  v.  Cleeton,  and  your  being  called  upon 
by  the  defendant’s  advocate  to  give  your  opinion 
thereon.  I  paid  particular  attention  to  the  case, 
and  felt  so  much  pleased  with  the  fair  and  candid 
manner  in  which  you  gave  your  testimony,  that,  be¬ 
fore  leaving  the  court,  I  stated  to  you  the  impression 
it  had  made  upon  me. 

You  peremptorily  declined  to  give  any  opinion 
(and  I  think  very  properly)  as  to  the  amount  of  the 
fee  Mr.  Hartshorne  was  entitled  to  ;  but  you  stated 
that  for  your  services  you  should  charge  the  defendant 
■£3  :  3.  Yours  faithfully, 

R.  Thursfield,  Esq.  George  Potts. 

[copy.] 

Astor  Hall,  Shiffual,  January  7th,  1865. 

Dear  Thursfield,— In  reply  to  your  letter,  I  beg 
to  say  that  I  believe  your  statemeht  to  be  correct. 
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As  far  as  I  remember,  you  were  a  very  unwilling  wit¬ 
ness,  and  refused  to  give  an  opinion  on  the  charges 
of  Mr.  Hartshorne,  but  said  your  own  would  be 
=£3  :  3.  I  conclude  you  were  called  upon  to  give  evi¬ 
dence,  as  you  frequently  are,  from  your  well  known 
position  in  your  profession,  and  the  certainty  of  your 
being  in  court,  to  save  the  expense  of  a  professional 
witness.  Yours  truly,  W.  Corbett. 


THE  INDIAN  ARMY  MEDICAL  SERVICE. 

Sir, — Although  I  am  very  unwilling  to  prolong 
controversy  with  a  “Retired  Surgeon-Major,”  the 
subject  in  dispute  between  us  is  so  important,  that  I 
must  ask  for  a  little  space  for  a  brief  rejoinder. 

Your  correspondent  denies  having  given  advice  on 
the  choice  of  a  career ;  “  he  only  said  to  aspirants  for 
the  red  jacket,  choose  the  British  service.”  If  this 
be  not  advice,  I  should  like  to  know  what  is.  This, 
however,  is  a  point  of  no  moment ;  I  do  not  dispute 
hi3  right  to  advise,  provided  only  he  bases  his  advice 
on  a  fair  representation  of  facts. 

In  my  reply  to  his  first  communication,  I  pointed 
out  that  the  question  of  rank  was  one  that  could  only 
be  settled  by  the  Horse  Guards  and  War  Office. 
When  Sir  Charles  Wood  withholds  from  Indian  medi¬ 
cal  officers  any  privileges  of  this  kind  accorded  to 
their  brethren  in  the  British  army,  it  will  be  time 
enough  to  complain.  My  opponent  replies,  “  Sir 
Charles  Wood  has  given  substantive  rank  to  two 
grades;  and  what  he  has  the  power  to  do  for  these,  he 
can  do  for  all.  It  is  strange  that  the  “  Surgeon- 
Major”  does  not  see  the  Secretary  of  State’s  plain 
meaning.  In  former  years,  in  the  Company’s  service, 
inspectors  and  deputy  inspectors  general  were  merely 
staff  officers,  their  appointments  were  regarded  simply 
in  this  light.  Sir  Charles  Wood  now  gives  the 
same  definite  relative  rank  to  officers  in  the  above 
grades,  as  in  the  British  service.  If  he  will  inquire 
at  the  India  Office,  he  will  find  at  once  that  this  was 
Sir  Charles  Wood’s  meaning.  In  the  Indian  Medical 
Service  for  the  future,  an  inspector  general  or  a 
deputy  inspector  is  in  the  same  position  as  regards 
relative  rank  all  over  the  world  as  in  the  British 
army.  No  more ;  no  less.  So  that  if  men  are  not  to 
go  into  the  Indian  Medical  Service  until  this  question 
of  rank  “is  satisfactorily  settled,”  neither  should  they 
enter  the  British  army,  for  the  rank  of  medical  officers 
in  both  services  is  alike. 

Again,  the  “  Surgeon-Major”  is  in  error  in  suppos¬ 
ing  that  the  furlough  pay  of  Indian  medical  officers  is 
unsettled.  The  last  despatch,  or  warrant,  as  it  is 
erroneously  called,  was  merely  supplemental  to  one 
that  put  this  essential  matter  on  a  new  and  liberal 
footing.  If  your  correspondent  doubts,  let  him  in¬ 
quire  at  the  India  Office,  and  he  will  find  it  to  be  as  I 
say  it  is. 

With  regard  to  medical  or  other  funds,  they  are 
past  praying  for:  Her  Majesty’s  Government,  not 
wisely,  as  I  think,  has  abolished  them ;  but  when  it 
comes  to  a  comparison  between  the  two  services,  it 
should  be  remembered  that  both  are  alike  in  this 
particular. 

Once  more,  as  to  the  number  of  prizes.  Of  course, 
every  one  cannot  expect  to  be  an  inspector  general 
in  the  Indian  service.  Does  your  correspondent 
know  that  in  the  British  service  there  are  only  seven 
inspectors  general  for  the  whole  army  ?  Like  many 
Indian  medical  officers,  the  “  Surgeon-Major,”  I  sus¬ 
pect,  is  not  well  informed  on  the  subject  of  pensions 
in  the  British  army.  No  British  medical  officer  has 
any  right  to  a  pension  at  all  until  he  has  served 
twenty-five  years  on  full  pay.  If  he  claims  a  pension 
at  that  time,  he  must  have  a  certificate  from  a  board 
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of  medical  officers,  to  the  effect  that  his  health  unfits 
him  from  further  service;  if  he  cannot  obtain  this 
certificate,  he  must  serve  on,  or  retire  on  a  lower  rate 
of  pension.  And  the  highest  rate  after  the  longest 
possible  service  is  <£600  a  year.  Compare  this  with 
the  scale  of  pensions  graduated  according  to  service, 

:  not  health,  in  the  new  Indian  medical  scheme.  When 
I  said  that  an  officer  might  retire  on  .£800  a  year,  1 
was  writing  of  one  who  had  served  his  five  years  as 
inspector  general.  Here  is  an  example.  Dr.  Mac- 
j  pherson  of  Madras  has  seen  twenty-seven  years  ser- 
!  vice,  and  has  served  five  in  the  grade  of  inspector 
general ;  and  this  officer  may,  and  probably  will  re¬ 
tire  on  the  sum  I  mentioned.  Under  the  old  rules  a 
member  of  the  medical  board  could  retire  on  <£700 
I  a  year,  not,  as  the  “  Surgeon-Major’;  says,  <£900. 

And  now  with  regard  to  what  I  said  as  to  stoppages. 
I  am  quite  aware  of  the  rules  regarding  “privilege 
leave,”  without  loss  of  allowances ;  what  I  alluded  to 
;  was  another  matter  entirely.  A  surgeon,  we  shall 
-  suppose,  lands  in  Calcutta ;  his  regiment  is  GOO  miles 
up  country,  or  more.  Under  the  old  rules  he  could 
draw  no  staff  allowance  until  he  joined.  Under  the 
'  new  he  gets  what  is  now  termed  “unemployed  pay, 
on  a  liberal  scale,  which  is  available  also  on  lehve  on 
private  affairs  other  than  privilege  leave. 

Your  correspondent  is  right  as  to  the  error  of  the 
writer  in  the  Spectator,  but  for  that  I  am  not  re- 
■  sponsible.  I  have  only  to  say,  in  conclusion,  that  I 
have  served  more  than  twenty-two  years  in  India, 
and  that  circumstances,  into  which  I  need  not  enter 
here,  make  it  necessary  for  me  to  know  pretty  exactly 
,  the  emoluments  of  medical  officers  of  both  services. 

I  am,  etc.,  D.  J.  G. 


Absinthism.  According  to  Dr.  Emile  Decaisne, 
the  consumption  of  absinth  has  of  late  years  in- 
I  creased  to  an  enormous  extent  in  France.  It  is 
made  by  infusing  in  alcohol  ends  of  wormwood,  both 
I  major  and  minor  ( sommites  cV absinthe,  from  which  the 
liquor  takes  its  name),  angelica  root,  calamus  aroma- 
ticus,  aniseed,  dittany  seeds,  and  common  marjoram. 
Some  distillers,  however,  vary  the  recipe,  and  use 
;  fennel,  mint,  and  balm.  The  concentration  of  the 
degree  of  the  alcohol  is  generally  very  high.  Indigo, 
tincture  of  turmeric,  juice  of  hyssop,  and  nettles,  are 
called  to  aid  to  improve  the  colour  and  appearance  of 
the  pernicious  draught.  The  effect  of  absinth  is  to 
produce  a  superabundant  activity  of  the  brain,  a 
cerebral  excitement  which  at  first  is  agreeable.  The 
intoxication  “comes  on  rapidly;  the  head  swims; 
and  the  effect  produced  is  nearly  the  same  as  that 
of  poisoning  by  a  narcotic,  which  certainly  does  not 
occur  with  an  equal  dose  of  brandy.  With  the 
absinth-drinker,  as  with  the  brandy-drinker,  the  ex- 
1  citement  the  liquor  produces  diminishes  daily  in  in¬ 
tensity.  Each  day  he  is  obliged  to  augment  the 
dose,  in  order  to  screw'  himself  up  to  the  right  pitch. 
i  The  diseases  brought  on  by  drinking  brandy  are 
}  produced  much  more  rapidly  by  the  use  of  absinth. 
One  of  the  greatest  dangers  of  absinth,  says  Dr. 
Decaisne,  consists  in  it3  adulteration.  Dr.  Decaisne 
has  observed  more  than  150  cases  of  chronic  absinth¬ 
ism,  and  concludes  that  absinth  ought  to  be  pro¬ 
hibited.  He  has  convinced  himself  that  absinth, 
even  of  good  quality  and  in  moderate  doses,  sooner  or 
later  invariably  produces  disorders  in  the  human 
economy.  He  considers  that  the  extent  to  which  it 
is  now  consumed  in  France  demands  the  interven¬ 
tion  of  Government.  He  declares  that  the  pale  green 
1  demon  has  invaded  all  classes  of  society,  the  idler 
t  and  the  workman,  the  soldier  and  his  officer ;  all  pro¬ 
fessions,  those  who  work  with  the  brain,  and  those 
who  work  with  the  hand,  swallow  it  with  frenzied 
i  eagerness. 


Apothecaries’  Hall.  On  January  5th,  lSGo,  the 
following  Licentiates  were  admitted  : 

Ilaslewood,  Albert  Octavius,  Darlington,  Durham 
Meeres,  Albert,  Haddenham,  Bucks 

Milburn,  Frederick  Lefevre.  Aldringham,  near  Saxmundliam 
Somerset,  William  Porter,  Claydon,  Bucks 
Wilson,  Henry,  893,  Strand 


APPOINTMENTS. 

Royal  Navy. 

Ashford,  J.  W.,  Esq.,  Assistant-Surgeon,  to  the  Donegal. 

Devonshire,  C.  J.,  Esq.,  Assistant-Surgeon,  to  the  Penguin. 

Doyle,  E.  W.,  Esq.,  Acting  Assistant-Surg.,  to  the  Princess  Royal. 
Meiklejohn,  John  A.  S.,  Esq.,  Surgeon,  to  the  Columbine. 
Richardson,  F.  H.,  Esq.,  Assistant-Surgeon,  to  Jamaica  Hospital. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Jackson,  V.,  Esq.,  to  be  Assistant-Surgeon  4th  Administrative  Bat¬ 
talion  Staffordshire  R.Y.  . 

Nesbitt,  F.,  Esq.,  to  be  Assistant-Surgeon  4th  Administrative  Bat¬ 
talion  Staffordshire  R.Y. 

Dr.  Sieveking  has  been  elected  a  director  of  the 
Briton  Medical  and  General  Life  Association,  in  the 
place  of  Mr.  W.  Manton  deceased. 

University  College  Hospital.  A  gift  of  <£100 
has  been  received  from  J.  Hibbert,  Esq.,  of  Maiden¬ 
head. 

Horse-Racing  and  Charity.  We  are  not  quite 
certain  into  which  category  of  philanthropists  to 
place  Mr.  Joseph  Bond,  who  for  many  months  has 
been  aiming  to  mitigate  all  the  woes  of  humanity  by 
devoting  a  certain  regulated  proportion  of  the  stakes 
in  all  horse-races  above  fifty  pounds  in  value  to  the 
purposes  of  hospitals.  Mr.  Bond’s  ingenious  idea  has 
for  a  long  time  been  very  generally  acted  upon  on 
the  continent  of  Europe.  The  infamous  gambling 
dens  of  the  Palais  Royal  were  compelled  by  the  terms 
of  them  lease  to  set  aside  a  portion  of  their  ill-earned 
profits  for  the  benefit  of  the  hospitals  and  the  poor 
of  Paris;  but  the  four  or  five  hundred  thousand 
francs  which  annually  flowed  into  the  Bureau  d’ Assist¬ 
ance  and  the  coffers  of  the  Hotel  Dieu  from  this  pol¬ 
luted  source  did  not  deter  the  Municipality  of  Paris 
from  at  last  abolishing  a  scandalous  nuisance.  The 
rouge-et-noir  rooms  of  Aix-la-Chapelle  for  a  long 
time  warded  off  their  impending  doom  by  large  con¬ 
tributions  to  charitable  institutions.  Homburg  con¬ 
tinues  to  mingle  a  factitious  charity  with  the  abomi¬ 
nations  of  its  Kursaal ;  and  from  the  profits  of  the 
roulette  table  contrives  to  support  all  the  almshouses 
and  hospitals  of  his  chief  and  only  town.  Mr.  Bond 
seems  to  have  argued  that  betting  was  like  gambling, 
and  that  the  Homburg  system  of  making  naughtiness 
assist  suffering  virtue  might  be  advantageously  trans¬ 
ferred  to  England.  Now,  considering  Mr.  Bond  as  a 
racing  philanthropist,  we  confess  we  cannot  regard 
his  hospital  scheme  with  any  special  favour.  There 
is  absolutely  no  connection  between  the  turf  and 
charity.  We  dare  say  the  hospitals  would  like  the 
arrangement  well  enough  ;  but  racing  men  would  be 
apt  to  regard  the  philanthropic  clause  as  a  tax,  then 
to  resent  it  as  an  imposition,  and  finally  to  denounce 
it  as  a  swindle.  Mr.  Bond  might  move  the  hearts  of 
the  sporting  fraternity  were  he  to  deliver  a  discourse 
on  “Horse-racing  and  Hospitals”  at  the  Spread  Eagle 
at  Epsom,  the  night  before  the  Derby.  But  we 
strongly  object  to  making  that  which  should  be  in 
every° case  a  voluntary  and  spontaneous  act  in  any 
way  obligatory.  Charity  on  compulsion  is  no  chanty 
at  all.  ( Daily  Telegraph.) 
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The  Venereal  Diseases  Commission.  Dr.  Bab- 
ington  lias  been  nominated  a  member  of  the  Commis¬ 
sion  on  Venereal  Diseases,  appointed  by  government 
in  place  of  the  late  Dr.  Kirkes. 

Suicide  of  a  Surgeon.  An  inquest  was  lately 
held  on  Mr.  E.  Humpage,  lately  living  at  Bristol,  a 
surgeon.  The  jury  found  “that  the  deceased  died 
.  from  the  effects  of  a  dose  of  prussic  acid  taken  while 
in  a  state  of  insanity  from  affection  of  the  brain.” 

The  Alkali  Works  Regulation  Act.  The  Alkali 
Works  Regulation  Act  has  now  been  in  force  twelve 
months.  The  object  of  the  legislature  was  to  com¬ 
pel  manufacturers  to  condense  at  least  95  per  cent,  of 
the  hydrochloric  acid  evolved  in  the  production  of 
soda  from  common  salt.  The  operation  of  the  pre¬ 
sent  Act  is  strictly  confined  to  alkali  works.  Sulphur¬ 
ous  fumes  from  copper  works  are  allowed  to  escape 
as  before ;  and  the  most  careless  management  of 
chemical  works  still  remains  without  government  in¬ 
terference.  There  is  no  difficulty  in  the  way  of  com¬ 
plete  condensation  of  the  hydrochloric  acid.  The 
wilderness  around  St.  Helens,  however,  is  not  likely 
soon  to  blossom  as  the  rose.  It  is  still  what  it  was 
described  by  a  witness  before  the  Commission,  «  one 
scene  of  desolation.  You  may  look  round  for  a  mile, 
and  not  see  a  tree  with  any  foliage  on  whatever.” 
The  fact  is,  that  only  this  one  "  noxious  vapour”  has 
been  suppressed.  Others  no  less  deadly,  but  almost 
as  easily  prevented,  are  still  allowed  to  escape  as 
freely  as  before,  and  while  these  are  at  large  the 
country  round  St.  Helens  can  never  be  like  what  it 
was  fifty  years  ago.  The  satisfactory  results  of  the 
Alkali  Act  will  no  doubt  encourage  the  legislature 
to  proceed  further  in  the  same  direction. 

Retention  of  Dead  Bodies  in  Houses.  Dr. 
Barnes  has  drawn  up  certain  suggestions  with  the 
view  of  diminishing  the  dangers  resulting  from  the 
undue  retention  of  the  bodies  of  the  dead  in  inhabi¬ 
ted  houses,  and  has  submitted  them  to  the  General 
Purposes  Committee  of  the  Association  of  Medical 
Officers  of  Health.  He  says  that,  there  appear  to  be 
five  principal  quarters  to  which  appeal  for  aid  in  car¬ 
rying  out  measures  for  diminishing  the  evil  may  use¬ 
fully  be  addressed  a.  The  medical  profession  gene¬ 
rally  (through  the  medical  press),  b.  The  vestries, 
district  boards,  and  boards  of  guardians  (these  to 
appeal  to  the  public),  c.  The  registrar-general,  d. 
The  cemetery  companies  and  undertakers,  e.  The 
hospital  authorities.  He  recommends  as  follows  : — 
For  the  Vestries,  b.  1.  That  a  circular  be  prepared 
for  submission  to  the  vestries  and  district  boards, 
setting  forth  the  dangers  arising  from  the  existing 
practices  relating  to  the  dead  previous  to  burial,  and 
containing  the  following  recommendations  with  a 
view  to  the  diminution  of  such  dangers.  The  circu¬ 
lar  to  be  sent,  in  the  first  instance,  to  the  medical 
officer  of  health  of  each  board,  requesting  him  to 
submit  it  to  his  board.  2.  That  the  extreme  im¬ 
portance  of  providing  some  suitable  place  for  the 
temporary  deposit  of  dead  bodies  previous  to  inter¬ 
ment  be  urged  upon  the  vestries  and  district  boards. 
That  the  vestries  and  district  boards  be  requested  to 
use  their  influence  with  their  boards  of  guardians  to 
allow  the  use  of  the  parochial  dead-houses  for  this 
puipose.  .  3.  Tnat  as  a  sanitary  measure,  the  vestries 
and  district  boards  issue  a  public  notice  to  be  perma¬ 
nently  maintained,  as  by  painting  on  boards,  and  by 
printed  placards,  directing  attention  to  the  public 
danger  resulting  from  the  undue  retention  of  the 
dead  amongst  the  living,  and  stating  that  in  cases  of 
urgency  the  bodies  of  the  dead  may  be  deposited  in 
the  paroahial  dead-house  under  the  security  of  a  re¬ 
sponsible  officer,  until  arrangements  are  completed 
for  the  burial.  [The  construction  of  regulations  for 
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the  reception  and  care  of  the  dead  in  the  parochial 
(avoid  the  word  “  workhouse”)  dead-house  or  “  mor¬ 
tuary”  will  require  some  consideration.]  4.  That 
undertakers  be  informed  that  dead  bodies  can  be  re¬ 
ceived  in  the  parochial  mortuary,  and  be  encouraged  to 
deposit  them  in  this  place,  rather  than  to  keep  them 
on  their  own  premises.  5.  That  the  undertakers  and 
the  master  of  the  poor-house  be  instructed  in  every 
case  of  a  person  dying  in  the  poor-house  of  scarlatina, 
fever,  or  other  infectious  disease,  especially  to  sur¬ 
round  the  corpse  with  charcoal.  6.  That  the  under¬ 
takers  employed  by  the  boards  of  guardians  be  in¬ 
structed  when  sent  to  bury  a  body  from  the  dwellings 
of  the  poor,  to  surround  it  with  charcoal.  7.  That 
the  vestiies  and  district  boards  be  invited  to  consider 
the  propriety  of  applying  to  the  legislature  for  the 
enactment,  in  an  amended  Diseases  Prevention  and 
Nuisances  Removal  Bill,  or  otherwise,  of  clauses  em¬ 
powering  them,  as  sanitary  bodies,  to  provide  mortu¬ 
aries,  and  their  medical  officers  to  order  the  removal 
of  corpses  to  such  mortuaries,  similar  clauses  bein°- 
contained  in  the  City  Sewers  Act.  c.  1.  That  the 
registrar-general  be  requested  to  append  a  note  to 
the  forms  of  certificates  of  the  cause  of  death  sup¬ 
plied  to  medical  men  recommending  the  use  of  char¬ 
coal  in  the  manner  described.  2.  That  the  public  be 
earnestly  invited  by  placard  (?)  or  by  a  notice,  to  be 
given  m  every  case  by  the  registrar,  when  applied  to 
by  the  friends  of  the  deceased  for  a  certificate  of  the 
cause  of  death,  to  see  that  the  body  is  surrounded  by 
charcoal  as  soon  as  placed  in  the  shell  or  coffin,  d. 
1.  That  a  circular  be  sent  to  the  cemetery  companies, 
requesting  them  to  establish  depositories  for  the  dead 
in  convenient  places  for  the  reception  of  bodies  wait¬ 
ing  interment  in  their  respective  cemeteries.  2.  That 
the  funeral  companies  and  leading  undertakers  be 
invited  to  establish  convenient  depositories,  such  as 
would,  foi  decency  and  care,  command  the  confidence 
of  the  public.  Measures  for  the  Hospitals,  e.  1. 
That  a  circular  be  issued  (either  by  the  Association 
or  from  the  vestries)  to  each  of  the  metropolitan  hos¬ 
pitals,  inviting  the  authorities  to  take  measures  that 
every  dead  body,  before  being  allowed  to  leave  then- 
dead-houses,  shall  be  duly  surrounded  with  charcoal. 
Lin  support  of  this  request,  attention  should  be  drawn 
to  the  frequent  propagation  of  disease  by  the  neglect 
of  disinfection ;  to  the  fact  that  bodies  are  sometimes 
removed  from  hospitals  to  the  house  of  friends  or  to 
the  premises  of  undertakers  before  interment,  and 
that  the  observance  of  this  precaution  would  act  as  a 
great  encouragement  to  the  general  adoption  of  simi¬ 
lar  means  amongst  the  public.] 

University  of  Oxford.  The  second  examination 
for  the  Degree  of  Bachelor  of  Medicine  was  held  on 
December  2nd :  examiners.  Dr.  Acland,  Dr.  Chambers, 
and  Dr.  J.  W.  Ogle.  In  Medical  and  Surgical  Patho¬ 
logy,  the  questions  were  on  the  following  subjects  : _ 

The  microscopical  appearances  of  encephaloid  carci¬ 
noma  and  fibro-plastic  growth;  leucocythemia ;  the 
diagnosis  of  typhus  and  typhoid  fever ;  the  causes  of 
general  anasarca ;  the  conditions  under  which  urine 
contains  albumen,  sugar,  and  pus-globules ;  the  con¬ 
ditions  producing  jaundice,  and  those  in  which  it 
may  be  considered  remediable;  the  characteristics 
of  general  paralysis  of  the  insane ;  and  the  diseases 
for  which  it  may  be  mistaken ;  the  diagnosis  of  hie- 
morrhage  into  the  spinal  cord ;  the  varieties  of  hernia 
in  the  abdomen,  with  an  enumeration  of  the  swellings 
which  may  occur  in  the  inguinal  and  scrotal  regions, 
besides  hernia ;  and  the  various  modes  of  growth  in 
fibrous  tumours  of  the  uterus.  In  Materia  Medica 
and  Pharmacy,  the  candidates  were  asked  to  mention  * 
the  officinal  preparations  of  the  British  Pharmacopoeia 
containing  opium,  and  the  proportions;  the  chief 
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diuretics  used  in  England,  and  their  doses;  the 
“  mixtures”  in  the  British  Pharmacopoeia,  aed  their 
composition  ;  the  composition  of  pulvis  jalapae  com- 
poBitus,  of  the  pilula  scillae  composita,  of  liquor 
morphias  hydrochloratis,  and  of  liquor  strychnia*  of 
the  British  Pharmacopoeia ;  the  medicines  which  im¬ 
part  colour  to  the  excretions  ;  the  preparations  of 
iron  in  the  British  Pharmacopoeia ;  the  use  of  ferri 
peroxidum  hydratum,  and  the  method  of  making  it ; 
the  chisses  of  medicines  fitted  for  preparation  by 
decoction  or  for  infusion ;  the  making  of  liquid  ex¬ 
tracts  ;  the  temperature  at  which  linseed,  mustard, 
charcoal,  and  yeast  poultices  are  to  be  made;  the 
principle  of  volumetric  analysis ;  the  French  equiva¬ 
lents  of  the  weights  and  measures  employed  in  the 
British  Pharmacopoeia.  In  Therapeutics,  the  candi¬ 
dates  were  required  to  give  an  outline  of  the  mode  of 
treatment  of  acute  rheumatic  fever;  the  treatment 
of  a  case  of  pneumonia  supervening  upon  delirium 
tremens,  and  the  probable  result  of  the  treatment ;  the 
steps  required  by  the  law  of  England  to  be  taken  before 
a  person  of  unsound  mind  can  be  put  under  bodily  re¬ 
straint  ;  the  line  of  treatment  in  a  well  marked  case 
of  pyaemia;  the  treatment  of  the  various  forms  of 
uterine  haemorrhage,  its  several  causes  being  borne 
in  mind ;  the  steps  to  be  taken  if  a  woman,  previ¬ 
ously  healthy,  were  seized  with  convulsions  during 
labour ;  the  measures  to  be  adopted  in  spasmodic 
stricture  of  the  urethra ;  the  indications  for  the  use 
of,  and  contraindications  against  the  use  of,  elate- 
rium,  digitalis,  aloes,  and  copaiba,  severally  in  various 
diseases  ;  the  poisonous  doses  of  the  officinal  prepar¬ 
ations  of  opium  respectively,  and  the  treatment  of 
deep  narcotism  from  that  drug.  In  Forensic  Medicine 
and  Hygiene,  the  questions  were  on  the  symptoms  by 
which  the  candidates  would  seek  to  form  a  diagnosis 
between  intoxication  from  alcoholic  drinks,  and  con¬ 
cussion  of  the  brain ;  the  process  of  testing  the  con¬ 
tents  of  the  stomach  of  a  person  suspected  of  having 
been  poisoned  by  arsenic ;  the  symptoms  of  a  poison¬ 
ous  dose  of  belladonna  and  of  hydrocyanic  acid ;  the 
symptoms  of  poisoning  by  oxalic  acid,  and  the  post 
mortem  appearances ;  the  evidence  that  an  infant 
found  dead  had  not  breathed ;  the  several  ways  by 
which  a  room,  or  a  ward,  may  be  ventilated ;  the  im¬ 
purities  which  have  been  detected  in  the  air  of  sick 
rooms  ;  the  mode  in  which  typhoid  fever  is  said  to  be 
propagated ;  the  conditions  under  which  drinking 
water” is  usually  contaminated  by  lead  ;  and  the 
names  of  any  diseases  which  make  butchers’  meat 
wholly  unfit  for  human  food.  Then  followed  a  clini¬ 
cal  examination  of  cases  in  the  Radcliffe  Infirmary, 
reo-ardino-  which  the  candidates  were  required  to  give 
with  care  the  history,  diagnosis,  and  prognosis  of  the 
cases,  and  also  the  treatment  recommended ;  and  to 
add  such  general  remarks  as  might  occur  by  way  of 
clinical  comment.  They  were  then  asked  to  describe 
a  specimen  of  urine,  to  describe  and  sketch  a  micro¬ 
scopical  object,  and  to  describe  a  morbid  product. 
Then  followed  a  translation  from  Morgagni,  of  a  case 
of  rupture  of  the  left  ventricle,  regarding  which  the 
candidates  were  asked  to  relate  any  similar  case  which 
thev  might  have  seen  or  heard  of ;  and  to  state  the 
probable  condition  of  the  cardiac  muscular  fibres. 
The  examination  ended  with  a  translation  from  the 
Greek  of  Aretams. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.80  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1£  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday. ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  P.M.—  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m  — 

King's  College,  P30  p.m. — Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Pathological  Society  of  London,  8  p.m. 

Thursday.  Harveian  Society  of  Loudon,  8  p.m.  Dr.  TT.  C.  Stewart, 
**  On  the  Diagnosis  of  Kmbolia  affecting  the  Great  Vessels  of 
the  Heart,  with  Cases.” 


TO  CORRESPONDENTS. 


*,*  All  Utters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W'.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communion- 
tions  which  are  not  returned  to  their  authors,  are  retained  lui 
publication. 

Correspondents,  who  wish  notice  to  he  taken  oftheir  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 


BOOKS  RECEIVED. 


1.  Lectures  on  Man.  By  Dr.  Carl  Vogt.  Edited  by  James  Hunt, 

l’h.D.  Anthropological  Society.  London :  1804. 

2.  Two  Months  of  Fever  Duty  in  the  Glasgow  Royal  Infirmary.  Ly 

W.  T.  Gair liner,  M.D.  Glasgow  :  1860.  ,  TT 

3.  The  Painless  Extinction  of  Life  in  Animals  Designed  for  Human 

Food.  By  H.  MacCormac,  M.D.  Lonuon:  1604. 

4.  Undine.  Translated  from  the  German  by  Anne  Burden.  Bel¬ 

fast:  1804. 


Lithotrity— Mr.  Charles  Hawkins  has  published  in  a  pamphlet 
form  his  excellent  article  on  “Lithotrity”,  published  in  the  last 
volume  of  Holmes's  System  of  Surgery;  and  has  appended  to  it 
the  account  of  a  case  of  calculus  in  the  bladder  removed  by  litho¬ 
trity,  in  which  a  communication  existed  between  the  bladder  and 
intestine,  published  in  the  41st  volume  of  the  Medico-Chirurgical 
Transactions. 

Mr.  Hartshorne. — A  correspondent  writes :  “  On  seeing  Mr.  Harts- 
horne’s  letter  in  our  Journal,  my  first  impression  was,  that  if  he 
had  any  complaint  to  make  against  a  professional  brother,  and  a 
member,  moreover,  of  the  same  Ethical  Society7  as  himself,  it  was 
his  duty  in  the  first  instance  to  have  laid  it  before  the  Council  for 
their  adjudication  ;  and,  if  reasonably  dissatisfied  with  their  deci¬ 
sion,  he  might  then  with  some  show  of  justice  have  made  a  public 
appeal  to  his  brother  practitioners  through  the  columns  of  tho 
Journal.” 

Vile  Productions.— SrR:  I  have  had  the  enclosed  sent  to  me  (a 
Loudon  postmark)  within  the  last  few  days.  Pray  take  some 
notice  of  the  abominable  production  ;  it  is  bad  enough  to  have  the 
vile  notices  before  one  in  every  country  newspaper,  still  worse  to 
have  such  an  infernal  torpedo  flung  into  an  unsuspecting  house¬ 
hold.  I  am,  etc.,  M.D.Lond. 

[The  legislature  alone  can  effectually  reach  these  villanies.  This 
is  only  one  of  many  scores  of  a  similar  cast.  Editor.] 

Non-Mercurial  Treatment— Sir  :  In  your  issue  of  December  24,- 
1804,  there  is  an  account  of  three  cases  of  syphilis,  under  the  care 
of  Mr.  Dunn,  at  the  Farringdon  Dispensary,  in  which  the  non¬ 
mercurial  plan  of  treatment  is  used.  In  Cases  i  and  II,  I  find  that 
an  ointment  containing  nitric  oxide  of  mercury  is  prescribed  ;  and 
Case  hi  had  previously  taken  grey  powder,  and  had  used  mercu¬ 
rial  ointment.  Might  I  venture  to  ask  if  such  is  strictly  within 
the  limits  of  the  non-mercurial  treatment? 

I  am,  etc.,  Ed.  Lloyd  Harries  Fox,  M.B.Lond- 
Broughton,  Hants,  December  20th,  1864. 
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COMMUNICATIONS  have  been  received  from:  —  Dr.  Henry 
Marshall;  Dr.  Harrison;  Dr.  Durrant;  Dr.  Barclay;  The 
Honorary  Secretaries  op  the  Haryeian  Society  ;  Deputy 
Inspector-General;  Mr.  A.  H.  Dolman  ;  Dr.  W.  H.  O.  Sankey; 
Dr.  B.  W.  Richardson;  Dr.  Turnbull;  Mr.  Lund;  Mr.  William 
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Salmon’s  Obstetric  Binder,  for 

V/  immediate  use  after  delivery.  5s.  each. 

SALMON'S  ELASTIC  ABDOMINAL  BELTS,  adapted  for  all 
cases  requiring  support,  especially  for  Ladies’  use  before  and  after 
Accouchement,  from  12s.  to  42s. 

Elastic  Stockings,  from  4s.  to  lCs.  Knee-caps,  Trusses,  Suspenso 
ries,  Railway  Conveniences,  Chest  Expanders,  etc. 

Mrs.  Salmon  attends  upon  Ladies. 

HENRY  E.  SALMON,  32,  Wigmore  Street,  Cavendish  Square, 
London,  W.  Private  Door. 


TO  PHYSICIANS,  SURGEONS,  AND  DRUGGISTS. 

Brown's  Cantharidine  Blistering 

TISSUE,  prepared  from  pure  Cantharidine.  An  elegant  pre¬ 
paration,  vesicating  in  much  less  time  than  the  Emp.  Lyttre  P.  L., 
easily  applied  and  removed,  and  will  Dot  produce  strangury  or  trou¬ 
blesome  after-sores.  It  has  received  the  sanction  and  commenda¬ 
tion  of  many  of  the  most  eminent  practitioners  in  the  kingdom.— 
In  tin  cases,  containing  ten  -feet,  6s.  6d. ;  and  small  cases  of  five 
square  feet,  3s. 6d.  each. 

BROWN’S  TISSUE  DRESSING. 

An  elegant,  economical,  and  cleanly  substitute  for  all  ointments 
as  a  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  com¬ 
panion  to  the  above.  In  tin  cases,  containing  twelve  square  feet, 
Is.  6d.  each. 

Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Birmingham. 
Sold  by  all  Wholesale  and  Retail  Druggists  and  Medicine  Agents 
throughout  the  British  Empire. 

Tf'or  Family  Arms. 

JL  CULLETON’S  HERALDIC  OF¬ 
FICE,  the  established  authority  for  fur¬ 
nishing  F amily  Arms,  Crests,  and  Pedigrees. 
Send  name  and  county.  Arms  quartered  and 
impaled,  plain  sketch,  3s.  6d.;  in  heraldic 
colours,  Gs.  Arms,  Crest,  and  Motto,  with 
heraldic  description,  beautifully  painted  in 
rich  colours,  12s.  Family  Pedigrees  traced  from  authentic  records.  By 
T.  Culleton, Genealogist,  25,  Cranbourn  St.(cornerof  St.  Martin’s  Lane.) 

/^ulleton’s  Heraldic  Office,  for  Engraving 

V-/  Arms  on  Stone,  Steel,  and  Silver,  according  to  the  laws  of 
Garter  and  Ulster  King-at-Arms,  by  authority.  Crest  on  Seals  or 
Rings,  7s.  6d. ;  Book  Plate  engraved  with  Arms  and  Crest,  15s.; 
Crest  Plate,  5s. — T.  Culleton,  engraver  to  the  Queen,  by  authority 
(April  30, 1852), and  Die-sinker  to  the  Board  of  Trade,  25,  Cranbourn 
Street  (corner  of  St.  Martin’s  Lane),  W.C. 

pulleton’s  Solid  Gold  Signet  Rings,  18- 

'-s  carat,  Hall  marked  engrnved  with  any  Crest,  42s.;  ditto,  very 
massive,  for  Arms,  Crest,  and  Mono,  £3  15s.  The  Hall  Mark  is  the 
only  guarantee  for  pure  gold.— T.  Culleton,  Seal  Engraver,  25,  Cran¬ 
bourn  Street  (corner  of  St.  Martin’s  Lane). 

f^ullecon’s  Patent  Lever  Embossing  Presses, 
21s.,  for  Stamping  Paper  with  Crest,  Arms,  or  Address.  Anj 
person  can  use  them.  Carriage  paid.— T.  Culleton,  25,  Cranbourn 
Street  (corner  of  St.  Martin’s  Lane). 

pulleton’s  Visiting  Cards.  Fifty,  best 

quality,  Is.,  post  free.  Engraving  a  Copper  Plate  in  any  style, 
Is.;  Wedding  Cards,  50  each  for  Lady  and  Gentleman,  50  Embossed 
Envelopes,  with  maiden  name  printed  inside,  all  complete,  13s.  Gd. 
Carriage  paid.  T.  Culleton,  25,  Cranbourn  Street  (corner  of  St.  Mar¬ 
tin’s  Lane.)  - - 

V^ulleton’s  Guinea  Box  of  Stationery.  No 

Ay  Charge  for  Engraving  Die  with  Crest  or  Motto,  Monogram  or 
Address  (as  charged  by  other  houses),  if  an  order  be  given  for  a  ream 
of  the  best  paper,  and  500  best  envelopes  to  match,  all  stamped  free 
and  carriage  paid  for  21s.— T.  Culleton,  Seal  Engraver,  25,  Cranbourn 
Street  (corner  of  St.  Martin’s  Lane). 

/^ulleton’s  Plates  for  marking  Linen  prevent 

^  the  ink  spreading,  and  never  washes  out.  Initials,  Is.  each ; 
Name,  2s.  6d.;  Set  of  Numbers,  2s.  6d. ;  Crest,  5s.,  with  directions’, 
post  free  for  stamps.— T.  Culleton,  25,  Cranbourn  Street  (corner  of 
St.  Martin’s  Lane). 


Established  1848. 

MEDICAL  TRANSFER  &  PROFESSIONAL  AGENCY, 

50,  Lincoln’s-inn-fields,  W.C. 

Vfr.  J.  Baxter  Langley,  M.R.C.S. 

f '  J-  (King’s  Coll.),  begs  to  inform  the  members  of  the  Medical 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  General 
Professional  Agency  business,  formerly  carried  on  by  the  late 
Mr.  Bowmer. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  nego¬ 
tiations  entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserve  will 
be  practised  in  all  the  preliminary  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  undertakings,  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  that 
all  matters  of  business  placed  in  his  hands  will  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 
concerned. 

Mr.  Langley  can  refer  to  the  Professors  of  his  College,  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua¬ 
rantee  of  his  integrity  and  honour  in  all  negotiations  entrusted  to 
him. 

Full  information  as  to  terms,  etc.,  sent  free  on  application. 

Office  Hours,  from  11  to  4;  Saturdays  from  II  to  2. 


Competent  Assistants  provided 

without  delay,  free  of  expense  to  the  Principals.  No  gentle¬ 
men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.  Langley,  50,  Lincoln’s-inn-fields,  Wr.C. 

Tn  the  neighbourhood  of  London, 

-JL  a  Nucleus  of  good  class  Practice,  in  an  increasing  locality, 
for  Sale.  £50  required.  Address,  “  S.,  1,064,”  Mr.  Langley,  as  above. 


Within  < 

V  V  A  Middle  O 


40  miles  of  London — 


Class  Family  Practice,  capable  of  extension  and 
improvement,  for  Sale.  Population  upwards  of  25,000.  Income 
upwards  of  £500.  Three  months  introduction.  The  Practice  has 
been  established  17  years.  Reasonable  terms.  Address,  “  S.,  1,0G3,” 
Mr.  Langley,  as  above. 


Thirst-class  Practice  or  Partner- 

J~  SHIP,  in  one  of  the  very  best  towns  in  the  West  of  England, 
for  Transfer.  Income  about  £1,500  a-year.  Expenses  small.  Pa¬ 
tients  of  the  highest  class.  Good  house  in  a  pleasant  locality. 
Address,  “  S.,  1,060,”  Mr.  Langley,  as  above. 


Tn  one  of  the  best  Towns  in 

-X.  STAFFORDSHIRE,  there  is  an  Opening  for  a  Partner,  in  a 
Family  Practice.  Receipts,  £1000  a  year,  capable  of  large  increase 
by  the  cooperation  of  a  suitable  partner.  The  Practice  has  been 
long  established,  the  patients  belong  to  the  upper  classes.  The 
opening  is  an  unusually  favourable  one  for  a  young  unmarried 
practitioner  of  good  acquirements,  who  might  arrange  at  first  to 
take  a  third  share,  and  live  in  the  house  with  the  senior  partner. 
Terms  moderate  ;  amount  in  proportion  to  share  required.  Address, 
“  S.,  1050,”  Mr.  Langley,  as  above. 


Partnership,  with  a  view  to  early 

SUCCESSION.  A  Gentleman, 'whose  Practice  produces 
upwards  of  £500  a-year,  £170  being  from  Appointments,  desires  to 
make  an  immediate  arrangement  to  secure  the  cooperation  of  a 
working  partner,  as  he  is  seriously  ill.  The  Practice  is  unopposed, 
and  very  favourable  conditions  would  be  made  with  a  suitable  gen¬ 
tleman,  in  case  the  Vendor  was  compelled  to  retire  altogether. 
Address,  “  S.,  1059,"  Mr.  Langley,  as  above. 


Tn  a  large  and  pleasant  Town  in 

JL  NOTTS,  for  Transfer,  a  good  Family  Practice,  well  established. 
Income  upwards  of  £1000.  The  Successor  must  be  doubly  qualified, 
and  should  also  hold  the  diploma  of  M.D.  Terms  liberal.  Address 
“  S.,  1005,”  Mr.  Langley,  as  above. 


Assistants.  —  Wanted 

Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  but  references  in  all  cases  required. 
Apply  to  Mr.  Langley,  50,  Lincoln’s-inn-fields,  W.C. 
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and  yet,  even  where  the  deformity  is  so  great,  there 
is  seldom  to  be  found  any  deviation  from  the  normal 
forms  of  the  tarsal  bones.  The  os  calcis  always  de¬ 
viates  somewhat  from  its  normal  position,  the  tuber 
calcis  being  drawn  upwards  by  the  tendo  Achillis 


Fig.  44. 

When  the  child  begins  to  walk,  the  great  incon¬ 
venience  of  the  deformity  shows  itself.  Not  only  is 
t  much  lameness  produced  by  the  shape  which  the 
foot  assumes,  but  pressure  on  the  ground,  as  in 

I  walking,  becomes  excessively  painful.  It  is  only 
necessary  to  see  such  a  figure  as  the  following,  for 
instance,  to  feel  sure  that  such  must  undoubtedly  be 
the  case.  The  weight  of  the  body  is  borne  on  the 
inner  margin  of  the  foot ;  and  pressure  may  in¬ 
duce  ulceration  of  the  integument  and  troublesome 
sloughs.  This  is  rare,  however.  Occasionally,  walk¬ 
ing  becomes  impossible  without  crutches  or  supports 
ii  of  some  kind. 

Morbid  Anatomy.  The  following  figure  (Fig.  45) 
represents  a  severe  form  of  congenital  deformity ; 


Fig.  46. 

The  muscles  which  are  especially  active  in  this  de¬ 
formity  are  the  peronei  and  the  extensor  longus 
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Fig.  45. 

and  the  powerful  contraction  of  the  muscles  of  the 
calf  of  the  leg.  In  one  case  which  he  examined,  Mr. 
Adams  found  the  tuberosity  of  the  os  calcis  as  much 
elevated  as  it  is  in  a  severe  example  of  congenital 
varus.  The  astragalus  lies  somewhat  obliquely  ;  and 
its  head  presents  beneath  the  skin  on  the  inner  mar¬ 
gin  of  the  foot,  and  is  partly  uncovered  by  the  navi¬ 
cular  bone.  The  prominence  which  is  formed  by  it 
may  always  be  distinguished  in  congenital  valgus. 
The  longitudinal  and  transverse  arches  of  the  foot 
are  obliterated,  and  even  they  may  be  reversed ; 
so  that  the  plantar  surface  shall  present  a  convex  in¬ 
stead  of  its  usual  concave  form.  The  scaphoid, 
cuneiform,  and  cuboid  bones,  together  with  the  me¬ 
tatarsal  bones,  are  all  more  or  less  altered,  not  in 
shape,  but  in  their  positions,  both  absolutely  and  re¬ 
latively  as  regards  each  other ;  and  the  foot  is  bent 
upon  itself,  and  everted  at  the  transverse  tarsal 
joint.  The  following  figure  shows  this  better,  per¬ 
haps,  than  either  of  the  preceding.  (Fig.  46.) 


ON  TALIPES,  OR  CLUB-FOOT. 

( Continued .) 

Talipes  Valgus  occurs  both  as  a  congenital  and  a 
non-congenital  deformity.  As  compared  with  talipes 
varus,  it  is  a  rare  form  of  congenital  deformity  ;  but 
it  is  a  very  common  non-congenital  affection. 

The  external  characters  of  this  deformity  are  in 
some  measure  expressed  in  the  name  by  which  it  is 
known,  which  signifies  that  the  foot  is  twisted  out¬ 
wards.  Thus  the  inner  margin  of  the  foot  is  de¬ 
pressed,  while  the  outer  is  more  or  less  raised  ;  and 
the  sole  presents  outwards.  From  its  nomenclature, 
it  would  be  supposed  that  this  deformity  was  the  re¬ 
verse  of  talipes  varus ;  and,  if  this  is  not  absolutely 
the  case,  the  name  is  sufficiently  well  given,  for  it 
expresses  the  most  prominent  external  characteristic 
— namely,  that  the  foot  is  inclined  outwards.  The 
general  appearance  of  the  deformity,  as  it  is  seen  in 
the  young  child,  is  shown  in  the  following  figure. 


British  Medical  Journal.] 


ORTHOPEDIC  SURGERY. 


[Jan.  21,  I860. 


Fig.  4~. 

This  flattening  of  the  foot  alters  absolutely  the 
positions  of  all  the  tarsal  bones ;  but  perhaps  none  are 
affected  in  a  more  important  manner,  or  tend  to  de¬ 
stroy  the  use  of  the  ankle-joint  more,  than  the  cal- 
caneum  and  the  astragalus.  The  astragalus  being 
placed  somewhat  obliquely,  and  the  anterior  surface 
of  the  calcaneum  being  depressed,  together  cause  a 
partial  locking  of  the  tibio-tarsal  joint,  which  is  fur¬ 
ther  increased  by  the  contraction  of  the  muscles  of 
the  calf  of  the  leg  to  render  the  tendo  Achillis  tense; 
thus  to  prevent  painful  motion  at  the  ankle-joint. 
Thus,  not  only  is  elasticity  lost  through  the  destruc¬ 
tion  of  the  arches  of  the  foot,  but  lameness  is  ren¬ 
dered  still  greater  by  the  loss  of  motion  at  the  ankle- 
joint.  I  he  arches  of  the  foot  are  destroyed,  com¬ 
pressing  very  painfully  the  soft  structures  of  the  sole 
in  walking  (see  Fig.  48)  ;  and  the  deformity  may 
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Fig.  49. 

The  Treatment  of  Congenital  Valgus  varies  some¬ 
what  according  to  the  degree  of  deformity  which 
has  to  be  removed.  Just  as  in  varus,  slight  cases  of 
deformity  may  be  treated  by  mechanical  means  alone, 
and  without  the  division  of  tendons.  It  is  only  jus¬ 
tifiable,  however,  to  recommend  such  a  course  when 
the  deformity  is  so  slight  that  the  treatment  may 
safely  be  left  in  the  hands  of  a  judicious  nurse.  In 
an  ordinary  case,  this  mechanical  treatment  would 
occupy  many  months,  and  it  might  probably  then 
not  be  successful. 

Lately,  I  saw  a  case  of  congenital  valgus,  of  not  a 
severe  grade,  which  had  been  treated  mechanically 
for  several  months,  with  very  little  gain  except  to 


digitorum ;  but  also,  in  general,  the  muscles  of  the 
calf  of  the  leg  are  retracted,  and  become  serious  ob¬ 
stacles  in  the  mechanical  treatment  of  this  deformity. 
The  strong  ligaments  and  fasciae  in  the  sole  of  the 
foot  are  lengthened  and  much  weakened. 

Non-congenital  Talipes  Valgus  is,  in  one  or  other 
of  its  various  grades,  a  very  common  affection,  occa¬ 
sioned  for  the  most  part  by  debility,  but  arising  also 
from  other  causes,  such  as  paralysis,  spasm,  inflam¬ 
mation,  and  wounds. 

The  external  characters  of  non-congenital  valgus 
have  strong  resemblances  to  congenital  valgus,  and 
yet  there  exist  differences  which  enable  the  observer 
at  once  to  distinguish  between  these  varieties  of  de¬ 
formity. 

Non-congenital  valgus  consists  of  a  flattened  con¬ 
dition  of  the  longitudinal  and  transverse  arches  of  the 
foot,  through  which  the  sole  of  the  foot  rests  with  its 
inner  margin  flat  on  the  ground.  This  condition  is 
induced  slowly.  At  first,  it  is  present  only  when 
the  weight  of  the  body  is  borne  on  the  feet,  as  in 
standing  ;  and  the  natural  arches  are  restored  on  re¬ 
moving  the  superincumbent  weight.  But  at  length  the 
elasticity  of  the  structures  which  enter  into  the  forma¬ 
tion  of  the  sole  and  arches  of  the  foot  is  lost,  and  the 
foot  remains  flat.  In  proportion  as  the  arches  are  flat¬ 
tened,  so  is  the  height  of  the  instep  diminished,  and 
the  foot  becomes  somewhat  elongated  and  everted ; 
and,  in  consequence  of  these  changes,  the  internal 
malleolus  is  brought  absolutely  nearer  to  the  ground, 
and  its  prominence  is  increased  in  proportion  to  the 
eversion  of  the  foot.  These  points  are  shown  in  the 
following  figure.  (Fig.  47.) 


even  increase  to  produce  a  convex  surface  towards 
the  ground — the  reverse  of  the  natural  arches  of  the 
foot. 

One  of  the  most  severe  forms  of  this  distortion 
that  has  perhaps  ever  been  witnessed,  was  lately  under 
my  care  at  St.  George's  Hospital.  It  was  induced 


Fig.  48. 

as  a  consequence  of  extensive  ulceration  on  the  dor¬ 
sum  of  the  foot  and  by  cicatrisation  in  healing.  In 
this  instance,  the  arches  of  the  foot  were  absolutely 
reversed ;  the  foot  was  much  everted  and  flexed,  and 
its  outer  margin  was  raised  ;  the  tendo  Achillis  was 
tense  ;  and  there  was  scarcely  perceptible  motion  at 
the  ankle-joint.  The  following  illustrations  show  the 
deformity  well.  (Figs.  49  and  50.) 
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the  surgeon  himself,  when  he  proposed  to  divide  the 
tendons ;  for  he  was  then  convinced  that  the  opera¬ 
tion  was  necessary.  The  operation  was  performed, 
not  however  by  the  bandagist,  and  the  deformity 
was  entirely  removed  in  six  weeks. 


But  if,  at  a  tender  age,  these  efforts  of  bandaging 
are  futile,  how  much  more  so  must  they  be  in  con¬ 
genital  cases  at  a  more  advanced  age.  In  many  of 
these  cases,  the  most  perfectly  adapted  mechanism 
will  scarcely  avail  to  remove  deformity  even  after  the 
section  of  tendons  and  fascise.  In  the  majority  of 

(cases,  it  is  sufficient  to  divide  the  peronei  tendons. 
If,  however,  the  extensor  longus  digitorum  muscle  is 
retracted,  its  tendons  should  also  be  divided.  Then, 
after  the  punctures  have  healed,  the  foot  may  be 
gently  and  gradually  inverted  and  restored  to  its 
normal  form,  being  bound  to  a  pliable  splint.  In 
instances  of  severe  distortion,  it  is  frequently  neces¬ 
sary,  also,  to  divide  the  tendo  Acliillis  after  the  foot 
has  been  fully  inverted. 

In  the  adult,  the  treatment  will  probably  occupy 
as  many  months  as  it  occupied  weeks  in  the  infant. 
A  well  adjusted  mechanical  shoe  will  be  required  to 
remove  deformity  after  the  tendons  have  been 
divided.  The  improved  instruments  which  are  now 
in  use  for  the  treatment  of  these  cases  are  very 
powerful ;  and  they  require  nice  management,  lest  so 
much  force  should  be  exerted  as  to  injure  the  soft 
structures. 

The  Treatment  of  Non- Congenital  Valgus  will 
vary  according  to  the  degree  of  deformity  and  the 
cause  which  gave  rise  to  it.  A  very  large  majority 
of  these  cases  depend  on  debility ;  and  the  deformity 
1  may  be  removed  by  local  support,  and  by  general 
J  tonic  treatment  and  rest.  No  treatment  will  avail 
anything  without  rest — that  is  to  say,  rest  to  the 
overworked  lower  limbs. 

In  paralytic  valgus,  the  deformity  may  generally 
be  overcome  without  operation  and  by  mechanical 
means  only.  When  the  affection  is  recent,  this  may 
always  be  done,  and  even  there  is  then  hope  of  par- 
l  tial  recovery,  at  least,  of  muscular  power,  when  at¬ 
tention  is  given  to  the  cause  of  paralysis,  and  means 
are  taken  to  excite  the  affected  muscles.  When  the 
deformity  is  of  long  standing,  the  loss  of  power  will 
probably  remain ;  and,  in  consequence  of  structural 
shortening  which  will  probably  have  taken  place, 


one  or  more  tendons  may  require  to  be  divided.  In 
these  cases,  however,  the  comfort  and  power  which 
are  given  by  restoring  the  normal  shape  of  the  foot, 
and  by  well  adjusted  mechanical  support,  are 
worth  anything  to  one  who  has  been  long  crip¬ 
pled.  Such  support  may  probably  be  necessary 
during  the  remainder  of  life,  that  contraction  may 
not  again  occur. 

Spasmodic  valgus  is  rare.  It  is  a  sequel  of  convul¬ 
sive  action,  perhaps  occasioned  by  teething  or  by 
some  other  irritating  cause ;  and  it  remains,  for 
some  years  perhaps,  just  as,  in  another  instance,  stra¬ 
bismus  may  remain,  or  cquinus,  or  any  other  muscle 
or  group  of  muscles  may  remain  affected.  Without, 
however,  an  epileptic  condition  or  a  morbidly 
excitable  nervous  condition  continues,  this  spasmodic 
muscular  action  will  probably  diminish,  and  at 
length  cease  altogether,  without  division  of  tendons. 
It  is  necessary  to  attend  to  the  exciting  cause  of 
spasmodic  action,  rather  than  to  the  manifestation 
itself.  Wherever  disease  of  the  nervous  centres  re¬ 
mains,  no  idea  of  section  of  tendons  can  be  enter¬ 
tained  ;  but  when  irritation  and  disease  have  entirely 
passed  away,  and  this  habit  (so  to  say)  of  increased 
muscular  action  is  left  as  the  sole  indication  of  former 
disease,  it  may  be  justifiable  to  divide  a  tendon  and 
thus  to  restore  the  use  of  a  limb. 

Inflammation  about  the  foot  and  ankle — whether 
by  inducing  thickening  and  softening  of  ligaments  and 
other  soft  structures,  or  by  causing  loss  of  substance 
and  subsequent  contraction — may  give  rise  to  valgus  ; 
and  there  is  no  form  in  which  this  deformity  can 
present  itself  that  is  more  obstinate  or  difficult  to 
control  than  this  arising  from  inflammation.  A 
severe  case  is  well  nigh  hopeless :  if  it  be  of  long 
standing,  it  is  intractable ;  and  when  it  is  recent, 
wounds  and  sloughs  readily  form.  The  only  manner 
in  which  these  cases  can  be  mastered,  is  to  encase 
the  limb  in  cerate  on  strips  of  kid,  and  then  to  apply 
mechanical  means  as  gently  as  possible. 

When  the  ankle-joint  itself  has  been  affected,  and 
partial  ankylosis  remains  as  a  result  of  inflammation, 
the  greatest  benefit  may  be  derived,  after  inflamma¬ 
tion  has  entirely  ceased,  from  the  section  of  such 
tendons  as  may  tend  to  impede  motion.  It  is  rare, 
however,  that  the  tendons  themselves  have  to  be 
divided.  For  the  most  part,  it  is  alone  necessary  to 
break  through  the  adhesions  after  chloroform  has 
been  fully  administered. 

After  deformity  has  been  removed,  the  use  of  the 
limb  may  be  regained  by  various  well  adapted  move¬ 
ments,  galvanism,  shampooing,  the  hot  air  bath,  and 
such  other  means  as  may  be  indicated  by  the  cause 
and  nature  of  the  affection  itself.  It  is  necessary,  in 
all  cases  of  this  description,  that  mechanical  support 
shall  be  worn  until  the  control  of  the  limb  has  been 
gained. 

London  Ffver  Hospital.  Mr.  Charles  Squarey, 
the  house-surgeon  of  the  Fever  Hospital,  is  suffering 
from  an  attack  of  typhus  fever,  which  he  has  no 
doubt  taken  in  the  discharge  of  his  onerous  and  dan¬ 
gerous  duties.  Mr.  Squarey  for  many  months  during 
1863  acted  as  one  of  the  resident  surgeons  of  the  hos¬ 
pital,  so  that  this  is  a  second  occasion  upon  which  he 
has  so  courageously  volunteered  to  do  batte  against 
the  insidious  attacks  of  fever  to  which  the  unusually 
numerous  patients  admitted  into  the  hospital  during 
the  last  year  have  been  subjected. 
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Statistical  Tables  of  the  Operations  performed  from  January  to  June,  1864,  inclusive. 

Operations  for  Necrosis  and  Caries  of  Bone. 


No. 

Sex 

and 

age. 

Operator. 

Nature  of  operation. 

Stay  in 
Hospital 
after 

operation. 

Result. 

Remarks. 

1 

M.  14 

Mr.  Teale 

Removal  by  gouge 
of  carious  part  of  os 
calcis. 

43  days 

Cured.  Wound  very 
nearly  healed  tvhen  dis¬ 
charged. 

Four  sinuses  led  to  caries  of  the  posterior  part 
of  the  right  os  calcis.  The  disease  had  continued 
for  four  years.  An  incision  was  made  down  to  the 
disease,  and  a  hole  having  been  made  into  the  back 
part  of  the  bone  by  Mr.  Smith's  auger,  a  consider¬ 
able  number  of  carious  fragments  were  gouged  out. 
The  cavity  rapidly  filled  up. 

2 

F.  10 

Mr.  S.  Hey 

Gouging  of  carious 
cavity  in  inner  mal¬ 
leolus. 

55  days 

Cured.  Wound  nearly 
closed. 

An  opening  led  directly  into  a  cavity  in  the  inner 
malleolus  of  the  tibia.  The  diseased  bone  was 
exposed  by  incision,  a  free  opening  made  into  the 
cavity  by  Mr.  Smith’s  auger,  and  the  diseased  bone 
gouged  out. 

3 

M.  8 

Mr.  S.  Hey 

Removal  of  seques¬ 
trum. 

15  days 

Cured,  with  useful 
limb. 

A  loose  sequestrum  was  protruding  from  the  left 
tibia  in  front.  When  removed  by  forceps,  it  mea¬ 
sured  about  three  inches.  The  cavity  was  gouged. 

The  left  angle  of  the  lower  jaw  was  necrosed. 
Pieces  of  sequestrum  were  removed  through  the 
mouth. 

4 

F.  5 

Mr.  Nunneley 

Removal  of  seques¬ 
trum. 

20  days 

Cured. 

5 

M.  1C 

Mr.  S.  Hey 

Gouging  os  calcis. 

33  days 

Cured. 

4 

Sinuses  led  to  a  carious  cavity  on  the  in^er  side 
of  the  os  calcis.  The  diseased  part  was  exposed 
and  removed  by  Mr.  Smith’s  auger  and  the  gouge. 
After  the  operation,  the  wound  healed  well. 

Removal  of  Innocent  Tumours. 


No. 

Sex 

and 

age. 

Operator. 

Nature  of  operation. 

Stay  in 
Hospital 
after 

operation. 

Result. 

Remarks. 

1 

F.  30 

Mr.  Teale 

Excision  of  small 
epulis  from  lower 
alveolus. 

7  days 

Recovery. 

This  was  a  fibrous  growth,  of  the  size  of  a  filbert, 
springing  from  the  periosteum  of  the  lower  alve¬ 
olus  on  the  right  side.  It  was  removed  by  the 
knife  and  bone-scissors,  along  with  a  superficial 
piece  of  the  jaw. 

2 

M.  53 

Mr.  Teale 

Excision  of  rodent 
ulcer  situated  on  the 
right  ala  nasi. 

15  days 

Recovery. 

About  one-half  the  right  ala  nasi  was  destroyed 
by  a  rodent  ulcer  of  four  months’  duration.  The 
base  of  the  ulcer  was  freely  removed  by  the  knife. 
When  discharged,  the  wound  was  nearly  cicatrised. 

s 

F.  34 

Mr.  Teale 

Excision  of  bursal 
tumour  from  both 
patellte. 

15  days 

Recovery. 

Over  the  right  patella  was  an  almost  "solid  bursal 
tumour  as  large  as  a  pigeon’s  egg,  which  had  com¬ 
menced  five  years  before ;  and  over  the  left  knee 
a  similar  growth,  of  the  size  of  a  walnut,  of  like 
duration.  After  removal,  both  wounds  healed  ra¬ 
pidly  and  well. 

4 

F.  6 

Mr.  Teale 

Excision  of  small 
epulis  from  upper 
alveolus. 

13  days 

Recovery. 

A  small  glandular  epulis  was  removed  by  bone- 
scissors  and  gouge  from  the  centre  of  the  upper 
alveolus,  in  the  situation  of  the  front  incisor  teeth, 
which  had  previously  been  extracted. 

5 

M.  61 

Mr.  Teale 

Removal  of  simple 
fibro-cellular  poly¬ 
pus  from  right  an¬ 
trum. 

13  days 

Recovery. 

Forty  'years  before  admission,  polypi  were  re¬ 
moved  from  both  nostrils;  and  every  two  years, 
for  five  or  six  times,  the  operation  was  repeated. 
No  return  took  place  until  July  1863,  when  the 
right  nostril  again  became  the  seat  of  the  disease; 
and  in  the  same  month  the  upper  part  of  the  right 
cheek  began  to  bulge.  The  nasal  polypus  was 
again  removed,  but  the  cheek  continued  to  swell, 
and  at  the  time  of  his  admission  presented  two 
nodules— each  the  size  of  half  a  walnut — below  the 
orbit.  The  operation  was  commenced  as  if  for 
excision  of  upper  jaw  by  two  incisions — one  reach¬ 
ing  from  the  malar  bone  to  the  nose  immediately 
below  the  orbit,  and  the  other  from  the  inner  can- 
thus  downwards  by  the  side  of  the  nose  and 
through  the  upper  lip ;  the  flap  thus  marked  out 
was  turned  outwards,  and  a  mass  of  ordinary  poly¬ 
pus,  which  had  made  its  way  through  the  anterior 
wall  of  the  antrum,  was  at  once  exposed.  The 
whole  was  gouged  away,  and  the  flap  laid  down 
again.  Union  was  rapid,  and  his  recovery  appa¬ 
rently  complete. 

G 

F.  41 

Mr.  Teale 

Excision  of  fatty 
tumour. 

20  days 

Recovery. 

The  tumour  was  pendulous,  was  situated  over 
the  right  trochanter,  and  weighed  about  a  pound. 

r 

F.  40 

Mr.  P.  Teale 

Excision  of  adeno- 
cele  from  left  breast. 

29  days 

Recovery. 

The  tumour  was  situated  in  the  outer  part  of  the 
breast,  and  was  as  large  as  a  hen’s  egg. 

8 

F.  40 

Mr.  Nunneley 

Excision  of  fatty 
tumour. 

22  days 

Recovery. 

The  growth  was  about  the  size  of  half  an  ordin¬ 
ary  cocoa-nut,  was  situated  over  the  epigastrium, 
and  was  of  three  years’  growth. 

9 

F.  47 

Mr.  P.  Teale 

Excision  of  small 
cheloid. 

Out¬ 

patient 

Recovery. 

This  was  a  small  cheloid  growth  of  the  skin  in 
the  summit  of  the  left  shoulder. 

10 

F.  40 

Mr.  P.  Teale 

Excision  of  small 
cheloid. 

Out¬ 

patient 

Recovery. 

A  small  cheloid  tumour  situated  over  the  upper 
part  of  sternum. 

11 

F.  40 

Mr.  P.  Teale 

Excisionof  adenoid 
tumour  of  breast. 

14  days 

Recovery. 

An  adenocele  of  the  left  breast,  about  as  large  as 
a  pigeon’s  egg. 
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Operations  for  the  Cure  of  Aneurism,  Ncevus,  etc. 


No. 


Oporator. 


Mr.  S.  Hey 


Nature  of  operation. 


Application  of  ni¬ 
tric  acid  to  naavus. 


S 


9 


M.  26 


Mr.  Teale 


Mr.  Teale 
Mr.  P.  Teale 


Mr.  P.  Teale 


Mr.  P.  Teale 


M.  37 


Mr.  S.  Hey 
Mr.  Nunneley 


Mr.  Wheelliouse 


Excision  of  naevus. 


Excision  of  naevus. 

Enucleation  of 
large  parotid  naevus. 


Compression  and 
ligature  of  femoral 
artery  for  popliteal 
aneurism. 


Stay  in 
Hospital 
after 

operation, 


13  days 


12  days 


Out¬ 
patient 
5  days 


60  days 


Introduction  of 
setons  for  the  cure 
of  ntevus. 


Excision  of  naevus. 

Aneurism  by  ana¬ 
stomosis  treated  by 
ligature  of  vessels 
and  introduction  of 
setons. 


Compression  and 
ligature  of  femoral 
artery  for  popliteal 
aneurism. 


Result. 


Cure. 


Cure. 


Cure. 

Death. 


Recovery. 


The  nsevus  affected  the  skin  of  the  cheek  and  lower  eye¬ 
lid.  That  on  the  cheek  had  been  previously  excised  by  the 
knife.  Nitric  acid  was  carefully  applied  to  the  disease 
affecting  the  eyelid.  A  slough  and  cicatrisation  followed, 
which  resulted  in  cure  of  the  disease  without  deformity. 

The  naavus  was  situated  on  the  right  cheek,  was  as  large 
as  a  walnut,  and  involved  both  skin  and  subcutaneous  cel¬ 
lular  tissue.  The  whole  was  removed  by  the  knife. 

The  neevus  was  situated  on  the  left  side  of  the  head,  and 
was  about  the  size  of  a  sixpence. 

The  nsevus  was  very  large,  and  chiefly  subcutaneous.  It 
measured  about  an  inch  and  a  half  in  diameter,  and  occu¬ 
pied  the  lobule  and  inferior  part  of  the  helix  of  the  ear  and 
the  whole  parotid  region.  The  skin  was  dissected  off,  and 
the  growth  removed  by  enucleation.  Death  was  caused  by 
convulsions.  The  child  had  been  subject  to  laryngismhs 
stridulus. 

An  aneurism,  about  as  large  as  an  ordinary  cocoa-nut, 
completely  filled  the  right  ham.  Pain  in  the  part  about  a 
month,  but  no  tumour  noticed  until  sixteen  days  before 
admission.  Symptoms  and  signs  of  aneurism  well  marked  ; 
also  very  loud  musical  regurgitant  aortic  murmur.  Swell¬ 
ing  had  during  the  last  few  days  become  more  solid,  and  on 
its  surface  several  enlarged  anastomising  vessels  could  be 
felt;  no  treatment  for  six  days  beyond  rest  in  bed;  pulsa¬ 
tion  had  then  increased ;  aueurism  decidedly  larger.  Sig- 
noroni’s  tourniquet  applied  over  femoral  artery  in  the  groin, 
and  was  removed  in  an  hour  and  a  half  because  of  pain. 
During  following  three  days,  pressure  for  a  short  time  at 
intervals.  Swelling  continued  to  increase;  knee-joint  be¬ 
came  somewhat  distended  with  fluid  ;  oedema  of  leg  became 
more  manifest;  and  pain  very  severe.  Femoral  artery  was 
tied  at  the  apex  of  Scarpa’s  triangle.  After  operation,  every¬ 
thing  went  on  well;  pulsation  ceased,  and  did  not  return ; 
aneurism  quickly  solidified,  and  gradually  lessened  ;  cedema 
disappeared;  pain  ceased;  collateral  circulation  rapidly 
established ;  and  on  discharge,  only  a  solid  tumour  of  the 
size  of  a  small  orange.  The  ligature  was  cast  off  on'  the 
eleventh  day. 

The  ntevus  occupied  the  lower  half  of  the  nose  and  its 
septum,  and  extended  through  the  entire  thickness  of  the 
middle  third  of  the  upper  lip.  That  on  the  nose  only  was 
treated  on  the  present  occasion.  Setons  of  silk  were  passed 
through  its  substance  in  various  directions,  and  left  there 
until  fourteen  days  afterwards,  at  which  time  the  part  of 
the  growth  so  treated  was  quite  solid.  A  second  similar 
operation  was  performed  three  months  later.  After  which, 
the  growth  seemed  to  have  lost  its  me  void  structure. 

The  naavus  was  about  the  size  of  a  fourpenny-piece,  and 
situated  on  the  forehead. 

The  disease  occupied  the  whole  upper  lip  (which  was  en¬ 
larged  to  more  than  twice  its  normal  size),  and  had  followed 
immediately  upon  a  blow  by  a  stone  when  the  patient  was 
six  years  old.  The  two  enlarged  superior  coronary  arteries 
were  tied,  and  through  the  substance  of  the  lip  three  double 
thick  silk  setons  were  passed.  Considerable  suppuration 
having  been  set  up  along  the  track  of  the  setons,  they  were 
removed  at  the  end  of  twenty-six  days.  When  seen  three 
months  later,  the  lip  was  considerably  lessened,  felt  solid, 
and  pulsated  less  strongly.  Tbe  operations  were  repeated, 
and  the  setons  left  in  fifteen  days,  with  the  result  of  still 
further  solidifying  the  lip,  and  diminishing  pulsation,  This 
case  is  still  under  treatment. 

Right  ham  was  completely  filled  by  a  large  aneurism, 
which  had  first  appeared  six  weeks  before  admission; 
though  for  two  or  three  weeks  previously  to  finding  the 
swelling,  the  patient  had  acute  pain  in  and  around  the 
right  knee.  Up  to  the  commencement  of  the  disease,  he 
.  .  using  the  right  foot  constantly  to  press  the  spade.  No  Other 

hours  each  dav  for  thineen^dav'T  Femoral  artery  compressed  by  Signoroni’s  tourniquet  at  upper  part  during  six 

Ten  days  later  milsation  flithtlv  an®un?m  hlld  become  solid,  and  pulsation  nearly  ceased,  all  treatment  was  suspended, 

sac  might  burst  Vr  Wheelliouse  tied  the' “,,ts  m°st  Prominent  part,  the  skin  became  thin,  red,  and  conical.  Fearing  lost  the 
the  mass  becan^  apex  f  Scarpa's  trianSle-  A)1  threatening  signs  left ;  pulsation  ceased  ; 

eight  days  after  which  he  ed  point  disappeared.  The  ligature  did  not  come  away  until  the  thirty-second  day 

tion  He  did  noT  suffer  nZ  ’if,*  Z  )Yhm  lately’  there  was  stiU  ft  very  lar«e  hard  tumour  in  the  ham,  but  no  pul^ 

in  a  limited  space.  P  ’  d  th e  0  O0dema-  -There  was  a  feeling,  however,  of  fluctuation  on  the  outer  side  of  the  tumour 


10  days 


Out¬ 
patient 
33  days 


47  days 


Partial  cure. 


Remarks. 


Cure. 

Partial  cure. 


Recovery. 


had  been  engaged  for  several  weeks  on  a  farm,  in  digging  a  hard  clav  soil 
disease  detected.  Symptoms  and  signs  well  marked  ~  •  '  ’ 


I  F.  26  I  Mr.  Teale 


1  Excision 
calcis. 


Excisions  of  Joints  of  Bones. 


of  os  I  86  days 


I  Recovery,  with  | 

I  useful  foot. 


Right  heel  had  become  the  seat  of  disease  three  years 
|  before.  At  the  time  of  admission,  six  sinuses — all  leading 

With  the  View  nf  u _  ,  .  , .  ,  .  ,  to  the  os  calcis,  which  was  felt  bare— surrounded  the  heel. 

taumveraJlvLras  the  a^6  ?  Wl“,oh  m'eht  be  fouud  ln  a  d>seased  condition,  Mr.  Teale  made  two  incisions-one 

and  extending  dirertlv  hBcWwofd'a and  down  t0  the  calcaneo-cuboid  joint,  the  other  commencing  at  the  outer  extremity  of  the  first 

'  °uter  b°r,d.tr  th,®  beel  as  far  as  tbe  insertio11  of  the  tendo  Achillis  ;  and  thus  was  mapped 
found  to  be  iuPa  carinna  °ftbe  tissues  of  the  heel,  which  was  dissected  up  and  turned  inwards.  As  the  os  calcis  alone  was 

n®mwud’  Whllst  the  other  bones  were  left’  The  flaP  lived  and  umted  well ;  and  at  the  time  of 
a  little  nurkerimj  ii,ar«  llftd  nearly  closed.  \\  hen  seen  some  months  afterwards,  the  foot  was  quite  sound ;  and,  with  the  exception  of 
a  little  puckering,  there  was  no  deformity.  She  had  not  then  tried  to  walk  upon  it,  but  was  ordered  to  do  so. 


59 


British  Medical  Journal.]  ORIGINAL  COMMUNICATIONS.  [Jan.  21,  1865. 


Original  Cnmmwriicathms. 


RETROSPECTIVE  NOTES  ON  OUT¬ 
PATIENT  PRACTICE. 

By  C.  M.  Durrant,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 

In  reading  the  valuable  and  interesting  paper  by 
Dr.  Ransome,  of  Bowdon,  Cheshire,  “  On  the  Need  of 
Combined  Medical  Observation”,  I  was  particularly 
struck  with  the  following  remarks. 

Speaking  of  the  literary  labours  of  the  medical 
profession.  Dr.  Ransome  observes  :  “  All  the  more 
curious  and  rare  forms  of  disease  are  thus  brought  to 
light,  and  carefully  studied.  Eminent  men  connected 
with  hospitals  contribute  the  results  of  their  experi¬ 
ence  in  the  treatment  of  intricate  or  dangerous 
cases,  and  give  their  opinion  upon  difficult  questions 
of  diagnosis  or  pathology.  In  truth,  our  officers 
fight  well;  but  the  rank  and  file  of  the  profession, 
more  trained  to  observe,  and  thoroughly  capable  of 
giving  material  aid,  yet  find  no  direction  pointed 
out,  in  which  they  might  also  push  on  the  advance 
of  their  science.  There  still  remain  to  be  gathered 
in  many  items  of  observation,  each,  by  itself,  appa¬ 
rently  unworthy  of  record  and  too  unimportant  to 
advance  the  reputation  of  any  one,  which,  when 
massed  together,  would  form  a  most  valuable  store 
of  evidence.” 

It  is  to  this  “rank  and  file”,  or,  in  other  words,  the 
busy,  practical,  general  practitioner — he  who  is  ac¬ 
customed  to  deduce  facts  from  his  own  experienced 
observations,  and  who  is  ready  and  anxious,  in  re¬ 
turn,  to  receive  short  practical  deductions  from  the 
daily  observation  of  others — that  the  incalculable 
value  of  the  record  of  “  combined  medical  observa¬ 
tion”  must  especially  apply. 

When  we  consider  the  enormous  amount  of  prac¬ 
tical  lore  that  might  be  culled  from  the  observation 
of  a  portion  only  of  the  members  of  our  large  Asso¬ 
ciation,  were  that  to  be,  systematically  and  in  a  few 
words,  committed  to  paper,  we  can  only  regret  that 
so  much  valuable  matter  is  lost  to  the  profession, 
and  which  would,  if  duly  registered,  prove  of  such 
inestimable  assistance  to  the  young  practitioner. 

Often,  in  my  own  neighbourhood,  when  I  have 
asked  my  busy  medical  friends  why  they  do  not 
briefly  jot  down  the  result  of  their  own  every  day 
valuable  experience,  have  I  been  met  with  -the  fol¬ 
lowing  replies :  “  I  have  no  time”;  or,  “  Anything 
that  I  could  say  would  be  of  no  value”;  or,  “  To  de¬ 
tail  a  case  properly  would  occupy  more  time  than  I 
can  afford.”  Now,  it  is  to  this  latter  reply  that  I 
would  mainly  advert. 

I  have  constantly  heard  it  asked,  “  Why  do  not  our 
journals  contain  shorter  and  more  practical  papers  ; 
inasmuch  as  it  is  impossible  that  the  mind,  harassed 
and  over-fatigued  with  its  daily  round  of  toil,  can  ap¬ 
preciate  or  digest  the  more  lengthy,  yet  more  valu¬ 
able,  matter  that  is  weekly  put  before  us  ?” 

While  inculcating  the  advantages  which  I  think 
would  obtain  by  the  record  of  the  large  experience 
of  busy  practitioners,  scattered  over  different  dis¬ 
tricts,  and  accumulated  under  different  circum¬ 
stances,  I  would  by  no  means  ignore,  or  in  any  way 
depreciate,  the  great  value  of  the  labours  of  those 
who,  from  possessing  more  time  and  talent,  are 
enabled  to  give  the  result  of  their  deeper  researches 
towards  the  unravelling  of  the  more  intricate  phe¬ 
nomena  of  disease. 

It  appears  to  me,  however,  that  what  we  require  in 
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addition,  is  a  brief,  but  faithful,  detail  of  facts, 
emanating  from  every  grade  of  practitioner,  and 
giving  the  results  of  his  personal  experience ;  more 
particularly  in  reference  to  the  value  of  remedies, 
the  effects  of  atmospheric  changes,  and  the  influence 
of  locality ;  and,  also,  the  importance  of  particular 
symptoms,  with  a  view  to  a  correct  diagnosis.  The 
collection  of  facts  bearing  upon  these  points  may  ap¬ 
pear  trivial  to  him  who  is  called  upon  to  make  them; 
but,  in  the  aggregate,  they  cannot  but  prove  of  in¬ 
estimable  value,  as  the  result  of  concurrent  labour, 
worked  out  in  different  localities  and  under  varying 
circumstances,  but  each  having  the  same  grand  ob¬ 
ject  in  view;  viz.,  the  advancement  of  his  profession, 
and  the  good  of  his  fellow  man. 

Having  made  these  observations,  I  propose  now  to 
give  a  cursory  detail  of  the  class  of  cases  that  have 
presented  themselves  as  out-patients  within  the  last 
two  years  at  our  local  hospital.  In  doing  so,  I  shall 
confine  myself  to  those  that  have  fallen  under  my 
own  care ;  making  such  brief  remarks  upon  symptoms 
and  treatment  as  the  nature  of  the  case  may  warrant. 

The  town  of  Ipswich  stands  in  a  valley,  in  the 
midst  of  a  purely  agricultural  district.  The  locality, 
in  warm  weather,  especially  for  the  young  and  to 
those  unacclimatised,  is  relaxing  ;  and,  consequently,, 
we  find  disease  assuming,  more  or  less,  the  asthenic 
type.  Acute  diseases,  as  obtaining  among  out-pa¬ 
tients,  is  very  rare ;  but  the  more  chronic  and  tedious 
forms  present  themselves  in  almost  every  variety  for 
relief;  and  this  is  especially  seen  in  the  different 
forms  of  pulmonary  and  gastric  disorder. 

In  noticing  the  diseases  classed  under  the  several 
heads,  I  shall  consider  them  in  reference  to  their  fre¬ 
quency  of  occurrence. 

Nervous  System. 

1.  Cerebral  Congestion.  This  is  a  common  form  of' 
complaint ;  and,  when  not  arising  from  direct  cardiac 
disease,  it  may  be  more  frequently  attributed  to  a 
deficient  propelling  power  of  the  heart,  and  a  turgid, 
languid  condition  of  the  venous  system  generally. 
Atmospheric  influence,  with  the  depressing  effect  of 
long  continued  east  winds,  greatly  aggravate  the 
congestive  tendency. 

The  patient  complains  of  “  confusion”,  headache, 
and  depression  of  spirits,  giddiness,  singing  in  the 
ears,  muscse  and  sometimes  scintillations,  and  occa¬ 
sional  nausea,  although  this  seldom  amounts  to 
actual  vomiting. 

In  the  more  severe  cases,  cupping  between  the 
shoulders  has  acted  most  favourably.  Repeated 
blisters  behind  the  ears;  and,  if  the  symptoms  be 
obstinate,  a  seton  in  the  nape  of  the  neck,  are  useful. 
The  bichloride  of  mercury  is  certainly  useful  in  this 
affection.  Ammonia,  with  the  spirit  of  nitrous  ether 
and  tincture  of  colchicum ;  and  acting  steadily  upon 
the  bowels  with  neutral  salts  in  occasional  com¬ 
bination  with  the  compound  decoction  of  aloes  should 
be  employed. 

The  urine  should  be  always  carefully  tested,  both 
for  albumen,  oxalates,  and  excess  of  uric  acid. 

2.  Neuralgia.  The  forms  which  this  affection  has 
presented  during  the  two  years  have  been  Facial 
Neuralgia;  Hemicrania;  and  Sciatica. 

Facial  neuralgia,  when  not  depending  upon  de¬ 
cayed  teeth  or  intracranial  disease,  may,  in  general, 
be  traced  to  one  of  two  exciting  causes :  1,  a  general 
deficiency  of  nerve-tone,  the  result  sometimes  of 
malaria ;  and  2,  which  among  all  classes  is  a  very 
common  excitant — viz.,  a  deranged  condition  of  the 
digestive  organs.  In  the  treatment  of  the  first 
variety,  quinine,  with  or  without  cod-liver  oil,  will 
often  effect  a  speedy  cure;  but  I  have,  as  a  rule, 
found  drachm  doses  of  the  sesquioxide  of  iron  of  the 
London  Pharmacopoeia  more  to  be  relied  on. 
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Regulation  of  the  bowels  and  attention  to  diet  are, 
of  course,  very  important  auxiliaries. 

In  the  treatment  of  the  second,  or  gastric  variety 
of  facial  neuralgia,  the  duration  of  the  complaint  is, 

I  believe,  often  much  prolonged  by  the  too  early  ex¬ 
hibition  of  tonics,  especially  quinine.  I  have  so  fre¬ 
quently  seen  the  pain,  which  had  been  agonising, 
subside  so  unmistakably  upon  the  withdrawal  of  the 
quinine,  and  the  substitution  of  an  antacid  digestive 
mixture,  that  I  have  no  misgivings  in  jotting  down 
this  hint  as  one  to  be  borne  in  mind.  An  useful  for¬ 
mula  is  the  following  ( Lond .  Phar.) : 

Potass®  bicarbonatis  5iss  ;  potass®  nitratis  5ss ; 
tinctur®  hyoscyami,  spiritus  ammoni®  aromat., 
a  5ij ;  ffitheris  chlorici  jjj ;  mistur®  camph. 
ad  Jvij.  M. 

One  sixth  part  to  be  taken  three  times  a  day.. 

With  this,  I  give  compound  rhubarb  pill  at  night ; 
regulating  the  diet,  and  directing  sherry  (with  water) 
to  be  substituted  for  malt  liquor. 

The  case  of  hemicrania  was  a  very  severe  one,  re¬ 
sisting  for  a  long  time  all  remedies.  It  yielded  at 
last,  however,  to  arsenic  and  cod-liver  oil. 

The  sciatica  cases  were  also  severe  in  character, 
and  somewhat  obstinate.  In  them,  I  certainly  saw 
great  benefit  accrue  from  the  purgative  formula  of  (I 
believe)  Mr.  Hancock,  of  Charing  Cross  Hospital. ... 

Olei  tiglii  rnj ;  pilul®  colocynth.  comp.  gr.  viij  ; 
extract  hyoscyami,  pilul®  hydrargyri,  a  gr.  iv. 
M.  Make  four  pills. 

Two  of  these  pills  are  to  be  given  every  second  or 
third  night,  so  as  to  ensure  free  purgation.  This 
plan  of  treatment  is  certainly  valuable.  Of  the 
direct  tonics,  provided  the  stomach  be  in  a  condition 
to  receive  them,  the  most  efficacious  will  be  found,  to 
be  the  sesquioxide  of  iron,  in  drachm  doses,  with 
cod-liver  oil.  I  have  seen  benefit  also  from  the  ex¬ 
tract  of  stramonium,  in  doses  of  half  a  grain,  in¬ 
creased  to  one  grain,  every  four  hours.  Guaiacum 
sometimes  does  good;  but  very  frequently  it  fails.  If 
a  syphilitic  faint  be  suspected,  the  iodide  of  potas¬ 
sium,  with  the  bichloride  of  mercury,  will  be  the 
proper  remedies.  Large  blisters  along  the  course  of 
the  nerve  often  afford  much,  and  permanent,  relief ; 
and  I  have  seen  the  hypodermic  injection  of  a  solu¬ 
tion  of  morphia  relieve  the  pain  almost  instantane¬ 
ously.  The  cases  giving  rise  to  these  notes  having 
been  purely  functional,  I  do  not  here  include  such  as 
depend  upon  the  pressure  of  a  tumour  or  a  portion  of 
necrosed  bone.  In  forming  a  diagnosis  and  prognosis, 
however,  this  should  not  be  lost  sight  of. 

3.  Chorea.  The  disease  next  in  frequency  is  chorea. 
The  cases  treated  as  out-patients  have  not  been 
severe;  as  the  only  two  aggravated  instances  were 
advised  to  become  in-patients,  and  were  admitted  as 
such. 

One  case  only  deserves  a  passing  remark,  inasmuch 
as  the  disease  was  confined  to  the  muscles  of  the 
face  and  neck,  the  extremities  being  unaffected.  In 
this  patient,  the  eyes  blinked  continually,  and  the 
mouth,  when  opened,  was  closed  with  a  sudden  snap¬ 
ping  motion.  The  head  also,  at  the  height  of  the 
attack  was  twitched  continually  towards  either 
shoulder. 

In  the  treatment  of  a  case  of  chorea  as  an  out¬ 
patient,  the  great  obstacle  lies  in  the  difficulty  of  en¬ 
suring  a  diet  sufficiently  nutritious,  with  the  addi¬ 
tional  stimulus  of  wine.  These  are  remedial  adju¬ 
vants  of  such  importance,  that  it  is  thought  by  some 
practitioners  that,  with  a  nutritious  diet,  witb  wine, 
medicine,  if  necessary  at  all,  plays  but  a  very  second¬ 
ary  part  in  the  treatment.  I  have  been  so  well 
satisfied  with  the  result  obtained  from  arsenic,  that 
I  have  entirely  depended  upon  Fowler’s  solution  in 
the  treatment,  provided  merely  that  the  digestive 


organs  be  not  disordered,  nor  the  bowels  much  con¬ 
fined.  Occasionally  a  blister  to  the  nape  of  the  neck 
will  be  found  of  signal  service. 

4.  Epilepsy.  The  cases  of  epilepsy  that  have  pre¬ 
sented  in  the  last  two  years  among  our  out-patients 
have  been  fewer  in  number  than  have  obtained  in 
previous  years.  Two  of  these  cases  have  been  func¬ 
tional  only,  depending  upon  the  period  of  puberty  in 
both  sexes. 

In  the  treatment,  if  the  attack  be  slight,  I  have 
been  satisfied  with  the  application  of  a  blister  to  the 
nape  of  the  neck.  If,  on  the  contrary,  the  disease  be 
of  a  severe  character,  and  the  fits  of  frequent  occur¬ 
rence,  I  believe  that  no  remedy  acts  with  such  good 
prospect  of  success  as  a  seton  at  the  same  spot. 

Of  medicines  given  internally,  I  think  that  I  have 
seen  decided  benefit  follow  the  use  of  the  bromide  of 
potassium,  in  doses  of  five  grains,  increased,  if  neces¬ 
sary,  to  ten  grains,  three  times  a  day.  With  this  maybe 
combined  the  ammoniated  tincture  of  valerian.  Steel, 
zinc,  and  arsenic,  in  the  milder  cases,  are  also  valu¬ 
able  remedies.  The  beneficial  effect  of  nitrate  of 
silver  has,  I  think,  been  much  overrated.  It  must 
be  borne  in  mind,  however,  that,  in  uncomplicated 
epilepsy,  every  new  remedy  for  a  time  appears  to  do 
good. 

The  diet  should  be  nutritious,  with  wine  rather 
than  malt  liquor ;  and  all  over-fatigue,  with  mental 
excitement,  strictly  prohibited. 

[To  be  continued.'] 


ILLUSTRATIONS  OF  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  0.  Sankey,  M.D.Lond.,  Proprietor  of 
Sandywell  Park  Private  Asylum ;  Lecturer  on 
Mental  Disease  in  University  College,  London;  late 
Medical  Superintendent  of  the  Female  Depart¬ 
ment,  Hanwell  Asylum. 

The  course  of  these  papers  having  been  unavoidably 
interrupted,  it  becomes  necessary  to  recapitulate  the 
argument  which  the  illustrations  were  intended  to 
support.  In  the  first  papers.  Melancholy  was  de¬ 
scribed  ;  first,  in  its  most  simple  form ;  next,  with  in¬ 
tellectual  disturbance ;  then,  with  prominent  motor 
symptoms — that  is,  in  some  cases  with  restless  ac¬ 
tivity  of  motion,  in  others  with  a  fixed  and  semi- 
cataleptic  inactivity.  After  that,  cases  of  Mania  were 
given ;  and  it  was  shown  that,  as  a  rule,  all  cases  of 
acute  mania  commence  with  a  melancholic  stage — 
that  the  states  of  melancholy  and  mania  run  imper¬ 
ceptibly  together,  so  that  there  is  no  evidence  of  any 
pathological  difference  between  these  different  forms 
of  insanity. 

That  a  stage  of  melancholy  ushers  in  a  very  large 
proportion  of  all  cases  of  insanity  is  beyond  question. 
It  is  the  commencement  as  well  as  the  chief  portion 
of  those  attacks,  to  which  the  name  of  Melancholia 
is  given;  and  we  have  seen  that  it  also  ushers  in 
typical  cases  of  mania.  That  every  variety  of  mental 
disease  has  a  primary  melancholic  stage  has  been 
doubted  and  denied.  The  question  is  an  important 
one  on  many  accounts ;  and  therefore  I  have  analysed 
all  the  new  cases  that  came  under  my  observation 
during  the  year  1863  at  Hanwell,  excepting  the  cases 
of  general  paralysis,  epilepsy,  and  idiocy.  I  find 
that  there  were  198  admissions  ;  and  of  these  32  be¬ 
longed  to  some  form  of  mania.  The  history  of  the 
disease  was  complete,  however,  in  only  18  of  these 
32;  and  there  was  a  distinct  and  well  marked  pre¬ 
monitory  stage  of  melancholy  in  13,  and  none  in  o 
only. 

These  five  cases,  without  a  melancholic  stage  pre- 
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ceding  the  evidences  of  mania,  resembled  each  other 
in  many  other  points.  1.  None  of  them  were  primary 
attacks  of  insanity.  Hence  we  may  draw  this  infer¬ 
ence,  which  is  corroborated  by  all  my  experience,  that 
all  primary  attacks  of  mania  (proper)  commence  by 
melancholy;  and  the  converse — viz.,  that  where  an 
outbreak  of  maniacal  violence  takes  place  in  an  indi¬ 
vidual  without  a  previous  stage  of  melancholia,  such 
individual  has  been  insane  before.  2.  These  five  ex¬ 
ceptional  cases  commenced  suddenly.  3.  They  ex¬ 
hibited  great  violence  for  a  short  period.  4.  All 
recovered;  and  on  recovery  all  denied  having  been 
ill,  and  dwelt  much  on  the  injustice  of  their  detention 
or  incarceration.  5.  It  is  curious— but  whether 
it  is  an  accidental  coincidence  or  not  I  am  uncer¬ 
tain— that  three  out  of  the  five  (and  these  were 
all  females)  stripped  themselves  naked  when  first 
taken. 

These  cases  certainly  have  characters  of  sufficient 
constancy  and  distinctness  to  enable  us  to  predicate 
their  future  progress ;  I  am  not  convinced,  however, 
that  they  constitute  in  themselves  a  separate  form  of 
disease,  or  a  distinct  species. 

I  know  of  nothing  which  marks  their  character — 
for  example,  in  the  first  onset,  or  in  the  primary  at¬ 
tack.  I  am  not  aware  of  any  diagnostic  mark  which 
would  enable  one  who  witnessed  the  primary  attack 
to  prognosticate  that  the  patient  would  be  liable  to 
repeated  secondary  attacks  of  the  disease.  Nor  does 
my  experience  enable  me  to  say  whether  the  primary 
attack  is  invariably  accompanied  or  not  accompanied 
by  melancholic  symptoms.  This  is  a  point  which  re¬ 
mains  for  future  inquiry. 

If  we  admit  this  form  of  case  as  distinct,  it  is 
nearly  the  only  one  out  of  the  multitude  of  variations 
which  have  received  distinctive  appellations  to  which 
I  would  yield  the  same  distinction. 

In  different  authors,  one  meets  with  an  almost  in¬ 
numerable  variety  of  forms  of  insanity,  on  which 
separate  names  have  been  bestowed.  The  confusion 
thus  introduced  into  the  subject  becomes  perplexing 
in  the  extreme.  Guislain  thus  commences  his  ninth 
chapter :  “  \  ingt-trois  formes  de  manie,  sans  compter 
plusieurs  formes^  composees  non  indiquees,  voila,  me 
direz-vous  peut-etre,  une  bagage  symptomatologique 
passablement  lourde  pour  la  m6moire.”  (P.  203.) 
Before  proceeding  with  the  illustrations  of  distinct 
forms,  it  becomes  necessary  here  to  explain  of  what 
these,  so-called  varieties  consist.  From  a  careful 
examination  of  all  these  variously  named  kinds  of 
mania,  I  think  it  will  be  found  that  they  belong  to 
one  of  the  three  following  classes. 

1.  Certain  so-called  forms  will  be  found  to  consist 
of  cases  in  which  one  particular  symptom  has  been 
perhaps  rather  more  prominent  than  the  rest ;  as,  for 
example,  cases  named  kleptomania,  erotomania, 
nymphomania,  oinomania,  homicidal,  suicidal  ma¬ 
nia,  etc. 

2.  Another  large  section  of  these  varieties  are 
named  from  some  presumed  cause  of  attack,  such  as 
puerperal  mania,  hysterical  mania,  phthisical  mania, 
mania  a  potu,  none  of  which  have  very  distinctive 
characters,  according  to  my  experience. 

3.  Varieties  have  been  formed  out  of  what  really 
are  only  stages  in  the  progress  of  insanity.  The 
cases  hitherto  narrated  have  all  belonged  to  the 
acute  stage  of  the  disease.  The  morbid  processes, 
m  entering  upon  the  chronic  stage,  undergo  certain 
modifications  in  tlieir  downward  progress.  The  dis- 
ease  may  subside  gradually,  or  it  may  alternate  be¬ 
tween  activity  and  inactivity ;  and  it  may  ultimately 
cease  altogether,  but  leave  the  mind  in  one  case 
enfeebled  only,  in  another  nearly  annihilated.  Out 
of  these  progressive  stages,  more  kinds  of  insanity 
have  been  formed. 


1.  In  the  worst  condition,  the  patient  is  demented 
— imbecility,  dementia. 

2.  In  another  set  of  cases,  the  morbid  process  ap¬ 
pears  to  terminate,  but  leaves  the  mind  permanently 
changed  in  some  peculiar  function ;  as  a  particular 
delusion  remains,  an  alteration  of  disposition,  or  an 
eccentricity  in  habits,  etc.  Most  English  writers 
would  call  this  a  state  of  chronic  mania.  In  France, 
it  constitutes  what  they  call  monomania ;  and  some 
writers  have  coined  names  for  almost  every  sort  of 
eccentricity  of  conduct  or  behaviour  met  with.  “  There 
is  a  mania,”  writes  Guislain,  “  which  I  call  manie 
astucieuse,  malicieuse,  which  resembles  this  foregoing 
{manie  raisonnante) ,  but  which  presents  phenomena 
of  marked  character.  The  patient  is  guided  by  a 
spirit  of  intrigue ;  he  is  a  cheat,  a  sharper,  an  in¬ 
triguer,”  etc. 

3.  The  downward  progress  in  certain  cases  is  not 
uniformly  progressive.  The  patient,  on  the  whole, 
declines  towards  dementia;  but  periods  of  activity 
— flickerings  of  the  morbid  process — occur.  Thus 
the  chronic  mania  may  be  subject  to  occasional  out¬ 
breaks  of  violence — to  a  recurrence  of  the  acute  symp¬ 
toms  generally ;  and  these  attacks  take  place  at 
completely  irregular  or  at  more  or  less  regular  inter¬ 
vals.  We  have  the  following  modes  in  which  this 
may  take  place. 

1.  The  patient  is  subject  to  occasional  outbreaks 
of  violence  and  excitement ;  but  a  constant  and  pro¬ 
gressive  increase  of  imbecility  goes  on. 

2.  The  patient’s  condition  alternates  between  a 
state  of  general  depression  and  one  of  great  excite¬ 
ment.  (This  form  is  called  folie  circulaire  by  French 
writers.) 

3.  The  patient  has  repeated  attacks,  of  two  or 
three  months’  duration  every  year,  for  many  years 
consecutively ;  not  entirely  recovering  sanity  in  the 
interval,  but  free  from  depression.  These  cases  are 
what  have  already  been  alluded  to  as  recurrent 
mania. 

In  the  next  paper,  a  few  observations  on  these 
variations  of  the  symptoms  will  be  considered. 


NOTE  ON  LARYNGOSCOPY. 

By  George  Johnson,  M.D.,  Professor  of  Medicine  in 
King’s  College. 

It  is  common  to  meet  with  persons  who,  having  had 
no  experience  in  the  use  of  the  laryngoscope,  are 
sceptical  as  to  the  possibility  of  examining  the  larynx 
without  difficulty,  and,  in  particular,  without  occa¬ 
sioning  considerable  annoyance  to  the  subject  of  the 
examination.  In  illustration  of  the  facility  with 
which,  in  the  great  majority  of  cases,  the  larynx  may 
be  inspected,  I  beg  to  narrate  the  following  occur¬ 
rence. 

A  few  days  since,  after  lecturing  to  my  clas3  at 
King’s  College  on  the  Use  of  the  Laryngoscope,  I 
announced  to  them  my  intention  of  first  showing 
them  my  own  larynx,  by  the  simple  process  which  I 
have  described  in  my  published  lectures,  and  then  I 
requested  that  twelve  of  my  pupils  would  submit  to 
a  laryngoscopic  examination,  with  a  view  to  ascertain 
in  what  proportion  of  cases  the  larynx  could  be  in¬ 
spected  without  difficulty. 

Accordingly,  twelve  gentlemen  presented  them¬ 
selves  ;  and  the  result  was,  that  in  eleven  cases  I  at 
once  got  a  complete  view  of  the  larynx  by  a  single  in¬ 
troduction  of  the  mirror;  while  in  the  twelfth  case  a 
large  and  rather  nervous  tongue  somewhat  interfered 
with  the  examination,  and,  after  three  or  four  at¬ 
tempts,  I  got  only  an  incomplete  view  of  the  larynx. 

The  whole  process  of  demonstrating  my  own  larynx, 
and  inspecting  the  larynx  of  twelve  members  of  my 
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class,  occupied  exactly  a  quarter  of  an  hour.  I  be¬ 
lieve  that  not  one  of  these  gentlemen  had  ever  before 
been  subjected  to  a  laryngoscopic  examination.  The 
ease  with  which  the  inspection  was  borne  by  the  sub¬ 
jects  of  it  was  not,  therefore,  the  result  of  habit  on 
their  part. 

I  thought  that  this  mode  of  proceeding  would  be 
an  effectual  means  of  showing  my  pupils  that  a 
laryngoscopic  examination  may  usually  be  made 
quickly  and  "with  ease ;  and  I  think  that  the  publica¬ 
tion  of  the  result  may  influence  some  sceptics  who 
may  chance  to  read  the  account.  To  guard  myself 
against  a  possible  imputation  of  having  made  an  un¬ 
warrantable  “  assumption”,  requiring  to  be  exposed 
and  corrected  in  a  second  edition  of  Medical  Errors,  I 
beg  to  state  that  I  by  no  means  infer  from  this  expe¬ 
riment  that  an  inspection  of  the  larynx  may  always 
be  made  with  equal  ease  in  the  same  proportion  of 
cases. 


J^cbiftos  unit  fkrtim. 


Acupressure  :  A  New  Method  of  Arresting  Sur¬ 
gical  Haemorrhage  and  of  Accelerating  the  Healing 
of  Wounds.  By  James  Y.  Simpson,  M.D., 
F.R.S.E.,  Professor  of  Medicine  and  Midwifery  in 
the  University  of  Edinburgh,  etc.  With  Illustra¬ 
tions.  Pp.  580.  Edinburgh :  1864. 

A  little  more  than  five  years  ago,  Dr.  Simpson 
described  to  the  Royal  Society  of  Edinburgh  a  plan 
for  the  suppression  of  haemorrhage  by  the  temporary 
compression  of  arteries  by  means  of  metal.  This 
method  of  treatment,  to  which  he  gave  the  name  of 
acupressure ,  has  excited  much  interest  among  sur¬ 
geons,  and  its  reception  has  been  watched  throughout 
by  the  proposer  himself,  who  now,  after  a  silence  of 
years,  comes  forth  with  his  matured  opinions,  first  in 
two  lectures  in  the  Medical  Times  and  Gazette ,  and 
then  in  the  expansion  of  them  in  the  present  work. 

After  a  chapter  on  the  Importance  of  Surgical 
Haemorrhage  and  Surgical  Haemostatics,  the  author 
speaks  of  the  Impediments  to  the  Primary  Union  of 
Wounds.  In  the  course  of  his  remarks,  he  traces  the 
readiness  of  union  in  vesico-vaginal  fistula,  ruptured 
perinaeum,  and  hare-lip,  to  the  absence  of  arterial 
ligatures  ;  and,  vice  versCi ,  he  holds  that,  when  sur¬ 
gical  wounds  fail  to  unite  by  primary  union,  it  is 
because  ligatures  have  been  employed. 

“  It  is,  in  short,  the  absence  or  the  presence  of 
these  ligatures  tied  around  the  ends  of  the  bleeding 
arteries,  that  makes  the  marked  and  distinctive  dif¬ 
ference  between  wounds  likely  to  heal  and  wounds 
not  likely  to  heal  by  the  first  intention.  But  then 
arises  the  next  question, — Why  do  the  ligatures  in¬ 
terfere  with  the  primary  adhesion  of  wounds  ? 

“  Arterial  ligatures  prevent  the  primary  union  of 
the  lips  of  wounds  in  two  ways — (1.)  By  acting  as 
extraneous  and  irritating  bodies,  and  hence  as  mini¬ 
ature  setons ;  and  (2.)  By  their  necessarily  producing 
strangulation  and  sloughing  of  every  tied  artery  at 
the  part  of  deligation.”  (P.  22.) 

He  then  proceeds  to  object  to  ligatures,  that  they 
act  as  foreign  and  irritating  bodies,  and  that  they 
strangulate  and  slough  the  artery  at  the  point  tied. 

Again,  Dr.  Simpson  still  more  strongly  expresses 
his  abhorrence  of  the  arterial  ligature,  by  comparing 
its  use  to  the  placing  of  minute  morsels  of  dead  flesh 
into  the  raw  cavities  or  on  the  sides  of  surgical 
wounds. 


“  For  thus,  in  every  wound,  surgeons  (1)  artificially 
produce  and  make  as  many  small  masses  of  strangu¬ 
lated,  dead,  and  sloughing  tissue,  and  have  (2)  as 
many  small  irritating  seton-threads  attached  to  these 
masses,  as  there  are  vessels  tied.  Further,  they  (3) 
retain  these  small  sloughs,  and  the  long  threads 
which  are  anchored  to  them,  for  five,  ten,  or  more 
days,  in  the  depths  and  sides  of  the  wound,  whose 
surfaces  they  wish  to  cohere  throughout.  (4.)  Each 
separate  arterial  slough  inevitably  sets  up  around  it 
an  eliminative  process  of  ulceration  and  suppuration, 
and  every  ligature-thread  inevitably  also  excites  sup¬ 
purative  irritation  along  its  track.  Is  it  a  great 
marvel  then  that  primary  union  so  seldom  occurs  in 
wounds  so  managed  ?  Would  it  not  be  a  greater 
marvel,  if  union  by  the  first  intention  followed  of tener 
under  such  adverse  circumstances  ?”  (Pp.  45-46.) 

In  the  sixth  chapter  are  described  Acupressure- 
Needles,  and  the  means  of  applying  them. 

«  First  Method  of  Application  This  was  the  mode 
which  I  generally  adopted  in  most  of  the  first  acupres¬ 
sure  operations.  It  consists  in  passing  a  long  needle 
twice  through  the  flaps  or  sides  of  a  wound,  so  as  to 
cross  over  and  compress  the  mouth  of  the  bleeding 
artery  or  its  tube,  just  in  the  same  way  as,  in  fastening 
a  flower  in  the  lapelle  of  our  coat,  we  cross  over  and 
compress  the  stalk  of  it  with  the  pin  which  fixes  it,  and 
with  this  view  pass  the  pin  twice  through  the  lapelle. 
The  only  portion  of  the  needle  which  is  left  exposed 
internally  on  the  fresh  surface  of  the  wound  is  the  small 
middle  portion  of  it,  which  bridges  over  and  compresses 
the  arterial  tube  at  its  bleeding  mouth,  or  a  line  or 
two  or  more  on  the  cardiac  side  of  it.  And  if  it  were  a 
matter  of  any  moment,  this  part  need  not  always  be 
left  bare;  for  the  needle  could  be  often  passed  a  few 
lines  higher  up  between  the  vessel  and  the  cut  surface, 
and  without  emerging  on  that  surface.  More  or  less 
of  both  extremities  of  the  needle,  viz.,  its  head  and 
point,  are  exposed  externally  on  the  cutaneous  sur¬ 
face  of  the  side  or  flap  of  the  wound.  When  passing 
the  needle  in  this  method,  the  surgeon  usually  places 
the  point  of  his  left  forefinger  or  of  his  thumb  upon 
the  mouth  of  the  bleeding  vessel,  and  with  his  right 
hand  he  introduces  the  needle  from  the  cutaneous 
surface,  and  passes  it  right  through  the  whole  thick¬ 
ness  of  the  flap  till  its  point  projects  for  a  couple  of 
lines  or  so  from  the  surface  of  the  wound,  a  little  to 
the  right  side  of  the  tube  of  the  vessel.  Then,  by 
forcibly  inclining  the  head  of  the  needle  towards  his 
right,  he  brings  the  projecting  portion  of  its  point 
firmly  down  upon  the  site  ot  the  vessel,  and,  after 
seeing  that  it  thus  quite  shuts  the  artery,  he  makes 
it  re-enter  the  flap  as  near  as  possible  to  the  left  side 
of  the  vessel,  and  pushes  on  the  needle  through  the 
flesh  till  its  point  comes  out  again  at  the  cutaneous 
surface.  In  this  mode  we  use  the  cutaneous  walls 
and  component  substance  of  the  flap  as  a  resisting 
medium,  against  w'hich  we  compress  and  close  the 
arterial  tube.  But  in  some  wounds  a  neighbouring 
bone  or  other  firm  unyielding  texture  forms  the  best 
and  readiest  point  of  resistance  against  which  to  pin 
and  compress  the  artery  by  the  acupressure  needle. 
In  such  cases,  the  end  of  the  finger  at  the  bleeding 
point  is  sometimes  necessary  to  assist  the  needle  in 
duly  pressing  it  down  upon  or  against  the  open  ves¬ 
sel.  In  both  these  modifications  of  acupressure  a 
thick  flap,  or  a  vessel  situated  deeply,  requires  a  pro- 
portionally  longer  needle  ;  and  the  amount  ol  pies- 
sure  upon  the  artery  is  easily  regulated  and  increased, 
when  required,  by  the  acuteness  of  the  angle  which 
the  needle  makes  in  its  passage  over  the  arterial  tube. 
The  degree  of  compression  required  to  shut  an  artery 
by  acupressure  is  generally  by  no  means  great,  espe¬ 
cially  if  care  be  taken  to  pass  the  needle  as  near  as 
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possible  to  the  arterial  tube,  and  without  a  layer  or 
layers  of  elastic  tissue  intervening  between  them. 
This  needle  can  be  withdrawn  at  will,  at  any  hour  or 
time,  by  pulling  at  the  head  of  it;  which,  I  have 
said,  is  placed  externally. 

“There  are  some  objections  to  using  such  long 
needles  in  acupressure  when  they  can  be  avoided. 
They  are  liable  to  be  passed  so  as  to  compress  the  in¬ 
cluded  tissues  too  strongly ;  they  compress,  however 
slightly,  an  unnecessary  extent  of  tissue ;  and,  being 
partly  external,  they  are  liable  to  prove  unwieldy 
and  incommodious  in  putting  on  dressings,  etc.,  to 
the  wound,  provided  we  do  use  such  applications 
to  it. 

“  In  the  method  of  acupressure  which  I  have  de¬ 
scribed,  the  long  needles  are  introduced  from  the 
cutaneous  surface,  and  their  extremities  left  out  ex¬ 
ternally.  In  the  two  other  methods — the  second  and 
third — common  sewing  needles  are  used.  They  are 
introduced  on  the  raw  surface  of  the  wound,  and  are 
situated  thus  altogether  internally,  or  between  the 
lips  of  the  wound. 

“  Second  Method  of  Application.  A  common  short 
sewing  needle,  threaded  with  a  short  piece  of  iron- 
wire  for  the  purpose  of  afterwards  retracting  and  re¬ 
moving  it,  is  dipped  down  into  the  soft  textures  a 
little  to  one  side  of  the  vessel,  then  raised  up  and 
bridged  over  the  artery,  and  then  finally  dipped  down 
again,  and  thrust  into  the  soft  tissues  on  the  other 
side  of  the  vessel.  In  bridging  over  the  vessel,  care 
must  be  taken  to  press  the  end  of  the  needle  down 
upon  the  mouth  or  tube  of  the  bleeding  artery  with 
force  sufficient  to  shut  the  arterial  tube  and  arrest 
the  hemorrhage.  The  end  of  the  finger  pushed 
against  the  side  of  the  projecting  portion  of  the 
needle  is  often  required  thus  to  compress  and  close 
the  vessel  adequately,  before  the  tip  of  it  is  sent  on¬ 
wards  and  fixed  in  the  tissues  beyond. 

“  Third  Method  of  Application.  This  method  is  the 
one  which  will  probably  be  most  frequently  followed. 
It  consists  in  compressing  the  vessel  between  the 
threaded  sewing  needle  and  a  duplicature  of  passive 
iron  thread.  Here,  as  in  the  method  last  related,  the 
cutaneous  surface  is  left  intact;  but  the  needle  is 
passed .  below,  instead  of  over  or  above,  the  artery. 
The  point  of  the  needle  is  entered  a  few  lines  to  one 
side  of  the  vessel,  then  passed  under  or  below  it,  and 
afterwards  pushed  on,  so  that  the  point  again  emerges 
a  few  lines  beyond  the  vessel.  The  noose  or  duplica¬ 
ture  of  wire  is  next  thrown  over  the  point  of  the 
needle ;  then,  after  being  carried  across  the  mouth  or 
site  of  the  vessel,  and  passed  around  the  eye-end  of 
the  needle,  it  is  pulled  sufficiently  tight  to  close  the 
vessel ;  and  lastly,  it  is  fixed  by  making  it  turn  by 
a  half-twist  or  twist  around  the  stem  of  the  needle. 
A  slight  half-twist  usually  fixes  a  rigid  wire-thread 
quite  perfectly.  If  the  operator  prefers,  he  may  keep 
the  two  threads  of  the  noose  open  after  they  bridge 
across  the  artery,  and  tie  them  below  or  behind  the 
eye-end  of  the  needle,  in  the  form  of  a  common  single 
or  double  knot.  A  common  silk  thread  may  be  used 
in  the  same  way.  But  the  tie  with  any  kind  of 
thread  takes  much  longer  time  than  the  twist  with 
metallic  thread,  and  certainly  is  not  more  efficient. 
When  in  either  case — whether  the  twist  or  tie  has 
been  adopted — the  operator  wishes  to  remove  this 
simple  acupressure  apparatus  after  a  period  of,  say 
five,  twenty,  thirty,  or  more  hours,  all  he  has  to 
do  in  order  to  withdraw  the  needle  is  to  pull  it  out, 
by  dragging  at  the  twisted  wire  with  which  it  is 
threaded,  the  noose  of  wire-thread  is  thus  at  once 
loosened  and  liberated,  and  can  be  withdrawn.  To 
distinguish  easily  between  the  wire-thread  passed 
through  the  eye  of  the  needle  and  the  duplicature  of 
wire,  it  is  always  convenient  to  mark  the  former  by 
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having  it  plaited  or  twisted,  or  a  knot  for  the  same 
purpose  can  be  tied  on  the  end  of  it.”  (Pp.  53-61.) 

As  to  the  time  during  which  the  needles  should  re¬ 
main  applied,  further  investigation,  Dr.  Simpson 
says,  is  required ;  but  the  period  varies  with  the  size 
of  the  artery,  and  is  comparatively  short,  ranging 
from  fifty  to  twenty  or  thirty  and  even  two  hours. 
The  early  removal  of  the  needles  is  contraindicated 
by  the  presence  of  sickness  and  vomiting,  and  by 
pulsation  in  the  artery  up  to  the  edge  of  the  wound. 
In  these  cases,  it  is  better  to  err  by  leaving  the 
needles  longer  than  is  actually  required,  than  to  re¬ 
move  them  too  soon,  and  thus  give  opportunity  for 
haemorrhage  to  occur. 

The  eighth  chapter  contains  Dr.  Simpson’s  opinions 
on  the  Local  Requisites  for  the  Primary  Union  of 
Wounds.  He  advocates  the  use  of  metallic  sutures ; 
and,  beyond  these,  the  use  of  no  other  dressing 
whatever.  Vesico-vaginal  wounds,  he  believes,  heal 
readily  just  because  we  cannot  meddle  with  them 
and  load  them  with  all  kinds  of  applications. 

“  Even  a  dressing  of  charpie  and  cold  water  to  a 
recent  wound  is,  perhaps,  more  hurtful  than  useful. 
It  busily  unmakes  what  nature  is  busily  making — a 
crust  along  the  edges  of  the  closed  wound.  If  the 
bps  of  it  threaten  to  become  red  and  irritated  or  in¬ 
flamed,  then  we  may  apply  to  them  cold  water,  or 
still  better,  cold  air.  I  have  found  that  occasional 
streams  of  cold  air  directed  upon  the  wound  or  its 
vicinity  from  a  pair  of  bellows  prove  both  most  bene¬ 
ficial  locally,  in  keeping  down  morbid  heat  and  irrita¬ 
tion,  and  are  most  grateful  to  the  feelings  of  the 
patient.  When  the  surface  of  the  wound  is  thus  left 
uncovered,  we  have  an  opportunity  of  at  once  ascer¬ 
taining  the  accession  of  redness  or  swelling  in  any 
part  of  it,  and  of  relaxing  or  snipping  any  particular 
suture-thread  that  may  be  offering  to  produce  trac¬ 
tion  or  irritation.  We  can  do  this  without  putting 
the  patients  to  the  annoyance  and  pain  of  forcibly 
lifting  or  raising  the  dressings  from  the  site  of  the 
recent  and  tender  wound — entangled,  as  these  dress¬ 
ings  are  always  apt  to  be,  with  the  ends  of  the  liga¬ 
ture-threads,  and  with  dried  discharges  gluing  them 
to  the  newly  cut  surface.  This  absence  of  all  cover¬ 
ings  further  frees  their  thoughts  from  the  dread  of 
the  renewal  and  changing  of  the  dressings  them¬ 
selves  from  time  to  time — a  source  of  terror  of  which 
some  patients,  as  M.  Velpeau  correctly  observes,  are 
almost  as  afraid  as  they  are  of  the  operation  itself. 
The  abandonment  of  all  dressings  whatever  saves 
the  patient,  I  repeat,  alike  from  any  sufferings  and 
from  any  fears  attached  to  the  removal  of  them.” 
(Pp.  117-118.) 

In  the  ninth  chapter,  Dr.  Simpson  gives  a  Retro¬ 
spective  Notice  of  the  Primary  Local  Dressing  of 
Wounds,  relating  the  well  known  tale  of  the  alarm 
of  Ambroise  Pare  at  his  supply  of  hot  oil  being  ex¬ 
hausted,  and  his  astonishment  at  finding  that  the 
wounded  to  whorp  he  had  applied  a  more  simple 
dressing  were  in  much  the  best  condition.  The  au¬ 
thor  also  notices  the  great  changes  which  have  taken 
place  in  the  treatment  of  amputation -wounds  during 
the  last  century  in  this  country,  and  specially  men¬ 
tions  “  two  of  the  most  able  and  enlightened  provin¬ 
cial  surgeons  of  England” — Mr.  Teale  of  Leeds  and 
Dr.  Humphry  of  Cambridge — as  having  warmly  tes¬ 
tified  to  the  superiority  of  the  practice  of  closing 
wounds  with  appropriate  sutures,  and,  beyond  this, 
using  no  applications. 

Some  objections  against  acupressure  are  now  con¬ 
sidered.  First,  is  it  more  difficult  than  deligation? 
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Deligation  itself,  says  Dr.  Simpson,  was  once  a  diffi¬ 
cult  process  in  comparison  with  cauterisation  ;  but 
now  it  has  become  simplified  and  much  more  easy. 
In  like  manner,  u  other  and  simpler  means  of  apply¬ 
ing  the  acupressure-needle  than  any  which  I  have 
proposed  will  very  probably  be  suggested  by  others.” 
Even  at  present,  however,  most  surgeons  who  have 
tried  acupressure,  according  to  the  author,  have 
found  it  as  easy  as  ligature. 

Is  secondary  haemorrhage  more  liable  to  occur 
with  acupressure  or  with  deligation  ?  Not  with 
acupressure,  says  Dr.  Simpson ;  because,  as  numerous 
surgeons  write,  secondary  haemorrhage  depends  in 
the  large  majority  of  cases  on  local  causes — ulcera¬ 
tion  and  sloughing ;  and  these,  unavoidable  after 
ligature,  do  not  occur  when  acupressure  is  used. 

“  It  is  when  one  or  other,  or  both,  of  these  pro¬ 
cesses  proceed  to  a  morbid  excess  and  depth,  that 
secondary  haemorrhage  from  the  opened  arterial  tube 
follows.  In  acupressure,  on  the  other  hand,  there  is 
no  ulceration  or  sloughing  whatsoever  of  the  arterial 
tube ;  its  cavity  becomes  obliterated  after  merely 
laying  its  internal  surfaces  in  contact  by  the  pressure 
of  the  needle.  And  hence,  secondary  haemorrhage  as 
the  result  of  its  two  common  causes — viz.,  ulceration 
and  sloughing — should  be  almost  or  altogether  un¬ 
known  when  acupressure  is  resorted  to.”  (P.  158.) 

Acupressure  has  been  followed  by  secondary  hae¬ 
morrhage  in  two  cases ;  one  which  occurred  in  the 
practice  of  Mr.  Page  of  Carlisle,  where,  in  amputa¬ 
tion  of  the  thigh,  the  needle  was  withdrawn  in 
twenty-four  hours — probably  too  soon ;  and  another 
related  by  Mr.  Crompton,  where  the  formation  of  a 
plug  in  the  artery  was  probably  delayed  by  consti¬ 
tutional  causes. 

In  the  fifteenth  chapter,  Dr.  Simpson  examines 
and  replies  to  further  objections  against  acupressure, 
urged  by  several  of  our  most  eminent  surgeons.  It 
Avas  stated  by  Professor  Miller  (when  Dr.  Simpson 
first  brought  fonvard  the  subject)  that  it  would  be 
difficult  to  avoid  including  the  vein,  and  probably 
also  the  nerve.  To  this  Dr.  Simpson  noAV  answers, 
that  acupressure  has  now  been  used  in  many  opera¬ 
tions  Avithout  any  evil  consequences,  such  as  Avere 
referred  to  by  Mr.  Miller,  being  induced. 

The  next  statement  referred  to  is  that  of  Mr. 
Erichsen,  Avho  admits  that  acupressure  is  “unques¬ 
tionably  safe  as  well  as  convenient”  for  small  arte¬ 
ries,  but  urges  that  the  safety  of  its  application  to 
large  arteries  remains  to  be  shown.  Dr.  Simpson 
replies : 

“  Already,  however,  acupressure  has  been  repeatedly 
employed  in  stopping  hemorrhage  from  the  largest 
vessels  ever  opened  in  wounds,  and  that  as  readily, 
and  as  successfully,  as  from  the  smallest  bleeding 
arteries.  It  has  been  used  repeatedly  in  all  the 
larger  amputations.  I  know  of  upwards  of  a  dozen 
cases  of  amputation  of  the  thigh  in  which  the  femo¬ 
ral  and  all  the  other  arteries  of  the  stump  were 
simply,  easily,  and  successfully  secured  by  acupres¬ 
sure.”  (Pp.  252-253.) 

Another  objection  is  one  started  by  Dr.  Neu- 
dorfer  of  Prague,  that  acupressure  can  be  employed 
in  amputation-wounds  only.  Dr.  Simpson  thinks 
that  l)r.  Neudorfer  can  only  have  seen  an  imper¬ 
fect  notice  of  the  process,  and  has  hence  misunder¬ 
stood  it. 

To  the  objection  that  a  great  number  of  needles 
may  be  sometimes  required,  for  the  same  reason  that 


a  large  number  of  ligatures  is  demanded,  Dr.  Simp¬ 
son  replies,  that  the  application  of  a  great  number  of 
ligatures  is  the  Avorse  evil  of  the  tAvo.  If  tAventy  or 
more  needles  Avere  ever  requisite,  “their  use  would 
be  followed  by  no  such  unfortunate  local  lesions  as 
the  ligatures  inevitably  produce.”  He  hopes,  Iioav- 
ever,  that  at  some  time  “  one  acupressure-needle 
may  perform  the  function  of  many  ligature-threads”, 
by  being  applied  half  an  inch  or  an  inch  or  more 
above  the  proposed  line  of  the  wound. 

Another  objection,  urged  by  Mr.  Spence,  is  the 
frequency  of  necrosis  of  the  stump  after  amputation  ; 
in  consequence  of  which,  too  early  closure  of  the 
wound  is  not  advisable.  Dr.  Simpson  thinks  that 
Mr.  Spence  overrates  the  frequency  of  the  occurrence 
of  necrosis. 

Mr.  Fergusson  has  expressed  an  opinion  that  the 
tracks  of  the  ligature  are  useful  as  vents  for  pus; 
and  that  acupressure  may  heal  wounds  too  rapidly, 
and  lead  the  patient  to  use  the  limb  too  soon.  Dr. 
Simpson  replies  as  folloAVS. 

“  I  incline  to  believe  that  one  great  and  undoubted 
source  of  the  suppurations  in  the  interior  of  wounds 
is  the  very  presence  of  the  ligatures  and  of  the 
sloughs  and  irritation  which  they  produce ;  and  if  pri¬ 
mary  adhesions  were  far  more  directly  and  distinctly 
aimed  at,  the  formation  of  any  considerable  amount 
of  pus  would  be  a  far  more  rare  occurrence.  In  short, 
it  is  better,  I  am  inclined  to  argue,  to  avoid  having 
foreign  bodies,  as  ligatures,  left  in  the  wound,  and 
capable  of  producing  pus,  in  order,  as  far  as  possible, 
to  avoid  the  formation  of  pus,  rather  than  lead  the 
pus  off  by  these  foreign  bodies  after  it  is  once  formed. 
By  their  presence  they  tend  to  create  the  pus  as  well 
as  evacuate  it ;  but  in  surgery,  as  in '  other  practical 
sciences,  the  principle  of  prevention  is  recognised  as 
infinitely  superior  to  the  principle  of  cure.”  (P.  263.) 

«  If  the  mere  speed  with  which  a  wound  was  com¬ 
pletely  healed  were  any  [objection  to  the  method  by 
which  that  speed  was  accomplished,  it  would  be  a 
strange  paradox  in  professional  ethics.  It  would  be 
an  argument,  at  all  events,  that  no  patient  could  ap¬ 
preciate  or  approve  of ;  for  it  would  be  difficult,  I 
opine,  to  persuade  him  that  his  wounds  should  heal 
slowly  under  a  chronic  application  of  local  disturb¬ 
ances,  dressings,  and  discharges,  rather  .than  heal 
swiftly  and  kindly  Avithout  any  long  continuation  of 
pain,  or  vexation,  or  trouble  whatever.  The  cure  of 
a  surgical  wound,  as  much  as  the  infliction  of  it, 
ought  always  surely  to  be  accomplished,  as  Celsus 
writes  it,  *  tuto but  also  as  surely,  wherever  it  is 
practicable,  ‘  cito  et  jucunde.’  ”  (Pp.  264-265.) 

Dr.  Simpson  then  makes  elaborate  replies  to  some 
objections  raised  by  Mr.  Syme,  Avho  has  stated  that 
the  ligature  is  not  hurtful  but  useful  in  the  healing 
of  wounds  ;  that  torsion  is  a  sufficient  substitute  for 
ligature ;  and  that  acupressure  is  only  very  limited 
in  its  action. 

The  sixteenth  chapter  contains  notices  of  cases  in 
which  acupressure  Avas  employed  successfully  after 
ligature  had  failed  or  could  not  be  applied. 

In  the  seventeenth  chapter,  the  author  describes 
the  arrest  of  arterial  circulation  by  Filo-pressure ,  or 
compression  by  means  of  thread.  The  process  is  an 
old  one,  having  been  noticed  by  Mari  anus  Sanctus 
in  1543.  Dr.  Simpson  speaks  of  the  suggestions 
made  by  Ferri,  Pare,  Guillemeau,  Dionis,  Antoine 
Louis,  LoAve,  Wiseman,  0‘Halloran,  etc. ;  and  ob¬ 
serves  : 

“  In  the  preceding  retrospect  we  have  found  a  scries 
of  stages  of  advance  in  the  use  and  application  of  the 

Go 


British  Medical  Journal.] 


REVIEWS  AND  NOTICES.  [Jan.  21,  1865. 


thread-compress — (1.)  Santi  applied  the  compress, 
Iying  the  knot  upon  the  unprotected  skin  ;  (2.)  Ferri 
introduced  the  use  of  the  bolster  or  cushion  to  tie 
threads  upon ;  (3.)  These  authors  used  a  thread-com¬ 
press  in  common  incised  wounds,  but  Pare  applied  it 
to  amputation  wounds  ;  (4.)  Up  to  the  time  of  Dionis 
the  thread  was  introduced  by  the  use  of  one  long 
needle,  which  was  passed  twice  in  order  to  surround  the 
vessel— namely,  first  from  without  inwards,  and  then 
from  within  outwards  ;  but  Dionis  expedited  the  pro¬ 
cess  by  using  two  needles — applying  one  to  each  end 
of  the  thread,  and  passing  both  from  the  internal 
surface  of  the  wound  to  the  cutaneous  surface  of  the 
flap. 

“  When  studying  in  1859  the  effects  of  the  circular 
ligature  of  vessels  now  commonly  used  by  surgeons, 
and  considering  the  means  by  which  it  was  nossible 
to  avoid  strangulating  and  sloughing  the  tied  point 
of  the  artery,  I  had  repeatedly  occasion  to  look  at  the 
action  and  effects  of  the  thread-compress  as  described 
by  Pare,  Dionis,  and  others.  But  I  was  led  to  be¬ 
lieve  that  it  had  been  found  objectionable  in  practice 
from  its  having  fallen  into  entire  disuse,  and  I  spoke 
only  of  acupressure  in  my  first  communication  on 
this  subject  to  the  Royal  Society  of  Edinburgh  in 
December  1859.  Within  a  few  weeks  after  that° com¬ 
munication  was  published,  Mr.  Hilliard,  an  ingenious 
instrument  maker  of  Glasgow — evidently  unaware  of 
all  previous  writings  in  the  matter— sent  me  a  model 
and  explanation  of  the  thread-compress  by  which  the 
plan  of  Dionis — as  consisting  of  the  simultaneous  use 
of  two  needles — was  exactly  followed — being  modified 
only  by  the  substitution  of  a  thread  of  iron-wire  in¬ 
stead  of  a  thread  of  hemp  or  silk.  The  mere  material, 
of  course,  of  which  the  thread  is  made  may  modify 
the  safety  of  the  operation,  but  it  does  not  alter  the 
character  of  the  operation  itself.  Some  months  after¬ 
wards,  Mr.  Dix  of  Hull,  to  whom  Mr.  Hilliard  had 
also  sent  his  model  and  proposal,  put  the  plan  in 
practice  in  three  cases  of  amputation  of  the  finger, 
foot,  and  thigh,  in  a  case  of  removal  of  the  testicle, 
and  in  another  of  removal  of  the  mamma ;  and,  in 
January  1863,  he  read  before  the  Medico-Chirurgical 
Society  of  London,  a  very  ingenious  and  able  paper 
on  the  subject,  which  has  been  published  in  the 
Edinburgh  Medical  Journal  for  September  1864  ” 
(Pp.  333-336.) 

The  thread-compress  has  also  been  used  by  Lan- 
genbeck,  and  recently  by  Neudorfer,  who  appears  to 
have  independently  devised  precisely  the  same  pro¬ 
cedure  as  that  of  Mr.  Dix. 

In  succeeding  chapters,  Dr.  Simpson  comments  on 
Surgical  Fever  and  its  causes,  and  its  greater  liability 
to  occur  after  ligature  than  after  acupressure ;  and 
describes  various  applications  of  acupressure.  Among 
them,  he  suggests  the  use  of  acupressure  to  aneurism, 
and  to  the  ovarian  pedicle  in  ovariotomy.  There  is 
also  an  appendix  of  much  interesting  matter. 

Dr  •  >Simpson  is  a  man  to  whom  nothing  seems  to 
come  amiss.  Known  throughout  the  civilised  world 
as  an  obstetrician  of  the  first  rank,  and  as  the  dis¬ 
coverer  of  the  anesthetic  properties  of  chloroform, 
he  extends  his  inquiries  not  only  into  other  depart¬ 
ments  of  his  profession — surgery  especially — but  even 
beyond.  He  has  a  name  as  a  learned  antiquarian, 
v  ery  much  of  what  we  know  of  the  medical  service 
of  the  Roman  armies  is  due  to  him  ;  and  we  have 

seen  some  elaborate  antiquarian — non-professional _ 

essays,  his  productions.  In  this  book,  too,  the  spirit 
of  research  into  old  things  appears ;  with  the  effect  of 
showing  what  is  due  to  the  old  surgeons.  We  will 
give  a  few  interesting  extracts,  which  may  at  least 
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remind  our  readers  of  what  our  forefathers  used  to 
think  good  surgery.  Let  us  take  first  a  description 
of  an  old  plan  of  removing  the  breast. 

“Very  many  of  the  old  and  mediaeval  surgeons, 
without  recommending  the  rush  of  blood  following 
each  new  individual  gash  of  the  knife  to  be  arrested 
by  a  new  application  of  the  red-hot  cautery -irons, 
effected  first  the  complete  excision  of  the  diseased 
organ,  and  then  subsequently  applied  their  cauteries, 
caustics,  or  other  haemostatics,  to  the  extensive  re¬ 
sulting  bleeding  surface,  till  the  haemorrhage  was 
stanched  and  restrained. 

“  The  diseased  mamma,  under  this  plan  of  treat¬ 
ment,  was  entirely  sliced  off  by  one  or  two  huge  and 
rapid  incisions  through  its  base.  Ere  the  simple 
grasp  of  the  hand  was  mainly  trusted  to,  various  in¬ 
geniously  merciless  devices  were  employed  to  hold 
the  diseased  mass  steady  and  outstretched  whilst  the 
stroke  for  this  swift  and  rough  process  of  amputation 
was  inflicted.  For  this  purpose,  one  of  the  oldest 
methods  followed  consisted,  as  represented  in  the 
plates  of  Scultetus  and  Heister,  in  transfixing  the 
breast  with  two  threads  or  cords  introduced  crosswise 
to  each  other  ;  a  plan  described  and  praised  also  by 
Nuck.  The  diseased  jiart  was  pulled  outwards  by 
traction  upon  these  cords,  and  then  the  wholesale  ex¬ 
tirpation  of  the  entire  mamma — gland,  skin,  and  all 

was  effected  by  cutting  behind  the  cords  or  through 
the  base  of  the  tumour.  To  lift  and  hold  out  the 
breast,  Solingen  and  Bidlow  transfixed  it  with  a 
large  strong  fork,  the  prongs  of  which  were  seven  or 
eight  inches  in  length.  Bidlow,  in  smaller  cancers, 
employed,  for  the  same  object  a  flattened  sharp- 
pointed  instrument,  which  Heister  correctly  com¬ 
pares  to  a  small  sword,  effecting  with  it  the  transfix¬ 
ion  and  elevation  of  the  mass.  For  the  same  purpose 
Helvetius  contrived  great  pincers,  the  sharpened 
beaks  of  which  were  ruthlessley  dug  into  the  sides 
of  .  the  mammary  mass  to  hook  and  hold  it  up  ;  and 
this  instrument  of  Helvetius  was  long  in  fashion  and 
much  employed  and  lauded  by  European  surgeons, 
labor,  Hartmann,  and  Vylhoorn,  used  for  the  purpose 
a  special  instrument  or  machine,  which  was  intended 
for  the  double  function  of  both  fixing  and  slicing  off 
the  breast.  It  consisted  of  a  jointed  circlet  of  iron 
made  so  as  to  close  and  tighten  upon  the  basis  of 
the  mamma  that  was  to  be  removed;  and  then  sub¬ 
sequently  a  knife,  of  the  shape  of  a  sickle  or  half¬ 
circle,  by  a  strong  and  swift  motion  of  the  handle 
shaved  off  the  whole  diseased  mass.”  (Pp.  220-223.) 

Here,  again,  is  the  treatment  of  stumps,  as  de¬ 
scribed  not  a  century  ago  by  Mr.  Bromfeild,  surgeon 
to  St.  George’s  Hospital,  and  to  the  Queen. 

“He  recommends  some  twelve  or  more  different 
series  of  applications  to  be  laid  upon  it  at  its  primary 
dressing;  namely,  1,  dry  lint  on  the  bone;  2,  a  circu¬ 
lar  piece  of  old  holland  to  lie  within  the  skin  of  the 
stump,  or  on  the  cut  muscles ;  3,  dry  lint  applied  on 
the  outside  of  this  piece  of  linen  to  fill  up  the  cavities 
in  the  stump ;  4,  a  little  flour  on  this  bit  of  cloth ;  or 
on,  5th,  another  superimposed  layer  of  lint,  which 
may  also  be  assisted  in  its  compression  by  applying 
— 6,  a  soft  bolster  of  tow  on  the  lint ;  7,  small  pledgets 
of  digestive  ointment  spread  on  lint,  and  applied  to 
the  edges  of  the  stump ;  8,  a  large  general  pledget  of 
digestive  ointment,  or  lint ;  9,  a  compress  of  tow ;  10, 
straps  of  leather  and  cloth  spread  with  adhesive 
plaster,  and  crossed  over  the  end  of  the  stump  like 
the  rays  of  a  star  at  its  centre,  and  kept  in  their 
places  by  passing— 11,  a  slip  of  sticking-plaster, 
spread  on  leather,  round  the  whole  stump,  so  as  to 
prevent  any  of  the  points  getting  loose ;  12,  the  usual 
amputation  cap  of  Fabricius  Hildanus  drawn  over 
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:he  stump  so  as  to  envelope  it,  and  secured  by — 13, 

■  i  roller  wound  over  it  from  the  end  of  the  stump 
loosely  upwards,  with  strings  sewed  to  the  cap,  and 
Fastened  round  the  body.”  (Pp.  126-128.) 

I  Such  were  the  old  abuses,  which  modern  light  has 
1  dispelled  ;  and  Dr.  Simpson,  seeing  still  further  need 
(  of  improvement,  raises  his  voice  against  the  persist- 
tence  in  treatment  which  he  believes  to  be  injurious. 

!  As  a  rational  reformer,  however,  he  proposes  a  sub- 
i  gtitute  for  that  which  he  denounces ;  and  this  substi- 
I  tute  he  defends  with  energy  and  ability  against  all 
-  comers.  This  must  be  borne  in  mind  in  reading  i . 
Simpson’s  work,  that  lie  writes  as  a  partisan  -for  one 
system,  and  against  another ;  and  hence,  while  we 
accept  the  book  as  the  expression  of  his  honest  and 
carefully  matured  opinion,  we  must  make  all  allow - 
"ance  for  the  parental  affection  which  Dr.  Simpson 
must  naturally  be  expected  to  feel  towards  his  ow  n 
i  offspring.  The  profession  is  now  in  possession  of 
1  what  Dr.  Simpson  has  to  say  on  acupressure ;  lie  has 
'  laid  his  plan  before  surgeons ;  and  it  is  for  them  to 
'  test  it  fairly,  and  to  adopt,  modify,  or  reject  it.  We 
would  suggest  a  careful  inquiry  into  the  relative  merits 
of  the  needle  and  the  ligature.  Our  hospital  sur- 
!  geons  throughout  the  country,  and  the  Royal  Medical 
:  and  Cliirurgical  Society,  might  well  take  the  subject 
up,  and  endeavour  to  determine  by  experiments  in 
1  corpore  vili ,  as  well  as  in  operations  on  man,  whether 
l  acupressure  really  fulfils  all  that  has  been  said  of  it 
'  by  its  proposer.  Whatever  be  the  result,  the  grati- 
i  tude  of  the  profession  will  be  equally  due  to  Dr. 
j  Simpson  for  his  attempt  to  introduce  an  important 
j  improvement  into  the  practice  of  surgery. 


Practical  Dietary  for  Families,  Schools, 
and  the  Labouring  Classes.  By  Edward 
Smith,  M.D.,  LL.B.,  F.R.S.,  etc.  Pp.  265. 
London :  1864. 

,!  The  popular  laudations  of  Bantingism,  Turkish 

I  baths,  hydropathic  wet  sheet  and  water-drenching 

II  establishments,  and  some  other  like  “  perfect  cures”, 
jj  are,  when  reduced  to  their  simplest  expression,  the 
I  thanksgiving  of  gluttony.  People  eat  and  drink 
1  more  than  their  belly  and  its  members  can  dispose 
1  of:  and  thereupon,  in  the  due  course  of  things,  na- 
,j  turally  and  properly  fall  sick — “  out  of  sorts’  .  They 

can  neither  eat  nor  drink  with  their  former  degree  of 
|  contentment,  and  are  angry  with  the  stomach  because 
|  it  is  rebellious  at  being  oppressed  with  work.  But 
eating  and  drinking  are,  with  the  sort  of  persons  we 
are  speaking  of,  a  great  business — one  of  the  most 
(  important.  To  be  deprived  of  the  privilege  and 
power  of  “  dining”  would  be  fatal  to  their  happiness 
— would,  in  fact,  be  to  them  a  loss  of  one  of  the 
I  most  essential  purposes  or  objects  of  existence.  When, 
therefore,  the  gourmet  has  arrived  at  such  a  pass  ;  if 
he  cannot  dine  with  satisfaction  ;  if  he  become  pain¬ 
fully  obese ;  if  his  liver  enlarge,  and  his  legs  swell ; 

^  if  his  breathing  be  short ;  if  gout  attack  his  joints 
excruciatingly;  and  if  other  of  the  luxurious  evils 
attendant  upon  “good  living”  fall  upon  him, — he 
j  naturally  looks  around  for  relief  from  his  woes  ;  and 
he  requires  a  peculiar  relief.  It  must  be  of  a  kind 
i  which  shall  allow  him  quickly  to  return  to  his  hap¬ 
piness — give  him  back  his  stomach.  Let  his  doctor, 
for  example,  recommend  to  him  the  virtue  of  absti- 
i  nence  as  his  rational  cure,  and  very  certainly  he  will 
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never  trouble  that  doctor  for  advice  again.  But  let 
his  doctor  purge  him  well — Abernethy  him  with 
blue  pill  and  black  draught — for  a  few  days;  dis¬ 
gorge  his  liver  of  bile  ;  eliminate  lithates,  etc., 
with  his  urine;  and  give  him  a  clean  tongue  and 
mouth — in  fact,  an  appetite  to  start  afresh  with ; 
and  he  will  suit  his  patient,  and  have  him  again. 
But  purging  at  last  becomes  irksome,  and,  what 
is  more,  ceases  in  the  end  to  have  its  usual 
effects ;  and  then  the  gourmet  has  to  cast  about 
for  further  help,  but  of  the  same  sort  —  viz., 
that  which  shall  enable  him  revenir  d  ses  moutons — 
to  go  back  to  his  table  with  a  satisfactory  stomach. 
And,  consequently,  there  spring  up  for  his  services 
Herr  Preissnitz  and  his  plenaqueous  brethren.  Under 
their  direction,  our  gourmet  will,  for  the  promissory 
note  of  a  future  stomach  given  him,  put  a  check  on 
his  appetite  ;  live  for  weeks  on  bread,  and  beef,  and 
water ;  breathe  fresh  mountain-air  ;  take  good  walk¬ 
ing  exercise— in  fact,  eat  and  drink  like  a  reasonable 
creature.  All  this  restraint  he  freely  and  hopefully 
undergoes  for  the  time ;  and  then  returns  to  the 
city,  lauds  the  water-cure  to  the  skies,  and  abuses 
the  doctors ! 

The  Turkish  Bath  is  another  refuge  for  the  glut¬ 
ton.  By  exciting  an  excessive  action  of  the  skin, 
this  pleasant  and  luxurious  remedy  enables  him,  at 
all  events  for  a  tune,  to  counteract  the  material 
evils  of  gluttony.  Instead  of  blue  pill,  he  takes  a 
sweating.  What  a  capital  tiling!  It  makes  one 
li opt  as  a  bird.  What  an  appetite  it  gives  one ! 
But  even  the  Turkish  Bath  is  not  an  immortal  re¬ 
medy  for  gluttony  ;  its  virtues,  like  that  of  all  un¬ 
natural  operations,  must  come  to  an  end.  An  over- 
stimulated  skin  cannot  be  flogged  into  extra  action 
beyond  a  certain  point.  And  so  our  poor  gourmet 
is  again  thrown  on  his  beam-ends. 

Thanks  to  the  shade  of  Daniel  Lambert,  then 
conies  panting  to  his  aid  the  immortal  Banting- 
last  in  the  field  of  diet-teachers,  and  yet  the  most 
esteemed  !  “  Listen  to  me,”  says  he.  “  I  neither 

purge  you,  nor  sweat  you,  nor  ask  you  to  drink 
water  and  eat  dry  mutton,  nor  swelter  in  cold  sheets, 
nor  live  in  the  outer  regions  of  civilisation;  but  1 
will  let  you  have  capital  eating  and  drinking,  and,  in 
truth,  make  your  indulgence  of  your  stomach  your 
very  means  of  cure.  A  fine  and  elegant,  but  can  - 
fully  selected  cuisine ,  shall  be  your  remedy.  Neei 
we  say  that  the  men  of  fat  and  feeding  fall  down 
and  worship  and  believe  in  Banting  and  his  golden 

calving  for  the  appetite  ?  . 

Then  there  is  another  sort  of  human  beings,  and 
they  also  suffer  through  their  stomachs;  and,  unfortu¬ 
nately,  they  are  a  much  larger  class  than  the  one  we 
have  been  speaking  of.  They  suffer,  not  through  a  sur¬ 
plus,  but  from  a  deficit,  of  food ;  or  suffer  from  an 
ill-chosen  regimen  ;  and  it  is  with  this  class  that  1  i . 
Smith  has  to  deal.  His  work,  he  says,  “  is  intended 
to  be  a  guide  to  heads  of  families  and  schools  in 
their  efforts  to  properly  nourish  themselves  and 
those  committed  to  their  care ;  and  also  to  clergy¬ 
men  and  philanthropists  who  take  an  interest  m  the 
welfare  of  our  labouring  population.” 

That  such  a  book  is  wanted,  every  medical  man 
knows  well.  The  mischief  done,  the  seeds  of  disease 
laid,  through  ignorance  in  proper  feeding,  is  very 
great  in  schools,  and  especially  in  female  schools. 
The  bad  management  of  infants  is  also  a  well  known 
fact. 
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In  .the  first  part  of  the  work,  Dr.  Smith  treats  of 
the  Elements  of  Food  required  by  the  Body,  and  the 
Qualities  of  Foods.  In  the  second  part,  the  Dietary 
of  Families,  of  Schools,  of  the  Labouring  Classes,  is 
detailed  at  length.  The  last  two  chapters,  upon  the 
Dietary  of  the  Labouring  Classes,  are  of  particular 
value.  They  show  how  the  labourer  may  turn  his 
money  to  the  best  advantage — how  he  may  extract 
from  his  hard-earned  wages  the  greatest  amount  of 
nutritive  materials. 

Though  written  mainly  for  non-professional  readers, 
the  book  has  an  exact  and  philosophic  style  ;  and 
certainly  no  person  in  the  kingdom  is  more  entitled 
to  write  upon  the  subject  of  diet  than  Dr.  Smith  is. 
We  will  venture  to  prophesy  that  the  book  will  find 
as  great  favour  within  as  outside  the  profession  ;  and 
for  the  reason,  that  it  contains  a  very  large  amount 
or  information  which  the  medical  man  requires  to 
know,  and  gives  the  information  in  a  concise  and 
philosophic  form. 


in  all  the  tamia  has  been  passed  without  pain,  entire 
or  nearly  so,  and  always  with  the  cephalic  end  unin¬ 
jured.  The  dose  of  ether  is  sixty  grammes  (abouf 
two  ounces),  in  capsules  or  mixed  with  syrup,  followed 
in  two  hours  by  an  ounce  of  castor-oil.  (Gag.  Med.  de 
Lyon,  1  Janvier,  1865.) 


„  Tartarised  Antimony  in  Uremia.  Dr.  Lange  of 
Koenigsberg  recommends  the  use  of  tartar  emetic  in 
uraemia,  especially  that  following  acute  exanthem¬ 
atous  diseases.  For  adults,  thirty  centigrammes  are 
dissolved  in  150  grammes  of  water,  and  a  teaspoonful 
is  given  every  quarter  or  half-hour.  This  treatment 
appears  to  have  been  successful  in  three  cases  out  of 
five.  One  was  a  weakly  child,  who  had  considerable 
anasarca  and  ascites,  the  result  of  acute  nephritis ; 
another  was  a  strong  woman,  aged  23,  who  was  sud¬ 
denly  seized,  during  scarlatina,  with  convulsions, 
coma,  and  other  symptoms  of  ursemic  poisonin°\ 
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Poisoning  by  the  Endermic  Use  of  Atropine 
Dr.  H.  Ploss  of  Leipsic  relates  the  following  case.  A 
man,  aged  33,  had  an  affection  of  the  larynx  which 
Dr.  Ploss  regarded  as  being  of  a  syphilitic  nature. 
Another  physician,  however,  being  called  in  consulta¬ 
tion,  decided  that^the  case  was  one  of  simple  laryng¬ 
itis,  and  ordered  a  blister  to  be  applied  round  the 
neck,  to  be  dressed  on  the  following’  day  with  an  oint- 
ment  composed  of  15  parts  of  sulphate  of  atropine  to 
/0°  of  lard  Dr  Ploss  expressed  his  fears  as  to  the 
effects  of  this;  but  his  remonstrances  were  not  at¬ 
tended  to.  Some  minutes  after  the  application  of 
t  he  ointment,  the  patient  suddenly  sprang  from  his 
seat,  in  a  state  of  indescribable  anguish;  he  ran 
a  lout  the  room,  crying  out  that  he  was  suffocated, 
that  everything  appeared  black  before  his  eyes,  and 
that  he  felt  as  if  he  were  being  strangled.  He  vio¬ 
lently  tore  off  the  dressing;  and  threw  himself  on 
his  couch,  his  eyes  fixed  and  his  face  fiery  red  Dys¬ 
phagia  and  dyspnoea  increased  more  and  more- 
clonic  convulsions  of  the  limbs  set  in,  resembling 
those  of  chorea;  the  breathing  became  very  frequent  - 
the  pulse  rose  to  140  or  150;  the  patient  could  not 
utter  a  word  An  attempt  was  made  to  bleed  him; 
but  this  could  not  be  done  on  account  of  the  constant 
convulsive  movements.  It  was  equally  impossible  to 
introduce  anything  by  the  mouth  or  by  the  rectum. 
Ihe  breathing  soon  became  interrupted,  the  pulse 
thready,  and  the  patient  died,  scarcely  two  hours 
after  the  application  of  the  ointment.  ( Zeitschr .  fur 
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Traumatic  Tetanus  treated  by  Opium,  Bella¬ 
donna,  and  Chloroform  :  Recovery.  A  stron°'* 
young  man  was  admitted  into  the  hospital  at  Poitiers! 
with  a  deep,  contused  wound  of  the  left  hand  pro¬ 
duced  by  a  pistol  charged  with  powder  and  waddino- 
only.  The  wound  was  almost  healed  on  the  sixth 
day,  when  the  patient  was  seized  (November  26)  with 
trismus.  Rest  was  ordered,  and  syrup  of  belladonna 
was  given  every  two  hours.  On  November  29,  the 
trismus  had  not  increased,  but  there  was  some  stiff¬ 
ness.  of  the  dorsal  and  abdominal  muscles.  Anaes¬ 
thesia  was  produced  by  chloroform  twice  on  this  day; 
and  .  three  times  on  the  following.  There  was  still 


Ether  as  an  Anthelmintic.  M.  Lortet,  in  a 
paper  read  before  the  Societe  des  Sciences  Medicales 

tbeS’°nkf0P0SLS  t0  destl'°y  taPe wornis  by  ames- 
M  lWnW  Was>  he  says:  one  daT  assisting  the  late 
M.  Dertolus  in  an  experiment  on  a  dog;  when  the 

animal  haying  been  asphyxiated  by  the  ether  vapour 
a  mass  of  teenies  rolled  together  were  found  in  the 

at  about  104  Pahr.,  they  revived  and  swam  about. 
This  experiment  has  been  several  times  repeated  by 
M.  Lortet,  always  with  the  same  result ;  and  he  haf 
therefore,  been  induced  to  use  ether  as  an  anthel¬ 
mintic  in  man.  He  has  given  it  in  five  cases;  and 
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much  rigidity  of  the  muscles  of  the  trunk,  and  also 
constriction  of  the  pharynx  and  consequent  dyspha¬ 
gia.  On  December  2,  chloroform  was  again  given 
three  times.  On  each  occasion  on  which  amesthesia 
was  produced,  it  was  followed  by  abundant  sweatino-, 
and  the  pulse  fell  from  70  or  80  to  45,  and  even  40. 
On  December  3,  the  jaws  were  almost  free.  An  opium 
pill  was  given  every  two  or  three  hours,  and  the 
chloroform  was  continued.  On  the  9th,  the  patient 
had  a  febrile  paroxysm  in  the  evening,  and  eight 
giains  of  sulphate  of  quinine  were  given.  The 
rigidity  of  the  abdominal  muscles  did  not  completely 
cease  until  the  28th  December,  the  treatment  already 
described  having  been  continued  throughout.  (Journ. 
de  Med.  de  Poitiers,  and  Bull.  Gener.  de  Ther.  30 
Decembre,  1864.)  In  this  case,  as  the  reporter  in’the 
Bulletin  remarks,  it  is  difficult  to  say  to  which  of  the 
remedies  employed  the  recovery  was  due.  The  occa¬ 
sional  assumption  by  tetanus  of  a  chronic  form,  and 
the  consequent  greater  probability  of  the  patient’s 
recovery,  must  also  not  be  forgotten. 

Lead-Colic  treated  by  Sulphur.  M.  Guibout 
of  the  Hospital  Saint  Louis,  had  recently  two  cases 
of  lead-colic,  in  which  he  administered  the  usual  re¬ 
medies  without  success.  He  then  gave  them  sulphur 
m  daily  doses  of  sixteen  grammes,  to  be  taken  in  honey 
or  water.  Both  patients  recovered.  M.  Guibout  pro¬ 
mised  to  make  further  experiments,  and  lay  the  result 
before  the  Academy  of  Medicine.  (Bull.  Gener.  de 
Ther.,  15  Decembre,  1864.) 

Pathological  Complications  of  Chronic  Rheum¬ 
atism  According  to  M.  Cornil,  chronic  rheumatism, 
as  well  as  acute,  may  be  complicated  with  disease  of 
internal  organs.  He  sums  up  a  long  memoir  as  fol¬ 
lows:— 1.  Diseases  of  the  heart,  especially  acute  or 
chronic  pericarditis,  may  be  met  with  in  cases  of 
chronic  articular  rheumatism ;  and,  if  their  occurrence 
has  not  hitherto  been  generally  recognised,  it  is  be- 
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cause  of  the  difficulty  of  diagnosing  them  during  life. 
2.  Diseases  of  the  urinary  organs — cystitis,  pyelo¬ 
nephritis,  and  consequent  atrophy  of  the  parenchyma 
of  the  kidneys — are  frequent  enough  in  the  course  of 
this  disease.  3.  In  some  cases,  there  may  be  chronic 
albuminous  nephritis.  4.  In  almost  all  cases,  at  an 
advanced  period  of  the  disease,  there  is  dyspepsia, 
characterised  by  want  of  appetite,  vomiting,  and 
diarrhoea.  5.  There  is  produced  a  peculiar  cachexia 
which  favours  the  production  of  gangrenous  eschars 
and  extensive  suppuration,  with  loss  of  skin.  (Gazette 
Mid.  de  Paris,  No.  39,  1864.) 


Syphilitic  Pulmonary  Disease  treated  by 
Iodide  of  Potassium.  To  the  observations  which 
have  been  made  in  recent  years  on  the  syphilitic 
affections  of  internal  organs,  Dr.  Aynard  adds  the 
following.  A  man  aged  27  had  in  1861  a  chancre  on 
the  penis,  which  was  slow  in  healing  and  was  accom¬ 
panied  by  a  bubo  in  the  left  groin,  which  ulcerated 
after  a  long  time.  The  patient  then  had  abundant 
discharge  from  the  inguinal  region,  a  copious  pustular 
eruption  on  the  lower  limbs  and  on  the  scalp;  the 
u villa  was  destroyed,  the  tonsils  were  injured,  and 
the  right  testicle,  having  enlarged  and  suppurated, 
was  obliged  to  be  removed  by  the  ecraseur.  He  was 
also  seized  with  frequent  cough  and  haemoptysis.  Dr. 
Aynard,  on  seeing  him,  found  that  he  had  an  icteric 
tint,  extreme  emaciation,  prefuse  night-sweats,  diar¬ 
rhoea,  constant  cough,  and  haemoptysis.  There  was  a 
hollow  sound  on  percussion  beneath  the  right  clavicle, 
and  strongly  marked  dulness  of  the  entire  posterior 
and  upper  part  of  the  left  lung :  on  auscultation  there 
were  heard  distinct  cavernous  respiration  on  the  right 
side  and  large  mucous  rales  in  the  left.  There  were 
also  squamous  patches  on  the  hands,  ulcerative  in¬ 
flammation  about  the  roots  of  several  nails,  and  com¬ 
mencing  oedema  of  the  feet.  Iodide  of  potassium  was 
given  in  doses  of  15  grammes  daily,  and  a  tonic  regi¬ 
men,  with  quinine  and  nitrate  of  silver  as  external 
applications  were  ordered.  The  patient’s  state  was 
much  improved  in  the  course  of  a  month ;  and  he  ul¬ 
timately  made,  according  to  Dr.  Aynard,  a  perfect 
recovery.  (Journ.  de  Med.  de  Bordeaux,  and  Bull. 
Gdner.  de  Ther.,  30  Nov.,  1864.) 


Treatment  of  Scabies.  Dr.  Metzl  recommends 
the  application  of  phosphuretted  oil.  This  is  made 
by  boding,  in  a  vessel  closed  by  membrane,  two 
drachms  of  phosphorus  in  a  pint  of  olive  od,  and  de¬ 
canting  when  cold,  so  as  to  separate  the  undissolved 
phosphorus.  (Journ.  de  Med.  de  Bruxelles,  and  Gaz. 
Med.  de  Lyon,  16  Nov.,  1864.) 

The  Use  of  Phenic  Acid  in  Medicine.  M.  De- 
clat,  in  a  memoir  read  before  the  Academy  of  Sci¬ 
ences,  dwelt  principally  upon  the  action  of  phenic 
acid  as  a  local  application  to  sloughing  wounds,  on 
which  the  action  of  the  acid  appears  to  be  most  re¬ 
markable.  He  also  mentioned  a  case  of  epithelial 
cancer  of  the  tongue,  in  which  it  appeared  to  be 
effecting  a  perfect  cure.  As  an  injection  in  some 
affections  of  the  bladder  and  the  genito-urinary  or¬ 
gans,  it  also  seemed  to  produce  most  beneficial  effects. 
In  obstinate  eczema  and  other  skin-diseases,  a  lotion 
of  the  acid  appeared  to  be  most  useful ;  whde,  as  a 
general  and  local  disinfectant,  it  seemed  unequalled. 
Lastly,  he  mentioned  two  cases  of  croup,  in  which 
the  effects  were  most  striking. 

Stavesacre  Ointment  in  Skin-Diseases.  At  a 
recent  meeting  of  the  Pharmaceutical  Society,  a 
paper  was  read  by  Mr.  Balmanno  Squire,  on  a  New 
Form  of  Ointment  of  Stavesacre,  and  its  Application 
in  certain  Skin-Diseases.  Sir.  Squire  believed  that 


prurigo  senilis  was  the  consequence  of  the  presence 
of  the  common  louse,  pediculus  corporis ;  and  that  the 
best  thing  for  getting  rid  of  the  parasite  and  curing 
the  disorder  was  an  ointment  of  stavesacre.  But 
stavesacre-seeds  contain  a  good  deal  of  oil,  and  are 
difficult  to  powder;  and  ointment  made  from  the 
crushed  seeds  is  an  inconvenient  and  inelegant  pre¬ 
paration.  Sir.  Squire  had  found,  however,  that  the 
oil  expressed  from  the  seeds  contains  all  the  active 
properties;  and  when  mixed  with  lard  and  a  little 
white  wax,  to  give  consistence,  it  makes  an  excellent 
and  useful  ointment.  A  preparation  nearly  as  effec¬ 
tive,  but  not  so  white,  can  be  made  by  digesting  the 
crushed  seeds  in  hot  lard  for  some  hours,  and  then 
straining.  This  ointment,  though  not  so  good  as  the 
former,  is  very  useful  for  itch. 


We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaries  of  Branches;  or  to  the  General  Secre¬ 
tary,  T.  Watkin  Williams,  Esq.,  13,  Newliall  Street, 
Birmingham. 
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OUR  PROFESSIONAL  BRETHREN. 

The  case  of  Pryce  v.  Bowen  will  become  a  very 
important  precedent.  Never,  perhaps,  has  the  voice 
of  the  profession  been  more  unanimous  in  the  con¬ 
demnation  of  the  inconsiderate  giving  of  that  kind 
of  medical  evidence  in  law  courts,  which  unjustly 
injures,  or  tends  to  the  injuring  of,  a  medical 
brother.  Mr.  Lund’s  explanation  will,  we  fear, 
hardly  satisfy  his  readers ;  and  he  will  not  be  sur¬ 
prised  if  it  do  not,  inasmuch  as  he  himself  con¬ 
fesses  a  regret  that  he  “touched  the  case  at  all.” 
Sincerely  do  we  trust,  that  this  incident  will  be  a 
warning  in  the  future  to  any  medical  man  who  may 
be  tempted,  either  by  a  love  of  notoriety  or  a  glit¬ 
tering  fee,  to  enter  the  witness-box  against  a  medical 
brother,  unless  the  cause  be  one  in  which  justice  and 
honourable  sentiment  require  his  presence  there. 
Far  be  it  from  us  to  preach  the  doctrine,  that  a  me¬ 
dical  man  is  never  to  appear  in  a  law  court  to  con¬ 
demn  the  doings  of  a  professional  brother.  There 
may  be  occasions  when  it  would  be  a  dishonour  not 
to  give  evidence  against  him.  What  we  judge  as 
unpardonable  is  the  conduct  of  those  who,  without 
sufficient  knowledge  of  the  facts,  or  upon  a  non-pro¬ 
fessional  ex  parte  statement  of  facts,  lend  their  voice 
and  what  influence  they  possess  to  the  condemnation 
of  the  practice  of  a  medical  brother.  Such  conduct 
is  utterly  without  excuse ;  for  its  consequences  may 
be,  and  are,  actually  a  serious  calamity  to  a  profes¬ 
sional  man,  may  ruin  his  reputation,  and  always 
heavily  tax  his  purse — and  all  this,  even  when  it  may 
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be  proved  in  the  court  that  he  has  done  his  duty 
honestly  and  •well,  and  as  a  man  of  science  should 
do  it. 

Let  there  be  no  mistake  about  the  matter.  Who¬ 
ever  enters  the  witness-box  as  a  medical  expert,  to 
give  evidence  against  the  practice  of  a  medical 
brother,  accepts  the  responsibility  of  the  prosecution. 
Without  his  evidence  and  countenance,  the  action 
could  never  be  brought  into  a  court  of  law  at  all. 
Unless  a  medical  man  can  be  found  to  back  the  com¬ 
plaint,  the  complaint  must  drop  to  pieces  in  the  law¬ 
yers’  hands  long  before  it  comes  into  court.  On  the 
prosecuting  medical  man’s  head,  therefore,  must,  in 
the  court  of  professional  opinion,  rest  any  injury 
wrongfully  done  thereby  to  a  professional  brother ; 
and  most  properly  does  the  profession  call  such  a 
man  before  its  bar  to  answer  for  his  conduct. 

We  may  be  asked,  But  how  is  a  medical  man  to 
know  when  he  ought  to  appear  in  court  and  condemn 
a  medical  brother’s  practice,  and  when  he  should  ab¬ 
stain?  We  answer,  that  there  can  be  little  difficulty 
in  finding  a  fitting  answer  to  the  question,  if  the 
man  be  only  disposed  to  find  it.  If  he  seek  a  solu¬ 
tion  of  the  question  (as  a  matter  of  conscience  and 
duty  on  his  part),  he  will  never  seek  in  vain.  And 
if  he  owe  a  duty  to  his  conscience  in  that  way,  to 
protect  the  interests  of  the  sick,  let  him  remember, 
also,  the  duty  which  is  required  of  him  by  his  con¬ 
science  towards  his  professional  brother.  Let  him 
remember  how  hard  it  is  to  judge  fairly  of  another 
man’s  practice  or  conduct  of  a  particular  case,  of  his 
treatment  of  a  case  ;  and  how  impossible  it  is  to  do 
so  honestly  on  the  mere  strength  of  non -professional 
evidence.  Let  him  settle  this  also  with  his  con¬ 
science,  that,  if  he  accept  a  retaining  fee,  he  thereby 
drags  his  brother  into  a  law  court,  gives  his  coun¬ 
tenance  to  the  accusation,  and  so,  indirectly  or  by 
implication,  admits  its  truth. 

We  will  venture  to  affirm,  that  there  never 
will  be  the  slightest  difficulty,  wherever  there 
is  the  will  and  the  wish,  in  knowing  Avhen  a 
medical  man  should  abstain  from  witnessing 
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against  a  professional  brother’s  conduct,  and  when 
he  should  honestly  enter  the  box  and  pub¬ 
licly  denounce  it.  The  mere  consent  on  the  part 
of  a  medical  witness  to  appear  in  the  case  supposed 
against  a  professional  brother,  even  though  his  evi¬ 
dence  when  given  be  not  injurious  to  him, 
is,  for  the  reasons  here  stated,  perfectly  un¬ 
justifiable.  All  the  lawyer  wants  is  the  name  of  a 
respectable  medical  man  as  a  witness.  Without 
that  name  he  could  not  get  up  his  case ;  with  the 
name  he  can  bring  the  action  into  court.  And  what 
satisfaction  is  it,  that  the  medical  witness  should  say, 
when  the  trial  is  over,  “  Oh !  I  said  nothing  against 
you.  My  evidence  was  given  on  the  assumption  of 
certain  hypotheses,  which  have  been  now  shown  to 
be  untrue.  My  evidence  has  done  you  no  harm.” 
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What  retribution  is  this  apology,  at  the  hands  of  him 
who  has  been  the  means  of  dragging  an  honourable 
and  honest  practitioner  of  medicine  into  a  court  of 
law ;  for  having  subjected  him  to  the  whispers  of 
malevolent  tongues ;  for  having  thrown  suspicion  on 
his  capacity  or  his  character;  for  all  the  mental 
anxiety  which  he  has  suffered ;  and  for  the  heavy 
pecuniary  expense  with  which  he  has  been  saddled  ? 
The  profession  has  now,  through  the  bold  out-spoken 
proceedings  of  the  medical  men  of  Liverpool,  de¬ 
clared  that  it  will  accept  of  no  such  apology  ;  and  it 
has  done  well.  Whoever  accepts  the  position  of  pro¬ 
secuting  surgeon  in  such  a  case,  must  accept  also  the 
indignation  of  his  professional  brethren. 


THE  DOCTOR  A  SCAPEGOAT. 

The  judgment  of  the  Poor-law  authorities  on  the 
case  of  Timothy  Daly,  whose  death  was  supposed  to 
have  been  hastened  by  neglect  or  bad  treatment 
while  he  was  in  the  hospital  of  the  Ilolborn  Union 
workhouse,  has  not  yet  been  given  ;  nor  are  we  alto¬ 
gether  bound  to  accept  that  judgment,  whatever  it 
may  be,  when  given.  As  far  as  we  can  judge  from 
the  case  as  it  stands,  this  is  just  another  of  the  in¬ 
stances  in  which  the  doctor  is  made  a  scapegoat  when 
a  too  striking  example  of  the  hardships — we  may 
say,  in  some  cases,  of  the  cruelties — of  the  Poor-law 
system,  comes  before  the  public.  The  Poor-law 
guardians  pay  their  medical  officers  shamefully,  and 
they  know  they  do  so  ;  and  they  also  know  that  no 
work — we  mean  regular  business — ever  is  or  can  be 
done  properly,  which  is  not  properly  paid  for. 

Now  here  is  the  case  of  a  gentleman  who  has  un¬ 
dertaken  to  do  work  of  a  most  serious  and  arduous 
kind,  for  remuneration  which  every  one  must  know 
to  be  perfectly  inadequate  to  the  amount  of  work 
done.  The  Poor-law  guardians  of  the  I  Iolborn  Union 
must  be  as  well  aware  of  this  as  we  are.  We  find  that 
the  salary  of  Mr.  Norton  is  £100  per  annum;  and 
that  out  of  it  he  finds  drugs,  which  cost  him,  he  says, 
about  £20  a  year.  He  has,  on  an  average,  120 
patients  on  his  books  in  the  house ;  and  of  these, 
about  forty  require  daily  attendance.  Consequently, 
Mr.  Norton  attends  daily  forty  patients,  at  the  rate 
of  about  4s.  6d.  a  visit ;  that  is,  the  guardians  pay 
him  about  one  penny  per  patient  for  each  visit.  For 
twelve  daily  visits  to  Timothy  Daly,  he  would,  there¬ 
fore,  have  received  little  more  than  one  shilling  ! 

One  of  the  daily  papers  has,  we  are  very  glad  to 
see,  taken  this  plain  matter  of  fact  view  of  the  case, 
and  has  thrown  upon  the  shoulders  of  the  system 
any  defect  which  may  have  existed  in  its  administra¬ 
tion  in  this  particular  instance. 

“  In  that  one  adjective,  ‘slovenly’,  lies  the  whole 
gist  of  this  Tragedy  of  Error.  From  beginning  to 
end  the  new  Poor-law  has  been  worked  in  a  slovenly 
manner.  The  demon  of  slovenliness  has  sat  brood- 
ing,  like  a  ghoul  on  a  sepulchre,  over  every  union 
workhouse  in  the  country.  The  workhouse  pauper  is 
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looked  upon  as  something  between  a  criminal  and  an 
object  of  sympathy,  but  more  of  the  first  than  the 
last.  The  dietary  scale  for  adult  and  juvenile  paupers 
was  drawn  up  by  the  most  conspicuous  political  eco¬ 
nomists  in  England.  It  is  low  in  quantity,  but  it  is 
i  sufficient  to  support  nature.  In  the  treatment  of  the 
destitute,  the  sick,  and  the  infirm,  this  same  and 
most  accursed  system  of  slovenliness  is  to  the  full  as 
;  apparent.  The  infirmaries  and  sick  wards  are  through¬ 
out  slovenly.  They  have  no  medical  status ;  they  are 
!  not  schools  of  science,  like  the  hospitals.  The  doctor 
is  underpaid  and  overworked ;  the  nurses  are  igno¬ 
rant.  What  are  termed  ‘  hospital  comforts’ — wines, 
beef-tea,  jellies,  and  the  like — are  administered  either 
;  when  they  are  not  required,  or  when  they  are  too 
i  late.  Far  different  is  it  in  our  hospitals,  where  the 
meanest  and  raggedest  are  tended  and  cared  for  by 
the  wisest  and  best  physicians  and  surgeons  of  whom 
England  can  boast,  and  are  treated  as  though  they 
wei’e  princes  of  the  blood.” 

It  is  painful  to  think  that  in  this  case,  again,  the 
first  person  who  threw  a  stone  at  Mr.  Norton,  and 
|j  exposed  him  (as  we  believe,  without  any  just  or 
sufficient  cause)  to  all  this  painful  scrutiny,  and  to 
the  most  cruel  and  unjust  condemnation  (before 
"hearing)  of  a  part  of  the  press,  vTas  a  medical  man. 
i  It  is  painful,  again,  to  have  watched  through  this 
inquiry  the  arts  of  the  advocate  practised  against 
liis  medical  brother  by  a  member  of  the  profession. 
It  is  painful  also  to  notice  that,  in  a  case  manifestly 
I  so  greatly  complicated,  medical  brethren  should  have 
been  found  who  wrere  not  willing,  apparently,  to 
give  their  unfortunate  brother  the  benefit  of  any 
doubt.  If  the  evidence  be  correctly  reported,  some 
of  the  medical  facts,  which  were  honestly  capable  of 
a  very  different  construction,  were  to  our  mind  most 
unfairly  stretched  against  Mr.  Norton.  Let  the  his¬ 
tory  of  Timothy  Daly  be  briefly  considered. 

On  the  29th  of  October  he  was  admitted,  suffering 
|  from  acute  rheumatic  fever,  to  the  Holborn  Union. 
He  was  in  such  a  weakly  state  that  he  had  to  be 
helped  up  the  stairs  by  men,  to  be  placed  in  the  sick- 
ward.  In  this  -workhouse  infirmary  he  remained 
more  than  six  weeks ;  and  on  December  14th  was 
taken  to  Union  Court,  where  he  lay,  tended  by  a 
very  kind  landlady,  and  assisted  by  his  wife,  until 
the  22nd,  when  he  was  removed  to  St.  Bartholomew’s 
Hospital,  where  he  died  on  December  23rd. 

The  case  supposed  against  Mr.  Norton  is,  that  the 
man  died  from  bed-sores;  and  that  the  bed-sores 
were  the  result  of  his  neglect.  Happily,  however, 
Dr.  Goodfellow,  to  his  very  great  credit,  stepped  in 
here,  and  proved,  we  trust  to  the  satisfaction  of 
the  Poor-law  Commissioners,  that  in  some  such 
ceases — and  this  was  manifestly  just  one  of  the  sort 
I  — bed-sores  will  happen  even  when  the  highest 
!  art  and  all  appliances  are  engaged  in  the  attempt  to 
j  prevent  them.  Most  properly,  also,  did  Dr.  Good- 
|  fellow  lay  stress  on  facts  which  had  been  too  lightly 
estimated,  not  to  say  unfairly  passed  over,  by  others, 
as  aiding  causes  of  death.  He  referred  to  the  signs 
of  acute  pleurisy  and  cardiac  affection. 


“  When  I  first  read  an  account  of  the  case  of 
Timothy  Daly,  I  could  not  avoid  coming  to  the  con¬ 
clusion  that  some  remarks  as  to  the  impossibility  of 
bed-sores  occurring  in  the  course  of  acute  rheuma¬ 
tism  with  heart  complications,  if  well  and  carefully 
nursed,  were  unfair  to  the  medical  officer  of  the  Hol¬ 
born  Union;  that,  although  unacquainted  with  that 
gentleman,  I  offered  to  give  evidence  which  would 
tend  to  show  that  even  with  as  good  nursing  as  hos¬ 
pitals  usually  afford  and  constant  medical  supervision 
bed-sores  of  a  very  formidable  character  will  excep¬ 
tionally,  though  very  rarely,  occur.  I  meant  to  have 
adduced  two  cases  that  occurred  in  my  own  practice 
at  the  Middlesex  Hospital  during  the  last  ten  years, 
in  which  deep  sloughing  bed-sores  had  formed.  The 
subjects  of  the  disease  were  about  the  same  age  as 
Daly ;  the  rheumatic  attack  was  unusually  severe 
and  it  was  complicated  with  cardiac  disease  (pericard¬ 
itis)  and  pleuropneumonia.  It  seemed  to  me  also 
from  a  careful  l’eading  of  the  evidence  and  of  the 
post  mortem  report  of  Dr.  Andrews  that  the  poor 
man’s  improvement  could  not  have  been  so  great  as 
was  reported  after  his  leaving  the  infirmary,  for  in 
the  first  place  he  bore  the  removal  from  the  work- 
house  to  his  lodgings  without  material  suffering, 
while  that  from  the  latter  to  St.  Bartholomew’s  Hos¬ 
pital  in  Dr.  Andrew’s  opinion  hastened,  if  did  it  not 
immediately  cause,  his  death.  In  the  second  place,  it 
appears  plain  from  the  post  mortem  report  that  the 
pleurisy  was  of  recent  date,  and  without  doubt  came 
on  after  his  removal  from  the  workhouse.” 

Dr.  Goodfellow’s  views  of  the  case  seem  just  and 
reasonable,  and  clearly  exculpate  Mr.  Norton  from 
blame  in  this  particular  case.  To  suppose  or  pre¬ 
tend  that  patients  in  workhouses  have  all  the  care 
and  attention  and  comforts  that  patients  in  ordinary 
hospitals  have,  is  to  make  a  gratuitous  pretension, 
which  everybody  knows  to  be  untrue.  If  there  be  a 
failure,  let  the  workhouse  system  be  called  to  ac¬ 
count.  To  cast  a  stone  at  the  medical  officer  is 
simply  to  make  a  scapegoat  of  him.  At  least,  his 
medical  brethren  should  not  be  the  first  to  cast  a 
stone  at  him. 

The  Times ,  since  the  above  lines  were  written,  en¬ 
tirely  endorses  our  opinion,  and  has  done  the  amende 
to  Mr.  Norton  by  confessing  that  the  blame  cannot 
be  placed  upon  any  individual. 

“  It  will,  we  think,  be  seen  from  this  review  of  the 
case  that  the  matter  cannot  be  fairly  settled  by  lay¬ 
ing  the  blame  upon  any  individuals  alone.  The  evi¬ 
dence  leaves  an  irresistible  impression,  that  though 
everything  may  be  done  fairly  well  for  a  workhouse, 
yet  the  whole  system  is  scamped  in  every  corner  and 
by  every  one  who  has  to  do  with  it.  Mr.  Norton,  for 
example,  has  on  his  books  an  average  number  of  120 
patients,  forty  of  whom  require  daily  attendances ; 
and  for  this  amount  of  work  he  is  paid  by  the 
guardians  A 100  a  year,  and  out  of  this  sum  has  to 
find  his  own  drugs,  which  amount  to  <£20  a  year.  No 
doubt  when  a  man  undertakes  an  office  of  his  own 
consent,  even  upon  such  terms,  he  is  bound  to  dis¬ 
charge  it  as  thoroughly  as  if  he  were  amply  remu¬ 
nerated  ;  but,  as  a  mere  matter  of  human  nature,  the 
guardians  must  know  perfectly  well  that,  if  they 
want  the  medical  duties  of  the  workhouse  to  be 
thoroughly  performed,  they  must  offer  a  higher  salary. 
Theoretically  the  doctor  may  order  as  much  as  he 
likes,  but  practically  he  knows  he  must  keep  within 
limits.  Mr.  Norton,  for  instance,  says  th^t  the 
guardians  have  privately  inquired  of  him  how  he  ac- 
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counted  for  so  much  wine  being  used  in  the  infirmary. 
Add  to  this  the  unpaid  nurses  and  the  beds  barely 
long  enough,  and  we  have  a  picture  of  an  adminis¬ 
tration  the  main  and  constant  object  of  which  is  to 
spend  as  little  as  possible.  This  it  was  that  was  so 
disastrous  in  the  present  case.  The  patient  was  in  a 
state  in  which  he  required  generous  and  liberal  treat¬ 
ment,  and  he  received  only  a  cheap  and  measured 
one.  Such  an  instance,  and  the  system  which  makes 
it  possible,  are  a  disgrace  to  the  administration  of 
our  Poor  Law ;  and  the  Poor-law  Board  will,  we  trust, 
set  its  face  against  all  similar  abuse  of  the  duties  of 
guardians.” 


The  Council  of  the  Royal  College  of  Surgeons  has 
again  refused  to  do  an  act  of  simple  justice  to  the 
great  body  of  its  Fellows.  It  has  been  urged  a  second 
time  by  the  British  Medical  Association  to  take  the 
requisite  steps  in  order  to  enable  all  the  Fellows  of 
the  College — country  as  well  as  town — to  have  a 
voice  in  the  election  of  Councillors.  At  the  present 
moment,  the  election  is  virtually  in  the  hands  of  the 
London  Fellows.  Why  should  it  be  so  ?  Have  not 
the  country  Fellows  as  great  an  interest  in  the  wel¬ 
fare  of  the  College  as  the  London  Fellows?  Are 
they  not  quite  as  likely  to  vote  (freed  from  party 
feelings  and  personal  likes  and  dislikes)  for  the  most 
worthy  men?  Not  to  give  the  country  Fellows  a 
vote — for  to  refuse  them  the  power  of  voting  by 
papers,  is  virtually  to  deprive  them  of  the  power— is 
a  declaration  that  the  Fellows  are  unworthy  of,  or 
incapable  of,  properly  exercising  the  privilege  of 
electing  Councillors.  Or,  we  must  assume  that  the 
Council  will  not  give  them  the  privilege,  because  of 
the  expenses  which  would  be  involved  in  obtaining 
the  required  alteration  of  the  Charter.  But  has  the 
College  come  to  the  pass,  that  with  an  enormous 
income  of  thousands  a  year  it  is  unwilling  to  expend 
a  hundred  in  doing  a  great  act  of  justice  ?  We  may, 
at  all  events,  prophesy,  that  though  the  Council 
refuse  to  do  it  now,  it  cannot  much  longer  prudently 
resist  the  performance  of  so  plain  a  duty.  The 
following  is  the  answer  returned  to  the  Secretary  of 
our  Association  by  the  Council. 

Eoyal  College  of  Surgeons  of  England,  13th  January,  1865. 

Sir,— The  President  has  laid  before  the  Council  of 
this  College  your  letter  to  him  of  the  19th  of  Sep¬ 
tember  last,  together  with  its  accompanying  memo¬ 
rial  of  the  15th  of  September  last,  from  the  President 
and  members  of  the  British  Medical  Association 
again  bringing  before  the  notice  of  the  Council  of 
this  College  “  the  general  dissatisfaction”  of  the  Fel¬ 
lows  and  members  of  the  College  at  the  mode  of 
electing  the  Council,  and  requesting  “that  the  Coun¬ 
cil  will  be  pleased  to  obtain  a  new  or  supplemental 
Charter,  in  order  to  render  it  lawful  for  the  election 
of  Councillors  to  be  conducted  by  means  of  votino-- 
papers,  which  may  be  filled  up  by  non-resident  elec¬ 
tors,  after  some  such  plan  as  that  prescribed  for  the 
Universities  of  Oxford  and  Cambridge,  in  their  elec¬ 
tion  of  members  of  Parliament.” 

I  am  desired  to  acquaint  you,  in  reply,  that  the 
Council  of  this  College,  having  taken  the  same  into 
consideration,  sees  no  reason  to  alter  its  opinion 
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upon  the  subject,  as  communicated  to  you  on  the 
24th  of  November,  1863. 

I  am,  sir,  your  obedient  servant, 

Edm.  Belfour,  Secretary. 

To  T.  Watkin  Williams,  Esq.,  General  Secretary, 

British  Medical  Association. 


We  are  glad  to  hear,  in  the  interests  of  humanity, 
that  Bethlehem  Asylum  may  possibly  even  yet  be 
removed  into  the  country.  It  is  surely  impossible  to 
offer  one  single  solid  reason  for  its  retention  in  the 
metropolis.  But  the  reasons  why  it  should  be  placed 
in  the  country  are  too  obvious  to  need  any  detailing. 
The  only  suggestion  of  a  valid  kind  made  for  its  re¬ 
tention  where  it  is,  is  that  it  offers  a  receptacle 
always  at  hand  to  receive  the  insane.  But  this  has 
been  answered  by  the  proposal,  that  a  reception- 
house,  or  a  ward  attached  to  some  public  institution, 
should  be  established  in  London  to  receive  patients, 
to  be  subsequently  transmitted  into  the  (proposed) 
country  asylum.  Summarily,  the  advantages  of  a  coun¬ 
try  residence  for  lunatics  are :  diminution  of  expenses 
of  keep ;  pure  air,  which  promotes  mental  as  well  as 
bodily  health ;  country  walks,  quietude,  cheerful 
prospects,  and  garden  occupations — healthful  country 
recreations — benefit  disordered  minds.  In  Brussels, 
there  is  attached  to  St.  John’s  Hospital  an  annex , 
with  a  small  enclosure,  where  insane  patients  are  re¬ 
ceived  and  temporarily  treated  before  they  are 
drafted  off  to  Gheel  or  some  public  asylum.  And 
just  the  same  annex  might  be  established  in  London 
to  receive  patients  for  Bethlehem.  The  manifest 
wisdom  of  removing  asylums  from  crowded  cities 
into  the  country  has  been  practically  admitted  by 
most  of  the  capitals  of  Europe.  If  Bethlehem  do 
not  migrate,  London  will  have  to  blush  that  it  is  the 
only  capital  in  Europe  wdiich  retains  its  public  asy¬ 
lums  immured  in  smoke,  surrounded  by  buildings, 
amidst  a  dense  population  ;  in  fact,  which  treats  and 
keeps  its  lunatics  much  as  it  treats  and  keeps  its  pri¬ 
soners.  By  removal  to  the  country,  a  flood  of  healthy 
light  would  be  thrown  upon  this  splendid  asylum  and 
its  very  large  revenues.  And  we  doubt  not,  amongst 
other  discoveries  made  thereby,  it  would  soon  be 
found  that  its  monetary  capacity  of  relieving  suf¬ 
fering  would  be  very  greatly  increased. 


Dr.  T.  II.  Barker  of  Bedford  has  given,  in  a 
paper  read  before  the  Social  Science  Association  at 
York,  some  very  useful  hints  on  the  subject  of  Town 
and  Village  Kitchens  for  Sick  Poor  Cookery. 

“  It  has  often  been  my  lot”  (he  says)  “  to  regret 
the  bad  and  inefficient  cookery  of  the  poor,  in  the 
agricultural  district  in  which  I  live.  In  health,  their 
cooking  processes  are  by  far  too  restricted;  but  in 
sickness,  their  ignorance  of  cookery  is  truly  lament¬ 
able.  It  is  difficult  to  get  the  commonest  articles  of 
diet  for  the  sick-room — such  as  oatmeal  gruel — pro¬ 
perly  prepared.  The  plan  now  suggested  is  the 
establishment  in  towns  and  villages  of  well  appointed 
kitchens,  under  the  direction  of  medical  men,  for  the 
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apply  of  suitable  food  to  the  sick  poor,  and  to  poor 
ing-in  women.  These  kitchens  could  be  established 

•  connection  with :  1.  The  hospital,  the  infirmary, 

•  the  dispensary,  in  towns,  or  with  the  village  hos- 
ital,  where  such  already  exists ;  or  with — 2.  Some 

!  listing  school,  institution,  or — 3.  As  separate  and 
.stinct  institutions  in  towns  or  villages,  on  a  scale 
.■pendent  upon  the  income.” 

Dr.  Barker  then  details  the  way  of  carrying  out 
I  tese  kitchens ;  and  lays  down  rules  for  their 
'  anagement. 

“  Steps”  (he  adds)  “  have  lately  been  taken  to  esta¬ 
blish  two  kitchens  (in  town  and  village)  of  the  kind 
;.)w  suggested.  On  another  occasion,  I  may,  per- 
ips,  give  an  account  of  their  management,  etc.  In 
le  meantime  I  shall  be  most  happy  to  give  all  the 
'(formation  in  my  power  to  any  one  desirous  of  esta¬ 
blishing  such  an  institution.’’' 

No  one  can  praise  too  highly  the  establishing  of 
'  itchens  in  connexion  with  dispensaries  and  hospi- 
ds,  and  for  this  plain  reason,  that  proper  food  is,  in 
great  many  out-door  patients,  of  much  more  im- 
[  irtance  than  mere  drugs ;  that  drugs,  without  such 
[>od,  are  often  quite  unavailing  for  the  cure. 


<  a  pamphlet  entitled  The  Painless  Extinction  of 
life  in  Animals  Designed  for  Human  Food ,  Dr. 
acCormac  recommends  the  use  of  carbonic  acid 
the  means  of  destroying  the  animals.  He  would 
ive  them  killed  just  as  dogs  are  in  the  Grotto  del 
j.ane.  Afterwards  they  might  be  let  blood ;  but 
,ds  he  objects  to  on  account  of  the  loss  of  food  en¬ 
siled  thereby.  It  does  not  appear  that  he  has 
i  cperim entail y  tested  his  proposal. 


't  the  annual  meeting  of  the  Parisian  Surgical 
Dciety,  the  eloge  of  Mr.  Guthrie  was  pronounced  by 
te  Secretary,  M.  Legouest.  M.  Legouest  related 
ie  life  of  Mr.  Guthrie,  followed  him  through  the 
impaigns  of  Spain  and  Portugal  from  1807  to 
313,  and  represented  him  as  assisting  the  wounded 
"Waterloo.  His  eulogy  appears  to  have  excited 
\e  jealousy  of  the  critic,  who  thus  speaks  of  the 
scourse. 

*•  He  showed  us  Mr.  Guthrie  in  private  life,  in  pri- 
ite  practice,  rich,  honoured,  and  esteemed  ;  he 
ooke  of  him  as  an  army  surgeon  in  the  field,  as  a 
vil  practitioner,  as  professor,  as  operator,  and  as 
ie  author  of  remarkable  works.  And  yet,  who  was 
here,  of  those  listening  to  M.  Legouest,  who  could 
Oast  that  he  knew  the  English  surgeon  as  writer,  as 
>erator,  as  professor,  as  military  surgeon,  or  as 
■ivate  practitioner  ?” 


Poisonous  Herbage.  Specimens  have  been  brought 
Sydney  of  the  poisonous  bush  that  has  proved  so 
jstructive  to  sheep  passing  through  the  desert  to 
ie  north.  Messrs.  Devlin  and  Simpson  lost  no  less 
tan  2,200  sheep  from  eating  this  bush.  Mr.  Devlin 
(scribes  it  as  a  pretty  shrub,  about  four  feet  high, 
ith  a  bright  scarlet  pea  blossom.  The  botanical 
ime  is  Gastrolobium  grandiflorum,  and  it  was  first 
scovered  by  Stuart  in  Arnheim’s  Land. 
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BRANCH  MEETING  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Bath  and  Bristol.  Victoria  Rooms,  Wednesday, 

[Ordinary.]  Clifton.  Jan.  25,  7.15  p.m. 


MEDICAL  PROVIDENT  FUND. 

The  following  contributions  have  been  made  towards 


the  Guarantee  Fund. 

£.  s.  d. 

Amount  already  announced  .  576  16  0 

London  and  Middlesex : 

Dr.  G.  T.  Gream .  21  0  0 

Cassar  H.  Hawkins,  Esq.,  F.R.S .  10  10  0 

Cumberland : 

Dr.  S.  Bookie  (Carlisle) .  1  1  0 

Essex : 

Henry  Layer,  Esq.  (Colchester)  .  1  0  0 

Hampshire: 

John  Covey,  Esq.  (Alresford)  .  5  5  0 


Further  contributions  will  be  announced. 

Gentlemen  desirous  of  contributing  to  the  Gua¬ 
rantee  Fund,  will  oblige  by  forwarding  their  names 
and  the  amount  of  their  donations,  either  to  the 
Chairman  (Dr.  Richardson,  12,  Hinde  Street,  Man¬ 
chester  Square,  W.)  ;  or  to  the  Secretary  (Dr.  Henry, 
15,  George  Street,  Portman  Square,  W.) 

B.  W.  Richardson,  M.D.,  Chairman. 

Alexander  Henry,  M.D.,  Secretary. 

London,  19th  January,  1865. 


WEST  SOMERSET  BRANCH:  QUARTERLY 
MEETING. 

A  quarterly  meeting  was  held  at  Clarke’s  Castle 
Hotel,  Taunton,  on  Wednesday,  January  11th,  at 
7  p.m.  ;  Henry  Alford,  Esq.,  in  the  Chair. 

Letters  from  the  President,  Dr.  Kinglake,  and  from 
several  other  members,  expressing  their  regret  at 
being  unable  to  attend,  from  illness  and  other  causes, 
were  read. 

New  Member.  A.  G.  Cox,  Esq.,  of  Crewkerne,  was 
elected  a  member  of  the  Association  and  of  the 
Branch. 

Medical  Provident  Fund.  A  letter  was  read  from 
Dr.  Henry;  and,  after  some  discussion,  it  was  re¬ 
solved,  that  the  subject  of  electing  a  Director  to  the 
Provident  Relief  Fund,  be  proposed  to  the  annual 
meeting. 

Communications.  The  following  communications 
were  read : — 

1.  The  effect  of  Iodine  in  retarding  the  Growth  of 
the  Foetus,  and  its  application  in  Cases  of  Deformed 
Pelvis.  By  Hugh  Norris,  Esq.  This  paper  elicited 
an  interesting  discussion.  Mr.  Norris  was  requested 
to  send  his  paper  for  publication  in  the  Journal. 

2.  Mr.  S.  Farrant  gave  the  result  of  his  experience 
of  the  use  of  Tincture  of  Digitalis  in  Delirium  Tre¬ 
mens.  He  had  found  that  when  given  in  three- 
drachm  doses  (P.B.),  very  speed}'  and  marked  benefi¬ 
cial  effects  followed.  If  the  tincture  was  good,  the 
patient  was  often  tranquillised  almost  immediately, 
and  fell  asleep  in  an  hour  or  two ;  if  not,  a  second 
and  third  dose  were  administered  at  intervals  of  five 
or  six  hours,  until  sleep  was  induced :  and  this  suc¬ 
cessful  result  never  failed  to  happen;  and  he  never 
observed  any  depressing  or  injurious  effects  follow. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  GENERAL  MEETING. 

A  general  meeting  of  this  Branch  was  held  at  the 
Old  Library,  Birmingham,  on  Thursday,  January  12 ; 
Furneaux  Jordan,  Esq.,  in  the  Chair. 

Paper.  The  following  paper  was  read  : — 

On  Holt’s  Treatment  of  Stricture  of  the  Urethra, 
illustrated  by  several  successful  cases.  By  J.  S. 
Wilders,  Esq. 


Ilcjxcrrls  of  .fan cites. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  7th,  1864. 

Henry  Oldham,  M.D.,  President,  in  the  Chair. 

Professor  Pajot,  Professor  Hecker,  and  Dr.  Marion 
Sims,  were  elected  Foreign  Honorary  Fellows;  and 
two  ordinary  Fellows  were  elected. 

Specimens.  Mr.  Gayton  presented  to  the  Society 
a  pair  of  forceps  with  a  spring-racket  attached  to  the 
handles,  as  made  at  his  suggestion,  and  employed  by 
himself  on  many  occasions  without  a  still-birth. 

Dr.  Barnes  exhibited  a  piliferous  cyst  of  the  ovary. 

Mr.  Baker  Brown  showed  a  large  fibroid  tumour 
and  uterus,  the  latter  containing  a  large  mass  of 
fibroid  growth  to  which  the  ovaries  were  adherent, 
and  enlarged  by  cystic  disease.  It  was  proposed  to 
remove  only  the  large  mass.  Upon  opening  the  ab¬ 
domen  the  tumour  was  found  to  be  pendulous,  at¬ 
tached  to  the  uterus  by  a  very  small  pedicle.  This 
was  divided  by  the  ecraseur,  but  profuse  bleeding  en¬ 
sued;  and  it  was  then  considered  advisable  to  remove 
the  whole  uterus  and  ovaries  in  one.  This  was  done, 
the  cervix#uteri  being  transfixed  by  two  ligatures  an 
inch  and  a  half  from  the  os,  and  each  broad  ligament 
being  pierced  with  a  needle  and  tied  with  strong 
twine.  After  the  removal  of  the  mass  it  was  found 
that  the  ligature  of  one  of  the  broad  ligaments  had 
slipped,  and  that  bleeding  was  going  on.  It  was 
taken  up  with  the  vulsellum,  and  a  second  ligature 
applied.  The  external  wound  being  closed,  the  pa¬ 
tient  went  on  very  well  for  ten  hours,  when,  suddenly 
vomiting,  she  became  faint,  and  shortly  afterwards 
cued.  It  was  found  at  the  post  mortem  examination 
that  bleeding  had  taken  place  from  a  portion  of  the 
broad  ligament  which  had  not  been  included  in  the 
second  ligature.  Mr.  Brown  remarked  that  in  any 
future  case  he  should  tie  the  broad  ligament  with  a 
double  instead  of  a  single  ligature,  to  prevent  the 
possibility  of  slipping. 

Dr.  Graily  Hewitt  exhibited  Dr.  Marion  Sims’s 
modification  of  Chassaignac’s  ecraseur,  which  did  not 
arrive  in  time  for  the  last  meeting. 

On  Puerperal  Embolism.  By  W.  F.  Wade,  M.D- 
(Birmingham.) .  The  author  reviewed  the  history  of 
the  disease,  which  he  took  as  a  real  evidence  of  the 
progress  of  medicine.  He  entered  into  a  description 
of  its  nature  and  varieties,  and  gave  a  sketch  of  Vir¬ 
chow’s  doctrine  and  of  his  experiments  upon  the  pro¬ 
duction  of  embola.  He  then  described  a  case  which 
had  occurred  m  his  practice,  in  a  woman  sufferino- 
from  phlegmasia  dolens,  who  was  suddenly,  during 
exertion,  seized  with  severe  dyspnoea  three  weeks 
after  her  delivery.  The  pulse  was  feeble ;  skin  cold 
and  clammy.  This  state  continued,  but  became  each 
day  more  severe,  for  a  fortnight,  when  she  died.  As 
was  prognosticated,  a  large  clot  was  found  in  the 
pulmonary  artery,  extending  from  the  third  or  fourth 
ramification. 


Dr.  Greenhalgh  stated  that  cases  of  fatal  embo¬ 
lism  after  parturition  were  rare.  He  had  met  with 
but  one  case  in  his  own  practice.  It  occurred  in  a 
very  healthy  young  lady,  who  had  been  confined  of 
her  first  child.  She  had  had  a  perfectly  normal 
labour,  not  followed  by  hamiorrhage  or  any  untoward 
circumstance  beyond  some  acceleration  of  the  pulse 
on  the  third  day  after  delivery.  She  was  suddenly 
seized  during  the  evening  of  the  sixth  day  after  her 
confinement  with  severe  dyspnoea,  acute  agony  in  the 
cardiac  region,  and  intense  mental  excitement,  speed¬ 
ily  followed  by  alarming  prostration  and  death  in  less 
than  three  hours.  No  post  mortem  was  made. 

Dr.  Ballard  asked  if  there  had  been  any  febrile 
disturbance  in  Dr.  Greenhalgh’s  case. 

Dr.  Barnes  observed  that  the  history  of  this  case 
and  of  others  in  which  embolism  followed  upon  phleg¬ 
masia  dolens  had  an  important  bearing  upon  treat¬ 
ment.  Thus  it  was  usual,  after  the  subsidence  of 
the  acute  symptoms  of  phlegmasia  dolens,  to  rub  the 
affected  limb  with  the  view  of  promoting  absorption 
and  supplying  passive  exercise  to  the  muscles  and 
other  tissues.  It  might  be  that  this  friction  would 
favour  the  detachment  of  a  clot  from  the  femoral 
vein,  which  being  thrown  into  the  circulation  would 
constitute  “  embolism.”  This  danger  should  be  borne 
in  mind.  He  thought  the  connection  between  a  fe¬ 
brile  state  and  clotting  or  thrombosis,  suggested  by 
the  question  of  Dr.  Ballard,  was  very  frequent.  He 
believed  in  most  cases  of  phlegmasia  dolens  there 
was  a  pre-existent  abnormal  state  of  the  blood  which 
predisposed  to  coagulation.  He  (Dr.  Barnes)  had 
gathered  up  in  his  memoir  on  Thrombosis  and  Em- 
bolia,  published  in  the  Society’s  Transactions,  vol.  iv, 
most  of  the  information  at  the  time  extant  upon  the 
subject.  Since  then,  however,  our  information  had  ! 
been  considerably  enlarged  by  the  publication  of  new 
cases. 

THE  BEST  MODE  OF  DELIVERING  THE  FOETAL  HEAD 
AFTER  PERFORATION. 

BY  J.  BRAXTON  HICKS,  M.D.,  F.R.S. 

In  introducing  the  subject  of  this  paper,  the  author 
said  that,  notwithstanding  the  employment  of  pre¬ 
mature  labour  and  version,  cases  would  occur  in  which 
it  was  either  necessary  or  desirable  to  perforate.  He 
pointed  out  that  the  subject  had  of  late  years  not  re¬ 
ceived  the  attention  it  deserved.  He  alluded  to  the 
disputes  which  arose  upon  Dr.  Osborn’s  case  of  E. 
Sherwood,  when  that  physician  asserted  he  could 
draw  a  child’s  head  through  a  brim  having  an  inch 
and  a  half  antero-posterior  diameter,  by  tilting  the 
base  of  the  skull  sideways,  and  concluded  that  Caesa¬ 
rean  section  might  be  done  away  with.  The  disputes 
which  followed  were  so  acrimonious  that  the  valuable 
points  elicited  by  Drs.  Hull,  Hamilton,  and  Burns 
were,  to  a  certain  extent,  lost  sight  of,  at  least  as  far 
as  they  were  calculated  to  give  any  rule  in  practice. 
Dr.  Burns  in  particular  deduced  from  his  experiments 
that,  the  calvarium  of  the  foetal  head  being  removed, 
the  base  of  the  skull  could  be  drawn  down  easier  face 
foremost  than  in  any  other  direction.  With  this  the 
author’s  experiments  entirely  agreed.  And  he  pointed 
out  further  the  advantage  of  the  chin  pointing  ante¬ 
riorly  during  the  descent.  He  further  instituted  a 
comparison  between  the  opposing  diameters  when  the 
face  is  made  to  present  and  the  other  modes  of  draw¬ 
ing  down  the  base  of  the  skull.  He  then  proceeded 
to  answer  the  inquiry :  if  in  cases  of  extreme  lessen-  1 
ing  of  the  antero-posterior  diameter,  it  is  best  to 
cause  the  face  to  present ;  and  if,  after  simple  per¬ 
foration,  it  is  best  to  continue  vertex  presentation, 
at  what  degree  of  reduction  of  the  size  of  the  head  do 
the  two  presentations  cause  equal  obstruction  P  This 
he  answered  by  the  results  of  experiments,  which 
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light  be  thus  concisely  stated.  That,  as  is  acknow- 
‘dged  by  all,  vertex  presentation  in  natural  labour 
!  the  best ;  and  that  after  perforation  and  evacua- 
I  ion  of  the  brain  up  to  the  extent  of  one-fourth,  this 
lie  holds  good  ;  yet  if  the  evacuation  of  the  brain 
nd  collapse  of  the  calvarium  by  this  means,  or  by 
i  lore  or  less  fracturing  the  bones,  be  carried  to  a 
I  reater  degree,  we  find  that  the  facial  presentation 
j  fiords  the  easiest  mode  of  delivery,  provided  that  the 
lentobregmatic  falls  beneath  the  bizygomatic  diame- 
I  ar.  And  further,  that  if  we  remove  the  whole  cal- 
|  arium,  leaving  merely  the’base,  and  then  induce  face 
resentation,  taking  care  that  the  chin,  as  it  descends, 

;  oints  anteriorly,  we  diminish  to  the  smallest  pos- 
ble  amount,  short  of  wholly  breaking  it  up,  the 
pposition  of  the  head,  leaving  only  from  one  to  one 
.nd  a  half  inch  in  depth  to  oppose  the  conjugate 
.  iameter  of  the  brim,  and  from  three  to  four  inches 
i  t  the  outside  to  oppose  the  transverse.  The  author, 
s  practical  deductions  from  these  facts,  recommended 
hat  in  cases  where  simple  perforation  failed,  to  allow 
he  descent  of  the  head  in  cages  of  obstruction, — say 
bove  three  inches  antero-posterior  diameter, — to 
reak  up  purposely  and  carefully  the  bones  of  the 
ilvarium,  and  remove  at  least  a  portion,  preserving 
.  he  scalp  as  protection  to  the  edges,  and  then  to  in- 
\  uce  face  presentation.  That  when  the  diameter  was 
nder  three  inches,  then  to  remove  all  the  calvarium 
nd  then  to  induce  face  presentation,  taking  care  to 
I  rmg  the  chin  forwards,  if  not  already  in  that  direc- 
I  .on.  Dr.  Hicks  then  pointed  out  the  facility  of  doing 
i  ais  with  a  small  blunt  hook,  which  could  be  readily 
nd  without  chance  of  injury  passed  up  to  the  orbit, 
'he  chin  he  had  found  had  a  tendency  to  point  ante- 
orly  upon  being  drawn  down.  He  then  entered 
j  pon  some  useful  details,  and  compared  this  mode  of 
■aniotomy  with  the  cephalotribe.  He  remarked  that 
7  this  means,  in  deciding  upon  whether  craniotomy 
'  r  Caesarean  section  should  be  performed,  the  head 
as  not  so  much  to  be  considered  as  the  size  of  the 
I  ody,  in  cases  of  brim  obstruction. 

The  paper  was  illustrated  by  eight  cases  of  crani- 
r  ^omy,  six  of  which  were  required  for  contraction  of 
I  le  conjugate,  and  two  for  obstructions  in  cavity.  In 
i  !.l  the  induction  of  face  presentation  was  attended  by 
j  istant  and  complete  passage  through  the  obstacle. 

•  i  some  of  the  cases  the  shoulder  and  pelvis  of  fcetus 
ave  more  difficulty  than  the  head.  The  paper  was 
|  jcompanied  by  details  of  the  experiments. 

{  Dr.  Greenhalgh  considered  that  the  author  had 
pne  much  service  to  the  profession  by  bringing  the 
ubject  forward  in  such  a  scientific  and  practical 
tanner.  He  drew  attention  to  the  dangers  attend- 
ig  cases  of  extreme  deformity  of  the  brim,  remark - 
ag  that  there  was  a  wide  difference  between  extrac- 
• °n  and  safe  extraction,  especially  (as  is  often  the 
tse)  where  the  passages  are  swollen  and  inflamed. 

,  Ce  called  to  mind  the  occasional  difficulty  of  entering 
|:ie  skull  with  the  perforator,  and  quoted  a  case  where 
jjiis  was  almost  impossible.  He  thought,  from  a  case 
j  hich  he  had  seen  at  Vienna,  that  he  should  use 
j.raun’s  cephalotribe  in  a  future  difficulty.  He  had, 
|ji  a  case  where  the  whole  vault  of  the  calvarium  had 
pen  entirely  removed  before  he  arrived,  delivered  by 
ping  three  crotchets  outside  of  the  presenting  part. 


Spectrum  Analysis.  No  less  than  four  new  ele- 
entary  bodies  have  already  been  discovered  by 
eans  of  spectrum  analysis :  caesium  and  rubidium, 
7  Bunsen ;  thallium,  by  Mr.  Crookes ;  and  indium, 
i  Reich  and  Richter  of  Freiberg ;  whilst  the  found- 
ions  of  solar  chemistry,  laid  by  Kirchoff,  have  been 
ndered  more  secure  by  the  observations  of  Cooke  in 
tnerica ;  Donati  in  Italy  ;  and  Miller  and  Huggins 
England. 


CffTOspcnbcnrc. 


PRYCE  v.  BOWEN. 

Sir, — Mr.  Lund,  finding  that  he  has  brought  upon 
himself  the  censure  of  the  medical  press,  and  the  just 
indignation  of  the  whole  profession,  now  comes  for¬ 
ward  and  regrets  the  consequences  which  have  arisen 
from  his  having  given  an  opinion  on  the  case  in 
question,  and  trusts  that  the  profession  will  withhold 
their  final  judgment  until  he  has  made  a  story  for 
himself. 

The  first  question  which  naturally  suggests  itself 
is.  What  was  Mr.  Lund’s  object  in  placing  himself  in 
the  witness-box  ?  Perhaps  Mr.  Lund  will  answer 
this  question.  He  never  attended  the  plaintiff.  Had 
he  done  so,  his  conduct  would  have  been  excusable, 
as  he  could  not  have  helped  giving  evidence  if  sub¬ 
poenaed  ;  but,  as  he  himself  tells  us  in  a  letter  to  you 
published  in  the  Journal  of  January  7th,  he  was 
called  to  give  an  opinion  in  respect  of  the  treatment 
of  the  case  during  the  first  nine  days  after  the  acci¬ 
dent,  which  opinion  he  founded  on  the  written  de¬ 
claration  of  the  plaintiff,  knowing  he  was  sought  as  a 
medical  expert  to  give  such  an  opinion  as  would  sup¬ 
port  the  evidence  for  the  prosecution,  and  so  assist 
in  damaging  the  reputation  of  a  professional  brother, 
and  mulct  him  in  damages. 

Without  going  into  the  difference  of  opinion  given 
by  the  different  surgeons  at  the  trial,  in  which  Mr. 
Lund  appears  to  differ  from  the  majority  of  practi¬ 
tioners,  with,  perhaps,  the  exception  of  Evan  Thomas, 
jun.,  M.R.C.S.,  the  bone-setter’s  son, — I  must  ask.  Is 
Mr.  Lund  a  man  of  such  world-wide  reputation  that 
he  should  consider  himself  fit  to  call  in  question  the 
treatment  pursued  in  the  case  ?  I  will  now  just 
state  what  the  medical  press  and  Directory  give  of 
the  claims  both  of  Dr.  Bowen  and  Mr.  Lund  to 
public  confidence. 

Dr.  Bowen  was  in  the  Crimea,  where  he  had  more 
opportunities  of  seeing  surgery  than  most  surgeons 
in  civil  practice.  He  afterwards  settled  at  Chester, 
was  surgeon  to  the  Infirmary,  and,  on  succeeding 
Dr.  Dixon  at  Birkenhead,  became  surgeon  to  the 
Borough  Hospital ;  and  so  highly  does  it  appear  he 
was  thought  of  in  the  medical  school  where  he  was 
educated,  that  Mr.  South,  the  senior  surgeon  and 
professor  of  surgery  in  the  medical  school  in  ques¬ 
tion,  came  all  the  way  from  London  to  give  evidence 
in  his  favour. 

Who,  then,  is  Mr.  Lund  ?  The  Medical  Directory 
represents  him  as  a  teacher  at  the  Manchester  Me¬ 
dical  School,  and  surgeon  to  the  Dispensary  attached 
to  the  Royal  Infirmary ;  but  not  surgeon  to  the  Man¬ 
chester  Infirmary,  as  stated  in  the  reports  of  the 
trial.  Is  he,  therefore,  so  much  Dr.  Bowen’s  profes¬ 
sional  superior,  that  he  can  call  his  treatment  in 
question  P 

Liverpool  was  canvassed  without  success  ;  and  we 
must  all  congratulate  Manchester  that  none  of  her 
great  names  were  found  in  the  witness-box  of  the 
Liverpool  Assize  Court  in  an  action  for  malpraxis 
against  a  professional  brother. 

This,  sir,  is  a  question  for  the  whole  profession  to 
stand  up  against.  If  it  were  not  for  the  fact  that  a 
man  of  some  professional  standing  had  been  found  to 
support  the  evidence  of  Evan  Thomas,  the  case  never 
would  have  been  brought  into  court.  We  all  stand 
on  the  brink  of  a  precipice.  None  of  us  can  tell  who 
will  be  the  next,  unless  medical  men  resolve  to  be 
true  to  their  profession  and  true  to  themselves,  and 
strongly  deprecate  such  proceeding  in  any  case  in 
future. 
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Dr.  Bowen,  I  have  been  informed,  lias  been  put  to 
great  expense,  although  he  gained  a  verdict ;  and,  I 
fear,  as  his  opponent  is  only  a  journeyman  cabinet¬ 
maker,  it  is  scarcely  likely  he  will  even  get  the  taxed 
costs.  _  It  is,  therefore,  to  be  hoped  that  the  profes¬ 
sion  will  not  let  Dr.  Bowen  be  the  loser.  Dr.  Schol- 
field,  of  14,  Hamilton  Square,  Birkenhead,  has  been 
appointed  to  receive  subscriptions  on  Dr.  Bowen’s 
behalf.  I  am,  etc.,  M.D. 

Birkenhead,  January  11th,  1S65. 


Sir, — The  profession  again  rejoices  in  the  satisfac¬ 
tory  termination  of  a  recent  trial,  which  has  already 
been  so  fully  and  so  fairly  dealt  with  in  your  impres¬ 
sion  of  last  week. 

One  point  of  importance  to  consider  is,  the  origin 
of  these  trials.  Do  they  entirely  arise  from  the  evil 
influence  of  the  local  bone-setters  ?  or  do  our  profes¬ 
sional  brethren  occasionally  help  to  give  rise  to 
them  ?  I  fear  the  latter  is  but  too  frequently  the 
case.  How  often  do  dissatisfied  patients  consult  a 
second  “doctor”,  to  ascertain  if  then  bone  be  set 
right ;  and,  although  this  second  doctor  may  refrain 
from  expressing  any  actually  prejudicial  remarks,  yet 
he  may,  by  a  surprised  look,  an  unsatisfactory 
“  humph”,  virtually  leave  the  discontented  patient 
even  still  more  dissatisfied.  The  patient  forthwith 
hurries  off  to  the  bone-setter ;  and,  as  a  matter  of 
course,  is  informed  that  everything  his  doctor  has 
done  for  him  has  been  wrong;  that  the  bone  was 
either  not  set  right,  or  not  set  at  all.  Such  was 
doubtless  the  origin  of  Dr.  Bowen*  s  case. 

The  results  of  trials  against  professional  gentle¬ 
men  have  of  late  years  been  exceedingly  satisfactory, 
and  the  recent  case  of  Pryce  v.  Bowen  particularly 
so.  Yet,  while  we  congr  at  u 1  at e  Dr.  Bowen  upon  the 
happy  issue  of  his  trial,  which  must  necessarily  have 
involved  him.  pecuniarily  in  a  considerable  sum,  and 
occasioned  him  no  little  anxiety  of  mind,  we  feel 
bound,  on  the  other  hand,  to  censure  his  professional 
brother,  without  whose  support  the  case  could  never 
have  been  brought  into  court. 

True.it  is,  that  out  of  evil  often  comes  good.  The 
practitioner,  in  the  honest  and  straightforward  exer¬ 
cise  of  his  calling,  will  now  feel  more  than  ever 
secure  fiom  these  scandalous  persecutions,  knowing 
that  his  professional  brethren  will  glad  rally  round 
and  support  him  in  time  of  need. 

I  am,  etc.,  X.  Y.  Z. 

Liverpool,  January  2nd,  18G5. 


Sir,  If  there  is  any  lesson  more  important  than 
another  to  be  gained  by  the  case  of  Pryce  v.  Bowen, 
it  is  this,  that  every  member  of  the  profession  is 
bound  by  every  honourable  feeling,  first  of  all  to  pro¬ 
tect  his  brother  practitioner  from  the  ig'norant  and 
the  designing,  and  to  be  extremely  jealous  of  sidino- 
legal  action  against  him  without  knowing  all 
the  facts  on  both  sides,  whether  personally  acquainted 
or  not  with  the  defendant.  In  such  a  case,  when  a 
young,  amiable,  and  skilful  practitioner’s  reputation 
is  at  stake,  a  man  universally  loved  and  respected  by 
his  surrounding  brethren,  which  latter  would  rather 
have  excised  them  own  tongues  than  have  borne  wit¬ 
ness  against  him — in  such  a  case,  there  ought  to  be  no 
room  for  an  error  of  judgment.  I  hold  that  in  such  a 
case  the  prosecuting  surgeon  is,  as  you  say,  “  without 
excuse  .  Let  me  suggest  that  the  best  reparation 
which  Mi .  Lund  can  make  for  the  error  which  he 
now  regrets  he  made  is  to  send  his  fee  towards  the 
expenses  of  Dr.  Bowen.  I  am,  etc., 

A  Liverpool  Gentleman  and  M.D. 
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MEDICAL  ERRORS. 

Letter  prom  A.  W.  Barclay,  M.D. 

Sir,— I  am  sorry  to  find  that  in  the  letter  ad¬ 
dressed  to  myself  by  Dr.  George  Johnson,  published 
m  the  British  Medical  Journal  of  the  14th  inst., 
he  accuses  me  of  having  been  unjust  in  my  criticism, 
of  having  attempted  to  dispose  of  his  proposition 
\  ’  by  a  sneer”,  and  of  being  “  surprisingly  inaccurate” 
in  my  statements — three  grave  charges,  which  ought 
not  to  be  made  without  due  cause,  and  of  which  I 
can  honestly  say  that,  if  guilty  at  all,  my  conscience 
acquits  me  of  any  intentional  offence.  I  trust  you 
will  permit  me  to  show,  in  as  few  words  as  possible, 
that  I  too  consider  “  an  accurate  statement  of  facts 
at  least  as  important  as  a  logical  argument fully 
believing  that  I  shall  clear  myself  in  the  judgment  of 
those  who  are  unprejudiced  in  the  matter,  and  prove 
that  Dr.  Johnson  has  mistaken  the  drift  of  my  argu- 
ment. 

He  objects  to  the  phrase,  “  one  or  two  remarkable 
lecoveries,  because  there  were  twelve  recoveries  in 
all.  Were  they  all  remarkable?  I  think  not.  My 
own  experience  of  cholera  would  have  led  me  to  ex¬ 
pect  several  of  the  cases  detailed  to  recover  without 
any  treatment  at  all. 

He  next  objects  to  my  statement,  that  the  theory 
was  not  properly  tested  by  experiment  before  it  was 
brought  publicly  forward.  In  my  humble  belief,  the 
number  fifteen  was  far  too  small  for  such  a  purpose ; 
and,  as  a  question  of  fact,  no  attempt  at  experiment 
in  a  logical  sense  was  made.  I  can  find  none  through¬ 
out  the  volume  which  Dr.  Johnson  has  been  so  kind 
as  to  send  me.  His  argument,  whether  as  regards 
the  fifteen  cases  first  published,  or  the  whole  number 
subsequently  treated,  is  simply  of  the  post  hoc  ergo 
propter  hoc  kind.  I  do  not  think  I  have,  even  by  im¬ 
plication,  asserted  that  the  assumption  was  based  on 
the  fifteen  cases ;  but  on  a  mistaken  analogy  with 
mineral  and  vegetable  poisons.  It  is  possible  that 
there  may  be  proof  that  the  plans  of  Dr.  Stevens  or 
Dr.  Ayre  “have  been  attended  with  the  largest 
amount  of  success ;”  it  is  also  possible  that  such 
plans  may  be  “  essentially  eliminative  in  their  tend¬ 
ency  ;”  and  I  am  quite  prepared  to  accept  Dr.  John¬ 
son  s  statement,  that  these  views  prompted  his  con¬ 
clusions.  But  he  must  permit  me  to  remind  him 
that  they  are  both  assumptions,  on  which  he  proceeds 
to  build  a  third  hypothesis,  and  then  asks  the  pro¬ 
fession  to  accept  twelve  recoveries  out  of  fifteen  cases 
as  a  sufficient  testing  by  exjieriment. 

Dr.  J ohnson  thinks  he  has  detected  me  in  a  “  me¬ 
dical  error  ,  because  I  have  used  the  expression, 
the  thickened  condition  of  the  blood  following  on 
the  abstraction  of  serum.”  I  am  quite  ready  to  ad¬ 
mit,  that  the  phrase  carries  a  wider  significance  than 
I  intended.  I  merely  meant,  that  the  blood  is  defi¬ 
cient  in  water ;  and  that  the  passing  away  of  the 
watery  part  was  one  change  out  of  many  which 
altered  its  condition  and  rendered  it  unfit  to  main¬ 
tain  life.  This  “  fact’  of  increased  specific  gravity 
from  loss  of  water  has  not  yet  been  “refuted”,  as  far 
as  I  am  aware. 

Dr.  Johnson  goes  on  to  say  that  I  doubt  or  deny 
the  existence  of  a  morbid  poison  as  the  essential 
cause  of  cholera.  Whence  he  has  gathered  this  in¬ 
formation  I  cannot  divine,  because  I  have  boldly 
asserted  it,  in  opposition  to  the  atmospheric  and 
other  theories,  on  the  faith  of  Dr.  Baly’s  logical  in¬ 
duction  on  the  subject.  But  I  hold  that  this  poison, 
this  something  from  without,  when  taken  into  the 
system,  sets  up  a  series  of  changes  in  various  organs, 
by  which  it  is  multiplied  and  multipliable  to  an 
almost  unlimited  extent;  that  so  long  as  these 
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changes  are  going  on,  no  elimination  can  take  place ; 
and  that,  when  they  cease,  it  ceases  to  be  a  poison, 
and  can  no  longer  excite  them.  We  cannot  eliminate 
the  changing  tissues,  and  so  the  diseases  arising  from 
such  causes  stand  in  a  wholly  different  category  from 
mercurial  tremor  and  lead-palsy,  where  we  naturally 
try  to  eliminate  the  poison.  The  conclusion  seems 
to  me  inevitable,  that,  if  the  poison  of  cholera  ought 
to  be  eliminated,  so  ought  the  poison  of  small-pox. 
And  I  cannot  at  all  admit  that  the  morbid  secretions 
in  the  digestive  canal— the  “internal  cesspool”,  as  I 
think  he'elsewhere  calls  it— should  be  substituted  for 
what  Dr.  Johnson  and  I  alike  mean  when  we  talk  of 
the  “  morbid  poison”  by  which  an  attack  of  cholera 
or  small-pox  is  induced.  To  empty  the  intestinal 
canal  is  not  to  “eliminate  the  poison  .  But  1  ™ 
o-o  one  step  further,  and  say  that,  supposing  it  to  be 
very  desirable  to  remove  these  morbid  secretions, 
there  is  not  one  proof  offered  in  the  Treatise  on  Epi¬ 
demic  Diarrhoea  and  Cholera  that  castor-oil  had  any 
such  influence  until  the  natural  process  of  recovery 
had  begun,  when  the  oil  also  began  to  take  effect. 
IndeetTthe  problem  of  its  action  is  one  which  physio¬ 
logy  is  not  as  yet  able  to  solve;  but  the  large  quan¬ 
tity  administered  in  these  cases  lends  countenance  to 
the  hypothesis  that,  like  calomel,  castor-oil  was  not 
absorbed  in  the  collapse  of  cholera ;  and  that,  without 
previous  absorption,  neither  remedy  can  act  as  a 

PUIt  i^not  my  intention  now  to  enter  into  any  dis¬ 
cussion  of  the  value  of  the  castor-oil  treatment  m 
cholera.  Seldom  has  the  verdict  of  the  profession 
i  been  more  unanimous  or  more  speedily  arrived  at 
than  when  it  agreed  that  castor-oil  could  not  cure 
the  disease.  Its  influence  for  good  or  harm  is  as  yet 
perhaps  undetermined,  and  Dr.  Johnson  may  in  some 
future  publication  be  able  to  prove  experimentally 
what  is  it's  action  in  such  cases.  The  result,  whatever 
it  may  be,  will  not  in  the  least  affect  the  \  alidity  of 
my  argument,  and  I  fear  that  it  must  have  been  veiy 
imperfectly  stated  when  one  of  such  eminence  in  the 
profession  has  failed  to  perceive  its  meaning.  My 
object  in  the  Lumleian  Lectures  was  to  call  the  atten¬ 
tion  of  the  profession  to  the  want  of  logical  reason¬ 
ing  in  most  of  our  own  writings.  I  felt  that  it  was 


ber  of  150  cases  treated  with  castor-oil,  collected  by 
the  Board  of  Health,  is  just  as  insufficient  to  prove 
that  is  valueless,  as  Dr.  Johnson’s  cases  are  to  prove 
that  its  action  is  on  the  whole  beneficial.  On  these 
points,  no  one  who  has  studied  inductive  reasoning 
can  arrive  at  any  other  conclusion.  It  is  quite 
possible  that  in  alluding  to  the  theory  I  may  have 
expressed  myself  too  strongly,  because  my  own  con¬ 
viction  went  further  than  a  mere  condemnation  of 
the  mode  of  reasoning — a  conviction  strengthened,  if 
not  derived,  from  the  report  of  Drs.  Paris,  Babington, 
Tweedie,  and  Baly,  who  “  found,  on  an  examination 
of  Dr.  Johnson’s  cases,  that  eleven  of  them  were 
cases  of  cholera  in  a  state  of  collapse,  of  which  six 
were  fatal.  Five  other  cases  of  cholera  did  not  pass 
into  a  state  of  complete  collapse — these  terminated  in 


recovery. 


I  am,  etc., 

A.  W.  Barclay. 


Bruton  Street,  Jan.  18th,  1SC5. 


Ifixtrital  Itctos. 


Royal  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  been  elected 
Fellows  at  previous  meetings  of  the  Council,  were 

admitted  as  such  on  J anuary  12th. 

Blathwayte,  William,  Louth^Lincolnshire :  diploma  of  member¬ 
ship  dated  September  27th,  1832 
Kilner,  John.  Bury  St.  Edmunds :  April  12th,  18-13 
Nance,  James,  Ecclesliall:  October  16th,  1840 
Sterry,  Henry,  J.P.,  Paragon,  Southwark :  January  2nd,  1824 
Wolff,  Abraham,  Gower  Street:  December  loth,  1839 


Apothecaries’  Hall.  On  January  12th,  lSGo,  th© 
following  Licentiates  were  admitted  : 

Clements,  George,  Middlesex  Hospital 
Eccles,  George  Henry,  Felix  Terrace,  Islington 
Miller,  Reuben  Zaccliseus,  Richmond,  Surrey 
Williams,  John  Hughes,  Holyhead 

As  an  Assistant : — 

Haddock,  Job,  Bridge  Street,  Runcorn,  Cheshire 


vain  for  us  to  attempt  to  oppose  quackery  when  the 
aro-uments  which  pass  muster  among  ourselves  are 
so°faulty.  It  seems  no  more  than  common  sense  and 
common  prudence  to  demand,  that  before  a  remedy 
is  pronounced  to  be  capable  of  curing  a  disorder, 
some  evidence  of  the  relation  of  cause  and  eliect 
should  be  adduced.  Logical  writers  have  laid  down 
rules  by  which  we  may  judge  whether  the  evidence 
presented  proves  a  “  law  of  causation  or  merelj  in¬ 
dicates  an  accidental  sequence  or  coincidence.  I  have 
endeavoured  to  show  that  when  the  number  of  in¬ 
stances  is  small,  the  evidence  must  be  distinct  and 
the  law  definite ;  that  it  is  very  unsafe  to  propound 
an  hypothesis  except  when  based  on  a  broad  accumu¬ 
lation  of  facts ;  and  that  when  no  law  can  be  sug¬ 
gested  and  we  are  driven  to  the  alternative  of  sta¬ 
tistics  to  establish  the  point,  the  number  of  cases  re¬ 
quired  is  enormous.  .  .  . 

From  this  point  of  view  it  is  quite  immaterial 
whether  castor-oil  be  the  best,  and  brandy  and  opium 
the  worst  remedies  in  cholera,  as  asserted  by  Di. 
Johnson,  or  vice  versa.  The  fifteen  cases  mentioned 
in  his  first  letter  on  the  subject  gave  no  logical  sup¬ 
port  to  the  theory,  and  were  only  calculated  to  mis¬ 
lead  the  public,  because  there  happened  to  be  twelve 
recoveries  among  them.  In  the  larger  enumeration 
of  fifty-four  cases  set  out  at  length  in  the  volume, 
there  are  none  that  can  be  pointed  out  as  in  any  way 
suited  to  test  the  theory  experimentally.  And  as  a  con¬ 
tribution  to  the  statistics  of  cholera,  the  whole  num- 


APPOINTMENTS. 

♦Jones,  C.  Ilandfield,  M.B.,  F.R.S.,  elected  Physician  to  St.  Mary's 
Hospital,  in  the  room  of  Dr.  Chambers  , 

♦Wells,  Soelberg,  Esq.,  appointed  Ophthalmic  burgeon  of  Kin0  s 

College  Hospital. 


Army.  1 

Barry,  Staff- Assistant-Surgeon  T.  S.,  to  be  Assistant-Surgeon  Royal 
Artillery,  vice  G.  A.  Grant. 


Royal  Navy.  A  . 

ASHFORD,  J.  w.,  Esq.,  Assistant-Surgeon,  to  the  Donegal. 

Brend,  Alfred,  Esq..  Assistant-Surg.  (additional),  to  the  Euryalus. 
Devonshire,  C.  J.,  Esq.,  Assistant-Surgeon,  to  the  Penguin. 

Dorr  e  E  W.,  Esq.,  Acting  Assistant-Surg.,  to  the  Princess  Royal. 
Dunwoodie,  John,  Esq.,  Surgeon  (additional),  to  the  Euryalus. 

Mur  George,  Esq.,  Assistant-Surgeon  (additional),  to  the  1  isyard. 
O’Flaherty.  Thomas  A.,  Esq.,  Assistant-Surgeon,  to  the  Land;  ail. 
Pattcllo,  William,  M.D.,  Assistant-Surgeon  (additional),  to  the 

Richardson,  F.  H„  Esq.,  Assistant-Surgeon,  to  Plymouth  Hospital. 
Sissens  W.  H.,  Esq.,  Assistant-Surgeon,  to  the  Britannia. 

Wright,’  Frederick  L.  W.,  Esq.,  Assistant-Surgeon  (additional),  to 
th*e  Euryalus. 


DEATHS. 


Brown,  William  H.,.  Esq.,  Surgeon,  of  Lee,  Kent,  aged  55,  on 

Codey  ar'On5january  2nd,  at  Paddington,  aged  G4,  Rachel,  widow  of 

Fentew  °  On  January  8th,  at  Eyam  Terrace.  Eyam,  Derbyshire, 
need  21,  Wm.  Hattersley,  second  son  of  *1  homas  1  entem,  L.  q. 
For  arty  Frederick  W„  M.D.,  at  Marychurch,  Devon,  on  Jan.  1j. 
Tobin.  On  January  10th,  in  Upper  Porchester  Street,  Jane  1  ranees, 

widow  of  Richard  Tobin,  M.D..  Surgeon  lv..  .  Harriet, 

Walker.  On  January  8th,  at  Woburn,  aged  22,  Frances  Hai net, 
eldest  daughter  of  the  late  E.  D.  Walker,  M.D.,  of  feigumout  ■ 
WmliAMsoN,^ Henry  G„  M.D.,  of  Holmes  Chapel,  at  Nautwicb,  aged 

25,  on  January  10.  _ _ _ 
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Mr.  Kiernan  is,  we  regret  to  hear,  suffering  from 
an  attack  of  paralysis. 

A  Death  from  Chloroform  occurred  on  Novem¬ 
ber  1st,  1865,  in  the  Devon  and  Exeter  Hospital. 

Royal  College  of  Surgeons.  Mr.  Partridge  is 
this  year  designated  as  the  deliverer  of  the  Hunterian 
Oration. 

Grant  Medical  College,  Bombay.  The  Chair  of 
Anatomy  and  Physiology  in  the  Grant  College  of 
Bombay  is  now  vacant. 

Cost  of  Lunatic  Patients.  In  the  Sussex  County 
Lunatic  Asylum,  the  weekly  cost  of  the  patients  per 
head  per  we^k  is  9s.  9d. 

Bequest.  The  late  Jacob  Stiebel,  Esq.,  of  Pern- 
bridge  Terrace,  Bayswater,  has  bequeathed  to  Uni¬ 
versity  College  Hospital  =£5,000. 

Blackburn  Hospital.  The  Blackburn  Infirmary 
was  opened  on  the  2nd  inst.  as  a  general  hospital,  a 
regular  staff  of  medical  men  having  been  appointed. 
It  had  previously  served  as  an  infirmary  of  the  Black¬ 
burn  Belief  Committee. 

Testimonial  to  Dr.  Gibbons.  A  handsome  goblet 
and  snuff-box  have  been  presented  to  Dr.  Gibbons, 
medical  officer  of  the  Wolverhampton  Workhouse” 
by  his  fellow  officers,  as  “a  mark  of  their  hio-h 
esteem.” 

Royal  College  of  Surgeons.  Professor  Huxley, 
F.R.S.,  will  deliver  twenty-four  lectures  on  the  Mam¬ 
malia  in  continuation  of  his  former  course,  commenc¬ 
ing  on  Monday,  February  6th,  to  be  followed  by 
Professor  Fergusson. 

Dr.  Brown-Sequard.  We  notice  by  the  Boston 
Medical  and  Surgical  Journal  that  this  distinguished 
gentleman  will  be  prevented  by  ill-health  from  deli¬ 
vering  his  course  of  lectures  contemplated  in  connec¬ 
tion  with  the  course  of  the  Boston  Medical  College 
this  winter. 

Deaths  from  Accident.  During  the  past  week  in 
London  65  persons  lost  their  lives  by  accidents,  33 
died  from  fractures  or  contusions  (of  this  number  6 
were  killed  by  vehicles  in  the  street),  11  infants  and 
one  adult  were  suffocated,  and  13  deaths  ensued  from 
burns  or  scalds.  A  female,  aged  30  years,  died  from 
taking  cyanide  of  potassium  by  mistake  for  medi¬ 
cine. 

A  New  Remedy.  The  sting  of  a  wasp  or  a  bee  is, 
we  are  told  by  a  Frenchman,  a  very  valuable  re¬ 
medy  ;  and  a/pisination  has  a  marvellous  virtue  in 
cases  of  marsh-fever,  yellow  fever,  headaches,  nervous 
gastralgia,  cholera,  and  the  plague.  Gasparin,  we 
are  told,  cured  himself  of  muscular  rheumatism  and 
a  bronchitis  by  the  sting  of  a  wasp.  The  remedy 
truly  is  not  an  agreeable  one,  but  perhaps  not  much 
more  disagreeable  than  a  blister,  and  not  so  disa¬ 
greeable  as  a  moxa.  ( Chem .  News.) 

Structure  of  Nerves.  M.  Roudanovsky  has 
lately  made  some  interesting  discoveries  on  the  struc¬ 
ture  of  nerves.  He  cuts  very  thin  slices  after  sub¬ 
jecting  the  nerves  to  congelation ;  and  with  thes&  he 
has  been  enabled  to  determine  that  the  primitive 
elements  of  nerves  are  tubes  having  a  pentagonal  or 
hexagonal  configuration.  The  walls  of  these  tubes 
are  formed  of  a  conjunctive  tissue,  which  in  a  bundle 
forms  a  true  reticulum.  As  to  the  constitution,  he 
says  that  every  nerve  has  a  substratum  of  brain- 
matter,  and  also  of  the  spinal  marrow,  and  probably 
of  the  ganglionic  matter  also.  The  grey  matter,  he 
says,  is  the  fundamental  nervous  substance,  and  plays 
the  principal  part  in  the  functions.  Energetic  poi¬ 
sons,  like  strychnia  and  nicotine,  affect  the"  nervous 
cellules ;  while  other  poisons,  such  as  opium,  chloro¬ 
form,  and  perhaps  alcohol,  modify  the  myeline. 
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London  Medical  Societies.  Dr.  Peacock  has  > 
succeeded  Mr.  Hewitt  as  President  of  the  Pathologi- 
cal  Society ;  and  Dr.  Murchison  becomes  Secretary 
vice  Dr.  Bristowe.  At  the  Obstetrical  Society,  Dr 
Barnes  is  elected  President  'in  the  place  of  Dr/oid- 
ham;  and  Dr.  Graily  Hewitt,  on  retiring  from  the  ! 
Secretary’s  chair,  becomes  Treasurer.  Dr.  Meadows 
fills  Dr.  Hewitt’s  place.  Mr.  Longmore  succeeds  Mr 
Adams  as  President  of  the  Harveian  Society. 

Sanitary  Improvements  in  Liverpool.  The 
grand  jury  at  the  Liverpool  Quarter  Sessions  made  a 
presentment,  upon  information  furnished  by  Dr 
Trench,  the  Liverpool  medical  officer,  condemning 
twenty -nine  lots  of  property  in  the  borough,  as  urn 
healthy  and  unfit  for  human  habitation.  The  pre¬ 
sentment  recommended  either  their  entire  demolition 
or  their  complete  alteration.  This  is  the  first  impor¬ 
tant  proceeding  under  the  Liverpool  Sanitary  Amend¬ 
ment  Act,  passed  last  Session. 

Oxford,  the  Murderer.  Outside  is  a  small 
group  of  gardeners  labouring  with  the  minute  labour 
of  love  upon  a  patch  of  ground  committed  to  their 
care ;  and,  again,  you  come  upon  a  few  painters,  with 
Edward  Oxford,  now  a  fat,  elderly  man,  at  their  head 
all  busy,  and  Oxford  himself  carefully  graining  a 
door  in  beautiful  style.  Oxford  has  now  perfectly 
recovered  his  sanity,  and  is  the  most  orderly,  most 
useful,  and  most  trusted  of  all  the  inmates  of  ’Broad¬ 
moor.  A  small  pecuniary  reward  is  given  to  those 
who  labour  well  as  an  inducement  to  others  to  do 
likewise,  and  this  money  they  are  allowed  to  spend 
in  any  harmless  way  they  please.  Out  of  his  small 
earnings  Oxford  has  between  =£50  and  =£60  carefully 
saved.  (Times.)  J 

Magnesium  Light.  A  burning  magnesium-wire 
of  the  thickness  of  0.297  millimetre,  evolves  as  much 
light  as  seventy-four  stearine  candles,  five  to  the 
pound.  If  this  light  lasted  one  minute,  0.987  metre 
of  wire,  weighing  0.120  gramme,  would  be  burnt.  In 
order  to  produce  a  light  equal  to  seventy -four  candles 
burning  for  ten  hours,  whereby  about  twenty  pounds 
of  stearine  are  consumed,  72.2  grammes  (2*  ounces)  of 
magnesium  would  be  required.  The  wire  is  now  to 
be  had  at  the  low  rate  of  threepence  per  foot;  and 
half  an  inch  of  the  wire  evolves,  on  burning,  ’light 
enough  to  transfer  a  positive  image  to  a  dry  collodion 
plate  ;  whilst,  by  the  combustion  of  ten  grains,  a  per¬ 
fect  photographic  portrait  may  be  taken,  so  that  for  i 
photographic  purposes  alone  the  magnesium  light 
will  prove  most  important.  (Phar.  Jour.) 

Medical  Service  in  the  United  States  Army 
The  President, of  the  Royal  College  of  Surgeons  of  i 
Ireland  has  received  the  inclosed  letter  : _ “  Nash¬ 

ville,  Tenn.,  U.S.A.,  16th  Oct.,  1864.  To  the  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  Ireland. 
Sir,— As  there  are  generally  a  large  numberof  talented* 
educated,  and  adventurous  young  gentlemen  in  the 
medical  profession  in  Ireland  seeking  for  profitable 
employment  in  their  profession,  the  writer  sends  the 
inclosed  scrap  of  correspondence  from  the  Cincinnati 
and  Ohio  Commercial  of  October  14th.  Besides  those 
required  for  Ohio,  the  new  regiments  of  coloured 
troops  are  in  need  of  surgeons,  all  paid  by  the  United 
States  Government  regularly,  and  higher  salaries 
than  in  the  British  service.  It  is,  besides,  a  o-00d 
school  for  young  practitioners.  Hospital  stewards  or 
medical  cadets  are  also  needed.  No  medical  gentle¬ 
men  are  more  thought  of  or  respected  here  In  the 
service  than  regular  Irish  surgeons,  as  they  are  gene¬ 
rally,  without  exception,  educated  gentlemen.— Re¬ 
spectfully  yours,  J.  A.  Lynch,  Captain  and  Assist.- 
Quartermaster,  U.S.A.”  [We  have  just  read  a  letter 
from  a  gentleman  (an  American)  who  held  a  high 
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isition  as  medical  officer  in  the  Federal  army.  His 
icount  of  the  service  was  far  from  a  flattering 
le.  He  had  been  forced  to  retire  from  the  service 
1  account  of  the  lowness  of  the  pay,  which,  under 
le  depreciated  currency,  was  insufficient  to  keep  his 
unily.  His  health  was  also  greatly  damaged  by  the 
icessant  fatigues  to  which  he  had  been  subjected  in 
le  discharge  of  his  duty.  Editor.] 

Health  of  Scotland.  The  Registrar-General  re- 
orts  the  deaths  in  the  eight  principal  towns  of 
cotland  in  the  month  of  December  (2,411)  to  be  the 
verage  number ;  but  31  per  cent,  of  them  have  to  be 
^corded  as  due  to  the  zymotic  (epidemic  and  con- 
agious)  class  of  diseases.  Typhus  fever  caused  more 
ban  10  per  cent,  of  the  whole  mortality  ;  in  1  aisley 
2.5  per  cent.,  and  in  Greenock  as  much  as  20  per 
ent.  This  has  been  the  most  severe  epidemic  of 
yphus  fever  which  has  existed  in  Scotland  foi  many 
■  ears  91  deaths  were  attributable  to  violent  causes, 

6  of  them  to  the  upsetting  of  a  Clyde  ferry-boat. 

I  'he  births  in  the  month  (3,139)  were  above  the  aver- 
t  jCre  and  the  marriages  (884)  reached  by  far  the  highest 
lumber  registered  for  the  month  during  the  ten  years 
‘  f  registration.  The  mean  temperature  of  the  month 
[  -ag  rather  above  the  average ;  the  rainfall,  the  smallest 
he  Registrar-General  has  recorded  in  December,  the 
aean  of  the  eight  towns  being  3-42  inches,  which  is 
!  -05  inch  below  the  average.  The  greatest  depth  of 
ain  was  as  Greenock — 5‘47  inches. 

Insane  Paupers.  The  annual  return  of  insane 
iaupers  in  England  and  Wales  at  the  beginning  of 
he  year  has  been  issued.  The  return  is  made  up  to 
anuary  1st,  1864,  and  includes  all  but  a  few  parishes 
i  endering  no  account.  The  total  number  of  paupers 
n  receipt  of  relief  on  that  day  was  little  over  a  mil- 
ion — a  considerable  decrease  (of  above  130,000)  as 
ompared  with  January  1st,  1863 ;  but  the  number 
>f  insane  paupers  had  increased,  and  amounted  to 
;7,576,  of  whom  27,590  were  lunatics  and  9,986  idiots. 
Thus,  the  pauperism  ascribable  to  insanity,  which  was 
5-17  per  cent,  of  the  whole  pauperism  on  January  1st, 

863,  was  as  much  as  3-7  per  cent  on  January  1st, 

864.  In  every  100  insane  paupers  44  were  males 
ind  56  females.  The  distribution  of  pauper  insanity 

1  ippears  to  be  very  unequal.  Thus,  at  the  date  of 
his  return,  London  had  among  its  103,468  paupers 
is  many  as  5,859  insane  ;  the  south-western  counties 
lad  among  their  larger  total  of  108,628  paupers  only 
1,705  insane.  So,  also,  in  the  eastern  counties  among 
j  heir  80,771  paupers  there  were  but  2,456  insane,  and 
'  n  Wales  also  only  2,432  out  of  a  total  of  79,841 ;  but 
i  tepping  across  the  Welsh  border  into  the  west-mid- 
and  counties  (including  Stafford,  Warwick,  Worces- 
,er,  and  Gloucester)  we  have  4,887  insane,  double  the 
i  ast  two  numbers,  among  the  not  so  greatly  increased 
1  ;otal  of  104,894  paupers.  Of  the  37,576  insane  paupers 
he  number  in  county  or  borough  lunatic  asylums 
iad  risen  to  20,257 ;  the  number  in  workhouses  was 
still  as  large  as  9,608. 

Presentation  from  the  Queen  to  Dr.  Cass.  On 
Sew  Year’s  Day  Dr.  Cass,  of  Cowes,  received  through 
|  he  hands  of  Sir  Charles  B.  Phipps  a  massive  and 
:  nagnificent  silver  inkstand,  “  as  a  memorial  from 
he  Queen  of  her  Majesty’s  appreciation  of  his  skill 
I  md  attention  during  the  many  years  he  attended  in 
[  iis  professional  capacity  at  Osborne.”  Dr.  Cass,  who 
aas  long  been  held  in  very  high  esteem  at  Cowes,  had 
I  oeen  the  medical  attendant  upon  the  Royal  family 
And  household  at  Osborne  for  nearly  twenty  years ; 
j  but,  finding  of  late  that  his  sight  had  become  so  seri¬ 
ously  impaired  as  to  threaten  absolute  blindness,  he 
!  felt  constrained,  though  still  in  the  prime  and  vigour 
of  his  life,  to  resign  his  appointment  at  Osborne,  and 
!  to  withdraw  altogether  from  the  profession  in  which 


he  had  established  a  high  and  well-earned  reputation. 
This  circumstance  has  been  a  matter  of  universal  re¬ 
gret  throughout  the  whole  of  the  wide  district  over 
which  Dr.  Cass’s  practice  extended ;  but  amongst  the 
many  expressions  of  sympathy  -which  have  reached 
him  from  all  quarters  none  have  been  so  warm,  and 
none,  of  course,  so  deeply  gratifying  as  those  which 
have  been  conveyed  to  him  from  the  Queen.  “  Her 
Majesty,”  says  Sir  Charles  Phipps,  in  the  letter  which 
accompanied  the  costly  memorial,  “  hears  with  great 
regret  that  she  shall  no  longer  be  able  to  avail  herself 
of  your  valuable  medical  services ;  and  the  Queen 
still  more  laments  the  sad  cause  which  has  thus 
forced  you  to  abandon  your  profession  at  an  age  when 
your  usefulness  should  be  greatest.”  Again,  Sir 
Charles  Phipps  says,  “  I  am  directed  to  express  her 
Majesty’s  sincere  sympathy  for  the  afflictiom  which 
has  obliged  you  to  discontinue  your  valuable  ser¬ 
vices.”  These  are  queenly  words,  and  well  calculated 
to  convey  to  Dr.  Cass  the  highest  solace  he  can  pos¬ 
sibly  receive  under  the  calamity  which  has  fallen  as 
a  fatal  blight  upon  his  professional  career,  and 
marred  the  fairest  hopes  and  promise  of  an  honour¬ 
able  and  laborious  life. 

The  Queen’s  College,  Birmingham.  At  the 
quarterly  meeting  of  the  professors  held  on  the  10th 
inst..  Professor  Postgate  said  that  he  and  Dr.  Hinds 
had  had  an  interview  with  the  Earl  of  Lichfield.  His 
lordship  stated  that  he  had  learnt  from  the  Charity 
Commissioners  that  the  affairs  of  the  college  were  in 
the  hands  of  the  Attorney-General,  and  would  soon 
be  in  the  Court  of  Chancery,  and  that  that  Court 
would  come  to  some  practical  settlement  of  the  col¬ 
lege  difficulties.  His  lordship  spoke  very  hopefully 
ofthe  prospects  of  the  college.  It  was  suggested  to 
him  that  pending  the  settlement  of  the  affairs  of  the 
college,  some  scheme  should  be  adopted  for  carrying 
on  the  college — that  that  wing  of  the  college  ought 
to  be  made  productive,  and  that  for  this  purpose  the 
Theological  Department  ought  to  be  brought  down 
from  the  Crescent  to  the  college.  His  Lordship  said 
he  had  made  efforts  in  this  direction  with  Chancellor 
Law,  but  had  not  yet  been  successful.  Dr.  Suckling 
said  the  public  ought  to  be  informed  that  there  was 
a  fair  number  of  students,  and  that  the  work  of  the 
college  was  going  on  in  a  successful  and  promising 
manner.  He  also  said  the  professors  now  worked 
harmoniously  with  each  other,  and  with  the  Dean  of 
the  Faculty. 

Odontological  Society.  The  annual  meeting  of 
this  society  was  held  on  the  9th  inst.,  Edwin  Saunders, 
Esq.  (President),  in  the  chair.  Contributions  to  the 
museum  were  announced  from  Messrs.  Hepburn, 
Lord,  and  Statham.  Mr.  Hulme  mentioned  a  case  in 
which  a  lady  had  three  front  teeth  attacked  by 
tartar ;  they  could  be  readily  removed  and  replaced. 
The  curious  point  was  that,  although  that  state  con¬ 
tinued  about  seven  years,  the  presenee  of  the  teeth 
had  preserved  the  gum  from  being  absorbed.  The 
President  then  read  the  balance-sheet  and  the  report 
of  the  Audit  Committee.  It  shewed  an  excess  of  ex¬ 
penditure  over  the  receipts  of  £7  : 4  :  1  for  the  past 
year.  The  total  balance  in  the  hands  of  the  Trea¬ 
surer  was  JB539  :  4  :  6.  The  report  of  the  Library  Com¬ 
mittee  shewed  an  addition  of  102  volumes  during  the 
past  year.  Fourteen  non-resident,  four  resident,  and 
one  corresponding  member  had  been  elected,  making  a 
total  of  302  members.  The  following  officers  were  then 
elected  to  serve  during  the  present  year.  President, 
T.  A  Rogers,  Esq.  Vice-Presidents  (resident),  W.  A. 
N.  Cattlin,  Esq.-;  W.  Imrie,  Esq. ;  W.  Perkins,  Esq. ; 
G.  A.  Ibbertson,  Esq. ;  and  James  Parkinson,  Esq. ; 
(non-resident),  W.  K.  Bridgman,  Esq.  (Norwich) ;  S. 
Tibbs,  Esq.  (Cheltenham);  Dr.  Roberts  (Edinburgh); 
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J.  B.  H.  Moore,  Esq.  (Dublin).  Treasurer,  Arnold 
Rogers,  Esq.  Librarian,  J.  B.  Fletcher,  Esq.  Hono¬ 
rary  Secretaries,  A.  Coleman,  Esq. ;  C.  Vasey,  Esq. ; 
and  T.  Underwood,  Esq.  Councillors  (resident),  T. 
Sheffield,  Esq. ;  C.  Fox,  Esq. ;  H.  T.  Kempton,  Esq. ; 

R.  T.  Hulme,  Esq.;  G.  Owen,  Esq. ;  A.  Hill,  Esq. ;  S. 
Cartwright,  Esq.  ;  E.  J.  Winterbottom,  Esq. ;  J. 
Saunders,  Esq.;  F.  Weiss,  Esq.;  and  N.  Stevenson, 
Esq. ;  (non-resident),  C.  D.  Rogers,  Esq.  (Newbury)  ; 

S.  L.  Rymer,  Esq.  (Croydon)  ;  E.  P.  Parkinson,  Esq. 
(Brighton)  ;  W.  Hunt,  Esq.  (Yeovil) ;  T.  A.  Baker, 
Esq.  (Dublin)  ;  and  T.  R.  English,  Esq.  (Birming- 
hrm).  The  retiring  President  gave  his  address,  glanc¬ 
ing  at  the  events  of  the  past  year,  and  paying  a  warm 
tribute  of  respect  to  the  late  Samuel  Cartwright,  their 
first  president.  A  vote  of  thanks  to  the  President 
was  proposed ^by  Mr.  Rymer  and  carried  by  acclama¬ 
tion.  Votes  of  thanks  were  also  proposed  to  the 
treasurer,  secretaries,  librarian,  and  curator  of  the 
museum.  The  society  then  adjourned. 

The  Medical  Act.  The  Scottish  Branch  of  the 
General  Council  of  Medical  Education  and  Registra¬ 
tion,  at  a  meeting  on  the  13th  instant,  resolved  that 
any  Act  for  amending  the  Medical  Act  should  be  re¬ 
stricted  to  carrying  out  the  following  objects: — 1. 
■“To  confer  on  the  Medical  Council  definite  powers  to 
issue  to  the  various  licensing  bodies  regulations  on 
the  subjects  of  preliminary  and  professional  education 
and  examination.  2.  To  amend  Clause  xl,  so  as  to 
render  it  more  efficient  than  it  has  hitherto  been  to 
distinguish  between  qualified  and  unqualified  practi¬ 
tioners,  and  to  prevent  unqualified  practitioners  from 
assuming  medical  titles  to  which  they  have  no  right.” 
To  carry  out  the  first  or  these  objects,  the  Branch 
Council  recommend — “That  it  shall  be  lawful  for  the 
General  Medical  Council  to  issue  to  licensing  bodies 
such  regulations  respecting  preliminary  and  profes¬ 
sional  education  and  examination  as  may  appear  to 
the  Council  fitted  to  secure  requisite  knowledge  and 
skill.  That  all  regulations  passed  by  a  majority  of 
two-thirds  of  the  General  Council  shall  be  obligatory 
on  all  universities,  colleges,  and  other  bodies  enu¬ 
merated  in  Schedule  (A)  to  the  Medical  Act.  That 
it  shall  be  lawful  for  the  General  Council  to  intimate 
to  any  of  the  said  bodies  not  conforming  to  such  re¬ 
gulations;  that,  in  the  event  of  the  said  body  not 
conforming  within  six  months  after  such  intimation, 
the  qualification  granted  by  such  body,  after  the  lapse 
of  the  said  period  of  six  months,  shall  not  be  regis¬ 
tered.  That  any  body  to  which  such  direction  shall 
have  been  given  may  appeal  to  the  Privy  Council, 
who  shall  have  power  to  disallow  the  direction  of  the 
Medical  Council.  That  it  shall  be  lawful  for  the 
General  Council  to  restore  any  right  to  registration 
which  may  have  been  suspended  by  them.”  In  order 
to  carry  out  the  second  of  these  objects,  the  Branch 
Council  recommend  a  clause  to  the  effect — "  It  shall 
not  be  lawful  for  any  person,  unless  registered,  to 
take  or  use  the  title  of  Physician,  Doctor  of  Medicine, 
Licentiate  in  Medicine  or  Surgery,  Master  in  Surgery, 
Bachelor  of  Medicine,  Doctor,  Surgeon,  Medical  Prac¬ 
titioner,  or  General  Practitioner  or  Surgeon-Apothe¬ 
cary,  or  Licentiate  or  Practitioner  in  Midwifery,  or 
Professor  of  Medicine,  or  Professor  of  Surgery,  or  any 
other  medical  or  surgical  title ;  and  every  person  so 
offending  shall,  upon  conviction,  pay  a  sum  not  ex¬ 
ceeding  twenty  pounds.  The  Scottish  Branch  Council 
having  considered  Clause  xxxi  of  the  Medical  Act, 
are  of  opinion  that  what  is  objectionable  in  it  would 
be  obviated  were  the  combination  and  co-operation 
of  the  licensing  bodies,  as  provided  for  by  Clause  xix, 
encouraged  or  even  made  obligatory,  so  that  facilities 
may  be  given  to  medical  students  for  acquiring  the 
complete  or  double  qualification  without  having  to 
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pass  repeated  examinations  on  the  same  subjects* 
the  Branch  Council  also  consider  that  it  is  highly  ex¬ 
pedient  that  a  Bill  for  amending  the  Medical  Acts 
should  be  submitted  to  the  Home  Secretary  within 
two  months  from  the  present  time,  so  that  it  may  be 
introduced  into  Parliament,  and  passed  into  a  law 
during  the  ensuing  session.”  The  Registrar  laid  on 
the  table  the  registers  of  medical  students,  and  in¬ 
timated  that  from  the  number  of  blanks,  it  was  im¬ 
possible  to  frame  an  accurate  register  of  medical  stu¬ 
dents.  The  Branch  Council  resolve  to  report  this  to 
the  General  Medical  Council,  as  an  illustration  of 
the  necessity  for  enabling  the  Council  to  issue  regu¬ 
lations  of  a  compulsory  character. 

Deaths  in  London  in  the  Last  Quarter  of  1864. 
In  the  thirteen  weeks  that  ended  December  31st, 
19,636  deaths  were  registered  in  London.  In  the 
corresponding  quarters  of  1860-62,  the  numbers  of 
deaths  were  respectively,  15,197,  15,866,  17,717,  and 
18,857.  The  increase  in  the  mortality  is  chiefly  found 
in  the  local  class,  8535  persons  having  died  from  the 
diseases  included  under  that  head  ;  in  the  same 
period  of  1863,  7639  deaths  occurred  from  the  same 
causes,  and  in  1861  only  6300.  Zymotic  diseases  in 
the  aggregate  were  not  so  fatal  as  in  the  correspond¬ 
ing  quarters  of  the  two  preceding  years,  the  numbers 
in  the  three  quarters  being  5055,  5016,  and  4847. 
The  most  fatal  disease  in  the  list  is  scarlatina,  which 
caused  1095  deaths.  1064  persons  have  died  from 
typhus,  which  shows  a  large  increase  in  the  deaths 
for  the  years  1860-63,  amounting  to  311,  624,  796,  and 
881.  Small-pox  was  fatal  in  120  cases,  81  of  which 
were  in  young  persons.  Measles  in  the  last  quarter 
of  1861  carried  off  171  persons  ;  in  the  like  period  of 
1862,  900  fell  victims  to  it,  and  in  the  quarter  which 
has  just  terminated  it  destroyed  638  lives.  Hooping- 
cough  proved  fatal  to  438  children ;  in  the  correspond¬ 
ing  quarter  of  1863  429  deaths  were  caused  by  this 
disease.  Erysipelas  and  metria  show  an  increase. 
From  the  former  disease  151,  and  from  the  latter  82 
deaths  were  registered.  In  the  quarter  which  ended 
January  2nd,  1864,  3470  persons  died  from  pulmonary 
diseases ;  in  the  quarter  just  ended  4467  persons  died 
from  the  same  causes.  2387  persons  died  from  bron¬ 
chitis,  the  numbers  who  died  in  the  like  periods  of 
1860-63  being  1630,  1553, 1760,  and  1831.  Pneumonia 
destroyed  1555  lives  ;  the  numbers  who  died  in  the 
periods  with  which  the  comparison  is  made  were  1250, 
979,  1065,  and  1193.  1985  deaths  occurred  from 

phthisis.  In  the  same  quarters  of  1860-63  the  num¬ 
bers  who  fell  victims  to  the  disease  were  1785,  1840, 
1899,  and  2066.  From  diseases  of  the  brain  and  ner¬ 
vous  system  1927  persons  died ;  119  from  cephalitis,  i 
426  from  apoplexy,  376  from  paralysis,  22  from  insan¬ 
ity,  91  from  epilepsy,  and  678  from  convulsions.  Dis¬ 
eases  of  the  heart  and  blood-vessels  occasioned  947 
deaths.  572  persons  lost  their  lives  by  accidents, 
230  deaths  were  occasioned  by  fractures  and  contu¬ 
sions,  97  by  burns  or  scalds,  47  by  drowning,  and  127 
by  suffocation  ;  of  these  latter,  115  were  young  per¬ 
sons,  25  cases  of  murder  or  manslaughter,  and  64 
cases  of  suicide  were  registered. 
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i  FEYER  AND  BRONCHITIS  AS  EARLY 
SIGNS  OF  PHTHISIS. 

Delivered  at  the  Birmingham  General  Hospital. 

BY 

J  A M  E  S  RUSS  E  L  L ,  M.  1)., 

ONE  OP  THE  PHYSICIANS  OP  THE  HOSPITAL. 

|  ' 

p  Gentlemen, — I  have  already  stated  to  you  that 

:  tubercle  is  a  foreign  body,  a  formation  foreign  to 
b  the  natural  condition  of  the  lungs,  inserted  into  the 
:  spongy  tissue  of  those  organs.  I  have  also  stated  to 
you  that  it  has  special  preference  for  a  particular 
part  of  the  lungs  ;  viz.,  the  apex. 

Now,  upon  these  two  circummstances  is  based  our 
i  interpretation  of  the  physical  signs  of  the  first  stage 
of  phthisis.  Viewed  by  themselves,  these  signs  con- 
1  sist  simply  in  evidence  of  a  certain  amount  of  con- 
I  solidation  of  the  pulmonary  tissue,  united  frequently, 

-  but  not  necessarily,  with  signs  of  irritation  or  in¬ 
flammation  of  that  tissue ;  but  they  derive  their 
peculiar  significance  from  two  collateral  circum- 
:  stances — namely,  their  local  development,  and  the 
part  of  the  lungs  they  affect.  When  present  in  that 
part  of  the  lung  which  is  known  to  be  the  chosen 
■  habitat  of  tubercle,  and  when  confined  to  that  part 
|  alone,  comparatively  slight  evidence  of  either  of  the 
@  above  named  conditions  acquires  a  degree  of  impor- 
}’  tance  which  would  be  denied  to  precisely  the  same 
[’  sign  in  another  part  of  the  chest,  even  though  exist¬ 
ing  there  with  a  much  greater  degree  of  severity. 

Confining  our  attention  for  the  present  to  the 
evidence  afforded  by  irritation  of  the  pulmonary 
tissue,  I  observe  that  the  irritation  of  tubercle  is 
capable  of  producing  all  forms  of  inflammation  con¬ 
nected  with  the  lungs.  Pleurisy  is  a  general  at- 
i  tendant  upon  phthisis,  especially  in  its  further  stages ; 
t  pneumonia  less  frequently,  though,  in  the  early  stage 
K  of  the  disease,  there  can  be  no  doubt  that  some  degree 
of  local  pneumonia  frequently  exists,  and  that  this  is 
one  of  the  causes  of  the  consolidation  to  which  I 
have  already  adverted.  It  is  only  in  this  manner 
that  we  are  able  to  explain  the  very  marked  variation 
which  the  early  signs  of  consolidation  in  phthisis 
i,  will  often  undergo  within  a  short  period  of  time. 

But  by  far  the  most  important,  because  the  most 
common  and  most  significant,  form  of  pulmonary  in- 
•  flammation,  which  attends  the  deposit  of  tubercle,  is 
bronchitis.  Now,  the  bronchitis  of  early  phthisis 
possesses  two  special  characteristics  which  distinguish 
:  it  from  the  ordinary  forms  of  the  disease,  and  render 
its  presence  a  most  important  diagnostic  mark. 
;  First,  it  is  mild,  often  so  mild  that,  under  any  other 
circumstances,  it  would  attract  little  of  our  atten¬ 
tion  ;  the  kind  of  breathing  which  belongs  to  it  is 
f  often  spoken  of  as  being  merely  rough  or  creaking, 
or  accompanied  with  some  degree  of  crepitation. 
And  I  may  here  remark  that,  in  examining  the  chest 
1  for  phthisis,  as  indeed  in  all  other  cases,  it  is  im¬ 
portant  for  you  to  observe  the  rule  of  separating  in 
1  your  mind  the  breath-sounds  from  those  sounds 
which  are  adventitious—  e.  g.,  the  crepitation  and 


other  signs  of  bronchitis  ;  you  will  thus  compare  cor¬ 
rectly  the  breathing,  as  modified  by  the  consolida¬ 
tion,  with  the  added  sound  which  indicates  the 
bronchitis. 

The  second  characteristic  of  tubercular  bronchitis 
is  its  persistence,  and  its  being  localised  in  a  parti¬ 
cular  part  of  one  or  both  lungs.  Local  bronchitis  is 
always  a  most  suspicious  sign,  because  it  indicates 
local  irritation.  The  ordinary  causes  of  bronchitis, 
such  as  cold  and  poisons  in  the  blood,  affect  both 
lungs  alike,  and  the  whole  of  both  lungs  ;  hence, 
when  we  find  bronchitis  confined  to  a  limited  portion 
of  a  lung,  we  are  led  to  suspect  the  presence  of  some 
source  of  irritation  seated  in  that  spot ;  and,  of  all 
possible  causes  of  irritation,  tubercle  will  be  the  one 
most  likely  to  be  present. 

You  must,  however,  observe  that  bronchitis  is  by 
no  means  a  necessary  attendant  of  tubercle  in  the 
lungs  ;  and  that,  consequently,  its  absence  is  no  posi¬ 
tive  evidence  against  the  presence  of  that  disease. 
The  presence  or  absence  of  bronchitis  in  phthisis  is 
often  dependent  upon  accident,  upon  exposure  to 
cold,  hard  living,  bad  diet,  etc. ;  often  it  depends 
upon  peculiar  sensitiveness  in  the  nervous  constitu¬ 
tion.  But  there  is  one  circumstance  which  may  be 
cited  as  operating  more  powerfully  than  any  other  in 
determining  the  occurrence  of  bronchitis  in  phthisis  : 
I  mean  the  degree  of  rapidity  with  which  the  tubercle 
is  deposited.  The  more  rapidly  the  deposit  takes 
place,  the  greater  is  the  probability  that  bronchitis 
will  be  present ;  and  precisely  the  same  remark  ap¬ 
plies  to  the  fever  of  phthisis. 

Now  I  wish  to  remark,  that  it  results  from  what  I 
have  said,  that  there  is  nothing  peculiar  nor  special 
in  the  bronchitis  of  phthisis,  regarded  as  bronchitis , 
to  distinguish  it  from  any  other  form  of  the  disease. 
The  bronchitis  itself  is  the  same,  under  whatever 
circumstances  it  is  developed ;  but  in  phthisis  it 
derives  its  significance  solely  from  associated  circum¬ 
stances.  Strip  it  of  these  adjuncts,  and  you  lose  all 
means  of  distinguishing  its  peculiar  cause,  save  by 
certain  characters  of  the  expectoration,  to  which  I 
do  not  wish  to  refer  at  present.  Nor  is  tubercular 
bronchitis  at  all  peculiar  in  this  respect.  The  truth 
is,  that  our  diagnosis,  in  most  forms  of  disease,  is 
founded  upon  a  few  leading  signs  much  less  fre¬ 
quently  than  a  casual  recollection  of  the  mental 
operation  employed  would  lead  us  to  suppose ;  such 
signs  may  have  attracted  the  principal  share  of  our 
attention,  and  we  may  have  been  led  by  them  to 
form  a  very  just  suspicion  as  to  the  nature  of  the 
case  with  which  we  have  to  deal.  But  it  will  often 
appear  that  we  have  really  employed  the  process  of 
comparison  to  a  much  greater  extent  than  we  might 
have  imagined.  It  is  only  when  the  means  of  insti¬ 
tuting  such  a  comparison  are  taken  from  us,  that 
we  learn  how  much  we  really  depend  upon  them 
for  assistance. 

This  is  precisely  what  occasionally  happens  in 
phthisis.  In  certain  cases,  tubercles  are  deposited 
very  rapidly,  and  at  the  same  time  very  generally, 
being  disseminated  in  small  isolated  granules  through¬ 
out  the  entire  of  each  lung.  As  a  consequence  of 
the  rapidity  of  their  development,  bronchitis  is  set 
up  ;  and  because  the  deposit  of  tubercles  is  general, 
the  bronchitis  is  general  also.  Moreover,  as  there  is 
no  aggregation  of  tubercles  in  any  particular  spot, 
none  of  the  evidences  of  consolidation  are  presented. 
Here,  then,  the  adjuncts  to  the  bronchitis  arc  want? 
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ing  ;  and  the  case  presents  only  the  characters  of  one 
of  general  bronchitis.  It  is  only  as  the  disease  goes 
on  without  showing  any  disposition  to  abate,  and  as 
other  symptoms  of  a  constitutional  and  local  cha¬ 
racter  are  superadded,  that  you  are  enabled  to  assure 
yourself  with  certainty  of  the  true  nature  of  the 
case.  I  may,  however,  observe,  that  the  difficulty  in 
diagnosis  affects  chiefly  adults,  since  persistent  general 
bronchitis  occurring  in  children  is  of  itself  strong 
evidence  in  favour  of  the  presence  of  tubercles  in  the 
lungs. 

The  following  example  will  illustrate  the  extent  to 
which  a  case  such  as  I  have  described  may  be  de¬ 
prived  of  the  indicative  circumstances  so  necessary 
for  its  diagnosis. 

It  occurred  in  the  person  of  a  young  lady  whom  I 
attended  with  a  surgeon  in  this  town.  Her  age  was 
9.  She  was  the  last  surviving  member  of  her  family, 
all  her  sisters  having  been  cut  off  by  consumption. 
Her  health  had  been  excellent  up  to  the  day  of  her 
fatal  illness,  which  commenced  as  an  ordinary  attack 
of  continued  fever,  entirely  without  any  chest-com¬ 
plication.  At  the  end  of  a  fortnight,  she  seemed  to 
improve,  and  her  fever  subsided ;  but  it  returned  in 
two  days  afterwards  with  increased  severity,  and 
now  was  attended  by  evidence  of  irritation  within 
the  lungs,  afforded  by  the  presence  of  crepitation 
throughout  the  chest.  It  was  at  this  time  that  I 
first  saw  the  patient,  and  the  remainder  of  her  ill¬ 
ness  comprised  only  the  short  term  of  nineteen  days. 
Her  symptoms  were  those  of  high  feverish  reaction, 
without  delirium  of  importance  until  the  close  of  the 
case.  Perspiration  was  present  at  times  during  the 
day,  and  sometimes  was  profuse ;  at  night,  the°skin 
was  dry  and  hot.  The  pulse  at  first  was  120;  re¬ 
spirations  60 ;  but  each  afterwards  rose  to  180  and  70 
respectively.  General  crepitation  continued  through¬ 
out  the  chest ;  but  there  was  neither  local  dulness 
nor  prolonged  expiration ;  yet  there  was  very  little 
cough ;  and,  as  she  swallowed  her  expectoration,  it 
was  probably  in  small  quantity.  As  the  disease  pro¬ 
gressed,  the  lips  became  livid,  haemoptysis  occurred, 
and  delirium  set  in.  I  was  not  able  to  obtain  an 
examination  of  the  body ;  but,  as  the  case  developed 
itself,  no  doubt  could  be  entertained  that  the  bronch¬ 
itis,  which  was  the  only  disease  present  to  our  ob¬ 
servation,  depended  upon  a  special  cause  affecting 
the  entire  lungs,  and  that  such  cause  consisted  in  a 
general  formation  of  tubercle. 

I  may  just  add,  that  Dr.  Evans,  who  saw  the 
patient  with  us,  mentioned  to  me  a  very  similar  case 
which  had  occurred  to  himself,  in  which  also  phthisis 
ran  an  acute  course  without  any  cough  at  all,  al¬ 
though  the  physical  signs  of  bronchitis  were  present 
throughout. 

In  the  cases  of  which  I  now  speak,  the  tubercles 
are  deposited  rapidly  ;  and  the  progress  of  the  case  is 
usually  rapid  in  proportion,  though  rarely  so  rapid  as 
in  the  instance  I  have  just  detailed.  Hence  these  cases 
are  termed  acute  phthisis ;  and,  as  I  shall  mention  to 
you  immediately,  other  difficulties  may  arise  in  the 
diagnosis  than  that  of  distinguishing  the  case  from 
one  of  pure  bronchitis. 

Precisely  the  same  remarks  which  I  have  now 
made  in  relation  to  the  bronchitis  of  phthisis  apply 
also  to  the  fever  which  accompanies  the  deposit  of 
tubercle.  As  is  the  case  with  bronchitis,  the  liability 
to  fever  may  depend  on  extraneous  circumstances ; 
but  most  generally  it  depends  on  the  degree  of 
rapidity  with  which  the  tubercles  are  formed.  Hence 
the  serious  significance  of  a  feverish  attack  in  one 
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suspected  to  be  disposed  to  phthisis.  The  history  of 
many  consumptive  patients  is  made  up  of  a  succes¬ 
sion  of  apparently  trivial  attacks  of  fever— attacks 
which,  in  another  individual,  would  hardly  be 
thought  worthy  of  special  care. 

After  such  an  attack,  you  will  commonly  find  your 
patient’s  health  occupying  permanently  a  lower  level ; 
and  you  may  be  assured  that  the  constitutional  reac¬ 
tion  has  been  the  outward  evidence  of  an  addition 
having  been  made  to  the  disease  already  present  in 
the  lungs. 

But  it  is  a  very  important  circumstance,  that, 
like  bronchitis,  there  is  nothing  in  the  fever  of  tuber¬ 
culosis  which  of  itself  distinguishes  it  as  belonging  to 
that  disease  ;  its  connexion  is  determined  by  col¬ 
lateral  circumstances.  The  remark  I  made  in  re¬ 
spect  to  bronchitis,  that  we  use  comparison  in  form¬ 
ing  our  diagnosis  far  more  largely  than  we  perhaps 
imagine,  is  especially  true  of  fever ;  and,  as  fever 
is  so  common  an  occurrence,  and  attends  so  many  dif¬ 
ferent  maladies,  the  possession  of  means  for  insti¬ 
tuting  such  comparison  is  of  still  greater  importance 
than  it  is  in  the  instance  of  bronchitis.  We  are 
sometimes  left  with  the  fever  as  our  only  guide,  and 
are  then  forcibly  reminded  of  our  need  of  further 
help. 

I  attended  a  little  boy,  aged  6,  with  one  of  the 
most  experienced  surgeons  of  this  town.  His  illness 
lasted  for  eight  weeks  ;  my  attendance  comprised  the 
last  week  only.  His  sole  symptom  was  persistent 
feverish  reaction,  though  with  scarcely  any  delirium  ,- 
the  one  single  symptom  of  a  local  character  was  con¬ 
stant  rapidity  of  breathing.  The  child’s  chest  was 
searched  over  and  over  again,  both  by  my  colleao-ue 
and  by  myself,  for  any  indication  of  disease;  but” to 
the  very  last,  percussion  was  normal;  not  even  a 
wheeze  could  be  discovered;  and  there  was  entire 
absence  both  of  cough  and  of  expectoration.  Death 
was  rather  sudden— I  suspect,  from  fainting.  On 
examination,  both  lungs  were  positively  filled  with 
tubercles. 

Not  long  afterwards,  a  second  case,  precisely  simi¬ 
lar  as  regards  the  entire  absence  of  every  symptom 
referable  to  the  lungs,  came  under  my  care,  also  in 
consultation;  yet  the  lungs  were  occupied  by  tuber¬ 
cles  in  every  part.  Here,  however,  there  ‘was  in¬ 
flammatory  softening  of  the  central  parts  of  the 
brain ;  and  symptoms  of  cerebral  disease  were  promi¬ 
nent.  Close  attention  was,  however,  bestowed  upon 
the  condition  of  the  chest,  for  the  purposes  of  dia¬ 
gnosis. 

These  instances  exemplify  another  form  of  acute 
phthisis,  in  which,  from  the  absence  explanatory  in¬ 
dications,  the  fever  at  the  outset  of  the  disease  is  apt 
to  be  mistaken  for  typhoid  fever. 

But,  after  all,  it  is  not  of  very  frequent  occur¬ 
rence,  that  we  are  unable  to  diagnose  the  fever  at¬ 
tendant  upon  the  deposit  of  tubercle  in  the  substance 
of  the  lungs,  thanks  to  the  assistance  we  mostly  derive 
from  the  employment  of  auscultation  and  percussion. 
There  is,  however,  another  organ  in  which  tubercles 
are  liable  to  be  produced,  at  least  at  an  early  period 
of  life,  and  sometimes  also  in  adult  age,  to  which  we 
have  no  means  of  applying  physical  examination. 
The  cerebral  membranes  are  often  the  seat  of  tu¬ 
bercle  in  childhood,  and  give  rise  to  a  most  fatal 
affection.  But  the  affection  is  also  of  a  most  insidious 
character.  In  the  early  stage  of  the  disease,  no  cha¬ 
racteristic  symptoms  of  cerebral  disorder  develope 
themselves ;  the  fever  which  attends  the  formation  of 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal, 


Jan.  28,  1865.] 


the  tubercles  is  alone  present.  Here  there  are  no 
physical  signs  to  aid  us ;  and  the  diagnosis  of  the 
disease,  previous  to  the  setting  in  of  decided  cerebral 
symptoms,  is  confessedly  a  matter  of  great  difficulty. 
“  A  few  years  ago,”  says  l>r.  Wilks,  “  1  collected  a 
large  number  of  cases  of  this  affection  in  children, 
and  in  none  of  them  was  a  correct  diagnosis  made 
during  the  first  few  days  of  illness,  the  case  being 
styled  one  of  fever  or  stomach-disturbance  ;  and  this 
error  of  diagnosis,  or  rather  want  of  appreciation  of 
the  real  nature  of  the  case,  is  the  rule.”  Dr.  Wilks, 
however,  draws  attention  to  one  distinctive  charac¬ 
teristic,  which  may  serve  to  arouse  a  suspicion  as  to 
the  true  cause  of  the  fever ;  and  I  am  sure  that  his 
observation  will  be  found  correct.  He  notices  the 
irritability  of  the  patient  in  the  fever  of  acute  cere¬ 
bral  disease,  which  contrasts  in  a  most  marked 
manner  with  the  torpor  of  the  fever-patient.  When 
the  disorders  “  are  at  their  height,”  he  observes, 
“  and  the  patient  is  extremely  ill,  the  fact  is  often 
very  striking ;  the  one  with  the  inflammation  of  the 
brain  being  distressed  by  the  slightest  movement ;  it 
is  irksome  for  him  to  be  spoken  to ;  he  coils  himself 
up  in  bed ;  is  peevish,  and  wishes  only  to  be  left 
alone  ....  whereas  a  patient  with  fever  generally 
suffers  nothing,  and  he  evinces  no  trouble  or  alarm 
when  touched.” 

Were  we  but  able  to  apply  to  the  brain  the  same 
method  of  physical  examination  we  employ  in 
cases  of  disease  of  the  lungs,  no  doubt  the  proportion 
of  doubtful  cases  of  this  disease  would  be  reduced  to 
the  smaller  proportion  observed  in  the  instance  of 
pulmonary  tubercle. 


Sale  of  a  Medical  College.  The  medical  col¬ 
lege  property  of  Castleton,  Vermont,  whence  two 
thousand  young  doctors  have  been  sent,  has  been 
sold,  and  will  be  known  as  a  medical  college  no 
longer. 

Donation  to  Belfast  Hospital.  A  gentleman, 
who  desires  that  his  name  might  not  be  published, 
has  handed  to  the  Treasurer  of  the  Belfast  Hospital 
the  sum  of  .£2000,  to  be  expended  as  Drs.  W.  Mac- 
Cormac,  Pirrie,  and  Murney,  with  the  Treasurer, 
might  think  best.  It  has  been  decided  to  erect  a 
wing. 

Early  Baptism.  An  inquiry  was  recently  held 
respecting  the  deaths  of  two  children — a  boy  and  a 
girl.  Mrs.  Knight  was  delivered  of  three  children,  the 
two  deceased  and  another  girl.  They  were  fine  child¬ 
ren,  but  there  was  no  doctor  or  midwife  present,  and 
the  boy  died  almost  immediately.  At  ten  o’clock  the 
same  morning  Mrs.  Knight  sent  the  two  surviving 
children  to  a  Roman  Catholic  chapel.  The  witness 
added,  “  We  wrapped  the  two  girls  up,  and  when  we 
got  to  the  chapel  the  clergyman  came  to  her  and  un¬ 
wrapped  the  child  she  carried,  and  said,  ‘  Oh,  it  is 
gone  !’  ”  It  was  dying  or  dead.  The  other  child  was 
christened.  It  was  a  cold  day.  Dr.  J.  S.  Belcher 
said  that  the  three  children  were  healthy,  consider¬ 
ing  that  they  were  a  triple  birth.  The  deceased  girl 
died  from  exposure  to  the  cold.  The  boy  died  from 
want  of  artificial  respiration  being  resorted  to,— in 
fact,  from  want  of  skilled  attendance  at  birth.  The 
jury  returned  a  verdict  “  That  the  deceased  female 
child  was  found  dying  and  did  die  in  a  Roman  Catho¬ 
lic  chapel  from  the  mortal  effects  of  exposure  through 
being  taken  out  so  soon  after  birth,  and  that  the  de¬ 
ceased  boy  died  from  exhaustion  from  the  absence  of 
skilled  assistance  at  birth.”  The  proceedings  then 
terminated. 
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ON  THE  PHYSICS  OF  DISEASE, 

AND  THE  PHYSICAL  PATHOLOGY 
OF  THE  BLOOD. 

By  Benjamin  W.  Richardson,  M.A.,  M.D.,  Senior 
Physician  to  the  Royal  Infirmary  for  Diseases 
of  the  Chest. 


Chapter  II  ( continued ). 

Conditions  of  Oxygen  that  Modify  Combination  with 

Blood.  Oxygen  as  affected  by  Electricity.  Active 

Oxygen : — Ozone. 

When  oxygen  gas  is  exposed  to  various  electrical 
states,  it  assumes,  I  had  almost  said  new  forms,  it  is 
so  singularly  changed  in  respect  to  its  capacity  for  com¬ 
bination.  On  one  side,  it  may  be  made  almost  as  irre- 
spirable  as  chlorine;  and  on  the  other  side,  it  may 
be  reduced  to  the  nearly  negative  condition  of  nitrous 
oxide.  In  the  common  air,  it  exists  in  a  medium  be¬ 
tween  extreme  activity  and  negation,  as  a  general 
rule ;  but  the  rule  has  its  exceptions,  and  upon  these 
exceptions  much  depends  having  relation  to  disease. 
There  are  times  when  active  oxygen  is  present  in  the 
air,  for  given  periods — “the  ozone  periods”  of  Moffat. 
There  are  times  when,  in  rooms  at  all  events,  the 
oxygen  is  to  an  extent  negative,  in  so  far  as  the  oxid¬ 
ation  of  blood  is  concerned. 

I  am  not  certain  that  the  use  of  the  terms,  active, 
neutral,  and  negative,  as  applied  to  oxygen  under 
various  conditions  of  electricity,  are  really  correct  or 
good  terms ;  because,  in  truth,  heat  also  makes  oxy¬ 
gen  negative,  neutral,  or  active,  as  electricity  does. 
Oxygen  reduced  to  very  low  temperature  is,  as  we 
have  already  seen,  negative  in  reference  to  the  sup¬ 
port  of  life ;  oxygen  at  ordinary  temperatures  sus¬ 
tains  life  best ;  and  oxygen  at  elevated  temperatures 
causes  an  over-active  animal  combustion.  But  cus¬ 
tom  has  willed  it,  and  I  suppose  custom  must  have 
its  way,  that  the  terms  active,  neutral,  and  negative, 
shall  be  made  to  apply  to  oxygen  as  existing  only 
under  differing  electric  states. 

That  oxygen  should  be  influenced  by  electric  force 
as  well  as  by  calorific  force,  is  not  difficult  to  under¬ 
stand,  if  it  be  remembered  that,  in  fact,  the  two 
forces  are  one.  When  electrical  discharge  occurs  in 
oxygen,  it  puts  the  molecules  of  the  gas  into  active 
motion,  and  them  affinity  for  other  bodies  with  which 
they  are  brought  into  collision  is  increased.  As,  by  the 
lightning  flash,  great  waves  of  the  atmospheric  sea 
are  put  into  motion,  and  thunder  is  the  result,  so,  in 
the  more  minute  divisions  of  that  atmospheric  sea,  in 
the  molecular  divisions,  whenever  there  is  electrical 
discharge,  great  waves  are  put  into  active  motion,  the 
effect  of  which  is  exhibited — the  conditions  being 
supplied — in  the  more  active  combinations  that  occur 
between  oxygen  and  oxidisable  matter. 

To  prove  that  the  two  forces — heat  and  electricity 
— are  the  same  in  respect  to  oxygen,  I  may  state 
that  oxygen,  heated  to  a  temperature  of  480°  Fahr., 
ceases  to  be  influenced  by  electrical  discharges.  To 
use  the  term  common  in  experiment,  oxygen  cannot 
then  be  ozonised ;  this  simply  means  that,  after  a 
time,  the  motion  imparted  by  the  heat  is  itself  so 
great  that  the  effect  of  the  electrical  discharge  be¬ 
comes  unimportant.  In  the  opposite  scale,  oxygen 
reduced  to  a  very  low  temperature  is  not  less  inert 
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because  it  is  present  as  negative  oxygen ;  which 
means  that,  when  inertia  and  condensation  are  pro¬ 
duced  by  extreme  abstraction  of  heat,  the  reduction 
of  the  electrical  motion  is  not  of  moment. 

It  is  well  to  bear  in  mind  these  analogies  of  action 
between  the  forces  of  heat  and  electricity;  but  with 
this  remembrance  it  is  also  well  to  hold  in  distinct 
recollection  the  actual  influence  of  electricity  on 
oxygen,  both  in  the  simple  state  and  as  it  is  di¬ 
luted  in  atmospheric  air.  To  this  part  of  our  labours 
we  will  at  once  proceed. 

To  begin  with  active  oxygen  or  ozone,  we  may  pro¬ 
duce  it  by  several  processes  :  a,  by  the  manner  in 
which  we  make  oxygen,  or  rather  evolve  it,  from 
bodies  with  which  it  had  before  been  in  combination; 


b,  by  the  slow  decomposition  of  water,  whereby  the 
oxygen  is  set  free ;  c,  by  the  exposure  of  phosphorus 
to  air  in  the  presence  of  water ;  d,  by  electrical  dis¬ 
charge. 

For  practical  purposes,  the  production  of  ozone  is 
best  carried  out  by  electricity.  In  the  experiments 
which  are  about  to  be  related,  a  large  frictional 
machine  was  usually  employed  in  cases  where  the 
quantity  of  ozone  required  was  small,  and  an  appa¬ 
ratus  invented  by  Siemens  in  cases  where  the  quan¬ 
tities  required  were  large.  With  the  ordinary  elec¬ 
trical  machine,  all  readers  are  familiar ;  but  as  few 
are  acquainted  with  Siemens’s  ozonometer,  I  have 
had  a  drawing  made  of  it,  as  it  is  seen  in  operation 
ready  for  a  physiological  experiment. 
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In  this  apparatus,  the  electric  discharge  is  obtained 
by  means  of  a  large  induction  coil.  The  coil,  as  re¬ 
presented  in  the  diagram  (b),  is  a  Rulimkorff’s, 
having  four  miles  of  wire,  and  being  worked  by  three 
cells  of  a  Grove’s  battery  (a).  A  spark  of  two 
inches,  which  answers  every  purpose,  is  thus  easily 
obtained.  The  ozonometer  (c)  consists  of  two  coni¬ 
cal  glass  tubes,  the  outer  one  having  a  bore  of  three 
inches  at  the  widest  part,  and  the  inner  one  a  bore 
of  two  inches.  The  inner  tube  is  covered  on  its 
outer  surface  with  tinfoil,  and  the  outer  tube  is 
covered  in  the  same  way.  The  whole  represents  an 
elongated  Leyden  jar.  When  in  action,  one  pole 
leading  from  the  induction  coil  is  attached,  by  means 
of  a  platinum  wire,  to  the  tinfoil  on  the  outer  sur¬ 
face  of  the  inner  tube  of  the  ozonometer,  and  the 
other  pole  is  attached,  by  the  same  means,  to  the 
tinfoil  on  the  outer  surface  of  the  external  tube. 
When  electrical  discharges  are  made,  the  sparks  pass 
from  the  outer  tinfoil  through  the  glass  to  the  tin- 
foil  of  the  inner  tube.  Air,  or  oxygen,  being  now 
passed  between  the  two  tubes,  becomes  ozonised,  so 
long  as  the  coil  is  in  action,  and  the  ozonised  air  can 
be  collected  at  the  small  extremity  of  the  ozonometer. 
The  air  can  either  be  driven  through  the  ozonometer 
with  bellows,  or  drawn  through  with  an  aspirator. 
In  the  diagram,  a  large  gas-holder  (e)  acts  as  an 
aspirator. 


By  means  of  this  apparatus,  ozone  can  be  applied 
either  by  being  collected  in  suitable  vessels,  or  by 
being  used  in  a  current  through  a  chamber.  The 
method  of  using  it  in  current  for  experiments  on  ani¬ 
mals  was  first  introduced  by  Dr.  T.  Wood.  In  the 
diagram,  the  apparatus  is  shewn  as  fitted  up  either 
for  a  current  or  for  collection.  The  chamber  (d) 
may  be  so  arranged,  while  holding  the  animal,  as  to 
receive  a  stream  of  ozonised  air,  which  enters  by 
two  openings  at  the  side  near  the  bottom,  and 
escapes  at  the  top  by  the  tube  (f),  where  it  may  be 
collected  for  analysis.  Or  the  chamber  may  be  adapted 
so  as  to  receive  from  time  to  time  certain  measured 
quantities  of  ozone :  for  this  purpose  a  plan,  invented 
by  myself,  is  used :  a  graduated  cylinder  (g),  which 
can  be  filled  with  ozonised  air,  fits  into  a  tube  in 
the  chamber;  the  cylinder  is  supplied  with  a  well 
fitting  piston,  and  the  ozone,  by  the  depression  of 
the  piston,  is  driven  into  the  chamber  as  may  be  re¬ 
quired. 

In  experimenting  with  ozone,  it  is  necessary  for  the 
operator  to  proceed  with  caution,  so  as  to  protect 
himself'  from  the  danger  of  long  inhalation  of  ozonised 
air.  When  ozone  is  being  produced  by  means  of 
Siemens’s  ozonometer,  it  is  next  to  impossible  to  pre¬ 
vent  diffusion  of  active  oxygen  through  the  apartment, 
and  in  a  very  short  time  the  effects  are  manifested 
on  the  body.  The  inhalation  of  ozonised  air,  even 
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<vhen  I  can  scarcely  detect  its  presence  by  the  odour, 
i  produces  in  me,  after  a  time,  intense  headache  and 
pulsation.  If  I  breathe  it  a  few  times  from  the 
ozonometer,  it  creates  irritation  of  the  lining  mem¬ 
brane  of  the  nasal  cavity,  and  distinct  injection  and 
soreness  of  the  throat. 

One  other  little  matter  of  fact  in  respect  to  the 
carrying  on  of  experiments  should  be  carefully  noted. 
It  is  useless  to  attempt  to  carry  the  ozonised  air 
^through  India-rubber  tubing  of  any  kind,  or  through 
'gutta  perclia,  for  both  these  forms  of  tubing  are  de¬ 
stroyed  by  ozone  as  they  would  be  by  heat.  The 
ozone  should  therefore  be  passed  through  glass  tubes, 
md  the  connections,  which  ought  to  be  as  short  as 
possible,  must  be  made  by  quills  cemented  in  with 
sealing-wax  varnish.  This  excellent  contrivance  for 
joints  is  by  Dr.  Wood. 

In  considering  the  action  of  ozone  on  animals,  I 
Imminence  with  the  simplest  experimental  position, 
viz.,  the  influence  of  electric  discharges  on  pure  oxy¬ 
gen  which  an  animal  is  made  to  breathe ;  and  if  the 
reader  will  not  weary  in  following  the  narrative,  I 
will  lead  him  to  as  perfect  a  knowledge  as  I  can  of 
all  the  facts.  Up  to  the  present  time  no  systematic 
inquiry  has  been  earned  out  on  this  subject;  but  re¬ 
cords  of  numerous  experiments,  mostly  reported 
second-hand,  are  scattered  abroad.  I  shall  not  dwell 
?n  these  experiments,  but  shall  detail  my  own  simply 
md  solely,  placing  them  forward  in  such  manner  that 
my  one  may  with  ease  repeat  them,  and  reject  or 
confirm  them. 

On  pure  oxygen  at  a  temperature  of  55°-60°  Fahr. 
aint  electrical  discharges,  creating  ozone  in  quan- 
ities  just  sufficient  to  be  appreciated  by  the  sense  of 
smell,  give,  such  motion  to  the  oxygen  as  enables  it  to 
support  life,  after  the  same  manner  as  an  elevation 
>f  temperature.  I  took  two  large  mice,  and  placed 
me  each  in  a  chamber  containing  oxygen  at  55°.  The 
;hambers  were  of  the  same  size,  and  the  oxygen  was 
rom  one  source.  When  the  animals  were  in  their 
•espective  chambers,  the  chamber  containing  one  of 
hem  was  so  placed  that  sparks  from  a  pointed  rod  of 
i  frictional  electric  machine  could  be  discharged  into 
he  gas.  The  chamber  containing  the  second  animal 
vas  placed  in  the  same  temperature,  but  was  not 
nnnectcd  with  the  machine.  At  the  end  of  two 
lours,  the  animal  in  the  simple  oxygen  was  comatose 
md  was  breathing  with  difficulty  j  while  the  other 
.nimal,  breathing  the  ozonised  oxygen,  was  moving 
.bout  and  breathing  rapidly  but  freely.  Two  hours 
ater,  the  animal  in  simple  oxygen  was  dead,  and  half 
m.  hour  later  it  was  rigid  from  rigor  mortis :  at 
his  time  the  animal  in  the  chamber  into  which  the 
parks  were  passing  was  sleepy  but  living,  and  so  it 
ontinued  to  live  for  an  hour  more,  when,  on  removal 
rom  the  jar,  it  speedily  recovered. 
i  In  another  experiment,  an  animal  in  an  oxygen 
hamber  at  55°  was  placed  in  communication  with  an 
lectrical  machine,  so  that  the  air  could  be  ozonised. 
Lt  the  same  time,  a  similar  animal  of  the  same  weight 
;as  placed  in  an  oxygen  chamber  of  equal  size,  and 
ras  removed  to  a  temperature  of  70°-75°.  The  animal 
n  the  ozonised  air  lived  on  for  nine  hours,  until,  in 
ruth,  I  was  tired  of  working  the  electrical  machine ; 
he  ^animal,  merely  exposed  to  a  temperature  of 
<F-75°,  was  then  also  alive.  The  animals,  on 
eing  removed  from  their  chambers  and  brought  into 
he  air,  were  semi-comatose :  they  both  readily  reco- 
ered  after  removal. 

We  may  thus  consider  that  heat  and  electrical 
)rce  exert  an  analogous  action  upon  oxygen ;  but,  in 
’atching  the  last-named  experiment,  I  was  wonder- 
ally  struck  with  the  power  I  possessed  over  the  oxy- 
en  by  the  electrical  spark:  I  held  as  it  were  the  life 
f  the  animal  in  my  hands,  and  by  the  rotations  of 


the  electric  wheel  could  quicken  or  reduce  the  re¬ 
spirations  at  pleasure.  If  I  surcharged  the  gas,  dis¬ 
charging  the  sparks  rapidly,  the  animal  began  to 
breathe  with  immense  haste  :  if  I  held  back  t  he  mo¬ 
tion  for  a  long  time,  then  the  animal  fell  into  a  low 
comatose  state,  and  would  soon  have  died,  had  not 
motion  been  imparted  again  to  the  molecules  of 
oxygen. 

I  performed  another  experiment  by  placing  two 
animals  (mice)  of  the  same  weight  in  chambers  of 
equal  size.  One  chamber  was  charged  with  oxygen 
in  the  form  of  ozonised  oxygen,  the  jar  being  satu¬ 
rated  with  ozone :  the  other  chamber  was  charged 
with  simple  neutral  oxygen,  and  both  animals  wore 
placed  in  a  temperature  of  60°.  The  animal  in  the 
ozone  commenced  at  once  to  breathe  very  quicklv, 
became  comatose  in  an  hour  and  twenty  minutes,  and 
died  in  two  hours  and  forty  minutes.  The  animal  in 
simple  oxygen  also  became  comatose  in  an  hour  and 
twenty  minutes,  but  it  continued  to  live  for  four  horns 
and  forty-two  minutes. 

In  this  experiment  we  witness  the  effect  of  ozone  as 
applied  by  the  animal  at  once.  The  heat  in  this  ex¬ 
periment  was  sustained  throughout  uniformly,  and 
the  animal  that  was  subjected  only  to  the  motion 
produced  by  the  heat  lived  long;  but  the  animal  that 
was  at  first  subjected  also  to  the  motion  added  by 
electricity  lived  at  first  too  rapidly,  and  the  added 
motion,  not  being  sustained,  it  died  more  speedily. 

Next  week  I  shall  continue  the  record  of  these  re¬ 
searches  on  ozone ;  but,  before  I  conclude  now,  I 
would  point  out  a  fact  which  appears  to  my  mind'  of 
much  moment.  This  is,  that  animals  are  not  all 
equally  affected  by  oxygen.  As  I  shall  show,  carni¬ 
vorous  animals  are  soon  made  to  feel  the  effects  of 
ozonised  air;  it  induces  in  them  so-called  inflamma¬ 
tory  states,  and  kills  with  comparatively  quick  ac¬ 
tion.  But  herbivora,  such  as  rabbits,  wiil  live  in  it 
for  long  periods  with  little  injury.  It  is  as  though 
those  animals  which  live  altogether  on  the  vegetable 
world,  and  which  prepare  food  so  derived  for  the  car¬ 
nivora,  do  not,  in  active  oxygen,  oxidise  so  readily  as 
the  carnivora.  I  will  not  dogmatise  on  this  point,, 
but  submit  the  evidence.  If  the  evidence  is  satisfac-- 
tory,  it  will  stand  without  dogma,  and  will  throw  a 
flood  of  light  over  a  region  heretofore  unexplored. 
It  will  show  why  diseases  communicated  from  the 
carnivora  to  the  herbivora  change  in  form;  why 
variola,  for  instance,  in  man,  is  vaccinia  in  the  cow'; 
and  why  some  diseases  are  only  communicable 
amongst  special  classes  of  animal  life.  For  if  disease 
be,  as  I  have  said,  nothing  than  the  jihenomena  of 
perverted  motion ;  and  if,  in  differing  classes  of  ani¬ 
mals,  there  be  a  special  oxidation  or  generation  of 
motion  natural  to  them, — then  must  the  phenomena 
of  disease  differ  according  to  the  class  of  animal 
through  which  it  is  presented. 


CASE  OF  OCCLUDED  VAGINA:  RETAINED 
MENSES:  OPERATION :  CURE. 

By  *W",  J .  Tubbs,  M.R.C.S.Eng.,  Upwell, 
Cambridgeshire. 

Sarah  H.,  aged  1G,  residing  at  Outwell,  had  always 
enjoyed  good  health,  with  the  exception  of  the  usual 
diseases  incidental  to  childhood.  Her  mother  stated 
that,  v  hen  the  patient  was  two  years  old,  she  suf¬ 
fered  from  pain  in  micturating,  and  had  a  copious 
discharge  from  the  vulva ;  that  she  brought  the  child 
to  me,  and  had  some  black  wash,  and  was  ordered  to 
poultice  the  parts.  In  the  course  of  a  week  or  two, 
the  child  was  quite  well. 

About  the  middle  of  May  last,  the  patient  walked 
to  Emneath,  a  distance  of  four  miles,  and,  as  she 
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was  returning,  ran  behind  a  cart  for  a  distance  of 
about  a  mile  and  a  half.  Within  five  hours  of  her 
return  home,  she  complained  to  her  mother  of  great 
pain  in  the  right  side  of  the  lower  part  of  the  body. 
She  continued  to  have  pain  at  intervals  for  the  next 
two  days,  after  which  I  was  requested  to  see  her.  I 
found,  on  my  arrival,  that  there  was  pain  on  pres¬ 
sure  in  the  right  iliac  region ;  pulse  80 ;  no  heat  of 
skin  ;  bowels  constipated.  She  was  ordered  to  have 
a  saline  anodyne  draught  every  four  hours,  and  to 
have  a  belladonna  liniment  rubbed  over  the  abdo¬ 
men.  Next  day,  I  found  all  the  symptoms  better ; 
and,  after  remaining  in  bed  a  couple  of  days,  she  re¬ 
turned  to  her  place,  where  she  continued  but  a  short 
time,  owing  to  a  return  of  the  pain  compelling  her  to 
leave  off  work. 

She  returned  home  about  the  end  of  the  next 
month.  I  was  again  called  in;  and,  on  June  28th, 
discovered  a  circumscribed  tumour  just  above  Rou- 
part’s  ligament.  Her  symptoms  since  I  last  saw  her 
had  become  more  urgent.  She  complained  of  “  gnaw¬ 
ing  pain”  in  the  bones  of  the  back,  hips,  and  thighs. 
She  had  no  sickness  at  first,  but  had  been  very  sick 
every  day  lately,  most  commonly  when  she  was  lying 
down.  The  bowels  acted  with  great  forcing,  some¬ 
times  as  often  as  five  or  six  times  a  day ;  but  without 
much  effect.  She  had  pain  in  the  mamma  on  the 
27th  for  the  first  time.  The  tumour  did  not  move 
with  change  of  posture.  I  recommended  her  to  see 
Dr.  Lowe  of  Lynn,  whose  report  of  the  case  I  ap- 
pend. 

“  Examination  by  palpation  discovers  a  small,  firm, 
immoveable  tumour  in  the  right  iliac  region,  dull  on 
percussion,  semi-fluctuating.  By  vagina,  the  hymen 
is  found  imperforate,  very  rigid,  bulging ;  fluctua¬ 
tion  is  very  distinct  on  pressure  being  made  alter¬ 
nately  on  the  abdomen  and  hymen.  Retention  of 
the  menses  was  diagnosed,  and  an  operation  for 
their  evacuation  by  division  of  the  hymen  recom¬ 
mended.” 

On  her  return,  I  proposed  to  operate  at  once,  to 
which  she  assented.  On  June  30th,  I  called  upon 
Dr.  Gaelic,  who  was  on  a  visit  to  one  of  my  patients 
in  Upwell ;  and  requested  his  assistance.  We  re¬ 
turned  immediately;  and,  having  placed  the  patient 
in  the  lithotomy  position,  I  passed  a  full-sized  trocar 
through  the  tense  bluish-white  membrane  which  was 
bulging  between  the  labia ;  Dr.  Gache  at  the  same 
time  making  pressure  on  the  tumour.  We  were 
gratified  at  seeing  a  chocolate-coloured  grumous 
fluid  issue  from  the  cannula,  to  the  amount  of  three 
pints.  After  thoroughly  washing  out  the  vagina 
with  warm  water,  we  left  her,  she  feeling  greatly  re¬ 
lieved. 

July  1st,  10  a.m.  She  had  had  a  good  night ;  no 
pain  ;' pulse  7G  ;  free  discharge  through  the  wound,  of 
the  same  colour  and  consistency  as  at  first.  A  great 
quantity  had  also  passed  during  the  night. 

July  2nd.  She  was  going  on  well.  The  discharge 
was  less  in  amount,  and  thinner. 

July  3rd.  There  was  no  pain.  She  looked  pale, 
and  had  a  rapid  feeble  palse.  She  was  ordered  to 
have  half  an  ounce  of  brandy  every  four  hours  in 
arrowroot,  and  the  following  mixture. 

Quinse  sulphat.  gr.  viij  ;  acid,  sulphur,  dilut.  3  j  ; 
magnesia  sulphatis  gss;  tinctura  hyoscyumi 
3  ij”  aqua  §  viij.  Misce.  Fiat  mistura. 

An  ounce  to  be  taken  every  four  hours. 

July  4th.  She  had  had  no  pain,  and  felt  much 
better.  The  bowels  had  acted  freely.  The  dis¬ 
charge  was  now  like  thin  blood.  She  was  ordered  to 
keep°a  pledget  of  lint  as  usual  in  the  wound,  and  to 
remove  it,  if  it  gave  pain  ;  and  to  continue  the 
quinine  mixture. 

July  5th.  She  was  going  on  well. 

SU 


July  8th.  On  visiting  her  to-day,  I  found  her  so 
well  that  I  allowed  her  to  sit  up. 

She  has  now  been  under  my  observation  six  months 
since  she  was  operated  on.  Occasionally,  theie  has 
been  a  purulent  discharge  from  the  vagina,  for  which 
she  has  used  a  tannin  and  alum  lotion.  She  re¬ 
turned  to  service  shortly  after  the  operation ;  and, 
within  a  fortnight  of  doing  so,  menstruated  freely  for 
the  first  time.  The  catamenia  continued  for  three  or 
four  days,  rather  profusely  at  first ;  and  have  re¬ 
turned  at  regular  intervals  since.  She  wrote  to  her 
mother  the  other  day,  saying  she  was  quite  well. 


RETROSPECTIVE  NOTES  ON  OUT¬ 
PATIENT  PRACTICE. 

By  C.  M.  Durrant,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 

[Continued  from. page  61.] 

5.  Hypochondriasis.  Hypochondriasis  is  a  disorder 
of  by  no  means  infrequent  occurrence  among  our 
agricultural  population.  The  treatment,  which  should 
consist  chiefly  of  moral  measures,  must  otherwise  be 
influenced  by  the  nature  of  the  case.  _  To  laugh  un- 
sympathisingly  at  a  hypochondriac  insures,  in  all 
probability,  two  results ;  viz.,  the  confirmation  of  his 
nervous  ideas,  and  the  loss  to  the  practitioner  of  his 
patient.  In  one  case,  the  existence  of  oxalates  was 
detected  in  the  urine;  and  the  nervous  depression 
succumbed  speedily  to  the  nitro-muriatic  acid,  with 
small  doses  of  opium.  This  should  teach  us  not  to 
overlook  the  condition  of  the  urine. 

6.  Hysteria.  This  Protean  affection  is,  of  course, 
to  be  found  every  where.  Moral  treatment,  with  the 
encouraging  prospect  of  a  happy  termination,  will 
often  alone' effect  a  cure.  Invaluable  as  are  tonics 
in  many  cases,  nevertheless,  if  they  are  prematurely 
given  (which  I  have  often  seen),  at  the  expense  ot 
the  digestive  organs,  much  harm,  and  a  certain  pro¬ 
longation  of  the  complaint,  will  ensue. 

Hysteric  aphonia  has  occurred  in  a  few  cases. 
A  blister  to  the  nape,  and  quinine,  with  a  firm, 
cheerful  assurance  that  the  voice  will  be  regained, 
will  be  found  to  do  good.  If  this  fail,  galvanic  elec¬ 
tricity,  applied  to  the  inferior  laryngeal  nerve  ana 
crico-thyroid  muscle,  has  been  recommended;  but  oi 
this  I  have  no  experience. 

7.  Paralysis.  Two  cases  of  hysterical  paralysis 
have  presented.  In  the  one,  the  los3  of  motion  was 
confined  to  one  arm  ;  the  other  was  incomplete  hemi¬ 
plegia.  Both  cases  did  well  under  tonics ;  but  m 
one  the  addition  of  a  blister  to  the  nape,  and  the  use 
of  galvanism,  were  had  recourse  to. 

The  other  cases  were  of  a  more  severe  character.l 
and  depended,  apparently,  upon  commencing  cere¬ 
bral  disease.  These  derived  considerable  benefit,' 
however,  from  the  carbonate  of  ammonia,  with  bichlo¬ 
ride  of  mercury,  and  counterirritation  to  the  nape  of 
the  neck. 

8.  Spinal  Congestion.  Tivo  cases,_  which  I  have 
thus  denominated,  applied  as  out-patients.  In  both, 
the  early  symptoms  were  similar :  slight  pain  ovei 
the  lower  dorsal  vertebra?,  not  increased  by  pressure 
or  by  percussion ;  numbness  and  tingling  in  the  lower 
extremities;  imperfect  power  of  progression;  diffi- 
culty  of  micturition,  alternating  in  one  case  with  in¬ 
continence  ;  and  great  torpidity  ot  bowel. 

The  slighter  case  was  treated  as  an  out-patient,  by 
a  blister  applied  to  the  spine,  and  ergot  of  rye,  with/ 
belladonna  internally,  and  afterwards  iodide  ot 
potassium.  This  case  recovered. 

The  second  was  not  so  fortunate.  He  was  ad¬ 
mitted  as  an  in-patient,  and  for  a  time  improved 
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much  under  a  fsimilar  plan  of  treatment,  so  that  he 
could  walk  very  fairly.  He  had,  however,  a  relapse, 
the  cord  itself  becoming  probably  implicated ;  and, 
-although  I  have  lost  sight  of  him,  I  fear  that  he  has 
become  more  or  less  permanently  paraplegic.  The 
lining  membrane  of  the  bladder  in  this  latter  case,  as 
felt  by  the  sound,  was  greatly  hypertrophied  and 
thickly  corrugated. 

9.  Convulsions.  Two  cases  stand  upon  the  list 
under  the  name  of  fits  and  convulsions.  These  oc¬ 
curred  in  children,  and  in  both  instances  depended 
upon  cerebro-spinal  excitement,  originating  in  intes¬ 
tinal  irritation.  Calomel  and  scammony,  with  saline 
medicine,  in  each  case  effected  a  cure.  In  one,  a 
small  blister  to  the  nape  was  had  recourse  to  in  addi¬ 
tion. 

Respiratory  System. 

1.  Phthisis.  In  considering  phthisis  as  it  obtains 
among  the  out-patients  of  any  hospital  in  the  king¬ 
dom,  we  shall  not  err,  I  fear,  in  placing  it,  in  point 
of  frequency  of  occurrence,  in  the  first  rank  of  dis¬ 
eases  incidental  to  the  respiratory  organs.  Starting 
upon  the  pathological  fact,  that  phthisis,  or  rather 
tuberculosis  generally,  depends  upon  depraved  nutri¬ 
tion  ;  and  that  this  condition  is  brought  about  by 
various  exciting  causes,  such  as  cold,  insufficient  food 
(especially  if  it  be  also  of  bad  quality),  imperfect 
ventilation,  and  too  little  bodily  exercise, — we  may 
consider  that  a  decided  step  has  been  gained  if  we 
are  able,  by  judicious  management,  to  stave  off  the 
threatened  diseased  nutrition,  or  to  check  at  its  ear¬ 
liest  onset  its  insidious  but  no  less  certain  conse¬ 
quences. 

Of  the  various  exciting  causes  just  mentioned,  I 
believe  that  none  act  more  certainly  in  producing  a 
predisposition  to  the  deposit  of  tubercle,  than  defi¬ 
cient  ventilation  and  insufficient  out-door  bodily  ex¬ 
ercise.  These  several  causes  acting  so  simultane¬ 
ously  and  so  constantly  upon  the  daily  habitual  life 
of  our  poor,  we  cannot  be  surprised  at  the  melan¬ 
choly  pictures  of  tuberculous  disease  to  which  our 
attention  as  medical  men  is  so  painfully  and  fre¬ 
quently  drawn. 

Acute  phthisis  is  not  a  common  disease  among  the 
applicants  of  our  hospital.  In  the  last  two  years,  I 
have  not  had  one  case  presenting  for  relief.  Of  the 
chronic  forms,  however,  we  have  every  variety,  and 
every  stage  of  the  malady.  As  a  rule,  haemoptysis 
occurs  much  more  frequently  among  the  male  than 
among  the  female  patients.  We  have  had  two  cases 
in  which,  in  addition  to  the  general  symptoms  of  in¬ 
cipient  phthisis  (excepting  only  haemoptysis),  direct 
physical  evidence  has  also  existed  at  the  apex  of  one 
lung.  Under  treatment,  this  has  all  cleared  away, 
showing  that  condensation  of  an  apex,  apparently 
tubercular,  may  exist  as  the  result  merely  of  a  local 
inflammatory  attack.  This  is  important  in  reference 
to  diagnosis."  The  very  earliest  detection  of  the  de¬ 
pressed  condition  of  the  system  threatening  phthisis, 
in  which  the  digestive  organs  play  a  prominent  part, 
and  in  which  the  general  and  physical  disturbance 
referrible  to  the  lungs  is  not  detected  without  much 
and  careful  scrutiny,  is  the  duty  of  every  practi¬ 
tioner.  Unfortunately,  among  our  poor,  the  disease 
is  too  frequently  established  before  they  apply  for 
relief ;  and,  from  the  circumstances  of  their  life,  the 
carrying  out  any  well  directed  hygienic  measures  is 
next  to  impossible.  We  are  driven,  therefore,  to  fall 
back  upon  medicine  as  our  principal  resource. 

The  treatment  of  the  disease,  after  placing  the 
patient  in  as  favourable  a  position  as  possible  for 
obtaining  an  improved  nutrition,  may  be  summed  up 
very  shortly. 

As  a  counterirritant,  I  prefer  blisters  to  any  other 
forms 


application  is  better,  I  think,  than  keeping  up  a 
long  continued  depressing  local  discharge.  In  ad¬ 
ministering  medicines  internally,  one  idea  must  be 
prominently  carried  out ;  viz.,  the  endeavour  to  im¬ 
prove  deteriorated  nutrition.  If  the  functions  of  the 
stomach  be  faulty,  the  first  aim  should  be  their  cor¬ 
rection  ;  as  steel  and  other  tonics  can  but  do  harm,  if 
the  digestive  powers  resist  their  assimilation. 

Cod-liver  oil  is  unquestionably  a  most  valuable  re¬ 
medy,  although  there  are  still  some  practitioners 
who  doubt  its  efficacy. 

Iron,  iodide  of  potassium,  and  in  some  cases 
quinine,  with  the  mineral  acids,  are  our  best  tonics. 

Morphia  at  night,  and,  if  necessary,  small  doses 
during  the  day,  should  not  be  omitted,  if  the  cough 
be  troublesome. 

If  night-sweats  be  profuse,  I  have  found  no  re¬ 
medy,  on  the  whole,  so  efficacious  as  the  oxide  of 
in  doses  of  four  or  five  grains  at  bedtime  ;  and 
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sponging  the  chest  with  acetic  acid  largely  diluted. 

There  is  a  spurious  form  of  phthisis  which  is  not  un¬ 
common,  more  particularly  among  our  male  patients 
who  are  advanced  beyond  middle  life.  This  is  de¬ 
pending  upon  a  cacoplastic  deposit,  not  tubercle, 
and  not  strictly  organised  lymph.  It  produces  many 
of  the  phenomena  of  bronchial  phthisis ;  but^  the 
patient  lingers  on,  improvement  alternating  with  re¬ 
lapse  ;  and  the  case  lasts  very  much  longer  than  an 
ordinary  one  of  unmixed  phthisis. 

2.  Chronic  Bronchitis.  I  have  had  no  case  of  acute 
bronchitis  apply  as  an  out-patient  during  the  past 
two  years.  This  may  be  explained,  I  imagine,  by  the 
fact  that,  if  the  attack  be  severe,  the  patient  is  ne¬ 
cessarily  confined,  under  medical  care,  to  his  own 
bed ;  and  if  the  disease  be  comparatively  slight,  it  is 
regarded  simply  as  a  “  bad  cold  and  cough  ,  and  no 
medical  assistance  is  sought.  Chronic  bronchitis 
does,  however,  obtain ;  but  perhaps  not  so  frequently 
as  in  the  north  of  England  and  Scotland. 

In  the  treatment  of  the  ordinary  form  of  chronic 
bronchitis,  the  inhalation  of  steam  soothes  and 
affords  much  comfort.  Blisters  to  the  chest,  or  turpen¬ 
tine,  and  internally,  ammonia,  with  chloric  ether  and 
the  spirit  of  nitric  ether,  are  useful.  If  the  propelling 
power  of  the  heart  be  weak,  the  addition  of  the  tinc¬ 
ture  of  digitalis,  in  doses  of  ten  minims  three  times 
a  day,  will  be  advantageous.  To  quiet  the  frequency 
of  the  cough,  expectorants  with  sedatives  will  also  be 

needed.  .  . 

One  case  of  gouty  bronchitis,  in  its  subacute  form, 
was  speedily  relieved  by  alkalies,  colchicum,  and  the 
spirit  of  nitric  ether.  In  two  or  three  cases  of 
very  chronic  bronchitis,  accompanied  with  much 
spasm,  I  have  found,  as  a  vehicle  for  the  ammonia,  a 
strong  decoction  of  the  common  clover-hay  afford 
much  relief,  particularly  to  the  spasm. 

3.  Congestion  of  the  Lung.  The  cases  thus  de¬ 
signated  are  somewhat  numerous,  and  include  all  the 
instances  of  hypenemia  of  lung-tissue  which  do  not 
advance  to  the  stage  of  pneumonia.  Cold  and  insuf¬ 
ficient  food  are  fruitful  sources  of  this  affection,  and 
hence  the  frequency  of  the  occurrence  as  an  out-pa¬ 
tient’s  malady. 

The  symptoms  are  common  to  those  of  catarrh  and 
the  early  stage  of  bronchitis ;  a  flushed  face,  hacking 
cough,  with  very  scanty  mucous  expectoration,  tight¬ 
ness  across  the  sternum,  with  a  general  sense  of  pec¬ 
toral  fulness  and  discomfort. 

Percussion  may  give  no  result,  or  there  may  be 
marked  flatness  elicited  over  the  greater  portion  of 
one  or  both  lungs.  Auscultation  generally  yields  a 
subcrepitant  rhonchus,  very  variable  in  character, 
receding  and  returning  in  direct  ratio  to  the  general 
rirrit ant,  1  prefer  blisters  to  any  otner  progress  of  the  malady.  .  , 

These  should  be  small;  and  their  repeated  re- 1  In  severe  cases,  the  warmth  of  bed,  and  occasi 
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cupping  between  the  scapulae,  may  be  necessary. 
Saline  purgatives,  with  saline  medicines,  ammonia, 
and  the  spirit  of  nitric  ether,  will  generally  effect  a 
cure. 

4.  Chronic  and  Latent  Pleuro-pneumonia.  This  af¬ 
fection  is  by  no  means  infrequently  met  with  in  out¬ 
patient  practice ;  and  it  is  often  one  in  which  little, 
or  very  slow,  progress  is  made  towards  recovery  of 
lung-tissue.  As  this  condition  has  been  sometimes 
mistaken  for  phthisis,  care  in  diagnosis  is  especially 
needed,  lest  the  announcement  of  the  more  serious 
malady  be  hastily  and  erroneously  made. 

In  the  treatment,  blisters,  again  and  again  re¬ 
peated,  will  be  called  for.  Internally,  iodide  of 
potassium  with  liquor  potass®,  in  large  doses,  will 
often  be  useful ;  and  by  those  practitioners  who  do 
not  entirely  negative  the  value  of  mercury,  except  as 
a  purgative  or  in  syphilis,  a  few  grains  of  mercury 
with  chalk  every  night  at  bed-time  may,  I  think,  be 
advantageously  prescribed.  If  the  strength  have 
failed,  and  indeed  in  most  cases,  cod-liver  oil  will  be 
especially  indicated. 

A  certain  amount  of  persistent  consolidation  will 
often  remain,  despite  of  treatment,  for  a  lengthened 
period;  but,  after  many  months,  it  may  gradually 
give  way  to  a  restoration  of  fairly  healthy  pulmonary 
structure. 

5.  Hwmoptysis.  Excluding  those  instances  of  pul¬ 
monary  bleeding  caused  by  tuberculous  deposit,  we 
have  had  one  case  attributable  apparently  to  simple 
circulatory  excitement.  This  occurred  in  a  young  man 
who  had  grown  rapidly,  but  who  was  quite  free  from 
recognisable  tubercle.  The  hannoptysis  was  rather 
profuse ;  but  it  was  speedily  checked  by  dilute  sul¬ 
phuric  acid,  and  he  required  no  further  treatment 
than  the  addition  of  quinine. 

Two  cases  were  vicarious  of  menstruation  ;  and  in 
these  the  haemorrhage  ceased  upon  the  re-establish- 
ment  of  that  function. 

The  third  cause  was  referrible  to  hysteria,  arising 
from  ovarian  irritation  in  a  married  woman  without 
family.  In  this  case,  the  haemoptysis  occurred  only 
under  the  excitement  of  coitus,  and  for  a  time  was 
obstinate ;  but  it  was  ultimately  entirely  checked  by 
the  tincture  of  sesquichloride  of  iron  with  sul¬ 
phate  of  magnesia.  Valerianate  of  zinc,  with  com¬ 
pound  galbanum  pill,  was  also  taken  at  bedtime. 

[To  he  continued.'] 


FACILITY  IN  THE  USE  OF  THE  LARYN¬ 
GOSCOPE  :  THE  INSTRUMENT  IN 
ITS  SOCIAL  ASPECT. 

By  George  Duncan  Gibb,  M.D.,  Assistant-Physician 
and  Lecturer  on  Forensic  Medicine, 
Westminster  Hospital. 

In  studying  the  practical  application  of  the  laryngo¬ 
scope,  no  better  method  can  be  adopted  than  an 
examination  of  a  number  of  healthy  persons  as  op¬ 
portunity  permits,  and  this  might  be  carried  out 
almost  to  an  unlimited  extent,  until  a  thorough  ac¬ 
quaintance  with  manipulation  is  obtained,  necessary 
for  the  examination  of  the  larynx  in  a  state  of  dis¬ 
ease.  If  a  party,  say  of  twenty  healthy  and  intelli¬ 
gent  persons — medical  pupils,  for  instance — are  sub¬ 
mitted  to  inspection,  there  ought  to  be  no  difficulty 
in  seeing  the  interior  of  the  larynx  in  all,  with  an 
autolaryngoscopic  demonstration  into  the  bargain,  in 
twenty  minutes,  unless  some  cause  beyond  control 
be  present — such  as  pendency  of  the  epiglottis,  for 
example,  which  I  have  observed  in  eleven  per  cent, 
of  all  the  healthy  I  have  submitted  to  examination, 
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among  both  sexes  and  of  various  ages.  The  mere 
rapidity  of  examination  will  only  prove  how  readily 
the  mirror  can  be  applied  for  inspecting  a  given  1 
number  of  healthy  persons — indeed,  I  have  examined  ' 
fifty  ladies  and  gentlemen  within  an  hour;  but  it  is  j 
hardly  the  kind  of  illustration  to  select  for  con¬ 
vincing  the  sceptical  of  the  facility  with  which  some 
forms  of  diseased  throat  may  be  looked  at :  for  in¬ 
stance,  epiglottic  thickening,  associated  with  ulcera-  j 
tion  both  of  it  and  the  interior  of  the  larynx,  and 
probably  dysphagia  present.  A  case  of  this  nature, 
far  from  uncommon,  would  much  discourage  those  I 
who  might  select  it  for  their  first  essay. 

Before  my  distinguished  friend  Czermak  first  came 
to  London,  I  used  to  examine  the  throat,  with  some 
amount  of  success,  with  an  oval  steel  mirror,  which 
is  figured  in  the  fir  st  edition  of  my  work  On  the  Throat. 
But  it  -was  not  until  after  I  had  received  instruction 
from  him,  that  I  commenced  examining  parties  of 
healthy  persons,  ranging  in  number  from  two  or 
more  to  sixty,  and  this  proved  so  useful  for  acquiring 
a  complete  control  over  the  laryngeal  mirror  that  I 
would  advise  others  to  practise  it.  Seeing  the  con-  i 
formation  and  peculiarities  of  position  of  the  parts  j 
in  a  state  <5f  health  in  a  number  of  healthy  people, 
will  do  more  to  impart  a  sound  knowledge  of  the  ! 
larynx,  than  the  inspection  of  the  same  parts  in  dis-  j 
case.  Next  to  this,  if  there  be  no  intolerance  to  the  i 
introduction  of  the  mirror,  self-examination  should 
be  persistently  studied,  a  process  now  well  known  as 
autolaryngoscopy. 

My  chief  object  in  this  short  communication,  is  to 
urge  those  who  may  be  sceptical  as  to  the  facility  of 
application  of  the  laryngoscope — and  I  think  they 
are  fewer  and  fewer  every  day — to  look  at  the 
laryngeal  mirror,  firstly,  as  a  social  instrument,  and 
employ  it  in  their  family  circle  amongst  the  young 
and  old.  An  explanation  beforehand  of  what  it  re¬ 
veals  will,  amongst  the  young  especially,  create  a 
desire  to  know  how  their  own  vocal  cords  look ;  and 
this  feeling  is  so  contagious,  that  even  young 
children  will  surround  the  manipulator’s  chair  with 
a  very  urgent  request  that  they  be  not  passed  over. 

A  good  preliminary  to  this,  is  an  autolaryngoscopic 
demonstration,  with  some  vocal  illustration,  as  the 
air  of  a  song.  Any  one  who  can  learn  to  do  this  will 
have  no  difficulty  in  examining  cases  of  disease. 


Homicide  by  a  Delirious  Patient.  In  the  Berlin 
Charite  there  were  four  patients,  suffering  from  delir¬ 
ium,  fastened  down  in  their  beds.  While  they  were 
all  apparently  asleep,  the  nurse  left  the  ward,  when 
one  of  them  got  loose  and  springing  out  of  bed,  seized 
a  stool,  with  which  he  attacked  the  three  other  poor 
wretches.  One  of  these  he  killed  on  the  spot,  another 
died  in  half  an  hour,  and  the  third  remains  in  a  hope¬ 
less  state. 

Payment  of  Medical  Witnesses  at  Quarter 
Sessions.  At  the  late  sessions  at  Athy,  the  barris¬ 
ter,  Thomas  Lefroy,  Esq.,  stated  that  he  had  been  in 
communication  with  the  law  officers  of  the  crown  on 
the  subject  of  payment  to  medical  men  for  attendance 
as  crown  witnesses  at  quarter  sessions.  The  Attor¬ 
ney-General  agreed  with  him  that  medical  men  should 
be  paid  liberally,  but  that  there  was  no  direct  legisla¬ 
tion  on  the  subject;  and  that  the  matter  was  under 
the  consideration  of  the  law  officers  ;  and  he  was  only 
waiting  for  information  from  England  to  have  the 
question  settled.  In  the  meantime,  his  own  view 
was  that  medical  gentlemen  should  be  paid  as  liber¬ 
ally  for  attendance  at  quarter  sessions  as  at  assizes ; 
and  he  would  direct  that  in  future  two  guineas  should 
be  paid  to  them  for  each  day’s  attendance  as  crown 
witnesses.  ( Leinster  Express.) 
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SUEGEKY. 

Syphilisation.  Dr.  D.  J.  Simpson  in  the  Edin- 
\  burgh  Monthly  Journal  gives  a  paper  on  syphilisation 
read  by  him  before  the  Royal  Medical  Society  of 
Edinburgh.  Dr.  D.  J.  Simpson  appears  to  be  an  out 
and  out  admirer  of  this  new  remedy.  But  he  has,  we 
conclude  from  his  paper,  no  personal  experience  at  all 
of  its  action.  The  following  is  a  short  abstract  of  his 
remarks.  The  announcement  of  Auzias-Turenne, 
that  the  syphilitic  taint  could  be  removed  by  syphil- 
i  isation  from  the  constitution  has,  during  the  last 
eleven  years,  been  verified  by  the  experiments  of  M. 
Sperino  of  Turin,  and  more  especially  by  those  of 
Professor  Boeck  of  Christiania,  to  whose  labours  we 
are  indebted  for  the  greater  part  of  our  knowledge  of 
[  this  wonderful  remedy.  The  following  is  an  abstract 
-  of  two  cases  of  very  severe  constitutional  syphilis 
which  defied  the  ordinarily  employed  curative  means, 
but  which,  under  the  care  of  Professor  Boeck,  yielded 
at  once  to  syphilisation. 

Case  i.  Mr. - ,  contracted  a  chancre  in  1853. 

After  the  lapse  of  a  few  months,  the  tonsils  began  to 
vdeerate.  The  ulcers,  however,  healed  up  under  re¬ 
peated  applications  of  nitrate  of  silver.  Iodide  of  po- 
|  tassium  was  then  given  internally,  with  sarsaparilla. 
No  further  symptoms  manifested  themselves  until 
March  1858,  when  an  ulcer  formed  on  the  inner  side 
of  the  right  knee,  which  healed  up  after  being  blis- 
1  tered  and  strapped.  In  December  1859,  the  tonsils 
and  soft  palate  became  extensively  ulcerated.  No 
local  application  seemed  to  be  of  any  avail  in  check - 
I  ing  the  ulceration,  and  the  constitutional  treatment 
j  by  iodide  of  potassium  and  sarsaparilla  proved  equally 
powerless.  In  August  1861,  the  patient  came  to 
Edinburgh  for  advice,  and  was  examined  by  several 
of  the  most  eminent  physicians  and  surgeons  in  that 
city.  His  tonsils  and  soft  palate  were  almost  entirely 
destroyed  by  ulceration.  He  looked  quite  cadaver¬ 
ous,  and  was  so  weak  that  he  had  the  greatest  diffi¬ 
culty  in  walking.  His  condition  was  the  more  alarm¬ 
ing,  as  several  members  of  his  family  had  died  of 
phthisis.  He  was  advised  to  proceed  to  Christiania, 
i  and  submit,  as  a  last  resource,  to  treatment  by  syphi- 
j  lisation.  This  he  did;  and  arrived  in  Christiania  on 
September  1st,  1861.  On  his  arrival  he  put  himself 
under  the  care  of  Professor  Boeck,  who  commenced 
treatment  at  once  by  inoculating  him  on  the  chest 
with  matter  from  an  indurated  chancre  ;  reinoculat- 
t  ing  every  third  day  with  matter  from  the  previous 
pustules.  At  the  end  of  a  fortnight,  the  patient’s 
appetite,  which  he  had  almost  lost,  became  ravenous. 

|  He  could  also  walk  without  experiencing  much  fa¬ 
tigue.  Three  weeks  later,  inoculation  failed  to  pro¬ 
duce  any  result ;  the  successive  crops  of  pustules 
having  become  gradually  smaller,  the  last  proving 
abortive.  Inoculation  was  then  tried  on  the  arms ; 
and  pretty  large  pustules  followed.  After  three 
weeks’  treatment,  the  pustules  aborted  here  also. 
The  patient  left,  completely  cured,  on  December  1st, 
!  1861,  having  gained  three  stones  in  weight,  and  ex¬ 

pressing  himself  as  “  almost  as  well  as  he  had  ever 
been  in  his  life.” 

Case  ii.  Mr. - was  advised,  in  the  summer  of 

1  1861 ,  to  go  to  Christiania  and  to  place  himself  under 

the  care  of  Professor  Boeck,  for  a  very  severe  attack 
of  tertiary  syphilis.  Six  years  had  elapsed  since  he 
contracted  a  chancre.  In  the  summer  of  1861,  when 
I  he  came  to  Edinburgh  seeking  advice,  he  had  a  large 
syphilitic  ulcer  over  each  tibia,  and  one  over  the  left 


clavicle.  Perforation  of  the  palate  had  taken  place, 
and  some  pieces  of  bone  had  come  away  from  the  in¬ 
terior  of  the  nose.  The  frontal  bone  was  swelled, 
indicating  the  commencement  of  a  corona  veneris. 
The  ulcers  were  very  obstinate,  and  continued  to  in¬ 
crease  in  size,  in  spite  of  treatment.  The  patient 
had  previously  undergone  a  complete  course  of  mer¬ 
cury  on  two  or  three  occasions.  He  had  been  treated 
by  the  heads  of  the  profession  in  Edinburgh,  London, 
and  on  the  Continent  of  Europe,  without  experienc¬ 
ing  the  slightest  benefit ;  and,  despairing  of  recovery, 
he  determined  to  go  to  Christiania.  So  reduced  was 
he  that  he  had  to  be  carried  on  board  the  steamer  on 
leaving  Britain,  and  from  it  on  his  arrival  in  Norway. 
He  underwent  a  course  of  syphilisation  ;  and  so  rapid 
was  his  return  to  health  and  strength,  that  within 
two  months  after  the  time  of  his  landing  in  Norway, 
he  was  able  to  hunt.  After  an  absence  of  three 
months,  he  returned  home  perfectly  cured.  The  cure 
in  this  case  was  the  more  remarkable,  as  the  patient 
was  labouring  under  an  enormously  enlarged  liver, 
which  he  had  acquired  in  China,  when  serving  there 
as  an  officer  in  the  army.  Dr.  Simpson  saw  both  of 
the  patients  whose  cases  have  been  described,  imme¬ 
diately  after  their  return  from  Christiania.  Both 
spoke  in  confident  terms  of  the  treatment.  Up  to 
the  present  time,  neither  of  them  has  had  the  least 
sign  of  a  relapse.  Syphilisation  may  be  practised 
either  with  matter  from  a  soft,  or  with  matter  from 
an  indurated  chancre.  Most  late  writers  on  the  sub¬ 
ject  of  syphilis  maintain  that  the  poison  giving  rise 
to  an  indurated  chancre  is  essentially  different  from 
that  which  causes  a  soft  chancre  ;  but  Professor 
Boeck  has  pointed  out  that  both  forms  of  chancre 
are  the  result  of  one  and  the  same  virus.  According 
to  him,  it  depends  only  on  the  difference  of  intensity 
of  the  virus  whether  a  soft  or  indurated  chancre  be 
produced.  Very  intense  virus  gives  rise  to  a  standard 
soft,  less  intense,  to  a  standard  indurated  chancre. 
Virus  intermediate  in  intensity  to  these  two  ex¬ 
tremes  gives  rise  to  intermediate  forms,  so  that  our 
prognosis  must  be  always  extremely  guarded  as  to 
whether  secondary  symptoms  will  ultimately  super¬ 
vene.  No  satisfactory  theory  to  account  for  the  ex¬ 
traordinary  disappearance  of  the  constitutional  symp¬ 
toms  under  a  course  of  syphilisation  has  yet  been 
advanced.  Dr.  Danielssen  of  Bergen,  has  mooted 
the  idea  that  the  action  of  the  remedy  is  purely  de¬ 
pur  at-ory.  In  consequence  of  many  persons  holding 
this  view,  experiments  were  set  on  foot  in  Christiania 
to  ascertain  whether  by  means  of  irritants  an  equally 
happy  result  could  be  obtained  as  by  syphilisation. 
Pustules  produced  by  friction  with  tartar  emetic 
ointment  were  the  media  employed.  The  committee 
appointed  to  investigate  “  Tartarisation”  report  as 
follows  : — “  The  members  of  the  committee  all  agree 
that  they  do  not  know  any  manner  of  treatment 
which  works  more  efficaciously,  or  even  so  efficaciously, 
as  syphilisation  does  in  cases  of  secondary  syphilis  in 
individuals  not  previously  treated  by  mercury.”  That 
the  ulcers  produced  should  be  syphilitic,  and  syphili¬ 
tic  alone,  seems  to  be  the  great  secret  of  success,  as 
is  shown  by  Nature  herself  throwing  off  the  disease 
by  the  production  of  tertiary  syphilitic  ulcers.  In 
comparing  the  average  of  relapses  after  the  different 
methods  of  treatment,  we  see  that  after  mercury 
thirty -two  per  cent,  relapse;  after  iodide  of  potas¬ 
sium,  twenty-one  per  cent. ;  after  syphilisation,  only 
nine  and  a  half  per  cent.  Professor  Boeck,  however, 
since  he  has  confined  himself  to  inoculating  with 
matter  from  indurated  chancres,  has  not  had  to  re¬ 
cord  a  single  relapse.  The  two  modes  of  treatment 
which  claim  our  chief  attention,  are  syphilisation 
and  tartarisation.  After  tartarisation  twenty  per 
cent,  relapsed;  after  syphilisation  only  nine  and  a 
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half  per  cent.,  or,  according  to  Boeck’s  last  series  of 
experiments,  not  one.  The  greatly  diminished  chance 
of  relapse,  as  well  as  the  possibility  of  arriving  at  a 
certain  point  of  immunity  where  we  can  pronounce 
our  patient  cured,  which  cannot  occur  with  tartarisa- 
tion — as  in  the  latter  case  we  can  produce  sores  ad 
infinitum — shows  the  superiority  of  syphilisation  over 
every  method  of  treatment  which  has  yet  been  pro¬ 
posed.  At  its  first  introduction,  discredit  was  brought 
on  the  practice  by  its  discoverer,  Auzias-Turenne, 
pi’oposing  to  employ  the  remedy  as  a  prophylactic, 
like  vaccination.  This,  of  course,  is  revolting  to  the 
mind  of  every  practitioner.  Moreover,  syphilisation 
does  not  act  as  a  prophylactic,  as  one  or  two  cases 
after  having  been  cured  by  the  treatment  have  sub¬ 
sequently  contracted  a  fresh  chancre,  which  has  been 
followed  by  constitutional  syphilis.  Nor  is  its  em¬ 
ployment  as  a  remedy  for  the  primary  sore  in  any 
degree  a  justifiable  proceeding  ;  for  we  can  never  tell 
whether  any  chancre  will  be  for  certain  followed  by 
constitutional  syphilis.  But  as  a  remedy  for  the  con¬ 
stitutional  disease  it  stands  pre-eminent,  for  syphilisa¬ 
tion  appears  capable  of  curing  every  case  of  constitu¬ 
tional  syphilis.  Surely,  instead  of  being  summarily 
rejected,  as  it  has  been  in  this  country,  the  remedy 
is  entitled  to  a  fair  and  impartial  trial. 


Aneurism  of  the  External  Iliac  Artery 
Treated  by  Pressure.  Dr.  T.  C.  Moffat  relates  a 
case  of  aneurism  of  the  external  iliac  artery  success¬ 
fully  treated  by  pressure  applied  in  a  novel  way.  He 
observes  that  the  exceeding  simplicity  of  the  operation 
by  compression  here  described,  and  its  entire  safety 
to  the  subject,  should  commend  it,  wherever  practic¬ 
able,  to  the  careful  consideration  of  the  surgeon. 

The  case  is  perhaps  the  first  of  the  kind  which  has 
ever  been  brought  the  notice  of  the  profession. 
The  subject  was  suffering  from  an  attack  of  bronchi¬ 
tis.  He  was  an  Englishman,  29  years  of  age.  His 
general  condition  was  that  of  robust  health.  He  had 
a  tumour  in  the  right  inguinal  region,  of  about  the 
size  of  a  small  orange,  which,  he  said,  first  attracted 
his  attention  about  five  weeks  before.  It  was  then 
quite  small  and  painless,  and  was  attributed  by  him 
to  a  severe  strain  received  in  lifting.  He  said  that 
it  had  given  him  no  trouble,  except  in  causing  some 
stiffness  of  the  hip-joint,  until  a  week  before  admis¬ 
sion,  when  he  found  that  he  was  growing  lame,  that 
the  swelling  was  steadily  increasing,  and  that  at 
times  he  was  troubled  with  pains  through  the  hip 
and  back  and  extending  along  the  thigh  to  the  knee. 
On  examining  the  tumour  carefully,  it  was  found  to 
be  well  defined, lying  mainly  above  Poupart’s  ligament 
and  pulsating  synchronously  with  the  heart.  The 
tumour  appeared  to  involve  about  two  inches  of  the 
artery  lying  over  and  above  the  horizontal  ramus  of 
the  pubes,  including  necessarily  the  origin  of  the  epi¬ 
gastric  and  circumflex  ilii  arteries.  Several  surgeons 
examined  the  case.  There  was  no  disagreement  among 
them.  It  was  found  that  tolerably  strong  pressure 
made  obliquely  downward  and  backward  upon  the 
cardiac  side  of  the  tumour  arrested  all  pulsation  in 
it,  and  that  this  pressure  continued  for  a  considerable 
time  by  the  patient  himself,  by  means  of  the  appara¬ 
tus  described,  did  not  cause  him  much  discomfort. 
A  band  of  India-rubber  tubing  of  one  inch  calibre 
was  passed  around  the  patient’s  body,  encircling  the 
hips  between  the  trochanters  and  the  iliac  crests. 
Between  the  rubber  band  and  the  skin  wide  strips  of 
pasteboard  were  placed  to  relieve  the  pressure  and 
diffuse  it  over  a  larger  surface.  An  upright  piece  of 
wood,  about  one  foot  in  length,  an  inch  in  breadth, 
and  one  and  a  half  in  thickness  at  the  lower  end,  was 
covered  with  several  thicknesses  of  chamois  leather ; 
the  upper  half  of  the  upright  was  made  quite  thin  in 
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the  line  of  the  body  of  the  patient,  and  about  an  inch 
in  breadth.  On  one  side  of  it  the  notches  were  made 
half  an  inch  apart  to  admit  a  loop  of  strong  cord 
which  was  tied  to  the  India-rubber  band  at  the  point 
where  it  crossed  the  tumour.  The  lower  end  of  the 
upright  having  been  adjusted  upon  the  artery,  just 
at  the  upper  side  of  the  tumour,  the  band  was  drawn 
up  probably  with  a  force  of  six  or  eight  pounds,  and 
the  small  loop  above  mentioned  was  slipped  into  one 
of  the  notches  of  the  upright.  The  contraction  of 
the  belt  constitutes  the  power  of  the  pressure,  the 
amount  of  which  was  increased  or  diminished  in  ex¬ 
act  proportion  to  the  inclination  of  the  upright.  This 
was  readily  changed  by  lengthening  or  shortening  a 
cord  which  passed  from  its  upper  extremity  to  the 
foot  of  the  bed.  The  piece  was  easily  kept  in  the 
position  required  by  cords  running  from  its  upper 
end  to  each  side  of  the  bed.  To  adjust  the  whole  ap¬ 
paratus  above  described,  required  but  a  moment’s 
time,  and  its  removal  was  readily  accomplished  with¬ 
out  disturbing  the  cords.  The  violent  paroxysms  of 
coughing  with  which  the  patient  was  seized  at  fre¬ 
quent  intervals,  were  such  as  to  render  it  impossible, 
while  they  continued,  to  maintain  sufficient  pressure 
to  obliterate  pulsation  in  the  tumour.  Several  times 
during  the  operation  the  apparatus  was  entirely 
removed  in  order  to  afford  temporary  relief  to  the 
patient ;  and  at  such  times  pressure  was  kept  up 
as  well  as  might  be  with  the  thumb  or  fingers  of 
the  attendants.  At  such  times  it  was  not  possible  to 
prevent  a  current  of  blood  from  passing  through  the 
tumour.  At  the  end  of  six  hours  of  continuous  pressure 
it  was  found  that  it  required  but  little  force  to  pre¬ 
vent  pulsation ;  and  to  effect  this  it  was  only  neces¬ 
sary  to  change  the  loop  to  a  lower  notch  in  the 
upright.  From  this  time  onward  he  lay  quite  still, 
and  at  the  end  of  eight  and  a  half  hours  the  tumour 
was  found  to  be  completely  solidified.  The  tempera¬ 
ture  of  the  limb,  which  at  the  first  had  fallen  very 
considerably,  after  the  first  four  hours  began  to  regain 
its  normal  standard;  and  when  the  operation  was 
completed  there  was  no  perceptible  difference  be¬ 
tween  the  two  legs  in  this  respect.  The  usual  pre¬ 
caution  of  wrapping  up  the  whole  leg  and  thigh 
with  cotton  wool  was  not  omitted  in  this  case.  The 
patient  was  kept  in  bed  with  the  apparatus  applied 
above  twelve  hours— he  then  got  up  and  walked  about 
with  entire  ease.  He  left  the  hospital  on  the  second 
day  after,  rejoined  his  ship,  and  sailed  immediately 
for  Liverpool.  He  could  not  be  influenced  by  any 
consideration  to  delay  the  voyage  in  order  to  test 
the  permanence  of  the  cure.  The  tumour,  when  he 
left,  had  shrunken  somewhat,  was  hard  and  entirely 
painless.  He  was  able  to  walk  afterwards,  quite  as 
well  as  before  the  operation  had  been  commenced. 
Dr.  Moffat  knows  no  reason  to  doubt  the  complete 
success  of  the  operation  in  this  case,  and  the  perma¬ 
nent  cure  of  the  patient.  Had  he  been  free  from 
cough,  so  that  the  apparatus  could  have  been  kept 
in  its  proper  position  without  difficulty,  cure  could 
have  been  effected  in  much  less  time.  ( Philadelphia 
Medical  and  Surgical  Reporter .) 


Amputation  at  the  Hip-Joint.  A  successful 
case  of  amputation  at  the  hip-joint  is  related  by  Dr. 
Fayrer,  Professor  of  Surgery  in  the  Medical  College, 
Calcutta.  The  case.  Dr.  Fayrer  says,  is  interesting, 
not  only  for  its  own  sake,  as  an  amputation  at  the 
hip-joint,  but  because  it  was  a  secondary  amputation 
following  that  of  the  thigh,  and  performed  when  the 
patient  was  very  low,  suffering  from  clear  indications 
of  blood-contamination,  the  result  of  a  diseased  con¬ 
dition  of  the  medulla,  which  is  unfortunately  frequent 
in  India  after  section  of  the  long  bones,  and  the 
cause  of  many  unsuccessful  amputations.  The  oper- 
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ation  was  performed,  and  the  recovery  occurred,  at  a 
very  hot  season  of  the  year,  the  thermometer  rang¬ 
ing  from  86°  to  104°.  Cholera  and  other  diseases  were 
very  prevalent  at  the  time.  On  April  10th,  1864,  a 
native  boy  16  years  old,  was  thrown  from  a  horse ; 
at  the  inner  side  of  his  knee  the  soft  parts  were 
severely  injured,  but  the  joint  was  apparently  un¬ 
hurt  ;  on  the  12th,  it  was  found  that  the  joint  was 
opened.  The  limb  was  then  removed  at  the  lower 
part  of  the  thigh.  After  the  amputation,  fever  and 
extensive  necrosis  of  the  bone  followed,  so  that  as  a 
<  chance  of  saving  life  the  limb  was  removed  at  the 
|  hip-joint.  The  knife  was  entered  a  little  above  and 
in  front  of  the  great  trochanter,  and  emerged  at  the 
root  of  the  scrotum.  The  flap  being  raised,  the  fe¬ 
moral  artery  was  tied  before  the  posterior  flap  was 
[  cut.  On  dividing  the  bone  at  the  great  trochanter, 
drops  of  pus  oozed  out  of  its  cancellated  tissue ;  Dr. 
Fayrer  therefore  seized  it  with  the  lion-forceps  and 
dissected  it  out,  without  loss  of  time.  The  acetabu¬ 
lum  was  healthy.  All  bleeding  points,  venous  and 
arterial,  were  tied.  The  loss  of  blood  was  very  small 
— less  than  eight  ounces.  His  pulse,  which  was  over 
150°  when  the  operation  was  commenced,  was  very 
little  weaker  after  it  was  over.  Stimulants  were 
given  and  hot  bottles  applied.  After  the  operation 
the  patient  immediately  improved,  and  eventually 
recovered.  The  last  report  of  him  is  as  follows.  “  He 
goes  to  work  regularly  as  a  tailor,  and  is  in  robust 
health.  He  uses  crutches  and  gets  over  the  ground 
rapidly ;  is  getting  fat,  and  is  much  grown  in  height 
as  well  as  circumference  since  his  accident.  He  was 
admitted  on  April  10th,  1864;  thigh  amputated  on 
April  12th ;  hip  amputated  on  April  24th  ;  perfectly 
cured  on  July  31st,  1864 — just  one  hundred  days  from 
the  operation.” 


Injuries  of  Nerves.  A  hospital  for  diseases  of 
the  nervous  system  was  organised  in  Philadelphia  in 
1863 ;  and  was  also  opened  for  the  reception  of  cases 
of  wounds  and  other  injuries  of  nerves.  Thirty- 
one  cases,  illustrative  of  nervous  derangement,  some 
exceedingly  rare,  and  involving  separately  and  con¬ 
jointly  almost  every  main  nerve-trunk  and  an  infinite 
variety  of  branches,  have  been  reported  in  a  work  on 
Gun-shot  Wounds  and  other  Injuries  of  Nerves,  by  Drs. 
S.  Weir  Mitchell,  G.  R.  Morehouse,  and  W.  W.  Keen. 
Lesions  of  sensation,  of  function,  of  calorification,  of 
volition,  of  muscular  movement,  etc.,  are  described, 
and  illustrate  many  obscure  points  of  physiology  and 

I  pathology. 

The  authors  profess  to  treat  fully  of  such  points 
only  as  are  novel,  or  updh  which  their  clinical  experi¬ 
ence  enables  them  to  cast  a  clearer  light.  They  de¬ 
scribe  a  distinct  kind  of  pain  as  a  burning  pain.  It 
is  a  form  of  suffering  as  yet  undescribed,  and  so  fre¬ 
quent  and  terrible  as  to  demand  the  fullest  descrip¬ 
tion.  In  their  early  experience  of  nerve-wounds  we 
met  with  a  small  number  of  men  who  were  suffering 
from  a  pain  which  they  described  as  a  “  burning,” 
or  as  “  mustard  red-hot,”  or  as  a  red-hot  file  rasping 
the  skin.”  In  all  these  patients  and  in  many  later 
cases,  this  pain  was  associated  with  a  glossy  skin. 
They  have  also  seen  numbers  of  men  who  had  burn¬ 
ing  pain  without  glossy  skin  ;  and  in  some  they  have 
seen  the  latter  condition  commencing.  The  burning 
comes  first,  the  skin  changes  afterwards ;  but  in  no 
case  of  great  depravity  in  the  nutrient  condition  of 
the  skin  have  they  failed  to  meet  with  it.  The  seat 
of  the  burning  pain  is  very  various,  but  it  never  at¬ 
tacks  the  trunk ;  rarely  the  arm  or  thigh  and  not 
often  the  forearm  or  leg.  Its  favourite  site  is  the 
foot  or  hand.  The  part  itself  is  not  alone  subject  to 
an  intense  burning  sensation,  but  becomes  exquisitely 
hypersesthetic,  so  that  a  touch  or  a  tap  of  the  finger 


increases  the  pain.  Exposure  to  the  air  is  avoided 
by  the  patient  with  a  care  which  seems  absurd ;  and 
most  of  the  bad  cases  keep  the  hand  constantly  wet, 
finding  relief  in  the  moisture  rather  than  in  the  cool¬ 
ness  of  the  application.  As  the  pain  increases,  the 
general  sympathy  becomes  more  marked.  The  temper 
changes  and  grows  irritable,  the  face  becomes  anxious 
and  has  a  look  of  weariness  and  suffering.  The  sleep 
is  restless  and  the  constitutional  condition  reacting 
on  the  wounded  limb,  exasperates  the  hypersesthetic 
state,  so  that  the  rattling  of  a  newspaper,  a  breath 
of  air,  another’s  step  across  the  ward,  the  vibrations 
caused  by  a  military  band,  or  the  shock  of  the  feet  in 
walking,  give  rise  to  increase  of  pain.  At  last  the 
patient  grows  hysterical,  if  may  be  used  the  only 
term  which  covers  these  facts.  In  two  cases,  at  least, 
the  skin  of  the  entire  body  became  hypersesthetic 
when  dry,  and  the  men  found  some  ease  by  pouring 
water  into  their  boots.  One  of  these  men  went  so  far 
as  to  wet  the  sound  hand  when  he  was  obliged  to 
touch  the  other.  Cold  weather  usually  eased  these 
pains ;  heat  and  the  hanging  down  of  the  limb  made 
them  worse.  The  temperature  of  the  burning  part 
has  been  always  found  to  be  higher  than  that  of  the 
surrounding  parts,  or  than  that  of  corresponding 
points  on  the  other  half  of  the  body.  ( Medical  and 
Surgical  Reporter.) 

Cancroid  of  the  Cornea  and  Upper  Lid.  At  a 
meeting  of  the  Pathological  Society,  Mr.  J.  Z.  Lau¬ 
rence  opened  a  case  of  cancroid  disease  of  the  cornea 
and  upper  eyelid.  The  patient,  James  B.,  aged  26, 
was  first  seen  at  the  Surrey  Ophthalmic  Hospital  on 
April  22nd,  1864.  From  childhood  he  had  had  a 
thickening  of  the  right  upper  lid,  apparently  chronic 
ophthalmia  tarsi.  The  eyelid  had  been  treated  from 
time  to  time  with  caustics  by  various  surgeons  ;  and 
during  the  early  part  of  1863  he  was  under  treatment 
at  a  London  Ophthalmic  Hospital  for  a  “  large  cyst 
in  the  lower  lid.”  The  cyst  was  incised,  he  was  di¬ 
rected  to  take  three  drops  of  liquor  arsenicalis  three 
times  a  day,  and  to  apply  sulphate  of  zinc  drops  daily 
to  the  eye.  The  cyst  was  cured,  but  at  the  end  of 
some  months  the  eyelid  remained  in  precisely  its  pre¬ 
vious  condition.  About  the  middle  of  October  1863, 
the  patient  first  observed  a  small  growth  from  the 
surface  of  the  globe,  which  continued  to  increase  in 
size  till  he  applied  at  the  Surrey  Ophthalmic  Hospi¬ 
tal  in  April  1864.  At  this  time,  occupying  nearly 
the  whole  outer  half  of  the  cornea  was  a  soft,  vascu¬ 
lar,  conical  growth,  measuring  about  four  lines  trans¬ 
versely,  about  three  lines  from  above  downwards,  and 
rising  a  line  and  a  half  above  the  cornea.  The  greater 
part  of  the  tumour  appeared  to  spring  from  the 
deeper  layers  of  the  cornea,  the  smaller  portion  on 
the  outer  side  passing  insensibly  into  the  adjacent 
scleral  surface.  Numerous  vessels  passed  from  the 
highly  congested  conjunctiva  to  the  surface  of  the 
growth ;  especially  one  large  vein  from  the  inner 
side.  The  patient  stated  that  he  had  experienced 
but  little  pain  in  the  eye,  and  that  the  growth  was 
but  slightly  sensitive  to  the  contact  of  a  foreign  body. 
The  portion  of  the  cornea  unobscured  by  the  tumour 
was  nebulous  and  highly  vascular,  and  at  its  upper 
and  outer  part  adherent  to  the  upper  lid,  which  was 
very  much  thickened  and  congested,  and  its  palpebral 
surface  roughened  by  minute  fungoid  elevations,  like 
surgical  granulations.  The  visual  power  ol  the  eye 
was  reduced  to  mere  quantitative  perception  of  light. 
On  the  day  of  his  admission  Mr.  Laurence  removed  a 
portion  of  the  growth  with  the  knife  ;  after  which  it 
bled  very  freely.  The  raw  surface  was  then  touched 
with  the  solid  nitrate  of  silver,  which  was  twice  sub¬ 
sequently  repeated,  but  eventually  discontinued  in 
consequence  of  the  application  causing  most  intense 
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pain,  and  apparently  doing  but  little  good.  When 
last  seen  on  January  17th,  1865,  the  eye  appeared 
to  have  undergone  little  general  change ;  but  the 
conjunctiva  was  more  vascular,  the  growth  much 
larger  in  all  its  dimensions  and  its  apex  flatter,  sott¬ 
ish,  uneven,  and  of  a  dirty  white  colour ;  numerous 
large  tortuous  vessels  running  to  it,  and  ramifying 
over  its  surface.  The  protrusion  of  the  growth  be¬ 
tween  their  edges  prevented  the  complete  closure  of 
the  lids.  The  upper  lid  was  considerably  thickened  at 
its  margin ;  and  projecting  from  its  under  surface, 
moving  freely  upon  the  cornea,  were  two  lobular  fleshy 
growths,  each  measuring  about  a  line  and  a  half  in 
length.  ( Ophthalmic  Review.) 


I! cl) ictus  unis  Unfixes. 


The  Laryngoscope,  Directions  for  its  Use, 
etc.  Two  Lectures,  delivered  at  the  Royal  Col¬ 
lege  of  Physicians.  By  George  Johnson,  M.D., 
F.R.S.  Pp.  64.  London:  1864. 

On  the  Use  of  the  Laryngoscope  in  Diseases 
of  the  Throat  ;  with  an  Appendix  on  Rhino¬ 
scopy.  By  Morell  Mackenzie,  M.D.  Pp.  154. 
London  :  1864. 

Dr.  George  Johnson’s  Lectures  have  already 
secured  the  attention  of  the  profession  in  the  pages 
of  the  Lancet.  lie  has  now  published  them  in  a 
convenient  form  for  the  more  general  benefit  of  the 
profession.  They  contain  a  clear  exposition  of  laryn¬ 
goscopy  ;  and,  by  their  aid,  any  medical  man  may, 
with  an  ordinary  amount  of  care  and  attention,  learn 
to  practise  laryngoscopy  and  rhinoscopy. 

Dr.  Morell  Mackenzie’s  work  is  of  a  somewhat 
more  ambitious  character ;  and,  of  course,  in  writing 
it  he  has  the  advantage  of  having  at  his  disposal  all 
the  latest  that  has  been  said  or  written  on  a  subject, 
which  must  be  considered  still  in  its  course  of  de¬ 
velopment.  Dr.  Mackenzie  gives  a  full  and  interest¬ 
ing  history  of  the  laryngoscope.  lie  also  does  full 
justice  therein  to  the  late  Mr.  Avery,  who  has  never 
had  awarded  to  him  all  the  merit  which  was  his  due 
in  this  matter.  That  Mr.  Avery’s  instrument  was 
not  left  by  him  in  a  perfect  state,  is  only  saying  that 
death  overtook  that  persevering  and  excellent  sur¬ 
geon  while  engaged  in  its  perfection.  It  is,  at  all 
events,  no  slight  credit  to  his  ingenuity,  that  he 
should  have  succeeded  so  well  in  working  out  the 
main  point — the  principle  of  the  thing. 

“Mr.  Avery’s  laryngoscope”  (says  Dr.  Mackenzie) 
“  was  very  similar  in  principle  to  that  now  in  use,  and 
even  in  its  details  it  did  not  differ  widely  from  the  mo¬ 
dern  instrument.” 

Dr.  Mackenzie  has  given  us  all  that  is  known  up 
to  the  present  moment,  both  of  the  instrument  and 
of  its  capabilities.  One  of  the  most  remarkable  uses 
of  the  instrument  is  that  which  has  enabled  surgeons 
to  remove  morbid  growths  in  the  larynx.  On  this 
head,  Dr.  Mackenzie  gives  interesting  details.  His 
work  is,  like  Dr.  Johnson’s,  illustrated  with  wood- 
cuts  ;  but  Dr.  Mackenzie's  contains  no  less  than 
thirty  figures.  In  the  section  which  treats  of  the 
Application  of  Galvanism  to  the  Larynx,  Dr.  Mac¬ 
kenzie  details  cases  in  which  the  voice  was  restored 
thereby  after  having  been  lost  for  two  and  three 
years.  The  work  is  well  written,  and  the  subject 
is  systematically  treated. 
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The  Successful  Treatment  of  Internal 
Aneurism.  By  Jolliffe  Tuffnf.ll,  F.R.C.S.I., 

M.R.I.A.,  etc.  Pp.  34.  London  and  Dublin : 

1864. 

In  the  course  of  their  investigations  into  the  cure  of 
aneurism  by  instrumental  compression,  the  Irish  sur¬ 
geons  demonstrated  the  value  of  diminishing,  in 
place  of  arresting,  the  flow  of  blood  through  the  sac. 
The  brief  treatise  before  us  contains  an  account  of 
the  results  obtained  by  Mr.  Tuffnell  (and  partly 
by  the  late  Dr.  Bellingham)  in  the  endeavour  to 
apply  the  same  principle  to  internal  aneurisms. 

In  the  first  case,  an  aneurism  of  the  abdominal 
aorta  of  the  size  of  an  orange,  became  partially  solid 
during  three  months  of  treatment ;  and  the  patient 
afterwards  pursued  his  occupation  of  a  hackney  car¬ 
man  for  four  years  and  a  half,  with  scarcely  any  dis¬ 
comfort.  He  subsequently  died  of  some  accident, 
which  is  not  described.  There  is  also  no  record  of 
any  post  mortem  examination. 

The  second  case  was  one  of  pain  and  dulness  on 
percussion,  with  an  audible  “  double  thump”  in  the 
left  scapular  region,  attended  with  other  symptoms, 
which  were  all  relieved  in  ten  weeks.  This  man  re¬ 
turned  to  his  occupation  as  a  sailor,  and  did  all  his 
duties  below  and  aloft. 

In  the  third  instance,  an  aneurism  protruded 
through  the  chest  to  the  right  of  the  sternum,  where 
it  formed  a  thin-walled  tumour,  three  inches  in 
diameter,  and  having  a  double  pulsation.  After 
twelve  weeks  of  treatment,  the  tumonr  was  firm  and 
flattened  in  the  centre,  and  the  beat  in  it  was  single. 
Three  years  afterwards,  in  1857,  the  patient  felt  no 
inconvenience  from  the  aneurism,  and  had  resumed 
his  work  as  a  die-cutter.  The  tumour  did  not  pul¬ 
sate,  and  still  felt  firm ;  but  it  had  reached  the  size 
of  a  small  cancer;  and  there  were  indications  in  very 
extended  dulness  on  percussion,  in  an  audible  double 
aneurism  al  beat,  and  in  obstruction  of  the  venous 
circulation,  that  the  aneurism  had  much  increased 
within  the  chest.  There  is  no  later  account  of  this 
patient. 

The  fourth  case,  one  of  aneurism  of  the  abdominal 
aorta,  near  the  umbilicus,  had,  in  thirteen  weeks,  the 
bellows  murmur  more  soft,  the  pulsations  less  dis¬ 
tinct,  and  other  symptoms  sufficiently  relieved  for  the 
patient  to  return  to  Australia.  When  last  heard  of, 
he  was  reported  to  be  well. 

The  next  case,  already  published  by  Mr.  Solly,  was 
one  of  abdominal  aneurism,  which  improved  so 
greatly  under  treatment  that  the  patient  was  per¬ 
suaded  by  two  eminent  surgeons  in  Dublin  that  he 
had  never  had  an  aneurism  at  all.  He  resumed  active 
life,  and  died  suddenly,  when  the  existence  and  the 
bursting  of  the  aneurism  were  ascertained  by  a  post 
mortem  examination. 

A  sixth  case  is  added,  in  which  an  aneurism,  beat¬ 
ing  visibly  in  the  epigastrium,  was  much  reduced  by 
three  months  of  treatment.  It  could  then  be  felt, 
when  the  abdomen  was  relaxed,  “  pulsating,  with  its 
outline  hard  and  well  defined,  painless  on  handling 
and  pressure,  whilst  the  bruit  could  scarcely  be 
heard.” 

The  plan  of  treatment  to  which  these  results  are 
attributed,  though  arrived  at  through  a  new  prin¬ 
ciple,  consists  of  the  old  and  well  known  methods 
of  prolonged  rest  in  the  recumbent  posture,  and  a 
very  reduced  diet.  The  most  minute  directions  are 
given  as  to  the  bed  on  which  the  patient  is  to  pass 
many  weeks,  and  as  to  the  daily  diet,  which  is  only 
ten  ounces  of  solid  food  (including  three  of  broiled 
J  or  boiled  meat)  and  eight  ounces  of  fluid. 


[British  Medical  Journal. 


L 


REVIEWS  AND  NOTICES. 


Jan.  28,  1865.] 


Air.  Tuffnell's  pamphlet  appears  to  us  of  value  for 
ts  clinical  illustration  of  the  advantage  to  be  derived 
from  rest  and  restricted  diet,  and  for  the  preciseness 
'  of  his  directions  for  enforcing  and  rendering  it  en¬ 
durable.  With  memories  refreshed  as  to  the  many 
thousand  beats  a  day  by  which  the  recumbent  pos- 
j  ture  may  reduce  the  pulse,  and  as  to  the  fact  that 
1  diet  is  capable  of  affecting  the  deposition  of  fibrine, 
i  practitioners  may  set  about  the  treatment  of  internal 
|  aneurisms  with  renewed  hope.  But  we  confess  to 
!  have  been  not  a  little  disappointed  in  the  expecta- 
;  tions  which  the  author  has  raised.  His  title-page 
promises  success.  The  cases  are  selected  ones  to 
.  illustrate  success.  It  is  no  fault  of  a  reader  that 
5  the  second  case  has  no  appearance  of  haying  been  an 
aneurism  at  all.  The  description  furnished  by  the 
'  author  would  equally,  if  not  better,  apply  to  a  de¬ 
position  of  tubercle  in  the  left  lung.  None  of  the 
r  other  cases  were  cured.  Though  partly  consolidated, 

I  and  thereby  much  improved,  each  of  them  continued 
’  to  pulsate  at  the  close  of  the  treatment.  The  fifth 
[  patient,  desisting  from  proper  caution  and  care,  died 
by  the  rupture  of  his  aneurism.  The  third,  con¬ 
tinuing  his  work,  had,  when  last  seen,  a  great  in¬ 
crease  of  his  tumour.  This,  at  least,  is  what  we 
1  gather  from  the  confused  account  of  it  which  is  given 
by  the  author.  The  first  case  is  decidedly  satisfac¬ 
tory,  so  far  as  it  is  related ;  the  patient  having  been 
benefited  for  four  years  and  a  half.  Of  the  fourth 
and  sixth  cases,  nothing  cau  be  concluded,  beyond 
the  advantage  which  they  obtained  during,  and  for  a 
short  time  after,  treatment. 

And  yet  it  is  fair  to  the  author  to  state  that  suc¬ 
cess  hi  the  treatment  of  internal  aneurisms  can 
rarely  reach  beyond  that  which  he  has  attained,  and 
in  most  cases  can  never  be  complete.  An  aneurism 
cannot  be  reported  as  cured  unless  the  artery  be 
obliterated  from  which  it  sprung.  Though  filled  with 
fibrine,  it  is  ever  liable  to  be  again  distended,  and  to 
burst  at  a  newly  expanded  part.  The  cures  of  sur¬ 
gical  aneurism  are  absolute,  for  the  artery  is  obliter¬ 
ated  ;  but  such  an  event  in  the  case  of  the  aorta  is 
impossible,  except  below  the  renal  arteries.  That  in 
that  part,  however,  the  aorta  may  be  suddenly  and 
safely  closed  is  now  known  to  us  by  the  experience 
of  Ur.  Murray,  of  Newcastle-on-Tyne,  who,  in  ac¬ 
complishing,  with  chloroform  and  a  tourniquet,  the 
cure  of  an  abdominal  aneurism,  brought  about  the 
obliteration  of  the  aorta  itself. 


Ox  Long,  Short,  and  Weak  Sight,  and  their 
Treatment  by  the  Scientific  Use  of  Spec¬ 
tacles.  By  J.  Soelberg  Wells,  Ophthalmic 
Surgeon  to  the  Middlesex  Hospital.  Bp.  214. 
London :  1864. 

This  edition  of  his  "work  Mr.  Soelberg  Wells 
has  enlarged  for  the  purpose  of  presenting  in  it  a 
more  complete  synopsis  of  the  group  of  diseases  here 
treated  of.  These  diseases— affections  of  the  accom¬ 
modation  and  refraction  of  the  eye — have  been 
hitherto  too  lightly  considered. 

“  It  is  now  known”  (says  Mr.  Wells)  “  that  certain 
forms  of  asthenopia  and  amblyopia  which  had  in 
former  times  set  all  remedies  at  defiance,  are  not 
due,  as  was  generally  supposed,  to  serious  lesions  of 
the  inner  tunics  of  the  eyeball ;  but  are,  in  reality, 
dependant  upon  some  anomaly  of  the  refraction  of 
the  eye,  or  a  peculiar  asymmetry  of  the  organ  (as¬ 
tigmatism.)” 


Now,  by  a  very  simple  remedy — the  proper  use  of 
glasses— rSome  of  these  affections  may  be  readily 
cured.  Indeed,  the  autlor  lays  much  stress  upon 
the  mischief  which  is  often  done  by  the  “  haphazard 
plan  of  selection  of  spectaclts  generally  employed  by 
opticians”;  and  insists  that  the  surgeon  ought  him¬ 
self  to  determine  the  number  of  the  required  lens. 

In  the  chapter  on  Myopia  and  Sclerotico*  Choroid- 
itis  Posterior,  the  necessity  for  an  accurate  investiga¬ 
tion  and  careful  selection  of  glasses  is  well  brought 
out ;  and  so,  also,  is  the  value  of  the  ophthalmoscope 
in  diagnosing  the  frequent  presence  of  that  affection 
in  the  short-sighted,  and  in  the  watching  of  its  pro¬ 
gress. 

In  Chapter  v,  we  have  a  good  account  of  Mus¬ 
cular  Asthenopia,  are  told  of  its  frequent  occurrence, 
and  the  relief  afforded  by  operation.  The  import¬ 
ance,  again,  of  thoroughly  understanding  the  symp¬ 
toms  and  treatment  of  hypermetropia — a  disease 
which  often  causes  great  distress  of  mind — is  told  in 
Chapter  vii. 

Great  credit  is  due  to  Mr.  Soelberg  Wells  for 
having  so  clearly  and  practically  treated  of  what 
really  is  a  very  abstruse  subject  of  investigation. 
The  style  and  tenor  of  his  book  prove  him  to  be 
thoroughly  master  of  the  business  he  has  here  taken 
in  hand,  llis  chapter  on  Astigmatism  is  a  good 
example  of  his  successful  way  of  dealing  with  a 
subject  difficult  of  ordinary  comprehension. 

One  of  the  chief  and  most  important  objects  of 
the  book  is,  as  we  understand  it,  to  point  out  the  ne¬ 
cessity  of  scientifically  adapted  spectacles  to  the  case 
requiring  them.  Great  injury,  we  learn,  is  often 
done  to  the  sight  by  the  present  haphazard  method 
usually  followed  in  the  matter  of  the  choice  of  spec¬ 
tacles.  On  this  head,  aud  as  a  specimen  of  the 
authors  style,  we  give  what 'he  says  respecting  the 
choice  of  spectacles  in  myopia. 

“  Care  should  be  taken  that  the  spectacles  fit  accu¬ 
rately,  that  the  glasses  are  on  the  same  level,  and 
that  one  is  not  higher  than  the  other ;  that  they  are 
sufficiently  near  the  eyes,  and  that  the  centre  of  each 
glass  is  exactly  opposite  the  centre  of  the  pupil.  The 
last  point  should  be  particularly  observed  in  the  se¬ 
lection  of  glasses  which  fit  on  to  the  nose  by  means 
of  a  spring  (pinces  nee)  ;  for  we  find  that,  on  account 
of  their  oval  shape,  they  are  not  generally  centred ; 
and  if  they  do  not  fit  properly,  so  that  their  centre 
corresponds  to  the  centre  of  the  pupil,  they  act  as 
prisms,  and  give  rise  to  diplopia  or  to  squinting,  and 
the  latter  may  even  become  permanent,  if  their  use 
be  persisted  in. 

“  Concave  glasses  should  be  quite  close  to  the  eye; 
otherwise  they  will  diminish  the  size  and  distinctness 
of  the  retinal  image.  As  the  rays  which  impinge 
upon  a  concave  glass  are  rendered  divergent  by  it,  it 
follows,  that  the  further  the  glass  is  removed  from 
the  eye,  the  fewer  peripheral  rays  will  enter  the  latter, 
in  consequence  of  which  the  retinal  image  is  dimin¬ 
ished  in  size  and  intensity.  The  reverse  obtains  in 
the  case  of  convex  glasses ;  for  as  they  render  the 
rays  which  fall  upon  them  more  convergent,  a  greater 
number  of  peripheral  rays  will  enter  the  further  (up 
to  a  certain  point,  of  course)  the  convex  glass  is  re¬ 
moved  from  it,  the  retinal  image  becoming  at  tne 
same  time  larger  and  more  luminous. 

“  Single  eye-glasses  should  not  be  permitted ;  for. 
whilst  the  one  eye  is  habitually  used,  the  vision  of 
the  other  soon  deteriorates,  on  account  of  its  disuse, 
and  may  become  considerably  amblyopic.  Besides 
this,  as  only  one  eye  receives  a  clear  and  well  defined 
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image  of  the  object,  the  other  4>  apt  to  follow  its  own 
muscular  impulse,  and  deviate  in  the  direction  of  its 
strongest  muscle,  and  th«s  divergent  squint  fre¬ 
quently  arises,  as  the  internal  recti  muscles  are  often 
weakened  in  myopia.  11  a  single  eye-glass  is  em¬ 
ployed,  it  should  be  alternately  used  for  each  eye,  so 
as  to  keep  both  in  activity.  It  will  be  found,  how¬ 
ever,  that  spectacles  alford  a  much  more  clear  and 
well  defined  image  than  a  single  glass.  Objects  ap¬ 
pear  to  stand  out  in  far  more  relief,  and  with  greater 
sharpness  and  definition,  and  the  sense  of  depth  and 
distance  is  also  more  keenly  appreciated.” 

We  cannot  conclude  our  remarks  on  this  work 
without  adding  a  word  in  reference  to  the  nomencla¬ 
ture  of  ophthalmic  surgery.  We  remember  hearing 
the  late  Sir  Charles  Bell,  in  one  of  his  lectures  in 
the  Edinburgh  University,  say :  “  Oculists  are  a 
very  learned  body,  if  we  may  judge  from  their  lan¬ 
guage.”  And  certainly  there  is  no  special  depart¬ 
ment  of  surgery  which  can  boast  of  such  a  scientific 
nomenclature.  We  are  not  saying  this  as  a  reproach; 
because  evidently  it  is  better  to  state  an  idea  in  one 
word — if  so  it  may  be  stated — than  to  use  long  peri¬ 
phrases.  But  we  must  insist  on  this ;  viz.,  that,  if 
no  English  synonyms  can  be  as  conveniently  em¬ 
ployed  in  their  place,  authors  should,  for  the  benefit 
of  the  ordinary  reader,  define  the  exact  meaning  of 
their  scientific  terms.  We  want,  in  fact,  a  dictionary 
of  modern  ophthalmic  phraseology.  The  profession, 
as  a  body,  is  decidedly  not  yet  master  of  that  same. 
How  many  of  us  are  there  outside  the  special  oph¬ 
thalmic  body  who  could  define  “Aphakia”,  Asym¬ 
metry,  Astigmatism,  Buphthalmos,  Cyclitis,  Emme- 
tropia,  Epicrisis,  etc.? 


Functional  Diseases  of  the  Stomach.  Part  i. 

Sea-Sickness:  its  Nature  and  Treatment.  By 

John  Chapman,  M.D.,  etc.  Pp.  72.  London  : 

1864. 

In  his  preface,  Dr.  Chapman  says  that  his  intention 
was  to  have  favoured  the  profession  with  a  treatise 
on  diseases  of  the  stomach ;  but  urgent  affairs  have 
forced  him  to  prepare  the  part  on  sea-sickness  only 
at  present.  The  doctor’s  cure  for  sea-sickness  is  the 
application  of  ice  to  the  spine.  The  ice  is  confined 
in  bags,  which  have  been  patented,  and,  as  we  are 
informed,  may  be  obtained  at  all  surgical  instrument- 
makers.  Of  the  merits  of  this  method  of  cure  of  a 
very  distressing  affection,  Dr.  Chapman  speaks  in 
much  higher  terms  than  (as  it  seems  to  us)  are  war¬ 
ranted  by  what  he  calls  his  experiments.  We  sin¬ 
cerely  trust  that  he  has  hit  on  a  good  thing  ;  but,  as 
calm  critics,  must  suggest  that  the  proof  of  the  cure 
is  yet  to  be  given. 


Bequests.  The  late  Miss  Burton  Forster,  of  Hyde 
Park  Square,  has  bequeathed  to  the  Charing  Cross 
Hospital  LI, 000  ;  and  the  late  Miss  Ellis,  of  Balham, 
has  left  to  the  Blind  School,  St.  George’s,  Deaf  and 
Dumb  Asylum,  Old  Kent  Road,  Royal  Free  Hospital, 
and  the  Asylum  for  Idiots,  each  a  legacy  of  <£100. 

Ovariotomy.  Dr.  Pirrie,  Physician  to  the  Belfast 
Lying-in  Hospital,  last  week  performed  the  Caesa¬ 
rean  section.  The  child  is  alive,  but  the  poor 
woman,  who  before  her  admission  to  hospital  had 
been  four  days  and  nights  in  labour,  died.  This  is  the 
second  instance  of  this  operation  in  Belfast,  the  first 
having  been  performed  twenty  years  since  by  Dr 
McKibben. 


We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaries  of  Branches;  or  to  the  General  Secre¬ 
tary,  T.  Watkin  Williams,  Esq.,  13,  Newliall  Street, 
Birmingham. 


ritisb  ULbiral  faunral. 
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DR.  STOKES  ON  MEDICAL  EDUCATION. 

In  a  discourse  delivered  at  the  opening  of  the  pre¬ 
sent  session  of  the  School  of  Physic  in  Ireland,  Dr. 
Stokes  took  occasion  to  speak  of  medical  education. 
Dr.  Stokes  deplores  the  inferior  position  which  the 
medical  profession  holds  in  relation  to  other  profes¬ 
sions  ;  and  he  sees  the  cause  of  this  inferiority  in 
the  defective  primary  education  of  the  medical 
student. 

"  Medical  corporations,  and  that  class  of  universi¬ 
ties  which,  by  ignoring  the  value  of  an  education  in 
arts  to  the  medical  student,  are  really  little  more 
than  faculties,  have  confounded  instruction  with  edu¬ 
cation,  have  placed  the  special  training  as  first  in  im¬ 
portance,  often  to  the  total  neglect  of  that  enlarged 
education,  which  would  enable  their  members  to  ad¬ 
vance  the  real  interests  and  support  the  true  rank  of 
a  liberal  and  a  learned  profession.” 

The  Medical  Act,  Dr.  Stokes  says,  has  done 
nothing  towards  elevating  the  social  rank  of  the 
profession.  Its  promoters  had  in  view  the  securing 
of  the  material  interests  of  the  craft,  rather  than 
the  promotion  of  the  position  of  medicine.  In  this 
Act  (as  amended),  we  find  seventy-seven  clauses, 
but  only  five  which  relate  to  education  ;  and  of  these 
five,  three  are  so  worded  that  it  is  doubtful  whether 
or  not  the  Council  has  any  power  to  interfere  with 
extra-professional  education.  The  two  other  clauses 
relating  to  professional  education,  were  introduced 
“  for  the  protection  of  the  most  miserable  quackery 
that  ever  soiled  a  noble  calling.” 

At  the  time  of  the  passing  of  the  Medical  Act, 
there  were  no  less  than  nineteen  bodies  which  had 
powers  to  grant  diplomas ;  and  of  all  these,  three 
only  essayed  to  give  to  medicine  its  proper  position 
of  equal  rank,  in  an  educational  point  of  view,  with 
divinity  and  law ;  viz.,  Oxford,  Cambridge,  and 
Dublin.  Now,  as  there  are  upwards  of  18,000 
medical  practitioners  on  the  j Register  of  1864,  and  of 
these  only  541  hold  the  degrees  of  those  Universities, 
it  follows  that  “  only  three  per  cent,  of  the  entire 
profession  has  received  that  university  education 
which  places  the  members  of  the  learned  professions 
— in  England  and  Ireland,  at  least — on  terms  of 
social  equality  in  an  educational  point  of  view.” 
And  then  again,  of  the  three  Universities  referred 
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to,  only  two — viz.,  Dublin  and  Oxford — refuse  the 
medical  degree  to  all  who  have  not  taken  the  degree 

of  Arts. 

“  Cambridge,  by  admitting  to  her  degree  on  a  less 
amount  of  education,  has  strengthened  the  opinion 
that  medicine  is  to  be  looked  on  as  inferior  to  her 
sister  faculties.  This  should  not  be.  No  diminution 
in  the  amount  of  arts  education — not  the  fractional 
portion  of  a  term — should  be  allowed.  It  is  the 
bounden  duty  of  the  old  universities  to  look  more  to 
the  character  and  social  status  of  their  graduates 
than  to  their  mere  numbers.  In  Oxford,  the  time  of 
obtaining  the  degree  is,  in  my  judgment,  too  remote; 
in  Cambridge,  the  objection  is  of  another  kind.” 

Dr.  Stokes  then  describes  the  deplorable  results  (as 
he  sees  them)  of  this  defective  education. 

“  The  system,  in  truth,  was,  and  is,  in  most  cases, 
deplorable.  A  young  man,  often  little  more  than  a 
boy,  is  sent  from  his  parents’  roof,  and  plunged  into  a 
medical  school  in  a  large  city.  As  to  discipline,  there 
is  none  for  him  ;  as  for  example,  he  has  that  of  his 
fellows.  There  are  none  to  care  for  him.  He  may 
degrade  himself  to  the  last  extreme.  After  a  time, 
one  idea  takes  possession  of  him,  how  he  may  best 
obtain  his  diploma;  and  so  he  resorts  to  the  crammer, 
under  whom  he  remains  until  his  fourth  year  of  mis¬ 
spent  time  is  past ;  and  then,  with  crowds  of  other 
victims,  he  is  turned  out  to  commence  his  professional 
life,  ignorant  even  of  his  own  business,  with  his  ob¬ 
serving  and  reasoning  powers  uncultivated,  his  moral 
sense  necessarily  blunted,  his  tastes  unrefined,  his 
literary  attainments  (if  he  had  any)  forgotten.  Un¬ 
fitted  by  his  habits  for  independent  thought,  he  enters 
on  practice ;  and  what  wonder  if  he  occupies  an  in¬ 
ferior  place  in  society,  when  he  finds,  too  late,  that 
he  wants  that  mental  culture  which  would  enable  him 
to  support  the  position  of  a  gentleman,  or  the  dignity 
of  a  profession  ? 

“As  the  result  of  this  system,  large  numbers  of 
uncultivated  men  have  been,  and  are  still,  admitted 
into  the  profession ;  and  here  is  the  cause  which  pro¬ 
duces  the  evil  of  an  inferior  relative  position,  an  evil 
of  such  magnitude,  that  were  it  not  for  the  good  and 
purifying  influences  of  medicine  itself  on  the  charac¬ 
ter  of  those  engaged  in  its  ennobling  work,  the  con¬ 
sequences  to  society  would  be  deplorable. 

“It  was  in  reference  to  this  state  of  things  that 
the  resolution  of  Mr.  Teale  was  adopted  by  the  Medi¬ 
cal  Council,  to  the  effect  that  no  degree  in  Medicine 
should  be  conferred  on  any  one  who  had  not  received 
the  degree  of  Bachelor  of  Arts,  or  who  had  not  gone 
through  the  university  education  for  that  degree,  or 
received  an  education  equivalent  to  that  necessary  for 
the  degree.  Mr.  Teale  is  no  longer  a  member  of  the 
Council,  and  his  loss  is  a  great  misfortune  to  the 
cause  of  professional  progress.” 

Dr.  Stokes  earnestly  calls  upon  the  Universities  to 
put  an  end  to  this  deplorable  state  of  things;  “to 
follow  the  examples  of  the  old  Universities  of 
Bologna,  of  Paris,  and  of  the  still  older  University 
of  Salem um,  in  all  of  which  the  study  of  philosophy 
was  made  inseparable  from  that  of  medicine.” 

“  Let  the  Universities  unite  in  one  noble  brother¬ 
hood,  and,  looking  at  their  great  mission,  think  less 
of  the  numbers  than  of  the  mental  teaming  of  their 
graduates,  less  of  special  instruction  than  of  full 
education,  and  so  further  that  system  which  has  been 
the  mainspring  of  England’s  greatness,  because  the 
nursing  mother  of  her  intellect  and  her  civilisa¬ 
tion.” 
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With  regard  to  the  special  medical  education  of 
the  student,  Dr.  Stokes,  we  arc  glad  to  see,  depre¬ 
cates  attendance  on  the  number  of  lectures  which  at 
present  form  a  forced  part  of  his  curriculum. 

“  The  system  of  professional  education,  in  all 
schools,  requires  a  careful  revision ;  and  there  can  be 
no  doubt  that  the  number  of  lectures  which  the  stu¬ 
dent  is  compelled  to  attend  is  excessive,  and  consti¬ 
tutes  really  a  great  evil.  This  evil  might  be  miti¬ 
gated  by  making  attendance  compulsory  only  on 
those  courses  which  are  essentially  demonstrative. 
Or,  again,  the  actual  number  of  lectures  in 
each  course  might  be  profitably  diminished.  As 
to  examinations,  they  should  be  so  conducted  as 
to  be  essentially  practical,  and  thus  to  diminish  the 
great  evil  of  cramming.  I  am  myself  not  an  advo¬ 
cate  for  the  necessity  of  examination  in  all  cases ;  for 
year  after  year  we  meet  with  men  who  might  safely 
be  admitted  to  their  degree  upon  their  character, 
without  any  such  process  being  gone  through..  The 
examination  in  anatomy  should  be  conducted  in  the 
dissecting-room ;  the  examination  in  chemistry,  in 
the  laboratory;  the  examination  in  .medicine  and 
surgery,  in  the  wards  of  a  clinical  hospital.’ 

It  is,  we  think,  to  be  regretted  that  Dr.  Stokes 
has  not  dealt  somewhat  more  practically  with  the 
question  of  education  than  he  has  done.  Every  one 
will,  we  are  sure,  readily  agree  with  him,  that  it  is 
very  desirable  that  a  degree  in  Arts  should  be  re¬ 
quired  of  all  candidates  for  a  licence  to  practise 
medicine.  But  then  comes  the  question,  Is  it  possible 
to  make  such  a  demand  of  all  candidates,  and  at  the 
same  time  to  fully  supply  the  country  with  medical 
men  ?  Likewise,  we  should  have  liked  to  hear  what 
Dr.  Stokes  would  say  on  another  point,  and  it  is  this: 
Do  those  medical  men  who  obtain  most  esteem  and 
reputation  with  the  public,  who  are  considered  the 
most  skilful,  and  are  run  after  as  the  best  curers  of 
disease — do  they  gain  their  esteem  and  repute  because 
they  are  men  of  high  general  attainments  ■  or  is  it 
not  rather  because  they  are  supposed  to  have  some 
special  knack  or  quality  in  treating  diseases  ? 

What  do  the  public  care  about  the  general  educa¬ 
tion  of  the  doctor  whom  they  employ  ?  The  public 
want  a  curer,  or  one  who  promises  that  he  is  a  curer. 
They  will  run,  not  after  highly  educated  practi¬ 
tioners  of  medicine,  but  rather  after  him  who  adver¬ 
tises  himself  to  be  a  first-rate  curer. 

Let  the  most  illiterate  scamp  of  a  doctor  advertise 
his  cures  loudly  enough,  and  he  will  beat  out  of  the 
field  the  most  learned  and  scientific  men  of  the 
day.  We  would  gladly  have  heard  from  Dr.  Stokes 
how  learning  and  science  are  to  compete  with  the 
notorious  success  of  ignorance  and  impudence.  Our 
profession  differs  from  other  professions  in  one  essen¬ 
tial  particular.  In  other  professions,  a  man’s  judges 
are  his  equals — his  professional  brethren.  No  man  can 
successfully  play  the  quack  at  the  bar.  He  is  there 
soon  reduced  to  his  level.  But  in  the  medical  pro¬ 
fession,  a  man’s  judges  are  those  who  are  utterly  in¬ 
capable  of  judging  him  fairly.  And  where  does 
quackery  of  any  kind  reign  more  supremely  than 
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amongst  our  judges — amongst  tlic  high  and  educated 
classes '? 

We  have  just  touched  on  these  points,  because  the 
difficulties  here  stated  seem  to  us  to  require  explana¬ 
tion  from  Dr.  Stokes.  In  what  way,  we  would  ask — 
judging  from  what  we  now  see  going  on  around  us 
in  the  actual  world  of  practice — would  a  higher  de¬ 
gree  of  primary  (general)  education  raise  our  re¬ 
putation  as  practitioners  of  medicine  or  surgery  in 
the  estimation  of  the  public  ?  In  other  words,  if  no 
degree  in  medicine  were  granted  except  to  those  who 
possessed  a  degree  in  Arts,  would  the  public — the 
sick  man — value  our  professional  services  more  highly 
than  he  does  at  present  ?  Does  the  possession  of  a 
degree  in  Arts  in  any  way  tend  to  secure  a  man’s  suc¬ 
cess  as  a  practitioner  ? 


TIIE  BROADMOOR  CRIMINAL  LUNATIC 
ASYLYM. 

The  following  interesting  notice  of  Broadmoor  Lu¬ 
natic  Asylum  is  condensed  from  the  Times. 

The  building  at  Broadmoor  is  the  Government 
asylum,  and  is  capable  of  holding  all  the  lunatic 
murderers,  men  and  women,  of  Great  Britain.  It  is 
distant  about  two  miles  from  the  Wellington  College 
Station  of  the  South-Eastern  Railway,  and,  sur¬ 
rounded  by  pine  woods,  commands  a  magnificent 
prospect.  It  is  composed  of  a  distinct  block  of  build¬ 
ings  lofty  and  handsome.  Every  part  of  the  build- 
ings,  and  the  slopes  in  front,  are  surrounded  with 
high  walls,  for  the  place  is  not  only  an  asylum,  but  a 
strong  house  of  detention  also.  Beyond  these  walls, 
whether  sane  or  insane,  the  murderers  once  commit¬ 
ted  to  Broadmoor  never  pass  in  life  or  death.  In  all 
that  relates  to  diet,  lodging,  and  every  other  comfort, 
they  are  treated  writh  almost  an  excess  of  care.  They 
can  see  their  friends,  can  write  to  whom  they  please, 
can  take  what  exercise  they  like  in  the  spacious  air- 
ing  grounds,  can,  in  short,  do  anything  but  pass  the 
boundaries  which  shut  them  in  for  ever  from  the 
world  beyond.  Within  these  they  live  and  die,  and 
within  these  are  they  buried  in  the  little  cemetery 
attached  to  the  asylum. 

Broadmoor  now  contains  about  400  men  and  50  or 
60  women.  Nearly  all  are  homicides,  the  victims 
of  their  united  crimes  probably  amount  to  nearly 
1,000.  Here  one  may  occasionally  see  a  female  cro¬ 
quet  party  on  the  lawn,  the  players  in  which  have 
been  guilty  in  the  aggregate  of  some  30  murders ;  or 
on  the  men’s  side,  playing  at  bagatelle,  a  little 
group,  with  each  of  whose  crimes  all  England  at  one 
time  rung.  The  sitting,  dining,  and  recreation 
rooms,  are  all  on  the  ground  floor,  the  dormitories 
and  infirmaries  being  above.  The  low  mental  organ¬ 
isation  which  one  always  finds  associated  with  crime 
in  the  common  run  of  criminals,  the  small  head,  nar¬ 
row  and  receding  forehead,  and  restless  furtive  eyes, 
are  at  Broadmoor  intensified,  and  in  most  cases  ac¬ 
companied  with  a  weakly,  undersized  physical  de¬ 
velopment.  Small  ill-formed  heads,  narrow  stooping 
shoulders,  weak  limbs,  and  shuffling  hesitating  gait, 
are  the  rule  among  them. 

Jn  all  the  wards  the  same  rule  of  early  rising,  at  6 
o’clock  in  summer  and  7  o’clock  in  winter,  are  ob¬ 
served.  Their  diet  is  nourishing  and  abundant.  The 
men  who  smoke  are,  under  the  doctor’s  orders, 
allowed  tobacco  in  moderation.  They  are  encour¬ 
aged  to  amuse  themselves  with  reading  and  baga¬ 
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telle,  and,  in  fact,  everything  is  done  to  keep  them 
quiet,  which  is  about  all  that  can  be  effected  here. 
Anything  like  regular  work  as  a  labour  is  out  of  the 
question.  All,  it  is  true,  would  very  gladly  work; 
but  only  a  very  few  can  be  trusted  with  such  imple¬ 
ments  as  spadfes,  knives,  scissors,  or  even  needles  and 
thread.  In  the  quiet  wards  the  patients  have  blunted 
knives  and  forks.  In  the  “  strong  block”  the  food  is 
cut  up  and  the  inmates  have  only  a  smooth  horn  knife 
and  spoon.  A  few  are  trusted  to  work  in  the  garden. 
There  is  a  cobbler’s  shop,  in  which  every  one  at 
work,  save  the  superintendent,  has  killed  one  or  more 
people.  You  can  pass  through  a  row  of  tailors,  where 
the  earnest-looking  man  in  the  midst,  whose  very 
spirit  seems  absorbed  in  the  movement  of  his  sewing 
machine,  is  among  the  worst,  and,  if  mad  crime  is  to 
be  taken  as  a  proof  of  danger,  the  most  dangerous  of 
all. 

In  the  women’s  ward  the  same  hours  and  rules  are 
observed  as  in  the  men’s,  with  only  the  difference 
which  their  additional  fretfulness,  vanity,  and  occa¬ 
sional  acts  of  wanton,  though  not  dangerous,  mis¬ 
chief  necessarily  entails  upon  their  management. 
The  want  of  a  refractory  ward  for  the  more  violent 
of  the  women  patients  is  sadly  felt  in  this  division, 
and  the  visitor’s  ear  is  often  pained  and  startled  by 
the  prolonged  hysterical  outcries  of  those  suffering 
under  a  sudden  access  of  frenzy.  Every  possible 
care,  however,  is  taken  of  them.  Nearly  all  are 
quietly  engaged  in  sewing  or  reading,  while  many, 
young  and  old,  are  walking  rapidly  to  and  fro  in  the 
airing  ground  beneath  the  window.  It  is  very  rarely 
that  any  of  the  women  wish  to  be  let  out  or  make 
complaint  of  their  detention.  Their  intellect  seems 
to  acquiesce  at  once,  with  a  humble  feebleness  that 
is  inexpressibly  touching,  in  the  necessity  for  their 
future  restraint,  and  their  mania  seldom  rises  beyond 
little  vagaries  in  the  matter  of  dress  or  jealous 
anger  among  each  other.  It  is  easy  to  utilise  their 
labour  in  the  kitchens,  laundry,  and  sewing-rooms, 
where,  under  the  care  of  the  wardresses,  many  of 
them  work  hard  and  well,  while  their  weekly  recrea¬ 
tion,  the  singing  class  on  Friday,  is  looked  forward 
to  with  eagerness  by  almost  all  but  those  few  whom 
no  kindness  can  entirely  conciliate  to  quietness  with 
the  others.  The  last  comer  in  the  women’s  block  is 
one  who  murdered  all  her  children  in  a  fit  of  jealous 
vanity.  The  overweening  airs  of  pride  which  this 
young  woman  still  gives  herself  would  be  almost 
anrasing  in  their  exaggeration,  if  they  were  not  also 
painful  evidences  of  the  hopelessness  of  her  malady. 

It  is  in  the  “  strong  block,”  however,  where  the 
most  dangerous  of  all  the  male  lupatics  are  confined. 
Here  are  confined  the  men  whose  murderous  propen¬ 
sities  and  love  of  bloodshed  seem  almost  inextin¬ 
guishable.  They  are  in  the  airing  ground  as  we 
enter,  a  ground  enclosed  with  tall,  strong  iron  rail¬ 
ings,  within  the  area  of  which  they  are  muttering 
and  pacing  to  and  fro,  only  a  certain  number  within 
each  sub-division  of  the  yards,  and  with  each  gang 
sufficient  warders  to  guide  them,  rule  them,  and, 
when  their  desperate  fits  of  murderous  insanity  break 
out  against  each  other,  as  they  may  do  sometimes, 
to  overpower  them  when  necessary. 

With  very  rare  exceptions,  the  minds  of  nearly  a11 
the  men  at  least  are  bent  on  one  object — how  to  get 
away.  Whether  through  the  interest  of  friends,  by 
lamentably  insane  memorials  to  the  Home  Secretary, 
by  fraud  or  violence,  this  is  the  one  unchanging  end 
which  nearly  all  pursue.  It  is  some  comfort  there¬ 
fore  to  find  that  these  incessant  efforts  are  always 
unavailing.  One  would  hear  with  less  alarm  that  all 
the  menagerie  of  Regent’s  Park  was  thrown  open 
than  that  there  was  even  the  slightest  chance  of  these 
men  being  again  turned  free  to  prey  upon  society. 
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Of  tlie  two,  we  honestly  believe  that  the  inmates  of 
the  menagerie  would  be  less  ruthless  and  less  dan- 

Serous  to  human  life  than  the  liberated  patients  of 
iroadmoor.  One  thing  the  public  may  be  pleased  to 
learn,  which  is,  that  Victor  Townley  is  not  among 
the  inmates  of  this  great  asylum.  The  intrigue  which 
i  saved  him  from  the  gallows  failed  to  secure  him  the 
easy  life  he  might  have  passed  here.  The  final  ex¬ 
amination  which  established  his  sanity,  though  too 
late  to  remit  him  to  the  hangman’s  hands,  was  early 
enough  to  consign  him  to  penal  servitude  for  life.  In 
his  case  the  work  will  be  harder  and  the  indefinite 
term  of  his  dread  sentence  as  inexorably  carried  out 
as  it  is  among  those  mad  criminals  who  are  now  and 
for  ever  enclosed  within  the  walls  of  Broadmoor. 


-  At  another  page  will  be  found  an  account  of  impor¬ 
tant  meetings  held  at  Liverpool  and  Preston  about 
.  the  case  of  Pryce  v.  Bowen.  These  meetings,  and 
the  unanimous  and  determined  position  assumed  by 
the  influential  bodies  which  attended  them,  will  be 
of  veiy  great  service  to  the  profession  in  reference 
to  the  matter  of  medical  evidence  given  in  a  court 
of  law  against  a  professional  brother.  In  future  the 
profession  will  show  no  mercy  towards  him  who  is 
guilty  of  thus  indirectly  bringing  an  innocent 
brother  into  a  court  of  law,  by  lending  his  influence 
to  the  prosecution.  As  Air.  Steele  well  said  at  the 
Liverpool  meeting,  this  is  not  a  personal,  but  a 
general,  question.  Indeed,  it  must  be  confessed  that 
Mr.  Lund  has  done  all  he  can  to  repair  his  false 
step.  He  has  regretted  that  he  ever  touched  the 
case,  and  has  sent  fifty  guineas  to  the  Bowen  Fund, 
having  received  only  fifteen  guineas  from  the  prose¬ 
cutor.  These  meetings  are  the  public  professional 
declaration  of  a  great  principle.  They  are  a  warn¬ 
ing  to  all  those  who  may  wrongfully  offend  in  this 
wise  in  future.  IVe  may,  on  another  occasion,  say  a 
few  words  touching  the  propriety  of  establishing  a 
Defence  Fund.  We  will  now  only  remark,  that  the 
subject  is  one  which  requires  serious  consideration; 
and  that  strong  arguments  may  be  adduced  to  show 
that  the  maintenance  of  such  a  fund  is  neither  ad- 
visable  nor  practicable.  One  only  we  may  now  ad¬ 
duce  :  viz.,  that  the  very  existence  of  the  fund  will 
opei-ate  as  an  inducement  for  pettifogging  attorneys 
to  get  up  actions  on  speculation.  The  question,  how¬ 
ever,  is  one  for  discussion. 


Ix  a  paper  read  before  the  Medical  Society  of  Lon¬ 
don,  on  November  21st  last,  by  Mr.  II.  Lee,  the 
following  interesting  case  is  given,  shewing  the  non- 
infecting  quality  of  the  milk  as  regards  the  syphi¬ 
litic  disease. 

Agnes  G.,  aged  21,  married,  was  admitted  into  St. 
George’s  Hospital  on  the  5th  of  October,  1864.  Had 
been  married  four  years,  had  had  two  children,  the 
youngest  eight  months  old.  Both  these  children  were 
perfectly  healthy,  and  she  had  always  enjoyed  good 
•  health  herself.  After  her  last  confinement  she  took 


another  child  to  nurse ;  this  child  had  the  “  thrush  ” 
and  became  covered  with  running  sores.  Its  mother, 
an  unmarried  woman,  was  ill  and  had  lost  her  hair 
and  eyebrows.  This  child  died  three  weeks  before 
the  patient’s  admission  into  the  hospital.  Shortly 
after  taking  this  child  to  nurse  she  noticed  a  sore  on 
the  side  of  the  right  nipple,  which  became  “  eaten 
away,”  and  “very  hard  all  round.”  Six  weeks  before 
her  admission  into  the  hospital  an  eruption  appeared 
over  the  body,  and  her  throat  became  ulcerated.  She 
had  continued  suckling  her  own  child,  which  re¬ 
mained  perfectly  healthy  up  to  this  period.  She  had, 
however,  always  kept  her  own  child  to  the  left  breast, 
and  had  always  used  the  right  breast,  from  which 
the  ulcer  had  formed,  to  suckle  the  deceased  child. 
On  her  admission  to  the  hospital  there  was  a  sore  on 
the  right  side  of  the  right  nipple  with  a  hardened 
bare  and  glazed  surface.  The  corresponding  glands 
in  the  axilla  were  enlarged,  and  rolled  readily  under 
the  finger;  a  copper-coloured  eruption  existed  on  the 
chest  and  arms ;  the  throat  was  ulcerated  on  the 
right  side,  and  the  patient  was  suffering  from  pain  in 
the  head.  The  inguinal  glands  were  unaffected. 
She  was  directed  to  discontinue  suckling  her  own 
child.  The  secretion  from  the  ulcer  on  the  breast 
was  carefully  examined  by  the  microscope,  and  found 
to  contain  no  pus  globules.  The  ulcer  itself  gra¬ 
dually  healed  up,  having  an  indurated  cicatrix.  The 
glands  in  the  axilla  also  remained  specifically  indu¬ 
rated.  This  patient’s  own  child,  although  allowed  to 
suckle  for  six  weeks  after  the  appearance  of  the  erup¬ 
tion  on  the  mother,  remained  quite  unaffected,  and 
continued  perfectly  well  to  the  present  time  (Nov. 
21st,  1864).  This  case  thus  appeared  to  show  that 
the  milk,  if  derived  from  an  otherwise  healthy  breast 
in  a  syphilitic  patient,  has  not  the  power  of  infecting 
a  child,  but  supposing  that  some  form  of  secondary 
disease  had  appeared  on  the  mother’s  breast  during 
the  time  of  suckling,  then  the  disease  might  readily 
have  been  communicated  to  the  healthy  child,  exactly 
in  the  same  way  as  the  disease  had  been  communi¬ 
cated  from  the  diseased  child  to  the  patient. 


At  another  page  will  be  found  an  account  of  a 
suicide  in  which  the  jury  determined  that  the  unfor¬ 
tunate  man  was  rendered  insane  by  the  perusal  of 
“  Dr.  De  Boos's”  pamphlets. 


M.  Voisin  related  an  interesting  fact  to  the  Aca¬ 
demy  touching  consanguineous  marriages.  In  a  little 
village  near  Croisic,  in  La  Loire  Inferieure,  there 
has  lived  a  population  who  from  time  immemorial 
have  constantly  intermarried.  M.  Voisin  lately 
passed  a  month  there,  and  counted  that  forty-seven 
marriages  of  consanguinity  had  produced  one  hun¬ 
dred  and  fifty  healthy  children,  none  of  whom  were 
albinos,  scrofulous,  rachitic,  or  deaf  and  dumb.  lie 
found  the  people  healthy  and  robust,  as  it  has 
been  for  two  hundred  years ;  and  concludes  that  mar¬ 
riages  of  this  kind  have  no  injurious  influence,  when 
effected  under  the  good  conditions  of  healthy  selec¬ 
tion. 

Two  quacks,  Morel  and  wife,  have  been  condemned 
by  the  court  at  Niort  in  France,  to  a  year's  imprison¬ 
ment  and  to  pay  a  fine  of  8460  f  rancs ,  for  the  illegal 
exercise  of  medicine,  and  for  practising  magnetism, 
roguery,  etc. 
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THE  CASE  OF  PRYCE  v.  EOWEN. 


MEETING  OF  THE  MEDICAL  PROFESSION 
IN  LIVERPOOL. 

A  numerous  meeting  of  the  members  of  the  medical 
profession  of  Liverpool  and  the  neighbourhood  was 
held  on  Monday  last,  at  the  Medical  Institution,  with 
reference  to  the  case  of  Dr.  Bowen;  Dr.  Vose  pre¬ 
sided. 

Dr.  Vose  said  it  was  not  long  since  the  medical 
profession  of  Liverpool  and  the  neighbourhood  had 
held  a  meeting  for  the  purpose  of  condemning  the 
■conduct  of  the  witnesses  for  the  plaintiff  at  a  noto¬ 
rious  trial  in  an  adjacent  city  ;  and  it  was  mortifying 
that  they  had  so  soon  found  it  necessary  to  hold 
another  to  express  their  opinion  upon  a  like  subject. 
All  probably  had  heard  of  the  case  of  Pryce  v.  Bowen. 
The  case  belonged  to  a  class  which  appeared  to  be 
rapidly  establishing  itself  as  one  of  the  institutions 
of  the  country.  Actions  of  this  kind  were  set  on 
foot  by  a  certain  description  of  the  community,  in 
concert  with  a  certain  description  of  attorneys  ;  but 
they  could  never  be  brought  at  all,  if  there  were  not 
also  a  certain  description  of  medical  men  ready,  for  a 
pecuniary  consideration,  to  give  evidence  against 
their  professional  brethren,  and  thereby  involve  them 
in  disaster  and  in  loss.  They  all  remembered  the 
formidable  expense  entailed  upon  the  defendant  in 
the  Chester  case,  although  the  verdict  was  trium¬ 
phantly  in  his  favour ;  and  in  the  present  case,  al¬ 
though  Mr.  South  of  St.  Thomas’s  Hospital,  as  well 
as  other  surgeons  of  eminence,  together  with  the 
judge  and  the  jury,  concurred  in  the  opinion  that 
Dr.  Bowen’s  professional  skill  had  been  unquestion¬ 
able,  they  found  that  that  gentleman  had  been 
mulcted  in  .£200  costs  to  defend  himself,  to  say 
nothing  of  the  annoyance,  waste  of  time,  and  the 
suspense,  in  which  he  had  been  involved.  It  was  to 
be  hoped  that  the  machinery  of  the  British  Medical 
Association  would,  without  delay,  be  brought  to  bear 
upon  this  and  similar  transactions,  and  that  its 
opinion  would  be  expressed  unflinchingly  on  the  con¬ 
duct  of  its  members  when  they  came  forward  to  give 
evidence  against  professional  men  in  cases  like  Pryce 
v.  Bowen.  [Hear,  hear,  and  cheers. ]  So  strongly  had 
his  (the  chairman’s)  colleagues  of  the  Royal  In¬ 
firmary  felt  on  this  matter,  that  they  lost  no  time, 
after  the  trial,  in  addressing  the  physicians  and  sur¬ 
geons  of  the  Manchester  Royal  Infirmary  with  refer¬ 
ence  to  it.  In  rather  less  than  a  fortnight  after¬ 
wards,  they  had  the  honour  to  receive  an  answer  to 
their  remonstrance ;  but  only  from  a  functionary  of 
the  hospital,  who  subscribed  himself  its  “resident 
medical  officer.” 

Mr.  Ellis  Jones,  who  moved  the  first  resolution, 
said  that  no  doubt  many  members  of  the  profession 
had  been  extremely  annoyed  at  the  imaginary 
opinions  formed  by  patients  of  the  mal-treatment  of 
their  cases.  Both  he  and  his  colleagues  had  suffered 
in  some  degree  in  this  way ;  and  he  mentioned  a 
case  at  the  Northern  Hospital  (with  which  Mr. 
Hakes  had  been  more  particularly  concerned)  where 
the  patient  expressed  himself  perfectly  satisfied  with 
the  treatment  he  had  received,  and  thanked  Mr. 
Hakes  and  others  for  their  attention  to  his  case. 
But  when  he  had  left  the  hospital,  he  got  hold  of  a 
medical  man  or  two  in  the  town,  who  told  him  that 
the  treatment  was  not  correct ;  that  Mr.  Hakes  and 
the  other  medical  men  had  no  right  to  interfere  with 
his  limb ;  and  even  went  so  far  as  to  say  that  no  dis¬ 
location  had  taken  place.  The  president  had  told 
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them  that  actions  like  these  were  frequently  brought 
in  consequence  of  the  assertions  of  persons  who 
knew  nothing  of  the  treatment  adopted,  and  who 
sought  only  to  injure  the  fair  fame  of  honourable 
men.  [Hear,  hear,  and  applause.']  Mr.  Jones  men¬ 
tioned  another  case  in  point  within  his  own  experi¬ 
ence  in  Liverpool,  where,  though  no  action  was  ac¬ 
tually  taken,  a  medical  man  had  been  served  with  a 
writ,  and  sustained  great  anxiety  and  annoyance. 
With  regard  to  Dr.  Bowen’s  case,  he  (Mr.  Jones)  had 
been  requested  by  the  attorney  for  the  prosecution 
to  appear  against  Dr.  Bowen ;  but  he  declared  that 
he  would  rather  sacrifice  his  property,  and  even  his 
life,  than  do  so,  and  he  recommended  the  attorney  to 
give  up  the  case.  [Cheers.]  What,  then,  was  his 
surprise  to  see  a  man,  whom  he  had  thought  highly 
respectable,  come  forward  from  Manchester  and  give 
evidence  for  the  prosecution.  Mr.  Jones  then  criti¬ 
cised  the  evidence  adduced  by  Mr.  Lund;  and  ridi¬ 
culed  the  statement  of  Mr.  Evan  Thomas,  jun.,  as  to 
his  having  seen  “thousands”  of  cases  of  arm  disloca¬ 
tion.  In  conclusion,  he  warmly  vindicated  the  talents 
and  standing  of  Dr.  Bowen;  and  pointed  out  how 
immense  and  unknown  an  injury  might  be  done  to  a 
medical  man  by  such  unjustifiable  attacks.  He  moved 
— “  That  this  meeting  desires  to  express  their  deep 
sympathy  with  Dr.  Bowen  for  the  annoyance  to  which 
he  has  been  subjected  in  the  trial  of  Pryce  v.  Bowen; 
and  to  congratulate  him  on  the  very  satisfactory 
manner  in  which  he  has  vindicated  his  professional 
reputation.” 

Dr.  A.  T.  H.  Waters  seconded  the  resolution. 
Painful  as  it  was,  he  said,  it  was  their  duty  on  an 
occasion  like  this  to  come  forward  and  express  their  * 
sympathy  and  congratulations,  and  also,  in  firm  and 
unmistakeable  language,  to  declare  their  opinion  of 
those  who  unjustly  and  unfairly  gave  evidence 
against  their  professional  brethren.  Meetings  like 
the  present  would  ultimately  tend  to  put  a  stop  to 
these  most  unjustifiable  prosecutions;  they  had  an 
important  influence  both  on  the  profession  and  onjthe 
public,  tending  to  show,  in  both  cases,  that  a  man 
who  acted  honourably  and  conscientiously  and  to  the 
best  of  his  ability,  when  unjustly  accused,  would 
have  the  support  of  his  profession.  [Applause.]  If 
they  respected  and  appreciated  then-  own  profession, 
so  would  the  public  respect  and  appreciate  them. 
[Hear,  hear.]  With  regard  to  Mr.  Lund,  he  (Dr. 
Waters)  could  not  help  remarking  that  had  Mr.  Lund 
acted  upon  the  golden  rule,  not  to  give  an  opinion 
upon  the  case  before  he  had  consulted  with  his  pro¬ 
fessional  brother,  he  would  never  have  placed  himself 
in  the  painful  position  which  he  now  occupied,  and 
the  case  of  Pryce  v.  Bowen  would  never  have  been 
tried.  [Hear,  hear.]  No  honourable  member  of  the 
profession  would  hesitato  to  give  evidence  against  a 
professional  brother  who  had  been  guilty  of  culpable 
negligence;  but,  in  this  case,  everything  had  been 
done  which  skill  could  dictate ;  and  it  was  inexcus¬ 
able  for  a  member  of  their  profession  to  give  evidence 
such  as  that  which  had  been  adduced.  Dr.  Waters 
hoped  that  meetings  of  this  description  would  tend 
rather  to  diminish  trials  of  the  kind  under  review, 
and  he  believed  this  had  actually  been  the  result,  as 
was  shewn  by  the  difficulty  of  procuring  medical 
witnesses  in  the  case  which  had  been  alluded  to  by 
Mr.  Ellis  Jones,  in  which  both  Liverpool  and  London 
were  canvassed  in  vain.  In  conclusion.  Dr.  Waters 
warmly  echoed  the  congratulatory  terms  of  the  reso¬ 
lution,  which  was  then  put  and  carried  unanimously. 

Mr.  Bickersteth  moved  :  “  That  this  meeting 
feels  bound  to  record  their  strong  disapprobation  of 
the  course  pursued  by  Mr.  Lund  in  the  matter  of 
Pryce  v.  Bowen.”  It  was  extremely  painful  to  pass 
a  vote  of  censure  upon  any  man,  and  nothing  but  a 
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-era  sense  of  duty  would  have  impelled  him  (Mr. 
lickersteth)  to  move  the  resolution.  Had  it  not 
'  een  for  the  conduct  of  Mr.  Lund,  he  believed  the 
dal  would  never  have  taken  place.  He  had  it  on 
ae  authority  of  the  solicitors  for  the  plaintiff,  that 
hey  had  canvassed  Liverpool,  and  had  found  no  one 
•ho  would  support  the  evidence.  [Hear,  hear.']  By 
Ir.  Lund’s  own  acknowledgment,  he  had  been  called 
pon  by  the  solicitors  for  the  plaintiff  with  the  object 
f  involving  a  professional  brother  in  disgrace,  and 
.e  did  not  hesitate  to  give  his  services.  Mr.  Bicker- 
.  teth  alluded  to  the  misstatement  as  to  Mr.  Lund’s 
onnexion  with  the  Itoyal  Infirmary  of  Manchester, 
le  (Mr.  Bickersteth)  had  read  Mr.  Lund’s  defence 
>r  explanation;  but  explanation  it  was  not.  Mr. 
_,und  “  regretted  that  he  had  ever  appeared  in  the 
ase and  no  doubt  he  would  regret  it  as  long  as  he 
ived,  for  they  were  a  strong  professional  body  ;  they 
lad  expressed  their  opinion  of  Mr.  Lund,  and  Mr. 
iLund  and  Evan  Thomas  would  for  the  future  be  con- 
lected  in  the  minds  of  the  profession  with  this  case, 
tn  conclusion,  Mr.  Bickersteth  pointed  to  the  fact 
hat  in  Mr.  Lund’s  statement  a  simple  regret  was 
expressed  that  he  had  erred  from  a  want  of  judgment 
— no  regret  that  he  had  injured  a  member  of  his  own 
'  orofession  and  a  brother  practitioner.  [Hear,  hear.] 
Mr.  Steele  wished  to  place  the  nature  of  the 
neeting  in  its  true  light.  It  must  be  clearly  under¬ 
stood  that  they  had  not  met  for  the  purpose  of 
ittacking  any  individual :  it  was  not  an  aggressive, 
jilt  a  defensive  movement,  on  the  part  of  the  medical 
profession.  [Applause.]  All  present  would  acknow- 
edge  that,  as  public  servants,  they  were  responsible 
;o  the  public  for  the  efficient  discharge  of  their  du¬ 
des  ;  and  any  physician  or  surgeon  who  undertook 
the  care  of  a  case  of  disease  or  injury  was  bound  to 
oring  to  its  treatment  a  reasonable  amount  of  skill, 
iudgment,and  attention.  If  a  person  suffered  damage 
in  life  or  limb  through  the  gross  negligence  or  igno¬ 
rance  of  his  medical  qr  surgical  attendant,  he  was 
undoubtedly  entitled  to  compensation  at  the  hands 
of  that  attendant ;  and,  if  such  a  case  as  this  were 
brought  before  a  legal  tribunal,  any  member  of  the 
profession  summoned  to  give  evidence  was  not  only 
justified  but  bound  to  obey  that  summons,  and  to 
give  his  honest  opinion  upon  the  case.  Mr.  Steele 
further  argued,  that  the  case  of  Dr.  Bowen  was  not  at 
all  an  analogous  case  to  this,  inasmuch  as  all  neces¬ 
sary  skill  had  been  shown  ;  and  that  the  gravamen  of 
the  offence  against  professional  propriety — the  injury 
which  Mr.  Lund  had  done  to  himself,  and  the  scandal 
that  he  had  brought  upon  his  profession — did  not 
consist  so  much  in  what  he  said  and  did  at  the  trial 
as  before  the  trial.  [Hear,  hear.]  Mr.  Steele  then  quoted 
from  the  British  Medical  Journal  of  the  14th  of 
January,  which  contained  a  letter  from  Mr.  Lund  to 
the  editor.  It  was  clear,  he  said,  that  the  prosecu¬ 
tion  in  Pryce  v.  Bowen  had  submitted  a  case  to  Mr. 
Lund,  with  the  view  of  getting  his  opinion  as  to  how 
far  an  action  would  lie,  and  what  chance  they  had  of 
getting  a  verdict.  In  this  case,  Mr.  Lund  had  placed 
himself  in  the  position  of  a  grand  jury,  with  the  very 
important  distinction,  that  grand  juries  never  ven¬ 
tured  to  cut  or  to  find  a  bill  without  healing  the  evi¬ 
dence  on  both  sides.  [Hear,  hear.]  Mr.  Lund  said, 
in  his  letter :  “  It  has  been  asked,  how  is  it  that  I 
did  not  apply  to  Dr.  Bowen,  and  hear  his  version  of 
the  case  before  the  trial  ?  My  answer  is,  that  it  did 
not  occur  to  me  to  do  so  ;  and,  had  I  thought  of  it,  I 
should  have  considered  it  highly  improper,  after 
giving  an  opinion  on  the  merits  of  the  case  to  the 
solicitor  for  the  plaintiff,  to  have  communicated  with 
the  defendant.”  Thus  he  admitted  giving  his  opinion 
on  the  merits  of  the  case — an  opinion  which  must 
have  been  founded  upon  an  extremely  ambiguous 


statement  of  an  uneducated  woman  as  to  whether 
the  arm  was  in  a  prone,  semiprone,  or  supine  posi¬ 
tion,  during  a  certain  period  of  the  treatment.  But 
that  was  not  all.  Mr.  Lund  actually  went  further, 
and  anticipated  the  defence  Dr.  Bowen  was  likely  to 
set  up,  and  suggested  to  the  prosecution  how  they 
should  be  prepared  to  meet  that  defence.  Mr.  Steele 
gave  quotations  from  the  letter  to  support  his  argu¬ 
ment,  and  then  went  on  to  say  that  the  whole  letter 
went  to  show  Mr.  Lund  seemed  at  times  to  be  de¬ 
sirous  of  conveying  the  impression  that  he  was  not 
prejudiced  against  Dr.  Bowen,  while  at  the  same 
time  he  afforded  all  the  materials  requisite  for  an 
attorney  to  go  on  with  an  action.  [Hear,  hear,  and 
laughter.]  Dr.  Waters  had  alluded  to  this  matter ; 
and,  at  the  last  meeting  held  in  that  room,  this  very 
point  was  brought  forward  by  a  speaker  in  reference 
to  Drs.  Ramsbotham  and  Lee,  that  a  great  portion  of 
the  offence  that  they  committed  consisted  in  the  fact 
of  venturing  to  give  an  opinion  upon  the  treatment 
of  a  case  without  consulting  the  professional  man 
who  had  the  case  in  the  first  instance.  Mr.  Lund 
could  hardly  be  ignorant  of  that  case ;  and  he  (Mr. 
Steele)  could  really  not  understand  how  he  could 
have  forgotten  to  communicate  with  Dr.  Bowen. 
[Hear,  hear,  and  cheers.] 

The  resolution  was  then  put,  and  carried  unani¬ 
mously.  .  . 

Dr.  Stookes  moved  :  “  That  a  subscription  be 
opened  to  assist  Dr.  Bowen  in  defraying  the  needful 
expenses  incurred  for  his  defence/’  Dr.  Stookes  re¬ 
marked  that  there  could  be  little  doubt  that,  in  addi¬ 
tion  to  the  annoyance  and  harass  which  he  had  ex¬ 
perienced,  Dr.-  Bowen  had  been  put  to  very  large 
expense  in  the  case ;  and  it  was  most  desirable  that 
his  professional  brethren  should  assist  in  defraying 
this  expense. 

Mr.  Hakes  had  much  pleasure  in  seconding  the 
resolution,  having  had  the  misfortune  himself  to 
have  been  harassed  in  the  same  way  as  Dr.  Bowen. 
In  referring  more  particularly  to  his  own  case,  Mr. 
Hakes  said  that,  in  order  to  procure  witnesses  against 
him,  not  only  Liverpool,  but  London  and  other  parts 
of  England,  were  canvassed  for  the  purpose  ;  and  he 
mentioned  the  fact  that  Mr.  Erichsen  of  London,  who 
had  given  an  opinion  on  the  case  which  precisely  ac¬ 
corded  with  the  treatment  which  he  (Mr.  Hakes)  had 
adopted,  after  doing  so,  declined  to  have  anything 
more  to  do  with  the  case  until  he  had  communicated 
with  the  defendant.  Mr.  Erichsen  wrote  him  (Mr. 
Hakes)  a  letter,  telling  him  all  he  had  discovered, 
and  which  made  it  easy  for  him  to  ask  Mr.  Erichsen 
to  offer  his  services.  Fortunately,  he  was  not  re¬ 
quired  ;  for  the  case  broke  down,  the  plaintiff  being 
non-suited.  But  this  conduct  of  Mr.  Erichsen  formed 
so  marked  a  contrast  to  that  which  had  occuned  in 
connexion  with  Dr.  Bowen’s  case,  that  he.  (Mr. 
Hakes)  felt  bound  thus  publicly  to  call  attention  to 
it.  [Applause.] 

At  this  point  of  the  proceedings,.  Mr.  Ellis  Jones 
read  a  letter  from  Dr.  Bowen,  stating  ^that  the  ex¬ 
penses  of  the  case  would  be  under  .£175.  The  reso¬ 
lution  was  then  put,  and  carried  unanimously.  . 

Dr.  Scholfield  (Birkenhead)  said  he  had  received 
a  letter  from  Mr.  Hammond  of  Preston,  stating  that 
a  meeting  had  been  held  in  that  town  in  reference  to 
Dr.  Bowen’s  case,  and  that  upwards  of  .£17  had  been 
subscribed. 

In  reply  to  Mr.  Ellis  Jones,  Dr.  Scholfield  stated 
that  Dr.  Dobie  and  Mr.  Harrison  of  Chester  had  each 
contributed  to  the  fund ;  Mr.  Harrison  having  also 
engaged  to  canvass  the  profession  in  Chester. 

Dr.  Desmond  moved,  and  Dr.  Fenton  seconded : 
« That  Dr.  Stookes  be  requested  to  act  as  Treasurer 
to  the  fund.”  This  was  adopted  unanimously. 
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Mr.  Manifold  proposed,  and  Mr.  Parker  (Kirk- 
dale)  seconded,  a  resolution  that  the  proceedings  of 
the  meeting  be  forwarded  to  the  medical  journals. 
Tliis  was  adopted.  Mr.  Parker  remarked,  that  accu¬ 
sations  of  this  kind  were  now  so  frequent,  that  it 
would  really  in  a  short  time  be  a  question  with 
many,  how  far  they  would  be  justified  in  the  treat¬ 
ment  of  cases  which  were  likely  to  end  in  a  manner 
not  quite  so  satisfactory  as  they  could  wish.  He 
suggested  that  a  committee  should  be  appointed 
from  the  present  meeting,  to  take  into  consideration 
sorne^  further  means  of  preventing  similar  proceed¬ 
ings  in  future.  The  resolution  was  then  adopted. 

Mr.  Lowndes  remarked  that,  as  Mr.  Martin’s 
name  had  been  brought  in  question  in  connexion 
with  the  case,  and  as  Mr.  Martin  was  present,  it  was 
desirable  to  hear  any  explanation  he  might  wish  to 
make. 

Mr.  Martin  said  that  when  he  saw  the  case,  they 
asked  him  what  he  should  propose.  He  said  he 
would  not  do  anything  without  meeting  Dr.  Bowen  in 
consultation,  and  that  he  should  like  to  meet  him. 
[Hear,  hear.]  He  (Mr.  Martin),  in  consequence  of 
this  application  to  him,  and  hearing  that  the  case 
was  going  to  trial,  thought  it  his  duty  to  go  over  to 
Oxton,  and  he  had  two  interviews  with  Dr.  Bowen. 
[Hear,  hear,  and  cheers.] 

Thanks  to  the  Chairman  were  then  moved  by  Mr. 
Stubbs,  seconded  by  Dr.  Imlaoh,  and  carried  unani¬ 
mously.  After  which,  subscriptions  were  received, 
Mr.  M‘Cheane  and  Mr.  Harrison  acting  as  secretaries 
to  the  fund. 


MEETING  OF  THE  MEDICAL  PROFESSION  IN 
PRESTON. 

A  meeting  of  the  medical  profession  of  Preston  was 
held  at  the  Literary  and  Philosophical  Institution, 
on  Wednesday  week,  for  the  purpose  of  expressing 
sympathy  with  Dr.  Essex  Bowen,  of  Birkenhead,  on 
the  occasion  of  the  unjust  prosecution  to  which  he 
has  recently  been  subjected.  At  the  meeting  there 
were  present  Drs.  Altham,  Broughton,  Brown,  Gil¬ 
bertson,  Hammond,  Heslop,  Moore,  Ridley,  Smith, 
Stavert,  and  Walling,  and  Messrs.  Pilkington  and 
Richardson.  Dr.  Stavert  occupied  the  chair.  Let¬ 
ters,  approving  of  the  object  of  the  meeting  and  ex¬ 
pressing  strong  sympathy  with  Dr.  Bowen,  were  read 
from  several  gentlemen. 

The  first  resolution  was  proposed  by  Dr.  Broughton, 
seconded  by  Dr.  Hammond,  and  carried  unanimously, 
viz.  “That  this  meeting  sympathises  most  deeply 
with  Dr.  Bowen  on  the  annoying  and  vexatious  trial 
to  which  he  has  recently  been  subjected,  and  begs 
most  cordially  to  congratulate  him  on  its  satisfactory 
termination.” 

The  second  resolution,  which  was  proposed  by  Dr. 
Gilbertson,  seconded  by  Mr.  Pilkington,  and  car¬ 
ried  unanimously,  was  as  follows  “  That  this  meet¬ 
ing  most  strongly  condemns  the  practice  of  medical 
men  giving  evidence  against  their  professional  breth¬ 
ren  without  first  communicating  with  them.” 

The  third  resolution  was  proposed  by  Dr.  Smith, 
seconded  by  Dr.  Altham,  and  carried  unanimously  : 

“  That  a  subscription  be  commenced  to  assist  in 
defraying  Dr.  Bowen’s  legal  expenses,  and  that  Dr. 
Hammond  be  appointed  treasurer,  and  Dr.  Moore 
honorary  secretary.” 

It  was  next  moved  by  Dr.  Altham,  seconded  by 
Dr.  Ridley,  and  carried  unanimously  : — “  That  this 
meeting  is  of  opinion  that  it  is  desirable  to  establish 
a  General  Medical  Defence  Fund  for  the  protection 
of  the  profession,  and  suggests  that  any  funds  left 
after  defraying  the  costs  of  Dr.  Bowen’s  suit  should 
be  devoted  to  that  object.” 
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The  last  resolution  was  proposed  by  Dr.  Walling, 
seconded  by  Mr.  Richardson,  and  canned  unani¬ 
mously  : — “  That  copies  of  the  foregoing  resolutions 
be  forwarded  to  the  different  medical  journals,  and  to 
Dr.  Scholfield,  the  chairman  of  the  Birkenhead  meet¬ 
ing.” 

A  vote  of  thanks  to  the  chairman  tenninated  the 
proceedings. 


Spec i a l  (Carres pantrrnxe. 


MANCHESTER. 

[from  our  own  correspondent.] 

The  case  of  Pryce  v.  Bowen  has  created  a  good  deal 
of  discussion  among  us.  This  Las  been  due  both  to 
the  intrinsic  interest  of  the  case;  to  the  spirited 
manner  in  which  it  has  been  taken  up  by  yourself ; 
to  the  personal  character  and  position  of  Mr.  Lund ; 
and  perhaps,  slightly,  to  a  feeling  of  mild  rivalry 
which  exists  between  Manchester  and  Liverpool.  On 
the  merits  of  the  case  there  is,  of  course,  but  one 
opinion.  Mr.  Lund  has  committed  a  decided  error;  I 
one  that  might  have  had  most  serious  effect  on  Mr. 
Bowen,  and  one  which  the  profession  and  its  organs 
could  not,  if  true  to  themselves,  afford  to  overlook. 
The  principle  must  henceforth  be  considered  more 
firmly  established  than  ever,  that  no  medical  man  is 
justified  in  giving  an  opinion  on  the  treatment  of  a 
fellow  practitioner  till  he  has  heard  his  own  state¬ 
ment  of  the  case ;  and  then  only  when  there  is  clear 
and  distinct  evidence  of  culpable  negligence.  The  i 
profession  is  a  gainer  by  the  trial  in  that  our  profes¬ 
sional  ethics  have  been  so  forcibly  maintained.  Such 
being  the  case,  may  it  not  be  allowable  to  temper 
justice  with  mercy  ?  I  speak  with  certainty  when  I 
say  that  he  is  one  of  the  very  last  men  in  Man¬ 
chester  whom,  from  his  previous  professional  charac¬ 
ter,  one  would  have  expected  thus  to  err.  Anxious, 
and  I  believe  successfully  anxious,  to  stand  well  with 
all  his  brethren,  I  am  sure  that  nothing  but  an  unac¬ 
countable  error  or  haste  of  judgment  could  have  led 
him  into  the  matter.  Anything  like  personal  animus 
has  not  even  been  hinted  at.  His  position  as  a 
former  president  of  the  Medical  Society',  and  as  one 
of  our  own  Council,  speak  to  his  general  estimation. 

I  cannot  but  think  that  an  otherwise  unblemished 
professional  character  must  lead  us,  after  condemning 
and  deprecating  to  the  utmost  the  false  step,  to  deal 
not  too  harshly  with  him,  when  he  comes  forward  in 
a  straightforward  manner,  admits  to  the  full  his  | 
error,  and  endeavours  to  atone  as  far  as  an  honest 
man  can.  I  believe  he  has  already  sent  <£50  to  Mr.  ! 
Bowen’s  fund ;  and  I  have  seen  no  one  who  doubts  jj 
that,  as  far  as  on  honest  admission  of  error  can  ho,  l 
he  has  done  all  that  lies  in  his  power.  Taking  for  |i 
granted  the  plaintiff’s  statements,  which,  of  course, 
was  the  grand  mistake,  I  do  not  see  that  his  opinion  ! 
as  a  surgeon  is  compromised.  I  believe  Mr.  Lund  ; 
himself  has  said,  that  the  acquittal  was  mainly  due 
to  the  straightforward,  manly  way  in  which  Mr. 
Bowen  himself  gave  his  evidence  as  to  facts. 

The  attempt  to  fasten  something  like  voluntary 
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perjury  on  Mr.  Lund,  with  regard  to  his  calling  him¬ 
self  an  infirmary  surgeon,  is  simply  hitting  a  man 
when  lie  is  down.  It  arose  from  the  anomalous  posi- 
‘  tion  of  the  surgeons  to  the  dispensary  department — a 
position  which  has  already  been  abolished  for  all 
future  members.  There  would  have  been  nothing 
said  on  that  point,  had  be  been  on  the  right  side. 
To  conclude,  the  case  has  done  us  all  good  here. 
The  right  has  been  fully  vindicated,  and  a  rod  held  in 
pickle  for  men  of  less  character  than  Mr.  Lund.  He 
himself  has  suffered  mentally  and  otherwise  more 
than  most  are  aware  of;  and  I  think  I  speak  the 
opinion  of  all  here  when  I  say  that  his  suffering  has 
been  held  to  atone  for  his  error,  and  that  there  is  no 
doubt  of  his  being  reinstated  in  our  esteem  as  one 
;  who  has  admitted  to  the  full  his  error,  and  who,  if  a 
,  sadder,  yet  as  a  wiser  man,  has  still  to  look  forward 
-  to  a  career  of  honour  and  respect. 

I  have  left  myself  no  room  for  other  matter.  A 
;  fatal  case  of  chloroform,  due  mainly  to  syncope, 
[  rather  than  asphyxia ;  a  case  of  explosion  in  making 
oxygen  gas,  which  might  show  the  public  one  of  the 
■  numerous  penalties  they  pay  for  free  trade  in  physic, 
1  — have  been  reported  in  your  columns.  So  I  draw 
t  this  to  a  close,  hoping  that  I  may  not  soon  have  a 
.  similar  case  to  remark  on. 


EDINBURGH. 

[from  our  own  correspondent.] 

Amongst  the  topics  of  Edinburgh  conversation  of 
special  interest  to  your  professional  readers  is  the 
fauna  that  our  distinguished  professor  of  clinical  sur¬ 
gery  has,  during  the  last  few  weeks,  successfully  per¬ 
formed  extirpation  of  the  whole  of  the  tongue.  As 
the  case  occurred  in  Mr.  Syme’s  private  practice,  I 
am  unable  to  supply  any  details  in  connection  with 
it ;  the  bare  fact  that  the  operation  was  performed, 
and  successfully  too,  having  reached  me. 

In  a  former  communication,  I  referred  to  the  re¬ 
markable  success  which  Dr.  Thomas  Keith  had 
achieved  as  an  ovariotomist — a  success  which  has 
placed  the  operation  on  a  sure  and  firm  footing  in 
Edinburgh.  Since  my  last  communication.  Dr.  Keith 
has  performed  many  operations,  and  his  success  has 
been  very  great.  He  has  had  eight  successful  opera¬ 
tions  in  succession  ;  and  it  is  to  the  eighth  of  them 
’  that  I  wish  to  call  attention,  as  it  was  performed 
under  circumstances  which  might  well  be  considered 
desperate,  and  as  it  is  altogether,  I  believe,  without 
precedent.  Dr.  Keith  was  consulted,  a  few  weeks 
since,  by  a  patient  suffering  from  ovarian  dropsy. 
The  symptoms  were  urgent,  and  the  tumour  much 
distended,  and  as  a  palliative  Dr.  Keith  determined 
to  have  recourse  to  tapping  the  cyst,  fully  intending 
to  extirpate  it  on  a  subsequent  occasion.  After  the 
tapping,  however,  symptoms  of  inflammatory  action 
came  on  ;  the  patient  became  very  ill ;  and  five  days 
after  she  was  evidently  fast  sinking.  As  a  last  ex¬ 
pedient,  Dr.  Keith  determined  to  proceed  at  once 
with  the  operation;  and  he  accordingly  removed  a 
cyst  weighing  fifty-seven  pounds  and  a  half.  When 


opened,  this  cyst  exhaled  the  most  horribly  offensive 
odour,  and  it  was  found  to  be  gangrenous.  Immedi¬ 
ately  after  the  operation,  the  woman  rallied ;  every¬ 
thing  progressed  satisfactorily,  and  she  made  a  per¬ 
fect  recovery.  The  age  of  the  patient  was  51 ;  and, 
as  explaining  to  a  certain  extent  her  extraordinary 
recovery,  I  may  say  that  she  came  from  the  country, 
and  appeared  to  be  a  woman  of  vigorous  constitu¬ 
tion.  This  patient  was  the  twenty -fourth  on  whom 
Dr.  Keith  had  operated ;  of  the  twenty-four  patients, 
eighteen  have  recovered ;  the  last  eight  cases  oper¬ 
ated  upon  having  all  been  successful. 

On  Monday  evening  last.  Sir  David  Brewster  read 
a  short  memoir  before  the  Royal  Society  of  Edin¬ 
burgh,  On  the  Causes  and  Cure  of  Cataract.  The 
interest  which  any  paper  by  so  distinguished  a  man 
must  necessarily  elicit,  was  heightened  on  this  occa¬ 
sion  by  the  fact  of  one  so  altogether  unconnected 
with  medicine  having  chosen  for  investigation  so  pro¬ 
fessional  a  subject.  Sir  David  Brewster  had  his 
attention  directed  to  this  subject  about  thirty  years 
since,  when  he  became  affected  with  incipient  cata¬ 
ract.  His  attention  was  first  directed  to  the  morbid 
alteration,  by  noticing  that  when  he  looked  at  a 
luminous  object  it  appeared  surrounded  by  coloured 
fringes ;  and  he  wa3  led  to  investigate  the  optical 
conditions  necessary  for  the  production  of  this  phe¬ 
nomenon.  He  arrived  at  the  conclusion  that  it  was 
due  to  a  separation  of  the  constituent  toothed  fibres 
of  the  crystalline  lens,  and  that  the  proximate  cause 
was  an  alteration  in  the  quantity  and  quality  of  the 
fluid  of  the  lens.  To  this  opinion  he  was  led  by  his 
own  experience,  and  by  the  observations  which  he 
had  made  on  the  changes  which  the  crystalline  lens 
undergoes  when  immersed  in  water  for  various 
lengths  of  time.  The  quality  and  quantity  of  this 
fluid,  he  supposes,  is  influenced  almost  entirely  by 
the  quality  of  the  aqueous  humour-;  and  it  is  to  in¬ 
ducing  alterations  in  this  fluid  that  the  efforts  of  the 
surgeon  should  be  directed.  When  the  aqueous  hu¬ 
mour  is  too  watery,  the  quantity  of  the  fluid  in  the 
capsule  of  the  len3  is  increased,  and  a  soft  cataract 
is  produced;  whereas,  when  the  opposite  condition 
exists,  the  fluid  enclosed  in  the  capsule  of  the  lens 
will  be  insufficient  to  establish  optical  continuity  be¬ 
tween  the  fibres  of  the  lens,  and  a  hard  cataract  wall 
result. 

The  efforts  of  the  surgeon  should  be  directed, 
according  to  Sir  David  Brewster :  1,  to  bring  about 
a  change  in  the  general  health  of  the  patient,  for 
sometimes,  as  in  Ms  own  case,  such  general  treat¬ 
ment  may  suffice  to  re-establish  the  proper  balance 
between  the  fluids  and  solids  of  the  eye ;  and  2,  to 
change,  by  local  means,  the  quality  of  the  aqueous 
humour.  He  suggested  that  the  anterior  chamber 
should  be  repeatedly  tapped,  and  that  in  those  cases 
where  the  aqueous  humour  has  too  high  a  density,  it 
should  be  replaced  by  water.  Instead  of  having  re¬ 
course  to  the  latter  expedient,  the  surgeon  might 
trust  to  the  fluid  secreted  after  the  operation  being 
altered  in  quality. 

At  the  termination  of  Sir  David  Brewster’s  coin- 
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munication,  Dr.  Simpson  drew  attention  to  the  fact 
that  Sperino  of  Turin  had  lately  published  a  mono¬ 
graph,  in  which  he  had  stated  that,  by  means  of  re¬ 
peated  tappings  of  the  anterior  chamber,  he  had  suc¬ 
ceeded  in  curing  cases  of  cataract. 

As  confirming  the  value  of  Sir  D.  Brewster’s  sug¬ 
gestions,  I  may  say  that,  on  visiting  Utrecht  two 
years  ago,  I  happened  to  meet  Dr.  Raymond,  Pro¬ 
fessor  Sperino’s  assistant,  himself  a  very  able  young 
surgeon,  who  informed  me  that  he  had  tapped  the 
anterior  chamber  in  a  very  large  number  of  cases  of 
glaucoma  and  cataract ;  that  the  operation  could  be 
repeated  daily  with  perfect  impunity  for  an  almost 
indefinite  period ;  and  that  the  results,  in  cases  of  in¬ 
cipient  cataract,  were  remarkably  satisfactory. 

On  Thursday  last,  the  President  and  Fellows  of 
the  Royal  College  of  Surgeons  of  Edinburgh  held  a 
conversazione  in  the  hall  of  the  College,  when  Dr. 
Rutherford  Haldane  delivered  a  most  interesting  lec¬ 
ture,  on  the  Modern  Practice  of  Medicine.  Dr. 
Haldane  considered  in  succession  the  advances  which 
pathology,  diagnosis,  and  therapeutics,  have  made 
during  the  last  few  years,  directing  attention  to  the 
most  remarkable  discoveries  in  each  of  these  depart¬ 
ments.  In  his  review  of  the  progress  of  therapeu¬ 
tics,  Dr.  Haldane  strongly  opposed  the  view  of  a 
change  of  type  in  disease,  arguing  that  a  change  of 
the  opinions  of  physicians  had,  instead,  led  to  a 
change  in  their  mode  of  treating  disease;  a  view 
which  was  also  warmly  espoused  by  Mr.  Syme  in 
some  remarks  made  at  the  close  of  Dr.  Haldane’s 
lecture. 


sports  uf  Sutklifs. 


LIVERPOOL  MEDICAL  INSTITUTION. 
December  15th,  1864. 


John  Cameron,  M.D.,  Vice-President,  in  the  Chair. 


Medullary  Cancer.  Mr.  Lowndes  exhibited  a  spe¬ 
cimen  of  medullary  cancer  of  the  tibia,  removed  by 
him  from  a  female  patient  in  the  Northern  Hospital. 

Alopecia.  Dr.  Balman  recorded  cases  of  alopecia 
areata.  [An  abstract  will  shortly  appear.] 

A  Sketch  of  the  Epidemic  Fever  now  Existing,  with 
Special  Reference  to  its  Origin  and  Mode  of  Extension. 
By  A.  B.  Steele,  Esq.  Although  Liverpool  was 
never  entirely  free  from  typhus,  nor  perhaps  from 
most  other  zymotic  diseases,  yet,  since  the  great  epi¬ 
demic  of  1847,  this  disease  has  very  much  decreased, 
until  about  three  years  ago,  when  it  began  to  in¬ 
crease  gradually,  and  might  be  said  to  have  become 
epidemic  in  the  autumn  of  1862.  From  September 
1862  to  18G4,  the  number  of  typhus  patients  in  the 
Liv  erpool  Fever  Hospital  ranged  from  60  as  a  mini¬ 
mum  to  200  as  a  maximum.  From  that  period,  the 
following  table  indicates  its  progress. 


Number  of  Typhus  Cases  in  the  Hospital. 

During  the  39th  week  of  1864  .  207 

„  40th  „  . .  2G2 

„  41st  „  „  288 

„  42nd  „  „  316 

,,  43rd  ,,  „  345 

„  44th  „  „  371 

,,  45th  ,,  ,,  346 

„  46  th  „  „  336 

„  47th  „  . .  321 

„  48th  „  ,,  376 


The  following  figures  show  the  death-rate  during 
the  same  period. 

Weekly  Average  of  Typhus  Deaths  in  Liverpool. 


First  quarter  of  1864 .  23 

Second  quarter  of  1864 .  26 

Third  quarter  of  1864  .  30 


Weekly  Average  since. 

.  55 

40th  week... 

.  47 

45th  week  . 

41st  week  ... 

.  48 

46th  week  . 

.  54 

42nd  week 

.  44 

47th  week  . 

.  54 

43rd  week... 

.  59 

48th  week  . 

.  53 

44th  week... 

.  53 

The  course 

of  the  disease,  as  indicated  by  those 

tables,  and  as  observed  by  the  author  in  tracing  its 
progress  in  the  town,  appeared  to  favour  the  view 
that,  as  would  be  shown  hereafter,  the  mode  of  its 
extension  was  by  contagion  alone.  Striking  illustra¬ 
tions  of  this  were  adduced.  Certain  streets  and 
courts,  where  overcrowding,  bad  ventilation,  and  all 
the  other  alleged  causes  of  fever,  existed  in  full  force, 
remained  entirely  free  from  epidemic  typhus  for  at 
least  two  years  after  it  had  become  epidemic  and  was 
extensively  prevailing  in  other  parts  of  the  town ;  in 
these  very  streets,  in  the  early  part  of  the  epidemic, 
a  few  imported  cases  of  typhus  had  been  observed, 
but  they  gave  rise  to  no  extension  at  that  time. 
These  localities  had  been  in  the  same  sanitary  con¬ 
dition  for  the  last  fourteen  years,  and  yet  typhus  was 
not  epidemic  there  until  a  few  months  ago. 

The  type  of  the  epidemic  was  true  typhus,  all  the 
cases  presenting  the  characteristic  eruption,  except 
in  children.  The  prominent  symptoms  in  the  gene¬ 
rality  of  cases  were  those  referrible  to  lesion  of  the 
function  of  circulation,  indicated  by  prostration,  fre¬ 
quent,  weak  pulse,  dependent  upon  disturbance  of 
the  action  of  heart  and  large  vessels ;  and  by 
macula  and  petechia,  resulting  from  lesion  of  the 
circulation  of  the  capillary  system.  The  disturbance 
of  the  cerebro-spinal  system  or  the  lesion  of  innerva¬ 
tion,  indicated  by  loss  of  rest,  delirium,  coma,  and 
subsultus,  was  less  frequent  and  less  prominent  than 
usual,  especially  amongst  the  pauper  class. 

There  has  also  been  but  little  tendency  to  compli¬ 
cation  or  local  lesion  ;  so  that  although,  as  before  no¬ 
ticed,  the  function  of  circulation  has  been  most  engaged 
in  the  disease,  yet  the  very  complication  most  likely 
to  ensue — namely,  that  of  the  respiratory  system — 
has  not  followed — at  least,  to  any  extent.  In  many 
cases,  there  was  short,  dry,  irritable  cough,  scarcely 
ever  proving  serious  or  troublesome ;  and  hitherto 
the  author  had  met  with  nothing  approaching  the 
amount  of  hypostatic  pneumonia  which  so  frequently 
complicates  typhus,  which  he  learned  was  at  the 
present  time  frequent  in  the  wards  of  the  London 
Fever  Hospital,  and  which  he  remembered  as  a 
prominent  feature  in  the  cases  in  the  Liverpool  Hos¬ 
pital  towards  the  close  of  the  epidemic  of  1847. 

He  referred  the  comparatively  small  extent  to 
which  the  disturbance  of  the  cerebro-spinal  system 
existed  in  the  poor  to  the  fact  that  they  have  less 
thought  and  anxiety  and  are  more  enduring  than 
those  in  a  higher  social  scale,  where  the  brain  was 
more  active  in  health,  and  the  nervous  system  gene-  , 
rally  more  susceptible.  The  freedom  from  thoracic  i 
complication,  he  attributed  to  the  mildness  of  the 
season,  and  anticipated  its  increase  as  the  weather 
became  more  severe. 

A  few  cases  of  typhoid  were  met  with  ;  but  these  \ 
did  not  seem  to  have  any  connection  with  the  pre¬ 
sent  epidemic ;  out  of  about  two  hundred  cases  of 
fever  during  the  last  four  months,  the  author  had 
only  seen  about  eight  or  ten  of  typhoid. 

As  might  have  been  anticipated  from  the  type  of 
this  epidemic,  the  mortality  has  not  been  high. 
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Compared  with  the  average  death-rate  as  computed 
by  Dr.  Murchison  at  19  per  cent,  for  England  and 
Scotland,  the  present  epidemic  contrasts  most  favour¬ 
ably.  In  connection  with  this  part  of  the  subject, 
the  author  directed  attention  to  the  apparent  low 
rate  of  mortality  amongst  typhus  patients  treated 
at  their  own  homes  as  compared  with  those  treated 
in  hospital.  He  said  apparent  advisedly,  because  the 
results  obtained  from  a  careful  and  rigid  inquiry 
were  so  opposed  to  preconceived  notions,  and  consti¬ 
tuted  a  problem  upon  the  solution  of  which  might 
depend  momentous  issues  affecting  the  whole  ques¬ 
tion  of  typhus,  both  in  a  sanitary  and  a  therapeutic 
point  of  view,  that  he  was  disposed  to  accept  them 
with  the  mental  reservation  that  more  extended  in¬ 
quiry  might  change  the  aspect  of  the  case. 

The  following  figures  at  once  show  the  state  ot  the 


case. 


Typhus  .Mortality — Death-rate  per  cent,  of  Attacks. 


In  153  cases  treated  at 
home.  District  No.  xi. 
Liverpool  Fever  Hos¬ 
pital.  (1804.)  1249 

cases . . 

London  Fever  Hospi¬ 
tal.  (Ten  years  )  3500 
cases . 


Under 
20  years. 

2.3 

4.3 
5.5 


20  to  40.  |  40  to  60. 


00  and 
upwards. 


0.25 

1G.7 

1G.9 


15.4 

30.1 

39.G 


50.0 

G2.3 


The  average  mortality  at  all  ages  in  the  Liverpool 
Fever  Hospital  was  about  15.5  per  cent.  The  author 
had  ascertained  as  accurately  as  possible  the  death- 
rate  of  home-patients  throughout  all  the  parochial 
districts,  twelve  in  number.  The  result  gave  about 
6  per  cent. ;  but  he  could  not  rely  so  thoroughly  upon 
the  accuracy  of  those  returns,  as  upon  the  figures 
given  above. 

He  was  not  at  present  prepared  to  give  a  satisfac¬ 
tory  explanation  of  this  marked  difference  in  the 
death-rates,  in  and  out  of  hospital.  The  subject 
merited,  and  would  no  doubt  receive,  further  investi¬ 
gation.  He  pointed  out  that  any  unfavourable  com¬ 
parison  which  might  be  made  applied  to  fever  hospi¬ 
tals  in  general,  and  not  to  the  Liverpool  Hospital  in 
particular,  as  the  death-rate  in  that  institution  is 
below  the  general  average. 

The  author  alluded  to  the  present  prevalence  of 
other  zymotic  diseases — small-pox,  scarlatina,  and 
erysipelas  of  a  low  type— indicating,  he  thought, 
some  peculiar  condition  of  depressed  vitality  or  other 
constitutional  peculiarity  favouring  the  spread  of 
zymotic  disease. 

He  then  proceeded  to  show  that  the  only  exciting 
cause  of  typhus  was  contagion.  All  other  agencies 
to  which  its  generation  has  been  attributed,  he  con¬ 
sidered  to  be  predisposing  causes  only.  He  illustrated 
this  view — first,  by  analogical  reasoning;  and,  se¬ 
condly,  by  actual  observation.  He  based  his  argu¬ 
ment  upon  the  zymotic  theory  of  Liebig,  endorsed 
by  Simon  and  Paget,  of  which  he  gave  a  summary 
as  given  in  the  last  edition  of  Dr.  Watson’s  lectures. 
He^thought  that  as  malarious  diseases,  such  as  ague 
and  yellow  fever,  are  not  contagious,  there  was 
&  priori  ground  for  the  converse — namely,  that  con¬ 
tagious  disease,  such  as  small-pox  and  typhus,  wei-e 
not  malarious — that  is  to  say,  they  could  only  be 
produced  by  the  introduction  into  the  system  of  their 
own  specific  virus,  and  not  by  exhalations  of  any 
other  kind. 

With  reference  to  destitution,  which  had  been  pro¬ 
minently  mentioned  as  a  cause  of  the  epidemic,  he 
pointed  out  that  there  was  no  proof  whatever  that 
greater  destitution  than  usual  now  existed  in  Liver¬ 
pool  ;  but,  on  the  contrary,  the  poor  were  suffering 


under  far  less  pressure  than  at  other  periods  when 
there  wa3  but  little  fever  amongst  them.  Of  all  the 
Lancashire  towns,  Liverpool  had  suffered  least  from 
the  depressing  effects  of  the  cotton  famine,  but  most 
from  typhus.  In  Blackburn,  where  there  was  much 
more  poverty  and  distress,  there  was  no  typhus.  And 
as  to  the  Lancashire  “  midden”  being  a  cause  of 
fever,  the  question  was  easily  disposed  of ;  in  London, 
there  are  no  middens,  but  plenty  of  typhus  ;  in  Man¬ 
chester,  there  are  more  middens  than  in  Liverpool, 
but  typhus  had  been  absent  from  Manchester  for 
many  years  until  quite  recently,  and  now  existed  only 
to  a  limited  extent.  All  Lancashire  towns  have  mid¬ 
dens,  but  only  one  or  two  have  typhus ;  none,  in  fact, 
to  a  serious  extent,  except  Liverpool. 

He  fully  admitted  that  destitution  and  its  con¬ 
comitants,  especially  over-crowding  and  bad  ventila¬ 
tion,  as  predisposing  causes,  tended  greatly  to  foster 
and  promote  the  extension  of  the  disease ;  but  denied 
that  fever  was  ever  generated  de  novo  by  such  condi- 
tions. 

He  adduced  numerous  striking  facts,  from  authen¬ 
tic  records  of  various  authors,  and  from  his  own  ob¬ 
servation  during  nearly  twenty  years’  experience 
as  a  public  medical  officer  in  Liverpool,  showing  that, 
on  the  one  hand,  all  the  alleged  causes  of  typhus 
might  exist  either  separately  or  in  combination,  and 
exist  permanently,  and  yet  no  typhus  would  be  pro¬ 
duced  ;  and,  on  the  other,  that  typhus  might  and 
often  did  exist  where  none  of  these  causes  were  pre¬ 
sent.  He  quoted,  amongst  other  records,  from  the 
last  report  of  the  medical  officer  of  the  Privy  Council, 
narratives  of  epidemics  at  Whitehaven  by  Dr.  Bris- 
towe,  and  at  Festiniog  by  Dr.  Buchanan.  The  latter 
was  a  most  marked  example  of  over-crowding,  and 
yet  not  a  single  case  of  typhus  occurred;  and  al¬ 
though  typhoid  fever  which  constituted  the  epidemic 
was  evidently  connected  with  the  over-crowding  and 
owed  its  extension  to  that  cause,  there  was  no  con¬ 
clusive  evidence  that  the  disease  was  generated  de 
novo  on  the  spot,  or  that  it  might  not  have  owed  its 
origin  to  contagion  from  without.  The  Whitehaven 
epidemic,  he  considered  to  illustrate  a  possible  source 
of  fallacy  in  tracing  the  cause  of  epidemics  which  ap¬ 
peared  to  have  escaped  notice.  The  report  of  Dr. 
Bristowe  is  summed  up  thus  :  “  It  is  difficult  to  sug¬ 
gest  any  measures  for  producing  typhoid  fever  so 
Fikely  to  be  efficient  as  those  which  have  allowed 
Whitehaven  to  be  degraded  into  its  present  filthy 
state.”  His  account  of  the  epidemic  there  states 
that  “  fever  was  very  common  in  Whitehaven  until 
about  fourteen  years  ago ;  but  from  that  time  until 
the  commencement  of  1862,  it  had  practically  disap¬ 
peared.”  He  does  not,  however,  show  that  the  supposed 
causes  of  the  fever  are  of  recent  origin ;  and  from 
our  knowledge  of  that  town,  it  is  probable  no  great 
change  has  occurred  for  some  years.  Could  it  be 
supposed  that,  fourteen  years  ago,  some  sudden  sani¬ 
tary  impulse  removed  all  the  then  existing  causes  of 
fever  and  kept  them  in  abeyance  until  1862,  when 
the  town  again  abruptly  deviated  from  the  sanitary 
standard  and  was  again  visited  by  fever?  Was  it 
not  more  in  accordance  with  common  sense  to  sup¬ 
pose  that  Whitehaven  has  been  for  many  years  a 
filthy,  over-crowded,  ill-regulated  town,  and  that  the 
absence  of  fever  for  a  long  period,  and  its  recent  pre¬ 
valence,  is  referable  to  some  additional  cause — viz., 
to  the  introduction  of  the  disease  by  contagion  ?  The 
author  wished  to  be  distinctly  understood  as  fully 
appreciating  the  value  of  sanitary  measures;  but 


thought  the  views  he  had  enunciated  assisted  us  m 
directing  those  measures  in  their  most  efficient 
course,  and  enabled  us  to  take  a  calm  and  rational 
view  of  the  benefits  that  might  be  expected  from 
them. 
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Mr.  Hakes  hoped  Mr.  Steele  would  explain  the 
great  difference  that  existed  in  the  mortality  between 
patients  treated  in  hospitals  and  in  their  own  homes. 

Dr.  Shearer,  agreed  with  Mr.  Steele  in  regarding 
the  rapid  spread  of  fever  as  an  indication  of  an 
altered  constitutional  condition  Tendering  the  body 
more  susceptible  to  the  attacks  of  the  disease.  Dr. 
Shearer,  alluding  to  destitution  as  a  predisposing 
cause,  drew  attention  to  the  fact,  that  in  1860  and 
1861  there  was  not  much  fever ;  but  in  1862  it  pre¬ 
vailed,  and  this  was  the  time  when  there  was  a  large 
amount  of  destitution,  owing,  in  a  great  measure,  to 
commercial  difficulties ;  and  he  considered  that  the 
ravages  of  fever  might  have  been  materially  lessened 
if  the  distress  had  been  more  bountifully  relieved. 
The  hospital  mortality  was  doubtless  great ;  and,  he 
thought,  owing  very  materially  to  the  following 
causes.  1.  The  worst  cases  were  sent  to  the  hospital"; 

2.  Depression  of  spirits  consequent  on  leaving  home ; 

3.  That  home-nursing,  even  amongst  the  poorest 
class,  was  better  suited  to  their  requirements  than 
that  met  with  in  hospitals. 

Mr.  Bailey,  Mr.  Garthside,  Dr.  Prytherch,  and 
Dr.  Vose,  took  part  in  the  discussion. 

Owing  to  other  business,  and  the  length  of  the 
paper,  time  would  not  allow  of  further  discussion, 
and  it  was,  therefore,  resolved  that  the  subject  should 
be  re-opened  by  Dr.  Gee  at  the  next  meeting  of  the 
Society. 

Mr.  Steele,  in  reply,  alluded  to  the  great  import¬ 
ance  of  removing  patients  into  hospital  in  as  early  a 
stage  of  the  disease  as  possible  ;  for  when  it  was  de¬ 
layed,  the  chances  of  the  patient’s  recovery  were 
greatly  diminished ;  and  this  delay  that  so  often  oc¬ 
curred  doubtless  tended  materially  to  increase  hospi¬ 
tal  mortality.  He  did  not  agree  with  Dr.  Shearer 
with  reference  to  nursing  ;  and  did  not  consider  that 
destitution  had  much  to  do  with  the  present  outbreak 
of  the  disease.  We  have  had  far  greater  commercial 
panics,  and  no  outbreaks  of  fever. 


CcrrrspaubxiuE. 

MEDICAL  ERRORS. 

Letter  from  George  Johnson,  M.D. 

Sir, — The  passage  in  Dr.  Barclay’s  book  which 
most  provoked  me  by  what  I  considered  its  bold  in¬ 
accuracy  is  the  following. 

“  One  or  two  remarkable  recoveries  took  place  after 
the  administration  of  castor-oil ;  and  it  was  conse¬ 
quently  assumed  that  the  action  of  the  oil  was  strictly 
curative  by  aiding  in  the  elimination  of  the  poison.” 

We  have  now  Dr.  Barclay’s  apology  for  this  pas¬ 
sage. 

“He  [Dr.  Johnson]  objects  to  the  phrase  'one 
or  two  remarkable  recoveries’,  because  there  were 
twelve  recoveries  in  all.  Were  they  all  remarkable  P 
I  think  not.  My  own  experience  of  cholera  would 
have  led  me  to  expect  several  of  the  cases  detailed  to 
recover  without  any  treatment  at  all.” 

True.  And  I  must  confess  that,  until  I  read  Dr. 
Barclay’ s  letter  in  the  last  number  of  our  Journal, 
I  had  not  discovered  the  convenient  loophole  which 
he  had  here  provided  for  himself  in  the  use  of  the 
word  “remarkable”. 

Again,  Dr.  Barclay  says  :  “  I  do  not  think  I  have 
ever  by  implication  asserted  that  the  assumption  was 
based  on  the  fifteen  cases.”  To  which  I  reply  :  No, 
not  on  the  fifteen  cases,  but,  as  plainly  as  language 
can  declare  it,  on  the  “  one  or  two  remarkable  reco¬ 
veries”  referred  to  in  the  above  quotation,  which  I 
have  given  in  italics. 


In  short.  Dr.  Barclay,  in  his  capacity  of  Luinleian 
lecturer,  with  the  College  of  Physicians  as  his  audi¬ 
ence,  and  Medical  Errors  for  his  subject — bound, 
therefore,  as  he  was,  to  be  more  than  ordinarily  pre¬ 
cise  and  accurate  both  in  his  facts  and  his  logic _ 

asserts  that  I,  having  witnessed  “  one  or  two  re¬ 
markable  recoveries”  from  cholera  after  the  adminis¬ 
tration  of  castor-oil,  at  once  jumped  to  the  conclu¬ 
sion  that  castor-oil  is  the  cure  for  that  terrible 
disease.  It  is  true,  that  he  elsewhere  states  that 
the  assumption  in  question  was  based  on  what  he  is 
pleased  to  call  “  a  false  analogy  with  mineral  and 
vegetable  poisons”  ;  but  this  only  shows  that,  with 
curious  inconsistency,  a  great  logician  and  a  teacher 
of  correct  reasoning  may  give  two  different  explana¬ 
tions  of  the  same  phenomenon  :  it  does  not  render 
the  statement  which  I  have  above  emphasised  in  any 
degree  less  offensive  or  less  inaccurate. 

When,  within  a  few  days  after  Dr.  Barclay’s  lec¬ 
tures  were  delivered,  I  occupied  the  position  of  lec¬ 
turer  in  the  same  room,  and  with  the  same  audience, 
I  was,  happily  for  myself  and  my  own  mental  com¬ 
posure,  quite  unconscious  that  I  had  so  recently  been 
exhibited  there  as  a  dreadful  example  of  illogical  and 
inconclusive  reasoning. 

Now,  was  it  too  much  to  expect  that  Dr.  Barclay, 
before  criticising  my  theories  and  my  practice,  should 
have  taken  the  trouble  to  read  what  I  have  actually 
written  on  the  subject  under  discussion  ?  If  he  had 
done  so,  he  would  have  known  that  I  have  nowhere 
said  that  castor-oil  is  a  cure  for  cholera.  He  would 
have  seen  that  my  method  of  reasoning  on  this  sub¬ 
ject  is  not  so  illogical  as  he  has  represented,  and  as 
he  doubtless  believed  it  to  be.  He  would  have  found 
that  I  have  indulged  in  no  extravagant  expressions 
as  tc  the  success  of  my  treatment ;  and  he  must,  I 
think,  injustice  have  admitted  that,  even  if  I  have 
done  nothing  more  in  this  matter,  I  have  shown  the 
fallacy  of  many  of  the  conclusions  which  have  been 
formed  as  to  the  effect  of  various  modes  of  treating 
cholera ;  and  that  I  have  prepared  the  way  for  a 
better  understanding  of  both  the  pathology  and.  the 
treatment  of  that  disease. 

I  am  perfectly  well  aware  that  the  fifty-four  cases 
which  I  have  published  are  insufficient  to  establish 
the  utility  of  my  mode  of  treatment.  I  am  glad  to 
have  Dr.  Barclay’s  acknowledgment  that  the  hun¬ 
dred  and  fifty  cases  collected  by  the  Board  of  Health 
are  “just  as  insufficient  to  prove  that  it  is  valueless”. 

I  am  persuaded  that  the  mortality  from  cholera, 
under  any  plan  of  treatment,  will  always  be  great.  I 
am  convinced  that,  in  a  considerable  proportion  of 
cases,  recovery  will  take  place  by  the  unaided  powers 
of  nature.  I  am  also  convinced  that,  while  on  the 
one  hand  the  mortality  may  be  much  increased  by 
mistaken  modes  of  treatment,  whose  tendency  is  to 
oppose  the  curative  efforts  of  nature,  it  may,  on  the 
other  hand,  be  materially  lessened  by  means  which 
are  calculated  to  aid  those  efforts.  I  am  sure,  too, 
that  it  will  always  be  difficult  to  estimate  truly  the 
influence  of  any  plan  of  treatment  in  this  disease. 
All  this  I  have  endeavoured  to  set  forth  in  my  book 
on  cholera;  and,  if  I  may  be  allowed  to  quote  my 
own  preface,  “while  I  neither  expect  nor  wish  to 
escape  criticism,  I  desire  that  the  criticism  which  I 
receive  may  be  impartial  and  honest — such,  in  short, 
as  truth  and  the  interests  of  humanity  alike  de¬ 
mand.” 

There  are  several  statements  in  Dr.  Barclay’s 
letter  to  which  I  could  easily  reply ;  but  I  have  no 
desire  to  prolong  this  discussion.  I  cannot,  however, 
refrain  from  alluding  to  the  startling  novelty  of  the 
assertion  that,  without  previous  absorption,  neither 
calomel  nor  castor-oil  can  act  as  a  purgative. 

I  trust  that  I  have  not,  either  in  this  or  in  my  pre- 
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•  >us  communication,  transgressed  the  bounds  of 
jitimate  self-defence  ;  and  I  feel  sure  that  Dr.  Ear¬ 
ly,  in  the  second  edition  of  his  interesting  book, 
i  lich  without  doubt  will  soon  be  called  for,  will  so 
j  odify  his  criticism  of  me  as,  to  say  the  least,  will 
.  nder  it  less  liable  to  be  misunderstood. 

I  am,  etc.,  George  Johnson. 

I  11,  Savile  Row,  January  24th,  18C5. 


NEW  INDIAN  MEDICAL  SERVICE. 

Sib, — Your  correspondent  “  D.  J.  G.”  obliges  me, 
h:ry  much  against  my  will,  to  reply  to  his  remarks  in 
jhe  last  Journal;  viz.,  “provided  only  he  bases  his 
Iviee  on  a  fair  representation  of  facts.”  Your  cor- 
ispondent  appears  to  be  fond  of  indulging  in  per- 
malities,  if  I  may  judge  from  his  favouring  me  a 
>cond  time ;  though  to  what  purpose,  in  a  matter  of 
iis  kind,  I  am  at  a  los3  to  know. 

I  am  not  aware  of  having  misrepresented  facts.  I 
mipared  the  old  pensions  with  Medical  Retiring 
'  und,  versus  new  without ;  and  I  proved  the  former 
[o  be  far  superior.  I  admitted  the  new  pay  was 
lightly  improved ;  and  promotion  to  the  rank  of  sur- 
eon  after  twelve  years  I  declared  a  boon.  At  the 
j  me  time,  I  stated  that  neither  pay  nor  pension 
jj  ere  at  all  adequate  for  transportation  to  a  climate 
ke  India ;  and  I  added,  that  it  was  impossible  for 
married  man  to  make  a  provision  for  his  wife  and 
lildren,  taking  into  account  sickness,  education,  and 
le  increased  expense  of  living  in  India  to  what  it 
as ;  and  I  believe  I  proved  that,  with  all  the  advan- 
iges  the  new  service  offers,  it  is  far  inferior  to  that 
F  the  Company. 

I  stated  that  the  late  dispatch  created  a  new  ser- 
ice,  and  those  entering  under  it  have  no  claim  to 
ny  privileges  of  the  old  service  ;  and  that  I  would 
ot  advise  any  one  trusting  the  Indian  Secretary. 
!ut  your  correspondent  “  D.  J.  G.”  thinks  I  should 
lquire  at  the  India  Office.  Nay,  I  have  read  the 
ispatch,  and  am  not  alone  in  my  interpretation  of  it ; 
ut,  as  “  D.  J.  G.”  has  taken  up  the  gauntlet  for  the 
ndian  Secretary,  I  would  advise  him  to  get  Sir  C. 
Vx>d  to  publish  the  rules  and  regulations  for  the 
ew  service,  as  an  explanation  of  his  dispatch;  for 
uat  it  is  read  differently  from  “  D.  J.  G.’s”  reading 
f  it,  I  would  refer  him  to  a  letter  from  an  “  Indian 
urgeon”  in  the  last  Medical  Times  and  Gazette,  con- 
emning  it  far  more  forcibly  than  I  have  done. 

“D.  J.  G.”  holds  forth,  as  a  lure  to  the  unwary, 
ie  very  exceptional  case  of  Dr.  Macpherson  of  the 
ladras  army.  He  and  all  the  deputy  inspectors- 
eneral  will  be  gainers  by  the  new  rules ;  and,  in 
ddition  to  all,  will  have  <£400  a  year  from  the  Me- 
ical  Fund ;  but  the  case  of  Dr.  Macpherson  should 
ot  be  quoted  as  an  example  in  favour  of  the  new 
•ales,  as  he  was  most  unfairly  promoted  over  his 
eniors,  some  of  whom  had  seen  service  in  the  field 
,efore  lie  got  his  commission. 

I  never  said  a  member  of  the  Medical  Board  under 
ae  old  rules  could  retire  on  a  pension  of  <£900  a  year. 
D.  J.  G.”  should  read  more  calmly  what  I  did 
I  rite  about  £900  a  year.  Under  the  old  rules,  the 
j  ighest  pension  was  £700  a  year,  with  £400  from 
I  he  Medical  Fund;  total,  £1,100,  versus  £550  under 

}he  new  rules.  If  Sir  C.  Wood  cannot  get  the  assist- 
nce  of  a  better  advocate  than  “  D.  J.  G.”,  he  may 
fell  say,  “  Save  me  from  my  friends.” 

As  regards  my  ignorance  “  on  the  subject  of  pen- 
j  ions  in  the  British  army”,  with  which  “  D.  J.  G.” 
aunts  me,  I  find,  on  referring  to  the  Warrant  of 
Jctober  1858,  that  your  correspondent,  who  pro- 
isses  to  know  from  circumstances  so  much  of  both 
ervices,  either  errs  in  his  statement,  or  there  are  new 


regulations  since  the  Warrant  was  issued.  As  para¬ 
graphs  10  and  12  refer  to  retirement,  under  the  former 
only  is  a  medical  certificate  required ;  but,  under  the 
latter,  “  every  medical  officer  who  shall  have  served 
upon  full  pay  for  twenty-five  years  and  upwards  shall 
have  the  right  to  retire  upon  half-pay  at  the  rate  of”, 
etc. ;  and  I  find  the  highest  rate  of  lialf-pay  (there  is 
no  such  word  as  pension  in  the  British  service)  is 
£736  :  7  :  6,  not  £600,  as  stated  by  “  D.  J.  G.” 

“  D.  J.  G.”  again  introduces  the  subject  of  stoppages, 
and  says  he  “  alluded  to  another  matter  entirely”, 
and  quotes  the  case  of  a  surgeon  landing  at  Calcutta, 
his  regiment  being  six  hundred  miles  up  country. 
Under  the  old  rules,  he  drew  no  staff-salary  until  he 
joined;  under  the  new,  he  gets  what  is  now  termed 
“unemployed  pay  on  a  liberal  scale”.  But  D.  J.  G.” 
does  not  give  us  both  sides  of  the  story.  Under  the 
old  rules,  we  were  allowed  thirty  days  at  Madras, 
going  to  or  coming  from  Europe;  and  time  to  join, 
according  to  distance,  at  the  rate  of  ten  miles  a  day. 
Thus,  if  my  regiment  was  six  hundred  miles  away 
when  I  landed,  I  had  ninety  days  to  join  in;  and 
many  of  us  took  the  full  time  out  at  the  Presidency. 
Sed  tempora  mutantur  et  nos  mutamur  in  illis.  The 
thirty  days  are  reduced  to  fifteen,  and  “  to  join  by 
the  most  expeditious  available  mode  of  travelling, 
and  without  unnecessary  delay  on  the  road.”  I 
quote  from  a  general  order  by  the  Governor-General 
of  India. 

I  say  again,  once  for  all,  the  pensions  are  not  suffi¬ 
ciently  good  to  induce  men  to  go  to  India,  when 
they  have  no  guarantee  that  faith  will  be  kept  with 
them ;  for  Paragraph  20  of  the  dispatch  reads  very 
suspiciously  as  to  services  being  dispensed  with.  It 
says  :  “  You  will,  of  course,  take  into  account  the 
several  situations  which  may  be  properly  filled  up  by 
uncovenanted  members  of  the  medical  profession/’ 
Now,  to  my  reading,  many  of  the  presidency  appoint¬ 
ments  (the  prizes  of  the  service)  must,  according  to 
this  order,  in  future  be  filled  by  outsiders. 

I  am,  etc., 

January  1866. 


A  Retired  Surgeon  Major. 
# 


fUt&ifal  fitters. 


Apothecaries’  Hall.  On  January  19th,  1865,  the 
following  Licentiates  were  admitted  : — 

Smith,  Solomon  Charles,  Halifax 
Turner,  Frederick,  Buxton 
Woodcock,  Jolm  llostron,  Ramsbottom 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Simpson,  Thornton  Gerald,  Guy’s  Hospital 
Watson,  George  Samuel,  St.  George’s  Hospital 


APPOINTMENTS. 

“Cooke,  Win.  Harry,  1VI.I).,  appointed  Certifying  Surgeon,  under  the 
Factory  Acts,  for  the  District  of  Aldridge  and  Walsall. 

Maunder,  C.  F.,  Esq.,  elected  Consulting-Surgeon  to  Queen  Ade¬ 
laide’s  Dispensary,  rice  James  Luke,  Esq. 


MARRIAGE. 

Allen — Baker.  On  the  19th  instnnt,  at  St.  Peter’s  ICirkley,  near 
Lowestoft,  by  the  Rev.  Henry  Willmott,  incumbent,  assisted  by  the 
Rev.  John  Allen,  brother  of  the  bridegroom,  Joseph  Allen,  Esq., 
of  Tombland,  Norwich,  to  Sophia  Augusta,  daughter  of  the  late 
John  Baker,  Esq.,  Bengal  Medical  Service,  of  Noakholly,  Bengal. 


Superannuation  of  Union  Medical  Officers. 
The  Lord-Lieutenant  has  appointed  a  day  to  receive 
the  memorial  from  the  physicians  and  surgeons  of 
Ireland  on  the  Superannuation  of  Union  Medical  Of¬ 
ficers. 
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The  Medical  Act.  In  the  paragraph  in  the  last 
number  of  the  Journal  describing  the  proceedings 
of  the  Scottish  Branch  of  the  Medical  Council,  some 
important  words  were  omitted  in  one  of  the  sen¬ 
tences.  The  proposed  amendment  of  the  penal  clause 
is  as  follows.  “  It  shall  not  be  lawful  for  any  person, 
unless  registered  under  this  Act,  to  practise  any 
branch  of  the  profession,  taking  or  using  the  name  or 
title  of  a  Physician,  Doctor  of  Medicine,  Licentiate  in 
Medicine  or  Surgery,  Master  in  Surgery,  Bachelor  of 
Medicine,  Doctor,  Surgeon,  Medical  Practitioner,  or 
General  Practitioner  or  Surgeon  Apothecary,  or  Li¬ 
centiate  or  Practitioner  in  Midwifery,  or  Professor  of 
Medicine,  or  Professor  of  Surgery,  or  any  other  medi¬ 
cal  or  surgical  title ;  and  every  unregistered  person 
so  offending  shall,  upon  summary  conviction  for  such 
offence,  forfeit  or  pay  a  sum  not  exeeeding  twenty 
pounds.” 

Suicide  and  “the  Vigour  of  Health”  Gentry. 
Last  week,  an  inquest  was  held  at  Higham,  Kent,  on 
James  Miles,  who  was  found  drowned  in  the  canal. 
The  deceased  was  24  years  of  age.  A  few  months 
ago,  he  was  rather  queer  in  his  manner,  and  ap¬ 
peared  very  low-spirited.  About  a  fortnight  ago,  he 
received  something  which  made  him  worse,  was  very 
desponding,  and  complained  of  his  head  and  stomach. 
The  police-constable  who  was  present  at  the  finding 
of  the  body  found  several  papers  and  printed  bills  in 
deceased’s  jacket-pocket.  Two  are  from  Dr.  De  Roos, 
of  Tavistock  Square,  and  one  from  a  Dr.  Smith,  of 
Burton  Crescent,  London.  They  are  what  are  called 
quack  handbills.  At  the  residence  of  deceased,  he 
found  a  pamphlet  on  secret  diseases.  J.  J.  Ely  de¬ 
posed  :  I  am  a  surgeon,  practising  at  Chatham.  From 
an  inspection  of  the  papers  found  upon  the  deceased, 
I  have  no  doubt  whatever  they  would  cause  a  great 
depression  of  spirits,  and  tend  to  a  person  com¬ 
mitting  suicide.  Persons  suffering  from  disease  are 
susceptible  to  depression  of  mind.  The  papers  or 
bills  are  issued  by  quacks.  It  is  not  unusual  for 
cases  of  suicide  to  arise  from  reading  pamphlets 
similar  to  those  produced.  The  Coroner  then  read 
several  letters  from  Dr.  De  Roos,  which  stated  that 
the  deceased  must  still  continue  with  the  medicine, 
and  impressing  upon  him  the  necessity  for  remitting 
money,  as  he  did  not  make  it  a  practice  to  give  credit 
to  his  patients ;  and  stating  that,  in  consequence  of 
having  numerous  correspondents  in  all  parts  of  Eng¬ 
land,  he  hoped  he  would  not  neglect  writing  to  him, 
as  he  (Dr.  De  Roos)  might  forget  the  case.  About 
thirty  letters  had  been  sent  to  the  deceased  in  the 
course  of  ten  months.  The  Coroner  summed  up.  He 
said :  Gentlemen,  you  have  heard  the  evidence  which 
has  been  adduced.  From  this  it  would  appear  that 
the  deceased  had  in  all  probability  been  reading  the 
pamphlets  which  have  been  produced ;  and  you  will 
have  remarked  that,  on  opening  one  of  these  pam¬ 
phlets,  the  word  “  suicide”  appeared  written  promi¬ 
nently  round  the  margin.  The  number  of  letters 
from  Dr.  De  Roos,  of  Tavistock  Square — letters  which 
it  is  impossible  to  stigmatise  too  strongly,  and  which, 
when  read  by  the  weak-minded,  would  lead  them  to 
the  commission  of  suicide — must  be  noted  as  aweighty 
fact,  and  they  tend  to  prove  that  the  mind  of  the  de¬ 
ceased  had  been  deeply  harassed  by  them.  The  jury 
returned  a  verdict  to  the  effect  that  the  deceased  had 
committed  suicide  whilst  in  an  unsound  mind.  After 
the  delivery  of  the  verdict,  a  consultation  between 
the  coroner  and  the  jury  took  place,  which  resulted 
in  the  foreman  intimating  that  they  considered  de¬ 
ceased’s  insanity  to  have  been  brought  on  by  the 
perusal  of  certain  pamphlets  issued  by  and  letters  re¬ 
ceived  from  Dr.  De  Roos,  of  Tavistock  Square,  Lon¬ 
don.  The  coroner  ordered  that  the  pamphlets  and 
letters  should  be  kept  in  safe  custody. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy's,  1J  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.80  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m.— 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m  — 
Royal  Free,  1.80  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Dr.  Snow 
Beck,  “  On  Puerperal  Fever”;  Mr.  I.  Baker  Brown,  “  New 
Mode  of  Securing  the  Pedicle  in  Ovariotomy”;  and  other 
Papers. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Dr.  Drysdale,  “  On 
the  Antecedents  and  Treatment  of  Phthisis.” 

Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  Mr.  George 
Nayler,  “  On  Syphilitic  Diseases  of  the  Skin  following  Vac¬ 
cination.” 


TO  CORRESPONDENTS 


*„*  All  letters  and  communications  for  the  Journad,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  vre 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

Correspondents,  who  wish  notice  to  be  taken  oftheir  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


K.  R. — The  little  hook  entitled  A  Few  Words  on  the  Choice  o]  a 
Microscope,  is  a  reprint  and  revise  from  the  Quarterly  Journal  of 
Microscopical  Science.  It  is  a  very  useful  and  well  written  essay 
on  the  subject  of  which  it  treats. 

Doctors  pop.  Scapegoats. — Sir:  We  must  all  thank  you  for  your 
leader  on  the  poor  scapegoat,  the  doctor.  Of  course,  what  else  was 
he  made  for  ?  You  have,  in  your  leader,  omitted  to  notice  one 
thing.  There  is  not  sufficient  work  for  the  doctor  in  “  necessary “ 
visiis ;  but  he  must  be  forced,  if  the  orders  of  the  Poor-Law  Board 
are  carried  out,  to  do  a  great  amount  of  work  wholly  unnecessary. 

For  instance,  we  all  know  that  many  chronic  cases  do  not  re¬ 
quire  a  weekly  visit;  but  the  sapient  powers  at  head-quarters 
decide  that,  whether  they  require  it  or  not,  every  case  on  the  book 
is  to  be  visited  once  a  week ! 

Where  a  surgeon  has  only  limited  time  (and  how  many  are  thers 
of  this  class),  these  unnecessai-y  duties  must  be  taken  out  of  the 
time  intended  for  necessary  work.  Again,  the  absurdity  of  filling 
up  some  of  the  columns  in  the  weekly  reports,  consumes  a  great 
amount  of  time,  which  might  be  devoted  to  saving  life;  but,  as 
your  facetious  contemporary  Punch  some  two  or  three  years  ago 
remarked,  union  surgeons  were  not  appointed  for  that  purpose, 
if  they  were  so  foolish  as  to  spend  valuable  drugs  in  saving  life, 
when  they  were  intended  to  get  rid  of  it  quietly,  more  fools  they. 

Possibly,  Timothy  Daly’s  case  may  prove  the  necessity  for  the 
reform  which  Mr.  Griffin  has  so  long  been  labouring  at — the  placing 
all  medical  officers  on  a  similar  footing.  How  many  union  ap¬ 
pointments  are  better  paid  than  that  which  Mr.  Norton  holds? 

1  am,  etc.,  A  Poor-Law  Victim. 

Advertisements. — The  following  advertisements  appear  in  the 
Lincoln  Gazette. 

[A  Card.l 

Mr.  Fred.  T.  Mason,  Surgeon  and  Bone-setter,  123,  High  Street) 
Lincoln. 

Medical  Notice. 

Mr.  Thomas  Elkanah  Hoyle,  Surgeon,  etc.,  begs  to  inform  the 
public  that  he  attends  midwifery  cases  for  10s.  6d.  Mr.  Hoyle  has 
had  great  experience  in  diseases  of  women  and  children. 
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PHYSICIAN  TO  ST.  MARY’S  HOSFITAL. 


I 

•  :ntLkmen, — I  have  to-clay  to  bring  under  your  no- 
l  3  two  cases  which,  as  I  think,  illustrate  in  a  striking 
y  the  beneficial  effects  of  venesection.  In  both 

Ses,  the  patients  were  suffering,  and  suffering  se- 
•ely,  from  lung-diseases ;  and  in  both  the  symptoms 
■  which  the  venesection  was  practised  were  those 
dch  represent  in  a  marked  degree  interference  with 
3  free  play  of  the  heart  and  lungs.  I  will,  in  a 
v  words,  relate  the  history  of  these  cases ;  and 
(an  make  a  few  remarks  touching  the  operation  of 
f-3  venesection  in  their  cure. 

J.  J.,  aged  3G,  a  healthy  man,  was  seized,  about  a 
ek  before  his  admission  into  St.  Mary’s  Hospital, 
th  difficulty  of  breathing  and  “  stitch”  in  the  right 
le.  These  symptoms  increased  up  to  the  time 
ien  he  entered  the  hospital.  When  I  saw  him,  the 
>ming  after  his  admission,  he  was  sitting  up  in 
I,  fighting  for  breath,  and,  as  he  expressed  it,  felt 
nost  suffocated.  His  pulse  was  rapid ;  his  tongue 
>ist  and  coated ;  and  his  face  livid.  He  had  been 
1  lirous  during  the  night.  An  examination  of  his 
;  sst,  hastily  made,  showed  us  that  he  was  the  sub- 
■t  of  double  pleuropneumonia,  and  that  there  was 
nplete  dulness  on  percussion  before  and  behind  over 
least  three-fourths  of  the  right  lung.  Now,  if  ever 
|  e  might  have  ventured  to  predict,  from  a  considera- 
■n  of  symptoms  and  physical  signs  in  such  a  case, 

1  it  the  patient  was  being  surely  and  rapidly  asphyxi- 
id ;  and  that,  unless  some  immediate  and  great 
|iief  were  quickly  given  him,  he  would  inevitably 
fish,  assuredly  one  might  have  done  so  in  this 
se.  Guided  by  this  impression,  and  considering 
it  the  man  had  only  been  ill  a  week,  and  had  pre- 
jmsly  enjoyed  good  health,  I  ordered  him  to  be 
:d  at  once,  and  freely  bled — i.  e.,  until  he  showed 
*  ;ns  of  relief  or  fainting.  I  may  here  remark,  as  a 
rious  sign  of  the  times  we  live  in — of  the  revolu- 
ns  which  periodically  occur  in  medicine,  as  well 
in  all  other  things — thaft  the  house-surgeon  had 
ver  bled  a  patient,  nor  had  seen  a  lancet  used  in 
!eding  !  About  sixteen  ounces  of  blood  were  taken 
in  the  man’s  arm,  to  his  very  great  and  immediate 
ief.  The  pain  in  the  right  side  (where  the  pleuritic 
mptoms  were  most  acute)  returned  again  in  the 
ening,  and  therefore  some  eight  to  ten  leeches  were 
3n  applied.  Next  morning,  the  man  was,  com- 
ratively  speaking,  in  a  most  comfortable  state.  He 
longer  suffered  from  those  urgent,  and,  as  I  deemed 
em,  fatal  signs  of  distressed  breathing,  which 
licted  him  the  day  before. 

And  what  had  brought  all  this  so  great  relief  to 
n,  if  not  the  venesection?  Surely,  if  in  any  case 
;  may  draw  conclusions  that  the  relief  given  in  dis- 
se  was  the  result  of  the  remedy  administered,  we 
ly  do  so  in  such  a  case  as  this,  where  the  nature  of 
e  disease  is  so  manifest,  where  the  relief  following 
,  8  remedy  is  so  undoubted,  and  where  it  follows  so 
mediately  upon  its  use.  More  than  this :  it  may 


be  asked,  Is  there  any  other  remedy  besides  venesec¬ 
tion  which  could  in  such  a  case  have  produced  relief  so 
great,  and  so  immediate?  Well,  then,  unless  we  choose 
to  shut  our  eyes  to  as  palpable  a  fact  as  any  which 
can  be  produced  in  the  matter  of  the  action  of  the¬ 
rapeutical  agents,  it  seems  to  me  that  we  are  driven 
to  the  conclusion  that  venesection  is,  in  such  a  case , 
the  most  sovereign  and  life-saving  of  remedies ;  that, 
in  the  instance  before  us,  it  had  rescued  the  man 
from  impending  death.  I  do  not  intend  to  follow 
out  the  history  of  this  man’s  case  through  his  long 
convalescence.  I  will  only  add  that,  in  addition  to 
the  double  pleuropneumonia,  he  was  afterwards  at¬ 
tacked  with  pericarditis;  and  that  subsequently  a 
pleuritic  abscess  of  the  right  side  opened  into,  and 
discharged  its  contents  through,  the  lungs  ancl  the 
trachea.  Notwithstanding  all  this  long  catalogue  of 
serious  affections,  he  eventually  left  the  hospital  con¬ 
valescent. 

The  other  patient,  alluded  to  as  illustrative  of  the 
beneficial  uses  of  venesection,  was  an  adult  man,  who 
had  occasionally  suffered  from  “asthmatic”  symp¬ 
toms.  When  he  entered  the  hospital,  he  breathed 
with  much  difficulty,  and,  in  fact,  suffered  “  excruci¬ 
ating”  pain  in  the  left  side.  His  respirations  were 
50  in  a  minute,  and  his  pulse  very  rapid.  His  disease 
was  pneumonia  of  the  left  side.  He  was  immediately 
bled  to  about  fifteen  ounces,  and  was  as  immediately 
relieved  of  his  great  distress.  I  will  only  add  of  him, 
that  he  thereafter  rapidly  and  satisfactorily  recovered 
from  the  attack,  and  left  the  hospital  cured. 

Now,  I  call  your  attention  to  these  two  cases,  be¬ 
cause  they  seem  to  me,  as  far  as  they  go  at  least,  to 
show  the  error  of  the  present  “  extreme  in  practice”, 
which  virtually  abolishes  venesection  from  our  list  of 
therapeutical  agents.  I  believe  that  in  one  of  these 
cases,  at  all  events,  the  man  would  inevitably  have 
perished,  had  he  not  been  bled. 

You  know  the  modern  theory  about  bleeding,  or 
rather  I  should  call  it  the  present  prevailing  theory ; 
for  it  is  in  no  way  modern.  It  is  this :  that  diseases 
have  changed  their  type ;  and  that  men  of  these 
days  will,  therefore,  not  bear  bleeding  as  men  did 
thirty  or  forty  years  ago.  I  have  elsewhere  shown,* 
and,  as  I  think,  shown  demonstratively,  that  this 
theory  is  a  mere  scapegoat  which  men  have  made  use 
of  as  an  apology  for  their  own  apparently  inconse¬ 
quent  conduct — in  order,  in  fact,  to  explain  how  it 
is  that  they  no  longer  employ  venesection  as  they 
once  employed  it  in  other  and  darker  ages  of  medi¬ 
cine.  I  have  asked  and  sought  for  the  proof  of  the 
assertion  that  men  will  not  bear  bleeding  now  as 
they  did  in  those  other  days ;  and  I  find  it  utterly 
wanting.  I  find  that  the  assertion  is  founded  on 
some  indefinite  kind  of  belief — on  ordinary  medical 
belief — in  fact,  on  mere  surmise  and  opinion.  If  you 
ask  men  for  anything  like  a  reasonable  proof  of  the 
opinion,  you  ask  in  vain.  I  showed,  in  the*  lectures 
referred  to,  that  this  idea  of  an  incapacity  of  man  to 
bear  bleeding  was  flourishing  upwards  of  a  hundred 
years  ago — has,  indeed,  flourished  at  intervals  during 
all  ages,  and  has  been  handed  down  from  physician 
to  physician  through  generations  past.  A  hundred 
years  ago.  Hunter  tells  us  that  some  of  the  physi¬ 
cians  of  his  day  discovered,  just  as  physicians  of  our 
own  day  have  done,  that  diseases  would  not  bear 
bleeding  as  well  as  they  did  formerly.  Medicine  is 


*  See  Gulstouian  Lectures,  British  Medical  Journal,  Apri 
9, 16,  23,  SO,  and  May  7,  1864. 
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continually  repeating  its  own  errors.  At  this  mo¬ 
ment,  however,  I  only  ask  you  to  keep  these  two 
cases — surely  I  may  call  them  these  two  facts — in 
your  eye,  when  you  may  be  tempted  at  some  future 
day,  anil  in  an  urgent  case,  and  contrary  to  your 
own  judgment,  to  forego  venesection  solely  because 
you  have  a  dread  of  this  bugbear  of  a  change  of  type 
in  disease — of  some  modern  incapacity  of  human 
nature  to  bear  loss  of  blood.  Just  reflect  again  on 
what  you  here  see  going  on  around  you  daily  and 
hourly  in  this  matter  of  loss  of  blood.  Look  at  pa¬ 
tients,  after  accidents,  lying  in  our  surgical  wards 
blanched  through  loss  of  blood.  Note  the  enormous 
quantity  which  often  wells  away  from  women  during 
labour  ;  measure  the  black  vomitings  of  patients  suf¬ 
fering  from  ulceration  of  the  stomach,  and  the  bloody 
sputa  sometimes  thrown  up  in  tubercular  disease  of 
the  lungs  ;  note  the  large  dejections  of  blood  which 
often  accompany  ulceration  of  Beyer’s  glands  in 
typhoid  fever :  note  all  these,  and  many  other  sources 
of  often  most  copious  hemorrhages  which  you  see 
going  on  daily  under  your  eyes  in  the  hospital ;  and 
note  also  that  the  patients  recover,  and  recover  ra¬ 
pidly,  from  the  effects  of  such  large  hemorrhages. 
Mark  how  little  they  exhibit  of  that  incapacity  to 
bear  loss  of  blood  which  they  ought  to  exhibit  if 
there  were  any  truth  in  the  theory  that  we  are  now 
living  in  an  asthenic  phase  of  diseases.  More  than 
this  :  I  might  ask  you  to  observe  the  very  great  relief 
which  these  spontaneous  haemorrhages  often  bring 
with  them,  especially  in  those  cases  of  disease  in 
which  the  lungs  and  the  heart  are  concerned. 

Well,  gentlemen,  if  you  will  note  all  these  facts, 
and  then  carefully  reflect  upon  them,  you  will,  I  am 
sure,  at  all  events,  have  your  belief  greatly  shaken  in 
the  truth  of  the  idea  that  to  take  a  few  ounces  of 
blood  from  a  man  by  the  lancet  is  something  akin  to 
taking  the  very  life  out  of  his  body.  These  reflec¬ 
tions  will  shake  your  confidence  in  the  truth  of  the 
theory  upon  which  is  based  the  modern  practice  of 
non-bleeding  in  disease.  And  then,  if  you  will  also 
call  to  mind  the  markedly  beneficial  effects  following 
the  bleeding,  and  noted  by  your  own  eyes,  in  the  two 
cases  here  spoken  of,  you  may  probably  be  induced, 
on  proper  and  fitting  occasions,  not  to  fear  to  resort 
to  this  most  excellent  of  remedies.  This  is  the  lesson 
which  1  have  wished  to  impress  upon  you  to-day. 

And  one  word  more,  let  me  say,  as  to  the  probable 
action  of  the  venesection  in  cases  of  this  kind.  The 
idea  generally  entertained  on  this  point  is,  I  believe, 
quite  erroneous,  and,  what  is  worse,  an  error,  which 
prevents  the  use  of  the  remedy.  It  is  thought  that 
venesection  is  of  service  in  inflammatory  diseases, 
through  the  beneficial  influence  which  it  exercises 
over  the  local  inflammatory  process.  I  believe  there 
is  no  proof  whatever  that  venesection  has  any  directly 
beneficial  influence  over  any  inflammatory  process. 

If  venesection  be  of  service  in  internal,  it  should 
equally  be  of  service  in  external  inflammations — i.e., 
in  those  inflammations  whose  progress  we  can  see 
with  our  eyes.  Butin  what  records  of  “bleeding” 
times,  will  you  find  any  satisfactory  proof  that  it 
ever  was  of  service  in  such  inflammations?  And 
where  will  you  find  an  authority  of  the  present  day 
to  tell  you  that  he  has  seen  the  benefits  of  venesec¬ 
tion  in  external  inflammations  ? 

The  truth  is  that,  in  past  days,  when  venesection 
-was  in  its  glory — I  mean  gloriously  abused — you 
will  ever  find  that  its  benefits  were  most  loudly  pro¬ 
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claimed  in  those  internal  inflammations  in  winch  the 
action  of  the  lungs  or  heart  was  impeded ;  and,  | 
assuredly,  at  the  present  day,  there  is  never  any  pre- 
tence  or  thought  of  bleeding  a  man,  except  in  those  J 
diseases  in  which  the  respiratory  or  circulatory  organs  , 
are  directly  or  indirectly  affected.  Facts  like  these,  i 
and  other  facts  which  I  have  not  time  now  to  tell  of, 
indicate  d  priori  the  correctness  of  the  proposition  1 
here  make  to  you ;  viz.,  that  venesection  has  no 
directly  beneficial  influence  over  the  inflammatory 
process  itself ;  but  that  it  is  of  benefit,  by  removing 
some  of  the  accidents  which  arise  secondarily  out  of 
those  inflammations  and  diseases — viz.,  the  impedi¬ 
ments  to  the  free  play  of  the  lungs  and  heart.  No 
one  ever  did,  or  ever  does,  think  of  bleeding  in 
pneumonia,  unless  the  pneumonia  be  so  extensive  as 
to  seriously  interfere  with  the  play  of  the  heart  and. 
lungs.  Men  always  did,  and  always  do,  judge  of  the. 
necessity  for  the  venesection  by  the  amount  of  im- 1 
pediment  to  the  action  of  those  organs  displayed  in 
the  physical  signs  and  symptoms  which  indicate  the 
impediment  and  the  nature  of  it.  The  benefits  of 
the  bleeding,  as  I  see  the  thing,  are  not  the  result  of 
any  good  effected  by  it  at  the  seat  of  the  inflamma¬ 
tion — of  any  good  directly  effected  by  it  over  the 
inflammatory  process.  Its  benefits  are  rather  to  be 
ascribed  to  the  freedom  of  action — the  relief  given 
by  it  to  the  play  of  the  other,  the  uninflamed  parts 
of  the  lungs  and  the  engorged  heart — of  the  organs 
or  parts  in  fact  which  have  become  secondarily  en¬ 
gorged,  i.e.,  impeded  in  action,  in  consequence  of 
the  inflammation.  The  bleeding  neither  arrests  nor 
alters  directly  the  condition  of  the  inflammatory  pro¬ 
cess.*  It  neither  cuts  the  inflammation  short,  nor 
can  it  remove  the  exudations  which  are  the  necessary 
attendants  of  inflammation.  In  what  possible  way 
can  bleeding  alter  directly  the  condition  of  a  con¬ 
solidated  portion  of  lung?  In  the  case  of  J.  J.,  the' 
bleeding  most  assuredly  effected  no  instant  change 
in  the  state  of  the  inflamed  parts  of  the  lungs  and! 
pleura.  But  nevertheless  the  relief  given  by  it  was! 
immediate — came  whilst  the  blood  was  flowing  from, 
his  arm — as  it  probably  always  comes,  if  the  bleeding! 
be  of  any  service  at  all.  Also,  remark  that  the  relief « 
here  given  is  just  of  the  same  kind  as  that  which  isf 
given  in  cases,  for  example,  of  chronic  diseases  of  the* 
heart  and  of  thoracic  aneurism  ;  in  cases  where  im-| 
pediments  to  the  action  of  the  heart  and  lungs,  or, 
in  other  words,  congestion  of  the  heart  and  lungs, ' 
have  suddenly  arisen,  and  where  inflammation  does! 
not  exist.  Hence,  therefore,  when  bleeding  is  of! 
service  in  the  course  of  inflammatory  diseases,  it  is  so. 
not  because  it  directly  alters  the  inflammatory  pro¬ 
cess,  but  because  it  relieves  certain  of  the  accidents, 
which  arise  incidentally  out  of  the  inflammatory! 
process — i.e.,  the  congestion  of  the  heart  and  lungs.  | 
Bleeding  therefore,  it  may  be  said  as  a  corollary  off 
this,  is  of  service  only  in  those  inflammations  and! 
diseases  in  the  course  of  or  out  of  which  arise  im-* 
pediments  to  the  play  of  the  heart  and  lungs. 

But,  after  all,  let  no  theoretical  arguing  draw  us' 
away  from  the  patent  fact  which  we  have  seen  with : 
our  eyes.  We  saw  a  man,  to  all  appearance  in  ex¬ 
tremis ,  fighting  an  unequal  battle  with  disease.  We 
found  him  to  be  the  subject  of  double  pleuropneu¬ 
monia.  We  saw  an  immediate  stop,  then  and  there, 

*  Of  course,  excepting  in  so  far  as  by  modifying  the  general  state 
of  the  system,  it  may  modify  the  general  forces  which  are  coucernei 
in  or  preside  over  the  process. 
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i  to  the  violence  of  this  deadly  struggle  by  bleed- 
|.  We  saw  the  man  recover  from  the  moment  of 
lk  bleeding.  You  may  have  heard  him  declare  that 
li  bleeding  was  the  saving  of  his  life — though  you 
I  .  not  perhaps  take  any  great  account  of  a  pa- 
|  '  s  opinion  on  such  a  point.  You  have  seen  al 
Well,  gentlemen,  I  trust  I  have  a  sufficient 
P 2  of  the  fearful  amount  of  fallacies  which  beset 
nedical  reasoning — of  what  Dr.  Barclay  calls  our 
•dical  errors” — I  believe  I  have  a  sufficient  dread 
[  le  proverbially  reigning  confusion  in  our  ideas 
the  post  hoc  and  the  propter  hoc  in  matters  thera- 
I  iciil.  But  I  think  a  man  must  be  sceptical  in- 

il  ,  beyond  all  bounds  of  reason  and  common 
3  (if  we  may  invoke  that  sense  here),  who  re- 
3  to  connect  effect  with  causation,  the  con- 
ence  with  the  antecedent,  the  cure  of  the  disease 

[the  venesection,  in  the  cases  I  have  to-day 
ight  under  your  notice.  And  this  one  other 
1  let  me  add  suggestively,  What  other  remedy  do 
[  know  of  under  the  sun  which  is  capable  of  pro- 
'  ng  off-hand,  then  and  there,  such  great  results  in 
'  formidable  disease  ? 
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ON  VITAL  FORCES. 

By  James  Rhodes,  Esq.,  Glossop. 

:  hoxjt  much  preface,  I  intend  to  state  my  views 
k  the  question  of  the  origin  of  the  motor  or  vital 
'  in  the  living  organism. 

P  not  aware  that  any  more  appropriate  term 
|  be  given  to  designate  this  subject  than  physico- 
dynamics. 

,  is  no  less  true  for  the  human  system  than  for 
[sternal  universe,  that  no  force  can  be  lost  or  de¬ 
led,  mid  that  no  force  can  increase  in  any  degree 
which  exists.  When  a  force  or  power  of  motion 
i  >nce  ceased  to  act  in  one  particular  manner — as 
t.va,  or  mechanical  force,  light,  heat,  or  electri- 
;  -it  becomes  transformed  into  some  of  the  other 
,3  of  force,  according  to  the  relation  which  the 
[  funding  parts  possess  in  influencing  the  conver- 
A  good  instance  of  this  fact  is  mentioned  by 
pssot  Grove,  in  his  work  on  the  Correlation  of 
peal  Forces  (page  58). 

^.hall  attempt  to  trace  out  the  changes  or  con- 
on  of  forces  which  take  place  in  the  human 

m. 

About  doubt,  the  prime  moving  force  in  all  Nature 
at  which  started  worlds  into  existence — a  First 
fe,  producing  the  law  of  gravitation  in  the  hea- 
*-r  bodies,  and  called  by  Mayer,  Tyndall,  and 
.•s,  vis  viva.  Now,  when  this  vis  viva  becomes 
sted,  an  equivalent  proportion  of  heat  is  produced  • 
:the  discovery  of  its  equivalent  may  hereafter 
us  a  key  whereby  we  may  estimate  the  value  of 
,of  the  chemical  agencies  acting  in  the  human 
omy. 

. e  mechanical  equivalent  of  heat  is  equal  to  772 
pounds  for  1°  Fahr,  and  was  discovered  by  Mayer, 
"man  of  our  profession,  and  by  Joule  of  Manches- 
'vhose  labours  were  carried  on  independently  and 
out  the  knowledge  of  each  other. 

-e  leading  philosophers  now  consider  that  one 
k  force  now  exists.  It  is  not  my  intention  to 
ite  tnis  important  point,  but  it  will  be  necessary 
•mcide  with  them.  Yet  the  most  uninitiated 


can  ask.  How  can  there  be  variety  of  forms  out  of 
one  force  ?  According  to  the  more  advanced  philo¬ 
sophers,  there  exists  a  grand  central  force,  round 
which  systems  of  worlds  revolve;  and  the  light  which 
emanates  from  the  central  bodies  or  suns’  of  these 
systems  is  _  created  by  the  very  force  which  causes 
the  revolution  of  the  earth  round  our  sun.  It  is  not 
necessary  here  to  enter  fully  into  the  subject  of  forces 
as  they  exist  in  external  Nature,  but  the  same  laws 
apply  to  them  in  the  human  being;  and  I  shall 
simply  state  the  order  and  relationship  which  they 
possess  to  each  other. 

A  gravitative  force  is  established  by  the  Great 
Unknown,  which  force  is  called  vis  viva.  It  is  now 
discovered  that  a  body  falling  to  the  earth  will  pro¬ 
duce  a  certain  equivalent  of  heat  by  the  gravitative 
or  moving  force,  which  by  this  means  becomes  ar¬ 
rested  and  changed. 

The  following  is  an  outline  of  the  order  in  which  I 
propose  to  consider  this  subject. 

1.  A  close  relationship  exists  between  chemical 
force  and  the  force  of  gravitation;  and,  under  certain 
conditions,  oacli  of  these  produces  heat  and  elec- 
tricity— the  former,  the  voltaic  form ;  and  the  latter, 
frictional  electricity. 

2.  _A  con-elation  between  heat,  light,  and  electri¬ 
city  is  found  to  exist  in  the  world  around  us ;  and  it 
remains  to  be  shown  how  these  are  connected  and 
related  in  the  living  body. 

3.  It  is  not  too  much  to  expect  that,  as  science 
advances,  the  total  value  of  all  these  may  he  ascer- 
tained.  The  voluntary  principle  of  man  cannot  create 
more  force  than  is  produced  by  the  changes  effected 
by  the  oxidising  or  chemical  process  in  the  system ; 
otherwise  exhaustion  would  be  unknown,  and  sleep 
would  be  dispensed  with. 

4.  There  is  the  same  correlation  of  forces  in  the 
human  body,  and  these  take  their  origin  from  simple 
motion,  or  vis  viva;  the  attractive  force  existing  in 
carbon,  hydrogen,  oxygen,  phosphorus,  etc.,  becoming 
converted  into  heat  and  nerve-force.  These  tw-o  are 
correlated,  just  as  are  heat  and  electricity.  I  do  not 
consider  that  electricity  and  nerve-force  present  ex¬ 
actly  the  same  phenomena ;  yet  they  are  closely  re¬ 
lated,  and  almost  identical. 

5.  I  hope  to  show  that  heat  and  nerve-force  are 
produced  from  the  same  origin ;  and  that  heat  is  not 
essentially,  if  at  all,  converted  into  nerve-force,  as 
stated  by  Dr.  Richardson ;  but  that  they  are  distinct 
at  their  origin,  and  that  the  nerve-centres  are  sup¬ 
plied  with  then-  force  through  afferent  nerves— i  e 
cerebro -spinal  and  sympathetic— as  well  as  that 
generated  within  the  brain  itself.  This  nerve-force 
becomes  expended,  as  in  walking,  through  the  motor 
neives,  and  it  is,  0.  priori,  likely  to  be  conveyed 
along  the  afferent  nerves  just  in  the  same  amount ; 
but,  without  a  knowledge  of  these  facts,  it  would  be 
difficult  to  understand  how  or  why. 

I  think  the  results  of  the  following  experiments 
sufficiently  prove  the  origin  of  nerve-force. 

Most  of  the  readers  of  the  Journal  are  conversant 
with  the  experiments  of  M.  C.  Bernard  upon  the 
sympathetic  nerves,  whereby  he  made  known  the 
facts  of  their  “  calorific  and  vascular”  influence. 
When  a  branch  of  the  sympathetic  nerve  is  divided] 
ffie  vessels  are  paralysed,  and  no  longer  oppose  active 
lesistance  to  the  pressure  of  the  blood;  they  become 
expanded,  from  loss  of  the  contractile  power  of  the 
capillaries,  and  a  suspension  of  nerve-current  to  and 
irom  the  capillaries. 

The  fact  of  an  exaltation  of  temperature  to  6°  or  8° 
cent,  indicates  that  what  is  lost  in  the  non-produc¬ 
tion  of  nerve-force  is  converted  into  heat,  or  the  plus 
leat  is  equal  to  the  minus  nerve-force  lost,  as  shown 
ay  the  loss  of  contractile  force  of  the  capillaries  of 
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the  part.  I  consider  that  the  nerve-force  generated 
in  the  healthy  capillaries  is  conducted  to  the  nerve- 
centres  and  ganglia ;  and  that  some  of  this  foi  ce 
is  returned  to  produce  contraction  of  the  capillaries, 
■whilst  the  rest  is  applied  in  voluntary  and  involun¬ 
tary  purposes  of  life. 

This  view  is  greatly  supported  by  the  experiment 
of  ligature  of  the  femoral  artery,  and  section  of  the 
sympathetic  nerve  on  the  same  limb. .  We  now  find 
a  reduction  of  temperature,  with  diminished  sensa¬ 
tion  ;  whereas,  in  the  former  experiment,  we  find  ex¬ 
altation  of  temperature  and  sensibility. 

The  immediate  effects  of  closure  of  a  large  artery 
by  ligature  ox*  embolius  ai*e  well  known;  viz.,  cold- 
ness  and  diminished  sensibility  of  the  limb.  I  cannot 
aoree  with  Dr.  Richardson  in  considering  heat  added 
to  the  body  as  altogether  sufficient  to  keep  up  the 
functions  or  vitality  of  a  part  or  organ.  If  such  were 
the  case,  heat  applied  to  a  limb,  as  in  the  above  ex¬ 
periment  (of  ligature),  would  restore  its  sensibility. 
If  the  heat  applied  were  converted  into  nerve-force, 
the  sensibility  of  the  limb  would  be  restored  to  its 
former  condition  by  such  addition  before  the  renewal 
of  circulation  in  the  part  takes  place  by  collateral 
means.  But  we  know  that  sensibility  does  not  re¬ 
turn  until  the  collateral  circulation  has  become  esta¬ 
blished  ;  and,  therefore,  that  the  afferent  nerve-force 
of  the  part  which  is  essential  to  carry  an  impression 
(as  a  prick  or  burn)  to  the  brain  is  supplied  when 
the  limb  is  re-supplied  with  fresh  blood  to  its  capil- 
lanes. 

Dr.  Richardson,  in  his  communication  on  the 
“  Physics  of  Disease”,  appears  to  object  to  the  term 
nerve-force  and  muscular  force.  In  all  cases,  those 
terms  are  the  best  which  convey  to  the  mind  a  clear 
idea  of  an  object  or  thing,  although  this  may  be  able 
to  assume  numerous  forms  under  varying  conditions  ; 
as  by  the  terms  steam,  vapour,  rain,  snow,  hail,  or 
ice,  we  signify  the  various  forms  assumed  by  water. 
In  the  same  manner,  it  is  just  as  correct  to  speak  of 
nerve-force  and  muscular  force,  since  we  understand 
that  these  are  correlated  or  changed  into  each  other; 
and  so  it  would  be  convenient  to  give  a  dozen  other 
names,  if  force  within  the  body  assumed  as  many 
characters.  Therefore,  it  is  quite  proper  to  give 
generic  terms  when  force  is  made  to  assume  its  pecu¬ 
liar  generic  characters. 

In  speaking  of  the  action  of  light  falling  upon  the 
retina,  sound  upon  the  tympanum,  and  the  chemical 
influence  of  touch,  he  says  :  “  The  motion  of  the 
body,  in  all  that  pertains  to  its  own  power  of  action,  is 
through  heat.”  I  have  elsewhere  shown  that  heat 
is  not’  converted  into  .nerve-force.  If  it  were  con¬ 
verted,  we  should  not  hear  of  the  exhaustion  pro¬ 
duced  by  extreme  heat.  We  all  know  of  the  prostra¬ 
tion  produced  in  the  body  by  the  great  heats  of 
summer,  and  the  strength  of  body  evinced  on  a 
winter’s  day. 

No  doubt  it  is  a  beautiful  and  wise  arrangement, 
that  the  two  forces  arise  together ;  for  the  sense  ol 
touch  is  increased  with  the  increased  temperature  of 
the  skin.  Yet  heat,  light,  and  sound  do  not  consti¬ 
tute  true  nerve-force;  they  are  excitants;  they  are 
received  upon  the  skin,  eye,  and  ear,  and  produce 
corresponding  impressions  on  the  brain.  We  know 
that  people  die  from  excessive  heat.  The  dial  in 
electric  telegraph  operations  is  moved  by  the  com¬ 
mutator  ;  and  a  corresponding  movement  is  noted  at 
the  other  end  of  the  wire  or  station.  It  is  the  force 
o-enerated  in  the  battery  which  is  used  up  in  the 
production  of  messages  ;  so,  in  the  system,  it  is  the 
impression  of  a  commutator,  so  to  speak,  upon  the 
skin,  or  any  impression  received  by  any  of  the  special 
nerves  of  sense,  which  is  conveyed  by  the  force 
which  is  in  continuous  formation,  and  is  impressed 
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upon  the  brain.  It  is  impossible  to  see  how  th 
prick  of  a  pin  can  impart  force  to  a  muscle.  N 
doubt  it  causes  an  expenditure  of  force  by  the  mus 
cular  contraction  which  follows  through  reflex  actior 
If  a  pin  could  generate  force,  a  stout  cudgel  we 
applied  to  an  animal  would  be  an  economical  sub 

stitute  for  hay  and  corn.  „  . 

I  have  thus  shown  that  heat  and  neive-lorce  liav 
their  own  distinguishing  characters  at  their  ongk 
I  also  consider  that  there  is  developed  at  least  th 
same  amount  of  heat,  in  proportion  to  the  mass  c 
matter  in  the  brain,  as  occurs  in  other  highly  vas 
cular  parts  of  the  body.  A  proof  of  this  is  show; 
when  the  bulb  of  a  small  thermometer  is  introduce., 
into  an  animal’s  brain.  If  the  sympathetic  nerve  i:| 
the  neck  is  divided  (Donders’s  experiment),  the  tem 
perature  of  that  side  of  the  head,  and  also  the  bran 
is  increased  in  like  manner;  thus  showing  the  cor 
relation  of  that  force  which  is  generated  in  the  bran; 

and  heat.  ,,  T 

In  the  number  of  the  British  Medical  Jourxa 
for  September  17th,  1864,  a  few  remarks  occur 
Pontevez  states,  that  the  hot  and  red  skm  is  produce 
by  relaxation  of  the  blood-vessels,  just  as  it  is  produce 
after  division  of  the  sympathetic.  The  cause  of  thi 
increased  temperature  can  readily  be  understood  t 
reference  to  statements  before  made;  and  the  oni 
remaining  means  likely  to  produce  increased  ten 
perature  are,  increased  friction  by  greater  blooc 
current,  and  by  increased  combustion  by  great  at, 
mission  of  more  blood  into  the  capillaries  of  the  pax 
Now,  by  the  discoveries  of  the  mechanical  value  < 
heat,  and  of  the  known  quantity  of  heat  evolved  b 
combustion  of  carbon  and  hydrogen  (the  form* 
by  Favre  and  Silbermann,  and  the  latter  t 
Grassi),  we  have  a  ready  means  to  estimate  tl 
amount  of  heat  capable  of  being  produced  by  bat 
these  means.  To  give  the  figures  m  proof  of  this  wou. 
take  up  much  space. 

When  the  half  of  the  spinal  cord  m  the  lumbar  r 
gion  is  divided,  increased  sensibility  of  the.™ 
ensues  ;  and  this  strongly  convinces  me  that  this  1 
creased  sensibility  of  the  limb,  or  increased  affere: 
nerve-force,  becomes  collected,  and  the  limb  high 
charged  with  this  force,  derived  from  the  penpher 
extremity  of  the  nerves.  .  ,, 

To  conclude  this  brief  account :  I  consider  that  t. 
sympathetic  and  sensitive  nerves  are  supplied 
their  peripheral  or  afferent  extremities  with  tht 
peculiar  functions  and  forces.  Their  functions  are 
receive  impressions,  as  touch,  vision,  hearing,  snie 
and  taste.  And  these  two  classes  of  nerves  are  he 
connected  by  ganglionic  nerve-cells.  The  denvati; 
of  the  nerve-force  supplied  to  the  nerves  of  spec] 
sense,  and  the  function  produced  in  each  ol  these,  w 
be  in  my  opinion,  as  follows.  The  nerve-force  gee 
rated  by  chemico-vital  action  in  the  capillaries  wnh 
the  eye  is  conveyed  to  the  retina  by  the  expand 
layer  of  ganglionic  nerve-cells  which  are  iound  spie 
upon  its  surface ;  and  hence,  light  falling  upon  t 
retina,  the  sensation  of  an  image  is  conveyed  to  t 
brain  by  the  force  generated,  not  in  the  lien 
centre,  but  in  the  eye.  This  instance  will  serve 
explain  what  is  effected  in  the  other  organs  of  spec 
sense. 

It  is  an  established  law  in  physiology,  that  t 
development  and  functional  activity  ol  an  organ 
in  direct  ratio  to  the  abundance  of  arterial  bio 
which  is  sent  to  it.  This  is  seen  by  the  excited  co 
dition  of  the  pneumogastric  nerve  during  digestic 
when  the  amount  of  blood  to  the  stomach  is  mu 
increased.  The  opposite  condition  is  seen  when  pc 
or  or«*an  is  deprived  of  its  arterial  blood.  1  bus  t 
functions  of  the  brain  are  checked  when  all  t 
arteries  which  go  to  it  are  tied,  and  return  ags 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  J ournal. 


eb.  4,  1865.] 


n  blood  enters  one  of  them.  Instances  are  re- 
.ed  of  foetuses  born  without  brains  and  with  only 
tmentary  spinal  cords,  and  yet  whose  hearts  have 
:inued  to  act. 


SE  OF  TRANSMISSION  OF  SECONDARY 
SYPHILIS:  WITH  REMARKS. 

By  Thomas  Skinner,  M.D.,  Liverpool. 

Municated  to  the  Medical  Institution  of  Liverpool,  April  14.18C4.] 

,  the  20th  of  September,  1861,  I  was  consulted  by 
idy  in  reference  to  her  first  confinement.  She 
suffering  from  pruritus  vulva;,  arising  from  a 
i  pie  non-specific  herpetic  eruption  on  the  vulva, 
j  ch  was  cured  in  a  week  or  two  by  diet  and  simple 
■  cs,  directed  to  improve  the  digestive  organs.  On 
4th  of  February  following,  she  miscarried  of  a 
■Lie  child,  which,  although  seemingly  healthy,  died 
fin  a  fortnight  of  its  birth.  The  mother  has  had 
■eturn  of  the  vaginal  or  vulvar  irritation  up  to  the 
Lent  moment,  and  has  enjoyed  better  health 
ing  all  that  time  than  has  been  her  lot  for  some 
1  rs  before. 

•n  the  3rd  of  July,  1862,  she  again  conceived,  went 
full  time  of  gestation  without  a  single  abnormal 
uptom,  and  was  delivered  of  a  rather  puny -looking 
ale  child  on  the  10th  of  April,  1863.  Within  a 
k  after  birth,  the  child  exhibited  unmistakable 
is  of  hereditary  syphilis  in  an  exaggerated  form. 

:  both  hips,  and  around  the  anus  and  vulva,  there 
a  florid  red  eruption,  in  rounded  patches  of  va- 
:s  size  and  extent,  each  patch  being  raised  above 
:  level  of  the  surrounding  skin  ;  and  on  the  worst 
most  florid  parts  an  ichorous  discharge  issued, 
i  ch  seemed  to  inoculate  the  sound  skin,  greatly 
I  ;nding  thereby  the  diseased  surface.  Over  the 
ile  of  the  body  a  roseolar  rash  appeared,  covered 
•e  or  less  with  minutes  scales,  unaccompanied  with 
.ing.  The  whole  of  the  mucous  membrane  of  the 

Iith,  lips,  gums,  fauces,  and  nostrils,  became  ex- 
ated.  The  lips  and  gums,  particularly  the  angles 
he  mouth,  bled  on  the  slightest  touch ;  and  they 
e  always  moist  with  a  muco-serous  exudation 
i  the  broken  surfaces.  Aphthous  deposits  were 
ble  every  where,  but  chiefly  on  the  tongue  and 

(cal  mucous  membrane.  The  child  began  to  ema- 
e  rapidly;  and  the  mother’s  milk  disappeared, 
arently  from  grief  at  seeing  her  infant  in  such  a 
htfully  diseased  condition ;  so  that  we  were  driven 
[  ;he  alternative  of  substituting  a  wet-nurse.  A 
ng  healthy  wet-nurse  was  obtained ;  the  child 
1  put  upon  grey  powder ;  the  diseased  mucous  and 
i  meous  surfaces  were  dressed  thrice  daily  with  a 
-k  solution  of  the  acid  nitrate  of  mercury ;  and  in 
ij  ;e  weeks  the  child  was  free  from  any  appearance 

tisease ;  but,  as  it  was  still  weak  and  delicate,  I 
t  it,  with  the  nurse  and  father  and  mother,  to  the 
it  of  North  Wales,  where  it  throve  well,  and  re- 
i|  ned  quite  well  for  a  month,  when  a  slight  threat- 
J  lg  of  the  eruption  reappeared  on  the  hips  and 
i  ,-a,  with  at  the  same  time  ozsena.  A  few  more 
i  ders  of  chalk  and  mercury,  and  applying  the 
on  of  the  acid  nitrate  locally,  again  removed  all 
ii  :e  of  the  disease  within  a  week.  The  child  has 
n  weaned,  and  is  now  thriving  better  than  ever, 
:t  lg  both  fat  and  plump. 

!  o  much  for  the  disease  in  the  child.  But  how  did 
ome  by  it  ?  As  I  have  already  stated,  the  mother 
'j  er  manifested  a  trace  of  syphilis,  either  locally  or 
,  stitutionally,  during  either  of  her  pregnancies ; 

i  from  the  20th  of  February,  1862,  until  the  pre- 
i  t  date,  she  has  never  had  any  discharge,  sore,  or 
er  local  disturbance  of  the  genito-urinary  organs. 


I  at  once  suspected  the  husband ;  and  I  told  him  of 
my  suspicions,  when  he  candidly  confessed  that  he 
had  contracted  the  disease  by  a  primary  sore  on  the 
penis  eight  years  ago;  but,  as  he  had  undergone  a 
thorough  salivation  on  more  than  one  occasion,  he 
thought  the  poison  had  been  eradicated  from  his 
system.  On  making  further  inquiries  about  his  pre¬ 
sent  state  of  health,  I  found  that  he  was  still  the 
subject  of  constitutional  syphilis.  The  form  in  which 
it  now  manifested  itself  was  that  of  chronic  syphilitic 
ulceration  of  the  tongue,  coming  and  going,  not 
yielding  to  ordinary  tonics.  I  examined  the  ulcers ; 
and,  judging  from  their  characteristic  ash-coloured 
surface,  combined  with  the  fact  that  they  had  come 
and  gone  for  eight  years  independent  of  external 
causes,  I  have  no  doubt  in  my  own  mind  that  the 
husband  was  the  cause  of  the  disease  in  the  child. 
He  has  since  been  cured  to  all  appearance  by  iodide 
of  iron,  baths  of  nitro-muriatic  acid,  and  an  occa¬ 
sional  mercurial  purgative. 

Having  now  accounted  for  the  disease  in  the  child, 
let  us  turn  to  the  wet-nurse.  The  child  had  not  been 
a  week  at  the  breast  when,  with  one  of  its  nails,  it 
injured  or  broke  the  skin  a  little  below  the  nipple. 
Every  care  was  taken  of  this  broken  surface,  by 
means  of  cleanliness,  etc. ;  but  I  fear  they  were  too 
late  of  adoption,  and  that  some  of  the  saliva  or  the 
secretion  from  the  excoriated  lips  of  the  child  ino¬ 
culated  the  wound.  The  wound  did  not  heal  kindly : 
more  or  less  of  a  suppurative  tendency  showed  itself. 
It  healed  with  simple  dressing  within  a  week  or  ten 
days ;  and  the  woman  went  with  the  family  to  the 
coast,  and  remained  out  of  my  supervision  for  about 
four  weeks.  On  her  return,  she  was  covered  from 
head  to  foot  with  a  roseolar  rash,  the  same  as  I  ob¬ 
served  in  the  child  a  few  days  after  its  birth.  On  the 
back  of  the  neck,  and  on  other  parts,  the  peculiar 
copper-coloured  eruption  of  secondary  syphilis  was 
present;  but  I  was  very  unwilling  to  believe  it. 
Partly  at  my  own  request,  and  partly  as  it  was  the 
wish  of  the  family,  a  second  opinion  was  taken. 
The  physician  who  met  me  was  one  who  has  had  a 
very  large  experience  of  syphilis,  and  he  at  once  pro¬ 
nounced  it  a  genuine  syphilitic  eruption  ;  in  fact,  he 
pronounced  it  so  even  before  he  had  heard  the  history 
of  the  case;  and  I  believe  he  was  perfectly  right. 
The  wet-nurse  was  immediately  put  upon  a  course  of 
mercurial  purgatives,  which  removed  all  trace  of  the 
disease  in  about  six  weeks,  without  affecting  the 
breast-milk  otherwise  than  by  increasing  the  quan¬ 
tity  of  the  secretion.  At  this  date,  she  remains  per¬ 
fectly  free  from  any  trace  of  the  disease. 

Remarks.  I  am  fully  aware  that,  so  far  as  the 
profession  as  a  body  is  concerned,  we  are  far  from 
being  unanimous  as  regards  the  question  of  the  pos¬ 
sibility  of  the  transmission  of  secondary  or  constitu¬ 
tional  syphilis.  My  object  in  bringing  this  case  be¬ 
fore  you  is  to  strengthen  our  belief  not  only  in  the 
possibility,  but  in  the  certainty  of  such  transmission ; 
as  also  that  we  may  see  how  deeply  we  are  interested 
in  the  subject  in  a  legal  sense,  as  regards  the  general 
management  of  such  cases. 

The  case  I  consider  quite  equal  to  an  experimentum 
crucis ;  and  I  feel  perfectly  confident  that  every 
avenue  leading  to  deception  or  mistake  has  been 
strictly  guarded.  I  can  vouch  for  it  that,  during 
these  two  years,  neither  locally  nor  constitutionally 
has  the  mother  ever  manifested  any  appearance  of  a 
primary  syphilitic  sore  or  sores ;  and  far  less  has  she 
shown  any  symptom  at  all  approaching  to  constitu¬ 
tional  syphilis.  I  can  also  testify  that,  during  the 
same  period,  she  never  was  treated  with  any  anti¬ 
syphilitic  agent.  If  you  ask  me  how  the  mother 
escaped  contagion,  I  answer  that  I  know  not.  All 
that  I  can  say  is,  that  this  case  is  not  the  only  one 

111 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[Feb.  4,  1865. 


on  record  where  a  child  has  been  born,  not  only  with 
hereditary  syphilis,  but  with  scarlatina,  variola,  ru¬ 
beola,  and  other  contagious  diseases,  and  where  the 
mother  showed  not  the  slightest  trace  of  any  of  these 
affections  during  or  after  gestation.  Mr.  Victor  De 
Meric,  in  his  Lettsomian  Lectures  in  1858,  states 
that,  out  of  twenty-three  cases  of  congenital  or  in¬ 
fantile  syphilis,  “  he  perceived  that  in  thirteen  the 
mothers  who  had  given  birth  to  them  remained  in  per¬ 
fect  health  .”  That  the  disease  was  syphilis  in  the 
child  I  make  no  doubt.  My  description  of  it ;  the 
effect  of  the  mercurial  treatment,  local  and  constitu¬ 
tional  ;  and  the  fact  of  the  father  having  had  syphi¬ 
litic  ulceration  of  the  tongue  for  eight  years, — are 
strongly  confirmatory. 

Lastly,  of  the  wet  -nurse.  Before  she  was  engaged, 
I  examined  her  as  I  would  any  other  wet  nurse,  and 
found  her  in  every  respect  a  very  healthy  woman, 
with  the  finest  breast  of  milk  that  I  ever  saw.  From 
motives  of  prudence,  we  did  not  institute  a  vaginal 
examination  of  the  woman  after  the  syphilitic  erup¬ 
tion  appeared  ;  but,  on  inquiring  of  the  servants  who 
washed  her  linen,  and  from  actual  examination  of 
the  linen,  there  was  never  found  any  trace  of  matter 
or  discharge  of  any  kind  upon  her  thrown-off  under¬ 
clothing.  What  goes  still  further  to  prove  this 
point,  is  the  fact  that  the  secondary  symptoms 
showed  themselves  when  she  was  in  North  Wales; 
an  interval  of  four  or  five  weeks  having  elapsed  from 
the  time  that  the  child  scratched  the  left  breast. 


RETROSPECTIVE  NOTES  ON  OUT¬ 
PATIENT  PRACTICE. 

By  C.  M.  Durrant,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 

[Continued  from,  p.  SeS.l 

6.  Emphysema.  We  have  had  a  few  well  marked 
examples  of  this  disease  in  the  past  two  years.  Like 
asthma  (although  depending  upon  very  different  pa¬ 
thological  causes),  its  symptoms  are  very  capricious; 
and  it  is  striking  to  see  what  liberties,  in  reference  to 
diet  and  exposure,  a  patient  may  take  in  one  locality, 
while,  in  another,  the  most  vigilant  care  is  futile  in 
warding  off  an  attack.  As  it  is  now  very  generally 
believed  that  the  pulmonary  lesion  is  produced  by 
over-forced  expiratory,  rather  than  by  inspiratory 
effort,  it  behoves  us  to  caution  the  labouring  poor 
against  an  employment  that  will  call  for  violent  exer¬ 
tion  while  the  breath  is  temporarily  suspended,  as  in 
pushing  or  lifting  heavy  weights,  etc. 

Emphysema,  whether  vesicular  or  interlobular,  is 
best  relieved  by  strict  attention  to  the  general  health. 
Flatulent  dyspepsia  will  naturally  much  aggravate 
the  attack  of  dyspnoea;  and,  as  a  rule,  both  in  this 
complaint  and  in  asthma,  I  have  found  the  recom¬ 
mendation  of  Dr.  Salter  a  very  valuable  one — viz.,  to 
debar  the  patient,  as  far  as  possible,  from  taking  food 
after  the  middle  of  the  day.  The  breakfast  and  mid¬ 
day  meal  may  be  substantial ;  but  the  lightest  allow¬ 
ance,  both  in  quantity  and  quality,  should  be  taken 
in  the  evening.  As  a  rule,  also,  I  believe  that  stimu¬ 
lants,  in  the  shape  of  wine  or  malt  liquor,  are  better 
avoided. 

Although  the  general  application  of  blisters  is 
thought  to  be  questionable,  I  have  certainly  seen 
much  relief  obtained  from  a  blister  applied  to  the 
epigastrium.  It  operates  partly,  I  imagine,  by  re¬ 
lieving  gastric  congestion,  but  more  especially  by  the 
direct  influence  which  it  exerts  upon  the  semilunar 
ganglion  and  branches  of  the  pneumogastric  nerve. 

As  medicines,  alkalies  and  chloric  ether  are  bene¬ 
ficial,  and  sometimes  cod-liver  oil  may  be  given  with 
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advantage.  I  have  seen  also  very  great  relief  to  tin 
dyspnoea,  both  of  emphysema  and  asthma,  obtains 
by  liquor  arsenicalis,  continued  for  some  length  o] 
time. 

Smoking  stramonium  and  tobacco  may  be  of  tom 1 
porary  service ;  as  is  also  the  inhalation  of  the  fume: 
of  paper  prepared  with  a  saturated  solution  of.  the 
nitrate  of  potash. 

It  will  be  often  found,  however,  in  private  practiced 
that  a  carefully  regulated  diet,  with  warm  clothing  1 
and  residence  (if  possible)  in  a  dry  atmosphere,  vrfl] 
effect  more  in  reference  to  the  patient’s  comfort  tliar 
we  shall  be  able  to  afford  him  by  medicinal  treatment 
The  strict  avoidance  of  constipation  is,  I  think,  ; 
matter  to  be  attended  to  in  the  treatment. 

Circulatory  System. 

1.  Hypercsmia.  Under  the  denomination  of  con 
gestion,  we  have  a  large  number  of  cases  noted  a 
having  applied  as  out-patients  in  the  two  years.. 

The  symptoms  at  once  point  to  the  cause ;  viz., ; 
more  or  less  loaded  state  of  the  capillaries  through  j 
out  the  body,  turgescence  of  the  veins,  and  a  dail 
purple  appearance  of  the  mucous  membranes.  'With 
these,  there  is  generally,  also,  a  thickly  coate 
tongue,  and  all  the  symptoms  of  congestive  djs 
pepsia.  Among  the  out-patient  poor,  the  actua 
quantity  of  blood  is  probably  increased  as  far  as  it 
watery  constituent  is  concerned;  while,  among  th 
more  wealthy,  indolent,  and  free-living,  the  qualit 
rather  than  the  quantity  of  the  blood  is  change: 
and  this  by  increase  both  of  the  fibrine  and  also  < 
the  red  globules. 

The  hard  working  “servant  of  all  work”  appeal 
to  me  to  be  particularly  prone  to  this  hypers* 
condition  of  the  circulation.  In  two  cases,  in  th[ 
class  of  life,  which  were  severe,  I  prescribed  venese 
tion  with  great  advantage. 

In  general,  a  light  diet  without  stimulants,  in 
purgation  by  saline  aperients,  and  the  following  rui 
ture  (Pli.  Lond.),  will  be  all  that  is  necessary. 

R,  Potassie  bicarb.  5iss;  potass®  nitratis  jss;  tin 
turse  colchici  3j ;  spiritus  ammon.  aromat.  3  is 
spiritus  aether.  nitr.  jij  ;  misturse  camph.  ; 
j- viij.  M.  Sumat.  partem  sextam  ter  die. 

2.  Valvular  Disease  of  the  Heart.  The  most  fr 
quent  form  of  cardiac  disease  that  has  obtained 
lesion  of  the  valves.  Of  these,  the  mitral  have  be< 
most  often  affected ;  next,  the  mitral  and  aortic ;  the 
the  aortic  singly ;  and  in  one  case,  the  semilunar  pi 
monary  were  alone  implicated. 

None  of  these  cases  were  of  recent  date ;  and  t 
majority  could  be  traced  to  a  rheumatic  origin, 
the  treatment  of  mitral  valve  disease,  the  daily  t< 
and  struggle  to  live  among  some  of  the  poor  alruc 
hopelessly  negative  our  attempts  to  relieve. 

Regulating  the  digestive  function,  allaying  flat 
lence,  and  keeping  the  liver  tolerably  empty  by  t 
steady  use  of  aperients,  and  giving  iron  in  combii 
tion  with  alkalies,  will,  I  think,  be  found  the  b< 
general  treatment  of  this  affection. 

In  the  treatment  of  the  aortic  lesion,  which  is  i 
more  hazardous  to  life  than  the  former,  I  have  fou 
the  following  formula  of  Dr.  Barlow  certainly  affc 
much  relief,  although  it  is  difficult  to  say  how 
acts. 

R.  Tincturse  hyoscyam.,  spiritus  aetheris  nitr., 
3  ij  ;  decocti  senegoe  §vss.  M.  Sumatur  ps 
sexta  ter  die. 

I  have  added  bicarbonate  of  potash  to  the  mixtt 
if  the  digestive  organs  be  faulty.  If  the  patient 
anaemic,  steel  is  indicated ;  and  in  one  case  arsei 
appeared  to  do  much  good.  The  dropsy,  depei 
ing  upon  valvular  lesion,  obtains  only  in  a  limit 
extent  among  the  out-patients ;  inasmuch  as  wb 
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is  severe  the  patient  is  necessarily  confined  at 

ne. 

Sflie  time-honoured  combination  of  blue  pill,  squill, 
1  digitalis,  will  still  hold  its  ground,  in  many  of 
>se  cases,  as  a  remedy  of  much  value.  Iron  eom- 
led  with  saline  aperients,  and  diuretics,  are  also 

»per. 

Elaterium  is  more  suited  to  renal  than  to  cardiac 
>p8y ;  but,  in  obstinate  cases,  if  its  administration 
i  be  watched,  it  may  sometimes  be  given  with 
ich  advantage.  To  relieve  congestion  of  the  heart 
,  elf,  dry  cupping,  frequently  repeated,  over  the  prae- 
;  -dial  region,  may  be  adopted ;  and  I  think  that  I 
ve  seen  benefit  derived  from  constantly  wearing  a 
ladonna  plaster.  In  very  chronic  cases,  with  much 
Imonary  distress,  in  addition  to  alkalies  and  anti- 
ismodics,  small  doses  of  the  bichloride  of  mercury, 

Kitinued  persistently  at  bed-time,  will  often  give 
ief. 

1  need  scarcely  add,  that  cold  and  moisture  must 
guarded  against  with  the  greatest  vigilance,  as  in 
disease  is  their  depressing  influence  more,  and 
en  irrecoverably,  felt,  than  in  valvular  lesions  of 
s  heart.  , 

1.  Dilatation  of  the  Heart.  Two  or  three  well 
rked  examples  of  this  lesion  have  occurred ;  and, 
erring  to  notes  from  private  practice,  I  am  dis¬ 
ced  to  think  that  the  disease  is  on  the  increase, 
the  great  strain  to  which  the  muscular  fibres  of 
■  heart  are  subjected,  and  the  exhausted  nerve- 
;  ver,  as  the  consequence  of  mental  and  bodily  wear 
1  tear,  with,  in  many  instances,  overwhelming 
dety,  there  is,  I  think,  in  the  hurried  habits  of 
present  day,  more  than  sufficient  to  engender 
3  lesion. 

n  the  treatment,  steel  and  digitalis  are  our  slieet- 
;  hors  ;  and  with  these  medicines,  I  have  combined 
ill  doses  of  strychnia.  I  am  quite  convinced  of 
great  value  of  digitalis  as  a  cardiac  tonic ;  and  in 
es  in  which  the  action  of  the  heart  is  exceedingly 
ik  and  fluttering,  it  will  often  be  productive  of  the 
t  result. 

.  Palpitation.  This  affection,  which  is  rather  a 
lptom  than  a  disease,  is  interesting  more  particu- 
y  in  reference  to  its  diagnosis.  Both  sexes  have 
rded  instances  as  hospital  out-patients, 
n  the  female,  the  cause  has  been  chiefly  traceable 
nental  emotion,  insufficient  food,  debility,  hsernor- 
ge,  leucorrhoea,  and  too  close  confinement — all 
ding  to  produce  anaemia,  with  disordered  nerve- 
e.  In  the  male,  dyspepsia  is  a  fertile  excitant  of 
ctional  palpitation;  too  rapid  growth;  excessive 
algence  in  stimulants  ;  and  sexual  abuse ;  and  per- 
s  more  prejudicial  than  any  of  the  above  is  the 
eful  and  disgusting  habit,  among  all  classes  and 
>s  of  the  present  day — viz.,  the  almost  universal 
immoderate  smoking  of  tobacco.  I  have  had 
aval  cases  under  my  care,  in  which  I  was  distinctly 
3  to  trace  as  the  effect  of  constant  smoking,  the 
erable  train  of  nervous  feelings,  together  with  the 
j  in  a  great  measure  of  virile  power,  for  which 
as  consulted.  One  more  cause  of  inorganic  palpi- 
on,  common  to  both  sexes,  is  commencing  seat¬ 
'd  general  tuberculisation  throughout  the  lungs, 
l  forming  a  diagnosis,  we  must  take  into  consi- 
ition  all  the  collateral  circumstances  of  the  pa¬ 
t’s  life ;  the  absence  of  the  signs  of  organic  dis- 
! ;  the  return  at  intervals  to  natural  and  quiescent 
.  on  of  the  organ ;  and  the  improvement  which  we 
J  generally  see  result  from  judicious  treatment, 
•ansient  bruit  will  often  be  audible  at  the  base  of 
heart ;  and,  if  its  action  be  very  violent  and 
’•able,  this  may  be  communicated  more  or  less  to¬ 
ds  the  apex,  without  being  indicative  of  organic 
ase.  - 


5.  Aneurism.  One  case  of  this  affection,  occurring 
in  a  female,  has  been  observed  in  the  two  years.  Al¬ 
though  the  aneurism  did  not  protrude  tangibly,  still 
the  phenomena  were  sufficiently  marked  to  warrant 
the  diagnosis  of  the  existence  of  an  aneurism  of  the 
aorta. 

The  patient  was  about  fifty  years  of  age,  stout ; 
purplish  cheeks,  and  mucous  membranes  generally. 
She  suffered  from  constant  dyspnoea,  greatly  aggra¬ 
vated  by  exertion ;  faintness,  at  times  amounting  to 
syncope.  With  this,  she  had  substernal  tightness, 
and  a  feeble  but  not  unsynchronous  pulse.  Some 
dulness  was  elicited  on  percussing  the  upper  sternal 
region ;  and  there  was  a  systolic  bruit,  feebly  audible 
both  at  the  upper  sternal  and  right  interscapular  re¬ 
gions. 

This  patient’s  dyspnoea  was  so  much  benefited  by 
taking  the  senega  mixture  above  referred  to,  that 
she  persisted  in  visiting  the  hospital  once  a  fortnight 
(although  repeatedly  advised  to  the  contrary),  having 
to  travel  on  each  occasion  six  miles  in  a  carrier’s  cart. 
I  think,  but  I  am  not  quite  certain,that  this  patient 
has  since  died  suddenly. 

Digestive  System. 

1.  Dyspepsia.  Following  the  plan  of  noticing  dis¬ 
eases  in  each  class  in  the  order  of  frequency  of  oc¬ 
currence,  we  at  once  find  dyspepsia  taking  the  lead 
as  the  most  common  disorder  we  are  called  upon  to 
treat.  In  the  forms  under  which  it  most  frequently 
obtains,  it  may  be  conveniently  divided  into  two 
varieties — the  irritative,  and  the  dyspepsia  of  debi¬ 
lity,  or  defective  nerve-power.  In  the  former,  or 
irritative  dyspepsia,  which  is  very  common  among 
our  out-patients,  and  which  is  productive  of  much 
distress,  we  have  epigastric  pain  and  tenderness; 
sometimes  vomiting ;  headache ;  anorexia ;  a  rough 
tongue,  with  a  greyish  fur,  red  at  the  tip,  and  scat¬ 
tered  papillae  on  either  side,  with,  sometimes,  a  red 
streak  down  the  centre.  Food  causes  pain,  often  both 
during  gastric  and  duodenal  digestion;  there  are  flatu¬ 
lence  and  confined  bowels  ;  and  the  urine  deposits  li- 
thates  and  crystals  of  uric  acid.  In  the  atonic  dyspep¬ 
sia,  we  often  find  the  tongue  tolerably  clean,  or  with  a 
thin  pale  coating,  and  marked  at  the  sides  with  the 
impression  of  the  teeth;  very  frequently  vomiting 
after  all  ingesta ;  but  little,  if  any,  epigastric  pain ; 
bowels  toipid ;  and  the  urine  variable,  but  frequently 
pale,  clear,  and  of  low  specific  gravity.  In  severe 
cases,  gastralgia  and  pyrosis  may  become  promi¬ 
nent  symptoms.  In  both  varieties,  there  exists 
great  mental  prostration,  amounting  often  to  melan¬ 
choly. 

The  irritative  variety  may  generally  be  attributed 
to  phlogosis,  or  congestion  of  the  mucous  membrane, 
caused  either  by  cold,  improper  food,  or  meals  taken 
too  hastily  or  at  too  short  intervals  ;  all  in  their  turn 
producing  a  depraved  condition,  both  in  quantity 
and  quality,  of  the  gastric  juice. 

The  second  variety  referred  to  is  more  frequently 
seen  in  women  or  delicate  men.  All  causes  pro¬ 
ducing  nervous  depression,  especially  fatigue,  mental 
anxiety,  and  want,  and,  above  all,  tobacco-poisoning, 
the  result  of  immoderate  smoking  and  snuff-taking, 
are  fruitful  causes  of  this  form  of  dyspepsia.  As  the 
cases  under  this  head  were  none  of  them  depending 
upon  other  than  functional  causes,  I  do  not  allude  to 
the  dyspeptic  symptoms  which  owe  their  origin  to 
cerebral  or  other  visceral  disturbance,  or  to  malig¬ 
nant  disease,  ulcer,  or  blood-poisoning.  In  the  treat¬ 
ment  of  irritative  dyspepsia,  a  blister  to  the  epigas¬ 
trium  at  the  onset  will  often  materially  shorten  the 
attack.  Blue  pill  with  colocynth,  followed,  if  neces¬ 
sary,  by  a  draught  of  rhubarb  and  sulphate  of  mag¬ 
nesia,  if  the  bowels  are  confined;  and,  if  there  be 
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much  gastric  irritation,  small  doses  of  mercury  with 
ehalk,  with  morphia  at  bedtime,  will  be  very  useful. 
Alkalies,  with  the  nitrate  of  potash,  may  be  taken 
during  the  day.  This,  with  a  diet  strictly  confined 
in  the  first  instance  to  broth  and  farinaceous  articles, 
will  generally  effect  recovery. 

In  the  atonic  variety,  the  bowels  will  be  best  regu¬ 
lated  by  the  compound  rhubarb  pill,  with  the  addi¬ 
tion  of  one  grain  of  the  sulphate  of  iron ;  alkalies, 
with  ammonia  and  chloric  ether,  will  also  be  proper ; 
and  if  the  vomiting  be  very  troublesome,  with  a 
tolerably  clean  tongue,  bismuth  in  ten-grain  doses, 
with  chloric  ether,  will  often  act  like  a  charm  in 
giving  relief.  The  bismuth  lozenges  of  the  British 
Pharmacopoeia  will  be  found  very  useful  in  private 
practice,  as  an  auxiliary  to  the  alkaline  treatment. 

In  reference  to  tonics,  I  believe  that,  as  a  rule, 
even  the  mildest  are  better  avoided  during  any  stage 
of  the  treatment  of  the  irritative  form  of  this  dis¬ 
ease.  In  the  second  variety,  however,  where  nerve- 
tone  is  so  decidedly  deficient,  a  judicious  combination 
of  small  doses  of  steel,  with  ammonia  and  carbonate 
of  potash,  and  a  few  minims  (four  to  five)  of  the 
liquor  strychnia)  (Brit.  Pliarm.),  will  often  be  very 
beneficial. 

Of  stimulants  for  dyspeptic  use,  the  best  are,  un¬ 
questionably,  dry  sherry,  diluted  with  water ;  claret, 
in  small  quantity,  and  brandy  well  diluted.  Of 
these,  I  believe  the  first  to  be  the  best ;  but  claret 
often  agrees  exceedingly  well,  particularly  if  the  pa¬ 
tient  be  of  a  gouty  predisposition. 

In  the  irritative  form  of  dyspepsia,  all  stimulants 
of  this  kind  are,  I  believe,  as  a  rule,  better  inter¬ 
dicted. 

[To  he  continued.'] 


EXCISION  OF  THE  SCAPULA  BY 
PROFESSOR  MICHAUX  OF 
LOUVAIN. 

From  Notes  by  Gordon  Hardie,  M.D., 

73rd  Regiment. 

Louvain  lies  out  of  the  direct  route  of  Belgian  travel, 
but  will  repay  a  visit  in  many  ways.  It  has  still  the 
grave  ecclesiastical  air  of  a  medkeval  university  town. 
Its  hotel-de-ville  is  the  gem  of  municipal  Gothic 
architecture  in  Europe,  as  highly  finished  as  a  chasse. 
The  University  has  a  very  complete  Faculty  of  Me¬ 
dicine,  a  good  hospital,  and  two  excellent  clinical 
professors  in  surgery  and  medicine. 

The  former.  Professor  Michaux,  has  an  European 
reputation  as  a  bold  and  skilful  operator,  especially 
in  regard  to  excisions  of  the  upper  jaw  and  the  ex¬ 
tirpation  of  naso-pharyngeal  polypi  through  the 
opening  thus  made.  He  has  been  led  to  adopt  this 
operative  process  from  his  own  experience,  as  well  as 
from  that  of  others,  of  the  liability  to  relapse,  if  the 
polypus,  with  its  various  roots  and  insertions,  be  not 
wholly  extirpated  and  freely  cauterised  with  the  red- 
hot  iron;  as  also  from  the  impossibility,  in  many 
cases,  of  removing  the  tumour  through  any  smaller 
opening.  He,  therefore,  considers  that  “  Resection 
of  the  upper  jaw,  to  make  way  for  the  removal  of 
large  fibrous  naso-pharyngeal  polypi,  with  large  and  re¬ 
sisting  roots  and  multiple  ramifications,  should  be  con¬ 
sidered  as  the  general  method.” 

He  has  now  performed  this  operation  seven  times, 
with  complete  success,  and  with  an  experience  of 
many  years  immunity  from  relapse  in  the  persons  of 
the  first  two.  The  remainder  have  been  operated  on 
within  the  last  four  years ;  but  were  all  known  to  be 
well  and  without  relapse  in  December  1864. 

The  credit  of  having  been  the  first  to  perform  this 
operation  for  the  cure  of  naso-pharyngeal  polypus, 
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le  gives  to  Professor  Syme  of  Edinburgh,  who,  in  | 
1832,  led  the  way. 

At  the  time  I  visited  Louvain,  Professor  Michaux  I 
lad  removed  the  upper  jaw,  for  these  and  other  j 
causes,  twenty-three  times  successfully,  and  once  1 
with  a  fatal  result. 

While  there,  in  December  last,  I  witnessed  another  j 
formidable  operation  by  Professor  Michaux — excision  I 
of  the  scapula,  in  which  also  Professor  Syme  has  led 
the  way. 

The  patient  was  a  lad,  of  about  15  years  old,  in 
whom  a  large  enchondroma  (as  was  supposed)  occu-  | 
Died  the  greater  part  of  the  right  scapula,  extending 
closely  up  to  the  glenoid  cavity.  It  was  represented 
as  having  originated  in  the  soft  parts  (?),  and  as 
having  increased  rapidly,  the  whole  duration  of  the 
disease  being  only  about  six  months.  At  the  time 
the  lad  entered  the  hospital,  the  tumour  was  closely  | 
incorporated  with  the  scapula,  and  there  seemed  to 
be  little  chance  of  saving  any  part  of  the  bone  in 
removing  the  tumour. 

A  few  days  after  entering  the  hospital,  the  lad 
underwent  the  operation.  A  crucial  incision  was 
made  over  the  tumour,  and  the  flaps  quickly  thrown 
back.  The  tumour  was  then  divided  to  see  if  it 
could  be  detached  from  the  scapula.  This  incision 
led  to  the  most  formidable  haemorrhage  which  oc¬ 
curred  in  the  operation.  It  was  arrested  by  means 
of  plugs  of  charpie  soaked  in  tincture  of  perchloride 
of  iron.  The  last  portion  of  the  operation  was  done 
with  the  ecraseur,  dividing  the  parts  in  the  vicinity 
of  the  joint  without  any  further  haemorrhage.  The 
lad  bore  the  operation,  which  was  prolonged  from  the  ! 
necessity  of  administering  stimulating  enemata  after 
the  alarming  haemorrhage,  very  manfully. 

I  mentioned  Professor  Syme’s  operations  to  Pro¬ 
fessor  Michaux,  and  sent  him  the  brochure  on  my 
return.  I  have  heard  since  from  him  that  the  wound 
was  healing  well,  and  that  there  was  every  prospect 
of  the  result  proving  successful.  This  was  three 
weeks  after  the  operation. 

I  stayed  two  hours  only  in  Louvain  after  the  oper¬ 
ation,  and  did  not  learn  what  the  nature  of  the  tu¬ 
mour  ultimately  proved  to  be.  I  have  no  doubt  that 
the  case  on  recovery  will  be  fully  reported  to  the  Bel¬ 
gian  Royal  Academy  of  Medicine. 


“  Woman’s  Rights.”  A  novel  question  has  arisen 
at  Oxford  respecting  the  rights  of  lady  governors  of 
the  Radcliffe  Infirmary.  At  the  October  quarterly 
court,  two  ladies  entered  the  room  and  tendered  their 
votes  on  the  election  of  a  committee.  This  was  an 
unprecedented  circumstance,  and  the  Master  of  Uni¬ 
versity  College,  who  presided  on  that  occasion,  would 
only  receive  the  votes  under  protest.  At  the  quarterly 
court  last  week,  five  ladies  attended,  and  a  long  dis¬ 
cussion  took  place,  two  propositions  being  submitted 
— one  denying  their  right  of  attending,  and  the  other 
proposing  that  counsel’s  opinion  be  taken  on  the1 
question.  The  advocates  of  the  former  urged  the 
usage  of  eighty  years,  and  relied  on  a  phrase  in  the 
rules — “  ladies  subscribing  as  governors,”  as  implying! 
a  distinction  between  them  and  the  other  sex.  On 
the  other  side  it  was  shown  that  ladies  had  the  privi¬ 
lege  of  voting  by  proxy  on  certain  occasions,  and 
that  pi’oxies  invariably  conferred  an  additional  and 
not  a  limited  right.  This  view  eventually  prevailed, 
and  it  was  consequently  considered  unnecessary  to 
obtain  a  legal  opinion.  Professor  Westwood  has,  how¬ 
ever,  since  published  a  letter  which,  while  admitting 
the  right  to  vote  of  unmarried  ladies,  contends  that  I 
this  is°  a  chattel  interest,  which  in  the  case  of  married 
women  is  vested  in  their  husbands.  The  dispute 
will,  therefore,  probably  be  revived. 
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No. 


Sex 

and 

age. 

Operator. 

Nature  of  operation. 

Stay  in 
Hospital 
after 

operation. 

Result. 

M.  54 

Mr.  Smith 

Excision  of  epithe¬ 
lioma  from  lower  lip, 
and  plastic  opera¬ 
tion  for  restoration 
of  lip. 

24  days 

Recovery,  with 
very  slight  de¬ 
formity.  The 

disease  has  re¬ 
turned  in  the 
cicatrix,  and  is 
appearing  in 
the  submental 
glands. 

M.  60 

Mr.  Nunneley 

Excision  of  epithe¬ 
lioma  from  lower  lip. 

7  days 

Recovery.  Re¬ 
turn  in  glands 
beneath  jaw, 
which  were  ex¬ 
cised. 

M.  72 

Mr.  S.  Hey 

Removal  of  ence- 
phaloid  tumour  from 
parotid  region. 

12  days 

Recovery. 

F.  31 

Mr.  P.  Teale 

Excision  of  scir- 
rhus  from  left 

breast. 

21  days 

Recovery. 

Remarks. 


The  growth  and  ulceration  were  extensive,  occupying 
nearly  the  whole  of  the  lower  lip.  There  were  no  enlarged 
glands.  The  whole  was  swept  away  by  a  semilunar  inci¬ 
sion  ;  and  a  lower  lip,  made  by  drawing  together  the  re¬ 
maining  lateral  portions  of  lip,  released  by  an  incision  on 
either  side,  extending  from  the  base  of  the  wound  outwards 
through  the  cheeks  to  a  distance  of  about  au  inch  and  a 
half.  The  whole  united,  and  a  good  lip  resulted,  by  means 
of  which  he  was  quite  able  to  retain  the  saliva. 

A  small  epithelial  growth  on  the  left  half  of  the  lower  lip. 


An  ulcerated  growth,  the  size  of  a  pigeon’s  egg,  sprung 
from  the  deep  tissues  in  the  left  parotid  region.  It  had 
commenced  two  years  before. 

The  tumour  was  the  size  of  a  walnut,  and  occupied  the 
superior  part  of  the  breast.  No  skin  was  removed,  but  that 
immediately  covering  the  disease  sloughed. 


Plastic  Operations. 


No. 


Sex 

and 

age. 


M.  23 


F.  1 


|M.  23 


Operator. 


Mr.  Teale 


Mr.  Teale 


Mr.  P.  Teale 


Nature  of  operation. 


Plastic  operation 
for  deformity  of  the 
nose. 


Plastic  operation 
for  single  hare-lip. 

Rhinoplastic  oper¬ 
ation. 


Stay  in 
Hospital 
after 

operation. 


18  days 


10  days 


68  days 


Result. 


Considerable 
relief  of  de¬ 
formity. 


Union 

plete. 


com- 


Recovery,  with 
great  relief  of 
deformity. 


Remarks. 


The  deformity  had  resulted  from  syphilitic  ulceration  of 
the  right  ala  and  septum  two  years  before,  and  consisted 
of  a  puckered  and  shrivelled  right  ala,  a  depressed  tip,  and 
a  widely  expanded  but  flattened  left  ala.  The  middle  third 
of  the  right  ala  was  cut  away,  and  into  the  gap  thus  formed 
a  quadrilateral  flap,  attached  by  its  base  superiorly  and 
raised  from  the  cheek,  was  transplanted  and  fixed  there  by 
wire  sutures.  The  whole  flap  lived  and  united,  and  thus 
the  two  sides  of  the  nose  were  made  symmetrical. 

The  cleft  was  on  the  left  of  the  median  line,  did  not  ex¬ 
tend  through  the  entire  lip,  and  was  confined  to  that 
situation. 

The  nose  had  been  greatly  disfigured  by  syphilitic  dis¬ 
ease  ;  and,  before  his  admission,  attempts  at  relief  had 
been  made  on  two  occasions  by  plastio  operations,  consist¬ 
ing  of  the  separation  of  the  remains  of  the  alas  from  the 
nasal  bones  to  form  the  tip,  and  the  filling  of  the  resulting  gap  by  two  large  quadrilateral  flaps  dissected  up  from  the  cheeks,  and  sub¬ 
sequently  the  formation  of  a  septum  from  the  centre  of  the  upper  lip.  The  result  was  not  satisfactory.  The  nose  was  made  up  of  a 
series  of  flattened  patches,  separated  by  deep  cicatrioial  lines,  was  broad,  short,  and  flat.  The  surface  of  the  central  portion  having 
been  pared  away,  the  usual  shaped  piece  of  integument,  taken  from  the  forehead  and  left  attached  by  a  broad  base  at  the  left  inner 
canthus,  was  turned  down  and  fastened  by  sutures  in  the  normal  position  of  the  nose.  The  whole  lived  and  united.  Subsequently, 
the  deep  lines  of  cicatrix  above  mentioned  were  dissected  out,  and  the  edges  of  the  wounds  brought  into  careful  apposition,  by  which 
means  direct  union  was  obtained  almost  without  any  marking.  When  discharged,  and  when  seen  some  months  later,  the  nose  pre¬ 
sented  a  very  shapely  appearance.  See  No.  3,  Removal  of  Eyeball. 

The  cleft  extended  through  the  right  side  of  the  lip  and 
alveolus,  and  did  not  reach  the  palate.  Union  by  the  first 
intention  was  perfect. 

In  this  case,  the  deformity  was  unusually  great ;  the  cleft 
was  wide,  and  extended  through  hard  and  soft  palates ;  and 
the  central  portion  of  the  jaw,  with  attached  lip  and  front 
incisor  teeth,  projected  horizontally  forwards  so  as  to  reach 
an  inch  beyond  the  tip  of  the  nose.  The  operations  were 
performed  on  three  separate  occasions.  1.  The  projecting 
portion  of  alveolus  with  incisor  teeth  was  removed,  having 
been  previously  detached  from  the  central  piece  of  lip.  2. 
The  middle  portion  being  ignored,  the  whole  cleft  was 
closed,  as  in  ordinary  single  hare-lip,  by  bringing  together 
the  pared  edges  of  the  two  lateral  pieces  of  lip.  3.  The 
edges,  tip,  and  under  surface  of  the  central  piece,  were 
pared,  and  the  remaining  portion  bent  backwards,  and  so 
retained  by  plaister,  as  to  unite  with  the  pared  edge  of  the 
septum  nasi.  All  the  operations  succeeded  perfectly. 

This  patient  was  the  twin  brother  of  the  above.  Their 
cases  were  exactly  alike,  the  operations  were  of  a  similar 
kind,  and  in  both  cases  the  results  were  equally  good. 

The  cleft  was  on  the  left  of  the  middle  line,  and  extended 
through  the  entire  palate.  The  line  of  union  was  com¬ 
plete. 

The  left  testis  had  been  the  seat  of  strumous  inflamma¬ 
tion  for  two  years,  and  was  exposed  and  granulating.  Soon 
after  his  admission  into  the  hospital,  two  months  before 
the  operation,  the  sore  became  phagedcenic,  and  spread 
rapidly,  so  as  to  expose  almost  the  entire  gland.  After  the  spreading  had  been  arrested,  the  wound  for  a  time  quickly  healed ;  but  when 
the  protruding  mass  had  reached  the  dimensions  of  half  a  hen’s  egg,  cicatrisation  ceased.  The  scrotum  was  dissected  up  all  round  the 
raw  surface,  and  the  two  edges  drawn  over  the  testis,  retained  in  apposition  by  hare-lip  pins.  Union  did  not  take  place,  but  the  wound 
afterwards  healed  with  considerable  rapidity ;  and,  on  his  discharge,  was  healthy,  and  about  the  size  of  half-a-crown.  _ _ 


F. 

20  m. 

Mr.  S.  Hey 

Plastic  operation 
for  single  hare-lip. 

12  days 

Union  com¬ 
plete. 

M.  11 

Mr.  S.  Hey 

Plastic  operations 
for  double  hare-lip. 

93  days 

Recovery,  with 
great  relief  of 
deformity. 

M.  11 

Mr.  S.  Hey 

Plastic  operations 
for  double  hare-lip. 

93  days 

Recovery,  with 
great  relief  of 
deformity. 

M. 

7  m. 

Mr.  P.  Teale 

Plastic  operation 
for  single  hare-lip. 

11  days 

Union  com¬ 
plete. 

M.  19 

Mr.  Nunneley 

Plastic  operation 
for  strumous  protru¬ 
sion  of  testis. 

29  days 

Healing  by 
granulation. 
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Operations  for  the  Removal  of  Cataract. 


No. 

Sex 

nnd 

age. 

Operator. 

Nature  of  operation. 

Stay  in 
Hospital 
after 

operation. 

Result. 

Remarks. 

1 

M.  60 

Mr.  Smith 

Extraction  of  hard 
cataract. 

23  days 

Cured.  Could 
see  to  read 
small  print. 

The  left  lens  had  been  previously  extracted.  On  this 
occasion,  the  right  lens  was  removed.  In  both  eyes  a 
little  prolapse  of  iris  took  place,  but  vision  in  both  was 
very  good.  , 

The  right  lens  was  still  healthy  enough  to  enable  her  to 
read  large  print.  The  left  lens  was  quite  opaque.  A  con¬ 
siderable  amount  of  pain,  accompanied  by  prolapse  of  iris 
and  some  inflammation  of  cornea,  followed;  but  soon 
yielded  to  treatment. 

2 

F.  C6 

Mr.  P.  Teale 

Extraction  of  left 
hard  cataract. 

18  days 

Cured.  Cornea 
hazy  when  dis¬ 
charged,  but 
afterwards  she 
was  able  to  read 
No.  2  Jiiger. 

3 

F.  68 

Mr.  P.  Tealo 

Extraction  of  right 
hard  cataract. 

30  days 

Cured.  When 
discharged  she 
could  not  count 
fingers,  owing 
to  slight  opacity 
of  cornea,  but 
afterwards  im¬ 
proved,  so  as  to 
be  able  to  read 
No.  1  Jiiger. 

Both  lenses  were  opaque.  The  right  cataract  only,  how¬ 
ever,  was  removed  on  this  occasion.  Prolapse  of  iris  and 
inflamed  cornea,  attended  by  considerable  suffering,  as  in 
last  case,  followed. 

4 

M.  42 

Mr.  S.  Hey 

Extraction  of  hard 
cataract. 

20  days 

Cured.  Pro¬ 
lapse  of  iris. 
Clear  and  large 
pupil. 

The  left  lens  only  was  opaque.  A  little  conjunctival  in¬ 
flammation  followed  the  operation.  Owing  to  the  state  of 
this  patient’s  mind,  it  was  impossible  accurately  to  test 
vision.  That  he  recovered  so  much  as  to  enable  him  to 
see  the  people  around,  was,  however,  manifest.  In  the  fol¬ 
lowing  month,  he  returned  with  right  cataract,  which  was 
removed  by  extraction,  with  result  similar  to  that  in  the 
left  eye. 

5 

F.  0 

Mr.  'Wheelhouse 

Tearing  up  of  cap¬ 
sular  cataract. 

4  days 

Slight  improve¬ 
ment  of  sight. 

She  had  been  born  with  left  cataract.  The  lens  had  been 
torn  up  on  several  occasions,  both  at  this  hospital  and  else¬ 
where.  Thick  opaque  capsule  only  remained.  This  Mr. 
Wheelhouse  tore  up.  When  seen  some  weeks  afterwards, 
there  was  still  a  considerable  amount  remaining,  but  she 
was  able  to  see  large  objects. 

C 

F.  28 

Mr.  S.  Hey 

Removal  of  cata¬ 
racts  by  suction. 

42  days 

Cured.  Able  to 
read  No.  1  .Jiiger 
with  right  eye, 
and  with  left 
No.  4  Jiiger. 

The  right  lens  had  been  opaque  four  years,  and  the  left 
two  years.  The  lenses  were  on  separate  occasions  removed 
— each  at  one  sitting — by  Mr.  Pridgin  Teale’s  suction- 
curette.  A  portion  of 'the  left  lens,  which  was  transparent, 
escaped  observation,  and  was  left ;  in  consequence  of  which,, 
a  little  inflammation  followed.  Both  pupils  were  perfect. 

7 

F.  16- 

Mr.  S.  Hey 

Removal  of  cata¬ 
racts  by  suction. 

85  days 

Cured.  Ex¬ 
cellent  vision, 
which  could  not, 
however,  be  tes¬ 
ted,  owing  to 
her  inability  to 
raad. 

The  cataracts  had  rapidly  appeared  during  the  month 
previous  to  her  admission,  in  consequence  of  diabetes, 
from  which  she  had  been  suffering  for  four  months.  The 
cataracts  were  completely  removed — each  at  one  sitting — 
as  in  the  case  last  reported.  Her  recovery  was  made  with¬ 
out  any  drawback.  The  length  of  her  stay  in  the  hospital 
was  caused  by  the  treatment  necessary  for  the  relief  of  the 
diabetes. 

8 

F.  64 

Mr.  P.  Teale 

Extraction  of  hard 
cataract. 

21  days 

Cured,  Reads 
No.  1  Jiiger. 

The  right  lens  had  been  previously  extracted,  with  an 
excellent  result. 

Partial  or  Complete  Removal  of  the  Eyeball. 


No. 

Sex 

and 

age. 

Operator. 

Nature  of  operation. 

Stay  in 
Hospital 
after 

operation. 

Result. 

Remarks. 

1 

M.  30 

Mr.  Smith 

Excision  of  eye¬ 
ball. 

10  days 

Recovery. 

A  piece  of  metal  had  become  deeply  imbedded  in  the  right 
eye  five  months  before.  Complete  loss  of  vision  in  that  eye, 
continued  severe  pain,  and  subsequent  failure  of  sight  in 
the  left  eye,  resulted.  After  the  right  eye  had  been  extir¬ 
pated,  vision  was  rapidly  restored  in  the  left.  At  the 
fundus  of  the  right  eye  was  found  a  piece  of  steel  the  size 
of  a  threepenny  coin. 

2 

M.  15 

Mr.  Smith 

Abscission  of  eye¬ 
ball. 

22  days 

Recovery. 

Vision  of  the  left  eye  was  beginning  to  fail,  in  conse¬ 
quence,  it  was  presumed,  of  irritation  caused  by  the  pre¬ 
sence  of  a  diseased  right  globe,  which  had  become  the  seat 
of  a  large  staphyloma  after  a  wound  when  he  was  four  years 
old.  Abscission,  as  recently  brought  before  the  profession 
at  Moorfields  Hospital,  was  performed.  A  considerable 
amount  of  inflammation,  attended  by  constitutional  dis¬ 
turbance,  followed ;  but  these  in  a  short  time  were  subdued, 
and  an  excellent  moveable  stump  resulted.  When  he  left 
the  hospital,  the  left  eye  had  quite  recovered. 

S 

M.  23 

Mr.  P.  Teale 

Excision  of  eye¬ 
ball. 

See  No.  3 
of  Plastic 
Opera¬ 
tions. 

Recovery. 

This  patient  is  the  same  ns  that  reported  at  No.  3,  Plastic 
Operations  (see  preceding  page).  When  five  years  old,  he 
received  a  blow  on  his  left  eye ;  inflammation  and  complete 
loss  of  sight  followed.  The  injured  eye  had  been  subject 

to  occasional  attacks  of  inflammation  from  slight  causes 
ever  afterwords;  and  for  some  months  prior  to  his  admission  into  the  Leeds  Infirmary,  the  sight  of  the  right  eye  was  beginning  to  be 
impaired.  In  the  left  eye  the  iris  was  universally  adherent  to  a  shrivelled  chalky  lens,  and  the  globe  was  tender.  The  right  iris  was 
slightly  adherent  behind.  Mr.  P.  Teale  first  performed  iridectomy  on  the  left  eye,  and  removed  the  degenerated  lens.  Suppurative 
inflammation  set  in,  and  excision  was,  therefore,  at  once  performed.  Sight  of  right  eye  improved  much  during  his  stay  in  hospital. 


4 

M.  40 

Mr.  Nunueley 

Excision  of  eye- 

5  days 

Recovery. 

The  eye  had  been  ruptured  extensively  in  its  anterior 

ball. 

surface  by  a  blow.  In  spite  of  treatment,  suppurative  in¬ 
flammation  was  threatening,  when  the  globe  was  removed. 

All  pain  and  constitutional  symptoms  ceased  at  once. 
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Diseases  of  tiie  Ovaries,  their  Diagnosis 
and  Treatment.  By  T.  Spencer  AVells, 
F.ll.C.S.,  Surgeon  in  Ordinary  to  Her  Majesty’s 
Household,  etc.  Vol.  I.  Pp.  376.  London:  1865. 
In  this  volume,  Mr.  AVells  details  114  cases  of 
ovariotomy,  the  results  of  his  personal  experience,  in 
which  the  operation  was  completed ;  one  case  in 
which  the  operation  was  performed  twice ;  several 
cases  in  which  the  ovariotomy  was  incomplete ;  and 
four  cases  of  fibroid  and  fibro-cystic  tumours  of  the 
I  uterus. 

The  volume  is,  if  we  are  not  mistaken,  the  most 
important  addition  to  the  history  of  ovariotomy 
which  has  yet  been  published ;  and  most  assuredly 
the  highest  merit  must  be  awarded  to  Mr.  AVells  for 
the  perseverance  and  the  determination  which  he 
has  exhibited  in  the  performance  of  this  operation. 
AVe  are  not  saying  too  much  when  we  state  that  to 
Mr.  AArells  must  be  mainly  ascribed  the  merit  of 
having  given  ovariotomy  its  true  place  in  the  do¬ 
main  of  surgery — of  having  made  it,  in  fact,  an  ac¬ 
cepted,  a  legitimate,  and  established  operation.  Let 
us  for  a  moment  consider  the  position  in  which  the 
operation  stood  in  professional  estimation  before  Mr. 
AA'ells  took  it  in  hand. 

When  Lizars  first  performed  ovariotomy  in  Edin¬ 
burgh  in  1825 — nearly  forty  years  ago — an  angry 
discussion  arose,  which  has  been  carried  on  nearly 
ever  since,  as  to  the  “  legitimacy”  of  the  operation. 

I  Liston  ( Elements  of  Surgery ,  Tart  iii,  p.  54)  said 
•  that  the  “  perpetrator”  of  the  operation  was  “in¬ 
dictable  for  culpable  homicide” ;  and  that  it  was  not 
easy  to  conceive  “  how  the  proposal  could  have  been 
seriously  entertained  by  any  sane  individual,  far  less 
put  in  practice.”  And  other  high  authorities  said 
‘  that  it  would  be  very  unjustifiable  to  repeat  such 
hazardous  experiments.  Mr.  AVells  reminds  us,  in 
the  introduction  to  the  work  before  us,  that  Mr. 
Lawrence  closed  the  memorable  discussion  at  the 
Royal  Medical  and  Chirurgical  Society  in  1850  with 
the  question,  whether  the  attempt  to  treat  diseased 
ovaries  by  surgical  operation  could  “  be  encouraged 
i  and  continued  without  danger  to  the  character  of 
the  profession.” 

For  years  after  this,  it  is  well  known  that  very 
few  surgeons  either  performed  ovariotomy  or  sanc¬ 
tioned  its  performance  by  others;  yet  Mr.  Wells  now 
lays  before  the  profession  no  fewer  than  114  cases  in 
which  he  has  completed  this  operation,  and  ten 
others  in  which  he  has  commenced  but  has  not  com  - 
pleted  it.  Every  case  is  given  in  the  order  of  its  oc¬ 
currence,  so  that  the  book  is  to  some  extent  an  his¬ 
torical  record  of  the  progress  of  the  operation.  It  is 
this  strict  and  scrupulous  performance  of  the  self- 
(!  imposed  pledge  to  bring  every  case — success  or 
failure — before  the  profession,  winch,  in  our  opinion, 
has  enabled  Mr.  Wells  to  do  so  much  towards  making 
ovariotomy  an  accepted,  established,  “legitimate” 
operation.  If  those  who  preceded  him  had  not  con¬ 
cealed  unsuccessful  or  uncompleted  cases,  at  any  rate 
they  had  the  discredit  of  concealment  or  non-pub¬ 
lication  ;  and  it  was  not  until  the  profession  at  home 
and  abroad  became  convinced  that  Mr.  AVells  con¬ 
cealed  nothing,  that  his  example  was  followed.  The 


present  volume  will  still  further  extend  the  success  of 
that  example,  for  the  success  obtained  fully  equals 
that  of  any  capital  operation.  The  results  of  114 
cases  of  ovariotomy  were  76  recoveries  and  38  deaths 
— exactly  2  recoveries  to  1  death  ;  a  result  which, 
considering  the  otherwise  incurable  nature  of  the 
disease,  is  a  triumph  of  which  Surgery  may  well  be 
proud. 

Possibly  the  ordinary  reader  may  think  the  pe¬ 
rusal  of  case  after  case  tedious  and  unprofitable 
work ;  but  the  real  student — the  man  for  the  bed¬ 
side — knows  that  there  is  nothing  like  a  case,  pro¬ 
vided  it  be  honestly  told.  AVhat  would  not  a  would- 
be  lithotomist  give  for  a  hundred  consecutive  cases  of 
stone  fairly  and  honestly  recorded  just  as  they  liap- 
pened,  whether  his  patients  lived  or  died,  were 
cured,  or  half-cured,  or  relapsed,  from  Cheselden,  or 
Martineau,  or  Liston,  or  Fergusson  ?  How  carefully 
would  the  aspiring  surgeon  scrutinise  the  progressive 
modifications  made  by  each  operator  as  his  experience 
became  wider !  How  anxiously  would  he  seek  for 
the  causes  of  failure,  and  endeavour  to  avoid  them  ! 
And  with  what  interest  would  he  compare  his  own 
results  with  those  of  the  masters  of  his  art !  If 
Heurteloup,  Civiale,  Leroy  d’Etiolles,  or  any  other 
pioneer  of  lithotrity,  had  only  given  us  a  truthful 
record  of  a  hundred  cases  of  stone  treated  by  crush¬ 
ing,  what  a  mine  of  wealth  the  book  would  be  to  any 
one  who  felt  that  the  stamp  of  honesty  was  on  it, 
and  that  he  could  implicitly  rely  on  every  statement 
of  fact,  however  he  might  be  disposed  to  question 
any  conclusion  drawn  from  the  facts.  Now  this  is 
just  what  Mr.  AVells  has  done  for  ovariotomy ;  and 
we  do  not  know  any  other  book,  medical  or  surgical, 
in  which  it  has  been  doneso  fully  before.  From  his  first 
case  in  1857  to  his  last  in  November  1864,  every  case, 
complete  or  incomplete,  successful  or  unsuccessful,  is 
laid  before  his  professional  brethren,  with  such  details 
as  place  all  doubt  as  to  accuracy  quite  beyond  question. 
AVe  believe  that  this  characteristic  will  be  quite  as 
fully  appreciated  abroad  as  at  home ;  and  that  the 
book  will  be  generally  received  as  a  record  of  hard 
and  honest  work,  which  marks  an  epoch  in  the 
History  of  Surgery,  and  is  especially  creditable  to 
the  Surgery  of  this  Metropolis. 


Clinical  Surgery.  On  Tumours,  and  Tu¬ 
mours  of  the  Breast,  more  particularly  in 
Reference  to  their  Diagnosis.  By  Thomas 
Bryant,  F.R.C.S.  Part  v.  London  :  1864. 
This  is  another  of  the  valuable  practical  contribu¬ 
tions  to  clinical  surgery,  with  which  Mr.  Bryant 
has  favoured  the  profession  during  the  last  few 
years. 


A  Contribution  to  the  Anatomy  of  the  Am¬ 
phibian  and  Reptilian  Retina.  By  J.  AA\ 
Hulke.  Reprinted  from  the  Royal  London  Oph¬ 
thalmic  Hospital  Reports.  London  :  1865. 

This  is  an  account  of  researches  made  by  Mr.  IIulke 
on  the  anatomy  of  the  retina  in  the  frog,  salamander, 
snake,  gecko,  land-tortoise,  water-tortoise,  and  turtle. 
Those  who  delight  in  comparative  anatomy  will  find 
much  interest  in  consulting  it. 
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We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaries  of  Branches ;  or  to  the  General  Secre¬ 
tary.  T.  Watkin  Williims,  Esq.,  13,  Newhall  Street, 
Birmingham. 


rilisjj  Utebiral  fourmtl. 


SATURDAY,  FEBRUARY  4th,  1865. 

THE  MEDICAL  PROVIDENT  SOCIETY. 

The  organisation  of  the  Medical  Provident  Fund  — 
or  rather,  as  it  is  to  be  called  henceforth,  the  Medical 
Provident  Society — has  been  advanced  another  and 
an  important  stage  by  the  adoption  of  a  code  of 
rules  by  the  Directors  at  their  meeting  on  the  27th 
ult.  These  rules  were  first  brought  forward  at  a 
meeting  of  the  Executive  Committee  on  November 
18th  ;  and,  having  been  submitted  to  each  Director  a 
month  previously  to  the  recent  meeting,  were  then 
carefully  considered  and  adopted ;  and  will,  with 
such  modifications  as  may  be  found  necessary  by  Mr. 
Tidd  Pratt  in  order  to  their  registration  under  the 
Friendly  Societies’  Act,  and  with  such  corrections  of 
the  tables  as  may  be  advised  by  Mr.  Finlaison,  form 
the  laws  by  which  the  operations  of  the  Society  are 
to  be  guided. 

Until  the  corrections  suggested  by  these  legal  and 
financial  authorities  have  been  made,  it  is  not  de¬ 
sirable  to  publish  any  details  of  annual  payments, 
etc. ;  but  the  abstract  given  at  p.  123  is  sufficiently 
full  to  enable  the  profession  to  judge  of  the  general 
bearings  of  the  Society.  When  the  entire  scheme, 
in  all  its  details,  is  sufficiently  matured  for  publica¬ 
tion,  we  shall  take  the  earliest  opportunity  of  laying 
it  before  our  readers.  In  the  meantime,  we  may 
offer  a  few  remarks  on  some  prominent  points  re¬ 
ferred  to  in  the  report. 

The  Directors  have  determined,  in  accordance  with 
the  decision  of  the  meeting  held  on  October  20th, 
that  the  benefits  of  the  Society  shall  be  open  to  all 
duly  registered  medical  practitioners.  Regarding 
the  wisdom  of  this  decision,  there  is,  we  believe,  still 
some  difference  of  opinion  in  the  Association ;  certain 
members  considering  that,  as  the  provident  scheme 
was  originated  by  the  British  Medical  Association, 
its  benefits  ought  to  be  confined  to  the  mem¬ 
bers  of  that  body  ;  and  that  the  Association 
ought  not  to  be  expected  to  include  in  its  operation 
those  who  do  not  think  fit  to  enrol  themselves  in  its 
ranks.  The  reasons  which  we  once  had  for  express¬ 
ing  no  opinion  on  the  merits  of  the  question  are  re¬ 
moved  ;  and,  while  we  retract  nothing  of  our  disap¬ 
proval  of  the  attempts  made  to  coerce  the  Directors 
into  admitting  the  whole  profession  to  the  benefits  of 
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the  Provident  Society,  we  consider  that,  in  deciding 
in  favour  of  such  admission,  they  have  acted  accord¬ 
ing  to  the  spirit  of  the  Association,  and  have  more¬ 
over  acted  wisely  for  its  interests  and  forthose  of  the 
Society. 

They  have  acted  according  to  the  spirit  of  the 
Association.  The  Association  has  for  one  of  its  ob¬ 
jects  “the  maintenance  of  the  honour  and  interests 
of” — not  merely  its  own  members,  but  of — “the 
medical  profession.”  If  medical  men  do  not  think  it 
right  to  avail  themselves  of  the  intrinsic  scientific 
and  social  advantages  of  the  Association  by  becoming 
members,  the  fault  is  theirs  ;  but  the  Association  has 
never  yet  acted  on  the  principle  of  refusing  to  take 
cognisance  of  the  interests  of  such  men.  It  has  la¬ 
boured  for  the  good  of  the  medical  prof ession.  It  has, 
during  long  years,  striven  to  obtain  medical  reform ;  it 
has  endeavoured  to  procure  for  the  medical  officers  of 
the  army  and  navy  those  improvements  in  their  con¬ 
dition  to  which  they  are  fairly  entitled  ;  it  has  always 
been  ready  to  support  medical  men  in  the  time  of 
unjust  persecution ;  and  all  this  it  has  done  irrespec¬ 
tively  of  the  question  whether  those  for  whom  its 
energies  have  been  exerted  have  or  have  not  been 
among  its  members.  Surely,  then,  there  can  be 
nothing  wrong,  or  officious,  or  derogatory,  nothing 
but  what  is  right  and  proper,  in  the  resolution  of  the 
Directors — themselves  members  of  the  Association — 
that  the  advantages  of  a  laudable  and  beneficent 
scheme,  first  propounded  at  a  meeting  of  the  Associ¬ 
ation,  should  be  open  to  all  properly  qualified  mem¬ 
bers  of  the  profession. 

It  is  highly  probable,  also,  that  the  course  taken 
by  the  Directors  will  be  conducive  to  the  interests  of 
the  Association.  What  we  said  on  a  former  occasion, 
we  would  now  repeat.  “  So  far  as  the  mere  welfare 
of  the  Association  is  concerned,  nothing  but  good 
can,  we  think,  follow  the  measure  that  has  been 
taken.  It  cannot  be  expected  that  any  member  will 
leave  the  Association  because  it  seeks  to  do  good  be¬ 
yond  its  own  limits ;  and  it  may  be  expected  that 
many  subscribers  to  the  Fund,  by  being  brought  into 
contact  with  the  Association,  and  seeing  the  advan¬ 
tages  of  it,  will  join  it  also.”  (British  Medical 
Journal,  October  29th,  1864.) 

Again,  we  believe  that  the  extension  of  the  bene¬ 
fits  of  the  Provident  Society  to  the  entire  profession 
will  be  of  advantage  to  the  Society  itself,  by  insuring 
its  stability.  The  greater  the  number  of  persons 
eligible  as  members  of  a  friendly  society,  the  greater 
must  be  the  probability  of  a  sufficient  number  en¬ 
rolling  themselves  to  place  the  society  on  a  sure 
foundation.  It  may  be,  and  it  is  to  be  hoped,  that 
so  many  members  of  the  British  Medical  Association 
alone  will  join  the  Provident  Society  as  would  suffice 
for  its  firm  establishment ;  but  still  it  is  judicious, 
considering  -how  many  men  there  are  in  the  world 
who  do  not  know  their  own  good,  that  no  restriction 
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that  is  not  absolutely  demanded  by  prudence  should 
be  laid  on  admission.  Moreover,  it  is  possible  that 
the  profession  outside  the  Association,  seeing  the 
benefits  arising  from  the  formation  of  a  Provident 
Society,  would,  if  excluded,  attempt  to  form  a  similar 
institution  ;  a  proceeding  which  could  do  nothing  less 
than  destroy  both. 

One  difficulty  existed  when  it  was  first  proposed 
to  open  the  Society  to  the  whole  profession ;  viz. : 
How  are  those  members  who  are  not  members  of  the 
Association  to  be  represented  in  the  governing  body  ? 
To  overcome  this  difficulty,  the  Directors  have  de¬ 
cided  that,  while  the  privilege  of  electing  a  Chair¬ 
man  and  Vice-Chairman  shall  be  vested  in  the  Asso¬ 
ciation,  and  while  the  interests  of  the  members  of 
the  Society  belonging  to  the  Association  are  to  be 
entrusted  to  Directors  elected  by  the  Committee  of 
Council  and  by  the  Branches,  the  members  of  the 
Society,  not  of  the  Association,  are  to  choose  Direc¬ 
tors  for  themselves  in  proportion  to  their  number. 
This  is,  we  think,  the  fairest  plan  that  could  be  de¬ 
vised  ;  by  it  the  interests  of  all  are  provided  for,  and 
none  are  excluded  from  a  voice  in  the  appointment  of 
Directors. 

Another  question  which  has  occupied  serious  con¬ 
sideration,  is  the  age  at  which  members  should  cease 
to  subscribe  and  to  receive  benefit.  It  will  be  re¬ 
membered  that  at  first  it  was  proposed  that  all  sub¬ 
scriptions  and  benefits  should  cease  at  the  age  of  60  ; 
and  that  considerable  opposition  to  this  proposal  was 
manifested  at  the  Cambridge  meeting.  The  Direc¬ 
tors,  therefore,  to  meet  the  wishes  of  the  profession 
in  a  manner  consistent  with  the  financial  safety  of 
the  Society,  have  determined,  on  the  suggestion  of 
the  Chairman,  that  medical  men  admitted,  under 
necessary  regulations  as  to  health,  up  to  the  age  of 
45,  shall  have  the  option  of  either  paying  annual 
premiums  which  shall  entitle  them  to  the  benefits  of 
the  Society  during  life,  or  of  making  payments  which, 
with  the  contingent  benefits,  will  cease  at  the  age  of 
65.  The  payments,  of  course,  will  be  higher  in  the 
former  than  in  the  latter  case,  on  account  of  the  in¬ 
creased  risk  of  sickness  in  old  age.  They  have  fur¬ 
ther  resolved,  that  members  aged  from  45  to  60  shal 
be  admitted  up  to  a  fixed  date,  and  shall  be  entitled 
to  receive  benefit  during  the  whole  of  life.  What 
the  exact  amount  of  annual  premium  demanded  wil 
be,  we  cannot  at  present  say ;  inasmuch  as  the 
Secretary  is  still  in  negotiation  with  Mr.  Finlaison, 
the  actuary  to  the  National  Debt,  regarding  the 
formation  of  a  scale  which  shall  be  at  once  sufficient 
and  not  oppressive. 

The  conduct  of  Mr.  Finlaison  towards  the  Society, 
as  detailed  in  our  report,  deserves  certainly  the 
warmest  acknowledgments  of  the  profession.  In 
first  applying  to  him  on  the  subject  of  revision  of 
the  tables,  it  was  fully  expected  that  for  the  applica¬ 
tion  of  his  time  and  of  Iris  high  professional  know- 


edge  he  would  charge  a  considerable  fee — a  hundred 
sounds,  report  said.  And  this  would  have  been  no 
more  than  fair ;  for  Mr.  Finlaison  is  not  a  man  who 
las  his  reputation  to  make  as  an  actuary,  but  Isolds 
a  position  and  enjoys  a  reputation  which  might  rea¬ 
sonably  entitle  him  to  demand  a  proportionate  pay¬ 
ment  from  those  consulting  him.  Nevertheless,  he 
las  most  generously,  and  at  the  same  time  most  deli¬ 
cately,  of  his  own  free  will,  offered  to  aid  the  Direc¬ 
tors  in  the  revision  of  the  tables,  without  any  ex¬ 
sense  whatever.  Nothing,  indeed,  could  well  be 
more  kind  and  delicate  than  his  letter  to  the  Secre¬ 
tary  of  the  Society.  After  saying  that  he  will 
“  cheerfully  render  the  Medical  Provident  Fund  all 
the  assistance  in  his  power”,  he  asks,  as  a  favour, 
that  “  he  may  be  permitted  to  render  the  Directors 
this  service  without  any  further  question  of  charge”; 
and  adds  :  “  A  general  respect  for  the  profession,  as 
well  as  for  the  laudable  object  now  more  particularly 
held  in  view,  impels  me  to  take  this  freedom.  I 
trust  it  will  be  pardoned.”  Surely  no  pardon  is 
wanted  for  such  a  letter.  Much  rather  are  the 
deepest  obligations  of  the  profession  due  to  Mr. 
Finlaison  ;  and  we  are  sure  that  they  will  fully  en¬ 
dorse  the  resolution  of  thanks  which  the  Directors 
most  cordially  voted  to  that  gentleman.  We  are 
glad  to  learn  that  he  has  readily  accepted  the  office 
of  Consulting  Actuary,  offered  to  him  by  the  Di¬ 
rectors. 

Mr.  Finlaison  has  further  manifested  his  warm 
interest  in  the  Society,  by  suggesting  the  formation 
of  a  reserve  fund,  for  the  purpose  of  meeting  emer¬ 
gencies  u  which  may  arise  out  of  the  associated  risks 
of  a  body  of  professional  men,  whose  sense  of  duty 
and  undaunted  courage  every  day  leads  them  to  face 
dangers  from  which  the  common  run  of  people  rea¬ 
sonably  shrink  with  the  utmost  dread.”  That  which 
Mr.  Finlaison  here  so  considerately  recommends,  is 
being  carried  out  in  the  formation  of  the  auxiliary 
— or,  as  it  has  hitherto  been  inappropriately  named, 
the  guarantee — fund.  The  necessity  for  the  forma¬ 
tion  of  such  a  fund  has  been  felt ;  many  liberal 
men  in  the  profession  have  contributed  towards  it ; 
and,  if  any  further  argument  in  its  favour  be  re¬ 
quired  beyond  those  which  have  been  already  ad¬ 
duced,  it  is  to  be  found  in  the  unsolicited  advice 
offered  by  Mr.  Finlaison.  We  trust  that  his  words 
■will  have  weight  with  our  associates  and  with  the 
profession  at  large,  and  that  those  who  have  not  yet 
given  to  the  auxiliary  fund  will  give.  It  already 
amounts  to  above  six  hundred  pounds.  Why  should 
it  not  be  raised  to  as  many  thousands  ? 

We  cannot  leave  the  subject  of  the  auxiliary  fund, 
without  calling  special  attention  to  the  very  generous 
offer  made  by  Mr.  Carden  of  Worcester ;  who, 
having  already  contributed  thirty  guineas — as  large 
a  sum  as  has  been  subscribed  by  any  donor — has  in¬ 
timated  his  willingness  to  give  an  additional  fifty 
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pounds  on  the  establishment  of  the  Society,  provided 
that  ten  others  'will  do  the  same.  Surely  it  will  not 
be  long  before  those  other  ten  liberal-minded  men 
come  forward.  In  any  case,  Mr.  Carden  at  least 
gives  practical  evidence  of  his  desire  for  the  prosperity 
of  the  Society. 

To  draw  up  a  code  of  rules  for  the  management  of 
such  a  Society  is  no  light  task  ;  and,  for  men  unac¬ 
customed  to  pursuits  of  this  kind,  as  are  most  of  the 
Directors,  the  labour  would  have  been  great  indeed,  but 
for  the  fortunate  circumstance  that  they  have  among 
them,  and  on  the  Executive  Committee,  a  gentleman 
thoroughly  conversant  with  the  requirements  of  the 
Friendly  Societies’  Act,  and  possessing  moreover 
much  accurate  and  valuable  knowledge.  To  Mr. 
Clay  of  Birmingham  is  due  the  merit  of  having 
framed  a  code  of  rules  and  tables  for  the  considera¬ 
tion  of  his  colleagues  in  the  Executive  Committee ; 
and  he  most  justly,  we  understand,  deserves  the  ac¬ 
knowledgment  of  his  valuable  assistance  which  was 
rendered  to  him  by  the  Directors. 

Here,  for  the  present,  we  must  conclude ;  express¬ 
ing  our  renewed  confidence  in  the  ability  and  judg¬ 
ment  of  the  Directors,  and  urging  the  claims  of  the 
auxiliary  fund  on  our  associates  and  other  profes¬ 
sional  brethren. 


A  DEFENCE  FUND. 

W e  last  week  suggested  that  it  was  not  certain  that 
the  establishing  of  a  Defence  Fund,  to  meet  the  legal 
expenses  of  iniquitous  prosecutions  carried  on  against 
medical  men,  was  a  thing  to  be  desired.  At  all 
events,  it  seems  to  us  that  the  matter  should  be  well 
considered  before  it  is  seriously  attempted  to  raise 
such  a  fund.  We  will  state  what  appear  to  be  the 
difficulties  and  objections  which  may  be  fairly  raised 
against  the  proposition. 

The  first  objection  which  meets  us  is  this  :  that  the 
fact  of  the  existence  of  such  a  fund  may  encourage 
the  bringing  of  actions  against  medical  men.  The 
very  knowledge  of  the  fact  will  surely  not  fail  to 
operate  on  the  mind  of  the  low  pettifogger  who  is 
ordinarily  engaged  in  carrying  on  business  of  this 
nature.  It  will  be  to  him  a  positive  temptation  to 
foment  suits  of  the  kind,  to  bring  actions  for  pauper 
clients  on  speculation  ;  being  assured,  if  haply  he  may 
win  the  day,  that  his  costs  will  be  assured  to  him. 
The  bait  of  prospective  costs  ready  for  him  will  en¬ 
courage  him  to  take  the  chance  of  obtaining  a  ver¬ 
dict — and  when  is  a  jury’s  verdict  not  in  some  degree 
a  lottery  in  such  cases  ? 

Then,  again,  there  can,  we  venture  to  think,  be  no 
doubt  that  the  existence  of  such  a  Defence  Fund 
would  prejudice  the  case  of  the  defendant  in  the  eyes 
of  the  judge,  the  jury,  and  the  public.  The  prose¬ 
cuting  coufisel,  at  all  events,  would  not  fail  to  excite, 
ore  rotundo,  the  indignation  of  the  jury  against  the 
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profession  for  being  banded  together,  as  he  would 
tell  them,  in  this  Defence  Fund,  per  fas  et  nefas ,  to 
carry  their  medical  colleague  harmless  through  the 
trial.  “  What  chance,”  he  would  say,  “  has  my  poor 
client  to  get  justice,  when  the  wealth  of  the  profes¬ 
sion  is  arrayed  against  him,  unless  you,  gentlemen  of 
the  jury,  show  by  your  verdict  to-day  that  poverty 
shall  be  no  bar  to  the  obtaining  of  justice?”  Loud 
and  claptrap  Buncombe  of  this  kind  will  doubtless 
be  brought  to  operate  on  the  jury  to  the  prejudice  of 
the  medical  defendant.  Counsel,  indeed,  may  say 
with  some  show  of  justice,  that  the  backing  of  any 
given  case  with  the  Defence  Fund  would  be  an  ac¬ 
tual  prejudging  of  the  case — an  anticipation  of  jus¬ 
tice,  practised  by  the  profession. 

Moreover,  something  may  be  asked  respecting  the 
practicability  as  well  as  the  policy  of  establishing  a 
Defence  Fund  ;  something,  also,  as  to  the  satisfactory 
distribution  of  it,  if  established.  If  we  may  judge 
from  the  important  character  of  the  actions  which 
have  of  late  years  been  brought  against  medical  men, 
of  what  they  are  likely  to  be  in  future,  it  is  evident 
that  a  fund  of  this  kind,  to  be  worthy  of  the  name, 
must  reckon  its  pounds  by  thousands — must  be,  in 
truth,  a  very  large  fund.  Whether  it  is  or  is  not 
possible  to  collect  so  large  a  sum  for  the  object  in¬ 
ferred,  whether  it  is  or  is  not  probable  that  men  can 
be  induced  to  subscribe  for  the  defence  generally  of 
such  actions — that,  is,  without  previous  knowledge 
of  their  individual  character — are  matters  which  we 
will  leave  to  the  opinion  of  our  readers.  This,  how¬ 
ever,  we  may  observe,  that  it  is  clearly  one  thing  for 
the  profession  to  come  forward  and  assist  a  profes¬ 
sional  brother  who  has  suffered  cruel  and  manifest 
hardship,  but  quite  another  thing  to  subscribe  for 
the  hypothetical  case  which  may  at  any  time  here¬ 
after  occur.  We  must  not  forget,  as  experience  has 
shown  us,  that  there  are  cases  in  which,  in  the  judg¬ 
ment  of  the  profession,  a  medical  defendant  may  not 
be  altogether  free  of  blame  ;  that  he  may  by  his  neg¬ 
ligence  or  ignorance  have,  in  a  greater  or  less  degree, 
himself  brought  down  the  mischief  which  has  fallen 
upon  his  head.  We  may  suggest  to  our  readers  that 
cases  of  such  a  kind  have  occurred  within  the  memory 
of  all  of  us ;  and,  at  all  events,  cases  may  occur,  and 
have  occurred,  in  which  the  opinion  of  the  profession 
is  greatly  divided  as  to  the  degree  of  blame  which 
may  justly  attach  to  the  medical  defendant.  In 
such  cases,  clearly,  difference,  and  fatal  difference  of 
opinion,  will  be  expressed  as  to  the  distribution  of 
the  fund. 

A  calm  consideration  of  the  whole  matter  seems  to 
us  to  suggest  that  in  every  respect  it  is  best  that  each 
case  should  stand  before  the  profession  upon  its  own 
special  merits  or  demerits.  Where  can  a  better  proof 
of  this  be  given  than  in  Dr.  Bowen’s  case?  What 
can  be  more  honourable  to  Dr.  Bowen,  and  to  the 
profession  amidst  whom  he  dwells,  than  the  manner 


Feb.  4,  1865.] 


THE  WEEK. 


[British  Medical  Journal. 


in  which  Ids  friends  have  rallied  round  him  on  this 
occasion  ?  Can  we  for  a  moment  doubt  that  in  all 
like  cases  the  profession  will  equally  come  forward 
and  assist  a  brother  in  distress  ?  When  has  it  failed 
to  do  so  ?  Is  not  the  present  result  far  more  satis¬ 
factory  to  Ill'.  Bowen,  and  to  the  profession,  and, 
we  may  add,  to  the  public  at  large,  than  if  the  legal 
expenses  liad  been  paid  out  of  some  regular  cut  and 
dried  centralised  fund?  Dr.  Bowen  has  not  only 
had  his  expenses  paid,  but  the  manner  in  which  the 
the  thing  has  been  done  lias  been  towards  1dm  a 
gratifying  expression  of  professional  sympathy.  No 
hesitating  or  doubtful  hand  has  come  forward  to 
assist  him.  He  is  sure  that  lie  not  only  receives  this 
proper  aid  from  the  profession,  but  that  he  also  re¬ 
ceives  its  warmest  sympathy.  Can  our  readers  not 
imagine  that,  with  a  Defence  Fund  in  existence,  a 
defendant  might  receive  the  pecuniary  aid,  but  not 
the  sympathy,  of  the  profession?  May  not  cases 
occur,  in  short,  in  which  such  a  fund  might,  out  of 
mere  pity,  be  perverted  from  its  proper  purposes  ? 

These  points  we  throw  out  for  the  consideration  of 
our  readers  ;  merely  adding,  that  we  shall  be  glad  to 
be  convinced  by  fair  arguments  that  our  view  is  an 
incorrect  one. 


was  4393  males  and  4223  females,  and  bom  dead 
was  186  males  and  149  females.  There  were  122 
double  and  2  triple  births;  1.08  per  cent,  of  mothers, 
and  4.8  per  cent,  of  the  children  born,  died ;  607 
operations  were  performed.  Of  remarkable  mal¬ 
formations  were  observed,  anenceplialia  with  spina 
bifida,  absent  sternum,  three  cases  of  hemicephalia — 
one  of  which  lived  seven  days — etc.  Of  the  women, 
15  per  cent,  suffered  from  puerperal  disease,  and  of 
these  41.05  percent,  died. — In  the  Foundling  Hospi¬ 
tal,  during  1863,  were  received  9408  children,  4734 
boys  and  4674  girls;  358  had  inflammation  of  the 
eyes;  1051  died  in  the  hospital  (9.82  per  cent.),  and 
of  these  130  from  diarrhoea.  Each  nurse  had  to  feed 
two,  and  sometimes  three,  children.  The  total 
number  of  foundlings  (in  and  out  of  the  hospital) 
was  24,777  ;  of  whom,  7242  died,  and  9  per  cent,  of 
them  under  1  year  of  age.  The  average  time  during 
which  foundlings  are  kept  is  about  six  years  and  a 
half — the  normal  time  being  ten  years.  In  the  hos¬ 
pital,  each  child  costs  per  day  63.11  kreutzers ;  in  the 
private  houses,  each  child  costs  10.23  kreutzers.  I  he 
total  cost  of  the  Foundling  is  645,778  florins.  The 
cost  of  a  child  for  ten  years  is  about  308  florins. 


Ix  last  week’s  Journal  was  given  a  summary,  from 
the  Edinburgh  Monthly  Journal ,  of  so-called  suc¬ 
cessful  cures  of  syphilis  by  syphilisation.  We  would 
particularly  call  attention  (in  reference  to  one  of 
these  cases)  to  a  letter  of  Mr.  H.  Lee.  The  author 
of  the  paper  in  question  will,  we  fancy,  admit,  when 
he  sees  this  letter,  that  his  own  experience  of  the 
value  of  syphilisation  rests  upon  a  very  insecure 
basis. 


The  Report  of  the  Vienna  Hospital  for  the  year 
1863  has  just  been  published.  It  contains  271  pages 
of  statistical  and  nosological  data.  The  number  of 
patients  received  into  the  hospital  during  the  year 
was  23,769,  of  whom  15,410  were  males  and  8359 
females — the  number  of  patients  under  treatment 
dining  the  year  being  26,247.  Of  these,  2846,  i.e., 
12.7  per  cent.,  died.  Syphilis  produced  the  greatest 
number  of  patients,  2424 ;  tuberculosis,  1071 ; 
gastro-intestinal  catarrh,  1424  ;  itch,  1067  ;  diseases 
of  the  eye,  1066  ;  injuries,  1274.  The  average  stay 
in  hospital  was  thirty-two  days.  The  cost  of  drugs 
was  20,938  florins;  food,  etc.,  253,820  florins;  fire, 
lights,  and  washing,  70,847  florins;  baths  of  different 
kinds  figure  at  about  70,000  in  number.  The  sta¬ 
tistics  show  that  syphilis  is  continually  increasing. 
Amongst  operations  on  the  eye  are  24  for  squint, 
103  iridectomies,  and  51  for  cataract. — The  Report 
of  the  Lying-in  Hospital  is  just  as  full  and  extensive. 
During  the  year  1863,  the  number  of  women  con¬ 
fined  was  8826 ;  the  number  of  children  born  alive 


[x  the  Australian  Medical  Journal  is  reported  the 
2ase  of  a  woman  whe  died  of  haemorrhage,  with  re¬ 
tained  placenta,  after  delivery.  A  doctor,  who  was 
sent  for,  refused  to  attend  her  unless  his  fee  were 
secured  to  him.  The  case  will  remind  some  of  our 
readers  of  one  like  it  which  occurred  some  time  since 
at  Birkenhead.  We  refer  to  it  in  order  to  quote  the 
words  of  the  Melbourne  Argus  on  the  point. 

■<We  have  known  juries  in  very  similar  inquiries 
censure  medical  men  for  neglect ;  and  we  should  not 
have  been  surprised,  had  it  been  so  in  this  case. 
Not  that  we  consider  censure  in  any  way  merited, 
but  that  such  seems  to  be  the  feeling  of  the  general 
public.  A  doctor  is  knocked  up  at  all  hours  of  the 
nio-ht ;  and  if  he  do  not  at  once  obey  the  summons, 
without  any  inquiry  as  to  whether  or  not  there  is  a 
probability  of  his  receiving  compensation  for  his 
trouble,  all  sorts  of  hard  epithets  are  attached  to  his 
name.  Why  is  this  ?  Why  is  it  thought  that  a  me¬ 
dical  man  only,  among  all  professional  men,  should 
be  ready  to  give  his  labour  gratuitously  in  cases  ot 
emergency?  If  a  man  were  to  die  without  making 
his  will,  because  a  lawyer  refused  to  attend  his  death- 
bed  unless  he  had  some  chance  of  remuneration,  we 
should  not  hear  of  the  lawyer  being  heartless,  or 
Truel,  or  neglectful.  If  a  barrister  refused  to  defend 
i  prisoner  unless  his  fee  were  guaranteed,  he  would 
lot  find  himself  spoken  of  as  though  he  were  guilty 
>f  some  heinous  crime  against  society.  W  hy,  then, 
s  the  medical  man  expected  to  act  as  though  he  had 
rot  to  gain  his  bread  as  well  as  other  working  men . 
He  generally  has  to  work  hard  enough  tor  it  m  any 
laset  The  talent  and  labour  requisite  to  gam  a 
ivinc  by  medicine  are  not  less,  certainly,  than  otmei 
if  the  ‘liberal  professions’  demand.  The  current 
number  of  the  Australian  Medical  Journal  speaks  _oi 
;ke  ‘  grave  misapprehension’  which  appears  to  exis 
as  to  everybody’s  right  to  demand  the  services  of  a 
medical  man,  without  even  an  implied  obligation  ot 
•enumeration.’  We  are  told  of  several  instances 
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wherein  medical  men  having  refused  to  visit  persons 
to  whom  they  were  suddenly  called,  ‘there  has  been 
raised  a  cry  of  hardheartedness  and  inhumanity,  and 
members  of  the  profession  have  been  held  up  to 
public  odium  for  doing  simply  what  is  considered 
perfectly  right  in  those  who  practise  any  other  voca¬ 
tion  save  that  of  healing.’  We  imagine  there  are 
few  persons  who  cannot  tell  of  their  own  experience 
of  nobler  instances  of  real  charity  among  medical 
men  than  among  any  other  class.  Is  it,  therefore, 
that. they  are  to  be  considered  public  property  ?  Is  it 
considered  that  a  kind  of  prescriptive  right  to  the 
services  of  the  whole  profession  has  accrued  to  the 
general  public,  because  of  the  charity  shown  by  many 
of  its  members  ?  If  so,  the  other  professions  have 
proved  themselves  wiser  in  their  generation  than 
these.  People  do  not  get  their  wills  made,  their 
cases  argued,  their  conveyances  drawn,  or  then- 
houses  built,  for  nothing ;  and  so  attorneys,  barris¬ 
ters,  conveyancers,  and  architects,  pursue  their  pro¬ 
fession  for  their  own  benefit,  as  they  have  an  un¬ 
doubted  right  to  do,  without  fear  of  blame  from  an 
injured  public.  10  no  men  do  we  go  so  readily  in 
[W1®  need  as  to  the  doctor — of  none  do  we  think  so 
little  when  the  time  of  need  has  passed.” 


M.  Palasciano  has  published  some  further  details 
of  interest  concerning  “animal  vaccination”.  The 
discovery  of  J enner,  he  says,  demanded  the  inocula¬ 
tion  of  matter  taken  from  the  cow  only ;  and,  when 
the  vaccine  is  passed  from  one  human  being  to 
another,  it  is  not  surprising  that  it  should,  after 
a  certain  time,  become  weaker  or  lose  its  power. 
Troja  at  Naples  was  the  first  person  who  inoculated 
the  cow  fiom  man  ;  and  he  did  this  in  order  to  aug¬ 
ment  the  activity  of  the  vaccine,  not  to  increase  the 
supply  of  it.  Iroja  followed  the  Bourbons  to  Pa¬ 
lermo,  at  the  beginning  of  the  century;  and  then 
Galbiati  took  up  the  subject.  In  1810,  Galbiati 
published  a  memoir  on  Animal  Vaccination.  He 
theie  speaks  of  the  diseases  which  sometimes  ap¬ 
peared  after  vaccination  ;  and  maintained  that  man 
should  be  vaccinated  from  the  cow,  in  order  to  pre¬ 
serve  him  from  all  chances  of  contracting  such  dis¬ 
eases.  Galbiati  was  aware  that  the  accidents  follow¬ 
ing  animal  vaccination  in  man  were  more  severe 
than  when  the  matter  was  taken  from  a  human 
bemg;  but  he  showed  that  it  was  not  more  dan¬ 
gerous,  and  not  less  prophylactic.  King  Ferdinand 
II  had  his  children  vaccinated  with  matter  from  the 
cow  at  the  very  time  when  the  Government  obliged 
his  subjects  to  be  vaccinated  with  human  vaccine. 
Indeed,  in  1810,  at  the  very  time  when  the  Com¬ 
mittee  threatened  to  proscribe  by  law  animal  vac¬ 
cination,  some  of  its  most  distinguished  members _ 

Cotugno,  Villari,  and  Sementini— actually  employed 
vaccme  from  the  cow  in  vaccinating  their  children 
and  relatives. 

Out  of  272  candidates  for  the  Doctorate  of  Medi¬ 
cine  and  Surgery  for  the  year  1863-64  at  Berlin,  205 
were  received.  Out  of  158  candidates  in  Pharmacy, 
144  were  accepted. 


THE  LATE  EDMUND  BELFOUR,  Esq. 

We  have  to  announce  the  death  of  a  well  known  and 
much  respected  functionary  of  one  of  the  medical 
corporations— Mr.  Edmund  Belfour,  who  for  upwards 
of  half  a  century  filled  the  important  post  of  Secre¬ 
tary  to  the  Royal  College  of  Surgeons  of  England. 
He  died  on  Monday  last,  at  his  residence  in  Lincoln’s- 
inn  Fields,  in  the  76th  year  of  his  age,  of  asthma, 
with  senile  exhaustion  and  decay.  The  deceased 
was  highly  esteemed,  both  by  the  Council  of  his  Col¬ 
lege  and  by  the  numerous  members  of  the  profession 
with  whom  he  had  come  into  contact  in  the  course  of 
his  long  official  career.  So  highly  was  he  esteemed 
by  the  Council,  that  he  was  presented  by  them  with 
the  following  testimonial,  engraved  on  a  massive 
silver  salver :  “  Presented  by  the  Council  of  the  Royal 
College  of  Surgeons  of  England,  with  other  plate  to 
the  value  of  two  hundred  guineas,  to  Edmund  Bel¬ 
four,  Esq.,  in  acknowledgment  of  his  zeal,  fidelity, 
and  honourable  conduct,  and  of  the  invaluable  ser¬ 
vices  he  has  rendered  the  College,  in  all  its  depart- 
ments,  during  the  fifty  years  of  his  tenure  of  the 
office  of  Secretary.  (Signed)  John  Flint  South, 
President.  November  9,  1860.”  The  deceased  has 
left  a  widow  and  two  daughters ;  one  of  whom  is 
married  to  Captain  E.  Ward  Fox,  of  Haddon  House, 
Bakewell,  Derbyshire.  The  remains  of  Mr.  Belfour 
will  be  interred  this  morning  (Saturday),  in  the  family 
vault  in  Hackney  Church. 


THE  LATE  JONES  QUAIN,  M.D. 

We  regret  to  have  to  announce  the  death  of  Dr. 
Jones  Quain,  who  died  on  the  31st  ult.  His  health 
had  been  for  some  time  failing. 

Dr.  Jones  Quain  was  first  known  as  a  teacher  of 
anatomy  and  physiology  at  the  Aldersgate  School  of 
Medicine,  in  its  palmy  days,  when  Lawrence  was  a 
lecturer  there.  Thence  he  removed  to  University 
College,  where  he  succeeded  Dr.  Paterson  as  Pro¬ 
fessor  of  Anatomy  and  Physiology — a  post  which  he 
held  for  seven  or  eight  years.  His  pupils  will  never 
forget  his  eloquent  and  charming  method  of  instruc¬ 
tion,  and  his  kind  and  affectionate  behaviour  towards 
them.  His  retirement  was  regarded  as  a  profound 
loss  to  the  student  and  the  school.  His  fine  and  sen¬ 
sitive  nature  was  not  made  to  brook  the  roughnesses 
which  so  often  cross  the  path  of  men  engaged  in 
public  life ;  and  he  retired  into  pursuits  more  con¬ 
genial  to  his  nature. 

After  leaving  University  College,  he  passed  his 
days  in  the  life  of  a  scholar,  in  the  cultivation  of 
literary  pursuits.  We  are  not  aware,  however,  that, 
since  his  retirement,  any  contribution  to  literature 
has  appeared  from  his  pen.  He  is  well  known  to  the 
profession  as  the  author  of  Quain’s  Anatomy — a  work 
which  has,  we  need  not  say,  won  for  itself  the  highest 
place  as  a  standard  work  of  anatomy.  He  was  the 
editor,  conjointly  with  Mr.  Erasmus  Wilson,  of 
Quain’s  Anatomical  Plates ;  and  translated  also  Mar¬ 
tinet’s  Pathology. 
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BRANCH  MEETING  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Birmingham  and  Mid-  MeJical  Department,  Thursday, 

LAND  Counties.  Old  Library,  February  9th, 

[General.]  Birmingham.  6  p.m. 


MEDICAL  PROVIDENT  SOCIETY. 

The  second  meeting  of  the  Directors  of  the  Medical 
Provident  Society  was  held  at  the  Freemasons’ 
Tavern,  London,  on  Friday,  January  27th. .  There 
were  present  :  Dr.  Richardson,  in  the  chair  ;  Dr. 
Armstrong  (Gravesend) ;  E.  Bartleet,  Esq.  (Camp- 
den) ;  R.  B.  Carter,  Esq.  (Stroud);  Dr.  Chevallier 
(Ipswich) ;  J.  Clay,  Esq.  (Birmingham)  ;  Dr.  Des¬ 
mond  (Liverpool)  ;  Dr.  Fayrer  (Henley-in-Arden)  ; 
Dr.  Latham  (Cambridge) ;  C.  F.  J.  Lord,  Esq.  (Hamp¬ 
stead)  ;  Dr.  Morris  (Spalding)  ;  T.  Heckstall  Smith, 
Esq.  (St.  Mary  Cray)  ;  Dr.  A.  P.  Stewart  (London)  ; 
H.  Veasey,  Esq.  (Woburn)  ;  S.  Wood,  Esq.  (Shrews¬ 
bury);  and  Dr.  Henry,  Secretary. 

The  minutes  of  the  last  meeting  of  the  Board  of 
Directors  were  read  and  confirmed. 

Letters  stating  their  inability  to  attend  the  meet¬ 
ing  were  read  from  Dr.  Bryan  (Northampton) ;  Dr. 
Burrows  (London);  H.  D.  Carden,  Esq.  (Worcester); 
Dr.  Collet  (Worthing);  Dr.  Littleton  (Saltash)  ;  and 
Dr.  Waters  (Chester). 

The  following  is  a  copy  of  Mr.  Carden’s  letter : — 

“  Worcester,  January  26th,  1865. 

“  My  dear  Sir, — I  regret  very  much  to  say  I  find  it 
quite  impossible  to  attend  the  meeting  of  the  Medi¬ 
cal  Provident  Fund  tomorrow.  I  quite  coincide  with 
making  the  Fund  open  to  the  profession  generally.  I 
wish  the  allowance  per  week  could  be  increased  to 
three  instead  of  two  guineas . I  hope  the  pre¬ 

liminary  fund  will  soon  be  raised  to  =£1000  or  more.  I 
will  find  an  additional  fifty  pounds,  if  ten  others  will 
do  the  same — contingent,  of  course,  on  the  fact  of  the 
Society  being  established. 

“  In  haste,  believe  me  yours  very  truly, 

“  H.  D.  Carden. 
“B.  W.  Richardson,  Esq.,  AI.D.” 

Mr.  Carden’s  letter  was  very  warmly  received. 
Resignations.  Letters  of  resignation,  on  the  ground 
of  being  unable  to  attend  to  the  duties  of  director¬ 
ship,  were  read  from  Sir  Henry  Cooper  of  Hull  and 
Dr.  Sieveking  of  London. 

Mr.  Carter  moved,  Mr.  Heckstall  Smith  se¬ 
conded,  and  it  was  resolved — 

“  That  the  Secretary  be  requested  to  give  notice  to 
the  Metropolitan  Counties  Branch,  and  to  the  East 
York  and  North  Lincoln  Branch,  requesting  them  to 
fill  up  the  vacancies  in  their  representation  at  the 
Board  of  Directors.” 

Rules  of  the  Society.  The  minutes  of  a  meeting  of 
the  Executive  Committee,  held  on  November  18th, 
at  which  a  draft  code  of  Rules  was  prepared  for  the 
consideration  of  the  present  meeting,  were  read.  The 
Rules  having  been  printed,  and  a  copy  forwarded  to 
each  Director  a  month  previously  to  this  meeting,  it 
was  agreed  that  they  should  be  taken  as  read,  anc. 
discussed  seriatim. 

Sir.  Clay  said  that,  before  the  rules  were  dis¬ 
cussed,  he  wished  to  have  the  opinion  of  the  meeting 
as  to  whether  they  should  be  registered  under  the 
Friendly  Societies’  Act.  There  were  several  reasons 
in  favour  of  their  being  so  registered ;  for  example, 


legal  power  was  thereby  given  to  the  Society  to  sue 
and  be  sued  in  courts  of  law ;  and  the  safety  of  its 
funds  was  insured.  He  moved — 

“  That  the  Medical  Provident  Society  be  registered 
under  the  Friendly  Societies’  Act.” 

Air.  Heckstall  Smith  seconded  the  resolution, 
which  was  carried  unanimously. 

Air.  Clay  also  moved.  Air.  Heckstall  Smith  se¬ 
conded,  and  it  was  unanimously  resolved — 

“That  the  Chairman  and  Secretary  be  requested 
to  communicate  with  the  Registrar  in  reference  to 
the  registration  of  the  Society,  and  to  make  the  ne¬ 
cessary  alterations  in  the  rules  in  accordance  with 
the  requirements  of  the  Registrar  and  of  the  Friendly 
Societies’  Act,  provided  that  these  do  not  interfere 
with  the  scheme  propounded  by  the  Directors.” 

The  rules  were  then  discussed  seriatim  by  the  mem¬ 
bers  present,  various  additions  and  amendments  being 
made.  As  they  are  to  be  submitted  to  Air.  Tidd 
Pratt  in  accordance  with  the  foregoing  resolution, 
and  further  consultation  with  Air.  Finlaison  is  le- 
quired  in  regard  to  the  tables  of  payments,  an  out- 
ine  only  of  their  principal  provisions  is  here  given. 

The  Society  is  to  be  denominated  “  The  Aledical 
Provident  Society  in  connection  with  the  British 
kledical  Association”  ;  and  may  be  ordinarily  desig¬ 
nated  “  The  Aledical  Provident  Society.”  Its  object 
is  to  enable  certain  duly  registered  medical  practi¬ 
tioners  to  provide,  by  mutual  assurance,  for  those  ex- 
igencies  of  sickness  or  casualty  which  render  them 
unable  to  discharge  their  professional  duties.  The 
Society  is  to  consist  of  honorary  and  conti  ibutmg 
members.  Donors  of  ten  guineas  and  upwards,  being 
duly  registered  practitioners,  and  approved  by  the 
Board  of  Directors  or  Executive  Committe,  may  be- 
come  honorary  members  for  life  ;  and  shall  be  eligible 
to  office,  but  shall  not  have  any  claim  on  the  sick 
fund  unless  they  be  also  contributing  members.  Ihe 
Board  of  Directors  may  also  confer  the  title  of  hono¬ 
rary  members  on  benefactors  of  the  Society,  but  these 
shall  have  no  part  in  the  management  of  the  Society 

nor  claim  on  its  funds.  , 

Contributing  members  are  to  be  duly  registered 
medical  practitioners  residing  in  the  Lnited  King¬ 
dom,  and  approved  by  the  Board  of  Directors  or 
Executive  Committee,  enrolled  in  the  books  of  the 
Society  as  contributors  to  the  sick  fund  for  benefit. 
They  must  not  be  in  active  service  or  on  full  pay  in 
the  army  or  navy.  They  must  be  healthy ;  and  must 
not  have  any  organic  disease,  or  predisposition  to  pe¬ 
riodical  or  recurring  attacks  of  illness,  likely  to  in¬ 
capacitate  them  from  discharging  their  professional 
duties.  A  candidate  for  admission  as  a  contributing 
member  is  to  be  required  to  fill  up  an  examination 
paper  (resembling  those  of  insurance  companies)  and 
to  obtain  a  certificate  of  health  from  two  registered 
medical  practitioners ;  and  also  to  sign  a.  declaration 
of  the  truth  of  the  statements  made  on  the  examina¬ 
tion  paper.  These  being  found  satisfactory,  he  is  to 
be  admitted  by  the  Executive  Committee,  and  duly 
enrolled.  Any  contributing  member  obtaining  ad¬ 
mission  by  means  of  false  statements  is  to  be  expelled, 
if  the  fraud  be  proved  by  investigation  within  twelve 
months  from  his  admission,  and  will  thereon  forfeit 

all  interest  in  the  Society. 

The  annual  contributions  are  to  be  paid  within  a 
fixed  time;  and  any  member  not  doing  so  will  be 
suspended  from  receiving  benefit;  but  the  suspen¬ 
sion  may  be  removed  if  the  arrears  are  paid  within  a 
certain  period,  and  a  certificate  of  health  is  produced. 
Members  who  have  been  struck  off  in  consequence  ot 
not  paying  their  subscriptions  may  be  agam  admitted 
on  complying  with  the  rules  for  original  admission. 

The  funds  of  the  Society  are  to  consist  of  an  Aux¬ 
iliary  Fund;  a  Sick  Fund;  and  a  Management  Lx- 
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pense  Fund ;  of  each  of  which  a  distinct  account  is 
to  be  kept. 

The  Auxiliary  Fund  is  to  consist  of  all  donations 
and  bequests  made  to  the  Society,  and  of  the  interest 
which  shall  be  from  time  to  time  received  from  the 
investments  of  the  same.  This  fund  is  to  be  under 
the  especial  direction  and  control  of  the  Board  of 
Directors,  who  are  empowered  to  apply  it  to  increase 
the  Sick  Fund,  whenever  this  may  be  necessary.  The 
Sick  Fund  is  to  consist  of  the  contributions  of  contri¬ 
buting  members  thereto,  as  defined  in  the  rules  and 
tables ;  of  the  admission  fees  of  those  contributing 
members  who  join  the  Society  before  July  1, 1867,  and 
who  at  the  time  of  enrolment  are  above  forty-five  and 
under  sixty  years  ot  age  (if,  on  actuarial  advice,  it  be 
found  advisable  to  demand  such  fees)  ;  and  of  the  in¬ 
terest  which  shall  be  from  time  to  time  received  from 
the  investments  of  the  same.  There  are  to  be  three 
classes  ot  contributors  to  the  Sick  Fund ;  viz.,  mem¬ 
bers  not  exceeding  4 o  years  of  age,  who  are  to  be 
entitled  to  receive  benefit  during  the  whole  of  life ; 
members  within  the  same  limit  of  age,  whose  sub¬ 
scriptions  and  benefits  are  to  cease  at  the  age  of  65 ; 
and  members  aged  between  45  and  60,  who  may  be 
admitted  up  to  July  1867,  and  from  whom  probably 
an  admission  fee  will  be  required  in  addition  to  the 
annual  subscription. 

The  Management  Expense  Fund  is  to  be  formed  by 
each  contributing  member  paying  an  annual  sum,  to 
be  determined  by  the  Board  of  Directors. 

The  Sick  Fund,  or  a  competent  part  thereof,  is  to 
be  fiom  time  to  time  applied,  as  occasion  shall  require, 
ioi  the  benefit  of  such  of  the  contributing  members 
lespectively  as  shall  have  conformed  to  the  rules  of 
the  Society,  and  who,  suffering  from  sickness  or  cas¬ 
ualty  ,  may  be  unable  to  follow  their  usual  professional 
occupation  ,•  but  no  member  is  to  be  entitled  to  claim 
benefit  m  consequence  of  infirmity.  Every  contribut¬ 
ing  member  who  has  been  enrolled  a  member  of  this 
Society  upwards  of  twelve  months  and  who  has  paid 
his  annual  contributions,  shall  be  entitled  to  receive, 
during  the  first  twenty-six  weeks  of  his  illness,  two 
pounds  per  week  ;  and  if  his  illness  continue  longer 
than  twenty-six  weeks,  he  shall  then  be  entitled°to 
receive  one  pound  per  week. 

Regulations  are  made  for  the  proceeding  to  be  fol¬ 
lowed  when  a  contributing  member  is  desirous  of  re¬ 
covery  of  sick  pay ;  also  for  his  periodical  visitation 
by  a  referee  ol  the  Society,  if  he  continue  a  certain 
length  of  time  in  receipt  of  pay. 

The  affairs  of  the  Society  are  to  be  managed  by  a 
Board  of  Directors,  elected  in  part  by  the  Committee 
of  Council  and  the  Branches  of  the  British  Medical 
Association,  and  in  part  by  those  members  who  do 
belong  the  Association.  The  Chairman  and 
Vice-Chairman  are  to  be  elected  by  the  British  Medi- 
cal  Association  at  its  annual  meeting*.  The  Direc- 
tors  are  to  hold  an  annual  meeting  either  in  July  in 
each  year  or  at  the  time  and  place  of  the  annual 
meeting  of  the  British  Medical  Association,  and  are 
to  meet  at  such  other  times  as  the  business  of  the 
Society  may  render  necessary.  Provision  is  also  made 
for  calling  special  meetings  of  the  Board.  A  report 
is  to  be  presented  to  the  annual  meeting  of  the 
British  Medical  Association.  The  Directors  are  to 
elect  a  Treasurer,  Secretary,  Trustees,  and  Auditor ; 
as  well  as  an  Executive  Committee  for  carrying  on 
the  business  of  the  Society.  The  special  duties  of 
the  various  officers  are  defined.  Power  is  given  to 
the  Society  to  appoint  agents  in  such  localities  as 
they  may  think  fit ;  and  they  are  instructed  to  ap¬ 
point  duly  registered  practitioners  to  act  as  referees 
in  cases  demanding  inquiry. 

Mr.  Heckstall  Smith  proposed.  Dr.  Armstrong 
seconded,  and  it  was  resolved  unanimously — 
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“  That  the  Rules  which  have  been  now  adopted  be 
the  Rules  of  the  Medical  Provident  Society,  subject 
to  such  modifications  as  may  be  made  by  the  Chair¬ 
man  and  Secretary  after  consultation  with  the  Regis¬ 
trar  of  Friendly  Societies.” 

Letter  from  Mr.  Finlaison.  The  Secretary  reported 
that  he  wrote,  on  December  9th,  to  Mr.  Finlaison, 
the  Actuary  to  the  National  Debt,  asking  him  whe¬ 
ther  he  would  consent  to  revise  the  Tables  of  the 
Society,  and  also  what  his  fee  for  doing  this  would 
be.  In  reply,  he  had  received  the  following  letter. 

“  Old  Jewry,  City,  15th  December,  18C4. 

“  &iR, — Severe  domestic  affliction  has  delayed  my 
reply  to  your  letter  of  the  9th  instant.  I  will  most 
cheerfully  render  the  Medical  Provident  Fund  all  the 
assistance  in  my  power  as  to  their  Tables ;  and  with 
regard  to  the  fee,  as  the  inroad  on  my  time  will  not 
be  very  important,  I  beg  that  nothing  more  may  be 
said  on  the  subject,  but  that  I  may  be  permitted  to 
render  the  Directors  the  service  you  mention  without 
any  further  question  of  charge. 

“  A  general  respect  for  the  profession,  as  well  as 
for  the  laudable  object  now  more  particularly  held  in 
view,  impels  me  to  take  this  freedom.  I  trust  it  will 
be  pardoned.  “  I  am,  sir, 

“  Yours  faithfully, 

“Alexander  Glen  Finlaison, 

“  Actuary  to  the  National  Debt. 

“Alexander  Henry,  Esq.,  M.D.” 

The  Secretary  also  reported  that  he  had  on  that 
day  received  a  letter  from  Mr.  Finlaison  containing 
suggestions  in  reference  to  the  Tables,  which  would 
demand  further  consideration.  In  the  course  of  his 
letter,  Mr.  Finlaison  wrote  as  follows  : 

“  I  would  be  glad,  in  the  interest  of  the  Society,  to 
learn,  if  possible,  that  the  means  could  be  found  of 
creating  some  fund  in  the  nature  of  a  reserve,  for  the 
purpose  of  meeting  demands  which  the  experience  of 
ordinary  provident  societies  is  not  accustomed  to  an¬ 
ticipate,  but  which  may  arise  out  of  the  associated 
risks  of  a  body  of  professional  men,  whose  sense  of 
duty  and  undaunted  courage  every  day  leads  them  to 
face  dangers  from  which  the  common  run  of  people 
reasonably  shrink  with  the  utmost  dread.” 

Dr.  Chevallier  moved,  Mr.  Clay  seconded,  and 
it  was  unanimously  resolved — 

“  That  the  Board  of  Directors  of  the  Medical  Pro¬ 
vident  Society  desire  to  express  to  A.  G.  Finlaison, 
Esq.,  their  cordial  appreciation  of  the  kind  feeling 
expressed  by  him  towards  the  medical  profession  and 
this  Society ;  and  to  thank  him  sincerely  for  the 
valuable  assistance  he  has  consented  to  render  them 
in  the  revision  of  the  Tables  of  Annual  Payments, 
and  for  his  liberality  in  offering  to  perform  this  labour 
without  expense  to  the  funds  of  the  Society. 

“  That  Mr.  Finlaison  be  elected  an  Honorary  Mem¬ 
ber  of  the  Society. 

“  That  he  be  requested  to  accept  the  office  of  Con¬ 
sulting  Actuary  to  the  Society. 

“  That  Mr.  Finlaison’s  letter  be  entered  on  the 
minutes.” 

The  Chairman,  in  putting  the  resolution  to  the 
vote,  said  that  he  could  not  fail  to  express,  in  the 
name  not  only  of  the  Directors  but  of  the  many  other 
supporters  of  the  Society,  the  pleasure  that  was  felt 
in  giving  such  an  expression  of  thanks  to  the  distin¬ 
guished  actuary,  Mr.  Finlaison.  He  (the  Chairman) 
had  been  apprised  that  a  fee  of  one  hundred  guineas 
would  have  been  considered  a  fair  sum  for  the  ser¬ 
vices  of  Mr.  Finlaison,  which  had  been  so  kindly 
offered.  This  was  a  great  boon ;  but  the  way  in 
which  the  offer  was  made  was  the  most  pleasing  part 
of  it.  A  letter  couched  in  more  delicate  and  generous 
language  was  rarely  seen.  It  was  a  compliment  to 
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the  profession  altogether,  and  would  be  long  remem¬ 
bered.  [Hear,  'hear.'] 

Vote  of  Thanks  to  Mr.  Clay.  The  Secretary  called 
the  attention  of  the  Board  to  the  fact,  that  very 
valuable  assistance  had  been  rendered  to  the  Execu¬ 
tive  Committee  by  Mr.  Clay,  who  had  kindly  drawn 
up  a  code  of  rules  for  their  consideration,  and  had 
thereby  relieved  his  colleagues,  and  especially  the 
Chairman  and  Secretary,  from  much  trouble  and 
anxiety. 

The  Chairman  proposed  a  vote  of  thanks  to  Mr. 
Clay.  He  said  that,  but  for  the  industry  and  the  accu¬ 
rate  knowledge  of  Mr.  Clay,  the  Rules  that  had  been 
drawn  up  and  adopted  that  day  could  hardly  by 
this  time  have  been  prepared.  It  was  but  to  express 
the  opinion  of  the  whole  Board  to  move,  as  a  resolu¬ 
tion, 

“  That  the  sincere  thanks  of  the  Board  of  Directors 
be  given  to  John  Clay,  Esq.,  for  the  valuable  assist¬ 
ance  which  he  afforded  the  Executive  Committee  by 
drawing  up  a  draft  code  of  Rules  and  Tables  for  their 
consideration.” 

Mr.  Heckstall  Smith  seconded  the  motion,  which 
was  carried  unanimously. 

Treasurer.  Dr.  Chevallier  moved.  Dr.  Arm¬ 
strong  seconded,  and  it  was  resolved — 

“  That  Dr.  Westall  be  elected  Treasurer  of  the 
Society.” 

Executive  Committee.  On  the  motion  of  Dr.  Che¬ 
vallier,  seconded  by  Dr.  Armstrong,  the  Execu¬ 
tive  Committee  was  appointed,  to  consist  of  the  same 
members  as  before. 

Secretary.  Mr.  Clay  proposed,  Mr.  Heckstall 
Smith  seconded,  and  it  was  resolved — 

“  That  Dr.  Henry  be  appointed  Secretary,  and  that 
his  salary  be  at  the  rate  of  A 100  per  annum.” 

It  was  also  resolved  that  the  Treasurer  be  em¬ 
powered  to  pay  the  Secretary  his  salary  for  the  past 
quarter ;  and  that  the  sum  of  Ten  Pounds  .be  ad¬ 
vanced  to  him  from  the  auxiliary  funds  for  incidental 
expenses. 

A  vote  of  thanks  was  given  to  the  Chairman. 

The  Chairman,  in  acknowledging  the  vote,  said 
he  wa3  more  than  compensated  by  the  success  of  the 
Society  up  to  the  present  time.  He  had  not  an¬ 
ticipated  so  much  success ;  neither  was  he  aware, 
until  the  project  had  ripened  into  action,  that  the 
want  of  a  Medical  Provident  Society  was  so  keenly 
felt  by  the  profession.  They  had  but  to  hold  on  as 
they  iiad  begun,  and  one  of  the  most  useful  and  im¬ 
portant  medical  societies  of  England  would  soon  be 
in  active  operation. 

The  meeting  then  adjourned,  after  a  continuous 
sitting  of  seven  hours. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

The  third  ordinary  meeting  of  the  session  of  the 
above  Branch  was  held  on  Wednesday,  January  25th, 
in  the  Victoria  Rooms,  Clifton  :  R.  W.  Falconer, 
M.D.,  President,  in  the  chair.  There  were  present 
forty-two  members  and  visitors. 

The  minutes  of  the  previous  ordinary  meeting  were 
read  and  confirmed. 

New  Members.  The  following  gentlemen  were 
elected  members  of  the  Parent  Association  and  of 
the  Branch:  James  Douglas  Harington,  M.B.  (Bath); 
Charles  S.  Bayliffe,  Esq.  (Chippenham) ;  Henry 
Freeman,  Esq.  (Bath) ;  Charles  Vernon  Hitchins, 
Esq.  (Weston-super-Mare);  G.  F.  Atchley,  M.B. 
(Bristol) ;  William  Cooper,  Esq.  (Bristol). 


The  Medical  Provident  Society.  Dr.  Marshall  pro¬ 
posed  that  the  election  of  a  Director  of  the  Medical 
Provident  Fund,  in  the  room  of  Dr.  Budd,  who  had 
resigned,  be  deferred  until  tlic  ciunuul  meeting  of  tlie 
Branch ;  which  was  unanimously  agreed  to. 


Union  Medical  Officers.  Dr.  Colborne  (Chippen- 
ham)  submitted  the  following  petition  to  the  House 
of  Commons  on  the  question  of  the  remuneration  of 
the  Poor-law  Unions ;  and  proposed  that  the  same  be 
signed  by  the  members  of  the  Bath  and  Bristol 
Branch  of  the  British  Medical  Association,  and 
so  signed  be  forwarded  to  Mr.  Henry  Berkeley,  M.l . 
for  Bristol,  and  Mr.  Tite,  M.P.  for  Bath,  for  present¬ 
ation  to  the  House  of  Commons ;  and  that  the  .Pre¬ 
sident  (Dr.  Falconer)  be  requested  to  communicate 
with  the  Committee  of  Council  on  the  subject  oi  the 
petition. 

«  To  the  Honourable  the  Commons  of  the  United  King¬ 
dom  of  Great  Britain  and  Ireland,  in  Parliament 
assembled. 

“  The  humble  petition  of  the  Members  of  the  Bath 
and  Branch  of  the  British  Medical  Association, 

“  Sheweth, — That,  in  the  opinion  of  your  peti¬ 
tioners,  the  present  administration  of  the  Poor  Lav  s 
acts  most  injuriously  towards  the  members  of  the 
medical  profession  throughout  England  and  W  ales, 
and  especially  towards  such  members  of  the  medical 
profession  as  are  engaged  in  the  attendance  upon  and 

care  of  the  sick  poor.  . 

“  That  such  members  of  the  medical  profession 
have  been  compelled  to  accept  salaries  or  remuner¬ 
ation  much  below  the  value  of  their  services,  which 
is  a  hardship  inflicted  upon  the  medical  profession. 

“  That  the  present  administration  of  the  Poor 
Laws  often  impedes  the  members  of  the  medical 
profession  in  the  proper  and  conscientious  perform¬ 
ance  of  their  duties  towards  the  sick  poor. 

“  That  it  is  highly  unsatisfactory  that  there  is  not 
any  competent  medical  superintendence  of  the  me¬ 
dical  relief  to  the  poor,  nor  a  competent  body  to 
assess  the  true  value  of  the  services  rendered  by  the 
medical  profession. 

“  Your  petitioners,  therefore,  humbly  pray  your 
honourable  House  to  cause  a  searching  inquiry  to  be 
made  into  the  subject  of  the  medical  relief  of  the 
poor  •  and  that  your  petitioners  may  have  the  oppor¬ 
tunity  afforded  them  of  laying  their  grievances  before 
you;  and  that  they  may  have  such  relief  as  your 

honourable  House  sees  fit.  .  M 

“And  your  petitioners  will  ever  pray,  etc. 

This  proposition  was  carried  unanimously ;  and  the 
petition  received  a  large  number  of  signatures. 

Papers.  The  folio  wing  papers  were  read  and  dis- 
cussed. 

1.  On  Excision  of  the  Wrist-Joint.  By  R.  V  .  Coe, 


Esq. 

2 


A  Case  of  Fungus  Hsematodes  of  the  Eyeball. 


By  F.  Mason,  Esq. 

3.  Case  of  Rupture  of  the  Uterus. 


By  J.  G. 


Swayne,  M.D. 

4.  An  instrument  for  controlling  haemorrhage  m 
operations  on  the  lips  (hare-lip,  cancer  of  the  lip, 
etc.)  was  exhibited  by  A.  Prichard,  Esq. 

Other  papers  had  to  be  postponed  till  the  next  or¬ 


dinary  meeting. 


Royal  College  of  Surgeons.  Professor  Huxley, 
F.R.S.,  will  deliver  the  first  lecture  of  his  course,. con¬ 
sisting  of  twenty-four,  on  the  structure  and  classifica¬ 
tion  of  the  Mammalia,  in  continuation  of  the  course 
of  last  year,  on  Monday  next,  in  the  theatre  of  the 
College  of  Surgeons. 
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LIVERPOOL  MEDICAL  INSTITUTION. 

January  12th,  1865. 

James  Hakes,  Esq.,  Vice-President,  in  the  Chair. 

Adjourned  Discussion  on  Fever.  Dr.  Gee  com¬ 
menced  by  corroborating  what  had  been  stated  with 
reference  to  the  form  of  the  fever  during  the  epi¬ 
demic;  the  majority  of  the  cases  admitted  into  the 
Fever  Hospital  being  typhus,  but  few  typhoid;  and 
no  case  of  relapsing  fever  had  come  under  his  notice 
since  the  commencement  of  the  epidemic.  The  mor¬ 
tality  of  fever  cases  treated  in  hospital  was  undoubt¬ 
edly  very  large,  being  15  per  cent.,  compared  with 
the  6  per  cent,  that  occurred  in  those  treated  at 
their  own  homes.  This  was  very  difficult  to  account 
for,  considering  that  in  hospitals  were  found  proper 
ventilation,  good  diet  and  nursing — conditions  which 
we  should  consider  favourable,  compared  with  the 
filth  and  wretchedness  so  often  met  with  in  the 
houses  of  the  poorer  classes.  Dr.  Gee  did  not  agree 
with  Dr.  Shearer  on  the  subject  of  nursing;  for  he 
had,  generally  speaking,  found  that  the  patients’ 
friends  were  the  very  worst  nurses  that  could  be 
found.  Dr.  Gee  then  alluded  to  the  fever  patients 
that  were  admitted  into  the  Fever  Hospital  from  Mr. 
Steele’s  district,  where  he  found  that,  out  of  fifty- 
four  admissions  from  this  part  of  the  town,  only  one 
death  had  occurred — a  circumstance  proving  that 
the  fever  was  of  a  less  fatal  form ;  but  why  it  should 
be  so,  he  was  at  a  loss  to  explain.  He  agreed  with 
Mr.  Steele  as  to  contagion  being  the  exciting  cause 
of  the  disease ;  sanitary  defects  strongly  predisposing 
to  attacks  of  the  disease.  Dr.  Gee  stated  that  six 
years  ago  there  were  only  two  or  three  patients  in 
the  Fever  Hospital,  whereas  at  the  present  time  all 
the  wards  are  fully  occupied.  Dr.  Gee  did  not  think 
Mr.  Steele  had  grappled  successfully  with  the  impor¬ 
tant  question.  How  do  we  account  for  the  present 
epidemic  ?  He  thought  it  owing  mainly  to  the  great 
communication  between  the  various  classes  that  ex¬ 
ists  at  the  present  day.  Yet  there  was  something 
which  he  confessed  he  was  at  a  loss  to  explain. 
During  the  year  1853,  when  fever  was  very  prevalent 
in  the  town,  he  recommended  that  certain  houses, 
■where  fever  had  been  raging,  should  be  entirely 
closed,  and  their  inhabitants  removed  elsewhere.  Dr. 
Gee  concluded  his  remarks  by  an  allusion  to  the 
“  fever-wave”  which  he  thought  would  in  time  pass 
over  us,  leaving  us  comparatively  free  for  some  years 
to  come. 

Dr.  E.  Whittle  concurred  generally  with  the  re¬ 
marks  that  had  fallen  from  Dr.  Gee,  and  more  espe¬ 
cially  when  he  applied  the  simile  of  a  wave  to  the 
epidemic,  now  in  Liverpool.  He  thought  too  little 
importance  had  been  attached  to  destitution  as 
a  cause  of  the  disease.  All  famines  had  been  fol¬ 
lowed  by  epidemics.  He  had  noticed,  at  the  com¬ 
mencement  of  the  present  epidemic,  the  large  number 
of  people  out  of  employ ;  these  men,  with  their  small 
parish  allowances,  hardly  sufficient  to  keep  body  and 
soul  together,  were  the  very  victims  for  fever.  Dr. 
Whittle  thought  too  much  time  was  lost  in  getting 
fever  patients  into  hospital,  and  in  the  meantime  the 
disease  allowed  to  spread  from  one  to  another. 

Mr.  Hodgson  mentioned  that,  amongst  one  thou¬ 
sand  workpeople  under  his  care,  there  had  been  nu¬ 
merous  cases  of  fever.  Prior  to  the  outbreak  of  the 
disease,  he  had  noticed  a  great  declension  in  the 
general  health  of  the  men,  for  which  he  could  not 
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account.  Mr.  Hodgson  was  not  surprised  at  the 
large  hospital  mortality,  for  in  his  own  practice  he 
only  sent  those  cases  whose  chance  of  recovery  was 
exceedingly  small ;  and  if,  as  he  supposed,  other  me¬ 
dical  men  did  the  same,  he  could  not  wonder  at  this 
large  death-rate.  Strangers  coming  from  the  country, 
where  they  had  been  engaged  in  agricultural  pur¬ 
suits,  and  settling  down  in  our  filthy  courts,  soon 
fell  victims  to  fever,  and  assisted  materially  in 
its  spread. 

Dr.  Cameron  entirely  disagreed  with  the  views 
taken  by  Mr.  Steele  and  Dr.  Gee  as  to  contagion  be¬ 
ing  the  only  exciting  cause  of  fever.  How  would  the 
theory  held  by  these  gentlemen  explain  typhus  fever 
not  being  communicated  to  other  individuals  in  re¬ 
spectable  houses,  where  there  did  not  exist  any  sani¬ 
tary  defects  ?  How  could  it  explain  a  fact  that  had 
lately  come  under  his  notice,  of  typhus  fever  breaking 
out  in  an  emigrant  ship  six  weeks  after  it  had  left 
the  shore  P  W ould  this  theory  explain  satisfactorily 
the  presence  of  fever  in  the  Crimea,  where  it  was 
found  that  the  disease  abounded  in  proportion  to 
sanitary  defects  ?  9,588  cases  were  admitted  into  the 
Belfast  Fever  Hospital  from  1818  to  1835,  of  which 
7,246  were  traceable  to  contagion,  and  2,342  to  other 
causes ;  and  in  the  Glasgow  Fever  Hospital,  out  of 
1,061  cases  admitted  under  the  care  of  Dr.  Cowan, 
only  47  per  cent,  were  traceable  to  contagion.  Dr. 
Cameron  argued  that  it  was  for  those  who  held  the 
contagion  theory  to  account  satisfactorily  for  these 
figures ;  and,  with  these  before  him,  he  could  not 
come  to  the  conclusion  that  contagion  was  the  sole 
exciting  cause.  He  drew  attention  to  some  admirable 
remarks  on  overcrowding  by  the  late  Dr.  Duncan, 
who  showed  that  fever  raged  in  large  towns  propor¬ 
tionate  in  amount  to  sanitary  defects.  With  refer¬ 
ence  to  the  spontaneous  development  of  the  fever- 
poison,  Dr.  Cameron  remarked  that  we  were  unac¬ 
quainted  with  the  essential  nature  of  it;  but,  assuming 
it  to  be  analogous  to  an  organic  chemical  agent, 
there  was  no  inconsistency  in  believing  that,  under 
certain  circumstances,  it  might  be  developed  de  novo. 
He  considered  that  the  experience  of  the  present  epi¬ 
demic  had  confirmed  his  opinion  as  to  the  error  of 
adopting  as  a  basis  of  classification  the  alleged  differ¬ 
ence  in  origin  of  the  so-called  distinct  forms  of  fever 
— viz.,  “  typhus,”  “  typhoid,”  and  “  relapsing.”  For 
the  prevalence  of  fever,  an  “  epidemic  influence”  was 
required,  which  Dr.  Cameron  took  to  be  a  combina¬ 
tion  of  sanitary  defects.  The  army  blue-books  con¬ 
tained  much  valuable  information  on  the  subject  of 
fever.  Dr.  Cameron  thought  fever  depended  on 
some  atmospheric  influence — a  supposition  that  was 
strengthened  when  he  looked  at  its  geographical  dis¬ 
tribution.  He  thought  it  was  not  judicious,  with  our 
present  knowledge,  to  attempt  to  trace  the  spread  of 
the  disease  to  one  cause  alone,  for  by  so  doing  we 
tended  rather  to  impede  the  progress  of  scientific  in¬ 
vestigation. 

Dr.  Telford  thought,  from  observations  princi¬ 
pally  conducted  in  Dublin,  that  the  spread  of  typhus 
was  by  contagion  alone ;  and  he  consequently  agreed 
with  Mr.  Steele  and  Dr.  Gee. 

Dr.  Sprakeling  thought  the  great  mortality  of 
fever  hospitals  might  in  some  measure  be  due  to  a 
concentration  of  the  poison. 

Mr.  Steele,  in  replying,  commenced  by  stating 
that  he  did  not  wish  to  underrate  destitution,  over¬ 
crowding,  and  other  sanitary  defects,  as  contributing 
very  materially  to  the  spread  of  the  disease ;  but  he 
regarded  them  as  predisposing  causes  alone,  and  in¬ 
capable  of  generating  the  disease.  He  considered 
that  the  convalescent  period  was  most  dangerous,  as 
far  as  contagion  was  concerned ;  and  he  took  occasion 
to  draw  the  attention  of  the  Select  Vestry  to  this. 
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hoping  they  would  make  practical  use  of  his  sugges¬ 
tion.  "He  considered  children  as  exceedingly  liable  to 
attacks  of  typhus,  and  felt  sure  that  they  were  fre¬ 
quently  the  means  of  conveying  the  disease  from  one 
house  to  another.  Mr.  Steele  was  quite  aware  of  the 
small  percentage  of  deaths  that  had  occuned  in  the 
Fever  Hospital  amongst  the  patients  admitted  from 
his  district,  but  was  quite  at  a  loss  how  to  explain 
the  fact.  During  the  time  that  Dr.  Buchanan  was 
visiting  the  town,  Mr.  Steele  took  an  opportunity  of 
showing  him  that  typhus,  in  some  instances  of  a  very 
malignant  form,  was,  and  had  been,  raging  in  his 
district.  He  agreed  with  Dr.  Sprakeling’s  remark, 
when  he  alluded  to  the  excessive  hospital  mortality 
beinf  in  some  measure  due  to  a  concentration  of  the 
fever5- poison.  In  his  practice,  some  of  the  worst  cases 
had  recovered  by  asking  the  friends  of  the  patient  to 
o-ive  them  plenty  of  brandy— a  request  which  was,  ge¬ 
nerally  speaking,  readily  responded  to.  Mr.  Steele  re¬ 
garded  many  of  the  points  brought  forwarded  by  Dr. 
Cameron  as  tending  rather  to  strengthen  the  conta¬ 
gion  theory  which  he  (Mr.  Steele)  had  been  endea¬ 
vouring  to  prove.  There  was  so  much  difficulty  at¬ 
tendant  on  proving  contagion  in  every  case,  that  he 
considered  it  unreasonable  to  require  that  it  should 
be  done.  He  acknowledged  that  he  had  met  with 
cases  of  fever  in  the  most  isolated  places  ;  but  he  did 
not  the  less  believe  that  the  disease  was  conveyed 
there.  There  were  so  many  ways  of  carrying  the 
disease  that  would  not,  perhaps,  be  perceived. 

Mr.  Steele  will  conclude  his  paper  “  On  the  Na¬ 
ture  and  Treatment  of  Continued  Fever”  at  the  next 
ordinary  meeting  of  the  Society,  on  Feb.  9th,  1865. 
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MEDICAL  ERRORS. 

Letter  from  A.  "W.  Barclay,  M.D. 

gIK _ i  am  very  unwilling  to  prolong  a  discussion 

which,  I  cannot  but  feel,  degenerates  into  personali¬ 
ties  when  your  readers  are  told  that  I  have  provided 
a  “  convenient  loophole”  for  myself.  Dr.  Johnson 
evidently  does  not  comprehend  what  I  have  endea¬ 
voured  to  explain  in  the  Lumleian  Lectures  .  that  the 
hypothesis  assumed  to  explain  the  phenomena  is 
generally,  if  not  always,  suggested  by  some  other 
circumstance  than  that  immediately  under  considera¬ 
tion  He  consequently  repudiates  the  explanation 
offered  in  my  last  letter,  in  language  which  I  am 
sure  he  will,  on  more  mature  consideration,  acknow¬ 
ledge  to  be  unsuited  for  scientific  discussion. 

I  do  not  wish  to  be  drawn  into  a  criticism  of  Dr. 
Johnson’s  volume  ;  but,  as  he  so  continually  refers  to 
it  I  must  say  that  I  have  failed  to  discover  any 
logical  proof  of  a  single  statement  which  it  contains. 
I  would  especially  commend  to  the  author’s  notice 
the  expression  several  times  repeated,  that  a  patient 
was  cured  by  so  many  doses  of  castor-oil,  correspond¬ 
ing  as  it  does  exactly  to  the  words  “  strictly  curative”, 

to°which  he  so  much  objects. 

I  may  be  permitted  to  add,  tliat  throughout  I  coil- 
scientiously  believed  that  the  occurrence  of  the  “  one 
or  two  remarkable  recoveries  ’  was  the  circumstance 
which  misled  him,  just  as  the  occurrence  of  two  very 
remarkable  recoveries  after  treatment  by  calomel 
misled  many  of  us  for  some  time  at  St.  George  s 
Hospital.  I  cannot,  therefore,  feel  that  any  “  apology^ 
is  needed  for  the  sentence  which  he  once  more  quotes 

I  am,  etc., 

A.  W.  Barclay. 


lO  - 

from  my  volume. 


23a,  Bruton  Street,  January  30tb,  1865. 


Letter  from  George  Johnson,  M.D. 

Sir, — In  my  letter  published  in  to-day’s  Journal 
there  are  two  misprints,  which  are  rather  unfortu¬ 
nate,  inasmuch  as,  both  of  them  occurring  in  extracts 
from  Dr.  Barclay’s  letter,  it  may  be  thought  that  I 
have  misquoted  him.  In  the  sixth  line  from  the 
commencement  of  the  letter,  the  word  strictly  should 
be  directly;  and  in  the  sixth  line  from  the  bottom 
of  the  same  column,  ever  should  be  even. 

I  am,  etc.,  George  Johnson. 

11,  Sayile  Row,  W.,  January  28th,  1865. 


ARMY  MEDICAL  SERVICE. 

Sir, — Will  you  allow  me  to  say  a  few  words  on  two 
subjects  relating  to  the  service  ?  I  mean  “  uniform” 
and  “  attendance  at  mess.” 

I  think  it  will  be  allowed  that  there  are  advantages 
resulting  from  the  use  of  uniform  on  certain  occa¬ 
sions  ;  but  there  can  be  no  doubt  that  when  on 
“  active  service”  uniform  is  absolutely  indispensable 
for  every  individual  holding  a  recognised  position 
with  the  army.  In  the  Crimea,  even  the  Times .  Cor¬ 
respondent  deemed  it  advisable  to  adopt  a  species  of 
“  uniform”  by  which  he  might  be  recognised.  Uni¬ 
form  cannot  well  be  improvised  for  an  occasion  by 
any  large  class  of  men,  therefore  it  is  desirable  that 
there  should  be  a  regular  established  uniform  for  me¬ 
dical  officers,  if  it  be  admitted  that  on  any  occasion 
it  may  be  necessary  that  one  should  be  worn.  At 
present  there  are  a  variety  of  “  dresses  and  appoint¬ 
ments”  prescribed  for  medical  officers,  all  more  or  les3 
uo-ly  and  objectionable,  and  considerable  expense  is 
entailed  by  the  objectionable  habit  of  removing  me¬ 
dical  officers  from  regiments  at  the  caprice  of  the 
Director-General.  As  a  remedy  for  this  evil  it  has 
been  suggested  that  medical  officers  should  cease  to 
belong  to  regiments,  but  should  all  belong  to  one 
staff  corps,  and  wear  the  same  uniform,  and  be  moved 
about  at  the  discretion  of  the  Director-General.  To 
this  arrangement  there  is  one  fatal  objection  :  very 
few  indeed  would  willinglyplace  themselves  so  entirely 
in  the  power  of  the  Director-General.  Experience 
does  not  justify  the  belief  that  such  power  would  be 
exercised  impartially.  But  the  same  uniform  might 
well  be  worn  by  all  medical  officers  without  regard  to 
the  branch  of  the  army  with  which  they  might  be 
actually  serving. 

I  would  wish  to  recommend  that  all  medical  officers 
should  wear  the  same  uniform  as  that  now  worn  by  the 
Inspectors  and  Deputy-Inspectors-General.  there  is 
indeed  no  valid  reason  why  they  alone  should  wear 
embroidered  belts,  and  other  medical  officeis  be  con¬ 
demned  to  wear  plain,  unsightly  black  belts,  similar 
to  those  worn  by  railway  guards.  It  may  be  said, 
what  is  the  importance  of  a  belt  ?  I  reply,  much  !— 
and  so  will  any  one  who  has  heard  the  lemaiks 
passed  on  the  dress  and  appearance  of  medical  of¬ 
ficers  by  “other”  officers,  and  the  “unwashed”  crowd 
at  a  review.  Adopt  the  cap  and  belts  now  worn  by 
the  Inspectors,  and  there  would  be  no  reasonable 

cause  for  complaint.  „  ^ 

Secondly,  as  to  “attendance  at  mess.  Undoubtedly 
the  position  of  a  medical  officer  at  mess,  according  to 
the  prevailing  custom  and  the  wishes  of  the  Horse 
Guards  officials,  is  most  unsatisfactory ;  but  if  we 
were  removed  from  attendance  at  mess,  we  should 
suffer  much  inconvenience  individually,  for  I  do  not 
see  how  a  bachelor  would  be  able  to  live  respectably 
or  comfortably  without  the  aid  of  the  mess  ;  and  the 
whole  profession  would  suffer  damage,  as  it  would  be 
insinuated  by  our  enemies  (and  their  name  is  legion) 
that  wre  had  ceased  to  be  members  of  messes  because 
of  “unfitness.”  No!  never  let  us  take  such  a  false 
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step  as  that — the  withdrawal  of  the  medical  officers 
from  the  membership  of  different  messes  ;  but  rather 
seek  to  obtain  the  position  in  a  mess  which  is  due  to 
the  age,  knowledge,  and  relative  rank  of  the  medical 
officer.  I  am,  etc., 

Fortis  est  Veritas. 


INDIAN  MEDICAL  SERVICE. 

Sir, — I  enclose  a  reprint  of  the  Englishman’ s  (one 
of  the  leading  Indian  papers)  opinion  of  Sir  Charles 
Wood’s  late  despatch,  from  which  you  will  see  that  I 
was  pretty  correct  in  the  estimate  I  formed  of  it; 
the  next  mail  will,  I  think,  bring  stronger  disap¬ 
proval  when  the  despatch  has  been  fully  understood. 
A  few  days  more  will  tell  us  how  far  Sir  C.  Wood  has 
succeeded  in  deluding  the  unwary.  Do,  pray,  warn 
our  young  friends  to  avoid  the  snare. 

I  am,  etc.,  A  Retired  Surgeon-Major. 

February  18G5. 

“A  careful  perusal  of  Sir  C.  Wood’s  despatch  does 
not  prejudice  us  in  its  favour.  We  readily  acknow¬ 
ledge  that  it  confers  some  benefits ;  these  benefits 
being  the  removal  of  the  anomaly  in  the  previous 
order,  by  which  unemployed  and  employed  officers 
were  remunerated  alike,  and  the  consequent  acknow¬ 
ledgment  of  the  propriety  of  granting  staff  salaries ; 
the  granting  promotion  to  assistant-surgeons  after  a 
definite  period  of  service  ;  the  allowing  the  twenty- 
five  years  of  service  qualifying  for  a  step  of  honorary 
rank  on  retirement  to  count  from  the  date  of  first 
commission,  and  to  be  inclusive  of  all  leave  of  ab¬ 
sence  ;  the  limitation  of  the  tenure  of  office  of  a  de¬ 
puty  inspector-general  and  an  inspector-general  to 
five  years,  unless  re-elected ;  the  making  the  ranks 
of  inspectors-general  and  deputy  inspectors-general 
substantive  ranks  ;  the  bestowal  of  an  additional 
pension  upon  inspectors-general  and  deputy-inspec- 
tors-general  after  five  years’  active  employment  in 
India  in  those  grades,  and  the  annulment  of  the  retro¬ 
spective  operation  of  Clause  in  of  the  Royal  Warrant 
of  January  13th,  1860,  which  required  two  years’  ser¬ 
vice  in,  or  with,  a  regiment  as  a  qualification  for  an 
assistant-surgeon  for  promotion  to  the  rank  of  sur¬ 
geon, — these  are  certainly  advantages  which  we  feel 
confident  the  members  of  the  medical  service  will 
folly  appreciate.  We  wish  we  could  write  as  favour¬ 
ably  concerning  the  remaining  clauses  of  Sir  C. 
Wood’s  despatch.  From  paragraph  16  it  will  appear 
that  the  administrative  staff  of  the  service  is  to  un¬ 
dergo  a  reduction,  the  prizes  of  the  service  will  thus 
necessarily  be  diminished  in  number,  and  the  chances 
of  earning  an  augmented  pension  under  paragraph 
36  and  37  materially  decreased.  From  paragraph  20, 
it  is  to  be  inferred  that  many  appointments  now  held 
by  members  of  the  service  will,  in  future,  be  bestowed 
upon  uncovenanted  medical  men,  and  an  evident  de¬ 
sire  is  shown  on  the  part  of  the  Home  Government  to 
confine  Indian  army  medical  officers  to  the  charge  of 
native  troops.  Paragraph  27  acknowledges  the  pro¬ 
priety  of  granting  staff  salaries  for  independent  re¬ 
sponsibilities,  but  the  salaries  so  granted  in  paragraph 
28,  for  the  charge  of  native  troops,  and  with  reference 
to  which  the  revised  emoluments  of  all  other  appoint¬ 
ments  are  to  be  calculated,  we  consider  utterly  inade¬ 
quate  ;  that  we  are  justified  in  this  opinion  will,  we 
think,  appear  from  the  comparison  of  the  staff  salary, 
in  addition  to  staff  corps  pay  of  his  rank,  which  the 
order  confers  upon  the  medical  officer,  and  that  which 
is  granted  to  other  officers  of  a  native  regiment  of 
cavalry  or  infantry. 

“  The  value  which  the  comparison  shows  that  the 
government  place  upon  the  professional  usefulness  of 
its  medical  staff  will  scarcely  tend  ‘  to  diffuse  a  spirit 
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of  satisfaction  and  contentment  among  the  officers, 
now  in  the  service,  and  to  secure  for  the  future  a 
certain  supply  of  medical  officers  of  good  social  posi¬ 
tion,  liberal  education,  and  professional  ability,  for 
her  Majesty’s  service  in  India.’ 

“  Our  first  impression  that,  at  least  in  the  matter 
of  retiring  pensions,  the  new  order  would  prove  a 
boon,  we  are  sorry  to  say,  further  inquiry  compels 
us  to  correct.  We  omitted  to  notice  that  the  pen¬ 
sions  now  sanctioned  are  for  certain  terms  of  service 
in  India,  and  that  no  allowance  is  made  for  absence 
on  furlough,  as  in  the  pension  scale  now  in  force. 
The  comparison  of  the  two  scales  will  show  that,  ex¬ 
cept  in  the  case  of  inspectors-general  and  deputy  in¬ 
spectors-general,  who  get  an  additional  pension  under 
paragraph  36  and  3,  the  alteration  is  in  no  respect 
an  improvement.”  ( Englishman ,  Dec.  17th.) 


SYPHILISATION. 

Letter  from  Henry  Lee,  Esq. 

Sir, — In  your  Journal  of  this  date,  under  the  head 
of  Progress  of  Medical  Science,  you  furnish  an  ab¬ 
stract  of  some  cases  of  supposed  very  severe  constitu¬ 
tional  syphilis,  which  yielded  at  once  to  sypliilisation. 

One  of  these  patients  was  advised,  in  1861,  to  go 
to  Christiania,  and  to  place  himself  under  the  care 
of  Professor  Boeck.  Six  years  had  elapsed  since  he 
contracted  a  chancre.  He  was  suffering  from  an 
ulcer  over  each  tibia  and  one  over  the  left  clavicle. 
Perforation  of  the  palate  had  taken  place,  and  some 
pieces  of  bone  had  come  away  from  the  interior  of 
the  nose ;  the  frontal  bone  was  swelled ;  and  he  was 
very  much  reduced  in  strength.  He  underwent  a 
course  of  syphilisation,  and  was  “  completely  cured” 
in  three  months. 

Now,  sir,  curiously  enough,  I  have  had  under  my 
care  during  the  last  eighteen  months  a  gentleman 
who  has  suffered  from  disease  of  the  bones  of  the 
legs,  from  enlargement  of  the  left  clavicle,  and  from 
whose  nose  some  pieces  of  bone  had  come  away.  The 
frontal  and  parietal  bones  in  this  gentleman  were 
enlarged ;  he  had  been  sent  from  Edinburgh  to  Pro¬ 
fessor  Boeck,  and  had  undergone  some  160  inocula¬ 
tions. 

It  is  most  unlikely  that  two  cases  could  agree  in 
so  many  particulars ;  and  I,  therefore,  conclude  that 
my  patient  is  the  same  as  the  one  you  mention  as 
having  been  completely  cured. 

I  took  great  pains  to  investigate  my  patient’s  case; 
and,  to  his  surprise,  gave  him  my  decided  opinion 
that  he  had  never  suffered  from  syphilis  at  all.  One 
day,  after  leaving  my  house,  he  met  a  relative  some¬ 
what  older  than  himself ;  and  he  mentioned  to  him, 
that  it  appeared  a  very  curious  thing  that,  after 
going  over  to  Norway  to  be  syphilised,  he  should 
now  be  told  that  he  had  not  had  syphilis  at  all. 
His  relative  replied  by  asking  him  if  he  knew  what 
his  father  had  died  of.  He  did  not ;  and  was  then 
informed  for  the  first  time  that  his  father  had  died  of 
“softening  of  the  bones.”  My  patient  returned  at 
once  to  furnish  me  with  this  information ;  which 
afforded  to  him,  as  it  did  to  me,  a  satisfactory  explan¬ 
ation  of  his  symptoms. 

The  absence  of  any  eruption  in  this  case,  and  the 
interval  of  some  years  between  the  appearance  of  the 
supposed  primary  and  secondary  affections,  would  of 
themselves  be  sufficient  to  lead  to  the  inference,  that 
the  patient’s  symptoms  were  not  syphilitic;  and  I 
can  only  conclude  that,  although  his  journey  to 
Norway  had  undoubtedly  done  him  much  good  for  a 
time,  he  had  very  unnecessarily  undergone  some  160 
inoculations.  One  more  inference  may,  I  think,  he 
deduced  from  this  case ;  namely,  that  the  matter  em- 
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ployed  in  these  inoculations  was  pus  from  suppurat¬ 
ing  or  soft  sores,  and  not  the  secretion  from  indurated 
or  infecting  sores. 

Had  the  latter  been  employed,  my  patient  would 
probably  have  returned  from  Norway  with  a  disease 
which  he  had  not  when  he  left  England. 

I  am,  etc.,  Henry  Lee. 

Savila  How,  January  2-<th,  1SG5. 


Metrical  Sties. 


Royal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  January  24-th. 

Bell,  William,  Uppingham 

Brady,  John.  Belfast 

Clements,  George,  Brixham,  Devon 

Dixon,  George,  Penrith,  Cumberland 

Kdgelow,  Thomas,  Teignmouth,  Devon 

Farrington,  Anthony  Charles,  Ottery  St.  Mary,  Devon 

Fernie,  James,  Kimbolton,  blunts 

Griffith,  Griffith,  E.leyru,  near  Pwllheli,  North  Wales 

Hulme,  Samuel  James,  Bowdon,  Cheshire 

IUft'e,  Charles  Webb,  Coventry 

Fogg,  Robert  Duncan,  Calcutta 

Fupton,  Richard  John,  Bradford,  Yorkshire 

Pearson,  Henry,  Manchester 

Powell,  Richard  Douglas,  St.  John’s  Wood 

Rogers,  George  Arthur,  Commercial  Road 

Stokes,  George,  Hanley,  Staffordshire 

Sutton,  Frederick,  County  Asylum,  Norwich 

Taylor,  James,  Chapel-en-le- Frith 

Webb,  George  Fortescue,  Kxeter 

Webster,  Thomas  James,  Comvay,  North  Wales 

Whipp,  Robert,  Bowdon,  Chesliiie 

Wilson,  David,  Carmoney,  co.  Antrim 

Wilson,  Thomas,  Darlington 

Admitted  on  January  25th — 

Archer,  Herbert  Ray,  Montagu  Street,  Portman  Square 

Armitage,  Frederick  William,  Louth,  Lincolnshire 

Bott,  Charles  Gien,  Brentford 

Broom,  Charles,  Llanelly,  South  Wales 

Cox,  Pierre  Georges,  Mauritius 

Davies  F.van  Parry,  Denbigh 

Grealy,  Frauds,  Galway 

Howse,  Heury  Greenway,  Liverpool 

Hughes,  William  Lewis,  Llandudno,  North  Wales 

Macaulay,  James  Campbell,  Leicester 

Murray,  Septimus  Henry  Liddle,  Newcastle 

Samuels,  Heury  George,  Liverpool 

Stirling,  William  Boughton,  Whitechapel 

Walker,  Henry  George,  Great  Russell  Street 

Wallbridge,  John  Smith,  Domerara 

Williams,  Owen  Thomas,  Bangor,  North  Wales 

Wood,  Miles  Astman,  Ledbury,  Hereford 

Wykes,  Edwin,  Birmingham 

Admitted  on  January  26th — 

Adrien,  Edward  William,  Old  Town,  co.  Dublin 

Anningson,  Bushell,  bbampstead 

Charlton,  Alfred,  Tunbridge 

Cheatle,  Edward,  Tamworth 

Child,  Edwin,  Vernham,  Andover 

Cotter,  Arundel  Hill,  Cork 

Curtis,  Charles  Edwin,  Yately,  Hants 

Dowman,  Joseph  Rymer,  New  Zealand 

Drummond,  Edward,  Blyth,  Northumberland 

Grimes,  John,  Castle  Thorpe,  Bucks 

Howes,  Frank  Charles  Plumptre,  Great  Yarmouth 

Jacques,  John  Thomas,  Birstall,  Leicestershire 

Jeffreys,  Richard,  Chesterfield 

Morgan,  William  John,  Burwood  Place,  Edgware  Road 

Murray,  John,  Aberdeen 

Orme,  Robert,  bnstow,  North  Devon 

Parkinson,  Richard  Colville,  Guildford 

Purcell,  Ferdinand  Albert,  Cork 

Shaw,  James,  Handsworth 

Taylor,  Arthur,  Kennington 

Admitted  on  January  27th — 

Armistead,  John  William,  Leeds 
Bryan,  John  Morgan,  Northampton 
Clayworth,  Charles  Creasey,  Spilsby 
Gosselin,  William,  Cavan,  breland 
Ki'.roy,  Mark  Antony,  Virginia,  co.  Cavan 
Neate,  Charles  Pitt  Wetherell,  Fowey,  Cornwall 
Redwood,  Thomas  Hall,  Rhymney,  Monmouthshire 
Shedd,  Ebenezer,  Montreal 


Naval  Surgeons.  At  a  meeting  of  the  Court,  on 
January  24th,  the  following  gentlemen  passed  their 
examinations  for  Naval  Surgeons. 

Bellamy,  George,  Ibaslar  Hospital,  Gosport 
MacLauriu,  Henry  Normand,  Greenwich  Hospital 
Slaughter,  Charles  Henry,  H.M.S.  Royal  Adelaide 


Apothecaries’  Hall.  On  January  26th,  1S65,  the 
following  Licentiates  were  admitted  : — 

Broom,  Charles,  City  Road 
Hedley,  John,  Newcasile-upon-Tyne 
Renton,  William  Matthew,  Shotley  Bridge,  Durham 
Wat9ou, George  Henry,  Jersey 

Wilford,  John  George  Frederick,  Brompton,  Yorkshire 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Shedd,  Ebenezer,  Manchester 


APPOINTMENTS. 

*Wade,  W.  F.,  M.B.,  M.R.C.P.,  elected  Physician  to  the  Birmingham 
General  Hospital,  vice  *James  Johnstone,  M.D.,  resigned. 

Army. 

Barrow,  Staff-Assistant-Surgeon  T.  S.,  M.D.,  to  be  Assistant-Surgeon 
23rd  Foot,  vice  J.  Greig,  M.B. 

Davenport,  Assistant-Surgeon  C.  J.,  M.D.,  6th  Dragoon  Guards,  to 
be  Staff-Assistant-Surgeon,  vice  T.  P.  Flynn. 

Gr.EiCr,  Assistant-Surgeon  J.,  M.B.,  33rd  Foot,  to  he  Assistant-Sur¬ 
geon  Royal  Artillery,  vice  G.  D.  Milne,  M.D. 

Hannan,  Staff-Surgeon  J.,  to  be  Surgeon  Royal  Artillery. 

Landaue,  Staff’- Assistant-Surgeon  J.,  M.D.,  to  he  Assistant-Surgeon 
Cth  Dragoon  Guards,  vice  C.  0.  Davenport,  M.D. 

Woods,  Staff-Surgeon  D.,  to  be  Surgeon  107th  Foot. 

Royal  Navy. 

Hill,  George  B.,  Esq.,  Surgeon,  to  the  Osborne. 

Murphy,  Alexander,  Esq.,  Assistant-Surgeon,  to  the  Cumberland. 

Wimberi.ey,  C.  C.,  M.D.,  Assistant-Surgeon  (additional),  to  the 
Euryalus. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  R.V.= 

Rifle  Volunteers) : — 

Deans  J.,  Esq.,  to  be  Honorary  Assistant-Surgeon  37th  Kent  R.Y. 

Fisher,  L„  M.D.,  to  he  Honorary  Assistant-Surgeon  29th  Lanca¬ 
shire  R.V. 

Sn.AW,  It.,  M.D.,  to  be  Surgeon  1st  Devonshire  R.V. 

Winterbotham,  L..  Esq.,  to  be  Honorary  Assistant-Surgeon  13th 
Gloucestershire  R.V. 

Wood,  H.  B.,  Esq.,  to  be  Assistant-Surgeon  5th  Administrative  Bat¬ 
talion  Kent  R.V. 


DEATHS. 

AnnoTT,  Charles  T.,  Esq.,  Surgeon  39th  Regiment,  at  Aldershot, 
aged  35,  on  February  2. 

♦Bartlett,  Jacob  Bickford,  Esq.,  at  Teignmouth,  aged  72,  ou 
January  17. 

Burroughs.  On  January  28th,  at  Lee,  aged  44,  Mary  Ann  Julia, 
wife  of  J.  T.  It.  Burroughs,  Esq.,  Surgeon. 

Clarke,  Charles  H.,  M.D,  at  Stonyhurst,  aged  49,  on  January  14. 

Falconer,  Hugh,  A.M..  M.D.,  at  21,  Park  Crescent,  Portland  Place, 
on  January  31,  aged  50. 

Mep.yon.  On  December  21st,  1864,  at  North  End,  Fulham,  Eliza, 
wife  of  Charles  L.  Meryon,  M.D. 

Reece.  On  January  12th,  aged  6,  Lydia  Florence,  youngest  child  of 
the  late  *George  Reece,  Esq.,  of  45,  Sussex  Gardens. 

Schnyler,  Allen  P.,  M.D.,  at  East  Budleigh,  Devon,  on  Jan.  16. 

Shutter.  On  January  10th,  at  Gravesend,  aged  71,  Catherine  E., 
wife  of  Thomas  Shutter,  M.D.,  of  Southampton. 

Silver,  William,  M.D.,  at  Clifton,  aged  85,  on  January  19. 

Smythe,  William  D.,  Esq.,  Assistant-Surgeon,  Royal  Artillery,  at 
Calcutta,  aged  27,  on  December  13, 1864. 

Wrentmore,  John,  Esq.,  Surgeon,  aged  74,  on  January  18. 


Professor  Syme  has  been  appoined  one  of  the 
Examiners  of  the  College  of  Veterinary  Surgeons  of 
Scotland. 

Professor  Ciielius  has  resigned  the  Professorship 
of  Sui’gery  in  the  University  of  Heidelberg,  which  he 
has  held  for  fifty -two  years. 

Dr.  Lyons  has  resigned  his  seat  for  the  city  of 
Cork,  though  earnestly  entreated  to  retain  it  till  the 
next  general  election. 

Iridectomy  in  Dublin.  In  the  eighteenth  report 
of  St,  Mark’s  Ophthalmic  Hospital  we  note  that 
amongst  the  list  of  operations  on  the  eye  iridectomy 
does  not  occur. 
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A  Medical  Magistrate.  The  Lord  Chancellor 
has  recently  placed  W.  H.  Ackland,  M.D.,  on  the 
Commission  of  the  Peace  for  the  borough  of  Bideford, 
North  Devon. 

Health  of  Scotland.  During  the  month  of  De¬ 
cember  1864,  there  were  registered  in  the  eight  prin¬ 
cipal  towns  of  Scotland  the  births  of  3,139  children, 
of  whom  1,599  were  males  and  1,540  females.  Of 
these  2,856  were  legitimate  and  283  illegitimate,  in¬ 
dicating  a  proportion  of  one  illegitimate  in  every  IPO 
births.  The  proportion  of  illegitimate  births  was 
lowest  in  Greenock,  where  it  was  4-8  per  cent.,  while 
in  Aberdeen  18-3  per  cent,  of  the  births  were  illegiti¬ 
mate.  Eight  hundred  and  eighty-four  marriages  were 
registered  in  the  eight  towns  during  the  month,  being 
by  far  the  highest  number  registered  in  December 
during  the  nine  previous  years.  The  deaths  of  2,411 
persons  were  registered.  Allowing  for  increase  of 
population,  the  deaths  would  be  the  exact  average  of 
the  corresponding  period  during  the  nine  preceding 
years.  Forty-four  per  cent,  of  the  deaths  were  of 
children  under  five  years  of  age.  In  Aberdeen  the 
proportion  was  10  per  cent,  below  this  average,  and  in 
Dundee  the  average  was  exceeded  by  seven  per  cent. 
The  zymotic  class  of  diseases  proved  fatal  to  756  per¬ 
sons,  or  31  per  cent,  of  the  deaths.  Typhus  fever  was 
the  most  fatal  epidemic ;  it  caused  244  deaths,  or  10T 
per  cent,  of  the  whole  deaths.  In  Glasgow  the  pro¬ 
portion  of  deaths  from  typhus  was  1P7  per  cent. ;  in 
Paisley,  12-5 ;  and  in  Greenock,  20T  per  cent.  This 
is  the  most  severe  epidemic  of  typhus  fever  experi¬ 
enced  in  Scotland  for  many  years.  Scarlatina  caused 
153  deaths;  measles,  102;  hooping-cough  89;  small¬ 
pox  15  ;  diarrhoea  and  dysentery,  31 ;  diphtheria,  30; 
croup,  47 ;  rnetria,  9 ;  erysipelas,  13  ;  apoplexy,  23 ; 
paralysis,  52 ;  diseases  of  the  heart,  92 ;  inflammatory 
affections  of  the  respiratory  organs,  402 ;  bronchitis, 
276 ;  consumption,  222.  Seven  of  the  persons  who 
died  (one  male  and  six  females)  had  exceeded  the  age 
of  90  years ;  the  two  eldest  (females)  were  aged  95 
years  respectively. 

The  late  Dr.  Baikie,  the  African  Explorer. 
The  Orkney  Herald  gives  an  obituary  notice  of  Dr. 
Baikie,  who  was  a  native  of  Kirkwall.  About  the  age 
of  16  Dr.  Baikie  proceeded  to  the  University  of  Edin¬ 
burgh  for  the  purpose  of  studying  medicine,  and 
passed  through  the  regular  curriculum.  From  re¬ 
spect  to  one  of  his  teachers  there  he  gave  the  name 
of  Mount  Christison  to  a  lofty  hill  along  the  reaches 
of  the  Binue.  Natural  history  was  one  of  his  favour¬ 
ite  studies ;  and  in  1848,  at  the  close  of  his  University 
curriculum,  there  was  issued  from  the  press  A  Cata¬ 
logue  of  the  Mammalia  and  Birds  observed  in  the  Orkney 
Islands,  by  Messrs.  W.  B.  Baikie  and  Robert  Heddle. 
It  was  soon  after  the  publication  of  this  little  treatise 
that  Dr.  Baikie  obtained  an  appointment  in  the  Royal 
Navy.  Dr.  Baikie’s  first  experiences  as  an  African 
explorer  were  given  to  the  world  in  a  volume,  en¬ 
titled  Narrative  of  an  Exploring  Voyage  up  the  rivers 
Kwora  and  Binue  {commonly  known  as  the  Niger  and 
Tsadda)  in  1854.  The  expedition  mainly  owed  its 
success  to  Dr.  Baikie’s  energy  and  ability.  .  .  .  Dr. 
Baikie  visited  his  friends  in  Orkney  after  his  first  ex¬ 
pedition.  In  1856  the  narrative  of  his  exploration 
was  published,  and  he  seems  immediately  to  have 
set  his  whole  heart  upon  returning  to  Africa.  An 
opportunity  soon  presented  itself.  He  left  Kirkwall 
in  March  1857,  and  immediately  afterwards  embarked 
for  Africa.  In  his  second  expedition  up  the  Niger, 
which  was  destined  to  extend  over  the  lengthened 
period  of  eight  years,  he  was  accompanied  at  first  by 
Lieutenant  H.  Glover,  R.N.  Dr.  Baikie’s  aim,  in  ex¬ 
iling  himself  for  so  many  years  in  Central  Africa, 
was  to  become  thoroughly  acquainted  with  the  people 
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and  the  trading  capabilities  of  the  country.  For 
this  purpose  he  established  his  head-quarters  chiefly 
at  Leukoja,  on  the  banks  of  the  Niger,  near  the  con¬ 
fluence  of  the  Tsadda ;  but  he  also  went  occasionally 
several  hundreds  of  miles  inland  to  Soccata  and  other 
places,  where  he  could  have  no  communication  from 
England,  and  could  only  himself  seize  every  rare 
chance  of  sending  letters  to  this  country  by  caravans 
crossing  the  desert  of  Tripoli.  Letters  from  England, 
when  they  reached  him,  were  sometimes  a  year  old. 

Practical  Dietary.  Dr.  Edward  Smith  has'just 
published  a  volume  called  Practical  Dietary  for  Fami¬ 
lies,  Schools,  and  the  Labouring  Classes.  Dr.  Smith 
urges  the  distribution  among  the  poor  of  handbills 
with  the  heading,  “  The  Cheapest  and  Best  Kinds  of 
Food;”  and  he  supplies  the  contents.  Amongst  his 
directions  are  such  sentences  as  the  following : — “  If 
you  are  very  poor,  spend  nearly  all  your  money  on 
bread.  Bread  and  milk  porridge  make  the  be«t 
breakfast  for  husband,  wife,  and  children.  Butter¬ 
milk  is  a  very  good  and  cheap  food.  Whey  is  food, 
and  is  a  much  better  drink  than  water  or  beer.  Every 
member  of  the  family  should,  if  possible,  have  two 
pints  of  new  milk,  skim  milk,  or  buttermilk,  daily. 
With  plenty  of  bread  and  milk  there  will  probably  be 
health  and  strength,  and  no  doctors’  bills.  When 
you  can  buy  Indian  corn  meal  you  will  find  it  a 
stronger  and  cheaper  food  than  flour.  Potatoes  are 
the  best  of  all  garden  vegetables.  Tea  is  a  very  dear 
food.  If  you  are  very  poor,  do  not  buy  any  tea,  but 
spend  your  money  in  bread  and  skim  milk.  "When 
you  cannot  obtain  sufficient  milk,  and  must  drink 
tea,  let  it  be  weak,  and  add  as  much  milk  as  you  can 
to  it ;  but  it  is  then  better  to  make  broth  for  break¬ 
fast  and  dinner.  Hot  food  is  both  more  agreeable 
and  digestible  than  cold  food.  Children,  old  and 
feeble  people,  need  hot  food  more  than  strong  adults. 
When  you  are  very  poor,  and  have  not  enough  to  eat, 
do  not  drink  cold  fluids.”  The  teetotallers  may  like 
to  know  that  Dr.  Smith  is  convinced  that  the  use  of 
wine  is  quite  unnecessary  in  the  ordinary  conditions 
of  health,  and  that  all  the  elements  which  give  value 
to  wine,  except  the  alcohol,  which  has  been  added  to 
it,  are  found  equally  in  the  so-called  light  wines  and 
the  strong  wines  of  Spain  and  Portugal ;  and  hence 
ordinary  claret  is  quite  as  valuable  to  the  system 
under  numerous  conditions  both  of  health  and  dis¬ 
ease  as  port  or  sherry.  With  regard  to  beer  he  says  : 
“Whilst  we  cannot  deny  to  beers  the  position  of 
foods,  it  may  be  doubted  whether  they  are  necessary 
ones,  and  whether  others  cannot  be  found  which  offer 
the  same  advantages  at  a  less  cost.  It  is  impossible 
to  regard  them  as  economical  foods,  whilst  as  medici¬ 
nal  agents  they  may  have  much  value,  and  as  luxuri¬ 
ous  foods  they  may  supply  a  want  in  the  present 
state  of  society.”  {Daily  News.) 

A  Students’  Row  at  Vienna.  A  misunderstand¬ 
ing  has  arisen  between  the  professors  and  students  at 
the  University  of  Vienna.  The  arbitrary  proceedings 
of  the  Rector  Magnificus  (Hyrtl)  and  has  learned  co¬ 
adjutors  led  to  a  great  academial  uprising  on  the  17th 
January.  Many  months  ago  it  was  resolved  that  the 
500th  anniversary  of  the  establishment  of  the  Uni¬ 
versity  should  be  celebrated  on  March  12th,  that 
being  the  day  on  which  the  University  was  founded 
by  Rudolph  III,  Duke  of  Austria.  As  the  Austrian 
Revolution  of  1848  began  on  March  12th  and  13th, 
the  government  expressed  disapproval  of  the  resolu¬ 
tion  taken  by  the  students,  and  proposed  instead 
August  8th.  The  committee  elected  by  the  students 
for  the  management  of  the  festival  publicly  protested 
against  the  change  of  day,  and  then  declared  that 
they  had  ceased  to  be  in  office.  For  this  “  act  of  in¬ 
subordination”  the  twelve  members  of  the  committee 
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were  summoned  to  appear  before  the  Consistory.  On 
the  17th  ult.,  the  offenders  made  their  appearance 
in  the  Consistorial  Hall,  in  which  sat  the  Rector 
Magnificus  (the  renowned  pathologist.  Dr.  Hyi*tl), 
Messis.  Arnts,  Spath,  and  Miklosich  (the  Deans  of 
the  Faculties  of  Law,  Medicine,  and  Philosophy),  and 
an  academic  notary.  When  the  members  of  the  com¬ 
mittee  entered  the  hall,  so  many  of  their  fellow  stu¬ 
dents  went  in  with  them  that  the  beadles  found  it 
difficult  to  close  the  doors.  Professor  Arnts  said  that 
they  had  “  offended  against  the  discipline  of  the  Uni¬ 
versity.”  While  he  was  speaking  the  students  out¬ 
side,  who  were  in  great  force,  shouted  “  Yivat !” 
“  Bravo !”  and  “  Hoch  !”  so  loudly  that  Professor 
Spath  left  the  hall  in  order  to  request  them  to  be  less 
demonstrative.  As  soon  as  the  door  was  opened  the 
students  forced  their  way  into  the  room,  which  was 
soon  so  densely  filled  that  it  was  not  possible  to  con¬ 
tinue  the  proceedings.  It  must  be  supposed  that  the 
Rector  got  nervous,  for  he  promised  the  intruders 
that  their  colleagues  should  not  be  subjected  to 
punishment  of  any  kind  if  they  would  consent  to 
leave  the  room.  On  hearing  this  the  young  men  re¬ 
tired  with  loud  cries  of  “Bravo  Hyrtl!”  The  stu¬ 
dents  expressed  their  resolve  not  to  take  a  part  in 
the  jubilee  unless  it  be  held  on  March  12th.  A  long 
conversation  then  ensued  between  the  professors  and 
their  disciples,  and  it  ended  by  Dr.  Hyrtl’s  promis¬ 
ing  to  see  what  could  be  done.  When  the  doors  of 
the  hall  were  opened  the  Rector  Magnificus  and  the 
members  of  the  committee  were  hoisted  on  to  the 
shoulders  of  students,  and  borne  in  triumph  to  the 
University.  Dean  Spath  was  loudly  cheered  by  the 
students,  who  were  about  2,800  in  number,  but  Arnts 
and  Miklosich  were  greeted  with  hisses  and  deafen¬ 
ing  cries  of  “  Pereat !  Pereat !”  The  young  men 
then  took  some  refreshment  at  Dreher’s  new  “  beer 
hall,”  and  then  proceeded  in  corpore  to  Dr.  Hyrtl’ s  re¬ 
sidence.  The  professor  begged  the  students  to  return 
quietly  to  their  homes,  and  promised  to  exert  himself 
to  the  utmost  to  bring  about  a  satisfactory  solution 
of  the  question  at  issue.  Formerly  Hyi’tl  was  a  highly 
popular  man  in  the  scientific  world,  but  recently  he 
has  become  an  object  of  suspicion  to  his  colleagues 
and  disciples,  because  he  curries  favour  with  the  Ul¬ 
tramontane  party.  There  are  about  seventy  profes¬ 
sors  at  the  University,  and  fifty-eight  of  them  take 
the  same  view  of  what  may  be  called  the  “  anniversary 
question”  as  the  students.  The  young  men  see  that 
the  Ultramontanists  are  straining  every  nerve  in  order 
to  increase  their  influence  in  Austria,  and  they  are 
determined  to  thwart  them  in  their  efforts  to  get  the 
University  under  their  rule.  The  Wien  Med.  Woch. 
writes  thus  of  the  above  affair.  The  proceedings  at 
the  University  are  not  satisfactory.  His  magnifi¬ 
cence  Professor  Hyrtl  is  not  lucky  in  his  new  charge ; 
and  he  has  only  himself  to  thank  for  it.  His  famous 
Rectorial  Discourse  lost  him  the  sympathies  of  the 
scientific  world ;  and  his  weak  temporising  proceed¬ 
ings  in  this  students’  affair  has  disgusted  his  col¬ 
leagues  in  the  Consistory. 

Bad  Air.  At  the  request  of  the  Royal  Commission 
which  has  recently  reported  on  the  condition  of  the 
Cornish  and  other  metalliferous  mines.  Dr.  Angus 
Smith  examined  the  quality  of  the  air  which  the  miners 
have  to  breathe,  to  the  impurity  of  which  is  chiefly 
attributable  the  early  break -down  in  their  strength. 
A  healthy  atmosphere  may  be  taken  to  be  one  with 
20' 9  per  cent,  of  oxygen,  and  '04  per  cent,  of  carbonic 
acid  gas.  Late  in  the  evening  in  the  pit  of  London 
minor  theatres  as  much  as  0'252  and  0'330  per  cent, 
of  carbonic  acid  has  been  found ;  but  the  average  of 
above  300  samples  of  air  taken  from  these  mines  had 
0'785.  Two-thirds  of  the  samples  presented  an  atmo¬ 


sphere  exceedingly  bad,  and  the  worst  parts  of  the 
mines  had  only  about  18'69  per  cent,  of  oxygen,  and 
as  much  as  1*8  or  more  of  carbonic  acid,  in  one  in¬ 
stance  2-26  per  cent.  In  order  to  test  the  effects  of 
such  bad  air.  Dr.  Angus  Smith  caused  to  be  con¬ 
structed  a  small  close  chamber  of  lead,  with  windows 
sufficiently  large  that  they  might  in  any  emergency 
.  ”rn  tin  o ueh  for  a  way  of  escape.  The  first 
trial  was  made  by  sitting  down  in  the  chamber  for  an 
hour  and  forty  minutes.  This  produced  about  1  per 
cent,  of  carbonic  acid,  and  the  air  became  cheerless. 
A  young  lady  was  anxious  to  be  in  the  chamber  when 
the  air  was  such  that  candles  would  not  burn.  She 
was  not  much  struck  by  the  impurity  of  the  air  on 
entering,  although  the  candles  were  threatening  to 
go  out ;  there  was  not  quite  19  per  cent,  of  oxygen, 
and  there  was  rather  more  than  two  per  cent,  of 'car¬ 
bonic  acid.  No  one  had  been  breathing  in  the 
chamber,  so  that  organic  matter  from  the  person 
was  absent,  and  that  makes  a  great  difference.  She 
stood  five  minutes  perfectly  well,  making  light  of  the 
difficulty,  but  suddenly  became  white  and  could  not 
come  out  without  help.  On  another  occasion  a  still 
greater  amount  of  carbonic  acid  was  present  in  the 
chamber,  but  it  was  not  accompanied  with  a  corre¬ 
sponding  loss  of  oxygen,  for  the  gas  was  driven  in 
upon  pure  air ;  there  was  20T9  per  cent,  of  oxygen, 
with  3-84  of  carbonic  acid.  Two  persons  got  headache 
instantly,  and  were  unable  to  stay  above  seven  or 
eight  minutes.  Dr.  Smith  stayed  about  twenty  min¬ 
utes,  but  felt  very  anxious  to  get  out,  as  his  move¬ 
ments  were  made  with  great  haste,  and  both  mind 
and  body  betrayed  symptoms  of  feverish  activity. 
The  face  was  flushed,  and  the  lungs  acted  more 
rapidly  than  usual.  In  fact  there  was  a  burning 
haste  to  live,  as  if  life  were  afraid  of  being  put  outT. 
It  seems  to  him  impossible  to  endure  4  per  cent,  of 
carbonic  acid  for  any  length  of  time.  There  was  a 
very  remarkable  lowering  of  the  pulse,  and  as  this 
happened  regularly  he  puts  it  down  as  the  result  of 
poisoning  with  carbonic  acid  gas,  and  asks  whether 
it  may  not  suggest  a  mode  of  lowering  the  pulse  in 
fever.  These  experiments  show  the  great  mischief 
that  must  arise  from  the  impure,  unwholesome  air  in 
metalliferous  mines.  The  men  call  it  “  thin,”  “  poor,” 
“  dead ;”  the  effect  is  slow  poisoning.  The  explosions 
of  gunpowder  produce  sulphide  of  potassium,  the 
effect  of  which  is  probably  like  that  of  sulphide  of 
hydrogen,  but  from  its  acting  more  slowly  there  is 
distributed  over  a  long  period  that  death  which 
might  ensue  instantly,  and  so,  in  chemical  phrase, 
the  effect  is  dissolved  in  health,  and  becomes  disease. 
Gun-cotton  seems  to  promise  to  perform  the  work  of 
blasting  with  less  injurious  influence  upon  the  air. 
In  the  coal  districts,  where,  on  account  of  the  danger¬ 
ous  gases,  great  attention  has  been  given  to  the  proper 
ventilation  of  the  mines,  the  mortality  (accidents 
excepted)  is  considerably  less  than  in  the  metallifer¬ 
ous  districts,  and  this  shows  that  the  excessive  mor¬ 
tality  in  the  latter  is  not  caused  by  the  mere  working 
underground  in  dark  galleries.  Dr.  Smith  touches 
incidentally  in  his  report  upon  various  points  ot 
practical  importance.  He  notices  the  purifying  effect 
of  rain  upon  the  air,  of  which  there  was  such  a  scar¬ 
city  last  year.  Moisture  with  a  high  temperature  is 
oppressive,  but  moisture  with  a  lower  temperature 
improves  the  air,  and  he  holds  that  cold  and  moisture 
in  such  amounts  as  those  in  which  they  are  found  in 
Great  Britain  are  capable  of  producing  powerful  con¬ 
stitutions,  and  that  the  more  watery  districts  of  the 
kingdom  present  in  many  instances  the  most  healthy 
spots.  Still,  in  relation  to  ventilation,  he  notes  that 
“  chemical  action,  and  with  it  the  feelings  demand  a 
certain  amount  of  warmth  first  and  above  all  tilings. 
No  function  can  go  on  without  it.  You  may  live 
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hours,  days,  or  years  in  badly  ventilated  places  with 
more  or  less  discomfort  and  danger,  but  a  draught  of 
cold  air  may  kill  like  a  sword.  In  railway  carriages, 
and  in  houses  also,  the  great  instinct  of  ^man  is  first 
to  be  warm  enough,  and  he  is  quite  right.  Such  a 
universal  instinct  must  not  be  sneered  at.” 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  p.m.— Westminster,  2  p.m.— Royal  Loudon 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew's,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthop®dic,  2  p.m.  —  Royal 
London  Ophthalmio,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m  — 

King’s  College,  1’30  p.m.— Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” —  Epidemiological  Society,  8  p.m.  Dr.  Babington, 
F.R.S.,  “  Suggestions  for  the  Diminution  of  Venereal  Disease 
among  the  Civil  Population.”— Medical  Society  of  London, 
8.30  p.m.  Dr.  E.  Symes  Thompson,  “  Notes  on  Cases  of  Tu¬ 
mour  in  the  Mediastinum”;  Air.  Teevau,  “  On  Certain  Frac¬ 
tures  of  the  Skull.” 

Tuesday.  Pathological  Society  of  London,  8  p.m. 

Wednesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Pro¬ 
fessor  Huxley,  “  On  the  Structure  and  Classification  of  the 
Alammalia.”— Medical  Society  of  London,  8.30  p.m.  Air.  Henry 
Smith,  Lettsomiau  Lectures  on  the  Surgery  of  the  Rectum. 
Lecture  I,  “  On  Some  Points  connected  with  Fistula  in  Auo.” 

Friday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Alam¬ 
malia.” 


REGISTRATION  OP  DISEASE. 


Monthly  Return  of  new  cases  of  disease  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  In  Manchester  and  Salford.  (Sanitary  Associa¬ 
tion).  (n.)  At  Preston  (R.  C.  Brown,  Esq.),  (c.)  At 
St.  Marylebone,  London  (Dr.  Wliitmore). 

5  weeks  ending  December  31, 18C4. 


Small-Pox . 

Chicken-Pox  . . . 

Measles . 

Scarlatina . 

Diphtheria  . . . . 
Hooping-Cough 
Croup . 


Erysipelas . 

Insanity . 

Bronchitis  and  Catarrh 


Carbuncle . 

Accidents  and  other  diseases 


Totals  . 


A. 

B. 

loo  .. 

_ _  — 

9  . 

.  5 

95  . , 

.  15 

59  . 

.  04 

— 

....  - 

34  .. 

.  4 

4  .. 

.  1 

127  .. 

.  32 

12  ., 

.  4 

29  . 

31  . 

1240  . . 

.  48 

107  .. 

.  11 

— 

— 

53G9  .. 

. . .  no  reti 

— 

— 

7225 

5823 


COMMUNICATIONS  have  been  received  from: — Dr.  Henry 
AIaushall  ;  Dr.  Durrant;  Dr.  W.  H.  O.  Sankey;  Dr.  B.  W. 
Richardson  ;  Dr.  IIardie  ;  Air.  T.  AI.  Stone  ;  Mr.  Reginald 
Harrison;  Dr.  Barclay;  Mr.  Rhodes;  The  Hon.  Secretary 
op  the  Epidemiological  Society;  Mr.  J.  James;  Dr.  George 
Johnson;  The  Honorary  Secretaries  of  the  Obstetrical 
Society  ;  Mr.  W.  R.  Hughes  ;  Mr.  A.  Ransome  ;  Dr.  John 
Thompson;  Dr.  Scholfield  ;  Dr.  W. II.  Ackland;  Air.  Pridgin 
Teale  ;  Air.  J.  II.  Hammond  ;  Mr.  J.  N.  Radcliffe  ;  Dr.  Fitz¬ 
patrick;  Air.  J.  Sadler;  Air.  Richard  Wilding  ;  Dr.  William 
Newman,  The  Hon.  Secretaries  of  the  Medical  Society 
of  London;  Mr.  W.  N.  Hiron;  and  F.R.C.P. 
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Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions.  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


NoN-MERCuniAL  Treatment  of  Syphilis. — Sir  :  In  answer  to  the 
inquiries  of  Dr.  Fox,  concerning  the  cases  published  in  the  Jour¬ 
nal  on  December  24th,  18G4,  as  to  whether  they  are  strictly  within 
the  limits  of  the  non-mercurial  treatment,  I  must  say  that  I  con¬ 
sider  they  are.  The  ointment  used  in  Cases  i  and  ii  was  merely 
as  a  local  application,  not  to  produce  any  effect  upon  the  system; 
the  patients  used  about  one  ounce  a  week,  and  it  contained  six 
grains  of  the  nitric  oxide  of  mercury.  In  Case  hi,  the  child  had 
been  under  treatment  before  it  was  brought  to  me;  and  instead  of 
improving,  it  was  gradually  losing  ground :  it  soon  rallied  on  the 
11011-mercurial  treatment.  Allow  me  to  add  auother  case,  that  of 
J.  R.,  aged  5  weeks  (third  child).  The  father  informed  me  that  his 
two  previous  children  had  suffered  from  the  same  disease.  They 
had  been  treated  with  grey  powder  and  blue  ointment;  both  died. 
Upon  examining  this  infant,  I  found  that  it  had  syphilitic  psoriasis 
on  the  buttocks  and  testicles,  an  ulcer  at  the  anus,  and  snuffles, 
and  was  pale  and  emaciated.  I  ordered  it,  on  Oct.  11th,  two  grains 
of  chlorate  of  potash  three  times  a  day;  and  on  Nov.  1st,  it  was 
discharged  cured. 

I  have  treated  upwards  of  thirty  cases  by  the  non-mercurial 
treatment  with  the  most  favourable  results;  and  will  publish  them 
in  extcnso  in  the  Journal,  if  you  wish.  I  will  refer  Dr.  Fox  to  a 
letter  of  mine,  published  in  the  Journal  ou  June  24th,  18G4,  for 
three  more  cases,  treated  without  mercury. 

I  am,  etc.,  R,  William  Dcnn. 

13,  Surrey  Street,  W.C.,  January  25th,  18C5. 

The  Poor-Law  AIedical  Service. — Sir  :  One  who  has  known 
from  childhood  what  work’us  life  really  is,  hardly  needs  an  apology 
for  speaking  out  when  ocoasion  tempts  As  the  eldest  son  of  a 
medical  family,  whose  parent  was  Poor-law  Medical  Officer,  or,  in 
more  intelligible  language,  the  parish  doctor,  during  the  thirty- 
three  years  he  spent  in  a  laborious  couutry  practice,  I  feel  I  have 
an  Englishman’s  right  to  a  simple  hearing,  on  the  case  of  Timothy 
Daly.  Punch  has  exhausted  my  argument,  on  behalf  of  the  Poor- 
law  profession,  in  to-day’s  issue.  To  endorse  his  views,  and  en¬ 
courage  the  indomitable  Richard  Griffin — whose  effigy  ought  to 
adorn  the  entrance  of  every  workhouse— I  send  you  a  copy  of  a 
paper  I  was  compelled  to  print,  in  self-defence,  when  assailed  by 
the  Leicester  Guardians  and  their  clerk  some  years  ago.  The 
facts  contained  in  the  paper  are  indisputable,  and,  I  think,  appro¬ 
priate  to  the  in  mcmoriam  tablet  of  Timothy  Daly  and  his  aggrieved 
medical  advisers.  I  am,  etc.,  John  A.  Bolton,  M.D. 

Leicester,  January  28th,  1805. 

Pryce  v.  Bowen. — Sir  :  I  wish  to  inform  the  members  of  the  me¬ 
dical  profession  that  sufficient  contributions  have  been  raised  to 
enable  Dr.  Bowen  to  defray  the  legal  expenses  incurred  by  the 
late  trial,  “  Pryce  v.  Bowen.”  I  am,  etc., 

II.  D.  Scholfield,  M.D.,  Treasurer. 

14,  Hamilton  Square,  January  31st,  1865. 

Further  contributions  to  the  “  Bowen  Fund”: — Preston  (per 
Dr.  Hammond),  £17  :  1G  :  G  ;  Dr.  Waters  (Chester),  £5  :  5 ;  Dr.  Ste¬ 
venson  (Birkenhead),  £5;  Mr.  Alullock,  Chemist  (Birkenhead), 
10s.  Cd. ;  J.  Boutflower,  Esq.  (Manchester),  £1 : 1. 

Sir  :  I  shall  feel  greatly  obliged  if  you  will  allow  the  following  addi¬ 
tional  list  of  subscribers  to  the  “  Bowen  Fund”  to  appear  in  this 
week’s  Journal.  I  am,  etc.,  J.  H.  Hammond. 

Winckley  Square,  Preston,  January  31st,  1865. 

James  Hall,  Esq.  (Preston),  £1:1;  W.  H.  Spencer.  Esq.  (Pres¬ 
ton),  £1:1;  E.  I,.  Dixon,  Esq.  (Preston),  £1:1;  Dr.  Arminson 
(Preston),  10s.  6d.;  Dr.  Alarskall  (Preston),  10s.  Gd. ;  J.  Rigby, 
Esq.  (Preston),  10s. ;  Dr.  Gradwell  (Lytham),  10s.  Gd. 


ADVERTISEMENTS. 


DR.  GRAILT  IIEWITT  ON  THE  DISEASES  OF  WOMEN. 

Just  published,  in  I  vol.  Svo,  price  16s.  cloth, 

T'lie  Diagnosis  and  Treatment 

JL  of  DISEASES  of  WOMEN,  including  the  Diagnosis  of 
Pregnancy.  By  GRAILY  HEWITT,  H.D.Lond.,  M.R.C.P.,  Phy¬ 
sician  to  the  British  Lying-in  Hospital ;  Assistant  Physician  Accou¬ 
cheur  and  Lecturer  on  Midwifery  aud  Diseases  of  Women  and 
Children  at  St.  Mary’s  Hospital  Medical  School. 

‘Remarkable  for  the  erudi- ’ 
tion,  judgment,  and  accuracy 
with  which  it  deals  with  the 
whole  subject.’  Lancet. 

‘  Undoubtedly  reflects  on  the 
Author  the  highest  credit  for 
ability  and  research,  and  it  must 
be  looked  on  as  one  of  the  most 


able  contributions  of  our  time  to 
the  science  of  gynaecology.’ 

Glasgow  Medical  Journal 
‘A  really  original  work,  the 
study  of  which  will  be  found 
almost  essential  for  those  en¬ 
gaged  in  this  department  of  prac¬ 
tice.’  Deutsche  Klinik. 


London:  Longman,  Green,  and  Co.,  Paternoster  Row. 
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Clinical  ULcmarhs 

ON 

EXCISION  OF  THE  ELBOW-JOINT  FOR 
THE  RESULTS  OF  INJURY. 

Delivei'ed  at  the  Queen’s  Hospital ,  Birmingham. 

BY 

FURNEAUX  JORDAN, 

SUHOEON  TO  THE  HOSPITAL. 


Gentlemen, — The  change  which  I  made  twelve 
months  ago  in  my  duties  as  a  teacher  of  clinical  sur¬ 
gery— a  change,  namely,  from  an  hour's  formal 
clinical  lecture  to  a  couple  of  hours  each  week  (in¬ 
dependently,  of  course,  of  our  systematic  visits  to  the 
wards),  of  partly  clinical  lecture,  partly  clinical  de¬ 
monstration,  partly  clinical  examination — has,  among 
other  advantages,  this  one :  I  can  bring  before  you 
a  larger  number  of  surgical  topics  for  practical  illus¬ 
tration,  and  re-introduce,  change,  or  dismiss  them 
at  will . 

Joint-diseases  have  always  occupied  much  of  our 
attention,  because  of  their  frequency,  their  import- 
|  ance,  and  the  rapid  progress  of  our  knowledge  of 
their  surgery  in  recent  years.  It  is  not  more  than 
true  to  say,  that  this  branch  of  surgery,  as  exempli¬ 
fied  in  the  writings  of  Bonnet,  Richet,  Bryant,  Bar- 
I  well,  Sayre,  Bauer,  and  many  others,  is  as  much  in 

I  id vance  of  the  state  in  which  Sir  B.  Brodie  placed 
it,  as  Sir  B.  Brodie's  views  were  in  advance  of  those 
>f  his  predecessors.  Nor  is  this  improvement  found 
n  n  pathology  only ;  it  is  seen  in  treatment  also, 
especially  in  the  practice  of  excision  of  joints,  the 
/alue  of  which,  particularly  in  the  upper  extremity, 
.vhere  mobility  is  the  great  requisite,  cannot  be  too 
j!  ligldy  estimated.  I  have  so  often  drawn  your  at- 
I  mention  to  the  several  features  of  the  progress  of  our 
Ij  knowledge  of  the  pathology,  diagnosis,  and  treat- 
||  nent  of  diseases  of  the  joints,  that  1  need  not  now 
I  idvert  to  them  ;  but  pass  directly  to  the  considera- 
i  ion  of  cases  which  you  have  recently  seen,  of  ex- 
!!  ision  of  the  elbow  for  the  results  of  injury. 

I  As  a  general  rule,  the  success  which  follows  exci- 
|1  ion  of  the  elbow  and  shoulders  for  injury  is  ex- 
|  remely  satisfactory  ;  not,  however,  so  satisfactory  as 
ft  hat  which  follows  the  operation  for  idiopathic  or 
ij  ion-traumatic  disease.  In  both  classes  of  operations, 

!j  he  chief  mischief  arises  from  delay.  1  have  known 
L  everal  cases  of  death  from  too  protracted  delay  in 
he  removal  of  disease  of  even  the  smaller  joints  of 
1  he  upper  extremity.  A  great  danger  of  delay  in 
!  he  upper  extremity  (I  need  scarcely  tell  you  that  the 
•rinciples  which  regulate  the  excision  of  joints  in 
he  upper  and  lower  extremities  are  totally  different) 
n  osseous  disease  is  the  fatty  degeneration  of  the 
'  msclcs  which  rapidly  ensues  from  the  resulting  dis- 
!  ase  of  a  joint.  An  useful  hint  in  the  practice  of 
i  xcision  of  the  joints  may  be  drawn  from  modern  pa- 
hology — a  muscular  fibril  which  has  once  become 
itty  is  never  regenerated. 

You  all  remember  a  case  of  excision  of  the  shoul- 
er  of  a  young  woman  who  was  under  my  care  in 


Ward  3.  The  disease,  though  not  of  many  months’ 
duration,  had  constantly  progressed,  in  spite  of  care¬ 
ful  treatment  before  admission,  until  the  deltoid  was 
little  more  than  a  thin  sheet  of  fat  and  fascia.  It  is 
true  that  when  rid  of  the  painful  disease,  she  ac¬ 
quired  considerable  use  in  the  shoulder,  and  with 
the  preserved  elbow  and  hand  could  follow  a  skilled 
occupation ;  but  the  deltoid  could  never  again  lift  the 
humerus.  This  might  have  been  effected  by  an  earlier 
operation. 

I  or  simple  disease,  the  results  of  excision  are  ex¬ 
cellent.  1  will  give  you  Mr.  Bryant’s  opinion  on  tliis 
point.  “  At  Guy’s  Hospital”  (he  remarks)  “ampu¬ 
tation  for  diseased  elbow  is  so  rare  that  in  five 
years  but  one  case  has  taken  place,  and  in  the  same 
period  eight  excisions  of  the  elbow  have  been  per¬ 
formed  with  one  death  and  with  one  subsequent  am¬ 
putation  ;  in  the  remainder,  a  good  arm  was  pre¬ 
served.”  ( Diseases  and  Injuries  of  Joints,  p.  141.) 
Our  experience  at  the  Queen’s  Hospital  is  even  more 
favourable  than  this. 

For  the  results  of  an  injury,  delay  is  positively 
disastrous.  A  severe  injury  to  the  elbow-joint  may 
require  excision  at  any  time — immediately,  or  in  a 
few  days,  or  weeks,  or  months — so  rapid  and  de¬ 
structive  to  all  tissues  is  the  inflammation  which 
follows.  It  is  the  severity  of  the  inflammation  and 
the  injury  to  adjacent  structures — muscles,  tendons, 
vessels,  and  nerves — which  place  the  results  of  exci¬ 
sion  in  traumatic  cases  below  those  of  t’*e  operation 
in  simple  disease.  Indeed,  in  many  cases  of  disease, 
and  in  the  slighter  injuries,  appropriate  means  short 
of  operative  interference  will  often  arrest  the  mis¬ 
chief,  and  preserve  the  mobility  of  the  affected 
joint. 

In  all  diseases  of  the  elbow-joint,  whether  of 
traumatic  or  idiopathic  origin  (as  also  in  injuries 
which  require  immediate  operative  interference),  re¬ 
member  this  fundamental  rule — however  limited  the 
injury  or  disease,  if  an  operation  be  required  at  all, 
no  part  of  the  joint-structure  must  be  removed  with¬ 
out  removing  the  ends  of  all  the  bones.  Such  a 
proceeding  is  as  indefensible  as,  say,  applying  the 
taxis,  or  operating  in  strangulated  hernia,  or  at¬ 
tempting  to  pass  a  catheter  in  retention  of  urine 
from  spasmodic  stricture,  without  securing  the  in¬ 
estimable  advantages  of  chloroform.  To  remove 
part  of  a  joint,  is  to  induce,  with  absolute  certainty, 
anchylosis  and  its  consequent  inutility ;  to  remove 
the  whole  joint  is  to  secure,  in  the  great  majority  of 
cases,  a  thoroughly  useful  limb.  I  remember  well, 
during  a  lengthened  stay  in  Edinburgh  a  few  years 
ago,  the  amusement  which  was  produced  in  that  dis¬ 
tinguished  surgical  school  on  the  publication  of  a 
case  by  a  well  known  surgeon  of  a  large  London  hos¬ 
pital.  The  case  recorded  the  removal  of  the  head  of 
the  radius  only,  simply  because  the  head  of  the  radius 
only  was  diseased. 

The  following  case  illustrates  well  the  advan¬ 
tages  of  excision  of  the  elbow  for  disease  of 
traumatic  origin.  I  shall  make  a  few  comments  as 
I  proceed. 

W.  C.,  aged  40.  Nearly  two  years  before  admission 
(since  which  time  he  has  been  a  complete  invalid),  a 
waggon  wheel  passed  over  the  elbow.  The  skin  was 
not  broken.  There  was  no  fracture  nor  dislocation  of 
the  bones.  The  injury  was  immediately  followed  by 
intense  synovitis,  which  was  very  speedily  succeeded 
by  inflammation  of  the  bone-extremities.  The  elbow 
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was  flexed  at  first  from  synovial  distension.  [Bonnet, 
of  Lyons,  induced  the  characteristic  positions  ot  the 
several  joints  in  synovitis  by  forcibly  injecting  the 
joint  cavities  of  the  subject  with  water.  I  have  had 
occasion  to  show  you  the  value  of  his  experiments, 
especially  in  hip-joint  disease.]  The  character  of  the 
flexion  was  subsequently  modified  by  that  peculiar 
muscular  contraction  which  accompanies  osteitis,  ana 
which  is  absent  in  synovitis.  Severe  intermittent 
pain  was  present.  Any  attempt  at  movement  of  the 
joint  was  insupportable.  For  nearly  two  years  the 
poor  man  passed  from  one  practitioner  to  another 
all  of  them  being  presumably  of  opinion  that  an 
operation  was  “  uncalled  for.”  The  last  medical 
practitioner  whom  he  saw,  very  correctly  surmised 
that  surgical  interference  alone  promised  any  benefit, 
and  desired  the  man  to  place  himself  under  my 
care  at  the  Queen’s  Hospital.  After  careful  ex¬ 
amination,  I  pointed  out  to  the  man  not  only  that 
excision  was  the  best  measure,  but  that  there  was 
really  no  alternative.  I  adopted  Moreau  s  method. 
The  patient  was  removed  to  bed,  a  light  dressing 
having  been  applied  and  a  figure  of  eight  bandage. 
The  arm  was  at  first  laid  on  a  pillow,  and  in  a  few 
days  when  the  patient  left  his  bed  (the  sooner  a  pa¬ 
tient  gets  up  the  better),  was  simply  placed  m  a  sling. 
Every  kind  of  splint  was  carefully  avoided,  as  splint¬ 
age  greatly  favours  the  tendency  to  [anchylosis.  On 
the  tenth  day  passive  motion  was  commenced,  and 
gradually  increased  in  frequency  and  extent.  After 
several  weeks,  by  means  of  strenuous  exertions,  he 
succeeded  in  effecting  slight  movement  without  ex¬ 
ternal  assistance.  In  a  few  months,  by  devoting 
himself  to  seconding  our  efforts,  he  acquired  every 
movement  in  liis  new  elbow  as  completely  as  in  the 
elbow  of  the  sound  extremity ;  indeed  he  could  per¬ 
form  all  the  movements  which  the  military  surgeon 
requires  of  the  recruit — movements,  I  may  tell  you, 
which  many  men  with  healthy  joints  are  unable  to 
perform. 

The  portions  of  bone  which  I  removed  are  not 
altered  in  shape ;  and  as  the  .  cancellous  tissue  is 
simply  condensed,  and  the  cartilages  here  and  there 
only  very  gradually  worn  down  to  the  bone,  they 
might  seem  to  have  little  the  matter  with  them  to 
those  whose  only  ideas  of  bone-disease  are  those  of 
advanced  caries;  ideas  commonly  derived  from  the 
“sensation”  specimens  which  abound  in  museums ; 
specimens  which  are,  for  the  most  part,  discreditable 
memorials  of  a  terribly  antiquated  surgery,  and  serve 
only  as  surgical  scarecrows  to  warn  students  of  the 
immeasurable  evils  of  procrastination. 

Give  me  your  attention  for  a  few  moments  to  cer¬ 
tain  inferences  which  naturally  flow  from  this  case. 
Professor  Syme  introduced  the  operation  of  excision 
of  the  elbow  into  this  country ;  and  in  all  that  apper¬ 
tains  to  this  question,  he  is  still  our  unapproached  au¬ 
thority.  What  does  he  teach  ?  This :  that  excision 
is  the  one  remedy  for  the  vast  majority  of  diseases 
of  the  elbow  ;  that  anchylosis  is  itself  a  sufficient 
cause  for  excision  (and  anchylosis,  bear  in  mind,  is 
the  certain  result  of  severe  inflammatory  disease  of  file 
elbow — disease  which  quite  possibly  may  leave  the 
bones  untouched)  ;  that  every  kind  of  splint  shou  d 
be  avoided,  as  anchylosis  is  by  far  the  greatest  evil 
to  be  feared  ;  and,  lastly,  that  passive  motion  should 
be  commenced  at  an  early  period— about  the  tenth 
day.  The  truth  of  these  principles  is  aptly  illus¬ 
trated  in  the  case  I  have  narrated.  The  man  now 
follows  an  occupation  which  requires  mobility  and 
strength,  with  as  great  efficiency  as  before  his  inter¬ 
regnum  of  two  years. 


I  have  already  told  you  that  the  results  of  excision 
of  the  elbow  for  injury  are  inferior  to  those  of  the 
operation  for  disease.  A  careful  consideration  of  the 
following  case  will  show  that  the  results  art}  far 
from  being  so  uniformly  satisfactory  as  in  the  case 
of  W.  C. 


A  man  in  the  neighbourhood  of  Dudley,  received  a 
severe  injury  to  the  elbow  and  arm  in  a  collieiy  the 
soft  parts,  including  the  ulnar  nerve,  being  divided 
down  to  the  bone  at  the  back  of  the  joint.  In  a  short 
time,  to  use  his  own  language  (I  quote  these  particu¬ 
lars  from  the  report  which  was  taken  on  his  admis¬ 
sion  into  the  Queen’s  Hospital),  “  the  arm  was 
swelled  to  the  size  of  his  thigh.”  Six  weeks  after¬ 
wards,  on  his  admission  into  the  hospital,  the  elbow 
was  immoveable,  and  any  attempt  at  movement  gave 
rise  to  intolerable  pain.  Marked  intermittent  pain 
was  also  present.  A  sinus  characteristic  of  bone- 
disease  existed  over  the  olecranon,  and  permitted  a 
probe  to  come  into  contact  with  denuded  bone.  In 
short,  there  was  no  room  for  doubt  that  the  joint  w  as 
the  seat  of  destructive  inflammation  implicating  the  , 
bones  ;  there  was  equally  little  room  for  doubt  ol  the 
future  of  the  case,  unless  surgical  measures  wei  e  adopted 
without  delay.  What  the  nature  of  the  interference 
should  be,  could  not  admit  of  two  opinions  being 
held.  Excision  was  the  only  remedy  which  gave  any 
prospect  whatever  of  success.  Ihe  bones  when  re¬ 
moved  gave  signs  of  more  advanced  disease  than  was 
present  in  the  case  I  have  already  brought  before 
you,  and  could  not  possibly  escape  detection  in  any 
competent  and  careful  examination.  The  bone-ex¬ 
tremities  were  slightly  enlarged,  but  not  altered  m 
shape.  The  sawn  surfaces  of  the  radius  and  ulna 
showed  condensation  of  the  cancellous  tissue.  In  the 
olecranon  process  the  osteitis  had  passed  beyond  the 
sta^e  of  sclerosis ;  the  once  cancellous  tissue  could  be 
scooped  out  with  the  finger-nail  and  rubbed  into  a 
putty-like  pulp.  The  cartilages,  asm  the  case  ot  W.  C., 
were  here  and  there  gradually  thinned  down  to  the  | 
bone.  The  synovial  membrane  was  completely  de¬ 
stroyed.  The  man’s  habit  of  body  was  flabby,  and 
his  mental  idiosyncrasy  so  strange,  that  in  the  after-  ( 
treatment  he  not  only  did  (as  my  dressers  frequently 
remarked)  the  very  reverse  to  what  he  was  told  to  do, 
but  undid  what  others  had  done  for  him.  Add  to  these 
circumstances  the  severe  injury  to  the  adjacent  struc¬ 
tures  at  the  time  of  the  accident,  and  you  will  not  be 
surprised  to  learn  that  the  fibrous  union  was  weak,  I 
and  subsequently  somewhat  elongated ;  and  that  the 
muscular  power  over  the  elbow  has  not  yet  been  le- 
o-ained.  Much,  however,  may  frequently  be  done  m 
these  cases  by  means  of  time,  and  (a  suggestion  of 
Mr.  Barwell)  by  forcible  friction  of  the  bone-extremi¬ 
ties,  subcutaneous  puncture  of  the  uniting  medium, 
and  other  measures. 

I  have  frequently  drawn  your  attention  to  the 
pathology  of  bone-disease ;  and  there  is  no  part  of 
it  more  important  than  the  changes  which  occur  in 
the  several  stages  of  osteitis ;  and  these  have  keen 
greatly  elucidated  of  late  years  by  continental  ob¬ 
servers.  Before  I  conclude  these  remarks,  let  me 
uro-e  upon  you  the  importance  of  an  energetic  anti 
life-long  study  of  pathology  generally.  I  mean  an 
attention  so  profound,  that  you  will  apply  at  first¬ 
hand  to  the  writings  of  the  numerous  honest  workers 
who  are  now  revolutionising  this  most  important 
branch  of  our  knowledge  ;  but  whose  views  have  not 
yet  permeated  the  general  current  of  surgical  litera¬ 
ture  and  teaching.  Never  forget  that  diagnosis  w 
neither  more  nor  less  than  the  recognition  of  patho¬ 
logical  states.  As  all  treatment  is  founded  on  some 
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kind  of  pathology,  the  truer  the  pathology  the  more 
successful  the  treatment  will  be. 

I'  1  might  give  you  many  illustrations  of  the 
everyday  practical  value  of  even  advanced  patho¬ 
logy.  I  will  give  you  one  or  two.  Those  who  have 
worked  most  closely  at  this  subject  in  this  country, 

;  and  especially  in  Germany,  have  shown  indisputably 
:  that  phlebitis  (in  its  common  acceptation)  has  no  ex- 

Sistence ;  and  yet  surgeons  are  still  too  frequently 
afraid  of  putting  ligatures  on  veins — structures  which 
.  inflame  with  more  difficulty  than  any  others  in  the 
,  body.  Another  evil,  a  corollary  to  this,  is  of  still 
;  greater  magnitude.  The  numerous  and  too  fre¬ 
quently  fatal  results  of  thrombosis  and  embolism,  if 
unrecognised,  are  of  course  also  unchecked,  or  are 
aggravated  if  treated  as  so-called  phlebitis.  Pyaemia, 
again,  has  quite  recently  been  resolved  into  several 
distinct  diseases;  and,  therefore,  the  treatment  of 
the  one  supposed  disease  (which  really  never  had  any 
:  existence)  should  surely  be  relinquished.  Take, 
again,  the  question  of  repair.  It  is  still  taught 
widely  that  there  are  many  modes  of  the  repair  of 
wounds — immediate  union;  union  by  the  first,  by 
the  second,  by  the  third  intentions  ;  subcutaneous  re¬ 
pair  ;  repair  of  fractures.  There  is  really  but  one 
simple  method  of  repair  in  all  localities,  in  all  tissues, 
and  in  all  circumstances.  'The  sooner  the  views  of 
Reichert,  Bonders,  Virchow,  and  Kolliker  (a  late 
and  reluctant  convert  to  the  new  school),  on  the  de¬ 
velopment  of  the  tissues,  are  carried  into  the  domain 
of  surgical  pathology,  the  sooner  will  the  treatment 
,  of  wounds  be  placed  on  a  single,  uniform,  and  philo¬ 
sophic  basis. 

At  our  next  week’s  clinical  meeting,  I  shall  call 
.your  attention  to  a  case  of  large  strangulated  in¬ 
guinal  hernia,  who  came  in,  a  few  days  ago,  with  in¬ 
i' tense  collapse  (partial  consciousness,  pulse  48),  hic- 
I  cough,  and  constant  vomiting.  I  performed  the 
■single  form  of  the  extraperitoneal  operation  which  I 
have  devised  ( Medical  Times  and  Gazette ,  1864)  for 
'  relieving  the  stricture  by  a  small  incision  in  the  cuta¬ 
neous  structure  away  from  the  tumour,  as  in  Mr. 

,  Gay’s  operation  (large  enough  to  admit  the  finger 
only),  and  leaving  in  all  cases  a  hernial  tunic  un- 

I  wounded  between  the  subperitoneal  fat  and  the 
knife.  The  peritoneum,  subperitoneal  fat,  and  fascia 
transversalis,  in  unguinal,  umbilical,  and  ventral 
hernhe,  are  left  undivided  ;  and  the  peritoneum,  sub¬ 
peritoneal  fat,  and  femoral  sheath,  in  femoral  hernia. 
In  two  hours,  the  pulse  rose  from  48  to  72  ;  and  he 
1  bas  remained  well,  chiefly  because  the  almost  subcu¬ 
taneous  wound  was  not  in  itself  dangerous.  The 
wound  in  itself,  in  the  operation  of  opening  the  sac, 
is  extremely  dangerous.  I  shall  also  bring  over¬ 
whelming  evidence  to  show  the  enormous  saving  of 
life  which  follows  the  extraperitoneal  (pre-taxoid) 
operation,  as  contrasted  with  the  rude,  unanatomical, 
unnecessary  (save  in  rare,  exceptional,  and  recog¬ 
nised  cases),  and  dangerous  operation  of  opening  the 
sac. 

■  _  A  Commission  is  engaged  in  collecting  subscrip¬ 
tions  for  the  erection  of  a  statue  to  Dupuytren,  as 
well  as  of  Laennec. 

Medical  Mayors.  Mr.  Garrington,  a  medical  man 
of  high  standing  in  Portsmouth,  is  candidate  for  the 
office  of  Mayor  of  Portsmouth,  vacant  through  the 
loath  of  Mr.  Cooper,  who  was  also  a  medical  man. 
Mr.  Garrington  has  two  lawyers  for  his  opponents. 


Ticmoths 

ON 

DR.  BARCLAY  ON  MEDICAL  ERRORS. 

BY 

THOMAS  MAYO,  F.R.C.P.,  F.R.S. 


I  will  venture  to  suggest  some  remarks  to  Dr. 
Barclay,  the  subject  of  which,  I  am  sure,  has  not 
escaped  his  attention  in  his  work  on  Medical  Errors , 
though  I  do  not  think  he  has  given  it  quite  sufficient 
weight. 

Dr.  Barclay  affirms,  that  “  few  have  attempted  to 
apply  the  rules  of  inductive  reasoning  to  medicine, 
though  many  of  the  collateral  branches  of  knowledge 
which  are  embraced  in  the  education  of  medical  men, 
are  cited  by  logical  writers  as  instances  of  progress 
made  in  consequence  of  the  employment  of  the  me¬ 
thods  of  research  which  this  department  of  philo¬ 
sophy  has  suggested.’’  Dr.  Barclay  afterwards  says, 
that  he  thinks  he  shall  be  able  to  show  that  the 
principles  of  medicine  are  based  upon  true  and  legi¬ 
timate  inductions.  Now,  the  process  of  induction 
by  the  method  of  agreement,  as  applied  to  the 
simpler  uniformities  of  cause  and  effect,  has  been 
cultivated  with  various  skill  by  n  any  medical  writers; 
and  Dr.  Barclay  adduces  good/  ^examples  of  it  from 
Dr.  Jenner  and  Dr.  Baly,  i,ot  using,  indeed,  the 
expression  for  it  which  I  borrow  from  Mr.  Stewart 
Mill.  But  when  Dr.  Barclay  proposes  to  show  that 
the  principles  of  medicine  are  largely  based  upon 
true  and  legitimate  induction ,  by  which  I  presume 
him  to  mean  the  method  of  difference  of  Mr.  Stewart 
Mill,  or  its  equivalent,  per  exclnsiones  et  rejectiones 
debitas,  of  Bacon,  I  beg  leave  to  observe  that  this 
latter  induction  has  been  abstained  from,  whether 
consciously  or  unconsciously,  by  medical  writers, 
because  it  is  inappropriate.  We  cannot  isolate,  and 
exclude,  and  subject  to  experiment  the  elements  of 
disease,  so  as  to  arrive  at  that  class  of  conclusions 
which  are  arrived  at  in  science;  e.  g.,  in  the 
science  of  chemistry.  Meanwhile,  the  induction  by 
the  method  of  agreement,  inferior  as  it  is  to  the 
more  exhaustive  process  which  constitutes  true  and 
legitimate  induction,  has  been  able  to  give  us  a  high 
amount  of  certainty,  as  in  those  instances  quoted  by 
Dr.  Barclay.  But  if  medical  writers  venture  to 
affirm  more  logical  certainty  in  inductions  than  their 
subject  matter  allows,  in  place  of  progress  in  patho¬ 
logy  and  therapeutics,  a  reactive  state  of  medical 
opinion  will  take  its  turn.  We  shall  fall  into  a 
distrust  of  reasoning  from  having  overrated  it,  and 
cease  to  antagonise  disease  for  fear  of  antagonising 
it  too  much ;  a  state  of  thought  to  which  the  con¬ 
clusions  of  Sir  John  Forbes  manifestly  point. 

I  do  not  consider  these  cautions  as  vain.  The 
early  history  of  medicine  is  full  of  gratuitous  as¬ 
sumptions,  taking  the  form  of  d  priori  principles, 
and  leading  to  proportionate  error.  Dr.  Barclay 
will  benefit  medical  reasoners,  not  by  directing  them 
to  aim  at  inductions  analogous  to  those  of  pure 
science,  but  by  preserving  them  from  such  as  he  has 
commented  on  in  Dr.  Todd’s  practice. 

One  form  of  gratuitous  assumption,  I  think,  Dr. 
Barclay  will  allow  me  to  suggest,  as  an  important 
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though  minor  element  of  inductive  thought.  “  It 
may  be  called”  (I  am  quoting  from  my  own  outlines 
of  medical  proof)  “the  extemporaneous  hypothesis, 
applicable,  as  it  is,  when  a  case  falls  under  no  reco¬ 
gnised  law,  and  the  mind  craves,  in  the  absence  of 
such  law,  some  intelligible  ground  of  immediate 
practice.  It  is  the  faculty  of  thus  extemporising, 
which  perhaps,  more  than  any  other,  distinguishes 
an  able  physician,  provided  it  be  combined  with  a 
just  appreciation  of  the  value  of  such  hypothesis, 
and  a  readiness  to  abandon  it  in  the  presence  of  con¬ 
travening  facts.  A  capacity  and  readiness  in  exe¬ 
cuting  this  process  is,  indeed,  sometimes  a  source  of 
reproach  to  us,  as  practising  a  merely  conjectural 
art,  by  those  who  are  unable  to  distinguish  the  re¬ 
sults  of  luck  from  those  of  sagacity  ;  and  sometimes 
physicians,  with  a  false  modesty,  humour  the  impu¬ 
tation.  Although  in  its  immediate  application  con¬ 
jectural,  the  power  which  I  speak  of  demands  an 
original  talent,  and  is  never  successfully  carried 
into  practice,  except  by  men  of  large  acquired 
knowledge.” 

Drighral  (fommuraralians. 


ILLUSTRATIONS  OF  TIIE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  O.  San^ey,  M.D.Lond.,  Proprietor  of 
Sandywell  Park  Private  Asylum ;  Lecturer  on 
Mental  Disease  in  University  College,  London;  late 
Medical  Superintendent  of  the  Female  Depart¬ 
ment,  Han  well  Asylum. 

[Continued  from  page  62.] 

In  the  last  paper,  certain  so-called  varieties  of  in¬ 
sanity  were  arranged  under  three  classes  :  viz.,  1, 
Varieties  named  after  some  particular  symptom;  2, 
Certain  cases  named  from  a  supposed  cause;  3, 
Others  formed  out  of  the  progress  of  the  disease. 
The  present  article  will  be  confined  to  a  few  remarks 
upon  some  of  these  cases. 

1.  The  varieties  named  after  a  particular  symptom 
— as  Kleptomania,  Oinomania,  Nymphomania,  etc. — 
are  chiefly  recent  cases  ;  and  the  prominent  symptom 
from  which  the  case  is  called,  is  not  the  sole  or  single 
deviation  of  the  mental  faculties,  hut  is  perhaps  the 
most  obvious  or  predominating  only.  There  are  other 
cases,  in  which  a  fixed  delusion  lasts  for  years ;  and 
on  such  the  popular  belief,  that  a  person  can  be  r^ad 
on  one  point  only,  is  probably  founded.  The  class  of 
which  we  are  now  speaking  are  usually  free  from 
true  delusion,  which  only  occurs  at  a  late  stage  of 
mental  disease..  The  symptoms  in  question  are 
more  an  alteration  of  the  moral  faculties,  or  the  ap¬ 
petite,  desire,  etc.,  and  are,  therefore,  connected  with 
the  disease  in  an  earlier  stage ;  but  there  is  nothing 
whatever  to  separate  these  cases  from  melancholia 
and  mania  generally,  to  one  of  which  forms  the  cases 
usually  belong. 

The  state  called  Kleptomania  is  merely  a  symp¬ 
tom  ;  and  it  is  one  very  commonly  met  with  in  the 
first  stage  of  general  paresis. 

With  respect  to  Nymphomania,  it  occurs  in  con¬ 
nection  with  melancholia  and  recurrent  mania  more 
frequently  than  in  acute  mania. 

Oinomania,  or  Dipsomania,  presents  itself  in  two 
forms  :  1,  Simply  as  a  vice,  the  result  of  an  unbridled 
appetite ;  2,  As  a  true  symptom  of  disordered  mind ; 
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and  the  cases  are  usually  recurrent  mania.  A  person, 
otherwise  respectable,  wit  hoot  obvious  cause,  sud¬ 
denly  breaks  out  into  an  uncontrollable  desire  for 
drink.  The  attack,  in  its  suddenness,  resembles 
closely  the  outbreak  of  homicidal  insanity ;  and 
neither  case,  I  am  disposed  to  believe,  occurs  as  a 
primary  form  of  disease ;  and  when  dipsomania  hap¬ 
pens  as  the  result  of  mental  disease,  it  obeys  all  the 
rules  of  an  attack  of  recurrent  mania.  The  patient 
is  often  a  temperate  person  in  the  interval  between 
the  attacks. 

Of  Puerperal  and  Phthisical  Mania,  I  have  had 
numerous  examples  under  my  care ;  and  some  have 
already  been  given  as  illustrations  of  mania  and 
melancholia  in  these  papers.  I  know  of  nothing  that 
distinguishes  cases  attributed  to  these  causes  from 
disease  arising  from  other  causes.  It  has  been 
asserted,  that  the  phthisical  patient  is  much  more 
excitable ;  but  this  is  by  no  means  true  of  all.  Dr. 
Clouston,  who  has  studied  these  cases  with  the 
greatest  attention,  thinks  that,  in  about  one-fourth 
of  the  whole,  the  symptoms  are  of  a  peculiar  and 
fixed  type.  The  line  of  demarcation  is  not,  however, 
very  clearly  made  out  by  him  even ;  and  the  pecu¬ 
liarity  of  the  symptoms  appears  rather  to  be  due 
to  debility.  The  patients  are,  perhaps,  a  little 
more  peevish  and  suspicious.  It  may  be  called, 
says  Dr.  Clouston,  a  mixture  of  acute  mania  and 
dementia. 

With  respect  to  suicidal  mania  or  suicidal  melan¬ 
choly,  I  have  already  described  several  cases. 
Another  remarkable  instance  -of  this  condition,  and 
its  connection  at  times  with  an  hereditary  predispo¬ 
sition,  may  be  here  cited. 

A  governess  of  good  ability  was  admitted  into  the 
Hanwell  Asylum  affected  with  melancholia.  Her 
mother  was  insane,  and  died  so.  She  was  eighteen 
months  out  of  her  mind,  and  was  depressed  the 
whole  time,  and  appears  to  have  died  by  exhaustion. 
One  brother,  at  the  age  of  28,  committed  suicide. 
He  had  been  low  spirited  for  six  weeks  previously. 
His  death  was  believed  at  the  time  to  have  been  ac¬ 
cidental.  He  took  medicine,  and  had  to  go  to  the 
water-closet  during  the  night ;  and  he  was  found 
dead  on  the  following  morning,  with  his  head  in  a 
tub  half-filled  with  water  and  empty  ginger-beer 
bottles.  A  second  brother,  at  the  age  of  18,  destroyed 
himself  on  account  of  a  love  affair.  A  third  brother 
was  found  drowned;  but  it  was  suspected  that  he 
had  been  foully  dealt  with.  Her  mother’s  brother 
shot  himself.  All  the  above  were  relations  on  the 
female  side.  On  the  male  side,  her  father’s  brother 
shot  himself.  None  of  the  above  were  given  to 
drink.  There  was  never  any  intermarrying,  that 
could  be  traced,  in  the  family. 

The  patient  was  a  governess,  and  a  very  accom¬ 
plished  person.  Her  case  was  melancholy,  with  rest¬ 
less  agitation.  She  was  removed  from  Hanwell  to 
another  asylum ;  but  there  were  no  symptoms  which 
would  distinguish  her  case  from  others  arising  from 
different  causes. 

With  respect  to  those  cases  on  which  distinct 
names  have  been  bestowed,  but  which,  according  to 
my  views,  are  simply  stages  of  one  disease — as  imbe¬ 
cility,  dementia,  etc. — there  is  one  form  which  re¬ 
quires  a  few  words,  and  which  has  received  the  title 
of  “  Folie  Circulaire”,  or  “  Folie  a  Double  Forme”, 
from  the  French  authors,  by  whom  it  has  been  par¬ 
ticularly  described.  In  most  French  systematic 
treatises  on  insanity,  it  occupies  a  distinct  position. 
In  well  marked,  or  typical,  instances  of  this  form, 
there  is  a  stage  of  melancholy,  in  some  cases  followed 
by  a  lucid  interval,  and  then  a  stage  of  excitement 
or  mania.  In  some  cases,  the  lucid  interval  is  absent 
— at  least,  such  is  the  account  given  by  authors.  To 
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M.  Falret  is  due  the  first  emphatic  account  of  folie 
cvrculaire;  but  Willis,  in  1680,  speaking  of  mania 
and  melancholia,  says,  “  Hi  afi'ectus  saspe  vices  com- 
mutent,  et  alteruter  in  alterutrum  transeat.”  I  can¬ 
not  view  these  cases  as  belonging  to,  or  constituting, 
a  separate  form  of  disease.  The  fact  is,  that  in 
I  jhronic  insanity  very  frequent  alternations  of  the  pa- 
,  tient’s  state  occurs,  and  every  variety  of  alternation 
<  is  found.  Sometimes  the  patient  is  restless  one  week 
and  dull  at  another  period ;  or  the  same  takes  place 
,  jn  alternate  days,  or  months ;  or  one  may  go  even 
^several  months,  and  then  have  a  period  of  decided 
i  naniacal  excitement;  indeed,  among  a  number  of 
jhronic  lunatics,  such  is  the  rule  rather  than  the  ex¬ 
ception.  Very  few  chronic  lunatics,  before  they  sink 
i  nto  absolute  imbecility,  are  free  from  occasional  out¬ 
breaks  of  excitement ;  and  many  have  periods  of  de¬ 
gression,  also ;  and,  on  the  other  hand,  many  who 
!  aave  sunk  into  absolute  dementia  are  also  at  times 
Cxcited  and  violent.  Out  of  the  large  number  of 
jhronic  patients,  an  infinite  variety  in  the  modes  of 
alternations  must  be  found ;  and,  in  a  small  propor- 
i  don,  this  somewhat  regular  interchange  of  lowness 
and  excitement  occurs.  The  condition  is  always ! 
allied  to  a  state  of  imbecility,  and,  like  all  disease  in 
i  chronic  state,  is  very  incurable, 
i  With  respect  to  the  states  of  imbecility  and  de- 
nentia,  all  degrees  of  mental  debility  are  to  be  met 
vith.  On  the  subsidence  of  the  acute  stage,  some 
patients,  of  course,  regain  perfect  sanity  of  mind; 
n  others,  on  the  subsidence  of  the  morbid  process,  a 
permanent  mental  defect  remains.  The  patient  re- 
;overs,  like  one  from  a  fractured  leg,  with  a  perma- 
lent  limp  or  halt.  It  is  to  certain  cases  of  this 
lescription,  that  English  writers  apply  the  term 
nonomania.  The  French,  however,  use  that  term 
L'or  chronic  insanity,  or  chronic  mania.  A  condition 
,)f  monomania,  or  of  a  mental  defect  on  one  point,  as 
:  he  term  is  used  in  England,  is  an  absurdity,  if  the 
lefinition  is  to  be  applied  with  scientific  strictness. 
Every  mental  operation  is  more  or  less  complex; 
jiideed,  the  simplest  proposition  involves  many 
mental  faculties.  For  example,  when  a  patient  be- 
deves  himself  to  be  king,  how  many  mental  actions 
ire  brought  into  play,  as  judgment,  reason,  memory, 
>tc.  ? 

.  Many  states  of  mind,  however,  are  met  with  on 
he  subsidence  of  active  disease.  There  is  this  pecu- 
I  iarity  about  them,  which  marks  their  chronic  cha¬ 
racter — they  are  connected  with  the  intellect  proper, 
i  They  are  errors  chiefly  of  judgment,  reason,  associa¬ 
tion  of  ideas,  etc. ;  and  involve  to  a  much  less  degree 
pr  more  indirectly  the  moral  attributes  of  mind.  The 
condition  is  a  stage  of  chronic  disease ;  it  may  be 
S permanent  or  nearly  so,  or  transitional  to  a  greater 
j  legree  of  mental  debility ;  and  whether  we  call  the 
i  tate  monomania,  or  chronic  mania,  or  chronic  in¬ 
anity,  it  is  still  but  a  stage  of  one  original  or 
primary  disease,  which  may  have  occurred  with  pre- 
lominating  maniacal  or  melancholic  symptoms. 

1  When  a  persistent  false  belief — that  is,  a  delusion 
»— is  found,  the  case  in  which  it  occurs  is  chronic  and 
f  long  standing.  A  delusion,  an  alteration  of  the 
,ntellect,  does  not  occur  in  the  first  stage  of  the  dis- 
ase.  At  least,  such  is  my  experience.  I  have  re¬ 
ceived  patients  who  have  had  a  particular  and  pre- 
rominating  delusion,  whose  cases  have  been  certified 
i0  be  perfectly  recent,  and  the  symptoms  to  be 
vrimary  ;  but  which  have  all  proved  to  be  otherwise 
’  n  a  more  careful  investigation. 

,  Many  of  these  cases  appear  to  be  stationary;  cer- 
ainly  many  continue  in  one  state  for  years ;  yet,  in 
11,  there  is  a  gradual  declining  of  the  mental  power. 

I  n  some,  the  progress  is  rapid  and  evident ;  in  others, 
lower  and  almost  imperceptible.  In  by  far  the 


larger  portion,  a  state  of  imbecility  and  dementia 
gradually  becomes  established. 

When  the  disease  has  advanced  to  this  stage,  re¬ 
covery  is  of  course  hopeless.  However,  as  the  mind 
becomes  more  and  more  feeble,  the  patient  may  be, 
by  careful  attention,  re-instructed  in  many  matters, 
and  habits  lost  in  the  acute  stage  of  disease  can  be 
restored.  Very  many,  even  of  the  worst  cases — even 
those  who  have  lost  all  ideas  of  propriety  or  decency 
of  behaviour — have  been  rendered  orderly,  quiet,  and 
cleanly,  by  good  nursing.  Indeed,  taking  the  class 
as  a  whole,  perhaps  there  is  none  for  which  ameliora¬ 
tion  of  the  condition  can  be  so  safely  promised  as  for 
the  imbecile  and  demented. 

To  the  Commissioners  in  Lunacy,  and  to  Mr. 
Gaskell  especially,  is  due  the  attention  which  the 
specialty  have  lately  given  to  this  branch  of  treat¬ 
ment.  At  Hanwell,  the  number  of  wet  and  dirty 
patients  was  reduced  from  10  per  cent,  to  2  per  cent, 
by  careful  attention  day  and  night ;  and  with  the 
cure  of  wet  and  dirty  habits,  there  was  a  correspond¬ 
ing  improvement  in  habits  of  propriety  and  decency, 
as  well  as  in  health  and  comfort.  By  the  word  cure 
is  meant  that  the  habit  was  eradicated.  Many  pa¬ 
tients  who  required  to  be  roused  twice  or  even  three 
times  during  the  night  at  first,  afterwards  required 
attention  once  only,  and  at  length  no  attention  at  all, 
and  were  restored  to  the  wards  appropriated  for  the 
cleanly  or  orderly  classes. 

[To  be  continued.'] 
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A  CASE  OF  CHC-AEA. 

By  John  Thompson,  M.D.,  F.R.C.S.,  Bideford. 

The  article  in  a  late  number  of  the  Journal  by  Dr. 
J.  Turnbull,  on  chorea,  has  brought  forward  a  sub¬ 
ject,  on  which  much  has  been  written,  and  yet  no 
very  precise  information  rendered  respecting  the 
pathology  or  the  treatment  of  the  disease,  on  both 
which  our  knowledge  is  painfully  defective. 

A  well  written  description,  such  as  the  one  referred 
to,  embraces  the  general  characters  of  the  disease, 
and  points  out  graphically  striking  facts;  as  that 
rheumatism  and  chorea  have  sometimes  a  clear  rela¬ 
tionship  ;  also  that  chorea  and  hysteria  sometimes 
approximate  closely.  But,  nevertheless,  a  number 
of  phenomena  are  still  undescribed,  which  yet  appear 
to  belong  to  chorea  in  some  one  of  its  forms,  as  I 
think  the  following  case  will  show. 

I  was  consulted  in  February  1864  for  a  well  grown 
intelligent  girl  of  fourteen,  under  the  following  cir¬ 
cumstances.  She  had  menstruated  regularly  for 
some  time,  but  the  quantity  was  in  excess ;  and  she 
was  weak,  apparently  from  this  cause.  There  was 
pain  in  the  right  elbow-joint,  which  contained  a  little 
effusion ;  and  this  condition  impaired  the  mobility. 
In  other  respects,  there  seemed  not  much  the  matter. 
The  joint-affection  was  believed  to  be  rheumatic ; 
and  this  was  confirmed  by  a  speedy  accession  of  the 
same  character  of  pain  about  the  intercostals  of 
the  left  side.  The  stomach  became  very  irritable ; 
food  was  seldom  retained ;  the  bowels  were  rather 
constipated;  menstruation  ceased.  The  spine  was 
sensitive  along  the  whole  line  of  the  spinous  pro¬ 
cesses  ;  and  some  disposition  to  twitching  was  occa¬ 
sionally  manifested  about  the  neck  and  extremities. 
There  came  on  a  peculiar  convulsive  voice-sound, 
somewhat  resembling  hiccough,  repeated  with  almost 
the  rapidity  of  time-seconds,  and  accompanied  with  an 
agitation  of  the  neck  much  resembling  paralysis 
agitans.  All  these  had  been  developed  by  the  be¬ 
ginning  of  April.  At  that  time  Dr.  Brown,  of  this 
place,  met  me  in  consultation ;  her  case  being  then, 
in  brief,  as  follows. 
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Vomiting  almost  always  follows  any  taking  of  food. 
The  bowels  are  rather  constipated.  There  is  a  con¬ 
stant  tremulous  movement  of  the  head  and  neck,  and 
the  peculiar  laryngeal  sound  before  described.  The 
limbs  are  rather  tremulous  on  being  used ;  and  there 
appears  to  be  anchylosis  of  the  diseased  elbow-joint. 
She  cannot  stand,  nor  sit  up  without  being  sup¬ 
ported.  The  agitation  of  her  system  and  the  voice- 
sound  entirely  subside  on  her  taking  sleep. 

I  had  already  given  her  steel,  effervescing  salines, 
iodide  of  potassium,  calumba,  opium,  etc. ;  some  of 
these  being  directed  to  the  improvement  of  the  tone 
of  the  system,  others  to  the  relief  of  the  vomiting. 
Some  counterirritation  was  employed  over  the  spine,  to 
the  side,  and  to  the  elbow ;  and  every  attention  given 
to  the  diet,  ventilation  of  the  room,  and  nursing. 

During  another  month,  we  tried  the  preparations 
of  zinc,  the  mineral  acids,  strychnia,  cod-liver  _  oil, 
occasional  doses  of  purging  medicine,  with  a  little 
blue  pill ;  and  supported  her  strength  in  every  pos¬ 
sible  way.  Counterirritation  was  still  applied  to  the 
spine. 

The  case  did  not  at  all  seem  benefited  by  our  assi¬ 
duity  ;  and  we  now  recommended  her  to  be  taken  to 
a  house  in  the  country,  in  a  commanding  situation, 
and  enjoying  a  strong  breeze  from  the  Atlantic. 
When  she  left,  she  still  had  the  agitation  of  the 
voluntary  muscles,  and  the  spasmodic  action  of  the 
larynx  ;  and  both  these  were  notably  increased  if  she 
were  hurried  by  the  intrusion  of  a  stranger,  or  by 
any  undue  notict  of  her  ailment.  _  After  being  in  the 
country  for  somA  weeks,  the  agitation  of  the  neck 
(which  was  continuous  when  she  left),  as  also  the 
voice-sound,  ceased ;  but  the  irritability  of  the  sto¬ 
mach  was  in  no  way  abated. 

It  was  now  determined  to  omit  the  medicines,  and 
see  what  would  be  the  effect  of  trusting  to  the  influ¬ 
ence  of  the  country  air ;  counterirritation  by  means 
of  mustard  being  still  advised  as  an  occasional  ap¬ 
plication.  The  omission  of  the  medicine  was  at¬ 
tended  with  no  improvement  in  the  symptoms,  the 
vomiting  being  even  worse  than  before,  and  the  pa¬ 
tient  could  not  be  induced  to  take  any  food.  I  en¬ 
deavoured  to  support  her  system  by  means  of  injec¬ 
tions  of  good  broth  or  milk,  and  these  were  continued 
for  someVeeks.  During  this  period,  vomiting  some¬ 
times  occurred ;  and  blood  was  occasionally  ejected 
in  some  quantity. 

At  length  the  patient  objected  so  strongly  to  the 
use  of  the  injections,  that  they  were  first  omitted  oc¬ 
casionally,  and  at  length  discontinued,  in  spite  of 
my  advice  to  the  contrary.  I  warned  the  friends  that, 
without  food,  it  was  impossible  that  life  could  long 
be  sustained ;  but  to  no  purpose.  The  patient  was 
inflexible,  and  they  would  not  consent  that  force 
should  be  employed.  But,  notwithstanding  the  ab¬ 
stinence  from  food  and  drink,  the  patient  lived  on. 
An  injection  of  water  was  twice  used  to  unload  the 
bowels ;  but  no  other  interference  with  nature  took 
place. 

A  most  complete  abandonment  of  the  case  was 
made ;  for  I  believed  that  the  craving  from  hunger 
would  compel  the  patient  in  no  long  time  to  eat ;  but 
in  this  I  have  been  entirely  disappointed,  for  she  has 
now  been  over  six  months  without  having  taken  a 
morsel  of  food  or  moistened  her  mouth  with  fluid, 
so  far  as  is  known.  She  has  had  no  injection  for 
several  months ;  the  bowels  do  not  act,  nor  is  any 
water  passed.  Her  condition  resembles  that  of 
hybernation ;  rolled  up  in  a  little  bed  in  the  corner 
of  a  room,  she  takes  no  notice  of  any  one,  and  only 
answers  in  a  low  whisper  any  question  that  is  put 

to  her.  . 

Her  pulse  is  now  about  120  in  the  minute,  and  the 
respirations  about  16.  The  breathing  during  the  ill- 
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ness  has  been  generally  slow,  and  the  pulse  much 
less  frequent  than  at  present. 

At  times  slie  has  been  in  a  state  of  great  excite- 
ment ;  has  had  croupv  breathing ;  and  a  disposition 
to  hysterical  convulsion,  throwing  about  her  hands, 
and  endeavouring  to  pluck  out  her  hair.  It  has  been 
necessary  for  her  attendant  to  restrain  hei  foi  an 
hour  or  two  at  a  time,  when  this  has  occurred.  Foi 
the  last  few  months,  nature  has  seemed  too  much  ex¬ 
hausted  to  allow  such  exertion. 

It  is  now  over  ten  months,  since  this  palient  came 
under  my  attention.  She  took  very  little  food  for  the 
first  four  months,  and  is  believed  to  have  taken  none 
for  the  last  six.  The  residence  in  the  country,  which 
extended  over  four  months,  benefited  her,  in  that 
all  the  paralytic  agitation  and  spasms  were  removed; 
but  no  improvement  took  place  in  any  other  respect. 
The  last  time  an  evacuation  was  procured,  the  matter 
was  scybalous,  and  strung  bead-like  ;  the  last  evacu¬ 
ations  of  urine  resembled  the  thick  ammoniacal  fluid, 
which  constitutes  the  urine  in  birds. 

She  is  greatly  emaciated;  her  spine  being  parti¬ 
cularly  distinct,  and  every  bone  in  it  defined..  There 
is  tenderness  over  the  spines ;  but  no  paralysis  in  am 
part  of  the  body.  The  surface  of  her  skin  is  now, 
and  has  been  throughout  her  illness,  rather  cold;  the 
superficial  blood-vessels  appear  congested;  the  ex¬ 
tremities  are  not  oedematous. 

The  facts  of  this,  which  I  deem  a  most  extraor¬ 
dinary  case,  will  probably  be  received  by  some  with 
a  feeling  of  scepticism.  On  my  part,  I  shall  be  happy 
to  give  any  further  explanation  of  the  statements  I 
have  made,  either  by  private  communication  or 
through  the  pages  of  the  Journal. 


RETROSPECTIVE  NOTES  ON  OUT¬ 
PATIENT  PRACTICE. 

By  C.  M.  Durrant,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 

Digestive  System.  (Continued  from  p.  114.) 

2.  Congestion  of  the  Liver.  The  affection  classed 
under  this  head  might,  it  may  be  thought,  have  been 
included  in  one  of  the  varieties  of  dyspepsia.  The 
symptoms,  however,  pertaining  to  kyperaemia,  oi  ab¬ 
normal  accumulation  of  blood  in  the  capillaries  of  the 
liver,  differ  sufficiently  from  those  of  simple  dyspepsia 
to  merit  and  call  for  a  separate  notice.  Congestion 
of  the  liver  is  a  prelude  to  almost  all  diseases  of  the 
organ  terminating  in  alteration  of  structure ;  but,  in 
the  cases  to  which  these  notes  have  reference,  the 
affection  depended  solely  upon  simple  engorgement 
of  the  hepatic  circulation,  and  were  quite  distinct 
from  the  passive  congestion  and  enlargement  arising 
from  cardiac  or  other  organic  visceral  diseases. 

Patients  with  this  affection  generally  present  a 
dusky,  semi-jaundiced  hue.  The  tongue  has  a  thin 
yellowish  coating.  There  are  nausea  and  more  or 
less  anorexia,  although  at  the  commencement  the 
appetite  is  sometimes  ravenous.  The  chief  complaint 
is  of  a  dull  heavy  pain  in  the  right  hypochonclrimn. 
On  examining  this  region,  the  natural  hepatic  did- 
ness  is  increased ;  and  pain  is  caused  by  pressing  the 
liver  upwards  from  the  costal  margin,  where  we  may 
not  unfrequently  detect  the  enlarged  and  turgid  edge 
of  the  organ  itself.  The  bowels  are  for  the  most  part 
confined,  and  the  excretions  dark,  offensive,  anc 
bilious ;  and  complaint  is  often  made  of  pain  in  deft; 
cation,  from  enlarged  and  swollen  haemorrhoid  a. 
veins.  The  urine  is  scanty  and  high  coloured ;  anc 
in  some  cases  the  nervous  system  sympathises,  & 
evidenced  by  great  mental  depression,  together  witl 
tingling  and  numbness  of  the  extremities. 
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In  the  treatment,  a  blister  applied  over  the  liver 
at  the  commencement  gives  great  relief,  and  tends 
to  shorten  the  attack.  The  portal  vessels  should  be 
drained  by  saline  aperients,  preceded,  if  necessary, 
by  calomel;  while  the  alkalies,  with  the  aromatic 
spirit  of  ammonia  and  spirit  of  nitric  ether,  with 
|  tincture  of  colchicum,  should  be  given  during  the  day. 

The  diet  should  be  light  and  in  moderate  quantity, 
consisting  chiefly  of  fish,  broth,  and  vegetables,  with¬ 
out  stimulants. 

As  a  subsequent  tonic,  which  is  not  often  required, 
cod-liver  oil  acts  favourably  in  these  cases. 

3.  Diarrhea.  The  affection  next  in  frequency  of 
,  occurrence  has  been  diarrhoea.  This  has  prevailed 

;hiefly  during  an  epidemic  of  the  disorder ;  but  we 
have  had  some  sporadic  cases,  especially  in  infants, 
which  have  been  very  obstinate,  and  in  two  instances 
almost  terminated  fatally. 

This  epidemic  diarrhoea,  influenced  doubtless  by 
atmospheric  causes,  has  immediately  depended,  ap¬ 
parently,  upon  vitiated  and  acid  alvine  secretions, 
giving  rise  to  much  fermentation  and  flatulence.  If 
the  case  be  seen  early,  it  is  desirable  to  commence 
the  treatment  by  giving  a  mild  rhubarb  and  mag¬ 
nesia  draught,  containing  a  few  drops  of  laudanum 
and  chloric  ether.  Afterwards,  the  following  for¬ 
mula,  by  correcting  the  disordered  secretions,  and 
giving  tone  to  the  nervous  centres,  has  generally 
completed  the  recovery. 

(Fh.  Lond.)  R  Ammon,  sesquicarb.  5ss ;  sodae 
bicarb,  ji ;  aether,  chloric.  5i ;  tinct.  opii  n\xx 
ad  5ss ;  misturae  camph.  ad  gviij.  M.  A  sixth 
part  every  three  or  four  hours. 

I  have  not  used  chalk  mixture,  catechu,  etc. ;  but, 
with  two  adults,  the  dilute  sulphuric  acid,  in  doses  of 
twenty  minims,  acted  very  favourably  ;  and,  in  some 
of  the  infantile  cases,  this  remedy  was  prescribed 
:  with  the  best  effect.  I  believe  that  the  sulphuric 
acid  treatment  will  be  found  to  act  with  most  cer- 
j  tainty,  if  it  be  administered  chiefly  to  cases  in  which 
i  the  tongue  is  moderately  clean  and  pale. 

4.  Chronic  Gastritis.  A  subacute  inflammation  of 
the  mucous  membrane  of  the  stomach  is  not  an  un- 

.  common  occurrence  as  an  out-patients’  disease. 

.  Faulty  diet,  chiefly  from  excess,  but  sometimes 
from  deficiency,  if  the  latter  circumstance  be  long 
continued,  and  the  quality  of  the  food  taken  be  de¬ 
praved,  especially  if  to  this  be  added  the  depressing 
influence  of  persistent  cold,  will,  singly  or  combined, 
act  as  a  powerful  excitant  to  the  disease. 

It  will  be  well  also  to  remember  that,  in  the  gouty 
subject,  this  disorder  may  be  a  latent  but  exciting 
cause  of  the  gastric  inflammation.  The  tongue  is 
[  red,  more  or  less  glazed,  and  with  a  thin  creamy 
:  coat ;  the  apex  being  surrounded  with  firey,  closely 
set  papillae.  There  are,  anorexia  ;  pain  at  the  epigas¬ 
trium,  increased  on  pressure,  and  by  taking  food,  and 
after  vomiting ;  and  a  disordered  condition  of  the 
digestive  functions  generally.  When  enumerating 
the  causes,  I  should  have  noticed  a  not  very  uncom- 
■  mon  one  among  workmen  exposed  to  its  influence ; 

.  viz,  the  inhaling  the  fumes  arising  from  noxious 
gases,  or  from  the  ignition  of  woollen  materials,  etc. 

In  the  ti’eatment,  a  few  leeches  to  the  pit  of  the 
stomach,  followed  by  a  large  linseed-meal  poultice, 
will  often  afford  considerable  relief.  A  blister  may 
]i  subsequently  be  applied,  if  the  tenderness  remain. 

,  A  few  grains  of  mercury,  with  chalk,  with  extract  of 
henbane,  or  poppy,  will  be  useful  at  bedtime ;  and  a 
mucilaginous  mixture,  containing  chlorate  and  citrate 
of  potash,  I  have  found  to  answer  well,  given  during 
the  day. 

Perhaps  the  most  important  part  of  the  treatment 
will  be  the  strict  confinement  of  the  patient  to  the 
blandest  milk  diet,  allowing  small  quantities  of 


quite  cold  water  or  ice  to  be  sipped  or  sucked  at 
intervals. 

5.  Ascites.  The  cases  of  ascites  were  only  three  in 
number.  One  was  an  acute  attack,  the  result  of  ex¬ 
posure  to  cold ;  and  the  remaining  two  were  passive 
dropsy,  consequent  upon  chronic  peritonitis,  which 
was  not,  however,  of  tuberculous  origin.  In  neither 
case  were  the  kidneys  involved ;  and  the  heart  and 
liver  were  equally  free  from  disease. 

The  acute  case  was  treated  by  free  purging  with 
saline  aperients ;  bicarbonate  and  nitrate  of  potash, 
with  the  spirits  of  nitrous  ether,  being  taken  during 
the  day.  Under  this  plan,  recovery  rapidly  followed. 

In  the  chronic  cases,  the  treatment  was  of  neces¬ 
sity  more  prolonged ;  but  these  ultimately  did  well, 
after  blistering  the  abdomen,  giving  blue  pill  and 
henbane  at  night,  and  saline  diuretics  during  the 
day  ;  to  which  was  subsequently  added  iodide  of 
potassium,  with  cod-liver  oil.  After  the  healing  of  the 
blister,  great  comfort  and  benefit  were  derived  from 
the  application  to  the  abdomen  of  a  large  plaster, 
composed  of  equal  parts  of  mercury  and  opium  plas¬ 
ters. 

6.  Hcematemesis.  We  have  had  a  few  cases  of 
rather  severe  hsematemesis.  In  two,  the  hemor¬ 
rhage  was  simply  vicarious  of  the  catamenia ;  but,  in 
the  remainder,  the  cause  was  traceable  to  congestion 
of  the  mucous  membrane  of  the  stomach,  which,  in 
its  turn,  was  attributable  to  confined  bowels  and  a 
surcharged  condition  of  the  portal  circulation. 

The  practical  point  in  these  cases  is  to  decide 
whether  the  haemorrhage  proceed  from  mere  conges¬ 
tion,  or  whether  it  depend  upon  an  ulcer  of  the  sto¬ 
mach,  which  may  be  either  simple  or  malignant  in 
its  character.  In  the  former  case,  when  arising  solely 
from  congestion,  the  haemorrhage  generally  takes 
place  suddenly  and  in  large  quantity ;  the  patient 
feeling  faint  and  oppressed,  and  often  complaining  of 
an  undefinable  sensation  at  the  pit  of  the  stomach, 
prior  to  the  occurrence  of  the  bleeding. 

When,  on  the  contrary,  the  haemorrhage  proceeds 
from  ulceration  of  some  part  of  the  coats  of  the  sto¬ 
mach,  whether  it  be  simple  or  malignant  in  its  cha¬ 
racter,  the  bleeding  is  generally  much  less  in  quan¬ 
tity  ;  is  often  vomited,  mixed  with  food ;  occurs  chiefly 
after  a  meal;  and  presents  the  well  known  coffee- 
ground  appearance.  Besides  this,  a  careful  manual 
examination  will  sometimes  detect  an  isolated  painful 
spot,  or  the  irregular  enlargement  of  malignant  dis¬ 
ease. 

Hasmatemesis  may  arise  from  blood-poisoning ;  but 
in  this  case  the  previous  history  of  the  symptoms, 
and  the  general  condition  of  the  patient,  will  suffi¬ 
ciently  clear  the  diagnosis. 

The  treatment  of  these  cases  consisted  of  a  blister 
to  the  pit  of  the  stomach ;  mercury  with  chalk  at 
bedtime  ;  and  saline  aperients,  with  a  view  to  unload 
the  venous  capillaries  both  of  the  stomach  and  liver. 

The  vicarious  cases  recovered  upon  the  re-esta¬ 
blishment  of  a  healthy  menstruation. 

If  the  bleeding  be  very  troublesome  and  persistent, 
the  best  astringents  are  acetate  of  lead,  gallic  acid, 
and  turpentine.  The  perchloride  of  iron  is  said  to 
answer  well,  given  as  a  strong  solution. 

The  patient  should,  if  possible,  rest  in  bed,  taking 
only  a  bland  unstimulating  diet,  with  cold  water 
or  ice  from  time  to  time  while  the  bleeding  lasts. 

7.  Melcena.  The  cases  in  which  the  haemorrhage 
assumed  this  form  were,  like  the  preceding,  of  a 
simple  character,  resulting  from  hepatic  obstruction. 
In  these,  free  daily  purging  by  senna  and  sulphate 
of  magnesia,  giving  over-night  calomel  or  blue  pill, 
speedily  effected  recovery.  I  have  witnessed  cases  of 
mehena,  after  resisting  the  most  persevering  and 
varied  use  of  astringents,  yield  at  once,  in  the  most 
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satisfactory  manner,  to  the  daily  adoption  of  active 
purging. 

I  need  scarcely  add,  that  care  must  be  exercised  to 
avoid  mistaking  simple  meliena  from  bleeding  from 
haemorrhoids,  and  still  more  not  to  confound  it  with 
the  haemorrhages  from  intestinal  ulceration  or  malig¬ 
nant  disease. 

8.  Intestinal  Irritation.  Although  scarcely  a  dis¬ 
ease  per  se,  still  the  symptoms  under  which  patients 
classed  under  this  category  labour  are  so  common 
and  so  uniform,  that,  practically,  it  may  be  desirable 
to  give  it  a  separate  notice. 

There  is  pain,  often  very  severe,  but  not  increased 
by  pressure,  in  some  part  of  the  intestinal  tract,  ge¬ 
nerally  at  or  around  the  umbilicus.  It  is  very  fre¬ 
quently  accompanied  by  reflex  neuralgic  pain  at  the 
sides  of  the  abdomen ;  also  in  the  rectum,  and  over 
the  sacrum,  extending  sometimes  to  the  genitals  in 
the  male,  and  to  the  inguinal  regions  in  the  female. 
The  tongue  is  coated,  and  it  has  a  reddish  tip.  The 
appetite  may  not  be  much  interfered  with.  There  is 
much  flatulence  ,•  and  the  bowels  are  alternately  con¬ 
stipated  and  relaxed,  the  evacuations  being  very 
foetid,  and  of  a  particoloured  and  unhealthy  cha¬ 
racter.  The  urine  is  generally  clear,  high  coloured, 
and  with  an  excess  of  uric  acid. 

These  symptoms  depend  upon  a  faulty  condition  of 
the  contents  of  the  bowels,  giving  rise  to  congestion 
of  the  mucous  membrane  and  enteric  pain. 

The  exciting  cause  is  most  frequently  cold ;  to 
which  may  be  added  improper  food,  and  the  many 
depressing  influences  to  which  the  labouring  poor 
are  so  constantly  exposed. 

At  the  commencement  of  the  treatment,  a  mild 
dose  of  castor-oil,  guarded  with  laudanum,  will  be 
desirable ;  and  alkalies,  with  mucilage,  henbane,  and 
chloric  ether,  will  be  the  most  suitable  combination. 

The  cutaneous  neuralgic  pains  are  often  more  dis¬ 
tressing  to  the  patient  than  the  immediate  pheno¬ 
mena  referable  to  the  bowels  themselves.  Mr.  Hilton, 
in  his  valuable  Lectures  on  Rest,  etc.,  strongly,  and  as 
the  result  of  a  long  experience,  recommends  the 
more  frequent  application  of  anesthetics  to  the  peri¬ 
pheral  extremities  of  the  nerves.  “  I  believe,”  says 
Mr.  Hilton,  “  this  plan  of  treatment — I  mean  the  ap¬ 
plication  of  anesthetics  to  the  cutaneous  nerves — is, 
as  a  rule,  most  imperfectly  carried  out  in  practice.” 
For  this  purpose,  he  recommends  strong  solutions  of 
belladonna,  opium,  or  hemlock ;  and  further  adds  his 
belief  that  “the  reason  why  these  applications  are 
not  more  frequently  employed,  and  why  they  are  so 
often  ineffective,  is,  that  the  solutions  are  not  strong 
enough,  and  that  the  proportion  of  the  materials  is 
not  sufficient.”  In  the  neuralgic  pains  under  consi¬ 
deration,  the  extract  of  belladonna,  freely  smeared 
upon  the  part,  will  often  give  much  relief ;  or,  this 
failing,  a  strong  solution  of  opium  may  be  tried. 

9.  Malignant  Disease  of  the  Bowel.  These  cases 
were,  happily,  only  two  in  number ;  and  in  each  in¬ 
stance  the  relief  that  we  were  able  to  afford  was  but 
slight  and  very  temporary. 

The  first  case,  in  the  absence  of  a  post  mortem  exa¬ 
mination,  was,  I  believe,  a  thickened  and  contracted 
condition  of  the  caecum,  of  a  malignant  character. 
The  patient  suffered  great  pain  ;  he  had  passed  blood 
and  sanious  matter  per  anum ;  and  he  was  rendered 
much  worse  by  the  flatulence  engendered  during 
digestion.  This  case  ultimately  died;  but  an  in¬ 
spection  of  the  body  was  unattainable. 

The  second  case  was  one  of  carcinoma  of  the  rec¬ 
tum,  accompanied  by  much  pain,  and  purging  of 
what  the  poor  fellow  himself  graphically  termed 
“bloody  corruption”.  Opium  gave  very  partial  re¬ 
lief,  and  his  attendance  at  the  hospital  was  discon¬ 
tinued. 


Iu  a  case  of  extensive  cancer  of  the  rectum,  accom¬ 
panied  by  great  abdominal  pain,  preventing  sleep, 
and  with  "whom  opium,  given  internally,  entirely  de¬ 
stroyed  the  appetite,  Mr.  Hilton  was  induced  to  ad¬ 
vise  a  strong  solution  of  opium  to  be  rubbed  upon 
the  abdominal  parietes  every  night  and  morning. 
“From  that  time,”  adds  Mr.  Hilton,  “the  patient 
had  scarcely  any  pain,  or  spasmodic  abdominal  con¬ 
traction  ;  he  required  no  more  opium  by  the  mouth  to 
make  him  sleep  ;  and  he  regained  his  appetite.” 

10.  Mesenteric  Disease.  Affection  of  the  mesenteric 
glands  is  a  malady  of  very  frequent  occurrence,  espe¬ 
cially  among  children  as  out-patients.  In  two  or 
three  of  the  applicants,  the  disorder  had  advanced  so 
far,  and  the  tubercular  deposit  had  produced  such 
extreme  emaciation  and  debility,  that  death  was  the 
only  termination  to  be  looked  for. 

The  cases  which  present  most  frequently,  however, 
are  those  termed  by  Hr.  Ferguson  “  meseraiasis”. 
In  these,  the  glands  are  congested  and  irritable,  and 
more  or  less  enlarged ;  but  their  functions,  as  yet, 
are  not  so  much  impeded  a3  to  prevent  recovery,  if 
judicious  remedial  measures  be  adopted.  The  expe¬ 
rienced  eye  of  the  practitioner  will  at  once  detect  the 
peculiar  abdominal  expression  of  the  little  patient. 
The  face  is  anxious,  thin,  and  drawn ;  the  eyes  sunk, 
but  often  preternaturally  bright,  with  a  dark  line 
below  the  orbit.  The  child  is  fretful,  and  complain¬ 
ing  of  pain  in  the  body.  The  skin  is  hot,  and  over 
the  abdomen  pungent ;  the  tongue  red  at  the  tip, 
with  a  white  creamy  fur ;  lips  often  sore  and  ulcerated 
from  picking;  appetite  very  capricious;  and  some¬ 
times  vomiting.  The  bowels  are  generally  relaxed, 
with  most  offensive,  unhealthy  evacuations  ;  the 
urine  variable  in  colour;  abdomen  swollen,  tense, 
and  tender  upon  pressure.  The  legs  are  often 
drawn  up  upon  the  body.  There  is  general  wasting, 
especially  of  the  extremities ;  and  increasing  debility. 
These  cases,  if  seen  early,  and  before  the  glands  be¬ 
come  much  infiltrated  with  cacoplastic  or  tuberculous 
matter,  offer  a  reasonable  chance  of  recovery,  especi¬ 
ally  if  tonics  be  not  administered  (as  I  believe  is 
often  the  case)  too  early.  The  plan  that  I  have 
found  to  be  most  useful  is  the  following. 

As  perfect  rest  in  bed  as  it  is  possible  to  obtain,  in 
order  to  lessen  peritoneal  friction.  A  large  thin 
linseed-meal  poultice,  sprinkled  freely  with  lauda¬ 
num,  and  covered  with  oil-silk,  should  be  applied  to 
the  entire  abdomen.  After  poulticing  for  a  day  or 
two,  the  belly  should  be  covered  with  a  plaster  con¬ 
sisting  of  equal  parts  of  opium  and  mercury  plasters. 
The  bowels  should  be  regulated  with  the  mildest 
aperients ;  and,  in  general,  none  answer  better  than 
rhubarb  and  carbonate  of  soda,  guarded,  if  necessary, 
with  Dover’s  powder. 

It  must  be  recollected,  that  the  improvement  in 
the  appearance  of  the  evacuations  takes  place  very 
slowly  in  these  cases  ;  and  that  it  is  not  desirable  or 
safe  to  use  active  or  irritating  measures  in  order  to 
effect  this  object. 

In  addition  to  this,  I  have  found  the  best  result 
from  a  combination  of  the  citrate  and  chlorate  of 
potash,  with  tincture  of  opium  and  chloric  ether,  ap¬ 
portioning  the  doses  to  the  age  of  the  patient.  When 
the  febrile  symptoms  lessen,  and  the  tongue  im¬ 
proves,  the  cod-liver  oil  will  be  the  best  tonic,  in 
addition  to  the  mixture.  I  am  persuaded  that  I 
have  often  seen  much  harm  done  in  these  cases  by 
the  too  early  exhibition  of  steel  and  iodide  of  potas¬ 
sium. 

The  diet  should  be  of  the  lightest  kind,  consisting 
chiefly  of  milk,  with  farinaceous  articles.  A  very 
lightly  boiled  egg  will  sometimes  agree,  and  be  en¬ 
joyed,  when  other  food  is  refused.  If  broths  be  al¬ 
lowed,  the  mildest  only,  as  chicken-tea,  should  be 
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selected  at  first.  A  small  quantity  of  sherry  with 
water  may,  I  think,  in  most  cases,  be  advantageously 
given  at  intervals  during  the  day. 

As  the  patient  improves,  the  abdomen  should  be 
enveloped  for  a  prolonged  period  with  a  well  ad¬ 
justed  flannel  bandage. 

The  point  which  strikes  me  to  be  particularly  ob- 
i  served  is  the  avoidance  of  a  too  early  administration 
of  tonics,  or  a  diet  that  will  overtax  the  very  much 
j  weakened  digestive  organs. 

[To  be  continued .] 
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BATH  AND  BRISTOL  BRANCH. 

ON  EXCISION  OF  THE  WRIST-JOINT. 

By  R.  W.  Coe,  F.R.C.S.E.,  Senior  Surgeon  to  the 
Bristol  General  Hospital. 

[ Read  January  25th,  1865.] 

On  regarding  the  results  of  operations  for  the  re¬ 
moval  of  diseased  bone  from  the  carpus,  we  cannot 
but  be  struck  by  their  unfavourable  character — a 
character  certainly  not  dependent  upon  the  complex 
anatomy  of  the  carpal  joints,  nor  upon  the  tendinous 
structures  in  their  neighbourhood  ;  for  it  is  well 
known  that  no  class  of  injuries  is  more  quickly  reco- 
1  vered  from  than  those  affecting  the  hand  or  wrist 
r  requiring  immediate  operation.  It  must  be  familiar 
to  us  all  how  after  partial  crushing  or  severing  of  the 
(  hand  or  injury  by  gunshot,  that  it  is  the  rule  for  the 
1  sound  portion  to  be  saved,  on  the  injured  part  being 
removed  ;  though  in  the  doing  this,  the  carpal  joints 
may  be  freely  opened,  some  or  all  of  the  carpal  bones 
taken  away,  and  tendons  cut  through. 

These  cases  afford  an  illustration  of  the  reparative 
powers  of  the  upper  limb  ;  and  if  we  compare  the  re¬ 
sults  of  these  injuries  with  those  of  corresponding  in¬ 
juries  in  the  lower  one,  we  shall  find  them  to  be  more 
favourable  than  in  the  latter,  shewing  that  the  powers 
of  reparation  are  greater  in  the  upper  limb  than  in 
the  lower.  Yet  if  we  compare  the  results  of  the  re¬ 
moval  of  diseased  bone  from  the  carpus,  with  those 
of  excision  of  the  tarsal  bones  for  the  same  cause,  we 
find  the  balance  much  in  favour  of  the  latter — a  con¬ 
sequence  for  which  d  priori,  I  think  we  should  hardly 
|  be  prepared. 

Dr.  Humphry  in  a  note  to  his  published  Address 
on  Surgery,  delivered  at  Cambridge  (1864),  has  truly 
stated  the  reason  of  the  difference.  After  observing 
that  the  reparative  powers  in  the  upper  limb  are 
greater  than  in  the  lower,  its  exposure  to  injuries 
less,  and  its  opportunities  for  repose  greater,  he  says  : 
“  Hence  a  given  amount  of  disease  in  it  is,  propor¬ 
tionately,  more  indicative  of  constitutional  debility 
than  in  the  lower  limb.” 

In  considerations  of  this  nature  must  be  sought 
the  explanation  of  the  frequent  unfavourable  results 
of  operations  on  the  joints  of  the  arm,  especially  on 
the  wrist.  It  may,  with  something  approaching  to 
1  accuracy,  be  said  that  diseased  bone  when  resulting 
from  injury  to  the  lower  extremity,  is  produced  by  a 
faulty  local  nutrition  primarily,  and  secondarily  by  a 
constitutional  taint ;  whilst  in  the  upper  limb  the 
same  condition  is  brought  about  in  spite  of  the  local 
energy  of  the  part,  and  in  consequence  of  a  constitu¬ 
tional  taint.  If  this  be  so,  what  inducements  are 
j  there  for  the  surgeon  to  operate  in  affections  of  the 
wrist-joint,  it  being  avowed  that  the  results  have 
been  on  the  whole  not  only  somewhat  less  than  fa¬ 
vourable — indeed  positively  unfavourable. 


It  must  be  borne  in  mind  that  the  comparisons  I 
have  instituted  are  very  rude,  and  the  statements 
proportionately  general ;  there  are  consequently 
many  exceptions  to  be  made.  It  is  by  the  recogni¬ 
tion  of  these  exceptions  that  we  may  hope  to  disco¬ 
ver  the  cases  which  will  repay  our  labour. 

A  rough  classification  of  the  diseases  of  the  joint 
compared  with  the  results  of  the  recorded  cases  will, 
I  think,  clearly  shew  what  the  inducements  are,  and 
when  we  may  hope  for  a-  favourable  issue.  Exclud¬ 
ing  those  cases  where  injury  to  the  hand  or  wrist  is 
immediately  followed  by  operation,  I  would  divide 
the  wrist-joints  injured  by  violence  or  disease  into 
the  following  classes. 

1.  Those  where  the  violence  is  followed  by  acute 
inflammation  of  the  joint  and  soft  parts,  interfering 
with  then*  nutrition,  and  ultimately  causing  a  true 
necrosis  of  the  carpal  bones  by  preventing  their  blood 
supply. 

2.  Those  where  a  slight  injury,  as  a  sprain  or  blow, 
is  followed  after  some  interval  of  time  by  a  slow  chro¬ 
nic  inflammation,  which  takes  its  character  from  a 
constitutional  condition,  and  which  may  eventually 
present  every  sign  of  a  specific  disease ;  the  injury 
to  the  joint  having  the  same  relation  to  the  deve¬ 
loped  disease  that  a  blow  on  the  breast  has  to  the 
development  of  cancer  in  that  organ. 

3.  Those  where  the  disease,  of  whatever  nature,  is 
idiopathic,  and  the  mere  expression  of  a  constitu¬ 
tional  cachexia. 

In  looking  over  the  recorded  cases,  I  find  the  suc¬ 
cess  of  the  operation  following  the  order  of  the  above 
division  being  most  perfect  and  most  frequent  in  the 
first  class.  In  the  second,  the  result  hardly  to  be 
called  a  success,  and  this  partial  success  but  infre¬ 
quent  ;  whilst  amputation  after  the  excision  seems 
to  have  been  the  rule  in  the  third  class. 

In  the  first  class  of  cases,  I  should  say  that  the 
operation  of  excision  was  imperatively  called  for.  Of 
the  second,  I  speak  with  more  diffidence.  It  has 
been  clearly  shewn  that  many  so-called  strumous  af¬ 
fections  of  joints  are  amenable  to  treatment  when 
continued  through  a  sufficient  length  of  time,  rest 
being  esteemed  a  principal  element.  When  this  has 
failed,  the  sooner  the  excision  is  performed  the 
better ;  for  the  disease  continuing,  forms  a  nidus  for 
the  constitution  to  act  upon,  and  to  be  in  turn  af¬ 
fected  by ;  and  if  the  operation  fail,  amputation  can 
be  had  resort  to  under  but  slightly,  if  any,  increased 
disadvantages.  Of  the  third,  I  can  only  refer  to  the 
results,  which  are  so  unfavourable  as  to  demand  am¬ 
putation. 

How  the  carpal  bones,  and,  if  necessary,  the  carpal 
extremities  of  the  radius  and  ulna  and  metacarpal 
bones,  can  be  best  excised,  is  the  point  I  wish  prin¬ 
cipally  to  bring  under  your  notice  this  evening.  Of 
the  value  of  the  mode  I  advocate,  you  will  have  an 
opportunity  of  judging  by  the  inspection  of  one  of 
my  cases ;  but  brought  rather  earlier  under  notice 
than  I  wish,  from  its  being  doubtful  whether  I 
should  be  able  to  present  her  at  our  next  meeting  in 
Bristol. 

Erichsen  has  removed  the  carpal  bones  through  a 
long  longitudinal  incision  over  the  dorsum  of  the 
wrist;  also,  by  a  flap  uncovering  the  tendons,  and 
picking  the  bones  out  from  between  them.  Fergus- 
son  has  removed  them  by  two  lateral  incisions  ;  also, 
by  a  flap  over  the  dorsum,  leaving  the  tendons. 
Simon  has  removed  them  by  two  longitudinal 
incisions,  one  over  the  dorsum,  the  other  on 
the  palmar  aspect,  passing  between  the  tendons — a 
proceeding  not  very  likely  to  find  imitators.  Stanley 
has  operated  by  a  flap  on  the  dorsum,  cutting  through 
the  tendons,  and  turning  them  back  with  the  flap. 
Butcher  takes  credit  to  himself  for  what  he  calls  a 
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new  operation  ;  viz.,  by  a  flap  on  the  dorsum,  begin¬ 
ning-  on  the  ulnar  side  of  the  extensor  secundi  inter- 
nodii  pollicis,  thus  leaving  the  extensors  of  the  thumb 
uninjured.  It  is  very  doubtful,  however,  whether  he 
improved  much  upon  Stanley’s  operation;  for  it 
would  require  a  special  bungler  to  cut  through  the  | 
extensor  ossis  metacarpi  pollicis  and  extensior  primi 
internodii  pollicis  in  turning  up  a  flap  from  the 
dorsum  of  the  wrist.  Spence  of  Edinburgh  has  lately 
adopted  the  two  lateral  incisions. 

Of  these  modes,  Stanley’s  and  Butcher’s  have  ob¬ 
tained  the  best  results ;  but  rather  depending  upon 
the  class  of  case  operated  on,  than  on  the  kind  of 
operation ;  and  each  of  these  has  this  great  disad¬ 
vantage,  that  all  extension  of  the  fingers  is  lost. 

I  find  that  a  lateral  incision  on  the  ulnar  side  of 
the  wrist  beginning  half  way  up  the  side  of  the  fifth 
metacarpal  bone  and  terminating  two  inches  above 
the  end  of  the  ulna ;  a  dorsal  incision,  beginning  over 
the  upper  end  of  the  second  metacarpal  bone,  and 
carried  obliquely  over  the  wrist  on  the  radial  side  of 
the  second  extensor  of  the  thumb  ;  and,  if  needs  be, 
a  third  incision  in  the  palm,  an  inch  and  a  half  in 
length,  over  the  upper  end  of  the  metacarpal  bone  of 
the  thumb  and  prominence  of  the  trapezius,  for  the 
purpose  of  taking  away  this  last  bone,  which  is  the 
only  one  there  is  any  real  difficulty  about.  Give 
room  enough  for  the  removal  of  all  the  carpal  bones, 
together  with  the  ends  of  the  radius  and  ulna  and 
metacarpal  bones,  not  exposing  the  tendons  and  ren¬ 
dering  them  liable  to  slough,  as  in  the  superficial 
flap  operations,  nor  destroying  the  extension  of  the 
fingers,  as  in  the  deep  flap  operation  of  Stanley  and 
Butcher ;  in  fact,  if  the  operation  be  successful, 
preserving  all  the  functions  of  the  hand,  indeed  there 
is  no  necessity,  if  these  incisions  be  adopted,  for  cut¬ 
ting  any  tendon,  artery,  or  nerve. 

I  will  not  take  up  your  time  by  detailing  at  length 
the  two  cases  I  have  operated  on.  Suffice  it  to  give 
the  following  statement  of  the  first. 

Aaron  Morse,  aged  34  years,  engine-driver,  was  ad¬ 
mitted  under  my  care  at  the  General  Hospital  on 
June  17th,  1858.  His  disease  was  said  to  have  been 
injury  of  the  right  wrist,  followed,  after  two  months, 
by  inflammation  of  the  carpal  and  wrist-joints  (pro¬ 
bably  of  a  strumous  character),  and  subsequently  by 
necrosis  of  some  of  the  carpal  bones. 

His  history  was  that,  in  September  1857,  he 
stumbled  over  a  railway  switch-handle,  and  fell  on 
the  palm  of  his  outstretched  right  hand.  He  jumped 
up,  not  having  apparently  suffered  any  injury.  He 
continued  to  work  until  November,  when  he  was 
obliged  to  give  up ;  his  hand  having  become  swollen 
and  painful.  He  was  treated  by  Mr.  Morgan  of  New¬ 
port,  who  first  blistered  and  then  leeched  the  wrist — 
upwards  of  seventy  leeches  having  been  applied. 

A  swelling-  eventually  pointed  over  the  first  meta¬ 
carpal  bone,  which  was  opened  by  caustic.  He  had 
had  altogether  three  small  swellings  open  and  dis¬ 
charge  near  the  wrist. 

His  appearance  and  condition  on  admission  were 
described  as  follows. 

He  looked  somewhat  pulled  down  and  cachectic, 
with  a  strumous  aspect,  partly  due  to  a  loss  of  blood 
from  the  anus,  following  a  dose  of  castor-oil  taken  a 
week  before.  The  whole  of  the  back  of  the  carpus 
was  swollen,  but  not  painful.  There  were  three  old 
openings  leading  to  the  wrist ;  one  on  the  upper  and 
inner  side  of  the  first  metacarpal  bone.  The  bone 
was  not  to  be  felt  by  a  probe  passed  through  it.  A 
second  opening  existed  between  the  upper  extremi¬ 
ties  of  the  second  and  third  metacarpal  bones,  lead¬ 
ing  down  to  the  os  magnum  apparently,  which  was 
quite  necrosed  and  moveable.  And  there  was  a  third 
between  the  upper  extremities  of  the  third  and  fourth 
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metacarpal  bones,  leading  down  to  the  carpal  bones, 
but  through  which  no  bone  could  be  felt.  The  whole 
discharged  a  glairy  looking  matter,  as  if  formed  by 
pus  and  synovia  mixed.  Over  the  inner  side  of  the 
styloid  process  of  the  ulna  was  a  small  abscess, 
which  I  opened.  From  this  there  escaped  discharge 
of  the  same  character  as  that  which  came  from  the 
old  openings.  A  probe  introduced  through  this  new 
opening  passed  deeply  among  the  bones  of  the  carpus 
without  touching  any  bare  bone. 

On  June  23rd,  I  removed  his  carpal  bones,  with  the 
exception  of  the  pisiform,  by  means  of  the  incisions 
I  have  already  described.  He  progressed  satisfac¬ 
torily,  and  left  the  house  in  August,  with  only  a  sinus 
unhealed.  I  heard  favourable  accounts  of  him  from 
time  to  time ;  but  in  a  few  months  he  died  of 
phthisis. 

This  case  is  almost  a  typical  one  of  those  of  the 
second  division.  Its  history  and  appearance  prior  to 
operation,  and  subsequent  behaviour,  may  fairly  re¬ 
present  the  origin  and  course  of  most  of  the  recorded 
unfavourable  cases.  The  slight  injury,  followed  after 
some  time  by  signs  of  irritation;  that  irritation  of  a 
specific  character;  the  character  dependent  upon  a 
constitutional  diathesis ;  and  all  the  stronger  pro¬ 
bably  from  manifesting  itself  in  the  upper  extremity. 
The  interference  with  the  healing  process  and  the  ul¬ 
timate  death  were  both  due  to  the  general  affection. 

I  learnt  from  this  case,  that  the  operation,  per¬ 
formed  in  the  manner  I  advise,  in  a  fitting  subject 
would,  in  all  probability,  be  followed  by  a  successful 
result  as  regards  the  functions  of  the  hand. 

I  had  not  an  opportunity  of  testing  this  until 
September  of  last  year,  when  I  removed  the  carpal 
bones  and  ends  of  the  radius  and  ulna  under  as  dis¬ 
advantageous  conditions  as  are  likely  to  be  met  with, 
excluding  the  almost  fatal  complication  of  a  specific 
constitutional  diathesis. 

How  gladly  ought  we,  then,  to  welcome  any  con¬ 
servatism  which  will  retain  for  its  possessor  such  a 
priceless  gift.  That  conservative  surgery  has  done 
much  for  this  patient,  I  think  she  feels ;  for,  with  the 
elbow-  and  wrist-joint  both  removed  in  the  same  arm, 
she  yet  possesses  what  promises  to  be  a  very  useful, 
and  is  certainly  a  most  seemly  looking  limb.  No 
person  casually  looking  at  her  could  tell  that  she  had 
undergone  any  operation. 

Elizabeth  Jones,  aged  40  years,  a  domestic  servant, 
was  admitted  under  my  care  at  the  General  Hospital 
on  May  13th,  1864,  for  an  obscure  affection  of  the 
left  elbow-joint.  The  character  of  the  disease  gradu¬ 
ally  developed  itself;  and  I  removed  the  joint  on  July 
21st.  Although  she  suffered  from  cellular  inflamma¬ 
tion  round  the  seat  of  operation,  which  threatened  to 
be  diffuse,  she  recovered  by  the  latter  end  of  August, 
and  was  able  to  move  about  the  ward ;  the  wounds 
having  healed,  and  there  promising  to  be  a  very 
useful  false  joint. 

After  getting  about  a  few  days,  she  had  a  rigor, 
whibh  was  followed  by  diffuse  cellular  inflammation 
of  the  forearm  and  hand  of  the  same  side.  Incisions 
were  at  once  and  freely  made  ;  but  the  first  phalanx 
of  the  little  finger  was  found  bare,  as  also  the  carpal 
bones.  The  discharge  was  very  profuse ;  and  the 
constitutional  irritation  so  exceedingly  great,  that 
her  life  was  threatened. 

It  became  necessary  to  remove  the  then  source  of 
the  irritation,  either  by  removing  the  arm  above  the 
elbow-joint,  which  it  would  have  been  useless  to  pre¬ 
serve  ;  or  the  wrist  and  ends  of  the  radius  and  ulna. 
My  colleagues  assented  to  my  doing  thp  latter,  on 
the  understanding  that  I  should  at  once  remove  the 
arm,  if  her  system  did  not  rally.  * 

On  September  22nd,  I  excised  the  carpus  and  ends 
of  the  radius  and  ulna.  Within  forty-eight  hours. 
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he  patient  was  much  improved  in  health.  The  local 
onclition  also  steadily  improved,  care  being  taken  to 
irovide  a  free  egress  for  pus,  at  one  or  other  side  cf 
he  wrist,  as  occasion  arose.  Her  general  treatment, 

need  only  say,  was  of  the  most  supporting  cha- 
acter. 

Her  present  condition  you  will  be  enabled  to  judge 
f.  Her  elbow  has  every  movement ;  though,  from 
he  necessity  there  has  been  for  keeping  it  quiet,  it 
3  not  so  free  at  present  as  it  would  otherwise  have 
een.  When  under  chloroform,  however,  the  arm 
an  be  moved  freely  in  every  direction.  Her  fingers 
re  yet  stiff,  and  the  wrist  somewhat  lax  ;  but  I  have 
ittle  doubt  but  that  she  will  regain  full  power  over 
he  fingers,  and  that  her  wrist  will  become  strong 
nd  firm.  Both  these  changes  are  making  them- 
elves  evident  from  week  to  week. 

It  is  not  for  me  to  dwell,  before  such  an  audience, 

'  n  the  wonderful  and  complex  structures  which  fit 
he  hand  for  its  various  functions  ;  yet  it  is  right,  in 
iscussing  the  propriety  of  any  operative  proceeding, 
0  bear  in  mind,  and  bring  prominently  under  no- 
!  ice,  the  manifold  services  such  an  organ  as  the  hand 
L  lerforms  for  its  possessor.  It  is  the  exponent  of  his 
motions,  the  asserter  of  his  rights,  the  slave  of  his 
will  _  It  is  the  giver  of  formal  expression  to  the 

genius  of  the  artist,  the  engineer,  and  the  mechanic, 
t  is  the  special  instrument  whose  cunning  gives  rise 
o  the  appellation  which  includes  the  great  indus- 
rial  community  of  our  land — the  “  handcrafts  man”; 
;.nd,  while  priceless  to  the  liver  by  its  labour,  it 
-ppears  scarcely  less  valuable  to  the  merest  idler. 

If  such  be  its  uses,  how  incalculably  great  must  be 
ts  loss ;  and  what  a  triumph  to  our  art  to  succeed  in 
Preserving,  even  in  a  mutilated  form,  an  organ  of 
uch  infinite  value  !  A  solitary  finger  is  worth  some- 
i  hing :  a  finger  and  thumb  more  to  be  esteemed  than 
my  artificial  contrivance  whatever. 

The  surgeon  naturally  witnesses  much  suffering, 
tnd  himself  inflicts  many  and  serious  mutilations. 

■j  He  must  indeed  by  stoical  who  passes  by  all  un- 
j  noved ;  but  different  men  are  affected  in  different 
i  vays  and  by  diverse  circumstances.  For  myself,  I 
I  lonfess  to  more  mental  pain  on  removing  or  seeing 
•emoved  an  arm  or  hand,  than  from  any  other  surgical 
proceeding.  A  man’s  individuality  seems  more 
I  iffected  by  this  mutilation  than  by  any  other ;  he 
ippears  more  helpless,  less  able  to  make  his  mark 
i  ipon  the  world,  more  needful  of  sympathy,  kindness, 
md  help. 

Army  Medical  Service.  The  next  examination 
>f  candidates  for  the  army  medical  service  takes 
ilace  at  Chelsea  on  the  20th  inst.  On  this  occasion 
|  :he  examination  will  embrace  candidates  for  the  In- 
!  lian  medical  service  as  well  as  for  the  army  medical 
service. 

,  Training  of  Idiotic  Children.  Mr.  C.  Brady,  in  a 
pamphlet  entitled  The  Training  of  the  Idiotic  and 
feeble-minded  Children,  describes  a  visit  made  by 
I  lim  to  the  Asylum  at  Earlswood,  etc.  Mr.  Brady  re- 
jommends  for  the  7,000  imbeciles  who,  according  to 
j  die  last  census,  are  in  Ireland — “1.  The  foundation 
if  a  general  institution  for  the  reception  of  all  de¬ 
crees  of  idiocy,  from  the  hopeless  to  the  most  im- 
;  irovable.  2.  The  opening  of  an  asylum  for  the  pure 
diots,  who  arc  not  susceptible  of  much  improvement, 
out  who  can  be  housed,  cared  for,  and  cured  of  bad 
aabits.  3.  The  establishment  of  a  training  school 
for  the  improvable  cases,  where,  as  in  the  asy¬ 
lums  of  which  I  have  attempted  a  description,  they 
may  be  trained  to  habits  of  usefulness,  rendered  able 
bo  earn  a  livelihood,  and  be  taught  the  way  of  salva¬ 
tion.” 


We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaries  of  Branches;  or  to  the  General  Secre¬ 
tary,  T.  Watkin  Williams,  Esq.,  13,  Newliall  Street, 
Birmingham. 
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THE  POOR-LAW  OFFICIAL’S  REPORT  OX 
TIMOTHY  DALY. 

Mr.  Farnall  has  given  in  his  report  upon  the  case 
of  Timothy  Daly :  No  blame  attaches  to  Mr.  Nor¬ 
ton  as  medical  attendant  of  the  man ;  and  no  blame 
attaches  to  the  Poor-law  system  in  reference  to  its 
dealing  with  the  case !  It  was  necessary,  how¬ 
ever,  to  find  some  scapegoat — to  blame  somebody ; 
and  the  doctor,  therefore,  has,  of  course,  received 
censure. 

“  I  beg  to  inform  you,  with  Dr.  Carr’s  sanction, 
that  in  his  opinion,  and  in  my  opinion,  the  evidence 
taken  at  this  inquiry  does  not  establish  the  charge 
publicly  brought  against  Mr.  Norton,  the  medical 
officer  of  the  Holborn  Union  Workhouse,  of  having 
ill-treated  and  neglected  Timothy  Daly,  while  he  was 
an  inmate  of  that  house.”  In  reference  to  the  al¬ 
leged  neglect  of  Mr.  Norton,  as  regards  the  entries 
in° the  “workhouse  medical  relief  book,”  Mr.  Farnall 
adds  :  “  If  Mr.  Norton  had  kept  this  book,  he  would 
have  been  enabled  to  produce  a  faithful  record  of  the 
days  when  he  attended  Daly,  and  of  the  dietary 
which  he  ordered.  I  consider  Mr.  Norton’s  conduct 
to  have  been  very  careless  in  this  matter,  and  it 
appears  to  me  to  deserve  your  censure.” 

Mr.  Norton  is  blamed  for  not  having  fulfilled  to 
the  letter  some  one  of  the  thousand  minute  formulae 
which  are  demanded  of  Poor-law  medical  officers, 
and  which  we  believe  would,  if  carried  out  to  the 
letter,  occupy  as  much  time  as  is  devoted  to  the 
actual  business  of  attending  on  the  sick.  Still  it  is 
officially  declared  that  Mr.  Norton,  as  regards  the 
treatment  of  Timothy  Daly,  is  free  from  all  blame. 
But  while  Mr.  Farnall,  the  Poor-law  official,  is  ready 
enough  to  throw  a  stone  at  Mr.  Norton,  in  order,  Ave 
may  assume,  to  blind  the  public,  and  screen  his  OAvn 
masters  from  blame,  he  takes  good  care  to  do  and 
say  nothing  which  can  indirectly  cast  suspicion  or 
discredit  upon  the  working  of  the  Poor  Laws.  In 
this  he  exhibits  the  true  spirit  of  a  paid  official ;  he 
sIioavs  that  above  everything  in  this  inquiry  is  the 
saving  of  his  masters  from  public  censure.  In  doing 
this,  to  say  the  least  of  it,  he  has  acted  very  un¬ 
justly.  Mr.  Farnall  has  great  faith  in  Dr.  Carr  ;  he 
called  him  in  to  assist  in  the  inquiry  concerning 
Daly’s  death  ;  and  at  every  step  he  quotes  Dr.  Carr, 
Avhere  he  can  do  so  to  the  advantage  of  the  ‘  sys¬ 
tem.”  Why  does  he  stop  there?  Has  lie  acted 
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fairly  to  all  parties  in  doing^so  ?  and,  above  all,  to 
those  most  concerned  in  the  matter?  Dr.  Carr  is 
quoted  by  him  freely  enough  to  prove  that  at  the 
Holborn  Union,  bedding,  food,  ventilation,  etc.,  in 
the  sick  ward,  are  all  excellent;  and  to  show,  in  fact, 
that  in  the  death  of  Daly  the  system  is  blameless. 
Now,  we  ask,  has  this  Commissioner  acted  honestly 
towards  the  public,  and  to  Mr.  Norton,  when  he 
makes  no  comment  or  reference  to  that  part  of  Dr. 
Carr’s  evidence,  which  indirectly  throws  the  very 
severest  censure  on  the  system,  as  worked  out  by  the 
Guardians  of  the  Ilolborn  Union?  What  is  the 
meaning  of  the  following  words  of  Dr.  Carr’s  report, 
if  they  do  not  distinctly  say  this: — You  have  no 
right  to  expect  that  your  pauper  patients  will  receive 
proper  medical  treatment  unless  you  pay  your  medi¬ 
cal  officers  properly  ?  Here  are  Dr.  Carr’s  words. 

“  On  the  subject  of  the  medical  officer,  I  would  re¬ 
spectfully  suggest,  looking  at  the  large  amount  of 
duty  which  he  is  expected  to  perform,  that  some 
change  should  be  made  in  relation  to  him ;  1,  That 
the  drugs  should  be  supplied  by  some  respectable 
wholesale  druggist,  and  paid  for  by  the  Guardians ; 
and,  2,  That  his  salary  should  be  raised  to  .£150  per 
annum. 

“  This  additional  expense  would,  I  doubt  not,  be 
followed  by  real  and  positive  good,  alike  to  paupers 
and  Guardians. 

"  I  would  also  suggest  that  two  properly  educated 
nurses  should  be  appointed,  and  paid  sufficient  sala¬ 
ries  to  command  a  high-class  character,  who  would 
raise  the  tone  of  feeling  in  the  wards,  and  prove  a 
source  of  help  and  comfort  to  all  concerned,  who  would 
save  life  and  spare  the  expenditure  of  the  rates. 

“  Remembering  that  the  poor  are  always  with  us, 
the  object  of  the  Legislature  should  be  to  provide  a 
remedy  at  once  economical  and  preventive;  erring 
not  by  meanness,  which  propagates  the  evil  of 
pauperism,  nor  by  extravagance,  which  wastes  the 
rates  levied  from  the  industrious  classes.  Moderate 
and  liberal  policy  is  often,  if  not  generally,  the 
wisest  course  of  conduct. 

“William  Carr,  M.D.,  F.R.C.S.,  etc. 

“  Blackheath;  January  24th,  1865.” 

Could  any  more  severe  censures  be  passed  upon 
the  Poor-law  guardians  than  are  contained  in  these 
words?  Mr.  Farnall  knows,  as  well  as  we  do,  what 
they  imply.  They  say,  as  plainly  written  as  words 
can  be  :  You,  the  Poor-law  guardians ,  are  guilty  of 
neglect ;  you  have  injured  the  sick  poor  ■placed  under 
your  charge  ;  you  injured  Timothy  Daly,  by  refusing 
to  give  him  and  them  the  proper  medical  attendance, 
the  proper  medicines,  and  the  proper  nursing  which 
he  and  they  require.  Dr.  Carr  has  told  the  Board 
that  which  doubtless  they  knew  well  enough  before  ; 
but  he  has  told  them,  as  one  of  their  own  temporary 
official  advisers,  that  their  pauper  sick  suffer — i.  e., 
are  not  duly  cared  for — because  they  do  not  pay  pro¬ 
perly  for  attendance  on  the  sick.  Mr.  Farnall  has, 
therefore,  we  must  again  repeat  it,  acted  meanly  and 
unfairly  to  Mr.  Norton,  in  not  boldly  repeating,  in 
his  report,  what  Dr.  Carr  has  thus  truly  and  honestly 
stated.  Mr.  Farnall,  instead  of  doing  this — instead 
of  censuring  the  Holborn  Board — has  screened  them, 
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by  unjustly  throwing  blame  on  Mr.  Norton.  And 
does  not  all  this  show  that  official  inquiries  of  this 
kind,  carried  on  by  the  official  officers  of  the  “sys¬ 
tem”,  are  simply  a  delusion  and  a  farce — not  meant 
to  get  at  the  truth,  but  only  to  screen  the  system 
from  censure. 

One  word,  however,  we  must  add  of  a  more  strictly 
ethical  professional  kind.  It  is  clear  that,  if  it  had 
not  been  for  the  unnecessary  interference  of  one  of 
his  own  professional  brethren,  Mr.  Norton  would 
have  been  saved  all  the  great  pain  and  anxiety  and 
obloquy  to  which  for  the  past  month  he  has  been  so 
unjustly  subjected.  Mr.  Lowne  saw  Daly  after  his 
removal  from  the  Holborn  Union.  He  therefore 

“  Wrote  a  letter  to  Mr.  Shuter,  the  honorary  Secre¬ 
tary  to  the  Farringdon  Dispensary,  setting  forth  his 
view  of  Daly’s  case,  upon  which  Mr.  Shuter  immedi¬ 
ately  visited  Daly  in  Mr.  Lowne’s  presence,  and  at 
once  requested  Mr.  Lowne  to  modify  the  letter  re¬ 
ferred  to,  so  that  it  might  be  made  fit  for  publication 
in  the  Times  newspaper.  Mr.  Lowne  did  as  he  was 
desired,  and,  dating  his  modified  letter  December 
17th,  handed  it  to  Mr.  Shuter.  Six  days  after  this 
occurrence,  after  Daly’s  removal  by  Mr.  Lowne  to 
St.  Bartholomew’s  Hospital,  Mr.  Shuter  addressed  a 
letter  to  the  editor  of  the  Times,  in  which  he  embodied 
Mr.  Lowne’s  letter  of  the  17th  of  December.  Mr. 
Shuter  headed  his  letter  with  the  words  ‘  Horrible 
Case  of  Union  Treatment,’  and  thus  it  appeared  in 
the  Times  newspaper  of  December  24th,  and  so 
brought  Daly’s  case  before  the  public,  who  were  in¬ 
vited  to  view  it  with  disgust  and  resentment.  Mr. 
Shuter  says  that  he  published  this  letter  out  of  mercy 
to  the  poor ;  but  he  also  admits  that  he  wrote  it 
with  some  desire  to  attack  the  Poor-law  Board.” 

Mr.  Lowne,  it  thus  appears,  without  making  any 
inquiry  from  Mr.  Norton  about  the  nature  of  the 
case  of  Daly,  assists  Mr.  Shuter  in  rushing  into  the 
Times,  and  thereby  injuring  Air.  Norton.  The  re¬ 
sult  of  the  inquiry  proves,  as  we  have  said,  that  Air. 
Lowne’s  proceedings  were  very  blameable.  He  im¬ 
puted  blame  to  a  professional  brother  without  a  suffi¬ 
cient  knowledge  of  facts.  To  Mr.  Norton  the  pro¬ 
fession,  therefore,  must  accord  its  sympathy,  and 
visit  with  its  censure  those  who  have  so  cruelly  in¬ 
jured  him. 


PRIVATE  GRATUITOUS  MEDICAL 
SERVICES. 

There  is  one  species  of  the  system  of  gratuitous 
medical  services  prevalent  in  the  metropolis,  as  well 
as  elsewhere,  which  is  deserving  of  particular  con¬ 
demnation.  We  regret  to  say  that  it  is  practised 
even  by  some  of  those  who  are  of  high  standing  in  the 
profession.  The  system  to  which  we  refer,  is  that  of 
doing  business,  on  a  large  scale  and  regularly,  in  the 
gratuitous  advice  way  at  their  own  houses. 

Reduced  to  its  simplest  expression,  the  proceeding 
is  nothing  but  a  private  advertising  move ;  there  is 
not  a  grain  of  real  charity  in  it.  The  trick  (for  so 
we  must  call  it)  no  doubt  answers  the  purposes  of 
those  who  practise  it ;  but  it  is  degrading  to  the  dignity 
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and  injurious  to  the  interests  of  the  profession  at  large. 

'  These  gratuitous  advice-giving  gentlemen  are  in¬ 
discriminate  in  their  gifts  of  advice.  All  they  seem 
to  desire  is  to  have  a  well  known  street  door.  AVe 
have  heard  of  paying  patients  seduced  in  this  way 
from  a  neighbouring  practitioner's  house  ;  and  we 
have  also  heard  of  cases  in  which  the  gratuitous  pa¬ 
tients,  sick  of  waiting  their  turn  in  the  benevolent 
man’s  consulting-room,  have  gone  to  a  neighbouring 
practitioner’s  and  paid  their  guinea.  We  need 
hardly  say  that,  as  a  pretence  at  benevolence,  the 
whole  thing  is  a  brazen-faced  sham.  Selfishness  is 
at  the  bottom  of  the  whole  business.  The  numerous 
^visitations  to  their  house,  implied  in  the  gratuitous 
y  advice,  is  a  publication  of  their  name  and  address — 
j  the  patients  acting  as  hookers-in  ;  and,  besides  this, 
£  the  gratuitous  patients  cram  up  the  hall  and  make  a 
!  show,  and  fill  the  minds  of  the  paying  patients  with 
i  wonder  and  admiration  at  the  “  immense  reputation 
1  and  benevolence  of  the  doctor.” 

One  of' this  class  of  advice-givers  had,  and,  for  all 
,  we  know,  still  has,  a  most  ingenious  method  of  dis- 
1  playing  and  utilising  his  gratuitous  patients.  Ilis 

Bplan  was  to  plant  them  round  the  room  tlirough 
which  his  first  class  patients  had  to  pass  before  they 
^gained  admission  into  his  presence;  and  as  his  spe¬ 
cialty  was  the  cure  of  an  incurable  disease  which  in- 
i  volves  a  good  deal  of  coughing,  the  paying  patient 
^passed,  in  bewilderment  and  admiration,  through  a 
perfect  explosion  of  barkings,  wheezings,  and  all  the 
i different  varieties  of  sounds  which  represent  defective 
•  respiration,  before  he  could  gain  the  presence  of  the 
'great  curer.  Of  course,  the  impression  made  upon 
his  mind  by  the  display  was,  that  the  doctor  was  a 
profound  genius  and  enormously  benevolent.  We 
need  hardly  tell  our  readers  what  sort  of  benevolence 
really  stirred  this  individual’s  breast.  He  kept  the 
third  class  patients  there  as  long  as  their  services 
were  required ;  and  then  rapidly  started  them  off 
with  a  prescription,  to  be  taken  to  a  special  druggist, 
j  with  whom  (if  report  be  no  lying  jade)  he  shared  the 
;  plunder  of  a  thirteenpenny  bottle  of  physic. 


AX  ACTION  FOR  FEES. 

The  Lord  Chief  Justice  Cockburn  has  always 
shown  himself  a  w’arm  supporter  of  the  honour  and 
dignity  of  our  profession.  In  the  case  of  Tamplin 
.v.  Cosens  (reported  at  another  page),  which  lately 
came  before  him,  he  gave  his  entire  support  to  the 
professional  side  of  the  case.  We  must,  therefore, 
congratulate  Mr.  Tamplin  on  having  successfully 
|  asserted  what  he  considered  his  rights  in  a  court  of 
law.  We  would,  however,  remark — and  we  are  sure 
that  the  feeling  of  the  profession,  and  no  doubt  of 
Mr.  Tamplin,  is  with  us — that  the  more  rarely  me¬ 
dical  men,  and  especially  men  in  a  high  position  in 
it,  appear  as  claimants  for  fees  in  a  court  of  law,  the 
better  is  it  for  us  as  a  professional  body. 


No  doubt  Mr.  Tamplin  had  good  and  sufficient 
reason  for  taking  action  in  this  particular  instance — 
more  so,  perhaps,  than  appears  before  us  ;  but  still 
the  public  will  not  always  take  a  pleasant  view  of 
such  proceedings.  It  would,  indeed,  perhaps  be 
well  if  our  leading  surgeons,  operative  and  consult¬ 
ing,  should  stand,  as  regards  their  fees,  in  the  posi¬ 
tion  of  honorary  claimants  only ;  and,  as  a  rule,  such, 
we  believe,  is  their  position.  None  of  us  would  like 
to  see  our  Sir  Benjamin  Brodies  or  Sir  Astley 
Coopers  suing  for  fees  in  a  court  of  law.  It  is  cer¬ 
tain,  moreover,  that  men  in  high  repute,  either  as 
physicians  or  surgeons,  are  the  last  men  in  the  pro¬ 
fession  who  have  occasion  to  make,  or  are  justi¬ 
fied  in  making,  such  claims.  The  fees  usually  paid 
to  them  for  visits  and  operations  are  notoriously,  as 
a  rule,  high  fees,  and,  moreover,  are  religiously  paid. 

We  must  add,  as  regards  the  particular  case  in 
question,  that  it  may  be  fairly  questioned,  from  a 
professional  point  of  view,  whether  it  is  right  that  a 
surgeon  or  physician  should  continue  for  a  year  or 
two  in  constant  attendance  upon  a  patient  (without 
receiving  or  claiming  liis  fees),  unless  there  is  a  dis¬ 
tinct  understanding  as  to  the  payment  of  the  fees. 
Candidly  speaking,  it  seems  to  us  that  a  patient 
would  be  justified  in  believing — might  reasonably 
believe — that  his  physician  or  surgeon  would  not 
charge  him  the  full  tariff  for  a  daily  attendance,  for 
eighteen  or  twenty  months,  on  a  case  where  there 
was  little  or  nothing  to  do  daily,  and  where  repose 
and  nature  were  mainly  effecting  the  cure — unless  it 
was  distinctly  understood  that  the  full  payment  of 
fees  was  to  be  made.  In  such  cases,  it  seems  to  us 
evident,  that  the  physician  or  surgeon  should  either 
take  or  demand  his  fee  at  each  visit,  or  should  have 
a  distinct  understanding  as  to  what  his  fee  is  to  be 
at  the  conclusion  of  his  anticipated  lengthy  attend¬ 
ance.  Surely  a  patient  might  not  unreasonably  ob¬ 
ject  to  his  doctor,  in  a  case  of  the  kind  supposed,  that 
it  was  hardly  fair  to  come  down  upon  him,  at  the 
end  of  a  couple  of  years,  with  a  charge  of  three  or 
four  hundred  guineas  for  as  many  attendances,  unless 
the  doctor  had  already  at  starting  distinctly  ex¬ 
plained  to  him  the  terms  of  his  attendance.  The 
payment  of  such  a  sum  would  be  to  most  men,  who 
have  to  get  their  living  by  professional  labour,  a 
very  serious  difficulty.  At  all  events,  if  the  doctor 
in  the  case  supposed  is  determined  to  maintain  the 
professional  tariff  of  one  guinea  per  visit,  he  should, 
in  our  opinion,  make  his  charge  an  honorary  one ; 
and  so  leave  it  to  the  patient’s  honour  or  conscience 
for  settlement. 


A  xew  objection  has  been  thrown  in  the  way  of  the 
utilisation  of  sewage,  and  one  which  has  probably 
occurred  to  few  of  our  readers.  Dr.  Cobbold,  our 
highest  authority  on  helminthology,  warns  us  that 
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we  may  be  ruined  and  overvvbebned  by  entozootic 
diseases,  if  we  spread  this  sewage  as  manure  over  the 
country.  He  has  published  a  pamphlet  with  a  for¬ 
midable  title,  which  explains,  however,  its  contents : 

“  New  Entozootic  Malady  :  Observations  on  the 
probable  Introduction  of  this  formidable  Disease,  and 
on  the  almost  inevitable  Increase  of  Parasitic  Dis¬ 
eases  in  general,  as  a  Consequence  of  the  proposed 
extensive  Utilisation  of  Sewage.”  We  feel  bound  to 
say  that  a  perusal  of  this  pamphlet  has  much  re¬ 
lieved  our  mind  of  the  fears  which  were  raised  by 
reading  the  title.  Dr.  Cobbold  leaves  a  very  wide 
hiatus  in  the  tale  of  how  the  eggs  of  the  Bilharzia , 
when  distributed  in  the  sewage  over  the  land,  are  to 
find  their  way  into  the  human  body.  He  traces 
them  into  the  bodies  of  land  and  water  snails,  and 
there  he  leaves  them.  But  there  is  always  what  has 
seemed  to  us  an  unanswerable  answer  to  all  those 
who  argue  as  Dr.  Cobbold  does,  and  it  is  this : 
There  is  no  shadow  of  proof  that  any  entozoon  can 
or  does  survive  in  meat  which  is  properly  cooked. 
Even,  therefore,  if  we  suppose,  by  a  stretch  of  the 
imagination,  that  the  fears  of  Dr.  Cobbold  may  be 
realised,  we  clearly  have  the  remedy  in  our  own 
hands.  Of  course,  if  people  will  act  the  part  of 
cannibals,  and  eat  raw  meat,  they  must  be  prepared 
for  the  consequences  which  ensue  from  such  un¬ 
natural  doings.  But  the  truth  is,  that  the  possible 
consequences  of  the  eating  raw  meat  are  unknown  to 
those  who  indulge  in  that  propensity.  Ignorance 
here  is  the  source  of  disease,  just  as  it  is  in  a  thousand 
other  deviations  from  the  laws  of  nature  which  pro¬ 
duce  disease,  and  are  daily  practised  around  us. 
Our  right  business,  therefore,  should  be  to  enlighten 
ignorance,  and  in  this  way  prevent  the  introduction 
of  live  entozootic  animals  into  man’s  body.  Of 
course,  we  are  not  wishing  to  recommend  the  raising- 
up  of  entozoa  to  infest  our  beef  and  mutton  ;  but,  as 
we  have  in  our  kitchens  a  positive  destroyer  of  all 
danger  of  infection  from  that  source,  and  as  Dr. 
Cobbold  seems  to  have  failed  in  a  satisfactory  proof 
of  the  connexion  between  the  spread  of  sewage  over 
the  land  and  the  increase  of  entozoa  in  man,  we  can¬ 
not  hope  that  his  objections  will  interfere  with  the 
realisation  of  an  immense  national  blessing — the 
utilisation  of  our  sewage,  and  the  purification  of  our 
rivers. 


tricts  a  good  field  for  the  cultivation  of  their  pro¬ 
fession  as  a  science,  and  in  so  far  tend  to  improve 
our  art.  Only  one  objection  we  must  raise  to  them, 
as  at  present  carried  on  ;  and  that  is,  that  they  do 
not  pay  their  medical  officer.  On  what  grounds 
should  the  medical  man  give  his  gratuitous  services 
to  them,  we  beg  to  ask  ? 


Th e  Manchester  Medico-Ethical  Association  has  pub¬ 
lished  the  subjoined  advertisement  in  all  the  Man¬ 
chester  daily  papers.  In  doing  so,  it  has  set  an 
example  worthy  of  imitation  by  other  influential 
medical  bodies. 

“  Manchester  Medico -Ethical  Association.  At  the 
annual  general  meeting  of  the  Association,  held  on 
Wednesday,  the  25th  inst.,  at  the  Clarence  Hotel — Sir 
James  L.  Bardsley,  M.D.,  President,  in  the  chair — 
it  was  unanimously  resolved  : 

“  That  this  Association  has  great  pleasure  in  pub¬ 
licly  expressing  its  thanks  to  the  proprietors  of  the 
Manchester  Guardian  for  having  excluded  licentious 
and  immoral  quack  advertisements  from  a  paper  so 
influential  and  of  such  extensive  circulation ;  also,  to 
the  many  other  journals  which  have  given  up  the 
somewhat  lucrative  but  dishonourable  practice.  The 
Association  begs  to  express  its  high  sense  of  a  pro¬ 
ceeding  which,  though  inseparable  from  an  honour¬ 
able  press,  has  yet  too  few  imitators. 

“Jon.  Wilson,  F.E.C.S.  )  „  ~  „ 

Jno.  Thorbubn,  M.D.  )  Uon’  becs- 


The  fifth  Annual  Report  of  the  Cranley  Village 
Hospital,  just  issued,  gives  a  very  satisfactory  ac¬ 
count  of  its  success.  Every  one  must  rejoice  at  the 
progress  of  so  excellent  an  institution.  It  is  greatly 
to  be  hoped  that  similar  hospitals  will  become  general 
thi'oughout  the  country.  Their  advantages  in  every 
respect  are  very  great.  They  bring  relief  home  to 
the  working  man’s  door ;  they  are  very  econo¬ 
mical  ;  they  are  also  salubrious,  being  small  in 
size  5  and  they  give  our  brethren  in  country  dis- 
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The  French  Academy  of  Medicine  has  been  en¬ 
gaged  in  a  learned,  lengthy,  and  serious  discussion 
about  the  transmission  of  syphilis  through  vaccina¬ 
tion.  It  seems  passing  strange  to  us  to  note  all  this 
wondrous  waste  of  time  and  eloquence — this  veritable 
logomachy.  We  suppose  that  two  u'ords  will  sum 
up  all  the  facts  of  the  case ;  and  that,  in  truth,  every 
one  is  agreed  as  to  the  nature  of  those  facts.  Why, 
therefore,  all  these  grand  displays  of  oratory  from 
the  Ricords,  Depauls,  and  Trousseaus  of  our  art? 
That  syphilis  has  been  and  may  be  transmitted 
through  vaccination  seems  to  be  a  positive  fact  ac¬ 
quired  to  science  ;  but,  as  M.  Trousseau  and  his  col¬ 
leagues  admit,  such  transmission  is  “  not  only  rare, 
not  only  very  rare,  not  only  excessively  rare,  but  is 
prodigiously  rare.”  Why,  then,  it  is  asked,  make 
all  this  noise  and  fuss,  why  set  all  society  in  agita¬ 
tion,  why  excite  all  this  emotion,  about  an  event 
which  happens  so  rarely  as  to  be  an  actual  prodigy, 
a  kind  of  miracle,  when  it  happens^— an  event,  more¬ 
over,  which,  there  is  every  reason  to  believe,  has 
never  happened  except  through  the  sheer  ignorance 
or  carelessness  of  the  vaccination?  The  end  of 
Trousseau’s  long  oration  is  just  this :  The  transmis¬ 
sion  of  syphilis  by  vaccination  is  excessively  rare ; 
but  it  is  a  fact  which  ought  to  be  known.  But  who 
does  not  already  know  the  fact  ? 
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GUERSANT  ON  VULVITIS  IN  CHILDREN. 


( 


M.  Guersant  writes  as  follows  in  the  Bulletin  Gene¬ 
ral  de  Therapeutique  for  November  30th,  1864. 

Inflammation  of  the  vulva  in  children  may  be  met 
with  under  the  following  forms  :  1.  Simple;  2.  Diph¬ 
theritic;  3.  Ulcerative;  4.  Gangrenous;  5.  Syphilitic. 

1.  Simple  \  ulvitis  commences  with  very  slight  ery¬ 
thema  of  the  mucous  membrane  of  the  whole  vulva, 
with  or  without  itching.  It  is  met  with  in  very 
young  children,  sometimes  a  few  weeks  after  birth, 
and  is  characterised  by  redness  and  itching,  with 
mucous  exudation.  It  is  caused  by  want  of  cleanli¬ 
ness,  and  is  the  source  of  the  leucorrhoeal  discharge 
so  common  in  female  children.  When  detected,  it 
can  be  arrested  by  lotions  of  cold  water,  pure  or 
slightly  astringent.  If  this  application  be  neglected, 
it  frequently  happens  that  the  labia  become  glued  to¬ 
gether;  sometimes  the  adhesion  is  congenital — has 
been  formed  before  birth,  although  M.  Guersant  has 
never  met  with  any  positive  instances  of  this.  He  has 
often  been  consulted  by  the  parents  of  children,  and 
even  by  medical  men,  regarding  supposed  cases  of 
obliteration  of  the  vagina.  In  these  cases,  the  labia 
majora  had  become  adherent  by  very  thin  transpa¬ 
rent  false  membranes,  analogous  to  those  which  are 
met  with  between  the  prepuce  and  the  glans  in  boys 
who  have  had  balanitis  and  in  whom  the  glans  is  not 
uncovered.  This  false  membrane  glues  the  labia 
together,  but  does  not  cover  in  the  urinary  meatus. 
It  is  readily  torn  by  means  of  a  probe,  or  even  by 
gently  separating  the  labia.  The  performance  of 
this  slight  operation  averts  the  production  of  more 
solid  adhesion,  which  may  occasion  inconvenience  and 
require  a  more  formidable  proceeding  when  the  cata¬ 
menia  appear.  When  the  labia  have  been  separated, 
it  is  a  good  plan  to  place  between  them  some  charpie 
{or  lint)  to  prevent  fresh  adhesions ;  lotion  of  acetate 
of  lead  should  also  be  applied  three  or  four  times 
a  day — it  may  prevent  a  return  of  the  condition, 
which  recurs  rather  frequently. 

M.  Guersant  has  sometimes  seen  vulvitis  produced 
by  ascarides  ( oxyures  vermiculares)  which  had  passed 
from  the  anus  to  the  vulva.  In  these  cases,  the 
children  have  intolerable  itching.  The  best  remedies 
are,  mercurial  inunctions,  calomel  suppositories,  in¬ 
jections  of  infusion  of  wormwood,  and  sulphur-baths. 

2.  Diphtheritic  Vulvitis  is  characterised  by  the  pre¬ 
sence  of  false  membranes.  It  is  met  with  either  in 
children  who  do  not  yet  present  any  other  morbid 
manifestations,  or,  more  frequently,  in  those  who 
have  or  are  threatened  with  diphtheritic  disease  of 
other  parts,  as  the  pharynx,  larynx,  and  tonsils.  The 
internal  surface  of  the  labia  majora  is  lined  with 
white  false  membranes,  more  or  less  solid,  analogous 
to  those  which  are  met  with  on  the  tonsils.  When 
one  of  these  false  membranes  is  removed,  the  sub¬ 
jacent  tissue  bleeds.  They  have  a  tendency  to  be 
reproduced ;  the  inguinal  glands  are  often  enlarged ; 
the  patient  is  more  or  less  depressed ;  and  there  is 
often  fever. 

The  appearance  of  this  affection  denotes  frequently 
that  the  child  is  seized  with  a  general  diphtheritic 
attack ;  and  hence  it  ordinarily  resists  local  means, 
and  even  general  remedies  rarely  subdue  it.  But, 
although  the  prognosis  is  serious,  local  and  general 
treatment  must  not  be  neglected.  The  local  means 
consist  of  the  application  of  nitrate  of  silver,  either 
solid  or  in  solution ;  lemon-juice  may  also  be  applied 
successfully,  as  well  as  insufflation  of  alum  and 
tannin.  These  remedies  are  most  likely  to  succeed 
when  the  disease  is  purely  local ;  otherwise,  general 
treatment  alone  can  modify  the  disease.  This  diph¬ 


theritic  false  membrane  must  not  be  confounded  with 
that  met  with  in  syphilitic  children;  these  have  gene¬ 
rally  other  symptoms,  such  as  chancres,  etc. 

3.  Ulcerative  Vulvitis.  It  is  not  rare  to  meet  in 
young  female  children  with  ulcerations  or  excoria¬ 
tions  on  the  inner  surface  of  the  labia  majora.  They 
are  met  with  in  neglected  cases  of  simple  vulvitis ; 
they  also  arise  from  want  of  care  in  children  who 
have  leucorrhoeal  discharges ;  or  they  may  be  pro¬ 
duced  by  repeated  masturbation.  They  have  no  sy¬ 
philitic  character;  and  are  nevertheless  sometimes 
accompanied  by  plaques  muqueuses.  The  ulcerations 
and  excoriations  yield  to  local  applications,  general 
and  local  baths,  asti’ingent  lotions,  lemon-juice  ap¬ 
plied  locally,  chlorinated  water,  nitrate  of  silver,  but 
especially  to  careful  cleanliness.  The  labia  must  be 
kept  separated. 

4.  Gangrenous  Vulvitis  is  frequently  a  termination 
of  the  affections  which  have  been  described.  It 
occurs  only  in  children  whose  general  health  is  in  an 
unfavourable  condition.  It  has  been  observed  as  a 
result  of  fevers,  adynamic  diseases,  and  certain 
severe  forms  of  scarlatina.  It  is  characterised  by  a 
transformation  of  the  mucous  membrane  of  the  labia 
majora  and  the  entire  vulva  into  a  blackish  tissue, 
forming  a  soft  moist  slough,  which  tends  to  extend  so 
long  as  the  disease  is  left  to  nature. 

The  treatment  must  be  local  and  general.  _  The 
principal  indication  is  to  combat  the  disease  which  is 
weakening  the  infant ;  hence  tonics  of  various  kinds 
—cinchona,  bitters,  beef-tea,  wine,  coffee,  etc.— are 
to  be  placed  in  the  first  rank.  The  local  treatment 
is  no  less  important.  Applications  of  lemon-juice,  of 
powdered  cinchona  and  camphor,  spirit  lotions,  etc., 
maybe  sufficient.  These,  however,  often  fail;  and 
the  best  means  of  arresting  the  gangrene  is  the  ap¬ 
plication  of  iron  at  a  white  heat ;  the  cauterisation 
ought  to  extend  beyond  the  limits  of  the  eschar. 
When  this  energetic  remedy  is  successful,  there  is 
left  a  large  eschar— a  true  burn  of  greater  or  less 
depth,  and  requiring  the  ordinary  treatment  of  burns. 
Powder  of  cinchona,  or  of  charcoal,  with  a  little  cam¬ 
phor,  are  important  applications ;  lotions  of  aromatic 
ie  or  chlorinated  water  may  be  useful.  Every 
possible  care  must  be  taken  to  prevent  adhesion  of 
the  labia ;  the  dressings  should  be  carefully  applied 

and  frequently  renewed.  . 

5.  Syphilitic  Vulvitis  is  characterised  by  the  pre¬ 
sence  of  chancres  or  mucous  pustules.  It  must  be 
observed,  that  the  mucous  pustules  observed  between 
the  labia  majora  and  also  at  the  anus  are  not  always 
syphilitic,  but  are  often  produced  by  want  of  care 
and  cleanliness  ;  and  yield  to  lead  lotions,  the  appli¬ 
cation  of  nitrate  of  silver,  and  baths,  without  gene¬ 
ral  treatment.  When,  on  the  contrary,  the  mucous 
patches  resist  these  measures .  and  are  accompanied 
bv  true  chancres  or  by  syphilitic  pemphigus,  it  is  ne¬ 
cessary  not  only  to  attend  to  the  clean  mess  of  the 
patient,  but  to  subject  her  to  mercurial  treatment. 
This  affection,  when  met  with  in  very  young  children, 
is  hereditary,  and  frequently  appears  fifteen  or  twenty 
days  after  birth ;  in  older  children,  from  eight  to  ten 
years  of  age,  it  is  acquired,  being  produced  by  the 
contact  of  individuals  affected  with  syphilis. 

In  infants,  M.  Guersant  has  employed  the  following 
treatment  with  success.  The  child  is  placed  daily 
in  a  bath  containing  some  corrosive  sublimate  ;  and 
a  few  drops  of  Van  Swieten’s  solution  (a  prepara¬ 
tion  of  bichloride  of  mercury)  are  also  given  daily 
in  a  little  syrup.  If  the  mother  be  suckling,  she 
must  be  subjected  to  general  treatment.  If  theinlant 
cannot  be  suckled  by  the  mother,  it  must  not  be 
trusted  to  a  nurse,  but  must  be  fed  by  the 
In  some  cases,  M.  Guersant  thinks,  it  is  advanta¬ 
geous  to  give  the  child  the  milk  of  a  goa  w  c 
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been  subjected  to  mercurial  friction  ;  but  it  is  of  the 
greatest  importance  that  the  animal  should  live  in 
the  open  air,  so  that  its  milk  may  be  of  the  best 
quality. 

Syphilitic  children  may  also  be  fed  with  the  milk 
recommended  by  Dr.  Labourdetti,  and  brought  daily 
into  Paris.  It  is  obtained  from  cows  fed  in  the  pas¬ 
tures  of  Normandy,  to  whom  is  given  every  day, 
before  and  after  their  return  from  pasture,  a  bolus  of 
iodide  of  potassium.  M.  Guersant  says  that  he  has 
known  the  best  results  to  follow  the  use  of  this  milk, 
which  he  prescribes  in  cases  of  syphilis  and  scrofula 
in  newly  born  children. 


EXCISION  OF  THE  TONGUE. 


The  week  before  last  we  announced  the  fact  that 
Mr.  Syme  had  successfully  removed  the  tongue. 
The  following  is  the  history  of  the  case  and  the 
operation. 

Some  years  ago  I  endeavoured  on  two  occasions  to 
afford  relief  from  disease  of  the  tongue,  otherwise  in¬ 
curable,  by  cutting  out  the  entire  organ;  but,  as 
both  cases  terminated  unfavourably,  I  felt  no  desire 
to  repeat  the  experiment,  and  have  repeatedly  de¬ 
clined  doing  so  under  circumstances  of  a  very  urgent 
character. 

In  the  early  part  of  November  last,  Mr.  W.,  aged 
52,  from  Manchester,  applied  to  me  on  account  of  a 
very  formidable  morbid  condition,  affecting  his  tongue. 
From  its  point  to  the  root  it  was  swollen  and  indu¬ 
rated,  the  surface  being  of  a  brown  colour  and  roughly 
tuberculated,  so  as  to  resemble  the  back  of  a  toad. 
It  was  also  nearly  quite  immovable,  and,  from  com¬ 
pletely  filling  the  month,  not  only  prevented  articu¬ 
lation,  but  rendered  deglutition  impossible  withrespect 
to  solids  and  extremely  difficult  in  regard  to  fluids. 
From  the  same  state  of  matters,  there  was  a  most 
offensive  fetor  through  mucus  secreted  by  the  un¬ 
healthy  surface  not  being  permitted  to  escape. 

The  patient  informed  me  in  writing  that  he  had 
suffered  from  uneasiness  in  his  tongue  for  many  years, 
but  that  neither  articulation  nor  deglutition  was  seri¬ 
ously  affected  until  1862,  since  which  time  he  had  been 
under  medical  treatment  in  London  as  well  as  Man¬ 
chester  without  experiencing  any  benefit.  As  pallia¬ 
tion  seemed  all  that  could  be  expected,  I  offered  some 
suggestions  with  this  view,  and  advised  that  no  time 
should  be  lost  in  returning  home.  But  soon  after  his 
arrival  there  I  began  to  receive  from  the  patient  very 
painful  letters,  reporting  aggravation  of  the  symp¬ 
toms,  especially  in  regard  to  deglutition,  so  that 
death  from  starvation  seemed  imminent,  and  ur¬ 
gently  desiring  some  means  of  relief.  To  these  ap¬ 
peals  I  replied  that  the  only  effectual  remedy  was 
removal  of  the  tongue,  and  that  this  could  not  be 
done  without  very  serious  danger  to  life,  so  that  the 
operation  promised  nothing  more  than  a  chance  of 
escape.  This  slight  encouragement  brought  the  pa¬ 
tient  back,  and  he  arrived  here  on  December  27th. 

Being  thus  as  it  were  compelled  to  make  another 
trial  of  excision,  I  carefully  considered  all  the  circum¬ 
stances  concerned  that  might  tend  to  interfere  with 
its  successful  performance.  Of  these  the  one  which 
most  prominently  presented  itself  was  the  prevention 
of  voluntary  deglutition  that  must  result  from  depriv¬ 
ing  the  os  hyoides  of  the  power  by  which  it  is  drawn 
forwards.  In  the  common  cases  of  cut-throat,  where 
a  large  transverse  wound  is  made  into  the  pharynx, 
although  the  suicide  rarely  accomplishes  his  object 
in  the  first  instance,  he  still  more  rarely  escapes  the 
fatal  effect  of  pulmonary  inflammation  induced  by 
irritation  propagated  from  the  larynx ;  and  I  did  not 
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forget  that  both  the  patients  on  whom  I  had  per¬ 
formed  the  operation  in  question  died  from  purulent 
effusion  into  the  lungs.  Instead,  therefore,  of  cut¬ 
ting  through  all  the  muscles  of  the  os  hyoides,  as  had 
been  done  in  the  former  cases,  I  resolved  to  retain 
the  mylo-hyodei  and  genio-hyodei  entire,  and  divide 
merely  the  attachments  of  the  genio-hyoglossi.  I 
also  thought  it  would  be  better  to  perform  the  opera¬ 
tion  without  chloroform,  since  the  patient,  instead  of 
lying  horizontally,  might  thus  be  seated  on  a  chair, 
so  as  to  let  the  blood  run  out  of  his  mouth  and  not 
pass  backwards  into  the  pharynx. 

The  operation  was  performed  on  the  29th,  with  the 
assistance  of  Mr.  Annandale,  Dr.  Sewell,  and  Mr. 
Cheyne,  to  the  first  of  whom  I  am  especially  indebted 
for  his  able  co-operation.  Having  extracted  one  of  the 
front  incisors,  I  cut  through  the  middle  of  the  lip  and 
continued  the  incision  down  to  the  os  hyoides,  then 
sawed  through  the  jaw  in  the  same  line,  and,  insinu¬ 
ating  my  finger  under  the  tongue  as  a  guide  to  the 
knife,  divided  the  mucous  lining  of  the  mouth,  toge¬ 
ther  with  the  attachment  of  the  genio-hyoglossi. 
While  the  two  halves  of  the  bone  were  held  apart  I 
dissected  backwards  and  cut  through  the  hyoglossi 
along  with  the  mucous  membrane  covering  them,  so 
as  to  allow  the  tongue  to  be  pulled  forward  and  bring 
into  view  the  situation  of  the  lingual  arteries,  which 
were  cut  and  tied,  first  on  one  side  and  then  on  the 
other.  The  process  might  now  have  been  at  once 
completed  had  I  not  feared  that  the  epiglottis  might 
be  implicated  in  the  disease,  which  extended  beyond 
the  reach  of  my  finger,  and  thus  suffer  injury  from 
the  knife  if  used  without  a  guide.  I  therefore  cut 
away  about  two-thirds  of  the  tongue,  and  then,  being 
able  to  reach  the  os  hyoides  with  my  finger,  retained 
it  there  while  the  remaining  attachments  were  di¬ 
vided  by  the  knife  in  my  other  hand  close  to  the 
bone.  Some  small  arterial  branches  having  been  tied, 
the  edges  of  the  wound  were  brought  together  and 
retained  by  silver  sutures,  except  at  the  lowest  part, 
where  the  ligatures  were  allowed  to  maintain  a  drain 
for  the  discharge  of  fluids  from  the  cavity. 

Next  day  I  visited  the  patient,  and  finding  him  in 
all  respects  comfortable,  inquired  if  he  could  swallow'. 
In  reply  he  pointed  to  a  drinking-cup  containing  milk, 
and  intimated  that  he  wished  it  to  be  filled ;  then, 
placing  the  spout  between  his  lips,  while  his  head 
was  bent  backwards,  he  drank  the  whole  without  any 
cough  or  sputtering.  Having  seen  this,  I  felt  assured 
that  the  result  would  be  satisfactory,  and  was  not 
disappointed,  as  everything  went  on  well  afterwards. 
The  only  inconvenience  experienced  was  from  the 
edges  of  the  jaw  being  occasionally  displaced;  but 
this  was  easily  remedied  by  an  ingenious  contrivance 
of  Mr.  Wilson,  the  dentist,  who,  finding  that  a  silver 
cap  inclosing  the  teeth,  was  not  sufficient  for  the 
purpose,  fashioned  a  shield  of  gutta-percha,  embrac¬ 
ing  the  chin  on  each  side,  and  secured  to  the  metal 
plate  by  a  wire. 

Under  an  ample  supply  of  nourishment  by  milk, 
soup,  and  soft  solid  food,  there  was  a  rapid  return  of 
strength,  so  that  an  improvement  in  this  respect  was 
almost  daily  observable,  and  before  the  end  of  three 
weeks  the  patient  declared  that  he  had  never  felt 
better  in  his  life.  He  returned  to  Manchester  on 
January  23rd. 

Excision  of  the  tongue  has  thus  afforded  complete 
relief  in  a  case  of  the  most  formidable  and  distressing 
disease.  How  far  the  relief  thus  obtained  may  prove 
permanent,  and  how  far  it  may  admit  of  being  ex¬ 
tended  to  cases  of  a  similar  kind,  are  questions  that  can 
be  determined  only  by  experience.  But  the  frequency 
of  malignant  growth  affecting  the  tongue  in  an  other¬ 
wise  sound  state  of  the  system  urgently  requires  the 
truth  to  be  ascertained  in  regard  to  the  value  of  a 
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remedial  measure ;  and  if  the  operation  is  now,  as  I 
trust  it  has  been,  freed  from  the  chief  danger  attend¬ 
ing  its  performance,  facts  sufficient  for  the  purpose 
will  probably  ere  long  be  accumulated. 


^ssoriatwn  Intelligence. 


BRANCH  MEETING  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

North  Wales.  Dr.  Roberts's,  Friday, 

[Intermediate. J  Hafod  Elwy,  February  24, 

St.  Asaph.  1  p.m. 


Reports  erf  Serritlics. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  January  10th,  1865. 

R.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

,  ON  ECZEMA  OF  THE  EYELIDS,  CONJUNCTIVA,  AND  CORNEA. 

BY  FURNEAUX  JORDAN,  M.R.C.S.,  BIRMINGHAM. 

[ Communicated  by  15.  H.  Sieveking,  M.D.J 
Many  observers,  and  especially  writers  on  diseases 
of  the  skin,  have  considered  ophthalmia  tarsi  to  be 
simply  eczema  of  the  lids.  Dr.  Mackenzie  has  pointed 
out  that  scrofulous,  or  as  he  terms  it,  phlyctenular 
ophthalmia,  is  frequently  associated  with  eruptions 
on  the  skin.  It  is  the  object  of  this  paper  to  show 
that  not  only  ophthalmia  tarsi  is  eczema  of  the  lids, 
but  that  granular  lids,  a  peculiar  swelling  of  the  sub- 
integumental  connective  tissue  of  the  lids,  lippitudo, 
strumous  ophthalmia,  certain  forms  of  simple  or 
catarrhal  ophthalmia,  keratitis  and  strumous  kerati¬ 
tis,  and  certain  ulcers  on  the  cornea,  are  merely  varie- 

Ities  of  eczematous  disease.  Cases  of  extreme,  firm, 
indolent,  pale  or  pinkish  swelling  of  the  lids,  occur 
occasionally,  the  only  cause  of  which  is  eczema  of  the 
margins  of  the  lids.  The  eczema  may  be  very  slight, 
or  it  may  pass  away  quickly,  and  leave  only  the  swell¬ 
ing  behind.  Unchecked  eczema  of  the  eyelids  termi¬ 
nates  in  lippitudo  just  as  persistent  and  progressive 
eczema  of  the  cornea  produces  pannus.  Both  these 
conditions  are  analogous  to  the  eczematously  red, 
swollen,  and  moist  condition  of  the  skin  which  may 
persist  for  an  indefinite  period.  Eczema  of  the  con¬ 
junctiva  presents  many  important  features.  The  so- 
called  strumous  ophthalmia  maybe  regarded  as  chro¬ 
nic  eczema.  The  several  stages  of  pimple,  vesicle, 
ulcer,  or  thickened  patch,  admit  of  indisputable  de¬ 
monstration.  In  acute  eczema  of  the  conjunctiva, 
there  is  for  a  few  days  a  uniform  scarlet  colour ;  then 
a  crowd  of  vesicles,  which  soon  pass  away,  and  leave 
an  irregular  or  patchy  redness — each  patch,  however 
ill-defined,  having  a  redder,  thicker,  and  possibly 
ulcerated  centre.  These  cases  have  a  slight  muco¬ 
purulent  discharge,  and  are  always  tedious.  If 
treated  as  eczema,  they  speedily  recover.  The  so- 
called  keratitis,  or  strumous  keratitis,  is  eczema  of 
the  cornea.  When  vesicles,  white  patches  (necessar- 

Iily  white  because  of  the  anatomical  structure  of  the 
cornea),  or  ulcers  occur  on  the  cornea  in  conjunction 
with  vesicles  on  the  conjunctiva,  the  term  scrofulous 
ophthalmia  is  commonly  used.  If  the  same  pimples 
(necessarily  flat),  vesicles,  patches,  or  ulcers  occur  on 
the  cornea  alone,  especially  near  its  centre,  the  term 
keratitis  is  applied,  notwithstanding  the  symptoms 
are  similar,  and  notwithstanding  that  there  is  usually, 
if  it  be  carefully  sought  for,  evidence  of  eczema  of  the 
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lids  or  face,  or  cars  or  scalp.  The  characters  of 
eczema  of  the  cornea  are  quite  as  typical  as  they  are 
of  eczema  elsewhere.  The  several  v  aide  ties  of  eczema 
of  the  cornea,  conjunctiva,  and  lids  are  combined  in 
a  great  variety  of  modes.  They  are  much  more  fre¬ 
quently  combined  than  not,  and  very  frequently  in¬ 
deed  associated  with  cutaneous  eczema  in  its  favourite 
localities.  Eczema  is  often  limited  to  sites  as  small 
as  the  cornea.  The  treatment  should  be  directed  to 
eczema.  Its  chief  features  are  non-stimulating  diet 
and  alkaline  medicines,  with  a  little  iron  added  in 
most  cases.  If  the  lids  are  affected,  as  also  in  pannus, 
lippitudo,  and  granular  lids,  a  little  of  any  of  the 
“eczema  ointments”  maybe  used,  with  the  customary 
attention  to  details ;  if  there  be  much  photophobia,  a 
little  morphia  may  be  given  in  the  morning. 

ON  THE  SUBCUTANEOUS  INJECTION  OF  QUININE  FOR  THE 
CURE  OF  AGUE  AND  OTHER  MARSH  FEVERS. 

BY  P.  H.  DESVIGNES,  M.R.C.S. 

[ Communicated  by  John  Birkett,  Esq.,  Hon.  Sec.' ] 

The  author  had  had  large  opportunities  of  testing 
the  value  of  this  remedy  in  the  intermittent  fevers 
which  were  so  common  in  the  district  of  Tuscany 
called  the  “  Maremma.”  The  use  of  quinine  and  arse¬ 
nic,  in  the  usual  manner,  having  repeatedly  failed,  he 
resolved  to  try  the  subcutaneous  injection  of  solutions 
of  quinine.  The  solution  he  employed  was  a  grain 
and  a  half  in  fifteen  drops  of  water,  acidulated  with  a 
drop  of  dilute  nitric  acid.  With  this  he  successfully 
cured  several  hundred  cases. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  4th,  1865. 

Henry  Oldham,  M.D.,  President,  in  the  Chair. 

Five  gentlemen  were  elected  Fellows. 

Communications.  Dr.  Playfair  read  a  case  of 
Extra-Uterine  Foetation,  on  which  Dr.  Priestley 
made  some  remarks. 

Mr.  Wills,  through  Dr.  Graily  Hewitt,  described 
the  Mode  of  Birth  of  a  Double  Monster,  and  exhibited 
a  photograph  of  the  same. 

Dr.  Parsons  exhibited  a  specimen  of  Pulmonary 
Embolism,  of  the  tubular  kind,  after  ovariotomy ;  and 
described  the  case. 

Dr.  Richardson  entered  at  considerable  length 
into  the  question  of  these  fibrous  deposits. 

Mr.  Napper  read  a  case  of  Amputation  of  Arm 
during  early  Pregnancy. 

ANNUAL  MEETING. 

The  business  of  the  annual  meeting  then  com¬ 
menced.  The  report  of  the  auditors  of  the  accounts 
of  the  treasurer  for  the  year  ending  December  31st, 
1864,  was  read;  from  which,  it  appeared  that  the 
balance  in  the  hands  of  the  treasurer  is  =£262 :  6  :  5, 
and  that  during  the  year  a  sum  of  .£181 : 10  was  in¬ 
vested  in  Consols,  in  the  name  of  the  trustees  of  the 
society,  making  a  total  now  invested  in  Consols  of 
,£731 : 10.  The  balance-sheet  showed  that  the  society 
had  received  during  the  year  the  sum  of  ,£469 :  7,  as 
subscriptions  from  the  fellowrs,  and  £40 :  9  : 6  from 
the  sale  of  Transactions. 

Mr.  Mitchell,  in  proposing  the  adoption  of  the 
report,  congratulated  the  society  on  its  financial 
prosperity.  Mr.  Nichols  having  seconded  the  reso¬ 
lution,  it  was  carried  unanimously. 

The  Secretary  having  read  the  modifications  ot 
the  laws  rendered  necessary  by  the  opening  ot  the 
library.  Dr.  Meadows  proposed  their  adoption. 
This,  being  seconded  by  Dr.  Hall  Davis,  was  unani¬ 
mously  adopted. 

It  was  then  announced  that  arrangements  were 
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now  completed  for  the  lending  of  the  books  of  the 
library  to  the  fellows,  at  Mr.  Hardwicke’s,  publisher, 
192,  Piccadilly. 

Dr.  Priestley  moved  the  following  resolution, 
which  was  seconded  by  the  whole  meeting — 

_  “  That  the  thanks  of  the  society  be  and  are  hereby 
given  to  the  President  and  officers  of  the  society  for 
their  services  during  the  past  year.  That  they  be 
particularly  given  to  the  retiring  President,  Dr. 
Oldham,  for  the  able  and  efficient  manner  in  which 
he  had  presided  over  the  society ;  and  also  to  Dr. 
Graily  Hewitt,  on  his  retiring  from  the  office  of 
Honorary  Secretary,  for  his  zealous  aid  rendered  to 
the  society  from  its  commencement.” 

The  list  of  donations  to  the  library  was  then  read. 

The  following  gentlemen  were  then  elected  officers 
for  the  ensuing  year: — Hon.  President:  Sir  C.  Lo- 
cock,  Bart.,  M.D.  President:  R.  Barnes,  M.D.  Vice- 
Presidents:  G.  T.  Gream,  M.D.;  R.  Greenhalgh,  M.D.; 
F.  S.  Haden,  Esq. ;  R.  Hardey,  Esq.  (Hull) ;  T.  H. 
Tanner,  M.D. ;  J.  G.  Wilson,  M.D.  (Glasgow).  Trea¬ 
surer  :  Graily  Hewitt,  M.D.  Honorary  Secretaries : 
J.  Braxton  Hicks,  M.D. ;  A.  Meadows,  M.D.  Honor¬ 
ary  Librarian  :  A.  Meadows,  M.D.  Other  Members  of 
Council :  J.  Aveling,  M.D.  (Sheffield) ;  C.  Clay,  M.D. 
(Manchester);  J.  H.  Davis,  M.D. ;  H.  Gervis,  M.D. ; 
A.  Hall,  M.D.  (Brighton);  I.  Harrinson,  Esq.  (Read¬ 
ing)  ;  H.  Madge,  Esq. ;  J.  T.  Mitchell,  Esq. ;  G.  C.  P. 
Murray,  M.D. ;  E.  Newton,  Esq.;  H.  Oldham,  M.D.; 
E.  Ray,  Esq.;  S.  Richards,  M.D. ;  T.  Skinner,  M.D. 
(Liverpool);  W.  Tyler  Smith,  M.D. ;  F.  Symonds, 
Esq.  (Oxford)  ;  J.  R,  Traer,  Esq. 

ANNUAL  ADDRESS.  BY  H.  OLDHAM,  M.D.,  PRESIDENT. 

The  President  referred  to  the  prosperity  and  ac¬ 
tivity  of  the  Society,  as  shown  by  the  balance-sheet, 
by  the  Transactions,  and  by  the  number  of  its  Fel¬ 
lows,  who  now  were  to  be  found  in  Australia,  New 
Zealand,  India,  and  Canada.  He  lamented,  however, 
the  death  of  six  Fellows  during  the  past  year.  He 
congratulated  the  Society  upon  the  formation  of  the 
Lending  Library,  which  had  long  engaged  the  at¬ 
tention  of  the  Council.  The  tone  in  which  the  dis¬ 
cussions  had  been  carried  on  in  the  Society  was  very 
satisfactory,  although  subjects  had  been  brought  be¬ 
fore  them  upon  which  there  had  been  strong  diversity 
of  opinion.  Dr.  Oldham  pointed  out  that  it  was  to 
the  interest  of  the  Society  to  continue  to  maintain 
this  spirit  unimpaired.  He  thought  it  desirable  to 
establish  a  committee  of  two  experts  to  report  to  the 
Society  upon  the  results  of  any  new  line  of  practice 
which  might  prove  of  serious  consequence  to  the 
patient.  It  was  one  of  the  duties  of  the  Society,  not 
only  to  bring  forward  new  suggestions  for  improving 
practice,  but,  by  the  light  of  modern  science,  occa¬ 
sionally  to  revise  the  older  rules  and  opinions  ;  and 
he  noticed,  among  other  subjects,  the  advantages  of 
the  careful  and  intelligent  investigation  of  the  influ¬ 
ence  of  the  ergot  of  rye  on  the  mother  and  foetus,  and 
on  the  uterus  in  functional  or  organic  diseases.  He 
alluded  to  the  possibility  of  improving  the  education 
of  women  as  nurses  to  the  lying-in  room,  by  instruct¬ 
ing  them  in  public  institutions  to  a  competent  know¬ 
ledge  of  their  duties,  which  would  save  a  vast  amount 
of  the  injury  and  misery  inflicted  by  incompetent 
nurses.  Referring  to  the  revival,  in  a  recent  case,  of 
a  jury  of  matrons  to  decide  upon  the  pregnancy  of  a 
condemned  criminal,  he  hoped  the  Society  would 
take  an  early  opportunity  of  endeavouring  to  induce 
the  legislature  to  alter  this  rule,  and  refer  in  future 
to  obstetric  practitioners.  The  President,  in  con¬ 
clusion,  expressed  his  warm  acknowledgments  for  the 
assistance  rendered  him  by  the  Honorary  Secreta¬ 
ries  ;  and  thanked  the  Fellows  for  their  support, 
which  had  rendered  the  performance  of  his  office  one 
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of  the  most  agreeable  recreations  of  his  professional 
life. 

Dr.  Tyler  Smith  proposed,  and  Dr.  Greenhalgh 
seconded,  a  vote  of  thanks  to  the  President  for  his 
valuable  address,  which  was  carried  unanimously. 


HARYEIAN  SOCIETY  OF  LONDON. 

Thursday,  January  19th,  1865. 

J.  Langmore,  M.B.,  President,  in  the  Chair. 

Extraction  of  Cataract.  Mr.  J.  Z.  Laurence  ex¬ 
hibited  a  case  of  Mooren’s  operation  for  the  extrac¬ 
tion  of  cataract.  It  was  that  of  an  old  woman,  79 
years  of  age.  Mr.  Laurence  had  first  performed  iri¬ 
dectomy,  and  then  extracted  by  the  downward  section. 
The  patient,  with  a  proper  glass,  read  the  most 
minute  type  (No.  1  of  Jager).  The  case  illustrated 
forcibly  the  great  value  of  Mooren’s  operation ;  for 
it  would  have  been  difficult  to  have  selected  a  more 
unfavourable  case  for  any  operation,  and  more  espe¬ 
cially  for  one  in  which  reparative  action  has  to  take 
place  in  a  non-vascular  texture,  like  the  cornea.  The 
patient  was  very  aged;  she  suffered  from  chronic 
bronchitis,  and  was  very  emaciated  and  feeble. 
During  the  progress  of  the  case,  she  had  nearly  suc¬ 
cumbed  from  a  violent  attack  of  diarrhoea ;  she  had 
iritis,  which  had  left  the  iris  adherent  to  the  anterior 
capsules  in  parts ;  the  cornea  was  opaque  at  one  part. 
Yet,  in  the  face  of  this  complication  of  untoward 
circumstances,  the  operation  had  been  attended  with 
the  most  brilliant  result.  Mr.  Laurence  stated  he 
had  now  extracted  about  a  dozen  cataracts  succes¬ 
sively  by  Mooren’s  method  without  losing  a  single 
eye;  and  that,  notwithstanding  many  of  the  cases 
presented  as  unfavourable  circumstances  as  the  case 
.before  the  society.  He  felt  convinced  that  many  of 
his  cases  would  have  gone  wrong  had  the  flap  extrac¬ 
tion  not  been  preceded  by  iridectomy.  In  answer  to 
a  question,  as  to  how  long  a  time  the  iridectomy 
should  precede  the  extraction,  Mr.  Laurence  stated 
that  he  waited  until  all  irritation  had  gone  off  after 
the  iridectomy,  which  was,  on  an  average,  about  a 
month. 

Favus.  Dr.  Squire  showed  a  photograph  of  favus. 

Embolia  of  the  Great  Vessels  of  the  Heart,  and  its 
Diagnosis.  By  W.  Stewart,  M.D.  The  author 
wished  to  draw  the  attention  of  the  Society  to  the 
following  cases,  which,  he  hoped,  would  throw  light 
on  the  diagnosis  of  embolia.  Case  i  was  that  of  a 
widow,  who,  enjoying  perfect  health,  was  suddenly 
seized  with  fainting,  vomiting,  cramps,  and  coldness. 
When  seen  by  the  author,  she  was  in  collapse,  with 
general  cyanosis  of  the  surface.  She  died  five  hours 
afterwards.  Post  mortem  examination  showed  general 
venous  congestion,  externally  and  internally  ;  inter¬ 
lobular  emphysema  of  both  lungs,  with  pulmonary 
apoplexy.  The  cavities  of  the  heart  were  full  of  black 
fluid  blood.  A  large  clot  of  partially  decolorised 
fibrine  was  attached  to  the  lining  membrane  of  the 
heart,  and  filled  up  the  orifice  of  the  aorta  so  as  com¬ 
pletely  to  occlude  it.  The  second  case  was  that  of  a 
single  woman,  aged  49,  who  fell  down  suddenly  and 
expired.  For  ten  years,  she  had  suffered  from  angina 
pectoris ;  but  had  been  well  previously  to  her  death. 
There  was  cyanosis  of  the  head,  face,  and  neck.  On 
post  mortem  examination,  there  was  found  to  be 
general  venous  congestion  externally  and  internally, 
pulmonary  apoplexy,  and  emphysema.  The  heart 
was  hypertrophied,  dilated,  and  atheromatous,  with 
softened  valves.  Its  right  cavities  were  full  of  dark 
fluid  blood ;  and  fibrinous  clots  existed  in  the  pul¬ 
monary  artery.  Case  hi  was  that  of  a  gentleman 
who  died  suddenly.  Atheroma  of  the  heart  was 
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found ;  and  a  large  clot  filled  the  vena  cava  descen- 
dens  and  both  subclavian  veins.  In  the  fourth  case, 
a  woman,  aged  46,  died  suddenly,  with  great  dys¬ 
pnoea  and  cyanosis.  No  post  mortem  examination  was 
allowed.  In  all  of  these  cases,  the  cyanosis  was  of  a 
deep  purple  hue ;  so  deep  as  only  to  be  seen  in  cases 
of  strangulation  by  hanging  or  blueness  from  cholera. 
The  clots  of  fibrine,  in  one  case,  were  softened,  and 
fat  globules  were  seen  on  them.  Dr.  Stewart  said 
that,  if  he  were  called  to  a  patient  evidently  seized 
with  extreme  excitement  of  the  nervous,  vascular, 
and  arterial  systems,  great  anxiety  of  the  counte¬ 
nance,  with  blueness  of  the  surface  coming  on  in  ap¬ 
parent  health,  accompanied  with  fainting,  vomiting, 
and  exhaustion,  without  apparent  cause,  lie  would 
diagnose  embolon  of  the  great  vessels  of  the  heart. 

Dr.  Hare  thought  that  the  definition  of  the  word 
embolon  ought  to  be  kept  closely  in  view.  It  meant 
something  thrown  by  the  heart  into  the  arteries  and 
plugging  them  up.  He  thought  that  none  of  Di. 

;  Stewart’s  cases  fulfilled  this  definition,  and  conse¬ 
quently  they  were  not  embolia.  All  persons  con- 
i  stantly  engaged  in  post  mortem  examinations  were 
i  accustomed  to  these  fibrine  plugs  in  the  great  vessels. 

Dr.  Drysdale  said  that  Virchow  had  first  pointed 
out  that  thrombus  and  embolia  were  probably  the 
'  causes  of  pyamiia ;  and  that,  in  rheumatism,  the 
1  smaller  vessels  of  the  brain  might  be  plugged  up 
from  the  heart ;  but  such  large  plugs  as  those  men¬ 
tioned  by  the  author  were  not  embolia,  he  thought ; 
though  cases  were  given  where  the  femoral  artery 
was  occluded  and  dry  gangrene  ensued. 

Mr.  J.  Z.  Laurence  said  that  embolia  of  the  retinal 
vessels  might  be  observed  in  some  cases  by  the  oph¬ 
thalmoscope. 

Mr.  Jakins  related  two  cases  of  what  he  considered 
embolia  of  the  heart  occurring  in  soldiers  who  were 
invalided.  In  the  second  case,  a  soldier  was  found 
dead  in  his  bed,  with  an  empty  laudanum  bottle  near 
him,  and  a  large  clot  was  found  in  the  auriculo-ven- 
tricular  opening  extending  into  the  great  vessels, 
which  he  thought  had  caused  death. 

Dr.  Cleveland  considered  this  case  to  be  probably 
one  of  poisoning  by  laudanum ;  and  the  plugs  in  the 
great  vessels  to  be  what  was  constantly  met  with  in 
post  mortem  examinations. 
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SYPHILISATION. 

Letter  from  Professor  J.  Y.  Simpson,  M.D. 

Sir, — My  son,  whose  report  of  two  cases  of  tertiary 
syphilis  cured  by  syphilisation  was  quoted  by  you  in 
the  Journal  for  January  28th  (p.  89),  is  abroad.  In 
his  stead,  therefore,  allow  me  a  word  or  two  in  an¬ 
swer  to  Mr.  Henry  Lee’s  criticism  on  one  of  these 
cases,  contained  in  the  last  number  of  your  Journal 
(February  4th,  p.  128). 

1 .  Mr.  Lee  (who  never  saw  the  gentleman  I  allude 
to,  before  his  cure  by  syphilisation)  states  it  as  his 
“  decided  opinion  that  he  had  never  suffered  from 
syphilis  at  all.”  All  the  medical  men  who  saw  him 
when  he  was  ill,  entertained  exactly  the  opposite 
opinion  ;  and  surely  they  had  infinitely  better  means 
of  forming  a  correct  judgment.  Dr.  Rynd  of  Dublin, 
who  attended  the  patient  during  the  existence  of  the 
primary  disease,  declared  the  sore  to  be  syphilitic ; 
and  Dr.  Guthrie,  Professor  Miller,  and  Professor 
Boeck,  who  had  him  successively  under  their  care 
after  the  tertiary  symptoms  broke  out,  never,  I  be¬ 
lieve,  had  a  single  doubt  as  to  the  syphilitic  cha¬ 


racter  of  his  malady.  I  never  myself  saw  a  more 
distinct  and  marked  case  of  tertiary  syphilis. 

2.  Mr.  Lee  argues  that  the  absence  of  any  recol¬ 
lected  eruption  in  this  case,  and  the  lapse  of  some 
years  between  the  primary  and  the  tertiary  affec¬ 
tions,  “  lead  to  the  inference  that  the  patient’s 
symptoms  were  not  syphilitic.  this.  argument 
seems  to  me  inconceivably  strange,  coming  from  a 
gentleman  in  Mr.  Lee’s  high  position.  Mr.  Lee  him¬ 
self  states,  in  his  work  on  Syphilis  (2nd  edition,,  p. 
268),  that  there  is  no  well-marked  natural  division 
between  the  secondary  and  tertiary  symptoms,  and, 
in  fact,  the  so-called  tertiary  symptoms  sometimes 
appear  before  the  secondary.’  Mr.  Acton  (Practical 
Treatise,  2nd  edition,  p.  558)  lays  it  down  that  occa¬ 
sionally  no  secondary  symptoms  whatever  appear 
after  the  primary  sore;  but,  after  “a  considerable 
lapse  of  time”,  in  consequence  of  some  exciting  cause, 
as  cold,  etc.,  “  tertiary  symptoms  all  at  once  declare 
themselves”.  In  his  elaborate  and  masterly  treatise 
on  the  Pathology  and  Treatment  of  Venereal  Diseases, 
Dr.  Bumstead  of  New  York  observes:  “We  meet 
with  some  instances  in  which  syphilis  appears  to  skip 
over  its  secondary,  and  manifest  itself  only  in  its  pri¬ 
mary  and  tertiary  forms.”  (P.  652.)  One  of  the 
greatest  living  authorities  in  surgery.  Professor  Gross 
of  Philadelphia,  remarks  in  regard  to  the  phenomena 
of  tertiary  syphilis,  that  the  average  period  of  then 
evolution  ranges  “  from  six  to  eighteen  months,  al¬ 
though  in  very  many  instances  they  do  not  occur  until 
a  number  of  years  after  the  appearance  of  chancre,  or 
chancre  and  bubo.  Thus  I  have  repeatedly  seen  tei- 
tiary  symptoms  manifest  themselves  for  the.  first 
time  from  twelve  to  eighteen  years  after  the  primary 
disease,  the  poison  having  lain  all  this  time  like  a 
hidden  spark  in  the  economy.  ’  (System  of  Surgery, 

vol.  i,  p.  486.)  .  .  ,  . 

3.  Evidently  Mr.  Lee  is  anxious  to  reject  this  case 
as  a  case  of  tertiary  syphilis,  merely— it  appears,  to 
me — because  it  was  completely  cured  by  syphilisa¬ 
tion,  And,  indeed,  the  recovery  was  one  of  the  most 
wonderful  that  I  ever  witnessed.  The  patient  left 
this  country  for  Christiania  in  the  most  wrecked  and 
wretched  state  of  health,  so  helpless  and  hopeless 
that  most  of  his  friends  were  in  despair  of  the  possi¬ 
bility  of  his  recovery.  He  came  back,  in  three  months 
well' and  feeling  well;  and  one  of  his  first  visits  was 
to  the  racket  court.  But  Mr.  Lee  maintains  that  the 
disease  of  which  this  patient  was  cured  was  not 
syphilis,  but  "  Softening  of  the  Bones  .  That 
syphilisation  should  cure  syphilis  is,  according  to 
some  minds,  a  great  paradox — though  not  in  reality 
a  greater  than  the  cure  of  it  by  mercury,  iodine,  or 
sarsaparilla.  Professor  Boeck  has  now  used  sypm- 
lisation  successfully  in  hundreds  of  cases,  and  he 
looks  upon  the  cure  of  syphilis  by  syphilisation  as 
one  of  the  most  certain  and  “  mathematical  facts  m 
the  range  of  practical  medicine.  I  have  the  pleasure 
of  knowing  Dr.  Boeck  personally,  and  I  know  how 
entirely  and  implicitly  his  facts  and  observations  and 
statements  can  be  trusted  to.  But  I  opine  that,  if 
Mr.  Lee’s  allegations  be  true,  Mr.  Lee  has  made— - 
perhaps  unwittingly — a  greater  discovery  in  surgical 
therapeutics  than  the  cure  of  syphilis  by  syphilisa¬ 
tion;  for,  according  to  his  letter,  he  believes  that 
inoculations  from  suppurating  or  soft  sores  cured  m 
this  case  what  was  formerly,  I  believe,  deemed  in¬ 
curable— namely,  “  Softening  of  the  Bones  .  If  the 
cure  of  syphilis  by  syphilisation  is  a  marvel,  shou . 
not  the  cure  of  “  Softening  of  the  Bones  by  syphi¬ 
lisation  be  regarded  in  surgical  therapeutics  as  a  still 
more  marvellous  marvel  ? 

4.  The  “  Softening  of  the  Bones”  which,  according 
to  Mr.  Lee’s  pathological  views,  was  the  malady 
under  which  the  patient  was  brought  to  the  gates  01 
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death,  was  marked,  as  he  himself  states,  by  disease  of 
the  bones  of  the  legs,  enlargement  of  the  left  clavicle 
(there  being  carious  ulcers  in  each  of  these  three 
parts)  ;  pieces  of  bone  were  discharged  from  the  inte¬ 
rior  of  the  nose,  and  the  frontal  and  parietal  bones 
were  enlarged.  What  species  of  “  Softening  of  the 
Bones”  is,  may  I  ask,  indicated  by  this  combination  ? 
Is  there  any  new  osseous  disease,  or  “  Softening  of 
the  Bones”,  of  which  these  are  the  symptoms  ?  Is 
there  any  old  disease  of  the  bones,  except  syphilitic 
disease  of  them,  which  ever  leads  to  such  a  combina¬ 
tion  of  them  as  the  above  ? 

I  am,  etc.,  J.  Y.  Simpson. 

Edinburgh,  February  Oth,  1S65. 

P.S.  I  shall  forward  a  copy  of  Mr.  Lee’s  letter  to 
Professor  Boeck,  who,  I  have  no  doubt,  will  answer  it 
better  than  I  can.  Allow  me  to  add,  that  I  hap¬ 
pened  to  see  in  the  country  lately  the  gentleman 
whose  case  is  the  other  instance  of  syphilisation  re¬ 
ported  by  my  son.  This  gentleman  is  in  the  enjoy¬ 
ment  of  the  very  best  of  health,  and  spoke,  to  my 
astonishment,  quite  distinctly.  He  showed  me  that 
the  secret  consisted  in  his  having  a  flexible  caoutchouc 
palate  to  replace  the  havoc  made  in  his  mouth,  etc.,  by 
the  syphilitic  ulceration.  He  assured  me  that,  since 
leaving  Christiania,  he  has  not  suffered  in  any  degree 
from  the  old  syphilitic  enemy  that  had  formerly  nearly 
destroyed  him,  before  he  was  cured  by  syphilisa¬ 
tion.  J.  Y.  S. 


MEDICAL  ERRORS. 

Letter  from  George  Johnson,  M.D. 

Sir, — In  the  concluding  paragraph  of  Dr.  Barclay’s 
last  letter,  we  have  a  good  illustration  of  his  mode 
of  reasoning.  He  and  many  others  at  St.  George’s 
Hospital  were,  for  a  time,  misled  by  two  remarkable 
recoveries  after  treatment  by  calomel ;  so  he  con¬ 
scientiously  believed  that  one  or  two  remarkable  re¬ 
coveries  misled  me.  Therefore,  he  “  cannot  feel  that 
any  apology  is  needed”  for  the  sentence  which  I  have 
twice  quoted  from  his  book,  containing,  as  it  does, 
a  statement  of  which  I  complain  as  inaccurate  and 
unjust.  It  appears,  then,  that  a  censor  who  takes 
upon  himself  to  expose  and  to  correct  the  errors  of 
his  professional  brethren,  so  long  as  he  gives  utter¬ 
ance  only  to  what  he  conscientiously  believes,  is 
under  no  especial  obligation  to  inform  himself  accu¬ 
rately  as  to  the  facts  of  a  case  before  be  ventures  to 
pass  judgment  and  to  publish  his  prejudgment  to  the 
world. 

Dr.  Barclay  “  evidently  does  not  comprehend”  that 
the  repeated  reference  to  my  book  which  appears  so 
much  to  displease  him,  is  an  appeal  to  published 
facts  from  his  “  conscientious”  belief  as  to  what  the 
facts  are. 

_  I  sincerely  regret  to  learn  that  he  has  “  failed  to 
discover  any  logical  proof  of  a  single  statement  which 
the  book  contains.”  Will  he  pardon  me  if  I  venture 
to  suggest  that  this  failure  is  not  necessarily  or  cer¬ 
tainly  the  fault  of  the  book  ? 

Dr.  Barclay  gives  us  in  his  own  book  an  example 
of  what  I  presume  he  considers  a  logical  proof  of  a 
statement.  He  says :  “  The  idea  of  increasing  the 
discharges  from  the  bowels,  is  opposed  to  the  fact 
that  the  thickened  condition  of  the  blood,  following 
on  the  abstraction  of  the  serum,  is  prejudicial  to  life. 
This,  I  think,  has  been  proved  by  the  wonderful  effi¬ 
cacy  of  fluid  injected  into  the  veins  in  bringing  back 
temporarily  to  life  and  consciousness  patients  who 
were  in  the  last  stage  of  collapse.” 

Now,  I  beg  to  offer  a  few  words  of  comment  on  the 
experiment  which,  to  the  logical  mind  of  Dr.  Barclay, 
appears  to  prove  that  the  worst  symptoms  of  cholera 
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are  due  to  the  drain  of  liquid  from  the  blood.  During 
the  cholera  epidemic  of  the  year  1832,  the  late  Dr. 
Mackintosh  of  Edinburgh,  with  a  marvellous  con¬ 
fidence  in  the  truth  of  this  theory,  injected  the  veins 
of  no  fewer  than  15G  patients,  of  whom  131  died. 
Fortunate  would  it  have  been  for  many  of  these  un¬ 
happy  victims  of  a  pathological  theory,  if  they  had 
been  left  to  the  unaided  efforts  of  nature.  But  was 
not  the  temporary  relief,  in  most  instances,  wonder¬ 
fully  great  P  Unquestionably  it  was ;  and  on  a  super¬ 
ficial  view,  this  result  would  seem  to  afford  strong 
support  to  the  hypothesis,  that  the  symptoms  of  col¬ 
lapse  are  mainly  the  result  of  thickening  of  the  blood 
through  loss  of  its  liquid.  I  believe,  however,  that 
the  true  explanation  of  the  phenomena  has  been 
missed,  and  that,  rightly  interpreted,  the  results  of 
this  remarkable  experiment  afford  as  little  support  to 
the  hypothesis  in  question,  as  does  the  undoubted 
fact  that  many  of  the  most  extreme  cases  of  collapse 
are  those  in  which  there  has  been  the  smallest  loss  of 
liquid ;  or,  again,  the  fact  that  the  symptoms  of  col¬ 
lapse  have  often  been  observed  to  pass  away,  while 
the  loss  of  liquid  by  purging  has  continued  un¬ 
checked  ;  or  yet,  again,  the  fact  that  many  a  patient 
has  begun  to  rally  from  extreme  collapse  under  the 
influence  of  a  copious  venesection.  Dr.  Markham, 
who  has  so  well  shown  the  influence  of  venesection 
in  relieving  distressing  symptoms  which  result  from 
embarrassment  of  the  circulation  through  the  lungs, 
will  find  few  better  illustrations  of  the  principle 
which  he  advocates,  than  is  afforded  by  the  well  au¬ 
thenticated  instances  of  great  and  immediate  relief 
by  venesection  during  the  collapse  of  cholera.  There 
is  good  reason  to  believe,  that  the  hot  saline  injection 
into  the  veins  and  the  operation  of  venesection  have 
this  effect  in  common — that  they  tend  to  facilitate  the 
passage  of  the  blood  through  the  lungs,  and  thus  to  re¬ 
move  that  embarrassment  of  the  pulmonary  circulation, 
which  is  the  essential  cause  of  choleraic  collapse.  For 
the  details  of  this  explanation,  I  must  again,  with  an 
apology  to  Dr.  Barclay,  refer  to  another  publication. 

Dr.  Barclay  appears  to  be  anxious  to  fix  upon  me 
the  statement  that  cholera  is  cured  by  castor-oil ; 
and  he  especially  commends  to  my  notice  “the  ex¬ 
pression  several  times  repeated — that  a  patient  was 
cured  by  so  many  doses  of  castor-oil”;  corresponding, 
as  it  does,  exactly  to  the  words  “strictly  curative.” 

Now  I  can  sincerely  declare  that  if  such  a  state¬ 
ment  does  occur  in  my  work,  it  is  the  result  of  inad¬ 
vertence,  and  not  a  true  expression  of  my  opinion,  as 
must  be  manifest  from  the  whole  tenor  of  my  re¬ 
marks  on  treatment.  But,  as  Dr.  Barclay  appears 
not  to  have  discovered  the  printer’s  substitution  of 
one  word  for  another  in  the  twice  repeated  extract 
from  his  own  work,  it  may  be  that  he  has  misread 
mine.  For,  although  I  find  that  the  reports  of  seve¬ 
ral  of  the  cases  by  my  clinical  clerks  terminate  with 
the  expressions  “  cured”  or  “  discharged  cured”,  I 
can  nowhere  find  the  expression  which  Dr.  Barclay 
commends  to  my  notice.  If,  however,  he  will  refer 
me  to  the  page  where  it  is  to  be  found,  I  will  at  once 
admit  that,  in  this  particular  at  least,  I  have  without 
reason  questioned  his  accuracy. 

I  beg  once  more  to  express  my  conviction  that 
while,  in  the  proper  sense  of  the  term,  there  is  no 
cure  for  cholera,  and  probably  never  will  be,  the  eli¬ 
minative  plan  is  the  rational  and  the  right  principle 
of  treatment — the  only  treatment  which  can  claim  to 
have  been  in  any  degree  successful.  I  repeat,  too, 
that  this  conviction  is  not  an  assumption  based  on 
“one or  two  remarkable  recovei-ies”;  but  a  legitimate 
induction  from  a  careful  study  of  the  entire  history 
of  the  disease ;  more  especially  of  the  pathology  of 
j  collapse,  and  the  influence  of  various  and  opposite 
|  modes  of  treatment.  I  am  aware  that,  in  maintain- 
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mg  this  opinion,  I  stand  opposed  to  some  men  for 
whose  learning  and  judgment  I  entertain  the  highest 
respect.  Nevertheless,  so  confident  am  I  as  to  the 
eneral  truth  of  the  doctrine,  that  I  feel  it  a  positive 
uty  to  advocate  it,  in  the  face  of  opposition,  preju¬ 
dice,  and  even  misrepresentation. 

I  am,  etc.,  George  Johnson. 

11,  Savile  How,  W.,  February  7th,  1S05. 


THE  DISCUSSION  ON  FEVER  AT  THE 
LIVERPOOL  MEDICAL 
INSTITUTION. 

Letter  from  A.  B.  Steele,  Esq. 

Sir, — In  the  report  under  the  above  heading,  pub¬ 
lished  in  the  Journal  on  the  4th  inst.,  inaccuracies 
are  so  redundant  as  to  render  portions  of  the  debate 
almost  unintelligible  to  any  but  those  who  were  pre¬ 
sent  at  the  meeting.  The  importance  and  interest 
of  the  subject  will,  perhaps,  induce  you  to  afford  me 
the  opportunity  of  attempting  to  explain  particulars 
which  the  report  has  left  somewhat  obscure. 

The  author  of  the  paper,  in  his  reply,  is  repre¬ 
sented  to  have  said  “  that  he  considered  children  as 
exceedingly  liable  to  attacks  of  typhus”;  which  clearly 
implies  that  he  ignored  the  well  ascertained  fact  that 
typhus,  like  other  exanthemata,  as  a  rule,  rarely  oc¬ 
curs  more  than  once  in  the  same  individual.  The 
correct  reading  of  the  statement  is  as  follows.  A 
previous  speaker  had  expressed  an  opinion  that  chil¬ 
dren  enjoyed  comparative  immunity  from  typhus  con¬ 
tagion.  The  author,  in  simply  expressing  his  doubts 
as  to  the  correctness  of  this  view,  did  not,  as  the 
report  implies,  contend  for  a  special  liability  in  the 
case  of  children,  although  he  laid  stress  upon  the 
important  fact  that  children  were  frequently  the 
conveyers  of  contagion  from  house  to  house. 

The  inconsistency  of  the  following  sentence  is  ap¬ 
parent.  The  author  is  said  “to  have  taken  an  oppor¬ 
tunity  of  showing  Dr.  Buchanan  that  typhus,  in 
some  instances  of  a  very  malignant  form,  was  and  had 
been  raging  in  his  district.”  In  the  original  sketch 
of  the  epidemic,  it  was  described  as  exceptionally 
mild,  and  far  less  fatal  than  usual. 

Your  reporter  has  evidently  failed  to  catch  the 
point  of  the  statement.  The  author  had  dwelt  upon 
the  significant  fact,  that  hospital  mortality  in  typhus 
was  much  greater  than  home  mortality ;  and,  as  this 
important  conclusion  rested  mainly  upon  statistics 
taken  from  his  own  district,  he  referred  to  the  fact 
that  his  figures,  as  well  as  the  cases  from  which  they 
were  derived,  had  undergone  the  rigid  scrutiny  and 
investigation  of  the  government  inspector,  as  evi¬ 
dence  of  their  probable  accuracy.  Although  severe 
and  fatal  cases  of  typhus  were  met  with  in  the  dis¬ 
trict  referred  to,  the  author  had  seen  no  examples  of 
typhus  during  the  present  epidemic  to  which  the 
term  “  malignant”  could  with  any  propriety  be  ap¬ 
plied. 

The  summary  of  the  treatment  adopted  by  the 
author — viz.,  “  some  of  the  worst  cases  had  recovered 
by  asking  the  friends  of  the  patients  to  give  them 
plenty  of  brandy — a  request  which  was,  generally 
speaking,  readily  responded  to” — scarcely  conveys 
the  true  sense  of  this  division  of  the  subject.  It 
might  be  inferred  that  the  patients  depended  upon 
then-  friends  for  the  supply  of  stimulants,  instead  of 
obtaining  them,  as  they  do,  through  the  judicious 
liberality  of  the  parochial  authorities ;  while  the 
special  point  of  the  remarks  is  altogether  lost. 

During  the  discussion,  the  question  of  the  com¬ 


parative  merits  of  hospital  nursing  and  home  nursing 
had  been  raised;  and  the  author  wished  to  show 
that,  however  deficient  in  other  respects  the  friends 
of  the  poor  might  be  in  the  requisite  qualifications 
of  efficient  nurses,  he  had  found  that,  where  the  im¬ 
portance  of  the  regular  administration  of  stimulants 
had  been  duly  impressed  upon  them,  they,  as  a  rule, 
gave  the  quantity  ordered  to  their  sick  friends,  and 
did  not,  as  has  sometimes  been  insinuated,  follow 
the  tactics  of  the  “  Sairey  Gamp”  school,  by  appro¬ 
priating  the  “  drops  of  comfort”  to  their  own  use. 

There  are  several  questions  of  much  interest  bear¬ 
ing  on  the  subject  of  the  causation  of  typhus,  which 
were  not  fully  brought  out  during  this  long  and  in¬ 
teresting  discussion,  but  which  I  hope,  on  a  future 
occasion,  to  lay  before  your  readers. 

I  am,  etc.,  A.  B.  Steele. 

Liverpool,  February  1865. 


VENESECTION. 

Letter  from  Thomas  Martin,  Esq. 

Sir, — I  have  been  much  pleased  in  the  perusal  of 
Dr.  Markham’s  clinical  lecture  on  Venesection ;  and 
we  are  all  much  indebted  to  him  for  its  insertion  in 
the  Journal. 

I  am  a  very  old  practitioner,  having  formerly  exer¬ 
cised  the  profession,  for  more  than  half  a  century,  in 
what  I  call  “  The  Happy  Valley” — the  vale  of 
Holmsdale  and  the  hill  region  round  about — which  is 
not  only  eminently  healthy,  but,  according  to  the 
mortuary  returns  of  the  Registrar-General,  is  the 
healthiest  part  of  England.  In  this  district,  I  have 
had  a  large  practice ;  and  have  had  to  treat  many 
hundred  cases  of  inflammatory  disease,  a  large  pro¬ 
portion  being  those  of  the  respiratory  organs  and  of 
the  heart. 

If  applied  to  timely,  one  bleeding  would  perhaps 
suffice;  producing  the  requisite  impression  on  the 
action  of  the  heart  and  arteries.  Syncope  was  not 
required;  but  the  change  from  a  quick  and  hard 
pulse  to  a  soft  one  was  required,  from  which  moment 
the  patient  was  safe,  the  symptoms  were  at  once  re¬ 
lieved,  and  a  speedy  convalescence  ensued,  unimpor¬ 
tant  as  might  be  the  subsequent  medicinal  treatment. 
Another  moderate  bleeding  might  be  demanded,  or 
perhaps  a  blister;  but  I  had  no  anxiety  as  to  the 
patient’s  recovery,  if  application  for  aid  was  not  too 
long  delayed.  I  consider  that  the  neglect  of  the  use 
of  the  lancet  of  late  years  has  been  unfortunate ;  and 
a  great  mistake  has  been  made  in  not  distinguishing 
between  depression  of  strength  and  real  debility,  in¬ 
ducing  the  use  of  stimulants,  and  thereby  increasing 
the  disease. 

On  a  retrospective  view,  after  sixty -five  years’  resi¬ 
dence  at  this  place,  I  have  no  hesitation  in  confessing 
to  having  sometimes  overbled  patients ;  correcting 
my  error  by  the  administration  of  opium,  and  en¬ 
couraged  by  the  wise  admonitions  of  Dr.  Marshall 
Hall. 

I  shall  now,  so  long  as  I  am  spared  (aged  86),  hope 
to  live  to  hear  of  the  exercise  of  a  correct  diagnosis, 
and  a  judicious  and  appropriate  treatment,  instead 
of  the  present  blind  devotion  to  a  stimulant  system 
in  all  cases  of  congestion  as  well  as  inflammation  of 
important  organs.  In  such  a  pleasant  reflection,  I 
shall  bear  in  memory  my  grateful  recollfection  of  my 
great  master,  Dr.  George  Fordyce,  in  avoiding  nos- 
trum-mongering  and  “  extremes  in  practice.” 

I  am,  etc.,  Thomas  Martin. 

F.eigate,  February  5th,  1865. 
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THE  MEDICAL  ACT. 

Letter  from  J.  G.  Parsons,  M.D. 

Sir, — Not  being  quite  satisfied  with  any  of  the 
proposed  emendations  of  the  40th  clause  of  the  Me¬ 
dical  Act,  I  beg,  after  mature  consideration,  to  pro¬ 
pose  the  following. 

On  and  after  the  day  of  ,  1865,  it  shall  not 
be  lawful  for  any  person  to  pretend  to  be  a  medical 
practitioner,  or  to  take  or  use  any  name,  title,  or 
description,  contained  in  Schedule  E  of  this  Act, 
unless  holding  one  or  more  qualifications  registered 
under  this  Act ;  and  entitling  him  to  the  use  of  such 
name,  title,  or  description ;  and  every  person  so 
offending  shall,  upon  summary  conviction,  for  such 
offence  forfeit  or  pay  a  sum  of  money  not  exceeding 
twenty  pounds.  Provided  always  that  nothing  con¬ 
tained  in  this  section  shall  prevent  the  free  use  of 
any  qualification  entitling  to  registration  under  this 
Act,  granted  by  any  university,  college,  or  body,  in 
the  United  Kingdom. 

Schedule  E. 

Physician  or  Doctor. 

Surgeon. 

Apothecary  or  General  Practitioner. 

Medical  or  Surgical  Practitioner. 

Professor  of  Medicine  or  of  Surgery. 

Physician  or  Surgeon,  in  combination  with 
other  words. 

Any  qualification,  or  the  initial  letters  of  any 
qualification,  contained  in  Schedule  A  of  this 
Act. 

Any  description  implying  that  he  is  registered 
under  this  Act. 

Observations. 

By  throwing  the  prohibited  titles  into  a  schedule, 
the  wording  of  the  clause  is  rendered  clear  and 
concise. 

It  prohibits  the  use  of  any  title,  even  by  regis¬ 
tered  practitioners,  which  their  qualifications  do  not 
confer. 

It  prevents  unqualified  persons  from  evading  the 
law  by  such  compound  words  as  Surgeon-Dentist, 
Surgeon- Accoucheur,  etc. 

It  does  not  interfere  with  the  proper  use  of  medical 
titles  granted  by  any  body  in  the  United  Kingdom, 
even  though  the  holders  should  not  be  registered. 
If  gentlemen  omit  to  get  their  foreign  qualifications 
registered,  they  must  submit  to  the  inconvenience. 

I  am,  etc.,  James  Gage  Parsons. 

Bristol,  February  6th,  1865. 


1. 

2. 

3. 

4. 

5. 

6. 


8. 


Mt&ixal  Heins. 


Apothecaries’  Hall.  On  February  2nd,  1S65,  the 
following  Licentiates  were  admitted  : — 

Hora,  Tudor,  Blomfield  Street 
Mahony,  Arthur  John,  Cbarlwood  Street  West 
Richardson,  James  Francis  Hamilton,  Down,  Kent 
Wilson,  Moreton  S.  W.,  Mowsley,  Leicestershire 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Crowe,  George,  University  College  Hospital 
Willmott,  Robert,  Moseley,  near  Birmingham 


APPOINTMENTS. 

♦Broadbent,  W.  H.,  M.D.,  elected  Assistant-Physician  to  St.  Mary’s 

Hospital.  ...  o  .  ,  _  . 

♦Davies,  Redfern,  Esq.,  elected  Surgeon  to  the  tree  Surgical  Cot¬ 
tage  Hospital,  Walsall. 

Army. 

Marlow,  Surgeon-Major  B.W.,  M.D.,  28th  Foot,  to  be  Staff-Surgeon- 
Major,  vice  J.  H.  Ross,  M.B. 

Ross,  Staff-Surgeon  J.  H.,  M.B.,  to  be  Surgeon  89th  Foot,  vice 
C.  T.  Abbott,  M.D.  ^ 

Williams,  Staff-Surgeon  T.  R.,  M.B.,  to  be  Surgeon  28th  Foot,  vice 
B.  W.  Marlow,  M.D. 

Royal  Navy.  ' 

Cunningham,  Chas.  L„  Esq.,  Assistant-Surgeon,  to  the  Liverpool. 
Meiklejohn,  John  A.  S.,  Esq.,  Surgeon,  to  the  Columbine. 

Trimble,  James,  Esq.,  Assistant-Surgeon,  to  the  Britannia. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Job,  S„  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Battalion 
Nottinghamshire  R.V. 

Morison,  J.  W.,  M.D.,  to  be  Assistant-Surgeon  5th  Fifeshn-e  A.\  . 
Pritchard,  W.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 
Nottinghamshire  R.V. 

Rogers,  R.  J.,  Esq.,  to  be  Assistant-Surgeon  1st  Sussex  A. V  . 
Williams,  T.  M.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Battalion  Nottinghamshire  R.V. 


Dr.  Brown-Sequard.  During  the  last  week,  much 
interest  has  been  excited  in  Dublin  by  the  visit  of 
Dr.  Brown-Sequard  to  that  city,  and  the  performance 
of  a  very  formidable  operation  under  the  advice  of 
that  gentleman.  The  operation — excision  of  a  por¬ 
tion  of  one  of  the  vertebrae  in  a  case  of  partial  dislo¬ 
cation  of  the  spine  from  injury — was  performed  by 
Dr.  Robert  Macdonnell  in  Jervis  Street  Hospital. 
In  view  of  the  certainty  of  death  as  the  only  remain¬ 
ing  alternative,  it  was  determined  to  endeavour  to 
relieve  the  symptoms  of  paralysis  by  operation.  The 
vertebra,  which  was  low  down  in  the  dorsal  region, 
was,  we  believe,  found  to  be  twisted  and  compressing 
the  chord,  and  portions  of  the  laminae  were  removed. 
Up  to  the  present  time,  we  understand  that  a  slight 
improvement  in  motive  power,  or  in  the  incontinence 
of  urine  and  faeces,  has  resulted.  On  Friday,  the  3rd 
instant,  a  lecture  on  the  Pathology  and  Diagnosis  of 
Diseases  of  the  Nervous  Centres  was  delivered  by 
Dr.  Brown-Sequard  before  the  King  and  Queen’s 
College  of  Physicians.  ( Dublin  Med.  Fress .) 
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DEATHS. 

Colbourne,  Robert,  Esq.,  Surgeon,  at  Great  Marlow,  aged  66,  on 
January  20.  ,,  , 

Creed.  On  January  26tli,  at  Greenwich,  aged  3,  Ada  Mary,  only 
surviving  daughter  of  Thomas  Creed,  M.D. 

Duce,  James,  Esq.,  Surgeon,  at  Wednesbury,  aged  28,  on  Jan.  2/. 
Handyside.  On  January  24th,  at  Clifton,  Lffititia,  widow  of  the  late 
Robert  Handyside,  Esq.,  Surgeon  R.N.  ,  „  Tr 

Maitland,  James,  M.D. ,  Deputy  Inspector-General  of  Hospitals,  at 
Anglesea,  Gosport,  aged  57,  on  January  23. 

Masfen,  George  B.,  Esq.,  Bengal  Civil  Service,  at  Gondah,  Oude, 
aged  39,  on  December  6, 1864. 

Mullar.  On  January  20tli,  at  Kilburu,  Frances,  wife  of  F.  G.  \\ . 

Mullar,  M.D.  „ 

Ord.  On  January  22nd,  at  Streatham  Hill,  aged  32,  Julia,  wife  ol 
W.  M.  Ord,  M.B. 

Watson,  James,  M.D.,  at  Edinburgh,  on  January  23. 

Wheeler.  On  January  27th,  at  Swindon,  aged  34,  Edward,  second 
son  of  Daniel  Wheeler,  Esq.,  Surgeon,  formerly  of  Reading. 
Wolstenholme.  On  February  4th,  at  Holywell,  Ada  Elizabeth, 
youngest  daughter  of  *Jobn  H.  Wolstenholme,  Esq. 

The  late  Mr.  Belfour.  The  remains  of  this 
gentleman  were  interred  on  Saturday  last  in  the 
cemetery  of  Hackney  Old  Church. 

Bequest.  By  will  John  Arnold,  of  Great  Barford, 
Bedfordshire,  and  of  Aldersgate  Street,  druggist, 
leaves  to  the  Bedford  Infirmary,  =£100.  His  person¬ 
alty  was  sworn  under  ,£60,000. 

The  late  Dr.  H.  Falconer.  It  is  contemplated 
to  erect  a  memorial  of  the  late  Dr.  Hugh  Falconer,  in 
the  form  of  a  marble  bust,  in  the  rooms  of  one  of  the 
learned  societies  of  which  he  was  so  great  an  orna¬ 
ment.  The  following  gentlemen  have  undertaken  to 
receive  subscriptions  for  this  purpose  : — George  Busk, 
Esq.,  F.R.S.,  15,  Harley  Street;  John  Percy,  M.D. , 
F.R.S.,  Museum  of  Practical  Geology,  Jermyn  Street; 
Colin  Macrae,  Esq.,  Oriental  Club ;  and  Charles  Mur¬ 
chison,  M.D.,  79,  Wimpole  Street,  W. 


Feb.  11,  1865.1 
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Fever  in  Liverpool.  A  short  time  ago,  the  Go¬ 
vernment  sent  down  i  >  Liverpool  Dr.  Buchanan,  as  a 
medical  commissioner,  to  report  upon  the  cause  and 
spread  of  fever  in  Liverpool.  A  summary  of  his  re¬ 
port  has  been  read  before  the  Liverpool  Select  Vestry. 
The  report  is  very  minute  and  exhaustive.  The  con¬ 
clusion  arrived  at  by  Dr.  Buchanan  is,  that  drinking 
and  overcrowding  are  the  principal  causes  of  the 
fever  which  has  so  long  afflicted  Liverpool. 

An  Appeal.  The  following  appeal  has  been  made 
through  the  Times  by  the  Rev.  T.  L.  Fellowes,  of 
Brighton  Rectory,  Acle,  Norwich.  “  The  appeal  was 
made  on  behalf  of  the  children  of  the  late  Dr.  Andrews, 
the  rector  of  Portwick,  in  Norfolk,  He  was  origin¬ 
ally  a  physician,  but  he  had  subsequently  a  strong 
desire  to'  engage  in  the  work  of  the  ministry,  and 
was  ordained  by  the  Bishop  of  Cape  Town,  Dr.  Gray, 
in  1848.  He  remained  a  missionary  in  Africa  for  ten 
years  before  he  returned  to  England,  six  years  ago. 
He  had  been  four  years  curate  of  Portwick  at  the 
death  of  his  rector  in  1863,  and  the  Earl  of  Rosebery, 
with  whom  he  had  no  acquaintance,  generously  pre¬ 
sented  him  to  the  living  in  consequence  of  the  esteem 
entertained  for  him  by  his  parishioners.  He  had 
held  his  preferment  but  a  single  year  when  he  died, 
in  1864,  aged  55,  leaving  seven  orphan  children  with 
no  inheritance  whatever,  and  no  relations  who  are 
capable  of  assisting  them.  They  had  the  calamity 
some  years  ago  to  lose  their  mother.  The  good  for¬ 
tune  of  Dr.  Andrews  was  so  brief  that  it  only  afforded 
him  time  to  incur  the  expenses  of  his  new  situation 
without  reaping  its  advantages.  His  previous  salary 
had  never  exceeded  <£100  a  year,  to  which  was  added 
such  precarious  earnings  as  he  could  derive  from  tak¬ 
ing  pupils.  His  eldest  son  is  at  the  Cape,  and  can 
obtain  his  own  livelihood.  His  two  eldest  daughters, 
a,Ted  22  and  18,  will  trust,  in  like  manner,  to  their 
own  exertions.  There  remain  three  boys,  aged  15,  14, 
and  13,  and  one  girl,  aged  eight.  A  sum  of  <£450  has 
been  raised  already,  mainly  through  the  agency  of 
the  press,  and  I  venture  once  more  to  ask  your  in¬ 
dulgence  to  assist  us  in  procuring  the  <£1,050  which 
is  still  required.” 

Dr.  Hugh  Falconer.  On  the  31st  ult.,  there  died 
in  London  a  man  of  science  who  was  little  known  to 
the  public,  but  who  had  made  a  great  reputation  for 
himself  in  the  various  scientific  societies  of  London. 
He  died  at  the  age  of  55,  and  twenty  of  the  most 
active  of  these  years  were  spent  in  India  in  the  ser¬ 
vice  of  the  East  India  Company.  It  is  this  absence 
from  England  that  has  chiefly  retarded  his  public 
reputation.  During  the  few  years  in  which  he  has 
been  at  home  he  quickly  became  known  as  the  pos¬ 
sessor  of  one  of  the  most  scientific  intellects  in  Eng¬ 
land.  His  chief  field  of  study  was  palaeontology,  but 
he  was  also  favourably  known  as  a  student  of  botany, 
and  indeed  generally  of  natural  history.  His  scien¬ 
tific  memory  was  prodigious,  and  he  had  such  stores 
of  knowledge  at  command  that  men  of  science  in 
London  are  just  now  speaking  of  hi3  loss  as  if  with 
him  had  perished  a  great  treasure  of  information 
which  is  not  likely  to  be  soon  amassed  again.  From 
this  enormous  knowledge  of  his  great  things  were 
expected ;  but  he  was  cautious  to  a  fault ;  never 
liked  to  commit  himself  to  an  opinion  until  he  was 
perfectly  sure  of  it ;  and  he  has  died  in  the  fulness  of 
his  power,  before  his  race  was  run.  He  was  born  at 
Forres,  in  the  north  of  Scotland  ;  he  studied  success¬ 
ively  at  the  Universities  of  Aberdeen  and  Edinburgh ; 
and  went  out  to  India  in  1830.  Ilis  two  official  ap¬ 
pointments  there,  in  which  he  became  best  known, 
were  those  of  superintendent  of  the  Botanic  Gardens 
at  Suharunpore  in  succession  to  Dr.  Royle,  and  after¬ 
wards  of  those  at  Calcutta.  It  was  to  information 


supplied  by  him  that  we  owe  the  cultivation  of  tea  in 
the  district  of  Assam.  It  was  through  his  exertions, 
also,  that  the  cinchona  plant  has  been  introduced 
into  India.  The  South  American  supply  of  quinine 
threatened  failure  through  bad  management.  He 
suggested  the  cultivation  of  the  plant  in  India,  and 
the  result  has  been  completely  successful.  But  be¬ 
yond  this  he  made  great  discoveries  of  fossils  in  In¬ 
dia,  and  the  result  of  his  researches,  arranged  by 
himself,  is  a  splendid  gallery  of  specimens  in  the 
British  Museum,  the  like  of  which  is  not  to  be  found 
in  any  other  collection  in  the  world.  He  has  been 
one  of  the  chief  instigators  and  directors  of  the  in¬ 
quiries  which  have  recently  been  raised  as  to  the  an¬ 
tiquity  of  man.  Many  of  the  facts  bearing  on  the 
question,  such  as  those  connected  with  flint  imple¬ 
ments,  have  been  discovered  either  by  him  or  by 
friends  whom  he  urged  to  this  or  that  course  of  inves¬ 
tigation.  About  ten  years  ago  he  returned  from  India 
with  shattered  health,  and  he  has  died  before  his  time. 
All  those  who  had  any  knowledge  of  him  will  deeply 
feel  his  loss. 

Sanitary  Condition  of  Woolwich.  At  a  meet¬ 
ing  of  the  local  Board  of  Health,  held  on  the  24th 
ult.,  at  Woolwich,  a  letter  was  read  from  Dr.  Simon, 
F.R.S.,  requesting  to  be  informed  what  steps  had 
been  taken  by  the  Board  to  carryout  the  recommend¬ 
ations  of  Dr.  Bristowe,  who  had  been  specially  em¬ 
ployed  by  the  Privy  Council  to  make  an  inspection  of 
the  town  with  reference  to  the  frightful  epidemic 
which  recently  prevailed.  Dr.  Bristowe,  in  his  report, 
strongly  recommended  the  advisability  of  connecting 
the  sewage  system  of  the  district  with  the  tall  shaft 
at  the  steam  factory  department  of  the  Dockyard,  as 
the  best  available  means  of  getting  rid  of  the  noxious 
gases  and  effluvia  which  escaped  from  the  ordinary 
sewer  traps ;  and  it  was  now  stated  that  the  local 
board  had  applied  to  the  Admiralty  for  permission  to 
carry  out  the  plan  proposed,  but  that  some  objections 
had  been  made,  which  it  was  believed  could  be  ob¬ 
viated,  and  the  subject  was  still  under  the  consider¬ 
ation  of  the  Board  of  Admiralty.  A  reply  to  this 
effect  was  ordered  to  be  forwarded  to  the  Privy 
Council. 

Testimonial  to  Dr.  Anderson  and  Mr.  Bracey. 
Dr.  Anderson  having  resigned  his  situation  as  resi¬ 
dent  medical  officer  of  the  Birmingham  General  Hos¬ 
pital  ;  and  Mr.  C.  J.  Bracey,  who  has  filled  the 
situation  of  house-surgeon  at  the  same  institution 
for  the  last  three  years,  having  also  vacated  his  office, 
the  students  of  the  Sydenham  College  and  the  Gene¬ 
ral  Hospital  availed  themselves  of  the  opportunity  of 
expressing  their  obligations  to  those  gentlemen  by 
presenting  them  with  testimonials  on  the  occasion  of 
the  separation  of  the  connection  that  had  existed  be¬ 
tween  them.  Accordingly  about  thirty  of  the  stu¬ 
dents  assembled  at  Nock’s  Hotel,  Monday  evening 
last,  when  both  gentlemen  were  present.  After 
tea  had  been  served,  Mr.  Hickenbotham,  a  late  stu¬ 
dent  of  the  college  and  hospital,  was  called  to  the 
chair,  and  briefly  mentioned  the  object  for  which  they 
were  assembled.  Mr.  W.  N.  Hiron,  one  of  the  hos¬ 
pital  pupils,  then  presented  to  Dr.  Anderson  a  hafid- 
some  marble  timepiece,  which  had  been  purchased 
by  the  pupils  as  a  testimonial  of  the  respect  and 
esteem  in  which  that  gentleman  was  held  by  them. 
The  timepiece  bore  the  following  inscription  : — “  Pre¬ 
sented  to  Dr.  Anderson,  by  the  students  of  the 
Birmingham  General  Hospital,  upon  his  resignation 
of  the  office  of  House-Physician  to  that  Institution. 
January  23rd,  1865.”  One  of  the  hospital  pupils  re¬ 
ferred  to  the  distinction  Dr.  Anderson  had  attained 
in  the  University  of  Edinburgh  where  he  had  enjoyed 
for  a  considerable  period  the  advantage  of  the  prac- 
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tical  instruction  of  Mr.  Syme,  and  to  the  fact  that  he 
had  studied  under  the  personal  superintendence  of 
Professor  Virchow  at  Berlin.  Mr.  Hiron  said  that 
the  regret  the  students  would  experience  from  Dr. 
Anderson’s  departure  at  any  period  was  increased  by 
the  comparatively  short  time  they  had  been  permit¬ 
ted  to  enjoy  his  society,  and  more  especially  by  the 
fact  that  Dr.  Anderson  was  going  to  leave  Birming¬ 
ham  entirely,  to  practise  in  another  part  of  the 
country  (Burton-on-Trent),  so  that  really  the  separ¬ 
ation  was  more  complete  than  they  at  first  antici¬ 
pated;  he  assured  Dr.  Anderson  that  they  deeply 
appreciated  his  very  kind  attention  to  their  studies, 
and  that  he  carried  with  him  their  most  earnest 
good  wishes  for  his  future  success.  In  expressing  his 
acknowledgments.  Dr.  Anderson  assured  them  that 
he  should  always  look  back  with  pleasure  to  the  time 
he  had  spent  amongst  them.  He  was  aware  of  his 
shortcomings,  for  which  he  had  always  experienced 
their  kind  indulgence,  and  for  which  he  most  heartily 
thanked  them.  With  regard  to  his  late  colleague, 
Mr.  Bracey,  he  could  assure  them  that  whatever 
amount  of  order  had  prevailed  in  the  hospital  was 
mainly  due  to  that  gentleman,  who  had  been  a  warm 
and  zealous  friend,  and  in  the  highest  sense  of  the 
word  had  proved  himself  an  amiable  and  honourable 
gentleman.  In  conclusion  he  thanked  them  most 
heartily  for  their  present,  and  bade  them  a  kind, 
hearty,  friendly,  and  a  most  reluctant  farewell.  Mr. 
Read,  a  student  of  Sydenham  College,  then  presented 
Mr.  Charles  J.  Bracey  with  a  marble  timepiece  and 
a  pair  of  side  ornaments,  tazzas.  This  timepiece 
bore  the  following  inscription  : — “  Presented  to 
Charles  James  Bracey,  M.B.,  by  the  students  of  the 
Birmingham  General  Hospital,  upon  his  resignation 
of  the  office  of  House-Surgeon  to  that  Institution. 
January  23rd,  1865.”  Mr.  C.  J.  Bracey,  in  replying, 
said  that  his  connection  with  the  General  Hospital 
and  Sydenham  College  had  been  one  of  very  long 
duration  ;  it  had  been  his  pleasure— as  he  had  felt  it 
was  his  duty — to  direct  their  attention  to  the  princi¬ 
pal  cases  under  treatment,  and  he  said  that  if  he  had 
been  aide  to  facilitate  their  comprehension  of  disease 
he  was  amply  repaid ;  he  thanked  them  for  their  very 
kind  and  handsome  present.  A  vote  of  thanks  was 
afterwards  passed  to  the  chairman,  on  the  motion  of 
Mr.  Alfred  Bracey,  and  the  remainder  of  the  evening 
was  spent  in  a  very  harmonious  manner. 

Action  fob  the  Recovebt  of  Fees.  Tamplin 
v.  Cosens  and  anotheb.  This  was  an  action  against 
the  executors  of  a  gentleman  of  the  bar  to  recover 
the  fees  in  respect  of  attendance  upon  his  daughter. 
The  young  lady  had  laboured  under  double  lateral 
curvature  of  the  spine ;  and  in  November  1861,  her 
father  took  her  to  the  plaintifl',  and  placed  her  under 
his  care.  Mr.  Cosens  paid  him  the  usual  fee  of  a 
guinea,  and  nothing  was  then  or  at  any  time  said  as 
to  fees.  The  plaintiff,  however,  intimated  that  his 
process  of  cure  would  probably  take  a  considerable 
time — at  least  six  months,  if  not  longer.  This  was 
in  November  1861 ;  and  he  continued  to  attend  the 
lady  until  July  1863,  when  her  father  died,  and  the 
claim  in  the  present  action,  of  course,  could  not  ex¬ 
tend  beyond  that  date ;  though,  in  point  of  fact,  the 
plaintiff  continued  to  attend  her,  and  in  the  result 
succeeded  in  effecting  a  cure,  so  that  she  had  per¬ 
fectly  recovered,  and,  indeed,  had  since  married.  The 
total  number  of  visits  came  to  218,  for  which  he 
charged  at  the  rate  of  one  guinea  for  each  visit ;  and 
thus  the  amount  of  his  claim,  up  to  the  father’s 
death,  came  to  the  sum  of  =£228 :  14.  The  executors, 
however,  conceived  that  the  deceased  gentleman, 
whose  income,  it  appeared,  was  limited,  could  not 
have  intended  to  pay  so  much;  and  they,  therefore, 
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only  acknowledged  the  claim  to  the  amount  of 
,£129  : 13.  Surgeons  were  called  for  the  plaintiff,  and 
stated  that  one  guinea  a  visit  was  the  usual  rate  of 
charge;  and  he  himself  positively  stated  that  he 
never  charged  less,  although,  in  cases  of  poverty,  he 
would  sometimes,  out  of  charity,  remit  his  fees,  and 
charge  only  for  alternate  visits.  And  although  he 
was  pressed  as  to  whether  it  was  usual  to  let  the  fees 
run  on  so  long,  he  stated  that  it  was  not  usual  to  ask 
for  the  fees  so  long  as  the  case  continued.  The  So¬ 
licitor-General  said  he  did  not  think  that,  after  this 
evidence,  it  would  be  becoming  in  him  to  keep  the 
case  up  longer.  The  Lord  Chief  Justice  said  he  quite 
concurred  in  that  course.  The  case  started  with  the 
payment  of  a  fee  of  a  guinea,  and  nothing  had  been 
said  as  to  a  reduction  or  abatement.  In  such  a  case, 
the  medical  attendant  being  a  gentleman  of  high 
eminence,  it  could  not  be  doubted  that  the  charge 
was  as  stated,  and  if  there  were  any  reason,  on  ac¬ 
count  of  the  length  of  the  case  and  the  circumstances 
of  the  patient  to  ask  some  abatement,  it  was  for  the 
patient  or  the  relatives  to  request  it,  and  throw 
themselves  upon  the  liberality  of  the  medical  man.  A 
verdict  was  then  taken  for  the  plaintiff  for  £99. 

Vibchow  and  the  Cellulab  Pathologt.  A  cor¬ 
respondent  from  Berlin  writes : — Perhaps  the  most 
important  thing  I  have  to  tell  you  is  as  to  a  recent 
change  in  Virchow’s  opinion  regarding  the  cell 
theory.  This  change  has  been  caused  by  the  disco¬ 
veries  of  Recklinghausen  (Virchow’s  Archives,  about  a 
year  ago)  in  the  cornea.  He  has  shown  that  the 
corneal  cells  have  not  special  cell-walls,  but  are 
merely  spaces  between  masses  of  intercellular  sub¬ 
stances.  The  nuclei  in  the  angles  he  therefore  con¬ 
siders  free  ;  and  he  says  that  many  of  them  can  move 
along  the  canaliculi  from  one  angle  to  another. 
Moreover,  he  says  that  the  interior  of  these  canals  is 
continuous  with  that  of  the  lymphatics ;  you  can  in¬ 
ject  the  lymphatics  from  them  ;  so  that,  according  to 
him,  the  origin  of  the  lymphatics  is  to  be  found  in 
the  canaliculi  of  the  so-called  connective-tissue  cor¬ 
puscles.  Then  he  says  that  the  corpuscles  of  tendon 
and  connective  tissue  are  merely  spaces  with  con¬ 
tained  nuclei — a  view  which,  of  course,  is  not  new  to 
an  Edinburgh  man.  Virchow  admits  all  this;  he 
admits  that  the  corneal  corpuscles  are  not  cells.  He 
seems  rather  reluctant  to  admit  that  those  of  tendon 
and  connective  tissue  are  the  same,  but  he  does  not 
deny  it ;  and  he  told  me  personally  that  he  now  did 
not  regard  a  cell-wall  as  an  “  essential  part  of  the  cell,” 
as  stated  in  Cellular  Pathologxj ;  but  that  a  nucleus 
surrounded  by  a  molecular  blastema  was  sufficient  to 
constitute  a  cell :  then  he  says  that  the  outer  part  of 
this  cell-blastema  consolidates  and  forms  a  cell -wall, 
as  Beale  has  shown ;  and  that  this  takes  place  in  the 
amoeba  when  placed  in  fresh  water.  This,  of  course, 
is  a  great  triumph  for  Goodsir,  who  long  ago  was 
cautious  enough  not  to  say  that  the  cell-wall  is  always 
present.  ( Edin .  Med.  Jour.) 

Meeting  of  Medical  Pbactitionees  in  the 
East  of  London.  In  pursuance  of  a  requisition,  a 
meeting  of  medical  practitioners  was  held  at  the 
Beaumont  Institution  on  Thursday,  the  2nd  instant, 
for  the  purpose  of  considering  the  subjects  of  medi¬ 
cal  evidence  at  coroners’  inquests  and  the  appoint¬ 
ment  of  medical  coroners,  and  the  necessity  of  esta¬ 
blishing  a  fund  for  defraying  the  expenses  of  legal 
assistance  in  defending  proceedings  arising  out  of  the 
profession. — Dr.  Rose,  of  Mile  End,  was  called  to  the 
chair. — After  some  preliminary  discussion,  a  resolu¬ 
tion  was  proposed,  to  the  effect  of  condemning  the 
present  mode  of  taking  medical  evidence  at  inquests 
followed  by  the  coroner  for  East  Middlesex.  The 
Chairman  and  several  other  gentlemen  supported  the 
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resolution,  and  complained  that  the  coroner  was  in 
the  habit  of  putting  leading  questions  to  witnesses 
in  such  a  way  as  to  prejudice  the  medical  practi¬ 
tioners.  It  was  also  averred  that  he  was  supported 
in  this  by  three  well  known  members  of  the  profes¬ 
sion — Dr.  James  Edmunds,  Mr.  Gant,  and  Mr.  Gay. 
— Dr.  Edmunds  denied  the  accuracy  of  the  statement 
which  had  been  made  in  respect  to  himself.  He  had 
certainly  been  referred  to  as  an  independent  witness 
by  the  coroner  in  several  important  cases ;  but  he 
challenged  any  one  to  mention  a  single  instance 
where  he  had  allowed  his  professional  character  or 
the  just  interests  of  his  professional  brother  to  suffer. 
— After  a  somewhat  stormy  discussion.  Dr.  Edmunds 
proposed  the  following  amendment :  “  That  any  me¬ 
dical  practitioner  who  may  be  instructed  to  make  a 
post  mortem  examination  in  a  case  where  another 
practitioner  has  attended  at  the  time  of  death  shall 
always  do  the  best  he  can  to  give  such  practitioner 
an  opportunity  of  being  present.”  This  was  earned 
unanimously.  Allusion  having  been  made  to  a  case 
in  which  Dr.  Edmunds  was  said  to  have  disregarded 
the  principle  laid  down  in  his  amendment,  he  ex¬ 
plained  that  the  deceased  person  had  not  been  at¬ 
tended  before  death  by  the  practitioners  mentioned ; 
but  only  for  a  short  time  by  a  homoeopath,  to  whom 
he  would  not  feel  bound  to  extend  professional  cour¬ 
tesies.  He  did  not  think  that  gentlemen  who  had 
not  seen  the  case  during  life,  and  who  had  made  a 
; post  mortem  examination  without  a  coroner’s  order, 
had  any  right  to  expect  a  second  examination  to  be 
deferred  until  they  had  been  communicated  with. 
He  was  willing,  however,  to  forego  his  own  personal 
opinion  if  the  meeting  should  so  decide.  A  resolu¬ 
tion  was  next  proposed  for  the  purpose  of  establishing 
an  East  End  Defence  Fund,  to  provide  standing 
counsel  and  a  solicitor  to  watch  over  the  interests  of 
practitioners.  This  was  warmly  supported  by  the 
previous  speakers. — Dr.  Edmunds  thought  that  a  re¬ 
solution  of  this  sort  should  not  be  set  forth  without 
due  consideration  by  a  meeting  purporting  to  repre¬ 
sent  a  large  section  of  the  metropolitan  profession. 
He  questioned  the  policy  both  of  the  object  itself 
and  of  the  local  and  practical  mode  in  which  the 
meeting  would  be  able  to  carry  it  out.  His  argu¬ 
ments  against  the  existence  of  the  fund  itself  are, 
curiously  enough,  almost  precisely  anticipated  in  last 
week’s  Journal  ;  and  with  respect  to  the  mode  of 
carrying  it  out,  he  showed  that  if  such  a  fund  were 
formed  by  the  meeting,  it  would  only  assist  and  be 
assisted  by  a  small  section  of  the  profession,  and  that 
the  cost  of  organising  it  and  investing  the  funds 
would  be  very  considerable  in  proportion.  He  com¬ 
municated  to  the  meeting  the  organisation  of  the 
British  Medical  Association,  consisting  of  nearly 
3000  members  in  all  ranks  of  the  profession  and  all 
parts  of  the  empire,  who  were  placed  in  weekly  com¬ 
munication  by  their  Journal,  which  was  sent  post- 
free  for  one  guinea  annually,  while  the  membership 
of  the  local  Branches  cost  only  half-a-crown.  He 
suggested  that,  if  the  meeting  determined  to  esta¬ 
blish  a  defence  fund,  it  should  put  itself  into  com¬ 
munication  with  the  Association,  and  affiliate  itself 
thereto.  Dr.  Edmunds  thought  that  a  Medico-Ethi¬ 
cal  Association  was  what  was  really  wanted.  If  such 
an  association  existed,  the  misunderstandings  which 
arise  between  practitioners  and  patients  would  be 
adjusted  according  to  the  general  voice  of  the  pro¬ 
fession  ;  and  any  one  who  should  afterwards  revive 
them  would  be  discountenanced  by  his  professional 
brethren.  For  the  purpose  of  taking  the  sense  of  the 
meeting  upon  these  points,  he  moved  the  following 
amendment :  “  That  a  committee  be  appointed  to 
consider  these  subjects  and  report  thereon. — The 
amendment  was  carried  unanimously;  and  Dr.  Miller, 


Dr.  Rose,  Mr.  Thompson,  Dr.  D’Olier,  Mr.  Stevenson, 
Mr.  Reilly,  Dr.  Swyer,  Dr.  Edmunds,  and  another 
gentleman,  were  appointed  members  of  the  commit¬ 
tee.  The  meeting,  notwithstanding  that  there  had 
been  a  good  deal  of  warm  discussion,  broke  up  in 
harmony. 

Artificial  Limbs.  The  present  sanguinary  war 
has  proved  a  powerful  stimulus  to  inventive  talent ; 
and  in  nothing  more  than  that  of  artificial  substi¬ 
tutes  for  mutilated  limbs.  We  have  noticed  from 
year  to  year  the  gradual  improvements  introduced 
into  this  department  of  surgical  appliance ;  and, 
while  most  of  them  are  far  superior  to  either  French 
or  English  productions,  yet  one  could  not  but  feel 
there  remained  great  room  for  more  simplicity  in  the 
mechanism.  We  have  recently  witnessed  the  working 
properties  of  the  artificial  limbs  of  Messrs.  Kimball 
and  Lawrence.  They  are  constructed  from  a  mate¬ 
rial  (vulcanised  rubber)  which  is  comparatively  un¬ 
affected  by  either  heat  or  cold.  In  the  arm,  the  con¬ 
trivance  for  communicating  the  required  movements 
is  exceedingly  simple,  durable,  and  effective,  ad¬ 
mitting  of  such  a  variety,  freedom,  and  facility  of 
motion,  as  to  wonderfully  approximate  the  functions 
of  the  natural  extremity.  A  party  present,  who  was 
wearing  one  of  these  limbs,  played,  with  no  small 
degree  of  skill,  on  the  violin  ;  tossed  up  his  handker¬ 
chief,  catching  it  as  it  fell;  and  exhibiting  several 
other  equally  difficult  feats.  In  the  lower  limb,  there 
is  the  same  simplicity  observed  in  its  construction. 
The  articulation  at  the  knee  is  at  once  original  and 
ingenious,  combining  the  properties  of  precise  move¬ 
ment  with  durability  in  so  eminent  a  degree  that  it 
would  appear  impossible  for  it  to  become  disarranged. 
(Phil.  Med.  and  Surg.  Rep.) 

Small-Pox.  Dr.  Corrigan,  on  the  23rd  ult.,  de¬ 
livered  a  lecture  at  the  Richmond  Hospital,  in  which 
he  made  some  statements  with  reference  to  the  pre¬ 
sent  prevalence  of  small-pox  in  Dublin.  “  I  do  not, 
in  my  whole  hospital  experience,  remember  that  this 
terrible  disease  (small-pox)  at  any  time  prevailed  to 
the  extent  which  it  does  at  present,  for  about  one- 
fourth  of  our  whole  hospital  accommodation  in  the 
Hardwicke  Fever  Hospital  is  occupied  by  cases  of 
small-pox.  We  have  at  present  in  the  hospital  thir¬ 
teen  or  fourteen  cases.  I  perceive  by  the  week’s  re¬ 
gister  that  three  deaths  from  small-pox  have  occurred 
within  the  city  within  the  week — exactly  the  same 
number  of  deaths  that  occurred  from  fever.  But  this 
number  of  deaths  gives  us  no  indication  whatever  of 
the  extent  of  the  disease,  and  this  is  one  of  the  defects 
in  the  Registry  of  Deaths  Act,  which  I  hope  will  be 
amended.  When  this  Act  was  passing  through  the 
Houses  of  Parliament,  the  College  of  Physicians  drew 
attention  to  this  defect  in  the  Act — a  defect  existing 
in  England  as  well  a3  here — namely,  that  the  death 
register  gives  no  idea  whatever  of  the  sanitary  state 
of  a  country  or  a  district.  In  the  common  fever  of 
the  country  it  is  different.  If  there  be  ten  deaths 
from  fever,  we  may,  without  committing  any  error, 
infer  that  there  are  100  cases  of  fever  at  the  time,  be¬ 
cause  the  mortality  in  the  ordinary  fever  is  generally 
ten  per  cent.  But  in  the  disease  before  us  there  may 
be  for  three  deaths  500  cases  of  small-pox.  The  evil 
we  have  now  to  dread,  the  spread  of  small-pox  both  , 
in  England  and  Ireland,  is  like  afire  that  is  smoulder¬ 
ing  beneath  us.  Now,  I  don’t  wish  to  be  an  alarmist, 
but  at  the  same  time  I  should  be  wanting  in  my  duty 
to  the  public,  and  to  my  position  here,  if  I  were  not 
to  look  fairly  in  the  face  the  fact  that  the  disease  is 
now  spreading  around  us.  It  is,  in  my  opinion,  an 
epidemic  far  more  to  be  dreaded  than  cholera.  Its 
mortality  is  nearly  as  great.  The  mortality  of  small¬ 
pox  is  about  30  per  cent. ;  the  mortality  of  cholera  is 
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about  40  per  cent.  The  mortality  in  cholera  termi¬ 
nates  the  whole  mischief;  those  who  recover,  recover 
perfectly ;  those  who  die  are  gone.  But  in  small-pox 
it  is  not  so ;  the  blood  is  poisoned,  scrofula  is  gener¬ 
ated,  consumption  follows,  and  an  amazing  number 
of  cases  of  blindness  are  the  result  in  small-pox  of 
the  pustule  settling  on  the  eyes ;  and  last,  though 
not  least,  is  the  disfigurement  produced  by  it.  So 
that,  as  regards  the  epidemic,  small-pox  is  more  to  be 
dreaded  even  than  the  epidemic  of  cholera.  The 
poor-law  authorities  are  doing  all  in  their  power  to 
meet  it.  They  are  doing  all  they  can  under  the  pre¬ 
sent  Vaccination  Act  for  Ireland,  but  the  Vaccination 
Act  is  by  no  means  sufficient  to  meet  the  evil. 

Poisoning  from  Digitalis.  At  Quebec  three 
gentlemen,  Messrs.  Murney,  Rankin,  and  Scott,  lately 
at  the  drug  store  of  Messrs.  Sturton  and  Co.,  ordered 
a  stimulating  drink.  Mr.  Sturton,  who  is  reputed 
one  of  the  best  chemists  in  the  province,  was  absent ; 
but  his  son  made  up  the  potions  as  ordered.  Unfor¬ 
tunately,  he  mistook  one  bottle  for  another,  and 
gave  his  patients  a  draught  of  digitalis  instead  of 
gentian.  The  party  had  no  sooner  left  the  store  than 
the  effect  of  the  poison  began  to  manifest  itself. 
Each  of  them  complained,  on  leaving  the  store,  that 
their  fingers  and  the  extremities  of  their  toes  were 
affected  alike ;  that  a  burning  sensation,  as  if  pierced 
by  needles,  was  troubling  them,  but  did  not  suspect 
for  a  moment  that  they  had  been  poisoned.  Although 
the  distance  from  Mr.'Sturton’s  to  Russell’s  Hotel  is 
scarcely  one  hundred  yards,  yet  the  deadly  draught 
had  such  an  effect  that  Mr.  Murney  fell  twice  from 
exhaustion,  and  immediately  after  entering  the  hotel 
his  companion,  Mr.  Rankin,  fell  senseless  on  the  table 
in  the  reading-room.  They  were  immediately  con¬ 
veyed  to  their  respective  rooms  and  medical  aid  called 
in.  Dr.  Marsden  and  other  physicians  were  in  im¬ 
mediate  attendance,  and  the  stomach-pump  with  a 
free  application  of  antidotes  were  used,  yet  they  were 
found  of  no  avail.  Mr.  Murney,  after  suffering  for  an 
hour  and  a  half,  expired,  while  his  friends,  Mr.  Ran¬ 
kin  and  Mr.  Scott,  lay  in  a  very  low  condition,  their 
medical  attendant.  Dr.  Marsden,  remaining  with  them 
all  night.  Mr.  Scott  and  Mr.  Rankin  are  now  out  of 
danger.  The  coroner’s  inquest  has  resulted  in  a  ver¬ 
dict”  of  “  Manslaughter”  against  Mr.  Sturton,  jun. 
( Quebec  Daily  News.) 

Non-combatant  (?)  Surgeons.  The  medical  staff 
is  making  for  itself  an  imperishable  record  by  its  in¬ 
telligence,  endurance,  and  patriotism.  Instances  are 
not  wanting  where  medical  men  have  entirely  laid 
aside  their  profession,  and  taken  up  that  of  active 
combatants.  Thus  the  surgeon  stationed  at  Fort 
Sumter,  at  the  outbreak  of  the  war,  is  now  a  brigadier- 
general  in  active  service,  and  has  been  a  prisoner  in 
the  hands  of  the  enemy.  A  prominent  physician  of 
West  Virginia  was  recently  killed  in  an  engagement 
in  the  Shenandoah  Valley  campaign,  while  acting  as 
commanding  officer  of  a  regiment.  We  have  heard 
of  instances  in  severe  battles,  where  the  loss  of  officers 
has  been  great,  of  medical  officers  taking  their  place 
and  leading  troops  in  the  charge.  Some  have  lost 
their  lives,  and  others  have  been  wounded  while 
attending  to  their  duties  in  collecting  and  caring  for 
the  wounded  on  the  battle-field.  The  duty  often  de¬ 
volves  upon  us  to  record  the  fact  that  surgeons  have 
been  killed  or  wounded  in  battle.  Another  way  in 
which  surgeons  have  shown  their  heroism  and  earnest 
and  patriotic  devotion  to  duty  has  been  by  remaining 
with  the  wounded  on  the  battle-field  when  the  for¬ 
tunes  of  the  battle  have  been  against  their  friends. 
A  marked  instance  of  this  kind  of  heroism  on  the 
part  of  our  surgeons  occurred  during  the  Seven 
Hays’  Battles  before  Richmond  in  1862,  when  Dr. 
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Swinburne  of  New  York,  and  a  number  of  other  sur¬ 
geons,  remained  with  the  large  field-hospital  of 
wounded  troops  at  Savage’s  Station  after  it  had 
fallen  within  tlie  enemy’s  lines,  and  were  taken  pri¬ 
soners.  Bravery  on  the  part  of  army  and  navy  sur¬ 
geons,  whether  in  or  out  of  the  line  of  strict  duty,  is 
the  more  commendable,  as  it  has  not  the  stimulus  of 
hope  of  advancement.  There  is  not  a  private  in  the 
army  who  may  not  by  personal  courage  win  for  him¬ 
self  some  substantial  acknowledgment  of  apprecia¬ 
tion  from  the  government.  Not  so  the  surgeon.  No 
matter  what  heroism  he  displays,  his  status  is  fixed ; 
his  promotion  is  not  influenced  thereby.  It  is  right 
that  it  should  be  so,  perhaps,  as  his  office  is  not  one 
in  which  personal  bravery  on  the  battle-field  is  ex¬ 
pected,  or  even  proper.  His  reward  must  consist  in 
the  consciousness  of  duty  well  performed;  and  his 
hope  for  promotion  must  be  founded  on  a  faithful,  in¬ 
telligent,  and  conscientious  discharge  of  that  duty. 
(Phil.  Med.  and  Surg.  Rep.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1£  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  — Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas's,  1  p.m.— St.  Bartholomew’s,  1.80  p.m.— 

King's  College,  1'30  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” 

Tuesday.  Royal  Medical  and  Chirurgical  Society.  8  f.m.,  Ballot. 
8.30  P.M.,  Dr.  Morell  Mackenzie,  “  On  Inhalation  of  Atomised 
Liquids  in  Chronic  Disease  of  the  Lungs”;  Mr.  J.  W.  Hulke, 
"Ichthyosis  of  the  Tongue”;  Dr.  Hillier,  "On  Congenital 
Hydronephrosis.”— Anthropological  Society  of  London,  8  p.m. 

Wednesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Pro¬ 
fessor  Huxley,  “  On  the  Structure  and  Classification  of  the 
Mammalia.”— Medical  Society  of  London,  8.30  p.m.  Mr.  Henry 
Smith,  Lettsomian  Lectures  on  the  Surgery  of  the  Rectum. 
Lecture  II,  “  On  Stricture,  Cancer,  and  Polypus  of  the 
Rectum.” 

Thursday.  Harveian  Society  of  London,  8  p.m.  Mr.  J.  Z.  Lau¬ 
rence,  “  On  Certain  Functional  Diseases  of  the  Retina”;  and 
discussion  continued  on  Dr.  Drysdale’s  paper  on  Phthisis. 

Friday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia." 
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Prichard;  Dr.  W.  H.  Colborne ;  Dr.  W.  Marshall;  Colonel 
Walmsley ;  and  The  Secretary  of  the  Royal  College  op 
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XIV. 

CASES  OF  RESECTION  OF  JOINTS: 
WITH  OBSERVATIONS. 

BY 

HENRY  LEE,  Esq.,  F.R.C.S., 

SURGEON  TO  ST.  GEORGE’S  HOSPITAL. 


The  detailed  notes  of  the  following  cases  were 
furnished  by  Mr.  Thomas  Pick,  the  Surgical  Regis¬ 
trar  of  St.  George’s  Hospital.  A  few  years  ago,  all 
the  patients  whose  cases  are  here  given  would  pro¬ 
bably  have  suffered  amputation  of  the  affected  parts; 
but  they  have  all  up  to  the  present  time,  under  the 
treatment  adopted,  preserved  their  limbs. 

One  of  the  cases  affords  an  example  of  primary 
resection,  of  which  there  are  very  few  cases  upon 
record.  The  patient,  in  this  instance,  recovered  with 
wonderfully  slight  disturbance,  either  local  or  general ; 
and  the  parts  around  were  left  so  little  thickened, 
that  the  part  was  more  moveable  after  his  recovery 
than  -was  desirable. 

The  director  used  in  the  fourth  case  is  an  instru¬ 
ment  little  known  in  England.  It  was  lent  to  me 
by  Mr.  Samuel  Wood  of  Shrewsbury,  who,  I  believe, 
obtained  it  from  Paris.  It  consists  of  a  shaft  slightly 
curved  and  grooved  on  its  convex  side  (somewhat  like 
an  ordinary  grooved  staff),  with  a  handle  which  may 
be  bent  towards  the  concave  side  of  the  instrument. 
It  is  passed  behind  the  part  which  is  to  be  sawn 

I  through,  with  its  concave  side  next  to  the  bone.  It 
is  then  turned  half  round,  so  that  the  groove  is 
brought  in  contact  with  the  bone  ;  the  handle  is  then 
bent  down  out  of  the  way,  and  the  bone  is  divided 
upon  the  groove.  Great  security  is  thus  afforded 
against  wounding  any  of  the  soft  structures  round 
the  joint  by  the  saw,  and  the  bone  may,  in  conse¬ 
quence,  be  more  rapidly  sawn  through.  In  ordinary 
cases,  where  the  bones  are  disarticulated  before  they 

Iare  divided,  no  such  instrument  is  required.  But, 
in  cases  where  the  bones  cannot  be  easily  separ¬ 
ated,  the  operation  is  very  much  more  easily  per¬ 
formed  by  the  aid  of  an  instrument  such  as  is  now 

I  described. 

In  the  fourth  of  the  following  cases,  the  bones  were 
removed  without  being  detached  from  each  other,  and 
1  their  extremities  were  found  united  together  by  fibrous 
bands.  Had  an  attempt  been  made,  in  this  instance, 
to  disarticulate  the  bones,  the  operation  would  have 
been  rendered  more  tedious  and  difficult.  The  use 
of  the  instrument  described  rendered  this  stage  of 
the  operation  unnecessary. 

Case  i.  Resection  of  Knee.  Benjamin  Bennett, 
aged  8,  was  admitted  on  April  14th,  1863,  into  Fitz- 
william  Ward. 

History.  Three  years  previously,  he  fell  out  of  a 
small  hand-cart  and  struck  his  knee.  He  did  not 
suffer  in  consequence  for  some  weeks ;  but  then 
began  to  complain  of  pain,  which  was  after  a  time 
accompanied  by  swelling.  He  became  an  out-patient 
at  the  hospital ;  and  in  the  spring  of  1862  was  sent 
down  to  the  Convalescent  Institution  at  Margate. 


Whilst  there,  an  abscess  formed  above  the  knee, 
which  continued  discharging  ever  since.  He  had 
suffered  lately  from  starting  and  jumping  of  the  limb 
at  night.  He  had  had  no  other  scrofulous  symptoms, 
and  had  no  cough. 

On  admission,  the  left  knee  was  much  swollen,  and 
had  assumed  a  somewhat  globular  form,  so  that  the 
various  prominences  of  bone  could  hardly  be  distin¬ 
guished  ;  the  ends  of  the  bones  appeared,  however, 
to  be  thickened,  more  especially  the  internal  condyle 
of  the  femur  and  the  inner  side  of  the  head  of  the  tibia. 
The  swelling  had  a  soft  seini-elastic  feel,  except  just 
below  and  to  the  inner  side  of  the  patella,  where 
there  was  evident  fluctuation.  The  knee  was  main¬ 
tained  in  a  semi-flexed  position;  and  could  not  be 
straightened.  On  the  outer  side  of  the  thigh,  some 
inches  above  the  joint,  were  the  remains  of  an  old 
sinus,  from  which  thin  sero-purulent  fluid  exuded. 
The  two  bones  could  be  moved  on  each  other  from 
side  to  side,  producing  partial  dislocation. 

Operation.  April  23rd.  The  patient  having  been 
put  under  the  influence  of  chloroform,  a  transverse 
incision  was  made  just  below  the  patella,  extending 
from  one  condyle  to  the  other ;  the  knee  was  then 
forcibly  flexed  and  the  patella  dissected  out ;  a  sec¬ 
tion  of  bone  was  then  removed  from  both  the  femur 
and  the  tibia,  not,  however,  so  much  as  to  remove 
the  whole  epiphyses.  The  bone  which  was  left  ap¬ 
peared  healthy.  There  was  little  haemorrhage,  no 
vessel  requiring  a  ligature.  The  wound  was  brought 
together  with  silk  sutures,  and  the  leg  put  up  in  a 
Macintyre’s  splint,  with  a  long  side  splint,  and  swung 
in  a  Salter’s  cradle. 

On  examining  the  parts  removed,  the  synovial  mem¬ 
brane  was  found  to  be  thickened  and' the  crucial  liga¬ 
ments  destroyed ;  the  cartilage  covering  the  external 
condyle  was  completely  gone  ;  that  over  the  internal 
condyle  was  eroded  in  patches ;  the  cartilages  of  the 
patella  and  tibia  were  also  somewhat  ulcerated. 
There  was  a  small  collection  of  pus  in  the  internal 
condyle;  and  the  bones  throughout  were  somewhat 
softened  and  infiltrated  with  red  pulpy  fluid. 

Vesper e.  He  was  very  restless,  and  complained  of 
considerable  pain.  Pulse  90.  No  sickness.  There  was 
oozing  from  the  wound.  He  was  ordered  to  have  ten 
minims  of  laudanum  immediately. 

April  24th.  He  slept  well  during  the  night,  and 
did  not  appear  in  so  much  pain  this  morning.  The 
tongue  was  covered  with  white  fur.  His  bowels  had 
not  acted.  Pulse  100,  soft,  and  easily  compressible. 
The  wound  looked  remarkably  quiet ;  the  edges  were 
in  nice  apposition ;  a  little  thin  serum  exuded  from 
the  wound.  There  was  some  swelling,  but  no  red¬ 
ness  ;  pain  was  produced  by  pressure.  He  was  or¬ 
dered  to  have  beef-tea,  eggs,  and  arrowroot. 

April  25th.  He  had  passed  a  very  quiet  night,  and 
this  morning  seemed  free  from  pain.  Pulse  98,  quiet ; 
tongue  clean.  The  bowels  had  not  acted.  Skin  hot; 
appetite  improved.  The  wound  looked  remarkably 
quiet ;  there  was  no  inflammation,  and  the  edges  were 
in  nice  apposition. 

April  26th.  He  did  not  sleep  so  well,  and  seemed 
restless.  The  tongue  was  furred  white.  Pulse  90. 
The  wound  looked  quiet.  There  was  a  little  pus 
escaping  from  one  extremity  of  the  wound.  Two  of 
the  sutures  were  removed.  He  was  ordered  half  a 
roast  slice,  and  half  a  pint  of  porter ;  and  three  grains 
of  compound  rhubarb  pill  at  night,  if  necessary. 

April  28th.  He  seemed  much  better.  Tongue 
clean  ;  pulse  quiet;  bowels  open ;  wound  quiet.  Two 
more  of  the  sutures  were  removed. 

May  1st.  The  wound  was  very  quiet ;  a  little 
laudable  pus  exuding  from  one  or  two  points.  Pulse 
quiet;  tongue^ white.  The  digestive  functions  were 
rather  disturbed  ;  he  had  slight  nausea  and  sickness. 
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May  3rd.  The  last  suture  was  removed  to-day. 
The  boy  appeared  to  suffer  no  pain,  and  the  whole 
appearance  of  the  part  was  healthy;  there  was  a  little 
healthy  discharge. 

May  16th.  A  large  abscess  had  formed  in  the  upper 
part  of  the  thigh.  This  was  opened.  The  original 
wound  looked  healthy;  there  was  a  little  discharge 
from  one  or  two  points. 

July  1st.  There  was  a  perfect  union,  and  very 
little  shortening.  The  wound  was  quite  healed.  He 
was  discharged. 

Dec.  22nd.  He  came  to  the  hospital  to  show  him¬ 
self.  He  could  walk  and  run  with  facility.  The  knee 
was  anchylosed  and  slightly  bent ;  the  leg  was  about 
one  inch  shorter  than  the  opposite  one. 

Case  ii.  Resection  of  Elbow.  Kate  Wood,  aged 
15,  a  dressmaker’s  assistant,  was  admitted  May  15th, 
1863,  into  Princes  Ward. 

History.  Three  months  before  admission,  without 
assignable  cause,  she  found  she  was  unable  to  bend 
the  elbow.  At  this  time,  there  was  little  pain,  but 
swelling  soon  supervened ;  and  for  the  last  fort¬ 
night  there  had  been  starting  and  jumping  at 
night. 

On  admission,  there  was  considerable  swelling,  the 
joint  being  of  a  conical  form,  the  base  directed  up¬ 
wards  and  corresponding  with  the  joint,  so  that  the 
swelling  was  principally  connected  with  the  bones  of 
the  forearm.  There  was  evident  fluctuation  just 
below  the  internal  condyle.  It  was  the  right  elbow. 
She  was  a  scrofulous  looking  girl.  A  free  incision 
was  made. 

June  27th.  Another  abscess  formed.  There  was 
pain  on  pressing  the  articular  surfaces  together. 
Her  general  health  was  worse.  The  abscess  was 
opened.  Quinine  and  acid,  and  wine,  were  ordered 
July  8th.  She  appeared  weaker.  She  had  consi¬ 
derable  cough,  was  restless  at  night,  and  complained 
much  of  giddiness. 

July  11th.  The  cough  had  increased,  with  frothy 
expectoration.  Sonorous  rtiles  were  heard  over  both 

ungs. 

July  16th.  There  was  less  fever  and  cough. 

July  21st.  Almost  all  the  chest-symptoms  had  dis¬ 
appeared.  The  arm  was  quieter.  There  was  less 
swelling. 

August  6th.  Her  general  health  was  very  much 
better.  She  complained  of  great  pain  in  the  arm; 
and  there  was  considerable  discharge. 

August  27th.  The  patient  having  been  put  under 
the  influence  of  chloroform,  an  H  -incision  was  made 
down  the  back  of  the  arm,  and  the  ends  of  the  bones 
removed.  This  was  somewhat  difficult  owing  to  the 
immense  infiltration  and  thickening  around.  The  arm 
was  put  upon  a  short  angular  splint,  and  the  edges 
brought  together.  On  examining  the  parts  removed, 
the  synovial  membrane  covering  the  end  of  the  hu¬ 
merus  was  found  ty  be  thick  and  pulpy.  On  the 
ulna,  the  cartilage  was  absorbed,  and  a  small  portion 
of  the  cancellous  tissue  exposed,  on  squeezing  which 
a  small  quantity  of  pus  exuded.  There  was  a  deposit 
of  crude  tubercle,  of  the  size  of  a  bean,  in  the  can¬ 
cellous  tissue  of  the  ulna,  which  had  been  cut 
through  in  the  operation.  The  articular  cartilage  of 
the  radius  was  gone,  and  the  joint  filled  with  pulpy 
semi-organised  lymph. 

August  28th.  She  had  been  very  sick  and  feverish 
all  night.  Skin  hot ;  tongue  furred.  There  was  no 
haemorrhage. 

Sept.  1st.  The  inner  flap  of  skin  had  sloughed. 
There  was  immense  purulent  discharge. 

Sept.  4th.  The  wound  was  rapidly  filling  up,  all 
sloughing  having  stopped.  The  granulations  were 
healthy,  but  pale.  An  abscess  had  formed,  and  burst 
on  the  outer  side  of  the  arm.  Her  face  was  pale ; 
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tongue  clean.  She  felt  stronger  since  the  operation. 
Pulse  132,  weak.  Red  wash  was  applied. 

Sept.  6th.  Pulse  112,  weak.  She  felt  better,  and 
slept  well.  She  suffered  much  less  pain.  The  dis¬ 
charge  was  less  than  it  had  been. 

Sept.  10th.  She  seemed  weak  and  thin,  but  her 
spirits  were  much  better;  she  slept  well,  and  enjoyed 
ler  food.  The  wound  was  filling  in  rapidly;  at  its 
bottom  could  be  seen  a  portion  of  the  lower  end  of 
the  humerus,  black  and  necrosed ;  in  all  other  parts, 
the  wound  was  covered  with  healthy  granulations. 
The  discharge  was  thin,  but  healthy. 

Sept.  18th.  The  arm  was  now  in  good  position, 
and  the  wound  was  filling  in  rapidly.  There  was 
still,  however,  a  large  hole  to  be  filled  up.  Her 
general  health  was  good,  and  she  went  out  daily. 

Sept.  28th.  The  arm  continued  to  improve,  and 
granulated  freely.  She  had  no  pain. 

Oct.  7th.  Two  or  three  spiculse  of  bone  had  come 
away. 

Oct.  13th.  The  splint  was  left  off  to-day.  There 
appeared  to  be  some  amount  of  union  and  power  in 
the  limb.  It  could  be  raised  to  the  mouth. 

Oct.  19th.  A  fresh  sinus  had  formed  on  the  inner 
side  of  the  arm. 

Oct.  24th.  The  wound  had  all  but  filled  up  ;  there 
were  two  ulcers  of  about  the  size  of  florins,  and  there 
was  still  considerable  thickening  and  two  sinuses. 
She  could  raise  her  arm  to  the  mouth,  and  place  it 
behind  the  back.  There  was  some  loss  of  sensation 
in  the  parts  supplied  by  the  ulnar  nerve.  She  was 
sent  into  the  country. 

Oct.  29th,  1864.  She  had  free  motion  in  every  di¬ 
rection  and  very  considerable  power.  There  was  one 
little  sinus  which  was  still  discharging. 

Jan.  1865.  She  can  extend  her  arm  to  very  nearly 
a  right  line,  and  put  it  to  her  mouth  without  diffi¬ 
culty.  From  its  appearance  when  her  elbow  is 
covered,  no  one  would  know  that  any  disease  had 
had  existed.  The  discharge  from  the  sinuses  around 
the  joint  had  now  ceased. 

Case  hi.  Primary  Resection  of  Elbow.  Thomas 
Offer,  aged  13,  schoolboy,  was  admitted  on  September 
20th,  1864,  into  Fitzwilliam  Ward. 

History.  He  was  standing  by  a  gentleman  who 
was  shooting,  when  the  gun  burst,  and  a  piece  of  the 
barrel  struck  him  on  the  arm. 

On  admission,  there  was  a  lacerated  wound  passing 
transversely  across  the  outer  side  of  the  elbow-joint, 
and  leading  into  it.  There  was  a  fracture  of  the 
radius  just  below  the  tubercle,  the  fracture  communi¬ 
cating  with  the  wound,  through  which  the  head  of 
the  radius  could  be  seen.  There  was  considerable 
bruising  of  the  muscles. 

Operation.  A  longitudinal  incision  was  made  down 
the  back  of  the  joint,  and  the  ends  of  the  bone  were 
dissected  out  and  removed,  as  well  as  some  of  the 
bruised  muscle.  Three  vessels  required  ligature. 
The  wound  was  brought  together  with  silver  sutures, 
and  the  arm  put  at  an  obtuse  angle  on  a  splint.  On 
examining  the  portion  of  the  radius  which  was  re¬ 
moved,  it  was  found  to  be  comminuted,  and  the 
periosteum  torn  off;  the  cartilage  covering  the  ends 
of  the  bones  was  bruised  and  chipped  off  in  places. 

Sept.  21st.  He  slept  well.  Tongue  clean;  pulse 
104,  quiet ;  skin  cool ;  no  bleeding. 

Sept.  23rd.  There  was  a  good  deal  of  swelling  of 
the  arm,  which  looked  red.  One  of  the  stitches  was 
removed.  He  was  ordered  to  have  two  ounces  of  port 
wine. 

Sept.  24th.  There  was  less  swelling,  and  more  dis¬ 
charge.  Tongue  clean ;  bowels  open. 

Sept.  26th.  The  swelling  was  subsiding.  He  had 
I  very  little  pain.  There  was  a  healthy  discharge  from 
the  wound. 
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Sept.  28th.  The  wound  looked  very  quiet.  He  had 
no  pain. 

Oct.  1st.  The  wound  looked  rather  sloughy  in  one 
part ;  there  was  no  pain.  Tongue  clean  ;  pulse  quiet. 

Oct.  uth.  The  wound  was  quite  clean,  except  at 
one  sloughing  spot. 

-  Oct.  9th.  The  slough  had  all  separated,  and  the 
wound  was  cicatrising.  The  granulations  were  ex¬ 
uberant  ;  there  was  no  pain ;  and  his  appetite  was 

good. 

Oct.  15th.  The  wound  was  very  healthy;  the  gra¬ 
nulations  were  still  very  high.  There  was  no  pain. 
Heath  s  splint  was  applied,  and  he  was  ordered  to 

get  up. 

Oct.  23rd.  The  wound  was  closing  rapidly.  The 
limb  had  already  considerable  motion,  without  pain 
in  the  joint. 

i  Nov.  5tli.  The  wound  was  all  but  healed;  there 
was  very  free  motion. 

^  Nov.  9th.  The  wound  was  quite  healed.  He  could 
flex  and  extend  the  forearm ;  there  was  slight  pronation 
l  and  supination,  but  this  caused  pain.  He  was  dis- 
[  charged. 

Case  iv.  Resection  of  Elbow.  Walter  Walder, 
aged  3G,  a  draper’s  assistant,  was  admitted  on  August 
17th,  into  Fitzwilliam  Ward. 

History.  Two  years  and  a  half  ago,  an  abscess 
formed  on  the  right  elbow,  in  consequence  of  his 
having  struck  it  against  a  piece  of  wood.  He  had, 
however,  been  able  to  continue  his  ordinary  occupa¬ 
tion  till  eight  months  before  admission.  He  was  an 
in-patient  in  the  spring ;  and  after  he  went  out, 
various  abscesses  formed,  and  one  small  piece  of  bone 
came  away. 

On  admission,  there  was  some  fulness  of  the  right 
elbow -joint,  especially  on  the  outer  side  over  the  head 
of  the  radius  ;  on  the  inner  side,  there  was  a  swelling, 
soft  and  fluctuating,  apparently  communicating  with 
the  joint.  'Ike  motion  of  the  joint  was  limited. 
There  were  numerous  sinuses  around  the  joint,  prin¬ 
cipally  on  the  outer  side  over  the  radius.  On  probing, 
they  appeared  to  pass  through  the  joint  and  to  lead 
down  to  exposed  bone.  He  suffered  little  pain.  There 
was  very  great  discharge. 

.  bth.  Operation.  A  longitudinal  incision  four 
inches  in  length  was  made  over  the  outer  side  of  the 
arm,  and  a  corresponding  one  over  the  inner  side. 
These  were  joined  by  a  transverse  one  over  the  ole¬ 
cranon.  The  upper  flap  was  dissected  back,  and  a 
curved  director  on  a  handle  was  passed  round  the 
humerus  and  the  saw  applied ;  the  bones  were  then 
separated  from  the  surrounding  parts,  and  the  ulna 
ana  radius  sawn  through.  The  wound  was  put  up 
with  silk  sutures,  and  the  arm  placed  on  a  turned 
splint. 

On  examination  of  the  portions  which  were  re¬ 
moved,  .  there  was  found  to  be  much  gelatinous 
thickening  of  all  the  tissues  around  the  joint,  and 
the  parts  were  filled  with  sinuses,  one  of  which 
passed  through  the  joint.  The  cartilages  of  the 
joint  were  eroded;  that  covering  the  anterior  surface 
of  the  humerus  was  entirely  gone,  and  the  articular 
ind  of  the  bone  was  eroded;  the  cartilage  cover¬ 
ing  the  humerus  was  also  gone,  and  the  bone 
softened.  The  extremities  of  the  bones  were  in  some 
parts  connected  together  by  newly  formed  fibrous 
nssue. 

Oct.  7th.  He  was  very  restless  all  night;  there 
•ras  no  bleeding.  Pulse  104 ;  tongue  furred. 

Oct.  8th.  He  was  very  restless  all  night,  from  pain 
n  the  back  ;  no  pain  in  the  arm.  Pulse  100 ;  tongue 
lean.  The  wound  looked  quiet. 

Oct.  9th.  He  slept  better.  There  was  less  pain  in 
he  back ;  and  not  much  pain  in  the  arm.  The 
round  was  gaping ;  a  number  of  clots  were  breaking 


down,  and  there  was  redness  and  swelling  around. 
Pulse  112  ;  tongue  clean.  He  enjoyed  his  food. 

Oct.  11th.  The  wound  looked  very  much  quieter  and 
cleaner ;  all  the  clots  had  disappeared,  and  there  were 
less  swelling  and  redness  around.  He  had  no  nain. 
Pulse  96. 

From  this  time,  he  continued  to  improve.  In  a 
month,  the  wound  had  completely  filled  up  and  all 
but  healed,  and  there  was  free  motion  in  the  joint. 

On  Nov.  30th,  the  wound  was  healed,  lie  could 
flex  and  extend  the  joint  to  a  certain  extent  without 
assistance.  There  was  union  between  the  ends  of 
the  bone ;  and  he  had  a  strong  grasp.  He  was  now 
discharged. 

Case  v.  Resection  of  Knee.  Patrick  Rekell,  aged 
24,  a  groom,  was  admitted  November  9th  into  Fitz¬ 
william  Ward. 

History.  Four  years  previously  a  horse  which  he 
rode  was  constantly  in  the  habit  of  lying  down  on  his 
knee,  which  caused  numbness  in  it  for  a  time.  A 
year  afterwards  shooting  pains  set  in,  and  it  gradu¬ 
ally  became  weaker  and  he  lost  flesh.  He  had  con¬ 
stantly  been  under  medical  treatment,  and  had  the 
knee  blistered  and  otherwise  treated.  He  was  an  in¬ 
patient  in  J uly,  w  hen  there  was  considerable  thicken¬ 
ing  of  all  the  tissues  around  the  knee,  but  more 
especially  over  the  inner  tuberosity  of  the  tibia;  just 
above  this,  and  to  the  lower  and  inner  side  of  the 
patella,  there  was  a  hard,  small,  moveable  substance 
to  be  felt.  There  appeared  to  be  partial  dislocation 
of  the  tibia,  backwards  and  slightly  outwards.  There 
was  pain  on  moving  the  joint  and  starting  at  night. 
After  he  went  out,  the  pain  and  starting  became 
much  worse. 

On  re-admission,  he  was  very  much  thinner,  and 
seemed  lower  and  weaker  than  he  was  in  the  sum¬ 
mer.  He  had  a  slight  cough,  and  there  was  slight 
dulness  at  the  apex  of  the  left  lung,  with  tubular 
breathing.  The  joint  was  very  much  larger,  from 
effusion  both  within  and  around  it.  The  head  of  the 
tibia  was  also  enlarged.  Pain  was  very  much  in¬ 
creased;  and  he  suffered  very  ,  much  from  starting 
of  the  limb  at  night,  which  kept  him  constantly 
awake. 

Operation.  November  24th.  A  transverse  incision 
was  made  over  the  front  of  the  patella,  and  this  bone 
first  dissected  out.  The  condyles  of  the  femur  were 
then  separated  from  their  attachments  and  removed. 
This  was  not  done  in  the  usual  manner,  but  an  ob¬ 
lique  section  was  first  made,  removing  the  anterior 
part ;  a  transverse  one  was  then  made,  removing  the 
under  part ;  and  lastly,  a  second  oblique,  remo vi n <  r 
the  posterior  part.  The  tibia  was  then  exposed  at  its 
upper  part,  and  a  section  made ;  this  cut  through  an 
abscess  surrounded  by  scrofulous  matter  in  the  head  of 
the  bone.  In  this  abscess  was  a  considerable  portion 
of  necrosed  bone,  detached  from  any  surrounding 
structure.  The  sides  of  the  cavity  lined  by  scrofu¬ 
lous  matter  were  carefully  gouged  out.  The  knee- 
joint  was  full  of  pus,  which  communicated  with  the 
abscess  in  the  head  of  the  tibia.  Several  small  ves¬ 
sels  required  ligature.  The  bones  were  adapted  and 
the  incision  brought  together  with  silk  sutures.  The 
limb  was  put  up  in  a  MacIntyre’s  splint,  with  a 
long  extension  splint  on  the  outside,  and  swung  in  a 
Salter’s  cradle.  On  examining  the  extremities  of 
the  bones,  they  were  found  to  be  entirely  denuded  of 
cartilage,  and  to  be  so  much  softened  that  they  could 
be  cut  with  a  knife. 

Nov.  23rd.  Vespere.  There  had  been  slight  oozing 
of  blood.  Skin  hot ;  pulse  104 ;  tongue  white. 

Nov.  24th.  He  had  a  good  night ;  there  was  not 
much  pain,  but  jumping  of  the  limb.  Tongue  clean ; 
skin  cool;  pulse  112.  The  wound  was  quite  quiet : 
there  was  no  more  oozing. 
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Nov.  27th.  He  slept  well,  and  had  very  little 
pain.  Tongue  clean ;  pulse  quiet ;  sk: m _  cool.  Ther 
was  not  the  slightest  tinge  of  redness  about  the 
wound.  A  little  pus  was  oozing  from  one  coiner. 

Two  sutures  were  removed.  , ,  , 

Nov.  28th.  He  was  seized  with  a  severe  attack  of 
rheumatism,  which  continued  for  above  a  fortnight. 
There  was  very  considerable  discharge  from  the  woun 
throughout  the  time  that  this  continued  and  for 
some  time  afterwards.  He  still  remains  under  treat¬ 
ment  (January  1865). 


Original  Communications. 


FIVE  CASES  ILLUSTRATING  THE  AHA  AN- 
TAGES  OF  MR.  BARNARD  HOLT’S  PLAN 
OF  TREATMENT  IN  STRICTURE 
OF  THE  URETHRA. 


By  AVilliam  Newman,  M.D.Lond.,  St.  Martin  s, 
Stamford. 


Case  i.  F.  H.,  aged  53,  had  had  stricture  upwaids 
of  thirty  years.  He  had  been  treated  by  dilatation 
up  to  Nos.  6  and  7  on  more  than  one  occasion;  but 
the  condition  had  always  returned.  For  the  past 
four  or  five  years  nothing  had  been  done ;  and  the 
symptoms  were  daily  becoming  more  urgent,  he 
passed  urine  in  a  twisted  corkscrewy  stream,  and 
with  a  good  deal  of  forcing.  He  could  rarely  retain 
it  in  the  day  for  more  than  two  hours  at  a  time  ;  and 
had  for  years  been  obliged  to  rise  and  pass  urine  two 
or  three  times  every  night.  Always,  after  micturi¬ 
tion,  he  had  the  feeling  that  the  bladder  was  not 

^Nov.1 16th,  1863, 10  a.m.  It  was  with  some  difficulty 
that  I  passed  a  No.  2  silver  catheter  into  the  bladder 
On  withdrawing  this,  I  passed  Mr.  Holt  s  instrument 
through  one  long  stricture  anterior  to  the  bulb,  and 
then  through  a  second,  even  more  tight,  further  on 
in  the  canal.  IJrine  at  once  came,  guttatim,  tnrougU 
the  hollow  guide ;  and  I  split  both  strictures  by  pass- 
ing  down  a  No.  9  tube  on  the  guide.  This  required 
some  very  positive  force.  There  was  very  htt  e 
bleedino'  "  j  introduced  a  No.  8  silver  catheter  easily 
enough,  and  drew  off  about  six  ounces  of  urine,  and 

then 'sent  the  patient  to  bed.  , 

He  was  ordered  to  have  every  four  hours,  a  draught 
containing  two  grains  of  quinine  with  ten  minims  ot 

tincture  of  opium.  .  . 

1  p.m.  There  was  a  little  smarting  ;  no  rigor.  He 

had  no  wish  as  yet  to  pass  urine.  . 

2  p.m.  He  passed  six  ounces  of  urine  with  some 
blood,  and  two  or  three  small  moulded  clots ;  there 

was  some  smarting.  .  .  , 

8  p.m.  He  had  passed  urine  twice  again,  and  was 

ciuite  comfortable.  ,  ■ 

Nov.  17th.  He  was  very  fairly  well ;  was  up  twice 
last  night.  He  had  no  need  to  pass  urine  oftener 
than  once  in  four  hours.  I  passed  a  No.  8  catheter 
with  some  little  difficulty ;  the  operation  was  followed 
bv  a  little  blood. 

“Nov.  19th.  He  was  very  well;  had  lost  the  sense 
of  weight  and  discomfort  about  the  lower  part  ot  the 
abdomen,  and  felt  now  that  the  bladder  was  emptied 
by  each  act  of  micturition.  I  passed  No.  8  very 

^Nov.  21st.  The  patient  maintained  that_  the  ante¬ 
rior  stricture  had  not  been  thoroughly  split.  There 
was  some  distinct  resistance  to  the  stream  ot  urine 
about  three  or  four  inches  from  the  orifice  ;  so,  at  his 
own  request,  I  again  passed  the  dilator  and  ran  down 
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a  No  10  tube ;  it  was  followed  by  some  little  bleed¬ 
ing.  I  drew  off  six  ounces  or  more  of  urine  at  once 

by  No.  8  catheter.  ,  vi 

Nov.  23rd.  There  had  been  no  discomfort  or  trouble; 
and  the  stream  of  urine  was  decidedly  improved. 

No.  10  catheter  passed  very  well.  He  was  told  to 
nass  a  No.  10  steel  sound  about  twice  a  week. 

P  Dec  15th.  He  was  not  at  all  disturbed  m  the 
night ;  passed  urine  three  or  four  times  m  the  day 

without  draining,  and  There 

relief.  He  could  pass  No.  10  without  difficulty  There 
was  sometimes  a  little  resistance  at  the  seat  of  the 

Four  months  afterwards,  this  patient  remained  quite 

"  "oIse  Ti.  E.  AV.,  aged  45,  nail-maker,  had  had  stric¬ 
ture  for  the  past  ten  years,  consequent  on  go^tcea. 
He  had  been  once  under  surgical  care  for  some 
months,  and  a  No.  10  catheter  was  reached  after  very 
many  introductions  ;  but  the  condition  returned,  and 
he  was  now  as  bad  as  ever.  He  was  obliged  to  ge 
up  three  or  four  times  every  night,  and  had  much 
straining  to  get  rid  even  of  a  small  quantity  of  unne. 
in  was  obliged  to  make  water  every  two  or  three 

hours  through  the  day.  «. 

Jan.  5th,  1864.  I  could  not  succeed,  even  after 
employing  the  warm  bath  and  giving  some  opium  m 
No.  2  silver  catheter  through  the  stricture. 


passing 


The  urethra  was  riddled  with  false  passages;  and 
into  one  of  these  and  for  some  distance,  rather  on  the 
left  side,  the  point  of  the  catheter  constantly  slipped. 

Jan.  6th.  After  some  little  time  I  managed  to 
pass  the  dilator  through  one  stricture  anteriortothe 
bulb ;  and  by  this  the  instrument  was  so  closely 
gripped  that  I  could  not  move  it  onwards  and  had 
difficulty  in  even  partially  withdrawing  it.  Unde 
these  circumstances,  and  guided  by  a  case  recorded 
in  Mr.  Holt’s  book  On  Immediate  treatment  of  Ma  ¬ 
ture  of  the  Urethra  (2nd  Edition,  Pp.  108-109),  I  dn 
not  hesitate  to  split  the  stricture  by  passing  dowr 
on  the  guide  No.  9  tube;  but  not  even  then  could 
carry  on  the  dilator  in  the  bladder  through  a  seconc 
very  evident  and  tight  stricture.  I  sent  the  man  t( 
bed'  and  gave  him  some  quinine  and  opium. 

Jan.  7th.  He  declared  himself  to  be  in  some  mea 
sure  relieved  by  the  operation.  He  was  not  up  onc< 
in  the  night  to  pass  urine ;  this  had  not  been  the  cast 

1>ejan  *ilth.  Yesterday  and  to-day,  I  was  able  t 
pass  a  No.  2  solid  steel  sound  fairly  over  the  site  o| 
the  first,  and  also  through  the  second  stricture,  int 
the  bladder.  The  calls  to  pass  mine  were  not  hi 
frequent ;  and  the  stream  was  rather  larger  than  i 
:  ? .  ,  j  tia  Perl  Vinfi  no  ne-ors.  no 


S lately  found  it  to  be.  He  had  had  no  rigors,  n< 


local  suffering. 

Jan.  13th.  I  passed  No.  3  catheter,  and  on  it 
withdrawal  No.  4  steel  sound,  fairly  into  the  bladder 
Jan  14th.  I  introduced  Mr.  Holt’s  instrumenl 
and  split  both  strictures  thoroughly  by  running  dow 
between  the  blades  a  No.  10  tube  I  withdrew 
the  dilator,  and  then  passed  No.  8  silver  catheter 
but  the  eye  was  soon  blocked  with  clot,  and  un 


nun  Ulie  waio  own  -  '  . 

would  not  flow  through  it.  AVheu  the  catheter 


wa 


would  non  now  1,111^15^  \ 1  ,  • 

removed,  the  patient,  unable  to  restrain  the  desm 
passed  immediately  about  three  ounces  of  urine  wit 
some  quantity  of  blood;  and  about  twenty  minute 
later  (after  I  had  left  the  room),  he  passed  eigt 
ounces  more.  He  was  ordered  to  take  the  qumiD 

and  opium  as  usual.  ,  , 

Jan  15th.  He  said  he  was  very  well ;  had  not  ha 
any  rmor,  and  did  not  pass  urine  very  frequentl; 
He  was  not  disturbed  once  in  the  night. 

Jan.  16th.  I  passed  readily  into  the  bladdei  a  A 

8  steel  sound.  .  ,  ,  ,,  , . _ in 

Jan.  19th.  He  passed  urine  about  three  times 
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day  in  very  fair  stream — clear  of  his  person  ;  and  was 
not  disturbed  in  the  night.  I  passed  No.  10  catheter 
readily  enough. 

Jan.  23rd.  He  went  home ;  and  was  ordered  to 
pass  No.  10  catheter  twice  a  week. 

Feb.  22nd.  I  had  this  report  by  letter : — “  I  never 
was  better  in  my  life ;  make  a  large  stream  of  water, 
and  can  keep  it  all  night  without  disturbing  me  at 
all.  I  make  water  three  or  four  times  a  day,  and  can 
pass  the  instrument  as  often  as  I  want  it.” 

In  August,  I  heard  that  he  was  and  had  remained 
thoroughly  well. 

Case  hi.  J.  C.,  a  shoemaker,  aged  42,  had  gonor¬ 
rhoea  nearly  twenty  years  ago,  twice  over.  For  the 
last  six  years  he  had  had  excessive  trouble  in  mic¬ 
turition  ;  was  obliged  to  get  out  of  bed  three  or  four 
times  every  night,  and  passed  urine  almost  every 
hour  throughout  the  day.  The  urine  dribbled  away  in  a 
very  small  stream.  He  was  a  worn,  thin,  haggard 
man.  No  instrument  had  ever  been  passed  fairly 
into  the  bladder. 

Jan.  13th,  1864.  After  some  trouble  I  passed  No.  1 
solid  sound  into  the  bladder,  through  one  long  and 
.  tight  stricture  beyond  the  bulb. 

Jan.  15th.  A  No.  3  solid  sound  was  passed  through 
the  stricture. 

1  Jan.  16th.  He  passed  urine  an  hour  before  I  saw 
him.  I  succeeded  in  passing  No.  3  silver  catheter 
into  the  bladder,’  and  drew  olf  11111/  twelve  ounces  of 
turbid  and  high  coloured  urine.  Having  tied  the 
catheter  in,  I  left  him  for  the  night. 

Jan.  17th,  4  a.m.  The  catheter  slipped  out,  and 
thereupon  he  passed  a  quantity  of  urine  in  a  larger 
stream  than  he  had  done  for  years. 

9  a.m.  I  introduced  the  catheter  again,  and  tied  it 
in  more  securely. 

9  p.m.  I  withdrew  the  catheter,  and  passed  easily 
enough  Mr.  Holt’s  instrument,  splitting  the  stricture 
thoroughly  with  No.  10  tube ;  there  was  rather  free 
haemorrhage  afterwards.  I  emptied  the  bladder  by 
passing  No.  8  catheter.  He  was  ordered  to  take  qui¬ 
nine  and  opium. 

Jan.  19th.  He  slept  without  waking  from  10  p.m. 
to  6  a.m.  this  morning.  He  had  not  had  so  long  a 
sleep  for  years.  There  was  no  pain,  and  no  shivering. 
On  waking,  he  passed  urine  in  some  quantity,  and 
with  little  smarting. 

Jan.  20th.  I  passed  No.  9  steel  sound;  some  little 
haemorrhage  followed  its  withdrawal.  No  subsequent 
trouble  occurred,  and  on  February  25th,  I  had  this 
report  from  a  surgeon  near  his  home  : — “  J.  C.  passes 
No.  9  easily.  He  does  not  need  to  make  water  more 
frequently  than  other  people.” 

In  the  summer  I  saw  him  again ;  he  was  looking 
far  better ;  had  gained  a  stone  in  weight,  and  had  no 
trouble  whatever  in  making  water.  The  instrument 
(No.  9;  was  passed  at  intervals  by  himself  very 
easily. 

Case  iv.  J.  L.,  aged  40,  had  had  stricture  for 
eight  or  ten  years  back,  but  the  symptoms  had  not 
until  lately  been  very  urgent ;  he  had  had  once  or 
twice  almost  complete  retention  of  urine,  and  on  these 
occasions  ordinary  means  with  the  warm  bath,  etc., 
had  relieved  him.  No  instrument  could  then  be 
passed  into  the  bladder. 

I  first  saw  him  in  September  1864,  and  in  some  few 
days  succeeded  in  passing  a  No.  2  catheter  into  the 
bladder,  and  emptying  it  of  six  or  eight  ounces  of  re¬ 
sidual  urine.  There  was  a  tight  stricture  anterior  to 
the  bulb,  and  through  this  in  the  first  instance,  I 
could  only  succeed  in  passing  a  very  fine  rather  long 
probe.  A  very  smart  attack  of  stricture-fever  and 
general  constitutional  disturbance  followed  the  in¬ 
troduction  of  the  catheter,  so  for  some  days  he  was 
left  quite  alone. 


Oct.  10th.  I  succeeded  in  passing  No.  2  catheter 
through  the  stricture  ;  but,  warned  by  prior  disturb¬ 
ance,  I  did  not  carry  it  on  into  the  bladder. 

Oct.  12th,  9  a.m.  The  instrument  (Mr.  Holt’s)  was 
passed  after  a  litttle  trouble  through  the  stricture ; 
urine  flowed  through  the  canal  of  the  guide,  so  I  split 
the  stricture  at  once  with  No.  10  tube.  To  do  this 
effectually  a  good  deal  of  force  was  needed.  Ten 
ounces  of  clear  urine  were  withdrawn  at  once  by  the 
No.  8  silver  catheter.  Quinine  was  given  as  usual. 

1  p.m.  He  felt  very  well;  had  no  shivering.  I 
passed  No.  8  catheter ;  six  ounces  of  urine  were  with¬ 
drawn. 

8  p.m.  I  passed  No.  8  catheter.  He  was  very  well. 

Oct.  13th,  8  a.m.  He  had  slept  very  fairly  well; 

he  had  no  great  desire  to  pass  urine.  I  passed  No.  S 
catheter.  He  passed  urine  afterwards  twice  during 
the  day  in  a  very  fair  stream,  and  with  very  little 
smarting. 

Oct.  16th.  I  passed  No.  9  solid  steel  sound  very 
readily;  and  he  could  also  pass  it  for  himself.  He 
went  home  to-day,  with  full  directions  as  to  the  use  of 
the  sound. 

Nov.  4th.  He  came  to  see  me,  and  reported  him¬ 
self  quite  well. 

Jan.  7th,  1865.  I  met  him  accidentally ;  he  had 
had  no  trouble  whatever ;  passed  urine  as  well  as 
ever,  and  continued  to  introduce  the  instrument  for 
himself  once  a  week. 

Case  v.  Stricture  of  Urethra  Twenty  Tears  ;  Abso¬ 
lute  Retention ;  Puncture  of  Bladder  per  Rectum  ; 
Subsequent  Splitting  of  Stricture.  H.  S.,  aged  40, 
looking  much  older,  thin  and  haggard,  came  to  me 
with  great  trouble  in  micturition  on  October  11th, 
1864.  He  had  had  stricture  for  twenty  years ;  it  was 
treated  eight  years  ago,  and  for  a  time  successfully, 
by  dilatation ;  but  he  was  now  constantly  wanting 
to  pass  urine.  He  was  often  up  in  the  night,  and 
could  only  void  urine  in  a  very  irregular  small  stream 
or  guttatim. 

For  the  next  week,  I  made  several  attempts  to 
introduce  an  instrument  (No.  1)  through  a  very 
tight  stricture  in  the  membranous  part  of  the  ure¬ 
thra,  and  could  not  succeed.  Then  suddenly,  after 
two  nights  of  hard  work  and  exposure  at  a  cattle-fair, 
he  found  himself  quite  unable  to  pass  urine. 

Nov.  18th.  I  could  not,  with  or  without  chloroform, 
introduce  an  instrument  into  the  bladder.  Opium  in 
full  doses  and  warm  baths  were  of  no  avail ;  and  the 
bladder  was  distended  up  to  the  umbilicus. 

At  9  p.m.,  after  consultation  with  a  surgical  friend, 
I  punctured  the  bladder  per  rectum  with  the  usual 
long  trocar  and  cannula.  More  than  three  pints  of 
urine  were  caught,  and  some  escaped  into  the  bed. 
I  then  tied  the  cannula  in. 

Nov.  19th,  11  a.m.  Pulse  84.  He  was  very  com¬ 
fortable  ;  had  had  some  sleep.  Urine  ran  away 
very  well.  He  had  had  no  pain ;  there  was  no  con¬ 
stitutional  disturbance. 

9  p.m.  He  was  very  well;  was  rather  cramped 
from  lying  on  his  back,  but  had  no  pain.  A  good 
quantity  of  urine  had  come  away.  Pulse  70;  no 
feverishness;  no  headache. 

Nov.  20th.  He  complained  sadly  of  being  wet ;  and 
the  skin  of  the  back  and  hips  was  beginning  to  look 
red  from  soaking  with  urine;  I  therefore  contrived  this 
plan.  I  plugged  the  cannula  with  a  piece  of  a  No.  8 
gum-elastic  catheter,  and  on  this  drew  the  end  of 
some  small  bore  (one-sixth  of  an  inch)  India-rubber 
tubing,  so  that  through  the  tubing,  two  feet  or  more 
long,  all  the  urine  was  carried  into  a  basin  placed  on 
the  floor  at  the  side  of  the  bed ;  then,  to  prevent  the 
flattening  cf  the  tube  as  it  ran  under  the  left  thigh, 
I  got  a  common  brick  circular  drain-tile,  wrapped 
this  in  flannel,  and  placed  it  under  the  left  thigh, 
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which  was  just  slightly  bent.  Through  the  canal  of 
the  drain-tile,  I  then  carried  the  piece  of  India-rub¬ 
ber  tubing  to  the  receptacle  on  the  floor. 

Nov.  21st.  The  arrangement  answered  admirably. 
The  man  was  very  well ;  he  slept,  took  food,  and  had 
no  complaint. 

Nov.  22nd,  4  p.m.  He  complained  to-day  of  sore¬ 
ness  about  the  abdomen.  There  was  resonance  down 
to  the  upper  edge  of  the  os  pubis,  but  pressure  made 
him  flinch;  so  I  thought  it  best  to  withdraw  the 
cannula  (it  had  been  in  the  bladder  now  four  days 
less  five  hours),  and  left  him  without  attempting  to 
pass  any  instrument  per  urethram. 

Nov.  23rd.  I  failed  in  an  attempt  to  pass  a  Thomp¬ 
son’s  probe-pointed  catheter  through  the  stricture. 
About  eight  ounces  of  urine  had  run  away  in  drops, 
or  in  a  small  stream,  per  urethram ;  and  there  was 
more  than  a  suspicion,  almost  a  certainty,  of  some 
leakage  per  rectum.  The  bladder  was  slightly  dis¬ 
tended  ;  there  was  a  line  of  dulnessabove  the  pubes. 
He  felt  very  well  in  health. 

Through  the  next  week,  he  remained  much  in  the 
same  condition.  Most  of  the  urine,  I  feel  sure,  es¬ 
caped  through  the  fistulous  opening  into  the  rectum, 
there  collecting  until  he  was  obliged  to  empty  the 
bowel.  Some  urine,  however,  ran  through  the  ure¬ 
thra  ;  but,  whether  from  actual  paralysis  of  the 
bladder,  or  from  the  feeling  that  it  would  escape  per 
rectum  if  any  effort  was  made,  he  was  not  able  to  use 
any  force  in  passing  urine. 

Dec.  1st.  I  succeeded  in  passing  a  probe-pointed 
catheter  (No.  1)  fairly  into  the  bladder,  and  tied  it  in 
for  the  night. 

Dec.  2nd,  4  p.m.  I  removed  the  catheter,  and  sub¬ 
stituted  Mr.  Holt’s  instrument,  splitting  the  stricture 
thoroughly  with  No.  10  tube.  I  emptied  the  bladder 
with  a  No.  8  silver  catheter.  Four  ounces  of  urine 
were  contained  therein. 

9.30  p.m.  I  drew  off  sixteen  ounces  of  urine  with 
a  No.  8  catheter. 

Dec.  3rd.  I  emptied  the  bladder  twice  in  the  day ; 
there  was  no  escape  per  rectum  as  yet.  He  had  no 
shivering ;  no  trouble. 

Dec.  4th,  7.30  a.m.  He  tried  to  pass  urine  per 
urethram,  and  could  not  do  so ;  but  more  than  ten 
ounces  at  once  escaped  per  rectum  (this  I  verified  by 
personal  observation  of  the  urine  passed).  Some 
hours  afterwards,  therefore,  I  emptied  the  bladder  by 
a  gum-elastic  catheter,  and  tied  it  in ;  and,  so  as  to 
ensure,  if  possible,  the  thorough  healing  of  the  recto¬ 
vesical  fistula,  I  directed  him  to  empty  the  bladder 
every  two  or  three  hours. 

It  is  not  necessary  to  weary  the  reader  with  further 
daily  reports.  The  gum-elastic  catheter  was  retained 
in  the  bladder  (daily  changed  and  washed)  for  eight 
or  ten  days.  The  man  remained  quite  comfortable ; 
but  the  loss  of  power  over  the  muscular  coat  of  the 
bladder  was  made  evident  by  his  complete  inability 
to  influence  or  accelerate  the  stream  through  the  ca¬ 
theter. 

I  then  taught  him  to  pass  the  catheter  three  times 
daily  for  himself ;  and  found  that  to  ensure  his  doing 
this  easily,  it  was  only  necessary  to  give  the  catheter 
rather  a  large  curve,  so  as  to  keep  it  along  the  smooth 
and  newly  formed  bottom  of  the  canal,  instead  of 
allowing  the  point  to  catch  on  some  still  existing 
roughnesses  on  the  upper  part  or  roof  of  the  urethra. 

I  had  personally  no  trouble  in  passing  No.  10  or  No. 

II  steel  sound;  the  passage  was  not  perfectly  smooth 
or  normal,  but  still  the  instrument  travelled  very 
well. 

An  attack  of  orchitis  (left  side),  due  apparently  to 
exposure,  delayed  the  patient’s  discharge  ;  but  he  re¬ 
covered  from  this,  and  will  soon  go  to  work. 

Jan.  24th.  I  saw  him  to-day.  He  was  very  corn- 
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fortable  and  very  grateful ;  said  that  he  was  slowly 
regaining  a  little  power  over  the  bladder ;  and  that 
three,  times  each  day,  morning,  noon,  and  night,  he 
was  able  to  pass  unaided  from  three  to  four  ounces 
of  urine.  Then,  also,  three  times  a  day,  and  directly 
after  his  own  effort,  he  passed  a  catheter  and  emptied 
the  bladder  thoroughly.  There  was  no  leakage  per 
rectum ;  and  no  discomfort  whatever.  The  man  looked 
well,  and  had  gained  weight. 

Remarks.  I  have  thus  given  the  salient  points  in 
the  successful  treatment  of  five  cases  of  urethral 
stricture  by  the  use  of  Mr.  Holt’s  instrument ;  and  I 
shall  be  very  glad  if  the  publication  may  conduce  in 
the  slightest  degree  to  a  more  extended  employment 
of  means  at  once  so  simple  and  so  satisfactory. 

The  first  four  cases  speak  for  themselves.  Not  one 
manifested  any  unfavourable  symptom ;  and  the  re¬ 
lief  in  all  has  been  so  far  complete.  Rigors  were  not 
noted  in  any  one  instance — not  even  in  Case  11, 
where,  from  the  first,  the  patient  passed  urine  sud 
sponte  over  the  freshly  torn  surfaces.  Still  I  believe 
that  plan  to  be  the  best,  which  has  dictated  the  re¬ 
moval  of  the  urine  by  the  catheter  for  the  first  twelve 
hours  after  the  operation.  All  contact  of  urine  with 
the  recent  wound  is  thus  for  a  certain  time  pre¬ 
vented;  and- the  surfaces  will  probably  have  acquired 
an  efficient  coating  of  plastic  material  before  the 
highly  irritating  fluid  can  pass  over  them. 

It  may  not,  wilfully  to  misapply  the  term,  be  very 
far  from  the  truth  to  assert  that  the  absence  of  ill 
results,  after  the  splitting  has  been  fairly  accom¬ 
plished,  is  due  to  the  operation  being  practically  sub¬ 
cutaneous.  To  the  wounded  tissues  no  access  of  ex¬ 
ternal  ah’  is  possible.  Their  ordinary  distance,  at 
least  some  inches  from  the  external  outlet ;  the  pen¬ 
dent  condition  of  the  organ ;  and  the  constant  appo¬ 
sition  of  the  walls  of  the  urethral  canal — all  favour 
this  condition,  and  lend  some  reason  to  a  proffered 
explanation. 

I  believe  it  a  manifest  advantage,  that  the  dilator 
should  not  be  employed  to  examine  the  canal  in  the 
first  instance.  It  would  seem  better  that  solid  steel 
sounds  up  to  No.  3  or  No.  4  should  be  employed  to 
open  up  a  channel  through  the  .strictured  part,  and 
so  to  pave  the  way  for  the  larger  instrument.  They 
are  to  be  preferred,  I  think,  on  several  grounds,  to 
hollow  catheters,  though  rather  more  time  is  needed 
in  the  preparatory  treatment  when  solid  instruments 
are  used. 

Not  improbably,  however,  it  may  be  found,  as  I 
experienced  in  Case  v,  that  Mr.  Thompson’s  probe- 
pointed  catheter  will  aid  in  the  earlier  stages.  It 
may  be  used  where  No.  2,  and  often  where  No.  1,  or¬ 
dinary  catheter  can  pass ;  and,  once  introduced,  some 
twelve  hours’  retention  will  so  far  dilate  the  stric¬ 
tured  part  as  to  favour  the  easier  passage  of  Mr. 
Holt’s  instrument. 

Case  v  is  exceptional  in  several  points.  It  affords 
a  fair  illustration  of  the  ease  with  which  the  bladder 
may  be  punctured  per  rectum,  and  of  the  relief  so  to 
be  obtained.  Very  probably  some  of  my  readers  may 
believe  that  a  catheter  ought  to  have  been  passed 
into  the  bladder;  and  I  willingly  concede  that,  in 
abler  hands,  this  might  have  been  successfully  done ; 
yet 

“  Non  cuivis  homini  contingit  adire  Corinthum.” 

And  the  puncture  of  his  bladder  certainly  saved  the 
patient  from  an  impending  and  not  very  distant  death. 
The  cannula  was  retained  between  three  or  four 
days  with  no  local  discomfort  worth  mention,  and 
with  not  more  than  the  suspicion  of  vesical  irritation. 
The  subsequent  escape  of  urine  per  rectum  was  de¬ 
cided  ;  but  the  expedient  of  keeping  the  bladder  al- 
empty  allowed  thorough  rest,  and  consequent 
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repair  of  the  punctured  wound.  In  any  similar  case, 
I  believe  that  the  adoption  of  my  plan  of  conducting 
the  urine  away  from  the  person  would  add  materially 
to  the  comfort  of  the  patient. 

I  have  suggested  to  Mr.  Coxeter  of  Grafton  Street 
that,  for  this  purpose,  it  would  be  well  to  prolong 
the  cannula  one-half  or  three-quarters  of  an  inch  be¬ 
yond  the  shield  ;  and  upon  this  projecting  part,  clear 
of  all  possible  interference  with  tapes  or  fastenings, 
the  India-rubber  tubing  might  readily  be  slipped 
after  the  cannula  has  been  secured  in  the  bladder. 

It  would  seem  very  doubtful  if  this  poor  fellow  will 
ever  recover  power  over  his  bladder  so  as  to  dispense 
with  his  catheter.  The  stretching  of  the  viscus  from 
excessive  distension  must  have  been  very  great.  He 
has  taken,  as  yet  with  little  absolute  good,  muriate 
of  iron,  strychnine,  etc.  Yet,  with  reference  especi¬ 
ally  to  the  heading  of  my  paper,  I  may  be  allowed  to 
compare  this  man’s  present  condition  with  the  state 
in  which  he  was  three  or  four  months  ago.  He  has 
now,  it  is  true,  to  pass  a  catheter  three  times  a  day; 
but  this  is  a  small  evil,  compared  with  his  continual 
and  painful  attempts  at  micturition,  disturbed  nights, 
constant  abdominal  discomfort,  and  the  chance  of 
absolute  retention  daily  hanging  over  him — to  say 
nothing  of  the  ultimate  organic  changes  which  would 
almost  certainly  have  followed  in  the  bladder  and 
kidneys. 

The  operation  of  splitting  urethral  stricture  is 
even  yet  sub  judice ;  but  as  a  simple  and  facile  mode 
of  ensuring  a  permanent  benefit,  at  a  minimum 
risk  to  the  patient,  I  believe  it  deserving  of  more  ex¬ 
tended  trial. 

The  instrument  would,  in  my  opinion,  be  made 
even  more  useful,  if  its  stem  were  graduated  in 
inches  and  half- inches.  Valuable  information  as  to 
the  seat  and  length  of  the  strictured  part  might  thus 
be  readily  obtained  by  the  operating  surgeon. 


REMARKS  OX  VENESECTION  IN 
,  INFLAMMATION. 

By  William  Marshall,  M.D.,  Mortlake. 

Ix  the  Journal  of  February  4th,  is  a  report  of  a 
m°st_  excellent  clinical  lecture  by  Dr.  Markham, 
shewing  the  great  and  immediate  beneficial  effects  of 
venesection  in  two  cases  of  inflammatory  diseases  of 
the  lungs.  In  my  hands,  in  two  or  three  similar 
cases,  the  same  unmistakable  and  immediate  benefit 
has  resulted  from  it ;  and  I  am  satisfied  that  this 
benefit  is  due  in  a  great  measure  “  to  the  freedom  of 
action  ;  the  relief  given  by  it  to  the  play  of  the  other 
(the  uninflamed)  parts  of  the  lungs  and  the  engorged 
heart;  of  the  organs  or  parts,  in  fact,  which  have 
become  secondarily  engorged — i.e.,  impeded  in  action 
in  consequence  of  the  inflammation.” 

But  has  bleeding  no  other  action  upon  inflammation  ? 
Does  it  never  “  arrest,  nor  directly  alter,  the  condi¬ 
tion  of  the  inflammatory  process  ?  I  think  it  does  ; 
and  would  submit  the  following  cases  as  evidence  in 
favour  of  such  an  action. 

.  Case  i.  J.  S.,  a  strong,  robust  man,  aged  59,  a 
night  watchman  at  a  railway-station,  was  found,  at 
2  o’clock  a.m.,  insensible,  lying  on  the  railway  below 
a  bridge,  from  which  he  had  evidently  fallen,  and 
alighted  on  his  head.  His  head  and  face  were  swollen 
and  bruised  to  a  great  extent ;  so  much  so,  that  it 
was  impossible  to  ascertain  accurately  whether  the 
skull  were  fractured  or  not.  He  was  semi-comatose. 
About  10  a.m.,  he  became  restless,  throwing  himself 
about  and  muttering.  Ice  was  applied  to  the  scalp, 
and'  active  purgatives  administered.  Towards  the 
afternoon,  plirenitis  had  unmistakeably  set  in.  He 


was  violently  delirious ;  the  pupils  were  contracted ; 
the  eyes  were  intolerent  of  light  and  the  ears  of  sound; 
the  skin  was  hot ;  and  the  pulse  was  rapid,  full,  and 
bounding.  Leeches  were  applied  to  the  scalp,  and  he 
was  bled  from  the  arm ;  to  what  extent  I  cannot  say, 

■  as  the  violence  of  his  struggles  rendered  it  impossible 
to  measure  the  quantity;  blood,  however,  was  allowed 

■  to  flow  until  he  showed  symptoms  of  fainting.  The 
change  for  the  better  was  most  marked  and  imme¬ 
diate.  He  became  comparatively  quiet ;  the  intoler¬ 
ance  of  light  and  sound  were  greatly  diminished; 
and  the  pulse,  though  still  rapid,  was  soft.  Towards 
evening,  the  delirium  returned,  and  the  pulse  rose. 
I  removed  the  bandages  from  the  arm,  and  allowed 
eight  ounces  of  blood  to  flow  away,  with  the  same 
happy  result.  Next  day,  he  was  greatly  better;  the 
heat  of  the  skin  and  the  intolerance  of  light  and 
sound  were  gone ;  the  pulse  was  but  little  affected ; 
and  there  was  scarcely  any  delirium.  From  this  time, 
the  patient  gradually  recovered ;  but  was  for  months 
subject  to  hallucinations.  As  the  swelling  went  down, 
an  extensive  fracture  of  the  skull  was  found,  extend¬ 
ing  from  the  outer  angle  of  the  right  eye  obliquely 
across  the  top  of  the  head,  ending  about  three  inches 
behind  the  left  ear.  One  edge  of  the  fracture  could 
be  distinctly  felt  and  even  seen  to  be  raised  above 
the  other ;  and  his  head  had  a  curiously  twisted  ap¬ 
pearance. 

Case  ii.  A.  M.,  a  strong  healthy  woman,  aged  24, 
was  struck  violently  with  a  hoe  over  the  junction  of 
the  left  parietal  and  frontal  bones ;  the  result  was  a 
compound  depressed  fracture.  The  depressed  bone 
was  raised.  The  membranes  seemed  uninjured. 
Everything  apparently  went  on  well  for  forty-eight 
hours.  Symptoms  of  phrenitis  then  showed  them¬ 
selves,  and  rapidly  increased  in  intensity.  The  skin 
became  hot,  the  pulse  full  and  bounding ;  delirium 
was  constant  and  violent ;  intolerance  of  light  and 
sound  were  most  marked.  Leeches  were  applied  to 
the  head,  and  twenty-five  ounces  of  blood  abstracted, 
within  even  more  marked  benefit  than  in  the  pre¬ 
vious  case;  for  within  an  hour  the  bad  symptoms 
diminished,  and  rapidly  disappeared.  The  patient 
recovered. 

Here,  then,  are  two  cases  in  which  “  I  think  a  man 
must  be  sceptical  indeed,  beyond  all  bounds  of  reason 
and  common  sense  (if  we  may  invoke  that  sense  here), 
who  refuses  to  connect  effect  with  causation,  the  con¬ 
sequence  with  the  antecedent,  the  cure  of  the  disease 
with  the  venesection.”  And  to  go  on  quoting  from 
Dr.  Markham’s  lecture,  “  What  other  remedy  do  we 
know  of  under  the  sun  which  is  capable  of  producing 
off-hand,  then  and  there,  such  great  results  in  such 
formidable  disease.”  And  yet  plirenitis  is  not  an  in¬ 
flammatory  disease,  "  in  the  course  of,  or  out  of 
which,  arise  impediments  to  the  play  of  the  heart  and 
lungs.”  I  think  we  must  admit,  that  the  bleeding 
had  an  immediate,  and  probably  a  direct,  effect  on 
the  inflammation  in  these  two  cases.  What,  then,  is 
probably  this  direct  effect  P 

Dr.  Markharn  writes  :  “  If  venesection  be  of  service 
in  internal,  it  should  equally  be  of  service  in  external 
inflammations — i.  e.,  in  those  inflammations  whose 
progress  we  can  see  with  our  eyes.  But  in  what  re¬ 
cords  of  ‘  bleeding’  times  will  you  find  any  satisfac¬ 
tory  proof  that  it  ever  was  of  service  in  such  inflam¬ 
mations  ?”  I  would,  however,  direct  attention  to 
what  we  can  see  of  the  beneficial  effects  of  local  bleed¬ 
ing  in  external  inflammations. 

Now,  to  an  eye  affected  with  strumous  ophthalmia 
apply  two  leeches,  and  watch  the  effect.  As  the 
blood  is  withdrawn,  it  will  be  seen  that  the  redness 
diminishes— becomes  paler.  Repeat  the  leeching  at 
subsequent  periods,  and  the  same  result  always  fol¬ 
lows  :  the  redness — this  visible  sign  of  inflammation 
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— immediately  diminishes,*  and  does  not  retrun 
when  the  bleeding  has  ceased.  What  has  caused  | 
this  paleness  ?  It  is  not  simply  that  the  leeching 
has  partially  emptied  the  engorged  vessels,  and  thus  i 
relieved  tension  (which  in  this  case,  I  think,  is  ana¬ 
logous  to  impeded  action  of  the  lungs  when  in-  i 
flamed) ;  because  the  very  small  quantity  of  blood 
that  two  leeches  have  abstracted  can  have  produced 
little  or  no  effect  on  the  strength  of  the  general  cir¬ 
culation  ;  and  blood  would  be  immediately  forced,  on 


the  cessation  of  the  bleeding,  into  the  vessels,  and 
the  inflammation  return  as  previously.  But  it  does 
not.  The  paleness  always  remains  for  hours — some¬ 
times  is  permanent.  Evidently,  some  other  and  a 
more  direct  effect  on  the  inflammation  than  the  mere 
abstraction  of  the  superabundant  blood,  thus  afford¬ 
ing  relief  to  tension — to  impeded  circulation  has 
taken  place.  What  is  it  P 

Into  a  forearm,  affected  with  severe  inflammation 
of  the  cellular  tissue  and  skin,  before  pus  has  been 
formed,  make  free  incisions.  Tension  is  at  once  re¬ 
lieved.  But  observe  the  change  in  the  redness  as 
the  blood  flows  from  the  wounds.  Immediately 
around  the  incisions  a  white  margin  appears;  then 
pale  spots  here  and  there  through  the  bright  red; 
these  rapidly  enlarge,  coalesce,  and  transform  the 
brilliant  into  a  pale  dingy  red.  What  had  been  se¬ 
verely  inflamed  one  minute  before  is  so  no  longer. 
Introduce  lint  into  the  wounds,  so  as  to  stop  the 
bleeding  effectually  :  the  bright  redness  does  not  re¬ 
turn,  as  it  would  do  if  the  engorged  vessels  had  been 
simply  relieved  of  their  superabundant  blood.  Mani¬ 
festly,  some  other  effect  on  the  inflammation  has 
taken  place.  What  is  it  ? 

The  explanation  of  the  cause  of  the  paleness  given 
by  Mr.  Lister  is,  I  believe,  the  correct  one.  The 
blood-vessels  in  the  immediate  vicinity  of  the  inci¬ 
sions  contract,  as  it  were  in  defence  of  the  loss  of 
blood ;  this  contraction  by  nervous  influence  spreads 
rapidly  to  the  smaller  arteries  around ;  and  the 
supply  of  blood  to  the  inflamed  parts  becomes  almost 
as  effectually  cut  off  as  if  pressure  had  been  applied 
to  the  main  artery  of  the  limb.  The  parts  now  have 
the  benefit  of  rest,  and,  before  the  contraction  of  the 
arteries  yields,  have  so  far  recovered  that  they  do  not 


The  facts,  then,  concerning  blood-letting  are  .:  that 
it  does'in  many  cases  produce  a  most  .marked,  imme¬ 
diate,  beneficial  effect  upon  some  inflammations; 
that  it  relieves  tension — impeded  circulation— im¬ 
peded  action — by  causing  diminution  of  the  quantity 
of  the  circulating  fluid,  by  enfeebling  the  heart  s  ac¬ 
tion  ;  that,  when  used  locally,  it  causes  an  imme¬ 
diate  paling  of  the  redness,  which  does  not  return 
when  the  bleeding  is  stopped.  When  used  generally, 
it  causes  universal  pallor  and  syncope.  The  inference 
naturally  is,  in  the  first,  that  it  has  caused  contrac¬ 
tion  of  the  arteries  supplying  blood  to  the  inflamed 
parts;  and  in  the  second,  that  it  has  caused  conti ac- 
tion  generally  of  the  arteries  of  the  body. 

The  theory  of  its  action  I  deduce  from  the  above 
facts  and  inferences  is,  that  by  diminishing  tension 
and  cutting  off  in  a  great  measure  the  supply  ot 
blood,  it  gives  the  inflamed  parts  physiological  rest— 
that  most  powerful  of  all  remedial  agents. 


ON  THE  PHYSICS  OF  DISEASE, 

AND  THE  PHYSICAL  PATHOLOGY 
OF  THE  BLOOD. 


By  Benjamin  W.  Richardson,  M.A.,  M.D.,  Senior 
Physician  to  the  Royal  Infirmary  for  Diseases 
of  the  Chest. 


m  many  cases 


inflame.  But  does  general 


blood-letting  act  in  the  same  manner  m  internal  m 
flammations — viz.,  by  affording  rest  in  some  degree 
to  the  inflamed  parts  ?  I  think  it  does.  When  a  man 
with  an  inflamed  brain  is  bled  till  he  is  faint,  the 
first  effects  must  be  to  relieve  the  brain  in  some  de¬ 
gree  of  its  superabundant  blood,  and  thus  diminish 
tension;  and  the  second,  to  induce  general  pallor, 
then  syncope ;  i.  e.,  to  cause  contraction  of  the  arte¬ 
ries  of  the  body  in  general,  including  those  supplying 
blood  to  the  brain,  and  thus  diminish  the  quantity  of 
blood  sent  to  the  inflamed  parts,  and  afford  them 
rest.  When  a  patient  suffering  from  rheumatic  oph¬ 
thalmia  is  bled  freely,  we  can  absolutely  see  that 
the  inflamed  parts  participate  in  the  general  contrac¬ 
tion  of  the  arteries  of  the  body — in  the  general  pallor. 
And  if  this  be  the  case  with  the  eye,  surely  it  must 
be  so  with  the  brain,  lungs,  heart,  or  any  other  in¬ 
flamed  organ. 


*  If  Dr.  Marshall  will  refer  to  the  British  Medical  Journal  of 
April  2nd,  9th,  16th,  23rd,  30th,  and  May  7th,  1864,  he  will  find  that 
Dr.  Markham  has,  in  his  Lectures  delivered  before  the  Royal  College 
of  Physicians,  referred  to  the  excellent  effects  of  the  local  abstraction 
of  blood  from  inflamed  parts,  and  has  explained  it  in  part  by  refer¬ 
ence  to  its  local  action  over  the  vaso-motor  nerves.  Dr.  Markham 
has  there  shown,  or  endeavoured  to  show,  that  venesection  and  the 
local  abstraction  of  blood  are  remedies  totally  different  in  their 
effects  as  regards  inflammation  ;  that  to  bleed  a  roan  for  inflamma¬ 
tion  of  the  conjunctiva,  for  example,  and  to  draw  blood  immediately 
from  the  conjunctiva  by  leeches,  are  to  perform  two  distinct  and 
essentially  different  operations— to  use  two  distinct  and  essentially 
different  remedies.  Editor. 


Chapter  III. 

Conditions  which  Modify  Oxidation  of  Blood  ( continued ). 

Further  Researches  on  Ozone. 

At  the  close  of  my  last  chapter,  I  adverted  to  the 
effect  of  ozone,  or  active  oxygen,  on  carnivorous  as 
distinct  from  herbivorous  animals.  The  remarks 
there  made,  I  will  ask  the  reader  kindly  to  bear  in 
mind  as  the  subject  progresses. 

In  the  year  1852,  I  constructed  an  apparatus  by 
which  freshly  made  oxygen  could  be  passed  in  cur¬ 
rent  over  animals  confined  in  chambers  properly  con¬ 
structed  so  as  to  allow  them  freedom  of  motion,  and 
at  the  same  time  prevent  them  from  receiving  any 
air  save  that  which  was  specially  supplied  to  them. 
By  sending  oxygen  through,  the  chamber  in  free  quan- 
tities,  perfect  ventilation  was  sustained,  and  no  accu¬ 
mulation  of  carbonic  acid  could  take  place,  the 
oxygen,  as  it  was  used,  was  in  the  active  state ;  but 
the  quantity  of  ozone  present  was  small.  Arrange¬ 
ments  were  made  by  which  the  animals  subjected  to 
the  oxygen  could  be  supplied  both  with  liquid  and 
with  solid  food. 

A  cat  was  first  placed  in  the  oxygen  chamber ;  no 
attempt  was  made  to  save  the  gas ;  and  the  current 
of  gas  was  sustained  so  steadily,  that  at  any  time  a 
partly  extinguished  taper  could  be  re-lighted  at  the 
escape-tube.  For  an  hour  and  a  half  the  animal 
breathed  the  gas,  the  temperature  being  6o  t  ahr., 
without  signs  of  derangement.  Then  the  breathing 
became  quickened  and  harsh ;  and  thirst  was  a  pi  o- 
minent  symptom.  After  breathing  the  oxygen  seven 
hours,  there  was  slight  convulsive  movement;  the 
animal  was,  therefore,  set  at  liberty  in  the  open  air, 
but  it  continued  to  sink,  and  died  at  the  end  of  three 
hours.  On  examination,  the  lungs  were  found  to  be 
intensely  red  in  colour,  but  no  organ  bad  undergone 
structural  change.  The  cause  of  death  was  separa¬ 
tion  of  fibrine  in  the  right  side  of  the  heart ;  the 
ri<rht  auricle  was  choked  with  a  firm  fibrinous  mass, 
which  was  of  a  pure  white  colour,  and  adhered  closely 
to  the  muscular  wall. 

In  another  experiment,  results  of  a  like  kind  were 
produced  in  a  guinea-pig.  In  a  pigeon  exposed  lor 
nine  hours  to  the  gas,  symptoms  resembling  those 
of  croup  were  induced;  the  animal  breathing  with  a 
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distinct  croupy  inspiration.  In  this  animal,  the 
blood  was  found  firmly  coagulated  in  the  cavities  of 
the  heart ;  and  in  the  upper  and  the  lower  segments 
of  the  trachea  there  was  distinct  fibrinous  exudation. 

From  these  experiments,  it  seemed  to  me  conclu¬ 
sive  that  oxygen  administered  in  the  manner  I  have 
described  was^generally  destructive  of  animal  life  by 
increasing  waste  and  causing  separation  of  fibrine  in 
the  blood.  The  inference  was  not  just,  as  the  fol¬ 
lowing  experiments  will  show. 

On  July  9th,  a  rabbit  was  placed  in  the  same 
chamber  in  which  a  number  of  the  experiments,  de¬ 
scribed  above,  had  been  performed.  The  oxygen  was 
made  in  the  same  way,  and  transferred  in  the  same 
way.  At  first  the  animal  seemed  excited,  and  often 
thirsty ;  but  it  also  ate  voraciously  of  green  food. 
During  nine  days  it  was  kept  in  the  stream  of  gas ; 
and  no  material  change  followed.  It  was  now  re¬ 
moved  from  the  oxygen.  It  weighed  four  ounces  less 
than  before  the  commencement  of  the  experiment; 
but  otherwise  it  was  unaltered. 

After  the  lapse  of  a  week  the  rabbit  was  replaced 
in  the  chamber,  and  the  administration  of  the  gas 
recommenced.  This  time  the  exhibition  was  kept  up 
for  twenty-one  days,  without  any  indication  of  dying 
or  even  of  suffering  on  the  part  of  the  subject.  Once 
more  the  animal  was  placed  in  the  common  air,  and 
it  lived  many  months.  It  continued  always  thinner 
than  it  was  before  being  submitted  to  the  action  of 
the  gas  ;  but  that  was  all. 

One  or  two  special  changes  which  occurred  during 
the  inhalation  of  oxygen,  should  not  escape  notice. 
There  was  often  a  brilliant  vermillion  tint  of  the 
ears ;  and  when  the  creature  wanted  food,  the 
breathing  was  more  hurried,  varying  from  fifty  to 
even  one  hundred  respirations  a  minute.  On  two  or 
three  occasions  it  became  oppressed,  and  the  alae  of 
the  nose  worked  rapidly.  Then  the  current  of  gas 
was  supplied  a  little  more  swiftly,  and  at  once  the 
animal  became  as  alert  as  before. 

I  witnessed  in  this  experiment  the  results  obtained 
by  Lavoisier,  and  by  that  section  of  Observers  who 
have  considered  that  the  inhalation  of  oxygen  is  not 
attended  with  danger,  even  though  sustained  for  long 
periods  of  time.  What  was  more,  whenever  I  re¬ 
peated  these  experiments  on  the  same  kind  of  ani¬ 
mals,  I  obtained  the  same  results  to  the  letter. 
Dogs,  cats,  pigeons,  and  Guinea-pigs  died  ;  but  rab¬ 
bits  lived  on.  The  fact,  so  often  repeated,  led  me  to 
think  that  the  differences  arose  from  the  animal 
employed.  To  settle  this  point,  I  made  the  following 
experiments. 

I  constructed  a  chamber  of  a  cubic  capacity  of  two 
feet.  I  made  a  perforated  false  bottom  as  before, 
and  put  beneath  this  potash  for  taking  up  carbonic 
acid.  I  arranged  so  that  I  could  change  the  potash 
at  pleasure.  The  chamber  was  then  divided  into 
stalls  by  perforated  zinc ;  and  a  neat  and  effective 
plan  was  made  for  introducing  food  into  each  divi¬ 
sion.  Eighty  gallons  of  oxygen  gas  were  then  made 
in  two  reservoirs ;  and  the  chamber  was  tubed  for  a 
current  as  in  the  one  already  described. 

There  were  now  placed  in  the  chamber  in  the  dif¬ 
ferent  stalls,  a  dog,  a  kitten,  a  rabbit,  a  pigeon,  and 
three  frogs ;  and  the  oxygen-current  was  turned  on. 
The  pigeon  began  to  suffer  from  rapid  breathing  in 
two  horn’s,  and  its  legs,  previously  pale,  became  ver¬ 
milion  red.  The  dog  suffered  more  ;  the  kitten  less. 
At  the  end  of  twelve  hours,  the  dog  was  nearly  dead  ; 
the  pigeon  was  drooping ;  and  the  kitten  was  suffer¬ 
ing  considerable  excitement.  The  rabbit  was  as  well 
as  ever.  The  frogs  were  also  uninfluenced.  On  re¬ 
moving  the  animals,  the  dog  died  almost  immedi¬ 
ately.  The  other  animals  slowly  recovered. 

On  a  succeeding  day  I  repeated  this  experiment  on 


other  animals  of  the  same  kind,  continuing  it  for 
thirteen  hours.  The  result  was  the  death  of  the 
pigeon  and  of  the  kitten ;  great  prostration  of  the 
dog,  which,  however,  recovered  on  removal  into  the 
air ;  and  entire  escape  of  the  rabbits  and  the  frogs. 
The  temperature  in  all  these  experiments  was  from 
60°  to  65°  Fahr. 

We  gather  from  these  experiments  the  fact,  that 
in  carnivorous  animals  and  in  birds  ozonized  oxygen, 
at  ordinary  temperatures,  produces  what  would  be 
called  pathologically  a  general  inflammatory  condi¬ 
tion,  with  death  from  separation  of  fibrine,  as  is  com¬ 
mon  in  inflammatory  diseases.  We  see  also  that  in 
one  experiment  local  inflammatory  mischief  was  in¬ 
duced  in  the  trachea.  In  rabbits,  the  circulation  is 
quickened  by  the  same  process,  and  waste  of  tissue 
results,  but  the  animals  are  enabled  to  live.  In  a 
succeeding  chapter,  I  shall  show  the  effects  on  simi¬ 
lar  animals  of  common  air  charged  with  ozone. 


TINCTURE  OF  DIGITALIS  IN  DELIRIUM 
TREMENS. 

By  James  Pollard,  Esq.,  Torquay. 

J.  M.,  aged  46,  a  strong  muscular  man,  much  addicted 
to  drinking,  was  kicked  by  a  horse  in  the  leg,  which 
became  inflamed,  and  confined  him  to  his  bed.  On 
being  sent  for  on  Friday  evening,  January  6th,  I 
found  him  very  restless,  tossing  about  in  bed,  fancy¬ 
ing  that  dogs  were  biting  him,  and  other  delusions. 
His  wife  informed  me  that  he  had  not  slept  for  the 
last  two  nights,  and  that  she  had  had  great  difficulty 
in  keeping  him  in  bed.  I  at  once  gave  him  a  strong 
glass  of  brandy  and  water,  with  half  a  grain  of  mu¬ 
riate  of  morphia. 

Jan.  7th.  He  passed  a  troublesome  night  without 
any  sleep.  I  prescribed  for  him  two  cathartic  pills 
to  be  taken  immediately ;  a  saline  mixture  during 
the  day ;  and  in  the  evening,  half  a  grain  of  morphia 
and  half  a  drachm  of  tartar  emetic  wine  every  two 
hours,  which  was  given  regularly  until  10  p.m.  on  the 
8th  without  any  good  results. 

About  2  a.m.  the  following  morning,  I  was  re¬ 
quested  to  see  him  immediately,  as  it  took  three  men 
to  keep  him  in  bed ;  and  on  my  arrival  I  found  this 
to  be  the  case.  I  then  gave  him  four  drachms  of 
tincture  of  digitalis.  He  very  soon  afterwards  be¬ 
came  tranquil  and  slept  for  an  hour. 

At  4  a.m.,  three  drachms  more  of  the  tincture  were 
given  (about  half  an  hour  afterwards  he  became  very 
sick),  which  kept  him  quiet  until  10  a.m.,  when,  as  he 
became  again  disturbed,  the  draught  was  repeated 
containing  four  drachms  of  the  tincture.  He  did  not 
sleep,  though  he  was  quiet  till  evening,  when  I  again 
saw  him,  and  found  him  as  bad  as  ever.  Four 
drachms  more  of  the  tincture  were  given,  with  the 
best  results,  as  he  slept  the  whole  of  the  night  and 
the  greater  part  of  the  next  day ;  and  from  that  time 
he  rapidly  progressed. 

I  believe  that,  if  I  had  given  him  the  fourth  dose 
at  a  shorter  interval,  a  more  satisfactory  result  would 
have  been  earlier  produced. 


The  Irish  Medical  Man,  says  Dr.  Mackesy,  “  is 
exposed  to  great  risk  from  contagion.  He  has  to 
combat  fever  in  all  situations  and  at  all  seasons.  It 
is  a  startling  fact  that  the  mortality — the  proportion¬ 
ate  deaths  of  the  medical  officers  of  Irish  charitable 
institutions,  exceeded  by  more  than  one-half  the  pro¬ 
portionate  deaths  of  the  officers  of  the  British  army 
during  the  Peninsular  war.” 
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Strangulated  Hernia. 


No 

Sex 

and 

age. 

Operator. 

Nature  of  operation. 

Stay  in 
Hospital 
afier 

operation. 

Result. 

Remarks. 

1 

M.  15 

Mr.  S.  Hey 

Herniotomy. 

3  days 

Death  from 
strangulation. 
Reduction 
en  masse.i?) 
Sac  opened. 

This  was  a  congenital  right  scrotal  hernia  as  large  as  a 
hen's  egg.  Strangulation  commenced  eleven  hours  before 
the  operation.  The  sac  was  opened,  and  found  to  contain 
bowel.  A  constricting  band  at  the  neck  was  divided,  and 
without  the  exercise  of  much  force  the  bowel  was  returned. 
Symptoms  of  strangulation  continued  until  his  death.  At 
the  post  mortem  examination  it  was  found  that  the  bowel 
had  escaped  through  a  rupture  in  the  sac  anterior  to  the 
strictured  neck,  and  was  lying  between  the  peritoneum  and 
the  abdominal  muscles. 

2 

M.  45 

Mr.  S.  Hey 

Herniotomy. 

44  days 

Recovery-. 

Sac  opened. 

A  left  inguinal  hernia,  the  size  of  an  egg,  strangulated 
five  hours.  In  1856,  the  same  hernia  had  been  reduced  by 
operation;  and  in  1863,  by  taxis  in  warm  bath.  The  sac 
was  opened,  and  contained  bowel  only;  very  severe  periton¬ 
itis  followed ;  and  subsequently  a  large  abscess  formed  in 
the  sac.  For  some  time  his  life  was  in  great  jeopardy,  but 
he  ultimately  made  a  good  recovery. 

S 

F.  59 

Mr.  Wheelhouse 

Herniotomy. 

47  days 

Recovery. 
[Sac  opened." 

This  patient  had  had  a  right  femoral  reducible  hernia,  of 
the  size  of  a  large  walnut,  for  twelve  years,  and  had  never 
worn  a  truss.  Strangulation  had  existed  three  days,  and 
did  not  yield  to  taxis  under  chloroform.  The  sac  was 
opened,  and  besides  fluid,  contained  a  knuckle  of  slightly 
inflamed  intestine.  The  bowels  were  moved  for  the  first 
time  on  the  thirteenth  day  after  the  operation  by  a  small 
enema.  She  recovered  without  a  bad  symptom. 

Removal  of  Ovarian  Tumours. 


No. 

Sex 

and 

age. 

Operator. 

Nature  of  operation. 

Stay  in 
Hospital 
after 

operation. 

Result. 

1 

F.  30 

Mr.  Nunneley 

Ovariotomy. 

2l£  hrs. 

Operation 

abandoned. 

Death. 

Remarks. 


The  patient  had  had  six  children;  the  youngest  was  eleven 
weeks  old.  During  her  last  pregnancy — before  which  her 
health  bad  been  in  all  respects  good — she  noticed  that  her 
body  increased  much  more  rapidly  than  usual,  and  during 
the  whole  period  she  suffered  excruciating  pains  in  the  abdomen  and  back.  After  her  confinement,  the  body  remained  very  greatly 
distended.  She  was,  on  admission,  thin,  pale,  sallow,  and  apparently  worn  down  by  great  suffering.  Eight  days  before  the  operation, 
a  trocar  was  thrust  into  the  tumour,  but  no  fluid  escaped.  An  incision,  seven  inches  long,  was  made  down  to  the  sac,  and  universal 
adhesions  to  the  abdominal  wall  separated  by  the  introduced  hand ;  the  sac  was  now  tapped,  but  in  consequence  of  the  thick  flaky 
contents  blocking  up  the  cannula,  very  little  fluid  escaped;  a  free  incision  was  then  made  into  the  sac,  and  ns  contents  turned  out  by 
the  hand-  several  smaller  cysts  were  emptied  into  the  larger  one.  On  further  examination,  the  adhesions  were  found  to  bo  universal, 
involving  liver  and  bowels  to  such  an  extent  as  to  render  separation  of  the  cyst  impracticable.  The  operation  was  therefore  abandoned; 
the  opening  in  the  cyst  was  closed  by  continuous  suture,  and  that  in  the  abdominal  wall  in  the  usual  way.  At  the  post  mortem  examin¬ 
ation,  the  universality  of  the  adhesions  was  proved,  and  the  impossibility  of  removing  the  cyst  placed  beyond  all  question. 


Cure  of  Stricture,  etc.,  by  Perinceal  Section. 


No. 


Sex 

and 

age. 

Operator. 

Nature  of  operation. 

Stay  in 
Hospital 
after 

operation. 

Result. 

M.  48 

Mr.  S.  Hey 

Perinieal  section. 

34  days 

Recovery. 

M.  33 

Mr.  Nunneley 

Perinseal  section. 

2  days 

Death  from 
pelvio  infiltra¬ 
tion. 

M.  31 

Mr.  S.  Hey 

Perinteal  incision. 

42  days 

Recovery. 

There  was  extravasation  of  urine  into  perinaium,  scro¬ 
tum,  and  penis,  with  retention,  caused  by  a  gonorrhoeal 
stricture  of  thirty  years’  standing.  Deep  incisions  were 
made  into  the  infiltrated  tissues,  and  one  in  the  median 
raphe  of  the  perinamm,  laying  open  the  urethra.  When 
all  had  become  quiet,  the  stricture  was  treated  by  dilatation 
with  bougies;  and  at  the  time  of  his  discharge,  all  the 
wounds  had  closed,  and  a  full-sized  instrument  could  be 
readily  passed. 

In  this  case  there  were  an  impassable  stricture,  four  peri¬ 
neal  fistulas,  through  which  a  considerable  proportion  of 
urine  passed,  and  a  large  abscess  distending  the  perinmum. 
The  stricture  had  resulted  from  two  attacks  of  gonorrhoea, 
which  he  had  acquired  twelve  and  ten  years  ago  respec¬ 
tively.  In  the  operation,  a  grooved  staff  was  made  use  of 
as  a  director. 

On  the  day  before  his  admission,  he  fell  astride  the  edge 
of  a  plank.  There  were  complete  retention  of  urine,  with 
distended  bladder,  and  infiltration  of  urine  into  the  perimeum,  scrotum,  penis,  and  groins.  A  deep  incision  was  made  in  the  raphe  of 
the  perimeum,  laying  open  the  urethra,  and  at  once  giving  free  exit  to  the  retained  urine ;  others  were  made  in  the  scrotum  and  penis. 
No  sloughing  of  the  parts  followed.  Seventeen  days  afterwards,  a  No.  9  catheter  was  introduced,  and  fastened  in  the  bladder,  where  it 
was  allowed  to  remain  during  eighteen  days ;  after  which,  all  the  urine  was  passed  per  urethram— the  perimeal  and  other  wounds  having 
quite  closed. 


Remarks. 
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Operations  for  Stone. 


No. 

Sex 

and 

age. 

Operator. 

Nature  of  operation. 

Stay  in 
Hospital 
after 

operation. 

Result. 

Remarks. 

1 

M.  31 

Mr.  Teale 

Lateral  lithectasy.* 

20  days 

Death  from 
exhaustion. 

He  was  subject  to  attacks  of  acute  mania,  one  of  which 
came  on  just  prior  to  the  operation ;  and,  persisting  after¬ 
wards,  caused  his  death  by  exhaustion.  The  stone  was 
composed  of  oxalate  of  lime,  and  weighed  14J  drachms. 
No  bad  symptom  occurred  consequent  upon  the  operation, 
nor  was  any  lesion  found  on  post  mortem  examination. 

2 

M.  4 

Mr.  P.  Teale 

Lateral  lithectasy. 

22  days 

Recovery. 

The  calculus,  coated  with  lithates,  weighed  two  scruples. 
Urine  ceased  to  flow  by  the  wound  on  the  thirteenth  day. 
He  recovered  without  an  untoward  symptom. 

3 

M.  40 

Mr.  Wheelhouse 

Lateral  lithectasy. 

74  days 

Recovery. 

The  calculus — a  round  mulberry,  covered  with  very  large 
projecting  cones,  weighing  an  ounce  and  a  half— was  ex¬ 
tracted  with  considerable  difficulty,  owing  to  its  peculiar 
formation,  and  to  the  fact  that  it  was  lodged  above  the 
pubes.  Attacks  of  severe  peritonitis  several  times  endan¬ 
gered  his  life,  and  very  much  retarded  his  recovery.  Some 
of  the  urine  was  passed  by  the  wound  up  to  a  fortnight 
before  his  discharge  from  the  hospital.  He  has  since 
quite  recovered. 

4 

M.  08 

Mr.  Wheelhouse 

Lithotrity. 

41  days 

Recovery. 

The  stone  was  crushed  on  five  occasions,  an  interval  of 
about  a  week  being  allowed  between  the  operations.  On 
examining  the  fragments,  composed  of  phosphates,  of  which 
a  very  small  proportion  (9ij)  only  could  be  collected,  seve¬ 
ral  were  observed  to  contain  vegetable  fibre,  which,  on 
microscopic  examination,  was  found  to  be  hay.  The  pa¬ 
tient  acknowledged  that,  thirty  years  before,  he  had  passed 
a  stem  of  hay  (flower  foremost)  down  the  urethra,  and  that 
his  symptoms  dated  from  that  time. 

5 

M.7 

Mr.  Nunneley 

Lateral  lithotomy. 

48  days 

Recovery. 

An  oval  mulberry  calculus,  weighing  nearly  three  drachms, 
was  readily  extracted  through  a  free  opening.  The  urine 
ceased  to  flow  by  the  wound  on  the  sixteenth  day.  No  bad 
symptom  arose  throughout. 

The  calculus  was  flat  and  circular,  weighed  four  drachms, 
was  composed  of  lithic  acid,  and,  being  lodged  above  the 
pubes,  was  with  some  difficulty  extracted  by  means  of 
curved  forceps.  The  patient  was  stout,  very  nervous  and 
dejected,  and  had  a  deep  perinseum.  From  the  time  of  the 
operation,  some  of  the  urine  passed  per  urethram,  and  on 
the  fifteenth  day  ceased  to  flow  by  the  wound.  He  reco¬ 
vered  without  a  bad  symptom ;  but  on  his  discharge  from 
the  hospital,  the  wound  had  not  quite  closed. 

C 

M.  40 

Mr.  Nunneley 

Lateral  lithotomy. 

57  days 

Recovery. 

*  In  “  lateral  lithectasy”,  the  usual  lateral  incision  is  made,  and  the  operation  is  completed  by  dilatation  after  Allarton’s  method. 


Operations  for  the  Reduction  of  Dislocated  Hip. 


No. 

Sex 

and 

age. 

Operator. 

Nature  of  operation. 

Stay  in 
Hospital 
after 

operation. 

Result. 

Remarks. 

1 

M.  31 

Mr.  S.  Hey 

Reduction  by  ma¬ 
nipulation  under 
chloroform. 

27  days 

Recovery, 
with  perfect 
limb. 

The  left  femur  was  dislocated  upon  the  dorsum  ilii  by  a 
fall  from  a  height  of  thirty  feet.  Having  put  him  under 
chloroform,  the  leg  was  completely  flexed  upon  the  thigh, 
and  the  thigh  upon  the  body,  so.  as  to  form  with  it  an  acuta 
angle ;  the  whole  limb  was  then  forcibly  rotated  outwards, 
and  on  drawing  the  leg  down,  in  order  to  ascertain  its  posi¬ 
tion,  the  head  was  felt,  and  heard  to  slip  into  the  aceta¬ 
bulum. 

2 

M.  71 

Mr.  Nunneley 

Reduction  by  ma¬ 
nipulation  under 

chloroform. 

10  days 

Perfect 

recovery. 

This  old  man  was  knocked  down  and  run  over  by  a  horse, 
whereby  he  sustained  a  dislocation  of  the  right  femur  upon 
the  dorsum.  The  signs  were  well  marked.  The  limb  was 
put  through  the  usual  movements ;  and,  when  drawn 
down,  was  found  to  be  in  its  natural  position,  although  no 
sound  nor  feeling  of  reduction  had  been  manifested. 

3 

M.  20 

Mr.  S.  Hey 

Reduction  by  ma¬ 
nipulation  under 
chloroform. 

13  days 

Perfect 

recovery. 

Dislocation  of  the  right  femur  upon  the  dorsum  alone  was 
found  to  have  resulted  from  a  large  fall  of  earth,  which  for 
a  time  completely  buried  him.  The  limb  was  reduced  by 
one  series  of  movements  only,  which  occupied  but  a  few 
seconds. 

4 

5 

M.  30 

M.  13 

Mr.  P.  Teale 

Mr.  P.  Teale 

Reduction  by  ma¬ 
nipulation  under 
chloroform. 

Reduction  by  ma¬ 
nipulation  under 
chloroform. 

10  days 

42  days 

Perfect 

recovery. 

Good 

recovery. 

This  patient  had  also  been  buried  as  high  as  the  waist  by 
a  fall  of  earth,  and  thereby  sustained  a  dislocation  of  the 
head  of  the  femur  into  the  left  sciatic  notch.  A  little  diffi¬ 
culty  was  experienced  in  the  reduction,  in  consequence,  as 
was  afterwards  proved,  of  the  rotation  outwards  having 
been  made  whilst  the  thigh  was  flexed  at  too  acute  an 
angle  with  the  body. 

Whilst  working  in  a  coal-pit,  he  was  knocked  down,  and 
pushed  for  a  distance  of  several  yards  before  the  wheels  of 
a  laden  wagon.  Dislocation  of  the  right  femur  upon  the 
dorsum,  and  fracture  of  the  shaft  of  the  left  femur, 
resulted.  One  scries  of  manipulations  sufficed  for  the 
reduction. 

In  July,  a  sixth  case,  in  a  child  two  years  and  a  half  old,_was  reduced  also  by  manipulation  under  chloroform,  with  a  perfect  result. 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Action  of  Iodine  and  Iodide  of  Potassium  on 
the  Nervous  System.  Dr.  M.  Benedikt,  having  ob¬ 
served  that  the  injection  of  tincture  of  iodine  sud¬ 
denly  produced  paralysis  of  respiration  and  circula¬ 
tion,  has  been  led  to  investigate  the  action  of  iodine 
on  the  nervous  system.  His  experiments,  seventy 
in  number,  have  been  made  on  frogs.  The  solution 
of  iodide  of  potassium  used  contained  one  part  in 
foui'  of  water ;  the  tincture  of  iodine  had  a  strength 
of  one  part  to  three  or  six.  He  has  found  that  iodine 
and  iodide  of  potassium,  especially  the  latter,  imme¬ 
diately  affect  respiration;  that  sensation  is  diminished 
and  finally  disappears;  that  the  heart  is  paralysed 
more  quickly  by  iodine  than  by  the  iodide  of  potas¬ 
sium  ;  and  that  muscular  contractility  is  lost  sooner 
than  that  of  the  heart  when  small  doses  are  em¬ 
ployed.  The  application  of  iodine  or  of  iodide  of 
potassium  to  the  central  extremity  of  the  spinal  cord 
arrests  respiration,  circulation,  and  muscular  con¬ 
tractility,  much  more  rapidly  than  when  the  poison  is 
introduced  into  the  circulation.  The  symptoms  of 
poisoning  are  more  slow  in  appearing  when  the 
poison  is  applied  to  the  peripheric  extremity  of  the 
cord.  Introduced  into  the  circulatory  current,  iodine 
and  iodide  of  potassium  attack  the  central  extremity 
of  the  cord,  and  excite  or  paralyse  the  organs  of  re¬ 
spiration  and  circulation,  and  the  sensory  and  motor 
nerve-fibres.  ( Medizin .  Jahrbiicher ;  and  Gaz.  Med.  de 
Paris,  29  Oct.,  1864.) 

The  Origin  of  Lymph.  M.  Ludwig  of  Vienna  has 
combined  the  results  of  a  series  of  researches  made 
by  himself  and  by  Noll,  Krause,  Schwanda,  and 
Tomsa.  The  lymphatic  vessels,  he  says,  do  not  com¬ 
mence  in  closed  tubes,  but  in  interstitial  lacunas  tra¬ 
versed  by  blood-vessels.  He  has  described  and  given 
figures  of  this  arrangement  in  the  testes,  the  intes¬ 
tinal  mucous  membrane,  and  several  other  organs ; 
and  concludes  that  it  is  universal.  He  attributes  the 
production  and  the  flow  of  lymph  to  the  pressure  of 
the  blood.  According  to  this  theory,  lymph  is  nothing 
but  blood-serum  filtered  through  the  walls  of  the 
vessels.  ( Medizin .  Jahrbiicher;  and  Gaz.  Med.  de  Paris, 
29  Oct.,  1864.) 


Position  and  Function  of  the  Ciliary  Pro¬ 
cesses.  Dr.  Otto  Becker  has  studied,  by  the  aid  of 
the  ophthalmoscope,  the  eyes  of  seven  albinos.  Four 
of  them  had  the  iris  so  transparent,  that  objects 
situated  behind  it  could  be  seen  perfectly.  They 
were  aged  respectively  three  weeks,  and  6,  14,  and 
28  years.  Dr.  Becker  arrives  at  the  following  conclu¬ 
sions.  1.  The  ciliary  processes  are  situated  outside 
and  in  front  of  the  edge  of  the  crystalline  lens.  2. 
Their  length  varies  with  the  size  of  the  pupil.  When 
this  is  dilated,  the  ciliary  processes  become  longer, 
and  are  shortened  when  the  pupil  contracts.  3. 
When  the  ciliary  processes  enlarge  during  the  dilata¬ 
tion  of  the  pupil,  they  glide  forward  in  the  posterior 
chamber  of  the  eye  between  the  peripheric  portion  of 
the  iris  and  the  anterior  aspect  of  the  lens ;  but  they 
do  not  touch  the  latter  either  at  its  edge  or  in  front. 
4.  The  brilliant  edge  which  the  crystalline  lens  ex¬ 
hibits  under  direct  light,  and  its  dark  edge  when 
lighted  from  behind,  are  phenomena  of  reflexion. 
The  size  of  this  border  depends  on  the  width  of  the 
angle  at  which  the  two  surfaces  of  the  lens  meet. 
As  this  angle  is  enlarged  when  the  lens  is  thickened 
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in  the  direction  of  the  visual  axis,  an  increase  in  size 
of  the  border  is  a  sign  that  the  lens  is  becoming 
thickened,  and  in  this  way  the  change  m  the  lens 
produced  by  accommodation  can  be  directly  observed. 
Dr.  Becker  concludes  that  the  ciliary  processes  ^  are 
never  in  contact  with  the  lens,  and  recede  fu.  her 
from  it  when  the  eye  is  accommodated  to  viewing  ob¬ 
jects  at  a  distance.  ( Medizin .  Jahrbiicher;  and  Gaz.  Med. 
de  Paris,  29  Oct.,  1864.) 

Pathological  Changes  in  the  Kidney  in’  Al¬ 
buminuria.  M.  Cornil,  in  a  paper  read  before  the 
Societe  de  Biologie  in  Paris,  gives  the  following  con¬ 
clusions.  1.  Renal  congestion  is  not  sufficient  for  the 
production  of  albuminuria;  there  must  also  be  an 
anatomical  lesion  of  the  epithelial  cells  ol  the  urini- 
ferous  tubules.  2.  This  lesion  of  the  epithelial  cells 
—which  is  constantly  found  in  albuminuria,  however 
slight  or  transient— consists  in  a  tumefaction  of  the 
cells,  which  are  filled  with  granules,  first  of  protein 
substance,  afterwards  of  fat.  This  state  of  the  tubes 
is  met  with  both  in  transient  and  in  permanent  albu¬ 
minous  nephritis.  3.  Temporary  albuminous  ne¬ 
phritis  ( nephritis  catarrhalis  of  Virchow  and  Rosen- 
stein)  occurs  very  frequently  in  typhoid  fever,  m 
typhus,  cholera,  puerperal  fever,  erysipelas,  etc.  4. 
Persistent  or  parenchymatous  albuminous  nephritis 
comprehends  three  forms,  (a)  Simple  albuminous 
nephritis  may  supervene  on  the  temporary  form 
ab'eady  mentioned,  and  differs  from  it  only  in  the 
gravity  and  extent  of  the  morbid  changes  :  it  begins 
with  an  enlargement  of  the  cells,  and  ends  in  then: 
complete  transformation  into  fat-granules.  This  is 
the  most  frequent  of  all  the  lesions  of  the  kidney 
which  produce  albuminuria,  (b)  Albuminous  ne¬ 
phritis  may  be  accompanied  by  fatty  degeneration  of 
the  vessels  (arteries,  vessels  of  the  glomeruli,  and 
capillary  network).  Although  these  lesions  may  co¬ 
exist  with  simple  albuminous  nephritis,  there  are 
generally  found,  at  the  same  time,  commencing 
atrophy  of  the  kidney  and  granulations  in  the  corti¬ 
cal  substance  of  the  organ,  produced  by  atrophy  of 
the  surrounding  tubules,  while  the  tubules  and  the 
glomeruli  preserve  their  normal  dimensions  within 
the  nodule.  For  the  production  of  these  granula¬ 
tions,  nothing  is  necessary  beyond  an  excessive  form¬ 
ation  of  the  cellular  tissue  of  the  kidney,  (c)  Albu¬ 
minous  nephritis,  with  so-called  amyloid  degenera¬ 
tion  of  the  vessels,  presents  two  varieties,  the  altered 
parts  simply  becoming  brown  on  the  addition  of 
iodine  and  sulphuric  acid,  or  passing  through  all  the 
colours  of  the  prism.  This  form  sometimes  succeeds 


the  form  (a),  of  which  it  is  only  a  complication. 
Epithelial  and  hyaline  cyhnders  are  met  with  in 
large  numbers  in  all  cases  of  albuminuria ;  they  may 
be  found,  but  very  rarely,  in  healthy  urine.  Hyaline 
cyhnders,  of  waxy  appearance  and  encrusted  with 
fatty  granules  or  covered  with  cells  that  are  under¬ 
going  fatty  degeneration,  are  only  of  value  in  the 
diagnosis  of  persistent  or  parenchymatous  albuminous 
nephritis.  6.  Fatty  degeneration  of  the  cells  may 
be  met  with  in  the  tubules,  although  there  may  be 
little  or  no  albumen;  this  has  been  especially  ob¬ 
served  in  cases  of  poisoning  by  phosphorus,  and  in 
severe  icterus.  ( Gazette  Medicale  de  Paris,  12  Nov., 
1864.) 

Hydatid  Cysts  of  the  Brain.  In  a  paper  read 
before  the  Societe  de  Biologie,  Dr.  Leven  states  that 
the  symptoms  produced  by  hydatid  cysts  on  the  cere¬ 
bellum  do  not  differ  from  those  of  other  tumours  in 
this  region ;  but  that  this  is  not  the  case  with  cysts 
in  the  cerebrum.  They  do  not  give  rise  to  inflamma¬ 
tion  of  the  brain-substance  ;  they  gradually  increase 
in  size,  and  always  tend  in  the  direction  of  the  lateral 
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ventricles.  Pressing  on  the  floor  of  the  ventricles, 
they  produce  atrophy  of  the  parts  constituting  the 
lower  floor.  Tubercle  and  cancer  produce  phlegmasia 
of  the  periphery,  and  are  attended  by  congestion, 
hoemoiThage,  and  softening.  Dr.  Leven  divides  hy¬ 
datid  cysts  into  two  classes ;  those  seated  on  the  sur¬ 
face  of  the  brain,  and  those  in  or  near  the  lateral 
ventricles.  He  has  collected  the  observations  of 
thirty  cases.  With  cysts  at  the  surface  of  the  bi-ain, 
the  principal  symptoms  were  headache  and  epileptoid 
attack.  When  the  cysts  were  at  the  level  of  the  ven¬ 
tricles,  the  principal  symptoms  were  those  of  dis¬ 
turbed  motor  power.  In  fifteen  cases,  there  were 
tremblings,  weakness  of  gait,  difficulty  in  standing, 
fi-equent  falling,  and  choreic  movements.  Hemiplegia 
was  observed  in  ten  cases,  at  an  advanced  stage  of 
the  disease.  More  or  less  complete  loss  of  voice  was 
met  with  in  nine  cases.  Disturbances  of  sensibility 
were  more  rare,  being  found  in  seven  cases  only ; 
disorders  of  the  intellect  were  met  with  in  thirteen 
instances.  The  functions  of  the  organs  of  sense  were 
frequently  disturbed.  Sti’abismus  was  not  met  with; 
but  there  was  amaurosis,  at  first  single,  then  double, 
in  half  of  the  cases;  deafness  occurred  in  four,  and  hal¬ 
lucinations  of  vision  in  two  ;  fifteen  patients  had  epi¬ 
leptoid  attacks ;  vomiting  occurred  in  six  cases ;  eight 
of  the  patients  died  in  a  state  of  coma,  and  four  sud¬ 
denly.  ( Gaz .  Med.  de  Paris,  3  Dec.,  1864.) 


Function  of  the  Spleen.  MM.  Estor  and  Saint- 
pierre,  in  a  note  presented  to  the  Academy  of 
Sciences,  state  that  they  have  endeavoured  to  deter¬ 
mine  the  amount  of  oxygen  in  the  arterial  and  venous 
blood  of  the  spleen  of  dogs,  during  digestion  and 
during  fasting.  They  found  that,  while  the  amount 
of  oxygen  in  the  arterial  blood  is  constant,  that  in 
the  venous  blood  is  increased,  and  may  be  even 
doubled,  in  the  fasting  animal.  Thus,  in  one  animal, 
after  finding  11.69  of  oxygen  in  the  blood  of  the 
splenic  vein  of  a  dog  which  had  fasted  twenty 
hours,  they  injected  milk  into  the  stomach,  and 
found  that  the  blood  of  the  same  vessel  contained 
7.26  of  oxygen.  From  five  expei'iments,  they  arrived 
at  the  following  average  :  blood  of  the  splenic  artery, 
14.88;  of  the  splenic  vein  during  digestion,  5.70; 
in  fasting  animals,  11.53.  They  hence  conclude  that 
the  spleen  alternates  in  function  with  the  stomach. 
(Gaz.  Med.  de  Paris,  21  Janvier,  1865.) 

The  Cause  of  the  Respiratory  Murmur.  Dr. 
A.  T.  H.  Waters  believes  the  air-sacs  of  the  lungs  to 
be  the  seat  of  the  murmur.  The  air-sacs  consist  of 
somewhat  elongated  cavities,  which  communicate 
with  a  bronchial  ramification  by  a  circular  opening, 
which  is  usually  smaller  than  the  cavity  to  which  it 
leads,  and  has  sometimes  the  appearance  of  a  circular 
hole  in  a  diaphragm,  or  as  if  it  had  been  punched  out 
of  a  membrane  which  had  closed  the  entrance  to  the 
sac.  It  is  obvious  that  a  condition  of  this  kind  must 
have  an  influence  on  the  passage  of  the  air  into  the 
air-sac ;  that,  to  a  certain  extent,  it  must  produce  an 
impediment  to  the  current  of  air,  and  thus  would  give 
rise  to  a  sound.  As  the  air  is  moved  along  the  bron¬ 
chial  tubes  it  meets  with  no  obstruction  to  its  pass¬ 
age;  but  at  the  commencement  of  the  air-sacs  an 
opening  exists,  which  is  smaller  than  the  cavities  be¬ 
tween  which  it  is  placed.  As  the  air-sacs  expand 
with  each  inspiration,  air  must  pass  through  the  con¬ 
stricted  opening.  Dr.  Waters  believes  that,  in  the 
passage  of  air  through  this  opening,  the  main  ele¬ 
ment  of  the  respiratory  murmur  consists.  The  fol¬ 
lowing  facts  appear  to  him  to  afford  arguments  in 
favour  of  the  view  advanced.  The  respiratory 
murmur  is  loud  and  well  marked  in  infancy  and 
childhood ;  it  becomes  modified  in  adult  age ;  and  in 


old  age  it  is  frequently  vei’y  feeble.  In  the  infant, 
the  membrane  placed  at  the  mouth  of  the  air-sac  is 
well  marked  and  uninjured ;  the  opening  in  it  has  a 
clearly  defined  and  hard  margin ;  and,  moreover,  it 
is  smaller — not  only  absolutely,  but,  he  believes,  also 
relatively — than  in  after  life.  In  the  adult,  the  air- 
sacs  have  undergone  enlargement,  and  the  membrane 
at  their  entrance  is  more  or  less  perfect  according  as 
the  lung  is  in  a  more  or  less  healthy  state ;  whilst,  in 
old  age,  the  membrane  has  often,  to  a  great  extent, 
disappeared,  apparently  as  the  result  of  the  wasting 
and  absorption  which  so  frequently  occur  in  the 
lungs  of  those  advanced  in  life.  Further,  the 
changes  which  take  place  in  the  character  of  the 
respiratory  murmur  in  emphysema  of  the  lungs  afford 
an  additional  argument  in  support  of  this  view.  In 
this  disease,  in  consequence  of  distension,  rupture, 
and  absoi’ption,  the  air-sacs  become  much  altered  in 
chai’acter,  and  the  membrane  guarding  the  entrance 
to  them  entirely  disappears  as  the  disease  progresses. 
The  obstacle  to  the  passage  of  air  is  therefore  re¬ 
moved  ;  and  hence  the  reason  of  the  extremely  feeble 
respiratory  murmur  which  characterises  the  affection. 
(Brit,  and  For.  Med.-Chir.  Review.) 


Jltbwtos  anb  lUfficcs. 


Lectures  on  Diseases  of  the  Stomach  ;  with 
an  Introduction  on  its  Anatomy  and  Physiology. 
By  William  Brinton,  M.D.,  F.R.S.,  Physician 
to  St.  Thomas’s  Hospital.  Second  Edition.  Pp. 
368.  London  :  1864. 

In  this  second  edition  of  his  work,  Dr.  Biunton  has 
made  such  revisions  and  additions  as  his  extended 
observation  has  shewn  to  be  necessary  in  the  lectures 
formerly  published  ;  and  he  has  also  added  two  new 
lectures,  viz.,  on  Gastric  Phthisis,  and  on  “  Gout  in 
the  Stomach.” 

In  the  lecture  on  Gastric  Phthisis,  Dr.  Brinton, 
noticing  the  frequency  with  which  phthisis  is  accom¬ 
panied  by  digestive  disturbance,  observes  that  it  is 
impossible  to  determine  absolutely  the  causal  relation 
of  the  two  affections  to  each  other. 

“  In  some  instances,  it  is  fair  to  infer  that  the  dys¬ 
pepsia  causes  the  phthisis ;  which,  in  point  of  time, 
it  certainly  precedes  and  ushers  in.  In  other  cases, 
perhaps  more  numerous,  the  thoracic  lesion  and  the 
gastric  disturbance  seem  to  be  twin  effects  of  a  com¬ 
mon  cause — a  bad  or  cachectic  state  of  the  constitu¬ 
tion.  Far  oftener,  I  believe,  the  dyspepsia,  as  well 
as  the  various  appearances  which  we  sum  up  by  the 
word  cachexia  (so  far  as  the  word  has  any  exact 
meaning)  is  itself  the  result  of  the  injurious  action 
of  tuberculous  deposits — dying,  dead,  or  decompos¬ 
ing — in  the  tissues  of  the  body  or  the  system  at 
large.”  (P.  340.) 

These  forms  of  dyspepsia  attending  consumption, 
Dr.  Brinton  thinks,  may  be  arranged  for  considera¬ 
tion  into  a  class  of  cases  which  he  proposes  to  de¬ 
nominate  gastric  phthisis  —  a  condition  which, 
while  its  symptoms  merge  into  those  of  ordinary 
dyspepsia  by  almost  imperceptible  gradations,  yet 
presents  sufficiently  well-defined  characters.  The 
following  is  his  account  of  a  typical  case. 

“The  patient,  usually  under  thirty-five  years  of 
age,  feels  the  first  approach  of  the  malady  as  an  ‘  in¬ 
digestion,’  an  epithet  which,  on  inquiry,  resolves 
itself  into  a  pain  beginning  between  thfe  first  and  se¬ 
cond  hours  after  food,  and  going  off  gradually.  At 
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first  such  a  pain  often  follows  but  one  of  the  daily 
meals ;  perhaps  oftenest  a  full  morning  repast.  It 
rarely  brings  with  it  any  flatulence  ;  and  is  still  more 
rarely  relieved  by  eructation.  As  the  malady  ad¬ 
vances,  the  pain  becomes  more  frequent,  and  follows 
all  the  meals ;  only  distinguishing  by  attacks  of  un¬ 
usual  severity,  those  in  which  the  food  is  more  copious 
in  quantity,  or  more  solid  and  indigestible  in  quality. 
By  and  by,  the  sickening  depression  which  has  gra¬ 
dually  been  recognised  as  an  element  of  the  increas¬ 
ing  pain  diverges  into  distinct  nausea  ;  and  this 
again  soon  provokes  retching ;  which,  in  its  turn, 
sometimes  gradually  deepens  into  vomiting.  Often, 
however,  the  latter  symptom  remains  long  or  perma¬ 
nently  absent.  If  present,  it  is  only  rarely,  or  after 
long  persistence,  that  it  brings  back  from  the  stomach 
any  of  its  alimentary  contents ;  and  even  then  scarcely 
ever  unloads  the  organ,  much  less  relieves  the  pain 
by  which  it  is  preceded.  By  longer  continuance,  the 
pain  and  retching  become  more  severe,  and  more 
easily  provoked ;  and  therefore  continually  approach 
the  period  of  taking  food,  so  as  not  only  to  follow  it 
by  a  shorter  interval,  but  at  length  to  limit  the  meal 
to  little  more  than  painful  and  unavailing  attempts 
to  take  food,  the  suffering  which  immediately  follows 
its  deglutition  becoming  almost  unbearable.  The 
climax  of  gastric  disturbance  thus  attained  is,  in  rare 
instances,  itself  the  chief  cause  and  immediate  fore¬ 
runner  of  death.  But  it  much  more  commonly  either 
inaugurates  a  rapid  infiltration  of  the  lungs  with  tu¬ 
berculous  deposit,  or  is  displaced  by  the  thoracic 
symptoms  of  tubercle  already  deposited ;  to  alternate 
(it  may  be)  with  such  symptoms  during  the  brief  re¬ 
mainder  of  life.  In  other  cases,  the  dyspepsia  amends 
spontaneously,  or  is  vanquished  by  appropriate  treat¬ 
ment  ;  and  the  patient,  slowly  recovering  flesh  and 
strength,  advances  towards  that  imperfect  health 
which,  in  so  many  instances,  is  associated  with  the 
retardation  or  arrest  of  the  progress  of  tuberculosis  ; 
perhaps  until  the  infirmities  of  declining  years, 
mingled  with  the  insidious  symptoms  of  the  malady, 
leave  us  in  doubt  to  which  of  these  two  causes — natu¬ 
ral  decay  or  tubercular  disease — we  must  chiefly  refer 
the  eventual  death.”  (Pp.  342-3.) 

Regarding  this  affection,  Dr.  Brinton  finds  that  it 
is  hereditary ;  but  that  there  is  less  frequent  evidence 
of  this  than  in  ordinary  phthisis,  so  that  Dr.  Brinton 
has  found  the  gastric  disease  in  a  considerable 
number  of  persons  whose  family  history  was  free 
from  suspicion  of  tubercle ;  and  that  various  mem¬ 
bers  of  the  same  family  may  be  affected,  some  with 
gastric  phthisis  and  others  with  ordinary  tuber¬ 
culosis. 

The  relation  of  the  chest-symptoms  to  the  gastric 
lesion  is  at  first  sight  paradoxical ;  inasmuch  as  it  is 
indicated  sometimes  by  the  presence  of  thoracic 
symptoms,  sometimes  by  their  absence.  That  is  to 
say,  while  the  presence  of  large  or  advanced  lesions 
of  the  lungs  suggest  that  any  present  gastric  dis¬ 
turbance  is  of  phthisical  origin,  Dr.  Brinton  has,  on 
the  other  hand,  rarely  or  never  found  the  typical 
gastric  phthisis  which  he  has  described  to  be  attended 
by  signs  ‘  ‘  indicative  of  the  presence  of  even  mode¬ 
rate  aggregations  of  tubercle  in  the  lungs,  much  less 
of  their  disintegration  and  removal.” 

As  further  characteristics  of  gastric  phthisis,  Dr. 
Brinton  points  out  that  the  febrile  reaction  is  in 
excess  of  that  met  with  in  cases  of  ordinary  dys¬ 
pepsia  or  even  of  gastric  ulcer  ;  that  the  pain  varies 
in  intensity  and  in  situation,  rarely  or  never,  how¬ 
ever,  becoming  what  patients  call  “  spasm”;  and 
that  the  relation  of  the  pain  to  food  is  comparatively  J 
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capricious  and  uncertain.  Vomiting  sometimes 
occurs  so  rapidly  after  food  as  to  supersede  pain ;  and 
in  such  cases  it  is  difficult  often  to  determine  its 
cause.  Haemorrhage  is  absent;  and  this  Dr.  Brinton 
thinks,  indicates  a  bloodless  rather  than  a  congested 
state  of  the  stomach.  Constipation  is  the  most  fre¬ 
quent  intestinal  disturbance ;  but  the  bowels  are 
often  unaffected.  Diarrhoea  is  also  sometimes  met 
with. 

In  regard  to  its  pathology,  Dr.  Brinton  considers 
gastric  phthisis  to  be  “  a  kind  of  neuralgia  of  the 
pneumogastric  and  sympathetic  nerves”;  and  he 
draws  an  analogy  between  the  phenomena  which  it 
exhibits  and  those  of  facial  neuralgia. 

The  treatment  of  the  disease  in  many  features  ap¬ 
proaches  that  of  ulcer  of  the  stomach,  which  it  often 
closely  simulates.  It  is  very  amenable  to  systematic 
treatment,  and  its  worst  symptoms  often  yield  very 
promptly ;  but  amendment  is  liable  to  be  interrupted, 
and  the  interruption  requires  decided  measures  to 
prevent  serious  relapses.  As  medicines,  opium  and 
other  strong  sedatives  are  generally  objectionable ; 
alkaline  carbonates,  either  free  or  in  effervescing 
draught,  and  small  doses  of  iodine,  are  most  useful. 
Bismuth  is  often  advantageously  added ;  and  the 
above  mentioned  remedies  may  be  given  in  some 
light  bitter  infusion,  such  as  calumba.  Blisters  are 
of  doubtful  utility  ;  all  mercurials  must  be  carefully 
avoided.  The  simplest  purgatives  alone  should  be 
given ;  and,  if  there  be  suspicion  of  accumulation 
in  the  colon,  a  gruel  enema,  with  olive-  and  castor- 
oil,  should  be  administered.  Preparations  of  iron, 
which  may  be  combined  with  iodide  of  potassium  in 
small  doses,  are  often  of  great  service.  The  diet 
should  at  first  consist  of  small  and  frequent  doses  of 
milk,  or  meat-broth,  with  farinaceous  food ;  and 
should  be  increased  gradually  as  the  patient  can  bear 
it.  A  moderate  quantity  of  alcoholic  stimulant  is 
generally  beneficial  from  the  first. 

On  the  subject  of  “  Gout  in  the  Stomach”,  Dr. 
Brinton  is  sceptical ;  .although  he  does  not  deny  that 
there  may  be  such  a  disease.  He  believes,  first,  that 
“  any  sufficiently  sharp  or  sudden  dyspepsia  occur¬ 
ring  in  persons  known  or  suspected  to  be  gouty,  is 
apt  to  be  dignified  by  this  term”;  and  he  endorses 
the  facetious  hint  of  Dr.  Watson  that  the  word 
“pork”  should  sometimes  be  substituted  for  gout. 
Other  cases  of  “gout  in  the  stomach”,  he  believes  to 
be  in  reality  cases  of  biliary  colic ;  others  are  con¬ 
nected  with  disease  of  the  kidneys ;  while  others, 
again,  are  referrible  to  disease  of  the  heart. 

These  various  affections  being  removed,  Dr. 
Brinton  can  only  say  that  he  knows  of  no  case  of 
“  gout  of  the  stomach”;  that  he  has  never  seen  one  ; 
and  that  he  has  never  been  able  to  obtain  trustworthy 
evidence  of  one.  But  he  does  not  deny  the  possibility 
of  its  existence. 

Dr.  Brinton  has  put  before  the  profession  some 
important  matter  for  consideration  in  those  addi¬ 
tional  lectures ;  and  has  increased  the  value  of  his  in¬ 
structive  work. 


Donation.  At  the  meeting  of  the  Committee  of 
King’s  College  Hospital,  an  old  friend  of  the  charity, 
who  requested  that  his  name  should  not  be  mentioned, 
attended  and  handed  to  the  chairman  the  munificent 
sum  of  =£504,  being  16  new  life  governor’s  donations 
of  30  guineas  each,  in  aid  of  the  current  expenses  of 
the  hospital. 
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"We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaries  of  Branches ;  or  to  the  General  Secre¬ 
tary,  T.  Watkin  Williams,  Esq.,  13,  Newhall  Street, 
Birmingham. 
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SATURDAY,  FEBRUARY  18th,  1865. 
SYPHILISATION. 

The  subject  matter  of  a  correspondence  between 
Mr.  Henry  Lee  and  Professor  Simpson,  which  has 
lately  appeared  in  the  Journal,  is  worthy  of  atten¬ 
tion  in  several  respects.  Whoever  has  read  the  same 
will  have  wished  good  luck  to  any  one,  or  to  any 
Commissioners,  who  will  tell  us  what  is  syphilis,  and 
what  is  its  proper  treatment.  A  few  weeks  ago,  we 
gave  a  summary  of  a  paper  by  Dr.  Simpson — a  son 
of  the  Professor — in  the  Edinburgh  Monthly  Journal , 
containing  details  of  two  cases  of  syphilis  which  had 
been  treated  by  sypliilisation  by  Professor  Boeck. 
Assuredly  these  cases  were  very  remarkable.  They 
were  cases  of  very  severe  constitutional  syphilis, 
wdiich  had  defied  all  the  ordinarily  employed  curative 
means  in  this  country,  but  had,  under  Professor 
Boeck,  readily  yielded  to  sypliilisation — were  com¬ 
pletely  cured.  (See  British  Medical  Journal, 
Jan.  28th,  1865,  p.  89.) 

Now,  one  of  these  cases  reported  by  I)r.  Simpson 
as  completely  cured  in  1861,  has,  it  appears,  been 
under  the  hands  of  Mr.  Henry  Lee  during  the  last 
eighteen  months ;  and  Mr.  Lee  writes  and  assures 
us  that  it  was  not  a  case  of  syphilis  at  all ;  but  that 
the  disease  was  softening  of  the  bones — a  family 
affection  in  this  particular  case.  Surely  Mr.  Henry 
Lee  ought  to  know  a  syphilitic  affection  when  he 
sees  it ;  and  surely,  one  would  think,  he  would  not 
lightly,  in  such  a  case,  declare  that  the  symptoms 
and  history  negatived  the  idea  of  syphilis  unless  the 
facts  were  very  sure  and  satisfactory  to  his  mind. 
But  to  him  Professor  Simpson  (in  the  absence  of  his 
son)  rejoins ;  and  assuredly  the  statement  he  makes 
is  not  to  be  lightly  explained  away. 

“Dr.  Rynd  of  Dublin”  (says  Professor  Simpson) 
“who  attended  the  patient  during  the  existence  of  the 
primary  disease,  declared  the  sore  to  be  syphilitic ; 
and  Dr.  Guthrie,  Professor  Miller,  and  Professor 
Boeck,  who  had  him  successively  under  their-  care 
after  the  tertiary  symptoms  broke  out,  never,  I  be¬ 
lieve,  had  a  single  doubt  as  to  the  syphilitic  cha¬ 
racter  of  his  malady.  I  never  saw  a  more  distinct 
and  marked  case  of  tertiary  syphilis.” 

Thus,  then,  we  have  all  this  w'eight  of  positive 
evidence  in  favour  of  the  syphilitic  character  of  this 
disease.  When  fairly  weighed,  must  it  not  be  con¬ 
sidered  as  of  greater  value  than  Mr.  Henry  Lee’s 


negative  evidence  ?  We  leave  others  to  answer  the 
question ;  and  will  content  ourselves  with  saying  that 
it  is  very  unfortunate  to  find  great  authorities  so  di¬ 
vergent  in  opinion  as  to  what  is,  and  what  is  not, 
syphilis. 

But  other  points  of  great  interest  arc  involved  in 
this  little  episode. 

Mr.  Henry  Lee  asserts  that  Professor  Boeck  must 
in  this  case  have  inoculated  the  patient  with  matter 
from  a  soft,  a  non-infecting,  sore.  Because,  as  he 
argues,  and  according  to  his  creed,  if  the  patient  had 
been  inoculated  with  matter  from  a  hard,  an  infect¬ 
ing,  chancre,  he  would  have  necessarily  had  syphilis 
inoculated  into  him,  and,  in  fact,  would  have  brought 
back  from  Copenhagen  a  disease  which,  according  to 
Mr.  Lee,  lie  had  not  when  he  went  there.  Nowr, 
what  shall  we  say,  or  rather  what  will  Mr.  Lee  say,  if 
Professor  Boeck  assure  us  that  the  gentleman  was 
inoculated  from  a  hard,  an  infecting,  sore?  But 
we  will  not  further  anticipate  that  difficulty ;  and 
will  only  add,  under  this  head,  what  Dr.  Simpson 
tells  us;  viz.,  that  Professor  Boeck  now  confines  him¬ 
self  to  inoculating  with  matter  taken  from  indurated 
chancres ;  so  that,  in  all  probability,  the  gentleman 
in  question  was  inoculated  from  an  infecting  sore. 

Another  point  of  great  interest  in  the  case  is  the 
fact  of  the  wonderfully  recovered  health,  recovered 
under  the  sypliilisation.  On  this  fact,  at  all  events, 
we  suppose,  there  can  be  no  kind  of  doubt.  The 
man  had  been  in  the  hands  of  leading  medical  men 
in  London  and  Edinburgh. 

We  wish,  of  course,  to  draw  no  forced  connection 
between  the  cause  and  the  effect ;  but  the  most  scep¬ 
tical  as  to  the  value  of  sypliilisation  as  a  cure  of 
syphilis  must  opine  that  something  plus  the  journey 
to  Christiania  may  have  had  a  beneficial  action  in 
the  cases  reported  by  Dr.  Simpson.  Both  the  pa¬ 
tients  were,  we  are  told,  in  a  desperate  state.  English 
doctors  and  English  treatment  availed  them  not.  As 
a  last  hope,  they  were  advised  to  go  to  Christiania. 
One  wras  so  reduced  that  he  had  to  be  carried  on 
board  the  steamer  bound  for  Norway ;  the  other’s 
condition  w'as  alarming.  In  three  months,  after  a 
course  of  sypliilisation,  one  patient  returns  and  de¬ 
clares  himself  “  almost  as  well  as  he  had  ever  been  in 
his  life”;  and  in  three  months,  the  other  patient  is 
reported  as  returning  home  “perfectly  cured".  Of 
the  first  case,  Professor  Simpson  says  in  his  letter 
that  he  “had  lately  seen  the  gentleman”,  and  that 
“he  is  in  the  enjoyment  of  the  very  best  health”. 
The  second  case  is  the  one  lately  under  Mr.  Lee’s 
care.  What  effected  the  cure  reported  in  these 
cases  ?  Two  gentlemen,  apparently  in  desperate  con¬ 
dition,  incurable  by  Anglican  or  Scottish  treatment, 
are,  in  a  few  weeks,  by  a  sea-voyage  to  Christiania 
plus  some  160  syphilitic  ulcers  artificially  produced 
on  their  skin,  “perfectly  cured”.  Was  it  the  speci¬ 
ficity  of  the  inoculations  which  brought  them  irom 
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the  jaws  of  death  to  vigorous  health  ;  was  it  the  sea- 
voyage,  or  was  it  the  mere  1G0  ulcerations,  emunc- 
tory  or  counter-irritant,  on  the  surface  of  the  body, 
which  effected  the  cure  ?  This  question  we  will  leave 
to  the  consideration  of  the  Syphilitic  Commission. 

Another  point,  and  perhaps  the  most  important  of 
all,  in  the  affair,  is  the  fact  that  Professor  Simpson 
apparently  gives  in  his  adhesion  to  the  practice  of 
syphilisation  ;  regards  it,  in  proper  cases  of  course, 
as  an  appropriate  remedy.  Surely,  therefore,  we 
may  surmise,  that  it  will  not  be  long  before  the  prac¬ 
tice  is  put  on  its  trial  in  this  country  ;  and  surely, 
therefore,  we  are  justified  in  sifting  very  carefully 
the  value  of  the  data  upon  which  men  consider  they 
are  justified  in  resorting  to  the  practice.  There  is, 
we  need  hardly  say,  something  in  the  character  of 
the  remedy  which  is,  a  priori ,  revolting  to  our 
moral  sense,  and  which  gives  to  the  trial  of  it  a  much 
more  serious  responsibility  than  attaches  to  the  trial 
of  an  ordinary  remedy.  Syphilisation  bears  with  it 
consequences  which  do  not  end  with  the  mere  passing 
and  temporary  application  of  it.  It  is  not  like  a 
remedy  which  purges,  or  sweats,  or  vomits  a  man. 
Clearly,  therefore,  and  without  entering  into  any 
judgment  of  its  merits,  we  have  a  right  to  ask  of 
any  man  who  practises  it,  or  recommends  its  practice, 
that  he  shall  give  clear,  and  explicit,  and  reasonable 
grounds  for  doing  so.  We  read  the  cases  of  Dr. 
Simpson  (detailed  in  the  Edinburgh  Monthly  Jour¬ 
nal )  ;  we  read  his  high  praises  of  the  excellence  of 
syphilisation ;  and  we  ventured  to  think  that  his  facts 
did  not  satisfactorily  bear  out  his  praises.  Dr. 
Simpson  has  also,  we  believe,  seen  Professor  Boeck’s 
practice,  and  no  doubt  his  opinion  has  been  much 
guided  by  what  he  has  seen ;  but  then  he  gives  no 
details  of  what  he  saw.  He  describes  the  two  cases 
above  referred  to ;  but  we  think  more  evidence  is 
required  than  they  afford  to  decide  the  value  of  sy¬ 
philisation. 


THE  HUNTERIAN  ORATION. 

On  Tuesday  last,  the  Hunterian  Oration  was  deli¬ 
vered  at  the  College  of  Surgeons  by  Mr.  Partridge. 
The  orator  expressed  the  difficulty  which  he  felt  in 
performing  the  task.  In  the  many  orations  already 
delivered,  the  subject  had  been  exhausted.  Mr. 
Partridge  gave  a  short  summary  of  the  well  known 
details  of  Hunter’s  life ;  the  want'  of  care  in  his  early 
education  ;  his  happy  introduction  to  the  great  men 
of  science  and  of  medicine  of  the  day  in  London  ; 
his  connexion  with  St.  George’s  Hospital ;  and  his 
comparatively  early  death.  Mr.  Partridge  then  spoke 
of  the  peculiarity  of  the  man — his  indefatigable  ear¬ 
nestness  in  work,  his  devotion  to  scientific  labour,  his 
genius,  and  his  warmth  of  imagination. 

In  the  rest  of  the  oration,  Mr.  Partridge  referred 
to  incidents  of  the  lives  of  distinguished  Fellows  of 
the  College  who  had  lately  died.  He  also  gave  some 
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interesting  details  of  improvements  made  and  making 
in  the  Museum  of  the  College ;  and  he  wound  up  his 
discourse  with  a  few  words  of  reprobation  to  those 
“  querulous  and  carping”  spirits  who  are  not  con¬ 
tented  with  the  rewards  accorded  to  them  as  profes¬ 
sional  men,  but  who  would  step  out  of  their  proper 
sphere  of  scientific  culture,  and  have  medicine,  for 
example,  occupying  a  high  place  in  the  senate  of  the 
country.  Medical  men,  he  said,  have  no  business 
with  politics ;  and,  in  illustration  of  his  position, 
quoted  Sir  Benjamin  Brodie,  who,  he  said,  had  de¬ 
clared  that  he  regarded  the  Presidency  of  the  Royal 
Society  as  a  far  greater  honour  than  any  peerage  would 
have  been  to  him.  In  all  this  part  of  his  discourse, 
Mr.  Partridge  was,  in  our  opinion,  most  unfortu¬ 
nate.  Sir  B.  Brodie  never  had  a  peerage  offered  to 
him.  In  our  opinion,  also,  one  of  the  very  greatest 
disadvantages  under  which  our  profession  labours  is, 
that  it  has  no  spokesman  in  Parliament.  Not  only 
does  our  profession,  but  the  whole  community,  suffer 
through  want  of  properly  instructed  men  of  medi¬ 
cine  in  the  legislature,  to  advise  and  instruct.  We 
side  decidedly  with  the  “  carping,  querulous”  indivi¬ 
duals  rebuked  by  Mr.  Partridge,  who  desire  to  see 
worthy  and  capable  members  of  their  profession 
sitting  amongst  the  legislators  of  our  country.  If, 
in  other  days,  there  had  been  a  doctor  in  the  House 
of  Commons,  Mr.  Partridge  would  probably  not 
have  had,  in  his  oration,  to  refer  to  the  ignorance 
and  niggardness  of  the  government  in  regard  to 
Hunter’s  Museum. 

Mr.  Partridge,  in  his  discursive  remarks,  also  re¬ 
ferred  to  the  Venereal  Diseases  Commission  ;  and,  in 
doing  so,  we  note  that  he  repeated  the  views  con¬ 
cerning  it  which  have  already  been  uttered  in  these 
pages.  It  is  not  likely,  he  hinted,  that  a  Commis¬ 
sion  can  tell  us  anything  more  than  we  already 
know  about  the  disease  and  its  treatment ;  and,  if  it 
does  anything,  it  must  be  in  recommending  a  pro¬ 
phylactic  treatment.  But,  added  Mr.  Partridge,  it 
is  not  very  likely  that  Parliament  will  sanction  the 
introduction  of  the  continental  system  of  govern¬ 
mental  supervision  of  prostitution  into  this  country. 
Mr.  Partridge  seems  to  be  unaware  of  the  fact  that 
Parliament  has  already  sanctioned  an  Act  which 
gives  powers  far  beyond  anything  which  is  to  be 
met  with  in  any  regulations  of  continental  coun¬ 
tries  in  the  matter  of  prostitution.  Mr.  Partridge, 
however,  said  that  he  had  no  doubt  the  Commission 
would  do  a  good  work  ;  but  then,  as  he  was  satisfied 
it  would  not  be  allowed  by  Parliament  to  do  the 
only  good  thing  which  it  was  capable  of  doing — viz., 
registering  and  regulating  by  Police  Acts  prostitu¬ 
tion — it  is  difficult  to  imagine  what  good  it  is  likely 
to  produce !  Mr.  Partridge  lamented  the  loss  to 
medical  science  resulting  from  the  general  neglect,  in 
London  as  well  as  in  provincial  hospitals,  of  duly  re¬ 
cording  and  registering  the  cases. 
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Mr.  Partridge’s  oration  was,  speaking  generally,  of 
a  discursive  character.  Xo  doubt,  he  dreaded  re¬ 
peating  what  might  have  been  an  oft-repeated  tale 
of  Hunter  and  bis  doings ;  and,  for  this  reason,  said 
so  little  of  the  great  man,  and  of  his  works,  and  of 
the  impress  which  he  has  left  in  the  world  of  science. 

But  has  all  yet  been  said  that  may  be  said  of  him  ? 
Are  we  to  conclude,  that  the  proper  well  of  matter 
for  an  Hunterian  Oration  is  dried  up  ?  Is  the  time 
arrived  that  the  oration  must  cease  to  be  Hunterian  ? 
We  can  hardly  think  so.  Our  own  belief  is,  that 
many  of  the  very  latest  additions  to  our  physiologi¬ 
cal  and  pathological  knowledge  serve  to  illustrate  the 
wonderful  sagacity,  or  genius  rather,  of  the  man ; 
that  modern  discovery,  in  fact,  coincides  with  and 
explains  many  of  those  statements  of  his  which  have 
been  to  us  hitherto  obscure.  A  striking  example  of 
this mav  be  found  in  the  correctness  of  some  of  the  views 
which  he  held  concerning  the  condition  of  the  capil¬ 
laries  in  inflammation,  and  in  the  practical  conclu¬ 
sions  thence  deduced  by  him ;  Claude  Bernard  s  and 
other  discoveries  of  the  action  of  the  vaso-motor 
nerves  over  the  smaller  arteries  were  assuredly,  in 
some  sense,  anticipated  by  him.  If  we  might  ven¬ 
ture  to  suggest  a  way  of  dealing  with  the  Hunterian 
Oration,  we  should  say,  Let  a  physiologist  and  a 
surgeon,  Avho  is  thoroughly  alive  to  advanced  physi¬ 
ology  and  surgery,  study  Hunter’s  doings  by  such 
light,  and  then  show  us  how  and  in  what  a  won¬ 
derful  measure  that  genius  was  in  advance  of  his 
age.  We  believe  that  he  who  would  undertake  the 
task,  and  is  capable  of  performing  it,  would  thereby 
erect  a  higher  monument  to  the  fame  of  Hunter  than 
yet  exists.  If,  as  Mr.  Partridge  tells  us,  and  as  so 
many  others  have  told  us,  Hunter’s  genius  gave  him 
a  far  glance  into  the  future  of  science,  how  could  an 
Hunterian  orator  be  better  employed  than  in  now 
showing  forth  these  fulminations  of  his  genius  ? 


M.  Gosselix,  of  La  Pitie,  who  may  be  regarded  as 
one  of  the  advanced  and  rising  school  of  surgery  in 
Paris,  has  lately  expressed  his  opinion  on  the  treat¬ 
ment  of  amputations.  The  main  efforts  of  French 
surgery  seem  to  be  directed  against  the  secondary 
evils,  erysipelas,  phlebitis,  etc.,  which  decimate  their 
patients  in  hospital.  One  French  surgeon  of  great 
note  has  almost  entirely  relinquished  the  use  of  the 
knife  through  dread  of  these  evils — using  the 
ecraseur  and  other  frightful  proceedings  even  in 
large  amputations.  M.  Gosselin  considers  three 
conditions  as  desirable  in  patients  who  undergo  am¬ 
putation  :  1.  They  should  be  strong,  and  of  good 
moral  courage.  They  should  not  have  the  operation 
pressed  upon  them  ;  but  rather  left  to  seek  for  it 
themselves,  by  inquiring  of  other  patients  around 
them,  thus  gradually  reconciling  themselves  to  it. 
2.  They  should  be  placed  under  favourable  condi¬ 


tions,  and  especially  as  regards  abundance  of  fresh 
uncontaminated  air.  The  windows  of  the  ward 
should  be  frequently  opened.  Nothing  is  so  impor¬ 
tant  as  this ;  and  upon  this,  he  believes,  depends 
mainly  the  success  of  operations  at  La  1  itie.  then, 
again,  consult  the  feelings  of  the  patient  as  to  the 
site  of  his  bed.  Is  he  too  hot  or  too  cold  ?  Does 
he  like  his  neighbours?  Would  he  prefer  another 
part  of  the  ward  ?  Has  any  patient  near  him  a  re¬ 
pulsive  wound,  erysipelas,  etc.  3.  I  here  is  the 
proper  surgical  dealing  with  the  case.  In  this  par¬ 
ticular  case  of  amputation  of  the  forearm,  the  pa¬ 
tient  was  put  under  the  influence  of  chemically  pure 
ether. 

“In  this  case,  I  was  forced”  (he  said)  “to  do  the 
flap  operation  ;  but,  in  general,  I  employ  the  circular, 
because  it  is  less  frequently  followed  by  secondary 
haemorrhage — a  very  serious  accident.  As  regards 
dressing  the  Wound,  I  may  say,  that  the  practice  ot 
all  surgeons  has  for  some  years  been  greatly  modi¬ 
fied ;  for  some  time  they  attempted  to  procure. im¬ 
mediate  union.  You  know  that  I  have  long  given 
up  the  practice ;  because,  in  this  mode  of  proceeding, 
pressure  and  pulling  is  exercised  on  the  borders  of 
the  wound;  the  stump  is  compressed,  and  the 
swelling  attending  its  inflammation  prevented; 
pain  is  excited,  and  putrid  matters  are  retained  on 
the  surface  of  the  wound.  Moreover,  experience  has 
shown  that  union  by  the  first  intention  is  very  larely 
obtained  in  Paris  in  adults.  Always,  also,  avoid 
giving  pain ;  the  greater  the  pain,  the  greater  the 
chance  of  fever  and  purulent  infection.  I  place  the 
stump  on  a  pillow  covered  with  oil-silk,  and  covei  it 
with  a  compress  dipped  in  cold  water ;  but  only  the 
anterior  and  lateral  parts  of  it — so  that  the  compress 
may  be  changed  three  or  four  times  a  day  .without 
moving  the  stump.  When  the  inflammation  and 
pain  are  gone,  when  all  the  mortified  parts,  etc.,  are 
removed,  I  attempt  secondary  union  by  bringing  the 
edo-es  of  the  wound  together  with  diachylon.  As  to 
food,  I  feed  the  patient  well.  And  as  regards  his 
morale,  observe  that  I  avoid  in  the  dressing  of  his 
stump  everything  which  may  make  him  anxious  or 
afraid.  I  enjoin  the  sister  and  nurses  and  patients 
around  to  trouble  him  in  no  kind  of  way  ;  and  I  have 
removed  from  near  him  any  patient  whose  life  is  m 
danger.  Be  well  assured  that  all  such  precautions 
are  of  consequence  and  of  a  first  necessity  to  all 
nervous  patients;  and  never  forget  that,  amongst 
the  prime  causes  of  traumatic  fever  and  of  purulent 
infection,  must  be  placed  physical  and  moral  suffer¬ 
ing”  _ 

Dr.  Roger,  in  a  clinical  lecture  on  Infantile  Syphi¬ 
lis,  lays  great  stress  (in  the  matter  of  diagnosis)  on 
the  time  of  the  appearance  of  the  first  symptoms  of 
the  disease.  Congenital  syphilis  is  very  rarely 
observed.  The  symptoms  are  almost  always  ob¬ 
served  for  the  first  time  between  the  first  and  third 
:  months  of  extrauterine  life. 

M.  Rayer  has  presented  to  the  Academy  of 
Sciences,  in  the  name  of  Dr.  Desormeaux,  an  instru- 
.  ment  destined  to  aid  in  the  introduction  of  light  into 
■  the  urinary  passages — an  instrument  the  first  idea  of 
[  which  is  due  to  M.  Segalas.  Mr.  Avery,  our  own 
.  countryman,  was  engaged  in  the  making  of  such  an 
•  instrument  at  least  fifteen  years  ago. 
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THE  LATE  RICHARD  D.  GRAINGER, 
ESQ,,  F.R.S. 


Richard  Dugard  Grainger  was  born  in  Birming¬ 
ham  in  1801  ;  and  was  the  son  of  Mr.  Edward 
Grainger,  a  surgeon  of  that  town.  At  first  it  was 
intended  that  he  should  enter  the  army ;  and  for  a 
time  he  studied  at  the  Woolwich  Military  Academy. 
Circumstances  and  his  inclination,  however,  led  him 
to  medicine ;  and,  having  joined  his  elder  brother 
Edward,  a  surgeon  of  great  promise,  who  had  suc¬ 
cessfully  established  a  private  anatomical  school  at 
Webb  Street  in  the  Borough,  he  succeeded  him,  at 
the  early  age  of  22,  in  the  management  of  the  school, 
in  which  he  held  the  anatomical  chair.  During  nearly 
twenty  years  he  maintained  the  usefulness  and  popu¬ 
larity  of  the  institution  ;  until,  in  1842,  when  the 
private  schools  were  rapidly  waning  before  those  at¬ 
tached  to  hospitals,  he  amalgamated  the  Webb  Street 
school  with  that  of  St.  Thomas’s  Hospital,  in  which 
he  became  lecturer  on  Anatomy  and  Physiology — an 
office  which  he  held  until  1860.  On  his  retirement, 
his  friends  and  pupils  were  desirous  of  presenting 
him  with  a  testimonial.  This,  however,  he  declined, 
desiring  that  the  contributions  might  be  applied  to 
the  formation  of  a  physiological  prize  at  the  medical 
school  of  the  hospital.  An  address,  expressing  the 
high  estimation  in  which  he  was  held,  and  the  value 
entertained  of  his  scientific  labours,  was  presented 
to  him. 

Mr.  Grainger  was  a  zealous  prosecutor  of  anato¬ 
mical  and  physiological  research.  The  nervous  sys¬ 
tem  was  a  principal  object  of  his  investigations ;  and, 
in  1837,  he  published  a  work  on  the  Structure  and 
Functions  of  the  Spinal  Cord,  and  soon  afterwards 
obtained  the  Fellowship  of  the  Royal  Society.  At 
the  time  when  Dr.  Marshall  Hall  was  carrying  on 
his  researches  on  the  nervous  system,  the  independent 
labours  of  Mr.  Grainger  contributed  much  to  the 
solution  of  some  of  the  difficult  problems  that  were 
raised.  He  also  devoted  considerable  attention  to 
the  study  of  developmental  anatomy. 

When  sanitary  and  social  reforms  began  to  be 
publicly  advocated  in  this  country,  amid  but  cold 
encouragement,  Mr.  Grainger  was  one  of  the  first  to 
attach  himself  zealously  to  the  good  cause ;  and  to  it 
he  held  throughout  his  life.  In  1841,  on  the  ap¬ 
pointment  of  the  “  Children’s  Employment  Commis¬ 
sion”,  he  was  nominated  one  of  the  inspectors ;  and 
the  ability  and  discretion  with  which  he  discharged 
the  duties  of  his  office  were  testified  to  in  1862,  when 
he  was  appointed  one  of  the  members  of  a  second 
commission  bearing  the  same  name.  In  1849,  he 
was  appointed,  by  the  then  existing  Board  of  Health, 
one  of  the  inspectors  to  inquire  into  the  origin  and 
spread  of  cholera  ;  and  in  1853  he  was  selected  as  one 
of  the  inspectors  for  carrying  out  the  Burials  Act. 
This  latter  office  he  held  up  to  the  time  of  his  death. 
To  him  also  is  due  the  formation  of  a  society  for  the 
protection  and  succour  of  young  women  employed  in 
milliners’  and  dressmakers’  establishments. 
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In  1845,  Mr.  Grainger  was  elected  a  member  of  the 
Council  of  the  Royal  College  of  Surgeons ;  and  in 
1848  he  delivered  the  Hunterian  Oration.  His  sub¬ 
ject  was,  “The  Cultivation  of  Organic  Science”  ;  and 
in  his  oration  he  dwelt  chiefly  on  “  the  importance  of 
recognising  the  triple  combination  of  design,  unity, 
and  law”  in  all  researches  on  structure  or  function. 

In  person,  Mr.  Grainger  was  tall  and  of  spare 
form,  with  an  habitual  stoop ;  his  forehead  was  high 
and  expanded,  and  his  eye  bright  and  quick,  showing 
a  man  of  superior  intellect  and  culture.  In  manner 
he  was  courteous,  quiet,  and  retiring;  but,  having 
once  entered  on  conversation,  he  was  lively,  ener¬ 
getic,  and  earnest,  impressing  his  hearers  with  a 
feeling  that  he  was  thoroughly  convinced  of  the 
truth  of  what  he  desired  to  teach.  These  character¬ 
istics  marked  also  his  lectures  and  public  addresses, 
causing  them  indeed  to  appear  somewhat  slow  and 
laboured,  but  at  the  same  time  imparting  to  them  a 
degree  of  eloquence.  He  was  an  ardent  admirer  of  na¬ 
tural  science,  in  the  prosecution  of  which  he  was  con¬ 
stantly  ready  to  find  proofs  of  the  wisdom  and  good¬ 
ness  of  the  Creator.  Of  decided  opinions  and  deep 
convictions,  he  was  charitable  and  tolerant  towards 
those  who  differed  from  him ;  but  towards  the  un¬ 
truthful  and  selfish  he  did  not  spare  his  expressions 
of  indignation  and  scorn.  In  the  discussion  of  scien¬ 
tific  or  philanthropic  questions,  he  was  ever  ready  to 
acknowledge  merit  in  the  humblest  fellow-worker ; 
and  his  liberality  to  the  destitute  and  struggling 
among  his  profession  was  bounded  only  by  his  means. 
Helpless  misery  and  woe  called  forth  his  deepest 
sympathy,  and  gave  him  unfeigned  pain. 

He  was  not  only  a  searcher  after  scientific  truth, 
but  devoted  much  of  his  time  to  the  study  of  the 
Bible.  On  the  teachings  of  Christianity  his  cha¬ 
racter  was  founded  ;  and  the  convictions  at  which  he 
had  arrived  were  truly  and  eloquently  expressed  in 
his  peroration  to  the  Hunterian  address  : — “We  must 
turn  to  the  sacred  volume  of  revelation,  wherein  we 
shall  discover  laws  as  perfect  and  principles  as  fixed,  for 
the  guidance  of  the  spiritual  nature  of  man,  as  those 
which  rule  the  phenomena  of  the  material  world — 
where,  in  fine,  aided  by  the  Divine  grace,  and  pre¬ 
pared  by  a  fitting  humility,  each  and  every  one  of  us 
may  hope  to  come  to  that  ‘  true  light  which  lighteth 
every  man  that  cometh  into  the  world’.”  He  took 
an  active  interest  in  the  Christian  Medical  Associa¬ 
tion,  before  which  he  delivered  several  simple  but 
earnest  addresses.  He  was  anxious  that  those  who 
are  entering  on  the  study  of  medicine  should  feel 
that  the  claims  of  revealed  truth,  though  superior, 
are  not  antagonistic  to  those  of  scientific  truth. 

Mr.  Grainger’s  health  was  never  very  robust ;  and 
five  years  ago,  on  his  consulting  his  friend  Dr.  Risdon 
Bennett  on  account  of  dyspeptic  symptoms,  it  was 
found  that  he  was  suffering  from  renal  disease  and 
albuminuria.  The  disorder  for  a  time  appeared  to 
make  but  little  progress  ;  and  the  interruptions 
caused  by  it  were  not  sufficient  altogether  to  prevent 
him  from  pursuing  his  avocations  until  a  few  months 
before  his  death.  He  died  on  February  1st,  aged  63, 
and  was  buried  at  Eltham  on  the  7th.  He  leaves  a 
widow,  but  no  children. 

[The  preceding  notes  are  abridged  from  a  memoir 
which  appeared  in  the  Medical  Times  and  Gazette  of 
last  week.  Editor.] 
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CARDINAL  WISEMAN'S  ILLNESS. 


Our  readers  have  lately  seen  daily  accounts  in  the 
papers  of  the  illness  of  Cardinal  Wiseman ;  and  may 
be  interested  to  know  what  was  the  nature  of 
the  disease  which  of  late  so  gradually  and  almost 
imperceptibly  carried  him  off.  It  is,  we  understand, 
a  fact  that  at  least  twelve  years  ago  the  presence  of 
sugar  was  discovered  in  his  urine,  and  ever  since  then 
he  has  been  the  subject  of  diabetes.  In  1860,  his 
health  seriously  failed  him,  and  he  was  seized  with 
symptoms  of  great  prostration  and  weakness  of  the 
heart.  He  also,  at  this  time,  was  troubled  with  car¬ 
buncles;  but,  after  a  journey  to  Rome,  was  gradually 
restored  to  something  of  his  previous  state  under 
the  care  of  his  ordinary  medical  adviser,  Mr.  Charles 
Hawkins.  Shortly  before  last  Christmas,  he  dis¬ 
covered  two  “  blisters”  on  his  foot.  These  blisters 
were,  in  fact,  signs  of  his  weak  circulation ;  and, 
eventually,  the  surface  of  the  skin  where  affected 
sloughed.  The  sloughs,  under  a  nourishing  diet, 
completely  healed ;  but  signs  of  general  prostration 
supervened.  He  felt  himself  that  he  was  very  seri¬ 
ously  ill ;  and  for  many  hours  during  one  particular 
night  was  insensible,  and  was  restored  apparently  by 
the  abundant  administration  of  stimulants.  His 
pulse  was  slow,  and  very  weak ;  but  no  signs  of  any 
organic  disease  of  any  organ  of  his  body  could  be 
diagnosed.  His  death,  in  truth,  seemed  to  be  brought 
about  by  a  very  slow  failure  of  his  weakened  heart. 
Shortly  before  his  death,  he  was  again  attacked  by 
erysipelas  of  the  head  and  face,  followed  by  the  form¬ 
ation  of  a  carbuncle  on  the  forehead. 

The  Cardinal  died  in  his  sixty-second  year.  It  is 
curious  to  note  that,  when  he  was  cpiite  a  young 
man,  he  was  copiously  bled  in  Rome  for  "  consump¬ 
tion”,  as  it  was  alleged ;  and  that  it  is  thought  his 
life  wa3  then  saved  by  his  having  been  carried  off 
from  the  hands  of  the  Italian  doctors  by  some  Eng¬ 
lish  friends. 

One  interesting  fact  may  be  added,  and  it  is  this  : 
that  no  attention  has  been  paid  by  him  to  following 
out  what  may  be  called  a  diabetic  diet.  He  has,  we 
believe,  all  along  lived  as  a  person  not  affected  with 
the  disease.  In  his  case,  therefore,  the  advantages 
of  a  strict  and  painful  diabetic  diet  are  not  illus- 
trated. 

No  post  mortem  examination  was  made ;  but  it  was, 
we  undci-stand,  distinctly  ascertained  by  Mr.  Charles 
Hawkins,  Dr.  Munk,  and  his  other  medical  atten¬ 
dants,  that,  up  to  the  very  time  of  his  death,  neither  his 
lungs  nor  any  of  the  organs  of  his  body  showed  any 
deviation  from  health,  except  in  the  way  above 
spoken  of. 

Dr.  Demme,  concerned  in  the  Trumpy-Demme  tra¬ 
gedy,  is  Dr.  Hermann  Demme  the  author  of  a  work 
on  military  surgery,  for  which  he  collected  the  mate¬ 
rial  during  the  late  Italian  war.  He  has,  besides, 
written  an  essay  on  Osteomyelitis,  part  of  which  ap¬ 
peared  in  the  columns  of  this  journal,  translated  by 
Dr.  Bauer,  of  Brooklyn.  (Phil.  Med.  and  Sur.  Rep.) 
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’  MEDICAL  PROVIDENT  SOCIETY. 

The  following  contributions  have  been  made  towards 


the  Auxiliary  Fund. 

£.  s.  d. 

Amount  already  announced  .  015  12  0 

Bedfordshire : 

H.  Veasey,  Esq.  (Woburn),  additional .  5  5  0 

Devonshire  : 

Plymouth  Medical  Society  (per  Dr.  Cookworthy, 

Treasurer)  .  10  0  0 

Lancashire : 

Dr.  Desmond  (Liverpool)  .  3  3  0 

Dr.  Dickinson  (Liverpool)  .  5  0  0 

T.  Howitt,  Esq.  (Lancaster)  .  5  5  0 

W.  M'Cheane,  F.sq.  (Liverpool) .  110 

W.  H.  Manifold,  Esq.  (Liverpool) .  1  1  0 

Middlesex : 

Dr.  E.  S.  Willett  (Isleworth)  . .  110 

Shropshire  : 

Samuel  Wood,  Esq.  (Shrewsbury) .  5  0  0 

Suffolk: 

W.  E.  Image,  Esq.  (Bury  St.  Edmunds) .  5  5  0 

Wales : 

Dr.  Dyster  (Tenby)  .  10  10  0 


Further  contributions  will  be  announced. 

Gentlemen  desirous  of  contributing  to  the  Aux¬ 
iliary  Fund,  will  oblige  by  forwarding  then  names 
and  the  amount  of  their  donations,  either  to  the 
Chairman  (Dr.  Richardson,  12,  Hinde  Street,  Man¬ 
chester  Square,  W.)  ;  or  to  the  Secretary  (Dr.  Hemy, 
15,  George  Street,  Portman  Square,  W.) 

B.  W.  Richardson,  M.D.,  Chairman. 

Alexander  Henry,  M.D.,  Secretary. 

London,  18tli  Febuary,  1865. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  ORDINARY  MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  Feb. 
9th ;  James  Russell,  M.D.,  President-elect,  in  the 
chair.  Fifteen  members  were  also  present. 

Paper.  The  following  paper  was  read : 

Two  Cases  of  Obstructed  Labour.  By  S.  Beny, 
Esq.  Mr.  Clay,  Dr.  Earle,  and  Messrs.  Yates  and 
Downes,  took  part  in  the  discussion. 

New  Members.  The  following  gentlemen  were 
elected  members  of  the  Branch  :  John  Bassett,  Esq., 
Hockley  ;  J.  D.  Scux-rah,  M.D.,  Birmingham  ;  T.  Birt, 
M.D.,  Leamington ;  G.  E.  Hyde,  Esq.,  Worcester. 


The  late  Duke  of  Northumberland  was  a  Fel¬ 
low  of  the  Royal  Society,  of  the  Society  of  Antiquaries, 
of  the  Royal  Geographical  Society,  and  a  member  of 
the  Royal  Astronomical  and  other  learned  societies. 
He  was  also  a  munificent  supporter  of  many  of  our 
charitable  institutions;  was  president  of  the  West¬ 
minster  and  Middlesex  Hospitals,  vice-patron  of  Char¬ 
ing  Cross  Hospital,  president  of  the  Seamen  s  Hospital 
Society,  president  of  the  Westminster  General  Dis¬ 
pensary,  vice-president  of  the  Royal  Humane  Society. 
His  Gi’ace  was  also  president  of  the  Royal  United 
Service  Institution,  president  of  the  Royal  Institxi- 
tion  of  Great  Britain,  a  director  of  the  British  Insti¬ 
tution,  and  a  trustee  of  the  British  Museum. 
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ROYAL  MEDICAL  AND  CHIRIJRGICAL 
SOCIETY. 

Tuesday,  January  24th,  1865. 

W.  R.  Basham,  M.D.,  Vice-President,  in  the  Chair. 

CONTRIBUTION  TO  THE  NATURAL  HISTORY  OF  “  WINTER 
COUGH.”  BY  HORACE  DOBELL,  M.D. 

This  paper  was  an  analysis  of  fifty-eight  cases  of 
“  winter  cough,”  the  details  of  which  were  given  in 
an  anpenclix.  The  cases  were  arranged  in  four  groups, 
according  to  the  physical  signs  : — 

1.  Cases  in  which  there  were  physical  signs  both  of 
bronchitis  and  of  emphysema. 

2.  Cases  in  which  there  were  physical  signs  of 
bronchitis,  but  not  of  emphysema. 

3.  Cases  in  which  there  were  physical  signs  of  em¬ 
physema,  but  not  of  bronchitis,  and  in  which  there 
was  no  history  of  previous  bronchitis. 

4.  Cases  in  which  there  were  physical  signs  of  em¬ 
physema  and  not  of  bronchitis,  but  in  which  there 
was  a  history  of  previous  bronchitis. 

Each  case  was  reported  in  the  form  of  answers  to  a 
set  of  forty-one  questions  relating  to  the  short  breath, 
the  cough,  the  taking  of  colds,  the  past  illnesses,  the 
occupation,  the  dwelling,  the  food,  the  habits,  and 
the  family  history  of  the  patient,  in  addition  to  a  con¬ 
cise  statement  of  the  personal  condition  at  the  time 
of  examination.  The  number  of  facts  thus  collected 
was  too  numerous  to  admit  of  their  being  discussed 
within  the  limits  of  a  paper;  the  author  therefore 
restricted  himself  to  an  analysis  of  the  cases  under 
the  several  groups,  and  a  comparison  of  some  of  the 
principal  facts  in  a  series  of  twenty  tables,  thus  put¬ 
ting:  the  materials  into  a  convenient  form  for  future 
use. 

Dr.  Salter  questioned  the  appropriateness  of  the 
words  “  natural  history”  in  the  title  of  the  paper.  He 
thought  nothing  was  gained  by  removing  the  ordi¬ 
narily  received  landmarks  of  a  vocabulary  by  taking 
up  a  word  and  transplanting  it  into  a  position  not 
its  own,  and  that  nothing  tended  so  much  to  weaken 
and  impoverish  the  resources  of  a  language  as  at¬ 
tempting  to  expand  the  use  of  words  too  far.  By 
“  natural  history”  was  generally  understood  the  his¬ 
tory  of  organised  beings,  animal  and  vegetable.  No 
doubt  the  study  of  disease  was  the  study  of  a  depart¬ 
ment  of  nature;  but  if  the  use  of  the  expression 
“  natural  history”  was  defended  on  this  ground,  it 
would  be  as  appropriate  to  speak  of  the  natural  his¬ 
tory  of  astronomical  or  any  other  natural  phenomena. 
The  point  on  which  the  paper  seemed  to  promise  to 
throw  some  light  was  the  causation  of  emphysema ; 
but  in  this  it  had  disappointed  him.  The  only  case 
that  really  bore  on  the  subject  was  the  single  case  in 
which  emphysema  was  said  to  have  existed  without 
bronchitis ;  but  he  could  not  conceive  that  bronchitis 
really  was  absent  in  this  case.  Emphysema  with 
cough  and  without  bronchitis  he  could  understand; 
but  emphysemawith  winter  cough  and  without  bronch¬ 
itis  he  could  not  understand :  the  bronchitis  might 
be  very  feebly  pronounced,  but  he  did  not  believe  in 
any  non-bronchitic  winter  cough.  While  containing 
much  that  was  interesting,  and  suggestive  of  many 
hints  for  future  useful  work,  he  thought  the  paper 
suffered  a  great  disadvantage  from  being  so  entirely 
a  paper  of  figures.  And  he  thought,  too,  that  it  very 
well  illustrated  what  had  been  often  said  of  figures — 
that  they  could  be  made  to  prove  anything.  Take, 
for  example,  the  fact  stated  by  the  author — that  pa- 
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tients  with  emphysema  had  bad  spirits,  while  those 
with  bronchitis  had  good  ;  and  his  explanation  that 
this  difference  depended  on  the  presence  of  expecto¬ 
ration  in  the  one  case  and  its  absence  in  the  other. 
He  (Dr.  Salter)  thought  that  this  statistical  evi¬ 
dence  of  the  exhilarating  tendency  of  expectoration 
was  a  strong  proof  of  the  omnipotence  of  figures. 
He  differed  from  the  author  in  the  little  importance 
he  assigned  to  occupation  in  the  causation  of  winter 
cough ;  he  (Dr.  Salter)  found  it  the  most  potent  of 
all  circumstances  in  the  production  of  the  affection. 
By  far  the  larger  proportion  of  sufferers  from  it  who 
came  under  his  observation  were  those  whose  occu¬ 
pation  exposed  them  to  all  weathers,  and  at  the  same 
time  prevented  their  lying  by — such  as  vendors  of 
things  in  the  streets,  cabmen,  porters  in  Covent  Gar¬ 
den  "Market,  etc.  Indeed,  the  fact,  that  the  disease 
was  due  to  climatic  influences  was  itsell  a  proof  that 
those  whose  occupations  the  most  exposed  them  to 
those  influences  must  be  the  greatest  sufferers.  He 
quite  agreed  with  the  author  as  to  the  undefined  use 
of  the  word  “  asthma”  ;  that  a  great  many  cases  of 
so-called  asthma  were  simply  chronic  bronchitis ;  and 
that  any  chronic  difficult  breathing  is  commonly 
called  asthma.  At  the  same  time,  he  thought  that  a 
carefully  directed  inquiry  would  generally  detect 
whether  such  cases  were  truly  asthmatic  or  not. 

Dr.  Dobell  thanked  the  Society  for  listening  so 
patiently  to  his  very  dry  paper.  He  had  hesitated 
to  bring  it  before  them  because  of  the  number  of 
tables  and  calculations  which  it  contained.  He  was 
much  obliged  to  Dr.  Salter  for  his  suggestions  about 
the  term  “  natural  history”  used  in  the  title  ;  but  he 
entirely  disagreed  with  him.  When  treating  of  ani¬ 
mals  or  plants,  the  term  “  natural  history”  was  used 
to  comprise  a  description  of  the  “  conditions  of 
their  existence” ;  the  circumstances  influencing  their 
development,  maintenance,  growth,  and  reproduc¬ 
tion  ;  their  habitats,  habits,  and  the  like,  it  was 
precisely  this  kind  of  information  which  he  had  col¬ 
lected  with  regard  to  “  winter  cough”  ;  and  he  must, 
therefore,  maintain  that  it  was  correct  to  call  it 
“natural  history.”  With  regard  to  occupation,  he 
entirely  agreed  with  Dr.  Salter  that  the  influence  of 
occupation  on  winter  cough  was  of  the  greatest  im¬ 
portance.  Dr.  Salter  had  simply  misunderstood  the 
words  of  the  paper.  It  was  there  stated  that,  as 
there  were  only  fifty-eight  patients,  and  as  they  fol¬ 
lowed  twenty-eight  different  sorts  of  occupation,  no 
more  than  seven  following  any  one  of  these,  it  would 
not  be  fair  to  draw  any  conclusion  as  to  the  influence 
of  occupation  on  the  disease  from  the  tables,  but 
that,  as  a  correct  record  of  facts,  it  would  become 
valuable  when  added  to  others  of  a  similar  kind. 
With  regard  to  the  whole  paper,  he  (Dr.  Dobell) 
wished  particularly  to  impress  that,  as  it  only  treated 
of  fifty-eight  cases,  broken  up  into  four  groups,  and 
as  each  case  necessarily  differed  to  some  extent  from 
the  rest,  he  did  not  consider  that  it  ought  to  be 
taken  as  a  safe  basis  for  general  conclusions  respect¬ 
ing  such  an  important  and  widely-spread  class  of 
diseases.  He  had  scrupulously  abstained  from  mak¬ 
ing  such  conclusions,  and  he  hoped  that  others  would 
do  the  same.  The  title  described  the  paper  as  no 
more  than  a  “  contribution”  towards  a  natural  his¬ 
tory,  and  he  did  not  wish  it  to  be  considered  as  more 
than  it  assumed  to  be. 

ON  SEA-SICKNESS  AS  A  FORM  OF  HYPERESTHESIA. 

BY  JULIUS  ALTHAUS,  M.D. 

Most  writers  on  sea-sickness  consider  this  affection 
to  be  due  to  hypersemia  of  the  brain  and  spinal  cord, 
or  to  a  morbid  condition  of  the  gastric  nerves.  The 
object  of  this  paper  was  to  show  that  sea-sickness  was 
in  reality,  caused  by  anaemia  of  the  brain  and  the 
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cervical  portion  of  the  spinal  cord,  arising  from  insuf¬ 
ficient  power  of  the  heart,  whereby  a  general  increase 
of  reflex  excitability  throughout  the  system  was 
brought  about.  The  first  and  most  constant  symp¬ 
tom  of  the  disorder  was  not  retching  or  vomiting, 
but  vertigo,  which  was  most  severe  in  the  standing 
posture,  and  at  once  relieved  by  a  strictly  horizontal 
position,  and  which  was  thus  proved  to  arise  from  a 
deficient  amount  of  blood  in  the  nervous  centres. 
The  increase  of  reflex  excitability  was  also  shown  by 
greater  sensitiveness  of  the  patient  to  light,  sound, 
touch,  etc.;  and  in  some  cases  there  were  even  re¬ 
flected  Spasms  in  the  lower  extremities.  It  was, 
however,  gi'eatest  in  the  stomach,  as  evidenced  by 
retching  and  vomiting,  the  degree  of  which  was  de¬ 
pendent  upon  the  posture  of  the  patient,  but  not 
upon  the  full  ox*  empty  condition  of  the  stomach,  01  its 
greater  or  less  vital  power.  This  increase  of  excitabil- 
fty  was  after  a  time,  generally  followed  by  a  consider¬ 
able  diminution  of  it,  there  being  great  torpor  and 
profound  indifference.  The  organ  primarily  disturbed, 
therefore,  appeared  to  be  the  heart,  which,  in  conse¬ 
quence  of  the  ship’s  motions,  became  unable  to  propel 
the  blood  with  sufficient  power  into  the  nervous  cen¬ 
tres.  The  blood  was  accumulated  in  the  chest  and 
the  abdomen,  where  it  produced  a  feeling  of  pressure 
and  heat.  Pei’sons  with  a  strong  heart  and  a  slow 
pulse  genei*ally  suffei*ed  little  from  sea-sickness ;  while 
irritable  people,  with  a  quick  pulse  and  a  tendency  to 
palpitations,  were  more  liable  to  be  affected,  this 
explained  to  a  certain  extent  the  different  liability  to 
sea-sickness  of  the  different  nations ;  for,  as  a  rule, 
the  French  and  Italians,  being  of  a  more  irritable 
temper,  suffei*ed  most,  the  Germans  less,  and  the 
English  least,  of  the  disorder. 

The  treatment  of  sea-sickness  flowed  directly  from 
the  pathology  enunciated.  Our  task  should  be  to  fa¬ 
cilitate  the  afflux  of  blood  to  the  nervous  centres,  and 
to  strenghten  the  heart’s  action.  For  this  purpose  a 
horizontal  position  should  be  enjoined,  and  a  few 
tablespoonfuls  of  well-seasoned  beef-tea,  and  small 
doses  of  brandy,  should  occasionally  be  given. 


Fever  in  Greenock.  A  serious  and  fatal  epi¬ 
demic  of  fever  has  been  of  late  present  in  Greenock. 
Its  nature  may  be  judged  ot  fi*om  the  fact  that,  since 
November,  no  less  than  four  medical  men  have  diet 
from  it  there,  and  all  of  them  young  and  in  the  prime 
of  life. 

Deaths  in  London.  During  past  week,  in  London, 
fourteen  infants  died  from  being  overlaid  or  other¬ 
wise  suffocated  in  bed.  A  man  was  killed  by  a  cart. 
Mr.  Yardley,  Registrar  of  St.  George’s,  Bloomsbury, 
who  records  eighteen  deaths  in  the  week,  of  which 
eio-ht  were  in  the  Infant  Home,  35,  Great  Coram 
Street,  an  institution  for  illegitimate  children,  states 
that  the  mortality  in  this  house  continues  to  be  very 
great ;  and  that  Dr.  Buchanan,  the  medical  officer  of 
St.  Giles’s  district,  having  visited  it,  made  sugges¬ 
tions  to  the  principal  of  the  establishment,  which 
have  been  carried  out,  and,  amongst  others,  that  the 
resident  medical  officer  of  the  Sick  Children’s  Hospi¬ 
tal  should  visit  it  daily,  in  addition  to  the  visits  of 
the  regular  surgeon  of  the  Home,  which  are  made 
three  times  a  week;  but  the  children  are  generally 
so  weak  and  emaciated  from  want  of  nourishment 
and  attention  previously  to  admission,  that  the  mor¬ 
tality  of  the  inmates  is  inevitably  high,  and  it  is  only 
by  the  greatest  care  that  any  considerable  number  of 
them  can  be  saved.  The  rate  of  mortality  w*as  27 
per  1000  in  London,  28  in  Edinburgh,  and  34  in  Dub- 
lin ;  45  Liverpool,  35  in  Manchester,  35  in  Salford,  20 
in  Birmingham,  34  in  Leeds,  28  in  Bristol,  and  41  in 
Glasgow. 


ComsponticiKC. 


SYPHILISATION. 

Letter  from  Henry  Lee,  Esq. 

Sir, — Professor  Simpson  has,  in  a  very  friendly 
manner,  furnished  me  with  the  means  of  identifying 
the  case  he  mentions  in  your  impression  of  last  week 
as  the  same  as  the  one  to  which  I  had  previously  re¬ 
ferred. 

It  is  now  admitted  that  that  patient  had  no  con¬ 
stitutional  symptoms  for  six  years  after  the  appear¬ 
ance  of  the  supposed  primary  affection ;  and  that  he 
had  at  no  time  any  eruption  upon  the  skin.  Pro¬ 
fessor  Simpson  has  attempted  to  show  that  the  case 
might  nevertheless  be  one  of  syphilis,  by  quoting 
passages  from  Dr.  Bumstead  and  Professor  Gross,  to 
the  effect  that  sometimes  “  tertiary  symptoms  mani¬ 
fest  themselves  for  the  first  time  from  twelve  to  eigh¬ 
teen  years  after  the  primary  disease” ;  and,  in  the 
clever  way  in  which  Professor  Simpson  has  put  it,  an 
ordinary  reader  might  be  led  to  suppose  that  the  au¬ 
thors  mentioned  believed  that  constitutional  symp¬ 
toms,  in  real  cases  of  syphilis,  might  not  appear 
until  after  that  lapse  of  time.  A  fallacy  underlies 
Professor  Simpson’s  whole  argument. 

It  is  true  that  Dr.  Bumstead  says  we  meet  with 
some  “instances  in  which  syphilis  appears  to  skip 
over  its  secondary,  and  manifest  itself  only  in  its 
primary  and  tertiary  forms.”  But  he  also  states 
that  “  the  general  symptoms  of  syphilis,  in  the  ab¬ 
sence  of  specific  treatment,  always  appear  within  six 
months,  and  generally  within  three  months,  after  in¬ 
fection.” 

Dr.  Gross  says  very  much  the  same  thing;  and 
Ricord  has  printed  his  opinion  upon  the  subject  in 
very  large  letters  ;  namely,  that,  in  the  natural  deve¬ 
lopment  of  the  disease,  “in  ne  passe  jamais  six 

MOIS  SANS  QU’lL  SURVIENNE  DES  MANIFESTATIONS  DE 
l’intoxication  syphilitique.”  ( Lettres  sur  la  Sy¬ 
philis,  p.  300.)  I  must  add,  that  the  opinion  here 
expressed  agrees  with  my  own  experience. 

It  is  then  evident  that,  when  authors  mention  the 
tertiary  symptoms  as  appearing  after  the  lapse  of 
some  years,  the  "  tertiary”  are  put  in  opposition  to 
the  “  secondary”  symptoms,  which  have  previously 
appeared  at  their  natural  time.  Such  a  case  I  well 
recollect,  where  an  eruption  appeared  after  the  lapse 
of  twenty  years;  but  in  this,  as  in  other  similar 
cases,  the  secondary  symptoms  had  first  manifested 
themselves  at  their  usual  time.  7 

There  are  other  reasons,  such  as  the  absence  of 
any  history  of  an  indurated  chancre  and  of  any 
chronic  indolent  enlargement  of  the  glands,  which 
induce  me  to  believe  that  the  disease  under  which 
the  patient  in  question  was  suffering  was  not  syphi¬ 
litic.  I  was  of  that  opinion  when  the  patient  was 
first  sent  to  me  for  a  written  opinion  on  his  case ;  I 
w*as  of  the  same  opinion  when  I  read  the  case  re¬ 
ported  in  the  British  Medical  Journal;  and  I  am 
of  the  same  opinion  now  that  I  have  read  Professor 
Simpson’s  comments  upon  it. 

If,  on  the  contrary.  Professor  Simpson  has  indeed 
made  out  that  constitutional  symptoms  may  appear 
for  the  first  time  after  a  lapse  of  six  years,  it  is  ne 
who  has  made  a  great  “  discovery”.  For  myself,  I 
must  disclaim  having  maintained  the  “  marvellous 
marvel”,  that  softening  of  the  bones  could  be  cured 
by  syphilisation,  especially  in  the  instance  before 
us;  seeing  that  it  was  the  father  who  had  the  “  soft- 
ening  of  the  bones”,  and  the  son  who  was  (as  it  is 
termed)  syphilised. 
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In  the  third  paragraph  of  his  letter.  Professor 
Simpson  implies  that  I  am  anxious  to  reject  the  case 
in  question  only  because  it  was  completely  cured  (?) 
by  syphilisation.  Whatever  opinion  I  may  now  en¬ 
tertain  with  regard  to  the  virtues  of  syphilisation,  I 
certainly  had  no  prejudice  against  it  originally,  and 
have  published  a  plate  in  my  work  on  Syphilis,  illus¬ 
trating  the  appearances  of  the  inoculations  in  a  case 
in  which  I  had  tried  it. 

Mr.  friend  Dr.  Marston  informs  me  that  he  has 
also  lately  carried  it  to  the  extent  of  some  forty  to 
sixty  inoculations,  but  with  no  benefit  to  the  disease 
for  which  it  was  tried,  and  with  a  certain  amount  of 
damage  to  the  patient’s  constitution. 

When  these  experiments  are  tried  on  those  who 
are  already  syphilitic,  and  who  are  provided  for  in 
military  hospitals,  no  great  harm  can  probably  follow. 
But,  holding  the  views  I  do,  your  readers  will  not  be 
surprised  if  I  should  exert  what  little  influence  I  may 
have  to  prevent  the  young  men  of  our  country  from 
leaving  their  homes  to  be  syphilised  with  matter 
taken  indiscriminately  from  hard  and  soft  sores, 
where  there  is  any  chance  of  their  having  a  disease 
communicated  to  them  which  they  had  not  before. 

>  I  am,  etc.,  Henry  Lee. 

9,  Sayile  Row,  February  12th,  18G5. 


ADVICE  GRATIS  “AT  HOME.” 

Letter  from  Henry  Lowndes,  Esq. 

Sir, — On  the  question  of  the  gratuitous  services  of 
hospital  surgeons  I  am  compelled  sometimes  to  differ 
from  you,  as  I  think  both  the  charities  and  the  pro¬ 
fession  gain  by  the  medical  officers  being  an  associate 
rather  than  a  servant  of  the  committee  or  governing 
body.  But  I  had  the  greatest  pleasure  in  reading 
your  remarks  on  private  gratuitous  advice. 

In  this  town  this  system  is  carried  on  to  a  con¬ 
siderable  extent,  and  that  even  by  gentlemen  who 
profess,  and  I  believe  honestly,  to  have  the  welfare 
of  the  profession  at  heart.  I  believe — and  I  shall  be 
glad  to  be  put  right  if  wrong — that  at  least  five- 
sixths  of  these  gratuitous  patients  bring  as  introduc¬ 
tions  notes  from  druggists  who  have  been  tampering, 
as  far  as  they  dare,  with  the  case ;  and  to  these 
druggists  they  of  course  return  with  their  prescrip¬ 
tions  until  such  a  change  takes  place  as  will  either 
require  a  certificate  or  allow  the  patient  to  swallow 
the  druggists’  own  prescriptions  in  comparative  safety. 
Of  course,  respectable  druggists  do  not  do  these  things, 
but  the  very  system  of  gratuitous  advice  has,  I  believe, 
led  to  the  existence  t>f  a  class  of  shops  that  could  not 
be  otherwise  maintained. 

Any  one  who  knows  not  how  easy  it  is  to  poison  a 
child,  but  how  difficult  it  is  sometimes  not  to  do  so, 
can  imagine  how  much  of  our  excessive  infant  mor¬ 
tality  this  system  may  account  for.  Those  who  by 
keeping  open  house  support  this  system,  are  not  in¬ 
deed  perhaps  morally  guilty  of  murder,  but  they  are 
accessory  to  this  wholesale  slaughter. 

The  in j  ury  the  system  inflicts  on  young  and  strag¬ 
gling  medical  men  is  manifest.  Those  who  have  got 
past  their  early  straggles  are  often  greatly  annoyed 
by  finding  that  their  patients  who  could  well  afford, 
if  necessary,  a  consultation  fee,  run  off  in  secret  to 
have  a  gratuitous  interview  with  some  great  doctor 
who  declares  the  oracles.  I  hope  abler  pens  than 
mine  will  take  this  matter  up,  and  that  the  profes¬ 
sion  will  not  rest  until  this  system  is  at  least  re¬ 
formed.  I  am,  etc., 

Henry  Lowndes. 

Liverpool,  February  11th,  1865. 


Royal  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations,  were  admitted  Licen¬ 
tiates  in  Midwifery  at  a  meeting  of  the  Board,  on 
February  8th,  1865. 

Clements,  George,  Brixham,  Devon:  diploma  of  membership 
dated  January  24, 1865 

Dillon.  Patrick  William,  Ennis,  co.  Clare  :  July  11, 1851 
Douglas,  George  Cox,  Ware,  Herts:  May  24, 1864 
Dwelly,  Henry  James,  Wandsworth:  July  26, 1864 
Flatherly,  Henry  Reginald,  Derby:  November  16, 1864 
Hyde,  Edward,  Witney,  Oxon:  July  30, 1863 
Jones,  William  Owen,  Bala,  North  Wales:  August  1, 1861 
Purcell,  Ferdinand  Albert,  Cork;  January  26, 1865 
Roberts,  John  Coryton,  Peckham:  July  26,  1864 
Rogers,  Charles  Edward  Heron,  West  Meon,  Petersfield  :  July 
27, 1864  J 

Smith,  Edward  Roberts,  Dudley,  Worcestershire:  May  24, 1864 
Smith,  Walter,  Bognor,  Sussex:  May  11,  1864 
Stone,  William  Domett,  Lincoln’s  Inn  Fields:  April  10, 1861 
Williams,  Hutchins,  Southampton :  May  27, 1853 


Royal  College  of  Surgeons,  Edinburgh.  Durin<r 
the  recent  sittings  of  the  examiners,  the  following 
gentlemen  passed  their  final  examinations,  and  ol> 
tained  the  diploma  of  the  College. 

Clendinnen,  William  Ellis,  county  Wicklow 
Higgins,  Thomas  James,  Lisson 
Hoggan,  Edward,  Meerut,  India 
Ingram,  James,  Orkney 
Jamieson,  Alexander  Wallace,  Derbyshire 
Mason,  James,  Rutlandshire 
Thin,  Robert,  Kilconquhar 


Royal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  their  first  professional  examinations 
during  the  recent  sittings  of  the  examiners. 

Budge,  John  T.,  Caithness 

Coppinger,  Albert  VV.,  Cork 

Goulden.  James  Henry  Oswald,  Stockport 

Leman,  J.,  Montreal 

Mason,  James  Lindsay,  Montreal 

Roche,  Arthur,  Cork 

Stewart,  Robert,  Edinburgh 

Thompson,  William  G.  W.,  Ball.vmoney 

Wotberspoon,  John  Thompson  Richardson,  Dumfriesshire 

And  the  following  gentlemen  passed  their  final  ex¬ 
aminations,  and  were  admitted  L .  R. C .  P.  Edinburgh , 
and  L.R.C.S. Edinburgh. 

Beresford,  Robert,  Dublin 
Dods,  James,  East  Lothian 
Forbes,  Dauiel  Mackey,  Edinburgh 
Hague,  Samuel,  Ashton-under- J.yne 
Miller,  Alexander  Hunter,  Edinburgh 
Turner,  Robert,  Antrim 


Apothecaries’  Hall.  On  February  9th,  1865,  the 
following  Licentiates  were  admitted  : — 

Boult,  Edward  Farrington,  Bath 

Mackenzie,  George  Weiland,  Tiverton,  Devon 

Mason,  James,  Barrowden,  Rutlandshire 

Roberts,  John,  Festiniog,  Merionethshire 

Rogers,  Charles  Edward  Heron,  West  Meon,  near  Petersfield 

Tuck,  Francis,  Oxford 

Watts,  Arthur  John,  Alfred  Street,  Harrow  Road 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Barton,  Frederick,  University  College  Hospital 
Croft,  Gilmore  Winton,  St.  Thomas’s  Hospital 
Withers,  Walter  Owen,  King's  College  Hospital 


APPOINTMENTS. 

Bell,  Joseph,  M.D.,  appointed  Assistant-Surgeon  in  the  Surgical 
Clinical  Wards  of  the  Royal  Infirmary  of  Edinburgh. 

Royal  Navy. 

Clift,  Samuel,  Esq.,  Surgeon,  to  the  Rattlesnake. 

Jackson,  Gordon,  Esq,  Surgeon  (additional),  to  the  Asia,  for  servioe 
in  the  Enchantress. 
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Volunteers,  (A.V.  =  Artillery  Volunteers;  R.V.  = 
Rifle  Volunteers) : — 

Clark,  VV.  W.,  M.D.,  to  be  Honorary  Assistant-Surgeon  7tk  North¬ 
amptonshire  R.V. 

Harris,  C.,  M.D.,  to  be  Honorary  Assistant-Surgeon  9th  Cinque 
Torts  R.V. 


BIRTH. 

Martyn.  On  February  13th,  at  Clifton,  the  wife  of  ‘Samuel 
Martyn,  M.D.,  of  a  daughter. 


DEATHS. 

Adams,  George  Hill,  M.D.,  at  Mall  Terrace,  Notting  Hill,  on  Feb.  (1. 

Barlow.  On  February  1th,  at  Writtle,  Essex,  Eleanor  Stansfleld, 
second  daughter  of  William  R.  Barlow,  Esq.,  Surgeon. 

Grainoer,  Richard  D.,  Esq.,  F.R.S.,  at  Righgate,  aged  63,  on 
February  11. 

Gull.  On  February  8,  at  26,  Brook  Street,  aged  3  years  and  10 
months,  Mary  Dacre,  youngest  child  of  W.  W.  Gull,  M.l). 

Hall.  On  January  14,  in  London,  Eliza,  youngest  daughter  of 
Thomas  Hall,  Esq.,  Surgeon. 

Lowe,  William,  Esq.,  Surgeon,  at  Warboys,  aged  60,  on  February  8. 

Maci.imont,  Robert,  M.D.,  at  Bath,  on  February  8. 

Nicolas,  Thomas,  M.L).,  at  Portland,  aged  41,  on  January  27. 

Raleigh,  Edward  W.  W.,  Esq.,  late  Bengal  Medical  Service,  aged 
62,  on  January  22. 

Scot.  At  Farnborough,  Hants,  lately,  aged  78,  Helen  Goldie,  widow 
of  William  Soot,  Esq.,  late  Superintending  Surgeon  at  Madras. 

Wales,  On  February  14th.  at  Downham  Market,  aged  71,  Mary,  the 
wife  of ‘Thomas  Garnet  s  Wales,  Esq. 

Wayell,  Robert  M.,  M.D.,  at  Newport,  Isle  of  Wight,  aged  66,  on 
February  8. 

Welch.  On  February  14,  at  Taunton,  aged  83,  Mary,  widow  of  the 
late  Charles  Welch,  Esq.,  Surgeon. 


Candler  v.  Peat.  One  hundred  pounds  have  been 
subscribed  and  given  to  Mr.  Peat  to  help  in  defraying 
the  expenses  incurred  by  him  in  the  action  of  Candler 
v.  Peat. 

Smallpox  in  Dublin.  The  ages  of  the  persons 
whose  deaths  from  smallpox  were  registered  during 
the  past  week  in  Dublin  were  respectively  9,  10,  and 
22  years ;  none  of  them  had  been  protected  by  vaccina¬ 
tion. 

Bequest.  By  will  George  Dodd,  Esq.,  late  of 
Grosvenor  Place,  leaves  the  following  charitable  be¬ 
quests  :  To  the  Royal  Institution,  the  Artists’  Bene¬ 
volent  Fund,  St.  George’s  Hospital,  Middlesex  Hos¬ 
pital,  and  Lock  Hospital,  each  <£100. 

Knighthood  of  Dr.  A.  Taylor.  The  Queen  has 
been  pleased  to  direct  letters  patent  to  be  passed 
under  the  Great  Seal  granting  the  dignity  of  a  Knight 
of  the  United  Kingdom  of  Great  Britain  and  Ireland 
unto  Alexander  Taylor,  Esq.,  Doctor  of  Medicine. 

Mr.  Charles  Hawkins  has  been  unanimously 
elected  (by  ballot)  treasurer  of  St.  George’s  Hospi¬ 
tal,  in  place  of  the  late  Sir  A.  Croft.  This  is,  we 
believe,  the  first  time  that  a  medical  man  has  been 
appointed  to  the  post  of  honour ;  and  is  a  sure  indica¬ 
tion  of  the  high  esteem  felt  for  Mr.  Hawkins  by  the 
governors  of  the  hospital. 

Suicide  of  Victor  Townley.  Victor  Townley, 
the  murderer  of  Miss  Goodwin,  destroyed  himself  on 
Sunday  afternoon  by  jumping  over  the  staircase 
railings  in  Pentonville  Prison,  on  his  return  from 
chapel.  He  received  a  concussion  of  the  brain,  and 
died  in  a  state  of  unconsciousness  at  eight  o’clock 
the  same  evening. 

The  Sanitary  Condition  of  Calcutta.  On 
Tuesday  last,  Mr.  Vansittart  asked  the  Secretary  of 
State  for  India  whether  anything  had  been  done  to 
improve  the  sanitary  state  of  Calcutta ;  if  so,  whether 
he  had  any  objection  to  produce  papers  relating  to 
the  same  ?  Sir  C.  Wood  said  that  a  sanitary  com¬ 
mission  was  appointed  and  made  a  report,  but  he 
had  not  received  a  report  of  what  had  been  done  in 
consequence  of  that  report. 


Something  Like  an  Appetite.  The  Patria  of 
Naples  states  that  there  is  at  present  in  the  Hospital 
of  Incurables  in  that  city  an  old  woman  who  is  suffer¬ 
ing  from  a  strange  disease.  She  every  day  eats  at 
least  five  portions  of  roast  meat,  seventy  eggs,  seve¬ 
ral  loaves,  and  other  food,  of  course  including  a  good 
quantity  of  macaroni.  When  attempts  are  made  to 
reduce  her  diet  she  raves  like  a  mad  woman.  Profes¬ 
sor  Zamoglia  has  recently  undertaken  to  cure  the 
poor  woman,  but  up  to  the  present  time  her  appetite 
remains  unimpaired. 

Childbed  Diet.  Before  summing  up  these  few 
remarks,  says  Dr.  Patterson,  let  me  add  my  humble 
testimony  to  the  good  effects  of  a  more  supporting 
diet  after  childbirth,  as  for  a  series  of  years  past  I 
have  enjoined  and  ordered  a  pretty  liberal  diet,  espe¬ 
cially  in  great  exhaustion  from  uterine  haemorrhage 
after  severe  labour ;  and  instead  of  harm,  much  bene¬ 
fit  was  derived  by  the  patient  after  delivery.  I  am 
convinced  that  by  this  means  recoveries  will  be  less 
tedious  and  far  more  satisfactory,  than  under  the 
frugal  bill  of  fare  which  in  such  cases  is  usually  pre¬ 
scribed.  ( Glasgow  Medical  Journal.) 

Poor-Law  Union  Medical  Officers.  In  the 
House  of  Commons,  on  Tuesday,  Mr.  R.  Long  asked 
the  President  of  the  Poor-Law  Board  whether  he 
proposed  to  reappoint  the  select  committee  on  the 
poor  laws,  with  the  view  of  further  inquiry  into  the 
position  and  the  grievances  of  medical  officers  of 
poor-law  unions.  Mr.  Villiers  said  it  was  not  his  in¬ 
tention  to  move  the  reappointment  of  a  committee  of 
inquiry  on  this  subject.  It  was  investigated  by  the 
committee  referred  to  by  the  hon.  gentleman  who 
took  into  their  consideration  the  evidence  given  be¬ 
fore  a  committee  of  the  house,  and  declined  to  call 
further  evidence. 

Another  Victim  to  the  Poor  Laws.  It  is  with 
feelings  of  pain  that  we  find  ourselves  called  upon  to 
announce  the  death  of  another  member  of  the  medical 
faculty,  by  fever  contracted  in  the  discharge  of  his 
professional  duties.  Dr.  Caesar,  jun.,  has,  like  Mr. 
George  Fitton,  succumbed  to  fever.  We  understand 
that  his  death  is  indirectly  traceable  to  the  hardships 
he  has  had  to  encounter  while  acting  as  medical  at¬ 
tendant  at  the  Auxiliary  Fever  Hospital  instituted 
by  the  Board  of  Guardians.  While  his  attendance 
was  required  at  the  hospital  throughout  the  whole 
day,  he  was  not  allowed  even  a  chair  to  sit  on.  Al¬ 
though  we  have  the  information  from  reliable  author¬ 
ity,  we  can  scarcely  believe  it,  and  we  hope  it  may  be 
found  to  be  exaggerated.  We  cannot,  however,  for¬ 
get  that  it  was  sought  by  some  of  the  guardians  to 
require  his  attendance  by  night  as  well  as  by  day,  and 
that  such  a  course  would  have  been  attempted  but 
for  the  outspoken  manner  in  which  Dr.  William 
Townsend  showed  the  inhumanity  of  requiring  more 
service  than  they  had  been  receiving.  The  deceased 
took  fever  at  the  Auxiliary  Fever  Hospital,  and  was 
removed  to  the  North  Fever  Hospital,  where  he  died, 
after  an  illness  of  fifteen  days.  It  cannot  be  expected 
that  medical  men,  whose  education  costs  a  large  sum 
of  money,  and  requires  the  application  of  several 
years,  will  be  got  to  put  their  lives  in  jeopardy  for 
the  miserable  stipend  of  two  guineas  a  wreek,  which 
the  guardians  have  been  rather  grudgingly  paying. 
We  cannot  repress  the  thought  that  the  parsimony 
of  the  guardians,  respecting  the  management  of  the 
fever  hospital,  has  been  productive  of  loss  of  life,  and 
we  think  the  death  of  Dr.  Caesar  an  event  for  which 
they  ought  to  show  their  sorrow  by  evincing,  for  the 
future,  a  more  humane  spirit  towards  the  members  of 
this  very  useful,  but  insufficiently  appreciated  profes¬ 
sion.  ( Cork  Reporter.) 
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The  Army  Acting  Assistant-Surgeons.  A  recent 
number  of  the  London  Gazette  contains  the  announce¬ 
ment  that  the  undermentioned  acting  assistant-sur¬ 
geons  have  ceased  to  do  duty,  there  being  no  longer 
occasion  for  their  services : — W.  E.  B ower,  J .  ( L  C  am- 
bell,  P.  Lee,  J.  Craven,  F.  P.  Beamish,  M.D.,  K.  E. 
Hogan,  T.  Hunt,  E.  P.  Heist  on,  W.  Haynes,  M.D 
T  P  Tvrrell,  J.  T.  B.  Lawrie,  M.D.,  E.  Wallace,  W. 
K.  Brock!  J.  E.  Eoe,  E.  A.  Keogh,  M.D  J  B  Gaff¬ 
ney  W.  Durrant,  J.  A.  Gaven,  E.  FitzGerald,  A. 
Mulcahy,  W.  F.  Fenton,  W.  Adams.  This  list,  we 
believe,  comprises  tbe  whole  of  the  recently  appointed 
«  acting  assistant-surgeons.” 

A  Homceopathic  Convert.  The  Jersey  Times  of 
last  week  has  the  following: — “A  Disagreeable  Sur¬ 
prise.  At  a  recent  complimentary  public  dinner  given 
by  his  professional  brethren  to  Dr.  Thomas,  the  emi¬ 
nent  surgeon  to  the  Staffordshire  County  Hospital  at 
Wolverhampton,  the  recipient  of  this  honour  is  re¬ 
ported  to  have  stated  in  his  acknowledgment  of  the 
toast  of  the  evening  that  he  had  instituted  a  long 
and  careful  inquiry  into  the  nature  and  value  of 
homoeopathy,  and  had  found  its  principles  and  prac¬ 
tice  to  be  so  unequivocally  true  and  reliable,  and, 
above  all,  so  extremely  effective  in  the  treatment  of 
disease,  that  he  had  firmly  resolved  to  devote  the  re¬ 
mainder  of  his  life  to  their  propagation  and  suppoit. 
Dr.  Thomas  is  a  graduate,  with  honours,  at  the  Uni¬ 
versity  of  London,  a  member  of  the  College  and  Hall, 
and  a  gold  medallist  both  in  anatomy  and  medicine 
of  London  University,  Longridge  prizeman  of  Uni¬ 
versity  College  also,  and,  prior  to  his  appointment  of 
surgeon  to  the  Staffordshire  County  Hospital  at 
Wolverhampton,  was  demonstrator  of  anatomy  in  the 
University  College  Medical  School.  ( Liverpool  Weekly 
Jilercury,  December  31st,  1864.) 

Jottings  from  Eegistrars’  Notes.  The  reports 
transmitted  to  the  Eegistrar-General  by  the  local  re¬ 
gistrars  on  the  state  of  their  districts  during  the  last 
quarter  of  1864  contain  the  following  among  other 
statements  St.  Martin’s,  Birmingham— ‘‘Smallpox 
has  been  very  prevalent ;  vaccination  is  frequently 
disregarded  ;  there  is  no  local  medical  officer  of 
health  in  the  town.”  Worcester,  West— “  Small-pox 
is  very  prevalent ;  none  of  the  persons  who  died  were 
vaccinated.”  Scarborough — “  43  deaths  from  small¬ 
pox  ;  not  one  of  the  victims,  so  far  as  I  can  ascertain, 
had  been  vaccinated.”  Exeter,  St.  Sidwell  “  Scar¬ 
latina  and  smallpox  are  very  prevalent ;  not  more 
than  one-third  of  the  children  are  vaccinated.  St. 
Helen’s — “  Smallpox  is  most  prevalent  in  that  part 
of  the  town  noted  for  its  defective  sanitary  arrange¬ 
ments,  and  inhabited  principally  by  the  Irish  ;  there 
is  an  entire  absence,  apparently,  of  all  ideas  of  clean¬ 
liness.”  Yeovil — “  Several  deaths  have  occurred  from 
typhoid  fever ;  the  drainage  is  in  a  very  bad  state.” 
qtlytli — “  Nineteen  deaths  from  typhoid  fever,  11  of 
them  occurring  in  Newsham  and  Forster  Pit  dis¬ 
tricts,  which  are  deficient  in  sanitary  arrangements 
and  a  proper  supply  of  water.”  Oswaldtwistle,  Lan- 
casliire — “  Upwards  of  300  persons  have  been  attacked 
by  typhoid  fever  during  the  quarter ;  the  medical 
men  attribute  the  great  prevalence  of  the  disease  to 
bad  drainage.”  Orsett,  Essex— “  Fever  of  a  typhoid 
character  has  prevailed  ;  cases  of  this  kind  were  sent 
into  the  workhouse,  and  in  spite  of  all  precautions 
the  disease  spread.”  Wiveliscombe,  Somerset — “  The 
excess  of  deaths  is  caused  by  scarlatina  existing  as  a 
wide-spread  epidemic ;  medical  men  are  rarely  called 
to  treat  this  disease  in  its  early  stages  by  the  poor 
and  middle  class.”  Ely— “  There  were  23  deaths  in 
town  from  scarlatina,  and  only  one  in  the  fens.” 
Mutford,  Lowestoft— “  A  woman  died  aged  104  years ; 
her  faculties  appeared  unimpaired  until  the  last.” 

182 


Acton _ “  Among  the  deaths  is  that  of  a  child  found 

dead  in  the  Church  Eoad,  the  sex  of  which  is  returned 
by  the  coroner’s  ‘  information’  as  being  both  male  and 
female.” 

Learned  Lunatics.  At  a  trial  last  month  before 
the  City  Court  of  Brooklyn,  New  York,  in  which  the 
plaintiff  claimed  a  verdict  and  damages  against  her 
brother  and  nephew  for  taking  her  to  Bloomingdale 
Lunatic  Asylum,  though  she  was  (she  alleged)  really 
of  sound  mind.  Dr.  Brown,  the  principal  physician  of 
the  asylum,  was  asked  whether  it  was  not  possible 
that  a  person  of  insane  mind  could  write  such  poems 
as  this  lady  had  written,  one  of  which  had  become 
very  popular.  The  doctor’s  answer  was,— “  Certainly. 

I  suppose  the  best  reply  I  can  give  to  that  question 
is  to  state  that  Adler’s  German  and  English  Diction¬ 
ary,  which  is  used  as  a  standard  text-book  in  the 
principal  colleges  in  the  country,  was  written  in  the 
Bloomingdale  Asylum  by  a  person  of  insane  mind. 

I  might  also  mention  a  number  of  standard  text¬ 
books  which  were  written  in  that  institution ;  and  I 
will  state  as  a  conclusive  fact  that  one  of  the  leading 
newspapers  in  New  York  is  principally  edited  in  the 
Bloomingdale  Lunatic  Asylum,  and  tlie  leading  edi- 
torial  is° written  three  or  four  times  a.  week  by  a 
person  of  unsound  mind  confined  in  that  institution. 

Superannuation  of  Medical  Officers.  We  would 
be  <dad  that  the  superannuation  fund  of  all  workhouse 
officials  were  placed  on  the  Consolidated  Fund,  as  has 
been  done  with  the  officers  of  the  civil  service.  We 
know  of  no  learned  profession  so  trying,  and,  at  the 
same  time,  so  inadequately  rewarded,  as  that  of  the 
medical  practitioner.  He  comes  daily  into  contact 
with  scenes  of  misery  and  suffering,  and  the  wretched¬ 
ness  he  sees  must,  if  he  be  not  possessed  of  a  breast 
of  stone,  urge  him,  in  many  instances,  to  bestow 
more  than  he  can,  perhaps,  afford  to  part  with.  The 
physician,  in  the  exercise  ot  his  profession,  becomes 
acquainted  with  want  in  its  thousand  and  one  forms. 
What  other  professional  man  endures  so  much  ?  Put¬ 
ting  out  of  consideration  the  expense  of  his  education, 
and  the  extent  of  his  acquirements,  who,  in  the  prac¬ 
tice  of  his  business,  endures  such  hardships,  and  runs 
such  risks.  The  soldier  braves  the  battle-field  ;  but, 
happily,  wars  are  not  contagious,  and  he  is  attorded 
ample  leisure  to  “  shoulder  his  crutch,  and  show  how 
fields  are  won.”  The  clergyman  attends  at  the  bed¬ 
side  of  the  sick  to  administer  religious  consolation. 
But  his  functions  cease  when  consciousness  is  over¬ 
whelmed  by  contagious  disease.  The  physician  is 
called  on  to  be  most  active  and  attentive,  when  all 
other  relief  is  useless,  and  when  danger  is  most  for¬ 
midable.  He  is  a  soldier— daily,  hourly  facing  the 
cannon’s  mouth.  He  is  a  “  ministering  angel,”  when 
fond  friends  think  more  of  the  cure  of  the  body  than 
of  the  soul.  And  yet,  how  poor  is  his  reward  !  The 
number  of  general  practitioners  who  enjoy  an  income 
adequate  to  the  mental  wear  and  tear  of  their  profes¬ 
sion  is  smafi  ;  while  of  those  whose  incomes  are  small 
and  precarious  the  name  is  “  legion.'  ’  (Southern  Rep.') 

The  Martin  Exhibitions.  The  subscribers  to 
the  fund  for  establishing  exhibitions  in  the  Eeigate 
Grammar  School,  in  memory  of  the  late  Mr.  Peter 
Martin,  will  be  glad  to  learn  that,  not  only  have  the 
requisite  funds  been  collected  and  invested  in  the 
names  of  certain  trustees,  but  that  the  first  examin¬ 
ation  and  distribution  has  already  taken  place.  There 
were  eight  candidates;  and  on  the  2/tli  ultimo,  the 
trustees  attended  at  the  school  to  distribute  the 
awards  of  =£20  and  £10  respectively,  in  the  presence 
of  the  scholars,  to  the  successful  candidates ;  viz., 
Gooch,  jun.,  to  whom  the  examiners  had  assigned  the 
senior,  and  to  Nash  the  junior  exhibition.  George 
Baker,  Esq.,  expressed  the  great  pleasure  he  had  in 
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handing  over  to  the  successful  competitors  the  exhi¬ 
bitions  which  had  been  established  to  the  memory  of 
their  departed  friend  whose  bust  he  now  saw  before 
him.  Mr.  Baker  spoke  of  the  many  excellent  quali- 
i  ties  of  Mr.  Peter  Martin,  who  had  so  greatly  en- 
!  deared  himself  to  a  large  circle  of  friends  by  whom 
his  virtues  were  cherished.  The  allusion  of  Mr. 
Baker  was  to  a  cast  of  the  marble  bust  executed  by 
the  eminent  sculptor,  Mr.  Weekes,  R.A.,  of  the  late 
Mr.  Peter  Martin  (presented  to  the  trustees  by  Thos. 
Martin,  Esq.),  which,  after  the  design  of  one  of  the 
trustees  of  the  school,  has  been  placed  by  Mr.  Car- 
ruthers  in  an  elegant  niche  in  a  conspicuous  part  of 
the  school.  Our  readers  will  be  glad  to  know  that 
not  only  the  profession,  but  also  the  public  (from 
whom  such  subscriptions  are  highly  gratifying)  of 
Reigate  and  its  neighbourhood,  have  done  full  justice 
to  the  memory  of  the  late  Mr.  Peter  Martin.  Be¬ 
sides  <£1000  set  apart  for  the  Exhibition  Fund,  suffi¬ 
cient  money  was  subscribed  to  secure  a  bust  in  dupli¬ 
cate  by  Weekes  and  a  memorial  window. 

Registration  of  Births  and  Deaths.  London 
has  hitherto  been  the  only  great  city  of  the  world  in 
which  the  causes  of  all  the  deaths  and  the  births 
have  been  inquired  into,  and  published  weekly.  The 
bills  were  commenced  in  the  reign  of  Elizabeth,  when 
1  thousands  of  the  people  were  swept  away  by  zymotic 
diseases ;  and  London  was  in  truth  periodically  the 
city  of  the  plague,  containing  within  its  walls  and 
'  liberties  a  population  of  only  130,178  souls.  The 
cause  of  nearly  every  death  is  certified  by  the  medi¬ 
cal  attendants,  and  the  certificates  are  copied  by  the 
135  registrars,  who  forward  abstracts  of  their  registers 
weekly,  which  reach  the  General  Register  Office  every 
Monday  morning.  The  population  of  London  was 
2,803,989  in  1861.  It  is  no  longer  decimated  by  the 
plague,  and  it  is  some  years  since  cholera  ravaged  its 
parishes.  But  the  causes  of  death  are  numerous,  and 
their  operation  can  only  be  arrested  by  a  knowledge 
of  the  laws  which  govern  death  as  they  govern  life. 
Our  knowledge  of  these  laws  is  likely  to  be  increased 
by  extending  the  area  of  observation  ;  and  in  endea¬ 
vouring  to  accomplish  this  object  the  Registrar-Gene¬ 
ral  has  everywhere  met  with  co-operation.  The 
utility  of  weekly  returns  is  admitted  all  over  Europe. 
Vienna  is  at  present  one  of  the  great  medical  schools 
of  the  age,  and  from  that  city  the  returns  are  punct¬ 
ually  sent  to  this  office  every  week  by  Dr.  Glatter. 
Berlin  will  probably  supply  the  same  information. 
Baron  Haussmann,  whose  efforts  to  improve  Paris  are 
well  known,  has  been  communicated  with,  and  he 
will,  with  his  admirable  administrative  organisation, 
have  no  difficulty  in  supplying  science  with  the  same 
information  about  the  state  of  the  public  health  of 
Paris  as  is  furnished  here  respecting  the  health  of 
London.  The  Registrar-General  of  Ireland  publishes 
weekly  tables  for  Dublin ;  and  the  Registrar-General 
of  Scotland  zealously  co-operates  by  procuring  returns 
for  Edinburgh  and  Glasgow.  Under  these  circum¬ 
stances  it  has  been  thought  right  to  procure  returns 
from  Liverpool,  Manchester,  Salford,  Birmingham, 
Leeds,  and  Bristol,  six  of  the  greatest  cities  or  bo¬ 
roughs  of  England.  The  returns  are  furnished  by  the 
local  registrars,  who  have  laudably  aided  in  the  work. 

Criminal  Lunatics.  These  are  what  they  always 
call  themselves,  “her  Majesty’s  pleasure  people,” 
that  is,  sentenced  to  imprisonment  during  her  Ma¬ 
jesty’s  pleasure.  Some  are  reading,  some  are  writ¬ 
ing,  some  playing  draughts,  a  few  shambling  to  and 
fro  in  moody  silence  like  caged  animals,  while  some 
sit  staring  with  blank  intensity  upon  the  opposite 
wall,  from  which  they  never  move  their  eyes.  Here 
comes  one  who  was,  when  at  large,  more  danger¬ 
ous  to  her  Majesty  than  Oxford  himself,  hopelessly 


mad  from  a  vain  love  of  notoriety,  which  he  thinks 
he  has  attained,  as  the  grand  strut  with  which  he 
enters  the  room  shows  clearly  enough.  The  once 
terrible  Captain  Johnston  is  here  now,  cured  to  a 
mild  and  inoffensive  idiotcy ;  and  here,  too,  is  Mac- 
naughten,  as  really  mad  as  when  he  killed  poor  Mr. 
Drummond.  Here  is  a  non-commissioned  officer,  whose 
murder  of  his  wife  and  family  some  years  ago  shocked 
all  England.  His  only  anxiety  now  is  about  his  good 
conduct  medal.  Here,  too,  are  several  who  had 
already  been  in  asylums  before  for  attempted  mur¬ 
der,  had  been  discharged  as  cured,  and  having  then 
perpetrated  murder  outright,  have  been  committed  to 
stay  here  for  evermore.  As  a  rule,  those  reading  are 
the  half-cured,  and  these  seldom  speak  or  are  spoken 
to.  Those  writing  so  intensely  are  generally  prepar¬ 
ing  interminable  memorials  to  the  Home  Secretary,  or 
keeping  the  most  insane  of  diaries  to  show  the  Com¬ 
missioners  in  Lunacy  as  proofs  of  their  cure  and 
reasons  for  their  discharge.  The  maddest  of  all  these 
are  those  who  beset  the  governors  with  endless  argu¬ 
ments  on  the  necessity  for  their  being  set  at  liberty 
at  once.  As  a  rule,  all  in  this  block  are  harmless, 
though  the  prefixes  which  come  attached  to  their 
characters  and  dispositions  are  not  at  first  sight  cal¬ 
culated  to  convey  this  mild  impression.  Thus  we 
find  “  T.  M.,  murdered  his  wife  and  two  children ; 
quiet  and  very  harmless.  L.  F.,  murdered  his  wife, 
sister,  and  child ;  obedient,  quiet,  and  perfectly  inof¬ 
fensive.”  A  few  who  are  sane  during  the  greater 
part  of  the  year  are  subject  to  periodical  returns  of 
their  dangerous  maladies.  But  of  the  symptoms 
which  precede  these  outbreaks  Dr.  Meyer  is  always  a 
careful  observer,  and  the  patients  are  in  good  time 
removed  to  the  “  strong  block,”  of  which  we  shall 
have  to  speak  presently. 

Army  Medical  School.  The  following  was  the 
examination  at  the  close  of  the  ninth  session  of  the 
Army  Medical  School,  Netley,  between  January  30th 
and  February  4th,  1865.  The  Examiners  were  Pro¬ 
fessors  Parkes,  M.D.,  Maclean,  M.D.,  Longmore,  and 
Aitken,  M.D.  A.  Written  Questions.  i.  Military 
Hygiene.  1.  If  you  were  called  upon  to  give  your 
opinion  as  to  the  desirability  of  a  certain  water- 
supply,  which  it  was  proposed  to  use  for  a  garrison  of 
five  thousand  men,  what  points  would  lead  you  to  an. 
opinion,  firstly,  as  to  the  sufficiency  of  the  supply; 
secondly,  as  to  the  purity  of  the  water  ?  2.  If  an 
outbreak  of  diarrhoea  affected  suddenly  a  number  of 
persons  in  a  limited  area,  what  would  be  the  most 
probable  causes?  and  how  would  you  ascertain  the 
existence  of  those  causes  ?  3.  What  are  the  prin¬ 
cipal  causes  which  produce  movement  of  air  in  rooms  ? 
and  at  what  rate  does  movement  become  perceptible  ? 
What  are  the  regulations  as  regards  cubic  space  per 
head  at  home  and  abroad  ?  and  what  are  the  recom¬ 
mendations  of  the  Barrack  Commissioners  in  respect 
of  the  quantity  of  air  which  should  be  given  per  head 
per  hour  in  barracks  ?  4.  What  are  the  chief  dis¬ 
eases  which  at  present  cause  mortality  in  the  West 
Indies  and  the  Mauritius  ?  and  what  are  the  chief 
rules  of  prevention  ?  n.  Military  Medicine.  1.  Give 
as  complete  an  account  as  you  can  of  the  causes 
which  produce  (a)  typhus,  (6)  dysentery,  and  (c) 
phthisis,  in  armies.  2.  Describe  the  general  and 
special  indications  of  the  treatment  in  the  typhus  of 
armies.  3.  Give  the  causes,  symptoms,  diagnosis, 
consequences,  and  treatment  of  enlarged  spleen,  in. 
Military  Surgery.  1.  Describe  the  treatment  you 
would  adopt  on  being  called  to  a  recent  case  of  gun¬ 
shot  wound  of  the  abdomen,  under  each  of  the  fol¬ 
lowing  six  conditions — (a)  one  opening,  without  direct 
evidence  whether  the  projectile  has  or  has  not  pene¬ 
trated  the  cavity  of  the  abdomen  ;  (b)  one  opening, 
the  cavity  being  evidently  opened,  but  no  compliea- 
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tion  being  visible  ;  (c)  wound  penetrating  the  cavity, 
complicated  with  haemorrhage  externally  ;  (d)  wound 
with  protrusion  of  the  intestine,  the  intestine  itself 
being  unopened ;  (e)  the  same,  but  with  intestine 
opened;  and  (/)  two  penetrating  wounds,  without 
visible  complications.  2.  Explain  the  way  in  which 
the  eye  is  enabled  to  see  objects  at  different  dis¬ 
tances,  and  the  method  by  which  the  range  between 
the  nearest  and  the  most  distant  points  of  distinct 
vision  may  be  determined  and  expressed.  Show  also 
how,  when  presbyopia  exists,  its  degree  and  the 
means  of  correcting  it  can  be  ascertained.  3.  Give 
an  outline  of  the  surgical  duties  and  of  the  general 
arrangements  for  the  care  of  the  sick  and  wounded 
under  the  ordinary  circumstances  of  troops  on  the 
march  in  time  of  war.  iv.  Pathology.  1.  Define 
what  is  understood  by  syphilis.  Describe  the  charac¬ 
ters,  probable  periods  of  incubation,  duration,  and 
consequences,  of  the  various  primary  venereal  sores ; 
and  state  what  kinds  of  eruptions  or  sores  on  the 
organs  of  generation  may  be  confounded  with  vene¬ 
real  sores.  "  2.  Define  what  is  understood  by  pyaemia 
and  hospital  gangrene.  Describe  th§  circumstances 
which  tend  to  induce  and  propagate  the  morbid 
states  which  these  terms  comprehend.  3.  Describe 
and  interpret  the  prominent  lesions  seen  in  the  post 
mortem  examination  of *  *  *  #,  who  died,  aged  23,  of 
chronic  dysentery,  and  wa3  dissected  on  January 
6th,  1865.  The  points  to  be  attended  to  in  your 
accounts  are  as  follows:  (a)  What  were  the  anato¬ 
mical  signs  in  the  small  intestine  which  pointed  to 
the  nature  of  the  common  continued  fever  which  he 
was  said  to  have  had  in  Hongkong  ?  State  the  name 
of  the  common  continued  fever  it  is  probable  he  had. 
(b)  W  hat  were  the  conditions  of  the  colon  and  rec¬ 
tum,  (c)  of  the  liver,  and  (cl)  of  the  lungs.  B.  Prac¬ 
tical  Examination.  I  and  it.  Examination,  historical 
account,  statement  of  diagnosis,  prognosis,  effects  of 
proposed  treatment,  etc.,  of  one  surgical,  and  one 
medical  case.  in.  Hygiene.  Examination  of  various 
specimens  of  water,  for  chloride  of  sodium,  for  or¬ 
ganic  matter,  and  for  total  hardness.  Examination 
and  analysis  of  specimens  of  milk  and  of  beer.  Mi  - 
croscopic  examination  of  samples  of  coffee  and  flour, 
iv.  Pathology.  Demonstration  of  the  urinary  tubuli 
and  cortical  portion  of  a  microscopic  preparation  of  a 
kidney.  Description  of  various  preparations  of  mor¬ 
bid  anatomy.  Examination  of  secretions. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Medical  Society  of  London,  8.30  p.m.  Mr.  De  Meric, 
“  Clinical  Experience  in  Syphilis.” 

Tuesday.  Pathological  Society  of  London,  8  p.m. 

Wednesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Pro¬ 
fessor  Huxley,  “  On  the  Structure  and  Classification  of  the 
Mammalia.” — Medical  Society  of  London,  8.30  p.m.  Mr.  Henry 
Smith,  Lettsomian  Lectures  on  the  Surgery  of  the  Rectum. 
Lecture  III,  “On  the  Treatment  of  Haemorrhoids,  and  Pro¬ 
lapsus  of  the  Rectum.” 

Friday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” 


COMMUNICATIONS  have  been  received  from:  —  Dr.  William 
Newman,  Dr.  Durhant;  Dr.  W.  H.  O.  Sankey ;  Mr.  Furneaux 
Jordan;  Mr.  Stone  ;  Dr.  Martyn  ;  The  Hon.  Secretaries  of 
the  Medical  Societx  of  London;  Mr.  H.  Lowndes  ;  Dr.  John 
Thompson;  Dr.  S.  W.  D.  Williams;  Dr.  Brush;  The  Honorary 
Secretary  of  the  Hauveian  Society  of  London;  Colonel 
H.  M.  Walmsley;  Dr.  Ceigel;  Mr.  E.  Batty;  Mr.  Oliver 
Pemberton;  Mr. H. Terry,  jun. ;  Dr.  Skinner;  Mr.  T.  Pridgin 
Teale,  jun.;  Dr.  Woodforde  ;  Mr.  Brodhurst  ;  Mr.  Henry 
Lee;  Mr.  E.  Bush;  Mr.  Sankey;  Dr.  Radford;  Dr.  James 
Russell;  Mr.  T.  D.  Jackson  ;  Dr.  J.  Bell;  Mr.  T.  G.  Wales, 
jun.;  Dr.  Snow  Beck;  Dr.  Richardson;  Dr.  R,  Fowler;  Mr. 
A.  Ransome  ;  and  Dr.  N.  D.  Moore. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 


Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 


College,  2  p.m. — London.  2  p.m. — Royal  London  Oph¬ 
thalmic,  II  a.m. — St.  Bartholomew’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 


Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 
11  A.M. 


TO  CORRESPONDENTS. 


*  „*  All  Utters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  I V.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Indian  Medical  Warrant.  (Observer.) — We  gave  no  cre¬ 
dence  to  the  report  of  the  Indian  Medical  Warrant  having  been 
withdrawn,  and  therefore  did  not  allude  to  it  in  the  Journal.  Our 
correspondent  has  perhaps  learnt  that  the  same  journal  which 
spread  the  report  has  also  authoritatively,  in  a  later  number,  stated 
that  the  report  was  incorrect. 

Venesection.  —  Sir:  I  cannot  forbear  offering  Dr.  Markham  my 
meed  of  sincere  approbation  for  his  lines  on  the  subject  of  vene¬ 
section.  I  am  so  far  advanced  in  years  as  to  see  the  immense 
changes  in  medical  practice  and  surgery.  The  bolduess  of  the 
latter  is  almost  exceeding  all  belief  in  comparison  with  its  former 
status.  I  congratulate  Dr.  Markham  on  hitting  the  more  common 
sense  view  of  treating  disease,  by  a  modification  of  the  two  ex¬ 
tremes  into  which  medical  men  have  verged.  Having  been  an 
old  lecturer  on  midwifery,  etc.,  I  have  constantly  endeavoured  to 
impress  on  the  pupils  that,  whatever  theories  with  their  apparent 
degrees  of  success,  they  must  maintain  their  opinions  based  on 
“  common  sense”,  and  not  be  led  away  by  the  ipse  dixit  of  any  man 
who  has  not  experience  to  guide  him. 

Liverpool.  I  am,  etc.,  E.  B. 

The  Woodiiall  and  Ashby  Spas. — Sir:  Can  you  furnish  me  with 
some  account  of  the  medicinal  properties  of  the  spas  at  Woodhall 
and  Ashby-de-la-Zouch :  or  allow  me  to  ask  the  same  of  some 
local  M.D. ;  as  well  as  the  complaints  in  which  they  are  said  to  he 
specially  serviceable.  I  am,  etc., 

Thomas  Dixon  Jackson,  M.R.C.S.,  etc. 

Slaidburn,  Clitheroe,  February  14th,  1865. 


ADVERTISEMENTS. 


Xljeiss’s  Illustrated  Catalogue, 

T  V  containing  nearly  800  engravings  of  Surgeons'  Instruments 
and  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 

62,  Strand,  London. 

“  This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  Is  appended  to  the  modi¬ 
fication  which  he  has  introduced,  and  frequently  other  makers'  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue.” — Lancet,  September  12th,  1863. 

C  urgical  Instruments. —  Arnold 

&  SONS  continueto  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  sunerintendence. 

ARNOLD  &  SONS,  35  and  36  West  Smithfield,  E.C. 

Established  1819. 
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Lecture  XYI. 

ON  CONGENITAL  DISLOCATIONS. 

The  dislocations  which  are  for  the  most  part  found 
at  birth,  are  those  of  the  hip.  Other  dislocations 
exist  however,  though  rarely  ;  such  as,  of  the  shoul¬ 
der,  the  elbow,  the  wrist,  the  knee,  and  the  jaw ;  but 
these  are  almost  always  associated  with  monstrosity, 
or  with  paralysis  and  idiocy,  or  they  are  subluxa¬ 
tions  and  not  true  luxations.  Congenital  disloca¬ 
tions  of  the  shoulder,  for  instance,  are  partial  dis¬ 
placements  of  the  head  of  the  humerus,  simulating 
more  or  less  true  dislocations,  with  complete  or  par¬ 
tial  paralysis  of  the  muscles  around  the  articulation ; 
while  those  of  the  elbow  and  the  wrist  are  always 
associated  with  malformation  or  monstrosity,  and 
are  produced  by  muscular  retraction.  Congenital 
dislocations  of  the  knee  are  subluxations,  which  are 
to  be  treated  by  extension  of  the  limb  after  sub¬ 
cutaneous  section  of  the  hamstring  tendons.  Thus, 
other  forms  of  congenital  dislocation  occurring  to¬ 
gether  with  anomalies  of  organisation,  or  with  par¬ 
alysis,  or  being  subluxations  only,  we  may  proceed, 
without  further  remark,  to  consider  dislocations  of 
the  hip. 

Congenital  dislocations  of  the  head  of  the  femur 
occur  in  three  directions  ;  namely,  upwards  and  out¬ 
wards,  directly  upwards,  and  upwards  and  forwards. 
But  although  these  three  varieties  of  luxation  occur, 
one  alone  demands  serious  attention — that,  namely, 
upwards  and  outwards;  the  two  last  mentioned 
varieties  having  only  been  seen  in  foetal  mon¬ 
strosities. 

Dislocations,  then,  of  the  head  of  the  femur  up¬ 
wards  and  outwards,  on  to  the  dorsum  of  the  ilium, 
occur  generally  as  double  luxations;  and  they  are  seen 
much  more  frequently  in  the  female  than  in  the  male 
sex.  In  his  lectures,  Dupuvtren  mentions  that  lie 
had  seen  twenty-six  cases  of  congenital  dislocation 
of  the  hip ;  and  that  these  were  double  luxations, 
except  only  in  two  or  three  instances,  where  one 
limb  alone  was  affected.  Of  these  twenty -six  cases, 
twenty-two  were  females  and  four  were  males.  I 
have  had  twelve  cases  of  this  dislocation  under  my 
care,  of  which  ten  were  instances  of  double  luxation, 
and  of  these  nine  occurred  in  female  children.  Also, 
one  of  the  single  luxations  occurred  in  a  female 
child. 

The  causes  of  this  dislocation  have  occasioned 
much  difference  of  opinion.  Some  have  supposed 
the  affection  to  be  hereditary  ;  others  have  imagined 
that  inflammation  of  the  synovial  membrane  may 
have  caused  effusion  within  the  capsule  and  disloca¬ 


tion  ;  while,  again,  arrest  of  development,  defect  in 
the  organisation  of  the  germ,  spasm,  and  external 
violence,  have  each  its  supporters. 

It  will  not  be  necessaiy  here  to  enter  into  argu¬ 
ments  for  and  against  the  theories  which  have  been 
now  recited.  It  is  probable  that  congenital  luxa¬ 
tion  of  the  head  of  the  femur  upwards  and  out¬ 
wards,  with  perfect  development  of  the  head’  and  the 
cotyloid  cavity,  is  induced  by  sudden  or  violent 
traction  at  birth  ;  some  impediment  having  arisen  to 
impede  the  completion  of  the  birth.  When  the 
child  is  healthy  and  well  developed,  and  the  signs  of 
disease  which  might  have  occasioned  dislocation  are 
wanting,  the  cause  of  luxation  will  not  be  found 
either  in  the  articulation  itself  or  more  remotely 
hidden  in  the  medulla  or  elsewhere  ;  but  the  disloca¬ 
tion  may  probably  be  traced  to  undue  violence  at 
birth,  either  instrumental  or  direct.  In  the  same 
manner,  doubtless,  the  shoulder  may  be  dislocated, 
as  I  have  known  it  to  be ;  but  it  is  a  rare  accident. 

Also,  it  is  not  improbable  that  spasm  of  the 
muscles  about  the  hip  may  tend  to  displace  the  head 
of  the  femur — spasm,  whether  induced  by  external 
violence  or  by  other  cause.  And  when  we  find  this 
lesion  to  co-exist  with  other  spasmodic  affections, 
such  as  varus  for  instance  (and  two  such  cases  have 
come  under  my  own  notice),  we  cannot  refuse  to  en¬ 
tertain  the  idea,  that  spasm  may  cause  the  head  of 
the  femur  to  pass  from  the  acetabulum  and  lie  upon 
its  brim.  The  position  of  the  foetus  in  utero  is  such 
that  the  head  of  the  femur  must  press  on  the  pos¬ 
terior  and  inferior  portions  of  the  capsules  of  the 
joints,  the  thighs  being  flexed  upon  the  abdomen. 
A  slight  spasmodic  action  would  probably  be  suffi¬ 
cient  to  displace  the  head  of  the  bone  and  cause  it  to 
lie  upon  the  brim  of  the  acetabulum.  But  the  head 
of  the  femur  having  passed  the  border  of  the  coty¬ 
loid  cavity,  nothing  more  is  required  to  displace  the 
bone  upon  the  dorsum  ilii,  than  extension  of  the 
limb  at  birth.  And,  thus,  the  act  of  extension  would 
complete  the  luxation  by  drawing  the  head  of  the 
femur  into  its  ultimate  position,  the  external  iliac 
fossa. 

The  symptoms  of  this  dislocation  differ  as  the  age 
at  which  the  lesion  is  observed  differs.  At  birth,  it 
passes  unobserved  ;  there  is  then  but  little  to  attract 
attention  to  the  displacement.  When,  however, 
luxation  is  suspected,  and  an  examination  is  made 
with  a  view  to  its  discovery,  it  is  found  that  the 
motion  at  the  hip  is  unusually  free;  that  volun¬ 
tary  motion  is  diminished  ;  and,  especially,  that  the 
head  of  the  bone  occupies  the  external  iliac  fossa. 
The  head  of  the  bone,  which  is  very  slightly  promi¬ 
nent  while  the  child  is  lying  down,  may  be  distinctly 
felt  on  rotating  the  limb  ;  and  as  the  child  grows  and 
is  able  to  stand,  the  heads  of  the  femurs  become  pro¬ 
minent,  and  present  visibly  on  the  dorsum  of  the 
ilium  above  and  behind  the  cotyloid  cavity.  When 
the  dislocation  is  double,  the  pelvis  is  rendered  very 
oblique — the  pubes  being  carried  backwards,  and  the 
sacrum  in  a  corresponding  degree  being  raised;  so 
that  the  abdomen  is  rendered  prominent  and  the 
lumbar  region  is  curved  forward  in  an  abnormal 
degree — lordosis.  The  trochanters  project  unnatu¬ 
rally,  and  approach  the  crests  of  the  ilia ;  and  the 
heads  of  the  femurs  can  be  seen  projecting  on  the 
ilia  beneath  the  glutei.  The  muscles  of  the  lower 
extremities,  from  insufficient  use,  are  small  and  weak ; 
and  frequently  there  is  produced  genu  valgum  and 
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flat-foot.  These  several  points  are  well  shown  in  the 
accompanying  engraving.  (Fig.  51.) 


The  gait  is  very  peculiar ;  and  having  once  been 
seen,  it  can  never  again  be  mistaken  :  it  is  a  rolling 
motion  of  the  trunk,  together  with  double  lameness, 
and  yet  the  movement  is  rapid  and  painless.  There 
is  much  more  deformity  and  lameness  produced  when 
the  femur  is  dislocated  on  one  side  only  ;  the  toes 
only  are  then  brought  to  the  ground  in  walking,  and 
the  weight  of  the"  body  is  borne  on  them,  the  heel 
being  raised ;  but  the  pelvis  is  less  oblique  than  when 
both  limbs  are  dislocated. 

Morbid  Anatomy.  It  has  been  already  stated  that 
one  form  only  of  congenital  luxation  of  the  hip 
occurs,  except  in  cases  of  foetal  monstrosity;  namely, 
dislocation  upwards  and  outwards.  At  birth,  or  soon 
after,  the  head  of  the  femur,  as  well  as  the  acetabu¬ 
lum,  retain  their  normal  forms  ;  but  changes  rapidly 
take  place,  which  result  in  the  head  of  the  bone 
being  somewhat  flattened  in  form,  and  the  acetabu¬ 
lum  being  in  part  occupied  with  cellulo-osseous  matter. 
At  length,  the  head  of  the  bone  is  deprived  of  its 
articular  cartilage,  and  becomes  atrophied  and  mis¬ 
shapen  ;  and  it  may  eventually  escape  through  its 
capsule,  and  lie  in  close  contact  with  the  ilium. 
Then  a  false  articulation  is  formed:  first,  the  cap¬ 
sule  commences  to  be  formed  ;  and  afterwards,  bone 
is  thrown  out  around  it  and  upon  the  ilium,  which  is 
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fashioned  more  or  less  into  a  cavity  to  receive  the 
head  of  the  femur. 

The  treatment  of  this  affection  is,  in  its  early  stage, 
much  more  hopeful  than  is  generally  supposed.  If 
dislocation  occur  without  other  abnormality,  the 
acetabulum  and  the  head  of  the  femur  are  usually 
perfect  at  birth.  There  should,  then,  be  neither  diffi¬ 
culty  in  reducing  the  dislocation,  nor  in  retaining  the 
head  of  the  bone  when  reduced.  The  diagnosis- 
would  present  the  only  difficulty.  When,  however, 
attention  has  been  directed  to  the  occurrence,  a 
careful  examination  would  speedily  cause  the  various 
points  nowr  mentioned  to  be  detected ;  and  the  dis¬ 
location  being  recognised,  its  reduction  would  be 
easily  effected.  Perhaps,  if  one  point  more  than 
another  were  to  be  insisted  on  in  the  reduction,  it 
would  be  that  the  replacement  should  be  effected  as 
gently  as  possible. 

When  the  dislocation  has  been  overlooked  at  birth, 
j  and  attention  is  only  directed  to  it  after  several 
'  years,  changes  will  have  occurred  which  may  prevent 
|  the  head  of  the  bone  being  retained  in  the  acetabulum. 
Partial  absorption  will  have  taken  place,  both  of  the 
;  head  and  of  the  cartilaginous  margin  of  the  ace¬ 
tabulum  ;  and  the  cavity  itself  will  probably  be  in 
!  part  filled  with  new  matter.  It  is  in  consequence 
of  the  changes  which  are  here  described  that  it  has 
i  been  supposed  by  some  that  the  acetabulum  has  not 
been  formed  in  the  embryo. 

‘When  the  luxation  is  single,  the  diagnosis  is  easy, 
and  the  lesion  ought  always  to  be  discovered  imme¬ 
diately  after  birth.  Should  it  unfortunately  be  over¬ 
looked,  and  not  discovered  until  the  child  exhibits 
lameness  in  walking,  it  may  be  necessary  to  use  pro¬ 
longed  traction  by  means  of  weights  and  pulleys  on 
the  inclined  plane.  There  is  no  difficulty,  even  after 
several  years,  in  restoring  the  length  of  the  limb,  by 
drawing  down  the  head  of  the  femur  to  rest  on  a 
level  with  the  acetabulum  ;  but  there  is  great  diffi¬ 
culty  in  retaining  it  in  that  position.  By  retaining 
the  bone  for  a  long  time  in  this  position,  and  making 
pressure  upon  it,  it  may  be  hoped  that  eventually  it 
may  be  permanently  retained.  Great  patience  and 
endurance,  however,  are  required,  and  such  nice  ad¬ 
justment  as  is  not  easily  to  be  obtained ;  but 
since  the  luxation  has  been  in  some  instances  over¬ 
come,  it  is  probable  that  the  head  of  the  bone  may 
be  reduced  and  retained  in  most  of  the  cases,  if  not 
in  every  case,  of  congenital  luxation,  when  it  has  oc¬ 
curred  without  other  abnormality,  and  when  no  long 
time  has  elapsed  before  the  attempt  at  reduction  is 
made.* 

*  I  am  indebted  to  tlie  publishers  of  Holmes’s  System  of  Surprnt 
for  permission  to  use  the  above  engraving,  as  well  as  tor  much  ot  the 
matter  in  the  lecture.  For  more  iriformution  with  regard  to  these 
lesions,  however,  I  must  refer  to  vol.  iv  of  the  work  itself. 


Quackery  in  Philadelphia.  Quacks  are  full  of 
expedients.  One  of  the  latest  is  that  adopted  by  one 
of  the  genus  in  this  city,  who  prefixes  “  Rev.”  to  his- 
name  and  affixes  “  M.D.”  He  rented  one  of  the  the¬ 
atres  and  advertised  sermons  to  be  preached  on 
“  taking  subjects”  on  Sabbath  evenings,  admittance 
five  cents  “to  pay  expenses— no  change  given  !”  In 
these  sermons  he  spoke  of  a  “  physiological  religion,’  ’ 
and  frequently  wandered  away  into  the  fields  of  me¬ 
dical  theory  and  practice,  referring  the  curious  hearer 
to  “  his  office”  for  further  information  !  It  is  need¬ 
less  to  say  that  in  this  way  he  picked  up  many  a 
patient  and  pocketed  many  a  fee.  (Phil.  Med.  Press.) 
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OF 


HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


BIRMINGHAM  GENERAL  HOSPITAL. 

ENCEPHALOMA  OF  THE  CEREBRUM. 

Under  the  care  of  James  Russell,  M.D. 

The  following  case  presents  some  points  of  consider¬ 
able  interest.  We  may  remark  how  strikingly  the 
cancerous  nature  of  the  tumour,  characterised  as 
such  tumours  are  by  quick  increase,  answered  to  the 
i  very  rapid  progress  manifested  by  the  principal  symp- 
I  toms,  and  especially  by  the  blindness.  Although  the 
history  does  not  afford  us  means  of  judging  when 
‘  the  earliest  symptoms  made  their  appearance,  there 
can  be  no  question  that  the  pain  had  only  been 
severe  for  ten  weeks,  and  that  the  patient  lost  his 
sight  almost  entirely  in  the  course  of  two  weeks.  It 
may  also  be  noted,  that  the  symptoms  attained  their 
i  full  severity  at  once,  probably  from  the  tumour 
having  reached  the  organs  situated  at  the  base  of 
the  brain  before  it  induced  any  great  disturbance. 

The  symptoms  were  typical  of  a  tumour  within 
i  the  skull,  and  there  was  much  to  lead  us  to  refer  its 
t  situation  to  the  cerebellum.  The  pain  affected  the 
'  occipital  region ;  and,  although  it  extended  also  to 
the  forehead  and  temples,  such  a  position  of  the 
1  pain  is  also  met  with  in  cerebellar  disease.  In  a, 

|  case  of  my  own  ( Medical  Times  and  Gazette ,  vol.  i, 
1S63,  p.  534),  of  tumour  in  the  middle  lobe  of  the 
cerebellum,  the  pain  was  seated  in  the  temples. 
Again,  loss  of  vision  is  known  to  be  of  no  infrequent 
occurrence  in  connexion  with  tumours  in  the  cere¬ 
bellum.  Vertigo  was  ako  mentioned  by  the  patient, 
and  probably  loss  of  the  faculty  of  balancing  the  body. 

The  pain  was  paroxysmal ;  it  was  also  distinguished 
by  its  great  intensity.  Severity  is  sometimes  a 
striking  quality  of  the  pain  attending  tumour  of  the 
brain;  the  pain  not  infrequently  amounts  to  agony. 
In  the  present  instance,  the  size  and  density  of  the 
tumour  would  give  it  the  power  of  producing  pain  by 
pressure  alone ;  and  the  remarkable  posture  instinc¬ 
tively  assumed  by  the  patient  seemed  to  intimate 
that  he  derived  relief  from  throwing  the  weight  of 
the  tumour  off  the  nerves  at  the  base  of  the  brain. 
In  other  cases,  however,  as  in  my  own  case  quoted 
above,  the  smaller  size  and  less  dense  nature  of  the 
tumour  negative  the  supposition  that  its  weight  can 
have  much  share  in  producing  the  pain,  which,  there¬ 
fore,  must  be  referred  to  stretching  of  the  cerebral 
fibres,  rendered  preternaturally  sensitive  by  pro- 
L  tracted  irritation. 

The  blindness  also  deserves  attention.  As  is  well 
known,  this  is  a  symptom  not  infrequent  in  cases  of 
tumour  of  the  brain,  especially  when  seated  in  the 
cerebellum.  In  the  present  case,  its  cause  is  very 
satisfactorily  furnished  ;  and  I  would  especially  note 
the  peculiar  disposition  of  the  parts  at  the  base  of 
the  brain,  which  rendered  a  tumour  in  one  hemi¬ 
sphere,  not  transgressing  the  middle  line,  capable  oi 
producing  blindness  in  both  eyes.  This  symmetrical 
affection  of  the  eyes  was  one  of  the  chief  circum¬ 
stances  which  led  me  to  refer  the  disease  to  the  cere¬ 
bellum. 

I  may  refer  to  a  very  similar  case  under  the  care  of 
Dr.  Wilks  (Medical  Times  and  Gazette,  vol.  i,  1803,  p. 
535),  in  which  a  tumour  of  the  posterior  lobe  of  one 
hemisphere  of  the  brain  caused  blindness  by  pressing 


upon  “the  parts  about  the  origin  of  the  optic  tracts”. 
In  this  case,  however,  the  tumour  projected  beyond 
the  middle  line,  and  the  pressure  was  direct  on  both 
sides. 

In  many  instances,  however,  we  do  not  obtain  the 
mechanical  explanation  of  the  blindness  afforded  by 
the  present  case,  the  optic  tract  and  quadrigeminal 
bodies  being  found  quite  out  of  reach  of  the  tumour ; 
not  to  mention  other  cases  in  which  blindness  occurs 
in  connexion  with  disease  seated  exclusively  in  the 
spinal  cord.  In  such  cases,  other  explanations,  con¬ 
nected  with  the  state  of  the  blood-vessels  of  the  optic 
organs,  or  with  some  more  obscure  cause  affecting 
the  nutrition  of  these  organs  through  nervous  influ¬ 
ence,  have  been  advanced. 

I  would  also  remark  on  the  incomplete  and  varying 
ptosis,  clearly  due  to  slight  and  varying  pressure  ex¬ 
erted  by  the  tumour  on  some  of  the  closely  adjoining 
fibres  of  the  third  nerve ;  and  on  the  constant  torpor, 
the  dulness  of  apprehension,  and  slowness  ot  recollec¬ 
tion,  evinced  by  the  patient,  resulting  from  the 
general  pressure  from  which  the  entire  cerebral  mass 
must  have  suffered. 

Fungoid  Tumour  of  the  Brain  :  Blindness  :  Compres¬ 
sion  and  Atrophy  of  the  Optic  Tracts. 

Sectio  Cadaveris,  thirty  hours  after  death.  Head. 
The  veins  of  the  dura  mater  and  the  longitudinal 
sinus  were  very  full  of  dark  blood ;  the  cerebral  sub¬ 
stance  also  was  much  loaded  with  blood.  The  vessels 
at  the  base  of  the  brain,  and  the  entire  substance  of 
that  organ  and  of  the  pons  and  medulla  oblongata, 
were  quite  healthy. 

A  large  firm  tumour  occupied  the  lower  part  of  the 
middle  lobe  of  the  l-ight  hemisphere  of  the  brain ;  it 
was  very  irregular  in  shape,  nodulated,  about  three 
inches  each  way.  It  rested  upon  the  middle  fossa  of 
the  skull,  where  it  was  covered  by  a  thin  layer_  of 
cerebral  tissue ;  it  was  also  connected  closely  with 
the  substance  of  the  brain  posteriorly ;  but  in  other 
parts  its  surface  had  little  connexion  with  the  sur¬ 
rounding  tissue  ;  at  least,  it  was  perfectly  clean  after 
the  tumour  had  been  removed.  It  projected  into  the 
right  lateral  ventricle  ;  had  pushed  forward  the  hip¬ 
pocampus  major,  which  curled  over  its  surface ;  and 
had  so  greatly  compressed  the  optic  thalamus,  and 
expanded  it,  that  the  ordinary  shape  of  that  body 
was  quite  obliterated.  The  corpus  striatum  was  in¬ 
tact.  At  the  base,  the  tumour,  by  its  pressure,  had 
given  a  twist  to  the  central  organs,  depressing  the 
corresponding  crus,  and  throwing  up  that  of  the  oppo¬ 
site  side.  The  same  twist  was  observed  on  the  upper 
surface  of  the  mesocephale,  in  the  oblique  position  of 
the  corpora  quadrigemina.  The  tumour  projected 
close  upon  the  place  where  the  right  third  nerve 
emerges ;  the  trunk  of  the  nerve  was,  however,  entire. 
The  optic  nerves  were  healthy ;  but  the  right  optic 
tract  was  compressed  and  completely  flattened  be¬ 
tween  the  tumour  and  the  crus,  whilst  the  lett  crus 
was  so  much  forced  upwards  as  to  cause  a  like  pres¬ 
sure  of  the  left  tract  between  it  and  the  middle  lobe 
of  the  brain.  In  consequence  of  this  distortion,  the 
left  tract  was  nearly  as  much  flattened  as  the  right. 
By  a  very  careless  accident,  I  destroyed  the  right 
optic  tract ;  but  the  left  tract,  examined  under  the 
microscope,  presented  hardly  any  indication  of  its 
normal  tissue  ;  some  short  fragments  floating  around 
were  nearly  all  that  remained  of  its  tubules.  The 
anterior  pyramids  and  the  spinal  cord,  examined 
microscopically,  were  quite  healthy. 

All  the  other  organs  of  the  body  were  healthy,  but 
were  much  loaded  with  blood.  No  secondary  forma¬ 
tion  of  cancer  was  discovered. 

The  tumour  presented  the  usual  appearance  of  en- 
cephaloma  of  a  firm  character  ;  it  exuded  only  a  clear 
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fluid.  It  appeared  composed  mainly  of  caudate  nu¬ 
clei,  with  fine  fibrous  tissue.  The  nuclei  varied  in 
diameter  from  1 -750th  of  an  inch  downward,  and 
each  presented  a  long  caudate  appendage. 

History.  W.  G.,  aged  28  ;  married ;  labourer.  We 
were,  unfortunately,  compelled  to  rely  entirely  on  the 
patient  for  information ;  and  his  torpid  condition 
rendered  his  history  more  scanty  than  could  be  de¬ 
sired.  Eighteen  months  ago,  he  was  stunned  by  a 
heavy  blow  on  the  back  of  the  head.  He  kept  his 
bed  for  a  month  afterwards,  and  it  was  three  months 
before  the  wound  healed.  A  small  cicatrix  over  the 
apex  of  the  occipital  bone  was,  however,  the  sole  re¬ 
mains  of  the  injury,  the  bone  being  quite  uninjured. 

His  present  illness  was  only  of  ten  weeks’  dura¬ 
tion.  It  began  with  severe  frontal  pain,  which  at 
once  disabled  him  from  work,  and  more  than  once 
kept  him  in  bed  for  a  day  or  two.  A  fortnight  ago, 
his  sight  began  to  fail.  It  went  a  little  at  first,  and 
only  at  times ;  but  the  blindness  rapidly  increased, 
and  now  is  almost  complete.  He  thought  that  his 
hearing  had  been  impaired  for  a  month.  He  had 
never  had  any  sickness. 

I  did  not  see  the  patient  for  the  first  fortnight  of 
his  residence  in  hospital;  but  it  is  noted  that,  when 
admitted,  he  complained  of  severe  pain  in  the  frontal, 
temporal,  and  occipital  regions.  In  the  back  of  the 
head,  the  pain  was  more  severe  than  it  had  ever  been 
before;  he  had  also  much  vertigo.  He  was  very 
torpid. 

The  pain  increased  in  severity,  especially  in  the 
right  temple;  and  when  in  greatest  suffering,  the 
patient  placed  himself  on  his  hands  and  knees,  with 
his  head  hanging  low.  The  head  was  quite  free 
from  heat.  The  mental  faculties  became  more  dull. 
The  pulse  was  64. 

On  the  twelfth  day  after  admission,  I  found  him 
heavy  and  sleepy,  inclined  to  talk  foolishly ;  but, 
when  thoroughly  roused,  sufficiently  intelligent. 
Nevertheless,  apprehension  was  obviously  slow.  He 
spent  his  days  mainly  in  sleeping,  partly  from  the 
effects  of  opium  required  to  ease  the  pain,  and  partly 
from  extreme  torpor.  The  pulse  was  64,  feeble ;  re¬ 
spirations  20.  He  was  nearly  blind,  only  just  distin¬ 
guishing  the  presence  of  any  body  between  him  and 
the  light.  The  pupils  were  much  and  equally  dilated. 

Hearing  was  perfect.  _  v,  T  , 

There  was  partial  ptosis  of  the  right  eyelid,  out 
subject  to  singular  variation,  diminishing  to  a  very 
considerable  extent  when  the  patient  was  fully  roused. 
With  this  exception,  the  function  of  all  the  cerebral 
nerves,  and  even  of  the  right  third  pair,  was  perfectly 
normal,  excepting  that  there  was  some  convergence 
of  the  axes  of  the  eye,  probably  consequent  upon  the 
loss  of  the  guiding  power  of  vision. 

No  evidence  of  paralysis  in  the  limbs  could  be  ob¬ 
tained,  excepting  only  that  the  movements  of  the 
rio-ht  lower  extremity  seemed  rather  formal ;  but  he 
appeared  unable  to  balance  himself,  and  could  not 
advance  without  some  one  at  hand  to  steady  him.  I 
should,  however,  say  that  the  patient’s  dulness,  his 
obvious  weakness,  joined  with  the  confusion  conse¬ 
quent  upon  recent  loss  of  vision,  rendered  the  evi¬ 
dence  on  this  point  not  perfectly  conclusive. 

A  day  or  two  afterwards,  when  more  awake,  he 
wave  us  with  accuracy  some  details  of  his  histoiy; 
but  the  long  pauses  testified  difficulty  in  arousing  his 

He  was  admitted  December  1/th,  and  died  on  the 
28th  of  the  following  January.  He  did  not  present 
any  important  change  in  the  symptoms.  Sometimes 
the  pain  was  absent  for  some  days  ;  then  it  would  re¬ 
turn  with  severity,  the  patient  assuming  the  peculiar 
posture  noticed  before,  and  moaning  very  much.  The 
ptosis  also  retained  its  marked  variability.  His  pulse 
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remained  about  68.  Towards  the  last  he  wandered 
somewhat,  and  then  became  so  dull  that  it.was  im¬ 
possible  to  rouse  him ;  and  finally  he  passed  his  evacu¬ 
ations  involuntarily.  Some  dysphagia  also  presented 
itself  at  this  period  of  his  case. 

His  torpid  condition  quite  precluded  examination 
by  the  ophthalmoscope,  though  two  attempts  were 
made  by  my  friend  Mr.  Bartleet. 


LIVERPOOL  NORTHERN  HOSPITAL. 

CASES  OF  ACUTE  DISEASE  OF  THE  CHEST. 

Under  the  care  of  A.  T.  H.  Watebs,  M.D., 
Physician  to  the  Hospital. 

[ Continued  from  page  606  of  vol.  i  for  1864.] 

Case  xxviii.  Pneumonia :  Recovery.  (Reported 
by  F.  T.  Robebts,  M.B.,  Junior  House-Surgeon.) 
W.  S.,  a  labourer,  30  years  of  age,  was  admitted  into 
the  hospital  on  March  23rd,  1864.  He  said  he  had 
been  much  exposed  to  cold,  and  that,  three  days  be- 
fore  admission,  he  was  seized  with  pain  in  the  right, 
side.  He  did  not,  however,  give  up  work  till  the  fol¬ 
lowing  day — viz.,  March  21st.  On  admission,  he 
complained  of  severe  pain  in  the  right  side,  cough, 
and  dyspnoea.  The  pulse  was  120;  the  respirations 
were  40  per  minute.  The  skin  was  hot  and  diy,  and^ 
the  tongue  furred.  There  was  deficient  movement  of 
the  riwht  side  of  the  chest,  with  crepitation  all  over 
the  back  of  the  right  lung.  He  was  ordered  a  quar¬ 
ter  of  a  grain  of  antimony  every  four  hours,  a  blister 
to  the  right  side,  and  beet-tea.  , 

On  the  24th,  the  pulse  was  116 ;  the  respirations 

were  32. 

On  the  25th,  the  pulse  had  fallen  to  108 ;  the  re¬ 
spirations  were  40.  The  pain  in  the  side  continued. 
He  had  expectorated  some  rust-coloured  sputa.  He 
was  ordered  a  grain  and  a  half  of  opium  at  bedtime, 
and  five  grains  of  carbonate  of  ammonia  every  four 
hours.  Three  ounces  of  port  wine  were  given  at  night. 

On  the  26th,  the  pulse  was  88;  the  respirations 
were  26.  He  had  slept,  the  pain  was  less,  and  he  was 
Generally  improved.  There  was  dulness.  with  ere- 
pitation  over  tbe  front  and  side  of  the  right  hi  rig  , 
but  there  was  no  dulness  at  the  base  behind,  and  the 
breathing  behind  was  good.  The  opium  was  repeated 
at  bedtime  ;  he  was  ordered  four  ounces  of  wine  ;  and 
some  ipecacuanha  was  added  to  the  ammonia  mix- 

tU()n  the  27th,  the  pulse  was  68.  He  had  slept  well, 
and  was  decidedly  better.  The  opium  was  repeated 
On  the  29th,  the  pulse  was  70.  He  complained  m 
a  o-ood  deal  of  pain  in  the  chest,  which  was  relieved 
bv' the  application  of  croton-oil  liniment.  . 

He  rapidly  improved  from  this  date.  He  continued 
the  ipecacuanha  mixture,  and  had  six  ounces  of  wine 

daOn  April  1st,  the  breath-sounds  were  normal  all 
over  the  right  lung.  He  was  discharged  well. 

Case  xxix.  Pneumonia :  Recovery.  (Reported  by 
F.  T.  Robebts,  M.B.,  Junior  House-Surgeon.)  Patrick 
F.  a  carter,  36  years  of  age,  of  spare  body  and  some- 
what  intemperate  habits  was  admitted  into  tbe  nos- 
pital  on  August  8th,  1864.  On  the  morning  of  ad¬ 
mission,  at  an  early  hour,  he  was  out  m  a  shower  of 
rain  <mt  very  wet,  and  did  not  change  his  clothes 
afterwards.  In  the  course  of  two  or  three  hours,  he 
felt  pains  in  his  limbs,  and  had  severe  rigors.  Soon 
after  he  was  seized  with  severe  pain  m  the  left  side. 

When  admitted  into  the  hospital,  about  midday, 
he  complained  of  a  severe  pain  in  the  lower  part  of 
the  left  side,  increased  on  inspiration,  lhere  were 
no  febrile  symptoms,  and  no  abnormal  physical  signs 
!  about  the  chest.  He  was  ordered  a  dose  of  chlorodyne. 
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and  turpentine  fomentations.  In  the  evening,  he  was 
feverish ;  but  the  pain  was  somewhat  less. 

On  the  following  morning,  his  condition  was  as 
follows :  Pulse  120 ;  respirations  32 ;  skin  very  hot 
and  dry.  The  tongue  was  coated  with  white  fur. 
The  pain  in  the  side  had  increased,  and  there  was 
tenderness  on  pressure.  There  was  no  cough  ;  but  a 
good  deal  of  dyspnoea.  There  was  good  movement 
on  both  sides  ot  the  chest.  At  the  lower  and  back 


part  of  the  left  lung,  the  respiratory  murmur  was  pecu¬ 
liarly  loud  and  harsh ;  but  there  was  no  crepitation. 
He  was  ordered  a  grain  of  opium  three  times  a  day, 
with  a  tenth  of  a  grain  of  antimony  every  four  hours; 
and  for  food,  beef-tea  and  milk. 

On  the  10th,  the  pain  had  almost  gone.  The  pulse 
was  104;  the  respirations  were  28.  The  medicine 
had  produced  vomiting  and  purging.  The  physical 
i  signs  were  as  follow  :  There  was  deficient  movement 
of  the  left  side,  and  dulness  at  the  left  base.  There 
was  crepitation  over  the  lower  half  of  the  left  lung. 

'  The  mixture  and  pills  were  stopped,  and  the  follow¬ 
ing  was  prescribed. 

R  Yin.  ipecac.  5ij  ;  tinct,  opii.5 j ;  mistunE  camph. 

3yj.  Cap.  4ta  quaque  kora. 

On  the  11th,  the  pulse  was  106;  the  respirations 
1  were  26.  The  pain  had  returned  in  the  night,  and 
was  again  severe.  He  had  expectorated  a  small 
quantity  of  tenacious  mucus.  There  was  less  cre¬ 
pitation.  The  respiration  was  distinctly  tubular  at 
I  the  base  of  the  left  lung,  with  strong  bronchophony. 
A  blister  was  ordered ;  and  two  drachms  of  antimonial 
wine  were  added  to  the  mixture. 


On  the  12th,  the  pulse  was  100 ;  the  respirations 
were  24. 

On  the  13th,  the  pulse  was  96.  There  was  slight 
dulness  at  the  back  of  the  left  lung,  with  abundant 
moist  crepitation.  Six  ounces  of  port  wine  daily,  and 
a  carbonate  of  ammonia  mixture  were  ordered. 

On  the  15th,  there  was  no  dulness  at  the  back  of 
the  left  lung;  but  crepitation  was  audible. 

On  the  16th,  the  patient  was  quite  convalescent, 
and  able  to  take  meat  diet. 


On  the  17th,  he  was  ordered  quinine.  He  did  not 
recover  his  strength  very  rapidly;  but  steadily  im¬ 
proved  under  the  influence  of  good  diet  and  quinine 
and  iron. 


He  was  discharged  well  on  September  7th. 
[To  be  continued.'] 


The  Holborn  Union.  Last  week,  at  the  meeting 
of  the  guardians  of  the  Holborn  united  parishes,  the 
letter  of  the  Poor-Law  Board,  on  the  late  inquiry  on 
!  the  death  of  Timothy  Daly,  came  on  for  consideration. 
A  desultory  conversation  arose  on  this  letter,  and  on 
the  recommendation  of  Dr.  Carr,  the  medical  officer 
who  assisted  Mr.  Farnall;  namely,  that  the  drugs 
should  be  found  by  the  parish,  and  that  the  medical 
officer’s  salary  should  be  raised  from  a  id 00  a  year  to 
.£150.  It  was  stated  this  would  be  a  double  “  rise,”  as 
r  the  medical  officer  now  has  to  find  the  drugs  out  of 
|  his  salary  of  =£100,  and  two  or  three  of  the  guardians 
were  of  opinion  that  the  salary  of  if  100  was  sufficient, 
as  the  surgeon  had  fees  which  amounted  to  upwards 
of  <£50  a  year  additional.  After  a  long  discus¬ 
sion,  it  was  resolved  to  recommend  the  Board  to 
reconsider  the  whole  subject  of  the  medical  relief, 
both  indoor  and  out.  On  the  motion  of  Mr.  Cullen,  it 
was  carried  that  the  clerk  should  write  to  Mr.  Norton 
and  convey  to  him  the  censure  of  the  Poor-Law 
Board,  with  the  expression  of  a  hope  that  in  future 
he  would  attend  to  his  duty  in  respect  to  keeping 
the  books. 


#r  tg  i mi  I  (i'onrm inti  talkn  s . 


ON  THE  PHYSICS  OP  DISEASE, 

AND  THE  PHYSICAL  PATHOLOGY 
OF  THE  BLOOD. 

By  Benjamin  W.  Richardson,  M.A.,  M.D.,  Senior 
Physician  to  the  Royal  Infirmary  for  Diseases 
of  the  Chest. 


Note  on  the  Paper  of  Mr.  Rhodes  on  VitalfForce. 

Mr.  Rhodes,  in  the  excellent  paper  which  he  pub¬ 
lished  in  the  Journal  of  February  4th,  has  done  me 
the  honour  to  refer  to  my  views  on  “vital  action.”  In 
making  his  remarks,  Mr.  Rhodes  has  evidently  mis¬ 
understood  my  meaning  on  two  point3,  and  I  would, 
therefore,  offer  a  brief  explanation. 

1.  In  speaking  of  heat  as  the  means  cf  motion  in  the 
organism,  I  do  not  use  the  word  as  specific,  but  as  in¬ 
dicating  simply  a  form  of  motion ;  and  I  am  quite  ready 
to  agree  that  the  force  that  is  absorbed  or  laid  by  in 
the  nervous  system  is  simple  motion.  At  the  same 
time,  I  feel  that  the  motion  produced  or  evolved  in 
the  body  is  due  to  the  oxidation  of  carbon,  and  is 
primarily  manifested  or  made  tangible  in  the  form  of 
heat,  or,  more  correctly  speaking,  caloric.  In  other 
words,  the  oxidation  of  carbon  is  sufficient  to  pro¬ 
duce  all  the  phenomena  of  animal  motion. 

2.  I  agree  that  the  motion  conveyed]  to  the 
nervous  system  by  the  blood  is  communicated  not  to 
the  nervous  centres  alone,  but  to  the  nervous  periphery 
and  to  every  part  of  the  nervous  system  which  the 
blood  enters  ;  and  I  would  do  away  altogether  with  the 
term  “current  of  nerve-force”  as  it  is  usually  applied. 
In  my  Lettsomian  lectures,  delivered  four  years  ago, 
I  very  carefully  considered  this  point,  and  was,  I  be¬ 
lieve,  the  first  to  point  out  the  communication  of 
motion  to  nerve  at  the  periphery  and  in  every  part. 
Mr.  Rhodes  will  find  a  full  account  of  this  view  in  the 
Transactions  of  the  Medical  Society  of  London ;  but  I 
quote  a  passage  or  two  in  full. 

“According  to  the  view  I  hold,  I  should  infer  from 
all  the  phenomena  observed,  that  the  nervous  system 
is  in  every  part  a  producer  of  the  peculiar  force  with 
which  it  is  endowed ;  not  that  the  brain  or  ganglia  are 
special  producers  ;  not  that  a  current  from  these 
centres,  intermittent  or  continuous,  is  traversing  the 
nerve-fibre ;  but  that  the  nerve-structure,  so  long  as 
it  is  supplied  with  blood,  is  producing  the  force  wher¬ 
ever  there  is  nervous  filament.  I  look  on  the  vast 
area  of  nerve-fibre  in  the  peripheral  surface  ;  and  I 
see  in  it  a  mass  equal  to  thac  of  the  brain ;  I  see  this 
mass  supplied  with  blood  everywhere,  and  built 
always  on  the  same  plan.  I  assign  to  it  everywhere 
the  same  purpose  and  labour. 

“  In  this  sense  we  may  look  on  the  muscular  sys¬ 
tem  as  an  entire  independency,  and  on  the  nervous 
system  also  as  an  entire  independency.  The  muscu¬ 
lar  system,  nourished  by  blood  and  charged  with 
caloric  as  caloric ;  the  nervous  system,  nourished 
everywhere  by  blood,  and  charged  also  with  caloric 
in  its  electrical  modification ;  each  are  independent 
systems.  We  conjoin  the  systems,  and  the  result  of 
their  equilibrium  is  a  simple  passive  state,  while  the 
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result  of  a  disturbance  of  their  equilibrium  is  motion 
and  sensation. 

“  Thus,  as  every  portion  of  nerve  down  to  the  mi¬ 
nutest  branch  possesses  producing  power,  the  mass  of 
the  force  generated  is  so  universally  distributed,  that 
interference  in  any  part  ol  the  nervous  communica¬ 
tions  is  reflected  to  the  whole  nervous  system.  So 
when  our  distinguished  brother.  Or.  Browi-Sequard, 
produces  artificial  epilepsy,  and  induces  the  paroxysm 
by  irritation  of  some  particular  external  point  of  nerve, 
he  does,  in  fact,  in  that  irritation  touch  at  one  pre¬ 
senting  point  the  universal  fluid  pervading  the  whole 
body  of  his  subject,  and  excites,  not  by  special  trans¬ 
mission,  but  by  general  disturbance  of  the  equilibrium 
of  the  forces,  a  convulsion  through  the  whole  muscu¬ 
lar  organism.  So,  when  with  the  intermittent  cur¬ 
rent  f  galvanise  a  portion  of  the  nervous  tract,  I 
produce  convulsion,  because  I  induce  an  alternation 
of  force  ;  at  one  moment  allowing  the  natural  equili¬ 
brium  to  establish  itself ;  at  the  next  moment  dis¬ 
turbing  it.  So,  when  I  continue  the  current  without 
intermission,  I  virtually  cut  off  altogether  the  in¬ 
cluded  nervous  tract  from  its  system  and  cause  para¬ 
lysis  of  will,  because  I  have  cut  off  also  communica¬ 
tion  with  the  brain  ;  but  I  can  nevertheless  call  into 
play  at  pleasure  the  excitability  of  the  nerve-trunlis 
below,  as  long  as  they  continue  to  summon  into  then- 
service  blood  for  their  nourishment  and  force-produc¬ 
ing  faculty. 

“  If  it  were  possible  to  entirely  remove  from  the 
body  every  muscular  fibre,  and,  leaving  the  nervous 
system  entire,  still  to  supply  that  system  with  blood 
and  surround  it  with  those  conditions  under  which 
its  blood  could  be  applied;  that  nervous  system 
would  exist  as  a  motionless  intelligence.  It  might 
think,  feel,  and  by  virtue  of  its  sensual  organs  appre¬ 
ciate  and  know  the  external  world  surrounding  it; 
yet  be  incapable  alike  of  act  or  of  expression.  On 
the  other  hand,  if  every  particle  of  nerve-matter 
could  be  removed,  the  muscular  system  being  left 
with  its  ataachments  to  bone  still  secure,  and  its 
blood-current  free ;  that  muscular  system  would 
remain  an  unintelligential  mechanism,  having  in 
itself  its  vis  insita,  but  feeling  incapable  of  ex¬ 
erting  movement  until  brought  into  action  and 
guided  by  the  intelligential  part  oi  a  more  peifect 
animal. 

“By  the  combination  of  the  two  systems  m  the 
perfect  organism  we  obtain,  so  long  as  the  necessary 
conditions  for  life  are  supplied,  the  doubly  endowed 
and  self-acting  body.  An  excitation  of  light  refracted 
on  the  nervous  expanse  of  the  retina  touches  the 
pervading  force,  and  the  animal  sees ;  but  this  light 
must  be  presented  to  the  nerve-expanse,  or,  in  other 
words,  to*’ the  force  that  pervades  the  expanse,  in  such 
way  that  the  absolute  physical  picture  shall  be  put 
upon  it,  or  the  picture  will  not  be  seen.  It  is  not 
that  the  picture  is  to  be  carried  to  the  brain,  but  that 
it  is  to  be  looked  on  at  this  point  of  the  nervous  ex¬ 
panse  by  the  presiding  force.  A  vibration  is  set  up 
in  a  mere  physical  membrane,  spread  above  another 
distribution  of  nerves,  and  the  animal  hears ;  it  is  not 
that  anything  is  conveyed  specially  to  the  brain,  but 
that  the  equilibrium  of  the  pervading  force  is  dis¬ 
turbed.  An  impression  is  made  on  the  skin,  and  the 
animal  feels  ;  it  is  not  that  any  current  is  conveyed 
to  the  brain,  but  that  the  impression  disturbs  the 
balance  of  the  nerve-fluid  throughout  its  universality. 
The  impression  made  is  slight,  and  it  is  pleasant,  or 
not  painful;  it  is  severe,  and  it  excites  the  whole 
animal  body,  so  that  the  body  writhes  in  agony, 
and  may  even  die  from  the  reflection  of  the  im¬ 
pression  upon  the  muscular  fiDi-e,  and  the  1  exultant 
spasm.” 
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RETROSPECTIVE  NOTES  ON  OUT¬ 
PATIENT  PRACTICE. 

By  C.  M.  Durrant,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 

Digestive  System.  (Continued  from  p.  111.) 

11.  Intestinal  Worms.  The  only  varieties  of  intes¬ 
tinal  worms  that  have  presented  in  the  last  two 
years,  are  the  trichoceplialus  dispar  or  long  thread 
worm,  the  ascaris  vermicularis  or  short  thread  worm, 
and  the  tcenia  solium  or  common  tape-worm.  We 
have  had  occasional  examples  of  the  large  round 
worm,  the  ascaris  lumbricoides,  but  no  case  has  oc¬ 
curred  during  the  period  to  which  these  notes  reter. 
The  variety  that  has  obtained  most  frequently,  is  the 
small  thread-worm.  These  have  existed  in  adults  as 

well  as  in  children.  .  .  , . 

In  the  treatment  of  ascarides,  the  use  of  injections 
will  generally  be  successful ;  but  in  out-patient  prac¬ 
tice, 'the  adoption  of  this  measure  is  often  attended 
with  much  inconvenience.  I  have  generally  de¬ 
pended  upon  calomel  and  scainmony  as  a  purgative, 
o-ivino-  as  medicine  infusion  of  quassia  with  chloric 
ether.  If  this  plan  fail,  which  it  has  seldom  done, 
the  injection  of  common  salt,  or  the  infusion  oi  quas¬ 
sia,  with  the  tincture  of  the  sesquichloride  ol  n-on, 

should  be  tried.  .  „  , 

In  the  tie nia  cases,  I  have  been  well  satisfied  witn 
the  employment  of  the  oil  of  male-fern.  I  have  usually 
ordered  a  full  dose  of  castor-oil  to  be  taken  the  morn- 
in^  previous  to  administering  the  specific  remedy. 
The  patient  should  be  directed  to  limit  the  quantity 
of  food  taken  during  that  day ;  and  on  the  following 
mornin"-  one  drachm  or  a  drachm  and  a  halt  oi  tfie 
fern  oil°  is  to  be  taken,  suspended  in  mucilage,  and 
on  an  empty  stomach.  This  plan,  repeated  twice  a 
week  if  necessary,  for  three  or  four  doses,  has  eiiected 
the  expulsion  of  the  worm ;  which,  either  whole  or  m 
portions,  is  generally  brought  in  triumph  by  the  pa¬ 
tient  on  the  next  visiting  day. 

Ether  in  large  doses  has  lately  been  recommended 
by  M.  Lortet  as  a  remedy  for  taenia.  His  mode  of 
o-’ivino-  it,  and  the  dose,  will  be  found  in  our  Journal 
for  January  21st.  With  a  view  to  prevent  the  recur¬ 
rence  of  the  worm,  the  patient  should  be  directed  to 
abstain  from  eating  pork,  or,  it  he  take  any,  it 
should  be  of  the  best  quality  and  thoroughly  cooked. 
The  raw  hams,  eaten  so  largely  in  Germany,  are  a 
fruitful  source  of  taenia.  The  tincture  of  sesqui- 
cbloride  ol  iron  with  quassia  may  be  taken  foi  a  time 
with  advantage,  and  if  the  slightest  suspicion  of  the 
re-fonnation  of  the  parasite  exist,  the  oil  of  male-fern, 
preceded  by  castor-oil  as  before,  should  be  at  once 
administered.  It  may  be  sometimes  noticed  that 
tape-worm  becomes,  as  it  were,  epidemic  within  a 
certain  locality,  and  then  disappears,  not  to  be  seen 
again  perhaps  for  a  lengthened  period.  This  fact 
nnv  be  explained  by  the  researches  of  Kuchenmeis- 
ter  and  Von  Siebold,  who  have  shewn  that  the  cysti- 
cercus  cellidosse  ol  the  pig  and  sheep  is  the  same 
parasite,  in  a  different  stage  of  development,  as  the 
t tenia  solium.  Hence,  if  the  former  have  existed 
largely  in  the  flesh  of  those  animals  in  any  particular 
spot,  it  is  easy  to  understand  the  comparative  fre¬ 
quency  of  tape-worm  at  one  time,  and  i':s  almost 

entire  absence  at  another. 

12.  Dysentery.  Only  three  well  marked  cases  ol 
dysentery  have  applied  as  out-patients  in  the  past 
two  vears.  In  one  of  these,  the  disease  was  traceable 
to  a  residence  in  the  West  Indies.  In  a  second,  it 
first  shewed  itself  during  a  sojourn  in  Canada.  In 
the  third,  the  exciting  cause  was,  I  believed,  attribut¬ 
able  to  exposure  to  cold  and  moisture  acting  upon  a 
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mucous  membrane  irritated  by  an  accumulation  of 
unhealthy  secretions  in  the  colon. 

The  first  case  occurred  in  a  young  sailor,  and  had 
advanced  to  a  chronic  stage.  He  was  emaciated  and 
anxious,  and  complained  of  griping  pain  in  the  ab¬ 
domen,  which  was  very  tender  on  pressure,  particu¬ 
larly  over  the  ileo-caical  valve.  The  evacuations 
were  very  frequent,  and  mixed  with  blood  and  mucus. 
He  was  directed  to  have  the  abdomen  poulticed  with 
linseed  meal,  and  as  there  was  much  fermentative 
i  action  in  the  bowels,  I  ordered  him  to  take  two 
minims  of  creosote  with  one  grain  of  opium  three 
times  a  day.  This  medicine  acted  very  satisfactorily, 
and  he  recovered  perfectly,  requiring  only  cod-liver 
oil  as  a  tonic. 

The  second  case  was  taken  into  the  hospital,  and 
treated  at  first  with  opium  and  creosote,  which,  in 
this  instance,  did  not  check  the  discharges  from  the 
bowels.  He  was  then  ordered  three  grains  of  ipecacu¬ 
anha,  to  be  increased  by  a  grain  daily  up  to  ten 
grains,  three  times  a  day.  This  medicine  did  not 
produce  nausea,  but  it  entirely  cured  the  disease. 
Flatulent  distension  of  the  abdomen  continued  to 
L  give  the  patient  some  discomfort.  This,  however, 
was  quite  removed  by  the  compound  galbanum  pill 
at  night,  with  the  tincture  of  sesquichloride  of  iron 
H  with  chloric  ether  during  the  day. 

The  third  case  was  also  admitted  as  an  in-patient, 
the  treatment  out  of  door  having  been  ineffectual, 
i  This  man  had  had  from  eight  to  sixteen  evacuations 
daily,  consisting  of  bloody  mucus,  with  horribly  foetid 
and  unhealthy  liquid  faecal  matter,  and  the  abdomen 
felt  doughy  and  resisting.  The  treatment  was  com¬ 
menced  by  two  or  three  doses  of  castor- oil  guarded 
by  laudanum.  This  had  the  effect  of  emptying  the 
intestines  of  a  considerable  quantity  of  semi-solid 
1  foscal  accumulation ;  and  the  inflammation,  with  its 
attendant  purging,  was  subsequently  quite  cured  by 
j  ipecacuanha  in  ten-grain  doses. 

Another  rather  severe  case  is  now  leaving  the  hos- 
:  pital,  in  which  the  same  remedy,  with  poultices,  has 

produced  an  equally  favourable  result ;  but,  in  conse- 
•  quence  of  sickness,  this  patient  was  unable  to  increase 
p  the  dose  beyond  five  grains. 

On  speaking  upon  the  subject  of  dysentery  as  it 
occurs  in  India  to  a  friend,  an  Inspector-General  of 
Hospitals,  who  has  spent  the  greater  part  of  his 
}  life  in  that  country,  he  states  that  no  remedy  is  found 

!  to  act  so  favourably  upon  the  disease  as  ipecacuanha, 

i  He  tells  me  that  he  has  sometimes  found  it  necessary 
'  to  give  as  much  as  two  drachms  three  times  a  day,  and 
this  with  success,  after  the  failure  of  opium  in  doses  of 
four  grains  every  four  hours.  This  gentleman  also 
■  stated  that  the  sickness  induced,  by  ipecacuanha  was 

(best  obviated  by  giving  it  combined  with  the  extract 
of  gentian. 

13.  Colica  Pictonum.  But  one  case  of  this  affection 
has  presented  as  an  out-patient  in  the  two  years,  and 
i  that  by  no  means  of  a  severe  character.  The  blue 
line  along  the  edge  of  the  gums  was  well-marked, 
but  there  was  no  paralysis,  and  the  symptoms  were 
limited  to  colic  with  constipation.  The  disease 
yielded  without  difficulty  to  purgatives,  followed  by 
iodide  of  potassium.  The  malady  in  all  its  bearings 
has  been  so  fully  treated  of  in  our  Journal  of  Janu¬ 
ary  14th,  by  Dr.  Fleming  of  Birmingham,  that  it  will 
be  unnecessary  to  enter  further  upon  the  subject  in 
these  notes. 

Urinary  System. 

1.  Albuminuria.  Until  recently,  the  majority  of 
cases  of  diseased  kidney  characterised  by  an  albu¬ 
minous  condition  of'  the  urine,  were  included  under 
the  general  term  of  granular  degeneration  or  Bright  s 
disease.  Dr.  George  Johnson  has  done  good  service 


by  classifying  the  different  forms  of  this  affection  ac¬ 
cording  to  the  pathological  changes  upon  which  each 
variety  depends. 

The  cases  which  have  presented  among  our  out-pa¬ 
tients  have  been  confined  to  the  varieties  designated 
by  Dr.  Johnson  as  acute  and  chronic  desquamative 
nephritis.  The  two  cases  of  acute  renal  dropsy  both 
occurred  in  children,  and  could  be  traced  to  exposure 
to  cold  after  an  attack  of  scarlet-fever.  This  is  a 
very  common  affection  among  the  children  of  the 
poor,  from  the  well  known  fact  of  acute  dropsy  super¬ 
vening  so  much  more  frequently  upon  a  mild  than 
after  a  severe  attack  of  scarlet-fever,  rendering  care¬ 
less  nursing  and  rash  exposure  such  rife  causes  of  the 
disease.  The  vessels  of  the  kidney  becoming  laden 
with  the  scarlet-fever  poison,  in  consequence  of  the 
suppressed  action  of  the  skin,  the  organ  is  unable  to 
perform  its  functions,  and  while  the  epithelium  is 
being  thrown  off  in  large  quantity,  there  is  an  escape 
of  serum,  and  sometimes  of  blood-globules,  into  the 
uriniferous  tubes,  which,  mixing  with  the  urine,  ren¬ 
ders  it  albuminous. 

Acute  desquamative  nephritis  is  not  a  disease  that 
can  be  safely  treated  as  an  out-patient’s  malady,  but 
in  the  cases  of  the  two  children,  here  referred  to,  the 
symptoms  were  not  urgent,  and  by  directing  them  to 
be  kept  in  bed,  and  giving  purgatives  and  diaphoretics, 
and  subsequently  iron,  they  both  recovered,  and  the 
urine  was  restored  to  a  healthy  condition.  The  patient 
should  in  all  cases  be  directed  to  wear  flannel  next  the 
skin  after  an  attack,  however  mild,  of  acute  desqua¬ 
mative  nephritis.  The  remaining  cases  which  came 
under  notice  as  out-patients,  presented  merely  the 
phenomena  of  chronic  renal  dropsy  uncomplicated  by 
heart-disease.  They  were  much  benefited  by  treat¬ 
ment,  but  the  condition  of  the  kidney  precluded  its 
restoration  to  a  healthy  structure.  A  few  words  upon 
the  chemical  as  well  as  the  microscopical  examination 
of  the  urine,  and  the  import  of  the  latter  in  reference 
to  diagnosis,  may  not  be  out  of  place. 

In  examining  the  urine  for  albumen,  I  believe  that 
a  correct  estimate  of  its  amount  and  value  as  a  dia¬ 
gnostic  sign  is  often  overlooked,  from  the  hurried 
and  imperfect  manner  in  which  its  presence  is  sought. 
In  testing  for  albumen,  it  is  not  sufficient  to  depend 
upon  the  result  obtainable  either  by  heat  or  nitric 
acid  used  separately.  If,  for  instance,  the  urine  be 
alkaline,  heat  will  often  fail  to  throw  down  albumen, 
even  if  it  exist  in  large  quantity.  It  is  necessary, 
therefore,  to  make  the  urine  first  decidedly  acid,  and 
then  apply  heat,  which  will  freely  develope  the  preci¬ 
pitate.  Again,  heat  used  alone,  without  the  addi¬ 
tion  of  acid,  may  render  the  urine  cloudy  from  an 
excess  of  earthy  phosphates.  On  the  other  hand, 
nitric  acid,  if  added  singly,  may  deceive,  by  decom¬ 
posing  the  acid  salts  of  the  urine,  and  thus  form  a 
deposit,  which  will  be  again  dissolved  by  the  appli¬ 
cation  of  heat.  ...  , 

It  is  unnecessary  to  boil  the  urine  in  order  to  ob¬ 
tain  a  precipitate,  as  a  temperature  of  180°,  or  even 
less,  will  suffice  to  coagulate  the  albumen. 

Chronic  desquamative  nephritis,  which  is  essenti¬ 
ally  a  disease  of  mal-nutrition,  may  obtain  as  a  se¬ 
quel  to  the  acute  form,  or  it  may  originate  as  a 
blood-disease ;  and  it  may  exist  for  some  time  without 
the  occurrence  of  dropsy ;  or,  if  any  be  present,  it  is 
only  evidenced  by  slight  morning  puftiness  of  the 
eyelids,  or  evening  swelling  of  the  ankles.  Under 
these  circum  stances,  we  may  have  as  symptoms  only 
general  malaise,  with  dyspepsia,  and  chronic  rheu¬ 
matic  or  myalgic  pain.  The  patient  often  finds  it, 
necessary  to  empty  his  bladder  more  frequently  than 
usual,  especially  a"t  night ;  and  the  quantity  oi  urine 
is  sometimes  considerably  increased.  On  examining 
a  deposit  collected  from  the  urine,  we  find  it  to  con- 
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sist  of  granular  masses  of  fibrine,  with  cylinders,  and 
broken  up  epithelium  which  has  been  thrown  off,  and 
subsequently  washed  from  the  tubes  by  the  urine. 

In  the  acute  disease,  the  epithelium  is  generally 
entire ;  while,  in  the  chronic  form,  the  cells  are  disin¬ 
tegrated  and  granular,  and  free  from  the  blood- 
corpuscles  which  frequently  obtain  in  the  former  va¬ 
riety. 

There  is  another  form,  described  by  Dr.  Johnson 
as  the  non-desquamative  and  fatty  degeneration  of 
the  kidney.  This  may  result  from  ulterior  changes 
taking  place  in  the  desquamative  varieties ;  or  it 
may  originate  from  exposure  to  any  of  the  causes 
productive  of  depraved  nutrition.  In  the  fatty  de¬ 
generation,  the  urine  is  more  frequently  diminished 
in  quantity,  highly  albuminous,  clear,  and  of  very 
low  specific  gravity ;  and  the  resulting  anasarca  is  a 
much  more  common  and  early  attendant  than  in  the 
desquamative  form  of  the  disease. 

The  microscope  shows  waxy  casts,  containing  oil- 
globules,  some  adhering  to  the  walls  of  the  cast-off 
cells,  and  others  scattered  over  the  field  of  the  in¬ 
strument. 

In  reference  to  prognosis.  Dr.  Johnson  states  that 
“the  quantity  of  disintegrated  epithelium  in  the 
urine  is  a  pretty  accurate  measure  of  the  rate  at 
which  the  disease  is  progressing.”  Again  :  “  A  very 
advanced  state  of  disease  is  indicated  by  pale,  almost 
colourless  urine,  rather  small  in  quantity,  more  or 
less  albuminous,  with  a  scanty  sediment  containing 
large  waxy  casts.” 

In  the  treatment  of  chronic  albuminuria,  the  faci¬ 
lities  for  benefiting  the  patient  will  be,  of  course, 
much  enhanced  if  we  can  procure  his  admission 
within  a  hospital ;  and,  indeed,  if  dropsy,  or  other 
secondary  complications,  be  severe,  treatment  as  an 
out-patient  will  bo  impracticable. 

If  much  tenderness  on  pressure  exist  over  the  kid¬ 
neys,  the  withdrawal  of  a  few  ounces  of  blood  by 
cupping  may  sometimes  be  resorted  to  with  advan¬ 
tage.  Afterwards,  repeated  dry  cupping,  and  the 
application  of  mustard  plasters  or  a  strong  solution 
of  iodine  over  the  same  spot,  will  be  useful.  The 
warm  or  hot  air  baths,  when  attainable,  will  be  im¬ 
portant  adjuncts  to  the  treatment. 

For  the  removal  of  the  anasarca,  purgatives  and 
diaphoretics  will  be  found  very  valuable  remedies. 
If  the  effusion  be  not  very  extensive,  I  have  seen  an 
excellent  effect  from  one-eighth  of  a  grain  of  elate- 
rium  taken  every  night,  followed  by  a  drachm  of  the 
bitartrate  of  potash  in  three  or  four  ounces  of  water 
the  next  morning.  If  the  dropsy  be  extensive  and 
distressing,  the  elaterium  may  be  increased  to  one- 
third  of  a  grain  and  upwards,  taken  early  in  the 
morning,  so  as  to  insure  copious  watery  evacuations. 
There  is  no  better  diaphoretic  in  this  disease  than 
the  citrate  or  acetate  of  ammonia,  with  which  I  usu¬ 
ally  combine  the  spirit  of  nitrous  ether  and  tincture 
of  digitalis. 

I  have  not  myself  seen  reasons  to  fear  the  use  of 
diuretics  in  the  treatment  of  chronic  albuminuria, 
especially  if  combined  with  an  alkali,  which  renders 
the  urine  less  acid  and  irritating  to  the  denuded 
tissues  over  which  it  has  to  pass.  The  following  is  a 
formula  which  sometimes  answers  exceedingly  well. 

( Phar .  Load.)  R  Feni  ammon.-citrat.  53s  ad  5i ; 
potass®  bicarb,  jiss  ;  potass®  nitrat.  5SS  ;  tinct. 
digitalis  5i ;  spir.  sether.  nit.  51  j  ;  mist,  camph.  ad 
gviij.  M.  A  sixth  part  three  times  a  day. 
Having  more  or  less  drained  off  the  serum,  no  re¬ 
medy  becomes  so  valuable  as  iron  ;  and  no  prepara¬ 
tion  answers  better  than  the  tincture  of  the  sesqui- 
chloride,  with  sulphate  of  magnesia  and  tincture  of 
digitalis. 

The  cases  of  our  out-patients  did  not  present  corn- 
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plications  requiring  especial  treatment  for  any  se¬ 
condary  disorder  besides  the  anasarca. 

The  removal  of  the  poor  to  a  more  open  and 
healthy  residence  is  seldom  attainable  ;  but,  if  it  can 
be  effected,  it  is  a  measure  tending  to  improve  the 
deteriorated  condition  of  the  blood  which  accompa¬ 
nies  this  disease. 

For  the  higher  and  wealthier  classes,  some  well 
authenticated  cases  have  been  detailed,  in  which  the 
most  happy  results  have  followed  a  long  sea-voyage 
to  a  tropical  climate.  In  the  case  of  young  persons 
suffering  from  the  chronic  desquamative  form  of  the 
disease,"  the  propriety  of  recommending  such  a  step 
misrht  become  a  matter  for  grave  consideration  and 
consultation. 

[To  be  continued .] 


REMARKS  ON  PHTHISICAL  INSANITY. 

By  S.  W.  D.  Williams,  M.D.,  L.R.C.P.Lond.,  Acting 
Medical  Superintendent  of  the  Northampton 
General  Lunatic  Asylum. 

The  learned  Lecturer  on  Psychology  in  "University 
College  (Dr.  Sankey),  in  his  “Illustrations  of  the 
Different  Forms  of  Insanity”,  in  the  Journal  for 
February  11th,  seems  to  doubt  whether  there  are 
symptoms  of  a  peculiar  and  distinct  type  in  “  phthi¬ 
sical  insanity”,  by  which  it  can  be  detected  from 
other  forms  of  insanity.  I  hope  he  will  not  think 
me  presumptuous  if  I  take  the  liberty  of  differing 
from  one  who  has  had  such  extended  experience  as 
he  has;  but,  both  before  and  since  the  appearance  of 
Dr.  Clouston’s  paper  in  the  Journal  of  Mental  Sci¬ 
ence,  I  have  paid  special  attention  to  such  cases,  and 
I  cannot  but  agree  with  Dr.  Clouston  in  his  theory.  _  I 
will  go  even  further,  and  assert  that  I  could  dia¬ 
gnose  incipient  tuberculosis  from  a  mere  examina¬ 
tion  of  the  psychical  condition  of  a  patient  suffering 
from  this  disease,  and  have  certainly  done  so  on 
many  occasions. 

In  such  patients,  I  should  expect  to  find  great  ex¬ 
citability,  irritability,  and  emotional  exaltation ;  a 
tendency  to  fits  of  laughing  and  crying ;  delusion  of 
a  suspicious  nature,  and  a  most  unpleasantly  strong- 
tendency  to  misconstrue  the  actions  of  their  atten¬ 
dants  ;  constant  complainings  of  everybody  and  every¬ 
thing.  Indeed,  the  more  assiduously  such  patients 
are  attended  to  and  cared  for,  the  more  capricious, 
selfish,  and  unthankful  they  become.  Nothing  pleases 
them ;  and  the  least  irregularity  gives  rise  to  delu¬ 
sions  and  hallucinations  which  torment  and  distress 
them  beyond  measure.  There  is  a  strange  mixture 
of  sense  and  nonsense,  reality  and  delusion,  perti¬ 
nence  and  irrationality,  in  all  they  do  and  say.  They 
will  utter  the  most  satirical  and  witty  things  one 
moment,  and  on  the  next  wander  into  strange  paths 
strewed  with  the  most  wild  and  chaotic  vagaries  and 
ideas.  At  rare  intervals,  they  become  quite  calm, 
rational,  and  happy ;  and  seem  to  revel  in  sweet  re¬ 
collections,  whilst 

“  Tlieir  memory  brightens  o’er  the  past, 

As  when  the  sun,  concealed 
Behind  some  cloud  that  near  us  hangs, 

Shines  on  a  distant  field.” 

It  is  impossible,  within  the  compass  of  a  short 
note,  to  accurately  do  justice  to  this  subject ;  but 
such  a  collection  of  symptoms  as  even  those  run 
through  above  never,  I  submit,  occur  except  in  con¬ 
nexion  with  insanity  combined  w-ith  tuberculosis; 
and  yet  the  faithfulness  of  my  description  will,  I 
think,  be  allowed  by  all  who  have  had  any  long  con¬ 
nexion  with  mental  alienation. 
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CASES  OF  ORTHOPAEDIC  SURGERY. 

By  Dr.  Berexd,  Director  of  the  Orthopedic  and 
Gymnastic  Establishment  at  Berlin. 

Case  i.  Permanent  Restoration  of  the  Functions  of  a 
stiff  Elbow-joint  ( complete  Ankylosis)  by  Resection  of 
the  Epiphyses.  The  operation  was  executed  five  years 
ago ;  and,  considering  the  amount  of  osseous  anky¬ 
losis,  it  was  indispensable.  The  result  exceeded  all 
expectation,  inasmuch  as  the  motion  of  the  elbow- 
joint,  which  was  quite  impossible  before,  was  per¬ 
fectly  restored.  Of  physiological  interest  is  the  cir¬ 
cumstance,  that  the  resected  epiphyses  of  the  upper 
arm  and  ulna  grew  into  the  shape  of  a  real  elbow- 
joint.  This  regeneration  was  not  obtained  by  the 
preservation  of  the  periosteum. 

Case  xi.  Spurious  Ankylosis  of  the  Elbow-joint ; 
Oblique  Fracture  of  the  Epiphysis  of  the  Humerus. 
The  fracture  had  passed  through  the  internal  con¬ 
dyle  and  trochlea  without  any  luxation.  The  in¬ 
ternal  condyle  was  split  into  two  fragments,  the 
undermost  of  which  was  dislocated  and  united  to  the 
uppermost.  The  joint  had  become  useless.  From 
the  nature  of  the  injury,  an  operation  in  this  case 
i  was  not  admissible ;  but  the  advantage  obtained  by 
gymnastic  treatment  appears  the  more  evident. 

Case  hi.  Spastic  Right-angled  Fracture  and  An¬ 
kylosis  of  the  Elbow  after  a  Fall,  cured  merely  by 
Gymnastic  Exercise.  This  observation  belongs,  per¬ 
haps,  to  those  that  are  most  rarely  met  with,  and 
may  be  compared  to  a  similar  case  of  spasmodic 
knee-contraction  caused  by  injury  of  the  leg,  the 
highly  interesting  cure  of  which  is  described  by  the 
author  in  the  tenth  account  of  his  establishment  (p. 
10,  Berlin,  1861,  Hirschwald).  The  above  patient 
suffered  a  fall,  in  consequence  of  which  the  elbow 
was  at  once  permanently  placed  at  a  right  angle. 
Neither  the  application  of  cold  nor  plaster  bandage 
brought  relief.  Gymnastic  treatment,  carried  on 
for  three  months,  perfectly  restored  the  functions  of 
i  the  joint. 

Case  iv.  Fracture  of  the  Forearm,  Gangrene , 
Consecutive  Contraction  of  the  Forearm  and  of  the 
Wrist,  with  Impossibility  of  rosing  them.  Section  of 
:  the  Palmaris  Longus.  Treatment  by  Orthopedic  and 
|  Gymnastic  Exercise.  Restoration  of  the  Normal  Shape 
and  of  the  Functions  of  the  Forearm  and  of  the  Hand. 
This  observation  proves  the  correctness  of  Dr.  Be- 
rend’s  opinion,  that,  with  a  certain  species  of  distor¬ 
tions  of  the  fingers,  the  carpal  flexors  are  principally 
l  concerned ;  and  that  the  resection  of  them  (in  the 
above  mentioned  case,  the  resection  of  the  palmaris 
longus)  is  sufficient,  while  tenotomy  of  the  real  flex- 
|  ors  of  the  fingers  is  to  be  avoided.  At  the  same 
time,  the  usefulness  of  a  rational  and  varying  gym¬ 
nastic  and  orthopaedic  treatment,  in  which  so  often 
f  the  whole  mystery  of  orthopaedy  is  comprised,  is 
placed  in  the  proper  light. 

Case  v.  Paralysis  of  the  Right  Lower  Extremity  in 
an  Infant;  Inclination  of  the  Pelvis;  Varus  Paraly- 
I  ticus  ;  Cure  by  an  Operation,  by  Orthopcedy ,  and  Elec¬ 
tricity.  Amelioration  of  the  Walking  Movement  by 
Application  of  an  Orthopcedic  Apparatus.  Restoration 
of  the  Normal  Position  of  the  Pelvis.  The  indispensa¬ 
bleness  of  orthopaedy  as  a  means  of  support  with 
paralytic  muscles,  especially  of  the  nether  extremi¬ 
ties  which  are  short  of  the  quadriceps,  is  shown  by 
this  observation.  The  quadriceps  is  replaced  by 
propping  the  knee  and  transferring  the  whole  power 
!  of  bearing  to  the  muscles  of  the  hip,  as  the  latter 
suffice  to  effect  locomotion.  The  realisation  of  this 
principle  (which,  unfortunately,  is  by  no  means  uni¬ 
versally  acknowledged)  is  repeatedly  recommended 


to  the  physicians,  and  the  success  obtained  in  the 
case  just  mentioned  pointed  out. 

Case  vi.  Ankylosis  of  the  Thigh  at  both  Sides,  with 
the  highest  Degree  of  Adduction,  and  nearly  right- 
angled  Pronation  of  the  Trunk,  in  consequence  of  Rheu¬ 
matism  ;  Forcible  Extension  also  in  the  Abductivc  Direc¬ 
tion.  Treatment  by  Orthopcedy  and  Gymnastics ; 
Essential  Improvement.  This  case  is,  in  spite  of  Dr. 
Berend’s  long  experience,  especially  in  deformities  of 
the  hip,  the  only  one  of  this  kind  that  ha3  ever  oc¬ 
curred  to  him ;  and  only  a  single  deformity  of  the 
hip,  although  but  of  one  side,  has  been  described  by 
the  author  in  the  tenth  account  of  his  establishment. 
The  great  value  of  a  thorough  diagnosis  of  this  kind 
of  diseases,  which  are  so  difficult  to  distinguish,  ap¬ 
pears  as  evident  from  this  observation  as  the  neces¬ 
sity  of  immediate  forcible  stretching  of  the  hip  in  the 
highest  degree  of  ankylotic  juncture.  In  regard  of 
the  treatment  after  the  operation  executed,  the 
advantage  of  gymnastics  and  orthopaedy,  in  order  to 
straighten  that  part  of  the  body  which  had  so  long 
been  in  a  perverse  position,  is  to  be  put  into  consi¬ 
deration.  The  orthopaedic  apparatus  invented  by 
Dr.  Berend  for  this  purpose,  which  is  inserted  into 
the  bed  of  extension,  and  at  the  same  time  a  support¬ 
ing  apparatus,  of  which  the  author  gives  us  a  very 
fine  picture,  most  evidently  prove  that  it  is  not  only 
the  operation,  but  the  proper  treatment  after  it, 
from  which  a  favourable  result  for  the  cure  of  de¬ 
formities  may  be  expected. 

Case  vii.  Ankylosis  of  both  Knees.  Successful 
Treatment  by  Forcible  Extension.  While  the  pre¬ 
ceding  case  explains  to  us  the  importance  of  the 
highest  degree  of  ankylosis  of  the  hip,  the  latter  pre¬ 
sents  us  an  inveterate  ankylosis  of  the  knee  with  a 
person  of  advanced  age.  Here  we  see  improvement 
obtained  in  a  man  of  fifty-eight  years  of  age,  suffer 
ing  from  arthritic  nodosis,  after  he  had  with  difficulty 
dragged  himself  along  by  means  of  crutches.  Here, 
too,  the  brisement  force  was  the  only  expedient,  which 
in  a  few  months  effected  an  upright  earriage.  The 
latter  two  observations,  being  most  unmistakably 
illustrated  by  instructive  pictures,  will  preserve  a 
lasting  value  for  the  pathology  of  deformities. 

[Dr.  Berend's  cases  are  interesting;  but  he  does 
not  tell  us  that  which  practitioners  would  most 
desire  to  know :  viz.,  the  nature  of  the  gymnastic 
and  orthopaedic  treatment  which  he  employs.  Ed.] 


Bequest.  By  will,  the  Hon.  Gertrude  Florinda 
Tollemache  liasbequeathed  to  the  Middlesex  Hospi¬ 
tal  all  her  linen  and  under-clothing,  and  plain  pocket- 
handkerchiefs  without  borders  or  lace. 

Smoky  Air.  The  Registrar-General  makes  the 
following  opportune  remarks  on  the  atmosphere  and 
thoroughfares  of  London  : — ■"  If  coal  were  cheap,  the 
greater  command  which  the  poor  would  have  over 
that  commodity  would  materially  help  to  reduce  the 
winter  rate  of  mortality ;  and  if  smoke  were  abated 
at  domestic  fires,  as  well  as  at  bakers’  ovens  and  pub¬ 
lic  furnaces,  by  more  thorough  combustion  of  fuel, 
the  carbonaceous  particles  which  they  emit  would  not 
darken  the  air  and  pollute  whatever  they  touch,  nor, 
by  forcing  a  passage  into  the  throat  and  lungs,  ag¬ 
gravate  or  excite  fatal  pulmonary  complaints  in  hu¬ 
man  beings.  Given  a  broad  river,  with  a  temperature 
at  the  time  above  that  of  the  air  ;  let  there  be 
another  vast  moisture  exhaling  the  surface  on  its 
banks  60  or  more  square  miles  in  extent,  and  this 
area  covered  with  houses  which  pour  smoke  from  a 
million  of  chimneys  into  a  still  atmosphere,  and  the 
result  is  that  almost  impervious  fuliginous  mass 
called  '  a  London  fog.’  ” 
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Ox  the  Diagnosis  and  Treatment  of  Cancer 
and  the  Tumours  analogous  to  it.  By 
Maurice  Henry  Collis,  M.B.  Univ.  Dub., 
F.R.C.S.I.,  Surgeon  to  the  Meath  Hospital  and 
County  Dublin  Infirmary,  etc.  Bp.  317.  Lon¬ 
don,  John  Churchill  and  Sons  :  1864. 

The  eighteen  chapters  into  "which  this  book  is  divided 
have  as°titles:  1.  Various  Forms  of  Cell-growth  ;  2. 
General  Remarks  on  the  Clinical  Aspect  of  Tu¬ 
mours;  3.  Encephaloid  Cancer;  4.  Scirrlius;  5. 
Atrophic  Scirrhus  ;  6.  Lardaceous  Scirrlius ;  7  and  8. 
Treatment  of  Scirrhus;  9.  Cancroid  Tumours;  10. 
Fibro-plastic  and  Myeloid  Tumours;  11.  Recurrent 
Fibroid  and  Fibro-nucleated  Tumours  ;  12.  Fibrinous 
or  Haemorrhagic  Tumours ;  13.  Colloid  Tumours ; 
14.  Fibrous  Tumours;  15.  Epithelioma ;  16.  Cystic 
Tumours  ;  17.  Adenoid  Tumours  ;  18.  Melanosis. 

In  the  first  chapter,  Dr.  Collis  describes  the  cha¬ 
racters  of  various  forms  of  cells,  and  expresses  his 
opinion  that  all  these,  benign  and  malignant,  are  not 
separate  entities,  but  variations  of  the  healthy 
lymph-cells  ;  between  which  and  the  special  cells  of 
cancer  and  of  fibrinous  and  fibrous  and  fibro-plastic 
tumours,  all  gradations  are  to  be  met  with.  He 
points  out,  and  endeavours  to  formulate,  that  the 
observation  of  the  resemblance  of  the  cells  of  a 
tumour  to  the  healthy  lymph-cell,  or  of  their  diver¬ 
gence  therefrom,  is  of  practical  clinical  utility. 

“The  nearer  the  constituent  cells  of  a  tumour 
approach  to  the  healthy  lymph-cell  in  form  and 
power  of  development,  the  more  clinically  benign  is 
the  tumour ;  the  farther  they  are  removed  in  these 
two  particulars  from  the  healthy  type,  the  more,  de¬ 
structive  or  malignant  is  the  growth.  To  this  I 
would  add  the  further  observation,  that  tumours  of 
rapid  growth,  and  with  a  tendency  to  recur,  have 
round  or  oval  cells,  which  are  rapidly  reproduced, 
and  have  small  powers  of  development  in  the  direc¬ 
tion  of  fibres,  while  the  more  chronic  tumours,  as  a 
rule,  are  composed  of  cells  which  have  more  or  less 
tendency  to  form  fibre.  By  a  combined  use  of  these 
formulae  or  laws,  a  correct  conclusion  may  generally 
be  deduced  as  to  the  rate  of  growth  of  any  given 
tumour,  and  its  tendency  to  return,  even  when  its 
clinical  history  and  features  are  unknown  to  us.  It 
is  not,  however,  expedient  to  get  the  habit  of  exa¬ 
mining  tumours  microscopically,  without  as  accurate 
an  acquaintance  as  possible  with  their  clinical  as¬ 
pect.”  (Pp.  4-5.) 

In  the  second  chapter,  the  author  gives  a  classifi¬ 
cation  of  tumours  founded  on  their  structure.  He 
divides  them  into  two  classes ;  viz.,  those  tumours 
which  are  mainly  composed  of  cells,  including  en¬ 
cephaloid  and  scirrhous  cancer,  fibro-plastic,  fibroid 
or  recurrent,  and  fibrous  tumours,  and  epithelioma ; 
and  tumours  in  which  the  cellular  element  is  not  of 
primary  importance,  including  cystic  and  fatty  tu¬ 
mours,  enchondromata,  and  bony  tumours. 

In  his  remarks  on  Epithelioma,  Dr.  Collis  gives 
reasons  for  not  considering  the  affections  as  can¬ 
cerous  or  cancroid.  It  is  not,  he  says,  originally  an 
infiltrating  growth;  and  “its  superficial  origin,  its 
slow  progress,  its  indisposition  to  infiltrate  the  deeper 
structures  or  to  contaminate  the  glands,  the  certainty 
of  cure  which  follows  its  timely  removal,  and  the 


different  appearance  of  cancer  when  occupying  simi¬ 
lar  localities,  are  of  sufficient  importance  to  out¬ 
weigh  the  points  of  resemblance  which  it  undoubt¬ 
edly  bears  to  cancer  in  its  advanced  and  secondary 

stages.” 

The  author  of  this  work  has  ably  combined  the 
observations  of  recent  writers  on  the  pathology  and 
treatment  of  tumours  with  his  own.  The  utility  of 
the  book  is  increased  by  the  record  of  cases,  and  by 
the  introduction  of  numerous  well  executed  coloured 
plates  and  woodcuts. 


Essays  and  Reports  on  Operative  and  Con¬ 
servative  Surgery.  By  Richard  G.  11.  But¬ 
cher,  Surgeon  and  Lecturer  on  Clinical  Surgery 
to  Mercer’s  Hospital,  Dublin.  Illustrated  by 
Lithographic  Plates  (coloured  and  plain)  and  En¬ 
gravings  on  Wood.  Pp.  933.  Dublin:  1865. 

The  readers  of  the  Dublin  Quarterly  Journal  of 
Medical  Science  will  be  familiar  with  many  of  the 
surgical  essays  contained  in  this  volume,  these  arc 
now  revised  and  reprinted,  together  with  abundant 
new  matter :  the  whole  constituting  a  remarkable 
display  of  the  energy  and  ability  of  one  man,  and. a 
not  less  distinguished  record  of  actual  experience  in 
almost  every  branch  of  practical  surgery. 

As  might  be  expected,  the  foremost  place  in  the 
book  is  accorded  to  the  subject  of  Excision  of  the 
Knee-joint.  Commencing  Avith  Mr.  Fergusson’s  re¬ 
vival  of  the  operation  in  1850,  Mr.  Butcher  supplies 
his  readers  Avith  everything  necessary  to  be  knoAvn 
concerning  the  proceeding  down  to  his  last  recorded 
case  in  September  1863.  The  high  appreciation 
Avliich  his  vieAvs  have  already  met  Avith  from  the  pro¬ 
fession  on  this  particular  question,  does  away  with 
the  necessity  of  our  following  him  step  by  step  over 
the  ground  he  has  so  cautiously  trodden.  TV  e  give, 
therefore,  a  summary  of  those  rules  which,  according 
to  his  latest  experience,  ought  to  guide  the  surgeon 
when  the  operation  is  had  recourse  to.  lhese  are  . 

1.  The  bones  must  not  be  diseased  far  beyond 
their  articular  surfaces. 

2.  The  H -incision  should  be  preferred. 

3.  “  The  patella  should  be  taken  away  in  all  cases, 
whether  diseased  or  not.” 

4.  5,  and  6.  Have  regard  to  the  prevention  of 
“  intermediary  haemorrhage”;  the  adjustment  of 
the  limb  on  the  operating-table,  and  its  final  se¬ 
curity,  being  assured  by  the  box-splint. 

7,  8,  and  9.  Enjoin  the  non-disturbance  of  the 
limb  for  several  days.  Drainage-tubes  are  to  be 
used  in  case  of  abscesses,  and  the  “  free. administra¬ 
tion  of  stimulants  and  sedatives”  are  “  imperatively 
demanded  in  all  cases  of  excision,  regulated,  to  a 
certain  extent,  by  age,  sex,  temperament,  anil 
habit.” 

The  further  discussion  of  one  point,  and  one  point 
only,  seems  avoided  by  Mr.  Butcher :  Is  not.  the 
growth  of  the  limb  checked  by  excision  of  the  joint 
in  childhood  ?  TVre  believe  that  the  answer  to  this 
must  yet  be  in  the  affirmative,  in  the  absence  of  evi¬ 
dence  of  the  contrary  being  established.  As  to 
Avhether  the  little  limb  is  better  than  a  Avooden  one, 
as  maintained,  per  fas  et  nefas ,  by  Professor  ler- 
gusson,  in  his  last  year’s  lectures  before  the  Royal 
College  of  Surgeons,  Avhen  commenting  on  the  pub¬ 
lished  observations  on  this  “Avant  of  growth  of  Dr. 
Humphry  and  Mr.  Pemberton,  this  is  matter  on 
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which  surgeons  may  fairly  differ  in  accordance  with 
the  particular  merits  of  any  given  case.  But  the 
fact  remains,  nevertheless,  as  laid  down  many  years 
ago  by  Mr.  Syme,  and  too  fully  confirmed  since  to 
justify  doubt :  “  The  growth  of  the  two  limbs  is  not 
equal.” 

Mr.  Butcher  thought  otherwise  when  he  wrote  in 
1857.  Our  regret  is,  that  he  is  so  silent  on  this  sub¬ 
ject  in  1865. 

From  the  knee,  the  author  passes  on  to  the  Elbow- 
and  Wrist-joint ;  the  Conservative  Surgery  of  the 
Hand  ;  the  Excision  of  the  Upper  and  Lower  Jaws; 
and  concludes  this  section  of  the  book,  occupying 
857  pages,  with  an  account  of  Certain  Cases  of  Ex¬ 
cision  and  Removal  of  the  Shafts  of  the  Bones. 

Under  these  various  heads,  the  surgeon  and  the 
student  will  alike  find  a  storehouse  of  practical  in¬ 
formation,  gathered  at  the  bedsides  of  patients,  and 
recorded  with  eloquence  and  truth  for  their  guid¬ 
ance. 

For  the  other  subjects  considered  in  this  very  able 
addition  to  our  works  on  practical  surgery,  we 
mainly  recommend  our  readers  to  the  book  itself, 
satisfied  that  no  operating  surgeon  should  be  without 
it ;  as  not  only  are  the  historical  and  surgical  pecu¬ 
liarities  of  every  case  most  fully  related,  but  every 
detail  of  dressing,  of  daily  treatment  and  complica¬ 
tion,  are  discussed  in  such  a  manner  as  to  convey 
exactly  the  knowledge  wanted  by  the  inquirer  having 
to  deal  with  diseases  of  similar  magnitude  and  im¬ 
portance  with  those  described  by  Mr.  Butcher. 

Amongst  the  most  important  may  be  mentioned, 
Wounds  of  Arteries  and  their  Treatment;  and,  as  a 
part  of  this,  in  particular,  On  Wounds  of  the 
Palmar  Arches  of  Vessels.  The  author  is  decided  as 
to  the  treatment  he  would  adopt  in  these  latter 
cases :  graduated  pressure,  flexion,  and  (if  necessary) 
ligature  of  the  brachial.  This  view,  we  take  it,  will 
commend  itself  to  most  surgeons ;  though  it  is 
curious  how  great  diversity  of  opinion  exists 
amongst  authorities  *on  the  question.  Nor  is  this 
diversity  confined  to  mere  opinion ;  at  least,  it  was 
not  in  London,  when  the  case  of  wound  of  tbe  ulnar 
artery  in  the  palm,  and  its  treatment,  under  the  care 
of  so  eminently  experienced  a  surgeon  as  Mr.  Skey,  is 
borne  in  mind.  ( Lancet ,  vol.  i,  1855,  p.  574.) 

Svme's  and  Pirogoff’s  Amputation  at  the  Ankle- 
joint;  Amputation  at  the  Knee-joint  and  at  the 
Knee  ;  On  the  Treatment  of  Fracture  of  the  Thigh¬ 
bone,  and  in  the  Vicinity  of  the  Ankle-joint ;  The 
Treatment  of  Hare-lip ;  are  titles  of  essays  which 
follow — the  last  mentioned  containing  some  most 
valuable  liints  on  how  and  when  to  deal  with  com¬ 
plicated  cases. 

In  the  paper  on  Lithotomy  in  the  Infant  and  the 
Child,  the  details  of  seven  cases  of  successful  lateral 
operation  are  given,  at  ages  varying  from  1^  years 
up  to  9.  In  all  these  cases,  the  forceps  were  con¬ 
ducted  into  the  bladder  on  the  blunt  gorget.  Mr. 
Butcher  tlunks  the  gorget  will  “  travel  through  a 
smaller  space”  than  the  finger.  We,  however,  deny 
this.  He  goes  on  to  say : 

“  The  forceps  passed  along  the  finger  seem  more 
showy  to  lookers-on  ;  but  greater  security  is  ensured 
to  the  patient  by  conducting  the  instrument  through 
the  hollow  of  the  gorget ;  therefore,  the  latter  must 
be  received  and  considered  most  practical.”  (P.  747.) 

This  is,  in  our  judgment,  an  unnecessary  precau¬ 


tion.  No  fact  is,  perhaps,  better  established  amongst 
English  lithotomists  of  the  present  day,  than  the  al¬ 
most  unerring  certainty  of  consent  with  which  the 
forceps  follow  the  finger  into  the  bladder  on  the 
withdrawal  of  the  staff.  The  great  aim  of  modern 
surgery  has  been  to  simplify  the  character  and  re¬ 
duce  the  number  of  instruments  used  in  operations. 
Lithotomy,  as  carried  out  by  Liston  in  the  past,  and 
Fergusson  and  his  disciples  in  the  present,  may  cer¬ 
tainly  lay  claim  to  be  first  on  the  list  in  this  respect. 

We  regret  we  are  precluded,  on  account  of  space, 
from  referring  to  several  other  subjects  of  interest 
which  bring  this  volume  to  a  close. 

But  enough  has  been  written  to  show  the  estimate 
in  which  we  hold  Mr.  Butcher  as  a  surgeon  and  an 
author  ;  and  we  repeat  our  conviction  that  this  work 
embodies,  in  a  remarkable  degree,  those  practical 
elements  the  publication  of  which  confers  distinction 
on  their  author,  and  on  the  great  school  of  Dublin  ; 
and  that — which  is  of  far  more  importance — great 
advantage  will  be  derived  from  its  perusal  by  the 
profession. 


Handbook  of  Dental  Anatomy  and  Surgery, 
for  the  Use  of  Students  and  Practitioner’s.  By 
John  Smith,  M.D.,  F.R.C.S.,  Surgeon-Dentist 
to  the  Royal  Infirmary,  Edinburgh.  Pp.  136. 
London  :  1864. 

Of  the  eight  chapters  of  which  this  little  work  con¬ 
sists,  the  first  three  are  on  the  Anatomy  and  Physi¬ 
ology  of  the  Teeth  and  Maxillary  Apparatus;  the 
fourth  on  Dentition ;  the  fifth  on  Dental  Diseases ; 
the  sixth  on  Extraction  and  Instruments ;  the  seventh 
on  Filling  or  Stopping  Teeth  ;  and  the  eighth  on 
Anaesthetics. 

To  commencing  students  of  dentistry,  this  work 
will  no  doubt  be  useful.  The  matter  is  concisely 
expressed,  and  very  simply — sometimes,  indeed,  espe¬ 
cially  in  the  anatomical  portions,  in  a  very  elementary 
manner.  But  practitioners,  we  think,  are  likely  to 
require  more  information  than  is  conveyed  here. 

Dr.  Smith  deserves  thanks  for  his  attempt  to  re¬ 
move  from  his  pupils  the  preliminary  difficulties  at¬ 
tending  the  study  of  dentistry.  It  will  give  them  a 
very  fair  introduction  both  to  the  scientific  and  the 
practical  study  of  their  profession. 


On  the  Early  Symptoms  of  Phthisis,  and  the 

Means  best  adapted  to  Prevent  or  Arrest  its  De¬ 
velopment.  A  Graduation  Essay.  By  P.  V'. 

Latham,  M.D.,  Fellow  of  Downing  College ; 

Physician  to  Addenbrooke’s  Hospital,  etc.  Pp. 

48.  Cambridge  and  London  :  1864. 

In  this  essay,  Dr.  P.  W.  Latham  proposes  : 

“1.  To  discuss  the  nature  of  tubercular  deposit  in 
the  lungs,  and  the  changes  which  it  subsequently 
undergoes. 

“2.  To  point  out  and  establish  the  fact,  that 
nature  does  frequently  effect  a  spontaneous  arrest, 
not  only  in  the  early,  but  even  in  the  advanced  stage 
of  phthisis. 

“  3.  To  show  what  are  the  exciting  causes  and  the 
early  or  premonitory  symptoms  of  tubercular’  deposit ; 

and,  .  . 

“  Lastly,  what  means,  hygienic  or  medicinal,  should 
be  adopted  to  prevent  or  arrest  its  further  develop¬ 
ment.” 
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The  views  expressed,  by  the  author  are  sound  and 
practical.  In  speaking  of  the  treatment,  he  insists 
strongly  on  the  importance  of  hygienic  measures — 
nutritious  food,  good  ventilation  of  the  patient’s  ha¬ 
bitation,  and  regular  exercise.  Without  these,  he 
very  correctly  says,  “  medicine  is  utterly  powerless 
and  useless,  and  the  treatment  of  the  disease  per¬ 
fectly  hopeless.” 


prcnrcss  of  iRetncal  Science. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Extrauterine  Pregnancy  in  a  Woman  who  had 
Undergone  Gesarean  Section.  In  1863,  Dr.  Hill- 
mann  of  Bonn  performed  the  Caesarean  section  on 
Frau  K.,  who  had  all  the  symptoms  of  progressive  mol¬ 
lifies  ossium.  In  February  1864,  being  in  the  eighth 
month  of  her  pregnancy,  she  fell  against  a  hard  article 
of  furniture  ;  after  which  the  foetal  movements  were 
no  longer  felt.  In  the  night  of  February  12th,  labour- 
pains  set  in,  with  discharge  from  the  vagina.  On 
attempting  to  make  a  digital  examination.  Dr.  Hill- 
mann  found  that,  on  account  of  the  narrowness  of  the 
space  between  the  rami  of  the  pubic  bones,  he  could 
introduce  his  linger  no  further  than  the  vaginal  en¬ 
trance  ;  the  os  uteri  could  not  be  reached.  He 
thought  it  possible  that  rupture  of  the  uterus  might 
have  occurred,  with  escape  of  the  child  into  the  abdo¬ 
minal  cavity ;  but  the  general  symptoms  which  should 
denote  such  an  occurrence  were  absent,  and  the  la¬ 
bour-pains  continued,  although  feebly.  The  foetal 
heart-sounds  and  movements  could  not  be  perceived. 
The  labour-pains  gradually  ceased ;  and  Dr.  Hillmann 
waited,  but  in  vain,  for  then-  reappearance  as  an  indica¬ 
tion  for  further  operative  proceedings.  In  eight  days, 
the  external  enlargement  of  the  abdomen,  especially 
in  the  ileo-cascal  region,  assumed  an  erythematous 
appearance ;  the  part  was  tender  to  the  touch,  and  felt 
as  if  there  were  oedema  of  the  subcutaneous  areolar 
tissue.  At  the  same  time,  febrile  symptoms  appeared ; 
and,  as  the  epidermis  desquamated,  the  patient  had 
occasional  sanguineous  discharges  from  the  bowels, 
which  required  the  use  of  strong  injections  of  acetate 
of  lead  to  arrest  them.  On  February  27th,  an  abscess 
appeared  between  the  umbilicus  and  symphysis  pubis. 
It  broke,  and  discharged  a  quantity  of  fetid  liquor 
amnii.  On  introducing  the  finger.  Dr.  Hillmann  felt 
the  body  of  the  foetus  immediately  behind  the  abdo¬ 
minal  wall.  Subsequently,  the  right  hip  of  the  child, 
denuded  of  its  epidermis,  presented  at  the  opening 
and  was  removed  by  Dr.  Hillmann.  Fearing  that 
the  continued  pressure  on  the  abdominal  walls  might 
lead  to  their  laceration,  he,  after  the  bladder  had 
been  spontaneously  emptied,  extended  the  abscess¬ 
opening  upwards  and  downwards  for  about  six  inches. 
The  child  was  found  entwined  by  the  umbilical  cord ; 
it  was  a  male,  of  about  a  month  less  than  full  term, 
and  was  dead  and  putrid.  The  placenta  was  found 
attached  in  a  space  between  the  abdominal  wall  and 
the  anterior  part  of  the  uterus  ;  it  was  removed  with 
some  difficulty,  but  without  haemorrhage.  There  were 
no  foetal  membranes  attached  to  the  placenta,  and 
none  had  been  discharged  from  the  vagina ;  Dr.  Hill¬ 
mann  puts  it  as  a  physiological  question  whether  the 
serous  membrane  of  the  abdomen  may  not  have  dis¬ 
charged  the  duty  of  the  membranes.  The  wound  was 
closed,  and  dressed  with  infusion  of  chamomile.  The 
progress  of  the  patient  was  satisfactory ;  on  March 
8th,  she  was  able  to  leave  her  room  for  the  first  time, 
and  in  six  weeks  the  catamenia  appeared,  and  after¬ 
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wards  returned  at  regular’  intervals  of  three  weeks. 
On  examination  of  the  abdomen  in  September,  the 
cicatrices  of  the  two  incisions  were  seen  crossing  each 
other  at  a  very  acute  angle.  In  that  left  by  the 
first  Caesarean  section,  the  tissue  had  given  way,  so 
as  to  produce  a  hernia.  On  making  a  vaginal  exa¬ 
mination  in  the  middle  of  October,  and  gently  press¬ 
ing  on  the  hypogastric  region,  the  anterior  lip  of  the 
uterus  could  be  felt.  The  patient  was  in  as  good 
health  as  could  be  expected  in  the  circumstances. 
( Berliner  Klinische  Wochenschr.,  21  Nov.,  1864.) 

Puerperal  Erysipelas.  Dr.  Hervieux  gives  the 
following  conclusions  at  the  end  of  a  paper  on  this 
subject.  1.  Like  common  erysipelas,  puerperal  ery¬ 
sipelas  mayassume  various  forms — phlyctenoid,  phleg¬ 
monous,  and  gangrenous.  2.  It  may  affect  all  parts 
of  the  body,  but  it  is  chiefly  met  with  on  the  seat, 
face,  and  limbs.  3.  Puerperal  erysipelas  is  sometimes 
sporadic,  sometimes  epidemic.  4.  Its  causes  are  lo¬ 
cal  and  general.  When  erysipelas  occurs  in  the  but¬ 
tocks,  the  local  causes  are  the  irritation  produced  by 
abundant  and  fetid  lochial  discharge,  sloughs  of  the 
vulva,  or  erythematous  or  phlyctenoid  ulcers  in  the 
sacral  region ;  erysipelas  of  the  face  and  scalp  is  pro¬ 
duced  by  eczema  or  impetigo  of  the  nose,  lips,  or  ears, 
by  ophthalmia,  stomatitis,  or  angina ;  erysipelas  of 
the  limbs  has  for  its  causes  suppurative  phlebitis  or 
purulent  deposits  in  these  parts.  The  general  causes 
of  puerperal  erysipelas  are  overcrowding,  infection, 
and  perhaps  contagion.  5.  Puerperal  erysipelas  is 
sometimes  accompanied  by  severe  general  symptoms, 
which  may  be  mistaken  for  those  of  peritonitis  or  of 
uterine  phlebitis  with  purulent  infection.  6.  The 
prognosis  of  the  disease  varies  according  to  its  form 
and  situation,  to  the  complications  which  attend  it 
and  the  causes  which  have  produced  it.  The  phleg¬ 
monous  and  gangrenous  forms  are  more  severe  than 
the  erythematous  and  phlyctenoid.  Erysipelas  limited 
to  the  face  is  the  mildest  of  all;  erysipelas  of  the 
seat  and  lower  limbs  is  ordinarily  much  more  sovere 
than  that  of  the  face  or  even  of  the  scalp.  7.  Erysi¬ 
pelas  supervening  during  pregnancy  is  rarely  fatal ; 
but  it  may  produce  premature  labour.  8.  In  the 
treatment,  the  patient  must  be  removed  from  the  in¬ 
fluence  of  the  causes,  both  local  and  general,  which 
have  produced  the  disease.  (Gaz.  Med.  de  Paris,  28 
Janvier,  1865. 


Continuance  of  Life  of  the  Fcetus  after  the 
Mother’s  Death.  Professor  Breslau  has  attempted 
to  solve  the  question,  how  long  can  the  foetus  live 
after  the  mother’s  death  ?  by  means  of  experiments 
on  the  lower  animals.  He  details  and  tabulates 
twenty  experiments,  the  great  number  being  per¬ 
formed  upon  Guinea-pigs.  The  following  conclusions 
are  drawn  : — 1.  The  life  of  the  foetus  always  endures 
with  a  certain  independence  after  the  mother’s  death. 
2.  The  life  of  the  foetus  in  the  dead  mother  is  very 
quickly  in  great  danger,  which  reveals  itself  in  strong 
convulsive  movements.  3.  ‘‘Apparent  death,”  into 
which  the  foetus  commonly  falls  in  the  first  minute 
after  the  mother’s  death,  may  be  continued  in  the 
uterus  in  extreme  cases  as  long  as  eight  minutes; 
but  mostly  death  occurs  much  earlier.  4.  The  foetuses 
removed,  “apparently  dead,”  from  the  body  of  the 
dead  mother,  are  nearer  to  death  than  to  life,  for 
they  do  not  recover  by  themselves,  but  quickly,  almost 
without  exception  perish.  5.  Only  seldom,  and  in  the 
most  favourable  case,  will  the  young  be  removed  alive 
within  five  minutes  after  the  mother’s  death.  Even 
in  the  third  minute  the  probability  of  extracting  a 
live  foetus  is  very  small.  6.  If  we  operate  later  than 
five  minutes,  we  cannot  extract  a  living  foetus ;  if  we 
operate  later  than  eight  minutes  after  the  mother’s 
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death,  not  even  an  “apparently  dead”  foetus  can  be 
extracted ;  the  young  are  by  that  time  dead.  7.  The 
mode  of  death  of  the  mother  seems  not  to  be  without 
influence  upon  the  life  and  death  of  the  foetus.  Death 
by  asphyxia  is  unfavourable  to  the  foetus  ;  death  by 
haemorrhage  more  favourable,  so  also  oleath  by  chlo¬ 
roform,  and  by  paralysis  of  the  nerve-centres.  8.  It 
appears  to  bo  of  consequence  for  the  persistence  of 
life  whether  the  foetus  be  mature  or  immature,  but 
the  experiments  could  not  determine  this  matter. 
With  regard  to  the  applications  to  the  human  foetus 
and  to  practical  obstetrics.  Dr.  Breslau  submits  that : 
1.  There  is  no  doubt  that  the  human  foetus,  like  the 
brute,  always  survives  its  mother  when  the  mode  of 
death  is  rapid  and  violent,  as  from  bleeding,  blows 
on  the  head,  apoplexy,  etc.  2.  Daily  experience  shows 
that  the  power  of  resistance  of  the  human  foetus 
is  greater  than  that  of  the  brute.  3.  The  duty 
(  of  every  physician  is,  after  the  ascertained  death  of 
the  mother,  to  perform  the  Caesarean  section  as 
quickly  as  possible,  in  order  to  save  the  child’s  life. 

'  The  Caesarean  section  may,  however,  be  avoided 
when  the  previous  death  of  the  foetus  is  certain,  or 
when  the  foetus  may  more  readily  be  delivered  by  the 
natural  passages.  4.  The  Caesarean  section  will  give 
no  prospect  of  a  living  or  of  an  “  apparently  dead” 
child,  if  not  performed  within  the  first  fifteen  or 
twenty  minutes  after  the  mother’s  death.  5.  If  the 
mother  have  died  from  disease,  as  from  cholera, 
typhus,  puerperal  fever  either  during  pregnancy  or 
labour,  scarlatina,  smallpox,  etc.,  there  is  no  hope  of 
saving  the  child’s  life.  The  same  will  be  the  case  in 
those  poisonings  of  the  mother  which  effect  a  rapid 
decomposition  of  the  blood,  and  which  affect  the 
child,  as  by  hydrocyanic  acid.  Chloroform-death  ap¬ 
pears  to  be  an  exception,  since  chloroform,  as  such, 
does  not  pass  into  the  fcetal  circulation,  of  which  one 
may  be  convinced  by  any  labour  completed  under 
chloroform  -narcosis.  In  the  discussion  upon  the 

memoir  in  the  Berlin  Obstetrical  Society,  Professor 
Martin  observed  that  in  none  of  the  four  cases  in 
which  he  had  performed  Caesarean  section  after  the 
mother's  death  was  a  living  child  extracted.  In  one 
the  operation  was  completed  within  ten  minutes  ;  in 
one  it  was  done  “  very  soon in  the  remaining  two 
it  was  done  within  half  an  hour.  Dr.  Boehr  referred 
to  a  collection  of  cases  in  Caspar’s  Wochenschrift,  in 
which  out  of  147  cases  only  three  instances  of  living 
children  occurred.  ( British  and  Foreign  Mcdico-Chir. 
Review,  January  1865.) 

Spontaneous  Pelvic  Version  in  Shoulder-Pre¬ 
sentation.  Dr.  Gignoux  relates  the  following  case 
as  having  occurred  in  his  practice.  Jeanne  M.,  aged 
27,  was  taken  in  labour  at  5  a.m.,  at  the  full  term, 
with  her  third  child.  On  examination,  at  10  a.m., 
the  right  shoulder  was  found  to  be  presenting ;  the 
head  could  be  felt  through  the  abdominal  walls  in 
the  left  iliac  fossa ;  the  foetal  heart  was  heard  a  little 
above  the  pubes.  The  uterine  contractions  were 
very  painful  and  frequent,  but  the  labour  made  little 
advance.  At  midday,  not  the  shoulder,  but  the  arm, 
was  presenting;  the  head  had  ascended,  and  the 
heart  was  heard  at  a  higher  point  than  before.  Pain¬ 
ful  and  apparently  ineffectual  uterine  action  conti¬ 
nued  ;  and,  at  3  p.m.,  the  scrotum  and  anus  could  be 
felt.  The  head  was  felt  in  the  epigastrium;  the 
heart-sounds  were  loudest  at  the  level  of  the  umbi¬ 
licus.  At  this  time  the  contractions  became  less 
painful,  and  more  regular  and  effective.  The  os 
uteri  dilated  rapidly,  the  liquor  amnii  was  discharged, 
and  the  labour  was  successfully  terminated  at  5  p.m. 
The  infant  was  healthy,  and  of  moderate  size.  The 
mother  died  in  eight  days  of  metro-peritonitis.  ( Ga¬ 
zette  Medicate  de  Lyon,  1  Dec.  1864.) 
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We  beg  to  remind  the  menders  of  the  Association 
that  the  annual  subscription  ig  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaries  of  Branches;  or  to  the  General  Secre¬ 
tary,  T.  Watkin  Williams,  Esq.,  13,Newhall  Street, 
Birmingham. 


SATURDAY,  FEBRUARY  25th,  1865. 


IS  ALCOHOL  FOOD  ? 

Some  of  our  readers  may  perhaps  be  aware  that 
the  views  concerning  the  non-alimentary  charac¬ 
ter  of  alcohol  laid  down  by  MM.  Perrin,  Lalle- 
mand,  and  Duroy,  have  been  combated  by  Dr. 
Baudot.  Dr.  Baudot  asserts  that  alcohol  is  food. 

M.  Perrin,  however,  cannot  allow  the  assertion  of 
Dr.  Baudot,  respecting  the  alimentary  character  of 
alcohol,  to  pass  uncontradicted  ;  and,  therefore,  in  a 
letter  to  the  doctor,  re-affirms  the  correctness  of  the 
statements  made  by  himself  and  Lallemand  and 
Duroy;  viz.,  that  alcohol  neither  undergoes  trans¬ 
formations  nor  is  destroyed  in  the  body  ;  but  that  it 
is  eliminated  as  alcohol  by  different  organs  of  secre¬ 
tion,  and  that  it  has  none  of  the  characters  of  an 
aliment. 

Dr.  Baudot  objects  to  M.  Perrin,  that  if  alcohol 
be  wholly  excreted  from  the  body,  he  ought  to  be 
able  to  collect  the  total  quantity  which,  in  any 
given  experiment,  has  been  ingested.  But  to  this, 
M.  Perrin  answers,  that  the  human  body  is  not  a 
crucible  or  a  retort ;  and  that  to  fix  the  finely  di¬ 
vided  vapour  of  alcohol  which  passes  off  from  the 
lungs  and  skin  is  utterly  impossible.  And  even  if 
we  were  to  obtain  from  the  secretions  eighty  grammes 
out  of  a  hundred  grammes  of  alcohol  ingested,  how 
would  that  advance  the  question?  You  would  still 
maintain  that  the  remaining  twenty  grammes  were 
destroyed  in  the  body  as  food.  And  if,  again,  by 
distilling  the  blood  and  the  organs  of  the  body,  we 
were  to  obtain  the  missing  twenty  grammes ,  you 
would  then  object :  Oh  !  the  body  has  not  had  time 
to  convert  the  alcohol  into  food. 

Previously  to  the  date  of  our  experiments  (says 
M.  Perrin),  it  was  generally  accepted,  that  alcohol 
ingested  could  not  be  found  again  in  the  body — not 
even  a  trace  of  it ;  and  the  conclusion  was  that  alco¬ 
hol  was  a  food.  But  the  discovery,  that  alcohol  in¬ 
gested  can  be  found  in  all  the  secretions  of  the  body, 
of  necessity  destroys  the  argument  upon  which  that 
conclusion  was  based.  The  arguments  derived  from 
the  fact — that  alcohol  is  a  ternary  body,  is  very  com¬ 
bustible,  burns  better  than  fat,  starch,  and  acetic 
acid,  etc.  ;  that  the  animal  machine  possesses  powers 
of  chemical  transformations  which  art  cannot  rival ; 
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that  alcohol  exists  so  widely  spread  through  nature  ; 
that  the  alimentary  character  of  alcohol  is  of  uni¬ 
versal  belief;  that  Liebig  explains  its  use,  and 
Bouchardat  admits  it ;  etc. — are  all  arguments  wide 
of  the  mark.  The  theory  of  the  combustion  of  alco¬ 
hol  in  the  body  has  no  other  scientific  base  to  rest 
upon,  than  the  absolutely  negative  one  derived  from 
the  researches  made  to  discover  its  presence  in  the 
body. 

When  we  undertook  our  investigations  (says  M. 
Perrin),  we  firmly  believed  in  the  opinion  then  gene¬ 
rally  held ;  but  when  we  found  the  alcohol  present 
in  every  part  of  the  body,  and  in  all  the  secretions, 
we  naturally  altered  our  views.  We  argued  thus. 
All  substances  taken  into  the  body  may  be  divided 
into  two  classes — those  which  aid  nutrition,  and 
those  which  do  not  aid  it.  Although  it  may  be  dif¬ 
ficult  to  define  these  classes  absolutely,  there  are 
attached  to  each  of  them  certain  sufficiently  charac¬ 
teristic  marks.  Food,  whether  ternary  or  quaternary 
in  composition,  under  the  action  of  living  chemistry, 
rapidly  loses  its  identity,  and  is  absorbed.  Except 
under  very  exceptional  conditions,  it  is  never  found 
in  its  original  form,  either  in  small  or  in  large  quan¬ 
tity,  in  any  of  the  excretions.  Contained  in  the 
blood,  and  circulating  with  it,  it  exercises  no  appre¬ 
ciable  influence  over  the  functions  of  different 
organs ;  its  action  is  lost  in  the  silence  of  vegetative 
life ;  and  then,  after  a  certain  term,  and  under  the 
influence  of  catalysis,  it  is  removed  from  the  body 
under  the  form  of  different  secondary  combinations. 
On  the  other  hand,  non-alimentary  substances  un¬ 
dergo  no  transformations  in  the  blood,  they  are 
foreign  bodies,  which  the  body  tries  to  be  rid  of, 
which  disturb  the  healthy  functions  of  the  body, 
and  which  are,  therefore,  rejected  with  the  excre¬ 
tions. 

By  the  aid  of  these  typical  characters,  we  test  the 
properties  of  alcohol.  We  find,  in  the  first  place, 
that  alcohol,  unlike  food,  passes  into  the  blood,  and 
is  present  there  as  alcohol  and  as  a  foreign  body.  In 
the  second  place,  alcohol,  unlike  food,  is  eliminated 
from  the  body  in  the  different  excretions  as  alcohol, 
the  elimination  being  constant,  and  commencing  al¬ 
most  immediately  after  its  ingestion,  whatever  be 
the  quantity  taken ;  the  elimination,  moreover,  goes 
on  as  long  as  the  blood  and  the  organs  of  the  body 
are  impregnated  with  alcohol.  In  the  third  place, 
alcohol,  unlike  food,  undergoes  no  transformations 
in  the  body,  and  furnishes  no  product  of  oxidation. 
In  the  fourth  place,  alcohol,  unlike  food,  demon¬ 
strates  its  presence  in  the  body  by  certain  special 
effects,  which  are  always  of  a  like  kind,  and  may  be 
of  mortal  intensity.  In  the  fifth  place,  alcohol,  un¬ 
like  food,  accumulates  in  certain  organs — the  nervous 
centres  and  the  liver — which,  consequently,  contain, 
weight  for  weight,  more  of  it  than  the  blood. 

Hence,  then,  we  unreservedly  maintain  that  alco- 
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hoi  is  not  an  aliment — 1,  because  it  exists  and  re¬ 
mains  unaltered  in  the  blood  ;  2,  because  no  trace  of 
its  destruction  or  transformations  can  be  found  in 
the  body,  nor  in  the  pulmonary  exhalation,  nor  in 
the  fact  of  calorification  ;  8,  because  it  is  eliminated 
unchanged  by  all  the  organs  of  excretion  ;  4,  be¬ 
cause  the  phenomena  excited  by  it  in  large  or  feeble 
doses,  its  accumulation  in  the  nervous  centres,  and 
its  toxic  and  well  known  pathogenetic  action,  show 
it  to  have  a  modifying  power  over  the  nervous  forces, 
and  show  it  not  to  be  an  aliment ;  and  5,  and  lastly, 
because  the  objection  drawn  from  the  circumstance, 
that  we  are  not  able  to  obtain  the  whole  of  the  alco¬ 
hol  ingested,  considered  physiologically,  is  ill 
founded ;  and  even,  if  it  were  admitted,  it  would 
only  show  that  some  of  the  alcohol  has  disappeared 
in  its  passage  through  the  body  (and  in  the  manner 
we  have  described).  But,  assuredly,  no  proof  can  be 
drawn  from  this  that  the  alcohol  is  either  destroyed 
or  has  undergone  combustion. 

From  all  these  objections,  however,  to  the  ali¬ 
mentary  character  of  alcohol,  M.  Perrin  does  not 
draw  the  inference  that  alcohol  is  a  deadly  enemy  to 
human  nature.  On  the  contrary,  he  rejects  the  con¬ 
clusion  which  M.  Baudot  would  thrust  upon  him, 
that  alcohol,  if  not  a  food,  must  be  useless  and  hurt¬ 
ful  to  the  body.  We  believe  (says  M.  Perrin)  the 
very  reverse  of  this. 

“  In  demonstrating  that  alcohol  is  neither  a  suc- 
cedaneum  of  starch  nor  of  cod-liver  oil,  hut  a  kind 
of  dispenser  of  nerve-force,  we  have  rather  enlarged, 
specialised,  and  ennobled  its  uses,  than  diminished  its 
value.  Regarded  from  this  new  point  of  view,  every¬ 
thing  is  explained,  everything  touching  the  organie 
effects  or  functional  disturbances  produced  by  alco¬ 
holic  drinks  justified.  It  is  by  its  action  on  the 
nervous  system  that,  taken  in  small  doses,  it  excites 
in  exhausted  man  such  a  marvellous  and  instanta¬ 
neous  re-integration  of  his  force.  It  is  by  its  action 
on  the  nervous  system  that,  in  the  form  of  generous 
wines,  it  developes  that  reaction,  that  sense  of  com¬ 
fort,  which  the  best  selected  teetotal  dinner  ( diner 
aquatique )  will  never  produce.  It  is  by  its  action  on 
the  nervous  system  that  it  occasions  poisonous  effects 
when  taken  in  excessive  quantity.  And,  lastly,  it  is 
by  their  action  on  the  nervous  system  that  alcoholic 
beverages  are  of  indirect  but  very  powerful  service  as 
regulators  and  moderators  of  the  nutritive  functions 
— as  we  hope  one  day  to  show  you.” 

Such  is  the  answer  given  by  M.  Perrin  to  the 
doctor  who  has  ventured  to  attack  the  non-ali¬ 
mentary  theory  of  alcohol.  We  fear  that  our  tee¬ 
total  friends  will  hardly  approve  of  the  conclusions 
of  M.  Perrin  in  reference  to  the  virtues  of  alcohol. 
M.  Perrin  and  his  late  co-experimenters  have  hereto¬ 
fore  been  accounted  of  the  greatest  authority 
amongst  those  who  forbid  the  use  of  alcohol.  What 
will  be  said  of  M.  Perrin  if,  at  some  future  day  (as 
he  promises),  he  tells  the  world  of  all  the  great  ser¬ 
vices  afforded  to  nutrition  by  alcohol,  in  a  secondary 
way.  shall  be  anxious,  indeed,  to  see  how  M. 

Perrin  will  prove  the  high  use  of  an  article,  which  he 
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himself  says  is  “  a  foreign  body,  which  the  system 
tries  to  get  rid  of,  and  which  disturbs  its  healthy 
functions'’  ! 


PENSIONS  TO  POOR-LAW  MEDICAL 
OFFICERS. 

Our  brethren  in  England,  and  especially  our  Poor- 
law  medical  officers,  would  do  well  to  take  note  of 
the  efforts  at  present  being  made  in  Ireland  to  ob¬ 
tain  retiring  pensions  for  Poor-law  medical  officers. 
These  efforts  should  receive  their  warmest  support ; 
for  it  is  certain  that  the  English  Poor-l.aw  medical 
officer,  whilst  aiding  his  Irish  brother,  will  be  doing 
himself  a  service.  The  attempt  now  being  made  in 
Ireland  to  obtain  superannuation  for  medical  officers 
who  do  not  devote  their  whole  time  to  the  service  of 
the  union,  if  successful,  will  be  a  battle  won  for  the 
Poor-law  medical  officer’s  of  England.  In  1862,  Sir 
R.  Peel  introduced  a  Bill  into  Parliament  “  for 
granting  superannuation  allowance  to  Poor-law  offi¬ 
cers.”  This  Bill  was,  however,  withdrawn.  Last 
month,  the  subject  was  again  prominently  brought 
forward  by  a  most  important  and  powerful  deputa¬ 
tion  which  waited  upon  the  Lord  Lieutenant  in 
Dublin.  A  memorial,  setting  forth  the  reasons  why 
a  superannuation  fund  should  be  granted  to  Poor- 
law  medical  officers,  was  then  presented.  The  argu¬ 
ments  given  in  it  are  as  follows. 

“  1.  That  whilst,  under  other  departments  of  the 
Poor-law,  six  or  seven  hours  a  day  are  considered  as 
constituting  an  officer’s  whole  time,  and  entitling 
him  to  a  pension,  the  Poor-law  medical  officer  gives 
far  more  than  this ;  for,  in  addition  to  several  hours 
of  regular  duty  per  day  (Sundays  not  excepted)  de¬ 
voted  to  his  workhouse  or  dispensary,  he  must  hold 
his  whole  time,  as  well  by  night  as  by  day,  avail¬ 
able  to  the  calls  of  the  public  service,  to  the  post¬ 
ponement  or  even  exclusion  of  private  professional 
claims. 

“  2.  That  the  duties  discharged  by  Poor-law  me¬ 
dical  officers  expose  them  in  an  especial  manner  to 
those  agencies  that  produce  contagious  disease,  i’a- 
pidly  endangering  life,  as  well  as  bodily  infirmity, 
for  which  a  superannuation  allowance  should  be 
given. 

“  3.  That  the  salaries  attached  to  the  Poor-law  and 
dispensary  medical  appointments  are  so  small,  and 
the  duties  so  peremptory  and  absorbing,  as  to  inca¬ 
pacitate  the  medical  officer,  in  a  large  majority  of  in¬ 
stances,  from  making  any  provision  for  infirmity  or 
old  age  by  remunerative  private  practice  ;  and  that, 
consequently,  medical  officers  are  compelled  by  ne¬ 
cessity  (in  the  want  of  a  retiring  allowance)  to  per¬ 
severe  in  holding  their  appointments  when,  by 
reason  of  age  or  infirmity,  they  can  no  longer  do  so 
with  satisfaction  to  themselves  or  advantage  to  the 
public. 

“  4.  That  all  risk  of  abuse  in  granting  such  super¬ 
annuation  would  be  effectually  guarded  against  by 
enacting  that  such  grant  should  be  under  the  fiat 
and  control  of  the  Poor-law  Commissioners.” 

This  memorial  was  strongly  supported  both  by 
the  Presidents  of  the  College  of  Physicians  and  the 
College  of  Surgeons  of  Ireland,  and  by  Dr.  Mackesy 


and  others.  Dr.  Mackesy  told  the  Lord  Lieutenant 
that  a  “deputation  which  had  waited  on  Sir  Robert 
Peel  had  fully  satisfied  him  of  the  justice  of  in¬ 
cluding  the  medical  officers  in  any  superannuation 
fund  for  Poor-law  officers.” 

We  would  urgently  recommend  our  medical 
brethren,  therefore,  to  use  all  their  influence  to  sup¬ 
port  any  measure  embodying  this  desirable  object 
which  may  come  before  Parliament.  No  man  in 
Ireland  has  done  more  to  support  the  cause  of  the 
Poor-law  medical  officer  than  our  distinguished  asso¬ 
ciate  Dr.  Mackesy  ;  and,  in  this  attempt  to  procure 
a  superannuation  fund  for  the  Poor-law  medical 
officers,  we  find  him  still  a  veteran,  nobly  and  disin¬ 
terestedly  fighting  for  the  welfare  of  his  medical 
brethren. 


The  acting  assistant-surgeons  have  been  (all  of 
them,  we  believe)  gazetted  out  of  the  service — bun¬ 
dled  off,  as  we  forewarned  them  they  would  be, 
most  unceremoniously.  They  have  only  had  their 
proper  reward.  The  Irish  medical  element  has  been 
so  freely  supplied  to  the  army  of  late,  that  Dr.  Gib¬ 
son  and  the  Duke  have  been  able  to  dispense  with 
the  class  of  medical  men  who  occupied  a  position  in 
the  scale  of  knowledge  several  degrees  below  the 
third  class.  Third-class  men  are  the  beau  ideal  of 
men  for  the  army,  in  the  Director-General’s  opinion  ; 
and  now,  thanks  to  numerous  applicants,  he  has  a  full 
supply  of  the  class  he  affects  so  warmly  ! 

The  Lunacy  Commissioners,  in  their  Report  of  the 
Suffolk  Lunatic  Asylum,  speak  in  strong  language  of 
its  excellent  management  by  Dr.  Kirkman. 

“We  had  every  reason  to  be  well  satisfied  with 
the  state  in  which  we  found  th“  patients,  observing 
throughout  numerous  indications  of  the  care  and 
attention  given  to  their  comfort  and  well-being  by 
Dr.  Kirkman.  We  are  glad  again  to  report  very  ia- 
vourably  of  the  condition  and  management  of  this 
asylum.” 

The  points  which  were  particularly  noted  by  the 
Commissioners  are  the  following. 

“  We  heard  no  complaints  of  ill-treatment  on  the 
part  of  the  attendants  and  nurses,  who  seemed  to  us 
to  be  very  kind  and  judicious  in  the  performance  oi 
their  duties.  No  patient  on  either  side  of  the  house 
was  in  seclusion,  and  only  two  were  in  bed.  The 
amount  of  seclusion  since  the  last  visit  has  been 
very  small,  and  there  has  been  no  mechanical  re¬ 
straint.  We  are  glad  to  find  that  the  same  large 
proportion  of  the  inmates  are  taken  out  for  walks 
beyond  the  premises,  and  that  it  is  intended  this 
year  to  take  an  increased  number  of  them  to  the 
sea-side.  The  wards  were  throughout  very  clean, 
and  the  bedding  excellent.  We  noticed  with  plea- 
sure  that  there  were  no  special  contrivances  to  pal¬ 
liate  the  faulty  habits  of  the  patients.  Acting  on 
the  same  pi’inciple.  Dr.  Kirkman  has  fitted  up  and 
papered  the  wards  used  by  the  most  impulsive  pa¬ 
tients  in  exactly  the  same  manner  as  the  best  wards ; 
and  the  result  has  been  a  marked  improvement  in 
the  patients’  habits,  with  little  or  no  destruction  oi 
the  furniture  or  decorations.” 
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We  learn  from  the  Report  of  Dr.  Mouat,  the  In¬ 
spector-General  of  Jails  in  the  Lower  Provinces, 
Bengal,  for  the  year  1863-64,  that  with  an  average 
number  of  prisoners  (17,957),  there  were  1,711 
deaths,  amounting  to  a  mortality  of  about  nine  and  a 
half  per  cent.  The  ratio  per  cent,  of  sick  in  hospital 
to  strength,  167.52.  The  sanitary  condition  of 
the  jails  has  not  been  so  good  as  in  former  years. 
This  was  caused  partly  by  the  prevalence  of  cholera, 
and  in  some  jails  by  the  extraordinary  prevalence  of 
a  very  virulent  form  of  fever,  which  was  epidemic  at 
the  time  in  Lower  Bengal.  One  reassuring  point  in 
the  Report  is  the  statement  that  the  jail  establish¬ 
ments  have  manufactured  articles,  within  the  last 
few  years,  to  the  value  of  nearly  six  lacs  of  rupees 
(£58,000).  The  net  profits  for  the  year  were  about 
£22,000).  In  eight  jails,  the  prisoners  earned  for 
the  State  more  than  they  cost — a  fact  worthy  of 
study  by  all  those  interested  in  the  subject  of  con¬ 
vict  and  prison  discipline.  The  entire  number  of 
jails  have  returned,  within  eight  years,  above  a  third 
of  the  total  prison  expenses — a  sum  of  twenty-three 
lacs  of  rupees — as  the  result  of  the  labour  of  the 
convicts.  * 


The  Academy  of  Sciences  has  given  the  following 
prizes.  .1000  francs  to  M.  Balbiani,  for  his  Re¬ 
searches  into  the  Constitution  of  the  Germ  in  the 
Animal  Ovum  before  Fecundation  ;  1000  francs  to 
M.  Gerbe,  for  his  Researches  concerning  the  Repro¬ 
duction  of  Kolpodes  ;  500  francs  to  M.  Sappey,  for 
his  Researches  into  the  Structure  of  the  Ovary  ; 
2500  francs  to  M.  Zenker  of  Erlangen,  for  his  work 
on  Trichiniasis ;  2500  frames  to  M.  Marey,  for  his 
work  on  the  Circulation  of  the  Blood  ;  2500  francs 
to  MM.  Martin  and  Colineau,  for  their  treatise  on 
Coxalgia ;  1000  francs  to  M.  Ollivier,  for  Clinical 
and  Experimental  Researches  on  Saturnine  Albu¬ 
minuria  ;  1000  francs  to  M.  Lemaitre,  for  his  Re¬ 
searches  into  the  Properties  of  Atropine  and  Datu- 
rine  ;  1000  francs  to  M.  Willemin,  for  his  Experi¬ 
ments  on  Cutaneous  Absorption  in  Baths;  1000 
francs  to  M.  Lancereaux,  for  his  Pathological  Re¬ 
searches  on  Cerebral  Thrombosis  and  Embolia  ;  1500 
francs  to  hi.  Grimaud,  for  his  Hygienic  Researches ; 
5000  francs  to  M.  Roussel,  for  his  History  of  Pella¬ 
gra  ;  and  2000  francs  to  M.  Costallet  for  the  same 
subject. 


The  Dublin  Medical  Press  comments  as  follows 
upon  some  remarks  made  in  this  Journal  d  propos 
of  Dr.  Stokes’s  Address  on  Medical  Education. 

“  A  writer  in  the  British  Medical  Journal  of 
January  28th  asks,  ‘  Do  those  who  obtain  most 
esteem  and  reputation  with  the  public,  who  are  con¬ 
sidered  the  most  skilful,  and  are  run  after  as  the 
best  curers  of  disease, — do  they  gain  their  esteem 
and  repute  because  they  are  men  of  high  attain¬ 
ments  ?’  We  answer,  as  we  are  sure  Dr.  Stokes 
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would,  that  no  advocate  of  general  education  means 
to  affirm  that  the  knowledge  of  Horace,  Homer,  or 
Natural  Philosophy,  will  enable  a  man  to  treat  a 
fever  or  a  fracture  with  success ;  but  we  do  affirm 
that  the  above  knowledge  will  expand  his  mental 
powers,  tend  to  enlarge  his  views,  and  render  it  pos¬ 
sible  for  him  to  appreciate  more  correctly  the  results 
of  observation.  Are  we  to  be  told  that  this  exercise 
of  his  mental  capacities  will  not  have  a  marked  influ¬ 
ence  on  the  development  of  the  discriminative  and 
diagnostic  capacities  of  the  physician  or  surgeon, 
and,  in  this  way,  tend  to  render  his  task  easier  and 
his  success  much  more  certain  than  that  of  one  who, 
with  moderate  genius,  has  to  contend  against  an  un¬ 
cultivated  intellect  and  a  mind  unaccustomed  to  deal 
with  the  generalities  of  science  ?  It  will  not  supply 
a  defect  in  the  special  qualities  which  render  a  man 
a  good  surgeon  or  physician ;  but  it  will  afford  him  a 
general  and  abstract  knowledge  which  at  all  times 
may  be  rendered  practical  by  an  observant  mind.” 

Our  cotemporary  has  mistaken  the  drift  of  the 
question  we  put.  Assuredly  we  never  doubted  for  a 
moment  the  immense  advantages  accruing  to  the 
individual  himself  from  a  first-rate  preliminary  edu¬ 
cation.  "What  we  asked  was  this:  Do  the  public 
encourage  high  learning  amongst  us  ?  Are  those 
who  bear  away  the  golden  palms  of  practice — who 
have  the  favour  and  the  ear  of  the  public — always 
men  of  high  attainments  ?  Does  this  high  education 
do  these  classical  or  mathematical  attainments — in 
any  way  recommend  a  man  to  the  favour  of  his 
clients?  Do  they  in  any  way  assist  him  in  his 
career  as  a  successful  practitioner  of  medicine  ?  Is  it 
not  true  that  some  highly  gifted  members  of  our 
profession  have  actually  had  to  conceal  the  classical 
light  which  was  burning  within  them,  because  it  in¬ 
jured  their  professional  prospects?  Is  it  not  true 
that  we  constantly  see  men  of  the  most  common¬ 
place  and  ignorant  stamp  of  mind  brilliantly  suc¬ 
cessful  practitioners  of  medicine  ?  This  was  the 
question  which  we  put  to  Dr.  Stokes ;  and  we  did  it 
for  the  purpose  of  asking  him  what  encouragement 
there  was  given  by  the  public  to  otu’  profession  to 
induce  its  members  to  become  learned  and  of  high 
general  attainments.  Look  at  that  public  board  of 
which  Dr.  Gibson  is — nominally,  at  all  events — 
Director-General — the  Army  Medical  Service  ;  and 
Ave  find  that  the  Board  is  not  ashamed  publicly  to 
declare  that  the  lowest  kind  of  medical  education 
suffices  for  the  soldier’s  purposes ;  that  third-class 
men  are  good  enough  to  tend  the  sick  and  wounded 
soldier !  We  are,  Ave  believe,  stating  only  that  which 
every  one  knows  to  be  the  fact,  Avhen  Ave  say  that 
the  reform,  as  regards  the  position  of  their  medical 
officers,  Avhich  might  have  been  forced  upon  the  army 
medical  authorities,  has  been  defeated  for  the  present 
solely  through  the  rush  of  Irish  candidates  for  the 
appointments.  Well,  these  candidates  for  medical 
military  honours  have  been  received  Avith  open  arms, 
with  boastings  and  joy  and  thanksgiving,  as  god¬ 
sends,  by  the  Horse  Guards.  But  what  appears  to 
be  their  title  to  the  high  education  of  which  Dr. 
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Stokes  is  so  eloquent  a  supporter  ?  The  Dublin 

(Medical  Press  shall  answer  the  question. 

“  Considering  that  by  far  the  larger  proportion  of 
the  students  of  medicine  in  Dublin  present  them¬ 
selves  at  the  College  of  Surgeons  for  the  preliminary 
examination,  in  what  a  responsible  position  does  that 
body  stand  to  the  profession  and  the  public  for  the 
proper  fulfilment  of  the  trust  reposed  in  them,  and 
how  lamentable  it  is  that  it  should  have  adopted  a 
lower  standard  of  general  education  than  that  required 
hy  any  other  examining  body  in  the  United  Kingdom. 
The  only  subjects  required  are  Latin  and  Greek. 
The  first  five  books  of  Virgil  and  the  Gospel  of  St. 
John  is  the  extent  of  the  course ;  there  is  no  examina¬ 
tion  by  writing,  nor  any  test  of  proficiency  in  com¬ 
position.” 

Here,  then,  we  have  the  fact  before  us,  that  gen¬ 
tlemen  from  whom  are  required  the  lowest  standard 
of  general  education  are  the  gentlemen  who  are  re¬ 
ceived  with  open  arms  by  the  managers  of  the  Medi¬ 
cal  Department  of  the  Army  ;  that  into  the  hands  of 
the  worst  educated  class — as  we  must  presume — of 


life  of  our  soldiers ! 

— 

The  Medical  Council  will  this  year  meet  early  in 
April.  The  Council  have  again  applied  for,  and 
obtained,  permission  to  use  the  College  of  Physicians 
for  their  meetings. 


“The  sedative  effects  of  the  constant  current,”  says 
M.  Remak  (who  is  now  experimenting  at  La  Cha- 
rite),  when  the  current  is  very  feeble,  “are  exceed¬ 
ingly  interesting.  To  produce  such  effects,  in  fact, 
the  current  must  never  excite  painful  sensations. 
The  sedative  action  produced  by  this  current  differs 
from  that  of  other  sedatives ;  and  it  may  be  em¬ 
ployed  when,  for  various  reasons,  the  use  of  opium, 
belladonna,  etc.,  is  objectionable.  One  of  the  most 
striking  instances  in  which  the  current  is  of  service, 
is  in  removing  the  increased  sensibility  of  an  in- 
(  flamed  part.  If,  in  such  a  case,  a  positive  electrode, 
of  sufficiently  extended  surface,  be  applied  over  the 
seat  of  inflammation,  and  the  negative  electrode  at  a 
distant  part  of  the  body,  we  shall  find,  in  the  course 
of  five  or  ten  minutes,  that  the  sensibility  of  the 
part  has  greatly  diminished.  Thus,  for  example,  in 
a  case  of  very  painful  inflammation  of  the  elbow  or 
the  wrist,  we  place  the  positive  pole  over  the  bra¬ 
chial  plexus,  and  the  other  over  the  scapula  ;  and  we 
find  the  pain  is  soon  lessened.  Lately,  in  the  pre¬ 
sence  of  MM.  Claude  Bernard,  Velpeau,  and  Beau, 
I  applied  the  current  in  the  case  of  a  man  who  ten 
days  before  had  struck  his  knee,  and  suffered  great 
pain  at  the  inner  border  of  the  patella.  The  pain 
was  so  great,  that  the  patient  could  not  walk  except 
with  his  knee  bent.  I  placed  the  positive  electrode 
over  the  crural  nerve  below  Foupart's  ligament,  and 
the  other  pole  over  the  extensors  of  the  leg.  In  a 
few  minutes,  we  observed  that  the  joint  became  less 
painful,  and  the  extension  of  the  limb  more  easily 


performed.  The  patient  was  completely  cured  by 
three  applications  of  the  remedy.  Let  me  remark  to 
all  those  who  would  repeat  my  experiment,  that  the 
curative  effect  depends  upon  the  surface  of  the  ele¬ 
ments  of  the  pile;  that  is  to  say,  that  piles  com¬ 
posed  of  small  elements  must  be  absolutely  rejected. 

Phosphorus-necrosis  is  a  common  disease  in  \  ienna. 
The  Medical  Society  there  has  appointed  a  Commit¬ 
tee  to  draw  up  a  report  to  present  to  the  Govern¬ 
ment  on  the  subject.  Professor  Schuh,  who  lately 
presented  to  the  Society  two  cases  of  the  disease 
which  had  been  cured,  remarked  that  he  did  not 
consider  the  subperiosteal  of  as  much  value  as  was 
generally  supposed.  It  is  a  fact,  that  the  bones  are 
not  regenerated  in  man ;  though  how  it  might  be 
with  animals  he  knew  not.  Of  the  two  cases  men¬ 
tioned,  one  was  that  of  a  young  woman  who  had 
worked  for  a  long  time  in  a  match  manufactory ,  and 
from  whom  he  had  removed  the  whole  of  the  under 
jaw-bone.  He  first  of  all  removed  only  the  left 
jaw-bone  ;  but,  as  the  necrosis  extended  to  the  right 
side,  he  afterwards  removed  the  other  half.  The 
other  was  a  case  of  necrosis  of  the  upper  jaw. 

Rokitansky  lately  brought  under  the  notice  of 
the  Vienna  Medical  Society  the  subject  of  1  orsion 
and  Strangulation  of  Ovarian  Tumours.  During 
the  last  few  years,  lie  has  seen  eight  cases  of  this 
kind.  His  observations  lead  him  to  the  conclusions 
_ 1.  That  torsion  and  strangulation  of  ovarian  tu¬ 
mours  are  not  uncommon ;  2.  That  they  sometimes 
come  on  suddenly,  at  others  gradually;  3.  That  in 
the  first  case'  they  are  generally  fatal  to  life.  4. 
When  the  tumour,  previously  moveable,  suddenly 
becomes  fixed,  and  there  arise  symptoms  of  periton¬ 
itis,  we  may  surmise  that  torsion,  etc.,  have  occurred. 
In  such  case,  attempts  must  be  made  to  replace  the 
tumour.  5.  Intestinal  incarceration  may  also  result 
from  the  same  causes.  G.  Destruction  of  the  tumour 
may  also  follow,  and  may  account  for  the  disappear¬ 
ance  of  ovarian  tumours  in  some  cases. 

Typhoid  fever  is  the  cause  of  the  greatest  number 
of  deaths  in  French  military  hospitals,  being,  for  the 
year  1862,  185  per  10,000  of  effective  soldiers.  Sui¬ 
cide  appears  to  be  very  common  in  the  French  army ; 
it  is  three  times  greater  in  the  army  than  amongst 
civilians.  In  1862,  there  were  231  suicides  in  the 
army.  Syphilis  is  in  France,  as  in  England,  the 
most  cruel  scourge  of  the  army. 

M.  Velpeau  places  the  recommenders  of  secret  re¬ 
medies  to  the  Academy  of  Medicine  in  this  fix  : 

« One  of  two  things.  The  persons  who  recom¬ 
mend  these  new  remedies  have  not  tried  them,  and 
in  such  case  they  can  know  nothing  of  then-  effects  ; 
or,  if  they  have  tried  them,  they  have  rendered  the'm- 
selves  liable  to  punishment  for  illegal  practice  of 
medicine.  So  far,  therefore,  from  receiving  recom¬ 
pense  from  the  Academy,  they  should  be  punished 
by  the  law.” 
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SIR  CHARLES  WOOD  AND  THE  INDIAN 
MEDICAL  SERVICE. 


A  perusal  of  the  despatch  from  Sir  C.  Wood  on  the 
Medical  Department  confirms  the  views  we  have  ex¬ 
pressed,  that  the  new  scheme  will  tend  to  the  extinc¬ 
tion  of  the  local  medical  service.  The  doctors,  per¬ 
haps,  have  no  more  reason  to  complain  that  their 
occupation  is  gone,  than  have  the  officers  who  cast  in 
them  lot  with  the  local  army.  The  absorption  of  the 
old  race  of  Company’s  servants,  and  the  filling  of 
their  places  by  strangers  who  knew  not  “The  Ho¬ 
nourable  John”,  is  a  mere  question  of  time.  Whether 
it  was  necessary,  in  doing  this,  to  repeat  the  foolish 
twaddle  of  a  foolish  earl,  and  thereby  to  insult  pub¬ 
licly  a  large  body  of  honourable  and  high-minded 
public  servants,  is  a  matter  for  the  nation  to  decide. 
Sir  C.  Wood  has  inflicted  an  unnecessary  amount  of 
pain  in  the  performance  of  this  his  latest  operation, 
whereby  he  acquiesces  in  the  dictum  of  the  War 
Minister,  that  the  Indian  medical  officers  are  of  too 
low  a  caste  professionally  to  admit  of  admixture  upon 
equal  terms  with  their  brothers  of  the  Royal  army. 
The  insult  has  been  deliberately  made;  and  it  re¬ 
mains  to  be  seen  whether  the  service  will  pocket  the 
affront,  in  consideration  of  the  olive-branch  held  out 
to  it  in  the  shape  of  a  few  extra  rupees,  and  some¬ 
what  more  favourable  facilities  of  retiring  into  pri¬ 
vate  life. 

It  remains  for  us  to  consider  briefly  what  the 
“  benefits”  of  the  new  despatch  to  medical  officers 
are.  The  figures  at  first  sight  look  imposing  on 
paper.  The  pay  of  deputy  inspectors-general,  for  in¬ 
stance,  is  increased  from  1,575  rupees  to  1,800  rupees, 
the  present  Bengal  rate;  but  at  the  same  time  the 
Indian  Government  is  informed  “that  a  readjust¬ 
ment  of  the  local  department  of  inspection,  to  meet 
the  altered  condition  of  the  service,”  which  means 
that  the  “  reduction”  is  to  be  at  the  expense  of  the 
Indian  medical  service ;  and  that  for  ’  every  deputy- 
inspector  reduced,  the  British  medical  service  will 
have  a  valuable  appointment  bestowed  upon  it.  The 
members  of  the  Indian  medical  service  are  so  obtuse 
that  they  cannot  see  the  advantage  of  increasing  the 
pay  of,  say,  four  deputy-inspectors  from  1,575  rupees 
to  1,800  rupees ;  and  at  the  same  time  reducing  the 
number  of  appointments  from  eight  to  four,  thereby 
diminishing  the  prospects  of  promotion  of  those  now 
in  the  service  to  the  higher  grades  exactly  by  one- 
half  ! 

The  immediate  effect  of  the  new  rule  will  probably 
be  a  complete  stagnation  in  promotion  to  the  higher 
ranks.  If  the  circles  of  inspection  are  to  be  reduced 
in  number,  there  will  be  several  supernumeraries 
“out  of  employ”,  all  of  whom  will,  of  course,  be 
brought  in  as  vacancies  occur ;  and,  naturally,  every 
one  will  try  to  hold  on  for  “  five  years”  in  the  grade 
of  deputy -inspector,  so  as  to  secure  the  extra  pension 
held  out  by  the  new  rules. 

It  is  a  curious  fact,  that  all  the  late  attempts  at 
“improvement”  of  the  medical  service  have  been 
marked  by  the  loss  of  valuable  appointments.  The 
new  warrant  threatens  the  further  extinction  of  one 
“inspector-general”  and  three  or  four  “deputies”. 
It  is  evident  that,  if  these  “  improvements”  are  to  go 
on,  there  will  shortly  be  nothing  left  for  the  services 
to  look  forward  to  beyond  the  rank  and  pay  of 
“  surgeon-major”.  It  of  course  will  be  said  that 
“  the  altered  conditions  of  the  service”  do  not  require 
so  many  administrative  officers.  This  may  be  true 
enough ;  and  the  medical  officers  may  allude  to  the 
fact,  in  asking  that  the  same  consideration  may  be 
shown  to  them  as  to  the  colonels  and  majors  who 
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were  “  no  longer  wanted”,  and  who  were  allowed  to 
retire  upon  handsome  bonuses. 

It  seems  to  us  that,  by  the  introduction  of  the  new 
rules,  there  will  be  a  superfluous  staff  of  senior  sur¬ 
geons.  It  is  evident  that  forty-four  regiments  of 
native  infantry  and  cavalry  cannot  give  suitable  em¬ 
ployment  to  a  staff  of  eighty-six  surgeons.  Those 
who  are  not  wanted — whose  prospects  of  promotion 
have  been  utterly  blasted  by  the  new  rules — should, 
we  submit,  be  tempted  to  move  out  of  the  way  by  a 
more  liberal  scale  of  retiring  pension  than  the  one 
now  offered.  Having  ruined  their  prospects  of  ad¬ 
vancement,  the  Government  should,  in  mercy,  allow 
them  every  facility  for  retiring  into  private  life,  and 
forgetting  then’  real  or  fancied  wrongs.  ( Madras 
Athenaeum  and  Daily  News.) 


Special  Corrcsponimuc. 

CONTINENTAL  NEWS. 

[from  our  own  correspondent.] 

The  monograph  by  Professor  Zenker  of  Erlangen, 
On  the  (Changes  which  the  Voluntary  Muscles  Undergo 
in  Typhus  Fever,  the  publication  of  which  had  already 
been  announced  to  us  by  the  author,  has  appeared. 
Our  readers  may  recollect  that  it  was  while  prose¬ 
cuting  the  researches  contained  in  this  essay,  that 
Professor  Zenker  discovered  triehiniasis.  There  is 
some  danger  that  the  more  sensational  one  of  the 
two  discoveries  with  which  his  labours  were  rewarded 
will,  for  a  time  at  least,  withdraw  the  attention  of 
the  medical  public  from  the  intrinsically  more  im¬ 
portant  one  relating  to  typhus  fever.  And  this  is, 
perhaps,  no  more  than  natural,  seeing  that  trichinae 
had  puzzled  the  learned  for  thirty  years,  and  that 
now,  by  one  grand  masterstroke  of  science,  the  world 
is  put  in  a  position,  not  only  to  know  all  about  them, 
but  also  to  do  all  that  is  requisite  for  preventing  their 
propagation. 

The  discovery  which  relates  to  typhus  fever,  on 
the  other  hand,  does  not  admit  of  any  immediate 
application  to  the  treatment  or  prevention  of  that 
disease  ;  but  is  important  rather  as  a  basis  for  further 
researches.  The  changes  of  the  muscular  tissue 
which  take  place  in  typhus  fever  may  mostly  be 
ranged  under  two  heads — granular  disintegration  and 
waxy  confluescence.  In  the  first  variety,  the  trans¬ 
verse  striae  disappear,  and  the  sarcolemma  appears 
filled  with  finely  granular  matter.  In  the  second 
variety,  the  striated  matter  becomes,  as  it  were,  per¬ 
vaded  by  a  coagulating  material,  which  sets,  and  in 
contracting  breaks  up  the  fibres  into  great  numbers 
of  short  waxy  looking  lumps,  not  unlike  a  certain 
variety  of  casts  of  the  tubuli  recti  of  the  kidneys. 
Muscles  thus  changed  do  not  present  the  red  colour 
of  flesh,  but  a  peculiar  fawn  or  yellow  tint,  perme¬ 
ating  the  ordinary  red  in  patches  and  veins  not  un¬ 
like  the  appearance  of  vein-marble.  This  aspect  is 
well  represented  in  a  coloured  plate.  Other  plates 
represent  the  microscopic  appearances  in  the  affected 
muscles.  Zenker  regrets  that  he  was  unable  to  com¬ 
bine  with  his  researches  a  chemical  inquiry  into  the 
changes  of  the  muscular  tissue.  TV e  recommend  the 
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essay  of  Professor  Zenker  to  our  readers  as  an  impor- 
,  tant  contribution  to  the  knowledge  of  typhus  fever 
!  and  zymotic  diseases  in  general. 

There  has  also  appeared  the  concluding  portion  of  the 
second  volume  of  the  Anatomy  of  Man,  by  Hubert 
Luschka,  the  Professor  of  Anatomy  at  the  University 
of  Tubingen.  This  part  is  a  stately  volume,  and 
treats  of  the  pelvis  and  the  organs  contained  in  it. 
It  is  adorned  with  sixty-two  beautifully  executed 
wood-cuts,  which,  by  their  originality  and  clearness, 
remind  us  of  the  copper-plates  of  Camper  and  Smellic. 
The  text  is  a  masterpiece  of  arrangement  and  style  ; 
and  accomplishes  an  apparently  impossible  task 
namely,  to  make  the  study  of  anatomy  from  a  book 
an  interesting  pastime  or  an  useful  effort.  We  can¬ 
not  give  any  higher  praise  to  this  work,  than  that  it 
has  enticed  us  to  read  many  chapters  right  through, 
merely  for  the  purpose  of  enjoying  a  piece  of  natural 
history  at  the  hands  of  one  of  its  most  accomplished 
teachers.  We  can  conscientiously  say,  that  physi¬ 
cians  and  surgeons  cannot  get  a  better  book  of  refer- 
i  ence  than  Luschka’s  Anatomy.  The  book  has 
another  advantage,  in  that  here  and  there  heavy 
matter  is  seasoned  with  the  salt  of  Latin  and  Greek 
quotations.  These  efforts  have  succeeded  more  to  our 
liking  than  those  of  Hyrtl. 

A  monograph  by  Dr.  W.  Erb,  assistant-physician  in 
the  Medical  Klinik  at  Heidelberg,  treats  of  the  Phy¬ 
siological  and  Therapeutical  Effects  of  Picric  Acid. 
The  author  gave  picric  acid  mostly  combined  with 
alkalies ;  so  that  his  results  and  his  doses  must  be 
understood  to  refer  to  picrates.  He  found  that,  when 
taken  by  the  stomach,  it  dyed  nearly  all  the  tissues 
of  the  body,  and  was  excreted  with  the  urine.  When 
i  larger  quantities  were  absorbed  into  the  blood,  many 
red  corpuscles  became  destroyed  ;  the  white  ones,  on 
the  contrary,  were  augmented,  and  a  kind  of  arti¬ 
ficial  leucocythremia  was  the  result.  The  author 
also  speaks  of  a  kind  of  artificial  icterus  caused  by 
the  picrates  ;  but  it  is  not  clear  whether  he  designates 
thereby  the  yellow  coloration  due  to  the  imbibition 
'  of  the  picrates,  or  a  coloration  caused  by  colouring 
matter  of  bile.  While  small  doses  of  picrates  can  be 
borne  for  a  long  time,  large  doses  produce  symptoms 
of  inanition  and  death.  Fifteen  grains  of  picrate  of 
potash  or  soda  is  a  moderate  dose  for  an  adult.  But 
children  and  feeble  persons  require  very  small  doses, 
and  those  must  be  administered  with  great  caution. 
The  only  tangible  effects  of  picrates  are  of  an  anthel¬ 
mintic  nature.  They  are  most  strongly  pronounced 
against  the  taenia  serrata  of  the  dog.  The  taenia 
solium  of  man  is  also  expelled  by  its  use  with 
tolerable  certainty;  of  the  taenia  saginata,  pieces 
only,  and  never  heads,  come  away  after  its  use.  It 
is  excellent  against  the  ascaris  lumbricoides ;  less 
powerful,  but  still  effective,  particularly  in  the  form 
of  clysters,  against  the  oxyuris  vermicularis.  Tri¬ 
chinae  and  cysticerci  are  not  affected  by  it.  Inter¬ 
mittent  fever  is  in  no  way  altered  by  its  use.  [Erb 
evidently  was  not  aware  of  the  use  which  London 
cow -keepers  make  of  picric  acid.  They  use  it,  in  com¬ 
bination  with  turmeric  powder  dissolved  in  old  ale,  as 


a  purgative  drink  for  cows  (“  tamric  and  icy  picree 
drink.”)] 

The  Report  of  the  Sixth  Annual  Meeting  of  the 
Central  Society  of  German  Dentists  ( Germanice , 
“tooth-physicians”),  which  was  held  at  Munich  on 
Aug.  1st,  2nd,  and  3rd,  1864,  has  been  published.  The 
scientific  meetings  were  held  in  the  apartments  of 
the  Academy  of  Sciences.  The  first  discussion  con¬ 
cerned  anaesthetics  and  their  use  in  dentistry.  T  he 
suboxide  of  nitrogen  (yulgo,  laughing-gas)  came  in 
for  a  large  share  of  attention.  After  much  discus- 
sion,  Snersen  of  Berlin  read  a  paper  on  the  Prepara¬ 
tion  for  Stopping  of  Teeth  in  which  the  Pulp  is  Bare. 
After  several  subjects  of  great  practical  value  had 
been  discussed,  Schrott  of  Mlihlhausen  communicated 
his  system  of  obtaining  the  most  certain  impressions 
and  the  most  accurate  articulation.  The  Report  is 
full  of  matter  which  must  be  of  great  interest  to  den¬ 
tists.  In  its  last  meeting,  the  assembly  awarded 
two  prizes — one  to  the  author  of  a  competitive  popu¬ 
lar  essay  on  the  Hygienic  Treatment  of  the  Teetii; 
the  other  to  Schrott  of  Mlihlhausen,  for  his  paper 
and  demonstration. 

Aniline  and  aniline  dyes  have  now  become  articles 
of  wholesale  manufacture,  on  the  continent  as  well 
as  in  England.  In  West  Prussia,  many  cases  of 
poisoning  occurred  round  places  where  these  articles 
were  manufactured.  It  was  found  that  they  arose 
from  careless  manipulation  of  the  arsenical  residues 
obtained  in  the  manufacture  of  the  dyes.  The  w  ork 
of  Dr.  Sonnenkalb,  On  Aniline  and  Aniline  Dyes,  from 
a  Toxicological  and  Hygienic  Point  of  Hew,  contain^ 
all  the  information  on  this  subject  which  can  at  pre¬ 
sent  be  obtained. 

Biirensprung’s  work  on  Hereditary  Syphilis  has 
been  published  after  the  death  of  its  accomplished 
author.  Ho  completed  the  manuscript  during  a  lucid 
interval  in  the  mental  derangement  with  which  he 
had  lately  been  seized ;  the  insanity  returning,  he 
put  an  end  to  his  life  by  drowning.  The  book  he  has 
left  gives  evidence  of  his  great  power  of  observation, 
and  the  extensive  range  of  his  practice.  The  work 
is  accompanied  with  seven  plates. 

The  Preussische  Medicinalzeitung  has  ceased  to 
exist ;  and  its  staff  and  connection  are  merged  in  the 
Berliner  Klinische  Wochenschrift. 

Even  in  Germany,  the  quarterly  publications  are 
becoming  too  slow  for  the  impatient  and  impei  uous 
pioneers  of  science ;  and  the  monthlies  are  conse¬ 
quently  in  the  ascendant.  But  the  greatest  success 
is  the  Berliner  Klinische,  which  comes  out  weekly ; 
and  mostly  contains  good  and  interesting  matter,  and 
sometimes  well  written  essays. 

The  Pharmaceutische  Zeitung  gives  a  series  of 
articles  on  the  affairs  of  the  apothecaries  in  1  rus&ia. 
That,  kingdom,  containing  18,500,000  inhabitants, 
has  1580  apothecaries’  shops,  all  privileged  and  under 
supervision;  there  is,  consequently,  one  shop  foi 
every  12,000  inhabitants.  The  population  buys  me¬ 
dicines  at  these  places  at  the  rate  of  one  shilling  (3  of  a 
dollar)  per  head  per  year.  There  are  about  7500  prac¬ 
titioners  of  medicine  in  Prussia  ;  and  their  aggieg  l-t 
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income  now  may  be  calculated  at  5,000,000  dollars 
per  annum.  It  will  be  remembered  that  the  apothe¬ 
caries  in  Germany  are  not  permitted  to  practise,  in 
any  sense,  as  curers  of  disease;  but  must  confine 
themselves  strictly  to  the  dispensing  of  prescriptions 
written  by  medical  men.  These  arrangements  are 
now  imitated  very  closely  in  the  empire  of  Russia. 

Professor  Griesinger  of  Zurich  has  been  called  to 
fill  a  newly  created  chair  for  psychiatrics  at  Berlin, 
and  to  take  charge  of  the  klinik  for  mental  diseases. 

It  is  rumoured  at  Berlin,  that  Leyden,  the  author 
of  a  work  on  Progressive  Paralysis  from  Disease  of 
the  Spinal  Marrow,  will  be  called  to  the  clinical  chair 
at  the  University  of  Konigsberg. 


^.ssflaation  Intelligence. 


BRANCH  MEETING  TO  BE  HELD. 


NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Bath  and  Bristol.  York  House,  Thurs.,  March 

[Ordinary.]  Bath.  2,  7.30  p.m. 


LIVERPOOL  MEDICAL  INSTITUTION. 

December  15,  1864. 

Alopecia  Areata,  followed  by  Universal  Loss  of  Hair. 
By  T.  Baljiak,  M.D.  It  was  remarkable  that  a  dis¬ 
ease  which  had  received  so  much  attention,  and  had 
not  been  very  inaccurately  described  by  many  of  the 
older  writers,  should  still  have  to  be  classed  among 
the  most  obscure,  and  least  understood,  of  the  whole 
group  of  cutaneous  maladies.*  Very  contradictory 
opinions  were  held  regarding  the  appearances  pre¬ 
sented  by  the  disease.  Willan,  Good,  Hutchinson, 
Bazin,  Burgess,  and  Turner,  distinctly  asserted 
that  the  bald  circular  patches,  one  of  its  charac¬ 
teristic  features,  were,  for  the  most  part,  smooth, 
white,  and  shining,  and  never  exhibited  any  indica¬ 
tions  of  redness,  pustules,  or  scurf;  whilst  Todd, 
Anderson,  Devergie,  and  others,  considered  that 
the  skin  from  which  the  hair  falls  was  almost 
always  changed  both  in  structure  and  appearance : 
being  red  and  inflamed,  often  puffy  and  cedematous. 
Dermatologists  were  equally  at  issue  regarding  its 
causes.  Robin,  Gruby,  Bazin,  Ktichenineister,  and 
Anderson,  believed  the  disease  to  be  one  of  parasitic 
origin ;  whilst  the  great  majority  of  English  observers, 
including  Wilson,  Hutchinson,  Startin,  and  Jenner, 
appear  not  to  have  discovered  nor  to  believe  in  the 
existence  of  the  fungus  first  described  by  Gruby  in 
1S43,  and  named  by  him  the  microsporon  Audouini. 
Its  contagious  character  was  admitted  by  one  party, 
denied  by  the  other.  Those  who  believed  the  little 
parasite  to  be  the  cause  of  all  the  mischief  had  no 
difficulty  in  adducing  evidence  of  its  spread,  by  con¬ 
tact  or  otherwise,  among  members  of  the  same  family. 
The  English  school,  with  one  or  two  exceptions,  stood 
alone  in  denying  that  the  disease  was  ever  communi¬ 
cated  in  this  way. 

The  records  of  medicine  supply  but  a  very  few 
examples  of  the  complete  loss  of  hair,  whether  re¬ 
sulting  from  alopecia  or  from  other  causes. 


*  Alopecia,  porrigo  Uecalvans  of  Willan  and  Bateman,  is  men¬ 
tioned  by  Asclepiades,  Archigiues,  (ialen,  and  Celsus. 
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A  case  is  given  by  Hardy  occurring  in  a  child. 
(Lerons  sur  les  Maladies  de  la  Peau,  par  le  Docteur 
Hardy.)  Devergie,  with  his  great  experience  at  St. 
Louis,  appears  to  have  met  with  only  one  rather 
doubtful  case  of  this  kind.  ( Traite  Pratique  des  Mala¬ 
dies  de  la  Peau,  par  Alphonse  Devergie.)  J.  P.  Frank 
saw  it  in  a  young  man  ;  and  instances  of  its  sudden 
occurrence  are  mentioned  by  Paulini  and  Heister. 
(See  also  Journal  de  Physique,  t.  xiv;  Berlin  Med, 
Trans.,  vol.  iii,  p.  372 ;  Journal  de  Progrcs,  t.  xiv,  p. 
244 ;  and  Otto’s  Pathology,  by  South,  p.  120.) 

The  following  lately  came  under  Dr.  Balman’s  own 
observation ;  and  its  history  clearly  showed,  that  it 
commenced  with  well  defined  patches  of  baldness, 
and  was  unquestionably,  at  its  commencement  at  all 
events,  a  case  of  true  alopecia. 

R.  H.,  aged  33,  a  man  of  about  the  middle  stature, 
and  in  robust  health,  stated  that  he  was  a  cabinet¬ 
maker  by  trade,  unmarried,  and  a  native  of  Scotland, 
having  resided  in  England  only  a  few  months.  His 
family  had  generally  been  reputed  healthy,  and  for 
the  most  part  had  lived  to  a  ripe  old  age.  In  July 
1861,  his  attention  was  first  accidentally  drawn  to  a 
small  bald  circular  spot,  of  about  the  size  of  a  six¬ 
pence,  on  the  back  part  of  his  head,  a  few  inches 
from  the  left  ear.  Other  spots  of  a  similar  kind  soon 
showed  themselves  below,  and  subsequently  on  the 
opposite  side  of  the  head ;  they  never  coalesced,  nor, 
to  the  best  of  his  recollection,  did  they  ever  exceed 
the  diameter  of  a  two-shilling  piece.  Some  months 
later,  he  observed,  for  the  first  time,  that  his  hair  was 
gradually  becoming  thinner,  more  particularly  from 
the  vertex  downwards ;  and  on  looking  at  his  brush 
and  comb  one  morning,  he  noticed  that  they  were 
covered  with  an  unusual  quantity  of  loose  hair,  and 
very  shortly  afterwards  discovered,  to  his  great  con¬ 
sternation,  that  it  was  all  rapidly  tailing  away.  The 
denuded  patches  first  noticed  were  never  red  or 
tender  to  the  touch ;  and,  but  for  the  loss  of  hair,  he 
probably  would  not  have  noticed  them. 

In  March  1862,  seven  months  from  the  commence¬ 
ment  of  the  disease,  every  hair  had  vanished  from 
his  body — except  that  one  solitary  stranger  on  the 
right  side  of  his  face  had  survived  the  wreck.  It 
looked  remarkably  vigorous  and  well,  and  seemed 
little  disposed  to  follow  the  bad  example  of  its  kin. 
With  this  exception,  not  a  hair  of  the  smallest  size 
was  to  be  found  on  any  part  of  his  body.  Whiskers, 
eyebrows,  eyelashes,  genitals  —  all  were  completely 
naked. 

There  was  nothing  in  his  present  or  antecedent 
state  of  health  to  account  for  this  sudden  pheno¬ 
menon.  His  health  had  been  always  good ;  and  he 
had  continued  his  occupation  up  to  a  very  recent 
period. 

The  scalp  looked  perfectly  white,  smooth,  and  un¬ 
usually  glossy,  and  was  rather  more  firmly  adherent 
to  the  cranium  than  was  usual.  He  had  never  seen 
the  slightest  indications  of  any  scurf,  pimples,  or  dis¬ 
coloration  ;  and  only  very  faint  traces  of  the  hair -fol¬ 
licles  were  perceptible. 

The  only  peculiarity  noticed  was  a  partial  state  of 
anesthesia  of  the  scalp.  This  was  obvious  enough 
on  the  application  of  either  the  acetum  lyttse,  or  a 
strong  concentrated  tincture  of  iodine,  of  which  he 
scarcely  took  the  slightest  notice  for  very  nearly 
twenty  minutes ;  even  then  he  remarked  that  he 
scarcely  felt  that  any  application  had  been  made  to 
his  head  at  all. 

He  wore  a  wig  as  a  protection  from  cold,  and  to 
conceal  his  deformity.  The  only  other  inconvenience 
he  felt  was  in  dusty  weather,  when  his  eyes  some¬ 
times  became  red  and  troublesome  from  particles  of 
dust  coming  into  contact  with  them. 

The  course  of  the  disease  in  this  ins(  are  was  ex- 
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ceedingly  obscure.  No  gastric  derangement  or  dis¬ 
turbance  of  any  organ  or  function  existed,  so  far  as 
could  be  ascertained ;  and  the  case  could  hardly  bo 
said,  therefore,  to  have  been  a  constitutional  disorder, 
in  the  strict  sense  of  the  word.  As  to  its  parasitic 
origin,  how  far  the  first  manifestation  of  the  disease 
was  due  to  any  such  cause,  it  was  not  easy  to  say ; 
but  Dr.  Balman  thought  that  it  would  be  absurd  to 
suppose  that  so  rapid  a  destruction  of  hair  as  took 
place  in  tlus  instance  could  by  any  possibility  have 
been  the  work  of  a  minute  cryptogainic  plant,  even 
if  we  were  to  admit  the  full  influence  and  import¬ 
ance  of  such  a  class  of  causes  in  producing  the 
disease  in  question. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  February  14th,  1865. 

IV.  R.  Basham,  M.D.,  Vice-President,  in  the  Chair. 

ON  THE  TREATMENT  OF  CHRONIC  DISEASE  OF  THE  LUNOS 
BY  THE  INHALATION  OF  ATOMISED  LIQUIDS. 

BY  MORELL  MACKENZIE,  M.D.LOND.,  M.R.C.P. 

[Communicated  by  T.  B.  Curling,  F.R.S.] 

The  author,  after  an  elaborate  description  of  the 
various  instruments  invented  for  the  purpose  of  in¬ 
troducing  medicine  by  means  of  inhalation,  entered 
into  an  account  of  the  apparatus  invented  by  Dr. 
Siegel*  (of  Strasbourg)  and  himself,  which  he  thus 
described.  It  consists  of  a  little  kettle  with  a  hori¬ 
zontal  spout,  in  which  there  is  a  very  fine  opening. 
Placed  at  right  angles  to  the  horizontal  spout  is  a 
vertical  tube  which  dips  down  into  the  kettle,  with  a 
spirit-lamp  placed  beneath  it.  As  the  steam  issues 
from  the  spout  it  causes  a  vacuum  in  the  vertical 
tube,  and  the  medicated  liquid  rising  up  becomes 
mechanically  incorporated  in  the  steam.  The  dilu¬ 
tion  of  the  medicated  liquid  which  takes  place  is 
very  slight,  as  the  conversion  of  a  drachm  of  water 
into  steam  will  take  up  three  drachms  of  medicated 
liquid.  The  temperature  of  the  steam  is  lowered  by 
the  incorporation  of  the  liquid,  so  that  at  the  end  of 
the  cylinder  it  has  only  a  temperature  of  about  70°. 
In  this  apparatus  there  is  of  course  no  current  of  cold 
air.  The  amount  of  liquid  taken  up  varies  ;  that  is, 
it  depends  on  the  amount  of  heat  applied,  on  the 
height  of  the  column  of  liquid,  etc.  This  is  not  an 
important  defect,  but  when  it  is  thought  desirable  to 
take  up  a  definite  quantity  of  liquid  the  author  uses 
the  following  apparatus.  A  graduated  glass  tube, 
about  eight  inches  high,  has  from  its  lower  part  a 
fine  piece  of  tubing,  which  is  bent  round  and  up 
again,  and  then  extends  about  an  inch  horizontally, 
and  ends  with  a  minute  opening.  In  the  vertical 
portion  of  the  fine  tubing  there  is  a  stop-cock.  The 
small  aperture  of  the  tube  is  placed  at  right  angles 
to  the  spout  of  the  kettle,  and  as  the  liquid  emerges 
it  becomes  incorporated  in  the  steam.  By  means  of 
the  stop-cock  the  amount  of  liquid  which  passes  from 
the  tube  can  be  regulated,  so  that  the  same  amount 
can  always  be  taken  up  in  the  same  time.  Dr. 
Siegel’s  simple  apparatus  is  a  excellent  one,  and  the 
author  stated  that  he  had  often  used  it  with  great 
advantage. 

The  author  observed  that  his  own  atomiser  is  very 
simple  and  can  be  used  very  easily.  The  liquid  is 
driven  from  a  fine  glass  pipe  on  to  a  projection  in  a  bell¬ 
shaped  tube,  by  the  descent  of  a  piston.  The  piston 
is  drawn  up  without  any  exertion  by  a  wheel  and 
rack,  at  its  upper  part,  and  is  forced  down  by  a  cir¬ 
cular  spring  which  surrounds  the  cylinder.  The  ap- 

*  This  admirable  apparatus  has  unfortunately  been  patenteed  by 
Br.  Siefc'le. 


paratus  is  filled  with  liquid  by  a  funnel  in  its  top, 
and  all  the  spray  except  that  which  is  inhaled  passes 
back  into  the  apparatus.  The  advantages  of  his  (Dr. 
Mackenzie’s)  atomiser  are  : — 

1.  Its  simplicity,  requiring  only  a  few  turns  of  a 
handle  to  set  it  in  operation. 

2.  The  extremely  fine  state  of  subdivision  which  it 
effects. 

3.  The  uniform  pressure  exerted. 

4.  The  fact  that  the  waste  liquid  returns  into  the 
apparatus. 

5.  The  ease  with  which  it  can  be  taken  to  pieces 
and  cleaned. 

After  enumerating  the  physicians  and  physiologists 
who  had  worked  at  the  subject  on  the  continent,  the 
author  analysed  the  experiments  which  had  been 
performed  by  Demarquay,  Fournie,  Brian,  and  others, 
on  rabbits  and  dogs.  He  then  related  his  own  ex¬ 
periments,  which  had  been  carried  out  in  conjunction 
with  Dr.  Duchesne,  of  Woodford. 

After  detailing  various  experiments  performed  on 
pig's  and  dogs.  Dr.  Mackenzie  thus  summed  up  the  re¬ 
sults.  Leaving  Demarquay’s  rabbits  out  of  the  ques¬ 
tion — it  having  been  shown  by  Claude  Bernard  that, 
as  those  animals  in  their  normal  state  breathe  through 
the  nares  when  their  nostrils  are  covered,  and  they 
are  made  to  breathe  through  the  mouth,  the  condi¬ 
tions  are  not  physiological ;  and  by  Fournie  that  any 
solution  (not  atomised)  injected  into  a  rabbit’s  mouth 
passes  into  the  lungs — there  are  (1)  Demarquay  s  and 
Brian’s  experiments  on  dogs  ;  (2)  his  (Dr.  Mackenzie’s) 
on  pigs  and  dogs ;  (3)  an  experiment  performed  by 
Demarquay  in  the  presence  of  numerous  witnesses  on 
a  woman  with  tracheal  fistula,  in  which  it  was  shown 
that  the  inhaled  liquid  penetrated  to  the  trachea, 
though  there  was  a  great  obstruction  at  the  upper 
opening  of  the  larynx — this  experiment,  which  had 
been  previously  unsuccessfully  performed  by  Fournie, 
has  since  been  repeated  by  Lieber,  Schnitzler,  and 
others,  with  results  similar  to  those  obtained  by  De¬ 
marquay  ;  (4)  the  fact  first  shown  by  Bataille,  and 
since  by  Moura-Bourouillou,  the  author,  and  others, 
that  after  the  inhalation  of  a  coloured  atomised  solu¬ 
tion  the  sputa  remained  tinged  long  after  the  employ¬ 
ment  of  the  laryngoscope  could  detect  any  traces  of 
the  material  used.  On  the  one  hand  there  were  an 
immense  number  of  positive  proofs  of  the  penetration 
of  atomised  liquids  ;  on  the  other  hand  there  were  a 
few  experiments  performed  with  negative  “results.  It 
was  scarcely  necessary  to  remark  that  any  experiment 
might  be  performed — the  most  simple  chemical  test 
employed — in  a  manner  to  ensure  failure.  But  a  few 
experiments  of  this  sort  could  have  little  weight 
against  the  mass  of  evidence  on  the  other  side. 

''  The  author  stated  that  the  greatest  benefit  from 
this  system  of  therapeutics  might  be  expected,  and 
had  resulted,  in  bronchitis,  asthma,  and  haemoptysis. 
He  brought  forward  twenty-two  cases  treated  be¬ 
tween  October  1863,  and  January  1864.  There  were 
ten  cases  of  bronchitis,  six  of  phthisis,  two  of  haemo¬ 
ptysis,  three  of  asthma,  and  one  of  whooping-cough. 
The  author  did  not  believe  that  in  phthisis  the  treat¬ 
ment  would  have  a  positively  curative  effect,  but  was 
beneficial  in  cutting  short  intercurrent  bronchitis. 

Of  the  twenty -two  cases  detailed,  only  two  were 
unable  to  make  use  of  this  curative  process.  Of  the 
ten  cases  of  bronchitis,  eight  were  cured,  one  relieved, 
and  one  obtained  no  benefit.  The  average  duration 
of  the  time  required  for  curing  these  cases,  though 
most  of  them  were  severe  and  of  long  standing,  was 
only  fifteen  days  and  a  quarter.  Tho  shortest 
time  was  six  days  (a  severe  case.  No.  4) ;  the  longest 
forty  days.  The  duration  of  treatment  was  not  in 
proportion  to  the  severity  of  the  disease  ;  one  mild 
case  requiring  twenty-eight  days  to  get  well.  01  the 
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six  patients  labourihg  under  consumption,  two  were 
unable  to  use  the  inhalations  on  account  of  the  irri¬ 
tation  which  they  caused.  Of  the  remaining  four 
cases,  whilst  the  physical  signs  did  not  undergo  any 
material  alteration,  the  local  symptoms  (expectora¬ 
tion,  pain,  and  cough)  were  greatly  relieved.  The 
general  health  was  much  improved  in  two  cases.  Nos. 
11  and  15;  slightly  in  a  third,  and  not  at  all  in  a 
fourth.  In  two  cases  of  haemoptysis,  one  severe,  the 
other  slight,  the  atomised  liquids  rapidly  stopped  the 
bleeding.  In  three  cases  of  asthma — one,  a  very 
severe  case,  which  had  obstinately  resisted  the  ordi¬ 
nary  treatment,  this  system  of  therapeutics  soon  gave 
relief.  In  one  case  of  whooping-cough  (in  an  adult) 
the  inhalations  gave  immediate  relief,  and  quickly 
effected  a  cure. 

The  author  stated  that  during  the  past  year  he 
had  used  atomised  liquids  in  more  than  eighty  cases 
of  diseases  of  the  lungs,  and  that  he  had  found  the 
plan  of  treatment  no  less  successful  than  was  detailed 
in  this  paper.  The  various  instruments  referred  to 
in  the  communication  were  brought  before  the  So¬ 
ciety,  and  likewise  diagrams  illustrating  their  action 
and  method  of  employment. 


dthrrrsjjflirkrae. 


MEDICAL  ERRORS. 

Letter  from  A.  W.  Barclay,  M.D. 

Sir, — It  is  highly  gratifying  to  find  that  my  views 
of  medical  reasoning  have  to  so  great  an  extent  re¬ 
ceived  the  approbation  of  such  an  original  thinker 
and  intelligent  observer  as  the  late  President  of  the 
Royal  College  of  Physicians.  Dr.  Mayo  will,  I  am 
sure,  forgive  me  for  saying  that  he  seems,  in  some 
measure,  to  have  mistaken  me  when  he  assumes  that 
I  should  require  proofs  of  causation  which  the  very 
nature  of  the  case  rendered  unattainable.  He  also 
seems  to  me,  perhaps  unnecessarily,  to  shrink  from 
following  out  to  their  full  limit  some  of  the  teachings 
of  philosophy,  which,  as  they  prove  that  a  degree  of 
uncertainty  clings  to  all  the  practice  of  medicine, 
might  unsettle  the  faith  of  some  who  have  no  sub¬ 
stitute  for  the  dogmatism  of  the  schools,  if  that  be 
shown  to  rest  on  an  insecui’e  basis. 

It  is  perfectly  true  that,  in  very  many  cases,  we 
are  unable  to  apply  the  canons  of  Mr.  Stuart  Mill  to 
our  rules  of  practice;  but  I  have  more  than  once 
stated  in  my  volume,  that  medicine,  in  its  applica¬ 
tion  for  the  cure  of  disease,  must  be  chiefly  deduc¬ 
tive.  I  do  maintain,  however,  that,  if  it  is  to  rank 
as  a  science,  it  is  absolutely  necessary  that  we  should 
base  all  the  inferential  and  analogical  reasoning 
which  guides  our  practice  on  laws  which  have  been 
arrived  at  by  correct  induction.  When  the  law  of 
the  action  of  any  remedy  has  been  ascertained,  it  is 
very  easy  to  apply  it  in  the  management  of  a  case ; 
and  the  skill  of  the  practitioner  is  chiefly  shown  in 
the  judicious  employment  of  the  means  most  suited 
to  accomplish  the  end  of  promoting  the  recovery  of 
the  patient.  For  example,  we  know  that  the  action 
of  certain  substances  in  the  body  is  purgative ;  and, 
if  we  think  the  evacuation  of  the  bowels  likely  to  be 
beneficial  in  any  given  case,  a  purgative  is  ordered. 
The  determination  of  the  necessity,  and  the  selection 
of  the  remedy,  can  never  be  made  the  subjects  of  in¬ 
ductive  reasoning;  but  the  law  of  the  purgative 
action  may  very  well  be  so.  In  fact,  it  is  as  clear  an 
induction  as  can  be  traced  anywhere  in  science,  that 
a  dose  of  castor-oil  will  purge  unless  its  action  be 
somehow  or  other  interfered  with.  It  is  still  to  be 
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determined,  whether  absorption  is  essential  to  this 
action,  and  wherein  it  differs  from  other  purgatives ; 
whether  it  be  true,  for  instance,  that  castor-oil  acts 
on  the  whole  canal,  aloes  chiefly  on  the  lower  end, 
calomel  chiefly  on  the  liver.  If  we  knew  any  such 
laws,  they  would  be  of  immense  value ;  but  they  must 
be  made  out  inductively,  if  at  all. 

On  the  other  hand,  it  was  at  one  time  believed 
that  we  had  traced,  as  a  law  of  the  action  of  mer¬ 
cury,  that  it  caused  the  absorption  of  effused  lymph ; 
and  every  one,  in  treating  a  case  of  inflammation 
with  fibrinous  effusion,  felt  bound  to  prescribe  calo¬ 
mel  and  opium.  This  law,  however,  seems  not  to 
have  stood  the  test  of  further  inquiry ;  at  all  events, 

I  can  nowhere  find  the  induction  by  which  it  is 
proved.  , 

No  one  will  dispute  the  accuracy  of  Dr.  Mayo  s 
statement,  that  it  is  impossible  to  apply  the  same 
tests  to  many  of  the  facts  in  pathology  and  thera¬ 
peutics  which  are  employed  in  such  a  science  as  that 
of  chemistry;  but  my  object  has  not  been  so  much 
to  teach  the  exact  bearing  of  inductive  reasoning  on 
medical  science,  as  to  point  out  that  the  philosophy 
of  induction  has  been  lost  sight  of  altogether,  and 
that  the  existence  of  causation  is  generally  assumed 
without  any  attempt  being  made  to  prove  it  in  a  le¬ 
gitimate  manner. 

If  Dr.  Mayo  will  refer  to  the  pages  of  any  of  the 
homoeopathic  journals,  he  will  find  cases  carefully 
and  fully  recorded  in  which  the  treatment  is  detailed, 
and  the  recovery  of  the  patient  attributed  to  the 
employment  of  a  third  dilution  of  nux,  or  a  tenth 
trituration  of  arsenicum,  etc. — whatever  such  lan¬ 
guage  may  mean.  The  cases  to  which  I  allude  will 
bear  comparison  with  hundreds  detailed  in  medical 
periodicals,  or  even  in  the  standard  works  of  medical 
literature;  and  if  the  recovery  of  a  considerable 
number  of  cases  after  the  use  of  certain  remedies  be 
admitted  as  evidence  of  their  curative  action,  there 
is  no  alternative,  as  it  appears  to  me,  but  to  admit 
that  these  "  dilutions”  and  “  triturations”  are  cura¬ 
tive.  We  may  demur  to  the  hypothesis;  but  if  we 
do  not  require  of  all  treatment  whatsoever  that  it  be 
shown  that  there  is  a  distinct  relation  of  cause  and 
effect,  we  have  no  sound  argument  to  prove  the  utter 
uselessness  of  homoeopathy.  It  is  not  my  intention 
to  waste  the  time  of  your  readers  by  attempting  a 
refutation  of  this  oft  exploded  folly ;  but  to.  any  one 
who  will  take  the  trouble  to  read  the  writings  of 
their  more  reasoning  and  better  instructed  corre¬ 
spondents,  a  most  useful  lesson  will  be  taught  by^  the 
parody  of  induction  exhibited  in  the  “  provings  ot 
remedies,  and  by  the  extraordinary  jumble  of  fact 
and  fiction  which  takes  the  place  of  deduction  in 
their  hypotheses. 

I  think  we  cannot  too  clearly  understand  that 
there  ought  to  be  and  must  be  a  firm  basis  laid  in 
inductive  reasoning  for  our  medical  beliefs;  and  if 
I  could  have  any  longer  carried  on  the  controversy 
with  Dr.  Johnson,  I  think  I  could  have  shown  him 
that  such  a  basis  was  wanting  to  his  theory.  That 
he  may  not  regard  me  as  untruthful,  I  beg  to  refer 
him  to  page  265  of  his  own  volume,  whence  I 
copied  words,  the  accuracy  ot  which  he  questions. 
The  only  aim  I  have  had  in  bringing  forward  in¬ 
stances  of  inconclusive  reasoning  has  been  to  stimu¬ 
late  others  to  strive  after  greater  accuracy.  Far  be 
it  from  me  to  claim  for  myself  any  superior  degree  of 
logical  acumen,  or  to  set  up  my  own  reasoning  as  a 
model  for  others  to  copy.  The  inductive  philosophy 
rests  on  a  basis  which  I  believe  to  be  indestructible,  and 
when  its  principles  are  understood,  it  is  not  difficult 
to  bring  any  argument  propounded  to  the  test  of  ex¬ 
perimental  inquiry,  and  decide  whether  it  complies 
with  its  requirements.  In  the  hope  that  some  few 
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among'  us  may  be  stimulated  to  make  ourselves  still 
more  familiar  with  its  teaching,  I  do  most  earnestly 
commend  this  branch  of  study  to  my  fellow-workers 
and  fellow-students.  I  am,  etc., 

A.  W.  Barclay. 

23a,  Bruton  Street,  February  21st,  1865. 


INVESTIGATION  OF  DISEASE. 


MEDICAL  EVIDENCE  AT  CORONERS’ 
INQUESTS. 

Letter  from  James  Edmunds,  M.D. 

Sir, — As  imputations  have  been  cast  upon  me  in 
respect  to  my  mode  of  giving  evidence  at  coroners’ 
inquests  where  the  reputation  of  other  medical  men 
has  been  concerned,  and  as  such  imputations,  al¬ 
though  utterly  groundless,  have  obtained  a  wide 
publicity,  I  shall  be  glad,  as  a  member  of  the  Associ¬ 
ation,  if  you  will  favour  me  with  the  insertion  of  the 
inclosed  copy  letter;  and  I  am  prepared  to  furnish 
evidence  to  the  same  effect  from  several  other  me¬ 
dical  gentlemen  with  whom  I  have  come  into  contact 
as  medico-legal  witness  deputed  by  the  coroner,  and 
with  whom  I  have  not  the  honour  to  be  otherwise 
acquainted. 

If  any  gentleman  feels  aggrieved  by  my  want  of 
caution  when  occupying  so  responsible  a  position,.  I 
shall  be  happy  to  meet  his  complaint,  if  submitted  in 
writing  to  the  British  Medical  Association  ;  the  con¬ 
demned  party  to  pay  ten  guineas  to  the  Medical  Be¬ 
nevolent  Fund,  and  make  such  other  amends  as  the 
adjudicators  may  impose. 

I  am,  etc.,  James  Edmunds. 

82,  Gower  Street,  Bedford  Square,  February  1865. 

“  22,  Essex  Street,  Islington,  February  20th,  1865. 

“  My  dear  Sir, — I  well  remember  your  evidence  at 
the  inquest  of  one  of  my  policemen,  whose  family 
accused  me  of  neglect  in  the  case,  because  I  did  not 
go  to  see  him  myself  about  every  two  hours  through 
the  night.  ...  I  had  great  reason  to  thank  you  for 
your  honest  and  manly  evidence,  and  your  determi¬ 
nation  to  uphold  the  character  of  the  medical  pro¬ 
fession. 

“  Believe  me,  dear  sir,  yours  faithfully, 

“  J.  B.  Mather, 

“  Surgeon  G  Division  of  Metropolitan  Police. 

“  Dr.  Edmunds.” 


A  Bad  Lot.  The  following  medical  officers  of  the 
United  States  army  have  been  cashiered.  Assistant- 
Surgeon  Owen,  lGth  New  York  Heavy  Artillery,  for 
stealing  from  the  United  States,  and  embezzlement, 
and  defrauding  the  government :  to  be  dishonourably 
dismissed  the  service,  with  loss  of  all  pay  and  allow¬ 
ances  due  him  from  the  United  States.  It  shall  be 
deemed  scandalous  for  an  officer  to  associate  with 
him.  Surgeon  J.  H.  Thompson,  124th  New  York 
Volunteers,  for  cowardice.  Assistant-Surgeon  John 
V.  De  Grasse,  35th  United  States  Coloured  Troops, 
for  drunkenness  on  duty,  and  appropriating  to  his 
own  use  liquors  belonging  to  the  medical  department. 
Assistant-Surgeon  James  Henderson,  201st  Pennsyl¬ 
vania  Volunteers,  for  appropriating  to  his  own  use 
medical  supplies,  and  appearing  before  officers  and 
enlisted  men  in  a  state  of  intoxication.  Assistant - 
Surgeon  Avery,  3rd  Missouri  Cavalry,  for  habitual 
drunkenness  and  neglect  of  duty.  Assistant-Sur¬ 
geon  Christian  Miller,  of  the  8th  United  States  Col¬ 
oured  Troops,  having  been  put  in  charge  of  the 
transportation  of  one  hundred  and  fifty,  as  he  admits, 
wounded  men  who  had  nothing  to  eat  all  day,  as  he 
reports,  left  Deep  Bottom  without  making  any  pre¬ 
paration  for  their  comfort  or  providing  for  them  food, 
and  when  reaching  Bermuda  Hundred  was  found 
personally  intoxicated  from,  as  he  says,  a  grain  and  a 
half  of  morphine,  and  a  half  gill  of  whisky,. so  as  to  be 
unable  to  do  his  duty,  is  ordered  by  Major-General 
Butler  to  be  and  is"  dismissed  the  service  of  the 
United  States  with  the  loss  of  all  pay  and  allow¬ 
ances.  Assistant-Surgeon  N.  S.  Drake,  16th  New 
York  Cavalry,  for  messing  and  drinking  with  enlisted 
men. 


Letter  from  A.  Ransome,  M.B. 

Sir, — It  is  possible  that  the  object  of  the  paper 
“  On  the  Need  of  Combined  Medical  Observation” 
may  not  be  thoroughly  understood  by  some  of  your 
readers,  and  disappointment  may  result  from  want 
of  clear  apprehension  of  the  means  which  I  am 
anxious  to  see  employed. 

Many  important  medical  problems  cannot  be 
1  solved  by  detached  individual  observation ;  the 
weight  of  evidence  necessary  to  true  induction  can 
■  only  be  amassed  by  associated  labour.  Thus,  Dr. 
Durrant’s  “Retrospective  Notes”  on  the  action  of 
remedies,  etc.,  are  valuable,  as  giving  the  carefully 
noted  results  of  his  experience ;  but  they  need  cor- 
roboratiou  by  many  others,  before  sound  conclusions 
can  be  drawn  from  them.  And  these  observations 
must  be  made  with  method,  in  concert ;  and  must  be 
organised  by  skilful  leaders.  To  carry  on  the  meta¬ 
phor  quoted  by  Dr.  Durrant,  it  is  not  by  our  present 
desultory  guerilla  wai’fare  that  we  shah  prevail  over 
our  difficulties :  our  forces  must  be  drawn  together 
and  headed  by  officers  who  will  direct  the  operations, 
marshal  the  facts,  and,  most  important  ot  all,  who 
will  carefully  examine  our  weapons,  and  exclude  all 
weak  or  inefficient  materials. 

I  have  ventured  to  express  the  opinion  that  the 
central  governing  body  ot  our  Association  would 
most  fitly  perform  this  important  duty,  and  have 
urged  that  they  should  appoint  a  subcommittee  “  to 
devise  the  best  means  of  obtaining  the  evidence  of 
members  of  the  Association  upon  questions  having  a 
practical  bearing.” 

The  Association  is  now  promoting  a  most  worthy 
object — the  formation  of  a  Provident  Fund  for  me¬ 
dical  men ;  but  surely  it  would  not  be  less  worthy  or 
less  important  that  wTe  should  combine  for  other 
than  internal  work ;  that  we  should  attempt  to  re¬ 
move  from  the  profession  the  stigma  ot  uncertainty 
upon  subjects  which  at  the  present  day  ought  not  to 
be  permitted  to  remain  undecided. 

If  the  Council  would  take  the  lead  in  this  matter, 
there  can  be  little  doubt  that  they  would  be  well 
supported  by  their  members,  and  a  most  useful  so¬ 
ciety  of  observation  would  be  formed.  We  might 
hope  not  only  that  a  rich  harvest  of  results  would  be 
fathered  in,  but  the  labourers  themselves  would  get 
good  by  the  labour,  and  would  gradually  strengthen 
and  train  their  powers  of  observation. 

The  work,  however,  must  be  well  organised,  and 
needs  careful  guidance ;  otherwise  we  cannot  hope  to 
obtain  that  well  tried  and  carefully  sifted  evidence 
which  is  required.  I  am,  etc., 

Arthur  Ransome. 

Manchester,  February  14tll,  1865. 

[Is  our  correspondent  aware  that  a  Committee  was 
appointed  at  the  London  meeting  of  the  Association 
in  *1862,  for  the  very  object  to  which  he  refers  ?  That 
Committee  drew  up  very  careful  schedules  of  queries 
concerning  the  actions  of  remedies  on  diseases  ;  but 
their  labours  have  not  been  duly  rewarded.  Might 
it  not  be  well  to  start  again  upon  the  same  basis, 
with  any  improvement  which  experience  may  have 
suggested  ?  Editor.] 
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Stoical  llcfos. 


Eoyal  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
February  20th,  1865,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied 
the  College  of  their  proficiency  in  the  science  and 
practice  of  medicine,  surgery,  and  midwifery,  were 
duly  admitted  to  practise  physic  as  Licentiates  of 
the  College : — 

Foster,  John  Runyan,  CO,  Upper  Charlotte  Street,  Fitzroy  Square 
Glynn,  Thomas  Robinson,  3D,  Canonbury  Road,  Islington 
Griffith,  William,  Oswestry 

Gunther,  Charles  Theodore,  M.D. Tubingen,  Hampton  Wick 
Hudson,  John,  Rochester 
Lamb,  George,  Hull 
Marshall,  John 

Murphy,  J.  Wm.  C.  Neynoe,  Aldersliott 
At  the  same  meeting,  the  following  gentlemen 
were  reported  by  the  examiners  to  have  passed  the 
first  part  of  the  Professional  Examination  for  the 
Licence : — 

Burt,  William  Jennings.  St.  George’s  Hospital 
Butler,  William  Harris,  Guy's  Hospital 
Joseph,  Thomas  Morgan,  University  College 
Renshaw,  Edwin,  St.  Bartholomew’s  Hospital 
Ridout,  Charles  Lyon,  St.  George’s  Hospital 
Underhill,  Francis  William,  St.  George’s  Hospital 
Watson,  George  Samuel,  St.  George’s  Hospital 
Withers,  Walter  Owen,  King's  College 


Apothecaries’  Hall.  On  February  16th,  1865,  the 
following  Licentiates  were  admitted  : — 

Burnham,  Ralph,  Pre-ton,  Holderness,  Yorkshire 
Carr,  Charles,  Xewcastle-on-Tyne 
Gould,  Franklin.  Charlotte  Street,  Bedford  Square 
Rigden,  George  William,  Burgnte  Street,  Canterbury 
Robertson,  Robert,  M.D.Edin.,  J.iverpool 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Lloyd,  Ridgway  R.  S.  C.  C. 


APPOINTMENTS. 

Barnes,  Henry,  M.D.Edin.,  elected  Resident  Medical  Officer  to  the 
General  Hospital  for  Sick  Children,  Manchester. 

Army. 

Crane,  Assistant-Surgeon  E.  J.,  90th  Foot,  to  he  Staff-Assistant- 
Stirgeon,  vice  T.  S.  Barry. 

Mathew,  Assistant-Surgeon  C.  B.,  54th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  C.  J.  Weir,  M.B. 

Troup,  Staff-Assistant-Surgeon  R.  W.,  M.B.,  to  be  Assistant-Surgeon 
54di  Foot,  vice  C.  B.  Mathew. 

Weir,  Staff-Assistant-Snrgeon  C.  J./M.B.,  to  be  Assistant-Surgeon 
90th  Foot,  vice  E.  J.  Crane. 


DEATHS. 

•Martin,  John  F.,  Esq.,  at  Abingdon,  aged  60,  on  February  14. 
Soper.  At  Stockwell,  on  February  19th,  aged  2  months,  William, 
son  of  *William  Soper,  Esq. 

Wilkinson,  Charles,  Esq.,  Surgeon,  at  Southgate,  aged  73,  on 
February  9. 

Willders,  Frederick  W.,  M.D.,  in  Stamford  Street,  Blackfriars, 
aged  36,  on  January  29. 


Death  of  M.  Gratiolet.  Professor  Gratiolet,  who 
a  week  before  was  lecturing  at  St.  Sorbonne,  has 
suddenly  died  of  apoplexy. 

Medical  Coroners.  The  contest  for  the  vacant 
coronership  of  the  northern  division  of  the  County 
Dublin  lies  between  two  medical  men — Mr.  G.  F. 
Davis,  Assistant-Surgeon  50th  Regiment,  and  Dr. 
Davys  of  Swords. 

Vaccination  in  Maryland.  A  correspondent  in¬ 
forms  us  that  the  law  of  Maryland  requires  that 
vaccination  shall  he  performed  with  matter  not  more 
than  four  removes  from  the  cow.  (Philadelphia  Me¬ 
dical  and  Surgical  Reporter .) 
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King  and  Queen’s  College  of  Physicians.  The 
President  of  the  King  and  Queen’s  College  of  Physi¬ 
cians  in  Ireland  held  -a  conversazione  on  Monday 
evening  in  the  College  Hall.  The  Lord  Lieutenant 
was  present,  with  various  members  of  the  vice-regal 
household ;  also  the  Lord  Chancellor,  the  Lord  Mayor 
of  Dublin,  the  Attorney-General,  the  President  of 
the  College  of  Surgeons,  Major-General  Lloyd,  and 
numerous  Fellows  and  Members  of  the  College.  The 
band  of  the  84th  Regiment  was  in  attendance.  Va¬ 
rious  interesting  specimens,  scientific  and  historical, 
were  exhibited. 

Knighthood  of  Dr.  A.  Taylor.  The  Memorial 
des  Pyrenees  contains  the  following  paragraph  : — “  In 
consequence  of  an  application  (unofficial)  which  the 
French  Ambassador  in  London  made  by  order  of  the 
Emperor  to  the  Government  of  Her  Britannic  Ma¬ 
jesty,  Queen  Victoria  has  been  pleased  to  order  let¬ 
ters  patent  to  be  made  out  conferring  the  dignity  of 
Knight  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  on  Mr.  Alexander  Taylor,  M.D.  This  high 
distinction  has  been  accorded  to  Dr.  Taylor  by  the 
Queen  in  recompense  for  the  services  rendered  by 
him  to  his  countrymen  and  to  the  town  of  Pau.” 
Dr.  Taylor  formerly  served  on  the  medical  staff  of 
the  British  Legion  in  Spain,  under  Sir  De  Lacy 
Evans. 

Beef  at  Threepence  per  Pound.  Last  week  we 
attended  at  the  London  Tavern,  and  made  trial  of 
various  dishes  prepared  from  the  beef  imported  by 
the  South  American  Beef  Company.  Of  the  soups 
we  may  speak  in  the  highest  praise,  and  the  curries 
were  not  to  be  despised.  The  bouilli,  the  least  satis¬ 
factory  of  the  dishes,  was  scarcely  inferior  to  what 
we  have  eaten  at  continental  tables  d’hote.  We  hope 
this  entertainment  will  serve  to  dissipate  all  the 
doubts  which  various  people  have  held  as  to  the  pos¬ 
sibility  of  making  the  beef  palatable  as  well  as  nutri¬ 
tious.  It  simply  requires  time  and  care  in  cooking. 
We  must  add  that  the  Company  now  supply  the  beef 
in  powder,  or  ground  with  peas,  so  that  strong,  highly 
nutritious  soups  can  he  prepared  without  the  trouble 
of  long  boiling.  (Chemical  News.) 

The  Indian  Medical  Warrant.  The  Calcutta 
Times  correspondent  says  :  “  The  new  medical  war¬ 
rant,  which  looks  so  liberal,  has  been  generally  re¬ 
ceived  by  the  service  as  doing  bare  justice  to  the  older 
members  in  the  matter  of  pensions,  as  taking  away 
all  hope  from  the  younger  men  of  the  prizes,  which 
will  now  be  the  lot  of  Queen’s  surgeons,  and  as  virtu¬ 
ally  keeping  out  of  it  hereafter  all  gentlemen  by  lo¬ 
calising  it.  The  native  papers  are  accordingly  de¬ 
lighted  at  the  prospect  of  getting  for  natives  good 
appointments  in  the  local  service,  which  Englishmen 
will  henceforth  scorn.  They  say  the  unjust  order 
which  shut  them  out  of  the  general  medical  service, 
even  when  they  had  passed  the  examinations  in  Eng¬ 
land,  is  now  practically  removed.” 

Metallic  Tractors  Again.  Metallopathy  is  just 
now  being  revived  in  Paris.  It  means  the  cure  of 
nervous  affections  by  the  application  of  metallic  plates 
|  to  the  seat  of  pain.  The  reviver  of  the  practice  is 
Dr.  Dufraigne,  who  relates  the  following  extraordi- 
I  nary  cure.  He  had  invited  a  dinner  party,  and  among 
the  guests  was  a  lady,  who,  just  as  the  company  were 
about  to  sit  down,  was  seized  with  a  violent  head¬ 
ache.  A  happy  thought  struck  the  doctor.  He  sent 
for  the  cook,  who  came  with  a  copper  stewpan,  which 
the  doctor  held  to  the  lady's  forehead  for  ten  minutes, 
after  which  she  was  perfectly  cured,  and  sat  down  to 
her  dinner  as  lively  as  the  rest. ,  A  second  attack  at 
home  some  days  later  was  cured  in  the  same  simple 
way. 
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Natal  Prizk  Medals.  Two  gold  medals,  of  the 
value  of  ten  guineas  each,  founded  by  the  late  Sir 
Gilbert  Blane,  have  just  been  presented  to  Dr. 
Charles  Forbes,  H.M.S.  Topaze  (1860),  and  Dr. 
Andrew  Graham,  of  H.M.S.  Agamemnon  (1861),  for 
the  excellent  manner  in  which  their  respective  “logs” 
have  been  kept. 

College  op  Physicians.  During  the  past  year,  27 
candidates  presented  themselves  for  the  preliminary 
examination  for  the  licence,  of  whom  25  were  ap¬ 
proved  ;  63  candidates  came  up  for  the  first  part  of 
the  professional  examination,  and  of  them  55  were 
approved ;  67  came  up  for  the  final  or  pass  examina¬ 
tion,  and  of  these  56  were  approved. 

Scholarships  at  Sidney  College,  Cambridge. 
Among  other  scholarships  to  be  competed  for  at  this 
college,  on  October  10th  next,  are  two  of  the  value  of 
iMo  each  annually,  for  natural  science,  electricity, 

’  chemistry,  geology,  anatomy ;  an  intelligent  know¬ 
ledge  of  any  one  or  two  of  which,  added  to  a  fair 
i  knowledge  of  classics  and  mathematics,  would  prob¬ 
ably  ensure  a  scholarship.  It  may  be  held  with 
another  scholarship  if  the  candidate  be  fortunate 
enough  to  obtain  another.  Information,  however,  is 
to  be  obtained  from  the  Rev.  J.  C.  W.  Ellis,  tutor  of 
the  college. 

Odontological  Society.  A  meeting  of  this  So- 
1  ciety  was  held  on  February  Gth ;  T.  A.  Rogers,  Esq., 
President,  in  the  chair.  A  patient  was  introduced  by 
Mr.  Ramsay,  wearing  the  apparatus  invented  by  Dr. 
Kingsley  for  cleft-palate,  with  the  view  of  allowing 
the  members  to  see  the  improvement  resulting  from 
the  use  of  the  apparatus.  The  patient  was  requested 
to  read  and  speak.  [Why  does  the  reporter  not  tell  us 
the  opinion  of  the  Society  on  the  apparatus  in  ques¬ 
tion?  Editor.]  Pathological  preparations  were 
exhibited  by  Mr.  Ibbetson  and  Mr.  Fletcher.  The 
Secretary  read  a  paper  by  Mr.  Cartwright  and  himself 
upon  the  Skulls  at  Hythe  Church,  Kent.  The 
writers,  after  stating  how  the  bones  were  arranged 
at  the  above  church,  gave  reasons  for  disbelieving 
the  traditionary  account  of  how  they  had  been  col¬ 
lected  ;  viz.,  after  a  great  battle  between  the  Danes 
and  Saxons.  The  appearance  of  the  skulls,  and  the 
number  of  them  that  had  belonged  to  children,  and 
probably  to  females,  were  contrary  to  such  a  view. 
The  maxilla'  principally  occupied  their  attention. 
The  alveolar  arches  were  all  well  developed  ;  and  in 
quality  the  teeth  were  much  finer  than  was  usually 
seen  in  the  present  day.  Irregularities  of  any  kind  were 
uncommon  amongst  them.  In  many  cases,  they 
were  much  worn,  probably  from  food  containing 
much  of  the  outer  husk  of  the  grain  and  grit  from 
the  rude  utensils  used  in  preparing  it.  Caries  existed, 
but  to  a  less  extent  than  is  seen  in  the  present  day  ; 
it  occurred  generally  on  the  masticating  surfaces  of 
the  teeth,  and  was  attended,  in  most  cases,  with  al- 

nveolar  abscess.  Mr.  Coleman  read  a  paper  upon  Cer¬ 
tain  Forms  of  Irregularity  and  their  Treatment.  The 
object  of  this  paper,  as  stated  by  the  writer,  was  to 
bring  before  the  Society  certain  views  propounded 
by  Mr.  Cartwright  at  a  former  meeting,  which  had 
not  been  fully  discussed.  Mr.  Cartwright’s  opinion 
was  that  the  increasing  prevalence  of  contracted 
dental  arches  was  ascribable  to  increasing  civilisa¬ 
tion,  with  selective  breeding.  This  view  was  fully 
adopted  by  the  writer,  who  adduced  a  large  number 
|  of  observations  which  told  in  its  favour;  he  also 
i  agreed  with  the  same  authority  in  the  treatment  of 
cases  of  contracted  maxilla,  with  irregularly  placed 
teeth;  but,  in  some  cases,  he  advocated  a  line  of 
treatment  not  commonly  pursued  by  dental  practi¬ 
tioners.  The  discussion  was  adjourned  till  the  next 
meeting. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  Loudon  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  P.M.  —  Royal 
Loudon  Ophthalmic,  11  a.m. 

Friday.  .......  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1p.m. — 
Royal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday’.  Royal  College  of  Surgeons  of  Kngland,  4  p.m.  Professor 
Huxley,  "On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  T. 
Longmore,  "  On  Osteo-Myelitis  consequent  on  Gun-shot 
Wounds”;  Mr.  Hulke,  “  On  Ichthyosis  of  the  Tongue.” — 
Anthropological  Socieiy  of  London,  8  P.M. 

Wednesday,  lloyal  College  of  Surgeons  of  Knglnnd,  4  p.m.  Pro¬ 
fessor  Huxley,  “On  the  Structure  and  Classification  of  the 
Mammalia." — Royal  Medical  and  Chirurgical  Society,  8.30  p.m. 
Annual  Meeting. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Dr.  Griffith,  “  On 
a  New  Method  for  the  Arrest  of  Uterine  Haemorrhages”;  also, 
a  Clinical  Discussion  “  On  the  Use  of  Alcohol  in  Fevers." 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Kdward  Smith. 
Gulstonian  Lectures.  “  A  Critical  and  F.xperimental  Inquiry 
into  our  Knowledge  of  Urea  in  its  Relation  to  Nutrition, 
Food,  and  other  Physical  Agencies  in  Health  ;  and  to  certain 
States  of  Disease.” — Royal  College  of  Surgeons  of  Kngland, 
4p.m.  Professor  Huxley,  “On  the  Structure  and  Classifica¬ 
tion  of  the  Mammalia.”— Western  Medical  and  Surgical  Society 
of  Loudon,  8  p.m:.  Dr.  G.  F.  Blandford,  “  On  Melancholia.” 


TO  CORRESPONDENTS. 


*  **  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  yields,  } V.G. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  uot 
necessarily  lor  publication. 


The  Davenport  Brothers. — Judging  from  the  way  in  which  the 
Davenport  Brothers  have  been  received  in  Liverpool  and  Hud¬ 
dersfield,  and  were  received  in  London,  a  correspondent  suggests, 
that  people  are  “  not  such  fools  in  the  country  as  they  are  in 
Loudon.” 

The  Fp.ench  Medical  Congress  meets  on  October  2nd,  at  Bor¬ 
deaux.  The  subjects  to  be  discussed  then  and  there  are  the  fol¬ 
lowing: — 1.  Rheumatism;  2.  Treatment  of  Diseases  by  Expecta¬ 
tion;  3.  The  Malignant  Forms  of  Furuncle  and  Anthrax;  4.  Sud¬ 
den  Death  after  Injuries,  and  in  the  Puerperal  State;  5.  Parasites 
in  Man,  and  the  way  to  destroy  them. 

Filthy  Publications. — Sin:  By  this  day’s  post,  I  received  a  copy 
of  one  of  those  vile  filthy  publications,  A  Treatise  on  Sperma- 
toirhcea  and  its  Immediate  Self-Cure  by  the  Netc  French  Method, 
etc.  Surely  the  circulation  of  these  books  might,  and  at  all  events 
ought  to,  be  prevented  by  legislative  enactments.  The  author 
styles  himself  F.A.S.,  F.S.A.,  F.R.A.S.,  Member  of  the  College  of 
Physicians  and  Surgeons,  II. G.  King's  College,  The  Lock,  Si. 
Mary’s,  and  St.  George’s  Hospitals,  etc.  I  enclose  the  last  three 
pages  of  the  book.  Cannot  our  Association  do  something  to  stop 
these  wretches?  At  all  events,  they  may  be  exposed. 

I  am,  etc.,  Wm.  Sankey. 


209 


British  Medical  Journal.] 


TO  CORRESPONDENTS 


[Feb.  25,  1865. 


Trichin*. — Sir:  Various  subjects,  both  of  general  and  medical 
interest,,  are  canvassed  and  investigated  by  the  members  of  the 
British  Medical  Association,  in  the  pages  of  its  now  well  con¬ 
ducted  Journal,  which,  under  your  superintendence  and  revision, 
has  attained  so  high  a  standard  of  excellence  and  usefulness,  as 
highly  to  merit  the  support  of  the  profession  generally.  I  trust  it 
will  be  the  means  of  inducing  numbers  to  join  the  Association. 
Without  the  Journal,  its  power  and  usefulness  would  soon  decline. 

I  hope  you,  sir,  and  our  respected  associates  will  consider  the 
subject  I  am  about  to  bring  before  you  and  them  of  sufficient  im¬ 
portance  to  claim  the  attention  nnd  nid  of  all  who  are  interested  in 
the  well-being  of  society,  in  the  cause  of  humanity,  especially  of 
the  poorer  classes,  who,  I  fear,  are  the  greatest  sufferers. 

The  subject  I  propose  for  investigation,  is  that  of  “  Trichiniasis  , 
or ‘‘  Flesh-worm  disease”.  In  Germany,  it  has  excited  great  atten¬ 
tion  and  controversy;  but  in  “happy  England”,  little  or  none. 
Although  the  “  warning  blast”  has  gone  forth,  it  has  met  with 
apathy  alone.  Breeders  and  butchers  deny  the  existence  of  any 
such  disease,  and  even  our  best  veterinarians;  as  Youatt  and 
others,  in  describing  the  “intestinal  worms  and  parasites  with 
which  swine  are  are  affected”,  make  no  mention  of  the  “  trichina}  , 
or  “  flesh-worms”.  This  appears  to  the  unreflecting  and  interested 
parties  a  sufficient  refutation.  Consequently,  people  still  eat 
pork;  and  some,  T  believe,  die  of  obscure  diseases— the  nature 
totally  “unrecognised” — a  “fearful  agonising  death”.  What  can 
be  more  abhorrent  and  revolting  than  being  literally  consumed 
and  eaten  up  alive?  This  is  no  “  conjurer’s  trick”,  but  an  actual 
disgusting  fact.  The  fate  is  the  more  deplorable,  ns  no  hope  of 
cure  can  be  held  out,  or  of  alleviation,  to  the  wretched  sufferer, 
except  the  swallowing  of  potent  poisons,  nearly  as  dangerous  to 
life  as  the  disease  itself,  or  obliterating  all  nervous  sensation  by 
powerful  narcotics—"  should  it  be  recognised". 

Well  may  we  say  with  the  Italians: 

“  It  is  not  true  that  death  is  the  worst  of  evils, 

For  life  is  only  life  when  blest  with  health.” 

I  hope,  sir,  that  you  will  agree  with  me,  that  this  subject  is 
worthy  of  searching  investigation,  and  a  fitting  one  to  be  carried 
out  by  the  talented  members  of  our  Association,  many  of  whom 
are  in  a  position  and  locality  favourable  to  such  an  investigation. 
By  so  doing,  they  will  confer  a  boon,  and  deserve  the  grateful 
thanks  of  society, 'especially  the  poor,  who,  I  fear,  are  the  greatest 
sufferers,  from  feeding  upon  the  stale  remnants  of  pork  or  sau¬ 
sages  sold  by  the  butcher  at  a  very  low  price,  and  often  quite 
unfit  for  human  food.  The  consciousness  of  the  probability  of 
saving  even  one  of  our  fellow-creatures  from  such  misery,  and  of 
preventing  the  spread  of  so  dire  a  plague,  will  amply  reward 
the  toil. 

The  present  questions  I  would  propose  for  investigation,  are  : 

1.  Are  English  domestic  pigs  subject  to  trichime? 

2.  Are  very  young  animals  (as  sucking  pigs)  liable  to  be  in- 

fected '? 

3.  Can  the  trichin ;e  be  perfectly  destroyed  by  thoroughly  cook¬ 

ing?  ,  . 

4.  Are  they  effectually  destroyed  by  Salting  the  meat? 

5.  What  is  the  effect  of  time  in  destroying  the  vitality  of  these 

parasites?  ,  „  , 

If  these  questions  can  be  satisfactorily  answered,  we  shall  be 
able  to  form  an  opinion  as  to  the  safely  or  danger  with  which  we 
are  apparently  surrounded,  and  at  all  events  prevent  the  calamity. 

I  am,  with  much  esteem,  etc., 

For  the  present  a  Follower  or  the  Levitical 
Law,  although  not  one  of  the  Tribe  ;  and  an 

Old  Associate. 

Leominster,  Herefordshire,  February  18C5. 

Trichin*. — Sir  :  In  a  leading  article  about  entozoa  (in  your  number 
of  February  11th),  you  say,  that  if  people  will  eat  their  meat  raw, 
like  cannibals,  they  must  take  the  consequences.  Being  born  on 
one  of  the  Caribean  Isles,  and  brought  up  a  young  cannibal 
myself,  I  am  in  a  position  to  assure  you  that  true  cannibals  always 
eat  their  meat  well  roasted,  and  never  raw.  Wheu  we  ate  my 
grandfather,  his  flesh  came  exceedingly  well  off  the  bones  ;  and 
the  very  marrow  in  the  thighs  was  beautifully  hot  and  fluid. 
Mobo  picked  it  with  the  snuff-spoon  which  we  took  from  a  Scotch¬ 
man.  As  for  eating  a  fellow  raw,  cannibals  may  as  well  be  sus¬ 
pected  of  gnawing  their  own  living  limbs.  I  have  since  read  in  a 
book  called  Robinson  Crusoe,  that  my  forefathers  already  in  his 
time  ate  their  enemies  well  cooked. 

I  am,  etc.,  Cannibal  Vindex. 

[We  believe  our  young  savage  friend  is  correct;  and  if  he  is,  we 
will  venture  to  affirm  that  cannibals  are  not  afflicted  with  trichinae 
or  any  of  such  affiliated  horrors.  Editor.] 

Snubs  for  the  Naval  Surgeon. — Recently,  in  an  important  ship, 
on  an  important  station,  the  following  fact  occurred,  as  narrated 
by  an  honourable  gentleman  of  high  character.  A  trifling  dis¬ 
cussion  arose  between  the  second  lieutenant  and  the  staff-surgeon 
(the  latter  officer,  be  it  remembered,  ranking  with  a  commander), 
on  a  matter  not  connected  with  the  service, in  which  the  lieutenant 
was  completely  defeated  before  the  members  of  the  mess,  which 
iriitated  him  so  much,  that  he  went  on  to  the  quarter-deck,  and 
sent  for  the  staff-surgeon  this  superior  officer).  On  the  staff-sur¬ 
geon’s  appearance  on  the  quarter-deck,  this  lieutenant  demanded 
his  sick  list.  The  surgeon  produced  his  list,  which  the  lieutenant 
took  and  returned  without  opening;  but  saying,  with  a  sardonic 
grin,  as  lie  turned  on  his  heel :  I  warn  you,  sir,  to  be  cautious  how 
you  presume  to  argue  with  your  commanding  officer— an  executive. 
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This  occurred  when  the  captain,  commander,  and  first  lieutenant 
were  all  on  board.  The  sOifl-surgeon  (an  M.D.,  ranking  with  a 
commander,  and  “an  excellent  unassuming  gentleman”),  com¬ 
plained  to  the  captain  of  this  piece  of  arrant  snobbism.  The  cap¬ 
tain  inquired  into  the  matter,  and  decided  that  it  was  the  surgeon's 
duty  to  produce  his  sick  list,  when  required  by  any  executive  officer, 
of  whatever  rank,  and  without  questioning  his  reasons  or  motives 
for  doing  so.  ( United  Service  Gazette,  January  21st.) 

Important  Medico-Legal  Question.— Sir:  I  was  the  plaintiff  in 
an  action  lately  tried  in  the  County  Court  in  this  town,  in  which  I 
sought  to  recover  the  sum  of  £ 8  odd,  for  professional  attendance 
and  medicines  rendered  and  supplied  by  my  assistant,  who  con¬ 
ducts  a  branch  surgery  for  me  at  a  distance  of  five  miles  from  my 
residence.  I  am  registered  as  an  Apothecary,  Surgeon,  and  Doctor 
of  Medicine.  The  judge,  after  a  few  minutes’  consideration,  gave 
a  verdict  for  the  defendant,  on  the  ground  that  no  qualified  medi¬ 
cal  practitioner  could  recover  for  eases  attended  by  an  assistant 
sine  diploma,  resident  five  miles  from  the  principal.  I  beg  to 
submit  the  above  to  the  readers  of  your  extensively  circulated 
Journal,  many  of  whom,  no  doubt,  have  branch  practices,  ns  I 
think  it  involves  a  question  of  great  importance,  not  only  to 
myself  individually,  but  to  'the  medical  profession  at  large.  I 
have  had  this  branch  practice  a  considerable  time,  and  might  be 
a  loser  to  a  considerable  extent,  should  the  decision  referred  to 
hold  good.  I  am,  etc.,  John  Willett,  M.D. 

Northwich,  Cheshire,  February  15th,  1SC5. 

Indian  Medical  Service.— Sir:  I  enclose  the  orders  of  the  Bengal 
Government  on  the  despatch,  and  paragraph  3  fully  confirms  the 
opinion  I  gave  of  paragraph  20  of  the  despatch;  viz.,  to  bring  in 
as  many  outsiders  as  possible  to  fill  up  the  good  appointments  at 
the  Presidencies  and  large  civil  stations. 

“3.  To  enable  the  future  establishment  of  the  Indian  Medical 
Service  to  be  laid  down,  it  is  requested  that  the  Governments  of 
Fort  Saint  George  and  Bombay  will  forward  to  the  military  de¬ 
partment  of  the  Government  of  India  a  detailed  statement  of  the 
number  of  medical  officers  of  Her  Majesty’s  Indian  Service  re¬ 
quired  for  the  duties  of  those  Presidencies  under  the  system  now 
ordered,  taking  into  account,  as  directed  in  paragraph  20  of  the 
despatch  of  the  Secretary  of  State,  the  several  situations  which 
may  be  properly  filled  by  uncovenanted  members  of  the  medical 
profession.” 

I  am  glad  to  hear  that  so  few  have  been  attracted  by  the  appa¬ 
rently  tempting  bait.  I  am,  etc., 

February  18B5.  A  Retired  Surgeon-Major. 

The  Griffin  Testimonial  Fund.— Sir:  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund: — 
Dr.  J.  Cogan  (Wheatley).  £1:1:  Dr.  F.  J.  Sandford  (Market  Dray¬ 
ton),  £1:1;  Dr.  J.  S.  Belcher  (St.  George’s  East),  10s.  Od. 

Amount  previously  announced,  £114:8:6.  Received  at  the 
Lancet  office,  £7 : 17 : 6. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  See. 

145,  Bishopsgate  Street  Without,  February  16th,  18C5. 


COMMUNICATIONS  have  been  received  from:  — Mr.  William 
Copney;  Mr.  Brodhurst;  Di-.Beigel;  Dr.  B.  W.  Richardson  ; 
Dr.  Durrant;  Dr.  W.  H.  0.  Sankey;  Dr.  Humphry;  Dr.  John 
Willett  ;  Mrs.  Powell  ;  Dr.  Radford  ;  Dr.  Dobell  ;  Mr.  Oliver 
Pemberton;  Dr.  Balman;  Mr.  W.  M.  Clarke ;  Dr.  D.  Dougal; 
The  Hon.  Secretary  of  the  Western  Medical  and  Surgical 
Society;  Dr.  FitzPatrick;  The  Honorary  Secretary  of  the 
Haryeian  Society  of  London  ;  Dr.  C.  Black  ;  Dr.  Henry 
Barnes;  Dr.  A.  T.  H.  Waters  ;  Dr.  Edmunds;  Mr.  William 
Martin  ;  Dr.  S.  H.  Steel  ;  Dr.  A.  W.  Barclay;  and  The  Hon. 
Sec.  of  the  Royal  Medical  and  Chirurgical  Society. 
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Introductory  Remarks. 

The  Caesarean  section  is  not  an  operation  of  recent 
(late ;  its  performance  is  recorded  before  obstetric 
medicine  and  surgery  were  scientifically  accepted 
(vide  Edinburgh  Medical  and  Surgical  Journal ,  vol. 
xxv),  and  has  since  been  generally  recognised  in 
most  of  the  modern  systems  of  obstetricy.  Although 
this  is  the  fact,  yet  it  has  not  received  the  unani¬ 
mous  approval  of  the  members  of  our  profession. 
From  a  very  early  date  it  has  had  its  advocates  and 
its  opponents.  To  my  knowledge,  there  has  been  no 
subject  connected  with  medicine  which  has  created 
more  bitterness  of  feeling  and  animosity  in  the  minds 
of  those  who  may  be  classed  as  Caesareanists  and 
anti  -  C  aesar  eanists. 

In  no  city  or  town  in  these  empires  have  these 
repugnant  and  unprofessional  feelings  existed  to  a 
greater  extent  than  in  Manchester.  The  important 
but  rancorous  controversy  which  took  place  here  be¬ 
tween  Dr.  Hull  and  Mr.  Simmons  brought  the 
greater  part  of  the  medical  profession  to  entertain 
more  clear  and  definite  opinions.  The  writings  of 
Dr.  Hull,  apart  from  their  controversial  character, 
contain  most  valuable  and  practical  observations. 

When  I  received  the  honour  of  appointment  to 
deliver  the  first  obstetric  address  before  the  Provin¬ 
cial  (now  named  British)  Medical  Association,  at 
the  next  meeting  which  was  to  take  place  at  Man¬ 
chester,  I  selected  a  practical  and  at  that  time  a 
debatcable  subject;  and,  even  at  the  present  time, 
the  opinions  of  medical  men  are  unsettled  and  dis¬ 
cordant  upon  it.  My  opinions  upon  some  parts 
of  the  subject,  no  doubt,  differed  from  the  great  ma¬ 
jority  of  those  who  honoured  me  by  patiently  listen¬ 
ing  to  its  delivery  ;  yet  I  did  not  hesitate  freely,  and 
I  hope  conscientiously,  to  express  them.  At  the 
present  time,  I  do  not  shrink  from  the  responsibility 
of  again  bringing  more  fully  before  the  entire  pro¬ 
fession  my  views,  which  had  only  been  partially 
known  for  several  years  before  the  delivery  of  the 
address.  I  have  the  fullest  confidence  that  the  doc¬ 
trines  promulgated  will  receive  the  unprejudiced 
judgment  of  the  profession. 

I  was  induced  to  select  for  my  subject  the  Caesa¬ 
rean  section,  and  those  other  means  which  have  been 
recommended  to  supersede  its  performance,  partly 
because  these  subjects  have  been,  as  already  stated, 
warmly  discussed  in  this  city ;  and  partly  because 
the  greatest  number  of  cases  (I  speak  relatively)  in 
which  the  Caesarean  operation  has  been  performed  in 
Great  Britain  and  Ireland,  have  occurred  in  this  city 
and  in  the  neighbouring  districts.  The  analytical 


tables  contain  a  report  of  seventy-seven  cases.  Of 
this  number,  fifty-five  have  happened  in  England ; 
of  which,  twenty-five  have  occurred  in  Lancashire ; 
fifteen  cases  have  occurred  in  Scotland ;  and  seven 
cases  have  taken  place  in  Ireland.  It  is  a  remark¬ 
able  fact,  that  there  stands  no  case  recorded  from 
Wales. 

The  following  observations  are  entirely  confined 
to  British  and  Irish  cases.  I  have  purposely  avoided 
admitting  foreign  cases  into  the  tables,  or  of  mak¬ 
ing  remarks  upon,  or  of  drawing  any  deductions 
from  them ;  although  I  am  quite  aware  the  maternal 
mortality  might  be  shown  to  be  considerably  less  by 
their  admission  for  computation,  than  it  appears 
by  only  taking  the  results  of  British  and  Irish  prac¬ 
tice. 

In  the  following  pages,  all  the  questions  have  been 
faithfully  and  conscientiously  discussed  ;  and  all  the 
opinions  which  are  given  are,  as  far  as  possible, 
based  on  facts.  My  object  is  to  endeavour  to  place 
the  Caesarean  section,  and  some  other  obstetric  ope¬ 
rations,  on  such  medical,  social,  and  moral  grounds, 
as  to  be  approved  by  both  the  profession  and  society 
at  large.  The  doctrines  which  I  have  inculcated  in 
the  following  pages  are  only  desired  to  be  received 
in  the  spirit  in  which  they  have  been  written ;  and  I  de¬ 
sire  them  to  be  taken  in  no  other  way  than  as  they 
are  worthy  of  acceptance  or  rejection. 

The  tables  which  were  brought  before  the  Asso¬ 
ciation  contained  records  of  many  points  which  have 
been  now  omitted  in  order  to  reduce  them.  They 
contained  an  account  of  the  number  of  previous 
labours,  and  the  mode  of  delivery  ;  the  state,  etc.,  of 
the  os  uteri ;  the  location  of  the  placenta,  etc. ;  the 
exact  line  of  the  incision  ;  and  some  general  remarks 
on  the  condition  of  the  patient  before,  during,  and 
after  the  operation,  etc.  I  have,  however,  embodied 
the  deductions  to  be  drawn  from  the  record  on  most 
of  the  subjects  above  adverted  to. 


Charter  I. 

On  the  Necessity  of  the  Caesarean  Section  as  an  Obste¬ 
tric  Operation. 

In  an  ill  directed  controversial  ardour,  Mr.  Simmons, 
in  his  remarks  addressed  to  Dr.  Hull,  declared  that 
the  Caesarean  section  was  universally  and  inevitably 
fatal,  and  proposed  a  compound  operation  of  sym¬ 
physeotomy  and  craniotomy  to  supersede  it.  It  was 
not  long  afterwards  before  he  had  an  opportunity  of 
putting  in  practice  his  highly  lauded  operation.  He 
was  consulted  in  the  notable  case  of  Elizabeth 
Thompson,  whose  pelvis  (now  in  my  possession)  is 
extremely  distorted.  An  examination  of  it  must 
have  brought  conviction  to  his  mind  that  some  other 
means  must  be  adopted  in  order  to  deliver  her.  It 
is  to  be  presumed  he  renounced  his  proposed  opera¬ 
tion,  as  lie  discarded  his  patient,  who  was  afterwards 
brought  to  the  Manchester  Lying-in  Hospital,  and 
delivered  by  the  Caesarean  section. 

Dr.  Hull,  at  this  time,  endeavoured  to  settle  the 
disputed  question  of  the  necessity  of  this  operation  ; 
and  the  soundness  and  justice  of  his  opinions  were 
generally  approved  of  by  the  profession.  If  this 
question  had  still  remained  undisturbed,  it  would 
have  been  unnecessary  for  me  to  interfere  with  this 
part  of  the  subject.  Within  a  few  years,  however, 
not  only  the  necessity,  but  likewise  the  propriety,  of 
its  performance  has  been  denied,  and  opprobrious 
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epithets  employed  (unworthy  of  the  talented  physi¬ 
cian  who  used  them),  which,  although  totally  un¬ 
founded,  not  only  cast  odium  on  the  operation, 
but  also  reflect  most  unjustly  on  the  character 
of  those  obstetricians  who  have  conscientiously  re¬ 
commended  it  and  boldly  performed  it.  More  re¬ 
cently,  it  has  been  declared  by  an  obstetric  physi¬ 
cian,  that  the  induction  of  abortion,  the  induction 
of  premature  labour,  craniotomy,  or  these  two  last 
operations  combined  and  applied  according  to  the 
degree  of  distortion,  would  render  the  Csesarean  sec¬ 
tion  altogether  unnecessary. 

The  Cfesarean  section  is  doubtless  required  when¬ 
ever  the  pelvic  apertures,  or  its  cavity,  are  so 
diminished  that  a  mutilated  infant  cannot  possibly 
be  drawn  through.  This  diminution  may  be  posi¬ 
tively  produced  when  the  pelvic  bones  are  distorted 
by  mollities  ossium,  by  rickets,  or  by  irregular  union 
of,  or  by  a  large  deposition  of  callus  on,  these  bones 
after  fractures ;  or  from  exostosis,  which  may  grow 
upon  any  portion  of  the  bones. 

The  pelvis  is  also  sometimes  relatively  so 
diminished  by  different  kinds  of  large  tumours  which 
are  lodged  "within  the  pelvis ;  some  of  which  are 
loose,  whilst  others  are  innnoveably  fixed  so  as  to 
render  this  operation  necessary. 

An  analytical  statement  of  the  causes  which  have 
rendered  the  performance  of  the  Caesarean  section 
necessary  in  these  kingdoms,  will  be  found  numeri¬ 
cally  to  stand  as  follows.  Of  the  seventy-seven 
tabulated  cases,  forty-three  were  produced  by  mol¬ 
lities  ossium,  of  which  thirty-two  were  English,  ten 
Scotch,  and  one  Irish.  In  fourteen  cases,  the  pelvis 
was  distorted  from  rickets,  of  which  twelve  were 
English  and  two  Scotch. 

In  one  case,  the  distortion  was  congenital  (English), 
and  was  of  a  rickety  character  ;  in  two  cases,  one 
English  and  one  Scotch,  the  pelvis  had  been 
fractured. 

In  six  cases,  fibrous  or  other  tumours  existed  in  the 
pelvis ;  of  which  three  were  English,  two  Scotch, 
and  one  Irish.  In  two  cases,  there  was  an  exostosis 
growing  from  the  base  of  the  sacrum  ;  of  which  one 
was  English  and  one  Irish.  In  two  English  cases, 
carcinoma  of  the  os  and  cervix  uteri  caused  the  ob¬ 
struction.  In  seven  cases,  the  cause  is  not  recorded. 

Nearly  all  the  pathological  causes  enumerated 
above  which  render  the  Caesarean  section  necessary 
are  progressive ;  and  most  of  them  may  proceed  to 
such  an  extent  as  nearly  to  obliterate  the  apertures 
of  the  pelvis,  or  to  block  up  the  cavity. 

I  have  in  my  possession,  a  distorted  pelvis  in  which 
the  brim  is  nearly  destroyed,  there  not  being  a 
greater  space  between  the  descending  lumbar  verte¬ 
brae  and  the  pubes  on  each  side  than  the  tenth  part 
of  an  inch.  The  space  between  the  lumbar  vertebrae 
and  the  rami  of  the  pubes  is  five-sixteenths  of  an  inch, 
and  the  space  between  the  jutting  of  the  pubes  near 
the  symphysis  is  three-eighths  of  an  inch. 

So,  likewise,  exostosis,  or  tumours  within  the  cavity, 
have  grown  so  large  as  to  prevent  a  finger  from 
passing  without  great  difficulty.  These  pelvic  con¬ 
ditions  may  exist  in  a  first  pregnancy,  or  may  come 
on  at  any  time  during  the  child-bearing  period  ;  and 
a  woman  who  has  had  several  natural  and  propitious 
labours  may,  in  successive  cases,  have  greater  or  less 
impediments  existing,  which  may  require  different 
means  for  her  delivery ;  or  the  pelvis  may  be  natu¬ 
rally  capacious  in  one  labour,  and  in  her  next  the 
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bones  may  be  so  distorted,  or  its  cavities  may  be  so 
filled,  as  to  require  the  Caesarean  section. 

Then,  with  such  uncertainties  as  these,  it  is  ob¬ 
vious  that  both  the  patient  and  practitioner  may  be 
completely  ignorant  of  these  organic  conditions  until 
pregnancy  has  either  been  considerably  advanced,  or 
even  completed,  and  labour  commenced. 

Surely,  the  most  benighted  opponent  to  the  Cae¬ 
sarean  section  cannot  be  so  mentally  blind  as  not  to 
know  that  young  married  women  can  not  be  com¬ 
pelled  to  submit  to  vaginal  or  other  examinations  in 
order  that  it  may  be  ascertained  whether  there  is 
sufficient  pelvic  capacity  for  a  full-grown  infant  to 
pass  through.  But,  supposing  the  practitioner  to  be 
acquainted  with  the  state  of  the  pelvis,  the  means 
recommended  to  supersede  the  performance  of  the 
Caesarean  section  are  quite  inadequate  to  prevent  its 
necessity  in  those  higher  states  of  distortion,  etc., 
which  have  existed  in  most,  if  not  all,  of  the  cases 
which  are  tabulated.  Ample  testimony  exists  of  the 
truth  of  the  above  remark  in  some  of  the  cases  con¬ 
tained  in  the  tables. 

Dr.  Hull  relates  several  cases,  and  within  my  own 
knowledge  others  have  occurred,  in  which  it  was 
quite  impossible  to  deliver  the  women  after  either 
embryotomy  or  craniotomy  had  been  performed. 
Then,  under  these  circumstances,  what  measures 
must  be  adopted  for  the  delivery  of  the  woman  ? 
Must  she  die  undelivered  with  a  mangled  infant  still 
in  the  womb  ?  This  event  has  been  most  unwarrant¬ 
ably  allowed  to  happen.  Again,  ought  the  Caesarean 
section  to  be  performed  to  extract  a  mutilated  in¬ 
fant?  This  practice  has  been  pursued.  These  are 
weighty  reasons  why  the  Caesarean  operation  should 
be  considered  as  one,  at  least,  of  necessity.  There 
are,  however,  other  grounds  to  be  spoken  of,  which 
further  establish  this  proposition.  No  doubt  every 
obstetrician  will  admit  that  it  is  absolutely  necessary 
for  the  os  uteri  to  be  accessible  when  he  intends  to 
induce  abortion  ;  more  especially,  if  this  operation  is 
to  be  performed  by  the  aid  of  instruments.  And 
when,  at  later  periods  of  pregnancy,  craniotomy  is 
contemplated,  it  would  doubtless  be  considered  a  sine 
qua  non  that  both  the  os  uteri,  the  degree  of  its  di¬ 
latation,  and  also  that  the  presentation  of  the 
infant,  should  be  ascertained  before  this  destructive 
operation  is  performed.  These  important  desiderata 
do  not,  however,  always  exist  in  cases  in  which  the 
pelves  are  highly  distorted. 

In  twenty-one  of  the  tabulated  cases,  the  os  uteri 
could  not  be  felt ;  in  twenty-one  cases  there  is  no 
account  given,  from  which  it  is  fair  to  conclude  that 
it  could  not  be  touched — making  together  forty-two 
cases.  In  thirty-five  cases,  the  os  uteri  was  discovered 
with  more  or  less  difficulty.  In  sixteen  cases,  no  part 
of  the  infant  could  be  reached.  In  forty-one  cases, 
we  have  no  account;  which  omission  affords  nega¬ 
tive  or  presumptive  evidence  that  the  presentation 
could  not  be  ascertained,  which  together  make  fifty- 
seven  cases.  In  twenty-one  cases,  the  following 
presentations  are  recorded :  in  twelve  the  head,  in 
three  the  hand,  in  two  a  hand  and  a  foot,  in  one  a 
foot,  in  one  a  hip,  and  in  two  the  arms. 

The  foregoing  remarks,  and  the  above  authen¬ 
ticated  facts,  are,  I  hope,  amply  sufficient  to  establish 
the  proposition  of  the  necessity  of  the  Caesarean 
section  as  a  recognised  obstetric  operation.  Although 
the  subsequent  observations  do  not  relate  to  the  ne- 
,  cessity  of  the  operation,  yet  I  deem  them  so  practi- 
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cally  important  that  I  have  ventured  to  place  them 
in  this  chapter. 

In  some  cases  of  rupture  of  the  uterus,  the  infant 
might  be  removed  with  more  safety  to  the  mother  by 
an  abdominal  section,  than  by  dragging  it  away 
either  by  the  feet  or  by  the  crotchet.  Trask’s  exten¬ 
sive  statistics  are  very  favourable  to  its  adoption  in 
some  cases  of  this  accident. 

When  a  woman  who  is  nearly  at  the  full  period  of 
pregnancy  dies,  or  if  killed  by  accident,  the  obste¬ 
trician  is,  morally,  socially,  and  professionally,  bound 
to  propose  post  mortem  hysterotomy.  Justice  to  the 
incarcerated  (most  likely  living)  infant  demands  an 
immediate  decision,  as  too  long  delay  would  be 
hazardous  to  its  life.  It  is,  however,  a  well  known 
fact,  that  the  infant  survives  the  death  of  its  mother 
much  longer  than  is  usually  supposed.  In  this  em¬ 
pire,  medical  men  are  quite  at  liberty  to  exercise  a 
free  and  conscientious  judgment ;  they  are  not  tram¬ 
meled  by  theological  dogmas,  as  they  are  in  France 
and  other  countries. 

Chapter  II. 

On  the  Statistics  of  the  Ccesarean  Section. 

The  statistics  of  the  results  of  the  Ciesarean  sec¬ 
tion,  especially  as  concerns  the  mothers,  are  highly 
unfavourable.  The  general  account  stands  as  follows 
of  the  seventy-seven  women  whose  cases  are  tabu¬ 
lated.  Sixty-six,  or  85.71  per  cent.,  died ;  eleven, 
or  14.28  per  cent.,  were  saved. 

The  number  of  successful  cases  here  mentioned  is 
greater  than  is  usually  allowed  to  have  taken  place  ; 
and,  therefore,  this  statement  requires  further  ex¬ 
planation.  They  are  registered  as  follows.  Nos.  1, 
12,  35,  36,  37,  49,  53,  57,  67,  68,  and  71 ;  of  these, 
Nos.  1,  12,  36,  49,  53,  67,  68,  and  71,  perfectly  and 
permanently  recovered.  Case  No.  35 — She  also  re¬ 
covered  ;  the  wounds  being  nearly  healed.  She  lived 
several  weeks;  but  afterwards  she  died  from  epilepsy, 
to  which  malady  she  had  been  previously  subject. 
Case  No.  37 — The  woman  recovered ;  and  afterwards 
died  from  disease  of  the  hip- joint. 

There  is,  however,  another  case  included  in  the 
deaths  which  ought,  in  my  opinion,  to  be  in  some 
measure  considered  as  one  of  recovery.  She  lived 
seven  days;  and  so  long  as  she  was  rationally  treated, 
she  went  on  favourably.  But  after  the  treatment 
had  been  injudiciously  changed,  she  gradually  grew 
worse  and  died. 

The  special  statistics,  or  the  results,  of  the  cases  in 
which  I  have  been  concerned  are  as  follows.  Of  six 
women,  four  died,  or  66.66  per  cent. ;  and  two  were 
saved,  or  33.33  per  cent. 

From  the  seventy-seven  women,  seventy-eight  in¬ 
fants  were  extracted  ;  one  being  a  case  of  twins.  Of 
which  forty-six,  or  58.97  per  cent.,  were  saved  ;  and 
thirty-two,  or  41.02  per  cent.,  were  dead.  Nearly 
all  these  infants  were  dead  before  the  operation, 
which  might  have  been  saved  if  it  had  been  earlier 
performed. 

The  special  statistics,  or  the  number  of  deaths,  in 
my  practice  stand  thus.  Of  six  infants  extracted, 
three,  or  50  per  cent.,  were  saved;  and  three,  or  50 
per  cent.,  were  dead.  Two  of  this  number  were 
dead  before  the  operation,  one  of  which  was  putrid; 
the  death  of  the  other  was  doubtless  chargeable  to 
the  operation,  and  was  caused  by  a  spasmodic  seizure 
of  its  neck  by  the  uterus  during  its  extraction. 


The  risk  to  infants  in  Caesarean  births  is  not  much 
greater  than  that  which  is  contingent  on  natural 
labours,  provided  correct  principles  of  practice  are 
adopted.  • 

If  I  dare  venture  to  give  an  ideal  comparative 
estimate,  I  should  say,  if  it  is  supposed  1  per  cent, 
be  the  mortality  of  natural  labour,  that  consequent 
on  the  Caesarean  section  may  be  stated  as  scarcely  14 
per  cent. 
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REMARKS  ON  CERTAIN  POINTS  IN  THE 
SURGERY  OF  CELSUS. 

By  H.  Lowndes,  Esq.,  Liverpool. 

[Read  before  the  Liverpool  Medical  Society,  Nov.  17, 1864.] 
When  we  look  back  over  a  space  of  eighteen  hundred 
years  to  the  Augustan  era,  wa  feel  like  a  man  who 
stands  on  a  mountain-top,  and  who,  looking  over  a 
vast  valley  full  of  little  hills,  sees  afar  ofi’  the  top  of 
another  great  mountain,  and  wonders  whether  it  can 
be  as  high  as  that  on  which  he  stands. 

We,  “the  heirs  of  all  the  ages  in  the  foremost  files 
of  time”,  are  apt  to  look  with  contempt  on  those  who 
have  preceded  us  in  what  we  call  the  race  ;  and  yet, 
with  all  our  vast  material  progress,  we  have  much 
that  may  teach  us  not  to  be  too  proud-minded.  May 
we  not  already  be  descending  from  our  highest  point 
towards  a  new  series  of  dark  ages,  a  new  deep  and 
long  valley,  bounded  by  some  mighty  mountain  far 
off  in  futurity  ?  To  pursue  the  simile,  in  the  art  of 
poetry,  we  seem  to  have  culminated  in  the  two  peaks 
of  Shakespeare  and  of  Milton,  and  can  hardly  hope 
to  reach  such  heights  again.  In  the  art  of  painting, 
we  can  hardly  hope  again  to  see  the  days  of  Raphael 
and  of  Michael  Angelo.  In  eloquence,  that  trio. 
Lord  Chatham,  Fox,  and  Burke,  are  unapproached  in 
these  latter  times.  Has  our  art  of  Medicine  reached 
its  culminating  point  too  ?  Is  Surgery  declining 
since  the  days  of  Hunter,  and  Medicine  since  those 
of  Sydenham  ?  The  reply  is  satisfactory ;  here  we 
are  indeed  “  the  heirs  of  ages  in  the  foremost  files  of 
time”;  and  although  I  fear  our  medical  writers  can 
make  no  pretensions  to  the  chaste  and  classic  style  of 
Celsus,  yet  we  may  maintain  that  the  height  on 
which  we  stand  is  higher  than  that  Augustan  moun¬ 
tain  separated  from  us  by  so  many  ages,  and  that  we 
have  not  yet  reached  oiu*  greatest  height.  A  well 
educated  surgeon  of  the  present  day  will  have  more 
resources  than  were  possessed  by  John  Hunter;  and 
the  physician  of  the  present  day,  though  he  may  not 
rival  Sydenham  in  his  elegant  Latin — which,  how¬ 
ever,  some  say  was  not  his  own — will  be,  if  not  so 
brilliant,  yet  surely  a  less  sanguinary  practitioner. 

After  this  prelude,  which  I  hope  will  be  excused,  I 
shall  proceed  to  show,  from  a  few  examples,  how  high 
the  eminence  on  which  surgery  stood  in  the  days  of 
Celsus,  and  to  compare  its  state,  in  some  respects, 
with  its  present  condition  ;  while  I  may  allude  very 
briefly  to  that  long  and  dreary  interval  to  show  how 
low  the  art  has  sometimes  fallen. 

Fractures.  Celsus,  in  his  general  rules  for  the 
treatment  of  fractures,  points  out  the  necessity  of 
bringing  the  broken  ends  into  apposition  at  as  early 
a  period  as  possible  by  making  proper  extension  and 
manipulation ;  but  says  that  if  this  extension  is  not 
used  at  first,  it  must  not  be  used  at  all  until  the 
swelling  and  inflammation  have  subsided.  He  directs 
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the  limb,  after  it  is  set,  to  be  wrapped  up  in  linen 
cloths  soaked  in  wine  and  oil,  and  applied  spirally 
several  folds  one  over  the  other,  and  over  these  a 
layer  of  linen  covered  with  cerate.  About  the  third 
day,  as  these  become  loose,  they  are  to  be  re-applied, 
and  the  limb  to  be  well  fomented  at  the  time  ;  so, 
again,  on  the  fifth.  Either  on  the  seventh  or  ninth 
day,  the  swelling  having  now  subsided,  if  there  be 
any  displacement,  it  must  be  reduced ;  the  limb  is  to 
be  again  swathed  up,  and  to  be  secured  with  splints ; 
and  “  the  broadest  and  strongest  splint  should  be  ap¬ 
plied  to  that  side  towards  which  the  fracture  in¬ 
clines.”  The  splints  have  straps  applied  round  them, 
which  are  to  be  tightened  every  three  days  ;  but  are 
only  to  exert  pressure  sufficient  to  keep  the  bones  in 
their  places. 

In  fractures  of  the  leg  or  thigh,  the  limb  is  to  be 
placed  on  a  frame,  with  a  foot-board  to  steady  the 

foot.  .  ... 

In  severe  compound  fractures,  no  extension  is  to  be 
made  until  the  wound  is  healing ;  but  the  limb  is  to 
be  placed  in  the  position  that  is  least  painful,  and 
the  wound  to  be  dressed  daily  with  oil  and  wine,  and 
blood  to  be  taken  from  the  arm  if  there  have  not  al¬ 
ready  been  much  haemorrhage.  Compound  fractures 
of  the  thigh,  he  says,  where  the  bones  have  been 
greatly  displaced,  generally  require  amputation ; 
those  of  the  humerus  less  frequently.  He  says  there 
is  always  shortening  after  fracture  of  the  thigh. 

Fractures  that  unite  at  an  angle  are  to  be  broken 
again.  In  cases  of  ununited  fractures,  for. this,  op¬ 
probrium  of  surgery  is  of  ancient  date,  the  limb  is  to 
be  extended  to  excite  fresh  injury,  “ut  aliquid 
Icedatur”;  the  ends  of  the  bones  are  to  be  first  sepa¬ 
rated  and  then  allowed  to  rub  together,  “ut  concur- 
rendo  exasp er entur” ,  and  that  any  intervening  sub¬ 
stance  may  be  destroyed. 

He  gives  judicious  rules  for  the  treatment  of  par¬ 
ticular  fractures,  which  my  space  will  not  allow  me  to 
enter  upon. 

Although  the  mode  of  treatment  of  fractures  laid 
down  by  Celsus  be  careful  and  sound,  yet  in  our  day 
we  are  not  obliged  to  recognise  shortening  as  an  in¬ 
evitable  result  of  fracture  of  the  thigh ;  but  while 
we  appreciate  the  use  of  the  long  splint,  and  of  starch 
and  plaster  of  Paris  bandages,  we  must  remember 
how  recent  their  introduction  has  been.  The  modern 
treatment  of  ununited  fracture  was  both  dangerous 
and  ineffectual,  until  the  method  was  devised  of 
causing  irritation  in  the  ends  of  the  bones  by  the  in¬ 
troduction  of  ivory  pegs  into  their  substance;  and 
we  are  indebted  to  a  member  of  our  Institution  for 
another  method,  which,  I  trust,  will  be  a  still  fur¬ 
ther  improvement,  by  which  the  ends  of  the  bones 
are  securely  joined  together  by  the  metallic  drills 
that  are  to  create  the  irritation  necessary  to  the 
throwing  out  of  bony  matter. 

Injuries  of  the  Head.  The  remarks  of  Celsus  on 
this  subject  are  full  of  interest.  He  gives  a  descrip¬ 
tion  of  a  trephine  exactly  similar  to  that  now  in 
voo-ue,  and  gives  careful  directions  for  its  use ;  but 
he'll ses  it  rather  in  cases  where  caries  or  necrosis  of 
the  skull  exist  to  a  limited  extent,  than  in  cases  of 
fracture;  and  he  only  applies  the  trephine  sufficiently 
deep  to  remove  the  diseased  shell  of  bone,  leaving 
the  inner  table. 

In  cases  of  fracture  with  depression,  or  in  cases  ol 
caries  requiring  the  removal  of  large  portions  of  bone, 
he  recommends  a  number  of  small  holes  to  be  made 
with  a  drill,  and  then  to  be  united  together  with  the 
chisel  until  the  part  to  be  removed  is  completely 
separated.  After  describing  well  the  symptoms  of 
fractures  of  the  skull  and  their  varieties,  and  after 
insisting  on  the  importance  of  the  use  of  the  probe 
in  their  "detection,  he  says  that,  in  his  time  as  in  ours, 
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in  every  case  of  fracture  or  fissure  of  the  bone,  the 
older  surgeons  used  at  once  to  have  recourse  to  their 
instruments  with  which  they  performed  excision. 

He  (Celsus)  recommends  simple  treatment,  such  as 
plasters  soaked  in  vinegar,  covered  with  wool  steeped 
in  the  same  substance,  and  the  wound  to  be  thus 
dressed  daily  up  to  the  fifth  day.  Then,  if  the  fever 
subside,  or  be  but  slight,  if  the  appetite  return  and 
the  patient  sleep  well,  we  are  to  persevere  and  apply 
healing  ointment.  But  if  during  the  first  period  of 
treatment,  the  fever  becomes  severe,  the  slumbers 
short  and  disturbed,  the  wound  moist  and  unhealthy, 
with  swelling  of  the  glands  of  the  neck,  and  if  there 
are  severe  pains  and  an  increasing  distaste  for  food, 
“turn  demum  ad  manum  scalprumque  veniendum 
est.”  He  points  out  that  by  excision  we  give  vent 
to  any  fluid  that  may  have  collected  under  the  frac¬ 
ture,  and  we  remove  any  portion  of  the  inner  plate 
that  may  be  pressing  on  the  brain.  He  says,  in  de¬ 
pression,  “  Ubi  medium  os  desedit,  eandem  cerebri 
membranam  urget ;  interdum  etiain  ex  fractura  qui- 
busdam  velut  aculeis  pungentibus.” 

In  the  later  stage  of  his  operation  for  the  removal 
of  bone,  he  recommends  the  use  of  a  copper-plate  to 
protect  the  membranes  of  the  brain  while  the  chisel 
is  being  used ;  but  he  does  not  describe  anything  that 
seems  like  our  elevator  for  raising  the  depressed 
fragments. 

It  is  indeed  amazing  that,  after  the  varieties,  the 
symptoms,  and  the  treatment,  of  these  injuries  of  the 
head,  had  been  so  clearly  described  by  Celsus  that 
we  can  find  little  to  criticise,  yet  this  knowledge,  so 
valuable  to  the  preservation  of  human  life,  should 
have  faded  from  the  earth ;  that  in  the  long  ages  of 
war  and  strife  that  succeeded,  the  skilful  surgeon 
was  superseded  by  the  wizard  with  his  charm  or 
amulet,  or  the  -wise  woman,  or  the  monk ;  that,  in 
later  times,  when  surgeons  reappeared  on  the  stage, 
they  soon  became  infected  with  the  nimia  diligentia 
medicine,  and  adopted  the  practice  that  Celsus  re¬ 
probates,  of  using  the  trephine  in  all  cases  of  frac¬ 
ture,  without  waiting  for  symptoms. 

Mr.  Abernethy  was  one  of  the  first  English  sur¬ 
geons  who  took  pains  to  discriminate  between  those 
fractures  that  required  active  treatment  and  those 
that  were  better  without  it ;  and,  after  quoting  many 
cases,  he  said  “  there  are,  doubtless,  some  depressions 
of  the  skull  that  it  would  be  absurd  not  to  elevate 
by  an  immediate  operation,  for  in  them  the  pressure 
on  the  brain  would  of  itself  be  productive  of  fatal 
consequences.  The  arguments  which  I  have  stated 
against  the  immediate  performance  of  the  operation, 
apply  therefore,  in  my  opinion,  only  to  dubious  cases; 
to  those  in  which,  perchance,  upon  the  subsidence  of 
the  inflammatory  symptoms,  the  pressure  may  be 
found  not  to  be  so  great,  but  that  it  may  be  borne 
without  detriment,  though  there  is  a  risk  that  it  may 
be  detrimental.”  He  points  out  that  the  wound  made 
by  the  trephine  is  a  vastly  more  serious  lesion  than 
many  fractures  of  the  skull  are. 

Sir  Astley  Cooper  took  the  same  view.  Mr. 
Guthrie,  the  great  army  surgeon,  was  able  to  say  in 
1842,  speaking  of  simple  fractures  :  “  They  (our  pre¬ 
decessors)  believed  the  bone  could  not  be  fractured 
without  an  extravasation  taking  place  beneath  ;  and 
some  took  credit  to  themselves  for  placing  wedges 
between  the  broken  edges,  in  order  to  allow  of  the 
escape  of  the  blood  or  matter  which  might  be  formed 
below  it.  That  blood  may  be  effused,  and  matter 
may  be  formed,  is  indisputable,  even  under  the  most 
active  treatment ;  but  that  an  operation  by  the  tre¬ 
phine  will  anticipate  and  prevent  these  evils,  cannot 
be  conceded  in  the  present  state  of  our  knowledge ; 
and  the  rule  of  practice  is  at  present  decided  that  no 
such  operation  should  be  done  until  symptoms  super- 
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vene  distinctly  announcing  that  inflammation,  com¬ 
pression,  or  irritation  of  the  brain,  have  taken  place.” 

Thus  we  slowly  recovered  ground  that  had  been 
lost  for  so  many  ages. 

Varicose  Veins.  It  is  rather  startling  to  find  Celsus 
I  say  that  varices  in  the  legs  are  easily  removed.  “Any 
vein”  (he  says)  “that  is  troublesome  is  either  to  be 
destroyed  by  the  cautery  or  to  be  cut  out.  If  it  is 
straight,  or  if  transverse  yet  single,  and  if  of  mode¬ 
rate  size,  it  is  better  to  cauterise  it ;  if  it  is  crooked 
and  doubled  on  itself,  as  it  were,  in  circles,  or  when 
many  veins  are  confused  together,  it  is  better  to  ex¬ 
cise.  In  applying  the  cautery,  the  skin  is  to  be 
divided  and  the  vein  exposed  by  the  knife  ;  then  the 
vein  is  to  be  lightly  pressed  with  a  small  blunt 
heated  cautery,  and  care  is  to  be  taken  that  the  lips 
of  the  wound  are  not  burnt.  Then  the  wound  is  to 
i  be  dressed  as  an  ordinary  burn  ;  and  that  appears  to 
|  be  with  lily  or  other  such  leaves  soaked  in  oil  and 
wine.  This  is  to  be  performed  throughout  the  whole 
;•  varix,  at  as  many  spots  as  necessary,  leaving  inter¬ 
spaces  of  four  fingers’  breadth.” 

In  the  cure  by  what  he  calls  excision,  but  what 
seems  to  be  at  most  removal  of  certain  portions  of 
the  vein,  he  directs  it  to  be  exposed  above  at  certain 
j  distances,  and  to  be  isolated  from  its  attachment  at 
these  points;  a  blunt  hook  is  then  to  be  passed  under  it, 
by  which  it  is  drawn  up,  and  then  it  is  to  be  divided,  or, 

;  as  he  rather  seems  to  mean,  the  portions  lifted  up  are 
to  be  cut  out.  The  wound  is  to  be  brought  together, 
and  over  this  an  agglutinating  plaster  is  to  be  placed. 

If  this  operation  of  dividing  or  excising  the  vein 
was  so  successful  and  so  commonly  performed  as 
Celsus  seems  to  say,  its  success  must  have  been  due 
to  the  careful  manner  in  which  the  thorough  division 
I  was  secured,  and  to  what  seems  a  slight  thing — the 
application  of  an  agglutinating  plaster.  The  effect 
of  this  would  be  to  completely  exclude  the  air,  and 
exert  sufficient  pressure  to  keep  the  edges  of  the 
wound  at  rest. 

In  modern  times,  though  Sir  Edward  Home  made 
a  trial  of  the  ligature  in  the  treatment  of  this  com¬ 
plaint,  and  Sir  Benjamin  Brodie  of  the  subcutaneous 
division  of  the  vein,  yet,  in  general,  palliative  mea¬ 
sures  alone  have  been  used  until  the  last  few  years. 
Now,  several  modes  of  cure  are  becoming  very  com¬ 
monly  used.  Some  use  small  issues,  as  recom¬ 
mended  by  Mayo  and  others.  Mr.  Erichsen  passes  a 
hare-lip  pin  under  the  vein,  lays  a  piece  of  wax- 
bougie  over  it,  and  then  applies  the  twisted  suture 
round  the  pin  and  over  the  bougie.  He  says  he  has 
operated  in  between  two  and  three  hundred  cases 
without  any  ill  consequences.  Mr.  Henry  Lee  re¬ 
commends  another  mode,  which  promises  to  be  both 
safe  and  effectual.  He  passes  two  needles,  an  inch 
!l  apart,  under  the  vein ;  then,  with  a  ligature  over  the 
ends  of  each  separately,  makes  pressure  sufficient  to 
stop  the  circulation  in  the  vein  ;  then  he  divides  the 
vein  subcutaneously  in  the  interspace.  The  simple 
subcutaneous  division  by  Sir  Benjamin  Brodie  was 
found  dangerous;  but  I  believe  Mr.  Lee’s  procedure, 
by  sealing  for  a  certain  time  the  vein  above  and 
I-  below  the  wound,  will  make  the  operation  as  safe 
and  as  effectual  as  possible ;  and  it  is  worthy  of  re¬ 
mark,  that  it  is  founded  on  the  same  principles  that 
seem  to  have  led  to  the  operation  described  by 
Celsus — namely,  the  necessity  of  dividing  the  vein, 
and  the  necessity  of  keeping  the  access  of  air  from  it. 

Diseases  of  the  Anus.  The  affections  of  the  anus 
seem  to  have  a  peculiar  charm  for  surgeons  of  the 
present  day;  and  almost  every  year  we  have  two  or 
three  new  publications  on  the  subject,  that  are,  I 
have  no  doubt,  equally  interesting  and  valuable.  It 
is  refreshing,  however,  to  find  that  Celsus  compresses 
into  less  than  two  pages  his  directions  for  the  opera¬ 


tive  treatment  of  external  and  internal  piles  and 
fissures  of  the  anus,  and  yet  leaves  very  little  to  be 
filled  up  by  his  voluminous  successors. 

Fissures — “scissa” — of  the  anus,  when  they  have 
become  indurated,  are  to  be  brought  into  view  and 
excised,  that  a  new  surface  may  be  left. 

External  piles — “  condylomata” — are  to  be  seized 
with  a  vulsella,  and  excised  near  their  roots.  In  the 
case  of  internal  piles,  acrid  purgatives  are  to  be 
given,  that  the  tumours  may  be  extruded;  then,  if 
they  be  small,  and  their  necks  narrow,  they  are  to  be 
ligatured  at  their  base  with  thread;  and,  if  very 
large,  a  needle  is  to  be  passed  through  the  base,  and 
a  ligature  passed  under  the  needle  round  the  base. 
If  the  tumours  are  very  numerous,  they  are  not  all 
to  be  tied  at  the  same  operation,  lest  so  many  tender 
cicatrices  be  left.  The  after-treatment  includes  fo¬ 
mentations  and  poultices. 

In  another  section,  he  gives  very  good  rules  for  the 
palliative  treatment  of  these  diseases. 

The  knife  for  the  external,  and  the  ligature  for  the 
internal  pile,  have  not  yet  been  superseded ;  but,  I 
need  hardly  say,  simple  incision  has  taken  the  place 
of  the  more  severe  treatment  Celsus  indicates  for  the 
cure  of  fissures. 

Wounds  of  the  Intestines.  In  a  wound  of  the  abdo¬ 
men,  with  protrusion  of  the  bowels,  Celsus  teaches^ 
that  the  first  thing  to  be  considered  is  the  state  of 
the  portion  protruded;  if  it  be  livid  or  colourless,  or 
black,  and  insensible  to  the  touch,  “  medicina  omnis 
inanis  est.”  If  the  small  intestine  be  wounded,  he 
thinks  nothing  can  be  done ;  if  the  large,  it  is  to  be 
stitched  up.  The  man  is  now  to  be  laid  on  his  back, 
with  his  hips  raised.  If  the  wound  in  the  abdomen 
be  too  small  to  admit  readily  of  the  return  of  the 
bowel,  it  is  to  be  enlarged.  The  bowel  then  is  to  be 
returned — that  portion  first  that  was  last  extruded ; 
then  the  patient  is  to  be  gently  shaken,  that  the 
folds  of  intestine  may  fall  into  their  proper  places, 
and  there  repose.  When  these  are  all  concealed,  the 
omentum  is  to  be  considered;  any  black  or  dead 
parts  to  be  cut  off,  and  the  sound  parts  to  be  re¬ 
turned.  Then — and  this  is  a  point  of  very  great  in¬ 
terest — he  says  that  the  wound  of  the  abdomen  is  to 
be  sewn  up ;  but  that  suture,  either  of  the  skin  or  of 
the  “  interior  membrane”,  by  itself,  is  insufficient ;  it 
must  be  of  both.  The  deep  threads  are  to  be  applied 
at  first  more  closely  than  in  ordinary  wounds,  because 
that  part  is  so  liable  to  motion,  and  so  peculiarly 
subject  to  great  inflammation.  Two  needles  are  to 
be  threaded,  and  passed  always  from  within  out¬ 
wards,  and  are  to  be  used  the  one  with  the  right 
hand,  and  the  other  with  the  left,  and  so  alternately. 
So  the  interior  membrane  (meaning  the  peritoneum) 
is  to  be  brought  together,  and  then  in  like  manner 
the  skin.  Then  agglutinating  applications  are  to  be 
used ;  and  the  abdomen  is  to  be  gently  bandaged. 
For  the  needles  to  be  crossed  in  this  way  from  hand 
to  hand,  keeping  each  hand  actively  employed,  might 
puzzle  the  most  ambidextrous;  but  we  have  here 
carefully  described  a  mode  of  bringing  together  ab¬ 
dominal  wounds  that  has  been  revived  of  late  years 
by  those  who,  with  so  much  honour  to  themselves, 
have  brought  the  operation  of  ovariotomy  to  so  great 
perfection.  Here,  then,  again  we  have  a  most  useful 
procedure  lying  dormant  through  long  ages  of  war¬ 
fare,  and  only  revived  in  our  own  day.  In  the  Middle 
Ages,  our  ancestors  were  more  eager  to  rip  one  another 
up,  than  skilful  to  heal  the  wound  ;  and  their  leeches 
were  content  to  apply  their  salves  to  the  bloody 
swords. 

That  surgeons  in  the  time  of  Celsus  were  very  suc¬ 
cessful  in  healing  abdominal  wounds,  we  may  infer 
from  the  fact  that  they  did  not  scruple  to  operate  for 
the  radical  cure  of  ventral  hernia  by  removing  a 
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large  elliptical  portion  of  integument  and  perito¬ 
neum,  uniting  the  wound  in  the  way  just  described. 

Rhinoplastic  Operations.  These  operations,  which, 
in  the  perfection  to  which  they  are  brought,  consti¬ 
tute  one  of  the  triumphs  of  modern  surgery,  do  not 
seem  to  have  been  practised  on  a  large  scale  in  the 
time  of  Celsus ;  but  he  gives  directions  for  operating 
in  cases  of  fissure  or  want  of  tissue  from  ulceration 
or  injury  about  the  nose,  ears,  and  mouth ;  and  his 
directions  show  that  he  understood  the  principles  on 
which  we  now  proceed.  Speaking  of  an  operation  on 
the  lip,  he  says  new  tissue  is  not  to  be  created  there, 
but  is  to  be  drawn  from  the  neighbourhood.  The 
mutilated  portion  is  to  be  reduced  to  a  square ;  from 
its  interior  angles — that  is,  from  its  lower  angles,  if 
the  lower  lip — transverse  incisions  are  to  be  carried, 
extending  completely  through  the  tissue ;  then  we 
are  to  bring  these  flaps  together.  If  this  cannot 
readily  be  done,  we  must  further  extend  the  two  in¬ 
cisions  in  a  direction  curving  towards  the  wound, 
dividing  the  skin  only.  The  approximated  edges 
and  the  transverse  incisions  are  to  be  stitched  up ; 
while  the  lunated  incisions  are  to  be  filled  with  lint, 
that  they  may  granulate.  In  the  operation  for 
making  a  prepuce,  when  the  glans  penis  was  from 
any  cause  left  bare,  he  recommends  the  skin  at  the 
neck  of  the  glans  to  be  brought  over  it,  and  there 
tied,  leaving  only  space  for  the  urine  to  escape  ;  then 
the  skin  of  the  penis  is  to  be  divided  by  a  circular 
incision  near  the  pubes,  taking  care  not  to  open  the 
urethra  or  blood-vessels ;  the  skin  is  then  brought 
forward,  and  the  denuded  spaces  filled  with  lint. 

We  can  hardly  understand  how  any  one,  causa 
decoris,  as  Celsus  puts  it,  would  submit  to  this  inge¬ 
nious  operation. 

Fistulce.  Where  there  are  fistula;  near  the  surface, 
that  do  not  get  well  by  injection,  they  are  to  be  laid 
open,  and  any  hard  portion  excised.  If  they  extend 
deeply  inwards,  they  are  to  be  excised ;  if  they  com¬ 
municate  with  a  diseased  rib,  the  diseased  portion  of 
the  rib  is  to  be  removed  by  dividing  the  bone  on 
either  side  of  the  fistulous  opening.  Abdominal  fis- 
tulse  may  be  excised,  if  small]  but  not  if  so  large 
that  the  wound  in  the  peritoneum  made  in  their  re¬ 
moval  could  not  be  readily  sewn  up.  Fistulce  in  ano 
he  prefers  to  treat  with  a  seton  of  twisted  threads, 
applied  tight  enough  to  make  gentle  pressure  on  the 
part  it  includes.  It  is  to  be  moved  about  twice  a 
day,  and  changed  every  third  day.  The  patient  pur¬ 
sues  his  ordinary  avocations,  and  the  part  external 
to  the  fistula  is  gradually  cut  through.  When  the 
knife  is  used,  he  recommends  two  incisions  to  be 
made,  so  that  a  small  slice  of  the  integument  may  be 
removed,  and  a  kind  of  pledget  inserted,  that  the 
edges  may  not  immediately  cohere. 

The  Treatment  of  Wounds  with  great  Haemorrhage. 
I  shall  conclude  this  part  of  my  paper  with  a  very 
curious  extract  from  the  directions  given  by  Celsus 
for  stoppiing  hcemorrhage  from  a  wound.  In  cases 
where  we  have  reason  to  fear  an  excessive  flow  of 
blood,  he  would  first  fill  the  wound  with  dry  lint,  and 
make  pressure  on  that  with  a  sponge  wrung  out  of 
cold  water.  If  that  do  not  suffice,  he  uses  lint 
soaked  in  vinegar.  If  that  and  remedies  of  a  styptic 
nature  fail,  then  we  are  to  seize  and  tie  the  bleeding 
vessel  above  and  below  the  point  at  which  it  is 
wounded,  and  divide  it  in  the  interspace,  that  the 
ends  may  retract,  and  yet  may  have  their  mouths 
closed. 

This  passage  is  so  curious,  that  I  ought  to  given  it 
in  the  original,  from  the  section  entitled  “  Curatio 
adversus  profusionem  sanguinis  in  vulneribus.”  “  ... . 
Vena;,  quse  sanguinem  fundunt,  apprehendendse,  cir- 
caque  id,  quod  ictum  est,  duobus  locis  deligandse  in- 
tercidendseque  sunt,  ut  et  in  se  ipsse  coeant,  et  nihilo- 
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minus  ora  prceclusa  habeant.”  Where  this  cannot  be 
done,  the  actual  cautery  must  be  used. 

This  tying  the  vessel  above  and  below  the  bleeding 
point  was  what  Guthrie  so  strongly  insisted  upon ; 
and  it  is  curious  that  a  knowledge  of  its  efficacy  did 
not  lead  to  the  use  of  the  ligature  by  the  ancients  in 
amputations. 

I  have  now  brought  briefly  under  your  notice  se¬ 
veral  points  in  the  writings  of  Celsus  that  seem  to 
me  of  great  interest  when  we  compare  them  with  the 
surgery  of  the  present  day.  No  doubt  a  careful 
study  of  the  works  of  Hippocrates  and  Galen  would 
bring  to  light  many  more  such  points  of  interest, 

I  need  not  say  in  how  many  departments  of  sur¬ 
gery  we  have  now,  mainly  through  the  more  accurate 
knowledge  of  anatomy,  left  the  ancients  in  the  shade. 
It  is  enough  to  allude  to  the  perfection  to  which 
herniotomy,  lithotomy,  and  lithotrity  are  brought ; 
to  ovariotomy ;  to  subcutaneous  operations ;  to  the 
use  of  the  ligature,  and,  I  hope  I  may  add,  of  acu¬ 
pressure  in  amputations  ;  to  the  resections  of  joints; 
and  to  the  different  modes  of  curing  aneurism. 

It  may  be  that  there  is  no  one  point  in  surgery  in 
which  we  can  now  gain  a  step  in  advance  by  consult¬ 
ing  the  ancient  records  of  the  art ;  but  this  is  no 
reason  that  those  records  should  be  consigned  to  ob¬ 
livion.  In  the  words  of  Celsus  himself,  while  we 
take  care  not  to  defraud  those  of  the  present  day  of 
the  credit  due  to  their  discoveries  or  improvements, 
yet,  when  they  have  simply  copied  from  the  ancients, 
let  them  give  the  credit  to  the  original  authors. 

I  said  I  would  refer  briefly  to  the  interval  between 
the  decay  of  medicine  that  followed  the  Augustan 
era  and  its  revival,  with  the  general  revival  of  learn¬ 
ing. 

We  are  told  that  surgery  rapidly  retrograded  after 
the  time  of  Celsus,  though  there  was  a  little  revival 
among  the  Arabians  in  the  days  when  the  Moslems 
overran  the  world.  Then  the  monks  became  the 
surgeons,  and  how  the  art  prospered  in  their  hands 
may  be  gathered  from  the  fact  that  at  length  it  was 
found  necessary  to  issue  a  Papal  Bull  forbidding  the 
clergy  to  shed  blood,  and  they  handed  the  lancet  and 
the  scalpel  to  the  barbers  who  used  to  shave  their 
heads ;  but  as  physicians,  in  the  more  hidden  paths 
of  medicine,  the  monks  continued  to  practise  with 
less  scandal,  and  perhaps  with  not  less  effect.  Pass¬ 
ing  to  later  days,  I  will  make  one  or  two  references 
to  some  of  our  early  English  works  on  surgery.  One 
Peter  Lowe  dedicated  at  his  own  house  in  Glasgow, 
in  1612,  a  Discourse  of  the  uihole  Art  of  Chijrurgery  to 
James  Hamilton,  Earl  of  Abercorn,  trusting  that  “his 
lordship  would  accept  in  good  part  (even  as  Minerva 
harboureth  her  owl  under  the  target,  Citherea  the 
deformed  Cyclops  in  her  lovely  bosom,  and  Apollo  the 
night  raven  under  the  heavenly  lute)  his  painful 
travels.”  This  book  begins  with  a  dialogue  on  the 
nature  apparently  of  things  in  general,  but  its  surgi¬ 
cal  teaching  contains  much  that  is  good,  and  the  au¬ 
thor’s  continual  marginal  references  to  the  ancient 
writers  show  how  much  the  author  has  availed  himself 
of  them.  His  book  is  written  in  black  letter,  but  it  is 
ages  in  advance  of  another  and  rather  older  black 
letter  book  to  which  I  will  soon  refer ;  but  first  I  will 
draw  your  attention  to  a  translation  published  in 
1685  of  the  works  of  John  Muys,  doctor  of  physic  in 
Arnheim.  He  is  very  much  troubled  about  the  acid 
and  corrosive  nature  of  things.  I  will  make  two  short 
quotations  from  his  book,  which  is  very  cheerfully 
written ;  and  first  of  an  “  ambustion.”  “  A  man,  30 
years  of  age,  setting  fire  to  gunpowder,  burnt  his 
whole  face  and  both  his  hands,  whence  presently 
arose  redness  and  exceeding  pain ;  to  assuage  which 
the  patient  applied  ink,  which  was,  as  it  happened, 
ready  at  hand.  Had  you  seen  the  patient  in  this 
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state,  you  would  have  affirmed  you  saw  the  devil, 
unless  you  could  (with  the  ^Ethiopians)  persuade 
yourself  the  devil  is  white ;  which  opinion  Sir  Tho¬ 
mas  Brown  ....  seems  to  favour,  contrary  to  the  tes¬ 
timony  of  the  holy  scripture,  which  saith  ‘  the  dwell¬ 
ing  of  Satan  is  a  lake  of  fire  burning  with  brimstone’ ; 
but  the  smoke  of  brimstone  burnt,  as  our  above  re¬ 
cited  author  philosophiseth,  is  known  by  frequent 
experience  to  whiten  woollen  garments,  as  stockings 
and  other  things  ;  and  hence  he  concludes,  that 
whatsoever  is  found  in  hell  must  needs  be  white.” 
The  author  goes  on  to  say  how  he  applied  to  the 
burn  “onions  with  honey,  that  (with  their  abounding 
volatile  salt)  they  might  open  the  constringed  and 
stopped  pores  of  the  cuticle,  temperate  the  acid  hu¬ 
mors,  and  restore  to  them  their  usual  circulation.” 

He  also  relates  a  case  of  “  very  great  torment  of 
the  abdomen.”  “  A  maid,  aged  40  years,  had  now 
for  six  weeks  past  complained  of  a  most  vehement 
dolor,  yet  not  far  extended,  but  exercising  its  tyranny 
in  a  very  small  part  of  the  belly,  and  day  and  night 
most  cruelly  tormenting  the  patient,  who  had  used 
very  many  remedies,  both  internal  and  external.  She 
was  purged  and  had  a  vein  opened,  but  in  vain ;  so 
that  (after  the  use  of  these)  she  almost  despaired  of 
recovering  her  pristine  sanity  ;  in  the  meanwhile  the 
external  cutis  in  this  pained  part  could  not  be  dis¬ 
tinguished  from  the  sound  parts  of  the  belly.  I 
being  called,  with  my  knife  cut  a  small  wound,  which 
is  vulgarly  called  an  issue,  and  kept  that  open  by  a 
pea  put  in  and  daily  renewed. 

“  The  next  day  after  the  cutting  that  issue,  the  pa¬ 
tient  had  ease  of  her  pain,  which  from  day  to  day 
did  more  and  more  lessen,  so  that  it  was  wholly  re¬ 
moved  quickly  after.  .  .  .  Some  acido-corrosive  par¬ 
ticles  in  the  affected  part,  were  perhaps  separated 
from  the  other  particles  of  the  sanguiferous  mass 
with  which  so  long  as  they  lay  involved  they  could 
not  exercise  their  sharpness.  .  .  .  These  acido-corro¬ 
sive  particles  freed  from  their  cells  in  which  they 
before  lay  included  and  collected  in  a  very  small  part 
of  the  abdomen,  did  with  their  sharpness  in  a  wonder¬ 
ful  manner,  continually  agitate  the  fibrils,  and  so 
inferred  that  almost  intolerable  torment  which  must 
necessarily  cease  when  these  corrosive  particles  were 
driven  out  with  the  pus  through  the  issue.” 

But  that  we  may  sup  full  of  absurdities  we  must 
turn  to  the  old  book  I  referred  to  before,  published 
in  1580,  and  containing  a  translation  of  the  Secretes 
of  the  Reverencle  Master  Alexis  of  Piemont.  The  fol¬ 
lowing  is  one  of  his  remedies  for  the  pleurisy.  “  Take 
a  tooth  of  a  wild  boar,  and  if  the  pain  hold  him  in  the 
right  side,  ye  must  take  the  tooth  of  the  right  jaw; 
if  otherwise,  ye  must  take  the  left  tooth  ;  yet  not¬ 
withstanding  it  hath  been  found  by  experience  to  be 
all  one  of  which  jaw  so-ever  it  were.”  The  scrapings 
of  this  are  to  be  given  with  a  little  barley-water. 
“  This  hath  always  been  found  very  good  and 
true.” 

For  a  bad  leg  you  are  to  “  take  the  skin  of  a  dog  if 
you  may  get  it,  or  if  not  a  white  lamb’s,  or  the  skin 
of  a  kid,  and  cut  a  piece  of  it  as  broad  as  the  palm  of 
your  hand.”  This  is  to  be  smeared  with  an  ointment 
composed  of  pine  resin,  galbanum,  mastics,  musk, 
amber,  and  civet,  and  applied. 

The  following  is  against  the  “  disease  or  grief  of 
the  fiankes  and  the  colyke  p  assy  on,  experimented 
and  proved  diveise  times.”  “Take  the  dung  of  a 
black  ass  if  you  can  get  it,  if  not  let  it  be  of  a  white 
ass  ;  and  the  dung  must  be  fresh  and  new,  the  which 
you  shall  seethe  and  boil  in  white  wine,  putting  to  it 
a  handful  of  annis,  a  little  oil  of  chamomile,  a  little 
oil  of  capers,  with  a  handful  of  bran.”  These  are  to 
be  boiled  for  the  space  of  a  “  miserere,”  and  adminis¬ 
tered  as  an  enema.  Mice -dung  is  his  remedy  for 


spitting  of  blood,  swallows  baked  and  powdered  and 
mixed  with  honey  for  the  squinancie  or  quinsey. 
Perhaps  I  cannot  conclude  my  paper  better  than 
with  the  following  “  very  good  and  present  remedy  for 
to  heal  the  pestilence,  in  drawing  out  the  venom  from 
the  botch  or  sore  or  other  like  accident.”  “  Take  a 
quick  hen,  and  pluck  the  feathers  from  her  a — ”(the 
word  here  used  has  gone  out  of  fashion),  “  and  from  the 
place  whereat  she  layeth  her  eggs,  and  set  her  so  that 
the  said  place  may  be  upon  the  grief,  and  that  she  may 
sit  upon  the  botch  or  sore,  or  the  place  of  the  plague, 
and  hold  her  so  a  good  whyle.  Then  you  shall  see 
that  the  said  hen  shall  have  drawn  out  all  (or  at  least 
some)  of  the  poison  and  infection,  and  that  shortly 
after  she  will  die.  It  shall  be  good  to  do  this  with 
two  or  three  or  more  hens,  immediately  one  after 
the  other,  the  which  will  draw  all  the  venoru  out  of 
the  sore.” 

This  is  not  from  the  works  of  a  Swift,  lashing  with 
almost  obscene  satire  the  weaknesses  of  the  learned 
of  his  day,  nor  is  it  from  the  works  of  some  obscure 
quack,  but  is  the  solemn  teaching  of  a  most  famous 
doctor  of  Padua,  which  was  then  the  most  famous 
school  of  medicine.  The  work  had  been  already  trans¬ 
lated  into  French  and  Dutch,  and  was  dedicated  to 
the  Duke  of  Savoy,  a  noble  prince,  to  whom,  as  the 
translator  William  Ward,  says,  “trifles  or  fables  are 
not  to  be  presented,  not  being  a  man  under  whose 
name  or  protection  lies  or  vain  inventions  ought  to 
be  set  forth.”  So  here  we  have  a  lively  picture 
of  the  sad  estate  of  our  art  towards  the  close  of  the 
middle  and  indeed  dark  ages. 


FAMILIAR  PAPERS  ON  CHLOROFORM. 

By  Thomas  Skinner,  M.D.,  Liverpool. 

I. — The  Value  and  Fruits  of  “Good  Words.” 

I  presume  that  there  are  very  few  of  us  unacquainted 
with  the  popular  monthly  serial  called  Good  Words. 
I  also  presume  that,  however  short  of  the  mark  the 
work  may  be  to  the  expectations  and  attainments  of 
some,  we  must  nevertheless  give  the  work  and  its 
distinguished  editor  all  credit  for  the  very  best  in¬ 
tentions,  and  wish  Good  Words  God-speed,  but  not 
without  some  passing  criticism. 

About  a  year  ago,  a  tale  was  published  in  Good 
Words  called  “  Oswald  Cray,”  written  by  the  popular 
authoress  of  East  Lynne,  Mrs.  Henry  Wood.  In  the 
number  for  March  1864,  there  is  introduced  a  long 
sensation  article  on  pain  where  no  pain  exists,  but 
where  some  surgical  operation  is  to  be  performed. 
The  gist  of  the  tale,  having  reference  to  chloroform, 
is  as  follows.  One  of  the  leading  characters,  Lady 
Oswald,  meets  with  a  railway  accident,  regarding 
the  nature  of  which,  the  reader  is  left  in  total 
darkness.  Her  medical  men  meet  in  consultation 
over  her  case  ;  namely,  a  Dr.  Davenal  and  Mr.  Mark 
Cray.  They  conclude  that  some  surgical  procedure 
is  necessary,  but  they  differ  as  to  the  necessity  of 
inducing  anaesthesia  by  chloroform.  It  so  hap¬ 
pened  that  Lady  Oswald  preferred  Mr.  Cray  to  Dr. 
Davenal  as  the  operator  on  the  occasion,  and  when 
Dr.  Davenal  was  assisting  or  rather  carrying  the 
nurse  (who  had  fainted)  out  of  the  room,  Mr.  Cray  on 
his  own  responsibility  put  Lady  Oswald  under  chlo¬ 
roform.  Dr.  Davenal  returns ;  the  operation,  what¬ 
ever  it  was,  is  performed  successfully ;  but  the  patient 
never  rallies,  and  within  “  one  poor  hour”  Lady  Os¬ 
wald  is  dead.  The  interval  between  the  dangerous 
symptoms  and  actual  death  is  pretty  considerable ; 
but  it  is  well  filled  up  by  some  very  nonsensical  talk 
between  the  doctors. 
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A  more  unlikely  scene  it  is  hardly  possible  to  con¬ 
ceive  ;  in  fact,  it  is  only  necessary  to  place  the  facts 
before  professional  men,  and  they  cannot  but  condemn 
the  whole  narrative  as  sensational  in  the  extreme,  and 
contrary  to  medical  custom  and  etiquette  in  all  civil-  . 
ised  nations. 

I  fancy  I  hear  the  reader  exclaim  cui  bono  ?  Why 
allude  to  such  nonsense?  I  reply,  simply  because 
Good  Words  is  a  most  popular  and  influential  maga¬ 
zine;  it  is  extensively  read,  and  to  a  very  great  ex¬ 
tent  it  moulds  the  popular  opinions  of  the  day  on  a 
great  variety  of  subjects — chloroform  not  excepted. 

It  behoves  us  then  to  look  alive  and  counteract  this 
morbid  influence,  by  each  of  us  in  his  own  sphere  in¬ 
forming  his  friends  and  patients,  as  opportunity  offers, 
that  the  whole  tale  told  in  it  about  chloroform  is 
downright  nonsense ! 

Will  it  be  believed,  that  I  have  been  informed  in 
more  quarters  than  one  that  Good  Words  is  pledged 
to  allow  nothing  into  its  pages  that  favours  chlo¬ 
roform  ?  I  trust,  for  the  sake  of  its  excellent  editor, 
that  this  report  is  false.  In  a  conversation  which  I 
had  with  Professor  Simpson  the  other  day  while  in 
Edinburgh,  we  came  upon  the  subject  of  the  chloro¬ 
form  sensation  scene  in  Good  Words ;  and  he  said  he 
‘had  a  good  mind  to  ask  Dr.  Macleod  to  give  him  per¬ 
mission  to  write  an  article  on  chloroform  for  his  maga¬ 
zine.  If  Dr.  Simpson  does  so,  we  shall  soon  know 
“  which  way  the  wind  blows.” 

Now  for  the  “fruits  of  Good  Words.”  I  was  lately 
consulted  by  a  lady  who  had  been  suffering  from 
fistula  in  ano  for  eight  years  or  more.  On  being  in¬ 
formed  of  the  nature  of  the  case,  and  that  there  was 
nothing  for  it  but  a  cutting  operation,  she  trembled 
all  over;  but  I  found  that  the  trembling  was  not 
caused  by  the  thoughts  of  the  operation ;  it  was 
at  the  thoughts  of  having  to  take  chloroform,  from 
the  effects  of  which,  like  “  Lady  Oswald,”  she  might 
never  recover.  On  making  further  inquiry  as  to  the 
origin  of  her  fears,  she  told  me  that  she  had  “read  a 
tale  called  ‘  Oswald  Cray’  in  Good  Words ;  that  the 
very  name  of  the  work  and  of  the  editor  were  suffici¬ 
ent  guarantees  of  the  truth,  or  at  least  of  the  correct¬ 
ness  of  the  story ;  and  that  it  had  so  deeply  impressed 
her  of  the  dangers  of  taking  chloroform,  particularly 
from  those  who  boasted  of  having  great  confidence  in  the 
agent,  that  she  would  rather  postpone  the  operation 
until  she  could  make  up  her  mind.”  After  a  lapse  of 
six  weeks,  and  by  dint  of  occasional  reasoning  with 
her  and  her  friends,  I  prevailed  on  her  at  last  to  con¬ 
sent  to  be  operated  upon  under  chloroform.  On  Janu¬ 
ary  10th  last,  I  put  her  under  chloroform  and  incised 
the  fistula,  without  the  assistance  of  any  one  but  her 
nurse  (my  patient  objecting  to  the  presence  of.  a 
stranger).  The  patient  made  a  rapid  and  most  satis¬ 
factory  recovery,  and  is  now  as  great  an  advocate  for 
chloroform  as  she  was  previously  the  reverse. 

Add  to  the  above  the  following  scene,  also  the 
fruits  of  Good  Words.  Shortly  before  I  entered  the 
house  of  my  patient,  her  clergyman,  a  believer  in 
Good  Words,  made  his  exit ;  and,  immediately  before 
inhaling  the  dreaded  chloroform,  she  begged  that  her 
step-child  might  be  brought  to  her  bedside,  “  that 
she  might  kiss  her,  probably  for  the  last  time.”  I  do 
not  make  these  remarks  in  derision  of  the  beautiful 
motives  which  dictated  the  actions,  but  merely  to 
show  the  state  of  mind  produced  in  my  patient  by 
the  perusal  of  that  nonsensical  and  far  fetched  scene 
described  in  Good  Words. 

I  have  only  to  add,  that  centuries  may  elapse  be¬ 
fore  Good  Words  produces  as  much  real  temporal 
good  to  humanity,  as  chloroform  has  already  accom¬ 
plished  in  sixteen  or  seventeen  years. 


ILLUSTRATIONS  OF  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  O.  Sankey,  M.D.Lond.,  Proprietor  of 
Sandywell  Park  Private  Asylum;  Lecturer  on 
Mental  Disease  in  University  College,  London;  late 
Medical  Superintendent  of  the  Female  Depart¬ 
ment,  Han  well  Asylum. 

[ Continued  from  page  137.] 

The  next  illustrations  will  be  of  cases  of  General 
Paresis.  This  term  has  been  proposed  in  the  place 
of  “  general  paralysis”,  to  which  there  is  this  funda¬ 
mental  objection,  that,  in  the  ordinary  acceptation  of 
that  term,  such  a  state  would  be  equivalent  to  death. 
To  avoid  this  absurdity,  it  was  proposed  to  insert 
the  word  “incomplete”.  The  name  then  becomes 
long,  and  is  still  inexact ;  and,  moreover,  does  not 
separate  those  diseases  with  from  those  without  in¬ 
sanity. 

By  “  general  paresis  of  the  insane”  is  meant  a 
peculiar  form  of  mental  disease,  very  common  in  asy¬ 
lums,  having  peculiar  and  well  marked  characters, 
and  attended  with  mental  unsoundness.  And  it 
must  be  distinguished  from  a  general  paralysis  met 
with  from  spinal  disease,  and  from  the  state  pro¬ 
duced  by  spirit-poisoning  or  alcoholism. 

The  scope  of  these  papers  does  not  admit  of  a  dis¬ 
cussion  on  abstract  questions  of  pathology.  .  It  may 
be,  however,  stated  that  the  French  specialists  con¬ 
sider  that  general  paresis  is  a  peculiar  form  or  a  dis¬ 
tinct  species  of  cerebral  disease.  To  this  ,  opinion 
my  own  experience  also  leads  ;  though  I  consider  that 
those  writers  who  view  the  paralysis  as  a  mere  epi- 
phenomenon  engrafted  upon  a  case  of  insanity,  or.  a 
mere  complication  or  mode  of  termination  of  the  dis¬ 
ease,  form  a  large  majority  of  pathologists  generally. 
I  consider  one  cause  of  this  difference  of  opinion  to 
arise  in  a  want  of  clear  definition  of  the  cases  which 
are  included  in  the  term.  There  are  examples  of 
motor  paralysis,  undoubtedly,  as  from  spinal  disease, 
or  even  from  cerebral  disease,  in  various  kinds  of 
cases  of  insanity;  and  these  are,,  as  it  were,  acci¬ 
dents,  not  attributes,  of  this  affection ;  and  such  ac¬ 
cidents  occur  as  one  of  the  sequels  of  cerebral  mis¬ 
chief,  resulting  from  disorganisation  of  the  nervous 
tissues.  Such  paralysis  occurs  in  the  asylums  in  all 
forms ;  as  local — circumscribed  ;  as  hemiplegia,  or 
paraplegia.  Necessarily,  these  grave  complications 
occur  towards  the  end  of  the  disease  ;  for  they  con¬ 
tribute  to  the  termination  of  life.  But  they  occur 
also  after  various  periods  of  the  attack — sometimes 
in  cases  of  very  long  standing,  and  in  conjunction 
with  various  other  symptoms,  as  in  epileptic  mania, 
in  melancholy,  or  mania;  or  when  the  patient  has 
passed  into  a  state  of  dementia. 

The  disease  meant  by  the  writers  on  general  paresis 
is  different.  It  has  its  peculiar  mode  of  attack,  its 
peculiar  progress  and  duration.  The  phenomena 
occur  in  a  given  order ;  though  of  course,  as  in  all 
disease,  the  individual  cases  present  certain  varia¬ 
tions. 

,  The  following  cases  are  selected  as  typical  exam¬ 
ples  of  general  paresis. 

,  The  first  case  is  condensed  from  the  reports,  which 
•  extend  over  a  period  of  two  years  and  five  months, 

|  with  comments  interspersed.  The  duration  of  this 
case  is  a  fair  average  of  the  disease. 

E.  E.  was  admitted  on  November  1  <th,  18o9,  during 
[  my  absence  from  the  asylum.  The  history  was 
.  gathered  from  her  husband  by  my  assistant.  She 
was  33  years  of  age,  married ;  the  wife  of  a  police¬ 
man;  of  plain  education.  She  never  had  any  chil¬ 
dren.  The  present  was  the  first  attack.  There  was 
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no  hereditary  tendency  to  insanity.  She  had  always 
been  temperate. 

About  four  weeks  prior  to  admission,  she  began  to 
covet  articles  of  luxury  beyond  her  station  ;  as  dress 
and  finery.  She  expressed  a  wish  to  ride  in  a  car¬ 
riage  and  six  horses,  and  live  in  the  pomp  and  splen¬ 
dour  of  a  queen.  She  talked  very  largely ;  was  rest¬ 
less  and  troublesome ;  excited,  hasty,  and  altered  in 
behaviour.  She  attempted  to  escape  out  of  the  house. 

At  the  end  of  the  week  after  admission,  her  case 
was  reported  to  the  commissioners  thus :  “  Is  labour¬ 
ing  under  acute  mania,  with  exalted  ideas  ;  is  noisy, 
garrulous,  and  destructive.” 

It  may  be  here  pointed  out  that  my  assistant,  who 
had  had  some  experience  in  the  disease,  makes  no 
allusion  to  .any  previous  melancholic  stage.  I  take 
this  to  be  pretty  conclusive  that  none  existed;  for, 
though  the  notes  are  not  by  me,  they  came  under 
my  observation  ;  and  my  attention  had  already  been 
strongly  directed  to  the  first  symptoms  of  general 
paresis.  The  notes  at  first  are  few  and  brief,  owing 
to  the  work  imposed  by  my  own  absence;  but  the 
patient’s  mental  state  is  pretty  clearly  indicated  by 
the  terms  used — “  Is  labouring  under  acute  mania” 
— which  is  only  in  accordance  with  received  views, 
that  mania  may  terminate  in  paresis. 

She  continued  in  an  excited  and  maniacal  condi¬ 
tion  ;  being  reported  to  be,  at  different  times,  noisy 
and  destructive  to  her  clothes,  from  admission  up  to 
December  17th,  or  for  one  month.  Her  violence 
caused  her  to  be  placed  in  seclusion  for  three  hours 
on  November  25th ;  three  hours  on  the  26th ;  four 
hours  on  the  28th;  for  two  hours  on  the  29th;  for 
four  hours  on  Dec.  1st ;  for  two  hours  on  Dec.  2nd ; 
for  one  hour  on  the  7th  ;  for  two  hours  on  the  11th ; 
for  one  hour  on  the  12th;  and  on  the  17th,  it  was  re¬ 
ported  that  she  had  become  quieter,  and  had  re¬ 
quested  to  go  to  the  laundry  to  work.  She  conti¬ 
nued  to  work  at  the  laundry  industriously.  On 
January  10th,  she  had  a  slight  accession  of  excite¬ 
ment,  which  was  allayed  by  an  opiate.  On  January 
23rd,  it  is  reported  :  “  Is  now  at  work  in  the  laundry ; 
but  is  subject  to  occasional  outbreaks  of  excitement, 
lasting  only  a  short  time ;  and  manifesting  only  a 
little  self-will  and  perversity  of  temper.”  She  conti¬ 
nued  to  progress  favourably,  and  became  quiet  and 
rational,  and,  to  ah  inexperienced  eye,  convalescent. 

On  April  20th,  she  was  visited  by  her  husband,  who 
said  “  that  he  had  been  conversing  with  his  wife  for 
some  time,  and  had  found  her  perfectly  sane  and 
rational.  He  had  never  seen  her  so  well  in  his  life.” 
This  is  quite  what  is  usual ;  and  very  frequently  the 
relatives  set  up  their  judgments  against  the  medical 
adviser,  and  remove  the  patient  from  treatment. 
Many  cases  are  thus  lost  sight  of ;  and  the  patient  is 
frequently  kept  at  home  for  periods  varying  from 
months  to  one  or  two  years ;  and  not  unfrequently, 
on  readmission,  are  reported  as  cases  of  a  second 
attack.  A  fallacy  is  thus  introduced — that  the  pri¬ 
mary  attack  may  be  mania,  and  that  general  paresis 
occurs  in  second  attacks.  I  have  pointed  this  out 
elsewhere  ( Journal  of  Mental  Science,  No.  48,  Jan. 
1864),  where  I  have  also  shown  that,  out  of  sixty-one 
cases  treated  by  me,  not  one  occurred  in  a  genuine 
second  attack  of  insanity ;  but  that  five  cases  had 
been  reported  to  be  cases  of  second  attack,  which 
proved  only  to  be  cases  in  which  a  remission  of  the 
symptoms  had  taken  place.  I  am  disposed  to  believe 
that  such  remission  of  maniacal  symptoms  occurs 
generally  in  that  proportion,  or  in  five  out  of  sixty- 
one  cases. 

The  various  modes  in  which  the  remission  occurs 
have  been  studied  especially  by  M.  le  Dr.  Sauze 
(Ann.  Ml1 dico- Psychol.,  Oct.  1858). 

Whether  the  symptoms  ever  are  actually  absent 


in  these  reported  remissions  may  be  a  matter  of 
doubt.  In  the  present  case,  the  husband,  who  may 
represent  the  public,  could  detect  no  disease  or^ 
change.  This  patient  was  examined  specially  by  one 
or  two  medical  friends,  who  pronounced  her  con¬ 
valescent.  To  my  eye,  however,  certain  indications 
of  the  disease  were  evident ;  but  I  failed  to  convince 
or  demonstrate  their  existence  to  the  professional 
friends. 

The  symptoms  or  signs  present  at  this  period  con¬ 
sisted  in  a  peculiar  facial  expression.  As  the  dia¬ 
gnosis  at  this  stage  is  important,  it  may  be  here 
described.  At  first,  the  peculiarity  is  but  slightly 
marked ;  but  is  of  the  same  kind  as  when  the  disease 
is  more  advanced.  The  face  then  becomes  an  ex¬ 
pressionless  mask;  the  facial  muscles  partake  all 
equally  of  the  imperfect  action ;  and  the  delicate  lines 
and  folds  into  which  the  facial  muscles  throw  the  in¬ 
teguments  of  the  face,  under  the  influence  of  the 
various  emotions  of  the  mind,  are  lost,  or  are 
formed  clumsily  and  imperfectly.  When  the  muscles 
act,  the  face  is  contorted ;  and  when  they  are  at  rest, 
it  is  void  of  all  expression.  The  cheeks  are  flabby 
and  sleek ;  the  mouth  is  straight ;  the  levatores  pal¬ 
pebrarum  slightly  let  fall  the  eyelid,  while  the  brow 
is  raised  or, arched;  and  these  two  actions,  which  do 
not  harmonise  in  health,  give  a  special  expression  to 
the  face — an  expression,  however,  which  is  seen  in 
drunkenness.  Indeed,  since  drunkenness  affects  the 
muscles  generally  by  impairing  their  action,  many 
of  the  symptoms  of  the  one  state  resemble  those  of 
the  other. 

It  was  a  slight  indication  of  this  peculiar  expres¬ 
sion,  coupled  with  the  exalted  notions  at  the  com¬ 
mencement  of  the  attack,  that  directed  me  to  an 
unfavourable  diagnosis. 

Nov.  21st,  1860.  General  paresis,  which  had  been 
gradually  increasing  for  some  time,  was  now  very 
marked. 

Aug.  19th,  1861.  She  was  in  good  bodily  condi¬ 
tion,  but  feeble  health.  She  took  her  food  well,  eat¬ 
ing  more  than  others.  Catamenia  regular.  She  was 
very  tottering  in  her  gait,  and  with  difficulty  went 
up  and  down  stairs.  She  was  often  confused  in  her 
articulation,  and  indistinct;  was  slightly  peevish, 
and  would  occasionally  strike. 

September.  Articulation  was  more  indistinct, 
stammering,  and  tremulous.  She  worked  regularly 
at  her  needle,  but  performed  her  work  rather  more 
coarsely,  and  was  slower. 

Oct.  8th.  The  conjunctive  were  injected;  pupils 
equal. 

Nov.  1st.  The  mind  was  becoming  more  feeble ; 
the  voice  more  tremulous  ;  pupils  equal.  The  tongue 
was  protruded  without  difficulty. 

December.  She  was  removed  to  the  infirmary,  on 
account  of  the  increasing  paralytic  symptoms.  She 
had  been  gradually  becoming  more  feeble  and  totter¬ 
ing  in  her  gait,  and  more  imbecile  in  mind.  Articu¬ 
lation  was  less  distinct.  The  tongue  was  free  from 
tremor.  The  right  pupil  was  a  shade  larger  than 
the  left.  Her  expression  was  dull  and  without  ani¬ 
mation.  The  eyebrows  were  slightly  elevated.  ,She 
had  a  difficulty  in  pronouncing  the  letter  “r”  in 
rural ;  much  contortion  was  produced  in  attempting 
it  at  the  angles  of  the  mouth  and  chin.  The  mind 
was  very  feeble.  She  could  not  say  whether  it  was 
winter  or  summer. 

Jan.  14th,  1862.  Paresis  and  dementia  were  in¬ 
creasing.  Paretic  symptoms  were  worse  in  the 
morning.  She  gained  strength  as  the  day  advanced. 
There  was  no  difference  of  muscular  power  between 
the  right  and  the  left  side.  _  . 

Jan.  23rd.  She  was  now  very  feeble,  but  had  not 
lost  flesh;  sat  with  the  head  hung  down;  and  rested 
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with  her  elbows  cn  the  chair,  in  an  attitude  of  great 
prostration.  On  her  attempting  to  move,  consider¬ 
able  muscular  agitation  and  trembling  took  place. 
The  features  were  relaxed,  heavy,  and  expressionless ; 
the  pupils  were  equal ;  the  conjunctive  were  injected, 
and  discharging  thick  mucus.  She  took  little  notice 
of  what  was  passing.  When  she  looked  up,  the  eyelids 
drooped.  The  brow  was  arched.  In  speaking,  the 
voice  trembled ;  and  there  was  considerable  twitching 
of  the  lips  and  chin.  She  said  she  was  “very  well 
and  very  happy”.  Her  appetite  was  good. 

Feb.  3rd.  She  took  to  bed,  being  unable  at  last 
to  stand.  Pulse  72  ;  no  emaciation. 

Feb.  6th.  She  began  to  play  with  the  bedclothes. 
Dementia  was  increasing ;  sensation  was  generally 
appearing  dull.  She  did  not  evince  the  least  pain 
when  pinched ;  tickling  the  soles  of  the  feet  pro¬ 
duced  only  slight  movement.  (This  last  has  been 
proposed  as  a  diagnostic  sign  between  spinal  and 
cerebral  disease ;  but  the  evidence  appears  to  be 
equivocal.) 

Feb.  19th.  There"  was  slight  improvement  in 
strength  and  mind ;  and  variation  in  the  state  of  the 
pupils. 

March  3rd.  Both  pupils  were  dilated,  and  slightly 
irregular  in  contour. 

April  11th.  The  mind  continued  to  be  slightly 
improved.  Her  general  powers  were  failing.  The 
pupils  varied.  Breathing  was  quick,  with  slight 
rhonchus.  At  intervals  she  gathered  up  the  bed¬ 
clothes. 

April  12th.  She  died. 

[To  be  continued .] 

NOTES  ON  HERNIA. 

By  John  Thompson,  M.D.,  F.E.C.S.,  Bideford! 

[Continued  from  page  546  of  last  volume.  1 
Before  applying  the  taxis,  every  simgeon  endeavours 
to  assure  himself  of  the  species  of  rupture  which  is  the 
subject  of  strangulation,  and  the  precise  course  the 
protrusion  has  taken.  A  hint  may  not  be  out  of 
place  that,  to  carry  out  this  intention  the  more  effec¬ 
tively,  it  is  well  to  use  the  sense  of  sight  as  well  as 
that  of  touch.  Hernias  of  different  species  sometimes 
resemble  each  other  very  closely;  and  a  femoral, 
tilted  by  the  superficial  epigastric  vessels  over  and 
above  Pouparffs  ligament,  may,  especially  in  a  female, 
be  confounded  with  an  inguinal,  and  so  the  taxis  be 
applied  with  disastrous  effect. 

I  have,  in  more  than  one  instance,  seen  a  first  and 
erroneous  impression  conveyed  by  the  touch,  cor¬ 
rected,  when,  by  the  eye,  the  position  of  the  tumour 
has  been  examined  in  relation  to  the  processes  of  the 
ilium  and  os  pubis,  and  the  course  of  the  connecting 
ligament.  In  the  case  of  ladies,  a  surgeon  often  feels 
some  hesitation  in  proposing  an  examination  by  the 
sight ;  but  where  so  serious  a  disease  exists,  delicacy 
of  feeling  must  give  way  to  considerations  affecting 
the  welfare  of  the  patient  and  the  reputation  of  the 
surgeon. 

As  aids  to  the  taxis,  I  have  used,  in  almost  every 
case  where  required,  the  warm  bath,  and  esteem  it 
beyond  all  other  remedies.  I  have  sometimes  bled 
with  benefit ;  and  in  two  cases  had  the  patients 
suspended  by  the  legs,  in  the  manner  described  by 
Mr.  Griffin,  but  the  latter  was  without  advantage.  I 
have  never  used  sufflation ;  but  have  tried  the  injec¬ 
tion  of  cold  water  for  the  distension  of  the  bowel, 
much  on  the  same  principle  that  injected  air  is 
supposed  to.  act,  but  without  success.  '  I  have  little 
experience  of  chloroform.  Topical  applications  of 
cold  water  have  never  seemed  to  me  of  any  avail  in 
femoral ;  but  I  have,  in  two  or  three  cases,  known 
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them  succeed  in  old  inguinal  herniae,  where  continued 
for  a  long  time,  the  patient  being  at  the  same  time 
laid  in  a  favourable  position  in  bed. 

The  taxis,  as  used  by  the  surgeons  with  whom  I 
have  acted,  as  well  as  by  myself,  has  never  resulted 
in  any  harm;  where  unsuccessful,  no  prejudice  has 
been  done  to  the  cutting  operation;  and  where  re¬ 
duction  has  been  accomplished,  the  health  of  the  pa¬ 
tient  has  promptly  returned,  unless,  by  tho  long  con¬ 
tinuance  of  the  strangulation,  peritonitis  had  pre¬ 
viously  come  on,  and  then  recovery  was  not  so  speedy. 

A  curious  case  once  occurred  in  my  practice,  in  a 
man  who  was  a  bootmaker  and  small  farmer.  He 
was  the  subject  of  inguinal  hernia,  which  became 
strangulated,  and  he  sent  for  me.  I  was  unable  at 
first  to  reduce  it,  and  had  to  employ  bleeding  to  faint¬ 
ness,  when  I  completely  succeeded.  The  man  felt 
immediate  relief  and  restoration.  After  due  tarry 
with  the  patient,  I  left.  Next  day  he  prudently  re¬ 
mained  in  bed ;  but  having  a  good  appetite,  and 
knowing  that  some  fresh  pork  had  been  obtained  for 
the  household,  he  requested  to  have  some  steaks  for 
dinner,  which  were  accordingly  cooked  and  brought 
to  him.  He  ate  freely  and  with  relish,  and  proposed 
to  have  some  sleep  after.  In  the  course  of  some 
hours,  as  the  bedroom  seemed  very  quiet,  the  wife 
went  upstairs  to  see  how  her  husband  was,  and,  to 
her  astonishment,  she  found  him  quite  dead.  I  got 
no  post  mortem  examination  in  the  case ;  but  if  I  had, 
my  attention  would  have  been  directed  to  the  head 
rather  than  the  abdomen,  as  tho  man  had  suffered 
some  while  before  from  ocular  spectra  and  illusions, 
dependent,  as  the  event  seemed  to  show,  on  disease 
within  the  encephalon,  which,  at  this  particular  junc¬ 
ture  had  resulted  in  death ;  the  family,  however,  con¬ 
nected  the  hernia  more  closely  with  the  result,  and 
talking  people  intimated  that  the  doctor  probably 
did  not  thoroughly  understand  the  complaint  he 
treated. 

Obstruction  in  old  irreducible  hernias  occasionally 
occurs,  attended  with  symptoms  resembling  those  of 
strangulation,  although  no  additional  protrusion  has 
taken  place.  Several  symptoms  have  been  laid  down 
as  diagnostic  in  this  condition ;  and  Mr.  Erichsen  has 
remarked  that,  “  where  obstruction  occurs  in  an  old 
irreducible  hernia,  vomiting  is  not  feculent.”  I, 
however,  met  with  a  case  where  vomiting  much  re¬ 
sembled  that  in  truly  strangulated  hernia ;  and  yet 
no  new  protrusion  had  taken  place,  the  mischief 
having  arisen  from  morbid  action  set  up  in  an  old 
adherent  rupture,  the  condition  of  whicli  was  verified 
by  an  operation. 

Sometimes  a  new  protrusion  exists  with  an  old  ir¬ 
reducible  hernia,  the  strangulation  of  which  is  a  con¬ 
dition  co-existent  with  inflammation  of  the  old 
rupture ;  in  which  case,  reduction  of  the  strangulated 
portion  may  not  be  attended  with  complete  relief, 
because  the  disease  in  the  other  portion  is  not 
removed  at  the  same  time.  I  have  known  two  cases 
lately,  where  the  administration  of  a  brisk  purgative 
was  attended  with  complete  relief,  at  the  same  time 
that  it  assured  the  surgeon  of  the  reduction  of  the 
strangulated  portion  having  been  effected.  It  is  ne¬ 
cessary  to  use -much  tact  in  these  instances;  for  a 
purgative  may  otherwise  be  administered  whilst 
strangulation  exists — an  undesirable  practice,  but 
still  one  that  may  occur  without  a  practitioner  being 
fairly  chargeable  with  blame. 

In  a  case  of  strangulated  enterocele  in  connection 
with  irreducible  epiplocele,  which  came  under  my 
advice  within  the  last  month,  the  taxis  so  much  re¬ 
duced  the  size  of  the  hernia,  that  the  patient  sup¬ 
posed  it  no  larger  than  usual ;  and  as  the  symptoms 
of  obstruction  were  mild,  the  surgeon  hoped  they 
might  depend  on  the  morbid  action  excited  in  the 
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old  hernia,  and  he  ventured  on  purgatives,  but  as  re¬ 
duction  of  the  fresh  rupture  had  not  truly  been 
effected,  the  plan  was  of  course  abortive.  When  I 
saw  the  patient,  the  vomiting  was  decidedly  fecu¬ 
lent  ;  and  this,  taken  in  conjunction  with  the  other 
symptoms,  determined  the  advice  for  an  immediate 
operation.  As  the  case  was  anomalous,  the  sac  was 
opened  before  division  of  the  stricture,  and  found  to 
contain  firmly  adherent  omentum,  almost  enveloping 
a  small  intestinal  protrusion. 

Strangulation  had  here  existed  for  six  days,  and 
the  parts  were  discoloured  and  in  bad  condition. 
Death  occurred  in  another  six  days  from  peritonitis 
(verified  by  a  post  mortem  examination),  although  the 
operation  bade  fair  to  be  successful  for  the  first  four 
1  days. 

[To  be  continued.] 


I  A  SUGGESTION  FOR  THE  TREATMENT 
OF  OVARIAN  TUMOURS,  BY  COM¬ 
PRESSION  AND  OBLITERATION 
OF  THE  TUMOUR  AT  ITS 
BASE  OR  PEDICLE. 

By  Benjamin  W.  Richardson,  M.A.,  M.D.,  Senior 
Physician  to  the  Royal  Infirmary  for  Diseases 
of  the  Chest. 

On  rising  from  the  perusal  of  Mr.  Spencer  Wells’s 
remarkable  work  on  Diseases  of  the  Ovaries,  a  sugges¬ 
tion  has  occurred  to  me,  in  regard  to  the  treatment 
of  ovarian  tumours,  which  is,  I  believe,  new,  and 
■  which,  if  successful,  would  simplify  the  present  oper¬ 
ation  to  an  extent  that  none,  except  those  who  have 
seen  the  operation  performed,  can  understand. 

My  suggestion  is  simply  to  operate,  so  as  to  com¬ 
press  and  obliterate  the  tumour  at  its  base  or  pedicle, 
either  by  ligature  or  acupressure,  and  thus  to  cut  off 
its  vascular  connection  with  the  body ;  then  to  eva¬ 
cuate  the  fluid  in  the  cyst,  as  far  as  is  possible,  by 
the  trocar  ;  and,  lastly,  to  leave  the  cyst  in  the 
body  to  undergo  natural  shrinking  and  absorption. 

The  suggestion  is  based  on  the  consideration,  that 
an  ovarian  tumour  is,  after  all,  virtually  an  enormous 
aneurism.  True,  it  is  filled  only  with  the  water  of 
blood,  a  little  albumen,  and  a  little  saline  matter ; 
but  all  the  fluid  is  derived  from  blood;  and  when 
I  death  occurs,  it  is  as  from  slow  haemorrhage.  To 
cut  off,  therefore,  the  blood-supply  from  the  tumour, 
would  be  to  prevent  the  secretion  of  new  fluid,  and 
I  to  stop  the  nutrition  of  the  sac  altogether. 

From  the  comparative  ease  with  which  the  ovario- 
tomist  turns  out  the  sac,  when  the  abdominal  walls 
are  laid  open,  I  cannot  assume  that  the  cyst  derives 
any  important  blood-supply,  except  from  its  base; 
from  the  point,  that  is  to  say,  where  it  originally 
was  developed.  If  this  be  the  anatomical  fact,  it  fol¬ 
lows  that  the  nutrition  of  the  cyst  can  be  commanded 
[  at  the  base ;  and  that  to  tie  or  otherwise  compress 
the  cyst  there,  and  cut  off  all  vascular  communication 
from  it,  is  simply  equivalent  to  the  performance  of 
Hunter’s  operation  on  the  femoral  artery  for  the 
treatment  of  aneurism  in  the  popliteal  space,  and  is 
the  same  as  removing  the  cyst  itself. 

The  details  of  the  operation,  subject  to  modifica¬ 
tion,  would  be  the  following. 

1.  The  patient  being  under  chloroform,  a  trocar 
should  be  passed  into  the  cyst :  the  trocar  should  be 

‘  so  constructed,  that,  without  the  necessity  of  re¬ 
moving  it,  the  current  from  the  tumour  could  be 
stopped  at  any  moment,  as  the  operator  should 
direct. 

2.  When  the  body  is  relaxed  to  a  proper  extent 
by  the  withdrawal  of  fluid,  a  small  incision  should  be 
made  over  the  base  of  the  tumour,  and  the  parts  dis¬ 


sected  down  until  the  tumour  is  reached.  An  in¬ 
cision  such  as  is  made  for  tying  the  common  iliac 
artery  would  probably  suffice. 

3.  The  tumour  reached,  the  operator  would  isolate 
its  neck  a3  low  as  possible,  with  the  finger,  and  would 
then  cast  two  strong  ligatures,  an  inch  apart,  round 
the  neck,  with  a  large  aneurismal  needle.  He  might 
now  entirely  evacuate  the  tumour  of  its  fluid  contents, 
through  the  trocar,  and  then  tie  his  ligatures ;  or  he 
might  tie  first,  and  draw  off  the  fluid  afterwards. 

4.  The  ligatures,  cut  off  close,  might  be  let  remain 
in  the  abdomen ;  and,  the  wound  being  closed  and  pres¬ 
sure  being  applied  to  the  abdomen,  the  cyst,  I  think, 
might  be  left  without  danger. 

I  have  here  suggested  the  compression  of  the  neck 
of  the  cyst  by  a  ligature,  to  apply  which  requires  an 
incision.  But  in  so  doing,  I  only  insist  on  the  act  of 
compression,  not  necessarily  on  the  incision.  I  see 
indeed,  if  the  principle  be  correct,  that  the  details 
may  be  much  simplified.  It  would  not  be  difficult — 
for  example — to  pass  through  a  very  small  incision,  a 
long  acupressure  needle  behind  the  tumour,  and  by  a 
figure  of  eight  twist  round  the  extremities  of  the 
needle  outside  the  abdomen,  to  bring  the  neck  of  the 
cyst  fairly  up  to  the  abdominal  wall  and  secure  its 
compression. 

Or  it  might  be  possible  to  obliterate,  subcutane¬ 
ously,  by  means  of  a  needle  and  thread  only ;  I  mean 
by  passing  a  long  curved  blunt-pointed  needle  armed 
with  a  strong  thread,  and  introduced  into  the  abdo¬ 
minal  cavity  by  a  subcutaneous  incision,  clean  round 
the  tumour  at  its  base,  and  by  tying  the  thread,  after 
the  needle  was  withdrawn,  in  a  firm  slip  noose  that 
should  grasp  the  pedicle  of  the  cyst  with  the  required 
force  for  compression. 

Again,  a  clamp  might  be  invented  to  open  round 
the  neck  of  the  cyst,  like  the  blades  of  a  lithotrite, 
and  to  close  by  a  screw  movement  upon  the  neck, 
and  destroy  the  vascular  connection. 

If  the  principle  thus  suggested  be  sound,  it  will 
admit  of  application  in  all  cases  of  ovarian  tumours 
demanding  operation.  But  it  has  the  advantage  of 
being  applicable  in  cases  where  the  present  operation 
is  impossible ;  I  mean  in  cases  of  multilocular  cyst, 
or  where  the  cyst  is  fixed  too  firmly  by  adhesions.  It 
might  be  best  to  try  the  operation  by  compression  in 
one  of  these  cases  first ;  in  a  case  where,  the  present 
operation  being  hopeless,  the  patient  must  die,  unless 
some  other  operation  be  at  hand  to  save. 

12,  Hinde  Street,  February  27th,  186S. _ _ 

The  French  Academy  of  Sciences  has  offered  for 
18G6  a  prize  of  20,000 . francs  for  the  best  essay  on  the 
question :  The  Preservation  of  Limbs  by  Preservation 
of  the  Periosteum.— The  academy  has  awarded  the 
Lalande  medal,  the  highest  astronomical  prize  in  the 
gift  of  the  academy,  to  Mr.  Richard  Carrington,  of 
Redhiil,  the  indefatigable  observer  of  solar  spots. 

Mutter  Lectureship  on  Surgical  Pathology. 
The  late  Dr.  Thomas  D.  Mutter  left  to  the  College  of 
Physicians  of  Philadelphia  the  sum  of  §30,000,  and 
his  extensive  collection  illustrative  of  surgery  and 
surgical  pathology.  The  conditions  having  been 
complied  with— the  chief  one  being  the  erection  ot  a 
fire-proof  building  within  a  specified  time,  adapted 
to  the  purpose  of  the  College — it  has  come  into  pos 
session  of  the  thirty  thousand  dollars,  the  interest  of 
which  is  to  be  expended  in  making  additions  to  the 
museum,  paying  a  curator,  and  sustaining  a  course 
of  lectures  on  some  department  of  surgery— the  lec¬ 
turer  to  be  appointed  annually  by  the  College.  The 
choice  of  the  College  of  Physicians  of  a  person  to 
deliver  the  first  course  of  lectures  has  fallen  on  Dr. 
John  H.  Packard,  who  has  begun  a  course  on  sur¬ 
gical  pathology. 
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Cransadions  of  §  ranees. 


BATH  AND  BRISTOL  BRANCH. 

LIP-TOURNIQUET. 

By  Augustin  Prichard,  Esq.,  Clifton. 

[The  following  is  a  description  of  the  lip-tourniquets 
shown  by  Mr.  Prichard  at  the  last  meeting  of  the 
Bath  and  Bristol  Branch  of  the  British  Medical  As¬ 
sociation.] 

Each  little  instrument  consists  of  a  piece  of  hard 
and  polished  steel,  bent  like  the  letter  U.  To  one 
arm  is  fixed  an  oval  steel  plate,  seven-eighths  of  an 
inch  long  and  half  an  inch  wide,  covered  by  a  flat 
and  firm  cushion  of  vulcanised  India-rubber.  The 
other  arm  bears  a  similar  plate,  which  is  steadied  by 
two  steel  rods,  and  moved  by  a  fine  central  screw. 

The  wood-cut,  which  is  of  the  exact  size  of  the 
original,  will  make  the  account  more  intelligible. 


Application.  The  first  described  arm  is  introduced 
within  the  angle  of  the  mouth,  and  presses  against 
the  mucous  membrane  at  any  convenient  spot ;  and 
then  the  moveable  plate  is  screwed  gently  down  until 
the  cheek  is  pressed  as  firmly  as  may  be  advisable. 

These  little  instruments  have  been  tried  in  a  case 
of  cancer  of  the  lip,  where  they  answered  very  well. 
They  would  be  useful  in  any  operation  about  the  lips! 
and  especially  in  hare-lip. 

The  sets  hitherto  have  been  made  by  Messrs.  Dell 
No.  43,  Broad  Street,  Bristol. 


|lcb ictus  anh  |lotices. 


Traite  ThAorique  et  Pratique  des  Maladies 
re  l  Oreille  et  des  Organes  de  l’ Audition. 
Par  lc  Docteur  J.  P.  Bonnafont,  Medecin  prin¬ 
cipal  a  l’Ecole  imperiale  duplication  d’Etat- 
niajor,  etc.  Avec  22  Figures  intercalees  dans  le 
Texte.  Pp.  665.  Paris :  1860. 

[A  Iheoretical  and  Practical  Treatise  on 
Diseases  of  the  Ear  and  of  the  Organs  of 
Hearing.  By  Dr.  J.  P.  Bonnafont.  Paris : 
I860.] 

The  author  of  this  work  informs  us  that  his  atten¬ 
tion  has  been  directed  to  the  study  of  the  ear  and  its 
diseases  during  thirty  years.  In  1830,  he  carefully 
dissected  the  organ,  and  conceived  the  design  of  con¬ 
structing  an  instrument  for  examining  the  external 
auditory  canal ;  but  this  project  was  interrupted  by 
his  being  employed  in  military  service.  M.  Bonna¬ 
font,  however,  has  throughout  continued,  both  in 
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military  and  in  civil  practice,  his  investigations  on 
diseases  of  the  ear ;  and  hence,  as  he  observes,  the 
work  which  he  has  published  is  the  result  of  long 
continued  observation. 

The  book  commences  with  an  introduction,  in 
which,  after  some  remarks  on  the  present  state  of 
aural  pathology  and  therapeutics,  the  author  takes 
into  consideration  the  physiology  of  the  ear,  and 
gives  especially  a  sketch  of  the  various  opinions  held 
regarding  the  functions  of  the  ossicles,  the  mem¬ 
brana  tympani,  and  the  muscles  of  the  middle  ear. 
The  conclusions  at  which  he  has  arrived  are  summed 
up  by  him  as  follows. 

"1.  The  membrana  tympani,  in  place  of  simple 
movements  of  general  tension  and  relaxation,  under¬ 
goes  partial  tensions  and  relaxations,  under  the  influ¬ 
ence  of  the  petro-malleal  and  pyramido-stapeal  mus¬ 
cles.  2.  These  two  muscles  constitute  the  only 
active  powers  of  the  movements  of  the  tympanum 
and  the  chain  of  ossicles ;  and  they  are  antagonists, 
as  regards  the  portion  of  the  membrane  which  they 
separately  render  tense.  3.  This  membrane  may 
vibrate  under  the  influence  of  sounds  which  strike 
it,  but  cannot  transmit  them  to  the  deeper  parts  of 
the  ear  without  undergoing  degrees  of  tension  and 
relaxation  by  the  action  of  these  muscles.  4.  Al¬ 
though  the  soundness  of  the  tympanic  membrane  is 
not  absolutely  necessary  to  hearing,  its  injury  always 
produces  an  aberration  in  the  perception"  of  sounds. 
5.  In  perforations  of  its  anterior  part,  the  ear  is  less 
accessible  to  grave  sounds  ;  while  the  contrary  holds 
good  for  acute  sounds  when  its  posterior  part  is 
similarly  injured.  6.  The  ossicles  of  the  middle  ear 
are  not  absolutely  indispensable  to  the  mechanism  of 
hearing,  provided  always  that  the  stapes  only  remain 
in  place.  7.  The  fall  of  the  stapes,  by  allowing  the 
escape  of  the  fluids  contained  in  the  vestibule  and 
labyrinth,  always  induces  deafness  with  a  rapidity 
which  is  in  bearing  with  that  of  the  discharge  of  the 
fluid.  (This  conclusion  entirely  conforms  with  that 
which  M.  Flourens  has  deduced  from  his  experi¬ 
ments  on  birds.)  8.  In  this  case,  if  the  ear  has  pre¬ 
served  a  little  hearing,  it  will  indeed  be  sensible  to 
Hie  least  noise,  but  it  will  have  lost  all  power  of  re¬ 
ceiving  the  simultaneous  impression  of  several  sounds. 
9.  The  necessary  conditions  for  a  good  musical  ear 
should  lie  (apart  from  the  intellect)  in  a  perfect  con¬ 
cord  between  the  malleo-tympanal  articulation  on 
one  side,  and  the  membrane  of  the  tymjianum  and 
its  moving  muscles  on  the  other.  10.  Examinations 
made  on  several  distinguished  singers  have  demon¬ 
strated  that  the  membrane  is  disposed  in  them  so  as 
to  receive  the  sounds  equally  and  directly  on  its  en¬ 
tire  surface.  11.  An  oblique  and  very  inclined  direc¬ 
tion  of  this  membrane,  with  regard  to  the  axis  of  the 
auditory  canal,  constitutes  a  vicious  disposition, 
which,  whilst  weakening  the  hearing,  renders  the  ear 
very  ill  adapted  to  certain  sounds.”  (P.  30.) 

In  the  twelve  chapters  of  which  the  work  consists, 
the  author  treats  of  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Ear  ;  of  the  Diseases  of  the  External 
Ear,  Auditory  Canal,  Membrana  Tympani,  Eusta¬ 
chian  Tube,  Tympanum,  and  Auditory  Nerves;  of 
Deafness  ;  of  Ear  Trumpets  and  other  Acoustic  In¬ 
struments  ;  of  the  Deaf  and  Dumb  ;  and,  finally,  he 
offers  some  Medico-legal  Considerations  on  the  Deaf 
and  Blind. 

In  the  fourth  chapter,  on  Diseases  of  the  Auditory- 
Canal,  the  author  has  entered  elaborately  into  the 
consideration  of  polypous  and  fungous  tumours ;  to 
which,  as  he  thinks,  sufficient  attention  has  not  been 
paid.  He  treats  of,  1,  the  position,  character,  and 
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form  of  polypi  of  the  ear ;  2,  the  symptoms  which 
they  produce ;  and  3,  their  treatment. 

Polypi  of  the  ear,  he  says,  may  arise  from  any 
part  of  the  canal  or  of  the  membrana  tympani ;  and 
are  met  with  more  frequently  near  or  in  the  latter 
membrane  than  at  the  orifice  of  the  canal.  In  struc¬ 
ture  they  are  analogous  to  nasal  polypi,  allowance 
being  made  for  the  difference  in  structure  of  the 
lining  membranes  of  the  ear  and  nose.  They  may 
be  vascular,  mucous,  vesicular,  or  fibrous.  Mucous 
oi  fibrous  polypi,  not  connected  with  the  tympanic 
membrane,  are  more  easy  to  destroy  completely  than 
those  which  arise  from  the  membi'anc  or  from  the 
tympanum  itself.  Carcinomatous  tumours  cannot 
be  removed  in  such  a  manner  as  to  ensure  their  non¬ 
reproduction. 

A  polypus  in  the  ear,  having  filled  the  canal,  tends 
to  grow  in  one  of  two  directions ;  either  outwards 
through  the  meatus,  or  inwards  towards  the  tympa¬ 
num.  .  It  hat  it  is  that  determines  the  direction 
taken  in  each  case,  is  difficult  to  comprehend. 

When  a  polypus  arises  from  any  part  of  the  two 
external  thirds  of  the  canal,  it  generally  produces 
merely  symptoms  denoting  more  or  less  obstruction  ; 
viz.,  more  or  less  deafness;  purulent  discharge;  and, 
when  the  polypus  has  attained  such  a  size  as  to  press 
on  the  walls  of  the  canal,  pains  which  are  increased 
by  the  movements  of  mastication.  The  deafness  in 
this  case  is  merely  symptomatic— the  hearing  is  sus¬ 
pended,  not  destroyed. 

On  the  other  hand,  when  a  polypus  tends  towards 
tlie  tympanum,  the  results  are  much  more  severe. 
IV  hen  its  point  reaches  the  membrane,  the  patient 
feels  a  vague  pain,  principally  referred  to  the  throat 
and  the  orifice  of  the  Eustachian  tube.  The  tympa¬ 
num  sometimes  becomes  habituated  to  the  pressure, 
if  it  be  always  equal ;  hence  the  hearing  undergoes 
various  alternations,  but  at  last  becomes  perma¬ 
nently  affected  in  proportion  to  the  size  of  the  poly¬ 
pus  and  the  amount  of  pressure  which  it  exercises. 
If  the  tumour  continue  to  grow  in  the  direction  of 
the  tympanic  cavity,  it  commonly  produces  severe 
pain  at  the  base  of  the  ear,  increased  by  mastication, 
coughing,  or  deglutition.  In  such  cases,  a  quantity 
of  air  is  driven  through  the  Eustachian  tubes  into 
the  .tympanic  cavity,  the  membrane  is  pressed  back 
against  the  polypus,  and  an  increase  of  pain  is  pro¬ 
duced,  which  radiates  to  the  scalp  and  face  on  the 
same  side.  Without  having  much  headache,  the 
patient  has  dazzling  of  the  eyes,  vertigo,  and  some¬ 
times  vomiting.  In  the  acute  stage,  the  gait  is  also 
unsteady,  as  if  the  patient  were  intoxicated.  These 
symptoms  sometimes  attain  considerable  intensity, 
but  cease  suddenly  on  the  occurrence  of  a  sangui¬ 
neous  discharge  from  the  ear.  The  polypus  then 
diminishes,  and  the  patient  may  experience  compara¬ 
tively  little  inconvenience  for  months  or  even  for 
years,  until  it  again  enlarges. 

In  the  course  of  time,  the  polypus  may  become  more 
hard  and  consistent,  and  less  susceptible  of  great  va¬ 
riation  in  size ;  and,  the  tympanic  membrane  and 
chorda  tympani  becoming  apparently  habituated  to 
the  pressure  of  the  tumour,  this  ceases  to  produce 
any  other  symptom  than  more  or  less  deafness.  In 
such  cases,  if  the  polypus  be  carefully  removed,  the 
membrana  tympani  is  found  covered  with  a  whitish 
layer  and  strongly  pressed  inwards.  If  the  disease 
be  not  of  sufficient  standing  for  the  membrane  to 
have  become  adherent  to  the  wall  of  the  cavity  or 


the  articulation  of  the  malleus  with  the  incus  to 
have  become  anchylosed,  attempts  may  be  made  to 
draw  the  membrane  outwards  by  an  instrument,  or 
to  drive  it  out  by  blowing  of  air  through  the  Eusta¬ 
chian  tube.  When  these  means  fail,  hi.  lionnafont 
makes  a  small  opening  in  the  membrane,  and  intro¬ 
duces  a  curved  blunt  probe,  by  means  of  which  he 
endeavours  to  detach  the  membrane  from  the  walls 
of  the  tympanum.  This  plan,  he  says,  almost  always 
produces  a  notable  improvement  in  hearing. 

Sometimes  the  membrana  tympani  is  perforated  by 
the  polypus ;  which  then  enters  the  tympanic  cavity, 
and  almost  always  destroys  the  ossicles.  If  the  mem¬ 
brana  tympani  be  not  entirely  destroyed,  it  forms  a 
neck  which  strangulates  the  polypus,  producing  from 
time  to  time  very  severe  pain. 

In  the  treatment,  M.  Bonnafont  approves  of  tear¬ 
ing  away  the  polypus  when  it  is  attached  to  the  walls 
of  the  auditory  canal ;  but  reserves  excision  or  liga¬ 
ture  for  polypi  attached  to  the  membrana  tympani. 
Of  all  these  operations,  he  prefers  excision  ;  which, 
he  says,  can  be  performed  on  polypi  seated  in  any 
part  of  the  auditory  canal.  lie  describes  at  length 
the  instruments  which  he  uses,  the  mode  of  perform¬ 
ing  the  operation,  and  the  treatment  which  should 
follow. 

M.  Bonnafont  notes,  that  it  has  been  doubted  by 
several  modern  aural  surgeons,  as  Wilde,  Toynbee, 
Triquet,  Meniere,  and  Deleau,  whether  hearing  is 
restored  after  the  removal  of  polypi  from  the  ear. 
lie  believes,  on  the  contrary,  that,  when  the  auditory 
nerve  is  not  affected,  the  removal  of  a  polypus  will 
necessarily  affect  an  almost  immediate  improvement 
in  hearing ;  and  he  relates  a  case  in  support  of  this 
opinion. 

r  ^  In  speaking  of  the  Diseases  of  the  Membrana 
Tympani,  M.  Bonnafont  notices  that  Itard  appears 
to  have  been  astonished  to  find  that  perforation  of 
the  membrane  sometimes,  instead  of  producing  deaf¬ 
ness,  only  rendered  the  hearing  more  acute.  He  ex- 
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plains 
manner. 

”  As  a  general  rule,  when  the  hearing  is  very  fine 
and  delicate,  and  the  tympanic  membrane  is  in  a 
normal  state,  any  accidental  perforation  of  necessity 
produces  more  or  less  considerable  injury  of  hearing; 
while,  when  this  faculty  has  been  already  diminished, 
either  from  thickening  of  the  tympanic  membrane, 
or  from  weakness  of  the  muscles  of  the  middle  ear 
(provided  that  there  be  no  organic  lesion  of  the 
auditory  apparatus  or  nerve),  perforation  of  the  tym¬ 
panum  produces  an  amelioration  in  proportion  to  the 
extent  of  the  opening,  provided  that  the  chorda  tym¬ 
pani  nerve  be  not  involved.” 

There  is  much  matter  of  interest  and  of  practical 
value  in  this  volume,  which  renders  it  worthy  of  a 
place  along  with  the  standard  works  of  aural  surgery 
which  we  possess.  The  author  has  done  good  service 
in  placing  before  the  profession  the  results  at  which 
he  has  arrived  from  a  long  experience ;  and  those 
who  are  interested  in  aural  surgery  will  find  soma 
useful  hints  in  the  volume.  We  must  add,  that  Dr. 
Bonnafont  shows  a  fair  acquaintance  with  the 
writings,  not  only  of  the  aural  surgeons  of  the  con¬ 
tinent,  but  of  Toynbee,  Wilde,  and  others  who  in 
this  country  have  specially  studied  the  diseases  of  the 
ear. 
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We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  is  now  due.  Payment 
of  the  same  can  be  made  either  to  the  Honorary 
Secretaries  of  Branches;  or  to  the  General  Secre¬ 
tary,  T.  Watkin  Williams,  Esq.,  13,  Newhall  Street, 
Birmingham. 
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SATURDAY,  MARCH  4th,  1865. 

POLICE  REGULATION  OF 
PROSTITUTION. 

Last  year  the  House  of  Commons  passed  an  Act 
which  had  for  its  object  the  superintendence  by  the 
police  of  prostitution  in  certain  garrison  towns  of 
this  country.  A  Committee  on  Venereal  Diseases 
has  since  been  appointed  by  the  Government ;  and 
it  is  generally  understood  that  its  labours,  if  of  any 
service  at  all,  will  be  so  by  recommending  some  pro¬ 
phylactic  method  of  dealing  with  the  disease — in 
fact,  that  they  will  propose  a  system  of  registration 
of  prostitutes,  something  after  the  manner  practised 
in  certain  continental  countries.  This  way  of  deal¬ 
ing  with  prostitution — of  legalising  it  by  bringing  it 
under  the  management  of  the  police — appears  of  late 
to  have  found  great  favour  with  many  members  of 
our  profession  ;  and  we  believe  that  there  has  been 
expressed  a  hope  that  this  way  of  attempting  to  con¬ 
trol  prostitution  and  the  spread  of  venereal  diseases 
will  not  be  limited  to  the  districts  where  soldiers  are 
collected  together  in  large  bodies,  but  will  be  gene¬ 
rally  adopted  throughout  the  country. 

For  many  obvious  reasons,  the  indirect  patronising 
of  prostitution  by  the  Government,  by  an  Act  of 
Parliament,  has  been  generally  regarded  in  this 
country  as  repulsive,  in  a  certain  sense,  to  the  moral 
sentiments  of  the  community.  At  all  events,  every 
one  will  admit  that  this  feeling,  even  though  it  be  a 
foolish  prejudice,  cannot  be  overlooked  in  consider¬ 
ing  the  subject ;  and  we,  therefore,  may  fairly  as¬ 
sume  that  those  who  propose  such  an  unpleasant 
remedy,  for  the  purpose  of  diminishing  the  spread  of 
syphilitic  disease,  are  bound  distinctly  to  show  that 
it  has  proved  effectual  where  it  has  been  properly 
tried.  Those  who  wish  the  system  of  registration  of 
prostitutes  introduced  into  this  country  are  influ¬ 
enced,  we  suppose,  mainly  by  the  consideration  that 
thereby  the  spread  of  venereal  diseases  will  be  ar¬ 
rested.  They  can  have  no  great  admiration  of  such 
a  system  per  se  ;  and  we  suppose,  therefore,  accept  it 
as  the  less  of  two  great  evils. 

Now,  whether  Government,  in  publicly  managing 
prostitution,  does  or  does  not  do  an  evil  thing  for 
the  sake  of  doing  good ;  and  whether  it  be  or  not, 
under  certain  circumstances,  right  to  do  evil  in  order 
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to  get  at  a  great  good, — it  is  no  business  of  ours 
here  to  inquire.  But  what  we  think  the  profession 
and  the  public  have  a  fair  right  to  ask  of  those  who 
propose  a  legal  recognition  of  prostitution  is  this,  that 
they  show  clearly  and  satisfactorily  that  the  system 
aflswers  the  purpose  required  of  it,  and  produces  the 
good  which  is  asserted  of  it,  in  those  countries  where 
it  is  adopted  and  has  been  long  in  operation.  Has 
this  good  ever  been  satisfactorily  shown  V  We  think 
not.  It  seems  to  have  been  taken  for  granted,  with¬ 
out  proper  inquiry,  that  the  system,  where  it  is  in 
operation,  must  have  produced  all  the  good  predi¬ 
cated  of  it.  But  its  admirers  have  not  produced 
their  proofs — have  not  come  forward  with  their 
figures  and  facts  to  demonstrate  that  venereal  dis¬ 
eases  have  been  sensibly  diminished,  for  example,  in 
France,  by  the  governmental  regulation  of  prostitu¬ 
tion.  They  have  not  shown  that  venereal  diseases 
are  less  common  in  France  than  they  are  in  Eng¬ 
land.  They  have  not  given  grounds  for  the  belief 
that  venereal  diseases  are  more  common  in  London, 
for  example  ( pro  ratd ),  than  they  are  in  Paris.  It 
will  hardly  do,  in  such  a  case  as  this,  to  argue  that 
the  regulation  of  prostitution  must  diminish  the 
spread  of  these  diseases.  They  who  patronise  the 
system  are  surely  bound  to  give  good  reason  from 
facts  to  prove  that  it  has  done  so  where  it  has  been  in 
operation.  Surely,  if  it  has  produced  the  wished-for 
effect,  there  should  be  no  difficulty  in  establishing 
the  fact. 

We  wish  in  no  way  to  prejudice  the  case  ;  but  we 
simply  ask  of  those  who  are  desirous  of  introducing 
the  system  here,  to  demonstrate  its  utility  elsewhere. 
In  our  opinion,  it  is  hardly  enough  to  show  that  in 
some  small  garrison  towns,  and  under  certain  pecu¬ 
liar  and  rigid  adoption  of  police  and  military  regu¬ 
lations,  venereal  diseases  have  been  diminished 
amongst  a  given  body  of  soldiers.  If  the  system  is 
to  be  introduced  generally  into  this  country,  we 
ought  to  have  some  good  reason  given  us  for  the  be¬ 
lief  that  venereal  diseases  are  less  common  amongst 
the  French  community  at  large  than  they  are 
amongst  the  English  community  at  large.  Now,  we 
would  appeal  to  any  medical  man  who  has  studied 
medicine  in  Paris  :  Has  he  seen  any  signs  in  hospital 
practice,  or  has  he  been  led  by  anything  which  lie 
observed  of  the  matter  in  Paris,  to  lead  him  to  be¬ 
lieve  that  such  is  actually  the  case  ?  Have  the  re¬ 
marks  of  his  teachers  there  ever  tended  to  brim?  him 
to  such  a  conclusion  ?  Has  he  not,  we  might  ask,  on 
the  contrary,  been  struck  by  the  universal  and  pro¬ 
minent  manner  in  which  the  disease  and  its  methods 
of  cure  are  everywhere  brought  under  his  observa¬ 
tion  in  Paris  ? 

If  we  turn  to  French  authorities  on  prostitution, 
we  find  no  satisfaction.  Duchatelet  himself  declared 
that  under  the  system,  as  carried  out  in  France, 
venereal  diseases  were  spread  widely,  and  the  “  wise 
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measures  of  the  Administration  rendered  all  hut 
useless”;  and  he  explained  the  fact  thus.  lie  as¬ 
serted  that  what  he  called  “  clandestine  prostitu- 

;  tion”— 

“  That  which  is  exercised  in  secret,  and  unknown 
to  the  police,  is  of  far  greater  importance  than  public 
prostitution.  Through  it,  innocence  is  perverted 
and  corrupted ;  it  braves  and  paralyses  authority, 
and  propagates  with  impunity  the  most  fearful  conta¬ 
gion  and  the  highest  immorality.”  (Yol.  i,  p.  471.) 

Duchatelet  tells  us  that  where  there  is  one  regis¬ 
tered  prostitute,  there  are  nine  unregistered  females 
who  practise  prostitution  in  Paris — i.  e.,  whom  the 
police  cannot  touch.  Consequently,  only  one  out  of 
,  ten  women  who  spread  venereal  diseases  come  under 
the  hands  of  the  police  in  Paris — there,  where  pros- 
,  titution  is  actually  under  the  surveillance  of  the  law. 
And  what  was  Duchatelet’s  remedy  for  the  evil? 
The  only  one  he  had  was  this  ;  viz.,  to  multiply  in 

[all  directions  the  licensed  houses  of  prostitution! 
Duchatelet  may  have  been  wrong  in  his  calculations  ; 
but  those  who  say  he  is  are  bound  to  prove  where 
I  his  error  lies. 

Some  time  since,  there  were  in  Paris,  an  au¬ 
thority  tells  us,  4,206  registered  prostitutes ;  and  the 
number  of  “  clandestine”  prostitutes  at  the  same 
time,  who  were  not  registered,  were  calculated  at 
from  40,000  to  60,000.  Of  what  avail,  as  Duchatc- 
let  asked,  w'as  it  to  supervise  the  4,000,  while  the 
40,000  to  the  60,000  escaped  all  supervision  ? 

Again,  one  of  the  main  reasons  which  have  led  to 
the  proposal  of  introducing  the  system  of  supervision 
j  of  prostitution  here,  is  the  deplorable  condition  of 
I  our  soldiers  in  reference  to  venereal  diseases.  But, 
here  again,  is  it  clear  that  the  system  where  in  oper¬ 
ation  has  produced  all  the  good  anticipated  of  it? 
Is  the  French  army,  for  example,  with  the  benefit  of 
j  a  police  regulation  of  prostitution,  in  a  much  better 
condition  than  the  English  army  ?  To  those  who 
j,  think  and  say  so,  we  recommend  the*  study  of  the 
Medical  Statistics  of  the  French  Army  for  1862, 

(  lately  published  by  authority.  In  an  analysis  of  that 
Report,  given  by  a  French  journal,  we  read  as 
follows. 

“  Syphilis  is  the  most  cruel  scourge  of  the  army. 
Rather  more  than  one-fifth  of  the  whole  number  of 
days  of  treatment  of  diseases  of  soldiers  is  devoted  to 
patients  suffering  from  venereal  diseases.  If  these 
days  of  treatment  were  divided  amongst  the  whole 
army,  every  soldier  in  it  would  be  four  days  under 
treatment  for  these  diseases.  And,  as  it  appears 
|  that  the  average  time  during  which  each  venereal  pa¬ 
tient  is  under  treatment  is  from  twenty  to  twenty- 
five  days,  it  follows  that  every  year  one  out  of  every 
five  or  six  soldiers  is  affected  with  venereal  disease. 

1  And  then,  again,  as  every  conscript  passes  at  least 
six  years  in  the  service,  it  follows  that,  as  a  rule, 
every  soldier  contracts  the  disease  once  at  all  events 
during  that  time.” 

Surely,  facts  of  the  kind  here  referred  to  demand, 
a  satisfactory  explanation  at  the  hands  of  those  who 
■  recommend  here  a  Governmental  supervision  of 


prostitution.  We  do  not  say,  that  they  arc  incapable 
of  explanation ;  we  do  not  say,  that  some  more 
effectual  system  than  the  French  one  might  not  be 
invented;  nor  do  we  wish  in  any  way  to  prejudice 
the  general  question.  All  we  ask  for  is,  that  some 
reasonable  proof  should  be  given  of  what  is  generally 
assumed  to  be  a  positive  fact ;  viz.,  that  the  general 
police  regulation  of  prostitution  sensibly  diminishes 
venereal  diseases  in  a  community.  We  have  stated 
facts  which  seem — at  all  events,  until  explained  away 
— to  throw  grave  doubt  on  the  correctness  of  the  as¬ 
sumption. 


HOMOEOPATHY. 

The  London  Homoeopathic  Hospital  has  had  a  field- 
day,  its  annual  dinner.  About  140  gentlemen  were 
present  we  read  ;  and  amongst  them  we  find  distin¬ 
guished  individuals.  The  great  Lord  Ebury  was 
chairman ;  Dr.  Rae,  the  arctic  traveller,  was  there ; 
Professor  Masson  and  Mr.  Hughes  (“Tom  Brown”), 
men  of  Macmillan's  Magazine;  etc. 

The  noble  President,  in  giving  “  The  Health  of  the 
Queen”,  expressed  the  very  vain  hope  that,  if  un- 
tunately  her  Majesty  should  ever  require  assistance, 
she  would  send  for  a  homoeopathic  doctor. 

Dr.  Rae,  in  proposing  the  “  Defensive  Forces  of  the 
Country”,  remarked  that  though  the  army  and  navy 
had  not  yet  adopted  the  practice  they  had  met  to  aid, 
he  had  tried  it  in  all  climes  and  in  all  countries,  and 
had  found  it  a  very  excellent  friend. 

Mr.  Hughes  (“  Tom  Brown”)  warmly  advocated 
the  principles  of  homoeopathy,  and  concluded  by  pro¬ 
posing  “  The  Health  of  the  Patrons  of  the  Institu¬ 
tion”.  He  would  not  adopt  the  motto  of  homoeo¬ 
paths,  and  say  “  Similia  similibus  curantur”;  but,  as 
they  had  so  many  good  names'  on  the  list,  he  would 
say  “  Similes  similibus  procurantur”. 

The  noble  Chairman  adverted  to  the  unfair  oppo¬ 
sition  offered  to  homoeopathic  practitioners.  Such 
conduct  appeared  to  him  to  be  degrading  to  the  me¬ 
dical  profession.  One  of  the  most  eminent  ot  that 
profession,  a  short  time  before  his  death,  which  oc¬ 
curred  recently,  condescended  to  write  “  the  most 
unmitigated  twaddle”  in  urging  his  objections  to  the 
principles  of  homoeopathy.  He  was,  however,  happy 
to  find  that  the  new  school  of  medical  treatment  wTas 
progressing  most  rapidly  and  successfully,  and  that 
almost  every  day  brought  converts  to  the  cause  from 
the  very  centre  of  the  enemy’s  camp.  The  hospital 
was  in  a  high  state  of  efficiency,  and  had  already 
succoured  45,000  patients.  There  were,  however, 
forty  beds  at  present  vacant  from  the  want  of  funds. 
The  demand  for  homoeopathic  practitioners  was  gra¬ 
dually  increasing ;  and  further  medical  assistance 
was  much  wranted  in  the  hospital.  In  his  own  imme¬ 
diate  neighbourhood  there  was  great  room  for  an  ex¬ 
perienced  man,  as  he  (Lord  Ebury)  knew  five  or  six 
noblemen  residing  near  him  who  were  warmly  in 
favour  of  the  homoeopathic  principles.  A  portion  ot 
the  medical  community  had  drawn  lines  of  circum- 
vallation  around  them,  and  had  done  their  best  to 
starve  them  out.  They  were  not  starved  out  yet. 
There  was  a  number  of  deserters  from  the  enemy  s 
camp ;  and  the  last  he  heard  from  them  w:as  that,  at 
a  presentation  to  a  successful  medical  man  in  Liver¬ 
pool,  the  gentleman,  much  to  the  surprise  ot  all  pre¬ 
sent,  had  declared  his  belief  in  homoeopathy,  and  an- 
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nounced  his  intention  of  devoting-  the  remainder  of 
his  life  to  the  propagation  of  its  principles. 

Dr.  Yeldham  proposed  “  The  Memory  of  Hahne¬ 
mann”.  Hahnemann  had  raised  himself  from  the 
humblest  position,  and  by  his  industry,  genius,  and 
courage,  carved  out  a  niche  for  himself  in  the  temple 
of  fame.  He  discovered  the  folly  and  hollowness  of 
the  old  practice  of  medicine,  and  after  years  of  study 
enunciated  the  principles  of  homoeopathy  amid  a 
storm  of  opposition  and  persecution  that  met  him  on 
all  sides.  He  was  ultimately  obliged  to  fly  to  Paris, 
where  he  expired  at  the  age  of  92.  Iu  whatever 
aspect  they  viewed  Hahnemann — like  the  Apollo  Bel- 
videre — he  was  beautiful,  symmetrical,  and  grand, 
lie  raised  medicine,  which  at  the  best  was  a  mystery, 
into  a  noble  and  God-like  science.  He  proved  that 
man  was  born  for  a  higher  destiny  than  to  be  blis¬ 
tered,  bled,  and  physicked. 

The  toast  was  drunk  in  solemn  silence. 

Lord  Ebury  is  a  great  reformer,  as  we  all  know. 
He  is  teaching  our  Bishops  how  to  manage  matters 
ecclesiastical,  and  to  reform  the  Church  Liturgy. 
He  has  long-  attempted  to  persuade  doctors  that  they 
are  all  a  set  of  blockheads ;  and  that  homoeopaths 
alone  have  the  true  key  to  the  healing  art.  No 
doubt  he  dabbles  in  a  variety  of  other  ingenious  ex¬ 
pressions  of  his  reforming  tendencies ;  and  we  dare 
say  we  may  add,  really  innocent  tendencies.  That 
Lord  Ebury  is  a  small  man,  we  have  all  of  us  long 
known.  He  has  given  the  world  too  many  occasions 
to  take  measure  of  his  mental  calibre.  And  if, 
therefore,  we  allude  to  him  at  this  moment,  it  is  be¬ 
cause  he  has  gone  out  of  his  way  publicly  to  insult  a 
great  man  of  our  profession.  Lord  Ebury  insulted 
the  profession  when  he  said  that  “one  of  the  most 
eminent  of  that  profession,  a  short  time  before  his 
death”— referring,  of  course,  to  Sir  B.  Brodie — “con¬ 
descended  to  write  the  most  unmitigated  twaddle 
about  homoeopathy”.  Lord  Ebury,  in  this  case,  again 
showed  a  want  of  sense  as  well  as  of  good  taste  ;  for 
it  so  happens  that  his  son  is  at  this  moment  canvass¬ 
ing  the  electors  of  Westminster.  Of  course,  the 
son  is  not  answerable  for  the  sayings  and  doings  of 
the  father ;  but  assuredly  such  public  abuse  of  Sir 
B.  Brodie  by  the  father  is  not  likely  to  render  the 
medical  profession  of  Westminster  very  enthusiastic 
in  the  cause  of  the  son.  However,  he  has  made  some 
amends  by  informing  us  that  there  is  a  grand  open¬ 
ing  for  a  homoeopath  in  his  own  immediate  neigh¬ 
bourhood.  If  Lord  Ebury  be  not,  in  this  instance, 
drawing  on  his  imagination  for  his  facts,  we  will  ven¬ 
ture  to  guess  that  the  supply  will  not  long  remain 
behind  the  demand. 


Mr.  Perry,  Inspector  of  Prisons,  calls  the  attention 
of  the  Home  Office  to  the  following  state  of  things 
iu  the  Coldbath  Prisons.  One  could  hardly  have 
imagined  such  facts  could  be  at  this  time  of  day. 
They  really  take  us  back  to  the  state  of  prisons  in 
the  days  of  the  philanthropic  Howard. 

“  The  prisoners  have  amounted  in  the  last  week  to 

226 


the  extraordinary  number  of  1940.  Allowing  that 
all  the  old  cells  were  habitable  at  night,  there  would 
still  remain  between  600  and  700  prisoners  unpro¬ 
vided  with  cell-accommodation  of  any  kind.  The 
only  manner  in  which  this  great  excess  of  prisoners 
can  be  lodged  at  night  is  by  placing  them  in  large 
rooms  or  dormitories,  some  of  which  have  hammocks 
hung  in  rows  to  the  number  of  120  to  160  in  a  room, 
and  others  have  beds  upon  the  floor,  which,  like  the 
hammocks,  are  so  close  together  that  the  boards  can 
scarcely  be  seen  between  them.  It  cannot  be  pre¬ 
tended  that  the  prisoners  have  not  the  means  of 
communicating  by  speech  with  each  other  in  these 
dormitories ;  for,  although  two  officers  remain  in  each 
room  all  night,  they  have  no  opportunity  of  peram¬ 
bulating  the  rooms  on  account  of  their  crowded  con¬ 
dition.  Another  disadvantage  under  which  the  offi¬ 
cers  on  watch  are  placed  is  that  the  ofl'ensiveness  of 
the  rooms,  and  the  consequent  oppressiveness  of  the 
atmosphere,  render  it  a  matter  of  much  difficulty  to 
keep  themselves  awake,  especially  as  they  have  not 
room  to  walk  about.  It  is  needless  to  observe  upon 
the  gravity  of  the  moral  evils  which  must  result  from 
committing  persons  not  already  corrupted  to  the  last 
degree  to  a  prison  under  these  conditions,  espe¬ 
cially  when,  from  the  want  of  proper  cells,  many 
hundreds  of  persons  are  placed  closely  together  on 
benches  picking  oakum,  or  as  closely  in  crowded  re¬ 
fectories  taking  their  meals ;  but  it  may  be  safely 
affirmed  that  no  such  person  as  I  have  supposed  can 
pass  through  an  ordeal  without  a  degree  of  contamin¬ 
ation  which  almost  forbids  the  expectation  that  he 
can  escape  from  becoming  a  permanent  member  of 
the  criminal  class.” 


1  he  requisite  amount  having  been  speedily  sub¬ 
scribed,  the  fund  raised  to  indemnify  Dr.  Bowen  for 
his  expenses  in  the  recent  action  has  been  closed. 
The  sum  of  £246  : 17  has  been  collected.  The  law 
charges  in  the  case  amounted  to  £189  :  12  ;  the  ex¬ 
penses  for  printing,  postage,  reporting,  etc.,  amount 
to  £7  :  14  :  6  ;  leaving  a  balance  of  £49  :  10  :  6.  At  a 
meeting  held  at  the  Liverpool  Medical  Institution  on 
February  24th,  it  was  resolved  unanimously  that  the 
surplus  be  appropriated  to  the  Medical  Benevolent 
Fund. 


To  discuss  the  last  murdering  act  of  Townley’s,  his 
suicide,  whether  it  was  or  not  the  act  of  a  sane  man, 
seems  to  us  a  pure  waste  of  time  and  ink  and  paper. 
Of  course,  those  who  brought  him  in  mad  when  he 
was  alive,  will  find  an  additional  justification  of 
their  verdict  in  this  last  act  of  his.  And  also,  of 
course,  those  who  set  him  down  as  a  responsible 
murderer,  will  be  content  to  remark  on  the  suicidal 
event:  1.  That  the  jury  might  just  as  reasonably 
have  brought  in  a  verdict  of  felo  de  se  as  the  one 
they  gave ;  2.  That  we  are  not  bound  to  take  the 
verdict  of  a  coroner's  jury  as  the  absolute  expression 
of  their  opinion  on  suicidal  acts — such  verdict  being 
notoriously  very  often  guided  by  feelings  of  respect 
for  the  living  relatives  of  the  suicide ;  and  3.  That 
suicide  is  after  all  no  proof  of  a  man’s  being  mad. 
If  any  of  those  men  of  science  who  considered 
Townley  a  lunatic  murderer,  can  find  a  comfortable 
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I  confirmation  of  their  opinion  in  his  self-murder,  no 
one  need  wish  to  deprive  them  of  such  consolation. 
But  to  attempt  to  argue  further  on  the  subject,  on 

'  the  strength  of  this  additional  act  of  his,  really  seems 
||  to  us  to  be  a  game  which  will  not  pay  for  the 
|  candle. 

[  At  the  recent  meeting  of  the  North  Wales  Branch, 
Mr.  Griffith  called  upon  the  members  to  take  up  the 
generous  challenge  offered  by  Mr.  Carden  of  Worces- 
|  ter,  and,  in  their  joint  capacity  as  a  Branch,  raise  one 
!  of  the  ten  fifties,  as  proposed  by  Mr.  Carden,  for  the 
Medical  Provident  Society.  Before  the  meeting 
1  broke  up,  a  large  sum  was  already  subscribed — suffi- 
r  cient  to  ensure  the  success  of  Mr.  Griffith’s  proposal. 
[1  We  hope  that  other  Branches  will  follow  the  ex¬ 
ample  of  the  North  Wales  Branch,  and  so  ensure  the 
It  addition  of  a  large  sum  of  money  to  the  Provident 

II  Society. 

_ 

The  proceeds  of  the  Propert  Testimonial  Fund  are 
|;  to  be  applied  to  the  purpose  of  founding  an  Exhibi¬ 
tion  for  the  benefit  of  the  Foundation  Scholars  of 
the  Medical  Benevolent  College.  This  is  done  by 
the  Committee,  in  accordance  with  the  generous 
'■  wish  of  Mr.  Propert  himself.  The  Fund  has  already 
reached  the  sum  of  £700;  but  the  friends  of  Mr. 
Propert,  and,  we  need  hardly  add,  the  friends  of  the 
College,  are  anxious  that  the  Fund  should  amount, 
at  all  events,  to  £1,000,  in  order  to  secure  £30  a 
year  to  the  exhibitioners.  We  doubt  not  for  a  mo¬ 
ment  that  the  few  hundreds  still  required  will  be  at 
once  forthcoming  ;  and  that  his  professional  brethren 
will  be  proud  to  join  in  acknowledging  the  long  and 
energetic  services  of  Mr.  Propert,  by  seconding  him 
in  this  latest  benevolent  act  with  which  his  name 
|  will  be  permanently  associated. 


Dr.  Robertson,  of  the  Sussex  Asylum,  has  pub¬ 
lished  some  figures  which  tell  most  unanswerably 
1  against  the  management  of  Bethlehem  Hospital. 
Our  readers  may  remember  that  when  we  last  spoke 
of  the  propriety  of  taking  Bethlehem  into  the  country, 
we  remarked,  that  probably,  if  the  Governors  were  to 
l  look  a  little  more  closely  into  their  affairs,  they  would 
find  that  their  money  might  do  a  good  deal  more 
than  it  does  at  present.  Our  supposition  is  com¬ 
pletely  substantiated  by  these  figures.  From  them 
it  appears  that  a  patient  in  Bethlehem  costs  per 
annum  more  than  double  of  a  patient  in  the  Sussex 
Asylum.  Dr.  Robertson  says  that  Bethlehem’s  funds 
are  enough  to  keep  gratuitously  five  hundred  patients 
of  the  middle  class.  And  the  fact  seems  to  be,  that 
the  public  do  not  take  full  advantage  of  the  place,  and 
because  it  is  not  situated  in  the  country.  The  total 
admissions  of  curable  cases  show,  on  the  last  triennial 
period,  a  decrease  of  378,  or  two-fifths.”  Moreover, 
notwithstanding  their  expenditure,  the  Governors 


had  last  year  a  balance  of  nearly  £4500,  besides  in¬ 
vesting  £1G00  in  land.  How  the  Governors  can 
answer  figures  like  these  remains  to  be  seen.  We 
can  well  understand  that  London  men  might  be 
found  to  approve  of  the  present  state  of  Bethlehem 
— men  not  accustomed  to  sanitary  or  scientific  con¬ 
siderations;  but  surely  men  of  the  counting-house 
and  the  ledger  must  open  their  eyes  when  they  see 
spread  before  them  Dr.  Robertson’s  balance-sheet, 
comparing  the  expenditure  of  Bethlehem  with  the 
expenditure  of  the  Sussex  Asylum. 


The  Royal  Medical  and  Chirurgical  Society  is  still  a 
very  flourishing  body,  as  we  learn  from  the  Report 
read  at  the  annual  meeting  on  the  1st  inst.  It  still 
increases  in  number  and  in  funds,  and  therefore  in 
the  favour  of  the  profession.  It  numbered  627 
Fellows  at  the  end  of  last  year,  and  no  fewer  than 
eleven  new  members  were  elected  at  the  last  ordi¬ 
nary  meeting  of  the  Society.  To  its  library  384 
new  works  were  added  during  the  past  year.  Many 
valuable  presents  were  also  made  to  it.  Mr.  Curling 
gave  sixty-nine  engravings — portraits  of  medical 
practitioners ;  and  Mr.  Charles  Hawkins  ninety  en¬ 
gravings.  A  medal,  a  likeness  of  Tiedemann,  was 
presented  by  his  widow  to  the  Society  ;  and  one  of 
Dr.  Jenner  by  Dr.  Babington.  The  President,  Mr. 
Partridge,  on  vacating  the  chair,  had  again  occasion 
to  detail  the  losses  which  the  Society  had  sustained 
in  many  valued  Fellows  who  had  died  during  the 
past  year.  Especially  was  remarked  the  very  excel¬ 
lent  summary  which  he  gave  of  the  life  and  labours 
of  the  late  Dr.  Senhouse  Ivirkes ;  and  the  details  of 
that  lamented  physician’s  last  illness,  and  his  Chris¬ 
tian  resignation  to  the  decrees  of  Providence,  made 
a  deep  impression  on  the  Fellows.  The  high  services 
rendered  to  science  by  the  Scientific  Committee  were 
also  alluded  to,  and  warmly  acknowledged  by  the 
Society.  The  Council  took  the  opinion  of  the  So¬ 
ciety  as  to  the  propriety  of  continuing  to  publish 
the  Proceedings  as  well  as  the  Transactions  of  the 
Society.  The  Council  thought,  for  several  reasons, 
that  the  Proceedings  might  be  done  away  with  ;  and 
a  summary  of  the  papers,  not  published  in  the 
Transactions ,  given  in  an  appendix  to  the  volume  of 
Transactions.  But  the  Society  did  not  agree  with 
the  Council ;  and  passed  a  resolution  to  the  effect 
that  they  wished  the  Proceedings  continued ;  and 
that  the  Secretaries  would  publish  them  more  fre¬ 
quently,  and  bring  them  out  at  an  earlier  date,  than 
they  have  lately  done.  An  attempt  was  also 
again  made  to  induce  the  Society  to  reduce  the 
rents  of  the  Pathological  and  Obstetrical  Societies ; 
but  the  attempt,  as  on  former  occasions,  completely 
failed.  We  believe  that  only  five  hands  were  held 
up  in  favour  of  lowering  the  rents.  It  may,  there¬ 
fore,  be  said,  that  the  feeling  of  the  Royal  Medical 
and  Chirurgical  Society  was  unanimous  on  the  point; 
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and  it  is  to  be  hoped  that  the  subject  will  not  again 
be  brought  before  the  annual  meeting.  It  was  not. 
shown,  on  the  one  hand,  that  the  rents  were  too 
high  ;  nor  did  it  appear,  on  the  other,  to  the  Fellows 
of  the  Society,  that  they  were  in  any  way  called 
upon,  out  of  mere  motives  of  scientific  fraternity, 
to  expend  their  money  in  developing  either  the 
Pathological  or  the  Obstetrical  Societies.  The  Royal 
Medical  and  Chirurgical  Society  very  wisely  consi¬ 
dered  that  it  was  quite  as  able  to  advance  science  by 
spending  its  money  itself,  as  by  handing  over  its 
resources — which  it  would  do,  if  it  let  its  rooms 
below  their  value — to  other  societies  for  a  similar 
purpose.  Votes  of  thanks  were  then  given  to  the 
President  and  other  officers  ;  and  the  annual  meeting- 
then  closed,  after  some  lively  debating,  in  very  per¬ 
fect  harmony. 


I  he  statement  of  the  receipts  and  expenditure  of 
the  Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men  for  the  year  ending  November  30th, 
1804,  has  just  been  issued.  The  income  of  the 
Society  for  the  year  is  set  down  as  being 
£51,953 :  19  : 3  ;  this  including  the  sum  of 
£47,56 1  : 10 :  7  returned  by  the  Commissioners  for 
the  Reduction  of  the  National  Debt,  £30,000  has 
been  invested  in  permanent  debenture  stock  of 
several  railways  ;  and  £18,294  :  10 : 7  has  been 
invested  in  the  public  funds.  The  grants  for 
relief  and  self-maintenance  amounted  during  the 
year  to  £2166  : 10.  Thirty-one  members  had  been 
elected  since  the  publication  of  the  last  annual  state¬ 
ment ;  twelve  had  died;  and  nine  had  withdrawn. 
The  total  number  of  members  is  now  462  ;  and  52 
widows  and  21  children  of  deceased  members  are  re¬ 
ceiving  relief  from  the  funds  of  the  Society.  The 
expenses  of  the  Charter,  which  has  come  into  opera¬ 
tion,  are  set  down  as  £316  : 10  :  9.  We  are  glad  to 
find  that  the  number  of  members  in  this  most  useful 
institution  is  steadily  increasing. 


Dr.  Roger,  physician  to  the  Children’s  Hospital  in 
Paris,  lately  brought  before  the  Hospital  Medical 
Society  a  Clinical  Study  of  Infantile  Syphilis.  Ilis 
conclusions  are  as  follow. 

In  the  first  observation  given,  we  find  proof  of  a 
spontaneous  dying-out  of  the  syphilitic  diathesis  in 
the  course  of  several  successive  births — a  confirma¬ 
tion  of  the  law,  that  the  mother  of  a  child  affected 
with  hereditary  syphilis  does  not  contract  syphilis  by 
suckling  her  own  child,  when  she  herself  is  infected ; 
and  an  example  of  the  transmission  of  syphilis  from 
the  child  suckled  to  the  nurse.  2.  A  syphilitic  lesion 
of  the  mouth  having  been  observed  in  most  cases  of 
transmission  of  syphilis  from  the  child  to  the  nurse, 
we  must  suppose  that,  in  the  case  referred  to,  the  in¬ 
oculation  was  effected  by  some  unobserved  lesion  of 
the  mouth.  Where  no  such  lesion  exists,  the  liquid 
of  syphilitic  coryza  may  be  the  infecting  agent.  3. 
In  cases  of  syphilis  where  the  nurse  and  the  child 
are  simultaneously  affected,  the  commencement  of 
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the  disease  in  the  breast  is  presumptive  evidence 
that  it  arose  in  the  child ;  whilst  absence  of  mam¬ 
mary  lesion,  and  signs  of  syphilis  in  other  parts  of 
the  nurse’s  body  is  presumptive  evidence  against  the 
nurse.  4.  Observations  given  show  examples  of  sy¬ 
philis  acquired  by  kissing  and  merely  touching  the 
child.  5.  Syphilis  is  not  an  obstacle  to  the  regular 
development  of  cow-pox.  6.  Congenital  syphilis  is 
rare,  with  the  exception  of  pemphigus  and  visceral 
diseases  which  are  intrauterine  affections.  7.  The 
statistics  of  249  cases  show  that  hereditary  syphilis, 
in  more  than  half  the  cases,  appears  before  the  end 
of  the  first  month,  and  in  seven-eighths  of  the  cases 
before  the  end  of  the  third  month.  From  which  it 
follows,  that  infantile  syphilis  is  probably  hereditary 
if  it  appear  oefore  the  end  of  three  months,  and  ac¬ 
quired  if  it  appear  after  that  time.  Hence,  also,  we 
should  select  as  sources  of  vaccine  matter  children 
who  are  more  than  three  months  old.  8.  Syphilitic 
pemphigus  is  readily  distinguished  from  the  simple 
pemphigus.  The  early  appearance  of  the  disease — 
at  birth  or  within  two  months  afterwards — and  the 
situation  of  the  bulli  on  the  palmar  and  plantar  re¬ 
gions  are  positive  signs  of  its  syphilitic  origin. 
Psoriasis  and  herpes  on  the  same  parts  also  indicate 
their  specific  nature.  Onychia  in  the  newly  bom  is 
a  lesion  even  more  characteristic  of  syphilis  than  it 
is  in  the  adult.  9.  The  well  known  frequency  and 
gravity  of  syphilitic  coryza  have  been  clearly  shown. 
In  onepnstance  was  given  an  example  of  syphilitic 
laryngitis  in  a  child  8  months  old.  10.  Bony  lesions, 
or  tertiary  symptoms,  are  very  rare  in  children,  and 
difficult  ot  diagnosis.  11.  The  evolution  of  infantile 
syphilis  is  sometimes  very  rapid.  12.  As  regards 
prognosis  and  curability  of  the  disease,  distinction 
must  be  made  between  cases  affected  with  congenital 
syphilis,  in  which  the  viscera  are  probably  affected, 
and  cases  where  the  disease  appears  some  weeks  after 
birth.  The  first  sort  are  almost  certainly  fatal;  the 
latter  cases  are  generally  readily  cured  by  mercurial 
treatment.  13.  A  preventive  mercurial  treatment  in 
children  born  of  syphilitic  parents  is  quite  useless. 
The  medication  must  begin  only  when  the  disease 
appears.  The  direct  treatment  of  the  child  is  infi¬ 
nitely  more  effectual  than  its  indirect  treatment 
through  the  mother.  14.  Internal  treatment  is  the 
best.  Facts  show  that  infantile  syphilis  treated  in 
time  by  mercury  may  be  completely  cured,  and  with¬ 
out  danger. 


Ix  the  November  number  of  the  Annali  Univers.  di 
Medic,  di  Milano ,  Dr.  Gritti  gives  an  account  of 
clinical  experiments  made  by  him  in  the  Milan  Hos¬ 
pital  with  the  alkaline  and  earthy  sulphites  externally 
applied.  He  employed  the  sulphite  of  soda  as  lotion 
(ten  parts  in  100  of  water)  ;  and  also  as  an  ointment, 
mixed  with  a  glycerole  of  starch,  which  he  highly 
praises,  as  being  free  from  smell  and  rancidity— 820 
grammes  of  pure  glycerine  are  mixed  with  100 
grammes  of  sulphite  of  soda,  then  are  added  -80 
grammes  of  starch  ;  the  mixture  is  gently  heated 
in  a  bath  until  it  becomes  of  the  consistence 
of  a  soft  paste.  1  his  ointment  should  be  spread  on 
the  linen  at  least  twenty-four  hours  before  it  is  used, 
llie  chief  uses  of  the  sulphites,  as  used  in  solution, 
are  1,  diminution  of  the  secretion  ;  2,  diminution 
and  removal  of  bad  odours  ;  3,  rendering  viscous  and 
preventing  the  spread  of  bad  secretions ;  4,  destroy¬ 
ing  the  elementary  constitution  of  pus  ;  5,  hastening 
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repair;  G,  diminishing  the  sensibility  of  the  surface; 
7,  listening  cicatrisation. 


M.  Rater,  the  reporter  of  the  Commission  appointed 
by  the  Academy  of  Sciences  on  Pellagra,  speaks  thus 
of  the  work  of  M.  Roussel : 

“  M.  Roussel’s  work  is  very  complete,  and  is  the 
result  of  extensive  reading,  of  personal  observations 
made  during  his  travels,  and  of  communications  ob¬ 
tained  from  other  observers.  It  contains  a  full  de¬ 
scription  of  pellagra.  We  find  in  it  an  account  of 
the  nervous  symptoms  which  appear  at  its  outbreak ; 
documents  of  every  kind ;  a  critical  summary  of  the 
opinions  of  Landouzy,  of  Billod,  and  of  Benvenisti ; 
an  excellent  history  of  the  disease ;  a  full  discussion 
of  the  connexion  between  pellagra  and  the  eating  of 
diseased  maize — maize  affected  with  a  fungus  called 
verdet  in  French,  and  verderame  in  Italian.  M. 
Roussel  expresses  a  strong  opinion  as  to  there  being 
a  toxic  influence  presiding  over  the  development  of 
endemic  pellagra.  In  a  word,  his  work  is  a  cyclo¬ 
paedia  of  pellagra.  The  Commission,  therefore,  pro¬ 
poses  that  the  Academy  shall  accord  to  M.  Roussel 
its  prize  of  5000  francs.” 

A  new  journal  has  appeared  at  Brussels,  entitled 
I' Art  Medicate.  It  is  to  be  published  on  the  first 
and  third  Sundays  of  each  month. 

A  few'  weeks  ago,  a  monument  to  Riberi  was  inau¬ 
gurated  in  the  University  of  Turin.  The  ceremony 
was  splendid,  and  was  attended  by  many  of  the  no¬ 
bility  and  some  of  the  royal  princes. 

On  February  3rd,  Rokitansky  vras  solemnly  in¬ 
vited  to  perform,  and  performed,  the  first  post  mor¬ 
tem  examination  made  in  the  new  hospital  at  Vienna 
(Rudolph’s  Hospital). 


REMOVAL  OF  FOREIGN  BODIES  IN  THE 

EAR. 

In  a  recent  number  of  the  Bulletin  General  de  Thera- 
p  antique,  M.  Guersant  makes  the  following  remarks 
on  removal  of  foreign  bodies  from  the  ears  of 
children. 

If  we  except  the  concretions  of  cerumen  that  are 
principally  met  with  in  the  aged  and  rarely  amongst 
children,  it  must  be  said  that  foreign  bodies  in  the 
external  auditory  canal  are  more  often  observed  in 
youth  than  at  more  advanced  ages.  For  our  part, 
we  have  seen  a  considerable  number  of  them  in  hos¬ 
pital  and  private  practice. 

The  bodies  thus  met  with  are  very  diverse  :  hard¬ 
ened  cerumen,  pebbles,  stones  extracted  from  rings, 
or  ear-rings,  pearls,  peas,  shells,  beans,  fragments  of 
glass-tubes,  balls  of  paper,  seeds,  etc.  Insects  have 
been  mentioned,  but  w'e  have  not  on  any  occasion  met 
with  then. 

All  these  foreign  bodies,  when  they  remain  in  the 
auditory  canal,  principally  those  which  swell  up,  may 
occasion  severe  accidents  :  such  as  inflammation, 
suppuration,  buzzing,  cerebral  symptoms,  meningi¬ 
tis.  Hence  it  is  important  to  relieve,  as  soon  as 
possible,  children  who  have  in  their  ears  a  pea,  or  a 
seed,  which  may  swell  up  on  becoming  moist.  The 
surgeon  ought,  before  all,  to  ascertain  with  accuracy 
that  a  foreign  body  exists,  because  very  dangerous 
attempts  have  often  been  made  in  cases  where  no 


such  body  has  been  present.  If,  after  the  patient  has 
been  placed  in  a  proper  position,  and  the  light  has 
been  directed  into  the  canal,  the  foreign  body  is  re¬ 
cognised,  the  surgeon  ought  to  act  differently,  accord¬ 
ing  to  the  case. 

1.  The  foreign  body  may  be  a  fluid  :  such  as  water 
in  swimmers,  or  oil.  In  these  cases,  a  single  shake 
given  to  the  head  has  sufficed  to  make -the  fluid  flow 
out. 

2.  Sometimes  there  is  hardened  cerumen.  A  simple 
ear-pick,  previously  dipped  in  oil,  will  allow  this  con¬ 
cretion  to  be  expelled.  It  may  be  necessary  first  to 
soften  the  cerumen  by  several  injections  of  luke¬ 
warm  water,  or  of  oil  or  glycerine. 

3.  Peas,  beans,  seeds,  or  balls  of  paper  swell  and 
soften.  They  may  be  caught  and  hooked  out  some¬ 
times  easily  enough,  either  with  small  forceps,  or 
with  a  small  short  hook. 

4.  Hard  bodies,  as  pebbles,  shells,  hard  seeds,  can 
be  removed  in  several  manners.  As  was  very  anciently 
advised,  and  as  has  been  done  by  Meniere,  injections 
may  be  employed.  We  have,  says  M.  Guersant,  very 
often  used  these  means,  and  for  all  sorts  of  foreign 
bodies.  It  is  necessary,  however,  to  act  in  a  certain 
manner,  with  much  perseverance ;  and  the  relations 
ought  to  be  shown  how  to  practise  these  injections, 
because  it  is  often  necessary  to  repeat  them  several 
days  following  before  success  is  obtained.  In  order 
to  apply  injections,  it  is  well  to  procure  an  Eguisier’s 
irrigator,  fitted  with  a  straight  tube  and  filled  with 
cold,  or  better  with  luke-warm  water.  The  child 
should  be  wrapped  in  a  cloth,  folded  several  times 
double,  so  that  the  arms  are  thus  kept  wrapped  up ; 
the  cloth  ought  to  surround  the  neck  of  the  child,  in 
order  to  avoid  wetting  it.  The  head  should  also  be 
held  in  a  somewhat  inclined  position,  and  a  basin 
should  be  placed  under  to  receive  the  water.  The 
surgeon  should  direct  the  pipe  of  the  irrigator  into 
the  auditory  canal,  propelling  the  jet  of  water  very 
slowly  at  first,  so  that  it  may  pass  between  the  foreign 
body  and  the  walls  of  the  canal,  strike  on  the  mem¬ 
brane  of  the  tympanum,  and  in  its  return  drive  out 
the  foreign  body,  which  will  sometimes  escape  after 
the  first  injection.  It  is  important  that  the  surgeon, 
at  the  time  of  performing  the  irrigation,  should  draw 
the  lobe  of  the  ear  alternately  upwards,  downwards, 
forwards  and  backwards,  in  order  to  modify  the  direc¬ 
tion  of  the  jet.  The  operation  should  be  repeated 
several  days  following,  if  no  results  follow  the  first 
injection ;  and  the  relatives  should  be  instructed  how 
to  make  the  injections.  M.  Guersant  has  seen  cases 
in  w'hich  the  foreign  body  has  only  been  removed 
after  persevering  for  eight  or  ten  days.  .  When  this 
means  is  not  attended  by  success,  the  instruments 
which  appear  most  likely  to  succeed,  are  simple  small 
forceps,  which  are  always  useful  in  cases  of  soft 
bodies,  paper,  lint,  etc. ;  or  better,  the  ordinary  scoop 
or  Leroy  d’Etiolles’  small  scoop.  In  many  cases,  the 
instrument  should  be  guided  principally  along  the 
lower  side  of  the  canal.  As  the  introduction  of  scoops 
is  always  more  painful  than  the  use  of  injections,  and 
gives  rise  to  more  struggling  on  the  part  of  children, 
M.  Guersant  observes  that,  when  it  is  necessary  to 
use  this  means,  we  should  not  hesitate  to  employ 
chloroform.  When  the  child  happens  to  be  manage¬ 
able,  besides  the  inclined  position  of  the  head,  M. 
Debout  has  recommended  the  mouth  of  the  patient 
to  be  opened.  It  is  sufficient  to  introduce  the  end  of 
the  little  finger  into  the  external  auditory  canal,  and 
to  make  the  lower  jaws  move  in  order  to  become  con¬ 
vinced  of  the  enlargement  undergone  by  the  canal 
each  time  the  condyle  of  the  jaw  leaves  the  articular 
surface.  This  attitude  facilitates  the  employment  of 
all  the  preceding  operations  ;  but  that  which  it  aids 
most  is  the  employment  of  injections. 
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BRANCH  MEETING  TO  BE  HELD. 

NAME  OP  BRANCH.  PLACE  OF  MEETING. 

Birmingham  and  Mid-  Medical  Department, 
land  Counties.  Old  Library, 

[General.]  Birmingham. 


DATE. 

Thursday, 
March  9th, 
48G5. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Ship,  at  Faversham,  on  Thursday,  March  16th,  1865, 
at  3  p.m. 

Notices  of  papers  or  cases  to  be  communicated, 
should  be  sent  immediately  to  the  Honorary  Secre¬ 
tary.  Robert  L.  Bowles,  L.R.C.P., 

Honorary  Secretary. 

Folkestone,  March  1st,  18C5. 


NORTH  WALES  BRANCH:  INTERMEDIATE 
MEETING. 

The  Intermediate  General  Meeting  of  this  Branch 
was  held  on  Friday,  Feb.  24th,  1865,  at  the  house  of 
Dr.  Roberts,  Hafod  Elwy,  St.  Asaph.  In  the  un¬ 
avoidable  absence  of  the  President  (Dr.  Williams  of 
Mold),  at  the  commencement  of  the  meeting,  T.  T. 
Griffith,  Esq.,  of  Wrexham,  was  unanimously  voted 
to  the  chair.  There  were  sixteen  members  present. 

The  members  of  the  Council  of  the  Branch  pro¬ 
ceeded  at  12  o’clock  noon  to  despatch  the  executive 
business,  particulars  of  which  are  subjoined. 

Treasurer’ s  Account.  The  following  was  the  state¬ 
ment  made. 

Receipts. 

Balance  in  hand  on  the  1st  January,  1864...  4  5  1 
Amount  of  half-crown  subscriptions  and 
arrears  received  from  the  1st  of  January, 

1864,  to  the  31st  of  December,  1864 .  4  2  6 


8  7  7 


.  Disbursements. 

The  Secretary’s  official  expenses,  as  per  ac¬ 
count,  made  up  to  the  31st  Dec.,  1864  ...  6  14  9 

Balance  in  favour  of  the  North  Wales 
Branch  on  January  1st,  1864  .  1  12  10 


8  7  7 


Annual  Meeting.  It  was  agreed  to  hold  the  annual 
meeting  at  the  Royal  Hotel,  Rhyl,  on  Tuesday,  July 
4th,  at  11.30  a.m.  for  the  transaction  of  the  business 
of  the  Council,  and  at  12  o’clock  noon  for  the  Gene¬ 
ral  Meeting. 

President-Elect  for  1866.  Dr.  Conway  Davies  of 
Holywell  was  recommended  (subject  to  confirmation 
at  the  annual  meeting')  for  the  office  of  President- 
Elect  for  1866. 

Medical  Provident  Society.  Mr.  Griffith  brought 
forward  the  subject  of  the  Medical  Provident  So- 
ciety,  and  advocated  in  an  eloquent  manner  the 
claims  of  the  Auxiliary  Fund.  He  stated  his  views 
respecting  the  proposition  so  generously  offered  by 
Mr.  Carden  of  W orcester ;  and  wished  that  the 
members  of  this  Branch  would  meet  the  challenge, 
and  in  their  corporate  body  raise  the  sum  of  <£50,°so 
that  one  of  the  ten  ,£50  could  be  guaranteed.  He 
hoped,  he  said,  that  the  other  Branches  of  the  Associa¬ 
tion  would  do  likewise;  and  that  those  which  con¬ 
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sisted  of  double  or  treble  the  number  of  members 
would  increase  their  contributions  in  proportion.  He 
then  headed  the  list  with  a  handsome  subscription  ; 
and,  after  it  had  been  handed  round  to  the  gentle¬ 
men  present,  the  sum  of  .£22  : 6  :  6  was  collected. 

It  was  decided  that  circulars  should  be  sent  to  all 
the  absent  members  of  the  Branch  inviting  their 
subscriptions;  and  that  Thomas  Taylor  Griffith, 
Esq.,  of  Wrexham,  be  requested  to  act  as  treasurer, 
an  office  which  he  kindly  accepted. 

Papers  and  Cases.  The  following  were  read. 

1.  On  Hydrocele.  By  T.  T.  Griffith,  Esq.,  Wrex¬ 
ham. 

2.  On  Bronchocele.  By  T.  Eyton  Jones,  Esq., 
Wrexham. 

3.  On  Asthma;  with  Remarks  upon  Dr.  Hyde  Sal¬ 
ter’s  Views.  By  O.  Roberts,  M.D.,  St.  Asaph. 

4.  Case  of  Aneurism,  benefited  by  the  Internal 
Administration  of  the  Iodide  of  Potassium.  By  J. 
Conway  Davies,  M.D.,  Holywell. 

5.  Case  of  General  Phlebitis.  By  E.  Williams, 
M.D.,  Wrexham. 

6.  Case  of  Gall-Stones,  where  an  immense  number 
passed  away,  some  of  a  very  large  size.  By  LI.  Lodge, 
Esq.,  St.  Asaph. 

7.  Case  of  Acute  Peritonitis,  terminating  in  gene¬ 
ral  Abscess  of  the  Peritoneum,  which  discharged  by 
the  Navel.  By  J.  R.  Hughes,  M.D.,  Denbigh. 

8.  On  Softening  of  the  Brain ;  with  Observations 
on  Mental  Diseases.  By  G.  Turner  Jones,  Esq., 
Denbigh. 

9.  Case  of  threatening  Paralysis  in  a  person  65 
years  of  age.  By  O.  Roberts,  M.D.,  St.  Asaph. 
Amaurosis  had  suddenly  come  on,  with  a  pulse  of 
140,  feeble.  All  the  symptoms  were  removed  by 
venesection  to  the  amount  of  four  ounces.  The 
amaurosis  returned  in  twenty  minutes,  when  further 
venesection  to  six  ounces  removed  all  symptoms  per¬ 
manently. 

10.  On  Carbolic  Acid ;  its  Use  and  Composition.  By 
W.  Williams,  M.D.,  Mold. 

11.  Case  of  Acute  Glaucoma,  cured  by  Iridectomy. 
By  A.  E.  Tumour,  M.D.,  Denbigh. 

12.  Case  of  Severe  Injury  to  the  Eye.  By  T.  Evans 
Jones,  Esq.,  Llanasa. 

All  the  above  papers  and  cases  elicited  long  and 
interesting  discussions ;  and  after  being  thus  profit¬ 
ably  occupied  for  upwards  of  three  hours  and  a  half, 
the  business  of  the  meeting  was  brought  to  a  close. 

Dinner.  All  the  members  present,  with  the  Rev. 
Mr.  Browne,  vicar  of  St.  Asaph,  and  others,  were 
hospitably  and  sumptuously  entertained  at  dinner  in 
the  evening,  by  Dr.  Roberts,  at  his  residence,  Hafod 
Elwy,  and  were  delighted  with  the  cordial  reception 
given  them  by  their  worthy  host. 


Hippophagy.  The  question  has  advanced,  and 
there  can  be  no  longer  any  doubt  that  horseflesh  is 
wholesome,  agreeable  to  the  taste,  rich  in  nourishing 
properties,  and  destined  to  fill  up  a  void  in  the  food 
of  the  working  classes.  France  contains  more  than 
3,000,000  horses.  These  animals  are  renewed  every 
twelve  or  fifteen  years,  for  after  a  time  horses  are  no 
longer  useful  for  work.  The  fifteenth  part  of  3,000,000 
is  200,000,  and  if  we  set  aside  50,000  unfit  for  food 
from  disease,  there  still  remain  150,000  healthy  ani¬ 
mals,  which  would  furnish  6,000,000  lbs.  of  food.  That 
weight  is  equivalent  to  the  meat  furnished  by  90,000 
to  100,000  head  of  cattle.  Horseflesh  is  very  often 
eaten  as  filet  de  bceuf  aux  champignons  in  the  Palais 
Royal.  In  Denmark  it  is  publicly  sold;  and  at 
Vienna  there  are  seven  special  butcheries,  where,  in 
1862, 1,954  horses  were  retailed  at  an  average  price  of 
62  francs. 
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LIVERPOOL  MEDICAL  INSTITUTION. 

January  26,  1865. 

Henry  Lowndes,  Esq.,  in  the  Chair. 

Gastric  Ulceration.  Mr.  Rawdon  exhibited  speci¬ 
mens  of  extensive  ulceration  of  the  stomach,  and 
perforation  of  the  caecum. 

Uterine  Tumour.  Mr.  Hamilton  narrated  the  follow¬ 
ing  case.  On  Nov.  17, 1864,  he  was  called  to  see  a  lady 
who  supposed  herself  threatened  with  a  miscarriage. 
She  had  been  married  three  years,  and  had  miscarried 
twice  previously.  On  the  present  occasion,  she  con¬ 
sidered  herself  to  be  in  the  third  month  of  pregnancy. 
She  was  suffering  from  severe  pain  in  the  back,  and 
in  the  lower  part  of  the  abdomen,  accompanied  with 
the  discharge  of  clots  of  blood.  An  uterine  examina¬ 
tion  could  only  detect  what  felt  like  a  clot  of  blood 
just  within  the  os  uteri.  The  treatment  consisted  in 
the  administration  of  styptics,  and  free  doses  of  opium 
to  relieve  pain.  For  three  weeks  she  remained  much 
in  the  same  condition ;  the  pain  rather  increasing 
in  intensity,  and  being  confined  to  a  spot  immedi¬ 
ately  above  the  left  horizontal  ramus  of  the  pubes. 
On  careful  examination  of  this  part,  a  hard  substance 
could  be  distinctly  felt  through  the  abdominal  parie- 
tes,  of  about  the  size  of  an  orange,  and  very  tender 
on  pressure.  The  pain  increased  in  severity  ;  and  to 
relieve  it  both  opium  and  morphia  failed.  There  was 
a  total  loss  of  both  sleep  and  appetite,  together  with 
a  weak  pulse.  Her  condition  was,  under  these  cir¬ 
cumstances,  considered  to  be  exceedingly  critical. 
Vaginal  examination  could  detect  nothing  further 
than  a  thickened  and  indurated  condition  of  the 
uterine  wall;  the  tumour  felt  through  the  abdominal 
parietes  remaining  much  the  same  in  size,  but  more 
tender  on  pressure.  Four  weeks  after  the  commence¬ 
ment  of  the  attack,  there  were  evidences  of  a  puru¬ 
lent  discharge  taking  place  per  vaginam.  From  the 
history  prior  to  this  attack,  a  recurrence  of  syphilis 
was  suspected  ;  but  as  there  were  no  indications, 
special  treatment  was  not  employed.  Since  her  mar¬ 
riage  in  March  1861,  the  lady  had  suffered  from  several 
attacks  of  syphilitic  psoriasis,  which  appeared  to  have 
been  communicated  from  her  husband,  who  was  suf¬ 
fering  from  the  same  disease  six  weeks  after  mar¬ 
riage?  In  his  case,  the  eruption  manifested  itself 
chiefly  over  the  scrotum  and  hands.  Primary  disease 
had  been  contracted  by  him  some  months  prior  to  his 
marriage,  and  the  first  appearance  of  the  eruption  on 
the  wife  was  six  months  after  marriage.  A  mercurial 
plan  of  treatment  was  adopted  ;  and  a  few  days  prior 
to  the  present  attack,  she  expressed  herself  as  feeling 
perfectly  well.  Shortly,  however,  Mr.  Hamilton  was 
called  in  again,  and  found  her  in  the  condition  already 
described.  On  the  appearance  of  pus  in  the  discharge, 
and  with  this  syphilitic  history,  bichloride  of  mercury 
in  doses  of  l-32nd  of  a  grain,  was  given  every  four 
hours,  but  without  any  abatement  of  the  symptoms. 
Calomel  was  then  substituted  in  quarter-grain  doses 
every  four  hours,  combined  with  mercurial  inunction. 
This  plan  of  treatment  speedily  resulted  in  an  entire 
cessation  of  the  pain.  Her  condition  now  improved 

On  January  8th,  1865,  she  was  seized  with  a  sudden 
pain  in  the  back  and  loins,  lasting  two  or  three 
hours,  and  then  subsiding.  Eight  hours  afterwards, 
she  passed  per  vaginam,  without  pain,  a  tumour  of 
about  the  size  of  a  goose’s  egg  ;  which,  from  its  ap¬ 
pearance,  must  have  been  separated  for  several  days 


before  it  was  passed.  On  cutting  into  the  mouth  it 
presented  the  characteristics  of  an  ordinary  fibrous 
tumour  ;  but  careful  examination  failed  to  detect 
anything  like  a  pedicle.  The  tumour  was  exhibited 
to  the  Society. 

Dr.  Shearer,  Mr.  Steele,  Mr.  Hakes,  Dr.  Skinner, 
and  Dr.  Telford  took  part  in  the  discussion  that  fol¬ 
lowed. 


HAEVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  2nd,  1865. 

J.  C.  Langmore,  M.B.,  President,  in  the  Chair. 
remarks  on  the  antecedents  and  treatment  of 

PHTHISIS  PULMONALIS.  BY  C.  DRYSDALE,  M.D. 

In  order  to  speak  of  the  treatment  of  phthisis,  the 
author  said  it  was  absolutely  essential  that  the  ante¬ 
cedents  of  the  disease  should  be  well  studied,  and,  if 
possible,  removed.  This  would  not  only  prevent  a 
large  number  of  cases  of  the  disease,  but  give  the 
best  hints  as  to  the  treatment  of  any  particular  case. 
In  1780,  a  squadron,  in  ten  weeks’  cruise,  had  2,400 
men  laid  up  with  scurvy,  a  disease  now  rarely  met 
with.  He  would,  therefore,  glance  briefly  at  the 
causation  of  consumption. 

Authors,  such  as  Lugol,  Piorry,  Walsh e,  and  Ed¬ 
ward  Smith,  who  had  used  the  numerical  method,  had 
found  that  the  parents  of  one-fourth  of  their  con¬ 
sumptive  patients  had  had  the  complaint.  Scrofula 
in  the  parents  is  a  frequent  antecedent.  Aged  pa¬ 
rents  and  very  young  parents  are  liable  to  phthisical 
offspring.  Excessive  sexual  indulgence  or  masturba¬ 
tion  in  the  parents,  or  generative  debility,  is  a  fre¬ 
quent  antecedent.  Intemperance.  The  children  of 
drunkards,  or  even  of  gouty  persons,  are  liable  to 
phthisis ;  and  Copland  and  others  have  considered 
excessive  tobacco-smoking  in  the  parents  as  a  frequent 
antecedent  of  rickets  and  phthisis. 

Personal  Antecedents.  Employment.  Dr.  Green- 
how  had  stated  that,  if  the  mortality  in  England  and 
Wales  from  diseases  of  the  respiratory  organs,  in¬ 
cluding  consumption,  could  be  reduced  to  the  propor¬ 
tion  found  in  the  most  favoured  districts,  there  would 
be  an  annual  saving  of  forty-five  thousand  lives.  Dr. 
Christison’s  contribution  to  the  knowledge  of  the 
causation  of  phthisis  was  the  most  important  of  all, 
in  the  author’s  opinion.  He  shows  that  the  amount 
of  mortality  from  phthisis  in  towns  is  in  a  greater 
ratio  than  the  ratio  of  their  general  mortality.  Speak¬ 
ing  of  Scotland,  he  says  the  annual  mortality  from 
phthisis  is  237  in  100,000.  Dividing  the  mainland 
into  towns  of  10,000  and  upwards,  and  the  rural 
mainland,  the  mortality  from  phthisis  is,  in  the 
towns  333,  and  in  the  country  186.  In  Glasgow,  it 
rises  to  385  in  100,000 ;  whilst  in  Berwickshire,  a 
fine  rural  country,  it  is  104  in  100,000 ;  the  annual 
general  mortality  of  Glasgow  being  1  in  38,  and  that 
of  Berwickshire  being  1  in  70.  In  England,  Dr.  Drys- 
dale  remarked,  where  the  annual  mortality,  though 
low,  was  higher  than  that  of  Scotland — being  1  in  45 
annually  in  England,  and  1  in  48  in  Scotland,  1  in  51 
in  Sweden,  and  1  in  55  in  Norway — the  same  law 
holds  good.  Thus  in  Hertfordshire,  a  very  rural 
county,  the  annual  number  of  deaths  from  consump¬ 
tion  is  179  in  100,000 ;  it  is  363  in  100,000  in  Liver¬ 
pool  (a  most  unhealthy  town),  331  in  100,000  in  Man¬ 
chester,  and  actually  402  in  100,000  annually  in 
Merthyr  Tydfil.  In  London,  it  is  273  in  100,000.  Dr. 
Christison  mentions  that  there  are  spots  where  the 
natives  born  and  reared  there  are  not  subject  to 
phthisis  ;  viz.,  the  western  islands  of  Scotland,  where 
there  are  no  towns.  Hence  the  theory  is  pretty 
clearly  made  out,  that  towns,  with  their  unwhole- 
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some  occupations,  are  the  main  causes  of  this  terrible 
disease.  Thus  we  must  lament  the  recent  augmenta¬ 
tion  of  the  size  of  our  large  towns,  whilst  the  popu¬ 
lation  of  the  rural  districts  is  nearly  stationary. 

Other  Personal  Antecedents.  Alcoholism,  in  the  au¬ 
thor’s  experience,  frequently  produced  consumption. 
Copland  and  others  had  laid  great  stress  on  the 
effects  of  sexual  excess  and  masturbation.  Dr.  Ed¬ 
ward  Smith  found  that  22  per  cent,  of  his  own  con¬ 
sumptive  patients  had  had  involuntary  seminal  emis¬ 
sions.  Mental  exertion  too  severe  and  long  conti¬ 
nued,  sad  emotions,  disappointed  ambition,  or  love, 
lead  frequently,  among  the  educated  classes,  to  de¬ 
cline.  Seasons.  The  influence  of  seasons  is  indeter¬ 
minate.  Climate  or  topical  influence.  Consumption 
is  found  in  all  climates,  and  evidently  depends  far 
more  on  the  employment  of  the  natives  of  any  coun¬ 
try,  than  on  other  circumstances.  In  South  Africa, 
according  to  Livingstone,  the  disease  is  not  found 
among  the  savage  tribes  south  of  the  Zambesi. 
Poverty..  According  to  Yillerme,  Lombard,  etc.,  the 
disease  is  much  more  frequently  met  with  among  the 
poor  than  the  rich.  The  author  observed,  that  the 
way  in  which  poverty  acted  was,  in  this  country,  that 
it  drove  the  peasant  from  his  rural  occupations  into 
the  town,  where,  in  addition  to  poverty,  there  was 
unwholesome  occupation,  such  as  grinding  or  slop¬ 
working,  to  exhaust  them.  He  quoted  examples 
from  the  daily  papers,  of  death  by  starvation  among 
the  London  work-people,  as  being  frequent;  and  of 
want  as  leading  frequently  to  decline.  Dr.  Edward 
Smith’s  evidence  showed  that  the  cost  of  food  weekly 
for  the  silk-workers  was  2s.  2 id.  ;  needlewomen, 
2s.  7 d.;  kid-glovers,  2s.  9cl. ;  shoemakers,  2s.  l\d.  ■ 
stocking-weavers,  2s.  6|cl.,  per  adult.  And  Dr.  Smith 
adds  :  1.  No  class  under  inquiry  exhibited  a  high  de¬ 
gree  of  health;  2.  The  least  healthy  are  the  kid- 
glovers,  needlewomen,  and  Spitalfields  weavers ;  3. 
The  average  quantity  of  food  was  too  little  for  health 
and  strength.  Great  towns,  then.  Dr.  Drysdale  re¬ 
marked,  caused  consumption  by  the  unhealthy  occu¬ 
pations,  conjoined  with  the  poverty  of  the  work¬ 
people.  The  more  unhealthy,  too,  the  occupation, 
the  worse  remunerated  in  many  instances.  The  fact 
of  their  being  unhealthy  kept  all  who  could  afford  a 
choice  out  of  their  ranks  ;  but  the  destitute  offspring 
of  a  Hampshire  or  Wiltshire  labourer  with  a  large 
family  had  no  choice.  He  was  penniless  and  unedu¬ 
cated,  and  thus  became  a  candidate  for  occupations 
of  _  unwholesomeness,  varying  from  the  Sheffield 
grinder  to  the  slopworker  of  Whitechapel;  and  thus 
phthisis  abounded.  The  evil  commenced,  he  said, 
with  the  enormous  families  brought  into  the  world 
by  the  country  labourer,  of  all  men  the  most  unedu¬ 
cated  and  improvident.  Thus  Mr.  Fawcett,  at 
Brighton,  in  J anuary  last,  says  :  “  I  know  our  agri¬ 
cultural  labourers  well;  and,  I  ask,  what  is  their  con¬ 
dition  P  It  is  this,  that  their  wages  are  so  small 
that  no  parent  can  afford  to  send  his  children  to 
school,  and  insufficient  to  provide  them  with  the 
bare  necessaries  of  life.”  Consumption,  the  author 
said,  was  now  one  of  what  Mr.  Malthus  had  called 
the  positive  checks  to  population  in  this  country,  and 
had  taken  the  place  of  those  rapidly  destructive  epi¬ 
demics.  of  former  days,  still  met  with  in  less  prudent 
countries,  such  as  India  and  China.  It  was  con¬ 
sumption  we  ought  now  to  endeavour  to  prevent, 
even  more  than  fevers,  about  which  so  much  was 
talked.  Mr.  Darwin,  in  his  Origin  of  Species,  as  well 
as  Huxley  and  Lyell,  had,  like  all  scientific  men  who 
had  examined  the  subject,  given  in  their  adhesion  to 
the  doctrines  concerning  the  tendency  of  population 
to  exceed  the  food  provided  for  it :  these  doc¬ 
trines  were  propounded  by  Mr.  Malthus  in  1799,  and 
were  now  axiomatic.  This  tendency  of  all  animals 
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and  vegetables  to  reproduce  their  species  too  fast  for 
subsistence  is  true  of  man  even  in  his  present  state 
of  civilisation  ;  and  hence  the  less  thoughtful  and  the 
uneducated  classes  were  continually  bringing  into 
the  world  a  large  number  of  unfortunate  children, 
who,  being  ill  nourished  and  cared  for,  were  early  cut 
off  either  by  rickets,  scrofula,  or  phthisis.  "  Nature,” 
said  the  discoverer  of  this  law,  Mr.  Malthus  (On 
Population,  vol.  ii),  “  cannot  be  defeated  in  her  pur¬ 
poses.  The  necessary  mortality  must  come  in  some 
form  or  other ;  and  the  extirpation  of  one  disease  will 
only  be  the  signal  for  the  birth  of  another,  perhaps 
more  fatal.”  Mr.  J.  S.  Mill  has  forcibly  remarked  on 
the  sentimentality  observable  on  this  question : 
“  Whilst  a  man  who  is  intemperate  in  drink  is  dis¬ 
countenanced  and  despised  by  all  who  profess  to  be 
moral  people,  it  is  one  of  the  chief  grounds  made  use 
of  in  appeals  to  the  benevolent,  that  the  applicant 
has  a  large  family,  and  is  unable  to  maintain  them. 
Little  advance  can  be  expected  in  morality  until  the 
producing  large  families  is  regarded  with  the  same 
feelings  as  drunkenness  or  other  physical  excess  ;  but 
whilst  the  aristocracy  and  clergy  are  foremost  to  set 
the  example  of  incontinence,  what  can  we  expect 
from  the  poor?”  (Political  Peon.,  vol.  ii,  note.) 

The  author  had  entered  thus  at  length  into  the 
question  of  poverty  as  depending  on  population  and 
capital,  in  order  to  account  for  the  amount  of  con¬ 
sumption  and  early  death  among  the  labouring 
classes,  being  caused  by  their  too  rapid  multiplica¬ 
tion  of  families.  A  remarkable  confirmation  of  this 
was  afforded  by  Dr.  Smith’s  questions  from  1,000 
hospital  patients  affected  with  p>hthisis.  Thus  he 
found  that  the  parents  of  his  patients  had  had,  on  an 
average,  7.5  children.  In  some  of  the  families,  there 
were  as  many  as  twenty-three  children.  We  can 
well  imagine  to  what  privations  in  early  life  these 
patients  had  been  exposed  by  the  reckless  fecundity 
of  their  parents. 

Pathological  Antecedents.  Measles  and  typhus 
fever,  with  diarrhoea  and  dysentery,  were  not  unfre- 
quently  the  precursors  of  phthisis ;  and  all  causes 
which  tended  to  lower  vitality  might  produce  it, 
either  in  the  parents  or  offspring. 

Treatment.  Before  the  sixteenth  century,  the  treat¬ 
ment  of  the  disease  was  rational,  since  Hippocrates, 
Celsus,  etc.,  prescribed  open-air  exercise  and  good 
food.  It  was  Paracelsus  and  the  iatro-ehemists  and 
astrologers  in  the  sixteenth  century,  who  had  intro¬ 
duced  the  use  of  specifics,  such  as  mercury  and  anti¬ 
mony,  in  the  treatment  of  the  disease ;  and  their 
crude  theories  had  more  or  less  influenced  their  suc¬ 
cessors  up  to  this  hour.  Dr.  Griffith  had  introduced 
his  mixture  into  the  treatment  of  the  disease;  Cullen 
used  acetate  of  lead  for  haemoptysis.  Dr.  Wells  tried  all 
kinds  of  drugs  on  his  patients.  Dr.  Hughes  Bennett, 
in  1853,  had,  in  his  work  on  Fatty  Diet  in  Consump¬ 
tion,  given  a  death-blow  to  the  experimental  or 
specific  school  in  the  treatment  of  this  disease. 
Nevertheless,  even  the  most  eminent  physicians  had 
a  great  tendency  to  relapse  into  the  special  treatment 
of  consumption ;  and,  in  1861,  we  find  Dr.  Beau,  of 
the  Hopital  de  la  Charite,  treating  his  consumptive 
patients  with  pills  containing  two  grains  of  carbonate 
of  lead,  several  during  the  day,  in  order  to  cure  the 
disease.  M.  Piorry,  too,  had  asserted  recently  that, 
in  the  first  stages  of  induration  of  apex  without 
softening,  inhalations  of  iodinic  vapour  frequently 
effected  a  cure ;  and,  although  this  plan  had  not 
crossed  the  English  Channel,  the  Atlantic  had 
brought  a  most  enthusiastic  advocate  of  inhalation  as 
a  cure  for  consumption.  Dr.  Churchill  had  said  of 
his  hypophosphites,  “  I  regard  these  as  prophylactic 
and  curative  in  every  stage  of  phthisis.  I  know  that 
they  will  prove,  not  only  as  sure  a  remedy  in  con- 
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sumption  as  quinine  in  ague  ;  but  also  as  effectual  a 
preventative  as  vaccination  in  small-pox”;  and  a 
recent  critic  in  the  Lancet,  September  1864,  seemed 
to  believe  Dr.  Churchill.  Dr.  Drysdale  said  he  was 
afraid  the  critic  in  the  Lancet,  like  other  able  men, 
had  lost  his  logical  powers  for  the  moment,  since  the 
hypophosphites  had  been  proved  to  be  quite  inert  by 
a  commission  of  the  Academy  and  by  Dr.  Quain.  Dr. 
Sales-Girons’  instrument  for  pulverising  liquids  was 
a  most  useful  one  in  palliating  cases  of  ulcers  in  the 
larynx  or  trachea  in  consumptive  patients.  It  was 
praised  by  Trousseau  and  by  Drs.  Sieveking  and 
Gibb,  etc.  Dr.  Cotton  had  read,  before  the  Medical 
Society,  a  paper,  giving  the  result  of  his  experiments 
at  the  Brompton  Hospital  on  cases  of  uncomplicated 
phthisis,  by  means  of  a  host  of  remedies,  each  tried  on 
twenty-five  cases ;  viz.,  phosphorus,  liquor  potasses, 
hydrochloric  acid,  iodide  of  potassium,  iodide  of  iron, 
etc.  Such  experiments,  the  author  thought,  were 
far  worse  than  useless ;  and  indicated  that  the  me¬ 
thod  of  conducting  therapeutical  inquiry  was  still  in 
its  infancy.  The  experimenter  takes  a  number  of 
cases  of  the  disease,  occurring  in  individuals  with  all 
varieties  of  idiosyncracy.  Some  die,  some  get  better, 
some  get  worse.  But  time  has  elapsed ;  the  patients 
have  lived  well  or  ill;  and  their  circumstances  have 
changed — a  host  of  facts  have  occurred  vitiating  the 
experiment.  The  true  method  of  therapeutics  in  this 
case  is  the  deductive  one ;  and  this  was  the  idea  also 
of  the  best  writers  on  this  melancholy  disease,  such 
as  Williams,  Walshe,  Hughes  Bennett,  and  Parkes. 
Dr.  Williams  ( Lancet ,  April  1862)  says,  “  The  proper 
treatment  seems  to  be  that  which  is  calculated  to 
improve  nutrition.”  There  are  few  remedies  of  any 
importance ;  but  one  stands  apart,  cod-oil.  Dr. 
Walshe  makes  scarcely  any  reference  to  any  other 
drug  in  the  treatment  of  phthisis,  but  cod-liver  oil, 
which  is,  he  thinks,  most  efficacious  in  the  third 
stage.  Dr.  Hughes  Bennett  much  objects  to  the 
nimia  diligentia  medici  in  phthisis ;  and  insists  that 
acetate  of  lead  is  of  no  use  in  haemoptysis  ;  and  that 
the  treatment,  to  be  successful,  must  be  as  simple  as 
possible,  consisting  of  cod-liver  oil,  exercise,  and  good 
food.  {Principles  of  Med.)  Dr.  Parkes,  admitting 
the  value  of  cod-liver  oil,  yet  lays  far  the  greatest 
stress  upon  abundant  exercise  in  the  open  air,  with 
plenty  of  good  food,  for  the  cure  of  the  disease.  He 
never  mentions  any  drug  in  the  treatment.  (Hyqiene, 
1864.) 

Climate.  The  best  climate  for  the  phthisical  is  that 
wherein  they  can  take  the  most  open-air  exercise. 
For  those  inclined  to  bronchitis,  nothing  can  be 
better  than  the  climate  of  Upper  Egypt,  which,  in 
January  and  February,  has  an  average  temperature 
of  64°  Fahr. ;  in  spring,  Mentone  seems  admirably 
adapted  for  bronchitic  cases.  To  persons — the  im¬ 
mense  majority  of  the  consumptive — who  must  work 
in  order  to  live,  the  best  advice,  perhaps,  is,  that 
they  should  emigrate  to  South  Africa  or  Australia, 
and  there,  abandoning  all  in-door  occupations,  which 
they  can  do  in  a  new  country,  although  this  would 
be  out  of  the  question  in  over-peopled  countries  like 
this,  betake  themselves  to  some  out  of  door  occupa¬ 
tion.  This  would  cure  hosts  of  cases.  Persons  not 
liable  to  bronchitis,  should  live  as  much  as  possible 
out  of  doors,  and  take  as  much  exercise  as  their 
strength  permits.  The  Crystal  Palace  was  an  admir¬ 
able  resort. 

Summing  up  these  results,  the  author  said,  pul¬ 
monary  consumption  does  not  exist  in  all  localities. 
It  is  very  hereditary ;  and  is  found  in  the  children 
of  parents  exhausted  by  overwork  of  body  or  mind, 
by  intemperance,  or  by  weakened  organs  of  genera¬ 
tion.  It  is  mainly  caused  by  the  unwTholesome  oc¬ 
cupations  followed  in  towns,  which  confine  the  citizen 


without  sufficient  air  and  exercise.  Poverty,  which 
is  due  to  over-population  causing  low  wages,  is  the 
principal  source  of  crowding  into  towns;  since  the 
prolific  country  labourer  brings  up  a  large  family 
without  either  education  or  means  of  livelihood,  and 
these  must  accept  the  most  unwholesome  occupations 
for  very  low  wages.  Lastly,  the  treatment  as  well  as 
the  prevention  of  phthisis  consists  entirely  in  atten¬ 
tion  to  air,  exercise,  and  good  food ;  and  no  drug 
specific  can  ever  be  expected  to  be  discovered  for  a 
disease,  w'hicli  is  evidently  a  blight  of  the  vital 
powers. 

Finally,  he  related  several  eases  that  had  come 
before  him  of  recovery  from  the  disease. 


(forrcspaakmt. 


MEDICAL  ERRORS. 

Letter  from  George  Johnson,  M.D. 

Sir,— Dr.  Barclay  tells  us  that  “  there  ought  to  be, 
and  must  be,  a  firm  basis  laid  in  inductive  reasoning 
for  our  medical  beliefs.”  It  is  remarkable  that,  in 
maintaining  this  opinion,  he  appears  to  consider  that 
he  stands  almost  alone  in  the  profession.  We  fancy 
that  we  hear  him  exclaiming,  with  the  prophet  in  the 
wilderness,  “I,  even  I  only,  am  left.”  “The  philo¬ 
sophy  of  induction,”  he  says,  “  has  been  lost  sight  of 
altogether”  in  medical  science ;  and  the  cures  reported 
by  the  homoeopaths  will  bear  comparison  with  hun¬ 
dreds  detailed  in  medical  periodicals,  and  even  in  the 
standard  works  of  medical  literature. 

These  statements,  proceeding  from  one  so  eminent 
as  Dr.  Barclay,  will,  without  doubt,  be  highly  appre¬ 
ciated  by  those  to  whom  they  apply.  It  appears  to 
me,  however,  that  these  sweeping  assertions  do  a 
great  injustice  to  the  labours  of  many  members  of 
our  profession,  who,  during  the  last  quarter  of  a  cen¬ 
tury,  have  been  cutting  the  ground  from  beneath  the 
edifice  of  homoeopathy,  not  by  writing  and  talking 
much  of  logic  and  the  canons  of  induction,  but  by 
showing  what  is  the  true  nature  of  disease, — what 
the  natural  process  of  cure, — in  what  way  art  may 
assist  or  hinder  this  process, — and  what,  therefore, 
is  the  real  influence  of  treatment.  The  homoeopaths 
have  shown,  as  they  think,  that  such  diseases  as  cho¬ 
lera,  acute  pneumonia  and  pleurisy,  typhus  and 
typhoid  fever,  acute  renal  dropsy,  and  others,  may 
be  cured  by  globules.  We  have  shown,  and  are  daily 
showing,  that  recovery  from  all  these  diseases  may 
take  place  by  the  unaided  efforts  of  nature ;  and  we 
are  constantly,  though  perhaps  slowly,  learning  when 
and  how  to  interfere  beneficially  in  the  treatment  of 
disease. 

The  question  between  Dr.  Barclay  and  me  is 
mainly  one  of  pathology.  What  is  the  nature  of 
that  disease  which  we  call  cholera  ?  and  in  what  par¬ 
ticular  P  What  is  the  relation  between  the  gastro¬ 
intestinal  symptoms  and  collapse  ?  Dr.  Barclay  be¬ 
lieves  that  some  of  the  worst  symptoms  result  from 
thickening  of  the  blood  by  loss  of  its  serum  ;  and  he 
infers  that  to  increase  the  intestinal  discharges  is  an 
irrational  and  a  mischievous  practice.  I,  on  the  con¬ 
trary,  maintain  that  the  vomiting  and  purging  are 
the  means  by  which  a  natural  cure  is  effected ;  and 
that  to  oppose  this  curative  effort  of  nature  by  opiates 
and  astringents  is  as  injurious,  as  it  would  be  to  sup¬ 
press  the  eruption  of  scarlet  fever  by  exposure  to 
cold.  It  is  obvious  that,  between  those  who  maintain 
these  antagonistic  views  as  to  the  nature  of  a  dis¬ 
ease,  there  can  be  no  agreement  on  the  question  of 
its  treatment. 
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I  have  reason  to  believe  that  some  of  your  readers 
would  be  interested  in  having  this  most  important 
subject  of  the  nature  of  cholera  systematically  brought 
before  them  in  the  pages  of  the  Journal.  I  purpose 
therefore,  with  your  permission,  to  send  you  from 
time  to  time,  in  as  condensed  a  form  as  I  can,  the 
main  facts  and  arguments  which  have  led  me  to  the 
conclusion  that  the  theory  adopted  by  Dr.  Barclay  is 
erroneous,  and  its  practical  application  to  the  treat¬ 
ment  of  cholera  is  mischievous.  Whether  your  readers 
agree  with  me  in  my  conclusions,  or  whether  they 
dissent, — some  probably  will  do  one,  and  some  the 
other, — all  will,  at  any  rate,  see  that  I  have  more  and 
better  reasons  for  my  opinions  than  Dr.  Barclay  in 
his  book  has  given  me  credit  for.  I  am,  etc., 

George  Johnson. 

11,  Savile  Row,  February  28th,  1865. 


NEURALGIA  AND  HYPOSULPHITES. 

Letter  from  T.  Hayes  Jackson,  M.D. 

Sir, — Last  autumn  I  was  attacked  with  neuralgia 
in  my  back,  left  thigh,  and  leg ;  the  pain  extending 
to  the  heel.  After  this,  I  had  dysentery  and  low 
fever.  Three  weeks’  treatment  cured  the  dysentery 
and  fever ;  but  the  neuralgic  pain  became  more  acute. 
For  three  months,  I  suffered  “  many  things,  of  many 
physicians”;  and  twice  tried  change  of  air  in  an  ele¬ 
vated  situation. 

Nothing  better,  I  was  next  advised  to  try  Buxton  ; 
so  I  “threw  physic  to  the  dogs”,  and  proceeded 
thither ;  and,  as  the  lady  said  when  she  had  resided 
in  Turkey  “  that  she  lived  like  the  Turkeys”,  during 
my  sojourn  of  seventeen  days  among  the  Buxtonians, 
I  became  an  amphibious  biped.  I  returned,  much 
relieved  from  pains ;  but,  alas  !  Buxton  waters  were 
only  for  the  past,  not  for  the  future.  In  a  few  weeks, 
the  pain  became  more  agonising ;  and  I  lay  in  bed 
for  days  a  gaunt  specimen  of  mortality  stuffed  with 
drugs,  potent  and  impotent.  Hypophosphite  of  soda 
having  failed  to  relieve  (in  September  last)  in  ten 
orain  doses  (as  recommended  in  an  able  article 
written  by  Dr.  Radcliffe,  in  the  British  Medical 
Journal  for  November  1863),  I  determined  to  make 
a  second  trial  of  the  hypophosphite  of  soda  in  much 
laro-er  doses.  I  began  with  a  drachm  three  times  a 
day  in  beef-tea.  In  a  few  days,  the  effect  was 
magical ;  the  pain  that  I  had  endured  for  six  long 
weary  months  subsided;  and  now  I  hope  to  enjoy 
better  health,  and  thank  God  for  all  his  mercies. 

I  am,  etc.,  Thos.  Hayes  Jackson. 

Darlington,  Feb.  23rd,  1865. 

.  • 

UNQUALIFIED  ASSISTANTS. 

Letter  from  A.  B.  Steele,  Esq. 

Sir, — As  your  correspondent.  Dr.  Willett,  has  ap¬ 
pealed  to  the  professional  public  against  the  ruling 
of  the  judge  of  the  County  Court  as  to  the  rights  of 
those  who  employ  unqualified  assistants,  I  feel 
tolerably  confident,  that  the  profession  as  a  body  will 
confirm  the  decision  of  the  court,  and  will  recognise 
the  justice  and  propriety  of  the  verdict,  however  per¬ 
sonally  inconvenient  it  may  be  to  the  plaintiff. 

In  the  interests  of  the  public  and  the  profession, 
as  well  as  in  accordance  with  Section  xl  of  the  Medi¬ 
cal  Act,  the  legal  maxim,  “  Qui  facit  per  aliurn  facit 
per  se,”  has,  in  my  opinion,  been  legitimately  acted 
upon  in  this  case.  To  entrust  an  unqualified  deputy 
with  the  management  of  a  branch  practice  five  miles 
distant  from  the  residence  of  the  principal,  appears 
to  me  an  unwarrantable  and  dangerous  abuse  of  the 
privilege  which,  within  proper  limits,  is  useful  and 
expedient;  namely,  the  employment  of  medical  stu- 
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dents  as  “  improvers”,  to  assist  a  practitioner,  under 
the  immediate  and  constant  supervision  and  control 
of  his  own  more  experienced  and  competent  guid¬ 
ance.  I  am,  etc.,  A.  B.  Steele. 

Liverpool,  February  25th,  1865. 


URbual  iters. 


Apothecaries’  Hall.  On  February  23rd,  1865,  the 
following  Licentiates  were  admitted  : — 

Clarke,  William  Hughes,  Bernard  Street,  Russell  Square 
Spencer,  Lionel  Dixon,  Newcastle-on-Tyne 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bobart,  William  Mathews,  Derby 


APPOINTMENTS. 

*Budd,  S.,  M.D.,  elected  Consulting  Physician  to  the  Exeter  Dis¬ 
pensary, 

♦Elliot,  W.  H.,  M.D.,  elected  Consulting  Physician  to  the  Exeter 
Dispensary. 

♦Shapter,  Thomas,  M.D.,  elected  Consulting  Physician  to  the 
Exeter  Dispensary. 

Royal  Navy. 

Brif.tzek,  Henry,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory, 
for  Haslar  Hospital. 

Bridgford,  Richard  F.,  Esq.,  Assistant-Surgeon,  to  Plymouth 
Hospital. 

Craig,  Hugh  B.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Royal  Ade¬ 
laide,  for  Plymouth  Hospital. 

Davidson,  Samuel,  Esq.,  Acting  Assistant-Surgeon,  to  the  Royal 
Adelaide,  for  Plymouth  Hospital. 

Ferguson,  Robert,  Esq.,  Assistant-Surgeon,  to  the  St.  Vincent,  for 
the  Sealark. 

Lewis,  John  S.,  Esq.,  Assistant-Surgeon,  to  Haslar  Hospital. 

Martin,  [James,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory, 
for  Haslar  Hospital. 

Nelson,  Robert,  Esq.,  Assistant-Surgeon,  to  Haslar  Hospital. 

Simpson,  John,  Esq.,  Assistant-Surgeon,  to  the  Edgar. 

Smart,  Henry  S.,  Esq.,  Assistant-Surgeon,  to  the  Artillery  Division 
of  Marines. 

Stewart,  James,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory, 
for  Haslar  Hospital. 

Stewart,  William  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Royal 
Adelaide,  for  Plymouth  Hospital. 

Sweetman,  Stephen,  Esq.,  Assistant-Surg.,  to  Greenwioh  Hospital. 
Militia. 

Walter,  J.,  Esq.,  to  be  Assistant-Surgeon  Kent  Artillery  Militia. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers)  : — 

Blair,  T.,  Esq.,  to  be  Hon.  Assistant-Surgeon  10th  Ayrshire  R.V. 

Cooper,  W.,  Esq.,  to  be  Assistant-Surgeon  1st  Gloucestershire  A.V. 

Hutchinson,  G.  S.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st 
Norfolk  A.V. 

M'George,  S.  J.,  Esq.,  to  be  Assistant-Surgeon  Liverpool  R.V. 

Trend,  T.  W.,  Esq.,  to  be  Assistant-Surgeon  4th  Administrative 
Battalion  Hampshire  R.V. 

BIRTH. 

Curgenven.  On  February  27th,  at  11,  Craven  Hill  Gardens,  the 
wife  of  J.  Brendon  Curgenven,  Esq.,  Surgeon,  of  a  daughter 

DEATHS. 

Catherwood,  Alfred,  M.D.,  at  Hoxton,  aged  62,  on  February  19. 

Chaldecott.  On  February  26,  at  Dorking,  aged  86,  Mary  Kate, 
wife  of  *Charles  W.  Chaldecott,  Esq. 

Girdwood,  James,  Esq.,  Surgeon,  at  Falkirk,  aged  67,  on  Jan.  29. 

Jones.  On  February  16th,  at  Sydenham,  aged  39,  Eliza,  wife  of 
Edward  Jones,  M.D. 

Magrath,  Miles  M.,  Esq.,  Assistant-Surgeon  R.N.,  at  Hongkong,, 
aged  29,  on  December  16,  1804. 

Marshall,  William,  Esq.,  Surgeon,  at  Antwerp,  aged  39,  on  Feb.  1. 

Murrell.  On  February  15th,  at  Lewes,  Harriet,  wife  of  William 
H.  Murrell,  Esq.,  Surgeon. 

Rix,  Samuel  B.,  Esq.,  Surgeon,  in  South  Africa,  aged  23,  on  Decem¬ 
ber  13, 1864. 

Rouse.  On  February  17th,  Elizabeth,  widow  of  Richard  B.  Rouse, 
Esq.,  Surgeon,  late  of  Great  Torrington,  Devon. 

Stone.  On  February  17th,  at  60,  Fetter  Lane,  aged  15,  Mary  Eliza¬ 
beth,  second  daughter  of  Erasmus  Stone,  L.RC.P.Ed. 

Taylor,  John  H.,  M.D.,  at  Guildford,  aged  79,  on  February  13. 

Wyatt.  On  February  19th,  at  31.  Adelaide  Road,  aged  6  weeks,. 
Jessica  C.  A.,  daughter  of  G.  R.  Wyatt,  M.D. 
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Miss  Baly,  the  late  Dr.  Baly's  sister,  has  been 
favoured  by  Her  Majesty  with  a  residence  in  the 
palace  at  Hampton  Court. 

I  he  Daly  Case.  A  Committee  has  been  formed 
to  collect  subscriptions  to  defray  the  expenses  of  Mr. 

rm-°n’  1incurred  by  him  in  connection  with  the  case 
of  Timothy  Daly. 

Testimonial  to  Dr.  Swallow.  The  members  of 
the  South  London  Medico-Ethical  Society  have  given 
Dr.  Swallow,  their  Honorary  Secretary,  a  silver  cup, 
as  an  expression  of  their  thanks  for  his  valuable  ser¬ 
vices  to  them  rendered. 

Baron  Liebig  and  Sewage.  It  has  been  moved 
and  carried  in  the  Common  Council  of  London  “ that 
I  the  thanks  of  this  court  be  presented  to  Baron  Liebig 
President  of  the  Royal  Academy  of  Science  at  Mu¬ 
nich,  for  his  very  valuable  and  elaborate  communica¬ 
tion  upon  the  subject  of  the  utilisation  of  sewage  ; 
and  that  the  same  be  ornamentally  written  on  vel¬ 
lum,  framed  and  glazed,  at  an  expense  not  exceeding 
twenty  guineas,  and  transmitted  to  Baron  Liebig.”  ° 
Justice  to  Scotland.  In  the  House  of  Commons 
last  week,  Mr.  Black  asked  the  Lord  Advocate  whether 
the  penalty  which  was  incurrable  by  the  medical 
pi  actitioners  of  Scotland  under  the  41st  section  of 
the  Act  17th  and  18th  \  ictoria,  cap.  80,  was  repealed 
by  the  14th  section  of  the  Act  23rd  and  24th  Victoria, 
cap.  83  ;  and,  if  not,  whether  he  intended  to  take  the 
necessary  steps  to  procure  a  repeal  of  that  enactment, 
and  so  place  the  medical  practitioners  in  Scotland  on 
a  footing  of  equality  with  the  medical  practitioners  in 
England  and  Ireland.  The  Lord  Advocate  said  that 
the  clause  referred  to  had  not  been  repealed,  though 
the  penalty  had  been  considerably  relaxed.  He  did 
not  propose  to  introduce  any  measure  on  the  sub¬ 
ject. 

Royal  Medical  and  Chirurgical  Society.  At 
the  annual  meeting  of  this  society,  held  on  the  1st 
mst.,  the  following  officers  and  other  members  of  the 
council  were  elected  lor  1865-66.  President :  James 
Alderson,  M.D.,  F.R.S.  Vice-Presidents :  Frederick 
Weber,  M.D. ;  William  R.  Basham,  M.D. ;  Samuel 
A.  Lane;  John  Simon,  F.R.S.  Treasurers:  H.  A. 
Pitman,  M.D. ;  Spencer  Smith.  Secretaries :  H.  W. 
Fuller,  M.D.  ;  John  Birkett.  Librarians  :  A.  P. 
Stewart,  M.D. ;  Luther  Holden.  Other  Members  of 
Council :  A.  W.  Barclay,  M.D. ;  Edmund  L.  Birkett, 
M.D. ;  Stephen  J.  Goodfellow,  M.D. ;  Edward  Meryon, 
M.D. ;  Henry  Oldham,  M.D. ;  Oscar  M.  P.  Clayton  ; 
Holmes  Coote;  George  Critchett ;  Charles  H.  Moore ; 
Allred  Poland. 

Health  of  the  Metropolis.  In  the  week  that 
i  ended  last  Saturday,  the  births  in  London  and  nine 
othei  cities  or  boroughs  of  the  United  Kingdom  were 
J  4,330 ;  the  deaths  3,301.  The  annual  rate  of  mortal¬ 
ity  in  the  week  in  those  ten  large  towns  was  31  per 
1,000  persons  living,  and  less  than  in  the  previous 
I  T6arj  "ben  it  was  32.  The  number  of  deaths  in 
London,  returned  for  the  week,  was  .1,590.  The 
actual  return  is  in  excess  of  the  estimated  number  by 
85.  I  he  mortality  from  scarlatina  was  less  than  it 
had  been  in  many  previous  weeks ;  the  deaths  were 
34.  Typhus,  which  also  shows  a  decline,  was  fatal 
in  69  cases.  Phthisis  was  fatal  in  165  cases,  bronchi¬ 
tis  in  24-,  pneumonia  in  83,  and  heart-disease  in  80 
cases,  b  our  persons  were  killed  by  horse  conveyances. 
Sixty-seven  persons  died  at  the  age  of  80  years  and 
upwards,  2  of  whom  were  women  who  had  attained 
the  age  of  94  years. 

Medical  Ethics  in  America.  A  correspondent  of 
the  Philadelphia  Medical  and  Surgical  Reporter ,  in  an 
article  on  the  “points  of  contact  in  the  boundary  line 
between  the  legitimate  profession  of  medicine  and 


quackery,  laments  that  there  are  in  America  some 
who  tail  to  observe  this  line  of  demarcation.  One 
could,  he  says,  be  led  to  pity  and  forgive  a  poor  youno- 
practitioner  who  might  be  tempted  to  sell  his  profes” 
sional  rights  for  a  mess  of  potage ;  but  when  those  of 
mature  years  and  in  affluent  circumstances  descend 
from  their  sublime  position  to  practise  the  “  hocus 
pocus”  healing  art,  they  become  most  worthy  of  de¬ 
rision.  Even  in  New  York  and  Brooklyn,  where  me¬ 
dical  men  are  blessed  with  every  privilege  which 
could  enable  them  to  maintain  their  professional 
dignity  and  honour,  there  are  those  to  be  found  who 
have  dared  to  sow  tares  among  the  wheat.  The  vio¬ 
lation  of  professional  etiquette  is  the  first  step  usually 
taken  toward  quackery.  There  are  medical  men  who 
hold  themselves  ready  not  only  to  attend  but  to  re¬ 
tain  patients  when  their  regular  physician  cannot  be 
found,  and  assume  charge  of  patients  before  the  at¬ 
tending  physician  has  been  discharged  or  paid  his. 
bill,  whenever  such  patients  may  desire  a  change. 
There  is  another  trick  practised  in  this  locality — we 
hope  it  is  unknown  elsewhere — by  some  who  are  not 
blessed  with  the  most  admirable  spirit.  When  they 
require  counsel,  or  when  those  who  employ  them  do 
so,  they  avoid  calling  in  any  member  of  the  profession 
in  their  own  city,  lest  it  might  be  thought  that  any 
brother  practitioner  was  possessed  of  skill  superior  or 
equal  to  their  own.  It  appears  that  there  are  physi¬ 
cians  in  New  York  and  Brooklyn  who  are  in  the  habit 
of  calling  to  their  aid  in  treating  their  patients  a  New 
York  gentleman  whom  we  hardly  think  qualified  to 
be  a  consulting  physician  or  surgeon.  This  gentle- 
man  makes  himself  known  in  public  as  a  practical 
manipulator  and  electrician,  and  professes  to  cure  a 
vast  number  of  infirmities  by  nibbing,  pinching, 
squeezing,  etc.  He  has,  it  appears,  the  power  of 
giving  new  vitality  to  paralysed  muscles,  and  of  rub¬ 
bing  out  sprains,  palsies,  gouts,  and  rheumatism  at 
the  points  of  patients’  toes  and  fingers ;  so  wonder¬ 
ful  is  the  efficacy  of  his  touch.  We  understand  that 
his  treatment  is  particularly  appropriate  to  the  deli¬ 
cate  sex,  and  the  doctors,  who  are  shocked  at  the 
thought  of  treating  female  diseases,  send  their  sound 
lady  patients  to  him  to  undergo  his  treatment.  So 
imposing  is  the  reputation  of  this  man  that  some  of 
the  New  York  doctors  send  him  many  of  their  pa¬ 
tients  to  be  treated,  and  also  have  him  to  visit  others 
at  their  own  homes  for  the  purpose  of  rubbing  them 
up  to  the  standard  of  health.  As  the  doctors  have 
now  had  considerable  experience  with  the  manipula¬ 
tor,  they  must  be  pretty  well  skilled  in  his  system  of 
practice,  and  we  would  expect  to  see  them  rubbing 
out  disease  themselves ;  but  as  they  have  not,  so  far 
as  we  know,  used  the  remedy,  it  would  appear  that 
they  believe  the  manipulator  has  healing  in  his 
fingers.  If  these  doctors  are  so  far  enslaved  by  the 
marvellous  and  superstitious  as  that,  we  would  re¬ 
commend  them  to  give  up  the  tedious  study  of  sci¬ 
ence.  They  make  very  good  candidates  for  a  place 
in  the  ranks  of  clairvoyants  and  astrologists,  and  the 
members  of  the  regular  profession  will,  no  doubt, 
excuse  them  for  retiring  from  among  them  if  they  are 
so  disposed.  We  sincerely  hope,  however,  that  these 
doctors  are  not  past  redemption,  and  that  they  may  be 
led  to  see  the  depravity  of  their  professional  condi¬ 
tion,  and  to  turn  from  it  to  the  path  which  belongs 
to  every  man  of  true  science.  They  have  it  in  their 
power. to  belong  to  the  number  of  those  whose  highest 
ambition  is  to  maintain  the  reputation  of  the  medical 
profession.  The  profession  of  medicine  in  America  is 
fast  approaching  to  that  high  position  which  it  has 
never  attained  in  any  other  nation.  We  hope  soon 
to  see  the  day  when  the  medical  corps  will  be  as 
jealous  of  their  rights  as  they  are  now  skilled  in  sci¬ 
ence  ;  when  the  line  of  demarcation  between  the  re- 
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jrular  profession  and  quackery  will  be  as  broad  as 
that  between  Christianity  and  infidelity,  and  even 
the  lowest  will  be  above  all  mercenary  transgres¬ 
sions. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . 

Tuesday.  . . . 
Wednesday. 

Thursday..  . 

Friday . 

Saturday.  . . 


.Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 
and  other  Diseases  of  the  Rectum,  1.80  p.m.  Royal 
London  Ophthalmic,  11  a.m. 

.  Guy’s,  1J  p.m.— Westminster, 2  p.m.— Royal  London 
Ophthalmic,  11  a.m. 

.St.  Mary’a,  1  p.m.— Middlesex,  1  p.m.— University 
’  College,  2  p.m. — London.  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 

St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern.  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

.  Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. 

.  St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 
'King’s  College,  D30  p.m.— Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m  — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  *'  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” — Epidemiological  Society,  8  p.m.  Dr.  Smart,  R.N., 
Deputy  Inspector-General  of  Meets  and  Hospitals,  ()n 
Diphtheria  at  Bermuda”;  Dr.  Stvarbeck  Hall,  “On  Vaccina¬ 
tion  in  Tasmania”;  Dr.  Lawson,  “  On  the  Epidemiology  of  the 
Cape  of  Good  Hope  and  Natal.”- Medical  Society  of  London, 
8  p.m.  Genera]  Meeting  for  the  Election  of  Officers  and 
Council.  Dr.  Sansora,  “  On  Chloroform  in  Surgery.” 

Tuesday.  Pathological  Society  of  London,  8  p.m 

Wednesday.  Roval  College  of  Physicians,  5  p.m.  Dr.  Edward 
Smith.  Guistoniau  Lectures.  “  A  Critical  and  Experimental 
Inquiry  iutcour  Knowledge  of  Urea  in  its  Relation  to  Nutri¬ 
tion,  B;ood,  and  other  Physical  Agencies  in  Health;  and  to 
certain  States  of  Disease.”— Royal  College  of  Surgeons  of 
England,  4  r.M.  Professor  Huxley,  “On  the  Structure  and 
Classification  of  the  Mammalia.”— Obstetrical  Society  of  Lon¬ 
don,  8  p.m.  Mr.  Rowse,  “  Marks  on  the  Neck  of  a  New-born 
Child”;  Mr.  A.  Harris,  “  Membrane  Expelled  Some  Days 
before  Labour”;  Dr.  Meadows,  “Remarks  on  a  Case  of  Mon¬ 
strosity." — Medical  Society  of  London,  8  p.m.  Anniversary. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Edward  Smith. 
Gulstonian  Lectures.  “  A  Critical  and  Experimental  Inquiry 
into  our  Knowledge  of  Urea  in  its  Relation  to  Nutrition, 
Food,  and  other  Physical  Agencies  in  Health  ;  and  to  certain 
States  of  Disease.”— Royal  College  of  Surgeons  of  England, 
4  p.m.  Professor  Huxley,  “On  the  Structure  and  Classifica¬ 
tion  of  the  Mammalia.” 


REGISTRATION  OF  DISEASE. 


Monthly  Return  of  new  cases  of  disease,  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  Manchester  and  Salford  (Sanitary  Association). 
(b.)  Preston  (R.  C.  Brown,  Esq.),  (c.)  St.  Maryle- 
bone,  London  (Dr.  Whitmore). 

4  weeks  ending  January  28, 18C5. 


Small-Pox . 

Chicken-Pox . 

Measles . 

Scarlatina . 

Diphtheria  . 


Croup 


Carbuncle . 

Accidents  and  other  diseases 

Totals .  6188 
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B. 

c. 

83  . . 

...  . . 

7 

13  .. 

2 

8 

91 

7  . 

.  46 

42  .. 

_  03  . 

.  27 

2  , 

_  1  . 

5 

26  . 

1  . 

.  60 

1  . . 

_  5  . 

1 

117 

32  . 

.  241 

15  . . 

_  4  . 

2 

a  2 

_  6  . 

.  34 

as 

=  . .  2  . 

.  17 

1135  .. 

....245  . 

.  1280 

Hf» 

c  . 

.  46 

4 

4513  .. 

.  3345 

■ 

— 

■  — 

6188 

094 

5123 

-  ■  - 

— 

— 

TO  CORRESPONDENTS. 


*  .*  All  Utters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields ,  B’.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
uecessarily  for  publication. 


W.  B.  M.’s  very  clever  verses  are,  we  fear,  hardly  suited  for  our 
Journal. 

L. — We  should  say  that  it  is  undoubtedly  libellous  to  publish  an 
untrue  statement,  to  the  effect  that  a  surgeon  operated  in  a  case, 
in  which  he  knew  recovery  was  impossible,  for  the  sake  of  the 
fee.  Any  man  who  so  acted  would,  in  the  opinion  of  the  profes¬ 
sion,  be  regarded  as  little  better  than  a  cold-blooded  villain. 

F.  O.— The  case  of  accidental  poisonings  at  Quebec,  lately  recorded 
in  the  journals,  was  said  at  the  time  to  have  been  caused  by  tinc¬ 
ture  of  digitalis.  But  we  fiud  from  a  paper  in  the  Canada  Medical 
Journal,  that  death  was  probably  caused  by  tincture  of  aconite. 
We  are  not  surprised  that  our  correspondent  should  have  noticed 
the  discrepancy.  Certainly,  very  large  doses  of  digitalis  have  been 
administered  in  delirium  tremens  without  producing  poisonous 
symptoms— a  fact  which  renders  it  probable,  that  in  Montreal  the 
deaths  were  not  caused  by  digitalis,  as  stated  \n  the  papers. 

The  Woodhai.l  and  Asiidy  Spas.— Sir:  Mr.  Jackson  will  find  an 
account  of  the  latter  spa  in  A  Descriptive  and  Historical  Guide  to 
Ashby  de- la-Zouch,  etc.,  published  in  1831.  The  analysis  given  in 
that  work  shews  the  springs  to  contain  muriates  of  lime,  soda,  and 
magnesia;  sulphates  of  lime  and  soda;  and  carbonates  of  lime  and 
iron;  also  bromine.  Mr.  Thos.  Kirkland  would  probably,  if  applied 
to,  give  information  on  this  subject.  More  recent  and  fuller  in¬ 
formation  regarding  this  spring,  as  well  as  that  of  Woodhall,  will 
he  found  in  Dr.  R.  M.  Glover's  work  on  Mineral  Waters,  pp.  110-21 . 
See  also  Dr.  Altliaus’  Spas  of  Europe,  p.  131,  for  the  Ashby-de-la- 
Zouch  spring.  The  Woodhall  spring  is  not  notieed  by  the  latter 
author.  I  am,  etc.,  R.  W.  Falconer,  M.D. 

Bath,  February  27th,  1865. 

Dr.  Edmunds  and  Coroners’ Inquests. — Sir:  As  an  attack  has 
been  made  upon  Dr.  James  Edmunds’  manner  of  giving  evidence 
at  coroners’  iuquests,  where  the  reputation  of  medical  men  have 
been  concerned,  I  think  it  no  more  than  just  that  every  one  who 
has  experienced  very  opposite  and  gentlemanly  behaviour  from 
Dr.  Edmunds,  should  at  the  present  time  come  forward  and  ex¬ 
press  the  same. 

1  must  therefore  state  that,  some  months  ago,  T  had  been  attend¬ 
ing  a  child,  who  died  ;  when  some  dispute  arose  between  the 
grandmother  of  the  child  (who  had  the  cave  of  it)  and  a  neighbour, 
who  declared  the  grandmother  had  poisoned  the  child.  An  inquest 
was  demanded,  and  obtained;  Mr.  Humphreys  ordering  Dr.  Ed¬ 
munds  to  perform  the  post  mortem  examination.  Dr.  Edmunds 
wrote  to  me,  in  a  very  polite  and  gentlemanly  manner,  to  attend 
the  post  mortem  examination,  which  1  did ;  and  when  he  found  I 
had  not  been  summoned  to  attend  the  inquest,  was  instrumental 
in  my  being  so.  ,  .  ,  ,  , 

I  am  not  aware  that  Dr.  Edmunds  had  any  previous  knowledge 
0f  me,  1  am,  etc.,  R.  H.  Leigh,  L.S.A. 

00,  Barbican,  City,  Feb.  28th,  1865. 


COMMUNICATIONS  have  been  received  from: — Mr.  Augustin 
Prichard;  Mr.  A.  B.  Steele;  Dr.  W.  H.  O.  Sankey;  Dr.  Thomas 
Skinner-  Di-.Radford;  Dr.DuRRANT;  The  Registrar  of  the 
Medical’Council;  Dr.  S.  H.  Steel;  Mr.  H.  Lowndes;  The 
Honorary  Secretary  of  the  Epidemiological  Society;  Dr. 
R  W.  Falconer;  Dr.  Dobell  ;  Dr. T.  H. -Jackson  ;  Mr.  D.  Kent 
Jones;  Mr.  J.  Walter  ;  Dr.  Wilks;  Mr.  A.  G.  Roper;  Dr.  W. 
B  Mushet;  Dr.  FitzPatrick;  Mr.  Curgenven;  Dr.  George 
Johnson  ;  Dr.  Richardson;  Mr.  R.  II.  Leigii;  The  Honorary 
Secretary  of  the  Obstetrical  Society;  Dr.  Scholfield  , 
Mr.  R.  L.  Bowles;  The  Registrar  of  the  Medical  Society  of 
London;  and  Mr.  Stone. 
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ON  THE 

CAESAREAN  SECTION  AND  ON  OTHER 
OBSTETRIC  OPERATIONS. 

BY 

THOMAS  RADFORD,  M.D., 

F.R.C.P.EDIN.  AND  F.R.C.S.ENQ.,  ETC., 

HONORARY  CONSULTING  PHYSICIAN  TO  ST.  MARY’S  HOSPITAL, 
MANCHESTER. 


Chapter  III. 

On  the  Maternal  and  Infantile  Mortality. 
Having,  in  the  preceding  chapter,  placed  before  my 
readers  a  full  and  trustworthy  statistical  account  of 
the  results  of  the  Caesarean  section  in  the  cases  in 
which  this  operation  has  been  performed  in  Great 
Britain  and  Ireland,  I  shall  next  endeavour  to  prove 
what  the  causes  are  which  have  occasioned  such  a 
fearful  fatality  of  the  mothers,  and  how  far  they  un¬ 
avoidably  belong  to  the  operation.  I  shall  then 
speak  of  the  infantile  deaths  and  their  causes. 

To  satisfactorily  and  faithfully  accomplish  this 
investigation,  the  mind  ought  to  be  free  from  all 
partiality  in  favour  of  the  Caesarean  section  and  from 
all  prejudice  against  it.  The  deductions  on  which 
we  seek  to  establish  practical  principles  ought,  as  far 
as  possible,  to  be  drawn  from  well  established  facts. 
However  true  this  rule  in  general  is,  there  is  more  or 
less  difficulty  in  strictly  observing  it  on  the  subject 
now  under  our  consideration.  Most  of  the  cases,  in 
my  humble  judgment,  have  been  related  more  for 
the  object  of  swelling  the  already  fatal  list,  than  for 
the  purpose  of  pointing  out  the  mischief  which 
existed  previously  to  the  operation,  and  the  real 
causes  of  death. 

I— On  the  Causes  of  Maternal  Mortality.  The 
constitutional  state  of  most  of  the  women  who  un- 
j  derwent  this  operation,  was  very  unfavourable  for 
its  performance.  Forty-five  of  them  laboured  under 
progressive  and  incurable  disease;  many  of  them 
were  bedridden,  and  were  also  unable  to  discharge 
their  social  duties.  Many  others  wanted  that  perfect 
’  or  conservative  .constitutional  power  to  enable  them 
to  bear  without  danger  so  important  an  operation. 

In  most  of  these  cases,  the  practitioner  was  igno¬ 
rant  of  their  nature  until  his  assistance  was  required 
during  labour,  and  therefore  he  could  not  adopt  pre- 
j  paratory  measures.  In  all  capital  operations,  the 
risk  is  greatly  enhanced  if  such  means  have  been  ne¬ 
glected.  The  blood  must  be  depraved  in  such  sub¬ 
jects,  and  consequently  the  secretions  and  excretions 
must  be  unhealthy ;  hence  the  necessity  of  taking 
:  such  steps  as  tend  to  correct  organic  or  functional 
derangement.  Constipation  is  nearly  an  invariable 
attendant  on  ordinary  pregnancy ;  and,  in  many 
cases,  fmcal  accumulations  to  a  great  amount  occur. 

1  But  when  distortion  of  the  pelvis  exists,  this  is 
.  much  more  likely  to  happen,  in  consequence  of  the 
mechanical  impediment  offered  by  the  great  projec¬ 
tion  of  the  promontory  of  the  sacrum  and  lower 
lumbar  vertebrae  to  the  downward  passage  of  the 
faeces.  1  he  cervical  and  oral  portions  of  the  uterus, 
which  are  thrown  backwards  against  this  osseous 


mass,  tend  to  compress  the  intervening  gut.  The 
same  effects,  to  a  greater  or  less  degree,  are  produced 
when  large  tumours  exist  in  the  pelvis.  The  nume¬ 
rous  evils  which  arise  from  neglected  bowels  are  not 
only  experienced  during  pregnancy,  but  also  during 
the  puerperal  state.  Such  are  peritoneal  inflamma¬ 
tion,  puerperal  irritation  and  exhaustion,  etc.  If, 
then,  such  serious  diseases  occur  during  the  puerperal 
state  after  ordinary  labours,  from  causes  which  are 
remediable,  is  it  not  very  probable  that  the  same  mis¬ 
chief  might  happen  after  Caesarean  cases,  in  which 
these  causes  do  exist  in  a  still  higher  degree  ? 

Labour,  if  unduly  protracted,  is  nearly  always  at¬ 
tended  and  followed  by  a  considerable  number  of 
very  serious  evils. 

These  mischievous  effects  vary  considerably  ac¬ 
cording  to  the  duration  of  the  labour — to  the  nature 
of  the  cause  and  the  degree  of  the  mechanical  im¬ 
pediment  which  obstructs  the  passage  of  the 
child  through  the  pelvis.  And,  therefore,  it 
is  obvious,  different  measures  must  be  adopted 
according  to  the  relative  degree  of  obstruction. 
We  ought,  however,  always  to  consider  a  length¬ 
ened  duration  of  labour,  from  whatever  cause 
it  arises,  as  more  or  less  unfavourable  to  both  the 
mother  and  her  infant.  In  all  such  cases,  we  should 
be  extremely  watchful,  and  timely  adopt  those  mea¬ 
sures  relatively  required  for  the  delivery  of  the 
woman  before  any  injury  is  inflicted  on,  or  irrepar¬ 
able  mischief  is  done  to,  the  pelvic  tissues  or  organs. 
It  must  be  understood,  that  all  the  dangers  of  pro¬ 
traction  increase  after  the  rupture  of  the  membranes 
and  the  discharge  of  the  liquor  amnii.  It  is  also  a 
well  established  fact,  that  the  dangers  both  to  the 
mother  and  to  the  infant  increase  in  a  ratio  propor¬ 
tionate  to  the  duration  of  labour.  I  soon  learned, 
from  my  hospital  practice,  that  the  rules  laid  down 
by  systematic  writers  on  midwifery,  on  the  treatment 
of  protracted  labour,  were  most  mischievous. 

To  the  students  of  my  class,  I  invariably  and  ur¬ 
gently  inculcated  the  necessity  of  an  early  perform¬ 
ance  of  all  obstetric  operations,  either  manual  or  in¬ 
strumental,  as  being  of  the  highest  importance,  and 
as  especially  tending  to  save  the  lives  of  both  mother 
and  infant  when  those  instruments  Avere  used  Avhich 
are  compatible  Avith  its  life. 

In  the  year  1843,  I  delivered  a  short  course  of 
lectures  to  many  members  of  our  profession,  in 
which  I  urged  the  propriety  of  an  early  performance 
of  all  obstetric  operations,  especially  of  the  Caesarean 
section  ;  and  pointed  out  the  progressive  dangers  of 
protraction.  At  this  time,  I  had  no  tables  to  guide 
my  opinion,  with  the  exception  of  those  of  Dr.  Breen 
in  his  observations  on  the  management  of  tedious 
labour.  ( Edin .  Med.  and  Surg.  Journal ,  vol.  xv,  p. 
161.)  These  tables  clearly  show  that  dangers  in¬ 
crease  with  the  duration  of  labour.  Since  this  period, 
Professor  Simpson  has  most  satisfactorily  proA'ed  this 
fact.  It  may  not,  perhaps,  be  considered  irrelevant 
briefly  to  mention  the  effects  of  labour  when  unduly 
and  unwarrantably  prolonged,  in  order  that  a  com¬ 
parison  may  be  made  between  them  and  those  which 
have  been  found  existing  after  the  Caesarean  section, 
and  which  ha\re  been  most  unjustly  attributed  to 
this  operation. 

Sometimes  febrile  excitement  occurs,  accompanied 
Avith  a  quick  pulse,  hot  skin,  great  thirst,  and  furred 
tongue.  If  means  of  relief  be  not  afforded,  more 
alarming  symptoms  soon  follow.  The  tongue  be- 
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comes  covered  with  sordes  ;  the  pulse  becomes  more 
feeble ;  and  sinking  and  exhaustion  take  place,  fol¬ 
lowed  by  death.  Apoplexy,  or  haemorrhage  from 
the  lungs,  may  occur  in  women  predisposed  to  these 
diseases  ;  or  the  large  vessels  of  the  heart  may  suffer. 
Atony  of  the  uterus  happens,  giving  rise  to  flooding. 
Active  or  sudden  rupture  of  the  uterus  frequently 
happens.  There  often  takes  place  a  destruction  of 
tissue  in  the  cervix  uteri,  from  the  contusion  which 
this  part  sustains  by  the  forcible  pressure  of  the 
child’s  head  against  the  pelvic  bones.  The  os  uteri 
is  sometimes  separated  from  the  cervix.  In  other 
cases,  gangrene  of  the  cervix  and  os  has  taken  place. 
Inflammation  of  the  cellular  tissue  of  the  pelvis 
occurs,  with  its  consequent  infiltration,  suppuration, 
and  abscess.  At  other  times,  the  textures  of  the 
different  pelvic  organs  are  destroyed,  and  sloughing 
takes  place,  which  makes  intercommunications  be¬ 
tween  the  vagina  and  the  rectum,  or  between  the 
vagina  and  the  bladder,  constituting  recto-vaginal 
or  vesico-vaginal  fistula,  with  a  train  of  evils  which 
make  the  life  of  the  woman  most  miserable. 

The  nervous  system  may  be  considerably  influenced 
by  the  Caesarean  section,  as  it  is  by  most,  if  not  all, 
other  capital  operations,  the  effect  of  which  is  termed 
“  shock”.  This  has  been  asserted  to  be  a  frequent,  an 
unavoidable,  and  an  uncontrollable  cause  of  the  wo¬ 
man’s  death.  If  an  abstract  view  only  be  taken  of  the 
condition  of  the  patient  after  the  operation,  then  this 
statement  would  in  some  measure  appear  to  be  true. 
But  a  careful  consideration  of  all  the  preceding  con¬ 
tingent  circumstances  which  existed  in  each  of  the 
recorded  cases,  and  more  especially  of  those  which 
have  occurred  to  myself,  leads  me  to  a  different  con¬ 
clusion.  All  the  patients,  in  whose  cases  I  have 
been  concerned,  bore  the  operation  with  great  forti¬ 
tude  and  moral  courage ;  and  some  of  them  ex¬ 
pressed  themselves  as  having  endured  less  pain  than 
they  had  felt  from  one  of  the  labour-throes.  There 
was  not  any  manifestation  of  shock  produced  by  the 
operation,  which  did  not  exist  before  its  perform¬ 
ance.  If  women  who  had  not  been  endangered  by 
previous  disease,  or  who  had  not  suffered  from  the 
effects  of  protracted  labour,  died  suddenly,  or  in  a 
few  hours,  after  this  operation,  without  any  rally, 
then  it  would  be  reasonable — nay,  quite  right — to 
attribute  their  deaths  to  the  shock  occasioned  by  it. 
But  the  fact  is  otherwise,  as  nearly  all  those  patients 
registered  in  the  tables  laboured  under  an  incurable 
disease,  and  had  been  a  considerable  time  in  labour. 
I  here  insert  the  durations  of  the  labours  in  sixteen 
of  the  tabulated  cases,  in  which  sinking,  exhaustion, 
or  the  effects  of  shock,  are  stated  as  the  real  cause  of 
death.  In  one,  it  was  twelve  days ;  in  one,  it  was 
ten  days ;  in  one,  it  was  seven  days ;  in  one,  it  was 
six  days ;  in  one,  it  was  four  to  five  days  (in  this 
case,  turning  had  been  unsuccessfully  attempted, 
and  afterwards  craniotomy  ineffectually  performed, 
during  which  operation  the  vagina  was  lacerated) ; 
in  one,  it  was  a  hundred  and  two  hours ;  in  one  case, 
it  was  three  days  and  a  half  ;  in  three  cases,  it  was 
three  days  (one  of  these  women  died  from  disease  of 
the  lungs)  ;  in  one,  it  was  sixty  to  seventy  hours ;  in 
one,  it  was  sixty  hours  ;  in  one,  it  was  thirty-six  to 
forty  hours  ;  in  one,  it  was  thirty-five  hours  ;  in  one, 
it  was  thirty-four  hours ;  in  one,  it  was  twenty  hours. 
One  was  only  twelve  hours  in  labour.  She  was  greatly 
reduced  in  vital  power  by  unavoidable  haemorrhage 
(placenta  praevia)  ;  she  had  also  bronchitis  and  epi¬ 
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leptic  convulsions  both  before  and  after  the  opera¬ 
tion. 

These  cases  require  no  further  comment,  than  to 
say  they  afford  sufficient  evidence  of  the  real  cause  of 
death,  which  truly  cannot  be  attributed  to  the  ope¬ 
ration. 

Haemorrhage  with  shock  is  stated  to  have  been 
the  cause  of  death  in  some  of  the  tabulated  cases. 
The  duration  of  labour  in  these  women  is  noted  as 
follows.  In  one,  it  was  fifty-four  hours;  in  one, 
fifty-five  hours ;  in  one,  fifty-six  hours ;  in  one, 
seventy-two  hours;  in  one,  thirty  hours.  In  this 
case,  there  had  been  a  considerable  loss  of  blood 
before  the  operation  ;  but  very  little  was  lost  after¬ 
wards.  Embryotomy  had  been  unsuccessfully  per¬ 
formed,  the  uterus  ruptured,  and  the  os  separated 
from  the  cervix  uteri.  In  one  case,  the  labour  lasted 
eighteen  hours.  There  was  very  little  blood  lost 
during  the  operation  ;  but  internal  hsemorrhage 
afterwards  took  place.  There  were  three  pints  of 
blood  found. 

Hsemorrhage  has  been  alleged  to  be  one  of  the 
causes  of  the  fatality  of  this  operation.  Hr.  Hull, 
however,  in  two  or  three  parts  of  his  controversial 
writings,  denies  that  serious  danger  occurs  from  this 
cause ;  but  a  strict  analytical  inquiry  of  the  tabu¬ 
lated  cases  proves  that  this  assertion  is  not  correct, 
but  that  a  greater  or  less  quantity  of  blood  is  some¬ 
times  lost.  In  several  instances,  the  discharge  was 
considerable,  and  perhaps  may  be  said  to  have  been 
dangerous.  The  peculiar  sources  whence  blood  issues 
during  this  operation  are  from  the  incised  edges  of 
the  abdominal  and  uterine  parietes ;  and,  when  the 
placenta  is  in  the  way  of  the  incision,  it  may  be  cut, 
and  then  blood  issues  from  its  divided  structure. 
Haemorrhage  sometimes  proceeds  from  the  uterine 
arteries,  and  from  the  large  sinous  openings,  and  also 
from  the  surface  of  the  placenta  when  it  is  partially 
separated ;  and,  when  this  organ  is  torn,  blood  is 
discharged  from  its  disrupted  textures,  as  happens 
after  ordinary  labour.  In  the  seventy-seven  cases,  it 
is  recorded  that  in  twenty  there  was  no  blood  lost ; 
in  twenty-four,  very  little  was  discharged,  varying 
from  two  to  seven  ounces  in  quantity  ;  in  five  cases, 
there  were  seven  to  ten  or  twelve  ounces ;  in  four 
cases,  there  were  fourteen  to  twenty-four  ounces 
discharged.  In  twelve  cases,  the  extent  of  loss  is 
not  definitely  stated ;  but  the  following  expressions 
are  used,  as  “very  considerable,”  “profuse,”  “a 
gush,”  “really  frightful,”  “not  alarming,”  “great 
and  welled  up.”  These  statements  are  so  vague  as 
to  be  completely  valueless,  and  cannot  enable  us  to 
judge  whether  the  patients  were  really  endangered 
by  it.  We  know  too  well  what  varying  accounts  are 
given  by  different  persons  as  to  the  quantity  of  blood 
lost  on  ordinary  occasions,  to  receive  the  above  terms 
as  evidence  of  a  positively  serious  loss.  It  is  very 
probable  that  the  amount  of  blood  lost  in  most  of  these 
cases  did  not  exceed  that  which  is  discharged  after 
ordinary  labours. 

In  four  of  the  cases,  chloroform  was  administered  ; 
and  in  one,  etherisation  was  used  before  and  during 
the  operation. 

In  twelve  cases,  the  placenta  was  cut  upon ;  in  one 
of  which  there  were  twenty  to  twenty-four  ounces  of 
blood  lost ;  in  one,  fourteen  to  sixteen  ounces ;  in 
one,  ten  to  twelve  ounces;  in  two,  a  considerable 
quantity  was  lost ;  and  in  seven  or  eight,  the  quan¬ 
tity  was  very  trifling. 
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In  two  cases, v the  epigastric  artery  was  divided; 
but  there  wa»s  little  bleeding,  and  it  was  readily 

stopped.  J 

.  seven  cases,  the  blood  issued  from  the  uterine 
tissue  during  the  incision. 

It  has  been  asserted  that  these  accidents  (in  Caesa¬ 
rean  cases)  depend  on  causes  which  are  not  very 
much  within  obstetric  control.  This  statement  is, 
however,  very  far  from  true.  In  the  majority,  the 
sources  whence  the  blood  Hows  are,  as  has  already 
been  mentioned,  the  same  as  those  whence  it  issues 
in  other  cases  of  flooding. 

The  complete  contraction  of  the  uterus  must,  if 
possible,  be  obtained  ;  and  the  placenta  must  ’  be 
promptly  removed.  The  latter  part  of  this  rule  can 

■  always  be  easily  and  effectually  carried  out ;  but 
j  there  is  more  difficulty  to  fulfil  the  former  part’of  it, 

;  as  the  contractility  of  the  organ  is  considerably  im- 
:  paired.  This  is  a  common  effect  after  protracted 

labour.  In  most  of  the  Caesarean  cases,  the  opera- 
I  tiou  was  not  performed  until  the  power  of  the  uterus 
was  completely  worn  out ;  and  in  many  cases  its 
j  tissue  was  disorganised.  The  relative  and  compara- 
j  l*ve  tolerance  of  the  loss  of  blood  in  such  cases  should 
1  lie  duly  considered  ;  and  as  far  as  possible  this  acci- 
.  dent  should  be  guarded  against.  It  is  not,  however, 
[true  that  “  the  resources  of  art  can  effect  but  little/’ 
h or  1°  l°°k  upon  it  as  a  certain  contingency  upon  the 
^operation. 

I  lie  vital  powers  of  most  of  those  women  who 
{underwent  the  Caesarean  section  were  at  a  very  low 
ebb  previously  to  the  commencement  of  labour,  and 
were  further  seriously  exhausted  by  its  duration.’ 

Inflammation  of  the  peritoneum  is  considered 
as  a  frequent  cause  of  death  after  the  Caesarean 
section.  This  serous  membrane  is  usually  more 
susceptible  to  morbid  disturbance  after  labour  than 
it  is  at  ordinary  times;  so  that  it  cannot  be  won- 
dered  at,  that  this  disease  is  sometimes  found  in 
Caesarean  cases,  especially  if  the  previous  manage- 
!  ment  of  the  labours,  and  the  real  condition  of  the 
•  patients  at  the  time  of  the  operation,  are  duly  consi¬ 
dered.  I  he  duration  of  the  labours  of  the  women 
who  had  peritonitis  is  as  follows.  In  one,  it  was  six 
lays,  in  one,  three  days;  in  one,  sixty-one  hours;  in 
j  one,  sixty  hours ;  in  one,  fifty -three  hours ;  in  one, 
[fifty-two  hours ;  in  one,  forty-eight  hours ;  in  one’ 
[forty  hours ;  in  one,  thirty-eight  hours  (craniotomy 
( was  unsuccessfully  performed  in  this  case)  ;  in  one, 
hirty  hours  (turning  was  unsuccessfully  attempted’ 
md  craniotomy  was  afterwards  ineffectually  per- 
ormed)  ;  in  one,  eighty-two  hours  (attempts  were, 
unsuccessfully  made,  the  membranes  being  rup¬ 
tured,  to  induce  premature  labour;  and  afterwards 
xaniotomy  was  performed  without  success).  Other 
i  periods  are  to  be  noted — twenty-four,  twenty-nine 
lours,  etc. ;  and  in  one  the  labour  lasted  only  thirteen 
I  lours,  but  in  this  case  the  uterus  was  stitched  with 
1  he  glover’s  suture.  In  one  woman,  the  duration  of 
ter  labour  was  fifty-four  hours  ;  she  had  flooding  be- 
I  ore  the  operation.  In  another  woman,  whose  labour 
pasted  ten  days,  it  is  stated  that  she  had  peritoneal 

■  nflamniation,  in  conjunction  with  the  effect  of  shock. 

|  In  two  or  three  cases,  the  lower  portion 

*f  the  cervix  and  the  os  uteri  were  gangrenous. 

| -he  violeut  and  constant  pressure  of  these  por- 
ions  of  the  uterus  betwixt  the  head  of  the  infant 
1  nd  the  irregular  projection  of  the  distorted  pelvis 
annot  be  unlimitedly  continued  without  producing 


either  laceration  or  disorganisation,  or  complete  de¬ 
struction,  of  their  tissue. 

It  is  alleged  that  the  abdominal  and  uterine 
wounds  have  been  found  in  very  different  states, 
most  of  which  are  said  to  have  shown  a  feeble  repa¬ 
rative  power  and  a  perverted  action. 

When  the  vital  powers  arc  good  in  cases  of  an 
operation,  we  have  conservative  and  restorative  ac¬ 
tion  immediately  set  up ;  but,  if  they  are  impaired 
by  the  existence  of  positive  disease,  or  by  protracted 
labour,  unhealthy  action  takes  place  ;  and,  instead  of 
healthy  surfaces,  flabby  and  oedematous  edges  of  the 
wound  are  seen  ;  and,  instead  of  an  adhesive  effusion, 
there  is.  a  dirty  sanious  discharge,  and  the  uterine 
■\vound  is  said  to  be  found  generally  gaping.  Al¬ 
though  remarks  on  the  bad  state  of  the  wounds  are 
made  to  depreciate  the  value  of  the  Caesarean  sec- 
tion,  yet  it  cannot  be  a  matter  of  surprise  that  they 
should  sometimes  present  such  very  unhealthy  as¬ 
pects,  if  the  previous  constitutional  and  local  condi¬ 
tion  of  nearly  all  the  women  upon  whom  it  has  been 
performed  be  justly  considered. 

Another  cause  of  danger  is  supposed  to  be  the  re¬ 
duction  which  goes  on  in  the  puerperal  uterus,  so  as 
to  regain  its  pristine  size.  This  change  is  considered 
antagonistic  to  the  reparative  action  necessary  to 
heal  the  wound  made  in  the  Caesarean  section. 

.  Ehe  entire  vascular  system  of  the  puerperal  uterus 
is  very  considerably  altered  ;  and  the  supply  of  blood 
to  it  is  consequently  very  much  lessened  from  that 
which  existed  during  its  gravid  state.  This  change 


together  with  a  process  of  absorption  which  is  now 
set  up,  at  least  partly  causes  its  diminution  of  size. 
But  this  organ  may  be,  as  it  is  stated,  reduced  in 
buik  by  a  general  degradation  of  its  tissue  ;  of  which 
the  abundant  presence  of  fat-globules  in  the  lochial 
discharge,  and  in  the  debris  which  covers  the  inte- 
lior  of  the  organ,  is  ample  evidence.  These  are  natural 
changes,  and  not  pathological ;  and,  if  there  be  a  reduc¬ 
tion  of  bulk  in  the  uterus,  there  is  simultaneously  a 
relative  diminution  in  the  size  of  the  wound.  It  has 
yet  to  be  proved  whether  the  alteration  which  the 
puerperal  uterus  naturally  undergoes  will  in  any  way 
interfere  with  the  process  of  reparation. 

The  want  of  union  of  the  edges  of  the  uterine 
wound  by  adhesion  or  by  granulation  is  traceable  to 
causes  which  have  already  been  frequently  men¬ 
tioned,  rather  than  to  the  natural  organic  changes 
above  stated. 

Tetanus  has  been  considered  a  cause  of  maternal 
death  after  the  Caesarean  operation  ;  but  1  am  not 
aware  that  this  disease  is  so  recorded  in  any  of  the 
tabulated  cases.  Professor  Dubois  told  me  that  a 
patient  of  his  had  an  attack  of  this  disease  in  two  or 
three  weeks  after  the  operation,  and  it  proved 
fatal.  .  I  his  disease,  it  is  said,  occurs  after  other 
obstetric  operations ;  and  it  sometimes  occurs  after 
abortion. 

I  he  bursting  open  of  the  wound  becomes  a  cause 
of  danger,  by  allowing  the  protrusion  of  the  intes¬ 
tines.  I  he  attenuated  state  of  the  abdominal  parietes, 
wh)ch  sometimes  exists  in  extreme  cases  of  mollifies 
ossium,  occasions  this  accident.  It  happened  in 
three  cases,  in  which  no  attempts  were  made  either 
to  replace  the  protruded  bowels,  or  to  approximate 
the  retracted  integuments.  This,  however,  was  a 
great  omission.  As  an  example  of  the  necessity  and 
propriety  of  returning  the  intestines,  if  they  unfor¬ 
tunately  escape  through  the  wound,  I  refer  to  the 
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case  (one  of  recovery)  of  Mrs.  Sankey.  (See  Lond. 
Med.  Gazette,  vol.  xlvii,  p.  804.) 

Frequent  examinations  per  vaginam  are  often  pro¬ 
ductive  of  very  serious  mischief.  Inflammation,  fol¬ 
lowed  by  suppuration  and  sloughing,  are  not  unusual 
results.  Two  or  three  examples  will  be  found  re¬ 
ported,  in  which  great  tumefaction  of  the  external 
genitals  and  an  inflamed  state  of  the  vagina  existed. 
These  results  are  alone  attributable  to  frequent  and 
unwarrantable  interference. 

Long  and  ineffectual  attempts  to  deliver  by  the 
perforator  and  crotchet  are  highly  dangerous.  Con¬ 
tusion,  lacerations,  inflammation,  infiltration,  sup¬ 
puration,  and  sloughing,  are  consequences  which  are 
not  unusually  to  be  found  in  cases  in  which  violent 
efforts  have  been  made  to  drag  a  mangled  infant 
through  a  contracted  pelvis. 

II. —  On  the  Causes  of  Infantile  Mortality.  The 
foetus  in  utero  sometimes  dies  from  diseases  which 
occur  in  its  own  system,  and  also  from  morbid 
changes  in  the  structure  of  the  placenta,  which  in¬ 
terrupts  the  supply  of  blood  from  this  organ.  These 
causes  are  not,  however,  confined  in  their  operation 
to  any  particular  class  of  cases.  The  duration  of 
labour  exercises  very  great  influence  upon  the  infant. 
If  the  membranes  remain  entire,  and  the  liquor 
amnii  undischarged,  it  will  endure  the  continuance 
and  violence  of  the  labour-pains  for  a  considerable 
length  of  time  without  injury.  But  after  this  event 
has  happened,  there  is  much  more  risk  of  mischief  ; 
and  the  danger  increases  in  a  ratio  proportioned  to 
the  length  of  time  the  labour  is  protracted.  The 
deaths  of  the  infants  which  have  occurred  in  Csesa- 
rean  cases  are  generally  to  be  attributed  to  the  long 
continued  and  violent  pressure  which  they  have  en¬ 
dured  during  labour. 

There  is,  however,  another  cause  of  infantile  death 
which  more  especially  belongs  to  the  Caesarean  sec¬ 
tion.  I  mean  the  spasmodic  seizure  of  the  neck  or 
body  of  the  infant  during  its  extraction  through  the 
incised  opening  of  the  uterus.  In  general,  there  is 
no  difficulty  experienced  in  these  cases  in  withdraw¬ 
ing  the  infant  from  the  uterus  ;  but  sometimes  some 
portion  of  its  body  becomes  so  firmly  grasped  by 
the  uterus  in  its  passage  through  the  incised  opening 
that  great  difficulty  is  experienced  in  extracting  it. 
There  is,  however,  more  danger  to  the  infant  when 
the  neck  is  seized  by  the  uterine  grasp  than  when  it 
is  held  by  any  other  part  of  its  body.  In  such  cases 
the  body  of  the  infant  has  been  most  easily  brought 
along  until  the  shoulder  had  passed,  when  the  neck  is 
instantaneously  seized,  and  so  firmly  held,  as  to  re¬ 
quire  long  and  continued  efforts  to  be  made  in  order 
to  extricate  the  head. 

The  fact,  that  the  uterus  in  natural  labour  is 
energetically  roused  to  expel  the  placenta  which  has 
been  separated,  first  led  me  to  attribute  the  seizure 
of  the  neck  of  the  child  during  the  Caesarean  section 
to  the  partial  or  complete  detachment  of  the  pla¬ 
centa.  It  has  lately  been  doubted  whether  this 
theory  will  suffice  to  explain  it,  as  “numerous  in¬ 
stances  are  recorded  in  which  the  placenta  either 
protruded  through  the  incision,  or  was  found  lying 
loose  in  the  uterine  cavity,  and  in  which  no  inordi¬ 
nate  contraction  ensued.”  I  am,  and  was  from  the 
first,  aware  of  the  truth  of  this  assertion,  from  an  ac¬ 
curate  analysis  and  tabulation  of  all  the  published 
cases;  but,  notwithstanding  the  apparent  force  of 
this  objection,  my  opinion  remains  the  same. 
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There  are  seven  cases  (two  within  my  own  know¬ 
ledge)  in  which  this  event  happened  ;  and,  as  far  as 
I  can  ascertain,  the  placenta  has  been  partially  or 
entirely  detached  in  all  these  cases,  or  at  least  pre¬ 
sumptively  so. 

How  far  the  violent  uterine  action  may  resemble 
the  spasm  of  hour-glass  contraction,  I  cannot  deter¬ 
mine  ;  yet  analogy  would  lead  me  to  think  it  did. 

There  is  only  recorded  one  (another  case)  in  which 
the  infant  was  grasped  round  the  abdomen  above 
the  hips ;  the  head,  shoulders,  and  trunk,  having 
been  first  drawn  forth.  The  child  was  previously 
dead ;  and  the  only  effect  recognised  was  the 
squeezing  out  the  meconium  into  the  uterine  cavity. 
Turning  had  been  unsuccessfully  attempted ;  and 
during  this  operation,  it  was  found  that  there  was 
hour-glass  contraction.  Does  not  the  occurrence  of 
hour-glass  contraction  before,  and  seizure  of  the 
child’s  hips  after,  the  operation,  favour  the  above 
mentioned  opinion  ? 
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I  peopose  to-day,  gentlemen,  to  bring  before  you 
two  classes  of  cases,  specimens  of  which  are  always 
under  treatment  at  this  hospital. 

In  one,  we  see  the  most  formidable  effects  of  dis¬ 
ease,  damaging  and  incapacitating  vital  organs  ;  in 
the  other,  a  few  marked  symptoms  of  functional  dis¬ 
turbance,  producing  temporary  pain  or  discomfort. 
At  first  sight,  there  does  not  seem  to  be  any  con¬ 
nexion  between  the  two;  but  I  shall  endeavour  to 
show  you  that  they  are,  in  truth,  but  episodes  in  a 
continuous  story,  although  often  widely  separated  by 
time  and  circumstance. 

The  detailed  notes  of  all  the  cases  are  on  the  table. 
The  first  case  is  that  of  G.  T.,  aged  33,  case-maker, 
admitted  a  fortnight  ago,  complaining  of  great  op¬ 
pression  and  tightness  across  the  front  of  the  chest, 
much  increased  by  exercise;  occasional  vertigo  and 
cold  sweats ;  distressing  palpitation,  and  short  cough  ; 
quite  unable  to  follow  his  work.  He  had  old  stand¬ 
ing  valvular  disease,  the  vestiges  of  rheumatic  fever 
fourteen  years  ago,  from  which  he  had  suffered  no  par¬ 
ticular  inconvenience  until  he  engaged  in  a  day’s 
rowing  a  week  before  admission  ;  but  this  undue  ex¬ 
ertion  had  put  his  life  in  peril.  Treatment  directed 
to  the  relief  of  his  oppressed  thoracic  circulation,  and 
complete  rest,  have  in  fourteen  days  removed  all  his 
painful  symptoms,  and  he  is  able  to  resume  his  occu¬ 
pation. 

The  next  case  is  that  of  G.  H.,  aged  40,  a  lithographic 
pressman,  who  was  admitted  for  the  first  time  two 
years  ago,  in  a  condition  very  similar  to  that  of  the 
last  man  (G.  T.),  and  discharged  in  a  few  weeks  with 
similar  satisfactory  relief.  He  was  cautioned  that,  if 
he  continued  to  follow  the  same  laborious  occupa- 
1  tion,  it  would  eventually  kill  him.  This  caution  he 
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recklessly  disregarded ;  and  you  will  see  by  the  notes 
that  he  has,  in  consequence,  returned  to  this  hos¬ 
pital  every  few  months,  each  time  worse  than  before, 
and  each  time  obtaining  less  complete  relief,  as  his 
organs  have  become  more  and  more  damaged.  He 
is  now,  as  you  have  seen,  in  a  most  perilous  condi¬ 
tion,  and  will  never  again  be  able  to  return  to  work. 
When  first  admitted,  he  had  disease  of  the  aortic  and 
i  mitral  valves,  the  vestiges  of  rheumatic  fever.  Now, 
the  incompetence  of  the  valves  is  more  marked  than 
before  ;  and  he  has  also  great  dilatation  of  the  heart, 
retrograde  congestion  of  all  his  vital  organs,  pneu¬ 
monia  of  the  left  lung,  considerable  anasarca  and 
albuminuria,  and  he  is  much  exhausted. 

These  two  cases,  which  are  only  examples  of  the 
class  of  which  we  see  such  numbers  at  this  infirmary, 
serve  well  to  illustrate  the  valvular  damages  which 
may  result  from  rheumatic  fever ;  the  sort  of  compli¬ 
cations  which  may  follow  the  valvular  disease ;  the 
striking  and  pleasing  relief  which  can  often  be  ob- 
j  tained  by  simple  rational  treatment ;  the  great  influ¬ 
ence  of  habits  and  occupation  upon  the  course  of  the 
disease ;  and  they  show  how  absolutely  necessary  it 
l  is  that  these  should  be  strictly  regulated,  if  we  wish 
for  any  permanence  in  the  relief  obtained  by  treat¬ 
ment.  But  I  have  introduced  them  now  for  the  pur- 
1  pose  of  reminding  you  of  the  grave  importance  which 
we  must  always  attach  to  these  vestiges  of  rheumatic 
fever. 

It  is  to  the  next  class  of  cases  that  I  wish  to  direct 
your  more  especial  attention  to-day.  They  are  so 
.  numerous  here,  that  we  are  apt  to  get  tired  of  them. 

They  appear  so  simple,  and,  as  a  rule,  are  so  easily 
;  relieved  by  a  little  regulation  of  the  diet  and  a  few 
weeks’  medicines,  that  I  do  not  wonder  if  you  have 
considered  them  utterly  devoid  of  interest  or  impor¬ 
tance.  A  long  course  of  clinical  observation,  how¬ 
ever,  has  taught  me  to  regard  them  in  a  very  dif¬ 
ferent  light;  and  I  wish  to  bring  them  before  you 
to-day  in  an  aspect  and  relationship  which,  I  hope, 
will  quite  alter  your  ideas  of  their  import,  and  give 
them  a  peculiar  interest — an  interest  such  as  we 
attach  to  a  commonplace-looking  egg,  so  soon  as  we 
discover  that,  instead  of  being  that  of  a  bird,  it  may 
be  developed  into  a  python. 

I  refer  to  the  cases  which  every  day  you  see  me 
mark  with  the  letters  “  A.  D.”,  to  signify  acid  dys¬ 
pepsia.  A  very  simple  group  of  symptoms,  monoto¬ 
nously  similar  in  most  of  the  cases,  serves  for  a  cor¬ 
rect  diagnosis. 

1.  Pain  at  the  epigastrium,  coming  on  within  an 
hour  after  food,  generally  within  half  an  hour,  very 
often  within  a  few  minutes,  especially  excited  or 
aggravated  by  cheese  or  malt  liquor. 

2.  Urine  very  acid,  of  high  specific  gravity,  high 
coloured,  and  depositing  urates  on  cooling,  and  uric 
acid  crystals  after  standing  some  time;  often  sud¬ 
denly  changing  to  limpid  and  low  specific  gravity, 

>  but  quickly  returning  to  the  other  condition. 

3.  Tongue  red  at  the  tip,  with  elevated  papillae ; 
often  red  at  the  edges  also. 

4.  Appetite  usually  good,  often  very  good,  especi¬ 
ally  for  animal  food. 

5.  Epigastrium  tender  on  pressure. 

Such  are  the  features  of  the  majority  of  the  cases, 
of  course  complicated  and  modified  by  the  existence 
i  of  other  diseases,  the  habits  of  the  patients,  etc. 

The  most  marked  of  these  is  the  time  at  which 
pain  begins  after  food  :  it  is  very  soon  after.  Some¬ 
times  we  find  an  old  neglected  case  in  which  the 
pain  comes  on  later,  even  an  hour  and  a  half,  or, 
rarely,  two  hours  after  food ;  but,  if  it  be  a  case  of 
acid  dyspepsia,  you  will  find,  on  close  inquiry,  that 
|  when  the  symptoms  first  set  in,  the  pain  was 
directly  after  eating ;  and  that  the  time  of  its  onset 
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has  become  later  and  later.  In  these  cases,  too,  the 
appetite  will  be  bad,  instead  of  good ;  and  the  food 
will  often  be  vomited.  They  are,  in  fact,  exceptional 
cases,  in  which  the  digestive  power  has  become  para¬ 
lysed  by  the  neglect  of  the  original  disease.  With 
these  exceptions,  if  the  pain  does  not  begin  till  more 
than  one  hour  after  eating,  the  case  is  not  one  of 
acid  dyspepsia.  To  demonstrate  these  exceptions,  I 
may  mention  to  you  Case  64,297,  domestic  servant. 
She  complained  of  pain  in  the  pit  of  the  stomach,  be¬ 
ginning  from  one  to  two  hours  after  food,  with  much 
flatulence ;  but  said  that  when  it  began,  five  weeks 
before  admission,  it  came  on  much  sooner  after  food ; 
and  as  the  complaint  yielded  to  treatment,  the  pain 
came  on  sooner  and  sooner  after  food,  till  it  ceased  to 
come  at  all.  In  Case  64,525,  the  food  was  brought  up 
undigested ;  and  in  Case  64,207,  there  was  no  appe¬ 
tite  and  no  taste  for  food  on  admission  ;  but  when  the 
complaint  began,  two  months  before,  the  appetite 
was  very  good. 

So  much,  then,  for  the  symptoms  of  this  com¬ 
plaint.  The  next  point  is  as  simple  and  as  striking 
as  the  symptoms ;  viz.,  that  the  cases  almost  invari¬ 
ably  get  well  in  a  few  weeks  under  a  very  simple 
plan  of  of  treatment. 

1.  We  order  them  to  take  out-of-door  exercise,  and 
to  attend  to  the  condition  of  the  skin. 

2.  We  forbid  them  to  take  malt  liquor  or  cheese, 
and  allow  whisky  or  brandy  instead;  and  advise 
water  to  be  drunk  freely. 

3.  We  neutralise  the  secretions  by  soda  and  potass 
in  full  doses,  with  lemon -juice  or  citric  acid;  then 
follow  this  with  an  alkaline  stomachic  powder  of 
soda,  potass,  ginger  and  calumba  before  meals ;  and,  if 
the  patient  be  weak,  give  iron  and  quinine  to  finish. 
Sometimes  we  have  to  put  a  very  small  blister  over 
the  pit  of  the  stomach,  but  not  often.  This  alkaline 
plan  of  treatment  must  be  thoroughly  carried  out; 
and  it  is  surprising  what  large  quantities  of  alkali  are 
often  required.  If  you  find  the  symptoms  obstinate, 
you  will  be  sure  to  find  that  the  secretions  are  still 
too  acid  :  they  must  be  completely  neutralised  at  the 
onset ;  and  then  you  will  quickly  find  the  tongue  lose 
its  reel  tip  and  edges,  and  there  will  be  no  more  pain 
after  food.  This  feature  in  the  treatment  brings  me 
to  the  point  upon  which  all  the  interest  turns — the 
link  which  connects  these  common  cases  of  acid  dys¬ 
pepsia  with  the  cases  of  disease  of  the  heart. 

It  lies  in  the  fact  that  this  acid  dyspepsia  is  a 
symptom  of  a  rheumatic  state  of  the  system.  If  you 
inquire  into  these  cases  carefully,  you  will  discover  in 
the  majority  a  rheumatic  history.  You  will  find  that 
they  belong  to  rheumatic  families,  or  that  they  have 
themselves  been  the  subjects  of  rheumatic  affections. 
This  fact  is  illustrated  by  many  cases  now  under 
treatment. 

Case  64,035  had  rheumatism  two  years  ago. 

Case  64,207  had  frequently  suffered  from  rheuma¬ 
tism. 

Case  64,525  had  been  subject  to  rheumatism  in  the 
limbs. 

Case  62,690  had  rheumatic  fever  six  years  ago. 

Case  61,827  had  acid  dyspepsia  three  years  ago, 
and  pleurisy  and  rheumatism  at  this  hospital 
two  years  ago. 

Case  64,297  had  rheumatic  fever  badly  thirty  years 
ago,  and  slightly  since. 

Case  62,635  has  had  rheumatic  fever  every  two  or 
three  years  for  eighteen  years. 

A  patient  admitted  this  morning  with  acute  acid 
dyspepsia  never  had  any  rheumatic  affection ;  but  her 
parents  and  nearly  all  her  brothers  and  sisters  were 
rheumatic.  One  brother  and  her  father  had  had 
rheumatic  fever. 

And  these  are  only  examples  of  what  I  shall  be 
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able  daily  to  point  out  to  you,  as  fresh  cases  come  be¬ 
fore  us. 

There  is  every  reason  to  believe  that  the  acid, 
which  is  found  in  such  quantities  in  the  stomachs  of 
these  patients,  is  either  identical  with  or  closely 
allied  to  the  materies  morbi  of  rheumatism — the  acid 
which  must  exist  in  excess  in  the  organism  before  a 
person  can  have  rheumatic  fever. 

Whether  it  is  first  generated  in,  or  poured  into,  the 
digestive  tract,  and  afterwards  absorbed  into  the 
blood,  may  be  open  to  question ;  but,  whatever  be 
the  exact  order  of  events,  it  is  quite  certain,  from 
clinical  observation,  that  it  appears  in  the  stomach 
very  early  in  its  career  of  mischief,  and  there  gives 
rise  to  the  symptoms  of  acid  dyspepsia,  which  may, 
therefore,  be  taken  as  an  important  signal  for  alarm, 
never  to  be  disregarded.  It  shows  that  the  enemy  is 
collecting  his  forces  for  an  attack. 

For  this  reason,  as  you  may  have  observed,  I  sel¬ 
dom  discharge  patients  who  have  been  under  treat¬ 
ment  for  acid  dyspepsia  without  giving  them  direc¬ 
tions  for  their  future  management,  and  the  prescrip¬ 
tions  of  their  alkaline  medicines  to  be  resorted  to 
whenever  they  find  the  symptoms  of  their  complaint 
returning.  By  adopting  this  plan,  I  have  known 
many  persons  keep  free  from  rheumatic  fever  and 
rheumatism  for  years,  who  previously  had  been  sub¬ 
ject  to  periodic  attacks  at  short  intervals. 

If  you  inquire  into  the  histories  of  persons  who  are 
subject  to  rheumatic  fever,  you  will  find,  as  a  ge¬ 
neral  rule,  that  they  frequently  suffer  from  acid  dys¬ 
pepsia  ;  and,  if  you  inquire  into  the  histories  of  per¬ 
sons  subject  to  acid  dyspepsia,  you  will  generally  be 
able  to  make  out  either  that  they  have  suffered  from 
some  rheumatic  affections,  or  that  they  belong  to 
rheumatic  families.  In  these  two  sets  of  cases,  then, 
which  are  so  numerous  at  this  infirmary,  we  see  the 
two  ends  of  a  long  and  sad  story.  So  far  as  I  am 
aware,  the  connexion  between  them  has  never  before 
been  specially  pointed  out ;  but  I  believe  that  I  can¬ 
not  too  strongly  impress  upon  you  the  importance  of 
bearing-  in  mind,  when  you  get  into  practice,  the  fact 
that  acid  dyspepsia  and  valvular  disease  of  the  heart 
are  to  be  regarded  as  the  germs  and  vestiges  of 
rheumatic  fever;  and  that,  if  you  keep  in  check  the 
acid  dyspepsia,  you  will  not  have  the  rheumatic  fever ; 
and  that  thus  you  may  prevent  the  occurrence  of  the 
valvular  disease.  ' 


A  Convent  Changed  into  a  Laboratory.  We 
have,  in  the  Moniteur  Scientifique,  the  announcement 
of  a  grand  chemical  school  which  Signor  Cassola  has 
opened  at  Naples.  He  has  hired  a  large  convent  and 
turned  it  into  a  laboratory.  Italy  did  much  for 
alchemy, .  the  great  grandfather  of  chemistry,  and 
monasteries  were  the  homes  of  science  in  the  middle 
ages.  Let  us  hope,  then,  that  Signor  Cassola’s  estab¬ 
lishment  will  flourish  and  produce  abundant  fruits. 

Spontaneous  Generation.  The  commission  ap¬ 
pointed  to  review  the  experiments  of  M.  Pasteur  and 
his  opponents,  MM.  Pouchet,  and  others,  relative  to 
“Spontaneous  Generation” ,  report  entirely  in  favour  of 
M.  Pasteur,  and  therefore  oppose  spontaneous  gene¬ 
ration.  The  report  establishes  that  fermentable 
liquors  may  remain  either  in  contact  with  confined 
air,  or  exposed  to  air  which  is  often  renewed  without 
changing ; .  and  that  if  changes  do  take  place,  and 
organic  beings  are  generated,  this  result  cannot  be 
attributed  to  the  gaseous  elements,  but  must  be 
caused  by  solid  particles  introduced  with  air,  and  of 
which  it  may  be  completely  deprived.  Some  of  the 
experiments  were  objected  to  by  the  supporters  of 
heterogenesis,  and  the  commission  will  make  further 
researches  when  warmer  weather  arrives.  ( Chem .  News.) 
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SAMARITAN  HOSPITAL. 

.  ACUTE  TRAUMATIC  PERITONITIS  :  VENESECTION  : 

RECOVERY. 

Under  the  care  of  T.  Spencer  Wells,  Esq. 

The  following  case  is  a  very  striking  confirmation  of 
the  truth  of  the  principles  advocated  by  Dr.  Mark¬ 
ham  in  a  lecture  on  Blood-letting  in  Inflammation, 
published  at  page  107  of  our  present  volume. 

A  housemaid,  single,  22  years  of  age,  the  subject 
of  a  tumour  of  the  right  ovary,  was  submitted  to 
operation -  by  Mr.  Spencer  Wells  on  Feb.  6th,  1865. 
I  he  cyst  was  exposed  by  an  incision  five  inches  long, 
and  was  tapped  and  emptied;  but  the  pelvic  connec¬ 
tions  wTere  so  intimate  that  Mr.  Wells  made  no  at¬ 
tempt  to  separate  them  or  to  remove  the  sac,  but 
closed  the  wound  at  once,  uniting  the  trocar-open¬ 
ing  in  the  cyst  to  the  abdominal  wall  by  a  hare-lip 
pin,  as  bleeding  was  very  free  from  the  vessels  in  the 
cyst-wall.  A  very  acute  attack  of  peritonitis  came 
on.  In  less  than  six  hours  after  operation,  the 
pulse  was  up  to  120,  the  respirations  to  48;  the  skin 
very  hot,  the  lips  dry,  the  tongue  parched,  and  thirst 
excessive.  But,  as  the  aspect  and  voice  were  both 
good,  Mr.  Wells  waited  two  hours  longer;  hoping 
that  free  perspiration  might  come  on,  and  give  relief. 
But,  eight  hours  after  operation,  there  being  even 
greater  heat  of  skin,  the  pulse  136,  respirations  52, 
and  vomiting  had  begun,  he  took  ten  ounces  of  blood 
rapidly  from  the  arm  in  a  full  stream.  In  half  an 
hour,  the  pulse  fell  to  124,  the  respirations  to  48,  and 
the  pulse  became  fuller,  though  it  remained  incom¬ 
pressible.  In  another  hour,  though  the  pulse  remained 
at  124,  the  respirations  sank  to  40,  and  she  vomited 
for  the  last  time.  The  next  morning,  eighteen  hours 
after  operation,  the  pulse  was  120,  respirations  28;  the 
skin  hot,  but  perspiring.  There  was  much  thirst ;  and 
the  tongue  was  quite  dry  all  day,  but  it  became 
moist  towards  night;  and  the  pulse  had  sunk  to  104, 
and  the  respirations  to  30.  After  this,  there  was 
nothing  further  to  note  beyond  gradual  convales¬ 
cence.  As  she  had  only  two  small  opiates  in  the  first 
thirty -six  hours  after  operation,  the  venesection  alone 
seems  entitled  to  the  credit  of  cutting  short  a  very 
acute  attack  of  traumatic  peritonitis.  Probably  no 
other  remedy  could  have  had  anything  like  such  an 
effect. 

We  need  say  nothing  at  present  as  to  the  treat¬ 
ment  of  the  ovarian  cyst;  as  it  will  depend  upon 
circumstances,  whether  Mr.  Wells  will  wait  until  the 
tumour  in  growing  elongates  its  pedicle,  or  whether 
it  may  be  desirable  to  inject  iodine,  or  to  insert  a 
drainage-tube. 
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Statistical  Tables  of  tiip:  Operations  performed  from  January  to  June,  1804,  inclusive. 

[Concluded  from  page  109.] 


Amputations  of  Arm  for  Accident. 


No. 

Sex 

and 

age. 

Operator. 

Nature  of  operation. 

Stay  in 
Hospital 
af.er 

operation. 

Result. 

Remarks. 

1 

M.  21 

Mr.  Smith 

Circular. 

17  days 

Death  from 
pycemio. 

The  entire  integument  was  stripped  off  the  lower  half  of 
the  left  arm  and  the  upper  third  of  the  forearm,  and  the 
remaining  soft  tissues  were  severely  bruised. 

2 

M.  1C 

Mr.  Teaie 

Rectangular. 

6  days 

Death  from 
exhaustion 
consequent  on 
gangrene  of 
the  stump. 

This  was  a  secondary  amputation  through  the  middle  of 
the  arm,  performed  fifteen  days  after  a  severe  crush  of  the 
right  elbow,  in  consequence  of  the  forearm  having  become 
gangrenous.  A  line  of  demarcation  had  formed  immedi¬ 
ately  below  tho  elbow.  The  stump  was  attacked  by  gan¬ 
grenous  inflammation,  which  rapidly  extended  as  high  as 
;he  trunk. 

3 

M.  SC 

Mr.  Nunneley 

Circular. 

18  days 

Death  from 
acute 

pneumonia 
and  pleurisy. 

The  right  forearm  had  been  very  severely  crushed  by  a 
heavy  stone  falling  upon  it.  As  the  injury  to  the  soft  parts 
extended  considerably  above  the  elbow,  the  amputation  was 
performed  above  the  middle  of  the  arm.  The  stump  be¬ 
came  intensely  inflamed  a  few  dayB  after  the  operation ;  the 
inflammation  rapidly  spread  to  the  side  of  the  trunk,  where 
a  large  abscess  formed,  and  pleurisy  of  the  same  si'de 
supervening,  the  man  sank. 

4 

51.  44 

5Ir.  Nunneley 

Siogle  flap. 

18  days 

Death  from 
pytemia  and 
secondary 
luemorrhage. 

A  stone,  weighing  8  cwt.,  fell  upon  the  right  forearm,  ren¬ 
dering  it  a  mass  of  pulp,  and  severely  crushing  the  soft 
parts  about  and  immediately  above  the  elbow.  A  long 
oval  flap  was  taken  from  the  inner  side  of  the  arm,  and  the 
humerus  cut  through  about  its  middle.  On  the  fifteenth 
day,  symptoms  of  pyaimia  were  manifested;  and  on  the  day 
of  his  death,  very  free  bleeding  from  the  stump  took  place. 

5 

5L 

5Ir.  P.  Teaie 

Circular. 

23  days 

Recovery. 

The  right  arm  was  torn  away  by  machinery  at  the  elbow- 
joint,  and  the  soft  textures  were  lacerated  to  the  extent  of 
three  or  four  inches  above  the  elbow.  Amputation,  three 
inches  below  the  shoulder-joint,  was  performed.  The 
stump  healed  entirely  by  the  first  intention. 

This  man’s  injuries  were  very  severe,  and  were  caused  by 

6 

51.  39 

Mr.  S.  Hey 

Single  flap. 

49  days 

Recovery. 

his  having  been  wound  round  a  shaft  in  a  milt.  They 
■\vero  compound  fracture  of  lefc  humerus  at  its  middle,  with  protrusion  of  bone;  compound  fracture  of  left  radius  and  ulna  near  tho 
wrist,  and  protrusion  of  both  bones;  and  fractures  of  the  third  or  fourth  upper  left  ribs.  A  large  oval  flap  was  taken  from  the  outer 
side  of  the  arm,  and  the  humerus  cut  through  immediately  below  the  shoulder- joint.  Most  of  the  wound  healed  bv  the  first  intention, 
and  the  rest  quickly  by  granulation.  His  recovery  was  without  a  drawback. 


Amputation  of  Arm  for  Disease. 

1  j  b.  hi  J  Mr.  Nunneley  I  Circular.  I  24  days  I  Death  from  I  Inflammation  ot  the  left  elbow-joint  had  been  set  up  four- 

I  pyromia.  |  teen  years  before  her  admission  by  a  severe  blow.  In  three 
weeks,  however,  she  was  quite  well,  and  remained  so  until 
eight  months  before  she  applied  at.  the  hospital,  when,  without  any  assignable  cause,  the  joint  ag.iin  inflamed.  When  amputated,  the 
joint  was  found  to  have  been  quite  destroyed.  Well  marked  pyiemic  symptoms  set  in  six  days  before  her  death.  Pyaimia  was  not 
prevalent  in  the  hospital  at  the  time. 


Amputations  of  Forearm  for  Accident. 


1 

M.  9 

Mr.  Teaie 

Reotaugular. 

27  days 

iieaovery. 

1  be  left  hand  and  wrist  were  completely  crushed  by  cog¬ 

wheels.  The  long  rectangular  flap  was  taken  from  the 
posterior  aspect  of  the  forearm.  His  recovery  was  rapid 
and  uninterrupted,  nud  an  excellent  stump  was  obtained. 

2 

51.  35 

Mr.  Smith 

Circular,  with  side 
slits. 

41  days 

Recovery. 

The  left  wrist  was  very  severely  crushed,  and  the  hand 
nearly  torn  off  by  a  carding-machine.  The  amputation  was 
performed  through  the  middle  of  the  forearm.  He  reco¬ 
vered  well,  with  a  good  stump. 

3 

M.  22 

5fr.  W  heelhouse 

Circular. 

27  days 

Recovery. 

The  right  hand  was  completely  pounded  by  a  steam-ham¬ 
mer.  His  recovery  was  without  a  drawback.  After  his 
discharge  from  the  hospital,  several  abscesses  formed  from 
time  to  time  in  the  forearm  arid  arm. 

4 

51.  23 

51r.  Teaie 

Circular,  with  side 
slits. 

42  days 

Recovery. 

The  right  hand  was  chopped  off  through  the  middle  of 
the  metacarpal  bones.  Circular  amputation  was  performed 
at  the  wrist-joint;  the  ends  of  the  radius  and  ulna  were 
left  intact.  Recovery  was  delayed  by  the  formation  of 
abscesses  near  the  stump.  When  he  left  the  hospital,  all 
had  healed. 

Amputations  of  Forearm  for  Disease. 


F.  04 

Mr.  leale 

Rectangular. 

Go  da.is 

Ueuovery. 

M.  44 

Mr.  Nunneley 

Double  flap. 

10  days 

Death  a  few 
weeks  after  his 
discharge  from 
the  hospital, 

from  some  head 
affection. 

forearm.  The  end  of  the  ulna  made  its  way  through  the  posterior  flap, 
condition,  and  afterwards  he  gradually  sank 


The  operation  was  performed  lor  very  extensive  caries  of 
the  right  carpus  and  metacarpus,  of  twenty-five  years’ stand¬ 
ing,  the  great  discharge  from  which  had  worn  the  patient 
down  to  death's  door.  Repented  attacks  of  cutaneous  ery¬ 
sipelas  delayed  his  recovery.  The  stump  itself,  however, 
healed  well ;  and  at  the  time  of  her  discharge  from  the  hos¬ 
pital,  was  quite  sound. 

Destructive  inflammation  of  the  right  wrist-joint  had  been 
set  up  by  a  sprain  nineteen  months  before  bis  admission. 
The  disease  had  destroyed  not  only  the  wrist-joint,  but  had 
extended  to  the  carpal  articulations,  and  was  continuing  to 
spread,  in  spite  of  treatment.  After  the  operation,  tho 
,  stump  nearly  healed  by  llie  first  intention,  but  opened  out, 
and  became  sloughy,  and  the  inflammaticn  'xtended  up  the 
At  the  time  he  left  the  hospital,  ho  was  iu  a  very  feeble 
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Amputations  of  Thigh  for  Accident. 


No. 


Sex 

and 

age. 


M.  16 
M.  15 


M.  38 


Operator. 

Nature 

of 

operation. 

Stay  in 
Hospital 
after 

operation. 

Result. 

Mr.  Smith 

Circular 
amputation 
above  knee. 

3  days 

Death  from 
shock. 

Mr.  Wheel- 
house 

Secondary 
rectangular 
amputation 
above  knee. 

9  days 

Death  from 
exhaustion. 

Mr.  Nunneley 

Double  flap  (an¬ 
terior  and  poste¬ 
rior)  amputation 
through  lower 
third  of  thigh. 

62  days 

Recovery,  with 
good  stump. 

Remarks. 


He  fell  between  two  railway  trucks,  one  of  which  passed  over 
his  right  leg  and  knee,  crushing  the  parts  very  severely.  He 
never  rallied  after  the  operation. 

Forty-three  days  before  the  amputation,  he  had  been  run  over 
by  several  waggons  in  a  coal-pit,  whereby  he  had  sustained  the 
following  injuries : — fracture  of  right  femur  above  the  condyles, 
with  protrusion  of  the  shaft  to  the  lowermost  part  of  the  ham  ; 
fracture  of  the  shaft  of  the  left  femur;  and  severe  laceration  of 
the  left  leg.  From  pressure  upon  the  popliteal  vessels,  the  right 
foot  became  gangrenous.  As  a  line  of  demarcation  formed  below 
the  knee,  amputation  was  performed  immediately  above  that 
joint.  He  sank  without  making  a  satisfactory  rally. 

Almost  the  entire  left  leg  was  smashed  by  a  luggage  train  pass¬ 
ing  over  it.  A  great  portion  of  the  stump  united  by  the  first 
intention,  and  the  remainder  by  healthy  granulation. 


Amputations  of  Thigh  for  Disease. 


M.  10 

Mr.  Smith 

Rectangular 

amputation  in 
lower  third. 

48  days 

Recovery,  with 

excellent 

stump. 

F.  34 

Mr.  Nunneley 

Double  flap. 
Lateral. 

47  days 

Recovery,  with 
very  good 
stump. 

F.  14 

Mr.  S.  Hey 

Circular 
nmputation 
through  the 
middle  of  the 
thigh. 

47  days 

Recovery,  with 
excellent 
stump. 

lhe  right  knee-joint  was  destroyed  by  strumous  disease  of  two 

years  duration.  The  whole  stump  united  by  first  intention, 
the  healing  process  having  gone  on  with  great  rapidity.  His  stay' 
in  hospital  was  prolonged  by  a  slight  attack  of  phagedtenic  in¬ 
flammation  of  the  transverse  cicatrix,  which  ceased,  however, 
without  having  done  any  material  damage  to  the  stump 
The  amputation  was  performed  for  disease  of  the  left  knee-joint 
of  twelve  years’  standing,  which  was  still  progressing,  and  wear¬ 
ing  down  the  patient,  by  the  constant  suffering  it  induced.  The 
whole  stump  united  by  first  intention. 

The  condyles  and  lower  three  inches  of  shaft  of  right  femur  were 
expanded  to  twice  their  normal  size  by  infiltrating  encephaloid 
disease,  the  commencement  of  which  dated  seven  months  before 
the  amputation.  There  W’ere  no  enlarged  glands,  and  the  health 
of  the  patient  had  not  suffered  beyond  what  might  be  attributed 
to  the  pain,  which,  during  the  last  two  months,  had  been  excessive. 
The  stump  healed  rapidly  by  first  intention.  The  patient 
remains  well,  with  a  perfectly  sound  stump  (November  1864). 


Amputations  of  Leg  for  Accident. 


M.  28 

M.  26 

Mr.  Smith 

Mr.  Smith 

Irregular.  Flap 

taken  from  outer 
side  of  calf. 
Posterior  flap 
taken  from 
middle  of  calf. 

18  days 

6  days 

Death  from 

pyaemia. 

Death  from 
exhaustion. 

M.  35 

Mr.  Wheel- 
house 

Posterior  flap 
amputation  just 
below  the 
knee. 

9  days 

Death.  Gan¬ 
grene  of  stump 
and  diffuse 
inflammation. 

M.  48 

Mr.  Wheel- 
house 

Rectangular 
amputation 
above  ankle. 

58  days 

Recovery,  with 
good  stump. 

M.  25 

Mr.  Nunneley 

Anterior  and 
posterior  flap 
amputation 
through  middle 
of  leg. 

8  days 

Death  from 
exhaustion, 
consequent  on 
diffuse  inflam¬ 
mation  of 
the  stump. 

The  left  ankle  had  been  very  severely  crushed  by  the  fall  upon 

it  of  a  heavy  hoist.  The  symptoms  of  pytemia  began  eleven  days 
before  his  death. 

A  severe  compound  fracture  of  the  lower  ends  of  the  right  tibia 
and  fibula,  with  wound  of  posterior  tibial  artery,  had  been  caused 
by  the  fall  of  a  heavy  piece  of  metal;  considerable  litemorrhage 
had  followed.  After  the  operation,  a  slow  but  continuous  oozing 
of  blood  from  the  stump  took  place.  He  remained  for  some  days 
in  an  exhausted  state;  and  died  without  having  ever  made  a 
fair  rally. 

The  left  leg  had  been  very  severely  crushed  by  the  fall  of  an 
arch.  Two  days  after  the  amputation,  the  stump  opened  out,  and 
assumed  an  ashy  and  sloughy  appearance.  The  gangrene  soon 
spread  nearly  as  high  as  the  knee,  and  the  tissues  in  the  lower 
two-thirds  of  the  thigh  were  intensely  swollen.  He  died  ex¬ 
hausted  by  the  intensity  of  the  mischief. 

The  left  foot  had  been  completely  smashed  by  the  wheels  of  a 
heavily  laden  railway  truck.  One  half  of  the  stump  healed  by 
first  intention  ;  the  rest  slowly  by  granulation.  He  went  to  work 
as  soon  as  he  left  the  hospital. 

A  railway  engine  and  tender  passed  over  the  left  foot,  and  com¬ 
pletely  pulpified  it  as  high  as  the  ankle.  The  amputation  was 
commenced  immediately  above  the  ankle  by  a  circular  incision  ; 
but,  in  consequence  of  the  damaged  appearance  of  the  deeper 
tissues,  the  calf  was  transfixed  higher  up,  and  a  long  posterior 
flap  there  obtained ;  this,  with  a  shorter  one  taken  from  the  front 
aspect,  made  a  good  cover.  Most  of  the  anterior  flap  sloughed  ; 
the  whole  stump  became  intensely  inflamed ;  and,  whilst  the 
disease  was  rapidly  spreading  above  the  knee,  the  man  died 
exhausted. 


Amputations  of  Leg  for  Disease. 


F.  27 

Mr.  S.  Hey 

Rectangular 

amputation. 

36  days 

Death  from 
pyasmia. 

M.  23 

Mr.  Teale 

Rectangular 

amputation. 

34  days 

Recovery. 

M.  20 

Mr.  Nunneley 

Single  flap 
taken  from 
posterior  and 
outer  aspect 
of  leg. 

47  days 

Recovery. 

The  patient  was  exceedingly  delicate,  having  been  worn  down 
by  eleven  years’  extreme  suffering  and  continued  discharge  from 
the  carious  bones  of  the  left  tarsus.  After  the  amputation,  she 
progressively  weakened ;  and,  five  days  before  her  death,  well 
marked  symptoms  of  pyaemia  were  manifested. 

Disease  of  the  right  foot  had  commenced  eighteen  months  be¬ 
fore  his  admission,  with  acute  inflammatory  symptoms;  and,  at 
the  time  of  nmputation,  the  ankle-joint  and  tarsus  were  hopelessly 
involved.  The  stump,  which  was  treated  entirely  without  dress¬ 
ings,  healed  rapidly  and  well. 

The  right  ankle  and  tarsus  were  affected  with  strumous  disease 
of  twelve  months’  standing,  and  the  soft  parts  on  the  outer  side 
of  the  foot  were  in  great  part  destroyed  by  phagedieuic  inflamma¬ 
tion,  which  he  had  suffered  from  during  a  previous  residence  in 
the  hospital.  The  oval  flap  taken  from  the  calf  united  by  first 
intention  ;  but  his  complete  recovery  was  delayed  by  three  or  four 
obstinate  ulcers,  which  formed  along  the  line  of  union. 
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Amputations  through  Foot  for  Disease. 


No. 

Sex 

and 

age. 

Operator. 

Nature 

of 

operation. 

Stay  in 
Hospital 
after 

operation. 

Result. 

Remarks. 

1 

M.  10 

Mr.  Teale 

Chopart’s 
amputation.  • 

62  days 

Recovery. 

The  anterior  part  of  the  right  foot  had  been  very  severely  injured 
by  a  fall  of  eartli  eleven  months  previous  to  his  admission.  The 

whole  of  the  metatarsal  and  the  anterior  row  of  the  tarsal  bones 
were  fused  together,  as  it  were,  and  upon  the  dorsum  of  the  foot  were  several  copiously  discharging  sinuses,  which  led  to  diseased  and 
deail  bone.  The  lad’s  health  was  very  evidently  suffering  from  the  continuance  of  the  disease.  After  the  amputation,  the  extreme 
edges  of  both  flaps  sloughed,  the  stump  opened  out,  and  subsequently  healed  very  slowly  by  granulation. 

2  I  M.  171  Mr.  Nunneley  I  Chopart’s  I  75  days  I  Amputation  I  The  right  foot  became  the  seat  of  strumous  disease  in  its  ante- 
amputation.  |  |  above  ankle.  |  rior  part  eleven  months  before  his  admission  ;  and  at  the  time  of 

operation  was  so  much  implicated,  as  to  be  beyond  hope  of  reco¬ 
very.  For  the  first  three  weeks  after  the  removal  of  the  diseased  bones,  the  stump  went  on  healing  rapidly  and  well ;  but  at  the  end  of 
that  time,  repair  somewhat  suddenly  ceased,  the  flaps  separated,  and  seut  forth  large,  flabby,  readily  bleeding  granulations;  the  whole 
stump  became  boggy  and  swollen ;  and  the  patient’s  general  health  ceased  to  improve.  In  this  condition — which  refused  to  yield  to 
the  most  generous  treatment — he  was  sent  out  into  the  country,  in  the  hope  that  he  might  benefit  by  change  of  air.  For  sequel,  see 
Table  of  Amputations  of  the  Leg,  for  July  1864. 


#rtgutal  (Contimmicutions. 


RETROSPECTIVE  NOTES  ON  OUT¬ 
PATIENT  PRACTICE. 

y 

By  C.  M.  Durrant,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 


Urinary  System.  (Continued  from  p.  192.) 

2.  Diabetes.  Two  cases  of  diabetes  have  fallen 
under  my  notice  as  out-patients  during  the  last  two 
:  years.  One  was  a  girl  aged  16,  who  had  twice  before 

been  much  benefited  by  treatment  for  the  same  disease. 
The  second  case  was  a  coachman,  who  had  been  ex¬ 
posed  to  much  fatigue  and  late  hours  when  serving 
in  that  capacity.  This  man  was  admitted  as  an  in¬ 
patient. 

In  reference  to  the  pathology  of  the  disease,  we 
must  admit  that  we  are  at  present  ignorant  of  the 
changes  which  take  place  in  the  system,  producing 
the  diabetic  condition.  From  the  marked  influence 
of  ethers,  ammonia,  and  other  stimulants,  upon  the 
stomach,  in  this  disease,  I  am  disposed  to  attribute 
very  much  to  the  influence  of  the  sympathetic  and 
pneumogastric  nerves  ;  but  the  modus  operandi,  and 
I  whether  they  exert  an  influence  as  direct  excitants,  or 
merely  receive  the  impression  of  an  abnormal  condi¬ 
tion  of  the  blood  generated  by  disturbed  hepatic 
1  function,  is  not  at  present  known. 

In  the  treatment  of  the  disease,  the  regulation  of 
the  diet  is,  of  course,  of  the  first  importance.  .  This 
may  be  comparatively  easy  to  effect  in  private  prac¬ 
tice  ;  but  in  the  case  of  the  poor,  and  especially 
among  the  out-patient  poor,  who  cannot  be  made  to 
understand  the  necessity  for  abstaining  from  bread, 
potatoes,  apples,  etc.,  it  becomes  a  very  difficult  task 
^  to  teach  them  “  what  to  eat,  drink,  and  avoid.”  Ani¬ 
mal  food  of  all  kinds,  including  fish  and  eggs,  may  be 
taken;  from  which,  however,  Dr.  Pavy  excludes 
liver,  a  favourite  article  of  diet  with  the  poor. 

I  was  once  consulted  by  a  gentleman  suffering  from 
diabetes,  who  had  eaten  three  hundred  partridges 
during  the  progress  of  the  malady. 

In  allowing  broths  and  soups,  we  should  be  careful 
■  to  direct  that  they  be  not  thickened. 

In  reference  to  bread,  two  or  three  ounces  of  the 
brown  aerated  bread,  toasted,  may  be  allowed  night 
and  morning.  I  have  tried  both  the  bran  and  al¬ 
mond  breads ;  but  I  am  not  certain  that  greater  ad¬ 
vantage  was  gained  from  their  use  than  in  the  allow¬ 
ance  of  the  small  portion  of  toast  above  referred  to. 

Cheese  and  butter  are  not  objectionable.  Greens, 
spinach,  water-cress,  mustard  and  cress,  and  salads. 


but  not  beet -root,  may  be  taken ;  and  they  materially 
assist  the  patient  in  persevering  with  an  animal 
diet.  Potatoes,  carrots,  parsnips,  turnips,  and  peas 
ai-e  objectionable,  and  must  be  forbidden. 

Of  beverages,  tea  and  coffee,  without  sugar,  and 
with  but  a  spare  quantity  of  milk.  Dry  sherry, 
claret,  or  weak  brandy  and  water.  Sometimes,  from 
debility,  bitter  ale  may  be  needed ;  and  occasionally 
I  have  fancied  that  sound  porter  has,  by  improving 
the  general  tone,  acted  favourably. 

In  reference  to  medicines,  the  great  indication  is 
to  keep  up  a  due  supply  of  nervous  power  in  the 
digestive  organs ;  and,  with  this  view,  a  combination 
of  ammonia  with  soda,  chloric  ether,  and  opium, 
sometimes  answers  well. 

Some  years  ago,  a  medical  friend  urged  me  to  try 
the  effect  of  the  so-called  chlorodyne  in  diabetes, 
which,  he  said,  had  been  taken  with  great  advantage 
by  a  nephew  of  his  own,  with  the  sanction  of  the  late 
Dr.  Bright,  under  whose  care  he  then  was.  The 
dose  which  had  been  found  to  agree  best,  after  many 
experimental  trials,  was  twenty  minims  three  times  a 
day,  in  water  or  camphor  mixture.  I  tried  it  in  the 
first  case  that  occurred,  and  I  have  prescribed  it  in 
several  instances  since;  and  in  none  has  it  failed 
(provided  that  the  disease  be  not  far  advanced)  to 
give  great  relief  to  the  patient,  more  especially  by 
removing  thirst,  diminishing  the  quantity  of  urine, 
and  rendering  his  feelings  those  of  comparative 
health.  It  benefits  to  this  point,  but  fails  in  re¬ 
moving  the  sugar  from  the  urine.  As  an  unacknow¬ 
ledged  composition,  I  should  not  have  referred  to  it, 
had  it  not  proved  decidedly  useful  in  cases  under 
daily  observation.  I  have  tried  creasote ;  but  in  one 
case  only  did  it  appear  to  do  good.  Cod-liver  oil  is  a 
valuable  medicine  as  a  tonic  in  this  disease ;  and  the 
preparations  of  iron  may  also  be  given  with  great 
advantage,  if  the  patient  become  weak  and  ansemi- 
ated. 

The  diabetic  should  wear  very  warm  clothing ;  and 
the  more  his  system  can  be  invigorated  by  being 
much  in  the  open  air,  the  greater  will  be  the  pro¬ 
spect,  cceteris  paribus,  if  not  of  recovery,  of  prolonga¬ 
tion  of  life. 

3.  Enuresis.  Functional  incontinence  of  urine  has 
obtained  in  three  cases  among  the  out-patients — one 
in  a  boy,  aged  8 ;  and  two  in  females,  aged  14  and 
16,  both  having  menstruated  regularly.  As  a  rule, 
this  affection  occurs  more  frequently  in  boys  than  in 
girls  ;  but  I  have  found  it  to  continue  longer,  and  to 
be  more  troublesome,  in  the  latter  sex  than  in  the 
former. 

Enuresis  of  the  character  that  we  are  now  consi¬ 
dering  depends  upon  perverted  nervous  tone,  in¬ 
ducing  irritability  of  the  bladder,  which  contracts 
upon  its  contents  before  the  sensation  of  uneasiness 
and  desire  to  evacuate  is  excited ;  and  with  this 
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there  exists  often  a  weakened  condition  of  the 
sphincter  itself. 

The  treatment,  to  he  effectual,  must  be  decided. 
A  large  blister  over  the  sacrum  seldom  fails  to  alle¬ 
viate,  if  not  to  cure.  With  this,  the  extract  of  bella¬ 
donna,  in  full  doses  proportioned  to  the  age  of  the 
patient,  combined  with  the  sulphates  of  iron  and 
quinine,  or  the  tincture  of  the  sesquichloride  of  iron, 
generally  effects  a  cure. 

In  cases  of  incontinence  of  urine  occurring  in  the 
hysteric  female  of  more  advanced  age,  the  disease 
will  often  baffle  for  a  long  period  the  best  regulated 
treatment. 

Generative  System. 

The  medical  cases  included  under  this  head,  with 
the  exception  of  leucorrhcea,  have  been  simply  those 
affecting  the  due  and  healthy  discharge  of  the  cata¬ 
menial  function ;  and  the  following  observations 
aPPly  only  to  these  simple  idiopathic  forms  of  func¬ 
tional  disturbance,  quite  unconnected  with  organic 
or  structural  lesion. 

1.  Amenorrhosa.  This  form  of  disease  constitutes 
a  very  common  out-patients’  malady;  and,  in  the 
two  years  upon  which  these  notes  are  based,  sus¬ 
pended  menstruation  affords  the  majority  of  all  the 
cases  of  uterine  disorders  under  consideration. 

Amenorrhoea  arises  for  the  most  part  either  from 
local  plethora,  or  from  anscmia  and  defective  nerve- 
tone  ;  the  former  cases  presenting  the  appearance  of 
rude  health  or  superabundant  circulation,  while  the 
latter  is  attended  with  general  constitutional  de¬ 
bility. 

In  the  treatment  of  amenorrhma  from  plethora,  the 
vascular  system  requires  relief,  by  reducing  the  over- 
energetic  action,  upon  which  the  suspended  menstru¬ 
al011  frequently  depends.  For  this  purpose,  I  have 
found  no  medicines  act  better  than  alkalies  with  col- 
chicum,  and  spirit  of  nitrous  ether.  The  following 
formula  answers  exceedingly  well,  and  is  generally 
effectual  in  re-establishing  the  flow,  when  suspended 
from  tonic  or  plethoric  influence. 

(Ph.  Lond.)  R  Potass,  bicarb.  5iss ;  potass,  nitra- 
tis  9ij ;  tincture  colchici  5i ;  spiritus  aether, 
mtrosi  5ij  -  mist,  camph.  gviij.  AI.  A  sixth 
part  three  times  a  day. 

A  steady,  use  of  aperients,  combined  with  a  light 
unstimulating  diet  and  warm  clothing,  must  be  had 
recourse  to  at  the  same  time. 

.  I11  the  atonic  variety,  the  regulation  of  the  diges¬ 
tive  organs,  and  subsequently  the  chlorate  of  potash 
with  iron,  will  be  the  best  remedies.  Warm  clothing, 
stimulating  pediluvia,  and  change  of  air,  are  also 
highly  important  auxiliaries  to  the  treatment. 

Ihe  diet  should  be  light,  with  sherry  or  claret,  in 
preference  to.  malt  liquor ;  and  exercise  taken  daily 
in  the  open  air,  but  not  sufficiently  prolonged  to  fa¬ 
tigue  unduly,  or  to  exhaust  nervous  tone. 

-•  Menorrhagia.  In  this  form  of  functional  uterine 
derangement,,  we  find  the  plethoric  and  atonic  condi¬ 
tions  equally  influential  as  excitants  to  the  disease, 
as  m  the  case  of  catamenial  suppression. 

In  forming  a  diagnosis,  it  will  be  necessary  care- 
fully  to  distinguish  between  the  excessive  amount  of 
menstrual  flow  which  is  almost  natural  to  some  fe¬ 
males,  and  the  persistently  recurring  haemorrhage, 
whether  periodical  or  otherwise,  which,  by  destroying 
the  balance  between  loss  and  reparation,  and  thereby 
deteriorating  the  general  health,  constitutes  true 
menorrhagia. 

In  the  treatment  oi  menorrhagia  depending  upon 
plethora,  moderately  sustained  purgation,  induced 
by.  the  sulphate  of  magnesia,  will  be  beneficial. 
With  this  I  often  give  the  bichloride  of  mercury,  in 
doses  of  one-twentieth  or  one-sixteenth  of  a  grain,  at 
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bedtime ;  and  during  the  day,  a  mixture  of  the  citrate 
and  nitrate  of  potash,  with  the  aromatic  spirit  of 
ammonia. 

If  the  haemorrhage  depend  upon  atony,  or  relaxa¬ 
tion  of  fibre,  large  doses  of  the  dilute  sulphuric  acid, 
either  alone  or  in  combination  with  gallic  acid,  will 
be  necessary. 

If  there  be  decided  anaemia,  the  sulphate  of  iron,  in 
grain  doses,  combined  with  the  sulphuric  acid,  will 
often  prove  a  useful  addition.  In  obstinate  cases, 
the  ergot  of  rye  in  full  doses,  with  digitalis,  may  be 
advantageously  tried. 

In  the  treatment  of  menorrhagia  depending  either 
upon  plethora  or  atony,  the  horizontal  posture  should 
be  strictly  maintained.  The  more  severe  cases,  re¬ 
quiring  plugging  the  vagina  and  the  use  of  styptic 
injections,  scarcely  fall  within  the  category  of  out¬ 
patients’  maladies. 

3.  Leucorrhcea.  The  next  most  frequent  form  of  sex¬ 
ual  derangement  which  has  obtained  has  been  leucor- 
rhoea.  This  is  a  disorder  of  much  greater  frequency 
and  obstinacy  in  the  larger  manufacturing  towns, 
where  young  females  are  confined  and  crowded  in 
hot  workrooms,  than  is  seen  in  the  agricultural  dis¬ 
tricts,  where  these  exciting  causes  of  debility  exist 
in  a  less  degree.  Cases  of  leucorrhcea  constitute, 
however,  a  large  proportion  of  those  who  apply  for 
relief  as  out-patients  at  our  hospitals  and  dispensa¬ 
ries. 

The  disorder  may  be  acute,  or  chronic ;  but,  in  the 
very  great  majority  of  instances,  it  is  essentially 
chronic,  and  depending  upon  a  deranged  and  debili¬ 
tated  condition  of  the  general  health. 

Having  satisfied  ourselves  that  the  uterus  is  struc¬ 
turally  unaffected,  we  shall  find  that  strict  attention 
to  the  general  health,  and  mild  local  applications, 
will  in  the  majority  of  cases  be  sufficient. 

The  acetate  of  potash  in  scruple-doses  acts  in  many 
cases  very  favourably  upon  the  discharge.  With  this 
I  usually  combine  the  aromatic  spirit  of  ammonia. 
If  the  digestive  organs  will  bear  it,  steel  may  be 
given  with  great  advantage  in  addition. 

.  In  reference  to  strong  astringent  vaginal  injec¬ 
tions,  I  have  been  much  disappointed  in  them  use. 
If  there  be  evidence  of  subacute  inflammatory  action 
of  the  mucous  membrane,  the  liquor  plumbi  subace- 
tatis  dil.  will  be  serviceable ;  but  in  the  more  com¬ 
mon  forms,  resulting  from  constitutional  debility, 
cold  water,  injected  into  the  vagina  in  a  continuous 
stream,  will  be,  I  think,  the  best  local  remedy.  The 
water  should  be  quite  cold,  and  injected  for  some 
minutes  at  a  time,  so  as  to  make  an  impression  upon 
the  capillaries  of  the  mucous  membrane.  Condy’s 
fluid,  in  the  proportion  of  one  to  two  drachms  to  the 
pint,  will  remove  the  faint  sickly  odour  from  the  dis¬ 
charge,  which  is  very  distressing  to  some  females. 
Where  expense  is  less  an  object,  Kennedy’s  elastic 
bottle-syringe  is  the  best  that  can  be  used  for  the 
purpose.  A  cheaper  instrument,  on  a  similar  prin¬ 
ciple,  has  been  lately  introduced. 

In  the  case  of  unmarried  females,  injections  as  a 
rule  should  not  be  used ;  but  the  interlabia  bathed 
frequently  with  very  cold  water. 

4.  Di/smenorrhcea.  But  one  case  of  painful  menstru¬ 
ation,  in  which  the  periodical  suffering  was  sufficient 
to  call  for  especial  relief,  has  presented  during  the 
two  years.  This  case  occurred  in  a  sempstress,  and 
had  existed,  with  more  or  less  severity,  since  pu¬ 
berty,  which  had  been  established  for  two  years. 

In  the  treatment  of  dysmenorrhoea,  the  indica¬ 
tions  will  be  to  afford  relief  during  the  painful  period, 
and  afterwards  to  endeavour  to  improve  the  general 
health  during  the  interval,  the  deranged  condition  of 
which  so  materially  aggravates  the  attack. 

As  the  patient  is  often  generally  and  locally  pie- 


March  11,  1865.]  REVIEWS  AND  NOTICES.  [British  Medical  J ourual. 


tlioric,  a  few  leeches  to  the  upper  part  of  the  thighs, 
applied  two  days  before  the  expected  period,  will  be 
desirable.  With  this,  a  piece  of  flannel  about  four¬ 
teen  inches  wide,  and  folded  twice,  should  be  wrung 
out  of  a  hot  and  strong  decoction  of  poppy-heads, 
and  wrapped  round  the  pelvis,  and  covered  with  oiled 
silk.  This  fomentation  may  be  renewed  three  times 
a  day ;  and  its  application  should  be  had  recourse  to 
for  two  or  three  days  prior  to  the  expected  suffering, 
and  continued  steadily  during  the  period.  Of  medi¬ 
cines,  none,  I  believe,  answer  better  to  relieve  the 
pain  than  nauseating  doses  of  ipecacuanha,  com¬ 
bined  with  opium,  and  the  extract  of  stramonium, 
if  the  symptoms  be  very  severe.  During  the  in¬ 
terval,  no  preparation  answers  better  than  steel ;  but 
care  must  be  taken  that  such  doses  and  such  forms 
only  be  given  as  the  stomach  will  readily  assimilate. 
The  following  formula  is  sometimes  very  useful  for 
the  purpose. 

(Ph.  Lond.)  R  Ferri  sulph.,  zinci  valerianat.,  ii 
gr.  i  j  ext.  nucis  vom.  gr.  A;  ext.  belladon.  gr.  } 
ad  L  M.  Fiat  pilula.  To  be  taken  three 
times  a  day. 

[To  be  continued .] 


COLD  INJECTIONS  INTO  THE  UTERUS. 

By  A.  G.  Roper,  Esq.,  Croydon. 

The  following  cases  of  post  partum  hemorrhage 
testify  to  the  success  of  cold  water  injected  into  the 
uterus  in  this  serious  disaster.  This  proceeding  I 
have  adopted  for  some  years,  with  the  same  unvary¬ 
ing  result  of  the  immediate  check  of  the  hooding  and 
the  permanent  contraction  of  the  uterus. 

I  have  also  found  cold  injection  either  into  the 
vagina  or  uterus,  of  much  service  in  those  trouble¬ 
some  haemorrhages  which  accompany  or  succeed  abor¬ 
tions  in  the  earlier  months. 

Case  i.  Mrs.  M.  was  confined  May  29th,  18G3,  with 
her  first  child.  The  labour  was  natural.  Two  hours 
after  the  birth  of  the  child,  I  received  a  message, 
stating  that  Mrs.  M.  was  in  great  pain,  and  was 
faint ;  but  that  there  was  no  haemorrhage.  Suspect¬ 
ing  the  nature  of  the  case,  I  took  my  elastic  syringe 
with  me.  My  patient  was  faint,  pallid,  with  cold  ex¬ 
tremities,  and  nearly  pulseless.  There  was  no  ex¬ 
ternal  haemorrhage;  but  the  uterus  approached  in 
size  to  the  full  term.  I  injected  cold  water.  Many 
clots  were  expelled ;  the  haemorrhage  ceased ;  and  the 
uterus  remained  permanently  contracted. 

Case  ii.  Mrs.  M.  was  confined  with  her  first  child 
on  April  24th,  1864.  The  labour  was  natural.  The 
placenta  was  cast  into  the  upper  part  of  the  vagina 
with  the  last  expulsive  effort  of  the  uterus  in  the 
birth  of  the  child.  The  removal  of  the  placenta  from 
the  vagina  was  followed  by  excessive  flooding.  Ex¬ 
ternal  pressure  effected  nothing  more  than  a  partial 
check  to  the  haemorrhage;  and  my  patient  became 
rapidly  pallid  and  faint,  the  flooding  being  greater 
than  I  have  ever  witnessed.  This  ceased  immediately 
on  the  injection  of  cold  water;  and  the  uterus  re¬ 
mained  permanently  contracted. 


Artificial  Legs.  The  United  States  Government 
has  increased  the  pay  heretofore  allowed  for  artificial 
legs  furnished  to  soldiers.  At  the  present  rate  (§75), 
the  manufacturers  can  afford  to  furnish  their  best 
limbs  without  extra  charge.  The  liberality  of  the 
Government,  and  the  necessities  of  many  thousands 
maimed  heroes,  have  stimulated  the  inventive  powers 
of  the  ingenious,  and  the  substitutes  for  lost  limbs 
are  reaching  a  high  degree  of  perfection.  (Med.  and 
Surg.  Rep.) 


ILebkfos  anb  Jloticcs. 


Beneficence  in  Disease.  An  Introductory  Ad¬ 
dress  delivered  at  St.  Mary’s  Hospital.  By  Joseph 

Toynbee,  F.R.S.  London;  1865. 

Mr.  Toynbee  endeavours,  in  this  Address,  to  prove 
what  lie  calls  the  “  beneficence  of  disease”.  AVe 
think  lie  fails  in  the  attempt ;  and  fails  in  conse¬ 
quence  of  having  confused  together  the  symptoms  of 
disease  and  the  disease  itself.  Mr.  Toynbee  says 
that  disease  is  the  result  of  an  injury  done  to  the 
body :  “  an  impression  has  produced  an  injury  to 
the  body,  and  disease  is  the  result.”  Now,  to  our 
view,  the  injury  is  the  disease.  Fire  burns — i.  <?., 
injures — flesh.  The  burn — the  injury — is  to  all  in¬ 
tents  the  disease.  The  impression  fire  has  produced 
an  injury,  and  this  injury  is  the  disease.  The  dis¬ 
ease  cannot  be  separated  from  the  injury  which  re¬ 
presents,  and  is,  the  very  disease  itself. 

But  Mr.  Toynbee  has  himself  given  illustrations 
of  his  views  which  clearly  show  the  fallacy  lying  at 
the  bottom  of  his  argument  . 

“  Thus,”  he  says,  “  at  the  outset,  I  think  it  must 
be  manifest  to  every  medical  man,  that,  in  many  in¬ 
stances  at  least,  disease,  instead  of  increasing,  in 
reality  repairs  the  injury  from  which  it  arose.  A 
cough,  obviously,  often  seems  to  remove  the  source  of 
the  injury  which  causes  it — e.  g.,  a  foreign  body  from 
the  windpipe.  Vomiting,  again,  often  answers  the 
purpose  of  ejecting  noxious  matter  from  the  stomach. 
Accordingly,  we  look  upon  these  diseases  as  of  a  re¬ 
parative  character,”  etc. 

Now  the  fallacy  here  is  transparent.  Neither 
cough  nor  vomiting  are  diseases ;  they  are  simply 
reflex  actions.  They  are  just  of  a  kind  with  that 
spasmodic  closure  of  the  glottis  which  is  induced,  for 
example,  by  the  attempted  inhalation  of  pure  car¬ 
bonic  acid.  Cough  is  not  disease  ;  it  is  merely  one 
of  the  symptoms  of  disease,  and  may  depend  upon  a 
score  of  different  diseases.  Does  cough  in  any  way 
cure  tubercle  of  the  lungs,  or  aneurism,  or  a  laryn¬ 
geal  ulcer?  The  “impression”  spoken  of  by  Mr. 
Toynbee,  in  the  case  he  here  gives,  is  manifestly  the 
foreign  body  in  the  windpipe ;  and  the  “  injury”  is 
the  irritation,  etc.,  excited  by  its  presence.  The 
“disease”  here  is  assuredly  the  local  injury  caused 
by  the  foreign  body.  In  no  sense  can  the  cough  be 
called  the  disease,  as  Mr.  Toynbee  has  it. 

Then  again  says  Mr.  Toynbee:  “An  attack  of 
scarlet  fever  seems  to  rid  the  system  of  the  poison 
causing  the  scarlet  fever,  etc.”  Now  surely,  if  this 
argument  is  to  hold  good,  we  might  equally  well 
speak  of  the  beneficent  effects  of  poisons.  An  at¬ 
tack  of  hydrophobia,  Air.  Toynbee  might  equally 
argue,  seems  to  rid  the  system  of  the  poison  causing 
the  hydrophobia. 

Mr.  Toynbee  also  naturally  draws  illustrations  of 
his  position  from  his  own  department  of  surgery; 
and  one  or  two  of  these  we  may  add. 

“  In  truth,  so  commonly  is  it  manifest  that  dis¬ 
eased  processes  terminate  in  the  reparation,  partial 
or  complete,  of  injuries,  that  the  thought  can  hardly 
fail  to  suggest  itself,  whether,  in  these  instances,  the 
fundamental  character  of  disease  be  not  exhibited ; 
whether,  in  fact,  diseases  may  not  be  regarded  as 
Nature’s  processes  for  repairing  or  lessening  injuries  ? 
I  have  thought  it  well  to  bring  before  you  some  facts, 

247 


British  Medical  Journal.]  REVIEWS  AND  NOTICES.  [March  11,  1865. 


which  to  my  mind  tell  in  favour  of  this  view,  con¬ 
fining  my  illustrations  to  that  branch  of  surgery 
which  I  now  exclusively  practise,  and  which  I  teach 
in  this  medical  school. 

“  Case  i.  Two  or  three  year’s  since,  a  man  was 
admitted  under  my  charge  into  St.  Mary’s  Hospital, 
having  the  pendulum  of  a  clock,  eighteen  inches  long, 
projecting  from,  and  firmly  impacted  in,  his  right 
ear.  He,  a  German  perambulating  clockmaker,  in 
the  act  of  picking  his  ear  with  the  hooked  end  of  the 
pendulum,  had  it  forcibly  thrust  into  the  outer 
meatus  by  the  unfortunate  reel  of  a  drunken  baker 
passing  by.  The  house-surgeon,  by  the  exercise  of 
great  force,  pulled  out  the  pendulum,  the  hook  of 
which  not  only  lacerated  the  dermis,  but  scraped  the 
bone.  Here  was  the  injury,  the  disease  which  fol¬ 
lowed  consisted  in  inflammation  and  profuse  sup¬ 
puration,  and  afterwards  catarrh  of  the  dermis,  form¬ 
ing  for  some  weeks  a  case  of,  so-called,  otorrhoea; 
but  by  degrees  this  disease  vanished,  and  the  injury 
to  the  ear  was  wholly  repaired.  Now,  here  was  a 
well-marked  instance  of  the  presence  of  a  disease, 
the  result  of  which  was  to  repair  an  injury.”  (Pp. 
13-14.) 

“  Case  ii.  A  gentleman  hunting,  galloped  along  a 
green  lane  through  a  wood,  and  a  twig  of  an  over¬ 
hanging  beech  tree  penetrated  the  tube  of  the  left 
ear  and  lacerated  the  drum.  Inflammation  and  sup¬ 
puration  and  catarrh  of  the  dermoid  layer  followed ; 
another  form  of  disease  usually  called  otorrhoea,  thus 
presented  itself;  after  a  short  time,  however,  the  aper¬ 
ture  healed,  and  the  hearing  was  restored.”  (P.  16.) 

“  Case  ina.  A  scrofulous  lady,  who  was  much  out 
of  health,  when  picking  her  ear,  let  a  pin  fall  into  the 
meatus ;  during  attempts  at  its  removal,  the  point  ot 
the  pin  was  pulled  by  a  pair  of  forceps  into  the  sub¬ 
stance  of  the  meatus,  and  there  left.  Inflammation 
and  suppuration  round  the  end  of  the  pin  followed, 
as  in  the  preceding  case,  but  it  extended  to  the 
mucous  membrane  of  the  tympanum,  thence  to  the 
membranes  of  the  brain,  and  caused  death.”  (P.  17.) 

Clearly,  in  all  this,  Mr.  Toynbee  confuses  the 
symptoms  of  disease  with  disease  itself.  If  he  had 
told  us  that  we  often  see  beneficent  efforts  in  the 
system  to  counteract  or  compensate  for  the  effects  of 
other  diseases  or  injuries,  we  could  fully  follow  him. 
We  may  see  beneficence  in  the  hypertrophied  heart 
which  compensates  for  defective  valves.  We  may 
see  beneficence  in  the  one  enlarged  kidney  which  is 
found  compensating  the  loss  of  the  other  kidney. 
We  may  see  beneficence  in  the  hypertrophied  mus¬ 
cular  structure  of  the  bladder  in  cases  of  stricture. 
We  may  see  beneficence  in  the  enlarged  collateral 
arteries  which  follow  obstruction  of  an  arterial 
trunk ;  etc.  But  surely  all  these  things  can  in  no 
sense  be  called  diseases,  any  more  than  is  the  cough 
attending  bronchial  irritation. 

“  Cases  of  scarlet  fever,  small-pox,  cow-pox,  mea¬ 
sles,  etc.,  terminating  favourably,  rectify  the  several 
injurious  conditions  in  which  they  take  their  origin,” 
says  Mr.  Toynbee.  Here,  again,  there  is  much  con¬ 
fusion  and  obscurity  of  language.  If  this  sentence 
mean  anything,  it  means  that  scarlet  fever  cures  scarlet 
fever  !  Surely  Mr.  Toynbee  would  not  call  the  fearful 
convulsions  resulting  from  strychnine  beneficent ; 
and  yet  they  are  so,  according  to  his  mode  of  ar¬ 
guing.  For  in  what  respect  does  scarlet  fever,  as  a 
disease,  differ  from  strychnine-poisoning?  In  both 
cases,  we  know  that  a  poison  is  introduced  into  the 
system.  In  both  cases,  the  poison  produces  certain 
characteristic  symptoms.  In  neither  case  do  we 
know  how  the  poison  acts.  All  we  do  know  further 
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is,  that  according  to  the  strength  of  the  poison  intro¬ 
duced,  and  the  state  of  the  body,  etc.,  in  which  it 
operates,  will  be  the  chance  of  the  recovery  of  the 
patients.  “An  attack  of  scarlet  fever  seems  to  rid 
the  system  of  the  poison  causing  the  scarlet  fever.” 
But  what  is  an  attack  of  scarlet  fever,  excepting  the 
manifestation  of  the  presence  of  scarlatina-poison  in 
the  body  ?  What  are  those  manifestations,  except 
morbid  symptoms  excited  by  the  poison  ?  Here,  as 
in  the  case  of  strychnine-poisoning,  either  life  is  de¬ 
stroyed,  or  the  poison  is  gradually  eliminated  from 
the  body,  or  ceases  to  excite  further  morbid  action, 
and  the  patient  recovers. 

Mr.  Toynbee  might  assuredly  have  drawn  a  much 
more  secure  basis  for  his  argument,  had  he  gone 
back  to  the  origin  of  the  diseases  to  which  he  especi¬ 
ally  refers.  For  example,  he  might  have  spoken  of 
the  beneficence  of  fevers,  when  they  lead  men  wisely 
to  remove  the  sources  of  them.  He  might  have 
largely  dwelt  on  this  theme,  and  have  shown  that  a 
very  large  portion,  at  all  events,  of  the  diseases 
which  mankind  suffers,  are  in  this  way  distinctly 
traceable  to  acts  which  are  deviations  from  the  laws 
of  Nature  ;  and  thus  have  shown  that  all  this  large 
class  of  diseases  are  removeable,  if  man  will  only  act 
in  accordance  with  the  laws  of  Nature.  In  such 
sense,  the  beneficence  of  disease  might,  we  tliink,  be 
excellently  exemplified.  But  to  attempt  to  show 
the  beneficence  of  cancer  as  cancer,  or  of  tubercle  as 
tubercle,  of  an  ovarian  cyst,  or  of  rheumatic  fever  as  a 
destroyer  of  the  valves  of  the  heart,  is  a  task,  we 
must  say,  which  appears  to  us  impossible  in  our  pre¬ 
sent  state  of  knowledge. 


On  the  Temperature  6f  the  Body  as  a  Means 
of  Diagnosis  in  Phthisis  and  Tuberculosis. 
By  Sydney  Ringer,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics  in  University  College, 
etc.  Pp.  90.  London :  1865. 

The  object  of  this  work  is  sufficiently  denoted  by  its 
title.  l)r.  Ringer  gives  the  analyses  of  the  histo¬ 
ries  of  twenty-five  cases,  as  examples  selected  from  a 
number  observed  by  himself  and  others,  and  on 
which  the  following  propositions  are  based. 

“  1.  There  is  probably  a  continued  elevation  .of  the 
body  in  all  causes  in  which  a  deposition  of  tubercle  is 
taking  place  in  any  of  its  organs. 

“2.  This  elevation  of  the  temperature  is  probably 
due  either .  to  the  general  condition  of  the  body 
(tuberculosis),  or  to  the  deposition  of  tubercle  in  its 
various  organs  (tuberculisation). 

“3.  This  elevation  is  probably  due  to  the  general 
condition  (tuberculosis),  rather  than  to  the  deposi¬ 
tion  of  the  tubercle  (tuberculisation). 

“  4.  The  temperature  may  be  taken  as  a  measure 
of  the  amount  of  the  tuberculosis  and  tuberculisa¬ 
tion,  and  any  fluctuations  in  the  temperature  indi¬ 
cate  corresponding  fluctuations  in  the  severity  of  the 
disease. 

“5.  The  temperature  is  a  more  accurate  indication 
of  the  amount  of  tuberculosis  and  tuberculisation, 
Fan  either  the  physical  signs  or  the  symptoms. 

“  6.  By  means  of  the  temperature  we  can  diagnose 
tuberculosis  and  tuberculisation  long  before  the  phy¬ 
sical  signs  and  symptoms  are  sufficient  to  justify 
such  a  diagnosis. 

“7.  By  means  of  the  temperature  we  can  diagnose 
tuberculosis  even  when  during  the  whole  course  of 
the  disease  there  are  no  physical  signs  indicative  of 
tubercular  deposit  in  any  of  the  organs  of  the  body. 
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and  in  which  cases  the  symptoms  (apart  from  the 
temperature)  are  inadequate  to  enable  us  to  arrive  at 
such  a  diagnosis. 

“  8.  It  is  probable  that  by  means  of  the  tempera¬ 
ture  we  can  conclude  that  the  deposition  of  the  tu¬ 
bercle  has  ceased,  and  that  any  physical  signs  that 
are  present  are  due  to  obsolescent  tubercle  and  the 
chronic  thickening  of  the  lung-tissue  between  the 
tubercular  deposit. 

“  9.  It  is  probable,  though  further  observations  on 
this  point  are  necessary,  that  the  temperature  of  the 
body  affords  a  means  by  which  we  can  diagnose  be¬ 
tween  diseases  in  which  the  symptoms  and  physical 
signs  are  either  too  scanty  or  too  much  alike  to  enable 
us  to  decide  between  them.” 

Each  of  these  propositions  is  commented  on  seria¬ 
tim.  Dr.  Ringer  has  started  a  very  useful  and  im¬ 
portant  subject  for  consideration ;  and,  if  the  mere 
observation  of  the  temperature  of  the  patient's  axilla 
shall  aid  physicians  in  forming  a  judgment  of  the 
progress  of  a  case  of  phthisis,  or  in  diagnosis  of  tu¬ 
bercular  from  non-tubercular  disease,  the  author  of 
this  work  will  have  done  a  good  service  to  medicine. 
There  can  be  no  doubt  that,  whether  on  empirical  or 
on  other  grounds,  the  observation  of  the  changes  in 
the  temperature  of  the  body  in  disease  deserve  more 
attention  than  has  been  paid  to  them. 


On  some  Points  connected  with  the  Patho¬ 
logy,  Diagnosis,  and  Treatment  of  Firrous 
I  umours  of  the  Womb  ;  being  the  Lettsomian 
Lectures  on  Midwifery  and  Diseases  of  Women, 
delivered  before  the  Medical  Society  of  London, 
1863.  By  C.  II.  F.  Routh,  M.D.Lond.,  etc.  Pp. 
135.  London :  1864. 

The  three  Lectures  which  form  this  work  have  al¬ 
ready  appeared  in  the  pages  of  the  British  Medical 
Journal,  where  they  must  have  afforded  much  in¬ 
struction  to  many  of  our  readers.  We  have,  there¬ 
fore,  only  to  mention  the  fact  of1  their  publication  in 
a  separate  form ;  and  to  express  our  hope  that  Dr. 
Routii  will  receive  the  due  reward  for  having  so 
ably  placed  before  the  profession  the  results  of  his 
literary  research  and  practical  experience. 


The  Science  and  Practice  of  Medicine.  By 
William  Aitken,  M.D.Edin.,  Professor  of 
Pathology  in  the  Army  Medical  School,  etc.  In 
two  volumes.  Yol.  i ;  pp.  933.  Yol.  ii  ;  pp. 
993.  Third  Edition,  revised,  and  portions  re¬ 
written.  London :  1864. 

That  a  third  edition  of  this  valuable  work  should  be 
called  for  within  a  year  after  the  appearance  of  the 
second,  is  not  at  all  surprising.  In  preparing  the 
book  for  the  press  on  the  present  occasion,  Dr.  Ait¬ 
ken  has,  he  says,  submitted  every  page  to  a  careful 
revision,  and  has  “  especially  aimed  at  improving  the 
work  by  rewriting  some  portions  and  condensing 
others,  in  order  to  make  room  for  new  material, 
especially  regarding  the  treatment  of  diseases.”  He 
specially  acknowledges  his  obligations  to  Dr.  Graham 
Balfour,  for  having  revised  and  corrected  the  part 
which  treats  of  Medical  Geography. 

It  is  a  little  more  than  a  year  since  we  expressed 
our  favourable  opinion  of  the  merits  of  Dr.  Aitken’s 
Science  and  Practice  of  Medicine.  What  we  then 
said  of  the  second  edition,  is  equally  deserved  by  its 
successor. 


We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1865  became  due 
on  January  1st.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretaries  of  Branches; 
or  to  the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  Newhall  Street,  Birmingham. 


SATURDAY,  MARCH  11th,  1865. 

THE  MEDICAL  COUNCIL. 

The  Medical  Council  will  reassemble  early  in  next 
month,  at  the  Royal  College  of  Physicians  in  Lon¬ 
don.  It  is  understood  that  this  early  date  of  meeting 
is  fixed  in  order  to  allow  the  Council,  if  possible,  to 
procure  alterations  of  the  Medical  Act  during  the 
present  Parliament. 

The  Council  is,  therefore,  as  heretofore,  full  of 
schemes  for  the  good  of  the  profession  ;  but  it  has  as 
yet,  unfortunately,  done  for  us  none  of  the  great 
things  expected  of  it.  Since  we  last  cast  up  its  ac¬ 
counts  of  activity  and  passivity,  a  year  has  passed  ; 
and  we  find  nothing  since  then  added  to  its  balance- 
sheet  of  things  actually  done — except,  of  course,  a 
further  addition  to  its  annual  expenditure — except, 
as  we  have  said,  in  so  far  as  it  has  been  engaged  in 
inquiring  and  scheming  in  order  to  learn  how  to  do 
something  for  the  good  of  the  profession.  It  has  up 
to  the  present  time  given  us  a  Register  and  a  Pharma¬ 
copoeia  ;  and  for  these  blessings  and  favours  the  pro¬ 
fession  has  paid  some  £50,000 !  But  as  yet,  in  the 
matter  of  education — its  main  business — it  has  set¬ 
tled  nothing.  Year  after  year  has  the  Council  of 
Medical  Education  met  and  met,  and  talked  and 
talked,  and  recommended,  and  advised  ;  but  each  re¬ 
volving  year  has  found  the  matter  of  medical  educa¬ 
tion  left  where  it  was  by  the  preceding  year.  Seven 
years — fugaces  anni  ! — in  truth,  have  passed  since 
the  Medical  Council  undertook  to  regulate  the  me¬ 
dical  education  of  the  country  ;  but  still  medical 
education  is  without  regulation !  What  will  the 
Council  do  with  it  dining  this  coming  session  ?  One 
great  business  of  the  Council,  it  appears,  will  be  to 
attempt  to  obtain  alterations  in  the  Medical  Act. 
If,  therefore,  the  Council's  energy  be  concentrated 
on  that  object,  what  will  become  of  medical  educa¬ 
tion?  How  many  more  annual  meetings  of  the 
Council  of  Medical  Education  must  we  record 
barren  of  operations  effective  to  settle  the  medical 
education  of  the  country  ?  Suppose  some  member  of 
Parliament  ask  the  Medical  Council,  when  they  apply 
for  alterations  in  the  Medical  Act :  u  But,  gentlemen, 
have  you  already  done  those  duties  which  devolved 
upon  you  under  the  Act  ?  Before  you  ask  for  fur¬ 
ther  powers,  tell  us  how  you  have  used  the  powers 
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you  possess.  Give  us  an  account  of  your  steward¬ 
ship.”  Could  the  Council  give  a  satisfactory  reply? 
Can  the  Council  satisfactorily  explain  to  the  profes¬ 
sion  why  they  have  not  already  pronounced  a  solemn 
scheme  of  professional  education  ?  We  fear  not. 

Let  us  see  how  the  Council  last  left  this  subject, 
and  ask  whether  it  did  not  then  again  evade  instead 
of  boldly  meeting  the  difficulties — if  it  did  not  tem¬ 
porise  with  the  matter,  and  get  rid  of  it  for  the  mo¬ 
ment  by  a  side-wind.  And  what  did  the  Council 
do  ?  Instead  of  dealing  with  it,  the  Council  said : 
“  We  will  frame  questions  on  education  ;  send  them 
round  to  the  different  educating  and  examining 
bodies,  and  get  their  opinions  thereon.  Then  we 
shall  see  what  we  shall  do — how  we  may  proceed — in 
another  year’s  time  ;  and  thus  shall  we  get  breathing¬ 
time.”  Now,  in  our  opinion,  this  proceeding  was  an 
evasion  of  its  duty  on  the  part  of  the  Council ;  and 
for  the  following  reasons. 

The  Medical  Council  is  composed  of  representa¬ 
tives  of  all  the  great  medical  corporations  of  the 
country — is,  in  fact,  the  elite  of  the  teachers  and 
examiners  in  medicine.  The  Council,  therefore,  is 
composed  of  men  who  have  full  and  perfect  know¬ 
ledge  of  everything  that  is  known  about  medical 
education — of  men  who  are  well  acquainted  with  the 
sentiments  and  wishes  and  opinions,  touching  educa¬ 
tion,  of  eveiy  medical  corporation  and  examining 
board  in  the  country — of  men  who  know  to  a  tittle 
what  ought  to  be  demanded  of  the  student  in  the 
way  of  education,  and  what  of  candidates  for  licenses 
to  practise  medicine  and  surgery ;  who  know  where 
the  present  system  is  weak,  what  screws  in  it  are 
loose,  and  how  they  may  be  tightened.  But,  with 
all  this  perfect  and  complete  knowledge  of  the  sub¬ 
ject — its  especial  business — the  Council  goes  on  year 
after  year,  may  we  not  say,  shilly-shallying  and 
playing  with  the  subject,  and  settling  nothing.  It  lays 
down  no  grand  national  scheme  of  medical  education. 

Does  it  not,  indeed,  really  seem  something  worse 
than  superfluous,  that  the  Council,  which  has  been 
now  for  many  years  engaged  in  studying  this  ques¬ 
tion  of  education,  which  is  composed  of  representa¬ 
tives  of  all  the  different  medical  corporations,  etc.,  of 
the  country — of  gentlemen  who  are  sent  to  the  Coun¬ 
cil  to  explain,  express,  and  enunciate  the  views  and 
opinions  of  those  medical  corporations,  etc.,  in 
Council — we  ask,  does  it  not  seem  something  more 
than  superfluous,  tliat  such  a  Council  should  apply, 
by  solemn  questions,  to  those  corporations,  which 
they  themselves  represent,  to  learn  their  views  on 
medical  education  V  We  will  venture  to  say,  that 
there  is  not  at  this  moment  in  the  Council  a  single 
member  of  it  who  has  not  long  since  made  himself 
master  of  the  wishes  and  opinions  of  every  medical 
body  in  the  country  on  the  subject  of  medical  edu¬ 
cation.  Why,  then,  does  the  Council  go  through  the 
vain  process  of  putting  questions  of  which  it  already 
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has  and  knows  well  the  answers;  and  of  thus  adjourn¬ 
ing  indefinitely  the  settlement  of  a  scheme  of  medical 
education  ? 

Surely  it  is  not  for  want  of  information  that  the 
Council  thus  puts  off  from  year  to  year  the  perform¬ 
ance  of  its  duty.  Well,  we  suppose  the  profession 
has  long  ago  learnt,  from  the  reports  of  the  discus¬ 
sions  of  the  Council,  that  the  Council  cannot  assume 
to  themselves  the  broad  title  of  national ;  that  there 
are  members  of  it,  in  fact,  who  regard  much  more 
the  interests — the  selfish  interests — of  the  bodies 
which  they  represent,  than  they  do  the  interests  of 
the  profession  and  of  the  country  at  large.  But 
surely,  if  the  Council  as  a  Council  be  of  any  sendee 
at  all  in  this  matter,  it  must  be  by  itself  laying  down 
aud  enforcing  the  adoption  of  a  grand  national 
scheme  of  education.  If  the  Council  confess  that 
it  is  of  itself  unable  to  frame  such  a  scheme,  it  vir¬ 
tually  confesses  its  incapacity  for  the  performance  of 
the  duties  of  Councillors;  or  if  it  have  not  the 
courage  to  enfQrce  the  carrying  out  of  the  scheme 
which  it  considers  right,  then  again  does  it  confess 
itself  unequal  to  the  duties  and  functions  which  it 
has  assumed.  There  is  no  escape  from  this  dilemma 
but  one ;  and  that  is,  that  the  Council  has  not,  by 
law,  the  power  to  enforce  the  carrying  out  of  its  own 
proposals.  But  tins  is  really  a  mere  excuse. 

The  Privy  Council  can  prevent  any  recusant  exa¬ 
mining  board  from  granting  licences;  and  it  has 
never  yet  been  shown  that  the  Privy  Council  would 
refuse  to  grant  such  interdict  at  the  instance  of  the 
Medical  Council,  in  any  case  where  it  could  be  shown 
that  a  licensing  body  refused  to  acknowledge  the 
terms  of  education  laid  down  by  the  Medical 
Council.  But,  if  the  Privy  Council  would  not  or 
could  not  interfere,  why  then  does  not  the  Medical 
Council  apply  to  Parliament  for  the  necessary  powers 
of  carrying  into  act  its  own  schemes  ? 

If  the  Medical  Council — a  Council  of  Medical 
Education — after  years  of  study  of  the  subject,  have 
neither  knowledge  sufficient  to  draw  up  a  scheme  of 
a  national  medical  education — if  it  have  not  power 
sufficient  to  enforce  the  general  adoption  of  any 
scheme  which  it  may  propose — of  what  use  is  such  ’ 
a  Council  ?  This  is  the  question  which,  it  seems  to 
us,  must  occur  at  the  present  moment  to  the  profes¬ 
sion  at  large ;  and  which  we  think  we  are  justified  in 
forcing  upon  the  consideration  of  the  Medical  Council 
itself  at  the  present  moment. 

Y\re  believe  we  are  justified  in  adding  that,  as  the 
matter  stands  at  the  present  moment,  it  is  neither 
from  want  of  sufficient  knowledge,  nor  from  want  of 
sufficient  power,  that  the  Council  does  not  act ;  but 
solely  from  want  of  sufficient  courage.  Some  one  or 
other  of  our  great  examining  bodies,  being  strongly 
represented  in  Council,  defeats  the  good  intention  of 
(we  believe)  the  majority.  The  some  one  or  other 
of  our  great  corporations  concludes  that  a  proper 
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scheme  of  education,  such  as  we  must  suppose  the 
Council  might  expound,  would  be  injurious  to  its 
own  proper  interests;  and,  thereupon,  this  one  or 
other  of  the  great  corporations  exercises  its  power¬ 
ful  and  selfish  influence  so  effectually  as  to  burke 
the  good  intentions  of  (we  believe)  the  majority  of 
the  Council.  The  majority,  kind  and  gentle  by 
nature,  yield  to  this  powerful  pressure ;  and  hope,  in 
the  course  of  time,  to  subdue  it  by  the  force  of 
“  moral  suasion.” 


Ox  another  page  is  published  a  list  of  the  successful 
candidates  for  medical  appointments  in  the  army,  at 
the  competitive  examination  in  August  last.  The 
list  contains  the  names  of  seventy-seven  gentlemen, 
with  the  places  at  which  they  received  their  educa¬ 
tion,  and  the  number  of  marks  they  obtained.  Of 
the  77,  the  English  schools  of  medicine  furnished 
only  10  ;  viz.,  8  from  London  and  2  from  Birming¬ 
ham.  Scotland  sent  18  ;  viz.,  8  from  Edinburgh,  7 
from  Aberdeen,  2  from  Glasgow,  and  1  from  Edin¬ 
burgh  and  Glasgow.  With  the  exception  of  two 
candidates,  who  respectively  entered  Cork  and  Edin¬ 
burgh,  and  Belfast  and  Glasgow,  as  the  places  where 
they  were  educated,  the  remaining  candidates — 47  in 
number — came  from  Irish  schools;  viz.,  82  from 
Dublin,  7  from  Cork,  1  from  Belfast,  3  from  Dublin 
and  Galway,  2  from  Dublin  and  Cork,  and  2  from 
Dublin  and  Belfast.  Of  marks — the  highest  number 
attainable,  we  believe,  being  6000 — the  candidate 
standing  first  on  the  list  obtained  5247,  and  the 
lowest  2392.  On  further  analysis,  we  find  that  2 
candidates  only  obtained  more  than  5000  marks  ;  14 
more  than  4000  and  less  than  5000 ;  46  more  than 
3000  and  less  than  4000  ;  while  the  remaining  15 
ranged  from  2392  up  to  3000.  Of  the  candidates 
from  London,  3,  holding  the  3rd,  8th,  and  14th 


places,  had  above  4000 marks;  and  the  other  5  varied 
from  3494  (Xo.  35)  to  2698  (Xo.  71).  The  two  Bir¬ 
mingham  candidates  had  respectively  3690  and  3292 
marks.  Of  the  Scotch  candidates,  one — from  Edin¬ 
burgh — stands  first  on  the  list,  and  is  followed  imme¬ 
diately  by  one  from  Aberdeen  and  Glasgow.  Alto¬ 
gether  the  position  of  the  Scotchmen  is  fairly  good  ; 
there  being  2  with  more  than  5000  marks ;  4  with 
above  4000  and  less  than  5000 ;  11  with  more  3000 
and  less  than  4000  ;  and  one  alone— the  last  but  one 
—with  less  than  3000.  Among  the  Irish  candidates, 
the  7  Cork  men,  in  proportion  to  their  numbers, 
stand  highest — the  numbers  affixed  to  their  names 
ranging  between  4310  (Xo.  9)  and  3530  (Xo.  32). 
The  Dublin  candidates,  who  form  a  very  large  pro¬ 


portion  of  the  total  number — being  32,  exclusive  of 
7  educated  partly  in  Dublin  and  partly  in  Galway, 
Cork,  or  Belfast,  occupy  various  positions ;  but  the 
majority — 22 — have  places  below  the  fortieth  name 
on  the  list,  with  numbers  ranging  from  3417  to  2392. 
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Of  the  remaining  10,  4  have  above  4000  marks  to 
each  of  their  names.  It  is  evident  that,  but  for  the 
influx  from  Ireland,  the  supply  of  candidates  for  the 
Army  Medical  Service  would  have  been  very  defec¬ 
tive  ;  and  further,  that  the  greater  part  of  this  supply 
has  consisted  of  but  an  inferior  class — men  who  can¬ 
not  approach  two-thirds  of  the  marks  required, 
most,  indeed,  falling  very  far  short  even  of  this.  The 
English  candidates,  also,  occupy  on  the  whole  but  a 
very  mediocre  position — decidedly  not  nearly  so  good 
as  the  Scotch  candidates,  or  those  educated  in  the 
Queen’s  College  at  Cork.  Considering  the  numbers 
and  the  education  of  London  students,  this  is  a  state 
of  things  which  one  would  not  <1  priori  expect ;  and 
the  only  reason  that  can  be  assigned  for  it  is,  that 
the  higher  class  men  from  the  English  medical  schools 
do  not  find  it  worth  their  while  to  enter  the  army. 
We  can  scarcely  congratulate  the  Director-General 
on  the  results  of  the  August  examination.  If  the 
service  had  been  made  properly  attractive,  he  would 
without  question  have  had  applications  by  the  score 
from  men  superior  to  at  least  one-half  of  the  recent 
candidates.  But  now  the  Director-General’s  list 
contains,  as  it  appears  to  us,  a  large  proportion  of 
those  “third  class  men”  who  have  been  declared  by 
men  in  high  authority  to  be  good  enough  for  the 
British  soldier.  These  remarks,  it  must  be  under¬ 
stood,  apply  to  the  result  of  the  examination  held  in 
August  last.  Of  that  which  was  held  lately,  we 
have  as  yet  no  details ;  but  we  have  been  informed 
that,  on  that  occasion,  57  candidates  presented  them¬ 
selves  for  the  Royal  Service  and  35  for  the  Indian 
Service — making  in  all  92  ;  and  that  of  these  30 
were  rejected.  Of  what  stuff  the  successful  candi¬ 
dates  were  made,  we  shall  probably  hear  at  a  future 
time. 


On  it  readers  will,  we  are  sure,  be  pleased  to  learn 
that  the  efforts  made  by  the  British  Medical  Associa¬ 
tion  on  behalf  of  the  army  medical  officers  have 
already  produced  some  beneficial  effects.  We  are 
glad  to  be  able  to  note  that  certain  improvements 
have  been  recently  made  in  the  Medical  Department 
of  the  Army.  In  the  first  place,  we  may  remark, 
that  the  branding  order  has  been  modified,  and 
freed  from  its  objectionable  features.  Then,  again, 
regular  forage  allowance  has  been  granted  to  medical 
staff-officers,  and  not,  as  heretofore,  only  when  they 
had  particular  charges,  which  very  rarely  ever  hap¬ 
pened.  The  result  of  this  is,  that  all  staff-surgeons 
and  deputy-inspectors  have  their  horses’  keep  pro¬ 
vided  for  them ;  whereas  formerly  they  paid  for  the 
keep  out  of  their  own  pockets,  if  they  had  horses  at 
all.  And,  moreover,  we  find  that,  in  the  matter  of 
baggage,  the  surgeon  now  is  allowed  his  proper 
quantity,  according  to  rank  ;  whereas  formerly,  by 
the  Queen’s  regulations,  he  was  only  allowed  13  cwt. 
where  he  had  a  right  to  18  cwt.  according  to  rank. 
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Then,  again,  the  surgeon  has  been  relieved  of  very 
considerable  expenses  to  which  he  has  been  hitherto 
liable.  He  is  not  now  charged  the  expenses  of  new 
commissions  on  being  transferred  from  the  staff  to  a 
regiment ;  nor  is  he  made  to  pay  new  subscriptions 
to  mess  and  band  funds,  on  occasion  of  exchange  or 
transfer.  In  future,  the  medical  officer  will  only 
have  to  pay  the  current  subscriptions  of  the  year.  This 
will  prove  a  great  saving  to  many  men  who  may  be 
often  moved  about  from  one  post  to  another.  And, 
lastly,  we  must  not  omit  the  fact  that  honours  have 
been  of  late  awarded  with  an  unusually  liberal  hand, 
as  in  the  late  New  Zealand  war.  All  these  are  very 
satisfactory  signs,  indicative  of  a  tendency  on  the 
part  of  the  Ilorse  Guards  to  listen  to  the  opinion  of 
the  profession,  and  to  do  something  like  justice  to 
our  army  medical  brethren.  Never,  however,  will 
the  army  medical  officers  and  the  profession  rest  con¬ 
tented  until  due  rank  and  precedence,  such  as  was 
granted  to  them  by  the  Warrant  of  1858,  has  been 
restored  to  them.  It  is  self-evident  that  no  body  of 
men,  with  the  feelings  of  gentlemen,  can  occupy 
contentedly  the  position  assigned  to  army  medical 
officers,  and  accept  the  often  painful  position  of  in¬ 
feriority  which  they  are  made  to  hold  in  relation  to 
their  brother  officers,  through  want  of  the  proper 
precedence  of  rank.  The  profession  must  claim  for 
their  army  brethren  a  return  to  the  Royal  Warrant 
of  1858. 


Dr.  R.  Davys  has  been  unanimously  elected  Coro¬ 
ner  for  the  Northern  Division  of  the  County  of 
Dublin. 


Dr.  Babington,  who  was  recently  elected  a  member 
of  the  Government  Commission  on  Contagious  Dis¬ 
eases,  has  brought  the  subject  of  registration  of 
prostitutes,  etc.,  under  the  notice  of  the  Epidemio¬ 
logical  Society.  We  may  therefore,  we  suppose, 
consider  his  views  as  indicative  of  the  course  which 
will  probably  be  pursued  in  this  matter  by  the  Com¬ 
mission. 


hi.  Jolly  has  delivered  a  well- written  and  scientific 
and  reasonable  counterblast  to  tobacco  before  the 
French  Academy  of  Medicine.  His  proofs  will,  how¬ 
ever,  we  suspect,  hardly  satisfy  the  smokers  of  the 
world.  It  is  often  not  an  easy  thing  to  bring  home 
guilt  even  to  a  guilty  party,  hi.  Jolly  makes  statis¬ 
tics  show  that  tobacco-smoking  has  greatly  increased 
mortality,  and  particularly  of  death  from  nervous 
diseases,  and  of  men.  The  tables  of  mortality,  he 
tells  us,  for  the  last  twenty  years,  show  a  much 
greater  mortality  of  men  between  thirty  and  fifty 
years  of  age,  than  of  women.  And  what,  he  asks, 
must  be  the  cause  ?  When  a  man  has  reached  from 
thirty  to  fifty,  he  has  already  paid  his  tribute  to  death 
from  war  ;  he  has  also  paid  his  tribute  to  the  diseases 
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of  adolescence,  eruptive  fevers,  and  tuberculous  dis¬ 
eases.  The  statistics  of  mortality  answer  the  ques¬ 
tion  by  showing  that  it  is  from  an  increase  of  ner¬ 
vous  diseases  that  this  mortality  is  caused — an  increase 
of  that  long  list  of  diseases  which  result  from  all 
kinds  of  physical,  moral,  and  intellectual  excite¬ 
ments,  and,  above  all,  from  the  effects  of  the  abuse 
of  tobacco.  How  is  the  evil  to  be  remedied  ?  To 
attempt  the  suppression  of  smoking  is  a  Utopian 
idea.  M.  Jolly  recommends  that  men,  if  they  must 
smoke,  should  use  the  tobaccos  of  Greece,  of  Arabia, 
of  Paraguay,  which  only  contain  small  proportions  of 
nicotine,  instead  of  using  those  tobaccos  which  are 
saturated  with  the  poison.  By  so  doing,  agriculture 
would  gain  20,000  hectares  of  excellent  land,  which 
are  now  used  in  the  cultivation  of  a  poisonous  plant. 
Or,  if  this  cannot  be,  then  let  science  deprive  the 
strong  tobaccos  of  their  excess  of  nicotine,  and  re¬ 
place  it  with  perfumes,  etc. ;  and  also  let  the  public 
be  enlightened  as  to  the  evils  which  tobacco-smoking 
is  at  present  inflicting  on  society.  To  those  in¬ 
terested  in  this  subject,  M.  Jolly’s  paper  will  be 
found  exceedingly  interesting,  and  full  of  statistical 
materials. 

M.  Fournie,  by  an  ingenious  contrivance,  has  de¬ 
monstrated  to  a  class  a  polypus  situated  on  the 
border  of  the  left  lower  vocal  chord.  He  employed 
the  magnesium  light,  which  costs  about  one  shilling 
a  minute,  by  means  of  the  lamp  of  M.  Mathieu- 
Plessy.  The  rays  are  thrown  on  to  the  mirror  at 
the  back  of  the  throat,  and  then,  by  means  of  a  bi¬ 
convex  lens  placed  in  front  of  the  patient’s  mouth, 
the  reflexion  of  the  polypus  is  greatly  magnified,  so 
as  to  be  visible  to  persons  several  yards  from  the 
object. 

The  Surgical  Society  of  Paris  has  for  some  time 
past  urgently  pressed  upon  the  Administration  the 
propriety  of  not  building  the  new  Hotel  Dieu  larger 
than  will  suffice  to  contain  four  hundred  beds.  All 
their  efforts  so  far  appear  to  have  been  unavailing ;  for 
it  is  decided  that  the  new  building  shall  contain  up¬ 
wards  of  eight  hundred  beds !  One  more  attempt — 
a  “  supreme  effort” — the  Society  is  going  to  make, 
under  the  leadership  of  M.  Velpeau,  in  favour  of  a 
small  hospital. 

Dr.  Boncewicz,  a  Polish  physician,  who  lately 
died,  has  left  all  his  fortune  to  medicine  and  his 
brethren.  lie  has  bequeathed  100,000  francs  to 
build  a  house  for  the  Society  of  Physicians  of  War¬ 
saw  ;  60,000  francs  to  support  two  young  men  while 
devoting  themselves  to  the  study  of  moral  and  tech¬ 
nical  sciences  ;  50,000  francs  for  the  support  of  five 
poor  widows  of  medical  men  ;  and  10,000  francs  to 
the  Deaf  and  Dumb  Asylum.  His  library,  full  of 
precious  books,  is  to  be  distributed  amongst  the  most 
deserving  and  needy  students  of  the  University  of 
Warsaw. 
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SURGERY. 

Prevention'  of  Suppuration  after  Operations 
on  Tumours.  At  the  meeting  of  the  Academy  of 
Sciences  on  November  28,  M.  Velpeau  communicated 
a  note  from  M.  Petrequin,  in  which  that  surgeon 
advocated  the  application  of  tincture  of  iodine  as  a 
means  of  preventing  suppuration  after  the  removal 
of  tumours ;  especially  in  situations  such  as  the  face 
and  neck,  where  it  is  desirable  to  prevent  the  forma¬ 
tion  of  cicatrices.  Hitherto,  M.  Petrequin  observed, 
iodine  has  been  applied  with  the  view  of  modifying 
the  suppurative  process ;  but  M.  Petrequin’s  object 
lias  been  to  prevent  it  altogether.  He  has,  like  M. 
Velpeau,  many  times  observed  that,  in  hydrocele,  for 
instance,  suppuration  was  less  likely  to  follow  the  in¬ 
jection  of  tincture  of  iodine,  than  of  wine.  He  has 
never  seen  suppuration  follow  the  injection  of  iodine 
into  the  parenchyma  of  organs,  into  glands,  into  the 
thyroid  body,  or  into  cavities ;  but,  on  the  contrary, 
the  formation  of  pus  appears  always  to  have  been 
prevented.  ( Gaz .  Mid.  dc  Paris,  10  Dec.,  1864.) 

Removal  of  Laryngeal  Polypi  by  Division  of 
the  Thyroid  Cartilage.  Drs.  Ulrich  and  Lewin  of 
Berlin  have  related  a  case  of  extirpation  of  a  polypus 
of  the  larynx  after  preliminary  division  of  the  thyroid 
cartilage.  According  to  Lewin,  two  cases  only  of 
this  operation  had  been  previously  recorded;  one 
which  was  performed  by  Ehrman  of  Strasburg  in 
1844,  and  another  said  by  Pirogoff  to  have  been  per¬ 
formed  some  time  ago  in  Heidelberg.  The  present 
case  is  interesting  in  its  result,  as  compared  with 
that  of  Ehrman.  In  Ehrman’s  case,  the  voice  was 
not  restored  after  the  removal  of  the  tumour ;  in  that 
related  by  Ulrich  and  Lewin,  there  was  perfect 
aphonia  before  the  operation,  but  afterwards  the 
patient  was  able  to  speak  distinctly,  in  a  somewhat 
deep  bass  voice.  The  patient  was  a  girl,  aged  16, 
who  four  years  previously  had,  without  any  known 
cause,  suddenly  became  hoarse,  and  at  last*  lost  her 
voice.  On  a  laryngoscopic  examination  being  made 
by  Dr.  Lewin,  polypous  growths,  especially  on  the 
left  false  vocal  cord,  were  found  to  be  the  material 
cause  of  the  aphonia,  and  also  of  considerable  im¬ 
pediment  to  respiration.  As  a  preliminary  measure, 
a  cannula  was,  on  October  8,  introduced  through  the 
crico-thyroid  ligament,  with  the  effect  of  rendering 
the  breathing  perfectly  free.  On  October  31,  Dr. 
Ulrich,  with  the  assistance  of  Dr.  Lewin  and  two 
other  colleagues,  put  the  patient  under  the  influence 
of  chloroform ;  the  thyroid  cartilage  was  divided  and 
held  apart  by  blunt  hooks,  and  the  cannula  was  re¬ 
moved;  the  polypus,  on  which  the  light  of  a  lamp 
was  thrown  by  means  of  a  mirror,  was  seized  with 
hooked  forceps  and  cut  off  by  curved  scissors.  The 
polypous  growths,  two  in  number,  were  seated  in¬ 
side  the  laryngeal  ventricle  and  on  the  false  vocal 
cords ;  their  bases  were  not  broad,  and  it  was  found 
necessary  to  remove  them  separately.  The  two  tu¬ 
mours  formed  together  a  mass,  of  about  the  size  of  a 
hazel-nut.  After  removal,  caustic  was  applied  to  the 
points  whence  the  tumours  had  arisen  ;  the  cannula 
was  re-introduced,  and  the  wound  made  in  the  oper¬ 
ation  was  brought  together  with  strips  of  plaster. 
On  the  third  day  the  cannula  was  removed,  as  the 
patient  could  breathe  freely  through  the  normal 
passage.  On  November  23,  the  wound  was  nearly 
cicatrised,  and  the  firmness  of  the  larynx  shewed 
that  the  divided  halves  of  the  thyroid  cartilage  had 


united.  On  laryngoscopic  examination,  Lewin  sub¬ 
sequently  found  that,  in  speaking,  the  edges  of  the 
false  vocal  cords  became  perfectly  approximated  and 
almost  closed  the  glottis,  while  the  true  vocal  cords 
were  red  and  swollen,  moved  very  imperfectly,  and 
were  far  from  closing  the  glottis.  He  attributes  the 
remarkably  deep  bass  voice  of  this  young  patient  to 
the  abnormal  activity  of  the  false  vocal  cords,  which 
here  acted  vicariously  for  the  true  cords.  (Wiener 
Med.  Wochenschr.,  1  Feb.,  1865.) 

Closure  of  Fissure  of  the  Palate.  Mr.  Annan- 
dale,  in  the  Edinburgh  Monthly  Journal,  describes  two 
operations  of  closure  of  congenital  fissures  in  the 
hard  and  soft  palates,  and  remarks  thereon  that  fis¬ 
sures  of  the  hard  palate  have  been  successfully  closed 
by  operations  in  England;  first  by  Mr.  Avery,  and 
more  recently  by  other  surgeons ;  but  he  can  find  no 
recorded  account  of  any  case  in  which  a  fissure,  in¬ 
volving  the  entire  hard  and  soft  palates,  has  been 
cured  by  operation  in  Scotland.  The  operation  per¬ 
formed  for  the  relief  of  fissures  of  the  hard  palate,  as 
practised  by  Avery,  and  subsequently  by  other  sur¬ 
geons,  with  some  little  alterations,  consists  in  first 
paring  the  edges  of  the  fissure,  and  then  dissecting 
off  the  soft  tissues  from  the  hard  palate,  so  as  to 
secure  a  flap  on  each  side,  the  inner  margins  of  which 
flaps  are  brought  together  over  the  fissure  and  ad¬ 
justed  to  one  another.  Langenbeck  recommends 
that  the  periosteum  of  the  hard  palate  should  be 
separated  along  with  the  other  soft  textures,  in  order 
that  the  fissure  may  become  in  time  closed  by  bone. 
From  the  nature  of  the  soft  textures  over  the  hard 
palate,  and  from  the  manner  in  which  these  were 
separated  by  Avery  and  other  surgeons,  it  is  probable 
that  the  periosteum  was  thus  separated  by  these 
gentlemen  in  their  operations.  Mr.  Fergusson  of 
London  first  suggested  the  division  of  the  muscles  of 
the  palate  in  order  to  facilitate  the  operation  for 
closing  fissures  of  the  soft  palate,  and  prevent  any 
traction  on  the  edges  of  the  wound  during  its  heal¬ 
ing.  Surgeons  are,  however,  by  no  means  agreed  as 
to  the  propriety  of  this  proceeding,  or  as  to  the  par¬ 
ticular  muscles  which  it  is  necessary  to  divide.  Mr. 
Annandale  considers  the  division  of  the  muscles  of 
the  palate  an  unnecessary  complication  of  the  opera¬ 
tion.  In  operating  in  the  first  case,  Mr.  Annandale 
made  much  freer  incisions  along  the  alveolar  margins 
of  the  flaps  than  have,  he  believes,  ever  yet  been 
practised  in  such  operations.  This  he  did  because 
the  fissure  was  wide  and  extensive,  and  he  found  that 
it  was  the  only  way  to  separate  the  flaps  to  that 
extent  which  would  permit  of  their  being  brought 
together  without  any  tension  over  the  fissure.  In 
order  to  avoid  wounding  the  posterior  palatine  artery 
or  its  branches,  the  incisions  were  made  quite  on  the 
alveolar  ridge  within  a  short  distance  of  the  free  edge 
of  the  gum.  The  result  of  the  first  case  proves  that 
the  soft  tissues  and  periosteum  over  the  hard  palate 
may  be  almost  completely  removed  from  their  connec¬ 
tion  with  surrounding  textures  and  yet  may  live,  heal 
in  their  new  position,  and  no  injury  to  the  bone  re¬ 
sult.  In  separating  the  periosteum  and  other  soft 
textures  from  the  hard  palate,  he  employed  the  blunt 
instrument  recommended  by  Langenbeck  for  the 
purpose,  and  much  prefers  it  to  those  curved  or 
angular  knives  which  are  generally  used  in  tliis 
country.  The  bleeding  during  the  operations  was 
easily  checked  by  washing  out  the  mouth  occasion¬ 
ally  with  cold  water.  The  stitches  in  the  soft  palate 
were  not  interfered  with  until  the  ninth  or  tenth  day 
after  the  operations.  The  stitches  in  the  hard  palate 
were  removed  much  sooner.  If  the  stitches  in  the 
soft  palate  are  not  causing  much  irritation,  they 
should  be  allowed  to  remain  even  longer  than  ten 
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days,  a  fortnight  at  least.  For,  although  the  wound 
may  be  united  before  this,  the  union  is  not  strong, 
and  may  be  ruptured  by  excessive  movements  of  the 
parts.  The  patients  in  both  instances  were  allowed 
to  take  fluids,  such  as  beef-tea,  water,  milk,  or  thin 
gruel,  two  or  three  times  a  day  for  the  first  ten  days 
after  the  operation,  and  after  that  time  a  firmer  diet 
was  given,  but  nothing  which  required  much  masti¬ 
cation  was  permitted  till  the  end  of  three  weeks  after 
the  operation.  The  patients  were  confined  to  bed, 
and  forbidden  to  talk  for  the  first  week ;  but  at  the 
end  of  this  time  they  got  out  of  bed  for  several  hours 
daily.  In  a  third  case,  he  extended  the  alveolar  in¬ 
cision  backwards,  by  cai’rying  it  round  the  last  molar 
tooth,  still,  however,  keeping  close  to  the  dental 
margin  of  the  gum.  By  this  means  tension  may  be 
more  completely  taken  off  the  wound  in  the  soft 
palate  without  any  division  of  the  muscles. 


Melanotic  Tumour  of  the  Orbit.  At  a  recent 
meeting  of  the  Pathological  Society,  Mr.  J.  Z.  Lau¬ 
rence  exhibited  a  melanotic  tumour  of- the  orbit, 
which  he  had  removed  ten  months  previously  from  a 
woman  aged  62.  The  tumour  had  then  been  growing 
eight  or  nine  months.  The  eyeball  was  protruded 
from  its  socket,  but  not  apparently  enlarged  itself. 
It  was  insensible  to  light ;  the  interior  of  the  eye  was 
illuminable,  but  no  details  could  be  observed.  The 
patient  had  suffered  great  pain,  which  she  referred  to 
the  temple  and  side  of  the  head.  Mr.  Laurence  re¬ 
moved  the  tumour  together  with  the  eyeball,  which 
was  found  to  be  firmly  embedded  in  its  substance. 
The  growth  wa3  enveloped  in  a  firm  pseudo-cyst  of 
cellular  tissue,  and  presented  all  the  obvious  and  mi¬ 
croscopical  characters  of  melanotic  cancer.  The  eye¬ 
ball  itself  was  quite  free  from  morbid  deposit ;  the  vi¬ 
treous  body  was  fluid ;  the  retina  partially  separated ; 
the  lens  nebulous.  The  tumour  recurred  in  situ  in 
about  three  months,  when  Mr.  Laurence  transferred 
the  case  to  Mr.  Weeden  Cooke.  The  patient  died  in 
about  three  months  afterwards ;  by  which  time  the 
secondary  tumour  of  the  orbit  had  attained  the  size 
of  a  cricket-ball,  and  deposits  were  found  within  the 
cranium.  Mr.  Laurence  considered  this  case  remark¬ 
able  for  the  extremely  acute  course  it  had  run,  differ¬ 
ing  in  that  respect  from  the  cases  of  melanotic  cancer 
of  the  eye  he  had  hitherto  observed,  and  agreeing 
more  with  those  of  encephaloid  cancer  of  the  eyeball 
in  children.  In  corroboration  of  this  assertion,  he  in¬ 
stanced  a  second  case  of  extensive  melanotic  cancer 
of  the  orbit,  which  he  had  removed  some  years  ago  ; 
in  which  case  no  recurrence  of  the  growth  had  taken 
place,  when  he  saw  the  patient  two  years  and  four 
months  after  the  operation. 


Penetrating  Gunshot  Wound  of  the  Liver 
and  Pleura.  Dr.  E.  Batwell,  of  the  Federal  army, 
communicates  some  interesting  notes  on  army  prac¬ 
tice.  P.  H.  received  a  gunshot  wound  in  Sep¬ 
tember,  the  ball  penetrating  posteriorly  and  laterally 
between  the  eighth  and  ninth  ribs  of  the  right  side, 
passing  obliquely  upward  and  presenting  itself  on  the 
opposite  side,  between  the  seventh  and  eighth  ribs. 
Considerable  haemorrhage  had  taken  place,  and  the 
dyspnoea  was  terrible.  Air  regurgitated  through  the 
wound,  and  some  emphysema  developed  itself  around 
the  opening  of  the  left  side.  Nothing  indicated  that 
the  lung  was  injured.  A  wide  bandage  was  applied 
around  the  thorax,  leaving  the  wounds  uncovered  so  as 
to  favour  the  escape  of  any  fluids.  Brandy  and  morphia 
were  given  freely,  and  it  was  fully  thirty  hours  before 
any  sort  of  reaction  set  in.  For  four  days  no  change 
seemed  to  take  place,  but  on  the  fifth  he  seemed  to 
rally  and  on  the  eighth  day  a  large  slough  came  away, 
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followed  by  a  discharge  of  pure  bile,  which  continued 
for  several  days  through  both  openings,  affording  no 
little  amusement  to  the  patient,  as  on  a  full  inspira¬ 
tion  followed  by  forcible  expiration,  he  would  eject 
pure  yellow  bile  to  a  considerable  distance.  He  had 
no  spitting  of  blood  and  the  point  of  exit  healed  about 
the  sixteenth  day.  On  the  thirtieth  all  discharge 
had  ceased,  and  was  transferred  north  about  October 
24th,  perfectly  recovered.  ( Philadelphia  Medical  and 
Surgical  Reporter.) 


Gunshot  Wound  of  the  Cerebellum.  Dr.  Bat- 
well  also  relates  the  following  case.  Lieutenant  W. 
B.,  shot  through  the  head  on  the  previous  day,  was 
brought  on  September  2nd  into  hespital.  He  was 
perfectly  unconscious,  breathing  stertorously,  with  a 
wound  about  one  inch  above  the  mastoid  process  and 
presenting  itself  on  the  opposite  side,  where  the  cere¬ 
bral  matter  left  no  doubt  as  to  the  fact  that  the  brain 
was  injured.  Toward  evening  he  became  conscious 
and  very  restless,  complaining  of  “  loss  of  vision  and 
inability  to  raise  his  head.”  Toward  midnight  he 
commenced  to  scream,  and  for  three  weeks  did  so  in¬ 
cessantly,  even  during  his  moments  of  sleep.  Dr. 
Batwell  removed  him  to  a  distance  from  the  hospital, 
and  on  the  20th  he  became  suddenly  composed  and 
quiet,  answering  perfectly  coherently  any  questions 
asked  him.  The  left  side  for  some  days  seemed  para¬ 
lysed,  as  he  could  not  use  his  hand  or  leg  as  he  did 
the  other  or  opposite  side.  The  face  was  drawn  to 
the  right,  and  he  seemed  to  have  some  difficulty  in 
swallowing.  The  secretions  were  natural  and  he 
never  lost  control  over  them.  He  had  constant  priap¬ 
ism,  with  seminal  emissions.  All  these  symptoms, 
however,  became  gradually  better,  but  as  soon  as  he 
became  enabled  to  move  about,  he  seemed  unable  to 
guide  his  movements  ;  the  power  of  will  over  motion 
seemed  lost,  and  for  some  time  he  was  obliged  to  be 
led  by  his  nurse.  Finally  this  symptom  became 
better  and  he  convalesced  rapidly.  The  pupil  of  the 
left  eye  seemed  permanently  dilated  and  intolerant  of 
light.  During  the  process  of  healing  several  spicuke 
of  bone  came  away,  but  about  the  seventh  week  all 
discharge  from  the  wound  had  ceased  and  he  was 
transferred  to  Nashville.  ( Philadelphia  Medical  and 
Surgical  Reporter.) 


Fracture  of  the  Lower  End  of  the  Ulna  by 
Indirect  Violence.  Mr.  H.  J.  Tyrrell  relates  the 
following  case.  A  man,  aged  60,  presented  himself 
as  an  out-patient  at  Jervis  Street  Hospital  in  Dublin 
on  the  morning  of  December  16th,  and  stated  that, 
about  ten  minutes  before,  while  getting  up  on  a  stool 
to  clean  a  shop-window,  lie  fell  on  his  right  hand.  On 
examination,  Mr.  Tyrrell  easily  discovered  a  fracture 
of  the  ulna  two  inches  from  the  wrist.  There  was 
little  or  no  swelling.  A  distinct  crepitus  was  felt, 
and  the  line  of  fracture  could  be  easily  traced  ;  it  ex¬ 
tended  from  the  radial  side  upwards  and  inwards. 
There  was  a  hollow  on  the  ulnar  side  of  the  forearm 
corresponding  to  the  site  of  the  fracture.  There  was 
no  deformity  on  the  radial  border  of  the  limb,  neither 
was  there  the  characteristic  dorsal  prominence  of 
Colles’s  fracture.  By  means  of  an  interosseous  pad 
and  a  straight  splint  on  the  front  of  the  forearm,  the 
deformity  was  removed,  and  no  extension  was  requi¬ 
site  to  replace  the  broken  ends  of  the  bone.  Mr. 
Tyrrell  believes  this  case  worthy  of  notice  from  its 
extreme  rarity.  That  the  patient  fell  on  his  hand 
was  evident,  as  the  palm  of  his  hand,  when  he  pre¬ 
sented  himself  at  the  dispensary,  was  soiled  from 
coming  into  contact  with  the  wet  flags  of  the  street. 
( Dublin  Medical  Press,  February  1st,  1865.) 
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COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Thursday,  March  23rd,  at 
Three  o’clock  precisely. 

Business.  To  receive  communications  from  the 
President. 

To  receive  the  Treasurer’s  Financial  Report. 

To  consider  a  communication  from  Dr.  Davcy  to 
the  President  of  the  Council. 

To  consider  the  Laws  of  the  Northern  Branch. 

To  appoint  adjudicators  of  the  Annual  Prize  Essay. 
To  fix  the  time  of  the  Annual  Meeting. 

Any  other  business  which  may  be  brought  forward. 
T.  W atkin  Williams,  General  Secretary. 
13,  Newhull  Street,  Birmingham,  March  ?th,  1SC5. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  wall  be  held  at  the 
Ship,  at  Faversham,  on  Thursday,  March  16th,  1865, 

at  3  f.m. 

Notices  of  papers  or  cases  to  be  communicated, 
should  be  sent  immediately  to  the  Honorary  Secre¬ 
tary.  Robert  L.  Bowles,  L.R.C.P., 

Honorary  Secretary. 

Folkestone,  March  1st,  18G5. 


MEDICAL  PROVIDENT  SOCIETY. 

At  a  meeting  of  the  Council  of  the  Metropolitan 
Counties  Branch,  held  on  March  7th,  S.  W.  J.  Mer- 
eiman,  M.D.,  of  3,  Charles  Street,  Westbourne  Ter¬ 
race,  was  elected  a  Director  of  the  Medical  Provident 
Society,  in  the  room  of  Dr.  Sieveking,  resigned. 


MEDICAL  BENEVOLENT  FUND. 

Sir, — I  beg  to  acknowledge  with  many  thanks  the 
receipt  of  <£49 : 10 : 6,  being  the  balance  of  the  “  Bowen 
Fund”.  I  am,  etc., 

Joseph  Toynbee,  Treasurer. 

18,  Savile  Row,  March  ?th,  1*65. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

The  fourth  ordinary  meeting  of  the  session  was  held 
at  the  A  ork  House,  Bath,  on  Thursday  evening, 
March  2nd;  R.  W.  Falconer,  M.D.,  President,  in 
the  chair.  There  were  also  present  forty-one  mem¬ 
bers. 

New  Member.  Thomas  Woolmer,  Escp,  Gloucester 
Road,  Bristol,  was  elected  a  member  of  the  Associa¬ 
tion  and  of  this  Branch. 

Papers.  The  following  papers  were  then  read  and 
discussed. 

.  I-  Typhoid  Fever  in  the  Pig,  illustrated  by  a  Spe¬ 
cimen  of  Ulcerated  Intestinal  Follicles.  By  W. 
Budd,  M.D.  Two  drawings,  exhibiting  the  Ditestinal 
Follicular  Disease  of  the  Hinder  Pest,  or  Cattle 
Plague,  were  also  exhibited  by  Dr.  Budd. 

2.  Notes  on  a  Case  of  Umbilical  Hernia.  By  R.  W. 
Falconer,  M.D. 

3.  Case  of  Fracture  of  Skull.  By  J.  W.  Teale,  M.A. 

4.  Encephaloid  Cancer  of  the  Neck.  By  C.  S. 
Barter,  Esq. 
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James  Hakes,  Esq.,  Vice-President,  in  the  Chair. 

Removal  of  Depressed  Skull.  Dr.  Cameron  showed 
a  depressed  portion  of  skull  removed  from  a  patient 
who  had  been  subject  to  convulsions  for  the  last  ten 
years  of  his  life.  The  case  is  one  of  peculiar  interest ; 
and  a  full  account  of  it  will  shortly  be  published. 

Partial  Excision  of  Humerus.  Mr.  Irvine  intro¬ 
duced  a  Crimean  soldier,  from  whose  humerus  four 
inenes  of  the  upper  portion  had  been  removed,  and 
gave  a  brief  history  of  the  ease. 

Fever.  Mr.  Steele  read  a  paper  on  the  Nature  and 
Treatment  of  Fever. 

Dr.  Whittle  concurred  generally  with  Mr.  Steele 
in  his  remarks  on  the  treatment  of  fever.  As  a  seda¬ 
tive,  he  preferred  hyoscyamus  to  opium ;  but  had 
met  with  cases  where  the  former  had  produced  both 
stupor  and  headache.  He  preferred  anticipating  the 
occurrence  of  coma  by  the  application  of  a  blister  to 
the  head  whenever  there  was  much  stupor.  Speaking 
generally,  he  made  use  of  stimulants;  the  quantity 
varying ,  much  according  to  circumstances.  Some 
patients’  friends  objected  very  strongly  to  their 
taking  spirits;  and  he  mentioned  a  case  where  he 
himself  administered  eight  glasses  of  whisky  and 
water  to  a  patient  of  this  class  in  one  day,  who  made 
an  excellent  recovery.  He  believed  that  if,  in  this 
instance,  the  patient  had  been  left  to  the  manage¬ 
ment  of  Ids  friends,  death  would  have  been  the  result. 
This  was  quite  an  exceptional  case ;  for  it  was  seldom 
that  he  had  to  resort  to  such  large  quantities.  Pa¬ 
tients,  particularly  young  ones,  sometimes  obstinately 
refuse  stimulants  (though  the  physician  may  think 
them  necessary),  and  yet  do  well ;  in  such  cases,  he 
would  not  press  their  administration  over  much.  He 
agreed  with  Mr.  Steele’s  remarks  on  purgatives ;  in 
his  own  practice,  he  frequently  substituted  enemata 
with  advantage.  He  was  not  prepared  to  adopt  Mil 
Steele’s  views  on  diaphoretics,  as  he  considered  much 
good  was  done  by  the  promotion  of  gentle  perspira¬ 
tion  ;  and  he  did  not  believe  that  the  sweating  crisis 
alluded  to  by  Dr.  Corrigan  could  possibly  be  pro¬ 
duced  by  diaphoretics.  When  the  sweating  crisis 
did  occur,  he  quite  agreed  that  it  was  a  most  danger¬ 
ous  symptom  ;  but  he  did  not  believe  that  this  could 
be  brought  about  by  the  use  of  diaphoretics,  and  that, 
therefore,  this  should  not  be  brought  forward  as  an 
argument  against  the  proper  use  of  diaphoretics  in 
the  treatment  of  fever. 

Dr.  Cameron,  after  alluding  to  the  advantages  of 
studying  the  natural  history  of  fever  as  the  best 
means  of  advancing  our  knowledge  of  its  treatment, 
remarked  that  the  principle  laid  down  by  Mr.  Steele 
consisted  virtually  in  the  treatment  of  symptoms. 
Dr.  Cameron,  however,  considered  that  symptoms 
were,  within  certain  limits,  indications  of  the  “efforts 
of  nature”,  which  tended  to  promote  recovery  ;  and 
that,  hence,  interference  by  art  became  necessary 
only  when  they  assumed  a  character  inconsistent 
with  the  favourable  progress  of  the  case.  Dr. 
Cameron  differed  from  Mr.  Steele,  and  concurred 
with  Dr.  Murchison's  views  on  “elimination”;  and 
referred  to  the  importance  of  the  skin,  bowels,  and 
kidneys,  as  means  of  eliminating  the  fever-poison 
from  the  system.  As  to  purgatives,  he  believed  that 
there  was,  at  present,  an  unfounded  dread  of  this 
class  of  remedies,  from  the  judicious  administration 
of  which  considerable  benefit  is  derived;  adducing, 
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in  illustration,  the  good  results  which,  in  typhus,  fre¬ 
quently  followed  a  spontaneous  attack  of  diarrhoea, 
and  the  milder  and  less  fatal  character  of  the  typhoid 
form  of  fever,  in  which  that  symptom  was  a  pro¬ 
minent  feature.  Opium,  he  considered,  if  given  at 
the  right  time  and  in  a  suitable  dose,  was  a  valuable 
and  perfectly  safe  remedy.  He  regretted  that  Mr. 
Steele  had  not  given  the  Society  an  idea  of  the 
amount  of  stimulant  he  had  found  necessary ;  for  Dr. 
Cameron  believed  that,  according  to  the  prevalent 
mode  of  treating  fever,  they  were  administered  too 
freely,  and  that  many  a  valuable  life  had  been  lost  by 
over-stimulating.  Alcohol,  he  regarded  not  as  “food”, 
but  simply  as  a  stimulant;  and  as  a  poison,  when 
given  in  the  large  quantities  he  had  frequently  seen 
ordered.  Given  cautiously,  and  in  moderate  doses, 
he  believed  it  acted  beneficially.  He  quoted  some 
valuable  remarks  and  statistics,  published  in  the 
Lancet,  by  Dr.  Gairdner ;  from  which  it  appeared  that, 
in  the  Glasgow  Fever  Hospital,  the  mortality  had 
been  17  per  100,  with  an  average  consumption  per 
head,  during  the  entire  illness,  of  forty  ounces  (wine 
and  spirit  included) ;  whereas,  it  had  only  been  12 
per  100,  with  an  average  consumption  of  five  ounces 
(wine  and  spirits  included) — the  type  of  the  disease 
being  nearly  alike  as  possible. 

Dr.  Shearer  thought  that  there  was  a  great  defi¬ 
ciency  of  original  observation  in  Mr.  Steele’s  paper 
on  the  really  essential  phenomena  of  typhus  and  its  j 
complications.  He  feared  that  Mr.  Steele  had  added  j 
very  little  to  our  knowledge  of  the  eruption,  the 
mode  of  crisis,  the  cardiac  and  pulmonary  complica¬ 
tions  which  so  frequently  embarrass  the  treatment, 
or  the  varied  and  important  sequelae  which  follow  the 
disease.  He  again  referred  to  the  great  disparity 
between  the  hospital  mortality  in  typhus,  and  that 
observed  amongst  cases  treated  amidst  the  discom¬ 
forts  and  squalor  of  the  homes  of  the  poor.  In  the 
Toxteth  Park  Workhouse  Hospital,  to  which  he  had 
himself  sent  278  out  of  the  581  cases  tabulated  below 
as  treated  in  that  hospital,  the  general  average  of 
mortality  was  more  than  double  that  amongst  home- 
treated  patients.  Reference  to  the  tables  will  shew 
that,  under  20,  the  mortality  in  hospital  was  greater 
by  one-half ;  between  20  and  40,  it  was  double  ;  from 
40  to  60,  it  was  2\  times  greater;  above  60,  it 
was  greater  by  one-half.  It  might  be  the  practice 
with  some  medical  men  to  send  the  worse  cases  to 
hospital ;  but,  under  no  circumstances,  did  he  do  so, 
as  he  deemed  such  a  step,  in  innumerable  cases, 
would  be  certain  to  lead  to  a  fatal  issue.  Upon  the 
whole,  the  cases  treated  by  him  at  the  patients’ 
homes,  and  those  sent  to  hospital,  were  as  nearly 
similar,  in  all  respects,  as  one  could  wish,  even  for 
the  purpose  of  an  experiment.  He  feared  that,  to 
the  causes  of  this  excessive  hospital  mortality  indi¬ 
cated  at  last  meeting,  he  must  add  a  possible  fourth; 
viz.,  the  excessive  and  unwarrantable  use  of  stimu¬ 
lants  in  nearly  all  cases  of  typhus,  which  appeared  to 
be  the  rule  with  the  majority  of  practitioners.  As  a 
rule,  he  never  gave  stimulants  to  young  people  under 
20  ;  and  not  even  to  adults  or  the  aged,  except  there 
were  indications  of  unusual  depression  or  prostration. 
Wine  was  the  principal  stimulant  employed,  and  the 
bulk  of  that  was  ordered  for  patients  in  the  con¬ 
valescent  stage.  The  treatment  consisted  in  the  fre¬ 
quent  presentation  of  light  nutritious  food — such  as 
milk,  beef-tea,  meat-broth,  with  butter-milk  or  im¬ 
perial  drink  ad  libitum;  frequent  sponging  of  the 
exposed  surfaces ;  quietness  and  free  ventilation. 
There  was  little  indication  for  the  use  of  medicines. 
He  had  never  observed  either  “  a  critical  diarrhoea  or 
diaphoresis”;  when  these  occurred,  they  only  com¬ 
plicated  and  delayed  the  crisis,  which,  in  his  experi¬ 
ence,  was  a  very  gradual  affair  indeed,  extending  over 
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several  days,  and  commencing  any  day,  from  the 
tenth  to  the  fourteenth  of  the  fever. 

The  following  is  the  table  of  Comparative  Mortality 
in  Typhus  submitted  by  Dr.  Shearer. 


Under 

20  years. 

20  to  40. 

40  to  60. 

60  and 
upwards. 

Liverpool  Fever  Hos¬ 
pital  . 

4.3 

10.7 

36.1 

50 

London  Fever  Hospital 

5.5 

16.9 

39.6 

62.3 

Netherfield  Road  Hos¬ 
pital  . 

Average 

14  per  ct. 

for  all 

ages. 

Toxteth  Park  Fever 
Hospital.  (581ea^es; 
116  deaths)  . 

5.15 

20.14 

48.12 

80 

Dr.  Shearer.  (CIO  cases ; 
48  deaths) . 

3.3 

10.0 

18.18 

50 

The  President,  Mr.  Higginson,  Mr.  T.  S.  Walker, 
and  Dr.  Burrows,  also  took  part  in  the  discussion. 
It  was  unanimously  resolved  that  the  discussion 
should  be  adjourned  to  the  next  meeting  of  the 
Society. 

Mr.  Steele,  in  replying,  thought  that  the  indica¬ 
tion  for  blistering  in  fever,  was  to  rouse  the  brain 
when  coma  or  stupor  had  actually  appeared,  rather 
than  in  anticipation  of  that  condition,  as  suggested 
by  Dr.  Whittle ;  and  as  to  the  gentle  action  of  the 
skin  excited  by  cold  affusion,  it  was  doubtless  a  relief 
to  the  system  ;  but  he,  nevertheless,  considered  that 
anything  approaching  to  copious  perspiration  added 
materially  to  the  danger  of  the  case.  Of  the  plan  of 
giving  one  large  dose  of  quinine  once  in  the  twenty- 
four  hours,  spoken  of  by  Mr.  Higginson,  he  (Mr. 
Steele)  had  no  experience;  but  believed  that  the 
treatment  of  fever  by  cinchonism,  introduced  by  Dr. 
Dundas,  had  been  abandoned  as  useless,  after  care¬ 
ful  trials  by  Tweedie,  Corrigan,  and  others.  He  did 
not,  as  Dr.  Cameron  seemed  to  imagine,  reject  the 
use  of  diuretics  under  all  circumstances ;  but  thought 
that  they  were  likely  to  do  harm  rather  than  good, 
where  the  kidneys  were  involved  in  that  condition  of 
hypostatic  congestion  of  all  the  internal  organs  which 
characterised  certain  states  of  the  system  in  typhus. 
Purgatives,  also,  might  be  useful  to  remove  accumu¬ 
lation  in  the  bowels  ;  but  he  objected  to  their  use  as 
eliminants  of  the  fever-poison,  thought  extreme 
caution  was  necessary  in  their  administration,  and 
believed,  with  Dr.  Whittle,  that  enemata  might  often 
be  substituted  with  advantage.  He  had  purposely 
avoided  stating  any  precise  rule  as  to  the  quantity  of 
stimulant  which  should  be  given,  as  it  entirely  de¬ 
pended  upon  the  indications  present  in  individual 
cases,  and  could  only  be  determined  at  the  bedside. 
Many  cases,  especially  those  under  puberty,  might 
require  no  alcohol  at  all;  others  demanded  large 
quantities  and  large  doses.  Hence,  the  impossibility 
of  settling  this  question  by  statistics.  The  only  safe 
guide  in  the  use  of  stimulants,  was  close  observation 
of  the  lesion  of  circulation,  as  shown  by  the  pulses  of 
the  heart  and  wrist,  and  the  extent  and  colour  of  the 
eruption.  When,  under  stimulation,  we  found  the 
pulse  increase  in  force  and  the  maculae  become  less 
livid,  we  might  feel  sure  alcohol  was  doing  good.  He 
had  repeatedly  given  as  much  as  twelve  ounces  of 
brandy  in  twenty -four  hours,  with  the  evident  result 
of  saving  the  patient’s  life,  and  without  causing  any 
of  those  serious  lesions  in  the  alimentary  canal,  which 
Dr.  Burrows  had  described  as  the  effect  of  alcoholic 
treatment.  He  coincided  in  Dr.  Cameron’s  view, 
that  alcohol  was  not  food,  but  a  stimulant  only, 
which  was  at  once  carried  out  of  the  circulation 
without  undergoing  digestion ;  and  hence  its  great 
value  in  that  condition  of  the  function  of  nutrition 
in  which  the  assimilative  function  was  suspended  or 
deranged.  As  to  Dr.  Shearer’s  remark,  that  nothing 
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had  been  said  about  the  characteristics  of  the  erup¬ 
tion,  he  would  simply  reply  that  he  was  not  giving  a 
clinical  lecture ;  but  directing  attention  to  certain 
points  especially  interesting  to  practitioners  who 
were  familiar  with  the  symptoms  of  fever.  In 
answer  to  the  President’s  inquiry,  as  to  his  experi¬ 
ence  in  the  use  of  digitalis,  he  had  not  seen  it  tided 
in  fever ;  and,  although  believing  with  Dr.  Handheld 
Jones  that  in  some  forms  of  heart-disease  that  drug 
acted  as  a  cardiac  tonic,  he  could  not  think  it  was  a 
suitable  remedy  in  the  generality  of  fever  cases.  In 
stating  as  an  objection  to  the  use  of  alcohol,  that  it 
increased  thirst.  Dr.  Burrows  ignored  the  well  known 
fact  that  in  the  advanced  stage  of  typhus,  the  sen¬ 
sation  of  thirst  was  entirely  absent.  The  return  of 
desire  for  fluids  was,  in  fact,  a  favourable  sign,  indi¬ 
cating  a  less  grave  lesion  of  the  function  of  innerva¬ 
tion.  In  conclusion,  he  read  a  letter  from  Dr.  Wm. 
Budd,  fully  endorsing  the  views  advocated  by  the 
author  in  the  former  portion  of  his  paper,  as  to  the 
erroneous  doctrines  of  the  de  novo  production  of  fever, 
and  as  to  the  higher  relative  rate  of  mortality  in 
fever  hospitals. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
"Wednesday,  February  1st,  1865. 

Robert  Barnes,  M.D.,  President,  in  the  Chair. 

Two  ordinary  Fellows  were  elected. 

Specimens.  Dr.  Bathurst  Woodman  exhibited  spe¬ 
cimens  of  Chancre  and  Fibrous  Tumours  of  the  Uterus. 

Dr.  Greenhalgh  exhibited  a  Polypus  weighing  up¬ 
wards  of  a  pound  and  three  quarters,  which  he  had 
removed  from  the  uterus  of  a  woman  40  years  of  age 
by  means  of  a  pair  of  curved  scissors.  The  author 
insisted  on  the  necessity  for  cutting  away  these 
growths,  and  the  desirability  of  removing  them  in 
situ,  rather  than  making  forcible  traction  on  the 
uterus  for  the  purpose  of  bringing  them  within  easy 
reach  of  the  operator. 

ON  A  NEW  METHOD  OF  SECURING  THE  PEDICLE  IN 
OVARIOTOMY.  BY  I.  B.  BROWN,  ESQ. 

The  author  observed  that  hitherto  there  had  been 
three  distinct  methods  of  securing  the  pedicle  :  first, 
by  ligature,  allowing  the  ends  to  hang  out,  as  prac¬ 
tised  by  Dr.  Clay  of  Manchester  (the  pioneer  of 
ovariotomy  in  this  country,  who  had  steadily  led  us  on 
to  our  present  results),  and  by  Lane  (the  first  surgeon 
in  London  who  performed  this  operation)  consecu¬ 
tively;  secondly,  by  clamp,  as  first  suggested  by 
Hutchinson,  and  followed  by  many  others ;  thirdly, 
by  cutting  off  the  ligature  short  and  closing  the 
wound,  as  first  successfully  practised  by  Rogers  of 
New  York  in  1829,  by  Dr.  Bellinger  in  America  in 
1835,  by  Dr.  Siebold  of  Darmstadt  in  1846,  and  re¬ 
cently  by  Dr.  Tyler  Smith.  The  first  three  gentle¬ 
men’s  cases  were  all  successful,  and  the  last-named 
gentleman  has  also  had  great  success.  Mr.  Brown 
said  that  his  objections  to  the  first  method  had  been 
the  length  of  time  required  for  the  ligature  to  come 
away,  which  varied  from  nine  days  in  his  own  prac¬ 
tice  to  a  month  in  that  of  others  ;  to  the  second,  the 
frequent  severe  pain  caused  by  the  dragging  of  the 
pedicle,  or  the  pressure  of  the  clamp  itself ;  to  the 
third,  the  unsuccessful  results  in  his  hands  following 
its  use.  Having  repeatedly  used  the  actual  cautery 
of  late,  employing  Dr.  Clay’s  instruments,  in  burning 
adhesions  off  the  omentum  and  elsewhere,  he  had 
been  gradually  led  to  the  conclusion  that  the  actual 
cautery  might  be  employed  in  treating  the  pedicle 
itself.  Consequently,  on  December  28th,  1S64,  he 
tried  it  upon  a  patient  of  Dr.  Burchell,  of  the  Kings- 
land  Road,  a  lady  47  years  of  age,  who  had  had  three 


children,  the  youngest  twenty-one  years  since.  The 
disease  was  first  discovered  by  Dr.  Burchell  in  August 
last,  and  so  rapidly  increased  as  to  lead  Dr.  Barnes 
and  Dr.  Tanner  to  recommend  extirpation  some  short 
time  before  he  (Mr.  Brown)  saw  her.  As  the  abdo¬ 
men  then  was  very  large,  the  skin  shiny,  and  the 
general  health  rapidly  suffering,  he  performed  the 
operation  by  Clay’s  large  incision.  There  were  many 
adhesions  laterally  and  posteriorly,  the  bleeding  from 
which  was  checked  by  the  actual  cautery ;  and  finally 
the  pedicle,  being  secured  by  a  clamp,  whilst  a  very 
large  multilocular  mass  of  cysts  was  removed,  was 
thoroughly  seared  by  actual  cautery  and  allowed  to 
drop.  The  wound  was  then  closed  in  the  usual  way, 
and  it  healed  in  a  week,  the  patient  being  convales¬ 
cent  in  a  fortnight.  Mr.  Brown  thought  that  if  this 
plan  was  found  by  repetition  to  be  successful,  it  would 
very  materially  lessen  the  dangers  of  the  operation, 
and  consequently  ensure  a  greater  number  of  reco¬ 
veries. 

Dr.  Routh  stated  that  Mr.  Brown’s  previous  and 
successful  experiments  in  the  removal  of  the  omen¬ 
tum  by  a  red-hot  iron  would  prove  the  best  reply  to 
Dr.  Tyler  Smith,  as  to  the  probable  conduct  of  the 
peritoneum  where  a  pedicle  was  removed  in  the  same 
manner. 

Mr.  Brown,  in  reply  to  several  speakers,  said  that 
the  objection  urged  by  Dr.  Tyler  Smith,  of  the  slough 
being  injurious  to  the  peritoneum,  had  been  answered 
by  the  questions  put  by  Dr.  Routh  and  replied  to  by 
Dr.  Greenhalgh;  that  he  (Mr.  Brown)  had,  for  four 
years  past,  repeatedly  used  the  actual  cautery  in 
burning  adhesions  and  arresting  haemorrhage,  and  in 
no  one  of  the  cases  so  treated  had  he  had  a  death ; 
and  he  thought  that  the  objection  ought  not  to  deter 
others.  He  did  not  allude  to  the  ecraseur,  because  he 
thought  that  there  was  not  sufficient  time  in  ovario¬ 
tomy  to  use  it  safely  ;  and  he  did  not  think  it  prob¬ 
able  that  it  would  ever  come  into  use  on  that  account. 
In  answer  to  an  objection  that  white  heat  might  be 
detrimental,  Mr.  Brown  said  he  did  not  go  quite  so 
far  as  to  use  white  heat,  but  he  stopped  just  short  of 
it.  To  the  objection  of  Dr.  Parsons,  that  there  was 
fear  of  haemorrhage  in  case  of  sickness  after  the  use 
of  the  cautery,  Mr.  Brown  replied  that  whilst  it  was 
well  known  that  many  patients  had  died  from  haemor¬ 
rhage  where  the  ligature  was  used,  he  did  not  think, 
judging  from  his  past  experience  and  the  results  of 
veterinary  surgeons  in  spaying  the  sow,  that  there 
was  any  probability  of  haemorrhage  where  the  cautery 
was  steadily  and  thoroughly  applied. . 

president’s  address. 

The  President  acknowledged  the  honour  conferred 
upon  him  by  the  Society.  In  this  election,  he  said, 
the  Society  had  followed  the  principle  under  which 
it  had  attained  its  present  position  of  unexampled 
prosperity — namely,  that  of  recognising  work.  He 
adverted  to  the  success  the  Society  had  thus  achieved 
in  linking  itself  to  fellow-workmen  in  all  parts  of  the 
world,  and  trusted  that  the  Society  would  be  the 
means  of  challenging  for  English  midwifery  that 
place  in  the  republic  of  medicine  which  it  eminently 
deserved.  English  midwifery  presented  the  singular 
characteristic,  that  it  was  based  upon  home  or  domi¬ 
ciliary  practice ;  whilst  elsewhere  it  was  mainly  de¬ 
pendent  upon  lying-in  hospitals.  The  Society  had 
therefore  the  charge  of  vindicating  home  midwifery, 
of  showing  that  it  afforded  ample  means  for  observa¬ 
tion  and  for  advancing  obstetric  knowledge.  The 
main  argument  urged  by  the  advocates  of  the  hospi¬ 
tal  system  was,  that  hospitals  were  necessary  for 
instruction.  But  home  practice  in  England  still  as¬ 
serted  a  practical  superiority  in  its  eminent  success. 
He  cited  Harvey ;  the  Chamberlens,  the  reputed 
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authors  of  the  forceps  ;  Edmund  Chapman,  who  first 
taught  the  use  of  that  instrument ;  Sir  Fielding 
Ould,  who  laid  the  foundation  of  our  knowledge  of 
the  mechanism  of  labour ;  Giffard;  Smellie;  William 
Hunter ;  Denman ;  Macaulay,  the  first  to  practise  the 
induction  of  labour ;  Perfect ;  and  the  first  Rigby, 
who,  as  a  country  practitioner,  made  those  observa¬ 
tions  and  drew  those  classical  descriptions  of  uterine 
haemorrhage  which  are  still  reverenced  for  their  truth¬ 
fulness  and  sagacity.  The  President  then  expressed 
his  belief  that  physicians  and  statesmen  abroad  would 
be  impelled  to  re-examine  the  great  question  of  the 
expediency  of  taking  parturient  women  away  from 
their  homes.  The  provisions  for  the  study  of  uterine 
pathology  in  our  English  schools  were  then  discussed. 
Recently  a  new  department  had  been  instituted  in 
our  educational  hospitals  for  this  purpose.  But  the 
position  and  duties  of  the  “  obstetric  physician”  re¬ 
mained  still  undefined.  The  President  submitted  the 
following  proposition  : — “  The  work  of  the  obstetric 
physician  embraces  the  treatment  of  the  diseases  of 
the  female  generative  organs,  including  the  disorders 
and  lesions,  general  and  local,  which  result  from 
pregnancy  and  parturition.”  Of  course,  in  founding 
a  new  special  department,  something  must  be  taken 
both  from  the  physician  and  the  surgeon.  If  the  ob¬ 
stetric  physician  were  to  enjoy  any  status  at  all,  it 
could  only  be  on  this  condition.  The  difficulty  in  ad¬ 
justing  relations  arose  chiefly  on  the  surgical  side, 
probably  because  it  seemed  an  anomaly  for  a  man 
bearing  the  title  of  a  physician  to  be  meddling  with 
surgery.  But  in  point  of  fact  the  obstetric  practi¬ 
tioner  was  necessarily  a  compound  of  the  physician 
and  the  surgeon ;  his  surgical  character  was  implied 
in  the  word  “obstetric.”  Custom  which  imposed 
upon  him  the  general  title  of  physician  could  not 
alter  the  nature  of  his  functions.  Just  as  the  study 
and  treatment  of  the  diseases  and  lesions  of  the 
generative  organs  had  been  neglected  until  taken  up 
by  obstetric  practitioners,  so  they  would  be  again  if 
abandoned  by  us.  It  was  to  obviate  this  neglect,  to 
encourage  the  study,  that  the  new  appointment  was 
made.  To  make  the  office  and  to  cut  off  the  very 
material  for  study  was  inconsistent.  As  an  illustra¬ 
tion,  there  was  the  modern  appointment  of  an  oph¬ 
thalmic  surgeon  to  our  hospitals.  It  was  given  to 
surgeons ;  but  they  treated  all  diseases  of  the  eye, 
even  including  those  of  constitutional  nature,  which 
physicians  had  always  treated.  If  the  surgeon  said, 
“  The  obstetric  physician  must  give  up  all  opera¬ 
tions,”  the  physician  might  as  reasonably  say,  “  The 
obstetric  physician  must  give  us  all  that  requires 
medical  treatment” — for  example,  puerperal  fever, 
which  is  not  more  a  consequence  of  labour  than  is  a 
slough  of  the  vagina  resulting  in  cicatrical  atresia  or 
vesico-vaginal  fistula.  This  reasoning  would  simply 
lead  to  the  annihilation  of  the  obstetric  practitioner, 
and  is  a  manifest  reductio  ad  absurdum.  The  Presi¬ 
dent  then  called  upon  the  Fellows  to  imitate  the  ex¬ 
ample  of  the  Royal  College  of  Physicians  and  the 
Royal  Medical  and  Chirurgical  Society,  by  opening  a 
corporate  album  for  the  preservation  of  photographs 
of  their  Fellows. 


Population  of  Scotland.  According  to  the  tenth 
report  of  the  Registrar  General  of  Scotland,  just  is¬ 
sued,  the  population  of  that  kingdom,  estimated  to 
the  middle  of  July,  1SG4,  was  3,118,701.  The  births 
were  J  12,445,  being  in  the  ratio  of  3‘60  per  cent,  to 
the  population,  and  among  them  11,0G9  or  9-8  per 
cent.,  were  illegitimate.  The  deaths  were  74,301, 
and  the  marriages  22,675.  These  numbers  are  re¬ 
spectively  in  the  ratio  of  2-35  and  O’ 72  per  cent,  to 
the  population. 
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DR.  RICHARDSON’S  SUGGESTION  FOR  THE 
TREATMENT  OF  OVARIAN  TUMOURS. 

Letter  from  T.  Spencer  Wells,  Esq. 

Sir,— Any  suggestion  from  Dr.  Richardson  is  so 
certain  to  be  received  with  attention,  and  so  likely 
to  be  carried  into  practice  on  the  mere  support  of  his 
authority,  that  I  think  it  right  to  point  out  without 
delay  how  very  great  must  be  the  danger,  if  his 
“  Suggestion  for  the  Treatment  of  Ovarian  Tumours 
by  Compression,  and  Obliteration  of  the  Tumour  at 
its  Base  or  Pedicle”,  published  at  page  221  of  your 
last  number,  should  lead  any  one  to  treat  an  ovarian 
tumour  in  the  manner  which  he  has  suggested.  In¬ 
deed,  I  hardly  think  it  possible  that  a  patient  could 
survive  such  compression  of  the  pedicle  as  he  pro¬ 
poses  ;  for  the  necessary  result  of  suddenly  cutting 
oft’  the  supply  of  blood  to  the  tumour,  would  be  death 
of  the  tumour,  or  gangrene,  just  as  certainly  as  the 
twisting  of  the  pedicle  which  occasionally  occurs 
during  the  natural  progress  of  ovarian  tumours  is 
followed,  in  the  great  majority  of  cases,  according  to' 
its  completeness  or  suddenness,  by  simple  venous 
congestion  of  the  tumour,  rupture  of  its  vessels  and 
luemorrhage  (sometimes  enough  to  cause  sudden 
death),  degeneration  of  the  extravasated  blood,  in¬ 
flammation  of  the  coats  of  the  cysts,  and  fatal  peri¬ 
tonitis. 

It  is  quite  true  that,  in  some  rare  instances  where 
the  pedicle  is  very  long,  the  spiral  manner  in  which 
the  Fallopian  tube  is  wound  round  the  blood-vessels 
of  the  pedicle  proves  that  twisting  may  take  place 
without  any  great  compression  of  the  vessels ;  and 
that,  in  some  even  rarer  cases,  a  more  complete  but 
gradual  twisting  and  compression  has  led  to  just 
that  atrophy  or  shrinking  of  the  cyst  which  Dr. 
Richardson  thinks  might  possibly  be  attained  by  a 
ligature  or  by  acupressure — the  ovary  being  found 
converted  either  into  a  harmless  solid  body;  or 
into  a  calcified  capsule ;  or  into  a  cartilaginous 
or  bony  foreign  body,  fixed  in  any  part  of 
the  abdominal  or  pelvic  cavity  by  adhesions 
or  false  membranes.  In  some  eases — as  in  my  110th 
case  of  ovariotomy,  recorded  in  the  first  volume  of 
my  work  on  Diseases  of  the  Ovaries — the  pedicle  may 
be  entirely  severed  from  its  connection  with  the 
uterus,  and  yet  the  tumour  may  not  die ;  but  may 
receive  a  sufficient  supply  of  blood  for  its  rapid  growth 
from  the  omental  or  mesenteric  vessels. 

But  this  must  be  a  very  slow  process ;  and  I  feel 
convinced  that  any  sudden  and  complete  compression 
of  the  pedicle  of  an  ovarian  tumour  by  such  a  surgi¬ 
cal  operation  as  is  suggested  by  Dr.  Richardson, 
would,  in  the  vast  majority  of  cases,  be  followed  by 
the  same  fatal  consequences  as  follow  the  sudden  and 
complete  twisting  of  the  pedicle  of  an  ovarian  tu¬ 
mour  by  any  such  rotation  as  is  occasionally  observed 
to  be  one  of  the  modes  by  which  these  tumours  prove 
suddenly  fatal.  I  am,  etc., 

T.  Spencer  Wells. 

3,  Upper  Grosvenor  Street,  Mnrch  6th,  1805. 


TREATMENT  OF  OVARIAN  TUMOURS. 

Letter  from  B.  W.  Richardson,  M.A.,  M.D. 

Sir, — By  a  note  which  I  have  received  from  my 
friend  Dr.  Tanner,  I  find  that  my  suggestion  for 
ligature  of  the  pedicle  of  ovarian  tumours  is  not 
purely  original,  but  has  been  suggested  by  him  for 
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cases  in  which  the  tumour  is  adherent.  The  follow¬ 
ing  is  the  proposed  method  of  Dr.  Tanner,  from 
Druitt’s  Surgeon’s  Vadc  Mecu/in  (8th  edit.,  p.  499.) 

“  There  is  another  operation  of  fair  promise,  which 
has  been  proposed  by  Dr.  Tanner,  for  cases  in  which 
the  presence  of  extensive  adhesions  renders  it  impos¬ 
sible  to  remove  the  cyst.  This  consists  in  tying 
tightly  the  pedicle  of  the  tumour  after  the  fluid  has 
been  removed  by  tapping-.  Thus  it  may  be  hoped, 
that  whilst  the  supply  of  blood  furnished  to  the  cyst 
by  its  adhesions  will  be  sufficient  to  prevent  gan¬ 
grene,  the  obstruction  of  the  main  arterial  channel 
might  prevent  the  fluid  from  being  secreted  anew.” 

1  hasten  at  once  to  give  full  credit  to  Dr.  Tanner 
for  his  originality.  At  the  same  time,  I  do  not  think, 
as  he  does,  that  extensive  adhesions  are  necessary 
for  the  operation  to  be  successful.  If  there  were 
such  vascular  connexion  between  the  sac  and  the 
surrounding  tissues  as  would  keep  up  the  nutrition, 
the  blood-supply  by  adhesion  would  soon  increase, 
and  the  sac  would  in  time  secrete  fluid  as  freely  as 
though  the  pedicle  were  not  tied.  My  view  regard¬ 
ing  the  operation  is  quite  different  from  Dr.  Tanner’s, 
although  the  operation  of  compressing  the  base  of 
the  tumour  is  the  same.  I  conceive  that,  if  the  tu¬ 
mour  were  tied  and  emptied,  especially  if  it  were 
tied  without  exposure  to  air,  the  cyst  would  shrink, 
and  would  not  become  gangrenous.  I  have  known  a 
farrier  produce,  by  a  very  rude  operation,  shrinking 
and  destruction  of  the  testicle  in  animals,  by  com¬ 
pression  of  the  vessels,  without  the  occurrence  of 
gangrene ;  and  I  infer,  therefore,  that  the  ovarian 'cyst 
could  be  destroyed  in  a  similar  way.  To  prevent  the 
hazard  of  gangrene,  it  might  be  advisable,  however, 
after  emptying  the  cyst,  to  inject  into  it  tincture  of 
iodine.  In  the  presence  of  iodine,  absorption  would 
be  greatly  quickened,  and  decomposition  prevented. 

I  am,  etc.,  B.  W.  Eichardson. 

12,  Hinde  Street,  \V.,  March  7th,  1805. 


THE  SOCIETE  MEDICO-PSYCHOLOGIQUE  OF 
PAEIS  AND  THE  TOWNLEY  CASE. 

Letter  from  C.  L.  Eobertson,  M.D. 

Sir, — May  I  be  allowed  to  write  one  line  more  on 
the  Townley  case  ?  I  am  almost  ashamed  to  recur  to 
the  subject;  yet  I  think  the  point  to  which  I  am 
about  to  refer  should  be  set  right. 

Of  the  merciful  verdict  of  the  jury,  you  well 
remark  in  one  of  your  leaders  last  week,  that  “if  any 
of  these  men  of  science  who  considered  Townley  a 
lunatic  murderer  can  find  a  comfortable  confirmation 
of  their  opinion  in  his  self-murder,  no  one  need  wish 
to  deprive  them  of  such  consolation”;  nor  have  I  any 
wish  to  rob  Dr.  Forbes  Winslow  of  your  suggested 
consolation  under  his  recent  discomfiture.  His  in¬ 
discreet  friends  in  the  Lancet  oblige  me,  however,  to 
say,  that  the  paragraph  quoted  there  last  week  from 
the  Gazette  des  Hopitaux *  gives  quite  a  false  impres¬ 
sion  of  the  action  of  the  Societe  Medico-Psycholo- 
gique  in  the  matter.  So  far  it  is  true,  that  certain 
members  of  the  Society  got  a  Committee  appointed 
to  consider  and  report  on  the  Townley  case.  Wiser 

*  “  The  Townley  Case.  After  alluding  to  the  commission  that 
was  njipoiuted  by  the  Societe  Medico- Fsychologique  de  Paris  to 
investigate  into  the  alleged  insanity  of  George  Victor  Townley,  ihe 
Gazette  des  Hopitaux  says  : — ‘  Cette  savnnte  compagnie  avait  charge 
MM.  Jules  l-’alret,  Brierre  de  Boisinout,  et  Legrand  du  Saulle, 
d'examiner  avec  un  grand  soin  cette  importante  affaire,  qui  pas- 
sionait  au  plus  haut  degre  la  presse  anglaise.  La  mission  de  nos 
confreres  se  trouve  terminee :  ‘  G.  Townley  vient  de  se  suicider 
dans  sa  prison  sous  Vivfluence  de  sa  folie,'  (lit  le  Times.  Ce  denoue¬ 
ment  doune  complement  raison  a  1'opiniou  medico-Iegale  que  M. 
le  Bocteur  Forbes  Winslow  avait  souteuue  devaut  le  jury.’"  (Lancet 
March  4th ) 


counsels,  however, prevailed,  and  the  Townley  Committee 
made  no  report.  Since  Townley’s  suicide,  another 
strenuous  effort  has  been  made  from  London  to  revive 
the  action  of  this  Committee.  Again,  a  sense  of  the 
unseemliness  of  thus  sitting  in  judgment  on  the 
diagnosis  of  men  like  Drs.  Bucknill,  Hood,  Meyer, 
and  Ilitehman,  without  even  the  means  of  examining 
the  patient,  has  prevailed ;  and  I  have  reason  to  know 
that  the  subject  will  not  be  brought  at  ctll  before  the  So¬ 
ciete  Medico-Fsychologique. 

Further,  in  the  paragraph  quoted  in  the  Lancet 
from  the  Gazette  des  Hopitaux,  the  first  sentence  is 
omitted.  I  subjoin  it. 

“  II  y  a  quelques  mois,  la  Gazette  des  Hopitaux  a 
annonce  que  la  Societe  Medico-Psyckologique  de  Paris 
avait  etc  consultee  au  sujet  de  Vitat  mental  du  gentle¬ 
man  G.  Townley,  condamne  a  mort  pour  avoir  assas- 
sine  sa  fiancee,  et  a  l’execution  du  quel  il  avait  ete 
sursis.  Cette  savante  compagnie”,  etc. 

Who,  I  should  like  to  know,  consulted  the  Societe 
Medico-Psychologique  ?  The  act  looks  to  me  very 
like  an  unsuccessful  attempt  to  entrap  the  French 
Psychological  Society  into  an  approval  of  a  diagnosis 
condemned  alike  by  the  general  and  medical  press  of 
England— the  Lancet  excepted.  Be  that  as  it  may,  I 
am  thankful  to  know  that  this  distinguished  Society 
has  not  suffered  itself  thus  to  be  misled. 

I  am,  etc.,  C.  L.  Eobertson,  M.D., 
Membre-associe  Etvanger  de  la  Societe  Medico-Psycho¬ 
logique. 

Hayward’s  Heath,  March  7th,  18G5. 


POOE-LAW  MEDICAL  EEFOEM. 

Letter  from  Eichard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  giving  insertion 
to  the  accompanying  letter,  in  order  that°  the  Poor- 
law  medical  officers  may  know  that  I  am  not  un¬ 
mindful  of  their  interest.  During  the  last  three 
months,  I  have  been  in  correspondence  with  mem¬ 
bers  of  Parliament ;  but,  in  the  face  of  a  general 
election,  there  is  evidently  an  indisposition  to  bring 
in  a  Dill  ior  medical  relief.  One  31. P.  writes  :  “  I 
shall  see  3!r.  Villiers  on  the  subject  of  your  bills,  and 
see  what  support  we  may  expect  from  that  quarter”; 
and,  in  a  postscript,  adds  :  “  I  feel  that  it  would  be 
next  to  useless  to  attempt  the  passing  of  a  bill  or 
bills  unless  the  Government  would  give  some  support. 
Unfortunately,  the  profession  is  so  disunited  that  all 
Governments  can  take  advantage  of  us  in  our  indi¬ 
vidual  exertions — not  so  the  law.”  From  this  o-en- 
tleman  I  have  not  heard  since  January  31st,  the  date 
of  the  above  letter,  although  I  have  addressed  three 
letters  to  him.  I  am,  etc., 

Eichard  Griffin. 

12,  Royal  Terrace,  Weymouth,  March  7th,  1805. 

“  12,  Royal  Terrace,  Weymouth,  March  Cth,  1805. 

“  3Iy  Lords  and  Gentlemen, — On  the  2nd  of  Sept., 
1864,  I  had  the  honour  to  receive  a  letter  from  you’ 
in  which  you  say:  ‘The  Poor-law  Board  beg  to 
inform  you  that  the  subject  to  which  you  refer°has 
been  under  their  consideration ;  but  that  they  have 
not  yet  come  to  a  decision  as  to  the  measures  which 
it  may  be  desirable  to  recommend  the  guardians  of 
the  different  unions  to  take,  with  reference  to  the  re¬ 
solution  of  the  Select  Committee  on  Poor  Belief  as 
regards  the  supply  of  expensive  medicines.  The 
question,  however,  will  receive  the  attention  of  the 
Board  forthwith.’ 

“  It  is  now  just  twelve  months  (March  11th,  1864) 
since  the  Select  Committee  on  Poor  Relief  recom¬ 
mended  ‘that  in  future  cod -liver  oil,  quinine,  and 
other  expensive  medicines,  shall  be  provided  at  the 
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expense  of  the  guardians,  subject  to  the  orders 
and  regulations  of  the  Poor-law  Board’;  and  six 
months  have  elapsed  (Sept.  2nd,  1864)  since  your 
honourable  Board  said,  ‘  The  question,  however,  will 
receive  the  attention  of  the  Board  forthwith’;  and  yet 
no  order  has  been  issued.  I,  therefore,  trust  you  will 
not  think  I  am  too  pressing  in  urging  this  question 
again  upon  the  immediate  attention  of  your  honour¬ 
able  Board.  If  you  are  in  any  difficulty  about  the 
matter,  and  desire  to  have  a  deputation  of  medical 
officers  to  confer  with  you  on  the  subject,  I  will 
willingly  call  them  together  for  the  purpose  on  any 
day  you  may  name,  after  allowing  me  two  clear 
Saturdays  to  intervene,  as  it  is  only  through  the 
medium  of  the  medical  journals  that  I  can  announce 
the  fact  to  them. 

“I  was  in  hopes  your  honourable  Board  would 
bring  in  a  Bill  this  session  to  regulate  the  payments 
of  your  medical  officers ;  and  not  allow  the  present 
capricious  mode  of  fixing  the  salaries,  and  giving 
some  officers  extra  medical  fees  and  others  none,  to 
continue. 

“  It  is  perfectly  clear,  from  the  several  amend¬ 
ments  of  the  Select  Committee,  that  the  Committee 
itself  was  far  from  being  unanimous  on  the  subject  of 
medical  relief;  and  even  their  ultimate  decision, 
‘that  there  are  no  sufficient  grounds  for  materially 
interfering  with  the  present  system  of  medical  relief’, 
clearly  proves  that  there  are  grounds  for  interfering, 
although  not  materially  doing  so.  I,  therefore,  trust 
your  honourable  Board  will  yet  place  the  whole  system 
on  a  pi'oper  footing. 

“  I  have  the  honour  to  be, 

“  My  lords  and  gentlemen, 

“  Your  most  obedient  servant, 

“  Richard  Griffin. 

“  The  Poor-Law  Board.” 


Diseases  in  Cattle.  In  the  House  of  Commons, 
on  Monday,  Mr.  Leslie  asked  whether  or  not  the  Go¬ 
vernment  intended  to  re-introduce  the  Cattle  Dis¬ 
eases  Prevention  and  Cattle,  etc.,  Importation  Bills 
as  amended  by  a  Select  Committee  of  the  House  last 
session.  Mr.  T.  G.  Baring  said  the  Select  Committee 
of  last  session  recommended  that  the  House  should 
not  proceed  with  the  Cattle,  etc..  Importation  Bill. 
With  regard  to  the  Cattle  Diseases  Prevention  Bill, 
such  difference  and  even  conflict  of  opinion  was  ex¬ 
hibited  before  the  Committee,  that  the  Government 
did  not  intend  to  introduce  any  measure  on  the  sub¬ 
ject. 

South  American  Beef.  W.  Wylde,  a  sanitary 
inspector,  applied  on  Monday  to  the  Lord  Mayor  for 
an  order  for  the  condemnation  of  a  quantity  of  South 
American  beef.  He  said  that  in  the  shop  of  Mi-. 
Twelvetrees  he  saw  about  2cwt.  of  dried  meat  adver¬ 
tised  as  South  American  beef.  It  was  unfit  for  human 
food.  He  could  not  say  whether  it  was  beef,  or  in¬ 
deed,  meat  at  all.  It  was  cut  in  strips,  and  was  in 
the  shop  with  other  meat.  Witness  said  that  numer¬ 
ous  complaints  had  been  made  about  South  American 
beef  by  the  poorer  classes,  who  said  that  it  spoiled 
everything  it  touched.  Witness  could  not  say  whether 
the  meat  he  seized  was  horseflesh  or  cow  beef,  or 
what  it  was.  He  did  not  believe  it  was  the  flesh  of  a 
bullock  at  all.  Sanitary  Inspector  Newman  con¬ 
sidered  the  meat  which  had  been  seized  entirely 
unfit  for  human  food.  He  had  tried  to  boil  part  of 
it,  wishing  to  give  it  a  fail-  trial,  and  had  been  obliged 
to  carry  the  saucepan  containing  it  out  of  the  house. 
They  had  seized  about  25cwt.  of  meat  of  the  same 
kind  in  another  shop  on  Friday.  The  Lord  Mayor, 
after  inspecting  the  meat  for  himself,  ordered  it  to  be 
destroyed  forthwith,  as  being  unfit  for  human  food. 
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Army  Medical  Service.  The  following  is  a  list  of 
the  candidates  who  were  successful  at  the  Competi¬ 
tive  Examination  in  August  last,  and  who  have 
passed  through  a  course  at  the  Army  Medical 
School;  and  shows  the  combined  results  of  the  ex¬ 
amination,  the  place  of  study,  and  the  number  of 
marks  obtained  by  each  candidate. 


Names. 

Jameson,  W.  H.  . . . 

Harvey,  R . 

Whipple,  J.  H.  C.  . 

Cleghorn.J . 

Tomlinson,  W.  W.  . 
Price,  W.  S.  M. 

Duffey,  G.  F . 

Bennett,  J . 

O’Dwyer,  T.  F . 

Boileau,  J.  R.  H.  . 

Cook,  H . 

Carpenter,  W . 

Campbell,  G.  McL. 

Foster,  J.  F . 

Farquharson,  R.  A. 

Keir,  W . 

Corban,  L . 

Tuite,  F . 

Taylor,  W . 

Smith,  P.A . 

Shepherd,  P . 

MacLean,  J.  McK.. 

Power,  P.  G . 

Hedley,  W.  T . 

Purcell,  T.  A . 

Kemp,  R.  D . 

Handy,  S.  W . 

O’Sullivan,  E . 

Hale,  A.  E . 

MacCreery,  J . 

Gillespie,  H.  C.  . . . 

Spurway,  C . 

MacConnell,  W. . . . 

Hector,  J . 

Eames,  W.  L . 

Shaw,  C.  E.  M.  . . . 

Dunn,  A . 

Stone,  Y . 

Macam,  K . 

Riordan,  W.  E.  . . . 

Bourke,  T . 

Murray,  J . 

Kelly,  J.  B . 

Bourns,  D.  C.  G.  . 

Welsh,  J.  F . 

Hughes,  J.  H . 

Jones,  J.  \V . 

W’alker,  S.  E . 

Blake,  J.  F . 

Robinson,  A.  B.  . . . 
Thorburn,  D.  A.  S. 

0  Brien,  E.  R . 

MacCully,  J . 

Jagoe,  W.  H . 

Blake,  W . 

Smith,  C . 

Duhy,  J . 

Haward,  F,.  T . 

Grosse,  D.  C . 

Dickinson,  F.  F.. . . 

Barrie,  A . 

Doake,  S . 

Flood,  S . 

West,  G.  B . 

Canny,  D.  J . 

Vallance,  E . 

Candy,  J . 

Ryan,  J.  B . 

Hutchinson,  C.  F.  . 

Eustace,  E . . 

Peatfield,  T.  J . 

Coulter,  J.  R.  R . 

Backhouse,  C . 

Ward,  E . 

Maturin,  J . 

Renton,  D . 

Healy,  C . 


Studied  at  No.  Marks. 

..  Edinburgh .  5247 

. .  Aberdeen  <t  Glasgow  5020 

. .  London  .  4813 

..  Edinburgh .  4640 

..  Dublin  .  4545 

..  Dublin  .  4497 

..  Dublin  .  4490 

..  London  .  4369 

. .  Cork . 4310 

. .  Dublin  .  4305 

..  Cork .  4302 

..  Dublin  &  Galway  ....  4295 

..  Aberdeen .  4202 

. .  London  . 4190 

..  Aberdeen . 4160 

..  Aberdeen .  4040 

..  Cork .  3925 

. .  Dublin .  3925 

..  Glasgow .  3895 

..  Cork .  3887 

..  Aberdeen .  3882 

..  Edinburgh .  3855 

. .  Cork .  3855 

..  Edinburgh .  3793 

. . .  Dublin  .  3782 

. .  Aberdeen .  3750 

...  Dublin  .  3705 

. ..  Dublin  &  Cork  .  3699 

, . .  Birmingham  .  3690 

..  Dublin  .  3646 

..  Cork  .  8630 

..  Cork  .  35SO 

. .  Dublin  &  Belfast  ....  3528 

..  Aberdeen .  3520 

. .  Cork  &  Edinburgh  ..  3512 

. .  London  .  8494 

. . .  Dublin  .  3490 

, ..  Edinburgh .  3469 

, . .  Belfast  &  Glasgow  . .  3460 

. .  Dublin . S420 

. .  Dublin  .  3417 

...  Aberdeen  .  3405 

. .  Dublin .  3399 

. .  Dublin . 3397 

..  Edinburgh .  8396 

. .  Galway  <£  Dublin  ....  3337 

. .  Dublin .  3331 

. .  Birmingham  .  3292 

. .  Dublin .  3290 

. .  Dublin .  3284 

..  Edinburgh .  3247 

..  Cork  &  Dublin  . 3178 

..  Belfast  &  Dublin _ 3170 

. .  Dublin .  3170 

. .  Dublin .  3163- 

..  Dublin .  3135 

..  Dublin .  3116 

. .  London  .  3097 

. .  Dublin .  3040 

. .  Galway  &  Dublin  ....  3040 

. .  Glasgow .  8038 

..  Belfast  .  3027 

. .  Dublin  .  3000 

..  Dublin  .  2993 

..  Dublin  .  2975 

..  London  .  2969 

..  London  .  2861 

..  Dublin  .  2785 

. .  Dublin  .  2735 

..  Dublin  .  2705 

..  London  .  2693 

..  Dublin  .  2619 

. .  Dublin  .  2600 

. .  Dublin  .  2581 

. .  Dublin  .  2537 

..  Edinburgh .  2455 

..  Dublin  .  2392 


BIRTH. 

Coombs.  On  February  13th,  at  Devonshire  Place,  Wandsworth 
Roa  i,  the  wife  of  S.  Coombs,  Esq.,  Surgeon,  of  three  daughters. 
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MARRIAGE. 

*Arnison,  Charles,  L.R.C.P.E<1„  of  Alston,  Cumberland,  to  Mar¬ 
garet,  youngest  daughter  of  the  late  John  Dickinson,  Esn.,  of 
Newcastle-upon-Tyne,  at  Newcastle,  on  February  28. 


DEATH. 

*Plimmer,  George,  L.U.C.P.Ed.,  at  Melksham,  Wiltshire,  aged  63. 
on  March  1. 


Mr.  Clover  has  been  appointed  to  administer 
chloroform  at  the  Westminster  Hospital. 

New  Lunatic  Asylum.  Ayrshire  is  to  have  a  new 
lunatic  asylum,  its  estimated  cost  being  ,£17,500. 

Bequest.  By  will  W.  Jaffray,  Esq.,  of  St.  Mil¬ 
dred’s  Court,  Poultry,  has  left  to  University  College, 
.£2,000. 

Successful  Operations.  During  the  last  two  or 
three  months,  all  the  operations,  seven  in  number,  of 
strangulated  hernia,  performed  at  St.  Mary’s  Hos¬ 
pital,  have  been  successful. 

The  Dreadnought  Hospital.  The  Dreadnought, 
it  has  been  decided,  shall  cease  to  be  used  as  a  hos¬ 
pital  ship.  In  its  place,  a  suitable  and  convenient 
building  is  to  be  erected  on  the  side  of  the  river. 

Caesarean  Section.  Dr.  Wiblin  lately  performed 
the  Caesarean  operation  at  Southampton,  in  a  case  of 
deformed  pelvis.  The  woman  died  twenty-five  hours 
after  the  operation. 

Anonymous  Charity.  During  the  last  week  a 
lady,  who  declined  to  give  any  name,  paid  into  the 
hands  of  the  treasurer  to  the  Royal  Free  Hospital, 
<£1,000  towards  the  funds  of  that  charity. 

Presentation  to  Professor  Ludwig.  The  stu¬ 
dents  of  Vienna  have  presented  Professor  Ludwi°-  with 
a  large  silver  cup,  as  a  mark  of  their  gratitude  to  him, 
on  the  occasion  of  his  leaving  for  Leipzig,  the  scene 
of  his  future  labours. 

Testimonial  to  Dr.  Pinchard.  A  tea-service 
has  been  presented  to  Dr.  Pinchard  of  Cottenham,  in 
Cambridgeshire,  by  his  neighbours,  inhabitants’  of 
the  villages  of  Milton,  Waterbeach,  and  Landbeach, 
as  a  testimonial  of  their  high  esteem  of  him. 

Health  of  the  Metropolis.  The  deaths  in 
London  returned  for  the  week  were  1482.  Eleven 
persons  were  registered  as  having  been  killed  by 
horse-conveyances.  Seven  persons^  died  at  the  age 
of  90  years  and  upwards  ;  the  oldest  was  96  years  of 
age,  and  was  a  pensioner  of  Greenwich  Hospital.  A 
labourer  died  from  “  poisoned  condition  of  blood”,  in 
consequence  of  having  been  employed  in  white-lead 
works. 

University  of  London.  At  a  late  meeting  of  the 
Medical  Subcommittee  of  the  Annual  Committee  of 
Convocation  of  the  University  of  London,  the  follow¬ 
ing  resolution,  proposed  by  Dr.  Maudsley  and  se¬ 
conded  by  Dr.  Sibson,  was  carried :  “  That  it  is  de¬ 
sirable  that  a  certificate  of  having  attended  a  course 
of  clinical  instruction  in  mental  diseases  should  be 
required  horn  all  candidates  for  the  Second  M.B. 
Pass  Examination ;  and  that  the  examinations  should 
necessarily  embrace  the  subject  of  insanity.” 

The  Royal  Hospital  for  Incurables  has  cele¬ 
brated  its  ninth  anniversary.  Mr.  G.  J.  Goschen,  M.P., 
presided.  The  institution  was  founded  by  the  late 
Dr.  Reed,  in  1854,  and  was  expressly  designed  for  that 
class  of  persons  who  need  it  most.  All  incurables 
who  are  not  rich  enough  to  be  properly  cared  for  in 
their  own  houses,  and  who  are  not  poor  enough  to  be 
ranked  with  paupers  in  the  union-houses,  are  the 
proper  subjects  for  the  Royal  Hospital  for  Incurables. 
The  Chairman  stated  that  a  new  wing  had  been  added 
to  the  building.  A  long  list  of  subscriptions  amount¬ 
ing  to  upwards  of  .£4,000  was  read. 


McGill  College.  The  attendance  of  students  at 
the  University  of  McGill  College  in  Canada  this  ses¬ 
sion  is  in  excess  of  any  previous  year,  notwithstand¬ 
ing  the  absence  of  a  number  who,  last  year-,  passed 
their  primary  examination,  and  are  now  serving  in  the 
Northern  Federal  army  as  assistant-surgeons.” 

A  Surgical  Patent.  Under  the  head  of  notices 
of  patents  we  find  the  following : — T.  J.  Ashton, 
Cavendish  Square,  “An  improved  portable  pneuma¬ 
tic  apparatus,  applicable  in  surgery  and  medicine  for 
all  purposes,  as  a  douche  for  affusion,  irrigation,  in¬ 
jection,  and  for  enemas.” 

Professional  Examinations.  The  next  prelimi¬ 
nary  examination  in  the  subjects  of  general  educa¬ 
tion  will  take  place  at  the  Royal  College  of  Physi¬ 
cians  on  the  28th  and  29th  inst. ;  and  at  the  Royal 
College  of  Surgeons,  probably  in  June  next.  At  the 
latter  institution,  the  next  primary  or  anatomical 
and  physiological  examinations  for  the  present  ses¬ 
sion  will  take  place  on  Saturdays,  the  8th,  15th,  and 
29th  April ;  and  the  pass  or  surgical  and  pathological 
examinations  for  membership,  on  the  22nd  of  April 
and  6th  of  May.  The  examinations  for  the  fellow¬ 
ship  will  take  place,  as  usual,  in  May  next,  about 
which  time  the  Midwifery  Board  will  meet. 

Netley  Hospital.  In  the  House  of  Lords,  on 
Monday  last.  Lord  Dalhousie  called  attention  to  the 
condition  of  the  Military  Hospitals  at  Netley  and 
Woolwich.  He  detailed  the  circumstances  under 
which  Netley  Hospital  was  erected,  at  the  close  of 
the  Crimean  war ;  and  contended  that  in  every  re¬ 
spect  it  had  proved  most  successful.  It  was  intended 
for  the  reception  of  invalid  soldiers  returning  from 
foreign  stations,  or  the  colonies,  and  suffering  from 
wounds  or  the  effects  of  climate.  The  site  of  the 
hospital  had  been  described  as  unhealthy,  and  strong 
efforts  had  been  made  to  defeat  the  objects  of  the 
establishment.  But  those  efforts  had  failed;  and, 
from  a  recent  inspection  of  the  building,  he  was 
satisfied  it  answered  its  purpose  admirably.  The 
condition  of  the  new  hospital  at  Woolwich,  on  the 
contrary,  he  thought  very  unsatisfactory.  It  was 
not  suited  to  the  purposes  either  of  a  general  or  re¬ 
gimental  hospital.  It  was  some  distance  from  the 
garrison,  and  from  the  residences  of  the  medical 
officers;  while  the  old  Woolwich  Hospital  was  quite 
sufficient  for  the  sick  of  the  garrison.  As  invalid 
soldiers  were  always  landed  at  Gravesend,  they  had 
to  be  conveyed  to  Woolwich  in  small  steamers;  and 
the  only  spot  where  they  could  be  put  on  shore  there 
was  the  landing-place  at  the  arsenal,  two  miles  from 
the  hospital.  He  stated  other  objections  to  the 
building,  and  condemned  the  practice  of  adopting  too 
exclusively  the  advice  of  civilians  in  matters  of  mili¬ 
tary  hygiene.  The  Government  would  avoid  many 
errors,  if  it  would  be  guided  by  the  opinion  of  the 
military  medical  officers.  Lord  De  Grey  admitted 
that  the  hospital  at  Netley  had  proved  successful, 
and  thought  it  would  be  better  to  suspend  opinion  as 
to  the  establishment  at  Woolwich  till  it  had  been 
tested  by  use.  He  pointed  out  that  many  of  the 
evils  discovered  during  the  Crimean  war  had  arisen 
from  a  too  rigid  adherence  to  the  regimental  system. 

It  therefore  became  expedient  to  establish  the  ge¬ 
neral  hospital  at  Netley.  But,  in  case  of  war,  one 
establishment  of  the  kind  would  not  be  sufficient.  A 
second  general  hospital  had,  therefore,  been  built  at 
Woolwich.  As  to  the  system  of  consulting  civilians 
on  matters  relating  to  the  health  of  the  army,  it  had 
been  found  advantageous ;  and  he  did  not  think  the 
time  had  yet  arrived  when  it  could  be  dispensed  with. 
Lord  Ellenborough  said  the  one  great  object  to  be 
kept  in  view  in  building  a  hospital  was  the  health  of 
the  inmates.  This,  he  feared,  was  not  always  the 
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case.  Soldiers,  too,  were  bound  to  take  some  care  of 
their  own  health.  If,  when  properly  told  what  to  do, 
they  defied  the  rules  of  common  sense,  they  must 
suffer  accordingly.  The  Duke  of  Cambridge  thought 
that  expensive  fitting's,  both  in  hospitals  and  bar¬ 
racks,  should  be  avoided,  though  questions  as  to 
damages  by  the  soldiers  had  recently  been  very  liber¬ 
ally  treated  by  the  Government.  He  bore  testimony 
to  the  success  of  Netley  Hospital. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday*  . .  .'Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 
and  other  Diseases  of  the  Rectum,  1.30  P.M. — Lioyal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy's,  1*  p.m.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
"  1  "  College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
TnmiSDAY . St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.— Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

<?xtttrday  St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 
....  King,g  Conee,e,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock  Clinical  Demonstration  and  Operations,  1  p.m  — 
Royal  Free,  1.80  p.m.— Royal  Loudon  Ophthalmic, 

II  A.M. 


COMMUNICATIONS  have  been  received  from:— Mr.  T.  Pridqin 
Teat.e  jun.;  Dr.  Woodforde  ;  Dr.  C.  L.  Robertson;  Mr.  R. 
S  Fowler;  Dr.  W.  H.  O.  Sankey ;  Dr.  Durrant;  Dr.  Horace 
Dobell  •  Mr.  A.  B.  Steele;  Dr.  Henry  Simpson  ;  Mr.  Watkin 
William’s;  Mr.  T.  M.  Stone  ;  Mr.  R.  Griffin  ;  Mr.  T.  Spencer 
Wells-  Mr.  J.  Z.  Laurence  ;  The  Honorary  Secretary  of 
the  Royal  Medical  and  Chiruroicai.  Society;  Mr.  Henry 
Lke;  Mr.  Harrison;  Mr.  Pick;  Mr.  Toynbee;  Mr.  Jonathan 
Hutchinson  ;  and  Mr.  F.  Mason. 


BOOKS  RECEIVED. 

1.  Answers  to  Yarious  Objections  against  Acupressure.  (From 

Dr.  Simpson’s  “  Acupressure’’.)  _  _  , 

2.  Photographs  of  Diseases  of  the  Skin.  Dy  A.  B.  Squire,  M.B.Lond. 

No.  xii  :  Lupus.  London:  1865. 

3.  Sanitary  Statistics  of  Cheltenham.  By  Edward  I.  W  Uson,  M.B. 

Loudon:  1863.  _  „ 

4.  On  Some  Malformations  of  the  Organs  of  Generation.  By  Wm. 

Turner,  M.B.  Edinburgh  :  1865. 

5.  The  Twenty-Ninth  Annual  Report  of  the  Canterbury  Dispensary. 

C  The  Modern  Practice  of  Medicine:  A  Lecture  delivered  before 

the  Royal  College  of  Surgeons.  By  D.  Rutherford  Haldane, 
M.D.,  F.R.C.P.  Edinburgh:  1865. 

7.  Lecture  on  Perfumes.  By  Septimus  Piesse.  London :  18Go. 


ADVERTISEMENTS. 


"meetings  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


u„.nlY  -Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
^  Huxley,  “  On  the  Structure  and  Classification  of  the  Mam¬ 
malia.” 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.80  p.m.  Mr. 
Southam  (Manchester),  “  Aneurism  by  Anastomosis  of  the 
Scalp  treated  by  Setons  and  Ligature  of  the  Common 
Carotid";  Dr.  Hillier,  “  On  Congenital  Hydronephrosis.  — 
Anthropological  Society  of  London,  S  p.m. 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  P'-acock 
Crooniau  Lectures.  "On  some  of  the  Causes  and  Effects  of 
Cardiac  Disease.” — Royal  College  of  Surgeons  of  KngUind,  4 
p.m.  Professor  Huxley,  “  On  the  Structure  and  Classihcation 
of  the  Mammalia.” 

Friday.  Roval  College  of  Physicians.  5  p.m.  Dr.  Peacock.  Croo- 
nian  Lectures.  “  Ou  some  of  the  Causes  and  1'. fleets  of 
Cardiac  Disease.”— Royal  College  of  Surgeons  of  England, 
4  P-M.  Professor  Huxley,  “On  the  Structure  and  Classihca¬ 
tion  of  the  Mammalia.” 


TO  CORRESPONDENTS. 


*  *  All  letters  and  communication*  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln' a  Inn  fields,  \\  .C. 

Communications— To  prevent  a  not  uncommon  misconception,  we 
he"  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  lor 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 

Apparatus  for  Cleft-Palate. — Sir:  The  object  of  my  introducing 
the  patient  with  the  apparatus  for  cleft-palate,  before  the  Odonto- 
logical  Society,  is  not  made  apparent  in  your  Journal  ot  the  25th 
ultimo.  It  was  simply  to  afford  the  Society  an  oppoitunity  of 
judging  what  improvement  would  take  place  after  the  apparatus 
had  been  worn  for  some  lime.  The  members  having  now  seen 
the  patient  in  his  original  stale,  will  be  able  to  iorm  a  just  opinion 
of  thB  improvement  in  articulation  produced  by  the  use  of  the 
apparatus,  as  it  is  of  course  my  intention  to  exhibit  him  to  the 
meeting  upon  a  future  occasion.  It  is  true  that  the  apparatus 
was  placed  in  the  patient’s  mouth  upon  that ‘occasion;  hut  it  was 
only  to  show  the  facility  with  which  it  could  be  worn  ou  its  first 

introduction.  1  etc-  li0BERT  1Umsay’ 

OS,  Wire  pole  Street,  Cavendish  Square,  March  2nd,  1805. 

p  y. _ q'he  patient  may  he  seen  at  my  house  any  day  by  any  one 

interested  in  the  matter. 


Established  1848. 

MEDICAL  TRANSFER  <t  PROFESSIONAL  AGENCY, 

50,  Lincoln’s-inn-fields,  W.C. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 

(Kino’s  Coll.),  begs  to  inform  the  members  of  the  Medical 
Profession  that  he  has  undertaken  the  Medical  lransfei  and  General 
Professional  Agency  business,  formerly  carried  on  by  the  late 

Mr.  Bowmer.  ,  ..  ..  ... 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  nego¬ 
tiations  entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserv  e  will 
he  practised  in  all  the  preliminary  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  undertakings,  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  that 
all  matters  of  business  placed  in  his  hands  will  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 

L/' Langley  can  refer  to  the  Professors  of  his  College.  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua¬ 
rantee  of  his  integrity  and  honour  in  all  negotiations  entrusted  to 
him  Full  infonnation  as  to  terms,  etc.,  sent  free  on  application. 

Office  Hours,  from  11  till  4;  Saturdays  from  11  till  2. _ 

pompetent  Assistants  provided 

\J  without  delay,  free  of  expense  to  the  Principals.  No  gentle¬ 
men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.Langley,  50,  Lincoln’s-inn-fieids.W.C. _ 

partnership.  —  Mr.  Langley  is 

_1_  instructed  to  make  arrangements  for  the  introduction  of  a 
suitable  gentleman  to  a  half-share  of  a  high  class  Practice  in  one^of 
the  best  suburbs  of  London.  Income  about  £1000  a  year,  the 
opening  is  un  unusually  good  one  for  a  young  married  gentleman 
accustomed  to  good  society.  —  Address  “  S.  1103,”  Professional 
Agency  Offices,  50,  Lincoln’s  Inn  Fields,  W.C. _ 

j  n  a  large  Manufacturing  Town 

J_  (Midland)  a  well  established  Family  Practice  for  transfer. 
-Vvera°e  income  forthe  last  three  years  £460,  last  year  £400.  N  endor 
being  independent,  lias  selected  his  patients,  and  has  never  made 
any  effort  to  enlarge  his  professional  connexion,  which  could  be  im¬ 
mediately  increased  by  an  active  gentleman.  House  rent,  £45.  No 
horse  or  carriage  necessary.  Terms,  one  years  purchase,  including 
a  six  months  introduction,  but  the  length  of  introduction  may  be 
extended  to  suit  purchaser.-Address  “  S.1I14,”  Mr.  Langley,  as  above. 

Dr.  Chapmans  Spine-Bags  (Pa¬ 
tent.  For  the  Application  of  Cold  and  Heat  along  the  Back. 
The  Ice-Bags  may  be  had  of  any  of  the  lollowing  lengths :— 10,  12 
14,  10,  18,  20,  22,  24,  and  20  inches. 

The  ordinary  sizes  of  the  Hot-water  Bags  are  three,  named  re¬ 
spectively  “  small,”  “medium,”  and”  large.” 

Sold  by 

C  Macintosh  &  Co.,  the  Manufacturers,  3,  Cannon  St.  West, London; 
S.  Maw  and  Sun,  11,  Aldersgate  Street,  Loudon; 

John  G.  Gould,  198,  Oxiord  Street,  London  ; 

Thomas  Chapman,  50,  Buchanan  Street,  Glasgow; 

And  may  be  hud  by  order  of  all  Druggists. 
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©Jbscrbations 

ON  THE 

CAESAREAN  SECTION  AND  ON  OTHER 
OBSTETRIC  OPERATIONS. 

BY 

THOMAS  RADFORI),  M.D., 

F.R.C.P.EDIN.  AND  F.R.C.S.ENG.,  ETC., 

HONORARY  CONSULTING  PHYSICIAN  TO  ST.  MARY’S  HOSPITAL, 
MANCHESTER. 


Chapter  IV. 

On  the  Performance  of  the  Caesarean  Section ,  etc. 
The  process  adopted  by  Nature  in  some  of  those 
cases  of  labour  in  which  she  cannot  overcome  the 
obstacle  which  prevents  the  passage  of  the  infant 
through  the  pelvis,  is,  in  the  first  instance,  the  yield¬ 
ing  of  the  uterine  tissue,  thereby  making  an  opening 
for  its  escape.  Afterwards,  if  the  constitutional 
powers  prove  equal  to  the  entire  process,  an  incase¬ 
ment  of  the  foetus  is  effected  by  the  effusion  of  lymph. 
And,  after  a  time,  a  pointing  in  some  part  of  the  ab¬ 
dominal  parietes  shows  itself,  which  is  soon  followed 
by  ulceration,  and  part  after  part  of  the  infant  passes 
tlirough  the  opening,  until  the  whole  contents  of  the 
cyst  are  discharged.  This  is  a  very  slow  and  hazardous 
process. 

In  adopting  the  Caesarean  section,  we  in  some  mea¬ 
sure  imitate  Nature  in  her  attempt  to  remove  the 
infant,  although  by  a  much  more  safe  and  an  expe¬ 
ditious  plan. 

This  operation  ought  not  to  be  made  one  of  dis¬ 
play.  There  should  only  be  a  very  few  persons  pre¬ 
sent  ;  and  the  greatest  quietude  should  be  afforded 
to  the  patient.  Every  cause  likely  in  any  way  to 
create  unpleasant  emotional  feeling  should  be  most 
carefully  avoided.  These  rules  were  strictly  observed 
in  the  two  successful  cases  in  which  I  was  engaged.  It 
is  of  the  first  importance,  when  possible,  to  adopt  all 
such  measures  as  will  prepare  the  patient  to  undergo 
this  operation,  by  improving  the  general  health. 

The  bowels  should  be  emptied  by  a  large  quantity 
of  warm  water  thrown  into  the  rectum  and  colon,  by 
an  enema-apparatus  with  a  long  flexible  tube  (like 
the  one  used  to  enter  the  stomach),  so  that  its  ex¬ 
tremity  can  reach  beyond  the  great  projection  of  the 
sacrum. 

The  bladder  must  also  be  emptied  by  a  catheter, 
equal  in  length  to  that  used  for  the  male.  This  organ 
is  forced  downwards  and  forwards,  and  lies  under  the 
deflected  uterus,  whereby  its  cervix  is  lengthened 
and  compressed  upon  the  pubes.  This  altered  posi¬ 
tion  of  the  bladder  is  particularly  to  be  observed 
during  the  latter  month  of  pregnancy,  in  cases  of 
pelvic  distortion  from  mollifies  ossium.  Frequent 
examinations  per  vaginam  have  been  already  shown 
to  be  extremely  injurious ;  so  that  this  practice 
should  not  be  allowed.  In  an  exploration  made  to 
ascertain  the  measurement  of  a  distorted  pelvis,  the 
obstetrician  is  compelled  to  pass  his  hand  completely, 
and  as  far  as  possible,  into  the  vagina.  Anxious  to 
ascertain  the  state  of  the  os  uteri,  the  presentation 
of  the  infant,  and  the  exact  available  space  in  the 


pelvis,  he  prolongs  the  operation,  and  often  re¬ 
peats  it.  And  when  consultations  are  numerous  (as 
is  too  common)  in  these  cases,  serious  mischief  is  in¬ 
flicted  on  the  pelvic  organs  and  tissue.  By  one 
effectual  examination,  every  necessary  information 
may  be  obtained.  The  interest  of  the  patient  is  best 
secured  by  having  only  a  limited  number  (say  two 
persons)  in  consultation. 

The  operation  should  be  performed  on  the  bed ; 
so  that  the  patient  may  be  kept  as  quiet  as  possible 
afterwards.  In  some  of  the  cases  in  which  the  woman 
was  removed  to  a  table,  some  untoward  circumstance 
happened. 

The  temperature  of  the  room  should  be  regu¬ 
lated,  and  a  genial  warmth  of  the  atmosphere  main¬ 
tained. 

The  uterus  projects  more  or  less  forwards ;  and 
when  the  pelvic  distortion  is  caused  by  mollifies 
ossium,  this  organ  assumes  the  retort  shape.  Its  pro¬ 
jection  is  so  great,  that  its  normal  anterior  surface 
rests  upon  the  thighs  of  the  patient  when  she  sits,  so 
that  the  fundus  necessarily  stands  most  foremost. 
Before  the  incision  is  made,  it  is  of  the  utmost  con¬ 
sequence  to  raise  the  deflected  uterus  up  ;  or  else  the 
fundal  tissue,  which  abounds  with  large  anasto¬ 
mosing  vessels,  must  unavoidably  be  divided.  Ne¬ 
glect  of  this  caution  has,  no  doubt,  led  to  the  hae¬ 
morrhage  which  happened  in  some  of  the  cases.  A 
division  of  the  structure  of  the  upper  part  of  the 
fundus  of  the  uterus  must  certainly  interfere  with 
the  regular  or  efficient  contraction  of  this  organ,  and 
thereby  produce  a  gaping  character  of  the  wound. 

When  we  contemplate  the  mischievous  effects  of 
protracted  labour,  and  review  the  unfavourable  con¬ 
dition  in  which  most  of  the  patients  have  been 
brought  by  unwisely  procrastinating  the  operation, 
we  must  at  once  be  convinced  how  important  it  is  to 
perform  it  early.  The  sooner  the  better  it  is  had  re¬ 
course  to  after  it  is  determined  upon,  either  as  one 
of  election  or  one  of  necessity. 

When  labour  is  rendered  difficult  by  great  distor¬ 
tion  of  the  pelvis,  or  by  large  exostoses,  or  by  large 
tumours  in  its  cavity,  some  of  those  natural  organic 
changes  are  not  to  be  found,  which  would  otherwise 
guide  us,  and  enable  us  to  judge  of  its  commence¬ 
ment  and  progress.  To  wait,  then,  in  such  cases  as 
these  for  the  dilatation  of  the  os  uteri  is  not  only  a 
great  mistake,  but  also  a  very  great  evil ;  for,  in  most 
of  them,  this  part  of  the  uterus  cannot  be  touched, 
and,  in  general,  very  little  dilatation  of  it  does  or  can 
take  place. 

The  dangers  of  delay,  on  expectant  grounds  like 
these,  which  so  frequently  happened  in  the  registered 
cases,  ought  to  guard  us  against  waiting  for  those  in¬ 
dications  which  cannot  possibly  be  discovered,  and 
induce  us  to  operate  early.  As  soon  as  the  labour  is 
established,  and  before  or  immediately  after  the 
membranes  are  ruptured,  is  the  most  favourable  time 
to  proceed.  Great  advantage  accrues  from  adopting 
this  plan ;  for  the  length  of  the  uterine  incision 
would  relatively  diminish  in  size,  equal  to  the 
diminution  which  takes  place  by  the  contraction  of 
the  uterus.  Another  great  advantage  arising  from 
this  course  is,  that  the  danger  of  protraction  would 
altogether  be  avoided.  It  is  a  well  known  fact,  that 
little  risk  comparatively  occurs  before  the  waters  are 
discharged. 

Before  the  incision  is  made,  the  location  of  the 
placenta  should,  if  possible,  be  ascertained,  in  order 
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to  avoid  its  being  wounded.  In  the  77  cases,  it  is 
reported  as  follows.  In  29  it  was  connected  to  the 
fore  part  of  the  uterus  ;  of  this  number,  in  2  it  was 
placed  towards  the  fundus  ;  in  18  it  was  cut  upon. 
In  10  cases,  it  was  adherent  on  or  towards  the  back 
part  of  the  uterus.  In  31  cases,  the  position  of  it  is 
not  alluded  to  ;  and,  therefore,  it  is  to  be  presumed 
it  was  posteriorly  placed.  In  5  cases,  it  occupied  the 
fundus ;  in  1  case,  it  was  found  near  the  left  F  allo- 
pian  tube ;  and  in  one  case,  it  was  attached  (placenta 
prsevia)  over  the  os  uteri. 

This  minute  inquiry  as  to  the  precise  fixture  of  the 
placenta  has  not  been  made  merely  for  the  purpose  of 
suggesting  rules  of  caution  which  ought  to  be  ob¬ 
served  before  making  the  incision ;  but,  also,  of 
proving  that  this  organ  has  not  a  definite  position 
assigned  to  it. 

It  is,  tlien,  of  the  greatest  importance  to  make  the 
incision  so  as  to  avoid,  if  possible,  cutting  upon  the 
placenta  ;  as  considerable  danger  may  accrue  from  so 
doing. 

The  stethoscope  will  nearly  always  enable  us. to 
avoid  these  hazards.  By  it  we  derive  positive  in¬ 
formation  of  the  infant’s  life,  by  hearing  distinctly 
the  pulsations  of  its  heart ;  and  it  affords  us  negative 
evidence  of  the  infant’s  death,  when  no  cardiac 
sounds  are  perceived  through  it.  The  audibility  of 
the  “  placental  soufflet”  directs  us  to  investigate  the 
quarter  from  whence  the  murmurs  proceed  ;  and  by 
attention,  we  may  nearly  always  assure  ourselves  in 
what  vicinity  of  the  uterus  the  placenta  is  fixed.  If 
this  sound  is  not  heard,  we  have  a  right  to  conclude 
that  this  organ  is  not  within  the  reach  of  the  knife 
if  the  infant  be  still  alive.  If  it;  be  dead,  no  great 
risk  will  be  incurred  if  the  placenta  be  divided,  as 
the  vascular  function  of  this  organ  will  then,  doubt¬ 
less,  have  ceased. 

The  position  and  direction  of  the  external  incision 
has  varied.  In  57  cases,  it  has  been  made  longitudi¬ 
nally;  in  11  of  which  number,  it  was  made  on  the 
right  side  ;  in  24  cases,  it  was  made  on  the  left  side  ; 
and  in  22  cases,  it  was  made  in  the  centre  of  the 
abdomen.  In  2  cases,  it  had  a  transverse  direction 
on  the  right  side.  In  one,  it  was  made  obliquely  on 
the  right  side.  In  17  cases,  the  situation  and  direc¬ 
tion  of  the  wound  is  not  recorded. 

I  prefer  the  wound  to  be  longitudinal,  and  on  the 
left  side. 

There  are  no  tissues  concerned  in  the  operation 
which  require  very  slow  or  nice  dissection;  therefore, 
unnecessary  tediousness  should  be  especially  avoided. 
If  the  uterus  be  slowly  incised,  the  stimulus  of  the 
knife  instantaneously  throws  this  organ  in  violent 
and  irregular  contraction,  which .  separates  the  pla¬ 
centa,  and  entails  mischief  on  both  the  mother  and 
the  infant.  Every  precaution  having  been  taken, 
we  ought  to  strictly  observe  the  motto,  “  Cito  et  tuto ”. 
The  incision  should  be  made  on  the  body  of  the 
uterus,  because  this  portion  of  the  organ  is  emi¬ 
nently  contractile,  and  ought  to  extend  well  towards 
the  fundus,  but  not  into  it.  It  ought  not,  however, 
to  be  carried  too  far  down  into  the  cervix  uteri,  be¬ 
cause  this  part  possesses  dilatable  properties  which 
are  unfavourable  to  a  diminution  in  the  size  of  the 
wound. 

When  the  uterine  incision  is  completed,  there 
should  be  no  delay  in  withdrawing  the  infant. 
When  it  lays  in  its  usual  natural  position,  with  the 
head  over  the  brim  of  the  pelvis,  then  the  obstetri¬ 


cian  should  seize  its  legs  with  liis  right  hand,  and 
pass  his  left  cautiously  and  quickly  down  so  as  to 
embrace  the  face  on  one  side,  or  the  hind  part  of  its 
head.  By  this  mode,  a  double  power  could  be 
effectually  exerted :  one  of  traction  by  the  legs,  the 
other  by  raising  the  head  upwards. 

If  the  breech  offer  at  the  incised  uterine  opening, 
the  practitioner  should  seize  it  with  his  right  hand 
and  withdraw  it,  and  at  the  same  time  use  his  left 
hand  as  above  mentioned.  If  the  head  lay  in 
proximity  with  the  incision,  then  it  ought  first  to  be 
brought  forth,  and,  at  the  same  time,  he  should  pass 
one  hand  cautiously  forward  along  its  body  so  as 
fairly  to  embrace  the  breech,  and  act  with  both  his 
hands  as  recommended  above.  These  precautionary 
rules  are  suggested  to  prevent  the  grasping  seizure 
of  the  neck  or  the  hips  of  the  infant,  as  the  case 
may  be,  during  its  removal.  (  Vide  remarks  already 
made.)  One  or  two  writers  have  urged,  that  the 
head  of  the  infant  should  be  always  first  extracted, 
on  the  grounds  of  being  safer  for  it ;  but  a  condi¬ 
tional  practice,  according  to  its  position  in  the  uterus, 
is  by  far  the  best. 

The  head  is  most  generally  situated  in  the  lower 
segment  pf  the  womb,  and,  therefore,  at  some  dis¬ 
tance  from  the  centre  of  the  incision.  In  order  to 
bring  it  fairly  to  the  opening,  it  would  produce  a 
great  strain  on,  if  not  laceration  of,  the  contracted 
uterine  tissue,  and  create  nearly  a  doubling  of  the 
child  upon  itself  before  it  could  be  extracted.  And 
as  expedition  is  required,  it  would  be  found  that  the 
bulk  of  the  head  was  not  very  readily  grasped  with 
sufficient  firmness  so  as  to  ensure  its  speedy  with¬ 
drawal.  Time  would  be  lost,  and  impediments  added. 
The  placenta,  with  the  membranes,  should  be  also 
quickly  extracted. 

Protrusion  of  the  intestines  is  very  apt  to  occur 
during  the  operation ;  this  becomes  very  trouble¬ 
some  to  the  operator  and  distressing  to  the  patient, 
and  a  considerable  time  is  consumed  in  order  to  re¬ 
place  them.  This  accident  not  only  predisposes  to 
remote  mischief ;  but  it  immediately  tends  to  depress 
the  vital  powers  of  the  woman.  She  feels  faint,  and 
has  a  sense  of  sinking.  Every  care  should,  there¬ 
fore,  be  taken  by  the  assistants  to  repress  and  retain 
these  viscera  under  the  integuments  by  an  extended 
application  of  both  hands  on  each  side  of  the  incision. 
It  is  of  the  utmost  importance,  that  the  edges  of 
the  external  wound  should  be  effectually  secured. 
Sutures  or  pins  ought  to  be  inserted  at  very  short 
distances ;  and  a  considerable  extent  of  the  parietes 
(not  embracing  the  peritoneum)  should  be  included, 
especially  in  those  cases  in  which  the  integuments  are 
much  attenuated. 

The  after-management  of  the  patient  must  be 
conducted  on  recognised  medical  and  surgical  prin¬ 
ciples.  Much  mischief  has  been  done  by  active 
treatment ;  and  it  should  never  be  forgotten  that, 
even  if  it  be  thought  desirable  to  pursue  this  plan,  it 
should  always  be  relative  to  the  state  of  the  woman. 
A  negative  treatment  has  been  found  by  me  most 
advantageous.  Opium,  in  full  doses  if  required, 
should  be  given. 

It  is  now  a  general  practice  to  administer  chloro¬ 
form  before  and  during  the  performance  of  important 
operations.  If  cautiously  used,  the  data  already  ac¬ 
cumulated  justify  the  inference  that  it  is  of  great 
advantage  to  the  surgeon,  by  inducing  a  state  of  re¬ 
sistless  quietude  of  the  patient.  The  severity  of  the 
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pain  inflicted  by  the  knife  is  considerably  lessened, 
and  the  shock  to  the  nervous  system  is  thereby  dimi¬ 
nished.  In  the  majority  of  surgical  operations,  there 
are  no  other  contingent  circumstances  relative  to  the 
administration  of  this  drug  which  require  the  atten¬ 
tion  of  the  operator,  except  the  necessity  of  his 
liaving  first  ascertained  whether  there  exist  any 
organic  disease  of  the  heart  or  large  vessels  which 
would  be  dangerously  influenced  by  it ;  but  it  is 
otherwise  when  it  is  proposed  to  use  it  in  a  Caesarean 
1  case. 

The  incision  made  into  the  uterus  must  be  at  first 
necessarily  large,  to  enable  the  obstetrician  to  extract 
!  the  infant  and  the  placenta  ;  but,  after  their  removal, 
the  length  of  the  wound  is  very  considerably  dimin¬ 
ished  by  the  contraction  of  this  organ,  which,  if  not 
interrupted,  is  both  instantaneous  and  energetic, 
thereby  effectually  preventing  any  great  loss  of 
blood.  It  is,  therefore,  very  important  to  inquire 
whether  chloroform  interferes  with,  or  altogether 
suspends,  this  normal  contraction  ;  or  whether  it 
induces  this  action  de  novo ,  or  strengthens  it  in 
I  intensity. 

Chloroform  has  been  inhaled  in  fifteen  Caesarean 
cases  :  in  one  of  which  there  was  haemorrhage ;  in 
two  of  which  there  was  very  little  blood  lost ;  one  of 
which  cases,  it  is  stated,  was  benefited  by  its  inhala¬ 
tion  ;  and  in  three  instances  the  discharge  of  blood 
was  considerable,  two  of  which  proved  fatal.  One  of 
these  cases,  however,  recovered.  In  one  of  the  cases, 
the  uterus  did  not  contract  much  ;  in  one,  the  hand 
was  pressed  upon  it  to  induce  contraction ;  in  four 
cases,  it  is  stated,  that  this  organ  contracted  well. 

1  hree  of  these  patients  were  completely  unconscious  ; 
and  one  (which  I  saw)  was  only  partially  under  the 
influence  of  chloroform. 

Ether  was  administered  in  one  case  in  which  there 
was  some  bleeding,  but  not  so  much  as  to  be  con¬ 
sidered  to  be  alarming. 

Obstetricians  differ  in  opinion  as  to  the  positive 
effects  of  chloroform  on  the  uterus.  Some  say 
uterine  action  is  retarded  by  it.  Others,  again,  assert 
that  it  does  not  interfere  with  it;  and  there  are  others 
who  affirm  that  it  promotes  and  strengthens  it.  The 
data  which  exist  on  this  subject  are  very  meagre  and 
i  very  contradictory  ;  and,  therefore,  with  such  dis¬ 
crepancy  of  opinion,  it  is  impossible  to  come  to  a 
,  satisfactory  conclusion  on  this  subject,  especially  in 
reference  to  its  use  in  Caesarean  cases,  in  which  it  is 
of  the  highest  importance  that  the  normal  action  of 
the  uterus  should  not  be  disturbed.  It  would,  how¬ 
ever,  be  most  advantageous  to  the  patient,  if  she 
could  be  safely  spared  the  pain  inflicted  by  the  oper¬ 
ation  ;  although  not  one  of  those  women  in  whose 
cases  1  was  concerned  complained  of  pain  during  its 
performance,  but,  on  the  contrary,  bore  it  with  great 
moral  courage  and  fortitude ;  and  most  of  them  ob¬ 
served  that  they  suffered  less  from  the  incision,  than 
the  anguish  they  had  endured  from  one  of  the  un¬ 
availing  labour-pains. 

The  disturbed  state  of  the  vascular  and  nervous 
system  in  all  those  women  who  have  undergone  this 
operation,  must  most  assuredly  render  them  unfit 
subjects  for  chloroform ;  and,  therefore,  the  deduc¬ 
tions  which  may  be  drawn  from  the  results  in 
these  cases  in  which  the  women  laboured  under 
incurable  disease,  and  were  exhausted  from  pro¬ 
tracted  labour,  ought  not  to  prejudice  us  altogether 
against  its  use. 


We  find  that  vomiting  occurred  in  eleven  of  the 
sixteen  cases  in  which  chloroform  had  been  adminis¬ 
tered.  _  In  two  of  the  cases,  the  abdominal  wound 
was  rent  open  by  the  violent  efforts  induced  ;  and  in 
several  of  the  others,  disagreeable  effects  ensued.  If 
chloroform  do  really  produce  vomiting  and  its  inju¬ 
rious  effects,  there  can  be  no  doubt  it  ought  to  be 
discarded,  as  it  is  most  important  to  keep  the  patient 
free  from  all  causes  which  have  a  tendency  to  disturb 
the  reparative  process  in  the  wound. 

So  long  as  the  Caesarean  operation  is  considered 
only  one  of  necessity,  and  its  performance  so  un¬ 
wisely  and  so  cruelly  delayed,  great  risk  must  attend 
the  inhalation  of  chloroform.  But,  if  it  be  made  an 
operation  of  election,  so  that  women  who  are  in  a 
better  constitutional  state  undergo  it,  and  if,  like¬ 
wise,  it  be  timely  performed,  then  it  may  be  found 
that  great  advantage  may  be  derived  from  the  use  of 
this  drug  ;  but,  nevertheless,  before  we  acknowledge 
chloroform  as  a  recognised  means  for  this  operation, 
we  ought  to  be  fully  satisfied  what  effects  it  produces 
on  the  uterus. 


Suppression  op  Quackery.  No  quack  is  permit¬ 
ted  to  practise  in  France.  When  a  man  is  about  to 
commence  the  practice  of  medicine  in  any  town  there, 
he  is  obliged  to  present  to  the  mayor,  or  other  author¬ 
ity  of  the  town,  his  diplomas,  and  if  they  are  not  en 
regie,  he  is  not  allowed  to  open  his  practice.  The  re¬ 
sult  is,  that  the  public  health  and  the  purses  of  indi¬ 
viduals  are  alike  protected.  Why  cannot  that  which 
is  done  in  France  be  done  in  England  ?  ( Solicitors’ 
Journal .) 

Scottish  Registrar-General’s  Report.  The 
Registrar-General  observes  that  the  character  of  the 
weather  during  any  year  is  almost  always  different 
in  Scotland  and  England.  In  1864  England  was  suf¬ 
fering  from  drought ;  the  returns  from  55  stations 
show  a  fall  in  Scotland  of  38-6  inches,  a  fall  somewhat 
above  its  average.  There  was  nothing  in  the  meteor¬ 
ological  phenomena  of  the  year  to  account  for  the 
great  epidemic  of  typhus  which  prevailed.  It  at¬ 
tacked  large  masses  of  the  people  in  the  early  months 
of  the  year,  abated  in  the  warmer  season,  but  again 
resumed  its  virulence  in  September,  and  increased 
more  and  more  till  the  year  closed.  The  epidemic 
appeared  among  the  people  while  in  the  midst  of 
plenty,  plenty  of  work,  high  wages,  and  cheap  food 
being  the  characteristics  of  the  year.  The  town  where 
the  demand  for  labour  has  been  greatest  and  wages 
highest,  and  in  which  there  need  not  be  a  single  per¬ 
son  idle — viz.,  Greenock,  has  been  the  town  where 
typhus  has  been  most  virulent  and  fatal,  causing 
above  14  per  cent,  of  the  deaths  of  the  year,  including 
among  its  victims  four  of  the  medical  practitioners. 
Taking  the  experience  of  the  Royal  Infirmary  of 
Edinburgh— namely,  1  death  in  every  12  cases  of  this 
epidemic,  above  7  per  cent,  of  the  population  of 
Greenock  must  have  been  attacked  with  typhus  fever 
in  1864.  But  Greenock  is  shown  by  the  register  year 
after  year  to  be  by  far  the  most  unhealthy  of*  the 
eight  principal  towns  of  Scotland,  if  not  the  most 
unhealthy  town  in  Scotland.  The  inhabitants  have 
to  contend  with  two  adverse  causes  which  tend  to 
induce  predisposition  to  attacks  of  epidemics — a  low- 
lying,  damp  site,  and  greatly  overcrowded  dwellings, 
the  house  accommodation  not  keeping  pace  with  the 
increase  of  the  inhabitants.  The  report  has  to  record 
an  extremely  unhealthy  year  ;  but  small-pox  was 
happily  less  prevalent  than  in  1863,  and  the  new 
compulsory  Vaccination  Act  is  working  much  better 
than  was  anticipated. 
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XV —REMARKABLE  CASE  OF  PURPURA 
ILEMORRHAGICA,  FOLLOWING 
SYPHILITIC  CARIES  OF  THE 
BONES  OF  THE  NOSE. 

BY 

HENRY  LEE,  Esq.,  F.R.C.S., 

SURGEON  TO  ST.  GEORGE’S  HOSPITAL. 


A  gentleman  had  suffered  for  some  months  with 
disease  of  the  bones  at  the  back  of  the  right  nostril, 
and  a  piece  of  bone  at  one  time  had  become  separ¬ 
ated,  and  was  swallowed.  A  very  large  number  of 
rupial  looking  sores  formed  on  different  parts  of  the 
body.  These  sometimes  extended,  sometimes  healed, 
and  at  other  times  remained  stationary.  Occasion¬ 
ally,  and  generally  when  the  ulcerations  were  better, 
he  had  very  severe  pains,  accompanied  by  a  consi¬ 
derable  amount  of  swelling  in  different  parts.  These 
“rheumatic  pains”,  as  he  called  them,  affected  prin¬ 
cipally  the  elbows,  wrists,  and  knees.  .  The  pulse 
was  generally  quick,  weak,  and  occasionally  irre¬ 
gular;  and  he  had  been  under  the  care  of  several 
physicians  for  supposed  disease  of  the  heart.  He 
frequently  felt  faint,  and  was  in  the  habit  of  carrying 
some  stimulant  in  his  pocket. 

On  October  11th,  after  having  been  unusually  de¬ 
pressed  and  uncomfortable,  haemorrhage  occurred 
from  both  nostrils.  This  was  followed  by  a  swelling, 
which  attained  the  size  of  a  bean,  on  the  lower  lip. 
This  swelling  was  formed  of  epithelium  raised  by 
effused  blood.  Spots  of  purpura  appeared  all  over 
the  body,  but  chiefly  upon  the  arms.  Haemorrhage 
occurred  from  the  gums,  and  from  the  mucous  mem¬ 
brane  of  the  eyes.  The  urine  passed  contained  blood. 
The  nostrils,  from  which  the  largest  amount  of  blood 
passed,  were  now  plugged. 

Oct.  12th.  Three  chamber-pots,  each  more  than 
half  full  of  bloody  urine,  had  been  kept.  Hsemor- 
rhao-e  from  the  gums  continued.  The  skin  was  y el 
lowish.  The  mouth  was  occasionally  filled  with  blood. 
There  were  hiccough  and  sickness.  Some  blood  oozed 
from  the  penis. 

Oct.  13th.  Three  chamber-pots,  each  more  than 
half  full,  of  bloody  fluid  had  again  been  passed.  The 
contents  of  one  of  these  vessels  had  become  coagu¬ 
lated  in  one  mass. 

Oct.  14th.  Fresh  spots  continued  to  appeal-  upon 
the  skin.  There  was  a  continued  sensation  of  sick¬ 
ness  and  occasional  vomiting.  Food  and  medicine 
were  rejected,  mixed  with  altered  blood. 

Oct.  15th.  The  motions  contained  a  large  quan¬ 
tity  of  decomposed  blood.  The  lips  were  blanched. 
Bleeding  from  the  gums  continued.  The  urine  con¬ 
tained  nearly  the  same  amount  of  blood.  Ruspini’s 
styptic  was  ordered. 

Oct.  16th.  The  pulse  had  become  more  regular, 
and  rather  stronger.  The  bleeding  from  the  mouth 
had  stopped.  He  passed  a  much  smaller  quantity 
of  water.  The  lips  had  assumed  a  more  natural 

C°Oct.  17th.  There  was  excessive  restlessness.  Many 
of  the  spots  on  the  body  and  arms  had  assumed  the 
appearance  of  large  bruises.  The  bleeding  from  the 
mouth  has  recurred.  He  had  great  difficulty  in 

swallowing.  „  , .  ,  .  .... 

Hr  Markham  now  saw  the  patient  m  consultation, 
and  gave  a  decided  opinion  that  there  was  no  disease 
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of  the  heart.  Nothing  could,  after  this,  be  kept  on 
the  stomach  in  any  quantity ;  and  the  patient  died 

on  the  18th.  ,, 

Dr  Dickenson  was  good  enough  to  examine  tne 
body  on  the  following  day.  The  bones  at  the  back 
of  the  nose  were  extensively  diseased.  Spots  of  pur¬ 
pura  of  various  sizes,  and  presenting  different  co¬ 
lours,  were  scattered  over  the  body.  In  the  chest, 
the  heart  was  found  quite  healthy.  Spots  ol  ^ccliy  " 
mosis  studded  the  surface  and  the  interior  of  the 
lungs.  Similar  spots  existed  on  the  convex  surface 

of  the  diaphragm.  . 

In  the  abdomen,  spots  of  ecchymosis  were  scattered 
over  the  whole  of  the  intestines,  and  could  be  seen  of 
various  sizes  under  the  peritoneal  covering. 

The  kidneys,  which  were  otherwise  tolerably 
healthy,  were  mottled  throughout  their  stiucture 
and  upon  their  surface  with  circumscribed  patches  of 
a  very  dark  colour.  These  contrasted  strongly  with 
the  appearance  of  the  natural  structure  of  the  oi  gan, 
and  produced  a  very  peculiar  and  remarkable  ap¬ 
pearance.  .. 

The  pelvis  of  the  kidney  and  ureter  on  each  side 
was  full  of  what  appeared  to  be  semi-coagulated 

blood.  .  ,  ,  .  .  „  . , 

The  intestines  were  filled  with  a  brownish  fluid, 
evidently  composed  principally  of  blood  which  had 
been  changed  by  the  secretions  of  the  stomach 
and  intestines. 
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ST.  GEORGE’S  HOSPITAL. 

CASE  OF  AMPUTATION  THROUGH  THE  KNEE-JOINT: 

WITH  REMARKS. 

By  Thomas  P.  Pick,  Esq.,  Surgical  Registrar. 

The  cases  in  which  amputation  through  the  knee- 
joint  is  practicable  are  very  uncommon,  and  rarely  fall 
under  the  notice  of  the  surgeon.  The  following  case 
is,  therefore,  recorded  as  showing  the  good  results 
which  may  follow  this  operation ;  and  also  that  the 
oreat  objection— viz.,  the  extensive  suppuration  which 
is  said  to  ensue  in  these  cases — is  not  so  formidable 
as  is  sometimes  supposed. 

James  F.,  aged  51,  sawyer,  was  admitted  Novem¬ 
ber  9th,  1864,  under  the  care  of  Mr.  Pollock.. 

History.  Twenty-five  years  ago,  a  small  pimple  ap¬ 
peared  on  the  leg.  It  increased,  and  “  became  like  a 
wart,  remaining  quite  dry,”  until  five  years  ago, 
when  he  knocked  it  off.  Since  then,  it  increased 
in  size,  and  constantly  discharged  a  thin  fluid.  Lat¬ 
terly,  it  increased  very  rapidly,  and  the  discharge 
became  verv  offensive. 

On  admission,  the  right  leg  was  found  to  be  much 
swollen ;  the  skin  red  and  tense.  Over  the  front  of 
the  tibia,  extending  two-thirds  of  the  length  of  that 
bone,  was  a  large  foul  ulcer;  the  edges  were  very 
much  raised,  hard,  and  nodulated.  It  appeared, 
from  looking  at  the  edges,  to  consist  of  a  number  of 
hard  uneven  nodules,  which  had  burst  and  ulcerated 
in  their  centre,  though  the  greater  part  of  the  wound 
was  covered  with  a  foul,  uneven,  ulcerated  surface, 
supporting  pale  flabby  granulations.  Here  and  there, 
the  surface  of  the  tibia  could  be  felt  to  be  exposed 
and  roughened.  The  glands  in  the  groin  were 
slightly  enlarged.  The  patient  was  thin  and  emaci¬ 
ated;  his  countenance  pale;  aspect  anxious;  pulse 
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weak  and  quick.  There  was  profuse  and  extremely 
offensive  discharge  of  a  peculiar  sickly  odour. 

Nov.  17th.  Amputation  through  the  knee-joint 
was  performed  under  chloroform.  A  large  semilunar 
flap  was  made  on  the  front  of  the  joint,  and  was 
joined  by  a  smaller  one  on  the  posterior  surface ;  the 
various  ligaments  were  then  divided,  and  the  limb 
separated.  The  patella  was  not  removed.  Several 
vessels  required  ligature.  The  flaps  were  brought 
together  by  silver  sutures,  the  anterior  one  being 
sufficiently  long  to  completely  cover  the  end  of  the 
bone.  On  examining  the  parts  afterwards  under  the 
microscope,  well-marked  cancer-cells  were  found. 

Nov.  19th.  There  was  considerable  febrile  excite¬ 
ment.  His  tongue  was  dry  and  brown ;  mouth 
parched ;  the  bowels  were  not  open  ;  pulse  64,  weak. 
There  was  a  little  discharge  from  the  wound.  He 
was  ordered  to  have  four  ounces  of  red  wine  ;  and  an 
effervescing  saline  draught  every  four  hours. 

Nov.  21st.  He  still  continued  feverish ;  did  not 
sleep.  His  countenance  was  anxious.  He  had  no 
pain,  but  the  stump  “  felt  heavy”.  The  tongue  was 
inclined  to  be  red  at  the  tip.  Pulse  72  ;  skin  hot  and 
dry  ;  conjunctiva  tinged.  The  bowels  had  not  acted 
since  the  operation.  He  was  ordered  to  have  a 
common  enema  immediately. 

Nov.  24th.  The  patient  felt  very  much  better. 
His  tongue  was  almost  clean.  He  slept  well,  and 
enjoyed  his  food.  There  was  some  swelling  of  the 
stump,  and  very  considerable  discharge.  The  su¬ 
tures  had  been  removed ;  and  the  flaps  had  separated, 
leaving  a  portion  of  cartilage  exposed.  He  was  or¬ 
dered  to  have  warm  Goulard  lotion  applied. 

Nov.  26th.  There  was  very  much  less  swelling, 
and  less  discharge.  The  wound  was  quite  clean  and 
healthy,  and  was  beginning  to  cicatrise ;  there  was 
one  small  point  of  cartilage  still  exposed.  He  felt 
very  well  in  himself. 

From  this  time  he  went  on  well ;  the  wound  healing. 
On  December  17th,  the  notes  say  that  the  wound 
was  nearly  healed ;  one  small  sinus  remaining,  which 
discharged  slightly.  He  was  discharged  December 
21st,  with  a  very  good  stump.  The  patella  was 
drawn  a  couple  of  inches  up  the  front  of  the  femur ; 
there  was  a  soft  cushion  over  the  end  of  the  bone. 

*  There  is  no  doubt  that  the  advantages  of  this 
operation,  where  practicable,  over  amputation  of  the 
thigh  higher  up,  are  great.  Among  them  may  be 
ranked  the  facts,  that  the  limb  being  removed  at  a 
greater  distance  from  the  trunk,  there  is  less  shock 
to  the  system ;  that  the  medullary  canal  not  being 
opened,  there  is  less  chance  of  purulent  infection ; 
and  that  there  is  a  longer  stump  left ;  and,  moreover, 
that  stump  has  a  somewhat  clubbed  extremity,  thus 
permitting  the  more  perfect  adaptation  and  the 
firmer  hold  of  an  artificial  limb.  The  principal  dis¬ 
advantage  appears  to  be  the  leaving  behind  a  certain 
amount  of  cartilage  and  synovial  membrane,  which 
must  be  destroyed  by  suppuration  before  the  wound 
can  heal.  This  may  be  obviated  by  sawing  off  the 
articular  extremity  of  the  femur,  as  is  commonly  re¬ 
commended  by  authors  on  this  subject ;  but,  in  this 
procedure,  some  of  the  advantages  accruing  from 
this  operation  are  lost. 

Of  the  two  operations  usually  recommended,  the 
one  performed  in  this  case  appears  to  possess  de¬ 
cided  advantages  over  the  one  recommended  by 
Syme,  of  making  the  large  flap  from  the  integuments 
of  the  ham  ;  the  tough  skin  over  the  knee  forming  a 
far  better  pad,  and  one  well  adapted  for  pressure; 
and  at  the  same  time,  in  the  former  operation,  there 
is  much  freer  exit  for  discharge. 

It  becomes  a  question  whether,  in  these  cases,  the 
patella  should  be  left ;  but  there  does  not  appear  to 
be  any  object  in  removing  it;  for,  as  in  the  case 


under  observation,  it  becomes  drawn  up  out  of  the 
way  by  the  extensor  muscles,  and  does  not  in  the 
slightest  degree  inconvenience  the  patient. 


BIRMINGHAM  AND  MIDLAND  EYE 
HOSPITAL. 

THE  TREATMENT  OF  GLAUCOMA  BY  IRIDECTOMY. 

Under  the  care  of  J.  Y.  Solomon,  F.R.C.S. 

T  Concluded  from  page  G99  of  last  volume.  1 

Case  xxiv.  Inflammatory  Glaucoma  of  Two  Weeks’ 
Duration :  Blindness  :  Iridectomy ;  Reads  Pica,  or 
Jdger’s  No.  12.  Eliza  Spencer,  aged  40,  was  admitted 
January  14th,  1864,  with  blindness  from  inflamma¬ 
tory  glaucoma  of  two  weeks’  duration.  The  tension 
was  of  the  second  degree  (T  2).  Owing  to  the  pa¬ 
tient  being  very  excitable,  intractable,  and  “  deaf  as 
a  post”,  no  ophthalmoscopic  examination  was  attain¬ 
able,  either  on  admission  or  subsequently.  There 
was  external  redness  of  the  eye ;  a  much  dilated  pupil. 
The  humours  were  too  cloudy  to  admit  of  illumina¬ 
tion. 

Operation.  A  broad  iridectomy  of  the  upper  circle 
was  at  once  performed.  The  portion  of  iris  removed 
was  more  easily  separated  from  its  origin  than  in 
any  case  in  which  I  have  operated.  No  untoward 
accident  followed  the  treatment.  In  three  weeks 
(February  16th),  the  tension  was  rather  below  the 
normal  standard.  At  this  date,  the  patient  could  see 
features  plainly,  and  read  Snellen’s  xx.  Examination 
at  a  later  period  in  the  year  proved  that,  with  a  ten- 
inch  convex,  she  could  read  pica,  or  Jiiger’s  No.  12. 
The  tension  was  normal. 

This  and  the  preceding  case  were  examined  by  the 
members  of  the  Midland  Medical  Society,  during  the 
presidency  of  Mr.  Langston  Parker. 

Case  xxv.  Subacute  Choroido -iritis  of  Five  Weeks’ 
Duration  :  Eyeball  hard  (T  3)  :  Perception  of  Shadows 
only :  Iridectomy.  In  Thirteen  Days,  Pica  wo.s  read 
with  Ten-inch  Convex  Glass.  John  Reynolds,  aged 
52,  was  admitted  February  14<th.  He  was  in  excel¬ 
lent  health.  The  left  eye  presented  the  usual  signs 
of  subacute  choroido-iritis.  The  pupil  was  not 
dilated  more  than  the  right,  which  is  healthy,  and 
presents  a  diameter  of  about  three-quarters  of  a  line. 
The  sensibility  of  the  cornea  was  good ;  the  eye  as 
hard  as  a  stone.  The  right  globe  was  also  hard 
(T  2|).  Vision  was  limited  to  the  perception  of  the 
shadow  of  two  fingers  at  nine  inches — not  further. 
He  has  never  had  much  pain.  He  became  aware  of 
his  disease  from  having,  five  weeks  since,  accident¬ 
ally  closed  the  right  eye ;  after  which,  iridisation  and 
much  variation  at  times  in  the  visual  power  were  no¬ 
ticed.  For  two  weeks  previous  to  admission,  he  re¬ 
ceived  medical  treatment;  when,  in  consequence  of 
no  progress  having  been  effected.  Dr.  Harrison  of 
Walsall  sent  him  to  me  as  a  proper  case  for  opera¬ 
tion. 

A  moderately  broad  iridectomy  was  immediately 
made  at  the  upper  and  outer  circle.  No  accident 
occurred;  no  blood  entered  the  chamber.  The  eye 
was  dressed  with  cotton  wool,  and  a  few  turns  of  a 
bandage  made  of  “domet”.  In  three  days,  features 
could  be  seen,  and  fingers  counted.  On  the  thir¬ 
teenth  day  of  operation — viz.,  February  27th — Jiiger’s 
No.  12,  or  pica,  was  read  at  nine  inches,  with  the  aid 
of  a  ten-inch  convex  glass.  In  doing  this,  the  eye 
was  much  everted,  and  required  time  for  fixation. 
The  globe  continues  to  be  hard.  He  was  allowed  to 
return  home  to  Walsall. 

March  10th.  The  nasal  and  temporal  fields  of  vision 
are  three  inches  respectively. 

The  preceding  report  is  condensed  from  full  notes 
J  taken  by  our  house-surgeon,  Mr.  Arthur  Bracey. 

267 


ORIGINAL  COMMUNICATIONS. 


British  Medical  Journal.] 


[March  18,  1865. 


WHAT  IS  CHANGE  OF  TYPE  IN 
DISEASES  ? 

By  W.  O.  Markham,  M.D.,  F.R.C.P.,  Physician  to 
St.  Mary’s  Hospital. 

Dr.  Barclay  must  not  be  surprised  if  his  lectures 
on  Medical  Errors  “  excite”,  as  our  French  brethren 
say,  “susceptibilities”.  If  he  had  contented  himself 
with  pointing  out  the  illogical  therapeutical  doings 
of  the  Arabians,  or  of  the  Greeks  or  Romans  of  old,  or 
even  of  our  dead  and  buried  great  ones  of  the  last  gene¬ 
ration,  he  would  probably  have  not  been  troubled 
with  objectors.  But  to  prove  to  a  modern  living 
doctor  that  some  favourite  method  of  cure  of  his — in 
defence  of  which  he  is  ready  to  stake  his  reputation 
and  all  his  convictions — is  a  perfect  delusion,  na¬ 
turally  renders  that  doctor  atrabilious.  It  has  very 
much,  in  fact,  the  effect  of  treading  on  a  man’s  fa¬ 
vourite — that  is,  most  exquisitely  tender — corn.  It 
is,  indeed,  at  all  times,  a  serious  thing  to  be  shown 
up  as  an  illogical  dealer  with  facts  by  so  high  an  au¬ 
thority  as  Dr.  Barclay,  and  in  a  work,  too,  especially 
devoted  to  the  treatment  of  the  “fallacies  of  the 
faculty” ;  and  persons  naturally  become  very  thin- 
skinned  when,  in  addition,  they  are  castigated  before 
that  high  court,  the  College  of  Physicians.  Happy 
are  such  persons,  therefore,  if  they  can  find  a 
screw  or  two  loose  in  the  armour  of  the  logician 
himself. 

I  should  not,  however,  myself  have  ventured  to 
call  attention  to  a  passage  in  Dr.  Barclay’s  Medical 
Errors,  wherein  I  am  indirectly  called  to  account,  if 
I  did  not  think  that  Dr.  Barclay’s  error — for  so  I 
must  be  bold  enough  to  call  it — was  far  from  being 
peculiar  to  himself.  I  refer  to  the  interpretation 
which  he  gives  of  the  meaning  of  the  words  “  change 
of  type”  in  disease.  The  words  are  very  common 
ones,  it  is  true — words  of  late  years  almost  in  daily 
use  in  our  conversations  about  diseases.  But  do  we 
really  know  each  what  the  other  means  when  we  are 
using  them  ?  Have  we,  many  of  us,  really  any  dis¬ 
tinct  idea  at  all  of  the  actual  value  of  the  terms  ?  I 
have  at  times  asked  friends  offhand  what  they  mean 
when  they  speak  of  this  “  change  of  type”;  and  have 
been  often  surprised  to  find  how  vague  is  their  no¬ 
tion  of  its  import.  Moreover,  when  I  find  in  a  work 
devoted  to  the  enunciation  of  “  medical  errors”, 
what  seems  to  me  a  manifestly  erroneous  definition 
of  the  term,  I  think  I  may  be  excused  if  I  attempt  to 
give  to  it  something  of  its  actual  value;  or,  at  all 
events,  if  I  ask  Dr.  Barclay,  when  he  uses  it  in  fu¬ 
ture,  to  define  his  terms.  The  question  is  not  a 
mere  barren  tale  of  words ;  for  the  actual  practical 
doings  of  doctors  are  closely  mixed  up  with  this 
“  change  of  type”. 

Dr.  Barclay’s  error  will  be  found  in  the  following 
passage  of  his  Medical  Errors  (p.  81). 

“  I  need  not,  however,  examine  a  question  which 
has  been  so  ably  discussed*  on  a  recent  occasion, 
when  we  were  taught  that  there  is  no  change  of 


*  “Blood-letting  in  Disease.’’  Gulstonian  Lectures.  By  W.  O. 
Markham,  M.D.,  F.R.C.P.  (British  Medical  Journal,  April  1864, 
et  ssq.) 


type  in  disease,  though  cholera  was  unknown  in 
Europe  forty  years  ago,  and  though  plague,  once  so 
constant  a  visitant  in  this  city,  has,  for  the  present, 
entirely  ceased  to  spread  beyond  the  regions  of 
the  Levant,  where  it  seems  to  have  its  constant 
habitat.” 

My  friend  Dr.  Barclay,  in  this  passage,  whilst  no¬ 
minally  flattering  my  “able  discussion”  of  the  sub¬ 
ject  of  bleeding,  actually  convicts  me  of  apparently 
a  very  barefaced  absurdity  in  discussion.  I  think 
his  logic  should  have  suggested  to  him  that,  when 
the  reductio  ad  absurdum  was  so  manifest  in  the  con¬ 
clusion,  it  was  probable  that  he  and  I  differed  be¬ 
cause  we  attached  a  different  sense  to  the  terms  we 
used.  Indeed,  if  my  friend  had  taken  the  trouble 
(which  I  must  now  ask  him  to  do)  to  read,  in  the 
lectures  which  he  criticises,  the  definition  which  I 
have  there  given  of  “change  of  type  of  disease”,  he 
never  could  have  written  the  words  of  his  above 
given. 

Dr.  Barclay  has  thus,  in  his  Medical  Errors,  him¬ 
self  committed  a  great  error.  He  attempts  to  convict 
me  of  an  absurdity  in  argument,  by  improperly 
using  the  words  “  change  of  type”,  not  in  my  sense, 
but  in  a  sense  which  he  himself  has  given  them,  and 
which  never  has  been  given  them  by  any  departed, 
and,  I  may  venture  to  say,  never  will  be  again  given 
them  by  any  living,  doctor.  He  employs  the  term 
erroneously ;  and  then  gives  me  a  quietus — a  logical 
settler — as  the  correct  conclusion  of  his  false  assump¬ 
tion. 

Now,  according  to  Dr.  Barclay,  whenever  a  new 
disease  appears,  and  whenever  an  old  one  disappears, 
a  “  change  of  type  in  disease”  has  taken  place.  Thus, 
for  example,  when  syphilis,  or  when  cholera,  or  when 
yellow  fever,  or  when  small-pox,  first  appeared,  dis¬ 
ease  changed  its  type.  In  fact,  whenever  Pandora 
has  opened  her  box  and  let  a  new  disease  loose  on 
the  earth,  or  has  transported  a  disease  from  one 
quarter  of  it  to  another,  diseases  have  changed  their 
type  in  the  district  where  the  event  has  happened. 

More  than  this.  Dr.  Barclay  says,  if  plague  no 
longer  ravages  London,  disease  has  changed  its  type. 

If  sinall-pox,  therefore,  were  to  be  annihilated  by  vac¬ 
cination,  diseases  would  have  changed  their  type. 

If  typhoid  and  typhus,  or  if  ague,  under  good  sani-  • 
tary  arrangements,  disappear,  diseases  have  changed 
their  type.  According  to  Dr.  Barclay,  in  fact,  change 
of  type  of  disease  is  represented  to  us  by  the  appearance 
or  the  disappearance  of  disease  in  a  given  district. 
Surely,  he  might  just  as  reasonably  have  argued  that 
vegetables  changed  their  type  when  the  potato  was 
introduced  into  England ;  or  that  quadrupeds  changed 
theirs  when  wolves  disappeared ! 

Dr.  Barclay  says  cholera  has  found  its  way  into, 
and  the  plague  has  found  its  way  out  of,  England : 
therefore  diseases  have  changed  their  type !  But 
how,  in  what  way,  has  disease  changed  its  type  ?  Is 
cholera  not  still  ever  cholera  morbus  ?  Is  plague 
not  demonstrated  to  us  still  by  the  same  tokens  and 
signs  which  have  ever  been  its  fatal  diagnostic 
marks  ?  If  a  contagious  disease  be  transported 
from  the  East  to  the  West,  and  still  ever  remain  the 
same  identical  disease — ever  characterised  by  the 
most  characteristic  of  symptoms  in  the  West  as  in 
the  East — where  is  a  change  of  type  to  be  found  ?  If 
London  be  so  purified  by  sanitary  arrangements,  that 
the  plague  can  no  longer  there  find  a  satisfactory 
pabulum  and  breeding-ground,  how  has  disease 
changed  its  type  ?  Really,  I  must  ask  Dr.  Barclay 
if  there  be  any  one  of  the  many  false  deductions, 
which  he  has  so  well  shown  up  in  his  excellent  book, 
more  patently  false  than  the  fallacy  involved  in  this 
assumption  ? 

At  all  events,  be  Dr.  Barclay’s  definition  true  or 
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false,  still  must  he  stand  convicted  of  that  other  fal¬ 
lacy  in  argument — viz.,  of  using  terms  in  a  totally 
diflerent  sense  from  that  which  was  given  them  by 
the  winter  whom  he  is  criticising;  and  then,  from 
the  necessarily  false  deduction  so  arrived  at,  of  ac¬ 
cusing  the  said  writer  of  a  stupid  blunder. 

I  will  here  add  the  definition  which,  in  the  lec¬ 
tures  criticised  by  Dr.  Barclay,  I  have  given  of 
“  change  of  type”  in  disease ;  and  will  leave  the 
reader  to  judge  whether  his  or  my  definition  of 
“change  of  type”  is  most  near  to  its  probable  sense. 
I  say  probable  sense,  because,  for  my  own  part,  I 
have  never  yet  been  able  to  find  the  smallest  shadow 
of  satisfactory  proof  that  any  change  in  the  type  of 
disease  has  ever  occurred. 

•  “  I  know  not  to  whom  is  due  the  credit  of  first  sug¬ 
gesting  the  term  of  change  of  type  in  diseases,  nor 
when  it  first  appeared  in  medical  literature ;  nor  do  I 
know  what  was  the  precise  idea  attached  to  it  by  its 
inventor ;  but  by  the  term  is  meant,  as  I  understand 
it,  not  any  imaginative  alteration  in  the  essential 
nature  of  diseases  themselves,  but  some  change  in 
the  condition  of  the  body  which  is  the  subject  of  dis¬ 
eases.  Inflammations,  I  suppose  it  would  be  argued, 
are  the  same  now,  in  so  far  as  their  characters,  ana¬ 
tomical  and  dynamical,  are  concerned,  as  they  ever 
were  since  diseases  fell  on  man ;  but  the  body  in 
which  they  manifest  themselves  is  somehow  changed. 
The  general  diathesis  of  humanity  has  undergone 
some  gradual  transformation,  so  that  the  manifesta¬ 
tions  of  the  reactions  of  diseases  upon  mankind  are 
different  now  from  what  they  were  in  former  days. 
Moreover,  this  change,  some  supporters  of  the  theory 
tell  us,  is  no  partial  one ;  the  whole  civilised  human 
family  has  come  under  the  novel  phasis.  Not  only 
here,  but  at  the  antipodes,  men  will  no  longer  bear 
the  bleedings  to  which  they  were  once  beneficially 
subjected.  And  I  believe  that  even  veterinary  sur¬ 
geons  have  found,  or  have  thought  to  find,  the  same 
to  be  true  of  the  constitution  of  the  animals  sub¬ 
jected  to  their  care. 

“  Besides  this,  it  is  not  to  be  imagined  that  now, 
for  the  first  time  in  the  history  of  nosology,  such 
peculiar  modifications  have  occurred  in  man’s  nature. 
The  course  of  diseases  amongst  mankind,  authority 
assures  us,  has  ever,  at  different  epochs,  been  marked 
by  variableness  and  shadows  of  change.  To  use  the 
words  of  the  authority  referred  to  :  ‘  There  are  waves 
of  time,  through  which  the  sthenic  and  asthenic 
characters  of  disease  prevail  in  succession,  and  we 
are  at  present  living  amid  one  of  its  adynamic 
phases.’  ‘I  share  in  the  belief’  (he  adds)  ‘which 
has  grown  out  of  the  experience  of  many  thoughtful 
and  observant  men,  that,  in  this  country  at  least, 
the  human  constitution  has  for  several  years  been 
suffering  a  gradual  change ;  that  almost  all  inflam¬ 
matory  disorders  assume  now-a-days  a  more  ady¬ 
namic  type,  and  require  less  energetic  treatment 
than  in  the  early  part  of  the  present  century.’ 

“  It  must  also  be  remembered,  that  this  supposed 
change  in  constitution  is  something  quite  distinct 
from  the  changes  in  man’s  bodily  state  which  result 
from  any  of  the  well  defined  influences  of  occupation 
or  climate  to  which  he  maybe  accidentally  subjected. 
This  peculiar  change  is,  in  fact,  the  resultant  of  an 
influence — an  unknown  influence — totally  distinct 
from  those  ordinary  influences,  whose  good  or  evil 
operations  on  the  body  we  can  note  and  appreciate ; 
and,  as  I  understand  it,  it  has  fallen  alike  upon  all — 
upon  the  ruddy  rustic,  the  corpulent  alderman,  the 
thin,  sallow,  anxious-faced  man  of  business,  and  the 
pallid  artisan ;  affecting  each  of  them,  and  more  and 
less,  according  to  the  varying  merits  of  their  consti¬ 
tutions.” 


[British  Medical  Journal. 


notes  ox 

THE  ADVANCE  OF  PHYSIC: 

BEING  THE  ANNUAL  ORATION  BEFORE  THE 
HUNTERIAN  SOCIETY  FOR  18(54-5. 

By  Jonathan  Hutchinson,-  F.R.C.S.,  Surgeon  to 
the  London  Hospital ;  and  Assistant-Surgeon 

to  the  Royal  London  Ophthalmic  Hospital. 

Mr.  President  and  Gentlemen, — The  return  of 
our  anniversary,  with  its  customary  address,  offers 
an  opportunity  for  general  and  somewhat  dis¬ 
cursive  remarks,  such  as  would  be  out  of  place 
at  one  of  our  ordinary  meetings.  I  shall,  with 
your  permission,  though,  I  fear,  in  but  a  very  imper¬ 
fect  manner,  attempt  a  few  remarks  on  the  great 
object  which  our  Society  has  in  view — the  improve¬ 
ment  of  medical  and  surgical  science  ;  or,  to  use  the 
concise  terms  of  Sydenham,  the  Advance  of  Physic. 
In  doing  this,  I  shall  venture  to  submit  to  your  con¬ 
sideration  certain  matters  of  detail,  as  well  as  more 
general  speculations. 

Great  as  have  been  the  triumphs  of  our  profession 
in  the  past,  and  immense  as  has  been  the  expendi¬ 
ture  of  human  skill,  industry,  and  enthusiasm,  in 
achieving  them,  we  have  still  to  regret  the  exceeding 
imperfection  of  our  art,  in  comparison  with  what  the 
interests  of  humanity  demand.  Those  who  have 
looked  most  closely  into  the  matter  will  probably  be 
the  first  to  admit,  and  indeed  not  only  to  admit,  but 
to  exult  in  the  belief,  that  we  have  as  yet  only  laid 
the  very  foundation-stones  of  that  temple  which  our 
profession  will,  in  the  future,  be  privileged  to  up- 
rear,  “  to  the  glory  of  God,  and  the  good  of  man’s 
estate.” 

Chief  amongst  the  means  to  which  we  may  look  for 
great  aid  in  the  future  progress  of  our  art,  is  the 
much  increased  use  of  the  pen  and  of  the  printing- 
press.  A  superficial  glance  at  the  present  state  of 
things  might  indeed  lead  us  to  suppose  that  already 
there  exists  a  glut  rather  than  a  deficiency  of  books 
and  journals.  But  it  is  not  so.  Good  books  are  the 
stones  with  which  we  build,  and  they  are  still  our 
greatest  want.  A  book  written  with  an  honest  sim¬ 
plicity  of  purpose,  telling  in  plain  language  what  we 
have  seen  and  done,  is  still  the  greatest  boon  which 
any  of  us  can  confer  on  his  profession.  We  must  en¬ 
deavour  to  compel  our  minds  to  regard  books  as 
being  simply  information — it  may  be  opinions,  it  may 
be  facts — put  into  type  in  order  to  facilitate  refer¬ 
ence.  The  voice  of  an  individual  can  be  heard  but 
by  few.  The  reading  of  manuscript  is  tedious  and 
laborious ;  and,  however  public  may  be  the  place  of 
deposit  for  manuscript  essays,  they  will  remain  inac¬ 
cessible  to  the  majority.  Even  of  our  own  note¬ 
books,  when  they  have  become  voluminous,  we  can 
make  but  little  use.  When,  however,  an  opinion  or 
a  fact  is  once  put  into  good  type,  and  placed  upon  a 
publisher’s  shelf,  it  is  fairly  launched  upon  the  world. 
It  is  glorious  to  reflect  how  the  seed  thus  sown 
almost  in  private  and  in  silence  may  chance  to  grow 
up  and  fructify  where  least  expected,  and  possibly  to 
an  extent  which  its  sower  had  never  calculated. 
There  are  few  books  which  have  not  some  germs  of 
truth,  and  which  do  not  efFect  some  good ;  and  the 
public  may  be  very  safely  left,  aided  by  the  labours 
of  critics,  to  choose  the  best,  and  allow  that  which  it 
finds  not  usable  to  sink  into  disuse.  Neither  their 
authors  nor  the  profession  need  be  under  any  alarm 
as  to  superfluous  books  doing  any  mischief, — a  little 
extra  employment  given  to  the  trade,  and  there 
the  thing  ends.  The  mediocre  book  drops  out  of 
notice,  and  hurts  no  one.  Many  a  book,  however, 
which  never  attains  what  Mr.  Churchill  would  call 
success,  still  serves  silently  a  most  useful  purpose. 
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We  little  know,  in  the  hurried  rapidity  of  life,  to 
what  hints  we  are  indebted  for  the  trains  of  thought 
which  become  most  valuable  to  us  ;  and  many  a  time, 
could  we  trace  such  to  their  source,  we  might  find 
ourselves  debtors  to  books  or  papers  which,  at  the 
time  of  perusal,  we  put  aside  without  a  single  senti¬ 
ment  of  gratitude.  It  is  a  curious  proverb  which  re¬ 
marks,  that  “  the  slothful  man  roasteth  not  that 
which  he  took  in  hunting.”  As  if  his  energy  failed 
him  at  the  completion  of  the  chase,  and  when  the 
excitement  was  over,  he  was  too  idle  to  consummate 
his  achievements.  I  have  often  thought  that  there 
is  great  waste  in  medical  matters,  owing  to  this  kind 
of  sloth.  We  have  medical  investigators  who  love 
the  chase  for  its  own  sake,  and  are  careless  about 
what  it  yields.  Men  of  the  keenest  scent,  and  of  the 
greatest  endurance,  whilst  out  in  the  hunting-field, 
are  often  those  who  show  the  least  care  about  the 
game  when  it  is  bagged.  I  need  scarcely  explain, 
that  the  roasting  of  the  kind  of  venison  I  speak  of  is 
the  publication  in  a  book,  or  in  a  journal,  of  the  new 
knowledge  which  our  prowess  has  secured  us.  In 
doing  this,  we  not  only  increase  its  use  to  ourselves 
by  making  it  more  fit  for  assimilation,  but  we  have 
the  pleasure  of  being  able  to  invite  our  friends  to  the 
feast. 

It  was  the  fashion  with  some  of  the  foremost  in 
former  days  to  underrate  books.  Hunter’s  habit  in 
this  direction  is  well  known ;  and  Sydenham’s  reply 
to  Sir  Richard  Blackmore,  when  asked  what  medical 
reading  he  advised — “  Read  Don  Quixote,  sir”— has 
been  thrown  at  the  head  of  many  a  medical  author. 
We  may  rejoice  that  the  majority  have  preferred  to 
emulate  the  example  of  Sydenham  and  Hunter,  and 
have  declined  to  feel  the  force  of  their  sarcasms.  In 
the  present  day,  however,  books  are  far  more  essen¬ 
tial  than  they  were  a  century  or  two  ago.  The  man 
who  now  neglects  them  can  scarcely  hope  to  advance 
his  art.  The  first  business  of  the  investigator  is  to 
climb  as  quickly  as  he  may  upon  the  shoulders  of  his 
predecessors,  so  that  he  may  view  his  subject  from  a 
fair  vantage-ground.  I  admit  that,  in  many  in¬ 
stances,  to  work  out  a  subject  for  oneself,  and  with¬ 
out  loading  the  mind  with  the  opinions  of  others, 
gives  to  the  work  a  freshness  and  interest  which  it 
would  not  otherwise  possess,  and  secures  that  sea- 
room  for  the  mind  which  is  so  essential  to  originality. 
This  plan,  however,  must  not  be  pushed  too  far ;  and 
no  single  error  has  led  to  a  greater  waste  of  labour 
than  injudicious  attempts  in  this  direction.  The  great 
use  of  books  to  students  in  science  is,  not  for  perusal, 
but  for  reference ;  and,  in  order  that  reference  may 
be  easy,  it  is  needful  that  the  books  should  be  close 
at  hand.  If  we  look  at  the  matter  from  this  point  of 
view,  it  will,  I  think,  be  clear  to  all,  that  no  greater 
boon  could  be  conferred  on  our  profession  than  the 
cheapening  of  medical  books.  Let  us  have  them  so 
cheap  that  every  student  can  easily  afford  to  have  a 
well  stocked  library.  A  little  systematic  effort  in  this 
direction  would  achieve  much.  There  is  surely  no 
good  reason  why  medical  books  and  journals  should 
always  maintain  their  present  high  rates  in  compari¬ 
son  with  those  bn  general  subjects.  The  chief  reason 
why  it  is  so  is,  that  the  demand  is  limited  ;  and  this 
is  a  matter  which  the  profession  has  in  its  own  hands. 
Let  it  be  acknowledged,  that  "it  is  a  man’s  duty  to 
have  books — that  a  library  is  not  a  luxury,  but  one  of 
the  necessaries  of  medical  life”;  and  we  shall  soon 
have  a  corresponding  effort  on  the  part  of  authors 
and  publishers  to  meet  the  demand. 

The  able  author  of  Horce  Subsecivce  has  suggested  a 
classification  of  medical  men  founded  upon  Bacon’s 
use  of  the  terms  fruit  and  light.  In  the  one,  we  are 
to  class  the  man  of  genius,  skilled  in  the  search  after 
principles  and  laws ;  in  the  other,  the  master  in  the 
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diagnosis  and  treatment  of  disease.  He  quotes  Sir 
Charles  Bell  and  Harvey  as  examples  of  the  one; 
Abercrombie  and  Sydenham  of  the  other.  The  one 
pursue  their  profession  as  a  science  to  be  taught, 
and,  if  possible,  to  be  extended ;  the  other,  as  an  art 
to  be  applied.  “  The  one  is,  in  old  phrase,  luciferous ; 
the  other,  frugiferous” .  Now,  whilst  admitting  that 
the  classification  is  founded  on  observation,  it  is  still 
one  in  which  we  ought  not  to  rest.  It  is  most  de¬ 
sirable,  for  the  advance  of  physic,  that  all  should 
keep  in  mind  their  double  functions ;  that  those  most 
engaged  in  the  speculative  should  still  court  fami¬ 
liarity  with  practical  details ;  and  those  whose  daily 
avocations  lead  them  most  into  contact  with  medi¬ 
cine  as  an  applied  art,  should  still  keep  in  mind  their 
duty  to  use  their  opportunities  for  its  advancement 
as  a  science.  The  day  is  happily  past  when  any  re¬ 
monstrance  was  needed  against  despising  the  man  of 
science,  and  extolling  the  practical  man  at  his  ex¬ 
pense  ;  but  we  need  still  a  more  full  recognition  of 
the  absolute  dependence  of  art  upon  knowledge.  In 
this  country,  there  is  little  need  to  insist  upon  the 
importance  of  practical  affairs.  There  is  no  fear 
whatever  that  light,  when  obtained,  will  not  at  once 
be  made  full  use  of.'  The  English  mind  certainly 
tends  to  err  in  the  opposite  direction ;  and  we  cannot 
too  often  recall  Bacon’s  well  known  passage  :  “  The 
industry  displayed  in  experiments  is  but  too  often 
directed  by  an  indiscreet  zeal,  at  some  prejudged 
effect;  seeking  fruit  rather  than  knowledge.  This  is 
in  opposition  to  the  Divine  method,  which  in  the 
first  day  created  time  alone,  delaying  its  material 
creations  until  the  sun  had  illumined  space.”  Or, 
again,  “we  are  well  aware  that  axioms,  rightly  framed, 
will  draw  after  them  whole  sheaves  ot  works ;  but, 
for  that  untimely  and  childish  desire  of  seeing  fruits 
of  new  works  before  the  season,  we  absolutely  con¬ 
demn  and  reject  it  as  the  golden  apple  which  hinders 
progress.” 

Very  closely  connected  with  the  more  wide,  diffu¬ 
sion  of  our  printed  literature,  comes  the  subject  of 
medical  education  generally.  In  entering  on  this 
most  important  topic,  it  is  needful  that  we  should 
rid  our  minds  of  all  preconceptions  as  to  the  con¬ 
nexion  between  medical  education  in  its  true  sense, 
and  medical  corporations  for  the  granting  of  diplo¬ 
mas.  The  interests  of  the  public  undoubtedly  require 
the  existence  of  these  corporations,  by  whom  the  por¬ 
tals  of  the  profession  are  guarded  against  the  ignorant 
and  unsafe.  It  is  no  charge  against  these  corpora¬ 
tions,  however,  to  say  that  they  have  done  little  or 
nothing  for  the  advance  of  physic  as  a  science.  Such  is 
not  their  function,  or,  at  any  rate,  only  indirectly.  All 
true  work  must  be  perfectly  voluntary.  There  is  no¬ 
thing  that  the  better  parts  of  our  nature  so  much  revolt 
at  as  all  forms  and  degrees  of  compulsion.  Although 
the  system  of  examination  for  diplomas  has  done 
much  to  maintain  a  fairly  level  standard  of  know¬ 
ledge  throughout  the  profession,  and  to  protect  the 
public  and  the  profession  against  empirics,  yet  it  has 
probably  retarded  rather  than  otherwise  the  advance 
of  physiology  and  of  sound  scientific  medicine.  It 
has  done  so  by  degrading  science  into  a  means  to  an 
end,  instead  of  leaving  her  to  be  worshipped  for  her 
own  sake.  It  has  associated  her  pure  name  with 
memories  of  laborious  cramming  and  of  hated  tasks. 
It  has  succeeded  in  linking  what  might  have  been 
unalloyed  pleasures  with  a  consciousness  of  surveil¬ 
lance  and  compulsion. 

I  call  to  witness  the  noble  progress  which  the 
sciences  of  astronomy  and  geology  have  made  without 
any  external  assistance,  when  I  assert  that  knowledge 
is  her  own  reward,  and  the  human  mind  works  best 
when  least  trammelled.  In  adopting  this  line  of 
argument,  however,  I  by  no  means  wish  to  underrate 
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the  importance  of  our  corporate  bodies,  or  to  fail  in 
thankfulness  for  the  earnest  efforts  recently  made  to 
improve  their  operation.  The  examinations  have  of 
late  years  become  much  more  reasonable  and  less 
arbitrary — that  is,  they  have  become  such  as  better 
test  a  man’s  real  attainments,  and  leave  less  and  less 
to  the  power  of  mere  cramming.  When  this  end  shall 
have  been  more  perfectly  attained,  their  evil  influence 
will  much  diminish.  But  whilst  it  is  possible  for  a 
student  to  allege  with  reason  an  approaching  ordeal 
at  one  of  the  colleges  as  his  motive  for  absenting 
himself  from  the  wards  and  shutting  himself  up  with 
his  books,  is  there  not  something  wrong  ?  In  ana¬ 
tomy,  already,  this  has  ceased  to  be  the  case,  and 
■examinations  on  the  subject  render  familiarity  with 
the  dissecting  room  essential  to  success.  In  medi¬ 
cine  and  surgery,  however,  the  plan  of  examining 
merely  by  question  and  answer  still  leaves  the  stu¬ 
dent  at  liberty,  if  he  likes,  to  neglect  familiarity  with 
that  which  is  the  most  important  part  of  our  voca¬ 
tion — nay,  in  degree  encourages  him  to  do  so.  I 
admit  the  difficulties  in  the  way  of  examinations  for 
diplomas,  conducted  with  the  patients  before  us,  but 
these  are  what  we  must  come  to  if  our  corporations 
are  ever  to  exert  their  due  influence  in  promoting  the 
advance  of  genuine  knowledge. 

We  must,  however,  look  at  medical  education  in  a 
much  wider  sense  than  in  so  far  as  it  conduces  to  the 
creditable  obtaining  of  a  diploma.  A  man’s  educa¬ 
tion  consists  in  all  that  furthers  his  obtaining  ac¬ 
quaintanceship  with  what  is  alrea'dy  known  by  others. 
Here  we  draw  the  distinction  between  education  and 
original  work.  Under  many  circumstances  the  two 
may  go  together,  but  for  the  most  part  they  are  dis¬ 
tinct.  The  great  duty  of  each  generation  is  to  trans¬ 
fer  its  knowledge  in  the  fullest  and  most  complete 
manner  to  its  successor.  Each  endeavours  to  add  its 
fragments  of  new  knowledge,  and  then  to  pass  onward 
to  its  children  the  augmented  sum.  Happy  is  it,  if 
in  its  zeal  for  new  additions,  it  do  not  allow  some 
items  of  the  old  to  be  forgotten  or  neglected.  This 
is  the  great  business  of  education.  How  best  shall  it 
be  discharged  F 

Time  does  not  permit  us  now  to  go  into  detail. 
One  or  two  general  remarks  may,  however,  be  ven¬ 
tured.  All  education  should  be  as  far  as  possible 
natural,  and  should  be  directed  to  eliciting  the  stu¬ 
dent’s  interest  in  his  subjects,  rather  than  compelling 
Ms  attention  to  them.  Again,  I  have  to  protest  that 
Ealstaff  but  illustrated  one  of  the  deepest  rooted 
principles  of  our  nature,  when  he  utterly  declined  to 
give  reasons  upon  compulsion.  I  therefore  object 
for  the  most  part  to  the  establishment  of  curricula, 
and  to  the  forced  attendance  upon  certain  courses  of 
lectures. 

Let  our  examining  boards  take  more  efficient  modes 
of  ascertaining  what  a  man  knows,  and  they  will 
have  no  longer  any  motive  for  counting  the  months 
he  has  occupied  in  gaining  his  knowledge,  or  for  com¬ 
pelling  him  to  produce  evidence  that  he  has  sat 
tM'ough  certain  thousands  of  lectures.  Their  object 
is  to  test  his  familiarity  with  medical  science,  not  to 
gauge  his  powers  of  endurance.  Let  them  attend 
closely  to  their  own  most  important  duty,  and  leave 
the  candidates  for  their  diplomas  to  gain  the  required 
knowledge  when  and  where  they  like.  To  admit  this 
great  principle  as  one  which,  by  degrees,  must  sooner 
or  later  be  carried  out,  would  be  to  solve  one  of  the 
questions  most  under  discussion  of  late  in  respect  to 
medical  education.  It  has  been  alleged  by  some,  and 
with  apparent  plausibility,  that  the  number  of  lec¬ 
tures  now  given  is  excessive ;  that  the  courses  are 
both  too  numerous  and  too  long.  Now,  instead  of 
any  diminution  in  the  amount  of  oral  instruction 
offered  to  our  students,  we  might  surely  with  profit 


increase  it  if  the  objection  of  compulsory  attendance 
were  removed.  It  is  most  desirable  that  the  fullest 
opportunities  should  be  offered  at  our  schools  for  the  ac¬ 
quisition  of  the  most  recent  knowledge  in  all  branches 
of  study,  whether  directly  professional  or  only  colla¬ 
teral,  and  that  the  varied  advantages  of  the  lecture- 
room  should  be  most  fully  at  the  service  of  the  student  . 
It  should  be  a  matter  of  choice  with  the  latter,  how¬ 
ever,  whether  or  not  he  avails  himself  of  them.  If 
attendance  on  lectures  were  voluntary,  I  do  not  think 
the  lectures  would  diminish  in  number,  and  I  feel 
sure  they  would  greatly  improve  in  quality.  The 
lecturer  would  be  driven  to  the  final  resort  of  making 
his  lectures  instructive,  or  he  would  get  no  class.  A 
healthy  rivalry  between  different  professors  would  be 
established,  which  would  exercise  a  most  beneficial 
influence  on  all. 

Under  the  impression  that  the  sum  of  medical 
knowledge  has  become  so  vast  that  it  is  impossible  for 
the  mind  to  master  it  without  injury  to  itself,  two  dif¬ 
ferent  remedies  have  recentlybeen  suggested.  The  first 
and  boldest  is,  that  the  surgeon  shall,  voluntarily  and 
on  system,  restrict  his  studies  and  throw  aside  many 
of  the  subjects  which  he  has  hitherto  deemed  neces¬ 
sary.  The  second  is,  that  we  shall  divide  the  subject 
of  medical  art  into  various  special  branches,  and 
some  of  us  take  one,  and  some  another.  These  sug¬ 
gestions  are  both  of  them  so  important  in  reference 
to  the  future  advance  of  physic,  that  we  must  devote 
a  few  words  to  each.  We  will  take  first  the  question  of 
specialities. 

[To  be  continued.'] 


CASES  OF  HERNIA. 

By  Samuel  H.  Steel,  M.B.Lond.,  Abergavenny. 

The  following  cases  of  hernia  present  some  features 
perhaps  sufficiently  unusual  to  render  them  worth 
publication  in  the  Journal. 

Case  i.  October  11th,  1864,  at  10  a.m.,  I  saw  Wil¬ 
liam  West,  a  gentleman’s  butler,  aged  28,  healthy, 
but  of  delicate  appearance.  He  was  suffering  from 
symptoms  of  intestinal  obstruction,  which  had  come 
on  shortly  after  dinner  the  day  before.  On  examina¬ 
tion,  I  found  a  soft  swelling  in  the  right  gi’oin,  winch 
he  told  me  had  existed  since  childhood ;  he  had  then 
worn  trusses,  but  he  had  now  left  them  off  for  some 
years.  The  right  testicle  was  absent.  The  tumour, 
though  not  tense,  was  a  little  fuller  than  usual  and 
rather  painful.  It  gave  me  the  impression  that  its 
superficial  portion  might  perhaps  consist  of  the  tes¬ 
ticle  wasted  and  spread  out  under  the  skin.  The 
taxis  had  no  effect.  I  gave  a  dose  of  opium  and  left, 
intending  to  return  as  soon  as  possible  and  adminis¬ 
ter  chloroform.  This  I  did  at  4  p.m.  He  was  kept 
insensible  for  half  an  hour,  and  the  taxis  fairly  tried. 
I  also  had  the  lower  extremities  raised  over  the 
shoulders  of  an  assistant,  and  used  the  taxis  wMle  he 
was  in  that  position,  but  without  making  any  obvi¬ 
ous  impression  on  the  tumour,  which  continued  soft 
and  non-resistant.  On  recovering  consciousness, 
however,  he  said  he  was  much  relieved.  I  remained 
with  him  two  hours,  and  then,  vomiting  not  return¬ 
ing,  I  left  him,  desiring  to  be  sent  for  should  the 
symptoms  recur. 

I  was  again  summoned  at  10  p.m.,  when  I  requested 
my  cousin  and  partner,  Mr.  Elmes  Y.  Steele,  to  accom¬ 
pany  me.  We  found  no  change  in  the  feeling  or 
appearance  of  the  swelling.  It  was  tender,  but  not 
excessively  so.  Symptoms  of  strangulation  had  re¬ 
turned  ;  vomiting  was  frequent.  On  consultation, 
an  operation  without  delay  was  determined  upon— -1, 
because  from  the  feeling  of  the  tumour,  from  its 
want  of  tension  and  resistance,  we  were  of  opinion 
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that  any  further  trial  of  the  taxis  would  prove  useless  ; 
2,  because,  though  the  nature  of  the  tumour  was 
doubtful,  yet  it  seemed  probable  that  under  the  soft 
superficial  portion  a  knuckle  of  constricted  gut  might 
be  concealed.  The  symptoms,  though  not  very  urgent, 
were  decided.  The  chance  of  relief  from  treatment 
by  opiates  and  enemata  was  very  uncertain,  and  if 
these  were  unsuccessful,  the  delay  would  be  neces¬ 
sarily  hurtful.  An  operation,  the  extent  of  which 
would  be  determined  by  the  nature  of  the  tumour 
as  disclosed  during  its  progress,  was  evidently  the 
preferable  course. 

The  first  incisions  were  made  through  a  hypertro¬ 
phied  layer  of  fat,  which  I  had  imagined  might  be  the 
missing  testicle.  After  dividing  the  remaining  struc¬ 
tures  a  sac  was  disclosed — not  tense,  but  evidently 
containing  fluid.  Upon  opening  it,  from  two  to  three 
ounces  escaped,  the  sac  entirely  collapsing;  neither 
bowel  nor  omentum  appearing  within  it.  The  finger 
introduced  through  the  sac  up  to  the  internal  ring, 
passed  into  the  abdominal  cavity,  still  without  any 
strangulated  intestine  being  discovered ;  but,  crossing 
the  internal  orifice  of  the  ring,  yet  within  the  abdo¬ 
men,  a  tough  membranous  band  was  felt,  underneath 
which,  and  constricted  by  it,  though  not  very  tightly, 
a  portion  of  intestine  could  be  distinguished.  On 
attempting  to  divide  this  band  with  a  hernia  knife 
guided  by  the  finger,  I  found  it  yielded  before  the 
edge,  though  the  knife  was  sharp.  After  two  or  three 
ineffectual  attempts  to  divide  it,  using  the  knife  as 
freely  as  I  could  venture  to  do  in  such  a  situation,  I 
requested  Mr.  Elmes  Steele  to  examine  the  struc¬ 
ture.  On  trying  to  divide  it,  he  encountered  the 
same  difficulty  as  I  had  done ;  but,  finding  that 
the  band  yielded  to  traction,  with  the  point  of 
the  finger  he  succeeded  in  drawing  it  into  view, 
when  it  was  freely  severed.  Upon  now  passing  the 
finger  through  the  ring  into  the  abdominal  cavity, 
it  was  evident  that  the  obstruction  had  been  re¬ 
moved;  the  bowel  could  be  felt  lying  free.  The  upper 
part  of  the  wound  was  closed  with  silver  sutures,  and 
water-dressing  applied.  Convalescence  took  place 
without  a  single  bad  symptom,  except  slight  icteric 
discoloration  of  the  skin  for  the  first  few  days,  to  which, 
the  patient  informed  me,  he  is  liable  on  any  slight  de¬ 
rangement  of  health.  The  wound  healed  throughout 
by  first  intention,  except  one  small  sinus  which  gave 
very  little  trouble,  and  in  three  weeks  he  was  about 
his  usual  avocations. 

It  is  difficult  to  describe  the  structure  which  caused 
the  strangulation  in  this  case,  nor  was  it  possible  to 
ascertain  with  the  finger  its  exact  connections.  It 
was  not  formed  by  the  neck  of  the  sac,  but  lay  be¬ 
yond  it,  crossing  the  internal  ring.  The  constricted 
intestine  lay  underneath  it  within  the  abdominal  cavity, 
and  was  not  very  tightly  compressed,  but  quite  suf¬ 
ficiently  so  to  cause  the  symptoms  of  strangulation, 
which  were  at  once  relieved  by  its  division.  Whether 
the  bowel  could  have  been  disengaged  by  inflation 
with  bellows,  as  described  by  Mr.  Griffin  in  the 
Journal  for  October  22nd,  1864,  may  be  a  question ; 
but  I  confess  I  am  unable  to  see  how  inflation  of 
the  colon  can  be  a  means  of  acting  upon  a  knot 
of  strangulated  ileum.  The  chief  points  of  dif¬ 
ficulty  in  the  case  were  :  1,  the  doubtful  character  of 
the  inguinal  tumour,  which  had  neither  the  aspect 
nor  the  tension  of  an  ordinary  hernia  ;  2,  the  absence 
from  the  sac,  when  opened,  of  any  portion  of  either 
bowel  or  omentum.  The  fibrous  band  within  the 
abdominal  cavity,  and  the  mode  in  which  it  effected 
the  strangulation  of  the  bowel,  were  not  discovered 
till  after  some  little  careful  investigation,  in  which,  as 
thoughout  the  case,  I  was  much  indebted  to  the  tact 
and  judgment  of  my  colleague.  The  result  confirms 
the  wisdom  of  the  old  rule — “  In  a  doubtful  case, 
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operate” — and  I  may  add,  “  without  delay.”  There 
was  certainly  a  temptation  in  this  instance  to  give 
the  patient  the  chance  of  a  night’s  interval  before 
operating ;  but  we  should  only  have  found  him  in  the 
morning,  after  some  hours  of  vomiting,  in  a  worse 
position  for  recovery. 

The  effect  upon  the  convalescence  of  delay  in  oper¬ 
ating  is  well  illustrated  in  the  following  case,  which  is 
interesting  also,  like  the  one  already  related,  from 
the  doubtful  character  of  the  hernial  tumour. 

Case  ii.  December  6th,  at  9  p.m.,  I  saw  H. 
Vaughan,  engine-driver,  a  robust  man,  aged  23.  He 
was  suffering  from  symptoms  of  intestinal  obstruc¬ 
tion,  which  had  begun  suddenly  on  the  3rd,  but 
which  had  not  been  very  severe.  I  found  a  right  in¬ 
guinal  hernia  reaching  the  upper  part  of  the  scrotum. 
It  was  soft  and  without  tenderness,  and  was  returned 
readily  through  a  rather  patulous  external  ring.  I 
left  him,  having  ordered  a  grain  of  opium  every  four 
hours.  He  was  visited  in  the  morning  by  my  assist¬ 
ant,  Mr.  T.  P.  Collyns,  in  whose  hands  the  case  re¬ 
mained  for  the  next  three  days ;  during  which  time, 
however,  I  saw  him  once  or  twice.  Mr.  Collyns  re¬ 
ported  to  me  that,  after  the  apparent  reduction  of 
the  hernia,  the  symptoms  of  strangulation  subsided, 
but  that,  vomiting  having  returned  after  an  interval, 
the  hernia  was  found  to  have  again  protruded.  It 
was  again  apparently  reduced,  the  symptoms  of 
strangulation  remitting  under  the  treatment  adopted, 
with  the  exception  that  no  satisfactory  stool  was 
obtained.  On  the’ evening  of  the  9th,  Mr.  Collyns 
requested  me  to  see  the  case  again.  I  found  the 
belly  tender,  but  the  hernia  still  soft,  without  tension 
or  tenderness,  and  still  easily  reducible  within  the 
external  ring,  where  it  could  be  followed  by  the 
finger.  In  consultation  with  Mr.  Elmes  Steele,  it 
was  determined  to  operate  on  the  following  morning, 
should  the  symptoms  persist  and  no  stool  be  passed. 
The  next  morning,  the  man’s  condition  being  little 
altered,  except  that  the  matter  vomited  during  the 
night  began  to  have  a  stercoraceous  odour,  I  operated 
with  the  assistance  of  my  cousin  and  Mr.  Collyns.  The 
tumour  was  found  to  consist  entirely  of  omentum  of 
a  healthy  and  unchanged  appearance ;  underneath  it, 
at  the  upper  extremity  of  the  large  dilated  inguinal 
canal,  was  a  knuckle  of  ileum  of  the  size  of  a  filbert, 
strangulated  by  the  neck  of  the  sac.  It  lay  so  deep 
that  more  than  usual  care  was  necessary  in  dividing 
the  stricture,  and  I  was  obliged  to  enlarge  upward 
the  external  incision  in  order  to  reach  it  with  safety, 
having  first  removed  the  omentum.  A  good  deal  of 
venous  oozing  took  place  from  the  whole  surface  of 
the  wound,  which,  when  this  had  subsided,  was  closed 
as  usual.  The  next  day,  however,  it  was  found  filled 
with  coagulum,  which  was  removed  and  the  surface 
cleaned  as  well  as  possible.  The  intestinal  func¬ 
tions  were  resumed  favourably,  but  no  part  of  the 
wound  healed  by  first  intention,  an  abundant  and 
rather  unhealthy  discharge  taking  place  during  the 
first  nine  or  ten  days.  Granulation  succeeded  in  time ; 
but  nearly  two  months  elapsed  before  the  patient  was 
able  to  resume  work. 

In  this  case,  the  apparently  complete  reducibility  of 
the  hernia  and  the  remittent  character  of  the  symp¬ 
toms  were  curious  and  deceptive,  but  I  readily  admit 
that  its  true  nature  ought  to  have  been  discerned, 
and  the  operation  performed  earlier  than  it  was. 
Possibly  the  distension  of  the  inguinal  canal  by  the 
mass  of  omentum  when  reduced  within  the  external 
ring,  may  have  had  the  'effect  of  dilating  a  little  the 
neck  of  the  sac,  and  thus  caused  the  remission  of 
the  symptoms  by  releasing  the  tension  of  the  stric¬ 
ture  upon  the  incarcerated  gut.  That  the  latter  suf¬ 
fered  little  from  the  delay  is  evident,  but  in  other  re¬ 
spects  Vaughan’s  convalescence  contrasts  strongly 


REVIEWS  AND  NOTICES. 


[British  Medical  Journal. 


I  "  ■  - - - - 

with  that  of  West.  He  was  the  more  robust  and 
healthy  subject,  but  he  had  suffered  from  strangula¬ 
tion  more  or  less  for  nearly  a  week.  During  this  time 
he  had  taken  little  food,  and  of  that  little  the  greater 
part  had  been  returned.  Assimilation  had  been  very 
imperfectly  canned  on,  and  he  had  passed  no  stool. 
There  had  been  no  active  inflammation,  and  the 
man’s  condition  was  apparently  very  favourable  ;  but 
the  effect  of  impaired  nutrition  was  shewn  in  the  ob¬ 
stinate  oozing  of  blood  from  the  wound,  and  the 
defective  healing  power  which  it  manifested. 

Hesitation  and  delay  are  the  great  causes  of  the 
fatality  of  hernia.  Half  an  hour’s  trial  of  the  taxis 
should,  with  very  few  exceptions,  be  sufficient  to 
satisfy  the  operator  whether  the  hernia  is  re¬ 
ducible  or  not ;  and  when  once  a  decision  in  the 
negative  has  been  arrived  at,  every  hour’s  delay 
of  the  operation  should  be  regarded  as  inimical  to 
the  patient’s  prospects.  In  inguinal  hernia  delay  is 
doubtless  better  borne,  as  a  general  rule,  than  in  fe¬ 
moral,  as  in  the  latter  ease  the  stricture  is  usually 
'  very  tight,  and  its  effect  rapid.  I  was  much  struck 
by  this  in  a  recent  instance  in  an  old  woman,  in 
which  I  was  induced  by  considerations  of  convenience, 
such  as  often  arise  in  country  practice,  to  defer  the 
I  operation  from  late  in  the  evening  till  the  following 
i  morning.  The  symptoms  were  not  urgent ;  but,  upon 
operating,  a  knuckle  of  intestine  underlying  a  mass 
of  omentum  was  found  rapidly  approaching  a  state  of 
sphacelus.  The  patient  recovered;  but  a  very  little 
more  delay  wrould  have  proved  fatal  to  her.  It  is  the 
frecpiency  with  which  difficulties  in  obtaining  assist¬ 
ance  and  other  inconveniences  tending  to  delay  occur 
in  country  practice,  that  leads  me  to  dwell  on  this 
trite  and  obvious  point.  Some  of  the  cases  nar¬ 
rated  by  Mr.  Griffin,  in  the  number  of  the  Jour¬ 
nal  before  referred  to,  to  which  he  was  called 
in  consultation,  are  instances  of  this.  In  some 
of  them,  indeed,  there  was  gross  malpraxis,  such 
as  we  may  hope  is  not  often  met  with  even  in 
the  most  remote  districts.  To  spend  three  or  four 
days  in  administering  drastic  purgatives  and  ene- 
,  mata,  relieved,  I  conclude,  at  intervals  by  the  efforts 
at  the  taxis,  in  a  case  of  femoral  hernia,  amounts  to 
little  less  than  manslaughter. 
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I  The  Student’s  Book  of  Cutaneous  Medicine 
and  Diseases  of  the  Skin.  By  Erasmus 
Wilson,  F.Il.S.  Pp.  275.  London  :  1864. 

A  Clean  Skin  :  How  to  Get  it  and  iiow  to 
Keep  it.  Skin-Diseases  of  Constitutional  Origin; 
their  Etiology,  Pathology,  and  Treatment.  By 
John  Wilkins  Williams,  M.R.C.S.Eng.  Pp. 
114.  London :  1864. 

The  first  of  these  books  is  an  attempt  on  the  part  of 
the  author  to  supply  a  class-book  on  Diseases  of  the 
Skin  ;  and  we  are  glad  to  find  that  this  task  has  been 
undertaken  by  a  dermatologist  of  such  high  authority 
and  practical  experience  as  Mr.  Erasmus  Wilson. 
The  present  volume  is  only  the  first  part  of  the  work ; 
the  second  is  announced  as  being  about  to  follow  in 
a  few  months. 

The  first  two  chapters  of  the  book  are  devoted  to 
an  account  of  the  Anatomy  and  Physiology  of  the 
Skin,  its  Pathology,  and  the  Classification  of  its 
1  Diseases. 

The  first  chapter — that  on  the  Anatomy  and  Phy¬ 
siology — is  evidently  much  the  same  as  the  similar 


chapter  in  Mr.  Wilson’s  larger  book ;  and,  indeed, 
the  whole  of  the  woik  before  us  appears  to  be  a 
well  digested  abridgment  of  the  same,  for  the  use  of 
students. 

In  the  second  chapter,  the  author  enumerates  the 
usual  characters  of  skin-disease,  and  those  which  ap¬ 
pertain  to  the  sensations  of  the  patient.  It  is  on  the 
visual  characters  that  is  founded  the  classification  of 
Willan.  The  author  regards  this  classification,  of 
which  he  gives  a  sufficiently  full  outline,  as  “  a  rude 
classification  of  great  simplicity,  than  which  none 
can  be  better  suited  for  the  early  training  of  the 
student.  Its  fundamental  principles  are  few  and 
distinct,  easily  carried  in  the  mind,  easily  recognised 
by  the  bedside,  and  easy  of  application  under  every 
circumstance.”  lie,  however,  does  not  employ  this 
classification  as  the  basis  of  the  present  work ;  but, 

“  in  the  absence  of  a  more  perfect  system”,  adopts  an 
arrangement  which  he  designates  as  “  clinical’ ,  “as 
arising  out  of  the  analysis  of  a  large  number  of  cases 
of  disease”.  This  arrangement  is  as  follows ;  the 
groups  being  twenty-two  in  number. 

1.  Eczematous  Affections ;  including  Eczema,  Psori¬ 
asis,  Pityriasis,  Lichen,  Impetigo,  Scabies,  and  Gutta 
Rosacea. 

2.  Erythematous  Affections ;  including  Erythema, 
Urticaria,  Erysipelas,  and  Roseola. 

3.  Bullous  Affections;  including  Herpes,  Miliaria, 
and  Pemphigus. 

4.  Furunculous  Affections ;  including  Ecthyma, 
Furunculus,  Hordeolum,  and  Anthrax. 

5.  Nervous  Affections;  including  Hypersesthesia, 
Anaesthesia,  Pruritus,  and  Porrigo. 

6.  Vascular  Affections ;  including  Naevus  vasculosus 
and  Plypertrophia  venarum. 

7.  Hcemodyscrasic  Affections ;  represented  by  Pur¬ 
pura. 

8.  Developmental  and  Nutritive  Affections;  typified 
by  Xeroderma,  Ichthyosis,  and  Cachexia  Cutis. 

9.  Hypertrophic  and  Atrophic  Affections;  exemplified 
by  Naevus  hypertrophicus,  Ecpliyma,  Kelis,  Bucne- 
mia  tropica,  and  Atrophia  cutis. 

10.  Zymotic  Affections ;  including  Rubeola,  Scarla¬ 
tina,  Variola,  Varicella,  and  Vaccinia. 

11.  Alphous  Affections  ;  including  Alphos  alone. 

12.  Strumous  Affectio7is ;  including  Scrofuloderma 
and  Lupus. 

13.  Syphilitic  Affections;  embracing  the  syphilitic 
skin-diseases,  of  whatever  form. 

14.  Carcinomatous  Affections;  including  cancers  of 
the  skin  in  general. 

15.  Leprous  Affections;  including,  as  principal  forms, 
Lepra  and  Vitiligo. 

16.  Affections  of  the  Hair  and  Hair-Follicles ;  in¬ 
cluding  Alopecia,  Area,  Canities,  Hirsuties,  Trichini- 
asis,  Trichosis,  Favus,  Kerion,  Sycosis,  Plica,  Ery¬ 
thema  folliculorum,  Stearrhoea,  and  Narcosis  follicu 
lorum. 

17.  Affections  of  the  Sebiparous  Apparatus;  including 
Stearrhoea,  Ichthyosis  sebacea.  Comedones,  Accuinu- 
lationes  sebaceae.  Cornua,  Tubercula  miliaria,  Tu- 
mores  serosi,  Tumores  sebacei,  and  Acne. 

18.  Affections  of  the  Chromatogenous  Apparatus;  in¬ 
cluding  the  Dyschromatodermata — for  example.  Len¬ 
tigo,  Ephelis,  Melasma,  Leucosma,  and  Chloasma. 

19.  Affections  of  the  Sudoriparous  Apparatus ;  as 
Idrosis,  Anidrosis,  Osmidrosis,  Chromidrosis,  and 
Haemidrosis. 

20.  Affections  of  the  Nails;  including  Degeneratio 
unguium  and  Onychia. 

21.  Traumatic  Affections  ;  including  injuries  result¬ 
ing  from  the  bites  and  stings  of  insects,  and  their 
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habitation  in  the  skin ;  also  other  accidental  in¬ 
juries. 

22.  Phytodermic  Affections;  including  Trichosis, 
Favus,  Kerion,  Sycosis,  and  Ckloasnia;  and,  according 
to  some.  Area. 

This  classification,  Mr.  Wilson  explains,  is  founded 
on  a  consideration  of,  1,  general  affections  of  the 
skin  ;  2,  affections  of  the  nerves  and  vessels  and 
blood  ;  3,  disorders  of  development,  nutrition,  and 
growth ;  4,  specific  affections ;  5,  diseases  of  special 
apparatus  ;  to  which  are  added,  6,  traumatic,  and  7, 
phytodermic  affections.  The  arrangement,  then,  is 
very  artificial — it  is  based  on  no  one  fixed  principle  ; 
but,  probably,  will  not  be  the  less  useful  on  that  ac¬ 
count  in  the  present  state  of  cutaneous  pathology. 

One  remark  we  must  make  before  leaving  this  sub¬ 
ject  ;  and  that  is,  to  ask  whether  Mr.  Wilson  facili¬ 
tates  the  study  of  skin-diseases  by  the  nomenclature 
which  he  employs.  We  cannot  see  the  advantage  of 
taking  the  trouble  to  translate  into  Latin  such  terms 
as  “  sebaceous  accumulations”,  “  serous  tumours”, 
“  sebaceous  tumours”;  or  even  of  using  the  Latin 
synonyms  of  the  well  known  words  u  small-pox”, 
“measles”,  etc.  In  defence  of  the  plan  followed  by 
the  author,  the  plea  of  uniformity  would  probably  be 
urged ;  but  this  is,  we  think,  the  only  ground  on 
which  the  use  of  the  terms  to  which  we  have  alluded 
could  be  defended,  and  they  are  certainly  not  more 
expressive  than  their  English  equivalents.  It  must, 
also,  have  been  noticed,  that  Mr.  Wilson  is  very  fond 
of  coining  or  adopting  names  derived  from  the 
Greek  ;  and  to  such  an  extent  is  this  done  by  him, 
that,  as  we  remarked  a  short  time  ago  in  speaking 
of  modern  ophthalmological  literature,  a  special  dic¬ 
tionary  is  almost  needed  for  the  comprehension  of 
the  literature  of  skin-diseases.  We  confess  that  wehave 
difficulty  in  dealing  with  the  question  of  the  advantage 
or  disadvantage  of  the  words  of  Mr.  Wilson’s  coinage 
and  adoption — such,  we  mean,  as  Dyschromato- 
dermata,  Idrosis,  Chromidrosis,  etc.  It  must  be  said 
of  many,  if  not  of  all,  that  they  are  very  expressive, 
and  that  it  would  be  difficult  to  find  a  single 
English  word  capable  of  so  accurately  conveying  the 
idea  implied.  To  those  who  are  able  to  master  and 
retain  in  their  minds  the  etymologies  of  the  terms, 
such  words  can  present  no  difficulty  ;  but  those  who 
do  not  possess  this  advantage,  must  at  best  use  them 
empirically,  and  by  an  effort  of  memory  affix  the 
proper  meaning  to  each.  It  is  but  fair  to  say,  that 
Mr.  Wilson  does  what  he  can  to  render  the  terms 
intelligible  and  to  shew  their  application.  Thus,  in 
the  tenth  chapter,  on  Developmental  and  Nutritive 
Affections,  we  have  the  following  definition  of  certain 
words. 

“  If  we  assume  the  skin  to  be  entirely  abnormal  in 
its  character,  to  be  dry,  hard,  thin,  inelastic,  brittle, 
discoloured,  rough,  scaly,  and  in  parts  too  small  for 
the  body  it  has  to  contain,  we  shall  then  have  a  fair 
word-picture  of  a  state  of  disease  to  which  we  give 
the  name  of  xeroderma,  or  dry  skin  (£*7 pos,  aridus ).  If, 
in  the  next  place,  we  regard  only  the  surface,  and 
look  upon  an  epidermis  which  is  rough,  uneven, 
sordid,  broken  up  into  rugged  plates,  or  into  smaller 
fractions  corresponding  with  the  area)  of  the  lines  of 
motion  of  the  skin,  we  shall  then  have  suggested  to 
us  the  idea  conveyed  by  the  term  ichthyosis  (lyflua, 
fish-shin ),  a  scaly  covering  like  that  of  a  fish.  If,  in 
addition  to  these  two  conditions,  we  suppose  an  al¬ 
tered  state  of  the  sebiparous  function,  and  an  accu¬ 
mulation  bf  the  sebaceous  substance  on  the  skin  in 
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the  form  of  dark  grey  or  greenish  scales  or  spines, 
suggesting  the  idea  of  the  coat  of  a  lizard  ( aavpos ), 
we  then  have  a  form  of  the  affection  to  which  we  have 
attached  the  term  sauriosis.  Or  if,  instead  of  the 
extreme  degree  of  abnormality  indicated  by  these 
terms,  we  have  before  us  a  skin  which  is  less  dry,  less 
hard,  but  equally,  or  even  more,  discoloured — that  is, 
sordid,  or,  in  other  words,  apt  to  the  accumulation  of 
concretions  of  the  exuviae  of  the  sebaceous  and  epi¬ 
dermic  matter  on  the  surface,  which  has  originated 
in  a  previously  healthy  skin,  and  which  has  come  on 
by  degrees,  which  is,  in  fact,  a  disease,  and  has  ori¬ 
ginated  out  of  morbid  causes,  we  shall  then  have  a 
state  which  we  have  denominated  cachexia  cutis.  ”(Pp. 
242-3.) 

Besides  the  two  chapters  to  which  we  have  already 
alluded,  the  book  contains  nine  others,  in  which  the 
author  treats  of  the  various  groups  from  Eczematous 
to  Hypertrophic  and  Atrophic  Affections  inclusive. 
In  general,  the  descriptions  given  by  the  author  are 
plain  and  simple,  and  calculated  to  be  easily  mas¬ 
tered  by  students  ;  and  at  the  same  time  to  give  them 
instruction  which  will  be  of  value  to  them  in  prac¬ 
tice.  We  have  no  doubt  that  the  book  will  rapidly 
acquire  and  increase  in  favour ;  and  this  will  be  no 
more  than  it  deserves. 

Having  disposed  of  Mr.  Wilson,  of  whom  every 
one  has  heard,  we  now  come  to  Mr.  Wilkins  Wil¬ 
liams,  the  latest  accession  to  the  ranks  of  English 
writers  on  skin-diseases,  and  whose  name  will  pro¬ 
bably  be  new  to  most.  Mr.  Williams  does  not,  he 
says,  pretend  to  originality,  but  adopts  the  French 
system  of  classification  ;  he  believes  that  the  French 
dermatologists  —  especially  Hardy,  Bazin,  Rollet, 
Diday,  and  Langlebert — have  done  that  in  the  classi¬ 
fication  of  skin-diseases  which  the  English,  adopting 
mere  outward  characters  as  their  basis,  have  failed  to 
do.  In  his  preface,  he  says : 

“  A  good  book  in  this  department  of  medical 
science  has  long  been  a  desideratum.  That  there  are 
three  or  four  most  able  and  elaborate  treatises  on 
skin-diseases  in  the  English  language,  I  am  the  first- 
to  admit ;  but  I  feel  sure  that  I  merely  re-echo  a 
general  complaint  in  asserting  that  their  bulk  de¬ 
tracts  sadly  from  their  usefulness,  and  that  they 
are  scarcely  on  a  level  with  the  most  recent  re¬ 
searches  made  in  this  department,  especially  by  the 
French  dermatologists.  These  defects  I  have  endea¬ 
voured  to  avoid  in  the  present  volume,  which  I  hope 
will  be  found  convenient  in  size,  sound  in  practice, 
and  well  ‘  posted- up’,  as  our  American  cousins  say,  in 
each  branch  of  the  subject  of  which  it  treats.” 

Air.  Wilson’s  work,  which  we  just  now  noticed, 
had  not  appeared  when  Mr.  Williams  undertook  his 
task ;  or  otherwise  the  latter  gentleman  would 
assuredly  not  have  employed  the  “  (Si/SAior  fxtya 
kukov''  argument  as  a  reason  for  coming  forward  in 
print  at  the  present  time. 

The  classification  of  skin -diseases  adopted  by  Mr- 
Williams  is  into  Dartrous,  Arthritic,  Syphilitic,  and 
Scrofulous  Eruptions.  The  book  will  be  interesting 
to  those  who  desire  to  have  a  fairly  digested  outline 
of  French  doctrines  regarding  the  classification,  eti¬ 
ology,  and  treatment  of  skin-diseases.  That  its 
merits  are  such  as  to  entitle  it  to  take  rank  as  a 
first-rate  English  authority,  is  more  than  we  can 
conscientiously  say  of  it. 

One  word  of  advice,  in  conclusion,  we  would  give 
to  Mr.  Williams ;  and  it  is,  to  remove  in  his  next 
edition  the  preliminary  title  “A  Clean  Skin  ;  how  to 


March  18,  1865.]  LEADING 

get  it  and  how  to  keep  it.”  It  gives  the  book  too  much 
of  the  appearance  of  being  written  ad  captandum ; 
and  would  be  quite  as  applicable  to  a  treatise  on 
washing  and  bathing  as  to  one  on  “  Skin-diseases  of 
Constitutional  Origin.” 


We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1865  became  due 
on  January  1st.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretaries  of  Branches; 
or  to  the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  Newhall  Street,  Birmingham. 


jBrilisjj  ijhiitnil  faunral. 
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LAW  AND  INSANITY. 

The  law  of  the  land  regarding  the  responsibility  of 
criminal  lunatics  is  interpreted  by  the  judges  in  this 
way.  If  the  criminal  know  that  he  is  perpetrating 
a  crime,  when  he  commits  (for  instance)  an  act  of 
murder,  he  is  a  moral  and  responsible  agent,  he 
knows  right  from  wrong,  and  he  must  die.  There  is 
no  such  thing  as  homicidal  mania.  There  is  no  such 
thing  as  a  moral  insanity.  The  law  cannot  admit 
such  a  thing  as  an  uncontrollable  impulse  to  destroy 
life. 

This  is  the  position  assumed  by  the  law ;  and  on 
this  position  judges  base  their  administration  of  it. 
W  e  will  not  now  ask,  how  such  conclusions  came  to  be 
adopted  by  the  law  ;  whether  those  who  framed  the 
law  did  or  did  not  make  themselves  fully  acquainted 
with  the  pathological  states  of  the  body  comprised 
under  the  term  insanity  ;  whether  it  is  reasonable,  or 
indeed  possible,  for  those  persons  to  frame  just  laws 
who  have  only  a  very  partial  knowledge  of  the  sub¬ 
ject  matter  about  which  the  laws  they  are  framing 
are  concerned ;  whether  it  is  wise  or  reasonable  to 
lay  down  legal  dicta  in  regard  to  lunacy  which  are  in 
distinct  opposition  to  the  unhesitating  opinions  of 
every  scientific  man  of  every  country  who  has  made 
insanity  his  special  study  and  the  business  of  his  life; 
whether,  in  framing  laws  touching  the  lunatic  condi¬ 
tion  of  man's  mind,  it  is  reasonable  or  not  to  seek 
advice  from  those  who  have  been  all  their  lives  en¬ 
gaged  in  the  study  of  lunacy,  and  in  dealing  with 
lunatics. 

But  we  would  earnestly  ask  those  judges  of  the 
land  who  are  certainly  responsible  for  the  framing  of 
the  law  and  its  interpretations,  how  they  can  recon¬ 
cile  their  position  with  the  following  positive  facts. 
We  call  them  positive  facts,  because  the  truth  of 
them  may  be  most  readily  obtained  by  the  personal 
experience  of  any  one  who  will  give  himself  the 
trouble  to  see  and  hear  for  himself. 

The  man  who  knows  that  he  is  doing  wrong  when 
he  commits  murder,  dies  according  to  law.  Now  to 
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this  we  answer :  There  are  in  every  lunatic  asylum 
in  this  country,  individuals  who,  if  they  should 
manage  to  commit  an  act  of  murder,  ought  inevit¬ 
ably  to  be  hanged  in  accordance  with  this  law.  There 
are  individuals  who  so  well  know  that  the  murderous 
act  to  which  they  are  impelled  is  sinful,  that  they 
actually  go  and  voluntarily  incarcerate  themselves,  so 
as  to  be  put  beyond  the  power  of  committing  the 
fatal  act.  They  are  horror-stricken  at  the  very 
thought  of  the  deed  to  which  they  feel  hurried  on  by 
some  “  uncontrollable  impulse.”  Judges  may  deride 
the  term  “  uncontrollable  impulse”;  but  it  is,  never¬ 
theless,  a  positive  fact.  There  is  something  more 
than  a  mere  figure  of  speech  in  that  evil  impelling 
agency  which  went  out  of  the  madman  and  entered 
into  the  herd  of  swine.  Every  person  at  all  conver¬ 
sant  with  lunacy  must  close  his  eyes  to  the  most 
plain  every-day  facts,  if  he  were  to  refuse  to  admit 
that  men  are  oftentimes  driven  on  by  uncontrollable 
impulse  to  do  wicked  acts,  knowing  that  the  acts  are 
wicked,  and  yet  unable  to  restrain  themselves  from 
their  commission. 

In  that  particular  form  of  mania,  again,  called 
puerperal — the  mania  of  women,  which  sometimes 
follows  upon  childbed — the  mother  becomes  melan¬ 
choly,  and  is  at  times  seized  With  an  “  uncontrollable 
impulse”  to  destroy  herself,  ay !  even  to  destroy  her 
own  offspring — the  doting  mother  murdering  her  own 
beloved  child — and  she  is  horrified  with  herself  all 
the  time,  because  of  the  dreadful  crime  to  which  she 
feels  impelled.  Does  such  a  woman  (becoming  a 
murderess)  deserve  our  deepest  sympathy  ;  or  ought 
she  to  be  handed  into  the  hangman’s  hands?  Let 
the  administrators  and  makers  of  the  law  tell  us 
what  view  they  would  take  of  the  case,  if  such  an 
event  should  occur  in  the  bosom  of  their  own  fami¬ 
lies.  Would  they  then  say  that  the  legal  dictum 
which  consigns  such  an  unfortunate  woman  to  the 
halter  is  just  and  good?  But  such  a  temporary 
insane  state  is,  as  every  medical  man  knows,  not 
at  all  unfrecjuent ly  observed  in  women  after  child¬ 
birth. 

As  a  striking  example  of  the  insane  condition  of 
mind  observed  in  man,  we  might  refer  to  the  case  of 
a  late  member  of  Parliament,  Avhich,  some  time  since, 
was  in  everybody’s  mouth.  This  gentleman,  feeling 
an  uncontrollable  impulse  that  he  would  murder 
some  member  of  his  family,  voluntarily  made  himself 
a  dweller  in  a  lunatic  asylum.  Could  any  better 
proof  be  given  of  the  fact,  that  a  man  can  be  of 
insane  mind,  and  yet,  at  the  same  time,  have  a  per¬ 
fect  knowledge  of  right  and  wrong.  To  find  ad¬ 
mission  into  the  lunatic  asylum,  two  medical  men  at 
least  must  have  certified  to  his  lunatic  condition  of 
mind ;  the  superintendent  of  the  asylum  must  also 
have  so  certified  ;  and  the  Commissioners  of  Lunacy 
must  have  eventually  ratified  his  admission.  Yet, 
notwithstanding  all  this,  according  to  the  law  of 
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England,  as  administered  and  interpreted  by  the 
judges,  such  a  man,  so  situated,  if  lie  commit  a 
murder,  must  die  by  the  hangman's  hands.  But 
would  any  living  soul  think  of  bringing  under  the 
penalty  of  the  criminal  law  an  individual  who,  while 
thus  affected,  commits  a  murder  in  a  lunatic  asylum? 
Assuredly  not.  Then,  we  would  ask,  on  what  prin¬ 
ciple  of  reason  and  of  justice  ought  the  man,  who  is 
affected  in  a  precisely  similar  way,  and  who  destroys 
a  life,  to  be  hanged,  merely  because  he  had  not  the 
good  luck  to  have  been  shut  up  in  a  lunatic  asylum  ? 
Until  we  have  some  explanation  of  this  manifest 
contradiction  in  facts,  we  shall  be  obliged  to  main¬ 
tain,  that  the  law  which  condemns  the  criminal  lunatic 
to  execution  under  the  conditions  here  stated,  is  an 
iniquitous  law,  and  is  opposed  to  the  dictates  of 
science  and  of  humanity. 

We  would  just  add  one  word  in  answer  to  those 
men  of  law  who  say  to  the  doctors,  If  you  had  your 
will,  every  murderer  would  be  turned  into  a  lunatic. 
Our  reply  to  the  mis-statement  is  this.  Try  the 
reputed  murderer  by  the  same  measure  that  you  try 
the  man  suspected  of  incapacity  in  his  civil  affairs. 
If  there  be  found  in  him  sufficient  evidence  of  in¬ 
sanity  to  justify  the  examining  doctor  in  consigning 
him  to  a  lunatic’s  restraint,  then  admit  his  insane 
condition.  Let  this  be  the  plain  and  simple  test.  If 
the  murderer  'present  no  such  signs  of  unsoundness 
of  mind  as  would  warrant  or  justify  the  examining 
physician  —  a  Government  expert — in  certifying 
to  his  lunacy ,  let  him  be  pronounced  as  sane. 

On  each  recurring  assizes,  some  painful  illustration 
of  the  above  facts  is  brought  before  the  public. 
Last  week,  at  Derby,  a  man  has  been  left  for  execu¬ 
tion  for  the  murder  of  his  wife  ;  and  yet  it  is  im¬ 
possible  to  read  the  case  without  being  impressed 
with  the  idea  that  the  murderer  is  a  lunatic.  The 
facts  of  the  case,  on  the  side  of  the  murderer,  are 
stated  as  follows  in  the  Times. 

“  The  fact,  that  the  woman  died  by  the  prisoner’s 
hand,  was  virtually  admitted,  and  the  whole  conten¬ 
tion  turned  upon  the  state  of  the  man’s  mind.  Upon 
one  side,  the  previous  history  of  the  prisoner,  the 
fact  that  insanity  had  already  shown  itself  in  three 
other  instances,  and  his  delusion  as  to  his  wife’s  in¬ 
timacy  with  Stone,  were  dwelt  upon.  The  very  cir¬ 
cumstances  of  the  ciime,  it  was  contended,  pointed 
to  insanity.  The  frantic  violence,  the  subsequent 
calm,  the  friendly  feeling  the  prisoner  had  always 
expressed  for  Stone,  his  parting  from  him  on  the 
fatal  night — all  showed  madness.  For  what  purpose 
had  the  prisoner  so  earnestly  besought  the  daughter 
to  sleep  there  that  night,  unless  it  was  that  deep 
down  in  the  very  springs  of  his  life  the  man  felt  his 
enemy  approaching  him — felt  the  coming  madness 
throwing  its  shadow  before — and  desired  to  have  some 
one  there  to  protect  him  from  himself  ?  The  very 
mode  in  which  the  act  had  been  committed  was  that 
of  an  insane  man.  After  the  fatal  thrust  was  given, 
the  prisoner  must  have  arranged  the  body,  which 
was  found  with  the  wound  covered  up  by  the  clothes, 
which  were  laid  smoothly  and  evenly  up  to  the  chin. 
Who  but  a  madman  could  have  done  this  ?  Again, 
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who  but  a  madman  would  have  insisted  on  taking 
the  policeman  home  to  find  the  dead  body  of  the 
murdered  woman  ?  Again  and  again  he  had  oppor¬ 
tunities  of  escaping,  and  again  and  again  he  refused 
to  avail  himself  of  them.  His  conduct  on  approach¬ 
ing  the  house,  if  it  were  not  that  of  a  madman,  was 

that  of  a  being  scarcely  human  in  its  brutality . 

Besides  this,  it  appeared  that  he  had  always  been 
very  eccentric  in  his  manner,  occasionally  staring 
fixedly  at  one  or  other  of  the  inmates  of  his  house, 
upsetting  the  table  without  any  apparent  reason, 
and  breaking  the  furniture.  He  would  mutter  to 
himself,  and  when  spoken  to  would  often  turn  away 
without  making  any  answer.  Some  six  or  seven  years 
back,  he  had  been  struck  with  a  jug,  and  since  then 
his  conduct  had  been  more  strange  than  before,  and 
he  had  complained  of  his  head.  Eleven  months  back 
he  had,  as  he  supposed,  an  illness,  and  was  about  to 
die ;  but  the  surgeon  who  attended  and  examined 
him  could  find  nothing  the  matter  with  him,  not¬ 
withstanding  which  the  prisoner  insisted  on  keeping 
his  bed  for  three  weeks.  Lately,  he  had  complained 
much  of  sleeplessness.  He  was  very  low  in  spirits ; 
and  his  aptitude  for  business  had  so  diminished  that 
he  had  lost  his  occupation.  On  two  occasions  he  had 
gone  to  one  house  when  sent  to  another  to  make  a 
distress;  and  at  another  time  had  left  a  house  of 
which  he  had  been  put  in  possession  without  any 
cause.  On  the  morning  preceding  the  murder,  he 
was  found  counting  a  pound’s  worth  of  silver,  and 
counted  it  three  times  wrongly.  On  one  occasion,  he 
had  pursued  his  wife  and  daughter  into  a  neighbour’s 
house,  and  had  gone  up  to  the  window  making  gri¬ 
maces  and  gesticulating  in  such  a  strange  manner 
that  the  neighbour  with  whom  she  had  taken  refuge 
advised  her  to  have  him  sent  to  an  asylum.” 

The  counsel  for  the  prosecution  insisted  that  the 
man  knew  right  from  wrong. 

“  The  law  on  the  subject  had  been  laid  down  by 
wise  and  great  judges;  and  the  real  question  for  them 
was,  did  the  prisoner  know  the  nature  and  conse¬ 
quences  of  the  act  he  was  committing  ?  Brutal  as 
the  circumstances  attending  the  death  of  the  de¬ 
ceased  were,  when  dispassionately  considered,  they 
showed,  no  doubt,  a  weak  intellect,  but  one  not  in¬ 
capable  of  distinguishing  right  from  wrong.” 

Mr.  Gisborne,  the  surgeon  of  the  gaol,  considered 
the  man  sane. 

“  Mr.  Gisborne,  who,  it  will  be  remembered,  was 
called  for  the  defence  upon  the  recent  trial  of  Townley 
at  this  place,  on  this  occasion  appeared  to  give  evi¬ 
dence  for  the  prosecution.  He  had  noticed  a  pecu¬ 
liarity  of  manner  in  the  prisoner ;  but  saw  no  reason 
to  consider  him  insane. 

“  On  cross-examination,  this  witness  admitted  that 
the  symptoms  might  be  indicative  of  insanity. 
Lowness  of  spirits,  melancholy,  sleeplessness,  ground¬ 
less  jealousy,  especially  when  directed  against  those 
most  nearly  connected  with  him.  He  considered  the 
prisoner  a  man  of  feeble  mind — a  man  of  weak  in¬ 
tellect — and  very  obstinate,  with  some  portion  of 
cunning.  Those  characteristics  frequently  accom¬ 
panied  insanity.  In  the  conversation  he  had  had 
with  the  prisoner,  the  latter  answered  rationally  to 
nearly  every  question  that  was  put  to  him.  The  ex¬ 
ceptions  were  questions  relating  to  his  crime.  The 
appearances  presented  by  the  prisoner  were  quite 
consistent  with  his  knowing  the  nature  of  his  act  and 
the  consequences  of  it.  They  were  also  consistent 
with  the  existence  of  insanity.” 

Mr.  Greaves  of  Derby  gave  evidence  in  favour  of 
the  prisoner’s  insanity. 
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“  He  stated  that  he  had  attended  the  prisoner 
when  he  lay  in  bed  three  weeks  with  nothing  the 

S  matter.  His  conduct  on  that  occasion  might  be  ac¬ 
counted  for  by  supposing  that  he  was  then  in  an 
early  stage  of  insanity.  Nothing  else  would  satis¬ 
factorily  account  for  it.  The  evidence  given  was  en¬ 
tirely  consistent  with  the  notion  that  the  prisoner 
at  the  time  of  killing  his  wife  was  labouring  under  a 
fit  of  insanity.  The  existence  of  an  insane  delusion 
was  consistent  with  quiet  behaviour  at  times;  at 
other  times  it  might  cause  great  excitement  and 
violence.  A  person  subject  to  causeless  jealousy, 
sleeplessness,  the  making  of  frequent  mistakes  in 
business,  and  low  spirits,  would  be  likely  to  be  at¬ 
tacked  by  a  fit  of  acute  madness.  During  such  a  fit 
the  patient  had  scarcely  any  or  no  control  over  his 
actions.” 

In  the  very  same  journal  which  gives  these  details, 
we  find  another  trial  for  murder,  and  also  of  the 
,  murder  of  a  wife  by  her  husband.  In  this  case,  how¬ 
ever,  the  murderer  has  been  brought  in  a  lunatic. 
But  let  any  one  read  the  evidence,  and  say  if  they 
think  the  proof  is  one  whit  less  sure  in  the  one  case 
than  it  is  in  the  other. 

“  The  prisoner  had  been  unwell  for  some  time,  and 
had  gone  with  his  wife  and  his  wife’s  sister  to  his 
brother-in-law’s  house  at  Preston.  On  the  night  of 
his  arrival,  Mrs.  Leitch  and  her  husband  were  dis¬ 
turbed  by  loud  screams  proceeding  from  the  pri¬ 
soner’s  bedroom.  On  going  there,  they  found  the 
prisoner’s  wife  at  the  window  screaming,  and  her 
throat  bleeding,  and  the  prisoner  with  a  knife  in  his 
hand  trying  to  cut  his  own  throat.  On  the  prisoner 
being  taken  into  custody,  he  appeared  collected,  and 
to  be  able  to  give  an  actfdunt  of  what  he  had  done. 
After  he  was  in  custody,  he  made  several  statements 
to  the  effect  that  he  knew  what  he  had  done,  and  that 
he  was  sorry  for  it,  and  that  he  was  goins:  to  drown 
himself. 

t  “  On  behalf  of  the  prisoner,  it  was  elicited  that 
the  night  before  he  had  been  in  a  very  desponding 
way;  and  had  said  that  he  should  drown  himself, 
that  he  had  no  home  to  go  to,  and  that  some  persons 
were  going  to  stone  him.  He  passed  sleepless  nights. 
It  was  also  proved  that  a  few  weeks  previously  he 
had  been  in  a  very  desponding  state  of  mind,  and 
had  said  that  he  would  drown  himself.  It  also  ap¬ 
peared,  that  a  week  before  the  murder  a  doctor  had 
seen  him,  and  advised  his  friends  to  place  him  in  a 
lunatic  asylum;  and  that  the  doctor  had  taken  a 
knife  from  the  table,  and  had  told  his  wife  to  remove 
it  and  prevent  his  having  any  weapons  about.  Seve¬ 
ral  medical  witnesses  gave  evidence  that  the  circum¬ 
stances  proved  indicated  monomania,  and  that  there 
was  nothing  inconsistent  with  his  being  in  a  de¬ 
pressed  and  unsound  state  of  mind,  and  while  in  that 
state  committing  an  act  of  violence  prompted  by 
monomania,  and  his  shortly  after  being  able  to  give 
a  collected  account  of  himself  and  what  he  had  done, 
and  that  the  blood  he  had  lost  from  the  wound  in¬ 
flicted  on  his  throat  would  contribute  to  bring  him  to 
himself. 

“The  jury  then  retired;  and,  after  an  absence  of 
nearly  two  hours,  returned  into  court,  and  acquitted 
the  prisoner  on  the  ground  of  insanity.” 

The  results  of  these  two  trials  strikingly  exemplify 
the  defective  condition  of  the  law  which  deals  with 
criminal  lunatics.  Few,  we  apprehend,  can  read 
them  without  feeling  that  it  was  unfortunate  for  the 
man  who  is  left  for  execution  that  he  was  tried  at 


Derby,  the  scene  of  Townley’s  acquittal.  No  one 
can,  we  should  think,  reflect  upon  these  two  simi¬ 
lar  cases — most  similar  in  the  condition  of  the  minds  of 
the  two  murderers  when  they  killed  their  wives — with¬ 
out  feeling  that  justice  has  failed  in  its  dealings  with 
one  case  or  the  other;  that  the  justice  which  has 
spared  the  one  and  left  the  other  to  the  hands  of  the 
hangman,  cannot  be  justice  with  even-poised  scales. 


THE  MEDICAL  COUNCIL. 

We  last  week  took  a  brief  survey  of  the  doings  of 
the  Medical  Council  during  the  first  septennial  period 
of  its  existence.  We  found  that  its  positive  acts  up 
to  the  present  moment  consisted,  first,  in  the  publi¬ 
cation  of  a  Register ,  of  which  very  few  of  us  can 
appreciate  the  advantages ;  and,  secondly,  in  the 
issuing  of  a  national  Pharmacopoeia  (having,  by  the 
way,  nothing  national  about  it,  except  the  title  of 
British),  which  has  been  unthankfully  received  by 
every  medical  man  and  druggist  in  the  country,  ex¬ 
cepting,  perhaps  (though  of  this  we  are  not  sure), 
the  gentlemen  who  compiled  it.  Being  by  Act  of 
Parliament  a  Council  of  Medical  Education,  esta¬ 
blished  for  the  purpose  of  settling  the  medical  educa¬ 
tion  of  the  country,  and  being  composed  of  the  elite 
of  all  the  educating  and  examining  medical  bodies  of 
the  country,  the  Council  has  naturally  been  expected 
by  the  profession  to  hatch  before  this  some  golden 
rules  for  the  guidance  of  the  rising  medical  genera¬ 
tion.  But  eggs  of  this  kind,  it  appears,  require  at 
least  seven  years  to  hatch — how  much  more,  we  have 
yet  to  learn.  The  period  of  incubation  of  the  Medical 
Council  has  not  yet  been  settled  ;  and  we  fear  there 
is  no  accoucheur  sitting  on  the  Board  who  can  give  us 
any  information  as  to  when  the  delivery  may  take 
place.  Indeed,  we  have  heard  it  doubted  whether 
the  Council  is  really  pregnant  with  any  viable  off¬ 
spring;  whether  it  may  not,  in  fact,  be  what  the 
midwives  call  “  entirely  out”  in  its  calculations. 
However,  we  shall  watch  with  interest  its  approach¬ 
ing  term ;  and,  if  it  then  show  no  signs,  we  shall 
assuredly  conclude,  either  that  abortion  has  taken 
place,  or  that  the  pregnancy  has  been  assumed. 

In  the  meantime,  our  readers  may  be  curious  to 
know  what  this  negative  action  has  cost  the  profession 
— “  the  worst  paid  and  poorest  of  all  the  professions” 
— and  we  will,  therefore,  here  make  a  few  extracts 
from  the  balance-sheet  of  the  Medical  Council,  which 
has  just  been  published. 

The  Medical  Council  has  received  during  the  past 
year  £4520,  in  fees  from  those  seeking  the  honours 
and  advantages  of  registration  ;  £315  for  the  sale  of 
its  Register ;  £5555  for  sale  of  Pharmacopoeias. 
Then,  per  contra ,  we  find  expended  during  the  year 
as  fees  and  travelling  expenses  to  members  of  Coun¬ 
cil,  £2550  ;  for  Pharmacopoeia ,  £4123  ;  for  salaries, 
printing,  etc.,  £3100. 
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Consequently,  the  Medical  Council  has  expended 
about  £5500  in  the  last  annual  performance  of  its 
duties.  The  Pharmacopoeia  has  altogether  cost 
£6129  ;  but  then  sales  of  it  have  produced  £5555 — 
12,837  copies  of  the  8vo.  edition  and  4030  of  the 
32mo.  edition  having  been  sold.  For  law  (incurred 
in  1863),  the  Council  paid  £118  ;  the  special  report¬ 
ing  of  last  year’s  proceedings  cost  £177 ;  printing 
the  Register ,  £513 ;  the  salaries  of  Registrar  and 
Clerk,  £450  ;  and,  as  a  set-off,  we  have,  received  on 
sale  of  Registers ,  £315.  A  good  balance  still  remains 
in  hand.  The  English  Branch  has  £21,000  in  the 
3  per  cent,  consols  ;  Scotland,  £2000  ditto ;  and  Ire¬ 
land,  £2400.  Of  the  Branch  expenditure  during 
the  year,  we  find  the  English  with  a  good  balance  in 
hand,  £2176  ;  the  Scotch,  also,  can  boast  of  £390  on 
the  right  side ;  but  Ireland  is  unfortunate,  for  we  see 
written  down  against  her  a  deficit  of  £173. 


The  Metropolitan  Counties  Branch  has  a  Com¬ 
mittee,  consisting  of  above  thirty  members,  en¬ 
trusted  with  the  duty  of  guarding  the  interests  of 
the  medical  profession  whenever  they  are  affected 
by  parliamentary  or  governmental  measures.  In  the 
performance  of  this  duty,  the  Committee  decided 
lately  on  sending  a  deputation  to  the  Postmaster- 
General,  in  order,  if  possible,  to  obtain  an  uni¬ 
form  and  fair  remuneration  for  medical  referees 
under  the  new  Government  Insurance  and  Annuities 
Act.  This  deputation  accordingly  waited  on  the 
Postmaster- General  on  Wednesday  last ;  and  a  brief 
account  of  what  took  place  on  the  occasion  will  be 
found  at  another  page.  It  will  be  at  once  seen,  that 
the  efforts  of  the  deputation  were  unfortunately 
counteracted  by  the  readiness  with  which  a  large 
number  of  medical  men  have  accepted  the  proposal 
of  the  inadequate  fee  of  half-a-crown ;  and  still 
more  by  the  approval  of  the  Postmaster-General’s 
scheme  expressed  by  the  Lancet.  Lord  Stanley  of 
Alderley,  in  fact,  quoted  the  approving  passages  from 
the  Lancet ,  in  answer  to  the  forcible  arguments 
brought  forward  by  the  deputation.  Says  the 
Lancet : 

“  The  fees”  (5s.  for  sums  from  £60  to  £100 ;  2s.  Gel. 
for  sums  below  £60)  “  appear  to  be  sufficiently  liberal, 
when  we  consider  the  large  number  of  proposals 
likely  to  be  made,  and  certainly  fair  in  proportion  to 
the  small  sums  assured,  or  if  taken  in  compai’ison 
with  the  fees  paid  by  ordinary  life  assurance  offices. 
The  apparent  difficulties  and  minutiae  which  require 
attention  in  the  reading  and  filling  up  of  the  forms 
of  report  will  gradually  diminish  as  tact  and  experi¬ 
ence  are  acquired  in  the  mode  of  examining  lives 
proposed.” 

The  Committee  appointed  by  the  College  of  Physi¬ 
cians,  to  consider  the  condition  of  the  army  and 
navy  medical  officers,  will,  it  is  understood,  deliver  in 
their  Report  at  the  next  meeting  of  the  College,  so 
as  to  give  the  College  an  opportunity  of  taking  action 
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(if  so  it  please)  by  bringing  the  matter  before  Par¬ 
liament  during  the  present  session. 


The  members  of  the  Pathological  Society  are  deeply 
indebted  to  Mr.  Timothy  Holmes  for  having  gene¬ 
rously  undertaken  and  performed  the  very  laborious 
task  of  supplying  them  with  a  general  index  of  the 
fifteen  published  volumes.  Their  excellent  Presi¬ 
dent,  Mr.  Prescott  Ilewett,  has  also  put  them  under 
an  obligation  by  bearing  the  expenses  of  its  publica¬ 
tion,  and  presenting  it  to  the  members. 


M.  Milne-Edwards,  in  his  funeral  oration  of  M. 
Gratiolet,  speaks  thus  of  his  sudden  death  : 

“  On  the  15th  of  February,  about  the  middle  of  the 
day,  M.  Gratiolet  suddenly  felt  extremely  ill;  he 
seemed  to  lose  his  respiration  ;  his  legs  could  scarcely 
carry  him.  He  recognised  in  these  symptoms  pre¬ 
cursory  signs  of  that  violent  kind  of  effusion  which 
rapidly  impairs  the  instrument  of  thought,  and  de¬ 
stroys  life.  His  powerful  intellect,  however,  re¬ 
mained  intact.  He  prescribed  with  perfect  clearness 
the  means  to  be  taken  to  combat  the  progress  of  the 
disease  ;  he  called  for  the  consolations  of  religion ;  he 
sent  for  a  companion  of  his  youth ;  and  he  left  to  the 
friends  of  science  the  care  of  his  young  family.  He 
then  soon  fell  into  a  lethargy,  from  which  nothing 
could  rouse  him ;  and  he  died  at  six  o’clock  on  the 
following  morning.” 

In  France,  M.  Jolly  tells  us,  the  revenue  on  to¬ 
bacco  was,  in  1832,  28  millions  ( francs ),  about  the 
same  that  it  had  been  since  1792  ;  two-thirds  of  the 
tobacco  being  employed  as  snuff.  In  1842,  the  re¬ 
venue  was  80  millions ;  but  now  two-thirds  of  the 
tobacco  was  used  for  smoking,  and  only  one -third  as 
snuff.  In  1852,  the  revenue  reached  120  millions; 
tliree-fourths  of  the  tobacco  being  consumed  in 
smoking.  In  1862,  the  revenue  was  180  millions; 
and  only  a  fifth  of  it  was  used  as  snuff.  In  1863, 
the  revenue  was  216  millions.  Hence  it  appears 
that  “  snuffing”  has  continued  stationary  since  1832, 
whilst  smoking  has  rapidly  increased.  And  it  is 
worthy  of  remark,  that  in  those  departments  where 
the  individual  consumption  of  tobacco  is  greatest, 
smoking  is  much  more  carried  on  than  snuffing ; 
whilst  in  those  departments  where  the  consumption 
is  smallest,  more  tobacco  is  consumed  in  snuffing 
than  in  smoking.  M.  Jolly  then  makes  a  calcula¬ 
tion  to  show  that  each  smoker  consumes  eight  kilo¬ 
grammes  of  tobacco  per  annum — 

“  A  quantity  which,  according  to  chemical  ana¬ 
lysis,  is  equivalent  to  from  fifty  to  sixty  grammes  of 
nicotine — that  is,  to  more  than  would  suffice  to  de¬ 
stroy  a  squadron  of  cavalry  !  Few  are  they,”  he 
adds,  “who  deny  themselves  the  pleasure  of  smoking. 
Tobacco  has  triumphed  over  the  instincts  of  the  or¬ 
ganism,  over  the  protestations  of  science  and  of 
reason,  and  over  every  coercive  power  employed  to 
oppose  it.  It  has  worked  a  revolution  in  social  and 
domestic  economy,  in  public  and  private  manners 
and  habits,  in  the  finances  of  the  state,  in  public 
health,  and  has  even  had  an  effect  on  the  progress  of 
population.” 
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LIVERPOOL. 

[from  our  own  correspondent.] 

I  once  more  resume  my  coiTespondence,  after  an  un¬ 
avoidable  interruption  of  many  months.  This  first 
letter  of  a  new  series  I  propose  to  devote  to  a  subject 
which,  although  not  strictly  local,  may  perhaps  prove 
interesting  to  your  readers,  especially  to  those  who 
may  desire  information  on  the  particulars  to  which 
it  refers.  Having,  during  the  interval  since  my  last 
communication,  made  a  voyage  up  the  Mediter¬ 
ranean,  including  a  sojourn  of  a  month  at  Malta,  in 
search  of  health,  some  hints  founded  on  my  personal 
experience  may  be  useful  to  those  who  contemplate  a 
similar  undertaking  themselves,  or  who  may  desire 
to  recommend  it  to  their  patients.  I  would  premise 
that,  to  those  who  require  a  thorough  change  of 
scene,  with  complete  cessation  from  corporeal  fatigue 
and  mental  anxiety,  to  recruit  the  wasted  energies  of 
mind  and  body,  I  can  conceive  no  means  better 
adapted  to  the  purpose  than  the  trip  I  am  about  to 
describe,  especially  when  economy  is  an  important 
consideration. 

Several  lines  of  steamers  are  constantly  sailing 
from  this  port  for  the  East ;  but  the  favourite  vessels, 
and  those  which  afford  the  most  comfortable  accom¬ 
modation  for  passengers,  are  the  splendid  screw- 
steamers  of  the  British  and  North  American  Royal 
Mail  Steampacket  Company,*  which  leave  the  Mersey 
about  every  fortnight,  taking  alternately  three  dis¬ 
tinct  routes — namely,  the  Italian  route,  by  way  of 
Genoa,  Leghorn,  and  Naples ;  the  Adriatic  route,  by 
Palermo,  Messina,  Corfu,  Triest,  and  Venice;  and 
the  Turkish  route,  by  Malta,  Syra,  Constantinople, 
and  Smyrna.  In  addition  to  the  ports  named,  each 
steamer  touches  at  Gibraltar  on  the  voyage  out  and 
home,  and  at  Malta  on  the  way  home.  The  voyage 
is  also  usually  prolonged  to  Alexandria ;  but  this  ex¬ 
tension  of  the  trip  depends  upon  the  fluctuations  of 
commerce.  Passengers  holding  a  ticket  for  the 
round  can  remain  at  any  of  the  ports  touched  at,  and 
resume  their  journey  by  a  succeeding  steamer.  They 
have  the  privilege  of  living  on  board  during  the  en¬ 
tire  voyage,  including  the  period  of  detention  at 
each  port ;  by  which  they  avoid  the  expense,  and  in 
many  instances  the  extreme  discomfort,  of  foreign 
hotels.  A  stay  of  a  week  or  ten  days  at  the  principal 
poi’ts,  such  as  Constantinople  and  Alexandria,  and 
one  or  two  days  at  smaller  places,  affords  the  tra¬ 
veller  an.  opportunity  of  seeing  the  lions ;  and  the 
constant  change  from  sea  to  shore  renders  the  trip 

*  Better  known  ns  the  Cunard  line,  and  locally  as  Maciver’s 
steamers.  For  speed,  seaworthiness,  efficiency  of  officers  and  crew, 
and  general  equipment,  these  vessels  are  unrivalled;  and,  with  the 
exception  perhaps  of  the  Peninsular  and  Oriental  Company,  are 
vastly  superior  to  any  other  English  line  on  the  Mediterranean. 
The  passage  money  for  the  entire  round,  inclusive  of  everything, 
excepting  wines  and  spirits,  is,  I  believe,  about  £40.  As  a  graceful 
acknowledgment  of  gratuitous  services  to  two  of  the  public  charities 
of  the  town,  your  correspondent  was  complimented  with  a  free 
passage  by  Charles  Maciver,  Esq.,  the  liberal  and  enterprising  head 
of  the  firm. 


most  agreeably  free  from  the  tedium  of  a  long  voyage. 
The  longest  runs  on  the  Turkish  route,  to  which 
my  observations  are  limited,  are  from  England  to 
Gibraltar,  which  averages  six  days’  steaming;  and 
thence  to  Malta,  about  a  day  less.  With  these  ex¬ 
ceptions,  the  vessel  is  never  at  sea,  if  all  goes  well, 
more  than  two  or  three  days  together. 

The  Bay  of  Biscay,  of  which  so  much  has  been  said 
calculated  to  alarm  landsmen,  has,  so  far  as  my  ex¬ 
perience  goes,  been  greatly  maligned ;  but,  in  point 
of  fact,  steamships  on  this  voyage  scarcely  enter  the 
Bay  at  all,  but  cross  the  Atlantic  to  the  westward  of 
the  Bay,  as  a  glance  at  the  chart  will  show. 

The  difference  of  temperature,  after  leaving  Eng¬ 
land,  is  sensibly  felt  on  arriving  off  Cape  St.  Vin¬ 
cent  ;  and  at  Gibraltar,  the  weather  (in  February)  is 
as  mild  and  genial  as  a  warm  May  in  England.  Gib¬ 
raltar  is  by  no  means  an  undesirable  place  for  an 
invalid  to  make  a  short  stay  in  the  proper  season — 
any  time  from  the  beginning  of  February  until  it  be¬ 
comes  too  hot.  The  Almeda  is  one  of  the  most  beau¬ 
tiful  resorts  for  out- door  exercise  that  could  be 
found.  Shady  trees,  luxuriant  flowers,  and  an  inde¬ 
scribably  magnificent  view  of  sea  and  land,  including 
the  beautiful  Spanish  coast  and  the  mountains  of 
Africa  in  the  distance,  are  all  that  the  lover  of  Nature 
could  desire.  The  hotel  accommodation  is  very  good, 
and  not  unreasonable  ;  but  lodgings  are  scarcely  to 
be  procured  on  any  terms. 

In  recording  my  experiences  of  Malta,  I  shall  avoid 
repeating  what  has  been  written  in  works  on  climate, 
and  confine  myself  to  the  impressions  gathered  from 
personal  observation  and  inquiry  from  my  friends 
there,  both  lay  and  medical,  whose  lengthened  resi¬ 
dence  on  the  island  enabled  them  to  speak  with  con¬ 
fidence. 

As  a  winter  residence  from  October  to  May,  Malta 
is  most  delightful.  My  friend  Dr.  Ward,  who  has 
spent  some  ten  or  eleven  winters  there,  describes  a 
Maltese  winter  as  being  somewhat  better  than  a  fine 
English  summer.  It  is  not  suited  to  persons  suffer¬ 
ing  from  phthisis,  unless  in  the  very  early  stage ;  as, 
in  certain  states  of  the  weather,  phthisical  patients 
appear  liable  to  attacks  of  congestive  bronchitis ;  but 
those  in  whom  organic  disease  has  not  far  advanced 
may,  with  ordinary  precautions,  avoid  any  risk  of 
aggravating  their  symptoms.  The  advice  I  should 
give  to  those  who  select  Malta  for  a  residence  is,  to 
avoid  Valetta,  the  principal  town,  as  a  permanent 
abode.  The  innumerable  steps  which  must  be 
climbed  by  the  pedestrian  are  a  sore  trial,  rendered 
memorable  by  Byron  in  his  pithy  farewell  to  this 
fortress : 

“  Adieu,  ye  cursed  streets  of  stairs ! 

How  surely  he  who  mounts  you  swears.” 

Besides  which,  the  long,  narrow,  and  straight  streets, 
running  at  right  angles,  with  the  lofty  palaces 
of  the  old  templars  on  each  side,  constitute 
tunnels,  through  one  or  other  of  which  a  sharp 
cutting  wind  is  often  blowing ;  so  that  the  visitor,  on 
turning  a  corner,  finds  himself  suddenly  transferred 
from  the  temperature  of  the  torrid  to  that  of  the 
frigid  zone.  In  this  respect,  Valetta  appears  some- 
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what  to  resemble  Madrid.  Each  street,  too,  has  its 
own  peculiar  odour,  which  is  by  no  means  refreshing 
or  agreeable  to  most  English  tastes.  The  origin  of 
these  perfumes  seems  to  be  decaying  oranges,  rancid 
olives,  burnt  olive-wood  (which  is  the  fuel  of  the 
Maltese),  and  other  indescribable  processes.  To  se¬ 
cure  the  full  advantage  of  the  Maltese  climate,  the 
invalid  must  leave  the  town,  and  take  up  his  abode 
in  the  country ;  for  this  barren  rock  is  not  destitute 
of  some  delightful  rural  retreats.  Those,  however, 
who  may  have  occasion  to  stay  at  Yaletta,  will  find 
in  the  hotels  accommodation  in  a  style  vastly  supe¬ 
rior  and  at  a  cost  infinitely  less  extravagant  than  at 
home.  A  sojourn  of  a  week  at  the  Imperial  Hotel  at 
Yaletta  enables  me  to  recommend  with  confidence 
that  establishment  to  all  who  may  pay  a  visit  to 
Malta. 

The  best  situation  in  the  island  for  permanent  re¬ 
sidence  is  Sliema,  a  suburb  of  Valetta,  separated 
from  it  by  the  Marsa  Muscetta,  or  Quarantine  Har¬ 
bour,  across  which  small  ferry-boats  are  plying  every 
few  minutes  through  the  day.  It  is  the  summer 
resort  of  the  opulent  citizens  of  Yaletta,  and  is  in 
every  respect  a  most  salubrious  and  agreeable  sea¬ 
side  residence.  There  is  no  difficulty  in  finding  com¬ 
fortable  lodgings.  I  was  fortunate  enough  to  secure 
accommodation  in  a  pleasantly  situated  villa  occu¬ 
pied  by  an  English,  or  rather  an  Irish  lady,  who  pro¬ 
vided  everything  necessary  for  domestic  comfort, 
except  wine,  for  about  six  shillings  a  day.  In  select¬ 
ing  a  lodging,  it  is  important  to  secure  a  sleeping- 
apartment  which  is  above  the  ground-floor,  because 
the  porous  nature  of  the  rocky  foundation  of  the 
island  renders  all  the  lower  rooms  more  or  less  damp. 
It  is  also  desirable  to  notice  whether  the  sitting- 
room  is  provided  with  a  fireplace — a  luxury  not  inva¬ 
riably  indulged  in  by  the  native  Maltese,  but  which 
may  sometimes  be  found  necessary  to  ensure  the 
comfort  of  the  English  visitor,  especially  if  he  be  an 
invalid. 

Some  precaution  seems  necessary  against  the  pos¬ 
sibility  of  coup  de  soldi;  for  although  Dr.  Edwards, 
the  English  physician  at  Valetta,  assured  me  that 
he  had  rarely  met  with  cases  of  this  very  serious 
affection,  yet  from  other  sources  I  learned  that  it  has 
occurred ;  and,  against  such  a  malady,  prudence 
would  suggest  even  superfluous  caution.  It  has 
been  observed  that,  contrary  to  what  might  have 
been  supposed,  it  is  not  in  the  hottest  season  that 
this  affection  most  frequently  occurs,  but  that  espe¬ 
cially  in  the  month  of  March  sunstroke  is  most  to  be 
dreaded.  The  simple  preventives  are,  to  avoid  ex¬ 
posure  to  the  sun  without  a  suitable  covering  for  the 
head,  and  especially  for  the  back  of  the  neck ;  the 
upper  part  of  the  spinal  column  being  quite  as  liable 
to  suffer  from  the  injurious  effects  of  direct  solar 
heat  as  the  brain  itself.  The  premonitory  symptoms 
of  sunstroke  have  been  described  as  a  sensation  as  if 
a  very  fine  needle  had  been  passed  through  the 
brain ;  without  producing,  however,  more  than  a 
comparatively  trilling  feeling  of  pain. 

There  is  another  peculiarity  in  the  climate  of 
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Malta,  of  which  invalids  should  be  made  aware; 
namely,  the  sudden  fall  of  temperature  which  fre¬ 
quently  occurs  immediately  after  sunset.  There  is 
no  twilight  to  remind  him  of  the  approach  of  night ; 
and,  unless  forewarned,  he  may  unexpectedly  find 
himself  suddenly  exposed  to  the  damp  and  chill  of 
the  evening  air  ;  to  avoid  which,  care  should  be 
taken  not  to  remain  abroad  too  long,  and  never  to 
take  a  long  excursion  late  in  the  day  without  a  cloak 
or  overcoat,  even  in  the  hottest  weather. 

The  luxury  of  sea-bathing  can  be  enjoyed  here 
during  the  proper  season  with  much  advantage. 
The  indentations  in  the  rocky  margin  of  the  island 
form  natural  baths  of  liquid  crystal,  which  are  irre¬ 
sistibly  tempting.  But  some  precautions  are  neces¬ 
sary.  The  native  Maltese  never  commence  their 
bathing  until  the  summer  is  somewhat  advanced,  in 
accordance  with  a  religious  observance,  which  fixes  a 
certain  saint-day  as  the  legitimate  commencement 
of  the  season,  after  which  they  almost  live  in  the 
water.  For  visitors,  the  proper  time  to  commence 
bathing  is  about  the  end  of  May.  Before  that  time, 
some  risk  is  incurred,  as  it  has  been  found  that,  from 
some  peculiarity,  bathers  are  liable  to  attacks  of  a 
febrile  character,  which  are  sometimes  serious,  and 
even  dangerous.  It  has  been  suggested,  that  this 
peculiar  effect  of  the  sea-water  during  a  certain 
period  of  the  year  depends  upon  the  admixture  of 
fresh  water  which  falls  into  the  sea  during  the  rains 
in  the  winter  months.  Whatever  may  be  the  true  ex¬ 
planation,  the  fact  is  undoubted,  and  has  been  so 
strongly  impressed  upon  the  military  authorities  that, 
in  consequence  of  the  frequent  occurrence  of  the 
affection  alluded  to  amongst  the  soldiers  when  they 
were  allowed  to  bathe  as  early  in  the  year  as  they 
pleased,  a  regulation  has  for  some  time  been  in  force 
prohibiting  the  men  from  going  into  the  water  before 
the  proper  season  has  commenced ;  and  since  that 
time  the  peculiar  sickness  alluded  to  has  disap¬ 
peared. 

In  connexion  with  military  matters,  I  may  men¬ 
tion  that  a  partial  recognition  of  the  importance  of 
preventive  legislation,  in  reference  to  syphilitic  dis¬ 
ease,  has  produced  the  greatest  possible  benefit  in  the 
garrison  here.  Every  soldier,  on  reporting  himself 
sick,  and  found  to  be  suffering  from  primary  disease, 
whether  syphilis  or  gonorrhoea,  is  handed  over  to  the 
police,  who  accompany  him  to  the  residence  of  the 
woman  from  whom  he  suspects  the  disease  was  con¬ 
tracted,  and  at  once  remove  her  to  the  hospital.  The 
result  of  this  admirable  arrangement  is,  that,  as  one 
of  the  surgeons  in  charge  of  the  military  hospital  in¬ 
formed  me,  syphilis  is  one  of  the  rarest  affections  met 
with  amongst  the  men ;  while  at  Gibraltar,  where  no 
such  regulation  is  carried  out,  that  disease  is  as  pre¬ 
valent  as  it  usually  is  amongst  a  large  military  popu¬ 
lation. 

A  residence  at  Malta  must  not  be  prolonged  much 
beyond  the  month  of  May — at  least,  by  valetudina¬ 
rians.  The  weather  then  becomes  so  intolerably  hot, 
especially  at  night,  as  to  be  most  trying  to  the  Eng¬ 
lish  constitution ;  and  even  the  natives  complain  se- 
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Eriously  of  its  depressing  effects.  I  have  been  assured 
that  the  heat  is  even  less  endurable  than  in  India ; 

Eand,  contrary  to  what  might  have  been  expected,  the 
system  appears  to  resist  the  modifying  influence  of 
acclimatisation.  The  first  summer  is  generally  borne 
better  than  the  second ;  while  the  third  frequently  so 
thoroughly  prostrates  the  system  as  to  render  it  ne¬ 
cessary  to  resort  to  a  more  bracing  climate  for  a 
time. 

Iln  selecting  the  Turkish  route  for  invalids  who  de¬ 
sire  to  avoid  cold  weather  throughout  the  trip,  the 
departure  from  England  should  be  timed  so  as  to 

( I  reach  Constantinople  not  earlier  than  the  end  of 
April  or  May ;  for  the  spring  there  is  variable,  and 
often  cold.  During  my  stay  in  April,  we  had  both 
rain  and  snow.  But  it  is  worthy  of  remark,  that  I 
found  the  effects  even  of  severe  cold  much  modified 
by  the  peculiarity  of  the  atmosphere,  which  has  an 
exciting  and  exhilarating  influence  upon  the  system, 
contrasting  most  agreeably  with  the  miserable  dis¬ 
comfort  and  depression  of  spirits  so  often  felt  on  a 

Scold  wet  day  in  England. 

As  the  so-called  Turkish  Bath  has  now  become  an 
English  institution,  a  word  or  two  about  its  proto¬ 
type  in  Turkey  may  be  interesting.  I  visited  the 
largest  and  most  celebrated  bath  in  Stamboul,  and 
noticed  the  following  peculiarities  in  which  the  ar¬ 
rangements  differed  from  those  that  I  have  seen  in 
this  country.  The  building  is  of  colossal  dimen¬ 
sions,  divided  into  two  compartments,  one  for  dress¬ 
ing  and  undressing,  and  the  other  for  the  bath  itself; 
so  that  the  bather  goes  directly  to  and  from  the  first 
to  the  second,  without  being  subjected  to  the  gra¬ 
duated  processes  of  heating  and  cooling  adopted  in 
the  Anglo-Turkish  bath.  The  heated  air  is  charged 
with  moisture  to  such  an  extent  as  to  fill  the  bath 
with  an  atmosphere  of  vapour.  I  did  not  ascertain 
the  exact  temperature ;  but  it  is  probably  lower  than 
that  of  the  dry  air  in  the  baths  in  England,  and  it  is 
certainly  much  more  agreeable.  No  cold  water  is 
used;  but  after  the  shampooing  process,  which  is 
skilfully  and  pleasantly  performed,  chiefly  by  boys, 
the  bather  is  washed  with  tepid  water  and  soap, 
applied  by  means  of  a  wisp  of  beautifully  soft  camel’s 
hair,  which  appears  better  adapted  for  the  purpose, 
and  pleasanter  to  the  skin,  than  either  sponge  or 
flannel.  I  think  the  managers  of  the  baths  in  Eng¬ 
land  might  take  some  useful  hints  from  the  Turkish 
style  of  conducting  these  establishments. 

In  passing  the  barbers’  shops  in  Constantinople, 
large  glass  jars  are  seen,  containing  frogs ;  and,  on 
inquiring  what  they  were  used  for,  I  was  told  by  my 
interpreter  that,  in  certain  diseases,  they  were  placed 
on  the  tongue,  and  allowed  to  jump  down  the  throat ; 
and,  on  reaching  the  stomach,  the  reptile  was  sup¬ 
posed  to  cat  the  peccant  matter  which  caused  the 
sickness.  For  the  credit  of  medical  science  in 
Turkey,  we  may  reasonably  suppose  that  this  is  only  i 
a  special  form  of  quackery,  not  sanctioned  or  prac¬ 
tised  by  Turkish  physicians. 

After  leaving  the  Golden  Horn,  the  steamer  re¬ 
turns  through  the  Dardanelles,  passing  Sestos  and 


Abydos,  touching  for  an  hom-  or  two  at  Gallipoli; 
and  in  about  forty-eight  hours  reaches  Smyrna, 
whence  there  is  usually  an  opportunity  of  visiting 
Ephesus  by  rail,  if  the  traveller  is  so  disposed.  From 
Smyrna,  the  route  is  either  directly  homeward  by 
way  of  Malta,  or  still  further  south,  round  by  Alex¬ 
andria  ;  the  question  being  decided  by  the  rate  of 
freights  and  the  amount  of  cargo  which  the  vessel 
has  obtained.  If  the  latter  course  is  adopted,  the 
detention  at  Alexandria  is  generally  sufficient  to  ad¬ 
mit  of  a  visit  to  Grand  Cairo  and  the  Pyramids, 
which  will  amply  repay  the  tourist,  and  is  an  excur¬ 
sion  that  may  be  ventured  upon  by  an  invalid 
who  is  strong  enough  to  sit  on  a  donkey  for  three  or 
four  hours. 

The  climate  of  Egypt  is  very  delightful;  but  the 
English  visitor  must  be  prepared  to  submit  to  many 
privations.  At  Shepherd’s  Hotel  at  Cairo,  which  is 
reputed  the  best  hotel  in  the  East,  the  provisions 
were  so  unsuited  to  my  English  taste,  and  so  unsus¬ 
taining  to  my  stomach,  that  I  verily  believe  that,  if 
my  visit  of  three  days  had  been  extended  to  as  many 
weeks,  I  should  have  been  literally  starved.  The 
mutton  closely  resembled  goat’s  flesh,  and  the  beef 
that  of  camel  or  buffalo  ;  and  the  salad  seemed  to  be 
composed  of  coarse  grass.  The  eggs  were  in  various 
stages  of  decomposition.  Hence,  on  the  whole,  an 
invalid  with  a  languishing  appetite  or  feeble  powers 
of  digestion,  could  only  fare  badly.  It  is  right  to 
state  that,  just  at  the  time  of  my  visit,  a  murrain 
amongst  the  cattle  had  produced  a  famine  in  the 
land ;  so  that  provisions,  especially  animal  food,  were 
very  scarce. 

One  impression  which  is  left  upon  my  mind  from 
the  experience  of  this  voyage,  is  the  importance  of 
giving  due  weight  to  the  various  discomforts  and  in¬ 
conveniences  to  which  the  valetudinarian  may  be  ex¬ 
posed,  as  a  set-off  against  the  benefits  of  climate  and 
change  of  scene. 

In  my  next  communication,  I  shall  revert  to  topics 
more  strictly  within  the  scope  of  local  correspondence, 
by  resuming  a  chronicle  of  passing  events  in  this 
section  of  the  medical  world;  and,  if  your  readers  are 
not  yet  tired  of  the  all-absorbing  yet  far  from  ex¬ 
hausted  subject  of  fever,  may  have  something  yet  to 
record  of  the  typhus  epidemic,  which,  I  am  glad  to 
say,  appears  to  have  begun  to  take  its  departure. 

Edinburgh  University.  Iu  memory  of  the  late 
Sir  William  Hamilton  it  has  been  proposed  to  found 
a  Fellowship  bearing  his  name  in  the  University  of 
Edinburgh.  The  first  six  names  on  the  list  of  the 
committee  which-  is  now  engaged  in  prosecuting  this 
design  are  the  Duke  of  Argyll,  the  Bishop  of  London, 
the  Bishop  of  Hereford,  Lord  Brougham,  Mr.  Glad¬ 
stone,  and  Sir  David  Brewster.  For  the  endowment 
of  the  Fellowship  some  <£3,000  or  <£4,000  will  be  re¬ 
quired.  As  the  Scottish  universities  are  sadly  defi¬ 
cient  in  their  endowments,  and  as  a  vigorous  effort  is 
now  being  made  to  raise  the  character  of  the  educa¬ 
tion  they  afford,  it  is  hoped  that,  both  in  honour  of 
Sir  William  Hamilton  and  for  the  welfare  of  the  uni¬ 
versities  which  he  had  much  at  heart,  Scotchmen  out 
of  Scotland  will  not  be  backward  in  their  offers  of 
help. 
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BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

West  Somerset. 
[Quarterly.] 
Bath  and  Bristol. 
[Ordinary.] 


PLACE  OF  MEETING. 

Clarke’s  Castle 
Hotel,  Taunton. 
Victoria  Booms, 
Clifton. 


DATE. 

Wednesday, 
April  12,  7  p.m. 

Thursday, 
April  13,  7  p.m. 


COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Thursday,  March  23rd,  at 
Three  o’clock  precisely. 

Business.  To  receive  communications  from  the 
President. 

To  receive  the  Treasurer’s  Financial  Eeport. 

To  consider  a  communication  from  Dr.  Davey  to 
the  President  of  the  Council. 

To  consider  the  Laws  of  the  Northern  Branch. 

To  appoint  adjudicators  of  the  Annual  Prize  Essay. 
.  To  fix  the  time  of  the  Annual  Meeting. 

Any  other  business  which  may  be  brought  forward. 
T.  W Atkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  March  7tli,  1805. 


SOUTH-EASTEEN  BEANCH:  WEST  KENT 
DISTEICT  MEETINGS. 

The  next  meeting  will  be  held  at  the  Infirmary,  at 
Gravesend,  on  Friday,  March  31st,  at  3.30  p.m. 

Dinner  will  be  ordered  at  the  Yacht  Club  House, 
at  5.30  p.m.  Tickets  5s.  each,  exclusive  of  wine. 

C.  J.  Pinching,  Esq.,  will  preside ;  and  papers  are 
promised  by  M.  ^dams,  Esq.  (Clinical  Ophthalmic 
Cases),  and  by  Dr.  Bell  (Craniotomy). 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  March  14th,  1865. 


WEST  SOMEESET  BEANCH. 

A  Quarterly  Meeting  of  this  Branch  will  be  held 
at  Clarke’s  Castle  Hotel,  Taunton,  on  Wednesday, 
April  12th,  at  7  p.m. 

Notice  of  papers  or  cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous 
to  the  meeting. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  March  11th,  1865. 


METEOPOLITAN  COUNTIES  BEANCH. 

THE  GOVERNMENT  ANNUITIES  ACT  :  DEPUTATION  TO 
THE  POSTMASTER-GENERAL. 

On  Wednesday  last,  a  deputation  from  the  Com¬ 
mittee  appointed  by  the  Metropolitan  Counties 
Branch  to  watch  the  progress  of  such  parliamentary 
measures  as  affect  the  interests  of  the  medical  pro¬ 
fession  had  an  interview  with  the  Postmaster-Gene¬ 
ral,  Lord  Stanley  of  Alderley,  at  the  General  Post- 
office.  There  were  present  at  the  deputation :  C.  F. 
J.  Lord,  Esq.,  President  of  the  Branch ;  Dr.  Sibson 
and  E.  Dunn,  Esq.,  Vice-Presidents ;  Dr.  G.  Web¬ 
ster  ;  C.  H.  Eogers -Harrison,  Esq. ;  Dr.  S.  W.  J. 
Merriman;  W.  Martin,  Esq.;  Dr.  S.  Gibbon;  and  Dr. 
A.  Henry. 

Mr.  Lord  said  that  the  medical  profession  felt  a 
deep  interest  in  all  that  related  to  the  progress  of 
humanity  and  social  science,  and  regarded  the  re¬ 
cently  introduced  measure  of  Government  insurances 
and  annuities  as  one  calculated  to  be  of  great 
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benefit.  But  it  was  a  matter  of  regret  that  the  ser¬ 
vices  which  medical  men  would  be  required  to  render 
to  the  cause  were  placed  at  so  low  a  value  by  those 
in  authority  as  to  be  considered  adequately  remune¬ 
rated  by  a  fee  of  half-a-crown  in  many  cases.  Mr. 
Lord  dwelt  on  the  voluminous  nature  of  the  ques¬ 
tions  which  the  medical  referee  would  have  to  answer. 
He  quoted  from  an  official  circular,  in  which  it  was 
stated  that  the  Postmaster-General  proposed  that 
the  fee  should  be  half-a-crown  for  the  lower  insur¬ 
ances  and  five  shillings  for  the  higher,  ones.  He 
urged  the  propriety  of  establishing  an  uniform  fee  of 
five  shillings,  and  of  thus  securing  the  cordial  co¬ 
operation  of  the  medical  profession,  without  whose 
cheerful  and  sustained  aid  the  movement  could  not 
permanently  thrive. 

Dr.  Gibbon  supported  the  remarks  of  Mr.  Lord, 
and  pointed  out  the  practicability  of  the  proposal 
made,  by  reference  to  the  fees  paid  by.  other  in¬ 
surance  companies,  especially  the  Lancashire,  which 
had  been  highly  commended  by  Mr.  Gladstone. 

Dr.  Sibson  warmly  supported  the  proposal  for  an 
uniform  five-shilling  fee.  He  pointed  out  that,  the 
answering  of  the  questions  proposed  would  require  a 
considerable  amount  of  skill  and  time  on  the  part  of 
medical  men ;  and  that,  while  the  amount  of  atten¬ 
tion  given  to  the  case  should  be  the  same  for  small 
as  for  higher  insurances,  the  low  fees  would  be.  liable 
to  induce  many  to  perform  the  work  inefficiently. 
He  urged  strongly  the  necessity  of  obtaining  the  cor¬ 
dial  cooperation  of  the  medical  profession  in  carrying 
out  the  measure. 

The  Postmaster-General  said  that  it  was  the 
duty  of  the  Government  to  get  work  done  at  the 
lowest  cost.  He  did  not  think  the  profession  were 
dissatisfied  with  the  low  fees,  as  he  had  already  re¬ 
ceived  seven  hundred  letters  of  consent  to  his  pro¬ 
posals.  The  Lancet  had  also  approved  the  scale  of 
fees  proposed  in  his  circular. 

Dr.  Webster  considered  the  conduct  of  the  Lancet 
inconsistent  in  this  matter,  inasmuch  as  in  past  years 
the  editor  of  that  periodical  had  taken  to  himself 
much  credit  for  procuring  an  increase  of  the  fees  paid 
to  medical  referees  by  insurance  companies. 

Mr.  Lord,  in  reference  to  a  remark  made  by  the 
Postmaster-General,  said  that  the  principle  of  getting 
work  done  at  the  lowest  cost  was  a  dangerous  one. 
It  would,  at  least,  not  be  acceptable  to  the  various 
paid  officers  in  the  departments  of  the  public  service. 

After  some  further  conversation,  the  deputation, 
which  had  been  most  courteously  received,  withdrew, 
feeling  assured  that  their  attempts  had  been  im¬ 
peded  greatly  by  the  injudicious  approbation  of  the 
low  fees  expressed  by  the  Lancet. 

The  Lash  and  the  Brand.  A  return  made  to  the 
House  of  Commons  shows  that,  in  1862,  no  single  in¬ 
stance  of  branding  or  flogging  occurred  in  the 
militia.  In  the  cavalry  regiments,  but  very  few 
cases  of  flogging  occurred ;  in  no  regiment  more  than 
three.  The  31st  Eegiment  has  a  pre-eminence  for 
the  number  of  lashes  which  were  inflicted  in  its 
ranks,  33  cases  having  been  so  punished;  and  the 
67th  Eegiment  comes  next  with  26  cases.  The  others 
had  many  fewer.  The  14th  had  14;  the  19th,  12; 
Eifle  Brigade,  9 ;  the  8th,  9.  The  number  of  lashes 
ordered  was,  in  almost  every  case,  fifty ;  and  in  very 
few  instances  was  any  part  of  the  punishment  re¬ 
mitted.  The  offences  were  in  all  places  of  a  similar 
description  :  insubordination,  violence  to  superiors, 
desertion,  disgraceful  conduct,  making  away  with 
necessaries,  habitual  drunkenness,  etc.  In  all,  there 
were  379  cases ;  for  which  18,600  lashes  were  decreed, 
and  for  which  18,180  were  inflicted.  Thei'e  were  1493 
men  marked  with  the  D,  and  37  with  the  B  C. 
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Reports  of  Societies. 

MANCHESTER  ROYAL  INSTITUTION: 

MEDICAL  SECTION. 

Annual  Meeting,  Jan.  11,  1865. 

Thomas  Mellor,  Esq.,  in  the  Chair. 

Report.  The  Honorary  Secretary  read  the 
Annual  Report  for  1864.  The  number  of  members 
amounts  to  105,  being  the  same  as  last  year.  The 
attendance  has  averaged  twenty-six  at  each  meeting, 
in  place  of  twenty  the  previous  year. 

The  Treasurer’s  Report  showed  the  financial  posi¬ 
tion  of  the  Society  to  be  satisfactory. 

Officers  and  Council.  The  following  gentlemen  were 
elected  office-bearers  for  the  year  1865.  President — 
•  Wm.  Roberts,  M.D.  Vice-Presidents — J.  Boutflower, 
Esq.  ;  G.  Greaves,  Esq. ;  J.  Roberton,  Esq. ;  and  J. 
Windsor,  Esq.  Treasurer — L.  Borchardt,  M.D.  Se¬ 
cretary — J.  Thorburn,  M.D.  Librarian — J.  Roberts, 
M.D.  Committee — C.  H.  Braddon,  M.D. ;  H.  Browne, 
M.D. ;  S.  Crompton,  M.D. ;  J.  O.  Fletcher,  M.D. ;  E. 
Gumpert,  M.D. ;  J.  Hardie,  M.D. ;  T.  Mellor,  Esq.  ; 
D.  Noble,  M.D. ;  A.  Samelson,  M.D.;  H.  Simpson, 
M.D. ;  J.  Stone,  M.D. ;  Thomas  Windsor,  Esq. 
Auditors— S.  Nesfield,  M.D. ;  A.  Wahltuch,  M.D. 


Ordinary  General  Meeting,  Feb.  1,  1865. 

William  Roberts,  M.D.,  President,  in  the  Chair. 

Suppurative  Nephritis.  Dr.  Wm.  Roberts  showed 
a  specimen  of  suppurative  nephritis,  in  which  both 
kidneys  were  thickly  studded  with  purulent  collec¬ 
tions,  varying  in  size  from  a  pin’s  head  to  a  horse- 
bean.  The  history  of  the  case  was  defective  ;  but  the 
suppuration  was  supposed  to  be  secondary  to  cyst- 
itis. 

Dr.  Roberts  also  showed  a  piece  of  wire  in  the 
omentum,  found  in  a  subject  in  the  dissecting-room. 
There  were  no  inflammatory  traces,  which  is  interest¬ 
ing,  as  bearing  on  the  use  of  metallic  sutures. 

Tuberculosis  of  Urinary  Organs.  Mr.  Leech  showed 
a  specimen  of  general  tubercular  deposit  in  the 
whole  of  the  urinary  organs,  from  the  kidneys  to  the 
urethra. 


[Calculus.  Dr.  J.  0.  Fletcher  showed  a  large  cal¬ 
culus,  which  he  had  extracted  from  the  urethra  of  a 

boy. 

Syphilitic  Ulceration  of  the  Palpebral  Conjunctiva. 
Mr.  J.  Windsor  read  a  paper  on  Ulceration  of  the 
Palpebral  Conjunctiva,  generally  involving  the  Tarsal 
Cartilage,  and  occurring  as  one  of  the  Symptoms  of 
Secondary  Syphilis.  Details  were  given  of  seven 
cases,  which  "were  all  observed  in  his  large  experi¬ 
ence,  extending  over  a  long  period,  showing  that  the 
affection  is  comparatively  rare.  It  lias  been  men¬ 
tioned  by  Mr.  Lawrence  and  some  other  writers,  but 
has  not  attracted  much  attention.  Mr.  Windsor  had 
noticed  it  usually  in  cases  of  the  phagedamic  form  of 
ulceration ;  and  the  sores  on  the  palpebral  conjunc¬ 
tiva  have  appeared  at  a  late  period  of  the  case. 

An  example  will  illustrate  the  character  of  the 
affection.  In  this  case,  the  margins  of  the  eyelids 
were  somewhat  red  and  swollen  ;  and  on  everting  the 
upper  lips,  two  small  ulcers  were  seen  on  one  and  one 
on  the  other  lid.  Each  was  a  little  excavated,  with 
a  yellowish  base,  and  was  about  the  size  of  a  split- 
pea.  They  were  all  on  the  palpebral  conjunctiva, 
quite  within  the  ciliary  margin,  and,  therefore,  not 
observable  until  the  palpebra*  were  everted.  There 


was  a  yellowish  ulcer  on  the  left  tonsil,  and  some 
slightly  phagedsenic  serpiginous  ulcers  on  the  legs. 
The  treatment  consisted  of  sarsaparilla,  iodide  of 
potassium,  and  occasional  mild  doses  of  mercury, 
with  the  local  application  of  mild  mercurial  lotions 
and  ointments. 

Manchester  Hospitals.  Mr.  Walsh  read  a  paper  on 
the  Re-organisation  and  Extension  of  the  Hospital 
and  Dispensary  System  of  Manchester. 

Manchester  is  inadequately  supplied  with  hospital 
accommodation  for  the  sick  industrial  poor ;  possess¬ 
ing,  in  proportion  to  the  population,  only  two-fifths 
of  that  provided  by  London  and  Liverpool.  The 
dispensary  arrangements  are  still  more  defective  and 
unsatisfactory.  Mr.  Walsh  proposed  :  1.  To  amalga¬ 
mate  all  the  general  medical  charities  of  the  city  ;  to 
dispose  of  the  property  appertaining  to  each ;  and  to 
place  the  sum  realised  in  the  hands  of  the  trustees  of 
the  Manchester  Royal  Infirmary.  This  body  would 
then  possess  funds  amounting  to  at  least  half  a  mil¬ 
lion  sterling.  2.  To  purchase  a  new  site  in  an  eligible 
situation  in  the  suburbs,  on  which  to  erect  a  new  in¬ 
firmary  which  should  supply  at  least  three  times  the 
accommodation  of  the  present  one,  and  should  be 
built  on  the  most  approved  system.  3.  To  establish 
in  connexion  with  the  infirmary  six  dispensaries, 
located  in  the  different  centres  of  population  through¬ 
out  the  city ;  each  to  contain  a  few  beds  for  the 
temporary  treatment  of  accidents  of  extreme  ur¬ 
gency  ;  to  be  in  telegraphic  communication  with  the 
parent  house ;  and  to  be  under  the  immediate  charge 
of  a  house-surgeon  of  the  infirmary.  4.  A  new  class 
of  medical  officers  to  be  created,  and  styled  assistant- 
physicians  and  assistant-surgeons  to  the  charity — the 
foimer  to  attend  to  the  out-patient  department  of 
the  hospital ;  the  latter  the  out-  and  home-patients 
of  the  dispensaries.  All  these  officers  to  be  paid ;  and 
from  their  ranks  all  vacancies  occurring  in  the  higher 
appointments  to  be  filled  up.  5.  Clergymen  and 
medical  men  to  have  the  privilege  of  sending  pa¬ 
tients  to  the  charity  (although  not  subscribers) ;  and 
poverty  not  to  debar  any  one  from  partaking  of  its 
benefits. 


LIVERPOOL  MEDICAL  INSTITUTION. 

February  9th,  1864. 

Depressed  Portion  of  Slcull  causing  Convulsions.  By 
J.  Cameron,  M.D.  On  January  25th,  at  6.30  p.m., 
G.  M.,  aged  36,  was  brought  to  the  Liverpool 
Southern  Hospital,  from  the  police  bridewell;  the 
police  officer  stating  that,  having  been  found  in  his 
cart  apparently  drunk,  he  had  been  taken  to  the 
lock-up  for  safety;  and,  when  there,  had  a  fit.  On 
admission  to  the  hospital,  he  was  conscious  and  able 
to  speak.  He  was  very  much  collapsed ;  the  surface 
of  the  body  being  cold,  the  pulse  feeble,  and  the 
pupils  of  the  eye  dilated.  Respiration  was  attended 
with  loud  rattles.  He  was  placed  in  bed;  warmth 
was  applied  to  the  extremities  ;  and  stimulants  given. 
He  then  gave  the  following  account  of  himself.  For 
the  last  ten  years,  he  had  been  subject  to  fits,  having 
had  during  this  period  somewhere  about  six.  He 
started  with  his  cart  about  three  o’clock  in  the  after¬ 
noon,  and  had  no  recollection  of  what  had  occurred 
since  that  time  up  to  his  admission  to  the  hospital. 
He  thought  he  must  have  had  one  of  his  fits;  As  he 
was  in  a  low  state,  it  was  not  considered  advisable  to 
make  a  thorough  examination  of  the  thoracic  vis¬ 
cera  ;  but  he  was  considered  to  be  suffering  from 
pneumonia,  the  state  of  collapse  being  attributed  to 
the  long  exposure  to  the  intense  cold  (the  day  being 
exceedingly  cold)  whilst  in  a  state  ot  insensibility, 
and  to  his  having  taken  little  or  no  food  during  the 
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day.  On  the  next  day,  he  had  somewhat  rallied, 
though  he  was  still  too  low  to  allow  a  more  complete 
examination  to  be  made.  He  complained  only  of 
chest -symptoms,  cough,  and  dyspnoea.  On  January 
27th,  he  was  in  much  the  same  state  till  the  after¬ 
noon,  when  he  became  lower.  Respiration  was  diffi¬ 
cult  ;  the  face  livid.  He  rapidly  became  worse,  and 
died  at  4.30  p.m.,  forty-eight  hours  after  admission. 
On  making  an  autopsy,  twenty-one  hours  after 
death,  with  the  exception  of  small  bruises  on  the 
forehead,  right  lip,  and  forearm,  and  a  larger  one 
over  the  sacrum,  there  were  found  no  external  ap¬ 
pearances  worthy  of  remark.  There  was  an  old  de¬ 
pressed  fracture  of  the  right  parietal  bone,  causing  a 
mark  on  the  surface  of  the  brain  at  the  corresponding 
part.  The  depressed  portion  of  bone  was  almost  cir¬ 
cular,  an  inch  and  a  half  in  diameter.  The  vessels  of 
the  brain  were  congested.  The  brain  was  healthy. 
On  removing  the  integuments  from  the  chest,  some 
clotted  blood  was  found  at  the  lower  part,  about  the 
right  nipple.  The  ninth  right  rib  was  found  fractured 
about  its  middle ;  but  there  was  no  penetration  of 
the  pleura.  There  were  small  quantities  of  clotted 
blood  in  the  right  cavities  of  the  heart ;  the  left  were 
empty.  The  left  ventricle  was  hypertrophied  and 
firmly  contracted.  Calcareous  deposits  were  present 
in  the  aortic  valves.  The  lower  lobe  of  the  left  lung 
was  in  a  state  of  red  hepatisation ;  the  right  lower 
was  congested.  The  bronchi  were  injected.  At  the 
apex  of  the  right  lung  was  a  small  deposit  of  tu¬ 
bercle.  About  a  pint  and  a  half  of  blood  was  found 
in  the  cavity  of  the  abdomen.  There  was  some 
clotted  blood  in  the  areolar  tissue  of  the  loins,  and  on 
the  right  side  of  the  diaphragm.  There  was  a  rent  of 
considerable  size  in  the  back  part  of  the  right  lobe  of 
the  liver,  containing  clotted  blood.  The  hepatic 
tissue  in  the  neighbourhood  of  the  rent  was  also  in¬ 
filtrated  with  blood. 

In  a  medico-legal  point  of  view,  the  case  afforded 
an  illustration  of  the  receipt  (probably  by  a  fall  from 
the  cart  whilst  deceased  was  in  a  state  of  insensibi¬ 
lity)  of  an  injury  severe  enough  to  produce  extensive 
laceration  of  the  liver,  without  external  marks  to 
lead  to  a  suspicion  of  the  internal  injury.  It  is  also 
worthy  of  note  that,  during  the  forty-eight  hours  he 
lived,  no  complaint  was  made  referable  to  the  seat  of 
the  injury.  With  reference  to  the  question  of  blood¬ 
letting  in  pneumonia,  it  is  interesting  to  observe 
that  in  this  case  the  disease,  which  probably  arose 
from  the  exposure  during  intense  cold  on  the  day  of 
the  accident,  steadily  progressed  to  the  second  stage 
in  the  left  lung  and  the  first  in  the  right  lung,  not¬ 
withstanding  the  copious  haemorrhage  into  the  abdo¬ 
men.  The  convulsions  to  which  the  deceased  had  for 
so  many  years  been  subject  were  due,  we  may  pre¬ 
sume,  to  the  old  depressed  fracture  of  the  skull ;  and 
it  is  perhaps  worthy  of  record,  that  the  brain- 
substance  and  membranes  did  not  present  any  ap¬ 
preciable  morbid  alteration. 


The  Vaccination-  Act.  At  Marylebone,  J.  Maun¬ 
ders,  cabman,  was  fined  five  shillings  at  the  instance 
of  Mr.  J.  G.  Gerrans,  district  vaccinator,  for  refusing 
and  neglecting  to  cause  his  child  to  be  taken  to  him 
for  inspection  upon  the  eighth  day  after  vaccination, 
in  compliance  with  the  Vaccination  Act,  16  and  17 
Vic.,  cap.  100,  sec.  3.  This  was  the  first  case  under 
the  Act.  Mr.  Gerrans  said  that  the  defendant’s 
child  was  the  only  one  that  he  had  for  a  week  from 
which  to  get  a  supply  of  lymph,  and  on  the  day  that 
the  mother  ought  to  have  brought  it  there  were  a 
dozen  women  waiting  in  his  surgery  to  be  vaccinated. 
Mr.  Yardley  fined  the  defendant  five  shillings,  or  in 
default  seven  days’  imprisonment. 
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THE  MEDICAL  COUNCIL. 

Letter  from  James  Hetgate,  M.D.,  F.E.S. 

Sir, — You  have  in  this  week’s  Journal  a  strong 
leading  article  on  the  shortcomings  of  the  Medical 
Council  in  regard  to  the  subject  of  medical  educa¬ 
tion.  But  what  is  the  use  of  all  this,  whilst  the 
Medical  Act  affords  little  or  no  protection  to  the  legi¬ 
timate  practitioner,  and  whilst  the  Medical  Council 
year  after  year  fail  in  their  duty  to  the  profession  in 
not  applying  to  Parliament  to  have  the  clause  in  the 
Act  amended  which  occasions  this  anomaly  ? 

When  the  Medical  Act  first  came  into  operation, 
those  who  assumed  the  title  of  “  doctor”  or  “  sur¬ 
geon”,  and  who  had  no  claim  to  it,  took  the  alarm, 
vjdthdrawing  these  titles  from  their  names — ceased 
to  deceive  the  public  in  this  respect ;  but  it  soon  be¬ 
came  apparent,  from  the  glorious  uncertainty  as  to 
how  the  different  judges  might  and  did  decide  on  the 
reading  of  this  clause,  that  the  illegal  assumption  of 
titles  soon  became  as  rampant  as  ever ;  and  the  va¬ 
rious  registration  societies  formed  in  the  country 
I  ceased  to  take  cognisance  of  this  unsatisfactory  state 
of  things.  I  think  that  this  subject  is  of  far  more 
importance  to  the  public ;  and  that  it  is  quite  as 
much  the  duty  of  the  Medical  Council  to  use  their 
efforts  to  see  the  failings  of  the  Medical  Act  rectified, 
as  to  agitate  again  and  again  the  question  of  medical 
education.  I  am  well  aware  that  some  improvements 
might  be  made  ;  but  the  standard  of  medical  educa¬ 
tion  is  much  higher  than  it  was  when  I  was  a  young 
man;  and,  though  it  is  a  subject  on  which  you  fre¬ 
quently  touch,  I  have  often  thought  that  there  are 
other  grievances  from  which  the  profession  suffer 
which  demand  an  equal  if  not  greater  attention  on 
the  part  of  the  Medical  Council. 

Pardon  me  for  making  these  remarks  ;  but,  as  the 
Medical  Council  is  about  to  meet,  it  is  as  well  that 
they  should  be  again  reminded  of  a  grievance  which 
I  am  persuaded  the  great  body  of  the  profession 
keenly  feel.  I  am,  etc.,  James  Hetgate. 

Derby,  March  11th,  1805. 

[Surely  the  title  of  the  Medical  Council  indicates 
its  function.  Dr.  Heygate  must  forget  that  its  title 
by  Act  of  Parliament  is,  “  The  General  Council  of 
Medical  Education  and  Registration”.  Editor.] 

THE  SOCIETE  MEDICO-PSYCHOLOGIQUE  OF 
PARIS  AND  THE  TOWNLEY  CASE. 

Letter  from  C.  Lockhart  Robertson,  M.D. 

Sir, — I  have  received  from  a  friend  by  this  morn¬ 
ing’s  post  the  annexed  cutting  from  last  Sunday’s 
Observer. 

“  The  Townley  Case.  The  ‘Medico-Psychologi¬ 
cal  Society’  of  Paris,  composed  of  the  leading  conti¬ 
nental  physicians  engaged  in  the  treatment  of  the 
insane,  and  connected  with  the  principal  lunatic  asy¬ 
lums  of  France,  regarding  the  grave  medico-legal  as 
well  as  public  importance  of  the  case  of  George  V. 
Townley,  deputed  several  of  its  more  distinguished 
members — among  whom  were  MM.  Jules  Falret, 
Brierre  de  Boismont,  and  Legrand  du  Saulle,  etc.— 
to  fully  investigate  and  report  as  to  this  criminal’s 
alleged  insanity.  It  appears  from  a  recent  number  of 
the  Gazette  des  Hbpitaux  that  this  official  inquiry  has 
terminated.  The  recent  suicide  of  the  prisoner  (in  a 
paroxysm  of  impulsive  insanity,  according  to  the 
finding  of  the  jury),  when  viewed  in  connection  with 
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[his  prior  psychological  history,  has  conclusively  esta¬ 
blished  (says  the  editor  of  the  Gazette),  to  the  satis¬ 
faction  of  every  unprejudiced  mind,  that  the  opinion 
expressed  at  Derby  by  Dr.  Forbes  Winslow  as  to 
Townley’s  derangement  of  intellect  was  a  right  and 

(scientific  judgment  of  his  mental  condition.”  ( Observer , 
March  12.) 

This  paragraph  repeats  more  definitely  the  mis¬ 
statement  in  the  Lancet  of  the  4th  instant,  which 
you. permitted  me  last  week  to  correct;  viz.,  that  the 
Societe  Mcdico-Psychologique  had  made  an  official 
report  on  the  Townley  case  in  favour  of  Dr.  Win¬ 
slow’s  diagnosis  at  Derby.  This  assertion ,  as  I  said 
in  my  former  letter,  is  utterly  untrue. 

I  should,  also,  like  to  ask  Dr.  Winslow  whether  he 
approves  of  the  frequent  insertion  in  the  weekly  and 
daily  pi-ess  of  similar  statements  of  his  “  right  and 
1  scientific  judgments”,  etc.,  such  as  this  paragraph  in 
the  Observer  ?  You  will  observe,  if  you  comparo  it 
with  its  original  in  the  Lancet,  how  the  story  is  here 
,  dressed  up  for  the  public.  I  am,  etc., 

C.  L.  Robertson,  M.D., 

:  Memlre-associe  Etranger  de  la  Societe  M edico -Psycho  - 
.  logique. 

Hayward’s  Heath,  March  15th,  1865. 

[Dr.  Winslow  will  naturally  say  that  he  is  not  re¬ 
sponsible  for  the  indiscretions  of  other  people. 
Editor.] 
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Volunteers,  (A.V.  =  Artillery  Volunteers;  E.V.= 
1  title  Volunteers)  : — 

Bickekton,  T„  Esq.,  to  be  Surgeon  1st  Administrative  Brigade 
Lancashire  A.V.  ° 

Callon,  W.  J.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Brigade  Lancashire  A.V. 

Crawford,  G.,  M.D.,  to  be  Honorary  Assistant-Surgeon  5ih  Ren¬ 
frewshire  R.V. 

Hulme,  H.,  Esq.,  to  be  Assistant-Surgeon  1st  Lancashire  A.V. 

Mahsh,  N.  K.,  Esq.,  to  be  Surgeon  1st  Lancashire  A.V. 

Miles,  R  ,  Esq.,  to  be  Honorary  Assistant-Surgeon  12th  Glamor¬ 
ganshire  Ii.V. 

Paterson,  G.  R.  H„  Esq.,  to  bo  Assistant-Surgeon  1st  Administra¬ 
tive  Battalion  Perthshire  R.V. 

Pyle,  T.  T.,  Esq.,  to  be  Assistant-Surgeon  3rd  Durham  R.V. 

Theed  K,  Esq.,  to  be  Honorary  Surgeon  1st  Administrative  Batta¬ 
lion  blintshire  R.V. 

Warke,  W.  L.,  Esq.,  to  be  Assistant-Surgeon  Liverpool  RV  Bat¬ 
talion. 

Wolstf.nholme,  J.  H.,  Esq.,  to  be  Quartermaster  1st  Administra¬ 
tive  Battalion  Flintshire  R.V. 


DEATHS. 

Bates.  On  February  2Gth,  at  Manchester,  aged  31,  Ellen  wife  of 
William  Bates,  M.D. 

Crichton,  Sir  Archibald  William,  M.D.,  D.C.L.,  many  years  Physi¬ 
cian -in-Ordinary  to  the  late  Emperor  Nicholas  1,  at  St.  Petersburg, 

^  aged  74,  on  February  15th  (27th). 

Currie.  On  March  8th,  at  Boulogne-sur-Mer,  aged  72,  Caroline 
Mary,  widow  of  Claude  Currie,  Esq.,  late  Physician-General 
Madras  Army. 

Hillman,  William,  Esq.,  Surgeon,  at  1,  Argyll  Street,  aged  81,  on 
March  11. 

Ladbury,  John,  Esq.,  Surgeon,  at  Kidliugton,  Oxfordshire,  aged  63. 
on  March  Oth. 

Marshal.  On  March  2nd.  at  Hammersmith,  aged  64,  Mary,  widow 
of  the  late  John  A.  Marshal,  Esq.,  Surgeon,  Aylesbury. 

Turner,  Thomas,  M.D.,  at  31,  Curzon  Street,  aged  92,  on  March  10. 

Way.  On  March  10th,  at  Pullen's  Row,  Islington,  Charlotte  Mure 
widow  of  the  late  John  Way,  Esq.,  Surgeon. 


Eotal  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  been  elected 
Fellows  at  previous  meetings  of  the  Council,  were 
admitted  as  such  on  March  9th. 

Cox,  Charles  Lindsay,  the  Queen’s  Indian  Army:  diploma  of 
membership  dated  May  18, 1838 
Hemsted,  Henry,  Newbury,  Berks  :  October  3,  1828 
Pitman,  Henry,  the  Queen's  Indian  Army:  April  13,1840 
Sheppard,  William  Yeoman,  Bristol:  February  18, 1842 


Apothecaries’  Hall.  On  March  2nd,  1865,  the 
following  Licentiates  were  admitted  : — 

I.ibbey,  Henry  Cornelius,  Dewsbury  Road,  Leeds 
Simpson,  Thornton  Gerald,  Westbourne  Road,  Islington 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Wright,  William  Evatt,  Guy’s  Hospital 

Admitted  on  March  9th — 

Forster,  F.dwHrd  Wood,  Newcastle-on-Tyne 
Mnturiu,  Henry,  Lymington 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Brocklehurst,  Thomas  Howard,  Manchester  School  of  Medicine 

_ 


APPOINTMENTS. 

Army. 

Henry,  Staff-Assistant-Surgeon  R.,  to  be  Assistant-Surgeon  Rovul 
Aitdlery,  vice  W.  D.  Smythe. 

Jeeves,  Staff-Surgeon  W.  Y.,  to  be  Surgeon  25th  Foot,  vice  D.  D. 
McCay  McDonald. 

Lewis,  Staff-Surgeon  J.  H.,  to  be  Surgeon  18th  Foot,  vice  W. 
[L  Stewart,  M.D. 

Mackintosh,  Surgeon-Major  W.  H.,  M.D.,  21st  Foot,  to  be  Staff- 
Surgeon-Msjor,  vice  J.  H.  Lewis. 

Stewart,  Surgeon  W.,  M.D.,  18th  Foot,  to  be  Surgeon  21st  Foot, 
vice  W.  H.  Mackintosh,  M.D. 

Royal  Navy. 

Biuetzcke,  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Excellent. 
Cojjrie,  Peter,  Esq.,  Surgeon,  to  the  Sparrowhaivk. 

Dokovan,  Jeremiah,  Esq.,  Assistant-Surgeon,  to  the  Torch. 
Macdonnell,  Henry,  Esq.,  Assistant-Surgeon  (additional),  to  the 

Fisgard. 

M’Kenna,  Arthur,  M.D.,  Surgeon,  to  the  Pelorue. 

Stewart,  James,  Esq.,  Acting  Assistant-Surgeon,  to  the  Jxin. 
Whitaker,  Joseph,  Esq.,  Assistant-Surgeon,  to  the  Cambridge. 


■  Death  in  the  Streets.  Eive  persons  last  week 
died  in  London  from  carriage  accidents. 

Village  Hospitals  are  rising  up  over  the  country. 
It  is  announced  that  one  is  to  be  started  at  Guis- 
borough,  in  Yorkshire. 

The  Death  of  Dr.  Stoess  at  an  advanced  age,  who 
first  practised  section  of  the  tendo  Achillis  in  France, 
is  announced. 

A  New  Journal.  The  Branch  of  the  French  Me¬ 
dical  Association  des  Bouches-du-Rhone  has  now  its 
own  medical  organ,  L’  Union  Medicate  de  la  Provence. 

Bequest.  By  will.  Miss  E.  Hervey,  of  Park  Street, 
Grosvenor  Square,  leaves  to  St.  George’s  Hospital! 
King’s  College  Hospital,  Cripples’  Home,  and  Cam’- 
bridge  Asylum,  each  ,£250,  free  of  duty. 

French  Medical  Association.  The  Central  So¬ 
ciety  of  the  French  Medical  Association  has  distri¬ 
buted  5,000  francs  in  assistance  of  indigent  medical 
men,  etc.,  during  the  past  year. 

Sir  Rutherford  Alcock.  This  gentleman  who, 
it  may  not  be  generally  known,  is  a  member  of  our 
profession,  although  holding  the  high  appointment  of 
her  Majesty’s  Minister  at  Japan,  has  just  returned  to 
England. 

Ladies’  Sanitary  Association.  Under  the  patron¬ 
age  of  the  Ladies  Sanitary  Association  a  syllabus  of 
a  course  of  lectures  has  been  issued.  One  of  the  lec¬ 
turers  appointed  by  the  ladies  is,  we  understand,  a 
practitioner  in  homoeopathy. 

St.  Bartholomew’s  Hospital  is,  we  learn,  to 
issue  during  the  present  year  a  volume  of  Reports — 
its  first  volume.  The  editors  are  to  be  Dr.  Andrew 
and  Mr.  Callender— gentlemen  well  qualified  for  the 
duty. 

Berlin  Obstetrical  Society.  The  following  gen¬ 
tlemen  have  been  made  honorary  members  of°the 
Berlin  Obstetrical  Society :  Dr.  Murphy,  Dr.  East- 
lake,  Dr.  Greenhalgh,  of  London  ;  and  Dr.  Leishman 
of  Glasgow. 
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Professional  Penury  in  France.  A  French 
editor  laments  over  the  sad  condition,  “  the  penury  of 
a  large  number  of  medical  men  in  France,”  indicated 
by  the  subscriptions  of  two,  three,  and  five  francs, 
which  have  been  made  towards  the  fund  for  raising 
a  statue  to  Laennec. 

Preservation  of  Meat.  The  French  government 
has  tried  Dr.  Morgan’s  method  of  preserving  entire 
sheep  and  oxen,  and  the  results  of  the  experiments 
have  been  highly  satisfactory.  The  animals  killed 
and  injected  last  August  have  been  eaten  recently, 
and  the  meat  was  found  to  be  excellent — especially 
the  beef-steaks. 

Increased  Value  of  Life  in  France.  In  1806-9 
the  average  duration  of  life  was — in  males,  30  years 
6  months  ;  in  females,  32  years,  7  months  ;  mean,  31 
years,  6  months.  Now,  in  1865,  it  is  calculated  that 
males  on  the  average  live  33  years,  4  months ;  and 
females  36  years,  4  months  ;  mean,  34  years,  10 
months. 

Madame  Pailloux,  a  benevolent  lady,  has  left  a 
good  country  house  and  1000  francs  a  year  for  a  doctor 
to  attend  gratuitously  the  poor  of  the  commune  in 
which  she  lived,  either  at  their  own  houses  or  at  an 
asylum,  which  she  has  also  endowed  for  aged  and  ne¬ 
cessitous  agriculturalists. 

Testimonials.  His  friends  have  given  to  Mr.  E. 
Garner  of  Stoke-upon-Trent  a  substantial  proof  ol 
their  esteem  in  the  shape  of  a  horse  and  brougham  of 
the  value  of  about  .£180.  Mr.  Garner  has  for  many 
years  been  one  of  the  surgeons  of  the  North  Stafford¬ 
shire  Hospital.— Dr.  Hamilton  of  Falkirk  has  been 
presented  with  a  silver  epergne  by  the  Falkirk  School 
of  Arts. 

University  of  London.  On  Friday,  March  10th, 
Mr.  G.  Duff  asked  the  First  Commissioner  of  Works 
whether  he  had  under  his  consideration  a  letter  from 
the  Senate  of  the  University  of  London,  on  the  sub¬ 
ject  of  a  building  for  the  University.  Mr.  Cowper 
had  received  a  communication  from  the  Senate  of  the 
University,  stating  in  detail  the  accommodation 
they  considered  necessary  for  the  proper  transaction 
of  the  business  of  the  University.  It  was  still  under 
the  consideration  of  the  government. 

Eoyal  College  of  Surgeons  of  England.  At 
the  meeting  of  the  Council  on  March  9th,  Mr.  F.  C. 
Skey,  late  president  of  the  college,  and  Mr.  S.  Cart¬ 
wright,  were  elected  members  of  the  Dental  Board, 
the°term  of  ofiice  of  Messrs.  Lawrence  and  Eogers 
having  expired. — At  the  same  meeting  Mr.  Edward 
J.  A.  Trimmer,  M.A.Cantab.,  was  elected  Secretary 
of  the  College,  in  the  vacancy  occasioned  by  the  de¬ 
cease  of  Mr.  Edmund  Belfour. 

Scholarships  at  Cambridge.  An  examination 
for  four  minor  scholarships  will  be  held  in  Downing 
College,  on  Monday,  May  22nd,  and  two  following 
days.  The  examination  will  be  chiefly  in  classics  and 
elementary  mathematics,  but  some  weight  will  be 
given  to  proficiency  in  French  and  German.  Two 
additional  papers  will  be  set;  one  on  Moral  Philo¬ 
sophy,  in  connection  with  the  principles  of  Jurispru¬ 
dence,  and  on  the  Elements  of  International  Law  ; 
the  other,  on  the  Natural  Sciences,  in  connection 
with  Medicine,  namely.  Chemistry,  including  ana¬ 
lysis,  Mineralogy,  Botany,  Comparative  Anatomy, 
and  Physiology ;  and,  in  awarding  two  of  these  scho¬ 
larships,  considerable  importance  will  be  attached  to 
any  special  proficiency  in  the  legal  or  in  the  medical 
subject.  Persons  who  have  not  been  entered  at  any 
college  in  the  University,  or  who  have  not  resided 
one  entire  term  in  any  such  college,  are  eligible  to 
these  minor  scholarships,  which  will  be  of  the  value 
oi  £40  per  annum,  and  tenable  for  two  years,  or  until 
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their  holders  are  elected  to  Foundation  Scholarships. 
No  one  elected  minor  scholar  will  receive  any  emolu¬ 
ments  until  he  has  commenced  residence  as  a  student 
of  the  college.  Satisfactory  testimonials  as  to  their 
moral  character  must  be  sent  to  the  Master  by  all 
candidates  for  these  minor  scholarships,  on  or  before 
Wednesday,  May  17th.  Further  information  will,  if 
required  be  given  by  the  Tutors  of  the  college. 

Homicide  by  Imprudence.  That  is  a  verdict  which 
brought  a  fine  of  fifty  francs  and  eight  days  imprison¬ 
ment  upon  Madame  Eoy,  who  deals  in  drugs  and 
groceries,  and  in  the  course  of  her  business  sold  fifty 
grammes  of  nitre  in  mistake  for  seidlitz  powder,  and 
so  caused  the  death  of  Madame  Helie.  It  is  a  curi¬ 
ous  feature  in  the  French  law  that  a  grocer  may  sell 
drugs,  but  not  in  medicinal  doses  ;  a  regulation  which 
seems  to  afford  no  protection  for  life.  ( Chem .  Neivs.) 

Union  Medical  Officers  in  Ireland.  On  Friday, 
March  10th,  Mr.  M’Evoy  moved  that  her  Majesty’s 
Government  should  now  adopt  the  recommendations 
of  the  Select  Committee  of  1858,  to  take  into  con¬ 
sideration  the  claims  of  Ireland  to  a  grant  of  the 
half-cost  of  medical  officers  in  unions,  as  is  now  the 
practice  in  England  and  Scotland.  The  Chancellor 
of  the  Exchequer  opposed  the  resolution,  observing 
that  the  recommendations  of  the  Committee  of  1858 
did  not  show  sufficient  reasons  for  adopting  it ;  that 
it  was  not  for  the  interest  of  Ireland  to  urge  the 
principle  of  equality  in  local  taxation ;  and  that  the 
general  question  of  relative  taxation  had  been  re¬ 
cently  referred  to  a  committee  of  the  House.  The 
resolution  was  negatived  by  37  to  34. 

Bemoval  of  Lunatics  from  England.  In  the 
House  of  Commons  on  Tuesday,  Sir  G.  Grey  said  the 
law  appeared  to  be  that  it  was  illegal  to  remove  by 
force  a  lunatic  who  was  a  subject  of  this  country,  in¬ 
asmuch  as  he  or  she  was  thereby  deprived  of  the  pro¬ 
tection  of  the  laws  of  England.  Mary  Eyan  had 
been  illegally  removed,  and  the  government  were 
prepared  to  have  requested  that  she  should  be  sent 
back  to  this  country  ;  but  it  was  considered  that  it 
would  be  injudicious  to  have  her  brought  back  to 
this  country.  The  letter  which  he  had  himself 
written  stated  that  the  act  was  illegal  and  liable 
to  prosecution ;  but,  under  all  the  circumstances,  it 
was  not  thought  expedient — and  such  were  almost 
the  terms  of  the  law  officers’  opinion — that  legal  pro¬ 
ceedings  should  be  taken. 

Infectious  Patients  in  Workhouses.  On  Tues¬ 
day,  in  the  House  of  Commons,  Colonel  North  asked 
whether  by  Article  115  of  the  General  Consolidated 
Order  of  the  Poor-Law  Board,  dated  July  24th,  1847, 
any  pauper  suffering  from  small-pox  or  other  infecti¬ 
ous  disorders  could  insist  upon  leaving  the  workhouse, 
in  opposition  to  the  opinion  of  the  doctor,  upon 
giving  to  the  master,  or,  during  his  absence  or  in¬ 
ability  to  act,  to  the  matron,  a  reasonable  notice  of 
his  or  her  wish  to  do  so.  Lord  Enfield  said  that 
neither  master,  matron,  nor  medical  officer  had  power 
to  detain  any  person  in  the  workhouse  against  his 
will.  All  that  they  could  do  was  to  warn  the  per¬ 
sons  who  wished  to  leave,  and  who  were  in  the  condi¬ 
tion  referred  to,  of  the  extreme  danger  of  the  course, 
and  that  they  were  liable  to  be  indicted  for  a  misde¬ 
meanour. 

Eoyal  Visits  to  Hospitals.  On  Tuesday  morn¬ 
ing  her  Majesty  surprised  the  inmates  of  the  Con¬ 
sumption  Hospital,  Brompton,  by  a  visit.  The  Queenr 
attended  by  the  Duchess  of  Eoxburghe,  Lord  Alfred 
Paget,  Colonel  the  Hon.  Arthur  Hardinge,  and  Dr. 
Jenner,  arrived  at  the  hospital  at  eleven  o’clock,  and 
was  received  by  the  Hon.  A.  Kinnaird,  Mr.  P.  Eose, 
Dr.  Eoe  and  Dr.  Cotton,  etc.  Her  Majesty  walked 
through  the  four  “  galleries,”  called  respectively  the 
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“Victoria,”  the  “Albert,”  the  “Foulis,”  and  the 
“  Jenny  Lind,”  entering  many  of  the  wards,  speaking 
to  several  of  the  patients  who  were  confined  to  their 
beds;  and  bestowing  upon  all  kindly  smiles  and 
sympathising  looks.  Her  Majesty  then  visited  the 
chapel,  and  inspected  the  library;  after  which  she 
expressed  a  wish  to  see  the  kitchens,  with  which,  as 
well  as  v  ith  the  larder  and  the  steam  apparatus  for 
cooking  and  for  raising  the  lifts  for  the  patients  and 
the  provisions,  the  Queen  appeared  much  interested. 
Her  Majesty  wrote  her  name  in  the  visitors’  book, 
and  examined  the  vellum  scroll  containing  the  si°-na- 
tures  of  the  late  Prince  Consort  and  of  the  distin¬ 
guished  visitors  who  were  present  at  the  laying  of 
the  foundation  stone  of  the  new  building  by  *His 
Royal  Highness  on  June  11th,  1844.  Durino-  her 
somewhat  lengthened  visit  the  Queen  narrowfy  in¬ 
spected  all  the  arrangements,  and  by  her  numerous 
questions  manifested  much  interest  "in  the  charity, 
which  has  long  been  honoured  by  royal  support  and 
patronage.  .  To  the  patients,  of  whom  there  are  210, 
the  royal  visit  w  as  an  occasion  of  intense  gratifica¬ 
tion.  Amongst  those  honoured  by  special  notice  was 
one  of  the  survivors  of  the  famous  Balaklava  cavalry 
charge.  This  poor  soldier  is  an  inmate  of  the  hospi¬ 
tal  for  the  third  time  since  his  discharge  from  the 
army,  having  on  each  occasion  been  sufficiently  re¬ 
stored  to  health  to  earn  his  livelihood.— On  Wednes¬ 
day  her  Majesty  visited  the  General  Lying-in  Hospi¬ 
tal,  Lambeth.  The  Queen  was  received  by  Sir 
Charles  Locock,  Dr.  0.  Hutton,  Dr.  J.  Clarke,  and  some 
of  the  officers  of  the  hospital.  Her  Majesty,  accom¬ 
panied  by  the  physicians,  passed  through  the  various 
wards,  and  evinced  great  interest  in  the  health  and 
welfare  of  the  patients.  Her  Majesty  afterwards 
wrote  her  name  in  the  visitors’  book,  and  on  leaving 
the  hospital  expressed  herself  greatly  pleased  with  all 
that  came  under  her  notice. 
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history.  The  thanks  of  the  Society  were  accorded  to 
journed^°rS  tlie  PaPera '>  antl  the  meeting  ad- 
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Odontological  Society.  The  monthly  meeting 
of  this  society  was  held  on  the  6th  instant,  Thomas 
Rogers,  Esq.,  president,  in  the  chair-.  A  letter  was 
'  read  from  Dr.  Weber  of  Paris,  accompanying  some 
specimens  of  vulcanite  and  enamel,  which  were  dis¬ 
tributed  among  the  members.  Mr.  Spence  Bate  pro¬ 
duced  two  specimens,  teeth,  found  in  a  Roman  ceme¬ 
tery  during  the  excavations  at  Plymouth ;  the  one 
showing,  he  said,  that  the  ancients,  two  thousand 
years  ago,  were  liable  to  suffer  from  toothache  caused 
by  decay ;  the  other  showing  that  in  the  development 
of  teeth  at  that  time  the  same  laws  seemed  to  hold 

Egood  as  were  occasionally  found  now— namely,  that 
the  premolar  was  retained  after  the  other  teeth  were 
developed.  He  regarded  them  as  objects  of  antiqua¬ 
rian  interest  rather  than  physiological.  Mr.  Ramsay 
brought  the  patient  he  had  introduced  at  the  pre¬ 
vious  meeting,  in  order  that  the  Society  might  judge 
■  of  the  progress  of  the  case— one  of  cleft  palate, 
i  He  said  the  boy  had  practically  worn  the  instru¬ 
ment  only  since  February  the  18th  ;  but,  notwith- 
standing  his  short  practice,  he  had.  much  improved 
in  his  articulation.  The  boy  read  a  few  lines  ;  and 
the  President  and  others  expressed  their  satisfaction 
at  his  progress.  After  a  short  discussion,  Mr.  Ramsay 
promised  to  read  a  paper  explaining  his  mode  of 
treatment  at  the  Society’s  meeting  in  May.  The 
discussion  of  the  papers  read  at  the  last  meeting 
followed,  in  which  Messrs.  Cattlin,  Tomes,  Hulme, 
Vasey,  Bate,  Rymer,  and  Mummery  took  part.  Mr. 
Bate  mentioned  a  question  put  to  him  by  Dr. 
Darwin  ;  whether  any  dentist  had  ever  met  with  a 
third  deciduous  molar,  and  if  so,  whether  such  a  case 
was  ever  known  to  he  hereditary.  The  President 
said  he  had  seen  three  bicuspids  on  one  side  of  the 
lower  jaw ;  but  he  had  no  knowledge  of  the  previous 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m  — Roval 
London  Ophthalmic,  11  a.m.  y 

rCKSDAY . Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St  Mary's,  1  p  M.-Middlesex,  1  P.M.-University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph- 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m.  1 

Thursday . St.  George’s,  1  p.M.-Central  London  Ophthalmic 

w^'M'-o°,reat  N;;rthe,rn-  2  P-M—  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Roval 
London  Ophthalmic,  11  a.m.  y 

FRIDAY . Westminster  Ophthalmic,  1.30  P.M.-Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30pm  — 

t  ®  ,9' °.Ue?e.  1’30  P.M.-Charing  Cross,  2  m  - 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m  — 
Royal  tree,  1.30  p.m.— Royal  London  Ophthalmic, 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 

M°S-th,e0StrUCtUre  a"d  Classification  of  the  Main" 
“aha.  Medical  Society  of  London,  8  p.m.  Mr.  R.  Barwell 
l'1e  Prevalent  Mismanagement  of  Common  Forms  of 
Joint-Disease  ,  Dr.  Brunton,  “  On  the  Treatment  of  Tape¬ 
worm  by  Male-Fern  and  Kamala.”  pe 


TuESDA^ti  Pathologlca!  Society  of  London,  8  p.m  —Ethnological.— 


Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Peacock 
Crooinan  Lectures.  On  some  of  the  Causes  and  Effects  of 
Cardiac  D,sease.”-Royal  College  of  Surgeons  of  England ,  4 

of^iie  Mammalia!"— Geological!16  StrUCtUr6  “Ud  CIa8siflcati<“ 

Thursday.  Koyal  Society. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Handheld  Jones 
Lumleian  Lectures.  “  On  some  Points  in  the  Pathology  of 
Nervous  Disease-'t-Roya1  College  of  Surgeons  of  Kngland, 

f;  SS0T  ux,Jey,\  0a  lhe  Structure  and  Classifies- 

tion  of  the  Mammalia.  —•Royal  Irish, 


TO  CORRESPONDENTS. 


*  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 


Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
pubHcation1  BOt  retunied  t0  tlleir  authors,  are  retained  for 


Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication.  ’ 


We  do  not  consider  that  paragraphs,  unauthenticated  or  authenticated, 
in  newspapers,  reflecting  on  the  conduct  of  any  of  our  medical' 
brethren,  or  on  matters  professional,  require  notice  in  our  pages. 
The  profession  itself  is  the  only  proper  court  of  appeal  in  such 
matters.  The  publication  of  medical  disagreements  in  the  daily 
prints  is  very  much  what  Voltaire  called  washing  dirty  linen 
in  public,  lhe  public  cannot  be,  and  never  are,  correct  judges  of 
professional  matters.  To  appeal  to  them,  therefore,  is  to  appeal 
to  incapable  and  very  bad  judges-to  excite,  perchance,  a  scandal 
without  a  chance  of  procuring  a  fair  judgment.  We  have  faith  in 
the  opinion  of  our  professional  brethren-a  firm  belief  that  they 
not  only  know  how  to  do,  but  that  they  always  will  do,  justice- 
and  therefore  consider  it  not  only  superfluous,  but  sadly  out  of 
place,  to  make  appeals  to  popular  sympathies  through  the  daily 
press  on  professional  subjects.  The  Profession  has  always  set  its 
face  against  such  proceedings.  The  abuses  which  may  arise 
therefrom  are  evidently  very  great.  If  such  appeals  were  accepted 
as  legitimate,  then  this  would  happen  :  That  a  man  might  UDjustlv 
injure  his  professional  brother  in  public  estimation;  and  at  the 
same  time  loudly  blow  his  own  professional  trumpet.  Against 
such  things  we,  therefore,  enter  protest.  If  a  medical  man  is 
agg1  i©' cd,  let  him  be  contented  to  appeal  to  his  own  brethren. 
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[March  18,  1866. 


The  Army  Medical  Service  Pass-List. — Mr.  C.  Spurway  informs 
us  that  the  statement  in  the  list  of  successful  candidates  at  the 
Netley  examination, that  he  was  educated  at  Cork, is  an  error;  and 
that  he  was  educated  in  London  and  Paris.  The  list  which  we 
gave  last  week  was  printed  accurately  from  one  sent  to  the  office 
of  the  Journal  by  the  Director-General.  It  is  plain,  however, 
from  Mr.  Spurway’s  statement,  that  the  list  contained  an  error  in 
regard  to  him.  Our  readers  will  see  that  a  slight  modification  of 
the  figures  is  therefore  required  in  the  remarks  which  we  made  on 
the  list. 

We  have  received  the  following  note  from  Professor  Boeclc. 

[TRANSLATION.] 

SIR  —it  is  stated  in  No.  213  of  the  British  Medical  Journal, 
that  T  have  not  had  a  case  of  relapse  since  commencing  to  iuocu- 
late  with  the  matter  of  indurated  chancre.  This,  however,  is  a 
misconception ;  and  I  understand  very  well  how  the  mistake  has 
occurred.  I  will  send  you  a  reply  to  Mr.  Lee,  and  will  remove  the 
misconception  above  mentioned.  You  will  receive  my  reply  in  a 
few  days,  and  I  hope  that  you  will  be  good  enough  to  insert  it  in 
your  Journal.  ...  „ 

I  cannot  write  your  language;  and  hence  it  is  not  so  easy  for  me 

to  reply.  .  ,  . 

Accept,  sir  and  much-honoured  confrere,  the  assurance  ot  my 
high  regard  W.  Loeck. 

Christiania,  March  2nd,  1865. 

The  Bowen  Fund. — Sir:  I  much  regret  to  find  that,  through 
inadvertence,  I  omitted  to  express  my  gratitude  for  the  signal  ser¬ 
vice  you  rendered  my  cause  in  the  late  action  which  was  brought 
against  me.  I  am,  indeed,  most  grateful  for  the  powerful  advo¬ 
cacy  and  influential  assistance  you  afforded  me  at  the  trying  time 
when  I  so  much  stood  in  need  of  them. 

The  sympathy  shown  me  by  the  profession  and  the  medical 
press  in  this  matter,  has  been  so  general,  that  my  regret  has  been, 
and  will  be,  that,  in  return,  I  am  only  able  to  express  how  truly 
sensible  I  am  of  the  obligation  under  which  I  have  been  placed. 

I  am,  etc.,  £.  Bowen,  M.D. 

Birkenhead,  March  lllh,  1805. 

The  Griffin  Testimonial  Fund.— Sir:  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund:— 
Dr  Jno.  Kwens  ( Blandford),  5s.:  Dr.  Barker  (Bedford),  5s.;  N. 
Godfrey,  Esq.  (Purvey),  per  Dr.  Barker,  5s.;  Dr.  Sprigge  (Great 
Harford),  per  Dr.  Barker,  5s.;  J.  F.  Williams,  Esq.  (Crautteld),  per 
Dr.  Barker,  5s. 

Amount  previously  announced,  £117:11:0.  Received  at  the 

Lancet  office,  £7 : 17 :  C.  • 

1  am,  etc.,  Robert  I  owi.er,  M.D., 

Treasurer  aud  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  March  15th,  1865. 


COMMUNICATIONS  have  been  received  from: — Dr.  Thomas 
Radford;  Dr.  Durrant;  Mr.  J.  II.  Wolstenholme  ;  Dr.  Henry 
Simpson;  Dr.  \V.  H.  O.  Sankey ;  Mr.  T.  M.  Stone  ;  Mr.  J.  Vose 
Solomon;  Mr.  Harrison;  The  Honorary  Secretary  of  the 
Western  Medical  and  Surgical  Society;  Dr.  Kelly;  The 
Secretary  of  the  Odontological  Society  ;  Mr.  Richard 
Griffin;  Mr.  C.  Spurway;  Mr.Hui.KE;  Dr.  Bowf.n;  Professor 
Boeck;  Dr.  J.  Heygate;  Dr.  J.  D.  Scurraii;  Dr.  Frederick 
J.  Brown;  Dr.  G.  H.  Philipson;  Dr.MARSHAi.L;  Mt.Jonathan 
Hutchinson;  Mr.  J.  Z.  Laurence;  Dr.  P.  W.  Latham;  The 
Registrar  of  the  Medical  Society  of  London;  Dr.  John 
Barclay;  Dr.  C.  L.  Robertson  ;  Mr.  H.  E.  Norris;  The  Secre¬ 
tary  of  toe  Harveian  Society;  Mr.  A.  B.  Steele;  aud  Dr. 
Robert  Fowler.  _ _ 

ADVERTISEMENTS. 

Established  1848. 

Mr.  J.  Baxter  Langley,  M.Tt.C.S. 

Eng,  (late  of  King’s  College,  London  ),  PROFESSIONAL 
AGENCY,  50,  Lincoln’s  Inn  Fields,  W.C. _ _ _ _ 

Competent  Assistants  provided 

vy  without  delay,  free  of  expense  to  the  Principals.  No  gentle¬ 
men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.Langley,  50,  Lincoln’s-inn-fieid  s,W.C. _ _ 

rVo  Principals. — Serious  loss  and 

_L  inconvenience  having  been  suffered  by  principals  in  con¬ 
sequence  of  introduction  to  their  connexions  of  drunken  and  dis¬ 
honest  Assistants,  Mr.  Langley  proposes,  with  the  co-operation  of 
the  members  of  the  Profession,  to  keep  a  Register  of  the  names  ana 
moral  qualifications  of  snoh  parties;  so  that  whilst  on  the  one  hand 
the  practitioner  who  may  make  a  report  may  be  protected  from 
armovance,  such  parties  may  be  prevented  from  imposing  (by  sup. 
pression  of  references  or  otherwise)  upon  other  professional  men  in 
the  future.— All  communications  will  be  regarded  in  strict  con¬ 
fidence. — Address,  Mr.  Langley,  Professional  Agency,  as  above. 


[  ocum  Tenen  s  can  be  despatched 

1_J  by  an  early  train,  after  receipt  of  letter  or  telegram,  stating 
terms,  duties,  and  qualifications  required.— Fee,  10s.  6d.  Address, 
Mr.  Langley,  as  above. 


In  a  fashionable  W atering-place, 

JL  a  good  Family  Practice,  with  appointments  (£210),  tor  transfei. 


The  successor  should  be 
The  advertiser  having  the 


BOOKS  RECEIVED. 

Lectures  on  Nursing.  By  J.  C.  Lory  Marsh,  M.D.  London:  1865. 
Manual  of  Practical  Therapeutics.  By  E.  J.  Waring.  Second 
Edition.  London :  1865. 

On  the  Inhalation  of  Gases  and  Medicated  Vapours  in  the  Treat¬ 
ment  of  Consumption  and  other  Pulmonary  Diseases.  With  a 
Paper  on  the  Treatment  of  Whooping-Cough.  By  W.  Abbotts 
Smith,  M.D.  London:  1865. 

Tiie  Forty-ninth  Annual  Report  of  the  Manchester  Eye  Hospital. 
Manchester;  1865. 


good  Family 

Private  practice  upwards  of  £400  a  year, 
an  active  married  man,  of  good  address, 
opportunity  of  taking  a  public  appointment,  will  make  liberal  terms 
with  an  immediate  purchaser.  Address,  “  S.,  1,123,  Mr.  Langlej, 
as  above. 


A  t  the  Sea-side,  in  a  lovely  spot, 

/l  a  small  unopposed  Practice  for  transfer.  Income  £200.  Easily 


i-A.  a  small  unopposed 
and  inexpensively  worked, 
society  and  lovely  scenery 
above. 


House  rent  £25,  free  of  all  taxes.  Good 
Address,  “  S.,  1,125,"  Mr.  Langley,  as 


M 


edical  Assistants.  —  W  anted 


nx  Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  but  references  in  all  cases  required. 
Apply  to  Mr.  Langley,  50,  Lincoln's-inu-fields.  W.C. _ 


M.  MASTERS, 

210,  NEW  KENT-ROAD,  LONDON,  S.E., 

PATENTEE  AND  MANUFACTURER  OF 

ARTIFICIAL  HANDS  AND  LEGS. 


M.  MASTERS  begs  respectfully  to  inform  the  Nobility,  Gentry,  and  the 
Medical  Profession  especially,  that  he  is  (and  has  been  for  many  years)  a 
manufacturer  of  the  original  “Pott’s  Leg,”  sometimes  called  the  “ Anglesey  Leg." 
For  improvements  and  superiority  of  manufacture  he  was  awarded  a 

PRIZE  MEDAL  AT  THE  INTERNATIONAL  EXHIBITION,  1802. 


Extract  from  Report  by  Francis  Seymour  Haden,  Esq.,  F.R.C.S.  (one  of  the  Jurors) 

“  Ylr  Masters’ Artificial  Limbs  deserve  special  commendation  of  the  Jury.  All  the  Artificial  Limbs  by  this 
mol-er  leave  nothing  to  he  desired.  Whether  Lightness,  Form,  or  Solidity,  is  regarded,  Mr.  Masters’  Artificial 
Limbs  are  prominent  examples  of  the  improvements  effected  within  the  last  few  years  in  this  branch  of  scientific 

industry. 


March  25,  1865.] 
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ON  THE 

CAESAREAN  SECTION  AND  ON  OTHER 
OBSTETRIC  OPERATIONS. 

I1Y 

THOMAS  RADFORD,  M.D., 

F.R.C.P.EDIN.  AND  F.R.C.S.ENO.,  ETC., 

honorary  consulting  physician  to  st.  mauy’s  hospital, 

MANCHESTER. 


Chapter  V. 

Other  Obstetric  Operations. 

The  other  obstetric  operations  which  require  to  be 
now  considered  are  reduced  into  two  classes,  one  of 
which  includes  those  measures  which  are  to  be  adopted 
compatibly  with  the  preservation  of  the  lives  of  both 
the  mother  and  the  infant.  This  division  em¬ 
braces  the  Employment  of  the  Long  Forceps,  Turn¬ 
ing,  and  the  Induction  of  Premature  Labour.  The 
other  class  of  obstetric  operations  are  those  by  which 
the  life  of  the  infant,  or  that  of  the  embryo,  as  the 
case  may  respectively  be,  must  be  sacrificed ;  namely, 
Craniotomy,  Embryotomy,  and  the  Induction  of 
Abortion. 

I  shall  make  a  few  remarks  on  a  suggested  plan 
for  Dilating  the  Distorted  Pelvis ;  and  I  shall  also 
briefly  mention  Symphyseotomy. 

I  he  objects  to  be  attained  by  these  two  classes  of 
operations  are  very  differently  estimated  by  different 
obstetricians.  Some  consider  that  those  measures  by 
which  the  lives  of  both  mother  and  child  are  pre¬ 
served,  are  adopted  solely  for  the  purpose  of  lessen¬ 
ing  the  too  frequent  employment  of  craniotomy; 
others  consider  them  as  applicable  to  prevent  the 
performance  of  the  Caesarean  section.  Rut  few  prac¬ 
titioners  would  ever  think  of  having  recourse  to  this 
latter  named  operation  in  cases  in  which  either  the 
long  forceps,  turning,  or  the  induction  of  premature 
labour,  could  be  successfully  employed.  The  latter 
class  of  operations  are  performed  with  the  express 
object  and  intention,  as  far  as  possible,  to  supersede 
the  Caesarean  section. 

Chapter  VI. 

Operations  intended  to  save  the  Life  of  the  Mother 
and  also  that  of  the  Infant. 

L — On  the  Employment  of  the  Loncj  Forceps.  This 
instrument  most  justly  takes  a  high  position  in  obste- 
tricy,  because  its  sole  employment  is  for  the  preserva¬ 
tion  of  life.  It  is  intended,  within  a  certain  range  of 
protracted  labour,  to  supersede  craniotomy.  Iif  the 
hands  of  a  discreet  and  judicious  practitioner,  it  is 
both  a  safe  and  a  very  powerful  instrument.  Before 
its  introduction  into  practice,  whenever  turning  could 
not  be  performed,  the  child  was  doomed  to  destruc¬ 
tion  by  craniotomy.  The  employment  of  the  long 
forceps  in  this  country  has  been  very  tardily  re¬ 
cognised.  When  I  commenced  (1817)  my  profes¬ 
sional  career,  this  instrument  had  never  been  used  in 
Manchester  ;  but,  having  heard  the  valuable  remarks 
of  Dr.  Haight  on  upon  its  use,  I  availed  myself  of  the 
first  opportunity  of  making  trial  of  it,  I  employed 
his  instrument ;  but,  after  repeated  trials,  1  aban¬ 
doned  it,  and  contrived  one  of  my  own,  with  blades 
of  equal  length,  but  with  parallel  shanks.  This  in¬ 


strument  I  also  found  tended,  in  its  embrace  and 
compression  of  the  infant's  head,  to  produce  disa¬ 
greeable  effects  upon  it,  which  I  endeavoured  by  a 
second  contrivance  to  obviate.  This  instrument  is 
so  constructed  that  only  a  limited  degree  of  com¬ 
pression  can  be  exercised.  It  has  very  short  handles, 
and  consists  of  blades  of  an  unequal  length  :  one,  the 
long  one,  to  lie  over  the  face ;  the  other,  the  short 
one,  to  be  placed  over  the  occiput.  By  this  arrange¬ 
ment,  the  head  of  the  infant  is  placed  in  the  most 
favourable  position  within  their  grasp,  and  none  of 
the  injuries  are  inflicted  upon  it  which  are  found 
when  forceps  with  equal  blades  and  long  compressing 
handles  are  used.  This  instrument  is  employed 
mainly  as  a  tractor,  and  very  limitedly  as  a  com¬ 
pressor. 

lo  save  the  life  of  the  child  by  the  use  of  the  long 
forceps  is,  doubtless,  the  object  of  every  obstetrician  ; 
for,  unless  this  were  his  intention,  it  would  be  better 
at  once  to  have  recourse  to  craniotomy.  The  head 
of  the  child  cannot  bear  more  than  a  certain  degree 
of  pressure  compatible  with  its  life ;  and,  although  it 
is  wisely  ordained  that  it  can  safely  bear  a  greater 
degree  of  pressure  before  than  after  birth,  yet  there 
is  a  limit  even  here,  beyond  which  it  cannot  be  car¬ 
ried  without  the  destruction  of  the  infant’s  life.  The 
head  can  also  bear  a  greater  degree  of  pressure  when 
the  force  is  applied  in  one  direction,  than  it  can  in 
another.  Much  greater  compressing  force  can  be 
more  safely  used  when  exercised  in  the  bi-parietal, 
than  when  applied  in  the  occipito-frontal  diameter! 
As  the  long  forceps  are  usually  placed  on  the  head  of 
the  infant  so  as  to  embrace  it  in  its  long  diameter, 
we  ought  therefore  to  consider  whether  our  instru¬ 
ment  is  so  constructed  as  to  permit  such  an  undue 
degree  of  pressure  as  may  prove  unfavourable  to  the 
life  of  the  infant. 

The  head  of  the  infant,  when  it  is  situated  at  the 
brim  of  the  pelvis,  usually  lies  with  its  fronto-occi- 
pital  diameter  corresponding  to  one  of  the  oblique 
diameters  of  the  pelvis ;  the  vertex  or  face  bein<>- 
placed  towards  the  right  or  towards  the  left  acetabu¬ 
lum.  But  when  the  antero-posterior  diameter  of  the 
pelvis  is  shortened  by  the  sacrum  projecting  more 
forwards,  the  head  assumes  a  more  directly  trans¬ 
verse  position.  Now,  in  this  position  of  the  head,  it 
is  most  desirable  to  place  the  two  blades  of  the  for¬ 
ceps  on  the  sides  of  the  pelvis,  so  that  one  blade  lies 
over  the  face,  and  the  other  over  the  occiput  of  the 
infant.  In  this  case,  the  instrument  embraces  the 
head  in  the  most  unfavourable  direction  for  its  safety, 
if  forcible  compression  be  made.  But  the  lateral 
pelv  ic  position  of  the  blades  of  this  instrument  is 
much  safer  for  the  maternal  pelvic  organs  than  if,  as 
recommended  by  some  practitioners,  they  were  placed 
in  the  conjugate  diameter.  To  add  the  bulk  of  the 
instrument  to  the  already  diminished  capacity  of  this 
part  of  the  pelvis  would  be  unwise.  In  all  our  arti¬ 
ficial  appliances,  we  ought  to  endeavour  to  produce 
similar  changes  on  the  head  of  the  infant,  which 
nature  accomplishes,  if  left  unaided.  The  head  is 
lengthened,  and  its  rounded  shape  changed ;  whilst 
its  1  li-parietal  diameter  is  lessened.  The  former 
change  we  ought  to  obtain  by  having  the  instrument 
so  formed  as  to  allow  the  head  to  elongate  when 
traction  is  used,  and  by  the  pressure  it  receives  from 
the  anterior  and  posterior  parts  of  the  pelvis.  Not¬ 
withstanding  the  high  opinions  expressed  of  the  great 
advantages  of  compression,  I  am  convinced  it  is  mis- 
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chievous.  This  statement  is  not  theoretical,  but  rests 
on  facts  derived  from  the  use  of  the  long  forceps  both 
as  a  strong  compressor,  and,  as  now  recommended,  a 
tractor  with  very  slight  compressing  power.  In 
truth,  I  cannot  understand  how  effective  compres¬ 
sion  can  be  made,  unless  the  blades  of  the  forceps  are 
applied  on  the  sides  of  the  head,  and  on  the  anterior 
and  posterior  parts  of  the  pelvis.  The  tractive  power 
of  my  instrument  is  increased  by  having  a  handker¬ 
chief  passed  through  an  opening  in  the  shanks,  which 
is  formed  by  nearly  a  semicircular  curve  in  each 
shank  near  the  handles.  The  handles  should  be  only 
slightly  tied,  to  maintain  their  position.  A  pendu¬ 
lum,  or  side-to-side  movement,  must  be  combined 
with  the  traction ;  taking  care  that  the  range  is  regu¬ 
lated  by  the  line  of  the  axis  of  the  pelvis,  and  that  no 
pressure  be  thrown  upon  the  maternal  pelvic  struc¬ 
tures. 

This  instrument  is  sometimes  required  to  rectify 
the  position  of  the  head  of  the  infant,  when  its  long 
diameter  lies  parallel  with  the  antero -posterior  dia¬ 
meter  of  the  pelvis ;  the  face  lying  either  towards 
the  pubes  or  towards  the  sacrum.  In  such  cases,  the 
blades  of  the  forceps  should  be  introduced  along  the 
sides  of  the  pelvis,  but  should  be  placed  over  the 
parietal  bones  of  the  head.  (For  a  further  exposi¬ 
tion  upon  these  questions,  I  refer  my  reader  to  essays 
on  various  subjects  connected  with  midwifery.) 

There  are  no  statistics  published  which  afford  any 
truthful  information  either  as  to  the  frequency  of 
the  application  of  this  instrument,  or  as  to  the  mor¬ 
tality  of  those  women  who  have  been  delivered  by  it. 
In  my  own  practice,  I  have  used  this  instrument 
very  frequently  ;  and  I  can  most  conscientiously  as¬ 
sert  that  I  never  had  a  death  as  a  result  of  its  appli¬ 
cation.  In  cases  in  which  craniotomy  had  been  per¬ 
formed,  in  some  once,  in  others  several  times,  under 
the  management  of  different  practitioners,  I  have 
delivered  the  women  by  this  instrument,  and  saved 
the  children.  It  is  the  duty  of  the  obstetrician  to 
keep  constantly  before  his  mind  the  dangers  of  pro¬ 
traction,  and  recollect  that  these  increase  in  a  ratio 
(already  stated)  proportioned  to  the  length  of  time 
the  labour  is  prolonged. 

If  this  instrument  is  to  fully  accomplish  its  capabi¬ 
lities  of  saving  life,  it  must  be  used  before  those 
dreadful  mischiefs  are  produced  by  delay.  If  we 
calculate  to  bring  a  head  through  a  fixed  pelvic 
space,  we  ought  to  remember  that  this  space  is  consi¬ 
derably  lessened  by  the  effects  of  long  continued  pres¬ 
sure. 

The  dogmatic  injunctions  of  present  and  former 
authors,  that  the  forceps  ought  not  to  be  used  before 
the  os  uteri  is  fully  dilated,  or  until  the  woman  has 
been  in  labour  a  certain  number  of  hours,  or  until 
the  ear  of  the  child  can  be  felt,  are  highly  dan¬ 
gerous.  They  are  delusive,  and  would,  if  acted  upon, 
altogether  prevent  the  use  of  the  long  forceps. 

If  these  alleged  conditions  are  required  to  exist  to 
guide  the  practitioner  when  he  ought  to  have  re¬ 
course  to  this  instrument,  these  rules  are  tantamount 
to  a  complete  interdiction  of  its  use.  In  fact,  they 
are  too  absurd,  unfounded,  and  dangerous,  as  in¬ 
dications  of  the  propriety  of  even  using  the  short 
forceps. 

To  wait  for  the  dilatation  of  the  os  uteri  after  the 
rupture  of  the  membranes  is  a  great  mistake ;  for,  in 
the  great  majority  of  cases  which  require  aid  by  the 
long  forceps,  this  organic  change  cannot  take  place. 
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The  obstacle  being  at  the  brim  of  the  pelvis,  the 
head  of  the  infant  cannot  be  pressed  down  upon  it ; 
so  that,  before  this  change  happens,  irretrievable 
mischief  may  be  inflicted  by  the  continued  pressure 
which  the  pelvic  tissues  must,  under  such  circum¬ 
stances,  endure.  Therefore,  as  soon  as  the  time  has 
arrived  for  delivery,  we  must  not  hesitate  to  apply 
the  long  forceps,  provided  the  os  uteri  is  so  far 
dilated,  and  further  dilatable,  to  enable  the  practi¬ 
tioner  safely  to  introduce  the  blades. 

If  the  instrument  is  in  the  hands  of  a  discreet  and 
judicious  obstetrician,  no  mischief  need  be  dreaded  ; 
for  the  blades  of  a  well-made  instrument  will  rest  as 
safely  within  the  uterus  as  the  hand  of  the  practi¬ 
tioner. 

Time  ought  never  to  be  considered  an  element  of 
calculation,  especially  during  the  second  stage. of 
labour,  for  the  use  of  instruments,  except  in  creating 
an  anxiety  to  be  on  the  watch,  and  to  take  timely 
steps  to  deliver  the  patient. 

An  early  use  of  the  long  forceps,  when  the  neces¬ 
sity  of  the  case  is  established,  will  prevent  those  seri¬ 
ous  constitutional  and  local  mischiefs  (already  men¬ 
tioned)  which  are  produced  by  the  long  continued 
pressure  of  the  head  of  the  infant  upon  the  pelvic 
organs  and  tissues.  Those  who  are  opposed  to  the 
use  of  instruments,  and  advocate  time  and  patience, 
attribute  to  their  application  those  structural  and 
organic  lesions  which  are  really  the  effects  of  delay. 

It  has  been  already  stated,  that  the  head  of  the  in¬ 
fant  can  only  safely  bear  a  certain  amount  of  com¬ 
pression  by  the  forceps ;  but  it  must  also  be  under¬ 
stood,  that  the  infant  is  frequently  destroyed  by 
injury  inflicted  upon  the  head  during  protracted 
labour.  Procrastination  beyond  a  certain  limit  is 
highly  hazardous  to  its  life  ;  and,  as  its  preservation 
is  an  important  object  to  attain,  the  long  forceps 
should  be  immediately  applied  (if  safe  to  the  mother), 
if  the  stethoscope  indicates  danger. 

I11  convulsions  occurring  during  labour,  these  in¬ 
struments  may  be  of  essential  benefit,  if  they  can  be 
safely  used. 

In  cases  of  accidental,  and  also  in  some  cases  of 
partial,  attachment  of  the  placenta  over  the  os  uteri, 
this  instrument  has  great  advantages  over  other 
means,  if  the  os  uteri  is  dilated  and  dilatable,  when 
the  vital  powers  are  very  considerably  depressed. 

In  some  cases  of  rupture  of  the  uterus,  in  which 
the  child  does  not  recede,  and  if  there  is  sufficient 
pelvic  space,  and  if  all  other  requisite  changes 
exist  for  their  safe  introduction,  then  there  may 
be  a  remote  chance  of  saving  the  infant’s  life  by 
their  use. 

In  cases  of  arrest  from  exhaustion,  and  even  in 
fatal  syncope,  this  instrument  may  be  usefully  em¬ 
ployed.  In  some  cases  of  face-presentations,  and 
other  unfavourable  positions  of  the  head,  the  applica¬ 
tion  of  the  long  forceps  will  be  found  most  advan¬ 
tageous.  The  want  of  relative  proportion  between 
the  infant’s  head,  being  abnormally  large,  or  too 
firmly  ossified  to  allow  a  necessary  diminution  in  its 
size,  in  order  to  pass  into  and  through  the  pelvis,  are 
causes  of  protracted  labour :  and,  when  the  obstacles 
are  so  great  as  to  oppose  the  head  passing  through 
the  brim  of  the  pelvis,  the  long  forceps  will,  be  re¬ 
quired  to  effect  the  delivery.  A\  hen  the  pelvis  is  re¬ 
latively  too  small  in  its  general  conformation,  from 
premature  defect  of  development,  or  when  it  par¬ 
takes  too  much  of  the  male  conformation,  or  in  the 
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i  qU1'ShaPied  pelvis  of  XaeS^e,  or  when  the 
.£l  r  3ha^neen  fractured  and  there  has  been 
Wn  fp  f  (I  !ave  a  cast  of  a  Pelvis  which  had 
£  i  Sed’  aad  which  character  now  resem- 
oiw  ie.°  iqUG  °f  5aegdu)’  or  'vhen  small  size, l  ex- 
thelomr  f  °°Se  °r  ‘^e<l  tumours  occupy  the  pelvis, 
doW™/wP8  mny  )e  req«isite  and  effectual  in  the 
J  x  ••  ’  ,u*’  111  fii  these  cases,  the  practice  must  be 
ich  “  by  thG  avaUable  space  which  exists  in 

i  "Fb°St  c‘ases  in  w^ich  the  value  and  powers  of  this 
I?fr?Ifent  .are  most  conspicuous  are  those  in  which 
rwvt  11  ,?•  the  Pelvis  is  diminished  in  its  antero- 
p^tcrior  diameter,  either  by  rickets  or  by  mollifies 

•  th®  slighter  pelvic  deformities  produced  by 
rickets,  the  brim  is  often  considerably  lessened  in  its 
conjugate  diameter,  whilst  the  cavity  and  outlet  are 
J!"‘eh  altered  either  in  size  or  in  shape;  so 
t  iat  the  obstacle  to  the  descent  of  the  head  is  chiefly 

moUlhHCd  -the  !:rinV-  But’  in  a  Pelvis  distorted  by 
molhties  ossnirn,  the  diminution  in  its  capacity  is  not 

confined  to  any  one  portion,  but  the  brim,  cavity 
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jj  :  r  TN  unt  poruon,  out  the  brim,  c 

a  id  outlet  suffer  m  a  greater  or  less  degree ;  so  that 

theCchnr!c?ry  by  thu'01tor  forcePs  “  contemplated’ 
dered  ter  °f  dlstortion  must  be  well  consi- 

+  muJ  be  obvious  to  every  well  informed  obste- 

I  rnnt'hV  tf  the,head  °f  ,the  iufant  can  be  more  easily 
ought  through  a  pelvis  distorted  by  rickets,  than 
through  one  distorted  by  mollifies  ossium  ;  assuming 
“a,  Se  antero-postenor  measurements  are  the  same 
JjJ  !  ,  Opinions  as  to  the  space  required  to  bring 

the  head  through  the  pelvis  by  the  long  forceps  differ 
very  considerably ;  and,  on  reflection,  this  variation 
f  110t  to  be  wondered  at.  It  is  at  all  times  difficult 
o  arrive,  at  an  arithmetical  accuracy  by  a  vaginal 
eminination  °f  the  different  character  of  distortion 
just  alluded  to.  The  difference  in  the  size  of  heads 
of  infants,  and  likewise  the  different  degrees  of  ossi 
ncation,  must  all  tend  to  influence  the  result.  But 
notwithstanding  these  uncertainties,  it  is  desirable 
that  I  should  state  my  opinion  as  to  the  smallest 
space  at  the  brim  of  the  pelvis  through  which  the 
obstetrician  would  be  warranted  in  attempting  to 
extract  the  infant  by  means  of  the  long  forceps. 
Knowing  as  I  do  the  great  responsibility  L  incur  in 
making  positive  assertions  on  practical  points  of  such 
importance,  yet,  as  I  have  by  trial  proved  the  truth 
of  my  statement,  I  hope  I  shall  not  be  charged  with 
temerity.  I  have  the  more  confidence  in  giving  my 
opinion  on  this  point,  because  it  is  certain  that,  if  this 
instrument  cannot  be  successfully  used,  the  life  of  the 
mfant  would  have  to  be  sacrificed.  I  would  there¬ 
fore,  rather  run  the  risk  of  committing  a  venial  error 
by  leaning  to  the  side  of  mercy,  by  recommending 
in  the  first  place,  a  cautious  trial  of  the  long  forceps 
where  there  was  the  least,  doubt  in  the  mind  of  the 
practitioner  as  to  the  precise  pelvic  measurement,  and 
thereby  give  the  benefit  of  the  doubt  to  the  unborn 
babe.  \\  ith  this  feeling,  I  then  say  that,  where  the 
distance  from  sacrum  to  pubes  is  three  inches,  and  a 
traction  under,  and  there  exists  sufficient  space  in  the 
transverse  diameter,  an  experienced  practitioner 
ought  to  make  a  cautious  and  persevering  trial  of 
he  l°ng  forceps  before  he  has  recourse  to  cranio- 
omy.  I  his.  opinion  is  advisedly  given,  because  it  is 
quite  impossible  to  compute  either  the  positive  and 
relative  space  of  the  pelvis,  or  the  size,  compressibi- 


hty  or  other  conditions  of  the  head  of  the  infant 
with  such  mathematical  certainty  as  to  warrant  anv 
person  to  destroy  life.  ^ 

.,  UD~r0n  T^ning  in  Cases  of  Slight  Distortion  of 
Vie  Pelvis.  Turning,  in  cases  of  slight  distortion  of 
tne  pelvis,  justly  ranks  as  a  conservative  operation 
turning  was  formerly  had  recourse  to  in  all  difficult 
labours  m  which  craniotomy  was  not  performed  be¬ 
cause  the  use  of  the  forceps  was  not  known  at ’that 
tune ;  but,  after  Chamberleyn’s  discovery,  this 
practice  gradually  sank  in  the  estimation  "of  ob- 
stetricians. 

the  thanks  of  the  profession  are  due  to  Professor 
Simpson  for  the  revival  of  this  operation,  and  for  the 
clear  and  lucid  manner  in  which  he  has  enforced  his 
opinions  both  by  argument  and  statistical  data.  He 
advocates  turning  in  cases  of  slight  distortion  of  the 
petos  and  considers  that  the  base  of  the  head  of  an 
infant  will  pass  with  more  facility  and  through  a 
smaller  aperture,  when  brought  first,  as  in  footling 
cases,  than  when  it  passes  last,  as  in  ordinary  head- 
presentations.  This  doctrine,  however,  I  ventured  to 
differ  from  (see  Provincial  Medical  and  Surgical 
Journal,  voL  u,  p.  3)  ;  and  it  has  been  more  recently 
doubted  by  Dr.  McClintock  (Obstetrical  Transactions 
y°  •  lv;  P*  ^  to).  At  that  time,  I  considered  perfora- 
lon;  1  required  after  turning  had  been  performed, 
ouid  be  more  difficult  and  more  hazardous.  This 
opinion  has  been  also  lately  expressed  by  Dr  McClin¬ 
tock. 

Notwithstanding  my  former  opinion,  above  re¬ 
ferred  to,  and  the  opinion  I  now  hold,  that  turning 
m  cases  of  protracted  labour,  from  the  slio-hter  con¬ 
tractions  at  the  brim  of  the  pelvis,  cannot  ever  be¬ 
come  an  alternative  operation  for  the  use  of  the  loirn 
forceps.  There  are,  doubtlesss  some  cases  in  which 
turning  would  deserve  a  preference ;  and,  in  the 
hands  of  some  practitioners,  it  might  be  more  safely 
undertaken. 

The  merit  of  the  professor,  in  trying  to  establish 
this  as  an  alternative  operation,  is  in  the  intention  to 
abolish,  as  far  as  possible,  craniotomy. 

I  his  .  practice  of  turning,  in  cases  of  pelvic  de¬ 
formity,  is  one  of  the  agitated  questions  of  the  pre¬ 
sent  day,  which  requires  the  sober  and  dispassionate 
consideration  of  all  who  are  interested  in  the  esta¬ 
blishment  and  advance  of  obstetrics.” 

This  question  can  only  be  settled  by  a  long  accu¬ 
mulation  of  practical  facts  and  comparative  trials. 
Mere  opinion  can  make  no  approach  towards  its  set¬ 
tlement. 

The  danger  of  turning  will  be  considerably  dimi¬ 
nished  when  the  plan  of  internal  and  external  version 
as  recommended  by  Dr.  Hicks,  is  adopted.  (Vide 
Obstet.  Trans.,  vol.  v,  p.  219 ;  also  his  essay. ) 

In  the  performance  of  turning,  I  prefer  and  re- 
commend  the  operator  to  seize  one  foot  or  one  knee, 
for  reasons  set  forth  in  my  essays  on  various  mid¬ 
wifery  subjects.  The  funis  is  thereby  better  de¬ 
fended,  and  the  egress  of  the  head  is  rendered 
safei  and  easier  by  a  partial  breech-case  having 
preceded  it. 

Dr.  McClintock,  “after  having  seized  one  leg  and 
Drought  it  into  the  vagina,  could  not,  with  all  the 
force  he  could  use,  make  the  child  revolve.”  He 
quotes  the  opinion  of  Madame  La  Chapelle,  who 
speaks  of  the  difficulty  of  effecting  version  by  one  leg 
when  the  head  presents.  She  says  the  difficulty  is 
produced  by  the  head  being  pushed  into  the  brim 
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before  the  breech.  It  is  quite  evident  that  the  cause 
which  opposed  the  revolution  of  the  child  was,  not 
taking  hold  and  bringing  down  one  leg,  but  the  result 
of  protracted  labour  after  the  rupture  of  the  mem¬ 
branes.  The  head  was  forcibly  pushed  down  upon 
or  partially  into  the  pelvis ;  and  the  uterus  was 
doubtless  violently,  and  perhaps  spasmodically,  con¬ 
tracted  upon  the  infant’s  body,  moulding  and  apply¬ 
ing  itself  to  all  its  hollows  and  projections. 

As  turning,  in  the  cases  of  slighter  distortion  of 
the  pelvis,  is  intended  to  save  the  child,  this  opera¬ 
tion  ought  to  be  early  performed — before,  or  as  soon 
as  possible  after,  the  discharge  of  the  liquor  arnmi. 

In  cases  which  have  been  unduly  procrastinated  after 
this  event  has  happened,  and  when  the  uterus  is 
strongly  embracing  the  infant,  violent  attempts  to 
turn  ought  not  to  be  made  until  some  plan  has  been 
adopted  to  lessen  the  irritability  of  the  uterus, 
and  relax  as  far  as  possible  its  tonic  and  alter¬ 
nate  contraction.  Venesection  and  opiates  are 
appropriate  remedies.  Does  chloroform  relax  the 

uterus?  „  J .  r 

The  death  of  the  infant  after  the  operation  ot 

turning  (if  it  be  living  when  this  operation  is  com¬ 
menced)  is  most  frequently  caused  by  the  practi¬ 
tioner  hurrying  too  rapidly  its  delivery  after  the 
revolution  has  been  made.  Time  should  be  first 
o-iven  for  the  uterus  to  adjust  itself  to  the  changed 
position  of  the  infant.  When  extractive  force  is 
used,  it  should  at  first  be  slow  and  gentle,  and,  if 
possible,  in  cooperation  with  uterine  contraction.  If 
the  infant  be  rapidly  and  forcibly  dragged  through 
the  pelvis,  the  chin  leaves  the  breast,  and  is  tilted 
upwards,  thereby  creating  an  unfavourable  relative 
position  between  the  diameters  of  the  head  and  those 
of  the  pelvis.  A  great  difficulty  is  now  found  to 
exist  wnich  opposes  an  easy  entrance  of  the  head 
into 1  the  brim.  Another  mischief  happens  from 
attempts  to  draw  the  infant  too  quickly  along  by 
bringing  the  too  bulky  part  of  the  infant  (the  head) 
to  press  upon  and  distend  the  os  and  cervix  uteri  be- 
fore  these  parts  are  prepared  to  bear  the  change  ;  and, 
consequently,  spasmodic  retention  takes  place,  which 
is  often  so  violent  and  obstinate  as  to  cause  the  death 
of  the  infant. 

[To  he  continued .] 

_ _ _ _ _ _ 

A  Sensible  Remark.  Mr.  Shillcock  at  the  Phar¬ 
maceutical  Society  exhibited  a  “  Poison  Bottle.”  A 
short  discussion  on  poison  bottles  in  general  followed, 
in  the  course  of  which  Mr.  Morson  sagaciously  re¬ 
marked  that  the  best  of  them  was  but  a  clumsy  sub¬ 
stitute  for  the  care  and  intelligence  which  should 
always  be  exercised  when  dealing  with  such  import¬ 
ant  matters  as  remedies  and  poisons. 

Failure  op  the  Metropolitan  Gas  Regulation 
Act.  The  first  prosecution  instituted  under  this 
Act  has  failed.  The  prosecution  was  instituted  by 
the  City  Sewers  Commission.  The  lighting  of.  our 
streets  and  houses  in  some  districts  of. London  is  at 
present  disgraceful.  The  Gas  Regulation  Act  was  a 
great  legislative  mistake ;  but  its  complete  failure  m 
fmproving  or  even  maintaining  the  quality  of  the  gas 
supplied  by  the  companies  must  be  ascribed  to  causes 
into  which  we  dare  not  particularly  enter.  But  we 
Rave  no  hesitation  in  saying  that  district  medical  of¬ 
ficers  of  health,  sometimes  in  large  practice,  can 
hardly  have  time  to  devote  to  the  duties  of  a  gas  in¬ 
spectorship,  even  if  they  had  the  knowledge  to  qualify 
them  for  the  post.  ( Chemical  News.) 
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Sandywell  Park  Private  Asylum;  Lecturer  on 
Mental  Disease  in  University  College,  London;  late 
Medical  Superintendent  of  the  Female  Depart¬ 
ment,  Hanwell  Asylum. 

[ Continued,  from  page  220.] 

In  the  last  paper  was  given  a  case  of  general  paresis. 
The  importance  of  the  disease  warrants  a  report  of 
another  case  of  the  same ;  and  this  will  be  given  m 
the  words  of  the  case-book,  with  omissions  only  for 
the  sake  of  brevity. 

A.  M.,  married,  aged  40,  had  had  one  child;  she 
was  a  lace-cleaner.  Her  education  had  been  plain. 
This  was  her  first  attack.  She  was  admitted  Sept. 

12th  1861.  She  was  married  twenty  years  previously, 

but  never  lived  with  her  husband.  She  was  m  part¬ 
nership  with  a  female,  and  they  lived  together  many 
years  ;  and,  about  two  years  ago,  the  partner  took  to 
drinking,  and  ever  since  liad  been  the  cause  of  gieat 

trouble  and  annoyance  to  the  patient.  . 

About  April  1861,  A.  M.  shewed  the  first  indica¬ 
tions  of  insanity.  One  Saturday  night,  she  boug 
three  or  four  shillings’  worth  of  “  sweet-stuff.  ,  and 
scattered  it  and  half-pence  to  the  children  in  the 
street,  and  acted  in  a  strange  manner  m  several 
other  ways.  A  short  time  after  this,  she  became  in¬ 
volved  in  a  dispute  with  a  cabman;  after  which 
event  especially,  her  mental  aberration  became  more 
marked.  She  began  to  squander  money ;  talked  ot 
her  wealth  and  her  importance ;  and,  within  a  week 
of  the  dispute  with  the  cabman,  she  began  to  talk  ot 
erecting  a  chapel  at  her  own  cost,  and  made  numerous 
extravagant  purchases.  ,  ,  , 

Her  natural  disposition,  as  described  by  her 
brother-in-law,  was  rather  penurious;  at  all  times 
economical  and  careful.  She  was  quiet  in  her  di  ess, 
and  retiring  in  manner ;  was  kind  and  cheerful ;  ot 
rather  warm  temper ;  fond  of  the  company  of  her  own 
family ;  and  she  went  often  to  the  public  amusements 
(her  relations  were  employed  at  theatres). 

No  hereditary  predisposition  was  known.  Hei 
habits  had  always  been  temperate ;  on  this  point,  the 
informant  spoke  positively.  , 

Her  previous  health  had  been  good ;  but  she  had 
complained  of  headaches  during  the  last  twelve 
months.  She  was  first  sent  to  Camberwell  House 
Private  Asylum,  and  remained  there  five  months; 
and  was  then  transferred  to  Hanwell.. 

On  admission.  She  was  five  feet  in  height ;  her 
figure  square  and  well  developed;  her  bead  was  lung* 
and  slightly  contracted  across  the  forehead.  Her 
hair  and  irides  were  grey ;  teeth  regular  and  w'ell  de¬ 
veloped.  The  bodily  condition  was  pretty  good. 
Articulation  was  indistinct  and  confused.  In  pro¬ 
truding  the  tongue,  she  made  one  or  more  ineffectual 
efforts  before  she  succeeded.  The  gait  was  unstead). 
In  taking  anything  with  her  hand,  she  made,  several 
catches  at  the  object  before  she  could  seize  it.  She 
was  restless  ;  not  noisy  ;  was  cleanly  in  habits. 

Sept.  12th.  She  said,  she  was  twin-princess  witn 
Queen  Victoria.  On  the  24th  of  next  May,  she  was 
o-oino-  to  be  crowned.  She  was  the  eldest  daughter 
of  the  Virgin  Mary,  and  was  going  next  year  to  Jeru¬ 
salem  by  telegraph  to  be  crowned.  She  had  been  m 
the  world  hundreds  of  years. 
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Sept.  30th  (eighteen  days  after  admission).  She 
said  that  she  had  been  here  four  months,  and  had 
been  mad  ever  since  she  came ;  and  then  was  over¬ 
come  and  cried.  She  said  she  was  queen ;  that  “  we 
were  not  going  to  have  any  women  ;  she  was  a  man; 
she  was  Jesus.”  There  was  an  expression  of  slight 
excitement ;  and  a  slight  difference  in  the  pupils — 
the  right  being  the  larger.  She  had  continued  much 
in  the  same  condition  since  admission  ;  she  had  occa¬ 
sional  outbreaks  of  crying  of  about  an  half  an  hour’s 
duration.  She  continued  to  talk  in  a  rambling  dis¬ 
cursive  manner.  Her  ideas  were  elated. 

Elation  of  ideas  is  the  expression  by  which  this 
peculiar  form  of  delirium  is  usually  described.  The 
French  call  it  an  expansive  delirium.  The  words  used 
are  usually  expressive  of  size  or  immensity ;  they 
are  not  imaginative,  but  usually  of  puerile  character ; 
as,  for  example,  the  following,  which  were  taken 
down  from  this  patient’s  mouth,  and  delivered  in 
somewhat  drawling  tone  :  “  I’m  married,  I  am.  I’ve 
got  six  children.  My  husband  is  at  Buckingham 
Palace.  We  are  all  dukes.  I’ve  all  the  isles  in  the 
world.  A  beautiful  husband.  He  is  very  fond  of 
me ;  and  I  am  as  happy  as  the  day  is  long.” 

Her  feelings  also  were  very  excitable;  the  least 
appeal  to  the  sensibilities  caused  tears,  and  the  least 
affront  aroused  her  anger.  The  eyes  had  a  heavy 
appearance ;  the  eyelids  were  slightly  drooping.  She 
walked  cautiously,  and  not  very  steadily,  apparently 
by  an  effort  of  the  attention ;  her  gait  was  peculiar, 
straddling.  Speech  was  drawling;  but  the  tongue 
was  protruded  without  difficulty.  The  tongue  was 
clean  ;  appetite  good;  bowels  regular;  pulse  96.  She 
slept  well. 

From  Oct.  3rd  to  Oct.  6th,  the  notes  describe  an 
occasional  outbreak  of  noise,  with  restless  and  noisy 
nights,  with  the  same  condition  of  mind.  She  was 
ordered  three  glasses  of  wine  daily. 

lsf  Month  after  Admission.  She  said  she  was  “  first 
rate”;  that  her  name  was  altered ;  that  she  had  lots 
of  money,  and  was  the  richest  woman  in  the  world; 

that  she  had  bought  all  the  theatres  ;  that  Mr. - , 

her  brother-in-law,  was  so  very  happy  and  very  hand¬ 
some,  etc.  Her  speech  was  mumbling;  she  could 
not  pronounce  “truly”  or  “rural”.  There  was  slight 
drawing  down  of  the  angles  of  the  mouth ;  but  no 
tremors  were  detected  about  the  mouth.  The  right 
pupil  was  larger  than  the  left. 

2nd  Month  after  Admission.  Her  mental  state  was 
about  the  same.  There  was  a  slight  improvement  in 
bodily  health ;  but  the  appetite  was  reported  to  be 
indifferent,  which  is  rare  among  paretics. 

4th  Month.  She  said  she  was  “Princess  Annie”. 
Her  voice  was  tremulous ;  the  articulation  mumbling 
and  indistinct,  with  twitching  of  the  muscles  of  the 
face.  Pulse  108.  She  was  looking  better  in  general 
health.  The  tongue  was  clean  and  free  from  tremor; 
appetite  indifferent.  The  pupils  were  unequal ;  the 
right  to  a  slight  extent  larger  than  the  left.  She  was 
disposed  to  undress  or  loosen  her  clothes. 

5.)  Months.  She  had  been  more  restless,  and  slept 
ill.  She  was  out  of  bed  knocking  at  the  door  all  one 
night,  and  calling  out.  She  appeared  a  little  de¬ 
pressed;  but  said  she  was  “all  right”.  The  mind 
was  more  imbecile ;  she  spoke  in  a  simple  and  childish 
tone.  She  had  not  menstruated  since  admission. 

7th  Month  after  Admission;  or  12th  Month  of  Dis¬ 
ease.  She  was  restless,  and  constantly  wandering  up 
and  down  the  gallery ;  was  disposed  to  undress,  and 
was  regardless  of  decency.  She  walked  with  a  great 
inclination  to  the  left  side,  and  this  had  been  very 
gradually  increasing  of  late ;  she  occasionally  fell. 
The  speech  was  now  very  indistinct ;  she  slurred  the 
syllables  and  ran  them  together.  In  attempting  to 
protrude  the  tongue,  she  had  but  little  control  over 


it ;  it  was  jerked  out  and  retracted  several  times,  or 
held  back  for  some  time,  before  it  was  protruded  in 
a  way  to  exhibit  its  surface.  The  pupils  were  un¬ 
equal  ;  the  left  was  smaller,  and  was  also  irregular  in 
shape,  somewhat  flattened  in  the  tipper  edge,  and 
uneven  in  outline.  Her  appetite  was  now  voracious. 
Her  mental  state  was  more  feeble.  She  was  uncon¬ 
scious  of  stools.  She  had  lost  flesh. 

13th  Month  of  Disease.  She  was  gradually  becom¬ 
ing  more  and  more  feeble,  both  in  mind  and  body. 
She  could  not  recollect  the  visit  of  her  sister  two 
days  previously.  She  was  up,  and  would  not  lie  in 
bed ;  was  very  dirty.  She  stooped  and  bent  much  to 
the  right  side.  Articulation  was  very  indistinct ;  the 
voice  tremulous ;  and  the  pupils  irregular.  The 
tongue  was  protruded  with  difficulty,  and  after  seve¬ 
ral  efforts.  Her  appetite  was  ravenous. 

14 th  Month  of  Disease.  The  mind  was  imbecile. 
There  was  considerable  twitching  of  the  lips.  The 
gait  was  very  tottering  and  feeble.  The  right  pupil 
was  larger  than  the  left.  She  was  emaciating ;  but 
ate  largely,  and  had  four  glasses  of  wine  daily. 

15th  Month  of  Disease.  During  the  past  month,  the 
notes  show  at  first  slight  improvement,  especially  in 
mind ;  but  this  lasted  but  a  few  days.  She  took  to 
the  bed  early  in  this  period,  or  about  the  end  of  the 
first  week.  The  knees  then  began  to  be  drawn  up, 
and,  after  a  short  time,  could  not  be  extended.  She 
then  was  reported  to  be  wholly  unable  to  stand.  She 
gathered  up  the  bed-clothes  into  heaps.  She  became 
more  and  more  demented ;  her  voice  was  almost  un¬ 
intelligible  from  stammering  and  mumbling  of  the 
syllables.  In  attempting  to  speak,  the  words  were 
drawled,  and  considerable  twitching  of  the  facial 
muscles  took  place.  She  took  food  well  up  to  the 
last ;  but  she  was  fed  carefully  with  mince  and  wine. 
Death  occurred  in  the  fifteenth  month  of  the  disease. 

It  must  be  remarked,  that  there  is  great  disposition 
to  choke  in  paretics  ;  but  this  is  guarded  against  by 
the  precautions  adopted. 

The  above  case  will  be  seen  to  bear  a  general  re¬ 
semblance  to  that  which  preceded  it.  But  all  the 
phenomena  of  the  disease  are  scarcely  to  be  met  with 
in  two  cases,  however  typical  they  may  be.  The  fol¬ 
lowing  summary  of  the  symptoms  and  history  of 
General  Paresis  of  the  Insane  may,  therefore,  be  of 
interest. 

General  paresis  is  more  common  in  men  than  in 
women ;  more  frequent  in  cities  than  in  country  dis¬ 
tricts.  It  is  common  in  certain  countries,  and  is 
almost  unknown  in  others.  It  is  more  common  in  the 
lower  orders.  It  bears,  therefore,  a  certain  parallel¬ 
ism  in  the  above  particulars  to  syphilis.  Sexual  im¬ 
proprieties  of  some  sQrt  occurred  in  many  of  my 
cases.  The  question  of  the  connexion  of  syphilis  with 
general  paresis  is  deserving  of  further  investigation. 

The  disease  has  been  divided  by  writers  into  three 
stages.  These  separations  are  of  course  perfectly 
arbitrary.  The  symptoms  manifest  a  very  gradual 
ingravescence ;  and  they  are  connected  chiefly  with 
mental  and  motor  phenomena. 

The  earliest  symptom  is  usually  some  act  of  extra¬ 
ordinary  character,  occurring  suddenly.  The  attack 
is  often  without  well  marked  melancholic  premoni¬ 
tory  stage.  A  common  act  to  show  itself  first  is  an 
unmeaning  act  of  theft  without  any  attempt  at  con¬ 
cealment  ;  or  some  indecent  act,  stripping  in  females, 
or  going  about  without  proper  clothing  or  indecent 
exposure  of  person  in  males ;  or  some  extravagant 
or  foolish  expenditure,  as  the  purchase  of  large  quan¬ 
tities  of  useless  articles,  lavish  distribution  of  pro¬ 
perty,  etc. 

The  mind  is  at  first  usually  excited.  The  patient 
is  talkative,  is  bragging,  gay ;  occasionally  the  ex¬ 
citement  is  attended  with  great  violence. 
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It  is  common  for  the  mental  excitement  to  subside 
after  two  or  three  months  ;  at  which  period  the  motor 
symptoms  are  often  scarcely  perceptible.  Hence,  the 
patient  is  often  supposed  to  be  recovered.  At  this 
period,  the  paresis  of  the  muscles  usually  com¬ 
mences  ;  there  is  at  first  to  be  detected  only  a  slight 
or  occasional  stutter  in  speaking,  or  a  slight  twitch¬ 
ing  of  the  upper  lip,  and  a  quivering  on  the  surface 
of  the  tongue  when  it  is  protruded.  In  those  cases 
in  which  the  delirium  has  subsided,  the  mind  gra¬ 
dually  begins  to  manifest  some  feebleness;  also,  a 
slight  simplicity  in  conversation,  with  some  foolish 
bragging,  especially  of  their  health.  However,  the 
mental  and  motor  symptoms  increase  together.  But 
to  continue  the  latter  first. 

The  paresis  extends  to  the  limbs,  affecting  both 
sides  equally,  or  nearly  so.  The  patient,  perhaps, 
complains  of  weakness  of  the  knees,  or  places  his 
hands  on  his  thighs  in  going  up  stairs,  or  finds  a  dif¬ 
ficulty  in  descending.  There  then  occurs  a  gradual 
alteration  in  the  gait.  The  expression  of  the  gait, 
so  to  speak,  is  altered.  The  patient  walks  with  evi¬ 
dent  attention  and  caution.  The  legs  straddle  ;  the 
head  is  carefully  poised,  sometimes  as  though  there 
were  on  it  something  which  the  patient  was  anxious 
not  to  drop.  The  feet  are  raised  only  slightly,  and 
quickly  replaced  on  the  ground  again.  There  is  a 
want  of  spring  in  the  foot;  and  while  standing  the 
patient  stands  on  both  legs — seldom  poises  his  body 
on  one  or  other  limb.  There  is  occasionally  some 
stumbling;  there  is  no  reeling,  though  there  is  some 
approach  to  the  phenomena  of  drunkenness — in  which 
also  there  is  a  paresis  of  the  muscular  power.  The 
characters  differ  in  the  two  states.  There  is  no  reck¬ 
less  motion  in  the  disease.  The  speech,  however,  or 
rather  the  articulation,  becomes  like  that  of  the 
drunkard.  From  the  occasional  stutter  at  first  ob¬ 
served,  the  difficulty  of  executing  the  labials  becomes 
pronounced.  The  patient  stammers,  splutters,  slurs, 
and  runs  the  syllables  together ;  and,  late  in  the  dis¬ 
ease,  has  a  difficulty  in  commanding  the  movements 
of  the  tongue  as  well  as  of  the  lips.  On  being  asked 
to  protrude  the  organ,  the  patient  opens  the  mouth, 
and  retracts  the  tongue  to  the  back  of  the  mouth ; 
then  thrusts  it  out  and  in ;  and,  late  in  the  disease, 
on  being  asked  to  show  it,  will  very  commonly  open 
the  mouth,  and  take  the  hand,  as  it  were,  to  assist  in 
the  protrusion.  When  the  disease  has  reached  this 
pass,  it  has  entered  the  arbitrary  division  of  the 
third  stage.  The  pupils  now  begin  to  show  inequality 
of  dilatation  and  irregularity  in  shape,  and  differ 
from  time  to  time  in  both  respects ;  the  power  over 
the  limbs  becomes  less  and  less  ;  the  hands  are  now 
clearly  affected ;  the  action  of  the  fingers  in  mani¬ 
pulation  is  difficult.  The  patients  fumble,  as  if 
chilled  with  cold ;  in  this  state,  too,  they  are  parti¬ 
cularly  fond  of  picking  at  small  objects.  The  feeble¬ 
ness  of  limbs  at  length  confines  them  to  the  bed.  At 
first,  the  want  of  power  is  always  more  marked  the 
first  thing  in  the  morning.  After  the  patient  becomes 
no  longer  able  to  stand  from  want  of  power,  the  diffi¬ 
culty  is  further  increased  by  a  commencing  contrac¬ 
tion  of  the  limbs,  especially  of  the  inferior  extremi¬ 
ties.  The  patient  then  lies  in  bed,  and  has  a  pecu¬ 
liar  propensity  to  huddle  up  the  bed-clothes  in  heaps 
about  his  head.  Difficulty  of  swallowing  also  sets 
in ;  and  a  disjDOsition  to  cram  the  mouth  full  occurs 
at  the  same  time,  and  requires  care.  In  this  last 
stage,  epileptiform  seizures  are  common ;  they  also 
occur  at  earlier  date  ;  they  are  probably  due  to  eccen¬ 
tric  causes.  At  all  events,  enemata  relieve  them  at 
once. 

The  mental  symptoms  bear  throughout  the  charac¬ 
ters  of  imbecility,  which  gradually  increases.  Elation 
of  ideas  is  said  to  occur ;  the  patient  deals  in  extatic 
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talk  perhaps  :  millions  of  angels ;  glorious  palaces ; 
gorgeous  scenes;  great  riches;  immense  strength ;  but 
the  figures  of  speech  used  are  of  the  most  commonplace 
character — “  I’m  all  right”;  “  I’m  a  king”,  etc.  The 
state  of  mind  is  clearly  pleasurable.  In  this  respect 
exhibiting  also  a  parallel  to  the  state  of  drunkenness; 
the  mind  gradually  increases  in  feebleness  as  long 
as  the  power  of  speech  continues  to  manifest  it. 

[To  be  continued.'] 


NOTES  ON 

THE  ADVANCE  OF  PHYSIC: 

BEING  THE  ANNUAL  ORATION  BEFORE  THE 
HUNTERIAN  SOCIETY  FOR  1864-5. 

By  Jonathan  Hutchinson,  F.B.C.S.,  Surgeon  to 
the  London  Hospital;  and  Assistant-Surgeon 
to  the  Royal  London  Ophthalmic  Hospital. 

[  Concluded  from  p.  271.] 

Arrangement  and  system  are  undoubtedly  the  very 
sinews  of  success,  and  at  first  sight  it  would  certainly 
appear  likely  that  nothing  could  better  tend  to  econo¬ 
mise  the  labour  of  medical  investigators,  and  facili¬ 
tate  their  researches,  than  the  grouping  and  classify¬ 
ing  of  the  materials  on  which  they  have  to  work.  So 
far  as  Specialities  do  represent  a  reasonable  system 
of  classification,  so  far  they  are  useful  to  science. 
Unfortunately,  however,  it  is  quite  impossible  to  carry 
this  far.  Our  existing  specialities  are  chiefly  founded 
on  groupings  according  to  the  organ  or  part  affected, 
and  this  is  most  arbitrary  and  unnatural.  Were  it 
possible  to  classify  according  to  cause,  an  immense 
aid  in  the  advancement  of  our  art  would  be  gained 
in  so  doing ;  but  this  would  of  course  presuppose  the 
diagnosis  established  beforehand.  As  it  is,  however, 
nature  and  disease  persist  in  declining  to  allow  the 
human  body  to  be  considered  as  other  than  one  whole, 
and  constantly  permit  one  and  the  same  organ  to 
suffer  under  the  most  varied  influences.  It  is  need¬ 
ful,  therefore,  to  the  successful  specialist,  as  regards 
any  single  organ,  that  he  thoroughly  understand  all 
the  various  causes  of  disease  which  may  come  into 
operation ;  and  this  necessity  destroys  his  character 
and  imposes  upon  him  that  general  course  of  study 
from  which  he  attempt  3  to  escape.  If  he  decline  this, 
it  is  to  the  injury  of  his  patients,  and  with  peril  to 
the  progress  of  science. 

I  need  but  mention  the  recent  discoveries  as  to  the 
frequency  of  syphilitic  affections  of  internal  organs, 
or  those  relative  to  the  influence  of  the  nervous  sys¬ 
tem  in  the  production  of  a  host  of  organic  maladies, 
to  illustrate  what  is  meant.  How  is  it  possible  for 
us  to  have  such  a  being  as  an  oculist  proper  and  ex¬ 
clusive,  when  the  domain  of  ophthalmic  surgery  in¬ 
cludes  syphilis,  rheumatism,  gout,  scrofula,  every 
type  of  nerve  disturbances  that  can  be  mentioned,  all 
the  varied  forms  of  cachexia,  and  requires  for  its  satis¬ 
factory  pursuit  a  full  knowledge  of  remedies  and  their 
uses  in  reference  to  the  most  infinitely  varied  condi¬ 
tions  of  the  human  body  ?  The  special  part  of  oph¬ 
thalmic  medicine  and  surgery  is  small,  and  can  very 
easily  be  taught  and  acquired ;  but  the  general  part 
is  large,  and  necessitates  familiarity  with  the  whole 
range  of  pathology  and  therapeutics.  Might  I  not 
assert  the  same  of  each  one  of  the  other  permitted 
specialities  in  succession  ? 

Year  by  year  the  specialist  loses  hold  of  the  general 
knowledge  he  acquired  in  early  life,  and  his  range  of 
investigation  becomes  narrower.  Not  only  is  he  at  a 
disadvantage  in  regard  to  the  chance  of  making  ad¬ 
ditions  to  our  knowledge  from  the  arbitrarily  restricted 
kind  of  facts  which  are  brought  before  him,  but  his 
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mind  itself  suffers  in  its  grasp  and  power.  This 
latter  aspect  is,  I  think,  one  of  the  most  serious  which 
the  general  subject  of  specialisms  presents  to  us.  In 
allusion  to  this  evil  influence  of  the  division  of  labour, 
I  may  venture  to  quote  the  sarcasm  of  an  eloquent 
modem  writer.  “We  have  much  studied  and  much 
perfected  of  late  the  great  civilised  invention  of  the 
division  of  labour,  only  we  give  it  a  false  name.  It 
is  not,  truly  speaking,  the  labour  that  is  divided,  but 
the  men — divided  into  mere  segments  of  men — broken 
into  small  fragments  and  crumbs  of  life ;  so  that  all 
the  little  piece  of  intelligence  that  is  left  in  a  man  is 
not  enough  to  make  a  pin  or  a  nail,  but  exhausts  itself 
in  making  the  point  of  a  pin  or  the  head  of  a  nail.” 
In  making  these  remarks,  it  is  far  from  my  desire  to 
speak  only  on  one  side,  or  to  keep  out  of  view  the 
benefits  which  our  science  owes  to  specialists.  In 
the  early  stage  of  any  department  of  knowledge,  it  is 
almost  a  matter  of  necessity  that  it  should  be  in  the 
hands  of  a  few.  But  it  is  the  highest  privilege  of 
those  who  thus  devote  themselves  to  the  reclaiming 
of  new  spots  of  territory  to  be  able,  after  a  while,  to 
hand  them  over  to  the  commonwealth,  to  prove  that 
they  are  now  cultivated  and  well  worthy  of  annexa¬ 
tion.  Thus,  I  trust,  we  may  safely  regard  all  our  mo¬ 
dern  specialisms  as  serving,  though  somewhat  clum¬ 
sily,  purposes  which,  on  the  whole,  are  useful.  Already 
wo  discern  the  approaching  success  of  several  of  those 
of  oldest  growth,  and  which  have  been  most  zealously 
worked.  Their  victory  will  be  consummated  in  their 
own  death  as  such.  It  is  a  mistake  in  observation  to 
suppose  that  specialists  are  of  modern  invention. 
Never  did  they  abound  more  than  in  the  early  stages 
of  our  profession.  In  the  present  day  they  are  °on 
the  wane.  We  have  got  rid  of  bone-setters,  of  water- 
casters,  of  worm-doctors.  The  absurd  distinctions  be¬ 
tween  physician  and  surgeon  are  fast  falling  before  a 
general  recognition  that  the  two  departments  are 
essentially  one.  Our  oculists  now  spurn  the  title, 
and  the  introduction  of  chloroform  has  thrown  the 
practice  of  operative  surgery  open  to  all. 

_  It  is  true  we  have  still  not  a  few  special  institu¬ 
tions,  but  the  most  earnest  endeavours  of  those  con¬ 
nected  with  them  are  directed  to  the  object  of  making 
them  no  longer  necessary,  by  diffusing  the  know” 
ledge  thence  possessed  as  widely  as  possible,  and  by 
demonstrating  its  accessibility  and  its  importance 
to  all  who  practise  our  noble  art.  Should  any  one 
doubt  the  correctness  of  these  impressions,  I  appeal 
to  facts.  Two  generations  ago,  the  practice  of  eye 
surgery  was  to  a  very  large  extent  in  the  hands  of 
quacks,  and  medical  men  generally  declined  to  con¬ 
cern  themselves  with  it.  Then  came  a  period  during 
which  it  was  undertaken  by  certain  excellent  mem°- 
bers  of  the  profession,  a  majority  of  whom  were  in  a 
certain  sense  specialists.  The  means  of  acquiring 
knowledge  of  these  diseases  became  yearly  better 
and  better,  and,  year  by  year  the  knowledge  of  them 
extended  in  the  profession  at  large.  For  one  surgeon 
who  understood  eye  diseases  fifty  years  ago,  we  have 
twenty  now,  and  in  another  ten  years  the  ratio  will 
have  doubled. 

We  now  come  to  the  question  as  to  whether  the 
amount  of  knowledge  current  in  our  profession  has 
reached  such  an  extent  that  it  can  no  longer  be  pro¬ 
fitably  mastered  by  individuals.  If  we  contrast  the 
bulk  of  the  volumes  published  a  few  centuries  ago  with 
those  of  the  present  day,  we  shall  certainly  be  obliged 
to  admit  that  the  apparent  increase  is  enormous.  I 
hold  in  my  hand  A  Discourse  of  the  whole  Art  of  Chy- 
rurgerie,  published  in  1612,  and  a  remarkably  full  and 
instructive  volume  it  is.  Before  me  are  the  ponder¬ 
ous  tomes  which  comprise  the  System  of  Surgery 
of  our  own  times ;  the  contrast  is  alarming.  We 
must  not,  however,  be  misled  by  appearances.  The 


possession  of  large  books  imposes  no  duty  to  read 
them,  far  less  to  commit  them  to  memory.  Their 
chief  use  is  for  the  purpose  of  reference,  and  the 
larger  and  more  complete  the  work,  the  easier  and 
more  satisfactory  such  reference  is.  A  rich  literature, 
instead  of  embarrassing,  makes  a  subject  much  more 
easy.  There  is  no  doubt  that  the  details  of  know¬ 
ledge  have  enormously  increased,  but  pari  passu, 
have  also  the  facilities  for  becoming  familiar  with 
them. 

Two  hundred  and  fifty  years  ago,  “  Mr.  Peter  Lowe, 
Scottishman,  Doctor  in  the  Faculty  of  Chirurgerie  at 
Paris,”  wrote  thus  :  “  If  wee  consider  the  sentence  of 
the  divine  philosopher  Plato,  that  things  good  are 
difficile,  there  is  nothing  harder  than  chirurgerie,  the 
which  will  occupy  a  man  all  his  life  time  to  seeke  out 
the  nature  of  things  pertaining  thereto.”  We  might 
adopt  the  same  language  still — there  is  a  life’s  work, 
but  there  is  nothing  which  need  cause  despair.  May 
the  day  be  far  distant  when  any  number  of  those 
who  profess  medicine  as  a  practical  art  shall  con¬ 
sider  it  needful  to  shirk,  as  being  too  detailed  and 
extensive,  a  sound  knowledge  of  the  sciences  upon 
which  it  rests. 

There  is,  however,  another  point  of  view  from  which 
we  may  consider  the  recent  additions  to  our  know¬ 
ledge.  Instead  of  merely  adding  new  facts  which  the 
mind  must  master  and  remember,  in  the  greater 
number  of  instances  accessions  of  true  knowledge 
displace  cumbrous  loads  of  false  theory.  The  mind 
is  relieved  rather  than  burdened,  when  once  the 
effort  of  transfer  is  accomplished.  All  true  know¬ 
ledge  tends  indeed  to  simplicity — to  the  discovery  of 
general  laws  which  furnish  the  clue  to  a  vast  number 
of  facts  which  were  previously  isolated.  In  this  way 
the  task,  whether  of  acquisition  in  the  first  instance, 
or  of  retention  afterwards,  is  greatly  facilitated. 
There  is  not  a  single  science  which  has  not  of  late 
years  been  simplified  and  rendered  more  accessible 
to  all.* 

I  will  venture  to  take  one  instance;  it  shall  be 
from  a  department  of  surgery  which  is  by  many  re¬ 
garded  as  very  difficult.  We  have  lately  heard  much 
about  the  Accommodation  of  the  Eye,  and  I  fear  some 
have  been  almost  tempted  to  exclaim,  with  Justice 
Shallow,  “  Accommodate  !  it  comes  from  accommodo  ; 
very  good ;  a  good  phrase.”  A  most  invaluable  work 
on  the  Anomalies  of  Accommodation  and  Refraction  has, 
I  believe,  been  received  with  but  little  gratitude  by 
a  large  proportion  of  those  in  whose  hands  it  has 
been  placed.  Yet  the  new  light  which  the  splendid 
researches  of  Professor  Donders  and  others  have 
thrown  upon  this  subject,  far  from  adding  anything 
to  its  complexity,  have  made  it  so  beautifully  simple, 
that  it  is  now  within  the  easy  reach  of  any  intel¬ 
ligent  student.  Not  only  have  they  done  this,  but 
they  have  swept  aside  a  host  of  mistaken  theories  and 
conjectures,  with  which  the  subject  was  encumbered. 
No  better  instance  of  the  practical  fruits  of  pure 
science  has  been  given  us  for  many  years.  There  is 
not  the  least  doubt  that  this  work  of  the  Utrecht 
professor  has  already  conferred  the  blessing  of  accu¬ 
rate  sight  on  hundreds  of  Englishmen,  and  that  it 
will  in  the  future  do  the  same  for  thousands  more. 
The  discovery  of  hypermetropia  and  of  its  cause,  is  a 
new  era  in  our  knowledge  and  in  our  practice.  Let 
me  briefly  illustrate  my  assertion  that  the  subject  is 
quite  simple. 

I  hold  in  my  hand  an  opera  glass,  fitted  with  cer¬ 
tain  lenses  which  refract.  If  these  lenses  are  too 
convex  or  not  convex  enough,  or  too  near  to  each 
other  or  too  distant,  the  usefulness  of  the  instrument 


*  See  some  excellent  remarks  on  this  subject,  in  an  article  of  the 
Teaching  of  Languages,  in  the  Saturday  Iict'iew  for  Jan.  21, 1865. 
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would  be  coiTespondingly  impaired ;  we  have  an  ano¬ 
maly  of  refraction.  In  addition  to  the  lenses,  how¬ 
ever,  we  find  a  screw  which  moves  them.  This  screw 
is  our  apparatus  of  accommodation ;  it  enables  us  to 
adapt  the  same  instrument  for  objects  near  at  hand 
and  for  those  at  a  distance.  If  it  were  out  of  order, 
we  should  have  an  anomaly  of  accommodation.  Now 
we  have  a  fair  parallel  to  all  this  in  the  eye,  with  the 
exception  that,  instead  of  the  screw,  there  is  a  delicate 
muscular  apparatus,  by  which  the  lens  itself  is  ren¬ 
dered  more  convex  at  some  times  than  others.  If  I 
turn  this  screw  in  the  instrument  and  put  the  lenses 
at  a  great  distance  from  each  other,  we  have  the  con¬ 
dition  of  a  short-sighted  eye.  Lengthening  of  the 
eyeball  is  the  one  cause  of  short-sight.  It  causes  the 
refractive  power  to  be  too  high  for  distant  objects, 
and  requires  correction  by  a  concave  glass.  It  is  pos¬ 
sible  that  an  eyeball  may,  however,  be  too  short 
instead  of  too  long ;  if  so,  we  have  the  opposite  con¬ 
dition,  and  must  increase  the  refraction  artificially. 
It  is  clear  that  all  eyes  must  arrange  themselves  in 
one  of  the  three  classes ;  either  they  are  of  nor¬ 
mal  length,  or  they  are  too  long  or  too  short.  If  too 
short,  we  have  hypermetropia  or  weak  sight;  if  too 
long,  myopia  or  short  sight.  Neither  of  these  accounts 
for  what  is  called  long-sight ;  this  is  an  anomaly,  not 
of  refraction,  but  of  accommodation.  By  long  use  I 
might  expectthe  screw  of  an  opera-glass  to  become  worn 
and  inefficient ;  and  this  is  just  what  happens  as  age 
advances  in  respect  to  the  apparatus  of  accommoda¬ 
tion  in  our  eyes.  We  can  no  longer  make  the  same  eye 
adapt  itself  to  objects  at  different  distances ;  our  lens 
has  become  hard  and  rigid,  our  ciliary  muscle  atro¬ 
phied.  Determined  to  console  ourselves  for  the  loss 
of  our  faculty  of  near  vision  in  the  fact  that  we  retain 
that  for  distant  objects,  we  call  our  state  long- 
sight;  although  it  is  perfectly  clear  that  we  have 
gained  nothing  whatever.  Strange  would  it  have 
been  if  old  age,  which  slowly  but  surely  robs  us  of  all, 
had  here  conferred  any  kind  of  a  boon.  Long-sight 
or  presbyopia  is  therefore  no  long-sight  at  all ;  it  is 
simply  the  loss  of  the  power  of  accommodation ;  the 
screw  has  got  worn  and  rusty,  and  will  not  work. 
The  indication  as  to  artificial  aid  in  each  state  is 
clear  enough,  and  it  is  most  melancholy  to  think  how 
many  thousands  of  times  in  the  past,  surgeons  and 
surgeon-oculists  have  given  the  strongest  opinions 
against  the  use  of  glasses  in  some  of  the  very  cases 
most  likely  to  be  benefited  by  them. 

I  have  ventured  on  this  digression  merely  by  way 
of  proof,  that  much  of  our  new  knowledge  is  really 
the  removal  of  obscurity  and  the  making  difficult 
subjects  plain  and  easy.  Numberless  other  instances 
quite  as  good  might  be  cited.  The  introduction  of 
the  microscope,  the  stethoscope,  the  ophthalmoscope, 
as  aids  in  diagnosis,  so  far  from  increasing  the 
labour  of  the  surgeon,  has  wonderfully  diminished 
his  work.  Ten  years  ago,  the  diagnosis  of  amaurosis 
was  a  matter  of  the  utmost  difficulty ;  and  to  obtain 
any  data  for  decision  as  to  treatment  necessitated 
very  careful  study  both  of  the  symptoms  and  of  the 
history  of  the  case.  Now,  a  moment’s  glance  into 
the  eye  tells  us  all.  Nor  is  the  use  of  these  instru¬ 
ments  difficult  to  acquire.  It  is  only  those  who  have 
not  learnt  them,  and  who  consequently  are  dismayed 
at  the  new  terms  in  use,  who  fancy  that  our  know¬ 
ledge  is  become  more  complicated  and  difficult  of 
mastery.  To  such  we  may  say,  in  the  favourite 
words  of  Bacon,  “  Come  close  to  your  work”.  The 
mists  are  due  to  the  distance  at  which  you  stand ;  if 
you  will  only  take  courage,  and  come  close  to 
what  you  want  to  see,  you  will  find  that  it  is  clear 
enough. 

Thus,  then,  we  return  the  verdict,  that  there  is  no 
motive  for  restricting  the  subjects  of  medical  study, 
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and  that  to  do  so  would  be  to  act  most  prejudicially 
as  regards  the  true  interests  of  physic.  In  respect 
to  specialties,  we  come  to  an  almost  similar  conclu¬ 
sion  ;  they  may  be  useful  as  temporary  expedients, 
and  for  a  few  individuals,  but  are  most  injurious  both 
to  our  patients  and  to  the  progress  of  our  science,  if 
they  be  made  permanent  or  be  developed  to  ex¬ 
cess.  That  there  is  great  room  for  improvement  in 
our  mode  of  teaching,  all  will  admit.  It  ought  to  be 
far  more  of  the  practical  and  demonstrative  charac¬ 
ter  than  it  now  is ;  and  such  it  will  certainly  become 
whenever  our  colleges  shall  alter  their  modes  of  ex¬ 
amination. 

There  is,  however,  one  form  of  specialism  which  I 
do  advocate  earnestly  and  fully.  I  am  speaking  for 
the  advance  of  physic,  and  must  speak  boldly.  It  is 
that  we  should  keep  close  to  our  own  calling,  and 
should  not,  in  the  fulness  of  our  energy,  aspire  to 
also  acquire  the  experience  of  politicians,  of  judges, 
and  of  generals.  Art  is  long  and  days  are  short ;  and 
if  we  would  secure  fair  time  for  note-taking,  we  shall 
not  have  much  left  for  newspaper-reading.  Not  only 
is  a  certain  time  every  day  occupied  to  no  special 
profit  by  those  who  indulge  in  this  habit ;  but  the 
mind  is  kept  filled  with  subjects  which  far  too  fre¬ 
quently  press  themselves  into  its  notice.  Anyone 
who  will  sternly  rid  himself  of  the  habit  of  requiring 
a  daily  dose  of  news,  will  be  surprised  to  find  how 
easily  he  does  without  it,  and  to  what  a  remarkable 
extent  the  mind  is  left  at  liberty  to  engage  with  other 
topics.  I  shall  be  told  that  newspapers  are  contem¬ 
porary  history,  and  that  it  is  disgraceful  to  be  in 
ignorance  of  what  is  going  on  around  us.  To  this  I 
must  reply,  that  there  is  no  need  to  study  history  in 
daily  detail,  and  that  ignorance  of  our  own  profession 
is  much  more  to  be  regretted. 

In  commencing  this  address,  I  said  that  before  the 
Hunterian  Society  I  should  claim  the  privilege  of 
entering  upon  details,  and  I  have  now  to  do  so  by 
making  two  or  three  specific  proposals.  Despite  the 
number  of  our  London  societies,  I  believe  that  the 
principle  of  co-operative  research  has  not  as  yet  been 
developed  to  the  extent  which  the  interests  of  physic 
require.  I  would  beg  to  suggest  the  formation  of  a 
Society  of  Comparative  Pathology.  The  diseases  of 
the  lower  animals  have  as  yet  been  too  much  ne¬ 
glected;  or,  if  not  wholly  so,  have  been  studied  by 
themselves,  and  not  in  relation  with  those  of  man¬ 
kind.  It  is  from  the  investigation  of  these  that  we 
may  expect  the  most  fruitful  discoveries  in  the 
future.  Despite  the  little  attention  yet  given  them, 
we  have  already  reaped  most  splendid  results  in  this 
direction.  The  discovery  of  a  mode  of  preventing 
scarlet-fever  and  measles,  in  all  probability  awaits 
some  future  Jenner. 

I  would  not  propose,  however,  that  such  a  Society 
as  that  alluded  to,  should  restrict  itself  to  the  ex¬ 
amination  of  epidemics  or  exanthemata ;  but  that  it 
should  take  up  the  detailed  investigation  of  the 
various  viscera  as  to  their  pathological  anatomy. 
Comparative  anatomy  and  physiology  have  thrown 
each  a  flood  of  light  on  their  corresponding  depart¬ 
ments  ;  and,  if  I  mistake  not,  comparative  pathology 
is  a  yet  richer  field. 

Another  society  might,  I  think,  be  profitably  in¬ 
stituted,  under  the  name  of  Medical  Travellers.  Its 
object  should  be  to  systemise  and  collect  information 
on  all  subjects  relating  to  medicine  in  foreign  parts. 
We  are  often  at  a  great  disadvantage  in  comparing 
our  own  experience  with  that  of  foreign  medical  men, 
whether  as  to  pathology  or  treatment  of  disease,  from 
the  fact  that  the  descriptions  are  too  often  furnished 
by  observers  who  have  studied  only  in  one  country. 
Many  an  obscure  point  might  be  cleared  up,  if  the 
facts  concerning  it  were  submitted  to  the  same 
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eye.  Such  a  society  or  club  might  do  excellent  ser¬ 
vice  in  sending  out  small  deputations  with  special 
duties  allotted  to  them,  and  thoroughly  informed 
beforehand  as  to  the  kind  of  facts  needed.  It  should 
take  cognisance,  not  only  of  foreign  schools,  but  also 
of  remote  countries  where,  as  yet,  but  little  in  the 
way  of  medical  investigation  has  been  done ;  it  should 
appoint  corresponding  members  in  all  parts  of  the 
world,  to  whom  queries  might  be  sent  on  any  subject 
on  which  information  was  required. 

Such  an  institution  would  make  use  of  the  services 
of  the  hundreds  of  zealous  young  surgeons  who 
yearly  leave  our  shores  for  distant  parts ;  many  of 
whom  would  be  only  too  glad  to  obtain  information 
beforehand  as  to  the  kind  of  service  which  they 
might  be  able  to  render.  Want  of  system,  and  of 

(previous  preparation  for  our  tasks,  leads  to  the  waste 
of  an  enormous  amount  of  energy  and  zeal.  It  was 
well  remarked,  I  think  by  Dr.  Johnson,  that  we  bring 
back  from  foreign  travel  in  proportion  to  what  we 
take  out  with  us ;  and  this  is  especially  applicable  to 
medicine. 

In  order  to  observe  well,  and  particularly  in  order 
to  make  the  most  of  short  chance  opportunities  for 
observation,  we  must  be  previously  well  informed  as 

Hto  what  we  ought  to  notice. 

Then,  too,  such  a  society  would  make  use  of  the 
summer  vacations  of  its  members.  Much  good  is 
already  done  in  this  way;  but  it  is  in  a  desultory 
manner.  A  vacation  would  be  none  the  less  enjoy¬ 
able,  because  it  had  associated  with  it  a  subject  of 
scientific  interest.  Its  zest  would  rather  be  increased. 
A  journey  to  Bergen  and  its  adjacent  fjords  to  inves¬ 
tigate  leprosy,  would  be  just  as  health-giving  as  one 
for  fishing ;  and  to  most  of  those  who  are  accustomed 
to  enjoy  work,  I  unhesitatingly  assert  that  it  would 
give  more  pleasure.  I  am  no  believer  in  the  necessity 
for  absolute  change  of  mental  occupation,  provided 
the  occupation  be  one  in  which  the  mind  takes  plea¬ 
sure.  On  the  contrary,  the  attempt  to  eject  alto¬ 
gether  such  a  subject  is  attended  by  a  certain  degree 
of  pain.  I  cannot  help  mentioning  the  very  im¬ 
portant  contributions  to  medical  literature  which  our 
late  Vice-President,  Dr.  Peacock,  has  repeatedly 
made  as  the  fruits  of  summer  excursions ;  and  the 
excellent  Essay  on  Alpine  Climates,  which  Dr.  Weber 
has  just  supplied  from  a  similar  source. 

The  strides  which  physiology  and  pathology  have 
recently  made  suggest  to  us,  that  it  is  time  that  the 
subject  of  therapeutics  should  receive  more  system- 

Iatic  attention.  Por  long  it  was  felt  by  most  that  this 
department,  although  of  primary  importance,  must 
of  necessity  wait  until  those  just  mentioned  had  esta¬ 
blished  themselves  on  a  wider  and  firmer  basis.  We 
have  emancipated  ourselves  from  one  system  of  em¬ 
pirical  drug-giving,  and  are  in  no  haste  to  impose 
another.  Yet  the  time  must  come  when  a  Thera¬ 
peutical  Society  will  be  both  feasible  and  necessary. 
Whether  that  time  is  come  as  yet,  I  must  leave  for 
others  to  decide. 

Another  direction  in  which  I  think  aid  might  be 
given  to  the  progress  of  our  art,  is  by  the  more  care¬ 
ful  study  of  symptoms  as  they  occur  in  ourselves. 
Sydenham  has  given  us  the  example  of  recording 
his  own  case;  and  many  physicians  have  enriched 
medical  literature  by  similar  contributions.  I  do  not, 
however,  intend  so  much  to  recommend  the  record  of 
rare  examples  of  disease  when,  unfortunately,  we  may 
chance  to  be  their  subjects,  as  that  we  should  habi¬ 
tually  study  in  ourselves  what  are  deemed  minor 
symptoms. 

The  phenomena  which  attend  little  and  apparently 
insignificant  ailments  are  often  of  the  utmost  in¬ 
terest  and  mystery  as  regards  their  physiological  ex¬ 
planation.  It  is  exceedingly  difficult  to  compel  our¬ 


selves  to  attend  to  these  when  they  are  brought  be¬ 
fore  us  by  others  ;  but  when  we  ourselves  are  the 
subjects  of  the  mysterious  ache,  it  is  easy  enough  to 
get  the  mind  to  speculate  on  its  cause.  So  far  from 
leading  to  hypochondriacism,  the  act  of  doing  so  will 
amuse  many  an  hour  of  illness  and  pain.  There  are 
symptoms  which  would  be  incredible  did  we  not  our¬ 
selves  experience  them ;  and,  as  one  instance,  I  may 
mention  that  there  would  no  longer  be  any  scepticism 
as  to  what  are  called  reflex  inflammations,  did  medi¬ 
cal  men  sufficiently  study  the  phenomena  of  disease 
subjectively. 

Amongst  the  hindrances  to  the  more  rapid  im¬ 
provement  of  medicine,  we  must  not  omit  to  mention 
our  great  enemy.  Jealous,  it  may  be,  of  our  puny 
efforts  to  dispute  his  sway.  Death  does  his  utmost 
to  retard  our  science.  The  necessity  which  compels 
each  generation  to  transfer  its  knowledge  to  a  suc¬ 
cessor  and  to  yield  its  place,  acts  prejudicially  on  all 
progressive  sciences,  but  on  none  more  so  than  on  me¬ 
dicine.  Just  when  a  man  has  succeeded  in  master¬ 
ing  all  preliminaries,  when  he  is  becoming  used  to  the 
tools  with  which  he  is  to  work,  his  personality  comes 
to  an  end,  and  another  must  take  his  place ;  under  the 
necessity  of  beginning  anew ;  and  again,  in  time, 
succumbing  to  a  like  fate.  So  much  of  medicine  is  a 
matter  of  experience  and  memory,  and  admits  of 
being  transferred  only  with  the  greatest  difficulty 
and  loss,  that  this  law  of  death  is  felt  most  injuri¬ 
ously.  In  any  one  of  the  more  exact  sciences  its 
influence  is  much  lighter.  To  us  it  is  a  matter  of 
constantly  recurring  regret,  as  we  hear  of  the  removal 
of  one  after  another  of  our  teachers  or  confreres — the 
amount  of  empirical  knowledge  which  is  thus  lost  to 
the  world.  Men  who,  whilst  living,  were  invaluable, 
depart,  and  but  too  often  leave  no  heritage.  I  do  not 
speak  so  much  of  premature  deaths,  although  the 
loss  which  science  sustains  in  this  direction  is  very 
great ;  but  I  prefer  for  the  present  to  consider  simply 
the  working  of  that  great  law  under  which  we  are  all 
compelled,  sooner  or  later,  and  it  may  be  not  until  what 
is  called  old  age,  to  yield  our  places  to  younger  and  less 
experienced  successors.  Let  us  think  for  a  moment  of 
how  science  might  advance  if  its  experts  could  but 
enjoy  a  double  tenure  of  life.  Where  would  our 
knowledge  have  reached  by  this,  had  we  still  amongst 
us  the  trained  intellect  of  Hunter,  which  retain¬ 
ing  its  early  vigour,  might  be  supposed  to  have 
become  with  each  discovery  better  fitted  for  future 
ones. 

The  pursuit  of  science  may  indeed  be  compared  to 
the  ascent  of  some  inaccessible  mountain  summit. 
Each  one  who  attempts  it  improves  the  path  some¬ 
what,  and  cuts  out  a  few  fresh  steps  at  the  top  for 
his  successors,  but  the  greater  part  of  life  is  occupied 
in  gaining  the  spot  where  others  left  off.  Each  ad¬ 
venturous  climber  gets  a  little  higher  than  his  prede¬ 
cessor,  but  each  one  has  to  begin  at  the  bottom,  and 
there  is  consequently  no  very  rapid  gain.  Imagine 
how  it  might  be  if  one  man  were  permitted  to  double 
his  hold  on  life,  and  having  reached  the  highest  point 
yet  attained,  were  allowed  another  life  in  which  to 
prosecute  his  advantage.  As  a  practical  commentary 
on  this,  we  may  note  that  ^nearly  all  the  fathers  of 
our  art  have  been  men  who  enjoyed  great  vigour  of 
animal  health,  and  who  attained  to  a  good  age.  The 
discoveries  which  enrich  an  empirical  science  are  not 
to  be  made  by  us  whilst  in  the  stage  of  youth. 
Harvey  and  Jenner  were  both  of  them  beyond  middle 
age  when  their  great  discoveries  were  made  ;  and 
Hunter  was  in  the  full  activity  of  scientific  investiga¬ 
tion  up  to  the  time  of  his  death,  after  forty  years  of 
work.  Fully  admitting  that  it  is  in  vain  to  hope  for 
the  suspension  of  a  natural  law,  or  waste  our  time  in 
longing  for  a  race  of  patriarchs  of  medicine,  I  still 
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think  that  some  important  practical  conclusions  may 
he  based  upon  this  consideration. 

The  problems  before  us  clearly  are,  as  regards 
this  matter,  how  best  to  economise  our  own  lives, 
and  ^  to  facilitate  our  successors’  easy  attainment 
of  the  vantage-ground  for  which  we  have  fought. 
In  the  aim  to  protract  our  individual  periods  of 
industry,  with  the  systematic  object  of  gain  to 
science  thereby,  we  have  two  points  to  keep  in 
view.  It  is  not  necessary  only  that  a  man  should 
live  long  in  years ;  for,  in  that  case,  it  may  happen 
that  he  outlive  his  capability  of  usefulness,  and  pre¬ 
sent  what  Bacon  has  wittily  termed  the  melancholy 
spectacle  of  following,  whilst  yet  living,  in  the  fune¬ 
ral  of  his  own  reputation.  It  is  requisite  that,  not 
only  shall  he  secure  many  years,  but  that  he  shall 
retain  the  mental  vigour  of  middle  age,  and,  as  far  as 
possible,  the  zeal  and  enthusiasm  of  youth.  In  re¬ 
ference  to  the  good  of  science,  surely  we  do  not  suffi¬ 
ciently  consider,  and  in  a  certain  sense  cultivate  and 
train,  our  own  bodies  and  minds.  We  ought  to  regard 
our  own  minds  just  as  we  should  the  mechanism  of  a 
valuable  instrument.  We  might  compare  them  to 
microscopes,  and  certainly  they  are  as  well  worth 
taking  care  of.  If  the  lenses  get  dusty,  if  the  wheels 
are  out  of  order,  if  the  light  be  removed,  or  the 
mirror  broken,  the  value  of  the  once  splendid  instru¬ 
ment  is  at  an  end.  Did  we  attain  the  habit  of  look- 
ing  upon  ourselves  objectively,  of  estimating  our  own 
value  just  as  we  do  that  of  our  microscopes,  a  great 
gain  would  follow.  We  should  learn  the  absolute 
necessity  of  the  utmost  care  of  its  every  part,  if  the 
instrument  is  to  last  long  and  to  do  good  service.  I 
speak,  of  course,  of  the  mind  as  an  intellectual 
engine,  not  of  it  in  its  moral  relations.  Looking  upon 
ourselves  as  lenses  of  greater  or  less  power  for  the 
concentration  ot  the  scattered  rays  which  surround 
us,  we  shall  clearly  appreciate  the  duty  of  keeping  the 
glass  bright. 

Great,  however,  as  is  the  detrimental  influence  of 
the  shortness  of  individual  life  upon  the  progress  of 
a  science  which  must  be  built  upon  individual  expe¬ 
rience,  there  is  another  form  of  death  yet  more  widely 
prejudicial.  I  allude  to  that  most  melancholy  sub¬ 
ject  of  the  too  early  failure  of  the  appetite  for  work. 
Men  who,  during  the  first  twenty  years  of  their 
course,  have  given  high  promise,  suddenly  experience 
a  lapse  of  energy ;  and,  although  they  still  continue 
to  live  as  most  useful  members  of  society,  producing, 
in  many  instances,  plenty  of  “  fruit”,  they  yield  no 
further  accessions  of  “  light.”  In  this  direction,  the 
losses  to  science  are  beyond  estimate.  The  very  men 
who  are  most  capable  of  advancing  her  interest,  de¬ 
sert  her  cause ;  and  they  who  have  painfully  toiled  up 
the  preliminary  heights,  content  themselves  with  a 
Pisgah  view  of  the  promised  land,  and  decline  to 
enter  it.  It  we  ask  how  Hunter,  Sydenham,  Harvey, 
Cooper,  Brodie,  did  so  much,  we  shall  find  that  it  was 
not  only  by  living  long,  but  continuing  to  work  up 
to  the  very  end  of  life.  The  necessities  of  the  case 
demand  a  long  day’s  work,  begun  early  and  continued 
until  light  fails.  No  doubt,  great  difference  exists  in 
men  and  races  of  men  as  to  the  endurance  of  long 
protracted  work ;  and  to  this  consideration  we  may 
perhaps  refer  in  explanation  of  the  splendid  array  of 
names  which  Scotland  has  given  to  the  lists  of  science. 
It  is  well  known,  that  no  Scotchman  is  of  age  before 
thirty.  Nor  would  I  for  a  moment  be  understood  to 
advise  the  exaction  of  task  labour  out  of  any  one.  If 
the  energy  have  really  left  us,  if  the  appetite  be  gone, 
if  work  have  become  a  weariness  and  not,  at  least  in 
some  degree,  a  pleasure,  then  it  is  time  that  we 
should  rest.  No  good  would  come  of  contending 
against  nature.  Whilst,  however,  we  freely  admit 
that  science  could  gain  nothing  by  forced  contribu¬ 
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tions,  it  is  a  subject  well  worth  our  consideration, 
how  the  evil  alluded  to  may  best  be  met.  How  best 
can  the  human  mind  be  kept  resilient,  youthful, 
energetic,  through  the  longest  series  of  years?  I 
commend  this  problem  to  a  profession  which  has  for 
its  special  care  the  physical  welfare  of  the  com¬ 
munity. 

One  of  the  ablest  of  modern  observers  has  ex¬ 
pressed  so  vigorously  the  importance  of  this  subject, 
that  I  cannot  deny  myself  the  pleasure  of  quoting 
the  passage. 

“  The  real  animating  power  of  knowledge  is  only 
in  the  moment  of  its  being  first  received,  when  it 
fills  us  with  wonder  and  joy .  That  man  is  al¬ 

ways  happy  who  is  in  the  presence  of  something 
which  he  cannot  know  to  the  full,  which  he  is  always 

going  on  to  know . Once  thoroughly  our  own,  the 

knowledge  ceases  to  give  us  pleasure.  It  may  be 
practically  useful  to  us,  it  may  be  good  for  others,  or 
good  for  usury  to  obtain  more;  but,  in  itself,  once 
let  it  be  thoroughly  familiar,  and  it  is  dead.  The 
wonder  is  gone  from  it,  and  all  the  fine  colour  which 
it  had  when  first  we  drew  it  up  out  of  the  infinite  sea. 

• . All  men  feel  this,  though  they  do  not  think  of 

it,  nor  reason  out  its  consequences. 

“  They  look  back  to  the  days  of  childhood  as  of 
greatest  happiness,  because  those  were  the  days  of 
greatest  wonder,  greatest  simplicity,  and  most  vigor¬ 
ous  imagination.  And  the  whole  difference  between 
a  man  of  genius  and  other  men,  it  has  been  said  a 
thousand  times,  and  most  truly,  is  that  the  first  re¬ 
mains  in  great  part  a  child,  seeing  with  the  large 
eyes  of  children,  in  perpetual  wonder,  not  conscious 
of  much  knowledge — conscious,  rather,  of  infinite 
ignorance,  and  yet  infinite  power;  a  fountain  of 
eternal  admiration,  delight,  and  creative  force,  within 
him,  meeting  the  ocean  of  visible  and  governable 
things  around  him.” 

In  reference  to  the  future  prospects  of  physic,  we 
must  note,  with  some  regret,  the  comparative  neglect 
in  the  present  day  and  in  this  country,  of  the  study 
of  medical  biography  and  medical  history.  Surely, 
there  is  no  knowledge  so  likely  to  enhance  our  zeal, 
as  familiarity  with  what  has  been  done,  and  what  left 
undone  for  us  to  do,  by  those  who  preceded  us.  Their 
earnest  work  is  an  example  for  us,  and  their  succes¬ 
sive  advances  constitute  the  best  kind  of  encourage¬ 
ment  we  can  have.  As  the  young  soldier  revels 
amid  the  narratives  of  military  prowess  and  daring, 
so  should  the  students  of  physic  delight  to  contem¬ 
plate  the  heroism  in  another  sphere  of  men  like 
Haller,  Hunter,  and  Harvey.  It  is  a  bad  sign  as  to 
our  estimate  of  our  art  itself,  if  we  do  not  learn  to 
revere  its  seers.  I  do  not  speak  of  a  slavish  re¬ 
verence  for  the  past;  that  is  the  very  last  impression, 
which  an  earnest  mind  would  receive  from  the  study 
of  medical  biography.  I  allude  rather  to  that  feeling 
of  affectionate  respect  which  springs  from  familiarity 
with  the  lives  as  well  as  the  works  of  departed 
great  ones.  A  feeling  in  which  we  may  come  almost 
to  regard  them  as  literally  our  fathers  and  we  their 
sons,  in  which  we  feel  as  if  we  had  inherited  direct 
from  them  a  glorious  patrimony  and  an  honourable 
name  to  be  guarded  as  we  should  guard  the  paternal 
acres  or  the  family  escutcheon. 

Nor  are  the  lessons  from  a  study  of  the  history  of 
medicine  less  beneficial  than  those  of  medical  bio¬ 
graphy.  It  shows  us  how  progress  has  been  made, 
under  what  drawbacks,  with  what  hindrances;  how 
it  has  been  achieved  by  unflinching  perseverance,  and 
not  by  erratic  flashes  of  genius.  It  shows  us  how  one 
fact  has  been  added  here  and  another  there ;  how  error 
was  at  first  mixed  even  with  the  greatest  discoveries, 
and  how  little  by  little  it  was  eliminated,  until  the 
truth  at  length  set  in  the  light  of  many  minds  shone 
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clear  and  bright.  It  shows  us,  also,  how  science  has 
too  often  received  detriment  from  the  moral  weak¬ 
nesses  of  her  votaries ;  it  paints  in  their  true  colours, 
as  the  giant  enemies  of  progress  and  of  truth,  the 
vices  of  envy,  selfishness,  and  greed  of  gain.  Above 
all,  it  encourages  us  under  those  impressions  of 
weariness  and  disappointment  which  must  at  times 
steal  over  the  minds  of  all  of  us.  It  shows  us  what 
has  been  really  gained  ;  that  the  barren  moor  of  the 
old  maps  is  now  a  cultivated  farm ;  that  morasses 
have  been  drained ;  that  roads  have  been  planned ; 
and  that  a  country  once  an  almost  impassable  wilder¬ 
ness  is  now  of  easy  access  to  all. 

I  have  ventured  to  hint,  that  our  profession  might 
with  advantage  neglect  politics  and  newspapers ;  and 
I  would  now  suggest  to  those  who  require  occasional 
amusement  and  change  of  thought,  that  they  should 
seek  these,  not  in  the  pages  of  the  sensation  novel, 
but  in  the  original  documents  of  medical  history. 
Do  not  take  up  any  modern  synopsis  of  old  opinions; 
but  read  the  books  themselves  in  all  their  quaintness 
and  peculiarity.  They  contain  much  valuable  in¬ 
formation,  and  in  human  interest  they  far  exceed  a 
large  proportion  of  the  productions  of  our  modern 
press. 

In  concluding  these  remarks,  I  may  perhaps  be 
allowed  to  add  that,  although  I  have  insisted  through¬ 
out  on  the  importance  of  earnestness  and  of  close  ap¬ 
plication  to  our  own  work  if  we  would  do  anything  for 
the  advance  of  physic,  that  nothing  is  further  from 
my  wish  than  to  advocate  asceticism  or  painful  labour. 
My  assumption  has  been  that  there  are  few  higher 
pleasures  than  those  which  we  earn  in  the  pursuit  of 
duty,  and  which  come  as  the  reward  of  successful 
work.  I  have  endeavoured  to  show  that  the  advance 
of  science  depends  almost  as  much  upon  the  physical 
as  on  the  mental  vigour  of  those  who  devote  them¬ 
selves  to  her  cause.  In  a  certain  sense  I  have  urged 
what  has  been  fairly  called  the  duty  of  delight,  advo¬ 
cating  frequent  resort  to  the  sea,  the  mountain,  and 
the  moor,  as  the  only  means  by  which  we  can  expect 
to  maintain  that  healthy  tone  of  body  and  mind  which 
is  so  essential  to  scientific  success. 

It  remains  but  to  express  a  strong  confidence  as 
regards  the  future  of  our  profession.  Never  perhaps 
had  it  brighter  prospects  than  at  present.  Never  did 
discoveries  follow  each  other  with  greater  rapidity 
than  they  have  done  during  the  last  quarter  of  a  cen¬ 
tury.  Never,  probably,  were  there  more  earnest 
workers,  and  certainly  at  no  former  period  had  we 
such  splendid  tools.  Still,  however,  it  is  most  needful 
that  we  stimulate  our  minds  by  reminders  of  the 
comparatively  little  that  has  been  accomplished,  and 
the  much  that  is  possible. 

“It  appears  to  me,”  wrote  large-brow’d  Yerulam, 
“  it  appears  to  me,  that  men  know  neither  their  ac¬ 
quirements  nor  their  powers,  but  fancy  their  posses¬ 
sions  greater  and  their  faculties  less  than  they  are. 
"Whence  either  valuing  the  received  knowledge  above 
measure,  they  look  out  no  further ;  or  else  despising 
themselves  too  much,  they  exercise  their  talents  upon 
lighter  matters  without  attempting  the  capital  things 
of  all.  And  hence,  the  sciences  seem  to  have  their 
Hercules  pillars  which  bound  the  desires  and  hopes  of 
mankind.” 

Let  us  trust  for  the  advance  of  physic,  that  her 
disciples  may  avoid  these  errors ;  that  they  may  re¬ 
cognise  clearly  that  there  are  no  limits  to  the  possible 
extension  of  our  science,  that  estimating  fairly  our 
own  powers,  opportunities,  and  responsibility,  we 
may  go  forth 

“  Strong  in  will 

To  strive,  to  seek,  to  find,  and  not  to  yield.” 


CASES  OF  SKIN-DISEASE. 

By  John  Barclay,  M.D.,  F.R.C.P.,  Leicester. 

I. — Simple  Alopecia. 

In  the  report  of  the  meeting  of  the  Liverpool  Medi¬ 
cal  Institution,  at  p.  204  of  the  current  volume.  Dr. 
Balman’s  remark  is  quoted  that  “  the  records  of  me¬ 
dicine  supply  but  a  very  few  examples  of  the  com¬ 
plete  loss  of  hair.”  I  would,  therefore,  add  one  to 
the  list. 

A.  B.,  master  printer,  was  seen  on  Feb.  24,  1853. 
He  was  aged  24,  married,  steady,  never  had  syphilis. 
In  the  middle  of  September  1852,  he  noticed  his  hair 
falling  off,  not  in  patches.  He  could  give  no  possible 
reason  for  it,  except  that  he  had  been  closely  con¬ 
fined  and  working  hard. 

I  found  him  a  robust,  very  active  young  man.  His 
hair  had  been  dark  brown;  he  was  now  absolutely 
hairless,  except  one  or  two  eyelashes.  The  scalp  was 
perfectly  smooth;  and  with  a  magnifying-glass,  no 
trace  of  hair-follicles  was  to  be  seen.  The  eyebrows 
and  eyelashes  were  gone ;  also  the  hah  on  the  pubes 
and  in  the  axilla ;  as  well  as  the  downy  hair  all  over 
the  limbs.  He  was  perfectly  smooth  over  the  whole 
body.  There  was  no  heat  of  skin  ;  no  unhealthy  ap¬ 
pearance  ;  no  patches ;  but  a  simple  absence  of  hair. 

I  kept  him  under  treatment  with  tonics  for  some 
time,  and  applied  various  stimulating  lotions  and 
unguents  to  the  scalp;  but  with  not  the  slightest 
effect.  The  one  or  two  eyelashes  left  soon  disap¬ 
peared  ;  and  his  only  inconvenience  seemed  to  result 
from  their  loss,  as  he  had  always  slight  palpebritis. 

He  now — twelve  years  later — is  in  exactly  the  same 
state  as  when  he  left  off  treatment,  and  in  perfect 
health. 

I  have  met  with  one  other  case  of  complete  and 
total  baldness  in  an  old  gentleman  suffering  from 
calculus  in  the  kidney;  but,  as  he  was  81  years  of  age, 
it  may  be  considered  as  merely  an  extreme  degree  of 
the  loss  of  hair  incidental  to  old  age. 

II. — Psoriasis  of  Twenty  Years’  Standing 
Cured  (?)  by  Arsenic. 

In  church,  on  Christmas-day  1863,  some  hundred 
miles  from  home,  I  observed  a  young  lady  whose  face 
and  neck,  so  far  as  I  could  see,  were  covered  with 
red-looking  scars  and  scaly  patches  of  lepra  or  psori¬ 
asis. 

I  was  afterwards  told,  when  expressing  my  sym¬ 
pathy  for  such  a  sufferer,  that  the  poor  girl  had  al¬ 
ways  been  so — a  martyr  all  her  life.  Of  course,  in 
conversation,  I  inquired  if  every  means  of  treatment 
had  been  exhausted,  and  learned  that  the  family  was 
of  the  straitest  sect  of  the  homoeopaths.  My  ob¬ 
jurgations  were  wanting  in  neither  loudness  nor 
depth ;  they  reached  the  parents’  ears,  and  the  result 
was,  an  inquiry  of  me,  by  letter,  whether  I  considered 
there  was  any  chance  of  cure  by  medicine  ;  and  fur¬ 
ther,  whether  I  would  undertake  to  try  that  chance. 
In  spite  of  the  impossibility  of  communicating  except 
by  letter,  I  did  not  hesitate  to  do  so ;  for  I  felt  that 
it  would  be  such  a  triumph  for  legitimate  physic,  such 
a  satisfaction  even  to  myself  in  these  days  of  doubts 
and  scepticism — of  heresies,  among  which  I  rank  the 
do-nothing  theory  as  about  the  worst — to  see  the 
power  of  medicine  exerted  and  evidently  (though, 
perhaps,  not  logically)  demonstrable.  I  only  bar¬ 
gained  that  no  remarks  should  be  made  on  my  w'ant 
of  success  for  twelve  months. 

The  history  I  gathered  wras  this.  C.  D.,  aged  21, 
was  a  strong,  healthy,  robust  young  lady,  with  not  a 
single  symptom  of  disease  or  derangement  of  any 
kind,  except  her  one  misery.  There  was  said  to  be 
|  “scrofula”  in  her  father’s  family.  The  eruption  ap- 


British  Medical  Journal.]  LEADING 


peared  when  she  was  cutting  her  first  double  teeth, 
and  had  continued  to  increase,  and  of  late  years  had 
been  a  source  of  much  distress.  It  disappeared  once 
for  a  few  weeks,  at  seven  years  of  age,  after  a  long 
course  of  sarsaparilla  and  cod-liver  oil  by  the  sea¬ 
side  ;  but  it  soon  returned  worse  than  ever.  At  the 
age  of  12,  she  had  measles  ;  and  then  it  again  disap¬ 
peared  of  itself  for  a  few  weeks,  and  she  was  “  lame 
in  her  feet”  until  the  eruption  came  out  again  in 
all  its  virulence.  “  Besides  the  face,  the  eruption 
spreads  over  neck  and  shoulders,  arms,  and  legs ;  and 
on  the  knees  and  elbows  thickens  very  much,  and 
comes  off  in  large  dry  scales,  and  then  gathers 
again.”  It  was,  therefore,  nine  years  since  there  had 
been  any  mitigation  of  the  disease,  and  twenty  since 
it  first  appeared. 

The  treatment  I  adopted  was,  three  daily  doses  of 
some  form  of  arsenic — either  the  arsenite  of  potash 
<$r  of  soda ;  a  little  cod-liver  oil ;  and  sesquioxide  of 
iron.  As  regarded  diet,  the  only  prohibition  was  fish 
and  stimulants — neither  of  which  she  had  habitually 
used.  I  directed  her  to  drink  largely  of  cold  water 
or  barley-water,  etc.,  to  promote  the  "  metamorphosis 
of  tissue”.  The  details  of  treatment  are  superfluous. 
Very  little  of  the  cod-liver  oil  could  be  taken  because 
of  nausea.  A  recommended  change  of  air  was  found 
impracticable ;  so  that  the  treatment  was  very  much 
narrowed  to  the  ingestion  of  arsenic.  It  was  only 
discontinued  during  two  weeks  from  February  11th 
to  December  31st.  Improvement  commenced  about 
August,  and  steadily  went  on,  till  at  Christmas  the 
cure  was  complete.  There  was  a  little  conjunctivitis 
occasionally,  and  at  the  end  considerable  anosmia  and 
debility,  now  rapidly  disappearing  under  the  use  of 
tincture  of  sesquichloride  of  iron. 

On  February  6th,  1865,  she  came  here  for  my  in¬ 
spection.  The  only  remains  of  her  former  enemy 
were  slight  stains  on  the  cheeks,  which  showed  when 
she  was  excited  or  hot.  The  whole  surface  of  the 
body  was  clear,  smooth,  and  healthy.  She  looked 
upon  life  as  now  something  desirable,  as  she  had  en¬ 
tered  on,  as  it  were,  a  new  phase  of  existence. 

Post  hoc,  certainly ;  propter  hoc,  surely. 


Captain  Gordon,  who  has  lately  so  distinguished 
himself  as  leader  of  a  Chinese  army  against  the  Taep- 
ings  was  accompanied  in  his  perilous  enterprise  by 
only  one  officer — a  medical  officer.  The  Times  says  : 
“  Gordon  accepted  the  very  perilous  offer.  He  went 
upon  half-pay,  thus  risking  his  prospects  of  promotion, 
and  taking  a  step  in  which  only  one  officer — a  medical 
officer — was  found  to  follow  him.” 

Bequests.  By  will.  Miss  Rachel  Lemage,  of  Stoke 
Newington,  has  left  the  following  bequests:  To  the 
German  Hospital,  the  Royal  Free  Hospital,  London 
Fever  Hospital,  Middlesex  Hospital,  St.  Thomas’s 
Hospital,  North  London  Hospital,  Margate  Sea- 
Bathing  Infirmary,  Hospital  for  Incurables,  each 
<£100  ;  Charing  Cross  Hospital  and  Stoke  Newington 
Dispensary,  .£50  each. — Miss  Julia  Olivia  Brodie,  of 
York  Place,  Portman  Square,  has  left  the  following 
legacies :  The  Cripples’  Home  Refuge,  Infant  Nur¬ 
sery,  and  Laundry,  Marylebone  Road,  £300 ;  British 
Orphan  Asylum,  Slough,  £300 ;  Idiots’  Home,  Red- 
hill,  £200  ;  Royal  Westminster  Ophthalmic  Hospital, 
£200;  Infirmary  for  Consumption,  Margaret  Street, 
£200 ;  Samaritan  Hospital  for  Women  and  Children, 
£200 ;  Cancer  Hospital,  £100 ;  Establishment  for  In¬ 
valid  Gentlewomen,  £200 ;  Orthopsedic  Hospital,  £50 ; 
Society  for  the  Prevention  of  Cruelty  to  Animals, 
£50 ;  St.  George’s  Hospital,  £100 ;  Middlesex  Hospi¬ 
tal,  £100 ;  University  College  Hospital,  £100 ;  Guy’s 
Hospital,  £100 ;  Hospital  for  Consumption,  Bromp- 
ton,  £100. 
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We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1865  became  due 
on  J anuary  1st.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretaries  of  Branches ; 
or  to  the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  Newhall  Street,  Birmingham. 
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SATURDAY,  MARCH  25tii,  1865. 

MEDICAL  EVIDENCE  ON  RAILWAY 
ACCIDENTS. 

There  appears  to  be  something  more  in  the  results  of 
many  railway  accidents,  in  which  human  beings  are 
concerned,  than  is  usually  dreamt  of  in  the  philo¬ 
sophy  of  medicine.  With  many  medical  men,  it 
would  appear  as  if  de  non  existentilus  et  non  ap- 
parentibus  eadem  est  ratio ,  in  reference  to  certain  of 
the  phenomena  which  represent  these  accidents.  They 
do  not  seem  to  believe  in  any  of  those  morbid  symp¬ 
toms  of  which  the  patient  tells,  but  of  which  they  can¬ 
not  themselves  seize  the  physical  demonstration.  Of 
course,  we  are  now  speaking  of  those  medical  men 
who  appear  as  witnesses  in  courts  of  law  to  defend 
railway  companies  against  the  pecuniary  damages 
sought  from  them  by  their  injured  passengers.  That 
the  injured  individual  should  endeavour  to  make 
the  worst  of  his  case  against  the  company,  is  a 
matter  of  course  ;  and  therefore  the  company  is 
quite  right  to  defend  itself  against  the  attempts  of 
extortion.  Of  this  we  do  not  complain  ;  but  we 
think — indeed,  we  are  sure — that  our  profession 
greatly  errs  in  lending  its  aid,  as  it  so  often  does,  in 
depreciating  the  amount  of  injury  suffered  by  an  in¬ 
dividual.  We  do  not  believe  that  railway  compa¬ 
nies  have  gained  much  by  the  practice  of  calling 
witnesses  to  declare  that  the  plaintiff  is  doing  some¬ 
thing  like  attempting  to  humbug  them  ;  and  we  are 
sure  our  profession  has  not  gained  much  credit  -with 
the  public  by  assisting  the  companies  in  the  matter. 
That  medical  witnesses  on  behalf  of  the  companies 
often  give  very  unfair — wre  mean  incorrect — evidence, 
is  certain.  We  know  more  than  one  case  in  wThich 
it  was  asserted  by  certain  very  high  medical  au¬ 
thorities,  that  the  plaintiff  was,  in  their  opinion,  per¬ 
fectly  sound — as  well  as  he  was  before  the  accident ; 
or,  in  other  words,  that  he  was  trying  to  extort 
money  from  the  company.  And  we  also  know  that 
in  such  a  case,  to  this  day — now  three  or  four  years 
after  the  accident — the  patient  has  never  perfectly 
recovered  from  the  shock.  A  collection  of  certain  of 
the  consequences  of  these  modern  kind  of  accidents, 
with  a  true  history  of  their  results,  would  be  a  very 
valuable  addition  to  our  pathology.  We  mean  the 
kind  of  accidents  which  present  no  external  signs  of 
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injury,  but  are  represented  to  us  solely  by  symptoms 
described,  and  capable  of  description  only,  by  the 
sufferer  himself — of  injury  to  motion  or  sensation. 
A  person  receives  a  violent  shock  in  a  railway  car¬ 
riage.  His  loins,  or  head,  or  some  other  part  of  his 
body,  are  thrown  violently  against  the  carriage.  He 
perhaps,  at  the  moment,  may  suffer  very  slightly ; 
but  afterwards  he  will  complain  of  weakness  of  the 
limbs,  pain  in  the  back  or  head,  and  confusion  of  his 
intellectual  faculties ;  and  yet  present  no  marked 
symptoms  of  paralysis  or  disease  of  the  nervous  cen¬ 
tres.  Now',  in  such  a  case  as  this,  it  is  manifest  that 
the  individual  must  be  the  exponent  of  his  own 
symptoms.  The  signs  which  indicate  injury  of  the 
nervous  centres  (of  the  kind  supposed)  are,  from  the 
very  nature  of  the  case,  signs  which  can  be  repre¬ 
sented  to  us  only  by  the  w'ords  of  the  patient  him¬ 
self.  More  than  this  :  we  know  that  all  he  says  may 
be  the  truth  ;  that  the  tale  of  his  weakened  powers  of 
mind  or  body  is  perfectly  consistent  with  well  ascer¬ 
tained  pathological  facts.  We  know  that  men  fre¬ 
quently  never  fully  recover  from  the  effects  of  cer¬ 
tain  violent  shocks.  They  may  look  to  all  appear¬ 
ance  perfectly  in  health,  but  yet  they  are  not  so ; 
they  are  not  the  men  they  were  before.  If  such  in¬ 
dividuals  come  to  us  as  private  patients,  we  believe 
implicitly  what  they  tell  us,  because  there  is  nothing 
in  their  statement  contrary  to  what  we  know  may  be 
perfectly  true.  Why,  then,  should  medical  men  go 
boldly  into  the  witness-box  in  cases  of  this  sort,  and 
boldly  aver  that  they  believe  there  is  nothing  the 
matter  with  the  man?  The  case  mentioned  below 
is  not  a  case  of  this  kind ;  but  it  exhibits  a  greater 
divergence  of  opinion  than  we  like  to  see  given  by 
members  of  the  profession.  The  nature  of  the  acci¬ 
dent  from  which  the  plaintiff  suffered  is  thus  de¬ 
scribed. 

“At  the  time  of  the  accident,  the  plaintiff  was 
thrown  violently  against  the  back  of  the  bench  oppo¬ 
site  to  him ;  but  he  did  not  feel  any  injury  at  the 
time,  and  assisted  Dr.  Woodward  in  attending  to  the 
other  wounded.  On  his  way  home,  the  plaintiff 
found  his  stockings  to  be  wet  with  blood,  and  felt 
shiverings,  and  could  not  remember  the  names  of  the 
people  who  were  with  him.  The  plaintiff  next  day 
attempted  to  go  to  business,  but  was  obliged  to  be 
taken  home  in  a  cab.  He  then  became  seriously  ill,  with 
intense  pains  in  the  head,  deafness  of  one  ear,  and 
acute  sensibility  in  the  other.  He  suffered  also  from 
intolerance  of  light,  and  loud  noises,  like  the  hum  of 
a  thrashing-machine,  in  his  head.  He  was  recom¬ 
mended  rest,  and  sent  to  a  place  about  four  miles 
from  Worcester,  and  afterwards  went  to  Malvern  for 
about  six  weeks ;  but,  instead  of  improving,  he  be¬ 
came  worse.  He  was  then  attended  by  Dr.  Hast¬ 
ings  and  Mr.  Everett  of  Worcester.  He  was  after¬ 
wards  attacked  with  violent  spasms  in  one  hand  and 
foot,  and  pains  as  of  knives  being  thrust  through  his 
chest  to  his  backbone.  Mr.  Carden  of  Worcester 
was  then  called  in.  No  improvement  has  taken 
place ;  and,  when  the  plaintiff  came  into  the  witness- 
box,  he  presented  the  appearance  of  a  man  suffering 
from  intense  pain.  He  stated  that  he  was  subject  to 
horrible  dreams,  and  had  not  had  more  than  three 
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nights’  rest  since  the  accident.  Mr.  Erichsen,  Dr. 
Hastings,  Mr.  Carden,  and  Mr.  Everett  gave  it  as 
their  opinion  that  there  was  injury  to  the  brain  and 
spine  at  the  point  of  junction  between  the  brain  and 
spinal  cord,  and  that  the  plaintiff's  ultimate  recovery 
to  his  full  vigour  was  very  doubtful.  For  the  de¬ 
fendants,  Mr.  Skey,  Dr.  Wade,  Mr.  Cooper,  Mr.  Brad- 
don,  and  two  other  medical  gentlemen,  stated  that 
the  plaintiff’s  symptoms  were  consistent  with  and 
attributable  to  hysteria ;  but  they  admitted  that  it 
was  possible  that  hysteria  might  supervene  upon  or 
be  concurrent  with  the  effects  of  the  accident.  The 
plaintiff  had  never  suffered  from  hysteria.  The 
plaintiff  had  been  a  most  energetic  man  of  business  ; 
and  since  the  accident  the  business  of  the  firm  had 
greatly  fallen  off,  the  other  partners  being  incapable 
of  its  management  .” 

The  jury,  however,  did  not  take  in  the  hysterical 
hypothesis,  and  awarded  to  the  plaintiff  £6,000  da¬ 
mages. 


ENDOSCOPY. 

Os  AYrednesday,  the  15th  instant,  at  a  meeting  of 
the  Medical  Society  of  the  King  and  Queen’s  College 
of  Physicians,  held  in  the  new  College  Hall,  Kildare 
Street,  Dr.  F.  R.  Cruise,  of  the  Mater  Misericordise 
Hospital,  exhibited  an  “  endoscope”  which  he  has 
been  using  for  some  time  past,  and  read  a  short 
paper  explaining  its  practical  utility  in  the  diagnosis 
and  treatment  of  many  obscure  forms  of  disease,  es¬ 
pecially  those  of  the  rectum  and  urino-genital  organs. 
Dr.  Cruise’s  endoscope  is  a  modification  of  Desor- 
meaux’s,  and  possesses  the  great  advantage  over  it  of 
an  illuminating  apparatus,  so  brilliant,  and  easily 
admitting  of  such  perfect  adjustment,  that  little  or 
no  previous  training  is  required  to  enable  the  practi¬ 
tioner  to  obtain  a  satisfactory  view  of  deep  cavities 
which  heretofore  have  been  generally  looked  upon  as 
quite  inaccessible  to  sight. 

Amongst  these,  we  may  specially  mention  the 
bladder  and  urethra  ;  the  rectum  beyond  the  reach  of 
the  finger  and  speculum  ;  the  cavity  of  the  cervix, 
and  even  of  the  body  of  the  uterus  ;  the  nasal  fossae ; 
the  pharynx  ;  cavities  of  ovarian  cysts ;  abscesses ; 
wounds  containing  foreign  bodies ;  etc. 

Dr.  Cruise’s  paper  was  enriched  by  the  details  of 
a  number  of  obscure  cases  in  which  he  had  used  the 
endoscope  to  the  entire  satisfaction  of  numerous  me¬ 
dical  men  in  Dublin. 

This  instrument,  which  has  been  thought  of  and 
talked  about  for  the  last  thirty  years,  has  from  time 
to  time  attracted  passing  attention,  and  then  sunk 
back  into  oblivion. 

M.  Segalas  would  appear  to  have  originated  the 
idea  of  endoscopy,  which  he  soon  abandoned  as  im¬ 
practicable  ;  and  the  late  Air.  Avery  of  London  paid 
much  attention  to  it.  Sir  Philip  Crampton  also  is 
said  to  have  taken  up  the  matter  at  one  time ;  but 
no  result  followed.  It  -would  appear  that  of  late 
years  M.  Desormeaux  of  Paris  has  been  the  only 
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worker  in  this  unexplored  field ;  and  to  his  perse¬ 
verance  much  credit  must  be  given. 

This  negligence  would  appear  to  be  mainly  due  to 
the  difficulty  of  obtaining  a  satisfactory  and  manage¬ 
able  illumination.  Dr.  Cruise  has  undoubtedly  re¬ 
moved  this  difficulty ;  and  now,  for  the  first  time  in 
this  country,  the  endoscope  has  been  proved  an  un¬ 
questionable  success,  and  likely  before  long  to 
modify  and  correct  our  opinions  respecting  certain 
obscure  ailments,  and  to  serve  materially  in  their 
treatment. 

It  is  unnecessary  to  enter  into  details  of  the  means 
by  which  Dr.  Cruise  obtains  the  admirable  illumina¬ 
tion  and  adjustment  in  his  instrument,  as  we  under¬ 
stand  he  is  about  very  shortly  to  publish  an  account 
of  it,  as  also  a  resume  of  the  work  hitherto  accom¬ 
plished  by  its  use.  We  think  it  only  justice,  how¬ 
ever,  to  notice  his  labours  and  improvements,  and 
the  very  favourable  reception  his  communication  met 
on  Wednesday,  and  to  give  him  the  credit  of  pri¬ 
ority  in  following  up  in  this  country  the  study  of  the 
long  neglected  endoscope,  and  demonstrating,  for 
the  first  time  in  Dublin,  its  value  as  an  aid  in 
diagnosis  and  treatment. 


SCIENTIFIC  INQUIRIES. 

It  is  to  be  hoped  that  the  Medical  and  Cliirurgical 
Society  will  continue  the  good  work  which  it  has  com¬ 
menced,  of  scientifically  inquiring  into  matters  physi¬ 
ological,  therapeutical,  etc.  It  is  needless  to  say 
that  there  is  a  vast  field  still  open  for  its  researches ; 
and  we  are  sure  that  the  Pathological  Society  will 
agree  with  us  in  this,  that  in  no  way  could  the 
funds  of  the  old  Society  be  better  expended  than  in 
carrying  out  the  kinds  of  investigation  alluded  to. 
Its  next  efforts,  we  may  suggest,  may  well  be  turned 
towards  the  question  of  the  action  of  our  therapeu¬ 
tical  agents.  Such  an  inquiry  would  naturally  in¬ 
volve  clinical  observations.  And  we  would  ask, 
Might  not  the  occasion  be  indirectly  turned  to 
another  most  excellent  purpose  ?  IIow  often  is  it 
that  the  hospital  practice  of  a  physician  or  surgeon 
is  controlled  or  fairly  judged  of  by  competent  au¬ 
thority?  Now,  might  not  the  Medical  and  Chirur- 
gical  Society,  to  the  advantage  of  science,  appoint  a 
committee  to  investigate  personally,  at  the  bedside 
of  the  patient,  the  real  value  of  any  particular  treat¬ 
ment  of  disease  which  is  highly  extolled  by  the  indi¬ 
vidual  who  employs  it  ?  It  is  often  surprising  to 
note  the  differences  in  practice,  in  matters  of  prin¬ 
ciple  as  well  as  detail,  which  are  often  to  be  met 
with  even  in  neighbouring  hospitals.  Surely  there 
would  be  a  better  chance  of  agreement  being  come 
to  in  matters  of  opinion  and  practice,  if  physicians 
and  surgeons  could  only  see  the  doings  of  their 
brethren,  and  judge  for  themselves.  In  the  present 
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state  of  isolation,  men  naturally  become  over¬ 
wedded  to  and  wrapped  up  in  their  old  routine  of 
practice.  And  on  this  point  we  may  observe,  that  it 
has  always  seemed  to  us  just  as  great  a  misfortune 
that  medical  students  have  not  an  opportunity  of 
seeing  the  different  practice  of  physicians  and  sur¬ 
geons  at  different  hospitals,  as  it  is  that  physicians 
and  surgeons  of  one  hospital  themselves  know  so 
little  of  what  is  being  done  by  their  confreres  in 
another  hospital.  A  medical  commission  of  inquiry, 
started  under  the  authority  of  the  Medical  and 
Cliirurgical  Society,  might  perchance  pave  the  way 
to  a  more  general  diffusion  of  the  different  practices 
which  are  followed  in  different  hospitals,  as  well  as 
tend  to  settle  the  real  value  of  particular  methods  of 
treating  diseases.  At  all  events,  let  us  hope  that  the 
Society  has  merely  commenced  its  career  of  active 
scientific  investigation  ;  and  that  it  will  still  show 
itself  ready  to  continue  its  labours  into  any  field  of 
research  worthy  of  its  attention.  Is  there  any  ques¬ 
tion,  we  would  suggest  in  conclusion,  more  worthy  of 
attention,  or  one  more  likely  to  be  productive  of 
great  practical  results,  than  the  question  of  hydro- 
tlierapeia — the  cure  of  diseases  by  the  agency  of 
water,  in  all  its  different  modes  of  application  ? 
One  thing  is  very  sure;  viz.,  that  the  profession  has 
allowed  quackery  to  get  possession  of  the  remedy, 
for  remedy  it  surely  must  be  called ;  and  also  sure  is 
it  that  there  is  not  a  hospital  in  London  which  is 
possessed  of  the  means  of  applying  the  remedy  in  all 
its  possible  forms.  Dr.  Risdon  Bennett  and  some 
few  other  hospital  physicians  have  now  and  then  re¬ 
sorted  to  and  spoken  highly  of  the  use  of  the  remedy 
in  some  of  those  forms  of  it  which  are  usually  re¬ 
garded  by  the  profession  with  a  certain  kind  of 
suspicion — and  solely,  we  suppose,  because  quackery 
has  had  the  wit  to  forestall  the  profession  in  the 
general  use  of  them.  Here,  then,  is  a  grand  occa¬ 
sion  for  science  to  come  forward  and  maintain  its 
right  to  the  use  of  all  tilings  proved  to  be  good  and 
useful  in  the  cure  of  diseases.  Let  the  Medical  and 
Chirurgical  Society  try  and  prove  the  value  of  water 
in  the  cure  of  diseases,  and  report  thereon.  The 
apathy  of  the  profession  on  the  subject  is  really  very 
surprising.  That  the  remedy  is  a  powerful  one  is 
certain  ;  and  that  it  must  be  powerful  for  good  of 
evil  also  certain.  A  scientific  committee  would  en¬ 
lighten  us  ;  and,  if  they  decided  that  the  remedy  was 
a  grand  one,  is  it  not  certain  that  every  hospital  in 
this  country  would  be  under  an  obligation  at  once  to 
add  to  its  therapeutical  remedies  the  means  of  apply¬ 
ing  the  remedy — a  complete  bath  establishment  ?  But 
if  Turkish  baths,  wet  sheets,  and  all  the  other 
powerful  means  of  acting  on  the  human  frame  which 
are  employed  by  quacks  and  unscientific  people,  and 
by  the  public,  be  really  injurious,  then  is  it  our 
duty  publicly  to  proclaim  the  fact. 
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Another  victim  to  the  scoundrels  who  disgrace  our 
civilisation  is  recorded  in  last  week’s  papers.  It  may 
be  very  difficult,  perhaps  impossible,  for  the  law  to 
touch  them ;  but  surely  something  might  be  done  to 
purge  the  country  of  the  filthy  demonstrations  of 
their  existence  which  pollute  so  many  of  our  news¬ 
papers,  and  even  our  public  streets.  The  case,  at 
all  events,  is  one  which  might  well  occupy  for  a 
short  time  the  consideration  of  our  great  medical 
discussion  forum.  Some  suggestions  the  Medical 
Council  might  perchance  make,  which  would  tend  to 
the  diminution  of  the  “  vigour  of  life”  infamy. 

“Suicide  of  a  Corporal  in  the  Guards.  An 
inquiry  was  held  at  the  Westminster  Hospital,  re¬ 
specting  the  suicide  of  Corporal  Ashford  of  the  Cold¬ 
stream  Guards.  Colonel  Strong  and  many  officers  of 
the  regiment  were  present.  Mr.  Myers,  assistant- 
surgeon,  said  he  found  deceased  lying  quite  dead, 
with  his  feet  on  the  bed  and  his  head  on  the  floor ;  a 
discharged  rifle  lay  underneath  the  body.  The  de¬ 
ceased  had  evidently  leant  out  of  bed,  placed  the 
muzzle  of  the  rifle  in  his  mouth,  and  then  pulled  the 
trigger,  whilst  the  stock  rested  on  the  floor.  The 
bullet  carried  away  a  portion  of  the  brain  as  well  as 
part  of  the  skull.  Witness  learned,  upon  inquiry  as 
to  the  cause  of  his  committing  so  desperate  an  act, 
that  he  had  been  treated  by  homoeopathic  and  quack 
doctors ;  he  was  not  labouring  under  any  disease. 
The  deceased  bore  an  excellent  character,  and  was 
much  liked  by  all  his  officers.  Sergeant  Barfield 
confirmed  the  fact  of  his  having  consulted  quack 
doctors,  and  stated  that  he  complained  of  being  ill  at 
Christmas.  He  wrote  to  Messrs.  Smith  and  Co.,  of 
Burton  Crescent,  or  of  Tavistock  Square,  witness  did 
not  know  which,  and  said  he  received  from  them  a 
book  called  the  Warning  Voice,  of  which  he  had  read 
the  third  and  fourth  chapters.  He  paid  .£1:5:0  for 
medicine,  which  he  took  three  times  a  day.  He 
afterwards  became  greatly  depressed.  Witness  had 
often  seen  him  look  in  a  glass,  gnash  his  teeth,  stamp 
his  feet,  and  say,  £  I  feel  I  am  a  ruined  man  for  life.’ 
He  also  asked,  ‘  What  is.  the  quickest  death  to  die.’ 
Witness  tried  to  cheer  him  up,  going  with  him  to 
various  places;  and  he  (witness)  was  firmly  of  opinion 
that  the  letters  he  received  from  Burton  Crescent, 
and  his  reading  of  the  book  referred  to,  had  excited 
his  mind,  and  caused  him  to  commit  suicide.  Up  to 
that  time,  deceased  had  always  been  a  lively,  jovial 
man  among  his  comrades.  A  letter  was  found  in  his 
room  briefly  bidding  his  comrades  farewell.  After 
some  other  evidence,  the  coroner  summed  up,  when 
some  of  the  jury  inquired  whether,  in  giving  their 
verdict,  it  would  not  be  competent  for  them  to  ex¬ 
press  their  opinion  as  to  the  publication  of  such  books 
as  the  one  described.  The  coroner  said  that  the 
matter  in  question  was  beyond  the  power  of  the  court. 
The  jury  then  returned  a  verdict,  ‘  That  deceased 
shot  lumself  while  in  a  state  of  unsound  mind.’  ” 


Two  brochures  which  have  just  appeared  indicate 
that  the  same  changes  which  happily  are  going  on  in 
the  general,  the  literary,  and  the  political  world, 
influence  also  the  medical.  Thirty  years  ago,  a 
speecli  in  which  religion  was  introduced  in  Parlia¬ 
ment,  or  a  religious  leading  article  in  the  Times ,  or 
a  religious  article  in  the  quarterlies,  was  not  thought 
of.  IIow  different  now.  Our  leading  men  in  both 
houses,  our  first  newspaper  writers  and  reviewers, 


boldly  and  reverently,  by  word  and  pen,  recognise 
Christianity  as  the  great  foundation  of  all  stability 
and  real  progress.  Very  striking  is  the  same  change 
in  medicine.  In  introductory  lectures,  in  our  jour¬ 
nals,  and  public  utterances  of  our  leading  men,  there 
is  the  same  out-spoken  recognition  of  the  highest 
truths.  In  a  marked  way,  these  two  memorials  of 
recent  deaths  indicate  this  great  change.  Dr.  llisdon 
Bennett  has  not  only  traced  the  scientific  life  of 
Richard  Grainger,  and  the  solid  work  he  did  for 
sanitary  science,  but  he  has  also  drawn  with  discri¬ 
mination  a  most  delightful  character  of  a  good  and 
modest  and  unselfish  Christian,  founding  all  his  life’s 
work  on  the  deepest  principles.  And  Dr.  Harvey  of 
Aberdeen  has,  with  the  warm  feelings  of  friendship, 
traced  the  moral  qualities  of  Dr.  Williamson — who, 
just  rising  into  professional  eminence,  was  suddenly 
cut  off  by  typhus  at  40  years  of  age,  to  the  regret  of 
all  who  knew  him — making  to  his  class  the  life  of 
their  professor  and  infirmary  physician  the  best  clini¬ 
cal  lesson  as  to  the  importance  of  always  living  the 
highest  kind  of  spiritual  life.  Neither  writer  has  in 
any  way  avoided  the  fullest  expression  of  religious 
principles.  The  former  reticence  on  these  matters 
was,  in  some  cases,  from  indifference  ;  in  others,  from 
the  natural  dislike  to  express  feelings ;  but  in  how 
many  was  it  from  an  unmanly  fear  and  shame?  Now, 
the  weakest  form  of  cowardice  is  a  disinclination  to 
confess  great  benefits,  and  this  wholesome  avowal 
is  a  sign  of  real  progress. 


A  testimonial  was  lately  presented  to  Mr.  Cam- 
mack  of  Benington  by  the  poor,  for  his  attention  to 
them  as  district  medical  officer  during  twenty-one 
years.  On  the  occasion,  Mr.  Cammack  made  the 
following  remarks,  which,  coming  from  his  long  per¬ 
sonal  experience  of  Poor-law  medical  relief,  are 
worthy  of  especial  record  here. 

“With  regard  to  my  successor,  he  has  got  more 
work  than  one  medical  officer  ought  to  have  ;  and  the 
pay  is  far  too  small  for  the  service.  I  would  not 
take  the  district  again  for  £200  a  year.  It  is  now 
£50  ;  the  drugs  cost  all  the  money,  and  one  horse  is 
altogether  unequal  to  it.  The  guardians  behave 
badly  to  their  officers  generally,  and  never  acknow¬ 
ledge  their  good  deeds.  They  sit  with  closed  doors, 
and  take  every  opportunity  to  humiliate  and  de¬ 
grade  ;  and,  in  order  to  become  in  reality  the  Inqui¬ 
sition,  they  need  only  the  rack,  the  thumbscrew,  and 
the  boot.  The  Poor-law  Board  will  never  mend 
them,  because  they  wish  to  please  the  guardians  who 
vote  them  into  Parliament.  The  present  race  of 
guardians  will  not  do  it,  because  they  wish  to  be 
tyrannical,  and  are  afraid  that  the  poor  should  see 
who  grind  them  down.  It  is  the  people  who  must 
open  their  doors  and  let  in  the  press.  The  chairman 
(Mr.  Plummer)  was  always  an  advocate  for  an  open 
board ;  and,  therefore,  I  am  proud  to  accept  this  pre¬ 
sent  at  his  hands.  When  the  people  can  see  for 
themselves  how  the  Poor-law  is  administered,  and 
when  the  medical  officers  are  well  paid,  and  inde¬ 
pendent  of  a  private  practice — for  it  was  wrong  to 
offer  a  Poor-law  appointment  as  a  stepping-stone  to  a 
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private  practice,  because,  having  got  it,  the  badly  paid 
officer  will  naturally  look  to  his  best  interests  as  his 
age  increases, — when,  I  say,  the  officers  are  properly 
paid,  then  may  the  people  be  certain  of  the  care  and 
comforts  which  the  poor  require.  In  conclusion,  I 
beg  to  say  this  occasion  affords  me  the  highest  grati¬ 
fication  of  my  life.  I  may  become  rich,  or  I  may  be¬ 
come  poor ;  but  this  presentation  will  ever  be  my 
most  valued  possession.” 

Mr.  Henry  Smith  reports,  that  three  fatal  cases  of 
dilatation  of  the  urethra  for  stricture  by  Mr.  Holt’s 
dilator  have  occurred  in  King’s  College  Hospital. 

Our  readers  may  be  aware  that,  under  the  Registra¬ 
tion  of  Deaths  Act  for  Scotland,  medical  practi¬ 
tioners  there  are  obliged,  under  penalty,  to  give  a 
certificate  of  death.  Naturally  enough,  they  resent 
such  an  unfair  law,  but  have  hitherto  vainly  at¬ 
tempted  to  get  it  repealed.  A  few  weeks  ago,  a 
meeting  of  the  Glasgow  Medical  Association  was 
held  in  Glasgow,  to  determine  how  best  to  proceed  ; 
and  it  was  determined,  under  the  advice  of  Dr. 
Christison,  to  make  a  strong  effort  in  the  next  Par¬ 
liament,  and  with  the  general  assistance  of  the  profes¬ 
sion,  to  have  a  new  Bill  passed  on  the  subject. 


We  are  glad  to  find,  from  the  following,  that  Sir 
George  Grey  has  himself  doubts  as  to  the  sanity  of 
the  murderer  whose  case  was  specially  alluded  to  in 
last  week’s  Journal. 

“Two  commissioners  have  been  appointed  by  her 
Majesty’s  Secretary  of  State  for  the  Home  Depart¬ 
ment  to  examine  into  and  certify  to  the  mental  con¬ 
dition  of  the  murderer  Potter  at  Derby.  They  exa¬ 
mined  the  Rev.  E.  W.  Foley,  the  chaplain,  and  other 
officer* of  the  prison.  Sir  George  Grey  has  ordered 
the  respite  of  Potter  for  seven  days,  solely  to  afford 
time  for  the  commissioners  to  inquire  into  the  state 
of  the  prisoner’s  mind.” 

This  case  shows  also,  in  a  striking  manner,  the 
folly  of  those  persons  who,  as  the  present  Lord  Chan¬ 
cellor  once  did,  affirm  that  an  ordinary  jury,  or  any 
unskilled  person,  is  just  as  capable  of  judging  of  the 
mental  condition  of  a  supposed  lunatic  as  any  expert 
is.  We  are  very  pleased  to  note  this  act  of  Sir 
George  Grey’s.  The  only  fault  which  can  be  found 
with  it  is  this,  that  the  examination  comes  late.  It 
should  have  been  made  before  the  trial,  so  that  the 
evidence  of  the  experts  might  have  gone  before  the 
jury.  By  this  plan  of  deciding  the  sanity  of  the 
prisoner,  it  is  clear  that  the  verdict  becomes  the  ver¬ 
dict  of  two  experts  in  lunacy,  and  not  the  verdict  of 
the  jury — a  proceeding  which  is  distinctly  unconsti¬ 
tutional.  We  hold,  as  we  have  frequently  done  in 
these  pages,  that  what  justice  and  humanity  demand 
in  all  cases  where  there  is  a  reasonable  doubt  as  to 
the  sanity  of  the  prisoner  put  on  his  trial  is,  that  the 
Government  expert  should  invariably  be  present  to 
assist  justice,  and  give  her  the  benefit  of  an  impartial 
opinion.  This  proceeding  of  Sir  G.  Grey’s  is,  we 
trust,  a  movement  tending  in  that  direction. 

304 


Some  time  ago,  the  Administration  of  Public  In¬ 
struction  in  France  exempted  all  Polish  students 
from  the  expenses  attending  education  in  the  Facul¬ 
ties  and  the  Lyceums.  To  increase  this  Act  of 
generosity,  the  Committee  of  the  Sorbonne  has 
opened  a  subscription  in  order  to  purchase  books  and 
scientific  instruments  required  by  the  Polish  stu¬ 
dents. 

Dr.  Stokes’s  work  on  Diseases  of  the  Heart  and 
the  Aorta  has  lately  been  translated  into  French  by 
Dr.  Senac  of  Vichy. 

M.  Roulin  has  been  elected  to  the  Academy  of 
Sciences.  He  is  librarian  of  the  Institute.  lie  was 
a  pupil  of  Cuvier  and  Magendie  ;  and  in  1821,  went 
out  to  Columbia  as  Professor  in  a  chair  of  Physio¬ 
logy.  But  he,  instead  of  professing,  made  a  topo¬ 
graphy  of  the  country  for  Bolivar.  He  is  the  trans¬ 
lator  into  French  of  Prichard’s  Natural  History  of 
Man;  and  has,  we  are  told,  been  long  engaged  in  an 
important  work  on  Pliny. 

M.  Verneuil  informs  the  French  Surgical  Society 
that  he  has  been  astonished  at  the  good  effects  pro¬ 
duced  by  the  use  of  opium  after  strangulated  hernia. 
It  seems  that  our  French  brethren  have  yet  to  learn 
the  dangers  and  mischief  resulting  from  the  employ¬ 
ment  of  purgatives  after  that  operation  ! 

MM.  Eulenburg  and  Landois  ( Berlin .  Iilinisch. 
Wochen .,  1864)  have  ' undertaken  a  number  of  expe¬ 
riments  on  the  suture  of  nerves.  Their  conclusions 
are  unfavourable  to  the  proceeding.  They  say  that 
the  cut  ends  of  nerves,  when  brought  into  exact  appo¬ 
sition  by  sutures,  have  no  tendency  to  unite  by  first 
intention.  In  no  case,  moreover,  has  the  suture 
been  followed  by  return  of  function  of  the  nerve,  and 
even  after  several  weeks.  The  anatomical  examina¬ 
tion  of  the  cut  nerves  showed  that  the  peripheric 
portion  of  the  nerve  had  undergone  the  same  changes 
— degeneration  of  structure — as  when  ligature  is  not 
applied. 

The  Oaz.  Med.  cle  Paris  relates  a  case  of  poisoning 
from  atropine.  Three  grains  of  sulphate  of  atropine, 
mixed  with  eight  grammes  of  lead,  formed  an  oint¬ 
ment  which  was  applied  to  the  raw  surface  of  a  blister 
on  the  neck. 

“  A  few  minutes  afterwards,  the  patient  sprang  up 
in  agony ;  he  rushed  about  the  room,  crying  out  that 
he  was  suffocated ;  that  all  his  blood  was  rushing  to 
his  head ;  that  all  was  black  before  his  eyes ;  and  that 
he  felt  as  if  he  were  being  strangled.  He  tore  the 
plaister  from  his  throat,  and  fell  on  the  couch  with 
his  eyes  fixed  and  his  face  red.  Dysphagia  and  dys¬ 
pnoea  increased.  His  pupils  were  widely  dilated ;  his 
eyes  rolled  about  convulsively;  the  conjunctiva  in¬ 
jected.  All  his  limbs  were  convulsed  as  in  violent 
chorea;  respiration  very  hurried;  pulse  140  to  150; 
he  could  not  speak  a  word.  Nothing  could  be  intro¬ 
duced  either  into  the  mouth  or  the  rectum ;  nor  could 
a  vein  be  opened.  The  patient  became  gradually 
worse,  and  died  about  two  hours  after  application  of 
the  ointment.” 
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[from  our  own  correspondent.] 

It  must  have  often  occurred  to  the  mind  of  those 
who,  coming  to  Edinburgh,  have  visited  our  Royal 
Infirmary,  as  a  remakable  contradiction,  that  so  great 
a  school  of  medicine  as  that  of  Edinburgh  should 
possess  so  ill  built  an  Infirmary.  On  visiting  the 
handsome  and  expensive  buildings  which  have  been 
erected  around  Edinburgh  for  the  purpose  of  afford- 
,  ing  places  of  maintenance  and  instruction  for  infirm 
people  and  destitute  children,  they  must  have  won- 
L  dered  that  more  had  not  been  done  for  the  sick  poor 
i,of  our  city;  and  that  a  more  handsome,  suitable,  and 
i  cheerful  building  had  not  been  provided  for  their  use. 
The  apathy  which  has  for  so  long  a  time  prevailed 
,  upon  this  subject  has,  however,  fortunately  come  to 
a  close ;  and  the  opinions  expressed  at  a  late  meeting 
of  the  subscribers  to  the  Infirmary,  render  it  certain 
■  that  ere  long  our  city  will  possess  a  hospital  more 
,  suited  to  its  wants  than  the  present  one. 

The  Royal  Infirmary  of  Edinburgh  is  partly  an  old 
and  partly  a  new  building.  The  medical  hospital  is 
almost  in  the  same  state  in  which  it  was  at  the  time 
when  Cullen  and  Gregory  used  to  teach  it ;  the  sur¬ 
gical  hospital,  on  the  other  hand,  is  a  comparatively 
new  building,  sufficiently  well  built  and  convenient. 
The  wards  are  moderately  spacious,  well  ventilated, 
and  cheerfully  lighted;  the  operating  theatres  are 
large  and  commodious  ;  and  the  accommodation  pro¬ 
vided  for  the  surgeons  and  their  assistants  is,  al¬ 
though  limited,  sufficient.  Far  different,  however, 
is  the  condition  of  the  medical  hospital.  The  wards 
have  low  ceilings  and  small  windows,  are  dreary, 
badly  lighted,  badly  ventilated,  and  unprovided  with 
baths.  The  cubic  space  allotted  to  each  patient  is 
far  too  small.  The  appliances  and  arrangements  for 
good  clinical  teaching  are  also  deficient.  The  rooms 
attached  to  the  wards,  and  set  apart  for  the  use  of 
the  physicians,  are  excessively  small  and  inconve¬ 
nient.  The  lecture-room  and  pathological  theatre 
are  bad;  and  no  properly  constructed  and  appointed 
pathological  laboratory  exists. 

The  chief  evils  to  be  pointed  to  in  our  medical 
hospital  are  connected,  however,  with  the  subject  of 
ventilation,  and  have  been  well  demonstrated  by  the 
;  events  of  the  last  few  months.  A  limited  epidemic 
of  typhus  fever  has  prevailed  in  Edinburgh,  and  the 
fever  wards  of  the  Infirmary  have  been  crowded.  It 
is  here  (I  may  say)  the  custom  to  separate  patients 
suffering  from  typhus  fever  from  other  patients. 

As  usual,  the  fever-wards  have  been  rather  more 
crowded  than  the  other  wards.  On  visiting  one  of  the 
female  fever- wards  (Ward  17)  lately,  I  was  struck  by 
the  close  and  ill  ventilated  atmosphere.  The  ward, 
which  from  its  construction  is  not  susceptible  of  even 
fair  ventilation,  was  crowded  with  fever  patients. 
The  results  of  this  state  of  matters  have  been  very 
much  what  has  been  noticed  in  other  places  and  on 


other  occasions — the  attendants  have  suffered  severely. 
Of  four  house-physicians,  who  entered  on  their  duties 
at  the  commencement  of  the  winter  session,  three 
(Drs.  Carmichael,  Anderson,  and  Muirhead)  took 
typhus  fever.  One  of  these  gentlemen  was  replaced 
by  one  of  our  most  zealous  senior  students,  who  has 
himself  become  affected  with  the  disease.  Of  five 
persons  who  have  this  session  filled  the  office  of  house- 
physician,  four  have,  therefore,  become  affected  with 
typhus.  The  nurses,  too,  have  suffered  most  severely. 
Since  the  commencement  of  the  epidemic  many  have 
contracted  typhus,  and  six  or  seven  have  died. 

The  facts  are  painful,  but  not  startling ;  and  prove 
how  true  it  is  that,  unless  a  very  abundant  supply  of 
pure  air  is  provided  for  patients  suffering  from  typhus 
and  other  contagious  diseases,  especially  where  many 
are  congregated  in  the  same  apartment,  the  danger 
to  attendants  is  rendered  very  great.  They  are  facts 
which  have  occurred  so  often,  that  it  is  much  to  be 
regretted  that  nothing  should  have  been  done  to 
prevent  the  sad  occurrences.  Our  medical  hospital  is 
bad,  I  have  said ;  still  half  its  wards  are  left  unoccu¬ 
pied.  If  the  cubic  space  allotted  to  each  patient 
were  at  least  doubled,  I  have  no  doubt  that  such  oc¬ 
currences  as  those  which  I  have  mentioned  would 
cease ;  and  those  to  whom  the  care  of  patients  is 
allotted  would  discharge  their  arduous  duties  in  com¬ 
parative  safety. 

An  interesting  case  of  acute  yellow  atrophy  of  the 
liver  occurred  latelyin  the  hospital.  A  pregnant  woman 
was  admitted  suffering  from  profuse  hsematemesis. 
She  was  intensely  jaundiced,  and  violently  delirious. 
Immediately  after  admission,  she  aborted  of  twins 
and  expired.  Her  friends  stated  that  she  had  only 
been  ill  for  a  week.  The  progress  of  the  case  after 
admission  into  the  hospital  was  so  rapid,  that  no 
definite  opinion  as  to  the  nature  of  the  case  had  been 
formed.  The  excessively  acute  nature  of  the  disease 
occurring  in  a  pregnant  woman,  the  very  limited  area 
of  hepatic  dulness,  and  the  intense  jaundice,  led  Dr. 
Grainger  Stewart,  the  pathologist  to  the  Infirmary, 
to  express,  before  commencing  an  examination  of  the 
body,  the  opinion  that  the  case  was  one  of  acute 
yellow  atrophy.  The  opinion  was  proved  to  be  true. 
The  liver  only  weighed  1  lb.  5  oz.,  and  presented  the 
characters  of  the  organ  affected  with  acute  yellow 
atrophy.  The  bladder  contained  sixteen  ounces  of 
urine ;  which  was  analysed,  and  found  to  be  very  rich 
in  leucine  and  tyrosine.  Enough  of  these  substances 
was  separated  to  enable  them  to  be  completely  iden¬ 
tified  by  their  chemical  as  well  as  their  microscopic 
characters.  The  urine  contained  1.8  percent,  of  urea, 
and  merely  a  trace  of  albumen. 

In  connection  with  the  Infirmary,  I  have  to  an¬ 
nounce  a  fact  which  will,  I  am  sure,  be  a  source  of 
regret  to  all  who  have,  within  the  last  few  years, 
studied  in  Edinburgh.  I  allude  to  the  approaching 
retirement  of  Dr.  Warburton  Begbie  from  the  office  of 
physician  to  the  hospital.  The  practice  has  pre¬ 
vailed  here,  to  limit  the  duration  of  the  office  of  phy¬ 
sician  to  the  hospital  to  ten  years ;  and  Dr.  Begbie  s 
term  of  office  having  expired,  he  is  about  to  retire. 
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The  advantages  of  the  practice  are,  that  it  enables  a 
considerable  number  of  men  to  enjoy  the  extraor¬ 
dinary  opportunities  for  studying  medicine  which  are 
afforded  by  the  physicianship  to  a  large  hospital. 
The  disadvantages,  which,  however,  fully  counter¬ 
balance  the  advantages,  are  well  shown  in  the  pre¬ 
sent  instance.  Physicians,  who  have  rendered  them¬ 
selves  most  popular  and  useful  as  clinical  teachers, 
are  deprived  of  their  office  exactly  at  the  time  when 
they  are  becoming  most  fit  to  discharge  its  functions 
with  advantage  to  the  students  themselves.  It  is  a 
plan  well  calculated  to  train  many  very  good  general 
practitioners  and  very  few  very  good  physicians. 
Dr.  Begbie  has  now  for  many  years  occupied  a  very 
high  position  here,  both  as  an  extramural  lecturer  on 
Medicine,  and  as  a  lecturer  on  Clinical  Medicine  in 
the  Infirmary;  and  his  retirement  cannot  but  be 
looked  upon  as  a  great  loss  to  the  school  of  medicine 
of  Edinburgh. 

Professor  Maclagan’s  address  at  the  late  conversa¬ 
zione  of  the  College  of  Surgeons  gave  general  satis¬ 
faction.  No  more  appropriate  subject  could  have  been 
chosen  for  discussion  by  the  Professor  of  Medical 
Jurisprudence  in  the  University  than  the  one  which 
he  made  the  basis  of  his  lecture — viz..  Civil  Incapa¬ 
city.  His  resume  of  the  law  on  this  subject  was  ad¬ 
mirably  clear  ;  and  his  arguments  for  bringing  under 
a  certain  amount  of  restraint  the  class  of  persons 
comprised  under  the  foolish  term  “dipsomaniacs”, 
commended  themselves,  I  am  sure,  to  the  great  ma¬ 
jority  of  his  hearers.  The  lecture  was  of  such  a 
character,  however,  that  no  abstract  could  possibly 
do  it  justice. 

We  have  lately  had  some  very  interesting  com¬ 
munications  presented  to  the  Medico-Chirurgical 
Society. 


^ssoriatian  |nfe!ltgcn«. 


SOUTH-EASTERN  BRANCH :  WEST  KENT 
DISTRICT  MEETINGS. 

The  next  meeting  will  be  held  at  the  Infirmary,  at 
Gravesend,  on  Friday,  March  31st,  at  3.30  p.m. 

Dinner  will  be  ordered  at  the  Yacht  Club  House, 
at  5.30  p.m.  Tickets  5s.  each,  exclusive  of  wine. 

C.  J.  Pinching,  Esq.,  will  preside;  and  papers  are 
promised  by  M.  Adams,  Esq.  (Clinical  Ophthalmic 
Cases),  and  by  Dr.  Bell  (Craniotomy). 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  March  14th,  18G5. 


WEST  SOMERSET  BRANCH. 

A  Quarterly  Meeting  of  this  Branch  will  be  held 
at  Clarke’s  Castle  Hotel,  Taunton,  on  Wednesday, 
April  12th,  at  7  p.m. 

Notice  of  papers  or  cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous 
to  the  meeting. 

W .  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  March  11th,  1865. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

West  Somerset. 
[Quarterly.] 
Bath  and  Bristol. 
[Ordinary.] 


place  of  meeting. 
Clarke’s  Castle 
Hotel,  Taunton. 
Victoria  Rooms, 
Clifton. 


DATE. 

Wednesday, 
April  12,  7  p.m. 

Thursday, 
April  13,  7  p.m. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEETING. 

A  meeting!  of  the.^Gast  Kent  District  was  held  at  the 
Ship  Inn,  Faversham,  on  Thursday,  March  16th  ;  Ed¬ 
ward  Garraway,  Esq.,  in  the  Chai.r  There  were  fif¬ 
teen  members  present. 

Papers.  The  following-  papers  were  read  and  dis¬ 
cussed. 

1.  Variola  and  Vaccination.  By  R.  S.  Francis,  Esq. 

2.  Polypus  Uteri  and  Instrument.  By  F.  E.  Bar¬ 
ton,  Esq. 

3.  Diabetes  Mellitus  successfully  treated  with 
Permanganate  of  Potash  and  Rigid  Diet.  By  Wm. 
Sankey,  Esq. 

4.  Surgical  Scraps.  By  James  Reid,  Esq. 

5.  The  Magnesium  Light.  By  R.  L.  Bowles,  Esq. 


Reports  of  jlflckties. 


LIVERPOOL  MEDICAL  INSTITUTION. 

February  23rd,  1865. 

J.  Cameron,  M.D.,  Vice-President,  in  the  Chair. 

Fracture  of  the  Acetabulum.  Mr.  Hakes  showed, 
for  Mr.  Lowndes  (who  was  unable  to  be  present),  a 
specimen  of  fracture  of  the  acetabulum.  In  this 
case,  the  pelvis  was  extensively  fractured.  One  line 
of  fracture  extended  from  the  anterior  superior  spine 
of  the  ileum  directly  downwards  behind  the  acetabu¬ 
lum,  entirely  through  the  whole  thickness  of  the 
bone ;  this  was  met  by  one  extending  forwards  across 
the  upper  third  of  the  acetabulum  to  just  above  the 
obturator  foramen.  Another  fracture  passed  at  right 
angles  to  this  through  the  horizontal  ramus  of  the 
pubes,  and  another  through  the  ramus  of  the  ischium. 
The  bladder  was  uninjured.  The  peculiarity  in  this 
case  was,  that  these  extensive  injuries  were  caused 
solely  by  the  patient,  when  drunk,  falling  on  his  hip 
from  the  top  of  an  omnibus,  which  was  not  in  motion 
at  the  time. 

Pyaemia.  Mr.  Rawdon  narrated  two  cases  of  py¬ 
aemia,  and  showed  specimens  of  purulent  deposit. 

Adjourned  Discussion  on  Fever.  Dr.  Burrows  said 
he  thought  the  nature  of  fever  was  involved  in  mys¬ 
tery.  He  believed  that  many  fever-patients,  who 
might  now  have  been  living,  had  died  from  over¬ 
stimulation.  Alcohol,  regarded  by  many  practi¬ 
tioners  as  the  sheet-anchor  in  the  treatment  of  fever, 
he  declared  to  be  an  acrid  narcotic  stimulant,  a  true 
poison,  and  not  possessing  a  nutritious  or  life- 
sustaining  power.  It  was  not  a  tonic ;  it  did  not 
tone  or  brace  up  the  nervous  and  vascular  systems, 
but  depressed  them.  Nor  did  it  maintain  animal 
heat ;  as  was  proved  by  the  fact  that,  after  the  admi¬ 
nistration  of  wine  or  spirits,  the  temperature  of  the 
body  gradually  diminishes.  The  similarity  of  the 
symptoms  caused  respectively  by  alcohol  and  opium 
showed  that  the  former  was  a  narcotic..  Alcohol  was 
not  an  element  of  respiration ;  neither  was  it  burnt 
up  or  consumed  in  the  lungs,  as  taught  by  Liebig. 
As  a  hydrocarbon,  it  could  not  afford  plastic  mate¬ 
rial.  He  alluded  to  the  favourable  results  of  Dr. 
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Gairdner’s  treatment  of  fever  without  stimulants, 
contrasting  it  with  that  of  Dr.  Todd,  whom  he  re¬ 
garded  as  the  champion  of  the  heroic  or  intoxicating 
treatment,  and  who,  as  he  said  might  be  expected, 
had  a  very  high  rate  of  mortality.  He  thought  that, 
in  many  cases  of  typhus,  the  stomach  had  an  excel¬ 
lent  power  of  digestion;  and  that  many  articles  of 
food  usually  forbidden  might  be  given  with  safety. 
Dr.  Stokes  had  said  that  fever  cannot  be  cured  ;  that 
the  patient  must  be  kept  from  dying  of  exhaustion 
by  food  and  stimulants.  But,  even  if  he  thus  re¬ 
cognised  the  use  of  alcohol,  should  its  deleterious  in¬ 
fluence  be  ignored  because  a  grea#  authority  recom¬ 
mended  it  ?  Dr.  Gull  did  not  believe  in  giving  enor¬ 
mous  doses  of  brandy  in  fever,  and  also  condemned 
strongly  the  practice  of  continual  feeding  in  fever. 
When  a  patient  recovered  from  the  sinking  stage  of 
typhus  under  the  administration  of  half  an  ounce  of 
brandy  every  half-hour,  it  was  because  his  organism 
rose  superior  to  the  depressing  and  devitalising  in¬ 
fluence  of  brandy,  rather  than  from  any  remedial 
virtue  attributed  to  it.  He  (Dr.  Burrows),  in  his 
r  own  practice,  had  tested  the  value  of  the  stimulating 
treatment  in  a  very  moderate  form.  In  ten  cases 
out  of  sixty,  he  had  allowed  a  minimum  quantity  of 
wine,  and  sometimes  spirits ;  four  cases  of  the  ten 
,died.  The  remaining  flfty  had  no  alcoholic  stimu¬ 
lants,  and  they  did  well.  So  that  the  result  left  an 
impression  on  his  mind  that  his  patients  were  not 
benefited  by  stimulants,  and  that  the  non-alcoholic 
treatment  of  fever  will  ensure  a  less  rate  of  mor¬ 
tality  than  that  which  is  universally  advocated  at 
the  present  day. 

Mr.  Bailey,  from  his  experience  in  the  Toxteth 
Park  Workhouse,  thought  that,  although  many  cases 
of  typhus  might  be  successfully  treated  without  sti¬ 
mulants,  yet  these  remedies  were  sometimes  abso¬ 
lutely  necessary.  The  quantity  he  had  given  vaiied 
from  four  ounces  of  wine  to  ten  ounces  of  brandy 
daily.  He  had  never  seen  any  benefit  from  hen¬ 
bane,  but  found  opium  very  useful.  In  coma,  he 
always  used  blisters — never  gave  purgatives ;  nor  did 
he  approve  of  diaphoretics  in  typhus. 

Dr.  Telford  took  exception  to  Dr.  Burrows’s  view 
of  the  physiological  action  of  alcohol,  as  at  variance 
with  the  present  state  of  our  knowledge  on  the  sub¬ 
ject,  and  inconsistent  with  the  teaching  of  all  leading 
physiologists  of  the  day.  He  thought  that  alcohol 
was  certainly  a  food;  its  use  as  a  remedy  might 
often  have  been  abused ;  but  he  contended  that,  when 
properly  administered,  instead  of  increasing  excite¬ 
ment  as  had  been  alleged,  it  produced  a  sedative  and 
calmative  effect  upon  the  system.  He  disagreed 
with  Dr.  Shearer,  who  used  it  chiefly  in  the  conval¬ 
escent  stage ;  believing  that,  when  that  period  of  the 
lisease  was  reached,  stimulants  were  no  longer  neces¬ 
sary.  He  thought  the  hydropathic  treatment,  re¬ 
commended  by  Dr.  Burrows,  must  be  exceedingly 
lazardous ;  for  his  observations  had  satisfied  him  that 
sweating  was  much  to  be  dreaded  in  typhus. 

Dr.  Barnes  said  that  alcohol  must  be  a  food,  be¬ 
cause  cases  were  on  record,  and  some  had  come 
inder  his  own  notice,  where  individuals  had  lived 
ipon  alcohol  alone  for  many  weeks.  With  reference 
o  thirst  in  fever,  he  reminded  the  Society  that  two 
listinct  kinds  of  thirst  were  recognisable  ;  one  being 
he  instinctive  appeal  of  nature  for  a  requisite  supply 
>f  fluids,  and  the  other  arising  from  nervous  ex- 
laustion.  The  former  was  relieved  by  a  due  supply 
>f  water ;  the  latter,  which  was  the  thirst  of  fever, 
ould  only  be  alleviated  by  wine  or  alcohol  in  some 
orm. 

Mr.  Townson,  in  his  capacity  of  surgeon  to  the 
etter-carriers  and  to  the  police  force,  had  recently 
net  with  many  cases  of  acute  pyrexia,  the  result  of 


exposure  to  sudden  transitions  of  temperature,  in 
which  the  wet  sheet  had  entirely  subdued  the  disease 
in  two  or  three  days.  He  deprecated  the  indiscrimi¬ 
nate  use  of  alcohol  in  the  treatment  of  disease,  on 
moral  as  well  as  on  medical  grounds. 

Mr.  Steele,  in  replying,  expressed  his  disappoint¬ 
ment  in  finding  that  Dr.  Burrows  had  not  brought 
forward  a  single  clinical  fact  in  support  of  his  sweep¬ 
ing  condemnation  of  alcohol  as  a  remedy,  on  the 
score  of  its  poisonous  effect  upon  the  system.  He 
thought  the  action  of  alcohol  as  a  poison  was  clearly 
understood.  In  large  doses,  as,  for  instance,  when  a 
man  for  a  wager  drank  a  quart  of  gin  at  a  draught,  it 
produced  almost  instant  death ;  or  when  taken  in  re¬ 
peated  doses  for  a  long  period,  as  in  the  case  of 
habitual  drunkards,!  it  induced  other  well  known  in¬ 
jurious  effects.  But  neither  of  these  modes  of  action 
had  the  remotest  connexion  with  the  proper  use  of 
alcohol  as  a  remedy  in  acute  disease.  Nothing  could 
have  been  more  clearly  demonstrated  than  the  fact 
that  alcohol  in  considerable  quantities  (say  ten  or 
twelve  ounces  of  brandy  in  twenty -four  hours)  might 
be  administered  for  many  days  in  various  diseases, 
without  producing  any  perceptible  injury;  and  he 
could  only  suppose  that  those  practitioners  who 
ascribed  such  injurious  effects  to  the  use  of  alcohol  as 
a  remedy  must  have  founded  their  conclusions  upon 
the  injudicious  use  of  this  valuable  agent  in  unsuit¬ 
able  cases,  either  in  their  own  practice,  or  in  that  of 
others.  In  quoting  Dr.  Stokes  as  an  authority  in 
the  treatment  of  fever.  Dr.  Burrows  had  omitted  to 
state  that  he  was  deeply  impressed  with  the  great 
importance  of  stimulants  in  fever.  It  was  worthy  of 
notice,  that  the  physicians  of  Dublin,  with  scarcely 
an  exception,  all  recommended  the  stimulating  plan 
of  treatment ;  and  we  find,  on  the  authority  of  Dr. 
Tweedie,  that  the  mortality  from  fever  in  the  Irish 
hospitals  is  less  than  that  in  any  other  part  of  the 
kingdom.  During  the  last  forty  years,  the  death-rate 
had  never  exceeded  10  per  cent.  The  only  safe  rule 
for  withholding  or  giving  alcohol,  or  for  regulating 
the  dose,  consisted  in  a  due  appreciation  of  the  indi¬ 
cations  present  in  each  case.  As  he  had  endea¬ 
voured  to  establish  in  his  paper,  typhus  must  be 
treated  on  purely  rational  principles,  by  applying 
appropriate  remedies  for  the  regulation  of  the  special 
functions  which  presented  a  marked  deviation  from 
normal  action ;  avoiding  the  use  of  specifics,  and  ab¬ 
staining  from  violating  the  laws  of  Nature  by  at¬ 
tempting  to  procure  critical  evacuations,  such  as 
sweating  or  purging,  which  the  history  of  the  dis¬ 
ease  amply  proved  were  not  the  means  by  which  Na¬ 
ture  endeavoured  to  throw,  off  the  disease.  The 
course  of  typhus  was  gradual  throughout,  and,  as  a 
rule,  unattended  by  crises  in  the  usual  acceptation  of 
the  term,  and  not  accompanied  in  most  instances  by 
critical  discharges  of  any  kind  which  could  be  consi¬ 
dered  salutary  or  curative. 

King’s  College  Hospital.  The  performances  at 
the  Bijou  Theatre  have  produced  .£130  to  the  funds 
of  this  hospital. 

The  Wounded  at  Belfast.  Dr.  Murney,  surgeon 
to  the  General  Hospital,  reports :  “  I  give  the  ex¬ 
perience  of  78  medical  practitioners,  added  to  which 
is  that  derived  from  the  practitioners  of  the  Belfast 
General  and  Union  Hospitals,  and  I  think  the  public 
may  be  satisfied  that  the  death-roll  is  complete,  and 
the  list  of  those  injured  closely  approximated  to.” 
His  return  given  presents  this  result : — 316  persons 
suffered  more  or  less  seriously;  recovered,  219;  died, 
11 ;  yet  under  treatment — for  this  was  written  on 
November  the  6th — there  were,  by  slight  gunshot 
injuries,  64  sufferers;  severe,  34  ;  total  from  gunshot 
wounds,  98. 


207 


British  Medical  Journal.] 


CORRESPONDENCE. 


[March  25, 1 865. 


Corrfsjwnirmtt. 

MEDICAL  ERRORS. 

Letter  from  A.  W.  Barclay,  M.D. 

Sir, — The  very  temperate  article  in  the  last  issue 
of  your  Journal  demands  an  immediate  reply.  I 
am  well  aware  that  it  was  “  a  serious  thing”  to  select 
examples  from  modern  writings,  when  I  ventured  to 
point  out  that  medical  men  are  dealing  illogically 
with  the  evidence  which  they  hold  in  their  hands,  of 
the  efficacy  or  the  worthlessness  of  certain  modes  of 
treatment.  It  has  seemed  to  me  a  proof  that  there 
is  yet  left  in  our  body  some  longing  after  a  more 
perfect  knowledge,  and  some  feeling  that  one’s  own 
personal  fame  and  success  are  not  the  highest  aim  of 
the  practitioner,  when  I  have  experienced  so  little 
personal  vituperation  as  the  reward  of  my  boldness. 
It  may  indeed  be  that  some  people  are  not  so  “  thin- 
skinned”  as  to  feel  injured  by  the  attack  which  has 
been  made  on  them ;  but  I  am  more  disposed  to  re¬ 
gard  their  silence  as  an  indication  of  good  feeling  and 
love  of  truth,  when  I  read  such  an  article  as  that  on 
‘'change  of  type  in  disease”. 

I  may  first  remind  Dr.  Markham  that  the  lecture 
to  which  he  refers  was  both  written  and  delivered  be¬ 
fore  his  own  were  published;  and,  though  I  had  the 
advantage  of  hearing  them  at  the  College,  yet  per¬ 
haps  I  did  not  carry  away  such  a  clear  idea  of  their 
scope  as  was  subsequently  obtained  from  their  pe¬ 
rusal.  Still  it  did  not  seem  necessary  to  modify  the 
reference  to  his  views,  because,  in  the  few  words  in 
which  I  alluded  to  them,  the  weak  part  of  his  argu¬ 
ment  was  directly  referred  to.  I  confess  that,  as  his 
error,  if  error  there  be,  is  not  one  of  inductive  reason¬ 
ing,  it  ought  to  have  had  no  place  in  my  lectures ; 
and,  in  truth,  the  allusion  was  prompted  chiefly  by 
the  accident  that  my  friend  Dr.  Markham  had  se¬ 
lected  the  “  uses  of  blood-letting  in  disease”  as  the 
subject  of  his  Gulstonian  Lectures  in  the  same  year 
in  which  I  was  asked  to  deliver  the  Lumleian ;  and 
his  antipathy  to  the  theory  of  “  change  of  type”  was 
already  pretty  generally  known.  It  is  one  of  those 
speculations  in  which  medical  men  are  too  apt  to  in¬ 
dulge;  and  it  has,  unfortunately,  been  too  much 
mixed  up  with  the  consideration  of  venesection. 

There  are  two  points  in  Dr.  Markham’s  remarks 
which  especially  call  for  notice  ;  viz.,  my  own  allusion 
to  the  subject,  and  his  explanation  of  the  sense  in 
which  he  uses  the  words.  On  each  of  these  I  have  a 
few  remarks  to  make. 

It  seems  to  me  that  those  who  assert  that  there  is 
no  change  of  type  are  fairly  bound  to  give  us  an  ex¬ 
planation  of  such  remarkable  circumstances  as  those 
referred  to,  which,  prima  facie,  point  so  distinctly  to 
some  change  having  occurred  since  the  days  when  an 
epidemic  of  plague  was  looked  on  as  no  very  extraor¬ 
dinary  circumstance,  and  an  epidemic  of  cholera  was 
unknown.  It  would  cause  us  some  surprise  if  syphi¬ 
lis  were  to  disappear;  or  if  small-pox,  in  spite  of  the 
neglect  of  vaccination  which  still  permits  its  ravages 
in  a  modified  form,  were  to  be  limited  for  the  future 
to  some  special  region.  For  my  own  part,  I  feel  that 
the  incursion  of  cholera  is  a  veri?  curious  pheno¬ 
menon  in  this  age,  and  quite  as  inexplicable  as  an 
epidemic  of  yellow  fever  would  be.  It  is,  indeed, 
possible  that  improved  sanitary  arrangements  may 
be  sufficient  to  explain  the  absence  of  plague.  But 
do  they  also  account  for  the  ravages  of  cholera  ?  I 
confess  that,  in  my  opinion,  they  do  not  explain 
either.  There  seems  to  me  to  be  some  circumstance 
yet  undiscovered  necessary  to  a  satisfactory  explana¬ 
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tion  of  these  facts ;  and  the  suggestion  of  a  “  change 
of  type”  is  one  which  has  been  made  theoretically  to 
fill  the  void.  It  may  not  do  so  in  a  very  satisfactory 
manner,  and  certainly  no  inductive  argument  has 
been  employed  either  to  prove  or  disprove  the  theory. 

Dr.  Markham  goes  on  to  say,  that  he  believes  we 
are  using  the  term  in  a  different  sense,  and  he  pro¬ 
ceeds  to  give  us  anew  his  own  definition.  I  have 
studied  it  again,  and  do  not  find  that  I  have  ever 
given  the  words  any  other  interpretation  ;  and  I  may 
fairly  retort  on  my  friend,  that  he  has  misconceived 
my  meaning,  and  has  attributed  to  me  views  which 
I  never  did  entertain.  More  than  this ;  it  seems  that 
he  has  himself  employed  wholly  erroneous  terms  in 
speaking  of  the  cases  cited.  When  I  say,  “  Cholera 
was  unknown  in  Europe  forty  years  ago”,  he  substi¬ 
tutes  the  words,  “  Whenever  a  new  disease  appears”. 
When  I  say,  “  Plague  has  entirely  ceased  to  spread 
beyond  the  regions  of  the  Levant”,  he  transmutes  it 
into,  “  Whenever  an  old  disease  disappears”.  Surely, 
this  is  not  fair  argument.  Cholera  is  not  a  new  dis¬ 
ease;  plague  has  not  disappeared.  From  this,  he 
flies  off  to  the  potato,  where  I  decline  to  follow  him. 

The  fair  and  simple  interpretation  of  my  language 
surely  is  this.  The  susceptibility  to  cholera  has 
within  forty  years  become  such  that  the  disease  has 
travelled  round  and  round  the  world  more  than  once 
during  that  period — which  it  never  did  before,  long 
as  it  has  been  known ;  whereas  the  susceptibility  to 
plague  has  become  so  much  less  than  it  used  to  be, 
that  we  now  never  hear  of  it  beyond  the  shores  of 
the  Levant.  These  circumstances  may  indicate  the 
existence  of  “change  of  type”;  or,  in  other  words, 
“  not  any  imaginative  alteration  in  the  essential  na¬ 
ture  of  the  diseases  themselves ;  but  some  change  in 
the  condition  of  the  body  which  is  the  subject  of  the 
diseases.” 

As  Dr.  Markham  has  gone  into  hypothetical  mat¬ 
ters,  I  would  ask  him  whether  some  such  explanation 
would  not  be  necessary  if  inflammation  of  the  lungs 
should  occur  as  an  epidemic  in  the  human  raoe  ?  and 
I  may  also  ask  him,  whether  veterinary  surgeons  are 
not  perhaps  justified  in  believing  that  such  a  change 
has  taken  place,  when  they  have  so  constantly  to  en¬ 
counter  the  so-called  “contagious  pleuro-pneumonia” 
of  cattle  ?  a  disease  in  which  blood-letting  and  blis¬ 
tering,  as  I  understand,  are  wholly  out  of  the  ques¬ 
tion.  Possibly,  this  may  be  an  entirely  new  disease, 
like  the  potato-blight  or  the  vine-disease ;  and  I 
quite  agree  with  Dr.  Markham  in  holding  that  the 
springing  up  of  some  entirely  new  form  of  malady  is 
no  evidence  of  a  “  change  of  type”.  It  may  possibly 
spring  out  of  the  “  change  in  the  condition  of  the 
body”,  if  any  such  change  have  occurred ;  but  clearly 
it  cannot  be  taken  as  proof  of  any  alteration,  so  long 
as  we  are  in  ignorance  of  the  circumstance  which  has 
given  origin  to  it,  or  whether  any  change  was  neces¬ 
sary  to  its  development. 

I  would  only  beg  to  remind  your  readers  once 
more,  that  the  question  raised  by  Dr.  Markham  was 
not  essentially  connected  with  the  subject  of  my  lec¬ 
tures.  I  have  only  ventured  to  criticise  theories 
which  were  supposed  to  be  supported  by  inductive 
arguments;  as  my  object  was  to  endeavour  to  stimu¬ 
late  the  writers  of  the  day  to  seek  legitimate  proof 
of  their  conclusions  before  attempting  to  add  them 
to  our  stock  of  medical  literature.  Abstract  specula¬ 
tion,  such  as  the  theory  involved  in  the  question  of 
“  change  of  type  in  disease”,  may  serve  to  sharpen 
the  logical  acumen  of  those  who  engage  in  its  dis¬ 
cussion  ;  but  does  not  practically  teach  us  anything 
of  the  causes  or  consequences,  or  the  most  appro¬ 
priate  treatment  of  disease.  I  am,  etc., 

A.  W.  Barclay. 

Brutou  Street,  March  21, 1865. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  prom  Richard  Griffin,  Esq. 

Sir,— I  shall  feel  obliged  by  yonr  affording  me 
space  for  the  annexed  letter  from  the  Poor-law  Board, 
it  being  the  reply  to  one  dated  March  6th,  and  in¬ 
serted  in  your  Journal  of  the  11th  inst.  It  has  been 
said,  that  “language  was  given  to  enable  us  to  con¬ 
ceal  our  thoughts”  ;  and  this  is  verified  by  the  word¬ 
ing  of  the  letter  from  the  Board.  I  believe  our 
appointments  and  contracts  are  two  different  things  ; 
and,  even  where  the  former  are  permanent,  the  latter 
can  at  any  time  be  altered  ;  therefore,  perhaps,,  it 
may  be  intended  to  enter  into  new  contracts  with 
the  medical  officers,  and  readjust  on  equitable  prin¬ 
ciples  all  the  salaries.  I  trust  it  may  be  so. 
i  Allow  me  to  explain  that  the  M.P.,  to  whom  I  re¬ 
ferred  in  my  last  letter  as  not  having  replied  to  my 
communications  since  January  31st,  has  forwarded 
to  me  a  letter  dated  March  Gth,  in  which  he  explains 
that  domestic  affliction  and  absence  from  England 
were  the  causes  of  the  long  delay.  He  also  says : 

“  I  quite  agree  with  you  that  some  such  measure  as 
that  drawn  by  you  should  become  the  law  of  the 
land,  as  the  present  state  of  the  law  is  not  only  un- 
1  satisfactory,  but  unjust  to  the  profession  and  the 
poor.  When  you  first  addressed  me  on  the  subject 
of  my  introducing  a  Bill  this  session,  I  thought  I 
should  be  able  to  do  so  with  effect ;  but  I  regret  that 
circumstances  will  prevent  my  taking  an  active  part 

during  the  present  session.  - is  greatly  opposed 

to  an  alteration  of  the  law,  and  county  members  will 
not  hear  of  any  alteration.  There  must  be  some¬ 
thing  very  wrong  in  the  profession,  when  it  is  unable 
to  make  itself  felt  in  a  political  sense  throughout  the 
country.  Attorneys  have  their  organisation;  and, 
when  any  question  relating  to  them  comes  before  the 
House,  it  is  not  only  heard,  but  duly  considered.” 

From  the  above  quotation,  I  greatly  fear  that 
nothing  can  be  done  by  the  Poor-law  medical  officers 
this  session.  If,  however,  the  Poor-law  Board  still 
continue  obdurate,  we  must,  like  the  lawyers,  be- 
i  come  politicians,  and  at  the  next  election  refuse  to 
give  a  vote  without  a  promise  that  each  member  will 
aid  in  obtaining  from  Parliament  an  equitable  ad¬ 
justment  of  the  claims  of  the  Poor-law  medical  offi¬ 
cers.  This  is  all  that  we  ask ;  and  no  honourable 
man  ought  to  refuse  it.  I  trust  the  medical  men  of 
Wolverhampton  will  insist  upon  Mr.  Villiers  giving 
this  pledge,  as  I  cannot  but  feel  that  he  is.  our  great 
opponent.  I  am,  etc.,  Richard  Griifin. 

12,  Royal  Terrace,  Weymouth,  March  20th,  1865. 

[copy.] 

Poor-law  Board,  Whitehall,  March  18th,  1865. 

Sir,— I  am  directed  by  the  Poor-law  Board  to 
acknowledge  the  receipt  of  your  letter  of  the  7th 
inst.,  on  the  subject  of  the  supply  of  expensive  medi¬ 
cines,  when  required  in  the  medical  treatment  of  sick 

^  The  Board  direct  me  to  inform  you  that  they  have 
criven  much  consideration  to  the  subject  referred. to 
m  your  communication,  and  have  caused  various  in¬ 
quiries  to  be  made  as  to  the  best  course  of  proceeding 
to  carry  into  effect  the  recommendation  of  the  Com¬ 
mittee  on  Poor  Relief  on  this  point. 

In  the  cases  of  new  contracts  which  are  entered 
into  by  boards  of  guardians  with  their  medical  offi¬ 
cers,  the  Board  are  endeavouring  to  secure  in  the 
most  practicable  manner  the  objects  suggested  by  the 
Committee ;  and  they  will  not  lose  sight  of  the  sub¬ 
ject,  if  any  further  proceedings  for  the  purpose  should 
appear  to  them  to  be  practicable. 

I  am,  sir,  your  obedient  servant, 

Enfield,  Secretary. 


DR.  FORBES  WINSLOW’S  INDISCREET 
FRIENDS. 

Letter  from  C.  Lockhart  Robertson,  M.D. 

Sir —You  add  a  note  to  my  last  letter,  in  which  I 
ask  Dr.  Forbes  Winslow  whether  he  approves  of  the 
laudation  of  his  “  right  and  scientific  judgment” 
made  in  the  Observer  of  March  12th,  that  “  Dr. 
Winslow  will  naturally  say  that  he  is  not  responsible 
for  the  indiscretions  of  other  people.” 

That  same  objectionable  ■paragraph  has  been  on  duty 
last  week  in  all  the  Derby  papers.  Who  sent  it  there  ? 
That  same  indiscreet  friend  ?  Verily,  so  devoted  and 
indiscreet  a  henchman  is  he,  that  memory  at  once 
suggests  the  eloquent  though  anonymous  author  of 
the  °Foice/rom  Derby  to  Bedlam  as  the  culprit.  Whether 
I  be  right,  however,  or  not,  in  this  guess,  I  really 
must  ask  you  to  try  and  induce  Dr.  Winslow  to  exer¬ 
cise  a  greater  supervision  over  the  zeal  of  his  friends 
in  the  press.  In  an  address  which  I  heard  him  de¬ 
liver  in  1857,  he  says,  after  lamenting  the  fact  that 
our  position  as  psychologists  is  not  what  we  have  a 
right  to  expect  or  are  entitled  to  claim,  “  there  must 
be  something  rotten  in  the  State  to  justify  such  a 
sad  condition  of  things.”  I  desire  herein  to  call  his 
attention  to  these  rotten  laudations  of  his  “  right 
and  scientific  judgment”  in  the  London  and  provin¬ 
cial  public  papers.  I  am,  etc. 

C.  L.  Robertson,  M.D. Cantab. 

Hayward's  Heath,  March  22nd,  1865. 


COLD  WATER  INJECTIONS. 

Letter  from  Henry  E.  Norris,  Esq. 

Sir, — In  the  last  number  of  your  Journal,  I  see  a 
letter  from  Mr.  Roper  of  Croydon,  advocating  the 
use  of  cold  water  injections  in  cases  of  post  partum 
haemorrhage.  I  can  bear  testimony  to  the  efficacy  of 
the  remedy,  having  not  unfrequently  had  occasion  to 
administer  it  myself  under  similar  circumstances. 

I  have  found,  however,  the  addition  of  brandy  to  the 
water  sometimes  necessary;  and  in  one  case,  I  re¬ 
member,  not  having  with  me  the  necessary  instru¬ 
ment,  I  found  the  introduction  of  ice  into  the  uterus 
of  the  greatest  service.  In  fact,  I  have  no  hesitation 
in  saying  that  by  it  the  patient’s  life  was  saved. 

I  was  a  long  distance  from  home,  and  several  miles 
from  any  brother  practitioner ;  the  patient  was  almost 
in  extremis ;  and  I  had  no  syringe  with  me  ;  and  all 
other  means  at  command,  including  the  administra¬ 
tion  of  the  ergot  of  rye,  had  failed  to  produce  the 
necessary  contraction  of  the  womb,  so  as  to  arrest 
the  hannorrhage.  There  happened  to  be  a  frost  the 
same  night ;  and  I  sent  a  servant  out  with  lantern 
and  candle,  to  collect  ice  in  the  pools  around.  In  a 
short  time,  I  had  a  basin  of  ice  at  command,  which  I 
introduced  bit  by  bit  into  the  womb.  The  effect  was 
soon  perceived.  Permanent  contraction  of  the  viscus 
very  soon  came  on,  and  the  woman  did  very  well. 

As  this  case  was  a  very  peculiar  one,  I  will  just 
mention  that  the  woman  had  sustained  a  short  time 
before  a  rupture  or  laceration  of  the  linea  alba,  ex¬ 
tending  very  nearly  from  the  umbilicus  to  the  pubes. 
She  was  at  the  time  in  a  very  atonic  state,  and  her 
animal  fibre  was  generally  in  a  very  lax  condition ; 
and,  moreover,  she  had  been  enormously  enlarged 
previously,  and,  in  fact,  had  been  confined  oi  twins. 
She, however, recovered  sufficiently  to  produce  another 
child  at  the  end  of  two  years,  and  has  had  two  or 
three  since;  but  her  accouchements  are  invariably 
attended  by  more  or  less  disposition  to  flooding,  con¬ 
sequent  on  want  of  proper  contraction  of  the  womb. 

I  have  on  some  occasions  found  that  repeated 
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shocks  from  the  galvano-magnetic  machine  produce 
contraction  and  arrest  uterine  haemorrhage,  when 
cold  water  injections  have  entirely  failed  to  do  so. 

Two  of  the  worst  and  most  obstinate  cases  of 
flooding  after  delivery  I  remember  treating  hap¬ 
pened,  I  believe,  from  my  own  previous  treatment  of 
the  cases.  I  had  been  recommended  by  a  friend  to 
try  the  application  of  liquor  belladonna}  when  great 
rigidity  of  the  os  uteri  existed.  Happening  shortly 
afterwards  to  get  two  cases  of  this  kind,  I  used  his 
remedy,  with  immediate  effect.  The  os  uteri  dilated, 
and  the  labour  was  speedily  over.  But  as  in  both 
cases  the  patients  suffered  from  post  partum  flooding 
which  I  arrested  with  great  difficulty,  I  have  never 
again  tried  the  remedy,  as  it  appeared  to  me  to  tem¬ 
porarily  paralyse  the  muscular  fibres  about  the  os 
uteri,  which  no  means  that  I  used  would  stimulate  to 
contraction.  I  thought  the  first  case  might  be  acci¬ 
dental;  but,  as  the  second  case  was  followed  by  ex¬ 
actly  the  same  effects,  I  concluded  it  best  to  discon¬ 
tinue  the  practice. 

In  my  practice,  I  have  found  long  continued  pres¬ 
sure  with  the  hand  externally  over  the  womb,  grasp¬ 
ing  and  keeping  it  closed ;  the  administration  of  the 
essence  or  tincture  of  ergot  of  rye  internally  (and  I 
may  mention  that  prepared  by  Mr.  T.  C.  Jobson,  87, 
Lever  Street,  Goswell  Street,  E.C.,  I  have  found  most 
to  be  depended  on)  ;  with,  if  necessary,  the  injection 
of  cold  water  into  the  uterus ;  with  the  addition  of 
brandy,  if  required, — to  be  the  most  effectual  means 
of  producing  uterine  contraction.  If  extreme  faint¬ 
ness  be  present,  I  give  brandy  with  cold  water,  or,  in 
some  cases,  undiluted,  according  to  the  urgency  of 
the  case.  I  am,  etc.,  Henry  E.  Norris. 

Charmouth,  Dorset,  March  15th,  1865. 


IKIDECTOMY  AND  GLAUCOMA. 

Letter  from  J.  W.  Hulke,  Esq. 

Sir, — I  send,  for  insertion  in  the  Journal,  a  note 
of  a  case  of  glaucoma  with  very  acute  inflammation,  in 
which  iridectomy  was  performed  last  spring,  during 
the  discussion  respecting  the  value  of  this  operation 
in  glaucoma.  I  leave  the  case,  without  comment,  to 
speak  for  itself.  I  am,  etc., 

J.  "VV.  Hulke. 

10,  Old  Burlington  Street,  March  7th,  1865. 

A  lady,  aged  63,  stout,  but  active,  of  simple  habits, 
and  in  excellent  health,  was  seized  with  violent  pain 
in  her  left  eye,  blindness,  intense  redness,  and  swell¬ 
ing  of  the  eyelids.  To  use  her  own  words,  “My 
sight  went  in  a  moment.  The  pain  was  most  in¬ 
tense.  ...  I  felt  sick,  but  did  not  vomit.”  A  week 
afterwards,  her  right  eye  was  similarly  attacked,  in 
the  same  sudden  manner.  An  eminent  physician 
now  saw  her,  said  it  was  gouty  inflammation,  and 
prescribed  a  lotion.  Some  days  later,  she  came 
under  the  care  of  Mr.  J.  G.  Forbes,  who,  after  watch¬ 
ing  the  case  for  upwards  of  a  week,  was  led,  from  the 
inefficiency  of  the  treatment  and  the  extreme  loss  of 
vision,  to  suspect  the  existence  of  glaucoma,  and  re¬ 
quest  me  to  see  her. 

I  found  both  eyeballs  extremely  hard  and  very 
painful,  with  occasional  more  intense  paroxysms. 
The  conjunctiva;  were  scarlet  and  oedematous;  the 
pupils  dilated  and  motionless  ;  and  the  cornese  so  dull 
that  an  ophthalmoscopic  examination  of  the  retina 
was  not  possible.  The  visual  fields  were  very  con¬ 
tracted,  and  acuity  of  vision  was  so  diminished  that 
a  candle-flame  was  faintly  perceived,  and  became  in¬ 
visible  when  moved  a  few  inches  in  any  direction 
from  the  axis.  I  recommended  immediate  iridec¬ 
tomy,  to  wdiich  she  gladly  acceded.  Mr.  Forbes  at 
once  gave  chloroform,  and  I  operated,  removing  a 
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large  piece  from  the  upper  part  of  each  iris.  Three 
hours  afterwards,  she  was  free  from  pain,  and  said 
that  her  eyes  felt  only  sore.  Next  day,  the  redness 
was  less,  and  the  wound  had  closed.  Two  days  later 
she  could  distinguish  my  hand,  and,  the  day  after 
discern  the  fingers.  Her  sight  gradually  returned  • 
and.  now,  ten  months  after  the  iridectomy,  she  reads 
minion  type  with  the  right  and  “two-line  great 
primer”  with  the  left  eye,  and  writes  remarkably 
well  and  clearly.  J 


UL&ual  gtitos. 


Apothecaries’  Hall.  On  March  16th,  1865,  the 
following  Licentiates  were  admitted  : — 

Constable,  John  Henry  Caffry,  St.  George’s  Road,  Southwark 
Craigie,  John,  Fairlight  Villas,  Hackney 
Hendry.  Daniel.  Liverpool 

Snow,  William  Vicary,  Vicarage  Lawn,  Barnstaple 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bruortou,  William,  St.  George’s  Hospital 
Ceely,  Robert  Walter,  London  Hospital 
Croft,  John  Henry,  Guy’s  Hospital 
Grey,  John  Henry,  London  Hospital 
Goodworth,  Roger  Portington,  London  Hospital 
Jackson,  Mowbray,  St.  Bartholomew's  Hospital 
As  an  Assistant : — 

Brown,  William,  Blackstone  Street,  Liverpool 


APPOINTMENTS. 

Armstrong,  Alexander,  M.D.,  Deputy  Inspector-General  of  Hos¬ 
pitals,  to  Haslar  Hospital. 

Army. 

Bradshaw,  Assistant-Surgeon  A.  F.,  Rifle  Brigade,  to  be  Assistant- 
Surgeon  Hoyal  Artillery,  vice  A.  C.  M'Tavish. 

Gdnn,  Staff-Assistant-Surgeon  F.  L.  G.,  to  be  Staff-Surgeon,  vice 
H.  S.  E.  Schroeder,  M.D. 

Maher,  Assistant-Surgeon  V.,  41st  Foot,  to  he  Staff-Assistant-Sur¬ 
geon,  vice  N.  Norris. 

Norris,  Staff-Assistant-Surgeon  N.,  to  he  Assistant-Surgeon  41st 
Foot,  vice  V.  Maher. 

Royal  Navy. 

Broster,  E.  B.,  Esq.,  Assistant-Surgeon,  to  tho  Sharpshooter. 

Craig,  Hugh  B.,  M.D.,  Acting  Assistant-Surgeon  (additional),  to 
the  Mceander. 

Cockin,  John,  Esq.,  Surgeon,  to  the  St.  Vincent. 

Davidson,  S„  M.D.,  Acting  Assistant-Surgeon,  to  the  Stromboli. 

Dobbin,  John  W.,  Esq..  Assistant-Surgeon  (addit.),  to  the  Victory. 

Harrison,  G.  W.  L.,  Esq.,  Assistant-Surgeon,  to  the  Sharpshooter. 

Hunter,  John  M.,  Esq.,  Assistant-Surgeon,  to  the  Dee. 

Tnglis,  John,  Esq.,  Surgeon,  to  the  Egmont. 

Messer,  Adam  B.,  Esq.,  Surgeon,  to  the  Perseus. 

Mitchell,  John  T.,  Esq.,  Assistant-Surgeon  (additional),  to  the 
Formidable. 

Mullin,  Albert  A.,  Esq.,  Assistant-Surgeon,  to  the  Spider. 

Wells,  S.  S.  D.,  Esq.,  Surgeon,  to  the  Britannia. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  K.V.= 
Pi  fie  Volunteers) : — 

Bowes,  R.,  Esq.,  to  be  AsRistant-Surgeon  15th  Yorkshire  R.V. 

Gibb,  G.,  M.D.,  to  be  Honorary  Assistant-Surgeon  1st  Dumbar¬ 
tonshire  R.V. 

Whittle,  A..  Esq.,  to  be  Surgeon  51st  Lancashire  R.V. 

Wynter,  D.  R.,  Esq.,  to  be  Assistaut-Surg.  10th  Warwickshire  R.V. 


DEATHS. 

Brett.  On  March  19th,  at  Watford,  aged  81,  Fanny  Elizabeth,  wife 
of  *Alfred  T.  Brett,  M.D. 

Fentem.  On  March  22nd,  at  Eyam  Terrace,  Derbyshire,  aged  13, 
George,  son  of  *Thomas  Fentem,  Esq. 

James,  William  Withall,  Esq.,  Surgeon  to  the  Devon  and  Exeter 
Hospital,  etc.,  at  Exmouth,  aged  41,  ou  March  17. 


Army  Medical  Estimate.  A  vote  of  =£246,544  for 
medical  establishments  has  been  agreed  to  in  the 
House  of  Commons. 

Dr.  Armstrong,  Deputy  Inspector-General  Royal 
Navy,  has  been  appointed  a  member  of  the  executive 
and  finance  committee  of  the  Patriotic  Fund. 


MEDICAL  NEWS, 
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A  Ducal  Autopsy.  The  autopsy  of  the  body  of 
he  Duke  de  Morny  was  performed,  at  the  express 
\-i8h  of  the  Emperor,  by  M.  Robin.  The  operation 
ook  fourteen  hours  to  perform ;  the  result  has  been 
o  ascertain  the  cause  of  his  death  to  have  been 
loverty  of  blood,  resulting  from  a  lesion  of  the  pan- 
:reas  and  a  disease  of  the  liver.  The  brain  weighed 
.,532  grammes — that  is,  232  grammes  over  the  average. 

Glasoow  Medico-Chirurgical  Society.  At  a 
neeting  of  the  Glasgow  Medico-Chirurgical  Society, 
leld  on  Tuesday,  March  14th,  the  following  gentle- 
nen  were  elected  office-bearers  for  the  present  year. 
President — C.  Ritchie,  M.D.  Vice-Presidents — R.  S. 
Orr,  M.D. ;  R.  Paterson,  M.D.  Council — J.  G.  Wilson, 
M.D. ;  W.  Prichard,  M.D.;  J.  D.  Maclaren,  M.D.  j 
W.  Naismyth,  M.D. ;  W.  T.  Gairdner,  M.D. ;  G.  Tea¬ 
man,  M.D.  Secretaries — J.  Adams,  M.D. ;  G.  H.  B. 
Macleod,  M.D.  Treasurer — J.  Coats,  M.D. 

Chemists  and  Druggists.  In  the  House  of  Com¬ 
mons,  on  the  17th  inst..  Sir  F.  Kelly  moved,  in  com- 
'  mittee  of  thewholehouse,that  the  chairman  be  directed 
Eto  move  the  house  that  leave  be  given  to  bring  in  a 
.bill  to  regulate  the  qualifications  of  chemists  and 
druggists.  The  bill  was  subsequently  brought  in 
and  read  a  first  time.  On  Tuesday  last.  Sir  J.  Shel- 
jiey,  in  committee  of  the  whole  house,  moved  a  resolu¬ 
tion  that  leave  be  given  to  bring  in  a  bill  for  regulat¬ 
ing  the  qualifications  of  chemists  and  druggists  in 
England  and  Wales,  and  suggested  that  the  measure, 
and  also  a  similar  one  which  had  been  brought  in  by 
the  hon.  and  learned  member  for  Suffolk  (Sir  F. 
Kelly),  should  be  referred  to  a  select  committee.  Sir 
F.  Kelly  consented  to  the  course  proposed,  though  he 
understood  that  this  bill  was  more  extensive  in  its 
operation  than  the  one  which  he  had  himself  pro¬ 
posed,  and  he  should  be  sorry  that  legislation  should 
be  prevented  by  trying  to  do  too  much.  He  trusted, 
however,  that  they  might  from  the  two  measures 
frame  a  satisfactory  bill.  The  resolution  was  agreed 
to.  Sir  F.  Kelly’s  bill  requires  that  all  persons  com¬ 
mencing  business  after  this  year  shall  either  be  phar¬ 
maceutical  chemists,  or  be  examined  and  passed  by 
the  examiners  under  the  Pharmacy  Act,  and  regis¬ 
tered  as  chemists  and  druggists  under  this  bill.  But 
chemists  and  druggists  in  business  before  the  end  of 
this  year,  and  their  assistants,  if  of  age,  are  to  be 
entitled  to  be  registered  without  examination.  The 
register  is  to  be  printed  for  sale  annually.  The  fees 
for  examination  and  registration  are  to  be  fixed  by  a 
bye-law,  to  be  made  in  accordance  with  the  Pharmacy 
Act. 

Charge  against  a  Medical  Man.  A  medical  man 
in  Glasgow,  Dr.  E.  W.  Pritchard,  is  in  custody  in 
consequence  of  suspicions  attending  the  death  of  his 
wife.  It  appears  that  Mrs.  Pritchard  some  four  weeks 
ago  was  seized  with  illness,  her  complaint  being  de¬ 
scribed  by  her  husband  as  gastric  fever.  Mrs.  Taylor, 
her  mother-in-law,  came  from  Edinburgh  to  wait  upon 
her,  and  of  course  resided  in  Dr.  Pritchard’s  house. 
About  three  weeks  since  Mrs.  Taylor  was  one  evening 
suddenly  seized  with  severe  illness,  and  despite  the 
efforts  of  a  medical  gentleman  whose  aid  was  called 
in  died  within  a  few  hours.  Her  body  was  removed 
to  Edinburgh,  and  there  interred.  As  for  Mrs.  Prit¬ 
chard,  she  appeared  for  some  time  to  be  in  a  fair  way 
of  recovery.  At  the  end  of  last  week,  however,  she 
had  a  relapse,  when  she  was  attended  by  the  same 
doctor  whose  services  had  been  engaged  for  her 
mother.  But  in  this  case  also  medical  skill  proved 
of  no  avail,  and  death  supervened  somewhat  sud¬ 
denly  on  Saturday  last.  Dr.  Pritchard  conveyed  his 
wife’s  remains  to  Edinburgh  on  Monday,  although 
the  interment  was  not  intended  to  take  place  till 
Thursday.  Meanwhile  the  attention  of  the  authori¬ 


ties  had  been  called  to  the  case,  and  the  doctor,  on 
his  return  from  Edinburgh  on  Monday  evening,  was 
apprehended  by  the  police  at  the  railway  station. 
On  Tuesday  morning,  although  he  was  not  taken 
before  the  magistrates,  it  was  intimated  publicly  in 
court  that  he  was  detained  for  examination  as  to  the 
sudden  death  of  his  wife,  and  the  case  was  forthwith 
remitted  to  the  Sheriff.  The  posi  mortem  examina¬ 
tion  of  Mrs.  Pritchard’s  body,  which  was  made  in 
Edinburgh  on  Tuesday  afternoon,  resulted,  it  is 
understood,  in  the  decision  of  Drs.  Maclagan  and 
Littlejohn,  that  there  were  no  natural  appearances 
to  account  for  death.  The  stomach  and  its  contents 
were  accordingly  handed  over  to  Dr.  Maclagan  for 
chemical  analysis. 

The  late  Mr.  W.  W.  James.  By  the  death  of 
Mr.  W.  W.  James  (announced  in  our  obituary),  one 
of  the  surgeoncies  of  the  Devon  and  Exeter  Hospital 
becomes  vacant,  as  also  the  surgeoncy  of  the  Devon 
County  Prisons  and  of  St.  John’s  Hospital.  Mi-.  W. 
W.  James  has  left  by  will  to  his  trustees.  Dr.  Shapter 
and  Mr.  Bremridge,  the  sum  of  <£2000 ;  the  interest 
accruing  from  which  is  first  to  be  applied  to  certain 
specified  family  purposes.  It  is  then  to  be  paid  over 
to  the  Governors  of  the  Devon  and  Exeter  Hospital, 
to  form  a  fund,  the  interest  of  which  is  to  be  annually 
equally  divided  between  the  four  surgeons  of  this  in¬ 
stitution.  Mr.  James,  in  making  this  bequest,  de¬ 
sired  to  give  substantial  expression  to  his  opinion 
that  the  time  and  energies  of  the  surgeons  of  this 
institution  were  largely  called  upon  by  its  duties ; 
and  that  there  should  be  some  pecuniary  rewards  for 
then-  labours  in  its  behalf. 

Death  of  Dr.  Blegborough.  Dr.  Blegborough 
expired  at  his  residence  on  the  12th  inst.,  at  the  age 
of  85  years.  He  practised  in  London  about  the  year 
1824,  and  has  since  resided  in  Richmond,  where  he 
sought  retirement  from  the  arduous  duties  of  his 
profession.  His  practice  in  London  was  very  exten¬ 
sive.  He  lived  in  Bridge  Street,  Blackfriars,  and 
some  will  remember  him  in  the  metropolis  as  one  of 
the  best  and  kindest  of  men.  Of  late  years,  when 
his  great  experience  as  a  physician  could  be  of  ser¬ 
vice,  he  was  induced  to  employ  his  medical  skill  in 
case  of  need,  and  at  the  request  of  his  friends,  or  in 
any  case  of  immediate  danger,  his  assistance  was  not 
asked  in  vain ;  but  he  did  not,  for  several  years  past, 
make  his  profession  the  means  of  emolument,  and  he 
invariably  refused  to  receive  any  pecuniary  reward 
for  his  attendance.  His  charity  was  well  known,  and 
next  to  his  personal  friends,  there  are  none  who  will 
miss  him  so  much  as  the  poor  of  Richmond.  The 
amount  which  he  dispensed  for  charitable  purposes 
was  very  considerable,  and  his  generosity  was  not  con¬ 
fined  to  this  borough.  Besides  those  liberal  gifts  to 
his  needy  brethren  which  we  have  little  doubt  he  be¬ 
stowed  and  without  sufficient  ostentation  to  make 
them  known  to  the  world,  he  has  bequeathed  several 
noble  donations  to  institutions  for  the  relief  of  the 
sufferings  of  those  in  whom  it  would  appear  he  sel¬ 
dom  lost  an  opportunity  of  showing  his  sympathies. 
Amongst  these  are  £11,000  to  the  York  Infirmary, 
£1,000  to  the  York  Blind  Asylum,  £1,000  to  the  Don¬ 
caster  Deaf  and  Dumb  Institution.  His  annual  dis¬ 
tribution  of  coal  to  the  amount  of  £100  to  the  poor  of 
Richmond  is  well  known,  as  also  the  fact  of  his  having 
been  a  large  subscriber  to  the  funds  for  the  restora¬ 
tion  of  the  parish  church.  He  has  bequeathed  legacies 
of  £500  each  to  his  servants.  His  many  acts  of  kind¬ 
ness  and  generosity  are  sufficient  to  speak  for  them¬ 
selves,  and  nothing  that  we  could  say  in  this  short 
notice  would  tend  to  increase  the  affection  with  which 
he  will  be  remembered ;  and  perhaps  the  most  fitting 
monument  that  he  can  receive  will  be  the  esteem 
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■with  which  his  name  will  be  treasured  in  the  hearts 
of  those  who  knew  and  experienced  his  goodness 
whenever  an  appeal  was  made  to  his  sympathies. 
( Richmond  Chronicle.) 

Extraordinary  Fraud.  At  the  Mayo  assizes  Dr. 
Barrett,  M.D.,  registrar  of  births  and  deaths  to  the 
Castlebar  Poor  Law  Union,  has  pleaded  guilty  to  a 
charge  of  extraordinary  fraud.  He  literally  drew 
upon  his  imagination  for  his  records,  and,  in  order  to 
increase  his  fees,  entered  in  the  register  a  number  of 
births  and  deaths  that  had  never  taken  place.  The 
Crown  did  not  press  for  punishment ;  but  allowed  Dr. 
Barrett  to  go  out  on  his  own  recognizance,  for  the 
following  reasons.  It  was  the  first  offence  of  the 
kind  in  Ireland ;  he  had  not  made  a  false  entry  of 
any  actual  birth  or  death,  he  was  a  married  man 
with  several  children  depending  on  him  for  support, 
he  had  lost  all  his  situations,  and  had  been  in  prison 
for  six  months.  Judge  Christian,  without  assuming 
the  responsibility  of  this  lenient  course,  gave  it  his 
sanction. 

Mortality  in  Paris.  The  following  statistics  of 
the  diminished  mortality  in  Paris  extend  over  a  period 
of  twenty-four  years.  In  1841  the  population  of 
twelve  parishes  amounted  to  935,000  persons,  and  one 
death  in  36  is  proved.  In  1864  the  number  of  deaths 
was  one  in  40.  Wide  streets  and  open  boulevards 
have  replaced  the  narrow  passages  and  crowded  courts 
of  old  Paris.  Also  there  is  an  immense  increase  in 
the  quantity  of  water.  In  1840  65,000  cubic  metres 
were  distributed  in  twenty-four  hours,  whereas  in 
1863  133,258  cubic  metres  were  supplied.  In  1840 
there  were  36,000  metres  of  sewers,  whereas  in  1863 
the  sewers  of  Paris  attained  the  surprising  length  of 
350,000  metres — that  is  90  leagues.  Another  cause  of 
the  increased  salubrity  of  Paris  is  the  immense  num¬ 
ber  of  squares  and  open  gardens  created  for  the 
use  of  the  people. 

The  Streets  of  London.  The  Registrar-General 
recently  called  attention  to  the  deplorable  condition 
of  the  London  streets.  The  monthly  report  of  the 
medical  officer  of  health  for  Marylebone  contains  the 
following  remarks  on  the  same  subject.  “  A  feature 
in  parochial  management  not  yet  realised,  but  greatly 
needed,  is  the  adoption  of  some  efficient  system  of 
cleansing  our  streets  and  thoroughfares.  The  sani¬ 
tary  advantages  to  be  derived  from  dry  pavements 
and  well  swept  crossings  cannot  be  overrated.  How 
many  hundreds  of  ill-clad  and  badly  shod  pedestrians 
catch  cold  from  wet  feet  and  damp  exhalations,  and 
thus  lay  the  foundation  of  fatal  pulmonary  disease  ? 
What  a  large  amount  of  failing  strength  among  the 
infirm  and  aged  is  expended  in  toiling  through  the 
thick,  tenacious  mud  that  gives  to  London  an  unen¬ 
viable  notoriety  which  might  otherwise  be  husbanded 
for  useful  and  profitable  labour ;  and  how  incessant 
is  the  work  imposed  upon  poor  industrious  women 
with  large  families,  who,  appreciating  the  blessings 
of  cleanliness  in  their  humble  dwellings,  strive,  but 
strive  in  vain,  against  the  all-pervading  dirt  and 
mire!  A  liberal  and  judicious  expenditure  in  this 
department  would  surely  prove  a  wise  economy,  a 
saving  in  health  alone,  irrespective  of  all  other  con¬ 
siderations,  which,  if  estimated  merely  at  its  money 
value,  would  suffice  to  pay  back  the  additional  outlay 
ten  times  over.  It  is  to  be  deplored  that,  with  the 
local  powers  possessed  by  the  parishes  and  district 
boards  of  this  metropolis,  so  great  a  defect  in  our 
sanitary  arrangements  should  be  permitted  to  exist. 
The  streets,  markets,  and  public  places  of  Paris  are 
models  of  cleanliness ;  there  the  channels  are  washed 
twice  a  day,  and  every  morning,  before  the  inhabit¬ 
ants  are  stirring,  every  particle  of  dirt  and  refuse 
is  removed.” 
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The  Zoological  Society  has  resolved  to  appoint 
a  Prosector,  with  a  salary  of  =£250  a  year.  His  duties 
will  be  as  follows.  “1.  To  attend  daily  at  the  dis¬ 
secting-room  in  the  Society’s  gardens,  from  10  a.m. 
to  4  p.m.  2.  To  take  charge  from  the  Superintendent 
of  the  bodies  of  all  animals  that  die  in  the  Society’s 
menagerie,  and  to  keep  an  accurate  register  of  the 
same.  3.  To  dispose  of  each  body  according  to  the 
instructions  of  the  Zootomical  Committee  of  the 
Council.  4.  If  the  Zootomical  Committee  shall  have 
assigned  it  entire  to  any  institution  or  individual,  to 
take  measures  that  it  may  reach  its  destination  as 
speedily  as  possible,  and  to  record  the  fact  of  its  hav¬ 
ing  been  sent.  4.  If  the  Committee  shall  have  merely 
disposed  of  the  skin,  or  skeleton,  or  both,  to  make  an 
examination,  with  a  view  to  determine  the  cause  of 
death,  so  far  as  such  examination  can  be  made  with¬ 
out  injury  to  the  skin  or  skeleton,  and  to  record  full 
notes  of  the  examination  in  a  book  to  be  kept  for 
that  purpose — the  book  from  time  to  time  to  be  in¬ 
spected  by  the  Committee.  6.  To  make  such  other 
dissections,  or  perform  such  other  anatomical  or  phy¬ 
siological  work  as  the  Zootomical  Committee  may 
from  tune  to  time  direct,  and  to  keep  an  accurate  re¬ 
cord  of  these  dissections  and  observations.  Such  of 
them  as  may  be  approved  of  by  the  Committee,  shall 
be  presented  by  the  Prosector  to  the  Society  at  its 
scientific  meetings,  for  publication  in  the  Proceedings 
or  Transactions,  but  the  Prosector  shall  not  make 
public  his  observations  through  any  channel  without 
the  express  permission  of  the  Zootomical  Com¬ 
mittee.” 
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***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course, not 
necessarily  for  publication. 


Professor  Boeck’s  letter  on  Syphilisation  shall  appear  next 
week. 

Royal  College  of  Surgeons. — It  is  stated  that  the  “Proceed¬ 
ings”  of  the  Royal  College  of  Surgeons  are  in  the  press,  and  will 
be  shortly  published. 

New  Medical  Act.— Sir  :  I  would  suggest  that  in  any  future 
amendment  of  the  Medical  Act,  a  clause  should  be  inserted  to 
the  following  effect,  viz. : — 

“  The  occupier  of  any  premises  shall  be  liable  to  be  fined,  etc., 
who  shall  have  the  word  ‘  surgery’  written  or  printed  upon  the 
door,  fanlight,  or  any  other  portion  thereof,  or  exhibited  in  a 
window,  unless  there  be  a  name  stating  whose  surgery  it  is,  the 
resident  not  being  a  qualified  medical  man.” 

In  this  neighbourhood  the  Medical  Act  is  evaded  by  two  unqua¬ 
lified  men;  they  each  exhibit  the  word  surgery  on  the  fanlight, 
nnd  their  own  name  on  the  door,  keep  their  vehicles,  and  lead  the 
public  to  believe  they  are  qualified  practitioners. 

March  20th,  1865.  I  am,  etc.,  M.R.C.S.,  ETC. 

Section  of  the  Tendo  Achii.lis.— Sir:  You  state  in  the  number 
of  last  week,  that  the  late  Dr.  Stoess  of  Strasburg  was  the  first 
who  practised  the  section  of  the  tendo  Achillis  in  France ;  but  I 
beg  to  state  that  this  is  an  error,  as  the  operation  was  first  per¬ 
formed  in  France  by  Delpech.  I  am,  etc.,  H.  l). 

London,  March  21st,  1665. 


COMMUNICATIONS  have  been  received  from: — Mr.  Jonathan 
Hutchinson;  Dr.  W.  H.  O.  Sanicey;  Dr.  Radford;  Dr.  John 
Thompson;  Mr.  Pick;  Mr.  Dayman  ;  Mr.  J.  Stone;  Professor 
Boeck;  Mr.  J.  Waterson  ;  Dr.  B.  Foster;  Mr.  Richard 
Griffin;  Dr.  Gilchrist;  Dr.  Durkant;  Dr.  Bullar;  The 
Honorary  Secretary  of  the  Royal  Medical  and  Chiruhgical 
Society;  Mr.  J.  Windsor  ;  Dr.  Robertson;  Dr.  Dick;  Mr.  Jabez 
Hogg  ;  Dr.  A.  W.  Barclay  ;  Professor  Simpson  ;  Mr.  Arthur 
Ransome  ;  Mr.  R.  I,.  Bowles  ;  Dr.  Siiapter;  Mr.  Fentem  ;  and 
A  Pupil  of  Professor  Spence. 
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Chapter  VI. 

Operations  intended  to  save  the  Life  of  the  Mother , 
and  also  that  of  the  Infant.  ( Concluded .) 

HI. — On  Premature  Labour.  The  induction  of 
premature  labour  was  first  performed  by  Dr.  Macau¬ 
lay  in  England  in  the  year  175G.  But,  although 
this  is  the  fact,  and  though  the  importance  of  the 
operation  is  acknowledged  and  its  adoption  sanc¬ 
tioned  by  the  most  eminent  British  obstetricians,  yet, 
if  w  e  consult  statistics,  we  shall  find  it  has  only  been 
limitedly  employed,  in  comparison  with  its  practical 
importance.  There  is  no  recognition  of  this  practice 
in  the  statute-book,  to  distinguish  it  from  that  abuse 
of  it  which  is  committed  for  criminal  purposes.  In 
this  respect,  it  is  estimated  in  the  same  way  as  some 
other  operations  which  I  shall  consider  in  the  subse¬ 
quent  part  of  these  remarks,  being  only  sanctioned 
by  the  law  of  custom.  This  is  an  unwise  legislative 
omission,  because  it  permits  wicked  men  to  cover 
their  crimes  under  the  pretension  of  a  legitimate  act. 
On  this  account,  therefore,  great  caution  should  be 
exercised  whenever  this  operation  is  intended  to  be 
performed.  It  is  justifiable  on  moral  grounds,  and 
it  .is  approved  of  on  every  professional  and  social 
principle.  The  object  of  its  performance  is  noble 
and  humane,  as  the  lives  of  those  infants  are  saved 
by  it  which  must  otherwise  be  destroyed ;  whilst  at 
the  same  time,  according  to  my  experience,  the  wo¬ 
man  incurs  little  risk,  if  any  more  than  that  which  is 
contingent  on  ordinary  labour,  and  very  much  less 
than .  that  which  results  from  craniotomy.  But, 
notwithstanding  its  high  value,  it  ought  never  to  be 
performed  without  great  necessity,  nor  without  having 
been  first  well  considered  and  sanctioned  by  a  con¬ 
sultation. 

It  is  a  simple,  safe,  and  efficacious  operation,  and, 
if  duly  performed,  infants  not  to  be  computed  in 
number  would  be  born  alive  ;  it  saves  when  its  alter¬ 
native  assuredly  destroys.  It  is  not  intended  to 
supersede  the  Caesarean  section,  for  no  right-minded 
practitioner  would  ever  think  of  adopting  such  a 
course  if  the  operation  now  under  consideration  were 
eligible  ;  but  the  great  object  to  keep  in  view  is,  to 
pi  e\  ent  as  far  as  possible  the  performance  of  cranio¬ 
tomy.  It  has,  however,  been  asserted  by  one  writer, 

“  that  premature  labour  should  never  be  attempted 
before  it  has  been  proved,  by  the  event  of  one  or 
more  destructive  foetal  births,  that  the  pelvis  was  so 
much  distorted  that  life  must  have  been  unavoidably 
sacrificed  before  delivery  could  be  accomplished,  be¬ 
cause  a  single  fatal  instance  is  not  always  a  sufficient 
warrant  for  the  operation.” 

The  destruction  of  one  infant  ought  to  satisfy 
every  obstetrician  that  premature  labour  in  a  future 
pregnancy  ought  to  be  induced,  if  the  pelvis  is  so 


contracted  that  one  full  grown  cannot  possibly  pass 
through  it.  A  second  life  ought  never  to  be  sacri¬ 
ficed  in  such  a  case.  But,  in  case  such  a  pelvic  de¬ 
formity  were  suspected,  and,  after  a  careful  examina¬ 
tion,  proved  to  exist,  it  would  be  highly  improper  to 
allow  a  woman  to  go  on  to  the  full  period  of  preg¬ 
nancy,  in  order  to  prove  by  craniotomy  the  necessity 
for  the  induction  of  premature  labour. 

The  longer  gestation  is  allowed  to  proceed  before 
the  performance  of  this  operation,  a  greater  chance 
of  living  is  given  to  the  infant ;  but  the  precise  period 
at  which  labour  ought  to  be  induced  must  entirely 
depend  on  the  degree  of  positive  or  relative  diminu¬ 
tion  in  the  pelvis. 

the  express  object  of  the  obstetrician  is  to  save 
the  infant  ;  and,  therefore,  he  should  allow  a 
sufficient  length  of  time  for  its  intrauterine  existence, 
so  as  to  enable  it  to  support  an  extrauterine  life. 
Most  writers  assert  that  it  is  not  viable  before  the 
end  of  the  seventh  month  of  pregnancy  ;  but  I  think 
it  will  live  after  a  shorter  sojourn  in  the  uterus. 
^  authenticated  cases  are  recorded  of  infants 
having  lived  who  were  born  at  six  and  at  six  and  a 
half  months.  Similar  cases  have  occurred  in  my 
own  practice,  and  also  in  that  of  some  of  my  British 
and  foreign  medical  friends. 

I  he  following  table  shows  the  progressive  deve¬ 
lopment  of  the  foetal  head  which  takes  place  during 
pregnancy,  from  the  fifth  and  half  month  up  to  the 
ninth. 


Bi-parietal 

diameter. 


Occipito-fronlal 
diameter. 


Date  of 
pregnancy. 

At  5-J-  months  .  inches  .  3T\  inches 

AtG  months  .  2-^inches  .  3Tv  inches 

At  GI  months  .  2T\  inches  .  3_?1  inches 

At  I  months  .  2*  inches  .  3- 3  inches 

At  / 1  months  .  2-^1  inches  .  3*  inches 

At  8  months  .  3^  inches  .  4 1 '  inches 

At  9  months  .  3£  inches  .  4_^.  inches 

The  above  measurements  strikingly  show  that  the 
size  of  the  head  will  be  found  greater  or  less  accord¬ 
ing  to  .  the  period  of  pregnancy  at  which  artificial 
labour  is  brought  on ;  and  the  size  of  each  must  be 
relatively  compared  with  the  varying  pelvic  cavity 
through  which  any  of  them  have  to  pass.  The  pelvis 
may  be  only  just  so  much  diminished  in  size  as  not 
to  permit  the  passage  of  an  infant  at  the  seventh 
month,  and  yet  allow  an  easy  transmission  of  one  at 
the  sixth  or  even  at  the  sixth  and  a  half  month.  A 
very  slight  addition  of  bulk  to  the  head,  or  a  very 
little  diminution  of  space  in  the  pelvis,  will  mecha¬ 
nically  oppose  the  passage  of  the  infant ;  and,  on  the 
contrary,  a  very  little  comparative  difference  in 
either  case  will  render  its  egress  easy.  This  fact  is 
exemplified  by  a  very  simple  experiment.  Add  a 
little  gold-beater’s  skin  to  a  ball  turned  to  the  size  or 
of  the  diameter  of  the  space  it  would  only  just  pass 
through,  and  this  slight  addition  will  be  found  suffi¬ 
cient  to  resist  its  passage. 

In  correspondence,  then,  with  the  facts  just  men¬ 
tioned,  I  have  ventured  to  recommend  for  considera¬ 
tion  the  induction  of  labour  at  the  end  of  the  sixth  and 
the  end  of  the  sixth  and  a  half  months  of  pregnancy, 
in  those  cases  in  which  the  pelvic  space  is  below  that 
which  is  required  for  the  safe  delivery  of  an  infant 
at  the  end  of  the  seventh  month. 

The  gradual  development  of  the  infant’s  head 
during  pregnancy  should  never  be  forgotten  when 
this  operation  is  contemplated  ;  and  it  is  of  equal  im- 
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portance  accurately  to  measure  the  pelvis,  in  order 
that  a  correct  relative  comparison  may  be  made. 
But  if  the  calculation  has  been  erroneous,  and  the 
head  cannot  pass  unassisted,  then,  under  such  cir¬ 
cumstances,  the  long  forceps  ought  to  be  applied. 

The  value  of  the  long  forceps  should  not  in  all 
such  cases  be  merely  estimated  as  an  accidental  con¬ 
tingent  auxiliary  power ;  but,  in  some,  this  instru¬ 
ment  from  the  first  should  be  considered  and  ac¬ 
cepted  as  an  essential  means  for  delivery. 

The  combination  of  these  two  operations  will  en¬ 
able  the  obstetrician  to  safely  extract  a  living  infant 
which  must  otherwise  be  destroyed.  This  operation 
stands  preeminently  forward  as  conservative  ;  and,  as 
its  mission  is  for  the  saving  of  both  the  lives,  perhaps 
it  may  be  said  to  be  specially  intended  for  the  salva¬ 
tion  of  the  infant  which  must  otherwise  be  destroyed. 
We  ought,  in  every  case  of  difficult  labour,  whether 
terminated  by  forceps,  or  by  turning,  or  by  cranio¬ 
tomy,  strictly  and  minutely  to  examine  and  ascertain 
the  precise  measurement  of  the  pelvis,  so  as  to  be 
able  to  compute  the  advantages  and  disadvantages 
which  are  contingent  on  any  of  these  modes  of  deli¬ 
very,  when  compared  to  those  of  the  induction  of 
premature  labour. 

My  remarks  have  been  more  particularly  directed  to 
the  induction  of  premature  labour  in  cases  in  which 
the  pelvis  is  positively  distorted.  But  it  must  be 
understood  that,  in  all  cases  in  which  there  is  such  a 
relative  disproportion  between  the  head  of  a  full- 
grown  infant  and  the  available  pelvic  space,  that  the 
head  cannot  pass  without  a  reduction  of  the  size  by 
craniotomy,  while  the  pelvis  is  of  such  capacity  as 
would  permit  one  less  (still  viable)  advanced  to  pass 
through  at  the  above  specified  periods,  premature  la¬ 
bour  ought  to  be  induced ;  such  as  when  the  pelvis 
is  regular  in  shape  and  symmetrical,  yet  too  small 
from  want  of  development ;  or  when  an  exostosis  has 
grown  from  some  portion  of  it,  or  fixed  solid  tumours 
exist  within  it.  It  is  also  sometimes  desirable  to 
shorten  the  period  of  pregnancy  in  some  diseases 
which  threaten  the  life  of  the  woman,  as  in  some 
cases  of  albuminuria,  or  when  violent  uncontrollable 
yomiting  exists. 

If  this  operation  be  undertaken,  subject  to  the  re¬ 
striction  inculcated  in  these  remarks,  there  can  be 
no  question  as  to  the  morality  of  the  practice  in 
such  cases. 

A  very  important  object  in  medical  jurisprudence 
is  also  gained  by  the  practice  of  inducing  premature 
labour  at  these  specified  periods  of  pregnancy.  Ac¬ 
cording  to  the  English  law,  the  descent  of  property 
is  in  some  cases  governed  by  the  state  of  the  infant 
when  born.  If  it  be  living,  or  so  far  alive  that  the 
slightest  vital  movements  could  be  perceived,  such  as 
a  quivering  of  the  lips,  or  the  twinkling  of  the  eye¬ 
lids,  then,  under  such  circumstances,  the  husband 
would  become  entitled  (by  what  is  termed  “  the 
tenant  by  the  courtesy  of  England”)  to  the  property. 
But  if  the  infant  be  dead,  then  the  right  of  inhe¬ 
ritance  passes  in  the  line  of  consanguinity.  A  case 
illustrative  of  the  above  remarks  occurred  to  Dr. 
Denman.  ( Vide  Beck,  and  Dr.  Paris  and  Fon- 
blanque.) 

Before  the  operation  for  the  induction  of  prema¬ 
ture  labour  is  performed,  the  obstetrician  should  have 
fully  acquainted  himself  with  the  relative  measure¬ 
ments  of  the  head  of  the  infant  and  the  pelvic  space 
through  which  it  has  to  pass.  It  is  true,  that  there  is 
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some  variation  in  the  size  of  the  head ;  but  these  are  ex¬ 
ceptions,  and  the  computation  must  be  made  on  th- 
average  size.  (See  Table,  p.  313.)  The  developc 
ment  of  the  infant’s  head  continues  to  increase  during 
its  sojourn  in  the  uterus ;  and,  therefore,  the  labour- 
should  be  ended  as  near  as  possible  to  the  time  we 
had  fixed  for  its  completion,  as  there  is  some  doubt 
how  soon  effective  uterine  contraction  may  ensue 
after  means  have  been  employed  to  induce  it.  It 
would,  therefore,  be  most  desirable  to  commence 
the  operation  a  few  days  before  the  computed 
period  for  the  fulfilment  of  labour ;  especially  so 
when  some  of  the  measures  are  adopted  for  this 
purpose. 

So  long  as  the  membranes  are  entire,  and  the  in¬ 
fant  is  unrestricted  in  its  movement  and  floating  in 
the  liquor  amnii,  its  life  is  comparatively  safe  ;  but, 
as  soon  as  the  water  is  discharged,  it  is  subject  to 
more  hazard,  from  the  compression  it  must  neces¬ 
sarily  bear,  and  especially  so  if  the  os  uteri  be  not 
dilated.  If  this  be  true  in  ordinary  labour,  it  is 
more  decidedly  so  when  it  is  artificially  induced. 
Besides,  there  is  no  other  means  so  effectual  in  dis¬ 
tending  the  cervix,  and  in  dilating  the  os  uteri,  as 
the  membranous  bag  filled  with  the  liquor  amnii, 
which  acts  during  each  pain  as  a  powerful  wedge. 

If  the  infant  should  happen  to  lie  in  a  bad  posi- 
sition,  and  require  turning,  either  the  old  operation 
or  the  internal  and  external  manipulation  (Dr. 
Hicks’s  method)  could  be  undertaken  with  more 
ease  to  the  practitioner,  and  with  greater  safety  to 
the  infant. 

On  these  grounds,  then,  it  is  of  the  greatest  im¬ 
portance,  when  labour  is  artificially  brought  on,  that 
the  membranes  should,  if  possible,  be  kept  entire  ; 
and,  therefore,  those  means  should  be  employed 
which  are  calculated  to  accomplish  this  object. _ 

There  are  various  measures  proposed  to  induce 
premature  labour,  which  I  shall  very  briefly  men¬ 
tion.  Stimulant  injections  thrown  into  the  rectum, 
and  abdominal  frictions,  and  the  application  of  a 
firm  bandage  round  the  abdomen,  etc.,  ought  only  to 
be  considered  as  aiding  others. 

Secale  cornutum,  in  repeated  doses,  has  been  pre¬ 
scribed  ;  but,  from  its  well-known  poisonous  effects 
on  the  infant,  it  ought  never  to  be  employed  in  these 
cases. 

The  old,  and  perhaps  the  most  common  method  of 
puncturing  the  membranes,  is  certain  in  its  effects, 
although  some  days  frequently  elapse  before  labour 
ensues.  Although  I  have  formerly  frequently  adopted 
this  plan,  yet  it  is  objectionable,  on  account  of  de¬ 
priving  the  infant  of  the  protective  influence  of  the 
amnion  fluid,  etc.  To  partly  obviate  this  evil,  it  has 
been  proposed  to  carry  an  instrument  through  the  os 
uteri  and  upwards  between  the  uterus  and  the  mem¬ 
branes,  before  piercing  them. 

Dr.  Hamilton  passed  his  finger  through  the  os  and 
upwards  between  the  membranes  and  the  uterus, 
and  then  round  so  as  to  detach  them  ;  and  had  tin- 
utmost  confidence  in  it.  His  success  was  great.  “  Of 
forty-six  infants  thus  prematurely  brought  into  the 
world,  forty -two  were  born  alive.  ’  Although  this 
method  is  safer  than  the  older  for  the  infant,  several 
days  sometimes  elapse  before  uterine  contraction  is 
excited. 

The  vaginal  douche  has  the  confidence  of  many 
obstetricians.  It  consists  of  a  forcible  and  conti¬ 
nuous  stream  of  water,  sometimes  warm  and  some- 
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times  cold,  being  directed  against  the  os  uteri,  so  as 
to  wash  out  the  mucous  plug.  Although  this  is  com¬ 
paratively  a  safe  measure,  it  is  not  always  certain  in 
1  a.  *s  a^so  somewhat  slow  in  acting. 

the  uterine  douche,  or  injecting  water  into  the 
Uterine  cavity  by  means  of  a  syringe  and  an  elastic 
tube  passed  between  the  membranes  and  uterus,  has 
the  approval  of  some  practitioners.  A  considerable 
quantity  of  fluid  has  been  thrown  up  by  some  ;  but 
this  is  a  most  hazardous  experiment.  Others  have 
only  injected  three  or  four  ounces.  The  risk  of 
separating  the  placenta  and  throwing  air  into  the 
uterine  vessels  renders  the  uterine  douche  rather  ob¬ 
jectionable. 

Mechanical  dilatation  of  the  os  by  expanding  in¬ 
struments  has  been  recommended ;  but  such  a  plan 
ought  never  to  be  done ;  it  is  attended  with  great 
hazard.  0 

Sponges,  prepared  so  as  to  easily  pass  through  the 
os,  and  left  to  expand,  are  comparatively  safe,  and 
may  sometimes  be  employed  as  preparative  mea¬ 
sures.  Distending  the  vagina  with  sponge-plugs,  or 
jy  the  introduction  of  a  bladder  which  is  afterwards 
tilled  by  a  syringe  with  water.  One  formed  of 
caoutchouc  is  better  adapted  for  the  purpose.  These 
latter  methods  are  useful,  precursory  to  other  plans. 

Plastic  bags  of  various  sizes  have  been  contrived 

1  lrn.es’  wblcb  are  to  be  distended  with  water 
\  !°rwey  la,ve  been  passed  through  the  os  uteri. 
As  dilators,  these  contrivances  are  both  safer  and 
more  efficacious. 

Ihe  attempts  to  dilate  the  os  uteri  should  be  both 
gentle  and  gradual,  and  made  to  resemble  as  nearly 
as  possible  the  method  Nature  pursues  in  opening 
this  part  forcible  dilatation,  without  preparation! 
is  at  all  tunes  most  mischievous.  In  cases  of  labour 
m  which  the  hand  has  to  be  introduced  through  the 
ds  uteri,  this  operation  ought  not  to  be  undertaken 
intil  this  part  (the  os)  becomes  dilatable.  So  in 
'he  operation  of  the  induction  of  premature  labour, 
lur  efforts  ought  to  be  directed  to  attain,  if  possible 

In  December  1844,  I  proposed  galvanism  as  an 
mportant  means  of  arresting  uterine  haemorrhage 
md  i  also  at  the  same  time  recommended  this  agency 
or  the  induction  of  premature  labour ;  and  my  opi- 
non  still  remains  the  same.  If,  however,  galvanism 
J  not  used  to  excite  uterine  action  de  novo  in  these 
ases,  its  employment  will  be  found  most  advan- 
igeous  when  uterine  contraction  does  not  easily  or 
igorously  respond  to  the  employment  of  some  of  the 
her  measures .  (Provincial  Medical  and  Surgical 
ournal ,  Dec.  1844.) 

M  hatever  plan  is  adopted,  we  should  never  foro-et 
hat  has  been  before  said  as  to  the  necessity'of 
mng  the  parturient  process  completed  as  nearly  as 
>ssible  within  the  period  of  pregnancy  fixed  for  its 
complishment.  J 


Test  for  Coffee.  There  is  probably  no  reader  of 
e  Chemical  Aews  who  is  not  familial-  with  the  test 
the  detection  of  chicory  in  coffee  just  published 
JVi.  Coulier ;  and  I  only  quote  it  for  the  sake  of 
e  explanation  he  gives.  Coffee,  we  all  know,  swims 
-Ja w.  W  ,lde  chlcory  sinks.  The  reason  for  this 
If  v  Coulier>  is,  that  in  the  roasting  of  coffee  the 
riywmiC01-lali(llsten(i?d>  so  to  say,  with  carbonic 
the  roasting  of  chicory  no  gas  is  disen- 
iea.  ( Chemical  News.) 


(©rrgurat  Communications. 

CASK  OF  TETANUS  IN  AN  INSANE 
PATIENT. 

By  J.  Gilchrist,  M.D.,  Medical  Superintendent 
Crichton  Royal  Institution,  Dumfries. 

The  patient  was  a  female,  aged  74,  well  educated 

respectably  connected,  and  in  comforTable  ckcuml 

montbrn  e  6  1Sr  Sta,ted  t0  have  been  ^sane  for  a 
+wth  P  ?  °fS  to  admission ;  but  it  is  also  recorded 
that  peculiarities  were  observable  for  some  months 

Janu^v8  DeC<  22nd>  18G4>  and  died  on 

resident  16°’  havmg  thus  been  three  weeks 

;„S!;+,dmiifi0n;.She  lab?ured  under  a  mixed  form  of 
insanity  the  characteristics  of  which  were  excite- 

Scd  w>l  TSineSS>  vi"Uance’  and  abstinence,  associ¬ 
ated  with  delusions  of  a  depressing  nature.  From 

the  persistence  of  these  conditions  for  some  time  pre¬ 
vious  to  admission,  the  patient  had  become  consider- 
ablyexhausted  so  much  so,  indeed— considering  age, 

able  The' “  ren?f  th,6  Ptosis  decidedly  unfavour- 
!l  .LlheiUfUal  treatl“ent  in  such  a  case  was  followed 
-est  sedatives,  nutrients,  stimulants,  etc.  By  the 
end  ot  the  first  week  she  had  considerably  improved, 
in  a  few  days  more,  improvement  had  so  far  pro¬ 
gressed  as  to  allow  of  her  associating  with  her  com¬ 
panions  in  the  common  sitting-room.'  The  excite- 

S"^dlfTeTd ;  sIe,e.Phad  returned;  she  was 
taking  the  full  ordinary  diet,  with  the  addition  of 
beef-tea,  milk,  and  wine  daily.  Her  appearance  had 
gieatly  improved.  The  only  indication  of  her  unsound 
condition  remaining,  being  a  tendency  to  revert  to 

her  delusions  when  left  alone 

On  January  3rd-the  twelfth  day  after  admission- 
her  appearance  struck  me  as  unsatisfactory,  and  she 
was  ordered  to  bed  It  was  then  discovered  that  the 
light  foot  was  swollen,  and  the  cause  was  ascertained 
to  be  gangrene  of  the  great  toe.  A  corn  which  had 
existed  on  the  first  joint  of  the  little  toe  was  also  in 
a  state  of  slough.  This  had  been  previously  noticed 
byJJe  pendant,  who  thought  it  of  no  importance 
Ihe  patient  was  now  kept  in  bed.  Poultices,  etc. 
were  applied,  and  nutrients  and  stimulants  increased! 

®  next  nine  days,  she  was  in  every  respect 
satisfactory,  with  two  exceptions.  She  was  sleeping 
well,  feeling  comfortable,  taking  food  abundantly,  and 
expressing  herself  rationally.  The  two  exceptions 
!'ere,  ,tbe  entire  absence  of  reactive  inflammation 
lound  the  margin  of  the  slough,  and  an  unsatisfac¬ 
tory  condition  of  the  pulse,  which,  during  the  whole 
period  of  improvement,  was  slightly  accelerated,  and 
had  a  peculiar  thrill. 

On  January  12th,  the  attendant  went  to  give  the 
patient  her  supper  at  10  p.m.,  when  she  complained 
that  she  was  unable  to  open  her  jaws.  I  was  imme¬ 
diately  sent  for ;  but  the  spasm  had  considerably  re- 
mxecl  on  my  arrival.  The  nature  of  the  disease;  its 
probable  cause ;  the  condition  of  the  toe ;  and  the 
unsatisfactory  state  of  the  patient,  were  immediately 
appreciated ;  and,  of  course,  an  unfavourable  result 
was  anticipated.  Attacks  followed  at  3,  8  and  10 

A.M.,  at  12  noon,  and  at  1  p.m.  The  last  terminated 
m  death. 

The  spasms,  excepting  the  two  last,  were  not 
severe,  and  involved  only  the  muscles  of  the  neck 
and  latterly  those  of  the  chest. 

Pain  was  never  complained  of,  except  in  the  jaws 
and  neck  during  the  spasms,  and  especially  in  the 
left  side,  immediately  under  the  mamma.  The  sternal 
pam,  so  often  noticed  in  this  disease,  did  not  exist. 
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The  circulation  was  not  much  impeded,  except  during 
the  two  last  paroxysms.  The  patient,  however,  evi¬ 
dently  died  asphyxiated,  as  the  heart  s  action  nas 
vigorous  only  a  few  minutes  before  death. 

The  only  treatment  adopted  was  the  administra¬ 
tion  of  enemata  and  stimulants  The  results  of  an 
enema  proved  the  evacuations  to  be  normal ;  and, 
from  the  rapid  progress  of  the  ease,  stimulants  could 

not  be  administered  to  any  extent.  rm<Wided 

The  cause  of  the  gangrene  is  still  an  undecided 
point ;  that  is,  whether  it  was  the  ordinary  gangrama 
senilis,  or  specially  induced  by  the  exhausted  condi¬ 
tion  of  the  patient,  or  by  exposure  during  the  night 
when  excited  and  sleepless.  Her  age  points  to  the 
first  as  the  probable  cause  The  slo"Sh^s  confined 
to  the  lower  surfaces  and  about  one-half  of  the  mnei 
side  of  the  toe.  It  was  dry  m  its  character,  and 
mi  Hit  possibly  have  been  unobserved  by  the  attendant. 

ft  is  at  the  same  time,  however,  to  be  kept  m 
view  that,  especially  during  the  first  week  of  the  pa- 
tiert’s  residence,  she  was  restless,  and  occasional  y 
out  of  bed,  although  the  night-book  does  not  show 
this  to  any  great  extent,  and  the  night-watch  had 
special  instructions  to  visit  her  hourly.  It  remains  a 
question,  therefore,  whether  such  exposure,  if  it 
existed,  was  the  cause,  as  is  often  asserted,  of  this 
formidable  though  happily  rare  disease. 


RETROSPECTIVE  NOTES  ON  OUT¬ 
PATIENT  PRACTICE. 


By  C.  M.  Durrant,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital, 
f  Continued  from  page  247.1 
Skin-Diseases. 

1.  Eczema.  Among  the  affections  of  the  skin  which 
have  presented  to  our  notice  in  the  last  two  years, 
eczema  has  .very  greatly  preponderated  m  point  of 
frequency.  It  has  obtained  largely  among  infants, 
and  in  the  adult  it  has  shown  itself  chiefly  m  the 
acute  and  chronic  varieties  of  eczema  simplex,  eczema 
rubrum,  and  eczema  impetiginodes.  Many  oi  the 
cases  have  been  exceedingly  obstinate,  and  the  ma¬ 
jority  have  been  intimately  associated  with  irritation 

of  the  gastric  mucous  membrane. 

In  the  treatment  of  eczema  as  it  has  obtained 
among  our  patients,  three  chief  indications  have  ap¬ 
peared  to  me  to  be  essentially  necessary  to  be  ob¬ 
served  in  its  management. 

a.  In  reference  to  Diet,  the  mildest  food,  limited 
to  broth,  with  vegetables,  fish,  and  farinaceous  arti¬ 
cles  should  only  be  allowed  at  first.  Without  this 
precaution,  the  stomach  has  invariably  become  the 
painful  seat  of  severe  irritative  dyspepsia  or  chronic 
gastritis,  so  soon  as  the  eruption  has  been  checked 
by  local  treatment.  On  no  account  must  malt 
liquor  be  allowed;  but,  if  a  stimulant  be  needed, 
claret  or  sherry  and  water  may  be  taken.. 

b  Medicines.  I  have  found  no  combinations  an¬ 
swer  so  well  as  the  citrate  and  chlorate  of  potash 
mixture,  with  the  aromatic  spirit  of  ammonia.  In 
chronic  and  ancemic  cases,  the  liquor  potass®  arsenitis 
may  be  advantageously  added  to  this  mixture ;  but 
in  the  forms  of  eczema,  as  it  obtains  in  this  locality, 
I  have  not  found  that  arsenical  preparations,  as  a 
rule,  afford  the  benefit,  or,  indeed,  that  they  can  be 
borne  in  the  general  manner  in  which  their  adoption 
is  so  strongly  advised  by  many  writers  upon  skin- 

diseases.  .  .  . 

Cod-liver  oil  is  a  valuable  tonic  m  chronic  eczema ; 
and  if  a  syphilitic  taint  be  suspected,  the  iodide  of 
potassium,  with  the  bichloride  of  mercury,  should  be 
nad  recourse  to. 


c  Topical  Treatment.  Eczema  is  one  ot  the  dis¬ 
eases  of  the  skin  in  which  local  applications  act  much 
more  favourably  when  used  in  conjunction  with  the 
constitutional  treatment  recommended  above. 

If  the  form  of  the  eruption  be  acute,  the  mildest 
and  most  soothing  applications  should  be  at  first 
selected.  Of  these,  I  have  found  none  better  than 
simple  warm  water,  applied  by  means  of  a  rag,  and 
covered  with  oiled  silk.  If  this  fail,  a  weak  solution 
of  the  acetate  of  lead,  with  glycerine,  will  often  prove 
of  o-reat  comfort  and  advantage. 

If  the  skin  be  dry,  and  the  eruption  assume  a  more 
chronic  form,  I  have  often  found  the  best  result  from 
the  application,  night  and  morning,  of  ointment  cf 
ammoniated  mercury.  Again,  if  this  fail,  the  zinc 
ointment,  or  the  ointment  of  iodide  of  sulphur,  should 
be  tried.  A  solution  of  the  nitrate  of  silver,  in  the 
proportion  of  five  to  ten  grains  to  the  ounce  of  dis¬ 
tilled  water,  will  sometimes  effect  a  speedy  cure,  aftei 
the  failure  of  all  the  above  preparations. 

As  already  stated,  however,  eczema  is  often  a  very 
troublesome  complaint ;  and  the  frequent  change  of 
local  treatment,  with  the  possession  of  an  extensive 
and  varied  formula  for  its  relief,  will  be  found  to  be  ot 
the  greatest  assistance  in  its  successful  management. 

2.° Psoriasis  and  Lepra.  I  have  coupled  the  notice 
of  these  two  forms  of  squamous  skin-affections  toge¬ 
ther  inasmuch  as  the  treatment  for  each  is  similar ; 
and  the  consideration  of  them  as  modifications  of  one 
and  the  same  disease  is  a  view  still  held  by  very 
many  There  is,  however,  a  specific  diagnosis  given 
in  books;  viz.,  that  in  lepra  the  patches  are  circular, 
and  depressed  in  the  centre,  with  elevated  margins  ; 
while  in  psoriasis  the  eruption  is  irregular  m  form, 
and  without  the  central  depression.  Next  to  eczema, 
these  squamous  forms  of  disease  have  occurred  most 
frequently  ;  and  I,  therefore,  consider  them  in  succes¬ 
sion,  irrespective  of  the  order  and  classification  in 
which  they  are  generally  arranged. 

In  the  treatment  of  psoriasis  or  lepra,  an  unstimu- 
latin-T  but  moderately  nutritious  diet  will  be  the 
best°  scrupulously  forbidding  malt  liquor  m  any 
shape  In  reference  to  constitutional  treatment, 
arsenic  is  the  sheet-anchor;  and,  if  the  stomach  be 
irritable  and  disordered,  this  medicine  may  be  advan¬ 
tageously  combined  with  an  alkali.  It  should  be 
administered  half  an  hour  after  the  three  principal 
meals.  If  there  be  coexisting  anaemia,  with  debility, 
the  addition  of  the  iron  wine  will  be  useful. 

I  have  not  seen  benefit  from  dulcamara ;  but  it 
forms  a  good  vehicle  for  large  doses  of  the  liquor 
potass®,  if  the  arsenical  preparations  be  not  well 

borne.  .  . 

In  some  obstinate  forms  of  local  psoriasis,  mercurj, 

carried  to  the  extent  of  slight  ptyalism,  lias  cured 
the  disease ;  and  this  in  cases  of  females,  in  which  no 
syphilitic  taint  could  be  detected. 

In  reference  to  local  treatment,  it  will  be  well  to 
commence,  when  practicable,  with  a  few  simple  oi 
alkaline  warm  baths.  After  this,  I  have  seen  n> 
formula  act  so  well,  on  the  whole,  as  the  following, 
and  which  I  first  saw  used  by  my  late  colleague.  Dr. 
Beck. 

[t  Picis  liquid®,  sulphuns,  axungi®,  aa  partes 

cEC]U£ll6S. 

This  is  to  be  kept  uninterruptedly  applied  to  the 
parts  affected  for  a  week,  and  in  severe  and  obstinate 
cases  for  a  fortnight  at  a  time,  without  being  washed 
off.  The  patient,  if  within  a  hospital,  should  remain 
in  bed  during  the  application. 

At  the  end  of  a  week  or  fortnight,  the  skm  should 
be  thoroughly  cleansed  by  means  of  a  warm  bath; 
and,  if  necessary,  the  same  treatment  resumed  tor 
another  fortnight.  As  a  rule,  two  or  three  applica¬ 
tions,  conducted  in  this  manner,  will  generally  erne 
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the  disease.  The  arsenic  mixture  should,  of  course, 
be  given  at  the  same  time. 

If  this  remedy  fail,  the  iodide  of  sulphur,  or  white 
precipitate  ointments,  may  be  tried;  or,  if  the  dis¬ 
ease  be  limited  in  extent,  repeated  blistering  will 
sometimes  cure  an  inveterate  patch. 

3.  Prurigo.  This  eruption  has  been  very  trouble¬ 
some  in  two  or  three  cases.  The  varieties  in  which 
it  has  exhibited  the  greatest  obstinacy  have  been  the 
prurigo  senilis  in  both  sexes,  and  prurigo  pudendi  in 
the  female. 

In  the  milder  forms  of  the  affection,  a  light  unsti¬ 
mulating  diet,  with  simple  or  alkaline  warm  baths, 
and  the  steady  use  of  saline  purgatives,  will  often 
suffice  to  cure  the  disease. 

To  allay  the  itching,  the  affected  parts  should  be 
sponged  with  vinegar  twice  a  day,  which  must  be 
allowed  to  dry  on.  If  this  fail,  the  dilute  solution  of 
subacetate  of  lead,  with  glycerine,  may  be  used ;  and, 
if  the  disease  still  resist,  the  ointment  of  ammoniated 
mercury  or  ointment  of  nitrate  of  mercury  may  be 
smeared  upon  the  part  night  and  morning. 

In  the  severe  forms  above  mentioned,  our  best  en¬ 
deavours  will  be  sometimes  baffled  for  a  considerable 
time.  In  these  cases,  I  have  found  the  preparations 
of  arsenic  and  cod-liver  oil,  with  small  doses  of  the 
bichloride  of  mercury  at  night,  decidedly  riseful.  The 
latter  preparation,  used  as  a  lotion,  in  the  proportion 
of  one  or  two  grains  to  the  ounce  of  equal  parts  of 
glycerine  and  water,  will  sometimes  allay  the  in¬ 
tolerable  itching. 

The  late  Dr.  Craigie  recommended  a  strong  oint¬ 
ment  of  the  sulphuret  of  potassium  in  this  and  in 
some  other  chronic  skin-affections  attended  with 
much  itching. 

4.  Urticaria.  This  affection  is  in  general  of  so 
mild  a  character,  and  so  easily  managed  by  constitu¬ 
tional  treatment  alone,  that  I  should  scarcely  have 
made  a  note  upon  it,  had  not  two  severe  cases  pre¬ 
sented  themselves.  Both  of  these  were  benefited  in  a 
very  marked  manner  by  venesection ;  and  the  reco¬ 
very  was  speedy  and  complete. 

5.  Herpes.  The  only  forms  of  this  eruption  which 
have  presented  among  our  out-patients  have  been 
herpes  phlyctenodes,  herpes  labialis,  and  herpes 
zoster.  All  recovered  quickly  under  a  cooling  diet 
and  regimen,  with  salines  and  mild  aperients. 

Herpes  zoster,  when  it  occurs  in  elderly  persons, 
sometimes  gives  rise  to  much  alarm  and  distress, 
particularly  if  it  leave  behind  it  the  severe  neuralgic 
pains  which  often  attend  the  disappearance  of  this 
form  of  the  disease  in  those  advanced  in  years.  The 
best  remedy  for  this  latter  complication  is,  I  believe, 
quinine  in  full  doses,  and  the  local  application  of  a 
very  strong  solution  of  opium,  to  which,  if  necessary, 
chloroform  may  be  added. 

G.  Erythema.  This  affection,  in  the  form  of  ery¬ 
thema  nodosum,  is  a  very  common  result  of  the  debi¬ 
lity  and  exhaustion  under  rvhich  out-patients  so  fre¬ 
quently  labour.  When  it  occurs,  however,  as  it 
sometimes  does,  as  a  consequence  of  rheumatic  car¬ 
diac  disease,  it  must  be  regarded  as  an  unfavourable 
complication ;  and  a  very  guai'ded  prognosis  in  these 
cases  should  be  given.  No  remedy  cures  this  dis¬ 
order  so  rapidly  as  quinine,  provided  that  the  sto¬ 
mach  be  in  a  state  to  assimilate  it.  When  the  spots 
are  very  painful,  the  legs  should  be  rested  in  the 
horizontal  posture,  and  the  swelling  kept  moist  by 
linen  soaked  in  warm  water,  and  covered  with  oiled 
silk.  If  the  patient  cannot  rest,  painting  the  erythe¬ 
matous  patch  daily  with  the  tincture  of  the  sesqui- 
chloride  of  iron  may  be  adopted  with  advantage. 

7.  Impetigo.  We  have  had  examples  both  of  impe¬ 
tigo  figurata  and  of  impetigo  sparsa  in  the  past  two 
years. 


The  disease  may  be  very  severe  in  its  acute  form, 
and  very  obstinate  and  unmanageable  in  its  chronic 
condition.  When  it  occurs  as  an  acute  affection  in  an 
adult  not  weakened  by  previous  illness,  I  should 
have  no  hesitation  in  advising  venesection ;  and  its 
adoption  will,  I  think,  be  attended  with  decided 
benefit.  In  addition  to  this,  the  steady  use  of  saline 
purgatives,  with  a  mixture  of  the  citrate  and  nitrate 
of  potash,  with  small  doses  of  the  tincture  of  colchi- 
cum,  will  be  useful.  Externally,  poultices  or  warm 
bran  fomentations,  and  warm  baths,  with  rest,  will  be 
proper. 

The  diet,  as  in  most  skin-diseases,  must  be  mild 
and  unstimulating;  and  wine  or  beer,  as  a  rule,  pro¬ 
hibited.  If  either  be  necessary,  the  former  should 
alone  be  allowed. 

If  the  disease  occur  on  the  scalp,  it  will  be  useless 
to  attempt  to  cure  it  without  having  the  hair  previ¬ 
ously  cut  quite  close,  and  the  scalp  well  poulticed  to 
remove  incrustations. 

In  the  more  chronic  forms  of  the  complaint,  liquor 
potassse,  in  full  doses  (twenty  minims  to  one  drachm 
three  times  a  day,  freely  diluted),  may  be  given ;  or, 
if  this  fail,  arsenic  will  be  the  proper  remedy.  After 
removing  the  crusts  by  poulticing,  the  ointment  of 
oxide  of  zinc  or  of  subacetate  of  lead,  used  separately 
or  in  combination,  will  sometimes  effect  a  cure. 

As  a  rule,  I  believe  that  a  better  result  will  be  seen 
to  follow  the  persevering  use  of  soothing  measures 
applied  locally,  in  conjunction  with  constitutional 
treatment,  than  by  resorting  too  early  to  a  more 
stimulating  and  exciting  method  of  cure. 

8.  Acne.  Two  chronic  cases  of  the  indurated  form 
of  this  affection  have  presented  for  relief. 

Attention  to  the  digestive  organs,  with  the  com¬ 
pound  rhubarb  pill  at  bed-time,  and  iodide  of  sulphur 
ointment  smeared  upon  the  face  at  night,  acted  very 
beneficially. 

In  some  cases,  a  spirit  lotion,  with  the  addition  of 
two  grains  of  the  bichloride  of  mercury  to  each  ounce, 
will  have  a  good  effect. 

Change  of  air,  and  the  adopting  of  a  different 
mode  of  living,  will  sometimes  succeed  in  removing 
the  eruption  after  the  failure  of  a  variety  of  local  ap¬ 
plications. 

9.  Rupia.  Only  one  well  marked  example  of 
rupia  prominens  has  shewn  itself  among  the  out-pa¬ 
tients  in  the  two  years. 

The  treatment  consisted  of  a  persevering  use  of 
poultices,  and  an  alkaline  mixture,  with  the  liquor 
potassse  arsenitis  internally.  Under  this  plan,  the 
case,  which  was  a  rather  severe  one,  from  the  number 
and  succession  of  the  blebs  and  oyster-shell  scabs,  re¬ 
covered  satisfactorily. 

10.  Alopecia,  or  Tinea  Decalvans.  This  parasitic 
affection  is  not  an  uncommon  out-patient’s  malady. 
We  have  had  it  present  both  in  children  and  in 
adults. 

The  patches  from  which  the  hair  has  fallen  are 
generally  circular  or  oval  in  shape  and  vary  in  size. 
In  the  case  of  an  adult  who  some  years  ago  came 
under  my  notice,  the  disease  had  entirely  re¬ 
moved  the  hair-  from  the  scalp,  eyebrows,  pubes,  and 
axillae. 

I  have  seen  the  iodide  of  sulphur  ointment  cure 
the  disease ;  or,  in  the  event  of  this  failing,  creasote 
ointment,  or  either  of  the  following  lotions,  may  be 
tried;  the  object  being,  of  cour-se,  to  destroy  the 
parasite. 

p,  Sodae  hyposulphitis  §ij ;  acidi  acetici  §j ;  aq. 
rosse  §vij.  M.  Or 

p,  Hydrargyri  bichloridi  gr.  xij  ;  tincturae  canthar. 
^j  ;  aquae  rosae  |v.  M. 

The  "denuded  patches  must  be  well  sponged  with 
these  lotions  night  and  morning.  Painting  flic  spots 
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with  the  acetum  cantharidis  may  be  necessary  in  in¬ 
tractable  cases. 

11.  Syphilitic  Eruptions.  Cutaneous  eruptions 
originating  from  this  specific  cause  are  very  rife 
among  the  class  of  out-patients  who  frequent  our 
hospitals.  Almost  every  variety  of  skin-disease  is 
represented  under  these  circumstances.  The  ma¬ 
jority,  however,  as  a  ride,  yield  readily  to  the  com¬ 
bined  exhibition  of  mild  mercurials,  with  the  iodide 
of  potassium. 

I  have  generally  found  small  doses  of  the  bichloride 
of  mercury,  given  night  and  morning,  to  be  the  best 
form  for  its  administration ;  and  it  is  generally  ad¬ 
mitted  that  the  iodide  of  potassium  acts  more  cer¬ 
tainly  when  given  with  this  medicine  than  when  a 
course  of  each  remedy  is  prescribed  separately. 

An  important  point  for  consideration  is  the  forma¬ 
tion  of  a  correct  diagnosis  ;  and,  in  addition  to  the 
colour  of  the  eruption,  we  shall  often  find  useful  dia¬ 
gnostic  auxiliaries  in  the  condition  of  the  fauces  and 
the  periosteal  covering  of  the  tibiae. 

In  some  questionable  cases,  an  experimental  trial 
of  the  above  medicines  will  serve  to  clear  up  the 
doubt. 

[  To  be  continued .] 


tlcbictos  anil  floticts. 


A  Treatise  on  Military  Surgery  and  Hy¬ 
giene.  By  Frank  Hastings  Hamilton,  M.D., 
late  Lieutenant-Colonel,  Medical  Inspector  U.S.A.; 
Professor  of  Military  Surgery  and  Hygiene,  and 
of  Fractures  and  Dislocations,  in  Bellevue  Medi¬ 
cal  College  ;  etc.  Illustrated  with  127  Engravings. 
Pp.  648.  New  York,  London,  etc.:  1865. 

This  book  has  grown  out  of  a  small  treatise  which 
Dr.  Hamilton  published  at  the  commencement  of 
the  present  war,  for  the  guidance  of  those  who  were 
for  the  first  time  acting  as  army  surgeons.  The  large 
stores  of  military  surgical  experience  which  have 
since  accumulated  are  not  yet  entirely  at  the  disposal 
of  the  profession  ;  but  sufficient  information  has  been 
derived  by  the  author  from  the  communications  in 
the  medical  journals,  and  from  several  friends,  to 
enable  him  to  bring  forth  a  new  work,  and  to  discuss 
fully  numerous  questions  of  interest. 

In  the  first  or  introductory  chapter,  Dr.  Hamilton 
expresses  very  clearly  the  affinities  and  the  differ¬ 
ences  of  military  and  civil  practice.  “  Military  and 
naval  surgery  ’  (lie  says)  “is  not  a  new  and  distinct 
science ;  but  only  the  science  of  medicine  in  its 
largest  sense,  with  a  special  application.”  The  prin¬ 
ciples  are  the  same ;  their  fundamental  laws  are 
nearly  identical,  but  they  differ  occasionally  in  their 
subordinate  rules,  in  the  means  used  to  obtain  the 
same  ends,  and  especially  in  the  relative  frequency 
of  certain  accidents  and  diseases.  Having  illustrated 
these  points  of  difference,  the  author  refers  to  the 
necessary  acquirements  of  the  military  surgeon,  and 
remarks  on  the  manner  in  which  the  science  of  mili¬ 
tary  medicine  has  advanced  commensurately  with 
the  science  of  warfare.  4\  e  find  also  some  practical 
remarks  on  the  means  of  conveying  wounded  soldiers 
from  the  field  adopted  in  various  countries,  and  an 
account  of  the  system  followed  in  the  Federal  army. 

“  The  value  of  medical  services  to  an  army”  (Dr. 
Hamilton  truly  says)  “  in  a  strategic,  economical, 
and  humane  point  of  view,  is  indisputable.”  But,  a 
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few  pages  further  on,  we  find  evidence  that  this 
principle  has  not  been  thoroughly  recognised  in 
America,  any  more  than  in  this  country.  On  this 
point  the  author  has  some  remarks,  which  are  pecu¬ 
liarly  interesting  at  the  present  moment. 

By  an  Act  of  Congress  dated  February  11,  1847, 
it  was  declared  that 


“  The  rank  of  officers  of  the  Medical  Department 
of  the  Army  shall  be  arranged  upon  the  same  basis 
which  at  present  determines  the  amount  of  their  pay 
and  emoluments  :  provided,  that  medical  officers  shall 
not,  in  virtue  of  such  rank,  be  entitled  to  command 
in  the  line  or  other  staff  departments  of  the  army.” 


The  object  of  this  was  to  raise  the  medical  officers 
from  a  position  of  subordination  in  which  they  had 
been  liable  to  annoyances  and  even  to  insults  from 
inferior  officers,  “and  to  secure  for  them  those  cour¬ 
tesies  and  that  respect  which  they  had  a  right  to 
claim.”  But,  although  the  great  body  of  the  army 
and  navy  officers  have,  according  to  Dr.  Hamilton, 
recognised  the  obligations  of  the  Act  of  Congress, 
some  have  persistently  refused  to  do  so,  and  “  have 
habitually  and  openly  violated  both  its  spirit  and  its 
letter.” 

The  American  army  surgeon,  like  the  British,  is 
told,  as  a  reason  for  depriving  him  of  his  proper 
privileges,  that  he  is  a  non-combatant,  “and  that  to 
combatants  alone,  upon  whom  rest  the  hazards  and 
responsibilities  of  war,  rightly  belong  its  honours.” 
Dr.  Hamilton  very  justly  utterly  denies  the  correct¬ 
ness  of  this  argument,  and  demonstrates  the  ab¬ 
surdity  of  the  notion  prevalent  in  some  quarters  that, 
while  the  officers  of  the  subsistence  department  are 
to  be  treated  as  combatants,  the  surgeons  are  non- 
combatants. 


“  If  exposure  to  hardship  and  danger  is  to  be  the 
ground  upon  which  rank  is  to  be  conceded  to  officers 
of  the  army  or  of  the  navy,  we  think  the  claims  of 
the  medical  officers  may  be  easily  determined.  The 
medical  officers  are  exposed  to  the  same  hardships  on 
the  march  or  in  cantonments  as  the  officers  of  the 
line ;  and  while  the  latter  have  to  incur  the  hazards 
of  battle  only  occasionally,  perhaps  but  once  during 
a  campaign,  the  former  may  be  said  to  be  .doing 
battle  daily,  being  constantly  subjected  to  the 
dangers  of  pestilence  by  their  exposure  to  the  con¬ 
tagions  and  infections  of  crowded  and  unwholesome 
hospitals.  "W  e  have  not  the  statistics  before  us  upon 
which  to  base  a  positive  statement ;  but  we  entertain 
little  doubt  that,  were  the  facts  known,  it  would  be 
found  that,  in  proportion  to  the  number  employed 
in  any  campaign,  the  number  of  deaths  or  of  invalided 
in  the  medical  staff,  by  the  ordinary  casualties  and 
exposures  of  the  service,  is  greater  than  in  any  other 
department. 

“  But,  as  compared  with  the  quartermaster  or 
subsistence  officers,  the  hazards  of  the  medical 
officers  are  undeniably  greater.  .  The  services  of 
the  first  are  never  required  upon  the  field;  whilst 
the  surgeons  are  expected  to  accompany  their 
respective  regiments  until  the  action  commences — 
and  then  only  to  retire  to  some  position  of  compara¬ 
tive,  but  not  absolute,  safety.  The  instances  upon 
record  in  which  medical  officers  have  been  wounded 
and  killed  upon  the  field  of  battle,  when  in  discharge 
of  their  appropriate  duties,  are  numerous.”  (Pp. 
30-1.) 


Dr.  Hamilton  brings  forward  several  illustrations 
of  this  fact.  The  first  is  a  remarkable  one  related 
by  Dr.  Tripler.  “  In  the  brilliant  campaign  of 
General  Scott  in  Mexico,  the  medical  staff  was  the 
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only  one  that  had  an  ojficer  killed  or  wounded '.”  The 
author  also  refers  to  the  case  of  Assistant-Surgeon 
0  Leary,  killed  at  the  siege  of  Sebastopol ;  to  the 
dangers  to  which  the  illustrious  Larrey  was  exposed 
in  the  field  of  battle ;  to  the  instances  of  heroism 
and  self-devotion  shown  by  medical  men  in  times  of 
disease  and  danger  ;  and  says  : 

“  We  challenge  any  man  to-day  to  point  us  to  an 
educated  physician  who  has  fled  at  the  approach  of 
pestilence,  or  who  has  hesitated  to  enter  the  trenches, 
or  to  face  the  batteries,  if  required  to  do  so  in  the 
performance  of  his  legitimate  duties.  Even  when 
the  strict  letter  of  his  instructions  forbade  his  expo¬ 
sure,  the  medical  officer  has  seldom  been  backward 
to  accept  any  duty  which  the  exigency  seemed  to 
impose  upon  him.”  (P.  34.) 

Thus,  in  1847,  fell  in  battle  a  pupil  of  Dr.  Hamil¬ 
ton,  Assistant- Surgeon  G.  W.  Roberts,  while  leading 
a  column  after  all  the  officers  of  the  line  competent 
to  command  it  had  fallen  ;  and,  during  the  present 
war,  besides  the  cases  in  which  the  surgeons  of  the 
Federal  army  have  yielded  themselves  into  the  hands 
of  the  enemy  when  they  believed  that  the  condition 
of  the  sick  and  wounded  soldiers  demanded  their  care, 
and  while  some  of  them  have  subsequently  been  con¬ 
fined  in  prisons,  and  have  died,  or  have  returned  broken 
down  in  health,  examples  have  not  been  wanting — 
we  may  say  they  are  numerous — in  which  army  sur¬ 
geons  have  been  wounded  and  killed  on  the  battle¬ 
field  in  the  performance  of  their  appropriate  duties. 
Dr.  Hamilton  gives,  at  pages  35  and  639,  a  list  of 
seventeen  such  cases.  Here  are  some  of  the  notes 
appended  to  the  names.  “  Received  a  wound  at  the 
battle  of  Gettysburg,  on  account  of  which  he  has 
been  discharged  from  the  service”;  “  Discharged  on 
account  of  wounds  received  at  the  battle  of  Chan- 
cellorsville”;  “  Severely  wounded  in  the  leg”; 
“Wounded  by  fragments  of  shells”;  “Severely 
wounded  in  the  back”;  “  Received  a  ball  in  his  leg”; 
“  Wounded  by  a  ball  which  passed  through  the 
popliteal  space”;  “  Shot  through  the  abdomen  and 
subsequently  died”;  “  Shot  through  the  head  and 
killed  instantly”;  “  Killed  by  a  sharpshooter  while 
riding  along  the  skirmish  line  in  company  with  the 
general”;  “  Killed  in  a  night  attack  made  by  the 
enemy”;  “  Killed  at  the  battle  of  Shiloh”;  etc.  In 
each  case,  the  name  of  the  officer,  his  regiment,  and 
the  circumstances  in  which  he  was  wounded  or  killed, 
are  given. 

As  a  fitting  comment  on  such  cases,  in  their  bear¬ 
ing  on  the  question  whether  army  medical  officers 
are  combatants  or  not,  Dr.  Hamilton  quotes  the 
words  of  Lord  Dalhousie,  in  a  memoir  upon  the 
medical  service  appended  to  the  Report  of  the  Par¬ 
liamentary  Committee.  "While  the  American  army 
surgeons,  on  the  one  hand,  thus  bring  forward  a 
British  authority  to  support  their  claims,  our  army 
surgeons  will  no  less  find  material  in  support  of  their 
just  demands  in  the  facts  placed  on  record  by  Dr. 
Hamilton. 

The  question  whether  the  so-called  non-combatant 
officers  are  entitled  to  be  members  of  courts-martial 
has  been  agitated  in  America ;  and,  in  the  navy,  it 
appears,  that  the  right  has  been  conceded — but  not 
in  the  army.  An  order  issued  by  the  Secretary  of 
the  Navy  in  1861  was  as  follows. 

“Whenever  any  officer  of  the  corps  of  surgeons, 
paymasters,  or  engineers,  is  arraigned  for  trial  before 
a,  Court  of  Inquiry  or  Court-Martial,  the  Court  shall 


consist  in  part  of  officers  of  the  corps  to  which  the 
accused  belongs.” 

Why,  Dr.  Hamilton  asks,  should  not  a  similar  rule 
be  applied  to  the  army  ? 

As  to  relative  rank,  the  following  is  the  present 
position  of  army  medical  officers  in  America,  as  esta¬ 
blished  by  Act  of  Congress.  The  Surgeon -General 
is  a  Brigadier- General ;  the  Assistant-Surgeon- 
General  is  Colonel ;  the  Medical  Inspector-General 
is  also  Colonel ;  and  the  sixteen  Medical  Inspectors 
are  Lieutenant-Colonels.  With  these  exceptions,  no 
other  medical  officers,  not  even  the  Medical  Inspec¬ 
tors  of  Departments,  have  higher  rank  than  that  of 
Major ;  although,  in  1862,  commissaries,  quarter¬ 
masters,  etc.,  serving  on  the  staffs  of  corps  com¬ 
manders,  were  made  Lieutenant- Colonels.  In 
America,  as  in  some  other  foreign  countries,  the 
medical  officer  is  entitled  to  append  to  his  name  his 
relative  rank. 

Dr.  Hamilton,  after  referring  to  the  circumstances 
already  mentioned,  and  to  the  fact  that  “  in  the  me¬ 
dical  staff  there  is  no  such  thing  as  promotion  for 
good  conduct  or  for  the  performance  of  signal  ser¬ 
vices”,  and  saying  that  even  brevet  has  been  denied, 
though  often  recommended,  asks  on  what  test  of 
respectability  or  of  social,  moral,  or  intellectual 
standing,  these  and  other  invidious  distinctions  are 
made  ?  He  asserts,  and  we  have  no  doubt  truly, 
that  the  medical  officers  of  the  army  are  at  least  the 
equals  of  the  officers  of  the  same  rank  in  other  de¬ 
partments.  As  to  the  volunteer  surgeons  of  the 
Federal  service,  he  makes  out  a  still  stronger  case  in 
their  favour ;  for  he  points  out  that  “  they  are  the 
only  commissioned  officers  in  the  volunteer  army  who 
have  had  any  previous  education  or  training  to  the 
peculiar  and  respective  duties  which  they  have  been 
called  upon  to  perform.” 

The  question  as  to  the  amount  of  authority  which 
should  be  vested  in  army  medical  officers  is  also  no¬ 
ticed  by  Dr.  Hamilton  ;  and  from  him  we  learn  that 
the  same  objection  is  urged  in  America  as  has  been 
urged  here.  It  is  alleged  “  that  to  divide  or  distri¬ 
bute  authority  is  to  destroy  the  unity  and  power  of 
the  army,  and  that  it  is  essentially  destructive  of  all 
military  discipline.”  But,  says  Dr.  Tripler,  an  au¬ 
thority  of  some  eminence  among  American  army 
surgeons,  the  engineers  cannot  command  out  of  their 
corps,  but  they  are  not  subject  to  the  orders  of  their 
juniors  in  the  line ;  and  the  result  of  this  is,  that  this 
corps,  the  only  one  which  has  an  analogy  with  the 
medical  as  to  scientific  acquirement,  special  function, 
peculiar  administration,  and  claims  to  independent 
action,  is  one  of  which  the  supei'ior  is  not  to  be 
found. 

“  We  conclude,  then”  (says  Dr.  Hamilton)  “  that 
to  the  medical  officers  ought  to  be  intrusted  the 
complete  control  of  the  medical  department,  because 
upon  the  preservation  of  the  health  of  the  troops  de¬ 
pends,  in  a  great  measure,  the  success  of  every  ex¬ 
pedition,  because  no  others  than  medical  men  are,  by 
their  education  and  habits,  qualified  to  perform  this 
duty;  because  no  one  else  is  competent  to  decide 
upon  the  proper  location  of  a  hospital,  its  construc¬ 
tion,  ventilation,  or  general  arrangement ;  no  one 
else  can  determine  what  is  necessary  for  the  sick  in 
the  way  of  diet,  clothing,  medicine,  etc. ;  no  one  else 
knows  when  rooms  are  over-crowded  and  in  danger 
of  becoming  pestilential,  or  when  patients  can  be 
removed  with  safety.  In  short,  because  officers  of 

319 


British  Medical  Journal.] 


REVIEWS  AND  NOTICES. 


[April  1,  i860. 


the  executive  department,  from  the  entirely  distinct 
nature  of  their  pursuits,  whatever  they  may  believe 
to  the  contrary,  do  actually  know  as  little  of  hygiene, 
medicine,  and  surgery,  as  they  do  of  engineering. 
Because,  moreover,  medical  men  are  supposed  to  be 
qualified,  they  are  appointed  for  the  express  purpose ; 
and  because,  without  authority,  they  are  unable  to 
carry  out  their  own  views,  and  it  is  impossible,  there¬ 
fore,  that  the  public  service  can  receive  the  full 
benefit  of  their  ability.”  (Pp.  41-2.) 

"We  have  thus  dwelt  at  some  length  on  Dr.  Hamil¬ 
ton’s  remarks  on  the  status  of  the  army  surgeon,  on 
account  of  the  interest  with  which  this  subject  has 
been  and  still  is  regarded  in  this  country ;  and  we 
have  shown  from  his  book  how  in  America  the  same 
just  demands  are  made  as  among  ourselves.  Assuring 
him,  as  we  believe  we  may,  that  he  has  the  hearty 
approbation  and  warm  sympathies  of  the  profession 
in  Great  Britain,  in  his  endeavours  to  establish  and 
defend  the  privileges  of  the  American  army  medical 
officers,  we  must  now  quit  this  subject,  and  proceed 
to  other  matters. 

The  subjects  of  the  remaining  chapters  of  the 
books  are  the  folio-wing :  2.  Examination  of  Re- 
cruits  ;  8.  General  Hygiene  of  Troops  ;  4.  Bivouac, 
the  Accommodation  of  ’troops  in  Tents,  Barracks, 
Billets,  Huts,  etc. ;  5.  Hospitals ;  6.  Preparations 
for  the  Field ;  7.  Hygienic  Management  of  Troops 
upon  the  March ;  8.  Conveyance  of  Sick  and 
Wounded  Soldiers;  9.  Gunshot  Wounds;  10-12. 
Gunshot  'Wounds  of  the  the  Head,  Face,  and  Neck, 
and  Thorax  ;  13.  Punctured  and  Incised  Wounds  of 
the  Thorax  ;  14.  Gunshot  Wounds  of  the  Abdomen  ; 
15.  Punctured  and  Incised  Wounds  of  the  Abdo¬ 
men  ;  16.  Gunshot  Wounds  of  the  Male  Organs  of 
Generation;  17.  Gunshot  Fractures;  18.  Amputa¬ 
tions;  19.  Exsections;  20.  Arrow-wounds ;  21. 
Traumatic  Gangrene  ;  22.  Hospital  Gangrene ;  23. 
Dry  Gangrene;  24.  Tetanus;  25.  Scorbutics;  26. 
The  Employment  of  Angesthetics  in  Major  Amputa¬ 
tions  and  in  other  Severe  Surgical  Operations  after 
Gunshot  Injuries.  There  is  also  an  Appendix  on 
several  interesting  matters. 

This  list  is  a  comprehensive  one,  including 
not  only  the  consideration  of  subjects  directly  medi¬ 
cal,  but  also  those  having  a  bearing  on  the  preserva¬ 
tion  of  health.  Prima  facie,  therefore,  Dr.  Hamil¬ 
ton  has  made  his  book  a  very  complete  one.  We 
will  notice  his  opinions  on  a  few  points. 

Food.  In  the  section  on  Food  in  the  second 
chapter,  the  author  expresses  a  strong  opinion 
against  the  use  of  alcoholic  drinks  in  the  army,  as 
being  unnecessary  and  injurious.  As  to  food,  the 
supply  authorised  for  the  use  of  the  Federal  army 
has  been  very  liberal ;  but  “  it  is  nevertheless  true 
that  our  soldiers  have  not  always  been  well  fed,  even 
when  campaigning  in  those  parts  of  the  country 
which  have  abounded  with  vegetables,  grain,  and 
animals  suitable  for  food.”  As  a  result  of  this,  and 
especially  of  the  deficiency  of  fresh  vegetables, 
scurvy  has  prevailed  to  a  great  extent ;  so  much  so, 
that  the  author  believes  that  20,000  men  might  have 
been  saved  to  General  McClellan’s  army  in  one  cam¬ 
paign  if  the  men  had  been  furnished  with  a  reason¬ 
able  amount  of  fresh  vegetables.  He  attributes  the 
defective  supply  to  want  of  knowledge  on  the  part 
both  of  the  commanding  officers  of  regiments  and  of 
their  subordinates,  who  do  not  understand  that  the 
prolonged  deprivation  of  vegetables  most  seriously 
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impairs  the  health  of  the  men.  He  also  refers  to 
some  curious  instances  of  mismanagement  as  causes 
of  the  non-supplv  of  vegetables.  In  the  army  of 
the  Cumberland,  the  officers  believed  that  the  soldiers 
had  received  a  full  supply  of  vegetables,  whereas  they 
had  had  but  three  full  rations  in  twelve  months. 

“  The  explanation  of  this  extraordinary  fact  is,  that 
during  nearly  all  this  time  fresh  potatoes,  and  occa¬ 
sionally  other  vegetables,  were  received  and  issued ; 
hut  of  one  hundred  barrels  issued  by  the  Chief  Com¬ 
missary,  at  least  twenty-five  went  to  the  staff  officers’ 
families  and  servants  at  head-quarters,  and  to  the 
post,  including  often  citizens  and  hospitals ;  of  the 
seventy-five  remaining  for  distribution  to  the  Corps 
Commissaries,  twenty-five  were  barrels  disappeared 
again  with  the  officers  and  their  families ;  a  third  dis¬ 
tribution  to  the  Division  Commissaries  blotted  out 
another  twenty-five  barrels,  and  a  fourth  to  the  Bri¬ 
gade  Commissaries  disposed  of  the  remainder  in  a 
like  manner,  so  that  the  Regimental  Commissary  had 
none  ;  and  it  is  here  that  the  inquiry  must  always  be 
made,  or  with  the  soldier  himself,  if  an  inspector  de¬ 
sires  to  know  how  the  troops  are  fed.”  (Pp.  82-3.) 

This  state  of  things  was,  however,  remedied  on 
the  representation  of  the  medical  officers.  A  proper 
supply  of  good  vegetables  was  sent  and  distributed ; 
in  consequence,  the  cases  of  scurvy  diminished,  and 
wounds  received  in  battle  healed  kindly  and  were 
followed  by  fewer  accidents  than  before. 

Hospitals.  In  the  construction  of  hospitals,  Dr. 
Hamilton  prefers  the  radiate  form,  as  being  most 
capable  of  free  ventilation  and  convenient  of  ad¬ 
ministration.  He  is  also  convinced  that  all  hospitals 
ought  to  be  “  one-story  buildings,  elevated  three  or 
four  feet  from  the  ground.” 

Arrow-wounds  form  rather  an  unusual  subject 
for  a  surgical  treatise ;  but  the  propriety  of  intro¬ 
ducing  some  remarks  on  the  subject  in  a  book  in¬ 
tended  for  those  engaged  in  American  warfare  will 
be  apparent.  Dr.  Hamilton  has  derived  the  principal 
part  of  his  information  on  this  subject  from  an  in¬ 
structive  paper  published  in  1862  in  the  American 
Journal  of  the  Medical  Sciences,  by  Assistant- Sur¬ 
geon  J.  H.  Bill.  The  reader  will  find  a  description 
of  the  arrows  used  by  the  American  Indians,  the 
kind  of  wounds  which  they  produce,  and  the  means 
of  removing  them.  This  process  is  not  always  easy; 
for  wrhen  the  head  is  entirely  buried,  an  attempt  to 
pull  it  out  by  dragging  by  the  shaft  is  apt  to  result 
only  in  leaving  the  head  alone  in  the  wound ;  some¬ 
times  the  point  of  the  arrow  is  lodged  in  a  bone, 
even  so  strongly  as  to  require  much  force,  applied 
by  tooth-forceps  or  by  some  such  means,  for  removal; 
while,  in  other  cases,  again,  the  head  of  the  arrow  on 
striking  a  bone  may  bend,  and  pass  partially  round 
the  bone  between  it  and  the  periosteum. 

Hospital  Gangrene.  The  chapter  on  this  subject 
is  written  by  Dr.  F.  II.  Hamilton,  jun.  The  disease 
has  been  very  prevalent  in  the  hospitals  of  the 
Federal  army.  In  the  treatment,  the  author  recom¬ 
mends  the  removal  to  a  distance,  or  still  better  the 
destruction  by  burning,  of  all  lint,  bandages,  and 
other  dressings,  taken  from  a  suppurating  surface. 
The  general  treatment  should  be  sustaining ;  con¬ 
sisting  in  general  of  wine,  porter,  and  other  stimu¬ 
lants,  together  with  iron,  quinine,  and  beef -tea.  As 
a  local  remedy,  Dr.  Hamilton,  jun.,  gives  the  prefer¬ 
ence  to  bromine.  He  says  : 

“We  are  indebted  to  Dr.  M.  Goldsmith,  Surg. 
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U.S.V.,  for  the  introduction  of  this  valuable  agent. 
In  order  to  obtain  the  full  and  complete  effects  of 
bromine,  it  should  be  applied  carefully  and  thor¬ 
oughly.  The  following  practical  hints,  suggested  by 
Dr.  Goldsmith,  most  of  which  have  been  confirmed 
by  my  own  experience,  should  be  observed  in  the 
application  of  this  agent.  1.  If  the  operation  pro¬ 
mises  to  be  a  painful  and  tedious  one,  Dr.  Goldsmith 
advises  that  the  patient  be  rendered  insensible  by 
the  use  of  an  anaesthetic.  This  I  consider  of  doubtful 
propriety,  inasmuch  as  I  regard  the  depressing  influ¬ 
ence  of  chloroform  as  a  predisposing  cause  of  the  dis¬ 
ease.  2.  The  wound,  having  been  carefully  cleansed 
by  thorough  sponging  with  warm  water  and  soap, 
should  be  freed  from  all  dead  and  gangrenous  tissue 
by  means  of  a  scalpel  or  scissors,  aided  by  the  for¬ 
ceps.  The  healthy  tissue  should  be  denuded  as  far  as 
possible.  3.  The  surface  to  be  treated  should  now 
be  thoroughly  freed  from  moisture.  This  is  most 
[  readily  done  with  a  swab  of  lint  on  the  end  of  a 
|  probe,  with  which  the  surface  is  carefully  dried.  Do 
not  omit  to  penetrate  the  pouches  and  recesses.  4. 
If  the  jiure  bromine  be  used,  a  small  glass  pipette 
should  be  introduced  into  the  bottle  containing  the 
liquid,  and  then,  being  canned  to  the  surface  to  be 
cauterised,  thoroughly  applied  to  every  part.  Cavi¬ 
ties  may  be  reached  by  means  of  small  portions  of 
lint  dipped  in  the  bromine,  and  then  carried  by 
means  of  an  eyed  probe,  or  a  pair  of  forceps,  into  the 
desired  positions.  5.  It  is  frequently  beneficial  to 
paint  the  surrounding  tissues  to  the  extent  of  an 
inch,  perhaps,  with  a  solution  of  the  bromine ;  using 
a  drachm  of  the  bromine  in  four  ounces  of  water.  6. 
Immediately  after  the  application  of  the  bromine  an 
emollient  poultice  should  be  applied.  This  tends  to 
allay  any  undue  irritation,  and  favours  the  speedy 
evolution  of  the  slough.  There  are  three  different 
preparations  of  bromine  which  have  been  employed. 
Dr.  Goldsmith  first  employed  a  solution  of  the  bro¬ 
mide  of  potassium  and  bromine,  or  the  compound 
solution.  After  using  this  for  some  time,  he  at 
length  resorted  to  the  pure  brominium,  and  very 
soon  arrived  at  the  conclusion  that  this  was  the  only 
form  in  which  it  should  be  used.  I  have  used  both 
the  compound  solution  and  the  pure  bromine,  and  do 
not  hesitate  to  express  my  preference  for  the  latter 
article.  I  have  also  used  a  dilute  solution  of  the 
pure  bromine,  in  the  proportion  of  a  drachm  to  eight 
ounces  of  water,  with  great  benefit,  as  a  disinfectant 
and  prophylactic  dressing  to  be  applied  to  unhealt  hy - 
looking  wounds.  After  having  carefully  applied  bro¬ 
mine  to  a  case  of  gangrene,  we  find  that  the  part 
smells  perfectly  sweet  and  clean.  If  there  is  any 
trace  of  the  odour  remaining,  we  may  be  sure  that 
our  application  has  not  been  thorough.  The  fumes 
of  bromine,  given  off  as  a  dense  red  vapour  when  a 
bottle  of  this  liquid  is  unstoppered,  furnish  us  with 
an  invaluable  diffusible  deodoriser  in  wards  where 
the  emanations  of  a  large  number  of  suppurating 
wounds  render  the  atmosphere  foetid.”  (Pp.  577-8.) 

Permanganate  of  potass  is  also,  says  Dr.  Hamil¬ 
ton,  jun.,  scarcely  inferior.  Maunsell’s  solution  of 
persulphate  of  iron  is  also  very  useful;  and  Dr. 
Hachenberg  of  the  Federal  army  has  recommended 
the  use  of  spirits  of  turpentine.  The  author  gives 
a  statement  of  some  observations  made  on  the  com¬ 
parative  effects  of  nitric  acid  and  bromine.  Of 
eighteen  cases  treated  with  nitric  acid,  the  average 
duration  was  sixteen  days ;  while  of  fourteen  treated 
with  bromine,  the  average  duration  was  only  6. 04 
days. 

Ancesthetics  in  Military  Surgery.  Dr.  Hamilton 
arrives  at  the  following  conclusions  on  this  subject. 


"  Anaesthetics  are  of  inestimable  value  in  their  efforts 
as  remedial  agents ;  in  their  power  to  extinguish  sen¬ 
sibility  temporarily,  especially  during  the  perform¬ 
ance  of  certain  painful  surgical  operations ;  in  the 
control  which  they  exercise  over  muscular  action, 
thus  facilitating  the  reduction  of  dislocations ;  and  in 
very  many  other  ways.  Anaesthetics,  however,  in¬ 
duce  certain  effects  upon  the  system  which  tend  to 
prevent  union  by  the  first  intention  ;  and  conse¬ 
quently  they  must  be  regarded  as,  indirectly,  causes 
of  suppuration,  pyaemia,  secondary  haemorrhage,  ery¬ 
sipelas,  and  hospital  gangrene.  Ether  ought  gene¬ 
rally  to  be  preferred  to  chloroform,  as  being  less  liable 
to  destroy  life  immediately  ;  but  no  anaesthetic  ought 
to  be  employed  when  the  system  is  greatly  prostrated 
by  disease,  or  by  the  shock  of  a  recent  injury  or  by 
loss  of  blood,  unless  the  patient  exhibits  an  uncon¬ 
querable  dread  of  the  operation,  or  the  operation  is 
likely  to  prove  exceedingly  painful.”  (Pp.  621-2.) 

Dr.  Hamilton  has  evidently  not  a  very  favourable 
opinion  of  anaesthetics ;  but  his  views,  the  long  ex¬ 
perience  on  which  they  are  founded,  and  his  tem¬ 
perate  manner  of  expressing  them,  are  worthy  of 
consideration,  even  though  other  surgical  experience 
may  not  confirm  him. 

This  work  of  Dr.  Hamilton  is  one  of  great  merit, 
and  in  our  opinion  admirably  calculated  to  fulfil  its 
purpose — that  of  a  guide  to  the  American  army 
surgeon.  It  is  written  in  an  easy,  clear,  and  in¬ 
structive  style ;  and  contains  a  great  deal  of  sound 
judicious  instruction.  As  has  already  been  shewn, 
Dr.  Hamilton  has  not  yet  had  at  his  disposal  all  the 
stores  of  information  in  military  surgery  that  have 
been  accumulating  in  America  during  the  last  four 
years ;  but  he  has  made  very  good  use  of  what  he 
has  been  able  to  collect.  If,  when  the  war  shall 
have  terminated,  such  men  as  Dr.  Hamilton  are 
entrusted  with  the  tasjc  of  utilising  the  medical  re¬ 
ports  of  the  army,  military  surgeons  may  hope  for 
a  most  valuable  addition  to  the  literature  of  their 
science. 


Ox  the  Inhalation  of  Gases  and  Medicated 
Vapours.  By  W.  Abbotts  Smith,  M.D. 
London  :  1865. 

The  contents  of  this  pamphlet  were  originally  pub¬ 
lished  in  the  Medical  Mirror.  In  it  the  author  gives 
an  historical  summary  of  the  subject ;  and  tells  of 
the  principal  uses  of  inhalation. 


Ox  Primary  Cancer  of  the  Brain.  By  G.  M. 

Bacon,  M.D.  London  :  1865. 

In  this  pamphlet,  Dr.  Bacon  gives  an  account  of 
his  investigations  into  London  hospital  records  to  de¬ 
termine  the  frequency  of  the  occurrence  of  cancer 
in  the  brain.  He  gives  the  details  of  twenty-one 
cases  of  the  disease.  The  pamphlet  contains  a  very 
useful  summary — not  elsewhere  to  be  found — of  the 
history  of  this  disease,  as  exemplified  by  the  cases 
detailed. 


St.  Mary’s  Hospital.  The  Prince  of  Wales  has 
kindly  promised  to  lay  the  first  stone  of  the  new 
building  which  the  governors  have  decided  to  add  to 
St.  Mary’s  Hospital,  in  order  to  meet  the  increasing 
wants  of  the  neighbourhood.  The  Prince  will  per¬ 
form  the  ceremony  after  his  return  from  Dublin. 
The  foundation-stone  of  St.  Mary’s  Hospital  was  laid 
by  the  late  Prince  Consert,  in  1841. 
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MEDICINE. 

Hot  Water  as  a  Remedy  for  Profuse  Perspira¬ 
tion.  Dr.  Druitt  calls  the  attention  of  the  profession 
to  “  the  use  of  hot  water  as  a  remedy  for  profuse  per¬ 
spiration.”  The  water  must  he  applied  as  hot  as  the 
patient  can  bear  it  and  be  continued  until  the  parts 
heated  are  “hot,  red,  and  tingling  with  heat.”  If 
cold  water  be  used,  the  part  remains  cool  for  some 
time  and  then  becomes  gradually  warm  or  glowing ; 
if  tepid,  it  is  usually  made  unpleasantly  chilly  and 
flabby j  if  warm,  it  is  left  perspiring ;  if  hot,  it  is  left 
hot,  red,  and  dry.  The  cases  in  which  he  has 
recommended  it  with  benefit  are — first,  those  of 
general  tendency  to  perspire  to  a  distressing  degree 
in  hot  weather,  the  patient  being  in  good  health. 
The  next  class  of  cases  are  those  in  which,  with  or 
without  tendency  to  perspire  over  the  body  gene¬ 
rally,  but  most  probably  without,  there  is  a  ten¬ 
dency  to  distressing  perspiration  of  some  particular 
part ;  as  the  axillae,  hands,  feet,  etc.  Thirdly,  there 
are  the  cases  of  true  hectic ;  diurnal  shiverings,  fol¬ 
lowed  by  heat,  and  drenching  perspiration  of  an 
earthy,  sickly  odour,  and  depending  (as  we  suppose) 
on  absorption  of  decaying  pus  from  some  internal 
organ,  probably  lung,  etc.  But  there  is  a  fourth 
variety — the  ordinary  night  sweat  of  the  phthisical, 
not  preceded  by  regular  hectic  paroxysm,  but  induced 
by  all  that  relaxes,  lessened  by  all  that  strengthens, 
and  coming  on  when  the  patient  falls  asleep.  For 
many  of  these  cases  the  hot  water  gives  relief,  to  a 
certain  extent,  especially  if  the  perspiration  begin,  as 
it  often  does,  on  one  special  part  of  the  body  by  pre¬ 
ference,  as  the  chest,  hands,  or  feet.  Whoever  uses 
it  must  recollect  that  it  is  not  warm,  but  hot  water, 
just  below  scalding  point,  that  is  to  be  employed. 
(. Medical  Times  and  Gazette .) 


Hypodermic  Medication.  Under  this  title  Dr. 
McGugin  of  the  University  of  Iowa  gives  some  inter¬ 
esting  cases  of  the  effects  of  subcutaneous  injection 
of  morphia.  His  list,  he  says,  embraces  but  a  few  of 
all  the  cases,  in  all  of  which  the  results  were  nearly 
as  prompt  and  efficient.  1.  In  the  summer  of  1862,  a 
soldier  was  admitted  into  hospital  who  had  been 
wounded  in  the  foot  by  a  rifle-ball.  The  wound  was 
still  discharging,  and  in  a  few  days  several  small 
spiculse  were  removed.  The  wound  healed,  and  he 
was  able  to  walk  with  trifling  difficulty.  In  jumping, 
however,  one  day,  he  again  injured  his  foot,  which  in¬ 
flamed  so  much  as  to  confine  him  to  his  ward  and  bed. 
Trismus  appeared  during  the  third  night,  and  by 
morning  the  jaws  were  so  tightly  closed  that  speech 
and  deglutition  were  impossible,  and  the  respiration 
very  laborious.  The  index  finger  of  the  right  hand 
was  contracted,  and  there  was  some  disposition  to 
opisthotonos.  Chloroform  by  inhalation,  and  ender- 
mically  applied  along  the  spine,  with  enemata  of 
tincture  of  opium,  had  been  the  treatment.  Very 
soon  afterwards  Dr.  McGugin  saw  him.  A  free  inci¬ 
sion  into  the  old  wound  was  followed  by  a  discharge 
of  pus,  but  with  no  apparent  relief.  By  a  small  glass 
syringe,  one-third  of  a  grain  of  acetate  of  morphia  in 
one  drachm  of  distilled  water  was  injected  into  the 
cellular  tissue  of  the  arm  opposite  the  insertion  of 
the  deltoid  muscle.  In  about  half  an  hour  there  was 
some  relaxation  of  the  muscles  of  the  jaws.  Water 
was  introduced,  and  a  little  swallowed  with  a  painful 
effort.  At  the  expiration  of  an  hour  more  he  swal¬ 
lowed  with  less  difficulty ;  and  in  half  an  hour  more, 
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making  two  hours  from  the  first  injection,  as  he  did 
not  seem  to  improve  further,  the  same  amount  was 
injected  into  the  other  arm  at  the  same  point.  In 
an  hour  from  this  second  injection  he  slept  soundly, 
and  the  respiration  was  much  less  difficult.  This 
condition  was  maintained  during  the  night.  He  was 
roused  with  some  effort  in  the  morning  when  he  asked 
for  water,  which  was  the  first  word  he  uttered  since 
the  trismus  was  observed.  There  was  some  effort  and 
also  some  pain  in  swallowing  the  water,  nor  could  he 
turn  his  head  to  either  side.  He  soon  sank  to  sleep 
again,  and  slept  as  profoundly  as  before.  He  con¬ 
tinued  to  sleep,  at  intervals,  for  two  days,  when  the 
trismus  had  entirely  disappeared,  and  the  flexors  of 
the  index  finger  were  relaxed.  In  a  few  days  a 
spicula  of  bone  was  removed,  after  which  the  wound 
healed  permanently.  2.  In  a  case  of  delirium  tremens 
in  an  habitual  drunkard — a  soldier,  opiates  given  by 
the  mouth  failed  to  procure  sleep.  The  hypodermic 
injection  of  one-third  of  a  grain  of  acetate  of  morphia 
procured  sleep ;  and  a  speedy  recovery  followed.  3. 
In  the  case  of  another  soldier  who  was  delirious,  and 
in  which  nothing  could  be  given,  either  by  the  mouth 
or  by  injection,  which  would  have  any  effect  in  miti¬ 
gating  the  symptoms,  the  hypodermic  injection  of  mor¬ 
phia  into  the  cellular  tissue  calmed  the  delirium  in 
less  than  half  an  hour,  and  quiet  repose  followed.  4. 
A  soldier  whose  vital  power  had  been  much  expended 
by  severe  duty  in  the  field,  and  an  attack  of  camp- 
diarrhoea,  was  seized,  since  admission,  with  pneu¬ 
monia,  and  sank  rapidly.  Two  days  before  his  death 
he  was  wild  and  frantic,  requiring  two,  and  often 
three  nurses  to  confine  him  to  his  bed.  His  screams 
were  loud,  and  he  was  resolutely  determined  not  to 
take  any  medicine,  nor  would  he  swallow  water  or 
any  other  fluid.  Acetate  of  morphia  was  injected  in 
the  dose  of  one-fourth  of  a  grain  ;  and  in  less  than  an 
hour  he  was  fully  conscious,  and  continued  so  until 
his  death,  which  was  easy  and  tranquil.  5.  A  washer¬ 
woman,  aged  45,  employed  in  the  hospital,  had  eaten 
of  fruic  too  freely,  and  was  attacked  with  spasms  of 
the  diaphragm,  stomach,  and  bowels.  The  gastric 
irritation  was  so  great  that  small  portions  of  morphia 
placed  upon  the  tongue  promptly  induced  emesis, 
and  were  thrown  off  as  fast  as  given.  The  injection 
of  acetate  of  morphia  into  the  tissues  of  the  arm  was 
followed  by  relief  in  ten  minutes ;  and  in  twenty 
minutes  she  was  asleep,  and  arose  next  morning  de¬ 
claring  herself  "  weak,  but  well.”  6.  A  lady  in  this 
city  had  for  some  years  been  subject  to  frequent  and 
severe  attacks  of  facial  neuralgia.  Quinia  and  mor¬ 
phia  and  all  other  appropriate  remedies  had  been  re¬ 
sorted  to,  beside  a  quantum  sufficit  of  potent  nostrums, 
all  of  which  were  alike  unsuccessful.  The  paroxysms 
returned  every  two  weeks,  and  were  more  and  more 
severe.  Having  been  sent  for  in  one  of  her  alarming 
attacks,  and  finding  that  reason  was  suspended.  Dr. 
McGugin  at  once  introduced  into  the  arm  the  salt  of 
morphia ;  and  in  less  than  half  an  hour  she  was  en¬ 
tirely  relieved  of  her  agonising  sufferings,  soon  was 
asleep,  and  has  not  had  a  paroxysm  since  then,  which 
was  in  May  last.  7.  Another  lady  of  delicate  frame 
suffered  much  after  her  confinement  three  months 
previously  with  sciatica.  Hypodermic  injection  of 
acetate  of  morphia  on  the  lower  spine,  repeated  three 
times,  relieved  the  pain,  and  she  gradually  recovered. 
After  each  operation  she  was  entirely  relieved,  and 
remained  so  during  a  week,  when  the  pain  would 
return  again,  but  not  so  severely,  and  finally  it  dis¬ 
appeared  altogether.  What  advantages  are  secured 
by  this  mode  of  medication  ?  1.  The  remedy  does 

not  oppress  the  brain  so  much,  nor  do  those  unpleas¬ 
ant  consequences  follow  its  use  by  this  method  as 
when  given  by  the  mouth.  2.  Less  is  required  than 
by  the  mouth.  3.  It  requires  much  less  time  to  pro- 
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duce  the  same  effect.  4.  In  very  many  cases  in  which 
the  effect  of  opium  is  desirable,  the  gastric  complica¬ 
tions  prevent  its  accomplishments.  ( Philadelphia 
Med.  and  Surg.  Reporter.) 


SURGERY. 

Compound  Dislocation  of  the  Foot.  Dr.  E. 
Coutagne  of  Lyons  was  called  on  December  31  to  see 
a  man  aged  35,  who  had  fallen  on  his  left  foot  from  a 
house  of  small  height.  The  foot  presented  the  ap¬ 
pearance  of  valgus — the  sole  being  turned  outwards 
and  backwards.  Opposite  the  external  malleolus 
there  was  a  transverse  wound,  which  extended  some 
distance  along  the  anterior  surface  of  the  dorsum  of 
the  foot,  and  through  which  projected  the  external 
angle  of  the  trochlear  surface  of  the  astragalus.  It 
seemed  probable,  however,  that  even  more  of  the 
bone  had  projected  at  the  time  of  the  accident ;  for 
not  only  the  integuments,  but  the  patient’s  woollen 
stocking  and  thick  gaiter,  were  penetrated.  The 
malleoli  were  not  fractured.  The  relations  of  the 
astragalus  with  the  other  tarsal  bones  did  not  appear 
to  be  disturbed;  and  the  injury  was  therefore  con¬ 
cluded  to  be,  dislocation  of  the  foot  outwards,  with 
almost  complete  laceration  of  the  ligaments  of  the 
tibio-tarsal  articulation,  especially  the  external 
lateral  ligaments,  displacement  of  the  astragalus 
outwards  and  forwards,  extensive  laceration  of  the 
soft  parts,  and  a  penetrating  wound  of  the  joint. 
Reduction  was  immediately  attempted,  and  was 
effected  with  much  difficulty,  but  with  rapid  cessa¬ 
tion  of  the  severe  pain  produced  by  the  injury.  As 
the  astragalus  returned  into  its  place.  Dr.  Coutagne 
could  see  the  tendons  of  the  extensor  muscles  return 
to  their  position  in  front  of  the  bone.  The  wound 
was  dressed  with  collodion;  and  the  limb,  having 
been  wrapped  in  carded  cotton,  was  put  up  in 
Scultetus’  apparatus,  which,  at  the  end  of  a  month, 
was  replaced  by  a  starched  bandage.  There  were  no 
inflammatory  or  febrile  symptoms ;  and,  at  the  end 
of  March,  the  patient  could  walk  out  with  the  aid  of 
'  crutches.  At  the  time  of  making  the  report,  the 
patient  was  still  rather  lame,  and  his  foot  was  de¬ 
formed  ;  this  M.  Coutagne  attributed  to  the  fact  that 
the  astragalus  had  become  pushed  somewhat  forward, 
and  he  considered  it  probable  that,  in  time,  this  con¬ 
dition  would  become  ameliorated,  and  the  patient’s 
gait  more  steady.  ( Gazette  Medicate  de  Lyon,  1  F6v., 
1865.) 


Compound  Dislocation  of  the  Tibia  Forwards. 
At  a  meeting  of  the  Surgical  Society  of  Ireland,  Mr. 
M.  H.  Stapleton  related  the  following  case.  The 
patient  was  a  male,  aged  about  32  years,  in  the  en¬ 
joyment  of  good  health  until  the  occurrence  of  the 
accident ;  he  was  active,  of  abstemious  habits.  On 
March  2nd,  he  was  hurrying  down  the  doorsteps  of  a 
house,  and  on  reaching  the  foot-path  he  made  a 
spring  with  a  long  stride  so  as  to  get  quickly  across 
the  road.  He  felt  his  heel  slip,  as  if  on  a  greasy  sur¬ 
face,  and  fell.  The  foot  was  completely  turned  out¬ 
wards  and  was  quite  powerless.  When  Mr.  Stapleton 
saw  him  the  foot  was  much  shortened,  whilst  the  heel 
projected  considerably  backwards  ;  it  was  also  drawn 
upwards  and  fixed  in  that  position,  the  toes  being 
turned  downwards.  The  lower  end  of  the  tibia  was 
prominent  in  front  of  the  ankle-joint,  and  beneath 
it  was  a  marked  depression,  the  skin  being  very  tense 
over  the  prominence.  From  a  small  wound  not  larger 
than  a  pin-hole  exuded  a  pale  fluid.  The  displaced 
parts  were  reduced  without  much  difficulty,  and  with¬ 
out  the  use  of  chloroform,  and  the  limb  was  placed  in 
a  box-splint.  All  seemed  to  go  on  well  for  a  few  hours, 
but  then  came  on  a  series  of  dangerous  symptoms — 


spasm,  pain,  inflammation,  erysipelas,  diffuse  inflam¬ 
mation,  sloughing,  etc.,  so  that  he  was  three  times  be¬ 
lieved  to  be  on  the  point  of  death.  Amputation  of  the 
injured  parts  was  performed  on  June  18th,  and  on  the 
night  of  the  day  of  the  amputation  he  slept  well,  never 
afterwards  complained  of  pain.  The  stump  was  per¬ 
fectly  healed  on  the  fifteenth  day.  The  injury,  Mr. 
Stapleton  observed,  was  one  of  dislocation  of  part  of 
lower  end  of  the  tibia  forwards.  Both  ankles  were 
found  in  their  normal  position  as  regarded  the  astra¬ 
galus.  The  fibula  was  fractured  nearly  on  a  line 
with  the  joint,  its  fracture  being  very  oblique  from 
above  downwards  and  from  behind  forwards.  The 
internal  malleolus  was  also  fractured  obliquely,  re¬ 
taining  with  it  a  considerable  portion  of  the  posterior 
half  of  the  lower  articulating  surface  of  the  tibia. 
The  anterior  portion  of  the  tibia  with  its  articulating 
surface  came  forward  and  downwards,  and  rested  on 
the  neck  of  the  astragalus.  The  posterior  portion  re¬ 
tained  its  normal  position  as  regards  the  astragalus, 
and  formed  a  bond  of  union  between  the  fractured 
malleoli.  The  lower  end  of  the  tibia  which  was  dis¬ 
placed  forward,  died  to  about  the  extent  of  an  inch. 
(Dublin  Medical  Press,  February  1st,  1865.) 

A  Disinfectant.  Basic  nitrate  of  bismuth,  when 
applied  to  suppurating  wounds,  has  been  found  to 
remove  all  smell,  and  hasten  the  healing  up.  It  has 
been  employed  in  scrofulous  sores  with  much  success. 

( Chemical  News.) 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Laws  of  the  Production  of  Twins.  Dr.  Mat¬ 
thews  Duncan,  in  a  paper  on  this  subject,  attempts 
to  demonstrate  the  following  conclusions.  1.  The 
largest  number  of  twins  is  produced  by  women  of 
from  twenty -five  to  twenty-nine  years  of  age ;  and  on 
each  side  of  this  climax  of  fertility  in  twins  there  is  a 
gradually  increasing  falling  off  in  their  number,  as 
age  diminishes  on  the  one  side  and  increases  on  the 
other.  2.  Twins  are  not  regulaily  distributed  among 
firths  generally ;  their  production,  therefore,  is  not 
subjected  to  the  same  laws  as  govern  ordinary  fertil¬ 
ity.  3.  The  mean  age  of  twin-bearing  mothers  is 
greater  than  that  of  mothers  generally.  4.  Twins 
increase  in  frequency  as  mothers  become  older.  This 
forms  a  striking  contrast  to  the  fecundity  of  a  mass 
of  wives  (not  mothers)  which  diminishes  as  their  age 
increases.  5.  Newly  married  women  are  more  likely 
to  have  twins  the  older  they  are.  6.  While  the  fe¬ 
cundity  of  the  average  individual  increases  with  age 
till  twenty -five  is  reached,  and  then  gradually  dimin¬ 
ishes,  there  is  some  probability  that  the  opposite  is 
true,  so  far  as  regards  twins  alone,  fertility  in  twins 
being  greatest  when  fecundity  is  least,  and  vice  versd. 
7.  The  actual  number  of  twins  born  of  a  mass  of  wo¬ 
men  in  different  pregnancies  decreases  as  the  number 
of  the  pregnancy  increases.  8.  The  number  of  twins 
relatively  to  the  number  of  children  born  in  different 
pregnancies  increases  with  the  number  of  the  preg¬ 
nancy.  In  other  words,  a  woman  is  more  likely  to 
have  twins  in  each  succeeding  pregnancy  than  in  the 
former  pregnancy.  The  first  pregnancy  perhaps  forms 
some  exception  to  this  rule.  9.  In  an  individual 
twin-bearing  is,  of  course,  a  sign  of  high  fertility  at 
the  time.  It  also,  in  a  mass  of  women,  shows  a  high 
amount  of  fertility,  at  least  till  the  time  of  the  birth 
of  the  twins.  10.  It  is  probable,  though  not  proved, 
that  twin-bearing  women  have  larger  families  than 
women  uniformly  uniparous.  ( Edin .  Med.  Journal, 
March  1865.) 


Midwifery  Statistics  in  Moscow.  The  Rev. 
Professor  Haughton,  M.D.,  has  communicated  to  the 
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Dublin  Obstetrical  Society  some  statistical  returns 
which  he  had  procured  when  in  Moscow  some  time 
since  from  the  lying-in  hospital  of  that  city.  This 
hospital  had  also  a  foundling  hospital  in  connection 
with  it,  but  as  to  record,sthe  two  were  quite  distinct. 
From  1832  to  1860,  inclusive,  the  total  deliveries 
were :  natural,  38,713  ;  irregular  (hand),  1,329 ;  ditto 
(instruments),  739;  twins,  846;  triplets,  11;  still¬ 
born,  3,450.  Out  of  45,0S8  deliveries,  739  were  set 
down  as  having  been  effected  by  instruments.  The 
crotchet  was  not  recognised  in  Russia,  the  only  in¬ 
strument  used  being  the  forceps.  Another  interesting 
question  arose  :  what  became  of  this  large  number  of 
children?  Dr.  Haughton  found  that  out  of  42,555 
children  there  were  :  sent  to  the  foundling  hospital 
(boys),  21,944;  girls,  20,525 ;  taken  home  by  mothers, 
85.  The  boys  were  trained  up  for  the  Russian  army, 
and  the  girls  were  instructed  in  various  industrial 
occupations.  It  appeared  that  in  Moscow,  St.  Peters¬ 
burg,  and  other  large  Russian  cities,  the  influx  of 
men  from  the  country  seeking  employment  was  so 
enormous  that  the  men  were  four  times  as  numerous 
as  the  women — a  fact  which  accounted  for  the  im¬ 
mense  number  of  children  born  and  then  deserted. 
From  the  best  information  he  had  been  able  to  ob¬ 
tain,  the  immorality  of  the  cities  occasioned  by  the 
excessive  number  of  men  was  equalled  by  that  of  the 
rural  districts  arising  from  the  opposite  cause.  The 
mortality  of  the  children  in  the  foundling  hospital 
was  42  per  cent,  during  the  first  three  years  after 
birth.  ( Dublin  Medical  Press.) 

Retention  op  Urine  Mistaken  for  Labour.  Mr. 
R.  L.  Johnson  reports  that  he  was  called  on  to  visit 
Mrs.  T.  Forty  hours  previously  symptoms  of  labour 
had  commenced,  and  had,  since  that  time,  increased 
hourly.  The  patient  was  35  years  of  age,  and  of  a  weak 
habit  of  body.  She  had  had  four  children,  all  of  whom 
were  alive,  and  were  strong  and  healthy.  She  com¬ 
plained  of  periodic  “bearing-down”  pains,  accom¬ 
panied  by  a  discharge ;  she  could  not  walk,  nor  lie  on 
either  side ;  and  the  only  relief  she  experienced  was 
when  on  her  back  and  with  her  extremities  semi- 
flexed,  but  in  this  position  she  could  not  for  any 
length  of  time  continue  on  account  of  “shooting- 
pains”  in  her  back  and  a  sense  of  suffocation.  On  ex¬ 
amination,  Mr.  Johnson  found  her  pulse  90,  her 
tongue  typhoid,  her  skin  hot  and  clammy,  and  during 
pains  copious  perspiration  visible  on  her  head,  face, 
and  palms  of  her  hands.  She  slept  but  little.  She 
could  form  no  opinion  as  to  about  the  time  of  her  ex¬ 
pected  confinement ;  but  she  considered  her  size  to 
have  increased  very  much  within  the  last  few  days. 
Her  stomach  was  irritable ;  her  appetite  poor ;  her 
bowels  were  constipated  ;  and  she  had  insatiable 
thirst.  Her  urine  was  high-coloured  and  contained 
pus ;  and  it  was  stated  therewith  that  each  move¬ 
ment  she  made,  and  during  the  pains,  a  considerable 
quantity  of  urine  passed  involuntarily  from  her.  The 
surface  of  her  abdomen  was  tense,  hard,  and  unyield¬ 
ing  ;  a  little  below  and  to  the  left  of  the  umbilicus 
there  was  dulness  on  percussion,  whilst  the  remain¬ 
ing  portion  of  the  abdominal  surface  was  tympanitic. 
Between  each  side  of  the  mesian  fine  and  the  recti 
muscles,  and  just  above  the  pubes,  were  thumb-like 
prominences,  very  painful  to  the  touch,  and  semi¬ 
elastic.  Mr.  Johnson  was  not  permitted  to  pass  a 
catheter ;  whereupon  he  cautioned  his  patient  to  get 
immediate  medical  aid,  and  then  left  the  house. 
Three  hours  afterwards  he  was  again  sent  for,  and  he 
then  removed  from  the  patient  more  than  nine  pints 
of  urine.  All  “  bearing-down  pains”  ceased  for  three 
months.  They  then  returned,  and  brought  with 
them  a  healthy  female  child.  ( Dublin  Med.  Press , 
March  15th.) 


We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1865  became  due 
on  January  1st.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretaries  of  Branches; 
or  to  the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  Newhall  Street,  Birmingham. 


iritis  It  Iftrirical  |ountaI. 


SATURDAY,  APRIL  1st,  1865. 

MEDICAL  ESPRIT  DE  CORPS. 

Until  the  members  of  the  medical  profession  have 
sufficient  esprit  de  corps  to  hang  together  and  sup¬ 
port  each  other's  interests,  we  have  little  hope  of  any 
good  being  effected  for  us  by  Medical  Councils  or 
by  Acts  of  Parliament.  The  men  of  law  have  a 
proper  sense  of  what  is  due  to  themselves  and  their 
profession.  They  are  never  seen  publicly  competing 
one  against  another  which  shall  do  the  work  cheapest 
— underbidding  and  underselling  their  services. 
Consider  for  a  moment  the  difference  of  the  amount 
of  work  done  by  a  Poor-law  legal  officer  and  a  Poor- 
law  medical  officer,  and  then  consider  their  pay. 
One  is  engaged  morning,  noon,  and  night ;  the  other 
— the  lawyer — for  a  few  hours  one  day  in  the  week ; 
and  yet  it  often  happens  that  his  salary  is  greater 
than  that  of  the  doctor.  At  all  events,  there  is  in 
no  case  any  kind  of  fair  proportion  between  the 
salary  of  the  Poor-law  lawyer  and  the  Poor-law 
doctor. 

The  reason  is  plain  and  obvious.  Doctors  not 
only  compete  for  the  Poor-law  offices,  but  they 
underbid  each  other ;  they  fight  for  them  one  against 
another,  which  shall  do  the  work  cheapest.  Lawyers 
compete  also  ;  but  they  do  not  underbid  each  other. 
This  spirit  of  competition  is  unfortunately  carried 
out  wherever  there  is  an  opportunity  for  its  practice. 
And  it  bears  its  unfortunate  fruit. 

The  attempts  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association  to  obtain  a  fair  fee 
for  the  medical  examiners  undefr  the  Government 
Annuities  Act  have  been  completely  defeated  by  this 
desire  to  get  and  do  work  cheaply.  What  could 
the  deputation  which  waited  upon  Lord  Stanley  of 
Alderley,  the  Postmaster-General,  say  when  they 
were  told  by  him  that  he  had  already  received  letters 
from  seven  hundred  medical  men  who  consented  to 
the  half-crown  fee  proposed  by  him ;  and  when 
he  could  quote  the  Lancet  to  them  as  also  approving 
thereof?  Well  might  Lord  Stanley  say  that  “he  did 
not  think  the  profession  were  dissatisfied  with  the 
low  fees”.  More  than  this,  Lord  Stanley  stated  what 
is  evidently  the  practice  of  the  Government  (at  least, 
in  relation  to  the  medical  profession);  viz.,  “  That  it 
was  the  duty  of  the  Government  to  get  work  done  at 
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the  lowest  cost.”  We  do  not  refer  to  this  remark 
for  the  purpose  of  pointing  out  its  manifest  absurdity 
and  untruth  ;  and  will  only  observe  thereon,  that  if 
there  be  one  fact  more  certain  than  another  in  every 
business  of  life  it  is  this,  that  cheap  work  means  bad 
work. 

But  we  must  lament  over  the  condition  of  our 
medical  society — over  the  fearful  and  fatal  want  of 
esprit  de  corps  which  characterises  our  professional 
relations ;  which  leads  seven  hundred  medical  men 
to  jump  at  half-a-crown,  when  they  might,  by  unity, 
have  obtained  a  proper  fee  ;  which  seems  to  be  ever 
driving  us  down  one  step  lower  in  the  social  scale. 

Assuredly,  in  a  country  where  work  is  valued  at 
the  price  at  which  it  is  done,  men  are  very  much 
estimated  according  to  the  price  which  _  they  put  on 
their  services ;  and,  assuredly,  the  cheaper  medical 
men  do  work,  the  cheaper  will  be  the  estimation  in 
which  they  are  held  by  the  world  ;  and,  what  is  still 
worse,  the  less  will  be  thought  of  the  scientific  and 
high  nature  of  the  work  with  which  they  are  en¬ 
gaged.  What  (as  we  have  said  before)  can  Acts  of 
Parliament,  can  Medical  Councils  or  Associations,  do 
for  a  profession  which  commits  deliberate  suicide? 

Look,  again,  at  our  army  medical  brethren’s 
grievances.  These  had  received  the  warmest  sym¬ 
pathy  of  the  profession  ;  Jthey  were  certaifl  of  ob¬ 
taining  immediate  redress  ;  the  profession  had  the 
means  of  their  cure  in  its  own  hands.  All  that 
was  required  was  that  candidates  should  for  a  time 
cease  to  apply  for  admission  into  the  army.  But  we 
all  know  what  has  happened.  When  the  British 
Medical  Association  was  winning  a  certain  battle  for 
the  army  medical  officers,  its  efforts  were  defeated 
solely  by  the  members  of  the  medical  profession. 
Before  such  things  as  these,  our  best  efforts  are  vain. 
Our  own  worst  enemies,  our  only  enemies,  are  our¬ 
selves. 


Mr.  Reade,  the  novelist,  will  have  found  in  the 
papers  during  the  last  few  months  sufficient  food  for 
another  romantic  onslaught  upon  lunacy  law.  This 
time  he  will  not  have  had  altogether  to  draw  upon 
his  fertile  imagination  for  his  facts.  lie  will  now 
have  distinct  facts  of  illegal  doings  in  respect  of 
lunatics  committed  in  this  country.  Our  readers 
will  remember  the  tale  of  the  abducted  lunatic  nun, 
which  a  short  time  ago  created  a  temporary  sensation 
at  Dover  and  elsewhere.  In  this  case,  it  was  ad¬ 
mitted  that  the  proceeding  was  illegal ;  but  Sir  G. 
Grey  did  not  consider  that  any  harm  was  done,  or 
meant  to  be  done ;  and,  therefore,  did  not  think  it 
necessary  to  prosecute  at  law  any  of  those  parties 
who  had  acted  illegally  in  the  matter.  But  this  tale 
is  barely  concluded,  before  another  of  a  similar  kind 
comes  before  the  public. 


orders  of  Colonel  Johnson,  a  local  magistrate,  con¬ 
fined  in  the  lunatic  asylum,  where  he  remained  for 
five  days.  Colonel  Johnson  acted  illegally,  in  the 
first  place,  in  consulting  only  one  medical  man  as  to 
the  state  of  mind  of  the  alleged  lunatic,  in  place  of 
two,  as  the  Act  required;  and  to  have  acted  even 
worse  than  illegally,  in  stating  that  he  had  examined 
Mr.  Docknall  personally,  whereas  he  had  never  seen 
him  at  all.  At  the  expiration  of  a  very  short  time, 
the  medical  man  in  charge  became  convinced  that 
Mr.  Docknall  was  perfectly  sane;  and  representa¬ 
tions  having  been  made,  two  magistrates  went  to  the 
asylum,  and,  together  with  the  medical  men  who  ex¬ 
amined  him,  being  convinced  that  he  was  perfectly 
sane,  restored  him  to  liberty.  Mr.  Docknall  was  a 
poor  man ;  but  the  occurrence  having  excited  a  great 
deal  of  feeling  in  the  neighbourhood,  he  was  advised 
to  take  proceedings  against  Colonel  Johnson.  An 
action  was  brought  against  Colonel  Johnson  for 
damages  laid  at  <£5000.  But  when  the  case  came  on 
at  the  summer  assizes  in  1864,  the  pressure  of  busi¬ 
ness  was  such  that  the  Lord  Chief  Justice  was 
obliged  to  leave  for  another  assize  town  before  it 
could  be  heard.  Under  these  circumstances,  the  un¬ 
fortunate  man,  naturally  of  an  excitable  temper,  and 
having  undergone  great  afflictions  in  the  loss  of  his 
children  and  through  domestic  differences  with  his 
wife,  was  so  overcome  by  this  disappointment,  follow¬ 
ing  on  his  incarceration  in  the  lunatic  asylum,  and 
on  his  unsuccessful  applications  for  redress  to  the 
Home  Office,  that  he  put  an  end  to  his  own  existence. 

Such  was  the  case  last  week  brought  by  Lord 
Malmesbury  before  the  House  of  Lords.  Lord 
Granville,  in  reply,  stated  the  very  apparent  truth, 
that  u  no  one  could  deny  that  it  was  most  undesir¬ 
able  that  any  person  should  be  confined  in  a  lunatic 
asylum  on  the  ground  of  insanity  who  was  not  really 
insane.”  Lord  Shaftesbury  indignantly  attacked  the 
question  ;  and  pointed  out  the  very  important  fact, 
that  the  Lunacy  Commissioners  were  not  to  blame  in 
the  matter. 

He  characterised  the  conduct  of  Colonel  Johnson 
as  most  unwarrantable.  If  matters  of  this  kind  were 
to  be  overlooked,  it  was  to  no  purpose  that  Commis¬ 
sioners  were  appointed,  inspectors  sent  out,  and  laws 
passed  for  the  protection  of  these  unhappy  persons. 
If  the  law  was  to  be  boldly  and  impudently  evaded, 
as  it  had  been  in  this  instance,  things  had  come  to  a 
position  in  which  commissioners  and  inspectors  might 
as  well  resign  them  offices,  and  the  legislature  repeal 
all  the  Acts  "of  Parliament  upon  the  subject.  The 
Commissioners  of  Lunacy  were  in  no  way  chargeable 
writh  blame  in  this  matter.  Them  jurisdiction  over 
county  asylums  was  very  slight  indeed,  amounting 
only  to  power  to  make  an  annual  visitation  and  report 
what  they  saw.  Notice  was  sent  to  them  of  the  ad¬ 
mission  of  patients ;  but  in  this  case  it  happened  that 
the  notices  of  admission  and  discharge  arrived  at  the 
same  time,  and,  therefore,  there  was  nothing  to  call 
for  them  intervention.  After  the  patient  had  been 
liberated,  he  called  upon  them  to  complain  of  his 
treatment ;  but  the  only  answer  which  they  could 
make  was  that  the  matter  was  totally  beyond  them 
jurisdiction.  He  must  again  press  upon  the  House 
the  absolute  necessity  that  some  opinion  should  be 
pronounced  upon  this  great  abuse  of  magisterial 
functions.  Many  of  the  magistrates  in  England 
were  most  admirable  men,  and  rendered  the  Lunacy 


It  appeared  that  in  1863,  Mr.  Docknall,  a  book- 


Commissioners  very  great  assistance  in  the  adnunis- 
.  j  tration  of  the  law ;  but  there  were  a  great  many  who 
seller,  residing  at  Chester-le-Street,  was,  under  the  j  rendered  no  assistance,  and  in  some  measure  offered 
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obstructions  to  its  enforcement.  In  this  especial 
county  of  Durham,  the  Commissioners  had  more 
trouble  in  getting  an  effective  visitation  of  the  asy¬ 
lums  than  in  any  other  in  the  kingdom. 

Thus  rests  this  matter  at  present.  But  as  the  papers 
called  for  by  Lord  Malmesbury  are  to  be  produced, 
we  shall,  of  course,  hear  more  of  it. 


Ox  Tuesday  last,  a  very  interesting  paper,  by  Dr.  W. 
Roberts  of  Manchester,  was  read  at  the  Royal  Medi¬ 
cal  and  Chirurgical  Society.  The  subject  of  it  was 
the  Solution  of  Calculi  in  the  Bladder  and  the 
Kidney.  Dr.  Iloberts  detailed  in  it  a  very  great 
number  of  experiments  which  he  had  performed  in 
order  to  place  the  proposed  treatment  on  a  scientific 
basis,  which  had  never  yet  been  done.  He  did  not 
claim  for  the  treatment  any  general  application.  He 
stated  that  it  was  only  applicable  in  comparatively 
few  cases ;  viz.,  in  those  cases  where  the  stone  was 
small,  and  was  of  the  uric  acid  kind,  and  when  the 
urine  was  not  alkaline  from  disease.  His  treatment 
consists  in  the  administration  of  large  doses  of  acetate 
or  citrate  of  potass,  so  as  to  keep  the  urine  con¬ 
stantly  of  a  certain  degree  of  alkalinity.  For  weeks 
together,  the  patient  may  have  his  urine  thus  kept 
alkaline  without  injury.  Dr.  Iloberts,  in  fact,  con¬ 
siders  the  administration  of  alkalies  in  this  way  as 
harmless  as  the  taking  of  so  much  sugar.  The  paper 
was  remarkable  as  a  methodical,  scientific  study ; 
and,  also,  well  indicates  the  immense  service  which 
we  may  anticipate  that  chemistry  will  one  day  render 
to  medicine.  The  real  value  of  the  proposed  remedy 
can  of  course  only  be  decided  by  future  experience. 


The  Government  Commission  noAv  engaged  in  in¬ 
vestigating  the  Nature  and  Treatment  of  Venereal 
Diseases  has,  we  believe,  been  transferred  from  the 
W  ar  to  the  Home  Department.  This  fact  corro¬ 
borates  the  idea  as  to  the  objects  of  the  Commission 
which  we  have  all  along  maintained  ;  viz.,  that  if  the 
Commission  be  of  any  service  at  all,  it  can  be  so  only 
by  recommending  the  Government  to  adopt  some 
foreign  police  regulation  of  prostitution.  It  is  hardly 
likely  that  the  Commission,  without  instituting  ex¬ 
periments,  can  tell  us  anything  new  or  anything 
definite  about  either  the  nature  or  the  treatment  of 
venereal  diseases.  Their  report  in  this  direction  can 
only  be  a  summary  of,  or  a  judgment  upon,  the 
opinions  of  other  persons  on  the  subject.  As,  how¬ 
ever,  the  Commission  is  engaged  in  so  full  an  inquiry, 
we  must  say  we  feel  somewhat  surprised  that  they 
have  not  embraced  in  their  consideration  the  subject 
of  syphilisation.  We  would  suggest,  that  the  Com¬ 
mittee  might  very  usefully  despatch  a  competent  ob¬ 
server  to  Christiania  to  see  and  report  upon  the 
effects  of  Professor  Boeck’s  treatment.  Assuredly, 
a  well  drawn  up  and  impartial  report  on  the  subject 
would  be  a  great  gain  to  the  cause  of  humanity.  If 
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Professor  Boeck’s  treatment  is  a  delusion  (as  we  all 
seem  to  think),  and  can  be  shown  to  be  such,  as 
carried  out  in  his  own  hands,  then  we  shall  in  future 
have  answer  sufficient  to  those  who  would  introduce 
the  treatment  into  this  country,  or  who  may  send 
their  patients  for  treatment  to  Christiania.  But  if, 
on  the  other  hand,  the  report  should  corroborate  all 
that  Boeck,  Sperino,  and  others,  have  asserted  of  the 
treatment,  then,  also  assuredly,  the  facts  of  the  case 
should  be  more  generally  known  and  appreciated. 
There  would  be  no  difficulty  in  finding  a  competent 
observer  ready  and  willing  to  go  to  Christiania  as 
reporter  ;  and  we  have  no  doubt  that  he  would  re¬ 
ceive  all  attention  at  Professor  Boeck’s  hands,  and 
have  every  opportunity  given  him  for  judging  of  the 
method  of  treatment.  Surely,  Professor  Boeck’s 
treatment  has  as  good  a  claim  to  the  attention  of  the 
Committee,  as  have  the  opinions  of  Dr.  Macloughlin 
and  Dr.  Dickson  (him  of  the  Fallacies  of  the  Faculty ), 
both  of  whom  have,  we  believe,  already  had  an  op¬ 
portunity  of  fully  stating  their  views  and  opinions  to 
the  Committee. 


lx  the  Journal  of  last  week,  we  expressed  a  hope 
that  the  lloyal  Medical  and  Chirurgical  Society 
would  continue  its  scientific  investigations.  We  are 
glad  to  hear  that  it  is  their  intention  to  do  so ;  and 
we  believe  that  the  subjects  chosen  by  the  Council 
for  present  investigation  are :  The  Effects  of  Elec¬ 
tricity  as  a  Therapeutical  Agent ;  and  the  Use  and 
Application  of  Hypodermic  Remedies. 


The  political  position  held  by  Professor  Virchow  in 
the  Prussian  Chamber  of  Deputies  is  very  remark¬ 
able.  He  stands,  it  would  appear,  almost  as  the 
leader  of  the  liberal  party.  A  few  days  ago,  in 
answer  to  a  speech  of  General  von  Roon,  in  which 
the  liberties  of  the  country  were  threatened,  Virchow 
was  put  forward  as  spokesman  of  his  party. 

“  Herr  Virchow  protested,  in  the  name  of  the 
Liberal  party,  against  a  breach  of  charter  being  in¬ 
tended  by  them.  It  was  the  Government  (he  said) 
that  had  set  aside  the  constitution.  The  Prussian 
Government  had  become  a  military  one.  The  Minis¬ 
ter  of  War  was  conducting  himself  like  a  Premier, 
and  menacing  constitutional  changes.  There  was  a 
Nemesis  in  history.  If  a  rupture  was  brought  about 
by  Government,  they  would  have  to  pay  the  penalty 
one  day.  If  not  the  present,  the  next  generation 
would  demand  guarantees  against  those  incredible 
constructions  which  are  now  being  put  upon  the 
Royal  prerogative  and  the  passage  establishing  it  in 
the  charter.  [ Tremendous  applause.']  As  regards  this 
House,  you  vainly  try  to  terrify  us  by  menaces.  It  is 
we  who  have  taken  our  stand  on  the  rock  of  right.  De¬ 
pend  upon  it,  you  will  find  us  at  the  breach  whenever 
the  constitutional  rights  of  the  country  are  imperilled. 
[  Three  rounds  of  cheers.]” 

It  is  a  very  rare  thing  to  find  the  physiologist,  the 
orator,  and  the  politician  so  combined  in  a  member 
of  our  profession. 
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The  Sydney  Morning  Herald  gives  the  following 
account  of  the  ceremony  of  presenting  the  Victoria 
Cross  to  Dr.  Manley,  R.N.,  and  to  Dr.  Temple.  Dr. 
Manley  received  the  Cross  for  his  gallant  conduct  in 
attempting  to  save  the  life  of  Captain  Ilay ;  and  Dr. 
Temple,  for  his  bravery  in  bringing  in  the  wounded 
at  Rangariri.  General  Cameron,  in  decorating  the 
heroes  before  the  whole  staff  and  troops  formed  in  a 
square,  said : 

“  It  redounded  much  to  the  credit  of  the  Medical 
Department,  that  so  many  of  its  officers  had  distin¬ 
guished  themselves  by  acts  of  individual  gallantry 
and  bravery.  Out  of  the  small  number  of  officers 
composing  the  department  in  New  Zealand,  no  fewer 
than  four  had  been  decorated  with  the  order  of  the 
Victoria  Cross,  including  the  head  of  the  department, 
Inspector-General  Mouatt,  who  had  earned  himself 
that  coveted  distinction  by  noble  services  rendered  in 
the  Crimea;  and  another  officer.  Staff- Surgeon  Home, 
who  had  distinguished  himself  in  India.  During  the 
war  in  New  Zealand,  all  present  could  bear  testi¬ 
mony  to  the  skill,  untiring  zeal,  watchful  care,  and 
attention,  with  which  all  the  medical  officers  had  per¬ 
formed  their  arduous,  onerous,  and  responsible  du¬ 
ties.  Their  duty  required  that  they  should  follow 
the  troops  under  a  hostile  fire,  and  amid  the  deadly 
assaults  of  the  enemy ;  and  how  nobly  and  devotedly 
they  had  behaved !” 


Professor  Bennett  has  lately  published  his  long 
experience  in  the  treatment  of  pneumonia  by  the 
“  restorative  treatment.”  Under  that  treatment,  he 
tells  us  that  he  has  not  lost  a  single  case  of  uncom¬ 
plicated  pneumonia.  We  cannot  help  contrasting 
with  his  results,  the  statement  lately  made  by  Dr. 
MacCormac  of  Belfast,  when  treating  of  the  bene¬ 
fits  of  bleeding  in  pneumonia. 

“  I  have  never  lost”  (he  says)  “  a  case  of  uncom¬ 
plicated  pneumonia  or  pleuritis,  to  say  nothing  of 
other  forms  of  inflammation ;  and  I  suppose  I  have 
treated  as  many  in  hospital  and  private  practice  as 
the  generality  of  practitioners,  in  which  I  had  re¬ 
sorted  to  venesection,  in  my  life.”  (Dub.  Med.  Press, 
March  22,  1865.) 

One  is  reminded,  in  reading  these  opposite  conclu¬ 
sions  of  experience,  of  Dr.  Barclay’s  statement  in 
his  Medical  Errors ,  to  the  effect  that,  in  order  to 
arrive  at  any  definite  conclusions  as  to  the  effect  of 
any  particular  method  of  treatment  over  pneumonia, 
the  results  of  as  many  as  20,000  or  30,000  cases 
are  required. 


The  difficulties  attending  the  diagnosis  of  ovarian 
tumours  in  certain  cases  have  received  further  illus¬ 
tration  from  the  history  of  a  case  which  lately  oc¬ 
curred  at  the  Middlesex  Hospital.  In  this  case,  the 
tumour,  which  was  considered  ovarian,  was  found  to 
be  a  tumour  of  the  kidney,  which  occupied  a  very 
unusual  position,  lying,  in  fact,  in  front  of  the  in¬ 
testines.  The  removal  of  the  supposed  ovarian  tu¬ 
mour  was  commenced ;  but  its  nature  was  discovered, 
and  the  operation,  of  course,  desisted  from.  The  pa¬ 
tient  died  on  the  following  day. 


Dr.  Owen  Ref.s  reports  a  case  of  popliteal  aneurism 
as  large  as  a  duck’s  egg,  which  was  cured  whilst  the 
patient  was  under  the  influence  of  lead.  The  artery 
was  to  have  been  tied ;  but  before  the  operation  was 
performed,  the  patient  was  placed  under  Dr.  Rees, 
that  he  might  try  the  effect  of  the  lead.  On  October 
29th,  the  treatment  commenced.  The  doses  of  lead 
were  large  and  continued.  Three  grains  of  acetate 
of  lead  were  given  three  times  a  day  for  six  days ; 
and  then  five  grains  were  given,  with  a  grain  of 
opium.  The  five  grain  dose  was  continued  for 
twenty-six  days.  The  patient  suffered  only  very 
slightly  from  colic.  The  aneurism  had  hardened 
much  when  the  lead  had  been  taken  for  three  weeks. 
On  Dec.  20th,  the  tumour  was  found  to  be  fast  di¬ 
minishing  in  size;  and  on  the  31st,  he  left  the  hos¬ 
pital  to  return  to  his  work. 


The  Manchester  Ethical  Association  is,  we  learn, 
about  to  take  up  the  important  question  of  tariffs  of 
medical  charges ;  and  will,  we  have  no  doubt,  be 
glad  to  receive  any  suggestions  on  the  subject.  The 
opinions  thereon  of  different  medical  men  in  different 
parts  of  the  country  would,  doubtless,  much  assist  the 
labours  of  the  Society. 


The  two  Chemists  and  Druggists  Bills,  having  been 
read  a  second  time,  have  been  sent  before  a  Commit¬ 
tee,  where,  it  is  understood,  that  the  good  in  each  will 
be  subtracted,  and  made  up  into,  we  hope,  a  satisfac¬ 
tory  Act  of  Parliament.  The  number  of  deaths 
which  occur  yearly  through  the  ignorance  or  mistakes 
of  druggist  boys  indicate  clearly  enough  how  neces¬ 
sary  it  is  that  the  public  should  take  steps  to  protect 
itself  in  the  matter. 


Apropos  of  M.  Jolly’s  paper  on  tobacco,  M.  Bertil- 
lon  calls  to  the  mind  of  the  profession  the  fact  that  he, 
in  1855,  made  an  inquiry  into  the  effects  of  tobacco  on 
the  mental  performances  of  the  pupils  at  the  Ecole 
Polytechnique.  He  found  that  the  smokers  were 
decidedly  behind  the  non-smokers  in  their  examina¬ 
tions.  At  that  time,  the  number  of  pupils  was  160  ; 
and  of  these,  102  were  smokers.  He  divided  them 
into  twenties ;  and  found  that,  in  placing  them  ac¬ 
cording  to  their  merit  at  examintion,  there  were 
among  the  twenty  who  stood  first  six  smokers ; 
amongst  the  second  twenty,  ten  ;  and  so  on. 


No.  according  to  merit.  No.  of  smokers. 


1  to  20 

.  6 

20 

40 

.  10 

40 

60 

.  11 

60 

80 

.  14 

80 

100 

.  12 

100 

120 

.  15 

120 

140 

.  15 

140 

160 

.  16 

So  that 

the  table  shows  that  the  more  unfavourable 

their  classification, 

the  greater 

was 

the  number  of 
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smokers.  .Moreover,  it  was  found  that  the  mean 
rank  of  sixty-six  determined  smokers,  on  entering 
the  school,  was  94  ;  and  at  the  end  of  the  year,  98 ; 
consequently  they  had  lost  4  numbers.  'Whilst  the 
mean  rank  of  non-smokers  was  71  at  their  entrance, 
and  67  at  the  end  of  the  year ;  so  that  they  had 
gained  28  places  above  the  smokers — as  much  as  the 
smokers  had  lost ! 


The  Berlin.  Klin.  Woch.  (February  20th)  gives  an 
interesting  paper  showing  the  relative  rank  and  pay 
of  army  surgeons  in  European  countries.  As  re¬ 
gards  pay  of  surgeons  of  similar  rank,  we  have  the 
following.  In  Prussia,  the  regimental  surgeon’s  pay 
is  from  700  to  1,200  thalers  ;  in  England,  from  1,800 
to  3,050  ;  in  France,  from  780  to  1,740 ;  in  Belgium, 
from  1,260  to  1,700  ;  in  Hanover,  from  950  to  1,400 
thalers.  As  regards  relative  rank,  in  Prussia  the 
regimental  surgeon  ranks  with  captain  ;  in  England, 
with  the  major  and  lieutenant-colonel ;  in  France, 
with  captain  and  chief  of  battalion  ;  in  Belgium, 
with  captain  and  major ;  in  Ilanover,  with  captain 
.and  major. 

Professor  Polli,  whose  name  is  known  to  our 
readers,  has  been  made  a  Knight  Commander  by  the 
Bey  of  Tunis,  by  whom  he  seems  to  have  been 
better  appreciated  than  by  his  own  Government. 

In  the  Rochus  Hospital  at  Pesth,  on  the  17th  ult., 
Dr.  Jaulus  died  of  typhus,  in  his  twenty-sixth  year, 
a  few  days  after  the  burial  of  his  colleague,  Dr. 
Kovaclis,  who  died  from  the  same  disease  in  his 
twenty-fourth  year. 

On  the  20th  ult.,  the  Cmsarean  operation  was  per¬ 
formed  in  the  Clinical  Lying-in  Hospital  at  Vienna, 
by  Professor  Spath,  in  a  young  woman  twenty-one 
years  of  age.  The  reason  was  on  account  of  extreme 
narrowness  of  the  pelvic  opening.  The  mother  died 
thirty-six  hours  after  the  operation.  The  child, 
which  was  fully  developed,  is  alive  and  well. 

The  Jubilee  of  the  Vienna  University,  which  has 
excited  so  much  ill-feeling  among  professors  and  stu¬ 
dents,  is  at  last  fixed  for  the  beginning  of  August — 
the  most  inconvenient  time  which  could  have  been 
chosen,  says  Wien.  Med.  Woch.  ;  unless,  indeed,  the 
intention  was  to  convert  a  solemn  festival  into  a 
family  party  ! 

The  Wien.  Med.  Woch.  announces  the  death  of 
Dr.  Forster,  the  pathological  professor  at  Wurzburg. 

“  All  contagious  diseases”  (says  M.  Diday), 
1  ‘  which  remain  local,  depend  upon  the  presence  of  a 
parasite.  Consequently,  in  accordance  with  this  law, 
we  shall  certainly  find  the  parasite  which  produces  a 
chancrelle.” 

The  Report  of  the  Committee  composed  of  MM. 
Flourens,  Dumas,  Brogniart,  and  Milne- Edwards, 
on  the  subject  of  spontaneous  generation,  is  as  fol¬ 
lows  : — “  The  facts  observed  by  M.  Pasteur,  and 
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contested  by  MM.  Pouchet,  Jolly,  and  Musset,  are 
perfectly  correct.  Fermentable  liquids  may  remain 
either  in  contact  with  confined  air,  or  in  contact 
with  air  frequently  renewed,  without  undergoing 
any  alteration.  When,  under  the  influence  of  the  air, 
living  organisms  are  developed,  their  development 
must  not  be  attributed  to  its  gaseous  elements,  but 
to  the  solid  particles  contained  in  it,  and  of  which  it 
may  be  freed  by  different  methods,  as  M.  Pasteur 
has  affirmed.”  The  question  of  voting  these  conclu¬ 
sions  of  the  Report  appears  to  have  excited  quite  a 
scene  in  the  Academy.  MM.  Le  Verrier,  Flourens, 
and  others,  objected  to  the  Academy  giving  its 
approbation  of  them,  on  the  ground  that  the  vote  of 
the  Academy  could  add  nothing  to  the  force  of  the 
Report ;  and  that  as  the  Academy,  as  a  body,  did  not 
witness  the  experiments  on  which  the  Report  was 
founded,  it  was  not  in  a  position  to  express  an  opinion 
on  the  subject.  M.  Velpeau  was  greeted  with  “  mur¬ 
murs”  when  he  asked,  “  How  can  the  Academy  vote 
as  to  the  exactitude  of  experiments  which  it  has  not 
witnessed?”  M.  Le  Verrier  interrupted  the  Presi¬ 
dent  ;  and,  when  the  vote  was  taken,  declared  that 
“it  was  doubtful” — a  remark  which  excited  “vio¬ 
lent  reclamations”,  and  brought  M.  Milne-Edwards 
on  his  legs  to  demand,  “  with  great  animation,”  that 
the  vote  should  be  taken  over  again ;  which  it  was, 
and  with  the  same  results.  “  Why  don’t  you  vote, 
Mons.  Le  Verrier,”  asked  the  President,  “against 
the  Report?”  “  You  have  no  business,  sir,”  an¬ 
swered  the  astronomer,  “to  ask  me  the  question!” 
From  all  this,  we  may  conclude  that  the  last  word 
has  not  yet  been  said  about  spontaneous  generation. 
MM.  Pouchet  and  Jolly  have  evidently  some  very 
warm  supporters  in  the  Academy. 

The  Academy  of  Medicine,  in  an  address  to  all 
the  vaccinators  in  France,  said  in  1830  :  “  Innumer¬ 
able  facts  have  demonstrated  that  the  vaccine  virus 
taken  from  persons  subjects  of  diseases  which  are 
capable  of  being  communicated  by  contact,  such  as 
syphilis,  small-pox,  etc.,  is  never  mixed  with  any  of 
these,  but  produces  solely  the  vaccine  pustule.” 

The  present  Dean  of  the  Faculty  of  Medicine  of 
Paris  is  M.  Tardieu.  Ilis  immediate  predecessors 
were  Orfila,  Rayer,  Paul  Dubois,  and  Berard. 

Four  hundred  and  fifty  boys  at  the  Lycerun,  or 
school,  at  Vanves,  were  lately  vaccinated  with  matter 
taken  direct  from  the  cow.  The  vaccinations  suc¬ 
ceeded  perfectly  even  in  the  case  of  a  larger  number 
who  had  been  vaccinated  soon  after  birth. 

The  Triennial  Prize  of  20,000 francs ,  founded  by 
Riberi,  will  be  given  at  the  end  of  1867.  Seven  of 
these  prizes  in  all  will  be  given — lasting  for  twenty- 
one  years.  All  works  on  Surgery,  in  MS.  or  pub¬ 
lished  during  the  triennial  epoch,  may  compete  for 
it.  They  must  be  written  in  Italian,  French,  or 
Latin. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

West  Somerset. 
[Quarterly.] 
Bath  and  Bristol. 
[Ordinary.] 


PEACE  OP  MEETING. 
Clarke’s  Castle 
Hotel,  Taunton. 
Victoria  Rooms, 
Clifton. 


DATE, 

Wednesday, 
April  12,  7  P.M. 

Thursday, 
April  13,  7  p.m. 


WEST  SOMERSET  BRANCH. 

A  Quarterly  Meeting  of  this  Branch  will  be  held 
at  Clarke’s  Castle  Hotel,  Taunton,  on  Wednesday, 
April  12th,  at  7  p.m. 

Notice  of  papers  or  cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous 
to  the  meeting. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  March  11th,  1865. 


MEDICAL  BENEVOLENT  FUND. 

At  a  meeting  of  the  Committee  of  the  Medical  Bene¬ 
volent  Fund,  on  Tuesday,  March  28th,  the  Treasurer 
reported  the  receipt  of  ,£2035  from  the  residue  of  the 
estate  of  the  late  Mr.  Hine,  making  ,£5635  in  all  be¬ 
queathed  by  him  to  the  Fund.  The  Committee  at 
once  resolved  that  five  additional  annuitants  should 
be  elected. 


REPORT  OF  MEETING  OF  COMMITTEE  OF 
COUNCIL : 

Held  at  Birmingham,  March  23rd,  1865. 
Present — Sir  Charles  Hastings,  M.D.,  D.C.L.,  etc. 
(in  the  Chair) ;  Mr.  Bartleet ;  Dr.  Bryan ;  Mr.  Clay¬ 
ton  ;  Dr.  Falconer ;  Dr.  Richardson  ;  Dr.  Stewart ; 
Dr.  Wade;  Dr.  Westall;  and  Mr.  Watkin  Williams 
(General  Secretary). 

The  following  resolutions  were  adopted. 

1.  That  Professor  Stokes,  M.D.,  of  Dublin,  he 
appointed  to  deliver  the  Address  in  Medicine  at  the 
annual  meeting  of  the  Association. 

2.  That  Professor  Syme,  of  Edinburgh,  be  ap¬ 
pointed  to  deliver  the  Address  in  Surgery  at  the 
annual  meeting  of  the  Association. 

3.  That  the  Treasurer’s  Financial  Report  be  re¬ 
ceived,  adopted,  and  published  in  the  Journal. 

4.  That  the  “  Northern  Branch”  he  recognised, 
and  the  laws  adopted. 

5.  That  the  annual  meeting  he  held  on  Tuesday, 
Wednesday,  Thursday,  and  Fi-iday,  August  1st,  2nd, 
3i’d,  and  4th,  1865. 

6.  That  Dr.  Jeaffreson,  Dr.  Richardson,  Dr.  Fal¬ 
coner,  Dr.  Wade,  Dr.  Stewart,  and  the  General  Secre¬ 
tary,  be  appointed  a  subcommittee,  to  make  the 
arrangements  for  the  annual  meeting,  in  concert 
with  the  local  committee  ;  and  especially  to  consider 
what  measures  it  may  he  expedient  to  adopt  in  refer¬ 
ence  to  the  giving  in  and  reading  of  papers  ;  and  to 
report  to  the  next  meeting. 

T.  Watkin  Williams,  Gen.  Sec. 

13,  Newliall  Street,  Birmingham,  March  23th,  1865. 


FINANCIAL  REPORT. 

It  is  very  satisfactory  to  he  enabled  to  report  a  very 
improved  condition  of  the  finances  of  the  Association, 
as  compared  with  that  of  last  year.  The  accounts 
have  been  audited  by  Dr.  Melson  and  Mr.  Hadley ; 
and  they  find  that  after  payment  of  all  hills  due  from 
the  Association,  the  Treasurer  held  a  balance  of 
<£243  : 16  : 81  on  the  31st  of  December  1864 ;  whereas, 
in  December  1863,  there  was  a  balance  of  ,£8  :  0 :  31 
due  from  the  Association  to  the  Treasurer.  This 
result  is  the  more  gratifying,  as  some  extra  sums 
have  been  paid,  not  of  an  ordinary  kind,  which  have 
added  to  tire  amount  of  the  expenditure. 

The  following  is  the  statement  of  the  accounts. 


1864.— RECKIPTS.  £  s.  d. 

Subscriptions  .  2501  2  0 

Advertisements  and  Sales .  633  11  6 


3134  13  p 


1864.— PAYMENTS.  £  «.  d. 

Balance  due  to  Treasurer  .  8  3  0£ 

Journal  Expenses : 

Mr.  Richards  (Printing)  .  1702  9  0 

Mr.  Richards  (for  Directing,  etc.)  .  50  0  0 

Mr.  Honevman  (Office  Expenses)  .  81  13  10 

Mr.  Davidson  (Commission)  .  70  10  1 

Mr.  Orrin  Smith  (Engraver) .  3  12  6 

Editor  of  Journal  .  200  0  0 

Dr.  Henry  (Sub-editor) .  50  0  0 

Contributors .  267  18  0 

Dr.  Henry  (Salary) . 50  0  0 

Executive  Expenses: 

Mr.  Williams  and  Clerk  . 157  0  0 

Mr.  Williams  (Petty  Cash)  .  33  10  5 

Cambridge  Reporter  .  12  12  0 

Mr.  Williams  (Branch  Expenses)  .  17  12  9 

Birmingham  Stationer  .  12  13  10 

Anniversary  Expenses  .  3  7  0 

Collecting  Expenses  .  9  11  4 

Mr.  Moore  (Gold  Medal  and  Die)  .  41  0  0 

Provident  Fund  .  25  0  0 

Sundry  Payments  .  4  3  0 


2890  16  94 

Balance .  243  16  8^ 


£  3134  13  G 


Charles  Hastings,  Treasurer. 


THE  ANNUAL  MEETING. 

In  reference  to  the  resolution  (5)  of  the  Committee 
of  Council,  by  which  the  days  of  the  annual  meeting- 
are  increased  from  three  to  four.  Dr.  Jeaffreson  (Presi¬ 
dent-elect)  writes  as  follows  to  the  General  Secretary. 

“  I  fully  concur  with  the  Committee  of  Council  in 
their  suggestion  of  making  the  duration  of  our 
meeting  four  instead  of  three  days ;  and  suggested 
this  to  several  of  my  friends  at  Cambridge.  The 
business  affairs  of  the  Association  have  necessarily 
much  increased,  and  consequently  too  little  time  has 
been  left  for  the  reading  and  discussion  of  scientific 
papers,  a  thing  which  is  to  my  mind  the  most  in¬ 
teresting,  if  not  the  most  important,  feature  of  our 
general  meetings.  I  hope  that  you  and  all  the  mem¬ 
bers  of  the  Association  will  bestir  yourselves  to  get 
promises  of  papers.  Should  the  number  of  papers 
be  very  considerable,  it  will  he  easy  for  us,  with  our 
excellent  accommodation  of  rooms,  to  adopt  a  scheme 
of  sections,  should  such  be  thought  necessary  or  ad¬ 
visable. 

“  Your  letter  came  too  late  for  me  to  call  a  meeting 
of  the  Local  Committee;  hut  I  have  canvassed  several 
of  the  most  important  members,  and  all  agree  with 
us  in  the  propriety  of  commencing  our  proceedings 
on  Tuesday,  the  1st,  instead  of  Wednesday,  the  2nd 
of  August.” 
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ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  February  28th,  1865. 

R.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

CASE  OF  ICHTHYOSIS  OF  THE  TONGUE. 

BY  J.  W.  HULKE,  F.R.C.S. 

Ichthyosis  is  a  term  provisionally  applied  by  the 
author  to  an  affection  of  the  mucous  membrane  of 
the  tongue,  which  consists  in  hypertrophy  of  its  epi¬ 
thelial  and  papillary  tissues.  It  is  characterised  by 
yellowish-white,  raised,  tough,  leathery  patches,  which 
are  clinically  distinguished  from  syphilitic  nodes,  con- 
dylomata,  and  cancer.  Mr.  Hulke  had  seen  but  one 
case,  which  he  related. 

REMARKS  UPON  OSTEOMYELITIS  CONSEQUENT  ON  GUN¬ 
SHOT  WOUNDS  OF  THE  UPPER  AND  LOWER  EXTREMI¬ 
TIES,  AND  ESPECIALLY  UPON  THE  TREATMENT  OF 
STUMPS  AFFECTED  WITH  OSTEOMYELITIS  AFTER  AM¬ 
PUTATION  NECESSITATED  BY  SUCH  INJURIES.  BY 
THOMAS  LONGMORE,  ESQ.  (DEPUTY  INSPECTOR-GENE¬ 
RAL.) 

The  author  commenced  his  communication  by  no¬ 
ticing  the  particular  interest  which  had  been  excited 
amongst  military  surgeons,  especially  French  sur¬ 
geons,  during  the  last  few  years  in  the  subject  of 
osteomyelitis,  or  endosteitis,  as  it  is  called  by  some 
writers,  after  gunshot  wounds  of  the  extremities,  and 
of  its  proper  treatment.  The  interest  arose,  not  from 
any  belief  that  a  difference  existed  between  the  nature 
of  the  inflammation  of  the  medullary  tissue  when  de¬ 
veloped  after  gunshot  injuries  and  the  corresponding 
inflammation  occasionally  seen  after  the  ordinary 
injuries  and  amputations  of  civil  life;  but  from  the 
comparative  frequency  of  its  occurrence  after  gun¬ 
shot  injuries,  and  after  amputations  consequent  upon 
them,  together  with  its  severe  and  obstinate  charac¬ 
ter,  often  in  men  of  previously  sound  constitutions, 
in  military  practice,  contrasted  with  the  comparative 
rarity  of  its  occurrence  in  sound  constitutions  in  civil 
practice.  After  the  Crimean  campaign,  Dr.  Valette, 
a  French  military  surgeon,  who  had  had  one  of  the 
large  hospitals  at  Constantinople  under  his  charge 
during  the  period  of  the  war,  and  again,  since  the 
Italian  campaign  of  1859,  M.  Jules  Roux,  the  princi¬ 
pal  surgeon  at  the  large  marine  hospital  of  St. 
Maudrier  at  Toulon,  had  both  written  at  consider¬ 
able  length  on  the  subject.  Dr.  Yalette’s  observa¬ 
tions  were  chiefly  directed  to  this  inflammation  in  its 
earlier  and  more  acute  stages,  as  witnessed  amongst 
the  wounded  sent  directly  after  the  battles  of  Alma 
and  Inkermann,  amongst  whom  it  had  produced  the 
most  fatal  consequences.  The  author  remarked  that 
in  perusing  Dr.  Yalette’s  reports  the  conclusion  could 
scarcely  be  avoided,  that  the  so-called  osteomyelitis 
in  a  large  number  of  the  instances  referred  to  must 
have  been  truly  cases  of  pysemic  poisoning,  and  that 
in  all,  the  symptoms  of  the  osteomyelitis  must  have 
been  greatly  aggravated  by  circumstances  tending  to 
the  development  of  pyamiia.  Dr.  Yalette  found  all 
attempts  to  check  the  diseases  ineffectual,  and  came 
to  the  conclusion  that  all  resections  and  amputations 
for  the  effects  of  this  inflammation  after  gunshot  frac¬ 
tures  should  be  abandoned,  and  exarticulations  sub¬ 
stituted,  the  wounded  being  scattered  at  the  same 
time  in  tents  as  widely  as  possible. 

M.  Jules  Roux’s  observations  were  made  on  the 
disease  in  its  more  chronic  condition,  and  he  was  led 
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to  advocate  the  same  views  with  regard  to  the  neces¬ 
sity  for  ex  articulation  as  had  been  advocated  by  Dr. 
Valette.  M.  Roux  had  under  his  care  about  2,000 
soldiers  who  had  been  wounded  in  the  Italian  cam¬ 
paign,  a  considerable  number  of  whom  presented  dis¬ 
eased  conditions  demanding  consecutive  amputation 
or  other  surgical  interference.  At  first  M.  Roux 
practised  amputation,  but  with  such  unfavourable 
results  that  he  was  induced  to  try  exarticulation  in 
similar  cases  instead.  This  operation  proved  remark¬ 
ably  successful.  There  was  no  death  out  of  twenty- 
two  successive  cases,  among  which  were  four  cases  of 
exarticulation  at  the  hip-joint.  In  a  memoir  on  the 
subject  which  was  read  before  the  Imperial  Academy 
of  Medicine  at  Paris  in  1860,  M.  Roux  argued  that 
when  osteomyelitis  after  gunshot  wounds  assumes  a 
chronic  form,  amputation  generally  only  takes  away 
a  portion  of  the  inflamed  bone,  and  in  consequence  of 
this  incompleteness  in  the  operation  the  disease  is 
aggravated  in  the  remainder.  Hence,  he  asserted, 
the  failures  of  secondary  amputations  for  gunshot 
wounds  of  the  bones  ;  and  hence  also,  in  his  opinion, 
the  preference  which  ought  to  be  given  to  exarticula¬ 
tion,  or  removal  of  the  whole  of  the  diseased  bone, 
when  a  surgical  operation  becomes  indispensable. 

The  views  of  treatment  propounded  by  M.  Roux 
had  led  to  several  protracted  discussions  at  the  Aca¬ 
demy  of  Medicine  at  Paris.  They  were  particularly 
analysed  in  an  elaborate  discourse  by  Baron  Larrey, 
which  he  afterwards  published.  In  this  discourse 
Baron  Larrey  arrived  at  certain  conclusions,  six  in 
number,  with  the  general  terms  of  which  the  author 
said  he  believed  most  English  army  surgeons  would 
agree.  The  following  were  the  conclusions  referred 
to. 

1.  Osteomyelitis  after  gunshot  wounds  is  more  fre¬ 
quent  than  has  been  hitherto  supposed ;  but  is  not 
inevitable,  and  in  most  instances  is  a  means  of  cure. 

2.  It  may  either  be  limited  to  a  given  point  of  the 
bone,  extend  itself  partially,  or  invade  the  whole  of 
the  bone  more  or  less  quickly. 

3.  Every  rational  mode  of  treatment  must  be 
adopted  in  the  first  instance.  We  are  encouraged 
to  do  so  because  we  know  osteomyelitis  is  susceptible 
of  spontaneous  cure. 

4.  Sometimes  it  necessitates  resection,  and  some¬ 
times  consecutive  amputation,  and  sometimes,  in 
certain  cases,  exarticulation  is  preferable. 

5.  The  existence  of  osteomyelitis  is  sufficient  to  ex¬ 
plain  the  want  of  success  which  occasionally  follows 
partial  operations  in  bones  affected  with  this  inflam¬ 
mation.  But, 

6.  It  does  not  justify  the  too  exclusive  proposition 
in  surgery,  that  resection  of  joints  and  amputations 
in  the  shafts  of  bones  are  to  be  abandoned  for  ex¬ 
articulation  in  all  such  cases. 

Mr.  Longmore  thought,  however,  that  the  settle¬ 
ment  of  the  question  of  the  proper  treatment  of 
chronic  osteomyelitis  might  be  carried  a  step  further 
in  precision,  especially  in  cases  where  want  of  success 
had  seemingly  followed  partial  operations  on  account 
of  its  presence.  Many  cases,  he  stated,  came  before 
military  surgeons,  in  which,  after  amputation  had 
been  performed  in  continuity  for  gunshot  injuries,  or 
for  the  effects  of  osteomyelitis  consequent  upon  them, 
the  portions  of  the  limbs  left  afterwards  presented 
such  diseased  conditions  as  to  necessitate  further 
surgical  interference  in  order  to  avert  fatal  conse¬ 
quences  from  the  patients.  In  these  cases,  where 
the  morbid  state  of  all  the  tissues  is  manifestly  due 
to  the  continued  osteomyelitic  action  subsequent  to 
the  amputation,  what  is  the  course  to  be  pursued  ? 
The  arguments  of  M.  Jules  Roux  would  urge  most 
forcibly  in  these  cases,  that  exarticulation  is  the  only 
treatment  that  can  scientifically  be  adopted ;  and 
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even  according  to  the  conclusions  of  Baron  Larrey, 
these  would  appeal'  to  be  “  the  certain  cases”  to 
which  he  refers  in  his  fourth  conclusion,  where  cura¬ 
tive  treatment  in  the  first  place  and  consecutive 
amputation  in  the  next  place  having  failed,  disarticu¬ 
lation  would  be  the  preferable  course  to  follow.  The 
author  had  been  led  to  adopt  a  different  conclusion  ; 
and,  in  order  to  show  to  the  Society  the  grounds  on 
which  his  conclusions  had  been  based,  he  called  at¬ 
tention,  firstly,  to  certain  preparations  belonging  to 
the  museum  of  the  Army  Medical  Department  from 
cases  in  which  exarticulation  had  been  performed  or 
death  had  occurred  on  account  of  osteomyelitis ;  and 
secondly,  to  the  histories  of  some  similar  cases  in 
which  a  cure  had  been  effected  without  exarticulation 
being  resorted  to. 

The  first  three  preparations  exhibited  consisted  of 
the  upper  portions  of  three  humeri.  In  each  of  these 
the  history  was — amputation  at  the  middle  of  the 
upper  arm  for  a  gunshot  wound,  and  exarticulation 
-  at  the  shoulder  within  a  year  afterwards  for  osteo¬ 
myelitis.  The  fourth  preparation  was  one  of  the 
upper  part  of  the  femur  which  had  been  removed 
from  the  patient  after  death.  Amputation  had  been 
performed  in  the  middle  of  the  thigh  for  a  gunshot 
wound  in  India,  and  the  patient  died  about  a  year 
afterwards  from  the  effects  of  osteomyelitis  in  the 
stump.  There  was  every  reason  to  believe  that  in 
all  these  cases  the  osteomyelitis  was  due  to  the  shock 
of  the  original  gunshot  injury,  and  not  to  any  pecu¬ 
liarities  in  the  amputations  or  other  causes.  To 
show  that  the  simple  shock  of  a  gunshot  wound  is 
capable  of  giving  rise  to  general  endosteitis  in  a  bone, 
another  preparation  was  exhibited  in  which  the  entire 
shaft  of  the  femur  had  been  subjected  to  the  action 
of  this  inflammation.  In  this  case  a  musket-ball  had 
only  penetrated  the  soft  tissues,  and  struck  the  bone, 
without  producing  complete  or  even  a  partial  fracture 
of  its  substance. 

Another  preparation  of  the  upper  half  of  a  humerus 
was  exhibited  from  a  case  in  which  the  author  had 
performed  exarticulation  for  osteomyelitis  four  years 
ago,  before  his  attention  had  been  turned  to  other 
modes  of  treatment.  In  this  case  the  previous  ampu¬ 
tation  had  been  performed  for  the  effects  of  a  kick 
from  a  horse,  and  the  preparation  was  exhibited  to 
show  that  the  consequences  of  the  osteomyelitis  were 
exactly  similar  to  those  which  had  occurred  after  the 
gunshot  injuries. 

All  the  preparations  above  named  showed  that  in 
each  case  extensive  necrosis  of  the  shaft  had  resulted 
from  the  endosteitis  with  which  it  had  been  affected ; 
that  the  necrosed  portions  were  well  defined  within 
fixed  limits;  that  in  no  instance  was  the  necrosis 
continued  to  apophysis,  although  in  all  the  cases  the 
apophyses  were  more  or  less  in  the  condition  known 
by  the  term  “  osteoporosis and  that  the  seques¬ 
trated  portions  of  the  shafts  were  surrounded  by 
copious  shells  of  new  bone,  as  in  cases  of  ordinary 
necrosis. 

Three  cases  were  then  related,  in  which  amputation 
at  the  middle  of  the  thigh  had  been  followed  by 
osteomyelitis  in  the  stump,  but  in  which  cures  had 
!  been  obtained  without  exarticulation.  The  amputa¬ 
tion  had  been  performed  in  two  of  these  cases  for 
gunshot  wounds,  in  the  third  for  the  consequences 
of  a  compound  fracture  from  a  fall.  In  each  of  these 
cases  the  removal  of  the  sequestra  left  by  the  osteo- 
mjelitic  action  was  effected  by  surgical  interference, 
and  a  sound  and  healthy  condition  of  the  stump  re¬ 
sulted.  In  the  case  first  described,  the  patient  at 
the  time  of  his  admission  into  hospital  at  Fort  Pitt, 
from  India,  had  suffered  so  severely  from  the  effects 
of  the  prolonged  irritation  to  which  he  had  been  sub¬ 
jected,  and  the  thigh-stump  was  so  extensively  dis- 

* 


eased  throughout,  that  at  a  consultation  of  the  staff 
of  the  hospital  the  removal  of  the  stump  at  the  hip- 
joint  was  determined  to  be  the  only  course  which 
held  out  a  fair  hope  for  the  patient’s  recovery.  For¬ 
tunately,  before  this  serious  operation  was  under¬ 
taken,  a  study  of  the  preparations  laid  before  the 
Society,  and  some  others  of  a  similar  kind,  led  the 
author  of  the  paper  to  determine,  as  a  preliminary 
measure,  to  open  freely  the  cicatrix  of  the  amputa¬ 
tion-wound,  and  to  take  steps  for  removing  all  pieces 
of  necrosed  bone  that  might  be  found  within  the  re¬ 
maining  portion  of  the  shaft.  The  operation  was  so 
conducted  that,  if  necessary,  it  could  have  been  con¬ 
verted  at  the  time  into  amputation  at  the  hip-joint, 
or  this  formidable  operation  be  reserved  for  a  subse¬ 
quent  resource,  if  the  removal  of  the  necrosed  bone 
did  not  lead  to  cure.  Complete  success,  however,  at¬ 
tended  the  first  effort ;  the  dead  portion  of  the  shaft, 
which  reached  up  to  the  trochanters,  was  extracted, 
together  with  some  smaller  detached  fragments.  The 
patient  rapidly  improved  in  all  respects  afterwards, 
and  eventually  walked  from  the  hospital  with  an 
artificial  limb  applied  to  the  stump,  which  had  be¬ 
come  perfectly  sound. 

The  second  and  third  cases  mentioned  were  those 
of  soldiers  who  had  suffered  amputation  of  the  thigh 
for  gunshot  wounds,  and  from  subsequent  endostitic 
necrosis  in  the  stump.  In  both  cases  the  necrosed 
portions  of  the  shaft  were  removed  by  gradual  trac¬ 
tion  through  openings  in  the  line  of  cicatrix  of  the 
amputation-wound.  In  one  of  these  instances,  in 
which  the  man’s  limb  had  been  smashed  by  a  round 
shot  just  above  the  knee,  at  Lucknow,  in  1857,  an 
opportunity  was  afforded  of  examining  the  state  of 
the  stump  five  years  after  the  date  of  the  amputa¬ 
tion.  The  stump  was  then  thoroughly  sound,  and 
the  man  able  to  perform  hard  work  and  long  journeys 
by  wearing  an  artificial  limb  upon  it.  The  motions 
of  the  hip-joint  were  perfect. 

The  author  of  the  paper  stated  his  present  convic¬ 
tion  to  be  that  if  similar  steps  had  been  adopted,  and 
the  necrosed  sequestra  removed,  in  the  instances 
brought  before  the  Society  in  which  exarticulation  at 
the  shoulder  had  been  performed  by  himself  and 
others,  the  stumps  might  have  been  similarly  pre¬ 
served  ;  and  that  in  the  instances  of  the  femoral 
stump,  and  the  femur  affected  with  endostic  necrosis, 
the  lives  of  the  patients  might  probably  have  been 
saved  by  such  a  proceeding.  In  cases  where  ampu¬ 
tation  had  heen  previously  performed,  the  amputation 
cicatrix  should  be  opened  for  the  removal  of  seques¬ 
tra,  or,  if  more  convenient,  the  stump  could  be  ojjened 
from  other  directions ;  where  no  previous  amputation 
had  been  done,  the  sequestra  should  be  extricated  as 
in  ordinary  cases  of  necrosis. 

Though  not  a  matter  of  such  importance  to  avoid 
exarticulation  of  a  humeral  stump  as  it  is  of  a  femoral 
stump,  owing  to  the  danger  to  life  in  the  latter  opera¬ 
tion,  and  the  important  use  of  a  thigh-stump  for  the 
adaptation  of  mechanical  contrivances  for  assisting 
in  supporting  the  weight  of  the  body,  yet  the  author 
maintained  the  preservation  of  a  humeral  stump  to 
be  of  great  value  to  the  possessor,  especially  when 
the  power  of  compressing  it  to  the  side  is  retained. 

An  osteoporotic  condition  of  the  articulating  heads 
of  the  bones,  corresponding  with  the  condition  shown 
in  the  preparations,  will  not  interfere  with  a  success¬ 
ful  result  if  the  necrosed  sequestra  be  completely 
removed.  The  author  alluded  to  a  case  in  which  he 
had  removed  a  foot  at  the  ankle-joint,  in  which,  on 
sawing  off  the  two  malleoli,  the  extremities  of  both 
the  tibia  and  fibula  were  seen  to  be  extensively 
affected  with  fatty  osteoporosis;  yet  the  ends  of 
these  bones  became  firm  and  solidified  under  an  im¬ 
proved  condition  of  general  health,  the  removal  of  the 
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source  of  irritation  ■which  had  previously  existed  in 
their  immediate  neighbourhood,  and  the  stimulus  of 
use.  There  could  be  no  doubt  that  the  head  and 
neck  of  the  femur  in  the  case  of  the  thigh-stump 
which  had  been  presei’ved  by  the  removal  of  the 
sequestra,  the  largest  of  which  was  exhibited  to  the 
Society,  was  in  a  state  of  osteoporosis  at  the  time 
these  sequestra  were  extracted.  The  amount  of  irri¬ 
tation  to  which  the  bone  had  been  subjected,  the 
length  of  time  that  had  elapsed,  together  with  the 
conditions  observed  in  analogous  cases  where  the  op¬ 
portunity  of  examining  the  conditions  had  been 
afforded,  sufficiently  established  the  fact. 

The  author  concluded  by  observing,  that  while 
adopting  generally  the  views  of  Baron  Larrey,  before 
quoted,  in  reference  to  the  nature,  progress,  and 
treatment  of  osteomyelitis  after  gunshot  injuries,  the 
following  appeared  to  be  fair  deductions  from  the 
facts  and  observations  he  had  brought  to  the  notice 
of  the  Society. 

1.  In  gunshot  injuries  of  bone,  it  will  be  found  for 
the  most  part — what  might  be  anticipated  from  the 
intimate  connection  which  exists  between  the  perios¬ 
teal  and  endosteal  investments  of  the  bony  tissues, 
and  from  the  violent  general  mischief  effected  by  the 
stroke  or  passage  through  them  of  a  projectile — that 
all  the  structures  participate  not  only  in  the  immedi¬ 
ate  local  destruction,  but  also  in  the  extended  inflam¬ 
mation  which  follows,  whether  the  inflammation  after 
a  time  subsides  and  terminates  in  repair,  or  whether 
it  continues  in  a  chronic  form. 

2.  There  exists  this  difference  between  the  inflam¬ 
mation  of  the  endosteum  and  that  of  the  periosteum ; 
that  of  the  endosteum  has  a  special  tendency  after 
gunshot  injuries  to  degenerate  into  a  chronic  condi¬ 
tion  analogous  to  that  of  suppuration  in  other  tissues, 
to  extend  itself  along  the  cancellated  structure,  and 
thus  to  produce  disintegration  and  death  of  the  bony 
substance  ;  that  of  the  periosteum,  at  the  same  time, 
will  exist  only  to  such  a  degree  as  to  cause  it  to  exert 
a  protective  influence  by  the  formation  of  new  bone 
around  the  diseased  tissues,  just  as  in  ordinary  cases 
of  necrosis  from  other  causes. 

3.  If  amputation  in  continuity  be  performed  while 
the  endosteum  is  suffering  from  the  inflammatory 
irritation  excited  by  the  violent  injury  to  which  the 
whole  bone  has  been  subjected,  especially  when  this 
has  assumed  a  chronic  form,  the  endostitis  will  most 
probably  still  pursue  its  course,  even  though  the  di¬ 
vided  soft  parts  may  at  first  become  healed,  slowly 
inducing  death,  more  or  less  extensive,  of  bony  tissue, 
and  in  time  the  usual  consequences  of  such  a  condi¬ 
tion  throughout  the  whole  stump. 

4.  The  morbid  condition  of  the  endosteum  does 
not  usually  extend  from  the  shafts  of  bones  into  their 
apophyses. 

5.  When  amputation  has  been  followed  by  these 
consequences,  exarticulation  should  not  in  any  case 
be  resorted  to  for  the  removal  of  the  diseased  stump, 
until  the  effect  of  complete  extraction  of  the  dead 
bone  by  proper  surgical  interference  has  been  ascer¬ 
tained. 

6.  Experience  shows  that,  even  although  a  patient’s 
constitution  may  be  greatly  impaired  by  the  pro¬ 
longed  local  diseased  action  to  which  it  has  been  sub¬ 
jected,  and  though  there  may  be  every  reason  to 
conclude  that  the  articular  extremity  of  a  bone  is  in 
the  condition  understood  by  the  term  “  osteoporosis,” 
yet  the  complete  removal  of  the  endostitic  sequestra 
may  speedily  be  followed  by  restoration  of  the  gene¬ 
ral  health,  and  by  a  condition  of  the  stump  so  sound 
and  firm  that  it  may  be  applied  to  any  purpose  of 
utility  for  which,  according  to  its  length  and  position, 
it  may  be  competent. 


SYPHILIS ATION  AS  A  MEANS  OF  CUEING 
CONSTITUTIONAL  SYPHILIS. 

Letter  from  Professor  Boeck  of  Christiania. 

No.  I. 

Sir, — In  your  Journal  of  Feb.  4th,  Mr.  Lee  speaks 
of  a  patient  whom  I  have  cured  by  Syphilisation. 
Mr.  Lee  is  of  the  “  decided  opinion”  that  this  patient 
must  not,  as  I  believed,  have  been  suffering  from  ter¬ 
tiary  syphilis, but  rather  from  “  softening  of  the  bones. 

I  cannot,  of  course,  know  whether  such  a  disease  has 
developed  itself  since  this  patient  left  Norway ;  but 
I  am  quite  sure  that  he  had  tertiary  syphilis  when  he 
came  here;  and  I  say,  with  Professor  Simpson,  that  I 
have  never  in  the  course  of  my  experience  seen  a  more 
decided  case  of  tertiary  syphilis. 

On  his  arrival  at  Christiania,  this  patient  was  suf¬ 
fering  from  exostoses  of  both  tibia!  and  of  the  sternal 
extremity  of  the  left  clavicle,  and  there  was  thicken¬ 
ing  and  hypertrophy  of  the  frontal  periosteum.  A  bad 
smell  issued  from  the  nose,  with  separation  of  small 
pieces  of  bone  from  it ;  and  during  his  stay  here, 
so  large  a  portion  of  bone  separated  from  the  hard 
palate  that  for  several  weeks  any  liquid  that  he  put 
into  his  mouth  came  out  through  the  nostrils. 

As  far  as  I  am  acquainted  with  softening,  or  molli- 
ties,  of  the  bones,  it  is  a  very  rare  disease  in  the 
bones  of  the  face — if  it  ever  exist  at  all  in  that  part , 
and  the  “softening  of  the  bones”  of  the  face,  toge¬ 
ther  with  caries,  is  a  pathological  conjunction  which. 

I  confess,  I  have  never  heard  of.  I  must,  therefore, 
request  Mr.  Lee  to  explain  what  form,  species,  01  typc 
of  “  softening  of  the  bones”  has  existed  in  this  case 
— what,  in  his  opinion,  was  really  the  disease,  if  it  was 
not  tertiary  syphilis. 

To  prove  that  our  patient  was  suffering  from 
“  softening  of  the  bones”,  Mr.  Lee  states  that  a  rela¬ 
tion  of  the  patient  has  told  him  that  his  father  died 
of  softening  of  the  bones.  Was  that  relation  a  me¬ 
dical  man?  Had  he  the  patient  under  treatment? 
Was  Mr.  Lee  acquainted  with  the  history  of  the  case, 
and  the  results  of  the  post  mortem  examination? 
Softening  of  the  bones  is  of  so  rare  occurrence  with 
men,  that  loose  statements  cannot  be  depended  upon, 
especially  when  they  are  used  to  accuse  colleagues  of 
having  made  such  a  gross  mistake,  as  I  should  have 
made  if  Mr.  Lee’s  statement  were  correct. 

But  it  is  easy  to  see  the  real  bearing  of  Mr.  Lee’s 
remarks.  Like  most  others,  he  considers  Syphilisa¬ 
tion  such  a  strange  and  incredible  mode  of  cure,  that 
when  the  patient  told  him  he  had  been  restored  to 
health  by  it,  during  his  stay  in  Christiania,  Mr.  Lee  at 
once  set  it  down  that  the  patient  had  not  had  ter¬ 
tiary  syphilis  at  all.  This  is  the  only  person  that  has 
passed  under  a  full  course  of  treatment  by  Syphilisa¬ 
tion  whom  Mr.  Lee  has,  apparently,  had  an  opportu¬ 
nity  of  seeing ;  and  if  I  had  been  in  Mr.  Lee’s  place, 
I  dare  say  I  should  have  been  equally  incredulous. 
But  I  have  now  seen  many  hundreds  who  have  been 
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successfully  subjected  to  this  same  treatment ;  and, 
consequently,  I  was  not  surprised  at  the  termination 
of  the  case.  Such  is  a  matter  of  common  and  con¬ 
stant  occurrence  here ;  and,  hence,  it  was  not  neces¬ 
sary  for  me  to  resort,  like  Mr.  Lee,  to  any  improbable 
or  impossible  explanation  of  the  result. 

But  what  I  am  still  more  surprised  at  than  the 
assertion  by  Mr.  Lee  of  my  erroneous  diagnosis,  is 
the  following  passage :  “  The  absence  of  any  eruption 
in  this  case,  and  the  interval  of  some  years  between 
the  appearance  of  the  supposed  primary  and  se¬ 
condary  affections,  would  of  themselves  be  sufficient 
to  lead  to  the  inference  that  the  patient’s  symptoms 
were  not  syphilitic.” 

Two  questions  are  contained  in  this  quotation. 

1.  Can  tertiary  syphilis  break  out  after  primary 
syphilis,  without  secondary  symptoms  having  ap- 

i  peared  ? 

2.  Can  several  years  elapse  between  the  breaking 
out  of  the  primary  and  the  tertiary  forms  ? 

First  Question.  How  far  the  tertiary  form  can 
break  out  without  secondary  symptoms  having  pre¬ 
viously  appeared,  is  a  theoretical  question  which  we 
shall  never  be  able  to  get  answered  satisfactorily. 
My  own  opinion,  however,  is  that  between  the 
primary  and  tertiary  form  there  really  do  exist 
secondary  symptoms.  But,  for  all  practical  purposes, 

Ithe  case  is  this  :  that  secondary  symptoms  may  be  so 
slight  that  the  patient  is  not  even  aware  of  their 
existence,  or,  at  all  events,  does  not  connect  them 
with  the  primary  syphilis  from  which  he  has  previ¬ 
ously  suffered.  I  will  give  one  or  two  instances. 

,  Last  yeai',  a  man  was  bi'ought  to  my  Hospital- 
ward,  suffering  from  subcutaneous  tuberculo-ser- 
*  piginous  syphilide — consequently,  a  very  decided  case 
of° the  tertiary  form.  I  knew  the  man  very  well  ;  he 
had  been  in  t  he  hospital  for  primary  syphilis  three  years 
before,  and  whilst  he  was  there  on  the  first  occasion 
the  constitutional  complaint  broke  out.  But,  just  as 
he  was  about  being  treated  for  this,  he  was  attacked 
by  pneumonia  ;  and,  while  thus  suffering,  the  symp¬ 
toms  of  secondary  syphilis,  which  had  begun  to  show 
themselves,  disappeared.  On  recovery  from  the  attack 
q|  pneumonia,  he  left  the  hospital,  without  being  sub¬ 
jected  to  any  anti-syphilitic  treatment.  But  on  my 
asking  him  last  year  whether  any  erupt  ion  had  made  its 
appearance  during  the  interval,  he  answered  in  the 
negative ;  and  on  examining  him  still  more  closely, 
it  appeared  that  he  was  totally  ignorant  of  the  fact 
of  his  having  suffered  at  all  from  constitutional 
symptoms  when  formerly  in  the  hospital. 

In  the  eighth  plate  of  the  work  published  by  Dr. 
Danielssen  and  myself  on  Diseases  of  the  Skin,  you 
will  find  a  case  of  subcutaneous  tubercular  syphilide 
c-n  the  left  leg,  in  connection  with  a  disease  of  the 
bone.  On  closely  examining  the  patient,  he  said 
that  half  a  year  after  the  primary  affection  he  felt 
some  slight  pain  in  his  throat,  which  lasted,  however, 
but  a  short  time,  and  for  which  he  did  not  consult 
any  medical  man ;  and  he  had  never  for  a  moment  ima¬ 
gined  that  this  trifling  pain  in  the  throat  could  have 
anything  to  do  with  the  syphilitic  affection. 


Second  Question.  On  this  point,  I  did  not  think 
there  could  be  more  than  one  opinion ;  viz.,  that  we 
know  how  early  tertiary  syphilis  can  develop  itself 
after  primary,  but  we  are  unacquainted  with  the 
utmost  limit  of  its  development — or  rather  there 
exists  no  such  limit.  In  the  above-mentioned  case, 
cited  from  the  work  by  Dr.  Danielssen  and  myself  on 
the  Diseases  of  the  Skin,  no  less  than  twelve  years 
had  elapsed  between  the  primary  and  tertiary  affec¬ 
tions  ;  and  many  cases  have  come  under  my  notice  in 
which  a  still  longer  time  had  intervened. 

In  another  letter,  I  shall  describe  the  method  of 
Syphilisation  which  I  follow,  and  its  results. 

I  am,  etc.,  W.  Boeck. 

Christiania,  March  4th,  18C5. 

CHANGE  OF  TYPE  IN  DISEASE. 

Letter  from  "W.  0.  Markham.  M.D. 

Sir,— I  am  glad  to  find  that  Dr.  Barclay  gives  up 
one  of  the  two  legs  upon  which  he  rested  his  idola  of 
change  cf  type  in  disease. 

Your  readers  will  remember  that  Dr.  Barclay  ori¬ 
ginally  objected  to  my  argument  against  the  theory 
in  this  way :  You  have,  he  said,  staring  you  in  the 
face  two  unanswerable  facts — viz.,  the  advent  of  cho¬ 
lera  into  this  country,  and  the  exit  of  plague  from  it ; 
and  yet  you  tell  us  that  there  is  no  such  thing  as 
change  of  type  in  disease  ! 

In  his  letter  of  last  week,  however.  Dr.  Barclay 
himself  admits  that  one  of  these  facts— the  plague — 
is  not  satisfactory;  and  that  it  may  be  fairly  ex¬ 
plained  away  by  “  improved  sanitary  arrangements”. 
He  at  present,  therefore,  rests  his  argument  solely 
upon  the  cholera ;  so  that  his  original  statement  may 
now  be  said  to  go  upon  crutches.  On  further  consi¬ 
deration,  he  will,  I  am  satisfied,  also  give  up  the 
cholera  as  a  fact  demonstrative  of  change  of  type  in 
disease.  If  there  be  one  lesson  more  than  another 
which  Dr.  Barclay’s  book  on  Medical  Errors  teaches 
us,  it  is  this  :  to  avoid  illogically  connecting  together 
a  sequence  with  an  antecedent,  so  long  as  attendant 
disturbing  causes  have  not  been  satisfactorily  dis¬ 
posed  of  as  possible  agencies  of  causation.  Now,  Dr. 
Barclay  must  forgive  me  if  I  remind  him  that,  in  this 
instance  of  cholera,  he  himself  has  forgotten  the 
lesson  he  has  pressed  so  home  upon  others.  If  the 
simple  fact  of  cholera  appearing  in  this  country  be 
any  indication  of  change  of  type  in  disease.  Dr.  Bar¬ 
clay  is  bound  to  show,  or  give  good  reasons  for  the 
belief,  that  the  poison  had  often  previously  swept 
across  the  land  as  a  malaria,  or  been  introduced  into 
it  by  the  way  of  contagion,  and  yet  had  taken  no 
root,  because  men’s  bodies  were  not  then  typically 
ready  for  its  entrance,  or  because  they  had  not  yet 
got  that  sort  of  constitution  which  is  a  proper  pabu¬ 
lum  for  the  poison.  But  Dr.  Barclay  knows  well  the 
history  of  cholera.  He  knows  that  it  advanced  from 
the  East  step  by  step,  desolating  and  destroying; 
that  we  heard  of  its  coming,  and  predicted  its 
coming,  long  before  it  arrived ;  and  that,  whether  it 
be  contagious  or  not,  it  most  assuredly  followed  the 
exact  course  which  a  contagious  disease  follows  when 
it  spreads  itself  far  and  wide.  How  then  can  my 
friend  assert  that  the  fact  of  such  a  disease  as  this 
falling  upon  us,  and  coming  to  us  by  traceable  stages 
direct  from  the  country  of  its  probable  birth,  is  a 
proof  that  disease  has  changed  its  type  P  Surely,  if  the 
proof  of  the  theory  is  ever  to  be  given,  it  must  come  from 
the  grounds  upon  which  I  argued  against  it — viz.,  from 
proofs  that  well-known  ordinary  diseases  here,  under 
our  own  very  eyes,  have  changed  their  character. 
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I  must  again  say,  that  to  me  it  appears  we  might 
just  as  reasonably  say  that  diseases  had  changed 
their  type  among  the  Ojibbeway  Indians  when  civilis¬ 
ation  introduced  small-pox  among  them,  or  among 
the  New  Zealanders  when  it  introduced  into  their 
country  the  larger  disease,  as  say  that  the  presence 
of  cholera  in  England  is  a  proof  that  diseases  have 
changed  their  type.  I  am,  etc., 

W.  O.  Markham. 

3,  Harley  Street,  March  27th,  18C5. 


GOVERNMENT  INSURANCES  AND  MEDICAL 

FEES. 

Letter  from  James  Reid,  Esq. 

Sir, — I  am  sorry  to  learn  by  the  Journal  of  March 
ISth,  that  the  Metropolitan  Counties  Branch  have 
failed  to  impress  upon  the  Postmaster-General  the 
justness  of  their  appeal  for  fair  remuneration  to  the 
medical  referees  under  the  Government  Insurance 
and  Annuities  Act. 

It  appears  to  me  that  we  have  ourselves  to  thank 
for  the  low  opinion  government  takes  of  our  services, 
and  of  our  own  regard  for  what  we  do.  The  unj  ust 
scale  of  fees  regulated  by  the  sum  insured,  which  so 
many  assurance  offices  adopt,  and  which  many  me¬ 
dical  men  so  readily  accept,  has  been  a  plan  which 
the  government  have  followed  in  getting  their  work 
done  at  the  lowest  cost ;  just  as  they  adopted  the 
medical  club  system  of  a  penny  per  head  per  week  in 
fixing  the  remuneration  for  a  civil  practitioner  in 
attending  upon  troops.  This  system  found  favour 
with  some  medical  men,  and  fierce  contests  took 
place  to  obtain  these  appointments  to  medical  clubs, 
all  which  government  appreciated  in  the  true  free 
trade  spirit,  when  they  wanted  to  fix  the  payment 
for  medical  attendance  upon  their  soldiers.  I  cannot 
so  much  blame  government  in  this  as  ourselves  ;  but 
I  do  find  fault  with  the  injustice  of  requiring  the 
expenditure  of  the  same  amount  of  time,  skill  and 
thought  being  paid  by  different  sums  of  money,  ac¬ 
cording  to  the  sum  to  be  assured.  We  are  asked  to 
determine  the  healthiness  and  probable  duration  of  a 
life,  and  do  not  want  to  know  the  amount  to  be  in¬ 
sured  in  order  to  solve  this  proposition — indeed  we 
shall  decide  best  by  knowing  nothing  about  it.  The 
work  to  be  done  is  uniform  in  all  instances ;  it  should 
be  met  by  an  uniform  fee,  and  should  be  kept  free,  to 
the  interest  of  all  parties,  from  any  sliding  scales  of 
carefulness  on  the  one  hand,  or  payment  on  the 
other.  If  there  was  any  justice  in  the  money  scales 
it  should  be  2s.  6cl.  for  <£50,  5s.  for  <£100,  7s.  6d.  for 
.£150  insured,  and  so  on.  I  know  it  is  pleaded  that 
these  small  sums  cannot  meet  the  expenses  of  insur¬ 
ance  unless  the  medical  man  is  content  to  take  the 
small  remuneration ;  then,  I  say,  do  without  the  me¬ 
dical  opinions  and  take  the  risk — it  is  but  a  small 
one ;  or  reduce  the  work  and  responsibility  by  merely 
requiring  a  general  inspection  and  certificate  as  com¬ 
monly  suffices  for  a  benefit  society ;  otherwise  it  is  rob¬ 
bing  the  medical  man  to  pay  the  expenses  of  insurance. 
Again,  charity  is  pleaded  ;  but  this  is  nonsense,  for  it 
is  absurd  to  take  from  a  man’s  pocket,  or  his  fair  re¬ 
muneration  for  your  own  profit,  or  that  you  may  not 
suffer,  and  call  it  charity.  I  have  held  some  such 
arguments  as  these  with  various  assurance  offices, 
and  many  years  ago  refused  the  glitter  of  the  New 
Equitable’s  two  guineas,  because  under  it  there  was 
an  arrangement  about  less  fees  on  the  smaller  sums 
insured.  I  have  steadily  declined  to  have  anything 
to  do  with  them,  and  shall  treat  this  new  government 
insurance  and  annuity  society,  whilst  their  present 
plan  continues,  in  the  same  way.  This  act  of  the 
Postmaster-General  will  confirm  the  various  insur- 

334 


ance  societies  who  have  acted  on  this  principle,  and 
embolden  them  to  proceed  yet  further  in  this  direc¬ 
tion. 

I  hope  some  means  may  be  devised,  by  memorial 
or  otherwise,  by  which  a  few  thousand  opinions  may 
be  sent  to  the  Postmaster-General  to  meet  the  seven 
hundred  letters  of  consent  to  his  proposal.  The  mea¬ 
sure  of  government  insurance  and  annuities  is  a  good 
one,  and  deserves  to  be  well  carried  out,  but  not  at 
the  expense  of,  or  injustice  to,  the  medical  profes¬ 
sion.  I  am,  etc., 

James  Reid. 

11,  Bridge  Street,  Canterbury,  March  21st,  18C5. 


IJtottal  fttfos. 


Apothecaries’  Hall.  On  March  23rd,  1865,  the 
following  Licentiates  were  admitted : — 

Griffith,  Griffith,  Edeyrn,  Pwllheli,  Carnarvonshire 
Griffith,  Thomas,  Merthyr  Tydvil 
Orton,  George  Hunt,  Narborough  Hall,  Leicestershire 
Worthington,  James  Vince,  Ulverstone,  Lancashire 

At  the  same  Court,  the  following  passed  the  first 
examination  : — 

Burn,  William  Barnett,  St.  Bartholomew’s  Hospital 
Kllis,  William  Henry,  St.  Bartholomew’s  Hospital 
Quick,  John,  St.  Bartholomew’s  Hospital 


APPOINTMENTS. 

Duckworth,  Dyee,  M.D.Kdin  ,  elected  Assistant-Physician  to  the 
Itoyal  General  Dispensary,  Bartholomew  Close. 

Royal  Navy. 

Grigg,  Joseph,  Esq..  Assistant-Surgeon,  to  Greenwich  Hospital. 
Jameson,  Thomas,  Esq.,  Assistant-Surgeon,  to  the  Victory. 

Redmond,  William,  Esq.,  Assistant-Surgeon,  to  the  Asia. 

Stewart,  William  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Royal 

Adelaide. 

Volunteers,  (A.  V.  =  Artillery  Volunteers;  R.V.=  » 
Rifle  Volunteers) : — 

Hodgson,  F.,  Esq.,  to  be  Honorary  Assistant-Surgeon  5th  York¬ 
shire  A.V. 

Nason,  R.  B.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Bat- 
taliou  Warwickshire  R.V. 

Theed,  F„  Esq.,  to  be  Surgeon  1st  Administrative  Battalion  Flint¬ 
shire  R.V. 

Thompson,  A.  B.,  Esq.,  to  be  Honorary  Assistant-Surgeon  19th 
Essex  R.V. 


DEATHS. 

Brown,  Robert,  M.D.  (Staff-Surgeon  Royal  Army,  and  Medical  Su¬ 
perintendent  of  Quarantine  at  Standgate  Creek),  at  Strood,  near 
Rochester,  aged  8-1,  on  March  25.  His  full-pay  service  extended 
over  sixty-two  years. 

Bullen,  R.,  Esq.,  Surgeon,  at  Bampton,  Oxfordshire,  aged  81,  on 
March  12. 

Harden.  On  March  20,  at  Brixton,  Maria,  wife  of  Charles  Harden, 
Esq.,  Surgeon. 

*Hill,  John,  Esq  ,  at  South  Cave,  Yorkshire,  on  February  22. 

Jollye,  Edward  W.,  Esq.,  Surgeon,  at  Norwich,  on  February  20. 

Lord,  James,  Esq.,  Surgeon,  at  Fleetwood,  Lancashire,  aged  45,  on  , 
March  16. 

M‘Collah,  John  R.,  Esq.,  Surgeon,  at  Reeth,  Yorkshire,  aged  51,  on 
March  8. 

Maxwell,  Robert,  Esq.,  Surgeon,  at  Millport,  Isle  of  Curabrae,  on 
March  19. 

Morrison,  C.  H.,  Esq.,  Surgeon,  at  Dunmanway,  County  Cork,  on 
March  14. 

Oliver,  T.  H„  Esq.,  Surgeon,  at  Southdown,  aged  92,  on  March  4. 

Ribton,  G.,  M. D.,  at  Kingstown,  Dublin,  on  March  17. 

Rule,  John,  Esq.,  Surgeon,  at  Maidstone,  Australia,  aged  86,  on 
December  18,  1864. 

Simpson,  T.,  M.D.,  at  Old  Calabar,  on  January  4. 

Willey,  Thomas,  Esq.,  Surgeon,  at  Littlethorpe,  Leicestershire, 
aged  44,  on  March  10. 

Winn.  On  March  22nd,  aged  49,  J.  Teresa  Elvira,  wife  of  J.  M. 
Winn,  M.D. 


Mr.  Justice  TVtlles,  at  York,  thanked  a  medical 
witness  for  calling  a  black  eye  a  black  eye,  instead  of 
an  eccliymosed  one ! 
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Conversazione  at  Guy’s  Hospital.  On  Tuesday 
'ast,  a  conversazione  was  given  by  the  Treasurer  of 
Guy’s  Hospital. 

Eoyal  College  of  Surgeons.  In  future  the  mu¬ 
seum,  like  the  library,  of  the  College  of  Surgeons  will 
be  kept  open  until  five  o’clock  from  March  to  August. 
Heretofore  it  has  been  closed  at  four  o’clock. 

Apothecaries’  Hall.  The  Court  of  Master, 
Wardens,  and  Assistants  of  the  society,  have  ap¬ 
pointed  Dr.  William  Perrin  Brodribb  secretary  to 
the  Court  of  Examiners,  vice  Alfred  Mayor  Randall, 
Esq.,  F.L.S.,  resigned. 

Calculous  Diseases  are  said  to  be  almost  un¬ 
known  in  the  neighbourhood  of  the  Moselle ;  but  in 
other  districts  very  frequent — in  Upper  Swabia,  in 
the  lime-districts  of  the  Jura  Mountains,  in  Dau- 
phiny,  etc. 

The  late  Dr.  J.  Dickenson.  Professor  Chevalier 
is,  we  hear,  about  to  produce  a  biography  of  the  late 
Dr.  John  Dickenson,  who  accompanied  the  missions 
of  Oxford,  Cambridge,  and  Durham,  into  Central 
Africa,  and  then  perished  in  discharge  of  his  duty. 

The  Order  of  the  Bath.  The  Queen  has  ap¬ 
pointed  to  be  Knights  Commanders  of  the  Most 
Honourable  Order  of  the  Bath,  inter  alios,  J.  B.  Gib¬ 
son,  M.D.,  C.B.,  Director-General  of  the  Army  Medi¬ 
cal  Department ;  and  W.  Linton,  M.D.,  C.B.,  Inspec¬ 
tor-General  of  Hospitals. 

The  late  Dr.  Falconer.  Upwards  of  .£1,000 
have  already  been  subscribed  towards  the  proposed 
memorial  of  this  gifted  man  of  science.  The  pro¬ 
posed  memorial  will  be  a  scholarship  founded  in  con¬ 
nexion  with  the  University  of  Edinburgh.  A  bust  of 
Dr.  Falconer  will  also  be  placed  in  the  rooms  of  some 
London  Society. 

Sie  Rutherford  Alcock,  the  late  minister  in 
Japan,  served  as  surgeon  with  the  British  Legion  in 
Spain,  under  Sir  De  Lacy  Evans.  He  was  successful 
on  two  occasions  as  Jacksonian  Prizeman  of  the  Col¬ 
lege  of  Surgeons.  The  subject  of  one  prize  was 
Concussion  of  the  Brain  ;  and  of  the  other.  Injuries  of 
the  Thorax,  etc. 

Jerked  Beef.  At  a  meeting  of  the  Commissioners 
of  Sewers,  Dr.  Letheby  said  he  had  carefully  exa¬ 
mined  the  dried  beef  which  is  being  brought  from 
South  America,  and  found  that  all  the  fat  it  con¬ 
tained  was  rancid;  but  with  regard  to  the  lean  portion, 
although  he  had  eaten  none  of  it  himself,  he  considered 
it  was  perfectly  wholesome  as  human  food. 

An  Indian  Phabhacopceia.  The  sanction  of  Go  • 
vernment  authorities  has  been  given  to  the  publish¬ 
ing  of  a  special  Pharmacopoeia  for  India.  The  object 
is  to  call  the  attention  of  Indian  medical  officers  to 
the  indigenous  plants  and  drugs  of  India.  The  car¬ 
rying  out  of  the  work  has  been  given  to  Mr.  Waring, 
the  author  of  a  work  on  therapeutics.  Sir  Ranald 
Martin  and  other  medical  men  in  London  have  been 
formed  into  a  committee  to  superintend  the  publica¬ 
tion. 

Asylum  for  Idiots.  At  the  eighteenth  annual 
festival  of  this  institution,  it  was  stated  that  the 
benefits  were  conferred  upon  400  inmates  of  the  asy¬ 
lum  at  Earlswood.  Amongst  other  things  taught  were 
reading,  writing,  and  reckoning.  There  was  also  a 
shop  in  the  institution,  at  which  buying  and  selling 
were  carried  on,  so  that  the  children  might  be  exer¬ 
cised  in  carrying  on  business.  The  estate,  which  be¬ 
longed  to  the  subscribers,  was  worth  <£80,000,  and 
there  was  not  a  shilling  owing.  It  was  proposed  to 
double  the  size  of  the  asylum.  The  amount  of  sub¬ 
scriptions  was  about  .£2,000. 


University  College  Hospital.  The  annual  re¬ 
port  stated  that  during  last  year  28,000  sick  poor  had 
been  relieved,  and  that  the  indoor  patients  had  num¬ 
bered  1,457,  against  1,258  in  the  preceding  year. 
The  yearly  expenditure  of  the  charity  was  <£0,930,  of 
which  only  £3,000  is  derived  from  fixed  sources  of  in¬ 
come.  Mr.  E.  Yates  had  bequeathed  to  the  charity, 
in  reversion,  the  residue  of  his  estate,  valued  at 
about  £40,000  ;  and  Mr.  A.  W.  Jaffray  had  left  a 
legacy  of  £2,000  free  of  duty. 

The  Royal  Society.  The  following  are  the  names 
of  the  medical  candidates  for  election  into  the  Royal 
Society.  A.  L.  Adams,  M.B.,  A.  Armstrong,  M.D., 
W.  Baird,  M.D.,  J.  C.  Bucknill,  M.D.,  Professor 
Robert  Grant,  W.  A.  Guy,  M.B.,  G.  Harley,  M.D., 
B.  Hobson,  M.B.,  E.  C.  Johnson,  M.D.,  Henry  Le¬ 
theby,  M.B.,  W.  A.  Lewis,  M.B.,  R.  McDonnell, 
M.D.,  Charles  Murchison,  M.D.,  Sir  J.  P.  Olliffe, 
M.D.,  C.  B.  Radcliffe,  M.D.,  J.  R.  Reynolds,  M.D., 
E.  H.  Sieveking,  M.D.,  and  A.  T.  H.  Waters,  M.D. 
There  are  fifty-three  candidates  of  all  classes ;  and 
only  fifteen  appointments  inclusive  of  medical  men 
to  be  made. 

Contagious  Diseases  Prevention  Act.  In  the 
committee  of  supply  in  the  House  of  Commons  on 
March  24th,  Mr.  Ayrton  complained  of  a  sum  of 
£5,000  being  devoted  to  rendering  the  soldiers  the 
great  disservice  of  ministering  to  their  immorality. 
He  wished  to  know  what  towns  were  to  benefit  by  this 
disreputable  appropriation.  Mr.  Locke  defended  the 
vote,  which  he  said  was  for  the  protection  of  the 
soldier.  The  Marquis  of  Hartington  said  the  £5,000 
would  be  spent  principally  in  the  wards  of  lock  hospi¬ 
tals  in  several  garrison  towns  ;  in  erecting  new  lock 
hospitals  where  such  wards  could  not  be  obtained, 
and  specially  at  Aldershot  for  such  a  hospital.  The 
vote  was  then  agreed  to. 

Close  Quarters.  It  is  calculated  by  the  Regis¬ 
trar-General,  allowing  for  increase  of  population 
since  the  Census,  that  the  borough  of  Liverpool  con¬ 
tains  on  an  average  93  persons  to  an  acre  of  ground, 
the  city  of  Glasgow  84  persons,  of  Dublin  67,  of 
Manchester  79,  and  the  borough  of  Salford  21.  The 
borough  of  Birmingham  has  42  persons  to  the  acre, 
the  city  of  Edinburgh  39,  of  Bristol  34,  the  borough 
of  Leeds  10.  The  metropolitan  district  (122  square 
miles)  has  an  average  rather  below  39  persons  to  the 
acre.  The  ten  towns  together  have  an  area  of  219 
square  miles,  and  an  average  of  25,216  persons  to  a 
square  mile.  Placing  a  person  on  each  square  yard, 
3,097,600  persons  would  occupy  a  square  mile. 

Chemists’  and  Druggists’  Bill.  On  Wednesday 
last  Sir  F.  Kelly  moved  that  the  Chemists’  and  Drug¬ 
gists’  Bill  be  read  the  second  time.  He  observed 
that  the  public  had  at  present  no  protection  what¬ 
ever  against  unqualified  persons  carrying  on  the 
business  of  chemist  and  druggist,  and  "this  Bill  en¬ 
acted  that  hereafter  persons  commencing  such  busi¬ 
ness  and  compounding  prescriptions  shall  be  examined 
and  passed  by  examiners  under  the  Pharmacy  Act, 
and  be  registered.  He  alluded  to  another  bill,  with 
the  same  title,  introduced  by  Sir  J.  Shelley,  which 
proposed  that  the  examination  should  be  made  by  a 
council  of  the  trade,  to  be  elected  from  the  general 
body,  and  he  stated  his  objections  to  this  scheme  of 
examination.  Sir  J.  Shelley  pointed  out  the  distinc¬ 
tions  between  the  two  measures,  and  urged  the  greater 
advantage  of  placing  the  examination  under  the 
United  Chemists’  Society,  instead  of  the  Pharmaceu¬ 
tical  Society,  as  regarded  the  interests  of  the  trade, 
as  well  as  those  of  the  public.  He  suggested  that 
both  bills  should  be  read  the  second  time,  and  re¬ 
ferred  to  the  same  select  committee.  Mr.  Brady 
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supported  the  present  bill,  panegyrising  the  Pharma¬ 
ceutical  Society,  and  placing  its  pretensions  in  very 
favourable  contrast  with  those  of  the  Chemists’  Soci¬ 
ety.  Mr.  Kinglake  remarked  that  the  Pharmaceuti¬ 
cal  Society  had  already  a  machinery  for  conducting 
examinations,  whereas  the  Chemists’  Society  had 
none,  and  must  create  one.  The  bills  were  read  a 
second  time  and  referred  to  a  select  committee. 

Medical  Society  of  London.  The  ninety-second 
anniversary  meeting  of  this  Society  was  held  on 
March  8th.  The  following  gentlemen  were  declared 
to  be  elected  officers  and  Council  for  the  ensuing 
year : — President :  I.  Baker  Brown,  Esq.  Vice-Presi¬ 
dents  :  T.  Davidson,  M.D. ;  W.  Harding,  Esq. ;  G.  D. 
Gibb,  M.D. ;  and  H.  Smith,  Esq.  Treasurer :  P.  Mar¬ 
shall,  Esq.  Librarian :  J.  Palfrey,  M.D.  Secretaries 
in  Ordinary:  E.  S.  Thompson,  M.D. ;  and  E.  A. 
Hart,  Esq.  Secretary  of  Foreign  Correspondence :  V. 
de  Meric,  Esq.  Council :  F.  E.  Anstie,  M.D. ;  T. 
Bryant,  Esq. ;  W.  Camps,  M.D.  ;  W.  Cholmeley, 
M.D. ;  R.  P.  Cotton,  F.R.C.P. ;  W.  J.  Coulson,  Esq. ; 
R.  Greenlialgh,  M.D.  ;  C.  J.  Hare,  M.D.  ;  C.  H. 
Rogers-Harrison,  Esq. ;  W.  Harvey,  Esq. ;  E.  Head, 
M.D. ;  J.  Jones,  M.D. ;  A.  Beared,  M.D. ;  F.  Mason, 
Esq.  j  H.  P.  Robarts,  Esq.;  W.  R.  Rogers,  M.D.;  W. 
Smiles,  M.D. ;  W.  A.  Smith,  M.D. ;  J.  L.  W.  Thudi- 
chum,  M.D. ;  J.  Soelberg  Wells,  M.D.  Orator :  T.  C. 
W.  Cooke,  Esq. 

The  Case  of  Dr.  Prichard.  The  authorities  in 
Glasgow  have  received  a  communication  from  Pro¬ 
fessor  Maclagan,  stating  that  antimony  has  been 
found  abundantly  in  the  liver,  the  spleen,  intestines, 
and  blood  of  the  late  Mrs.  Pritchard.  We  believe  we 
are  correct  in  stating  that  steps  are  now  in  progress 
for  committing  the  prisoner  for  trial.  Our  Glasgow 
correspondent  says  that  the  result  of  the  analysis  is 
looked  upon  as  having  given  to  the  case  a  decidedly 
unfavourable  aspect  for  the  prisoner.  With  regard  to 
the  late  Mrs.  Taylor,  the  mother  of  Mrs.  Pritchard, 
we  believe  the  exhumation  of  her  body  is  considered 
necessary,  on  account  of  an  allegation  that  there  was 
something  peculiar  about  the  registration  of  her 
death.  It  is  said  that,  when  the  registrar  applied  to 
Dr.  James  Paterson,  who  attended  Mrs.  Taylor,  he 
declined  to  give  a  certificate  regarding  the  cause  of 
death,  at  the  same  time  intimating  that  he  consi¬ 
dered  there  was  something  in  connexion  with  her  de¬ 
cease  which  called  for  investigation.  It  is  further 
stated,  that  Dr.  Pritchard  registered  the  death  him¬ 
self,  and  stated  that  deceased  was  seized  with  paraly¬ 
sis,  and  that  an  hour’s  attack  of  apoplexy  super¬ 
vened  ;  whereas  Mrs.  Taylor’s  illness  only  lasted  for 
four  hours  in  all.  (Scotsman.) 

The  Sanity  of  Criminal  Lunatics.  It  may  seem 
hard  that  those  who  are  restored  to  comparative 
sanity  should  still  be  condemned  to  the  darkest  and 
most  terrible  of  all  dooms — that  of  perpetual  incar¬ 
ceration  in  a  madhouse — with  the  very  worst  class  of 
maniacs.  Yet  this  rule  is  necessary.  There  are  seve¬ 
ral  now  in  Broadmoor  who  years  ago  were  only  saved 
by  accident  from  completing  murder,  and  who  after¬ 
wards  passed  two  or  three  years  in  lunatic  asylums. 
There  in  course  of  time  quiet  and  careful  medical 
treatment  at  last  succeeded  in  restoring  them  to  ap¬ 
parent  sanity,  and  they  were  set  at  liberty.  But 
the  mind  which  seemed  sane  in  the  quiet  good  order 
of  a  well-regulated  asylum,  soon  lost  its  balance  when 
returned  again  to  struggle  with  all  the  nervous  ex¬ 
citements  of  the  world.  Some  such  who  have  been 
once  liberated  are  now  at  Broadmoor — committed  to 
its  never-ending  confinement,  not  for  having  at¬ 
tempted,  but  this  time  for  having  completed,  some¬ 
times  one,  sometimes  more  murders  under  circum¬ 
stances  of  peculiar  cunning  and  premediation.  Some 
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of  these  are  still  as  bad  as  ever ;  some  have  been 
restored  again  to  almost  sanity  for  the  second  time. 
Neither  will  evermore  be  trusted  at  liberty.  A  com-  I 
mittal  to  Broadmoor  for  murderous  madness  is  as 
final  as  regards  the  chances  of  return  to  the  world  as 
death  itself. 

The  Medico-Psychological  Society  of  Paris, 
and  Townley.  The  Derby  Reporter  says  :  "We  last 
week  inserted  what  we  had  reason  to  believe  was  a 
truthful  statement  respecting  certain  proceedings 
of  the  Medico-Psychological  Society  of  Paris  in  refer¬ 
ence  to  its  opinion  as  to  the  mental  state  of  G.  V. 
Townley.  We  find,  however,  on  the  authority  of  Dr. 
Lockhart  Robertson,  the  able  editor  of  the  Journal  of 
Mental  Science,  and  himself  a  member  of  the  French 
Medico-Psychological  Society,  that  we,  in  common 
with  the  entire  provincial  press,  have  been  made  the 
dupes  of  charlatanism,  and  the  unconscious  adver¬ 
tisers  of  an  indirect  falsehood.  This  gentleman 
alleges,  in  the  most  positive  manner,  that  the  Me¬ 
dico-Psychological  Society  has  made  no  report ;  and 
therefore  the  communication  which  we  had  received 
from  London  in  all  good  faith  is  a  dishonourable  ruse 
to  bolster  up  a  professional  mistake,  and  to  throw 
discredit  on  opinions  given  by  such  able  and  honest 
men  as  Drs.  Bucknill,  Hood,  and  Meyers.  In  order 
not  to  be  entangled  in  the  meshes  of  professional 
pique,  and  to  justify  us  in  the  statements  we  have 
now  made,  we  publish  in  full  two  letters  by  Dr.  Lock¬ 
hart  Robertson,  which  appeared  in  the  British  Me¬ 
dical  Journal. 

Cork  Medical  Protective  Association.  The  an¬ 
nual  meeting  of  the  County  and  City  of  Cork  Medical 
Protective  Association  was  held  on  the  16th  inst.,  in 
the  Royal  Cork  Institution;  Dr.  Harvey,  President, 
in  the  chair.  The  following  resolutions  were  unani¬ 
mously  adopted  : — “  That  in  conjunction  with  the 
metropolitan  and  other  associations,  we  persevere  in 
our  efforts  in  impressing  on  the  Executive  and 
Legislature  the  justice  of  a  retiring  allowance  or 
compensation  to  Poor-law  medical  officers,  when  in¬ 
capacitated  by  old  age  or  loss  of  health  in  the  per¬ 
formance  of  their  duties  as  public  servants.  That  we 
value  the  expressed  opinions  of  Poor-law  Guardians, 
who,  from  their  long  experience  in  the  working  of 
the  Medical  Charities  Act,  deem  less  than  .£100  a 
year  insufficient  payment  for  the  dispensary  medical 
officers,  and  that  we  exercise  every  legitimate  influ¬ 
ence  to  insure  this  sum  as  the  minimum.  That  we 
reiterate  our  conviction,  that  the  Medical  Council, 
under  the  Medical  Reform  Act,  has  failed  in  its  duty 
to  the  profession  and  the  public,  in  not  prescribing, 
as  they  had  power  to  do,  a  maximum  standard  of 
education  for  candidates  about  to  enter  the  profes¬ 
sion  ;  and  also  for  not  taking  more  stringent  mea¬ 
sures  to  prevent  the  assumption  of  medical  titles  by 
unqualified  persons.  That  it  is  much  to  be  desired 
that  some  fixed  principle  on  the  part  of  the  Army 
Medical  Department,  as  to  the  rank  and  pay  of  me¬ 
dical  officers,  be  adopted,  so  as  to  insure  the  best 
qualified  men  for  appointments  in  her  Majesty’s  ser¬ 
vice.  That  an  approaching  general  election  for  mem¬ 
bers  of  Parliament  will  place  in  the  hands  of  the 
profession  (which  is  virtually  unrepresented)  a  power 
to  influence  the  several  candidates  to  support  in  the 
House  of  Commons  the  legitimate  claims  of  a  body 
of  men  whose  services  to  the  public  have  been  over¬ 
looked,  and  that  we  call  on  our  brethren  throughout 
the  kingdom  to  exercise  their  franchise  subject  to 
this  condition.  That  we  feel  deeply  the  valuable 
services  rendered  by  the  press  of  Ireland  whenever 
the  interests  of  the  profession  have  called  for  its  ad¬ 
vocacy.” 


[British  Medical  Journal. 


April  1,  1865  ] 


TO  CORRESPONDENTS. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday. 


Tuesday.  ... 
Wednesday.. 


Thursday., 


.Metropolitan  Free,  2  p.\r. — St.  Mark’s  for  Fistula 
and  other  Diseases  of  the  Rectum,  1.80  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

.  Guv’s,  H  p.m. — Westminster, 2  p.m. — Royal  London 
Ophthalmic,  11  a.m. 

.St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.80  p.m. 

.St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopeedic,  2  p.m.  —  Royal 
London  Ophthalmio,  11  a.m. 

.  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. 

.St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30 p.m. — 
Kind's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  r.M. — 
Royal  Free,  1.3u  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Friday . 

Saturday.... 


Monday.  Medical  Society  of  London,  8  p.m.  Mr.  Walter  ,T.  Coulson, 
“  On  Lithotrity”;  Dr.  E.  Day,  “  On  Menstruation  during 
Pregnancy." — Epidemiological  Society,  8  p.m. — Entomological. 

Tuesday.  Pathological  Society  of  London,  8  p.m 

Wednesday.  Obstetrical  Society  of  London.  7  p.m.,  Council  Meet¬ 
ing.  8  p.m.,  Dr.  Meadows,  “Case  of  Monstrosity”;  Mr.  Tru¬ 
man,  “  Extrauteriue  Fmtation”;  and  other  Papers. — Geolo¬ 
gical. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Dr.  Camps,  “In 
what  Class  of  Cases  and  under  what  Circumstances  mnv  we 
reasonably  hope  for  Cure  in  Epilepsy.” — Royal. — Chemical. — 
Liunaean. 

Fr.iDAY.  Western  Medical  and  Surgical  Society  of  London,  8  p.m. 
Practical  Evening  for  the  Narration  of  Cases  and  the  Exhibi¬ 
tion  of  Specimens. — Astronomical. — Royal  Institute. 


TO  CORRESPONDENTS. 


*.*  All  letters  and  communication*  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields ,  I V.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 


Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course, not 
necessarily  for  publication. 


Dr.  Richardson’s  papers  will  be  continued  in  an  early  number. 

' 

The  President  op  the  Medical  Council  gives  a  conversazione  at 
his  house  in  Cavendish  Square  on  April  5th. 


S 


i 


Blisters  in  Rheumatism.— The  practice  of  applying  blisters  to 
the  joints  in  acute  rheumatism  was,  it  is  said,  practised  many 
years  ago  on  a  large  scale  at  the  'Whitworth  and  Hardwicke 
Hospitals  in  Dublin. 


!  The  Army  Medical  Examinations.— The  highest  number  of 
marks,  we  are  told,  which  can  be  obtained  by  army  medical  candi¬ 
dates,  is  6900;  not  6000,  as  was  stated  in  this  Journal.  The 
highest  number  obtainable  at  Chelsea,  is  3400;  and  at  Netley, 
3500 — making  together  6900. 


The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund: — 
C.  Spurgin,  Esq.  (Stratford  St.  Mary),  10s.;  R.  Sieman,  Esq. 
(Tavistock),  5s.;  H.T.  Woodd,  Esq.  (Tavistock),  per  Mr.  Sieman, 
5s.;  J.  Pearse,  Esq.  (Tavistock),  per  Mr.  Sieman,  5s.;  W.  C. 
Northey,  Esq.  (Tavistock),  per  Mr.  Sieman,  5s.;  R.  Willis,  Esq. 
(Tavistock),  per  Mr.  Sieman,  5s.:  J.  G.  Doidge,  Esq.  (Tavistock), 
per  Mr.  Slemnn,  5s.;  J.  H.  Willis,  Esq.  (Tavistock),  per  Mr.  Sie¬ 
man,  5s.  From  Lower  Norwood,  5s. 

Amount  previously  announced,  £118:16:0.  Received  at  the 
Lancet  office,  £7:17: 6. 

1  am,  etc.,  Robert  Fowler,  M.P., 

Treasurer  and  IIou.  Sec. 

145,  Bishopsgate  Street  Without,  March  29th,  1805. 


Irish  Army  SoitaEONS. — (F.  P.) — The  standard  of  general  education 
required  by  the  Dublin  College  of  Surgeons,  is  lower  than  that  of 
any  other  Examining  Board  in  the  United  Kingdom.  Of  course, 
therefore,  we  may  fairly  conclude  that  the  Irish  medical  candidates 
who  are  now  flocking  into  the  army  are  the  worst  educated,  as 
regards  general  education,  of  all  the  candidates  who  apply  for 
military  honours.  Whether  a  low  style  of  general  education  is 
likely  to  advance  the  credit  of  our  profession  in  the  army,  is  n 
question  which  we  will  leave  for  the  consideration  of  the  Director- 
General  and  the  Netley  examiners. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow.— The  follow¬ 
ing  notice  has  been  issued. 

The  Council  of  the  Faculty  have  had  the  subject  of  ad  eundem 
licences  under  consideration,  and  have  resolved  not  to  grant  a 
diploma  to  any  candidate  who  has  not  been  examined  and  found 
qualified  in  all  the  branches  of  medical  and  surgical  science  com¬ 
prehended  in  the  curriculum  of  the  Faculty.  The  circumstance 
of  our  ad  eundem  diploma  having  been  granted,  in  a  very  few 
instances,  to  members  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  who  have  not  been  examined  on  our  full  curriculum,  arose 
from  an  inadvertent  oversight.  James  Paterson,  M.D., 

Faculty  Hall,  Glasgow,  March  14th,  1865.  llegistrar. 

Iodine  as  a  Preventive  of  Suppuration. — Sir:  In  your  issue  of 
March  lltli,  you  state  that  M.  Petrequin  has  recently  proposed  a 
new  method  of  preventing  suppuration  after  the  removal  of  tu¬ 
mours;  namely,  by  means  of  the  tincture  of  iodine.  I  beg  to 
inform  you  that  this  method  has  for  many  years  past  been  em¬ 
ployed  here  by  Mr.  Spence,  Professor  of  Surgery  in  the  University. 
He  has  been  in  the  practice  of  stating  in  his  lectures,  that  he  lias 
sometimes,  in  amputations,  used  methylated  spirits  brushed  over 
the  flaps;  and  in  cases  where  there  have  been  abscesses  in  the 
soft  parts  included  in  the  flaps,  he  has  brushed  the  pyogenic  sur¬ 
face— occasionally,  even  the  whole  surface  of  the  flap— with  strong 
tincture  of  iodine ;  this  treatment  being  followed  by  decidedly 
beneficial  effects. 

Professor  Spence,  moreover,  recommends  in  the  case  of  chronic 
abscess  requiring  evacuation,  that  a  free  incision  be  made,  and 
their  inner  surfaces  painted  with  tincture  of  iodine.  This  treat¬ 
ment,  practised  in  the  Professor’s  wards  in  the  Royal  Infirmary, 
lias  been  attended  always  witli  success,  and  is  now  invariably  em¬ 
ployed  in  cases  of  the  above  description.  I  am,  etc., 

A  Pupil  of  Professor  Spence. 

Edinburgh,  March  15th,  3 8G5. 

[If  our  correspondent  will  again  peruse  the  article  to  which  he 
refers,  he  will  see  that  we  have  not  stated  M.  Petrequin's  idea  to 
be  new.  It  has  no  doubt  arisen  out  of  the  kwown  fact  of  the  auti* 
pyogenic  influence  of  iodine.  But,  if  we  understand  our  coi- 
respondent  rightly,  he  tells  us  that  Professor  Spence  uses  iodine 
in  cases  where  suppuration  has  already  occurred,  to  retard  the 
further  formation  of  pus;  whereas  M.  Petrequin  uses  iodine  to 
prevent  suppuration  altogether.  Editor.] 


COMMUNICATIONS  have  been  received  from:  —  Professor 
Simpson;  Dr.  Gilchrist;  Dr.  Durrant;  The  Hon.  Secretary 
of  the  Harveian  Society  of  London  ;  Dr.  Radford  ;  Dr.  John 
Thompson;  Mr.  H. E. Norris;  Dr. D.  Noble;  Mr.  Christopher 
Heath  ;  Dr.  Cruise  ;  Dr.  Henderson  ;  Mr.  Southam:  An  Old 
Member;  Dr.  Davis;  The  Hon.  Secretary  of  the  Western 
Medical  and  Surgical  Society;  Mr.  Windsor;  Dr.  Frederick 
J.  Brown;  Dr.  R.  Fowler;  Dr.  Duckworth;  The  Honorary 
Secretary  of  the  Obstetrical  Society;  The  Registrar  of 
the  Medical  Society  of  London;  Mr.  A.  13.  Steele;  JDr.  Hugh 
Norris;  and  Mr.  Broadbent. 


BOOKS  EECEIYED. 

1.  A  Practical  Enumeration  of  Various  Diseases  of  the  Human 

Body  of  Both  Sexes,  etc.  By  IV.  S.  Oke,  M.D.  Second  edition. 
Loudon:  1805. 

2.  Manual  of  Physiology.  By  W.  B.  Carpenter,  M.D. ,  F.R.S.  Fourth 

edition.  London:  1865. 

3.  On  Primary  Caucer  of  the  Brain.  By  G.  Mackenzie  Bacon,  M.D. 

London  :  1865. 

4.  A  Critical  Inquirv  regarding  Superfoetation :  with  Cases.  By 

George  Lindsay  Bonnar,  M.D.  Edinburgh:  1S65. 

5.  The  Insanity  of  George  Victor  Townley.  By  C.  Black,  M.D.Lond. 

Fourth  edition.  London  :  1865. 

6.  Stammering  and  Stuttering,  their  Nature  and  Treatment.  By 

James  Hunt,  Ph.D.  Sixth  edition.  London:  1*65. 

7.  On  Tntrathoracic  Cancer.  Part  I.  By  J.  Cockle,  M.D.  Lon¬ 

don  :  1865. 

8.  Bevelatious  of  Quacks  and  Quackery.  Reprinted  from  the  “  Me¬ 

dical  Circular”.  London :  1865. 

9.  Annual  Report  of  the  Committee  of  the  Manchester  and  Salford 

Sanitary  Association.  Manchester :  1865. 

10.  Sussex  County  Lunatic  Aylum.  Annual  Report.  1865. 

11.  On  the  Motions  of  the  Human  Feet.  By  James  Dowie.  Lon¬ 
don  :  1865. 


337 


BRITISH  MEDICAL  JOURNAL  ADVERTISER.  [April  1,  1866. 


SUBSCRIPTIONS. 

The  following  Laws  of  tlie  Association  will  be  strictly  enforced : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  W  atkin  Williams,  General  Secretary. 

Birmingham,  April  1865. 

Established  1848. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 

i»l-  Eng,  (late  of  King’s  College,  London ),  PROFESSIONAL 
AGENCY,  50,  Lincoln’s  Inn  Fields,  W.C. 

pompetent  Assistants  provided 

LJ  without  delay,  free  of  expense  to  the  Principals.  No  gentle¬ 
men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.Langley,  50,  Lincoln’s-inn-fieids,W.C. 

J  ocum  Tenens  can  be  despatched 

L i  by  an  early  train,  after  receipt  of  letter  or  telegram,  stating 
terms,  duties,  and  qualifications  required. — Fee,  10s.  6d.  Address 

Mr.  Langley,  as  above. 

In  a  good  Market  Town. — For 

-1-  Transfer,  in  a  prosperous  town,  containing  10,000  inhabitants, 
with  a  populous  district  around,  a  well  established  General  Prac¬ 
tice.  Average  receipts  £500  a  year;  present  year  about  £600. 
Capable  of  immediate  increase,  as  the  holder  has  deolined  midwifery. 
Appointments  £180.  Excellent  family  residence,  with  large  garden, 
stables,  etc.;  rent  £42.  Family  reasons  for  leaving.  Efficient  in¬ 
troduction.  Address  “  S.  1050,”  Mr.  Langley,  as  above. 

ADVERTISEMENTS. 

8vo,  with  Coloured  Lithographs  and  48  Woodcuts,  price  15s. 

ryhe  Surgical  Diseases  of  Chil- 

DREN.  By  J.  COOPER  FORSTER,  Assistant-Surgeon  to 
and  Lecturer  on  Anatomy  at  Guy’s  Hospital,  and  Surgeon  to  the 
Royal  Infirmary  for  Children. 

Loudon:  Longman  A  Co.,  Paternoster  Row. 

partnership.  —  In  a  thriving 

JL  Town  in  Hants,  within  40  miles  of  London,  there  is  an  opening 
for  a  well  qualified  gentleman  to  join  a  well  established  professional 
connexion,  from  which  one  of  the  Partners  is  retiring.  Income  up¬ 
wards  of  £800  a  year.  House  rent  £45.  Furniture  optional.  The 
opening  secures  a  certain  income  of  £400  a-year.  Address  “  S.  1130,” 

Mr.  Langley,  as  above. 

Just  published,  in  fcap.  cloth, 

Thruitt's  Surgeon's  Vade  Mecum : 

JL/  A  MANUAL  OF  MODERN  SURGERY.  The  Ninth 
Edition,  thoroughly  corrected,  much  enlarged,  carefully  brought 
up  to  the  present  time,  and  illustrated  by  375  highly  finished 
wood  engravings. 

London:  Henry  Renshaw,  356,  Strand,  and 

John  Churchill  and  Sons,  New  Burlington  Street. 

Thevonsliire. — In  a  good  Market 

-JL/  town,  in  one  of  the  healthiest  localities  in  England,  in  a  dis¬ 
trict  enjoying  the  sea  breeze,  a  genuine  Family  Practice,  with  high- 
class  patients.  No  parochial  appointment.  Dispenses,  but  charges 
for  visits  only.  Midwifery  fees  from  £1  Is.  to  £5  5s.  Average  re¬ 
ceipts  for  the  last  three  years,  £600.  Expenses  small,  one  horse 
only  being  required.  Twelve  months  introduction,  if  required.  Ad¬ 
dress  “  S.  1131,”  Mr.  Langley,  as  above. 

TjU eiss's  Illustrated  Catalogue, 

V  f  containing  nearly  800  engravings  of  Surgeons’  Instruments 
and  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 

G2,  Strand,  London. 

“  This  catalogue  has  many  and  great  met  its.  It  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the -surgeon  Is  appended  to  the  modi¬ 
fication  which  he  has  introduced,  and  frequently  other  makers’  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue.” — Lancet,  September  12th,  1863. 

Society  for  Relief  of  Widows 

O  AND  ORPHANS  OF  MEDICAL  MEN.  Instituted  1788. 
Incorporated  by  Royal  Charter,  1864.  The  SEVENTY-SEVENTH 
ANNIVERSARY  DINNER  of  this  Society  will  take  place  on  Wed¬ 
nesday,  April  26th,  at  the  Albion  Tavern,  Aldersgate  Street. 

MARTIN  WARE,  Esq.  (President),  in  the  Chair. 

Tickets,  One  Guinea  each,  to  be  obtained  from  the  Stewards,  from 
the  Secretary,  or  at  the  Tavern.  Dinner  to  be  on  table  at  half-past 

Six  o'clock  precisely. 

Any  registered  Member  of  the  Medical  Profession  residing  in  the 
County  of  Middlesex,  or  within  the  limits  of  the  Loudon  District 
Post,  is  eligible  as  a  Member  of  the  Society,  at  a  Subscription  of 
Two  Guineas  a-year.  Widows  and  Orphans  of  Members  of  not  less 
than  two  years  standing  are  eligible  for  relief,  and  to  such  applicants 
relief  was  granted  last  year  to  above  £2150. 

S.  W.  J.  MERRIMAN,  M.D.,  Secretary. 

53,  Berners  Street,  W. 

Iheatli  Vacancy  for  immediate 

l  /  transfer,  with  Succession  to  a  good  Middle  Class  Practice  in 
a  large  Market  Town.  The  average  on  bills  sent  out  for  the  last 
three  years  was  £439  per  annum  :  and  there  is  every  likelihood  of 
obtaining  an  Union  Appointment  worth  £100  per  Annum. — Address 
H.  P.,  Exbourne,  N.  Devon. 

Desident  Clinical  Assistants. — 

I- V  A  VACANCY  having  occurred  in  the  HOSPITAL  for  CON¬ 
SUMPTION  and  Diseases  of  the  Chest,  those  Gentlemen  who  are 
desirous  of  beooming  Candidates  for  the  vacant  office  are  requested 
to  send  in  their  applications,  with  testimonials,  on  or  before  Monday, 
the  10th  of  April,  and  to  attend  the  Medical  Committee  on  the 
following  day,  at  4  o’clock.  Testimonials  a3  to  moral  character 
as  well  as  to  medical  qualifications  are  required.  Further  particu¬ 
lars  may  be  obtained  at  the  Hospital. 

PHILIP  ROSE,  Hon.  Sec. 

Brompton,  March  29th,  1865.  HENRY  DOBBIN,  Sec. 

Wational  Orthopaedic  Hospital, 

1  1  GREAT  PORTLAND  STREET,  REGENT’S  PARK. 
Consulting  Physician — H.  Gueneau  de  Mussy,  Esq.,  M.D.,  4,  Ca¬ 
vendish  Place,  Cavendish  Square. 

Consulting  Surgeon — Holmes  Coote,  Esq.,  13,  Queen  Anne  Street, 
Cavendish  Square. 

SURGEONS. 

T.  Carr  Jackson,  Esq.,  3,  Weymouth  Street,  Portland  Place. 

Henry  Dick,  Esq.,  M.D.,  59,  Wimpole  Street,  Cavendish  Square. 

Louis  Stromeyer  Little,  Esq.,  34,  Brook  Street,  W.,  and  2  West 
Street,  Finsbury. 

The  Surgeons  attend  daily  at  2  p.m.  Operations,  Tuesday,  2  p.m. 
Lectures  on  the  Pathology  and  Treatment  of  Deformities  will  be 
given  during  the  year  by  the  Surgeons  in  rotation.  The  Practice  of 
the  Hospital  is  open  to  all  members  of  the  profession  and  Students 
of  Medicine. 

plassical  and  Mathematical. — 

V_y  Dr.  STEGG  ALL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries’  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow¬ 
ship  Examination  atthe Royal  College  of  Surgeons,  etc. 

Dr.  Stegoall  continues  his  Instruction  for  all  Medical  and  Sur¬ 
gical  Examinations  during  the  summer  months. — Address  Dr. 
Steggall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 

Dass's  East  India  Pale  Ale. — 

±J  BARCLAY’S  PORTER  AND  STOUT. 

In  18-Gallon  Casks,  Bottles,  Half-bottles  and  Imperial  Pints. 

Also  DEVONSHIRE  CIDER. 

BERRY  BROS.,  &  CO.,  3,  St.  James’ Street,  London,  S.W 
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SYPHILIS  BY  SYPHILISATION: 
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EY 

PROFESSOR  W.  BOECK,  M.D., 

CHRISTIANIA. 


If  space  can  be  given  me  in  this  Journal,  I  will 
take  the  liberty  of  briefly  describing  the  process  of 
syphilisation,  and  state  the  results  which  I  have  ob¬ 
served  up  to  the  present  time. 

I  feel  the  more  called  upon  to  take  this  step,  as  I 
perceive,  by  Mr.  Lee’s  letter  in  the  Journal  of  Feb¬ 
ruary  18th,  that  medical  men  in  England  are  totally 
unacquainted  with  the  whole  proceeding.  I  know 
nothing  of  Mr.  Lee’s  own  experience  in  syphilisa¬ 
tion,  and  possibly  he  has  not  tried  it  ,•  but  he  says 
that  Dr.  Marston  has  informed  him  that  he  has  lately 
carried  it  to  the  extent  of  forty  to  sixty  inoculations 
without  any  satisfactory  result.  From  these  words, 
it  is  evident  that  Mr.  Lee  has  not  studied  the  prin¬ 
ciples  of  syphilisation.  What  Dr.  Marston  has  done 
has  been  simply  to  inoculate  a  few  times  with  syphilitic 
matter ;  but  inoculation  is  not  entitled  to  the  name 
of  syphilisation  unless  it  be  continued  until  the  syphi¬ 
litic  matter  will  no  longer  take.  It  is  necessary  to 
continue  inoculating  as  long  as  the  virus  has  any 
visible  effect  on  the  system.  Mr.  Lee  will  perhaps 
answer,  that  the  virus  never  ceases  to  have  a  visible 
effect,  for  this  assertion  has  been  made  by  some ;  but 
I  know  for  certain  that  it  does,  having  myself  ob¬ 
served  such  to  be  the  case  in  every  one  of  the  seven 
or  eight  hundred  patients  whom  I  have  had  under 
treatment. 

The  virus  seldom  loses  its  power  on  the  system 
earlier  than  at  the  end  oL  three  months,  and  seldom 
later  than  at  the  end  of  four  months  and  a  half. 
However,  after  the  lapse  of  some  time,  it  will  be 
possible,  by  inoculating  with  syphilitic  matter,  to 
produce  on  the  patient  a  pustule  or  a  sore ;  and  in 
proportion  to  the  time  which  has  elapsed  after  syphi¬ 
lisation,  a  greater  or  less  number  of  pustules  can  be 
produced ;  but  these  pustules  and  sores  are  never  so 
large,  and  it  will  never  be  possible  to  produce  such  a 
series  of  inoculations  as  take  place  during  the  first 
syphilisation. 

With  regard  to  the  syphilitic  virus,  the  body  never  re¬ 
turns  to  the  state  in  which  it  was  before  syphilisation. 
And  here  lies  the  turning-point  or  gist  of  the  whole 
matter.  Here  we  disccover  the  striking  analogy  be¬ 
tween  syphilisation  and  vaccination.  From  this 
point  of  view  the  matter  must  be  considered;  and 
when  syphilisation  has  been  practised  in  strict  con¬ 
formity  with  this  theory,  the  same  astonishing  re¬ 
sults  will  be  seen  which  for  a  long  course  of  years  I 
have  been  able  to  produce  by  this  method.  But 
people  have  not  cared  to  consider  the  matter  in  this 
light.  The  French  Academy  knocked  syphilisation 
in  the  head  without  knowing  practically  anything 
about  it ;  and  everybody  has  blindly  followed  the 
French  Academy.  The  whole  affair  has  been  consi¬ 
dered  as  a  chimera.  What  I  am  most  surprised  at  is, 


that  practical  Englishmen  should  have  allowed  them¬ 
selves  to  be  led  away  by  mere  words,  instead  of  exa¬ 
mining  the  hard  facts  for  themselves. 

Mode  of  Syphilisation.  In  syphilising,  I  take  matter 
from  an  indurated  chancre,  and  inoculate  each  side 
of  the  chest  with  three  different  punctures.  After 
the  lapse  of  three  days,  I  take  matter  from  the  pus¬ 
tules  which  by  that  time  have  made  their  appear¬ 
ance,  and  inoculate  the  sides  also  with  three  dif¬ 
ferent  punctures  on  each  side,  always  extracting 
matter  from  the  last  matured  pustule  for  the  next 
inoculation,  until  this  matter  no  longer  takes  on  the 
sides.  I  then  extract  matter  from  the  sides,  and  in 
the  same  manner  as  before  inoculate  the  arms,  where 
it  again  takes  for  a  few  successive  times;  and  proceed 
in  the  same  manner  as  before  on  the  sides.  When  it 
ceases  to  have  any  effect  on  this  part,  I  take  the 
matter  from  another  patient  under  treatment  for 
syphilisation.  This  matter  will  take  for  a  few  suc¬ 
cessive  times  ;  and  with  it  I  inoculate  the  sides  of  the 
chest  and  the  arms  at  the  same  time.  When  this 
matter  (from  the  other  patient)  loses  its  effect  on 
these  parts  of  the  body,  I  transfer  the  matter  from 
the  arms  to  the  thighs,  where  it  again  will  take  for  a 
few  successive  times;  and,  when  it  no  longer  pro¬ 
duces  a  satisfactory  result,  I  introduce  new  matter 
extracted  as  before  from  another  patient  under  treat¬ 
ment  for  syphilis  with  syphilisation.  I  now  continue 
on  the  thighs  until  the  matter  becomes  inoperative. 
When  the  virus  ceases  to  have  any  effect  on  the 
thighs,  the  patient  will  either  be  cured,  or  every 
symptom  of  the  disease  will  in  a  short  time  vanish. 
One  or  two  mucous  tubercles  will  sometimes  remain, 
or  an  exudation  in  the  throat,  etc. ;  but  these  soon 
disappear  on  the  application  of  caustics. 

With  regard  to  the  mode  of  inoculation,  it  is  neces¬ 
sary  to  be  careful  to  make  every  group  of  punctures 
at  some  distance  from  the  one  previously  made; 
otherwise  large  confluent  sores  may  result.  I  would 
likewise  draw  particular  attention  to  the  necessity  of 
first  inoculating  on  the  sides,  as  chancres  on  this 
part  of  the  body  are  seldom  large,  and  have  never,  in 
the  course  of  my  experience,  become  phagedaenic.  If 
we  begin  with  the  thighs,  the  chancres  will  be  large, 
and  may  possibly  become  phagedaenic,  and  leave  a 
bad  cicatrix.  If  we  finish  with  the  thighs,  suscepti¬ 
bility  will  to  a  great  extent  have  ceased  to  exist,  and 
the  sores  which  then  arise  will  neither  be  large  nor 
deep. 

The  different  degrees  of  development  which  we 
observe  chancres  to  reach  on  the  different  parts  of 
the  body,  according  to  the  part  which  has  been  first 
inoculated,  must  be  the  surest  proof  that  syphilisa¬ 
tion  does  not  only  act  locally,  but  also  produces 
absorption  into  the  system  ;  and  that  the  whole  body 
is  influenced  by  this  treatment. 

Syphilisation  must  be  adopted  in  cases  of  Constitu¬ 
tional  Syphilis  only,  it  being  often  difficult  or  impos¬ 
sible  to  tell  whether  constitutional  syphilis  will  follow 
a  chancre;  and  syphilisation  ought  to  be  adopted 
chiefly  or  only  when  mercury  has  not  been  previously 
given.  Even  after  mercurial  treatment,  syphilisa¬ 
tion  is  certainly  the  best  method  that  can  be  fol¬ 
lowed  ;  but  in  that  case  there  will  not  unfrequently 
be  a  relapse ;  and  as  long  as  the  doctrine  of  syphi¬ 
lisation  meets  with  such  strong  opposition,  the  mer¬ 
curial  treatment  previously  adopted  is  liable  to  be 
forgotten,  and  the  cause  of  the  relapse  to  be  assigned 
to  syphilisation.  In  fact,  syphilisation  must  be  the 
hrst  method  resorted  to  in  constitutional  syphilis,  and 
not  the  last. 

Results  of  Syphilisation.  I  will  now  state  the  re¬ 
sults  of  syphilisation  as  practised  by  me  in  my  public 
ward  in  the  hospital  in  Christiania.  From  October 
1852  to  the  end  of  February  1865  there  have  been  502 
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patients  subjected  to  the  treatment  of  syphilisation, 
of  which  number  429  had  not  been  under  mercurial 
treatment.  Of  this  latter  number,  384  were  cured 
completely,  and  45  have  returned  to  the  hospital  with 
a  relapse,  28  of  whom  were  not  subjected  to  any  new 
constitutional  treatment.  In  these,  external  remedies 
have  been  alone  applied,  and  in  the  greatest  number 
of  cases  only  for  a  few  days.  Thirteen  of  the  forty- 
five  were  resyphilised;  and  four  of  them  were  treated 
with  iodide  of  potassium. 

Of  the  429  there  were  42  children  suffering  from 
hereditary  syphilis.  Many  of  these  had  atrophy;  but 
I  wished  to  see  to  what  extent  syphilisation  might 
be  practised.  Of  these  42  children,  22  died.  This 
may  perhaps  be  considered  a  high  rate  of  mortality ; 
but  whoever  knows  anything  of  the  treatment  of 
hereditary  syphilis  in  new-born  children  will  not  find 
this  result  unsatisfactory.  Moreover,  of  the  aforesaid 
429  individuals,  one  child,  who  was  suffering  from  ac¬ 
quired  syphilis,  died  of  croup,  and  a  woman,  aged 
forty,  of  dysentery.  The  state  of  the  patients’  health 
after  treatment  has  been  most  satisfactory.  Apo¬ 
plexy,  paralysis,  and  the  numerous  internal  affections, 
which  are  an  every  day  occurrence  after  mercurial 
treatment,  have  never,  as  far  as  my  experience  goes, 
followed  syphilisation.  Tertiary  symptoms  have  been 
confined  to  slightly  developed  affections  of  the  bones ; 
and  of  these  cases  I  have  seen  four. 

In  my  private  practice  I  have  had  at  least  250  per¬ 
sons  under  treatment,  who,  whilst  the  treatment  was 
proceeding,  were  able  to  transact  their  daily  business. 
The  results  of  syphilisation  in  my  private  practice 
have  been  still  better  than  in  the  hospital,  these  pa¬ 
tients  having  been  in  easier  circumstances.  But  as 
their  case  did  not  come  under  the  observation  of  any 
one  but  myself,  I  will  say  no  more  regarding  them. 

If  the  results  of  syphilisation  be  compared  with 
those  of  mercurial  treatment,  the  difference  will  be 
found  so  extraordinary  that  the  most  zealous  advo¬ 
cates  of  the  latter  must  yield  their  opinion  to  the 
force  of  facts.  There  is,  however,  one  point  in  which 
these  two  modes  of  treatment  do  not  differ  so  widely; 
and  that  is,  with  respect  to  their  several  results  upon 
the  offspring. 

The  effect  of  mercurial  treatment  on  the  offspring 
has  long  been  known.  It  is  acknowledged  as  a  fact 
that,  when  the  mother  has  been  treated  for  syphilis 
with  mercury,  the  first  children  have  been  either  in  a 
state  of  putrefaction,  or  still-born  or  syphilitic ;  and 
there  is  no  certainty  that  she  will  ever  give  birth  to 
healthy  .children.  I  have,  however,  shown,  in  my 
statistical  work  entitled  Recherches  sur  la  Syphilis 
(Christiania,  1862),  that  when  a  female  patient  has 
been  treated  for  syphilis  previously  to  the  age  of 
puberty,  she  almost  always  gives  birth  to  healthy 
children.  If  a  male  patient  have  been  treated  for 
constitutional  syphilis  with  mercury,  his  children  will 
generally  be  healthy.  With  but  very  few  exceptions, 
they  will  be  free  from  the  disease;  and  even  with  the 
exceptions,  they  will  not  have  it  in  so  high  a  degree 
as  those  born  of  a  mother  who  has  been  syphilitic. 
With  regard  to  syphilisation  the  case  is  similar ;  but 
my  experience,  which  on  this  subject  is  not  trifling, 
w'ould  seem  to  justify  the  idea  that  the  mother 
sooner  begins  to  have  healthy  children  after  syphi¬ 
lisation  than  when  the  parent  has  been  subjected  to 
mercurial  treatment ;  and  if  a  mother,  after  syphi¬ 
lisation,  has  given  birth  to  a  healthy  child,  the 
children  born  afterwards  will  not  be  syphilitic,  which 
they  sometimes  are  after  mercurial  treatment. 

An  attempt  has  been  made  to  throw  obstacles  in 
the  -way  of  syphilisation  by  pointing  to  its  results 
where  children  are  concerned,  and  alleging  its  inferi¬ 
ority  in  such  cases  to  mercurial  treatment.  It  has 
also*  been  attempted  to  prove  that  so-called  “  deriva- 
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tion”  is  not  a  cause  of  disease  in  the  offspring ;  but 
this  is  not  true,  for  the  case  is  precisely  the  same 
after  derivation  as  after  syphilisation. 

I  have  now  given  a  brief  description  of  syphilisa¬ 
tion  as  I  practise  it,  and  its  results ;  and  it  would  be 
indeed  gratifying  to  me  if  its  vast  superiority  over 
the  mercurial  system  were  to  be  recognised ;  and,  if 
this  is  ever  to  be  recognised  anywhere,  it  must  be  by 
the  most  practical  of  all  nations.  With  regard  to 
syphilisation,  there  are  many  trifling  points  to  be  no¬ 
ticed,  in  order  that  the  different  stages  of  the  process 
may  follow  with  regularity,  and  produce  the  deshed 
result.  By  long  experience  I  have  learned  that, 
wherever  syphilisation  has  been  tried,  it  has  been 
rejected  on  account  of  inability  to  surmount  the 
small  impediments  connected  with  the  system. 

It  has  been  asked  in  what  way  syphilisation  acts 
on  the  system ;  and  I  must  confess  that  I  do  not 
know.  The  results  are  plain  enough ;  but  how  they 
are  brought  about  I  am  unable  to  explain.  But  do 
we  know  more  of  vaccination  and  of  many  other 
great  facts  in  the  science  of  medicine  ?  It  is  easy  to 
construct  a  theory ;  and  it  would  be  strange  if  I  had 
not  formed  one  after  having  practised  this  method 
for  nearly  thirteen  years  ;  but  it  will  make  little  dif¬ 
ference  to  me  if  my  theory  should  be  proved  a  false 
one,  for  the  facts  will  remain  as  strong  as  ever. 

I  consider  syphilis  to  be  a  disease  which  has  to  go 
through  a  certain  cycle.  We  often  see  that  it 
vanishes  when  left  to  take  its  own  course;  but  we 
are  unable  to  say  how  often  at  a  later  date  it  may 
return.  I  think  that  all  I  can  say  with  certainty  is, 
that  relapses  after  the  “  expectative  method”  are  less 
frequent  than  after  the  use  of  mercury.  I  have 
shown,  in  my  statistical  work  above  referred  to,  that 
no  treatment  is  followed  by  so  many  relapses  and 
gives  generally  such  bad  results  as  the  mercurial. 
The  reason  of  this,  I  believe  to  be  very  simple.  Mer¬ 
cury  interrupts  the  cycle  which  the  disease  has  to 
pass  through ;  it  is  not  able  to  break  out  on  the  skin 
and  the  mucous  membranes,  and  it  consequently  at¬ 
tacks  other  organs  at  a  later  period.  By  means  of 
syphilisation,  syphilis  is  made  to  pass  through  an  ar¬ 
tificially  produced  cycle  ;  the  course  of  nature  is  not 
interrupted,  but,  on  the  other  hand,  assisted,  and 
sometimes  hastened. 

In  the  course  of  my  practice,  I  have  been  com¬ 
pelled,  by  childbirth  or  gome  other  illness,  to  stop 
syphilisation ;  and,  in  such  cases,  relapses  have  often 
occurred.  The  cycle  which  has  commenced  is  inter¬ 
rupted  ;  and  this,  I  believe,  often  happens  when  the 
disease  is  left  to  take  its  own  course ;  for,  during  the 
time  that  the  disease  will  have  taken  to  pass  through 
its  several  stages,  many  circumstances  may  arise  to 
produce  an  injurious  effect. 

I  will  say  no  more  of  my  theory.  What  I  have 
written  is  essentially  practical.  What  we  have  to 
look  to  in  this  case  are  facts.  There  will  be  plenty  of 
time  for  disputation  when  the  main  point  is  settled. 

If  fifty  patients  in  one  of  the  London  hospitals, 
suffering  from  constitutional  syphilis,  were  placed 
under  my  treatment,  I  would  show  that  what  I  have 
stated  is  in  conformity  with  nature.  I  only  request 
that  five  gentlemen  should  be  appointed  to  watch  my 
mode  of  treatment ;  and  whether  they  be  advocates 
of,  or  opponents  to,  the  system,  would  be  immaterial 
to  me. 


Sanitary  Reform.  Sunday,  March  12th,  was  by 
agreement  appropriated  by  many  of  the  clergy  of 
New  York  to  sermons  relating  to  the  unhealthy  con¬ 
dition  of  that  city,  and  the  duty  of  taking  vigorous 
methods  for  its  improvement. 
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Chapter  VII. 

j.  The  Means  of  Delivery  by  Destructive  Operations. 


('■  E — The  Induction  of  Abortion.  The  induction  of 
abortion  has  been  proposed  for  the  purpose  of  super¬ 


seding  the  necessity  of  the  Caesarean  section ;  but,  in 
general,  the  woman  has  passed  the  period  when  it 
could  be  advantageously  performed.  In  the  great 
majority  of  such  cases,  she  has  arrived  at  the  full 
iperiotl  of  pregnancy,  and  in  many  cases  labour  has 
actually  commenced  before  the  obstetrician  has  become 
acquainted  witli  the  malconformation  of  the  pelvis. 
Sometimes  he  becomes  acquainted  with  the  pelvic 
deformity  from  the  difficulty  he  has  experienced  in 
a  former  labour.  It  occasionally  occurs,  although 
;  very  seldom,  that  the  presumptive  evidence  of  a  mal- 
j, formed  pelvis  may  be  so  strikingly  observable  in  the 
j  early  months  of  a  first  pregnancy  as  to  induce  the 
woman  or  her  friends  to  apply  to  an  obstetrician. 
But  tumours  of  different  kinds  and  exostosis  may 
.  ixist  in  the  pelvis,  without  affording  any  indications 
!  whatever  which  might  lead  to  a  suspicion  of  their 
1 3xistence. 

’Whenever  it  is  ascertained,  after  a  most  careful 
investigation  in  a  first  pregnancy,  that  the  pelvic 
capacity  is.  either  positively  or  relatively  too  small  to 
permit  a  viable  infant  to  pass,  then  it  would  be  jus- 
ifiable,  if  possible,  to  perform  this  operation.  But, 
f  the  woman  again  become  pregnant,  a  question 
irises,  whether  it  is  justifiable  again  to  adopt  this 
i  dan.  My  opinion  (which  I  submit  with  great  de- 
|  'erence  to  the  profession)  is,  that  it  ought  not  a  se- 
'  xmd  time  to  be  performed.  If  such  a  practice  be 
idmitted  as  sound,  it  establishes  a  principle  totally 
it  variance  with  the  laws  of  God  and  man.  The 
emaiks  to  be  made  hereafter  on  the  comparative 
1  -alue  of  maternal  and  foetal  life  will,  I  hope,  be 
ully  considered  before  such  steps  are  a  second  time 
:  olio  wed. 

It  has  been  remarked,  that  some  teachers  of  mid- 
vifery  in  this  country  have  asserted  that  this  opera- 
ion  should  be  oidy  once  performed,  after  which 
he  wretched  woman  should  be  left  to  take  the 
earful  chance  of  the  Caesarean  section.  To  say 
his,  was  to  assume  the  position  of  the  Supreme 
fudge.  Just  as  well  we  ought  to  cure  syphilis  once 
>nly.  It  is  said  to  be  “  a  moral  dogma,  absurd  and 
uunoral,  to  prefer  an  ovum  of  four  or  five  months, 
lependent  for  its  existence  on  the  mother.”  I  shall 
lot  attempt  to  refute  these  remarks ;  but,  after  I 
iave  fully  put  my  opinions  before  the  profession,  I 
hall  content  myself  to  leave  the  subject  in  their 


hands,  with  a  desire  that  they  will  carefully  weigh 
all  the  contingent  circumstances,  and  consider  whether 
there  is  any  validity  in  my  observations. 

It  is  not  on  moral  grounds  alone  that  I  object  to 
the  induction  of  abortion  in  order  to  supersede  (as  it 
is  said)  the  Ctesarean  section.  It  is  not  so  safe  an 
operation  as  it  is  usually  represented.  On  the  con¬ 
trary,  sometimes  great  danger  has  succeeded,  and  in 
some  cases  even  death  has  ensued.  Great  difficulty 
has  frequently  been  experienced  in  its  performance, 
and  in  some  cases  it  could  not  be  accomplished. 
M  hen  the  pelvis  is  highly  distorted  by  mollities 
ossium,  its  entire  character  is  changed ;  its  cavity  be¬ 
comes  altered  in  its  shape,  and  all  its  diameters 
are  very  much  diminished,  whilst  the  depth  ante¬ 
riorly  is.  very  considerably  increased.  The  position 
of  the  viscera  which  are  normally  contained  within 
the  pelvis  is  changed  according  to  the  degree  of  dis¬ 
tortion.  The  uterus  is  especially  altered  in  its  rela¬ 
tive  position ;  it  stands  obliquely  above  the  brim  ; 
and,  in  most  cases  of  extreme  deformity,  the  os  uteri 
cannot  be  felt.  (See  preceding  remarks.)  Under 
such  circumstances,  it  is  utterly  impossible  to  per¬ 
form  this  operation ;  and,  in  many  cases,  great  risk 
is  incurred  by  making  the  attempt.  It  is  true  that, 
by  rash  and  rude  manoeuvres,  so  much  mischief  may 
be  done  that  the  expulsion  of  the  ovum  follows, 
although  there  has  been  no  direct  entrance  into  the 
os  uteri,  but  solely  in  consequence  of  the  injury  in¬ 
flicted  upon  the  uterus  or  upon  some  contiguous 
organs,  which  is  succeeded  by  great  constitutional 
irritation,  fever,  etc.,  and  sometimes  by  death.  An 
experienced  practitioner  unsuccessfully  attempted  to 
destroy  the  ovum.  The  woman  died  from  the  effects. 
The  pelvis  is  in  my  possession,  and  is  an  example  of 
very  great  distortion  from  mollities  ossium.  Similar 
cases  are  also  elsewhere  recorded.  In  pelves  dis¬ 
torted  from  the  effects  of  rickets,  in  which  the  brim 
is  elliptical,  and  the  cavity  and  outlet  comparatively 
more  capacious,  the  difficulties  above  mentioned 
would  be  found  considerably  less. 

I  may  be  told  that  the  difficulties  and  risks  of 
attempting  to  induce  abortion  by  passing  an  instru¬ 
ment  through  the  os  uteri,  for  the  purpose  of  de¬ 
stroying  the  ovum,  may  be  almost  altogether  avoided 
by  the  employment  of  the  douche.  From  all  the  in¬ 
formation  which  I  have  been  able  to  obtain  upon 
this  subject,  this  measure  has  very  frequently  failed 
to  produce  any  effect  when  employed  in  the  early 
months  of  pregnancy. 

II- — Craniotomy.  Craniotomy  is  recognised  in 
these  kingdoms  as  an  operation  of  election,  and  is 
most  extensively  and  frequently  performed.  It  is 
employed  in  those  cases  of  difficult  labours  in  which 
the  women  cannot  be  delivered  by  the  forceps,  long  or 
short,  by  the  vectis,  or  by  turning.  It  is  also  often 
had  recourse  to  in  many  contingent  accidents  which 
happen  during  parturition,  as  in  some  cases  of  acci¬ 
dental  and  unavoidable  haemorrhage,  in  some  cases 
of  convulsions,  in  some  cases  of  rupture  of  the  uterus, 
and  also  in  those  cases  of  protracted  labours  in  which, 


from  the  neglect  or  ignorance  of  the  practitioner, 


the  pelvic  organs  and  tissues  are  brought  into  such  a 
state  from  pressure  as  to  render  delivery  by  other 
means  hazardous  to  the  fife  of  the  woman. 

It  has  been  proposed  in  cases  of  osseous  deposits  in 
the  pelvis,  on  the  grounds  that  it  is  impossible  to 
estimate  their  density,  and  that  most  likely  the 
structure  would  yield  or  even  break  down  under  the 
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pressure  made  upon  it  during  the  extraction  of  the 
reduced  head.  This  is,  however,  an  unwise  proposi¬ 
tion,  and  ought  not  to  be  entertained  upon  such  a 
presumption  alone. 

Now,  when  we  contemplate  the  aggregate  amount 
of  infants  destroyed  by  craniotomy  in  these  coun¬ 
tries  for  one  year,  the  thought  must  be  truly  ap¬ 
palling.  The  facts  of  such  a  case  cannot  be,  unfortu¬ 
nately,  accurately  arrived  at.  Reports  of  lying-in 
hospitals  may  in  some  degree  show  the  force  of  this 
remark.  Dr.  Collins  reports  that,  during  his  master¬ 
ship  at  the  Dublin  Lying-in  Hospital,  16,414  women 
were  delivered,  during  which  time  craniotomy  was 
performed  in  seventy-nine  cases.  Dr.  J oseph  Clarke 
reports  that,  in  10,387  cases  of  labour,  craniotomy 
had  been  performed  forty-nine  times. 

Now,  assuming,  in  the  first  place,  that  craniotomy 
was  performed  relatively  as  frequently  in  the  aggre¬ 
gate  amount  of  labours  in  England  and  Wales  which 
occurred  in  one  year,  as  it  was  under  Dr.  Clarke's 
management  in  the  aggregate  of  his  cases,  we  should 
have  2,8344  infants  annually  destroyed  by  this  opera¬ 
tion  ;  and,  "by  making  a  similar  relative  computation 
of  Dr.  Collins’s  cases,  there  would  be  2,887f  infants 
destroyed  in  one  year.  But,  if  a  true  statement 
could  be  obtained  of  the  number  of  craniotomy 
operations  which  are  annually  performed  in  these 
kingdoms,  the  aggregate  amount  would  far  exceed 
either  those  of  Dr.  Clarke  or  those  of  Dr.  Collins. 

As  it  is  so  difficult — nay,  I  would  say,  quite  im¬ 
possible — to  ascertain  with  arithmetical  accuracy  the 
real  condition  of  the  apertures  and  the  cavity  of  the 
pelvis,  we  ought,  in  all  cases  of  slighter  degrees  of 
distortion,  as  far  as  possible,  to  endeavour  to  save 
the  infant,  by  first  making  a  cautious  and  judicious 
trial  of  the  forceps  or  turning,  before  we  have  re¬ 
course  to  craniotomy. 

Then,  as  we  have  craniotomy  performed  in  all 
•cases  in  which  the  pelvic  apertures  or  its  cavity  are 
either  relatively  or  positively  diminished,  so  as  not  to 
allow  delivery  by  other  means  ;  as  we  know  that 
most  of  the  obstructing  causes  to  labours  progres¬ 
sively  increase  in  size, — it  must  be  evident  that  cra¬ 
niotomy  must  be  much  more  difficult  and  dangerous 
to  perform  in  some  cases  than  it  is  in  others.  On 
this  account,  I  shall  treat  of  it  under  two  heads. 

The  first  division  includes  those  cases  in  which 
there  is  relatively  no  very  great  disproportion  be¬ 
tween  the  pelvic  measurements  and  those  of  the  head 
of  the  infant.  In  some  of  these  cases,  the  mere  per¬ 
foration  of  the  skull  will  suffice  to  set  it  free.  In 
others,  it  will  also  be  necessary  to  break  up  the 
brain,  and  then  either  partially  or  entirely  to  remove 
it  from  the  cranial  cavity ;  after  which,  it  may  be 
expelled  by  the  uterus,  or  drawn  out  by  the  hand 
alone,  or  by  the  aid  of  the  crotchet,  or  by  that  of  the 
craniotomy-forceps. 

The  second  division  embraces  those  cases  in  which 
there  is  relatively  greater  disproportion  between  the 
pelvis  and  the  infant’s  head.  There  is,  however, 
even  in  these  cases,  more  difficulty  experienced,  and 
more  danger  attending  the  operation,  in  some  than 
is  found  in  others. 

The  pelvis  may  be  distorted  by  malacosteon  or 
rickets,  or  its  cavity  may  be  so  much  diminished  by 
exostosis  or  tumours  that  a  question  may  arise 
whether  a  mutilated  child  can  pass  through  it.  The 
opinions  of  different  writers  vary  as  to  the  space 
necessary  to  exist  in  the  pelvis  in  order  that  a  crani- 
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otomised  infant  can  be  dragged  through  it.  Some 
state  that  a  free  space  of  one  inch  and  a  half  in  the 
antero-posterior  diameter  of  the  pelvis  is  quite  suffi¬ 
cient;  others  say  an  inch  and  three-quarters  is  re¬ 
quired  ;  whilst  others,  again,  affirm  that,  unless  there 
be  a  space  equal  to  two  inches  in  this  diameter,  a 
mutilated  infant  cannot  be  drawn  through  the  pelvis. 
One  -writer,  however,  has  had  the  boldness  to  declare 
that  he  has  delivered  a  woman  when  there  was  only 
one  inch  and  a  quarter  space  in  the  antero-posterior 
diameter. 

These  discrepancies  of  opinion  as  to  the  required 
space  for  crotchet-delivery  are  difficult  to  under¬ 
stand  ;  but  the  different  characters  which  pelves 
assume  may  in  a  measure  account  for  them.  But 
there  has,  doubtless,  been  some  mistake  made  in 
either  the  accuracy  of  the  measurement  or  in  the  age 
and  development  of  the  infant,  as  it  is  quite  impos¬ 
sible  to  deliver  a  full-grown  infant  when  such  a  con¬ 
traction  of  the  pelvis  exists  as  the  minimum  above 
mentioned.  There  is  an  unchangeable  mechanical 
law  which  cannot  be  averted  in  these  cases  ;  that  is, 
a  body  of  a  definite  or  given  size  cannot  be  drawn 
through  an  opening  whose  diameters  are  less  than 
itself.^  Then,  in  order  to  reduce  the  infant’s  head, 
the  vaulted  part  of  it  must  be  removed  by  taking 
away  the  two  parietal  and  the  frontal  bones.  Dr. 
Osborne  reduced  the  head  of  the  infant  as  far  as 
possible,  and  then  placed  the  base  in  (as  he  thought) 
the  most  favourable  position  by  turning  it  so  as  to 
bring  it  sideways  first  through  the  pelvis.  lie  suc¬ 
ceeded  after  great  efforts,  and  delivered  the  woman, 
whose  pelvis  measured  at  the  brim,  in  its  antero¬ 
posterior  diameter,  only  (as  he  says)  one  inch  and  a 
half.  Dr.  Osborne  was  doubtless  mistaken  in  his 
conclusions,  which  has  been  so  ably  and  clearly 
proved  by  Dr.  Hull  and  Dr.  A.  Hamilton. 

The  measurement  of  the  side  of  the  base  of  the 
skull  corresponds  with  Dr.  Osborne's  estimation  of 
it ;  but,  in  his  anxiety  to  astonish  the  profession,  and 
to  prove  his  great  achievement,  he  overlooked  the 
fact  that  the  other  side  of  the  head  had  to  follow ; 
and  that  the  bulk  must,  therefore,  be  necessarily 
greatly  increased  by  the  addition  of  the  cervical  ver¬ 
tebra  and  the  soft  part  of  the  infant’s  neck,  which 
must  lie  upon  it  and  pass  at  the  same  time. 

Now  Dr.  Hull  has  experimentally  and  indisputably 
proved  the  fallacy  of  this  assertion  ;  and  has  shown 
that  the  least  measurement  of  the  head,  when  it  has 
been  reduced  to  the  utmost,  after  dragging  away  the 
frontal  and  the  two  parietal  bones,  is  from  the  root 
of  the  nose  to  the  chin ;  and,  therefore,  in  order  to 
bring  the  head  (after  craniotomy)  through  the 
smallest  possible  pelvic  space,  the  face  must  be 
brought  first.  Dr.  Hull,  in  Plate  xii,  Fig.  1  {Ob¬ 
servations,  etc.),  gives  a  representation  of  the  re¬ 
duced  head,  placed  over  a  sketch  of  the  brim  of  a 
distorted  pelvis;  as  well  as  the  outline  of  that  of 
Eliz.  Sherwood.  So  that,  in  such  cases,  it  is  most 
desirable  to  convert  the  case  from  a  vertex,  if  that 
were  the  original  presentation,  to  a  face  case.  After 
this  change  has  been  accomplished,  the  crotchet 
should  be  fixed  in  that  situation,  so  as  to  turn  the 
chin  towards  the  pubes ;  and  the  extractive  force 
should  be  directed  so  as  to  draw  down  and  keep  the 
chin  in  the  anterior  part  of  the  pelvis,  as  the  natural 
fiexion  of  the  head  with  the  vertebra;  facilitates  the 
passage  of  the  chin  under  the  arch  of  the  pubes. 
Great  care  should  be  taken  to  prevent  injury  being 
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(lone  to  the  uterus  or  the  vagina  by  the  sharp  edges 
or  points  of  the  bones  of  the  skull,  by  placing  over 
them  the  scalp-integuments. 

Dr.  Davis  says  the  necessity  for  Caesarean  section 
may  be  reduced  to  zero  by  craniotomy ;  and,  using 
his  osteotomist,  he  asserts  that  he  has  succeeded  in 
bringing  the  reduced  skull  of  the  infant  through  the 
space  existing  in  the  pelvis  of  Elizabeth  Thompson. 

This  operation  was  undertaken  on  a  block  of  wood, 
in  which  the  pelvis  was  carved,  etc.  I  had  (now  in 
St.  Mary’s  Hospital)  similar  blocks;  but  I  could 
never  accomplish  the  extraction.  However,  it  is  one 
thing  to  operate  on  an  inanimate  machine,  however 
accurately  formed,  and  another  to  operate  in  the 
pelvis  of  a  living  woman.  I  had  different  prepara¬ 
tions  made  of  the  base  of  the  cranium,  with  the  ver- 
tebrai  lying  over  the  side  and  over  the  occiput,  to 
show  their  relative  measurement  to  the  brims  of  dif¬ 
ferent  sized  pelves,  which  were  cut  in  wood. 

But  a  practical  question  suggests  itself  :  Will  the 
performance  of  craniotomy  meet  all  the  difficulties 
arising  from  distortions  of  the  pelvis?  or  can  a 
woman  be  delivered  by  this  operation,  however  greatly 
contracted  the  brim  of  the  pelvis  may  be?  Not¬ 
withstanding  the  great  reduction  which  may  be  made 
in  the  head  of  the  infant,  and  howover  favourably  its 
base  may  be  placed,  I  most  unhesitating  assert  that 
it  is  sometimes  utterly  impossible  by  any  means  what¬ 
ever,  either  by  the  use  of  the  osteotomist  or  of  the 
cephalatribe,  to  deliver  the  woman.  We  ought 
never  to  disguise  from  ourselves  that,  in  a  great 
number  of  cases  of  extreme  distortion,  it  is  not  pos¬ 
sible  to  attempt  delivery,  as  neither  the  os  uteri  nor 
the  presentation  of  the  infant  can  possibly  be  felt. 
This  was  found  to  be  the  case  in  many  of  the  women 
whose  cases  are  tabulated.  (  Vide  remarks  on  the 
necessity.) 

But,  in  many  cases  in  which  this  information  has 
been  obtained,  the  head  of  the  infant  has  been 
opened,  and  in  some  instances  it  has  been  reduced  to 
its  utmost  limits,  and  yet  the  practitioner  has  been 
unable  to  drag  it  through  the  pelvis.  Dr.  Hull 
states  in  his  Defence  (p.  222)  that  ten  women,  upon 
whom  embryulcia  had  been  performed,  lost  their 
lives.  He  also  relates  three  other  cases,  in  which 
both  the  mothers  and  the  infants  perished.  In  one, 
neither  the  os  uteri  nor  presentation  could  be  reached ; 
the  uterus  ruptured,  and  the  infant  escaped  into  the 
abdominal  cavity.  In  another,  after  great  difficulty, 
the  breech  was  found  to  present.  An  attempt  was 
made  to  pass  the  hand  to  lay  hold  of  this  part ;  but  it 
failed,  on  account  of  the  great  pelvic  contraction. 
After  a  second  trial,  the  blunt  hook  was  with  great 
difficulty  fixed  ;  but,  “  notwithstanding  all  my  exer¬ 
tions,  the  presentation  could  not  be  brought  lower 
than  the  brim  of  the  pelvis.”  She,  therefore,  died 
undelivered.  In  the  third  case,  Ellen  Gyte,  who  had 
been  in  labour  sixty  hours,  the  head  was  opened,  and 
the  crotchet  applied ;  but,  after  the  most  strenuous 
exertions,  it  could  not  be  brought  through  the  pelvis. 
The  vagina  ruptured,  and  the  infant  escaped  into 
the  abdominal  cavity.  The  pelvis  was  highly  dis¬ 
torted  ;  the  diameter  of  the  largest  circle  that  could 
be  formed  in  the  superior  aperture  was  two  inches 
and  one-twelfth.  The  pelvis  now  belongs  to  me. 

In  a  case  in  which  the  pelvis  was  highly  distorted, 

under  the  care  of  the  late  Mr.  R - ,  the  head  was 

perforated ;  but,  after  the  most  powerful  efforts,  he 
was  unable  to  bring  it  down.  The  uterus  ruptured, 


and  the  child  escaped  into  the  abdomen.  She  died 
undelivered.  A  cast  of  the  pelvis  is  in  my  possession. 
The  cause  of  distortion  in  all  these  cases  was  mollities 
ossium.  I  have  known  several  other  cases  in  which 
the  same  melancholy  events  happened ;  and  doubt¬ 
less,  if  the  grave  could  unfold  the  mysteries  con¬ 
tained  within  it,  very  many  more  horrible  termina¬ 
tions  of  pregnancy  would  be  brought  to  light. 

But,  even  granting  that,  in  some  extreme  cases  of 
distortion,  there  may  exist  sufficient  pelvic  space  to 
permit  an  infant,  whose  head  has  been  reduced  to 
the  utmost,  to  be  dragged  by  great  force  through  the 
pelvis,  yet  it  must  not  be  forgotten  that  such  an 
operation  must  be  extremely  hazardous  to  the  life  of 
the  mother.  It  is  one  thing  to  deliver  the  woman, 
and  another  to  do  so  safely.  It  is  much  to  be  de¬ 
plored,  that  this  operation  is  still  permitted  to  be  so 
unconditionally  performed ;  especially  so  when  the 
injuries  which  are  frequently  inflicted  on  the  pelvic 
organs,  and  when  its  comparative  mortality,  are  con¬ 
sidered. 

The  statistics  of  craniotomy  are  in  a  very  unsatis¬ 
factory  state.  After  a  very  minute  search,  I  have 
been  quite  unable  to  draw  out  such  tables  as  I 
wished.  Feeling  strongly  the  importance  of  deduc¬ 
tions  which  are  to  be  drawn  from  an  accumulation  of 
well  authenticated  facts,  I  published  a  letter  ( Pro - 
vinciai  Medical  and  Surgical  Journal ,  vol.  xviii,  p. 
494,  1849)  requesting  that  the  members  of  the  Asso¬ 
ciation  would  transmit  me  a  statement  of  all  the 
cases  which  had  happened  in  each  of  their  practices  ; 
but  my  appeal  did  not  elicit  much  information.  Not 
having  been  successful  in  this  attempt,  I  could  only 
avail  myself  of  the  statements  already  published  by 
my  worthy  and  esteemed  friend  Dr.  Churchill  of 
Dublin,  in  his  Theory  and  Practice  of  Midwifery. 
The  following  is  a  copy  of  his  tables. 


Authors. 

No.  of  cases. 

Mothers  died. 

Dr.  Smellie  . 

44 

4 

Mr.  Perfect  . 

3 

0 

Dr.  Joseph  Clarke  . 

49 

16 

Dr.  Granville  . 

3 

3 

Dr.  Ramsbotham  . 

34 

Dr.  Maunsell  . 

5 

o 

Mr.  Gregory  . 

2 

1 

Dr.  Collins  _ 

79 

....  15 

Dr.  McClintock  ) 

Q 

Dr.  Hardy  ) 

Dr.  Beatty 

3 

0 

Dr.  Churchill 

11 

1 

Mr.  W arrington 

1 

0 

286 

55 

Or  about  1  in  5. 

u  Independently  of  the  abuse  of  this  operation  (cra¬ 
niotomy) — of  its  unjustifiable  frequency — let  us  for 
a  moment  look  at  its  relative  fatality,  when  com¬ 
pared  with  the  Caesarean  section. 

“  According  to  the  above”  (Dr.  Churchill’s)  “  sta¬ 
tistics,  British  practitioners  resort  to  craniotomy  once 
in  219  cases;  the  French,  once  in  l,205j  cases;  the 
Germans,  once  in  1,944^.  The  average,  therefore, 
of  these  three  nations,  will  be  one  in  89GT-  In  252 
cases,  50  mothers  died,  or  about  one  in  every  five. 
As  regards  the  Caesarean  section,  the  same  author 
states  that  he  has  collected  321  operations  since 
1750,  from  which  149  mothers  recovered ;  and  in  187 
cases,  where  the  result  is  mentioned,  130  children 
were  saved,  and  57  lost. 
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“  Hence,  then,  we  have  a  calculation  showing  that 
in  craniotomy,  where  of  necessity  all  the  children 
must  be  sacrificed,  one  woman  out  of  every  five  died ; 
while,  in  the  Caesarean  section,  one  mother  recovered 
out  of  two  and  a  fraction,  and  the  success  to  the 
child  was  certainly  most  fortunate.” 

The  destruction  by  craniotomy  of  a  number  of  in¬ 
fants  in  different  women,  in  successive  labours,  both 
in  the  practice  of  other  obstetricians,  as  well  as  those 
which  happened  to  myself  ;  the  ignorant  and  ground¬ 
less  adoption  of  this  operation ;  the  unprofessional 
and  disgraceful  manner  in  which  I  have  known  it 
performed  (in  one  case,  the  head  was  opened  by  a 
pair  of  scissors,  which  were  obtained  from  some  part 
of  the  family ;  in  another  case,  by  a  penknife)  ;  and 
the  operation  being  frequently  performed  without  a 
consultation, — these  circumstances,  and  deep  reflec¬ 
tion  on  the  social  and  moral  right  to  destroy  life, 
convinced  me  that  the  present  recognised  practice  in 
these  cases  ought  to  be  modified. 

In  a  course  of  lectures  delivered  to  the  members  of 
the  profession,  I  strongly  denounced  craniotomy  as 
an  operation  of  election  ;  and  I  recommended  it  to 
be  performed  generally  as  an  operation  of  necessity, 
and  that  it  should  only  be  conditionally  accepted  as 
one  of  election.  These  opinions  I  then  expressed, 
and  have  ever  since  advocated  and  in  every  way  pro¬ 
mulgated.  ( Provincial  Medical  and  Surgical  Jour¬ 
nal and  British  Obstetric  Record ,  etc.) 

Such,  then,  was  my  proposition  in  1848 ;  and  now, 
in  1865,  after  long  reflection  and  matured  experi¬ 
ence,  I  am,  if  possible,  more  strengthened  in  my 
convictions.  The  remarks  of  Dr.  Bedford,  which  1 
afterwards  found  in  his  translation  of  Chailly,  bear 
so  forcibly  upon  the  subject,  that  I  do  not  hesitate 
to  quote  them.  He  says : 

“  The  Caesarean  section  is  undoubtedly  a  dread 
alternative  for  the  accoucheur  to  choose ;  but  I  can¬ 
not  agree  with  Dr.  Chailly,  that  its  fatality  is  so 
great  as  he  represents ;  nor  am  I  disposed  to  adopt 
the  opinion  (unfortunately  too  general)  that  cranio¬ 
tomy  is  always  to  be  preferred  to  the  Caesarean  sec¬ 
tion.  In  truth,  it  needs  some  nerve,  and,  for  a  man 
of  high  moral  feeling,  much  evidence  as  to  the  neces¬ 
sity  of  the  operation,  before  he  can  bring  himself  to 
the  perpetration  of  an  act  which  requires,  for  his 
own  peace  of  mind,  the  fullest  justification.  The 
man  who  would  wantonly  thrust  an  instrument  of 
death  into  the  brain  of  a  living  fcetus  would  not 
scruple,  under  the  mantle  of  night,  to  use  the  stiletto 
of  the  assassin ;  yet  how  often  has  the  foetus  been 
recklessly  torn  from  its  mother’s  womb  piecemeal, 
and  its  fragments  held  up  to  the  contemplation  of 
the  astonished  and  ignorant  spectators  as  a  testimony 
undoubted  of  the  operator’s  skill.  Oh !  could  the 
grave  speak,  how  eloquent,  how  momentous,  how 
damning  to  the  character  of  those  who  speculate  in 
human  life,  would  be  its  revelations  !” 

The  facility  of  its  peformance  has  led  to  its  abuse. 
Its  recognition  in  the  British  obstetric  code  reflects 
no  credit  on  the  country,  especially  when  its  fre¬ 
quent  performance  is  compared  with  the  practice  in 
France  and  Germany.  It  cannot  be  denied  that 
craniotomy  is  a  cruel  operation  ;  for  surely  no  obste¬ 
trician  ought  to  be  so  ignorant  as  to  suppose  that  the 
infant  in  utero  is  void  of  sensibility.  Yet  there  are 
some  parties  (if  judged  by  their  estimate  of  its  life) 
who  either  professedly  or  actually  believe  it  does  not 
feel.  This  is,  however,  either  a  moral  or  a  physiological 
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fallacy ;  for  there  is  not  a  doubt  that  it  is  endowed 
with  this  faculty  in  a  very  eminent  degree,  and  con¬ 
sequently  it  must  endure  great  bodily  suffering  from 
this  practice.  There  are  some  practitioners  who  ad¬ 
mit  the  existence  of  this  principle;  and,  with  the 
view  of  avoiding  the  infliction  of  pain  caused  by  the 
perforator,  delay  opening  the  head  until  after  its 
death.  Craniotomy  and  embryotomy  are  the  only 
operations  which  are  recognised  and  justified  by  the 
British  profession  for  the  purpose  of  destroying  life  ; 
but,  although  they  are  admitted  into  our  obstetric 
code,  they  are  not  to  be  found  in  that  of  the  law, 
and  are  only  sanctioned  by  custom,  and,  through 
this  usage,  considered  as  “  justifiable  homicide”. 

There  is  no  difficulty  in  understanding  why  so  low 
an  estimate  of  fcetal  life  is  entertained,  when  we  consi¬ 
der  what  the  doctrine  is  which  is  taught  in  cathedra 
and  extra  cathedram — u  that,  to  save  the  life  of  the 
mother,  it  is  justifiable  to  destroy  the  infant.”  From 
the  early  inculcation  of  this  principle,  the  student 
becomes  hardened  to  the  performance  of  this  dread¬ 
ful  task,  and  does  it  without  compunction,  and,  no 
doubt,  sometimes  without  reflection.  My  experi¬ 
ence  warrants  me  to  make  the  above  declaration, 
having  met  with  many  cases  in  which  this  operation 
has  been  most  unnecessarily,  and  in  same  cases  has 
been  most  unprof essionally,  nay,  most  unjustifiably, 
performed. 

Having  now  very  fully  expressed  my  objections  to 
the  recognition  of  craniotomy  as  an  operation  of 
election,  I  shall  proceed  to  state  my  opinion  in  what 
cases  it  might  be  considered  right  to  perform  it. 

When  the  infant  is  ascertained  by  the  stethoscope 
to  be  dead,  and  the  time  for  delivery  lias  arrived, 
then  craniotomy  is  justifiable ;  but  the  labour  ought 
never  to  proceed  a  moment  longer  after  delivery  is 
required,  in  expectation  of  this  event  happening. 
The  destruction  of  the  infant  from  procrastination 
differs  very  little  in  principle  from  taking  its  life  by 
the  perforator ;  and,  therefore,  timely  and  other 
appropriate  measures  should  be  employed  to  prevent 
this  event.  Such  are  the  long  and  short  forceps, 
turning,  and  the  Caesarean  section. 

When  some  serious  accident  happens,  such  as 
rupture  of  the  uterus,  it  would  sometimes  be  ad¬ 
missible  to  perforate  the  head ;  and  little  com¬ 
punction  need  be  felt,  as  the  infant  is  nearly  if  not 
always  dead. 

In  a  first  labour,  in  which  the  pelvic  cavity  is  so 
diminished  that  a  mature  unmutilated  infant  cannot 
be  delivered,  and  also  in  those  cases  in  which  this 
mischief  has  taken  place  after  the  woman  has  natu¬ 
rally  borne  one  or  more  children,  the  operation  may 
be  performed. 

Embryotomy  is  justifiable  in  cases  in  which  turn¬ 
ing  is  quite  impracticable.  In  these  cases,  the  infant 
is  nearly  always  dead. 

In  some  cases  of  protracted  labour,  in  which  the 
pelvic  organs  or  tissues  have  already  sustained  such 
great  injury  from  pressure,  and  in  which  it  would  be 
extremely  hazardous  to  the  woman’s  life  to  deliver 
with  the  forceps,  embryotomy  may  be  practised. 
This  event,  however,  will  seldom  or  never  happen  in 
the  hands  of  a  judicious  practitioner. 

In  some  cases  of  hydrocephalic  enlargement  of  the 
head,  its  size  must  be  diminished  by  letting  out  the 
water  by  means  of  the  perforator,  or  by  a  trocar.  If 
this  latter  instrument  can  be  successfully  used,  it 
is  to  be  preferred. 
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THE  ENDOSCOPE  AS  AN  AID  TO  THE 
DIAGNOSIS  AND  TREATMENT 
OF  DISEASE. 

By  Francis  R.  Cruise,  M.D.  T.C.D.,  one  of  the 

Medical  Officers  to  the  Mater  Misericordice  Hospital, 

and  Lecturer  on  Medicine  in  the  Carmichael  School, 

Dublin. 

[ Read  before  the  Medical  Society  of  the  King  and  Queen's  College  of 
Physicians  in  Ireland,  March  15,  1805.] 

Mr.  President  and  Gentlemen, — I  shall  not  occupy 
the  time  of  the  Society  very  long  by  the  communica¬ 
tion  that  I  am  about  to  make,  although  I  feel  con¬ 
vinced  that  its  importance  justifies  me  in  trespassing 
upon  your  patience  and  attention. 

I  believe  it  ■will  be  granted  by  all,  that  one  of  the 
most  important  characteristics  and  improvements  of 
modern  medicine,  consists  in  the  direct  exploration 
of  organs,  for  the  elucidation  of  their  physiology  and 
pathology. 

This  tendency  to  rest  our  knowledge  upon  physical 
rather  than  on  rational  signs,  is  one  of  by  no  means 
recent  date;  although,  of  latter  days,  it  has  become 
more  obvious  and  better  appreciated.  Undoubtedly, 
within  the  last  fifty  years,  it  has  made  gigantic  pro¬ 
gress. 

Percussion,  methodised  by  Avenbrugger  and  popu¬ 
larised  by  Corvisart,  seems  but  to  have  paved  the 
way  for  Laennec’s  discovery  of  the  immeasureable 
j  practical  value  of  auscultation.  Again,  other  por¬ 
tions  of  the  body,  lending  themselves  even  more 
freely  to  examination  than  the  thoracic  organs,  in 
due  course  have  come  to  be  objects  of  research  with 
special  observers,  who,  from  time  to  time,  have  de¬ 
vised  means  and  instruments  for  their  more  satisfac¬ 
tory  investigation  and  study.  'Without  delaying  upon 
this  point  at  the  expense  of  the  valuable  time  of  the 
Society,  I  may  quote,  in  illustration,  the  revival  by 
Rccamier  of  the  long  forgotton  speculum  uteri ;  also, 
the  speculum  auris,  originated,  I  believe,  by  New- 
burg ;  the  ophthalmoscope  of  Helmholtz ;  the  laryn¬ 
goscope  of  Czermak  ;  and,  though  last  certainly  not 
least,  the  endoscope  of  Desormeaux  ;  which  latter  in¬ 
strument  I  have,  on  the  present  occasion,  the  honour 
of  publicly  exhibiting  for  the  first  time,  I  believe,  in 
Ireland. 

Agreeably  to  the  old  adage,  that  “  Nought  is  new 
under  the  sun”,  as  each  of  these  valuable  additions 
to  our  means  of  diagnosis  has  been  brought  under  the 
notice  of  the  profession,  claimants  have  sprung  up 
to  dispute  the  honour  and  credit  of  invention. 

I  fear  it  would  be  very  unprofitable,  were  I  at  the 
present  time  to  discuss  at  length  the  precise  merits 
of  the  competitors  in  each  case ;  I  shall,  therefore, 
pass  by  that  question  ;  merely  observing,  in  order  to 
justify  the  quotation  of  the  above-mentioned  names, 
that  I  have  endeavoured  to  associate  with  each  me¬ 
thod  and  instrument  the  name  of  that  individual 
who  has  done  most  to  demonstrate  and  extend  its 
practical  utility. 

With  respect  to  the  endoscope  in  particular,  I  may 
observe  that  Desormeaux,  in  the  introductory  chapter 
1  of  his  recent  valuable  memoir,  candidly  acknowledges 
that  the  idea  of  an  instrument  capable  of  tin-owing 
light  into  deep  cavities,  such  as  the  bladder  and 

I  urinary  passages,  was  not  original  with  him. 

He  accords  to  M.  Segalas  the  merit  of  originating 
the  thought  ;  and  alludes  to  his  unsuccessful  attempt, 
as  well  as  to  the  fruitless  labours  in  the  same  direc¬ 
tion  of  the  late  Mr.  Avery  of  London  and  Dr.  Hacken 
of  Riga.  He  is  in  error  in  giving  the  palm  of  ori¬ 


ginality  to  M.  Segalas ;  for  in  1806  Burrini  of  Frank¬ 
fort  invented  an  instrument  for  the  purpose ;  and 
others  shortly  afterwards  followed  up  the  matter,  in¬ 
cluding  the  celebrated  Dr.  Fisher  of  Boston,  U.S. 
Withal,  it  must  be  acknowledged  that  to  M.  Desor¬ 
meaux  alone  is  due  the  credit  of  patiently  working  at 
endoscopy,  working  for  more  than  thirteen  years,  until 
he  has  at  last  produced  a  mass  of  facts  so  important 
and  interesting  that  it  is  impossible  for  the  pro¬ 
fession  any  longer  to  ignore  the  subject. 

A  propos  to  the  slight  shewn  towards  the  endo¬ 
scope,  a  long  and  amusing  history  might  be  written 
of  the  opposition  which  has  greeted  every  improve¬ 
ment  in  the  science  and  art  of  medicine  from  its 
earliest  days.  Such  a  history  would,  I  conceive,  be 
out  of  place  here.  Frivolous  objections  avail  nothing 
at  the  time  when  they  are  advanced,  and  only  afford 
material  for  merriment  and  ridicule  in  the  future. 
The  practical  commentary  upon  all  such  opposition 
lies  in  the  contrast  between  medicine  as  we  now  see 
it,  and  medicine  as  our  fathers  knew  it  little  better 
than  half  a  century  ago. 

I  shall  not  trespass  on  the  valuable  time  of  the 
Society  by  recounting  a  detailed  history  of  my  own 
labours  at  endoscopy.  Suffice  it  to  say,  that  it  has 
been  a  dream  with  me  since  I  became  a  student, 
and  a  pursuit  after  which  I  continually  hankered. 
Years  ago  I  tried  to  work  with  Desormeaux’ s  endo¬ 
scope  ;  but,  finding  the  light  insufficient,  gave  it  up 
in  despair ;  and  it  is  only  of  late  that  I  resumed  the 
study.  Quite  recently,  a  modification  of  the  illu¬ 
minating  portion  of  the  instrument  occurred  to  me. 
I  carried  it  out ;  and  believe  I  have  thereby  succeeded 
in  obtaining  as  much  light  as  is  needful  for  practical 
purposes.  Since  then  I  have  worked  assiduously, 
and  have  lost  no  opportunity  of  extending  my  expe¬ 
rience  of  the  endoscope.  For  my  own  part,  I  am 
quite  satisfied  that  it  is  a  most  useful  instrument; 
and  I  now  venture  to  bring  it  publicly  forward  to  re¬ 
ceive  the  criticism  and  judgment  of  others. 

The  endoscope  is  an  instrument  devised  and  con¬ 
structed  for  the  purpose  of  throwing  light  into  cer¬ 
tain  regions  of  the  human  body  entirely  out  of  the 
range  of  natural  vision.  That  it  is  a  most  unques¬ 
tionable  success,  I  am  satisfied ;  and  I  feel  justified 
in  stating,  that  I  am  convinced  its  field  of  practical 
utility  is  almost  illimitable.  I  would  venture  to 
hope  that,  in  the  course  of  time,  it  may  work  as  com¬ 
plete  a  revolution  in  our  knowledge  of  many  obscure 
diseases,  as  the  stethoscope  has  wrought  in  the  dia¬ 
gnosis  of  affections  of  the  lungs  and  heart. 

I  hope,  at  no  distant  period,  to  bring  before  the 
profession  a  resume  of  the  work  which  it  has  already 
accomplished  in  certain  branches  of  pathology  ;  and 
to  point  out  the  principal  new  facts  which  it  has 
brought  to  light,  and  the  facilities  it  affords  in  the 
treatment  of  many  ailments. 

On  the  present  occasion,  I  shall  but  briefly  allude 
to  its  manifold  capabilities. 

The  endoscope  at  its  birth  met  with  but  little 
favour,  and  for  many  years  was  absolutely  slighted 
and  passed  by.  Desormeaux  tells  us  how  one  of  his 
teachers,  unable  to  deny  the  reality  of  the  instru¬ 
ment,  merely  asked  him  a  question — “  Of  what  use  is 
it?”  The  answer  to  that  query  conveys  its  whole 
worth ;  namely,  it  enables  us  to  see  parts  which,  with¬ 
out  its  aid,  are  invisible. 

Let  us  for  a  moment  contrast  the  predicament  of 
the  physician  called  upon  to  treat  a  malady  which  it 
is  possible  for  him  to  see,  and  one  hidden  from  his 
view.  For  example,  let  us  take  a  case  of  diseased 
eye,  and  a  case  of  diseased  urethra. 

He  will  not  content  himself  by  calling  the  former 
an  ophthalmia,  without  ascertaining  what  structure 
is  engaged  and  wherefore.  He  will  examine  the  lids, 
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the  conjunctiva,  the  cornea,  lens,  and,  if  need  be, 
will  take  his  ophthalmoscope  and  investigate  the 
vitreous  humour  and  retina.  It  is  needless  to  say 
how  much  information  he  may  obtain  from  this 
simple  inspection,  both  of  the  seat  of  the  disease  and 
of  its  nature,  whether  traumatic,  catarrhal,  arthritic, 
syphilitic,  scrofulous,  or  others.  His  correct  dia¬ 
gnosis  lays  the  foundation  for  a  truthful  prognosis 
and  rational  treatment. 

What,  in  contrast,  is  his  position  with  respect  to  a 
case  of  blennorrhoea  P  In  many,  perhaps  in  most,  in¬ 
stances,  he  can  only  guess  out,  by  uncertain  symp¬ 
toms  and  unreliable  antecedent  history,  whether  the 
discharge  arise  from  simple  catarrh,  from  chronic  in¬ 
flammation,  from  relaxation  of  the  mucous  mem¬ 
brane,  from  syphilitic  ulceration,  from  herpetic  ex¬ 
coriation,  from  a  granular  condition  of  a  segment  of 
the  canal,  from  disease  of  the  prostate,  and  so  on.  In 
his  uncertainty,  his  treatment  must  be  empirical,  and 
his  prognosis  unreliable ;  because  he  can  neither  tell 
the  nature  of  the  disease — whether  communicable  or 
not ;  nor  can  he  foresee  whether  it  will  prove  harm¬ 
less  in  its  results,  or  likely  to  lay  the  foundation  of 
organic  constriction. 

However,  the  endoscope  alters  the  case  materially, 
and,  as  I  think,  for  the  better.  By  its  aid,  the  ure¬ 
thra  can  be  minutely  examined,  from  its  orifice  to  the 
neck  of  the  bladder.  Each  single  speck  of  disease 
can  be  ocularly  demonstrated,  and,  if  need  be,  sub¬ 
jected  to  precise  local  treatment. 

I  shall  reserve  for  a  future  communication  a  de¬ 
tailed  exposition  of  the  symptoms  of  these  several 
diseases  of  the  urethra,  as  demonstrated  by  the  endo¬ 
scope  ;  and  shall  now  merely  quote,  for  illustration’s 
sake,  a  few  cases  recently  seen  by  myself  and 
others. 

A  few  days  ago.  Dr.  Fleming,  of  the  Richmond 
Hospital,  kindly  invited  me  to  examine  for  him  a  case 
of  traumatic  stricture  now  under  his  care.  With  the 
endoscope,  I  was  able  to  exhibit  the  stricture  with 
the  utmost  clearness,  although  it  was  situated  four 
inches  and  a  half  from  the  glans.  I  was,  moreover, 
able  to  point  out  the  exact  situation  of  the  orifice, 
below  and  to  the  left  hand  side,  and  to  introduce  a 
probe  into  it.  Dr.  Fleming  and  Professor  R.  W. 
Smith  were  perfectly  satisfied  with  the  clearness  of 
the  demonstration. 

I  need  not  dilate  upon  the  practical  value  of  such 
an  opportunity.  Desormeaux  mentions  the  case  of  an 
impassable  stricture,  in  which  Civiale,  whose  skill  as 
a  catheterist  is  undoubted,  failed,  after  repeated 
efforts,  to  introduce  an  instrument,  and  finally  called 
upon  him  to  try  what  assistance  the  endoscope  could 
give.  By  its  aid  the  stricture  was  easily  seen,  and  an 
instrument  passed  into  the  bladder. 

An  organic  stricture,  in  a  patient  of  my  own  in 
the  Mater  Misericordiae  Hospital,  was,  with  equal 
facility,  demonstrated,  and,  although  previously  quite 
impassable,  I  succeeded  this  morning  in  introducing 
a  probe  with  the  aid  of  the  endoscope.  Dr.  Hayden, 
who  is  now  present,  did  me  the  favour  of  examining 
this  case,  and  will  bear  me  out  in  what  I  state  re¬ 
garding  it. 

I  do  not  wish  to  anticipate  my  intended  communi¬ 
cation  upon  the  utility  of  the  endoscope  in  various 
situations ;  but  I  cannot  leave  the  subject  of  urethral 
stricture  without  alluding  to  its  incalculable  value  in 
those  cases  in  which  urethrotomy  is  required. 

With  the  endoscope  the  stricture  may  be  divided 
in  the  sight  of  the  operator,  who  can  select,  accord¬ 
ing  to  the  circumstances  of  the  case,  the  direction 
and  extent  of  his  incision.  He  is  thus  enabled  to 
divide  the  callous  parts  alone,  without  trenching 
upon  the  healthy  structures ;  and  we  shall  see  how 
important  this  is  in  a  practical  point  of  view,  both  as 
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regards  the  immediate  and  the  ultimate  consequences 
of  the  operation. 

I  may  mention  another  out  of  many  instances  of 
disease  of  the  urethra  in  which  I  lately  obtained  pre¬ 
cious  information  from  the  endoscope. 

A  gentleman,  aged  about  24  years,  of  strumous 
and  delicate  habit,  contracted  blenorrhagia  fifteen 
months  ago.  When  partly  cured  of  it,  he  caught  a 
second  infection  some  months  later.  The  disease 
proved  obstinate;  and,  despite  a  vast  amount  of 
treatment,  he  retained  a  chronic  discharge  with 
some  scalding,  and  latterly  was  annoyed  by  slight 
dysuria  and  by  a  swelled  and  tender  testicle.  Re¬ 
cently,  he  placed  himself  under  my  charge.  I  care¬ 
fully  examined  the  urethra  with  the  endoscope,  from 
the  neck  of  the  bladder  to  the  orifice.  The  condition 
of  parts  which  I  discovered  was  as  follows. 

The  prostatic  portion  of  the  urethra  was  injected 
and  slightly  inflamed.  The  membranous  portion  was 
nearly  quite  healthy.  The  bulbous  portion  was  ulcer¬ 
ated  and  granular ;  while  the  anterior  four  inches  of 
the  passage  were  perfectly  healthy.  In  this  case,  I 
take  it  that  the  real  disease  is  the  ulcerated  and  gra¬ 
nular  condition  of  the  bulbous  portion  of  the  urethra ; 
that  the  congestion  of  the  prostate  is  consecutive 
thereto,  in  consequence  of  the  obstruction  in  passing 
urine ;  and  that  the  orchitis  is  consequent  upon  the 
prostatic  affection.  Apart  from  the  satisfaction  of  a 
precise  diagnosis,  the  endoscope  is  doing  good  service 
by  enabling  me  to  apply  concentrated  caustic  solu¬ 
tions  to  the  granular  ulceration ;  and,  under  this 
treatment,  the  patient  is  getting  well.  I  do  not 
know  what  other  treatment  could  avail.  A  granular 
condition  of  the  urethra  will  no  more  yield  to  mild 
injections  than  a  similar  state  of  the  conjunctiva; 
and  I  could  not  use  strong  injections  without  da¬ 
maging  the  anterior  segment  of  the  passage,  which  is 
at  present  sound.  Of  the  importance  and  necessity 
of  treatment  in  this  case  there  can  be  only  one 
opinion.  This  granular  ulceration,  according  to  the 
experience  of  Desormeaux,  if  left  to  itself,  is  sure  to 
end  in  organic  stricture ;  and  the  discharge  from  it  is 
most  undoubtedly  contagious,  as  M.  Thiry  of  Brus¬ 
sels  has  proved  experimentally. 

Time  forbids  my  entering  upon  many  other  in¬ 
teresting  points  in  the  pathology  of  the  urethra, 
which  are  cleared  up  by  the  endoscope  ;  such  as  the 
connexion  between  its  diseases  and  those  of  the  tes¬ 
ticle  ;  the  causes  of  the  difficulty  of  healing  urinary 
fistula; ;  and  so  forth.  In  fact,  I  have  delayed  so 
long  upon  the  subject,  that  it  may,  perhaps,  be  erro¬ 
neously  supposed  that  the  sole  use  of  the  instrument 
is  confined  to  those  diseases.  Far  from  it ;  there  is 
no.  portion  of  the  human  body,  into  which  a  straight 
sound  can  be  introduced,  in  which  it  will  not  be 
found  of  service.  With  it  the  interior  of  the  bladder 
may  be  thoroughly  investigated;  tumours,  ulcera¬ 
tions,  and  sacculi  recognised;  calculi  examined  and 
measured;  and  information  gained  respecting  them 
as  to  form,  number,  position,  whether  encysted  or 
loose,  and  so  on.  The  rectum,  beyond  the  reach  of 
the  finger  and  speculum,  can  be  searched  for  ulcera¬ 
tions,  constrictions,  tumours,  etc.  The  cavity  of  the 
uterus  can  be  demonstrated;  and  it  is  needless  for 
me  to  dilate  upon  the  practical  importance  of  this 
advantage.  So  also  may  the  auditory  meatus,  the 
nasal  fossae,  the  pharynx,  the  larynx,  and,  I  should 
even  hope,  the  oesophagus.  So  recently  as  yester¬ 
day,  I  obtained  most  valuable  information  from  an 
endoscopic  examination  relative  to  the  precise  attach¬ 
ment  of  a  huge  nasal  polypus.  Wounds,  especially 
those  suspected  to  contain  foreign  substances,  may 
be  searched  with  the  endoscope  ;  likewise  abscesses ; 
the  cavities  of  ovarian  cysts  after  paracentesis ;  etc. 
In  a  word,  I  may  safely  assert  that  it  is  utterly  im- 
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possible,  in  the  present  state  of  our  knowledge,  to 
affix  limits  to  the  usefulness  of  the  instrument. 

[Dr.  Cruise,  having  read  the  foregoing  paper,  pro¬ 
ceeded  to  exhibit  and  explain  the  construction  of  the 
endoscope  which  he  uses,  and  to  point  out  the  means 
by  which  he  obtains  a  light  possessing  the  requisite 
qualities  of  intensity,  steadiness ,  and  facility  in  adjust¬ 
ment.  These  details  will  form  part  of  another  com¬ 
munication.  A  discussion  followed  the  exhibition  of 
the  instrument,  in  which  many  present  bore  testimony 
to  its  value.] 


A  CASE  OF  ASCITES, 

ACCOMPANIED  WITH  OVARIAN  DISEASE,  IN  WHICH 
PARACENTESIS  ABDOMINIS  WAS  PERFORMED 
FIFTY-FIVE  TIMES. 

By  Henry  Hehsted,  M.R.C.S.,  Whitchurch,  Hants. 

M.  B.,  aged  23,  living  at  Hurstbourne,  Hants,  came 
under  the  care  of  my  father,  Mr.  T.  R.  Hemsted,  on 
April  10th,  1859.  For  the  preceding  six  months,  she 
had  suffered  from  frequent  attacks  of  pain  in  the 
abdomen,  with  vomiting  and  retching.  On  each 
occasion,  leeches  were  applied  with  relief  for  a  time. 
She  had  been  a  patient  both  in  the  Southampton 
and  the  Winchester  Infirmaries. 

Upon  examination,  the  abdomen  was  considerably 
distended,  with  distinct  signs  of  fluctuation.  In  the 
right  iliac  region,  upon  deep  pressure,  a  tumour  was 
discovered,  hard,  and  of  about  the  size  of  an  orange. 
The  distension  continued  to  increase,  and  such  dis¬ 
comfort  was  thereby  produced,  that  on  July  14th, 
1859,  paracentesis  abdominis  was  performed,  and  five 
gallons  of  liquid  drawn  off.  No  unfavourable  symp¬ 
tom  followed.  But  in  a  short  time,  the  abdomen 
began  again  to  increase ;  and  within  five  weeks,  the 
operation  was  again  performed,  when  an  equal 
amount  of  liquid  was  withdrawn.  During  the  suc¬ 
ceeding  eighteen  months,  the  operation  was  per¬ 
formed  sixteen  times. 

In  the  spring  of  1861,  the  friends  became  anxious 
to  have  the  opinion  of  some  eminent  London  sur¬ 
geon.  She  was  recommended  to  University  College 
Hospital,  and  became  a  patient  under  Mr.  Erichsen, 
on  April  17th,  1861.  He  gave  the  opinion  that  the 
liquid  was  situated  in  the  peritoneal  cavity  ;  but 
that  there  was  superadded  a  small  tumour,  in  the 
pelvis.  He  did  not  recommend  any  operative  pro¬ 
cedure,  other  than  the  withdrawal  of  the  liquid  as  it 
was  required.  She  wras  tapped  twice  during  her  stay 
in  the  hospital,  a  week  intervening  between  the 
operations.  The  ordinary  amount  (five  gallons)  was 
obtained  the  first  time,  but  only  three  the  second. 
On  May  20th,  1861,  she  returned  to  Hurstbourne, 
and  again  became  a  patient  of  my  father’s.  From 
this  time,  it  was  necessary  to  perform  the  tapping 
every  four,  three,  or  two  weeks,  up  to  January  29th, 
1863,  when  the  operation  was  performed  for  the  fifty- 
fifth  and  last  time.  She  became  greatly  depressed, 
novel-  rallying,  and  died  in  February  1863. 

At  the  post  mortem  examination,  the  peritoneal 
cavity  contained  more  than  a  gallon  of  liquid,  clear, 
without  any  shreds  of  lymph.  The  membrane  itself 
was  much  thickened ;  in  some  places  resembling 
moist  wash-leather.  The  viscera  were  all  firmly  ad¬ 
herent  to  each  other.  On  the  under  surface  of  the 
liver,  there  was  a  layer  of  coagulable  lymph,  which 
could  be  torn  off  in  shreds.  In  the  pelvis,  there  was 
a  tumour,  of  about  the  size  of  a  child’s  head,  partly 
occupying  the  right  lumbar  region.  This  tumour 
was  connected  with  the  broad  ligament  of  the  uterus, 
and  proved  to  be  the  right  ovary  enlarged.  After 
removal,  its  weight  was  eleven  pounds.  It  was 
afterwards  examined  by  Professor  Harley  of  Univer¬ 


sity  College,  who  stated  that  it  was  an  ordinary 
ovarian  tumour,  made  up  of  numerous  cysts.  The 
other  organs  of  the  body  were  all  healthy. 

I  have  been  induced  to  record  this  case,  from  the 
time  it  continued  under  observation — forty-seven 
months — for  the  number  of  times  the  operation  of 
paracentesis  was  performed — in  all  fifty -five  times  ; 
and  from  the  large  amount  of  liquid  withdrawn,  at 
the  lowest  estimation,  two  hundred  and  seventy-five 
gallons. 

The  history  of  the  case  clearly  pointed  to  some  lo¬ 
calised  inflammation  of  the  peritoneum,  limited  to 
the  region  of  the  right  ovary,  and  having,  as  its 
cause,  some  irritative  action  of  the  organ.  The 
ovarian  tumour,  in  all  likelihood,  was  never  punc¬ 
tured  ;  but  at  every  time  the  trocar  was  introduced, 
the  liquid  was  obtained  from  the  cavity  of  the  peri¬ 
toneum. 
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Handbook  of  Skin-Diseases  for  Students  and 
Practitioners.  ByTuos.  Hillier,  M.D.Lond., 
Member  of  the  Royal  College  of  Physicians ;  Phy¬ 
sician  to  the  Skin  Department  of  University  Col¬ 
lege  Hospital,  etc.  Pp.  367.  London  :  1865. 
Here  is  another  book  on  skin-diseases ;  and,  like 
other  writers  on  the  subject,  the  author  makes  a 
classification  of  his  own.  This  classification  is  a 
mixed  one ;  partly  founded  on  the  natural  affinities 
of  the  diseases,  and  partly  on  Willan’s  principle  of 
elementary  lesions.  Dr.  Hillier  arranges  all  skin- 
diseases  under  four  main  divisions — Acute  Specific 
Infectious  Diseases ;  Parasitic  Diseases  ;  Syphilides  ; 
and  Other  Diseases.  The  last  division  includes  the 
exanthems,  vesicular,  pustular,  papular,  squamous, 
hcemorrhagic,  and  pigmentary  diseases,  diseases  of 
the  sebaceous  glands,  and  of  the  nails  and  hairs, 
gangrenous  inflammations,  hypertrophies  and  dege¬ 
nerations,  and  heteromorphous  exudations.  Those 
who  would  study  more  closely  the  merits  of  this 
classification  must  consult  the  book  itself.  For  our¬ 
selves,  we  most  heartily  wish  that  dermatologists 
would  come  to  some  agreement  as  to  the  best  method 
of  arrangement,  and  use  it  until  something  better, 
and  allowed  generally  to  be  better,  shall  have  been 
found.  There  is,  however,  one  consolation :  that, 
whatever  be  the  classification,  whatever  the  place  in 
a  system  which  a  disease  may  assume,  the  variety  of 
opinion  as  to  this  has  comparatively  little  influence  on 
the  most  important  question  at  issue — that  of  its 
treatment.  Skin-disease  physicians  treat  skin-dis¬ 
eases — eczema,  herpes,  impetigo,  tinea,  or  whatever 
they  may  be — according  to  the  nature  of  the  case  and 
by  their  best  judgment  thereon. 

It  is,  then,  principally  as  a  practical  book  that  we 
have  to  regard  this  manual  of  Dr.  1 1 i  1  tier's ;  and 
here  we  find  much  merit  in  it.  Among  the  prelimi¬ 
nary  chapters,  there  are  some  very  useful  ones,  con¬ 
cisely  but  clearly  written,  on  definitions  and  other 
general  matters.  Thus,  the  fourth  chapter  contains 
a  definition  of  the  terms  Exanthemata,  Papules, 
Tubercles,  Vesicles,  etc.  In  the  fifth  chapter,  ^Eti¬ 
ology  is  discussed ;  and  here  the  author  shows  how 
in  some  cases  skin-diseases  depend  sometimes  on 
affections  of  the  general  system,  sometimes  on  dis¬ 
eases  of  individual  internal  organs ;  how  skin-diseases 
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may  arise  from  want  of  cleanliness,  from  irritation, 
occupation,  or  contagion  ;  how  their  production  may 
be  influenced  by  age,  hereditary  transmission,  diet, 
climate,  etc.  At  the  end  of  this  chapter,  are  some 
remarks  on  the  popular  notion  of  vaccination  being 
the  cause  of  skin-diseases. 

“No  doubt”  (says  Dr.  Hillier)  “many  children  be¬ 
come  eczematous  very  shortly  after  vaccination ;  but 
then  it  must  be  remembered  that  vaccination  is 
usually  performed  at  an  age  when  eczema  is  very  apt 
to  occur  without  vaccination.  In  many  families, 
nearly  every  child  is  liable  to  eczema  during  the 
whole  period  of  primary  dentition,  whether  it  is  vac¬ 
cinated  or  not.  The  slight  febrile  disturbance  at¬ 
tending  dentition  brings  out  eczema,  and  the  slight 
disturbance  of  health  caused  by  vaccination  is  also 
sometimes  sufficient  to  determine  the  occurrence  of 
an  attack  of  eczema  in  children  naturally  predisposed 
to  it.”  (P.  27.) 

In  like  manner,  Dr.  Hillier  has  seen  strophulus, 
impetigo,  pemphigus,  and  pityriasis  rubra,  connected, 
or  apparently  so,  with  vaccination. 

“  There  is  nothing  improbable  in  the  notion  that 
the  introduction  of  virus  like  that  of  vaccinia  into 
the  blood  of  an  unhealthy  person  may  so  unsettle 
the  health  as  to  lead  to  subsequent  cutaneous  erup¬ 
tions  ;  just  as  an  attack  of  measles,  an  attack  of 
variola,  or  even  of  varicella,  may  have  this  effect. 
The  cases  in  which  this  occur  are,  however,  so  few  as 
to  form  no  argument  against  the  general  adoption  of 
vaccination;  but  probably  supply  sufficient  reasons 
for  attending  to  the  health  of  the  subjects  submitted 
to  vaccination,  as  well  as  to  be  careful  not  to  take 
vaccine  virus  from  children  of  unhealthy  constitu¬ 
tions.  On  this  latter  head  the  evidence  is  not  very 
clear ;  but  it  would  tend  to  show  that  the  blood  at 
any  rate  of  a  syphilitic  child,  if  not  the  vaccine 
lymph  from  it,  may  lead  to  syphilis,  although  a  priori 
one  would  be  loath  to  believe  in  the  possibility  of 
such  an  occurrence.  There  is  no  evidence  that  scro¬ 
fula  or  rickets  can  be  inoculated ;  but  it  is  better  to 
err  on  the  side  of  caution,  and  to  avoid  taking  vac¬ 
cine  from  children  decidedly  scrofulous  or  rickety.” 
(Pp.  27-28.) 

The  sixth  chapter  is  on  Diagnosis  and  Therapeu¬ 
tics.  Here  Dr.  Hillier  describes  the  course  which 
should  be  followed  in  examining  a  patient,  especially 
in  doubtful  cases ;  and  shows  how  it  is  often  impor¬ 
tant  to  examine  the  whole  body  by  daylight,  to  note 
the  temperature  at  which  the  examination  is  made, 
to  ascertain  whether  the  patient  have  recently  taken 
a  cold  or  a  warm  bath,  to  note  the  condition  of  the 
skin,  hairs,  and  nails,  the  age,  sex,  occupation,  gene¬ 
ral  health,  of  the  patient,  etc.  This  chapter  contains 
also  an  outline  of  the  principal  therapeutic  means 
employed  in  the  treatment  of  skin-diseases. 

The  remainder  of  the  book  is  occupied  with  a  de¬ 
scription  of  the  various  skin-diseases  and  their  ap¬ 
propriate  treatment.  In  his  remarks  on  these,  Dr. 
Hillier  carries  out  the  principle  of  attending  to  the 
constitutional  as  well  as  to  the  local  conditions  of  the 
case. 

Dr.  Hillier,  as  physician  to  the  skin  department  of 
a  large  general  hospital,  has  had  the  duty  devolved 
on  him  of  instructing  others  in  nature  and  treatment 
of  cutaneous  affections.  For  their  guidance,  he  has 
written  this  work,  using  in  its  production  both  his 
own  experience  and  the  information  which  he  has 
derived  from  the  study  of  leading  works  on 
dermatology.  He  has  thus  produced  a  very  useful 
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book,  simple,  practical,  and  well  adapted,  in  our 
opinion,  to  give  students  and  practitioners  a  good 
idea  of  the  characters  of  skin-diseases  and  of  the 
treatment  which  they  require. 


A  Manual  of  Practical  Therapeutics,  con¬ 
sidered  chiefly  with  Reference  to  Articles  of  the 
Materia  Medica.  By  Edward  John  Waring, 
F.R.C.S.,  F.L.S.,  Surgeon  in  Her  Majesty’s  Indian 
Army.  Second  Edition.  Pp.  956.  London :  1865. 

This  is  the  second  edition  of  a  very  useful  work 
which  first  appeared  about  eleven  years  ago ;  and  it  has 
undergone  a  thorough  revision  at  the  hands  of  the 
author. 

After  an  introduction,  Mr.  Waring,  in  the  first 
part,  takes  up  the  articles  of  the  materia  medica  in 
alphabetical  order;  and,  having  given  a  brief  note 
of  the  physical  and  other  general  properties  of  each, 
notices  the  medicinal  properties  and  action,  the  offi¬ 
cinal  preparations,  doses,  etc.  He  then  gives,  under 
the  head  of  “  Therapeutic  Uses”,  a  statement  of  the 
conditions  in  which  the  employment  of  each  medicine 
has  been  recommended  by  various  writers.  This 
part  of  the  work  must  have  cost  the  author  a  great 
deal  of  research  through  periodicals,  etc. ;  and  we 
can  well  understand  how  difficult  he  must  have  found 
the  task  when  he  was  preparing  the  first  edition  in  a 
remote  station,  rarely  visited  by  ships,  and  where 
books  were  procurable  only  with  much  difficulty  and 
delay.  This  edition  has,  we  believe,  been  brought 
out  under  much  more  favourable  conditions  ;  and  is 
very  complete. 

In  the  second  part,  the  author  treats  of  Medicinal 
Agents  and  Classes  of  Medicines,  e.  c/.,  Acids,  Acu¬ 
puncture,  Affusion,  Alkalies,  etc.  He  gives  also  an 
Index  of  Diseases,  for  the  purpose  of  directing  at¬ 
tention  to  the  paragraphs  in  which  are  mentioned 
the  several  remedies  for  each. 

We  can  strongly  recommend  this  work  to  the  busy 
practitioner  who  has  not  time  to  search  through  nu¬ 
merous  books  and  periodicals  to  find  out  what  has 
been  recommended  in  the  treatment  of  any  pai'ti- 
cular  disease.  Mr.  Waring  has  gone  through  the 
laborious  task  of  arranging  for  him  all  information 
of  this  kind,  we  believe,  that  was  of  any  value  when 
the  book  was  written  ;  and  he  has  done  it  in  such  a 
way  as  to  be  at  once  available  for  use. 


Indian  Sanitary  Movements.  The  disclosures 
of  Lord  Herbert’s  Sanitary  Commission  made  a  re¬ 
form  in  our  Indian  cantonments  and  hospitals  im¬ 
perative.  Lieutenant-Colonel  Crommelin  prepared 
able  reports  on  the  subject,  on  which  the  govern¬ 
ment  of  India  has  issued  orders.  Miss  Nightingale 
will  be  delighted  with  the  orders  issued  by  the  go¬ 
vernment  of  India  as  to  the  structure  and  size  of  the 
barracks  for  both  married  and  unmarried  soldiers. 
Not  more  than  from  44  to  66  men  are  to  be  massed 
under  one  roof;  not  more  than  from  16  to  20  single 
men  are  to  sleep  in  the  same  room,  and  that  must 
always,  except  in  the  hills,  be  on  the  upper  floor; 
each  man  in  the  Plains  will  have  90  superficial  feet 
of  space  and  1,408  cubic  feet  of  air;  all  lavatories 
and  other  conveniences  will  be  in  detached  buildings ; 
the  married  quarters  will  be  grouped  in  blocks  ac¬ 
cording  to  troops  and  companies,  and  each  couple 
will  have  one  large  room. 
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REPORT  OF  PROCEEDINGS,  April  1865. 

The  Medical  Council  commenced  its  session  on 
Tuesday  last,  April  4th,  at  the  College  of  Physicians. 
There  has  been  no  change  in  its  constitution  since 
last  year. 

Tuesday,  April  4th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

All  the  members  were  present,  except  Dr.  Alex¬ 
ander  Wood  of  Edinburgh  and  Dr.  Allen  Thomson 
of  Glasgow. 

The  President,  in  opening  the  proceedings,  said 
that  the  peculiar  nature  of  the  business  to  be  trans¬ 
acted  rendered  it  necessary  for  the  Council  to  meet 
somewhat  earlier  than  usual.  He  regretted  that  the 
time  fixed  had  not  been  altogether  in  accordance 
with  the  wishes  of  several  members ;  but  when  he 
saw  how  the  meeting  was  attended  by  men  who  oc¬ 
cupied  public  positions  and  had  other  important 
duties  to  perform,  it  was  plain  that  there  would  be  a 
difficulty  at  any  period  in  finding  a  time  for  meeting 
which  should  not  be  somewhat  inconvenient.  He  re¬ 
ferred  to  the  difficulty  in  which,  as  President,  he  was 
placed,  in  having  to  fix  the  time  of  meeting ;  and  had 
observed  with  pleasure  that  it  was  probable  that 
some  modification  of  the  present  plan  would  be  sug¬ 
gested.  He  believed  that  the  Irish  Branch  Council 
would  propose  a  plan  by  which  the  several  Branch 
Councils  should  be  consulted  as  to  the  time  of  meet¬ 
ing;  but,  looking  to  the  diversity  of  opinion  which 
had  been  manifested  in  the  present  instance,  he 
feared  that  this  plan  would  not  meet  the  difficulty. 
As  for  himself,  he  had  allowed  no  personal  considera¬ 
tions  of  his  own  to  influence  him  as  to  the  time  of 
summoning  the  Council.  The  Council  would  have 
two  main  questions  for  discussion  ;  viz.,  the  amend¬ 
ments  of  the  Medical  Act,  and  the  Report  of  the 
Select  Committee  on  Medical  Education.  He  was 
glad  to  see  a  notice  of  motion  on  the  business  paper 
for  bringing  forward  the  first  of  these  subjects  at 
once;  and  he  hoped  that  the  question  of  Medical 
Education  would  be  found  ripe  for  settlement.  He 
concluded  his  remarks  by  expressing  his  confidence 
on  the  support  he  would  receive  from  his  colleagues 
in  the  Council. 

Appointment  of  Committees.  The  Business  Committee 
was  appointed,  to  consist  of  Dr.  Andrew  W ood  (chair¬ 
man),  Dr.  Alderson,  Dr.  Embleton,  Dr.  Corrigan,  and 
Mr.  Rumsey.  The  Finance  Committee  was  appointed, 
to  consist  of  Dr.  Sharpey,  Mr.  Arnott,  Dr.  Fleming, 
Dr.  Aquilla  Smith,  and  Dr.  Quain. 

The  Medical  Act.  Dr.  Andrew  Wood  moved— 

“That  the  consideration  of  the  question  of  the 
Amendment  of  the  Medical  Acts  shall  take  precedence 
of  all  other  business.” 

He  urged  on  the  Council  the  necessity  of  moving 
in  regal’d  to  the  amendments  of  the  Medical  Acts,  if 
they  would  not  be  superseded  by  bodies  outside.  The 
medical  profession  were  dissatisfied,  and,  if  the  Coun¬ 
cil  did  not  act,  would  in  all  probability  bring  in  a 
Medical  Bill.  He  regretted  that  the  Medical  Council 
had  not  followed  the  recommendation  of  the  Scottish 
Branch  Council  to  meet  at  an  earlier  period — in 
January  or  February.  If  they  had  done  this,  they 
would  have  been  able  to  have  the  Bill  drafted  and 
read  a  first  time  in  Parliament  before  Easter.  It 
would  not  be  necessary,  after  the  able  exposition 
given  last  year  by  Dr.  Corrigan,  to  recapitulate  the 


proceedings  of  the  Medical  Council  in  regard  to  the 
Medical  Acts  up  to  that  time.  He  reminded  the 
Council  of  the  proceedings  which  took  place  last  year. 
(See  British  Medical  Journal,  May  7th,  1864,  p. 
517  ;  May  14th,  pp.  535,  539,  and  540.)  The  Council 
have  before  them  the  resolutions  of  the  three  Branch 
Councils ;  and  it  was  now  for  them  to  decide  on  the 
basis  of  a  Bill,  to  arrange  the  details,  to  send  these 
to  a  solicitor  to  be  drafted,  and  to  remit  the  whole  to 
the  Executive  Committee  with  very  full  powers. 

Dr.  Corrigan  seconded  the  motion ;  but  he  did 
not  expect  any  useful  result  from  the  deliberation  of 
the  Council  this  session.  He  proceeded  to  defend 
the  Irish  Branch  Council  from  the  charge  of  obstruc¬ 
tiveness  which,  he  said,  had  been  brought  against  it. 
The  Irish  Council  had  indeed  wished  to  postpone  the 
time  of  meeting,  not  from  any  wish  to  obstruct  busi¬ 
ness,  but  because  Parliament  would  not  be  sitting 
during  a  considerable  part  of  the  present  meeting  of 
Council.  He  called  attention  to  the  fact  that  he  had 
last  year  proposed,  and  Dr.  Apjohn  had  seconded, 
that  there  should  be  an  early  meeting  of  the  Council 
for  the  purpose  of  considering  the  Medical  Act ;  and 
three  other  of  the  Irish  members  had  voted  with  him. 
He  considered  that  more  obstruction  had  been  offered 
to  the  amendment  of  the  Medical  Acts  by  the  English 
Branch  Council  than  by  the  Irish. 

Mr.  Arnott  would  not  vote  either  for  or  against 
the  motion.  He  feared  that  if  the  Council  were  to 
demand  more  compulsory  powers,  the  question  might 
be  raised  whether  it  was  worthy  of  such  powers;  and 
also,  whether  its  constitution  was  the  best  that  could 
be  adopted  for  the  good  of  the  public.  He  was  not 
altogether  satisfied  with  the  constitution  of  the 
Council :  it  was  too  numerous. 

Mr.  Hargrave  considered  that  the  Council  could 
not  be  charged  with  having  done  nothing ;  as  it  had 
effected  a  system  of  registration,  had  insisted  on  pre¬ 
liminary  education,  and  had  issued  a  Pharmacopoeia. 

Dr.  Aquilla  Smith  thought  that  the  power  of  the 
Council  had  been  tried;  but  that  it  had  accomplished 
very  little. 

Dr.  Paget  was  of  opinion  that  the  time  of  meeting 
should  have  been  earlier.  The  English  Branch  Coun¬ 
cil  had  not  intended  by  their  proceedings  any  dis¬ 
courtesy  towards  the  Irish  Council. 

Dr.  Andrew  Wood,  in  reply,  urged  the  necessity 
of  an  early  application  to  Parliament  for  increased 
power  to  be  given  to  the  Council. 

The  motion  was  then  put  to  the  vote,  and  carried 
nem.  con. 

Dr.  Andrew  Wood  moved,  Mr.  Hargrave  se¬ 
conded,  and  it  was  resolved — 

“  That  the  communications  which  have  been  re¬ 
ceived  relative  to  the  amendment  of  the  Medical 
Acts,  be  referred  to  a  Committee,  with  instructions 
to  report  upon  them  to  the  Council;  the  Committee 
to  consist  of  Dr.  Embleton  (chairman).  Dr.  Paget, 
Dr.  Fleming,  and  Dr.  A.  Smith.” 

Dr.  Andrew  Wood  moved.  Dr.  Embleton  se¬ 
conded,  and  it  was  agreed — 

“That  the  resolutions  of  the  Branch  Councils  on 
the  subject  of  the  amendments  of  the  Medical  Acts 
be  now  read.” 

The  resolutions  were  accordingly  read,  as  follows. 

RESOLUTIONS  RELATIVE  TO  SECTION  XX  OF  THE 
MEDICAL  ACT. 

Branch  Council  for  England.  Resolved — “  1.  That, 
consistently' with  the  existing  provisions  of  the  Medi¬ 
cal  Act,  the  Medical  Council  may  make  known  what 
they  consider  to  be  requisite  as  a  sufficient  course  of 
education  and  examination,  and  may,  if  needful,  re¬ 
present  cases  of  deficiency  to  the  Privy  Council,  foi 
correction;  and  that  the  Medical  Council  has,  further, 
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the  power  of  supervising  examinations,  with  a  view 
to  their  efficiency ;  that  hitherto  these  provisions  of 
the  Act  have  not  been  proved  by  actual  trial  to  have 
failed  of  their  purpose,  and  that  it  would  be  impolitic 
to  apply  to  the  legislature  for  other  powers  until 
those  already  conferred  shall  have  been  practically 
shown  to  be  insufficient. 

“  2.  That  whilst  the  Council  have  already  a  means 
of  correcting  proved  deficiency,  they  would  probably 
meet  with  serious  difficulty  in  framing  a  body  of  posi¬ 
tive  regulations  to  be  sanctioned  by  the  Privy  Council 
as  universally  and  rigorously  obligatory ;  that,  on  the 
one  hand,  a  scheme  of  education,  which  should  carry 
such  general  assent  in  the  Council  as  to  obtain  the 
sanction  of  higher  authority,  might  be  so  general  in 
its  provisions  as  to  involve  no  material  alteration  of 
existing  regulations,  and,  if  so,  would  be  superfluous 
and  nugatory ;  that  if,  on  the  other  hand,  it  were 
rendered  more  specific  and  rigorous,  it  would  be  liable 
unduly  to  trammel  the  free  action  of  licensing  bodies 
and  schools,  and  stand  in  the  way  of  variations  of 
procedure  which  might  be  salutary  and  convenient. 
Lastly,  that  a  particular  scheme  having  been  once 
fixed  by  the  Privy  Council,  no  modification  or  re-ad¬ 
justment  could  be  obtained  without  recourse  to  the 
same  authority ;  and  that,  although  a  system  of  rules 
were  framed  by  the  Medical  Council,  cases  of  alleged 
contravention  would  still  have  to  be  brought  before 
the  Privy  Council  to  be  construed  and  decided.” 

Branch  Council  for  Scotland.  “To  confer  on  the 
Medical  Council  definite  powers  to  issue  to  the 
various  licensing  bodies  regulations  on  the  subjects 
of  preliminary  and  professional  education  and  exa¬ 
mination. 

“In  order  to  carry  out  this  object,  the  Branch 
Council  recommend  clauses  to  the  following  effect. 

“  ‘  That  it  shall  be  lawful  for  the  General  Medical 
Council,  from  time  to  time,  to  issue  to  the  various 
licensing  bodies  such  regulations  respecting  the  pre¬ 
liminary  and  professional  education  and  examination 
of  persons  desirous  of  obtaining  any  of  the  qualifica¬ 
tions  mentioned  in  Schedule  (A)  to  the  Medical  Act, 
as  may  appear  to  the  Council  fitted  to  secure,  on  the 
part  of  such  persons,  the  requisite  knowledge  and 
skill  for  the  efficient  practice  of  their  profession. 

“  ‘  That  all  such  regulations  as  shall  have  been 
passed  by  a  majority  of  two-thirds  of  the  General 
Council  shall  be  obligatory  on  all  Universities,  Col¬ 
leges,  and  other  bodies  enumerated  in  Schedule  (A) 
to  the  Medical  Act  of  1858. 

“  ‘  That,  in  the  event  of  any  of  the  said  bodies  not 
conforming  to  such  regulations,  it  shall  be  lawful  for 
the  General  Council,  if  they  see  fit,  to  intimate  to  the 
said  body  that  it  has  not  conformed  to  such  regula¬ 
tions  ;  and  to  direct  that,  in  the  event  of  the  said 
body  not  conforming  within  six  months  after  such  in¬ 
timation,  the  qualification  granted  by  such  body,  after 
the  lapse  of  the  said  period  of  six  months,  shall  not 
be  registered. 

“  ‘  That  it  shall  be  lawful  for  any  body,  in  regard 
to  which  such  direction  shall  have  been  given,  to  ap¬ 
peal  to  the  Privy  Council,  who  shall  have  power,  if 
they  see  cause,  to  disallow  the  direction  of  the  Medi¬ 
cal  Council. 

“  ‘  That  it  shall  be  lawful  for  the  General  Council 
to  restore  any  right  to  registration  which  may  have 
been  suspended  by  them,  when  they  shall  be  satisfied 
that  their  regulations  have  been  conformed  to.’  ” 

Branch  Council  for  Ireland.  Resolved — “  That  the 
following  be  approved  of  as  the  amendment  of  Sect, 
xx,  the  words  ‘  preliminary  and  professional’  being 
inserted  before  the  word  ‘  education’  in  line  3. 

“  *  Sect.  xx.  It  shall  be  lawful  for  the  General 
Council  to  lay  down  such  regulations  respecting  the 
preliminary  and  professional  education  and  examina- 
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tion  of  practitioners  in  medicine,  surgery,  and  phar¬ 
macy,  as  may  appear  to  them  fitted  to  insure  ade¬ 
quate  knowledge  and  skill  in  the  several  departments 
of  the  profession  ;  and  the  said  General  Council  shall 
then  submit  said  regulations  to  Her  Majesty’s  Most 
Honourable  Privy  Council.  And  the  said  regulations, 
if  sanctioned  by  the  said  Privy  Council,  shall  then  be 
obligatory  upon  all  Universities,  Colleges,  and  other 
bodies  enumerated  in  Schedule  (A)  to  this  Act.’  ” 

RESOLUTIONS  RELATIVE  TO  SECTION  XXXI  OF  THE 
MEDICAL  ACT. 

Branch  Council  for  England.  Resolved — “  That, 
whereas  the  legal  effect  of  this  section  is  to  require 
the  great  majority  of  persons  about  to  enter  the  me¬ 
dical  profession  to  possess  qualifications  in  medicine 
and  surgery  from  two  different  bodies,  to  obtain 
which,  such  persons  are  repeatedly  re-examined  in 
the  same  branches  of  knowledge,  and  thereby  sub¬ 
jected  to  superfluous  and  irksome  labours  and  to 
serious  embarrassment  in  the  progress  of  their  studies, 
as  well  as  to  extra  expense,  it  is  highly  expedient 
that  every  means  should  be  taken  by  the  General 
Council  to  promote  the  adoption  by  qualifying  bodies 
of  the  provisions  of  Sect,  xix  of  the  Medical  Act.” 

Branch  Council  for  Scotland.  It  was  resolved : 
“That  the  Scottish  Branch  Council,  having  consi¬ 
dered  the  propriety  of  amending  Clause  xxxi  of  the 
Medical  Act,  are  of  opinion  that  what  is  objection¬ 
able  in  it  would  be  obviated  were  the  combination 
and  cooperation  of  the  licensing  bodies,  as  provided 
for  by  Clause  xix,  encouraged  or  even  made  obliga¬ 
tory,  so  that  facilities  may  be  given  to  medical  stu¬ 
dents  for  acquiring  the  complete  or  double  qualifica¬ 
tion,  without  having  to  pass  repeated  examinations 
on  the  same  subjects,  which  is  at  once  irksome  and 
unnecessary;  and  in  order  that  the  public  may  be 
best  provided  with  general  practitioners,  who  have 
been  educated  and  tested  in  every  branch  of  the  pro¬ 
fession,  as  well  physic  as  surgery.” 

Branch  Council  for  Ireland.  Resolved  :  “  That  the 
following  be  approved  of  as  the  Amendment  of  Sec¬ 
tion  xxxi ;  the  words,  *  notwithstanding  anything  to 
the  contrary  in  any  other  Act  or  Acts,’  being  in¬ 
serted  after  the  word  ‘  Act,’  in  line  1 : 

“  ‘  Section  xxxi.  Every  person  registered  under 
this  Act,  notwithstanding  anything  to  the  contrary 
in  any  other  Act  or  Acts,  shall  be  entitled,  according 
to  his  qualification  or  qualifications,  to  practise  medi¬ 
cine,  or  surgery,  or  pharmacy ;  or  medicine,  and  sur¬ 
gery,  and  pharmacy,  as  the  case  may  be,  in  any  part 
of  Her  Majesty’s  dominions,  and  to  demand  and  re¬ 
cover  in  any  court  of  law,  with  full  costs  of  suit,  rea¬ 
sonable  charges  for  professional  aid,  advice,  and 
visits,  and  the  cost  of  any  medicines  or  other  medical 
or  surgical  appliances  rendered  or  supplied  by  him  to 
his  patients  :  Provided  always,  that  it  shall  be  lawful 
for  any  College  of  Physicians  to  pass  a  bye-law  to 
the  effect  that  no  one  of  their  Fellows  or  Members 
shall  be  entitled  to  sue  in  manner  aforesaid  in  any 
court  of  law,  and  thereupon  such  bye-law  may  be 
pleaded  in  bar  to  any  action  for  the  purposes  afore¬ 
said  commenced  by  any  Fellow  or  Member  of  such 
College.’  ” 

RESOLUTIONS  RELATIVE  TO  SECTION  XL  OF  THE 
MEDICAL  ACT. 

Branch  Council  for  England.  Resolved:  “That,  in 
the  opinion  of  this  Branch  Council,  Section  xl  of  the 
Medical  Act  should  be  amended  as  follows  : 

“  ‘  Any  person  practising  medicine  or  surgery,  or 
being  engaged  in  the  treatment  of  diseases  or  inju¬ 
ries,  for  gain,  not  being  registered  under  this  Act, 
nor  being  able  to  give  evidence  of  being  qualified  to 
be  registered  under  this  Act,  who  shall  take  or  make 
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use  of  any  of  the  titles  or  designations  enumerated 
in  Schedule  (A)  to  this  Act,  or  that  of  Physician, 
Surgeon,  Doctor,  Professor  of  Medicine,  Professor  of 
Surgery,  or  any  professional  title,  name,  or  distinc¬ 
tion  commonly  used  by,  or  used  to  distinguish,  duly 
educated  or  qualified  practitioners  in  medicine  or 
surgery,  shall,  upon  a  summary  conviction,  be  liable 

[to  a  penalty  not  exceeding  £  "  for  each  offence.’  ” 

Branch  Council  for  Scotland.  “  To  amend  Clause 
xl,  so  as  to  render  it  more  efficient  than  it  has  hitherto 
been,  for  enabling  the  public  to  distinguish  between 
qualified  and  unqualified  practitioners,  and  for  pre¬ 
venting  unqualified  practitioners  from  assuming  me¬ 
dical  titles  to  which  they  have  no  right. 

“In  order  to  carry  out  this  object,  the  Branch 
Council  recommend  a  clause  to  the  following  effect : 

“  ‘  It  shall  not  be  lawful  for  any  person,  unless  re¬ 
gistered  under  this  Act,  to  practise  any  branch  of  the 
profession,  taking  or  using  the  name  or  title  of  a 
Physician,  Doctor  of  Medicine,  Licentiate  in  Medi¬ 
cine  or  Surgery,  Master  in  Surgery,  Bachelor  of  Me¬ 
dicine,  Doctor,  Surgeon,  Medical  Practitioner,  or 
General  Practitioner,  or  Surgeon-Apothecary,  or 
Licentiate  or  Practitioner  in  Midwifery,  or  Professor 
of  Medicine,  or  Professor  of  Surgery,  or  any  other 
medical  or  surgical  title;  and  every  unregistered 
person  so  offending  shall,  upon  summary  conviction 
for  such  offence,  forfeit  or  pay  a  sum  not  exceeding 
£20.’  ” 

Branch  Council  for  Ireland.  Resolved  :  “  That  the 
following  be  approved  of  as  the  Amendment  of  Sec¬ 
tion  xl  : 
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“  Sect.  xl.  On  and  after  the  day  of 
186  ,  it  shall  not  be  lawful  for  any  person,  unless  re¬ 
gistered  under  this  Act,  to  pretend  to  be,  or  to  take 
or  use  the  name  or  title  of  Physician,  Doctor  of  Medi¬ 
cine,  Licentiate  in  Medicine  or  Surgery,  Master  in 
Surgery,  Bachelor  of  Medicine,  Doctor,  Surgeon,  Me¬ 
dical  or  General  Practitioner,  or  Surgeon,  or  Apothe¬ 
cary,  or  Accoucheur,  or  Licentiate  or  Practitioner  in 
Midwifery,  or  any  other  medical  or  surgical  name  or 
title ;  and  any  unregistered  person  so  offending  shall 
forfeit  and  pay  a  sum  not  exceeding  ,£20,  to  be  reco¬ 
vered  in  a  summary  way  before  the  justices  of  the 
peace.’  ” 

Dr.  Andrew  Wood  moved  : 

“  That  the  Council  now  proceed  to  consider  the  ex¬ 
pediency  of  amending  Clause  xx  of  the  Medical  Act ; 
and  that  the  following  resolution  be  adopted : 

“  That  the  amended  Bill  shall  contain  clauses  con¬ 
ferring  on  the  Medical  Council  definite  powers  to 
issue  to  the  various  licensing  bodies  regulations  on 
the  subject  of  preliminary  and  professional  education 
and  examination;  and  that,  in  order  to  carry  out 
that  object,  clauses  to  the  following  effect  be  adopted, 
viz. (Dr.  Wood  here  introduced  the  resolutions  of 
the  Branch  Council  for  Scotland.) 

He  urged  that  the  present  plan,  according  to  the 
Medical  Act,  of  reporting  contumacious  bodies  to  the 
Privy  Council,  was  difficult  of  operation,  and  involved 
an  invidious  exercise  of  power.  The  Irish  Branch 
Council  had  proposed  to  amend  this  by  providing 
that  the  regulations  issued  by  the  Medical  Council 
should  receive  the  sanction  of  the  Privy  Council 
before  coming  into  operation ;  but  with  this  plan 
there  would  be  a  difficulty  in  subsequently  altering 
resolutions.  The  alteration  proposed  by  the  Scottish 
Branch  Council  would  give  the  Medical  Council  the 
power  of  remonstrating  and  otherwise  dealing  with 
refractory  corporate  bodies ;  there,  however,  being 
the  right  of  appeal  to  the  Privy  Council. 

Mr.  Syme  seconded  the  resolution,  observing  that 
it  had  in  the  course  of  time  become  apparent  that  the 
compulsory  powers  given  to  the  Council  by  the  Me¬ 
dical  Act  were  ineffectual.  The  Council  had  last  year 


been  informed  of  numerous  instances  in  which  their 
recommendations  had  been  departed  from. 

Mr.  Arnott  said  that  the  College  of  Sui’geons  of 
England  had  carried  out  the  recommendations  of  the 
Council  in  regard  to  preliminary  education.  He  con¬ 
sidered  that  moral  suasion  was  more  likely  to  effect 
good  than  was  compulsion. 

Mr.  CoorER  and  Mr.  Hargrave  also  made  some 
remarks. 

Dr.  Corrigan  proposed,  as  an  amendment — 

“  That  the  whole  Medical  Act  be  taken  into  consi¬ 
deration,  clause  by  clause,  for  approval  or  amend¬ 
ment  ;  as  the  taking  into  consideration  of  only  three 
clauses  must  lead  to  an  imperfectly  considered  Bill, 
which  would  not  command  attention  from  the  Legis¬ 
lature.” 

If  a  Bill  were  brought  before  Parliament,  the  first 
question  asked  would  be,  whether  the  Medical  Coun¬ 
cil  had  considered  and  agreed  on  all  the  clauses.  In 
order  to  be  able  to  go  before  the  Secretary  of  State 
with  any  weight,  the  Council  ought  to  be  able  to  say 
that  they  had  examined  the  whole  matter  from  be¬ 
ginning  to  end.  He  thought  that  the  powers  pro¬ 
posed  to  be  given  to  the  Council  by  Dr.  Andrew 
Wood’s  resolution  were  very  arbitrary  ■  and  he  knew 
no  other  instance,  at  least  in  Ireland,  in  which  a 
board  had  such  arbitrary  power  given  to  it. 

Dr.  Sharpey  seconded  the  amendment.  It  would 
be  important  to  have  considered  the  bill  throughout : 
it  would  not  be  necessary  to  discuss  every  clause,  and 
those  which  required  amendment  would  come  under 
notice  in  their  turn.  He  believed  that  there  was  an 
erroneous  notion  prevailing  in  the  Scottish  Branch 
Council  as  to  the  necessity  of  bringing  about  uni¬ 
formity  of  practice  in  medical  education  and  exa¬ 
mination;  but  this,  even  if  desirable,  could  not  be 
effected  in  the  present  constitution  of  the  Council. 
The  power  of  the  Council  was  not,  he  thought,  in¬ 
tended  to  be  exercised  in  a  direct  manner,  but  through 
the  medium  of  the  licensing  bodies.  It  was  not  in¬ 
tended  by  the  framers  of  the  Act  that  the  Council 
should  fuse  all  medical  education  and  examination 
into  one  mould,  but  that  they  should  see  that  none  of 
the  licensing  bodies  fell  in  their  requirements  below 
what  was  a  safe  standard  for  the  practice  of  medicine 
and  surgery.  It  was  only  in  general  points,  such  as 
the  subjects  of  study,  the  division  of  examination, 
preliminary  examinations,  and  registration,  that  any 
attempt  at  assimilation  could  be  successful.  Beyond 
this,  as,  for  instance,  in  regard  to  the  order  of  study, 
and  the  question  whether  or  not  education  should  be 
conducted  by  lectures,  any  attempt  to  make  absolute 
regulations  must  prove  unsuccessful.  He  referred  to 
the  different  institutions  of  the  University  of  London 
and  of  the  Scottish  Universities,  in  illustration  of  the 
impossibility  of  issuing  regulations  which  should  be 
universally  applicable.  In  these  discussions,  the 
power  of  visiting  examinations  had  been  lost  sight  of. 
He  believed  that  this,  if  carried  out,  would  have  a 
very  good  effect.  The  objection  of  expense  had  been 
raised;  but  he  thought  that  inspectors  might  be  ap¬ 
pointed,  to  be  paid  out  of  the  monies  raised  under  the 
Medical  Act,  and  from  any  further  source  to  be  pro¬ 
vided  by  Parliament. 

Dr.  Christison  agreed  that  it  was  advisable  to  con¬ 
sider  the  whole  Act ;  and  would  support  Dr.  Corri¬ 
gan’s  amendment. 

Dr.  Paget  suggested  that  the  clauses  on  which 
amendments  were  proposed  should  be  discussed  first, 
and  the  remainder  of  the  Act  examined  afterwards. 

Dr.  Storrar  said  that  the  Council  had  never  tried 
its  powers  in  regard  to  the  licensing  bodies,  and 
therefore  it  would  be  absurd  to  ask  for  greater  power. 

Dr.  Aquilla  Smith  agreed  with  these  remarks, 
and  said  that  the  disregard  by  many  licensing  bodies 
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of  the  recommendation  of  the  Council  afforded  a  good 
opportunity  of  testing  the  powers  of  the  latter  body. 

Dr.  Quain  supported  the  suggestion  of  considering 
the  more  important  clauses  of  the  Act  in  the  first 
place. 

The  amendment  was  then  put  to  the  vote,  when 
there  appeared.  For,  7  j  Against,  11.  It  was  conse¬ 
quently  lost. 

The  original  motion  being  put,  3  voted  for  it,  and 
14  against  it ;  so  that  it  also  was  lost. 


Wednesday,  April  5th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  same  members  were  present  as  on  Tuesday, 
with  the  addition  of  Dr.  Allen  Thomson. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

The  Medical  Acts.  Clause  xx.  Dr.  Andrew  Wood 
moved  the  following  resolution — 

“  That  the  following  be  adopted  as  an  amendment 
of  Clause  xx  of  the  Medical  Act : — ‘  It  shall  be  lawful 
for  the  General  Council  to  lay  down  such  regulations 
respecting  the  education  and  examination  of  practi¬ 
tioners  in  medicine  and  surgery  as  may  appear  to 
them  fitted  to  ensure  adequate  knowledge  and  skill 
in  the  practice  of  their  profession.  And  the  said 
General  Council  shall  submit  said  regulations  to  her 
Majesty’s  most  honourable  Privy  Council.  And  the 
said  regulations,  if  sanctioned  by  the  said  Privy  Coun¬ 
cil,  shall  then  be  obligatory  upon  all  universities,  col¬ 
leges,  and  other  bodies  enumerated  in  the  Act.  And 
it  shall  be  lawful  for  the  Privy  Council,  upon  its 
being  represented  to  them  that  any  university,  col¬ 
lege,  or  other  body  enumerated  in  the  Act  does  not 
comply  with  such  regulations,  to  declare  that  any 
qualification  granted  by  such  university,  college,  or 
body  shall  not  confer  any  right  to  be  registered 
under  the  Act.  Provided  always,  that  it  shall  be 
lawful  for  her  Majesty,  with  the  advice  of  her  Privy 
Council,  when  it  is  made  to  appear  to  her,  upon  fur¬ 
ther  representation  from  the  General  Council  or 
otherwise,  that  such  college  or  body  has  made  effec¬ 
tual  provision,  to  the  satisfaction  of  such  General 
Council,  for  the  improvement  of  its  course  of  study 
or  examinations,  or  the  mode  of  conducting  its  ex¬ 
aminations,  to  revoke  any  such  order.’  ” 

He  observed  that  the  votes  of  the  previous  day  did 
not  foreclose  the  further  discussion  of  the  amend¬ 
ments  of  Clause  xx  ;  and  he  considered  it  right  that 
there  should  be  an  opportunity  of  deciding  on  a  re¬ 
solution  based  on  the  recommendation  of  the  Irish 
Branch  Council.  This  resolution  provided  for  the 
Medical  Council  less  power  than  the  Scottish  resolu¬ 
tions  ;  but  it  would  relieve  them  from  a  difficulty 
which  had  impeded  them  for  years.  It  was  perhaps 
better  not  to  increase  the  power  of  the  Council ;  but 
the  existing  power  should  be  made  more  definite. 
Hitherto  the  Council  had  been  accustomed  to  repre¬ 
sent  certain  proceedings  as  “  desirable,”  and  to  “  re¬ 
commend”  them ;  and  the  result  had  been  that  the 
licensing  bodies  had  not  felt  themselves  bound  to 
attend  to  the  recommendations.  This  was  wrong; 
for  if  three  or  four  boards  followed  the  recommenda¬ 
tions  of  the  Council  and  the  others  did  not,  those 
which  obeyed  were  placed  at  a  disadvantage.  He 
would  here  observe,  that  the  College  of  Surgeons  of 
Edinburgh,  having  protested  against  the  proceed¬ 
ings  of  the  Council,  had  decided  on  obeying  in  future 
the  recommendations  as  to  preliminary  education. 
It  would  be  better  if,  after  the  resolutions  were 
agreed  to  by  the  Council,  they  were  strengthened  by 
the  authority  of  the  Privy  Council  before  being  sent 
to  the  licensing  bodies.  There  should  be  no  fear  in 
granting  this  power.  The  time  had  come  when  the 
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Council  ought  no  longer  to  be  met  with  the  charge 
of  not  having  power  to  enforce  its  regulations. 

Dr.  Leet  seconded  the  motion. 

Mr.  Syme  moved  as  an  amendment — 

“  That  Clause  xx  shall  stand  as  at  present ;  and 
that  if  any  of  the  bodies  mentioned  in  Schedule  (A) 
should  decline  or  neglect  to  comply  with  the  recom¬ 
mendations  of  the  Council,  in  regard  to  education — 
whether  preliminary  or  professional  —  the  Council 
shall,  if  they  see  fit,  express  their  disapprobation.” 

He  was  in  favour  of  the  exercise  of  moral  suasion 
rather  than  compulsion. 

Mr.  Hargrave  seconded  the  amendment. 

Dr.  Corrigan  supported  the  original  motion. 

The  amendment  was  put  to  the  vote,  when  there 
appeared,  for,  10;  against,  11.  It  was  consequently 
lost. 

Dr.  Embleton  proposed,  and  Mr.  Eumsey  seconded, 
as  a  further  amendment — 

“  That  Section  xx  of  the  Medical  Act  of  1858  stand 
as  at  present.” 

Dr.  Fleming  believed  that  it  was  the  intention  of 
the  legislature  in  passing  the  Medical  Act  that  some 
power  should  be  given  to  the  Council ;  and  he  con¬ 
sidered  that  the  Council  ought  to  endeavour  to  obtain 
more  power  than  it  at  present  possessed.  If  the  re¬ 
solutions  of  the  Medical  Council  were  sent  to  the 
Privy  Council  for  approval  they  would  be  referred  to 
some  member  of  the  medical  profession,  who  would 
thus  be  placed  in  a  position  superior  to  the  Council. 

Dr.  Corrigan  said  that  the  power  of  the  Medical 
Council  had  never  been  tried,  and  he  believed  it 
never  would  be.  There  were  plenty  opportunities  of 
trying  it  at  once — even  within  the  next  two  days. 

After  some  remarks  from  Mr.  Arnott  and  Mr. 
Hargrave,  the  votes  were  taken  for  Dr.  Embleton’s 
amendment  with  the  following  result  :  For,  11  ; 
against,  9. 

The  amendment  was  now  about  to  be  put  as  a 
substantive  motion,  when 

Dr.  Parkes  moved  as  a  third  amendment — 

“  That  Section  xx  be  amended  as  follows  : 

“  ‘  That  it  shall  be  lawful  for  the  General  Medical 
Council,  from  time  to  time,  to  issue  to  the  various 
licensing  bodies  such  regulations  respecting  the  pre¬ 
liminary  and  professional  education  and  examination 
of  persons  desirous  of  obtaining  any  of  the  qualifica¬ 
tions  mentioned  in  Schedule  (A)  to  the  Medical  Act, 
as  may  appear  to  the  Council  fitted  to  secure,  on  the 
part  of  such  persons,  the  requisite  knowledge  and 
skill  for  the  efficient  practice  of  their  profession. 

“  ‘  That  all  such  regulations  as  shall  have  been 
passed  by  a  majority  of  three-fourths  of  the  General 
Council  shall  be  obligatory  on  all  Universities,  Col¬ 
leges,  and  other  bodies  enumerated  in  Schedule  (A) 
to  the  Medical  Act  of  1858. 

"  c  That,  in  the  event  of  any  of  the  said  bodies  not 
conforming  to  such  regulations,  it  shall  be  lawful  for 
the  General  Council,  if  they  see  fit,  to  intimate  to 
the  said  body  that  it  has  not  conformed  to  such  re¬ 
gulations  ;  and  that,  in  the  event  of  the  said  body 
not  conforming  within  six  months  after  such  intima¬ 
tion,  a  representation  be  made  to  the  Privy  Council, 
to  authorise  the  suspension  of  the  registration  of  the 
degrees  or  licences  of  such  body. 

“  ‘  That  it  shall  be  lawful  for  any  body,  to  which 
such  an  intimation  shall  have  been  given,  to  appeal 
to  the  Privy  Council,  who  shall  have  power,  if  they 
see  cause,  to  disallow  the  direction  of  the  Medical 
Council. 

“  *  That  it  shall  be  lawful  for  the  General  Council 
to  recommend  the  restoration  of  a  right  to  registra¬ 
tion  which  may  have  been  suspended  by  the  Privy 
Council,  when  they  shall  be  satisfied  that  then’  regu¬ 
lations  have  been  conformed  to.’  ” 


THE  MEDICAL  COUNCIL. 


April  8,  1865.] 


It  was  wrong  to  prejudge  the  possibility  of  obtain¬ 
ing  an  amended  Act  this  session  ;  the  Council  should 
frame  as  good  a  bill  as  they  could  and  endeavour  to 
get  it  passed.  Ho  did  not  agree  with  the  deprecia¬ 
tory  opinions  that  have  been  expressed  as  to  the 
utility  of  the  Council. 

Dr.  Fleming  seconded  the  amendment. 

After  some  remarks  from  Mr.  Syme,  Dr.  Corrigan, 
and  Dr.  Andrew  Wood,  the  amendment  was  put  to 
the  vote  and  lost ;  5  voting  for  and  12  against  it. 

Dr.  Embleton’s  amendment  was  now  put  as  a  sub¬ 
stantive  motion  and  carried  by  a  majority  of  12  to  8. 

Clause  xxxi.  Dr.  Quain  moved — 

“  That  the  Clause  remain  as  at  present.” 

Dr.  Alderson  seconded  the  motion. 

Dr.  Embleton  moved  as  an  amendment,  and  Dr. 
Paget  seconded — 

“  That  the  consideration  of  Clause  xxxi  be  de¬ 
ferred  until  the  Council  is  made  acquainted  with  the 
provisions  of  the  Pharmacy  Bills  at  present  before 
Parliament.” 

The  amendment  was  canned ;  11  voting  for  and  7 
against  it.  It  was  also  carried  as  a  substantive  mo¬ 
tion. 

Clause  xl.  The  resolutions  passed  by  the  three 
Branch  Councils  in  reference  to  this  Clause,  were  read. 

Dr.  Quain  said  that  hitherto  the  Clause  had  failed 
in  carrying  out  the  object  expressed  in  the  preamble 
of  the  Act— that  of  enabling  the  public  to  distinguish 
between  qualified  and  unqualified  practitioners  of 
medicine.  He  considered  that  the  amendment  pro¬ 
posed  by  the  English  Branch  Council  was  sufficient. 
There  was  one  point  in  which  it  diverged  from  those 
of  the  Branch  Councils  of  Scotland  and  Ireland  ; 
these  required  that  every  one  in  practice  should  be 
registered.  But  he  feared  that  it  would  be  impos¬ 
sible  to  bring  about  compulsory  registration.  He 
did  not  think  that  the  universities  would  consent 
that  their  graduates  should  be  prevented  from  using 
the  title  of  M.D.  unless  registered.  Again,  the  re¬ 
solutions  of  the  other  Branch  Councils  would  prevent 
doctors  of  divinity,  or  of  laws,  from  using  the  title  of 
doctor.  He  proposed  the  adoption  of  the  recom¬ 
mendations  of  the  Branch  Council  for  England, 
omitting  the  words  “  for  gain”  (in  the  third  line  of 
the  paragraph) . 

Dr.  Paget  seconded  the  motion.  The  resolutions 
of  the  Branch  Council  for  Ireland  would  act  harshly 
on  persons  holding  degrees  but  not  intending  to 
practise.  He  referred  to  a  distinguished  member  of 
the  University  of  Dublin  who  was  in  this  position ; 
and  also  to  the  Professor  of  Anatomy  at  Cambridge, 
who,  although  he  had  no  intention  of  practising,  had 
and  used  his  university  title. 

Dr.  Andrew  Wood  said  that  the  cause  of  the 
failure  of  Clause  xl  had  been,  that  the  penalty  was 
laid,  not  on  practising  or  taking  a  title,  but  on  wil¬ 
fully  and  falsely  pretending  to  be  registered.  It  was 
necessary  to  amend  the  Clause  so  as  to  render  very 
little  evidence  necessary  for  conviction.  He  would 
propose  the  adoption  of  the  Clause  recommended  by 
the  Branch  Council  for  Scotland  ;  and  observed  that 
the  rights  of  those  who  had  titles  but  did  not  intend 
to  practise  were  saved  by  it.  If  it  were  necessary  he 
would  be  content  to  sacrifice  the  few  for  the  good  of 
the  many  ;  but  by  the  Scottish  amendment  no  sacri¬ 
fice  was  required.  As  to  the  suppression  of  quackery, 
this  would  be  impossible ;  before  it  could  be  done,  it 
would  be  necessary  first  to  put  down  all  who  would 
be  quacked.  But  it  was  altogether  a  different  thing, 
whether  persons  should  be  allowed  to  impose  on  the 
public  by  the  assumption  of  titles  which  they  did  not 
possess.  That  there  were  good  reasons  for  endea¬ 
vouring  to  suppress  this,  the  records  of  the  past  year 
alone  gave  ample  proof.  The  object  of  the  Council 
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was  to  benefit  the  public,  not  themselves ;  but  so 
long  as  the  Register  was  incorrect,  the  legislation  was 
against  the  public.  Dr.  Wood  remarked  that  he 
was  glad  to  see  that  the  chemists  and  druggists  were 
endeavouring  to  organise  a  system  of  registration ; 
but  he  found  that  in  their  analogue  of  Clause  xl 
they  were  falling  into  the  error  from  which  the  Me¬ 
dical  Council  was  endeavouring  to  escape.  The 
schoolmasters  in  Scotland  were  also  endeavouring  to 
obtain  registration. 

Some  conversation  having  taken  place.  Dr.  An¬ 
drew  Wood  said  that  he  would  not  propose  the  reso¬ 
lutions  of  the  Branch  Council  for  Scotland,  but  those 
of  the  Branch  Council  for  England  with  some  altera¬ 
tions.  He  therefore  proposed  as  an  amendment : 

“  Any  person  practising  medicine  or  surgery,  or 
being  engaged  in  the  treatment  of  diseases  or  inju¬ 
ries,  not  being  registered  under  this  Act,  who  shall 
take  or  make  use  of  any  of  the  titles  or  designations 
enumerated  in  Schedule  (A)  to  this  Act,  or  any  pro¬ 
fessional  title,  name,  or  designation  commonly  used 
by,  or  used  to  distinguish,  duly  qualified  practitioners 
in  medicine  or  surgery,  shall,  upon  a  summary  con¬ 
viction,  be  liable  to  a  penalty  not  exceeding  ,£20  for 
each  offence.” 

Dr.  Christison  seconded  the  amendment.  He 
could  not  understand  why  qualified  persons  should 
not  register. 

Dr.  Acland  remarked,  that  the  compelling  of  per¬ 
sons  to  be  on  the  Register  if  in  practice  would  give 
rise  to  complaints  of  being  obliged  to  pay  a  fee  in 
addition  to  that  of  their  licences. 

Dr.  Sharpey  would  support  the  amendment,  be¬ 
cause,  if  it  were  admitted  that  persons  might  prac¬ 
tise  medicine  without  being  registered,  the  Register 
would  represent  only  a  fraction  of  the  medical  pro¬ 
fession  of  the  country. 

Dr.  Quain  said  that  no  one  was  more  in  favour  of 
compulsory  registration  than  himself;  but  he  felt 
that  it  would  not  be  practicable  to  obtain  it  from 
Parliament. 

The  amendment  was  then  put  to  the  vote ;  when 
there  appeared — for,  14 ;  against,  4. 

It  was  then  put  as  a  substantive  motion  ;  when 

Dr.  Corrigan  moved,  as  a  further  amendment, 
the  adoption  of  the  recommendations  of  the  Irish 
Branch  Council,  omitting  the  word  “  Doctor”  after 
“  Bachelor  of  Medicine”.  There  was  apparently  very 
little  difference  between  this  resolution  and  that  of 
the  Scottish  Branch  Council ;  but  the  Irish  Council 
provided  that  conviction  should  depend  on  the  as¬ 
sumption  of  a  title  recognised  by  law,  whereas  the 
Scottish  Council  required  also  proof  that  the  person 
accused  was  engaged  in  practice.  As  to  the  hard¬ 
ship  alleged  to  be  inflicted  on  those  who  would  be 
forced  to  register  though  not  practising,  the  number 
of  such  persons  would  be  but  small ;  and  it  must  be 
remembered  that  the  Council  had  to  provide  legisla¬ 
tion  for  the  many,  and  not  for  the  few.  He  thought 
that  the  few  holders  of  degrees,  not  in  practice, 
would  willingly  enter  their  names  on  the  Register,  if 
they  knew  that  their  doing  so  would  be  for  the  public 
good. 

Dr.  Stokes  seconded  the  amendment. 

Dr.  Paget  could  not  agree  with  the  amendment. 
The  Medical  Act  was  not  passed  for  the  purpose  of 
acting  penally  against  persons  who  do  not  practise 
nor  intend  to  practise. 

After  some  observations  from  Dr.  Apjohn,  Dr.  A. 
Thomson,  Dr.  Quain,  Dr.  Christison,  and  Dr.  An¬ 
drew  Wood,  the  amendment  was  lost  by  15  against  3. 

Dr.  Andrew  Wood’s  amendment  was  now  put  as 
a  substantive  motion,  and  carried  nem.  con. 

The  Army  and  Navy  Medical  Departments.  Dr 
Paget  moved,  and  Dr.  Apjohn  seconded — 
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“  That  the  communications  from  the  Directors- 
General  of  the  Army  and  Navy  Medical  Departments 
be  printed,  for  the  use  of  Members  of  the  Council.” 

Dr.  Storrar  moved  as  an  amendment,  and  Dr. 
Acland  seconded — 

“  That  the  communications  from  the  Medical  De¬ 
partments  of  the  Army  and  Navy  be  read.” 

The  amendment  was  carried  ;  and,  on  being  put  as 
a  substantive  motion,  was  again  carried. 


On  Thursday,  certain  reports  from  the  Directors- 
General  of  the  Army  and  Navy  Medical  Departments 
as  to  the  candidates  who  had  presented  themselves 
during  1864  were  read  and  ordered  to  be  printed. 

The  same  course  was  also  followed  in  regard  to 
some  communications  made  to  the  Council  on  the 
amendments  of  the  Medical  Acts. 

The  Council  then  resolved  itself  into  a  Committee 
on  education ;  and,  after  a  long  discussion,  agreed  on 
a  scheme  for  the  visitation  of  examinations. 
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MEDICAL  EVIDENCE. 

A  case  reported  in  the  Times  of  the  1st  inst.  con¬ 
tains  a  striking  illustration  of  the  remarks  lately 
made  by  us  touching  medical  evidence  in  cases  of  in¬ 
jury  from  railway  accidents.  Nothing  seems  to  have 
astonished  judge,  jury,  and  audience  more  in  this 
case  than  what  the  reporter  calls  “  one  of  the  most 
extraordinary  conflicts  of  medical  testimony  ever 
witnessed  in  a  court  of  justice.”  "What  the  Chief 
Baron  thought  of  the  medical  evidence  may  be  ga¬ 
thered  from  what  he  said  of  it  in  his  summing  up  of 
the  case. 

“  As  to  the  medical  evidence,  it  certainly  was  as 
opposed  as  that  of  valuers  in  railway  compensation 
cases.  One  set  of  witnesses  said  that  there  was 
‘lesion’  or  organic  injury;  the  other,  that  there  was 
not.  On  one  side,  they  stated  that  there  was  para¬ 
lysis  caused  by  the  organic  injury;  on  the  other  side, 
that  there  was  a  mere  derangement  of  the  nervous 
system,  by  reason  of  the  concussion  and  the  conse¬ 
quent  shock.” 

Our  readers,  no  doubt,  well  know  what  is  meant 
by  the  conflicting  evidence  of  valuers  in  railway 
compensation  cases ;  and  it  is  to  such  a  level  that 
medical  evidence  was  brought  in  this  case,  in  the 
opinion  of  the  Chief  Baron  !  In  railway  compensa¬ 
tion  cases  of  the  kind  referred  to  by  the  Chief 
Baron,  the  most  prominent  item  is  what  is  called 
the  “  hard  swearing”  of  the  valuers ! 

In  the  case  referred  to,  the  injured  man,  it  was 
admitted,  had  received  injury  ;  and 

“  The  question  was  as  to  the  nature  and  extent  of 
the  injury,  and  whether  it  had  caused  a  ‘lesion’  or 
organic  injury  to  the  brain.  On  the  part  of  the  com¬ 
pany,  this  was  disputed.  There  could  be  no  doubt 
that  symptoms  resembling  paralysis  of  the  leg  and 
arm  on  one  side  to  some  extent  had  supervened ;  but 
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what  was  disputed  was,  whether  this  was  paralysis 
which  arose  from  an  actual  ‘  lesion’  of  the  brain  or 
spinal  cord,  or  was  the  mere  effect  of  a  shock  to  the 
nervous  system,  which  might  in  course  of  time  be 
cured  and  removed.  The  accident,  it  is  to  be  ob¬ 
served,  was  in  December ;  and  it  was  beyond  all 
doubt  that  he  was  still  in  a  bad  state,  though  it  was 
disputed  whether  he  was  better  or  worse.  Mr.  Quain, 
the  eminent  surgeon,  gave  strong  evidence  as  to  the 
condition  of  the  plaintiff,  and  declared  that  he  be¬ 
lieved  it  would  have  been  dangerous  to  bring  him 
into  court.  Galvanism  had,  he  stated,  been  applied 
as  a  test  so  recently  as  Monday — using  the  galvanic 
current  on  the  two  limbs  said  to  be  paralysed ;  and 
the  result  was  that,  as  a  matter  of  fact — not  of  mere 
opinion — the  right  arm  and  right  leg  were  paralysed. 
He  declared  that,  in  his  opinion,  the  plaintiff  was 
suffering  from  disease  of  the  brain  and  nervous  sys¬ 
tem.  Dr.  Walsh,  with  Mr.  Richardson,  Dr.  R.  Rey¬ 
nolds,  and  Mr.  Hulke,  were  called  to  confirm  the 
case  on  the  part  of  the  plaintiff.  The  accident  having 
occurred  in  December,  he  had  been,  it  was  stated, 
getting  worse  ever  since,  and  was  now  reduced  almost 
to  utter  imbecility.  Mr.  Adams,  Mr.  Skey,  Mr.  Solly, 
Dr.  Headland,  Dr.  Ratcliffe,  and  Mr.  Critchett,  were 
called  on  the  part  of  the  company.  The  effect  of 
their  evidence  was,  that  there  was  no  actual  ‘  lesion’ 
or  organic  injury  to  the  brain,  and  that  the  symp¬ 
toms  of  paralysis  were  the  mere  results  of  the  shock 
to  the  nervous  system.  Indeed,  one  of  them  said  he 
thought  that  they  had  been  a  great  deal  aggravated 
by  the  inquiries  and  examinations  made  by  the  nu¬ 
merous  medical  men  (some  ten  or  twelve)  who  had 
examined  the  plaintiff  on  the  one  side  or  the  other. 
The  strength  of  the  evidence  of  the  medical  men  on 
the  part  of  the  company  was,  in  a  word,  that  if  there 
had  been  actual  ‘  lesion’  or  organic  injury,  there 
would  have  been  other  symptoms  not  observable  in 
this  case ;  and  that  those  which  were  observed  were 
equivocal,  and  equally  referable  to  a  paralysis  arising 
from  disease  or  from  shock  to  the  nervous  system; 
and,  on  the  other  hand,  the  value  of  the  galvanic  test 
was  not  admitted,  and  by  some  was  disputed  or  de¬ 
nied.  They  denied,  in  short,  altogether  paralysis 
either  of  the  brain  or  of  the  spine,  and  only  admitted 
the  effects  of  a  severe  shock  to  the  nervous  system ; 
and  the  practical  result  of  their  evidence  was,  that  in 
the  course  of  a  year,  with  entire  cessation  from 
labour,  he  would  recover.” 

The  jury  eventually,  notwithstanding  the  efforts 
made  by  the  railway  medical  witnesses,  gave  the 
plaintiff  £5,550  damages.  But  who  shall  assess  the 
damage  and  injury  sustained,  through  this  trial,  by 
medical  evidence  ?  This  much  every  one  of  us  must 
see,  that,  under  such  a  process  as  this,  medical  evi¬ 
dence  in  courts  of  law  becomes  a  mere  byeword — a 
ludibrium  both  before  the  public  and  justice.  One 
of  two  things  the  public  will  argue,  and  reasonably 
argue.  The  public  will  say :  “  Either  you  medical 
gentlemen  are  incapable  of  coming  to  a  definite 
opinion  on  a  matter  of  fact — on  a  case  of  injury 
lying  before  you  ;  you  can  come  to  no  agreement  be¬ 
tween  yourselves ;  you  differ  toto  ccelo ,  six  on  one 
side  and  six  on  the  other,  in  the  matter  ;  and,  there¬ 
fore,  medical  evidence  in  such  a  case  is  worth 
nothing  :  or  we  can  only  regard  your  evidence  as  of 
the  same  worth  and  character  as  that  of  the  railway 
compensation  valuers ;  and  must  conclude  that  doc¬ 
tors  are  at  the  service  of  a  railway  company  to  give 
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evidence,  pro  or  con,  just  as  surveyors  and  architects 
are.  And  of  course,  so  concluding,  we  shall  know  in 
future  what  sort  of  credence  is  to  be  given  to  what 
you  call  your  scientific  evidence !” 

Such,  we  take  it,  is  the  low  estate  into  which  me¬ 
dical  evidence  naturally  and  very  properly  falls  by 
exhibitions  of  the  kind  here  referred  to. 

N 

- ♦ - - 

The  Medical  Council  has  passed  a  resolution  to 
amend  Clause  xl  of  the  Medical  Act,  which  is,  in 
our  opinion,  certain  to  prevent  their  proposed  new 
Medical  Bill  passing  through  Parliament.  Such  a 
resolution  really  seems  the  condemnation  of  the 
Council  as  men  of  progress  and  business.  It  will  be 
seen  that  the  Council  are  about  to  call  upon  Parlia¬ 
ment  to  give  them  powers  summarily  to  prosecute 
and  subject  to  fine,  not  only  quacks  and  pretenders 
who  call  themselves  doctors,  surgeons,  etc.,  but  every 
1  qualified  doctor  of  medicine,  physician,  surgeon, 
apothecary,  etc.,  in  practice,  who  shall  assume  any 
of  those  titles,  unless  he  be  registered.  No  doctor, 
j  or  surgeon,  or  apothecary,  the  Council  say,  shall 
practise  their  art  in  this  country — notwithstanding 
their  legal  right  to  practise  as  such — unless  they  pay 
us  down  hard  cash,  and  have  their  names  down  on 
our  Register.  The  Council  seem  to  have  completely 
forgotten  that  such  a  proposition  is  equivalent  to  a 
positive  repealing  of  the  Act  of  Henry  VIII  to  the 
Royal  College  of  Physicians,  and  of  the  Apothecaries’ 
Act,  and  of  other  Acts  of  Parliament.  This  pro¬ 
posed  clause  is,  in  fact,  actually  a  calling  upon  the 
Royal  College  of  Physicians,  Apothecaries’  Hall, 
etc.,  to  give  up  the  right  of  granting  powers  to  their 
Licentiates,  etc.,  to  practise  medicine.  Surely  this 
is  legislation  run  wild  with  a  vengeance.  Or  have 
the  Council  forgotten  all  this,  and  been  desirous  only 
by  such  a  proposed  clause  to  throw  a  sop  to  the  pro¬ 
fession  ;  and  thinking  that  the  proposition  will  ex¬ 
piate  their  little  doings  and  much  talkings  in  the 
eyes  of  the  profession  at  large  V  We  believe  our 
medical  brethren  are  too  much  alive  to  the  facts  of 
the  case  to  be  blinded  by  any  such  impossible  a  bait ; 
and  we  sincerely  trust  they  will  themselves  strenu¬ 
ously  oppose  it.  The  attempt  to  carry  into  Parlia¬ 
ment  such  a  clause  is  of  itself  sufficient  to  be  fatal 
to  their  new  Bill.  Do  the  Council  really  believe  that 
the  Royal  College  of  Physicians  (within  whose  walls 
the  resolution  was  passed)  would  allow  their  ancient 
legal  rights  to  be  thus  summarily  disposed  of  ?  that 
they  would  allow  the  privileges  to  practise  granted 
by  them  to  their  Fellows,  Members,  and  Licentiates, 
to  be  abrogated  at  the  pleasure  of  the  Medical 
Council  ?  And  what  will  every  enemy  of  the  Council 
say  of  it  but  this — the  Council  seems  to  care,  above 
all,  for  one  thing  ;  viz.,  how  to  secure  the  funds  ne¬ 
cessary  for  carrying  on  their  meetings. 


Mu.  Solly  complains,  and  most  fairly,  that  his  com¬ 
pulsory  retirement  from  St.  Thomas’s  Hospital  in 
May  next  would  be  a  hardship  and  an  injustice.  We 
fully  agree  with  the  propriety  of  limiting  the  time  of 
service  and  the  age  of  retirement  of  hospital  medi¬ 
cal  officers,  and  have  on  many  occasions  strongly  ad¬ 
vocated  the  modern  practice  in  this  respect.  But  no 
laws  or  regulations  of  the  kind  can  be  justly  made 
retrospective.  The  existing  holders  of  office  have  a 
fair  claim  to  hold  office  on  the  terms  on  which  they 
entered  upon  the  performance  of  its  duties.  Mr. 
Solly  undertook  his  surgeoncy  at  St.  Thomas’s  Hos¬ 
pital,  under  the  terms  of  a  tacit  agreement  with  the 
Governors  that  he  should  hold  office  as  his  prede¬ 
cessors  had  done,  and  as  the  office  was  then  held. 
Besides  this,  there  is  no  pretence  in  the  way  of  in¬ 
competency  for  Mr.  Solly’s  retirement.  We  are  sure, 
therefore,  that  the  voice  of  the  profession  will  go 
with  us  in  this,  that  Mr.  Solly  ought,  in  all  fairness, 
to  be  allowed  to  continue  office  up  to  the  completion 
of  his  twenty  years  of  surgeoncy. 


Potter,  the  murderer,  to  whose  case  Ave  lately  made 
special  allusion,  has  been  respited,  and  sent  to  Broad¬ 
moor  Lunatic  Asylum.  After  his  condemnation,  he 
Avas  visited  by  Lunacy  Commissioners  ;  and,  in  con¬ 
sequence  of  their  report,  this  decision  Avas  arrived  at. 


The  Report  of  the  Committee  appointed  some 
months  ago  by  the  Royal  College  of  Physicians,  to 
inquire  into  the  condition  of  the  Army  and  Navy 
Medical  Services,  Avill  be  brought  before  the  College 
on  the  10th  inst.  The  Committee  have,  we  under¬ 
stand,  thoroughly  investigated  the  subject  and  com¬ 
pletely  satisfied  themselves  of  the  injustice  inflicted 
on  their  brethren  in  the  army  and  navy ;  and  if  we 
are  rightly  informed,  the  Committee  Avill  ask  the 
College  to  take  up  the  cause  of  the  army  and  navy 
surgeons,  in  order  to  have  their  griefs  sifted  by  Par¬ 
liamentary  inquiry  ;  and  they  will  also  ask  the  Col¬ 
lege  to  request  all  the  other  medical  corporations  in 
the  country  to  assist  in  the  endeavour.  We  may  add, 
as  Ave  do  Avith  much  pleasure,  that  we  have  good 
reason  to  knoAV,  that  if  the  Royal  College  of  Physi¬ 
cians  should  decide  on  making  application  to  Parlia¬ 
ment,  its  application  Avill  receive  the  highest  support 
both  in  Scotland  and  in  Ireland.  Our  brethren  in 
the  army  and  navy,  in  the  meantime,  should  be  pre¬ 
pared  to  give  their  oavu  strenuous  support  to  the 
College,  in  the  case  of  its  making  application  to  Par¬ 
liament. 


The  epidemic  Avhich  is  uoav  raging  in  St.  Petersburg 
and  other  parts  of  Russia,  is  evidently  neither  plague, 
nor  any  neAV  disease,  but  the  plain,  old-fashioned, 
famine-fever,  typhus,  with  its  companion,  relapsing- 
fever. 


355 


British  Medical  J  ournal.] 


THE  WEEK. 


Our  readers  will  have  observed  that  in  the  recent 
Iv.C.B.  honours  (if  so  they  can  be  called)  recently 
distributed  to  the  heads  of  the  Army  Medical  De¬ 
partment,  our  naval  brethren  have  been  completely 
forgotten.  We  may  remark,  as  a  solatium  to  those 
who  may  consider  themselves  as  thus  overlooked  in 
this  matter,  that  the  distribution  of  these  honours 
has  given  no  satisfaction  to  the  combatant .  officers. 
The  Army  and  Navy  Gazette  indicates  that  merit  and 
service  have  had  very  little  to  do  with  the  selections 
of  combatants  made  for  receiving  such  very  dubious 
honours,  whatever  it  may  have  had  to  do  with  the 
non-combatant  selection. 


In  L'lmparziale  is  an  interesting  account  of  the 
Vienna  School  of  Medicine,  addressed  to  the  editor 
by  Professor  Sigmund  of  Vienna. 

“  For  more  than  a  quarter  of  a  century  pathologi¬ 
cal  anatomy  has  been  especially  studied  here.  We 
have  specialties,  oculistic,  obstetrical,  and  syphilitic, 
children’s  diseases,  dermatology,  etc.  The  medical 
men  of  the  modern  school  are  all  made  of  new 
stuff.  In  our  great  hospitals — and  too  great  they 
sadly  are — every  ward  is,  as  it  were,  opened  for  spe¬ 
cial  instruction ;  and  every  day  we  see  increased  the 
number  not  only  of  our  own  but  of  foreign  students, 
who  come  to  take  advantage  of  the  immense  mass  of 
scientific  materials  placed  at  their  disposal.  The 
dissecting-rooms,  the  two  museums  of  anatomy,  the 
new  clinical  and  pathological  laboratory,  and  the  mi¬ 
croscopical  rooms,  are  always  crowded,  thanks  to  the 
liberal  institution,  which  grants  a  ready  admission  to 
them ;  thanks,  also,  to  the  new  system  of  electing 
professors  without  regard  to  their  country  or  their 
religion.  You  may  find  in  the  Faculty  of  Vienna,  by 
the  side  of  Catholics,  Protestants,  Jews,  and  even 
Greeks  !  Annual  and  half-yearly  examinations  have 
been  done  away  with.  We  have  now  only  the  exa¬ 
mination  for  the  doctorate.  The  thesis  has  also  been 
abolished. 

“  In  a  few  days  will  be  opened  a  new  hospital  con¬ 
taining  800  beds.  Vienna  will  then  possess  more  than 
4000  beds  for  the  sick ;  viz.,  in  the  General  Hospital, 
2000  beds;  in  the  suburb  Wieden,  850;  in  the  new 
Rudolph’s  Hospital,  800 ;  in  the  Infants’  Hospital, 
100 ;  in  the  Brothers  of  Charity  Hospital,  350.  To 
these  may  be  added — the  Hospital  of  the  Sisters  of 
Charity,  with  200  beds  ;  the  Children’s  Small  Hospital, 
50  ;  the  Merchants’  Hospital,  40  ;  and  the  Jews’  Hos¬ 
pital,  with  60  beds — making  altogether  4430  beds. 
Besides  these,  we  have  Military  Hospitals  containing 
1500  beds ;  a  Hospital  for  the  Parturient  with  250 ; 
a  Foundling  Hospital  with  200;  and  Lunatic  Hospi¬ 
tal  with  500.  You  may  imagine,  therefore,  the  im¬ 
mense  pathological  riches  accumulated  here.  We 
shall,  moreover,  soon  require  another  large  hospital 
to  meet  the  wants  of  the  growth  of  the  city. 

“  March  12th  will  be  the  five  hundredth  anniver¬ 
sary  of  the  foundation  of  the  University,  and  we 
shall  then  have  a  grand  festival.  It  is  not,  however, 
yet  decided  whether  the  festival  will  be  held  on  that 
day,  or  later,  in  August  or  October. 

“  Pathology  occupies  now  a  veritable  palace  by  the 
side  of  the  hospital ;  and  with  it  are  united  magni¬ 
ficent  rooms  for  pathological  chemistiy  and  legal 
medicine.  One  of  our  richest  treasures  is  the  Mu¬ 
seum — by  far  the  finest  I  have  seen  in  any  school. 
Here,  also,  you  will  find  close  at  hand,  a  splendid 
collection  of  materia  medica,  and  a  new  institution, 
the  Physiological  Laboratory.  And  all  these  esta¬ 
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blishments  flourish,  notwithstanding  the  law  passed 
fifteen  years  ago,  which  obliges  the  student  to  pay 
for  his  courses,  etc.  The  payment  of  an  honorarium 
increases  the  zeal  of  the  student ;  and,  under  all  cir¬ 
cumstances,  renders  the  condition  of  the  medical  man 
more  honourable. 

“  Syphilis  increases  with  us,  as  in  all  other  large 
cities.  Notwithstanding  the  separation  of  prosti¬ 
tutes,  properly  so  called,  I  had  under  my  charge  in 
the  year  1864  more  than  2000  syphilitic  patients,  and 
my  275  beds  are  always  full.  I  have  concluded  my 
fifty-fifth  course;  and  you  may,  therefoi'e,  believe 
that  I  must  soon  give  up  this  work,  and  leave  it  to 
younger  and  more  vigorous  shoulders.” 

“  A  Brief  Sketch  of  the  Past  and  Present  Condi¬ 
tion  of  the  Bengal  Medical  Service,  by  a  Surgeon  of 
the  Bengal  Army,”  gives  a  very  full  historical,  and, 
we  believe,  impartial  account,  of  the  subject  with 
which  it  is  concerned.  The  writer’s  opinion  is,  that 
Sir  Charles  Wood  has  not  done  justice  to  the  Indian 
army  medical  officers.  If  strict  justice  be  done,  lie 
says, 

“  We  are  entitled  to  expect  the  revocation  of  that 
clause  in  the  Indian  Warrant  which  confers  upon 
assistant-surgeons  brevet  instead  of  substantive  promo¬ 
tion  for  distinguished  service ;  to  expect  that  the 
scale  of  invaliding  pensions  granted  to  the  British 
Army  Medical  Department  by  the  Warrant  of  1858 
should  be  extended  to  our  service ;  to  look  forward  to 
receiving  pensions  on  retirement  more  strictly  in  ac¬ 
cordance  with  our  army  rank  ;  and  to  claim  for  sur¬ 
geons  and  sui’geons-major  in  charge  of  regiments  a 
staff  allowance,  in  addition  to  the  pay  of  their  rank, 
more  nearly  proportioned  to  the  responsibilities  of 
their  position  than  that  which  has  been  accorded  to 
them  by  Sir  Charles  Wood’s  recent  order.  In  addi¬ 
tion,  I  believe  we  have  a  right  to  look  for  a  speedy 
increase  to  the  emoluments  of  civil  and  non-regi- 
mental  charges  based  upon  the  increased  pay  granted 
to  regimental  officers ;  and  also  to  hope  for  a  speedy 
declaration  on  the  part  of  Government  of  the  exact 
meaning  of  their  guarantee  for  maintaining  the  Ser¬ 
vice  Funds,  which  are  all  of  them  rapidly  verging 
towards  insolvency,  as  a  necessary  result  of  the  dimi¬ 
nished  number  of  subscribers  consequent  on  the  abo¬ 
lition  of  compulsory  subscription  from  the  period,  of 
the  transfer  of  India  to  the  Crown.  This  declaration 
has  now  been  withheld,  in  spite  of  constant  protest, 
for  nearly  six  years ;  and  the  state  of  uncertainty 
which  is  the  inevitable  result  has  become  almost  un¬ 
bearable.” 

The  plan  of  the  future  IIotel-Dieu  of  Paris  lias  been 
decided.  The  buildings  will  occupy  the  Quai  Napo¬ 
leon,  the  Rue  St.  Christophe,  Rue  de  la  Cite,  and 
Rue  d’Arcole.  The  buildings  will  extinguish  some 
eight  or  nine  small  streets  behind  those  above  men¬ 
tioned. 

L'  Union  Medicale  complains  that,  at  a  recent  dis¬ 
cussion  at  the  Royal  Medical  and  Chirurgical  So¬ 
ciety,  on  the  Inhalation  of  Atomised  Fluids, 

“  The  name  of  the  ingenious  French  inventor  was 
not  once  mentioned.  Every  experimenter  who  has 
succeeded,  who  has  either  confirmed  or  disproved  the 
fact  of  the  penetration  into  the  lungs  of  the  pulver¬ 
ised  liquid,  was  referred  to.  The  discoverer’s  name 
alone  was  omitted;  no  doubt,  on  account  of  its  being 
so  well  known !” 
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BRANCH  MEETINGS  TO  BE  HELD. 


imperial  Corrcsponiicncc. 

DUBLIN. 


NAME  OF  BRANCH. 

Vest  Somerset. 
[Quarterly.] 
Bath  and  Bristol. 
[Ordinary.] 


PLACE  OF  MEETINO. 

Clarke’s  Castle 
Hotel,  Taunton. 
Victoria  Rooms, 
Clifton. 


DATE. 


Wednesday, 
April  12,  7  1>.M. 

Thursday, 
April  13,  7  p.m. 


WEST  SOMERSET  BRANCH. 

A  Quarterly  Meeting  of  this  Branch  will  be  held 
at  Clarke’s  Castle  Hotel,  Taunton,  on  Wednesday, 
April  12th,  at  7  p.m. 

Notice  of  papers  or  cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous 
to  the  meeting. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  March  11th,  1805. 


SOUTH-EASTERN  BRANCH :  WEST  KENT 
DISTRICT  MEETING. 

The  third  meeting  for  the  eighth  session,  1864-05, 
was  held  at  the  Infirmary,  Gravesend,  on  March  31 ; 
l  C.  J.  Pinching,  Esq.,  in  the  Chair.  Seventeen  mem¬ 
bers  and  visitors  were  present. 

,  Communications.  The  following  communications 
were  read : — 

i.  Ophthalmic  Cases.  By  M.  A.  Adams,  Esq. 
1.  Diphtheritic  Conjunctivitis.  2  and  3.  Successful 
Extraction  of  Cataract  in  Diabetes.  4.  Anophthal- 
mos.  (The  patients  were  exhibited  at  the  meeting, 
with  the  exception  of  one  suffering  from  diabetes.) 

ii.  Case  of  Embryotomy.  By  J.  V.  Bell,  M.D. 
hi.  Some  interesting  cases,  inmates  of  the  Infirm¬ 
ary,  were  brought  before  the  meeting.  1.  Railway 
injury  in  a  young  man  ;  lower  end  of  tibia  removed  ; 
result  satisfactory :  viz.,  foot  straight,  with  some  de¬ 
gree  of  flexion  and  extension  preserved.  2.  Bullet 
lodged  in  lower  jaw  of  a  young  man ;  sinus  and  some 
thickening,  but  no  certain  indication  of  the  situation 

[  of  the  ball. 

Next  Meeting.  Flaxman  Spun-ell,  Esq.,  was  elected 
chairman  of  the  meeting  to  be  Reid  at  Dartford  in 

April. 

Dinner.  The  members  and  visitors  adjourned  to 
!  dinner  at  the  Yacht  Club  House. 


Hydrophobia.  In  connection  with  the  bill  for 
lessening  the  mischief  occasioned  to  flocks  in  Ireland 
by  vagrant  dogs.  Professor  Gamgee  publishes  some 
interesting  remarks  on  the  spread  of  the  hydrophobia 
and  other  evils  from  the  number  of  dogs  roaming 
about  at  will.  He  says  :  “  It  is  impossible  to  esti¬ 
mate  the  serious  amount  of  loss  of  life  and  property 
incurred  by  the  people  in  Ireland  from  the  dog  nui¬ 
sance.  Swarms  of  parasites  infest  the  bodies  of  cattle, 
sheep,  and  pigs,  which  they  derive  from  dogs.  Many 
animals  are  doubtlessly  worried,  and  a  very  consider¬ 
able  number  of  men  and  animals  are  annually  bitten 
and  inoculated  with  the  rabid  virus.”  Hydrophobia 
in  man  is  increasing  in  Ireland.  For  the  ten  years 
ending  1841  31  cases  of  death  from  this  cause  are  re¬ 
ported.  In  1851  the  number  had  risen  to  57,  and  in 
1861  to  61.  This  is  very  different  from  what  we  find 
in  England,  where  the  deaths  from  hydrophobia  have 
gone  down  year  by  year-  from  25  in  1851  to  3  in  1860. 
In  Scotland,  even  allowing  for  the  smaller  popula¬ 
tion,  the  number  is  still  smaller. 


[from  our  own  correspondent.] 

Two  cases  of  great  interest  have  lately  occurred  here, 
which,  I  think,  it  will  be  worth  your  while  to  record. 
Therefore  I  send  you  brief  notes  of  them. 

The  first  is  that  of  a  Fracture  of  the  Spine,  in 
which  the  operation  of  Trephining  was  performed. 
The  patient  was  a  man  named  Joseph  Collins,  aged 
38  years,  who  entered  Jervis  Street  Hospital  Decem¬ 
ber  28th,  1864,  suffering  from  an  injury  of  the  spine. 
Dr.  Robert  McDonnell,  who  saw  him  immediately 
after  his  admission,  and  under  whose  care  he  re¬ 
mained,  at  once  diagnosed  a  fracture  of  the  spine 
corresponding  to  the  last  dorsal  or  first  lumbar  ver¬ 
tebra.  The  symptoms  were  those  of  pressure  on  the 
spinal  cord. 

At  a  consultation  held  the  same  day.  Dr.  McDon¬ 
nell  advocated  the  immediate  performance  of  tre¬ 
phining.  His  colleagues,  however,  not  taking  his 
view  of  the  case,  the  proceeding  was  negatived. 

The  idea  of  trephining  was  then  given  up  until 
January  30th,  1865,  when  Dr.  Brown- Sequard,  hap¬ 
pening  to  be  in  Dublin,  saw  him  with  Dr.  McDonnell. 
He  supported  his  view,  and  advocated  the  operation 
as  a  dernier  ressort.  Accordingly,  it  was  performed 
February  3rd,  1865. 

Previously  to  the  operation,  sensation  existed  nor¬ 
mally  in  the  thigh  and  calf  of  each  leg.  In  the  feet, 
sensibility  was  much  impaired,  the  sole  being  quite 
anaesthetic.  Paralysis  of  motion  was  almost  com¬ 
plete  in  both  lower  limbs ;  no  reflex  movements  could 
be  excited.  The  bladder  and  rectum  were  absolutely 
paralysed ;  the  urine  was  alkaline.  The  penis  and 
scrotum  were  swelled,  and  the  prepuce  ulcerated. 
Bed-sores  existed  over  the  sacrum ;  and  the  left  foot 
and  leg  were  oedematous. 

After  the  operation,  sensation  became  normal 
every  where.  There  was  a  marked  increase  of  motor 
power  in  the  muscles  of  the  thigh ;  the  patient,  how'- 
ever,  did  not  regain  the  power  of  moving  his  toes. 
After  some  days,  the  reflex  phenomena  as  regards 
movements  of  the  muscles  of  the  thigh  reappeared. 
The  most  remarkable  improvement,  however,  was  in 
the  penis  and  scrotum,  etc.  The  ulcerations  im¬ 
proved  ;  the  swelling  diminished ;  and  the  cedema  of 
the  left  leg  disappeared. 

A  fortnight  after  the  operation,  the  bladder  had  re¬ 
gained  considerable  power,  and  the  urine  could  be 
expelled  with  some  force.  However,  the  patient 
sank  on  the  seventeenth  day  after  the  operation, 
when  it  was  found  that  inflammation  had  extended 
from  the  bladder  to  the  kidneys,  purulent  deposi¬ 
tions  having  been  found  in  one  of  those  organs. 

On  post  mortem  examination,  a  displacement  was 
found  to  have  taken  place  between  the  last  dorsal 
and  first  lumbar  vertebras,  with  fracture  of  a  portion 
of  the  body  of  the  latter.  The  theca  vertebralis  was 
uninjured ;  the  cord  compressed,  but  not  lacerated. 
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The  operation  consisted  in  the  removal  of  the 
posterior  arch  of  the  first  lumbar  vertebrae;  and  there 
is  little  doubt,  had  it  been  performed  at  an  earlier 
period,  there  would  have  been  a  fair  chance  of  inter¬ 
rupting  the  chain  of  sequences  which  led  to  a  fatal 
result  in  this  case. 

The  above  is  a  mere  sketch,  as  the  whole  details 
will  soon  be  published  in  full  by  Dr.  McDonnell. 

The  second  case  is  one  of  no  less  importance  than 
that  just  described,  being  the  cure  of  an  aneurism 
implicating  the  femoral  and  iliac  arteries  by  com¬ 
pression  applied  to  the  common  iliac  and  femoral 
vessels.  The  case  occurred  in  the  practice  of  Dr. 
Mapother  of  St.  Vincent’s  Hospital,  and  presented 
extraordinary  difficulties  in  its  management.  Among 
others,  I  may  mention  the  fact  of  the  treatment  be¬ 
ing  carried  out  while  the  patient  was  under  chloro¬ 
form,  and  the  combination  of  distal  and  proximal 
compression,  so  as  to  prevent  complete  emptying  of 
the  sac.  This  device  is  the  suggestion  of  Mr.  O’Far¬ 
rell  of  St.  Vincent’s  Hospital,  and  is  a  most  valuable 
one.  The  prolonged  chloroform  inhalation  was  also 
most  remarkable,  having  been  sustained  on  one  occa¬ 
sion  for  twelve  horns.  The  cure  of  the  disease  was 
complete. 


sports  of  .Societies. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  March  14th,  1865. 

James  Alderson,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

ANEURISM  BY  ANASTOMOSIS  OF  THE  SCALP,  TREATED 
SUCCESSFULLY  BY  SETONS  AND  LIGATURE  OF  THE 
COMMON  CAROTID. 

BY  GEORGE  SOUTHAM,  F.R.C.S. 

The  patient,  a  married  female,  aged  28,  had  been 
suffering  from  the  disease  for  upwards  of  eight  years. 
She  became  an  in-patient  of  the  Manchester  Royal 
Infirmary  in  May  1864.  The  temporal  artery  and 
its  branches,  with  the  exception  of  those  distributed 
around  the  eye  and  forehead  (which,  though  visibly 
distended,  were  not  pulsatile),  were  much  enlarged, 
some  of  them  almost  to  the  size  of  the  little  finger, 
and  communicated  to  the  hand  a  distinct  arterial 
thrill.  The  occipital  artery  and  its  branches  were 
also  similarly  affected  in  a  less  degree.  Pulsation 
was  only  slightly  checked  by  pressure  on  the  tranks 
of  these  vessels,  but  was  completely  suspended  by 
compression  of  the  common  carotid.  An  ulcer  had 
formed  over  the  parietal  protuberance,  which  had 
bled  rather  freely  on  several  occasions.  An  attempt 
was  made  to  remove  the  lint  from  the  ulcerated  sur¬ 
face  ;  but  arterial  haemorrhage  supervened  to  so 
great  an  extent  that  the  bandages  were  immediately 
replaced.  On  the  following  day,  having  taken  the 
precaution  to  have  the  requisite  appliances  for  the 
arrest  of  haemorrhage  at  hand,  the  compress  was  re¬ 
moved  in  the  presence  of  several  members  of  the 
hospital  staff.  Profuse  haemorrhage  followed  from 
the  ulcerated  surface,  which  occupied  a  space  of 
about  an  inch  and  a  half  in  diameter.  Pressure 
with  the  fingers  failed  to  stop  the  effusion  of  blood, 
escaping  as  it  did  from  countless  sponge-like  orifices. 
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Lint  steeped  in  a  solution  of  perchloride  of  iron  was 
also  applied,  and  the  carotid  compressed;  but  the 
blood  continuing  to  flow,  Mr.  Southam,  with  the 
consent  of  his  colleagues,  placed  a  ligature  on  the 
trunk  of  the  common  carotid,  which  had  the  desired 
effect.  Seven  days  after  the  operation  the  vessels  of 
the  scalp  were  soft,  flaccid,  and  apparently  bloodless; 
but  very  feeble  pulsation  could  be  felt  in  the  course 
of  the  temporal  artery.  Four  setons  of  worsted, 
about  four  inches  in  length,  were  now  passed  through 
the  vessels,  one  across  the  temporal  fossa,  the  others 
through  the  parts  of  the  scalp  where  the  vessels  were 
most  distinct.  The  week  following,  some  of  the  ves¬ 
sels  near  the  original  sore  were  found  distended,  and 
slightly  pulsatile.  Three  setons  were  inserted  through 
them,  and  another  about  a  fortnight  afterwards  at 
the  posterior  part  of  the  occiput,  where  a  vessel  about 
an  inch  and  a  half  in  length  could  be  distinctly  traced 
pulsating  slightly.  From  this  period  the  case  pro¬ 
ceeded  satisfactorily,  and  on  August  12th  she  left  the 
hospital  quite  well,  with  the  exception  of  a  small 
ulcer  at  the  back  of  the  ear,  which  was  the  remains 
of  a  slough  that  had  taken  place  in  that  part.  At 
the  end  of  December  there  were  no  signs  of  any  re¬ 
turn  of  the  disease. 

The  author  remarked  that  the  success  of  the  plan 
of  treatment  adopted  in  the  above  case  afforded  a 
prospect  of  bringing  this  hitherto  unmanageable 
complaint  more  effectually  under  the  control  of  the 
surgeon.  At  the  time  of  the  patient’s  admission  into 
the  hospital,  the  disease  had  arrived  at  a  stage  when 
prompt  measures  were  absolutely  necessary  for  the 
preservation  of  life.  Accordingly,  on  the  superven¬ 
tion  of  haemorrhage,  ligature  of  the  carotid  was  im¬ 
mediately  resorted  to.  But  the  unfavourable  results 
which  have  frequently  followed  deligation  of  the  caro¬ 
tid  for  aneurism  by  anastomosis  of  the  scalp  induced 
the  author  not  to  rely  solely  on  that  method  of  treat¬ 
ment  ;  and  the  further  progress  of  the  case  showed 
that  if  other  means  in  addition  had  not  been  em¬ 
ployed,  no  permanent  benefit  would  have  resulted 
from  the  operation.  This  need  excite  no  surprise, 
for  the  operation  to  be  successful  must  either  perma¬ 
nently  cut  off  the  circulation  through  the  diseased 
vessels,  or  lead  to  their  obliteration — conditions 
which,  however  probable  when  the  disease  is  con¬ 
fined  to  a  single  vessel  and  assumes  the  ordinary 
form  of  aneurism,  are  not  likely  to  follow  when  seve¬ 
ral  are  affected,  as  in  the  present  case,  involving  the 
entire  temporal  system,  with  its  arteries,  veins,  and 
capillaries.  For  the  blood  in  the  vessels  after  deli¬ 
gation  does  not  coagulate,  but  readily  finds  its  way 
into  the  general  circulation,  and  the  vessels  remain¬ 
ing  unchanged,  become  again  distended  as  soon  as 
the  circulation  through  the  anastomosing  branches 
is  re-established.  But,  despite  these  drawbacks,  de¬ 
ligation,  even  when  not  required  for  the  suppression 
of  hemorrhage,  has  its  advantages  ;  for  the  tempo¬ 
rary  interruption  which  it  causes  to  the  circulation 
through  the  diseased  structures  affords  a  favourable 
opportunity  for  the  application  of  other  remedies. 
Setons  were  therefore  resorted  to  as  soon  as  there 
were  indications  that  the  scalp  was  supplied  with 
blood  sufficient  for  reparative  purposes.  They  were 
applied  at  intervals  wherever  any  return  of  pulsation 
showed  itself. 

Setons  have  so  repeatedly  failed,  that  their  success 
in  the  present  instance  must  be  attributed  to  the 
quiescent  state  of  the  circulation  produced  by  the 
ligature  of  the  carotid.  In  confirmation  of  this  view, 
the  author  referred  to  the  case  of  a  young  lady  who 
was  under  his  care  several  years  ago,  whose  index 
finger  and  thumb  had  become,  through  enlargement 
of  the  vessels,  twice  the  natural  size.  Some  of  the 
vessels  were  in  circumference  as  large  as  goose-quills. 


April  8,  1865.] 


REPORTS  OF  SOCIETIES. 


[British  Medical  Journal. 


iand  gave  a  livid-bluisli  appearance  to  the  fingers. 
Not  the  least  pulsation  or  arterial  thrill  could,  how¬ 
ever,  be  discovered  ;  and  the  vessels  could  be  parti¬ 
ally  emptied  of  their  blood  by  pressure.  Three  fine 
worsted  setons  were  passed  from  the  hand  to  the 
apex  of  the  finger.  Others  were  inserted  at  inter¬ 
vals.  At  the  end  of  six  months  all  evidence  of  the 
disease  had  disappeared.  Deligation  of  the  arteries, 
therefore,  prior  to  the  insertion  of  setons,  does  not 
appear  necessary  in  all  cases  of  aneurism  by  anasto¬ 
mosis.  The  disease  is  an  affection  of  arteries,  veins, 
and  capillaries,  varying  in  its  characters  according  to 
the  extent  to  which  each  of  these  structures  is  impli¬ 
cated.  Deligation,  therefore,  seems  to  be  required 
where  the  arterial  tissue  is  principally  involved,  or 
where  the  enlargement  of  the  capillaries  has  taken 
place  to  such  a  degree  as  to  enable  the  force  of  the 
heart’s  action  to  communicate  its  impulse  through 
the  capillaries  to  the  blood  circulating  in  the  veins. 
Similar  considerations  will  also  determine  the  extent 
of  deligation,  which,  except  where  severe  haemorrhage 
occurs,  need,  in  the  majority  of  cases,  only  be  applied 
to  the  smaller  arteries. 

Though  setons  were  employed  in  the  case  now  re¬ 
lated,  yet  galvanism,  the  injection  of  perchloride  of 
iron,  and  other  similar  agents,  may,  in  some  in¬ 
stances,  perhaps,  be  advantageously  substituted ;  and 
even  the  risks  attending  ligature  of  the  arteries  may, 
by  instrumental  or  digital  compression,  be  occasion¬ 
ally  obviated. 

The  President  said  that  tying  the  carotid  seemed 
a  severe  operation  for  a  disease  so  limited.  He  con¬ 
sidered  that  photographs  shewing  the  character  of 
the  disease  before  and  after  the  operation  would  have 
been  of  value. 

Dr.  Sibson  regretted  that  Mr.  Southam  was  absent 
through  illness ;  and  observed  that  the  carotid  was 
tied,  not  to  cure  the  disease,  but  to  arrest  haemor¬ 
rhage.  The  operation  was  successful,  and  the  treat¬ 
ment  by  setons  thereby  much  advanced. 

Mr.  C.  H.  Moore  also  observed  that  the  tying  the 
I  artery  was  to  arrest  arterial  haemorrhage,  and  not  to 
j  cure  the  disease.  For  some  aneurisms  of  this  kind, 
S'  ligature  of  the  vessels  would  not  be  necessary ;  while 
in’  others,  the  abundance  of  large  arteries  might  de¬ 
mand  this  proceeding.  A  case  which  he  had  seen, 
under  Mr.  De  Morgan’s  care,  had  been  healed  by 
setons  passed  by  needles,  over  which  were,  placed 
caoutchouc  rings,  and  by  threads  charged  with  per¬ 
chloride  of  iron.  The  result  was  the  cure  of  the  pa¬ 
tient  ;  who,  five  years  afterwards,  had  no  trace  of  the 
aneurism,  but  an  abscess  occupying  it3  site.  In 
vascular  tumours  of  the  scalp  in  children,  which 
sometimes  attained  a  very  large  size,  it  a  large  vessel 
were  open  and  could  not  be  tied,  it  would  be  neces- 
sarv  to  apply  a  ligature  to  the  main  artery. 

Mr.  Savory  said  that  the  success  ot  Mr.  Southam  s 
case  would  encourage  surgeons  to  tie  a  vessel  at  a 
distance  when  the  injured  point  could  not  be 
reached. 

CONGENITAL  HYDRONEPHROSIS,  IN  A  BOY  FOUR  YEARS 
OLD,  REPEATEDLY  TAPPED  :  RECOVERY. 

BY  THOS.  HILLIER,  M.D. 

The  patient  was  born  with  great  enlargement  of 
the  abdomen,  simulating  ascites,  for  which  it  was 
mistaken  till  he  was  nearly  four  years  old.  it  was 
then  ascertained  to  be  an  enormous  cyst  springing 
from  the  right  lumbar  region.  From  its  great  size  it 
caused  difficulty  of  breathing  and  prevented  ^walk¬ 
ing.  The  cyst  was  tapped  in  front,  and  10L  thud 
ounces  of  clear  non-albuminous  fluid  were  drawn  off, 
having  all  the  characters  of  dilute  urine.  I  he  fluid 
rapidly  re-collected,  and  on  a  second  tapping  was 
found  to  be  albuminous  and  purulent,  but  still  to 


contain  a  considerable  quantity  of  urea.  Attempts 
were  made  to  establish  a  permanent  fistula  ante¬ 
riorly,  and  then  posteriorly ;  but  on  each  occasion 
the  fluid  after  a  time  ceased  to  flow.  Much  irrita¬ 
tion  and  depression  followed  th6  several  tappings,  so 
that  the  patient’s  life  seemed  to  be  endangered. 
After  one  of  the  operations  a  quantity  of  fluid  was 
passed  from  the  bladder  exactly  similar  to  that  from 
the  cyst,  and  quite  unlike  what  was  usually  passed 
from  the  urethra ;  a  temporary  communication  thus 
obviously  being  established  between  the  cyst  and  the 
bladder.  The  patient  has  now  been  left  without 
operation  for  some  months,  and  has  regained  his 
strength ;  but  the  cyst  remains,  varying  from  time 
to  time  in  size,  and  his  urine  is  often  purulent  and 
fetid.  It  is  presumed  that  there  is  some  congenital 
malformation  of  the  right  ureter  which  renders  it 
liable  to  occlusion,  but  admits,  under  some  circum¬ 
stances,  of  the  passage  of  fluid. 

Cases  of  congenital  hydronephrosis  due  to  oblitera¬ 
tion  of  the  ureter  were  quoted,  proving  fatal  in  in¬ 
fancy  ;  one  a  case  of  an  enormous  cyst,  apparently  a 
dilated  kidney,  from  obliterated  ureter,  in  a  woman 
who  lived  to  the  age  of  twenty-three  years ;  and  one 
of  double  hydronephrosis  in  a  youth  who  lived  to  the 
age  of  seventeen  years.  In  the  latter  case  the  ureter 
on  one  side  was  much  constricted,  and  on  the  other 
entered  the  pelvis  of  the  kidney  obliquely,  and  was 
guarded  by  a  valvular  obstruction. 

Expectant  treatment,  the  author  observed,  seems 
to  be  the  only  measure  indicated.  Extirpation  of 
the  cyst  is  inadmissible  from  the  dangers  of  the 
operation,  owing  to  proximity  to  the  sympathetic 
ganglia,  and  to  the  liability  to  haemorrhage  and  peri¬ 
tonitis.  Tapping  was  recommended  in  case  of  dis¬ 
tension  so  great  as  to  endanger  life.  It  would  seem 
that  when  the  distension  reaches  a  certain  point,  the 
ureter  allows  of  fluid  to  pass  down  it. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

Friday,  Feb.  3rd,  1865. 

G.  Pollock,  Esq.,  President,  in  the  Chair. 

ON  SYPHILITIC  DISEASES  OF  THE  SKIN  FOLLOWING 
VACCINATION.  BY  G.  NAYLER,  ESQ. 

The  author  commenced  by  stating  that  syphilitic  dis¬ 
eases  of  the  skin  were  to  be  determined  rather  by  the 
character  of  the  affection  than  from  information  to 
be  obtained  from  the  patient ;  and  that  these  affec¬ 
tions  deviated  more  or  less  from  the  true  type  of  the 
diseases  to  which  they  belong,  the  imperfectly  formed 
scales  in  the  squamous  diseases  being  an  instance. 
The  diagnosis,  also,  was  assisted  by  the  consideration 
that  these  diseases  appeared  at  three  periods  of  life  ; 
first,  a  few  days  or  weeks  after  birth — the  congenital 
form ;  secondly,  at  the  period  of  the  second  dentition; 
and  thirdly,  at  puberty. 

After  a  few  remarks  regarding  the  transmission  of 
syphilis  by  vaccination,  and  the  arguments  of  Mr. 
Simon  against  its  probability,  three  cases  were  re¬ 
lated  of  this  disease. 

The  first  patient  was  aged  22  years,  the  youngest 
of  seven — all  in  good  health.  Her  father  died  of 
phthisis.  After  three  months,  she  was  vaccinated  in 
the  left  arm ;  but  the  pustule  did  not  heal.  Inflam¬ 
mation  ensued,  and  subsequent  ulceration,  which 
spread,  exhibiting  the  characters  of  syphilitic  lupus. 
In  the  front  of  the  arm,  numerous  cicatrices  were  to 
be  seen,  of  an  irregular  form  ;  and  there  were  tuber¬ 
cles  in  various  parts,  including  the  face,  to  which 
latter  place  the  disease  spread  eight  or  nine  years 
|  since.  She  derived  great  benefit  from  the  bichloride 
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of  mercury  and  iodide  of  potassium,  and  from  the 
local  application  of  arsenical  escharotics.  The  patient 
was  exhibited  to  the  Society. 

The  second  patient,  E.  M.,  15  years  of  age,  was  the 
youngest  but  one  of  five.  She  was  vaccinated  a  year 
ago.  The  pustule  remained  in  a  healthy  state  for 
some  time,  leaving  a  large  and  deep  scar  after  heal¬ 
ing.  Psoriasis  soon  afterwards  made  its  appearance 
on  the  lower  extremities  and  upper  parts  of  the  body. 
It  assumed  the  form  of  psoriasis  guttata ;  but,  the 
scales  being  badly  formed,  it  was  diagnosed  as  being 
of  a  syphilitic  origin.  She  was  benefited  by  the  same 
treatment  as  in  the  first  case. 

The  third  case,  19  years  of  age,  was  exhibited  to 
the  Society.  The  scalp  had  been  a  mass  of  ulceration, 
and  portions  of  bone  had  been  removed  in  a  necrosed 
state.  At  the  present  time,  there  was  some  offensive 
discharge  and  the  remains  of  extensive  disease,  and 
there  were  soft  tubercles  about  the  ears  and  bridge 
of  the  nose.  She  had  evidently  been  much  improved 
by  treatment.  She  had  never  menstruated,  and  had 
been  much  out  of  health.  Her  history  was,  that  she 
had  been  vaccinated  when  three  months  old;  that 
the  pustules  ulcerated,  and  did  not  heal  for  twelve 
weeks.  At  14  years  of  age,  a  serpiginous  ulceration 
first  attacked  the  scalp.  In  this,  as  in  the  other 
cases,  no  trace  of  syphilis  could  be  found  in  the 
parents.  She  was  treated  with  mercurial  vapour- 
baths,  iodide  of  potassium,  and  sarsaparilla. 

After  referring  to  the  Rivolta  cases,  and  the  pre¬ 
vious  good  health  of  the  above  patients  before  vac¬ 
cination,  with  the  appearance  of  the  scars  left  by  it, 
and  after  examining  all  the  sources  from  which  the 
syphilitic  poison  could  be  derived,  the  author  ter¬ 
minated  by  saying,  that  perhaps  nothing  had  left  the 
point  at  issue  so  long  in  abeyance,  or  contributed  to 
cast  such  discredit  on  the  idea  of  syphilis  being  re¬ 
ceived  from  vaccination,  as  its  rarity  and  the  acknow¬ 
ledged  difficulty  of  maintaining  unbroken  the  chain 
of  evidence  between  the  effect  of  syphilis  and  its  real 
origin.  Admitting  the  results  stated  to  be  occasion¬ 
ally  dependent  upon  vaccination,  they  yet  scarcely 
affected  the  more  general  question  of  its  utility. 


The  Nightingale  Fund.  The  trustees  of  the 
Nightingale  Fund  are  well  satisfied  that  money  need 
not  stand  in  the  way  of  the  training  of  any  number 
of  young  women  for  service  in  hospitals  or  anywhere 
else.  The  demand  is  so  great  that  money  for  the 
purpose  is  always  forthcoming,  if  the  candidates  can 
be  got,  after  the  fund  has  distributed  its  income. 
That  fund  at  present  maintains  and  trains  in  St. 
Thomas’s  Hospital  18  women  between  the  ages  of 
25  and  35  for  at  least  a  year  each.  Thus  far  the 
eagerness  to  secure  them  at  the  year’s  end  has  been 
such  that  all  have  been  immediately  placed,  and  may 
be  considered  provided  for  for  life.  As  many  more 
are  received  as  can  be  employed  and  trained  in  pro¬ 
portion  to  the  number  of  patients  ;  and  of  these  the 
expenses  are  paid  by  private  patrons.  In  the  last 
report  of  the  Nightingale  Fund  it  is  stated  that  the 
lowest  salary  received  by  any  hospital  nurse  of  their 
pupils  is  <£20  a  year,  and  maintenance  in  every  tiling 
but  clothes.  This  lowest  pay  is  certainly  not  high, 
being  about  equal  to  that  of  a  provincial  cook,  or  a 
good  housemaid;  but  it  is  the  lowest,  while  it  in¬ 
cludes  an  amount  of  personal  comfort,  and  a  perma¬ 
nence  and  security  of  employment,  which  the  humble 
governess  and  the  milliner’s  journey  woman  can  never 
hope  for.  In  private  practice  a  skilled  nurse  may 
evidently  demand  her  own  terms ;  and  a  rich  field  of 
enterprise  remains  for  those  who,  being  trained,  be¬ 
come  the  trainers  of  others  in  the  new  schools  which 
will  be  rising  up  everywhere.  ( Cornhill  Magazine.) 
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SYPHILISATION  AS  A  MEANS  OF  CURING 
CONSTITUTIONAL  SYPHILIS. 

Letter  from  Professor  Boeck  of  Christiania. 

No.  II. 

Sir, — In  reference  to  the  gentleman  cured  under 
my  care  of  tertiary  syphilis  by  syphilisation,  let  me 
further  observe  that  Mr.  Lee,  imagining  he  has  shown 
that  this  patient  has  never  had  syphilis  at  all,  sup¬ 
poses,  of  course,  that  I  did  not  inoculate  him  with 
matter  from  an  indurated  syphilitic  chancre.  On 
this  point,  also,  I  am  compelled  to  differ  in  opinion 
from  Mr.  Lee.  During  the  last  eight  years,  I  have 
used  matter  taken  from  indurated  sores  alone  for  my 
treatment  by  syphilisation.  Mr.  Lee  will  perhaps 
answer  to  this,  that  matter  from  a  hard  chancre 
cannot  produce  pustules  on  a  person  suffering  from 
constitutional  syphilis.  It  is  true,  that  this  opinion 
is  at  present  entertained  by  many  surgeons ;  but  it 
is  not,  therefore,  a  correct  one  ;  and  in  various  places 
this  doctrine  is  beginning  to  be  abandoned.  My  ex¬ 
perience  proves  it  to  be  erroneous.  I  do  not  intend 
to  dwell  on  the  history  of  this  doctrine,  which  is  well 
known  to  the  readers  of  your  Journal.  I  shall  only 
state  what  has  been  done  here  in  Christiania  towards 
answering  this  question. 

Dr.  Bidenkap  has  for  several  years  inoculated  with 
the  discharge  from  indurated  chancre,  and  has  found 
that  when  the  chancre  does  not  secrete  pus  there  is 
no  result,  or  that,  after  a  long  time  of  incubation  has 
elapsed,  a  papula  appears,  which  afterwards  becomes 
excoriated.  If,  on  the  other  hand,  the  chancre  be 
brought  to  suppuration  by  means  of  an  irritant,  it 
may  be  possible,  by  inoculating  with  the  matter  thus 
obtained,  to  produce  pustules  in  a  short  time.  In 
both  cases,  it  is  often  necessary  to  repeat  the  inocu¬ 
lation  several  times  before  any  result  takes  place. 
Mr.  Lee  is  himself  well  acquainted  with  the  manner 
of  performing  these  inoculations.  The  idea  of  irri¬ 
tating  the  chancre  to  make  it  produce  pus,  has  also 
occurred  to  him,  and  he  had  done  so  previously  to 
Dr.  Bidenkap’s  attempting  it;  but  Mr.  Lee,  by  his 
inoculations,  only  caused  adhesive  inflammation,  and, 
having  once  produced  a  pustule,  imagined  he  had 
inoculated  from  a  “chancre  mixte”.  Dr.  Bidenkap 
was  the  first  to  produce  pustules  and  chancre-sores 
with  matter  both  from  indurated  chancres  and  from 
mucous  tubercle;  and  to  use  the  matter  from  these 
sores  to  Continue  inoculation.  Melchior  Robert  of 
Marseilles  has  done  the  same;  as  also  Kobner  of 
Breslau ;  and,  as  I  have  heard,  Hebra  of  Vienna. 

As  before  stated,  the  matter  which  I  have  used  during 
the  last  eight  years  for  syphilising  my  patients,  has 
been  taken  solely  from  indurated  chancres.  It  was 
with  this  matter  that  the  patient  who  has  given  rise 
to  this  discussion  was  inoculated.  It  was  by  means 
of  these  inoculations  that  this  gentleman,  who,  when 
he  came  here,  appeared  to  be  at  death’s  door,  daily 
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improved,  so  that  in  two  months  he  was  able  to  go 
out  shooting. 

Instead  of  endeavouring  to  reason  away  such  a 
plain  fact,  and  blindly  running  down  sypliilisation,  it 
would  have  been  better  had  Mr.  Lee  sought  for  re¬ 
liable  information  respecting  this  mode  of  treatment, 
which  can  do  more  with  syphilis  than  all  the  mer¬ 
cury  and  iodine  in  the  world. 

I  am,  etc.,  TV.  Boeck. 

Christiania,  March  4th,  1805. 


SYPHILIS  ATION. 

Letter  from  Henry  Lee,  Esq. 

Sir, — Professor  Boeck  has  been  good  enough  to 
send  a  first  letter  on  the  subject  of  sypliilisation,  and 
to  refer  to  some  observations  made  by  me  in  your 
Journal  of  the  4th  of  February.  The  objections  of 
Professor  Boeck  to  the  observations  in  question  have 
already  been  either  directly  or  indirectly  answered  in 
my  reply  to  Dr.  Simpson  published  in  the  Journal 
for  February  18th.  It  appears,  therefore,  unneces¬ 
sary  that  I  should  at  present  occupy  your  attention 
further  than  to  state  that  Dr.  Boeck  has  fallen  into 
the  mistake  of  supposing  that  I  had  given  it  as  my 
opinion  that  the  patient  who  was  under  his  care  was 
suffering  from  “  softening  of  the  bones”.  This 
formed,  certainly,  no  part  of  the  opinion  which  I  ex¬ 
pressed.  I  am,  etc.,  Henry  Lee. 

0,  Savils  Row,  April  1st,  J8G5. 

MEDICAL  EVIDENCE  IN  RAILWAY 
ACCIDENTS. 

Letter  from  Daniel  Noble,  M.D. 

Sir, — Your  leading  article  in  this  day’s  number  of 
the  Journal,  on  “  Medical  Evidence  on  Railway  Ac¬ 
cidents”,  is  very  opportune,  particularly  as  supplying 
the  occasion  for  some  discussion  on  the  right  position 
which  members  of  our  profession  should  take,  when 
forensically  occupied  in  reference  to  these  cases. 

Having  myself  for  some  years  been  much  consulted 
in  circumstances  of  this  kind,  sometimes  by  the 
|  plaintiff  in  actions  for  compensation  and  sometimes 
by  the  defendant,  I  have  naturally  been  led  to  reflect 
upon  this  question  in  most  of  its  bearings ;  and,  for 
this  reason,  I  must  solicit  a  portion  of  your  space  for 
the  expression  of  such  practical  views  as  I  have  been 
led  to  form. 

Concerning  the  duties  and  the  position  of  railway 
medical  officers,  I  have  but  little  to  say ;  I  was  never 
one  of  their  body,  and  their  ability  to  speak  for 
themselves  is  beyond  dispute.  It  may  yet  be  ob¬ 
served  that  the  heavy  responsibilities  of  railway  com¬ 
panies,  and  their  liability  to  become  the  victims  of 
imposture  or  of  culpable  exaggeration,  renders  it  im¬ 
perative  that  they  attach  to  their  interests  skilled 
medical  men,  without  whose  professional  services  the 
j  shareholders  would  have  but  little  protection  against 
subtle  attorneys  who  have  mendacious  clients. 

But  concerning  the  position  of  independent  mem¬ 
bers  of  the  profession  having  to  do  with  railway  acci¬ 
dents  in  their  legal  consequences,  I  would  respect¬ 
fully  offer  a  few  practical  suggestions  as  to  the  duties 
devolving  upon  them,  and  as  to  the  course  in  detail 
which  it  may  be  alike  just  and  expedient  for  them  to 
take  under  the  circumstances  in  question. 

However  the  distinction  may  sometimes  be  lost 
sight  of  in  practice,  it  will,  of  course,  be  conceded 
that  no  medical  man,  summoned  as  a  witness,  can 
rightly  give  his  evidence  in  the  spirit  of  an  advocate. 


When  such  evidence  is  called  for  by  the  requirements 
of  justice,  the  medical  witness,  whether  stating  facts 
or  opinions,  has  simply  to  tell  the  truth ;  and  if, 
during  examination,  he  suppress  information  within 
his  knowledge,  or  wilfully  exaggerate  or  extenuate, 
in  a  way  to  affect  unduly  the  question  at  issue,  he 
may  compromise  himself  very  painfully.  The  posi¬ 
tion  itself,  in  many  instances,  furnishes,  undoubtedly, 
some  temptation  to  a  sort  of  semi-conscious  wrong¬ 
doing  in  these  particulars  ;  but  this  temptation,  °I 
conceive,  would  be  removed,  or  greatly  lessened,  by 
adopting  the  course  which  has  always  been  my  own, 
and  which,  whilst  very  simple,  is  obviously  the  just 
and  prudent  one. 

When  a  medical  man  is  consulted  in  cases  likely  to 
become  the  subject  of  litigation,  he  soon  has  intima¬ 
tion  that  he  may  be  required  to  give  evidence ;  and 
lawyers,  from  a  certain  fashion  of  speech,  will  some¬ 
times  talk  to  a  medical  man  about  “  engaging  his 
services  as  a  witness.”  Now,  plainly  enough”  the 
right  proceeding  in  these  circumstances  is  to  repu¬ 
diate  such  a  position,  whether  expressed  or  only  im¬ 
plied.  You  may  profess  yourself  ready  to  give  your 
opinion  of  a  case  in  writing ;  but  that,  as  to  giving 
evidence,  your  opinion  may  or  may  not  promote  the 
interests  which  the  lawyer  has  in  bis  keeping.  Now 
is  the  time,  before  the  feelings  have  become  much 
engaged  in  the  legal  conflict,  for  making  a  calm  and 
dispassionate  record  of  your  professional  judgment; 
and  if,  after  doing  so,  you  are  summoned  as  a  wit¬ 
ness,  the  way  is  plain.  You  have  to  communicate  in 
court  what  you  have  already  set  forth  under  les3  for¬ 
midable  circumstances;  the  party  that  calls  you 
knows  what  he  has  to  expect ;  and  the  medical  wit¬ 
ness  need  to  have  no  apprehension,  as  to  what  may 
be  thought  of  his  evidence  in  its  effects  upon  the 
case. 

Your  readers,  I  trust,  will  acquit  me  of  egotism,  if 
I  say  a  few  words  as  to  the  way  in  which  this  pro¬ 
ceeding  has  worked  in  my  own  experience.  Actions 
have  sometimes  been  settled  upon  the  best  terms 
that  could  be  procured,  when  my  reports  have  not 
corroborated  the  expectations  set  up  by  the  repre¬ 
sentations  of  a  plaintiff ;  and  when  cases  have  pro¬ 
ceeded  to  trial,  it  has  several  times  happened  that, 
although  summoned,  I  have  not  been  called  as  a  wit¬ 
ness,  because  the  "  side”  would  not  be  benefited  by 
any  evidence  that  I  should  give. 

Now,  there  is  a  concerted  action  that  can  often  be 
taken,  which,  whilst  it  is  most  conducive  to  the  ends 
of  justice,  is,  at  the  same  time,  conservative  of  the 
honour  and  the  dignity  of  our  profession.  It  is  this : 
for  the  medical  men  regarded  as  being  in  the  interest 
of  both  plaintiff  and  defendant,  frankly  to  meet  for 
discussion  of  the  whole  state  of  affairs,  so  far  as  me¬ 
dical  ;  to  exchange  the  results  of  their  common  ex¬ 
perience,  and  to  balance  probabilities  as  to  the  issue 
of  the  case.  In  a  proceeding  of  this  kind  ,1  have 
many  times  shared,  and  almost  invariably  with  a 
complete  conciliation  of  any  primary  difference  of 
opinion,  and  a  consequent  avoidance  of  that  unhappy 
discordance  of  medical  judgment  so  grateful  to 
“  outsiders”,  but  so  humiliating  to  the  profession 
itself.  Of  course,  to  render  this  last  suggested  course 
practicable,  there  must,  with  all  persons  engaged,  be 
mutual  respect  and  confidence,  no  foregone  conclu¬ 
sions,  no  assumption  either  of  “  undoubted  import¬ 
ance”  on  the  one  side,  or  of  “disastrous  mischief”  on 
the  other ;  but  the  same  courtesy,  and  the  same  re¬ 
ciprocal  concession  of  honesty  of  purpose,  as  we  find 
to  obtain  in  ordinary  medical  intercourse  under  cir¬ 
cumstances  of  professional  consultation. 

But  the  subject  I  find  is  a  very  extensive  one — one, 
indeed,  that  is  susceptible  of  indefinite  expansion. 
Not  wishing  further  to  encroach  upon  your  space,  I 
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■will  conclude  by  the  expression  of  a  hope  that  the 
question  may  receive  some  adequate  discussion  in 
future  numbers  of  the  J otjrnal. 

I  am,  etc.,  Daniel  Noble. 

Manchester,  March  25th,  1865. 


PROSECUTIONS  OP  MEDICAL  MEN. 

Sir, — I  have  been  waiting  some  time,  from  one  at 
least  of  your  many  correspondents,  for  a  scheme  or 
method  whereby  the  constantly  recurring  prosecu¬ 
tions  of  medical  men  and  impeachment  of  profes¬ 
sional  character  may  be  more  readily  met  and  effectu¬ 
ally  dealt  with,  and  by  which  the  profession  at  large 
may  be  able  to  know,  from  authoritative  sources,  the 
exact  nature  and  extent  of  injury  sustained  in  any 
case,  as  well  as  the  amount  of  pecuniary  aid  and 
exertion  necessary  to  vindicate  the  injured  party  and 
protect  him  from  loss.  At  present,  this  question  is 
in  the  utmost  uncertainty  and  irregularity  of  action, 
with  but  little  opportunity  of  the  profession  being 
fully  informed  of  the  circumstances  calling  for  its 
attention  and  interference. 

A  plan,  therefore,  to  remove  these  difficulties,  and 
secure  other  objects  of  greater  magnitude  to  the 
commonwealth  of  medicine,  is  an  important  desi¬ 
deratum.  This,  I  conceive,  will  be  attained  by  each 
Branch  of  the  Association  appointing  an  Ethical 
Committee,  to  be  elected  yearly  with  the  other  offi¬ 
cers,  and  chosen,  if  possible,  from  distant  localities  in 
the  Branch ;  so  that  any  transaction  or  occurrence 
demanding  professional  notice  or  inquiry  would  be 
immediately  known  to  one  of  them,  and  communi¬ 
cated  to  his  colleagues.  Whether  the  parties  con¬ 
cerned  were  members  of  the  Association  or  no,  should 
not  be  a  matter  of  import ;  if  they  were  not  members, 
the  offer  of  friendly  interference  or  defence  would  be 
a  strong  incentive  to  their  becoming  so.  The  number 
of  five  or  seven  for  each  Branch  might  suffice ;  and 
each  Committee  should  meet  where  and  as  often  as 
might  be  deemed  requisite,  and  have  power  to  call  a 
meeting  of  the  Branch  for  its  advice  and  counsel  in 
any  emergency. 

This  method  of  procedure,  it  will  be  seen,  will  at 
once  relieve  that  most  embarrassing  and  painful  posi¬ 
tion  to  an  upright  man — the  necessity  of  standing  alone 
in  self- vindication  against  a  false  and  grievous  charge. 
The  task  of  defence  being  undertaken  or  supported  by 
his  brethren  will  be  proof  that  the  brotherhood  of  the 
profession  is  no  longer  a  name.  The  Committee  of 
the  Branch  will  see  any  member  protected  as  far  as 
possible  from  wrong  or  unjust  accusations,  and  will 
be  always  near  to  give  him  advice  in  difficulty  or 
trouble.  Had  such  machinery  been  in  existence 
in  the  Metropolitan  and  Lancashire  and  Cheshire 
Branches  when  the  distressing  cases  of  Mr.  Adams 
and  Dr.  Waters  were  before  us,  how  much  perplexity 
and  painful  embarrassment  would  have  been  saved 
to  these  gentlemen !  and,  in  the  instances  which 
have  since  transpired,  how  much  trouble,  difficulty, 
and  probably  expense,  avoided  ! 

It  is  needless  here  to  allude  to  the  comparative 
disadvantage  of  private  Committees,  formed  to  de¬ 
fend  or  sustain  the  character  of  a  friend  ;  for,  how¬ 
ever  well  supported  by  zealous  and  well  directed 
exertions,  with  the  aid  of  social  influence  and  great 
personal  sacrifice,  they  too  often  issue  in  disappoint¬ 
ment  and  inefficiency.'  The  knowledge,  besides,  that 
the  public  will  immediately  have,  that  the  rights  of 
an  injured  and  unjustly  accused  member  of  the  pro¬ 
fession  will  be  defended  by  the  whole  body,  will  be 
the  strongest  check  and  restraint  against  those  at¬ 
tacks  which  have  of  late  become  so  alarmingly  fre¬ 
quent.  The  same  Committees  would  likewise  devise 
tfie  best  means  of  creating  a  protection  fund ;  and, 
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no  doubt,  more  economically  to  the  profession  than 
by  the  special  appeals  often  made  to  it. 

This  is  not  the  first  time  the  value  and  policy  of 
forming  Ethical  Committees  for  many  important 
purposes  have  been  suggested,  if  not  urged,  upon  the 
Association ;  but  the  present  would  seem  a  most  fa¬ 
vourable  one  for  their  adoption.  By  these  simple 
measures,  the  reconciliation  and  adjustment  of  mis¬ 
understandings,  and  of  the  unhappy  collisions,  too 
frequently  occurring  among  medical  men,  will  often 
be  effected  and  kept  from  public  notice,  and  will  en¬ 
able  the  professon  at  all  times  to  defend  itself,  with¬ 
out  individual  prominence ‘or  responsibility,  against 
great  outrage  or  misrepresentation,  from  whatever 
quarter  it  may  come. 

Lastly,  these  Committees  will  best  consider  and 
settle,  by  correspondence,  the  vexata  questio  of  medi¬ 
cal  charges ;  and  by  the  same  powerful  agency,  car¬ 
ried  to  its  legitimate  end,  will  be  able,  in  due  time, 
to  produce  a  comprehensive  code  of  medical  polity 
ancl  ethics. 

Hoping  the  members  of  the  Association  may  see 
this  subject  in  the  same  light  with  me, 

I  am,  etc..  An  Old  Member. 

Manchester,  March  25th,  1865. 


TREATMENT  OF  HERNIA. 

Letter  from  H.  E.  Norris,  Esq. 

Sir, — Mr.  Steel’s  two  most  interesting  cases  of 
hernia  remind  me  of  cases  which  have  occurred  in 
my  own  practice,  as  well  as  of  the  treatment  which 
of  late  years  I  have  found  to  be  most  successful  in 
that  of  strangulated  hernia  generally. 

Having  frequently  noticed  the  good  effect  arising 
from  the  administration  of  large  doses  of  tincture  of 
opium  in  cases  of  enteritis,  I  determined  to  try  the 
same  remedy  in  cases  of  hernia  where  strangulation 
existed,  as  I  believed  the  good  effect  to  depend  on 
the  degree  of  quietude  in  which  the  inflamed  part 
was  kept  by  the  sedative  influence  of  the  laudanum 
on  the  muscular  coat  of  the  bowel. 

Accordingly,  when  such  cases  arose,  having  in  vain 
tried  the  taxis,  and  the  symptoms  of  strangulation 
being  urgent,  I  gave  the  patient  (an  old  woman  of 
seventy  and  upwards)  a  mixture  containing  drachm 
doses  of  tincture  of  opium;  one  dose  to  be  taken 
every  hour  till  three  doses  had  been  taken.  I  directed 
the  medicine  to  be  given  at  intervals  of  two  hours,  if 
the  third  dose  did  not  produce  the  desired  effect — 
viz.,  the  reduction  of  the  tumour.  On  calling  to  in¬ 
quire  for  the  patient  some  hours  afterwards,  I  was 
told  that  the  third  dose  had  relieved  her,  and  that 
she  was  quite  easy  and  comfortable.  On  examina¬ 
tion,  I  found  the  hernia,  which  was  femoral  and 
small,  quite  reduced ;  and  the  operation,  which  I  had 
looked  forward  to  as  almost  certain,  was  thus  ren¬ 
dered  unnecessary. 

I  have  on  several  occasions  found  the  like  treat¬ 
ment  equally  successful,  and  give  you  the  result  of 
my  experience,  hoping  it  may  prove  of  the  like  benefit 
to  others. 

Even  when  the  vomiting  has  been  constant  and 
distressing,  perseverance  in  the  use  of  the  medicine 
has  proved  effectual,  being  in  the  end  retained  on 
the  stomach ;  and  this  in  cases  where  the  taxis  had 
quite  failed  to  relieve  the  patient.  The  application 
of  cold  (ice,  if  procurable)  is  a  most  useful  auxiliary 
to  the  above  treatment.  The  dose  of  laudanum 
given  above  is  the  largest  I  administer,  and  is  most 
suited  to  old  patients.  For  the  young  and  middle- 
aged,  I  should  recommend  a  smaller  dose. 

I  am,  etc.,  H.  E.  Norris. 

Cbarmyuth,  Mire’  31th,  1 '65. 
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BIRTH. 

Collins.  On  Alarch  31st,  at  Chew  Alagna,  Somerset,  the  wife  of 
♦Charles  Howell  Collins,  Esq.,  of  a  son. 


MARRIAGES. 

Alexander— Bobthwick.  At  Greenside.  Leslie,  by  the  Rev.  John 
Logan,  of  the  Free  Church,  James  Alexander,  Esq.,  Surgeon, 
Leslie,  to  Janet,  second  daughter  of  the  late  Hugh  J.  Borthwick, 
Esq.,  Kirkcaldy. 

Davis— Low.  On  Ararch  29th,  at  the  Parish  Church,  Wrexham,  hy 
the  Rev.  James  Dixon,  assisted  hy  the  Rev.  T.  J.  Jones,  Incum¬ 
bent  of  Alinera,  Edward  Davis,  Esq.,  AI.D.,  to  Alison  Paxton, 
eldest  daughter  of  William  Low,  Esq.,  Lloftwcn,  near  Wrexham. 
No  cards. 


Royal  Institution.  On  Saturday,  April  8th,  at 
three  o’clock.  Professor  Marshall  will  deliver  a  lec¬ 
ture  On  the  Nervous  System. 

Testimonial  to  Mr.  Spence.  The  pupils  of  Mr. 
Spence,  the  successor  of  Professor  Miller  in  the  chair 
of  Surgery  in  Edinburgh,  have  recently  presented 
him  with  an  album  containing  the  photographic  por¬ 
traits  of  the  gentlemen  who  had  attended  his  class. 

University  of  London.  The  election  of  exa¬ 
miners  for  degrees,  etc.,  in  the  University  of  London, 
is  fixed  for  Wednesday,  the  26th  inst.  Amongst 
others,  the  following  vacancies  are  announced  : — One 
in  experimental  philosophy ;  one  in  chemistry  ;  one  in 
botany  and  vegetable  physiology;  two  in  geology 
and  palaeontology;  one  in  physiology  and  compara¬ 
tive  anatomy ;  two  in  midwifery ;  one  in  materia 
medica  and  pharmaceutical  chemistry.  The  other 
examiners  offer  themselves  for  re-election. 

The  Holborn  Union.  The  Committee  of  the 
Guardians  of  Holborn  Union  appointed  to  consider 
Mr.  Farnall’s  recommendations  have  reported  to  the 
effect :  That  the  salary  of  the  medical  officer  should 
be  raised  from  £100  to  <£135 ;  that  a  paid  nurse 
should  be  appointed  by  way  of  experiment ;  that  the 
medicines  and  drugs  are  as  good  as  need  be;  and 
that  the  Guardians  should  supply  cod-liver  oil.  The 
report  has  been  adopted  with  one  exception — the 
salary  of  the  medical  officer  being  raised  to  ,£125,  and 
not  to  <£135. 

Medicines  for  the  Poor.  In  the  House  of 
Commons  lately.  Sir  J.  Shelley  asked  the  President 
of  the  Poor-Law  Board  whether  the  Poor-Law  Board 
intended  in  this  session  to  take  any,  and  if  any 
what,  steps  to  carry  out  the  recommendation  of 
the  Select  Committee  on  Poor  Relief,  that  in 
future  cod-liver  oil,  quinine,  and  other  expensive 
medicines  should  be  provided  at  the  expense  of  the 
guardians,  and  not  as  heretofore  by  the  parochial 
medical  officers.  Mr.  Villiers  said  the  subject  re¬ 
ferred  to  was  one  to  which  the  board  had  given  much 
consideration,  and  on  which  they  had  communicated 
much  with  guardians  in  different  parts  of  the  country, 
and  they  did  not  despair  of  inducing  them  very  gene¬ 
rally  to  adopt  the  recommendation  of  the  committee 
in  question.  There  were  difficulties  in  the  way,  how¬ 
ever,  owing  to  the  existing  contracts  with  the  medi¬ 
cal  men,  which  were  made  on  the  other  system. 
These  contracts  usually  were  made  for  life,  and  there 
had  sometimes  been  an  unwillingness  to  revise  them ; 
but  in  certain  cases  the  doctors  did  not  live  in  the 
union,  and  were  then  selected  annually,  and  in  all 
these  cases  there  was  reason  to  hope  that  the  recom¬ 
mendation  would  be  adopted.  The  Poor-Law  Board 
in  such  cases  would  use  all  its  authority  to  induce 
the  guardians  to  adopt  it. 


Mortality  in  Emneth.  On  Friday  week.  Dr. 
Brady  asked  the  Secretary  of  State  for  the  Home 
Department  if  his  attention  had  been  directed  to  a 
statement  made  by  the  coroner  at  an  inquest  held  at 
Emneth,  in  the  county  of  Norfolk,  and  reported 
m  the  Lynn  Advertiser  on  the  25th  ultimo,  di¬ 
recting  attention  to  the  extraordinary  mortality 
among  children  in  Emneth,  amounting  to  80  per 
cent,  of  the  population,  which  the  parish  surgeon 
attributed  to  gross  and  culpable  neglect,  the  child- 
ien  dying  from  starvation.  Sir  G.  Groy  said  he  had 
received  a  letter  from  the  coroner,  stating  his  belief 
that  the  great  mortality  among  the  children  was  at¬ 
tributable  to  the  neglect  of  the  mothers.  The  letter 
had  been  forwarded  to  the  High  Constable  of  the 
county,  who  would  inquire  into  the  facts. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

AIonday . ATetropolitan  Free,  2  p.m.— St.  ATark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m,— Roval 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1£  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Alary’s,  1  p.m.— Atiddlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew's,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m.—  Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  — Royal  Orthopedic,  2  p.m.  — Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  pm  — 

King’s  College,  1*30  p.m.— Charing  Cross,  2  p.m!— 

Lock,  Clinical  Demonstration  and  Operations,  1  p.m. _ 

Royal  Free,  1.30  p.m.— Royal  London  Ophthaimic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society.  8  p.m.,  Ballot 
8.30  p.m.,  Dr.  Hermann  Weber,  “  On  Delirium  during  the  De¬ 
cline  of  Acute  Diseases”:  Air.  Henry  Lee,  “  On  Acute  Inflam¬ 
mation  of  the  Veins.”— Ethnological.— Zoological. 
Wednesday.  Microscopical. 

Thursday.  Royal  Society. 

Saturday.  Association  Medical  Officers  of  Health. 


TO  CORRESPONDENTS. 


***  All  letters  and  communication*  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


A.  B.— Professor  Robert  Grant,  who  is  a  candidate  for  election  into 
the  Royal  Society,  is  the  Regius  Professor  of  Astronomy  in  Glas¬ 
gow.  Dr.  Robert  Edmond  Grant,  the  Professor  of  Comparative 
Anatomy  and  Zoology  at  University  College,  has  been  an  F.R.S. 
for  many  years. 


COAIAIUNICATIONS  have  been  received  from  : — Dr.  Frederick 
J.  Brown  ;  Dr.  Radford  ;  Dr.  Cruise  ;  Dr.  W.  Ogle  ;  Dr.  James 
Russell;  Air.  C.  II.  Collins:  Dr.  G.  B.  AIead  ;  Professor 
Simpson:  Dr.  Durrant;  Mr.  H.  Hemsted;  The  Secretary  of 
the  Pharmaceutical  Society;  Air.  J.AIorlky;  The  Honorary 
Secretary  of  the  Royal  AIedical  and  Chirurgical  Society; 
Mr.  J.  M.  Evans  ;  Air.  W.  Date  ;  Mr.  Alexander;  Air  Henry 
Lee  ;  and  Mr.  H.  Hailey. 


BOOKS  RECEIVED. 

1.  Transactions  of  the  Pathological  Society  of  London.  Vol.  hi. 

London:  1865. 

2.  A  Alanual  of  the  Domestic  Practice  of  Medicine.  By  W.  B. 

Kesteven.  London :  1865. 
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Established  1848. 

MEDICAL  TRANSFER  &  PROFESSIONAL  AGENCY, 

50,  Lincoln’s-inn-fields.  W.C. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 

(Kino’s  Coll.),  has  now  upon  his  bonks  a  large  number  of 
desirable  investments  anil  available  openings  for  Medical  Men  com¬ 
mencing  their  professional  career.  Gentlemen  wishing  to  relinquish 
practice  can  be  introduced  without  delay  to  competent  successors 
with  menns  at  their  disposal. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  nego¬ 
tiations  entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserve  will 
be  practised  in  all  the  preliminary  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  undertakings,  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  that 
all  matters  of  business  placed  in  his  hands  will  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 

concerned.  ,  .  _  „  „  . 

Mr.  Langley  can  refer  to  the  Professors  of  his  College,  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua¬ 
rantee  of  his  integrity  and  honour  in  all  negotiations  entrusted  to 

him.  .  .... 

Full  information  as  to  terms,  &c.,  sent  free  on  application. 

Office  Hours,  from  11  till  4;  Saturdays  from  11  till  2. 


Competent  Assistants  provided 

without  delay,  free  of  expense  to  the  Principals.  No  gentle¬ 
men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.Langley,  50,  Lincoln’s-inn-fieids,W.C. 


T  ocum  Tenens  can  be  despatched 

1  1  hy  an  early  train,  after  receipt  of  letter  or  telegram,  stating 
terms,  duties,  aiid  Qualifications  required.— Fee,  10s.  6d.  Address 
Mr.  Langley,  as  above. 


Tn  a  good  Market  Town. — For 

-L  Transfer,  an  excellent  Practice,  income  £500,  increasing.  No 
Midwifery  at  present,  but  the  receipts  could  be  raised  to  £800  or 
£1000  by  a  gentleman  competent  to  undertake  obstetric  practice. 
Terms  very  moderate,  the  vendor  being  compelled  by  family  circum¬ 
stances  to  remove.  Address  “  S.  1055,”  Mr.  Langley,  as  above. 


Birmingham  G  eneral  Dispensary 

—The  Office  of  JUNIOR  RESIDENT  SURGEON  is  now 
vacant  by  the  resignation  of  Mr.  George  Elkington,  Juu. 


Candidates  for  the  Appointment  are  required  to  send  in  their 
Diplomas  and  Testimonials,  addressed  to  the  Secretary,  on  or  before 
Friday,  the  28th  of  April.next. 

The  Election,  which  is  vested  in  the  Committee,  will  take  place  on 
Wednesday,  the  3rd  day  of  May  next. 

Salary  £100  per  annum,  with  Furnished  Rooms,  Fire,  Lights,  and 
Attendance.  In  consequence  of  the  extension  of  the  district,  the 
keep  of  a  horse  will  be  allowed. 

The  Committee  will,  on  the  same  day,  appoint  an  additional 
JUNIOR  RESIDENT  SURGEON  at  a  Salary  of  £»0  per  annum, 
with  Furnished  Rooms,  Fire,  Lights,  and  Attendance. 

Candidates  are  required  to  send  in  their  Diplomas  and  Testimo¬ 
nials  on  or  before  April  28th. 


Law  XXXIII. 

The  Resident  Surgeons  shall  each  possess  a  Registered  Qualifica¬ 
tion  or  Qualifications  from  some  corporation  or  corporations  in  the 
United  Kingdom  examining  in  Medicine,  Surgery,  and  Midwifery. 

A  preference  (cateris  paribus)  will  be  given  to  such  Candidates  as 
will  undertake  to  continue  in  office  at  least  two  years. 


JOHN  GARNER,  Senior  Resident  Surgeon  and  Secretary. 
March  15th,  1805. 


TTiabetes.  —  Blatchley’s  Bran 

I  s  BISCUITS,  prepared  according  to  Dr.  Camplin’s  prescription, 
are  perfectly  free  from  starch  and  sugar,  very  nutritious,  and  easily 
digested.  See  Camplin  on  “  Diabetes,"  third  edition.  Price  Is.  Gd. 
per  lb. ;  or  in  boxes  at  5s.,  10s.,  and  20s.  each. 

EDWARD  BLATCHLEY,  CONFECTIONER,  3C2,  OXFORD 
STREET,  three  doors  from  the  Pantheon,  London. — Orders  to  be 
accompanied  by  a  remittance. — E.  BLATCHLEY  supplies  the  Lon¬ 
don,  Guy’s,  St.  Thomas's,  the  Royal  Free,  Chariug-cross,  Cambridge, 
Nottingham,  Bury  St.  Edmund's,  Ashton-under-Lyne,  Liverpool, 
Royal  Naval,  Oxford,  Norwich,  Suffolk,  Lynn,  Royai  Isle  of  Wight, 
Gloucester,  Haslar,  the  German,  and  other  Hospitals. 


Ooyal  College  of  Physicians. — 

IP  LECTURES  will  be  delivered  at  the  College,  Pall  Mall 
East,  at  Five  o’clock  on  each  of  the  following  Wednesdays  and 
F  ltlDAYS. 

Dr.  ODLING.... April  20,  28  ;  May  3,  5, 10,  12. 

ON  THE  CHEMISTRY  OF  TISSUE-METAMORPHOSIS. 


Dr.  HYDE  SALTER.. ..May  17,  19,  24. 

ON  THE  DIAGNOSTIC  VALUE  OF  THE  VARIOUS  FORMS 
OF  DYSPNCEA: 

An  inquiry  into  the  laws  of  the  perturbations  of  the  rospiratory 
movements  ;  with  an  account  of  an  instrument  for  rendering  those 
movements  and  their  perturbations  self-iegisteriug. 


Dr.  LIONEL  BEALE... .May  20,  31. 

AN  INQUIRY  INTO  THE  NATURE  OF  THE  PHENOMENA 
WHICH  CONSTITUTE  ‘INFLAMMATION’. 

1.  Of  the  doctrine  of  ‘Irritation’.  Of  ‘Inflammation’  in  tissues 
destitute  of  vessels.  Of  the  formation  of  Lymph  and  Pus. 

2.  Of  ‘  Inflammation’ in  vascular  structures,  and  of  certain  condi¬ 
tions  which  favour  or  interfere  with  the  inflammatory  process. 

(By  order  of  the  President.) 

1865.  W.  COPNEY. 


Ct.  George’s  Hospital  Medical 

O  SCHOOL— The  SUMMER  SESSION  commences  on  MON¬ 
DAY,  MAY  I. 

LECTURES. 

Midwifery — Dr.  Robert  Lee.F.R.S. 

Materia  Medica — Dr.  Barclay. 

Practical  Chemistry — Dr.  Noad,  F.R.S. 

Botany — Dr.  Maxwell  Masters. 

Medical  Jurisprudence — Dr.  Fuller. 

Pathology — Mr.  Henry  Lee. 

Dental  Surgery — Mr.  Vasey. 

On  the  payment  of  a  compounding  fee  of  £100,  a  pupil  becomes 
perpetual  to  the  Practice  of  the  Physicians  and  Surgeons  and  to  all 
Lectures,  may  compete  for  all  Prizes,  Exhibitions,  and  for  the  Office 
of  House-Surgeon,  Medical  and  Surgical  Registrar,  and  may  become 
Clinical  Clerk  and  Dresser  for  two  periods  of  three  months  each. 

On  the  payment  of  £30— one  half,  £15,  to  be  paid  at  the  commence¬ 
ment  of  the  First  Summer  Session,  and  the  other  half,  £45,  at  the 
commencement  of  the  Seoond  Summer  Session — a  pupil  will  be 
admitted  to  the  Hospital  Practice  and  Lectures  required  for  Ex¬ 
amination  by  the  various  Examining  Bodies. 

Gentlemen  can  enter  to  the  Hospital  Practice  and  Lectures 
separately,  or  to  any  one  Course  of  Lectures. 

The  Hospital  contains  350  beds,  Clinical  Lectures  are  delivered 
by  the  Physicians  and  Surgeons  every  week. 

A  MATERNITY  DEPARTMENT,  for  the  delivery  of  married 
lying-in  women  at  their  own  homes,  is  established  at  the  Hospital; 
and  a  Ward  is  devoted  to  the  reception  of  women  suffering  under 
diseases  peculiar  to  the  sex. 

The  following  Prizes  will  he  awarded  at  the  termination  of  the 
Session: — 

Sir  Charles  Clarke’s  Prize  for  Good  Conduct. 

The  Thompson  Medal. 

Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery. 

The  Lewis  Powell  Clinical  Prize  in  Medicine. 

The  Henry  Charles  Johnson  Memorial  Prize  in  Anatomy. 

A  General  Examination  will  be  held  at  the  end  of  the  Session,  and 
a  Certificate  of  Proficiency  given  to  each  Pupil  who  passes  to  the 
satisfaction  of  the  Examiners,  and  the  following  Prizes  to  the  most 
distinguished,  viz.: — 

A  Prize  of  Ten  Guineas  to  Pupils  in  their  First  Year. 

A  Prize  of  Ten  Guineas  to  Pujiils  in  their  Second  Year. 

A  Prize  of  Ten  Guineas  to  Pupils  in  their  Third  Year. 

Further  information  may  be  obtained  from  Dr.  Barclay,  the 
Treasurer  of  the  School,  from  any  of  the  Lecturers,  or  from  Mr. 
Hammerton,  at  the  Hospital. 

Important  Notice  to  the  Profes- 

JL  SION. —  PATENT  (COOKED)  FOOD,  for  INFANTS  and 
INVALIDS. — Dr.  RIDGE’S  PATENT. — The  best  wheaten  flour  is 
put  into  the  apparatus,  where  every  particle  is  brought  under  the 
uniform  temperature  of  212°  for  eight  hours,  which  thoroughly  cooks 
it;  and  as  all  moisture  is  driven  off,  the  nutritive  quality  of  the  flour 
is  largely  increased,  while  it  is  so  light  and  digestible  that  the  powers 
of  the  feeblest  stomach  are  n  it  taxed,  but  cau  easily  appropriate  it. 
A  sample  for  examination  will  be  forwarded  free  to  any  medical  man 
who  may  desire  it. Manufactory — Horslydown,  Loudon,  S.E. 

Salmon,  Ody,  &  Co.,  most  re- 

L1  spectfully  inform  tne  Publio  that  their  PATENT  SELF- 
ADJUSTING  TRUSSES  are  fouud  to  answer  the  purpose  with 
more  Ease  and  Security  than  any  other  Invention,  requiring  no 
under-strap  or  any  galliug  Bandage.  Persons  in  the  country  are 
requested  to  send  the  circumference  of  the  body  one  inch  below  the 
hips,  and  to  observe  that  “  Salmon,  Ody,  &  Co.”  is  stamped  upon  the 
leather  case.  A  female  attends  by  appointment. 

MANUFACTORY,  92,  STRAND,  LONDON. 
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I  (Obscrbafions 

ON  THE 

CAESAREAN  SECTION  AND  ON  OTHER 
OBSTETRIC  OPERATIONS. 

BY 

THOMAS  RADFORD,  M.D., 

F.R.C.P.EDIN.  AND  F.R.C.S.ENQ.,  ETC., 

HONORARY  CONSULTING  PHYSICIAN  TO  ST.  MARY’S  HOSPITAL, 
MANCHESTER. 

Chapter  VIII. 

Symphyseotomy  and  Mechanical  Dilatation. 

I  have  now  to  speak  of  two  propositions  intended 
to  supersede  the  Caesarean  section,  and  which  cannot 
be  included  under  either  of  the  former  divisions. 

I.  — Symphyseotomy.  Symphyseotomy,  or  a  divi¬ 
sion  of  the  cartilages  constituting  the  symphysis 
pubis,  was  advocated  by  Sigault,  and  his  suggestion 
was  received  with  enthusiastic  approval.  A  medal 
was  struck  off  in  honour  of  him. 

British  obstetricians  have  discountenanced  this 
operation,  because  it  is  not  only  inadequate  to  in¬ 
crease  the  diameters  of  the  pelvis,  so  as  in  any  way 
to  facilitate  delivery  when  this  bony  cavity  is  so 
contracted  as  to  require  the  Caesarean  section,  but 
because  it  would  be  attended  by  most  dangerous 
'  results. 

British  medical  literature  has  only  once  been  dis- 
'  graced  by  the  record  of  the  performance  of  this  oper¬ 
ation.  1  have  already  adverted  to  Mr.  Simmons’s 
proposed  compound  operation  of  symphyseotomy  and 
craniotomy. 

II.  — Mechanical  Dilatation  of  the  Pelvis.  At  a 
late  discussion  on  a  case  of  Caesarean  section  at  the 
Royal  Medical  and  Chirurgical  Society,  which  was 
reported  in  the  Lancet ,  it  was  stated  that  a  pelvis 
which  was  distorted  from  mollifies  ossium  might  be 
dilated  by  means  of  bags  introduced  within  its  cavity, 
and  distended  by  either  water  or  air.  It  was  asserted, 
that  this  practice  had  been  adopted  in  one  case  with 
the  effect  of  widening  the  pelvic  space.  The  Presi¬ 
dent  stated  that  he  had  found  the  bones  affected 
■with  this  disease  yield  during  the  extraction  of  the 
child  after  craniotomy. 

From  my  own  practical  knowledge,  I  can  truly 
affirm  the  truth  of  the  last  statement.  Some  years 
ago,  I  made  the  fact  known  to  the  profession. 

In  a  case,  at  some  distance  from  Manchester,  in 
which  the  pelvic  space  at  the  brim  was  about  two 
inches  and  a  quarter,  it  was  deemed  right  to  cranio- 
tomise  the  child.  After  fixing  the  crotchet,  and  ad¬ 
justing  the  head  in  the  most  favourable  position, 
force  -was  cautiously  used,  and,  after  a  few  extractive 
efforts  had  been  made,  the  head  gradually  descended, 
during  which  time  the  pelvic  bones  yielded  to  the 
pressure,  and  ultimately  delivery  was  accomplished. 
Immediately  afterwards  the  pelvis  was  examined, 
and  found  to  have  regained  its  former  dimensions. 

Other  cases  of  this  kind  have  come  within  my 
knowledge.  One  of  great  interest  is  briefly  related 
in  the  Provin.  Med.  and  Sury.  Journ .,  vol.  ii,  page 
7(JG,  1847.  Although  it  is  true  that  the  pelvic  bones, 

I  when  affected  with  mollifies  ossium,  do  sometimes 
yield  to  the  pressure  of  the  child  when  drawn 
through  the  cavity ;  and  although  the  pelvis,  as  be¬ 


fore  mentioned,  may  be  partially  dilated  by  the  me¬ 
chanical  influence  of  the  elastic  bag,  yet,  in  my 
opinion,  practical  rules  cannot  be  based  on  such  an 
uncertain  event  where  life  is  concerned. 

Before  such  a  change  can  be  safely  effected, 
a  very  considerable  and  an  uniform  softening  must 
have  taken  place  in  the  greater  number,  if  not  in 
all,  the  bones  of  the  pelvis  which  are  subjected  to  the 
influence  of  pressure,  whether  it  be  produced  by  the 
child  or  by  artificial  means.  We  know  very  well 
that  this  uniform  change  is  found  to  happen  in  very 
few  cases.  Some  of  the  bones  sometimes  become 
very  soft,  wliilst  others  are  comparatively  unchanged. 
In  other  cases,  some  of  the  bones  become  very  soft ; 
whilst  others  become  very  hard  and  brittle.  Some¬ 
times,  the  pelvis  becomes  very  highly  distorted,  and 
all  its  bones  are  extremely  brittle  and  fragile,  as  hap¬ 
pened  in  Dr.  Murphy’s  case. 

In  a  pelvis  thus  changed  by  disease,  what  would 
be  the  result  (supposing  it  possible  to  accomplish  it) 
of  dragging  a  full  grown  mutilated  child  through 
its  cavity,  or  of  attempting,  by  artificial  and  mechani¬ 
cal  force,  to  dilate  the  pelvis  for  the  purpose  of  accom¬ 
plishing  the  delivery  ?  The  bones  must  be  smashed, 
or  at  least  so  much  broken,  that  irreparable  injury 
must  be  produced.  Even  assuming  that  the  bones 
are  so  uniformly  softened  as  to  yield  to  the  pressure, 
it  is  quite  certain  that  the  increased  capacity  would 
only  be  temporary,  as  the  bones  would  immediately 
and  most  likely  completely  return  to  their  former  po¬ 
sition  as  soon  as  the  pressure  was  removed. 

Chatter  IX. 

The  Comparative  Value  of  Maternal  and  Infantile 

Life. 

The  British  obstetric  principle,  which  admits  the 
preferential  use  of  the  crotchet,  or  the  induction  of 
abortion,  is  based  on  a  calculation  made  as  to  the 
relative  value  of  the  life  of  the  mother  and  of  that 
of  the  infant  or  of  the  embryo. 

It  is  said,  and  no  doubt  truly,  that  the  social  rela¬ 
tions  of  the  woman  are  greater  than  those  of  the 
infant.  She  is  endeared  to  her  husband,  it  may  be 
to  her  children,  and  perhaps  to  her  brothers  and 
sisters,  besides  other  kindred  and  friends.  In  the 
abstract,  these  are  weighty  considerations,  and  are 
calculated  to  bring  conviction  to  the  mind,  that  her 
claims  for  the  preservation  of  life  greatly  pre¬ 
ponderate  over  those  of  the  infant  or  of  the  embryo. 
It  may  be  stated  that  these  beings  are  unequal  to  the 
mother  in  organisation,  having  no  moral  or  religious 
responsibility,  no  social  ties,  no  anticipation  of  their 
future  doom  ;  and  further,  as  regards  the  latter  (the 
embryo),  that  it  is  at  the  very  time  drawing  its  nou¬ 
rishment  from  the  mother’s  existence,  that  it  has 
never  had  a  distinct  or  separate  life,  and  that  it  is 
little  more  than  a  member  of  the  mother.  These  ar¬ 
guments,  when  only  abstractedly  considered,  appear 
to  be  true ;  and  to  warrant  the  deduction  that  the 
life  of  the  infant  or  embryo  is  of  little  value  when 
compared  with  that  of  the  mother. 

The  impulse  of  natural  feeling  would  probably — 
nay,  nearly  to  a  certainty — induce  a  man  to  decide 
in  favour  of  this  proposition.  But,  in  the  settle¬ 
ment  of  a  question  which  involves  the  preservation 
or  destruction  of  a  human  being,  neither  abstract 
reasoning  nor  feeling  should  be  allowed  to  influence 
the  obstetrician; — conscience,  reason,  and  judgment, 
ought  to  actuate  him,  after  having  fully  and 
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deliberately  considered  all  the  relative  and  contingent 
circumstances  which  either  now  or  in  future  apper¬ 
tain  to  the  case. 

The  unfounded  and  unwise  opinions  of  Dr. 
Osborne  primarily  and  mainly  led  a  large  section  of 
the  profession  to  estimate  the  life  of  the  infant  in 
utero  at  a  very  low  value.  He  considered  it  nearly 
as  a  nonentity,  as  devoid  of  sensation,  and  also  as 
nearly  deprived  of  motion.  But  I  think  I  am  assert¬ 
ing  the  truth  when  I  say  that  there  are  few,  if 
any,  members  of  our  profession  who  now  entertain 
such  opinions. 

According  to  British  practice,  the  destruction  of 
the  infant  is  not  limited  to  one ;  but  if  the  cause 
which  required  its  sacrifice  in  the  first  instance  be 
permanent,  then  in  each  successive  labour,  no  matter 
what  number,  the  same  operation  must  be  performed. 
Hence  in  the  end  there  must  be  a  fearful  sacrifice  of 
human  life. 

The  repeated  necessity  of  craniotomy  in  the  same 
woman  demands  from  the  obstetrician  serious  con¬ 
sideration.  In  some  cases,  from  one  to  twelve  in¬ 
fants  have  been  destroyed.  Can  such  a  procedure 
be  justifiable  ?  The  obstetrician  should  pause ;  he 
should  reflect.  It  is  a  dreadful  position  to  be  placed 
in,  to  have  one’s  hands  imbrued  with  innocent 
blood. 

The  woman  is  ipso  facto  one  party,  and  indeed  the 
chief  party,  who  has  brought  into  existence  the  inno¬ 
cent  being  whose  life  the  practitioner  is  employed  to 
take  away.  It  may  be  argued,  as  a  plea  for  her  jus¬ 
tification,  that  the  wife  is  subject  to  her  husband; 
and  there  can  be  no  doubt  that  she  has  engaged  to  be 
so  in  the  matrimonial  contract,  which  was  mutual. 
But  if  it  be  considered  right  (which  in  such  a  case 
as  this  could  only  be  so  conditionally)  strictly  to  ob¬ 
serve  this  promise,  it  must  be  equally  imperative 
upon  both  parties  to  obey  the  law  of  nature  and 
fulfil  their  mutual  pledge  to  procreate  (and  without 
doubt  preserve)  the  species,  both  of  which  vows  are 
broken  by  the  employment  of  the  crotchet. 

It  may  again  be  urged,  that  both  the  parties  were 
alike  ignorant  of  any  cause  (otherwise  they  were 
solemnly  called  upon  at  the  altar  to  avow  it)  which 
would  interfere  with  the  great  object  of  matrimony. 
Therefore,  the  woman,  unacquainted  with  her  phy¬ 
sical  organic  defect,  would  be  entitled  to  have  those 
measures  adopted  for  her  first  delivery  which  would 
expose  her  life  to  the  least  hazard.  Although  the 
■comparative  safety  of  delivery  by  the  only  two  avail- 
•able  methods  is  unsettled  by  either  positive  or  correct 
statistical  evidence,  yet,  if  she  or  her  husband  desire 
that  craniotomy  should  be  performed,  then  the  obste¬ 
trician  would  probably  act  correctly  in  perform¬ 
ing  it. 

But,  in  a  second  pregnancy,  when  they  are  fully 
acquainted  that  an  unmutilated  infant  cannot  be 
born,  the  question  stands  on  very  different  social  and 
moral  grounds.  The  practitioner  is  here  placed  in  a 
most  responsible  and  trying  position  when,  called 
upon  to  decide  whether  he  ought,  time  after  time,  or 
thus  repeatedly,  be  made  the  agent  to  take  away  life. 
I  entertain  the  fullest  conviction  that  a  great  propor¬ 
tion  of  our  profession  have  most  conscientious 
scruples  to  repeat  this  revolting  operation  in  the  same 
woman.  This  destruction  of  infants,  in  my  humble 
opinion,  can  be  justified  on  no  principle,  and  is 
only  sanctioned  by  the  dogma  of  the  schools  or  by 
usage. 


Dr.  Denman  had  aversions  to  repeated  crotchet - 
operations.  He  says :  “  Suppose,  for  instance,  a 
woman,  married,  who  was  so  unfortunately  framed 
that  she  could  not  possibly  bear  a  living  child  by  any 
method  hitherto  known.  The  first  time  of  her  being 
in  labour,  no  reasonable  man  could  hesitate  to  afford 
relief  at  the  expense  of  the  child.  Even  a  second  or 
a  third  trial  might  be  justifiable  to  ascertain  the  fact 
of  the  impossibility.”  This  eminent  writer  most 
decidedly  erred  in  even  conditionally  sanctioning  a 
repetition  of  this  operation.  In  such  cases,  the  im¬ 
possibility  of  delivery  of  an  unmutilated  infant  per 
vias  naturales  can  and  ought  to  be  proved  by  a  single 
case  as  clearly  as  by  twenty,  and  when  so  shown,  the 
Caesarean  section  should  be  performed. 

It  is  by  no  means  to  be  understood  that  the  life  of 
the  infant  must  never  be  sacrificed  to  save  the 
mother.  On  the  contrary,  I  have  already  enumer¬ 
ated  cases  in  which  craniotomy  ought  to  be  performed 
as  an  operation  of  election ;  but  it  is  not  right  to 
destroy  the  infant  on  the  unfounded  assumption  that 
the  mother  could  alone  be  saved  by  it ;  a  deduction 
altogether  untrue,  and  unsanctioned  by  statistical 
evidence. 

The  life  of  the  woman  is  not,  either  relatively  or 
comparatively,  always  of  the  same  value.  If  she  be 
afflicted  with  a  serious  disease,  or  labouring  under 
some  incurable  malady,  being  unfit  and  unable  to 
discharge  her  domestic  and  her  social  duties,  which 
performance  can  alone  render  her  life  desirable  to 
herself  or  to  her  friends,  then,  under  such  circum¬ 
stances,  the  infant’s  life  ought  not  to  be  sacrificed  for 
the  mere  ideal  chance  of  prolonging  her  miserable 
existence,  which  is  a  positive  evil  to  herself. 

Again,  in  our  estimate  of  the  comparative  value  of 
the  two  lives,  we  should  especially  consider  whether 
the  cause  of  difficulty  is  temporary  only  or  perma¬ 
nent.  If  it  be  of  the  latter  character,  then  the  infant’s 
life  (except  as  aforesaid  conditionally)  ought  to  be 
considered  higher ;  and  if  of  the  former  kind,  then 
we  should  invariably  decide  in  favour  of  the  mother. 
The  obstetrician  should,  therefore,  endeavour,  as  far 
as  is  compatible  Avith  the  safety  of  the  mother,  to 
preserve  the  infant ;  for  I  know  no  case  in  which  an 
intention  or  a  desire  to  sacrifice  her  can  ever  be  en¬ 
tertained,  as  the  especial  object  of  the  practitioner 
should  always  be  to  try  to  save  both  lives. 

.When  the  contingent  hazards  of  craniotomy,  and 
the  risk  of  its  abuse  are  considered,  and  as  we  know 
that  the  act  is  the  sacrifice  of  life,  and  that  this  awful 
catastrophe  must  be  often  repeated  in  order  to  cany 
out  the  abstract  proposition  u  to  save  the  life  of  the 
woman  by  destroying  the  infant” — when  we  remem¬ 
ber  the  difficulty  Avhicli  in'  extreme  cases  is  experi¬ 
enced  in  performing  it,  the  cruelty  it  inflicts,  and 
many  other  evils  consequent  upon  it — we  may  truly 
wonder  that  professional  men  should  allow  their 
minds  to  be  haunted  by  an  imaginary  Csesarean 
spectre,  and  be  so  obscured  to  their  own  moral  .and 
social  responsibility.  Why  should  the  obstetrician 
stand  in  such  an  unenviable  position,  not  only  as  an 
accessory,  but  ipso  facto  the  agent  ?  Again,  I  ask, 
ought  he  to  be  called  upon,  and  ought  he  to  consent  , 
to  victimise  poor  helpless  infants  in  successive  pre¬ 
gnancies,  in  numbers  which  make  one  shudder  to  re¬ 
count?  Does  this  remorseless  sacrifice  of  human 
life  correspond  Avith  those  high  moral  principles 
Avhich  the  members  of  our  noble  profession  ought 
to  possess  ? 
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The  eminent  Professor  of  Midwifery  in  Edinburgh 
makes  the  following  pertinent  remarks,  lie  says: 
“Formerly  medical  practitioners  seem  to  have 
thought  little,  and  medical  writers  said  little,  regard¬ 
ing  the  very  repulsive  and  revolting  character  of  the 
operation  of  craniotomy,  when  performed,  as  it  fre¬ 
quently  was,  when  the  child  was  still  living.  Appa¬ 
rently,  some  obstetric  practitioners  and  writers  of  the 
present  day  continue  to  look  upon  the  practice  of 
craniotomy  as  one  that  should  not  unfrequently  be 
adopted,  and  one  which  it  is  quite  justifiable  to 
adopt.  Obstetric  reports  and  collections  of  cases 
have  been  published  within  the  last  few  years  de¬ 
scribing  craniotomy  as  performed  forty  or  fifty  times, 
or  oftener,  by  the  hand  of  the  same  practitioner. 
But,  perhaps,  ere  long,  it  will  become  a  question  in 
professional  ethics,  whether  a  professional  man  is, 
under  the  name  of  a  so-called  operation,  justified  in 
deliberately  destroying  the  life  of  a  living  human 
being.” 

Woman  naturally  is  mild,  kind,  and  humane.  She 
is  endowed  with  great  fortitude  and  undaunted 
courage.  She  has  generally  a  great  desire  for  off¬ 
spring,  and  has  a  great  love  for  children.  Then  how- 
can  we  suppose  that  any  woman  with  a  well  regulated 
mind,  if  fully  aware  of  her  responsibility,  could  wil¬ 
lingly  be  a  consenting  party  to  the  repeated  destruc¬ 
tion  of  her  unborn  infants?  According  to  my  own 
knowledge, the caseisotherwise.  Ifeel convinced inmy 
own  mind  that  there  would  scarcely  be  a  woman  to 
be  found,  who  would  not  suffer  any  amount  of  bodily 
pain  to  save  her  infant. 

Every  woman  in  whom  there  exists  organic  impedi¬ 
ment  to  the  passage  of  a  mature  or  full-grown 
infant,  ought  to  be  at  proper  time  fully  informed  of 
the  nature  and  as  to  the  degree  of  the  obstacle.  She 
should  also  be  made  acquainted  with  the  alternative 
operations  which  are  suitable  to  meet  her  case.  If 
the  obstruction  be  moderate  in  degree,  then  the  for¬ 
ceps,  turning,  or  the  induction  of  premature  labour, 
will  be  proper ;  but  if  these  means  are  not  available, 
or  if  the  cause  of  difficulty  is  great  in  degree,  then 
the  performance  of  the  Caesarean  section  will  be  re¬ 
quired. 

Tiie  New  Disease  !  Telegrams  received  from  Sir 
A.  Buchanan,  St.  Petersburg,  report  that  the  fevers 
in  that  city  are  believed  to  have  no  affinity  with  the 
plague,  but  are  attributed  to  over-crowded  lodgings 
of  the  labouring  classes,  spoiled  vegetables,  and  bad 
water.  This  is,  indeed,  only  what  most  sensible  per¬ 
sons  had  already  concluded.  The  number  of  fever 
cases  admitted  into  the  hospitals  varies  from  100  to 
150  a  day,  of  which  the  average  mortality  has  been 
25  or  30  a  day,  and  the  highest  mortality  60.  The 
Paris  Moniteur  of  Saturday  published  a  note,  stating 
that  the  Government  had  made  inquiry  into  the  com 
dition  of  St.  Petersburg ;  and  found  that,  although 
deplorable  some  weeks  ago,  it  is  now  greatly  im¬ 
proved,  and  shows  no  epidemic  beyond  the  ordinary 
sickness  of  the  season. 

Tapeworm  in  Abyssinia.  A  recent  traveller  in 
Abyssinia,  Mgr.  Van  den  Deck,  has  sent  to  the  Bel¬ 
gian  Royal  Society  an  interesting  account  of  the  tape¬ 
worm  which  so  commonly  afflicts  the  inhabitants  of 
that  country.  They  take  small  doses  of  kousso  only 
to  get  rid  of  the  body,  when  the  worm  gets  of  an  in¬ 
convenient  size ;  but  they  are  anxious  to  retain  the 
head,  for  they  are  terrible  gluttons,  and  having  a 
tenia  enables  them  to  eat  so  much  more.  The  tenia 
common  in  Abyssinia  is  T.  mediocanellata. 
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RETROSPECTIVE  NOTES  ON  OUT¬ 
PATIENT  PRACTICE. 

By  C.  M.  Durrant,  M.D.,  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 

[  Concluded,  from  page  818.  ] 

Miscellaneous  Affections. 

Ike  list  ol  those  diseases  that  could  be  grouped 
according  to  their  regional  situation  have  been  com¬ 
pleted  ;  it  remains  only  to  enumerate  those  affec¬ 
tions  which  are  of  a  miscellaneous  character,  and 
which  cannot  bo  included  in  the  preceding  classifica¬ 
tion. 

1.  Anosmia.  The  first  on  the  list,  as  having  afforded 
the  largest  number  of  cases,  is  anaemia.  This  is  a 
blood-disease,  and  of  very  common  occurrence  amon,r 
the  out-patients  of  a  hospital. 

I  he  chief  causes  of  this  affection  among  the  poor 
are  insufficient  diet,  too  close  confinement,  and  the 
existence  of  those  diseases  which  drain  the  blood  of  its 
led  coipuscles,  as  haemorrhoids,  menorrhagia,  carci¬ 
noma,  or  any  other  exhausting  discharge. 

Among  the  middle  and  upper  classes,  another,  and 
a  veiy  life  cause  obtains,  which  is  too  much  overlooked, 
and  too  often  unheeded,  both  by  practitioner  and 
patient.  I  allude  to  the  overworking  of  the  brain 
which  is  becoming  daily  in  this  age  of  competition 
an  increasing  cause  of  disease.  An  exhausted  ner¬ 
vous  system  will  as  certainly  produce  an  impover¬ 
ished  condition  of  the  blood  as  insufficient  food,  or 
too  powerful  and  prolonged  muscular  exertion  ;  and 
cases  arising  from  the  former  cause,  will  be  found  to 
be  more  resisting  and  more  unsatisfactory  to  treat, 
than  those  originating  in  physical  disturbance 
merely. 

A  few  words  on  the  condition  of  the  heart,  to  which 
the  attention  of  the  patient  is  so  mainly  and  so 
distressingly  directed,  may  not  be  out  of  place.  The 
irritable  action  of  the  organ  itself,  and  the  vascular 
murmuis  peculiai  to  ansemia,  are  too  well  known  to 
require  comment ;  but  one  point,  I  believe,  is  not  suf¬ 
ficiently  attended  to,  viz. :  the  importance  of  making 
such  a  thorough  examination  of  the  heart  and  vessels  as 
will  enable  the  practitioner  to  assure  the  patient  and 
friends  that  no  disease  of  the  organ  exists.  I  refer  to 
this  circumstance  from  having  been  so  frequently  told 
by  anaemic  persons  that  they  have  been  informed  that 
“  their  heart  is  not  quite  right,”  or  “  that  the  heart 
is  slightly  amiss.”  Now  all  this  unnecessarily  alarms 
the  patient,  aggravates  the  functional  disturbance, 
and  might  be  entirely  prevented  by  a  careful  exa¬ 
mination,  and  a  faithful  explanation  of  the  precise 
cause  of  the  disturbed  action.  The  vascular  mur¬ 
murs  which  are  sometimes  temporarily  heard  in  an¬ 
aemic  cases,  both  in  the  subclavian  regions  and  also 
over  the  cartilage  of  the  third  rib  on  the  left  side, 
aie  quite  distinct  from  the  functional  souffle  and  the 
bruit  de  diable,  which  is  so  common  an  attendant 
upon  this  condition  of  the  blood. 

Dr.  Richardson,  in  his  Asclepiad  essay  upon  the 
former  murmur,  believes  it  to  arise  either  from  a 
peculiar  condition  of  the  subclavian  muscle  affecting 
the  artery,  or  from  pressure  from  behind  the  vessel 
caused  by  local  tuberculous  deposit.  In  highly  anae¬ 
mic  subjects,  I  imagine  that  it  may  arise  from  a 
portion  of  condensed  lung,  not  necessarily  tubercu¬ 
lous,  temporarily  pressing  upon  a  highly  irritated 
artery,  and  causing  a  murmur  by  disturbing  the  cur¬ 
rent  of  blood  through  the  vessel ;  or  it  may  arise  from 
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spasm  of  the  walls  of  the  artery,  unconnected  with 
pressure. 

In  the  treatment  of  anaemia,  steel  of  course  must 
be  regarded  as  the  chief  remedy ;  but  as  the  diges¬ 
tive  organs  are  often  much  vitiated,  due  attention 
should  be  given  in  the  first  instance  to  their  correc¬ 
tion.  In  administering  steel,  it  should  be  borne  in 
mind  that  the  more  soluble  the  preparation,  the 
more  easily  it  will  be  assimilated.  In  the  anaemia 
arising  from  an  exhausted  nervous  system,  the  com¬ 
bination  of  steel  with  zinc,  and  dilute  phosphoric 
acid  with  very  small  doses  of  strychnia,  will  be  useful. 

2.  Cachexia.  Closely  allied  to  anaemia,  and  of 
which  we  are  seldom  without  examples,  is  that  pe¬ 
culiarly  depraved  condition  of  the  blood  recognised 
as  cachexia.  While  anaemia  is  attributable  to  a  di¬ 
minution  of  red-globules,  cachexia  is  traceable  to  a 
poisoned  condition  of  blood,  chiefly  from  without,  the 
blood  containing  also  effete  matters,  that  it  is  unable 
to  throw  off.  The  exciting  causes  producing  the 
cachectic  condition,  when  not  specific,  as  from  syphi¬ 
lis,  cancer,  or  tubercle,  may  generally  be  traced  to 
unwholesome  atmospheric  influences,  or  to  some  of 
the  long  train  of  constitutional  depressants  which 
operate  so  surely  upon  the  labouring  poor. 

Among  the  most  constant  of  the  exciting  causes  of 
this  deteriorated  condition  of  the  general  health, 
may  be  mentioned  insufficient  ventilation,  and  the 
inhalation  of  noxious  blood-poisoning  matters  from 
imperfect  drainage.  These  causes  will,  I  fear,  con¬ 
tinue  to  operate  until  we  can  convince  the  working 
classes  of  the  importance  of  fresh  air  by  night,  as 
well  as  during  the  day,  and  to  which  at  present,  they 
are  most  averse ;  and  also  to  show  them  the  danger¬ 
ous  results  which  follow  prolonged  exposure  to  the 
effluvia  from  human  and  animal  drainage,  to  which 
they  appear  equally  regardless  and  insensible. 

In  the  treatment  of  cachexia,  the  removal,  as  far 
as  possible,  of  these  noxious  causes  of  the  malady 
just  referred  to,  will  be  of  the  first  moment.  If  the 
disease  be  fully  established,  an  improved  diet  allow¬ 
ing  meat  and  vegetables,  with  claret  or  cider,  if  they 
can  be  obtained,  will  be  proper.  Attention  to  the 
digestive  organs,  with  the  chlorate  of  potash,  and 
afterwards  the  nitro-muriatic  acid,  followed  by  arse¬ 
nic  and  cod-liver  oil,  will  all  tend  to  correct  the  de¬ 
praved  condition  of  the  blood.  Thorough  cleanliness 
of  the  skin  (a  difficult  matter  to  enforce  among  out¬ 
patients)  must  also  be  insisted  on. 

3.  Rheumatism.  Acute  rheumatism,  as  a  rule,  is 
not  an  out-patient’s  disease.  The  forms  which  it 
has  chiefly  presented,  have  been  chronic  rheumatism, 
lumbago,  and  chronic  rheumatic  arthritis.  The  ma¬ 
jority  of  the  cases  of  chronic  rheumatism  appeared  to 
be  quite  independent  of  any  previous  attack  of  the 
acute  form  of  the  disease,  and  were  not  usually  com¬ 
plicated  by  heart  affection.  Simple  chronic  rheuma¬ 
tism  very  frequently  owes  its  origin  to  long  continued 
derangement  of  the  digestive  organs,  with  vitiated 
secretions,  producing  blood-poisoning ;  it  may  arise 
also  from  prolonged  exposure  to  wet  and  cold.  One 
case  was  clearly  attributable  to  gonoiThoea,  and  in 
two  or  three  instances  the  muscular  fibres  as  well  as 
the  tendons  were  implicated,  constituting  myalgia. 

In  the  treatment  of  chronic  rheumatism,  strict  at¬ 
tention  should  be  paid  to  the  digestive  organs,  for 
not  only  will  their  derangement  produce  the  disorder 
in  the  first  instance,  but  it  will  be  impossible  to  cure 
it,  so  long  as  malassimilation  to  any  extent  exists. 
With  this  view,  I  have  found  nothing  better  at  the 
onset  than  the  bicarbonate  and  nitrate  of  potash  with 
the  tincture  of  colchicum,  and  spirit  of  nitrous  ether. 
Although  the  beneficial  influence  of  colchicum  is 
doubted  by  some  authors,  I  still  think  that  I  have 
often  witnessed  excellent  results  from  its  use  in  the 
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treatment  of  chronic  rheumatism,  as  distinct  from 
gout.  In  lumbago,  it  certainly  is  very  useful.  After 
a  time  the  iodide  of  potassium,  with  or  without  the 
addition  of  arsenic,  may  be  advantageously  added  to 
the  mixture.  Cod-liver  oil  is  also  a  very  valuable 
remedy  in  all  stages  of  the  disease,  provided  that  the 
stomach  be  in  a  state  to  receive  it.  As  an  external 
application,  cotton-wool  covered  with  oiled  silk,  will 
o-enerally  give  ease  in  the  first  instance ;  and  after¬ 
wards,  a  succession  of  small  blisters  or  the  iodine 
paint,  applied  daily  to  the  affected  part,  will  be  of 
decided  service. 

In  lumbago,  a  large  plaster  to  the  loins,  composed 
of  equal  parts  of  opium  and  pitch  plasters,  will  afford 
much  comfort  from  its  support.  If  myalgia  compli¬ 
cate  the  attack,  rest,  a  nutritious  diet  with  stimu¬ 
lants,  and  cod-liver  oil  with  steel,  will  be  the  proper 
treatment. 

Chronic  rheumatic  arthritis  frequently  commences 
at  the  climacteric  period  in  both  sexes,  and  it 
is  then  a  very  obstinate  disease.  In  the  severer 
forms  of  this  affection,  whatever  treatment  may  be 
adopted,  the  result  is  too  often  doubtful ;  or  if  im¬ 
provement  obtain,  it  shews  itself  very  slowly.  As  a 
tonic  and  improver  of  the  blood,  I  believe  that  a 
combination  of  arsenic  and  the  iodide  of  potassium 
with  cod-liver  oil,  will  be  found  the  best.  As  local 
measures,  warm  douches  with  “shampooing,”  have 
been  strongly  recommended.  I  think  that  I  have 
seen  benefit  follow  the  application  of  the  actual 
cautery,  but  it  is  a  remedy  that  can  seldom  be  had 
recourse  to  in  practice.  It  was  formerly  much  and 
advantageously  employed  in  the  Edinburgh  Infirm - 
ary. 

Under  whatever  form  of  rheumatism  the  patient 
suffer,  he  should  be  thoroughly  clad  in  flannel,  and, 
while  taking  a  nutritious  diet,  he  should  avoid  malt 
liquors  in  any  shape.  Claret  I  believe  to  be  the 
best  wine  for  rheumatic  subjects.  I  do  not  allude  to 
the  treatment  by  mineral  baths  and  waters,  as  they 
can  only  be  adopted  by  the  wealthy. 

4.  Struma.  Examples  of  almost  every  phase  of 
this  frightfully  common  affection  has  been  presented 
during  the  two  years,  and  the  worst  cases  that  have 
obtained,  have  been  among  the  out-patients  living  in 
the  country.  This  circumstance  may  in  part  be  at¬ 
tributable  to  the  greater  frequency  of  intermarriages 
among  blood  relations,  which  is  a  very  common  prac¬ 
tice  among  our  agricultural  poor ;  and  in  part  also, 
to  the  insufficient  and  innutritious  food  to  which  the 
labourer  and  his  family  are  often  limited ;  and  as  a 
third  cause,  I  would  mention  the  crowded  and  ill- 
ventilated  bedrooms,  and  the  consequently  impure 
air  which,  during  the  long  hours  of  the  night,  they 
are  doomed  to  breathe.  In  the  treatment  of  struma 
generally,  the  correction  of  the  circumstances  just 
alluded  to,  will  be  of  the  first  consideration,  for  how 
many  cases  of  phthisis  can  be  traced  back  to  a  stru¬ 
mous  dyspepsia,  engendered  by  insufficient  ventila¬ 
tion  and  improper  food. 

The  poor  themselves,  as  is  well  known,  are  unhap¬ 
pily  very  averse  to  admitting  air  at  night  into  their 
overcrowded  bedrooms ;  and  even  those  in  a  class 
above  them,  are  too  ready  to  exclude  the  amount  of 
air  which  is  really  necessary  to  a  healthy  assimila¬ 
tion.  In  reference  to  medicines,  the  first  endeavour 
should  be  to  correct  the  disordered  condition  of  the 
primes  vice,  and  for  this  purpose  the  alkalies  with  the 
chlorate  of  potash,  and  perhaps,  the  hypophospliites, 
will  be  the  best  remedies.  Afterwards,  as  a  tonic,  no 
remedy  will  answer  better  than  quinine,  to  which,  if 
necessary,  may  be  added  steel,  and  the  iodide  of 
potassium  with  cod-liver  oil. 

A  difference  of  opinion  still  exists  in  reference  to 
the  management  of  strumous  abscesses  in  the  neck. 
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Many  arc  in  favour  of  early  lancing ;  my  own  prefer¬ 
ence  leans  to  allowing  them,  as  a  rule,  to  break 
spontaneously  under  the  influence  of  iodine  paint 
or  poultices.  After  the  abscesses  have  broken  and 
been  sufficiently  poulticed,  the  ointment  of  the  iodide 
of  lead  will  be  found  an  excellent  application. 

Strumous  enlargement  of  the  tonsils  is  another 
very  troublesome  form  of  strumous  constitutional 
disturbance.  As  a  local  application,  I  generally 
direct  a  solution  of  the  nitrate  of  silver  to  be  painted 
on  the  part  once  daily  (a  scruple  to  the  ounce) ;  but 
by  many  the  tincture  of  iodine  applied  in  the  same 
manner  is  preferred. 

Strumous  otitis  yields  best  to  blistering  behind 
the  ear,  correcting  the  digestive  organs,  and  then 
giving  cod-liver  oil  and  quinine,  with  calomel  and 
rhubarb  twice  a  week  as  an  alterative.  I  need 
scarcely  add  that  the  patient  should  be  warmly  clad 
in  flannel.  Anything  indeed  that  can  promote  the 
formation  of  healthy  blood,  and  prevent  or  im¬ 
prove  depraved  nutrition,  must  be  sedulously  recom¬ 
mended. 

5.  Bronchocele.  Enlargement  of  the  thyroid  gland 
is  an  affection  of  very  common  occurrence  among  our 
out-patients ;  and  it  has  not  departed  from  the  gene¬ 
ral  rule  of  having  presented  much  more  frequently 
in  the  female  than  in  the  male.  As  internal  medi¬ 
cines,  I  have  generally  given  large  doses  of  the  liquor 
potass®  with  the  chlorate  of  potash,  in  doses  of  from 
five  to  ten  grains.  As  an  outward  application,  the 
iodine  paint  or  the  compound  iodine  ointment  have 
been  the  preparations  used. 

6.  Purpura.  We  have  had  a  few  cases  of  the  simpler 
form  of  this  affection.  Although  defined  by  Willan 
as  a  skin-disease,  purpura  is  essentially  a  blood-dis¬ 
order,  in  which,  under  a  peculiar  condition  of  system, 
the  blood-corpuscles  become  disintegrated  and  dif¬ 
fused.  The  cases  refeiTed  to  appeared  to  depend 
upon  passive  congestion  of  the  liver  in  the  first  in¬ 
stance,  which  in  its  turn  produced  exhausted  nerve- 
tone,  and  malnutrition,  with  the  purpuric  spots. 

In  the  treatment,  after  regulating  the  diet,  which 
should  be  light,  but  mixed  and  nutritious,  the  liver 
should  be  thoroughly  emptied  either  by  repeated 
doses  of  senna  with  sulphate  of  magnesia,  or  by 
castor-oil.  After  this,  the  mineral  acids  or  the  tinc¬ 
ture  of  the  sesquichloride  of  iron,  with  or  without 
quinine,  will  be  the  best  remedies.  In  the  low  form 
of  chronic  purpura,  with  slow,  draining,  internal  hae¬ 
morrhage,  the  oil  of  turpentine  or  the  ammonio-sul- 
phate  of  iron  will  often  act  beneficially. 

7.  Haemorrhoids.  The  examples  of  this  affection, 
included  as  medical  cases,  have  been  simply  external 
or  internal  piles,  but  not  sufficiently  chronic  or  severe 
to  require  surgical  treatment.  I  have  always  re¬ 
garded  this  often  painful  malady  as  one  of  defective 
nerve-tone,  and  depending  chiefly  upon  congestion 
of  the  portal  circulation.  With  this  view,  while 
giving  every  night  at  bedtime  a  scruple  each  of  mag¬ 
nesia  and  precipitated  sulphur,  I  have  always  pre¬ 
scribed  with  the  best  effect,  at  the  same  time,  an 
alkaline  mixture,  with  full  doses  of  aromatic  spirit  of 
ammonia  and  chloric  ether.  Cod-liver  oil  is  also  a 
medicine  of  much  value  in  lisemorrhoidal  disease. 

Concluding  Observations. 

I  have  now  completed  the  running  commentary 
upon  the  chief  class  of  cases  which  have  come  under 
my  notice  as  out-patients  in  the  last  two  years.  That 
medicine,  as  a  science,  is  steadily  advancing  is  un¬ 
questioned,  and  its  chief  progress  is  founded  upon  an 
increasing  knowledge  of  minute  physiology  and  pa¬ 
thology. 

Disease  is  now  not  recognised  as  it  was  formerly, 
as  being  a  something  per  se,  a  distinct  and  separate 


entity,  and  differing  altogether  from  the  normal  con¬ 
dition  ;  but  it  is  now  regarded  simply  as  a  perversion 
of  the  natural  and  physiological  phenomena,  which 
are  uninterruptedly  taking  place  during  health,  but 
which,  under  the  influence  of  various  external  and 
internal  exciting  causes,  so  affect  the  normal  vital 
processes,  as  to  constitute  malnutrition  or  disease. 
The  subject  of  perverted  nutrition  is  largely  occupy¬ 
ing  the  attention  of  physiological  and  pathological 
inquirers,  and  the  investigation  of  the  influence 
which  nerve-nutrition  or  its  opposite  exert  upon  the 
causation  of  disease,  is  full  of  practical  interest  and 
importance. 

It  is  now  generally  admitted,  that  the  tendency  of 
most  diseases,  when  unaided  by  treatment,  is  towards 
recovery,  and  that  the  influence  of  drugs  is  more  cor¬ 
rectly  shewn  in  guiding  to  a  termination  in  health, 
rather  than  by  attempting  abruptly  to  cut  short  the 
progress  of  the  malady. 

In  order,  however,  to  reduce  our  knowledge  of  the 
effects  of  medicines  upon  disease  to  as  much  exacti¬ 
tude  as  possible,  it  is,  as  I  remarked  at  the  com¬ 
mencement  of  these  papers,  very  important  that  the 
results  of  individual  remedies  be  faithfully  and  care¬ 
fully  collected  and  reported.  For  this  purpose,  nothing 
but  “  combined  medical  observation”  can  avail,  and 
in  no  way  can  this  be  better  effected  than  by  inducing 
the  individual  members  of  our  large  Association  to 
give  a  brief  record  of  the  results  of  their  own  treat¬ 
ment,  and  to  test  and  report  on  the  treatment  of 
others. 

Whatever  course  be  adopted  for  the  obtaining  this 
result,  whether  by  a  reissue  of  schedules,  or  by  any 
other  method  of  inquiry,  I  would  merely  suggest  the 
importance  of  condensing  and  simplifying  the  ques¬ 
tions  as  much  as  possible,  so  that  answers  from  the 
fully  engaged  practitioner  may  not  be  wanting. 


NOTES  ON  HERNIA. 

By  John  Thompson,  M.D.,  F.R.C.S.,  Bideford. 

[Continued  from  p.  221. J 

When  reduction  of  a  strangulated  hernia  by  the  taxis 
and  its  aids  is  found  impracticable,  nothing  remains 
but  the  operation  by  incision.  It  happens  but  too 
frequently  that  the  patient  either  objects  to  this,  or 
requests  delay  and  further  consultation.  The  diffi¬ 
culty  of  managing  him  may  thus  be  more  trying  than 
the  treatment  of  his  disease.  Keeping  this  in  mind, 
it  is  generally  wise  at  the  outset  to  say  that,  in  case 
the  efforts  with  the  hand,  etc.,  do  not  succeed,  it  will 
be  necessary  to  use  the  knife.  A  timid  person  often 
becomes  reconciled  to  an  operation  when  time  is 
allowed  him  to  make  up  his  mind;  and  the  more 
early  this  is  done,  the  better  the  prospects  of  the 
case. 

In  provincial  practice  the  results  of  operations  are 
so  generally  known,  and  so  long  remembered,  espe¬ 
cially  when  they  are  unfavourable,  that  it  is  matter 
of  importance,  for  the  welfare  of  future  sufferers,  that 
an  established  operation  should  not  suffer  in  reputa¬ 
tion,  which  it  must  do,  if  performed  only  as  a  last 
resort,  when  pain  and  agony  compel  compliance.  It 
is  most  notable  how  strong  is  the  logic  of  facts  on 
the  mind  of  a  sufferer;  let  him  know  that  others 
afflicted  as  he  is,  have  successfully  passed  through 
the  operation,  and  your  point  is  almost  gained ;  but, 
on  the  other  hand,  sinister  information  of  unsuccess¬ 
ful  cases  equally  disposes  in  the  opposite  direction. 
Feeling  that  next  in  importance  to  the  performance 
of  the  operation  is  the  question  of  time,  I  have  dwelt 
the  more  on  these  matters,  which,  though  simple,  may 
be  of  considerable  consequence. 
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In  operating,  a  surgeon  experiences  how  much  more 
easily  the  scalpel  cuts  a  living  than  a  dead  tissue, 
and  practice  thus  makes  a  man  careful  how  he  di¬ 
vides  integuments  tensely  extended  over  a  convex 
elastic  hernial  tumour.  From  not  exercising  a  suf¬ 
ficiently  delicate  appreciation  of  the  force  to  be  ap¬ 
plied,  I  have  found  my  first  incision  to  be  more 
penetrating  than  I  had  expected,  and  I  have  known 
the  same  occur  to  others.  Division  of  the  integu¬ 
ments  by  transfixion  is,  I  believe,  the  preferable 
practice,  being  more  safe  and  less  painful. 

A  firm  director  is  next  passed  under  the  fasciae, 
layer  after  layer,  a  friend  guarding  its  distal  extremity 
in  each  instance  with  his  thumb-nail,  the  operator 
then  adroitly  runs  the  scalpel  along  the  director  with 
its  back  in  the  groove,  and  the  tissues  are  easily  and 
safely  divided.  Cutting  against  the  director  is  a 
rather  clumsy  procedure,  and  moreover  does  the  edge 
of  the  scalpel  no  good. 

Where  the  patient  is  very  fat,  it  is  a  point  of  im¬ 
portance  to  have  the  integuments  along  the  incision 
kept  clear  of  the  knife ;  and  here  bent  spatula  are 
specially  useful,  but  if  not  to  hand,  as  may  happen  in 
country  practice,  bent  knitting  needles  are  easily  ex¬ 
temporised,  and  answer  almost  equally  well.  'When 
the  sac  is  reached,  if  it  be  determined  to  open  it, 
pinching  up  the  bag  and  rubbing  the  layers  as  a 
powder  is  dealt  with  between  the  finger  and  thumb, 
enables  one  to  discriminate  between  sac  and  intes¬ 
tine  ;  a  snip  is  made  in  the  former,  the  director 
passed  in,  and  a  sufficient  incision  made  in  it  to  allow 
the  easy  introduction  of  the  finger.  The  stricture 
is  next  felt  for,  and  divided  by  a  hernia-knife  or  a 
bistoury,  either  guided  on  the  finger  or  along  the 
grove  of  the  director,  and  kept  well  up  against  the 
upper  border  of  the  ring.  A  very  slight  incision  is 
sufficient,  and  a  gentle  to  and  fro  movement  with  the 
knife  is  a  good  way  of  effecting  it.  A  free  division  is 
unnecessary  ;  it  adds  to  risk,  and  probably  may 
render  the  future  protrusion  more  facile  and  bulky. 

When  the  stricture  is  thought  to  be  divided,  gently 
pull  down  the  intestine  a  little  way,  and  press  it 
with  the  finger  and  thumb  ;  if  it  be  relieved  from  the 
constriction,  some  of  its  contents  will  pass  up,  and 
the  coats  become  flaccid;  then  holding  the  sac  by 
the  finger  and  thumb  of  one  hand,  and  delicately 
pressing  up  the  intestine  with  the  finger  and  thumb 
of  the  other,  it  readily  enters  the  abdomen ;  the  fore¬ 
finger  may  be  passed  along  the  canal  after  it,  to 
ascertain  that  reduction  is  normal  and  complete. 

Every  step  is  more  easily  performed  where  the 
operation  is  undertaken  early  in  the  disease,  than 
when  by  delay  and  oft  repeated  handling,  congestion 
and  inflammation  have  been  set  up. 

Nearly  twenty  years  ago,  I  was  sent  for  at  night  to 
attend  a  respectable  middle-aged  man,  afflicted  with 
strangulated  scrotal  hernia.  The  taxis  failed ;  bleed¬ 
ing  and  the  warm  bath  were  added,  but  without 
avail.  I  then  injected  large  quantities  of  cold  water 
per  anum,  and  applied  the  same  to  the  scrotum,  but 
reduction  was  still  impracticable.  In  the  morning  I 
obtained  the  assistance  of  two  professional  friends, 
and  again  a  course  of  manipulation  was  employed, 
but  nevertheless  the  strangulation  was  unrelieved. 

I  then  proceeded  to  operate,  and  soon  reached  the 
sac,  which  was  opened.  Inside  this  there  were  felt 
some  constricting  bands  from  the  tissue  without,  and 
I  passed  up  a  bistoury  guided  by  a  director,  and  with 
some  decision  divided  them.  The  sudden  liberation 
of  the  compressed  intestine  caused  it  to  rebound,  and 
it  thus  ovei  lapped  the  edge  of  the  knife  and  received  a 
small  wound,  which  penetrated  the  coats  and  allowed 
some  contained  fluid,  which  proved  to  be  the  water 
from  the  injection,  to  spirt  out.  After  the  gut  was  thus 
emptied,  a  fine  suture  was  passed  around  the  margin 
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of  the  puncture,  which  was  only  of  about  the  size  of  a 
crow-quill,  by  one  of  my  friends,  and  the  intestine 
gently  returned  into  the  abdomen.  The  ushal  mode 
of  treating  the  wound  with  sutures  and  plaster  was 
employed,  and  the  patient  became  relieved  from  his 
suffering. 

No  untoward  symptoms  followed  for  several  days, 
when  considerable  inflammation  and  swelling  of  the 
scrotum  took  place ;  and  the  patient  informed  me 
that  he  felt  as  if  the  wind  in  his  bowels  “  worked”  to 
the  part  where  he  had  been  cut.  I  suspected  that 
there  was  an  escape  of  fseces  and  gas  from  the 
wound  in  the  intestine,  which  caused  the  distension 
and  attendant  inflammation.  After  no  long  time,  a 
discharge  from  the  scrotum  confirmed  my  suspicion ; 
but,  excepting  this,  the  patient’s  state  was  very  satis¬ 
factory,  the  functions  of  the  system  being  normally 
performed. 

It  struck  me  that  so  small  a  wound  could  only  pro¬ 
duce  a  sinus,  and  that,  in  connexion  with  this,  the 
intestine  would  be  sure  to  contract  adhesion  near  the 
mouth  of  the  ring,  after  a  little  time  had  elapsed, 
when,  by  judiciously  applied  compression,  I  might 
obliterate  the  inguinal  canal,  which  would  be  in  an 
inflamed  condition  and  apt  for  adhesion.  Accord¬ 
ingly,  after  a  sufficient  interval,  I  applied  a  good 
compress,  and  supported  it  well  by  a  figure-of-8 
bandage.  This  completely  answered  my  expectation ; 
the  passage  became  closed,  and,  by  consequence,  the 
discharge  ceased,  and  the  patient  was  cured. 

In  a  short  time,  the  man  was  again  at  his  occupa¬ 
tion  ;  and  he  never  suffered  anything  to  indicate  that 
the  accident  had  done  him  lasting  injury.  I  have  re¬ 
cently  examined  his  groins,  and  found  a  large  in¬ 
guinal  hernia  of  the  opposite  side,  and  a  smaller  one 
on  the  side  where  he  was  incised  ;  that  the  latter  is 
relatively  small,  arises  from  the  altered  conditions 
effected  by  the  adhesions  consequent  on  the  opera¬ 
tion. 

The  man  is  now  the  subject  of  heart-disease,  and 
holds  his  life  precariously.  Should  he  die  before  me, 
I  shall  try  to  ascertain,  by  a  post  mortem  examination, 
the  precise  condition  of' the  maimed  gut  and  con¬ 
tiguous  canal.  I  cannot  omit  to  mention,  in  connec¬ 
tion  with  this  case,  that  my  friends  honourably  kept 
the  accident  a  secret ;  and,  as  the  result  of  the  oper¬ 
ation  was  so  favourable,  I  have  ever  since  been  much 
esteemed  by  the  patient. 

The  operation  of  dividing  the  stricture  without 
opening  the  sac  has  been  so  favourably  reported  on 
that,  where  the  case  is  suitable,  as  happens  very 
generally  in  femoral  hernise,  it  becomes  a  duty  to 
adopt  it.  The  cutting  down  to  the  sac  is,  of  course, 
performed  just  as  in  the  old  operation,  though  the 
external  incision  need  not  be  quite  so  extensive.  On 
arriving  at  the  sac,  one  surgeon  may  use  his  finger  as 
a  guide  for  the  bistoury  between  this  and  the  fascia, 
another  a  director ;  but  it  is  worth  mention,  that 
either  will  readily  pass  over  the  falciform  process  and 
into  the  overlying  tissue,  unless  care  be  used  to  see 
that  the  cribriform  fascia  over  the  sac  is  properly 
divided.  I  have  seen  this  so  tightly  laid  on  the 
hernia  that  it  seemed  a  part  of  the  sac,  and  the 
director  was  tilted  by  it  over  the  falciform  process, 
where,  of  course,  division  of  the  fascia  had  nothing 
to  do  with  relieving  the  stricture.  When  these  mat¬ 
ters  are  properly  managed,  there  is  no  difficulty  in 
passing  the  finger  or  a  director  up  under  the  stric¬ 
ture,  and  making  it  the  pioneer  and  guard  of  the 
knife. 

After  the  stricture  is  divided,  the  intestine  is 
readily  returned,  if  the  hernia  be  recent ;  but,  in  old 
cases,  where  the  sac  has  become,  as  I  have  seen,  pro¬ 
digiously  thickened  about  its  neck,  there  may  be  con¬ 
siderable  difficulty  in  pressing  up  the  intestine.  It 
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has  happened  that,  in  attempting  to  do  this,  both  it 
and  the  sac  have  been  returned  together  into  the  ab¬ 
domen,  an  accident  much  to  be  regretted ;  but  still 
it  is  not  necessarily  of  such  serious  import  as  the 
opponents  of  this  operation  would  have  U3  believe ;  for, 
as  the  main  cause  of  strangulation  is  in  the  unyielding 
fascia  which  has  been  divided,  and  not  in  the  partially 
elastic  sac,  the  latter,  though  holding  the  intestine 
as  the  finger  of  a  glove  does  the  linger,  may  yet  per¬ 
mit  circulation  in  the  vessels  and  passage  through 
the  intestine. 

I  have  never  seen  an  unopened  sac  returned  into 
the  abdomen  along  with  the  intestine ;  but  I  have 
known  the  return  of  a  partially  opened  sac,  the  neck 
being  entire  and  closely  embracing  the  gut,  and  yet 
no  untoward  symptoms  followed ;  nay,  I  believe  the 
patient  was,  in  one  respect,  benefited ;  for,  as  inflam¬ 
mation  had  been  already  set  up,  the  less  the  sac  was 
incised  the  better,  provided  strangulation  was  re¬ 
lieved. 

To  avoid  the  possibility  of  returning  the  sac,  I  have 
adopted  the  plan  of  separating  the  fundus  from  the 
fascia  to  a  small  extent ;  then,  on  applying  the  finger 
and  thumb  of  the  left  hand,  the  intestine  is  felt 
within,  and  probably  separated  from  it  by  a  little 
contained  fluid.  Holding  the  sac  at  its  extremity 
with  this  hand,  the  intestine  is  to  be  pressed 
up  with  the  finger  and  thumb  of  the  other ;  so  that, 
practically,  extension  and  counter-extension  are 
exerted,  the  one  part  being  pressed  up  and  the  other 
held  down  at  the  same  time ;  thus,  I  have  found  re¬ 
duction  easily  effected.  Of  course,  much  of  the  ease 
with  which  we  obtain  our  end,  must  depend  on  the 
state  of  the  sac  ;  but  yet  it  is  pretty  evident  that  the 
plan  named  must  be  greatly  better  than  that  which 
permits  the  pressure  to  act  on  both  sac  and  intestine 
at  once  and  in  the  same  direction.  In  this,  as  in 
other  surgical  practice,  experience  is  the  test ;  a  trial 
of  this  proposal  will,  I  am  convinced,  insure  its 
adoption. 

It  is  striking  to  notice  how  little  comparative  shock 
is  given  to  the  system  by  this  form  of  operation,  and 
the  quickness  with  which  recovery  is  effected.  I 
operated  on  two  cases  of  hernia  in  May  of  last  year ; 
in  the  one  I  opened  the  sac,  and  in  the  other  I 
divided  the  stricture  without  opening.  In  the  latter, 
the  patient  was  pretty  well  at  the  end  of  a  week, 
and  about  his  farm  business  in  a  fortnight ;  but  the 
former  took  eight  weeks  to  recover.  Much  stress 
cannot  be  laid  on  impressions  produced  from  small 
experience;  but  yet  I  cannot  help  feeling  strongly 
persuaded  of  the  superiority  of  this  operation,  which, 
I  suppose,  may,  in  its  main  points,  be  termed  that  of 
Mr.  Gay. 

[To  be  continued.'] 


Royal  Mint.  Dr.  Stenhouse,  F.R.S.,  has  been 
appointed  by  the  Master  of  the  Mint  non-resident 
assayer  to  the  Royal  Mint,  in  the  place  of  Dr.  Hof¬ 
mann  resigned.  (Chem.  News.) 

The  Physicians  of  Chambersburg.  The  sad  ex¬ 
periences  of  the  citizens  of  Chambersburg.  during  the 
past  summer,  when  subjected  to  the  tender  mercies 
of  a  portion  of  the  rebel  army,  who  wantonly  sacked 
and  destroyed  that  beautiful  village  by  fire,  is  yet 
fresh  in  the  memory  of  our  readers.  It  came  inci¬ 
dentally  to  our  knowledge  lately,  that  every  one  of 
the  physicians  resident  in  the  place  at  that  time, 
viz :  Drs.  A.  H.  Senseny,  J.  Montgomery,  J.  L.  Sues- 
serott,  S.  S.  Huber,  Samuel  H.  Boyles,  J.  C.  Richards, 
and  Langheim,  lost  their  all,  including  household 
goods,  office  furniture,  surgical  instruments,  libraries 
— everything.  Some  of  them  barely  escaped  with 
their  lives.  ( Philadelphia  Medical  Reporter.) 
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REPORT  OF  PROCEEDINGS,  April  18G5. 

Thursday,  April  6th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  Army  and  Navy  Medical  Examinations.  The 
following  communications  from  the  Directors-General 
of  the  Army  and  Navy  Medical  Departments  relative 
to  the  Examination  of  Candidates  for  Medical  Com¬ 
missions,  were  read. 

Army  Medical  Department,  June  20th,  1864. 

Sir, — In  acknowledging  the  receipt  of  your  letter, 
dated  27th  ultimo,  conveying  the  request  of  the 
General  Council  of  Medical  Registration  to  be  fur¬ 
nished  annually  with  information  on  the  following 
points;  viz.  : 

“  (a)  The  total  number  of  candidates  for  medical 
commissions  who  have  presented  themselves  for  exa¬ 
mination  ; 

“  (6)  The  number  of  those  who  passed,  and  of  those 
who  did  not  pass,  the  examinations  of  the  Board,  dis¬ 
tinguishing  the  number  of  successful  and  unsuccessful 
candidates  under  the  respective  heads  of  the  several 
licensing  bodies  mentioned  in  Schedule  (A)  to  the 
Medical  Act,  and  specifying  their  qualifications,  me¬ 
dical  and  surgical,  and  whether  they  had  failed  in 
medicine  or  surgery ; 

“  (c)  The  general  nature  and  scope  of  the  examina¬ 
tion  conducted  by  the  Board,  together  with  a  list  of 
the  questions  proposed  by  the  Examiners”; 

I  have  the  honour  to  inform  you,  in  reply,  that 
Lord  De  Grey  has  been  pleased  to  accede  to  the  wish 
of  the  General  Council,  and  I  shall  be  obliged  by 
your  signifying  from  what  date  the  information  is  re¬ 
quired. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  humble  servant, 

(Signed)  J.  B.  Gibson,  Director-General. 

F.  Hawkins,  Esq.,  Registrar,  General  Council  of 
Medical  Education,  32,  Soho  Square,  W. 

Army  Medical  Department,  Feb.  23rd,  1865. 

Sir, — With  reference  to  your  letters  dated  27th 
May  and  24th  June  last,  the  former  communicating  a 
resolution  passed  at  a  late  session  of  the  General 
Council  of  Medical  Education,  that  certain  informa¬ 
tion  should  be  furnished  by  this  Department,  an¬ 
nually,  in  regard  to  the  number  of  candidates  who 
have  presented  themselves  for  examination,  and  spe¬ 
cifying  certain  points  on  which  the  Council  request  to 
be  informed,  I  have  the  honour  to  forward  a  state¬ 
ment  on  the  subject,  with  a  list  of  the  questions  pro¬ 
posed  by  the  Examiners ;  and  to  observe,  in  regard 
to  the  general  nature  and  scope  of  the  examination, 
that  the  enclosed  copy  of  the  regulations  for  the  ad¬ 
mission  of  candidates  into  the  Medical  Department 
of  Her  Majesty’s  Army  (section  5,  page  8)  will  pro¬ 
bably  supply  the  information  which  the  Council  are 
desirous  to  obtain. 

I  have  the  honour  to  be,  sir. 

Your  most  obedient  humble  servant, 

(Signed)  J.  B.  Gibson,  Director-General. 

Fras.  Hawkins,  Esq.,  Registrar,  General  Council  of 
Medical  Education,  32,  Soho  Square. 

[A  list  of  the  subjects  of  examination  was  appended 
to  this  letter.] 


371 


British  Medical  Journal.] 


THE  MEDICAL  COUNCIL. 


[April  15,  1865. 


Statement  of  the  Degrees,  Diplomas,  and  Licences,  of  the 
Candidates  for  Commissions  in  the  Medical  Depart¬ 
ment  of  the  Army,  who,  during  the  year  1SG4,  have 
presented  themselves  for  examination,  showing  the 
number  that  passed  and  did  not  pass ;  also  distin¬ 
guishing  the  Qualifications,  both  Medical  and  Sur¬ 
gical,  under  the  heads  of  the  several  Licensing  Bodies, 
and  specifying  whether  the  candidates  failed  in  Medi¬ 
cine  or  Surgery. 


Unsuccessful. 

Names  of  Licensing  Bodies. 

Total 

Qualification 

No.  passed. 

Failed. 

In  Medicine. 

In  Surgery. 

V  A* 

5  rg 
-i<  <v 

pH 

Failed  in 

Anatomy. 

Royal  Coll.  Physicians,  London.. 

2 

2 

10 

Royal  Coll.  Physicians,  Edinburgh 
King  and  Queen’s  College  of  Phy- 

27 

17 

4 

3 

1 

2 

sicians,  Ireland  . 

30 

21 

9 

3 

3 

2 

i 

Royal  Coll.  Surgeons,  England  . . 

44 

33 

11 

3 

3 

3 

2 

Royal  Coll.  Surgeons,  Edinburgh 
Faculty  of  Physicians  and  Sur- 

7 

23 

4 

2 

•  • 

2 

geons,  Glasgow  . 

2 

14 

Royal  Coll.  Surgeons,  Ireland. . . . 

Cl 

47 

6 

4 

3 

1 

Society  of  Apothecaries,  London 

21 

15 

6 

1 

1 

2 

2 

Apothecaries’  Hall,  Dublin . 

Doctor  of  Medicine,  University  of 

1 

1 

Edinburgh  . 

Doctor  of  Medicine,  Queen's  Uni- 

16 

14 

2 

2 

•* 

•• 

*• 

versity,  Ireland  . 

Doctor  of  Medicine,  University  of 

18 

17 

1 

1 

*• 

•• 

*• 

Dublin  . . 

.  . 

.  . 

,  , 

.  . 

Bachelor  of  Medicine,  ditto . 

9 

8 

1 

i 

.  . 

Master  of  Surgery,  ditto  . 

2 

1 

1 

.  . 

.  • 

l 

•  . 

Licence  in  Medicine,  ditto  . 

i 

.  . 

1 

,  . 

.  . 

l 

.  . 

Doctor  of  Medicine,  St.  Andrew’s 
Doctor  of  Medicine,  University  of 

8 

4 

1 

1 

Aberdeen . . 

5 

4 

1 

.  , 

,  . 

l 

.  . 

Bachelor  of  Medicine,  ditto . 

10 

10 

Master  of  Surgery,  ditto  . 

Doctor  of  Medicine,  University  of 

14 

13 

1 

•* 

•• 

l 

•• 

Glasgow  . 

6 

5 

1 

.  . 

1 

Master  of  Surgery,  ditto  . 

2 

1 

1 

1 

Total . 

306 

241 

65 

23 

14 

16 

12 

Candidates. 


Successful  .  120 

Failed .  31 

Total  .  151 


Diplomas  and  Degrees. 


Successful  .  241 

Failed .  05 

Total  .  306 


Admiralty,  W.C.,  13th  March,  1865. 

Sir, — With  reference  to  your  letter  of  the  27th  of 
May  last,  I  have  the  honour  to  forward,  for  the  in¬ 
formation  of  the  General  Council  of  Medical  Educa¬ 
tion  and  Registration  of  the  United  Kingdom,  a 
Report  from  the  Board  of  Examiners  on  the  examina¬ 
tions  of  candidates  for  Medical  Commissions  in  the 
Royal  Navy  during  the  year  1864. 

I  have  the  honour  to  be  sir. 

Your  very  humble  servant, 
(Signed)  A.  Bryson,  Director-General. 

Dr.  F.  Hawkins,  Registrar  of  the  General  Council 
of  Medical  Education  and  Registration  of  the  United 
Kingdom,  32,  Soho  Square. 

Admiralty,  Somerset  House,  6th  March,  1S65. 

Sir, — We  have  the  honour  to  submit,  for  the  in- 
4  formation  of  the  General  Council  of  Medical  Educa¬ 
tion  and  Registration  of  the  United  Kingdom,  the 
following  Report  on  the  Examinations  of  Candidates 
for  Medical  Commissions  in  the  Royal  Navy  during 
the  year  1864.  1.  The  total  number  of  candidates 

who  presented  themselves  for  examination  during 
the  year  was  forty -nine ;  of  these,  twenty-one  were 
rejected,  having  failed  to  satisfy  us  as  to  their  pro¬ 
fessional  knowledge ;  and  one  was  found  to  be  phy¬ 
sically  unfit  for  the  service.  2.  The  accompanying 
table  supplies  the  information  required  by  the  Medi¬ 
cal  Council  with  reference  to  the  qualifications  of  the 
candidates,  and  the  points  on  which  they  were  chiefly 


deficient.  3.  The  examination  is  viva  voce ;  but  each 
candidate  is  furilished  with  a  paper  containing  a 
question  or  questions  upon  subjects  of  a  professional 
nature,  to  which  he  is  expected  to  reply  in  writing ; 
and,  previous  to  the  oral  examination,  he  is  required 
to  translate  a  paragraph  from  a  Latin  author.  4.  In 
its  scope,  the  examination  embraces  all  the  ordinary 
subjects  of  professional  study;  viz..  Anatomy,  Sur¬ 
gery,  Practice  of  Medicine,  Midwifery,  Materia  Me- 
dica.  Chemistry,  and  Botany.  5.  Being  a  vivo,  voce 
examination,  and  the  questions  being  left  to  the 
judgment  of  each  individual  examiner,  it  is  not  pos¬ 
sible  to  furnish  a  return  of  those  actually  pro¬ 
posed  ;  but  appended  hereto  is  a  list  of  the  subjects 
on  which  the  candidates  have  at  different  times  been 
examined,  and  which,  put  in  the  interrogatory  form, 
gives  a  fair  idea  of  the  general  character  of  the  ques¬ 
tions.  The  Council  is,  doubtless,  fully  aware  that, 
in  such  examinations,  the  same  question  requires  to 
be  put  in  a  variety  of  forms,  to  meet  the  various 
comprehensions  to  which  they  are  addressed.  6.  T\  e 
regret  to  have  to  report  that,  in  a  very  large  number 
of  cases  indeed,  the  candidates  displayed  a  lament¬ 
able  ignorance  of  Latin ;  some  were  scarcely  able  to 
translate  the  Pharmacopoeia,  and  but  few  possessed  a 
useful  knowledge  of  the  language.  From  the  nature 
of  the  excuse  most  frequently  made  by  them,  it 
appears  to  us  that  very  many  had  acquired  only  a 
sufficient  acquaintance  with  the  language  to  enable 
them  to  pass  the  preliminary  examination  of  other 
Boards,  and  that  they  had  then  thrown  it  aside  as 
altogether  useless.  7.  We  have  also  to  regret  that 
so  important  a  branch  of  professional  education  as 
operative  surgery  on  the  dead  body  should  so  rarely 
enter  into  the  curriculum  of  study  of  those  who  come 
before  us  ;  and  we  desire  to  express  a  strong  opinion 
that  no  surgical  diploma  should  be  attainable  with¬ 
out  satisfactory  evidence  being  produced  that  the 
principal  operations  in  surgery  had  been  performed 
on  the  dead  body  under  a  qualified  teacher. 

We  have  the  honour  to  be,  sir. 

Your  very  humble  servants, 

E.  Hilditch,  M.D.,  Inspector-General. 

J.  W.  Salmon,  Dep.  Inspector-General. 
Alex.  E.  Mackay,  M.D.,  Dep.  Insp.-Gen. 

Dr.  Bryson,  F.R.S.,  Director-General. 

Qgialifications,  according  to  Schedule  (A),  of  the  different 

Candidates  who  were  examined  for  Medical  Commis¬ 
sions  in  the  Royal  Navy  in  1864,  with  the  Results  of 

the  Examinations. 

[For  convenience  of  printing,  the  facts  contained 
in  the  table  referred  to,  are  given  in  the  following 
summary.] 

1.  Mem.  R.  Coll.  Surg.  Eng.,  and  M.D.  Univ.  Edin. 
Rejected.  Deficient  in  anatomy,  surgery,  and  prac¬ 
tice  of  medicine. 

2.  Lie.  R.  Coll.  Surg.  Edin.,  and  M.D.  Univ.  Edin. 
Passed.  Surgery  and  practice  of  medicine  only  fair ; 
otherwise  good. 

3.  Lie.  R.  Coll.  Surg.  Irel.  Found  to  be  physically 
unfit. 

4.  M.D.  Univ.  Aberd.,  and  Mast.  Surg.  Univ. 
Aberd.  Passed  a  good  examination  in  all  branches. 

5.  Lie.  K.  and  Q.  Coll.  Phys.  Irel.,  and  Lie.  R.  Coll. 
Surg.  Irel.  Rejected.  Ignorant  of  anatomy. 

6.  Lie.  R.  Coll.  Surg.  Irel.  Passed.  Anatomy, 
surgery,  and  practice  of  medicine,  only  fair;  other 
branches  good. 

7.  Mem.  R.  Coll.  Surg.  Eng.,  and  M.D.  Univ.  Edin. 
Passed  a  good  examination  in  all  branches. 

8.  Mem.  R.  Coll.  Surg.  Eng.,  Lie.  Soc.  Apoth.  Lend., 
M.D.  Univ.  Aberd.,  and  Mast.  Surg.  Univ.  Aberd. 
Passed.  Practice  of  medicine  only  fair ;  other  branches 
good. 
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9.  M.B.  Univ.  Aberd.,  and  Mast.  Sui-g.  Univ.  Aberd. 
Passed  a  good  examination  in  all  branches. 

10.  Lie.  R.  Coll.  Surg.  Irel.,  and  M.D.  Univ.  St. 
Andrews.  Passed  a  good  examination  in  all  branches. 

11.  Lie.  R.  Coll.  Phys.  Lond.,  and  Mem.  R.  Coll. 
Surg.  Eng.  Passed.  Anatomy  and  surgery  good; 
practice  of  medicine  and  other  branches  only  fair. 

il  12.  Lie.  K.  and  Q.  Coll.  Phys.  Irel.,  and  Lie.  R.  Coll. 
Surg.  Irel.  Passed.  Anatomy  and  practice  of  medi- 

Icine,  and  all  other  branches,  except  surgery,  good; 
surgery  fair  only. 

13.  Lie.  R.  Coll.  Phys.  Lond.,  and  Mem.  R.  Coll. 
Surg.  Eng.  Rejected.  Utterly  ignorant  of  the  Latin 
language. 

14.  Lie.  K.  and  Q.  Coll.  Phys.  Irel.,  and  Lie.  R. 
Coll.  Surg.  Irel.  Passed.  Anatomy  and  practice  of 
medicine  good ;  surgery  fair  only ;  other  branches  fair 
and  indifferent. 

15.  Lie.  R.  Coll.  Phys.  Lond.,  and  Mem.  R.  Coll. 
Surg.  Eng.  Passed  a  good  examination  in  all  branches. 

16.  Mem.  R.  Coll.  Surg.  Eng.,  and  M.B.  Univ. 
Durham.  Rejected  for  the  third  time.  Anatomy  and 
surgery  bad. 

17.  Lie.  R.  Coll.  Surg.  Irel.  Rejected  for  the  second 
time.  Anatomy  and  surgery  bad. 

18.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.  Rejected.  Utterly  ignorant  of  the  Latin 
I  language. 

19.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.  Passed  a  good  examination  in  all  branches. 

20.  Lie.  R.  Coll.  Surg.  Edin.,  and  M.D.  Univ.  Edin. 
Passed.  Anatomy  and  surgery  good;  practice  of 
medicine  and  other  branches  only  fan. 

21.  Lie.  K.  and  Q.  Coll.  Phys.  Irel.,  and  Lie.  R.  Coll. 
Surg.  Irel.  Rejected  at  the  first  examination.  Ana- 

!tomy  only  fair ;  surgery  very  bad.  Passed  the  second 
examination.  Surgery  and  other  branches  were  fair. 

22.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg. 
Edin.  Rejected.  Anatomy  and  surgery  indifferent. 

23.  Lie.  R.  Coll.  Surg.  Irel.  Rejected.  Ignorant 
;  of  Latin  and  anatomy. 

24.  Lie.  R.  Coll.  Surg.  Irel.  Rejected.  Utterly 
I  ignorant  of  the  Latin  language. 

25.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg. 
Edin.  Passed.  Anatomy  good;  surgery  only  fair; 
practice  of  medicine  indifferent ;  other  branches  fair. 

|  26.  Lie.  R.  Coll.  Surg.  Irel.  Passed.  Anatomy, 

surgery,  and  practice  of  medicine  good ;  other 
branches  fair. 

27.  M.D.  Univ.  Aberd.,  and  Mast.  Surg.  Univ. 
Aberd.  Passed.  Anatomy  and  surgery  only  fair; 
practice  of  medicine  good ;  other  branches  fair. 

28.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.  Rejected.  Anatomy  bad ;  surgery  and  prac¬ 
tice  of  medicine  indifferent. 

29.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg. 
Irel.  Passed.  Anatomy  good ;  surgery  and  practice 
of  medicine  fair ;  other  branches  fair. 

30.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg. 
Edin.  Rejected.  Anatomy  indifferent ;  surgery 
bad. 

31.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  Fac.  Phys. 
and  Surg.  Glasg.  Rejected.  Utterly  ignorant  of  the 
Latin  language. 

32.  Lie.  R.  Coll.  Surg.  Edin.,  and  M.D.  Queen’s 
Univ.  Irel.  Passed.  Anatomy  indifferent ;  surgery, 
practice  of  medicine,  and  other  branches,  only  fair. 

33.  Lie.  R.  Coll.  Phys.  Edin.,  Lie.  R.  Coll.  Surg. 
Edin.,  and  Lie.  Apoth.  Hall,  Dublin.  Rejected.  Ana¬ 
tomy  only  fair ;  surgery  bad ;  practice  of  medicine 
indifferent. 

34.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg. 
Edin.  Passed.  Anatomy  and  practice  of  medicine 
good ;  surgery  only  fair ;  other  branches  fair. 

35-  Lie.  Fac.  Phys.  and  Surg.  Glasg.  Passed. 


Anatomy  good;  surgery  fair;  practice  of  medicine 
indifferent ;  other  branches  fail-. 

36.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.  Rejected  at  the  first  examination.  Anatomy 
and  surgery  bad.  Passed  in  1865,  second  examina¬ 
tion.  Passed  a  good  examination  in  all  branches. 

37.  M.B.  Univ.  Aberd.,  and  Mast.  Surg.  Univ. 
Aberd.  Passed.  Anatomy,  surgery,  and  practice  of 
medicine  good ;  other  branches  fair. 

38.  Mem.  R.  Coll.  Surg.  Eng.  Rejected.  Latin 
and  anatomy  bad. 

39.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.  Rejected.  Anatomy  indifferent ;  surgery  only 
fair ;  other  branches  and  Latin  bad. 

40.  Lie.  R.  Coll.  Surg.  Edin.,  and  M.D.  Univ.  Edin. 
Rejected.  Anatomy  indifferent;  surgery  bad;  and 
other  branches  bad. 

41.  Mem.  R.  Coll.  Surg.  Eng.,  and  M.D.  Univ.  St. 
Andrews.  Passed  second  examination.  Anatomy, 
surgery,  materia  medica,  and  botany  good;  other 
branches  fair. 

42.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.  Rejected.  Latin,  anatomy,  and  surgery  bad. 

43.  Mem.  R.  Coll.  Surg.  Eng.,  and  M.D.  Univ.  Edin. 
Passed  a  good  examination  in  all  branches. 

44.  M.B.  Univ.  Aberd.,  and  Mast.  Surg.  Univ. 
Aberd.  Passed.  Anatomy  and  practice  of  medicine 
good ;  surgery  only  fair ;  other  branches  fair. 

45.  Lie.  R.  Coll.  Surg.  Edin.  Rejected.  Latin  and 
anatomy  and  surgery  indifferent ;  materia  medica 
bad. 

46.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.  Passed  a  good  examination  in  all  branches. 

47.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth. 
Lond.  Passed  a  good  examination  in  all  branches, 
excepting  practice  of  medicine,  which  was  only  fan- ; 
Latin  indifferent. 

48.  Lie.  R.  Coll.  Surg.  Irel.,  and  Lie.  Apoth.  Hall, 
Dublin.  Rejected.  Utterly  ignorant  of  the  Latin 
language. 

Note.  Several  of  the  candidates  possessed  qualifi¬ 
cations  which  are  not  included  in  Schedule  (A). 

Dr.  Andrew  Wood  moved — 

“  That  the  communications  from  the  Directors- 
General  of  the  Army  and  Navy  Medical  Depart¬ 
ments,  relative  to  the  examinations  of  candidates  for 
medical  commissions,  be  received  and  entex-ed  on  the 
minutes.” 

He  considered  that  great  credit  was  due  to  Dr. 
Apjohn  for  having  last  session  proposed  the  applica¬ 
tion  to  the  Directors-General  for  the  returns.  Every 
examining  board  would  dei-ive  benefit  from  their 
publication. 

Dr.  Parkes  seconded  the  motion,  which  was  una¬ 
nimously  carried. 

Dr.  Apjohn  moved.  Dr.  Paget  seconded,  and  it 
was  resolved — 

“  That  the  thanks  of  the  Medical  Council  be  given 
to  the  Directors-General  of  the  Army  and  Navy 
Medical  Boards,  for  the  valuable  returns  which  they 
have  made  of  the  results  of  the  examinations  held  by 
them  in  1864  of  candidates  for  medical  appoint¬ 
ments  in  then-  respective  services ;  and  that  a  request 
be  made  to  the  Director-General  of  the  Army  Medical 
Department  that  he  will  be  pleased  to  sanction,  for 
the  future,  similar  returns  for  Her  Majesty’s  Indian 
Medical  Service.” 

Report  on  Communications  relative  to  Amendments 
of  the  Medical  Acts.  Dr.  Embleton  presented  the 
following 

REPORT. 

Your  Committee  have  read  and  considei-ed  the  let¬ 
ters,  etc.,  referred  to  them,  and  find  that  some, 
having  respect  to  Sections  xxxvi,  xl,  xli,  xlii,  and 
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xlyii  of  the  Medical  Act,  on  which  the  Council  has 
already  come  to  a  decision,  do  not  appear  to  require 
to  be  brought  before  the  Council. 

Others,  however,  referring  to  other  matters,  re¬ 
quire  consideration,  and  are  now  brought  before  the 
Council,  viz. : 

1.  A  letter  from  J.  F.  Milner,  Esq.,  Hereford,  dated 
December  2nd,  1864,  praying  for  protection  of  regis¬ 
tered  medical  practitioners  against  the  practice  of 
medicine  by  chemists  and  druggists,  and  against  the 
holding  of  club  appointments  by  the  same. 

2.  A  letter  from  E.  E.  Tucker,  Esq.,  of  Abersychan, 
dated  February  3rd,  1865,  complaining  of  the  practice 
of  surgery  by  a  gentleman  in  his  neighbourhood, 
whose  only  qualification  is  that  of  the  Society  of 
Apothecaries  of  London. 

3.  A  letter  from  Dr.  Styrap,  Shrewsbury,  dated 
March  3rd,  1864,  asking  that  increased  powers  be 
given  to  magistrates  with  respect  to  offences  against 
the  Medical  Act,  and  that  the  penalty  on  second 

.  conviction  be  increased. 

4.  The  following  memorial,  dated  April  3rd,  1865, 
from  twenty-eight  Licentiates  in  Dental  Surgery  of 
the  E.C.S.  England,  asking  that,  under  the  proposed 
Medical  Act,  they  be  allowed  to  register  as  Licenti¬ 
ates  in  Dental  Surgery. 

D.  Embleton,  Chairman. 


amended  Medical  Act,  would  fully  meet  and  do  away 
with  this  objection. 

To  the  second  objection  we  also  respectfully  sub¬ 
mit,  that  the  few  words  proposed  to  be  added  to 
Clause  lv  of  the  present  Medical  Act  would,  if 
adopted  and  incorporated  with  such  amended  Medi¬ 
cal  Act,  completely  protect  all  the  existing  rights  of 
those  persons  at  present  practising  dental  surgery  who 
do  not  possess  this  degree,  as  also  the  respective 
rights  of  those  at  present  preparing  to  practise  dental 
surgery  who  may  not  have  it  in  their  power  to  take 
this  degree,  and  so  meet  and  do  away  with  this  ob¬ 
jection. 

And  to  the  third  objection  we  respectfully  submit : 

First.  That  the  argument  on  which  it  rests  is 
founded  upon  an  imperfect  knowledge  of  the  amount 
of  “  special  duty5’  required  to  form  the  duly  qualified 
dental  surgeon,  as  we  think  will  be  apparent  to  your 
Honourable  Board  by  a  reference  to  the  accompany¬ 
ing  curriculum  of  education  required  by  the  College 
of  Surgeons  for  the  degree  of  Licentiate  in  Dental 
Surgery ; — 

Next.  That  to  expect  the  full  course  of  education 
required  for  the  “  Membership”  of  the  College  to  be 
added  by  the  dental  surgeon  to  the  curriculum  re¬ 
quired  for  his  special  diploma,  in  order  to  give  him 
the  power  of  registering  under  such  Act,  would  be 
to  exact  a  more  extensive  and  more  expensive  profes¬ 
sional  education,  both  in  respect  to  time  and  money, 
from  the  dental  than  from  the  general  surgeon — a 
requirement  which  we  most  respectfully  submit  would 
be  both  unnecessary  and  unjust ;  and. 

Lastly.  That  to  be  registered  as  a  “Fellow”  or 
“  Member”  of  the  College  only,  does  not  in  itself  afford 
any  proof  that  persons  so  registered  are  duly  quali¬ 
fied  to  practise,  the  speciality  of  dental  surgery,  as 
we  think  will  also  be  apparent  to  your  Honourable 
Board  after  referring  to  the  curriculum  above  named 

Entertaining  these  views,  we  think  it  right  to  bring 
them  under  the  attention  of  your  Honourable  Board, 
and  we  pray  that  you  will  take  them  into  your  favour¬ 
able  consideration. 

Thomas  Bell,  F.R.C.S.,  L.D.S,  F.R.S.,  John  Tomes, 
F.R.S.,  L.D.S.,  M.R.C.S.,  Samuel  Cartwright, 
F.R.C.S.,  L.D.S.  (members  of  the  Board  of  Ex¬ 
aminers  in  Dental  Surgery  of  the  Royal  College 
of  Surgeons  of  England) ;  Arnold  Rogers,  F.R.C.S., 
L.D.S.,  late  member  of  the  above  Board;  W. 
A.  Harrison,  F.R.C.S.,  L.D.S.,  C.  A.  Ibbetson, 
F.R.C.S.,  L.D.S.,  'William  A.  Cattlin,  F.R.C.S., 

L. D.S.,  A.  G.  Canton,  M.R.C.S.,  L.D.S.;  Thomas 
Rogers,  M.R.C.S.,  L.D.S.,  President  of  the  Odon- 
tological  Society  of  Great  Britain;  H.  J.  Barrett, 

M. R.C.S.,  L.D.S.,  S.  J.  A.  Salter,  M.B.,  M.R.C.S., 

L. D.S.,  F.R.S.,  Henry  Rogers,  M.R.C.S.,  L.D.S., 
Alfred  Barrow  Jones,  M.R.C.S.,  L.D.S.,  Edwin 
Sercombe,  M.R.C.S.,  L.D.S.,  John  W.  Elliott, 

M. R.S.C.,  L.D.S.,  Nathaniel  Stevenson,  M.R.C.S., 
L.D.S.,  H.  Howard  Hayward,  M.R.C.S.,  L.D.S., 
Joseph  Rogers,  M.R.C.S.,L.D.S.,  William  A.  Cat¬ 
tlin,  M.R.C.S.,  L.D.S.,  Alfred  Coleman,  M.R.C.S., 
L.D.S.,  Joseph  Walker,  M.R.C.S.,  L.D.S.,  J.  H. 
Allingham,  M.R.C.S.,  L.D.S.,  Charles  Vasey, 

L. F.P.S.,  L.D.S.,  John  Thomas  Henry  West, 

M. R.C.S.,  L.D.S.,  George  Gregson,  M.R.C.S.E., 

L. D.S.,  E.  H.  G.  King,  M.R.C.S.,  L.D.S.,  Thomas 
C.  White,  M.R.C.S.,  L.D.S.,  Charles  James  Fox, 

M. R.C.S.,  L.D.S. 

Dr.  Embleton  moved.  Dr.  Fleming  seconded,  and 
it  was  resolved — 

“  That  the  Report  of  the  Committee  on  Communi¬ 
cations  relative  to  Amendments  of  the  Medical  Acts 
be  received  and  printed,  together  with  the  four  docu¬ 
ments  particularised,  under  the  direction  of  the  Busi¬ 
ness  Committee.” 


To  the  General  Council  of  Medical  Education  and  Re¬ 
gistration  of  the  United  Kingdom. 

We,  the  undersigned.  Licentiates  in  Dental  Sur¬ 
gery  of  the  Royal  College  of  Surgeons  in  England — 
(a  degree  founded  by  the  College  on  Section  xlviii 
of  the  present  Medical  Act) — although  entitled  to  re¬ 
gister  uiider  that  Act,  in  virtue  of  our  other  profes¬ 
sional  qualifications,  considering  it  to  be  desirable, 
and  believing  it  to  be  only  just,  that  those  persons  who 
have  taken  this  degree  should  be  allowed  the  pri¬ 
vilege  of  registering  as  “  Licentiates  in  Dental 
Surgery,”  under  the  proposed  amended  Medical 
Act,  beg  respectfully  to  bring  this,  our  view  of 
the  subject,  under  the  consideration  of  your  Honour¬ 
able  Board. 

We  are  aware  that  the  following  objections  have 
been  raised  to  this  privilege  being  allowed  to  the 
possessors  of  this  degree  : — 

First.  That,  if  the  privilege  were  granted  to  per¬ 
sons  who  have  taken  this  degree  only,  they  would, 
under  Clause  xxxiv  of  the  present  Medical  Act,  be 
considered  in  law  as  “  duly  qualified  medical  practi¬ 
tioners,”  and  might,  if  so  disposed,  practise  legally 
any,  or  all  branches  of  the  medical  profession  without 
having  received  a  full  medical  education,  and  thereby 
interfere  with  the  interests  of  the  fully  qualified 
medical  man. 

Second.  That  to  grant  this  privilege  to  them 
would  be  to  infringe  upon  and  injure  the  existing 
rights  of  those  persons  at  present  practising  dental 
surgery  wrho  do  not  possess  this  degree,  by  giving  to 
the  new  Act  a  retrospective  character ;  and 

Third.  That  it  is  open  to  those  persons  practising 
dental  surgery,  who  desire  to  possess  the  privilege  of 
registering  under  any  Medical  Act,  to  take  the  degree 
of  “  Member”  of  the  College  of  Surgeons  as  well  as 
that  of  “  Licentiate  in  Dental  Surgery,”  and  to  regis¬ 
ter  under  the  former  title. 

To  the  first  of  these  objections  we  respectfully  sub¬ 
mit,  that  the  very  slight  additions  we  have  suggested 
to  the  wording  of  Clauses  xxxi  and  xxxiv  of  the  pre¬ 
sent  Medical  Act,  would,  if  adopted,  make  it  clear 
beyond  the  possibility  of  a  doubt,  that  the  possessors 
of  this  degree  only,  if  registered  as  “  Licentiates  in 
Dental  Surgery,”  could  not  legally  practise  any  other 
branch  of  medicine  or  surgery,  and  therefore  that  the 
incorporation  of  these,  or  similar  words,  into  any 
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Visitation  of  Examinations.  Dr.  Andrew  Wood 
noved.  Dr.  Fleming  seconded,  and  it  was  unani- 
nously  resolved — 

That  the  Council  resolve  itself  into  a  Committee 
)f  Education,  and  that  the  President  be  requested  to 
ake  the  chair.” 

Dr.  Parkes  moved  the  following  resolution. 

“  That  a  Committee  of  three  be  appointed,  one 
member  from  each  division  of  the  kingdom,  to  be  called 
:he  Committee  on  Education. 

“  That  the  powers  and  duties  of  this  Committee 
be — 

“1.  To  prepare  a  definite  statement  of  the  sy stems 
}f  examination  of  the  different  licensing  bodies,  as 
stated  in  the  documents  already  sent  in  to  the  Coun- 
;il,  so  that  the  agreements  and  differences  of  the 
several  systems  may  be  brought  into  one  view.  For 
this  purpose  the  Committee  shall  be  enabled  to  seek 
further  information,  if  necessary,  from  the  different 
licensing  bodies,  through  the  Registrar  of  the  Coun¬ 
cil. 

“  2.  To  arrange  a  plan  by  means  of  which,  without 
actual  visitation,  the  different  examinations  may  be 
continually  supervised,  and  to  submit  this  to  the 
several  Branch  Councils,  after  which  the  Committee 
be  empowered  to  act  upon  it. 

“3.  To  arrange  a  plan  for  the  visitation  of  ex¬ 
aminations,  when  that  is  necessary,  either  by  the 
agency  of  members  of  the  Council,  or  of  other  mem- 
;  bers  of  the  profession  selected  especially  for  this 
duty,  and  to  submit  this  plan  to  the  Branch  Council, 
and  subsequently,  when  it  has  been  approved  of,  to 
act  upon  it.” 

He  said  that  the  communications  which  the  Coun¬ 
cil  had  received  from  the  various  licensing  bodies 
,  showed  a  general  wish  on  the  part  of  these  bodies  to 
.  comply  with  the  rules  of  the  Council.  But,  however 
valuable  the  regulations  of  the  Council  might  be,  a 
!  careful  supervision  of  examinations  was  necessary  in 
|.  order  to  produce  any  good  result.  It  would  be  a  de- 
I  reliction  of  duty  on  the  part  of  the  Council  to  neglect 
■such  supervision.  He  proposed  a  small  Committee, 
j  because  the  matter  would  be  thus  better  managed 
than  by  the  whole  Council  or  by  the  Executive  Com¬ 
mittee  ;  and  he  would  suggest  that  the  Committee 
should  be  formed  of  the  members  nominated  by  the 
!  Crown.  The  duty  of  the  Committee  should  be  to 
t  consider  all  the  documents  sent  in  on  the  subject  of 
['  education,  and  to  frame  a  scheme  thereon.  He  con- 
!  sidered  this  necessary  because,  although  at  present 
1  the  rights  of  practice  were  uniform,  the  Council  did 
not  know  to  what  extent  there  was  uniformity  in  the 
I  qualifications  required  by  the  licensing  bodies.  There 
should  be  a  regular  supervision  of  examinations,  but 
it  would  be  impossible  always  to  be  present.  Much 
|  information,  however,  might  be  gained  from  a  consi- 
t  deration  of  the  written  answers  of  the  best  and  the 
i  worst  candidates.  The  personal  visitation  of  exa- 
!  ruinations  should  be  occasional ;  so  that  the  examina- 
|  tions  of  all  the  licensing  bodies  might  be  inspected 
'  in  the  course  of  three  or  four  years.  He  could  not 
;  consider  that  the  visitation  of  examinations  would  be 
i  at  all  derogatory  to  the  examiners.  He  did  not  de- 
;  sire  to  press  his  motion  in  the  precise  form  in  which 
it  was  put,  but  was  merely  desirous  of  organising 
some  plan  for  the  supervision  of  examinations. 

Dr.  Paget  seconded  the  motion. 

Mr.  Hargrave  remarked  that  the  examinations  of 
the  College  of  Surgeons  in  Ireland  were  public,  being 
open  to  all  the  Fellows  of  the  College. 

Dr.  Corrigan  did  not  see  how  Dr.  Parkes’s  plan 
could  be  carried  out.  The  labour  thrown  on  the 
three  members  of  the  Committee  would  be  frightful ; 
for  it  would  be  impossible  to  select  for  consideration 
some  of  the  examination-papers  without  reading  all. 


Last  year,  about  two  thousand  candidates  passed ; 
and  lie  calculated  that  the  reading  of  their  papers 
would  require  forty  thousand  hours.  He  would  not 
like  to  be  on  such  a  Committee.  As  to  supervision, 
it  had  been  said  that  the  object  was  not  always  to 
see  that  the  examiners  perform  their  duty  properly  ; 
but  if  not,  of  what  use  was  the  supervision  ?  The 
proper  remedy,  both  against  undue  severity  and 
against  laxity,  would  be  to  throw  open  the  examina¬ 
tions  to  all  the  members  of  the  body.  In  Trinity 
College,  all  the  students  and  the  public  were  ad¬ 
mitted  ;  and  the  plan  worked  well. 

Dr.  Stokes  said  that  there  ought  to  be  some  super¬ 
vision  of  the  preliminary  examinations.  He  could 
not  see  how  the  presence  of  members  of  Council  at 
an  examination  could  be  considered  derogatory  to 
the  examiners.  He  feared,  however,  that  the  plan 
proposed  by  Dr.  Parkes  would  be  difficult  to  carry 
out,  and  slow  of  operation. 

Mr.  Syme  considered  that  the  Medical  Council  had 
hitherto  failed  in  its  duty  as  regarded  the  visitation 
of  examinations. 

Dr.  Quain  suggested  that  the  Council  should  first 
decide  whether  or  not  there  should  be  supervision  of 
examinations.  The  subject  might  be  taken  up  in  its 
place  in  the  discussion  on  medical  education. 

Dr.  Christison  considered  that  it  was  important 
to  come  to  a  decision  on  the  subject  of  supervising 
examinations  ;  but  he  did  not  see  how  the  plan  pro¬ 
posed  by  Dr.  Parkes  could  be  carried  out. 

Dr.  Aquilla  Smith  referred  to  the  returns  from 
the  Army  and  Navy  Medical  Departments,  as  show¬ 
ing  the  necessity  for  visitation  ot  examinations,  pre¬ 
liminary  as  well  as  professional.  He  had  observed 
that  the  standard  of  knowledge  of  Latin  was  be¬ 
coming  lower  among  persons  entering  the  medical 
profession ;  and  some  even  did  not  know  the  English 
language. 

Mr.  Syme  moved  as  an  amendment — 

“  That  each  of  the  Branch  Councils,  or  such,  of 
their  members  as  may  be  deputed  by  such  Councils, 
shall,  from  time  to  time,  visit  the  examinations,  pre¬ 
liminary  as  well  as  professional,  conducted  by  the 
qualifying  bodies  in  their  respective  divisions  of  the 
United  Kingdom,  and  report  the  results  of  tlieir  ob¬ 
servations  to  the  General  Council.” 

Dr.  Andrew  Wood  seconded  the  amendment.  He 
believed  that  the  visitation  of  examinations  would  be 
one  of  the  most  wholesome  stimuli  to  the  examining 
boards.  These  bodies  had  no  right  to  object  to  such 
visitation;  and  he  believed  they  would  not  object  • 
indeed,  the  Edinburgh  Colleges  and  the  Glasgow 
Faculty  had  expressed  opinions  in  favour  of  supervi¬ 
sion.  There  were  several  ways  in  which  supervision 
might  fee  carried  out.  In  the  first  place.,  the  exa¬ 
minations,  it  had  been  said,  might  be  public  ;  but  he 
would  ask  whether  those  boards  which  followed  the 
plan  of  public  examinations  sent  forth  the  best  qua¬ 
lified  men.  In  Scotland,  publicity  would  not  work 
well;  because  in  that  country  even  the  best  qua¬ 
lified  students  would  be  liable  to  experience  that 
unpleasant  sensation  known  as  “  funk”,  if  examined 
in  the  presence  of  their  fellow-students.  Again,  if 
the  examinations  were  thrown  open,  it  would  not  be 
members  of  the  profession  who  would  attend  them, 
but  students,  for  the  purpose  of  finding  what  ques¬ 
tions  they  were  likely  to  be  asked  in  their  examina¬ 
tions.  The  grinders  also  would  attend  most  dili¬ 
gently.  There  were  still  two  other  plans  ;  either  that 
the  members  of  the  Council  should  supervise  the  exa¬ 
minations,  or  that  they  should  depute  the  duty  to 
others.  To  the  employment  of  experts  there  were 
these  objections;  that  it  would  be  attended  with  ex¬ 
pense,  and  that  none  could  be  employed  as  visitors 
but  men  of  the  highest  professional  position,  many  ot 
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whom  were  themselves  examiners.  The  plan  pro¬ 
posed  by  Mr.  Syme  should  be  tried.  It  might  per¬ 
haps  fail ;  but  in  any  case  the  Council  was  bound  to 
undertake  the  visitation  of  examinations. 

Dr.  Corrigan  spoke  in  favour  of  public  examinations. 
As  to  the  presence  of  students  and  young  practi¬ 
tioners,  these  would  be  the  very  men  who  would  pro¬ 
duce  a  sound  public  opinion.  He  considered  Mr. 
Syme’s  proposal  quite  impracticable ;  it  could  not  be 
carried  out  in  Dublin. 

Dr.  Parkes,  by  permission  of  the  Council,  with¬ 
drew  his  motion ;  so  that  Mr.  Syme’s  amendment  be¬ 
came  the  substantive  motion. 

Dr.  Acland  thought  that  the  visitation  of  examin¬ 
ations  should  not  be  delegated  to  each  Branch 
Council  separately.  He  would  prefer  action  on  the 
part  of  the  entire  Council. 

Dr.  Paget  remarked  that  the  Council  had  the 
power  of  visiting  examinations,  but  had  no  power  to 
enforce  publicity.  He  considered  there  was  some  ob¬ 
jection  in  the  separate  working  of  the  Branch  Coun¬ 
cils  in  the  manner  proposed.  He  moved  as  an  amend¬ 
ment — 

“  That  the  Branch  Councils  be  instructed  severally 
to  organise  a  set  of  trial  visitations,  on  a  scale  which 
may  enable  them  to  report  upon  the  success  of  such 
visitations,  the  conditions  for  their  efficiency,  and 
the  requisite  means  for  rendering  them  adequately 
extensive.” 

Dr.  Quain  seconded  the  amendment. 

Dr.  Sharpey  prefei’red  visitation  to  emanate  from 
the  central  authority  rather  than  from  the  Branch 
Councils.  It  was  not  necessary  that  the  visitations 
should  be  made  otherwise  than  at  irregular  periods  ; 
nor  would  it  be  necessary  to  examine  more  than  a 
few  of  the  papers,  such  as  those  of  the  lowest  who 
had  passed  and  of  the  highest  among  the  rejected. 
As  to  the  objection  that  visitation  would  be  invidious, 
he  would  observe  that  in  the  early  days  of  the  Uni¬ 
versity  of  London  the  examinations  of  that  body 
were  attended  by  the  censors  of  the  Royal  College  of 
Physicians;  and  he,  as  an  examiner,  had  felt  no  hu¬ 
miliation  from  their  presence.  There  was  a  difficulty 
in  carrying  out  visitation,  from  want  of  funds ;  but 
he  thought  this  might  be  overcome  by  the  deficiency 
being  made  up  by  a  vote  of  Parliament. 

Dr.  Storrar  said  that  the  returns  of  the  Army 
Director-General  shewed  the  necessity  of  visitation. 
Dr.  Sharpey’s  plan  was  good,  but  would  not  be  prac¬ 
ticable  without  an  amended  Act. 

After  some  remarks  from  Dr.  Stokes  and  Dr.  Cor¬ 
rigan,  the  votes  were  taken  on  Dr.  Paget’s  amend¬ 
ment,  when  there  appeared  :  for,  4  ;  against,  10.  The 
amendment  was  therefore  lost.  Mr.  Syme’s  motion 
was  then  put  to  the  vote,  and  carried  nevi.  con. 

The  Council  then  resumed. 

Report  of  the  Pharmacopoeia  Committee.  Dr.  Qtjain 
brought  up  the  following 

REPORT. 

The  Pharmacopoeia  Committee  beg  to  report  that, 
after  much  careful  consideration,  they  requested  Mr. 
Warrington,  of  the  Apothecaries’  Hall,  and  Dr.  Red¬ 
wood,  of  the  Pharmaceutical  Society,  to  undertake 
the  preparation  of  the  next  edition  of  the  Pharmaco¬ 
poeia,  under  the  supervision  of  the  Committee.  The 
gentlemen  named  accepted  the  duty,  and  they  are 
engaged  actively  in  its  performance.  The  Committee, 
in  the  first  instance,  prepared  an  outline  of  the  sub¬ 
jects  which  seemed  to  them  to  require  revision ;  and 
these  subjects  are  made  the  basis  of  careful  inquiries 
by  Messrs.  Warrington  and  Redwood,  who  have  sub¬ 
mitted,  and  will  continue  to  submit,  their  reports 
thereon,  together  with  such  suggestions  as  they  think 
proper  to  make  for  the  considei’ation  and  decision  of 
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the  Committee.  The  Committee  have  also  received 
valuable  assistance  from  Dr.  Farre,  appointed  by  the 
English  Branch  Council,  and  from  Dr.  Moore,  ap¬ 
pointed  by  the  Irish  Branch  Council,  to  report  on  the 
improvement  in  the  progress  of  pharmacy ;  and  they 
hope  that  the  services  of  these  gentleman,  as  well  as 
of  Dr.  Christison,  may  be  continued. 

Taking  the  first  edition  of  the  Pharmacopoeia  as  a 
basis,  compiled,  as  it  has  been,  with  great  labour  and 
expense,  the  Committee  hope  that,  without  making 
any  very  extensive  or  fundamental  changes,  the  next 
edition  will  be  found  acceptable  to  the  profession. 

George  Burrows,  M.D.,  Chairman. 

April  3rd,  1865. 

On  the  motion  of  Dr.  Quain,  seconded  by  Dr. 
Andrew  Wood,  the  report  was  received  and  ordered 
to  be  entered  on  the  minutes. 


Friday,  April  7th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  con¬ 
firmed. 

Practice  of  Chemists  and  Druqaists.  Dr.  Acland 
moved — 

"  That,  with  reference  to  the  letter  of  Mr.  Milner  of 
Hereford,  a  Committee  be  appointed,  to  consider  and 
report  whether  the  Medical  Council  is  charged  under 
the  Medical  Act  with  any  duty  in  relation  to  medical 
and  surgical  practice  by  chemists  and  druggists ;  and 
whether  any,  and  if  so  what,  changes  in  the  Medical 
Act  are  desirable  with  regard  to  it ;  and  to  consider 
and  report  on  the  two  Bills  relating  to  pharmacy  now- 
before  Parliament.” 

He  said  that  it  had  been  thought  expedient  that 
the  question  of  the  regulation  of  the  practice  of 
pharmacy  should  be  considered  by  the  Council.  The 
present  Medical  Act  gave  the  Council  no  more  power 
over  the  chemists  and  druggists  than  over  other  un¬ 
qualified  practitioners  of  medicine ;  but  it  was  time 
to  consider  whether  the  Council  ought  not  to  have 
such  power.  He  did  not  know  how  matters  stood  in 
Scotland  and  Ireland ;  but  in  England  the  druggists 
were  becoming,  without  having  received  medical 
education,  rivals  to  the  medical  practitioners.  Many 
members  of  Council  were  not  aware  of  the  extent  to 
which  medical  practice  was  earned  on  by  druggists 
in  the  country ;  but  he  knew  that  druggists  often 
had  large  practices  at  home,  and  also  visited  patients. 
Many  registered  practitioners,  also,  found  it  expe¬ 
dient  to  assume  the  outward  appeai'ance  of  chemists 
and  druggists,  in  order  to  gain  practice.  He  referred 
also  to  the  use  by  druggists  of  the  prescriptions  of 
registered  practitioners. 

Dr.  Parkes  seconded  the  motion.  The  subject  was 
one  which  the  Council  ought  to  take  into  their  most 
serious  consideration.  In  the  Bill  bi-ought  into  Par¬ 
liament  by  Sir  J.  Shelley  (that  of  the  United  Society 
of  Chemists  and  Druggists)  there  was  no  saving 
clause  against  interfering  with  medical  practice ;  and 
the  clause  inserted  for  the  purpose  in  the  other  bill 
(that  of  the  Pharmaceutical  Society)  was  not  strin¬ 
gent  enough.  He  thought  that  a  clause  should  be 
inserted  to  prevent  persons  who  had  not  received  a 
medical  education  from  taking  charge  of  friendly 
societies,  etc.  Whether  counter-practice  could  be 
put  down,  he  doubted. 

Dr.  Christison  said  that  the  Council  was  now  only 
following  up  a  step  which  had  been  previously  taken. 
Of  the  two  Bills  before  Parliament,  he  considered 
that  that  of  the  Pharmaceutical  Society  was  much 
the  better. 

Dr.  Andrew  Wood  and  Mr.  Cooper  briefly  sup- 
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ported  the  motion ;  which,  after  some  remarks  from 
Dr.  Acland,  was  put  and  carried. 

The  committee  was  appointed,  to  consist  of  Dr. 
Acland  (chairman).  Dr.  Alderson,  Dr.  Paget,  Dr. 
Storrar,  Dr.  A.  Thomson,  Dr.  Apjohn,  Dr.  Parkes, 
Mr.  Rumsay,  and  Dr.  Christison. 

Practice  with  One  Qualification.  Dr.  Andrew  Wood 
said  that  Mr.  Tucker’s  letter  raised  the  question  of 
the  working  of  Clause  xxxi  of  the  Medical  Act.  He 
was  satisfied  that  no  practitioner  ought  to  be  placed 
on  the  Register  unless  he  possessed  a  qualification  in 
both  medicine  and  surgery  ;  and  he  urged  the  amal¬ 
gamation  of  the  Colleges  of  Physicians  and  Surgeons 
for  the  purpose  of  examination. 

Mr.  Syme,  Dr.  Acland,  Mr.  Rumsey,  Dr.  Alder¬ 
son,  Mr.  Arnott,  and  Mr.  Cooper,  spoke  on  the  sub¬ 
ject  ;  the  general  opinion  being  that  a  qualification 
both  in  medicine  and  in  surgery  was  desirable.  As  a 
result  of  the  discussion,  the  following  resolutions  were 
passed. 

Mr.  Arnott  moved,  and  Dr.  Andrew  Wood  se¬ 
conded — 


: 


“That  a  letter  be  written  to  Mr.  E.  E.  Tucker,  to 
the  following  effect.  The  Council  has  learned,  with 
great  regret,  the  particulars  of  the  case  stated  in  Mr. 
Tucker’s  letter.  The  Council  has  not,  under  the 
present  Act,  the  power  to  interfere  for  the  protection 
of  the  public  against  ignorance  of  surgery  on  the 
part  of  practitioners  who  have  no  surgical  qualifica¬ 
tion  ;  but  the  subject  now  engages  the  serious  con¬ 
sideration  of  the  Council.” 

Mr.  Syme  moved,  and  Dr.  Andrew  Wood  se¬ 
conded — 

“That  Clauses  xix  and  xxxi  be  referred  to  the 
proposed  Committee  on  the  Amendment  of  the  Me¬ 
dical  Acts.” 

Convictions  under  the  Medical  Act.  The  following 
resolutions,  both  proposed  by  Dr.  Embleton  and  se¬ 
conded  by  Dr.  Fleming,  were  carried. 

“  That  an  answer  be  returned  to  Dr.  Styi-ap,  to  the 
effect  that  the  subjects  of  his  letter  of  the  3rd  March, 
1864,  are  at  present  under  the  consideration  of  the 
Medical  Council.” 

“  That  the  following  four  Sections  of  the  Medical 
Act — viz.,  xxxviii,  xxxix,  xl,  and  xli — be  referred 
to  the  proposed  Committee  on  the  Amendment  of  the 
Medical  Acts.” 

The  Dentists’  Memorial.  Dr.  Storrar  proposed — 

“  That  the  memorial  from  the  Licentiates  in 
Dental  Surgery  of  the  Royal  College  of  Surgeons  of 
England  be  referred  to  the  proposed  Committee  on 
Amendment  of  the  Medical  Acts.” 

He  said  that,  while  it  would  be  impossible  to  dis¬ 
cuss  the  question  at  the  present  moment,  it  would  be 
only  just  to  the  gentlemen  who  had  signed  the  me¬ 
morial  that  the  Council  should  take  their  represent¬ 
ations  into  consideration.  The  licentiates  in  dental 
surgery  were  very  desirous  of  rescuing  their  profes¬ 
sion  and  the  public  from  quackery ;  and  the  necessity 
of  this  was  obvious  from  the  numerous  advertise¬ 
ments  which  were  to  be  seen  in  the  provincial  news¬ 
papers.  A  few  years  ago,  some  dentists  combined 
for  the  purpose  of  purging  their  profession  of  charla¬ 
tans.  At  first  they  desired  to  form  a  separate  cor¬ 
porate  body ;  but  ultimately  the  majority  preferred 
to  be  placed  under  the  direction  of  one  of  the  medical 
licensing  bodies.  They  had  organised  a  School  of 
Dental  Surgery,  and  were  now  desirous  of  being  en¬ 
tered  on  the  Register  according  to  their  qualification 
as  dentists.  He  did  not  wish  to  press  the  subject  at 
present,  but  was  desirous  that  the  memorial  should 
be  duly  taken  into  consideration. 

Mr.  Hargrave  seconded  the  motion. 

Mr.  Rumsey  suggested  that  the  Council  might  ex¬ 
press  a  qualified  approval  of  the  memorial. 


Dr.  Christison  said  it  would  be  necessary  to  pro¬ 
vide  against  the  risk  from  entering  on  the  Register 
the  names  of  persons  holding  the  dental  qualification 
alone. 

The  President  and  Mr.  Arnott  agreed  that  it 
would  be  dangerous  to  admit  to  the  Register  persons 
being  merely  licentiates  in  dental  surgery. 

The  motion  was  carried. 

Visitation  of  Examinations.  Dr.  Sharpey  moved, 
and  Dr.  Storrar  seconded — 

“  1.  That  it  is  expedient  to  amend  Clause  xvm,  by 
adding  to  it  the  following  words,  or  words  to  the 
same  effect ;  viz.,  ‘  and  may  also  inspect  the  written 
answers  of  the  candidates,  and  report  concerning  the 
examinations  and  answers  to  the  General  Council ; 
and  to  the  persons  deputed  by  the  General  Council  as 
aforesaid,  in  such  number  as  may  be  determined  by 
the  General  Council,  with  the  approval  of  one  of  Her 
Majesty’s  principal  Secretaries  of  State,  there  shall 
be  paid  such  fees  for  services  and  such  reasonable 
travelling  expenses  as  shall  from  time  to  time  be  al¬ 
lowed  by  the  General  Council,  and  approved  by  the 
Commissioners  of  Her  Majesty’s  Treasury ;  and  the 
said  payments  shall  be  made  out  of  the  residue  of  the 
moneys  annually  received  for  carrying  this  Act  into 
execution,  after  defraying  the  expenses  of  the  Gene¬ 
ral  Council  and  the  Branch  Council,  and,  if  necessary, 
out  of  further  moneys  to  be  provided  for  the  said  pur¬ 
pose  by  vote  of  Parliament.’ 

“  2.  That  the  proposed  amendment  be  referred  to 
the  Committee  on  the  Amendment  of  the  Medical 
Acts.” 

Dr.  Corrigan  objected  to  the  motion,  and  also  to 
the  principle  of  inspection  of  examinations.  He  pro¬ 
posed  the  following  amendment,  which  was  seconded 
by  Dr.  Aquilla  Smith. 

“  That  the  professional  examinations  conducted  by 
the  several  licensing  bodies  should  be  public,  so  far 
as  admitting  the  Graduates,  Members,  or  Licenti¬ 
ates  of  the  licensing  body  conducting  such  examina¬ 
tion,  and  that  such  publicity  will  be  sufficient  to 
secure  the  maintenance  of  efficient  examinations 
without  inspection.” 

After  some  discussion,  in  which  Dr.  Andrew  Wood, 
Mr.  Hargrave,  Dr.  Fleming,  Dr.  A.  Smith,  and  Dr. 
Sharpey  took  part,  the  amendment  was  put  to  the 
vote  and  lost ;  5  voting  for,  and  9  against  it. 

Dr.  Andrew  Wood  moved  as  a  further  amend¬ 
ment,  and  Dr.  Allen  Thomson  seconded — 

“That  it  be  remitted  to  the  Committee  on  the 
Amendment  of  the  Medical  Acts,  to  consider  the  ex¬ 
pediency  of  amending  Clause  xvm,  by  adding  to  it 
the  following  words,  or  words  to  the  same  effect; 
viz.,  ‘and  may  also  inspect’,  etc.  (The  remainder  of 
the  amendment  was  identical  with  the  first  part  of 
Dr.  Sharpey’s  proposal.) 

The  amendment  was  carried,  and  was  then  put  as 
a  substantive  motion,  and  carried. 

Dr.  Corrigan  required  that  the  names  of  the  ma¬ 
jority  and  minority  be  entered  on  the  minutes.  Ma¬ 
jority — Dr.  Alderson,  Dr.  Paget,  Dr.  Embleton,  Dr. 
Storrar,  Dr.  Andrew  Wood,  Dr.  Fleming,  Mr.  Syme, 
Dr.  Thomson,  Dr.  Sharpey,  Dr.  Quain,  and  Dr. 
Christison.  Against — Mr.  Arnott,  Mr.  Cooper,  Dr.  A. 
Smith,  Mr.  Hargrave,  Dr.  Leet,  Dr.  Apjohn,  Dr.  Cor¬ 
rigan,  and  Dr.  Stokes. 

Amendment  of  the  Medical  Act.  Dr.  Quain  moved — 

“  That  a  Committee  of  the  Council  be  appointed, 
with  the  following  duties:  1.  To  report  on  any  fur¬ 
ther  amendments  which  may  seem  to  be  required  in 
the  Medical  Act.  2.  To  communicate  with  the  soli¬ 
citor  on  the  amendments  already  adopted,  or  that 
may  be  adopted,  by  the  Council.  3.  To  prepare  a 
memorial  to  the  Home  Secretary  on  the  amendment 
of  the  Medical  Act.” 
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Mr.  Hargrave  seconded  the  motion,  which,  after 
some  remarks  from  Dr.  Corrigan,  was  carried;  15 
voting  for,  and  4  against  it. 

The  following  Committee  was  appointed. :  Dr.  An¬ 
drew  Wood  (chairman),  Mr.  Arnott,  Dr.  Paget,  Dr. 
Embleton,  Mr.  Syme,  Dr.  A.  Smith,  Dr.  Sharpey, 
Dr.  Quain,  Dr.  Stokes. 

Alleged  Conviction  for  Felony.  Dr.  Aquilla  Smith 
moved.  Dr.  Apjohn  seconded,  and  it  was  resolved — 

“  That  the  case  of  John  Carter  Barrett,  of  Castle¬ 
bar,  Co.  Mayo,  be  referred  to  the  solicitor.” 


Saturday,  April  8th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

Voting  at  Meetings  of  the  Council.  A  case  and 
opinion  of  counsel,  together  with  an  additional  state¬ 
ment  and  further  opinion,  relative  to  voting  in  the 
Medical  Council,  were  read.  Considerable  discus¬ 
sion  followed  thereon ;  but  no  resolution  was  passed. 

The  Apothecaries’  Hall  of  Ireland.  Dr.  Stokes 
moved — 

“  That  with  reference  to  the  resolution  of  this 
Council,  on  the  motion  by  Dr.  Beet,  June  2nd,  1863, 
viz.,  ‘  That  this  Council  is  of  opinion  that  registered 
Licentiates  of  the  Apothecaries’  Company  of  Dublin 
are,  as  apothecaries,  entitled  to  practise  medicine  in 
Great  Britain  and  Ireland,’  the  Council  resolve  that 
it  did  not  desire  to  convey  that  the  licence  of  the 
Apothecaries’  Company  of  Ireland  carried  any  other 
qualification  than  that  specified  in  the  Act  of  Incor¬ 
poration  of  the  Company.” 

He  recapitulated  the  previous  proceedings  of  the 
Council  in  reference  to  the  privileges  of  the  Apothe¬ 
caries’  Hall  of  Ireland;  and  said  that  his  object  was 
not  to  rescind  the  resolution  passed  in  1863,  but  to 
define  it.  The  Medical  Act  conferred  no  new  powers 
on  the  licensing  bodies ;  but  the  Apothecaries’  Hall 
of  Ireland  had  assumed  powers  which  it  did  not  pos¬ 
sess  before  ;  and  in  evidence  of  this  he  referred  to  the 
certificates  issued  by  that  body,  in  which  their  power 
to  grant  licences  in  medicine  was  set  forth.  The 
position  of  the  apothecaries  in  Ireland  was  different 
from  what  it  was  in  England.  In  England,  the  Apo¬ 
thecaries’  Society  was  specially  entitled  by  an  Act  of 
Parliament  to  examine  in  medicine ;  not  so  the 
Apothecaries’  Hall  in  Ireland.  The  only  power 
which  they  really  possessed  was  that  of  giving  a 
licence  to  keep  a  shop  and  carry  on  the  business  of 
an  apothecary.  The  Irish  Apothecaries’  Hall  re¬ 
quired  by  law  an  apprenticeship  of  seven  years ;  but 
this  rule  was  now  broken.  The  medical  qualification 
of  the  Irish  apothecaries  had  been  pressed  on  the 
Poor-law  Commissioners  in  Ireland,  and  had  been 
recognised  by  them  ;  and  their  example  had  been  fol¬ 
lowed  by  the  Army  Medical  Board.  It  was  one  of 
the  duties  of  the  Council  to  see  to  the  proper  admi¬ 
nistration  of  the  Medical  Act,  and  to  take  care  that 
its  provisions  were  not  stretched. 

Dr.  Andrew  Wood  seconded  the  motion. 

Dr.  Leet  objected  to  the  motion,  that  it  was  con¬ 
trary  to  the  former  resolution  of  the  Council,  that  it 
was  an  incorrect  rendering  of  its  meaning,  and  that 
it  would  compromise  the  honour  of  the  Council.  The 
Apothecaries’  Company  of  Ireland  were  free  to  use 
any  form  of  certificate,  and  to  prescribe  any  course  of 
education  which  they  might  think  proper.  The 
greater  part  of  the  public  in  Ireland  was  dependent 
for  medical  aid  on  the  apothecaries;  and  a  legal 
opinion  had  been  obtained  in  favour  of  their  regis¬ 
tration.  The  Council  had  on  former  occasions  de¬ 
clared  itself  incompetent  to  decide  the  question  now 
brought  forward.  Why  was  not  a  mandamus  brought 
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against  the  Apothecaries’  Hall,  instead  of  wasting 
the  time  of  the  Council  ? 

Mr.  Syme  said  that  the  illegal  issue  of  licences  by 
the  Apothecaries’  Company  of  Ireland  could  not  be 
judged  by  the  Medical  Council,  but  was  a  question 
for  the  consideration  of  the  Privy  Council.  It  seemed 
to  be  the  opinion  of  some  that  the  Irish  Apothecaries’ 
Hall  was  low,  mean,  and  contemptible.  [No,  no.~\ 
But,  if  it  were  so,  whose  fault  was  it  ?  The  Apothe¬ 
caries’  Company  of  Ireland  had  been  admitted  into 
Schedule  A,  and  must  be  treated  like  other  bodies  in 
that  schedule.  He  moved  as  an  amendment — 

“  That  the  Council  do  not  see  any  reason  for  en¬ 
tering  into  an  explanation  of  their  resolution  (June 
2nd,  1863)  respecting  the  licence  of  the  Apothecaries’ 
Company  of  Dublin.” 

Dr.  Storrar  seconded  the  amendment. 

Dr.  Andrew  Wood  said  that  the  question  under 
discussion  was  more  important  than  at  first  sight 
appeared ;  it  was  whether  the  Council  had  power  to 
grant  charters  in  medicine.  The  subject  of  the  Apo¬ 
thecaries’  Hall  of  Ireland  had  been  discussed  over 
and  over  again ;  and  it  was  only  by  the  able  importu¬ 
nity  of  Dr.  Leet  that  the  Council  had  been  driven  to 
give  an  opinion  after  having  declined  to  do  so.  In 
their  proceeding  in  the  matter,  the  Council  had  acted 
illegally,  and  not  consistently  with  their  decision  in 
other  instances,  such  as  the  rights  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  The  result  of 
the  action  of  the  Council  had  been,  that  the  Licen¬ 
tiates  of  the  Irish  Apothecaries’  Company  had  as¬ 
sumed  the  rights  of  licentiates  in  medicine. 

Dr.  Corrigan  said  that  the  effect  of  the  resolution 
of  the  Council  had  been,  that  the  Irish  Poor-law 
Commissioners  had  placed  the  licence  of  the  Apothe¬ 
caries’  Hall  of  Ireland  on  an  equality  with  the  higher 
qualifications  in  medicine.  The  resolution  had  also 
been  misunderstood  by  the  Secretary  of  State  for 
War.  No  one  wished  to  interfere  with  the  just  rights 
of  the  apothecaries  in  Ireland ;  but  their  position  re¬ 
quired  definition.  Their  legitimate  status  was  that 
of  the  ojjiciers  de  sante  in  France  ;  in  that  position  they 
were  most  useful  to  the  public ;  but  it  was  not  intended 
by  the  resolution  that  they  should  be  recognised  as 
equal  to  the  higher  grades  of  practitioners.  If  an 
attempt  were  made  in  France  to  raise  the  officiers  de 
sante  to  the  level  of  the  higher  class  of  medical  men, 
would  it  not  be  said  that  the  profession  was  dis¬ 
graced  ?  If  the  recognition  of  the  Irish  apothecaries 
as  fully  qualified  medical  practitioners  were  correct, 
the  licentiates  in  midwifery  of  the  Koval  College  of 
Surgeons  of  England  ought  to  have  the  same  privi¬ 
lege.  Dr.  Corrigan  explained  to  the  Council  the 
powers  of  the  Irish  Poor-law  Commissioners  in  regard 
to  medical  qualifications,  stating  that  these  powers 
were  absolute.  He  also  referred  to  and  read  extracts 
from  the  Apothecaries’  Acts  in  England  and  in  Ire¬ 
land  ;  and  said  that  the  power  to  grant  licences  in 
medicine  had  been  assumed  by  the  Irish  Apothecaries’ 
Hall  at  some  period  between  1859  and  1864. 

Dr.  Embleton  suggested  that  the  subject  should 
be  referred  to  the  Committee  on  Amendments  of  the 
Medical  Acts.  It  must  be  remembered  that  the 
Medical  Act  gave  the  Apothecaries’  Hall  of  Ireland 
a  representative  in  the  Council,  and  placed  its  licenti¬ 
ates  in  Schedule  A. 

Dr.  Storrar  said  that  the  Council  had  never  de¬ 
cided  that  the  apothecaries  in  Ireland  were  to  have 
equal  rights  with  doctors  of  medicine.  The  Medical 
Act  made  no  distinction  as  to  grades  of  practice.  All 
that  the  Council  had  to  do  was,  to  take  care  to 
secure  a  sufficient  qualification  on  the  part  of  per¬ 
sons  practising  medicine. 

Mr.  Hargrave  and  Dr.  Allen  Thomson  supported 
Mr.  Syme’s  amendment;  and  Dr.  Stokes  replied. 
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The  votes  were  then  taken ;  when  there  appeared, 
for  the  amendment,  10 ;  against,  6.  The  amendment 
was  then  put  as  a  substantive  motion,  and  carried  by 
a  similar  majority. 

Mr.  Syme  required  that  the  numbers  and  names  of 
the  majority  and  minority,  and  of  those  who  did  not 
vote,  should  be  taken  down.  Majority,  10 — Dr.  Alder- 
son,  Dr.  Embleton,  Dr.  Storrar,  Dr.  Fleming,  Mr. 
Syme,  Dr.  Thomson,  Mr.  Hargrave,  Dr.  Leet,  Dr. 
Sharpey,  Dr.  Christison.  Minority,  G — Mr.  Arnott, 
Dr.  Andrew  Wood,  Dr.  A.  Smith,  Dr.  Apjohn,  Dr. 
Corrigan,  Dr.  Stokes.  Did  not  Vote,  3 — The  Presi¬ 
dent,  Mr.  Cooper,  Dr.  Quain. 

Preliminary  Education.  Dr.  Stokes  moved,  Mr. 
Arnott  seconded,  and  it  was  agreed — 

“  That  a  Committee  be  appointed  to  donsider  and 
report  as  to  what  should  be  the  subjects  of  general 
education,  in  which  all  students  should  be  examined 
prior  to  the  commencement  of  their  professional 
studies;  the  Committee  to  consist  of — Dr.  Stokes 
(chairman),  Mr.  Arnott,  Dr.  Acland,  Dr.  Paget,  Dr. 
Storrar,  Dr.  Thomson,  Dr.  Apjohn,  Dr.  Quain.” 


Monday,  April  10th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

Medical  Education.  On  the  motion  of  Dr.  Andrew 
Wood,  seconded  by  Dr.  Fleming,  the  Council  re¬ 
solved  itself  into  a  Committee  on  Education ;  the 
President  in  the  chair. 

Returns  from  the  Examining  Bodies.  A  voluminous 
series  of  returns  from  the  examining  bodies  was  re¬ 
ported  to  have  been  received ;  and,  after  some  discus¬ 
sion,  it  was  moved  by  Dr.  Corrigan,  seconded  by  Dr. 
Aquilla  Smith,  and  carried — 

“  That  the  several  communications  from  the  seve¬ 
ral  licensing  bodies  on  the  question  of  education  and 
examination  be  accepted  as  read,  and  printed  on  the 
minutes.” 

Course  of  Professional  Study.  Dr.  Andrew  Wood 
moved — 

“  That  a  Committee  be  appointed  to  consider  and 
report  on  what  should  be  the  minimum  course  of  pro¬ 
fessional  study  through  which  all  candidates  should 
be  required  to  pass  before  receiving  any  qualification 
entitling  them  to  register.” 

He  said  that  the  Council  had  never  yet  attempted 
to  lay  down  a  course  of  professional  instruction.  It 
was  important  to  do  so,  not  merely  as  regarded  the 
special  subjects,  but  as  to  the  repetition  of  courses  of 
lectures.  The  deficiency  in  a  knowledge  of  operative 
surgery  mentioned  in  the  report  of  the  Navy  Medical 
Board,  also  shewed  the  necessity  of  taking  such  a 
step.  He  was  very  desirous  that  the  Council  should 
determine  the  minimum  of  lectures  and  hospital 
practice  which  should  be  required  of  every  candidate 
for  admission  into  the  medical  profession.  It  would 
not,  he  thought,  be  a  difficult  task. 

Dr.  Embleton  seconded  the  motion. 

Dr.  Corrigan  did  not  think  the  proposal  likely  to 
lead  to  any  practical  result ;  and  that  it  would  on 
every  point  involve  discrepancy  of  opinion.  To  at¬ 
tempt  to  carry  it  out  would  be  to  try  to  place  the 
licensing  bodies  on  a  bed  of  Procrustes.  It  would 
also  be  unfortunate  to  lay  down  a  minimum  of  edu¬ 
cation  ;  for  students  would  then  be  satisfied  with  the 
lower  qualifications  in  place  of  presenting  themselves 
to  the  bodies  which  required  a  higher  standard  of 
education. 

Mr.  Hargrave  said  that  if  a  minimum  education 
were  fixed,  students  would  not  be  induced  to  pass  the 
higher  examinations.  He  entreated  the  Committee 
to  remove  the  word  “  minimum.” 


Mr.  Syme,  Mr.  Arnott,  and  Mr.  Cooper,  also  op¬ 
posed  the  motion. 

Dr.  Andrew  Wood  said  there  was  sufficient  time 
to  discuss  the  question  if  the  Council  were  in  earnest. 
If  the  Council  declined  to  take  the  subject  into  con¬ 
sideration,  of  what  use  was  it  ?  The  Council  had 
been  endeavouring  to  improve  the  Register ;  and  it 
was  also  its  duty  to  improve  medical  education.  This 
was  the  intention  of  the  Medical  Act. 

The  motion  was  then  put  to  the  vote  and  lost ;  15 
voting  against  and  6  for  it. 

Dr.  Andrew  Wood  required  that  the  numbers  and 
names  of  the  majority  and  minority,  and  of  those 
who  did  not  vote,  should  be  taken  down.  Majority, 
15 — Mr.  Arnott,  Mr.  Cooper,  Dr.  Paget,  Dr.  Storrar, 
Mr.  Syme,  Dr.  Thomson,  Dr.  A.  Smith,  Mr.  Har¬ 
grave,  Dr.  Apjohn,  Dr.  Corrigan,  Dr.  Sharpey,  Dr. 
Quain,  Mr.  Kumsey,  Dr.  Christison,  Dr.  Stokes. 
Minority,  6 — Dr.  Alderson,  Dr.  Acland,  Dr.  Emble¬ 
ton,  Dr.  Andrew  Wood,  Dr.  Fleming,  Dr.  Parkes. 
Did  not  Vote,  2 — The  President,  Dr.  Leet. 

Dr.  Corrigan  moved — 

“  That  it  seems  impossible  to  lay  down  any  scheme 
of  education  and  examination  comprising  details 
which  would  be  applicable  to,  or  could  be  uniformly 
carried  out  by,  all  the  licensing  bodies  enumerated  in 
the  Medical  Act ;  and  that  this  Council  is  of  opinion 
that  the  Committee  on  Education,  leaving  all  details 
to  be  carried  out  in  such  manner  as  may  appear  fit 
to  them  by  the  several  licensing  bodies,  should  con¬ 
fine  itself,  in  considering  the  question  of  education, 
to  the  following  points,  viz. — 

"  1.  Eegistration  and  adequate  preliminary  exa¬ 
mination  in  Arts. 

“  2.  The  time  to  be  interposed  between  the  passing 
of  the  preliminary  examination  and  the  final  examin¬ 
ation. 

“  3.  The  mode  of  subdivision  of  the  professional 
examination,  the  period  of  study  at  which  each  part 
of  the  examination  shall  be  gone  through,  and  the 
subjects  to  be  comprised  in  each  part.” 

After  an  experience  of  five  years,  the  impression  on 
his  mind  was  that  the  Council  was  not  likely  to  come 
to  any  agreement  as  to  the  subjects  of  professional 
study.  They  had  already  found  great  difficulty  in 
defining  what  was  a  medical  school,  or  what  courses 
of  lectures  should  be  required.  It  was  impossible  to 
lay  down  fixed  rules  as  to  lectures,  etc.  There  were, 
however,  matters  which  might  well  be  considered. 
Efficient  registration  of  students  was  a  matter  of 
primary  importance.  It  was  notorious  that  certifi¬ 
cates  for  past  years  were  given  to  students  who  had 
never  attended  the  courses  mentioned;  and  this 
would  never  be  stopped  until  there  was  a  system  of 
registration  of  students.  As  to  preliminary  educa¬ 
tion,  the  necessity  for  care  in  regard  to  this  was 
shown  by  the  fact  that  the  Navy  Medical  Board  had 
rejected  several  candidates  for  utter  ignorance  of 
Latin.  He  would  say  that  it  was  not  right  to  assume 
always  that  the  licensing  body  whose  diploma  the 
candidate  presented  was  to  blame  in  this  respect; 
inasmuch  as  the  preliminary  examination  passed  at 
one  Board  was  often  recognised  by  the  others.  The 
regulations  of  the  various  bodies  as  to  preliminary 
education  varied  greatly;  for  instance,  the  matricu¬ 
lation  examination  of  the  Queen’s  University  was 
not,  he  thought,  sufficient  for  students  in  medicine. 
The  Council  accepted  certificates  of  preliminary  exa¬ 
mination  from  bodies  of  whose  requirements  they 
were  ignorant ;  and  they  had  no  control  over  these. 
As  to  the  third  part  of  this  resolution,  he  observed 
that  the  Council  had  only  to  fix  a  time  between  the 
entrance  on  professional  study  and  the  period  of  exa¬ 
mination. 

Dr.  Sharpey  seconded  the  motion.  He  was  op- 
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posed  to  all  attempts  to  lay  down  a  system  which 
should  be  universally  applicable.  The  Council  should 
not  do  this,  but  should  remedy  deficiencies  as  they 
occurred.  He  would  not  say  that  Dr.  Corrigan’s 
motion  comprehended  every  point  that  might  be  con¬ 
sidered  ;  but  those  which  it  mentioned  were  among 
the  most  important. 

Dr.  Quain  called  the  attention  of  the  Committee 
to  the  fact  that  a  Report  on  Education  had  been 
partly  discussed  last  year ;  and  that  at  present  they 
were  making  no  advance.  He  moved  as  an  amend¬ 
ment — 

“  That  the  Report  of  the  Select  Committee  on  Edu¬ 
cation  of  the  last  session  be  now  proceeded  with.” 

Mr.  Hargrave  seconded  the  amendment. 

The  amendment  was  carried,  10  voting  for,  and  9 
against  it ;  and,  on  being  put  as  a  substantive  mo¬ 
tion,  was  carried  by  a  majority  of  15  to  3. 

Registration  of  Medical  Students.  Dr.  A.  Smith 
proposed.  Dr.  Fleming  seconded,  and  it  was  re¬ 
solved — 

“  That  the  Registration  of  Medical  Students  be 
placed  under  the  charge  of  the  Branch  Registrars.” 

Dr.  A.  Smith  proposed,  and  Mr.  Hargrave  se¬ 
conded — 

“That  every  student  be  registered  at  the  com¬ 
mencement  of  professional  study,  the  date  of  such 
registration  to  be  considered  as  the  date  of  com¬ 
mencement  of  professional  studies.” 

After  a  few  remarks  from  Dr.  Corrigan  and  Dr. 
Fleming, 

Mr.  Syme  said  that  annual  registration  was  very 
important.  It  had  been  carried  out  in  Edinburgh 
during  the  last  forty-two  years  with  great  benefit. 
This  registration  should  be  enforced,  and  the  system 
of  certificates  abandoned. 

Dr.  Sharpey  said  that  the  object  of  registration 
was  to  ascertain  that  the  student  had  passed  the 
preliminary  examination,  and  to  ensure  his  attend¬ 
ance  to  medical  study.  He  would  not  interfere  with 
registration  in  subsequent  years. 

After  some  discussion  as  to  whether  registration 
should  take  place  at  or  before  the  commencement  of 
professional  study, 

Mr.  Syme  moved  as  an  amendment,  and  Dr. 
Sharpey  seconded — 

“  That  every  medical  student  shall  be  registered  at 
the  commencement  of  his  professional  study,  and  not 
until  he  has  passed  the  preliminary  examination.” 

The  amendment  was  carried ;  and,  having  been  put 
as  a  substantive  motion,  was  also  carried. 

Dr.  Aquilla  Smith  proposed,  and  Dr.  Alderson 
seconded — 

“  That  each  of  the  Branch  Registrars  shall  open  a 
Register  of  Medical  Students  from  the  1st  of  April  to 
the  15th  of  May,  and  from  the  1st  of  October  to  the 
1st  of  December,  in  each  year,  according  to  the  sub¬ 
joined  form.” 

(The  first  column  in  the  form  was  headed  “  Date 
of  Registration”;  the  second,  “Name”;  the  third, 
“  Age  last  Birthday”  ;  the  fourth,  “  Preliminary 
Examination  in  Arts,  and  Date”. 

After  a  discussion,  the  following  amendment  was 
proposed  by  Mr.  Rumsey,  seconded  by  Mr.  Har¬ 
grave,  and  carried — 

“  That,  after  the  words  ‘  medical  students’,  the  re¬ 
solution  read  as  follows  :  ‘  and  that  application  for 
registration  be  made  by  every  such  student  within 
fifteen  days  after  the  commencement  of  professional 
study ;  and  that  the  table  be  adopted,  with  the  addi¬ 
tion  of  a  column  for  place  of  study.’  ”  (The  column 
of  age  is  also  omitted,  in  consequence  of  a  discussion 
at  a  subsequent  period  of  the  meeting.) 

Dr.  Aquilla  Smith  moved,  and  Dr.  Apjohn  se¬ 
conded — 


“  That  every  person  desirous  of  being  registered  as 
a  medical  student  shall  apply  (in  writing)  to  the 
Branch  Registrar  of  the  division  of  the  United  King¬ 
dom  in  which  he  is  residing,  according  to  a  form  to 
be  had  on  application  ;  and  shall  produce  or  forward 
to  him  a  certificate  of  his  having  passed  a  prelimi¬ 
nary  examination  in  Arts  recognised  by  the  General 
Medical  Council,  and  of  his  place  of  study  ;  where¬ 
upon  the  said  Branch  Registrar  shall  enter  his  name 
and  other  particulars  in  the  Students’  Register,  and 
the  Registrar  shall  give  him  a  certificate  of  such 
registration  accordingly.” 

Dr.  Fleming  moved  as  an  amendment,  and  Mr. 
Rumsey  seconded — 

“  That  after  the  words  ‘  General  Medical  Council’, 
the  resolution  read,  ‘and  of  his  having  entered  on 
medical  study’.” 

The  amendment  was  lost,  3  voting  for,  and  10 
against  it.  The  original  motion  was  carried. 

Dr.  A.  Smith  proposed,  and  Dr.  Corrigan  se¬ 
conded,  the  following  resolutions,  which  were  car¬ 
ried. 

“  That  each  of  the  Branch  Registrars  shall  supply 
to  the  several  qualifying  bodies,  medical  schools,  and 
hospitals  in  that  part  of  the  United  Kingdom  of  which 
he  is  Registrar,  a  sufficient  number  of  blank  forms  of 
application  for  the  registration  of  medical  students. 

“  That  a  copy  of  the  Register  of  Medical  Students 
so  prepared  by  the  Branch  Registrars  be  transmitted 
to  the  Registrar  of  the  General  Council,  who  shall, 
under  direction  of  the  Executive  Committee,  prepare 
and  print  an  alphabetical  list  of  all  registered  stu¬ 
dents,  and  supply  a  copy  of  such  authorised  list  to 
each  of  the  bodies  enumerated  in  Schedule  (A)  to  the 
Medical  Act. 

“  That  the  several  licensing  bodies  be  requested 
not  to  admit  to  examination,  after  October  1869,  any 
candidate  for  licence  or  degree  whose  name  does  not 
appear  on  the  authorised  list  of  medical  students,  or 
whose  name  is  not  already  on  the  Medical  Register. 

“  That  the  several  Branch  Councils  shall  have 
power  to  admit  special  exceptions  to  the  foregoing 
regulations  as  to  registration,  for  reasons  which  shall 
appear  to  them  satisfactory.” 

Dr.  Andrew  Wood  moved.  Dr.  Fleming  seconded, 
and  it  was  resolved — 

“  That  the  Branch  Councils  be  desired  to  take 
means  to  make  these  regulations  known  to  the  me¬ 
dical  students  at  the  various  medical  schools.” 

The  Council  resumed. 

Committee  on  Returns  from  Licensing  Bodies.  Dr. 
Embleton  moved.  Dr.  Andrew  Wood  seconded,  and 
it  was  agreed — 

“  That  the  returns  from  the  licensing  bodies,  in 
compliance  with  Recommendation  23  of  the  Com¬ 
mittee  on  Education,  and  the  Registers  of  Medical 
Students  in  England  and  Ireland,  be  referred  to  a 
Committee;  the  Committee  to  consist  of — Dr.  Emble¬ 
ton  (chairman),  Mr.  Cooper,  Dr.  Thomson,  Dr.  Leet, 
Dr.  Apjohn,  Dr.  Stokes.  ” 


On  Tuesday  and  Wednesday,  the  Council  was  for 
the  most  part  engaged,  as  a  Committee  on  Educa¬ 
tion,  in  discussing  the  Report  of  the  Select  Com¬ 
mittee  of  last  year.  On  Wednesday,  also,  a  long 
Report  on  the  Amendments  of  the  Medical  Acts 
was  brought  up  and  read,  for  the  purpose  of  being 
printed  in  the  Minutes.  We  shall  report  the  pro¬ 
ceedings  more  fully  in  the  next  number. 


The  American  Navy.  A  bill  is  before  Congress 
for  the  reorganisation  of  the  medical  department  of 
the  American  navy.  It  gives  increased  rank  and 
emolument  to  medical  officers — a  reform  much  needed. 
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IV e  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1S65  became  due 
on  January  1st.  Payment  of  the  same  can  be  made 
either  to  the  Ilonoi’ary  Secretaries  of  Branches; 
or  to  the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  Newhall  Street,  Birmingham. 


Ulcbical  fanrnal. 


SATURDAY,  APRIL  15th,  1865. 

THE  QUALIFIED  MAN. 

A  few  weeks  since,  the  Governors  of  the  Winchester 
County  Hospital  proceeded  to  elect  a  gentleman  to 
fill  the  then  vacant  post  of  House-Surgeon  and  Se- 
"  cretary.  Four  candidates  presented  themselves,  and 
sent  in  their  credentials.  The  contest,  however,  was 
limited  to  a  close  run  between  two  local  competitors. 
The  event  has  given  rise  to  some  provincial  discus¬ 
sion.  We  may,  therefore,  say  a  few  words  on  the 
subject. 

Aristotle,  in  speaking  of  friendship,  says  that  the 
legislator  appears  to  pay  more  attention  to  it  than 
to  justice,  and  that  unanimity  of  opinion  is  the  best 
|  defence  against  the  cabals  of  faction.  Now,  we  are 
by  no  means  sure  that  the  advantages  of  this 
Athenian  virtue  may  not  have  been  present  to  the 
minds  of  the  Winchester  governors  when  they 
weighed  the  merits  of  the  respective  candidates. 
The  historical  and  local  traditions  of  the  old  cathe- 
dral  city  are,  no  doubt,  inseparably  interwoven  with 
the  daily  exercise  of  one  of  the  commonest  forms  of 
friendship — namely,  that  of  hospitality ;  and  it  may 
have  appeared  to  the  electors  that  the  law  of  sym¬ 
pathy  should  necessarily  form  an  important  element 
in  determining  their  choice  of  a  fit  person  to  fill  the 
I  office  of  House-Surgeon  and  Secretary  to  their  hos¬ 
pital.  Nor  does  the  fact,  that  this  choice  excluded 
the  gentlemen  who  possessed  the  highest  professional 
l  testimonials,  at  all  either  invalidate  the  soundness  of 
[  the  election,  or  place  the  unsuccessful  candidate  in  a 
[  less  commanding  position. 

There  has  lately  been  given  in  the  Journal  an 
analysis  of  the  sources  from  which  the  ranks  of  the 
Army  Medical  Staff  are  recruited ;  and  two  signifi¬ 
cant  facts  may  be  deduced  from  a  careful  examina¬ 
tion  of  this  analysis.  First,  we  are  compelled  to 
acknowledge  that,  with  all  its  elaborate  machinery 
for  ensuring  a  high  style  of  professional  education, 
the  army  fails  to  attract  the  best  class  of  men.  In 
the  next  place,  we  may  fairly  draw  this  inference 
from  the  consideration  of  the  foregoing  fact,  that 
something  more  solid  than  a  mere  scientific  training 
is  looked  for  by  the  student  himself  in  an  age  of 
refinement  to  compensate  for  the  perils  and  penalties 
of  a  life  of  certain  toil  and  uncertain  reward.  A 


Medical  Council,  or  an  Army  Board,  may  declare 
their  system  of  education  to  have  the  sanction  of 
the  highest  authority,  and,  therefore,  to  be  the  most 
beneficial  and  best  adapted  to  the  wants  of  human 
society  ;  but  there  is  not  yet  such  a  convenient  duc¬ 
tility  in  the  human  mind,  as  to  make  us  capable  of 
being  persuaded  that  men  can  possibly  mean  the  ulti¬ 
mate  good  of  mankind  by  curtailing  the  privileges  of 
the  agents  who  are  to  effect  that  good. 

These  difficulties,  however,  are  always  undergoing 
the  process  of  “  finding  their  level.”  The  demand 
of  the  old-fashioned  Governors  of  Winchester  Hos¬ 
pital  for  something  besides  medals  and  certificates 
points  to  a  state  of  things  that  is  fast  making  its 
way  into  the  centres  of  social  life.  They  could  not 
be  induced  to  believe  that  there  is  a  forge  and  manu¬ 
factory  for  doctors  separate  and  distinct  from  that 
original  anvil  on  which  the  manners  of  all  educated 
gentlemen  are  hammered  out  and  softened.  They 
could  scarcely  believe  in  the  existence — certainly,  not 
in  the  propriety — of  an  abstract  science  detached 
from  the  rest  of  the  world  of  literature,  and  amusing 
itself  with  the  puppet-show  of  a  public  institution. 
They  had  always  considered  it  an  axiom,  that  learn¬ 
ing  is  a  confederacy  ;  and  any  interdict  to  the  com¬ 
munion  of  science  with  the  art  of  applying  it  they 
would  have  regarded  as  fatal  to  the  success  of  science 
as  a  means  of  benefiting  mankind. 

Of  one  thing  we  may  now  be  tolerably  sure,  that 
Medical  Councils,  Examining  Boards,  and  Schools  of 
Medicine,  must  revise  their  codes.  The  honours  and 
distinctions  that  are  awarded  in  our  schools  under 
competitive  pressure  are,  no  doubt,  evidences  of  one 
description  of  proficiency,  without  which  the  most 
indefatigable  labour  would  be  barren  of  the  highest 
kind  of  fruit ;  but  this  is  not  all  that  is  wanted — the 
real  utility,  as  well  as  the  dignity,  of  every  employ¬ 
ment  wholly  depends  upon  the  quantity  and  the  kind 
of  ability  that  may  be  exerted  in  it.  The  great 
qualities  of  the  physician’s  mind,  which  are  not 
merely  enduring  and  passive,  require  force  for  their 
display — we  had  almost  said,  for  their  unequivocal 
existence.  The  art,  therefore,  of  applying  knowledge, 
which  is  the  mainspring  of  all  intellectual  power, 
becomes  a  necessary  ingredient  in  the  curriculum  of 
the  medical  school.  It  is  on  this  account,  also,  that 
the  science  of  speculative  and  practical  reasoning, 
which,  in  combating  disease,  must  take  to  its  aid  so 
many  auxiliary  branches  of  knowledge,  stands  high 
in  the  estimation  of  the  wisest  and  best  men.  We 
have  no  desire  to  abridge  the  present  methods  by 
which  medals  and  other  prizes  are  given  and  obtained ; 
but  we  desire  to  see  greater  credit  bestowed  on  quali¬ 
fications,  in  virtue  of  which  the  physician  is  hereafter 
to  hold  authority  over  the  public  mind. 

Theoretically,  the  distinguished  student  who  is  de¬ 
corated  with  his  orders  is  best  fitted  for  service ;  but, 
as  a  matter  of  everyday  practice,  as  we  have  seen  on 
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a  late  occasion,  the  candidate  in  possession  of  a  more 
collective  wisdom  is  judged  to  be  “  the  right  man  in 
the  right  place.” 


THE  ACTION  OF  THE  LIVER  ON 
FOOD,  ETC. 

W  hat  is  the  function  of  the  liver,  is  still  an  unan- 
answered  question.  The  researches  of  Bernard,  Dr. 
Pavy,  and  others,  have  not  yet  told  us  the  whole 
of  the  physiology  of  that  organ,  although  they  have 
told  us  very  much  of  it.  Bernard’s  theory  of  the 
glycogenic  power  of  the  organ  is  denied  by  Dr. 
Pavy ;  and  Dr.  Pavy's  view  is  now  supported  by  Dr. 
Robert  McDonnell.* 

That  the  liver  secretes  bile,  all  the  world  knows, 
and  has  long  known  ;  but  what  it  does  in  addition  to 
this,  is  what  we  have  yet  to  learn,  and  want  to 
know.  Modern  discovery  seems  to  indicate  that  the 
mere  secretion  of  bile  is  probably  the  least  impor¬ 
tant  part  which  the  organ  plays ;  or  rather,  we 
should  say,  that  the  secretion  of  the  bile  is  only  one 
part  of  its  complex  function  ;  that,  while  it  is  se¬ 
creting  bile,  it  is  also  forming  some  other  important 
materials — perchance  some  blood- constituents.  Its 
power  of  making  and  storing  up  an  amyloid  (starchy) 
substance  in  the  liver  is  certain,  as  Bernard  showed  ; 
but  Bernard,  we  are  now  told,  erred  in  supposing 
that  this  glycogenic  (amyloid)  matter  is  converted 
into  sugar,  which  passes  into  the  hepatic  veins,  and 
is  consumed  in  the  lungs,  producing  heat.  Dr.  Pavy 
denies  this,  and  has  given  very  strong  experimental 
facts  to  show  that  during  life,  and  under  natural 
conditions,  the  amyloid  matter  is  never  converted 
into  sugar.  And,  in  support  of  this  view,  it  has 
been  argued  :  Let  those  who  assert  that  the  amyloid 
matter  is  converted  into  sugar,  and  used  up  as  a 
lieat-producer  in  the  respiratory  process,  tell  us  what 
becomes  of  the  amyloid  matter  which  is  formed  and 
used  up  in  the  tissues  of  the  foetus  before  respiration 
begins.  Dr.  McDonnell  agrees  with  Dr.  Pavy  that, 
during  life  and  health,  the  liver  does  not  convert  its 
amyloid  matter  into  sugar.  He  holds  that  its  con¬ 
version  into  sugar  during  life  is  a  deviation  from  the 
healthy  process.  What,  then,  becomes  of  this  amy¬ 
loid  matter  in  the  liver?  Dr.  McDonnell  believes 
that  the  liver  is 

“  A  great  blood-making  organ,  in  which  there  is 
constantly  going  on  a  reconstruction  of  certain  ingre¬ 
dients  of  the  blood ;  that  in  it  the  fibrine,  etc.,  which 
has  done  its  work,  is  disintegrated ;  the  hydro¬ 
carbons  of  the  bile  abstracted ;  and  the  nitrogen 
combined  with  amyloid  substance,  which,  instead  of 
being  normally  changed  into  sugar,  emerges  from 
the  Liver  as  a  constituent  principle  of  the  proto¬ 
plasma.” 

This  is  the  theory  which  Dr.  McDonnell  discusses 
experimentally  in  his  pamphlet.  He  first  of  all  exa- 

*  Observations  on  the  Functions  of  the  Liver,  etc.  B3'  Ur.  Robert 
!M‘Donnell,  Surgeon  to  Jervis  Street  Hospital,  etc.,  Dublin. 
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mines  and  corroborates  Dr.  Pavy’s  facts  tending  to 
show  that  the  amyloid  substance  is  not  transformed 
into  sugar  during  health  and  life.  He  then  inquires 
into  the  physiological  relations  of  the  amyloid  sub¬ 
stance  ;  and,  lastly,  into  the  characters,  etc.,  of  the 
blood  which  enters,  and  of  the  blood  which  leaves, 
the  liver ;  and  from  his  experiments  deduces  the  con¬ 
clusions  above  given. 

One  very  important  practical  lesson  is  to  be  drawn 
from  these  physiological  investigations.  Bernard, 
Dr.  Pavy,  and  Dr.  McDonnell  are  all  agreed  in  this, 
that  amyloid  substance  may  be  formed  in  the  body 
out  of  nitrogenous  articles  of  food.  Also  it  appears, 
if  Dr.  McDonnell’s  views  be  corroborated,  that  not 
only  can  this  body  of  man  convert  albuminous,  nitro¬ 
genous,  food  into  starchy,  carbonaceous,  food,  but  that 
it  can  also,  through  the  liver’s  aid,  convert  amyla¬ 
ceous  matter  into  a  nitrogenous  base.  Enough,  at  all 
events,  is  taught  us  by  these  valuable  experiments ; 
and  it  is  this — that  the  fascinating  theories  of  Liebig 
on  food,  which  have  now  so  long  and  still  so  firmly 
possess  the  minds  of  the  public  and  the  profession, 
require  reconsideration.  Look  only  at  one  single 
article  of  diet,  so  largely  used  in  our  hospitals :  we 
mean  beef -tea.  Consider  its  enormous  consumption, 
and,  therefore,  its  immense  cost ;  and  then  let  us  ask 
ourselves  :  Are  we  sure — have  we  any  sound  basis  on 
which  to  rest  the  conclusion  which  we  seem  so  unhe¬ 
sitatingly  to  have  embraced — that  in  using  beef  to 
make  beef-tea,  and  feeding  the  sick  on  it,  we  are 
acting  wisely  and  economically — using  all  the  nutri¬ 
tion  in  the  beef,  and  giving  the  sick  the  best  kind  of 
food  ?  We  beg  to  suggest  that,  in  the  matter  of  this 
one  article  of  diet,  there  are  very  fair  reasons  to  be¬ 
lieve  that  we  are,  in  fact,  yearly  squandering  away 
the  funds  of  our  hospitals ;  in  other  words,  that  we 
are  wasting  very  large  and  very  expensive  quantities 
of  food,  and  deluding  ourselves  as  to  the  food — we 
mean  really  nutritive  matter — which  we  give  our 
patients.  If,  for  example,  a  pound  of  beef,  free 
from  bone  and  fat,  is  to  be  converted  into  a  pint  of 
beef-tea  (which,  if  boiled  down,  would  not  contain, 
perhaps,  more  than  half  an  ounce  of  solid  matter),  is 
it  not  reasonable  to  suggest  that  the  greater  part  of 
the  meat  is  absolutely  wasted  ?  Are  we  really  to  be¬ 
lieve  that  all  the  solid  materials — the  bouilli — left 
after  the  manufacture  of  the  soup,  is  useless  as  food  ? 
More  than  this:  Are  we  sure  that  this  beef -tea  is 
really  the  best  and  most  agreeable  nutriment  which  we 
can  give  to  the  sick  stomach  ?  We  sincerely  trust 
that  some  of  our  large  hospitals,  where  the  consump¬ 
tion  of  beef-tea  is  very  large,  and  where  it  must 
figure  as  a  very  serious  item  of  expenditure,  will 
seriously  take  this  question  into  consideration.  We 
verily  believe  that,  in  this  matter,  the  professional 
and  the  public  mind  is  labouring  under  the  charm 
and  delusion  in  which  they  have  been  caught  by  one 
of  Liebig’s  fascinating  formulae.  We  will  venture  to 
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say  that  it  has  never  yet  been  'proved  that  the  beef- 
tea  d  la  Liebig ,  or  any  other  way  manufactured, 
really  does  possess  those  highly  nutritive  qualities 
usually  ascribed  to  it.  And  we  may  add,  that  the 
way  of  using  meat  now  so  extensively  employed  by 
physicians  in  St.  Petersburg,  and  especially  for  sick 
children,  is  well  worthy  the  general  attention  of  the 
profession :  we  mean,  as  raw  meat  chopped  up  very 
fine,  and  made  into  a  savoury  mass.  Trousseau  and 
other  Paris  physicians  employ  and  speak  in  very  high 
terms  of  meat  thus  administered. 

— 

Tiie  session  of  the  Medical  Council  is  again  a  rather 
long  one.  Saturday  is  the  earliest  day  at  which  it  is 
expected  that  the  business  will  be  completed.  Our 
report  of  the  proceedings  in  this  day’s  Journal 
commences  with  some  reports  from  the  Directors- 
General  of  the  Army'  and  Navy  Medical  Depart¬ 
ments,  to  an  analysis  of  which  we  may  probably 
have  to  return  next  week.  The  Amendments  of 
the  Medical  Acts  are,  at  the  time  when  we  write, 
under  the  consideration  of  a  Committee.  The 
Council  has,  after  years  of  consideration  and  inac- 
j  tion  on  the  subject,  at  last  resolved  to  organise  a 
system  of  supervision  of  the  examinations  held  by 
j  the  different  licensing  boards.  On  Saturday,  the 
greater  part  of  the  time  of  the  meeting  was  occu¬ 
pied  by  a  debate  on  the  old  question — the  privilege 
of  the  Irish  Apothecaries ;  and  the  result  of  three 
hours’  talk  was,  to  leave  the  matter  precisely  where 
it  was.  During  the  present  week,  the  Council  has 
been  chiefly  occupied  in  discussing  the  report  of  the 
Select  Committee  on  Medical  Education,  which  was 
brought  up  and  partly  considered  last  year. 

_ 

I 

Dr.  Watson,  in  thanking  the  Royal  College  of 
Physicians  for  again  electing  him  President,  said 
that  he  bowed  to  the  honour  expressed  by  the  Col- 
j  lege,  but  still  would  have  been  grateful  had  another 
1  been  elected  in  his  place,  from  feelings  of  misgiving 
as  to  his  ability  to  fully  discharge  the  duties  of 
I  office.  Now,  for  the  fourth  time,  lie  had  had  con- 
1  ferred  on  him  the  highest  professional  honour. 
Hitherto,  the  courtesy  and  kindness  of  the  Fellows 
had  made  the  duties  of  office  both  easy  and  pleasant ; 
and  he  doubted  not  that  he  should  still  enjoy  the 
.  same  assistance.  There  were  but  few  events  which 
required  comment.  Government  had  applied  to  us 
for  advice,  etc.,  and  their  questions  we  have  an¬ 
swered.  Our  doors  have  been  opened  to  public 
bodies ;  and  at  this  moment  the  Medical  Council  is 
enjoying  our  hospitality.  Good  and  able  lectures 
have  already  been  given,  and  extra  ones  are  an¬ 
nounced  for  this  year.  The  College  has  secured  a 
lease  of  its  premises  for  990  years.  The  Ilarveian 
Oration  will  in  future  be  given  in  English — a  thing 


to  be  glad  of ;  for  it  will  thereby  become  more  at¬ 
tractive  and  intelligible  to  the  profession  at  large, 
and  yield  more  of  credit  to  those  who  deliver  it. 
Latin  composition,  from  whatever  cause,  is  a  less 
common  accomplishment  than  it  was  formerly.  The 
Treasurer  will  give  us  a  tolerably  satisfactory 
balance-sheet ;  but  much  money  has  been  spent  on 
improvements  in  the  College.  The  number  of 
Fellows  is  now  precisely  what  it  was  last  year ;  five 
have  been  added  to  the  list,  and  five  have  died.  The 
Fellows  who  have  died  are  Dr.  Wood,  Dr.  J.  Bird, 
Dr.  Kirkes,  Dr.  Duke,  and  Dr.  Turner.  Dr.  Turner 
was  the  oldest  Fellow  in  the  College ;  he  was  93 
years  of  age,  and  being  blind  had  of  late  years  lived  in 
great  seclusion.  lie  delivered  the  Ilarveian  Oration 
in  the  old  College.  He  was  once  the  Treasurer ;  and 
also  Physician  to  St.  Bartholomew’s  Hospital.  He 
was  in  his  time  a  very  sociable  and  popular  gentle¬ 
man  ;  he  left  no  literary  remains.  Dr.  Kirkes  was 
esteemed  and  beloved  by  all  who  knew  him.  He 
was  cut  off  in  his  prime,  at  a  moment  when  the 
highest  position  in  his  profession  was  opened  before 
him.  He  deserved  all  he  had  obtained  in  reputation. 
He  was  modest  and  gentle ;  and  was  distinguished 
for  his  goodness  and  his  blameless  and  pious  life;  and 
his  memory  will  be  cherished  by  all  who  knew  him. 


Tiie  Report  of  the  Committee  appointed  by  the 
College  of  Physicians  to  inquire  into  the  condition 
of  the  army  and  navy  medical  officers  was  on  Mon¬ 
day  last  read  to  the  College.  After  some  slight  dis¬ 
cussion,  it  wTas  resolved  that  the  Report  should  be 
printed  and  circulated  amongst  the  Fellows  of  the 
College,  and  considered  at  the  next  meeting  of  the 
College,  on  the  21st  inst. 


Mr.  Roper,  Secretary  to  the  Southwestern  Branch 
of  the  Association,  was  on  the  9th  instant,  elected 
Surgeon  to  the  Devon  and  Exeter  Hospital,  in  place 
of  the  late  lamented  Mr.  W.  W.  James. 


Dr.  Gream:  opposes  the  views  of  Dr.  Marion  Sims 
respecting  the  enlarging  of  the  os  uteri  by  incision. 
Dr.  Sims,  says  Dr.  Gream,  “  repudiates  dilatation 
as  dangerous  in  all  its  aspects,  and  declares  that  div  i- 
sion  of  the  cervix  is  as  safe  as  dilatation  is  hazardous. 
Dr.  Gream  adds,  that  he  has  been  repeatedly  con¬ 
sulted  by  women  who  had  had  the  os  uteri  divided  for 
sterility;  and  never,  except  in  one  single  instance,  has 
he  known  a  case  in  which  pregnancy  followed  ;  and  in 
this  case  the  woman  aborted,  because  the  artificial 
opening  "was  so  great  as  to  prevent  the  womb  re¬ 
taining  its  contents.  He  could  also,  he  says,  relate 
of  cellulitis,  pelvic  abscess,  etc.,  following  incision 
of  the  cervix.  Dr.  Gream  considers  the  only  proper 
treatment  is  slow  and  carefully  managed  dilatation, 
in  properly  selected  cases. 
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YOKOHAMA  IN  1864. 

By  a  Medical  Officer  of  the  Royal  Navy. 

No.  I. 

I  suppose  that  the  present  state  of  affairs  in  Japan 
is  creating  some  interest  at  home,  in  spite  of  its  re¬ 
moteness,  in  spite  of  the  very  small  number  of  people 
who  know  anything  or  care  anything  about  the 
country.  Acting  on  this  supposition,  I  propose  to 
give  you  some  account  of  Yokohama,  the  chief  foreign 
settlement  in  Dai  Nippon,  or  Great  Japan,  as  the 
natives  proudly  term  it.  And  I  shall  endeavour  to 
tell  a  true  tale,  trying  to  steer  clear  of  the  fairy-like 
romance  in  which  some  writers  have  clothed  their 
descriptions,  and  equally  so  of  the  somewhat  unchari¬ 
table  truculence  which  others  have  displayed. 

Yokohama  is  situate  on  the  western  shore  of  the 
Gulf  of  Yedo,  and  occupies  one  side  of  a  bay  or  bight 
on  the  other  shore  of  which  is  Kanayawa.  Hence, 
probably,  its  name  “yoko”,  meaning  across,  and 
“hama”,  a  strand.  The  town  is  situate  on  a  tri¬ 
angular  alluvial  flat,  bounded  on  the  base  by  the  sea 
and  on  each  side  by  low  wooded  ranges,  which  con¬ 
verge  to  a  point  distant  from  four  to  six  miles  from 
the  shore.  Viewed  from  the  harbour,  the  appearance 
of  the  town  is  mean;  no  buildings  of  any  pretention 
existing,  and  the  majority  of  the  houses  being  low  and 
without  ornament.  A  canal  connected  with  the  sea 
separates  the  concession  and  the  Japanese  quarter 
from  the  paddy  swamps  and  flat  lands  behind.  And 
a  capitally  constructed  bund,  with  two  commodious 
hatoba,  or  piers,  defend  the  frontage  of  the  settlement 
from  the  encroachment  of  the  sea,  which  often  rages 
with  considerable  force  when  the  wind  blows  into  the 
harbour.  The  harbour  itself  is  extensive,  easy  to 
enter,  and  tolerably  free  from  shoals  or  rocks.  It  is, 
however,  exposed,  and  the  wind  and  sea  are  often  so 
high  that  no  embarking  or  disembarking  of  cargo 
can  be  effected. 

On  each  side  of  the  above-mentioned  alluvial,  the 
scenery  is  very  beautiful.  Irregular  precipitous 
cliffs  of  argillaceous  sandstone,  thickly  wooded  on 
their  summits  to  the  very  edge,  offer  an  imposing 
barrier  to  the  violence  of  the  sea.  In  many  places, 
the  alternating  strata  of  gravel,  of  shell  debris,  and 
vegetable  mould,  show  the  successive  upheavals  and 
sinkings  so  common  in  volcanic  districts.  Looking 
inland,  the  country  appears  to  consist  of  irregular 
wooded  ranges,  with  deep  intervening  glens,  backed 
up  by  a  line  of  mountains,  averaging  (I  should  think) 
from  4000  to  5000  feet,  above  which  towers  in  solitary 
grandeur  Fusi  Yama,  a  mountain  of  the  true  volcanic 
shape,  now  (December)  almost  entirely  covered  with 
snow.  Generally,  even  throughout  the  summer,  the 
snow  does  not  entirely  disappear,  though  sometimes 
it  remains  visible  only  in  crevices  and  sun-sheltered 
spots.  Fusi  Yama,  or  Fuji  San,  as  the  Japanese 
generally  call  it,  is  said  to  have  a  height  of  12,000 
feet.* 

Of  the  foreign  quarter,  or  Honmoora,  nearly  all,  if 
not  quite  all,  is  taken  up,  and  the  greater  portion 
already  built  upon.  The  Japanese  quarter,  which  is 
more  extensive,  occupies  the  north.  As  to  the  popu¬ 
lation,  I  have  no  data;  but  I  should  estimate  the 
foreigners  (exclusive  of  officials  and  soldiei's  or  sailors) 
at  200  or  300,  two-thirds  of  whom,  at  least,  are 


*  Fuji  San  means  “  unequalled”  or  “  peerless"  mountain.  Yama 
and  San  both  mean  mountain;  the  former  being  the  indigenous 
Japanese  word;  while  the  other,  the  more  commonly  used  in  this 
instance,  is  a  Chinese  importation. 
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English.  The  Japanese  may  number,  taking  in  the 
suburbs,  8000  or  10,000,  or  even  more ;  but  this  is  a 
mere  guess. 

In  the  foreign  quarter,  as  in  the  Japanese,  the 
streets  are  neither  paved  nor  lighted,  and  in  wet 
weather  are  almost  impassable.  The  foreign  streets 
are  wide,  and  have  most  of  them  open  drains,  con¬ 
structed  by  the  Japanese  government.  The  houses  j 
are  detached,  built  with  verandahs,  and  roofed  in  the  j 
Japanese  fashion,  the  “  aretes”  being  formed  of  white 
or  chequered  tiles.  Some  are  built  of  stone,  or  at 
least  faced  with  it ;  but  many  are  entirely  of  wood,  j 
lath,  and  mud.  The  wooden  houses  are  exceedingly  i 
strong,  and  resist  earthquake  shocks  much  better 
than 'those  of  stone;  but  have  the  disadvantage  _  of  j 
being  very  liable  to  conflagration.  They  are  distin¬ 
guished  by  numbers,  according  to  nationality — thus, 

“  Oran  no  in  Ban”,  or  “  Holland  No.  2”;  “  Ingirisy  1 
H’yak’  Ban”,  or  “English  No.  100”. 

On  the  south  side,  Honmoora  is  bounded  by  the  | 
canal,  which  is  crossed  by  several  wooden  bridges,  I 
giving  access  to  a  straggling  village  on  the  opposite 
side,  behind  which  is  the  cemetery.  At  the  remote 
end  of  each  bridge,  Japanese  guard-houses  are  placed,  J 
and  indeed  at  every  entrance  into  the  town.  The  i 
guards  are  supposed  to  prevent  Ronin  and  other  bad 
characters  from  entering  the  settlement.  From  the  i 
Japanese  quarter,  Honmoora  is  separated,  at  sunset 
or  at  dusk,  by  closed  gates ;  only  a  small  wicket, 
guarded  by  Yakunins,  being  left  open  for  necessary 
passage.  After  dark,  foreigners  are  not  allowed  to  ; 
enter  native  dwellings,  places  of  amusement  of  course 
excepted,  as  this  is  against  Japanese  “  custom”. 

In  the  native  quarter,  the  streets  are  dirty  and 
narrow,  with  one  or  two  exceptions.  In  the  lower 
portions,  next  the  swamp,  they  are  especially  so,  and 
are  infested  by  a  thousand  unpleasant  smells.  Here, 
too,  small-pox,  fevers,  and  cholera,  sometimes  commit 
fearful  ravages.  The  sewerage,  or  refuse,  is  got  rid 
of  after  the  Chinese  method,  and  is  distributed  on 
the  lands  around  the  town,  the  sudden  perception  of 
which  fact  often  diminishes  considerably  one’s  rap¬ 
ture  at  the  natural  beauties  of  the  neighbourhood. 

The  houses  are  nearly  all  of  them  of  wood  black¬ 
ened  on  the  exterior,  and  generally  of  one  story 
only,  except  in  the  case  of  well-to-do  merchants  or 
the  higher  officials.  The  back  and  front  are  generally 
quite  open,  or  closed  by  wooden  screens,  or  by  wooden 
frames  with  panes  of  paper  in  lieu  of  glass.  In  the 
front  room  the  inhabitants  live,  eat,  and  sleep,  -while 
a  small  chamber  behind  serves  as  scullery,  etc.  The 
floor  is  raised  a  foot  or  two  above  the  ground,  and  is 
always  covered  with  a  thick,  very  evenly  plaited  or 
woven  straw-matting,  laid  down  in  strips  ot  about  a 
yard  wide,  and  often  having  the  edges  bound  with 
black  cotton  cloth,  so  as  to  give  a  very  pretty  relief 
to  the  somewhat  bare  apartment. 

A  kind  of  wooden  trough,  or  metal  vessel,  halt 
filled  with  gravel  and  a  peculiar  grey  sand,  contains 
a  small  charcoal  burner,  round  which  the  family  may 
be  generally  seen,  working,  eating,  drinking  little 
cups  of  tea,  or  smoking  a  very  finely  cut  and  fra¬ 
grant  tobacco,  in  small-bowled,  long-stemmed  pipes. 
Smoking  is  commonly  practised  by  all,  even  by 
young  girls,  and  all  appear  to  take  great  pleasure  in 
it,  puffing  it  slowly  through  the  nostrils  with  evident 
satisfaction.  The  introduction  of  opium  is  forbidden; 
and  one  meets  none  of  the  lamentable  victims  of 
over-indulgence  in  that  drug  so  commonly  seen  in 
China. 

There  is  but  little  furniture;  nothing  but  a  lew 
cupboards  or  shelves,  and  perhaps  a  tew  mats,  on 
which  they  sit,  or  rather  squat,  the  calf  being  bent 
up  against  the  back  of  the  thigh,  a  most  uncomfort¬ 
able  position  for  those  who  are  not  accustomed  to  it. 
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i  eveiy  house,  too,  there  is  sure  to  he  fixed  up  in 
une  corner  a  kind  of  cage-  or  box-like  structure 
mtaining  an  image  or  picture  of  some  god,  with  a 
umber  of  small  joss-sticks  burning  slowly  away  in 
•ont  of  it,  and  a  number  of  little  cups  and  trays 
ontaining  sweetmeats,  bits  of  fish,  or  little  heaps  of 
ice,  all  of  which  is  supposed  to  propitiate  the  deity. 
Generally,  too,  a  number  of  strips  of  paper,  with 
uoral  sentences  extracted  from  the  sacred  books 
ritten  on  them,  are  to  be  seen  hanging  in  front  of 
he  miniature  temple.  The  image  is  generally  a  fat 
ooking  man,  with  his  face  distended  by  a  broad  grin, 
teavily  gilt  and  rudely  ornamented.  When  they 
>ray  to  these,  their  Lares  and  Penates,  they  com- 
nence  by  several  low  reverences,  and  then,  earnestly 
•ubbing  their  hands  together,  rapidly  mutter  a  short 
nvocation  or  prayer.  Sometimes,  on  certain  festival 
lays,  the  little  temple  is  ornamented  with  fiowers, 
•eal  or  artificial,  and  has  an  extra  allowance  of  joss- 
sticks.  Altogether,  it  much  resembles  what  one  sees 
n  China  ;  but  there  is  an  absence  of  the  tawdriness, 
;insel,  and  dirt,  so  essentially  Chinese. 

The  principal  streets  are  the  Honchyo  and  the 
Benten  Dosi.  In  the  latter,  reside  most  of  the  silk 
merchants ;  in  the  former,  are  the  lacquer,  porcelain, 
And  curio  shops.  There  are  many  temptations  to 
spend  money ;  the  articles  exposed  for  sale  being 
novel  in  form  and  design,  and  withal  elegant  and 
tasteful — beautifully  lacquered  cabinets,  glove-boxes, 

I  et  hoc  genus  omne,  with  corner  clamps  and  lock-plates 
of  silver  or  bronze,  more  or  less  elaborately  carved. 
Instead  of  metal,  porcelain  plates,  embellished  with 
various  designs,  groups  of  flowers,  natural  objects, 

;  etc.,  are  often  used ;  and  sometimes,  again,  the  whole 
surface  of  the  cabinet  is  covered  with  these.  I  need 
not  here  describe  the  exquisite  ornamentation  of 
these  objects;  but  I  must  give  a  passing  word  of 
praise  to  the  fidelity  with  which  natural  objects  are 
pourtrayed. 

The  antique  lacquer  is  of  high  value,  and  much 
more  rare  than  the  modern.  I  have  seen  specimens 
for  which  1200  dollars  were  asked.  The  price  of  a 
I  good  cabinet  of  the  ordinary  kind  varies  from  30  to 
300  ichibos*;  but  the  shopkeepers  invariably  ask  you 
nearly  double  the  price  which,  if  you  exercise  a  little 
patience,  they  will  eventually  take. 

The  articles  of  bronze  are  of  graceful  form,  and  are 
very  elaborately  ornamented.  Here,  again,  antiquity 
greatly  enhances  the  value.  Yases,  of  all  kinds  and 
sizes,  variously  embellished  with  designs  of  animals, 
flowers,  gods,  etc.,  curiously  shaped  monsters,  ti’ays 
of  all  sorts,  char  coal -holders,  candlesticks,  are  the 
objects  generally  met  with.  A  curious  kind  of  cylin¬ 
drical  vase,  of  tolerable  thickness,  is  used  as  a  gong, 
giving,  when  struck,  a  loud,  prolonged,  and  very  har¬ 
monious  tone.  Some  bronzes  are  curiously  inlaid 
with  gold  or  silver,  chiefly  in  very  thin  meandering 
lines. 

Tortoise-shell  is  worked  into  a  variety  oi  forms ; 
small  vases,  cups,  boxes,  and  trays.  Some  of  these 
latter  are  from  ten  to  twenty-six  inches  in  diameter, 
and  all  are  more  or  less  decorated  with  gold  lacquer 

in  relief. 

Ivory  is  used  also,  and  images,  carvings,  small 
■cabinets,  etc.,  are  made  of  it.  The  cabinets  are  very 
pretty ;  and  generally  have  represented  on  them 
some  popular  tale  in  a  series  of  relief  carving.  1  he 
very  delicate  carving  of  the  Chinese  is  not,  however, 
to  be  found  in  Japan. 

Their  porcelain  is,  also,  of  excellent  quality ;  but, 
I  think,  inferior  in  design  to  the  Chinese.  A  pecu¬ 
liar  variety,  called  egg-shell  porcelain,  is,  however. 


The  ichibo  has  a  fluctuating  value  of  238-250  for  100  dollars ;  and 
dollars  again  vary  in  value  from  4s.  0 id.  to  5s.  Id. 


superior  to  anything  I  have  seen  in  China,  a-11'! 
the  best  examples  of  this  are  to  be  procured  at 
Nagasaki. 

In  buying  articles  of  lacquer,  porcelain,  or  ivory, 
one  has  to  be  very  careful  in  examining  the  designs ; 
or  purchases  are  made,  embellished  in  so  objection¬ 
able  a  manner — to  English  eyes,  at  least  that  they 
can  never  be  exhibited  at  home. 

I  do  not  intend  to  give  any  account  of  the  silk 
stuffs,  as  they  are  inferior  to  Shanghai  silks,  and  are, 
moreover,  fully  described  in  most  works  on  Japan. 
There  are  innumerable  other  curios,  which  I  have 
only  space  to  enumerate :  prettily  worked  chains  and 
ci^ar-cases  of  strips  of  bamboo  or  silken  cord ;  hair 
ornaments  of  tortoise-shell  or  metal ;  crystal  balls, 
sometimes  of  very  large  size,  and  much  prized  by 
the  Japanese,  who  consider  them  safeguards  against 
evil  or  bad  luck;  cigar-cases  or  tobacco-pouches,  of 
strong  paper,  beautifully  ornamented;  Japanese  pipes 
of  bronze  or  silver,  and  ornamented  by  animals, 
flowers,  etc.,  in  high  relief;  inimitable  tops  that  spin 
for  forty  minutes,  and  are  very  much  superior  to  any¬ 
thing  I  have  ever  seen  of  the  sort  in  Europe ;  various 
musical  instruments,  the  most  common  resembling 
a  banjo ;  charms  of  all  kinds,  in  silver  or  bronze, 
often  minutely  inlaid  and  engraved,  and  many  other 
curios,  some  of  a  very  obscene  nature. 

I  will  now  ask  the  reader  to  accompany  me  in  a 
walk  through  the  best  part  of  the  Japanese  town. 
Landing  at  a  solidly  constructed  “  hatoba”,  or  pier, 
passing  by  the  place  where  boats  are  hired  at  the 
rate  of  four  tempos  each  boat,  passing  by  the 
“  Unjyoshyo”,  or  Custom  House,  a  large  square  of 
buildings  of  blackened  wood,  let  us  get  at  once  into 
the  Benten  Dosi,  the  principal  business  street.  And, 
first,  we  must  pass  through  a  kind  of  market, 
through  a  crowd  of  vendors  and  buyers  of  fruit,  fish, 
etc.,  and  of  keepers  of  small  booths,  where  native 
stomachs  are  supplied  with  bits  of  fried  eel,  of  boiled 
“tako”,  or  cuttle-fish  (esteemed  a  great  delicacy), 
with  indescribable  cakes  of  half-baked  dough  filled 
with  some  nameless  compound,  with  small  bowls  of 
“  meshi”,  or  boiled  rice,  and  tiny  cups  of  "  ochya”,  or 
tea.  The  people  turn  for  an  instant  to  look  at  the 
“too  jin  san”,  or  “  far  away  people”;  some  grinning 
pleasantly  enough,  some  inviting  you  to  inspect  their 
wares,  some  saluting  you  courteously  with  their 
usual  morning  salutation,  “  O  hayoo  (meaning, 
“  You  are  early,  sir”),  which  sounds  marvellously  like 
“  How  are  you  ?”;  perhaps,  a  few  boys,  or  an  idle 
coolie  running  after  you  with  his  bamboo  and  net, 
hopino-  to  gain  a  few  tempos  by  carrying  home  your 
purchases.  Entering  the  Benten  Dosi.  through  the 
Yakunin  guarded  gate,  we  mingle  with  the  busy 
crowd  of  people  in  this  the  Fleet  Street  of  Yokohama. 
We  may  be  lucky  enough  to  see  the  O  Bungioo  Sarna,* 
or  Governor,  pass  by ;  and  we  shall  be  warned  of  his 
approach  by  the  cries  of  his  forerunners,  “  Sh’ta  ni 
iro;  sh’ta  ni  iro”— “Down  with  you;  down  with 
you”.  At  which,  the  people  bow  themselves  to  the 
earth  while  the  great  Kami  goes  by  in  his  chair,  pre¬ 
ceded,  surrounded,  and  followed  by  an  irregular 
array  of  two-sworded  men,  bearers  of  halberts,  and 
long  poles  armed  at  the  extremity  with  re-curved 
hooks,  and  probably  one  or  two  standard-  or  device- 
bearers.  The  great  man  himself  will  be  dressed 
much  as  a  common  Yakunin,  unless  he  be  on  some 
state  service  or  visit. 

The  two-sworded  men  are  very  numerous,  some 
making  purchases,  some  sauntering  lazily  along, 
many  of  them  Custom  House  clerks  going  to  or  re¬ 
turning  from  their  duties.  Those  in  green  capes  are. 

*  Sama  sometimes  contracted  into  San,  is  a  title  of  honour.  It 
is  placed  'after  the  name  which  is  often  preceded  by  O :  thus,  o 
liana  Sau”,  or  Miss  liana;  “  O  Jones  San”,  or  Mr.  Jones. 
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I  believe,  retainers  of  the  Taikun.  All  seem  to 
carry  a  “  mon”,  or  device,  worked  upon  their  outer¬ 
most  robe,  on  the  back  and  on  each  sleeve.  As  a 
rule,  they  are  very  civil  and  readily  make  way 
for  you. 

If  two  acquaintances  meet,  their  politeness  is  over¬ 
powering — an  endless  series  of  profound  bows,  ac¬ 
companied  with  courteous  expressions  in  a  curiously 
modulated  tone  of  voice,  and  ushered  in  generally  by 
a  peculiar,  long,  noisy  indrawing  of  the  breath,  which 
appears  to  be  indispensable.  Even  the  commonest 
coolies  are  exceedingly  courteous ;  and  it  is  often 
amusing  to  watch  the  profound  reverences  exchanged 
between  a  couple  of  fellows,  either  next  door  to  nuked, 
or  having  a  scanty  clothing  reduced  to  such  an  ex¬ 
tremity  of  rags  and  patches  that  to  make  out  the 
original  fabric  would  be  an  impossibility. 

Many  of'  the  lower  orders  are  dressed  in  firemen’s 
costume,  having  on  their  backs  and  sleeves  a  curious 
rectangular  pattern. 

The  “  akindo”,  or  merchants,  are  quiet,  shrewd- 
looking  men,  plainly  dressed,  and  carrying  no  sword. 
Their  business  is  not  carried  on  altogether  without 
risk,  as  the  news  just  received  from  Yedo,  that  some 
dozen  of  the  silk  merchants  there  have  been  mur¬ 
dered  by  Ronins,  will  teach  us. 

Business  appears  brisk.  Bales  of  cotton  and  silk, 
chests  of  tea,  etc.,  are  being  conveyed  in  carts  drawn 
by  two  men  in  front,  aided  by  two  men  or  more  be¬ 
hind,  all  of  them  encouraging  each  other  by  a  kind 
of  vociferous  song.  Coolies  are  trotting  about  with 
heavy  loads  slung  on  bamboos.  Itinerant  pedlars 
are  exhibiting  their  wares.  Conjurors  are  endea¬ 
vouring  to  gather  an  audience  by  a  semblance  of 
performing  wonderful  tricks  which  they  are  always 
on  the  point  of  doing  and  never  do.  Of  course,  there 
is  the  usual  beggar,  generally  a  woman,  with  a  small 
diseased  child,  the  blind  man  with  stick  and  dog, 
with  the  addition  here  of  a  shrill  whistle,  and  the 
never  failing  musician  executing  dolorous  airs  on  a 
melancholy  “  samushen”,  from  which  all  harmony  has 
long  since  departed.  The  clerical  profession  is  re¬ 
presented  by  the  various  grades  of  Booz  San,  or 
priests  of  Buddha  or  Sintoo.  The  lower  orders  of 
priests  dress  much  like  the  laity;  but  their  heads  are 
always  completely  shaven.  Those  of  higher  rank, 
who  are  not  often  seen  in  Yokohama,  wear  a  costume 
not  very  unlike  the  vestments  of  a  Eoman  Cathode 
priest.  They  are,  I  believe,  very  much  respected  by 
the  people ;  though  the  inferior  ones  would  not  seem 
to  be  so,  as  it  is  an  usual  thing  that  Yakunin  or 
other  persons  who  have  in  any  way  offended  the  laws 
of  Japan  are  permitted  to  escape  punishment  by  be¬ 
coming  priests — so,  at  least,  many  Japanese  have 
informed  me.  I  should  imagine  it  to  be  a  leap  from 
the  frying-pan  into  the  fire ;  for  the  clergy  are  very 
poor,  are  vowed  to  celibacy,  and  are  strict  vege¬ 
tarians,  not  even  eggs  or  fish  being  allowed  them, 
and  their  life  must  be  one  of  very  few  pleasures 
indeed. 

Further  down  the  street  is  a  bath-house ;  and  it  is 
to  be  noticed  that  there  are  two  entrances,  with  in¬ 
scriptions  over  them  denoting  that  one  is  for  women 
and  one  for  men.  On  entering,  however,  it  is  seen 
that  there  is  only  one  room  divided  by  a  low  parti¬ 
tion.  Both  parts  are  attended  by  male  servants,  who 
bring  hot  water  and  towels,  and  even  assist  in  the 
washing  process  itself.  Though  the  whole  is  open  to 
the  street,  the  interior  is  so  dark  that  nothing  can 
be  perceived  scarcely,  unless  one  approaches  for  the 
purpose.  I  never  saw  a  Japanese  take  any  such 
notice.  Europeans  only  are  seen  sometimes  lounging 
at  the  entrance.  I  never  saw  the  men  bathers  at  all 
mingle  with  the  women,  though,  undoubtedly,  they 
might  do  so;  and,  in  answer  to  many  inquiries  of 
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mine,  the  natives  have  said  that  scarcely  any  one 
would  think  of  doing  so. 

And,  in  Yokohama  at  least,  all  the  baths  appear  to 
be  conducted  on  the  same  plan.  I  am  here  merely 
stating  what  I  have  seen  j  and  do  not  at  all  mean  to 
deny  the  oft-asserted  fact  of  the  very  immoral  ten¬ 
dency  of  Japanese  civilisation.  For  evidence  of  this 
is  abundant  in  the  loose  conversation  of  both  men 
and  women,  in  the  articles  and  books  exposed  pub¬ 
licly  for  sale,  and  in  their  ornamental  designs  even 
on  such  high-priced  articles  as  to  be  only  within  the 
reach  of  the  well-to-do. 

Yokohama  is  at  present  very  lively.  The  harbour 
is  full  of  ships,  English,  French,  American,  Prussian, 
and  Dutch;  and  the  streets  ashore  are  crowded  by 
blue  jackets  and  naval  and  military  officers  of  all  na¬ 
tionalities.  Nor  is  there  a  deficiency  of  amusements. 
The  fleet  gives,  from  time  to  time,  theatrical  enter¬ 
tainments,  of  more  than  commonly  high  amateur  ex¬ 
cellence,  both  aboard  and  ashore;  we  have  had  in¬ 
strumentals,  singers,  and  conjurors,  from  Shanghae; 
there  is  a  capital  United  Service  Club;  and  there  are 
frequent  military  displays,  marches  on  the  Takaido, 
etc.,  with  bands  playing — a  healthful  exercise  for  the 
men,  and  a  pleasant  sense-of-security-givino-  sight  for 
the  residents. 

During  the  present  cold  weather,  there  is  football 
every  afternoon  on  the  bluff,  well  attended  by  residents 
and  officers ;  and  for  those  who  are  not  active  enough 
for  such  rough  sport,  there  are  beautiful  walks  and 
rides  in  nearly  every  direction,  pleasures  which  may 
now  safely  be  indulged  in,  as  an  European  patrol 
visits  all  the  principal  roads  within  a  circuit  of  four 
miles  of  Yokohama.  A  great  deprivation,  however, 
is  the  not  being  permitted  to  shoot,  a  restriction  very 
bitterly  felt,  and  the  more  so  because  game  of  all 
kinds  —  pheasants,  wood-pigeons,  teal,  snipe,  wild 
ducks,  etc. — is  exceedingly  abundant.  The  native 
population  appears  to  be  very  well  affected  towards 
us.  Capital  domestics  are  obtained  at  from  ten  to 
fifteen  thyibos  a  month ;  and  are  always  very  glad  to 
come  and  very  sorry  to  be  sent  away.  If  you  take  a 
walk  into  the  country,  the  "  hyaksho”,  or  farmers, 
are  always  very  civil  and  good-natured,  and  like 
nothing  better  than  to  be  allowed  to  inspect  your 
clothes,  watch,  buttons,  etc. ;  a  process  which  they 
accompany  by  an  animated  dialogue,  always  asking 
the  price,  and  signifying  their  admiration  "  by  excla¬ 
mations  of  “  Naru  hodo”,  an  untranslateable  expres¬ 
sion,  answering  perhaps  to  our  “  Is  it  possible  a 
much  more  harmonious  word  than  the  Chinaman’s 
“  Hai  yah”. 

The  Yakunins,*  too,  are  invariably  polite;  though 
sometimes  at  night  they  may  become  abusive  when 
inflamed  with  “sake”.f  Probably,  they  are  all  picked 
men  with  strong  reasons  for  behaving  themselves. 
Around  Yokohama,  and  at  all  the  entrances,  are 
guard-houses,  where  all  comers  have  to  produce  ad¬ 
mission-papers.  These  guards,  however,  do  as  much 
harm  as  good,  because  they  act  as  restrictions  upon 
commerce.  In  the  vicinity  of  Yokohama,  however, 
and  especially  in  the  direction  of  Yedo,  there  is  al¬ 
ways  a  chance  of  meeting  some  drunken  Yakunin  or 
some  wandering  Bonin,  J  as  unhappily  exemplified  in 
the  recent  murders  of  Major  Baldwin  and  Lieutenant 

*  Yakunin  (literally  office  people)  government  employes,  whether 
in  a  military  or  civil  capacity,  or  whether  in  the  service  of  the 
1  uikun,  or  ot  any  local  Dairnio.  They  have  the  privilege  of  wearing 
two  swords,  but  are  not  by  any  means  of  noble  birth.  Any  of 
Choo-nin  (literally  street  people),  or  common  people,  inav  enter 
government  service,  and  so  become  a  Yakunin. 

+  Sake,  a  species  of  spirit  made  from  rice,  not  very  strong,  and 
always  taken  warm. 

t  Konin.  According  to  Japanese  accounts,  these  are  men  who 
have  been  outlawed;  or,  from  reason,  have  been  obliged  to  quit  the 
service  of  their  Daimios.  The  meaning  of  the  word  appears  to  be 
“  worn  out”  or  “  useless”. 
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Bird.  Such  accidents,  however,  might  be  always 
averted,  or  nearly  alwnvs,  if  people  would  but  have 
the  caution  of  not  walking  or  riding  out  far  (and 
especially  towards  Yedo),  excepting  in  parties  of  at 
least  three,  all  armed  with  revolvers.  Attacks  of 
this  kind  have,  in  nearly  every  case,  been  made  upon 
defenceless  persons. 


JiitfUigmtf. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 


EDINBURGH  UNIVERSITY  CLUB. 


The  success  of  this  union  of  the  graduates  and  mem¬ 
bers  of  the  University  of  Edinburgh  is  very  remark¬ 
able.  Already  the  Club,  not  yet  one  year  old,  num- 
!)ers  two  hundred;  and,  before  the  year  is  out,  we 
may  be  sure  it  will  reach  to  at  least  three  hundred. 
On  Saturday  last,  the  Club  had  a  most  successful  re¬ 
union  at  Willis’s  Rooms.  Between  sixty  and  seventy 
members  of  the  University  sat  down  to  a  dinner, 
where  haggis  and  whisky  were  not  forgotten.  Dr. 
Christison  presided,  and  was  flanked  and  supported 
by  Dr.  Roget,  Dr.  Copland,  Mr.  Syme,  Dr.  Andrew 
Wood,  and  numerous  eminent  representatives  of  the 
army  and  navy  medical  services,  as  well  as  of  civil 
practice.  Dr.  Christison  and  Mr.  Syme  received  from 
:  their  former  pupils  an  ovation  which  could  not  fail  to 
have  been  deeply  gratifying  to  them.  As  was  re¬ 
marked  by  one  of  those  present  on  the  occasion, 
nothing  is  more  characteristic  of  the  teaching  of  the 
professors  of  the  Edinburgh  University  than  this, 
that  the  students  leave  the  University  not  only  im¬ 
bued  with  respect  and  admiration  for  their  teachers, 
but  also  with  feelings  of  deep  and  lasting  friendship 
towards  them. 


Chemists  and  Druggists  Bills.  The  select  com¬ 
mittee  on  the  Chemists  and  Druggists  Bills  is  com- 
!  posed  of  the  following  members  : — Sir  Fitzroy  Kelly, 
Sir  J.  Shelley,  Lord  Elcho.  Mr.  Baring,  Dr.  Brady, 
Mr.  H.  Russell,  Mr.  C.  Wynn,  Mr.  Ayrton,  Mr. 
Sclater-Booth,  Mr.  Cox,  Mr.  Schneider,  Sir  J.  Fer- 
gusson,  Mr.  C.  Forster,  Mr.  Roebuck,  and  Mr.  Black. 

A  Country  Hospital  and  Sisterhood  Nurses. 
The  committee  of  the  General  Hospital  in  Bristol 
have  almost  surpassed  their  neighbours  in  Gloucester 
in  prejudice  and  intolerance.  As  the  nursing  of  that 
hospital  was  acknowledged  to  be  defective,  and  as  an 
amendment  ought  always  to  follow  upon  admission, 
of  evil,  an  effort  was  made  to  introduce  the  system 
of  nursing  which  has  for  several  years  been  carried 
on  successfully  in  University  and  King’s  College 
Hospitals,  and  recently  in  that  at  Charing  Cross.  It 
was  proposed  that  a  sisterhood  should  undertake  the 
nursing  of  the  Bristol  General  Hospital  upon  a  sys¬ 
tem  similar  to  that  which  was  found  to  succeed  so 
admirably,  and  although  the  highest  and  most  reli¬ 
able  testimony  was  given  to  the  practical  advantages 
which  had  followed  the  adoption  of  this  system  in 
those  hospitals,  while  the  obvious  and  serious  disad¬ 
vantages  perpetually  arising  from  the  deficiencies 
of  their  own,  were  avowedly  experienced  and  openly 
regretted,  the  people  of  Bristol,  or  at  any  rate  their 
representatives  on  the  Hospital  Committee,  have  set 
aside  this  proposition,  and  have  declined  to  give  it  a 
trial,  out  of  a  servile  deference  to  the  clamour  of 
senseless  bigotry.  In  other  words,  they  have  sacri¬ 
ficed  the  true  interests  of  a  great  public  institution 
to  prejudice.  ( The  Church  Times.) 


The  next  meeting  will  be  held  at  Dartford,  on  Fri¬ 
day,  April  28th,  at  3.50  p.m. 

Dinner  at  5. 

Flaxman  Spurrell,  Esq.,  will  preside. 

Further  particulars  will  be  given  next  week. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  April  I2th,  1865. 


ebintl  flelus. 


Royal  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
April  10th,  1865, 

Watson,  Thomas,  M.D. Cantab.,  D.C.L.Oxon., 
was  unanimously  re-elected  President  of  the  College 
for  the  ensuing  year. 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  were 
duly  admitted  members  of  the  College  : — 

Brodie,  George  Bernard,  M.D. St.  Andrews,  10,  Bolton  Row 
Gee,  Samuel  Jones,  M.B  Lond.,  46,  Queen  Anne  Street 
Shore,  Offley  Bohun,  M.D.Edin.,  Stamford 
Thurgar,  Benjamin  Bingay,  M.D.Edin.,  35,  York  Street,  Port- 
man  Square 

Warter,  John  Southey,  M.D.Edin.,  23,  Frederick  Street,  Gray’s 
Inn  Road 

At  the  same  meeting,  the  following  gentlemen 
were  reported  by  the  examiners  to  have  passed  the 
first  part  of  the  Professional  Examination  for  the 
Licence  of  the  College : — 

Davies,  Nathaniel  E.,  St.  Bartholomew’s  Hospital 
Harwood,  Alfred,  Guy’s  Hospital 
Hallett,  Lyttelton,  St.  Bartholomew’s  Hospital 
Jackson,  Mowbray,  St.  Bartholomew’s  Hospital 
King,  Osmer,  Guy’s  Hospital 

Leverton,  Edward  James,  St.  Bartholomew’s  Hospital 
Mules,  Philip  Henry,  St  George’s  Hospital 
Nettleship,  Edward,  King’s  College 
Orme,  Campbell,  St.  Bartholomew's  Hospital 
Reid,  Lestock  Holland,  St.  Bartholomew’s  Hospital 
Richards,  William  Alsept,  King’s  College 
Tattersall,  William  James,  St.  Bartholomew’s  Hospital 
Tibbits,  Herbert,  St.  Bartholomew's  Hospital 
Tindale,  Wentworth  Raynes,  St.  George’s  Hospital 
Truman,  Samuel  John,  Guy’s  Hospital 
Upton,  Herbert  Chrippes,  St.  Bartholomew’s  Hospital 
Wright,  Matthew  Hall,  Birmingham 


Royal  College  of  Surgeons  of  England.  At 
the  meeting  of  the  Council,  on  April  5th,  the  follow¬ 
ing  were  admitted  Fellows  of  the  College. 

Griffith,  William,  Oswestry 

Snape,  Richard  Forth,  Bolton-le-Moors 


Apothecaries’  Hall.  On  March  30th,  1S65,  the 
following  Licentiates  were  admitted : — 

Brewer,  Charles  Claridge,  City  Road 
Burrell,  Edwin,  Westley,  Bury  St.  Edmunds 
Sturton,  Hubert  Wilson  South,  Trafalgar  Road,  Greenwich 
Williams,  John,  University  College 

As  an  Assistant : — 

Lloyd,  John,  George  Street,  Cardiff 

Admitted  on  April  6th — 

Bushy,  Ralph  Alexander,  Royal  Free  Hospital 

Douglas,  George  Cox,  Grantham,  Lincolnshire 

Evans,  Edward  Charles,  Cardiff,  South  Wales 

Harris,  Charles  James,  King  William  Street,  Charing  Crons 

Herbert,  Henry  Edward,  Charing  Cross  Hospital 

Morgan,  Lewis  Wayne,  The  Hafod,  Pontypridd,  Glamorganshire 

Ruffe,  Frederick,  Tamworth 

Stuckey,  John,  Langport,,  Somersetshire 

■Wright,  Charles  James,  East  Parade,  Leeds 
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At  the  same  Court,  the  following  passed  the  first 
examination : — 

Coalbank,  Isaac,  St.  Bartholomew’s  Hospital 
Cuddeford,  Thomas,  St.  Bartholomew’s  Hospital 
Finch,  John  E.  M.,  St.  Bartholomew’s  Hospital 
Fisher,  Frederic  Richard,  St.  George’s  Hospital 
Hay,  Thomas  Bell,  University  College  Hospital 
Sherwin,  John,  King’s  College  Hospital 
Tattersall,  William  James,  St.  Bartholomew’s  Hospital 
Upton,  Herbert  Chrippes,  St.  Bartholomew’s  Hospital 
Wright,  Matthew  Hall,  Sydenham  College,  Birmingham 


APPOINTMENTS. 

Army. 

Bourke,  Assistant-Surgeon  G.  T.,  51st  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  R.  W.  Lawless. 

Burnside,  Staff-Assistant-Surgeon  G.  S.,  to  be  Assistant-Surgeon 
51st  Foot,  vice  G.  S.  Bourke. 

Kerans,  Assistant-Surgeon  W.  R.,  Supernumerary  in  19th  Foot,  to 
be  Assistant-Surgeon  11th  Foot. 

Lawless,  Staff-Assistant-Surgeou  R.  W.,  to  he  Assistant-Surgeon 
23rd  Foot,  vice  F.  A.  Turton. 

Mullins,  Staff-Surgeon-Major  J.,  to  he  Surgeon  2nd  Dragoons,  vice 
Surgeon-Major  A.  P.  Lockwood. 

Swan,  Surgeon  W.  G.,  M.D.,  16th  Foot,  to  be  Surgeon-Major,  having 
completed  twenty  years’  full-pay  service. 

Turton,  Assistant-Surgeon  F.  A.,  23rd  Foot,  to  be  Assistant-Surgeon 
Royal  Artillery,  vice  K.  White. 

Royal  Navy. 

Bernard,  Robert,  Esq.,  Staff-Surgeon,  to  the  President. 

Blakf.,  Frederick  W.,  M.D.,  Surgeon,  to  the  Narcissus. 

Bolton,  Abraham  J.,  Esq.,  Assistant-Surgeon,  to  the  Frederick 
William. 

Dobyn,  John  S.,  Esq.,  Assistant-Surgeon,  to  the  Narcissus. 

Grant,  William,  M.D.,  Acting  Assistant-Surgeon,  to  the  Mutine. 

Hanbury,  Ingham,  Esq.,  Assistant-Surgeon  (addit.),  to  the  Sutlej. 

Hilston,  Duncan,  M.D.,  Assistant-Surgeon,  to  the  Victory. 

Martin,  James,  M.D.,  Surgeon,  to  the  Mutine. 

Martin,  J.  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Narcissus. 

Watson,  Alexander,  M.D.,  to  be  Surgeon-Superintendent  of  the 
Racehorse  convict-ship. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers)  : — 

Bennett,  G.  H.,  Esq.,  to  be  Surgeon  1st  Northumberland  A.V. 

Davis,  A.  A.,  Esq.,  to  be  Surgeon  1st  Administrative  Brigade 
Cornwall  A.V. 

Littleton,  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  22nd 
Cornwall  R.V. 

Shipman,  R.,  Esq.,  to  be  Assistant-Surgeon  3rd  Lincolnshire  R.V. 


DEATH. 

Mackenzie,  Frederick  W„  M.D.,  at  11,  Chester  Place,  Hyde  Park 
Square,  aged  48,  on  April  3. 


A  New  Hospital.  The  erection  of  a  small  hospi¬ 
tal  at  Petworth  is  in  contemplation. 

Mr.  Hester  has  resigned  the  surgeoncy  of  the 
Oxford  Infirmary. 

Dr.  Cobbold  has  been  engaged  by  the  College  of 
Surgeons  to  remodel  the  collection  of  entozoa  in  the 
museum. 

Society  for  Relief  of  Widows  and  Orphans 
of  Medical  Men.  The  seventy -seventh  anniversary 
dinner  of  this  Society  will  be  held  at  the  Albion 
Tavern,  in  Aldersgate  Street,  E.C.,  on  Wednesday, 
the  26th  inst.,  at  half-past  six  o’clock;  Martin  Ware, 
Esq.,  President,  in  the  Chair. 

The  Russian  Epidemic.  The  Medical  Department 
of  the  Council  have  already  despatched  Dr.  Whitley 
to  St.  Petersburg,  and  Dr.  Sanderson  to  Dantsic  and 
Elbing,  to  report  upon  the  alarming  epidemic.  Dr. 
Thudiehum  will  proceed  to  another  chief  seat  of  the 
disease.  (Observer.) 

Consanguineous  Marriages.  The  general  feel¬ 
ing  of  the  people,  as  communicated  tome,  is  distinctly 
against  consanguineous  marriages,  which  they  re¬ 
gard  as  “  bad  for  the  offspring.”  One  shrewd  old 
woman,  however,  added  this  important  remark, — 
■“  But  I’ll  tell  ye  what.  Doctor,  bairns  that’s  liungert 
i’  their  youth  aye  gang  wrang.  That’s  faur  waur 
nor  sib  marriages.”  (Dr.  Mitchell.) 
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Royal  Navy.  The  sum  of  <£64,800  has  been  voted 

for  medical  stores. 

A  Village  Hospital  is  being  built  at  Capel,  Sur¬ 
rey,  at  the  expense  of  a  benevolent  lady. 

Prizes  of  the  Royal  College  of  Surgeons.  At 
a  meeting  of  the  Council  on  the  6th  inst.,  a  Jack¬ 
sonian  Prize  was  awarded  to  Mr.  William  Adams, 
F.R.C.S.,  of  Henrietta  Street,  Cavendish  Square, 
Surgeon  to  the  Royal  Orthopaedic  Hospital,  for  the 
best  essay  on  Club-Foot,  its  Causes,  Pathology,  and 
Treatment ;  and  a  special  honorarium  was  also 
awarded  to  Mr.  John  Crown  Agnis,  F.R.C.S.,  Sur¬ 
geon  to  the  Royal  Horse  Guards,  as  the  author  of 
the  next  best  essay  on  the  same  subject.  The  other 
Jacksonian  Prize  was  awarded  to  Mr.  Thomas  An- 
nandale,  formerly  of  Newcastle-on -Tyne,  but  now  of 
Edinburgh,  for  his  essay  on  the  Malformations,  Dis¬ 
eases,  and  Injuries  of  the  Fingers  and  Toes,  with 
their  Surgical  Treatment.  There  were  no  competi¬ 
tors  for  the  Collegial  Triennial  Prize  on  the  Struc¬ 
tural  Anatomy  and  Physiology  of  the  Lymphatic 
Glands  and  Vessels ;  nor  for  the  other  Jacksonian 
Prize,  on  the  Diseases  of  the  Ankle-joint,  and  of  the 
Joints  and  Bones  of  the  Tarsus,  requiring  Surgical 
Treatment. 

Testimonial  to  Dr.  Cookworthy.  A  very  hand¬ 
some  library  chair  has  been  presented  to  Dr.  Cook- 
worthy  by  some  of  the  patients  of  the  Plymouth 
Public  Dispensary,  as  a  mark  of  their  estimate  of  his 
kind  attention,  during  more  than  half  a  century,  to 
the  afflicted  poor  of  that  town.  At  the  head  of  the 
chair,  amid  carved  oak -leaves,  is  placed  a  silver-gilt 
shield  bearing  the  following  inscription  : — “  Pre¬ 
sented  to  Dr.  Cookworthy  by  the  patients  of  the  Ply¬ 
mouth  Public  Dispensary,  as  a  token  of  gratitude  for 
the  valuable  services  rendered  for  a  period  of  fifty 
years.  February  7th,  1865.”  In  the  year  1848,  the 
governors  of  the  dispensary  commemorated  the  fiftieth 
anniversary  of  the  institution,  by  placing  Dr.  Cook- 
worthy’s  portrait  in  the  physician’s  room,  and  by 
giving  him  a  valuable  tea  service ;  and  again  on  his 
retirement,  after  fifty  years’  tenure  of  office,  presented 
him  with  an  elegant  and  costly  table  centre-piece. 

The  Pritchard  Case.  From  all  we  can  learn 
amid  the  close  secrecy  preserved  it  would  appear 
that  the  quantitative  analysis  in  the  case  of  Mrs. 
Pritchard  is  nearly,  if  not  quite,  completed,  with  the 
result,  we  hear,  of  showing  that  exceptionally  large 
quantities  of  tartar  emetic  or  tartarised  antimony 
were  lodged  in  the  tissues,  especially  of  the  stomach. 
The  extent  to  which  the  body  appears  saturated  with 
the  drug  would  seem  to  indicate  that  its  administra¬ 
tion  had  extended  over  a  long  period.  In  explana¬ 
tion  of  the  erroneous  rumour  regarding  the  deceased 
lady,  to  the  effect  that  she  was  in  the  habit  of  using 
wine,  we  may  mention  that  it  may  not  impossibly  be 
shown  that  during  her  fatal  illness,  the  delirium  of 
an  apparent  fever  was  induced  by  the  administration 
of  sparkling  wines  and  anaesthetics.  At  the  first 
there  would  appear  to  have  been,  among  scientific: 
men,  a  suspicion  that  monkshood  had  been  an  agent 
in  the  death  of  Mrs.  Pritchard;  but  it  is  understood 
that  this  suspicion  has  not  been  supported  by  the 
analysis.  On  Friday  Professor  Penny  of  the  Ander- 
sonian  University,  Glasgow,  visited  Edinburgh,  hav¬ 
ing  been  called  in  by  the  authorities  to  aid  in  the 
investigation,  with  the  view,  if  required,  to  corrobo¬ 
rate  evidence.  With  regard  to  the  inquiry  into  the 
causes  of  the  death  of  Mrs.  Taylor,  the  authorities  in 
Glasgow  have  received  a  communication  from  Edin¬ 
burgh,  to  the  effect,  we  believe,  that  the  appearances 
presented  in  the  body  of  the  deceased  lady  were  not 
of  the  nature  that  might  have  been  expected  had 
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death  resulted  from  paralysis  or  apoplexy,  as  certified 
by  Dr.  Pritchard  when  he  registered  death.  This 
report,  however,  of  course,  has  no  application  to  the 
chemical  analysis  of  the  organs  of  the  late  Mrs.  Tay¬ 
lor,  which  is  now  only  in  process.  (Scotsman.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m— Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1^  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

ednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmio,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday......  St.  Thomas's,  1  p.m.— St.  Bartholomew’s,  1.30p.m. — 

King's  College,  l-30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Pathological  Society  of  London,  8  p.m —Statistical. — 
Anthropological,  8  p.m. 

Wednesday.  Meteorological. 

Thursday.  Harveian  Society  of  London,  8  p.m.— Royal.— Zoolo¬ 
gical. — Liunman. — Chemical. 

Friday.  Royal  Institute. 


TO  CORRESPONDENTS. 


*•*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

!  Erratum. — In  Dr.  Noble’s  letter  on  Medical  Evidence,  at  p.  301,  it 
is  printed:  “  No  assumption  either  of *  1  undoubted  importance’  on 
the  one  side,  or  of  ‘disastrous  mischief’  on  the  other.”  For 
importance  read  imposture. 

Medical  Society  of  London.— The  meeting  of  this  Society,  which 
was  fixed  for  Monday,  April  17th,  is  postponed  until  Monday, 
April  24th. 

Mr.  James  Dowie,  whose  name  is  doubtless  known  to  some  of  our 
readers  as  one  who  has  long  earnestly  attempted  to  get  mankind 
to  wear  rational  shoes,  has  just  published  a  little  pamphlet  to 
|  enforce  his  views.  It  is  called  “  On  the  Motions  of  the  Human 
Feet,  and  the  Means  of  Preserving  them  Unimpaired,  being  the 
Philosophy  of  Shoemaking.” 

Medical  Latinity. — At  a  late  examination  at  a  College  of  Physi- 

I  cians,  one  of  the  candidates,  who  had  to  translate  a  passage  from 
Ce'.sus,  in  which  were  the  words  cubare  mollite r,  wrote  them  down 
as  “smoke  slightly".  No  doubt,  the  gentleman  must  have  been 
under  the  influence  of  a  Cuba  at  the  time.  We  are  surprised  that 
he  did  not  render  the  preceding  words  in  a  like  fashion.  Oporlet 
!  conquiescere  might  just  as  fairly  have  been  turned  into  “  go  to  bed 
on  a  bottle  of  port”.  If  our  readers  will  turn  to  the  Reports  of 
Examinations  by  Army  and  Navy  Directors,  in  to-day’s  Journal, 
they  will  probably  come  to  the  conclusion,  that  primary  education 
amongst  medical  students  is  in  a  retrograde  state  of  development. 
Does  the  fact  of  the  College  of  Physicians  giving  up  its  Latin 
oration,  illustrate  this  condition  of  the  modern  medical  mind? 


The  Endoscope.  —  Dr.  Dick  has  referred  to  the  Endoscope  of 
M.  Desorraeaux,  in  his  Monograph  on  Gleet ;  and  also  in  the- 
Transactions  of  the  Pathological  Society  for  1863,  p.  190. 

Typhus  or  Plaque. — T.  W.  writes  :  “  Our  best  pathologists  regard 
typhus  fever  and  plague  as  similar  diseases — the  latter  being  only 
an  intensified  form  of  typhus.  Your  correspondent  Dr.  Barclay 
seems  to  have  overlooked  this  in  his  argument,  that  the  disap¬ 
pearance  of  plague  from  this  country  is  a  proof  of  change  of  typo 
in  diseases.  Dr.  Murchison,  in  his  work  on  Fevers,  points  out 
the  similarity  between  the  two  diseases,  and  expresses  his  opinion 
that  ‘  plague  is  probably  the  typhus  of  warm  climates’.  At  the 
present  moment,  when  the  public  mind  is  excited  by  plaguey  tele¬ 
grams,  it  may  be  well  to  notice  this  fact.  I  have  heard  also,  that 
Clot  Bey  (the  French  doctor  naturalised  in  Egypt),  when  he  once 
visited  the  Fever  Hospital  of  London,  remarked  upon  a  case  of 
typhus  which  he  saw  there :  That  if  it  had  occurred  in  Egypt,  he- 
should  have  called  it  a  case  of  plague.” 

GOVF.RNMENT  Insurance  Fees.— Sir  :  Could  not  the  example  of 
the  Metropolitan  Counties  Branch  be  followed  up  by  a  memorial 
signed  by  our  President  and  by  Sir  Charles  Hastings,  on  behalf  of 
the  Association  ?  Is  it  not  also  a  question  for  the  Colleges  ?  The 
money  loss  to  the  profession  is  a  small  part  of  the  business.  By 
quietly  submitting  to  this  proposal,  we  confess  that  a  detailed 
medical  report  (involving  sometimes  an  hour’s  labour,  sometimes 
more)  is  worth  from  2s.  Cd.  to  5s.  If  this  be  so,  how  can  I  con¬ 
sistently  decline  “  taking  less  than  a  guinea”.  I  have  done  this 
hitherto,  and  done  it  effectually,  feeling  that  if  my  report  was  not 
worth  a  guinea,  it  ought  to  be;  but  there  must  be  some  mistake 
if  the  seven  hundred  and  the  Lancet  are  right.  Who  am  I,  that  I 
should  say  my  opinion  is  eight,  or  even  four  times  as  good,  as  that 
of  my  neighbour,  Dr.  Smith?  But,  whatever  is  done,  let  us  avoid 
the  mistake  of  making  it  a  doctor’s  grievance  :  it  is  a  public  ques¬ 
tion.  Let  it  be  plainly  seen  that  we  wish  to  help  the  Government - 
that  we  admit  the  difficulty;  but,  at  the  same  time,  we  feel  it  due 
to  our  profession  to  protest  against  a  tariff  which  will  infallibly 
issue  in  obtaining  and  encouraging  inferior  service.  We  wish  the 
work  to  be  well  done,  that  is  all. 

I  am  sorry  to  see  the  Medical  Times  and  Gazette  countenancing 
the  indignity.  I  am,  etc., 

Derby,  April  3rd,  18C5.  William  Ogle,  M.D. 

The  Griffin  Testimonial  Fund.— Sir:  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund- _ 

Richard  Grimbly,  Esq.  (Banbury),  £1;  Richard  Mallam,  Esq. 
(Banbury),  per  Mr.  Grimbly,  5s.;  Jeremiah  McGreal,  Esq  (Ban¬ 
bury),  per  Mr.  Grimbly,  5s.;  Thomas  Elkington,  Esq.  (Southam) 
per  Mr.  Grimbly,  10s.  ' 

Amount  previously  announced,  £129  : 3 : 6. 

I  am,  etc.,  Robert  Fowler,  M.D., 

,  .  Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  April  12th,  1865. 


COMMUNICATIONS  have  been  received  from:— Mr.  William 
Copney;  Dr.  Durrant;  The  Honorary  Secretaries  of  the 
Bath  and  Bristol  Branch  ;  Dr.  F.  J.  Brown  ;  The  Honorary 
Secretary  of  the  Western  Medical  and  Surgical  Society; 
Dr.  B.  W.  Richardson  ;  The  Secretary  of  the  Odontological. 
Society;  Dr.  Radford  ;  Mr.  Gamgee;  Dr.  Noble';  Mr  John 
Clay;  Dr.  T.  J.  Walker  ;  Mr.  Steele  ;  Rev.  J.  Ingle;  The 
Registrar  of  the  Medical  Society  of  London;  Dr.  Be’rend- 
Dr.  R.  Fowler;  and  Mr.  T.  M.  Stone. 


BOOKS  RECEIVED. 

1.  Report  of  the  Northampton  Lunatic  Asylum  for  1804. 

2.  Workhouse  Hospitals.  By  J.  II.  Stallard,  M.D.Lond.  London; 

1865. 

3.  A  Dictionary  of  Science,  Literature,  and  Art.  Edited  by  W  T 

Braude,  D.C.L.,  and  the  Rev.  G.  W.  Cox,  M.A.  Part  i.  I.'onl 
don :  1865. 

4.  Report  of  the  Northampton  General  Lunatic  Asylum  for  1864. 

Northampton:  1865. 

5.  Statistical  Tables  of  St.  Bartholomew’s  Hospital  during  1804.  By 

G.  N.  Edwards,  M.D.,  aud  A.  Willett,  F.R.C.S.  London  :  1865. 

6.  Hospital  Nursing.  A  Crusade  for  Sisterhoods  in  Hospitals.  Bn 

A  Knight  Templar.  s 

7.  The  Ward  Manual.  By  T.  W.  Nunn.  London  :  1865. 

8.  Richmond  District  Lunatic  Asylum,  Dublin.  Report  for  1864. 

Dublin :  1865. 

9.  On  the  Method  of  the  Study  of  the  Mind.  By  H.  Maudslev  M  D 

London  :  1865.  * 

10.  Observations  on  Medical  Education.  By  Bichard  Quain  F  R  S 
London :  1865. 

11.  Recherches  sur  la  Syphilis,  appuvees  de  Tableaux  de  Statistiquo 
tir6s  des  Archives  des  Hopitaux  de  Christiania.  Par  W.  Uoeck. 
Christiania:  1802. 

12.  The  Surgeon’s  Vade  Mecum.  By  Robert  Druitt.  Ninth  edition. 
London:  1865. 

13.  Report  of  the  Visitors  and  Medical  Superintendent  of  the  Devon 
County  Lunatic  Asylum.  Exeter:  1805. 
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Established  1848. 

MEDICAL  TRANSFER  <fc  PROFESSIONAL  AGENCY, 

50.  Lincoln  s-mn-fields,  W.G. 


Mr.  J.  Baxter  Langley,  M.R.C.S. 

(Kino's  Colt,.),  has  now  upon  his  bonks  a  large  number  of 
desirable  investments  and  available  openings  for  Medical  Men  com¬ 
mencing  their  professional  career.  Gentlemen  wishing  to  relinquish 
practice  can  be  introduced  without  delay  to  competent  successors 
with  means  at  their  disposal.  ,  . 

Mr  I  angley  devotes  his  prompt  personal  attention  to  the  nego¬ 
tiations  entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserve  "will 
be  practised  in  all  the  preliminary  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  undertakings,  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  that 
all  matters  of  business  placed  in  his  hand  swill  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 

°C  Mr. ""l angley  can  refer  to  the  Professors  of  his  College,  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua¬ 
rantee  of  his  integrity  and  honour  in  all  negotiations  entrusted  to 

^'fuII  information  ns  to  terms,  (Sc.,  sent  free  on  application. 

Office  Hours,  from  11  till  4;  Saturdays  from  11  till  2. 


Bartholomew’s  Hospital'  and 

MEDICAL  COLLEGE.  —  LECTURES. 


SUMMER  SESSION,  commencing  May  1, 1865. 


Materia  Medica—  Dr.  Farre. 
Forensic  Medicine— Dr.  Martin. 
Compar.  Anatomy — Mr.Callender. 


Botany — Dr.  Harris. 

Midwifery — Dr.  Greenhalgh. 
Practical  Chemistry — Dr.Odling. 

n  .1  OUniAnl  r  AAtHVnn  A  1»A  rt  rtl  i  . 
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The  Hospital  contains  650  Beds,  and  Clinical  Lectures  are  deli¬ 
vered— on  the  Medical  Cases  by  Dr.  Farre,  Dr.  Black,  and  Dr. 
Martin  ;  on  the  Surgical  Cases  by  Mr.  Lawrence,  Mr.  Paget,  aud 
Mr.  Coote  ;  and  on  Diseases  of  Women  by  Dr.  Greenhalgh. 

Collegiate  Establishment. — Students  can  reside  within  the 
Hospital  walls  subject  to  the  Collegiate  regulations.  Some  of  the 
teachers  connected  with  the  Hospital  also  receive  Students  to  reside 
with  them. 

even  Scholarships,  varying  in  value  from  £20  to  £50,  are  awarded 
annually.  Further  information  respecting  these  and  other  details 
may  be  obtained  from  Dr.  Edwards,  Mr.  Callender,  or  any  of  the 
Medical  or  Surgical  Officers  or  Lecturers:  or  at  the  Anatomical 
Museum  or  Library. 


Competent  Assistants  provided 

\J  without  delay,  free  of  expense  to  the  Principals.  No  gentle- 


without  delay,  free  of  expense  to  the  Principals.  No  gentle 
men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.Langley,  50,  Lincoln’s-inn-fieid  s.W.C 


Locum  Tenens  can  be  despatched 

by  an  early  train,  after  receipt  of  letter  or  telegram,  stating 
terms,  duties,  and  qualifications  required— Fee,  10s.  6d.  Address 
Mr.  Langley,  as  above. 


lyr  edical 

-Li -L  Immediate 


Assistants.  — Wanted 


J.U.  Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  hut  references  in  all  cases  required. 
Apply  to  Mr.  Langley,  50,  Lincolu’s-inn-fields,  W.C. _ 


Ct.  George’s  Hospital  Medical 

O  SCHOOL.— The  SUMMER  SESSION  commences  on  MON¬ 


SCHOOL— The  SUMMER  SESSION  commences  on  MON¬ 
DAY,  MAY  1. 

’  LECTURES. 

Midwifery — Dr.  Robert  Lee,  F.R.S. 

Materia  Medica — Dr.  Barclay. 

Practical  Chemistry — Dr.  Noad,  F.R.S. 

Botany — Dr.  Maxwell  Masters. 

Medical  Jurisprudence — Dr.  Fuller. 

Pathology — Mr.  Henry  Lee. 

Dental  Surgery— Mr.  Vasey. 

On  the  payment  of  a  compounding  fee  of  £100,  a  pupil  becomes 
nerpetual  to  the  Practice  of  the  Physicians  and  Surgeons  and  to  all 
Lectures,  may  compete  for  all  Prizes,  Exhibitions,  and  for  the  Office 
of  House-Surgeon,  Medical  and  Surgical  Registrar,  and  may  become 
Clinical  Clerk  and  Dresser  for  two  periods  ofthree  months  each. 

On  the  payment  of  £30 — one  half,  £45,  to  be  paid  at  the  commence¬ 
ment  of  the  First  Summer  Session,  and  the  other  half,  £45,  at  the 
commencement  of  the  Second  Summer  Session— a  pupil  will  be 
admitted  to  the  Hospital  Practice  and  Lectures  required  for  Ex¬ 
amination  by  the  various  Examining  Bodies. 

Gentlemen  can  enter  to  the  Hospital  Practice  and  Lectures 
separately,  or  to  any  one  Course  of  Lectures. 

The  Hospital  contains  350  beds,  Clinical  Lectures  are  delivered 
bv  the  Physicians  aud  Surgeons  every  week.  . 

A  MATERNITY  DEPARTMENT,  for  the  delivery  of  married 
lyi*n"-in  women  at  their  own  homes,  is  established  at  the  Hospital; 
ftnd  a  Ward  is  devoted  to  the  reception  of  women  suffering  under 
diseases  peculiar  to  the  sex. 

The  following  Prizes  will  he  awarded  at  the  termination  of  the 
Session : — 

Sir  Charles  Clarke’s  Prize  for  Good  Conduct. 

The  Thompson  Medal. 

Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery. 

The  Lewis  Powell  Clinical  Prize  in  Medicine. 

The  Henry  Charles  Johnson  Memorial  Prize  in  Anatomy. 

A  General  Examination  will  be  held  at  the  end  of  the  Session,  and 
a  Certificate  of  Proficiency  given  to  each  Pupil  who  passes  to  the 
satisfaction  of  the  Examiners,  aud  the  following  Prizes  to  the  most 

distinguished,  viz.: —  .  „  .  —  .  „ 

A  Prize  of  Ten  Guineas  to  Pupils  m  their  First  rear. 

\  Prize  of  Ten  Guineas  to  Pupils  in  their  Second  Year. 

A  Prize  of  Ten  Guineas  to  Pupils  in  their  Third  Year. 

F'urther  information  may  be  obtained  from  Dr.  Barclay,  the 
Treasurer  of  the  School,  from  any  of  the  Lecturers,  or  from  Mr. 
Hammerton,  at  the  Hospital. 


Ct.  Mary’s  Hospital  Medical 

O  SCHOOL.  — The  SUMMER  SESSION  will  commence  on 
MONDAY,  MAY  1. 

LECTURES. 

Clinical  Medicine— Dr.  Alderson,  F.R.S.,  Dr.  Sibson,  F.R.S.,  and 
Dr.  Handheld  Jones,  F.R.S. 

Clinical  Surgery— Mr.  Lane,  Mr.  Ure,  and  Mr.  Spencer  Smith. 
Midwifery— Dr.‘ Tyler  Smith  and  Dr.  Graily  Hewitt. 

Practical  Chemistry— Dr.  Matthiesseu,  F'.R.S. 

Botany — Dr.  Christopher  Dresser. 

Materia  Medica — Dr.  Sieveking. 

Medical  Jurisprudence — Dr.  Randall. 

Ophthalmic  Surgery— Mr.  Ernest  Hart. 

Comparative  Anatomy  and  Zoology — Mr.  Mivart,  F.L.S. 

Natural  Philosophy— Mr.  Balmanuo  Squire,  M.B.,  F.L.S. 

A  Maternity  Department  is  attached  to  the  Hospital,  from  which 
Pupils  can  attend  cases;  and  Ophthalmic,  Aural,  and  Dental 
Departments.  Courses  of  Surgical  Operations  on  the  dead  subject 
for  Armv,  Navy,  <£c. 

Students  can  receive  Private  Instruction  in  Practical  Pharmacy 
in  the  Dispensary  of  the  Hospital— Fee  for  Three  Months,  £3  3s. 

Class  Examinations  are  held  during  the  Courses,  aud  Prizes  are 
awarded  at  the  end  of  each  Session. 

Further  information  may  be  obtnined  on  application  to 

ERNEST  HART,  Dean  of  the  School. 
St.  Mary's  Hospital,  April,  1665. 


puy’s  Hospital  —  Medical  and 

VJ  SURGICAL  SCHOOL.— The  Summer  Session  will  com¬ 
mence  on  Monday,  May  1st.  For  prospectus  apply  to  Mr.  Stocker, 
Apothecary. — Guy’s  Hospital,  April  6th,  1665. 


T_T  ospital 

XI  49,  G1 


1 


for  Sick  Children, 


A/Tidwifery  and  Diseases  of 

IV 1  WOMEN  &  CHILDREN.— Dr.  MATTHEWS  DUNCAN, 
F.R.C.P.E.,  will  commence  his  Course  of  Lectures  on  the  above 
Subjects,  on  the  3rd  May,  at  10  a.m.,  in  the  Medical  School,  No.  4, 
High  School  Yards.  This  Course  qualifies  for  all  the  Academical, 
Collegiate,  and  other  Boards. 

Fee  for  First  Course  . £3  5  0 

Fee  for  Second  Course .  13  0 

Dr.  D.  will  also  continue  to  give  Instructions  in  Practical  Mid¬ 
wifery,  at  the  Royal  Dispensary,  on  Tuesdays  and  Fridays,  at  1  p.m. 

A  Class  for  Females  will  be  commenced  in  November.  Intending 
Pupils  are  requested  to  apply  at  30,  Charlotte  Square,  at  Two  p.m. 


GREAT  ORMOND  STREET,  W.C. 

Notice  is  hereby  given,  that  a  vacancy  has  occurred  for  an 
ASSISTANT  PHYSICIAN  to  this  Hospital.  Candidates,  who  must 
be  Fellows  or  Members  of  the  Royal  College  of  Physicians  of 
London,  are  invited  to  send  in  their  applications  and  testimonials  on 
or  before  Wednesday,  April  19th. 

Bv  order  of  the  Committee  of  Management. 

J  SAMUEL  WHITFORD,  Secretary. 


pepsin e  and  Pepsine  Wine.- 

J_  M.  BOUDAULT  begs  to  state  that  he  cannot  be  answerable 
for  the  purity  and  strength  of  any  Preparation  sold  under  his  name 
unless  obtained  from  his  sole  Agent,  Mr.  PETER  SQUIRE,  Her 
Majesty’s  Chemist,  277,  Oxford  Street.  London,  to  whom  all  appli¬ 
cations  respecting  it  must  be  addressed.  „  . 

Third  Edition  of  Boudault  on  “  Pepsine”,  with  further  Remarks 
bv  Dr  Corvisart  Physician  in  Ordinary  to  the  Emperor  of  the 
French  ;  edited  by  W.  S.  Sqoiiie,  Ph.D.  Published  by  J .  Churchill, 
London  May  also  be  had  of  the  Author,  277.  Oxford  St.  Price  6d. 


Surgical  Instruments. —  Arnold 

O  &  SONS  continue  to  supply  Instruments  of  the  best  workman- 

,  •  _ _ _ _ 1  ~ ;  o  Q  a  llTWIhV  tnPlF 


r  tY  0U.\0  cuiaiuuctu  - - ; -  . 

ship  at  moderate  prices,  manufactured  ou  the  premises  under  their 

own  superintendence.  .  .  „  , ,  „  _ 

ARNOLD  &  SONS,  35  and  36  West  Smithfield,  E.C. 
Established  1819. 
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Illustrations 

OF 

OSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


HULL  GENERAL  INFIRMARY. 

ITHOTOMY  FOR  THE  SECOND  TIME:  RECOVERY. 

Under  the  care  of  W.  J.  Lunn,  M.D. 

[Reported  by  Mr.  T.  M.  Evans,  House-Surgeon.'] 

•  Winter,  aged  35,  admitted  on  November  8th. 
health  had  been  pretty  good,  but  his  urine  con¬ 
ed  a  deposit  of  pus ;  and  micturition  was  tre¬ 
at,  and  followed  by  much  pain.  A  stone  was 
ily  detected  with  the  sound,  having  a  rough,  but 
very  irregular  surface,  and  apparently  not  of 
e  size.  He  had  been  lithotomised  seven  years 
re  by  Dr.  Lunn,  and  made  a  good  recovery ;  the 
e  weighed  an  ounce  and  three-quarters,  and  was 
t  remarkably  nodulated  and  irregular — a  fine 
mien  of  the  mulberry  calculus.  Since  that  time, 
emained  well  till  a  year  ago,  when  he  first  felt  a 
rn  of  his  former  symptoms ;  but  he  continued  at 
t  till  the  last  few  days. 

ov.  26th.  Under  chloroform,  the  lateral  opera- 
was  performed ;  the  incision  being  made  close  to 
cicatrix.  But  there  was  some  difficulty  in  re- 
ing  the  stone,  which  broke  up  into  a  great  many 
ments ;  these  were  removed  with  forceps,  and 
bladder  then  washed  out  till  nothing  further 
d  be  felt.  The  stone  consisted  of  phosphates 
nated. 

fter  the  operation,  he  did  well  for  a  time,  except 
he  had  a  rather  sharp  attack  of  bronchitis ;  but 
anuary  11th,  as  there  was  still  pain  in  the  blad- 
a  purulent  deposit  in  the  urine,  and  the  wound 
aaled,  a  sound  was  introduced,  and  a  stone  dis- 
tly  felt.  The  next  day,  a  lithotrite  was  passed, 
the  stone  partly  broken,  though  there  was  much 
ble  in  seizing  it,  apparently  from  its  being  ad- 
nt  or  sacculated.  Several  small  fragments 
ed  with  the  urine  during  the  following  days,  and 
operation  was  repeated  twice  with  the  same 
It. 

u  February  27th,  a  small  fragment  became  lodged 
he  urethra,  and  was  removed  with  urethral  for- 
.  This  appeared  to  be  the  last  of  the  stone,  for 
i  could  afterwards  be  detected;  and  he  was  dis¬ 
ced  on  March  10th,  quite  well,  except  for  an 
sional  deposit  of  pus  in  the  urine,  to  which  he 
been  subject  ever  since  the  first  operation. 


XCISION  OF  OS  UTERI  FOR  CARCINOMA  :  DEATH 
FROM  PERITONITIS. 

Under  the  care  of  W.  J.  Lunn,  M.D. 

arriet  Cook,  aged  37,  married,  without  any 
ly,  regular  in  menstruation,  but  having  suffered 
1 pain  at  the  lower  part  of  the  body,  and  a  constant 
isive  discharge  during  the  last  twelve  months,  was 
itted  on  February  17th.  On  examination,  the  os 
felt  low  down,  patulous,  and  hardened,  slightly 
rated,  and  bleeding  readily ;  the  cervix  elongated, 
freely  moveable.  Her  sister  died  of  cancer  of 
tongue. 

a^ch  10th.  The  patient  having  been  put  fully 


under  chloroform,  the  os  was  well  drawn  down  with 
hooked  forceps,  and  then  excised  with  scissors. 
There  being  free  haemorrhage,  lint  dipped  in  per- 
chloride  of  iron  and  glycerine  was  applied,  and  the 
vagina  then  stuffed  with  dry  lint.  After  recovering 
from  the  operation,  she  suffered  much  pain.  She 
was  ordered  to  take  half  a  drachm  of  tincture  of 
opium  immediately. 

8  p.m.  There  had  been  considerable  further  hae- 
morrhage.  The  lint  was  therefore  removed,  and  the 
vagina  replugged  with  the  aid  of  a  speculum;  a 
catheter  having  been  first  passed.  Twenty  minims 
of  tincture  of  opium  were  given. 

March  11th.  She  had  a  pretty  quiet  night,  but 
seemed  very  weak  this  morning.  There  was  no  fur¬ 
ther  bleeding.  Pulse  150,  and  feeble;  tongue  in¬ 
clined  to  be  dry.  She  had  no  vomiting,  but  great 
thirst.  She  was  ordered  to  take  twenty  minims  of 
laudanum  immediately,  and  an  effervescing  draught 
every  three  hours ;  and  to  have  four  ounces  of 
brandy. 

March  12th.  She  was  weaker  to-day,  and  the 
pulse  had  risen  to  160 ;  but  in  other  respects  she  was 
much  the  same. 

March  13th.  She  had  slept  very  little,  and  vo¬ 
mited  frequently  a  green  bilious  fluid.  The  tongue 
was  coated ;  there  was  no  action  of  the  bowels  ;  pulse 
160,  and  extremely  feeble ;  abdomen  tympanitic,  with 
much  pain  and  tenderness  at  the  lower  part.  The 
mucous  membrane  of  the  vagina  was  sore,  hard,  and 
coated  with  coagulated  blood.  The  vagina  was  tho¬ 
roughly  washed  out  with  warm  water,  and  an  enema 
administered.  She  was  ordered  to  take  every  three 
hours  an  effervescing  draught,  with  five  minims  of 
laudanum  and  ten  minims  of  chloric  ether.  The 
vomiting  continuing  unrelieved,  she  was  ordered  a 
grain  of  opium  (in  pill)  every  three  hours,  and  a 
mustard  poultice  to  the  epigastrium ;  but  she  sank, 
and  died  after  a  few  hours.  No  post  mortem  exa¬ 
mination  was  allowed. 


ABSCESS  OF  THE  KIDNEY  :  DEATH  FROM  PERITONITIS. 

Under  the  care  of  Sir  Henry  Cooper,  M.D. 

Ben.  Olssen,  aged  24,  a  Norwegian  sailor,  was  ad¬ 
mitted  December  6th,  1864.  In  the  right  hypochon¬ 
driac  region,  low  down,  was  a  prominent  swelling,  of 
three  or  four  inches  diameter,  rather  firm,  but 'dis¬ 
tinctly  elastic  to  the  feel,  though  there  was  no  sense 
of  fluctuation,  and  apparently  connected  with  the 
liver,  which  was  to  be  felt  reaching  down  to  the 
lower  border  of  the  tumour.  It  was  very  painful,  but 
not  tender. 

The  patient  was  feverish  and  thirsty,  with  an  ex¬ 
sanguine  but  not  jaundiced  complexion.  He  had 
been  ill  only  twelve  days,  the  first  appearance  of  the 
tumour  dating  from  the  same  time.  He  had  had 
neither  rigors  nor  dysentery.  He  was  ordered  to 
have  half  an  ounce  of  castor-oil,  and  milk  diet. - 

Dec.  8th.  The  swelling  had  somewhat  increased 
in  size.  The  motions  were  rather  pale.  He  was  or¬ 
dered  ten  grains  of  nitrate  of  potash  three  times 
a  day,  and  ten  grains  of  Dover’s  powder  every 
night. 

Dec.  10th.  He  was  slightly  jaundiced,  and  the 
urine  was  tinged  with  bile.  The  bowels  were  con¬ 
fined.  Two  calomel  and  jalap  pills  were  given  at 
bedtime. 

Dec.  12th.  The  jaundice  was  less  marked,  bilious 
stools  having  been  passed.  The  urine  still  contained 
bile.  There  was  not  so  much  fever,  but  the  swelling 
was  larger  and  more  elastic. 

Dec.  13th,  9  a.m.  The  swelling  had  entirely  dis¬ 
appeared;  and  there  was  now  acute  tenderness  all 
over  the  abdomen,  with  much  pain.  His  expression 
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was  anxious  ;  pulse  116  ;  and  tongue  furred.  A  little 
bile  had  been  vomited.  One-sixth  of  a  grain  of 
hydrochlorate  of  morphia  was  given  every  four 
hours. 

7  p.m.  He  had  vomited  a  great  quantity  of  greenish 
fluid;  and  lay  with  his  knees  drawn  up,  suffering 
much  pain.  The  abdomen  was  very  resonant  and 
tender. 

Dec.  14th.  His  expression  was  haggard;  pulse 
very  feeble  and  irregular.  He  had  great  thirst,  and 
constant  vomiting  of  green  fluid,  amounting  to  four 
pints  in  the  twenty -four  hours;  no  action  of  the 
bowels  ;  abdomen  very  resonant ;  respiration  entirely 
thoracic.  He  had  passed  a  restless  night.  A  pill, 
containing  a  grain  of  calomel  and  one-sixth  of  a  grain 
of  morphia,  was  given  every  four  hours. 

Dec.  15th.  The  vomiting  and  constipation  conti¬ 
nued.  The  abdomen  was  less  resonant  at  the 
upper  part,  and  quite  dull,  with  distinct  fluctuation 
below  the  umbilicus.  He  was  ordered  to  have  an 
enema  of  beef-tea,  with  half  a  drachm  of  tincture  of 
opium. 

Dec.  16th.  He  was  somewhat  improved ;  pulse  112, 
and  of  fair  volume;  tongue  cleaning.  He  was  still 
vomiting  large  quantities  of  fluid,  which  was  now  of 
a  yellow  tint.  There  was  no  action  of  the  bowels  ; 
the  injections  of  beef-tea  had  been  retained.  The 
abdomen  was  less  tender,  resonant  on  the  left  side, 
dull  on  the  right,  and  fluctuating  in  the  right  iliac 
region.  The  enema  was  repeated. 

Dec.  18th.  He  was  much  emaciated,  and  his  eyes 
sunken.  The  vomiting  and  constipation  continued, 
Percussion  of  the  abdomen  yielded  the  same  results. 
A  blister  was  applied  to  the  epigastrium ;  and  he  was 
ordered  to  take  every  three  hours  an  effervescing 
soda  draught,  with  one  minim  of  hydrocyanic  acid 
(Scheele’s). 

Dec.  20th.  The  abdomen  was  now  resonant  all 
over.  There  was  still  the  same  vomiting  and  consti¬ 
pation  ;  and  two  large  injections,  containing  castor- 
oil,  had  been  retained.  Pulse  100,  very  feeble.  At 
night,  a  profuse  sweating  came  on ;  and  he  died  at 
nine  the  next  morning. 

Autopsy.  There  was  much  general  peritonitis, 
the  intestines  being  glued  together  with  recent 
lymph.  The  ascending  colon  was  pushed  over  to¬ 
wards  the  left  side ;  and  occupying  its  place  was  a 
cyst  containing  fluid,  which  would  hold  about  three 
pints,  extending  as  high  as  the  under  surface  of  the 
liver  (which  was  much  displaced  upwards),  and  back¬ 
wards  to  the  psoas  muscles,  in  which  it  lay.  It  con¬ 
sisted  of  the  kidney,  or  its  pelvis,  enormously  dis¬ 
tended,  and  filled  with  pus ;  all  trace  of  kidney-struc¬ 
ture  having  disappeared,  except  one  small  portion 
and  three  much  dilated  calices.  It  was  every  where 
adherent  by  lymph ;  and,  in  separating  it  from  the 
liver,  an  escape  of  pus  took  place  through  a  rent  in 
the  sac.  The  liver  itself  was  healthy.  The  left  kid¬ 
ney  was  of  three  times  the  natural  size,  but  sound  in 
structure. 


The  Lancet  and  the  Americans.  _  The  London 
Lancet,  in  a  notice  of  the  defence  of  the  late  Surgeon- 
General  of  the  United  States  Armies,  makes  it  the 
occasion  of  very  undignified  and  uncalled  for  vitupe¬ 
rative  and  sneering  remarks  about  the  Government 
and  people  of  the  United  States.  As  ardent  as  is  the 
hatred  of  a  majority  of  certain  classes  of  the  English 
of  our  country  and  its  institutions,  we  think  that  a 
medical  journal  is  scarcely  the  place  in  which  to 
make  exhibition  of  it.  That  surely  is  not  the  legiti¬ 
mate  work  of  a  medical  journal.  ( Philadelphia  Med. 
and  Surg.  Reporter.) 


Original  Commmtwalions. 


ON  THE  PHYSICS  OF  DISEASE, 

AND  THE  PHYSICAL  PATHOLOGY 
OF  THE  BLOOD. 

By  Benjamin  W.  Richardson,  M.A.,  M.D.,  Senior 
Physician  to  the  Royal  Infirmary  for  Diseases 
of  the  Chest. 


Chapter  III.  (continued  from  p.  167.) 

The  Oxidation  of  Blood.  Effects  of  Ozonised  Air. 
In  the  first  part  of  this  chapter,  published  in  tl 
Journal  of  Feb.  18th,  I  demonstrated  the  influenc 
of  active  or  ozonised  pure  oxygen.  I  proceed  now  1 
show  the  effects  produced  by  the  respiration  of  ozoi 
ised  atmospheric  air.  In  this  series  of  inquiries,  tl 
chamber  delineated  at  page  84  was  employed,  ar 
the  air  was  ozonised  by  means  of  Siemen’s  instri 
ment,  also  described  on  page  84  of  the  Journal.  I 
all  cases,  the  animals  were  well  fed  previously  to  tl 
inhalation,  and  the  air  introduced  was  at  first  feeb; 
ozonised ;  moreover,  they  were  placed  in  the  chambi 
for  some  little  time  before  the  ozone  was  driven  ini 
it,  in  order  that  every  sign  of  excitement  might  sui 
side.  Lastly,  in  the  experiments,  the  temperature  > 
the  air  was  sustained  at  60°  Fahr.,  and  was  allowe 
to  rise  above  that  degree  according  as  was  desire 
It  is  important  to  remember,  in  respect  to  the  infli 
ence  of  temperature  in  experiments  with  ozonise 
air,  that  marked  physiological  effects  are  not  elicits 
at  a  temperature  below  60°.  At  50°,  the  influence 
almost  nil. 

Inhalation  of  Air  Saturated  with  Ozone.  Synthesis 
Congestive  Bronchitis. 

Air  ozonised  to  the  fullest  possible  degree,  and  at 
mean  temperature  of  63°  Fahr.,  was  passed  thro  us. 
a  chamber  containing  a  guinea-pig  and  a  rabbi 
Both  animals  were  in  good  condition ;  the  rabbit  h; 
been  fed  mainly  on  green  vegetables  and  bran,  t 
guinea-pig  on  bread  and  milk  with  a  little  vegetabl 
The  current  of  air,  passing  from  the  ozone-tube 
the  chamber,  was  very  brisk,  and  the  escape  from  t. 
chamber  was  most  free ;  so  that  there  was  no  pos; 
bility  of  accumulation  of  carbonic  acid.  I  myself  i 
haled  the  air  issuing  from  the  escape-tube  of  ti 
chamber  several  times;  it  was  always  powerful 
strong  of  ozone,  and  irritating  to  the  nostrils  ai 
throat.  After  inhaling  it  for  a  time,  it  conveyed  t 
idea  of  being  heavy  to  breathe,  and  it  produced  soi 
headache,  which  quickly  passed  away. 

In  a  few  seconds  after  the  commencement  of  t 
inhalation,  the  animals  began  to  show  signs  of  u 
tation.  The  breathing  soon  afterwards  was  quic 
laborious,  and  deep.  At  the  end  of  an  hour,  t 
guinea-pig  was  breathing  four  to  one,  as  compar 
with  the  rabbit.  At  the  close  of  an  hour  and  a  qm 
ter,  the  rabbit  was  breathing  hoarsely,  with  the  he 
thrown  back  and  without  movement  as  though  it  we 
comatose ;  the  guinea-pig  showed  no  sign  of  con 
but  was  breathing  at  the  rate  of  120  per  minute. 

The  inhalation  was  continued  for  two  hours,  wh 
the  animals  were  removed  from  the  chamber.  I 
chest  of  each  was  now  carefully  examined  with  t 
stethoscope.  Both  animals  were  breathing  quick 
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id  in  both  there  was  the  hoarse,  dry,  cooing  murmur 
respiration,  which  is  so  definitely  characteristic  of 
le  first  stage  of  bronchitis.  The  heart-beat  was 
lick  and  embarrassed,  and  the  skin  was  hot  and  dry. 
he  guinea-pig  was  in  every  sense  the  most  affected. 
Iter  ten  minutes,  both  animals  were  placed  in  their 
•dinary  hutch.  Very  soon  afterwards,  the  guinea- 
g  began  to  sink,  and  died.  The  rabbit  continued 
1  breathe  quickly,  and  for  some  hours  was  indifferent 
1  food  and  feverish.  The  mucous  membrane  of  the 
>se  and  mouth  was  also  dry  and  injected.  On  the 
llowing  day,  the  respiration  was  still  quickened; 
it  the  dryness  of  respiration  had  given  place  to  a 
oist  rule.  On  the  third  day,  the  animal  may  be 
nsidered  as  having  recovered. 

Immediately  after  death  had  taken  place,  the 
'dy  of  the  guinea-pig  was  quickly  opened.  The 
jht  side  of  the  heart  was  found  congested  with 
ood ;  and  the  kidneys  and  all  the  vascular  organs 
ire  greatly  congested.  The  lungs  were  ecchymosed; 
parts,  their  structure  was  as  white  as  milk;  in 
her  parts,  there  were  deep  congested  spots  of  the 
'.e  of  a  pea,  into  which  blood  was  effused.  The 
onchial  surface  was  not  congested ;  but  was  covered 
th  a  frothy  tenacious  mucus,  which  exuded  from 
o  lungs  in  all  parts  where  they  were  incised.  The 
Dod  underwent  moderately  quick  coagulation,  but 
•  i  colour  was  not  materially  modified ;  the  venous 
>od  was,  perhaps,  more  than  usually  dark  ;  and  the 
terial,  by  contrast,  was  markedly  red.  These  were 
e  natural  conditions  of  the  blood  of  the  animal,  in  a 
gree  peculiarly  well  developed. 

|  In  this  experiment,  we  gather  very  important  and 
eful  information.  We  see,  in  a  word,  an  induced 
mchitis — a  true  synthesis  of  disease.  If  a  man 
d  been  exposed  out  of  doors  to  ozonised  air,  and 
d  returned  home  with  similar  symptoms  of  disease, 
ick  pulse,  hot  skin,  rapid  breathing,  and  dry  coarse 
spiratory  murmur,  we  should  not  hesitate  for  a 
>ment  in  our  diagnosis.  If  he  died  rapidly,  and 
found  the  morbid  conditions  presented  by  the 
inea-pig,  we  should  undoubtedly  return  the  dis- 
ler  that  killed  as  congestive  bronchitis.  If  he  re¬ 
vered  with  free  secretion  on  the  bronchial  surface, 
the  rabbit  did,  we  should  style  the  affection  acute 
mchitis  terminating  by  resolution.  It  does  not 
m  to  me  that  the  formula;  of  the  artificial  and 
the  natural  disease  admit  of  distinction  or  dif¬ 
ence. 

It  is  worthy  of  note  that,  in  the  experiment  thus 
ited,  the  air  was  saturated  with  ozone.  It  may  be 
;ed  on  this,  whether  the  same  train  of  symptoms 
uld  follow  if  less  activity  of  oxygen  had  been  pro¬ 
ved.  I  have  an  answer  to  that  inquiry  at  hand, 
urteen  days  previously  to  the  performance  of  the 
t  experiment,  the  very  same  animals  were  exposed 
a  current  of  ozonised  air  for  the  same  period  of 
ie.  On  that  occasion,  the  air  was  ozonised  to  not 
te  half  the  same  degree  as  before,  and  the  tem- 
•ature  of  the  air  was  five  degrees  lower.  Then 
h  animals  manifested  symptoms  of  the  same  cha¬ 
fer  precisely  as  on  the  later  occasion;  but  the 
aptoms  were  not  so  intense.  Both  animals  had 
'id  breathing,  hurried  circulation,  and  coarse 
'  piratory  murmur;  but  on  being  removed  from  the 
ive  air,  they  recovered  without  a  bad  sign, 
jastly,  the  rabbit  had,  with  another  rabbit,  been 
de  to  breathe  air  partly  charged  with  ozone  at  a 
iperature  of  56°  Fahr.,  one  month  previously  to 
second  experiment.  It  and  its  fellow  then  exhi- 
ed  similar  symptoms ;  but,  after  two  hours’  inhala- 
|  a,  it  recovered  on  removal  into  the  open  air.  I 
5  aided  in  all  these  inquiries  by  my  friend  Dr. 

'Od ;  and  no  element,  as  far  as  we  could  see,  was 
iting  to  make  the  research  complete  and  free  from 


objection.  The  apparatus  was  most  simple,  the 
woiking  easy,  and  the  proceeding's  of  each  successive 
step  were  conducted  carefully  and  without  haste. 
I  he  same  care  was  taken  in  the  experiments  related 
m  my  previous  paper,  where  oxygen  itself  was  em¬ 
ployed. 

Taking  the  whole  series  of  experiments  into  con¬ 
sideration,  I  do  not  think  there  can  be  a  doubt  that 
ozonised  oxygen,  on  being  inhaled,  produces,  as  its 
first  degree  of  action,  catarrhal  irritation  of  the  mu¬ 
cous  membrane  of  the  mouth,  throat,  and  nostrils ; 
as  its  second  degree,  extension  of  irritation  to  the 
bronchial  surface,  and  bronchitis ;  and,  as  its  third, 
exudation  into  the  structure  of  the  lung,  molecular 
change  in  the  blood,  with  separation  of  fibrine,  a 
form  of  general  inflammatory  fever  and  death. 

,  And  now  the  great  and  vital  question  to  be  con¬ 
sidered  is  : — Whether  we,  as  occupants  of  this  earth 
and  enclosed  in  a  vast  chamber  of  atmospheric  air, 
are  ever  exposed  to  oxygen  in  such  active  condition 
that  it  shall  light  up  in  us  the  same  symptoms  as 
can  be  artificially  induced  in  the  inferior  animals. 
The  question  would  seem  to  admit  of  easy  solution, 
and  all  the  elements  for  its  solution  may,  in  truth, 
be  present ;  but  it  is  surrounded  with  difficulties 
nevertheless.  The  great  difficulty  lies  in  this,  that 
we  have  no  correct  and  ready  means  of  measuring, 
or  I  had  better  say  of  estimating,  the  extent  to  which 
aii-  is  charged  with  ozone.  All  the  rules  on  this 
point,  as  at  present  supplied,  turn  out,  in  practical 
work,  to  be  fallacious  tests.  They  may  show  presence ; 
but  they  do  not  show  quantity  beyond  a  certain 
degree.  The  ozone-papers  discolour  up  to  a  given 
depth ;  then  they  cease  to  act,  and  not  only  so,  but 
on  exposure  they  are  apt  to  become  discoloured  by 
other  agents,  and  it  seems  now  that  they  may  lose 
colour  in  the  air,  so  that  the  maximum  they  have  re¬ 
gistered  may  be  lost.  We  have,  therefore,  as  yet, 
but  an  imperfect  guide  as  to  the  presence  of  ozone  and 
no  guide  as  to  the  intensity  of  its  action.  Further, 
the  determination  of  the  actual  presence  of  ozone 
may  be  obscured  by  other  substances  which  do  not 
probably  interfere  with  its  action  upon  the  or¬ 
ganism. 

Something  may  be  taken  into  account  here  in  re¬ 
spect  to  common  sensation.  I  know  that,  during 
easterly  and  north-easterly  winds,  I  have  breathed 
air  which  to  sensation  is  as  much  like  ozonised  air  as 
can  well  be  compared ;  and  I  have  experienced  from 
such  air  the  same  effects  as  come  from  ozone — viz., 
irritation  of  the  throat  and  nose,  and  catarrh.  In 
some  instances  of  this  kind,  the  ozone-paper  has  de¬ 
monstrated  ozone ;  in  others,  it  has  not.  Is  the  test 
here  at  fault  ?  I  think  so.  Any  way,  of  this  we  may 
be  convinced — that  ozone  cannot  possibly  be  present 
in  the  air  for  many  hours,  at  a  temperature  above  55° 
Fahr.,  without  producing  in  those  subjected  to  its  in¬ 
fluence  some  shade  of  effect.  It  would  not  affect  all 
with  the  same  degree  of  intensity ;  it  does  not  do  so 
in  the  course  of  actual  experiment,  but  in  many  it 
would  of  necessity  give  rise  to  catarrh,  to  bronchitis, 
to  pneumonia,  or  even  to  croup. 


THE  ADMINISTRATION  OF  OPIUM  IN 

OBSTRUCTION  OF  THE  BOWELS. 

By  Thomas  James  Walkee,  M.D.,  Surgeon  to  the 
Peterborough  Infirmary  and  Dispensary,  etc. 

Several  communications  have  recently  appeared  in 
the  pages  of  this  Journal  advocating  the  use  of 
opium  in  strangulated  hernia  and  in  ileus ;  and  al¬ 
though  this  treatment  has  no  claims  to  novelty, 
examples  of  the  mistaken  practice  of  administering 

393 


THE  MEDICAL  COUNCIL. 


[April  22,  1865. 


British  Medical  Journal.] 


purgatives  in  these  cases  are  too  frequent  to  render 
the  advocacy  of  opium  superfluous. 

Always  bearing  in  mind,  then,  the  evils  of  delay  in 
cases  of  strangulated  hernia,  and  the  danger  ol  dally  - 
ing  too  long  with  medicines,  we  may  assume  that  the 
use  of  opium  in  this  class  of  affections  is  of  great  im¬ 
portance  ;  and  this  being  granted— what  is  the  best 
mode  of  administering  it  P  We  require  its  full  sedative 
effect,  and  this,  as  rapidly  as  possible ;  and  we  have 
usually  to  contend  with  a  condition  of  the  stomach 
which  causes  it  to  eject  everything  received  into  it, 
before  time  for  absorption  has  elapsed. 

Two  years  since,  when  I  saw  a  case  of  femoral 
hernia  about  twelve  hours  after  it  had  become 
strangulated,  it  struck  me  that,  by  the  subcutaneous 
injection  of  morphia,  we  might  obtain  the  result 
which  the  surgeon  who  had  previously  seen  the  case 
had  sought  for  by  the  administration  of  an  opiate 
draught.  Instead,  therefore,  of  proceeding  to  the 
operation  for  the  division  of  the  stricture,  which  we 
were  about  to  perform,  so  soon  as  we  should  ha,ve 
administered  chloroform  and  tried  the  taxis,  we  in¬ 
jected  almost  a  grain  of  muriate  of  morphia  (liq. 
morph,  muriat.  tr  l,  P.L.,  1851),  and  left  our  patient 
quiet  for  a  few  hours. 

On  our  return,  we  found  her  free  from  pain  and 
sickness,  the  tumour  no  longer  tense ;  and  without 
any  difficulty  we  succeeded  in  returning  the  now  re¬ 
ducible  hernia.  Although  we  cannot,  of  course,  ex¬ 
pect  such  a  happy  result  in  all  cases  where  the  full 
effect  of  an  opiate  is  obtained,  it  is  something  to  be 
able  to  obtain  this  effect;  and  I  would,  therefore, 
strongly  urge  the  adoption  of  this  mode  of  adminis¬ 
tering  opium  at  once,  in  cases  of  strangulated  hernia, 
instead  of  wasting  time  in  futile  efforts  to  obtain  the 
effect  of  the  remedy  by  administering  it  by  the 
mouth.  I  have  used  this  method  now  in  several 
cases,  where  I  have  seen  the  patients  early,  and  of 
course  have  never  failed  to  induce  the  physiological 
effects  of  the  drug,  although  with  one  or  two  only  of 
the  cases  of  strangulated  hernia  has  the  result  been 
to  render  the  operation  unnecessary. 

The  method  of  exhibiting  remedies  by  subcutane¬ 
ous  injection  is  now  pretty  generally  practised,  and 
the  plan  which  I  am  in  the  habit  of  adopting  and 
which  I  here  recommend,  has  probably  occurred  to 
others  of  our  associates ;  but  in  my  hands  it  has  so 
manifestly  saved  patients  from  the  danger  of  an 
operation,  that  I  would  impress  upon  all  the  duty, 
when  administering  opium  for  obstructed  bowels,  of 
adopting  this  simple  and  efficacious  improvement 
in  practice. 


Medical  Qualifications.  The  governors  of  the 
Stockport  Infirmary  have  adopted  the  following  re¬ 
solution:  “That  a  degree  in  medicine  of  a  British 
university,  or  the  licentiateship  of  the  Royal  College 
of  Physicians  of  London,  or  the  license  of  the  Apothe¬ 
caries’  Company  of  London,  be  accepted  by  the  com¬ 
mittee  as  proof  of  medical  qualification  in  all  cases 
where  the  licence  of  the  Apothecaries’  Company, 
London,  alone  is  now  required  by  the  rules. 

Medical  Charities.  The  magnificent  medical 
charities  of  our  land,  established  and  supported  by 
individual  benevolence,  are  usurping  the  duties  'of 
society  at  large.  Their  object  is  frustrated,  and  their 
utility  impaired,  by  the  increasing  number  of  paupers 
who  crowd  their  doors.  These  come,  not  less  for  the 
food  they  sometimes  obtain,  than  for  the  medicines 
they  require,  but  they  come  chiefly  because  they  have 
no  confidence  in  the  medical  relief  provided  by  the 
Poor-law,  and,  least  of  all,  in  the  treatment  received 
in  the  workhouse  hospital.  (Dr.  Stallard.) 
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REPORT  OF  PROCEEDINGS,  April  1865. 
Tuesday,  April  11th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

Medical  Education.  The  Council  resolved  itself  int 
a  Committee  on  Education ;  the  President  in  tb 
chair. 

Age  for  Licence  to  Practise.  Dr.  Andrew  Woo 
said  that  the  recommendation  of  last  year  was 
“  That  the  age  of  twenty-one  be  the  earliest  age  i 
which  any  professional  licence  shall  be  obtained ;  aii 
that  the  age  shall  in  all  instances  be  duly  certified. 

Dr.  A.  Smith  asked  whether  there  were  any  meai 
of  enforcing  the  recommendation,  as  it  was  sometime 
notoriously  disregarded. 

Dr.  Andrew  Wood  said  that  students  were  som 
times  admitted  to  final  examination  before  the  age  < 
twenty-one.  Applications  to  do  this  were  occasional 
made  to  the  Royal  College  of  Surgeons  in  Edii 
burgh ;  but  without  success.  Other  boards,  howeve 
admitted  candidates  to  examination  before  being  < 

full  age.  ,  , . 

Dr.  A.  Smith.  Some  not  only  do  this,  but  give  tl 

diploma. 

Mr.  Syme  moved  that  the  recommendation  star 
as  follows — 

“  That  the  age  of  twenty-one  be  the  earliest  a< 
at  which  a  candidate  for  any  professional  licen< 
shall  be  admitted  to  his  final  examination  ;  and  th; 
the  age  shall  in  all  instances  be  duly  certified.” 

Dr.  Paget  seconded  the  motion. 

Dr.  Apjohn  thought  it  unnecessary  to  legislate  ( 
the  subject.  The  University  of  Dublin  was  oppost 
to  the  proposal. 

Dr.  Quain  said  that  if  a  student  were  admitted 
pass  an  examination  at  any  age,  he  might  do 
before  his  judgment  was  properly  matured. 

Mr.  Syme  remarked  that  the  Council  must  deep 
what  was  useful  and  necessary,  without  reference 
the  licensing  bodies. 

Dr.  Stokes  agreed  that  the  Council  must  do  wh 
was  useful  and  necessary ;  but  much  injustice  mig 
be  done  by  refusing  to  admit  students  to  exannn 
tion  before  the  age  of  twenty-one.  There  were  mai 
who  might  desire  to  improve  their  professional  kno 
ledge,  after  having  been  set  free  from  the  care  s 
tending  an  impending  examination. 

Dr.  Allen  Thomson  said  that  there  was  a  gre 
difference  in  young  men,  as  to  their  advancement 
the  studies  by  which  they  were  prepared  for  exami 
ation  and  in  their  practical  knowledge.  He  wou 
allow  them  the  opportunity  of  being  examined  at  i 
earlier  period,  and  of  then  improving  themselves 
practical  knowledge.  In  the  University  of  Glasgo 
the  men  who  passed  the  examination  at  the  age 
twenty  were  the  best  prepared.  The  Council  h 
already  determined  that  the  earliest  age  at  which 
diploma  could  be  granted  should  be  twenty-one.  11 
was  a  kind  of  contract  with  the  public;  but  the  a 
at  which  a  student  should  be  allowed  to  pass 
final  examination  was  a  different  matter.  He  w 
quite  sure  that  the  resolution  proposed  by  Mr.  8yi 
would  have  an  injurious  effect. 

Mr.  Arnott  supported  Mr.  Syme’s  motion, 
students  complete  their  curriculum  before  the  a 
specified,  let  them  follow  out  the  pursuit  of  prof 
sional  knowledge  at  home  or  abroad  before  prose 
in  a-  themselves  for  examination.  The  age  for  exam 
ation  should  be  fixed  at  twenty-one;  and  if  any 
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3  Universities  admit  candidates  at  an  earlier  age, 
them  do  this  at  their  risk. 

Dr.  Paget  believed  it  would  be  for  the  advantage 
students  to  keep  them  at  their  studies  if  they 
re  ready  to  pass  before  the  age  of  twenty-one.  It 
•uld  also  be  for  the  good  of  the  public. 

Dr.  Apjohn  moved,  as  an  amendment,  the  recom- 
indation  in  the  form  in  which  it  originally  stood  in 
3  report  of  the  Committee. 

Dr.  Corrigan  seconded  the  amendment.  He 
>ked  on  Mr.  Syme’s  proposal  as  likely  to  become 
'<xsus  belli  between  the  Council  and  the  licensing 
dies.  The  Queen’s  University  in  Ireland  would 
t  comply  with  it.  He  referred  to  the  hardship  that 
uld  be  inflicted  in  some  cases  where  the  examina- 
ns  took  place  only  at  long  periods,  on  candidates 

10  were  within  a  few  weeks  only  of  the  required  age. 
Dr.  Aquilla  Smith  said  that  in  the  King  and 
teen’s  College  of  Physicians  the  admission  of  stu¬ 
nts  before  the  age  of  twenty -one  had  proved  bene- 
ial  in  relieving  the  students  from  examination. 
5  did  not  see  what  harm  was  done  by  such  admis- 
n.  Very  few  availed  themselves  of  the  opportu- 
y ;  and  those  were  the  most  diligent  students. 

Dr.  Andrew  Wood  suggested  as  an  addition  to 
\  Syme’s  resolution,  that  exceptional  cases  might 
allowed. 

Mr.  Syhe  consented  to  make  the  addition  sug- 
sted ;  which  was  accordingly  appended  to  the  re- 
ution  as  follows — 

‘  And  that  a  return  of  any  exceptions  to  this  re- 
nmendation  allowed  by  the  licensing  bodies,  toge- 
3r  with  the  reasons  for  such  exceptions,  be  trans- 
tted  to  the  Branch  Council  of  that  part  of  the 
lited  Kingdom  in  which  they  have  been  granted.” 
Dr.  Sharpey  approved  of  the  resolution  with  the 
dition  suggested. 

After  some  further  discussion,  in  which  Dr.  Stokes, 
.  A.  Thomson,  Dr.  Acland,  Dr.  Quain,  and  Dr. 
rrigan,  took  part. 

The  President  said  that,  as  he  should  vote  on  the 
estion,  he  would  explain  his  reasons  for  doing  so. 
iving  been  for  thirty  years  an  examiner  and  teacher 
a  medical  school,  he  could  quite  admit  the  exist- 
ce  of  young  men  of  uncommon  talent  and  great  in- 
stry,  capable  of  mastering  the  subjects  of  examin- 
on  at  an  early  age.  But  were  the  Council  to 
pslate  for  such  exceptional  cases,  or  for  students 
general?  Whatever  rules  might  be  laid  down, 
ere  were  some  cases  in  which  they  would  press 
avily  ?  If  there  were  to  be  a  time  allowed  between 
e  examination  and  the  granting  of  the  licence,  that 
ue  should  be  fixed.  The  objection  of  the  incubus 
examination  had  been  met  by  some  remarks  made 
Dr.  Paget  and  Dr.  Sharpey.  The  elementary 
bjects  were  removed  from  the  student’s  mind  at  an 
rly  period;  the  final  examination  was  practical; 
d  the  time  remaining  to  the  student  who  completed 
i  course  of  study  before  coming  of  age  would  be 

11  spent  in  the  hospital  or  in  studying  pathology. 
The  amendment  was  then  put  to  the  vote  and  lost; 
noting  for  and  14  against  it.  Mr.  Syme’s  proposal 
is  then  carried,  by  a  majority  of  14  against  6,  in 
e  following  form — 

“  That  the  age  of  twenty -one  be  the  earliest  age  at 
uch  a  candidate  for  any  professional  licence  shall 
admitted  to  his  final  examination ;  and  that  the 
e  shall,  in  all  instances,  be  duly  certified  ;  and  that 
return  of  any  exceptions  to  this  recommendation 
owed  by  the  licensing  bodies,  together  with  the 
isons  for  such  exceptions,  be  transmitted  to  the 
■anch  Council  of  that  part  of  the  United  Kingdom 
which  they  have  been  granted.” 

Professional  Study.  Dr.  Andrew  Wood  moved, 
d  Dr.  Fleming  seconded — 


“  That  the  first  Clause  of  Section  in  be  adopted ; 
viz.,  ‘  That  no  licence  be  obtained  at  an  earlier  period 
than  after  the  close  of  the  last  winter  session  of  the 
fourth  year  of  study,  after  the  registration  of  the  can¬ 
didate  as  a  medical  student.’  ” 

Dr.  Paget  moved  as  an  amendment,  and  Mr.  Ar- 
nott  seconded — 

“  That  no  licence  be  obtained  at  an  earlier  period 
than  after  the  expiration  of  forty-eight  months  sub¬ 
sequent  to  the  registration  of  the  candidate  as  a  me¬ 
dical  student.” 

After  a  discussion  in  which  several  members  took 
part,  the  amendment  was  carried ;  and,  being  put  as 
a  substantive  motion,  was  also  carried. 

Dr.  Andrew  Wood  required  that  the  names  of  the 
majority  and  minority  be  taken  down.  Majority,  12 
— The  President,  Dr.  Alderson,  Mr.  Arnott,  Mr. 
Cooper,  Dr.  Paget,  Dr.  Embleton,  Dr.  Storrar,  Dr. 
Smith,  Mr.  Hargrave,  Dr.  Leet,  Dr.  Sharpey,  Mr. 
Rumsey.  Minority,  8  —  Dr.  Andrew  Wood,  Dr. 
Fleming,  Mr.  Syme,  Dr.  Thomson,  Dr.  Apjohn,  Dr. 
Parkes,  Dr.  Christison,  Dr.  Stokes. 

Mr.  Hargrave  moved,  and  Dr.  Paget  seconded — 

“That  Clause  2  of  Section  in  be  adopted;  viz., 
‘  That  the  course  of  study  required  for  a  licence  shall 
comprehend  attendance  during  not  less  than  four 
winter  sessions,  or  three  winter  and  two  summer 
sessions,  at  a  recognised  medical  school;  and  that 
evidence  shall  be  produced  that  the  remaining  period 
of  the  four  years  has  been  passed  in  the  acquisition 
of  professional  knowledge.’  ” 

Dr.  Corrigan  said  that  the  Council  ought  to  define 
what  was  the  meaning  of  the  term  “  medical  school.” 

Dr.  Parkes  suggested  that  the  expression  should 
be  “at  a  medical  school  recognised  by  the  body 
granting  the  licence.” 

Dr.  Andrew  Wood  was  of  the  opinion  that  the 
words  “medical  school”  should  be  defined.  Some 
licensing  bodies  recognised  schools  which  others  did 
not.  The  Council  was  not  prepared  to  pass  the  re¬ 
solution  until  the  question  as  to  the  meaning  of  a 
medical  school  was  decided. 

Mr.  Syme  thought  a  medical  school  might  be  de¬ 
fined  as  an  institution  in  which  two  or  more  courses 
of  instruction  on  medical  subjects  were  given. 

Dr.  Embleton  proposed  as  an  amendment,  and 
Dr.  Andrew  Wood  seconded — 

“  That  the  Committee,  before  proceeding  further, 
determine  what  are  the  requisites  for  constituting  a 
medical  school  under  their  recommendations.” 

Dr.  Parkes  did  not  think  it  absolutely  necessary 
that  a  hospital  should  be  attached  to  a  school.  He 
referred  to  the  condition  of  University  College  before 
the  erection  of  its  hospital. 

The  President  observed  that  both  University  and 
King’s  Colleges  had  large  medical  schools  for  several 
years  before  hospitals  were  attached  to  them. 

Dr.  Andrew  Wood  said  that  the  medical  school 
of  the  College  of  Surgeons  in  Edinburgh  had  no 
hospital  attached. 

Dr.  Acland  said  that  a  definition  had  been  pro¬ 
posed  last  year  which  the  observation  of  Dr.  Parkes 
and  the  President  showed  to  be  improper.  In  Oxford, 
during  the  last  fifteen  years,  great  exertions  had 
been  made  to  encourage  the  study  of  medical  science, 
for  two  purposes:  first,  to  improve  general  education; 
and  secondly,  to  induce  persons  to  enter  the  medical 
profession  through  the  Universities.  If  the  Council 
adopted  a  definition  of  a  medical  school  which  should 
exclude  Oxford,  it  would  be  of  no  consequence  to  the 
University,  but  it  would  be  injurious  to  the  medical 
profession. 

Dr.  Sharpey  considered  that  it  would  be  injudi¬ 
cious  to  attempt  to  define  a  medical  school. 

The  President  asked  whether  the  Council  would 
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be  prepared  not  to  recognise  a  course  of  instruction 
in  chemistry  given  in  an  institution  which  was  not  a 
medical  school. 

Dr.  Andrew  Wood  thought  it  an  important  part 
of  the  duties  of  the  Council  to  define  what  was 
meant  by  a  medical  school. 

After  some  remarks  from  Dr.  Christison,  Dr.  Em- 
bleton,  Dr.  Aquilla  Smith,  and  Mr.  Cooper,  the 
amendment  was  put  to  the  vote  and  lost ;  3  voting 
for  and  12  against  it. 

Dr.  Christison  then  proposed  as  a  second  amend¬ 
ment — 

“That  the  course  of  professional  study  required 
for  a  licence  shall  comprehend  attendance  during  not 
less  than  four  winter  sessions,  or  three  winter  and 
two  summer  sessions,  at  a  school  recognised  by  any 
of  the  licensing  bodies  mentioned  in  Schedule  (A)  to 
the  Medical  Act.” 

Dr.  Parkes  seconded  the  amendment ;  which,  on 
being  put  to  the  vote,  was  carried  by  a  majority  of 
15  to  1,  and  was  then  carried  nem.  con.  as  a  substan¬ 
tive  motion. 

On  the  motion  of  Dr.  Parkes,  seconded  by  Dr. 
Storrar,  the  next  clause  of  the  report — proposing 
that  “  the  regulation  of  the  duration  of  sessions,  and 
the  extent  and  duration  of  courses  of  lectures  and 
instruction,  be  left  for  the  present  to  the  several 
licensing  bodies” — was  omitted. 

Mr.  Syme  proposed.  Dr.  Storrar  seconded,  and  it 
was  resolved — 

“  That  Clause  4  of  Section  m  be  adopted ;  viz., 
‘That  it  be  recommended  to  the  several  licensing 
bodies  that  the  courses  of  instruction  required  by 
them  should  be  framed  in  such  a  manner  as  to  secure 
a  due  share  of  attention,  both  to  preparatory 
branches  and  to  those  more  strictly  connected  with 
the  practice  of  medicine  and  surgery ;  and  that  it  be 
suggested  accordingly  to  these  bodies,  that  their  re¬ 
gulations  should  be  such  as  to  prevent  attendance 
upon  lectures  from  interfering  with  hospital  and 
clinical  study.’  ” 

Dr.  Allen  Thomson  moved — 

“That  Clause  5  of  Section  hi  be  omitted”  (viz., 
“  That,  while  avoiding  for  the  present  all  other  de¬ 
tails  by  which  this  object  may  be  attained,  it  be  re¬ 
commended  that  no  subject  of  lectures  be  enforced 
by  regulation  to  be  attended  more  than  once.”) 

Mr.  Syme  moved  as  an  amendment  that  the  clause 
be  adopted. 

Dr.  Aquilla  Smith  seconded  the  amendment. 
Compulsory  attendance  on  lectures  had  been  very 
much  complained  of. 

Dr.  Embleton  and  Dr.  Corrigan  supported  the 
original  motion. 

Dr.  Apjohn  asked  whether  practical  and  general 
chemistry  were  to  be  considered  as  one  course  or  as 
distinct. 

Mr.  Hargrave  opposed  the  resolution. 

Mr.  Arnott  thought  that  a  single  course  of  some 
subjects — such  as  surgery — was  not  enough. 

The  amendment  was  then  put  to  the  vote  and 
lost;  6  voting  for  and  14  against  it.  The  original 
motion  was  carried  by  a  majority  of  15  to  5. 

Dr.  Storrar  moved,  and  Dr.  Embleton  seconded, 
the  adoption  of  the  sixth  clause ;  viz. — 

“  That  the  Council  will  view  with  approbation  any 
encouragement  held  out  by  the  licensing  bodies  to 
students  to  prosecute  the  study  of  the  natural 
sciences  before  they  engage  in  studies  of  a  strictly 
professional  character.” 

Dr.  Apjohn  moved  as  an  amendment,  and  Dr.  Cor¬ 
rigan  seconded — 

“  That  Clause  6  of  the  recommendations  relating  to 
professional  examination  be  omitted.” 

Dr.  Andrew  Wood  said  that  the  natural  sciences 
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afforded  a  good  mental  training  for  those  intendin 
to  engage  in  professional  studies.  The  College  c 
Surgeons  of  Edinburgh  had  made  them  optional  i 
the  preliminary  examinations,  so  far  as  regarde 
natural  history.  He  would  not,  however,  have  cht 
mistry  as  part  of  a  preliminary  examination,  le.- 
the  students  should  lose  sight  of  its  value  in  regar 
to  medicine. 

Dr.  Aquilla  Smith  supported  the  motion.  Stu 
dents  should  be  encouraged  to  obtain  a  knowledg 
of  natural  science  at  an  early  period. 

Dr.  Christison  said  that  students  would  gain  b 
being  allowed  to  be  examined  in  chemistry  before  bi 
ginning  their  professional  studies.  In  fact,  the 
would  have  thus  another  year  of  study. 

After  some  further  discussion,  the  amendment  wa 
put  and  lost ;  the  votes  being,  for  5,  against  15. 

Dr.  Acland  then  proposed  as  a  second  amendment 
and  Mr.  Rumsey  seconded — 

“  That  the  various  licensing  bodies  be  requested  t 
take  into  their  consideration  what  portions  of  nature 
science  shall  be  comprised  in  the  course  of  genen 
education,  prior  to  the  period  of  strictly  professiona 
study.” 

The  amendment  was  also  negatived.  The  origin! 
motion  was  then  put  to  the  vote,  and  carried. 

The  Council  then  resumed. 

Erasure  of  a  Name  from  the  Register.  A  documenl 
declared  by  the  solicitor  to  be  a  regular  certificate  c 
the  conviction,  at  Castlebar,  County  Mayo,  of  Joh 
Carter  Barrett,  of  felony,  was  submitted  to  th 

Council.  '2  , 

Dr.  A.  Smith  moved.  Dr.  Stokes  seconded,  and  i 
was  resolved — 

“  That  the  name  of  John  Carter  Barrett  be  erase 
from  the  Medical  Register.” 


Wednesday,  April  12th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  Council,  on  the  motion  of  Dr.  Andrew  Wooi 
resolved  itself  into  a  General  Committee  on  Educ: 
tion,  the  President  in  the  chair ;  and  proceeded  wit 
the  consideration  of  the  Report  of  the  Select  Con 
mittee. 

Professional  Education.  Dr.  Stokes  moved— 

“  That  Clause  7  of  Section  iii  be  omitted ;  viz 
‘  That  the  several  licensing  bodies  be  requested  t 
furnish  a  short  statement  of  the  mode  in  which  the 
examinations  are' now  conducted,  whether  by  writtei 
oral,  or  practical  examination,  and  of  the  length  < 
time  a  candidate  is  under  examination  in  each  or  a 
of  these  ways.’  ”  I 

He  considered  that  it  was  unnecessary  to  be  coi 
stantly  worrying  the  examining  bodies. 

Mr.  Syme  seconded  the  resolution.  The  clause  w; 
quite  unnecessary  after  the  resolution  of  the  Count 
on  the  subject  of  visitation  of  examinations. 

Dr.  Parkes  moved  as  an  amendment — 

“  That  those  licensing  bodies  which  have  not  a 
ready  done  so,  be  requested  to  furnish  a  statement  • 
the  dates  of  their  examinations,  and  of  the  modes  i 
which  such  examinations  are  conducted,  whether  1 
written,  oral,  or  practical  examination,  and  of  tl 
length  of  time  a  candidate  is  under  examination  i 
each  or  all  of  these  ways ;  and  that  the  Registry 
transmit  these  reports  to  the  members  of  the  Counc: 
in  order  that  they  may  be  taken  into  consideration! 
the  next  meeting  of  the  several  Branch  Councils.” 

Although  the  clause  in  the  report  did  not  actual] 
receive  the  sanction  of  the  Council  last  year,  sever 
of  the  examining  bodies,  such  as  the  Royal  Colley 
of  Physicians  of  London,  had  already  complied  wit 
it,  and  others  had  stated  they  would  have  no  obje 
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m  to  do  so.  It  was  extraordinary  that  the  Council 
d  not  before  required  this  information  from  the 
ensing  bodies,  which  it  had  the  power  to  do ;  and, 
advisable  before,  it  was  necessary  now  for  the  pur- 
30  of  supervision.  If  the  Council  had  not  the 
dements,  the  visitors  of  examinations  must  either 
lit  for  information  until  they  entered  the  examina- 
n-rooms,  or  derive  it  from  the  members  of  the 
uncil  representing  the  several  bodies.  Either 
these  methods  would  be  inefficient,  because  the 
uncil  could  not  form  a  judgment  on  the  examina- 
•ns  until  the  statements  regarding  each  board  were 
fore  every  member.  No  opposition,  he  thought, 
ild  be  logically  offered  to  the  proposal,  except  by 
3  minority  who  opposed  the  supervision  of  examin- 
ons ;  and  he  could  not  do  these  gentlemen  the  in- 
;tice  to  suppose  that  they  would  act  in  a  factious 
rit. 

Dr.  Andrew  Wood  seconded  the  amendment.  He 
lieved  Mr.  Syme  would  see  that  it  was  right  to  call 
the  statements.  If  there  was  any  function  of  the 
uncil  distinctly  marked  out  in  the  Medical  Act,  it 
s  this.  Visitation  did  not  supersede  the  necessity 
having  the  statements  referred  to,  but  rendered 
3m  even  more  necessary  than  before.  It  was  very 
sirable  that  each  examining  body  should  be  ac- 
ainted  through  its  representative  with  the  regula¬ 
rs  of  all  others,  so  that  it  might  amend  its  own 
fects  or  suggest  amendments  to  others. 

Mr.  Syme  said  that,  if  it  was  considered  necessary 
have  the  returns  for  the  purpose  of  carrying  out 
itation,  he  would  not  oppose  the  desire  of  the 
uncil,  and  withdrew  his  name  as  seconder  of  Dr. 
akes’s  motion. 

Dr.  Aquilla  Smith  seconded  the  original  motion. 
Dr.  Apjohn  said  that  Dr.  Parkes’s  resolution  did 
t  oblige  the  licensing  bodies  to  send  in  returns 
ih  year. 

Dr.  Corrigan  said  that  Dr.  Parkes  had  founded 
i  resolution  on  the  fact  that  the  Council  would 
dertake  the  visitation  of  examinations.  He  would 
t  undertake  the  task  of  visitation,  which  he  con- 
ered  impracticable.  All  that  was  required  might 
done  by  making  the  examinations  public. 

Mr.  Hargrave  said  it  was  absurd  to  place  the 
perintendence  of  the  examinations  in  the  hands  of 
3  Branch  Councils.  He  questioned  the  impartiality 
th  which  the  visitations  would  be  conducted ;  and 
d  that  no  independent  body  would  submit  to 

3m. 

Dr.  Embleton  said  that,  if  there  was  any  point 
which  the  examining  bodies  ought  to  be  “  wor- 
d”,  it  was  that  referred  to  in  Clause  7.  The  Council 
uld  be  in  fault  if  they  did  not  require  the  informa- 
n-  _  The  licensing  bodies  would  not  refuse  it ;  and 
3  Council  should  be  unanimous  in  asking  for  it. 

Dr.  Parkes’s  amendment  was  then  put  to  the  vote, 
d  carried ;  14  voting  for  and  4  against  it.  It  was 
3n  put  as  a  substantive  motion,  and  carried  nem. 

I 

Examinations.  Mr.  Syme  moved — 

‘That  Clause  1  of  Section  rv  be  adopted;  viz., 

>  hat  the  licensing  boards  be  advised  to  encourage 
3  periodical  examination  of  students  at  the  several 

sses.’  ” 

Dr.  Paget  thought  the  subject  one  of  mere  detail. 
Dr.  Andrew  Wood  seconded  the  motion.  The 
itter  was  one  of  fundamental  importance  and  not 
trivial  detail.  When  he  was  a  student,  there 
re  no  means  of  instruction  but  listening  to  lec- 
fes;  there  were  no  regular  class-examinations, 
mce  many  neglected  their  studies  at  first,  and 
re  at  last  obliged  to  cram  for  the  final  examina- 
ns.  It  would  be  very  beneficial  if  the  licensing 
lies  would  demand  certificates  of  attendance  on 


the  class-examinations ;  a  great  stimulus  would  be 
given  to  attention  on  the  part  of  the  students,  and 
the  lecturers  would  be  enabled  to  see  how  far  their 
pupils  were  profiting  by  their  instruction.  By  placing 
its  imprimatur  on  class-examinations,  the  Council 
would  be  raising  the  profession  more  than  any  other 
way. 

Dr.  Aquilla  Smith  considered  that  the  system  of 
class-examination  was  carried  too  far.  He  did  not 
know  how  an  exact  system  of  carrying  out  periodical 
examination  could  be  prescribed. 

Dr.  Sharpey  said  that  the  resolution  implied 
merely  that  the  Council  would  encourage  class-exa¬ 
minations.  Nothing  was  said  as  to  the  periods  or 
the  manner  in  which  they  should  be  conducted.  He 
could  speak  from  experience  in  favour  of  such  exa¬ 
minations.  It  was  difficult  to  carry  out  oral  examin¬ 
ations  thoroughly ;  but  since  last  year  he  had  tried 
simple  written  examinations  of  about  an  hour  each, 
to  be  voluntarily  attended;  and  these  he  believed  to 
have  been  very  useful. 

Mr.  Cooper  said  that  the  question  was  one  between 
the  teachers  and  students,  and  had  nothing  to  do 
with  the  Medical  Act. 

Dr.  Paget  explained  that  he  recognised  the  high 
value  of  class-examinations,  but  that  he  objected  to 
unnecessary  interference  with  freedom  of  action. 

Dr.  Corrigan  thought  that  the  question  should  be 
left  to  be  decided  between  the  lecturers  and  students. 
He  would  vote  for  the  motion  if  the  words  “edu¬ 
cational  bodies”  were  substituted  for  “licensing 
boards.” 

The  President  considered  the  matter  an  impor¬ 
tant  one ;  but  that  it  would  better  be  left  to  the 
licensing  bodies.  If  the  Council  laid  down  certain 
principles  this  year,  such  as  registration  of  students, 
visitation  of  examinations,  period  of  study,  etc.,  much 
would  be  accomplished.  But,  if  they  entered  into  all 
details,  however  important,  they  would  not  do  several 
things  which  ought  to  be  done ;  and,  at  the  present 
rate  of  progress  of  business,  there  was  work  enough 
on  the  programme  for  another  fortnight. 

Dr.  Paget  moved  as  an  amendment,  and  Dr.  Allen 
Thomson  seconded — 

“  That,  while  acknowledging  the  great  educational 
value  of  the  periodical  class -examinations  of  students, 
the  Council  decline  to  issue  advice  or  instructions  on 
the  subject.” 

The  amendment  was  negatived ;  6  voting  for  and 
12  against  it.  The  original  motion  was  also  lost ;  7 
voting  for  and  12  against  it. 

Dr.  Andrew  Wood  required  that  the  names  and 
numbers  of  the  majority  and  minority  and  of  those 
who  did  not  vote  be  taken  down.  Majority,  12 — Dr. 
Alderson,  Mr.  Arnott,  Mr.  Cooper,  Dr.  Acland,  Dr. 
Paget,  Dr.  Thomson,  Dr.  A.  Smith,  Mr.  Hargrave, 
Dr.  Leet,  Dr.  Apjohn,  Dr.  Corrigan,  Dr.  Stokes. 
Minority,  7 — Dr.  Embleton,  Dr.  Andrew  Wood,  Dr. 
Fleming,  Mr.  Syme,  Dr.  Sharpey,  Dr.  Parkes,  Dr. 
Christison.  Did  not  Vote,  3 — The  President,  Dr. 
Storrar,  and  Dr.  Quain. 

Mr.  Hargrave  moved,  and  Dr.  Storrar  seconded — 

“  That  Clause  2  of  Section  iv  be  omitted.” 

Dr.  Andrew  Wood  moved  as  an  amendment,  and 
Dr.  Parkes  seconded — 

“  That  Clause  2  stand  as  at  present ;  viz.,  f  That 
the  final  examinations  of  the  licensing  boards  be  so 
carried  on  as  to  be  an  efficient  test  of  the  practical 
acquaintance  of  candidates  with  the  several  branches 
of  medical  knowledge,  and  especially  with  the  prac¬ 
tice  of  medicine  and  surgery.’  ” 

The  amendment  was  negatived ;  7  voting  for  and 
11  against  it.  The  original  motion  was  then  put  to 
the  vote  and  carried. 

Dr.  Andrew  Wood  required  that  the  names  and 
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numbers  of  the  majority  and  minority  be  taken  down. 
Majority,  12 — Dr.  Acland,  Dr.  Embleton,  Dr.  Storrar, 
Mr.  Syme,  Dr.  Thomson,  Dr.  A.  Smith,  Mr.  Har¬ 


grave,  Dr.  Leet,  Dr.  Apjohn, 
Sharpey,  Dr.  Stokes.  Minority,  7- 


Dr.  Corrigan,  Dr. 


-Dr.  Alderson,  Mr. 


Arnott,  Mr.  Cooper,  Dr.  Paget,  Dr.  Andrew  Wood, 


it 


Dr.  Fleming,  Dr.  Parkes. 

Dr.  Fleming  moved,  Mr.  Arnott  seconded,  and 
was  resolved — 

“  That  Clause  3  of  the  Eeport  be  adopted  as  thus 
amended  :  *  That  the  professional  examination  for 
any  licence  be  divided  into  two  parts ;  the  first  em¬ 
bracing  the  primary  or  fundamental  branches  of 
medicine  ;  and  the  second  the  branches  directly  con¬ 
nected  with  the  practice  of  medicine  and  surgery; 
that  the  former  be  not  undergone  till  after  the  close 
of  the  winter  session  of  the  second  year  of  profes¬ 
sional  study ;  and  the  latter,  or  final  examination, 
not  till  after  the  close  of  the  prescribed  period  of 
professional  study.5  55 

Dr.  Storrar  moved,  and  Dr.  Sharpey  seconded — 

“  That  Clause  4  be  adopted  as  thus  amended  : 
‘That  examination  in  physics,  chemistry,  botany, 
and  natural  history  may  be  undergone  at  an  earlier 
period  than  the  first  professional  examination.5  55 

Dr.  Apjohn  said  that  a  knowledge  of  chemistry 
could  not  be  acquired  under  two  years.  He  sug¬ 
gested  the  omission  of  the  word  chemistry.  If 
students  were  allowed  to  pass  the  examination  in 
chemistry  before  entering  on  their  studies,  they  would 
be  liable  to  neglect  it  afterwards. 

Dr.  Sharpey  said  that  the  University  of  London 
had  a  preliminary  scientific  examination  in  inorganic 
chemistry,  and  also  required  a  further  knowledge  of 
chemistry  at  the  first  M.B.  examination. 

Mr.  Syme  said  that  students  should  be  examined 
in  chemistry  before  entering  on  their  regular  course  of 
study.  But  they  should  not  be  allowed  to  neglect  it 
afterwards. 

Dr.  Andrew  Wood  moved  as  an  amendment  the 
resolution  with  the  omission  of  the  word  “  chemistry.55 

Dr.  Apjohn  seconded  the  amendment. 

Dr.  Sharpey  thought  that  there  should  be  nothing 
to  prevent  an  examination  in  elementary  chemistry  at 
an  earlier  period  than  the  first  professional  examina¬ 
tion. 

Dr.  Paget  said  that  the  amendment  was  calcu¬ 
lated  to  discourage  the  reception  of  chemistry  into 
general  education.  Chemistry  was  now  becoming 
taught  in  schools;  and  the  number  of  candidates 
who  presented  themselves  for  examination  in  chem¬ 
istry  at  the  Cambridge  local  examinations  was  increas¬ 
ing  yearly. 

Dr.  Allen  Thomson  said  that  the  ordinary  courses 
of  chemical  lectures  which  medical  students  were  re¬ 
quired  to  attend  contained  much  which  had  no  direct 
bearing  on  their  professional  studies ;  hence  he  would 
desire  to  have  the  elementary  parts  of  chemistry 
taught  before  the  commencement  of  medical  study. 

Dr.  Christison  denied  that  the  examination  of 
students  in  chemistry  at  an  early  period  involved  the 
subsequent  neglect  of  this  science.  Examiners  in 
materia  medica,  medical  jurisprudence,  and  medi¬ 
cine,  could  all  examine  candidates  in  medical  chem¬ 
istry.  This  was  done  in  Edinburgh. 

Dr.  Acland  would  object  to  preventing  students 
from  passing  an  early  examination  in  elementary 
chemistry  if  they  had  the  requisite  knowledge. 

After  some  remarks  from  Dr.  Andrew  Wood,  Mr. 
Cooper,  and  Dr.  Corrigan,  Dr.  Andrew  Wood’s 
amendment  was  carried  by  a  majority  of  11  to  7.  It 
was  then  put  as  a  substantive  motion  :  whereon 

Dr.  Thomson  moved  as  a 
Dr.  Paget  seconded — 

"  That  Clause  4  be  amended  as  follows  :  *  That 


examination  in  physics,  the  elements  of  chemistry 
and  in  botany  and  natural  history,  may  be  under1 
gone  at  an  earlier  period  than  the  first  profession;! 
examination.5  55 

Tin's  amendment  was  negatived. 

Dr.  A.  Wood’s  amendment  was  then,  as  a  substan 
tive  motion,  put  to  the  vote,  and  carried. 

The  Council  now  resumed. 

Report  of  the  Committee  on  the  Subjects  of  Genera. 
Education.  Dr.  Stokes  presented  the  following 


REPORT. 

The  Committee  on  the  Subjects  of  General  Educa 
tion  having  duly  considered  the  subject  remitted  t 
them,  resolve  to  recommend  to  the  Council — 

That  after  the  year  1867,  the  examinations  in  sub 
jects  of  general  education  be  left  entirely  to  th 
national  educational  bodies  recognised  by  the  Hedi 
cal  Council— the  Council  confining  its  regulations  or 
general  education  to  publishing  a  list  of  the  examina 
tions  which  may  from  time  to  time  be  approved  of  b; 
them,  it  being  understood  that  no  certificate  which 
does  not  affirm  the  proficiency  of  the  candidate  ii 
Latin,  and  also  his  knowledge  of  the  elements  oj 
geometry,  and  of  the  elements  of  mechanics  and  hy 
drostatics,  be  accepted. 

W.  Stokes,  Chairman.  \ 
On  the  motion  of  Dr.  Parkes,  seconded  by  Di| 
Paget,  the  Eeport  was  ordered  to  be  received,  am 
entered  on  the  Minutes.  (See  page  405.) 

Report  of  the  Committee  on  Amendment  of  the  Medi 
cal  Acts.  Dr.  Andrew  Wood  brought  up  the  followim 


REPORT. 

The  Committee  beg  to  report  that  they  have  no 
only  carefully  considered  the  proposed  amendment 
of  Clauses  in  the  Medical  Act,  which  were  speciall 
referred  to  them  by  the  Council,  but  have  als 
deemed  it  their  duty  to  take  into  consideratio 
all  the  important  Clauses  of  that  Act.  They  hav 
had  during  their  sittings  the  advantage  of  the  pn 
sence  and  advice  of  the  solicitor  of  the  Council,  Mi 
Ouvry,  who  has  prepared,  in  accordance  with  th 
resolutions  of  the  Committee,  the  Draft  of  an  Amende 
Bill,  which  the  Committee  now  beg  to  bring  befoi 
the  Council. 

Draft  of  Bill  to  Amend  the  Medical  Act  of  1858.  _ 

Whereas  the  Medical  Act  1858  has  been  found  ii 
effectual  to  enable  persons  requiring  medical  aid  t 
ascertain  who  are  qualified  practitioners,  and  it  i 
desirable  to  amend  the  said  Act  in  several  respects. 

Be  it  therefore  enacted  by  the  Queen’s  Most  Exce 
lent  Majesty  by  and  with  the  advice  and  consent  ( 
the  Lords  Spiritual  and  Temporal  and  Commons  i 
the  present  Parliament  assembled  and  by  the  authoi 
ity  of  the  same  as  follows  : — 

1.  This  Act  may  for  all  purposes_be  cited  as  “  Ih 
Medical  Acts  Amendment  Act,  1865.55 

2.  This  Act  shall  take  effect  from  the  passin 

thereof.  0K< 

3.  The  following  sections  of  the  Medical  Act  loo 
shail  be  and  the  same  are  hereby  repealed,  viz.:  Se< 
tion  xiv  and  Section  xl,  but  without  prejudice  t 
any  proceedings  which  may  be  pending  under  sue 
sections  or  any  of  them. 

In  lieu  of  Section  xiv.  4.  It  shall  be  the  duty  < 
the  Eegistrars  to  keep  their  respective  registers  coi 
rect,  in  accordance  with  the  provisions  of  this  Ac 
and  the  orders  and  regulations  of  the  General  Cour 
cil,  and  to  erase  the  names  of  all  registered  persor 
who  shall  have  died,  or  who,  having  ceased  to  prai 
tise,  shall  desire  to  have  their  names  removed  troi 
5  •  ■  ■■  -  ^ register  a 


second  amendment  and  the  register,  and  from  time  to  time  to  il-, 

alterations  in  the  addresses  or  qualifications  oi  t 
under  the  Medical  Act,  lou' 


persons  registered 
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■The  Registrars,  in  these  respects,  may  act  upon  such 
evidence  as  may  appear  to  them  sufficient,  subject  to 
any  rules  or  regulations  which  the  General  Council 
may  make  thereon.  [And  for  the  purposes  aforesaid, 
the  Registrar  may  write  a  letter  to  any  registered 
medical  practitioner,  addressed  to  him  according  to 
his  registered  address,  to  inquire  whether  he  has 
ceased  to  practise,  or  has  changed  his  residence ;  and 
if  the  answer  to  such  letter  be  that  the  person  has 
ceased  to  practise  and  desires  his  name  to  be  re¬ 
moved  from  the  register,  or  if  no  answer  be  returnee, 
to  such  letter  within  the  period  of  six  months  from 
the  sending  of  the  letter,  it  shall  be  lawful  to  erase 
the  name  of  such  person  from  the  register.]  (For  this 
paragraph  the  following  was  substituted  when  the 
report  was  discussed  by  the  Council.)  [And  for  the 
purposes  aforesaid  the  Registrar  may  write  a  letter 
to  any  registered  medical  practitioner,  addressed  to 
him  according  to  his  registered  address,  to  inquire 
whether  he  has  ceased  to  practise,  or  has  changed  his 
residence ;  and  if  the  answer  to  such  letter  be  that 
the  person  has  ceased  to  practise  and  desires  his 
name  to  be  removed  from  the  register,  it  shall  be 
lawful  to  erase  the  name  of  such  person  from  the  re¬ 
gister  ;  but  if  no  answer  be  returned  to  such  letter 
within  three  months,  the  Registrar  shall  then  write 
a  second  letter,  making  similar  inquiries  ;  and  if  no 
answer  be  returned  to  such  letter  within  three  months 
thereafter,  it  shall  be  lawful  to  erase  the  name  of 
such  person  from  the  register.]  Provided  always 
that  any  name  which  may  be  erased  by  the  Regis¬ 
trars  may  be  restored  by  the  direction  of  the  Genera 
Council.  No  person  whose  name  has  been  erased 
from  the  register  by  order  of  the  General  Council,  or 
any  Branch  Council,  shall  be  re-registered,  either  on 
the  original  or  any  new  qualification,  except  by  the 
direction  of  the  General  Council  or  Branch  Council, 
as  the  case  may  be. 

In  lieu  of  Section  XL.  5.  Any  person  practising 
medicine  or  surgery,  or  being  engaged  in  the  treat¬ 
ment  of  diseases  or  injuries,  not  being  registered 
under  this  Act,  who  shall  take  or  make  use  of  any  of 
the  titles  or  designations  enumerated  in  Schedule  (A) 
to  this  Act,  or  that  of  physician,  surgeon,  doctor, 
professor  of  medicine,  professor  of  surgery,  or  any 
other  title,  name  or  designation  used  by  or  used  to 
distinguish  duly  qualified  practitioners  in  medicine 
or  surgery,  shall  upon  a  summary  conviction,  be 
liable  to  a  penalty  not  exceeding  £20  for  each  effence. 

6.  The  words  “  qualified  to  be”  in  the  seventh 
section  of  the  Medical  Act,  1858,  shall  be  and  the 
same  are  hereby  repealed. 

[In  lieu  of  Section  xlviii.  7.  It  shall,  notwith¬ 
standing  anything  in  the  Medical  Act,  1858,  con¬ 
tained,  be  lawful  for  Her  Majesty,  by  Charter,  to 
grant  to  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  the  Royal  College  of  Surgeons  in  Ireland, 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow,  or  any  or  either  of  them  power  to  institute  and 
hold  examinations  for  the  purpose  of  testing  the  fit¬ 
ness  of  persons  to  practise  as  Dentists  who  may  be 
desirous  of  being  so  examined,  and  to  grant  certifi¬ 
cates  of  such  fitness.*] 

The  Committee  call  attention  to  the  changes  in  the 
present  Medical  Act,  which  are  proposed  in  the  Draft 
Amended  Bill : 

1.  The  Preamble.  The  preamble  to  the  Act  as  it 
at  present  stands,  says : 

“  Whereas,  it  is  expedient  that  persons  requiring 
medical  aid  should  be  enabled  to  distinguish  qualified 
from  unqualified  practitioners.” 

The  proposed  preamble  of  the  amended  Bill  is  to 
this  effect : 


“  Whereas,  the  Medical  Act  of  1858  has  been  found 
ineffectual  to  enable  persons  requiring  medical  aid  to 
ascertain  who  are  qualified  practitioners.” 

2.  Section  vii.  This  section  as  it  at  present  stands 
is  this : 

“  Members  of  the  General  Council  representing  the 
Medical  Corporations  must  be  qualified  to  be  regis¬ 
tered  under  this  Act.” 

It  is  proposed  that  they  shall  be  henceforth  not 
“qualified  to  register,”  but  actually  “registered.” 
This  alteration  is  in  consonance  with  the  clause  pro¬ 
posed  to  supersede  Clause  40,  which  amended  clause 
makes  registration  compulsory  on  all  qualified  prac¬ 
titioners  engaged  in  the  practice  of  their  profession. 

3.  Section  xiv.  This  section  as  it  at  present  stands 
is  as  follows : 

“  It  shall  be  the  duty  of  the  Registrars  to  keep  their 
respective  Registers  correct  in  accordance  with  the 
provisions  of  this  Act,  and  the  orders  and  regulations 
of  the  General  Council,  and  to  erase  the  names  of  all 
registered  persons  who  shall  have  died,  and  shall  from 
time  to  time  make  the  necessary  alterations  in  the 
addresses  or  qualifications  of  the  persons  registered 
under  this  Act ;  and  to  enable  the  respective  Regis¬ 
trars  duly  to  fulfil  the  duties  imposed  upon  them,  it 
shall  be  lawful  for  the  Registrar  to  write  a  letter  to 
any  registered  person,  addressed  to  him  according  to 
his  address  on  the  Register,  to  inquire  whether  he  has 
ceased  to  practise,  or  has  changed  his  residence,  and 
if  no  answer  shall  be  returned  to  such  letter  within 
the  period  of  six  months  from  the  sending  of  the  letter, 
it  shall  be  lawful  to  erase  the  name  of  such  person 
from  the  Register;  provided  always,  that  the  same 
may  be  restored  by  direction  of  the  General  Council, 
should  they  think  fit  to  make  an  order  to  that  effect.” 

The  amended  clause  stands  thus  (see  preceding 
Draft,  Section  4). 

The  object  of  the  amendment  of  this  clause  is  to 
facilitate  the  duty  of  the  Registrars  in  keeping  their 
Registers  correct ;  to  enable  persons  who,  having 
ceased  to  practise,  may  desire  it;  to  have  their  names 
erased  from  the  Register ;  to  render  it  imperative  on 
the  Registrar  to  address  to  any  Registered  Medical 
Practitioner  (instead  of  one  letter  within  six  months, 
as  in  the  Act  as  at  present)  two  letters  within  six 
months,  at  an  interval  of  three  months,  inquiring  as 
to  change  of  residence  before  erasing  his  name  from 
the  Register;*  and  to  prevent  any  person  who  has 
been  once  erased  from  the  Register  from  being  re¬ 
registered  without  the  instructions  of  the  General  or 
Branch  Councils. 

3.  Section  xl.  As  it  at  present  stands  is  as  fol¬ 
lows  : 

“  Any  person  who  shall  wilfully  and  falsely  pretend 
to  be  or  take  or  use  the  name  or  title  of  a  Physician, 
Doctor  of  Medicine,  Licentiate  in  Medicine  and  Sur¬ 
gery,  Bachelor  of  Medicine,  Surgeon,  General  Practi¬ 
tioner,  or  Apothecary,  or  any  name,  title,  addition, 
or  description  implying  that  he  is  registered  under 
this  Act,  or  that  he  is  recognised  by  law,  as  a  Physi¬ 
cian  or  Surgeon,  or  Licentiate  in  Medicine  and  Sur¬ 
gery,  or  a  Practitioner  in  Medicine,  or  an  Apothecary, 
shall,  upon  a  summary  conviction  for  any  such  offence, 
pay  a  sum  not  exceeding  twenty  pounds.” 

The  clause  proposed  to  replace  this  section,  as 
agreed  upon  by  the  Medical  Council,  is  as  follows  (see 
preceding  Draft,  Section  5). 

In  reference  to  this  subject,  it  may  be  remarked 
that  the  object  of  the  Medical  Act  was  to  enable 
“  persons  requiring  medical  aid  to  distinguish  quali¬ 
fied  from  unqualified  practitioners.”  But  the  offence 
for  which  a  penalty  was  instituted  under  Section  xl 
of  that  Act  was  the  falsely  pretending  to  be  regis- 


*  This  clause  was  not  adopted  by  the  Council. 


*  These  words  were  introduced  in  Council, 
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tered  under  the  Act.  In  the  working  of  that  section 
it  has  been  found  that  it  has  failed  to  enable  the 
public  to  distinguish  qualified  from  unqualified  prac¬ 
titioners,  seeing  that  it  has  not  proved  efficient  to 
prevent  persons  from  practising  medicine  and  sur¬ 
gery  under  titles  falsely  assumed,  and  thus  the  public 
have  been  deceived  and  imposed  upon,  to  the  injury 
of  their  health  and  danger  to  their  lives. 

[4.  Section  xlviii  stands  at  present  thus  : 

«It  shall,  notwithstanding  anything  herein  con¬ 
tained,  be  lawful  for  Her  Majesty,  by  Charter,  to 
grant  to  the  Eoyal  College  of  Surgeons  of  England 
power  to  institute  and  hold  examinations  for  the  pur¬ 
pose  of  testing  the  fitness  of  persons  to  practise  as 
Dentists  who  may  be  desirous  of  being  so  examined, 
and  to  grant  certificates  of  such  fitness.” 

The  proposed  clause  stands  thus  (see  Draft,  Sec¬ 
tion  7). 

The  Committee  have  thought  it  right  to  extend  the 
operation  of  Section  xlviii  of  the  Medical  Act,  so  as 
to  enable  Her  Majesty  to  grant  charters  to  the  Scotch 
and  Irish  Surgical  Bodies,  authorising  them  to  grant 
certificates  to  Dentists.*] 

In  reference  to  the  various  questions  specially  re¬ 
ferred  to  them  by  the  Council,  the  Committee  have 
to  report : 

1.  In  reference  to  the  amending  of  Sections  xv  and 
xxxi,  with  the  view  of  securing  that  all  persons  to  be 
placed  on  the  Eegister  should  have  been  duly  educa¬ 
ted,  tested  and  qualified  in  all  branches  of  the  pro¬ 
fession,  whether  medical  or  surgical,  the  Committee 
are  of  opinion  that  it  is  highly  desirable  that  every 
medical  practitioner  should  have  a  complete  or  double 
qualification.  They  see  difficulties,  however,  in  the 
way,  for  the  present,  of  framing  compulsory  clauses 
which  would  secure  that  important  object.  They 
would,  however,  point  out  that  by  Section  xix  of  the 
Medical  Act,  which  is  a  permissory  section,  powers 
have  been  provided  by  which  any  two  or  more  of  the 
licensing  bodies  may  unite  and  co-operate  in  conduct¬ 
ing  examinations  required  for  qualifications  to  be  re¬ 
gistered  under  the  Act.  [Were  this  course  carried 
out  in  London  and  in  Dublin  as  it  has  already  been 
successfully  carried  out  in  Scotland,  the  Committee 
believe  that  in  this  way,  without  the  necessity  of 
compulsory  legislation,  the  great  object  would  be  ef¬ 
fected  of  combining  and  concentrating  the  licensing 
bodies,  to  the  relief  of  the  student,  and  the  advantage 
of  the  profession  and  the  public.f] 

2.  Section  xviii  at  present  stands  thus : 

“The  several  colleges  and  bodies  in  the  United 
Kingdom,  mentioned  in  Schedule  (A)  to  this  Act, 
shall,  from  time  to  time,  when  required  by  the  Gene¬ 
ral  Council,  furnish  such  Council  with  such  informa¬ 
tion  as  they  may  require,  as  to  the  course  of  study 
and  examinations  to  be  gone  through  in  order  to  ob¬ 
tain  the  respective  qualifications  mentioned  in  Sche¬ 
dule  (A)  to  this  Act,  and  the  ages  at  which  such 
courses  of  study  and  examination  are  required  to  be 
gone  through,  and  such  qualifications  are  conferred, 
and  generally,  as  to  the  requisites  for  obtaining  such 
qualifications;  and  any  member  or  members  of  the 
General  Council,  or  any  person  or  persons  deputed  for 
this  purpose  by  such  Council,  or  by  any  Branch 
Council,  may  attend  and  be  present  at  such  exami¬ 
nations.” 

It  has  been  proposed  to  amend  the  section  by  add¬ 
ing  to  it  the  following  word  or  words  to  the  same 
effect,  viz.: 

“  And  may  also  inspect  the  written  answers  of  the 
candidates,  and  report  concerning  the  examinations 


*  The  paragraphs  here  enclosed  within  brackets  were  not  adopted 
by  the  Council. 

+  This  sentence  was  not  adopted  by  the  Council. 
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and  answers  to  the  General  Council ;  and  to  the  per¬ 
sons  deputed  by  the  General  Council  as  aforesaid,  in 
such  number  as  may  be  determined  by  the  General 
Council,  with  the  approval  of  one  of  Her  Majesty’s 
principal  Secretaries  of  State,  there  shall  be  paid 
such  fees  for  services  and  such  reasonable  travelling 
expenses  as  shall  from  time  to  be  allowed  by  the 
General  Council  and  approved  by  the  Commissioners 
of  Her  Majesty’s  Treasury;  and  the  said  payments 
shall  be  made  out  of  the  residue  of  the  monies  annu¬ 
ally  received  for  carrying  this  Act  into  execution, 
after  defraying  the  expenses  of  the  General  Council 
and  the  Branch  Councils,  and,  if  necessary,  out  of 
further  monies  to  be  provided  for  the  said  purpose  by 
vote  of  Parliament.” 

The  Committee  do  not  consider  this  amendment 
either  necessary  or  expedient.  The  Branch  Councils 
have  the  power  under  the  Act  as  at  present  to  visit 
the  examinations  of  the  licensing  bodies,  or  to  depute 
any  person  or  persons  to  do  so ;  they  have  also  the 
power,  as  the  Committee  are  advised  by  Mr.  Ouvry, 
to  remunerate  the  visitors  of  the  examinations  from 
the  funds  contributed  under  the  Act.  The  Commit¬ 
tee  consider  that  it  would  be  inexpedient  to  go  to 
Parliament  to  ask  a  supplementary  money  grant  for 
the  purpose.  They  trust  that  ere  long  the  expense 
of  the  meetings  of  the  Council  will  be  diminished, 
and  that  there  will  be  sufficient  funds  to  meet  the 
expenses  of  visitation  in  any  form  that  may  be 
deemed  necessary. 

3.  The  Committee,  after  considering  the  penal 
sections  of  the  Act,  do  not  recommend  that  applica¬ 
tion  should  be  made  to  Parliament  for  stronger 
powers  to  be  given  to  magistrates  administering  the 
Act,  or  for  higher  penalties.  The  Committee  believe 
that,  if  the  clause  proposed  in  lieu  of  Section  xl 
prove  effective,  the  present  powers  and  penalties  will 
be  found  adequate. 

4.  In  regard  to  the  question  of  the  Eegistration  of 
Licentiates  in  Dental  Surgery,  the  Committee  having 
given  that  consideration  to  the  memorial  of  the 
dental  surgeons  to  which  it  is  justly  entitled,  are  of 
opinion  that  it  is  inexpedient  to  place  upon  the  Me¬ 
dical  Register  dental  practitioners  not  otherwise  qua¬ 
lified  ;  holding  as  they  do  that  that  would  constitute 
a  further  obstacle,  in  addition  to  those  at  present  ex¬ 
isting,  to  the  securing  that  all  persons  whose  names 
shall  be  inserted  in  the  Medical  Register  shall  be  lully 
qualified  to  practise  all  branches  of  their  profession. 

The  Committee  have,  in  conclusion,  to  suggest  the 
following  form  of  memorial,  to  be  addressed  by  the 
President,  in  the  name  of  the  Council,  to  the  Secre¬ 
tary  of  State  for  the  Home  Department ;  viz. : 

General  Medical  Council,  April  1865. 

gIKj — I  am  requested  by  the  General  Medical 
Council  respectfully  to  solicit  your  attention  to  cer¬ 
tain  points  on  which  it  has  been  found,  by  experi¬ 
ence,  that  the  working  of  the  Medical  Act,  1858,  has 
not  been  satisfactory ;  and  to  ask  you  to  introduce  a 
Bill  in  the  present  session  for  the  amendment  of  that 
Act. 

In  order  to  place  the  matter  before  you  in  a  prac¬ 
tical  form,  the  Council  has  caused  a  draft  Bill  to 
amend  the  Medical  Act  to  be  prepared,  and  such 
draft  is  transmitted  herewith. 

The  only  amendment  to  which  I  need  direct  your  spe¬ 
cial  attention,  as  involving  an  important  change,  is  that 
which  affects  the  fortieth  section  of  the  Act  of  1858. 
It  has  been  found,  in  practice,  almost  impossible  to 
establish  the  false  pretence,  which  is  the  offence 
punishable  under  that  section  ;  and  accordingly  igno¬ 
rant  pretenders,  possessing  no  legal  qualification  to 
practise,  and,  assuming  falsely  medical  and  surgical 
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titles,  with  impunity  deceive  the  public,  prey  upon 
iheir  credulity,  and  endanger  their  lives. 

The  most  effectual  remedy  for  this  state  of  things 
would  be  the  absolute  prohibition  of  practice  by  per¬ 
sons  not  possessing  the  qualifications  mentioned  in 
the  Act  of  1858 ;  but,  as  the  Council  considers  that 
there  might  be  difficulty  in  inducing  Parliament  to 
adept  so  stringent  a  rule,  the  Council  has  framed  a 
claise  which  it  is  hoped  may  meet  the  evil  which  the 
present  existing  Act  has  been  found  inadequate  to 
supjress. 

The  other  suggested  amendments  do  not  require 
separate  remark ;  but  I  am  to  ask  that  you  will  be 
good  enough  to  receive  a  deputation  from  the  Coun¬ 
cil,  when  the  reasons  on  which  the  proposed  amend¬ 
ments  rest  will  be  fully  stated  to  you. 

As  it  is  earnestly  wished  that  the  proposed  Act 
should  pass  this  session,  I  am  to  urge  that  you  will  be 
pleased  to  appoint  a  time  for  receiving  the  proposed 
deputation  at  your  earliest  convenience. 

I  have  the  honour  to  be,  sir. 

Your  most  obedient  servant, 
George  Burrows,  M.D.,  President. 
The  Bight  Hon.  Sir  Geo.  Grey,  Bart.,  G.C.B.,  M.P., 
Secretary  of  State  for  the  Home  Department. 

Andrew  Wood,  Chairman. 

Dr.  Andrew  Wood  moved,  Mr.  Hargrave  se¬ 
conded,  and  it  was  resolved — 

“  That  the  Beport  of  the  Committee  on  Amend¬ 
ment  of  the  Medical  Acts  be  received,  and  entered  on 
the  Minutes.” 

The  Council  again  resolved  itself  into  a  General 
Committee  on  Education,  the  President  in  the  Chair ; 
and  resumed  the  consideration  of  the  Beport  of  the 
Select  Committee. 

Professional  Examinations.  Dr.  Corrigan  moved, 
and  Dr.  Sharpey  seconded — 

“  That  Clause  5  of  Section  iv  be  adopted :  viz. : 
‘That  the  professional  examinations  be  conducted 
both  in  writing  and  orally ;  and  that  they  be  prac¬ 
tical  in  all  branches  in  which  they  admit  of  being 
so.’  ” 

Dr.  Storrar  moved  as  an  amendment,  and  Dr.  A. 
Smith  seconded — 

“  That  Clause  5  be  adopted,  with  the  addition  of 
the  following  words ;  viz.,  ‘  and  that,  with  the  view  of 
promoting  the  adequacy  of  professional  examinations, 
the  final  viva  voce  examinations  be  public,  so  far  as 
admitting  the  graduates  or  licentiates  of  the  exa¬ 
mining  body.’  ” 

The  amendment  was  negatived.  The  original  mo¬ 
tion  was  then  put  to  the  vote,  and  carried. 

Dr.  Storrar  moved.  Dr.  Parkes  seconded,  and  it 
was  agreed — 

“  That  Clause  6  be  adopted ;  viz. :  ‘  That  the  pro¬ 
fessional  examinations  be  held  by  the  several  licensing 
bodies,  except  in  special  cases,  at  stated  periods,  to 
be  publicly  notified.’  ” 

Dr.  Storrar  moved.  Dr.  Sharpey  seconded,  and  it 
was  resolved — 

“  That  Clause  7  be  adopted ;  viz. :  ‘  That  returns 
from  the  licensing  bodies  in  Schedule  (A)  be  made 
annually,  on  the  1st  of  January,  and  in  the  sub¬ 
joined  form,  to  the  General  Medical  Council,  stating 
the  number  and  names  of  the  candidates  who  have 
passed  their  first  as  well  as  their  second  examina¬ 
tions,  and  the  number  of  those  who  have  been  re¬ 
jected  at  the  first  and  second  examinations  respec¬ 
tively;  and  that  the  Begistaar  forward  a  sufficient 
number  of  forms,  with  a  notice  for  their  iTeing  re¬ 
turned,  in  due  time.’  ” 

(A  form  of  return  was  appended  to  this  resolution.) 

The  Council  now  resumed,  and  adjourned. 


Thursday,  App.il  13th. 

George  Burrows,  M.D.,  President,  in  the  Chair. 

Amendment  of  the  Medical  Acts.  Dr.  Andrew  Wood 
moved — 

“  That  the  Beport  of  the  Medical  Acts  Amendment 
Committee  be  adopted.” 

The  Council  had  already  decided  against  making 
any  changes  in  Sections  xx  and  xxxi  of  the  Act ; 
and,  on  Section  xl,  the  Council  had  agreed  on  an 
alteration,  which  was  engrafted  into  the  Beport. 
He  proceeded  to  explain  the  action  of  the  Committee 
in  reference  to  several  questions  referred  to  them. 
As  to  Sections  xv  and  xxxi,  the  Council  might  re¬ 
member  that  in  Mr.  Headlam’s  Bill  it  was  made 
compulsory  on  the  licensing  bodies  to  combine  in  the 
examination  of  candidates  for  admission  as  general 
practitioners.  He  regretted  that  this  proposal  did 
not  become  law.  At  present,  practitioners  were  en¬ 
titled  to  practise  according  to  their  qualification  or 
qualifications;  and  hence,  by  Section  xxxiv,  many 
were  placed  on  the  Register  who  had  qualification  in 
medicine  only,  or  in  surgery  only.  The  Council  had 
expressed  an  opinion  that  it  was  desirable  that  no 
one  should  be  registered  unless  doubly  qualified.  It 
was,  however,  difficult  to  introduce  a  clause  which 
should  effect  this,  unless  by  disfranchising  the  Col¬ 
leges  of  Surgeons  and  the  Apothecaries’  Company ; 
and  such  an  attempt  would  raise  the  powerful  and 
most  probably  successful  opposition  of  these  bodies. 
It  was  thought,  therefore,  that  the  Council  should 
express  a  very  strong  opinion  in  favour  of  the  co¬ 
operation  of  the  licensing  bodies  for  the  purpose  of 
examination.  If  this  course  were  followed,  the  neces¬ 
sity  for  compulsory  legislation  would  be  removed. 
With  regard  to  the  proposed  addition  to  Section 
xvm,  the  Committee  had  found,  on  consultation 
with  Mr.  Ouvry,  that  the  Council  had  already  full 
power  of  visiting  the  examinations  personally  or  by 
deputy,  and  of  remunerating  the  visitors.  He  be¬ 
lieved  that  Dr.  Sharpey,  who  proposed  the  addition, 
had  become  convinced  of  this.  Moreover,  an  appli¬ 
cation  to  Parliament  for  a  money  grant  would  be  an 
obstacle  to  the  passing  of  a  Bill ;  and  it  was  also  un¬ 
necessary,  as  the  funds  of  the  Council  were  sufficient 
for  carrying  out  its  objects.  The  expenditure  which 
had  hitherto  been  unavoidable  would  be  diminished 
as  the  work  to  be  done  at  the  meetings  of  the 
Council  was  reduced.  The  Committee  did  not  think 
it  advisable  to  apply  for  increased  powers  to  be  given 
to  magistrates,  or  for  higher  penalties.  The  adop¬ 
tion  of  the  amendment  of  Section  xl  would  be  suffi¬ 
cient.  As  to  the  registration  of  the  licentiates  in 
dental  surgery,  the  memorial  from  these  gentlemen 
was  expressed  in  respectful  terms,  their  claims  were 
ably  argued,  and  their  case  was  fairly  set  forward 
from  their  point  of  view.  But  it  was  an  objection  to 
their  requirement,  that  the  introduction  of  mere 
dental  licentiates  into  the  Register  would  render  them 
liable  to  be  regarded  as  medical  practitioners.  It 
would  be  worth  the  consideration  of  the  dental  sur¬ 
geons  whether  they  should  not  have  a  register  of 
their  own.  Dr.  Andrew  Wood  then  explained  briefly 
the  amendments  proposed  in  the  Draft  Bill. 

Dr.  Embleton  seconded  the  motion. 

Dr.  Corrigan  proposed  as  an  amendment — 

“  That  the  consideration  of  the  Beport  on  the  pro¬ 
posed  Amendments  of  the  Medical  Acts  be  postponed 
to  the  next  meeting  of  this  Council,  inasmuch. as  the 
resolution  of  this  Council  of  May  4,  1864,  directed 
the  attention  of  the  Branch  Councils  only  to  Clauses 
xx,  xxxi,  and  xl,  while  in  the  amended  Bill  now 
proposed  for  adoption  amendments  are  introduced 
which  have  never  previously  come  under  the  consi¬ 
deration  of  this  Council,  and  no  opportunity  is  af- 
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forded  to  the  several  licensing  bodies  to  take  these 
amendments  into  consideration.” 

He  believed  that  Ihere  never  was  a  greater  delu¬ 
sion  than  to  suppose  it  possible  to  pass  the  Bill  in 
this  session  of  Parliament.  Many  of  the  licensing 
bodies  would  apply  for  amendments ;  and  the  opposi¬ 
tion  of  one  alone  would  stop  the  progress  of  the  Bill. 
He  referred  to  the  proceedings  which  took  place  in 
the  Council  last  year  in  regard  to  the  question  ;  and 
said  that,  although  he  had  been  an  indefatigable 
labourer  in  the  cause,  he  could  not  support  the  pre¬ 
sent  resolution.  It  was  agreed  last  year  that  the 
amendments  of  the  Acts  should  be  confined  to  three 
clauses,  and  that  an  early  meeting  of  the  Council 
should  be  held  for  the  purpose  of  considering  them. 
He  objected  especially  to  the  proposal  to  allow  the 
Colleges  of  Surgeons  in  Scotland  and  Ireland  to  ad¬ 
mit  licentiates  in  dental  surgery,  unless  the  same 
privilege  were  granted  to  the  Colleges  of  Physicians 
and  to  the  Universities. 

Dr.  A.  Smith  seconded  the  amendment,  which,  on 
being  put  to  the  vote,  was  lost ;  3  voting  for  and  13 
against  it. 

Dr.  Quain  then  moved  as  a  second  amendment, 
and  Dr.  Apjohn  seconded — - 

“  That  the  Report  of  the  Committee  on  the  Me¬ 
dical  Acts  Amendment  be  considered  clause  by  clause, 
except  such  clauses  as  have  been  already  decided  on 
by  the  Council.” 

The  amendment  was  carried. 

The  preamble  of  the  Draft  Bill,  and  Clauses  1,  2, 
and  3,  were  put  to  the  vote,  and  adopted  without 
discussion. 

When  Clause  4  was  put  to  the  vote,  the  President 
called  attention  to  the  hardship  which  might  be  in¬ 
flicted  on  a  practitioner  prevented  by  illness  or  other 
causes  from  replying  to  the  Registrar.  He  thought 
it  would  be  very  arbitrary  to  erase  a  name  in  conse¬ 
quence  of  an  answer  not  being  returned  to  a  single 
letter. 

Dr.  Quain  proposed,  and  Mr.  Hargrave  seconded, 
an  amendment  to  the  effect  that  the  Registrar  should 
write  twice,  at  intervals  of  three  months.  (See 
Clause  4,  page  399,  col.  1.)  The  Council  agreed  to 
the  amendment. 

Clause  5,  having  been  already  agreed  on  by  the 
Council,  was  not  discussed.  Clause  6  was  adopted ; 
and  Clause  7  was  withdrawn. 

The  remaining  portion  of  the  Report  was  adopted, 
with  the  omissions  and  amendments  already  re¬ 
ferred  to. 

Dr.  Corrigan  moved — 

“  That  it  would  be  desirable  to  have  a  clause  in¬ 
serted  in  the  amended  Bill,  or  in  any  Pharmacy  Bill 
introduced  to  the  legislature,  rendering  it  imperative 
on  the  apothecaries  and  compounding  chemists  of 
the  United  Kingdom  to  follow,  in  compounding  pre¬ 
scriptions,  the  formularies  of  the  British  Pharmaco¬ 
poeia,  unless  otherwise  specially  directed  by  the  pre- 
scriber,  inasmuch  as  compounding  indifferently  from 
the  formularies  of  four  different  Pharmacopoeias  is 
dangerous  to  the  lives  of  the  community.” 

He  believed  that  some  of  the  leading  members  of 
the  College  of  Physicians  in  London  had  recom¬ 
mended  that  the  old  Pharmacopoeia  should  be  fol¬ 
lowed  ;  and  his  impression  was  that  the  public  had 
hence  been  led  to  regard  the  British  Pharmacopoeia 
as  of  no  importance.  At  present,  in  each  division  of 
the  kingdom,  both  the  new  Pharmacopoeia  and  the 
old  ones  of  the  respective  Colleges  were  in  operation ; 
and  the  preparations  bearing  the  same  name  in  the 
different  works  were  of  such  various  strength  that 
the  minimum  dose  according  to  one  Pharmacopoeia 
would  be  poisonous  according  to  another.  He  cited 
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tincture  of  aconite  as  an  example.  If  a  case  of  poi¬ 
soning  occurred,  there  was  no  obligation  on  drug¬ 
gists  to  follow  the  formulae  of  the  British  Pharmaco¬ 
poeia.  The  Council  should  clear  themselves  from  any 
charge  of  neglect  or  carelessness  of  the  lives  of  the 
public ;  but  he  would  not  press  for  a  penalty  against 
druggists  for  not  dispensing  according  to  the  new 
Pharmacopoeia,  since  the  not  following  the  directions 
of  an  Act  of  Parliament  in  itself  constituted  a  misde¬ 
meanour. 

Dr.  Apjohn  seconded  the  motion. 

Dr.  Leet  said  that  many  of  the  apothecaries  of 
Ireland,  though  very  particular,  followed  the  old  for¬ 
mularies. 

Dr.  A.  Smith  said  that,  from  inquiries  he  had  nade 
in  Dublin,  he  had  reason  to  believe  that  not  more 
than  a  thousand  copies  of  the  British  Pharmacopoeia 
had  been  sold  in  Ireland. 

Dr.  Christison  did  not  think  it  necessary  to  ask 
for  fresh  powers  to  enforce  the  use  of  the  Pharmaco¬ 
poeia.  In  Scotland,  he  believed  that  all  the  druggists 
understood  that  they  were  bound  to  use  the  British 
Pharmacopoeia ;  and,  as  far  as  he  had  been  able  to> 
learn,  the  practice  was  very  similar  in  London.  Those 
practitioners  who  did  not  follow  the  British  Pharma¬ 
copoeia  marked  their  prescriptions  to  be  dispensed 
according  to  the  London  Pharmacopoeia.  He  thought 
that  the  British  Pharmacopoeia  was  gaining  ground. 
It  was  adopted  by  practitioners,  except  by  those  few 
whose  inclination  was  to  resist. 

After  some  remarks  from  Dr.  Alderson,  Dr.  Quain, 
Mr.  Cooper,  and  Dr.  Corrigan,  the  motion  was  put 
to  the  vote,  and  carried  nem.  con. 

Dr.  Corrigan  moved.  Dr.  Andrew  Wood  se¬ 
conded,  and  it  was  resolved — 

“  That  a  copy  of  the  foregoing  resolution  be  for¬ 
warded  to  the  Secretary  of  State  for  the  Home  De¬ 
partment.” 

Dr.  Andrew  Wood  moved.  Dr.  Acland  seconded, 
and  it  was  resolved — 

“  That  the  memorial  contained  in  the  Report  of 
the  Medical  Acts  Amendment  Committee  to  be  ad¬ 
dressed  by  the  President  to  the  Home  Secretary  be 
adopted,  and  transmitted  without  delay.” 

Dr.  Andrew  Wood  moved.  Dr.  Fleming  seconded, 
and  it  was  agreed — 

“  That  the  Report  of  the  Medical  Acts  Amendment 
Committee,  as  now  adjusted  by  the  Council,  be 
printed  and  inserted  on  the  minutes.” 

It  was  moved  by  Dr.  Quain,  seconded  by  Mr.  Har¬ 
grave,  and  agreed  to — 

“  That  a  deputation  be  appointed  to  wait  on  Mr. 
Waddington,  the  Under  Secretary  of  State  for  the 
Home  Department,  on  Saturday,  15th  inst.,  at  one 
o’clock,  according  to  appointment ;  the  deputation  to 
consist  of  the  President,  Mr.  Arnott,  Dr.  Andrew 
Wood,  and  Dr.  Stokes.” 

Practice  by  Chemists  and  Druggists.  Dr.  Stokes 
moved.  Dr.  Acland  seconded,  and  it  was  resolved — 

"  That  the  Report  of  the  Committee  on  Medical 
and  Surgical  Practice  by  Chemists  and  Druggists, 
and  on  the  Pharmacy  Bills,  be  accepted  as  read,  and 
entered  on  the  minutes.” 

[We  will  give  the  Report  in  the  form  in  which  it 
was  finally  adopted.  See  page  406.] 

Report  of  the  Finance  Committee.  Dr.  Sharpey 
moved.  Dr.  A.  Smith  seconded,  and  it  was  resolved — 

“  That  the  Report  of  the  Finance  Committee  be  re¬ 
ceived  and  entered  on  the  minutes.” 

REPORT. 

The  Finance  Committee  beg  leave  to  present,  in 
the  table  subjoined,  a  Statement  of  the  Estimated 
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and  Actual  Income  and  Expenditure  of  the  year  1864; 
also,  an  Estimate  of  the  Income  from  Ordinary 
Sources  and  the  Ordinary  Expenditure,  as  far  as  the 
Committee  are  able  to  judge,  for  the  year  1865. 

A  statement  of  the  receipts  and  disbursements  on 
account  of  the  British  Pharmacopoeia,  since  the  date 
of  the  account  presented  last  year,  is  given  up  to  the 
5th  of  January,  1865. 

With  reference  to  the  audit  of  the  accounts  of  the 
General  Council,  it  appears  that  the  Executive  Com¬ 
mittee  has  from  its  first  appointment  been  charged 
with  the  duty  of  examining  these  accounts,  and  that 
the  appointment  of  auditors,  ordered  by  the  General 
Council,  by  resolution  passed  on  the  7th  of  May,  1864, 
on  the  recommendation  of  the  Finance  Committee, 
is  unnecessary.  Accordingly  the  Finance  Committee 
now  recommend  that  the  said  resolution  be  rescinded; 
but  the  Committee  ai'e  of  opinion  that  it  should  be 
recommended  to  the  Branch  Council  of  England  to 
appoint  auditors  of  their  annual  accounts,  in  con¬ 
formity  with  the  practice  followed  by  the  Branch 
Councils  of  Scotland  and  Ireland. 

[Extracts  from  the  most  important  parts  of  the 
financial  statement  are  subjoined.] 

Actual  Income  for  the  Year  1864. 

Fees  received  by—  £  s.  d.  £  s.  d. 

Branch  Council  for  F.ngland  .  2750  5  0 

„  Scotland  .  827  10  0 

>.  „  Ireland .  042  15  0 


4520  10  0 


Dividends  received  by — 

Branch  Council  for  F.ngland  .  612  18  9 

»  ,,  Scotland  .  77  18  8 

i,  „  Ireland .  70  0  4 

Sale  of  Registers  .  315  10 


5597  10  8 


Actual  Expenditure  for  the  Year  1864. 

Expenses  of— 

General  Council .  4817  3  6 

Branch  Council  for  England .  710  7  8$ 

>•  „  Scotland .  280  14  5 

»  ,1  Ireland  .  836  16  2 

- -  1339  18  3J 

Total  Expenditure .  5657  1  91 

Total  Income  .  5597  10  3 

Excess  of  Expenditure  over  Income .  59  11  0^ 

British  Pharmacopoeia. — Statement. 

CHARGE. 

To  amount  paid  on  account  of  the  British  Pharma¬ 
copoeia.  (See  Report  of  Finance  Committee,  May 

3rd,  1804.) .  6329  0  6 

11  Deduct  Balance  returned  by  Dr.  Garrod,  as  Secre¬ 
tary  of  the  Pharmacopoeia  Committee  .  100  0  I 

0229  6  5 

DISCHARGE. 

By  Receipts  for  Sale  of  the  Pharmacopoeia  to  May  3rd, 

1864 .  5022  14  0 

»  Balance  due  on  account  of  publishing  the  British 

Pharmacopoeia .  1200  12  5 

6229  6  5 


Account  from  Mat  3, 1804,  to  January  5,  18C5. 

1864,  May  3.  charge. 

To  Balance  due  on  account  of  Publishing  the  British 

Phnrnuicopceia . . .  1206  12 

„  Messrs.  Spoitiswoode,  for  extra  claim . 

i.  Dr.  Garrod,  for  extra  services  . 

»  Mr.  Bell,  ditto  . 

,,  Mr.  Roope,  ditto  . 

„  Mr.  Warrington,  for  experiments . 

„  Advertisements,  Stationery,  Packing  Cases,  Car¬ 
riage  of  Parcels,  Porteruge,  etc.,  to  Jan.  5, 1305. . 


Account  from  Mat  8, 1804,  to  January  5,  1805. 

DISCHARGE. 

By  reduction  of  Cost  of  Binding,  charged  in  account, 

May  3rd,  1864  .  221  13  7 

„  Sale  of  722  copies  8vo.  edition  to  Jan.  5, 1805  ....  250  5  0 
„  „  1300  „  32mo .  ....  282  12  6 


1200 

12 

5 

75 

0 

0 

50 

0 

0 

SO 

0 

0 

20 

0 

0 

20 

0 

0 

75 

19 

3 

1477 

11 

8 

Balance  due  on  account  of  Publishing 

754  11 

1 

the  British 

Pharmacopoeia . 

723  0 

7 

1477  18 

8 

Note. 

8vo.  edit. 

32mo.  edit. 

The  number  sold  is  . 

The  number  given  to  Members  of  Coun¬ 
cil,  Pharmacopoeia  Committee,  Sta¬ 
tioners’  Hall,  British  Museum,  etc. 

12,837  . . . . 

. .  4,030 

60  . . . . 

53 

12,897 

4,083 

Stock  on  hand  . 

103 

10,917 

13,000 

15.000 

William  Sharpey,  Chairman. 

Returns  from  the  Licensing  Bodies.  Dr.  Embleton 
moved,  Mr.  Cooper  seconded,  and  it  was  resolved — 

“  That  the  Report  of  the  Committee  on  Returns 
received  from  the  Bodies  in  Schedule  (A),  and  on  the 
Register  of  Medical  Students,  be  received,  and  printed 
on  the  minutes.” 

REPORT. 

The  Committee  on  the  Returns  from  the  Bodies  in 
Schedule  (A),  according  to  the  Recommendation  7, 
Section  iv,  of  the  Report  of  the  Select  Committee  on 
Education,  May  5th,  1864  (previously  Recommenda¬ 
tion  23,  1862),  and  on  the  Register  of  Medical  Stu¬ 
dents,  present  the  following  Tables,  carefully  deduced 
from  the  returns  placed  before  them. 

It  will  be  observed  in  the  Table  of  the  Register  of 
Students,  that  no  return  has  been  received  from  the 
Registrar  of  the  Branch  Council  for  Scotland. 

The  number  of  students  admitted  to  professional 
study  before  having  passed  a  preliminary  examina¬ 
tion  in  Arts  is  now  considerably  less  than  in  previous 
years,  being  105  out  of  a  total  of  1,315  students  re¬ 
gistered  in  England  and  Ireland. 

D.  Embleton,  Chairman. 

Return.  According  to  the  Recommendation  7,  Sect, 
iv,  of  the  Report  of  Select  Committee  on  Educa¬ 
tion,  May  5, 1864  (previously  Recommendation  No. 
23)  of  the  General  Medical  Council,  1862. 


Licensing  Bodies. 

Passed. 

Rejected. 

1st 

Exam. 

No. 

2nd 

Exam. 

No. 

1st 

Exam. 

No. 

2nd 

Exam. 

No. 

Royal  Coll.  Physicians,  Lend. 

03 

67 

8 

11 

Royal  Coll.  Surgeons,  England 

408 

429 

107 

59 

Society  of  Apothecaries,  Lond. 

273 

277 

44 

19 

University  of  Oxford . 

4 

4 

3 

University  of  Cambridge . 

3 

4 

.  . 

University  of  London*  . 

33 

26 

12 

1 

Royal  Coll  Physicians,  Edin... 

149 

224 

18 

24 

Royal  Coll.  Surgeons,  Edin.  . . 

115 

147 

29 

20 

Fac.  Phys.  &  Surg.  Glasgow  . . 

17 

105 

1 

20 

University  of  Aberdeen . | 

(1st)  42 
(2nd)  35 

(3rd)  47 

(1st)  2 
(2nd)  8 

(3rd)  11 

University  of  Edinburgh . 

149 

93 

41 

11 

University  of  Glasgow . 

41 

79 

7 

9 

University  of  St.  Andrew’s  . . 

10 

K.  &  Q  Coll.  Phys.  Ireland  . . 

60 

9 

Royal  Coll.  Surgeons,  Ireland 

130 

113 

20 

18 

Apothecaries’  Hall,  Ireland  .. 

17 

28 

4 

10 

University  of  Dublin  . 

12 

25 

4 

5 

1491 

1738 

808 

227 

The  Table  of  Register  of  Students  gave  the  follow¬ 
ing  results.  The  number  after  each  licensing  body 

*  By  the  regulation  of  this  University,  candidates  are  allowed, 
under  certain  conditions,  to  postpone  their  examination  in  Physio¬ 
logy  until  the  first  M.B.  Examination  of  a  subsequent  year. 
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expresses  the  number  of  those  who  passed  a  prelimi¬ 
nary  examination  before  commencing  professional 
study. 

ENGLAND. 

Royal  College  of  Physicians,  London,  142.  One 
exempted  by  special  commission  of  the  College, 
having  being  examined  at  Bedford  School  in  1859. 

T<Royal^College  of  Surgeons  of  England,  366.  56 

exempted,  as  they  had  begun  professional  study  be¬ 
fore  October  1,  1861.  Total,  422. 

Apothecaries’  Society  of  London,  331.  3/  exempted, 
having  begun  professional  study  befoie  Januaiy  1, 
1860  ;°10  ditto,  having  begun  apprenticeship  before 
Jan.  1,  1860  (2  of  these  passed  preliminary  examina¬ 
tion  in  January  1865).  Total,  3/S. 

University  of  Oxford.  No  return. 

University  of  Cambridge,  12. 

University  of  Durham,  55. 

University  of  London,  50. 

SCOTLAND. 

No  returns  received  from  any  of  the  Universities 
or  licensing  bodies  in  this  division  of  the  kingdom. 

IRELAND. 

King  and  Queen’s  College  of  Physicians,  Ireland  ; 
Royal  “College  of  Surgeons,  Ireland  ;  Apothecaries’ 
Hall,  Ireland ;  University  of  Dublin ;  and  Queen’s 
University,  Ireland.  Total  number  who  had  passed 
preliminary  examination,  254.  One  exempted,  having 
been  placed  on  the  Register  by  especial  resolution  of 
the  Royal  College  of  Surgeons,  Ireland.  Total,  255. 

The  Recommendations  on  Education.  Dr.  Emble- 
ton  proposed,  Mr.  Cooper  seconded,  and  it  was  re¬ 
solved —  .  .  .  ,  , 

“  That  a  Committee  be  appointed  to  arrange  and 
digest  the  Recommendations  on  Education  of  the 
Council  as  to  the  preliminary  and  professional  edu¬ 
cation  and  examination,  agreed  to  during  the  past  and 
present  session ;  and  that  the  Committee  consist  of 
Dr.  Embleton  (chairman),  Mr.  Cooper,  Dr.  Leet,  Dr. 
Ap.john,  Dr.  Stokes,  and  Dr.  Alderson.” 

The  following  day  being  Good  Friday,  the  Council 
adjourned  to  Saturday. 


Saturday,  April  15th. 

G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  Deputation  on  the  Medical  Acts  Amendment  Bill- 
The  President  informed  the  Council  that  the  depu¬ 
tation  appointed  at  the  last  meeting  of  the  Council 
had  waited  upon  the  Under  Secretary  of  State  for  the 
Home  Department,  and  found  that  he  had  given  his 
close  attention  to  the  report  adopted  by  the  Council 
on  the  amendment  of  the  Medical  Acts,  including 
the  Draft  Bill;  and,  after  some  further  explanations, 
he  promised  to  forward  immediately  the  report,  with 
the  memorial  signed  by  the  President,  to  the  Secre¬ 
tary  of  State,  Sir  George  Grey. 

Degrees  in  Surgery.  Dr.  Storrar  moved — 

«  That  Section  x  in  Schedule  (A)  of  the  Medical 
Act,  be  amended  by  the  introduction  of  the  words  ‘or 
Bachelor,’  after  the  word  *  Master,’  in  the  first  line.” 

He  explained  that,  on  the  passing  of  the  Medical 
Act,  it  was  found  that,  in  Section  xxxi  the  qualifica¬ 
tion  to  practise  medicine  was  understood  in  its  limited 
sense:  and  hence  several  Universities  have  instituted 
degrees  in  Surgery,  so  as  to  give  their  graduates  a 
double  qualification.  The  University  of  London  had 
thus  instituted  two  degrees,  those  of  Master  and  of 
Bachelor  of  Surgery,  to  correspond  with  the  degrees 
of  M.D.  and  M.B.  This  was  not  done  for  the  sake 
of  competition  with  the  College  of  Surgeons,  but  be¬ 
cause  it  was  felt  that,  so  long  as  the  University  could 
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not  give  academic  distinctions  in  Surgery,  the  surgi¬ 
cal  claims  of  its  graduates  were  not  fairly  represented. 
He  did  not  include  the  University  of  London  alone  in 
his  proposal,  but  was  desirous  that  all  the  Universities 
which  gave  degrees  in  Surgery  should  have  the  privi¬ 
lege  of  registering  them. 

Mr.  Syme  seconded  the  motion.  He  had  always 
considered  that  the  degree  of  Doctor  of  Medicine 
should  confer  the  right  of  practising  surgery  as  well 
as  medicine  :  and  he  regretted  that  a  different  deci¬ 
sion  had  been  arrived  at.  But  this  being  the  case, 
the  recognition  of  the  surgical  degree  was  absolutely 
necessary. 

Mr.  Arnott  objected  to  the  extension  of  the  privi¬ 
lege  to  all  the  Universities,  on  the  ground  of  the  dif¬ 
ference  of  constitution  between  the  University  of 
London  and  the  Scotch  Universities :  the  former 
being  an  examining  body  only,  the  latter  both  teach¬ 
ing  and  examining  bodies.  It  would  be  discouraging 
to  the  great  medical  schools  in  London  to  give  the 
Scotch  Universities  the  privilege  of  granting  degrees 
in  Surgery :  it  would  encourage  students  to  desert 
the  London  schools  and  go  to  Scotland.  _  If  the  Uni¬ 
versity  of  London  wished  for  a  recognition  of  their 
degree  in  Surgery,  let  them  obtain  it  by  a  special 
charter  or  Act ;  but  do  not  let  the  privilege  be  ex¬ 
tended  to  institutions  which  are  medical  schools.  It 
had  been  said  that  the  Royal  College  of  Surgeons  did 
not  give  a  medical  qualification ;  but  he  argued  that 
their  examination  was  medical  as  well  as  surgical. 
Candidates  were  examined  on  fever  arising  from  sur¬ 
gical  injuries,  on  inflammation  of  the  brain,  lungs, 
peritoneum,  etc.  He  believed  that  the  College  of 
Surgeons  would  resist  the  proposal  to  recognise  the 
surgical  degrees  of  the  Universities,  if  the  motion 
were  carried. 

Mr.  Hargrave  considered  the  requirements  of  the 
University  of  London  as  to  surgery  very  superficial 

and  meagre.  .  .  . 

Dr.  Quain  said  that,  from  its  institution,  the  Uni¬ 
versity  of  London  had  examined  candidates  for  the 
M.B.  degree  in  Surgery  as  well  as  in  Medicine.  But, 
as' a  graduate,  he  had  felt  it  hard  that  his  surgical 
qualification  was  not  recognised.  When  the  Medical 
Act  was  passed,  the  University  Convocation  decided 
in  favour  of  the  recognition  of  degrees  in  surgery. 
The  Senate  also  was  willing  to  agree  to  this,  but  it 
was  found  that  the  degree  of  Master  of  Surgery  was 
alone  recognised  by  the  Medical  Act.  The  Univer¬ 
sity  had  instituted  two  degrees  in  Surgery,  those  of 
Master  and  Bachelor ;  and  all  that  they  asked  was, 
that  their  graduates  should  be  allowed  to  register 
these  titles.  It  was  desired  in  instituting  the  degrees, 
that  all  candidates  should  be  required  to  take  the 
M.B.  degree,  and  after  this  proceed  either  to  the 
M.D.  degree  or  to  a  degree  in  Surgery  according  to 
their  inclination. 

Dr.  A.  Smith  said  that  the  Council  should  decline 
to  give  any  opinion  on  the  subject.  The  University 
of  London,  if  it  wanted  its  surgical  degrees  to  be  re¬ 
cognised,  should  apply  to  Parliament. 

Dr.  Christison  said  that  it  was  a  mistake  to  sup¬ 
pose  that  the  resolution  was  intended  to  confer  the 
power  of  granting  degrees  in  Surgery  on  Universities 
which  did  not  already  possess  it.  Such  a  power  could 
only  be  granted  by  charter  to  each  University.  The 
University  of  London  had  this  right  by  charter  ;  and 
all  that  was  to  be  decided  was,  whether  its  graduates 
should  be  allowed  to  register  their  surgical  degrees. 
Mr.  Arnott  was  right  in  saying  that  the  Scotch 
Universities  did  not  now  grant  degrees  in  Surgery ; 
but  he  was  wrong  in  supposing  that  they  did  not 
possess  the  power  to  do  so.  Their  old  charters,  still 
in  force,  entitled  them  to  grant  degrees  in  Medicine, 
etc.,  “  aut  in  quavis  alia  licita  facilitate.  He  was, 
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however,  by  no  means  desirous  that  they  should 
exercise  this  privilege. 

Mr.  Cooper  said  that  the  Society  of  Apothecaries 
had  done  its  duty  in  endeavouring  to  render  practi¬ 
tioners  duly  qualified.  II  the  College  of  Surgeons  and 
the  Hall  were  efficient  for  the  licensing  of  general 
practitioners,  he  did  not  see  the  necessity  for  the 
Council  taking  measures  to  form  a  higher  class  of 
these. 

Dr.  Paget  said  that  Dr.  Storrar’s  proposal  was 
that  the  privilege  of  registering  a  lower  degree  in 
Surgery  should  be  granted  to  bodies  which  already 
could  register  a  higher  degree.  He  feared  that  if 
many  took  the  dejp-ee  of  Bachelor  in  Surgery,  a  com¬ 
petition  would  be  instituted  between  that  degree  and 
the  membership  of  the  College  of  Surgeons;  and 
competition  between  licensing  bodies  was  not  benefi¬ 
cial  to  the  public. 

Dr.  Corrigan  regarded  the  question  as  a  battle 
between  shops.  The  Council  had  set  out  with  the  de¬ 
sire  ot  diminishing  the  number  of  professional  licenses ; 
and  now  a  proposal  was  made  to  increase  them.  The 
Colleges  of  Surgeons  had  obtained  their  powers  on 
the  supposition  that  the  Universities  neglected  Sur¬ 
gery. 

J  Dr.  Acland  objected  to  the  opening  remarks  of  Dr. 
Corrigan.  As  to  the  University  of  Oxford,  there  were 
no  fewer  than  fifty-two  different  titles  which  the  Uni¬ 
versity  could  grant ;  among  these  was  a  license  in 
Surgery,  which,  in  his  opinion,  was  well  left  in  abey¬ 
ance  at  least  for  a  time.  The  question  of  the  recog¬ 
nition  of  the  surgical  degrees  had  not  been  raised  fn 
Oxford  because  he  did  not  think  it  expedient  to  add 
another  to  their  degrees ;  but  if  another  University 
was  inclined  to  act  differently,  it  was  unfair  and  un¬ 
becoming  to  represent  the  question  as  a  mere  battle 
of  petty  interests. 

Dr.  Storrar  having  replied,  the  motion  was  put 
to  the  vote  and  lost. 

Dr.  Corrigan  required  that  the  names  and  num¬ 
bers  of  the  majority  and  minority,  and  of  those  who 
did  not  vote,  should  be  taken  down.  Majority,  9 — 
Mr.  Arnott,  Mr.  Cooper,  Dr.  Paget,  Dr.  Andrew  Wood, 
Dr.  Fleming,  Dr.  A.  Smith,  Mr.  Hargrave,  Dr.  Ap- 
john.  Dr.  Corrigan.  Minority,  6— Dr.  Storrar,  Mr. 
Syme,  Dr.  Sharpey,  Dr.  Quain,  Dr.  Christison,  Dr. 
Stokes.  Did  not  Vote,  5 — The  President,  Dr.  Alder- 
son,  Dr.  Acland,  Dr.  Embleton,  Dr.  Leet. 

The  British  Pharmacopoeia.  The  Report  of  the 
Pharmacopoeia  Committee  was  taken  into  considera¬ 
tion.  (See  page  376.) 

Dr.  Quain  moved — 

“  That  the  Report  of  the  Pharmacopoeia  Commit¬ 
tee  be  adopted.” 

The  principal  changes  in  the  second  edition  would 
be  that  the  chemical  processes  for  the  preparation 
of  medicines  would  be  omitted;  and  that  the  work 
would  be  printed  in  one  size  only. 

Dr.  Apjohn  seconded  the  motion. 

In  answer  to  a  question  from  Dr.  Andrew 
Wood, 

Dr.  Quain  said  that  it  was  intended  to  publish  the 
new  edition  as  soon  as  possible  after  the  next  meet¬ 
ing  of  the  Council.  There  would  not  be  a  posological 
table,  but  the  doses  would  be  mentioned  under  each 
medicine ;  and  all  alterations  from  the  nomenclature 
of  the  other  Pharmacopoeias  would  be  entered. 

Dr.  Ciiristison,  in  the  course  of  the  discussion 
which  followed,  said  that  no  article  would  be  omitted 
that  was  known  to  be  used  by  medical  men  ;  and 
new  preparations  used  by  practitioners  in  extensive 
practice  would  be  introduced.  The  Pharmacopoeia 
Committee  had  thought  it  better  rather  to  add  super¬ 
fluous  matter  than  to  strike  out. 

The  motion  was  carried. 


Dr.  Corrigan  moved.  Dr.  Andrew  Wood  seconded, 
and  it  was  resolved — 

“  That  it  is  desirable  to  have  a  proof  copy  of  the 
new  Pharmacopoeia  in  the  hands  of  the  members  of 
the  General  Medical  Council  at  least  one  month 
before  the  meeting  of  the  General  Medical  Council, 
at  which  the  opinion  of  the  Medical  Council  is  to  be 
given  relative  to  its  being  published,  in  order  to 
afford  to  each  member  of  Council  the  opportunity  of 
making  such  suggestions  to  the  Committee  as  may 
appear  desirable.” 

Dr.  Quain  moved,  Mr.  Hargrave  seconded,  and  it 
was  agreed — 

“  That  the  Executive  Committee  be  authorised  to 
obtain  estimates,  and  make  contracts  for  printing 
and  binding  the  new  edition  of  the  Pharmacopoeia, 
when  the  same  is  ready  for  the  press.” 

Dr.  Quain  moved,  Mr.  Cooper  seconded,  and  it 
was  resolved — 

“  That  the  sum  ordered  to  be  placed  at  the  disposal 
of  the  Pharmacopoeia  Committee,  by  resolution  of  May 
7th,  1864,  be  extended  from  <£100  to  ,£300.” 

Subjects  of  General  Education.  Dr.  Stokes  moved — 

“  That  the  first  part  of  the  Report  of  the  Commit¬ 
tee  on  the  Subjects  of  General  Education,  extending 
to  the  words,  *  approved  by  them/  be  adopted.”  (See 
page  398.) 

He  said  that  the  examination  in  the  subjects  of 
general  education  was  most  efficiently  conducted  by 
those  who  were  also  the  teachers  of  these  subjects. 
In  examining  by  the  professional  bodies,  great  abuses 
had  prevailed.  He  had  heard  of  an  instance  in  which 
the  Registrar  of  an  institution  had  informed  the  candi¬ 
dates  in  what  parts  of  certain  works  they  would  be 
examined ;  and  of  another  in  which  one  passage  was 
so  constantly  used,  that  the  book  if  thrown  up  would 
always  fall  open  at  that  one  page.  It  was  true  that 
these  events  occurred  many  years  ago,  and  great 
credit  was  due  to  the  Colleges  of  Physicians  and 
Surgeons  for  instituting  a  better  state  of  things ; 
but  still  there  was  room  for  improvement.  He  con¬ 
sidered  that  the  want  of  a  good  general  education 
was  the  cause  of  the  low  social  position  of  the  medi¬ 
cal  profession.  The  public  should  understand  that 
the  Council  would  not  be  satisfied  with  a  low  stand¬ 
ard,  and  that  it  was  their  opinion  that  students 
should  continue  to  cultivate  general  studies  even 
after  having  passed  their  examinations.  He  cited 
the  late  Sir  Benjamin  Brodie  as  supporting  this 
opinion.  The  Council  should  insist  on  a  few  sub¬ 
jects  and  take  care  that  they  were  well  known. 

Dr.  Paget  seconded  the  resolution.  All  that  was 
desired  was,  that  medical  students  should  have  a  fail- 
general  examination. 

Dr.  Andrew  Wood  was  not  prepared  to  discuss  so 
important  a  subject  at  so  late  a  period  of  the  session. 
He  believed  the  examination  in  arts  of  the  College 
of  Surgeons  was  as  good  as  that  of  the  universities ; 
and  the  incorporations  were  not  at  present  in  a  con¬ 
dition  to  part  with  their  right  of  holding  the  prelimi¬ 
nary  examinations.  The  College  of  Surgeons  of 
Edinburgh  had  their  examination  in  mathematics 
conducted  by  Professor  Kelland ;  but  in  Latin  they 
found  a  member  of  then’  own  profession  quite  compe¬ 
tent.  He  did  not  think  that  the  Council  would  be 
content  with  the  standard  laid  down  in  the  report. 
He  moved  as  an  amendment — 

“  That,  as  at  this  late  period  of  the  session  it  is 
impossible  duly  to  consider  the  important  questions 
brought  forward  in  the  Report  of  the  Committee  on 
General  Education,  the  consideration  of  that  report 
be  delayed  till  next  session.” 

Dr.  Fleming  seconded  the  amendment. 

After  a  discussion,  in  which  Dr.  Corrigan,  Mr. 
Hargrave,  Dr.  Storrar,  Dr.  Apjohn,  Mr.  Cooper, 
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and  Dr.  Stokes  took  part,  the  amendment  was  put 
to  the  vote  and  carried;  the  numbers  being,  for,  11, 
against,  8.  It  was  then  also  carried  as  a  substantive 
motion. 

A  proposal  for  the  suspension  of  the  standing 
orders,  so  as  to  allow  the  Council  to  sit  for  an  addi¬ 
tional  hour,  was  negatived  by  a  majority  of  12  to  6. 

Professional  Education  and  Examination.  Dr.  Em- 
bleton  moved.  Dr.  Leet  seconded,  and  it  was  re¬ 
solved — 

“  That  the  Deport  of  the  Committee  appointed  to 
arrange  and  digest  the  recommendations  as  to  edu¬ 
cation  and  examination  agreed  on  during  the  present 
session  by  the  General  Committee  on  Education  be 
received,  and  entered  on  the  Minutes.” 

Executive  Committee.  A  ballot  was  taken  for  the 
election  of  four  members  to  form,  with  the  President, 
the  Executive  Committee  ;  and  Dr.  Acland,  Mr. 
Arnott,  Dr.  Paget,  and  Dr.  Sharpey,  were  declared 
elected. 


Monday,  April  17th. 

George  Burrows,  M.D.,  President,  in  the  Chair. 
The  Pharmacy  Bill.  The  Deport  of  the  Committee 
on  Medical  and  Surgical  Practice  by  Chemists  and 
Druggists  and  on  the  Pharmacy  Bills,  was  discussed, 
clause  by  clause,  and  finally  adopted  in  the  following 
form. 

report. 

The  Committee  appointed  on  April  7th,  1865,  to  re¬ 
port  whether  the  Medical  Council  is  charged  under 
the  Medical  Act  with  any  duty  in  relation  to  medi¬ 
cal  and  surgical  practice  by  chemists  and  drug¬ 
gists,  and  also  to  consider  and  report  on  the  two 
Bills  relating  to  Pharmacy  now  before  Parliament, 
report  as  follows : 

In  1864,  the  General  Medical  Council  represented 
to  Her  Majesty’s  Government  the  necessity  of  re¬ 
gulating  by  statute  the  practice  of  pharmacy  by  che¬ 
mists  and  druggists  throughout  the  kingdom.  The 
Committee  are  of  opinion  that  this  necessity  con¬ 
tinues  as  cogent  as  ever ;  and  that  the  Council  ought 
to  encourage  and  support  any  approved  measure  for 
effecting  such  legislation. 

Two  Bills  for  the  purpose  have  been  introduced 
into  the  House  of  Commons  during  the  present 
session,  one  promoted  by  the  Pharmaceutical  Society, 
the  other  by  chemists  and  druggists  not  belonging  to 
that  body.  The  Bill  of  the  latter  is  confined  to 
England  and  Wales,  that  of  the  former  to  Great 
Britain. 

After  carefully  considering  both  Bills,  the  Com¬ 
mittee  are  of  opinion  that  the  preferable  mode  of 
legislation  is  that  which  adopts  the  Pharmaceutical 
Society,  with  the  Pharmacy  Act  of  1852,  as  a  basis. 
They  think  the  Bill  promoted  by  the  Society  well 
fitted  to  attain  various  important  objects,  and  rea¬ 
sonable  in  its  demands  for  powers  and  privileges. 

The  main  objects  of  the  Bill  are  to  form  a  register 
of  legally  qualified  pharmaceutic  chemists ;  to  pro¬ 
hibit  the  use  of  certain  pharmaceutic  titles  by  per¬ 
sons  not  on  the  Degister ;  to  confine  to  those  regis¬ 
tered  the  privilege  of  executing  the  prescriptions  of 
medical  practitioners,  subject  to  the  provisions  here¬ 
inafter  named ;  but  not  to  restrict  the  sale  of  medi¬ 
cines  asked  for  in  any  other  manner. 

The  Committee  desire  to  bring  before  the  Council 
certain  defects  which  it  appears  to  them  necessary  to 
correct  before  the  Bill  becomes  law. 

1.  The  Bill  should  be  altered  so  as  to  apply  to  Ire¬ 
land,  as  well  as  to  England  and  Scotland.  They  are 
not  aware  that  any  state  of  things  exists  in  Ireland 
to  render  the  regulation  of  pharmacy  by  the  Stateless 
necessary  there  than  in  Britain. 
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2.  The  Committee  are  of  opinion  that  a  clause 
should  be  inserted  in  any  Pharmacy  Bill,  rendering  it 
imperative  on  chemists  and  druggists  to  follow,  in 
compounding  prescriptions,  the  formularies  of  the 
British  Pharmacopoeia,  unless  otherwise  directed  by 
the  prescriber. 

3.  The  Committee  consider  that  the  promoters  of 
the  Bill,  probably  from  a  desire  to  disarm  opposition, 
propose  to  admit,  on  too  easy  terms,  into  their  Society 
practising  chemists  and  druggists  not  now  belonging 
to  it.  The  proposal  is  to  admit  all  who  offer  them¬ 
selves  for  examination,  or  who  produce  a  certificate 
from  a  qualified  medical  practitioner  that  they  have 
been  in  the  practice  of  dispensing  medicines  from  the 
prescriptions  of  medical  men  before  January  1,  1866. 
The  latter  alternative  implies  a  facility  of  entrance 
which  will  be  apt  to  lead  to  abuse.  The  Committee 
are  of  opinion  that  more  satisfactory  evidence  of 
qualification  should  be  required. 

4.  The  last  important  defect  in  the  Bill  which  the 
Committee  have  to  notice  is,  that  no  adequate  pro¬ 
vision  has  been  made  towards  preventing  registered 
pharmaceutic  chemists  from  converting  themselves 
into  unqualified  medical  practitioners. 

Looking  to  the  history  of  medical  practice  in  this 
country,  the  Committee  see  great  danger  to  the  in¬ 
terests  of  the  public  and  of  the  medical  profession 
from  the  body  which  will  be  constituted  by  the  Bill, 
should  it  become  an  Act  in  its  present  shape.  The 
General  Medical  Council,  in  carrying  out  the  objects 
of  the  Medical  Act,  have  raised,  and,  it  is  hoped, 
may  further  raise,  the  qualifications  of  legally  quali¬ 
fied  medical  practitioners.  But  their  labours  will  be 
in  vain,  should  the  creation  of  a  new  race  of  un¬ 
qualified  practitioners  be  inadvertently  encouraged 
by  an  Act  of  Parliament.  It  is  well  known  that 
many  existing  chemists  and  druggists,  both  members 
of  the  Pharmaceutical  Society  and  others,  practise 
medicine,  although  unqualified  by  law  and  not  com¬ 
petent  by  education.  To  a  limited  extent,  this  prac¬ 
tice  may  be  inevitable,  and,  at  all  events,  cannot  be 
prevented.  But  the  existence  of  it  gives  peculiar 
facilities  and  temptations  to  the  pharmaceutic  che¬ 
mist  to  embark  largely  in  irregular  medical  practice 
as  an  unqualified  practitioner. 

The  Committee  have  considered  whether  the  danger 
here  indicated  might  not  be  averted  by  extending  the 
jurisdiction  of  the  General  Medical  Council,  so  as  to 
include  control  over  pharmaceutic  chemists  as  well  as 
over  practitioners  in  medicine.  But  they  believe  that 
such  a  plan  is  at  present  attended  with  difficulties. 

By  Clause  55  of  the  Medical  Act,  chemists  and 
druggists  are  expressly  exempted  from  the  provisions 
of  the  Act,  so  far  as  the  “  selling,  compounding,  and 
dispensing  medicines”  is  concerned.  Nor  is  there 
any  provision  in  the  Act  which  gives  the  Medical 
Council  any  greater  power  to  prevent  chemists  and 
druggists  from  practising  medicine  also,  than  the 
Act  enables  the  Council  to  exercise  over  all  other 
unqualified  medical  practitioners.  It  is  plain,  there¬ 
fore,  that  the  Act  did  not  contemplate  the  exercise 
by  the  Medical  Council  of  any  control  over  chemists 
and  druggists ;  and  the  Committee  consider  that  it 
would  be  unwise  to  seek  to  alter  the  existing  rela¬ 
tions  between  the  Medical  Council  and  chemists  and 
druggists. 

The  Committee  have  further  considered  whether 
the  danger  they  have  pointed  out  might  be  averted 
by  some  simple  provision  in  the  Pharmacy  Bill.  By 
Section  xvii  of  the  Bill  of  the  Pharmaceutical  So¬ 
ciety,  it  is  declared  that — 

“  Nothing  in  this  Act  contained  shall  extend,  or  be 
construed  to  extend,  to  lessen  or  prejudice,  or  in  any 
wise  to  interfere  with,  any  of  the  rights,  privileges, 
and  immunities  heretofore  vested  in,  and  exercised. 
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and  enjoyed  by  any  duly  qualified  medical  practi¬ 
tioner.” 

This  clause  sufficiently  protects  medical  practi¬ 
tioners  in  such  right  of  practising  pharmacy  as  they 
have  hitherto  enjoyed;  but  it  does  not  attempt  to 
prevent  pharmaceutic  chemists  from  practising  medi¬ 
cine.  Considering  their  peculiar  temptations  to  prac- 

Itise  it,  however,  some  check  seems  desirable.  The 
Committee  suggest  that  this  object  may  be  attained, 
in  some  measure,  were  the  following  clause  to  be 

1  added  to  Section  xvii  ;  viz. — 

“  Or  to  entitle  any  person  registered  under  this 
Act  to  practise  medicine  or  surgery,  or  any  branch  of 
medicine  or  surgery.” 

The  members  of  the  pharmaceutic  body  would  thus 
have  constantly  before  them  the  sentiments  of  the 
legislature  as  to  the  principles  on  which  the  Phar¬ 
macy  Act  was  founded. 

The  Committee  have  reason  to  believe  that  the 
Council  of  the  present  Pharmaceutical  Society  have 
every  desire  to  discourage  the  practice  of  medicine 
by  its  members.  They,  therefore,  apprehend  that  no 
opposition  would  be  made  to  the  addition  of  such  a 
clause. 

The  Committee  call  attention  to  the  fact  that  the 

KBill  proposes  to  confer  on  the  whole  body  of  chemists 
and  druggists  the  right  of  dispensing  and  selling 
medicines  without  any  control  on  the  part  of  the 
Government,  except  such  as  is  exercised  under  the 
Pharmacy  Act  over  registered  pharmaceutical  che¬ 
mists.  The  medical  profession  has  not  been  so  dealt 
with  in  the  Medical  Act.  The  Medical  Council  is 
properly  restricted  in  its  action  by  the  Medical  Cor¬ 
poration  and  Universities,  and  is  also  controlled  by 
the  Privy  Council.  They  submit  that  the  whole  pro¬ 
fession  of  pharmacy  ought  to  be  subjected  to  some 
control. 

The  Committee  recommend  that  the  above  ob¬ 
servations  should  be  laid  by  the  President  before  the 
Secretary  of  State  for  the  Home  Department,  and 
the  Chairman  of  the  Select  Committee  on  the  two 

Bills. 

Signed  on  behalf  of  the  Committee, 

Henky  W.  Acland,  Chairman. 

Returns  from  the  Licensing  Bodies.  Dr.  Ejibleton 
moved,  Mr.  Hargrave  seconded,  and  it  was  resolved — 

'  “That  the  Report  of  the  Committee  on  Returns 
received  from  the  Bodies  in  Schedule  (A),  and  the 
|  Registers  of  Medical  Students  be  adopted.”  (See  p. 
403-4.) 

Finance.  Dr.  Sharpe*  moved.  Dr.  Storkar  se¬ 
conded,  and  it  was  resolved — 

“That  the  Report  of  the  Finance  Committee  be 
adopted.”  (See  page  402.) 

Dr.  Sharpey  remarked  that  the  balance  due  on  ac¬ 
count  of  the  Pharmacopoeia  was  now  reduced  to  J2674. 

Dr.  Sharpey  moved.  Dr.  Storrar  seconded,  and  it 
was  resolved — 

“That  the  Resolution  adopted  on  the  7th  of  May, 
1864,  directing  that  two  members  of  the  Executive 
i  Committee  be  annually  appointed  to  audit  the  ac- 
i  counts  of  the  Council,  be  rescinded,  and  that  the 
Standing  Order,  Sect,  vi,  No.  14,  founded  thereon,  be 
"  repealed.” 

The  Registrar.  Dr.  Paget  moved,  Mr.  Arnott  se¬ 
conded,  and  it  was  resolved — 

_  “That  it  be  delegated  to  the  Executive  Committee, 
in  case  of  the  death  or  incapacity  from  illness  of  the 
Registrar,  when  the  General  Council  is  not  in  Session, 
to  appoint  a  person  to  perform  temporarily  the  duties 
of  Registrar.” 

The  King  and  Queen’s  College  of  Physicians.  Dr. 
Corrigan  moved,  Dr.  Apjohn  seconded,  and  it  was 

.  agreed  to — 


“  That  the  correspondence,  as  now  submitted,  be¬ 
tween  the  Director-General  of  the  Army  Medical  De¬ 
partment,  the  Secretary  of  State  for  War,  the  General 
Medical  Council,  and  the  King  and  Queen’s  College 
of  Physicians  in  Ireland,  be  inserted  in  the  minutes, 
and  that  the  Registrar  be  requested  to  write  to  the 
Secretary  of  State  for  War,  enclosing  a  printed  copy 
of  the  abov<j,  and  explaining  to  his  Lordship  that  the 
General  Medical  Council  are  of  opinion,  for  the  rea¬ 
sons  stated  in  the  correspondence  mentioned  above, 
that  initials,  indicating  the  several  medical  qualifica¬ 
tions  which  army  surgeons  possess,  should  be  inserted 
after  their  names  without  distinction  or  preference 
to  one  degree  or  license  over  another,  each  surgeon, 
when  he  possesses  more  than  one  medical  qualifica¬ 
tion,  having,  however,  only  one  medical  qualification 
appended  to  his  name.” 

The  standing  orders  were  here  suspended  so  as  to 
enable  the  Committee  to  sit  until  seven  o’clock. 

The  Army  and  Navy  Returns.  Dr.  Corrigan  moved. 
Dr.  Apjohn  seconded,  and  it  was  resolved — ■ 

“  That  a  letter  be  addressed  to  the  Director-Gene¬ 
ral  of  the  Army  Medical  Department,  requesting  that 
he  would  direct  the  future  returns  from  the  Army 
Service  to  have  columns  attached  similar  to  those  in 
the  Navy  return,  specifying  in  similar  detail  the 
number  of  Candidates  and  the  heads  under  which 
the  Candidate  failed  to  answer.” 

Business  of  the  Council.  It  was  moved  by  Dr. 
Acland,  and  seconded  by  Dr.  Stokes — ■ 

“  That  a  Committee  of  not  more  than  five,  and  the 
President,  be  appointed  to  consider  and  report  to  the 
Council  what  are  the  means  best  calculated  to  expe¬ 
dite  the  business  of  the  General  Council ;  and,  what 
are  the  several  objects  on  which  the  funds  of  the 
Council  may,  consistently  with  the  spirit  of  the  Me¬ 
dical  Act,  be  expended.” 

After  some  discussion,  the  motion  was  negatived  ; 
4  voting  for  and  9  against  it. 

Recommendations  on  Medical  Education,  etc.  Dr. 
Embleton  moved.  Dr.  Leet  seconded,  and  it  was 
resolved — 

“  That  the  Report  of  the  Committee  appointed  to 
arrange  and  digest  the  recommendations  as  to  edu¬ 
cation  and  examination  agreed  to  during  the  present 
session  by  the  General  Committee  on  Education  to 
be  considered,  be  adopted,  and  that  the  recommenda¬ 
tions  therein  embodied  be  printed,  under  the  direc¬ 
tion  of  the  Executive  Committee,  in  a  separate  form, 
circulated  among  the  members  of  the  Council,  and 
sent  to  each  of  the  licensing  bodies.” 

Visitation  of  Examinations.  Dr.  Corrigan  moved. 
Dr.  Apjohn  seconded,  and  it  was  agreed  by  a  major¬ 
ity  of  7  to  4 — • 

“  That  this  Council,  in  recommending  in  their  re¬ 
solution  of  April  6th,  1865,  the  visitation  of  examina¬ 
tions  by  the  Branch  Councils,  or  members  of  such 
Councils  deputed  by  them,  did  not  contemplate  pay¬ 
ment  for  such  duties.” 

The  Executive  Committee.  It  was  moved  bv  Dr. 
Andrew  Wood,  and  seconded  by  Dr.  Embleton — 

“  That  the  powers  and  duties  delegated  to  the  Ex¬ 
ecutive  Committee,  in  accordance  with  Section  ix  of 
the  Medical  Act  (See  Standing  Orders,  Section  vi), 
shall  be  vested  in  the  Committee  until  the  next 
meeting  of  the  General  Medical  Council;  and  that, 
in  addition,  it  be  delegated  to  them  to  communicate 
with  the  government  in  order  to  carry  out  the  views 
of  the  Council  in  regard  to  the  Bill  for  amending  the 
Medical  Acts.” 

Dr.  Apjohn  moved  a3  an  amendment,  and  Dr. 
Corrigan  seconded — 

“  That  the  words  £  in  order  to  carry  out  the  views 
of  the  Council,’  be  omitted,  and  the  following  sen- 
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tence  added  to  the  foregoing  resolution :  ‘  it  being 
understood,  however,  that  no  concession  shall  be  made 
by  the  Committee  inconsistent  with  the  Amended 
Bill  proposed  by  the  amended  Council.’  ” 

The  amendment  was  carried  by  a  majority  of  7  to 
4,  and,  having  been  put  as  a  substantive  motion,  was 
also  carried. 

Publication  of  Proceedings.  It  was  moved  by  Dr. 
Corrigan,  seconded  by  Dr.  Apjohn,  and  agreed  to — 

«  That  a  third  volume  be  published,  without  delay, 
of  the  proceedings  of  the  past  and  present  meetings 
of  the  General  Medical  Council,  with  full  index  at¬ 
tached.” 

Votes  of  Thanks,  etc.  The  following  resolutions, 
moved  by  Dr.  Andrew  Wood,  and  seconded  by  Dr. 
Aquilla  Smith,  were  unanimously  agreed  to. 

“  That  the  thanks  of  the  Council  are  due,  and  are 
hereby  tendered,  to  the  Treasurers,  Dr.  Sharpey  and 
Dr.  Quain,  for  their  important  services. 

“  That  the  thanks  of  this  Council  are  eminently  due, 
and  are  hereby  offered,  to  the  Royal  College  of  Physi¬ 
cians,  London,  for  their  obliging  and  courteous  ac¬ 
commodation  during  the  present  session  of  the  Medi¬ 
cal  Council. 

“That  a  gratuity  of  twenty  guineas  be  given  to 
the  resident  officials  of  the  College  of  Physicians,  for 
services  rendered  to  the  Council. 

«  That  a  gratuity  of  ten  guineas  be  given  to  Mr. 
Bell,  and  the  same  to  Mr.  Roope,  the  clerks,  in  consi¬ 
deration  of  their  extra  services  during  the  present 
lengthened  session  of  the  General  Medical  Council.” 

Dr.  Embleton  moved.  Dr.  Stokes  seconded,  and 
it  was  agreed  to — 

“  That  the  cordial  thanks  of  this  Council  are  due, 
and  are  hereby  tendered,  to  Dr.  Andrew  Wood,  for 
his  unwearied  exertions  and  invaluable  services  as 
Chairman  of  the  Business  Committee  during  the 
past  and  present  session  of  the  Council.” 

It  was  finally  moved  by  Dr.  Andrew  Wood,  se¬ 
conded  by  Dr.  Corrigan,  and  unanimously  agreed  to — 

“  That  the  thanks  of  the  Council  are  cordially 
tendered  to  the  President  for  his  kind,  courteous, 
and  efficient  services  during  the  present  session  of 
the  General  Medical  Council.” 

The  minutes  of  the  day’s  meeting  were  then  read 
and  confirmed ;  and  the  eighth  session  of  the  Medical 
Council  was  brought  to  a  close  after  a  sitting  of 
eleven  days. 


In  concluding  this  report,  we  would  express  our 
thanks  to  the  Council  and  the  College  of  Physicians 
for  the  accommodation  afforded  us ;  and  also  to  the 
clerks,  Mr.  Bell  and  Mr.  Roope,  for  the  obliging 
manner  in  which  they  placed  copies  of  the  minutes 
and  other  available  documents  in  our  hands  at  the 
earliest  possible  opportunity,  and  furnished  us  with 
all  other  necessary  information. 


The  New  Hospital  at  Cambridge  will  probably 
be  completed  in  the  course  of  three  or  four  months. 

Health  of  Scotland.  The  Scottish  Registrar- 
General’s  monthly  return  for  the  eight  principal 
towns — containing  an  aggregate  population  of  prob¬ 
ably  above  922,000 — shows  a  mortality  of  2,593  for  the 
month  of  March.  This  is  147  above  the  average  mor¬ 
tality  of  the  month,  but  it  is  322  less  than  the  month 
of  March  1864.  Epidemic  diseases,  however,  still 
prevail ;  the  zymotic  class  of  diseases  caused  one  in 
every  four  of  the  deaths  of  the  month,  one  in  every 
three  in  Paisley,  and  nearly  half  of  all  the  deaths  in 
Perth.  Above  11  per  cent,  of  the  mortality  of  the 
month  was  from  typhus,  which  in  Greenock  caused 
nearly  20  per  cent,  of  the  entire  mortality. 
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We  beg  to  remind  the  members  of  the  Association 
that  the  annual  subscription  for  1865  became  due 
on  January  1st.  Payment  of  the  same  can  be  made 
either  to  the  Honorary  Secretaries  of  Branches; 
or  to  the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  Newhall  Street,  Birmingham. 
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SATURDAY,  APRIL  22nd,  1865. 


THE  MEDICAL  COUNCIL. 

The  members  of  the  General  Council  of  Medical 
Education  and  Registration  have  again  met,  have 
deliberated  during  a  session  of  eleven  days,  and  have 
departed.  The  Council  lias  had  before  it  several 
important  subjects,  among  which  the  most  prominent 
were  Medical  Education,  the  Amendment  of  the 
Medical  Act,  and  the  Pharmacy  Bills.  What  has 
been  the  result  of  its  labours  ? 

The  first  subject  to  which  the  Council  directed  its 
attention  was  the  amendment  of  the  Medical  Act. 
Last  year,  it  was  determined  that  the  consideration 
of  the  subject  should  be  deferred  for  the  time  ;  that 
the  Branch  Councils  should  be  requested  to  consider 
how  Sections  xx,  xxxi,  and  XL  of  the  Act  could  be 
best  amended ;  and  that  the  Council  should  appoint 
an  early  day  at  their  meeting  in  the  next  session 
(that  which  has  just  been  held)  for  the  examination 
of  the  whole  subject.  Accordingly,  on  the  first  day 
of  the  session,  the  Council,  after  disposing  of  some 
formal  business,  proceeded  to  deliberate  on  the  Act ; 
and  the  several  recommendations  of  the  Branch 
Councils  were  read  and  placed  on  the  minutes.  The 
Council  first  debated  on  the  sections  above  men¬ 
tioned,  and  subsequently  entrusted  the  Medical  Act 
to  a  Committee,  with  the  view  of  a  more  extended 
examination. 

On  Section  xx,  which  gives  the  Medical  Council 
the  power  of  representing  to  the  Privy  Council  the 
conduct  of  those  licensing  bodies  whose  requirements 
do  not  come  up  to  a  proper  standard,  various  propo¬ 
sals  were  made  by  Dr.  Andrew  \\  ood,  Mr.  Syme, 
and  Dr.  Parkes.  (See  Journal,  April  8,  p.  352.) 
Neither  of  these,  however,  met  with  sufficient  favour 
to  carry  them  ;  and  it  was  ultimately  decided  to  leave 
the  section  as  it  at  present  stands.  The  Council 
was,  we  believe,  led  to  this  decision  by  the  very  valid 
argument  that  it  would  be  absurd  to  ask  for  an  in¬ 
crease  or  modification  of  its  powers  under  this  section 
until  it  has  ascertained  by  experiment — which  it  has 
not  yet  done — that  these  powers  are  not  sufficient. 
The  Council,  in  fact,  adopted  the  resolution  of  the 
Branch  Council  for  England  : 

“  That,  consistently  with  the  existing  provisions  of 
the  Medical  Act,  the  Medical  Council  may  make 
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known  what  they  consider  to  be  requisite  as  a  suffi¬ 
cient  course  of  education  and  examination,  and  may, 
if  needful,  represent  cases  of  deficiency  to  the  Privy 
Council,  for  correction  ;  and  that  the  Medical  Council 
has,  further,  the  power  of  supervising  examinations, 
with  a  view  to  their  efficiency ; — that  hitherto  these 
provisions  of  the  Act  have  not  been  proved  by  actual 
trial  to  have  failed  of  their  purpose,  and  that  it  would 
be  impolitic  to  apply  to  the  legislature  for  other 
powers  until  those  already  conferred  shall  have  been 
practically  shown  to  be  insufficient.” 

For  Section  xl — the  penal  clause  of  the  Medical 
Act — the  Council  resolved  to  substitute  a  clause  to 
which  we  have  already  directed  attention  as  being 
objectionable.  Notwithstanding  the  arguments  ad¬ 
duced  by  several  members  in  favour  of  compulsory 
registration,  we  still  regret  that  the  Council  decided 
on  omitting  the  words  41  nor  being  able  to  give  evi¬ 
dence  of  being  qualified  to  be  registered  under  this 
Act”. 

The  Council  having  thus  come  to  a  decision  with 
reference  to  Sections  xx  and  XL,  on  a  subsequent 
day  referred  the  whole  of  the  Act  to  a  Committee, 
together  with  suggestions  from  certain  members  of 
the  profession  and  an  important  memorial  from  the 
Dental  Licentiates  of  the  Royal  College  of  Surgeons. 
The  Report  of  this  Committee,  and  the  decision  at 
which  the  Council  arrived  in  regard  to  it,  will  be 
found  at  pages  398-402  of  the  present  number. 

The  Committee  laid  before  the  Council  the  draft 
of  an  amended  Bill,  which,  with  some  modifications, 
was  adopted.  By  it,  Sections  xiv  and  xl  of  the 
present  Act  are  proposed  to  be  repealed,  such  repeal 
not  having  a  retrospective  effect.  For  Section  xl, 
the  clause  to  which  we  have  already  referred  is  sub¬ 
stituted.  Section  xiv  of  the  present  Act  defines  the 
manner  in  which  the  Register  is  to  be  kept.  Of  this 
section  the  spirit  has  been  preserved  ;  but  it  is  pro- 
i  posed  to  amend  it  by  directing  the  Registrar,  in  cases 
of  doubt,  to  apply  twice,  at  intervals  of  three  months, 
to  practitioners  before  erasing  their  names  from  the 
Register  ;  and  also  by  enabling  the  Registrar  to  re¬ 
move  the  name  of  any  one  who  has  ceased  to  practise 
and  wishes  his  name  to  be  erased.  No  name  which 
has  been  once  struck  off  is  to  be  restored  to  the  Re¬ 
gister  without  the  authority  of  the  General  Council 
or  Branch  Council. 

In  the  seventh  section  of  the  Medical  Act,  the  re¬ 
presentatives  of  the  corporate  bodies  in  the  Council 
are  required  to  be  “  qualified  to  be  registered”.  This 
wording  was  obviously  necessary  when  the  Act  first 
came  into  operation ;  but  now  the  Council  propose 
that  the  representatives  of  the  corporations  shall 
absolutely  be  registered. 

The  Committee  further  recommended  that  the  pri¬ 
vilege  of  granting  licenses  in  Dental  Surgery,  already 
possessed  by  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  should  be  further  conferred  on  Scotch  and  Irish 
surgical  corporations.  This  proposal  was,  however,  ob¬ 
jected  to  on  the  ground  that  it  would  not  be  fair  to 


exclude  the  Universities  and  the  Colleges  of  Physi¬ 
cians  from  a  similar  privilege ;  and  the  clause  was 
accordingly  withdrawn  without  much  discussion. 

Several  other  questions,  arising  out  of  suggestions 
made  by  various  practitioners  and  by  members  of  the 
Council,  were  also  taken  into  consideration  by  the 
Committee ;  viz.,  the  introduction  of  a  clause  to 
compel  practitioners  to  obtain  both  a  medical  and 
surgical  qualification  before  registration  ;  the  appli¬ 
cation  to  Parliament  for  a  grant  of  money  to  defray 
the  expenses  of  visitation  of  examinations;  and  an 
application  for  increased  powers  to  be  given  to  ma¬ 
gistrates  administering  the  Act,  and  for  increased 
penalties.  On  these  points,  the  Committee  recom¬ 
mended  that  no  action  should  be  taken  ;  and  the 
Council  endorsed  their  recommendation.  The  Coun¬ 
cil,  however,  considered  it  highly  desirable  that  all 
registered  practitioners  should  have  a  double  qualifi¬ 
cation  ;  and  again  expressed  an  opinion  in  favour  of 
combined  action  on  the  part  of  the  Colleges  of  Phy¬ 
sicians  and  Surgeons  in  each  division  of  the  kingdom. 
In  reply  to  the  memorial  of  the  dental  surgeons,  the 
Council  resolved,  on  the  recommendation  of  the 
Committee,  that  it  is  not  expedient  to  open  the 
Register  to  dental  practitioners  having  no  other  qua¬ 
lification  than  their  licence  to  practise  dentistry  ; 
because  such  admission  would  further  frustrate  the 
desire  of  the  Council  to  secure  a  full  qualification  for 
all  registered  practitioners. 

The  Council  completed  its  proceedings  in  regard 
to  the  amendment  of  the  Medical  Act  by  authorising 
the  President  to  address  a  memorial  on  the  subject 
to  Sir  George  Grey,  and  by  sending  a  deputation  to 
the  Under  Secretary  for  the  Home  Department. 
This  deputation  was  received  by  Mr.  Waddington  on 
Saturday  last,  and  met  with  what  was  considered  to 
be  an  encouraging  reception.  Whether,  however,  it 
will  be  possible  to  obtain  the  passing  of  a  Bill  during 
the  present  session,  is  somewhat  doubtful.  Some 
members,  Dr.  Corrigan  especially,  regard  the  attempt 
as  useless ;  and  there  is,  we  fear,  much  reason  in 
their  arguments.  We  shall,  however,  soon  see  how  far 
they  are  right. 

The  two  Pharmacy  Bills,  now  before  Parliament, 
also  received  the  attention  of  the  Council.  A  Com¬ 
mittee  appointed  for  the  purpose  brought  up  a  report 
on  them  which,  with  some  modifications,  was  adopted. 
The  Council  prefers  the  Bill  of  the  Pharmaceutical 
Society — that  introduced  by  Sir  Fitzroy  Kelly  ;  but 
proposes  that  the  Bill  should  be  made  applicable  to 
Ireland  as  well  as  to  England  and  Scotland  ;  that  a 
clause  should  be  introduced  rendering  it  compulsory 
on  druggists  to  follow  the  British  Pharmacopoeia  in 
compounding  prescriptions,  unless  otherwise  directed 
by  the  prescriber ;  that  more  satisfactory  evidence  of 
qualification  than  that  mentioned  in  the  Bill  should 
be  required  from  druggists  seeking  admission  into 
the  Pharmaceutical  Society ;  and  that  some  provi- 
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sions  should  be  made  to  prevent  chemists  and  drug¬ 
gists,  registered  under  the  proposed  Act,  from  acting 
as  medical  practitioners.  The  Pharmacy  Bill,  it  is 
observed,  proposes  to  protect  the  rights,  as  to  phar¬ 
macy,  of  duly  qualified  medical  practitioners ;  and  it 
is  further  proposed  to  add  a  clause  to  the  effect  that  no 
registered  pharmaceutic  chemists  shall  be  entitled  to 
practise  medicine  or  surgery.  Illegal  practice  by  drug¬ 
gists  to  some  extent,  the  Council  acknowledged,  can¬ 
not  be  prevented ;  but  it  desires  that  the  Bill  should 
contain  an  expression  of  discouragement  of  such 
practice.  The  Council  further  urges  that  the  pro¬ 
fession  of  pharmacy  should  be  placed  under  some 
control  analogous  to  that  which  is  exercised  over  the 
Medical  Council  by  the  Universities  and  corpora¬ 
tions,  and  by  the  Privy  Council. 

Medical  Education  occupied  a  considerable  share  of 
the  time  of  the  recent  session.  The  proceedings  were 
at  first  carried  on  in  a  rather  desultory  manner ; 
various  members  bringing  forward  resolutions  with¬ 
out  any  definite  order,  until  Dr.  Quain  very  op¬ 
portunely  recalled  to  the  memory  of  the  Council 
a  fact  which  seemed  to  have  been  overlooked;  viz., 
that  the  report  of  a  Committee  on  Education,  which 
had  been  partly  discussed  and  decided  on  last  year, 
still  remained  for  the  consideration  of  the  Council. 
Accordingly,  discussion  on  this  report  was  resumed 
and  completed ;  the  decisions  arrived  at  in  1864 
being  also  reconsidered  and  in  several  instances  modi¬ 
fied.  We  shall  give  in  an  early  number  the  com¬ 
plete  code  of  recommendations  agreed  on  by  the 
Council;  and  will  here  only  point  out  the  leading 
features. 

All  medical  students  are  to  be  registered  by  the 
Branch  Registrars  at  the  commencement  of  their 
professional  study ;  a  preliminary  examination  in 
general  education  having  been  first  passed.  The 
licensing  bodies  are  to  be  requested  not  to  examine 
after  October  1869  any  candidates  whose  names  are 
not  on  the  Students’  Register  or  on  the  general 
Medical  Register.  Special  exceptions,  however,  may 
be  admitted  by  the  Branch  Councils,  if  sufficient 
reason  be  given.  No  license  is  to  be  obtainable  until 
after  the  expiration  of  forty-eight  months  from  the 
time  of  the  student’s  registration  ;  and  within  this 
period  he  must  have  attended  a  medical  school  re¬ 
cognised  by  any  of  the  bodies  in  Schedule  A,  during 
not  less  than  four  winter  sessions,  or  three  winter 
and  two  summer  sessions.  The  Council  still  declines 
to  lay  down  any  special  course  of  study  to  be  fol¬ 
lowed;  but  advises  that  lectures  should  be  so  ar¬ 
ranged  as  not  to  interfere  with  hospital  and  clinical 
study.  As  to  examination,  the  Council  have  re¬ 
solved  to  ask  the  licensing  bodies  for  particulars  re¬ 
garding  the  manner  in  which  their  examinations  are 
carried  on.  This  information,  although  only  sug¬ 
gested  by  a  recommendation  of  last  year’s  Com¬ 
mittee  not  then  formally  adopted,  has  already  been 
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furnished  by  some  of  the  licensing  bodies.  The  exa¬ 
mination  is  to  consist  of  two  parts :  the  first  not  to 
be  undergone  until  the  close  of  the  winter  session  of 
the  second  year  of  study  ;  and  the  second  part  not 
before  the  close  of  forty-eight  months  after  the  re¬ 
gistration  of  the  student.  Candidates  may,  however, 
be  examined  in  physics,  botany,  and  natural  history, 
at  an  earlier  period  than  the  first  professional  exa¬ 
mination.  The  examinations  are  to  be  held,  except 
in  special  cases,  at  stated  periods;  and  the  profes¬ 
sional  examinations  are  to  be  practical  in  all  branches 
in  which  they  admit  of  being  so.  No  candidate  is 
to  be  admitted  to  his  final  examination  until  he  is  21 
years  of  age ;  but  special  exceptions  may  be  made, 
and  the  reasons  for  the  same  must  be  transmitted  to 
the  Branch  Council. 

One  very  important  decision  at  which  the  Council 
arrived  was,  to  organise  the  visitations  of  examina¬ 
tions. 

“  Each  of  the  Branch  Councils,  or  such  of  their 
members  as  may  be  deputed  by  such  Councils,  shall 
from  time  to  time  visit  the  examinations,  preliminary 
as  well  as  professional,  conducted  by  the  qualifying 
bodies  in  their  respective  divisions  of  the  United 
Kingdom,  and  report  the  results  of  their  observations 
to  the  General  Council.” 

We  are  glad  to  see  that  the  Council  have  at  last 
recognised  the  necessity  of  exercising  some  super¬ 
vision  over  the  examining  bodies.  "Whether  they 
have  adopted  the  most  efficient  scheme,  remains  yet 
to  be  proved  ;  but  we  cannot  but  think  that  the  ex¬ 
pression  of  their  determination  at  least  will  have  a 
beneficial  effect.  A  proposal  of  Dr.  Corrigan,  who 
disapproves  of  visitation,  that  the  examinations  of  each 
licensing  body  should  be  public  to  the  graduates, 
members,  and  licentiates  of  that  body,  was  rejected. 

In  the  course  of  the  proceedings,  two  very  important 
documents,  having  a  bearing  on  medical  education, 
were  laid  before  the  Council ;  viz.,  the  Returns  from 
the  Directors- General  of  the  Army  and  Navy  Medi¬ 
cal  Departments  of  the  number  of  candidates  ad¬ 
mitted  to  examination  during  1864.  These  returns, 
which  are  given  at  p.  372  of  last  week’s  Journal, 
apparently  had  an  influence  on  the  deliberations  of 
the  Council,  especially  in  demonstrating  the  necessity 
of  supervising  examinations.  They  showed  that,  in 
the  Army  Medical  Department,  out  of  151  candi¬ 
dates  who  presented  themselves,  each  of  whom  had 
been  already  declared  by  two  licensing  bodies  fit  to 
practise  medicine,  30  were  rejected ;  while,  in  the 
Navy,  no  fewer  than  21  out  of  49  were  rejected. 
The  Naval  Board  of  Examiners  appended  to  their 
return  a  letter,  in  which  they  observed  that  “in  a 
very  large  number  of  cases,  the  candidates  displayed 
a  lamentable  ignorance  of  Latin”;  and  that  they  re¬ 
gretted  the  general  want  of  instruction  in  operative 
surgery  in  the  dead  body. 

The  Returns  received  from  the  Licensing  Bodies 
shewed  a  considerable  decrease  in  the  number  of  stu- 
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dents  who  passed  the  first  examination,  as  compared 
with  last  year  s  return  ;  while  there  was  an  increase 
of  those  who  presented  themselves  at  the  second  ex¬ 
amination. 


Tear  of 
Return. 

1864  . 

1865  . 


Passed. 

1st  Exam.  2ud  Exam. 

...1708 . 1687.... 

...1493 . 1738.... 


Rejected. 

1st  Exam.  2nd  Ex. 

. 375 . 224 

. 309 . 227 

The  percentages  of  rejections  at  the  two  examina 
tions  respectively  have  been  nearly  the  same  in  the 
two  returns;  viz.,  for  the  first  examination,  17  last 
year  and  18  this  year ;  and  for  the  second,  11.5  in 
each  of  the  two  years. 

This  year,  a  Register  of  Students  has  been  laid 


before  the  Council.  This  return  gives  the  total 
number  as  1315,  of  whom  1210  had  passed  a  pre¬ 
liminary  examination  before  commencing  profes¬ 
sional  study,  and  105  were  exempted  for  various 
reasons.  It  is  observed,  that  the  number  of  exemp¬ 
tions  is  considerably  less  than  in  previous  years. 

On  the  subject  of  General  Education,  Dr.  Stokes, 
as  C  hairman  of  a  Committee,  brought  up  a  report 
in  which  it  was  recommended  that  the  preliminary 
general  examination  should,  after  1867,  be  left  to 
the  national  educational  bodies  recognised  by  the 
Medical  Council ;  and  that  no  certificate  should  be 
accepted  which  did  not  show  the  candidate  to  have 
a  knowledge  of  Latin,  and  of  the  elements  of  geo- 
metry,  mechanics,  and  hydrostatics.  The  considera¬ 
tion  of  this  report  was,  however,  deferred,  for  want 
of  time,  until  next  session. 


From  the  Pharmacopoeia  Committee,  we  learn 
that  a  new  edition  of  the  British  Pharmacopoeia  is 
in  course  of  preparation,  and  that  certain  improve¬ 
ments  are  to  be  made  in  it.  It  is  not,  however,  to 
appear  before  the  next  session  of  Council.  From 
the  financial  statement,  it  appears  that  722  copies  of 
the  large  and  1300  of  the  small  edition  were  sold  be¬ 
tween  May  1864  and  January  5,  1865  ;  and  that  the 
stock  on  hand  of  the  large  edition  is  103  out  of  13000 
copies,  and  of  the  small  10,917  out  of  15,000.  The 
balance  due  on  account  of  publishing  has  been  re¬ 
duced  from  £1206  to  £723. 

The  Balance-sheet  of  the  Council  for  1864  shews 
a  deficit  of  £59  : 11 :  64,  although  the  receipts  were 
greater  than  in  1863  by  above  £130,  and  there  was 
in  1863  a  balance  in  favour  of  the  Council  amount¬ 


ing  to  £917.  The  contrary  balance  is  chiefly  due 
to  the  increased  expenditure  on  behalf  of  the  General 
Council,  which  in  1863  amounted  to  £3338,  and  in 
1864  to  £4317.  The  expenses  of  the  Branch  Coun¬ 
cils  have  also,  but  in  a  less  degree,  been  increased, 
having  been  £1210  in  1863,  and  £1339  in  1864. 

We  have  thus  given  the  principal  points  brought 
forward  in  the  recent  session.  Other  matters  there 
vere,  for  an  account  of  "which  we  must  refer  to  the 


reports  of  each  day’s  proceedings.  On  reviewing 
the  proceedings,  we  are  disposed,  without  pledging 
ourselves  to  an  approval  of  all  that  the  Council  has 


done,  to  give  it  credit  for  less  of  eloquence  and  more 
of  work  than  on  previous  occasions.  At  all  events, 
the  members  seem  to  have  endeavoured  to  act  under 
the  conviction  that  the  profession  expects  something 
from  them  more  than  they  have  already  done.  One 
day,  indeed,  may  be  regarded  as  having  been  spent 
altogether  unprofitably.  On  Saturday,  April  8tli, 
the  Council  were  occupied  for  an  hour  in  discussing 
an  opinion  of  counsel  on  their  duties  as  to  voting, 
which,  however,  was  so  obscure,  that  the  President 
declared  himself  unable  to  learn  from  it  what  he 
ought  to  do,  and  Dr.  Andrew  Wood  compared  it  to 
the  celebrated  oracular  answer,  uAio  te,  JEacida”, 
etc. ;  and  after  this,  nearly  three  hours  of  precious  time 
were  taken  up  with  that  apparently  interminable 
question,  the  privileges  of  the  Irish  Apothecaries — 
the  result  being,  to  leave  matters  (precisely  as  they 
were.  But,  with  this  exception,  something  was  done,  or 
some  important  matter  discussed,  at  each  day’s  sitting. 

The  Council  has  this  year,  we  repeat,  improved  in 
its  shew  of  work.  And  this  must  be  admitted  :  that, 
whatever  may  be  their  shortcomings,  credit  is  due 
to  the  members  of  the  Council  for  their  assiduity  in 
attending  to  their  duties.  During  the  recent  session, 
one  member  only,  Dr.  Alexander  Wood,  has  been 
absent  —  we  regret  to  learn,  from  illness.  It 
seems,  in  fact,  a  point  of  honour  with  them, 
at  least  by  their  attendance  to  fulfil  the  trust 
placed  in  their  hands  by  the  licensing  bodies 
which  they  represent.  And  this  many  of  them  must 
do  at  a  pecuniary  loss  to  themselves ;  for  it  cannot 
be  supposed  that  the  five  guineas  per  diem  with  the 
allowances  for  hotel  and  travelling  expenses  which 
each  member  receives  constitute  an  adequate  return 
for  his  absence  from  practice.  It  would  be  an  im¬ 
provement,  however,  if  some  means  of  remunerating 
the  members  could  be  devised  which  should  press  less 
heavily  on  the  funds  of  the  Council.  Dr.  Acland, 
indeed,  made  an  unsuccessful  attempt  to  obtain  a 
Committee  to  consider  how  the  business  might  be 
abridged  ;  but  the  Council  thought  that  in  time  the 
business  will,  without  any  aid  from  Committees,  na¬ 
turally  and  necessarily  contract  itself  within  more 
reasonable  limits  than  those  to  which,  in  the  last 
two  sessions,  it  has  extended. 


Tiie  opinion  which  this  Journal  was  the  first  of 
the  medical  journals  to  give — viz.,  that  the  so-called 
new  disease  said  to  have  been  raging  in  St.  Peters¬ 
burg  was  “  evidently  neither  plague  nor  any  new 
disease,  but  the  plain  old-fashioned  famine-fever, 
typhus,  with  its  companion,  relapsing  fever” — has 
turned  out  to  be  strictly  accurate.  There  have  evi¬ 
dently  been  gross  exaggerations  made  by  the 
papers  and  telegrams  in  reference  to  the  destructive 
character  of  the  disease.  It  seems  to  us  that  the 
duty  of  medical  journals  in  cases  of  this  kind  is  not 
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to  feed  and  foster  the  popular  craving  after  excite¬ 
ment,  by  giving  heed  to  the  popular,  though  igno¬ 
rant,  and  the  marvellous  side  of  such  reports ;  but 
to  calmly  survey,  and  philosophically  estimate,  their 
real  meaning.  It  surely  is  not  the  business  of  me¬ 
dical  journals  to  square  their  medical  knowledge  ac¬ 
cording  to  the  capacity  of  the  ignorant  multitude. 
Our  duty  should  be  to  try  and  elevate  ignorance  up 
to  a  level  with  scientific  teachings.  An  official  docu¬ 
ment  issued  by  the  Russian  Minister  of  the  Interior 
gives  us,  no  doubt,  something  like  an  accurate  state¬ 
ment  of  facts.  From  this  we  learn  that  the  epi¬ 
demic  in  the  Russian  capital  is  neither  Black  Death 
nor  Oriental  Hague.  “The  epidemic,”  says  the 
Minister,  “  does  not  offer  any  new  features  of  note, 
nothing  unknown  to  science,  no  special  form  but  the 
typhoid  class,  with  various  known  modifications,” 
among  which  “  buboes”  are  not  mentioned.  Typhus 
and  typhoid  fever  visit  St.  Petersburg  in  the  autumn 
of  almost  every  year,  diminishing  about  November, 
when  a  great  number  of  workmen  quit  the  city  for 
the  provinces,  and  increasing  again  in  the  spring, 
when  these  workmen  return  and  the  ice  breaks  up. 
This  year,  the  customary  spring  outbreak  has  been 
more  severe  than  usual,  and  attended  with  “bilious 
typhoid  fever”  and  “  relapsing  fever”.  The  last 
appears  to  be  new  in  St.  Petersburg.  The  relapsing 
fever  is  contagious.  Only  two  deaths  had  been  re¬ 
ported  among  the  doctors,  and  a  few  more  among 
the  nurses.  Infection  has  been  most  virulent  in  the 
poorest  dwelling-houses,  where  the  ventilation  is 
bad,  and  infected  clothing  rarely  destroyed.  The 
Russian  physicians  express  no  doubt  as  to  the  origin 
of  the  malady.  “  It  may  be  attributed  to  bad  hygi¬ 
enic  arrangements ;  to  the  consumption  of  bad  food  ; 
to  an  unusual  agglomeration  of  workmen  in  the 
capital.”  Nothing  is  said  about  the  “  horned  rye”, 
on  which  so  much  stress  had  been  laid.  Of  the 
pathology  of  the  disease,  no  doubt  the  medical  men 
who  have  been  sent  by  the  English  Government  to 
the  seat  of  the  fever  will  give  us  a  more  accurate 
and  satisfactory  account  than  that  contained  in  the 
report  of  the  Russian  Minister.  Information,  more¬ 
over,  has  been  received  from  Dr.  Whitley. 

“  He  arrived,”  says  Mr.  Simon,  “at  St.  Petersburg 
on  Saturday  night  last,  and  his  telegram  informs  me 
in  positive  terms  that  ‘nothing  resembling  plague 
has  been  observed’.  As  regards  the  disease  which  is 
prevailing  in  parts  of  North  Germany,  the  case  is 
very  widely  different.  That  disease  is  one  of  which 
hitherto  England  has  had  no  general  experience. 
Even  in  foreign  medical  literature,  mention  of  it  is 
but  comparatively  recent,  and  the  knowledge  which 
relates  to  it  is  incomplete.  It  is  a  febrile  nervous 
affection  of  a  very  painful  and  very  dangerous  kind. 
By  us,  for  practical  purposes,  it  may  be  regarded  as  a 
new  disease ;  but,  in  truth,  it  has  for  the  last  twenty- 
eight  years  been  prevailing  very  extensively  in  suc¬ 
cessive  small  epidemics,  both  in  Europe  and  in 
America,  throughout  the  entire  breadth  of  the  north 
temperate  zone.  Both  on  account  of  the  alarming 
rumours  which  are  connected  with  the  present  epide- 
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mics  in  North  Germany,  and  also  with  a  view  to  col¬ 
lect  the  latest  and  fullest  information  concerning  the 
mbits  of  so  important  a  disease,  your  lordship  (as  in 
the  case  of  the  St.  Petersburg  fevers)  deemed  it  right 
that  an  English  physician  should  be  sent  to  observe 
and  report;  and,  under  your  lordship’s  orders,  I  in¬ 
structed  Dr.  Sanderson  to  proceed  for  this  purpose  to 
those  places  about  the  Lower  Vistula  where  the  dis¬ 
ease  was  chiefly  prevailing.  From  him  during  the 
ast  few  days  I  have  received  telegrams  and  letters 
which  leave  no  doubt  as  to  the  identity  of  the  pre¬ 
vailing  disease,  and  establish,  as  I  have  already 
stated,  that  it  has  no  dependence  on  the  fevers  of  St. 
Petersburg.” 


The  profession,  wTho  approve  of  fair  play,  will  be 
glad  to  learn  that  the  treasurer  of  St.  Thomas’s 
Hospital  has  not  succeeded  in  his  attempt  to  deprive 
Mr.  Solly  of  the  privileges  of  his  hospital  appoint¬ 
ment.  So  far  from  this,  the  treasurer,  on  the  18th 
inst.,  received  a  very  considerable  defeat ;  for  it  was 
decided,  by  a  majority  of  forty-five  against  eighteen 
governors,  that  Mr.  Solly  should  be  allowed  to  hold 
his  appointment  of  surgeon  to  the  hospital  for  the 
full  term  of  twenty  years.  We  believe  that  Mr. 
Solly  has  still  eight  of  the  twenty  years  of  office  to 
run. 


The  Vaccination  Committee  of  Lyons  have  just 
published  their  Annual  Report.  Every  year,  they 
tell  us,  adds  something  new  to  a  subject  which  has 
been  long  ago  thought  exhausted.  M.  Palasciano  of 
Naples  had  supplied  matter  from  the  cow,  and  with 
this  some  children  and  annuals  at  Lyons  had  been 
vaccinated.  In  its  use,  it  appears  that  certain  pre¬ 
cautions  are  requisite.  Professor  Chauveau  states 
that  the  matter  from  the  cow  never  fails  when  the 
rules  laid  down  by  M.  Palasciano  are  duly  attended 
to  ;  and  that  it  produces  finer  pustules  than  the  ordi¬ 
nary  ones,  and  is  absolutely  harmless.  One  of  the 
most  essential  rules  is,  that  the  matter  must  be  taken 
from  a  pustule  which  is  not  more  than  seven  days 
old  ;  and  that  it  must  be  taken  from  the  very  bottom 
of  the  pustule.  The  liquid  matter,  which  may  be 
obtained  in  abundance  from  the  surface  of  the  pus¬ 
tule  at  the  eighth  or  ninth  day,  appears  to  have  only 
very  feeble  inoculating  powers.  Thus  eleven  inocu¬ 
lations,  made  with  matter  taken  from  the  bottom  of 
young  pustules,  all  succeeded  perfectly  ;  whilst  fiv  e 
inoculations,  made  with  matter  taken  from  the  sur¬ 
face  of  the  pustule  on  the  eighth  day,  all  gave  nega¬ 
tive  results.  M.  Chauveau  thinks  that  we  should  em¬ 
ploy  animal  vaccination  as  a  means  of  avoiding 
syphilitic  contagion.  But  the  head  surgeon  of  l’An- 
tiquaille — M.  Gailleton — gives  a  much  more  mode¬ 
rate  view  of  the  question.  In  his  opinion,  vaccina¬ 
tion  from  the  cow  is  a  method  which  can  only  be 
very  rarely  employed,  and  is  not  required  as  a  preven¬ 
tive  against  syphilis,  if  only  due  precaution  be  taken 
by  the  vaccinator.  M.  Berne,  also  head  surgeon  of 
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the  Lyons  La  Charite,  affirms  that  vaccine  matter 
has  in  no  way  degenerated,  and  is  still  as  effective  a 
preventive  against  small-pox  as  ever  it  was.  Alto¬ 
gether,  it  would  appear  that  the  experiments  made 
at  Lyons  with  vaccine  matter  taken  from  the  cow  do 
not  correspond  precisely  with  the  account  given  by 
M.  Palasciano  at  the  Lyons  Congress.  The  Lyons 
Hotel-Dieu  is,  we  arc  told,  a  permanent  focus  of 
variolous  infection,  both  of  patients  and  of  visitors ; 
so  that  the  vaccination  of  every  patient  on  admission 
has  been  recommended. 

— 

The  bromide  of  potassium,  as  a  remedy  for  epilepsy, 
has  been  tried  by  M.  Moreau,  in  the  Salpetriere.  Of 
the  300  or  400  epileptics  in  that  hospital,  the  young¬ 
est  patients,  and  those  most  recently  affected,  were 
chosen  for  the  trial.  The  treatment  was  continued 
for  three  months,  and  the  dose  gradually  increased 
from  the  first  to  the  sixth  week,  from  half  a  centi¬ 
gramme  to  three  grammes  in  the  twenty-four  hours. 
After  the  sixth  week,  the  three  grammes  were  con¬ 
tinued  up  to  the  end  of  the  treatment.  The  result 
of  the  treatment  in  fifteen  patients  was,  that  in  the 
first  category  of  patients  the  bromide-salt  produced 
neither  good  nor  harm,  the  epileptic  fits  continuing 
as  before.  In  the  second  category,  the  fits  were 
more  numerous  after  than  they  were  before  the 
treatment.  The  conclusion,  therefore,  is  that  the 
bromide  is  completely  inefficacious  in  confirmed  epi¬ 
lepsy. 

_ 

Homoeopathy  appears  to  be  in  the  ascendant  in 
Spain.  Recently,  there  has  been  established  a  Chair 
and  Clinique  of  Homoeopathy  at  Madrid.  There  is 
also  a  Homoeopathic  Academy,  whose  President,  Jose 
Nanez,  is  a  Marquis  and  Grand  Cross.  The  Minister 
of  State  has  determined  that  a  fair  trial  should  be 
given  to  homoeopathy,  in  order  to  ascertain  whether  it 
will  or  not  be  right  to  alter,  for  the  future,  the 
course  of  medical  instruction.  All  medical  Spain  is 
in  commotion  at  the  proposal.  The  Academy  of 
Medicine  has  sent  a  protest  to  the  Senate.  “  When 
Spain  moves,  instead  of  advancing,  it  progresses 
backwards,”  says  the  critic. 

The  Medical  Congress  at  Madrid  begins  on  next 
September  24th  ;  it  lasts  six  days.  Any  one,  on 
showing  his  medical  diploma,  can  gain  admittance. 
i  The  chief  subjects  proposed  for  discussion  are  :  Hos¬ 
pital  Reforms ;  Histological,  Chemical,  and  Clinical 
Analysis  of  Purulent  Infection  ;  Nature  and  Treat¬ 
ment  of  Typhoid  Fever;  etc.  The  papers  and  dis¬ 
cussions  may  be  carried  on  in  the  French  language. 

The  administration  of  nitrate  of  silver  in  ataxia  of 
locomotion,  and  other  paralytic  disorders,  is  highly 
spoken  of  by  certain  French  practitioners.  The 
nitrate  of  silver  should  be  made  into  a  pill  with 
nitrate  of  potash  or  silica,  and  not  with  bread,  which 
decomposes  it. 


“No  one  can  give  an  opinion  concerning  the  acts 
of  lunatics  brought  before  the  courts  of  justice,”  says 
M.  Legrand  du  Saulle,  “  who  has  not  had  large  ex¬ 
perience  of  patients  in  lunatic  asylums.  He  who 
does  so  speaks  of  that  of  which  he  has  no  knowledge 
— of  what  he  has  not  seen  ;  and  the  consequence  is, 
that  his  incompetent  evidence  may  lead  the  judge  or 
the  jury  to  the  most  unfortunate  conclusions.” 

M.  Guibout,  of  St.  Louis,  in  lead-poisoning,  speaks 
highly  of  flour  of  sulphur  given  in  honey.  Half  an 
ounce  of  the  sulphur  is  given  during  the  day.  It 
purges  gently,  and  also  directly  neutralises  the  lead, 
says  M.  Guibout. 

Dr.  Chabraud  states  that  cretinism  has  been  for 
the  last  twenty  years  on  the  decrease  in  the  Briancjon 
district,  and  attributes  the  fact,  in  great  part,  to  the 
use  of  coffee,  which  has  there  become  very  general. 

M.  Musse  recommends  a  creasote  lotion  as  a  spe¬ 
cific  for  mentagra. 

M.  Chenu,  army  physician,  has  just  published 
a  full  exposition  of  questions,  hygienic,  medical,  and 
surgical,  relating  to  the  Crimean  war,  founded  on 
official  documents.  His  work  contains  eight  hundred 
pages  in  quarto,  and  is  illustrated  with  one  hundred 
engravings.  He  gives  therein  an  account  of  the 
“  courageous  victims  which  were  gathered  by  death 
from  amongst  the  ranks  of  medical  military  ser¬ 
vice  during  the  Crimean  campaign.”  The  number  of 
officers  of  all  ranks  who  died  from  wounds  was  779, 
or  17  per  cent. ;  of  medical  officers  who  died  of  dif¬ 
ferent  diseases,  was  82,  or  18.22  per  cent. ;  of  officers 
of  all  ranks  who  died  of  typhus,  was  26,  or  0.17  per 
cent.  ;  of  medical  officers  who  died  of  typhus,  the 
number  was  58,  or  12.88  per  cent.  Speaking  of  the 
position  of  the  military  medical  officer,  M.  Chenu 
says : 

“  What  is  the  position  of  the  military  surgeon  ? 
In  the  eyes  of  the  soldier,  he  has  the  reproach  of 
being  a  non-combatant.  His  real  value,  however,  is 
only  felt  on  the  field  of  battle,  in  the  ambulance,  in 
the  hospital,  and  in  the  midst  of  contagious  diseases. 
In  the  hour  of  danger,  every  one  praises  him.  The 
medical  man  who  dies  in  the  fulfilment  of  his  sacred 
duty,  says  Moniteur  de  VArmee,  deserves  as  well  of 
the  army,  of  his  country,  and  of  his  sovereign,  as  the 
soldier  who  dies  on  the  field  of  battle.  But  when  the 
danger  is  passed,  then  kindly  thoughts  vanish.  But, 
in  truth,  in  what  particular  does  he  differ  from  the 
combatant  ?  He  marches  with  the  ambulance  on  to 
the  field  of  battle.  He  is  neither  protected  from 
death  nor  from  wounds.  The  only  difference  which 
there  is  between  him  and  the  combatant  is,  that  he 
does  not  return  the  wounds  which  he  receives.  In 
the  hospital,  his  position  is  still  more  dangerous; 
there  he  strives  with  invisible  enemies,  against  whom 
he  has  no  defence,  unsustained  by  the  ardour  of 
battle,  the  excitement,  and  the  sound  of  the  trumpet.” 


Odontographic  Society  of  Pennsylvania.  On 
February  7th,  Professor  Thomas  H.  Huxley,  F.R.S., 
F.L.S.,  was  elected  an  honorary  member,  and  Charles 
James  Fox,  M.R.C.S.,  L.D.S.,  a  corresponding  mem¬ 
ber  of  this  Society. 
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CHEMISTS  AND  DRUGGISTS  BILL. 

The  following  amendments  have  been  proposed  to 
be  inserted  in  the  No.  1  Bill  (Sir  F.  Kelly’s)  by  the 
Parliamentary  Bills  Committee  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association. 
To  Clause  17,  which  saves  the  rights  of  medical  prac¬ 
titioners,  it  is  proposed  to  add :  “  And  it  shall  not 
be  lawful  for  any  person  registered  under  this  Act, 
to  prescribe  for  any  patient,  or  undertake  the  treat¬ 
ment  of  disease,  or  in  any  way  assume  to  act  as  a 
medical  practitioner,  and  every  chemist  and  druggist 
so  oifending,  shall,  upon  a  summary  conviction,  for¬ 
feit  or  pay  a  sum  not  exceeding  <£10.”  As  Clause  19, 
it  is  proposed  to  insert  the  following  :  “  No  patent, 
quack,  or  other  medicine  shall  be  sold,  unless  a  sworn 
certificate  of  its  composition  be  lodged  with  the  Re¬ 
gistrar  appointed  under  this  Act,  and  a  copy  thereof 
be  open  for  inspection  in  the  shop  or  place  in  which 
such  medicine  is  sold ;  and  any  person  or  proprietor 
of  a  shop,  selling  any  secret  remedy,  shall,  on  sum¬ 
mary  conviction  for  each  such  offence,  be  liable  to  a 
penalty  not  exceeding  .£20.” 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

The  next  meeting  will  be  held  at  the  Committee 
Hoorn  of  the  Dartford  Union  House,  on  Friday,  April 
28th,  at  4  p.m. 

Dinner  will  be  ordered  at  the  Bull  Hotel,  at  5.15. 
Tickets  5s.  each,  exclusive  of  wine. 

Flaxman  Spurrell,  Esq.,  F.R.C.S.,  will  preside;  and 
a  paper  is  promised  by  John  Grantham,  Esq.,  on  Fi¬ 
brous  Disorganisation  of  the  Stomach  and  Pylorus. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  April  19th,  1865. 


WEST  SOMERSET  BRANCH:  QUARTERLY 
MEETING. 

A  quarterly  meeting  was  held  at  Clarke’s  Castle 
Hotel,  Taunton,  on  Wednesday,  April  12th,  at  7  p.m. 
Hamilton  Kinglake,  M.D.,  President,  in  the  Chair. 
Eight  members  were  present. 

Annual  Meeting.  It  was  resolved  that  the  annual 
meeting  be  held  at  Taunton,  on  Tuesday,  July  4th. 

Communications.  The  following  communications 
were  read : — 

1.  On  the  Value  of  Perchloride  of  Iron  in  Obste¬ 
trics  :  with  Cases.  By  Hugh  Norris,  Esq.  After  a 
full  discussion,  and  thanks  to  Mr.  Norris  for  his  use¬ 
ful  hints,  he  was  requested  to  send  the  paper  to  the 
Journal  for  publication,  as  it  was  calculated  to  make 
better  known  so  valuable  a  remedy. 

2.  A  Case  of  Phlegmasia  Dolens  in  a  Boy  aged  11. 
By  H.  J.  Alford,  Esq.  Copious  notes  of  this  unusual 
•disease  occurring  in  so  young  a  subject  were  read  by 
Mr.  Alford,  and  commented  upon. 

The  meeting  separated  at  ten  o’clock. 

University  op  London.  The  Senate  of  the  Uni¬ 
versity  of  London  have  determined  to  establish  a  de¬ 
gree  of  Bachelor  of  Surgery,  which  may  be  granted 
at  the  same  time  as  the  degree  of  Bachelor  of  Medi¬ 
cine. 


§Leporls  of  Sorirties. 

LIVERPOOL  MEDICAL  INSTITUTION. 

March  9th,  1865. 

Henry  Lowndes,  Esq.,  Vice-President,  in  the  Chair. 

Acupressure.  Mr.  Higginson  gave  an  explanation 
of  an  instrument  he  had  invented  for  the  application 
of  acupressure  in  external  wounds. 

Abnormal  Arrangement  of  the  Peritoneum.  Mr. 
Rawson  showed  a  specimen  of  abnormal  distribution 
of  the  peritoneum,  the  whole  of  the  small  intestines 
with  the  exception  of  the  duodenum  being  contained 
in  a  sac  formed  by  reflection  of  the  peritoneum. 

Ovariotomy.  Dr.  Grimsdale  read  four  cases  of 
ovariotomy.  His  previous  successful  cases  had  all 
continued  to  enjoy  good  health.  One  (Mary  A. 
Smith)  who  was  operated  on  in  September  1863,  was 
safely  delivered  of  a  child  by  Mr.  Cavanagh,  and  has 
since  with  the  child  continued  to  do  well. 

Case  i.  Margaret  Robinson,  aged  28,  unmarried, 
a  sempstress,  was  a  thin  delicate  woman.  Menstrua¬ 
tion  had  continued  regular,  lasting  usually  four  days. 
On  examination  a  tumour  was  found,  as  large  as  the 
uterus  at  the  eighth  month,  occupying  the  abdomi¬ 
nal  cavity;  it  was  globular,  uniformly  fluctuating, 
and  moveable  most  freely  from  the  left  side.  The 
diagnosis  at  this  time  was  unilocular  tumour  of  the 
right  ovary.  On  examining  the  chest,  the  percus¬ 
sion-sounds  under  the  clavicle  were  not  very  clear ; 
in  the  right  subclavian  region  the  respiratory  mur¬ 
mur  was  harsh ;  on  the  left  side  it  was  weaker  and 
inteiTupted.  As  there  was  no  idea  of  performing 
ovariotomy  at  this  time,  no  vaginal  examination  was 
made.  She  increased  in  size ;  and  on  January  8th, 
1864,  twenty-seven  pints  of  ovarian  fluid  were  with¬ 
drawn,  followed  by  a  total  disappearance  of  the  tu¬ 
mour.  She  rallied  quickly  and  soon  refilled.  On 
May  14th  she  was  again  tapped,  and  thirty -two  pints 
were  withdrawn .  On  the  21st,  a  vaginal  examina¬ 
tion  was  made.  The  uterus  was  small  and  situated 
in  front  of  the  tumour.  The  tumour  was  somewhat 
fixed  towards  the  left,  and  some  pelvic  adhesions 
were  diagnosed.  Ovariotomy  was  performed  on  June 
14th.  Several  adhesions  were  met  with.  The  ped¬ 
uncle  was  hard  and  fleshy,  of  good  length,  and  a 
medium-sized  clamp  embraced  it.  The  wound  was 
closed  by  five  deep  and  two  superficial  sutures. 
There  was  very  little  shock  from  the  operation,  and 
a  remarkable  freedom  from  pain ;  but  one  opiate  was 
given,  and  that  three  hours  after  her  return  to  bed. 
Sixty-eight  hours  after  the  operation  all  the  sutures 
were  removed,  the  wound  having  appeared  to  heal 
by  first  intention.  She  progressed  satisfactorily,  and 
left  the  hospital  on  July  9th.  After  leaving  the  hos¬ 
pital  she  suffered  from  abscess  in  the  iliac  region  of 
the  abdominal  parietes,  and  though  for  some  time  in 
great  danger,  she  made  a  good  recovery. 

Case  ii.  Annie  Dowdale,  single,  aged  18;  first 
commenced  to  enlarge  in  the  abdomen  during  Feb¬ 
ruary  1862.  She  was  a  small  delicate-looking  woman, 
with  enlarged  submaxillary  glands.  She  had  slight 
cough.  There  was  a  loud  rasping  bellows-murmur 
with  the  second  sound  of  the  heart,  heard  at  the 
base.  In  the  early  part  of  the  year  1862,  she  was  in 
the  Royal  Infirmary  for  acute  rheumatism  with  heart- 
complications.  The  respiratory  murmurs  beneath  the 
clavicle  were  clear,  but  rather  harsh.  Her  abdomen, 
which  contained  a  globular  uniformly  fluctuating  tu¬ 
mour,  measured  at  the  umbilicus  thirty-four  inches, 
and  from  the  scrobiculus  cordis  to  the  pubes  sixteen 


414 


April  22,  1865.]  REPORTS  OF  SOCIETIES.  [British  Medical  Journal. 


inches.  The  tumour  was  moveable  chiefly  from  the 
left  side,  and  was  diagnosed  as  a  tumour  probably  of 
the  right  ovary.  There  was  no  solid  matter  to  be 
felt,  and  no  evidence  of  any  adhesions.  On  January 
27th,  she  was  tapped  to  sixteen  pints  of  pale  clear 
fluid.  On  October  7th,  she  was  tapped  to  twenty-two 
pints.  On  November  21st,  she  was  tapped  to  twenty- 
three  pints.  On  June  9th,  1864,  she  was  tapped  to 
twenty  pints.  The  condition  of  the  girl  for  undergo¬ 
ing  so  formidable  an  operation  was  such  as  to  make 
it  a  most  difficult  question  whether  it  would  be  justi¬ 
fiable  to  perform  ovariotomy.  At  her  urgent  desire, 
howevex*,  her  request  was  complied  with.  The  opera¬ 
tion  was  performed  on  July  5th,  1864.  The  peritoneum 
was  found  very  closely  adherent  to  the  tumour,  caus¬ 
ing  delay  in  the  early  stage  of  the  operation.  There 
were  no  pelvic  or  any  adhesions  posteriorly.  A  large 
apron  of  omentum  was  found  closely  adherent  to  the 
upper  and  anterior  surface  of  the  tumour ;  this  when 
carefully  stripped  off  bled  pretty  freely,  and  from  so 
many  oozing  points  that  it  was  considered  advisable 
to  tie  it  in  one  mass,  and  to  bring  the  ligatured  part 
into  the  wound  at  its  upper  edge.  The  peduncle  was 
long  and  very  thin.  There  had  been  no  escape  of 
ovarian  fluid  into  the  peritoneal  cavity;  but  fi’om 
the  tom  adhesions  and  the  omentum  so  much  blood 
had  been  poured  out,  that  it  was  necessary  to  sponge 
out  the  pelvic  cavity  freely.  The  wound  was  brought 
together  by  five  deep  and  three  superficial  silk 
sutures.  For  some  time  after  the  operation  she  re¬ 
mained  in  a  very  weak  condition.  Dyspnoea  came 
on  apparently  from  a  collection  of  mucus  in  the 
bi'onchial  tubes,  which  considerably  increased  the 
danger  of  her  condition.  To  remedy  this,  after  other 
measures  had  failed,  the  whole  of  the  front  of  the 
chest  was  painted  with  blistering  fluid,  followed  by 
the  application  of  a  hot  poultice.  This  had  the  de¬ 
sired  effect,  and  she  now  gradually  commenced  to 
recover  from  her  most  dangerous  condition.  One 
deep  suture  was  removed  in  forty-eight  hours,  and 
the  remaining  four  in  sixty-eight.  She  was  dis- 
chai’ged  from  the  hospital  on  August  2nd  perfectly 
well,  and  returned  to  service.  One  curious  fact  re¬ 
mains  to  be  recorded,  viz. :  that  the  enlarged  sub- 
maxillary  glands  of  four  years  duration,  disappeared 
within  three  weeks  of  the  operation. 

Case  hi.  Ellen  Seddon,  unmarried,  aged  25,  came 
to  the  Lying-in  Hospital  on  May  13th,  1864,  suffer¬ 
ing  from  an  abdominal  enlargement.  She  first  no¬ 
ticed  the  swelling  in  the  summer  of  1862.  On  ex¬ 
amination,  the  tumour  was  as  large  as  the  uterus  at 
the  eighth  month  of  pregnancy.  The  tumour  fluctu¬ 
ated,  and  there  were  no  indications  of  any  solid  mass ; 
no  adhesions  could  be  detected.  On  examination  per 
vaginam,  the  uterus  was  found  lying  centrally  behind 
the  tumour.  There  was  a  harsh  respiratory  murmur 
beneath  both  clavicles.  She  was  ordered  a  tonic,  and 
to  remain  under  observation.  She  improved  in  gene¬ 
ral  health,  the  tumour  in  the  meantime  increasing  in 
size.  A  note  was  made  that  the  tumour  was  probably 
of  the  l'ight  side.  The  operation  was  performed  on 
September  24th,  1864.  There  were  no  adhesions 
except  a  small  omental  one.  The  tumour  was  chiefly 
bilocular.  Twelve  pints  of  thick  portery  fluid  were 
drawn  off;  the  pedicle  was  of  fail-  length.  Five  deep 
sutures  served  to  close  the  wound ;  these  were  re¬ 
moved,  and  nine  hours  after  the  operation  the  incision 
healing  by  first  intention.  She  made  an  excellent 
recovery,  and  left  the  hospital  quite  well  on  October 
29th,  1864.  This  patient  called  to  see  Dr.  Grimsdale 
last  week,  and  was  in  robust  health. 

Case  iv.  Martha  Budds,  aged  32,  married,  was 
admitted  into  the  Lying-in  Hospital  on  September 
12th,  1864.  She  had  been  suffering  for  three  years 
from  an  abdominal  tumour.  She  was  tapped  in  May 


1863,  and  three  quarts  of  thick  fluid  withdrawn. 
There  had  been  a  watery  discharge  from  the  umbili¬ 
cus  which  was  very  prominent.  The  abdomen  pre¬ 
sented  a  remarkably  prominent  appearance,  caused 
by  an  egg-shaped  tumour  of  large  size.  There  was 
little  if  any  fluctuation  to  be  detected  anywhere,  and 
no  evidence  of  ascitic  fluid.  The  uterine  cavity  was 
found  of  normal  length,  directed  towards  the  left 
side.  The  diagnosis  being :  “  Large  semi-solid  and 
multilocular  tumour  of  left  ovary,  generally  adherent 
in  front,  and  passing  with  some  pelvic  adhesions 
posteriorly.”  Her  condition  was  fully  explained; 
but  after  due  consideration  she  determined  to  under¬ 
go  any  risk  for  the  hope  of  getting  rid  of  the  disease. 

Operation,  Oct.  8th,  1  p.m.  In  consequence  of  the 
semi-solid  nature  of  the  tumour,  an  incision  was 
made  two  inches  above  the  umbilicus  to  the  pubes. 
The  tumour  was  very  adherent  in  front ;  but  down 
within  the  pelvis  most  formidable  adhesions  pre¬ 
sented  themselves,  and  when  these  were  overcome, 
the  tumour  had  a  peduncle  so  broad  and  so  thick, 
that  it  was  hopeless  to  think  of  embracing  it  in  the 
largest  size  clamp;  it  was  therefore  transfixed  and 
tied  in  four  separate  portions,  and  the  ligature  cut 
short.  For  some  two  or  three  hours  there  was  great 
tendency  to  collapse ;  but  by  5  p.m.  she  was  sick  and 
complaining  of  pain.  An  opiate  enema  was  given  at 
7.20,  and  at  7.45  she  was  asleep.  She  soon,  however, 
commenced  to  sink,  and  in  spite  of  all  remedies,  died 
twenty  hours  after  the  operation. 

Dr.  Grimsdale  has  now  performed  the  operation 
ten  times,  seven  cases  having  been  quite  successful. 

The  Pi-esident,  Mr.  Higginson,  and  Mr.  Steele  took 
part  in  the  discussion. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  March  28th,  1865. 

James  Alderson,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

on  the  solvent  treatment  of  urinary  calculi  : 

AN  EXPERIMENTAL  AND  CLINICAL  INQUIRY. 

BY  W.  ROBERTS,  M.D.  (MANCHESTER). 

1 Communicated  by  Dr.  Bence  Jones.] 

This  paper  was  divided  into  two  parts.  The  first 
part  was  devoted  to  experiments  and  observations 
relating  to  the  solvent  ti'eatment  of  uric-acid  calculi 
by  alkalising  the  urine  by  internal  medicines.  The 
inquiry  started  from  two  known  data — namely  :  first, 
that  xu-ic  acid  is  dissolved  by  solutions  of  the  alkaline 
carbonates  of  a  certain  strength ;  and  secondly,  that 
alkaline  carbonates  can  be  introduced  into  the  urine, 
so  as  to  render  it  alkaline,  by  the  administration  of 
certain  salts  by  the  mouth.  The  practicability  of 
dissolving  renal  and  vesical  calculi,  composed  of  uric 
acid,  by  alkalising  the  urine,  was  inquired  into  under 
ten  lieadings  or  sections. 

1.  Comparison  of  solutions  of  carbonate  of  potash 
and  carbonate  of  soda  shewed  that  solutions  of  car¬ 
bonate  of  potash  are  better  solvents  for  uric  acid 
than  solutions  of  carbonate  of  soda. 

2.  Comparison  of  solutions  of  different  strength 
shewed  that  the  greatest  solvent  power  (for  uric  acid) 
lies  in  solutions  containing  from  forty  to  sixty  grains 
of  carbonate  to  the  imperial  pint.  Above  this 
strength  dissolution  is  soon  prevented  by  the  forma¬ 
tion  of  a  crust  of  biurate  which  invests  the  stone. 
Below  this  strength  the  solvent  power  gradually  de¬ 
clines. 

3.  Comparison  of  the  effects  of  vaiying  volumes  of 
solutions  of  constant  strength  shewed  that  the  quan¬ 
tity  of  the  solution  pennitted  to  pass  over  the  stone, 

415 


/ 


British  Medical  Journal.]  REPORTS  OF  SOCIETIES.  [April  22,  1865. 


between  the  limits  necessarily  imposed  by  the  capa¬ 
city  of  the  kidneys  to  separate  aqueous  fluids,  is  of 
slight  importance.  A  flow  of  three  or  six  pints 
during  twenty-four  hours  was  found  nearly  as  effec¬ 
tive  as  a  flow  of  eight  or  fifteen  pints. 

4.  As  to  the  absolute  rate  of  dissolution  of  uric- 
acid  calculi  in  solutions  of  the  alkaline  carbonates,  it 
was  shown  that  solutions  of  carbonate  of  potash,  of 
the  maximum  solvent  power,  when  passed  at  the 
rate  of  from  three  to  eight  pints  in  the  twenty -four 
hours  over  uric  calculi,  at  the  temperature  of  the 
body,  dissolve  from  ten  to  twenty  per  cent,  of  the 
weight  of  the  stone  each  day. 

5.  The  bicarbonate,  acetate,  and  citrate  of  potash 
were  found  the  most  effective  substances  to  alkalise 
the  urine.  Of  the  three  the  citrate  was  preferred. 
Forty  grains  of  citrate  of  potash  dissolved  in  five 
ounces  of  water,  taken  every  two  hours,  alkalised  the 
urine  to  a  mean  degree  corresponding  with  the  maxi¬ 
mum  solvent  power  of  solutions  of  carbonate  of  pot¬ 
ash. 

6.  The  urine  of  a  person  taking  full  doses  of  citrate 
of  potash,  as  recommended  in  Section  5,  was  passed 
over  an  uric-acid  calculus  at  blood  heat.  The  stone 
(weighing  180  grains)  lost  weight  at  the  rate  of 
twelve  grains  and  a  half  in  the  twenty-four  hours. 
In  the  performance  of  experiments  on  this  point  it 
came  out  that  if  the  urine  became  ammoniacal  (from 
decomposition  of  urea),  it  ceased  to  dissolve  the  uric 
acid,  and  the  stone  became  invested  with  a  crust  of 
precipitated  phosphates.  Hence  the  deduction  was 
drawn,  that  ammoniacal  decomposition  of  the  urine  in 
cases  of  vesical  calculi  puts  an  absolute  bar  to  the 
effectiveness  of  the  solvent  treatment  by  alkaline 
carbonates. 

7.  Two  cases  of  complete  dissolution  of  uric-acid 
calculi  in  the  bladder  were  quoted  from  other  authors. 
The  author  related  three  cases  which  occurred  in  his 
own  practice.  In  none  of  the  latter  did  complete 
dissolution  occur.  One  of  the  cases  proved  to  be  an 
example  of  mulberry  calculus ;  another,  an  alternat¬ 
ing  calculus  of  uric  acid  and  oxalate  of  lime.  This 
second  specimen  offered  peculiarities  of  surface  which 
indicated  with  certainty  that  dissolution  of  the  uric 
acid  had  taken  place ;  these  peculiarities  were  ex¬ 
plained  by  the  aid  of  drawings  of  the  stone  after 
extraction.  The  third  case  proved  abortive,  appar¬ 
ently  because  the  treatment  was  not  carried  on 
sufficiently  long.  In  neither  of  the  cases  was  the 
treatment  carried  out  as  effectively  (as  the  later  ex¬ 
perience  of  the  author  showed)  as  it  might  have 
been.  The  principal  instruction  from  the  cases  was 
the  proof  they  offered  that  alkalising  the  urine  does 
not  cause  the  stone  to  be  encrusted  with  a  phospha- 
tic  deposit,  so  long  as  ammoniacal  decomposition  of 
the  urine  does  not  take  place. 

8.  As  to  the  cases  in  which  the  solvent  treatment 
is  and  is  not  applicable,  the  conclusions  were  the  fol¬ 
lowing.  The  solvent  treatment  is  inapplicable  in 
all  cases  where  the  urine  is  ammoniacal.  When  the 
urine  is  acid  (before  treatment)  the  case  is  primti 
facie  suitable  for  the  alkaline  solvent  treatment ;  but 
exceptions  must  be  made  of  cases  where  it  is  known 
or  strongly  suspected  that  the  stone  is  composed  of 
oxalate  of  lime,  also  where  the  stone  is  large.  In 
cases  where  the  urine  is  acid,  and  there  is  no  indica¬ 
tion  of  the  nature  of  the  stone,  it  may  be  either  uric 
acid  or  oxalate  of  lime,  or  an  alternating  calculus 
composed  of  these  two  substances.  Such  cases  de¬ 
serve  a  trial  of  the  solvent  treatment  for  a  limited 
period  of  a  month  or  six  weeks.  The  cases  which  are 
especially  suitable  for  the  solvent  treatment  are  those 
in  which  (the  urine  being  preliminarily  acid)  it  is 
known  or  strongly  suspected  that  the  stone  is  corn- 
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posed  of  uric  acid,  and  has  not  yet  reached  any  large 

size. 

9.  For  carrying  out  the  solvent  treatment  effectu¬ 
ally,  the  urine  must  be  kept  continuously  alkaline, 
and  alkaline  to  a  mean  degree  corresponding  with  the 
maximum  solvent  powers  of  solutions  of  carbonate  of 
potash.  The  treatment  must  be  given  up  immedi¬ 
ately  if  the  urine  become  ammoniacal. 

10.  The  author  examined  some  of  the  objections 
which  have  been  urged  against  the  principles  of  the 
solvent  treatment. 

The  appendix  to  the  first  part  contained  some  ex¬ 
periments  showing  that  cystine  is  even  more  amen¬ 
able  to  the  alkaline  solvent  treatment  than  uric  acid. 
The  second  part  of  the  paper  contains  three  sections. 
Section  1  contained  experiments  on  the  solvent  treat¬ 
ment  of  uric-acid  calculi  by  injections  into  the  blad¬ 
der.  Solutions  of  the  following  substances  were  tried 
in  a  manner  to  imitate  injections  into  the  living 
bladder  :  bicarbonate  and  carbonate  of  potash,  com¬ 
mon  phosphate  of  soda,  basic  phosphate  of  soda, 
borax,  borax  with  liquor  sod®,  potash  soap,  carbon¬ 
ate  of  lithia,  liquor  potass®,  and  liquor  sod®.  The 
results  obtained  demonstrated  conclusively  that  their 
operation  was  so  slow,  that  no  practical  advantage 
could  be  obtained  from  their  use.  Section  2  recorded 
some  experiments  on  the  effects  of  a  solution  of  car¬ 
bonate  of  potash  and  dilute  nitric  acid  on  oxalate  of 
lime  calculi :  neither  solvent  promised  any  useful 
result.  Section  3  showed  the  unsusceptibility  of 
phosphatic  calculi  to  solutions  of  the  alkaline  car¬ 
bonates.  Brodie’s  method  of  injecting  dilute  nitric 
acid  into  the  bladder  was  imitated  in  one  experiment, 
with  results  confirmatory  of  his  statement  respecting 
the  use  of  this  treatment  in  phosphatic  concretions. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

Friday,  March  3rd,  1865. 

G.  Pollock,  Esq.,  President,  in  the  Chair. 

On  Melancholia.  By  G.  F.  Blandford,  M.B.  The 
author  first  adverted  to  the  theory  of  the  pathology 
of  insanity.  No  theory  had  yet  been  propounded 
fully  accounting  for  the  phenomena  of  diseased  mind. 
Insanity  had  been  thought  due  at  times  to  inflam¬ 
mation,  to  irritation,  and  again  to  congestion.  Some 
attributed  it  to  altered  nerve-force ;  others  to  a 
change  in  molecular  substance.  It  was  probable 
that  each  manifestation  of  nerve-force  corresponded 
to  a  molecular  change  in  the  nerve-substance,  and 
these  changes  bore  a  certain  relation  to  the  rhythmic 
nutrition  of  the  nerve-substance,  disease  being  a  re¬ 
sult  of  the  loss  or  want  of  rhythm.  No  cases  showed 
so  plainly  as  these  of  melancholia,  the  important  part,., 
which  nutrition  performs  in  the  restoration  of  dis¬ 
ordered  mind. 

The  author  chiefly  brought  forward  the  less  severe 
and  non-acute  form  of  the  disease,  which  recovered 
more  than  any  other  form  of  insanity  when  not  com¬ 
plicated  with  serious  bodily  evil.  The  young  are 
sometimes  affected,  but  most  frequently  the  patients 
are  beyond  middle  age  ;  it  often  happens  at  the 
change  of  life.  Such  cases  illustrate  well  the  emo¬ 
tional  origin  of  insanity.  Frequently  simple  depres¬ 
sion  is  all  that  characterises  them ;  beyond  this  the 
intellectual  part  of  the  brain  may  become  involved, 
and  delusions  arise.  At  the  commencement  this  dis¬ 
ease  is  very  insidious.  The  patient  is  out  of  spirits; 
he  thinks  everything  is  going  wrong,  or  that  he  will 
be  blamed  for  things  altogether  beyond  his  control. 
Every  little  matter  worries  him ;  the  friends  probably 
do  not  notice  the  complaint  until  these  feelings  be- 
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come  ideas,  and  delusions  take  the  place  of  emotional 
phenomena.  The  delusions  usually  assume  one  of 
two  forms ;  constant  fear  of  some  impending  cata¬ 
strophe,  or  a  constant  remorse  for  some  fancied  sin. 
These  often  run  one  into  the  other,  and  each  may 
lead  to  suicide.  The  patient’s  health  suffers;  his 

i  nights  are  bad  ;  he  loses  flesh.  In  nine  cases  out  of 
ten  there  is  disinclination  to  take  a  sufficient  quan¬ 
tity  of  food.  This  refusal  of  food  has  been  often  at¬ 
tributed  to  dyspepsia ;  but  in  the  author’s  opinion, 
dyspepsia  did  not  occur  Mere  as  a  primary  symptom. 
The  state  of  the  tongue  and  mucous  membrane  was 
due  to  the  depressed  nerve-force,  and  often  to  sheer 
starvation.  Frequently  the  symptoms  of  dyspepsia 
vanish  when  food  is  given  in  large  quantities.  Sleep 
is  generally  deficient,  and  the  patient  wakes  in  a 
panic.  The  period  of  waking  is  generally  that  at 
which  the  greatest  depression  is  felt ;  probably  of  the 
longest  absence  from  food.  Opium  and  its  prepara¬ 
tions  agree  with  almost  all  these  cases  of  depression. 
The  opiate  treatment  of  melancholia  is  now  gener¬ 
ally  received  as  an  established  fact  in  therapeutics. 
Opium  does  not  agree  so  well  with  women  as  with 
men.  The  bimeconate  of  morphia  is  the  most  useful 
preparation,  and  does  not,  like  the  acetate  or  hydro¬ 
chlorate,  produce  nausea,  loss  of  appetite,  and  consti¬ 
pation.  Both  food  and  stimulants  must  be  given 
more  freely  than  in  health.  Constipation  must  be 
met  by  gentle  laxatives.  The  prognosis  is  generally 
favourable  when  no  very  acute  symptoms  are  present. 

These  patients  require  change  of  air  and  removal 
from  home.  They  must  be  stimulated  by  well  chosen 
companions,  and  made  to  forget  themselves  by  taking 
interest  in  the  affairs  of  others.  The  medical,  with 
the  moral  treatment,  will  usually  produce  a  marked 
effect,  and  in  a  month  or  two  the  patient  will  often 
be  well.  When  there  is  entire  refusal  to  take  food, 
and  a  determination  to  commit  suicide,  it  will  not 
be  possible  to  treat  the  case  safely  except  in  an 
asylum. 
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SYPHILISATION. 

Letter  from  Henry  Lee,  Esq. 

Sir, — The  second  promised  communication  from 
Professor  Boeck  has  now  arrived,  and  the  interest  of 
the  individual  case  which  led  to  the  present  corre¬ 
spondence  becomes  in  a  great  measure  merged  in  the 
subject  of  syphilisation  generally. 

M.  Ricord  believed,  as  Boeck  now  believes,  that  all 
syphilitic  sores  may  be  artificially  inoculated;  and 
that  they  would  all  alike,  when  thus  inoculated,  pro¬ 
duce  a  “  specific  pustule”. 

In  1855,  M.  Clerc  announced  the  doctrine  that  the 
indurated  chancre  could  not  be  inoculated  upon  a 
syphilitic  person.  In  185G,  I  published  some  cases 
illustrating  the  correctness  of  this  view. 

In  1858,  M.  Fournier  published  the  results  of  100 
cases  in  which  he  had  attempted  to  inoculate  the 
secretion  from  an  indurated  sore.  He  succeeded  in 
two  instances  only.  Subsequently,  M.  Rollet  pub¬ 
lished  an  account  of  200  cases  in  which  he  succeeded 
in  producing  the  specific  pustule  in  six  per  cent.; 
and  he  accounts  for  these  cases  by  supposing  that 
they  were  instances  of  mixed  chancres — i.  e.,  cases  in 
which  there  had  been  a  twofold  inoculation,  and  in 
which  the  poison  of  an  indurated  sore  had  become 
mixed  with  the  secretion  from  a  soft  or  suppurating 
sore. 

In  the  forty-fourth  volume  of  the  Medico-Chirurgi- 


cal  Transactions,  I  have  shown  that  both  primary 
and  secondary  indurated  sores,  which  usually  yield 
no  inoculable  secretion,  may,  when  artificially  irri¬ 
tated,  produce  an  inoculable  pus ;  and  that  the  secre¬ 
tion  of  an  indurated  sore,  retained  in  the  presence  of 
an  irritating  fluid,  may  in  like  manner  become  ino¬ 
culable  upon  a  syphilitic  person.  (See  Cases  n  and 
hi.)  The  inoculations  produced  in  this  way  differ, 
however,  materially  from  those  produced  from  the 
secretion  of  an  ordinary  suppurating  sore.  They  are 
more  superficial ;  they  are  not  attended  with  any  loss 
of  substance ;  and  they  do  not  leave  any  cicatrices. 

If,  then,  the  secretion  from  an  indurated  sore  can¬ 
not,  as  a  rule,  be  inoculated,  and  the  artificially  or 
accidentally  produced  suppurative  action  can,  is  it 
not  likely  that  it  is  this  induced  action,  and  not  the 
original  disease,  which  is  reproduced  ?  The  seed 
should  be  known  by  its  fruit.  The  indurated  sore, 
when  inoculated,  should  produce  an  indurated  sore ; 
the  suppurating  sore,  a  suppurating  sore.  But  here 
we  have  an  action  produced  which  differs  in  some  re¬ 
spects  from  both  of  these ;  and  the  important  ques¬ 
tion  at  once  suggests  itself :  Is  this  action  the  true 
syphilitic  disease  ?  or  does  it  more  resemble  the  pha- 
gedsenic  or  the  sloughing  actions  which  may  be  in¬ 
duced  on  real  syphilitic  sores,  and  which  may  be 
communicated  to  other  parts  without  themselves 
partaking  of  the  nature  of  syphilis  ? 

Now,  we  are  informed  that  Professor  Boeck  finds  it 
necessary,  in  order  to  obtain  an  inoculable  pus  from 
indurated  chancres,  to  confine  their  secretions  by 
means  of  dry  lmt.  If  this  process  be  necessaiy  in 
order  to  obtain  an  inoculable  secretion,  it  is  evident 
that  it  is  not  the  natural  action  alone  which  is  ino¬ 
culated.  It  is  the  adventitious  artificial  action  which 
is  propagated ;  and  we  must  inquire  how  far  the  ori¬ 
ginal  disease  is  modified  or  altered  by  this  process. 

When  the  secretion  of  a  suppurating  sore  is  placed 
on  an  indurated  chancre,  as  has  so  often  been  done 
by  Rollet,  a  fluid  is  obtained  which  may  be  inoculated 
again  upon  the  patient ;  but  the  result  is  exactly  the 
same  as  if  the  secretion  of  the  suppurating  sore  alone 
had  been  used.  A  soft  sore  is  produced ;  and  the 
inoculated  part  takes  no  cognisance  of  the  infecting 
action.  Now,  how  fares  it  with  the  pus  that  has 
been  subject  to  Professor  Boeck’s  process  ?  The  pro¬ 
fessor  himself  tells  us. 

In  the  year  1856,  Dr.  Boeck  syphilised  a  patient 
suffering  from  chronic  eczema,  and  who  had  never 
had  constitutional  syphilis.  Five  years  afterwards, 
M.  Bidenkap,  at  Dr.  Boeck’s  request,  inoculated  this 
patient  again  with  the  secretion  from  a  character¬ 
istic  indurated  chancre.  Pustules  were  produced,  which 
were  followed  by  very  superficial  ulcerations ;  these 
very  soon  cicatrised,  and  were  followed  by  no  indura¬ 
tion,  and  by  no  secondary  symptoms. 

How  very  different  are  the  results  of  the  direct 
inoculation  of  the  secretion  of  an  indurated  sore 
in  other  hands.  Dr.  Boeck  has,  with  characteristic 
honesty,  also  informed  us.  M.  Danielssen  syphilised 
a  great  number  of  lepers.  No  constitutional  syphilis 
appeared  in  any  of  these,  with  one  exception.  In 
this  case,  two  hundred  and  eighty -seven  artificial 
inoculations  had  been  performed  with  the  secretion 
of  soft  sores  from  the  25th  of  April,  1857,  to  the 
middle  of  September  following ;  when,  on  the  28th  of 
September,  he  was  inoculated  by  M.  Danielssen,  with 
a  positive  result,  from  an  indurated  sore.  In  the  be¬ 
ginning  of  February  1858,  the  patient  had  distinct 
constitutional  syphilitic  symptoms. 

In  Professor  Boeck’s  hands  ( Becherches  snr  la  Sy¬ 
philis,  par  W.  Boeck  ;  Christiania,  1862,  pp.  686, 
68c),  the  secretion  from  an  indurated  sore  produced 
only  superficial  ulcerations,  without  induration,  and 
not  followed  by  any  secondary  symptoms.  In  M. 
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Danielssen’s  hands,  on  the  contrary,  the  same  pro¬ 
cess  was  followed  by  large  indurated  ulcers,  followed 
by  constitutional  syphilis. 

From  these  facts  it  would  appear  that,  by  Professor 
Boeck’s  process,  the  action  of  the  syphilitic  poison  is 
in  some  way  modified  or  destroyed.  Its  sting  is  gone. 
For  the  much  dreaded  syphilitic  inoculation,  a  very 
innocent  and  harmless  treatment  is  substituted. 

In  the  year  1861,  I  performed  a  considerable  num¬ 
ber  of  experiments  with  the  secretion  of  indurated 
sores  that  had  been  made  to  suppurate  either  acci¬ 
dentally  or  artificially  ;  and  I  found  that  the  results 
produced  were  exactly  similar  to  those  which  Pro¬ 
fessor  Boeck  now  describes.  Tolerably  large,  rather 
irregular  pustules,  were  produced.  Some  of  these 
are  represented  in  the  forty-fourth  volume  of  the 
Medico -Chirurgical  Transactions  (Plate  ix.  Figs.  5,  6, 
and  7). 

It  thus  appears  that  three  very  different  actions 
have  been  included  under  the  term  syphilisation ; 
and,  until  these  actions  are  distinguished,  the  con¬ 
fusion  which  has  hitherto  reigned  with  regard  to  this 
subject  will  continue. 

1.  There  is  the  inoculation  of  real  syphilis  in  a 
constitution  not  previously  affected. 

2.  The  inoculation  of  the  secretion  of  the  soft  or 
suppurating  sore. 

3.  The  inoculation  of  the  accidental  or  artificial 
suppurative  action  induced  upon  an  indurated  sore. 

1.  The  first  of  these  (to  which  the  name  “  syphi¬ 
lisation”  ought,  in  my  opinion,  exclusively  to  belong) 
is  so  serious  a  matter,  that,  if  likely  to  be  at  all  gene¬ 
rally  practised,  it  would  probably  at  once  be  pro¬ 
hibited  by  law. 

2.  Although  a  much  less  formidable  proceeding, 

the  repeated  inoculation  of  the  secretion  of  the  soft 
or  suppurating  sore  has  led  to  many  grave  inconve¬ 
niences.  To  this  process  apply  the  remarks  of  a 
writer  in  the  British  and  Foreign  Medical  Review  for 
January  1865.  “  Woe  be  to  the  wretch  who  falls  into 

the  hands  of  a  believer  in  syphilisation !  We  had 
occasion  to  see  several  times,  both  in  Paris  and 
Vienna,  patients  who  had  been  thus  treated,  and 
whose  arms,  back,  chest,  and  legs  were  pitted  with 
innumerable  cicatrices ;  nor  shall  we  easily  forget 
one  ‘miserable’,  who  lay  with  an  enormous  phage- 
dsenic  sore,  involving  the  whole  of  one  buttock  and 
the  upper  part  of  the  thigh — a  consequence  of  ino¬ 
culation.  This  syphilisation,  or  indefinite  multipli¬ 
cation  of  simple  sores  by  inoculation,  and  therefore 
no  syphilisation  at  all,  has  been  tried  at  Vienna,  as 
elsewhere  on  the  continent,  and  with  the  anticipated 
result — complete  failure  to  cure  syphilis,  or  to  pre¬ 
vent  its  recurrence.” 

3.  The  inoculation  of  the  artificially  induced  sup¬ 
purative  action  from  an  indurated  sore  would  appear, 
in  Professor  Boeck’s  hands,  a  very  mild  and  innocent 
proceeding  ;  and  I  have  certainly,  in  my  limited  ex¬ 
perience,  never  seen  any  evil  results  from  this  prac¬ 
tice.  If  syphilisation  by  this  method  were  confined 
to  those  who  had  acquired  syphilis,  there  would,  I 
apprehend,  be  no  great  objection  to  its  use.  But, 
even  in  Professor  Boeck’s  hands,  its  results  are  far 
from  encouraging,  when  used  for  the  treatment  of 
children  hereditarily  affected.  Out  of  forty-two 
children  treated  in  this  way,  twenty-two  died  !  This 
is  a  rate  of  mortality  to  which  we,  fortunately,  have 
no  parallel  in  this  country,  under  the  ordinary  mode 
of  treatment.  The  fact  remains  to  be  explained,  how 
it  is  that  Professor  Boeck’s  mode  of  syphilisation, 
which  I  believe  to  be  accompanied  by  no  danger 
when  applied  to  persons  who  have  acquired  syphilis, 
should  in  his  hands  produce  such  insignificant  re¬ 
sults  when  applied  to  those  who  are  not  syphilitic. 

In  concluding  this  part  of  the  subject,  I  may  be 
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allowed  to  state  that,  however  much  some  surgeons 
may  have  the  misfortune  to  differ  from  Professor 
Boeck  with  regard  to  the  conclusions  at  which  he 
has  arrived,  there  can,  I  apprehend,  be  no  difference 
of  opinion  in  the  profession  with  regard  to  the  accu¬ 
racy  of  his  records  or  the  honesty  of  his  intentions. 
His  great  work,  published  at  the  expense  of  the  Go¬ 
vernment,  bears  upon  it  the  impress  of  thorough 
truthfulness. 

In  reference  to  the  case  which  originally  called 
forth  the  present  correspondence,  I  would  observe, 
that  I  could  readily  conceive  a  mild  form  of  syphilis 
in  a  person  who  paid  no  attention  to  the  condition  of 
his  skin,  or  in  one  who  was  previously  in  some  de¬ 
gree  under  the  influence  of  the  disease,  or  in  a  patient 
where  some  other  action  supervened  so  as  to  mask 
the  symptoms;  in  which  the  secondary  manifesta¬ 
tions  might  for  a  time  be  overlooked ;  but  I  cannot 
conceive  it  possible  that  in  the  case  in  question,  seen 
by  so  many  eminent  men,  a  disease  could  have  been 
acquired  which  remained  dormant,  without  giving 
any  signs  of  its  existence,  during  a  period  of  six 
years,  and  then  for  the  first  time  showed  itself  with 
such  terrible  severity.  Such  a  case,  if  substantiated, 
would,  I  believe,  be  unique  in  the  annals  of  medical 
science.  When  this  patient  was  under  my  care,  he 
had  an  enlargement  of  the  left  parietal  bone  extending 
over  the  space  of  several  square  inches.  The  bone 
appeared  uniformly  thickened,  very  hard,  and  with¬ 
out  any  soft  or  depressed  portion  such  as  usually 
exists  in  similar  affections  having  a  syphilitic  origin. 
There  was  also  a  deep-seated  persistent  enlargement 
of  some  of  the  deep-seated  tissues  on  the  back  and 
left  side  of  the  neck  (perhaps  connected  with  the 
vertebra:),  giving  the  appearance,  at  first  sight,  of 
an  unusual  development  of  the  muscles  in  this  situ¬ 
ation.  I  am,  etc.,  Henry  Lee. 

9,  Savile  Row,  April  11th,  18C5. 


OVARIOTOMY  :  CLAY’S  ADHESION  CLAM. 

Letter  from  John  Clay,  Esq. 

Sir, — In  the  abstract  of  Mr.  Baker  Brown’s  admir¬ 
able  paper  “  On  a  New  Method  of  Securing  the 
Pedicle  in  Ovariotomy,”  read  before  the  Fellows  of 
the  Obstetric  Society  in  February  last,  Mr.  Brown  is 
reported  to  have  said :  “  Having  repeatedly  used  the 
actual  cautery  of  late,  employing  Dr.  Clay’s  instru¬ 
ments,  etc.”  In  the  same  paper  the  name  of  Dr. 
Clay  of  Manchester  is  more  than  once  mentioned  in 
reference  to  the  procedures  of  the  operation ;  and 
the  inference  to  be  drawn  from  the  above  quotation 
is,  that  the  instruments  used  by  Mr.  Brown  were 
some  devised  by  Dr.  Clay  of  Manchester.  As  I  was 
not  aware  at  the  time  of  reading  the  report  that  Dr. 
Clay  had  devised  any  instrument  to  be  used  as  an 
actual  cautery,  or  that  he  agreed  with  that  mode  of 
securing  the  pedicle  or  dividing  the  adhesions  in  the 
operation  of  ovariotomy,  I  addressed  a  note  to  Mr. 
Baker  Brown,  requesting  to  be  informed  whose  the 
instruments  were  which  he  employed,  and  he  kindly 
sent  me  a  reply,  of  which  the  following  is  a  copy.  I 
regret  to  learn  that  my  note  was  not  answered  earlier 
in  consequence  of  Mr.  Brown’s  indisposition. 

“17,  Connaught  Square,  Hyde  Park,  W. 

“  My  dear  Sir, — I  have  been  prevented  by  illness 
from  replying  to  your  note  before  this.  I  certainly 
spoke  of  your  clam  as  Mr.  Clay’s ;  the  word  ‘  Dr.’  is 
a  typical  error  entirely.  Ever  since  you  first  intro¬ 
duced  your  clam  to  the  profession  I  have  used  it, 
and  seldom  or  ever  use  any  ligatures;  and  as  you 
see,  I  even  use  the  clam,  or  rather  an  improvement 
on  yours,  to  secure  the  pedicle. 

“  As  you  are  fairly  entitled  to  all  the  credit  due  to 
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the  clam,  you  arc  perfectly  at  liberty  to  make  any 
use  of  this  note  you  choose. 

“  Ever  yours  sincerely,  I.  B.  Brown. 

“  To  John  Clay,  Esq.,  Birmingham.” 

I  may  be  allowed  to  add  that  I  am  the  more  anxious 
that  this  explanation  should  be  publicly  made,  as 
the  instruments  have  been  considered  by  an  emi¬ 
nent  ovariotomist  unfitted  for  the  purpose  for  which 
they  were  invented.  I  may  state,  however,  that  the 
gentleman  referred  to  heated  the  cauterising  iron  in 
boiling  water,  which  was  a  perversion  of  the  applica¬ 
tion  of  the  instruments  which  I  never  contemplated. 
The  instrument  heated  by  the  flame  of  a  spirit  lamp, 
has  never  failed  in  my  hands  in  severing  the  adhe¬ 
sions  and  effectually  preventing  any  haemorrhage. 

From  experiments  which  I  have  recently  made,  I 
find  that  the  cauterising  iron  requires  to  be  heated 
to  about  800°  Fahr.  To  attain  this  uniform  tempera¬ 
ture  with  ease  and  accuracy,  I  find  that  this  may  be 
accomplished  by  immersing  the  iron  in  a  metal  bath 
composed  of  one  part  each  of  lead  and  zinc  melted  in 
a  suitable  iron  ladle.  The  iron  when  immersed  in 
the  metal  is  apt  to  become  coated  with  it,  which  is  of 
little  importance  in  the  operation,  having  no  injuri¬ 
ous  effects  on  the  structures  to  be  divided.  This 
coating  of  metal,  if  desired,  can  be  removed  by  sub¬ 
jecting  the  iron  to  a  greater  heat  than  that  of  the 
metal  bath. 

Mr.  Brown  merits  every  acknowledgment  for  the 
skill  and  courage  he  has  evinced  in  employing  the 
actual  cautery  for  securing  the  pedicle  in  ovariotomy 
— a  mode  of  procedure  which  has  opened  a  new  era 
in  the  performance  of  this  important  operation. 

I  am,  etc.,  John  Clay, 

Professor  of  Midwifery,  Queen’s  College,  Birmingham. 

April  18G5. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  William  Date,  Esq. 

Sir, — Will  you  allow  me  a  small  space  in  your 
Journal  to  throw  out  a  suggestion  upon  the  subject 
of  Poor-law  Medical  Reform. 

Mr.  Griffin  in  your  issue  of  March  25th,  says  :  “  If, 
however,  the  Poor-law  Board  still  continue  obdurate, 
we  must,  like  the  lawyers,  become  politicians,  and  at 
the  next  general  election  refuse  to  give  a  vote  with¬ 
out  a  promise  that  each  member  will  aid  in  obtain¬ 
ing  from  Parliament  an  equitable  adjustment  of  the 
claims  of  the  Poor-law  medical  officers.” 

Now,  sir,  I  beg  leave  respectfully  to  differ  from 
Mr.  Griffin  ;  I  think  that  the  profession  will  not  gain 
much  in  this  respect  by  becoming  politicians.  It  is 
not  often  that  an  election  is  so  closely  contested  that 
-a  candidate  would  care  to  gain  one — or  half  a  dozen — 
votes  by  making  such  a  promise.  Even  if  he  did,  we 
know  from  experience  that  the  M.P.  generally  finds 
it  convenient  to  forget  the  promises  made  by  the 
candidate. 

I  do  not  think,  then,  that  we  are  likely  to  gain  any 
assistance  from  Parliament.  The  fact  is  that  M.P.s 
and  the  public  generally  look  upon  the  subject  in  a 
very  commercial  spirit.  The  present  value  of  a  com¬ 
modity  is  regulated  by  the  relative  proportions  of 
supply  and  demand.  The  supply  of  medical  officers 
tar  exceeds  the  demand,  and  therefore  their  services 
are  cheap.  It  is  not,  perhaps,  exactly  this  course  of 
reasoning  which  is  followed,  but  the  same  result  is 
roughly  obtained  by  the  question — “  If  the  appoint¬ 
ments  are  underpaid  and  not  worth  having,  why  do 
you  take  them  P”  No  later  than  last  week,  in  the 
debate  on  the  Superannuation  Bill,  we  find  members 
of  Parliament  asserting  that  medical  men  do  not 
take  Poor-law  appointments  for  the  sake  of  the 
salary,  but  for  the  prestige  attaching  to  them. 


It  is  certain  that,  as  long  as  medical  union  officers 
can  be  found  at  the  present  salaries.  Boards  of 
Guardians  are  not  likely  to  raise  their  rate  of  pay¬ 
ment.  The  remedy,  then,  for  the  present  state  of 
things  lies  in  our  own  hands,  and  in  ours  alone.  Would 
the  profession  generally  “  strike,”  and  each  member 
refuse  to  accept  a  union  appointment  except  under 
certain  conditions  previously  agreed  on.  Boards  of 
Guardians,  Poor-law  Board  or  Parliament  would  soon 
raise  the  present  pitiable  scale  of  payment.  I  would 
then,  with  all  respect,  suggest  to  Mr.  Griffin  that, 
instead  of  spending  more  money  in  memorials  to 
Parliament  or  the  Poor-law  Board,  he  should  take 
steps  to  obtain  from  the  profession  an  unanimous 
agreement  as  to  the  minimum  terms  at  which  Poor- 
law  appointments  should  be  taken  by  medical  practi¬ 
tioners.  He  might  put  the  question  to  each  member 
of  the  profession  individually — “  If  all  your  brethren 
agree  to  do  the  same,  will  you  decline  a  union  ap¬ 
pointment,  except  under  such  and  such  conditions.” 

I  am  aware  that  the  present  holders  of  union  ap¬ 
pointments  might  fear  that,  after  the  object  of  the 
“  strike”  had  been  obtained,  others  than  themselves 
might,  in  the  scramble,  obtain  the  appointments 
which  they  had  previously  given  up.  I  think  this 
objection  might  be  obviated  if  every  medical  man 
not  at  present  holding  a  union  appointment,  would 
promise  not  to  oppose  the  present  holder  at  the  first 
election  after  the  rise  of  salary  had  been  obtained. 

I  cannot  help  thinking  that,  some  such  plan  as  the 
one  which  I  have  very  roughly  sketched  is  feasible,  if 
only  some  energetic  man  like  Mr.  Griffin  would  start 
it  and  carry  it  out.  I  am,  etc., 

William  Date. 

Ilkestone,  April  4th,  18G5. 


POOR-LAW  MEDICAL  RELIEF. 

Letter  from  R.  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  giving  insertion 
to  the  annexed  circular  from  the  Poor-law  Board  to 
the  Boards  of  Guardians,  as  it  is  a  document  of  very 
considerable  importance. 

I  should  recommend  the  medical  officers  of  each 
union  to  meet,  and,  if  possible,  come  to  some  definite 
decision  as  to  what  should  be  considered  “  expensive 
medicines”.  Cod-liver  oil  and  quinine  are  named, 
and,  in  addition  to  these,  I  should  say  leeches,  opium, 
castor-oil,  sarsaparilla,  and  perhaps  a  few  other  drugs 
might  be  added,  but  not  too  many,  lest  all  should  be 
rejected. 

It  may  fairly  be  pointed  out  to  the  Guardians  that 
the  recommendation  of  the  select  Committee  was 
made  for  the  benefit  of  the  poor,  as  it  was  considered, 
that  in  consequence  of  the  expensive  nature  of  many 
articles,  and  the  very  low  salaries  paid  to  the  medical 
officers,  they  could  not  always  afford  to  purchase 
them,  and  as  a  consequence,  the  poor  have  not  had 
them  to  any  very  great  extent ;  therefore,  to  attempt 
to  reduce  any  of  the  salaries  cannot  be  submitted  to 
by  the  medical  officers.  Should  any  of  the  Boards  of 
Guardians  be  disposed  to  find  all  the  medicines  for 
the  poor,  I  should  recommend  the  medical  officers  to 
second  the  proposal  and  submit  to  a  general  revision 
of  their  salaries.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  15th  April,  18G5. 

The  following  circular  letter  on  the  above  subject 
has  been  addressed  by  the  Poor-law  Board  to  Boards 
of  Guardians: — 

Poor-Law  Board,  Whitehall,  S.W.,  12th  April,  1865. 

Sir, — I  am  directed  by  the  Poor-law  Board  to  state 
that  they  are  desirous  of  drawing  the  attention  of  the 
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Guardians  to  the  question  of  the  supply  of  medicines 
for  the  sick  poor. 

The  Board  transmitted,  to  the  Guardians  a  copy  of 
the  report  of  the  Committee  of  the  House  of  Commons 
on  poor  relief  shortly  after  it  was  printed,  with  the 
view  of  informing  them  of  the  opinions  and  recom¬ 
mendations  of  the  Committee  on  the  several  points 
to  which  their  inquiries  had  been  directed. 

The  Board  think  it  right,  however,  now  to  bring 
more  particularly  under  the  notice  of  the  Guardians 
the  following  resolution  of  the  Committee  relating  to 
medical  relief,  viz.: — 

“  That  there  are  no  sufficient  grounds  for  materially 
interfering  with  the  present  system  of  medical  relief, 
which  was  made  the  subject  of  special  and  lengthened 
inquiries  by  select  Committees  of  this  house  in  the 
years  1844  and  1S54. 

“  That  the  recommendations  of  those  Committees 
were  for  the  most  part  earned  out  by  the  orders  of 
the  Poor-law  Board,  and  the  system  of  medical  relief 
appears  to  be  administered  with  general  advantage. 
Your  Committee,  however,  recommend  that  in  future 
cod-liver  oil,  quinine,  and  other  expensive  medicines, 
shall  be  provided  at  the  expense  of  the  Guardians, 
subject  to  the  orders  and  regulations  of  the  Poor-law 
Board.” 

The  Board  have  repeatedly  considered  the  recom¬ 
mendation  of  the  Committee  relative  to  the  supply 
of  cod-liver  oil,  quinine,  and  other  expensive  medi¬ 
cines,  with  the  view  of  determining  what  measure 
should  be  taken  by  them  to  carry  it  into  effect. 

It  does  not  appear  to  the  Board  that  they  can, 
with  advantage,  issue  any  general  and  positive  regu¬ 
lation  on  the  subject;  and  the  Board  are  of  opinion 
that  much  difficulty  and  embarrassment  might  arise 
from  a  compulsory  interference  with  the  arrange¬ 
ments  for  medical  relief,  which  are  in  force  under  the 
existing  contracts.  They  request  the  Guardians, 
however,  to  be  good  enough  to  consider  whether  an 
alteration  in  those  arrangements  as  regards  the  sup¬ 
ply  of  the  medicines  referred  to  cannot  be  effected 
whenever  a  new  appointment  of  a  medical  officer  is 
made,  or,  with  the  consent  of  the  present  medical 
officers,  during  the  continuance  of  their  existing  con¬ 
tracts. 

With  regard  to  the  mode  in  which  the  proposed 
object  can  most  conveniently  be  effected,  the  Board 
are  of  opinion : — 

1.  That  it  may  be  advisable  to  provide  a  store  of 
cod-liver  oil  at  the  workhouse,  or  at  some  other  con¬ 
venient  places  of  deposit  in  the  union,  and  to  supply 
it  to  the  sick  poor  on  the  prescription  of  the  medical 
officers,  through  the  relieving  officers,  in  the  same 
way  as  wine  or  other  extras  recommended  by  the 
medical  officers  in  the  way  of  nourishment  are  now 
supplied. 

2.  That  quinine  and  other  expensive  medicines 
may  be  supplied,  either  by  an  order  of  the  medical 
officer  on  a  chemist,  the  cost  of  the  medicines  so 
ordered  being  paid  for  by  the  Guardians  to  such 
chemist  as  goods  or  provisions  supplied  in  relief ;  or 
by  the  medical  officers  themselves,  who  may  send  in 
an  account  quarterly  to  the  Guardians  of  the  cost  of 
the  medicines  in  question  which  they  may  have  sup¬ 
plied  to  their  pauper  patients. 

The  former  plan  may  probably  be  convenient  in 
the  town  unions;  the  latter  in  the  country  unions. 

Cod-liver  oil  and  any  other  medicines  intended  to 
be  so  supplied  should  be  specified  and  excepted  from 
the  provisions  of  the  medical  contract,  which  require 
generally  that  medical  officers  should  themselves 
provide  the  requisite  medicines  and  medical  appli¬ 
ances  for  their  pauper  patients. 

I  am,  etc., 

(Signed)  Enfield,  Secretary. 
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King  and  Queen’s  College  of  Physicians  in 
Ireland.  The  following  gentlemen  have  been  elected 
Fellows  of  this  College. 

Cruise,  Francis  Richard,  M  D.T.C.D. 

Haughton,  the  Rev.  Samuel,  M.D.T.C.D. 


APPOINTMENTS. 

•Armstrong,  J.  C.,  Esq.,  elected  Surgeon  to  the  Gravesend  and 
Milton  Infirmary  and  Dispensary,  in  the  room  of  Dr.  Sanders, 
resigned. 

Bennett,  George  J.,  Esq.,  appointed  Honorary  Surgeon  to  the 
Gateshead  Dispensary. 

•Soper,  William,  Esq.,  appointed  Surgeon  to  the  Jews’  Hospital, 
Lower  Norwood. 

Army. 

Barry,  Surgeon  D.  P.,  Military  Train,  to  be  Staff-Surgeon,  vice  T.  R. 
Williams,  M.B. 

Finegan,  Staff-Assistant-Surgeon  B.  J.,  to  he  Assistant-Surgeon 
2nd  Foot,  vice  F.  M.  Chalk. 

IIedley,  Staff-Assistant-Surgeon  W.  S.,  M.D.,  to  be  Assistant-Sur¬ 
geon  1st  Foot,  vice  W.  White. 

Low,  Staff-Assistant-Surgeon  E.  L.,  M.B.,  to  be  Assistant-Surgeon 
Military  Train. 

Macbeth,  Surgeon  A.  M.,  Military  Train,  to  be  Staff-Surgeon,  vice 
W.  Y.  Jeeves. 

Macfadin,  Assistant-Surgeon  F.  H.,  73rd  Foot,  to  be  Assistant-Sur¬ 
geon  Military  Train. 

Menzies,  Surgeon  R.,  Military  Train,  to  be  Staff-Surgeon,  vice 
D.  Woods. 

Miller,  Surgeon  0.  B.,  Military  Train,  to  be  Staff-Surgeon,  vice 
J.  Hannan. 

Owen,  Staff- Assistant-Surgeon  O.,  to  be  Assistant-Surgeon  50th 
Foot,  vice  G.  F.  Davis. 

Price,  Staff-Assistant-Surgeon  W.  S.,  M.D.,  to  be  Assistant-Surgeon 
73rd  Foot,  vice  F.  H.  Macfadin. 

Storey,  Staff-Assistant-Surgeon  R,,  to  be  Assistant-Surgeon  Mili¬ 
tary  Train. 

White,  Assistant-Surgeon  W.,  1st  Foot,  to  be  Assistant-Surgeon 
Military  Train. 

To  lie  Staff- Assistant- Surgeons  : — 
Backhouse,  C. 

Blake,  J.  F.,  M.B. 

Blake,  W. 

Boileau,  J.  P.  II.,  M.B. 

Bourke,  L,  M.B. 

Bourns,  D.  C.  G. 

Campbell,  G.  M'lver,  M.B. 

Candy,  J.,  M.D. 

Canny,  D.  J. 

Carpenter,  W„  M.D. 

Corban,  L.,  M.B. 

Coulter,  J.  R.  R.,  M.B. 

Dickinson,  F.  F.,  M.D. 

Doak,  S„  M.D. 

Duffy,  G.  F.,  M.B. 

Duhy,  J. 

Dunn,  A. 

Eames,  W.  L. 

Eustace,  E. 

Farquharson,  R.  A.,  M.B. 

Flood,  S. 

Foster,  J.  F. 

Gillespie,  H.  C.,  M.D. 

Grosse/D.  C. 

Hai.e,  A.  E. 

Handy,  S.  W. 

Haward,  E.  P. 

Healy,  C. 

Hector,  J.,  M.B. 

Hedley,  W.  S.,  M.D. 

Hughes,  J.  H.,  M.D. 

Hutchinson,  C.  F. 

Jagoe,  W.  H. 

Jameson,  W.  H. 

Johnston,  A.,_M.D. 

Jones,  J.  W. 

Keir,  W.,  M.D. 

Kelly,  J.  B. 

Militia. 

Walter,  Assistant-Surg.  J.,  Kent  Artillery  Militia,  to  be  Surgeon. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Gaye,  H.  S.,  Esq.,  to  be  Honorary  Assistant-Surgeon  10th  Devon¬ 
shire  R.V. 


Kemp,  R.  D„  M.B. 

Macaw,  K.,  M.D. 

M'Connell,  W.,  M.D. 
M’Creery,  J. 

M'Cully,  J.,  M.D. 

M‘Lean,  J.  M.,  M.D. 

Maturin,  J. 

Murray,  J.,  M.B. 

O’Brien,  E.  R.,  M.D. 

O’Dwyer,  T.  F.,  M.D. 
O'Sullivan,  E. 

Peatfield,  T.  J. 

Power,  P.  G.,  M.D. 

Price,  W.  S.  M. 

Purcell,  T.  A. 

Renton,  D.,  M.D. 

Riordan,  W.  E. 

Robinson,  A.  B. 

Ryan,  J.  B. 

Shaw,  C.  E.  M. 

Shepherd,  P.,  M.B. 

Smith,  C. 

Smith,  P.,  M.D. 

Spurway,  C. 

Stone,  V. 

Taylor,  W.,  M.D. 

Thorbcrn,  D.  A.  S.,  M.D. 
Tomlinson,  W.  W. 

Tuite,  F.,  M.D. 

Vallance,  E. 

Walker,  S.  E. 

Ward,  E. 

West,  G.  B. 

Whipple,  J.  H.  C.,  M.D. 
Wilson,  Assistant-Surgeon  W. 
J.,  M.D.,  28th  Foot,  vice  O. 
Owen. 
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BIRTHS. 

Clarke.  On  April  9th,  at  Hold,  Flintshire,  the  wife  of  ’Edward 
G.  Clarke,  Esq.,  of  a  daughter. 

Crisp.  On  April  Gth,  at  Laoock,  Wilts,  the  wife  of  *J.  H.  Crisp, 
Esq.,  of  a  son. 


DEATH. 

Stemienson.  At  Nottingham,  aged  29,  Annie,  wife  of  *T.  Appleby 
Stephenson,  Esq. 


The  Endoscope.  At  a  meeting  of  the  Surgical 
Society,  held  on  the  7th  inst..  Dr.  Fleming  of  the 
Richmond  Hospital  exhibited  Desormeaux’s  endo¬ 
scope,  and  detailed  some  experiments  which  he  had 
made  with  it.  The  experiments  had  already  been 
made  familiar  to  the  profession  by  Dr.  Cruise. 

Sanitary  State  of  Bournemouth.  Mr.  Hawkes- 
ley  has  been  called  in  by  the  local  commissioners  at 
Bournemouth  to  investigate  and  report  upon  the 
sanitary  state  of  the  town  in  respect  to  drainage. 
This  wise  proceeding  will  probably  lead  to  a  settle¬ 
ment  of  the  differences  which  have  lately  agitated  the 
Inhabitants  of  that  naturally  health-giving  place. 

Typhus  in  Australia.  Several  cases  of  typhus 
fever  occurred  at  Melbourne  in  the  month  preceding 
the  departure  of  the  last  mail  for  England.  The 
Melbourne  Argus  states  that  all  the  cases  are  trace¬ 
able  to  the  ship  Golden  Empire  and  to  the  premature 
release  of  that  vessel  from  quarantine.  Several  ships 
which  reached  Victoria  in  the  month  were  placed  in 
quarantine  on  their  arrival. 

Suppression  of  Quackery.  No  quack  is  permit¬ 
ted  to  practise  in  France.  When  a  man  is  about  to 
commence  the  practice  of  medicine  in  any  town 
there,  he  is  obliged  to  present  to  the  mayor,  or  other 
authority  of  the  town,  his  diplomas,  and  if  they  are 
not  en  regie,  he  is  not  allowed  to  open  his  practice. 
Why  cannot  that  which  is  done  in  France  be  done  in 
England  ?  ( Solicitors’  Journal .) 

The  Case  of  Dr.  Pritchard.  The  completed  re¬ 
port  of  the  analysis  by  Dr.  Maclagan  of  the  stomach 
and  viscera  of  the  late  Mrs.  Pritchard  and  Mrs.  Tay¬ 
lor  was  received  by  the  Glasgow  authorities  on  Satur¬ 
day.  The  report  is  one  of  great  length,  describing 
the  various  processes  gone  through  in  the  course  of 
both  the  qualitative  and  the  quantitative  analysis. 
The  result  of  the  whole  is  an  inference,  well  supported 
by  the  statements  in  the  report,  that  not  only  Mrs. 
Pritchard  but  Mrs.  Taylor  were  poisoned  by  anti¬ 
mony.  With  reference  to  Mrs.  Taylor,  although  the 
poison  has  not  been  found  in  such  large  quantities  as 
in  the  body  of  Mrs.  Pritchard,  yet  distinct  traces  of 
it  have  been  discovered  in  the  blood  and  intestines, 
and  in  the  stomach  alone  as  much  as  a  quarter  of  a 
grain  has  been  found.  It  is  supposed  that  the  unfor¬ 
tunate  lady  had  received  minute  doses  several  times, 
and  that  her  final  death-blow,  so  to  speak,  had  been 
given  in  the  administration  of  a  large  dose  about 
three  or  four  hours  before  her  decease.  ( North 
British  Mail.) 

Births,  Deaths,  and  Marriages  in  Scotland. 
The  seventh  annual  report  of  the  Registrar-General 
has  just  been  issued.  The  report  is  for  the  year  1861. 
The  state  of  elementary  education,  the  report  says, 
continues  satisfactory.  Year  after  year  it  appears 
that  as  many  women  are  able  to  sign  their  names  in 
the  marriage  register  in  Scotland  as  men  in  England. 
Under  the  head  of  marriages  it  is  stated,  as  the  re¬ 
sult  of  statistical  investigation  that  the  married 
women  of  Scotland  are  more  prolific  than  those  of 
England,  seeing  that,  during  the  year  1861,  every 
314  wives  at  the  child-bearing  ages  gave  birth  to  100 
children  in  Scotland;  whereas  it  required  355  wives 


at  the  same  ages  for  every  100  births  in  England. 
As  like  results  appear  year  after  year,  it  may  be  as¬ 
sumed  as  proved  that  the  Scottish  married  female 
is  more  prolific  than  the  English  married  female.  The 
Registrar-General  also  directs  attention  to  an  inquiry 
made  for  the  first  time  into  the  comparative  mortality 
of  the  married  and  the  unmarried  women  at  each  quin¬ 
quennial  period  of  life.  The  results  arrived  at,  he 
says,  are  startling,  and  particularly  merit  the  atten¬ 
tion  of  those  engaged  in  life  assurance. 

The  Llewellyn  Memorial.  The  memorial  to  the 
memory  of  David  Herbert  Llewellyn,  late  surgeon  of 
the  Confederate  Alabama,  was  last  week  erected  in 
the  parish  church,  Easton,  Wilts.  It  may  be  remem¬ 
bered  that  this  gallant  man  refused  to  imperil  the 
safety  of  the  wounded  when  the  Alabama  was  sinking 
by  taking  a  seat  in  the  boat  with  them,  and  went 
down  with  the  ship  amid  the  balls  of  the  Federal 
Kearsage.  The  east  window,  of  Gothic  architec¬ 
ture,  in  the  perpendicular  style,  is  filled  with  stained 
glass,  the  centre  compartment  representing  the  birth 
of  Christ,  and  the  Crucifixion,  with  the  Ascension  in 
the  quatrefoil.  The  side  lights  have  figure  subjects ; 
the  Good  Samaritan,  Christ  walking  on  the  water  to 
save  the  sinking  Apostle  Peter,  Christ  healing  the 
sick,  the  Apostles  at  the  Beautiful  Gate  of  the  Temple, 
and  Faith,  Hope,  and  Charity  in  the  tracery.  The 
monument  consists  of  a  handsome  black  marble  slab 
of  pyramidal  form,  upon  which  is  placed  a  Latin  cross 
in  white  marble,  of  prominent  size ;  at  the  foot  rests 
a  naval  anchor'  and  cable,  with  shot  of  varying  sizes. 
Leaning  against  the  side  of  the  cross  is  the  wand  of 
vEsculapius,  and  beneath  an  entablature  with  the  in¬ 
scription.  (  Wiltshire  Independent.) 

Volunteer  Hospital.  The  only  serious  casualty 
that  occurred  during  the  Brighton  Review  was  from 
the  wheels  of  a  gun-carriage  passing  over  the  thigh 
of  a  gunner,  not  breaking,  but  bruising  it  very  badfy. 
The  poor  fellow  was  at  once  conveyed  in  one  of  the 
Netley  ambulances  from  the  field  to  the  temporary 
hospital,  where  he  was  attended  to  by  Brigade-Sur¬ 
geon  Burrows,  of  the  1st  Sussex  Artillery.  This  little 
hospital  is  very  neat  and  airy.  It  contains  four  beds, 
an  operating-table,  and  all  the  appliances  necessary 
in  surgical  cases  of  emergency.  In  addition  there 
were  four  accident  beds  provided  at  Bevendean  Farm, 
and  a  ward  to  accommodate  thirty  or  forty  cases  was 
secured  in  the  Industrial  Schools.  Brigade-Surgeon 
Burrows  had  charge  of  these  arrangements,  which 
were  altogether  exclusive  of  those  in  the  general 
hospital  of  the  town.  Two  of  the  men  of  the  Car¬ 
bineers  had  falls  from  their  horses.  One  soon  re¬ 
covered  from  the  shock  he  received  in  falling,  and 
was  able  to  mount  again.  The  horse  trampled  on 
the  knee  of  the  other  soldier  and  hurt  it,  but  even  in 
this  case  the  injury  is  believed  not  to  be  a  serious 
one. 

Dr.  John  Stearne,  Founder  and  First  Presi¬ 
dent  of  the  College  of  Physicians  in  Ireland. 
Dr.  Stearne  was  born  in  1624  at  Ardbraccan,  in  the 
county  of  Meath.  The  family  to  which  he  belonged 
has  numbered  amongst  its  members  many  distin¬ 
guished  men,  among  whom  were  Archbishop  Ussher 
and  the  author  of  Tristram  Shandy.  His  career  at 
Trinity  College  was  interrupted  by  the  rebellion,  and 
to  save  his  life  he  fled  to  England,  where  he  com¬ 
pleted  his  studies,  first  at  Cambridge  and  afterwards 
at  Oxford.  His  life  at  Cambridge  he  describes  as  one 
of  peculiar  quiet  and  felicity,  and  avows  that  he 
worild  not  exchange  it  for  the  riches  of  the  kings  of 
the  Persians.  On  his  return  to  Ireland,  he  was,  in 
1656,  elected  Hebrew  lecturer ;  but  he  resigned  both 
it  and  all  his  college  preferments.  Stearne,  besides 
being  a  man  of  extensive  erudition  and  great  mental 
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powers,  was  a  time-server  and  a  diplomatist,  and  his 
acute  and  sagacious  mind  foresaw  the  approaching 
downfall  of  the  Cromwellian  party,  and  the  depriva¬ 
tion  and  ejection  of  all  who  had  been  appointed  to 
offices  of  emolument  during  the  Commonwealth.  On 
the  recall  of  Charles  II  in  1660,  the  entire  of  the  fel¬ 
lowships  conferred  during  the  interregnum  were  pro¬ 
nounced  illegal;  but  so  skilfully  had  Stearne  trimmed 
his  course  to  the  changing  current,  that  he  was  ap¬ 
pointed  by  King’s  letter  to  one  of  the  vacant  senior 
fellowships,  with  a  special  exemption  from  the  statute 
of  celibacy.  He  would  appear  at  this  time  to  have 
enjoyed  extensive  practice.  An  entry  in  the  College 
books  records  the  fact  of  the  Board  having  passed  a 
resolution  permitting  him  to  absent  himself  from  the 
College  at  night  “  in  consideration  of  his  practice  of 
physick.”  One  grand  effect  of  Stearne’s  exertions 
was  the  founding  of  a  “  hall  for  the  sole  and  proper 
use  of  physicians”.  Stearne  was  its  first  President. 
He  procured  a  charter  for  the  new  College  in  1667. 
Stearne  continued  President  until  his  death  in  1669. 
On  purely  medical  subjects  he  wrote  little;  but  one 
of  his  works  contains  a  code  of  sanitary  rules  in 
which  he  descants  on  the  advantages  of  cold  baths, 
air,  exercise,  etc.,  with  “Aphorisms  on  Felicity”, 
wherein  he  lays  down  regulations  for  the  guidance  of 
life — e.g.,  “  That  a  man  must  be  a  time-server”;  “  A 
man  who  lendeth  money  to  a  friend  oftentimes  loseth 
both  friend  and  money”.  He  recommends  his  reader 
never  to  oppose  himself  to  the  vox  populi;  for  it  will 
in  most  cases  overwhelm  him  who  opposes  it ;  but  if 
it  be  yielded  to,  it  will  in  a  short  time  consume  itself 
and  burn  out.  He  tells  a  curious  story  of  “  a  case 
which  came  under  his  own  observation.”  A  young 
man  had  been  successfully  operated  upon  for  stone  in 
the  bladder.  The  calculus  was  all  in  one  piece,  and 
weighed  eleven  ounces,  yet  the  wound  healed  without 
suture  or  plasters.  The  patient’s  father,  who  was 
present  at  the  operation,  was  so  violently  affected  by 
the  fear  of  his  son’s  death,  that  within  twenty-four 
hours  every  hair  of  his  head  fell  off.  He  afterwards 
complained  of  great  heat  in  his  head,  became  for  two 
hours  deprived  of  vision,  and  lo !  his  hair  began  to 
bud  forth  again  !  It  was  not  customary  for  physi¬ 
cians  of  the  time  to  write  medical  treatises.  They 
studied  and  observed  much,  but  wrote  little;  and 
when  they  did  write  it  was  frequently  on  subjects 
unconnected  with  medicine,  and  addressed  to  literati 
rather  than  to  physicians,  who  had  not  yet  eman¬ 
cipated  themselves  from  belief  in  the  infallibility  of 
Hippocrates.  Moreover,  the  spirit  of  the  age  was 
intensely  theological.  Stearne  was  an  Admirable 
Crichton  in  his  way.  He  excelled  as  a  scholar  and  as 
a  physician,  and  equally  so  as  a  theologian  in  an  in¬ 
tensely  theological  age.  His  character  has  been  well 
summed  up  in  these  words,  which  form  part  of  his 
epitaph  outside  the  chapel  of  Trinity  College,  Dublin. 
“  Philosophies,  medicus,  summusque  theologus  idem.” 
(Dr.  Belcher  in  Dublin  Med.  Press.) 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Dr.  Moreil  Mackenzie, 
“  Dysphagia :  its  Varieties  and  Treatment”;  Dr.  Arthur 
Leared,“Ou  Disguised  Disease  of  the  Heart." 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.80  p.m.  Dr.  T. 
Laycock,  “On  the  Influence  of  Nerve-Centres  on  Dropsies 
and  Dropsical  Effusions.” — Zoological. — Ethnological. 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Odling,  “  On 
the  Chemistry  of  Tissue-Metamorphosis.” — Geological. 

Thursday.  Royal  Society. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Odling,  “  On  the 
Chemistry  of  Tissue-Metamorphosis.” — Royal  Institute. 

Saturday.  Zoological  (Anniversary). 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1£  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas's,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King's  College,  1‘30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addreited 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  length  of  Report  of  Proceedings  of  the  Medical  Council  must 
be  our  apology  with  our  correspondents,  the  publication  of  whose 
letters,  etc.,  have  been  in  consequence  necessarily  delayed. 

TnE  Russian  Epidemic. — It  was  remarked  last  week  in  the  French 
Academy  of  Medicine,  that  there  had  been  evidently  great  exag¬ 
geration  in  the  newspaper  accounts  of  the  epidemic  in  Russia. 
Several  academicians  said  that  they  had  just  received  letters  from 
St.  Petersburg,  in  which  no  reference  whatever  was  made  to  the 
so-called  “  pestilence”.  Moreover,  nothing  had  been  received  on 
the  subject  from  French  consular  agents  in  Russia. 


Change  of  Type  in  Disease. — E.  L.  writes:  “  I  have  heard  a  phy¬ 
sician  of  long  standing  in  London  say,  that  he  could  remember 
the  time  when  there  were  as  many  as  90  per  cent,  of  the  patients 
in  Westminster  Hospital  who  had  ague.  A  case  is  now  rarely 
heard  of  in  the  hospital.  According  to  Dr.  Barclay,  therefore,  we 
should  conclude  that  a  change  in  the  type  of  disease  has  taken 
place;  but  the  profession  generally  will,  I  have  no  doubt,  attribute 
the  fact  to  its  evident  cause — viz.,  the  drainage  of  the  once  marshy 
land  on  either  side  of  the  Thames  about  and  above  Westminster 
Bridge.” 


Animal  Food  for  Invalids. — Sir  :  In  the  Journal  for  this  week 
(No.  221),  mention  is  made  of  the  great  waste  caused  by  giving 
animal  food  to  the  sick  in  the  form  of  beef-tea.  The  chief  reason 
for  the  practice  is,  no  doubt,  that  the  sick  can  often  take  liquid 
food,  and  no  other ;  but  for  more  than  two  years,  I  have  found  the 
following  formula  very  useful — convalescent  patients  enjoying  the 
food  so  prepared,  and  deriving  benefit  from  it. 

Take  chicken,  or  the  lean  of  veal  or  beef;  mince  it  as  fine  as 
sausage-meat;  make  a  gravy  with  the  bones;  and,  having  added 
some  finely  grated  bread,  a  little  butter,  salt,  and  pepper,  flavour 
with  an  onion  or  sweet  herbs. 

Pour  the  mass  thus  prepared  into  tin  cups,  capable  of  contain¬ 
ing  two  or  three  ounces,  cover  them  with  paper,  and  steam  them 
for  half  an  hour.  I  am,  etc., 

April  14th,  1865.  J.  C.  Cookworthy. 


The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip¬ 
tion  has  been  further  received  on  behalf  of  the  above  Fund: — 
Richard  Wilding,  Esq.  (Church  Stretton),  5s.  3d. 

Amount  previously  announced,  £132 : 15 : 0. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Seo. 

145,  Bishopsgate  Street  Without,  April  20th,  1865. 
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Chapter  X. 

Considerations  on  the  Caesarean  Section  as  an 
Operation  of  Election. 

'  the  preceding  remarks,  I  have  to  my  own  mind 
|j  os^  satisfactorily  proved  that  the  Caesarean  section 
at  least  an  operation  of  necessity,  and  that  those 
'  easures  which  have  been  proposed  as  substitutes 
e  totally  inadequate  to  supersede  it. 

it  The  (British)  statistics  of  this  operation  are  most 
Ttainly  unfavourable;  yet  it  has,  I  think,  been 
lewn  that  the  great  cause  of  the  maternal  mortality 
avoidable  ;  and  that  most  of  the  other  alleged  causes 
[  tills  fatality  have  been  pointed  out  to  be  subject 
control,  and  that  some  of  them  are  really  prevent- 
)le,  whilst  others  are  remediable. 

Ij  Although  the  deaths  of  the  women  from  this  opera- 
)n,  as  hitherto  performed,  are  very  numerous,  yet 
'ject  ions  ought  not  to  be  raised  against  it  on  data 
unsatisfactory  as  those  are  which  now  influence 
e  opinions  of  British  practitioners.  When  I  speak 
||  unsatisfactory  data,  I  mean  that  we  should  not 
ke  an  abstract  view  of  them,  and  attach  to  them 
j  ore  importance  than  they  deserve.  British  obste- 
tcians  have  been  guided  more  from  prejudice 
ising  irom  preconceived  opinions,  than  from  an 
alysis  of  the  real  causes  of  death  in  these  cases. 

A  comparative  estimate  of  the  mortality  between 
I  1S  operation  and  craniotomy  has  never  been  fairly 
|  tie.  As  regards  the  Caesarean  section,  all  the 
I  ,  s  are  known,  whereas  those  of  craniotomy  are 
I  y  very  partially  known.  This  latter  operation  is 
t  confined  to  any  particular  class  of  cases,  but  it  is 
rtormed  under  very  different  circumstances  and 
f  ngers  in  some  cases  of  accidents  which  occur  in 
>ours,  such  as  haemorrhage,  convulsion,  and  other 
|  ntingent  mischief,  which  happen  in  women  whose 
i  institutional  powers  are  unimpaired;  whilst  the 
•  eater  part  of  the  women  who  have  undergone  the 
esaiean  section  have  laboured  under  incurable  dis- 
1 le,  and  have  had  additional  injury  inflicted  upon 
i  im  hy  protraction,  and  in  many  cases  by  the  practi- 

1  ner  ,m  118  ineffectual  performance  of  cranio- 
!  ny,  etc. 

Dr.  .Joseph  (  larke  reports  49  cases  of  craniotomy, 
which  lb  mothers  died,  or  one  in  three.  Dr.  Col- 
i  3  performed  craniotomy  in  79  cases,  in  which  15 
d,  or  one  in  five.  Now,  in  Dr.  Clarke’s  practice 
ectively,  there  are  recorded  65  deaths;*  in  Dr. 

,  ,1LS  8  practice  collectively,  there  are  recorded  94 
i  is.  Ihus  the  statistics  of  craniotomy,  which 
made  up  of  all  kinds  of  cases  in 
;  ich  it  has  been  performed,  show  an  unfavourable 


I  iesi,:les  this,  we  have  no  account  of  the  injuries 


which  are  inflicted  on  the  pelvic  organs  by  the  in¬ 
strument  used  in  this  operation. 

In  77  cases  of  Caesarean  section,  there  were  col¬ 
lectively  98  deaths,*  the  greater  portion  of  which 
were  not  due  to  the  operation  ;  but,  on  the  contrary, 
very  many  lives  might  have  been  saved,  if  it  had 
been  timely  and  judiciously  performed. 

(  Notwithstanding  all  the  preexisting  dangers  in 
Caesarean  cases,  several  recoveries  have  taken  place. 
1  hese  favourable  terminations  ought  to  encourage  us 
to  hope,  and  indeed  ought  to  inspire  us  with  confi¬ 
dence,  that  if  the  operation  were  earlier  performed, 
and  on  a  different  class  of  subjects,  it  would  be  at¬ 
tended  with  infinitely  more  success. 

these  cases  prove  that,  notwithstanding  the  serious 
nature  of  the  constitutional  disease  which  existed  in 
these  women,  the  vital  powers  were  equal  to  the 
reparation  of  both  the  abdominal  and  uterine  inci¬ 
sions  ;  and  also  show  the  fallacy  of  the  opinion  that 
wounds  of  the  uterus  are  necessarily  mortal.  The 
conservative  vital  powers  were  wonderfully  apparent 
in  the  case  of  Mrs.  Sankey,  which  is  related  in 
the  London  Medical  Gazette ,  also  in  the  Provincial 
Medical  and>  Surgical  Journal.  The  restorative 
powers  in  this  individual  were  really  so  active  as  to 
impress  my  mind  with  the  conviction  that  the  chance 
of  success  would  be  as  great  in  well  conducted  Coe- 
sarean  cases  as  that  which  attends  other  capital 
operations. 

Another  woman  (Mrs.  Haigh),  in  whom  mollities 
ossium  existed  to  a  great  extent,  and  whose  pelvis 
was  very  much  distorted,  showed  great  restorative 
powers.  She  recovered,  and  lived  several  years  after¬ 
wards.  She  died  exhausted  by  the  disease.  Post 
mortem  examination  revealed  no  disease  in  the  abdo¬ 
minal  or  pelvic  viscera.  The  uterine  tissue  was  uni¬ 
form  in  appearance,  there  being  no  cicatrix  to  indi¬ 
cate  the  site  of  the  incision.  There  was  only  a  single 
band  of  lymph,  not  thicker  than  a  thread,  passing 
from  this  organ  to  the  peritoneum  ;  so  that  there  ex¬ 
isted  no  mechanical  obstacle  to  the  distension  and 
ascent  of  the  uterus,  if  she  had  unfortunately  be¬ 
come  pregnant  again  ;  but  the  moral  rule  of  absti¬ 
nence  prevailed  with  both  her  and  her  husband. 

Recoveries  after  rupture  of  the  uterus  afford  fur¬ 
ther  evidence  that  wounds  of  this  organ  are  not 
always  mortal.  The  lacerated  tissue  in  these  cases 
must  be  in  a  very  different,  and  indeed  in  a  much 
more  unfavourable,  condition  for  uniting,  than  in 
Caesarean  cases.  In  these  accidents,  the  perito¬ 
neum,  the  abdominal  and  the  pelvic  viscera,  must 
inevitably  sustain  very  great  injury  by  the  escape  of 
the  infant,  and  also  very  frequently  of  the  placenta, 
through  the  uterine  rent ;  and  also  from  the  attempts 
which  are  made  for  the  delivery  of  the  woman.  The 
same  mischief  cannot  possibly  be  inflicted  by  a  well 
conducted  Caesarean  operation. 

Two  instances  of  recovery  after  rupture  of  the 
uterus  have  occurred  in  my  practice.  One  of  these 
women  became  pregnant  several  times  afterwards. 
In  one  of  these  pregnancies,  she  went  to  her  full 
time,  and  bore  a  child,  which  is  still  alive  ;  and  she 
also  aborted  several  times.  Diming  her  last  labour, 
and  also  during  the  several  abortive  periods,  she  had 
the  valuable  aid  and  advice  of  my  respected  friend 
[Continued  on  page  427.] 

*  These  accounts  contain  the  number  of  deaths  of  both  women 
and  infants. 
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Table  of  Recorded  Cases  of  Caesarean  Section  in  Great  Britain  and  Ireland. 


Year. 


Name  and  residence 
of  the  patient. 


1 

Jan.  9, 
1738. 

2 

June, 

1757. 

O 

4 

5 

6 

7 

Before 
1740. 
Oct. 
1769.  1 

8 

1774. 

9 

August, 

1774. 

10 

1775. 

11 

1777. 

12 

Nov. 

1793. 

13 

Sept. 

1794. 

14 

June, 

1795. 

15 

16 

Sept. 

1798. 

1798. 

17 

June, 

1799. 

18 

March, 

1800. 

19 

August, 

1801. 

20 

Feb. 

1801. 

21 

Julv, 

1811. 

00 

23 

24 

August. 
1814.  ' 

25 

Jan. 

1817. 

2G 

Julv, 

1817. 

27 

April, 

1820. 

28 

Sent. 

1820. 

29 

April, 

1821. 

Alice  O’Neil,  aged 


lemont,  Ireland. 
Patterson, 
Cannon  Gate, 
Edinburgh. 
Not  named. 


Not  named. 
Not  named. 


By  whom  and  where 
the  case  is  related. 


Mr.  Duncan  Stewart, 
Edinburgh  Essays, 
vol.  v,  p.  439. 
Smellie’s  Midwifery, 
vol.  iii,  coll.  39, 
No.  2,  p.  373. 
Manuscript  Lectures 


Not  named, 
Rochdale,  Lancash. 
Martha  Rhodes, 
Loudon. 


F.lizabeth  Clerk, 
aged  30, 
Edinburgh. 
Elizabeth  Forster, 
Loudon. 


Not  named. 


Elizabeth  B  utchin- 
son,  aged  40, 
Leicester. 

Jane  Foster, 
aged  40, 

Blackrod,  Lanca¬ 
shire. 


Manuscript  Lecture. 


Isabel  Redman, 
aged  33, 
Blackburn. 
Jean  Douglas, 
Edinburgh. 


Mentioned  in  Dr. 
Hamilton’s  Outlines 
of  Midwifery. 

Dr.  Hull’s  Defence, 
p.  G7. 

Dr.  Cooper  and  Mr. 
Henry  Thompson, 
Lond.  Med.  Obs.  and 
Inquiries,  vol.  iv. 
Dr.  Alex.  Hamilton, 
Outlines  of  M id- 
wifery,  p.  293. 
Dr.  Cooper,  Lond. 
Med.  Obs.  and  Inq., 
vol.  V. 

Dr.  Hull’s  Defence, 

p.  66. 

Dr.  Vaughan, 
Cases  and  Observa¬ 
tions'  on  Hydroph. 
Mr.  Barlow,  Med. 
Records  and  lie- 
searches,  p.  154 ; 
also,  his  Obseiva- 
tions,  p.  355. 

Dr.  Hull’s  Defence, 
p.  172. 


Anne  Lee, 
Manchester. 
Janet  Williamson, 
aged  38,  Kirriemuir, 
Forfarshire. 


aged  32,  Hazelhurst, 
near  Ashtou-uuder- 
Lytie,  Lancashire. 
Not  named;  re¬ 
sided  at  Edinburgh. 


Hannah  Rlieubo- 
tliam,  aged  41, 
Manchester. 
Susan  Holt,  aged  3G, 
Lower  Shore,  Roch¬ 
dale,  Lancashire. 

Mrs.  M., 
Leith,  Scotland. 


Dr.  Alex.  Hamilton, 
Outlines  of  Mid¬ 
wifery,  p.  299. 
Dr.  Hull’s  Defence, 

p.  162. 

Dr.  Hull’s  Defence, 

p.  188.' 


Mr.  Win.  Wood, 
London  Med. 
Memoirs,  vol.  v. 


Wife  of  Benjamin 
Buckley,  Staley- 
bridge,  Lancashire. 
Name  unknown; 
resided  at  Staley- 
bridge,  Lancashire. 
Wife  of  Jas.  Tinker, 
aged  34,  Moston, 
Lancashire. 
Wife  ofWm.  Ratcliffe 
aged  35,  Staley- 
bridge,  Lancashire. 

Atm  Hacking, 
aged  42,  Blackburn, 
Lancashire. 
Mary  Ashworth, 
aged  42,  Denton, 
Lancashire. 


Sir  Chas.  Bell, 
Lond.  Med.-Chir. 
Trans.,  vol.  iv. 
Mr.  Wm.  Wood, 
Lond.  Med.  Phys. 
Journ.,  vol.  vi,  p.  346. 
Dr.  Hull’s  Transla¬ 
tion  of  Baudelocque, 
p.  134. 

Dr.  Kellie, 

Ed.  Med.  and  Surg. 
Journal,  vol.  viii. 
Not  before 
mentioned. 


Not  mentioned 
before. 


Mr.  K.  Wood, 
Med.-Chir.  Trans., 
vol.  vii,  p-  264. 
Not  mentioned 
before. 


Operator. 


Mary 

Donnally. 


Mr.  Smith. 


Professor 
Youug. 
Professor 
Young. 
Mr.  Alex. 

Wood, 
Edinburgh. 
Dr.  White, 
Manchester. 

Mr.  H. 
Thompson. 


Mr.  W. 
Chalmers, 
Edinburgh. 
Mr.  Plunter, 
London. 


Mr.  W.  Whyte. 

Glasgow. 
Mr.  Atkinson, 
Leicester. 


Mr.  Barlow. 


Dr.  Hull. 


Mr.  Barlow, 
Observations,  p.  DG1. 


Mrs.  Lowe, 
aged  30, 

Perth,  Scotland. 
Wife  of  G.  Ridgedale, 
aged  42,  Blackburn, 
Lancashire. 


Dr.  Radford,  Edin. 
Med.  &  Surg.  J our.-, 
Prov.  Med.  it-  Surg. 
Jour.,  vol.  xv ; 
Lond.  Med.  Gaz., 
vol.  xlviii,  p.  95. 
Dr.  Henderson, 
Ed.  Med.  and  Surg. 
Jour.,  vol.  xvii,  p.  105 
Mr.  Barlow, 
Observations, 
p.  375. 


Dr.  James 
Hamilton, 
jun. 

Dr.  Hull. 


Mr.  Kay, 
Eorfar. 


Mr.  Wood, 
Manchester. 


Mr.  Jno.  Bell 


Mr.  W.  Wood 
Manchester. 


Mr.  Walter 
Dunlop. 


Dr.  Kellie. 
Mr.  Hutton. 

Mr.  Hutton. 
Mr.  Iv.  Wood, 
Mr.  Hutton. 

Mr.  Barlow. 


Mr.  Morris, 
Ashton. 


Dr.  Hen¬ 
derson. 


Mr.  Barlow, 


Cause  of 
difficulty. 


Not  stated. 


Distorted  pelvis, 
most  likely  from 
mollifies  ossium. 
Distorted  pelvis, 
from  rickets. 
Distorted  pelvis, 
from  moll,  ossium. 
Not  stated. 


Not  stated. 


Distorted  pelvis, 
from  rickets. 


Distorted  pelvis, 
most  likely  from 
mollifies  ossium. 
Distorted  pelvis, 
from  mollities 
ossium. 

No  account. 


Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  fracture. 


Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  rickets. 

Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 


Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 


Duration  of 
the  labour. 


12  days. 
7  days. 


No  account. 
No  account. 
No  account. 


No  account. 


Nearly 
30  hours. 


12  days. 
CO  hours. 


No  account. 


Nearly 
3  days. 


5  days. 


Mother. 


12  hours. 


54  hours.  Spu 
rious  pains  three 
nights  previous 
10  days. 


More  than 
3  days. 


21  hours. 


Not  stated. 
Cl  hours. 
DC  hours. 


About 
3G  hours. 


3  days. 


No  account  as 
to  precise  time; 
hut  long. 

About 
40  hours. 


No  account. 
13  hours. 
37  hours. 


Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
oasinin. 


102  hours. 


About 
34  hours. 


Child. 


£  > 


D. 


D 


D 


D 


D. 

D. 

D. 

D. 

D. 


Moth 

sur 

viveii 


D. 


18  hr 


3  day 


P. 


P. 


P. 


D. 


D. 


5  hot 


26  hi 
25$  1 


No 
coui 
Abo 
80  h 


D. 


D.' 


31  h: 
33  hi 


6  ho 
lid. 


76  h 


Ve. 

sht 

tin 
24  h 


6  dt 
an,i 
9  ho" 


D 


Ala  j 
241 


10  b 
48  b 
76fc 

D.*  3a  b 


201 
52  1 
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ible  of  Cases  or  Cesarean  Section  (continued). 


I 


Mav, 

1821. 


>pril, 

.826. 


IgUSt, 

826. 

ept. 

829. 


.ov. 

834. 


prili 

834. 

lay, 

835. 

(?.H, 

840, 


t.  17, 
M2. 


ir.8. 
54  2. 


i.22 

43. 


ilv, 

23. 

•18, 

37. 

40. 


?b. 

42. 


.21 

15. 

ch, 

15. 


! ,v- 
15. 


n. 

17. 


Name  and  residence 
of  the  patient, 


Mary  Nixon, 
aged  39. 

M  anckester. 


M.  R  ,  aged  22, 
Stobsmuir, 
Scotland. 

Mary  Forrest,  aged 
35,  three  miles  from 
Blackburn,  Lancash 
Mrs.  M.,  aged  26, 
Belfast. 


Mrs.  — 
Dublin. 


Mary  Bamford, 
aged  38,  Great 
Baston,  Rockingham 
Sarah  Bate, 
aged  86, 
Birmingham. 
Mary  Ann  Jones, 
aged  39 
Manchester. 

Name  not  given,  or 
age;  private  note, 
aged  30. 

Mary  Davis, 
aged  23, 
Reading. 

Marv  Jepson, 
aged  43, 
a  weaver, 
Darwen. 

Mary  Forrest, 
aged  38,  a  weaver, 
Stockport. 


Betty  Wilcock, 
aged  nearly  49. 

E.  Hull,  aged  05, 
Sunderland. 


Helen  McKenzie, 
aged  35. 


Dr.  Radford,  Ed  in. 
M ed.  <£■  Surg.  Jour.; 
Lond.  Med.  Gaz., 
vol.  xlviii,  p.  98; 
Prov.  Med.  <£•  Sur.  Jl 
vol.  xv,  p.  426, 1851, 
Mr.  Crichton, 
Dundee,  Ed.  Med. 
and  Surg.Journ., 
vol.  xxx,  p.  53. 
Mr.  Barlow, 
Lond.  Med.  &  Surg, 
Jour.,  vol.  iv. 
Communicated  by 
Dr.  W.  Campbell, 
Edin.  Med.  <fc  Surg. 
Jour.,  v.  xxxv,  p.  351. 

Dr.  Montgomery, 
Dublin  Med.  Jourti., 
vol.  vi. 


ust,  Rebecca  Brooks, 
H.  aged  27, 

Welford. 

Wife  of  Richard 
Tnstan,  aged  40. 
Mrs.  R., 
Shettlestone. 


Mrs.  Sankey, 
aged  41, 
Salford. 


Sarah  Rartlett,  aged 
37,  removed  for  oper¬ 
ation  to  St.  Bartho¬ 
lomew's  Hospital, 
London. 


Mr.  T.  L.  Greaves, 
Lancet,  vol.  ii,  1833-4 

Mr.  Knowles, 
Trans.  Prov.  Med. 
Assoc.,  vol.  iv,  p,  376. 
Mr.  Jus.  Whitehead, 
Manchester, 
Med.  Gaz.,  vol.xxviii, 
p.  939,  1840  41. 
Mr.  Dendy,  Medical 
Society  of  London, 
Lancet,  1842-43, 
vol.  xliii,  p.  691. 
Mr.  T.  B.  Hooper, 
Reading  Medical 
Society,  Lancet,  1843 
vol.  xliii,  p.  689. 
Sir.  S.  H.  Wraith, 
Darwen,  Prov.  Med. 
Jour.,  vol.  v,  p.  329, 
1842-43. 

Dr.  Radford, 
Med.  Gazette, 
vol.  xlvii,  p.  801 ; 
Prov.  Med.  &  Sur.  Jl 
vol.  xv,  p.  287, 1851. 
Messrs.  Hardy  and 
Bailey,  Ass.  Med.Jl., 
vol.  iv,  p.  45,  1856. 

Mr.  .1.  Ward, 
Lond.  Med.  Gazette, 
vol.  xxi,  p.  817. 

Dr.  Churchill’s 
Operative  Midwifery 
Table,  p.  205,  com¬ 
municated  in  a  lettei 
to  Dr.  C. 

Mr.  Alex.  Ross, 
London  and  Edin. 
Monthly  Journal, 
vol.ii,  p.425. 


Mr.  Fred.  Cox, 
Prov.  Med.  and 
Surg.  -Journal, 
vol.  viii,  p.  882. 
Mr.  J.  Milman  Coley 
Pamphlet. 

Mr.  William  Lyon, 
Lon.  it'  Edin.  Jour, 
of  Med.  Science, 
vol.  v,  p.  885. 

Dr.  Radford, 
Lond.  Med.  Gaz., 
vol.  xlvii,  p.  894  ; 

Prov.  Med.  it-  Sur.JI. 
vol.  xv,  p.  315, 1851. 
Lancet,  1847, 
vol.  i,  p,  139. 


Cause  of 

Mother 

Child. 

Operator. 

Duration  of 

.  't 

3 _ r 

■  Mother 

difficulty. 

the  labour. 

© 

£ 

:  1 
8  Q 

©  % 
£  2 
P  c, 
(/ 

'S 

.2 

Q 

sur¬ 

vived. 

Mr.  Wilson. 

Distorted  pelvis. 

22  hours. 

D. 

D. 

67 J  hrs. 

from  mollities 

ossium. 

Mr.  Crichton. 

Distorted  pelvis, 
from  fracture,  etc. 

6  days. 

D. 

p. 

8  hours. 

• 

Mr.  Barlow. 

Distorted  pelvis, 

From  30  to  36 

D. 

p. 

More 

from  mollities 

hours. 

than 

Dr.  MHubbin. 

ossium. 

3  days. 

Distorted  pelvis, 
from  a  large  exosto- 

About  30  hours. 

D. 

DH 

17  hrs. 

sis  arising  from 

Mr.  Porter. 

the  sacrum. 

Fibrous  tumour, 
growing  from  sub- 

18  to  20  hours. 

D. 

D.i 

21  i  hrs. 

stance  of  uterus 

and  covered  by 

Mr.  Greaves. 

peri  toneum. 
Distorted  pelvis, 

About  34  hours. 

P. 

p. 

from  mollities 

ossium. 

Mr.  Knowles. 

Distorted  pelvis, 

About  30  hours. 

P. 

p. 

from  mollities 

Mr.  White- 

ossium. 

Distorted  pelvis, 

24  hours;  in 

P. 

p. 

32  days 

head. 

from  mollities 

active  labour 

10  hrs. 

ossium. 

for  2  to  3  hours. 

Mr.  Bryant, 

Distorted  pelvis, 

24  hours. 

D. 

p. 

60  hrs. 

Lambeth. 

by  rickets. 

Mr.  Plooper. 

A  large  tumour, 
arising  from  the 

3  days. 

D. 

D.+ 

40  hrs. 

sacrum. 

Mr.  Wraith. 

Distorted  pelvis, 
from  malacosteon. 

10  hours. 

D. 

D. 

3  hours. 

Dr.  Radford. 

Distorted  pelvis, 

53  hours. 

D. 

D. 

About 

from  malacosteoD. 

27  hrs. 

Mr.  Bailey. 

Distorted  pelvis, 

83  hours. 

D. 

p* 

Cl.J  hrs. 

from  mollities 

Mr.  J.  Ward. 

ossium. 

Distorted  pelvis, 
from  (presumed) 

27  to  30  hours. 

D. 

D.+ 

5  days 

7J  hrs. 

rickets. 

V 

Dr.  Elliott, 

Distortion  of  pelvis; 

D. 

D. 

Waterford, 

kind  not 

Ireland. 

mentioned. 

Mr.  A.  Ross, 

Distortion  of  pelvis, 

Midwife  stated 

D. 

p. 

5  days- 

Invergordou. 

most  probably  mol- 

she  had  been  in 

7  hrs. 

lities  ossium  (outlet 

labour,  more  or 

contracted).  Tuber- 

less,  for  12  days. 

osities  of  isckia  ap- 

Much  time  elap- 

proximated  very 

sed  after  Mr. 

closely;  coccyx  clos- 

Ross  decided  on 

ing  up  lower  part. 

necessity  of 

Mr.  F.  Cox, 

Distortion  of  pelvis, 
most  likely  rickety, 

operation. 

SO  to  40  hours. 

D. 

D.4 

54  hrs. 

Welford. 

but  not  stated. 

Mr.  Coley. 

Distortion  of  pelvis, 

At  least  10  days. 

D. 

D. 

9  days. 

said  to  be  ricketv. 

Mr.  Lyon. 

A  large  tumour,  the 

72  hours. 

D. 

p. 

36  hrs. 

size  of  a  child’s 

head. 

Mr.  Goodman, 

Distortion  of  pelvis, 

12  to  14  hours. 

P. 

p. 

Lived. 

assisted  bv 

from  mollities 

Dr.  Radford. 

ossium. 

Mr.  Skey, 

Distortion, 

5  hrs.  5  min. 

D. 

p. 

36  hrs. 

London. 

from  rickets. 

Two, 


t  Dead  before  operation. 


4  Craniotomy. 
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Table  of  Cases  of  Caesarean  Section  (continued). 


o 

'A 


51 


Year. 


June, 

1817. 


52 


53 


1849. 


May, 

Ie49. 


54 

55 


56 


57 


53 


May, 

1850. 


Name  and  residence 
of  the  patient. 


Mrs.  Toft, 
aged  30. 


By 'whom  and  where 
the  case  is  related. 


Mrs.  Rogers,  aged.40. 
six  miles  from  Lis¬ 
burn,  in  a  moun¬ 
tainous  distri^ 

Mary  Haigh, 
aged  31, 

near  Ashton-under- 
Lyne. 


Dr.  Radford, 
Lond.  Med.  Gazette, 
vol.  xlviii,  p.  238; 
Prov.  Med.  <6  Sur.  Jl. 
vol.  xv,  p.  483, 1851. 
Mr.  Jno.  Campbell, 
Lisburn,  Ireland, 
Lond.  Med.  Gazette, 
vol.  xliii,  pi  1105. 


Mr.  Jas.  Braid, 
Manchester. 


Mav, 

1850. 


Elizabeth  Williams, 
in  the  27th  year 
of  her  age. 

Mrs.  Kenuaway, 
aged  43. 


Sept. 

1850. 


June, 

1851. 


Nov. 

1851. 


59  1853. 


Sarah  — 
Bethnal  Green, 
aged  23. 


Sarah  T.,, 
aged  28. 


Dr.  Radford. 
Read  at  Worcester, 
at  meeting  of  Prov. 
Med.  Assoc.,  Aug.  1, 
1849.  Prov.  Med.  & 
Surg.Jl.,  afterwards 
in  Lond.  Med.  Gaz., 
vol.  xlvii,  p.  1110. 
Dr.  Chas.  West, 
Med.-Chir.  Trans., 
vol.  xxxiv,  p.  61. 
Mr.  M.  Nimrno, 
Dundee,  Mon.  Jour. 
Med.  Science,  Sept. 
1850,  p.  226. 


Operator. 


Mr.  Campbell. 


Mr.  Cluley, 
assisted  by 
Dr.  Radford. 


Cause  of 
difficulty. 


Distorted  pelvis, 
from  mollifies 
ossium. 


Distorted  pelvis, 
from  mollities 
ossium.  Clearly  so, 
from  the  account 
of  the  case. 
Distorted  pelvis, 
from  mollities 
ossium. 


Mr.  Skey. 
Mr.  Nimrno. 


Ann  Kenyon, 
aged  31. 


60 


61 


62 


Feb.  28, 
1848. 


June 

24, 

1854. 


1854. 


Aged  41. 


Mrs.  Y., 

Shaftesbury,  Dorset, 
aged  42. 

Mrs.  — 

Cupar,  Scotland. 


Dr.  Henry  Oldham, 
London, 

Med.-Chir.  Trans., 
vol.  xxxiv,  p.  89. 
Dr.  Henry  Oldham, 
Guy's  Ho*y.  Reports, 
vol.  vii,  p.  426. 


Dr.  Broughton, 
manuscript. 


Mr.  Poland, 
London. 


Mr.  Poland. 


Mary  A.  Johnson, 
aged  31. 


63  1854. 


64 


Dec.  5, 
1854. 


65  Feb.  29, 
1850. 


Lydia  Lowdey. 


Martha  C.. 
Nottingham. 


66 


63 


Feb.  25, 
1356. 


Mrs.  Runham, 
Lawton, 
aged  30. 


Dr.  Charles  Waller, 
Medical  Times  and 
Gazette,  vol.  vi, 
p.  266. 

Mr.  R.  W.  Sanneman, 
Chelsea,  Lancet, 
vol.  ii,  1850,  p.  50. 
Professor  Simpson, 
Edinburgh, 
Assoc.  Med.  -Jour.. 
vol.  ii,  1854,  p.  1066. 
Paper  read  at  Royal 
Med.  &  Chir.  Soc., 
April  13,1858;  from 
notes  kindly  fur¬ 
nished  by  Dr.  Green 
haigh  to  me. 
Notes  kindly  fur¬ 
nished  me  by 
Dr.  Greenhalgh. 
Dr.  J.  C.  L.  Marsh, 
Lancet,  vol.  ii,  1863, 
p.  560. 

Mr.  Humphry, 
Assoc.  Med.  Jour., 
vol.  iv,  1856,  p.  779. 


Dr.  Broughton 
Preston, 
assisted  by 
Dr.  Radford 
and  Dr. 
Whitehead. 
Mr.  Le  Gros 
Clark. 


Mr.  Sanneman 


Professor 

Simpson. 


Dr.  Green¬ 
halgh. 


Dr.  Green¬ 
halgh. 


Oct.  1, 
1856. 


Feb.  19, 
1858. 


Nancy  Nixon, 
aged  27,  a  travelling 
hawker,  in  a  miser¬ 
ably  low  cellar,  Sta- 
leybridge,  Laucash. 

Anne  N. 


Matilda  T., 
aged  20, 
Newport, 
Monmouthshire. 


Dr.  Chas.  Clay, 
Midland  Quarterly 
Journal  of  the 
Medical  Sciences, 
part  1,  p.  21. 

Dr.  W.  H.  Thornton, 
Lancet,  vol.  i,  1857, 
p.  313. 


Dr.  Marsh, 


Mr.  Humphry 


Dr.  Clay. 


Dr.Tkornton. 


Mr.  Jas.  Hawkins, 
Lancet,  vol.  i,  1858, 
p.  529. 


Distorted  pelvis, 
from  mollities 
ossium. 

Distorted  pelvis, 
from  mollities 
ossium. 


Distortion  of  the 
pelvis  from  rickets. 


Cancer  of  the 
cervix  uteri. 


Distorted  pelvis, 
from  mollities 
ossium. 


Large  fibrous 
tumour. 


Distortion  of  the 
pelvis,  from 
mollities  ossium. 
Distortion  of  the 
pelvis,  from 
mollities  ossium. 


Distortion  of  the 
pelvis,  from 
mollities  ossium. 


Mother. 


Duration  of 
the  labour. 


3  days,  and 
10  to  12  hours. 


52  hours. 


Slight  pains  for 
two  or  three  days 
Membranes  un¬ 
ruptured  until  a 
few  hours  before 
operation. 


16  hours. 


5  days.  Occa¬ 
sional  pains ; 
but  had  regular 
labour  for 
174  hours. 

84  hours  from 
the  time  labour 
was  artificially 
induced. 
Indefinite  slight 
uterine  contrac¬ 
tions  for  2  or  3 
days.  Membranes 
ruptured  about 
12  hours  before 
operation. 

11  hours. 


Distortion  of  the 
pelvis,  from 
rickets. 

Distortion  of  the 
pelvis,  from 
mollities  ossium. 
Distortion  of  the 
pelvis,  from 
mollities  ossium. 


A  large  tumour  of 
a  firm  fibro-carti- 
lagiuous  texture. 


Mr.  Hawkins. 


A  bony  projection 
from  promontory  of 
sacrum,  evidently 
exostosis;  perhaps 
cellulated. 
Distortion  of  pelvis ; 
kind  of  deformity  not 
stated ;  but  as  lame¬ 
ness  and  inability  to 
walk  in  early  life,  it 
w-as  most  probably 
from  rickets. 


30  hours.  Mem 
branes  ruptured 
'8  hours  before 


operation. 
12  hours. 


60  or  70  hours. 


About  6  hours. 


P. 


D. 


D. 


D 


D 


D 


12  hours. 


554  hours. 


D 


D 


Child. 


Mother 

sur¬ 

vived. 


1  D* 


P. 


P. 

P. 


D.+ 


P. 


54  hrs. 


7  days. 


1084  hrs. 


Scarcely 
3  hrs. 


About 
44  hrs. 


1  Beco- 
vered 
from. 


5  days 
2  hrs. 


36  hrs. 


D 

D.t 


23  hrs, 


D. 


Not  definitely 
stated ;  but  most 
likely  about 
30  hours. 

3  days. 


About  18  hours. 


Not  definitely 
slated. 


D. 


D. 


D.} 


D.ll 


D.’ 


3  week 


4  days 
48  hrs 
20  hrs 


19  dsy- 


Lived 


*  Dead  before  operation. 

5  Embryotomy  had  begun ;  the  arm  removed. 


+  Head  perforated. 


Living;  died  soon  after. 


II  Alive  when  extracted;  but  died  in  a  few  seconds. 
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Tadle  of  Cases  of  C.f.sabkan  Section  ( concluded ). 


’ 


Year. 

Name  and  residence 

By  whom  and  where 
the  case  is  related. 

Cause  of 
difficulty. 

Duration  of 
the  labour. 

Mother. 

Child. 

-  ■ 

Mother 

sur- 

of  the  patient. 

Operator. 

•  rs 
2> 

T3 

.  'O 

12 

3*  O 
m 

s 

a,  £ 

CO 

S 

vived. 

July  12, 
1858. 

Mrs.  N.,  aged  30, 
Harrington;  brought 

Dr.  Murphy, 
Dub.  Quar.  Jour,  of 

Mr.  Quain. 

Distortion  of  the 
pelvis,  from 
moilities  ossiurn. 

As  far  as  can  be 

D. 

D. 

Nearly 

Dec. 

1859. 

to  University  Col¬ 
lege  Hospital. 

Med.  He.,  vol.  xxvii, 
(new  series),  p.  108. 

computed, 

4  days. 

48  hrs. 

Mrs.  H.,  Walton-le- 
dale,  near  Preston, 
Lancashire. 

Dr.  H.  Ashton, 
Lancet,  vol.  i,  1860, 
p.  440. 

Dr.  Ashton. 

Distortion  of  the 
pelvis,  from 
moilities  ossium. 

As  far  as  can  be 
ascertained  from 
the  data,  about 

D. 

p. 

25  hrs. 

Dec.  10, 
1800. 

Einma  P. 

Dr.  Jas.  Edmunds, 
Lancet,  vol.  i,  1861, 
n  4 

Dr.  Edmunds. 

Hard  cancer  of  os 
and  cervix  uteri. 

17  or  18  hours. 
Fully  0  days. 

p. 

p. 

Lived. 

Feb.  2, 
1801. 

Isabella  King,  un¬ 
married,  aged  28, 

T)r.  Robert  Dyce, 

Dr.  Dyce. 

Distortion  of  the 
pelvis,  from 
rickets. 

Small  underdeve¬ 
loped  pelvis,  perhaps 
rickety.  Antero-pos- 
terior  diameter  only, 

As  far  as  can  be 

D. 

D.* 

43  hrs. 

Aug.  7, 
1862. 

Aberdeen,  Scotland. 
E.  M., 
unmarried, 
aged  17, 
Tottenhall. 

vol.  vii,  p.  895. 

Dr.  David  Johnson, 
Lancet,  vol.  ii,  1802, 
p.  475. 

Dr.  Johnson. 

computed, 

4  to  5  days. 

12  hours,  when 
first  seen  by  Dr. 
J.;  afterwards 
the  time  in  his 

D. 

D.+ 

16  hrs. 

ascertained  per 
vaginam  to  be  2£  in. 

attempt  to  deli¬ 
ver,  etc.,  17  hrs. 

Preternatural 

position  of  child, 
right  hand  and  the 

Dec.  24, 
1862. 

Mary  Ann  — 
unmarried, 
aged  42, 

Ivingswood,  Bristol. 

Dr.  J.  G.  Swayne, 
Obstetric  Trans., 
vol.v,  1863,  p.84. 

Mr.  Coe, 
at  the 
Bristol 
General 

two  feet. 
Distortion  of  the 
pelvis,  from  con¬ 
genital  malforma¬ 
tion.  It  was  like  that 

60  hours  befor 
she  came  to  the 
hospital,  and  a 

D. 

p. 

42  hrs. 

1803. 

Eliza  Hubbard, 

St.  Bartholomew’s 

Dr.  Greenhalgh, 
private 

Hospital. 
Mr.  Skey. 

produced  by  rickets. 
Medullary  tumour. 

her  arrival. 

18  hours. 

D. 

D. 

18  hrs. 

Sep.  10, 
1804. 

Hospital. 

communication. 

Mary  Snlimson, 
City  of  London 

Dr.  Greenhalgh, 
private 

Dr.  Green¬ 
halgh. 

Distortion  of  the 
pelvis,  from 

About  41  hours. 

D. 

p. 

48  J  hrs. 

Not.  23, 
1804. 

Lying-in  Hospital, 
aged  28. 

communication. 

rickets. 

Ann  Burgess,  No.  1, 
Brown  Street,  Acton 
Street,  London  Koad, 
Manchester. 

Dr.  Thomas  Pigg. 

Dr.  Clay. 

Malacosteon. 

Strong  pains  for 
24  hours,  but 
had  probably 
been  in  labour 
to  some  extent 

D. 

p. 

3  dajs. 

before  this. 

fuming  ineffectually  attempted.  Craniotomy  was  also  unsuccessfully  performed. 


+  Dead  before  operation. 


r.  Hunt.  Many  years  afterwards,  she  died  in  the 
anchester  AV  orkhouse.  Her  body  was  inspected  by 
r.  Hunt,  in  the  presence  of  Dr.  Francis  and  of  my- 
if.  _  There  was  not  the  slightest  trace  of  the  cica- 
x  in  the  womb  to  be  seen  ;  but  there  was  a  band 
slight  adhesion  to  the  ilium. 

I  was  consulted  by  Dr.  Clay  in  his  first  case  of 
'ge  ovarian  tumour,  and  attended  along  with  him 
tli  before,  during,  and  after  the  operation.  I  take 
is  opportunity  of  saying  I  consider  the  successful 
ue  of  this  operation  as  the  commencement  of  a 
w  era  in  the  history  of  ovariotomy.  It  had  not 
en  attempted  for  many  years  before  ;  and,  at  the 
ne  of  its  performance,  it  did  not  stand  as  if  it  were 
I  recognised  surgical  operation.  I  attended  also 
mg  with  Dr.  Clay  many  of  his  next  succeeding 
?es,  being  present  at  all  the  operations.  I  took 
eat  interest  in  these  cases,  not  only  on  account  of 
;  at  which  necessarily  belonged  to  them,  but  also 
1  cause  the  results  analogically  tended  to  substan- 
te  my  views  relative  to  the  probable  success  of  the 
esarean.  section.  It  is  nevertheless  true,  that  the 
luence  in  these  two  classes  of  cases  is  not  quite  the 
ne ;  yet  there  is,  however,  sufficient  similarity  be- 
,  een  them  to  lead  us  to  trust  more  in  abdominal 
gery.  In  ovariotomy,  there  is  certainly  no  uterine 
iMon  ;  but  there  is  a  necessary  division  to  be  made 
the  connecting  tissue  which  exists  between  the 
nour  and  the  uterus.  In  many  of  these  cases,  ex- 
adhesions,  which  exist  between  the  tumour 
the  peritoneum,  etc.,  have  to  be  separated.  It 


is,  however,  evident  that  during  the  progressive  de¬ 
velopment  of  an  ovarian  tumour,  the  sympathy  of  the 
peritoneum,  etc.,  must  in  some  measure  be  blunted, 
and  consequently  its  susceptibility  to  mecha'nical  in¬ 
jury  must  be  diminished. 

The  rest  of  Dr.  Clay’s  successful  cases,  and  like¬ 
wise  those  of  Mr.  Spencer  Wells,  and  all  those  which 
have  occurred  to  other  practitioners,  collectively 
afford  strong  evidence  of  the  safety  of  abdominal  in¬ 
cision. 

The  operations  performed  by  my  esteemed  friend 
Dr.  Blundell  on  animals,  to  prove  some  important 
physiological  facts,  likewise  afford  substantial  evidence 
that  abdominal  wounds  are  very  much  safer  than 
has  been  usually  considered. 

In  my  introductory  remarks,  I  stated  that  I  should 
not  bring  forward  any  statistical  data,  as  shown 
from  the  result  of  foreign  cases  of  the  Caesarean  sec¬ 
tion,  although  I  feel  quite  sure  that  the  comparative 
position  of  this  operation  has  been  damaged  by  the 
omission.  Continental  success  in  this  operation  has 
been  remarkably  great,  when  compared  with  the  re¬ 
sults  of  British  practice.  There  have’  been  many  in¬ 
stances  of  two  or  three  successful  operations  on  the 
same  woman. 

Having,  as  I  sincerely  hope,  faithfully  and  can¬ 
didly  placed  all  the  circumstances  appertaining  to 
the  two  operations — the  Csesarean  section  and  cra¬ 
niotomy — before  the  profession,  it  now  only  remains 
for  me  to  bring  forward  my  proposition,  first  made 
in  1843.  Deep  reflection  since  that  period,  and  a 
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strong  sense  of  humanity,  have  induced  me  further 
to  declare  that  the  Csesarean  section  should  be  gene¬ 
rally  performed  as  an  operation  of  election ;  and  that 
craniotomy  should  be  as  far  as  possible  abolished, 
and  ought  only  to  be  performed  as  an  operation  ot 
necessity,  except  (as  already  adverted  to)  in  a  very 
few  cases.*  I  am  quite  aware  that  many  oi  t  ! 
opinions  I  have  so  urgently  stated  in  the  foregoing 
remarks  are  at  variance  with  those  of  the  profession 
generally ;  yet  they  have  been  most  conscientiously 
advocated.  They  originated  from  the  dictates  of 
humanity,  to  try  to  extinguish  as  far  as  possible  that 
dreadful  expedient — nay,  shall  I  not  call  it  mur¬ 
derous  operation  ? — craniotomy. 

Having  now  fully  and  without  the  least  i  esei  \  e 
put  my  views  into  the  hands  of  the  profession,  1  con¬ 
sider  I  am  only  doing  justice  to  myself  in  declaring 
that  I  shall  not  feel  called  upon  to  enter  into  any 
controversial  defence  of  them. 


reluctantly  desisted  from  further  efforts  in  this  dire 
tion,  bv  reason  of  the  repeated  solicitations  of  h 

She  passed  a  good  night ;  and  the  succeeding  day- 
the  27th— was  so  well  that  she  considered  “  keepir 
in  bed  was  only  a  farce”. 

On  the  28th,  I  was  struck  with  the  alteration  1 
her  expression,  which  was  anxious  and  somewhc 
pinched.  The  complexion  bore  a  thick  muddy  hue 
she  complained  of  feeling  inwardly  cold,  but  had  n 
decided  shivering ;  the  pulse  was  110,  soft,  and  othe 
wise  natural ;  the  skin  cool,  and  moistened  with  pc 
spiration,  which  had  a  peculiar  acrid  odour.  SI 
complained  of  pain  in  the  left  lumbar  region,  wliic 
extended  round  the  abdomen  in  a  line  with  the  ere  i 
of  the  pubic  bone,  and  induced  considerable  difficult 
in  turning  in  bed.  The  walls  of  the  abdomen  ivei 
tender  in  these  situations;  the  lochia  not  muen  i 
amount,  and  rather  offensive ;  no  milk  had  appearc- 
in  the  breasts ;  there  were  no  after-pains ;  no  vomi 
ing ;  the  bowels  had  not  been  relieved.  A  dose  i 
calomel  and  opium  was  given,  and  followed  by 


#rigxnal  (Comm  unic  at  to  ns. 


ON  PUERPERAL  FEVER. 

By  T.  Snow  Beck,  M.D.Lond.,  F.E.S.,  Member  of 
the  Royal  College  of  Physicians,  London. 

[Read  before  the  Obstetrical  Society  of  London,  February  1st,  1865.] 

In  July  1860, 1  attended  Mrs.  B.  in  her  first  confine¬ 
ment.  She  had  been  married  about  twelve  months, 
was  24  years  of  age,  of  rather  short  stature  and  good 
conformation,  had  always  enjoyed  good  health,  and 
during  her  pregnancy  “  never  suffered  any  inconve¬ 
nience”. 

On  July  24th,  she  complained  of  frequent  pains  m 
the  stomach,  which  prevented  her  procuring  rest ; 
but  without  any  vaginal  discharge.  The  orifice  of 
the  uterus  was  soft  and  open,  so  as  to  admit  the  end 
of  the  finger. 

The  following  day,  the  pains  were  more  frequent 
and  of  longer  duration,  became  more  distressing  to 
her,  and  were  complained  of  as  of  a  forcing  cha¬ 
racter,  chiefly  seated  in  the  bottom  of  the  bacx  the 
sacrum.  The  orifice  of  the  uterus  was  dilated  to  the 
size  of  a  five-shilling  piece ;  the  membranes  entire. 
There  was  no  vaginal  discharge. 

The  pains  continued  much  the  same  during  the 
night,  but  became  more  decided,  retaining  their 
former  character,  on  the  afternoon  of  the  26th.  The 
head  descended  into  the  pelvis,  and  remained  sta¬ 
tionary  for  some  hours.  Ergot  of  rye  and  borax  were 
administered  without  advantage.  She  became  much 
fatigued.  The  small  forceps  was  introduced,  and  a 
small  living  female  child  readily  extracted,  without 
any  perceptible  laceration  of  the  perimeum.  _ 

Ergot  of  rye  and  borax  were  again  given,  but 
without  producing  any  perceptible  effect.  'The  pla¬ 
centa  was  removed  by  gentle  traction  on  the  cord, 
combined  with  pressure  on  the  abdomen.  Some  hse- 
morrhage  followed  ;  and,  after  it  had  continued  about 
an  hour,  I  introduced  the  hand,  and  found  a  large, 
flabby,  open  uterus,  which  could  not  be  distinguished 
through  the  walls  of  the  abdomen,  and  which  re¬ 
mained  inert  under  the  combined  influence  of  the 
hand  internally  and  pressure  externally  on  the  abdo¬ 
men.  Ice  was  now  passed  up  into  the  orifice  of  the 
uterus,  when  a  slow  and  languid  contraction  fol¬ 
lowed — sufficient  to  prevent  further  haemorrhage,  but 
not  sufficient  to  induce  a  firm  contracted  organ.  I 


gentle  saline  aperient. 

July  29th.  A  strong,  faint,  and  peculiar  oilensr 
odour  pervaded  the  room.  The  skin  was  soft,  ai 
freely  perspiring,  which  imbued  the  night-dress  wi 
moisture,  whilst  the  exhalation  from  it  appealed 
hang  about  the  bed.  The  expression  was  anxious  ai 
depressed ;  no  pain  in  the  head ;  mental  faculties  a 
peared  perfect ;  no  delirium ;  feeling  of  great  exhau 
tion ;  tongue  clean  and  red ;  not  much  thirst ;  she  hi 
occasionally  vomited  a  little  froth,  slightly  tinged  wi 
yellow;  the  bowels  were  moved  several  times,  t! 
motions  being  liquid  and  very  offensive ;  the  urine  v 
apparently  natural ;  pulse  from  120  to  130,  small,  ai 
easily  compressed.  The  pain  in  the  side  was  1 
lieved,  and  she  could  turn  in  bed  with  more  eas 
but  a  more  general  soreness  existed  over  the  whe 
abdomen  on  deep  pressure,  particularly  around  t 
navel  and  over  the  hypogastrium.  The  walls  of  t 
abdomen  were  also  tender  to  gentle  pressure.  1 
calomel  and  opium  were  continued  every  four  hou 
combined  with  a  stimulating  diaphoretic  nnztu: 
and  turpentine  fomentations  were  applied  to  t 

abdomen.  , 

July  30th.  The  odour  in  the  room  had  nearly  a 
appeared  ;  the  offensive  odour  of  the  lochia  was  a. 
gone.  She  expressed  herself  as  being  better.  1 
expression  of  the  face  was  improved,  but  still  < 
pressed;  and  the  complexion  muddy.  The  perspu 
tion  was  much  diminished;  the  pulse  from  130  toll 
weak,  and  very  easily  compressed ;  the  tongue  clea 
no  great  thirst.  She  continued  to  vomit  a  fit 
froth  occasionally;  did  not  complain  of  pain  m  t 
abdomen,  unless  under  firm  pressure,  when  theft 
demess  v,ras  about  the  same.  The  walls  of  the  ah 
men  were  more  prominent  and  tympanitic  on  perc 

sion.  The  mental  faculties  were  unimpaired. 

In  the  evening,  I  met  Dr.  Murphy  in  consul  tati- 
who  took  a  most  unfavourable  view  of  the  ca 
although  the  symptoms  continued  slightly  improv 
Camphor  and  opium,  in  pills,  were  directed  to 
substituted  for  the  former  pills ;  and  the  other  rer 
dies  to  be  continued. 

On  the  following  morning — July  31st — sue  t 
evidently  sinking.  In  the  night,  she  had  vomi 
some  coffee-grounds  looking  matter  upon  the  pui« 
and  had  slightly  wandered  in  her  sleep ;  was  bung 
the  left  side;  breathing  sighing;  could  not  be  rou 
to  consciousness;  vomited  occasionally  on  the  pm 
the  pulse  very  rapid,  and  fluttering. 

She  gradually  sank,  and  died  about  noon. 

The  vomited  matters,  under  the  microscope,  sum 
many  fat-globules  and  portions  of  muscular  fii 
The  black  points  were  composed  of  a  congene* 


*  See  remarks,  page  341, 
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'  ced  fibres  resembling  the  yeast-plant,  which, 
'  n  negated  together,  produced  the  black  colour. 

could  not  prevail  upon  the  friends  to  allow  an 
»  run  at  ion  of  the  body,  and  consequently  had  not 
i  pportunity  for  ascertaining  whether  any,  and,  if 
i  what  local  changes  had  taken  place  during  this 
i  illness,  the  symptoms  and  course  of  which 
I  ied  Preclude  the  idea  that  it  arose  from  in- 
i  matory  action,  and  appeared  to  point  to  the  oc- 
'  once  some  poisonous  infection  of  the  whole 
‘  Hence  the  question  arose  :  By  what  means 
a  this  infection  have  taken  place  ? 
had  attended  the  lady’s  family  for  several  years, 
i  herself  at  diirerent  times  for  slight  illnesses; 

1  rims  had  an  opportunity  of  knowing  that  her 
1  “  wa3  S°°d  and  her  constitution  sound.  This 


'  moreover,  indicated  by  the  excellent  health  she 
i  yed  during  the  whole  of  her  pregnancy,  and  the 
ession  oF  Itpt*  mini  f  _  _  t  .  , , 


"  .  n  ~  I^CqUUiuuv,  cbUU  but; 

ession  of  her  own  feelings  the  day  after  the  birth 
e  child,  that  “  keeping  in  bed  was  only  a  farce”, 
following  day,  however,  evidences  of  poisoning  of 
reneral  system  were  noticed ;  and  this  provecl  of 

i  *5“*  “ature  as  to  cause  her  death  three  days 
l  the  farst  symptoms  were  observed. 

1 1 16  fading  feature  in  the  case  was  the  absence  of 
;  eon  tractile  power  in  the  uterus  necessary  to 
t  the  expulsion  of  the  child  and  provide  for  the 
y,of  tbo  mother  after  its  birth.  This  was  appa- 

I  at  each  step  of  the  labour— the  languid  contrac- 

ii  ot  the  uterus ;  the  inability  to  increase  the  force 
n iese  contractions  by  the  usual  agents ;  the  re- 
' >ment  mr  the  use  of  the  forceps  ;  the  necessitv  for 

ernoval  of  the  placenta ;  the  liamiorrhage  which 

•  feci;  the  existence  of  a  large,  flabby,  open  uterus, 
i  the  hand  was  introduced ;  the  great  difficulty 
j  luce  sufficient  contraction  of  the  organ  to  prevent 
.  er  haemorrhage ;  and  the  impossibility  to  procure 

I I  persistent  contraction  after  the  cessation  of  the 
i|  irrhage.  These  facts  impressed  me  with  the 

I  etion  that  the  poisonous  infection  of  the  general 
■j  m,  which  showed  itself  on  the  second  day  after 
pry,  had  occurred  in  consequence  of  this  lax  con¬ 
i' 1  °*  the  uterus,  which  permitted  the  uterine 

•  es  to  remain  pervious  ;  and  that  this  condition 
lrorn  the  absence  of  that  due  contraction  of  the 

i  alar  tissue  of  the  organ  which  is  essential  to 
;|  n“ any  fluids  from  circulating  along  their  canals 
i  observation  of  previous  cases,  I  was  as- 
!)  taat  the  cessation  of  the  hemorrhage  could 
'e  taken  as  an  indication  that  the  amount  of 

II  actl°u  had  occurred  which  is  necessary  to  effec- 
j  Prevent  the  passage  of  fluids  from  the  interior 

3  uterus  into  the  general  venous  system.  But 
portunity  occurred  for  testing  the  correctness 
I ese  opinions,  until  I  — ”  . 


appeared  to  progress  well  until  early  in  the  morning 
o  the  tin rd  day  (lGth),  when  she  was  taken  “  heart¬ 
sick, .with  the  head  and  body  full  of  pain.”  She 
vomited  some  offensive  dark  coloured  matter.  The 
bowels  were  moved  twice,  the  motions  being  very 
copious  and  very  offensive.  She  had  taken  castor-oil 
tec  same  morning.  She  had  no  appetite. 

Nothing  was  done  for  these  symptoms,  which  con¬ 
tinued  for  two  days  ;  they  then  became  easier,  and 

she  appeared  to  be  doing  nicely”.  But,  early  in 
the  morrnng  of  th0  sixth  day-the  19th-she  awoke 
'  ‘  ^  m£>  Ob  •  what  shall  I  do  ?  I  think  I  am  dyino-  • 
I  never  felt  such  a  feeling  in  my  life.”  The  bowels’ 
were  relieved  into  the  bed ;  the  motions  being  watery, 
very  offensive,  and  accompanied  with  much  flatus. 
She  again  vomited  some  offensive  dark  coloured 
matter;  was  very  thn-sty;  had  no  appetite;  “had 
in  tie  dozes,  but  had  never  seemed  to  sleep  since  her 
confinement.”  L 

,  She  t°°.k  s?mo  -Dover’s  powder,  and  the  sickness 
appeared  to  abate.  But,  about  neon  on  the  seventh 
day  the  -Oth— the  sickness  and  purging  returned. 
Sno  also  complained  much  of  the  pain  in  the  abdo¬ 
men ;  and  “the  perspiration  used  to  stream  off  the 
forehead  from  it.”  She  also  complained  of  “beino- 
so  weaa  she  did  not  seem  to  have  strength  to  move 
her  hands.”  ° 

Ihe  symptoms  continued  much  the  same;  and  I 
saw  her  on  the  morning  of  the  eighth  day— the  21st. 
Sue  was  lying  on  her  back,  with  the  head  low,  the 
knees  drawn  up  and  apart.  She  complained  of  a 
feeling  of  so  much  exhaustion  and  sinking,  “  as  if  she 
would  sink  through  the  bed,”  and  “  as  if  she  had  not 
power  to  lift  the  hand  to  her  head.”  The  expression 
wa,s  anxious;  the  complexion  pale  and  muddy;  the 
skm  cool,  or  rather  cold,  with  a  slight  moisture 


the  surface  but  not  perspiring;  the  breathing  fre¬ 
quent  and  short;  the  pulse  about  140,  small,  soft 
and  very  compressible;  the  abdomen  somewhat  dis’- 
tended  _  and  tympanitic  on  percussion.  She  did  not 
complain  of  pain ;  but,  in  answer  to  questions,  said 
she  had  occasional  shooting  pains  across  the  upper 
part  of  the  abdomeu.  The  abdomen  was  very  tender 
to  superficial,  as  well  as  to  deep  and  continued  pres¬ 
sure.  The  lips  were  dry  and  parched ;  the  tongue  lar«-e 
dry ,  and  dark  coloured.  There  was  great  and  inces¬ 
sant  thirst,  followed  by  constant  vomiting  of  what¬ 
ever  was  taken ;  the  vomited  matter  was  “  sometimes 
quite  green.”  The  motions,  which  were  said  to  be 
watery  and  not  very  offensive,  were  passed  every  few 
minutes  into  the  bed.  The  urine  was  also  passed 
into  the  bed.  The  lochia  said  to  be  sufficiently  free 
,  colour,  and  not  offensive.  There  was  no  pain 

m  the  head ;  and  the  intellect  was  quick,  clear,  and 
very  anxious.  She  was  directed  to  take  some  iced 
brandy  and  water,  with  a  stimulating  astringent  mix¬ 
ture. 

In  tbe  evening,  the  symptoms  were  slightly  changed, 
bne  was  talking  constantly,  yet  answered  all  ques¬ 
tions  leadily  and  correctly.  The  skin  was  warmer _ 

a  slight  perspiration  on  the  surface;  the  eye  bright  • 
iiic6  less  pule.  1  lie  vomiting  and.  purg’iiio*  con- 
tinued  unabated.  She  was  lying  on  the  back,  fre¬ 
quently  moving  the  arms  and  legs.  In  reply  to 
questions,  she  said  she  was  in  no  pain.  The  nulse 
was  very  quick  and  fluttering. 

. she  gradually  sank,  and  died  about  2  a.m.  on  the 
ninth  day — the  22nd. 

ihe  body  was  examined  thirty-six  hours  after 
death.  It  was  well  developed,  moderately  fat.  Some 
port-wine  coloured  fluid  escaped  from  the  mouth. 
Ihe  abdomen  was  distended  and  tympanitic.  The 
uterus  could  not  be  felt,  nor  any  tumour  through  the 
.\  alls  of  the  abdomen.  Some  slight  gi’een  discolora¬ 
tion  existed  in  the  left  iliac  region ;  also  some  reddish 
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met  with  the  following 


March  21st,  1864,  I  wa3  requested  to  see 

i-,  from  whose  mother  I  received  the  follow- 

story. 

was  a  strong,  healthy  young  woman,  28  years 
- ;  had  been  married  a  few  years,  and  was 
red,  m.  her  third  pregnancy,  on  the  14tli. 
g  her  first  pregnancy,  she  was  attacked  with 
po*,  and  miscarried  with  twins.  In  her  second 
ancy,  she  went  the  full  period,  and  had  again 
■  one  child  being  dead,  the  other  living.  During 
is  pregnancy,  she  was  quite  well  until  the 
previous  to  her  confinement,  when  she  suffered 
Pams,  but  was  in  « strong  pains”  for  two 
on  y  prior  to  the  birth  of  the  child,  which  took 
ore  the  arrival  of  the  medical  attendant, 
nacenta  came  away  about  half  an  hour  after- 
>  without  any  pain”. 

bad  but  few  after-pains.  The  lochia  were 
much,  and  of  a  black  red  colour.”  All  things 
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discoloration  in  lines,  marking'  the  course  of  some 
veins  on  the  abdomen  and  thighs.  There  was  consi¬ 
derable  fat  in  the  walls  of  the  abdomen.  The  small 
and  large  intestines  were  much  distended  with  flatus ; 
there  was  no  unpleasant  odour.  The  omentum  was 
considerably  injected  ;  the  small  intestines  were 
somewhat  injected  at  their  contiguous  edges.  About 
two  pints  of  opaque,  dirty,  yellowish,  and  oily  look- 
in0-  serum  were  found  in  the  cavity  of  the  abdomen, 
in  which  floated  numerous  shreds  of  loose  fi table 
lymph.  The  whole  of  the  peritoneum  was  slightly 
injected,  and  the  surface  covered  with  a  thin  layer  of 
soft  friable  recent  lymph,  rather  thickei  in  some 
places.  The  mucous  membrane  of  the  small  and 
large  intestines  was  pale ;  they  were  much  distended 
^ There  was  a  small  amount  of  fee e s  in  the 
descending  colon.  The  fimbriated  extremities  of  the 
Fallopian  ^tubes  were  of  dark,  almost  black  colour, 
from  great  injection.  The  uterus  was  large,  spongy 
to  the  feel,  round,  and  even,  occupying  the  hollow  of 
the  sacrum ;  its  surface  was  somewhat  injected.  The 
liver  was  apparently  healthy.  The  kidneys  were  also 
healthy;  their  capsules  were  thin  and  transparent. 
The  veins  of  the  pelvis  were  not  distended  ;  and,  on 
dividing  them,  the  blood  was  fluid,  thin,  and  of  a 
brownish  red  colour.  No  coagula  were  observed.  . 

The  uterus  was  removed  for  further  examination. 

It  was  round,  pear-shaped,  even  on  the  surface,  soft 
and  rather  flabby  to  the  touch.  It  measured  five 
inches  across  the  fundus,  five  inches  and  three-fourths 
in  length.  The  walls  of  the  body  were  one  inch  and 
one-tenth  thick,  eight-tenths  of  an  inch  at  the  neck, 
six-tenths  at  the  fundus,  and  at  one  part  not  more 
than  four-tenths  of  an  inch.  The  cavity  was  large, 
three  inches  and  three-fourths  at  the  fundus,  five 
and  a  half  inches  longitudinally ;  and  was  every 
where  covered  with  a  dark  brownish  red  mucous  dis¬ 
charge,  which  was  readily  removed,  leaving  a  smooth, 
uniform,  and  slightly  red  surface  beneath,  studded 
over  with  those  small  depressions,  about  one-tenth  of 
an  inch  in  diameter,  which  are  caused  by  the  decus¬ 
sation  of  the  internal  layer  of  muscular  fibres.  The 
situation  of  the  placenta  was  marked  by  an  oval  and 
less  red  patch  on  the  anterior  surface  of  the  body. 
The  neck  of  the  uterus  was  of  a  deep,  approaching  to 
a  black  colour,  which  appeared  to  arise  from  blood 
effused  into  the  tissues.  The  upper  portion  of  the 
vagina  was  of  similar  character,  but  not  so  deep. 
The  line  of  separation  between  the  mucous  mem¬ 
brane  of  the  uterus  and  that  of  the  vagina  was  dis¬ 
tinctly  marked.  The  secretion  on  the  surface  of  the 
uterus  was  of  a  mucous  character,  and  loaded  with 
round  ovate,  and  in  some  instances  spindle-shaped 
bodies  (elementary  corpuscles),  comparatively  few 
blood-discs,  some  mucus-corpuscles,  many  fat-glo- 
bules,  and  a  few  columnar  epithelium-cells. 

When  placed  under  water,  the  inner  surface  of  the 
uterus  was  seen  to  be  every  where  covered  with  a 
soft  membrane,  from  which  numerous  shreds  pro¬ 
ceeded,  and  floated  in  the  water.  This  membrane 
consisted  chiefly  of  the  round  or  ovate  bodies  found  in 
the  mucous  secretion  (elementary  corpuscles),  amor¬ 
phous  connective  tissue,  and  contractile  fibre-cells. 
The  portion  marking  the  former  attachment  of  the 
placenta  was  thicker,  and  appeared  as  if  a  thin  layer 
of  that  body  was  left  adhering  to  the  uterus.  It 
contained  several  (what  appeared  to  be)  small  coa¬ 
gula  of  blood,  and  consisted  of  elements  similar  to 
those  already  noticed,  with  some  fibrous  tissue. 

At  this  part  of  the  uterine  surface,  numerous  open 
orifices  were  observed,  which,  when  pressed,  emitted 
a  minute  portion  of  their  fluid  blood,  and  which  led 
'  directly  to  sinuses  of  considerable  size  beneath.  Air 
blown  into  the  uterine  and  spermatic  veins  escaped 
out  of  those  orifices,  and  ascended  through  the  water ; 
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and  water  injected  into  the  same  veins  readily 
escaped  into  the  uterine  cavity. 

There  was  not  any  appearance  of  inflammatory 
product  in  any  part  of  the  uterus.  The  veins  were 
empty;  their  walls  not  injected;  their  surface  smooth 
and  shining.  The  lining  membrane  of  the  sinuses 
was  clear  and  shining,  and  the  connecting  tissue  be¬ 
neath  healthy.  The  lymphatics  were  also  empty 
and  transparent.  The  muscular  tissue  was.  under¬ 
going  the  usual  amount  of  fatty  degeneration,  but 
otherwise  appeared  unchanged  from  that  of  healthy 
tissue. 

In  this  case,  the  labour  appears  to  have  been 
natural,  and  the  placenta  was  expelled  without  any  | 
assistance.  No  haemorrhage  occurred ;  whilst  the  s 
abundant  flow  of  tlie  locbici  and  tbe  blackened  colour 
of  the  discharge  were  the  only  symptoms  to  indicate  j 
that  the  uterus  was  not  fully  contracted.  Every-  j 
thin0-  appeared  to  progress  favourably  until  the  third  ; 
day  after  the  birth  of  the  child,  when  symptoms  inch-  j 
cative  of  general  poisoning  first  arose.  These  were 
not  marked,  and  appear  to  have  remained  stationary,  1 
if  not  somewhat  diminished,  during  the  two  following 
days  ;  but,  on  the  morning  of  the  sixth  day,  they  re-  j 
curred  with  increased  severity,  and  continued  gradu¬ 
ally  to  increase  until  death  took  place,  early  in  the 
morning  of  the  ninth  day  after  the  delivery.  In  the 
examination  after  death,  extensive  peritonitis,  of  a 
low  type,  was  observed,  with  a  copious  effusion  of 
serum,  and  of  that  soft  friable  lymph  which  charac¬ 
terises  these  cases.  But,  beyond  this,  all  the  tissues  , 
of  the  uterus  were  found,  after  careful  and  even 
minute  examination  with  the  microscope,  to  be  per¬ 
fectly  healthy.  No  appearance  of  inflammatory  ac¬ 
tion  was  any  where  observed ;  and  the  only  condition  ; 
differing  from  that  of  health  was  the  soft  flabby  state 
of  the  uterus— its  full  size;  and  the  important  cir¬ 
cumstance,  that  the  uterine  sinuses  remained  so  open 
as  to  allow  air  blown  into,  and  water  injected  into, 
the  uterine  and  spermatic  veins,  to  traverse  these 
canals,  and  to  escape  by  the  open  orifice  on  the  mnei- 
surface  of  the  organ.  I  think  it  is,  then,  fair  to  as¬ 
sume  that,  where  these  vessels  are  pervious  to  admit 
fluids  to  pass  in  a  direction  contrary  to  the  course  oi 
the  blood,  these  fluids  may  pass  in  .  the  direction  ot 
the  current  of  the  circulation.  It  is  even  probable 
that  the  blood  flowing  along  the  large  veins  would 
produce  an  exhaustive  effect,  and  thus  facilitate  the 
entrance  of  fluids  into  the  uterine  sinuses. 


So  far,  then,  as  any  deductions  may  be  justified 
from  these  cases,  they  appear  to  show  that : 

1.  The  phenomena  of  puerperal  fever  may  be  pro¬ 
duced  by  the  introduction  of  poisonous  fluids  into  the 

general  system.  _  . 

2.  The  uterine  sinuses  remaining  pervious  to  tm 
flow  of  fluids,  would  afford  a  means  by  which  thit 
poisonous  fluid  or  fluids  would  enter  the  system. 

3.  The  pervious  condition  of  the  sinuses  remameci 
in  consequence  of  an  absence  of  that  firm  and  poi 
sistent  contraction  of  the  uterus  after  childbirth 
which  appears  necessary  to  effectually  close  tbes< 
canals  and  prevent  all  circulation  of  fluids  aion<t 

4  The  secretion  from  the  interior  of  the  uterni 
was  probably  sufficient,  when  mixed  with  the  blooai 
to  induce  the  effects  observed  ;  and  it  would  tuitu 

follow  that :  . 

5.  The  various  phenomena  observed  in  puei-]  * 
fever  may  arise  from  this  cause,  modified  muni  ■ 
by  many  incidental  states ;  and  the  various  mtlam 
matory  actions  and  products  observed  in  the  couu 
of  the  disease  would  not  be  the  essential  parts  _ 
disease,  but  morbid  phenomena  which  occurred  durm 
the  course  of  it. 
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a,  Pyriformis  muscle ;  ft,  Gemellus  superior ;  e,  Gemellus  infe¬ 
rior;  d,  Obturator  interims  ;  e,  Qundratus  femoris  ;  /,  Glu- 
tmus  major  reflected  ;  g,  Glutreus  minor  reflected;  ft,  Sciatic 
nerve ;  f,  Capsular  ligament;  k,  Head  of  tlie  femur;  l,  Ilium; 
m,  Os  coccygis. 

norly)  ;  a  small  portion  of  the  original  capsular  liga- 
nent,  arising  from  the  anterior  portion  of  the  ace- 
abular  ring  and  extending  over  that  cavity,  was  in- 
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(6.  The  primary,  though  not  the  only  object,  in  the 
prevention  ot  these  attacks  of  puerperal  fever,  will 
then  be  to  procure  a  firm,  complete,  and  persistent 
contraction  of  the  uterus  after  the  birth  of  the  child, 
and  thus  effectually  to  shut  off  all  circulation  within 
the  vessels  of  this  organ. 

But  it  remains  to  be  seen  how  far  those  conclu¬ 
sions  accord  with  the  results  of  previous  observers. 

[To  be  continued .] 


CONGENITAL  LUXATION  OF  FEMUR : 
NECROPSY. 

By  Dr.  Berend,  Director  of  the  Orthopedic  Esta¬ 
blishment  at  Berlin. 


The  necropsy  of  a  boy,  6  years  old,  suffering  from 
congenital  luxation  of  the  femur,  showed  the  follow¬ 
ing  particulars.  The  acetabulum  was  found  in  its 
normal  situation,  reduced  to  one-third  of  its  proper 
circumference  ;  and  the  articular  surface  was  almost 
flat,  instead  of  concave,  apparently  through  defici¬ 
ency  of  the  surrounding  capsular  ligament.  The 
head  of  the  femur  rested  in  a  new  articulation  on  the 
outer  surface  of  the  ilium,  behind  and  a  little  above 
the  acetabulum.  This  new  articular  surface  was 
limited  posteriorly  by  a  semi-circular  bony  wall 
which  would  have  formed  a  complete  acetabular 
cavity,  if  the  bony  ring  had  been  a  little  higher  and 
extended  entirely  around.  The  head  of  the  bone, 
partially  atrophied  but  not  at  all  destroyed  by  ulcer¬ 
ation,  was  turned  upon  its  axis  in  such  manner  that 
the  trochanter  major  pointed  directly  forwards  (ante- 


serted  into  the  edge  of  the  sacro-ischiatic  notch,  with 
no  attachment  to  the  neck  of  the  femur,  but  a  narrow 
insertion  in  the  head  of  the  bone  itself.  The  rotator 
muscles  (pyriformis,  gemelli,  and  obturator  internus) 
were  quite  as  abnormally  situated,  being  inserted 
into  the  false  capsular  ligament  itself  and  not  into 
the  trochanter.  Moreover,  they  were  found  to  be 
atrophied  ;  and,  apparently  as  a  secondary  effect,  to 
have  undergone  fatty  degeneration.  Finally,  the 
situation  of  the  quadratus  femoris  was  also  abnormal 
as  to  its  usual  insertion.  This  last  circumstance  was 
due  to  the  rotation  of  the  femur :  the  muscle  was 
extended  over  the  surface  of  the  bone,  and  appeared 
to  be  rolled  upon  it. 


ILLUSTRATIONS  OF  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  TV .  H.  0.  Sankey,  M.D.Lond.,  Proprietor  of 
Sandywell  Park  Private  Asylum ;  Lecturer  on 
Mental  Disease  in  University  College,  London;  late 
Medical  Superintendent  of  the  Female  Depart¬ 
ment,  Hanwell  Asylum. 

[Continued  from  page  291.] 

Of  the  varieties  in  form  of  mental  disease  :  some 
affect  chiefly  the  moral  and  intellectual  faculties,  and 
the  motor  are  involved  in  a  secondary  manner.  Two 
forms,  however,  are  more  immediately  connected 
with  the  motor  functions ;  viz.,  general  paresis,  which 
was  described  in  the  last  paper;  and  epileptic  mania, 
which  remains  to  be  illustrated. 

In  all  cases  of  mental  disease,  there  is  some  dis¬ 
turbance  of  the  motility,  as  shewn  in  restless  ac¬ 
tivity,  or  in  torpidity  of  movement.  In  general 
paresis,  the  motor  functions  give  a  prominent  feature 
to  the  disease.  But  they  form  the  primary  affection 
in  that  form  called  epileptic  mania. 

Cases  of  epileptic  mania  form  some  of  the  most 
formidable  and  trying  with  which  the  physician  has 
to  deal.  The  disease  presents  itself  in  two  forms,  ac¬ 
cording  to  my  experience.  In  one,  the  maniacal 
symptoms  appear  to  be  superadded  to  an  ordinary 
case  of  epilepsy ;  being,  as  it  were,  an  extension  of 
the  morbid  processes  from  the  motor  to  the  moral 
and  intellectual  faculties.  In  these  cases,  the  vio¬ 
lence  is  at  one  period  very  great  and  peculiar ;  being 
more  totally  uncontrollable  and  furious  than  is  met 
with  in  cases  of  ordinary  mania.  The  patient  makes 
a  sudden  and  unprovoked  attack  on  the  nearest  by¬ 
stander  perhaps,  and  cannot  be  soothed  or  temporised 
with,  as  in  an  excitement  of  passion.  Some  of  these 
patients  direct  their  violence  towards  themselves, 
and  will  butt  with  their  head  against  a  wall,  or  will 
bite  and  tear  their  own  flesh.  It  is  usually  on  ac¬ 
count  of  these  outbreaks  of  violence  that  the  asylum 
is  sought ;  and  many  such  cases  were  admitted  into 
Hanwell  during  my  term  of  otfice  there.  In  all  these 
patients,  the  maniacal  violence  gradually  subsided 
after  admission.  The  violence,  or  maniacal  furor,  in 
most  of  these  cases,  preceded  each  epileptic  seizure  ; 
in  some,  however,  it  followed ;  and,  in  others,  the  fits 
and  the  violence  took  place  together. 

The  second  variety  of  epileptic  mania  is  met  with 
in  two  forms ;  viz.,  1,  with  the  epilepsy  undeveloped; 
and  2,  with  epileptic  attacks  developed.  The  former 
has  been  described  and  named  by  my  friend.  Dr. 
Morel  of  Rouen,  as  epilepsia  larvalis.  ( Traite  des  Mai. 
Men.,  p.  480.) 

It  appears  to  be  somewhat  an  anomaly  to  name  an 
affection  epilepsy,  in  which  no  epileptic  seizure  has 
yet  occurred ;  and  one  cannot  exactly  aflirm  that  the 
one  condition  is  a  premonitory  or  previous  stage  of 
the  other ;  for  certainly  the  second  state  is  possibly, 
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in  some  cases,  never  developed  at  all.  That  is  to  say, 
there  are  cases  whose  phenomena  correspond  to  the 
first  kind,  but  in  which  the  epileptic  seizure  is  never 
truly  present.  It  would  remain  doubtful,  of  course, 
whether  epileptic  seizures  will  become  developed  in 
these  cases.  The  difficulty  is,  however,  simply  one 
of  nomenclature.  If  we  consider  epilepsy  a  distinct 
disease,  the  anomaly  remains  ;  but  viewing  it  simply 
as  a  symptom,  the  disease  is  equally  describable,  and 
it  has  characters  of  sufficient  distinctness  to  separate 
as  a  form  of  insanity. 

The  following  epitome  of  two  cases  well  illustrate 
the  characters  of  this  form  of  disease ;  in  both  of 
which  the  epileptic  seizures  were  dormant  for  a 

period.  . 

Case  i.  E.  S.  was  taken  up  in  Chelsea  by  a  police¬ 
man  for  creating  a  disturbance.  She  got  into  a  me¬ 
dical  man’s  brougham  which  was  standing  at  a  pa¬ 
tient’s  house,  and  vociferated  to  the  coachman  to 
drive  on.  She  could  only  with  great  difficulty 
be  dislodged  from  the  vehicle ;  she  resisted  violently, 
and  was  taken  to  the  station;  thence  to  the  work- 
house  ;  and,  after  making  a  great  disturbance,  was 
sent  to  prison.  In  prison,  she  disobeyed  the  rules, 
and  was  several  times  punished.  At  last,  she  wa3 
sent  to  the  Asylum.  On  admission,  she  behaved  well 
for  a  while ;  then  began  to  encroach  by  making  ex¬ 
travagant  demands  of  indulgences  ;  and,  if  refused, 
she  broke  windows,  and  threatened  and  attacked 
several  of  the  female  officers.  She  broke  and  de¬ 
stroyed  with  great  dexterity  her  rooms,  however 
strongly  secured.  At  times,  she  would  go  a  whole 
week  without  eating,  etc.  Her  violence  lasted  several 
days  when  it  commenced;  and  for  several  days  after¬ 
wards  she  remained  quiet,  then  began  again  to  be 
mischievous  and  to  plot.  She  was  at  times  neat  and 
tidy  in  her  person ;  at  times,  filthy  and  disgusting. 

She  had  no  attack  of  epilepsy  while  under  my  ob¬ 
servation,  during  about  eight  months.  It  was  a  case 
which,  from  the'intellectual  integrity  and  apparently 
wilful  perversity,  would  be  considered  by  many*,  and 
indeed  was  by  several,  to  be  merely  a  moral  delin¬ 
quency.  The  history  of  the  case  was,  however,  that 
up  to  the  age  of  20,  she  was  a  hard-working,  indus¬ 
trious,  and  retiring  person,  the  sister  said,  “  the  re¬ 
verse  of  what  she  had  become”.  About  the  age  of 
20,  she  lost  her  mother  somewhat  suddenly,  and  be¬ 
came  melancholic  and  out  of  her  mind,  and  was  sent 
to  an  asylum  in  Ireland.  She  was  there  some  time ; 
and  had  several  epileptic  fits  while  there,  and  con¬ 
tinued  to  have  fits  regularly  for  some  period  after¬ 
wards.  The  fits,  in  fact,  had  only  left  her  shortly 
before  she  was  taken  insane  again. 

The  nature  of  the  above  case  would  have  been  very 
obscure  without  the  history  of  the  attack;  and,  in¬ 
deed,  it  is  very  doubtful  whether  popular  diagnosis 
would  have  been  in  her  favour  had  her  many  unruly 
acts  brought  her  before  a  public  tribunal.  The  pa¬ 
tient  had  been  very  repeatedly  punished  while  in 
prison,  without  effecting  any  improvement  in  her 
conduct.  The  next  case  is  very  similar.  The  sub¬ 
ject  of  it  had  been  punished  by  every  means  resorted 
to  in  prisons,  and  was  deemed  wholly  incorrigible. 
She  had  been  also  indulged  to  the  “top  of  the  bent”, 
without  amelioriation  of  her  conduct.  She,  like  the 
former  patient,  only  looked  upon  indulgences  as  her 
right,  and  her  corrections  as  great  injustices. 

Case  ii.  E.  T.  was  left  an  orphan  at  a  very  early  age, 
with  <£200,  which  was  left  in  trust  for  her  education. 
Her  trustee  entirely  neglected  her,  and  allowed  her  to 
play  in  the  streets  in  the  lowest  neighbourhoods,  and 
at  last  deserted  her.  She  was  taken  in  by  a  poor 
neighbour.  At  sixteen  years  of  age,  she  had  an  ille¬ 
gitimate  child.  This  was  felt  by  her  very  keenly  as 
a  disgrace.  She  went  to  the  workhouse,  where,  she 
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asserted,  she  was  ill-used  and  unjustly  treated  by  the 
master.  For  several  years  she  spent  her  time  be¬ 
tween  this  workhouse  and  the  house  of  correction. 
She  was  a  noted  character  in  both,  on  account  of  her 
violence.  A  great  sensation  was  made  about  her  by 
certain  philanthropists ;  and  the  medical  officers  of 
the  prison  were  requested  to  give  an  opinion  about 
her  sanity.  They  considered  that  there  was  no  evi¬ 
dence  of  insanity  in  her.  I  was  requested^  by  the 
authorities  also  to  examine  her,  in  conjunction  with 
Mr.  Marshall  of  Colney  Hatch  Asylum.  We  re¬ 
cognised  at  that  period  the  resemblance  of  the  case 
to°epilepsy  undeveloped;  and  my  colleague  especi¬ 
ally  distinctly  gave  it  as  his  opinion  that  the  case 
would  terminate  in  well-marked  epilepsy.  'there 
was  not,  however,  at  that  period,  such  an  amount  of 
proof  of  this,  or  of  any  mental  disease,  as  would  war¬ 
rant  a  certificate  of  lunacy.  We  were  precluded 
from  signing  a  certificate  by  law  ourselves ;  and  we 
did  not  feel  that  we  could  recommend  the  officer  of 
the  prison,  on  our  view  of  the  case,  to  call  the  case 
insanity.  She  was,  however,  shortly  aft erwai<  Is  ad¬ 
mitted  into  Han  well  under  my  care.  Her  intellect 
probably  was  never  very  strong,  _  Her  instincts  were 
under  little  control.  She  was  in  person  well  deve¬ 
loped,  of  short  and  thick-set  build.  She  endeavoured 
to  create  a  morbid  interest  about  herself ;  but  this 
was  prevented  by  the  measures  taken.  She  showed 
evident  chagrin  if  not  treated  with  more  particular 
attention  than  the  rest ;  and  she  endeavoured  to  ac¬ 
cuse  the  nurses  of  favouritism,  etc.  She  made  se¬ 
veral  unprovoked  attacks  on  the  attendants  and 
female  officers,  and  required  for  some  time  great  cau¬ 
tion  in  treatment.  The  catamenia  on  admission  were 
suppressed.  After  residence  in  the  asylum,  this 
function  was  re-established,  and  her  conduct  im¬ 
proved.  She  became  industrious.  She  never  was 
untruthful  or  dishonest.  She  made  herself  gradually 
very  useful ;  and  after  fourteen  months  she  left  the 
1  asylum,  to  try  to  gain  her  own  living  in  service. 
She  failed  in  this.  On  several  occasions,  on  contra¬ 
diction,  she  threatened  her  mistress  with  violence. 
She  at  length  was  taken  into  a  subordinate  position 
as  domestic  in  the  asylum.  After  a  very  short  time, 
she  began  to  have  regular  epileptic  seizures.  Her 
disposition  became  perfectly  altered,  more  quiet  and 
subdued,  but  irritable  on  the  approach  of  fits,  when 
she  used  very  foul  language.  Her  memory  became 
defective,  mind  more  feeble ;  and  she  took  poison  (it 
was  believed,  intentionally),  and  died. 

In  this  last  case,  there  was  a  period  of  nearly  ten 
years  of  riotous  conduct  before  the  evolution  ol  epi¬ 
lepsy.  In  a  similar  case,  which  was  treated  in  Han- 
well  and  afterwards  at  Colney  Hatch  Asylum,  the 
epilepsy  took  place  after  about  seven  years  of  vio- 
Igucg. 

Now,  had  the  epilepsy  not  been  developed,  under 
what  category  could  these  cases  be  placed?  Dr. 
Morel  says,  “  epilepsia  larvalis” ;  but  it  seems  an 
anomaly  to  call  a  disease  after  a  phenomenon  which 
is  not  constant,  and  which  may  be  altogether  absent. 
The  cases  have  sufficient  characteristics  to  unite  all, 
whether  the  epilepsy  be  developed  or  not,  under  one 
appellation.  The  cases  are  similar  in  character,  in 
progress  ;  so  that  the  possibility  of  an  epileptic 
seizure  can  be  predicated.  In  fact,  the  epilepsy  in 
one  of  the  cases  was  prophesied  three  years  before  it 
occurred. 

These  cases  form  a  distinct  group.  They  are 
among  the  most  violent  and  troublesome  which  we 
have  to  treat,  both  on  account  of  their  perversity, 
and  on  account  of  a  certain  amount  of  integrity  ot 
intellectual  faculties  which  leads  every  one  around 
them  to  deny  their  insanity. 

My  own  belief  is,  that  all  these  cases  are  closely 
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allied  to  that  form  of  disease  to  which  I  have  already 
alluded  in  a  previous  paper  (British  Medical  Jour¬ 
nal,  Jan.  21st,  1865),  under  the  title  of  Recurrent 
Mania.  They  resemble  the  cases  there  mentioned — 
1.  In  the  recurrence  of  distinct  attacks  of  violence, 
at  intervals  more  or  less  regular ;  2.  In  the  violence 
of  the  paroxysmal  outbreak;  3.  In  the  somewhat 
rapid  cessation  of  the  symptoms  and  return  to  com¬ 
parative  lucid  condition ;  4.  In  the  very  slight  per¬ 
manent  injury  produced  on  the  intellect ;  5.  In  the 
irritability  of  disposition,  that  is  constant  in  the  in¬ 
tervals,  frequently  exhibited  by  accusations  of  un¬ 
fairness  or  injustice  towards  themselves ;  6.  In 
positive  denial  of  having  acted  improperly,  in  self¬ 
justification  ;  and  strenuous  denial  of  having  ever 
been  insane. 

Many  cases  exhibit  all  these  phenomena  in  a  more 
or  less  mild  degree.  There  were  numerous  examples 
in  Hanwell.  One  patient  had  been  eleven  times  in 
Bethlehem,  and  two  or  three  times  in  Hanwell ; 
another  had  an  outbreak  of  maniacal  violence  yearly, 
which  passed  off  in  about  six  weeks.  In  many 
others,  chiefly  old  cases,  the  violence  recurred  too 
frequently  to  admit  of  discharge. 

In  some  cases,  the  outbreak  is  at  much  more  dis¬ 
tant  intervals  :  one  or  two  years  may  intervene  even. 

The  character  of  the  outbreak  has,  however,  led  to 
a  still  further  confusion  of  names.  The  violence  is 
exhibited  sometimes  (1)  towards  others,  (2)  towards 
themselves,  (3)  toward  inanimate  objects,  or  shows 
itself  in  flagrant  acts  of  crime.  In  other  words,  the 
patients  may  simply  break  out  and  tear  their  clothes, 
or  smash  furniture;  they  may  be  violent  towards 
others,  attempt  to  injure,  to  murder,  to  fire,  burn, 
destroy ;  may  commit  rape,  and  various  other  enor¬ 
mities,  in  their  fury.  Hence  have  arisen  the  names 
of  homicidal  maniacs,  pyrmaniacs,  etc. 

The  cases  of  this  description  are,  fortunately, 
somewhat  rare,  and,  when  they  occur,  are  usually 
transferred  to  the  criminal  asylums.  So  far  as  I 
have  been  able  to  collect  evidence,  it  appears  that 
the  violence  rarely  occurs  in  the  first  attack  of  even 
these  cases ;  that,  in  fact,  a  period  of  melancholy  is  a 
frequent  precursor  of  the  first  attack.  However,  in 
the  second  and  subsequent  attacks,  the  violence  is 
committed  with  but  very  slight  warning  or  premo¬ 
nitory  sign;  a  little  and  transient  restlessness,  or 
malaise,  or  depression,  only  being  exhibited.  The 
patient  is  often  apparently  perfectly  well,  quiet  and 
harmless,  and  suddenly  rises  and  attacks  a  by¬ 
stander,  and  attempts  to  murder  him.  The  murder 
having  been  accomplished,  the  patient  resumes  his 
former  placid  condition.  But,  although  the  kind  of 
violence  used  varies — that  is,  it  is  a  murder  in  one 
case,  a  suicide  in  another,  or  simply  a  destruction  of 
property  in  another — it  does  not  appeal1  to  me  that 
such  variation  in  the  object  attacked  can  form  a  basis 
of  a  classification  of  diseases.  The  whole  of  the  pheno¬ 
mena,  viewed  together,  to  my  mind  brings  these 
cases  of  epilepsia  larvalis,  homicidal  mania,  and  cases 
of  recurrent  mania,  into  close  pathological  proximity. 
But  by  the  term  recurrent  mania  I  do  not  include  all 
second  attacks  of  insanity,  but  only  those  of  the 
peculiar  type  described. 

[To  be  continued.'] 

Charing  Cross  Hospital.  A  bequest  of  £b00  has 
just  been  made  to  the  above  hospital,  under  the  will 
of  Major-General  Sir  Charles  Hopkinson,  of  King 
Street,  St.  James’s,  who  especially  directed  that  his 
body  should  be  opened  before  being  placed  in  a 
coffin,  and  the  surgeon  performing  the  operation  to 
receive  ,£50. 
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For  and  Against  Tobacco  ;  or,  Tobacco  in  its 
Relations  to  the  Health  of  Individuals  and  Com¬ 
munities.  By  B.  W.  Richardson,  M.A.,  M.D., 
Physician  to  the  Royal  Infirmary  for  Diseases  of 
the  Chest.  Pp.  75.  London;  1865. 

In  this  little  work,  Dr.  Richardson  investigates  the 
action  of  tobacco  on  the  different  organs  of  the  body ; 
and  in  the  last  chapter  sums  up  his  views  as  to  the 
effects  of  tobacco  generally  upon  the  individual  and 
upon  the  community  at  large.  That  smoking  to¬ 
bacco  must  be  injurious  to  the  healthy  body,  is  a 
fact  patent  on  the  face  of  it.  Tobacco  is  neither 
food  nor  physic ;  and  assuredly  is  in  no  sense  ne¬ 
cessary  for  a  healthful  existence.  It  contains  a 
deadly  poison  ;  and  of  this  poison  the  smoker  must 
necessarily  take  into  his  body  a  certain  amount.  Dr. 
Richardson  says  that  tobacco  arrests  oxydation  ;  and 
therefore,  in  the  young  especially,  causes  “  impair¬ 
ment  of  growth,  premature  manhood,  and  physical 
degradation.”  lie  also  describes  the  other  particular 
injurious  influences  produced  by  it  on  the  different 
organs  of  the  body.  Smoking,  he,  therefore,  na¬ 
turally  adds,  “is  a  luxury  which  any  nation  of 
natural  habits  would  be  better  without.  The  luxury 
is  not  directly  fatal  to  life ;  but  its  use  conveys  to 
the  mind  of  the  man  who  looks  upon  it  calmly  the 
unmistakeable  idea  of  physical  degradation.  Why 
should  a  million  of  men  in  this  country  be  living 
with  stomachs  that  only  partially  digest,  hearts  that 
labour  unnaturally,  and  blood  that  is  not  fully  oxy- 
dised  ?”  But  here  Dr.  Richardson  is  necessarily  met 
with  the  difficulty  attaching  to  the  use  of  many 
other  luxuries  ;  and,  in  fact,  lie  admits  what  will  be 
a  great  victory  to  the  smoker ;  viz.,  that  “  of  nearly 
every  luxury  it  is  the  least  injurious.” 

“  It  is”  (he  says)  “  innocuous  as  compared  with  al¬ 
cohol  ;  it  does  infinitely  less  harm  than  opium ;  it  is 
in  no  sense  worse  than  tea  or  sugar ;  and  by  the  side 
of  high  living  altogether,  it  contrasts  most  favour¬ 
ably.  A  thorough  smoker  never  is  a  glutton;  indeed, 
there  is  no  cure  for  gluttony  like  tobacco.” 

Tiffs  eloquent  admission  for  tobacco  will,  we  fear, 
make  the  reader  of  Dr.  Richardson’s  pleadings 
against  it  very  pale  before  the  genuine  smoker.  And, 
after  all,  sad  experience  tells  us  only  too  surely  that 
in  matters  of  this  kind  mankind  takes  little  account 
either  of  royal  edicts  or  philosophical  warnings. 
Neither  teetotalism  nor  counterblast  tobacco  societies 
will  put  down  drinking  and  smoking.  The  natural 
instincts  of  the  old  Adam  within  us  lead  men  still  on 
in  the  evil  ways  of  irrationality.  Though  it  were 
philosophically  demonstrated  that  alcohol  be  not 
food,  and  tobacco  only  a  deadly  weed,  yet  will  men 
go  on  drinking  fermented  liquors  and  smoking  the 
dried  leaves  of  nicotiana  to  the  end  of  the  chapter. 
The  smoking  sinner,  after  listening  to  the  dreadful 
fuhninations  of  an  anti-tobacconist  orator,  and  after 
learning  all  the  horrible  evils  which  await  him  in  the 
end,  will  yet  retire  home  to  reflect  upon  them  with 
his  pipe  in  his  mouth. 

Of  Dr.  Richardson’s  essay,  we  may  say  that  it  is 
a  calm  and  philosophic  inquiry ;  and  that  the  argu¬ 
ments  for  and  against  “  the  weed”  seem  fairly  and 
candidly  expressed  by  him.  We  sincerely  trust  that 
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they  may  have  the  effect  of  diminishing,  or  rather 
of  preventing,  the  pernicious  habit  of  extreme  in¬ 
dulgence  in  tobacco-smoking. 

In  conclusion,  we  would  remark,  that  we  are  much 
surprised  to  find  Dr.  Richardson  writing  down  sugar 
as  a  substance  equally  injurious  to  the  human  body 
with  tobacco.  “  It  (tobacco)  is  in  no  sense  worse  than 
tea  or  sugar.”  One  other  error  we  would  also  call 
attention  to.  Dr.  Richardson  is,  we  conclude,  no 
smoker  himself,  or  he  would  assuredly  never  have 
stated  that  the  smoke  which  the  smoker  draws  from 
his  cigar  or  pipe  passes  into  his  lungs.  The  fact  is, 
that  only  a  practised  smoker — one  whose  aerial  tubes 
are  well  macadamised  to  the  fumes  of  tobacco — can 
take  them  into  his  lungs.  In  ordinary  smoking,  the 
smoke  passes  into  the  mouth  only.  Consequently,  no 
fair  analogous  conclusions  can  be  drawn  as  to  the 
effects  induced  by  tobacco-smoke  upon  animals,  who 
are  made  to  breathe  the  smoke,  to  take  it  into  their 
very  lungs,  and  to  bring  it  in  contact  with  their 
highly  and  rapidly  absorbing  surfaces. 


Statistical  Tables  of  Patients  in  St.  Bar¬ 
tholomew’s  Hospital  during  1864.  By  G. 
N.  Edwards,  M.D.,  and  A.  Willett.  London: 
1865. 

These  tables  contain  a  very  full,  detailed,  and  no 
doubt  accurate,  account  of  the  diseases  treated  in  St. 
Bartholomew’s  Hospital  during  1864.  There  were 
admitted  5543  new  patients,  553  remaining  from  the 
previous  year ;  4324  were  discharged  cured  and  re¬ 
lieved,  300  unrelieved,  315  for  other  reasons ;  and 
617  died.  Fifty  patients  died  in  the  medical,  and  38 
in  the  surgical  wards,  within  twenty-four  hours  after 
admission  ;  21  were  brought  in  dead.  The  number 
of  beds  in  the  hospital  is  650. 


On  Intrathoracic  Cancer.  Part  i.  Introduc¬ 
tory  and  Historic  Sketch.  By  John  Cockle, 
M.D.,  Physician  to  the  Royal  Free  Hospital. 
London :  1865. 

Dr.  Cockle  has,  in  pamphlet  form,  published  the 
first  part  of  his  researches  concerning  intrathoracic 
cancer.  In  this  part,  he  gives  an  introductory  and 
historic  sketch  of  the  subject.  The  disease  is  rarely 
met  with.  Dr.  Cockle,  therefore,  desires  to  put  to¬ 
gether,  for  the  benefit  of  the  profession,  the  general 
facts,  so  far  as  they  may  be  gathered  from  a  sum¬ 
mary  of  authentic  details.  Dr.  Cockle  treats  the 
subject,  we  need  hardly  add,  with  his  usual  industry 
and  scientific  skill. 


Medical  Education  and  the  Public  Services. 
I  have  been  told  by  one  of  the  examiners  of  a  depart¬ 
ment  of  the  public  service,  on  whose  judgment  I  have 
implicit  reliance,  that,  as  a  rule,  the  candidates  who 
appear  before  him  have  no  accurate  knowledge  of 
any  of  the  subjects  of  examination.  I  know  that  the 
ablest  and  best  students  do  not  enter  the  public  ser¬ 
vice;  they  devote  themselves  to  the  service  of  the 
public  in  another  way.  I  know,  too,  that  much  the 
larger  part  of  the  candidates  in  question  are  not 

educated  in  London .  Dui’ing  five  years,  since  the 

1st  of  October  1859,  the  new  men  supplied  to  the 
Army  Medical  Service  from  different  parts  of  the 
kingdom,  numbered  as  follows  : — From  Ireland,  230 ; 
from  England,  115;  and  from  Scotland,  85.  Those 
from  Ireland  have  rapidly  increased  in  later  years. 
(Mr.  Quain  On  Medical  Education .) 
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We  beg  to  remind  the  members  of  the  Association, 
that  the  annual  subscription  for  1865  became  due 
on  January  1st.  Payment  of  the  same  can  be  made  I 
either  to  the  Honorary  Secretaries  of  Branches ;  j 
or  to  the  General  Secretary,  T.  Watkin  Williams,! 
Esq.,  13,  Newhall  Street,  Birmingham. 
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SATURDAY,  APRIL  29tii,  1865. 

THE  COLLEGE  OF  PHYSICIANS  AND  j 
THE  ARMY  AND  NAVY  MEDICAL 
OFFICERS. 

On  the  21st  inst.,  the  London  College  of  Physicians, j 
in  our  opinion,  made  a  very  great  mistake,  and  did  al 
great  act  of  injustice  both  to  itself  and  our  army 
and  navy  medical  brethren.  It  refused  to  hold  out  a 
land  of  sympathy  to  the  medical  officers  of  the  army 
and  navy.  Some  months  ago,  the  College  appointed 
a  Committee,  consisting  of  six  of  its  Fellows — viz.  t 
the  Senior  Censor,  Dr.  Gavin  Milroy,  Dr.  Sibsonj 
Dr.  A.  P.  Stewart,  Dr.  Armstrong,  and  Dr.  Mark  ) 
ham — to  inquire  into  the  condition  of  the  army  ant 
navy  medical  officers,  and  to  report  thereon  to  tin 
College.  The  Committee  set  conscientiously  to  flu 
work.  They  made  themselves  thoroughly  masters  o: 
the  whole  question;  they  obtained  information  o 
the  most  positive  and  authentic  kind;  they  unani 
mously  satisfied  themselves  as  to  the.  truth  of  th> 
grievances  complained  of  by  the  army  and  navy  me 
dical  officers  ;  and,  after  several  months  of  inquiry 
they  drew  up,  with  great  care  and  precision,  a  mos 
accurate  detail  and  history  of  the  wrongs  to  whicl 
those  officers  have  been  and  are  at  this  moment  sub 
jected.  But  such  a  report,  so  drawn  up,  and  so  au 
thenticated  by  the  testimony  and  signatures  of  th 
Committee,  was  rejected  by  the  College;  and  no 
only  was  it  rejected,  but  the  College,  as  then  consti 
tuted,  refused  to  accept  it  even  in  any  modified  o 
altered  form.  The  College  refused  to  say  one  wor< 
or  do  one  single  act  which  might,  in  the  opinioi 
of  its  Committee,  assist  in  removing  the  griev 
ances  under  which  our  army  and  navy  medica 
brethren  at  this  moment  suffer.  Such  a  total  repu 
diation  of  its  own  Committee’s  Report  is  a  very  rar 
and  exceptional  proceeding.  It  is  well,  therefore 
that  the  profession  should  know  the  reasons,  or  rathe 
we  should  say  the  excuses,  alleged  for  the  non 
acceptance  of  the  Report. 

Now  we  may  observe,  in  the  first  place,  that  th 
facts  stated  in  the  Report  were  admitted  to  be  true 
that  is  to  say,  not  one  single  one  of  them  bearin' 
upon  the  question  was  either  upset  or  even  attacked 
The  Committee,  indeed,  defied  even  the  best  in 
formed  and  most  ardent  supporters  of  the  Hors 
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Guards  to  contradict  one  single  statement  contained 
in  the  Report.  Anything  like  reasonable  grounds 
for  the  rejection  of  the  Report  were  not  even  sug¬ 
gested.  Indeed,  it  soon  became  evident  that  on  this 
occasion  the  College  met  to  record  a  vote,  not  to 
argue  the  merits  of  the  question  on  which  the  vote 
was  to  be  taken.  They  were  told  by  one  gentleman, 
who  entered  the  army  some  forty-five  years  ago,  that 
he  had  there  passed  many  happy  days,  and  had  never 
felt  the  inconveniences  mentioned  in  the  Report. 
He  was  always  consulted  by  his  colonel  on  matters 
sanitary  ;  and  his  friends  were  of  the  same  opinion  as 
himself.  He  never  heard  any  complaints  from  the 
best  men  in  the  army.  Besides,  the  College  had 
nothing  to  do  with  army  men  ;  so  why  need  it 
trouble  itself  about  them  ?  Then,  again,  it  was  said 
that  the  causes  of  discontent,  as  stated  in  the  Re¬ 
port,  were  frivolous ;  that  the  College  would  only  in¬ 
jure  the  army  and  navy  medical  men  by  taking  up 
their  cause ;  that,  to  be  sure,  it  was  a  great  mistake 
that  the  Horse  Guards  touched  the  warrant  of  1858, 
but  then  ever  since  that  time  they  had  been  conti¬ 
nually  removing  the  causes  of  discontent ;  that  the 
College  would  be  put  in  a  false  position  by  taking 
up  the  Report ;  that  it  was  no  use  ripping  up  old 
grievances  ;  and,  besides,  the  language  of  the  Report 
was  too  strong,  and  might  injure  the  delicate  sus¬ 
ceptibilities  of  high  officials ;  that,  no  doubt,  some 
injustice  had  been  done  to  the  medical  department, 
but  then  the  injustice  has  been  gradually  removed. 

To  all  this  it  was  answered  by  Te  Committee, 
that  the  army  and  navy  medical  officers  were,  by 
their  very  position,  unable  to  help  themselves;  that 
with  them  complaint  was  regarded  as  insubordina¬ 
tion  ;  that  the  Committee  had  carefully  and  consci¬ 
entiously  made  themselves  masters  of  the  case,  and 
had  learnt  beyond  any  kind  of  doubt  that  the  medical 
officers  were  subjected  to  serious  grievances;  that 
the  College  was  bound  to  help  all  classes  of  our  me¬ 
dical  brethren  ;  and  to  pretend,  because  only  a  few 
licentiates  of  the  College  were  in  the  army  and  navy, 
that  therefore  the  College  need  take  no  thought  for 
them,  was  a  selfish  idea,  utterly  inconsistent  with 
the  modern  aspirations  of  the  College  ;  that  not  one 
single  statement  made  in  the  Report  had  been  con¬ 
troverted,  or  even  argued  upon.  The  Commit¬ 
tee  further  argued,  that  to  say  that  action  taken 
on  the  part  of  the  College  would  injure  the  me¬ 
dical  officers,  was  a  statement  refuted  by  memor¬ 
able  facts ;  that,  in  truth,  the  grievances  lately  re¬ 
moved,  of  which  the  opposers  of  the  Report  and 
the  supporters  of  the  Horae  Guards  made  so  much, 
were  removed  in  consequence  of,  and  since,  the  se¬ 
rious  action  taken  by  the  British  Medical  Associa¬ 
tion — proving  thereby  that  the  department  know 
how  to  yield  to  pressure  from  without ;  that  the  re¬ 
storation  of  the  rights  of  medical  officers  in  respect  of 
forage,  baggage,  of  servants,  as  regards  branding, 


etc.,  was  wrung  from  the  officials  by  the  interven¬ 
tion  of  the  British  Medical  Association,  and  of  other 
medical  bodies ;  that  the  interference  of  the  College, 
therefore,  would  also  of  necessity  operate  to  the  ad¬ 
vantage  of  medical  officers ;  that  all  the  objections 
made  to  the  Report  were  of  a  mere  verbal  character, 
so  much  so  that  the  Committee  were  perfectly  ready 
to  yield  every  word  objected  to  in  it,  inasmuch  as 
the  real  facts  of  the  case  would  still  remain  there, 
true  and  unanswered  ;  that  to  say  there  was  no  dis¬ 
content  in  the  army  was  simply  a  denial  of  patent 
and  positive  facts  ;  that  the  warmest  official  defender 
of  the  Horse  Guards  dare  not  venture  to  say  that 
discontent,  great  and  universal,  did  not  exist  in  the 
army  and  navy ;  that  the  Committee,  who  had  now 
for  many  months  studied  this  question,  ought  at 
least  to  have  something  like  reason  shown  why  tlveir 
Report  should  be  rejected ;  that  they,  at  all  events, 
must  have  full  knowledge  of  the  subject ;  that  they 
had  no  object  in  view  but  to  learn  the  truth  of  the 
case,  and  to  act  upon  it ;  that  they  had  no  official 
ties  to  clog  them — no  superiors  to  gratify  or  to  dread  ; 
and  that  they  desired  one  sole  thing,  to  help  in  doing 
an  act  of  justice  to  the  medical  officers  of  the  army  and 
navy. 

Again,  the  members  of  the  Committee  represented 
that  those  gentlemen,  on  the  contrary,  who  espe¬ 
cially  represented  the  official  military  authorities 
within  the  College  were,  by  their  own  admission, 
placed  in  a  very  difficult  position  ;  that  their  words 
and  freedom  of  expression  were  necessarily  fettered 
by  the  ties  of  official  life  ;  and  that,  therefore,  their 
judgment  and  opinion  could  not  be  accepted  as  un¬ 
biassed  and  unprejudiced;  that,  most  assuredly, 
those  gentlemen  who  represented  the  Ilorse  Guards 
represented  an  authority  which  was  felt  and  declared 
by  the  army  medical  officers  to  be  one  which  had  no 
sympathy  with  them,  and  no  care  to  remove  their 
grievances  ;  that  for  the  College,  therefore,  to  accept 
the  opinion  and  advice  of  such  an  authority,  was  to 
accept  the  opinion  and  advice  of  those  who,  in  the 
opinion  of  the  Committee,  were  the  very  obstructives 
and  hindrances  to  the  welfare  and  elevation  of  the 
standing  of  the  army  medical  officers ;  that  when  the 
College  appointed  a  Committee,  and  that  Committee 
had  consistently  discharged  its  duties,  it  was  incum¬ 
bent  on  the  College,  was  only  respectful  to  the  Com¬ 
mittee,  that  it  should,  at  all  events,  state  reasons  for 
rejecting  the  Committee’s  Report. 

The  College,  however,  thought  otherwise  ;  and,  in 
fact,  as  we  have  said,  the  opposers  of  the  Report 
came  there  to  vote,  not  to  argue.  The  influence  of 
the  Ilorse  Guards  was  (amongst  those  who  represented 
the  College  on  the  occasion)  stronger  than  that  of  the 
Committee.  The  unanswerable  statements  in  the  Re¬ 
port  were  left  unanswered  ;  and  the  old  fact  was  illus¬ 
trated,  that  it  is  much  easier  to  hold  up  a  hand  than 
to  give  a  reason  for  holding  it  up.  "W  hether  the  de- 
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cision  of  the  majority  in  this  case  was  a  wise  decision, 
time  will  show.  In  the  meantime,  we  may  venture 
to  express  the  opinion,  that  the  College  has  exhibited 
a  strange  want  of  moral  courage ;  a  strange  want  of 
sympathy  with  a  large  and  suffering  body  of  their 
medical  brethren  ;  a  strange  want  of  consistency  in 
giving  to  a  Committee  of  their  body  the  charge  of 
a  very  serious  and  arduous  inquiry,  and  then 
utterly  ignoring  their  labours — in  refusing  to  accept 
the  Report  even  in  a  modified  form,  or  to  do  a 
single  act  or  say  a  single  word  which  might  be 
construed  into  an  act  or  word  of  sympathy  done  or 
said  by  the  College  in  favour  of  our  army  and  navy 
medical  brethren ;  a  strange  want  of  harmony  with 
its  modern  aspirations  of  being  the  leader  of  scien¬ 
tific  medicine,  and  the  liberal  parent  of  all  branches 
of  the  medical  family. 

The  hopes  and  the  eyes  of  the  whole  army  and 
navy  medical  officers  were  fixed  upon  the  College ; 
and  this  is  the  answer  they  have  received ! 

It  is  only  fair  to  state,  in  conclusion,  that  the 
President  of  the  College  did  not  accept  the  assertion 
of  the  prime  movers  of  the  opposition  to  the  Report ; 
viz.,  that  army  and  navy  medical  men  had  no  griev¬ 
ances  to  complain  of.  On  the  contrary,  he  admitted 
them.  He  said,  he  begged  it  to  be  distinctly  under¬ 
stood,  that  the  existence  of  the  grievances  were  ad¬ 
mitted  on  all  hands,  and  that  he  had  heard  no  one 
deny  them.  Ilis  reasons  for  opposing  the  Report 
were,  that  he  thought  interference,  if  unsuccess¬ 
ful,  would  injure  the  interests  of  the  College,  as 
well  as  damage  the  case  of  the  army  and  navy 
medical  officers. 


THE  LATEST  INDIAN  MEDICAL 
WARRANT. 

When  commenting  upon  the  changes  made  by  the 
late  Indian  Medical  Warrant  in  medical  service  of 
that  dependency,  we  stated  that  we  were  not  pre¬ 
pared  to  enter  into  all  the  details  necessary  to  obtain 
an  exact  view  of  the  changes  effected  by  it.  It  is 
only  persons  on  the  spot  who  can  be  fully  cognisant 
of  the  advantages  and  disadvantages  of  any  such 
new  arrangements. 

We  have,  therefore,  waited  until  the  matter  could 
be  fanly  brought  before  the  Indian  public,  before 
passing  a  decided  judgment  as  to  the  probable  effect 
of  this  Indian  Medical  Warrant. 

Now,  we  regret  to  say,  the  Indian  press  expresses 
disappointment  as  to  the  future  prospects  of  the 
Indian  Medical  Service.  In  A  Brief  Sketch  of  the 
Past  and  Present  Condition  of  the  Bengal  Medical 
Service ,  a  surgeon  of  the  Bengal  army  sketches  the 
condition  of  the  Indian  Medical  Service',  and  the 
various  alterations  which  have  been  since  introduced ; 
all,  as  it  appears,  having  the  tendency  to  lower  the 
status  and  the  advantages  heretofore  enjoyed  by  the 
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Indian  medical  officers.  The  Indian  Medical  War¬ 
rant  of  1860  placed  them  in  a  position  inferior  even 

to  that  of  the  British  medical  officer  serving  in 

°  I 

India,  to  whom  the  provisions  of  the  famous  British  ; 
Warrant  of  1858  had  not  been  extended.  The  first 
Warrant  of  1864  was  received  with  a  burst  of  in¬ 
dignation.  The  position  of  the  medical  officer  was 
reduced  to  a  degree  hitherto  unprecedented ;  for  it 
must  be  remembered  that  the  distinctive  features  of 
the  Indian  services,  the  funds,  to  which  all  had  for¬ 
merly  been  compelled  to  subscribe,  had  already  been 
abolished,  with  reference  to  those  who  had  entered 
the  service  after  the  transfer  of  the  Indian  Govern¬ 
ment  to  the  Crown.  The  second  warrant,  embodied 
in  Sir  C.  Wood’s  despatch  of  November  1864,  was  > 
apparently  intended  to  have  the  effect  of  reassuring  ; 
the  minds  of  the  medical  profession.  It  has  failed, 
however,  in  its  purpose,  if  we  may  judge  from  the 
deliberately  pronounced  opinions  of  those  among  the 
Indian  surgeons,  who  are,  like  the  author  of  this 
brochure ,  best  entitled  to  form  a  judgment.  He  can¬ 
didly  acknowledges  the  good  intentions  of  the  au¬ 
thors  of  the  warrant  in  some  particulars,  and  even 
gives  them  credit,  we  are  almost  inclined  to  think, 
for  benefits  which  they  did  not  intend  to  confer ;  for 
he  supposes  that  they  acknowledge  the  propriety  of 
giving  staff  salaries  to  those  who  hold  independent 
medical  charges,  as  is  the  case  with  the  great  body  of 
the  military  officers.  We  shall  be  glad  to  find  that 
he  is  right  in  this  particular.  We  concur  with  him 
in  approval  of  the  appointment  of  a  definite  time  for 
promotion  to  the  grade  of  surgeon ;  and  we  trust 
that  the  time  which  is  necessary  to  qualify  for  a  re¬ 
tiring  pension  may  be  allowed  to  include  the  usual 
furloughs  in  the  so-called  ‘‘service  in  India.” 

But  the  shortcomings  of  the  dispatch  are  glaring. 
The  chief  disadvantages  under  which  the  service  may 
now  be  said  to  suffer  are :  First,  the  removal  of  all 
the  military  European  charges  from  the  Indian  into 
the  hands  of  the  British  medical  officers.  For  this 
change  the  Secretary  for  India  is  not  responsible. 
This  will  abstract  the  principal  prizes  of  the  Indian 
Service  from  the  regimental  medical  officers,  who  will 
also  be  debarred  from  the  opportunities  of  distin¬ 
guishing  themselves  on  active  service  to  the  same 
extent  as  before  ;  and  it  seems  that  the  surgeons  in 
charge  of  native  regiments  are  to  be  paid  on  an  in¬ 
adequate  scale.  Secondly,  it  was  hoped  that  a  higher 
scale  of  pension  would  be  established  for  length  of 
service ;  the  present,  now  that  there  are  to  be  no 
medical  retiring  funds,  is  inadequate  ;  and  the  pen¬ 
sions  for  those  who  are  invalided  for  wounds  or  ill- 
health  are  not  at  present  adjusted,  as  they  are  in  the 
Royal  Service.  Thirdly,  as  the  Secretary  of  State 
directs  the  employment  of  as  many  civil  medical 
men  as  possible,  many  of  the  best  prizes  of  the  ser¬ 
vice,  such  as  the  various  staff -appointments  in  the  pre¬ 
sidency  towns,  etc.,  will  be  thrown  out  of  the  hands  of 
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the  hard-working  military  or  covenanted  branch.  We 
much  fear,  also,  that  any  sum  allowed  as  staff-salary 
to  surgeons  for  the  highly  responsible  medical  charge 
of  regiments  will  not  be  commensurate  with  their 
position.  The  pay  for  Indian  officials  must  not  be 
calculated  on  a  scale  that  would  suffice  for  Europe ; 
but  rather  with  reference  to  the  state  of  the  local  labour 
market.  Living  in  India  is  becoming  expensive ;  so 
that  not  only  merchants  and  bankers,  but  Govern¬ 
ment,  find  themselves  obliged  to  raise  the  rate  of 
pay  for  all  employes  who  are  not  in  their  regular 
covenanted  service. 

A  nominally  high  pay  for  the  Medical  Service  may 
not  be  adequate  for  the  necessities  of  a  position 
which  must  entail  considerable  expenses  of  living,  of 
moving  from  place  to  place,  and  probably  of  taking 
leave  of  absence  for  ill-health ;  of  sending  home 
families,  of  making  suitable  provision  for  them,  etc. 
The  reduction  of  the  number  of  Deputy  Inspcctors- 
General,  consequent  on  the  transference  of  all  Euro¬ 
pean  military  charges  to  the  royal  surgeons,  still  fur¬ 
ther  reduces  the  number  of  prizes  attainable  by  the 
Indian  medical  officer.  Consequently,  as  far  as  we 
can  judge,  the  prospects  for  any  one  entering  the 
service,  are  anything  but  brilliant.  However,  India 
is  the  land  of  wealth  as  well  as  of  adventure,  and 
the  Indian  surgeon  may  perhaps  profit,  if  not  by  the 
great  influx  of  capital,  by  that  of  the  many  Euro¬ 
pean  settlers  who  are  making  their  way  to  those 
sunny  regions. 

_ 

MANCHESTER  AND  SALFORD  SANITARY 
ASSOCIATION. 

The  Committee  of  this  Association  have  just  pub¬ 
lished  their  Annual  Report  for  the  year  1864.  It 
contains  much  valuable  information  on  subjects  con¬ 
nected  with  the  public  health.  At  the  end  of  the 
report  are  four  quarterly  reports  on  the  health  of 
Manchester,  drawn  up  for  the  Association  by  Dr. 
Morgan,  the  Honorary  Secretary.  In  referring  to 
the  cotton  famine,  the  Committee  remark — 

« In  their  two  preceding  annual  reports,  the  Com¬ 
mittee  endeavoured  to  show  that,  although  the  im¬ 
portant  trade  on  which  the  prosperity  of  this  great 
centre  of  the  manufacturing  districts  so  largely  de¬ 
pends,  was  for  the  time  paralysed,  nevertheless,  such 
had  been  the  liberality  and  judgment  displayed  in 
alleviating  the  necessities  of  the  operatives,  that 
neither  the  reports  of  the  Registrar- General,  nor  the 
still  earlier  distress-testing  returns  of  this  Associa¬ 
tion,  bore  evidence  of  any  increase  either  in  the  rate 
of  mortality  or  in  that  of  disease.  The  year  18G4 
tells  the  same  tale  as  the  two  which  went  before.  Its 
statistics  demonstrate  that,  in  so  far  as  registers  of 
deaths  and  diseases  tables  may  be  looked  upon  as  an 
evidence  of  the  public  health,  the  cotton  famine 
failed  to  bring  in  its  train  any  of  those  evils  which 
the  most  sanguine  might  well  have  feared.  In  the 
country  generally,  the  death-rate  was  unusually  high. 
In  Manchester,  it  was  below  the  average.” 


The  report  then  pi'oceeds  to  speak  of  the  number 
of  new  cases  of  disease  and  injuries  occasioned  by 
accidents  which  occurred  in  Manchester  and  Salford 
during  the  year  1804. 

“The  total  number  observed  in  public  practice 
amounted  to  75,754 ;  of  this  total,  2645,  or  1  in  every 
28.6,  terminated  fatally.  In  the  preceding  year 
(1863),  the  cases  reached  the  still  higher  aggregate 
of  82,441 ;  and  the  deaths  2669,  or  1  in  30.  If  these 
results  be  compared  with  Mr.  Royston’s  mortality- 
tables,  in  which  the  deaths  for  the  year  1861  are 
shown  to  have  amounted  to  12,273,  it  will  be  found 
that  1  death  in  every  4.6  occurred  among  a  class  of 
patients  who  are  dependent  on  charity  for  medical 
treatment ;  while,  in  the  year  1863,  the  proportion 
was  somewhat  lower,  or  1  in  every  4.8.  From  what 
has  been  here  stated,  as  the  result  of  a  two  years’  ex¬ 
perience,  it  would  appear  that,  on  taking^  the  poorer 
class  in  the  mass,  each  individual  is  sufficiently  in¬ 
disposed  to  require  medical  treatment  about  thirty 
times  in  the  course  of  his  life  ere  he  is  prostrated  by 
his  last  sickness j  and  further,  if  it  be  allowable  to 
assume  that,  in  the  case  of  other  members  of  the 
community,  the  attacks  of  sickness  bore  the  same 
ratio  to  death  as  that  here  assigned  to  public  prac¬ 
tice,  it  would  then  be  found  that  the  total  number  of 
new’  cases  of  disease  which  occurred  in  Manchester 
and  Salford  during  the  year  1863  and  1864  amounted 
respectively  to  391,740  and  351,307 ;  in  other  words, 
in  the  former  year,  about  13  persons  in  every  14  re¬ 
quired  medical  aid,  in  the  latter  about  5  in  6. 

Scarlet  fever  last  year  proved  the  most  fatal  of  the 
zymotic  diseases  ;  1124  poor  patients  having  suffered 
from  its  attacks,  of  whom  1  in  10.4  died.  The  report 
estimates  that  the  total  number  of  seizures  from  this 
disorder  in  Manchester  and  Salford,  among  all  classes, 
in  the  years  1863  and  1864,  fell  little  short  of  about 
20,000. 

Besides  collecting  and  publishing  much  useful  in¬ 
formation  on  subjects  connected  with  the  public 
health,  a  series  of  lectures  is  annually  delivered  on 
behalf  of  the  Sanitary  Association  in  different  parts 
of  the  town.  In  the  course  of  last  year,  upwards  of 
thirty  lectures  were  given.  In  the  list  of  lecturers, 
we  find  the  names  of  men  well  known  in  the  scien¬ 
tific  world. 

In  Hr.  Morgan’s  quarterly  and  very  valuable  re¬ 
ports,  will  be  found  much  interesting  information 
respecting  the  extent  and  intensity  to  which  the 
zymotic  diseases  prevail  in  the  different  districts  of 
Manchester.  In  one  of  these  reports,  he  remarks,  in 
speaking  of  scarlet  fever, 

“  That  although  it  be  true  that  no  absolute  rate  of 
mortality  can  be  laid  down  in  respect  to  the  zymotic 
diseases,  they  still,  as  a  rule,  assume  a  moie  malig¬ 
nant  form  in  proportion  to  the  extent  to  which  they 
prevail.  In  our  large  cities,  at  any  rate,  it  rarely 
happens  that  affections  of  this  order  are  altogether 
absent ;  sporadic  examples  of  each  variety  are  well 
nio-h  always  at  hand,  lurking  in  those  districts  which 
supply  a  congenial  soil  for  the  storing  up  and  dis¬ 
semination  of  their  specific  virus.  It  is,  however, 
important  to  bear  in  mind  that  among  these  scat¬ 
tered  cases,  the  disease  is  far  less  often  followed  by 
fatal  results  than  on  those  occasions  on  which  it  takes 
on  an  epidemic  form.” 
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THE  MEDICAL  PROVIDENT  SOCIETY. 

We  have  much  satisfaction  in  being  able  to  inform 
our  associates  that  the  Medical  Provident  Society  has 
been,  in  accordance  with  the  wish  of  the  Directors, 
duly  registered  by  Mr.  Tidd  Pratt  under  the  Friendly 
Societies’  Act ;  and  that  the  Secretary  is  ready  to 
receive  applications  for  admission  from  registered 
practitioners  intending  to  become  contributing  mem¬ 
bers. 

No  material  alteration  has  been  made  in  the  Rules 
of  the  Society  since  an  outline  of  them  was  published 
in  the  Journal  of  February  4th.  The  tables  of 
annual  contributions  and  benefits,  which  at  that  time 
had  not  been  completed,  have  since  received  the  sanc¬ 
tion  of  Mr.  Finlaison,  and  will  be  found  in  our  ad¬ 
vertisement  columns  of  this  week. 

It  will  be  seen,  by  reference  to  the  table,  that 
practitioners  under  forty-five  years  of  age  may 
either  provide,  by  a  payment  ranging  from  £2:15:0 
to  £4  :  5 . 0  per  annum ,  for  a  weekly  payment  during 
temporary  disability  from  sickness  or  casualty  up  to 
the  age  of  sixty-five  ;  or  may,  by  an  increased  pre¬ 
mium  the  amount  of  which  varies  from  £3:11:0  to 
£G  :  17  : 0,  secure  to  themselves  a  similar  privilege 
during  the  whole  of  life.  Besides  these  classes,  under 
which  it  is  intended  that  members  shall  be  ordinarily 
admitted,  it  has  been  provided,  in  order  that  every 
reasonable  opportunity  may  be  afforded  to  practi¬ 
tioners  for  availing  themselves  of  the  benefits  of  this 
Society ,  that,  up  to  the  1st  of  July,  1867,  members 
between  forty-five  and  sixty  years  old  may  be  ad¬ 
mitted,  on  payment  of  the  premiums  mentioned  in 
the  table  under  Class  in  ;  the  members  admitted  in 
this  class  being  entitled  to  receive  the  benefits  of  the 
Society  during  the  whole  of  life,  provided  that  they 
pay  their  contributions  yearly. 

The  organisation  of  the  Society  having  been  thus 
completed,  it  now  only  remains  for  the  profession  to 
shew  their  appreciation  of  it  by  becoming  contri¬ 
buting  members.  V  hen  it  is  considered  how  many 
days  in  each  year  are,  on  an  average,  lost  to  a  prac¬ 
titioner  through  sickness  or  accident,  and  how  se¬ 
verely  this  disability  often  interferes  with  his  power 
of  providing  the  daily  necessaries  of  life  for  his 
family ;  and  when  it  is  remembered  that  the  liability 
to  this  average  annual  disability  is  known  to  increase 
rapidly  as  age  advances,  it  can  scarcely  be  supposed 
but  that  many  will  gladly  avail  themselves  of  the  op- 
P01 1 unity  now  held  out  to  them  of  making  provision 
against  emergencies  by  the  annual  payment  of  a  sum 
which,  all  circumstances  being  considered,  is  mode¬ 
rate. 

In  conclusion,  we  would  refer  our  readers  to  the 
letter  of  the  Secretary  at  p.  443  and  to  the  advertise¬ 
ment  ;  and  would  urge  them  to  take  the  earliest  op¬ 
portunity  of  sending  in  their  name  as  candidates  for 
admission  into  this  useful  Society. 
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It  is  interesting  to  note  that  the  French  Imperial 
Court  has  recently  decided  that  a  medical  man  can¬ 
not  legally  confide  any  of  his  patients  to  the  care  of 
a  pupil  or  an  assistant  who  has  no  diploma.  Any 
medical  man  who  in  future  may  place  his  patients  in 
the  hands  of  an  assistant  who  is  not  legally  qualified 
to  practise  will  become  subject  to  legal  penalties. 

M.  Chenu  tells  us,  in  his  work  on  the  Crimean 
campaign,  that,  during  the  war,  8,000  French  sol¬ 
diers  were  slain  on  the  field  of  battle ;  32,000  were 
wounded,  and  that  of  these  9000  died  subsequently 
— making  17,000  killed.  But  from  internal  diseases 
there  died  no  fewer  than  60,000. 

The  papers  report  the  death  of  Antoine  Sue,  for¬ 
merly  Surgeon  of  the  Imperial  Guard,  at  the  age  of 
73.  He  was  Physician-in-Chief  of  the  Marseilles 
IIotel-Dieu.  lie  was  also  cousin  of  the  celebrated 
Eugene  Sue,  to  whom  he  had  taught  the  elements  of 
his  art  before  he  had  entered  on  his  famous  literary 
career.  The  reader  may  remember  that  Eugene 
Sue,  in  his  romances,  always  showed  great  respect  to 
physic  and  physicians. 

The  following  are  the  published  operations  of  143 
midwives  of  Berlin  during  1864.  The  midwives  are 
altogether  155  in  number.  They  attended  17,067 
births ;  of  which  8684  were  boys,  8211  girls,  and 
172  whose  sex  is  not  stated.  Of  the  mothers,  6 
died  during  delivery,  and  42  afterwards,  before  re¬ 
covery  from  confinement.  There  were  340  children 
born  dead,  186  died  during  delivery,  and  253  in  the 
first  nine  days  after  delivery.  Of  the  presentations 
recorded,  16,205  were  head-presentations,  43  face, 
159  breech,  56  foot,  and  cross  95. 

There  are  at  the  present  time  in  Copenhagen  two 
authorised  markets  for  the  sale  of  horse-flesh,  which 
is  sold  at  twopence-halfpenny  a  pound.  The  animal 
is  inspected  by  a  veterinary  surgeon  before  it  is 
allowed  to  appear  in  the  market  as  meat  for  sale. 
The  animal  is  cut  up  into  four  quarters,  and  the 
veterinary  surgeon  burns  his  official  -imprimatur  on 
each  hoof ;  the  hoof  is  not  allowed,  under  any  pre¬ 
text,  to  be  separated  from  the  quarter ;  and  thus  the 
buyers  of  horse-flesh  have  the  satisfaction  of  knowing 
that  they  purchase  healthy  meat. 

In  the  Berlin.  Klin.  Woch.,  Dr.  Bohm  details  a 
case  of  cysticercus  cellulosse  removed  from  beneath 
the  conjunctiva.  The  tumour,  of  about  the  size  of  a 
bean,  was  situated  at  the  inner  angle  of  the  conjunc¬ 
tiva.  It  had  been  growing  for  some  months,  and 
without  pain ;  and  had  been  several  times  punctured, 
but  always  filled  again.  The  patient  sought  relief 
chiefly  because  he  could  not  close  his  eyelids.  In  the 
tumour,  when  removed,  was  found  a  cysticercus. 
The  patient  had  never  suffered  from  any  signs  of 
tapeworm  ;  nor  did  a  dose  of  kousso  expel  any  pieces 
of  worm  from  the  bowels. 
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PRODUCTION  OF  AMMONIA  FROM  AIR  AND  WATER, 

UNDER  THE  SOLE  INFLUENCE  OF  THE  POROSITY 
OF  ARABLE  SOIL. 

Bv  passing  200  litres  of  air  (at  the  rate  of  10  lit)  es 
per  hour)  freed  from  its  natural  ammonia,  over  250 
grammes  of  ordinary  vegetable  earth,  previously 
washed,  or  calcined  and  washed,  or  estimated  rela¬ 
tively  as  to  its  total  of  nitrogen,  then  restored  to  its 
usual  state  of  humidity,  and  raised  progressively 
from  the  temperature  of  10°  to  about  52°  cent.,  M. 
Decharme  found  that  part  of  the  nitrogen  of  this  air 
had  been  transformed  into  ammonia,  into  carbonate 
and  nitrate  of  ammonia.  The  total  amount  ot  am¬ 
monia  thus  produced  by  the  catalytic  force  of  the 
•earth  experimented  upon  was  at  an  average  of  OT39 
grammes,  a  small  absolute  quantity  no  doubt,  but  in 
reality  considerable  if  we  compare  the  atmospheric 
ammonia  to  that  of  rain  water.  This  result  shows 
bow  all  natural  causes  (winds,  rains,  changes  of  tem¬ 
perature  and  of  pressure,  etc.),  or  artificial  causes 
(fallowing,  drainage,  etc.)  which  determine  the  intro¬ 
duction  and  movement  of  air  in  the  soil,  favour  the 
production  of  ammonia,  and  contribute,  to  the  deve¬ 
lopment  of  vegetation,  a  view  perfectly  in  accordance 
with  the  facts  observed  in  practical  agriculture.  (Les 
Mondes,  and  Chem.  News.) 


SPOTS  OF  BLOOD  :  THEIR  AGE. 

The  red  colour  of  blood-spots  begins  to  change  from 
the  second  day,  the  spot  becomes  visibly  brown  by  the 
third  day,  and  after  a  few  months  it  is  black,  with  a 
slight  yellowish  tinge.  To  these  well  known  charac¬ 
teristics  M.  Pfaff  adds  others,  drawn  from  the  action 
exercised  on  these  spots  by  a  solution  of  arsemous 
acid  (containing  one  grain  to  two  grains  ot  water.) 
The  limit  set  by  him  is  the  time  taken  by  one  spot  to 
become  pale  in  this  solvent,  or  until  its  edges  are 
barely  distinguishable  from  the  surrounding  sub¬ 
stance.  When  new  they  dissolve  in  a  few  minutes ; 
when  from  1  to  2  days  old,  they  require  a  quarter  ot 
an  hour  to  dissolve ;  from  3  to  8  days  old,  they  re¬ 
quire  a  quarter  to  half  an  hour;  from  2  to  4  weeks, 
one  or  two  hours;  when  one  year  old  and  upwards, 
they  demand  from  four  to  eight  hours. 

TEST  FOR  RUM. 

Mix  a  little  of  the  rum  to  be  tested  with  about  a 
third  of  its  bulk  of  sulphuric  acid,  and  allow  the  mix¬ 
ture  to  stand.  If  the  rum  is  genuine  its  peculiar 
odour  remains  after  the  liquid  has  cooled,  and  even 
after  twenty-four  hours’  contact  may  still  be  distm- 
o-uished.  If,  on  the  contrary,  the  rum  is  not  genuine, 
contact  with  sulphuric  acid  promptly  and  entirely 
deprives  it  of  all  its  aroma.  The  author  affirms  that 
he  had  never  found  this  very  simple  process  fail.,  and 
that  all  spurious  rums  may  thus  easily  be  distinguished 
from  the  genuine.  ( Report  de  Pharmacie  &  Chem.  News.) 

A  PHYSICAL  ANALYSIS  OF  THE  HUMAN  BREATH. 

In  the  August  number  of  the  Philosophical  Maga¬ 
zine  is  a  paper  on  “  A  Physical  Analysis  of  the  Human 
Breath,”  by  Mr.  W.  F.  Barrett,  Assistant  m  the  Phy¬ 
sical  Laboratory  of  the  Royal  Institution.  The  ex¬ 
periments  were  made  by  the  desire,  and  under  the 
direction,  of  Professor  Tyndall.  T  he  mode  of  analj  sis 
is  founded  upon  the  calorific  absorption  exeited  by 
the  carbonic  acid  contained  in  breath,  the  appaiatus 
used  by  Mr.  Barrett  being  mainly  the  same  as  that 
employed  by  Professor  Tyndall  in  his  researches  on 
the  absorption  of  heat  by  gaseous  matter. 


DETECTION  OF  THE  ADULTERATION  OF  ARROWROOT 
WITH  POTATO  OR  CORN  STARCH. 

According  to  J.  F.  Albers  (Arch,  de  Pharm.) ,  this  is 
effected  with  certainty  by  means  of  their  behaviour 
towards  hydrochloric  acid.  When  one  part  arrowroot 
is  shaken  with  three  parts  of  a  mixture  of  two  parts 
hydrochloric  acid  of  1-12  specific  gravity  and  one  part 
of  distilled  water,  at  ordinary  temperatures,  for  about 
three  minutes,  no  reaction  is  observable.  But  shou  a 
corn  starch  be  subjected  to  this  treatment,  it  becomes 
changed  into  a  gelatinous,  translucent,  and  fin  a  J 
into  a  semi-fluid  mass.  Potato  starch  behaves  m  the 
same  way,  with  the  production  of  an  easily,  recog¬ 
nised  and  characteristic  smell.  If  a  mixture  of  arrow- 
root  with  one  or  more  of  these  substances  is  to  >o 
dealt  with,  the  arrowroot  is  to  be  separated  by  treat¬ 
ing  the  whole  for  two  to  three  hours  with  the  hydro¬ 
chloric  acid,  by  which  the  arrowroot  becomes  soluble, 
and  may  be  filtered  from  the  remaining  softish  mass, 
which  when  washed,  dried  in  the  air,  and  weighed, 
shows  by  the  loss  in  weight  the  amount  of  arrowroot 
present.  ( Chemical  News.) 

MINERAL  WATERS. 

M.  Scoutetten,  in  a  memoir,  entitled  Researches  on 
Mineral  Waters,  attributes  their  active  properties  to 
electricity.  By  coming  into  contact  with  electro- 
macnetic  currents  in  the  bosom  of  the  earth,  the 
waters  undergo  a  sort  of  allotropic  modification, 
which  unfortunately  does  not  last  when  the  water 
comes  to  the  surface,  but  is  gone  in  three  days  at 
most.  And  now  the  mystery  of  mineral  waters  is 
unveiled,  the  author  says  the  medical  applications 
may  for  the  future  be  made  with  exactness. 


ACTION  OF  ALCOHOL. 

M.  Perrin  has  experimented  on  the  influence  of 
alcoholic  drinks  taken  in  moderate  quantities  on 
nutrition.  He  found  that  less  carbonic  acid  was  ex¬ 
haled  from  the  lungs  when  wine  was  taken.  Has 
estimations  of  urea  showed  nothing  particular.  He 
believes  with  Dr.  Smith  and  others  that  alcohol  is 
not  assimilated,  but  it  affects  nutrition  by  lessening 
the  expenditure  of  material.  ( Chemical  hews.) 

the  sun’s  ocean  of  light. 

When  the  sun  is  viewed  through  powerful  tele- 
scones  its  surface  is  seen  to  have  a  peculiar  mottled 
or  curdy  appearance.  Arago  proposed  that  this  en¬ 
velope  should  be  called  the  Photosphere  By  the 
elder  Herschel,  the  surface  of  this  photospheie  was 
compared  to  mother-of-pearl.  Other  astronomers  have 
said1  that  it  resembles  the  ocean  on  a  tranquil  summer 
day  when  its  surface  is  slightly  crisped  by  a  gentle 
breeze  and  an  undulating  play  of  light  is  reflected 
from  these  little  billows.  Within  the  ^st  few  years 
Mr.  Nasmyth  has  discovered  a  more  remarkable  con- 
dition  than  any  that  had  previously  been  suspected. 
Examining  the  solar  surface  with  a  fine  telescope  o 
S  penetrating  power,  this .astronomer  has ;  disco- 
vered  objects  which  are  peculiarly  lens-shaped.  He 
himself  describes  them  as  more  like  ••mllow  leaves 
than  anythin^  else.  These  leaved  forms  are  different 
in^  iCt  arranged  in  any  order;  Ue  etos-ng  eaeh 
other ;  and  have  an  irregular  motion.  They  canno 
be  less  than  a  thousand  miles  m  length,  and  h 
two  to  three  hundred  miles  m  breadth.  Ihe  mos 
probable  conjecture  which  has  been  offered  r  p  - 
ing  those  leaf  or  lens-like  objects,  is  that  the  phot 
sphere  is  an  immense  ocean  of  gaseous  matter 
state  of  intense  incandescence,  and What- 
nersDective  projections  of  the  sheets  of  flame. 

S»k^d^  sSM* 
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COMPOSITION  OP  THE  ATMOSPHERE. 

In  a  paper  read  on  November  25  th  before  the  Man¬ 
chester  Literary  and  Philosophical  Society,  Dr.  E. 
Angus  Smith  said  that  he  believed  that  his  inquiry 
proved  that  the  oxygen  test  was  a  very  valuable  one, 
as  indicating  the  condition  of  the  atmosphere.  The 
oxygen  was  diminished  in  many  cases,  and,  indeed, 
in  ah  cases  where  the  air  was  known  to  be  inferior. 
The  objection  to  such  air  might  perhaps  be  found  not 
so  much  m  the  absence  of  oxygen  as  in  the  gases 
which  take  its  place.  That  place  was  not  wholly 
supplied  by  carbonic  acid.  He  believed  it  needful  to 
examine  the  composition  to  the  second  decimal  place 
in  the  case  of  oxygen,  and  to  the  third  or  even  fourth 
in  the  case  of  carbonic  acid.  Hitherto  we  had  had 
the  composition  of  the  air  given  in  numbers  varying 
a  tenth  per  cent.— specimens  have  generally  been 
taken  from  rooms  or  streets  or  open  places"  indis¬ 
criminately.  It  was  the  author’s  wish  to  show  that 
variations  depended  on  the  conditions  of  soil,  situa¬ 
tion,  wind,  etc.,  and  that  the  oxygen  and  carbonic 
acid  together  might  with  very  minute  analysis  o-uide 
us  m  sanitary  inquiries.  ( Chemical  News.) 

MANAGEMENT  OP  LIGHT  IN  MICROSCOPIC 
INVESTIGATION. 

Mi.  J.  B.  Dancer  lately  read  before  the  Manchester 
Literary  and  Philosophical  Society  apaper  ona  contriv¬ 
ance  for  regulating  the  amount  of  light  transmitted 
from  the  source  oi  illumination  to  the  mirror  of  the 
microscope.  When  viewing  certain  objects  by  trans¬ 
mitted  light,  and  particularly  with  oblique  illumination, 
a  very  slight  alteration  in  the  quantity  and  direction 
of  the  light  produced  a  marked  difference  in  the  ap¬ 
pearance  of  the  object,  especially  in  Diatomaceoo, 
where  a  proper  management  of  the  light  showed 
lines  .  or  markings  invisible  under  ordinary  direct 
illumination.  .  ihe  apparatus  exhibited  was  easily 
made  at  a  trifling  cost;  it  consisted  of  a  circular  disc 
of  blackened  tin  or  cardboard  ten  or  twelve  inches  in 
diameter,  with  a  number  of  perforations  of  various 
shapes  and  sizes — circular,  cross-shaped,  wred«-e- 
shaped,  etc. — the  centres  of  which  were'' about  three 
inches  and  a  half  from  the  centre  on  which  the  disc 
placed  perpendicularly,  rotates.  The  form  of  per’ 
forations  found  generally  most  useful  were  parallel 
slits— slits  at  right  angles  to  each  other — wedo-e- 
shaped  and  circular  openings.  The  object  under 
view  must  be  well  illuminated  in  the  direction  re¬ 
quired,  and  then  the  disc,  supported  by  a  pillar,  was 
placed  between  the  source  of  light  and  the  concave 
mirror,  when  a  few  trials  would  determine  the  best 
form  of  aperture.  The  markings  of  Pleurosigma  fas¬ 
ciola  angulatum,  etc.,  might  be  seen  by  its  aid  under 
powers  which  would  not  show  them  writh  any  arran  ce¬ 
ment  of  achromatic  condensers,  and  it  also  had  the 
good  piopert.y  of  shading  all  but  the  amount  of  light 
requned  from  the  lower  portion  of  the  microscopic 
stage  and  stand.  The  disc  might  be  attached  to  the 
lamp,  but  it  appeared  to  work  better  on  a  stand,  and 
was  susceptible  of  various  modifications. 


APPARATUS  FOR  SIMPLIFYING  SPECTRUM  ANALYSIS. 

M  ith  this  apparatus  M.  l’Abbe  Laborde  is  enabled 
to  observe  the  spectra  of  metals  with  a  small  induc¬ 
tion  coil  and  a  pocket  spectroscope,  and  to  compare 
he  spectra  of  two  metals  at  one  time.  The  descrip¬ 
tion  of  the  apparatus  is  almost  unintelligible  in  the 
absence  of  illustrative  cuts,  but  one  remark  which 
the  author  makes  must  be  quoted.  The  colour  of  the 
bands  is  a  very  uncertain  means  of  recognising  a 
metal,  and  it  is  far  more  certain  to  determine  the 
position  of  those  first  seen.  He  notes  in  every  metal 
bands  of  different  visibilities,  just  as  in  a  constella¬ 
tion  stars  of  different  sizes  are  seen.  (Chcm.  News.) 
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NEW  SOURCE  OF  SUGAR. 

Dr.  De  t  ry  describes  the  mode  of  preparation  of 
sugar  from  the  Aren  palm,  as  carried  on  by  the  Java¬ 
nese,  as  follows.  As  soon  as  the  palm  commences 
blooming  a  portion  of  the  stem  carrying  the  blossom 
is  cut  away ;  there  exudes  from  the  wound  so  made  a 
juice  containing  sugar,  which  juice  is  collected  in 
tubes  made  from  bamboo  cane  previously  exposed  to 
smoke,  with  the  view  of  preventing  the  otherwise  too 
rapidly  proceeding  fermentation  of  the  juico  under 
the  joint  influence  of  a  warm  climate,  and  the  pre¬ 
sence  in  the  juice  of  a  nitrogenous  substance.  The 
juice  so  obtained  is  immediately  poured  into  shallow 
iron  pans,  heated  by  fire  and  inspissated  by  evapora¬ 
tion,  until  a  chop  of  the  liquid,  exposed  to  cold  by 
allowing  it  to  fall  on  a  cool  surface,  becomes  solidified ; 
if  the  desired  degree  of  inspissation  has  been  obtained, 
as  evidenced  by  this  experiment,  the  whole  contents 
of  the  pan  is  cast  into  the  shape  of  big  cylindrical 
lozenges.  Many  thousands  of  pounds  of  sugar  are 
annually  obtained  in  this  very  primitive  manner.  I 
collected  in  a  clean  glass  bottle  a  portion  of  the  juice, 
and  found  that  the  unaltered  juice  does  not  contain 
any  glucose  at  all,  but  it  contains  a  nitrogenous  prin¬ 
ciple  which,  aided  by  the  warm  climate,  soon  causes 
the  conversion  of  a  portion  of  the  cane-sugar  of  the 
juice  into  glucose.  In  order  to  prove,  without  the 
aid  of  any  very  artificial  means,  that  the  juice  of  the 
Aren  pal  in  contains  pure  cane-sugar,  I  collected  a 
portion  of  juice  exuding  from  the  tree,  allowing  it  di¬ 
rectly  to  flow  into  alcohol ;  by  these  means  the  nitro¬ 
genous  principle  alluded  to  is  at  once  eliminated  by 
coagulation.  I  thus  obtained  a  mixture  of  equal 
parts  of  juice  and  alcohol;  after  filtration,  this  mix¬ 
ture  was  evaporated  on  a  water-bath  to  the  consist¬ 
ency  of  a  syrup.  This  syrup  I  took  along  with  me 
on  my  journey  from  Java  home,  and  during  the 
journey  the  concentrated  syrup  became  solidified, 
exhibiting  rare  and  beautifully  well-defined  crystals 
of  cane-sugar,  which,  by  every  connoisseur,  were  im¬ 
mediately  recognised.  Whereas  sugar-cane  and  beet¬ 
root  require  such  soils  as  are  also  adapted  for  cerealia, 
the  Aren  palm  flourishes  in  soils  utterly  unfit  for  that 
purpose.  The  Aren  palm  relishes  the  deep  mountain 
ravines  of  Java,  running,  in  some  parts  of  the  island, 
from  ihe  sea-shore  to  the  interior,  the  said  palm  bein°* 
found  in  groups  together ;  and  it  is  quite  possible  to 
lay  out  fine  plantations  of  this  beautiful  tree.  There 
is  one  drawback,  though  not  a  very  serious  one,  viz., 
not  before  the  trees  have  obtained  an  age  of  from  ten 
to  twelve  years  are  they  fit  to  yield  sugar.  When, 
however,  it  yields  sugar,  the  tapping  can  be  con¬ 
tinued  for  many  years,  and  the  sugar  manufacture 
will  become  a  continuous — not  as  now,  an  interrupted 
industry.  (C/ieiu.  News ,  February  10th,  1865.) 


CONVERSION  OF  STARCH  INTO  GLUCOSE  BY  POTATO 
PEELINGS. 

Staich  paste  diluted  with  water,  and  digested  for 
ten  or  twelve  hours  with  raw  potato  peelings  at  45® 
or  50°  C.  is,  accordingly  to  Leuch,  entirely  transformed 
into  glucose.  ( Chemical  News.) 


OZONE  AND  ANTOZONE. 

We  understand  that  Schonbein  has  at  last  been 
successful  in  his  long  endeavours  to  isolate  the  bodies 
of  which  he  has  contended  that  ordinary  oxygen  is 
composed.  Antozone,  it  is  said,  has  a  lower  specific 
giavity  than  hydrogen.  It  liquefies  at  a  pressure  of 
lot)  atmospheres.  Ozone  is  a  denser  gas.  The  two 
gases  combine  with  a  loud  explosion  when  exposed  to 
the  actinic  rays  of  the  spectrum.  Another  curious 
tact  mentioned  is  that  a  spark  of  positive  electricity 
does  not  effect  them  combination,  which  is  only  de- 
tei mined  by  a  negative  spark.  ( Chem .  News.) 
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LIVERPOOL. 

[from  our  own  correspondent.] 

A  considerable  reduction  in  the  death-rate,  and  in 
the  admissions  to  hospital  during  the  past,  few  weeks, 
indicate  a  decided  subsidence  of  typhus.  This  may 
be  the  usual  decrease  which  has  marked  the  progress 
of  former  visitations,  in  the  spring  and  summer,  to 
be  followed  by  an  increase  in  the  succeeding  autumn ; 
but,  as  the  present  epidemic  has  already  existed  more 
than  two  years — the  period  which  records  of  previous 
typhus  epidemics  assign  as  their  average  duration 
it  may  be  reasonably  supposed  that  it  is  about  to  take 
its  departure  altogether. 

If  this  great  epidemic  should  pass  away  without 
leaving  behind  lessons  calculated  to  advance  our 
knowledge  of  the  history  and  habitudes  of  zymotic 
disease,  or  to  add  to  our  therapeutic  resources,  the 
deficiency  certainly  cannot  be  attributed  to  lack  ot 
discussion  or  inquiry.  In  addition  to  the  prolonged 
debates  at  the  Medical  Institution,  occupying  four 
meetings  of  the  present  session,  we  have  the  elaborate 
and  exhaustive  report  of  Dr.  Buchanan  on  behalf  of 
the  Privy  Council,  and  that  of  Dr.  French,  the  Me¬ 
dical  Officer  of  Health  for  the  borough. 

The  recurrence  of  an  epidemic  ot  typhus  in  Liver¬ 
pool,  after  the  lavish  expenditure  and  energetic  and 
comprehensive  sanitary  operations  which  have  for 
many  years  been  devoted  to  the  removal  or  mitiga¬ 
tion  of  the  recognised  causes  of  zymotic  disease,  is  a 
curious  and  interesting  commentary  upon  the  prac¬ 
tical  results  of  applied  sanitary  science. 

Until  the  actual  appearance  of  the  present  visita¬ 
tion,  a  long  continued  immunity  from  typhus,  a  pro¬ 
gressive  decrease  in  the  deaths  from  fever,  and  a  con¬ 
fidence  in  the  influence  of  past  sanitary  measures, 
had  caused  considerable  hopes  that  Liverpool  would 
never  again  see  the  disease  as  a  serious  epidemic. 

Dr.  Buchanan  tells  us  that,  in  reference  to  drain¬ 
age,  middens,  and  water-supply,  there  appears  to  bo 
no  ground  for  assigning  to  influences  of  tuis  kind  any 
important  share  in  the  production  ot  Liverpool 
typhus.  For,  as  regards  the  ordinary  prevalence  of 
the  disease,  other  Lancashire  towns  far  worse  drained 
than  Liverpool,  with  middens  on  the  same  system 
and  with  a  worse  kind  of  water-supply,  have  ha¬ 
bitually  escaped  typhus,  while  Liverpool  has  suffered 
from  it ;  and,  as  concerns  the  present  epidemic,  it  is 
certain  that  this  town  has  never  before  been  in  such 
a  good  condition  in  respect  of  influences  of  this  kind. 
He,  in  the  course  of  his  inquiry,  further  says  that 
there  did  appear  jprimd  facie  reason  for  thinking  that 
certain  streets,  where  the  most  offensive  kind  of 
midden  still  exists,  and  certain  other  streets  situate 
near  to  the  wharf  where  the  contents  ot  the  town 
middens  are  deposited,  had  especially  suffered  from 
typhus ;  but,  upon  accurate  examination,  the  direct 
connexion  between  these  conditions  and  the  fever 
was  disproved.  The  conclusions  generally  to  which 


very  careful  and  thoroughly  exhaustive  inquiries  into 
all  possible  and  impossible  influences,  whether  social, 
sanitary,  physical,  or  moral,  which  characterise  this 
report,  are  for  the  most  part  negative  as  regards  the 
causation  of  typhus.  In  reference  to  domestic  clean¬ 
liness,  Dr.  Buchanan  thinks  that  the  neglect  of  this 
virtue  is  more  universal  among  the  poor  ot  Liverpool 
than  among  the  same  class  in  London,  and  that, 
generally  speaking,  there  appeared  much  connexion 
between  fever  and  filth ;  and  yet,  upon  comparison, 
street  by  street,  between  the  existing  amount  of  fever 
and  the  number  of  dirty  houses,  fever  and  filth  were 
not  found  to  fluctuate  exactly  together. 

As  to  destitution,  he  remarks  that  the  evidence 
connecting  the  present  epidemic  with  the  existence 
of  exceptional  destitution  does  not  lead  to  an  abso¬ 
lute  conclusion.  He  thinks  that  a  want  of  employ¬ 
ment  and  greater  destitution  may  have  played  some 
part,  though  a  subordinate  one,  in  determining  the 
first  increase  of  fever  at  the  commencement  of  1861 ; 
but,  as  affecting  the  subsequent  progress  of  the  epi¬ 
demic,  increase  of  fever  cannot  be  proved  to  have  re¬ 
sulted  materially  from  increasing  destitution. 

The  growth  of  overcrowding,  as  determined  by  the 
annual  increase  in  the  practice  of  sub-letting  ot  the 
poor  tenements,  although,  in  a  broad  sense,  connected 
with  the  epidemic  of  typhus,  nevertheless  is  not,  in 
point  of  time  or  extent,  found  to  have  been  so 
parallel  with  the  growth  of  fever  as  altogether  to  ac¬ 
count  for  the  recent  epidemic. 

To  intemperance  he  assigns  an  important  influence 
in  keeping  up  fever  directly,  by  inducing  in  indivi¬ 
duals  a  constitutional  condition  incapable  of  with¬ 
standing  an  attack  of  typhus,  and  indirectly  by 
greatly  adding  to  the  prevailing  destitution.  On  this 
point,  however,  his  conclusions  are  based  chiefly  upon 
the  statements  of  the  town-missionaries,  who  assert 
that  they  see  no  destitution  except  what  is  the  result 
of  drink  ;  and  agree  that  of  the  cases  of  fever  which 
come  under  their  cognisance,  nearly  two-thirds  occur 
in  the  families  of  drunkards,  an  assertion  which  may 
be  pretty  near  the  truth,  but  which  must  not  be  too 
readily  taken  for  granted. 

He  sums  up  his  conclusions  by  stating,  that  the 
reason  why  typhus  is  always  present  in  Liverpool 
may  be  thus  defined.  Destitution,  dirt,  and  intem¬ 
perance,  with  overcrowding  and  bad  ventilation  of 
streets  and  houses,  are  the  conditions  that  keep  up 
the  disease  steadily  from  year  to  year.  The  reasons 
why  typhus  has  become  epidemic  are  not  so  clear. 
The  only  positive  conditions  that  have  been  ascer¬ 
tained,  appear  to  be  these :  slight  but  steady  increase 
in  overcrowding,  some  increase  of  immigration  and 
of  distress  at  the  end  of  1861,  some  increase  of  va¬ 
grancy,  and  with  these  some  influence  in  eacn  au¬ 
tumnal  season.  But  these  causes  (he  adds)  are  not 
sufficient  to  account  for  the  epidemic.  Typhus,  like 
other  diseases  of  its  class,  has  times  of  subsidence 
and  time3  of  prevalence  that  medical  science  cannot 
yet  explain.  A  partial  explanation  exists  in  the  dif¬ 
ferent  numbers  of  persons  living  at  different  periods 
who  are  susceptible  to  its  influence.  A  person  who 
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has  once  had  typhus  is  very  unlikely  to  have  it  again. 
Immediately  after  the  epidemic  of  1847,  therefore, 
when,  with  hardly  an  exception,  the  whole  typhus¬ 
hearing  class  of  the  population  had  been  affected, 
there  were  few  persons  susceptible  of  the  disease. 
Sixteen  years  afterwards,  a  new  generation  of  sus¬ 
ceptible  persons  has  arisen,  a,nd  immigration  has 
brought  a  multitude  of  persons  from  districts  where 
typhus  is  unknown.  Here  is  a  new  community 
for  a  new  epidemic.  It  has  been  shown  that  a  vast 
proportion  of  the  fever  has  occurred  in  persons  under 
20  years  of  age ;  and  most  of  whom,  therefore,  have 
been  born  since  the  last  epidemic  in  Liverpool. 

The  negative  conclusions  at  which  the  report 
arrives  concerning  the  causes  of  the  present  epidemic 
may  appear,  at  first  sight,  unsatisfactory ;  but  it  is 
not  without  its  value,  if  it  show  that  efforts  for  pre¬ 
venting  epidemics  of  typhus  must  be  applied,  not 
chiefly  at  the  time  of  the  epidemic  itself,  but  to  the 
improvement  of  certain  habitual  conditions  that  can 
be  recognised  as  fostering  the  disease  in  ordinary 
times.  Some  of  these  conditions  are  within  the 
range  of  public  sanitary  measures ;  others  are  con¬ 
nected  with  social  circumstances  over  which  no  direct 
public  control  can  be  exercised. 

Further  points  of  interest  comprised  in  this  report, 
together  with  the  consideration  of  the  Annual  Report 
of  the  Health  of  Liverpool  by  Dr.  Trench,  I  must 
defer  to  my  next  communication,  when  I  also  propose 
to  give  some  account  of  the  hospital  accommodation 
in  Liverpool  for  contagious  diseases,  with  a  descrip¬ 
tion  of  the  new  fever  hospital  which  has  lately  been 
erected. 


§.ss0tiatinit  JitRlIigma. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Rose  Hotel,  Canterbury,  on  Thursday,  May  11th. 

Notices  of  papers  or  cases  to  be  communicated, 
should  be  sent  immediately  to  the  Honorary  Secre¬ 
tary.  Robert  L.  Bowles,  L.R.C.P., 

Honorary  Secretary. 

Folkestone,  April  21th,  18G5. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

The  fifth  ordinary  meeting  of  the  session  was  held 
in  Victoria  Rooms,  Clifton,  on  Thursday  evening, 
April  13th;  R.  W.  Falconer,  M.D.,  President,  in 
the  Chair.  Upwards  of  forty  members  and  visitors 
were  present. 

The  minutes  of  the  last  ordinary  meeting  wrere 
read  and  confirmed. 

New  Members.  A.  Grace,  Esq.  (Bristol),  and  J.  C. 
Leach,  Esq.  (Bristol),  were  unanimously  elected  mem¬ 
bers  of  the  Association  and  of  this  Branch. 

Papers.  The  following  papers  were  read. 

1.  Notes  on  a  Case  of  Suicidal  Mania.  By  J.  G. 
Davey,  M.D. 

2.  Additional  Note  on  Intestinal  Fever  in  the  Pig; 
and  Epidemic  Dysentery  in  the  Pig.  By  W.  Budd, 

M.D. 


In  consequence  of  the  lengthened  discussions  which 
followed  the  reading  of  these  papers,  it  was  necessary 
to  postpone  several  other  communications  till  the 
next  ordinary  meeting  of  the  Branch. 


Comspouhtlttt. 


THE  COLLEGE  OF  PHYSICIANS  AND  THE. 
ARMY  AND  NAVY  MEDICAL  OFFICERS. 

Letter  from  A.  P.  Stewart,  M.D. 

Sir, — I  will  not  attempt  to  disguise  my  regret  at 
the  result  of  the  inquiry  instituted  by  the  College  of 
Physicians  into  the  grievances  of  the  army  and  navy 
medical  officers.  The  College,  by  a  considerable  ma¬ 
jority,  has  declined  to  interfere  in  their  behalf.  Yet 
let  no  one  imagine  that  this  resolution  implies  a. 
denial  either  of  the  existence  of  their  wrongs,  or  of 
the  substantial  accuracy  of  the  Report  of  the  Com¬ 
mittee  appointed  to  inquire  into  them.  On  the  con¬ 
trary,  while  the  advocates  of  the  laissez  faire  system 
of  policy  have  objected  to — but  not  disproved — some 
unimportant  details  referred  to  in  the  Report,  the 
mass  of  conclusive  evidence  adduced  by  the  Commit¬ 
tee  in  proof  of  the  anomalous  position  of  both  army 
and  navy  medical  officers,  and  of  the  galling  and 
vexatious  treatment  to  which  they  are  continually 
subjected,  was  left  absolutely  untouched,  though  one 
member  after  another  of  the  Committee  challenged 
any  one  to  contradict  their  statement.  And  the  Pre¬ 
sident,  at  the  close  of  the  discussion,  emphatically 
stated  his  belief  that  the  grievances  of  our  brethren 
in  the  united  service  are  generally  admitted,  and 
that  he  at  least  had  not  heard  them  denied  by  any 
one.  He  further  stated  his  conviction,  that  there- 
was  no  want  of  sympathy  with  them  among  the 
Fellows  of  the  College,  who  would  be  happy  to  see 
their  wrongs  redressed ;  but  feared  that  an  unsuccess¬ 
ful  interference  in  their  behalf  would  do  harm  both 
to  the  College  and  to  them. 

I  have  not  a  word  to  say  against  those  admirable 
virtues,  modesty  and  prudence.  Nor  can  I  deny  my 
sympathy  to  those  good  and  unobtrusive  people  who 
have  greatness  thrust  upon  them  whether  they  will 
or  no.  Has  not  our  College  of  Physicians  as  good 
a  right  as  a  well  known  and  much  respected  head 
master  to  say,  “  Nolo  episcopari” ,  when  its  admirers, 
in  their  mistaken  zeal,  would  thrust  upon  it  a  leader¬ 
ship  utterly  alien  to  its  retiring  disposition  ?  Nor 
will  any  one  expect  that  I,  a  canny  Scot,  should  de¬ 
nounce  in  other  nations  that  caution  which  is  held 
to  be  the  characteristic  attribute  of  my  own  people. 
Least  of  all,  need  I  be  ashamed  of  it  when  it  rules 
paramount  within  the  precincts  of  Pall  Mall  East, 
winks  hard  at  acknowledged  wrongs,  unless  in¬ 
tervention  is  likely  to  be  attended  with  immediate- 
success,  and,  courtier-like,  bows,  cap  in  hand,  before 
those  incarnations  of  despotic  power,  the  high  mili¬ 
tary  and  naval  authorities.  May  I  not  congratulate 
my  English  brethren  on  having  so  thoroughly  made 
their  own  the  peculiar  virtues  of  the  “  pawky”  north, 
and  on  having  driven  their  own  uncouth,  barbaric, 
Saxon  chivalry  to  take  refuge  among  the  inhospitable 
Scots,  who  have  so  far  forgotten  themselves  and 
belied  their  national  reputation,  as  to  lead  the  van 
in  this  battle  of  right  against  might,  regardless  alike 
of  the  smiles  and  of  the  frowns  of  office.  Unluckily 
for  the  credit  of  the  English  character,  in  this  new 
phase  of  its  progressive  civilisation,  one  wayward 
body — the  British  Medical  Association — has  sadly 
compromised  itself  by  too  eagerly  following  the 
example  of  the  Edinburgh  College  of  Physicians. 
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But,  in  imitation  of  the  London  College,  who  ap¬ 
pointed  a  Committee  of  Inquiry  and  then  gave  it  a 
proper  snubbing,  it  may  yet  atone  for  past  faults,  and 
help  to  correct  the  mischief  it  has  wrought,  and  the 
annoyance  it  has  occasioned  to  the  constituted  au¬ 
thorities,  by  now  drawing  in  its  horns,  and  leading 
for  the  future  a  quiet  and  inoffensive  life  within  its 
shell,  even  at  the  risk  of  dying  of  inanition. 

As  a  member  of  the  College  Committee,  I  am  still 
perverse  enough  to  think,  in  common  with  my  col¬ 
leagues,  that  we  did  neither  more  nor  less  than  our 
duty  both  to  our  constituents  and  to  our  clients.  I 
hope  the  College  has  some  misgivings  as  to  the  man¬ 
ner  in  which  they  have  treated  their  Committee. 

I  am,  etc.,  A.  P.  Stewart. 

Grosvenor  Street,  April  2Cih,18G5. 


POOR-LAW  MEDICAL  RELIEF. 

Letter  from  R.  Griffin,  Esq. 

Sir, — At  a  meeting  of  a  majority  of  the  Poor-law 
medical  officers  of  the  Weymouth  Union,  held  at  my 
house  this  day,  the  following  letter,  it  was  agreed, 
should  be  sent  to  the  guardians  of  this  Union ;  for 
which  you  will  oblige  me  by  finding  space,  as  it  may 
act  as  a  guide  for  the  great  body  of  Poor-law  medical 
officers.  I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  24th  April,  1805. 

To  the  Board  of  Guardians  of  the  W ei /mouth  Union. 
Gentlemen, —  In  consequence  of  the  Poor-law 
Board  having  issued  a  circular  letter  to  you  and  all 
other  boards  of  guardians  throughout  England  and 
Wrales,  relative  to  the  supply  of  cod-liver  oil,  quinine, 
and  other  expensive  medicines,  for  the  poor,  we  have 
felt  it  our  duty  to  you,  as  your  medical  officers,  to 
hold  a  meeting  on  the  subject,  in  order  that  we  may, 
if  possible,  assist  you  in  arriving  at  a  right  decision 
on  the  questions  involved,  as  they  are  purely  medical, 
and  are  with  difficulty  understood  excepting  by  me¬ 
dical  men. 

We  think  it  right  to  premise  our  remarks  by  stating 
that  the  recommendation  of  the  Select  Committee  on 
Poor  Relief  was  made  for  the  benefit  of  the  poor,  as 
it  was  felt  that,  owing  to  the  expensive  nature  of 
many  drugs,  the  Poor-law  medical  officers  could  not 
afford  to  purchase  them  out  of  the  very  low  salaries 
now  paid  to  them ;  and,  as  a  consequence,  the  poor 
have  been  but  inadequately  supplied  with  them.  If, 
therefore,  the  guardians  should  carry  out  the  recom¬ 
mendation  of  the  Select  Committee,  the  present  me¬ 
dical  officers  must  not  be  expected  to  contribute  from 
their  salaries  towards  the  extra  expense  ;  but  they 
will  most  readily  assist  you  towards  obtaining  them 
in  the  most  economical  manner. 

With  regard  to  cod-liver  oil,  we  have  no  suggestion 
to  offer  on  the  recommendation  of  the  Poor-law 
Board,  further  than  to  inform  you  that  it  may  be 
purchased  at  prices  varying  from  8s.  to  30s.  per  gal¬ 
lon,  according  to  quality ;  some  of  the  cheaper  kinds 
being  very  nauseous  to  the  taste.  At  about  20s.  per 
gallon,  a  very  good  quality  ought  to  be  obtained. 
We  would  advise  your  purchasing  it  done  up  in  four- 
ounce  and  six-ounce  bottles.  In  that  state,  it  may 
be  given  out  to  the  sick  poor  cither  at  the  work- 
house,  as  named  by  the  Poor-law  Board,  or  direct 
irom  a  druggist,  if  purchased  in  Weymouth;  or  a 
certain  number  of  bottles  may  be  given  to  me¬ 
dical  officers  residing  in  the  country,  for  their  de¬ 
livery  to  the  poor. 

With  regard  to  quinine  and  other  expensive  medi¬ 
cines,  we  feel  a  difficulty  in  advising  you  as  to  the 
best  course  to  be  pursued,  as  several  drugs  frequently 
enter  into  the  composition  of  one  bottle  of  medicine, 


some  very  expensive,  and  others  of  but  slight  cost. 
For  instance,  quinine  is  rarely  given  alone,  although 
it  may  form  the  most  important  ingredient  in  the 
mixture.  Opium  in  its  various  forms,  sarsaparilla, 
iodide  of  potassium,  and  the  ethers,  are  all  expensive 
medicines,  but  are  seldom  given  by  themselves. 
Under  these  circumstances,  you  must  either  place 
confidence  in  your  medical  officers,  and  allow  them  to 
charge  extra  for  those  medicines,  or  else  you  must 
allow  your  officers  to  order  them  from  the  druggists. 

We  beg  further  to  recommend  that  leeches  should 
also  be  found  by  the  guardians,  as  they  are  fre¬ 
quently  of  great  importance  in  the  treatment  of  dis¬ 
eases;  but,  from  their  expensive  nature,  they  cannot 
be  found  by  the  medical  officers  to  any  very  great 
extent.  Wo  have  the  honour  to  be,  gentlemen, 

Your  most  obedient  servants. 

Weymouth,  April  24th,  18C5. 


THE  MEDICAL  PROVIDENT  SOCIETY. 

Letter  from  Alexander  Henry,  M.D. 

Sir, — I  have  the  pleasure  of  sending  you  a  copy  of 
the  Rules  and  Tables  of  the  Medical  Provident  So¬ 
ciety  in  connection  with  the  British  Medical  Associa¬ 
tion  ;  and  shall  feel  much  obliged  by  your  allowing 
me  to  inform  the  profession  through  your  columns 
that  I  am  ready  to  receive  applications  for  admission 
from  all  duly  Registered  Medical  Practitioners  re¬ 
siding  in  the  United  Kingdom,  and  to  furnish  them 
with  forms  of  Examination  Paper  and  Certificate. 

In  accordance  with  the  decision  of  the  Board  of 
Directors,  the  Society  has  been  enrolled  under  the 
Friendly  Societies’  Act.  The  Tables  have  been  ap¬ 
proved  by  Mr.  Finlaison,  the  Actuary  to  the  National 
Debt. 

The  difficulties  under  which  medical  men  often 
labour  when  prevented  by  illness  or  accident  from 
attending  to  their  professional  duties,  must  be  well 
known  to  you.  You  will  therefore  readily  perceive, 
that  an  institution  like  the  Medical  Provident  So¬ 
ciety,  the  financial  calculations  of  which  have  been 
approved  by  the  highest  actuarial  authority,  must, 
if  well  supported  and  judiciously  managed,  be  at  once 
safe  in  its  operation,  and  highly  beneficial  to  the 
contributors. 

Allow  me  also  to  remind  the  more  wealthy  mem¬ 
bers  of  the  profession  that  they  can  give  material  aid 
to  the  Society  by  donations  to  its  Auxiliary  Fund. 
The  sum  of  ,£700  has  been  already  subscribed ;  and 
the  larger  this  fund  becomes,  the  more  stable  will  be 
the  Society,  and  less  likely  to  suffer  from  extra¬ 
ordinary  pressure  on  its  Sick  Fund.  By  the  Rules  of 
the  Society,  every  registered  medical  practitioner 
being  a  donor  of  ten  guineas  or  more,  is  eligible  as 
an  honorary  member  for  life. 

A  copy  of  the  Tables  has  been  sent,  to  form  part  of 
an  advertisement  in  the  Journal.  I  am,  etc., 

Alexander  Henry,  M.D.,  Secretary. 

15,  Guorge  Street,  Portman  Square,  W.,  April  25th,  18G5. 


BROMIDE  OF  POTASSIUM  IN  EPILEPSY. 

Letter  from  S.  W.  D.  Williams,  M.D. 

gIR> — As  I  see  by  your  last  week’s  number  that  M. 
Moreau  of  the  Salpetriere  has  been  trying  the  bromide 
of  potassium  in  epilepsy,  and  seems,  from  your  re¬ 
marks,  to  condemn  it  in  toto,  and  as  his  conclusions 
are  quite  contrary  to  mine,  I  cannot  forbear  sending 
you  a  few  observations  on  the  subject. 

I  have  not  seen  M.  Moreau’s  article ;  but  from 
your  remarks  it  appears  that,  out  of  the  three  or  lour 
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hundred  epileptics  in  the  hospital,  “  the  youngest 
patients  and  those  most  recently  affected  were  chosen 
for  the  trial.”  Now  my  experience  is,  that  it  is  ex¬ 
actly  “the  youngest  and  those  most  recently  affected 
who  are  likely  to  receive  least  benefit  from  the  medi¬ 
cine;  and  that  three  grammes  in  the  twenty -four 
hours  for  such  subjects  is  much  too  large  a  dose,  and 
shows  that  the  rationale  of  the  action  of  the  medicine 
has  been  misunderstood. 

I  have  now  tried  it  for  twenty  months ;  and,  al¬ 
though  my  experiments  are  not  yet  quite  concluded, 
I  think  I  can  show  by  a  fact  or  two  that  the  medi¬ 
cine  is  not  altogether  hurtful. 

For  ten  months  I  placed  under  observation  nine¬ 
teen  males  and  eighteen  females.  During  the  first 
five  months  they  took  no  medicine ;  and  the  males 
had  1012  fits,  and  the  females  1127.  Then,  for  the 
five  following  months,  I  gave  each  patient  from  five 
to  ten  grains  twice  daily ;  the  males  during  this 
period  had  700  fits  ;  the  females  970 ;  thus  showing  a 
decrease  respectively  of  306  and  157. 

Of  the  nineteen  males,  the  number  of  fits  decreased 
in  thirteen,  increased  in  five,  and  remained  sta¬ 
tionary  in  one. 

Of  the  females,  the  number  of  fits  decreased  in 
eleven,  and  increased  in  five. 

I  then  omitted  the  medicine  for  another  five  months, 
and.  have  just  completed  a  fourth  period  of  five 
months  of  observation  ;  and  I  am  about  publishing  a 
pamphlet  on  the  subject,  but  have  not  yet  quite  com¬ 
pleted  my  calculations. 

I  hope,  however,  that  I  have  adduced  sufficient  to 
show  that  the  “  experts”  of  the  Salpetriere  have  been 
somewhat  hasty  in  their  conclusions,  and  enough  to 
allow  me  to  ask  the  profession  to  suspend  their  judg¬ 
ment  on  this  point  for  a  short  season. 

I  am,  etc., 

S.  W.  D.  Williams,  M.D.,  L.R.C.P.L., 

Acting  Physician  Superintendent,  General  Lunatic 
Asylum,  Wolverhampton. 

April  21th,  1SG5. 

[M.  Moreau’s  paper  will  be  found  in  L’  Union  Medi¬ 
cate  of  April  4th.  The  remedy  was  tried  by  him  in 
fifteen  cases.  Almost  all  the  patients  were  between 
fourteen  and  nineteen  years  of  age.  Editor.] 


The  Russian  Epidemic.  Of  the  Russian  epidemic, 
the  Wiener  Med.  Wochensch.  says,  quoting  from  a 
letter  from  St.  Petersburg,  dated  April  9th  :  “  The 
inhabitants  of  this  city  are  systematically  cut  off 
from  the  sick  as  well  as  from  all  news  relating  to  the 
sickness.  Exactly  the  same  way  the  physicians  are 
treated.  Unless  a  doctor  happen  to  be  employed  by 
the  police  or  the  military,  he  is,  in  the  eyes  of  this 
Government,  a  mere  ignoramus.  He  has  no  admis¬ 
sion  to  the  hospitals ;  nor,  in  fact,  any  opportunity 
for  studying  the  disease.  No  sooner  is  a  case  re¬ 
ported  to  the  authorities,  than  the  poor  are  carried 
off  to  the  hospitals,  and  the  wealthy  forced  to  employ 
a  doctor  provided  by  Government.  As  to  ascertaining 
anything  about  the  plague  through  the  medium  of 
the  many  foreign  physicians  sent  here,  this  is  a  hope 
which,  if  it  were  ever  entei’tained,  will  bo  soon 
enough  exploded  in  your  part  of  the  world.  These 
o-entlemen  have  been  received  with  open  arms,  and  in 
course  of  time  will  return  home  decorated  with 
orders;  but  that  is  all.  They  are  shown  over  the 
hospitals  at  a  double  quick  pace ;  and  when  a  vast 
number  of  compliments  have  been  paid  them  by  doc¬ 
tors  and  attendants,  luncheon  is  announced,  and  a 
o-ood  deal  is  consumed  at  the  expense  of  the  hospital. 
Typhus  is  said  to  be  spreading  in  Warsaw.” 
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Royal  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Friday, 
April  21st,  1865,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied 
the  College  of  their  proficiency  in  the  science  and 
practice  of  medicine,  surgery,  and  midwifery,  were 
duly  admitted  to  practise  physic  as  Licentiates  of 
the  College : — 

Burrell,  Edwin,  Westley,  Bury  St.  Edmunds 
Earle,  Edward  Septimus.  22,  Queeu  Anne  Street 
Eyeley,  Joseph  Frederick.  Llanymynech 
Ferris,  John  Spencer,  62,  Great  Russell  Street 
Foster,  Thomas  Sheldon,  Carnarvon 
Gould,  Franklin,  26,  Charlotte  Street,  Bedford  Square 
Groth,  Ernest  Rudolph  Gotthard,  M.D. Berlin,  12,  Sutherland 
Terrace,  Brixton 

Greenwood,  Newton,  Penryn,  Cornwall 
Jones,  James,  88,  St.  John  Street,  Clerkenwell 
Lamb,  Robert,  162,  Caledonian  Road 

Lawrence,  Henry  Cripps,  4,  Palace  Road,  Kingston-on-Thames 
Thomas,  James  Byers,  Palmacotta,  India 

Royal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  25th. 

Bateman,  Francis,  Canterbury 

Brown,  George  Arthur,  Welchpool,  'Montgomeryshire 

Dowse,  Thomas  Stretch,  Bradford-ou-Avon 

Evans,  George  Washington,  Streatley,  near  Reading 

Firman,  Charles  George,  Wivenhoe 

Foulds,  Henry  John,  Derby 

Gill,  John,  Weston-under-Redcastle,  Salop 

Gould,  Franklin,  Charlotte  Street,  Bedford  Squaro 

Hickman,  Richard  Murhall,  Leaion,  near  Shrewsbury 

Jones,  Alfred,  Chepstow 

.Tones,  George,  Loughborough  Road,  Brixton 

Kai  keek,  Paul  Quick.  Pontrevo.  Truro 

Ley,  Richard,  South  Molton,  Devon 

Llewellyn,  Rees,  Maesgwyn,  Breconshire 

Melhado,  Alfred  Courtnny  Baillie,  Bayswater 

Gaklev,  John,  Shrewsbury 

Reynolds,  Howard  David,  Haverfordwest 

Stuckey,  John,  Langport,  Somerset 

Swindale.  John,  Appiedore,  Devon 

Temple,  James  Algernon,  Quebec,  Lower  Canada 

Thomas,  Jabez,  Swansea 

Tindall,  Alexander  Mclvor,  Falsegrave,  near  Scarborough 

Whiting,  Henry,  Southend.  Essex 

Wright,  Edward  Seymour,  March,  Cambridgeshire 


Apothecaries’  Hall.  On  April  13tb,  1S65,  the 
following  Licentiates  were  admitted  : — 

Birtwell,  Henry  Hargreaves,  Blackburn 
Edwards,  Henry  Nelson,  1,  hinsbury  Square 
Megget,  Archibald,  Scarborough 

At  the  same  Court,  the  following  passed  the  first 
examination  : — 

Leverton,  Edward  James,  St.  Bartholomew’s  Hospital 
Mule,  Philip  Henry,  St.  George's  Hospital 
Smith,  Henry  Cecil,  Guy’s  Hospital 

As  Assistants : — 

Barrett,  Charles  Henry.  Bristol 
Emmott,  Christopher,  Gray’s  Inn  Road 

Admitted  on  April  20th — 

Covey,  George,  Basingstoke 

Hainsworth,  Joseph,  Leeds 

Jacques,  John  Thomas,  Birstnll,  Leicestershire 

Legg,  John  Wickham,  Alvcrstoke 

Leslie,  David,  Warwick  Street,  Pimlico 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Longbotliam,  George,  Newcastle-upon-Tyne  School  of  Medicine 
Truman,  Samuel  John,  Guy’s  Hospital 


APPOINTMENTS. 

Royal  Navy. 

Bishop,  John,  Esq.,  Assistant-Surgeon  (addit.),  (o  the  Ncrdss’is. 
Brietzeke,  Henry,  Esq.,  Assistant-Surgeon  (additiom.fi,  to  he 
Rattle  malic. 
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Kvxsky,  X.  F.,  Esq.,  Assistant-Surgeon,  to  tlie  Gleaner. 

O’Connor,  Daniel,  lisq.,  Assistant-Surgeon  (additional),  to  the 
Pembroke. 

Robertson,  George,  Esq.,  Assistant-Surgeon  (additional),  to  the 
Victory. 

Roche,  Thomas,  Ksq.,  Assistant-Surgeon  (addit.),  to  tho  Victory. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Garnham,  D.  J.,  Ksq.,  to  be  Honorary  Assistant-Surgeon  1st  Lin¬ 
colnshire  lt.V. 

Hewlett,  T.,  Ksq.,  to  be  Assistant-Surgeon  18t.h  Middlesex  Il.V. 

Mackenzie,  D  ,  M.D.,  to  be  Honorary  Assistant-Surgeon  10th  Dum¬ 
bartonshire  R.V. 


MAEEIAGE. 

Gooding — Newton.  On  April  10th,  at  Alconbury,  Huntingdon¬ 
shire,  by  the  ltev.  Jenkin  Hughes,  John  Callender  Gooding,  M.D., 
of  Cheltenham,  to  Anne  Sweetland,  eldest  daughter  of  “Lancelot 
Newton,  Ksq.,  of  Alconbury  Hill,  Hunts. 


DEATHS. 

Alleyne,  .Tames  H.,  M.D.,  at  Gloucester  Place,  Hyde  Park,  aged  CO, 
on  April  21. 

Baillie.  On  April  20th,  at  87,  Trince  of  Wales’s  Road,  Sarah,  wife 
of  11.  T.  B.  Baillie,  M.D. 

Barnett.  On  April  18th,  aged  32,  the  wife  of  R.  Barnett,  M.D. 

Bockett.  On  March  27tli,  at  Hastings,  aged  42,  Caroline  Kmily, 
widow  of  William  C.  Bockett.  Ksq.,  Assistant-Surgeon  R.N. 

Brace.  On  April  4th,  at  Bath,  age'd  30,  Maria,  wife  of  *  William 
H.  Brace,  Ksq. 

Brodhurst.  On  April  11th,  at  20,  Grosvenor  Street,  Bernard  May¬ 
nard,  infant  child  of  *B.  E.  Brodhurst,  Ksq. 

Chalk,  Frederick  M.,  Esq.,  Assistant-Surgeon  2nd  Battalion  2nd 
Regiment,  at  Bermuda,  aged  28,  on  February  9 

Connell.  On  April  14th.  at  Jlrompton,  aged  09,  Maria,  widow  of 
.James  Connell,  Ksq.,  Deputy  Iuspector-Geueral  Army  Medical 
Department. 

Davies,  John  E.,  Esq.,  Surgeon,  of  Clapham,  at  Hastings,  aged  37, 
on  April  13. 

Day,  Edwin  E.,  M.B.,  at  48,  Hertford  Street,  aged  29,  on  April  7. 

Duncan.  Ou  April  10th,  at  Richmond,  aged  2  months,  the  infant 
daughter  of  Thomas  Duncan,  M.D. 

Goodeve.  On  April  10th,  at  Drinach,  Stoke  Bishop,  near  Bristol, 
aged  50,  Nancy,  wife  of  “Edward  Goodeve,  M.B.,  Surgeon-Major 
Bengal  Army. 

Harvey,  Henry  O.,  F.sq.,  Assistant-Surgeon  1st  Battalion  21st  Fusi¬ 
liers,  at  Portsea,  aged  29,  lately. 

Jordan.  Ou  March  29th,  at  Newton  Road,  Westbourno  Grove, 
Louisa,  widow  of  William  P.  Jordan,  M.D. 

Kelly,  William,  M.D.,  Surgeon-Major  Royal  Artillery,  at  Bath,  aged 
58,  on  April  4. 

O’Grady.  On  April  5th,  at  Clarendon  Street,  aged  75,  Laura  Amelin, 
wife  of  C.  O’Grady,  M.D. 

Ratton,  Surgeon-Major  James,  3rd  Light  Cavalry,  in  Bombay,  aged 
50,  on  March  5. 

Riding.  On  April  19tli,  at  30,  Euston  Square,  aged  7  weeks,  Wil¬ 
liam,  infant  son  of  W.  S.  Riding,  M.D. 

Robinson,  C.  S.,  M.D.,  at  23,  Hnrewood  Square,  on  April  1. 

Seed.  On  March  27th,  at  Rochdale,  Elizabeth  S.  A.,  wife  of  Joseph 
Seed,  Esq  ,  Surgeon  R.N. 

Sharpe,  George  G.,  M.D.,  formerly  of  Peckham  and  Stamford,  at 
Epsom,  aged  86,  on  April  18th. 

Sharpe.  On  March  31st,  at  Epsom,  aged  86,  Harriott  Ann,  wife  of 
George  G.  Sharpe,  M.D. 

“Tearnf.,  Edward  M.,  Esq.,  at  Presteign,  Radnorshire,  aged  41,  on 
April  8. 

Tomkin,  W.  B.,  Esq.,  Surgeon,  at  Witliam,  Essex,  aged  44,  on 

April  16. 

Weber.  On  April  1st,  at  44,  Green  Street,  Dora  Eliza,  third 
daughter  of  “Frederick  Weber,  M.B. 

Welchman,  E..  Esq.,  Surgeon,  at  Southam,  aged  51,  on  April  17. 

Wildbore.  On  March  31st,  at  Old  Street,  Finsbury,  Frances 
Sophia,  wife  of  Daniel  P.  Wildbore,  Esq.,  Surgeon. 


London  Hospital.  There  is  a  vacancy  for  an 
obstetric  physician  to  the  London  Hospital,  in  conse¬ 
quence  of  the  resignation  of  Dr.  Barnes. 

University  College  Hospital.  Lord  Belper  has 
consented  to  preside  at  the  annual  festival  on  June 
21st. 

The  Annual  Report  upon  Public  Health,  by 
Mr.  Simon,  just  published,  for  all  England  and 
Wales,  contains  an  account  of  the  working  of  our 
present  vaccination  laws — “  an  account,”  says  Mr. 
Simon,  **  which  offers  such  a  basis  as  there  never  yet 
has  been  for  effective  legislation  against  small-pox.” 
It  contains  also  a  full  account  of  the  parasitic  dis¬ 
eases  of  animals  used  for  food. 


Mortality  of  Town  Children.  The  Registrar- 
General  for  Scotland,  in  the  report  for  1861,  states 
that  in  the  town  districts  of  Scotland  in  that  year 
the  children  under  five  years  of  age  died  at  a  ratio 
more  than  double  that  at  which  they  died  in  the 
rural  districts.  Rather  more  than  eight  in  100  died 
in  the  towns ;  not  quite  four  in  100  in  the  rest  of  the 
country. 

Society  for  the  Relief  of  Widows  and  Or¬ 
phans  of  Medical  Men.  The  annual  dinner  of  this 
Society  took  place  on  Wednesday  last,  at  the  Albion 
Tavern ;  Max-tin  Ware,  Esq.,  President,  in  the  Chair. 
About  fifty  gentlemen  were  present ;  several  not 
being  members  of  the  medical  profession,  but  feeling 
an  interest  in  the  Society  from  their  relatives  having 
at  some  period  taken  an  active  part  in  its  manage¬ 
ment.  Of  these  were  the  Honourable  George  Den¬ 
man  (a  grandson  of  Dr.  Denman,  one  of  the  founders 
of  the  Society),  the  Rev.  Mr.  Stone  (son  of  the  late 
President),  Mr.  Russell  Gurney  (Recorder  of  London), 
and  Mr.  W.  H.  Baillie.  A  special  general  meeting 
of  the  Society  will  be  held  on  May  24th,  for  the  pur¬ 
pose  of  making  the  alterations  in  the  laws  necessary 
on  the  obtaining  of  a  charter. 

Vaccination.  In  the  report  of  Mr.  Simon,  medi¬ 
cal  officer  of  the  Privy  Council,  made  in  accordance 
with  the  provisions  of  the  Public  Health  Act,  1858, 
the  following  statistics  of  vaccination  are  set  forth. 
During  1864,  13,902  applications  for  vaccine  lymph 
were  made  to  the  medical  department  of  the  Council 
Office.  Of  these  11,182  were  from  medical  practi¬ 
tioners,  including  1,383  Poor-law  medical  officers  in 
England  and  Wales,  1,657  from  Ireland,  516  from 
Scotland,  229  from  the  army,  110  from  the  navy  and 
emigration  department,  147  from  the  colonies,  and 
61  from  diplomatic  and  other  foreign  services.  There 
were  issued  by  the  department  144,290  charged  ivory 
points,  4,319  charged  squares  of  glass,  and  4,075 
charged  capillary  tubes.  The  quality  of  the  lymph 
supplied  is  reported  to  have  been  found  quite  satis¬ 
factory  everywhere. 

A  Veterinary  on  “Flukes”  :  Green  v.  Groves. 
An  action  was  tried  at  Bristol  for  the  breach  of  a 
warranty  of  some  sheep.  One  of  the  lambs  died  of 
inflammation  of  the  lungs.  On  the  liver  being  cut 
open,  “  a  fluke  popped  out”,  as  one  witness  expressed 
it ;  a  “  fluke”  being  a  parasitic  animal,  an  inch  long, 
and  a  quarter  of  an  inch  broad.  Another  lamb  died 
soon  after,  and  in  the  liver  three  flukes  were  found. 
Others  were  killed,  in  some  of  which  flukes  were  found. 
This,  the  plaintiff  contended,  was  a  breach  of  the 
warranty.  A  veterinary  surgeon  admitted  that  the 
presence  of  a  few  flukes  in  a  sheep’s  liver  was  in  no 
way  whatever  hurtful,  not  even  up  to  ten  or  twelve ; 
and  that  damage  to  the  sheep  only  ensued  when 
the  flukes  were  in  very  large  numbers ;  and  that  all 
animals  contained  worms  or  parasitic  animals.  Mr. 
Cole,  who  moved  for  a  new  trial,  urged  strongly  on 
the  court  that  the  flukes  did  no  harm  to  the  sheep, 
but  were  rather  beneficial  than  otherwise,  inasmuch 
as  the  sheep  became  fatter  when  these  little  creatures 
inhabited  the  liver.  Mr.  Justice  Blackburn :  I  ear¬ 
nestly  hope  my  butcher  does  not  know  that. 

Cottages  of  the  Agricultural  Poor.  A  report, 
by  Dr.  H.  J.  Hunter,  on  the  state  of  the  dwellings  of 
rural  labourers,  made  to  the  Privy  Council,  contains 
much  valuable  information.  Some  of  bis  deductions 
are  as  follows.  The  condition  of  the  agricultural 
labourer’s  house  accommodation  has  been  for  many 
years  past  steadily  deteriorating.  House  room  is 
greatly  more  difficult  to  find,  and,  when  found,  very 
much  less  suitable  to  his  needs,  than  has  been  the 
case  for  centuries.  The  household  circumstances  of 
the  agricultural  labourer  are,  therefore,  now  in  the 
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highest  degree  deplorable.  Whether  lie  shall  find 
house  room  at  all  on  the  land  that  he  tills  depends  on 
the  will  of  the  owners  of  the  land.  Each  parish  has 
a  pecuniary  interest  in  reducing  the  number  of  its 
resident  labourers ;  for  their  lives  are  for  the  most 
part  a  longer  or  shorter  circuit  to  eventual  pauperism 
— a  pauperism  which  during  the  whole  circuit  is  so 
near,  that  any  illness  or  temporary  failure  of  occupa¬ 
tion  necessitates  immediate  recourse  to  parochial  re¬ 
lief.  Large  proprietors  resolve  that  there  shall  be  no 
labourers’  dwellings  on  their  estates,  and  thus  free 
themselves  from  their  responsibility  for  the  poor. 
These  reasons  find  effect  in  the  destruction  of  cot¬ 
tages.  The  labourers  are  driven  to  more  crowded 
dwellings  in  the  villages,  and  at  a  distance  from 
where  they  work,  it  may  be  of  three  or  four  miles, 
adding  a  walk  of  six  or  eight  miles  per  day  to  their 
hard  labour  for  daily  bread ;  and  many  other  evils 
can  be  traced  to  this  depopulation  of  their  lands  by 
the  great  owners  in  order  to  escape  poor-rates.  It  is 
now  the  common  conclusion  of  competent  observers, 
that  even  the  general  badness  of  the  dwellings  of 
agricultural  labourers  is  an  evil  infinitely  less  urgent 
than  their  mere  numerical  insufficiency. 

Odontological  Society.  A  meeting  was  held  on 
April  3rd,  1865,  the  President,  Thomas  A.  Rogers, 
Esq.,  in  the  chair.  After  the  ordinary  business  Mr. 
Merryweather  exhibited  a  case  of  casts  showing  the 
conditions  of  the  same  mouth  from  the  age  of  4  years 
till  21,  at  intervals  of  six  months.  Mr.  Yasey  exhibi¬ 
ted  models  referred  to  at  last  meeting.  Mr.  Walker 
related  the  history  of  several  cases  which  had  oc¬ 
curred  in  hospital  practice  of  abscesses  in  the  jaws. 
Mr.  Harrington  explained  the  nature  of  a  self-acting 
drill  which  "he  exhibited,  adapted  to  lessen  the  diffi¬ 
culty  of  cutting  away  the  carious  parts  of  teeth.  He 
had  successfully  used  the  drill  since  J une  1863.  Mr. 
Hulme  read  a  paper  on  Rliizodontripsy,  or  the  drill¬ 
ing  into  the  pulp  cavity.  After  referring  to  the  his¬ 
tory  of  this  operation,  the  author  related  the  circum¬ 
stances  attending  its  performance  in  a  patient  of  his 
own  whose  tooth  he  had  a  subsequent  opportunity  of 
dissecting.  The  tooth  showed  a  secondary  deposit  of 
dentine.  From  this  and  other  cases  the  author  de¬ 
duced  conclusions  favourable  to  the  theory  of  Dr. 
Hullihen  ;  and  observed  that  in  any  case  the  subject 
was  worthy  of  investigation.  He  recommended  that 
a  careful  collection  of  statistics  should  be  made.  An 
interesting  and  lengthened  discussion  followed,  in 
which  Messrs.  Rogers-Harrison,  Yasey,  Walker,  and 
Coleman  took  part.  The  Society  then  adjourned. 

Epidemic  Years.  Another  annual  report  of  the 
Scottish  General  Register  Office  has  been  issued. 
This  report,  which  is  for  the  year  1861,  shows  among 
other  things  the  light  which  may  be  cast  by  the 
returns  upon  the  question  whether  epidemic  diseases 
are  contagious  or  not.  From  the  time  when  the  Re¬ 
gistrar-General  for  Scotland  opened  his  books  on 
January  1st,  1855,  and  began  to  register  the  death 
and  the  mortal  disease  of  every  one  whose  breath  de¬ 
parted  in  Scotland,  the  wave  of  zymotic  disease  (scar¬ 
latina,  whooping-cough,  small-pox,  typhus,  and  the 
rest)  was  gradually  rising,  and  covering  the  country 
like  a  storm;  in  England  it  attained  its  maximum 
in  1858,  but,  taking  nearly  a  year  in  travelling,  the 
maximum  was  not  attained  in  Scotland  until  1859. 
In  1861  it  had  subsided,  and  the  deaths  from  the 
zymotic  class  of  disease  fell  to  about  a  fifth  of  the 
total  mortality.  Now  the  Scottish  returns  show  that 
in  the  non-epidemic  year  1861  the  mortality  from 
zymotic  disease  bore  substantially  the  same  propor¬ 
tion  to  the  entire  mortality  in  town  and  in  country, 
in  the  crowded  and  in  the  rural  population  ;  and  the 
conclusion  drawn  is  that  in  ordinary  years  epidemic 
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diseases  are  not,  any  more  than  other  diseases,  pro¬ 
pagated  by  contagion.  In  1861  the  total  deaths  in 
towns  in  Scotland  were  to  the  total  deaths  in  the  in¬ 
sular  districts  nearly  as  five  to  three,  and  the  deaths 
from  zymotic  diseases  also  were  nearly  as  five  to 
three.  It  is  argued  that  these  latter  are  no  more 
propagated  by  contagion,  to  any  appreciable  extent, 
than  bronchitis  or  consumption  or  rheumatism.  On 
the  other  hand,  in  epidemic  years  diseases  of  the  zy¬ 
motic  class  appear  to  be  largely  propagated  by  con¬ 
tagion.  The  year  1859  was  notably  an  epidemic 
year  in  Scotland  ;  in  that  year  if  the  deaths  from 
zymotic  diseases  in  the  town  districts  had  borne  the 
same  proportion  to  the  total  deaths  as  in  the  insular 
districts  460  persons  in  every  100,000  would  have 
been  cut  off  by  this  class  of  diseases  in  the  towns ; 
but,  in  fact,  689  deaths  occurred,  very  much  more 
than  the  regular  proportion  due  to  a  town’s  increased 
mortality.  The  same  fact  was  nearly  as  strongly 
shown  in  1860,  also  an  epidemic  year ;  so  that  in  epi¬ 
demic  years  the  zymotic  class  of  diseases  appears  to 
propagate  or  spread  not  only  by  virtue  of  their  un¬ 
known  epidemic  or  endemic  constitution,  but  also  to 
a  very  large  extent  by  means  of  contagion,  or,  in 
other  words,  when  zymotic  diseases  assume  the  true 
character  of  epidemics,  they  become  capable  of  being 
propagated  by  contagion.  Indeed,  it  has  been  often 
observed  that  the  diseases  termed  epidemic,  of  whose 
propagation  by  contagion  not  a  trace  appears  for  a 
considerable  period,  seem  in  other  years  to  change 
their  nature,  so  that  they  not  only  spread  by  reason 
of  their  unknown  epidemic  agency,  whatever  that 
may  be,  but  also  to  a  considerable  extent  by  conta¬ 
gion.  It  will  be  noticed,  however,  that  the  present 
observation  is  of  town  populations  in  the  aggregate, 
without  any  separation  into  classes  living  under 
avoidable  unhealthy  conditions,  and  classes  subject 
to  no  known  unfavourable  influence  except  density 
of  population. 

Sewage  of  Towns.  The  Sewage  Commission  has- 
just  issued  a  third  report.  They  make  the  following 
statements,  as  the  results  of  their  labours,  extending 
over  eight  years.  “1.  The  right  way  to  dispose  of 
town  sewage  is  to  apply  it  continuously  to  land,  and 
it  is  only  by  such  application  that  the  pollution  of 
rivers  can  be  avoided.  2.  The  financial  results  of  a 
continuous  application  of  sewage  to  land  differ  under 
different  local  circumstances  ;  first,  because  in  some 
places  irrigation  can  be  effected  by  gravity,  while  in 
other  places  more  or  less  pumping  must  be  employed  j 
secondly,  because  heavy  soils  (which  in  given  locali¬ 
ties  may  alone  be  available  for  the  purpose)  are  less 
fit  than  light  soils  for  continuous  irrigation  by 
sewage.  3.  Where  local  circumstances  are  favourable, 
and  undue  expenditure  is  avoided,  towns  may  derive 
profit,  more  or  less  considerable,  from  applying  their 
sewage  in  agriculture.  Under  opposite  circumstances, 
there  may  not  be  a  balance  of  profit ;  but  even  in 
such  cases  a  rate  in  aid,  required  to  cover  any  loss, 
need  not  be  of  large  amount.  Finally,  on  the  basis 
of  the  above  conclusions,  we  further  beg  leave  to  ex¬ 
press  to  your  lordships  that,  in  our  judgment,  the 
following  two  principles  are  established  for  legislative 
application  :  First,  that  wherever  rivers  are  polluted 
by  a  discharge  of  town  sewage  into  them,  the  towns 
may  reasonably  be  required  to  desist  from  causing 
that  public  nuisance ;  second,  that  where  town  popu¬ 
lations  are  injured  or  endangered  in  health  by  a  re¬ 
tention  of  cesspool  matter  among  them,  the  towns 
may  reasonably  be  required  to  provide  a  system  of 
sewers  for  its  removal.  And  should  the  law,  as  it 
stands,  be  found  insufficient  to  enable  towns  to  take 
land  for  sewage  application,  it  would,  in  our  opinion, 
be  expedient  that  the  legislature  should  give  them 
powers  for  that  purpose.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Metropolitan  Free.  2  r.M.-St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.80  p.m.  Rojal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1$  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  5’  »Iv_UPive<7',ty 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m.  Royal 
London  Ophthalmic,  11  a.m. 

Fr,dat . Westminster  Ophthalmio,  1.30  P.M.-Royal  London 

Ophthalmic,  11  a.m. 

“Saturday  .  St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 
S  C  ‘  King's  College,  1-30  p.m— Charing  Cross,  2  p.m.— 
Lock  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Epidemiological  Society,  8  p.M.-Entomological.-Royal 
Institute  (Anniversary). 

Tuesday.  Pathological  Society  of  London,  8  p.m.— Anthropological 
Society  of  London,  8  p.m. 

Wednesday.  Royal  College  of  Physicians,  0  p.m.  Dr  Odlmg,  On 
‘  the  Chemistry  of  Tissue-Metamorphosis.  —Obstetrical  Society 
of  London,  8  p.m.  Dr.  Barnes,  “  On  Dysmeuorrhoea,  Menor¬ 
rhagia,  and  Sterility;  and  the  Relief  of^these  Affections  by 
Division  or  Dilatation  of  the  Cervix  Uteri  ;  Mr.H.W.bharpin, 
“  Case  of  Ovariotomy.” 

Thursday.  Harveian  Society  of  London,  8  p.m.  Dr.  Sisson,  On 

the  Remedies  for  Dropsy.”— Royal.— Linnaian.— Chemical. 
Friday  Royal  College  of  Physicians,  5  p.m.  Dr.  Odling,  “  On  the 

Chemistry  of  Tissue-Metamorphosis.”— Western  Medical  and 

^nrairal  Societv  8  p.m.  Mr.  C.  Hunter,  “  Oil  the  Progress  of 
the  Hypodermic  Treatment”;  Nomination  ot  Officers  for  the 
next  Session. — Royal  Institute. 
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*  •  All  letters  and  communications  for  the  Journal,  to  be  addressed 
*  to  the  Editor,  37,  Great  Queen  St.,  Lincoln  s  Inn  1 1 elds,  If  .C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
bee  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communiea 
lions,  should  authenticate  them  with  their  name.-cf  course,  not 
necessarily  for  publication. 

The  Endoscope. — Dr.  Fleming  presents  his  compliments  to  the 
Editor  of  the  British  Medical  Journal,  has  had  his  attention 
directed  to  a  paragraph  which  appeared  in  the  last  number  of  that 
Journal,  under  the  heading  of  “The  Endoscope  ,  m  which  it  is 
stated  “  that  some  experiments  made  by  Dr.  F  leming,  in  connexion 
with  that  instrument,  and  detailed  by  him  at  a  meeting  of  the 
Surgical  Society  of  Ireland,  on  the  17th  instant,  had  already  been 
made  familiar  to  the  profession  by  Dr.  Cruise.  Such  statement 
is  not  correct.  The  only  experiment  mentioned  by  Dr.  Fleming 
on  the  occasion  alluded  to,  was  that  of  h.s  introducing  into  the 
bladder  of  a  male  subject,  foreign  substances  of  diffeient  kinds, 
with  the  object  of  testing  the  accuracy  of  M.  Desormeaux  s  Endo¬ 
scope,  as  to  the  detection  of  their  presence,  their  outline,  and  their 
colour,  even  in  the  dead  subject.  Dr.  Fleming  was  assisted  by 
Mr  Little,  and  by  many  other  of  the  pupils  of  the  Richmond  Hos¬ 
pital,  in  that  experiment;  and  if  it  have  had  any  merit,  it  most 
unquestionably  had  that  of  priority  of  performance  of  any  similar 
experiment  by  Dr.  Cruise,  who  was  aware  that  such  was  the  fact, 
and  also  of  priority  of  communication  to  the  profession.  Dr. 
Fleming  is  not  aware  of  any  experiments  being  made  familiar  to 
the  profession  by  Dr.  Cruise. 

Dr.  Fleming  begs  to  apologise  to  the  Editor  of  the  Lritish 
Medical  Journal  for  thus  trespassing  upon  him;  but  he  ven¬ 
tures  to  hope  that,  under  the  circumstances,  he  will  excuse  him, 
aud  that  he  will  rectify  a  statement  inacciuntely  communicated. 

6,  Merrion  Square  Norili,  Dublin,  April  21th,  1805. 


Non-Combatant  (?)  Officers  Decorated  —  (F.  T.)  It  is  a  fact 
worthy  of  note  that,  after  the  battle  of  Wagram,  Napoleon  honoured 
I.arrey,  Percy,  aud  Desgennetes,  with  the  very  same  decorations  as 
those  which  he  bestowed  on  Marshal  Macdonald. 

The  Venereal  Disease  Commission.  —  The  Commission,  now 
sitting  on  Venereal  Diseases,  was  appointed  by  the  War  Office  andi 
Admiralty  authorities  conjointly.  But,  as  the  investigation  has 
been  more  lengthy  than  was  anticipated  by  those  authorities,  the 
sanction  of  the  Treasury  has  been  obtained  for  the  payment  of  the- 
expenses  of  the  protracted  inquiry. 

The  Journal  of  Mental  Science  for  April  contains  articles  on 
Psychology  of  Idiocy;  Remarks  on  Neuropathy,  by  l)r.  Chapman  ; 
Artificial  Insanity,  by  Dr.  D.  H.  Tuke.  Townley’s  Suicide  is  also 
referred  to ;  und,  we  would  suggest  to  our  contemporary,  in  lan¬ 
guage  of  a  too  strongly  personal  character.  Dr.  Robertson  con¬ 
tinues  his  paper  on  the  Extending  of  the  Public  Asylum  System  ;: 
and  Dr.  Wilks  gives  Clinical  Cases. 

Signing  Certificates  of  Lunacy.— Sir:  Lawyers  are  surprised 
that  we  sign  certificates  of  lunacy  at  all,  the  risk  is  so  great.  But 
in  private  practice,  we  know  that  the  risk  must  be  run.  We  must 
risk  it  as  we  do  that  of  infection  and  contagion.  Still,  in  both 
instances,  it  is  prudent  to  guard  against  danger. 

I  beg  to  inclose  a  form  which,  in  a  recent  case,  was  signed  by 
the  wife,  the  brothers  and  the  sisters  of  the  lunatic.  It  was  pre¬ 
pared  by  an  able  barrister,  who  advises  that  as  many  of  the  family 
who  are  responsible  persons  should  sign  it ;  and  that  it  should  lie- 
sent  within  a  fortnight  to  Somerset  House,  to  be  stamped.  The 
stamp  is  sixpence. 

If  your  medical  readers  were  to  make  a  copy  of  this  form  for 
these  emergencies,  they  might,  with  perfect  fairness  to  their  pa¬ 
tients,  refuse  to  sign  a  certificate  of  lunacy,  unless  this  risk  was 
shared  by  the  family.  I  am,  etc., 

Joseph  Bullar,  M.D., 

Physician  to  the  Royal  South  Hants  Infirmary. 
Southampton,  April  18th,  18G5. 

To  Dr.  and  Dr. 

Gentlemen, — We,  the  undersigned,  having  requested  you  to  sign 
a  certificate  for  the  admission  into  a  lunatic  asylum  of  Mr.  ,. 

whom  we  believe  to  be  a  person  of  unsound  mind,  who  ought  to 
be  confined  in  au  asylum  for  lunatics,  do  hereby,  in  consideration 
of  your  so  signing  the  same,  and  permitting  the  same  to  be  used 
at  our  request,  agree  and  undertake  as  follows : 

First,  to  guarantee  and  save  harmless  you  and  each  of  you 
against’nll  costs,  damages,  and  expenses  of  you  or  either  of  you, 
and  all  claims  and  demands  against  you  or  either  of  you,  by  reason 
of  or  touching  your  signing  the  same  certificate  or  permitting  the 
same  to  be  used ;  aud  ,  „  ,  ,  ,  ,  .  , 

Secondly,  that  you  and  each  of  you  sha.l  be  completely  indem¬ 
nified  by  us  against  all  the  consequences  of  you  and  each  of  you  so 
signing  the  same  and  permitting  the  same  to  be  used ; 

Thirdly,  we  undertake  to  defend,  at  our  own  cost,  any  action, 
suit,  or  other  proceeding  against  you,  or  either  of  you,  touching  or 
relating  to  that  certificate  or  to  the  use  thereof,  or  to  the  confine¬ 
ment  and  treatment  of  the  said  lunatic  by  reason  thereof. 

As  witness  our  hands,  this  day  of  ,  186  . 


COMMUNICATIONS  have  been  received  from Mr.  William 
Copney;  Dr.  E.  L.  Ormkrod;  Mr.  J.  Rhodes;  The  Honorary 
Secretary  of  the  Harveian  Society  of  London;  Dr.  James 
Russell;  Mr.  J.  S.  Gamgee;  Dr.  T.  Radford  ;  The  Honorary 
Secretary  of  the  Obstetrical  Society;  Dr.  S.  W.  D.  Wil¬ 
liams;  Dr.  Bowles;  Dr.  Sankey;  Mr.  Newton;  Dr.  T.  Snow 
Beck;'  Dr.  G.  Johnson;  The  Honorary  Secretary  of  the 
Western  Medical  and  Surgical  Society;  Dr.  C.  Flemino; 
Dr.  Anderson;  Mr.  Richard  Griffin  ;  Mr.  Stone;  Mr.  Jabez. 
Hogg;  and  Mr.  J.  B.  Curgenven. 


BOOKS  RECEIVED. 


1  The  Surgery  of  the  Rectum  ;  being  the  Lettsomian  Lectures  on* 

Surgery,  1805.  By  Henry  Smith.  London  :  1860. 

2  Thomson's  Conspectus  of  the  British  Pharmacoptcia.  By  E,L. 

Birkett,  M.D.  London:  1865.  ,  T  , 

3.  On  Letters  Patent  for  Inventions.  By  F.  Edwards.  London. 

4  Optical  Defects  of  the  Eye.  By  J.  Z.  Laurence.  London :  1865. 
5*  The  Principles  and  Practice  of  Medicine.  Pourth  edition.  By 
J.  Hughes  Bennett,  M.D.  Edinburgh :  1865. 

6.  Manual  of  the  Turkish  Bath.  From  Writings  of  Mr.  Urquhart. 

*  Edited  by  Sir  John  Fife,  M.D.  London:  1865. 

7  Hull  General  Infirmary.  Account  of  In-patients.  1864. 
s"  Vital  and  Economical  Statistics  of  the  Hospitals,  Infirmaries, 
etc.,  of  England  and  Wales,  for  the  Tear  1863.  By  Fleetwood 
Buckle,  M.D.  London:  18C5.  _ 

3.  Annual  Report  of  the  Bourtou-ou-the-Water  aud  Cotswold  I  illoge 
Hospital.  January  1865. 
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Mr.  J-  Baxter  Langley,  M.R.C.S.  FlKi 

-I'Jl  Eng  (late  of  King’s  College,  London  ),  PROFESSIONAL  commences  on  Monday,  May  1, 18G5. 


AGENCY,  50,  Lincoln’s  Inn  Fields,  W.C. 

Tyales. — In  an  improving  and 

i  i  much  frequented  locality  on  a  main  line  of  railway,  a 
bond  fide  Practice  for  immediate  transfer.  Income  £500.  One  horse 
only  requisite.  No  assistant.  Midwifery  £1  Is.  and  upwards. 
House  new  and  well  situate,  with  stable,  etc.,  at  a  low  rent.  To  an 
eligible  gentleman,  speaking  Welsh,  -the  whole  Practice  can  be 
transferred.  From  an  immediate  purchaser  a  very  low  premium 
would  he  accepted.  Address  “  S.,  1157,”  care  of  Mr.  Langley,  as 
above. 


Tn  a  pleasant  Suburb  in  London. 

• — For  transfer,  an  excellent  and  improving  family  Practice. 
Receipts  last  year  £630.  The  books  have  been  submitted  to  Mr. 
Langley,  who  can  testify  to  the  bondfidcs  of  the  statements  of  the 
vendoi .  Six  months  introduction.  One  year’s  purchase  reouired 
Address  “  S.,  1100,”  Mr.  Langley,  as  above. 


University  of  Edinburgh. 

THE  SUMMER  SESSION  OPENS  IN  MAY. 


Civil  Law— Professor  Moirhead  .... 

Scots  Law — Professor  Mom . 

Botany— Hr.  Balfour,  at  the  Garden 

Botanical  Demonstrations,  in  the  Gar¬ 
den  and  Hothouses — Dr.  Balfour 

Botanical  Examinations,  in  the  College 

— Dr  Balfour . 

Anatomical  Demonstrations — Mr.  Tur¬ 
ner,  Mon.,  Wed.,  and  Fri.,  under  the 
superintendence  of  Prof.  Goodsir  .. 
Medical  Jurisprudence — Dr.  Maclagan 

Clinical  Surgery — Mr.  Syme . 

Clinical  Medicine— Dr.  Maclagan  .... 

Natural  History — Dr.  Allman  . 

Practical  Histology  and  the  Use  of  the 
Microscope — Dr.  Bennett,  Tu.  &  Eri. 
Medical  Psychology  —  Dr.  Laycock, 

Mon.,  Wed.,  and  Thurs . 

Practical  Instructionin  MentalDiseases 

— Dr.  Laycock,  Saturday . 

Sanskrit— Professor  Aufreciit . 

Theory  of  Mutic— Prof.  Donaldson..  , 
Hindustani,  &c. — Professor  Liston  . . , 


Monday,  22nd  May,  9  a.m. 
.Monday,  22nd  May,  10  a.m. 
.Tuesday,  2nd  May,  8  a.m. 
Monday, 


Wednesday, 

Friday, 

Wednesday, 


9  a.m. 


- 3  P.M. 


, 

j-  Wednesday,  3rd  May,  2  p.m. 

..Tuesday,  2nd  May,  11  a.m, 
.Tuesday,  2nd  May,  12  noon. 
■  Tues.,  2nd  May,  i2  to  2  p.m. 
.Tuesday,  2nd  May,  1  p.m. 


|  Friday,  5th  May,  3  p.m. 

[  Thursday,  4th  May,  3  p.m. 

|  Saturday,  6th  May,  1  p.m. 

, .  Tues. ,2nd  May,  11  &  12  noon. 

.Tuesday,  2nd  May, - 

•  Wednesday,  3rd  May,  10  a.ii 
For  particulars  apply  to  the  Librarian. 

Boyai  Infirmary  .  .  . Daily  at  Noon. 

Dissecting  Booms  open  daily,  under  the  superintendence  of  Mr 
Goodsir,  assisted  by  Wm.  Turner, M.B.Lond.,  and  Dr.  Traquair] 

Chemical  Laboratories—  The  Upper  Laboratory,  for  instruction  in 
Analytical  Chemistry ,  and  for  Chemical  Investigation ,  under  the 
superintendence  of  the  Professor,  aided  by  Mr.  Dittmar  as  Chief 
Assistant,  is  open  from  Ten  to  Four.  The  Lower  Laboratory  for 
instruction  in  Practical  Chemistry,  is  conducted  by  Dr.  Dalzell 
under  the  inspection  and  Supervision  of  the  Professor. 


TTeatli  Vacancy. — In  Devon,  in 

J-A  a  thriving  Market  Town,  private  Practice  of  deceased,  £439 
on  three  years’  average.  Appointments  £45,  secured  to  successor. 
To  secure  an  immediate  successor  a  small  premium  would  be  ac¬ 
cepted.  Address  “  S.,  1156,”  Mr.  Langley,  as  above. 

Tn  a  good  Cathedral  Town. — For 

-A-  transfer,  a  good  family  Practice,  established  ten  years.  Patients 
wholly  of  the  upper  and  middle  class.  No  club  or  parish  appoint¬ 
ments.  No  obstetric  fees  under  £1  Is.  Good  house  and  garden. 
Expenses  very  small.  Receipts  between  £500  and  £600.  Further 
investigation  permitted,  and  a  satisfactory  introduction  given 
Premium  £550.  Address  “  S.,  1155,”  care  of  Mr.  Langley,  as  above 

Tn  one  of  the  best  Towns  in 

-L  LINCOLNSHIRE.— For  transfer,  a  family  Practice,  the  cash 
receipts  in  which  are  about  £509.  Patients — good  farmers,  trades¬ 
people,  etc.  The  locality  is  healthy  and  picturesque.  Three  months’ 
introduction.  For  terms,  etc.,  Address  “  S.,  1153,"  Mr.  Langley  as 
above.  ° 


1st  April,  1805, 


PHILIP  KEI.LAND,  Sec.  to  the  Seuatus. 


commences  on  Monday,  May  1, 1865. 

HOSPITAL  PRACTICE— ROYAL  INFIRMARY. 
Physicians  — Dr.  Yose,  Dr.  Turnbull.  Dr.  Inman. 

Surgeons— Mr.  Stubbs,  Mr.  Long,  Mr.  E.  R.  Bickersteth. 
House-Surgeons — Mr.  Nash  and  Mr.  Holyoake. 

Dental  Surgeon— Mr.  Snape.  Pathologist— Dr.  Rawdon. 

The  Hospital  contains  275  Beds.  The  number  of  In-Patients  is 
upwards  of  2,300  annually,  and  2,892  Surgical  Casualties  were  last 
year  treated  as  Out-Patients. 

Clinical  Lectures  are  regularly  delivered  by  the  Physicians  ar.d 

Surgeons. 

Six  Dressers  and  Six  Clinical  Clerks  are  elected  quarterly  from 
the  Pupils  of  the  Infirmary. 

LECTURES. 

Midwifery  and  Diseases  of  Women— Dr.  Grimsdale. 

Diseases  of  Children — Dr.  Gee. 

Materia  Mediea  and  Therapeutics — J.  Birkbeck  Nevins,  M.D.Lond. 
Medical  -Jurisprudence  and  Toxicology— E.  Whittle,  M.D.Lond 
M.R.I.A.,  and  J.  B.  Edwards,  Ph  D. 

Botany— C.  Collingwood,  M.A.Oxon.,  M.B.,  M.R.C.P. 

Ophthalmic  Medicine  and  Surgery— R.  IJibbert  Taylor,  M.D. 
Practical  Chemistry — J.  B.  Edwards,  Ph.D. 

Pathological  Anatomy — l)r.  Rawdon. 

Dental  Surgery— Mr.  Snape,  I..D.S.  R.C.S. 

Dental  Mechanics — 

Dental  Anatomy  and  Physiology,  Comparative  and  Human — Mr 
Fletcher. 

Metallurgy — Dr.  Edwards. 

F.  D.  FLETCHER,  Secretary,  13,  Mornington  Terrace,  Liverpool. 


r|uy;s  Hospital. — The  Summer 

V-A  SESSION  commences  on  Monday,  May  1st. 

MEDICAL  OFFICERS. 

Physidaim— G^H.  Barlow,  M.D.;  G.  Owen  Rees,  M.D.,  F.R.S.; 

Assistant  Physicians— S.  O.  Ilabershon,  M.D.;  S.  Wilks  MD  •  F 
W.  l’avy,  M.D.,  F.R.S. 

Surgeons— Edward  Cock,  Esq.;  John  Ililton,  Esq.,  F.R.S. ;  John 
Birkett,  Esq.;  Alfred  Poland,  Esq. 

Assistant  Surgeons— Cooper  Forster,  Esq.;  Thomas  Bryant  Esn  • 
Arthur  Durham,  Esq.  ’  1,1 

Obstetric  Physician— Henry  Oldham,  M.D. 

Assistant  Obstetric  Physician— Braxton  Hicks,  M.D.,  F.R  S 
Surgeon-Dentist— J.  Salter,  Esq.,  F.R.S. 

Surgeon  of  the  Eye  Infirmary — Alfred  Poland,  Esq. 

Assistant  Surgeon  of  the  Eye  Infirmary— Charles  Bader,  Esq. 

Aural  Surgeon — J.  Hinton,  Esq. 

LECTURES,  &c. 

Demonstrations  on  Cutaneous  Diseases— S.  O.  Ilabershon,  M  D 
Medical  Jurisprudence — A.  S.  Taylor,  M.D.,  F.R.S. 

Materia  Mediea — S.  O.  Ilabershon,  M.D, 

Midwifery— Henry  Oldham,  M.  D.,  and  J .  Braxton  Hicks,  M  D  F  R  S 
Ophthalmic  Surgery— Alfred  Poland,  Esq.,  and  C.  Bader,  Esq.  ’  ’ 
Pathology — S.  Wilks,  M.D.  4 

Comparative  Anatomy-F.  W.  Pavy,  M.D.,  F.R.S.,  and  W.  Moxon.M.D 
Use  ol  the  Microscope — A.  Durham,  Esq. 

Botany— C.  Johnson ,  Esq. 

Practical  Chemistry— Thomas  Stevenson,  M.D. 

Demonstrations  on  Manipulative  aud  Operative  Surgery — T  Bryant 
Esq. 

Clinical  Medicine— Dr.  Ilabershon, Dr.  Wilks,  and  Dr.  Paw. 

Clinical  Surgery— Cooper  Forster,  Esq.,  T.  Bryant,  Esq.,  A.'burham, 
Esq. 

Clinical  Obstetrics— Dr.  Oldham  and  Dr.  Braxton  Hicks. 
Vaccination— Dr.  Braxton  Hicks. 

Gentlemen  desirous  of  becoming  Students  must  give  satisfactory 
testimony  as  to  their  education  and  conduct.  They  are  required  to 
pay  £40  for  the  first  year,  £40  for  the  second  year,  and  £10  for  every 
succeeding  year  of  attendance,  or  £100  in  one  payment  entitles  a 
Student  to  a  Perpetual  Ticket. 

Dressers,  Clinical  Clerks,  Ward  Clerks,  Obstetric  Residents  and 
Dressers  in  the  Eye  Wards,  are  selected  from  the  Students.  Three 
House  Surgeons  are  appointed  every  six  months. 

Arrangements  will  be  made  to  afford  every  Student  such  opportu¬ 
nities  of  acquiring  Practical  Surgery' as  are  in  accordance  with  the 
New  Regulations  of  the  College  of  Surgeons. 

Six  Scholarships,  varying  in  value  from  £25  to  £40  each,  are 
awarded  at  the  close  of  each  Summer  Session  for  general  proficiency; 
also  a  Governor’s  Prize  of  £10. 

Two  Gold  Medals  are  given  by  the  Treasurer— one  for  Medicine 
and  one  for  Surgery. 

There  is  a  Voluntary  Examination  in  October,  in  Elementary 
t  lassies  and  Mathematics.  rlhe  three  first  candidates  will  receive 
respectively  £25,  £20,  and  £J5. 

Mr.  Stocker,  Apothecary  to  Guy’s  Hospital,  will  enter  Students, 
and  give  any  further  information  required. 

Guy’s  Hospital,  April  8, 1805. 
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May  6,  1865.] _ DR.  GEORGE  JOHNSON  ON  CHOLERA.  [British  Medical  Journal. 


ttatrs 

ON 

THE  PATHOLOGY  AND  TREATMENT 
OF  CHOLERA. 

I1Y 

GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

PUOFKSSOK  OF  MEDICINE  IN  KING’S  COLLEGE;  PHYSICIAN 
TO  KING’S  COLLEGE  HOSPITAL;  ETC. 


Theke  are  few  diseases,  the  treatment  of  which  has 
been  more  influenced  by  pathological  theories  than 
cholera,  'Ihe  theory  which  has  gained  almost  uni¬ 
versal  acceptance  is,  that  the  worst  symptoms  of  the 
disease  are  due  to  the  drain  of  fluid  from  the  blood. 
The  practice  which  has  been  based  upon  this  theory 
is  to  check  the  purging  by  opiates  and  astringents, 
and  to  restore  to  the  blood  its  lost  constituents  by 
saline  injections  into  the  veins.  What  if  this  theory 
be  erroneous,  and  the  practice  suggested  by  it  inju¬ 
rious  ?  That  the  theory  and  the  practice  are  both 
wrong,  I  am  persuaded ;  and  I  propose  now  to  give 
the  reasons  for  my  belief. 

First,  then,  let  us  inquire.  What  is  the  relation  be¬ 
tween  the  symptoms  of  choleraic  collapse  and  the  loss  of 
fluid  by  vomiting  and  purging  ?  It  will,  I  suppose,  be 
conceded  by  all  who  are  prepared  to  argue  this  ques¬ 
tion,  that  if  the  symptoms  of  collapse  are  occasioned  by 
a  drain  of  fluid  from  the  blood,  there  must,  as  a  rule, 
be  a  direct  relation  between  the  degree  of  collapse  and 
the  amount  of  liquid  which  escapes  from  the  blood. 
Now,  so  far  is  this  from  being  the  case,  that  there 
are  few  writers  of  any  note  or  authority  upon  the 
subject  of  cholera  who  do  not  either  assert  distinctly, 
or  record  facts  from  which  the  inference  plainly  fol¬ 
lows,  that  not  only  is  there  no  direct  relation  be¬ 
tween  the  loss  of  liquid  by  vomiting  and  purging 
and  the  degree  of  collapse ;  but  that  these  conditions 
often  bear  an  inverse  ratio  to  each  other.  In  con¬ 
firmation  of  this  statement,  I  purpose  now  to  quote 
some  of  the  best  known  authors  on  the  subject  of 
cholera. 

^  Dr.  Edmund  Parkes  says  :  "  My  cases  bear  out  the 
observations  of  Scott,  Jameson,  Orton,  Kennedy, 
Copland,  and,  in  fact,  almost  all  the  English  writers 
of  reputation,  that  there  is  absolutely  no  ratio  be¬ 
tween  these  two  classes  of  symptoms”  ( i .  e.,  between 
the  purging  and  vomiting  and  the  symptoms  of  col¬ 
lapse)  “  or  that  they  appeal-  even  to  observe  an  in¬ 
verse  ratio  to  each  other.  Thus,  at  a  period  of  the 
case  when  the  algide  symptoms  were  most  fully  de¬ 
veloped — viz.,  in  the  last  five  hours — the  purging 
ceased ;  in  the  cases  where  the  algide  symptoms  were 
prominent  throughout,  and  which  cases  were  conse¬ 
quently  the  most  malignant  and  the  most  rapidly 
fatal,  the  passage  of  fluid  from  the  intestines  was 
oftentimes  trivial  in  degree  and  shortened  in  the 
period  of  its  occurrence.  In  cases  in  which  the 
vomiting  and  purging  were  excessive,  the  algide 
symptoms  often  came  on  slowly,  and  were  less  marked 
and  deadly.”  ( Researches  into  the  Pathology  and  Treat¬ 
ment  of  the  Asiatic  or  Algide  Cholera.) 

Dr.  Parkes,  then,  in  illustration  pf  these  remarks, 
cites  some  cases  in  which  the  frequency  of  the  vomit¬ 
ing  and  purging  was  quite  out  of  proportion  to  the 
severity  of  the  other  symptoms.  He  afterwards 
states  that  "it  may  be  objected  to  observations  of 
this  kind,  that  the  number  of  stools  is,  after  all,  no 
certain  indication  of  the  amount  of  fluid  passed. 


This  objection  would  be  of  weight  in  cases  where  the 
stools  were  not  very  different  in  number ;  but  in  some 
of  these  cases  cited  above,  we  have  two  or  four  stools 
attended  by  more  rapid  death  than  twenty-five  or 
twenty  stools ;  and  yet,  in  the  first  case,  it  would  be 
impossible  not  to  suppose  the  quantity  of  the  fluid 
passed  to  be  much  below  that  of  the  second  case.” 
He  adds,  “  it  may  be  confidently  asserted  that  there 
is  no  one  who  has  seen  much  of  cholera  who  does 
not  know  that,  exclusive  of  the  mildest  forms  of  the 
disease,  a  case  with  little  vomiting  and  purging  is 
more  malignant  and  more  rapidly  fatal  than  one  in 
which  these  are  prominent  symptoms.” 

With  reference  to  the  varieties  in  the  general 
symptoms  of  cholera,  Scott  makes  the  following  state¬ 
ment  :  “A  frequent  variety,  the  worst  of  all,  is  that 
which  is  noted  for  the  very  slight  commotion  in  the 
system;  in  which  there  is  no  vomiting,  hardly  any 
purging — perhaps  only  one  or  two  loose  stools — no 
perceptible  spasm,  no  pain  of  any  kind;  a  mortal 
coldness  with  arrest  of  the  circulation  comes  on  from 
the  beginning,  and  the  patient  dies  without  a  struggle. 
This  has  frequently  manifested  itself  as  the  prevail¬ 
ing  type,  and  almost  all  die  who  are  attacked  by  it.” 
( Report  on  the  Epidemic  Cholera.) 

The  testimony  of  Bell  is  to  the  same  effect.  He 
says  :  "  It  has  been  found  that  the  more  violent  the 
prominent  symptoms  are,  the  more  likely  is  a  cure  to 
be  effected;  and  that  when  the  disease  is  attended 
with  rapid  collapse,  little  or  no  vomiting  and  purging, 
and  no  spasm,  the  prognosis  is  very  unfavourable.” 
( Treatise  on  Cholera,  Asphyxia,  or  Epidemic  Cholera.) 

Orton,  in  several  passages  of  his  essay,  alludes  to 
the  fact  that,  in  the  worst  forms  of  the  disease, 
vomiting  and  purging  are  slight  or  quickly  cease,  or 
even  do  not  occur  at  all.  (An  Essay  on  the  Epidemic 
Cholera  of  India.) 

Twining  gives  cases  which  illustrate  the  same 
general  principle.  Thus,  he  reports  ( Clinical  Illus¬ 
trations  of  the  More  Important  Diseases  of  Bengal,  p. 
10)  the  case  of  a  gentleman  who  died  nine  hours  after 
the  commencement  of  urgent  symptoms,  in  whom 
there  were  occasional  slight  efforts  to  vomit  at  inter- 
vals  of  half  an  houi-,  and  he  had  only  four  stools 
from  the  commencement  to  the  termination  of  the 
attack.  And,  in  another  part  of  his  work  (p.  37),  he 
says,  "We  often  see  patients  vomiting  violently  for 
hours,  and  othei-s  purged  profusely  for  several  days 
without  cholera  (be.,  collapse)  coming  on.” 

The  authors  above  cited  have  all  observed  the  dis¬ 
ease  in  India ;  but  the  testimony  of  those  who  have 
witnessed  it  in  Europe  is  in  sti-ict  accordance  with 
that  of  the  Indian  authorities.  Thus,  Magendie,  de¬ 
scribing  cholera  as  he  saw  it  in  Paris  in  1832,  makes 
the  following  statement :  “  Some  patients  have  no 
evacuations,  insomuch  that  one  is  obliged  to  excite 
them ;  for  the  evacuations,  though  associated  with 
the  disease,  are  not  one  of  the  most  serious  symp¬ 
toms  ;  and  those  patients  who  have  had  copious  eva¬ 
cuations  have  been  more  easily  treated  than  those 
who  have  had  none.  This  is  a  remark  which  has 
been  made  by  many  physicians.”  ( Lerons  sur  le 
Cholera  Morbus). 

Mr.  French  states,  amongst  other  reasons  for  be¬ 
lieving  that  the  intestinal  discharges  are  salutai-y, 
that  while  “  cholera,  in  its  most  intense  form,  pro- 
duces  death  instantly  without  discharges,  all  those 
who  recover  from  its  attack  experience  the  peculiar 
discharges  more  or  less.”  And,  again,  in  favour  of 
the  same  view,  he  says,  is  "  the  ultimate  recovery  of 
persons  who  have  continued  in  a  state  of  collapse  for 
a  considei’able  length  of  time,  often  extending  to  a 
pei-iod  of  three  days,  and  who,  in  all  instances,  sus¬ 
tained  enormous  discharges.”  ( The  Nature  of  Cholera 
Investigated.) 
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Dr.  Gull,  in  his  Report  on  the  Morbid  Anatomy  and 
Pathology  of  Cholera ,  published  by  the  Royal  College 
of  Physicians  in  1853,  cites  the  evidence  of  several 
practitioners  to  the  effect  that,  in  many  cases,  “the 
evacuations  appeared  to  be  wholly  insufficient  to  ac¬ 
count  for  the  fatal  collapse.”  And  one  case  which 
came  under  Dr.  Gull’s  observation,  affords  a  striking 
illustration  of  the  same  principle.  “  On  a  post  mortem 
examination,  the  large  intestines  contained  healthy 
faeces;  whilst  in  the  upper  two-thirds  of  the  small 
intestine,  the  mucous  membrane  presented  the  or¬ 
dinary  changes  induced  by  the  cholera  process,  and 
the  rice-water  effusion  was  abundant.”  Dr.  Gull  ad¬ 
duces  this  case  to  show  that  "  cholera  sicca,  in  a  strict 
sense,  does  not  occur  ;  for  although  the  disease  may 
be  fatal  without  any  evacuation,  the  intestines  after 
death,  in  such  cases,  have  been  found  to  contain  the 
rice-water  fluid.”  It  can  scarcely  be  doubted,  how¬ 
ever,  that  when,  as  in  this  case,  the  purging  has  been 
insufficient  to  remove  the  fseculent  contents  of  the 
large  intestine,  the  loss  of  fluid  must  have  been  out 
of  all  proportion  less  than  in  most  cases  in  which  re¬ 
covery  takes  place.  And  Dr.  Gull,  in  another  part 
of  his  Report  (p.  211),  admits  that  « the  intensity  of 
the  symptoms  is  often  in  no  inconsiderable  degree 
greater  than  can  be  accounted  for  by  the  amount  of 
the  effusion.” 

With  respect,  then,  to  the  question  whether  there 
is  any  direct  relation  between  the  loss  of  fluid  by 
purging  and  the  symptoms  of  collapse,  we  have  a 
large  amount  of  concurrent  testimony  to  the  effect 
that  no  such  relationship  exists. 

Even  admitting  that  there  were  a  direct  and  con¬ 
stant  relationship  between  the  loss  of  fluid  and  the  de¬ 
gree  of  collapse,  further  evidence  would  still  be  re¬ 
quired  to  prove  that  they  stand  to  each  other  in  the 
relation  of  cause  and  effect.  It  might  be  that  they 
are  only  the  effects  of  one  common  cause,  which  while, 
on  the  one  hand,  it  gives  rise  to  collapse,  on  the  other 
excites  vomiting  and  purging.  How  far  this  may 
be  the  case,  we  shall  have  to  consider  hereafter.  In 
the  meantime,  it  must,  I  think,  be  conceded,  that  the 
evidence  of  there  being  an  inverse  rather  than  a 
direct  ratio  between  the  degree  of  collapse  and  the 
loss  of  liquid  by  vomiting  and  purging,  is  fatal  to 
the  hypothesis  so  generally  received  and  acted  upon, 
that  choleraic  collapse  is  caused  by  the  drain  of  liquid 
from  the  blood. 

We  will  next  go  on  to  inquire  whether  the 
symptoms  of  collapse  are  such  [as  an  excessive 
drain  of  liquid  from  the  blood  might  be  supposed  to 
produce. 

[To  be  continued.'] 


The  Pritchard  Case.  The  Glasgow  Herald  says  : 
“  The  prisoner  retains  the  same  amount  of  self-posses¬ 
sion  that  he  has  exhibited  since  the  night  of  his 
apprehension.  A  day  or  so  after  his  incarceration  he 
seemed  to  feel  a  little  annoyed  that  he  could  not  be 
favoured  with  a  supply  of  pomatum  for  the  trimming 
of  his  beard  and  hair.  The  prison  regimen  has  not 
at  all  suited  his  taste,  but  he  does  not  seem  to  have 
lost  flesh,  and  his  pale  appearance  may  be  ascribed 
to  the  confinement.  In  fact,  so  far  as  we  learn.  Dr. 
Pritchard  has  all  along  taken  matters  very  coolly. 
We  are  told  that  to  a  lady  whom  he  met  in  the  street 
shortly  after  Mrs.  Pritchard  died  he  remarked  £  that 
his  beloved  wife  was  gone,  that  her  death  had  resulted 
from  an  attack  of  typhoid  fever,  that  he  had  called  in 
three  doctors  to  visit  her  on  the  day  prior  to  her 
death,  but  that  it  had  been  of  no  use.’  ‘  Too  many 
cooks,  he  added,  spoil  the  broth.’  In  point  of  fact, 
only  one  doctor — viz..  Dr.  Paterson,  saw  Mrs.  Prit¬ 
chard  on  the  day  prior  to  her  death.” 
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A  WORD  CONCERNING  THE  USE  OF 
BROMIDE  OF  POTASSIUM. 

By  E.  H.  Sieveking,  M.D.,  Physician  in  Ordinary  to- 
H.R.H.  the  Prince  of  Wales. 

The  number  of  morbid  conditions  of  an  uniform 
character,  and  allowing  of  a  statistical  enumeration 
of  the  effects  produced  by  any  given  remedies,  is  so 
small,  that  we  must  necessarily,  in  the  present  state 
of  science,  be  extremely  sceptical  as  to  any  statement 
averring  or  denying  the  efficacy  of  a  drug  employed 
in  their  removal.  There  is  an  inherent  weakness  in 
all  attempts  to  tabulate  the  results  of  treatment  in 
the  great  majority  of  diseases  that  meet  us,  not  be¬ 
cause  treatment  is  useless  or  the  medicinal  agents 
valueless,  but  because  the  wise  physician  does  not 
regard  the  disease  as  a  nosological  abstraction  but  as 
a  deviation  from  the  healthy  standard  involving  a 
great  variety  of  elements,  each  of  which  may  in  its 
turn  differ  in  degree,  character,  relation,  in  any  given 
number  of  patients  brought  together  for  comparison. 
How  often  do  we  meet  with  uncomplicated  disease  of 
one  organ  or  tissue  ?  Does  it,  in  fact,  ever  exist  ? 
Or  does  not  rather  the  whole  history  of  medicine,  as 
well  as  our  individual  experience,  demonstrate  the 
variability  of  morbid  phenomena  according  to  the 
circumstances  of  family  history,  personal  habits, 
social  influences,  climate,  sanitary  conditions,  age, 
sex,  diet,  that  mould  our  patients  ? 

The  duty  of  rigid  inquiry  into  all  the  conditions 
that  determine  an  individual  case  of  disease,  becomes 
the  more  important  the  more  limited  our  knowledge 
is  of  that  particular  disease ;  and  if  it  can  be  shown 
that  a  disease  known  by  a  certain  technical  denomi¬ 
nation  may  not  be  regarded  as  a  nosological  unit  even 
as  much  as  many  other  diseases  that  we  are  in  the 
habit  of  dealing  with  familiarly,  surely,  before  de¬ 
termining  the  value  of  a  new  drug  or  any  drug  in  its 
treatment,  we  ought  first  to  agree  upon  the  nature 
of  the  cases  to  which  we  apply  it. 

Some  time  ago,  a  proposal,  very  laudable  in  the 
abstract,  was  made,  to  bring  together  ffrorn  various 
sources  and  tabulate  a  large  number  of  cases  of 
pneumonia ;  and,  by  comparison,  to  deduce  the  results 
of  treatment.  It  was  not  surprising,  that  no  con¬ 
clusions  were  arrived  at;  because,  although  there  are 
certain  features  of  resemblance  between  all  cases  of 
pneumonia,  there  are  so  many  differences,  indepen¬ 
dently  of  any  bias  of  the  individual  observer,  that 
we  have  not  yet  attained  the  common  basis  of  ob- 
servation.  A  cas6  of  pnGumonia  occurring  in  apeison 
with  a  rheumatic  taint,  would  not  be  the  same  as 
pulmonary  inflammation  affecting  a  person  in  whom 
no  specific  morbid  diathesis  was  traceable.  Pneu¬ 
monia  in  a  man  inured  to  hard  work,  but  accustomed 
to  a  gallon  of  beer  a  day,  would  demand  different  re¬ 
medies,  or  at  all  events  react  differently  to  the  same 
remedies  that  might  be  employed  were  the  patient 
an  overworked  and  underfed  laundry-maid.  Every 
practitioner  of  experience  knows  and  acts  upon  this 
principle,  and  calls  it  tact.  His  daily  intercourse 
with  disease  convinces  him  that,  although  his  dia¬ 
gnosis  becomes  more  and  more  precise,  he  cannot 
formularise  his  remedial  effects  in  such  a  way  as  to 
justify  the  conclusions  of  a  tabular  statement.  It  is 
on  such  grounds  that  the  attempt  so  often  made  to 
determine  the  value  of  a  given  remedy  so  uniformly 
fails ;  and  it  is  for  the  same  reasons,  also,  that  it  is 
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so  dangerous  to  make  positive  statements  as  to  the 
efficacy  of  a  particular  medicinal  agent. 

The  pages  of  this  Journal  have  repeatedly  re¬ 
ferred  to  the  uses  of  bromide  of  potassium  in  epilepsy, 
statements  in  its  favour  have  been  contradicted  by 
writers  holding  different  views.  The  abstract  ques¬ 
tion  as  to  the  value  of  bromide  of  potassium  in  epi¬ 
lepsy  was  put,  as  if  the  disease  were  a  simple  perver¬ 
sion  of  a  normal  function  or  a  single  well  definable 
lesion,  which  could  be  neutralised  by  a  given  anti¬ 
dote.  We  have  scarcely  arrived  at  a  sufficiently  pre¬ 
cise  knowledge  of  the  disease  as  yet,  to  reduce  the 
question  of  treatment  to  so  simple  a  denomination. 
We  do  not  know  nearly  as  much  of  epilepsy  as  we  do 
of  pneumonia,  as  to  the  local  changes  occurring  in 
the  body ;  but,  although  our  knowledge  is  almost 
limited  to  the  external  phenomena,  we  are  sufficiently 
advanced  in  our  nosology,  to  affirm  that  the  circum¬ 
stances  influencing  and  giving  rise  to  the  disease  are 
as  complicated  as  in  any  disease  in  the  most  com¬ 
plete  nosological  list.  It  would  accordingly  be 
scarcely  fair,  either  to  the  disease  or  to  the  remedy 
to  be  tested,  to  take  at  haphazard  a  given  number  of 
cases  characterised  by  the  epileptic  paroxysm,  and  to 
determine  by  the  result  whether  or  not  the  remedy 
deserved  our  confidence. 

My  objections  to  such  a  procedure  would  become 
still  greater,  if  I  were  told  that  the  cases  were  all  of 
considerable  standing,  and  justified  the  assumption 
that  secondary  cerebral  lesions  had  already  resulted. 

We  know  of  bromide  of  potassium,  that  it  may  be 
taken  in  large  doses  with  impunity,  and  that  it 
passes  off  by  the  kidneys ;  but  we  know  nothing  de¬ 
finite  of  its  action  on  the  nervous  system.  It  be¬ 
hoves  us,  therefore,  to  be  extremely  careful  not  to 
reject  an  agent  on  insufficient  grounds;  but  it  is  not 
so  much  my  object  to  advocate  the  use  of  this  agent, 
as  to  suggest  that  it  does  not  follow  that  it  is  useless 
because  in  an  asylum  containing  many  confirmed  epi¬ 
leptics  it  fails  to  produce  the  desired  effects. 

I  am  a  firm  believer  in  the  general  use  of  drugs  in 
the  treatment  of  disease;  but  I  am  habitually 
sceptical  as  to  the  effect  produced  by  any  given  re¬ 
medy  in  an  individual  instance,  knowing  the  limita¬ 
tion  of  our  powers  of  observation  and  analysis.  I 
am  not  likely,  therefore,  to  over-estimate  any  medi¬ 
cine  ;  but,  unless  I  have  altogether  wasted  my  time 
and  opportunities,  I  have  satisfied  myself  that  there 
are  many  cases  of  epilepsy  in  which  medicines  not 
only  benefit  but  cure  the  patient ;  and  I  believe,  also, 
that  in  some — alas  !  but  too  few — it  was  something 
more  than  a  mere  coincidence  that  bromide  of  potas¬ 
sium  arrested  the  disease.  I  am,  however,  equally 
certain  that  there  are  a  large  number  of  cases  in  which 
it  is  useless ;  and  that  epilepsy,  like  all  other  dis¬ 
eases,  must  not  be  treated  as  an  unity,  but  regarded 
in  all  its  aspects,  and  treated  according  to  the  various 
phenomena  under  which  it  may  present  itself. 
Bromide  of  potassium  may  be  useful  in  one  class  of 
cases,  but  not  in  others ;  just  as  nitric  or  nitrohydro- 
chloric  acid  benefits  a  certain  class,  and  is  useless  or 
injurious  in  others.  The  iodides,  again,  are  undoubt¬ 
edly  beneficial  in  some  forms  of  the  disease.  Chaly- 
beates,  again,  are  required  by  some,  and  aggravate 
the  malady  in  others. 

It  is  not  my  wish,  nor  do  I  know  that  I  could,  with 
satisfaction  to  myself  or  the  readers  of  the  Journal, 
classify  the  different  forms,  with  the  precision  that  I 
believe  to  be  necessary;  but  of  this  I  feel  assured, 
inat  if  we  are  to  arrive  at  any  definite  and  scientific 
result  with  regard  to  remedies  in  this  particular  dis¬ 
ease,  we  must  not  lump  all  our  cases  together,  and 
i.reat  them  all  with  the  same  remedy,  especially  with 
the  physiological  action  of  which  is  as  yet  so 
httle  determined  as  that  of  bromide  of  potassium. 


ON  THE  NATURE  AND  TREATMENT  OF 
FEVER. 

By  A.  B.  Steele,  Esq.,  Liverpool. 

f  Head  at  the  Liverpool  Medical  Institution,  February  Oth,  180.r,.j 

I  HAVE  long  been  impressed  with  the  conviction  that 
the  study  of  fever  (especially  with  reference  to  its 
therapeutics)  as  pursued  in  the  systematic  treatises 
of  authors,  differs  materially  from  the  study  of  the 
disease  as  read  in  the  book  of  nature  at  the  bedside. 
I  am  disposed  to  attribute  the  confused,  unsatisfac¬ 
tory,  and  conflicting  conclusions  to  which  the  written 
history  of  fever  leads  the  inquirer,  to  two  principal 
errors : — first,  that  authors  have  laboured  to  estab¬ 
lish  a  method  of  cure ;  and  secondly,  that  they  have 
based  their  systems  upon  a  preconceived  theory 
rather  than  upon  clinical  observance  of  the  pheno¬ 
mena  of  the  disease.  To  one  or  both  of  these  mis¬ 
takes,  may  be  referred  the  erroneous  but  now  happily 
exploded  doctrines  of  Hamilton,  Armstrong,  Brous- 
sais,  Clutterbuck,  and  others ;  it  also  explains  the 
ephemeral  reputation  of  those  highly  vaunted  speci¬ 
fics,  such  as  cold  effusion,  yeast,  mineral  acids, 
quinine,  phosphorus,  antimony,  chlorine,  mercury, 
and  even  alcohol,  most,  if  not  all  of  which,  especially 
the  latter,  may  be  useful  as  remedies  under  certain 
circumstances,  when  given  on  rational  principles,  but 
all  of  which  infallibly  become  doubtful  or  dangerous 
when  regarded  as  specifics.  Indeed  I  hope  to  be 
able  to  show  that  not  only  is  there  no  specific  for 
fever,  but  that,  as  Dr.  Corrigan  has  observed,  in  the 
present  state  of  our  knowledge  there  can  be  no  spe¬ 
cific  for  this  disorder. 

In  Dr.  Watson’s  Lectures,  we  find  the  following 
allusion  to  the  opinion  of  Pitcairn  on  this  subject. 
“  I  do  not”  (says  he)  “  like  fever-curers ;  you  may 
guide  a  fever  ;  you  cannot  cure  it.  What  would  you 
think  of  a  pilot  who  attempted  to  quell  a  storm? 
Either  position  is  equally  absurd.  In  the  storm  you 
steer  the  ship  as  well  as  you  can;  and  in  a  fever  you 
can  only  employ  patience  and  judicious  measures  to 
meet  the  difficulties  of  the  case.”  (Yol.  ii,  p.  843). 

This  sagacious  and  profound  remark,  in  my  opinion, 
comprises  the  whole  principles  of  fever  therapeutics. 
Although  it  guards  us  against  useless  interference 
and  injudicious  meddling  with  the  operations  of  na¬ 
ture,  it  by  no  means  sanctions  or  justifies  a  mere  “do 
nothing”  system,  which  is  sometimes  disguised  under 
the  specious  title  of  “  expectant  treatment.” 

Without  dwelling  upon  the  now  almost  discarded 
doctrines  of  physicians  of  a  former  generation,  I  pro- 
pose  to  point  out  what  seems  to  me  a  want  of  practi¬ 
cal  soundness  in  the  teaching  of  some  authors  of  our 
own  time.  Let  us  appeal  to  Dr.  Murchison,  whose 
treatise  on  fever  is  considered  one  “of  the  best  and 
most  recent  text-books,  and  which  undoubtedly  con¬ 
tains  a  fund  of  valuable  information  on  the  subject 
of  which  it  treats.  In  criticising  the  opinions  of  a 
physician  of  high  repute  and  acknowledged  ability, 

I  must  be  allowed  to  say,  that  I  do  not  for  one 
moment  venture  to  question  the  soundness  or  the 
success  of  his  practice.  It  is  the  doctrines  enunci¬ 
ated  in  his  writings,  and  the  inferences  he  deduces 
therefrom,  to  which  I  take  exception,  as  calculated  to 
confuse  and  mislead  rather  than  to  guide  and  assist 
the  inexperienced  and  inquiring  practitioner.  Dr. 
Murchison’s  theory  may  be  summed  up  as  follows. 
(Pp.  15-16.) 

1.  The  fever-poison  enters  the  blood. 

2.  The  nervous  system  (and  particularly  the  sym¬ 
pathetic  and  vagus)  is  paralysed. 

Here  we  at  once  detect  what  seems  to  me  an  im¬ 
portant  fallacy.  In  many  cases  of  fever  it  is  not 
paralysis,  but  the  very  reverse;  namely,  exalted  or 
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unduly  excited  action  of  the  nervous  system  which 
constitutes  the  predominant  characteristic  of  the  dis¬ 
ease,  as  exemplified  by  the  condition  which  has  been 
designated  “  delirium  ferox.”  Dr.  Murchison  com¬ 
pletes  his  definition  by  particularising  various  morbid 
processes  such  as  increased  retrograde  metamorpho¬ 
sis  of  the  tissues,  non-elimination,  and  so  on,  which 
are  doubtless  in  accordance  with  sound  pathology, 
but  which,  nevertheless,  are  after  all  too  remote  and 
perhaps  too  hypothetical  to  lead  to  a  clear  and  sate 
basis  for  treatment,  when  compared  with  the  conclu¬ 
sions  drawn  from  clinical  observation  of  the  pheno¬ 
mena  of  the  disease. 

The  indications  which  Dr.  Murchison  founds  upon 
his  theory  are :  to  neutralise  or  to  eliminate  the 
poison,  followed  by  other  directions,  which  I  have  no 
difficulty  in  accepting  as  in  accordance  with  sound 
practice,  and  which,  therefore,  require  no  special 
notice  here;  but  I  maintain  that  to  send  a  student 
or  an  inexperienced  practitioner  to  treat  a  case  ot 
typhus  fever,  with  this  notion  impressed  on  his 
mind— namely,  that  his  primary  object  is  to  neutralise 
or  to  eliminate  a  poison— is  calculated  to  lead  him 
altogether  in  a  wrong  direction.  He  would  naturally 
first  inquire,  what  is  the  nature  of  the  poison,  what 
its  antidote,  or  by  what  special  emunctory  it  is  to  be 

eliminated  ?  .  .  . 

Like  all  doctrinaires,  our  author  has  his  answer 
ready  :  “  Typhus  poison”  (Murchison  On  Fever,  p. 
116),  he  tells  us,  “is  some  unknown  compound  of 
ammonia”  (ibidem),  and  although  he  adds  that  it  is 
perhaps  premature  or  rash  to  hazard  a  conjecture  as 
to  its  exact  nature  (p.  114)  ;  yet  he  founds  upon  this 
theory  the  use  of  mineral  acids  as  neutralisers  ot  am¬ 
monia  in  the  blood  ( vide  p.  265).  A  prominent  direc¬ 
tion  for  treatment,  given  by  the  author  I  am  quoting, 
is  that  “  elimination  is  to  be  encouraged  by  main¬ 
taining  the  action  of  the  kidneys,  the  bowels,  and 

the  skin.”  (P.  267.)  •, 

Now,  I  am  at  once  prepared  to  admit  that,  under 
the  skilful  direction  of  the  author  himself,  these  in¬ 
dications  may  be,  and  no  doubt  are,  so  judiciously 
carried  out,  as  in  no  way  to  interfere  with  the  favour¬ 
able  progress  of  his  patients ;  but  to  my  mind,  his 
theory  is"  opposed  to  the  teaching  of  clinical  experi¬ 
ence  "and  to  the  common  sense  view  of  treatment 
which  experience  dictates.  We  have  nothing  ap¬ 
proaching  to  a  well  founded  record  of  the  cure  or 
arrest  of  typhus  fever  by  the  neutralisation  of  am¬ 
monia,  or  by  the  destruction  of  any  other  animal 
poison ;  and  as  to  its  ‘elimination  by  pui  gmg  or 
diaphoresis,  this  doctrine  is  opposed  to  the  practice 
of  the  most  experienced  physicians  of  the  present 
day — not  excluding  even  our  author  himseli— tor  it 
is  but  doing  him  justice  to  point  out  that  m  his 
directions  for  treatment,  his  practical  experience,  as 
I  have  already  suggested,  modifies  or  corrects  the 
fallacious  tendencies  of  his  theories.  _ 

Purgatives  in  typhus,  except  in  mild  doses,  and 
most  cautiously  and  sparingly  given,  have  been  con¬ 
demned  by  Graves,  Corrigan,  and  others  ;*  and  as  to 
diaphoretics,  these  remedies  are  as  a  rule  contra¬ 
indicated  in  typhus  fever,  for,  as  Dr.  Corrigan  has 
pointed  out,  “  a  crisis  by  perspiration  is  of  all  forms 
that  which  is  most  to  be  dreaded  in  maculated  fever. 
«  I  cannot,”  he  adds,  “  explain  this,  but  of  the  fact  I 
have  no  doubt.  I  have  such  a  dread  of  crisis  by  per¬ 
spiration,  that  I  would  much  rather  see  a  case  of 


*  Since  this  paper  was  written,  the  following  remarks  have  ap¬ 

peared  from  Dr.  l’eacock  of  St.  Thomas’s  Hospital.  In  all  cases 
of  fever  I  am  especially  careful  to  avoid  purgatives  in  the  early 
stages-  and  if  some  aperient  must  be  given,  employ  those  which  are 
of  the  mildest  character.”. .  “  I  have  frequently  seen,  both  in  typhus 
and  typhoid,  diarrhoea  established  by  the  injudicious  employment  of 
purgatives,  which  it  has  been  difficult  or  impossible  to  arrest. 

( Lancet ,  Feb.  11th,  1805,  p.  140.) 

452 


maculated  fever  considerably  prolonged,  than  that 
the  risk  of  crisis  by  perspiration  should  be  incurred. 

Dr.  Tweedie  thus  records  his  opinions  on  this  point  : 
“Insufficient  grounds  have  been  adduced  for  the 
employment  of  diaphoretics,  which  appear  to  have 
been  suggested  by  observing  the  occasional  termina¬ 
tion  of  "acute  diseases  by  sweating.  No  one,  how¬ 
ever  I  believe,  ever  witnessed  a  single  case  m  which 
there  was  the  smallest  grounds  for  believing  that  the 
fever-poison  was  destroyed  by  such  means.  (Lee 
tures  on  Fevers,  p.  209.) 

Dr.  Murchison  himself  says :  “  After  an  extensive 
use  of  these  remedies  (diaphoretics),  I  cannot  say 
that  I  have  obtained  very  satisfactory  results  from 
them.  Even  when  diaphoresis  is  produced,  there  is 
no  necessary  improvement  in  the  general  symptoms, 
while  profuse  sweating  is  often  followed  by  increased 
prostration.”  With  reference  to  elimination  by  the 
kidneys,  a  due  consideration  of  the  condition  ot  the 
organs  of  the  body,  which  we  shall  more  particu¬ 
larly  notice  hereafter,  renders  it  extremely  probable 
that,  in  many  cases,  remedies  which  directly  stimu¬ 
late  the  kidneys  would  tend  to  increase  congestion 
of  those  organs,  rather  than  to  excite  them  to  in¬ 
creased  action.  .  „  ,  , 

The  fallacy  of  the  eliminating  mode  of  treatment 
is  rendered  still  more  apparent  by  reference  to  an¬ 
other  disease,  which  has  many  points  of  analogy 
with  typhus ;  I  mean  small-pox,  which,  like  typhus, 
is  the  result  of  an  animal  poison  introduced  into  the 
blood,  has  a  specific  eruption,  and  runs  a  definite 
course.  No  physician  of  the  present  day  would,  I 
presume,  attempt  to  treat  small -pox  on  the  principle 
of  elimination ;  the  same  may  be_  said  of  measles, 
scarlatina,  and  other  analogous  febrile  diseases.  Ihe 
conclusions  to  which  the  prolonged  and  extensive 
experience  of  Dr.  Tweedie  on  this  point  has  led  him, 
is  thus  expressed  in  his  own  words  :  “  It  is  apparent 
that  fever  when  once  developed  can  rarely  be 
arrested;  or,  in  other  words,  that  the  means  ot 
expelling  the  poison,  or  of  depriving  it  of  its  noxious 
effects,  have  yet  to  be  discovered.  The  duty  of  the 
practitioner,  therefore,  is  to  endeavour  to  guide  the 
disease,  and  to  prevent  as  much  as  possible  injury  to 
organs  essential  to  life.”  (Op.  cit.,  pp.  211-12.) 

Let  us  turn  for  a  moment  to  another  modern  author 
of  high  repute,  namely.  Dr.  Watson.  His  Lectures  on 
the  Practice  of  Physic,  excellent  as  they  are  m  all 
other  respects,  have  nevertheless  this  objection,  that 
fever  is  divided  into  weekly  periods.  This  method 
of  treating  the  subject  presents  a  weak  point; 
namely,  that  although  from  the  nature  of  the  case  it 
will  very  often — perhaps  most .  often— coincide  with 
actual  observation,  yet  when  it  is  right,  it  is  only 
right  by  accident,  and  although  applicable  to  a  large 
proportion  of  cases,  may  often  also  lead  to  a  wrong 
conclusion  in  practice.  The  treatment  of  fever,  as 
we  shall  presently  see,  is  not  to  be  regulated  by  the 
circumstance  of  its  being  the  first,  second,  or  tlinc 
week  of  its  duration,  but  by  the  state  of  each  particu¬ 
lar  function  day  by  day.  “  One  case  of  fever  may  re¬ 
quire  as  much  wine  on  the  second  day  of  its  axtack, 
as  another  on  the  twentieth;  and  the  bleeding  or 
leeching  that  will  not  be  borne  in  one  case  on  the 
third  day,  will  benefit  another  after  a  lapse  of  many 
days.”  (Dr.  Corrigan  On  Fever,  passim.) 

There  is  another  mode  by  which  attempts  have 
been  made  to  lay  down  the  principles  of  the  treat¬ 
ment  of  fever;  namely,  by  statistics,  which  appears 
to  me  most  fallacious  and  untrustworthy.  1  he  ever 
varying  rate  of  mortality  from  typhus  at  differen 
periods  of  life,  and  during  different  epidemics,  de¬ 
prives  that  mode  of  calculation  of  much  reliable 
value  in  determining  the  question  of  treatment,  ex¬ 
cept  on  a  very  broad  and  general  interpretation. 
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This  point  is  illustrated  by  the  following  record  of 
fever  statistics  from  Dr.  Tweedie’s  lectures.  The 
death-rate  in  the  London  Fever  Hospital  was  7  per 
cent,  in  1851,  9  per  cent,  in  18G2,  and  20  per  cent,  in 
1848.  In  Aberdeen  it  was  4  per  cent,  in  one  year, 
18  per  cent,  in  another  year.  In  the  Dublin  hospi¬ 
tals  for  the  last  forty  years,  it  has  never  reached  10 
per  cent.  In  Cork,  the  average  was  about  6  per  cent. 
(Op.  tit.,  p.  200.) 

The  influence  of  age  is  shown  by  Dr.  Murchison’s 
tables  as  follows. 

The  death-rate  of  typhus — 


Under  5 

years 

is 

17'65 

From  5  to  10 

yy 

is 

7.65 

„  10  to  15 

yy 

is 

4-95 

,,  15  to  22 

yy 

is 

4-76 

„  20  to  25 

yy 

is 

9-5 

,,  25  to  30 

yy 

is 

15-15 

,,  60  to  65 

yy 

is 

55-68 

„  75  to  80 

yy 

is 

83-33 

(Op.  tit.,  p.  221.) 

From  a  due  consideration  of  the  foregoing  figures, 
it  is  apparent  that  no  safe  deduction  can  be  drawn  as 
to  the  results  of  treatment  from  statistics,  unless  the 
ages  are  accurately  stated  in  periods  of  not  less  than 
five  year's,  a  precaution  not  usually  adopted  by  those 
who  have  written  on  this  question.  Herein  consists 
the  doubtful  value  of  the  conclusions  at  which  Dr. 
Gairdner  has  arrived  in  his  otherwise  excellent  paper 
on  the  Treatment  of  Typhus  without  Stimulants, 
published  in  the  Lancet,  March  12th,  1864,  and  which 
has  been  so  ably  criticised  by  Dr.  Kennedy  of  Dublin 
in  the  same  journal  of  January  7th,  1865. 

Having  thus  endeavoured  to  point  out  the  diffi¬ 
culties  met  with  in  the  written  history  of  fever,  I 
proceed  to  show  what  may  be  learnt  from  actual 
observation  at  the  bedside,  laying  aside  theory  and 
hypothesis,  and  reading  from  the  book  of  nature.  As 
the  term  fever  has  such  a  wide  application  in  the 
practice  of  medicine,  it  is  necessary  to  lay  down  some 
limitation  in  order  that  it  may  be  clearly  understood 
what  disease  it  is  that  we  propose  to  discuss.  The 
continued  fevers  of  this  country  as  described  by 
authors  of  the  present  day,  are  :  1,  simple  continued 
fever — the  synocha,  or  short  inflammatory  fever  of 
Cullen,  which  usually  runs  but  a  short  course,  gene¬ 
rally  terminates  favourably,  and  scarcely  requiring 
more  than  very  ordinary  attention ;  2,  typhus  fever ; 
3,  typhoid  fever ;  4,  relapsing  fever. 

For  practical  purposes,  it  will  be  convenient  to 
take  typhus  as  a  type  of  the  rest,  and  to  that  form  of 
fever  the  following  observations  will  be  specially  ap¬ 
plicable. 

In  this,  as  in  all  other  diseases,  the  soundest  basis 
for  rational  treatment  is  a  clear  and  definite  know¬ 
ledge  of  the  pathology  of  the  disorder  we  have  to  deal 
with.  We  therefore  proceed  to  inquire,  what  is  fever? 
The  differing  opinions  as  to  its  nature  may  be  divided 
into  two  great  classes ;  first,  those  which  consider  fever 
a  primary  disease,  and  secondly,  those  which  consider 
fever  to  have  no  existence  as  such,  but  regard  it  as 
the  aggragated  symptoms  or  the  consequence  of  some 
local  or  structural  lesions.  The  first  of  these  two 
theories  is  that  which  is  perhaps  now  most  generally 
adopted,  and  which  seems  to  me  the  true  explanation 
of  the  nature  of  fever.  That  the  second  is  untenable 
may,  I  think,  be  satisfactory  demonstrated  by  refer¬ 
ence  to  clinical  records.  I  will  endeavour  to  illustrate 
this  point  by  relating  two  well  marked  examples, 
taken  from  the  clinical  lectures  of  Dr.  Corrigan. 
The  graphic  description  of  what  he  observed  in  the 
Hardwick  Hospital,  has  no  doubt  been  verified  in  the 
experience  of  most  practitioners  who  have  seen  much 
of  fever. 

“  A  man  is  seen  comatose,  lying  on  his  back,  with 


muttering  delirium,  sordes  on  his  tongue  and  teeth, 
pulse  132,  skin  thickly  maculated,  with  great  prostra¬ 
tion  of  strength,  involuntary  stools,  and  sensibility 
so  much  diminished,  that  the  eyelids  remained  im¬ 
moveable,  and  the  bladder  had  ceased  to  act.  A 
crisis  took  place,  and  in  less  than  two  days,  of  all 
the  above  alarming  symptoms,  debility  alone  re¬ 
mained  ;  the  pulse  became  regular,  the  tongue  clean, 
the  sensibility  natural,  sleep  returned,  and  not  a 
trace  or  symptom  of  local  or  structural  alteration 
was  discoverable. 

“  It  cannot  be  supposed  that,  in  such  a  case,  struc¬ 
tural  disease  or  local  inflammation  of  several  days’ 
duration  sufficient  to  produce  this  aggregate  of  alarm¬ 
ing  symptoms,  could  have  so  suddenly  vanished.” 

The  second  case  affords  still  more  decisive  evidence 
on  the  point  in  question. 

“  A  man,  aged  54,  admitted  on  the  27th  February. 
He  was  in  a  state  of  great  debility,  and  wandering  in 
mind ;  his  tongue  dry  and  brown ;  pulse  thready, 
130 ;  skin  hot,  dry,  and  pungent ;  thickly  maculated; 
little  or  no  sleep.  On  the  2nd  of  March,  debility  was 
greater,  and  stools  passed  under  him.  He  still  con¬ 
tinued  to  sink,  but  without  any  complication.  The 
pulse  became  scarcely  perceptible  at  the  wrist.  Wine 
and  stimulants  failed  to  rouse  him ;  and  he  died  on 
the  10th  March,  the  eleventh  day  after  admission. 
The  most  careful  post  mortem  examination  failed  to 
discover  any  local  disease.” 

If  the  foregoing  examples  are  truthful  records  of 
what  continually  occurs  in  the  clinical  history  of 
fever,  the  conclusion  appears  inevitable,  that  fever  is 
to  be  considered  as  a  primary  disease  of  function, 
having  an  existence  independent  of,  and  capable  of 
proving  fatal  without,  any  local  or  structural  lesion. 

In  order  to  complete  our  definition  of  fever,  we 
proceed  to  inquire  what  the  functional  lesion  or  le¬ 
sions  are  which  constitute  its  essential  character; 
and,  if  we  seek  to  determine  this  question  from  ac¬ 
tual  observation  at  the  bedside,  we  see  that,  in  a 
case  of  typhus  fever,  all  the  most  important  vital 
functions  are  simultaneously  deranged.  To  present 
this  more  clearly,  I  have  tabulated  the  symptoms  of 
fever  as  follows,  in  accordance  with  the  views  of  Dr. 
Corrigan,  as  taught  in  his  Clinical  Lectures  already 
quoted. 


Component  Parts  of  a  Case  of  Typhus  Fever  .-  Simulta¬ 
neous  Derangement  of  all  the  most  important 
Vital  Functions. 


A.  Derangement  of  the 
cerebro-spinal  functions ; 
or  the  lesion  of  innerva¬ 
tion. 

B.  Derangement  of  the 
primary  nutritive  func¬ 
tions,  including  assimila¬ 
tion,  secretion,  and  excre¬ 
tion  ;  or  the  lesion  of  nu¬ 
trition. 


C.  Derangement  of  the 
circulatory  functions ;  or 
the  lesion  of  circulation. 
a.  Of  the  heart  and 
large  vessels. 

1.  Of  the  capillary  sys¬ 
tem. 


Indicated  by  prostra¬ 
tion,  want  of  sleep,  deli¬ 
rium,  stupor,  coma  sub- 
sultus,  involuntary  stools, 
retention  of  ui'ine. 

Want  of  appetite ; 
thirst,  and  subsequent 
loss  of  desire  for  fluids; 
tongue  dry  or  coated ; 
skin  harsh  and  dry ;  con¬ 
stipation  or  diarrhoea ; 
tympanitis  ;  urine  scanty 
and  cloudy. 


The  pulses  of  the  wrist 
and  heart. 

Lividity  of  surface;  suf¬ 
fusion  of  conjunctiva ; 
maculae;  petechia;  procli¬ 
vity  to  sloughing  of  inte¬ 
guments — bed-sores ;  hy¬ 
postatic  congestion  of  in¬ 
ternal  organs. 
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The  lesions  here  set  down  are  to  he  regarded  not 
merely  as  symptoms,  but  as  component  parts  of  the 
disease — deranged  functions,  which  are  to  be  treated 
by  appropriate  remedies.  It  should  also  be  borne  in 
mind  that,  although  it  is  simultaneous  derangement 
of  the  great  primary  vital  functions  which  consti¬ 
tutes  a  case  of  fever,  yet  the  proportions  which  these 
derangements  bear  to  one  another  may  not  be  ex¬ 
actly  alike  in  any  two  individuals ;  and  hence  the 
definition  which  applies  accurately  to  one  case  may 
not  suit  a  second.  Each  case  of  fever  will  derive  its 
distinguishing  character  from  the  function  which 
presents  the  most  marked  deviation  from  health . 
In  one  case,  the  circulation  is  not  much  disturbed; 
but  there  may  be  great  derangement  of  the  function 
of  innervation.  In  a  second  case,  the  cerebral  and 
spinal  system  and  intellect  are  scarcely  at  all  in¬ 
volved;  but  the  circulation  sinks  rapidly.  In  a 
third  case,  the  function  of  nutrition,  including  secre¬ 
tion  and  excretion,  is  arrested  or  unduly  excited; 
while,  in  a  fourth,  the  nervous,  circulatory,  and  nu¬ 
tritive  functions  may  all  be  overwhelmed  together. 
It  is  further  obvious  that,  from  the  intimate  rela¬ 
tion  and  dependence  existing  between  these  several 
functions,  one  cannot  be  involved  to  a  great  extent, 
or  for  a  continuance,  without  more  or  less  impli¬ 
cating  the  other  two.  It  is  easy  to  understand  how 
this  simultaneous  lesion  of  so  many  important  func¬ 
tions  must  soon  terminate  fatally ;  one  even — 
namely,  that  of  the  cerebral  system — is  sufficient  of 
itself  to  cause  death,  as  exemplified  in  delirium  tre¬ 
mens. 

This  view  of  the  nature  of  fever,  if  correct,  affords 
an  explanation  of  those  artificial  divisions  of  the  dis¬ 
ease  into  brain-fever,  nervous  fever,  gastric  or  bilious 
fever,  etc.  It  appears  to  me  to  divest  the  subject  of 
much  of  the  difficulty  and  obscurity  in  which  stu¬ 
dents  and  practitioners  must  often  have  found  them¬ 
selves  involved  in  attempting  to  reconcile  the  diver¬ 
sity  and  confliction  of  opinion  which  are  encountered 
in  perusing  the  voluminous  treatises  of  fever  in 
which  the  literature  of  our  profession  abounds. 

I  would  here  observe,  that  the  foregoing  observa¬ 
tions  may  not  be  considered  strictly  applicable  .to 
typhoid  fever,  or,  as  it  has  been  sometimes  desig¬ 
nated,  in  accordance  with  its  special  pathology,  acute 
follicular  enteritis ;  as,  in  this  form  of  fever,  there  is 
very  constantly  if  not  invariably  found  to  exist  or¬ 
ganic  lesion  of  Peyer’s  glands,  apparently  favouring 
the  opinion  that  in  this  particular  disease  the  general 
symptoms  are  altogether  dependent  upon  local 
organic  lesion.  I  am  not  disposed  to  adopt  this 
view,  but  believe  that  the  apparent  exceptional  cha¬ 
racter  of  typhoid  fever  in  this  respect  admits  of  such 
an  explanation  as  to  bring  it  fairly  within  the  defini¬ 
tion  of  fever  already  given.  If  time  permitted,  it 
might,  I  think,  be  shown  that  the  ulceration  of 
Peyer’s  glands,  so  often  found  in  typhoid  fever,  is  a 
secondary  complication  of  the  primary  functional 
disorder;  for  it  must  not  be  forgotten  that,  in  de¬ 
fining  fever  to  be  essentially  and  primarily  a  disease 
of  function  only,  I  do  not  ignore  the  important  con¬ 
sideration  that,  in  the  course  of  a  case  of  fever, 
organic  lesions  of  a  serious  nature  may  occur,  in 
many  instances  as  the  direct  result  of  deranged  func¬ 
tion. 

A  retrospect  of  the  foregoing  analysis  of  fever  gives 
us  a  key  to  the  rational  treatment  of  the  disease, 
enabling  us  to  a  great  extent  to  reconcile  modes  of 
treatment  which,  although  widely  different  as  to  the 
precise  remedies  employed,  may  nevertheless  each 
be  rationally  directed  towards  the  fulfilment  of  the 
particular  indications  which  may  be  present  in  a 
given  case,  and  explaining  how  much  that  has  hitherto 
seemed  vague  and  conflicting  may  in  reality  be  re- 

454 


conciled  with  fixed  principles ;  and  how  it  is  that 
writers  at  different  epochs  may  recommend  even 
opposite  treatment,  and  yet  be  correct  in  their  ob¬ 
servations  and  their  practice. 

Sydenham  has  pointed  out  that  the  type  of  fever 
is  frequently  changing,  and  that  an  acquaintance 
with  the  epidemic  constitution  of  the  time  being  is 
most  important.  He  also  adds  that,  when  the  type 
changed,  he  was  frequently  very  unsuccessful  in  liis 
practice  until  observation  made  him  acquainted  with 
the  new  type.  Now,  referring  to  the  view  we  have 
adopted,  it  will  be  seen  that  the  type  of  the  fever 
can  always  be  discovered  by  a  careful  analysis  of  the 
functions  affected,  the  type  being  determined  by  the 
function  most  affected;  and  local  disease,  should  it 
arise  as  a  complication,  will  most  frequently  occur  in 
the  organs  principally  connected  with  the  perform¬ 
ance  of  that  vital  function,  whatever  it  may  be. 
Whether,  therefore,  we  have  to  consider  the  type  of  a 
particular  epidemic,  or  that  of  a  special  case,  or 
whether  it  be  a  question  of  constitutional  idiosyn¬ 
crasy  or  the  particular  stage  of  the  disease,  we  have 
fixed  and  unerring  principles  to  guide  us.  No  parti¬ 
cular  line  of  treatment  can  be  laid  down  as  appro¬ 
priate  in  fever ;  but  each  lesion  of  function  must  be 
met  by  its  appropriate  remedy,  to  be  regulated  in 
application  and  degree  by  the  extent  of  the  lesion  of 
function  which  it  is  intended  to  relieve. 

In  the  practical  application  of  the  foregoing  prin¬ 
ciples,  it  will  be  convenient  to  consider  the  lesions  in 

order.  .  . 

First,  we  take  a  case  where  the  function  most  im¬ 
plicated  is  the  cerebro-spinal — a  lesion  which,  if  long 
continued,  terminates  in  death,  either  from  the  direct 
effect  upon  itself,  or  from  implication  of  the  func¬ 
tions  of  organic  life.  It  is  manifested  by  want  ol 
sleep  or  natural  rest  of  the  system,  which,  if  ex¬ 
tended  over  a  few  consecutive  nights,  is  followed  by 
delirium,  coma,  nervous  exhaustion,  and  perhaps 
death.  This  want  of  sleep  is  to  be  regarded  not  as  a 
mere  symptom,  but  as  a  part  of  the  disease,  a  lesion 
of  function  of  the  most  serious  consequence,  and 
which,  if  continued,  will  cause  death.  Bearing  this 
in  mind,  we  avoid  the  dangerous  error  committed  by 
some  practitioners  (of  whom  the  late  Hr.  Clutterbuck 
was  the  representative),  of  considering  the  essence 
of  continued  fever  to  be  inflammation  of  the  brain, 
requiring  active  depletion  for  its  remedy.  Our  efforts 
are  directed  to  the  regulation  of  a  derangement  of 
function,  and  not  to  the  restoration  of  structural 
change.  If  want  of  sleep  be  the  leading  indication, 
rational  means  are  to  be  adopted  to  meet  it,  by  keep¬ 
ing  the  patient  as  quiet  as  possible,  not  darkening 
the  room  too  much  by  day,  and  thus  maintaining  the 
natural  alternation  of  day  and  night.  Cold  in  some 
form  is  applied  to  the  shaven  scalp ;  and,  if  requisite, 
an  anodyne  administered  at  bedtime.  As  to  the 
particular  form  of  anodyne  which  is  to  be  preferred, 
considerable  difference  of  opinion  exists.  I  have 
found  in  my  own  practice  the  tincture  of  henbane^,  in 
doses  of  two  drachms,  as  recommended  by  Dr.  Cor¬ 
rigan,  frequently  procure  sleep ;  and,  when  it  fails  to 
produce  the  desired  effect,  it  does  not,  so  far  as  I  am 
aware,  give  rise  to  the  injurious  effects  which  some¬ 
times  follow  the  use  of  opium,  to  which  there  is  this 
objection,  that  it  has  a  tendency  to  increase  the  de¬ 
rangement  of  the  function  of  nutrition  ;  and,,  in 
those  cases  where  the  digestive  organs  are  much  im¬ 
plicated,  it  is  wholly  inadmissible.  In  Dr.  Watson  s 
Lectures,  the  following  significant  observation  of  Dr. 
Latham  is  quoted.  “I  have  certainly  seen,”  says 
he,  “  twenty  minims  of  laudanum  produce  tranquil 
sleep,  from  which  the  patient  has  awoke  quite  a  new 
man;  but  I  have  also  seen  the  same  quantity  pro¬ 
duce  a  fatal  coma,  from  which  he  has  never  roused. 
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Now,”  continues  Dr.  Latham,  “  since  it  is  a  fearful 
thing  to  strike  a  heavy  blow  in  the  dark,  where  the 
alternative  is  of  such  magnitude,  it  is  safest  and 
best  to  administer  a  small  dose  at  short  intervals.” 
But  surely  it  is  better  and  safer  still  to  select 
another  remedy,  which  experience  has  shown  will 
fulfil  the  indication  with  perhaps  certainty,  and  with 
infinitely  less  risk — probably,  indeed,  without  any 
risk  at  all,  even  when  given  in  full  doses.  At  the 
same  time,  I  would  by  no  means  venture  to  assert 
that  opium  is  to  be  altogether  dispensed  with  in  the 
treatment  of  fever,  but  would  urge  that  it  should  be 
employed  with  extreme  discrimination  and  caution. 
Where  other  means  fail  to  procure  sleep,  four  or  six 
leeches  may  be  applied  to  the  temples,  as  recom¬ 
mended  by  Dr.  Corrigan,  as  an  anodyne,  upon  which 
he  places  more  reliance  than  upon  any  other,  and 
this  even  when  the  pulse  is  weaker  than  natural;  for, 
as  he  observes,  we  need  not  fear  to  take  a  small 
quantity  of  blood  from  the  capillaries,  for  they  very 
soon  accommodate  themselves  to  the  trifling  loss, 
and  the  general  effect  upon  the  system  is  scarcely 
felt ;  besides  which,  we  can,  quite  consistently  with 
our  principles,  give  stimulants  to  support  the  general 
circulation,  while  we  are  relieving  local  congestion 
by  moderate  depletion  from  the  capillaries. 

The  internal  administration  of  chloroform  has  been 
recommended  by  the  author  just  quoted ;  but  I  can¬ 
not  from  personal  observation  confirm  its  efficacy.  I 
have  met  with  cases  in  which  this  lesion  of  innerva¬ 
tion,  indicated  by  persistent  restlessness  and  loss  of 
sleep,  has  resisted  every  means  that  could  be  sug¬ 
gested,  and  which  have  invariably  proved  fatal.  In 
such  cases,  although  we  may  be  able  to  meet  the 
lesion  of  circulation  by  stimulants,  yet,  unless  we 
can  at  the  same  time  regulate  this  lesion  of  inner¬ 
vation  by  inducing  sleep,  the  patient  is  sure  to  die. 
It  is  probable  that,  from  a  want  of  due  consideration 
of  this  circumstance,  the  apparent  failure  of  the  sti¬ 
mulating  mode  of  treatment  has  often  been  misinter¬ 
preted. 

If  stupor  or  coma  come  on,  or  be  threatened,  blis¬ 
ters  may  be  applied  as  a  means  of  rousing  the  pa¬ 
tient.  A  very  convenient  mode  of  applying  them  to 
the  scalp  is  in  broad  strips  across  the  top  of  the 
head,  instead  of  in  the  circular  form  commonly  used, 
which  does  not  lie  so  flat,  or  keep  on  so  well. 

One  of  the  indications  of  the  lesion  of  innervation 
is  subsultus  tendinum,  to  be  treated  on  the  principles 
already  laid  down.  Whether  this  peculiar  condition 
of  the  nervous  system  is  purely  a  lesion  of  function, 
or  whether  it  depends  upon  congestion  or  structural 
alteration  of  the  cerebro-spinal  system,  has  not  been 
determined.  As  collateral  evidence  in  favour  of  the 
view  that  the  general  symptoms  of  fever  are  inde¬ 
pendent  of  structural  lesion,  I  may  here  quote  the 
words  of  Dr.  Watson,  who,  in  speaking  of  the  cause 
of  coma,  remarks  :  “  Physicians  have  diligently  at¬ 
tempted  its  solution  by  examining  the  dead  brain. 

I  cannot  tell  you,”  he  adds,  “  how  often  I  have 
looked,  and  looked  in  vain,  for  some  palpable  disor¬ 
ganisation,  or  some  effusion  implying  pressure.”  (Op. 
tit.) 

W  e  next  proceed  to  consider  the  lesion  of  the  ele¬ 
mentary  function  of  nutrition,  upon  which  both  ani¬ 
mal  and  vegetable  vitality  mainly  depends,  including 
assimilation,  secretion,  and  excretion.  The  symp¬ 
toms  are,  loss  of  appetite,  first  for  food,  and  after¬ 
wards  loss  of  desire  for  fluid,  which,  in  severe  cases, 
succeeds  to  the  thirst  which  exists  in  the  earlier 
period  of  the  disease,  and  is  an  aggravated  degree  of 
the  same  lesion.  The  tongue  is  dry  or  coated ;  sordes 
011  the  teeth  ;  harsh,  dry,  and  hot  skin ;  derangement 
of  the  alvine  discharges;  constipation  or  diarrhcea; 
tympanitis,  etc. ;  and  morbid  state  of  the  urine.  It 


is  scarcely  necessary  to  occupy  time  in  dwelling  upon 
the  obvious  remedies  by  which  these  indications  are 
to  be  met ;  but  I  may  venture  to  allude  to  some  im¬ 
portant  points. 

First,  as  to  the  use  of  purgatives  :  these,  as 
already  noticed,  should  be  used  very  sparingly,  and, 
when  required,  should  always  be  of  a  mild  character! 
Enemata  may  often  be  advantageously  substituted. 
Then  as  to  mercury :  in  cases  where  there  is  a  dry 
coated  tongue,  absence  of  thirst,  urine  cloudy  and  of 
low  specific  gravity,  small  doses  of  a  mild  mercurial, 
such  as  blue  pill  or  grey  powder,  will  generally  be 
most  useful  in  restoring  the  deranged  function  of 
nutrition ;  and,  in  combination  with  the  alteratives, 
diuretics  may  sometimes  be  advantageously  com¬ 
bined. 

In  this  condition  of  a  more  or  less  complete  arrest 
of  the  function  of  digestion,  we  must  use  much  cau¬ 
tion  not  to  overload  the  stomach  with  nutriment  of 
any  kind.  Milk,  beef-tea,  and  wine  or  brandy,  in 
judiciously  regulated  quantities,  guided  to  a  great 
extent  by  the  desire  for  them  evinced  by  the  patient, 
is  generally  all  that  is  required,  or  that,  in  fact,  can 
be  given  without  danger  of  causing  still  further  de¬ 
rangement  of  the  digestive  and  assimilative  func¬ 
tions.  As,  together  with  other  arrested  functions, 
that  of  the  skin  is  a  prominent  symptom,  indicated 
by  the  dry  harsh  feeling  communicated  to  the  hand 
when  applied  to  the  body  of  a  fever-patient,  we 
might,  a  priori,  conclude  that  diaphoretics  are  indi¬ 
cated,  and  that  a  renewal  of  perspiration  might  be 
considered  a  favourable  symptpm.  So  far,  however, 
is  this  from  being  the  case,  that  crisis  by  perspira¬ 
tion,  as  has  already  been  noticed,  is  much  to  be 
dreaded  in  typhus.  It  is  not  sufficient  to  abstain 
from  giving  diaphoretics,  but  we  must  also  avoid 
over-heating  the  patient  in  any  way.  I  have  known 
a  case  of  typhus  which  was  progressing  favourably, 
and  where  recovery  might  have  been  confidently  pre¬ 
dicted,  but  where,  from  the  obstinacy  of  the  patient 
and  his  friends,  in  opposition  to  the  directions  of  his 
medical  attendant,  blankets  and  bedclothes  were 
heaped  upon  him,  and  a  copious  perspiration,  which 
ended  fatally,  was  the  result.  As  Dr.  Corrigan  has 
emphatically  remarked  :  “  Popular  knowledge,  or 
rather  ignorance,  confounds  maculated  or  typhus 
fever  with  synocha  or  short  inflammatory  fever;  but 
the  copious  perspiration  that  will  cure  in  the  latter 
will  kill  in  the  former.” 

The  next  lesion  we  have  to  consider  is  that  of  the 
function  of  the  circulation,  of  that  of  the  heart  and 
large  vessels,  as  indicated  by  the  pulse  at  the  wrist 
and  the  impulse  of  the  heart ;  and  of  the  capillary 
system,  shown  by  lividity  of  the  surface,  injection  of 
the  conjunctive,  macule  or  petechie,  and  proclivity  in 
the  integuments  to  superficial  sloughs  from  pressure. 
These  indications,  it  is  to  be  borne  in  mind,  are  not 
mere  symptoms,  or  local  derangements  only,  but  ex¬ 
ternal  indications  of  the  state  of  the  circulatory 
system  as  a  whole;  so  that  we  have  to  combat  a 
lesion,  not  of  a  particular  organ  or  structure,  but  of  a 
function  universally  diffused  through  the  whole  sys¬ 
tem.  The  degree  of  derangement  of  the  capillary 
circulation,  as  shown  on  the  surface  by  the  extent 
and  colour  of  the  maculae,  is  an  indication  of  the  con¬ 
dition  of  the  same  function  throughout  the  system. 
Thus  rose-coloured  maculae  indicate  activity  of  the 
capillaries,  and  are,  therefore,  more  favourable  than 
the  darker  coloured  spots,  which  are  the  result  of  an 
enfeebled  circulation.  Petechiae,  or  effusions  of  blood 
from  the  capillaries,  are  signs  of  greater  danger  stilL 
The  treatment  appropriate  to  this  particular  lesion  is 
so  obvious,  that  it  will  at  once  be  anticipated  that 
stimulation  and  support  are  the  only  means  upon 
which  we  can  rely.  The  best  remedy,  undoubtedly, 
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Is  alcohol  in  some  form  or  other.  Here  is  the  solu¬ 
tion  of  the  much  contested  question  as  to  how  and 
when  stimulants  are  to  be  given  in  fever.  Alcohol  is 
the  specific  remedy  for  lesion  of  the  function  of  cir¬ 
culation  involving  the  cardiac  and  the  capillary  sys¬ 
tems  ;  so  that  the  state  of  the  pulse  and  the  changes 
in  the  colour  of  the  maculae  are  the  symptoms  by 
which  we  judge  as  to  the  necessity  of  continuing,  de¬ 
creasing,  or  augmenting  its  dose. 

If  this  lesion  of  the  circulation  be  that  of  depressed 
action,  alcohol  must  be  given,  whatever  may  be  the 
derangement  of  the  other  functions.  Consequently, 
whether  there  be  delirium  or  not,  whether  the  abdo¬ 
men  be  flaccid  or  tympanitic,  whether  the  tongue  be 
dry  or  moist,  clean  or  coated,  whether  it  be  the  first, 
second,  or  third  week  of  the  fever,  are  conditions 
which  have  no  influence  whatever  in  deciding  the 
question.  The  amount  of  depression  as  indicated  by 
the  lesion  of  circulation,  modified,  of  course,  by  the 
age,  constitutional  powers,  and  previous  habits  of 
the  patient,  are  the  only  circumstances  which  have 
to  be  considered  in  reference  to  the  use  of  stimulants. 
Other  forms  of  stimulants  may  be  sometimes  given, 
of  which  probably  ammonia  is  the  most  useful ;  and 
here  we  may  remark,  that  practical  experience  is  at 
variance  with  the  theory  that  typhus  poison  is  a 
compound  of  ammonia. 

It  is  interesting  to  notice,  that  the  treatment  of 
typhus  by  stimulation  is  by  no  means  a  new  doc¬ 
trine.  Dr.  Trotter,  who  wrote  in  1794,  and  whose 
graphic  description  of  the  disease  shows  him  to  have 
been  a  practitioner  of  much  observation,  was  so  im¬ 
pressed  with  the  value  of  stimulants  in  typhus,  that 
he  sums  up  his  account  of  the  disease  with  this 
motto : 

“  Nil  desperandum,  Bacclio  duce  et  auspice  Baccho.” 

His  sagacity  had  also  detected  the  fallacy  of  trust¬ 
ing  to  specifics,  as  the  following  brief  quotation  will 
show.  “  Of  a  febrifuge  power  residing  in  antimony, 
our  observation  and  experience  do  not  enable  us  to 
speak  in  confirmation  ;  nor  do  we  suppose  that  such 
a  power  is  to  be  found  in  any  other  medicine  what¬ 
ever.”  ( Medicina  Nautica,  'passim.) 

Dr.  Stokes  of  Dublin,  writing  in  1839,  says  :  “  I 
feel  certain,  humiliating  though  the  confession  may 
be,  that  the  fear  of  stimulants  in  fever,  with  which  I 
was  imbued,  was  the  means  of  my  losing  many  pa¬ 
tients  whose  lives  would  have  been  saved,  had  I 
trusted  less  to  the  doctrine  of  inflammation  and 
more  to  the  lessons  of  experience  given  us  by  men 
who  wrote  before  the  times  of  Bicbat  and  Hunter.” 
f Dublin  Journal  of  Medical  Science,  March  1839.) 

If  the  view  thus  taken  of  fever  be  correct,  it  ex¬ 
plains  how  combinations  of  remedies  may  be  regarded 
in  those  cases  where  several  functions  are  simultane¬ 
ously  deranged,  and  that  the  treatment  is  to  be 
varied  according  to  the  function  chiefly  affected,  and 
the  degree  to  which  it  is  involved.  Thus  leeching, 
cold  to  the  head,  or  hyoscyamus,  may  be  requisite  for 
lesion  of  the  cerebro-spinal  system,  mercury  for  the 
derangement  of  the  nutritive  function,  and  alcohol 
for  failure  of  the  circulation.  So  that  also  the  de¬ 
tails  of  treatment  may  not  be  alike  in  any  two  cases 
of  fever,  yet  the  principles  upon  which  they  are 
founded  are  fixed. 

From  this  it  appears  conclusive  that,  as  before 
mentioned,  fever  is  a  disease  for  which  there  can  be 
no  specific.  In  the  words  of  Dr.  Corrigan,  we  may 
conclude  :  “  To  suppose  there  can  be  any  such  thing 
as  a  specific  in  fever,  would  be  to  claim  that  the  same 
remedy  had  equal  and  opposite  powers  ;  that  it 
would  highly  stimulate  the  function  of  circulation  in 
one  case  and  depress  it  in  another ;  that  it  would 
calm  dow  an  excited  brain  into  sleep,  and  equally 
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restore  it  from  coma  to  wakefulness  ;  that  it  was  a 
remedy  of  universal  power,  equally  applicable  to  lesions 
of  all  functions,  and  to  such  lesions  whether  arising 
from  increased  action,  debility,  or  mere  excitement.” 


ON  PUERPERAL  FEVER. 

By  T.  Snow  Beck,  M.D.Lond.,  F.R.S.,  Member  of 
the  Royal  College  of  Physicians,  London. 

[Read  before  the  Obstetrical  Society  of  London,  February  1st,  18CD.1 
[Continued  from  p.  431.] 

At  first  view,  these  cases  present  little  difference 
from  many  others  which  have  been  recorded  ;  but,  on 
closer  examination,  I  think  they  point  to  two  impor¬ 
tant  facts :  the  pervious  condition  of  the  uterine 
sinuses,  by  reason  of  the  want  of  a  firm  and  per¬ 
sistent  contraction  of  the  uterus  ;  and  the  absence  of 
all  inflammatory  product,  save  that  observed  on  the 
peritoneum.  They  thus  appear  to  give  a  decided 
negative  to  the  opinion  that  puerperal  fever  was 
caused  by  uterine  phlebitis,  lymphangitis,  endo¬ 
metritis,  metritis,  or  other  similar  inflammatory 
affection  of  the  uterine  organs.  For,  with  the  excep¬ 
tion  of  the  inflammation  and  exudation  of  the  perito¬ 
neum,  no  product  of  inflammation  was  any  where 
discovered,  after  a  careful  and  even  microscopical  ex¬ 
amination  of  the  various  tissues  which  compose  the 
uterus.  All  of  these  tissues  were  in  a  perfectly 
healthy  state.  And  I  feel  considerable  confidence  in 
this  result,  as  repeated  dissections  and  examinations 
of  the  gravid  uterus  have  made  me  familiar  with  the 
healthy  appearance  of  the  tissues  which  enter  into 
its  formation. 

But  inflammation  of  the  peritoneum,  with  copious 
exudation  into  its  cavity,  have  been  long  recognised 
as  the  morbid  appearances  most  usually  observed  in 
this  disease.  I  am  not  aware,  however,  of  any  case 
where  the  uterus  has  been  so  fully  examined,  and 
wherein  all  the  tissues  were  found  perfectly  healthy ; 
especially  when  the  woman  had  survived  a  period 
sufficiently  long  after  the  commencement  of  the 
attack  for  any  inflammatory  process  to  become  deve¬ 
loped,  had  this  been  an  essential  part  of  the  disease. 
The  total  absence  of  any  sign  of  inflammatory  pro¬ 
duct  in  the  uterus  itself,  whilst  the  symptoms  during 
life  so  well  characterised  the  disease,  appears  to  show 
that  the  disease  has  some  other  cause  than  these  in¬ 
flammations.  The  result  of  the  examination  of  the 
uterus,  moreover,  is  opposed  to  some  doctrines  sup¬ 
ported  by  the  highest  authority,  and  furnishes  evi¬ 
dences  which  are  contradictory  to  the  opinions  ex¬ 
pressed  by  Professor  Cruveilhier  and  supported  by 
Dr.  Robert  Ferguson.  In  the  opinion  of  these  emi¬ 
nent  observers,  the  internal  surface  of  the  uterus  is 
compared  to  a  vast  solution  of  continuity,  the  mus¬ 
cular  tissue  being  every  where  exposed;  and  the 
gaping  orifices  of  the  sinuses  are  also  compared  to 
the  open-mouthed  vessels  of  an  amputated  limb.  But 
the  inner  surface  of  the  uterus  was  found  every 
where  covered  by  a  soft  membrane,  which  contained 
all  the  microscopic  elements  of  the  usual  mucous 
membrane.  Numerous  shreds  extended  from  the 
inner  surface,  and  gave  it  the  appearance  as  if  the 
inner  portion  of  its  thickness  had  been  torn  away. 
Still  the  muscular  tissue  was  every  where  covered  by 
a  soft  membrane,  the  surface  of  which  was  further 
covered  by  the  usual  red  mucous  discharge  which 
follows  childbirth.  Some  slight  exception  must,  how¬ 
ever,  be  made  on  account  of  that  portion  to  which 
the  placenta  had  been  attached.  The  membrane  was 
here  thicker  and  firmer  than  elsewhere,  and  distinct 
fibrous  tissue  entered  into  its  formation.  It  ap¬ 
peared,  in  fact,  as  if  a  very  thin  portion  of  the  pla- 
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centa  had  remained  attached  to  the  surface  of  the 
uterus.  The  red  mucous  discharge  did  not  appear  so 
intimately  adherent  to  the  surface,  and  did  not  pre¬ 
sent  the  appearance  of  being  secreted  by  it. 

At  this  part  of  the  surface,  many  open  orifices  were 
perceived,  which  led  directly  to  the  sinuses  in  the 
substance  of  the  uterus ;  and,  as  they  permitted 
fluids  to  pass  along  them  in  a  direction  contrary  to 
the  course  of  the  circulation,  it  is  inferred  that  fluids 
might  readily  pass  along  these  canals,  and  injuri¬ 
ously  impregnate  the  general  system.  The  uterus 
in  this  condition,  then,  may  be  compared  to  the 
healing  surfaces  of  an  amputated  limb,  seeing  that 
the  vessels  which  lead  from  the  open  orifices  were  alike 
pervious  in  both.  But  this  comparison  is  not  just, 
inasmuch  as  the  uterus  is  in  an  abnormal  state.  The 
essential  part  of  the  comparison  does  not  rest  upon 
the  open  orifices  which  are  found  alike  on  the  surface 
of  the  uterus  and  the  surface  of  an  amputated  limb, 
but  on  the  vessels  which  lead  from  these  orifices 
being  alike  pervious  in  both.  When  the  uterus  is 
firmly  contracted,  all  circulation  in  the  sinuses  is 
effectually  prevented ;  and  the  same  will  occur  in  an 
organ  where  the  contraction  is  not  so  complete,  but 
where  the  blood  has  become  coagulated.  In  either 
of  these  instances,  a  comparison  between  the  condi¬ 
tion  of  the  vessels  in  a  uterus  after  recent  childbirth, 
and  the  vessels  of  an  amputated  limb,  will  cease. 

If  it  be  said  that  there  is  a  great  similarity  be¬ 
tween  the  vessels  of  an  amputated  limb  and  the 
vessel  of  an  uterus  after  recent  delivery  in  those 
women  who  have  died  from  puerpeial  fever,  the 
comparison  will  hold  good.  But,  it  should  be  re¬ 
membered,  the  comparison  is  here  instituted  be¬ 
tween  a  natural  condition  of  the  vessels  in  the  ampu¬ 
tated  limb,  with  an  unnatural  state  of  the  vessels  of 
the  uterus.  For  it  will  be  conceded  that  the  lax  con¬ 
dition  of  this  organ  which  permits  the  general  system 
to  be  injuriously  impregnated,  and  allows  fluids  to 
circulate  within  their  canals,  is  not  the  natural  nor 
proper  condition  in  which  the  uterus  ought  to  be; 
and  I  think  we  can  go  further,  and  say  it  is  not  only 
a  condition  which  ought  not  to  be,  but  is  a  condition 
which  may,  in  the  large  majority  of  cases,  be  pre¬ 
vented. 

It  is  singular  in  how  many  recorded  instances  of 
puerperal  fever  the  uterus  is  described  as  “large, 
uncontracted,  soft,  and  flabby,”  as  “  very  large  and 
ill  contracted,”  or  similar  descriptions.  And  it  has 
long  been  remarked,  that  women  who  suffered  from 
haemorrhage  during  or  after  the  birth  of  the  child 
were  specially  prone  to  be  attacked  with  puerperal 
fever ;  or,  as  Dr.  Denman  remarked  nearly  a  century 
ago,  “  It  is  likewise  worthy  of  observation,  that  those 
women  who  have  lost  much  blood  at  the  time  of  deli¬ 
very  are  more  liable  to  this  disease  than  others,  and 
that  it  is  much  more  fatal  to  them.”  ( Essay  on  the 
Puerperal  Fever,  1768,  Syden.  edit.,  p.  51.)  Which  is 
only  another  way  of  stating  that  the  uterus  was 
large,  flabby,  and  uncontracted;  seeing  that  it  is 
admitted  that  these  haemorrhages  mostly  arise  from 
this  condition  of  the  organ. 

It  is  well  known  that  most  recent  authors  have 
attributed  this  disease  to  a  diseased  or  vitiated  con¬ 
dition  of  the  blood ;  but  the  opinions  as  to  the  means 
by  which  this  alteration  has  been  produced  have 
been  very  various.  Dr.  Simpson  says:  “That  the 
original  focus  of  contagion  in  them  (cases  of  puer¬ 
peral  fever)  was  to  be  traced  to  the  diseased  blood 
and  tissues  of  the  mother  who  was  first  delivered  and 
first  attacked ;  that  her  blood  had  affected  the  infant 
which  she  carried  within  her;  and  that  probably  the 
vaginal  secretions  and  dischai’ges  from  this  said 
patient  during  labour  had  unhappily  formed  the 
virus  or  material,  which  had  been  unwittingly  car¬ 


ried  by  Dr.  Moir  so  as  to  affect  his  other  patients.” 
( Obstetric  Works,  vol.  ii,  p.  20.)  M.  Cazeaux  remarks  : 
“  In  my  opinion,  the  blood  in  this  disease  has  under¬ 
gone  so  profound  an  alteration  as  to  account  for  all 
the  accidents,  and  for  the  usually  fatal  termination 
of  the  disease.  I  do  not  hesitate  to  say  that,  in  cer¬ 
tain  cases,  they  (the  alterations)  may  be  carried  to  a 
point  at  which  they  will  produce  a  transformation  of 
blood-globules  into  pus-globules ;  and  that  without  a 
wound,  without  phlebitis,  without  any  lesion  of  the 
solids.”  ( Bulletin  de  VAcad.  Imperiale  de  Med.,  vol. 
xxiii.) 

These,  however,  are  only  opinions,  and  scarcely 
meet  the  facts.  Dr.  Simpson  does  not  tell  us  how 
the  blood  and  tissues  of  the  mother  who  was  first 
attacked  became  diseased — for  this  cause  was  the 
original  focus  of  the  whole  ;  and  M.  Cazeaux  fails  to 
inform  us  by  what  means  the  blood-globules  become 
transformed  into  pus-globules,  nor  refer  to  any  evi¬ 
dence  to  show  that  such  a  transformation  in  the  cir¬ 
culating  blood  is  even  possible.  These  opinions, 
moreover,  fail  to  explain  how  a  woman,  previously  in 
good  health,  may  be  delivered,  and  recover  from  the 
first  effects  of  the  labour,  and  yet  fall  a  victim  to  the 
disease  within  a  few  hours  afterwards;  and  all  this 
occur  in  sporadic  cases. 

Dr.  Robert  Ferguson,  in  his  valuable  Essay  on 
Puerperal  Fever,  gives  the  following  propositions, 
which  it  may  be  well  shortly  to  examine : — 1.  The 
phenomena  of  puerperal  fever  originate  in  a  vitiation 
of  the  fluids.  2.  The  causes  which  are  capable  of 
vitiating  the  fluids  are  particularly  rife  after  child¬ 
birth.  3.  The  various  forms  of  puerperal  fever  de¬ 
pend  on  this  one  cause,  and  may  readily  be  deduced 
from  it.  In  proof  of  the  first  proposition,  he  quotes 
the  experiments  of  Gaspard  and  Cruveilhier,  wherein 
symptoms  analogous  to  those  of  puerperal  fever  were 
produced  in  animals  by  injection  of  putrid  pus  and 
similar  fluids  into  the  veins ;  by  cases  where  the  pla¬ 
centa  had  been  retained,  had  putrefied,  and  symp¬ 
toms  similar  to  those  of  puerperal  fever  followed ; 
and  by  referring  to  the  effects  of  dissection-wounds, 
the  bite  of  the  viper,  and  some  acknowledged  dis¬ 
eases  of  the  fluids.  In  support  of  the  second  propo¬ 
sition,  he  adopted  Cruveilhier’s  opinion,  which  he 
thus  expressed :  “  That  after  childbirth  the  womb  is 
like  an  amputated  stump  ;  and  that  it  has  a  repara¬ 
tive  process  to  perform,  which,  being  disturbed,  per¬ 
mits  the  large  gaping  vessels  to  spread  in  the  blood 
noxious  secretions  which  they  have  imbibed.”  (P.  80.) 
Dr.  Ferguson  further  considered  that  the  blood 
“may  be  vitiated  by  injuring  the  solid  vessels  me¬ 
chanically;  thus  creating  inflammation,  which  in¬ 
flammation  furnishes  the  matter  that  is  conveyed 
into  the  torrent  of  circulation  to  infect  the  blood.” 
(P.  75.)  But  he  has  not,  so  far  as  I  can  find,  ad¬ 
duced  any  facts  to  confirm  this  opinion :  whilst, 
under  the  third  proposition,  many  cases  are  included 
which  can  scarcely  be  acknowledged  as  cases  of  puer¬ 
peral  fever.  For  example  :  “  In  the  epidemic  of  the 
winter  of  1827-28,  this  form  (peritoneal  affection)  was 
so  prevalent  along  the  banks  of  the  Thames,  that, 
being  worn  out  with  incessant  calls  to  visit  the  pa¬ 
tients  at  their  own  houses,  I  directed  the  matron  of 
the  hospital  to  send,  in  the  first  instance,  to  all  com¬ 
plaining  of  abdominal  pain,  two  doses  of  Dover’s 
powder,  each  containing  ten  grains  ;  one  to  be  taken 
immediately,  and  the  other  in  four  hours ;  when,  if, 
notwithstanding,  the  symptoms  should  persist,  they 
were  directed  to  send  for  me.  After  this,  I  think  I 
had  no  occasion  to  visit  one  in  five  of  those  afflicted, 
as  they  did  not  require  any  other  treatment.”  (P.  16.) 
“  So  invariably,  for  example,  does  a  dose  of  the  house 
medicine  (or  salts  and  senna),  after  causing  violent 
pain  and  purging,  bring  on  metroperitonitis,  that  I 
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have  long  forborne  the  use  of  this  drastic  irritant,  as 
the  routine  dose,  given  on  the  third  day.”  (P.  101.) 
I  think  it  will  be  admitted  that  a  dose  of  salts  and 
senna  will  not  produce,  nor  two  doses  of  Dover’s 
powder  cure,  so  serious  a  disease  as  puerperal 
fever. 

The  facts  previously  adduced  will,  I  submit,  show 
that  the  grounds  upon  which  the  second  proposition 
is  founded — viz.,  that  the  interior  of  the  uterus  is 
like  an  amputated  stump — are  not  tenable.  And  the 
same  may  be  said  of  the  opinion  that  the  solid  ves¬ 
sels  of  the  uterus  are  injured  mechanically,-  for  the 
uterine  sinuses  consist  solely  of  the  delicate  inner 
membrane  of  the  veins,  which  is  connected  to  the 
muscular  tissue  of  the  uterus  by  a  fine  cellular  or  con¬ 
necting  tissue.  They  do  not  present  a  solid  resisting 
substance,  which  would  be  liable  to  be  mechanically 
injured  during  the  contraction  of  the  muscular  tissue 
of  the  uterus.  That  the  muscular  tissue  may  be  in¬ 
jured  by  the  violent  expulsive  efforts  to  which  it  is 
sometimes  liable — that  it  may  subsequently  inflame 
— that  fever  and  even  death  may  follow  such  injury — 
will  not,  I  think,  be  doubted ;  but,  I  would  submit, 
this  can  scarcely  be  considered  to  be  injury  “  of  the 
solid  vessels  mechanically”. 

Thus,  whilst  I  feel  I  must  dissent  from  Dr.  Fergu¬ 
son  on  the  original  causes  which  produce  this  dis¬ 
ease,  I  freely  assent  to  the  proposition  that  the  phe¬ 
nomena  of  puerperal  fever  originate  in  a  vitiation  of 
the  fluids,  as  well  as  with  the  following  observations. 
"  Neither  does  the  malady  depend  solely  on  primary 
inflammation  of  the  uterine  veins ;  for  these  are,  in  a 
great  number  of  cases,  perfectly  healthy.  The  cause, 
therefore,  of  puerperal  fever  is,  I  think,  simply  a 
vitiation  of  the  blood,  which  cause  is  demonstrably 
sufficient  to  produce  all  their  phenomena ;  that  phleb¬ 
itis,  or  peritonitis,  or  metroperitonitis,  are  only  se¬ 
condary  effects  of  this  one  cause.  For,  if  any  one  or 
more  of  these  be  assumed  as  constituting  the  essence 
of  puerperal  fever,  abundant  examples  may  be  found 
of  puerperal  fever  in  which  the  cause  fixed  on  is 
absent.  Thus,  to  the  believers  in  the  identity  of 
peritonitis  and  puerperal  fever,  we  can  show  puer¬ 
peral  fever  in  a  perfectly  healthy  peritoneum.  To 
those  who  insist  on  inflammation  of  the  uterine 
veins  as  constituting  puerperal  fever,  we  can  show 
the  genuine  disease  without  this  condition.”  (Page 
81.) 

If  it  should  be  shown  by  further  observation  that 
the  sinuses  of  the  uterus  remain  pervious  in  cases  of 
puerperal  fever,  then  I  think  the  various  phenomena 
observed  in  this  disease  may  be  satisfactorily  ac¬ 
counted  for.  And  the  following  remarks  by  M. 
Dance,  in  his  valuable  papers  on  Uterine  Phlebitis, 
which  I  did  not  see  until  the  previous  observations 
were  made,  confirm  me  in  the  belief  that  the  sinuses 
are  pervious.  He  gives  the  following  as  the  result  of 
some  observations  made  “on  the  bodies  of  women 
who  died  a  few  days  after  then-  confinement”.  “  If 
we  throw  an  injection,  even  a  coarse  one,  into  the  infe¬ 
rior  cava,  above  the  emulgent  veins,  it  directly  flows 
in  abundance  into  the  cavity  of  the  uterus,  and  soon 
escapes  at  the  vulva — an  important  fact,  which  tends 
to  prove  that  the  large  veins  are  quite  open  in  the 
cavity  of  the  uterus  after  the  confinement,  and  freely 
communicate  with  the  large  veins  of  the  abdomen ; 
which  serves  to  explain  the  propagation  of  inflamma¬ 
tion  from  the  one  to  the  other.  If  we  afterwards  ex¬ 
amine  the  internal  surface  of  the  uterus,  at  the  part 
which  corresponds  with  the  insertion  of  the  placenta, 
we  directly  perceive  that  it  is  principally  at  the 
points  where  the  matter  of  the  injection  has  escaped. 
Large  fragments  of  this  matter  are  in  part  imbedded 
in  the  walls  of  the  uterus,  and  in  part  project  into  its 
cavity.  On  detaching  these,  after  cleaning  the  sur¬ 
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face,  we  immediately  perceive  the  entrance  of  the 
uterine  sinuses — that  is  to  say,  a  certain  number  of 
venous  orifices,  of  variable  size,  some  of  which  might 
admit  the  end  of  the  little  finger,  separated  from 
each  other  by  bands  in  appearance  muscular,  and 
situated  at  the  bottom  of  a  small  depression,  and 
which  appeared  closed  by  a  crescented  valve.  On 
raising  this  membrane,  which  is  nothing  more  than 
the  natural  membrane  of  the  veins  divided  obliquely, 
we  penetrate  into  the  large  canals,  which,  after  a 
short  and  oblique  course,  communicate  with  the  in¬ 
numerable  veins  situated  in  the  walls  of  the  uterus. 
It  follows  from  this,  that,  after  the  separation  of  the 
uterus,  large  and  numerous  channels  permit  the  in¬ 
flammation  to  extend  into  the  uterine  veins,  which 
veins  themselves  present  the  conditions  favourable 
for  the  propagation  of  the  inflammation.”  ( Archiv . 
C? en.  de  Med.,  1828,  p.  480.)  Hasse  also  remarks: 
“  It  (phlebitis)  developes  itself  with  uncommon  ra¬ 
pidity  whenever,  after  expulsion  of  the  foetus  and  of 
the  placenta,  the  uterus  does  not  contract  properly ;  so 
that  an  extensive  raw  surface,  with  open-mouthed 
veins,  is  exposed.”  ( Pathol .  Anat.,  Syden.  edit.,  p.  28.) 
Dance  certainly  does  not  say  that  these  observations 
were  made  in  cases  of  puerperal  fever ;  but  it  appears 
not  improbable  that  such  was  the  case,  from  the 
statement  that  the  women  died  a  few  days  after 
their  confinement ;  and,  whilst  I  could  scarcely  admit 
that  this  pervious  condition  of  the  uterine  sinuses 
explains  the  extension  of  inflammation  from  those 
vessels  to  the  abdominal  veins,  I  am  glad  to  have 
such  confirmation  of  the  fact  that  in  these  the  uterine 
sinuses  are  pervious ;  and  further,  as  remarked  by 
Hasse,  that  this  pervious  condition  occurs  when  the 
uterus  does  not  contract  properly. 

Such  a  condition  of  the  vessels  as  this  closely  re¬ 
presents  the  state  of  the  vessels  in  an  amputated 
limb  ;  and  it  can  be  matter  of  little  surprise  that  the 
symptoms  and  pathological  appearance  which  so  fre¬ 
quently  follow  in  women  where  this  condition  of  the 
uterus  exists  should  bear  so  close  a  resemblance  to 
the  symptoms  and  pathological  appearances  observed 
in  cases  where  death  takes  place  after  amputations 
or  other  surgical  operations.  The  close  analogy  be¬ 
tween  these  two  conditions  has  been  most  ably 
traced  by  Dr.  Simpson ;  but  I  cannot  avoid  repeating 
that,  in  contrasting-  these  states,  a  natural  condition 
of  an  amputated  limb  has  been  compared  with  an 
unnatural  state,  an  uncontracted  state  of  the  uterus 
after  delivery ;  which  to  my  mind  vitiates  the  whole 
ground  of  comparison. 

With  regard  to  the  Symptoms  which  may  follow 
deleterious  impregnation  of  the  general  system 
through  the  introduction  of  noxious  fluids  into  the 
veins,  the  experiments  of  Gaspard  and  Cruveilhier 
upon  animals  have  placed  it  beyond  doubt  that  pheno¬ 
mena  analogous  to  those  of  puerperal  fever  may  be 
induced  by  the  introduction  of  putrid  pus  and  similar 
fluids  into  these  vessels.  The  latter  eminent  patho¬ 
logist  has  further  observed,  that  the  quantity  of  the 
injection,  whether  in  artery  or  vein,  and  the  vigour 
of  the  animal,  modified  the  result  in  the  most  sin¬ 
gular  way;  a  small  quantity  being  eliminated  by 
intestinal  or  urinary  secretions,  while  a  large  dose 
killed. 

Taking  all  these  circumstances,  then,  into  consi¬ 
deration,  we  may  consider  that  where  the  uterus  is 
very  lax,  and  admits  of  a  ready  flow  of  noxious  fluids 
through  the  sinuses,  we  will  have  the  phenomena, 
occasionally  observed,  wherein  a  previously  healthy 
woman  is  stricken  down,  as  if  by  some  fell  pesti¬ 
lence,  in  a  few  hours ;  or,  as  Dr.  Denman  expressed 
it  in  1768  :  “  The  progress  of  the  disease  is  some¬ 
times  extremely  rapid.  Instances  have  occurred 
where  women  have  died  even  within  twenty-four 
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hours  of  the  first  attack  ;  and  I  have  seen  a  few  who 
never  grew  warm  after  the  rigor.” 

To  the  same  class  of  cases  we  may  refer  Dr.  Arm¬ 
strong’s  “peculiar  congestive  disease”,  where  “the 
shock  in  some  instances  is  so  great  that  the  secre¬ 
tions  are  all  suspended,  and  the  patient  sinks  with 
rapidityj”  and  Dr.  Mackintosh’s  cases  of  “intense 
inflammation”,  where  “  she  shivered  about  eight 
hours  after  delivery,  and  continued  to  sink,  having 
pain  in  the  epigastrium  and  tumefaction  of  the  ab¬ 
domen,  with  diarrhoea.  Coldness  over  the  whole  sur¬ 
face  of  the  body  preceded  her  death,  which  followed 
in  a  few  hours.” 

When  the  amount  of  deleterious  fluids  introduced 
into  the  system  is  smaller  in  quantity,  there  will  be 
induced  cases  of  puerperal  fever,  which  are  too  fre¬ 
quently  observed,  and.  where  the  system,  after  a 
vain  struggle  with  the  poisonous  infection,  suc¬ 
cumbs  in  a  few  days  or  a  few  weeks ;  the  chief  morbid 
appearances  found  in  the  body  being  extensive  peri¬ 
tonitis  of  a  peculiar  character,  with  copious  exuda¬ 
tion  of  soft  friable  lymph  and  much  serosity.  The 
course  of  some  of  these  cases  would  also  appear  to 
indicate  that  the  poisoning  took  place  in  successive 
periods,  in  the  intervals  of  which  the  system  parti¬ 
ally  recovered,  and  the  symptoms  became  allevi¬ 
ated. 

It  is  probable  that  the  effects  of  uterine  phlebitis, 
metroperitonitis,  distension  of  the  lymphatics  with 
purulent  fluids,  etc.,  may  be  the  result  of  a  yet 
smaller  amount  of  deleterious  infiltration  ;  the  effect 
produced  being  more  local ;  in  many  cases  the  blood 
being  coagulated,  and  the  fibrine  softened  ,•  in  other 
cases,  local  inflammation  is  set  up  as  a  consequence 
of  these  first  changes. 

In  other  cases,  again,  where  the  amount  of  poi¬ 
sonous  infection  is  still  further  diminished,  we  have 
examples  of  low  febrile  conditions  extending  over  an 
indefinite  period,  with  purulent  infiltration  occurring 
in  various  parts  and  organs  of  the  body,  “  a  l’insqu  du 
malade  et  du  medecin”;  whilst,  in  yet  smaller  incre¬ 
ments,  this  vitiation  of  the  fluids  may  induce  a  long 
continued  febrile  state,  accompanied  by  troublesome 
and  anomalous  symptoms. 

It  will  readily  be  conceded,  also,  that  each  of  these 
states  may  be  much  influenced  by  a  variety  of  con¬ 
comitant  circumstances — as  the  original  constitution 
of  the  female ;  her  state  of  health  at  the  time ;  the 
character  of  the  fluids  secreted  by  the  interior  of  the 
uterus ;  the  effect  of  any  severe  loss  of  blood  ;  any  de¬ 
pressing  influence  of  the  mind,  or  of  the  situation  in 
which  she  is  living ;  her  habits  of  living  ;  the  exist¬ 
ence  of  any  diathetic  diseases,  epidemic  influences, 
etc.  These,  and  a  variety  of  other  causes  accidental 
at  the  time,  may  induce  a  great  variety  of  diseased 
states  and  many  pathological  appearances  after  death, 
which  may  well  lead  to  that  utmost  inextricable  con¬ 
flict  of  opinion  which  characterises  the  literature  of 
this  disease.  Nor  will  it  excite  surprise,  if  the  effects 
are  most  frequently  observed  and  most  fatal  amongst 
the  ill-clad,  ill-fed,  ill-nourished,  and  sometimes  im¬ 
provident  mothers  of  families,  of  spare  means,  who 
form  the  majority  of  those  received  into  our  mater¬ 
nity  charities. 

In  this  sketch  of  the  principal  phenomena  observed 
in  the  different  cases  of  puerperal  fever,  no  reference 
has  been  made  to  the  subject  of  contagion,  or  to  the 
occurrence  of  epidemics.  On  this  point.  Dr.  Churchill 
has  remarked :  “  The  opinions  of  those  most  experi¬ 
enced  in  the  disease  vary  very  much.  Drs.  Hulme, 
Hey,  Armstrong,  Dewees,  and  Campbell  in  their 
works  deny  its  contagiousness;  Dr.  Gordon,  Pro¬ 
fessor  Young,  Mr.  Ceely,  Drs.  Ramsbotham,  Rigby, 
Lee,  and  Copland,  etc.,  affirm  it.  Dr.  Hamilton 
thinks  it  so  contagious  that  it  may  be  communicated 


to  a  third  person.”  ( Essays  on  the  Puerperal  Fever, 
Syden.  edit.,  p.  38.)  And  I  must  admit  that  I  have 
grave  doubts  on  both  these  subjects.  To  no  subject 
does  the  truism,  that  post  hoc  is  not  always  propter 
hoc,  apply  with  greater  force  than  to  the  present. 
For  example,  a  physician  of  Leith  examines  the 
ovaries  of  a  woman  who  had  died  of  puerperal  fever 
in  the  lodgings  of  another  physician  in  Edinburgh. 
It  does  not  appear  that  he  had  any  other  relation  to 
the  case  than  this.  The  three  next  cases  of  labour 
he  afterwards  attended  in  Leith  were  attacked  with 
the  disease.  A  medical  gentleman,  after  having  lost 
several  cases  of  puerperal  fever,  got  rid  of  the  disease 
in  his  practice  by  changing  his  clothes  and  using 
chloride  of  lime,  etc.  But  again  it  returned,  after 
wearing  a  pair  of  unfortunate  gloves  he  had  previ¬ 
ously  worn.  A  general  practitioner  lost  many  pa¬ 
tients  from  puerperal  fever.  He  delivered  no  more 
cases  for  one  month ;  but  the  first  patient  he  attended 
afterwards  was  attacked  with  the  disease,  and  died. 
“  I  rather  think,”  observes  Dr.  Churchill,  “  this 
proves  too  much.”  (P.  39.)  It  does  appear  incom¬ 
prehensible  that  a  disease  which  is  not  communi¬ 
cated  to  the  attendants  of  those  suffering  from  it,  or 
which  is  not  communicated  from  one  woman  to  another 
in  an  adjoining  bed  in  our  lying-in  hospitals,  should 
be,  in  occasional  cases,  so  virulently  contagious.  As 
Dr.  Murphy  remarks,  “  Puerperal  fever  selects  its 
victims.  In  the  same  hospital,  and  in  the  same 
ward,  it  will  not  extend  from  bed  to  bed,  but  is 
found  scattered  in  different  directions.”  ( Lectures  on 
Midwifery,  1862,  p.  681.) 

Another  set  of  cases  may  probably  admit  of  a  dif¬ 
ferent  explanation.  Mr.  Roberton  of  Manchester 
relates  that  sixteen  cases  of  puerperal  fever  occurred 
in  one  month  in  the  practice  of  one  only  out  of 
twelve  midwives  in  connexion  with  the  lying-in  hos- 
i  pital  of  that  town ;  the  disease  being  limited  entirely 
to  her  patients,  but  not  limited  to  one  particular 
district,  being  scattered  through  different  parts  of 
the  town.  “  Again,  little  more  than  half  of  the  thirty 
women  delivered  by  this  midwife  during  the  month 
before  mentioned  took  the  fever.  On  some  days,  all 
the  women  she  delivered  escaped ;  on  other  days,  out 
of  three  or  four,  one  or  more  of  them  were  seized.” 
(P.  441.)  If  the  disease  was  so  eminently  conta¬ 
gious,  why  did  fourteen  women  escape,  and  sixteen 
be  attacked  with  the  fever  in  the  same  month,  and 
all  in  the  practice  of  this  one  midwife  ?  May  it  not 
have  arisen  from  the  mode  in  which  this  midwife 
managed  her  patients — in  a  manner  similar  to  the 
anecdote  related  by  the  late  Dr.  Merriman  ?  “  During 
the  time  that  I  held  the  office  of  physician-accoucheur 
at  the  Westminster  General  Dispensary,  of  the  twelve 
stated  midwives  belonging  to  that  charity,  one  in 
particular  was  very  frequently  in  the  habit  of  send¬ 
ing  to  me  for  assistance  in  consequence  of  retention 
of  the  placenta ;  so  that  I  was  called  by  her  to  such 
cases  nearly  as  often  as  by  all  the  others  together.  I 
had  often  endeavoured  to  discover  the  reason  why 
this  midwife  should  be  so  unfortunate  in  her  patients ; 
but  I  could  obtain  no  satisfactory  explanation  of  the 
frequency  of  the  occurrence  in  her  practice.  A  few 
years  after  I  had  retired  from  the  dispensary,  the 
daughter  of  this  midwife  requested  that  I  would 
give  her  some  instructions  in  midwifery  ;  in  the 
course  of  which  I  strongly  pointed  out  the  propriety 
of  leaving  the  expulsion  of  the  shoulders  to  nature, 
after  the  birth  of  the  head,  as  preparatory  to  a 
proper  contraction  of  the  uterus,  and  moi*e  ready  and 
complete  separation  and  expulsion  of  the  placenta. 
When  I  next  saw  her,  she  told  me  she  had  mentioned 
to  her  mother  what  I  had  taught  her  on  this  subject, 
and  that  her  mother  had  said  ‘  she  thought  it  the 
greatest  nonsense  in  the  world  to  allow  the  poor 
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woman  to  wait  for  a  pain  to  deliver  the  shoulders, 
when  it  was  possible  to  finish  the  labour,  by  a  little 
assistance,  without  delay.  For  her  part,  she  was 
always  used  to  bring  the  child  as  soon  as  the  head 
was  born ;  and  so  she  should  still  do.’  The  anecdote 
at  once  explained  the  mystery;  and  I  marked  it 
down,  as  an  excellent  illustration  of  Mr.  White’s  ju¬ 
dicious  and  convincing  remarks.”  ( Synopsis  of  Diffi¬ 
cult  Parturition,  p.  298.) 

In  other  examples,  it  is  more  than  probable  that 
the  disease  communicated  was  some  acute  specific 
disease.  “  Dr.  Collins  mentions  an  instance  in  which 
a  patient  was  admitted  into  the  Dublin  Lying-in 
Hospital,  labouring  under  a  bad  form  of  typhus 
fever.  Two  puerperal  females,  who  occupied  the  ad¬ 
joining  beds,  were  attacked  with  puerperal  fever,  and 
died.  In  another  instance  in  the  same  hospital,  a 
similar  accident  happened.  A  patient  labouring 
under  typhus  fever  was  admitted  into  a  small  ward  of 
the  house,  which  contained  only  four  beds  :  all  the 
three  other  women  were  attacked  with  puerperal  fever, 
and  two  of  the  three  died.”  “  In  the  Dublin  Lying- 
in  Hospital,  a  case  of  typhus  was  brought  in  by  mis¬ 
take,  and  immediately  dismissed.  Puerperal  fever 
appeared  in  forty-eight  hours  afterwards,  although 
the  hospital  had  been  free  from  it  for  a  year  before.” 
(Dr.  Murphy.)  In  these  cases,  however,  the  disease 
was  communicated  from  bed  to  bed,  exactly  in  the 
way  we  know  typhus  fever  to  be  communicated;  whilst 
we  further  know  that  puerperal  fever  is  not  commu¬ 
nicated  from  individual  to  individual,  “  but  is  found 
scattered  in  different  directions.” 

In  an  important  communication  to  this  Society, 
Dr.  Tilbury  Fox  showed,  from  cases  which  occurred 
at  the  General  Lying-in  Hospital  from  1833  to  1858, 
both  inclusive,  that  typhus  fever,  typhoid  fever,  re¬ 
mittent  fever,  scarlet  fever,  erysipelas,  abscess  in  the 
breast,  constipation,  after-pains,  muscular  irritabi¬ 
lity,  etc.,  have  often  been  included  under  the  term 
puerperal  fever.  (Trans,  of  Obstet.  Soc.  of  London, 
vol.  iii,  p.  368.)  Then  we  have  the  remarkable  epi¬ 
demic  recorded  by  Dr.  Ferguson,  which  prevailed 
along  the  banks  of  the  Thames  in  the  winter  of  1827- 
28,  and  which  only  required  for  its  successful  treat¬ 
ment  two  doses  of  Dover’s  powder  ;  and  the  still 
more  remarkable  statement  of  Dr.  Tyler  Smith :  “  It 
(puerperal  fever)  would  not  so  often  happen,  if  all 
accoucheurs  recognised  the  fact  that  erysipelas, 
typhus,  scarlatina,  small-pox,  hospital  gangrene,  pu¬ 
trid  sore-throat,  diphtheria,  theposf  mortem  and  other 
poisons,  were  excessively  prone,  if  brought  near  the 
lying-in  woman,  to  originate  puerperal  disease.  He 
did  not  question  but  that  any  of  the  agents  which 
produced  zymotic  maladies  might  cause  puerperal 
fever.”  ( Obstet .  Trans.,  vol.  iii,  p.  403.)  Here  seven 
and  more  distinct  specific  diseases  are  said  not  only 
to  alter  their  nature  when  communicated  to  a  lying- 
in  woman,  but,  by  a  singular  agreement  amongst 
them,  they  all  undergo  the  same  identical  trans¬ 
formation.  Such  a  conclusion,  however,  is  opposed 
to  all  the  known  facts  relating  to  the  history  and 
course  of  acute  specific  diseases — however  prone  the 
puerperal  female  may  be  to  take  on  any  of  these  dis¬ 
eases,  or  be  influenced  by  epidemic  causes,  when 
brought  into  contact  with  them. 

These  examples  might  be  largely  amplified ;  but  I 
feel  they  are  sufficient  to  show  that  the  observations 
require  further  clinical  examination,  which  can  alone 
enable  us  to  diagnose  and  separate  from  each  other 
the  various  diseases  at  present  included  under  the 
one  term  puei-peral  fever;  the  only  apparent  link 
being,  that  they  attack  the  female  during  the  puer- 
'oerium. 

[To  be  continued. 
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SATURDAY,  MAY  6th,  1865. 

A  NEW  HOSPITAL  AT  LIVERPOOL. 

We  have  received  a  copy  of  the  Second  Annual 
Report  of  the  Hospital  for  Cancer  and  Skin-Diseases, 
founded  in  1862  in  Liverpool ;  Lord  Stanley  ap¬ 
pearing  as  President,  Mr.  J.  Seaton  Smyth  as  Hono¬ 
rary  Surgeon,  one  Mr.  Sked  as  Treasurer,  and  Dr. 
Stookes,  with  five  other  gentlemen,  as  Committee. 
If  we  are  to  believe  the  Report,  the  institution  is 
already  a  very  flourishing  one ;  and,  as  neither  “  fees 
nor  letters  of  recommendation”  are  required,  “  the 
institution”  (as  we  are  assured)  “  has  been  a  charity 
in  the  purest  and  fullest  sense  of  the  term.”  A 
discriminating  public  have,  it  appears,  so  fully  en¬ 
tered  into  the  views  of  the  benevolent  institutors, 
that  Mr.  Sked,  the  Treasurer  of  the  Cancer  Hospital, 
and  Manager  of  the  Mercantile  and  Exchange  Bank, 
now  says  that  the  establishment  must  be  enlarged. 
At  present,  if  we  are  rightly  informed,  the  hospital 
is  represented  by  some  back  or  outlying  premises  of 
the  benevolent  surgeon  who  does  gratuitously  its  me¬ 
dical  operations.  Mr.  Smyth’s  operations,  indeed, 
appear  to  exceed  the  ordinary  bounds  of  medical 
benevolence,  and,  therefore,  should  be  especially  re¬ 
corded.  Says  Mr.  Sked,  “As  the  fact  may  not  be 
generally  known,  the  Treasurer”  (t.g.,  Mr.  Sked) 
“takes  this  opportunity  of  stating  that  Mr.  Smyth 
has  himself  contributed  to  the  foundation,  establish¬ 
ment,  and  necessary  expenses  of  the  hospital,  up¬ 
wards  of  £500.”  It  is  not,  however,  clear  to  us,  from 
the  Report,  whether  the  £500  has  been  contributed 
to  the  hospital  which  is  to  be,  or  upon  the  building 
which  at  present  represents  it. 

The  “Medical  Report”  (which,  by  the  way,  bears 
no  signature)  is  lengthy.  It  opens  with  the  an¬ 
nouncement  that  when  ‘ 1  this  institution  was  esta¬ 
blished,  there  was  not  one  out  of  the  metropolis  spe¬ 
cially  devoted  to  the  treatment  of  these  diseases.” 
The  word  these  reminds  us  of  the  story  which  says, 
“  This  Turk  he  had  an  only  daughter” — no  Turk  or 
diseases  having  been  before  alluded  to  in  the  Report 
or  story.  These  diseases,  however,  we  find,  on  refer¬ 
ring  to  the  Appendix,  to  be  cancer  and  every  kind  of 
skin-disease,  plus  spina  bifida,  housemaid's-knee, 
morbus  coxarius,  hydrocele,  fistula  in  ano ,  club-foot, 
varicocele,  fatty,  fibrous,  and  cystic  tumours,  phi- 
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inosis,  etc. ;  so  that,  it  appears,  all  is  fish  that  comes 
to  the  net ;  or,  as  quaint  old  Spenser,  in  his  Fairy 
Queen ,  says : — 

“  Als  at  his  back  a  great  wyde  net  he  bore. 

With  which  he  seldom  fished  at  the  brooke. 

But  used  to  fish  for  fooles  on  the  dry  shore. 

Of  which  he  in  faire  weather  wont  to  take  great 

[store.” 

The  Report  is  a  specimen  in  its  way ;  and  we  espe¬ 
cially  allude  to  it,  in  order  that  those  of  our  profes¬ 
sion,  who  may  feel  inclined  to  emulate  the  philan¬ 
thropy  displayed  by  the  getters-up  of  this  institution, 
may  know  where  to  find  a  suitable  ready  writer's 
appeal  to  the  feelings  of  the  charitable.  We  will 
give  a  few  extracts  from  it. 

“  Biblical  records  attest  the  prevalence  of  these 
diseases  in  the  East,  and  with  what  severity  they 
were  inflicted  as  a  divine  punishment.  If  we  have 
not,  as  in  patriarchal  times,  men  by  word  or  touch 
stricken  lepers  from  head  to  foot,  have  we  not  lep¬ 
rosy  amongst  us  yet — however  modified,  still  fearful 
enough  to  excite  feelings  of  pity  and  abhorrence  in 
the  breasts  of  friends  and  strangers  ?  If  we  do  not 
observe  many  emulating  the  patience  of  Job,  have 
we  not  hundreds  around  us  similarly  afflicted,  covered 
with  boils  equally  intolerable,  and,  in  the  carbuncu- 
lar  form,  much  more  malignant  ?  ’ 

How  conies  it,  the  writer  asks,  that  these  cuta¬ 
neous  diseases  are  so  common  in  Liverpool?  He 
answers  thus. 

“  There  is  no  denying,  at  least  disproving,  the 
statement  that  more  than  one-half  of  them  are  more 
or  less  contagious.  We  have  notes  of  not  a  few 
healthy -looking  servants,  who,  when  they  came  under 
observation,  were  leprous  on  every  covered  part  of 
the  body ;  nurses,  rosv-cheeked,  and  highly  recom¬ 
mended,  who,  with  the  slightest  possible  irritation  of 
the  skin,  had  communicated  to  whole  families  a  form 
of  itch  more  common  than  agreeable — not  to  speak 
of  similar  interchanges  of  questionable  civilities  be¬ 
tween  servants  themselves.  We  have  had  cases, 
again,  wherein  malignant  ulceration  had  been  traced 
to  petty  hucksters,  with  suppurative  cancer  of  the 
face,  whose  hands,  inadvertently  smeared  with  the 
virus,  had  unfortunately  served  a  customer  with 
more  than  could  be  digested  in  sweetmeats  and 
vegetables.  And  then  what  of  baths,  that  were  to 
have  regenerated  the  species  ?  Is  it  not  notorious 
that  the  spread  of  skin-disease  has  kept  pace  with 
their  multiplication  ?  Leprous,  syphilitic,  and  itch 
bathers  following  each  other  in  rapid  succession  may 
produce  a  modification  or  diversification  of  the  seve¬ 
ral  complaints. 

“  Have  we  forgotten  the  memorable  visitation  of 
the  Egyptian  frigate  Scheah  Gehald,  whose  crew  in¬ 
fected  three  attendants  at  the  Paul  Street  Baths 
with  typhus  fever  and  malignant  skin-disease,  or  in 
other  words  *  the  plague  ?’  ” 

The  author  of  this  appeal  then  gives  a  telling 
sketch  of  what  cancer  can  do  on  the  human  face 
divine,  and  winds  up  with  a  quotation  from  A  Trea¬ 
tise  on  Cancer ,  which  he  published  in  1858.  In  thus 
modestly  alluding  to  his  own  literary  labours,  the 
writer  adds  a  few  words,  which,  by  reason  of  their 
incomprehensible  sublimity,  will  naturally  strike  awe 
into  the  minds  of  the  public,  to  whom  the  Report  is 
addressed,  and  doubtless  obtain  for  the  author  vene¬ 


ration  and  respect.  As  the  old  nurse  says  of  the 
doctor  in  Moliere,  “  What  he  says  must  be  some¬ 
thing  wonderfully  clever,  car  je  n'y  comprends 
youtte  /” 

“  There  is  a  law  which  operates  towards  the  con¬ 
junction  and  blending  of  opposites  in  all  things,  by 
which  the  primal  traits  of  the  original  forces  become 
so  fused  or  commingled  as  to  preclude  the  develop¬ 
ment  of  each  in  its  entirety  and  render  a  declension 
from  the  original  type  certain.  This  law  holds  good 
with  regard  to  temperament  in  persons  of  opposite 
constitutional  traits  procreating  a  progeny  assimilat¬ 
ing  one  or  other  of  the  original  types,  and  producing 
two  varieties ;  viz..  Hybrid  Hamiasthenic  and  Hybrid 
Neurosthenic,  classed  according  to  their  proximative 
affinities.” 

Whether  Mr.  Smyth  is  or  is  not  the  author  of  the 
Report,  and  of  this  beautiful  conceit,  we  leave  others 
to  tell;  but,  as  he  signs  himself  F.R.C.S.,  we  "will 
not  suppose  him  capable  of  writing  so  much  trash, 
and  of  addressing  such  a  vulgar  appeal  to  the  bene¬ 
volent,  until  he  or  some  other  assures  us  that  his  ink 
produced  these  things.  Lord  Stanley  may  be  the 
President  of  the  “  Hospital”,  but  surely  not  the 
patron  of  a  medical  Report  of  this  kind. 

At  present,  it  does  not  appear  that  the  staff  of  the 
hospital  is  formed ;  the  only  medical  officer  being 
J.  Seaton  Smyth,  F.R.C.S.  But  there  is,  we  see,  a 
physician  who  lends  a  helping  hand  as  member  of 
Committee — viz.,  Alexander  R.  Stookes,  M.D., 
M.R.C.P.  ;  and  he,  we  take  it,  will  naturally  be¬ 
come  physician  to  the  future  hospital ;  for  every 
honorary  surgeon  requires  an  honorary  consulting- 
physician.  We  doctors  always  hunt  best  and  most 
comfortably  in  couples. 

W  e  congratulate  the  people  of  Liverpool  on  their 
new  institution,  and  have  no  doubt  whatever  that  it 
will  fully  answer  all  the  intentions  and  hopes  of  its 
very  benevolent  founder.  We  have  so  often  pointed  out 
in  these  pages  the  immense  services  rendered  to  suffer¬ 
ing  humanity,  and  the  high  exaltation  of  the  profes¬ 
sion  which  is  obtained,  by  the  gift  of  gratuitous 
medical  services,  that  we  need  not  again  speak 
thereof  here ;  neither  need  we  hold  up  to  universal 
commendation  the  self-sacrificing  spirit,  the  pure 
and  absolute  benevolence,  which  preside  over,  or 
rather  are  the  sources  which  stir  up,  medical  men  to 
give  the  gift.  We  will  only,  as  in  justice  bound,  re¬ 
cord  this  last  specimen  of  medical  and  surgical  phil¬ 
anthropy  ;  and  request  our  brethren  and  the  public, 
in  this  age  of  testimonials — of  plate-service,  silver 
teapots,  and  inkstands-giving — not  to  forget  the 
labours  of  a  gentleman  who  not  only  bestows  his 
gratuitous  medical  labours  upon  every  comer,  but 
who  also  contributes  £500 — we  mean  “  upwards  of 
£500” — to  the  cause  whereon  his  heart  and  hopes  are 
evidently  so  warmly  set.  Let  us,  however,  beg  of 
him  on  another  occasion  not  to  allow  the  modesty  of  the 
writer  to  prevent  him  from  fixing  his  signature  to  the 
Report.  As  the  name  of  Ur.  Stookes  stands  on  the 
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Committee-list,  and  that  of  J.  S.  Smyth  (or,  as  Mr. 
Sked  calls  him,  Ur.  Smyth)  as  honorary  surgeon,  and 
as  either  of  these  gentlemen  might  have  written  a 
“  Medical  Report'’  for  the  institution  they  are  at¬ 
tached  to,  we  know  not  to  which  of  them  the  honour 
must  be  apportioned. 


ANTHROPOLOGY  AND  ETHNOLOGY. 

Dr.  Hunt,  the  energetic  President  of  the  Anthro¬ 
pological  Society,  occupies  many  pages  in  his  second 
anniversary  address  in  discussing  the  meaning  of  the 
words  anthropology  and  ethnology.  Now,  seeing 
that  the  great  objects  of  the  two  existing  Societies  in 
London,  the  Anthropological  and  the  Ethnological, 
are  identical,  with  the  exception  that  the  former  is 
also  a  publishing  body,  his  remarks,  on  the  face  of 
them,  will  be  looked  upon  by  many  as  “much  ado 
about  nothing” — vox  et  prceterea  nihil.  ’’Ardpunos 
may  be  an  older  word  than  edvos,  as  man  necessarily 
claims  priority  to  race;  and  consequently  anthropo¬ 
logy,  or  the  science  of  man,  may  be  said  to  take  pre¬ 
cedence  of  ethnology,  or  the  science  of  the  races  of 
men.  If,  indeed,  there  be  but  one  race,  and  not 
several  and  different  races,  in  the  great  family  of 
man,  then  it  must  be  conceded  that  the  title  Anthro¬ 
pological  is  the  appropriate  one  for  a  Society  having 
for  its  object  the  science  of  man  ;  but,  on  the  other 
hand,  if  the  races  of  man  be  many  and  different, 
then  it  is  equally  clear  that  Ethnological  is  the 
proper  and  befitting  designation  for  a  Society  which 
has  for  its  object,  like  the  Ethnological  Society  of 
London,  the  science  of  the  races  of  man. 

Notwithstanding  his  remark,  “that  no  two  per¬ 
sons  appear  to  be  agreed  as  to  what  the  word  ethno¬ 
logy  means,”  Dr.  Hunt  cannot  be  ignorant  of  the 
fact  that  there  were  established  Societies,  bearing 
the  name  of  Ethnological  Societies,  in  England, 
France,  and  America,  long  before  the  Anthropolo¬ 
gical  Society  of  Paris  Avas  called  into  existence. 
The  Ethnological  Society  of  London  had  its  origin 
from  the  Aborigines  Protection  Society,  Avhich  was 
presided  over  by  Sir  Thomas  F owell  Buxton,  and  was 
founded  in  1843,  to  promote  the  study  of  ethnology. 
Dr.  Hodgkin,  a  most  zealous  member  of  the  Abo¬ 
rigines  Protection  Society,  took  an  active  part  in  its 
inauguration.  Deputed  by  the  Aborigines  Protec¬ 
tion  Society,  lie  also  went  to  France,  and  there  was 
instrumental  in  assisting  his  friend  Dr.  AY.  Edwards 
to  establish  the  Societe  d’Ethnologie  de  Paris.  This 
Society,  liOAvever,  during  the  Revolution  of  1848, 
became  defunct.  On  its  resuscitation  a  few  years 
ago,  it  took  the  modern  title  of  Societe  d’Anthropo- 
logie  de  Paris. 

Dr.  Hunt  was  for  some  years  the  Honorary  Secre¬ 
tary  of  the  Ethnological  Society  of  London,  but  be¬ 
came  dissatisfied  with  the  proceedings  of  the  Council. 
In  his  dedicatory  epistle  to  Dr.  Paul  Broca,  Secre- 
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taire  General  de  la  Societe  d’Antliropologie  de  Paris, 
etc.,  he  says :  “  Finding  myself  unable  to  give  my 
cordial  support  to  a  Society  Avhose  apparent  objects 
were  so  utterly  at  variance  Avith  my  OAvn  views — 
vieAvs  in  which  I  Avas  not  without  supporters — the 
idea  occurred  to  me  of  establishing  in  this  country  a 
really  scientific  Society,  which,  taking  yours  as  a 
model,  might  become  Avorthy  of  a  great  nation.” 
Hence  arose  the  Anthropological  Society  of  London, 
with  Dr.  Hunt  as  its  President.  Whether  such  a 
Society  Avas  really  Avanted  for  the  interest  of  science, 
Ave  leave  others  to  decide. 

One  fatal  mistake,  as  he  calls  it,  Avith  which 
Dr.  Hunt  charges  the  Council  of  the  Ethnological 
Society,  is  the  admission  of  ladies  to  its  evening 
meetings ;  but  he  forgets  to  mention  the  specified 
limitation  of  such  attendance  to  those  meetings  in 
Avhich  there  is  nothing  on  the  paper  or  subjects  to  be 
discussed  which  would  be  likely  to  offend  the  modesty 
or  shock  the  delicacy  of  the  female  mind. 

NotAvitlistancling  the  treatment  which  the  Anthro¬ 
pological  Society  met  Avith  at  the  meeting  of  the 
British  Association  last  year  at  Bath,  Dr.  Hunt  still 
looks  hopefully  forward  to  the  recognition  of  anthro¬ 
pology  in  a  separate  section  in  future  years.  Ladies, 
liOAvever,  he  must  remember,  have  free  admission  to 
all  the  sections  of  the  British  Association ;  and  no 
section  has  hitherto  been  more  popular  with  the 
ladies  than  that  of  ethnology. 

It  must  be  confessed  that  the  establishment  of  the 
Anthropological  Society  of  London  has  given  a  fresh 
impetus  to  the  study  of  ethnology.  Competition  is 
the  order  of  the  day.  Both  the  parent  Society  and 
its  offshoot  appear  to  be  flourishing.  The  Ethnolo- 
gical  Society  is  in  efficient  activity,  and  has  just 
issued  another  volume  of  its  Transactions ;  and, 
Avhatever  may  be  the  opinion  of  Dr.  Hunt  as  to  the 
scientific  value  of  the  papers  it  contains,  competent 
judges  have  not  been  sIoav  to  appreciate  it. 

W  e  last  week  remarked  that  the  late  refusal  of  the 
Royal  College  of  Physicians  to  take  into  considera¬ 
tion  the  condition  of  our  army  and  navy  medical 
brethren  was  a  sign  of  its  retrograde  development. 
We  were  not  aAvare,  when  Ave  made  the  remark,  that 
the  proofs  of  the  fact  Avere  so  near  at  hand  and  so 
patent.  This  present  College,  which  boasts  of  its 
liberal  aspirations,  its  comprehensive  tendencies,  its 
desire  to  encircle  in  its  arms  the  Avhole  British  medi¬ 
cal  family,  and  its  tender  regard  for  the  interests  of 
all  branches  of  the  profession,  is,  it  turns  out,  after 
all,  far  less  liberal  than  the  old  College  of  Paris. 
The  old  conservative  College,  in  the  close-borough 
days  (as  they  Avere  called),  of  Dr.  Paris,  had,  we  are 
proud  to  say,  both  courage  and  liberality  enough  to  take 
an  interest  in.  and  actually  to  do  a  good  Avork  for.  their 
army  and  navy  medical  brethen.  4\  e  haAre  great 
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pleasure  in  recording  the  fact  that,  on  March  25th, 
1850,  it  was  proposed  by  the  late  Sir  J.  Forbes,  and 
seconded  by  Dr.  Wilson,  that  petitions  be  presented 
to  both  Houses  of  Parliament  in  favour  of  the  claims 
of  assistant-surgeons  of  the  navy ;  and  that  the 
College  thereupon  appointed  a  Committee  to  draw 
the  petition,  and  ordered  the  seals  of  the  College  to 
be  affixed  thereto.  Still  later,  again,  we  find  that 
on  March  4th,  1857,  a  memorial  was  presented  to  the 
College,  signed  by  a  large  number  of  army  medical 
officer’s,  containing  an  earnest  request  to  the  effect, 
that  if  the  President  and  Censors,  after  full  con¬ 
sideration,  should  think  their  position  insufficient, 
they  should  express  their  conviction  to  the  Secretary 
of  War.  It  was,  therefore,  resolved  by  the  Censors 
that  letters  be  written,  and  they  were  written  ac¬ 
cordingly,  to  the  Secretary  of  War  (Lord  Panmure) 
and  the  Director-General.  All  this,  it  will  be  ob¬ 
served,  took  place  before  the  year  of  grace,  and 
before  the  College  entered  upon  its  present  career  of 
liberal  promises.  This  fact  seems  to  illustrate  well 
the  old  saying,  that  a  Radical  in  power  usually  turns 
out  a  bigoted  Tory.  We  might  add  to  the  above 
facts,  that  in  1855  the  College  received  and  referred 
to  its  Censors  a  petition  from  the  medical  students  of 
England  respecting  grievances  of  the  assistant  navy 
surgeons  ;  and  moreover  was  actually  not  above  re- 
ceiviug  at  the  College  a  deputation  from  the  students. 


Mn.  Richard  Quain  has  published  Observations  on 
Medical  Education ,  being  the  introductory  lecture 
delivered  by  him  at  the  University  College,  London, 
for  the  session  1864-5.  To  the  lecture  he  has  made 
numerous  additions,  which  are,  in  fact,  suggestions 
to  the  Medical  Council  of  Education.  Mr.  Quain, 
who  has  so  long  been  a  teacher,  can  scarcely  fail  to 
give  valuable  information  on  the  subject  of  which  he 
treats.  Mr.  Quain,  amongst  other  things,  expresses 
strongly  the  opinion  that  the  “  hospital  resources  of 
London  are  not,  and,  under  the  existing  system,  can¬ 
not  be,  used  for  the  purposes  of  medical  education, 
so  as  to  bring  out  the  largest  attainable  amount  of 
good  for  the  public  and  the  profession.”  He  con¬ 
siders  that  they  are  not  properly  organised  for  teach¬ 
ing — what  should  be  the  real  end  and  aim  of  all  me¬ 
dical  education — the  practical  management  of  inju¬ 
ries  and  diseases.  For  teaching  the  elementary 
sciences,  in  which  the  first  examination  for  degree  or 
diploma  are  held,  Air.  Quain  would  wish  to  see  in 
London,  not  eleven  schools — not  a  school  at  every 
hospital — but  two  or  three  schools  established.  At 
one  of  these  schools,  the  student  should  be  occupied 
until  he  has  passed  his  first  examination ;  and  then 
he  should  proceed  to  the  scene  of  practical  instruc¬ 
tion,  the  hospital.  Mr.  Quain  also  details  the  way 
in  which  pupils’  studies  should  be  directed  there.  We 
need  hardly  say,  that  we  thoroughly  go  with  this 
view  of  Mr.  Quain.  Ilis  opinions  are  the  opinions 


which  have  been  on  several  occasions  expressed  by 
ourselves  in  these  pages.  It  is  out  of  the  question 
to  suppose  that  great  teachers  can  be  found  in  every 
one  of  the  eleven  schools  of  London :  and  absurd 
also  to  suppose  that  good  teachers  will  continue  to 
teach  when  not  duly  remunerated  for  their  labours. 
W e  remember  how  we  were  some  time  ago  taken  to 
task  for  expressing  these  matter-of-fact  opinions ; 
and  have,  therefore,  great  pleasure  in  finding  them 
supported  by  so  high  an  authority  as  Mr.  Quain. 

“  But  it  is  unreasonable  to  expect  that  such  men, 
that  great  teachers  of  physiology,  anatomy,  che¬ 
mistry,  etc.,  should  be  had  in  such  number  as  the 
many  schools  in  London  and  the  provinces  would  re¬ 
quire.  It  would  be  unreasonable  to  expect  that  such 
men  should  continue  to  cultivate  and  to  teach  those 
sciences,  considering  how  ill  remunerated  their  ser¬ 
vices  are  under  the  present  system.  The  sciences 
are  naturally,  almost  necessarily,  soon  given  up  for 
those  pursuits  which  lead  to  practice  and  its  emolu¬ 
ments.  Men  who  might  become  great  masters  under 
favourable  circumstances,  embark  in  hospital  and 
private  practice.  So  they  are  lost  to  scientific  inves¬ 
tigation,  and  fail  of  the  influence  which  is  exercised 
by  great  teachers.” 

Mr.  Quain  concludes  this  part  of  his  pamphlet 
with  an  appeal  to  medical  officers  of  hospitals,  asking 
them  to  come  to  some  general  agreement  on  the  sub¬ 
ject.  Mr.  Quain's  lecture,  with  its  many  additions, 
is  well  worthy  the  attentive  perusal  of  those  engaged 
in  education  and  its  regulation.  It  will,  however, 
we  fear,  be  a  very  long  age  before  the  schools  of 
London  will  be  brought  to  do  the  rational  act  of 
amalgamation,  so  as  to  secure  for  the  student 
first-rate  teachers,  and  for  teachers  who  would  devote 
themselves  to  science  the  means  of  an  honourable 
existence.  Perhaps  this  question  may  some  day 
occupy  the  attention  of  the  Medical  Council.  So  long 
as  schools  of  medicine  are  established,  not  because 
students  are  in  want  of  teachers,  but  because  hospi¬ 
tal  physicians  and  surgeons  are  anxious  to  have  stu¬ 
dents  to  lecture  to— so  long,  we  may  be  very  sure, 
medical  instruction  will  not  be  satisfactorily  carried 
on.  If  Mr.  Quain’s  proposal  were  carried  out,  we 
should  then  have  a  few  first-rate  schools  for  the  in¬ 
struction  of  the  elementary  sciences ;  we  should 
have  first-rate  teachers;  and  we  should  then  have, 
also,  hospital  physicians  and  surgeons  engaged  mainly 
in  clinical  instruction. 


The  Royal  Victoria  Dispensary  of  Northampton  is 
an  institution  whose  working  deserves  the  serious 
consideration  of  the  profession.  Its  success  proves 
the  folly  and  the  evil  of  the  gratuitous  medical  ser¬ 
vices  which  are  scattered  broadcast  over  the  country. 
This  dispensary  is  no  mushroom  affair.  It  has  just 
issued  its  twentieth  Annual  Report ;  and  from  it  we 
learn  the  following  tellingfacts.  It  is  supported  mainly 
by  the  working  classes,  but  fostered  by  “  those  who 
believe  the  best  way  of  helping  the  poor  is  by  teach¬ 
ing  them  to  help  themselves.”  In  1844,  only  £-■> 
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were  received  from  the  patients.  In  1864,  “  it  is 
the  pleasing  duty  of  the  Committee  to  state  that  the 
free  members  have  contributed  during  the  year  no 
less  a  sum  than  £1,245  ;  and  that,  after  payment  of 
all  expenses  of  drugs  and  medical  appliances,  a  sum 
of  £918  has  been  divided  among  the  three  medical 
officers.”  We  may  add,  as  a  remarkable  fact,  that 
the  Governors,  in  their  Report,  thank  the  medical 
officers,  and  acknowledge  their  services  and  kindness 
to  the  patients  in  terms  which  are  rarely  seen  in  Re¬ 
ports  of  those  institutions  where  gratuitous  services 
are  the  order  of  the  day. 


The  Bourton  and  Cotswold  Village  Hospital  has 
published  its  fourth  Annual  Report.  It  is  in  a 
flourishing  condition.  We  have  already,  on  several 
occasions,  spoken  of  the  great  utility  of  these  small 
hospitals ;  and  wish  them,  therefore,  every  success. 
Our  only  regret  is,  that  they  should  be  tainted  with 
the  vice  of  gratuitous  medical  services.  In  the  Re¬ 
port  before  us,  we  find  that  not  only  do  the  medical 
officers  give  their  time  and  skill  gratis,  but  that,  up 
to  the  present  time,  they  have  “provided  medicines 
gratuitously”.  Let  it  be  remembered  that  no  one 
has  yet  ventured  to  state  in  print,  and  defend,  the 
reasons  upon  which  gratuitous  medical  services  are 
supposed  to  be  founded. 


M.  Remak,  in  the  Berlin  Medical  Society,  lately 
remarked  that,  many  years  ago,  he  attributed  diph¬ 
theritic  disease  to  an  affection  or  injury  of  the  sym¬ 
pathetic  nerve.  In  diphtheritis,  as  already  pointed 
out  by  Bretonneau,  Maingault,  and  Trousseau,  one 
of  the  first  symptoms  constantly  observed  is  two  pecu¬ 
liar  swellings  at  the  angle  of  the  lower  jaw,  which  are 
not  connected  with  the  lymphatic  or  salivary  glands, 
but  rather  appear  as  an  infiltration  of  the  cellular 
tissue,  hi.  Remak,  therefore,  concludes  that  the 
superior  ganglion  of  the  sympathetic  is  affected,  and 
referred  to  a  case  where  there  were  present,  in  a 
marked  and  apparently  fatal  degree,  diphtheritic 
paralysis  of  the  palate,  the  pharynx,  the  larynx,  the 
extremities,  and  the  muscles  of  the  eye,  and  where 
he  successfully  operated  by  galvanism  on  the  upper 
ganglion  of  the  sympathetic. 

Rokitansky,  Skoda,  Oppolzer,  Fritsch,  etc.,  have 
been  summoned  by  the  Government  to  deliberate 
concerning  the  St.  Petersburg  epidemic.  They  met; 
but,  having  (as  the  Wien.  Med.  Woch.  of  the  22nd 
instant  says)  no  information  on  the  subject,  ad¬ 
journed  without  reporting.  The  journal  adds :  “We 
have  just  received  news  from  St.  Petersburg,  that 
the  epidemic  has  assumed  a  dangerous  character,  and 
is  spreading  widely.” 

Reminiscences  of  Schonlein,  by  the  pen  of  Virchow, 
are  announced  as  shortly  to  appear  from  the  Berlin 
press. 


Great  alterations,  worthy  of  note  have  been  lately 
made  in  the  Paris  Maternity  Hospital.  The  lying- 
in  wards  have  been  so  disposed  as  to  be  capable  of 
being  used  alternately.  Open  fire-places  have  been 
adopted  in  place  of  former  stoves.  Each  subdivision 
contains  only  six  beds.  When  one  division  is  in 
use,  the  adjoining  one  is  left  vacant  and  thoroughly 
ventilated.  A  circulation  of  air  is  also  kept  up  be¬ 
tween  the  beds.  All  the  wards  have  been  repainted 
in  oil.  The  linen  used  is  immediately  removed  from 
the  neighbourhood  of  the  wards.  The  water-closets 
are  made  after  the  English  fashion.  All  direct  com¬ 
munication  between  the  infirmary  and  the  lying-in 
wards  is  prevented.  The  physicians  and  students 
must  visit  these  wards  before  those  in  the  infirmary : 
and  they  cannot,  after  visiting  the  sick  wards,  again 
enter  the  lying-in  wards  until  after  some  time  has 
elapsed.  Precautions  as  regards  the  making  of  au¬ 
topsies  have  also  been  made. 

The  heads  of  the  Vienna  University  are  highly 
conservative — that  is,  have  a  strong  taste  of  the 
paternal  government  under  which  they  hold  office. 
We  lately  referred  to  their  determination  of  not 
holding  the  five-hundredth  anniversary  of  the  Uni¬ 
versity  on  the  proper  day,  because  that  day  was  un¬ 
pleasant,  on  political  grounds,  to  political  authority. 
W e  now  find  that  they  have  excluded  the  name  of 
Virchow  from  the  list  of  celebrities  on  whom  they 
have  decided  to  bestow  the  honorary  title  of  Doctor. 
Virchow  is  a  Berlin  Liberal,  and,  besides  this,  of¬ 
fended  the  medical  pride  of  the  Viennese  doc  tore  by 
telling  them,  on  one  occasion,  that  they  did  not  find 
the  trichina  because  they  did  not  know  how  to  look 
for  it. 

During  1864,  there  were  vaccinated,  or  revac¬ 
cinated,  69,560  soldiers  in  the  Prussian  army.  Of 
these,  59,396  had  distinct,  and  7,265  indistinct 
marks,  and  2,899  no  mark  at  all,  of  previous  vac¬ 
cination.  The  results  of  the  vaccination  were,  43,596 
regular,  10,505  irregular  pustules,  and  in  15,459  no 
pustules  at  all.  Of  the  latter  kind,  on  revaccination. 
4,897  succeeded,  and  10,392  were  followed  with  no 
results.  From  this  it  appears  that,  in  69,560  men. 
the  vaccination  produced  regular  pustules  in  48,493. 
or  in  about  70  per  cent. 

M.  Dupin  is  the  most  rapid  speaker  in  the  French 
Assembly.  He  speaks  at  the  rate  of  twenty-four 
lines  of  the  Moniteur  per  minute  ;  M.  Thiers,  at  the 
rate  of  twenty -two  lines  ;  M.  llouher,  of  eighteen  to 
twenty ;  and  M.  .Tules  Favre,  of  fifteen  lines  per 
minute. 

On  February  26th,  twenty-five  medical  men  as¬ 
sembled  at  the  hospital  at  Brescia,  invited  by  Dr. 
Rudolphi  to  witness  anaesthesia  produced  by  elec¬ 
tricity.  Of  ninety-four  patients  operated  on,  six 
only  manifested  signs  of  its  influence,  and  these  were 
hysterical  females. 
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face  of  the  cerebellum,  from  which  point  it  extended 


THE  CEREBRO-SPINAL  MENINGITIS 
EPIDEMIC. 


r  the  meeting  of  the  Pathological  Society  of  Lon- 
>n  on  Tuesday  last.  Dr.  Sanderson,  on  behalf  of 
r.  Simon,  who  was  unavoidably  absent,  exhibited 
ie  pathological  results  of  two  cases  of  the  so-called 
)idemic  cerebro-spinal  meningitis  which  has  recently 
•evaded  in  the  neighbourhood  of  Dantzic. 

One  of  the  specimens  was  the  spinal  cord  of  a 
uld,  aged  3  J  years,  who  died  on  the  eighteenth  day  of 
le  disease.  The  illness  commenced  in  the  usual 
ay  on  March  26th,  with  flushing  of  the  face,  intense 
ain  in  the  head  and  back  of  the  neck,  obstinate 
nd  repeated  vomiting,  which  symptoms  were  soon 
>llowed  by  unconsciousness.  Since  the  beginning 
f  April,  there  had  been  strabismus.  When  first 
?en  by  Dr.  Sanderson  on  April  11th,  the  patient  was 
ring  on  her  side,  with  the  head  retracted  and  the 
rwer  limbs  drawn  up.  The  general  surface  was  pale, 
nd  the  body  much  emaciated.  The  pulse  and 
■reatliing  were  rapid,  and  the  latter  embarrassed, 
’he  pupils  were  insensible  to  light.  The  eyes,  which 
rere  usually  open  and  lustreless,  squinted  inwards. 
,'he  patient  gave  no  sign  of  consciousness  when  ad- 
Iressed  by  name ;  but  when  she  was  lifted  in  bed, 
ritiful  cries  of  pain  were  uttered,  the  countenance 
>ecame  distorted,  and  it  was  observed  that  the  head 
■emained  fixed  in  its  original  position  of  retraction. 
)n  the  12th,  the  breathing  was  more  rapid  and  diffi- 
jult,  and  the  physical  signs  of  hypostatic  congestion 
vere  ascertained  to  exist;  and  on  the  following  morn- 
ng  the  child  died. 

The  principal  lesions  discovered  after  death  were 
he  following.  The  pons  Varolii  was  covered  with  a 
hick  layer  of  concrete  exudation,  consisting  entirely 
)f  pus-corpuscles,  which  extended  forwards  to  the 
hiasma,  backwards  to  the  anterior  surface  of  the 
medulla,  and  laterally  to  the  inferior  surface  of  the 
cerebellum  and  into  the  Sylvian  fissures.  The.  ven¬ 
tricles  were  distended  with  purulent  fluid  containing 
flakes  of  concrete  pus.  Under  the  arachnoid  cover¬ 
ing  the  convolutions  on  the  convexities  of  both  hemi¬ 
spheres,  some  of  the  intergyral  spaces  were  occupied 
with  similar  concrete  exudation.  The  posterior 
aspect  of  the  spinal  cord  was  covered  with  a  layer  of 
similar  character,  which  extended  from  the  cervical 
swelling  to  the  cauda  equina.  The  anterior  surface 
of  the  cord  was  free  from  exudation.  With  the  ex¬ 
ception  of  collapse  and  excessive  hypersemia  of  the 
bases  of  both  lungs,  the  other  organs  were  healthy. 

The  particulars  of  the  second  case  were  not  com¬ 
municated  in  detail.  It  was  stated  that  the  patient, 
an  adult  male,  aged  42,  was  admitted  into  hospital 
on  the  second  day  of  the  disease,  and  died  on  the 
tenth  day.  After  the  usual  initial  symptoms,  rigor, 
vomiting,  intense  headache,  and  pain  in  the  back  of  the 
neck,  the  patient  became  delirious,  and  subsequently 
passed  into  a  state  of  stupor,  from  which  he  could 
be  roused  without  difficulty.  Dyspnoea  came  on  about 
the  seventh  day,  and  gradually  increased  till  death. 
In  this  case,  as  in  the  other,  there  was  little  pain,  ex¬ 
cepting  when  the  patient  was  raised  in  bed.  The  head 
was  constantly  retracted ;  but  there  was  no  tetanic 
contraction  of  the  muscles  of  the  nape.  The  charac¬ 
teristic  eruption  of  herpes  labialis  appeared  on  the 
seventh  day. 

The  post  mortem  appearances,  as  regards  the  brain 
and  spinal  cord,  resembled  those  already  related, 
with  the  exception  that  here  there  was  very  little 
exudation  on  the  base  of  the  brain,  but  a  consider¬ 
able  deposit  on  the  pia  mater  covering  the  upper  sur- 


forwards  to  the  velum  interposition. 

In  answer  to  questions.  Dr.  Sanderson  stated  that 
the  facts  observed  at  Dantzic  afforded  no  ground  for 
believing  that  the  disease  was  communicable  from 
person  to  person,  or  that  it  had  anything  in  common 
with  typhus  fever,  excepting  in  so  far  as  each  disease 
was  no  doubt  dependent  on  a  specific  poison ;  that 
no  eruptions  resembling  those  of  typhus  or  typhoid 
fever  were  observed  ;  that  impairment  of  the  respir¬ 
atory  function  was  usually  the  immediate  cause  of 
death ;  and  that,  in  general,  the  blood  was  found  un¬ 
coagulated  after  death.  In  two  cases,  the  spleen 
was  excessively  hyperaemic  and  soft  as  in  typhus. 

Dr.  Murchison’s  attention  had  been  devoted,  to 
the  subject  of  epidemic  cerebro-spinal  meningitis 
long  before  the  epidemic  at  Dantzic  had  been  heard 
of.  °  He  thought  that  the  appearances  described  by 
Dr.  Sanderson  left  no  doubt  as  to  the  existence  of  in¬ 
flammation  of  the  membranes  of  the  brain  and  cord 
in  the  specimens  which  he  had  exhibited.  But  the 
important  points  to  determine  were,  whether  this  in¬ 
flammation  was  primary,  or  whether  it  was  merely  a 
local  complication  of  some  general  abnormal  condi¬ 
tion  ;  and,  in  the  latter  case,  what  was  the  real  na¬ 
ture  of  the  primary  disease.  Most  pathologists  ad¬ 
mitted  that  there  was  such  a  disease  as  primary 
inflammation  of  the  brain  and  cord  independent  of 
tubercle ;  but  all  practitioners  knew  full  well  that  the 
disease  was  extremely  rare ;  and  that,  when  the 
lesions  in  question  were  found  after  death,  they  were 
most  commonly  due  to  some  blood-disease.  Dr. 
Murchison  had  found  these  lesions  in  cases  of  typhus 
fever,  (see  Lancet,  April  22nd),  scarlet  fever-,  and 
pyaemia  ;  and  a  gentleman  was  present  who  had 
found  similar  appearances  in  a  large  number  of  cases 
of  yellow  fever.  When,  therefore,  we  heard  of  so 
many  as  1,200  persons  dying  of  this  affection  in 
Dantzic  and  its  neighbourhood  within  a  few  months, 
there  could  be  no  doubt  that  the  lesions  of  the  ner¬ 
vous  centres  were  secondary  to  some  general  disease 
of  the  system.  The  question  then  was.  What  was 
this  general  disease  ?  Whs  it,  as  had  been  stated,  a 
disease  which  of  necessity  gave  rise  to  inflammation 
of  the  cerebro-spinal  membranes,  and  which  had 
scarcely  before  been  known  in  Britain  ?  Dr.  Mur¬ 
chison  believed  not. 

The  epidemic  at  Dantzic  had  been  stated  on  good 
authority  to  be  the  same  as  the  “  epidemic  cerebro¬ 
spinal  meningitis”  which  had  been  described  by  many 
French  and  American  writers,  and  which  had  been 
so  common  in  America  during  the  present  war.  As¬ 
suming  this  to  be  the  case,  we  had  ample  materials 
for  forming  an  opinion.  Dr.  Murchison  had  studied 
the  accounts  of  these  epidemics  with  great  care,  and 
had  come  to  the  conclusion  that  it  was  more  than 
probable  that  most  of  them — he  did  not  say  all 
were  typhus  fever  complicated  with  meningitis,  such 
as  he  had  witnessed  at  the  London  Fever  Hospital. 
This  opinion,  moreover,  was  the  same  as  that  held 
by  some  of  the  highest  authorities  on  fever  in  America 
and  France,  such  as  Drs.  Upham  and  Gaultier  de 
Claubry.  The  signs  of  inflammation  of  the  mem¬ 
branes  of  the  brain  were  as  marked  in  the  American 
cases  as  at  Dantzic;  but  this  important  observation 
had  been  made  in  America,  that  these  signs  were  not 
always  present,  even  in  cases  where  their  existence 
had  been  suspected  from  the  previous  symptoms. 
The  other  post  mortem  signs  were  those  of  typhus  ; 
viz.,  a  fluid  condition  of  the  blood,  enlargement  and 
softening  of  the  spleen,  and  hypostatic  congestion  ot 
the  lungs.  Dr.  Murchison  would  be  glad  to  know 
what  was  the  condition  of  the  blood,  the  spleen,  and 
the  lungs,  in  the  cases  observed  at  Dantzic.  A  rash 
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had  also  been  noted  in  a  large  number  of  the  Ameri¬ 
can  cases,  many  of  the  descriptions  of  which  corre¬ 
sponded  in  every  particular  with  the  eruption  of 
typhus.  (See  Lancet,  April  22nd,  p.  418.)  The  etio¬ 
logy  of  the  two  diseases  constituted  another  most 
important  point  of  resemblance.  Both  in  America 
and  on  the  continent  of  Europe,  the  intimate  rela¬ 
tion  between  the  occurrence  of  epidemic  cerebro¬ 
spinal  meningitis  and  overcrowding,  with  bad  ven¬ 
tilation,  had  been  a  matter  of  general  observation. 
If  this  remark  did  not  apply  to  the  Dantzic  epidemic, 
then  it  differed  not  only  from  typhus,  but  from  most 
epidemics  of  cerebro-spinal  meningitis  on  record. 

Dr.  Murchison  then  proceeded  to  notice  some  ob¬ 
jections  which  might  be  raised  to  his  view  of  epidemic 
cerebro-spinal  meningitis. 

First,  he  had  heard  it  said  that  the  symptoms  and 
whole  course  of  the  disease  differed  from  those  of 
typhus.  After  considerable  experience  in  typhus 
fever,  he  could  not  assent  to  the  soundness  of  this  ar¬ 
gument  ;  and  it  must  be  borne  in  mind  that  typhus 
fever  complicated  with  meningitis  presented  dif¬ 
ferent  symptoms  from  typhus  not  so  complicated. 

Secondly,  it  might  be  argued  that  inflammation  of 
the  cerebro-spinal  membranes  had  been  the  rule  at 
Dantzic  and  elsewhere,  whereas  in  English  typhus  it 
was  undoubtedly  a  rare  exception.  But  it  had  been 
shown  that  in  the  so-called  “  epidemic  cerebro-spinal 
meningitis”  of  America,  cerebro-spinal  meningitis 
was  not  always  present,  and  with  this  fact  before 
him.  Dr.  Murchison  was  not  prepared  to  admit  that 
six  or  eight  autopsies,  which  were  all  that  had  been 
made  out  of  1200  fatal  cases,  were  sufficient  to  decide 
the  question  in  reference  to  the  Dantzic  epidemic. 
A  more  important  fact  remained  to  be  stated.  Out¬ 
breaks  of  undoubted  typhus  had  been  known  to  occur 
in  England,  in  which  almost  every  fatal  case  had 
been  complicated  with  cerebral  meningitis.  About 
thirty  years  ago,  a  remarkable  outbreak  of  this  sort 
had  occurred  in  an  asylum  for  seamen  in  the  East 
of  London.  The  epidemic  was  described  by  the 
late  Dr.  Roupell,  the  author  of  an  excellent  work  on 
typhus.  Dr.  RoupelTs  description  of  the  rash  and  of 
the  other  symptoms  made  it  clear  that  the  fever  was 
typhus.  Many  of  the  cases  proved  fatal,  and  they 
were  dissected  and  recorded  by  an  eminent  patholo¬ 
gist,  Mr.  George  Busk,  who  had  assured  Dr.  Murchi¬ 
son  that  Dr.  Roupell’s  description  was  perfectly 
correct,  and  that  in  almost  every  one  of  the  cases 
lymph  or  pus  was  found  on  the  surface  of  the  brain. 

Thirdly,  it  had  been  stated  that  there  was  no  evi¬ 
dence  of  the  disease  at  Dantzic  being  “'personally 
communicable.”  Contradictory  statements,  however, 
had  been  made  on  this  point,  and  it  was  worthy  of 
consideration  that  many  cases  had  proved  fatal  at 
Dantzic  before  the  stage  at  which  typhus  probably 
becomes  contagious.  The  communicability  of  typhus 
varied  greatly  according  to  circumstances.  Dr. 
Christison  and  the  late  Dr.  Alison  had  attended  up¬ 
wards  of  280  cases  of  typhus  in  private  houses,  and 
in  only  one  instance  had  the  disease  spread.  Few 
medical  men,  however,  would  be  induced  by  this  fact 
to  subscribe  to  the  opinion  of  some  persons,  that 
typhus  was  not  contagious.  But  after  all,  if  the  dis¬ 
ease  at  Dantzic  was  not  communicable,  then  it  un¬ 
questionably  differed  from  many  of  the  epidemics  of 
cerebro-spinal  meningitis,  already  on  record. 

Lastly,  it  had  been  argued  that  typhus  was  un¬ 
known  at  Dantzic ;  but  one  of  the  most  frightful 
epidemics  of  typhus  ever  known  had  occurred  there, 
and  it  was  a  remarkable  fact  that  the  present  epide¬ 
mic  had  appeared  almost  simultaneously  with  an 
epidemic  of  typhus  and  relapsing  fever  in  the  ad¬ 
jacent  country  of  Russia. 

In  conclusion.  Dr.  Murchison  observed  that,  if  he 
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had  ventured  to  express  his  views  in  opposition  to 
those  of  his  friend  Dr.  Sanderson,  he  had  done  so 
solely  with  the  hope  that  by  free  discussion  light 
might  be  thrown  on  a  disease,  which  still  required 
elucidation. 


jlpeaal  Comsponktirct. 


EDINBURGH. 

[FROM  OUR  OWN  CORRESPONDENT.] 

The  Medico-Chirurgical  Society  met  on  Wednesday,  ; 
April  5th,  in  their  Hall  in  George  Street.  After  the  ex¬ 
hibition  of  pathological  specimens.  Dr.  J.  B.  Tuke,  j 
the  recently  elected  Superintendent  of  the  new  Fife-  j 
shire  Asylum,  read  a  most  interesting  and  valuable  j 
paper  on  Puerperal  Insanity.  The  paper  was  based  i 
upon  the  statistics  of  155  cases  of  the  disease  which 
have  occurred  during  the  last  eighteen  years  in  the  j 
Edinburgh  Asylum.  These  cases  having,  at  the  time 
when  they  occurred,  all  been  most  accurately  re-  i 
corded  in  the  asylum  case-books,  the  deductions  from  ; 
them  are  of  such  a  nature  as  to  be  fully  relied  on. 
Dr.  Tuke  remarked  that  the  greatest  confusion  had 
been  caused  by  the  practice  which  had  prevailed  of 
classifying,  under  the  one  general  term  of  puerperal  j 
insanity,  all  cases  of  insanity  occurring  during  pre¬ 
gnancy,  during  the  puerperal  state,  and  during  lac-  j 
tation.  Differing  greatly  in  its  etiology,  insanity 
occurring  at  these  different  periods  manifests  differ¬ 
ences  in  form  ;  and  differences,  it  would  appear,  also 
exist  in  the  results  of  treatment. 

Dr.  Tuke  arranged  his  facts  under  the  three  heads 
of  insanity  of  pregnancy,  puerperal  insanity,  and  in¬ 
sanity  of  lactation.  During  the  period  over  which 
the  statistics  of  Dr.  Tuke  extend,  the  proportion  of 
cases  of  so-called  puerperal  insanity  (using  the  word 
in  its  old  and  usually  accepted  sense)  admitted  into 
the  asylum,  was  7.1  per  cent,  of  all  female  cases.  Of 
the  155  cases,  28  were  instances  of  the  insanity  of 
pregnancy,  73  were  cases  of  true  puerperal  insanity, 
and  54  were  cases  of  the  insanity  of  lactation. 

The  most  usual  form  of  the  insanity  of  pregnancy 
appears  to  be  melancholia,  mania  occurring  compara¬ 
tively  rarely.  Of  Dr.  Tuke’s  28  cases,  15  were  in¬ 
stances  of  melancholia,  only  2  of  mania. 

Moral  insanity  he  pointed  out  to  be  not  unffe- 
quent  during  pregnancy,  the  most  frequent  form  of 
it  being  dipsomania.  Insanity  appears  to  supervene 
much  more  frequently  during  the  first  than  during 
any  subsequent  pregnancies.  Of  28  cases  of  the  in¬ 
sanity  of  pregnancy,  9  occurred  during  the  first  pre¬ 
gnancy.  Insanity  seems  to  occur  at  those  periods  of 
pregnancy  which  have  generally  been  looked  upon  as 
most  critical.  Of  28  cases,  3  occurred  during  the 
third  month,  5  during  the  fifth  month,  and  9  during 
the  seventh  month.  Hereditary  tendency  exerts 
great  influence  on  the  production  of  the  insanity  of 
pregnancy ;  for,  in  12  out  of  the  28  cases,  hereditary 
predisposition  was  ascertained  to  exist. 

The  immense  majority  of  patients  affected  with 
the  insanity  of  pregnancy  recover;  of  the  28  cases. 
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1  recovered.  The  results  most  to  be  feared  are  that 
ae  attack  shall  become  chronic  or  pass  into  de- 

lentia. 

Under  the  term  puerperal  insanity.  Dr.  Tuke  in- 
luded  73  cases;  and  in  only  two  of  these  did  the 
ymptoms  develope  themselves  at  a  later  period  than 
month  after  labour.  It  appears,  from  his  researches, 
liat  acute  mania  is  undoubtedly  the  most  frequent 
>rm  of  insanity  observed  at  this  period.  Of  73 
ases,  53  were  acute  mania,  only  15  being  cases  of 
lelancholia.  First  confinements  appear  to  be  most 
•equently  complicated  by  puerperal  insanity  than 
y  others;  the  tendency  to  the  disease  decreasing 
nth  every  succeeding  pregnancy.  Of  73  cases,  31 
ccurred  during  the  first  confinement.  Age  exerts  a 
powerful  predisposing  influence ;  there  being  a 
ecided  increase  of  liability  after  30  years  of  age. 
'omplicated  labours  powerfully  predispose  to  it. 

In  23  out  of  73  cases,  the  labour  was  in  some  degree 
omplicated. 

Dr.  Tuke  pointed  out  that  the  results  of  treatment 
f  this  form  of  insanity  were  usually  most  satisfac- 
ory ;  the  great  proportion  of  cases  being  discharged 
ured  within  a  period  of  six  months  after  admission, 
he  mania  in  these  cases  is  usually  very  violent ;  but 
3  not  of  long  duration.  When  it  lasts  longer  than 
our  or  six  weeks,  recovery  is  doubtful.  After  the 
,cute  mania  has  subsided,  slight  symptoms  of  de- 
uentia  usually  set  in ;  these,  however,  soon  pass  off, 
„nd  the  patient  appears  as  if  waking  from  a  long 
Irearn. 

The  number  of  cases  of  the  insanity  of  lactation 
ras  54 ;  of  which  39  recovered,  12  became  demented, 
uad  1  died ;  two  remaining  under  treatment.  The 
isual  form  of  insanity  is  melancholia ;  39  out  of  the 
>4  having  been  cases  of  this  form  of  insanity.  The 
>atients  were,  as  a  rule,  anaemic ;  many  suffered  from 
;xophthalmia. 

After  the  conclusion  of  Dr.  Tuke’s  paper.  Dr. 
Sanders  shewed  a  most  interesting  case  of  a  rare  form 
>f  nervous  disease  to  the  Society.  The  subject  of  it 
s  a  man,  about  35  years  of  age,  who  is  affected  with 
1  remarkable  disorder  of  the  voluntary  movements. 
When  the  patient  is  kept  perfectly  quiet,  as  during 
he  night,  nothing  is  noticeable.  If  caused  to  move, 
>r  in  any  way  agitated,  the  most  violent  oscillating 
md  somewhat  rhythmical  movements  of  nearly  all  the 
nuscles  of  the  body,  with  the  exception  of  those  of 
he  face,  take  place.  If  the  patient  attempt  to  walk, 
these  movements  are  so  excessively  violent  that  he 
nearly  falls,  and  when  he  reaches  a  seat  he  can  only 
with  difficulty  maintain  himself  in  a  sitting  posture. 
Dr.  Sanders  pointed  out  that  there  was  no  paralysis 
of  voluntary  movements  and  no  loss  of  muscular 
power;  none  of  the  sensory  functions  are  in  the 
slightest  degree  implicated.  There  is  no  tenderness 
over  the  spine ;  no  affection  of  the  heart. 

The  history  of  the  patient  is  a  curious  one.  Some 
months  since,  he  fell  from  a  height  of  twelve  feet  and 
sustained  certain  injuries,  from  which  he  recovered  ; 
no  disorder  of  movements  having  made  its  appear¬ 
ance.  A  few  days  after  returning  to  his  work,  he 


again  fell,  and,  although  not  injured,  appeared  to  sus¬ 
tain  a  great  fright.  He  immediately  began  to  shake 
so  violently  that  those  who  saw  him  thought  him  to 
be  in  a  fit.  These  shaking  movements  have  since 
continued. 

In  his  very  excellent  and  learned  commentary  on 
this  case.  Dr.  Sanders  maintained  that  the  disorder 
was  most  probably  only  a  functional  one.  He  pointed 
out  that  the  affection  had  no  real  resemblance  to 
paralysis  agitans,  as  might,  at  first  sight,  have  been 
supposed.  Besides  there  being  no  loss  of  muscular 
power  in  this  case,  there  is  a  total  absence  of  the 
scelotyrbe  festinans,  the  bending  forwards  of  the 
trunk,  which,  as  Parkinson  showed,  is  an  essential 
feature  in  paralysis  agitans.  The  case  differed.  Dr. 
Sanders  likewise  pointed  out,  from  chorea,  in  the 
movements  being  rhythmical  and  not  irregular,  and  in 
the  muscles  of  expression  being  free  from  disordered 
movement.  Although  differing,  to  a  certain  extent, 
from  chorea,  the  disease  was  one  closely  allied  to  it ; 
and  should  be  placed  along  with  that  class  of  nervous 
disorders  which  had  been  named  by  Galen  and  Sylvius 
tremores — a  term  which  has  been  also  used  by  Rom¬ 
berg,  and  serves  as  a  link  between  the  diseases  which 
may  be  arranged  under  the  terms  paralysis  and  con¬ 
vulsions.  Dr.  Sanders  suggested,  that  the  disease 
affecting  the  patient  which  he  had  shewn  to  the  So¬ 
ciety  might  perhaps  be  conveniently  named  pseudo¬ 
paralysis  agitans,  or  dystaxia  agitans. 

It  is  stated,  that  Dr.  Pritchard’s  trial  may  possibly 
take  place  on  Monday,  May  8th.  It  is,  however, 
doubtful  whether  the  law-officers  of  the  Crown  will 
be  able  to  get  np  the  case  by  that  date ;  if  not,  the 
trial  will  be  postponed  until  the  end  of  June  or  the 
beginning  of  July. 

In  a  few  days’  time.  Dr.  Douglas  Maclagan  will 
commence  his  duties  in  the  Royal  Infirmary  as  Pro¬ 
fessor  of  Clinical  Medicine. 

Note  on  Tobacco  Smoking.  Tobacco  smoking  is 
a  process  of  distillatio  per  decensum,  in  which  the 
vapours  of  the  substance  submitted  to  distillation, 
are  not,  as  is  usually  the  case,  caused  to  descend  by 
then-  own  tension,  but  by  the  the  downward  flow  of 
a  current  of  air,  induced  by  the  continuous  produc¬ 
tion  of  a  partial  vacuum  beneath  the  distilled  body. 
The  air  which  enters  the  mouth  of  a  pipe  issues  from 
its  stem  after  passing  through  a  layer  of  ignited 
tobacco,  carrying  with  it,  among  other  things,  watery 
vapour,  carbonic  acid,  and  nitrogen,  together  with 
the  vapours  of,  or  the  products  of  the  action  of  heat 
on,  nicotine,  a  gummy  matter,  a  resinous  body,  and 
a  bitter  principle.  If  the  contents  of  a  pipe  be  par¬ 
tially  smoked  and  then  examined,  three  distinct- 
layers  will  be  found.  The  first  and  uppermost  con¬ 
sists  of  the  ash  of  tobacco;  the  second  consists  of 
carbonised  tobacco — that  is  to  say,  of  tobacco  which 
has  been  submitted  to  the  action  of  heat  sufficiently 
intense  to  cause  its  volatile  parts  to  pass  away, 
but  not  sufficiently  intense  to  cause  the  oxidation 
of  its  carbon ;  the  third  layer  consists  of  to¬ 
bacco  unacted  upon.  If  a  pipe  is  smoked  by  means 
of  an  aspirator,  and  the  distillate  examined,  the 
smoke  is  found  to  be  alkaline,  and  a  quantity  of 
water  collects  in  the  recipient,  in  which  are  sus¬ 
pended  dark  flakes  of  brown  matter,  and  upon  which 
an  amber-coloured  oil  floats. 
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SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  he  held  at  the 
Rose  Hotel,  Canterbury,  on  Thursday,  May  11th. 

Notices  of  papers  or  cases  to  be  communicated, 
should  be  sent  immediately  to  the  Honorary  Secre¬ 
tary.  Robert  L.  Bowles,  L.R.C.P., 

Honorary  Secretary. 

Folkestone,  April  21tb,  18C5. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT 
DISTRICT  MEETINGS. 

The  fourth  meeting  for  the  eighth  session,  1864-65, 
was  held  at  the  Committee-room  of  the  Union  House, 
Hartford,  on  April  28th ;  Flaxman  Spurrell,  Esq., 
in  the  chair.  Twenty  members  and  visitors  were 
present. 

Withdrawal  of  a  Member.  Albert  Hind,  Esq.,  of 
Gravesend,  sent  in  his  resignation. 

New  Member.  Augustus  Ward  Allinson,  Esq.,  of 
Woolwich,  was  elected  a  member,  subject  to  the  re¬ 
gulations  of  the  Association  respecting  confirmation 
at  the  Branch  annual  meeting. 

Communications.  The  following  communications 
were  read. 

1.  Case  of  Fibrous  Disorganisation  of  the  Pylorus. 
By  John  Grantham,  Esq. 

2.  Case  of  Tracheotomy  performed  in  Laryngitis. 
Laryngoscope  employed  in  this  case.  Expulsion  of  a 
piece  of  mutton -bone  by  cough;  presumed  to  have 
fallen  into  the  larynx  after  the  operation.  By  C.  H. 
Allfrey,  M.D. 

3.  Morbid  Specimen  of  Cancer  of  the  Prostate,  from 
a  subject  in  which  there  was  Cancer  of  the  Liver.  In 
the  spongy  portion  of  the  urethra  there  was  cancer¬ 
ous  deposit,  superficial  in  position  and  slight  in 
amount.  By  J.  Cooper  Forster,  Esq. 

4.  Morbid  Specimen  of  Epithelioma  of  the  Cervix 
Uteri  removed  by  the  Ecraseur  Seven  Weeks  after 
Parturition.  By  J.  Braxton  Hicks,  M.D. 

5.  Demonstration  of  the  Use  of  the  Spiroscope. 
By  A.  Gardiner  Brown,  Esq. 

6.  Demonstration  of  the  Use  of  the  Laryngoscope. 
By  C.  H.  Allfrey,  M.D. 

7.  Demonstration  of  the  Use  of  the  Ophthalmo¬ 
scope.  By  Chas.  Bader,  Esq. 

Next  Meeting.  Adam  Martin,  M.D.,  was  elected 
chairman  of  the  meeting  to  be  held  at  Rochester  in 
September. 

Dinner.  The  members  and  visitors  adjourned  to 
dinner  at  the  Bull  Hotel. 


A  Pilferer’s  Death.  An  inquest  has  been  held 
on  the  body  of  a  labourer  at  Fenning’s  Wharf,  who 
came  by  his  death  in  a  terrible  manner.  Daniel 
Crummings  stated  that  deceased  came  to  him  and 
asked  if  a  “  drop”  could  be  got  out  of  some  casks 
which  they  both  supposed  contained  brandy  or  wine. 
They  both  had  a  “  suck  at  the  monkey,”  as  it  was 
called,  and  while  the  witness  was  somewhat  burnt  in 
the  inside  by  what  he  took,  the  other  man  died  in  a 
few  hours.  Mr.  Arkless,  the  Custom-house  gauger, 
said  the  spirit  in  the  cask  sucked  by  deceased  was 
pure  Hamburgh  spirit  66' 8  over  proof,  and  was,  in 
fact,  “  liquid  fire.”  It  was  shown  by  the  evidence  of 
Mr.  Lacey,  a  surgeon,  that  death  was  caused  by  the 
collapse. 


Deports  of  Soti tlits. 


LIVERPOOL  MEDICAL  INSTITUTION. 

April  6th,  1865. 

James  Hakes,  Esq.,  Vice-President,  in  the  Chair. 

Ovarian  Disease.  Dr.  Wilson  showed  a  specimen. 

Foreign  Body  in  the  Female  Bladder;  Calculus.  | 
Dr.  Grimsdale  narrated  the  following  case.  A  I; 
young  lady,  aged  15,  full  grown,  and  somewhat  pre-  j 
maturely  developed,  commenced  in  July  1864  to  com-  j 
plain  of  pain  dining  micturition.  She  became 
hysterical,  and  was  suspected  to  be  guilty  of  mas-  i 
turbation.  She  would  not,  however,  submit  to  a  | 
thorough  examination  until  a  fortnight  ago,  when  i 
Dr.  Grimsdale  was  called  to  see  her  in  consultation. 
She  was  placed  under  the  influence  of  chloroform ;  | 
and,  on  introducing  a  sound  into  the  bladder,  a  j 
foreign  body  was  at  once  detected.  There  was  a  i 
considerable  tumefaction  in  the  neighbourhood  of  the  I 
pubes,  but  rather  to  the  left  side ;  it  was  hard,  and  ; 
rather  suggestive  of  being  some  growth  connected  i 
with  the  symphysis.  On  the  following  evening,  the  I 
patient  being  under  the  influence  of  chloroform,  Dr. 
Grimsdale  proceeded  to  operate.  The  urethra  was 
rapidly  dilated  with  Weiss’s  instrument,  and  the 
finger  introduced  into  the  bladder,  when  it  immedi-  i 
ately  came  upon  a  hair-pin  abundantly  covered  with 
a  phosphatic  concretion.  The  pin  was  of  an  unusual 
length;  and  the  point  penetrated  the  coats  of  the 
bladder  in  a  position  corresponding  to  the  tumefac¬ 
tion  already  noticed.  The  pin  was  then  seized  by  a 
pair  of  forceps,  and  the  concretion  broken  off  it ;  but  j 
it  was  found  quite  impossible,  by  reason  of  its  great 
length,  to  turn  the  pin  in  the  bladder  for  the  purpose  i 
of  seizing  its  curved  extremity ;  and  it  was  conse-  j 
quently  necessary  to  extract  it  point  forwards  ■ 
through  the  urethra — a  rather  difficult  proceeding.  \ 
On  the  second  day  after  the  operation,  the  patient 
was  able  to  pass  water  voluntarily,  and  she  soon 
made  a  complete  recovery.  On  measuring  the  hair¬ 
pin,  each  prong  was  found  to  be  exactly  four  inches 
long.  The  indurated  spot  felt  near  the  symphysis 
was  doubtless  caused  by  inflammatory  action;  an 
effort  of  nature  to  expel  the  foreign  body  through 
the  parietal  walls.  All  this  entirely  subsided  in  a  few 
days.  Dr.  Grimsdale  concluded  his  remarks  by  ad¬ 
vocating  rapid  dilatation  of  the  urethra  in  the  treat¬ 
ment  of  these  cases. 

Dr.  Balman,  Dr.  Nottingham,  the  President,  Mr. 
Steele,  and  Dr.  Telford,  took  part  in  the  discussion. 


Vaccinogenous  Cows.  Dr.  Warlomont  of  Brus¬ 
sels  is  forming  an  establishment  for  keeping  cows  to 
supply  vaccine  matter ;  or,  as  they  are  called,  vacci¬ 
nogenous  cows. 

Increase  of  Nations.  Official  returns  lately  is¬ 
sued  show  the  rate  at  which  various  countries  increase 
and  multiply.  In  Great  Britain  in  the  year  1862  a 
living  child  was  born  to  every  28  persons.  In  France 
(1861),  only  one  child  to  every  37  persons;  Austria 
(1862),  one  to  every  42 ;  Prussia  (1860),  one  to  every 
25  ;  Belgium  (1861),  one  to  every  32 ;  Sweden 
(1859),  one  to  every  29 ;  Denmark  and  the  Duchies 
(1862),  one  to  every  31;  Bavaria  (1861),  one  to  every 
29;  Hanover  (1861),  one  to  every  31;  Spain  and 
Balearic  Islands  (1861),  one  to  every  25;  Greece 
(1860),  one  to  every  35 ;  Chili  (1862),  one  to  every 
24. 
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MEDICAL  ETIQUETTE. 

Letter  from  William  Thelwall,  Esq. 

Sir, — Will  you  oblige  me  by  publishing  the  follow- 
ig  in  your  Journal  ?  I  am,  etc., 

W.  Thelwall. 

Farndon,  Cheshire,  April  8, 18G5. 

I  was  called  on  Monday,  March  13th,  to  visit  a 
•entleman  who  was  thrown  from  his  horse.  On  the 
allowing  day,  a  consultation  being  desired,  I  wrote 
0  Dr.  McEwen  and  Dr.  Dobie ;  but,  both  being  from 
tome,  the  messenger  brought  Dr.  Waters,  who  ar- 
ived  about  5  p.m.  Dr.  Waters  wished  to  see  the  pa- 
ient  again  the  same  evening,  and  came  about  11  p.m., 
.ringing  with  him  another  practitioner,  Mr.  John 
larrison.  I  need  not  say  how  astonished  I  was,  as 
10  one  ever  asked  Dr.  Waters  to  bring  any  one  with 
dm.  The  brother  of  the  patient  remarked  to  me  at 
he  time  the  intrusion  of  a  stranger,  and  seemed 
nuch  annoyed.  After  examining  into  the  case,  they 
vent  to  the  other  side  of  the  room  and  conversed  to¬ 
gether  sotto  voce.  They  came  the  following  day,  and, 
ndeed,  continued  their  attendance  until  the  death  of 
:he  poor  fellow  on  the  Friday  following. 

The  same  evening  (Friday),  Dr.  Waters  wrote  ai 
letter  to  me,  wishing  to  obtain  a  post  mortem  examin¬ 
ation.  Mr.  Eden,  a  retired  practitioner  and  friend  of 
the  family,  who  had  remained  at  the  inn  during 

the  week  that  Mr. - was  ill,  forwarded  the  letter 

of  Dr.  Waters  ;  and  he  (Mr.  Eden),  who  remained  in 
Chester  all  day  on  Saturday,  received  a  telegram  that 
the  friends  were  agreeable. 

Dr.  Waters  and  Mr.  John  Harrison,  forthwith  pro¬ 
ceeded  to  Churton,  where  the  body  lay ;  and,  at  5 
p.m.,  made  a  post  mortem  examination,  without  in  any 
way  communicating  with  me,  which  they  could  easily 
have  done  in  twenty  minutes. 

About  10  p.m.  the  same  evening,  Mr.  Eden  came  to 
my  house,  and  informed  my  son  that  a  post  mortem 
examination  had  been  made.  This  was  the  first  in¬ 
timation  I  had  of  the  matter. 

Mr.  Churton,  the  coroner,  had  informed  Mr.  Eden 
that  an  inquest  would  be  held ;  but,  in  spite  of  this, 
the  examination  was  made. 

I  subsequently  received  a  note  from  Dr.  Waters, 
from  which  I  extract  the  following  remarks. 

“  Nicholas  Street,  Chester,  March  23rd,  1865. 
“Dear  Sir,— I  find  that  I  and  Mr.  Harrison  got 
into  trouble  with  the  coroner  and  annoyed  you  by 
the  post  mortem  examination  of  our  poor  patient.  I 
was  not  aware  that  I  was  doing  any  wrong  towards 
the  coroner ;  and  as  I  would  not  willingly  be  guilty 
of  any  discourtesy  towards  you,  I  write  this  note  to 
explain  how  it  happened  that  the  post  mortem  exa¬ 
mination  was  so  suddenly  performed.  I  wrote  to  you, 
intimating  my  wish  that  it  should  be  permitted,  feel¬ 
ing  assured  of  the  existence  of  more  internal  mis¬ 
chief  than  met  the  eye  or  was  apparent  on  the  sur¬ 
face. 

“As  for  the  post  mortem  examination  being  per¬ 
formed  in  your  absence,  I  wrote  to  you  as  the  proper 
person  to  move  in  the  matter.  The  following  morn¬ 
ing  (Saturday),  Mr.  Eden  called  on  me,  and  said  that 
he  had  no  doubt  the  request  would  be  granted  ;  that 
my  letter  had  been  sent  to  the  father ;  and  that  they 
expected  a  telegram  conveying  assent.  I  then  asked 
when  it  might  be  done ;  he  replied,  that  the  mother 
would  object  to  it  on  Sunday.  I  then  proposed  5  p.m. 
for  leaving  Chester,  and  that  was  arranged  ;  for  we 


assumed  that  the  consent  would  be  given.  I  left  all 
arrangements  respecting  you  to  Mr.  Eden,  on  the 
supposition  that  you  and  he  must  have  spoken  toge¬ 
ther  on  the  subject.  . 

“  On  arriving  at  Churton,  you  were  not  there.  My 
impression  was,  that  you  did  not  care  to  be  present. 
Mr.  Harrison  and  I  decided  on  Saturday  as  being 
free  to  go.  I  am  very  sorry  if  you  think  I  have  been 
in  any  way  wanting  in  courtesy  to  you.  I  should  be 
truly  sorry  to  be  guilty  of  it. 

“  The  post  mortem  examination  was  suddenly  de¬ 
cided  on  in  Chester.  It  appears  that  there  was  no 
way  of  communicating  with  you ;  for,  until  Mr.  Eden 
mentioned  it,  I  did  not  suppose  you  were  waiting  to 
be  summoned.  Had  any  of  us  thought  so,  we  should 
not  have  neglected  it. 

“  Believe  me,  yours  truly, 

“Edward  Waters.” 


THE  COLLEGE  OF  PHYSICIANS. 

Sir, — The  time  has  long  gone  by  when  the  Fel¬ 
lows  of  the  Royal  College  of  Physicians  thought  that, 
by  separating  themselves  from  the  great  body  of 
practitioners  of  this  country,  they  enhanced  their 
own  status.  The  fact  of  the  College  having  ap¬ 
pointed  a  Committee  to  investigate  the  alleged 
grievances  of  their  brethren  in  the  army  and  navy 
is  a  sufficient  proof  that  they  consider  that  they 
have  common  interests  with  that  large  body  of  ex¬ 
cellent,  deserving,  and,  I  regret  to  say,  ill-used  body. 
Carefully  as  that  Committee  has  investigated  the 
charges  brought  against  high  authorities,  we  have  full 
assurance  that  the  general  rumours  and  allegations 
have  not  been  exaggerated,  and  that  the  College  has- 
not  been  engaged  in  seeking  out  a  mare’s  nest. 
There  may  possibly  be  among  us  dissentients  as  to 
the  exact  method  to  be  pursued  in  redressing  the 
grievances  complained  of ;  but  I  apprehend  there  can 
be  none  as  to  the  justice  of  the  cause  we  are  engaged 
in,  and  the  propriety  of  this  ancient  corporation 
seeking  to  ameliorate  the  condition  of  those  to  whom 
the  health  and  strength  of  the  British  army  are 
mainly  entrusted. 

The  greatness  of  our  College  is  secured  from  the 
moment  that  the  entire  medical  profession  are  made 
to  feel  that  the  same  pulse  beats  in  all,  and  that  an 
injury  done  to  one  of  its  members  is  reflected  by  the 
vigorous  action  at  once  called  forth  in  this  ancient 
corporation. 

This,  sir,  is  not  a  mere  abstract  question  of  right 
and  wrong,  which  can  be  disposed  of  by  an  argument 
of  debaters ;  it  is  not  one  merely  of  professional  eti¬ 
quette  and  sensitiveness.  I  place  it  on  the  still 
broader  ground  of  national  importance;  and  I  call 
upon  the  Fellows  of  the  College  to  make  it  their  own 
personal  question,  because  they  are  Englishmen,  as 
well  as  medical  men. 

Far  be  it  from  me  to  underrate  any  portion  of  the 
material  of  which  the  British  army  is  composed ;  but 
the  higher  my  estimate  of  all  its  constituents  is,  the 
higher  necessarily  becomes  that  of  the  medical  de¬ 
partment,  upon  which,  above  all  others,  the  efficiency 
depends.  I  will  not  weary  you  with  statistical  de¬ 
tails  as  to  the  former  and  present  mortality  of  the 
two  services  ;  but  I  may  remind  you  of  the  great  fact 
that,  owing  to  the  sanitary  improvements  which  our 
professional  brethren  have  introduced,  the  mortality 
in  the  army  has  been  reduced  during  the  last  few 
years  from  an  average  much  above  that  of  the  general 
population  to  a  level  with  the  healthier  rates  pre¬ 
vailing  in  the  latter.  If,  then,  so  much  depends,  for 
the  daily  comfort  and  the  fighting  efficiency  of  our 
troops,  upon  the  due  surveillance  of  the  medical 
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officer,  what  justification  can  be  offered  for  the 
habitual  and  contemptuous  disregard  of  his  feelings 
of  which  he  has  so  long  and  justly  complained  ?  The 
curriculum  through  which  the  military  surgeon 
passes  is  as  expensive  as  that  of  the  average  com¬ 
batant  officers ;  his  intellectual  calibre  is  equal,  at  all 
events  ;  and  his  devotion  to  his  high  calling  is  unques¬ 
tioned.  And  I  maintain  that  the  estimation  which 
the  medical  officers  generally  enjoy  among  their 
messmates  is  not  in  any  way  calculated  to  justify  the 
snubbing  which  dukes  and  lords  in  authority  are 
wont  to  give  them.  Who  is  the  man  that,  in  the  in¬ 
timate  relations  of  every-day  regimental  life,  is  the 
most  generally  popular  and  beloved,  but  the  medical 
man  ?  It  is,  indeed,  surprising  that  the  Horse 
Guards  have  not  more  completely  debarred  men  from 
taking  medical  appointments ;  and  it  shows  that 
social  influences  and  social  qualities  have  even  more 
power  than  “  general  orders”  and  “  minutes”. 

But,  for  the  sake  of  argument,  let  me  admit  that 
the  medical  officers  of  the  army  are  socially  inferior 
to  the  other  officers.  What  follows  ?  It  appears  to 
me  that  it  renders  action  on  the  part  of  the  medical 
corporations  all  the  more  imperative,  in  order  to 
secure  the  entrance  of  a  class  of  men  who  shall  be 
able  in  every  way  to  occupy  a  better  social  position. 
Mind,  I  do  not  admit  the  implied  inferiority,  except 
in  certain  well  known  cases  which  the  Director- 
General  has  himself  created.  But,  if  it  exist,  it  re-  j 
acts  injuriously  upon  every  one  of  us;  and  it  is  this 
aspect  which  I  would  implore  those  Fellows  to 
ponder  upon  who  think  the  medical  officers  of  the 
army  a  section  of  the  profession  with  whom  we  have 
no  concern.  If  the  army  surgeon  be  of  an  inferior 
mould,  the  estimate  in  which  he  is  held  by  his  brother 
officers  will  influence  the  estimate  in  which  we  are 
held  by  the  aristocratic  families  from  which  some  of 
the  combatant  officers  are  drawn.  It  operates  inju¬ 
riously  upon  our  social  relations,  and  upon  our  power 
for  good  as  professional  men.  We  may  not  generally 
perceive  this  in  private  life,  because  not  brought  up 
with  the  feelings  of  the  paramount  importance  of 
military  rank  and  precedence,  or  rather  because,  be¬ 
longing  to  that  large  body  of  the  public  in  which 
seniority  and  talent  are  the  only  patents  of  prece¬ 
dence,  we  determine  our  social  status  in  a  different 
way.  But  there  are  few  among  us  who  may  not 
have  had  occasional  opportunities  of  receiving  the 
cold  shoulder  where  the  “  doctor”  alone  was  in  consi¬ 
deration.  I  am  confident  that,  throughout  the  upper 
classes  of  society,  a  secret  misgiving  haunts  the  ma¬ 
jority  of  its  members  that  the  title  of  Doctor  rather 
diminishes  than  increases  a  man’s  claims  to  consi¬ 
deration.  I  do  not  mention  this  except  as  an  argu¬ 
ment  in  favour  of  our  doing  all  we  can  to  raise  the 
social  status  of  the  army  and  navy  medical  officers. 

Let  us  now  for  an  instant  consider  how  important 
to  the  individual  medical  officer  the  “  apparent  trifles” 
are  which  form  many  of  the  subjects  of  complaint. 
Reflect  that  his  intercourse  is  confined  to  men  whose 
whole  life  is  more  or  less  under  the  control  of  arti¬ 
ficial  distinctions  of  rank.  He  cannot,  if  he  would, 
emancipate  himself  from  all  those  petty  annoyances 
which  a  want  of  due  respect  in  the  hundred  occur¬ 
rences  of  daily  life  may  cause  him.  If  we  meet  with 
derogatory  treatment  in  a  patient’s  house,  which 
scarcely  ever  happens,  we  have  our  own  remedy. 
The  army  medical  officer  is  isolated,  though  living 
with  messmates,  unless  they  show  him  the  regard 
due  to  his  rank,  and  unless  he  feels  that  he  is  able,  if 
necessary,  to  enforce  it.  The  army  medical  officer’s 
happiness  is  bound  up  with  the  exact  place  assigned 
to  him  at  mess,  at  courts  of  inquiry,  at  all  public  and 
festive  occasions.  He  pays  all  the  dues  of  his  nomi¬ 
nal  rank,  and  he  receives  but  a  portion  of  the  corre- 
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sponding  advantages  ;  and  though  often  the  recipient  ' 
of  the  Victoria  Cross,  and  though  he  saves  the  life  of 
thousands  by  good  advice,  and  of  his  commander-in-  ' 
chief  by  the  edge  of  his  good  sword ;  though  it  lies 
with  him  to  render  the  army  efficient  or  inefficient,  ' 
according  as  he  places  the  camp,  or  the  barrack,  or 
hospital,  or  attends  to  the  quality  of  the  food  and  ' 
what  not ;  although  he  is  expected  to  do,  and  does,  I1 
all  this,  still  forsooth  he  is  not  to  be  treated  with  the  I, 
common  justice  which  every  Englishman  can  claim.  | 
He  is  promised  one  thing,  and  receives,  as  fulfilment 
of  a  promise  upon  which  he  has  staked  a  life’s  ven¬ 
ture,  reduced  pay  and  allowances,  diminished  honour, 
diminished  hope  and  self-esteem.  Let  us  not  be  par-  1 
ties  to  such  a  system.  Sed  contra — I  say  to  every 
Fellow  of  our  College— sed  contra  fortior  ito ! 

I  am,  etc.,  A  Fellow. 

May  1805. 

THE  BROMIDES  IN  EPILEPSY. 

Letter  from  T.  Hillier,  M.D. 

Sir, — As,  in  the  last  two  numbers  of  your  Jour¬ 
nal,  reference  has  been  made  to  the  employment  of  I 
bromide  of  potassium  for  epilepsy,  it  will  probably  i 
interest  some  of  your  readers  if  I  give  a  short  sketch  | 
of  two  cases  recently  under  my  care  in  the  Hospital 
for  Sick  Children. 

Case  i.  A.  B.,  aged  5  years,  had  had  fits  since 
October  1863.  At  first  they  lasted  less  than  half  a 
minute,  and  appeared  to  consist  simply  in  a  feeling  ! 
of  giddiness.  Latterly  they  had  increased  much  in  ! 
frequency  and  length,  lasting  two  or  three  minutes. 
They  were  attended  with  unconsciousness  and  loss  of 
power ;  so  that  the  patient  would  fall,  if  in  a  stand¬ 
ing  posture.  There  was  some  rigidity  of  the  limbs 
during  an  attack  ;  no  lividity,  and  no  foaming.  The 
fits  occurred  eight  or  ten  times  in  every  twenty-four  1 
hours.  She  was  slightly  drowsy  after  the  fits,  three 
of  which  often  occurred  in  rapid  succession.  Her 
j  head  was  usually  drawn  to  the  left  in  the  fits.  She 
was  admitted  to  the  hospital  on  June  4th,  1864. 
She  had  during  the  next  five  days  from  eight  to  four-  j 
teen  attacks  each  day.  I  then  gave  her  five  grains 
of  bromide  of  potassium  in  water  every  two  hours 
night  and  day — i.  e.,  a  drachm  in  twenty-four  hours. 
There  was  no  marked  result  until  June  16th,  the  fits 
occurring,  on  the  average,  to  the  number  of  eighteen 
in  twenty -four  hours.  I  then  increased  the  dose  of 
bromide  from  five  to  seven  grains  every  two  hours. 
On  the  17th,  she  had  nineteen  fits ;  on  the  18th,  thir¬ 
teen  ;  on  the  19th,  only  seven ;  on  the  20th,  two ; 
for  three  following  days,  one  daily  ;  on  the  24th,  two  ; 
on  the  25th,  one  ;  and  after  this  none.  The  bromide 
had  no  bad  effect  upon  her.  She  soon  after  this  had 
a  mild  attack  of  measles,  but  no  fits.  I  heard  of  her 
in  January  last.  She  was  without  an  attack  until 
Christmas-day,  when,  after  eating  a  great  deal  of 
plum-pudding-,  mince-pies,  etc.,  she  had  one  severe 
attack. 

Case  ii.  M.  A.  M.,  aged  6  years,  had  had  fits  for 
three  years  and  a  half.  They  had  latterly  become 
extremely  frequent,  sometimes  twelve  in  an  hour. 
The  fits  now  seen  began  with  rigidity,  and  ended 
by  convulsive  movements.  She  was  unconscious 
throughout.  When  admitted,  she  could  not  raise 
herself  in  bed ;  nor  sit  up  when  raised,  her  head  fall¬ 
ing  backwards  or  forwards.  The  left  arm  was  almost 
absolutely  paralysed.  She  could  not  raise  either  of 
her  legs  from  the  bed,  nor  stand.  On  December 
22nd,  I  gave  her  ten  grains  of  bromide  of  ammonium 
in  water  every  two  hours,  or  two  drachms  in  twenty- 
four  hours.  On  the  23rd,  she  had  twenty -nine  fits ; 
on  the  24th,  she  had  sixteen  fits ;  on  the  25th,  five 
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;  sifter  which  she  did  not  have  another.  On  Jan. 

I,  she  was  ordered  to  take  the  bromide  every  six 
irs  only,  and  one  drachm  of  cod-liver  oil  three 
tes  a  day.  On  January  6th,  the  bromide  was 
itted.  From  this  time  she  steadily  improved ; 
ild  sit  up  and.  stand  on  January  16th;  could  walk 
the  25th ;  and  on  February  8th  appeared  quite 

II.  Her  intellect,  which  had  been  very  dull,  was 
ch  improved.  She  was  then  discharged,  and  I 
re  not  heard  of  her  since. 

There  can  be  little  or  no  doubt,  in  those  cases, 
it  very  great  benefit  was  derived  from  very  large 
■es  of  bromide  of  potassium  in  one,  and  of  bromide 
ammonium  in  the  other.  The  doses  were  larger 
in  were  given  by  M.  Moreau  in  adults.  I  am  satis- 
l  that  this  drug  does  not  suit  all  cases  of  epilepsy ; 
t  that  it  has  a  remarkably  beneficial  effect  in 
lers  there  can  be  no  question.  It  will  be  a  point 
future  observation  to  determine  to  what  special 
,es  it  is  suited.  If  any  of  your  readers  have  cases 
lilar  to  those  which  I  have  sketched  under  their 
•e,  I  hope  they  will  give  a  trial  to  large  doses  of 
j  of  the  bromides.  I  am,  etc., 

Thomas  Hillier,  M.D., 
Physician  to  the  Hospital  for  Side  Children. 

32,  Queen  Anne  Street,  Cavendish  Square,  May  1st,  1805. 


$$Utiixal  fltfos. 

Royal  College  of  Surgeons  of  England.  The 
lowing  gentlemen,  having  undergone  the  necessary 
iimnations  for  the  diploma,  were  admitted  mem¬ 
's  of  the  College  at  a  meeting  of  the  Court  of 
aminers,  on  April  26th. 

Adams,  Josiah  Oake,  Plymouth 

Brigstocke,  Charles  Arthur,  Carmarthen 

Bywater,  Thomas  Edward  Gaggs,  Knottingley 

Clothier,  Henry,  Haslemere 

Gray,  John  Henry,  Poplar 

Grose,  Francis  John,  Bengal 

Haward,  Frederick  Robertson,  Halesworth 

Hyland,  James  Ivieran,  Dublin 

Langley,  John  Thomas,  Monmouth 

Leake,  Jonas  Richard,  Upper  Norwood 

Peacock,  James  Bailey,  Leeds 

Phillips,  Edward  England,  Bath 

Rix,  Richard  Avery,  Beccles,  Suffolk 

Rogers,  Henry  Cripps,  Newport  Pagnell 

Bundle,  Henry,  Plymouth 

Spencer,  George  Outliwaite,  Notting  Hill 

Spooner,  Edward  Monro,  Blandford 

Wells,  denies,  Nailsworth 

Westmorland,  Joseph,  Leeds 

Wiles,  William,  Wootton-under-Edge 

Williams,  Richard  Morgan,  Merthyr  Tydvil 

Wright,  John  Harrington,  Woolwich 

the  same  meeting  of  the  Court — 

Broster,  Edward  Brereton,  H.M.  Dockyard,  Woolwich 
Bickford,  Thomas  Leamant,  H.M.S.  Fisgard,  Woolwich,  passed 
their  examinations  for  Naval  Surgeons.  These  gentlemen 
had  previously  been  admitted  members  of  the  College  :  their 
diplomas  bearing  date  respectively  June  15th,  1855,  and 
March  19th,  1858. 
onitted  on  April  27th — • 

Allen,  Bryan  Holme,  London 
Beck,  Robert  Croft,  Louth,  Lincolnshire 
j  Cole,  Edward  Francis  Jenkins,  St.  Helena 
Cullingworth,  Charles  James,  Leeds 
Garnsey,  Edwin  Charles,  Wells,  Somerset 
Griffiths,  Richard  Samuel  Purnell,  Cheltenham 
Hackney,  John,  Myddelton  Square 
Hampshire,  Frederick  Knowlton,  Kensington 
Jones,  William  Griffith,  Llanelly,  Carmarthen 
Knott,  Sydenham  John,  Jamaica 
Lamb,  George,  Hull 
Lucas,  Herbert,  Hitcliin,  Herts 
Nunneley,  Frederick  Barham,  Burton-on-Treut 
Place,  Thomas  Lloyd,  Wickham  Market 
Rendle,  George,  Newington  Causeway 
Thompson,  Joseph,  Nottingham 
Thurgar,  Benjamin  Bingay,  Torquay,  Devon 
Tidswell.  Thomas  Harrison,  Spalding 
Treves,  William  Knight,  Dorchester 
Webb,  John  Holden,  Tunbridge  Wells 


Apothecaries’  Hall.  On  April  27th,  1865,  the 
following  Licentiates  were  admitted  : — 

Dick,  Thomas,  Harrington,  Cumberland 

Fernie,  James,  Kimbolton,  Huntingdonshire 

Haydon,  Nathaniel  Thomas  John,  Bovey  Tracey,  Devonshire 

Hoffmeister,  William,  Cowes,  Isle  of  Wight 

Hyatt,  Brownlow  North,  Doughty  Street,  Mecklenburgh  Square 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Arundell,  Shirley  Woolmer,  General  Hospital,  Birmingham 


APPOINTMENTS. 

Annandale,  Thomas,  Esq.,  elected  Assistant-Surgeon  to  the  Royal 
Infirmary,  Edinburgh. 

♦Billing,  Archibald,  M.D.,  F.R.S.,  elected  Consulting  Physician  to 
the  Dispensary  for  Diseases  of  the  Throat. 

♦Eraser,  Patrick,  M.D.,  elected  Physician  to  the  Dispensary  for 
Diseases  of  the  Throat. 


BIRTH. 

Aubin.  On  April  26th,  at  Kingswinford,  South  Staffordshire,  the 
wife  of  *Thomas  J.  Aubin,  M.D.,  of  a  son. 


MARRIAGE. 

Elliston — Potter.  On  April  27tli,  at  the  Parish  Church,  Dart- 
ford,  *W.  A.  Elliston,  M.D.,  second  son  of  the  late  Wm.  Elliston, 
Esq.,  Surgeon,  of  Ipswich,  to  Janet,  youngest  daughter  of  R.  E. 
Potter,  Esq.,  of  Dartford,  Kent. 


DEATHS. 

Kenny,  Mason  S.,  M.D.,  late  of  Halifax,  at  Ballinrobo,  aged  77,  on 

April  25. 

Sawyer,  John  J.,  Esq.,  Surgeon,  of  Park  Street,  Grosvenor  Square, 

on  April  14. 

Dinner  to  Sir  Joseph  Oliffe.  On  Saturday 
last,  a  dinner  was  given  in  Paris  to  Sir  Joseph  Oliffe. 
Lord  Gray  presided;  and  Lord  Cowley,  the  Hon.  W. 
Grey,  the  Hon.  Spencer  Cowper,  Mr.  Falconer  Atlee, 
and  others,  were  present. 

Preservation  of  Lemonade.  The  spontaneous 
change  which  this  liquid  undergoes  prevents  its  be¬ 
ing  kept  longer  than  a  few  days.  It  is  suggested  by 
M.  Ladi  to  employ  the  sulphite  of  magnesia  as  a 
means  of  preserving  it  for  a  longer  time ;  the  gradual 
oxydation  by  which  it  becomes  converted  into  the 
sulphate  of  magnesia  appearing  to  prevent  the  alter¬ 
ation.  A  small  quantity  only  is  said  to  be  sufficient. 
(Amer.  Jour.  Phar.) 

Hospital  for  Women.  Her  Royal  Highness  the 
Pi-incess  of  Wales  has  graciously  signified  her  plea¬ 
sure  to  become  the  patron  of  the  Hospital  for  Women  , 
Soho  Square,  and  has  given  a  donation  in  aid  of  the 
proposed  new  wing.  The  rate  of  mortality  of  medi¬ 
cal  cases  was  7  per  cent. ;  viz.,  of  males,  9'5  per  cent.  ; 
of  females,  2-4  per  cent.  The  rate  of  mortality  of 
surgical  cases  was  6'3  per  cent. ;  viz,,  of  males,  6'4 
per  cent. ;  of  females,  6  per  cent. 

Belfast.  The  sanitary  condition  of  Belfast  is  not 
so  bad  as  that  of  Cork,  but  it  is  far  from  being  satis¬ 
factory.  At  a  meeting  of  the  Building  and  Hospital 
Committee  of  the  Union,  Dr.  Reid  thought  that  the 
epidemic  raging  in  Russia  was  the  same  as  they  often 
had  in  Belfast— spotted  fever,  typhus,  and  relapsing 
fever.  Consequently,  he  did  not  think  it  necessary 
to  alter  their  arrangements.  Mr.  Tierney  thought 
the  epidemic  might  be  attributed  to  the  bad  food 
people  got  in  Lent.  The  epidemic  was  a  humbug. 
What  the  poor  wanted  was  a  good  supply  of  water. 
The  streets  were  in  a  disgraceful  state,  with  pools  of 
water  lying  before  the  doors.  Dr.  Mapother  had 
given  the  mortality  per  1,000  in  six  places  in  Ireland, 
and  Belfast  stood  pre-eminent  for  the  greatest  mor¬ 
tality — the  rate  being  28'9,  while  in  Dublin  it  wa> 
only  24-6. 
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The  Hotel-Dieu.  In  1313,  under  Philippe  le 
Bel,  the  deaths  in  the  Hotel-Dieu  amounted  to  eighty 
a  day;  and  not  very  long  since  four  and  even  six 
patients  were  placed  in  one  bed  in  that  hospital. 
The  new  hospital  will  cover  22,000  yards..  It  will 
contain  716  beds  in  eighteen  halls,  containing  six 
beds  each ;  nineteen,  containing  six  beds  each  ;  three, 
from  ten  to  twelve  beds  ;  and  eighty-four  rooms,  con¬ 
taining  from  one  to  two  beds,  all  supplied  with  100 
cubic  metres  of  fresh  air  by  the  hour  for  each  bed. 

University  of  London.  The  Senate,  at  a  meet¬ 
ing  held  on  April  26th,  elected  the  following  gentle¬ 
men  as  Examiners  for  the  ensuing  year,  commencing 
on  the  1st  of  July  next.  Chemistry :  Henry  Debus, 
Ph.D.,  F.E.S.;  and  Professor  A.  W.  Williamson, 
Ph.D.’  F.E.S.  Botany  and  Vegetable  Physiology  :  Eev. 
M.  J.  Berkeley,  M.A. ;  and  Thomas  Thomson,  M.D., 
F.E.S.  Practice  of  Medicine :  Professor  Edmund  A. 
Parkes,  M.D.,  F.E.S.;  and  Francis  Sibson,  M.D., 
F.E.S.  Surgery:  Professor  John  E.  Erichsen;  and 
John  Hilton,  Esq.,  F.E.S.  Anatomy  :  Professor  Geo. 
Y.  Ellis  ;  and  Professor  Peter  Eedfern,  M.D.  Physi¬ 
ology,  Comparative  Anatomy,  and  Zoology :  Professor 
Thomas  H.  Huxley,  Ph.D.,  F.E.S. ;  and  William  S. 
Savory,  M.B.,  F.E.S.  Midwifery:  John  B.  Hicks, 
M.D.,  F.E.S.;  and  William  O.  Priestley,  M.D.  Ma¬ 
teria  Medica  and  Pharmaceutical  Chemistry  :  Frede¬ 
rick  J.  Farre,  M.D.;  and  Samuel  0.  Habershon,  M.D. 
Forensic  Medicine :  Professor  William  A.  Guy,  M.B. ; 
and  William  Odling,  M.B.,  F.E.S. 

The  Garrison  Hospital  at  Chatham.  The  range 
of  buildings  hitherto  used  as  a  garrison  hospital  for 
the  troops  of  the  line  at  Chatham  being  no  longer 
required  for  that  purpose,  in  consequence  of  the  hos¬ 
pital  at  Fort  Pitt  being  sufficiently  large  for  the  en- 
tire  o-arrison,  orders  were  some  time  since  received 
from  the  War  Office  directing  the  conversion  of  the 
carrison  hospital  into  quarters  for  the  troops  of  the 
infantry  regiments  at  that  station.  The  building  so 
appropriated  has  been  completed,  and  handed  ovei 
to  the  officials  connected  with  the  barrack  depart¬ 
ments.  The  hospital  will  provide  accommodation  for 
350  men,  twelve  in  each  room.  All  the  separate 
barrack-rooms  into  which  the  building  has  been 
divided  are  light,  lofty,  and  exceedingly  well  venti¬ 
lated  both  by  day  and  night.  Each  room  is  lighted 
with  gas,  and  there  is  an  abundant  supply  of  water 
for  the  troops  to  whom  the  quarters  are  appropri¬ 
ated.  The  buildings  have  been  inspected,  prior  to 
the  troops  taking  possession  of  them,  by  Major- 
General  Sir  Eobert  Walpole,  K.C.B.,  and  the  other 
officers  of  the  staff  of  the  garrison. 

The  Scotch  Law  of  Lunacy.  At  Aberdeen  lately, 
an  old  man  was  found  guilty  of  murder.  He  pleaded 
o'uilty  twice  over;  but  the  case  was  proved,  nevei- 
theless,  as  if  he  had  not  pleaded  at  all.  rlhe  defence 
set  up  was  insanity ;  and  it  did  appear  that  the  pri¬ 
soner  had  fallen  into  ill  health  and  become  subject 
to  epileptic  fits,  and  entertained  delusions  as  to  his 
property.  The  Lord  Justice  Clerk  told  the  jury  that 
a  delusion  did  not  relieve  him  from  criminal  respon¬ 
sibility,  unless  the  act  of  murder  could  be  traced  to 
this  delusion.  The  result  of  it  would  be  to  make 
most  inmates  of  lunatic  asylums  criminally  respon¬ 
sible.  The  Lord  Justice  Clerk  also  distinguished  be¬ 
tween  bodily  and  mental  disease  ;  but  where  the  one 
begins  and  the  other  ends  he  did  not  say,  and  no 
man  knoweth.  The  jury  seem  to  have  been  satisfied 
with  his  distinction  ;  for  nine  of  the  fifteen  thought 
there  was  not  sufficient  evidence  of  insanity,  though 
there  could  be  no  doubt  of  disease  involving  the 
brain.  They  did  not  even  recommend  him  to  mercy. 
His  only  chance  of  escape  now  lies  with  the  Lord 
Justice  Clerk. 


Briton  Medical  and  General  Life  Association 
At  the  general  meeting  of  shareholders  and  membe; 
of  this  Association,  held  March  30th,  it  was  stated  i 
the  Eeport  for  the  year  ending  December  31st,  186 
that  the  proposals  for  new  assurances  had  been  3,2t 
in  number,  and  the  amount  proposed  ,£818,888.  ( 
these,  2,454  had  been  completed,  and  that  number . 
policies  issued,  assuring  ,£621,885,  and  producing  ii 
new  annual  premiums  the  sum  of  ,£20,060:14:: 
The  gross  income  of  the  Association  had  increased  1 
,£124,091 :  7  :  4;  and,  after  the  payment  of  all  ou 
goings,  the  balance  of  income  over  expenditure  f< 
the  year  was  £30,560 : 10 : 10.  The  assets  of  the  A 
sociation  amounted  to  £247,503  :  8  :  3.  The  Associ;! 
tion  has  suffered  somewhat  heavily  from  the  high  | 
increased  mortality  in  the  past  year.  The  claim 
had  been  two  hundred  in  number,  and  amounted  1| 
£60,810:8:6.  Mr.  Francis  Webb,  Dr.  W.  TyM 
Smith,  and  Mr.  Thomas  B.  Jones,  were  re-elect] 
Directors.  Dr.  E.  H.  Sieveking  was  elected  a  Dire 
tor,  in  the  room  of  William  Manton,  Esq.,  decease 
A  dividend,  at  the  rate  of  six  per  cent,  per  annum  c| 
the  paid  up  capital  of  the  Company  as  increased  1 
the  bonus,  was  declared.  Thanks  were  passed  to  tl 
Directors,  to  the  Medical  Officers  and  Solicitors, 
the  Consulting  Actuary,  to  the  Actuary  and  Seer 
tary  of  the  Association,  to  the  Provincial  Super! 
tendent,  to  the  District  Managers  and  Agents,  ar 
to  the  Chairman ;  with  which  the  proceedings  te 
minated. 

New  York  Infirmary  for  Women  and  Chi| 
dren.  The  New  York  Infirmary  for  Women  aij 
Children  has  long  been  under  the  professional  care 
Drs.  Elizabeth  and  Emily  Blackwell.  Drs.  Valenti: 
Mott  and  Willard  Parker  are  the  consulting  surgeo: 
of  the  infirmary.  The  report  for  1864,  just  issue 
shows  that  during  the  last  year  5,437  persons  we 
relieved.  The  last  legislature  of  New  York  enlarg 
the  charter  of  the  infirmary  so  as  to  confer  collegia 
powers  upon  it ;  and  an  effort  is  being  made  to  endc! 
a  Woman’s  Medical  College  in  connexion  with 
The  effort  to  introduce  women  into  the  medical  pi 
fession  has  not  thus  far  been  very  successful,  a. 
leads  to  grave  doubts  whether  there  is  a  real  dema: 
for  them  ;  but,  if  we  are  to  have  women  practitiom 
of  medicine,  it  is  certainly  very  desirable  that  th 
should  be  properly  educated.  Most  of  the  attenu 
to  educate  women  in  this  direction  have  been  in  ec 
nexion  with  hybrid  schools,  where  everything  b 
legitimate  medicine  is  taught.  We  are  not,  howevt 
we  confess,  of  those  who  think  that  the  medical  pi 
fession  is  exactly  a  legitimate  sphere  for  womai 
usefulness.  (Phil.  Med  Press.) 

A  Poor-Law  Medical  Officer’s  Duty.  Dr.  St: 
lard  in  a  pamphlet  on  Workhouse  Hospitals,  spea 
thus  of  the  duties  of  the  Poor-law  medical  officer : 
“  In  the  first  place,  he  is  required  to  be  a  fully  qua 
fied  practitioner.  The  position  of  union  surgeon 
rather  damaging  than  otherwise  to  the  holder’s  rej 
tation.  Neither  the  Poor-law  commissioners,  nor  t 
guardians  generally,  encourage  the  practice  of  si 
gery,  or  the  admission  of  acute  cases  into  the  woi 
house  hospital.  A  proper  staff  of  nurses,  etc.,  wov 
in  that  case  be  absolutely  necessary.  Any  prot 
sional  zeal  manifested  by  the  surgeon  is  too  oft 
checked  by  remonstrance  as  to  the  expense  incurrt 
The  duties  of  the  workhouse  surgeon  ought  to 
commenced  before  two  o’clock  in  the  day,  that 
may  inspect  the  applicants  for  admission,  who  ha 
to  be  washed,  clothed,  and  accommodated  belt 
nio-ht.  It  is  his  first  duty  to  see  that  no  contaga 
disease  enters  the  house.  Every  person  not  vac 
nated  must  have  that  operation  at  one  perform* 
The  next  visit  is  to  the  surgery ;  and  notice  ol 
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irrival  having  been  given,  he  examines  every  inmate 
who  expresses  a  wish  to  consult  him.  Amongst  these 
r  there  will  be  a  large  proportion  of  malingerers ;  others 
solicit  change  of  diet,  abstinence  from  work,  extra 
beer,  and  other  indulgences  which  the  medical  officer 
can  alone  grant.  Then  come  the  children  from  the 
schools,  all  of  whom' require  constant  supervision. 
The  casual  ward,  the  lying-in  ward,  the  insane  ward, 
and  the  nursery,  have  all  to  receive  a  visit ;  and,  last 
,  of  all,  the  hospital. 

i  Extract  of  Flesh.  Liebig  speaks  in  very  high 
terms  of  his  Extractum  Carnis  in  the  Annalen  cler 
Chemie  und  Pharmacie.  Since  the  introduction  of 
this  extract  of  meat  into  the  Bavarian  Pharmacopoeia, 
its  great  efficacy  has  been  practically  confirmed.  In 
the  court-pharmacy  here  nearly  5000  pounds  weight 
of  beef  are  annually  employed  for  this  object.  In 
hospitals,  the  physician  will,  by  means  of  the  extract 
of  meat,  be  enabled  to  give  his  patients  a  soup  quite 
free  from  fat  and  of  any  strength  he  may  desire.  A 
pound  of  extract  of  meat  is  sufficient,  when  boiled 
with  slices  of  bread,  potatoes,  and  some  salt,  to  afford 
a  meat  soup  for  128  soldiers,  such  as  is  not  to  be  had 
of  equal  strength  in  the  best  hotels.  The  employ¬ 
ment  of  the  extract  of  meat  would  be  of  the  highest 
importance  to  travellers.  The  introduction  into 
Europe  of  the  extract  of  meat  at  half  or  a  third  of  its 
present  price  from  countries  where  meat  is  of  scarcely 
any  value,  would  be  a  true  blessing  to  the  European 
population.  In  1862,  I  had  a  visit  from  Herr  Gie- 
bert,  of  Hamburgh,  an  engineer,  who  has  spent  many 
ij  years  in  South  America,  and  among  other  places  in 
Uruguay,  where  hundreds  of  thousands  of  sheep  and 
ft  oxen  are  killed  solely  on  account  of  their  skins  and 
j  fat.  Having  seen  my  chemical  letters,  in  which  the 
:  extract  of  meat  is  described,  he  travelled  to  Munich, 
to  learn  the  mode  of  its  manufacture.  I  introduced 
him  to  the  manager.  Prof.  Pettenkofer,  who  made 
him  acquainted  with  the  minutest  details  of  the  pro¬ 
cess.  Herr  Giebert  returned  in  1863  to  Uruguay, 

:  but  it  was  nearly  a  year  before  he  could,  with  the  ap¬ 
paratus  made  in  Berlin,  overcome  the  many  difficul¬ 
ties  which  attended  the  arrangement  and  introduc¬ 
tion  of  a  new  branch  of  industry,  and  commence  the 
j  manufacture.  A  letter  received  from  him  a  month 
ago,  informed  me  that  the  first  produce  of  his  manu¬ 
facture  of  extract  of  meat  had  been  sent  off  to  Europe. 
The  first  sample  of  about  eighty  pounds  of  extract  of 
beef  and  thirty  of  mutton,  arrived  in  Munich  some 
days  ago,  and  we  have  the  great  satisfaction  to  be 
able  to  say  that  its  quality  is  excellent,  as  was  to  be 
expected  from  the  flesh  of  half  wild  sheep  and  oxen . 
The  price  is  a  third  of  the  present  price  in  Europe. 
A  number  of  facts  testify  to  the  unchangeability  of 
the  extract  of  meat  under  the  most  unfavourable  cir¬ 
cumstances  in  damp  unoccupied  cellars,  and  in  moist 
warm  air ;  if  the  product  is  pure,  it  is  not  at  all  in¬ 
clined  to  mould,  and  I  have  specimens  before  me  from 
the  court-pharmacy  and  from  Principal  Friedel  (of 
the  Sanitary  Society),  which  were  kept  from  eight  to 
fifteen  years,  closed  with  a  loose  cork  and  paper,  and 
on  which  not  a  trace  of  injurious  change  is  percep¬ 
tible.  ( Iheblin  Med.  Press.) 

Suicide  by  Battle’s  Vermin  Killer.  One  even¬ 
ing  lately  a  middle-aged  lady  alighted  at  the  Daw- 
lish  Station  and  proceeded  to  the  hotel  where  she 
represented  that  she  came  from  America.  She  re¬ 
tired  to  rest,  and  on  the  following  day  was  found 
dead  in  her  bed,  apparently  having  poisoned  herself 
with  Battle’s  Vermin  Killer,  packet  labels  of  which 
w  ere  found  by  her  bedside.  It  has  since  transpired 
that  the  deceased  was  the  wife  of  a  stationer  at  De- 
vonport.  Her  husband  said  she  left  home  in  good 
spirits.  His  eldest  child  told  him  of  her  leaving,  but 


he  did  not  think  much  about  it.  She  had  shown 
symptoms  of  mental  derangement.  She  had  a  spinal 
complaint  and  suffered  severely  from  pains  in  the 
head.  At  times  she  had  paroxysms.  Four  years  ago 
she  attempted  to  drown  herself  in  a  tank.  She  un¬ 
derwent  an  operation  at  New  York,  when  the  opera¬ 
tor  told  him  she  would  probably  put  an  end  to  her 
life.  She  often  had  dizziness  in  the  head.  The 
coroner  said  it  was  very  desirable  that  an  Act  of 
Parliament  should  be  passed  making  it  more  difficult 
than  at  present  to  get  poisons.  Several  paper  wrap¬ 
pers  of  Battle’s  and  Simpson’s  vermin  killer  found 
in  the  room  were  produced.  Dr.  Baker  of  Dawlish 
was  called  in  to  see  the  deceased  when  she  had  been 
dead  two  or  three  hours.  She  was  lying  on  her  back, 
the  head  thrown  backxvards,  the  arms  drawn  up  to¬ 
wards  the  head,  and  the  fingers  drawn  forcibly 
towards  the  palms  of  the  hands.  There  was  appar¬ 
ently  great  palor  and  extreme  rigidity  of  the  whole 
body.  The  face  was  thin  and  pallid,  especially  the 
gums  and  mouth.  Between  the  teeth,  which  were 
partially  closed,  was  an  almond  in  two  pieces.  The 
eyes  were  closed  but  the  pupils  were  extremely  di¬ 
lated.  The  spine  of  the  body  was  completely  curved. 
On  two  pocket-handkerchiefs  of  the  deceased’s  were 
distinct  traces  of  a  blue  powder.  On  his  way  home 
he  purchased  a  packet  of  Battle’s  vermin  powder  and 
found  it  to  contain  about  forty  grains  of  a  bluish 
powder  which  contained  about  four  grains  of  strych¬ 
nine,  which  was  quite  sufficient  to  cause  death.  The 
packet  was  properly  labelled.  The  late  Mrs.  Vyse  of 
Ludgate  Hill,  poisoned  her  children  with  the  "same 
kind  of  powder,  which  on  being  analysed  was  found 
to  consist  of  starch,  Prussian  blue,  and  strychnine. 
As  Dr.  Baker  could  not  state  positively  that  poison 
was  the  cause  of  death,  it  was  decided  to  adjourn  the 
inquest.  At  the  adjourned  inquest  Mr.  Coroner 
Cuming  stated  that  he  had  ordered  a  post  mortem 
examination.  Dr.  Baker  had  sent  the  contents  of 
the  stomach  to  Dr.  Herapath,  of  Bristol,  for  analysis. 
The  coroner  had  not  given  any  instructions  for  this 
to  be  done,  and  now  objected  to  the  county  being 
put  to  the  expense.  He  said  there  could  be  no  doubt 
that  the  case  was  one  of  suicide,  therefore  an  analysis 
was  unnecessary.  Dr.  Baker  said  that  the  coroner 
had  left  the  case  with  him,  and  he  was  not  prepared 
to  state  the  cause  of  death  unless  the  evidence  of  Dr. 
Herapath  was  taken.  The  coroner  replied  that  he 
would  not  let  medical  gentlemen  act  as  Dr.  Baker 
had  done  without  the  coroner’s  instructions.  Dr. 
Baker  then  gave  the  result  of  his  examination.  He 
found  no  marks  of  violence  nor  anything  except 
poison  to  account  for  death.  Dr.  Herapath  said  he 
would  forego  his  usual  fee.  He  then  stated  that 
death  had  been  caused  by  arsenic.  Dr.  Herapath 
adds  :  That  the  deceased  had  three  or  four  parcels  of 
rat  poison  in  her  reticule  or  about  the  room,  some  of 
which  were  empty,  others  in  reserve.  Two  papers  of 
Simpson’s  vermin  killer  had  been  disposed  of  and  one 
parcel  of  Battle’s  had  apparentlybeen  used,  “  someblue 
stains  being  found  in  the  mouth  and  at  the  angles  of 
the  jaw,  whilst  the  pocket-handkerchief  was  marked 
with  blue  stains  also.”  The  rigidity  and  contortions 
of  the  dead  body  led  Dr.  Baker  to  infer  that  strych¬ 
nia  was  the  cause  of  death.  Dr.  Herapath  found 
arsenic  in  abundance  in  the  stomach,  but  no  strych¬ 
nia.  He  also  found  traces  of  arsenic  in  the  liver.  If 
strychnia  were  taken  it  never  entered  the  stomach  at 
all.  He  thinks  it  probable,  however,  that  the  two 
first  packets  did  not  kill  her  as  quickly  as  she  ex¬ 
pected,  and  she  took  the  third  packet,  but  the  con¬ 
tents  never  went  further  than  the  mouth,  some  being 
ejected  in  consequence  of  the  bitter  taste,  and  an 
almond  being  taken  to  get  rid  of  this ;  but  enough 
remained  to  kill  by  absorption  from  the  mucous  mem- 
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brane  of  the  tongue.  The  coroner  would  not  have 
Dr.  Herapath’s  evidence  as  he  had  given  no  orders 
for  a  chemical  analysis.  Battle’s  papers,  of  course, 
contain  strychnia ;  the  others  probably  consist  oi 
arsenious  acid. 

OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday  . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1£  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthop®dic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 

King’s  College,  1’30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmio, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Cliirurgical  Society,  8.30  p.m.  Mr. 
Henry  Lee,  “  On  Acute  Inflammation  of  Veins”;  Dr.  George 
Harley,  “  On  Intermittent  Hiematuria”;  Dr.  Dickinson,  “  On 
Intermittent  Hsematuria.” — Zoological. — Ethnological. 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Odling,  “  On 
the  Chemistry  of  Tissue-Metamorphosis.”— Microscopical.— 
Geological. 

Thursday.  Royal  Society. 

Friday.  Royal  College  of  Physicians,  D  p.m.  Dr.  Odling,  “  On  the 
Chemistry  of  Tissue-Metamorphosis.” — Astronomical.— Royal 
Institute. 


TO  CORRESPONDENTS. 


*  *  jin  Utters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 


There  were  thirty-nine  medical  men  in  the  Convention  which  con¬ 
demned  Louis  XVI  to  death.  Of  these,  seventeen  voted  for  his 
imprisonment;  and  twenty-two  for  his  death! 

A  Neiv  Bimonthly  Journal,  called  the  North  American  German 
Medical  Journal,  printed  in  German,  has  just  appeared  under  the 
editorship  of  Dr.  Meisburger.  It  is  printed  at  Buffalo. 

A  Good  Model.— The  following  model  advertisement  is  taken  from 
the  Surrey  and  Hants  News. 

“  Doctor  P - ,  Physician  and  Surgeon,  has  removed  to  - 

Terrace,  F - (opposite - ’s  Nursery).  At  home,  as  usual, 

for  patients,  from  9  to  11  morning,  and  from  G  to  9  evening.  Par¬ 
ticulars  as  to  his  terms  can  be  obtained  at  his  residence.  Dr. - 

makes  no  charge  whatever  for  medicine.” 

Erratum. — Sir:  At  the  bottom  of  my  letter  on  Epilepsy,  in  your 
last  impression,  I  am  made  to  be  of  W'olverhnmpton  instead  of 
Northampton.  I  am,  etc.,  S.  W.  D.  Williams. 

Northampton,  May  2nd,  1865. 


COMMUNICATIONS  have  been  received  from :— Dr.  T.  Snow 
Beck;  Dr.  P.  Leslie;  Dr.  Sieveicino  ;  Dr.  Aldeuson  ;  Mr.  J. 
S  Oamgee  ;  Mr.  J.  T.  Hester  ;  Mr.  A.  B.  Steele  ;  Dr.  George 
Johnson;  Mr.  W.  J.  Coulson  ;  Dr.  Hillier:  The  Honorary 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ; 
Mr.  Hariuson  ;  Mt/Stone  ;  Mr.  W.  Til.  Clarke  ;  Dr.  Frederick 
J  Brown;  Dr.  E.  L.  Ormerod;  Dr.  W.  H.  Ranking  ;  Mr.  T.  J. 
Aubin  ;  Dr.  H.  Simpson  ;  Dr.  S.  W.  D.  Williams  ;  Mr.  T.  Anna!* * 
dale  ;  and  Mr.  Jabez  Hogg. 
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SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced:— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
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NATURE  OF  THE  CHANGES  CONSTI¬ 
TUTING  FATTY  DEGENERATION 
OF  THE  HEART. 


of  the  microscopic  pathological  anatomy  of 

7  fU8cle  "P  \°  the  level  of  that  of  the  mus- 
cular  structure  of  the  heart. 


EDWARD  L.  ORMEROD,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  SUSSEX  COUNTY  HOSPITAL. 


!  In  the  medical  address  delivered  at  Cambridge  last 
1  year,  I  endeavoured  to  shew  that  fatty  degeneration 
of  the  heart  was  a  pathological  and  not  merely  a 
I  chemical  process  imitable  in  the  laboratory  by  arti¬ 
ficial  means.  The  experiments  then  adduced  seemed 
fan-ly  to  justify  the  conclusions  1.  That  fatty 
matter  cannot  be  made  from  the  muscular  tissue  of 
,  the  heart  by  any  of  the  received  processes  for  con- 
^  verting  animal  substances  into  adipocere;  indeed, 
that,  on  the  contrary,  the  fatty  matter  of  adipocere  is 
I  derived  from  the  fat  already  existing  in  the  tissues 
I  operated  on,  and  is  not  a  newly  formed  substance. 
I  2;  Tbat  though  the  first  stage  in  fatty  degenera¬ 
tion  and  chemical  decomposition  be  the  same,  both 
'  abbe  inducing  so-called  granular  degeneration,  yet 
that,  so  far,  there  is  no  fatty  formation  in  either 
;  process. 

The  present  inquiries  were  instituted  with  a  view 
to  determine  more  exactly  the  nature  of  this  °ranu- 
I  lar  degeneration.  In  the  first  instance,  my  attention 
was  directed  to  the  muscular  structure  of  the  heart 
as  the  tissue  in  which  granular  degeneration  is  most 
i  characteristically  displayed.  A  more  extended  ob¬ 
servation,  however,  seemed  to  show  that  the  laws  of 
degeneration  are  the  same  for  both  species  of  striated 
muscular  fibre,  the  voluntary  muscles  and  the  heart 
al1,  J.£he  results  indeed  are  modified  by  the  struc¬ 
tural  differences  between  the  two  kinds  of  fibre  to  a 
certain  extent;  but  these  very  differences,  instead  of 
disproving  in  any  way,  rather  help  to  prove  more 
clearly  the  general  identity  of  the  process  of  degene¬ 
ration  in  them  both,  allowing  us  to  test  the  correct- 
ness  of  our  conclusions  by  reconsidering  them  from  a 
different  point  of  view. 

It  is,  however,  rather  as  supplementary  to  the  ob¬ 
servations  on  the  heart,  than  as  having  an  independ¬ 
ent  value  of  their  own,  that  I  have  brought  forward 
any  observations  on  fatty  degeneration  of  the  volun- 
|  taD  muscles.  Our  knowledge  of  this  subject  is  as 
yet  imperfect,  as  regards  the  mutual  relation  in 
winch  the  successive  changes  stand  to  each  other, 
riowever  distinctly  we  may  recognise  the  several 
phases,  we  cannot  yet  arrange  them  so  as  to  present 
a  continuous  history  of  the  disease,  from  its  first  be- 
pnnmg  to  the  complete  obsolescence  of  the  muscular 
tissue.  Their  pathological  meaning,  too,  is  not  alto¬ 
gether  clear  at  present.  Perhaps  they  may  express 
merely  fatty  degeneration;  but  their  frequent  con¬ 
nection  with  typhus,  as  Dr.  Zenker  has  shown  in  his 
:  admirable  monograph  ( Die  Veranderungen  der  Will- 
I- unr lichen  Muskeln  m  Typhus  Abdominalis) ,  and  with 
cancer,  as  he  generously  reminds  us  that  Dr.  Bennett 
fVm  P1  V?5)  had  previously  noticed,  favours 

.  •  . tbal  they  may  have  some  special  connec¬ 

tion  with  particular  forms  of  disease ;  and  at  least 
ciiere  is  need  of  more  observation  to  bring  pur  know- 


Regeneration  of  the  muscular  fibres  of  the 
heart  commences  by  a  change  known  as  granular 
degeneration.  I  believe  that  the  term  granular  dis- 

of^thkchfr  W°U  r  ^  correct]y  express  the  nature 
ot  this  change;  for  the  appearance  is  due  to  a  disin- 

tafiwi10n  dlSrUpti0n  of  the  Barc°us  elements  con- 
®d  m  the  primitive  fasciculus.  This  is  the  first 

bt  otbpTTf3  fatty  1 Regeneration.  It  may  be  induced 
y  thei  than  pathological  causes ;  namely,  by  com¬ 
art  ifhfin?  pu  jertction  and  by  decomposition  under 
Wnrni 1  condlt!ons-  The  arrangement  by  which  the 
°C -SS  r?adily  imitated,  is  a  prolonged 

elemontt!  n  ln_,ddu!;e  a  c°h°l-  By  this  the  sarcous 
i ^  e  d,SmtegTated  along  the  longitudinal 

1 f  ®8  of  cleavage-to  adopt  Mr.  Bowman’s  nomencla- 
.®-  -Y  prolonged  maceration  in  dilute  nitric  acid, 
dismtegrat1011  is  effected  in  both  the  longitudinal 
and  transverse  directions,  and  the  fasciculus  is  re¬ 
solved  into  small  squarish  powdery  fragments.  By 
i  arymg  these  processes  the  results  may  lie  modified  • 
Sl!C  i  means  the  muscle  may  be  disintegrated 
o  disrupted  at  will,  in  either  direction  and  to  any 
extent,  independent  of  any  fatty  degeneration.  And 
we  may  thus  obtain  an  insight  into  the  nature  of  the 
pathological  process,  where,  from  the  disintegration 
not  having  been  pushed  as  far  as  in  our  chemical  ex- 
periments,  the  appearances  are  more  equivocal. 

I  he  granular  fasciculi  which  result  from  the  patho- 
ogical  process,  or  from  any  of  these  chemical  reactions 
pushed  only  so  far  as  to  imitate  it,  require  a  high 
power  to  display  the  exact  nature  of  the  changes 
whmh  have  taken  place.  With  a  magnifying  power 
of  about  r40  diameters  only,  it  seems  as  if  the  trans- 
verse  stria-  had  been  replaced  by  longitudinal  rows  of 
_s,  ( ivi(  ed  here  and  there  by  other  rows  of  larger 
and  darker  dots,  and  by  fine  lines.  These  appear- 
ances  are  explained  by  the  application  of  a  power  of 
450  diameters  or  more,  which  shews  that  the  trans¬ 
verse  stri®  are  not  really  lost.  They  are  paler  indeed 
than  in  the  normal  condition,  but  they  preserve  their 
normal  distance  from  each  other.  The  primitive 
fasciculus  seems  to  be  split  into  ribbons  of  unequal 
width  by  longitudinal  fissures  interrupting  the  trans¬ 
verse  striae.  In  consequence  of  these  interruptions, 
sue  striae  as  catch  the  eye  with  a  lower  power  seem 
to  run  into  rows  of  dots,  and  this  false  impression  is 
heightened  by  the  rows  of  larger  and  darker  dots 
winch  occupy  some  of  these  longitudinal  fissures. 

The  examination  of  this  altered  structure  of  the 
heart  is  much  facilitated  by  the  use  of  glycerine,  ac¬ 
cording  to  Dr.  Beale’s  directions.  Unfortunately, 
this  medium,  so  very  useful  in  unravelling  the  fasci¬ 
culi,  greatly  obscures  then-  transverse  markino-s.  But 
this  is  remedied  to  some  extent  by  the  application  of 
ether,  which  dissolves  away  the  large  dark  dots  in 
e  fissures,  and  brings  the  transverse  striae  again 
into  view,  drawing  them  at  the  same  time  nearer  to 
each  other,  so  that  eight  now  occupy  the  space  where 
only  six  were  found  before  the  ether  was  applied.  As 
the  various  objects  in  the  field  come  out  more  dis- 
tmctly,  some  longitudinally  striated  fasciculi  may 
perhaps  be  recognised  among  the  degenerated  fibres'; 
and  from  the  ends  of  some  of  these  which  have  been 
broken  during  the  manipulation,  ragged  filaments 
maybe  seen  projecting,  just  as  in  degenerated  volun- 

UlCl!’  ,nJihese  laments  vary  in  length  and 
neadth,  but  all  have  the  transverse  markings;  some 
are  broader;  some  so  fine  that  they  might  be  fairly 
said  to  represent  the  old  so-called  ultimate  fibre  of 
muscle,  then-  dimensions  scarcely  admitting  of  the 
presence  of  more  than  a  single  row  of  the  component 
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granules  It  is  scarcely  necessary  to  remark  that, 

again^ntoview  by  means  ot  a  condenser  and  a  nan- 

TOV\  p"  nrocess  of  degeneration  advances,  the  longi- 

tn^nS  aSuriTecome  fewer 

the  granules  too,  top-r>  of 'trao,verse  stria  Ail 
“Slhe”  longitudinal  3nSrkings  fade  in  the  pro- 
Sss  of  the  disease,  and  the  primitive  fascmulns  now 

about  ’  these  lera^&scicuU,  apparently  resulting 
the Talelcence  of  the  larger,  darker  dots  above 

“Ti&  dot  not  last  long  enough  with  a  heart  thus 
involved  for  one  to  be  able  to  say  exactly  what  is 
the  ultimate  end  of  fatty  degeneration  of  its  muscu- 
lar  structure.  The  disease  will  generally  be  found  to 
e  Jv^eed  furthest  in  the  little >  to  be 

seen  on  the  inner  surface  of  the  left  ventricle,  tie  e 
single  fasciculi  sometimes  present  partial  Rations 
hnt  more  commonly  they  shrink  away.  Bundles  ot 
irregular  shrunken  fibres,  which  occur  in  connection 
with  fattv  degeneration,  or  the  cicatrices  which  ap- 
pear  to  the  unassisted  eye,  may  U°babl^  represent  the 
‘obsolete  muscular  fibres  in  wlucb 

Sn^volSw  S:,tS  iggS 

the  comnletion  of  the  process;  but,  as  miaht  na 
been  anticipated,  the  more  widely  the  degeneration 
is  diffused  through  the  heart,  the  less  progress  will  l 

beT?e"um°mato  remits'  are  mostly  the  same,  whetter 

sssssrEdE1  ssrSh  « - 

«m£  or  whether  it  have  originated  in >  mflaui miat.cn 
ovari  Pn-ire  started  from  the  outside.  But  tne  steps  01 
the  process,  or  at  least  the  collateral  phenomena,  are 
not  absolutely  identical  in  all  these  cases.  In  fact  the 
spedfic  pathological  influence  does  not  seem  always  to 
cease  with  the  first  injury  to  the  fasciculus  But  the 
exceptions  to  the  ordinary  mode  of  progress  of  the 
disease  requiring  particular  notice  are  “SiS’who 
One  striking  exception  occurred  m  of  her 

died  of  pvsemia.  In  the  musculai  stiuctuie  ot  ne 

striae  both  transverse  and  longitudinal,  they ^  i 
simply  granular  all  over.  Then,  for  a  space,  the  fas¬ 
ciculi  were  longitudinally  striated,  as  m  degeneration 
of  the  voluntary  muscles.  Outside  this  the  muscular 
structure  presented  the  normal  appeal ance.  Within 
the  Radius  of  two  or  three  lines  the  chief  appearances 
of  degeneration  of  voluntary  muscle  were  perfectly 
renroduced  in  miniature.  The  only  character  which 
was  not  adequately  represented  here,  namely,  the  re¬ 
dundancy  of  small  nucleolar  bodies,  was  very  strik- 
SJSv  Shewn  ill  the  heart  of  a  boy  who  had  fatty 
degeneration  commencing  from  the  outside,  conse¬ 
quent  on  rheumatic  carditis. 


to  the  greater  development  of  d  egene- 

voluntary  muscles.  The  fust  sta0e  /  heen 

of  the  voluntary  muscles  as  far  jl 
able  to  satisfy  myse  f,  is  obaracter.^  by  swellmg ot 
the  affected  fasciculi  For •  a ^or 

SZtfS  SS^iSSt.  — *  -  the  ^ 


face,  "seemingly  wanting  the  EHSbrSSTend. 

£ 

strands  of  a  rope,  as  1  <  higher  power 

WMMm 

nal  markings.  I  hey  <  Ph  occup vino1  the  same 
normal  distance,  sixteen  Whfr  does  not 

longitudinal  markings  very  clearly .at  the same  time 
that  it  extracts  fatty  matter  from  its  interior 

This  longitudinal  cleavage  would  seem ™  f 

STfa’sctoE  S'a  finely 

meats  elsewhere.  The  strue  seem  to  peramyon^ 

just  beneath  the  “““‘S'deoeptSe Appearance  to 
fasciculi  crossing  each  other  {  a  ”  hUc 


striae,  but 


fasciculi  crossing  eacn  ornei  ^  *  for  a  [vhil0 

arrangement  persisting  on  th  been 


arrangement  persisting  L  interior  have  been 
after  the  sarcous  elements  in  the  interior  na 

rlprano-ed  or  dissolved  entirely  away.  .  _ 
dTmetimes  these  large,  pale,  w-Hookin^fibrcs 

SSvlSlaSSa 


donor  all  v  it  may  be  said  that  the  process  of  fatty 
de^eneraSi  of  toe  voluntary  muscles  is  tbc  same  - 
that  of  the  muscular  structure  of  the  heart,  le 
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thus  marked  being  much  more 

tints  them  more  deeply  than  any  ol  Upsides  i 

times  which  the  altered  tissue  presents.  Besides] 

these,  the  field  appears  to  be  sprinkled^  ^  ^ 

little  nucleolar  bodies,  some  J^re  numer- 

o^arf  ap^enSy 

rCuEiiblXtoUe|ir 

like  rows  of  squarish  heads,  these  aie 
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ether,  which  clears  the  field  a  good  deal,  while  acetic 
acid  has  very  little  effect  in  this  way.  And  with  these 
are  a  number  of  loose  oil-globules,  which  have  been 
set  free  during  the  manipulation  of  the  tissues.  The 
changes  which  occur  in  connection  with  typhus,  as 
figured  by  Zenker,  are  precisely  those  which  I  am 
now  speaking  of  as  constituting  the  various  stages  of 
fatty  degeneration.  (Taf.  iii,  figs.  1-2;  taf.  iv,  fig.  1.) 

Not  to  lengthen  these  remarks  needlessly,  1  may 
yet  venture  to  add,  in  a  few  words,  to  this  statement 
of  facts,  the  conclusions  which  seem  fairly  deducible 
from  them. 

I  believe  that  the  first  step  towards  fatty  degene¬ 
ration  of  muscular  tissue  is  disintegration  of  the 
sarcous  elements  into  filaments  or  discs,  as  circum¬ 
stances  may  determine.  The  actual  fatty  degenera¬ 
tion  is  secondary  to  this,  and  is  a  consequence — not 
a  cause — of  the  disorganisation  (the  functional  death) 
of  the  fasciculus.  In  the  further  changes  and  ulti¬ 
mate  obsolescence  of  the  fasciculus  it  may  play  an 
important  part,  particularly  by  resolution  of  the  sar¬ 
cous  elements  in  the  oily  matter  infiltrated  among 
them  through  the  sarcolemma ;  but  the  disorganisa¬ 
tion  of  the  part  precedes  its  degeneration. 

Inflammation,  anaemia,  cachexia,  want  of  nutrition, 
and  all  the  other  causes  to  which  fatty  degeneration 
of  the  heart  has  been  ascribed,  have  thus  much  in 
common  that  they  disorganise  the  muscular  tissue. 
The  disintegration  and  the  fatty  degeneration  which 
ensue,  may  be  modified  by  the  abiding  influences  of 
the  original  exciting  cause  of  the  disease,  but  they 
are  transacted  by  the  ordinary  agency  of  the  living 
body  quite  irrespective  of  these  various  possible 
causes.  The  actual  fatty  degeneration  depends  on 
the  amount  of  fatty  matter  in  the  blood  available  for 
this  purpose ;  and  it  is  conceivable  that,  for  want  of 
an  available  supply  of  fatty  matter,  disintegration 
should  not  be  followed  by  fatty  degeneration  at  all. 
Indeed,  this  seems  actually  to  occur  sometimes  ;  the 
change  under  certain  circumstances  does  not  pass 
beyond  the  stage  of  so-called  granular  degeneration. 

Now,  if  this  be  true,  a  question  suggests  itself, 
whether  this  explanation  be  limited  to  fatty  degene¬ 
ration  of  muscular  tissue,  or  whether  it  has  a  wider 
bearing.  For  instance,  is  fatty  degeneration  of  the 
liver  or  kidney  an  infiltration  of  disorganised  cells 
with  oily  matter,  or  a  destructive  accumulation  of  oil 
in  healthy  cells  ?  Further,  is  the  physiological  ac¬ 
cumulation  of  fat  in  adipose  tissue  explicable  on  the 
same  principle,  namely,  that  healthy  cell-walls,  sar¬ 
colemma,  or  other  such  tissues  are  impermeable  to 
fat,  and  that  the  accumulation  of  fat  in  any  part  im¬ 
plies  that  the  vitality  of  the  tissue  containing  the  fat 
has  been  lowered  ? 

I  am  not  prepared  to  offer  any  answer  to  this 
question  at  present.  It  demands  as  particular  an 
inquiry  into  all  possible  cases  of  fatty  accumulation 
and  degeneration,  as  I  have  endeavoured  to  carry 
out  in  respect  of  the  single  case  of  the  heart.  Beyond 
all  others,  the  instances  of  acute  fatty  degeneration 
of  the  brain  and  liver  need  careful  investigation, 
more  than  those  where  this  principle  obviously  ap¬ 
plies.  The  study  of  these  and  such  instances  is  more 
likely  to  lead  to  a  just  estimate  of  the  value  of  this 
principle,  than  an  accumulation  of  cases  where  the 
facility  of  its  application  tends  to  conceal  its  defici¬ 
encies. 


Typhus  in  Malta.  A  severe  form  of  typhus  fever 
has  lately  been  very  prevalent  in  several  of  the 
country  districts  in  Malta.  Its  virulence  has  now 
abated ;  and,  from  a  report  made  by  order  of  the 
Governor,  it  appears  that  it  was  due  to  overcrowding 
in  ill-ventilated  apartments. 


Original  domiTtunrralioirs. 


VENESECTION  IN  DISEASE. 

By  W.  0.  Markham,  M.D.,  F.R.C.P.,  Physician  to 
St.  Mary’s  Hospital. 

There  is  an  old  and  very  true  saying,  that  no  repu¬ 
tation  is  better  than  a  bad  one ;  and  the  saying  pre¬ 
cisely  fits  the  article  venesection,  as  a  remedy  in  dis¬ 
ease.  The  true  estimation  of  this  remedy  is,  I  am 
satisfied,  not  admitted,  mainly  because  of  the  evil 
reports  which  attach  themselves  to  the  word  through 
its  historical  connexions.  I  have  no  doubt  whatever, 
that  if  venesection  were  a  modern  invention,  it  would 
be  in  much  more  frequent  use  than  it  now  is.  The 
remedy  thus  suffers ;  and  in  two  ways. 

1.  The  proper  uses  and  right  application  of  vene¬ 
section  are  not  generally  recognised,  because  the 
erroneous  idea  which  was  attached  to  its  employment 
in  past  days  is  still  very  much  attached  to  it  now ; 
viz.,  the  idea  that  by  its  use  the  supply  of  aliment  to 
the  fire  which  is  raging  in  and  consuming  the  in¬ 
flamed  structure  is  cut  off. 

2.  It  seems  to  be  still  generally  assumed,  as  it  was 
in  former  days,  that  the  use  of  venesection  is 
synonymous  with  the  disuse  of  what  are  called  re¬ 
storatives  ;  and  that  those  who  employ  venesection 
must,  of  necessity,  also  at  the  same  time  employ  low 
diet,  purgatives,  and  whatever  else  is  comprised  under 
the  old  idea  of  antiphlogistic. 

So  long  as  these  erroneous  ideas,  which  naturally 
run  together  in  men’s  minds,  prevail;  so  long  as 
venesection  and  low  diet  are  regarded  as  things  ne¬ 
cessarily  connected ;  so  long  as  venesection  is  em¬ 
ployed  with  the  idea  of  directly  controlling  the  in¬ 
flammatory  process  in  loco  by  cutting  off  the  fuel 
which  feeds  the  flame — so  long,  in  my  opinion,  will 
venesection  be  in  bad  repute. 

My  distinguished  friend.  Professor  Bennett  of 
Edinburgh,  has  not  altogether  emancipated  his 
mind,  as  it  would  seem,  from  the  ideas  here  referred 
to.  In  a  very  instructive  paper  lately  written  by 
him.  On  the  Treatment  of  Pneumonia  by  Restora¬ 
tives — a  paper  which  appears  to  have  been  called 
forth  by  a  lecture  on  Venesection  by  myself  lately 
published  in  these  pages — Professor  Bennett  gives 
the  result  of  his  long  experience  in  the  treatment  of 
pneumonia.  He  does  so  to  show  the  good  effects  of 
the  restorative  treatment ;  and  because  he  observes, 
“  that  an  effort  is  being  made  to  restore  the  dangerous 
practice  of  bleeding  in  pneumonia.” 

Perhaps,  in  the  lecture  referred  to,  I  somehow 
failed  to  make  my  meaning  clear.  I  would,  there¬ 
fore,  in  explanation,  wish  to  say,  that  Professor  Ben¬ 
nett  has  quite  misinterpreted  my  meaning ;  and  that 
I  really  believe  there  is  au  fond  very  little  difference 
of  opinion  between  us  as  to  the  practical  use  of  vene¬ 
section  in  pneumonia. 

In  the  first  place,  I  have  not  recommended  vene¬ 
section  as  a  cure  for  pneumonia.  According  to  my 
views,  venesection  has  no  directly  beneficial  influence 
over  the  local  inflammation,  and  is  not  used  to  cure 
the  pneumonia ;  but  solely  and  wholly  to  relieve  cer¬ 
tain  accidents  which  have  arisen  out  of  the  pneu¬ 
monia  ;  viz.,  the  congestion  of  the  heart  and  of  those 
portions  of  the  lungs  which  are  not  the  seat  of  inflam¬ 
mation.  To  administer  restoratives,  therefore,  both 
before,  during,  and  after  the  venesection,  is  a  per¬ 
fectly  legitimate  practice.  To  suppose  that  the  em¬ 
ployment  of  venesection  means  the  non-employment 
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of  “  restoratives” — to  regard  the  two  things  as  an¬ 
tagonistic — is  to  go  back  a  hundred  years  for  our 
principles  of  pathology . 

In  the  sense  inferred,  therefore,  it  is  quite  a  fallacy 
to  say,  that  an  “effort  is  being  made  to  restore 
bleeding  in  pneumonia.”  I  do  not  look  upon  vene¬ 
section  as  of  any  use  quoad  the  pneumonia ;  nor  do 
I  believe  it  has  any  directly  beneficial  influence  over 
any  inflammation  of  the  body.  I  advise  its  employ¬ 
ment  in  pneumonia  for  the  sole  purpose  of  relieving 
the  patient  from  the  pain  and  perils  of  asphyxia— 
from  the  dangers  of  a  defective  or  impeded  respira¬ 
tory  action ;  and,  consequently,  only  in  those  cases  of 
pneumonia  in  which  the  respiration  is  seriously  inter¬ 
fered  with.  But  such  cases  are  exceptional  ones  in 
pneumonia ;  exceptional,  therefore,  also,  is  the  appli¬ 
cation  of  venesection  in  pneumonia. 

A  consideration  of  these  plain  facts  will,  I  am  sure, 
satisfy  Professor  Bennett,  that  to  compare  the  em¬ 
ployment  of  venesection,  combined  with  the  proper 
use  of  restoratives,  as  here  recommended  in  the 
treatment  of  a  few  severe  and  exceptional  cases  of 
pneumonia,  with  the  employment  of  venesection,  to¬ 
gether  with  blistering,  purging,  vomiting,  and  starva¬ 
tion,  in  all  cases  of  pneumonia — is  to  bring  together 
In  argument  things  of  totally  different  signification. 

Happily,  I  find  proofs  in  Professor  Bennett’s  own 
paper,  that  he  himself  takes  very  much  a  similar 
view  of  the  matter.  He  admits  that  the  employment  of 
venesection  in  certain  cases  is  of  service.  In  fact, 
be  says  very  much  what  I  myself  have  said.  His 
words  are : 

“No  doubt,  also,  small  bleedings  to  the  extent  of 
eight  or  twelve  ounces,  give  relief;  but  in  debilitated 
persons  are  dangerous ;  and  in  all  tend,  by  weaken¬ 
ing  the  strength  at  a  period  when  the  depressed 
system  is  struggling  to  regain  its  equilibrium,  to 
prolong  the  convalescence  and  favour  dangerous  se¬ 
quel®.  Still  a  small  bleeding  may  be  employed  as  a 
palliative,  with  caution,  to  relieve  engorgement  of  the 
lungs  and  congestion  of  the  right  side  of  the  heart, 
although  it  is  very  rarely  required.” 

In  conclusion,  I  would  just  like  to  ask  for  the 
proofs,  that  there  is  danger  in  a  moderate  loss  of 
blood  in  any  case  of  pneumonia.  Whence  has  Pro¬ 
fessor  Bennett  obtained  the  practical  evidence  which 
has  satisfied  him  of  the  truth  of  his  assertions  of  the 
danger  ?  Assuredly,  he  has  not  obtained  the  evidence 
from  his  own  observation  during  the  last  twenty-five 
years,  as  he  himself  does  not  employ  venesection; 
and  assuredly,  also,  he  can  draw  no  fair  or  legitimate 
conclusions  as  to  the  dangers  of  venesections,  or  as 
to  the  true  effects  of  venesection,  by  judging  of  it 
from  the  results  of  practice  of  those  who  have  em¬ 
ployed  it  in  conjunction  with  a  starving  diet,  and 
calomel,  and  purging,  and  blistering. 

When  Professor  Bennett  talks  of  the  dangers  at¬ 
tending  the  loss  of  a  few  ounces  of  blood  in  pneu¬ 
monia,  I  cannot  help  asking  him  to  explain  how  it  is 
that  we  daily  see  so  many  patients  in  hospital,  sur¬ 
gical  and  medical,  the  feeble  as  well  as  the  strong, 
losing  without  apparent  injury — and  often,  and  espe¬ 
cially  in  lung-  and  heart-diseases,  to  their  very  great 
relief — large  quantities  of  blood  ?  What  proof  do 
these  very  numerous  facts  daily  under  our  eyes  afford 
of  the  danger  of  the  loss  of  a  few  ounces  of  blood  ? 

And  one  other  question  I  would  put  to  my  friend. 
Of  what  real  use  to  us  are  statistics  of  the  results  of 
treatment  of  pneumonia,  as  indicative  of  the  com¬ 
parative  remedial  value  of  bleeding  and  of  restora¬ 
tives,  when  the  statistics  are  founded  on  cases  in 
which  the  bleeding  was  employed  in  conjunction 
with  starvation?  Almost  all  the  statistics,  drawn 
especially  from  French  authors,  are  of  this  kind,  and 
therefore  valueless.  Surely,  to  say  that  venesection 
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is  the  cause  of  the  great  mortality  in  pneumonia,  in 
cases  where  the  patients  were  at  the  same  time  both 
bled  and  kept  upon  starvation  diet,  is  a  very  illogical 
and  inadmissible  conclusion. 


ON  PUERPERAL  FEVER. 

By  T.  Snow  Beck,  M.D.Lond.,  F.R.S.,  Member  of 
the  Royal  College  of  Physicians,  London. 

[Read  before  the  Obstetrical  Society  of  London,  February  ls<,  18G5.] 
[Concluded  from  page  4G0.1 

If  the  views  which  have  been  deduced  from  this  ex¬ 
amination  of  these  cases  be  correct,  it  follows  that 
one  of  the  principal  objects  in  the  prevention  of 
puerperal  fever  will  be  to  procure  a  complete  and 
permanent  contraction  of  the  uterus  after  the  birth 
of  the  child  and  the  expulsion  of  the  placenta. 

In  the  majority  of  cases  of  parturition,  the  uterus 
contracts  readily  and  firmly  ;  but,  in  other  instances, 
I  must  admit  that  I  have  found  it  much  more  diffi¬ 
cult  to  obtain  the  complete  and  persistent  contrac¬ 
tion  than  is  generally  supposed.  In  our  most 
esteemed  works  on  midwifery,  the  subject  is  treated 
very  shortly.  For  example,  the  accoucheur  is  directed 
to  lay  his  hand  on  the  abdomen,  in  order  that  he 
may  satisfy  himself  that  this  viscus  “is  in  a  safe 
and  proper  state  of  contraction.”  (Merriman.) 
Ao-ain  :  “  The  hand  should  be  placed  upon  the  abdo¬ 
men  to  ascertain  (from  the  size  of  the  uterus)  whether 
there  are  twins ;  if  not,  we  may  proceed  to  apply  the 
binder,  which  should  embrace  the  hips  inferiorly  and 
the  whole  abdomen.”  (Churchill.)  Or :  “  The  left 
hand  should  be  immediately  applied  over  the  fundus, 
in  order  to  maintain  a  moderate  pressure  upon  the 
uterus  while  it  is  descending  towards  the  pelvis. 
This  should  never  be  neglected ;  because  it  ensures  a 
uniform  contraction  of  the  uterus,  and  often  the  ex¬ 
pulsion  of  the  placenta  into  the  vagina.’’  (Murphy.) 
“  In  ordinary  labour,  friction  is  made  with  the  hand 
over  the  hypogastric  region:  this  is  repeated  from 
time  to  time,  in  order  to  excite  the  contractility  of 
the  tissue  of  the  organ,  its  ‘  degorgement’,  and  the 
expulsion  of  any  coagula  it  may  contain.’  (Cazeaux.) 

Certainly  other  means  are  recommended  on  the 
occurrence  of  haemorrhage,  or  in  exceptional  cases ; 
these  means  being,  to  firmly  grasp  the  uterus  with 
one  hand,  whilst  with  the  other  we  apply  cloths 
dipped  in  cold  water  suddenly  to  the  genitals ;  to  use 
cold  enemata  and  cold  drinks ;  to  pour  cold  water 
from  a  height  on  the  abdomen ;  to  apply  pressure  by 
means  of  a  pad  placed  beneath  the  binder ;  to  admi¬ 
nister  ergot  of  rye ;  to  have  recourse  to  galvanism  or 
electricity ;  to  irritate  the  organ  to  contraction  by 
introducing  the  hand  into  its  cavity ;  and,  lastly,  to 
inject  cold  water  into  the  utei’us.  I  must,  however, 
admit  that  in  my  experience  most  of  these  means 
have  failed  to  effect  the  object  in  view.  I  have  not 
found  the  external  application  of  cold,  cold  enemata, 
cold  drinks,  or  any  amount  of  pressure  which  could 
be  applied  by  means  of  the  binder,  of  much  practical 
good  in  effecting  a  firm  and  persistent  contraction  of 
the  uterus  where  there  has  been  any  tendency  to  a 
lax  state.  When  carefully  applied,  the  binder  is,  no 
doubt,  a  source  of  much  comfort  to  the  woman  who 
has  been  recently  delivered,  by  supporting  _  the  re¬ 
laxed  state  of  the  abdominal  walls  and  giving  sup¬ 
port  to  the  back.  But  I  have  found  so  little  real 
good  from  any  amount  of  pressure  which  could  be 
employed  through  this  means,  with  the  aid  of  pads  or 
otherwise,  whilst  the  difficulty  of  applying  it  and  the 
discomfort  it  occasioned  were  so  considerable,  that  I 
have  ceased  to  employ  it  for  this  purpose.  _  When 
coagula  form  in  the  interior  of  the  organ,  it  is  often 
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required  to  introduce  the  hand  to  remove  them ;  and 
no  doubt  the  hand  is  a  powerful  stimulant  to  induce 
contraction,  especially  when  aided  by  firm  external 
pressure  on  the  uterus,  through  the  means  of  an 
assistant.  But  even  these  too  often  fail,  as  they 
notably  did  in  the  first  case  recorded ;  and,  when  they 
do  induce  contraction,  it  is  often  not  persistent.  I 
have  had  little  experience  in  the  injection  of  cold 
water  into  the  cavity  of  the  uterus,  or  in  the  applica¬ 
tion  of  electricity j  yet  I  do  not  doubt  but  they  are 
efficient  means  to  induce  contraction.  The  most 
trustworthy  agent  appears  to  be  the  local  application 
of  cold  by  means  of  ice  passed  up  to  the  orifice  of  the 
uterus,  and  the  administration  of  ergot  of  rye.  Pieces 
of  ice  of  the  size  of  a  hen’s  egg,  or  rather  larger,  are 
passed  up  to  the  orifice  of  the  uterus,  and  held  in 
that  position.  The  first  one  or  two  pieces  quickly 
dissolve,  in  consequence  of  the  heat  of  the  part ;  but, 
when  this  becomes  partly  reduced,  a  firm  and  per¬ 
sistent  contraction  is  generally  the  result,  though 
occasionally  even  this  powerful  agent  will  fail.  And 
I  may  add  that,  although  I  have  used  it  now  in  a 
great  number  of  cases,  I  have  never  seen  the  slightest 
inconvenience  to  result  from  its  employment.  Com¬ 
bined  with  the  application  of  cold  direct  to  the 
uterus,  I  have  found  the  administration  of  ergot  of 
rye  a  useful  addition.  It  appears  to  ensure  the  firm 
contraction  of  the  organ,  and,  what  is  of  much  im¬ 
portance,  to  render  it  persistent. 

For  some  years  past,  I  have  carefully  observed  the 
state  of  the  uterus  immediately  after  childbirth,  con¬ 
sidered  as  a  means  of  obviating  that  enlargement  of 
the  organ  which  too  frequently  follows  childbirth  or 
abortions,  as  well  as  preventing  many  of  the  ills  to 
which  parturient  women  are  liable.  And  I  am  firmly 
convinced  that  many  of  the  dangers  and  evils  which 
women  suffer  after  delivery  may  be  prevented  by  pro¬ 
curing  a  complete  and  persistent  contraction  of  the 
organ.  It  would  appeal’  that,  when  the  vessels  are 
at  all  pervious  to  the  circulation  of  blood  within 
them,  the  presence  of  this  fluid  interferes  with  those 
changes  which  are  necessary  to  reduce  this  organ  to 
its  condition  previous  to  impregnation  ;  and,  to  this 
end,  I  have  been  led  by  experience  to  administer  the 
ergot  of  rye  in  all  cases  after  the  removal  of  the  pla¬ 
centa,  even  if  its  employment  was  not  indicated  be¬ 
fore  this  period  of  the  labour.  The  combination  I 
have  found  most  useful  has  been  that  of  the  tincture  of 
Indian  hemp,  powdered  ergot  of  rye,  and  borax, 
mixed  with  some  stimulant  and  aromatic.  One  to 
four  doses  of  this  mixture  has  been  given  at  one  or 
two  hours’  interval,  according  to  circumstances,  and 
with  the  best  of  results ;  for,  although  they  occasion 
a  considerable  amount  of  after-pains,  yet  the  comfort 
afterwards  experienced,  and  the  pleasing  conval¬ 
escence,  more  than  compensate  for  the  pains  in¬ 
duced. 

I  believe  it  is  generally  considered  that,  when  the 
uterus  is  so  contracted  as  to  prevent  any  further 
haemorrhage,  this  is  sufficient  to  ensure  the  safety 
and  well-being  of  the  woman.  But  I  have  found 
that  it  is  necessary  to  carry  the  contraction  beyond 
this  point  before  we  can  consider  that  we  have  en¬ 
sured  the  safety,  much  less  the  well-doing,  of  the 
parturient  women ;  and  I  have  been  led  to  think  that 
this  arises  in  many  instances  from  a  relaxation  of  the 
muscular  tissue  subsequent  to  the  removal  of  the 
placenta,  and  after  it  has  been  fully  contracted. 
The  second  case  recorded  appears  to  be  an  example 
of  this  condition  of  the  organ;  for  here  the  labour 
progressed  naturally ;  no  haemorrhage  occurred ;  yet 
the  uterus  was  found,  after  death,  to  be  in  so  re¬ 
laxed  a  state  as  to  permit  fluids  to  be  injected  along 
its  vessels  from  the  large  abdominal  veins. 

If  these  views  be  confirmed  by  the  experience  of 


others,  the  treatment  of  women  immediately  after 
delivery  appears  of  much  more  importance  than  has 
been  commonly  supposed;  and  this  extends  to  the 
diet,  as  well  as  to  other  matters.  It  would  appear, 
by  reason  of  a  general  belief  that  puerperal  fever  and 
other  diseases  of  childbed  women  were  purely  inflam¬ 
matory  affections,  which  required  to  be  treated  by 
large  bleedings  and  means  calculated  to  prevent  or 
reduce  inflammation,  that  women  during  the  puer- 
perurn  were  kept  on  a  low  and  depressing  diet.  But 
these  opinions  are  now  generally  considered  to  have 
been  erroneous;  and  that,  instead  of  keeping  the 
female  to  a  low  and  depressing  diet,  she  requires  a 
good  diet  and  nourishing  support,  in  order  to  relieve 
her  from  the  physical  fatigue  and  mental  anxiety  of 
the  labour,  to  restore  her  health  from  the  waste  occa¬ 
sioned  by  the  previous  months  of  pregnancy,  and  to 
enable  her  to  pass  through  those  subsequent  changes 
which  have  yet  to  take  place.  To  this  end,  it  would 
appear  that  a  liberal  diet  is  necessary,  and,  in  some 
cases,  even  the  addition  of  a  stimulant.  Of  course, 
the  regulation  of  these  matters  depends  much  upon 
the  previous  habits  and  state  of  health  of  the  woman, 
as  well  as  upon  the  season  of  the  year  and  other  inci¬ 
dental  circumstances;  but  I  am  convinced  there  is 
not  that  danger  in  a  liberal  supporting  diet  which 
was  at  one  time  so  generally  believed,  and  that  a 
stimulant  similar  to  the  “caudle”  of  old  may  fre¬ 
quently  be  given  with  much  advantage.  This  ap¬ 
pears  to  be  confirmed  by  the  remark  of  Dr.  Ferguson 
in  his  valuable  essay  already  referred  to.  “  The  late 
matron  of  the  hospital,”  he  observes,  “Mrs.  Wright, 
remarked  the  effect  of  the  hospital  diet  on  the 
patients  as  often  very  depressing ;  and  knowing, 
from  the  habits  of  this  class  of  people,  that  gin  was 
to  many  of  them  the  common  substitute  for  meat, 
she  was  induced  to  change  the  hospital  dietary  for  a 
caudle  in  which  gin  was  the  staple.  We  shortly  after 
this  had  a  marked  diminution  in  the  intensity  of  the 
epidemic.”  (P.  168.) 

It  is  a  general  remark,  that  primiparse  are  more 
liable  to  be  attacked  with  puerperal  fever  than  women 
who  have  previously  borne  children ;  and  many  ex¬ 
planations  have  been  offered  to  account  for  this  fact. 
But  it  appeal’s  to  have  been  overlooked,  that  much  of 
this  greater  liability  may  be  attributed  to  the  cir¬ 
cumstances  which  are  brought  into  action  in  a  first 
confinement.  In  many  women,  the  uterus  does  not 
take  on  the  changes  consequent  upon  pregnancy  and 
delivery  with  the  same  degree  of  completeness,  so  to 
speak,  or  with  equal  facility,  as  in  others.  In  some, 
the  uterine  organs  are  so  badly  developed  as  never  to 
become  impregnated.  In  others,  the  uterus  appears 
to  be  only  capable  of  a  certain  amount  of  develop¬ 
ment  ;  for,  after  it  has  grown  for  a  few  months,  it  be¬ 
comes  thin,  appears  overstretched,  and  in  a  short 
time  abortion  takes  place.  I  have  known  women  to 
miscarry  time  after  time,  and  generally  about  the 
same  period  of  pregnancy,  from  apparently  this  cause. 
In  other  cases,  again,  the  female  goes  the  full  period ; 
but  the  uterus  appears  so  ill  developed  as  to  be  inca¬ 
pable  of  power  sufficient  to  expel  the  child  without 
artificial  assistance,  or  of  maintaining  a  sufficient 
amount  of  contraction  afterwards  to  ensure  the 
safety  of  the  mother.  The  aptitude,  as  it  has  been 
termed,  to  bear  children,  is  thus  sometimes  wanting 
in  females ;  but  this  is  only  discovered  when  they  be¬ 
come  pregnant  with  the  first  child.  Another  source 
also  exists  in  the  fact  that  first  confinements  are,  as 
a  rule,  more  laborious  and  more  exhausting  than 
subsequent  pregnancies.  And  to  these  causes  we  may 
not  improperly  attribute  a  large  amount  of  the 
greater  proclivity  to  this  disease  observed  in  primi- 
parae. 

May  we  not  attribute  to  the  various  causes  which 
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have  been  glanced  at  the  greater  frequency  of  puer¬ 
peral  fever  in  hospitals,  and  amongst  the  poorer 
classes  who  are  attended  by  midwives  ?  .  I  under¬ 
stand  it  to  be  the  rule  in  these  institutions,  that, 
after  the  child  is  born,  the  soiled  things  are  removed, 
a  binder  is  applied,  and  some  gruel  given.  If  the 
after-pains  be  severe,  a  soothing  dose  of  laudanum  is 
then  administered.  Little  or  no  attention  appears 
to  be  paid  to  ensure  the  complete  and  permanent 
contraction  of  the  uterus ;  and  as  little  attention  is 
paid  to  the  diet  necessary  to  meet  the  habits  and 
state  of  health  of  the  women  wrho  frequent  these  in- 
titutions.  Is  this  the  explanation  to  the  following 
passage  from  Dr.  F.  Churchill’s  learned  introduction 
to  the  Sydenham  edition  of  Essays  on  Puerperal 
Fever  ?  “I  would  remark,  then,  in  the  first  place, 
that  there  appears  some  special  connexion  between 
the  epidemics  of  puerperal  fever  and  lying-in  hos¬ 
pitals.  I  do  not  mean  exactly  to  assert  that  these 
epidemics  always  originate  with,  and  are  kept  up  by, 
the  hospitals ;  but  I  refer  to  the  fact  that  we  have  no 
record  of  any  epidemic  independent  of  them  in  early 
times.  .  .  .  No  doubt  it  has  since  been  observed  in 
private  practice  in  London,  Edinburgh,  Sunderland, 
Leeds,  etc.,  etc. ;  but  its  extent  in  these  cases  is, 
after  all,  comparatively  limited,  except  in  very  sickly 
times ;  and  it  is  often  confined  chiefly  to  the  practice 
of  a  few  individuals.  In  Dublin,  the  higher  ranks 
have  been  singularly  free  from  attacks  of  this  dis¬ 
ease.  Dr.  Joseph  Clarke,  whose  account  of  puer¬ 
peral  fever  as  it  appeared  in  the  hospital  is  here 
reprinted,  practised  for  forty -four  years  in  this  city, 
during  which  time  he  attended  3,847  cases  of  mid¬ 
wifery,  and  yet  in  that  number  he  met  only  three 
cases  of  acute  peritonitis,  and  three  others  whose 
disease  appears  doubtful,  but  which  might  possibly 
have  been  uterine  phlebitis.  And  this  singular  fact, 
which  is  to  me  inexplicable,  is  confirmed  by  the  ex¬ 
perience  of  Drs.  Collins,  Johnson,  and  others,  as  they 
have  assured  me.”  (P.  32.) 

When,  in  spite  of  all  the  care  we  may  take  of  the 
woman  during  her  labour,  and  for  the  first  twelve 
hours  or  so  afterwards,  poisonous  infection  of  the 
system  occurs,  the  treatment  becomes  essentially 
modified.  And  here  the  remarks  of  Cruveilhier,  as 
quoted  by  Dr.  Ferguson,  apply  with  much  force : 

“  What  treatment  shall  we  oppose  to  purulent  infec¬ 
tion  ?  To  this  question  experience  is  as  yet  dumb, 
while  theory  would  seem  to  point  to  diffusible  stimuli 
and  tonics ;  to  ammonia,  quinine,  and  to  sudorifics ; 
to  hot  external  applications ;  to  the  vapour -bath ;  to 
purgatives,  especially  to  emetics ;  to  tartarised  anti¬ 
mony,  in  large  doses ;  to  vesicatories ;  and  to  strong 
diuretics.  Calomel  has  been  extensively  employed 
to  create  a  fluxion  from  the  intestinal  mucous  mem¬ 
brane  ;  but  all  these  means  have  failed  as  signally  in 
my  hands  as  in  those  of  others.  Yet  when  the  injec¬ 
tion  of  putrid  matters  into  the  veins  of  living  ani¬ 
mals  has  been  followed  by  abundant  and  very  foetid 
evacuations,  they  have  usually  got  well.  It  is  a 
fundamental  fact  of  pathology,  that  the  intestinal 
canal  is  chiefly  affected  in  diseases  caused  by  any 
miasmata.  The  ancients  expressed  this  truth  by 
saying  that  the  intestinal  canal  attracted  the  poison 
of  febrile  diseases.  I  am  certain  that  diseases  result¬ 
ing  from  pm-ulent  infection  would  not  be  stamped 
with  the  seal  of  incurability,  and  that  nature,  se¬ 
conded  by  art,  would  triumph  in  the  majority  of 
cases,  if  the  pus,  which  is  incessantly  renewed,  did 
not  incessantly  renew  the  sources  of  infection.” 

The  principles  of  treatment,  which  the  review  of 
these  cases  would  suggest,  would  then  appeal-  to  be  : 
(1)  to  prevent  the  further  injurious  impregnation  of 
the  system,  either  by  obstructing  the  further  flow 
along  the  uterine  sinuses,  or  by  removing  the  noxious 
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fluids  from  the  interior  of  the  uterus;  (2)  by  sup¬ 
porting  the  system  during  the  struggle  in  which  it  is 
engaged,  and  by  meeting  any  accidental  complica¬ 
tion  which  may  present  itself ;  and  (3)  perhaps  a 
further  source  of  treatment  is  now  afforded  which 
may  enable  us  to  counteract,  to  some  extent  at  least, 
the  deleterious  impregnation  which  has  already  taken 

place.  .  .  . 

1.  The  metamorphosis  or  disintegration  which  takes 
place  in  the  muscular  tissue  of  the  uterus  after  child¬ 
birth  prior  to  its  removal  do  not,  it  is  said,  commence 
before  the  fourth  or  sixth  day ;  and,  as  the  symptoms 
of  injurious  impregnation  usually  show  themselves 
on  the  second  or  third  day,  it  is  not  improbable  that 
means  might  still  be  found  to  induce  that  further 
small  amount  of  contraction  in  the  organ  which  is 
necessary  to  close  effectually  the  uterine  sinuses. 
A  continuous  current  of  electricity,  of  low  intensity, 
might  have  this  effect.  But  I  fear  the  other  means 
already  adverted  to  do  not  afford  much  chance  of 
success;  for  it  is  undeniable  that  a  truly  efficient 
agent  to  induce  the  permanent  contraction  of  the 
uterus  is  still  a  great  desideratum. 

The  same  object  may  be  attained  by  the  coagula¬ 
tion  of  the  blood  in  the  sinuses ;  and  there  is  good 
reason  to  believe  that  this  is  not  un  frequently  the 
result  of  noxious  fluids  being  mixed  with  the  blood. 
We  also  know  that  any  great  depression  of  the  sys¬ 
tem  favours  this  coagulation ;  and  it  is  not  impos¬ 
sible  that  the  copious  bleedings  which  are  said  to 
have  been  employed  with  such  good  results  may 
have  acted  in  this  way.  “  When  I  took  away,”  says 
Dr.  Gordon,  “only  ten  or  twelve  ounces  of  blood 
from  my  patient,  she  always  died;  but  when  I  had 
the  courage  to  take  away  twenty  or  twenty-four 
ounces  at  one  bleeding  in  the  beginning  of  the  dis¬ 
ease  (i.  e.,  within  six  or  eight  hours  after  the  attack), 
the  patient  never  failed  to  recover.”  But,  whether  this 
be  the  result  of  these  copious  bleedings  or  not,  there 
are  few,  I  think,  at  the  present  day,  who  would  have 
the  boldness  to  have  recourse  to  them,  or  who  would 
forget  the  experience  mentioned  by  Dr.  Farre  in  his 
Journal,  and  quoted  by  Dr.  Gooch.  “  At  the  East 
End  of  London,  not  far  from  the  river,  the  disease 
(puerperal  fever)  proved  still  more  fatal  during  the 
month  of  March  (1825).  One  surgeon  informed  the 
editor  that  he  had  lost  seven,  another  four,  in  all  of 
which  the  disease  was  treated  at  the  instant  of  its 
formation  by  active  blood-letting.  A  physician- 
accoucheur,  who  attended  in  consultation  many  of 
these  cases,  stated  to  him  that,  out  of  thirteen  cases, 
eleven  died ;  that  all  which  had  been  bled  died ;  and 
that  the  only  two  which  recovered  had  not  been  bled, 
having  been  treated  by  turpentine.”  “  The  experi¬ 
ence  of  the  last  four  years  has  brought  me,”  observes 
Dr.  Gooch,  “to  this  conclusion,  that  the  sanguine 
hopes  which  were  entertained,  a  few  years  ago,  that 
the  peritoneal  fevers  of  lying-in  women  are  always  of 
an  acute  inflammatory  type,  and  always  to  be  cured 
by  early  bleeding  and  purging,  as  they  were  not 
borne  out  by  the  reasoning  employed,  so  they  have 
not  been  confirmed  by  subsequent  experience.”  (On 
some  of  the  most  important  Diseases  peculiar  to  Women.) 

The  removal  of  the  noxious  fluids  from  the  interior 
of  the  uterus  appears  to  afford  an  important  means 
of  treatment,  and  to  furnish  one  of  the  objects  men¬ 
tioned  by  Cruveilhier.  “  I  am  certain  that  diseases 
resulting  from  purulent  infection  would  not  be 
stamped  with  the  seal  of  incurability,  and  that  na¬ 
ture,  seconded  by  art,  would  triumph  in  the  majority 
of  cases,  if  the  pus,  which  is  incessantly  renewed,  did 
not  incessantly  renew  the  sources  of  infection.”  But, 
in  using  these  means,  the  remarks  of  Dr.  Denman, 
though  written  so  long  ago,  should  be  borne  in  re¬ 
membrance  :  “  I  have  seldom  attempted  to  inject 
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medicines  of  any  kind  into  the  vagina  and  uterus  ; 
though,  from  a  consideration  of  the  state  of  these 
parts,  and  of  the  foetid  humours  discharged  from 
them,  it  is  x-easonable  to  expect  that  emollient  or 
gentle  detergent  injections  might  be  useful.  How¬ 
ever,  if  these  are  advised,  there  should  be  great  cau¬ 
tion  both  in  the  composing  and  administering  of 
them.”  (P.  60.) 

On  this  subject,  M.  Piorry  remarked,  in  the  discus¬ 
sion  on  the  treatment  of  puerperal  fever  before  the 
Imperial  Academy  of  Medicine  at  Paris  in  1858  :  “  It 
is  indispensable  to  cleanse,  by  means  of  injections 
carefully  employed,  the  uterine  cavity  from  blood  and 
putrid  sanies  which  it  contains.  During  five  years  I 
have  not  seen  one  female  perish  who  has  been 
attacked  with  puerperal  peritonitis  ;  and,  in  all 
women  who  have  been  confined,  uterine  injections 
have  been  carefully  employed.”  ( Bullet .  de  VAcad. 
Imperiale  de  Med.,  vol.  xxiii,  p.  461.)  M.  Hervez  de 
Chegoin  also  observed:  “  The  injections  of  the  uterus, 
of  which  I  have  spoken,  ought  to  be  placed  in  the 
first  rank  (in  the  treatment) ;  and,  as  I  have  said, 
their  efficacy  depends  upon  their  proper  use — that  is 
to  say,  the  care  of  the  physician  to  seize  the  suitable 
moment.  It  ought  to  be  directly  upon  the  occur¬ 
rence  of  the  first  indication,  so  slight  and  so  im¬ 
portant,  and  upon  which  I  have  fixed  the  attention.” 
(P.  470.) 

The  substances  which  offer  the  greatest  probability 
of  success  are  a  weak  solution  of  the  sulphites  or 
hyposulphites  in  tepid  water.  A  long  elastic  tube 
may  be  passed  to  the  fundus  of  the  uterine  cavity, 
and  the  interior  of  the  organ  carefully  washed  out 
with  a  weak  solution  of  sulphite  or  hyposulphite  of 
soda,  by  means  of  the  ordinary  enema  apparatus ; 
care  being  taken  that  no  force  be  employed,  and  that 
all  air  be  excluded  from  the  apparatus  prior  to  its  in¬ 
troduction,  by  passing  the  fluid  through  it  several 
times.  The  noxious  fluids  may  thus,  to  a  great  ex¬ 
tent,  be  removed;  and,  should  any  of  the  injected 
fluid  gain  entrance  into  the  uterine  sinuses,  it  will 
probably  be  more  beneficial  than  injurious.  This 
washing  out  of  the  uterine  cavity  may  be  repeated 
each  day,  or  at  shorter  intervals,  according  to  the 
circumstances  of  the  particular  case 

2.  The  means  to  support  the  system  during  the 
struggle,  and  to  meet  any  accidental  complication, 
are  too  well  known  to  require  any  remarks. 

3.  As  Cruveilhier  observed,  after  detailing  the 
various  means  employed  to  combat  purulent  infec¬ 
tion,  “  all  these  means  have  failed  as  signally  in  my 
hands  as  in  those  of  others.”  But,  since  that  period, 
the  researches  of  Dr.  Polli  of  Milan,  and  of  Dr. 
Mariano  Semmola,  upon  the  action  of  the  sulphites, 
have  rendered  it  probable  that  these  agents  may  be 
found  of  much  value  in  the  treatment  of  injurious 
impregnation  of  the  system,  even  after  this  has 
taken  place.  Both  these  observers  concur  in  the 
opinion  that  these  agents  possess  a  remarkable  power 
in  putrid  infections  of  the  system,  when  they  are  not 
the  result  of  specific  disease-  They  are  given  in 
divided  doses,  to  the  amount  of  from  three  to  four 
drachms  in  the  twenty -four  hours ;  and  the  sulphites 
of  magnesia  or  lime  would  appear  to  be  the  most 
suitable  for  internal  administration.  I  have  given 
lately  these  remedies  in  some  cases,  in  doses  of  one 
scruple  to  one  drachm  every  two  or  three  hours,  with 
encouraging  results;  but  my  experience  of  them  is 
too  limited  to  admit  of  any  opinion. 

In  concluding  these  imperfect  observations,  I  would 
remark,  that  I  am  fully  aware  there  are  many  points 
of  much  interest  in  this  important  subject  which 
have  not  been  touched  upon ;  but  to  notice  all  the 
points  would  have  been  to  go  over  ground  which  has 
been  most  ably  handled  by  others,  as  well  as  to 


render  this  notice  too  lengthy.  No  one  can  be  more 
convinced  than  I  am  of  the  imperfect  nature  of  the 
present  communication;  but  I  thought  it  better  to 
submit  the  observations  as  they  are,  to  be  tested  by 
the  experience  of  others,  than  to  wait  until  I  had  ac¬ 
cumulated  further  facts  myself.  Of  the  facts,  I  be¬ 
lieve  they  will  be  found  to  be  correct ;  but  the  deduc¬ 
tions  drawn  from  them  must  be  tested  by  further 
clinical  experience  and  the  observations  of  inde¬ 
pendent  observers. 
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NOTES  ON  CANCER  :  THE  ADVANTAGES  OF  AN  EARLY 
OPERATION  IN  CERTAIN  CASES  :  CASE  OF 
OPERATION  FOR  CANCER  OF  THE 
NON-DESCENDED  TESTICLE. 

By  W.  Michell  Clarke,  Esq.,  Surgeon  to  the  Bristol 
General  Hospital. 

[UeacZ  October  17th,  18G4.] 

I  suppose  that  few  men  have  passed  many  years  in 
the  active  pursuit  of  medical  practice,  without  having 
frequently  meditated,  and  sadly  too,  upon  the  subject 
of  cancer.  What  is  ij;s  origin,  what  its  nature,  what 
relation  does  it  bear  to  the  patient’s  constitution, 
and  what  to  external  injury  or  irritation  ?  These  are 
questions  that  we  must  have  often  put  to  ourselves ; 
but  I  need  not  say  to  you  that  they  are  questions 
which,  in  the  present  state  of  our  knowledge,  we 
cannot  answer.  Cancer  is  at  this  day  almost  as  in¬ 
tractable  as  to  the  information  it  will  yield  us  of  its 
source  and  nature,  and  also  as  to  its  treatment,  as  it 
has  been  in  all  medical  history. 

Indeed  it  seems,  at  present,  quite  useless  to  spend 
much  time  in  the  consideration  of  such  questions  as 
I  have  mentioned ;  although  there  are  one  or  more, 
such  as  the  question  of  the  hereditary  or  constitu¬ 
tional  origin  of  cancer,  and  its  causation  by  external 
injury  or  irritation,  about  which  much  may  be  learned 
from  the  writings  of  various  authors,  and  much  that 
is  useful  is  ascertained. 

But,  even  with  reference  to  these  limited  points,  it 
must  be  evident  to  every  one  who  has  seen  much  of 
the  disease,  that  the  cases  which  present  themselves 
differ  from  each  other  almost  as  widely  as  distinct 
diseases  differ.  No  one  can  doubt  that,  in  such  cases 
as  we  not  uncommonly  meet  with,  where  the  disease 
simultaneously  invades  many  and  distant  organs,  or 
in  such  rapid  succession  that  they  appear  to  have 
been  attacked  at  once,  it  must  have  had  its  origin  in 
a  constitutional  dyscrasia,  and  that  local  irritation 
can  have  had  but  little  to  do  with  the  production 
of  such  a  malady;  whereas,  on  the  other  side,  how 
difficult  is  it  to  recognise  a  diathetic  causation  when 
the  disease,  beginning  from  a  blow  or  some  other  in¬ 
jury  to  an  external  part,  remains  for  a  long  time 
local,  and  may  even  be  arrested  by  the  interference 
of  the  surgeon.  And  yet  such  perplexing  cases  do 
not  only  occur,  but  they  present  themselves  to  our 
observation  almost  every  day. 

This  great  variety  in  the  characters  presented  by 
different  cases  of  thus  terrible  disease  has  given  rise 
to  opinions  as  various  upon  the  subject  of  its  treat¬ 
ment.  That  there  is  no  medicine  capable  of  curing 
it,  all  will  allow ;  but  whether  in  any  case  surgery 
shoidd  interfere,  has  been,  and  still  is,  argued  with 
very  shifting  results  as  to  the  conclusion. 
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No  doubt  this  disease  is  one  of  our  greatest  op- 
probria ;  and  the  most  enthusiastic  professor  of  me¬ 
dicine  within  the  ranks  of  [legitimate  consideration 
must  admit,  that  no  cure  by  any  drug  can  be 
avouched  for  it,  although  out  of  the  pale  of  respect¬ 
able  doctors  there  have  been,  and  I  suppose  ever  will 
be,  people  who  can  cure  cancer  as  readily  as  any  other 
malady. 

The  opinion  that  I  have  formed  is  that,  although 
we  can  do  much  to  assuage,  and  although  we  may  be 
permitted  very  materially  to  smooth  the  patient’s 
path  to  the  grave,  by  removing  the  frightful  pain  and 
the  abominable  foetor,  and  in  some  other  ways,  we 
cannot  for  a  moment  stay  the  progress  of  the  disease 
by  medicine. 

The  consideration  of  this  matter,  in  a  surgical 
point  of  view,  presents  itself  to  us  in  more  than  one 
aspect.  We  may  hold  that  the  removal  of  a  cancer, 
when  this  object  is  attainable,  is  desirable  as  a  means 
of  prolonging  life,  or  we  may  assert  it  as  a  means  of 
relief  and  comfort.  As  a  means  of  cure,  it  is  almost, 
though  not  quite,  as  hopeless  a  proceeding  as  the  ad¬ 
ministration  of  medicine.  I  have  myself  but  very 
slight  hope  of  ever  obtaining  a  cure  by  the  removal 
of  a  cancer ;  but  I  think  that,  in  cases  where  the  dis¬ 
ease  at  the  time  of  the  operation  is  altogether  local, 
a  prolongation  of  life  may  fairly  be  hoped  for.  And 
when  we  come  to  view  the  operation  in  another  light 
— namely,  as  a  means  of  relief — I  do  not  think  too 
much  can  be  said  of  its  benefit.  The  patient’s  mind 
is  eased  of  a  terrible  incubus ;  and  for  months,  and 
it  may  be  for  years,  he  may  go  on  in  comparative 
comfort,  and  at  last  perish  from  a  form  of  the  disease 
far  less  agonising  than  that  in  which  an  external 
cancer  proceeds,  through  ulceration  and  exhaustion, 
to  destroy  him. 

I  do  not  think  that  the  statistics  that  we  have 
upon  this  question  of  the  surgical  treatment  of 
cancer  are  of  a  character  to  guide  us  ;  for  before  we 
can  judge  of  the  propriety  of  an  operation,  we  must 
be  made  minutely  aware  of  the  progress  that  the  dis¬ 
ease  has  made,  of  its  previous  duration,  and  especially 
as  to  whether  the  lymphatic  glands  be  already  in¬ 
volved,  or  whether  they  still  remain  altogether  free 
from  the  disease. 

I  am  certainly,  at  the  present  time,  more  in  favour 
of  operating  for  the  removal  of  cancer  in  favourable 
cases — in  any,  that  is,  where  the  disease,  so  far  as 
can  be  ascertained,  is  local  at  the  time  of  the  con¬ 
sultation,  where  the  lymphatic  glands  are  free,  anc. 
especially  where  we  can  cut  wide  of  the  disease  so  as 
to  ensure  its  entire  removal — than  I  was  when  I  hac 
had  less  experience  of  it. 

I  have  had  under  my  notice  in  the  last  four  or  five 
years,  five  cases  of  carcinoma  of  the  breast.  Of  these, 
four  were  operated  upon;  one  died  in  less  than 
twelve  months  after  the  operation ;  the  three  others 
remain  alive,  and  free  (apparently)  from  their  disease. 
In  two  of  them,  more  than  two  years  have  elapsec 
since  the  operation ;  and  of  these  two,  one  has  re¬ 
mained  quite  well  and  active,  except  for  an  ulcer  on 
her  foot,  on  account  of  which  she  has  lately  come 
again  under  my  notice,  and  which  was  caused  by 
varicose  veins,  the  result  of  pregnancy  twelve  years 
since,  and  not  at  all  connected  with  the  disease  for 
which  I  operated.  In  the  second  of  these  cases,  the 
patient  seems  at  present  free  from  the  disease, 
although,  in  the  course  of  this  summer,  I  removed 
a  small  recurrent  tumour  of  the  size  of  a  horse-bean 
from  the  neighbourhood  of  the  scar.  The  fourth  of 
the  cases  was  operated  upon  twelve  months  ago  last 
June.  She  is  now  under  my  care  for  a  very  trouble¬ 
some  neuralgic  affection  of  the  ulnar  nerve;  but 
shows  no  other  sign  of  a  return  of  her  disease.  In 
one  of  the  five  cases,  I  declined  to  operate  for  the 
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following  reasons.  The  patient  was  of  advanced  age 
i'68),  and  had  given  symptoms  of  fatty  degeneration 
of  the  heart.  The  cancer,  moreover,  was  a  good  deal 
diffused  through  a  large  gland,  and  the  removal  of 
it  would  have  entailed  a  severe  operation.  I  thought, 
also,  that  at  this  age  the  disease  would  pursue  its 
course  slowly;  but  in  this  I  was  mistaken,  for  my 
jatient  died  in  about  twenty  months  from  the  time 
at  which  she  first  consulted  me ;  and,  although  the 
tumour  never  proceeded  to  ulceration,  there  was  all 
the  disagreeable  and  harassing  distress  that  is  always 
produced  by  the  existence  of  a  hopeless  malady  ;  and 
it  was  far  more  painful  to  watch  the  gradual  decline 
of  life,  than  in  cases  where  the  disease  has  been  re¬ 
moved,  and  where,  for  a  time  at  least,  the  patient  is 
free  from  the  constant  thought  of  her  trouble. 

Now,  in  this  form  of  cancer,  the  hard  cancer  of  the 
breast — a  form  of  the  disease  which  as  frequently,  or 
perhaps  more  frequently  than  any  other,  comes  under 
our  consideration  for  operation — my  experience,  and 
it  is  by  no  means  limited  to  the  observation  of  my 
own  cases,  is  altogether  in  favour  of  the  removal  of 
the  disease ;  and,  in  my  opinion,  it  is  very  unfortu¬ 
nate  for  the  credit  of  surgery,  and  also  for  the  suf¬ 
ferers,  that  the  operation  is  so  often  so  long  delayed 
as  it  is.  I  have  assuredly  no  hope,  that  the  extirpa¬ 
tion  of  the  disease,  however  early  accomplished,  will 
cure  patients  of  cancer,  except  in  a  few  rare  in¬ 
stances  ;  but  I  feel  very  sure  that  the  relief  obtained, 
and  the  prolongation  of  life,  will  be  in  proportion  to 
the  period  at  which  the  operation  is  undertaken. 
The  remarks  just  made  apply  even  more  forcibly  to 
that  form  of  the  disease  which,  attacking  the  skin 
most  commonly,  has  been  named,  and  is  commonly 
known  by  the  name  of,  epithelioma — a  form  of  the 
disease  which  is  very  dissimilar,  both  in  clinical  his¬ 
tory  and  in  microscopic  characters,  from  the  hard 
and  soft  cancers. 

In  this  form  of  the  disease,  the  natural  duration  is 
longer,  and  more  also  may  be  hoped  from  an  early 
operation ;  and  it  is  often  a  matter  of  regret  to  me 
to  be  called  to  give  an  opinion  in  cases  where  the 
disease  has  already  advanced  very  far,  and  lasted 
many  months  or  years,  and  in  which  no  operation 
has  been  attempted,  or  where  the  disease  has  been 
stimulated  to  more  active  growth  by  the  application 
of  ineffectual  caustics.  Such  a  case  was  the  one  of 
which  I  have  shewn  you  a  photograph,  which  was 
kindly  taken  for  me  by  my  friend,  Mr.  Lansdown. 
In  this  patient,  the  disease  began,  as  it  so  commonly 
does,  in  a  wart  fourteen  or  fifteen  years  before  the 
patient  came  under  my  care.  It  had  sometimes  ap¬ 
peared  stationary ;  and  then  had  grown  more  rapidly 
under  the  irritation  of  a  blow  or  some  injury,  illus¬ 
trating  again  a  common  feature  in  this  form  of 
cancer.  He  had  been  under  the  care  of  several  sur¬ 
geons,  and  had  been  treated  with  caustic  applica¬ 
tions.  He  said  that  no  one  had  liked  to  remove  it; 
and  certainly,  when  he  came  under  my  notice,  it  was 
not  a  very  enticing  case  to  interfere  with;  but  he 
was  suffering  so  much  from  the  tumour  growing 
along  his  eyelids  and  into  his  eye,  that  I  advised 
him  upon  that  ground,  if  upon  no  other,  to  have  it 
removed,  and  to  this  he  gladly  enough  consented. 
He  went  through  a  severe  attack  of  erysipelas  during 
his  convalescence;  but  got  well,  and  the  huge  gap 
that  was  made  in  his  face  filled  up,  and  left  a  not 
very  visible  scar,  as  may  be  seen  from  another  photo¬ 
graph  that  Mr.  Lansdown  kindly  took  for  me  after 
his  recovery.  This  patient  still  remains  alive,  and 
quite  free  from  his  disease.  The  tumour  has  been 
removed  more  than  five  years. 

Now,  in  this,  and  in  numerous  other  cases  of  epithe¬ 
lioma  that  I  have  seen,  there  can  be  no  doubt  that  it 
would  be  better  practice  to  cut  away  the  disease 
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much  earlier,  and  at  a  time  when,  from  the  size  of 
the  tumour,  the  operation  could  be  attended  with  no 
danger.  It  seems  a  cruel  thing  to  let  the  disease 
advance  to  a  great  size ;  and  yet  we  are  constantly 
having  to  deal  with  instances  in  which  the  chief 
question  at  the  consultation  is,  whether  the  mischief 
has  not  gone  too  far  to  be  entirely  removed. 

The  other  most  common  form  of  cancer — for  I  have 
nothing  to  say  about  colloid  or  melanotic  cancer  in 
particular — viz.,  soft  cancer — is,  as  you  all  know,  by 
far  the  most  hopeless  form  of  this  tenable  disease. 
There  are  a  few  cases  undoubtedly  on  record  in 
which  the  disease  has  been  stayed  by  an  operation ; 
but  I  have  never  seen  any,  and  yet  there  are  points 
in  which  it  can  never  fail  to  be  interesting.  The 
way  in  which,  when  occurring  internally,  it  displaces 
different  organs,  obstructs  the  vessels,  and  presses 
upon  and  destroys  the  functions  of  nerves,  is  often 
very  instructive  to  map  out  and  trace ;  and,  in  other 
eases,  great  interest  attaches  to  the  unusual  circum¬ 
stances  of  situation  in  which  the  disease  is  developed, 
as  in  the  following  instance,  which  I  shall  give  some¬ 
what  in  detail. 

I  was  consulted  in  January  1862  by  a  patient  who 
told  me  that  he  had  something  the  matter  with  one 
J  of  his  testicles.  Upon  examination,  I  found  that 
both  were  retained  in  the  groin,  and  that  the  right 
was  the  seat  of  an  oval  tumour,  which  measured  four 
inches  and  a  half  long  and  three  inches  and  a  half 
broad.  It  was  painless,  not  tender,  and  quite  free 
from  inflammation.  From  the  first,  I  suspected  that 
this  would  turn  out  to  be  carcinoma  of  the  unde¬ 
scended  testicle  ;  but,  as  the  diagnosis  could  not  be 
determined  at  once,  and  as  it  was  possible  that  it 
might  only  be  chronic  inflammation,  Iprescribed  iodide 
of  potassium.  I  continued  this  until  March,  when  the 
tumour  had  increased  an  inch  each  way,  and  looked 
to  the  eye  much  fuller  and  larger.  I  now  thought  it 
desirable  to  interfere  more  actively,  and  to  ascertain 
the  precise  nature  of  the  swelling  ;  and,  my  patient 
having  previously  consulted  Mr.  Paget,  who  agreed 
with  me  upon  the  propriety  of  my  doing  so,  I  made 
an  exploratory  puncture  with  a  hydrocele-trocar,  and 
succeeded  in  bringing  away  in  the  cannula  a  small 
piece  of  cerebriform-looking  tumour,  which  presented 
the  general  and  microscopical  characters  of  soft 
■cancer. 

I  recommended  the  speedy  removal  of  the  tumour ; 
and  accordingly,  three  days  after,  I  proceeded  to 
the  operation,  in  which  I  was  ably  assisted  by  my 
friends  Mr.  Lansdown,  Dr.  Marshall,  and  Mr.  Cor- 
bould.  I  made  an  incision,  and  freely  exposed  a 
large  white  oval  tumour,  over  which  largely  dilated 
veins  ramified.  The  testicle  was  easily  lifted  from 
its  bed,  and  the  spermatic  cord  found  just  behind 
the  external  abdominal  ring.  It  was  held  by  Dr. 
Marshall  with  forceps,  and  I  cut  it  through ;  it  was 
very  thick  and  enlarged,  and  covered  with  large 
dilated  veins.  The  abdominal  cavity  was  not  at  all 
'  exposed,  nor  was  the  peritoneum  in  any  way  injured. 
About  nine  ligatures  were  required ;  and  of  these, 
four  or  five  were  applied  to  the  vessels  of  the  cord. 
The  wound  healed  for  the  most  part  by  first  inten¬ 
tion,  but  continued  to  discharge  from  its  extremities 
for  about  six  weeks,  at  the  end  of  which  time  my 
patient  appeared  quite  well.  His  respite,  however, 
was  not  long;  for,  in  about  nine  months  from  the 
time  of  the  operation,  he  began  to  suffer  from  symp¬ 
toms  which  indicated  a  return  of  the  disease  in  the 
lumbar  glands.  In  these  there  gradually  developed 
a  large  tumour,  which,  by  its  interference  with  the 
neighbouring  organs,  and  especially  with  the  sto¬ 
mach,  caused  a  fatal  termination  in  about  sixteen 
months  from  the  time  of  the  operation. 

There  are  three  or  four  cases  of  cancer  of  the  non- 


descended  testicle  recorded ;  but  it  is  a  condition  but 
rarely  met  with. 

I  have  already  said  that  I  have  not  seen  any  case 
in  which  I  could  say  life  had  been  prolonged  by  an 
operation  undertaken  for  the  removal  of  soft  cancer ; 
but  there  are  one  or  two  cases  recorded  in  which  a 
cancerous  testicle  has  been  removed,  and  the  disease 
has  not  returned;  and  if  in  any  case  such  a  result 
could  be  hoped  for,  it  would  be  in  such  an  organ  as 
the  testicle,  where  the  disease  remains  for  a  long 
time  enclosed  within,  and  limited  by,  a  dense  cap¬ 
sule,  and  where,  as  was  the  case  in  the  instance  that 
I  have  just  detailed,  the  disease  was  set  up  by  an  in¬ 
jury- 

But,  in  these  cases  of  soft  cancer,  we  can  promise 
our  patient  but  very  little.  The  bare  possibility  of 
his  being  one  of  the  very  uncommon  instances  of 
perfect  recovery,  some  comfort,  and  the  prospect  of 
his  being  spared  the  loathsome  ulceration  of  an  ex¬ 
ternal  cancer, — this  is  all.  In  the  other  forms  of 
cancer  we  can  do  more ;  because,  even  if  the  disease 
return,  its  natural  duration  makes  the  comfort  and 
relief  afforded  by  the  operation  better  worth  having ; 
and  this  is  specially  the  case  in  epithelioma.  It  is 
remarkable,  however,  even  in  this,  the  slowest  of  the 
carcinomatous  diseases — so  slow  in  its  progress  some¬ 
times,  and  so  little  malignant,  that  one  wonders 
whether  it  should  be  considered  a  cancer  at  all — 
cases  every  now  and  then  occur  which  bring  out  its 
relation  to  the  other  cancers  very  clearly.  Thus  I 
had  not  long  since  a  man  under  my  care  for  a  dis¬ 
ease  of  the  cheek,  which  presented  all  the  general 
characters  of  epithelioma;  but,  upon  microscopic  ex¬ 
amination  of  the  tumour  after  its  removal,  it  pre¬ 
sented  appearances  so  like  those  given  by  soft  cancer, 
mixed  with  epithelioma,  that  I  ventured  to  foretell  a 
very  early  return  of  the  disease ;  and,  before  the 
incision  had  healed,  it  did  return,  and  spread  with 
fearful  rapidity. 


SOUTH  EASTERN  BRANCH  :  WEST  KENT 
DISTRICT  MEETINGS. 

CASES  OE  EMBRYOTOMY. 

By  James  Y.  Bell,  M.D.,  Rochester. 

[_i Read  at  Gravesend,  March  30th,  1865.] 

Mrs.  F.,  aged  about  30,  already  the  mother  of  three 
children,  was  expecting  her  fourth  confinement  in 
March.  About  five  weeks  ago,  a  soldier  in  the  next 
house  committed  suicide  by  shooting  himself ;  some 
circumstance  connected  with  his  funeral  frightened 
her  much.  She  said  she  was  well  up  to  that  time ; 
but  far  from  it  after.  On  January  28th,  symptoms 
of  labour  commenced.  The  waters  broke  while  she 
was  getting  into  bed,  but  only  slight  occasional  pains 
followed  without  any  forcing  efforts,  during  the  whole 
of  the  two  following  days.  On  the  morning  of  the 
31st,  about  three  o’clock,  Mr.  Steddy  was  sent  for 
by  the  nurse,  and  tried  to  turn,  but  was  unable. 
He  regarded  evisceration  as  the  alternative,  and 
sent  for  Mr.  Fayle  to  assist  him.  Mr.  Fayle 
was  himself  at  a  confinement,  and  sent  the  note 
on  to  me.  I  went  at  10  a.m.,  and  found  the 
right  arm  of  the  child  protruding  through  the  ostium 
externum,  and  quite  purple.  On  making  examina¬ 
tion,  I  found  that  with  my  right  hand  I  could  reach 
the  head,  which  was  situated  anteriorly  and  pos¬ 
teriorly  I  could  reach  the  angle  of  the  scapula,  but 
the  uterine  efforts  caused  by  the  introduction  of  the 
hand  prevented  anything  further.  I  accordingly  gave 
her  three  equal  doses  of  tincture  of  opium  amounting 
in  all  to  half  an  ounce,  at  intervals  of  twenty  to  twenty- 
five  minutes.  Slight  drowsiness  was  produced  at  the 
end  of  forty  minutes,  which  increased  in  ten  minutes 
after  the  third  dose,  and  was  attended  with  contrac- 
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tion  of  the  pupils.  I  now  endeavoured,  first  with  my 
right  hand,  and  then  with  my  left,  to  reach  the  feet, 
but  could  not ;  the  cramping  influence  of  the  uterus 
prevented  my  right  hand  from  reaching  beyond  the 
left  scapula,  though  with  the  left  I  could  reach  the 
buttock,  but  no  further.  The  head  was  driven  for¬ 
ward  over  the  brim  of  the  pelvis.  It  was  now  about 
half-past  eleven  ;  Mr.  Fayle  came  in,  and  tried  to 
turn,  ineffectually. 

Whatever  might  have  been  gained  by  waiting,  it 
the  child  had  been  presumed  to  be  alive,  it  could  be 
of  no  use  to  delay  any  measures  which  could  be  em¬ 
ployed  safely  for  delivering  the  mother,  now  that  the 
child  was  unquestionably  dead.  Therefore,  with  the 
sanction  of  Messrs.  Fayle  and  Steddy,  I  resolved  to 
perforate  the  thorax  and  eviscerate.  This  done,  I 
hoped  that  there  would  have  been  room  to  secure  the 
feet ;  but  the  uterus  clasped  its  contents  so  tightly, 
that  the  hand  was  powerless  against  it ;  nor  did 
there  appear  to  be  any  appreciable  advantage  from 
the  empty  thorax  and  abdomen.  There  could  be  no 
objection  to  further  spoliation  of  a  dead  child,  so  I 
took  first  a  hernia-knife,  and  then  a  probe-pointed 
bistoury,  and  tried  successively  with  these,  intro¬ 
duced  under  shelter  of  the  fingers  of  the  left  hand, 
to  decapitate,  by  bringing  the  instruments  to  bear  on 
the  interval  between  two  of  the  cervical  vertebrae. 
As,  however,  the  right  hand  also  had  to  be  intro¬ 
duced  within  the  uterus,  its  power  was  rendered  null 
and  void ;  in  fact,  the  bistoury  was  turned  off  the 
child’s  neck  on  to  my  sheltering  thumb.  I  then  be¬ 
thought  me  of  the  perforator ;  and  in  running  it 
between  two  vertebrae  and  separating  the  blades  ; 
the  head  was  severed  from  the  body.  The  next  pain 
brought  the  body  into  the  world,  and  immediately 
succeeding  the  feet  came  the  head.  The  drowsiness 
produced  by  the  opium  lasted  more  or  less  with  in¬ 
termissions  during  the  rest  of  that  day  and  the  next ; 
but  no  bad  symptoms  of  any  kind  marred  her  reco¬ 
very. 

Another  case  which  I  had  on  February  2Gth,  illus¬ 
trates  the  good  effect  of  not  delaying  embryotomy 
when  it  has  to  be  performed. 

Mrs.  B.,  aged  about  20,  is  a  very  small  made  woman 
of  a  very  small  made  family.  .  A  sister  of  hers  re¬ 
quired  craniotomy  twice,  and  with  her  third  preg¬ 
nancy  I  brought  on  labour  at  the  seventh  month. 
Another  sister,  somewhat  larger  made,  had  had  crani¬ 
otomy  for  the  first  child,  and  the  forcep  for  one  or 
two  after.  But  this  one  was  the  smallest  of  the 
three.  I  went  in  the  afternoon  between  three  and 
four  o’clock,  and  found  the  os  uteri  dilated,  or  rather 
quite  dilatable ;  for  it  was  kept  from  actually  dilating 
by  the  bony  conformation  of  the  pelvis.  The  waters 
broke,  and  a  large  loop  of  cord  came  down  under 
pressure  of  the  head.  I  was  unable  to  return  it,  and 
the  questionable  pulsation  in  it  was  soon  without 
question  non-existent.  About  eleven  o’clock  I  tried 
the  application  of  the  long  forceps.  I  could,  with 
difficulty,  introduce  the  very  narrow  blades  by  pass¬ 
ing  them  obliquely  into  the  outlet  of  the  pelvis,  but 
the  completion  of  this  application  was  very  difficult, 
the  pelvis  being  almost  horizontally  placed.  I  at 
last  succeeded  in  locking  them,  and  tried  for  about 
an  hour  exerting  traction  on  the  head,  without  any 
advance.  I  then  sent  for  my  partner,  Mr.  Fayle, 
that  I  might  have  the  sanction  of  another  for  crani¬ 
otomy,  which  I  thought  indispensable.  He  first  tried 
traction  with  the  forceps,  but  there  was  no  advance. 
Accordingly  about  two  oclock  a.m.,  I  perforated  in 
the  sagital  suture,  and,  having  broken  up  the  brain 
and  used  the  blunt  hook,  completed  the  delivery. 
My  patient  recovered  without  a  bad  symptom,  ex¬ 
cept  a  slight  feverish  attack  on  the  tenth  day,  which 
was  only  transitory. 
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Lectures  on  the  Pathology  and  Treatment 
of  Lateral  and  other  Forms  of  Curvature 
of  the  Spine.  By  William  Adams,  F.R.C.S., 
Surgeon  to  the  Royal  Orthopaedic  and  Great 
Northern  Hospitals,  etc.  Illustrated^  by  Five 
Lithograph  Plates  and  Sixty-one  I\  ood  En¬ 
gravings.  Pp.  334.  London :  1865. 

The  eleven  Lectures,  of  which  this  book  consists, 
were  delivered  by  Mr.  Adams  at  the  Grosvenor  Place 
School  of  Medicine,  in  the  Session  1860-61 ;  and 
most  of  them  have  been  since  published  in  a  contem¬ 
porary. 

The  first  Lecture  begins  with  some  Introductory 
and  General  Observations ;  in  which  the  author  states 
Ins  reasons  for  delivering  a  course  of  lectures  on 
Lateral  Curvature  of  the  Spine.  He  complains  that 
there  has  been,  in  respect  to  this  affection,  a  general 
deficiency  of  knowledge  on  the  part  of  medical  men, 
attributable  to  “the  absence  of  any  facilities  in  the 
Hospitals  of  this  Metropolis  for  the  clinical  study  of 
cases  of  spinal  deformity.”  Hence  our  knowledge  of 
the  pathology  and  treatment  of  the  disease  is  imper¬ 
fect  ;  and  hence,  too,  the  principles  of  treatment  are 
opposite  and  antagonistic. 

“  A  continuance  of  this  state  of  things  necessarily 
leaves  open  a  very  wide  field  to  the  pretensions  of 
irregular  practitioners.  It  cannot  but  be  admitted, 
however,  that  the  cause  of  the  evil  rests  with  the 
medical  profession,  and  it  is  equally  clear  that  we 
have  the  remedy  in  our  own  hands ;  but,  so  long  as 
the  pathology  and  principles  of  treatment  of  lateral 
curvature  of  the  spine  remain  undetermined,  we  must 
never  cease  to  be  surprised  that  the  public,  who  are 
never  slow  to  discover  the  defects  and  uncertainties 
in  medical  practice,  should  believe — as.  one  of  the 
most  able  and  scientific  English  authorities  on  spinal 
deformity,  Mr.  John  Shaw,  has  observed — that  ‘these 
unprincipled  practitioners  have  secrets  for  the  man¬ 
agement  of  distortions,  with  which  surgeons  are  not 
acquainted’;  and  that  the  occasional  success  of  the 
empiric,  after  failure  under  the  direction  of  an  emi¬ 
nent  surgeon,  by  means  diametrically  opposite  to 
those  previously  recommended,  should  ‘  confirm  a 
parent’s  suspicion  that  the  knowledge  of  the  quack 
is  superior  in  such  cases,  to  that  of  the  surgeon’.” 
(Pp.  5-6.) 

Mr.  Adams  then  notices  very  briefly  the  so-called 
“  systems”  of  treatment  of  distortion  which  have 
arisen  out  of  empiricism  ;  these  being  the  systems  of 
complete  recumbency ,  muscular  exercises  or  gymnas¬ 
tics,  cutting  the  spinal  muscles,  mechanical  extension, 
and  mechanical  treatment  by  means  of  spinal  instru¬ 
ments.  The  last,  Mr.  Adams  observes,  forms,  in 
conjunction  with  other  means,  the  basis  of  modern 
orthopaedic  treatment. 

He  then  goes  on  to  refer  to  the  improvement  that 
is  now  taking  place,  and  to  the  establishment  of  spe¬ 
cial  hospitals  for  the  treatment  of  distortions.  On 
these  institutions,  Mr.  Adams  rightly  observes,  rests 
much  responsibility. 

“The  profession  generally  will  look  to  the  sur¬ 
geons  of  these  special  hospitals  for  such  an  extension 
of  knowledge  as  careful  investigation  and  practical 
experience  will  necessarily  lead  to,  and  they  have 
also  a  right  to  demand  their  assistance  in  dispelling 
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the  fallacies  with  which  special  branches  of  medical 
knowledge  are  invariably  surrounded.” 

It  is,  Mr.  Adams  observes,  the  duty  of  the  sur¬ 
geons  of  these  institutions  to  make  them  schools  of 
instruction  both  to  students  and  to  the  profession 
generally,  and  thus  utilise  them  for  the  benefit  of 
the  poor  of  the  country. 

After  an  explanation  of  the  object  of  the  lectures, 
the  remaining  part  of  the  chapter  is  occupied  with  a 
description  of  the  healthy  anatomy  of  the  human 
spinal  column.  In  the  course  of  these  remarks,  when 
speaking  of  the  normal — anterior  and  posterior — 
curves  of  the  spine,  Mr.  Adams  expresses  his  agree¬ 
ment  with  the  opinion  of  Mr.  Bishop,  that  the  spine 
is  weaker  by  being  curved  than  it  would  be  if  it 
were  straight ;  and  that,  in  consequence,  curvature 
in  the  mesial  plane,  as  Mr.  Bishop  has  observed, 
most  commonly  occurs  at  the  sixth  and  seventh  dorsal 
vertebra),  which  are  most  distant  from  the  vertical 
axis ;  and  also  that  the  weakness  of  the  spine  from 
curvature  explains  the  prominence  of  the  spinous 
processes  of  two  or  three  lower  dorsal  vertebra) 
which  is  frequently  observed  in  growing  girls,  but 
which,  the  author  observes,  is  often  a  cause  of  un¬ 
necessary  alarm. 

Many  anatomical  writers  speak  of  the  existence  of 
slight  lateral  curvature  as  a  normal  condition.  Mr. 

(Adams,  however,  founding  his  opinion  mainly  on 
observations  made  by  him  as  demonstrator  of  morbid 
anatomy  at  St.  Thomas’s  Hospital  during  twelve 
years,  states  any  lateral  deviation  to  be  extremely 
rare ;  and  in  this  opinion  he  agrees  with  Dr.  Little. 
He  says  that  he  has  known  the  belief  that  slight 
lateral  curvature  is  a  normal  condition  to  be  produc¬ 
tive  of  mischievous  consequences. 

In  the  second  lecture,  the  author  speaks  of  the 
Physiology  of  the  Spine  in  Relation  to  the  Produc¬ 
tion  of  Lateral  Curvature.  He  denies  that  there  is 
any  analogy  between  the  articulations  of  the  human 
spine  and  the  joints  of  the  limbs — such  analogy  be¬ 
ing  destroyed  by  the  presence  of  the  intervertebral 
cartilages ;  and  consequently,  he  says,  no  analogy 
,  can  be  drawn  between  distortions  of  the  spine  and 
those  of  the  limbs,  such  as  some  writers,  Dr.  Little 
!  especially,  have  endeavoured  to  trace.  Mr.  Adams 
fully  discusses  the  physiological  import  of  the  oblique 
articulating  processes,  and  of  the  ligaments  and 
muscles  of  the  spine.  The  theory,  that  unequal 
elongation  and  contraction  of  the  ligaments  produces 
lateral  curvature,  is  denied  by  Mr.  Adams,  who  ad¬ 
duces  Mr.  Skey’s  observations  in  support  of  his  re- 
1  marks.  The  muscles  he  considers  as  not  being  in  a 
state  of  active  tension  when  the  spine  is  erect,  but  in 
a  state  of  “  vigilant  repose”;  and  he  holds  that  they 
do  not  act,  primarily,  in  causing  spinal  distortion. 
But, 

“  As  soon  as  the  equilibrium  of  the  spinal  column 
is  disturbed,  and  the  body  inclined  to  one  side,  the 
spinal  muscles  on  the  convexity  of  the  curve  are 
called  into  increased  action  and  put  violently  on  the 
stretch ;  they  become  tense  and  prominent,  while  the 
muscles  in  the  concavity  of  the  curve  remain  soft 
and  flaccid.  The  latter  circumstance  appears  to  me 
to  prove  that  the  spine  is  not  drawn  into  a  curved 
posture  by  the  active  contraction  of  the  muscles,  in 
the  same  way  that  the  arm  or  the  leg  is  flexed  when 
the  biceps  and  hamstring  muscles  respectively  become 
prominent  and  tense ;  but  that  the  spine  bends  pas- 
!  sively  as  a  flexible  column  in  consequence  of  disturb- 
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ance  of  its  equilibrium,  the  result  either  of  some 
alteration  in  the  angle  of  its  base  of  support — some 
tilting  of  the  pelvis — or  of  some  alteration  in  the  dis¬ 
tribution  of  the  weight  it  has  to  support  above.” 
(P.  55.) 

In  the  next  page,  he  repeats  that  he  has  not  been 
able  to  satisfy  himself  that  morbid  lateral  curvature 
is  ever  produced  by  muscular  action.  He  admits, 
however,  that  there  is  an  apparent  exception  in  wry¬ 
neck,  which  is  produced  by  spastic  contraction  of  the 
sterno-mastoid  muscle ;  but  even  here,  he  says,  the 
curvature  u  is  a  secondary  and  late  effect  of  wry¬ 
neck,  and  depends  as  much  on  mechanical  conditions 
as  on  physiological  causes.”  The  same  reasoning,  he 
says,  is  also  applicable  to  the  spinal  curvature  ulti¬ 
mately  resulting  from  hysterical  contraction  of  the 
scapular  muscles. 

In  the  third  lecture,  Anterior  and  Posterior  Cur¬ 
vatures  of  the  Spine  are  spoken  of. 

The  fourth  lecture  contains  an  account  of  the  Ex¬ 
ternal  Characters  and  Morbid  Anatomy  of  Lateral 
Curvature.  In  the  fifth,  the  author  continues  his 
remarks  on  the  Morbid  Anatomy  of  Lateral  Curva¬ 
ture,  and  speaks  of  the  Changes  undergone  by  the 
Bones  and  Cartilages,  of  the  Deformity  of  the  Chest 
and  Pelvis,  etc.  In  the  sixth  and  seventh  lectures, 
he  discusses  the  General  Pathology,  Etiology,  and 
Mode  of  Production,  of  Lateral  Curvature ;  speaking 
also,  in  the  seventh  lecture,  of  the  Symptoms.  In 
the  eighth  lecture,  he  continues  his  remarks  on  the 
Symptoms,  and  also  comments  on  the  Complications 
and  Natural  History  of  the  affection.  The  ninth 
lecture  treats  of  Diagnosis  and  Prognosis ;  the  tenth, 
of  the  Classification  of  Cases,  and  of  the  Principles 
and  Various  Symptoms  of  Treatment ;  and  in  the 
eleventh,  the  author  describes  in  detail  the  Treatment 
which  he  believes  best  suited  to  the  various  forms  of 
Lateral  Curvature. 

On  all  these  points,  Mr.  Adams  writes  clearly  and 
instructively.  As  an  enlightened  observer,  he  does 
not  admit  that  any  one  class  of  causes  produces 
spinal  distortion,  or  that  any  one  mode  of  treatment 
is  equally  applicable  to  all  cases :  but  he  points  out 
how  the  disorder  may  arise  from  different  sources, 
and  how,  accordingly,  this  or  that  remedy  or  com¬ 
bination  of  remedies  is  likely  to  be  useful.  Fre¬ 
quently,  he  expresses  dissent  from  the  opinions  of 
his  colleagues  and  of  other  authorities  on  various 
orthopaedic  matters ;  but  there  is  no  more  than  we 
must  expect  until  the  principles  of  the  pathology 
and  treatment  of  curvature  of  the  spine  are  fully 
established.  Towards  fulfilling  tins  desirable  end, 
Mr.  Adams  has  endeavoured  to  contribute  his  share  ; 
and  we  thank  him  for  what  he  has  done. 


Notes  for  Students  in  Chemistry  ;  being  a 
Syllabus  of  Chemistry  and  Practical  Chemistry. 
By  Albert  J.  Bernays.  Fourth  Edition.  Pp. 
92.  London :  1865. 

This  little  work  contains  a  complete  syllabus  of  the 
names,  symbols,  and  properties  of  every  important 
element  and  compound,  organic  and  inorganic.  The 
proof  of  the  utility  of  the  volume  is  shown  by  the 
fact  that  it  has  reached  a  fourth  edition.  Students, 
when  reading  for  examinations,  having  no  time  to 
look  up  the  larger  manuals,  are  able  readily  to  re¬ 
fresh  their  memories  and  find  out  their  weak  points 
by  means  of  these  Notes.  Being  quite  unintelli- 
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gible  to  the  mere  tyro,  the  book  does  not  dispense 
with  handbooks  for  learning  the  science ;  and,  differ¬ 
ing  from  most  of  the  minor  manuals,  it  embraces  the 
whole  science  of  chemistry.  A  book  which  has  al¬ 
ready  found  such  favour  with  the  student  scarcely 
requires  recommendation  from  us.  The  merits  of 
such  a  volume  are  shown  by  its  success.  Dr.  Ber- 
nays’  experience  as  a  teacher  has  enabled  him  to  give 
the  student,  in  these  Notes,  just  the  aid  which  he 
requires  for  advancing  or  confirming  his  chemical 
knowledge. 


il’irittsb  PtEriral  foimral. 


SATURDAY,  MAY  13tii,  1865. 

THE  BRITISH  PHARMACOPOEIA. 

It  is  disappointing  to  find  that  a  work  promulgated 
with  so  much  ceremony  and  at  so  great  expense  as 
the  British  Pharmacopoeia ,  should  have  proved  so 
unworthy  a  substitute  for  the  works  which  it  is 
meant  to  supersede.  As  a  new  edition  is  said  to  be 
forthcoming,  we  may  perhaps  usefully  give  a  speci¬ 
men  of  one  or  two  of  the  most  important  errors 
in  it. 

As  to  the  method  of  prescribing,  it  appears  to  us  that 
the  general  discontent  excited  by  the  adoption  of  the 
new  system  of  “  grains”  has  a  very  solid  foundation. 
It  seems  a  somewhat  arbitrary  measure,  that  a  small 
committee  of  physicians,  assisted  by  some  chemists 
and  druggists,  should  alter  the  method  of  prescribing 
which  has  hitherto  been  adopted  without  inconveni¬ 
ence  by  the  whole  body  of  physicians.  And  all  this 
innovation,  causing  considerable  inconvenience  to 
physicians,  is  introduced  for  no  better  purpose  than 
to  save  the  druggist  a  small  arithmetical  calculation 
in  his  operations.  To  this  fault  in  the  British 
Pharmacopoeia  may,  we  believe,  in  part  be  ascribed 
the  neglect  it  has  received  at  the  hands  of  the  great 
majority  of  English  prescribers. 

A  more  vulnerable  point,  because  attended  with 
greater  danger,  consists  in  various  anomalies  which 
disfigure  its  pages. 

One  of  the  most  striking  of  these  is  the  mistakes 
made  in  regard  to  the  combination  of  chlorine  with 
mercury,  which  have  been  lately  especially  noticed  by 
Dr.  Odling,  in  his  lectures  at  the  Royal  College  of 
Physicians. 

In  the  London  Pharmacopoeia ,  the  two  combina¬ 
tions  of  mercury  with  chlorine  were  given  as  follows. 

“  Hydrargyri  Chloridum  (Calomelas,  Ph.  1788).” 

“  Hydrargyri  Bichloridum  (Mercurius  Corrosivus 
Sublimatus,  Ph.  1746).” 

In  the  British  Pharmacopoeia ,  they  are  given  as 
follows. 

“  Calomelas. 

“  Hydrargyrum  Corrosivum  Sublimatum.” 

But  in  the  Materia  Medica,  or  first  part  of  the 
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British  Pharmacopoeia ,  the  first  of  these  is  called, 

“  Hydrargyri  Subchloridum,  Tig2  Cl”;  the  second, 

“  Chloride  of  Mercury,  Hg  Cl.”  This  alteration  in 
the  nomenclature  of  these  important  preparations, 
though  supported  by  no  less  an  authority  than 
Gmelin,  is  now  known  to  be  incorrect.  The  most 
recent  investigations  of  Dr.  Frankland,  of  the  Royal 
Institution,  and  of  Dr.  Odling,  one  of  the  most 
rising  chemists  of  the  day  in  London,  gave  the  first 
chloride  as  Hg  Cl,  and  the  second  as  Ilg  Cl2. 

The  verification  of  this  view  stands  thus,  as 
pointed  out  by  Dr.  Odling. 

“Equal  volumes  of  the  volatile  chlorides  contain 
unequal  volumes  of  chlorine. 

“  Calling  the  amount  of  chlorine  in  a  standard 
volume  pf  hydrochloric  acid  (i),  the  amount  of 
chlorine  in  the  same  volume  of  calomel  is  (i)  ;  the 
amount  of  chlorine  in  the  same  volume  of  corrosive 
sublimate  is  (ii)  2 ;  whilst  the  amount  of  chlorine  in 
the  same  amount  of  antimony  is  (hi)  3,  etc. ;  and  so 
we  have 

“  H  Cl  Hg  Cl2  Corrosive  As  Cl3 

Hg  Cl  Sublimate  Sb  Cl3 

“  The  quantity  of  mercury  which  unites  with  twice 
35-5  parts  of  chlorine  to  form  corrosive  sublimate,  as 
with  once  35 -5  parts  of  chlorine  to  form  calomel,  has 
the  same  specific  heat  as 

“  An  atom  of  silver,  which  forms  Ag  Cl ; 

“  An  atom  of  tellurium,  which  forms  Te  Cl2 ;  and 

“  An  atom  of  arsenic,  which  forms  As  Cl3. 

“In  corrosive  sublimate,  the  chlorine  is  divisible 
into  two  parts ;  in  arsenious  chloride,  it  is  divisible 
into  three.  Thus  we  have 

“  Chloramide,  Hg  Cl  As  ; 

“  Iodocyamide,  Hg  Cy  I ; 

“  Chlorethide,  Hg  Et  Cl.” 

Calomel,  therefore,  as  the  British  Pharmacopoeia 
barbarously  denominates  this  preparation,  is  a  true 
chloride  of  mercury,  and  corrosive  sublimate  is  a  bi¬ 
chloride. 

By  this  it  is  clear,  that  the  British  Pharmacopoeia 
records  an  error  in  calling  corrosive  sublimate  a  chlo¬ 
ride  of  mercury ;  but,  putting  aside  the  fact  of  this 
error,  we  must  remark  on  the  exceeding  imprudence 
of  giving  a  name  which,  by  long  custom,  belongs  to 
a  harmless  compound,  to  one  which  is  as  dangerous  a 
poison  as  arsenic. 

The  excuse  which  will  be  made,  that  all  who  pre¬ 
scribe  ought  to  adopt  the  new  nomenclature,  and 
prescribe  strictly  according  to  the  British  Pharma¬ 
copoeia ,  will  be  no  guarantee  against  accidents,  be¬ 
cause  it  is  certain  that  many  physicians  will  not 
abandon  the  custom  they  have  always  followed; 
and,  again,  many  persons  keep  old  prescriptions 
by  them  for  years,  continually  getting  them  dis¬ 
pensed  for  use. 

Hence,  the  “  ignorance”  which  we  observed  in  the 
reports  of  the  discussions  in  the  Medical  Council  to 
have  been  attributed  to  others,  must  in  some  degree 
attach  to  the  authors  as  well  as  the  critics  of  the 
British  Pharmacopoeia. 

But,  further,  we  are  tempted  to  inquire  how  the 
Committee  justify  the  use  of  the  word  “  Calomel.” 
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Setting  aside  the  known  prejudice  of  the  non- 
medical  public  against  the  remedy,  if  prescribed 
under  that  name,  we  ask,  Whence  is  the  word  de¬ 
rived?  From  the  two  Greek  words,  koAoj,  good, 
black.  But,  surely,  this  derivation  cannot 
suit  a  word  which  is  to  designate  a  white  powder ! 
True,  it  lias  been  hinted  that  the  word  “  calomel”  is 

[of  Arabic  origin ;  but  if  such  were  the  case,  how  is 
it  that  calomel  in  its  genitive  case,  exactly  follows 
that  of  the  Greek  word  /xe\as ,  genitive  nt\avos. 

It  is  evident,  that  the  word  is  of  Greek  origin ; 
and  it  was,  in  fact,  introduced  into  medicine  about 
two  hundred  years  ago,  and  at  that  time  represented 
the  compound  of  sulphur  with  mercury,  Ilg  S,  Sul¬ 
phide  of  Mercury,  or  /Etliiops’  Mineral,  which  is  a 
black  powder. 

More  than  sixty  years  ago,  the  learned  Dr.  Turton, 
in  his  Medical  Glossary ,  under  the  word  “calomel”, 
says,  “  I  had  hoped  that  the  College  of  Physicians,  in 
the  appropriation  of  names  to  medicines,  would  not 
have  neglected  an  absurdity  like  this.” 

Let  us  hope  that,  in  the  contemplated  new  edition 
of  the  British  Pharmacopoeia ,  the  Committee  may 
see  fit  to  exclude  the  “  absurdity”  from  the  work. 

In  regard  to  the  expense  at  which  this  new  boon 
i  has  been  afforded  to  the  medical  world,  we  are  at 
length  able  to  state  the  authorised  version  of  its 
cost,  as  printed  by  the  Treasurers  of  the  Medical 
:  Council. 

The  amount  paid  for  compilation  and 


printing  .  £6229  G  5 

The  receipts  from  sale,  etc.,  to  same 
(  date .  5022  14  0 


“due  on  account  of  publishing  the 

British  Pharmacopoeia,”  of .  1206  12  5 

With  a  stock  in  hand  of  10,917  copies  of  the  32mo. 


edition — a  stock  not  likely  to  be  sold  off  on  the  eve  of 
a  new  edition. 

!  The  London  Pharmacopoeia  was  produced  at  a 
cost  to  the  Royal  College  of  Physicians  of,  for  each 
edition,  little  more  than  £200 ;  of  which  £100  was 
presented  to  Mr.  Phillips,  the  chemical  authority  of 
the  College,  and  £100  to  the  editor  of  the  work  ; 
and  to  each  of  the  Committee,  a  small  compliment 
in  the  form  of  a  silver  inkstand,  they  having  declined 
other  payment. 

Every  Fellow  of  the  College  received  a  copy  of 
both  editions  (8vo.  and  32mo.)  ;  and  the  funds  of  the 
College  were  increased  by  the  sale  of  the  work,  on  an 
average,  by  £50  annually. 

“  Look  on  this  picture  and  on  that !” 

It  is  proposed  that  the  new  edition  shall  be  of 
a  size  medium  between  8vo.  and  32mo.  This  form 
would  save  expense  in  paper,  as  compared  with  the 
very  costly  large  edition  ;  but  a  great  want  would 
still  be  felt  by  students,  who  cannot  well  do  without 
a  smaller  and  more  portable,  as  well  as  a  cheaper 
t  edition. 


As  a  proof  that  smaller  editions  will  be  remuner¬ 
ative,  we  may  mention  that  a  large  remaining 
number  of  unsaleable  copies  of  the  8vo.  edition  of 
the  London  Pharmacopoeia  were  rendered  saleable  by 
being  cut  down  to  a  smaller  size,  for  the  especial  use 
of  students,  and  were  all  sold  off ;  the  ready  sale 
proving  the  existence  of  the  demand. 


What  can  legislation,  Medical  Councils,  and  the 
press  do  for  our  profession,  while  it  insists  on  de¬ 
liberately  committing  suicide  ?  At  another  page 
will  be  found  a  short  correspondence,  which  indi¬ 
cates  descent,  and  contains  a  sad  commentary  on  our 
professional  esprit.  The  British  Medical  Association, 
and  likewise  the  medical  men  of  Reading,  took  active 
steps  to  obtain  from  the  Postmaster-General  the  due 
remuneration  of  medical  men  for  examination  of 
lives  under  the  Government  Insurances  and  Annui¬ 
ties  Act.  That  due  remuneration  would  have  been 
given,  in  accordance  with  their  action,  is  certain,  if 
members  of  the  profession  bad  not  themselves  inter¬ 
fered  by  offering  to  do  the  work  at  something  ap¬ 
proaching  to  the  wages  of  a  mechanic.  The  British 
Medical  Association  and  the  Reading  gentlemen 
were  met  with  the  unanswerable  remark,  “  We  have 
offers  by  hundreds  and  hundreds  from  medical  men, 
who  are  ready  to  do  the  work  at  2s.  (id.  per  exa¬ 
mination  ;  nay,  who  beg  and  pray  to  be  appointed 
on  such  terms.”  “  And  more  than  this,”  said  Lord 
Stanley  of  Alderley  ;  “  here  is  the  Lancet ,  which  says 
2s.  (id.  is  a  ‘  sufficiently  liberal’  charge  under  the  cir¬ 
cumstances.”  How  can  we  ever  hope  to  see  the 
status  of  our  profession  elevated,  in  the  face  of  such 
telling  facts  as  these  ?  Nothing  can  be  more  mani¬ 
fest  than  that  the  Postmaster-General  was  ready  and 
willing  to  have  given  a  fitting  remuneration,  if  the 
profession  had  demanded  it.  And  who  can  blame 
a  public  official,  if,  in  a  free-trade  age,  he  accepts 
the  lowest  tender  from  gentlemen  whose  fitness  for 
the  work  to  be  done  is  guaranteed  to  him  by  the 
diplomas  of  Colleges  and  Halls  ? 


Our  attention  has  been  called  to  the  fact — more 
eloquent  than  words,  as  indicative  of  the  condition 
of  the  Navy  Medical  Service — that  on  the  8th  inst. 
six  surgeons  were  appointed  to  different  ships,  in  lieu 
of  assistant-surgeons. 

“  G.  Bellamy,  surgeon,  additional,  to  the  Cumber¬ 
land  ;  J.  C.  Eastcott,  surgeon,  additional,  to  the 
Excellent ;  W.  Anderson,  surgeon,  additional,  to  the 
Asia ;  A.  L.  Archer,  surgeon,  additional,  to  the  Indus  ; 
R.  W.  Beaumont,  surgeon,  additional,  to  the  Fisgard  ; 
C.  F.  Godfrey,  surgeon,  additional,  to  the  Victory.” 

These  surgeons  are  appointed  to  do  assistant- 
surgeons’  duty ;  and  for  the  manifest  reason,  that 
assistant-surgeons  are  not  to  be  had  at  any  price. 
This  very  important  fact  entirely  supports  the  truth 
of  a  remark  made  in  the  rejected  Report  of  the  Com- 
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mittee  appointed  by  the  College  of  Physicians  to  in¬ 
quire  into  the  condition  of  the  army  and  navy  medi¬ 
cal  officers;  viz.,  that  the  service,  in  respect  of  its 
supply  of  medical  officers,  has  arrived  at  very  much 
the  same  state  which  it  was  in  previous  to  and  during 
the  Russian  war.  If  there  had  been  candidates  for 
the  navy  medical  service  forthcoming,  those  sur¬ 
geons  would  not  have  been  appointed.  Was  the 
Committee  wrong  which  asked  the  College  to  take 
cognisance  of  a  state  of  things  which  has  brought 
the  service  to  such  a  pass  ?  We  may  add,  that  we  have 
had  it  as  the  undoubted  opinion  of  one  of  the  persons 
best  fitted  to  know  the  facts  of  the  matter,  that,  if 
another  war  were  to  break  out  to-morrow,  the  medi¬ 
cal  service  of  the  army  and  navy  would  be  found 
equally  as  unable  to  cope  with  the  emergency  as  it 
was  during  the  Russian  war. 

The  Wien.  Med.  Woch.  says  of  the  Czare witch’s 
death : 

“  Professor  Oppolzer  has  returned  from  Nice.  On 
his  arrival  there,  he  found  the  imperial  patient  in  a 
dying  state.  He  remained  an  hour  with  him,  and, 
after  examination,  pronounced  his  disease  miliary 
tubercular  meningitis,  the  result  of  chronic  disease 
of  the  spine.  He  visited  the  patient  with  Karrel, 
Pirogoff,  and  Zdekauer.  On  the  following  day,  and 
before  the  post  mortem  examination  was  made,  the  j 
diagnosis  was  written  down,  and,  at  Pirogoff’s  re¬ 
quest,  witnessed  by  Princes  Schuwaloff  and  Dolgo- 1 
rucki,  and  by  General  Adlerburg.  This  was  done  on  1 
account  of  a  different  diagnosis  having  been  made, 
and  because  some  of  the  Court  were  of  a  different 
opinion  as  to  the  nature  of  the  disease.  Pirogoff 
performed  the  post  mortem  examination ;  Oppolzer 
dictated;  and  Karrel  wrote  down  the  statement  of 
appearances.  On  the  dura  mater,  between  the  first 
and  second  lumbar  vertebra,  was  found  a  vascular 
fibrous  tumour;  and  towards  the  cauda  equina,  se¬ 
veral  small  tubercular  granules.  The  second  and 
third  lumbar  vertebrae  were  carious.  A  small  abscess 
was  found  in  the  right  psoas  muscle  ;  at  the  base  of 
the  brain,  miliary  tubercular  inflammation  and  soft¬ 
ening  of  the  brain-substance;  a  large  quantity  of 
serum  in  the  ventricles;  and  two  obsolete  cavities 
and  several  granules  were  found  in  the  right  lung. 
The  left  lung  was  sound.  On  the  following  day, 
after  reading  their  report,  the  Emperor  sent  for 
Oppolzer,  Pirogoff,  and  Zdekauer ;  and,  in  the  pre¬ 
sence  of  his  whole  family  and  of  the  Court,  asked 
them  whether,  if  they  had  been  called  in  earlier,  they 
could  have  saved  his  son;  or  whether  the  organic  dis¬ 
ease  was  incurable.  To  -which  they  replied,  that  the 
case  was  hopeless.  Thereupon  the  Emperor  turned  to 
his  family  and  said  :  ‘  We  must  bow  with  humility  and 
peace  to  the  will  of  God.’  The  Emperor  then  thanked 
Oppolzer,  and  bid  him  remain  another  day  in  Nice,  in 
order  to  examine  the  other  imperial  children ;  which 
he  did,  and  declared  them  all  to  be  free  from  tuber¬ 
cular  disease,  and  in  perfect  health.” 


M.V  elpeau,  in  the  name  of  M.  Ollier,  has  presented 
to  the  Academy  of  Sciences  a  portion  of  a  humerus 
twelve  centimetres  long,  and  comprising  the  superior 
articular  head  of  the  bone.  This  piece  of  bone  had  been 
taken  from  the  arm  of  a  young  girl  whose  shoulder 
had  been  the  seat  of  suppuration  for  several  years. 
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The  periosteum  was  preserved,  and  the  bone  had 
been  reproduced.  M.  Velpeau  showed  photographs 
which  proved  that  the  arm  could  be  moved  in  all 
directions ;  that  there  was  no  deformity ;  and  that, 
therefore,  the  articular  head  of  the  bone  had  been 
restored.  This  fact,  said  M.  Velpeau,  proves  the 
possibility  of  the  reproduction  of  the  bony  epiphyses 
by  the  periosteum,  and  the  error  of  those  who  mam- 
tain  that  such  reproduction  can  only  occur  in  cases 
of  necrosis. 

Professor  Gilewsky  of  Krakau  lately  related  to  the 
Vienna  Medical  School  a  case  of  mucous  polypus  of 
the  larynx  in  a  young  woman,  which  he  had  re¬ 
moved  by  dividing  the  thyroid  cartilage.  Very  little 
bleeding  followed.  Professor  Tiirck  said  he  was 
convinced  that  laryngotomy  was  in  many  cases  the 
best  operation  for  the  removal  of  laryngeal  polypi. 

The  Belgian  Academy  of  Medicine  have  proposed 
the  following  subjects  for  their  prizes— medals  in 
value  from  300  to  1,500  francs — for  the  years  18G4 
to  I860  : — The  History  of  Glycosuria  ;  An  Exposi¬ 
tion  of  Scientific  Medical  Progress  in  the  Learned 
Societies,  etc.,  of  Belgium;  The  Effects,  etc.,  of 
Tobacco  on  Healthy  Man ;  The  Characters,  etc.,  of 
Malignant  Pustule,  as  observed  in  Animals — its 
Causes  and  Treatment ;  The  Chemical  History  of 
Digitaline  ;  The  History  of  Van-Helmont’s  Medical 
Works,  his  Doctrines,  etc.  ;  The  Treatment  of  Sur¬ 
gical  Cancer;  The  Chemical,  etc.,  Study  of  Tena- 
cetum  Vulgare  ;  The  Functions  of  the  Parts  of  the 
Different  Brain,  as  proved  by  Experiment,  etc.  The 
theses  must  be  written  in  Latin,  French,  or  Flemish. 

In  Vienna,  during  March,  sixty-five  dead  bodies 
were  brought  under  the  inspection  of  the  sanitary 
police — twenty-five  more  than  in  the  preceding 
month.  Of  these,  eleven  were  cases  of  suicide,  four 
of  accidents,  and  fifty  in  which  the  causes  of  death 
were  unknown.  Post  mortem  examinations  of  these 
are  made. 

Dr.  Parkes  speaks  highly  of  Mr.  Lowne’s  anemo¬ 
meter,  constructed  by  Mr.  Casella  of  Hatton  Garden. 
It  is  similar  to  the  instrument  of  M.  Combes,  but  is 
much  more  delicate,  is  more  easily  read,  and  not  so 
difficult  of  correction.  Dr.  Parkes  thinks  the  instru¬ 
ment  will  be  of  great  use  in  hospitals,  mines,  etc. 
By  it,  in  two  or  tliree  minutes,  an  observer  can  learn 
the  amount  of  air  passing  into  or  out  of  a  room ;  so 
that  the  state  of  ventilation  of  wards  of  a  hospital 
may  be  readily  and  accurately  determined. 

M.  Pelouze  gives  the  French  Academy  his  ob¬ 
servations — the  volumetrical  analysis  of  the  iron  in 
the  blood.  Human  blood,  he  finds,  contains  51  milli- 
(jramm.es  of  iron  in  100 grammes.  Pig’s  and  ox’s  blood 
contains  from  48  to  50  milligrammes.  In  birds,  the 
quantity  of  iron  is  much  less.  The  blood  of  the 
duck  contains  34,  that  of  the  goose  35,  and  that  of 
the  turkey  30'  milligrammes. 
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EXCISION  OF  THE  TONGUE  BY  MR.  SYME. 

On  the  10th  instant,  Mr.  Syme,  in  the  presence  of  a 
very  large  audience,  comprising  a  large  number  of 
practitioners,  performed  excision  of  the  tongue.  The 
patient,  a  woman  of  about  5G  years  of  age,  has  been 
affected  with  malignant  disease  of  the  tongue  for 
about  two  years.  The  affection  implicated  nearly 
the  whole  of  the  organ,  extending  to  within  a  short 
distance  of  the  hyoid  bone.  Having  made  an  inci¬ 
sion,  dividing  the  skin  in  the  median  line  from  the 
lip  downwards,  Mr.  Syme  sawed  through  the  lower 
jaw.  I  he  two  portions  being  then  held  apart,  he 
readily  and  rapidly  dissected  out  the  whole  tongue. 

:  Only  a  few  ligatures  were  required ;  and  the  patient 
1  lost  but  a  very  small  quantity  of  blood.  The  wound 
was  brought  together  by  means  of  silver  sutures. 
The  whole  operation  lasted  about  twenty  minutes. 
Before  its  commencement,  the  patient  was  kept  under 
:  chloroform ;  the  administration  was,  however,  pur¬ 
posely  not  continued  during  its  performance. 

After  its  conclusion,  Mr.  Syme  remarked  that  the 
j  operation  for  removal  of  the  tongue  might  be  said  as 
yet  to  be  an  experiment,  as  there  was  uncertainty 
1  both  as  the  immediate  danger  attending  it  and  as  to 
|  its  ultimate  success.  Mr.  Syme  remarked  that  the 
[  patient  upon  whom  he  had  operated  six  months  ago, 

>  is  still  perfectly  well,  there  having  been  no  recur-’ 

I  rence  of  the  disease.  He  alluded  to  his  not  having 
!  continued  the  administration  of  chloroform  during 
i  the  operation,  stating  that  his  object  was  to  prevent 
|  any  passage  of  blood  into  the  lungs,  so  as  to  keep 
,  them  as  free  as  possible  from  irritation.  The  patient, 

!  Tvho  bore  the  operation  with  remarkable  fortitude, 

I  was  able  to  walk  out  of  the  operating  theatre,  after 
I  its  conclusion. 

— 

EXTRACTUM  CARNIS  LIEBIG. 

■■ 

At  the  last  meeting  of  the  Royal  Medical  and  Chi- 
rurgical  Society  on  Tuesday  evening,  specimens  of 
I  this  preparation,  about  which  there  is  so  much  talk 
at  present,  were  exhibited,  and  tasted  by  the  Fellows 
j  of  the  Society.  The  specimens  having  been  sent 
direct  from  Baron  von  Liebig  to  Professor  Harley, 

;  there  could  be  no  doubt  of  their  consisting  of  the 
.  genuine  article.  The  substance  is  of  a  rich  brown 
1  colour,  and  smells  very  strongly  of  osmazone — the  fra¬ 
grant  principle  of  cooked  meat.  In  consistence,  it 
i  resembled  very  thick  treacle;  and  one  pound  of  it 
;  was  said  to  correspond  to  the  soluble  matters  of 
i  thirty  pounds  of  ox-flesh.  It  was  apparently  very 
j  easily  transformed  into  a  savoury  article  of  diet ;  for 
several  of  the  gentlemen,  after  the  meeting  was  over, 
took  a  teaspoonful,  poured  some  boiling  water  over 
it,  added  a  little  pepper  and  salt,  and  there  and  then 
drank  it  off,  with  much  apparent  satisfaction.  There 
can  be  little  doubt  that,  if  all  the  specimens  are 
equally  good  with  that  exhibited  to  the  Royal  Medi¬ 
cal  and  Chirurgical  Society,  the  whole  medical  pro¬ 


fession  owe  a  deep  debt  of  gratitude  to  Liebig  for 
having  put  into  their  hands  a  means  of  giving  to 
their  patients  the  nutritive  parts  of  animal  food  in  a 
remarkably  concentrated  form.  Professor  Harley  in¬ 
forms  us  that  the  preparation  is  extensively  pre¬ 
scribed,  both  in  hospital  and  private  practice,  in  Ger- 
many ;  and  is  actually  one  of  the  remedies  of  the 
Bavarian  Pharmacopoeia,  under  the  title  of  Extractum 
Carnis  Liebigii.  The  specimens  Liebig  had  sent  him, 
however,  were  those  just  arrived  from  Uruguay, 
where  they  are  prepared  by  the  Societe  de  Fray- 
Bentos.  They  were  beautifully  put  up  in  white  por¬ 
celain  jars,  which  must  have  contained  at  least  about 
a  pound  each. 


THE  HUNTERIAN  SOCIETY:  ADJOURNED 
DISCUSSION  ON  SYPHILIS. 


The  next  meeting  of  this  Society  is  to  be  devoted  to 
the  discussion  of  a  paper  read  by  Mr.  Hutchinson  at 
a  former  one,  on  the  “  Medical  Aspects  of  Syphilis.” 
One  adjourned  meeting  has  already  taken  place;  but 
the  debate  not  being  concluded,  it  has  been  decided 
to  resume  it  next  Wednesday,  May  17th.  The  Pre¬ 
sident  invites  the  attendance  of  all  interested  in  the 
subject. 

No  paper  will  be  read;  but  the  following  proposi¬ 
tions  will  be  submitted  to  criticism. 

1.  Syphilis  ought  to  rank  as  an  exanthematic  fever, 
having  its  stages  of  incubation,  efflorescence,  decline, 
and  sequel*.  2.  The  secondary  rash  (together  with 
iritis,  retinitis,  condylomata,  mucous  patches,  and 
superficial  inflammations  of  the  mucous  membranes) 
is  the  exanthem  stage.  3.  Both  primary  and  se¬ 
condary  stages  will,  after  a  certain  duration,  disap¬ 
pear  spontaneously.  4.  The  evolution  of  the  exan¬ 
them  cannot  be  prevented  by  internal  treatment 
during  the  period  of  incubation.  5.  The  symptoms 
which  constitute  the  tertiary  class  are  rather  sequelae 
(more  or  less  accidental)  than  a  true  stage.  They 
are  irregular  as  to  their  time  of  outbreak,  have  no 
tendency  to  spontaneous  cure,  and  they  relapse  over 
and  over  again  after  remedial  treatment.  6.  A  very 
important  distinction  between  the  secondary  and  ter¬ 
tiary  symptoms  is  found  in  the  fact  that  secondary 
phenomena  are,  as  a  rule,  symmetrical,  and  tertiary, 
as  a  rule,  not  so.  7.  From  the  symmetry  of  secondary 
symptoms,  we  infer  that  they  depend  on  a  poison 
circulating  in  the  blood ;  and  from  the  non-symmetry 
of  the  tertiary,  that  they  depend  upon  defective  or¬ 
ganisation  of  the  solids  rather  than  upon  any  free 
virus  still  existing  in  the  blood.  8.  This  statement  as  to 
the  non-symmetry  of  tertiary  lesions  applies  only  to 
acquired  syphilis.  In  inherited  syphilis  some  very 
remarkable  differences  are  noticed.  The  distinction 
between  the  stages  is  much  less  marked,  and  most  of 
the  symptoms  are  symmetrical.  9.  Of  the  symptoms 
which  should  be  classed  as  tertiary,  the  following  are 
the  chief :  deep  or  serpiginous  ulcerations  of  the  skin 
and  mucous  membranes ;  syphilitic  orchitis ;  nodes, 
whether  of  bone,  periosteum,  cellular  tissue,  tendon, 
bursa,  or  ligament ;  deposits  in  the  internal  viscera, 
and  diseases  of  the  nervous  system.  10.  The  investi¬ 
gations  of  recent  observers  have  proved  that  very 
numerous  and  important  organic  diseases  are  re¬ 
motely,  but  directly,  consequent  upon  syphilis,  and 
are  to  be  cured  only  by  proceeding  on  that  supposi¬ 
tion. 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Epileptiform  Convulsions  :  Extensive  Hemor¬ 
rhage  into  the  Right  Hemisphere.  At  a  meeting 
of  the  Pathological  Society  of  London,  on  February 
21st,  1865,  Mr.  Jabez  Hogg  showed  the  right  hemi¬ 
sphere  of  the  brain  from  a  patient  who  died  in  epilep¬ 
tiform  convulsions  of  thirty  hours’  duration.  The 
subject  of  the  case  was  a  gentleman,  aged  56,  short, 
of  full  habit,  and  plethoric.  One  morning  he  was 
found  insensible ;  his  breathing  was  loud,  but  not 
stertorous;  his  pulse  was  quick,  and  a  little  blood 
flowed  from  the  mouth.  While  Mr.  Hogg,  who  had 
been  called,  was  attending  to  the  treatment  of  the 
patient,  a  violent  epileptic  convulsion  seized  him, 
which  lasted  quite  ten  minutes,  when  it  subsided. 
The  left  side  was  paralysed.  For  from  fifteen  to 
twenty  minutes,  there  occurred  another  seizure,  and 
this  was  again  succeeded  by  an  interval  of  rest ;  other 
fits  followed  in  tolerably  regular  succession.  As  near 
as  could  be  ascertained  twenty -five  occurred  in  thirty 
hours.  Towards  the  end  they  became  weaker,  but 
lasted  longer  ;  in  the  last  fit  he  died.  On  opening  the 
skull  and  removing  the  brain,  a  great  quantity  of 
clotted  blood  escaped  from  a  wound  in  the  right 
hemisphere,  on  a  level  with  the  section  of  the  skull. 
The  clots  that  thus  escaped  remained  in  the  base  of 
the  skull,  when  the  brain  was  taken ;  and  as  far  as 
could  be  judged  amounted  to  about  three  ounces  of 
blood.  The  orifice  from  which  the  blood  had  escaped, 
communicated  with  a  large  cavity  in  the  white  sub¬ 
stance  of  the  hemisphere,  extending  from  its  anterior 
to  its  posterior  extremity  filled  with  clotted  blood. 
The  surface  of  this  cavity  was  rugged,  and  both 
white  and  grey  substance  were  completely  broken 
down  and  mingled  with  blood.  In  this  cavity  there 
must  have  been  two  ounces  of  blood,  so  that  alto¬ 
gether  there  could  not  have  been  less  than  five 
ounces.  The  small  arteries  of  the  pia  mater  were 
quite  granular  and  in  a  state  of  fatty  degeneration. 
This  unusual  amount  of  haemorrhage,  Mr.  Hogg  con¬ 
sidered,  was  probably  due  to  the  epileptic  convul¬ 
sions,  which  succeeded  each  other  rapidly  from  the 
time  of  the  first  seizure  till  death  (thirty  hours 
after) ;  some  of  them  lasted  as  long  as  twenty  min¬ 
utes.  The  interest  of  this  case  hinges  on  the  exten¬ 
sive  destruction  of  brain-substance  and  the  large 
amount  of  haemorrhage.  It  is  a  little  remarkable  in 
connection  with  this  case,  that  the  patient’s  relations 
never  heard  of  his  having  had  a  fit  at  any  former 
period  of  his  life.  However,  during  the  summer  of 
1859,  he  lost  the  sight  of  the  right  eye  by  destruc¬ 
tive  internal  inflammation,  accompanied  by  much 
pain  :  and  at  that  period  he  was  treated  for  rheuma¬ 
tism,  which  extended  dourn  the  right  side  of  the 
body.  Early  in  the  following  year,  1860,  he  placed 
himself  under  Mr.  Hogg’s  care,  and  finding  the 
sight  of  the  left  eye  threatened,  Mr.  Hogg  recom¬ 
mended  enucleation  of  the  right  eyeball.  This 
operation  was  performed;  and  the  patient  made  a 
good  recovery ;  the  sight  of  the  left  improved,  and 
remained  perfect  up  to  the  time  of  the  seizure  just 
narrated.  It  is  not  improbable  that  the  sight  of  the 
right  eye  was  lost  diuung  a  slight  epileptic  fit  about 
this  time.  On  examining  the  left  retina,  Mr.  Hogg 
found  many  recent  minute  apoplectic  spots  distri¬ 
buted  over  it,  but  otherwise  the  eye  was  perfectly 
healthy.  The  mass  which  filled  up  the  right  orbit 
was  wholly  composed  of  fat  and  connective  tissue ; 
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and  the  optic  nerve  had  become  converted  into  a 
very  thin  but  strong  fibrous  cord ;  not  a  trace  of 
nerve-structure  could  be  seen.  Loss  of  speech  took 
place  simultaneously  with  the  epileptic  seizure.  Con¬ 
sciousness  certainly  returned  for  a  few  minutes  be¬ 
tween  the  first  and  second  fit,  for  he  attempted  to 
say  something  to  Mr.  Hogg,  but  was  unable  to  articu¬ 
late.  This  case  was  associated  with  hemiplegia  of 
the  left  side  of  the  body,  and  destruction  of  the  right 
side  of  the  brain.  The  left  hemisphere  was  slightly 
congested,  but  nearly  normal.  The  body  was  not 
further  examined.  Upon  emptying  the  bladder  with 
a  catheter  before  death,  the  ui-ine  was  found  highly 
albuminous. 


Rupture  of  an  Aortic  Yalve.  At  a  recent  meeting 
of  the  Pathological  Society,  Dr.  'Wilks  produced  the 
very  rare  specimen  of  rupture  of  one  of  the  aortic 
valves  from  injury.  The  subject,  a  young  man,  fell 
from  a  height  on  his  side ;  he  had  lacerated  his  in¬ 
testines,  and  died  in  three  days  from  peritonitis.  He 
had  also  great  difficulty  in  breathing,  but  his  heart 
wTas  not  examined  during  life.  After  death,  one  of 
the  aortic  valves  was  found  torn  from  its  edge  to  its 
base  towards  its  side,  as  if  it  had  been  forcibly  torn 
away  from  its  attachment.  Dr.  Wilks  supposed  the 
rupture  was  caused  by  the  extensive  pressure  of  the 
blood  on  the  valve  jiroduced  by  a  sudden  contraction 
of  the  aorta — there  having  been  no  direct  injury  to 
the  chest. 


SURGERY. 

Dislocation  of  the  Cervical  Vertebre.  Dr. 
Schuh  of  Vienna  relates  two  cases  of  this  accident, 
from  which  he  deduces  the  following  conclusions.  1. 
Although  dislocation  of  an  articular  process  produces 
but  a  slight  twisting  of  the  vertebral  canal  and  I 
contraction  of  the  same,  the  accident  is  followed  by 
disturbances  of  innervation.  In  both  the  patients, 
the  upper  limb  on  the  side  of  the  dislocation  suffered. 

In  one  instance,  that  of  a  girl,  there  were  pains  pro¬ 
ceeding  along  the  course  of  the  nerves  arising  from 
the  cervical  plexus.  In  the  other  patient,  a  man,  | 
there  was  congestion  of  the  head  and  especially  oi 
the  face ;  but  the  symptom  was  absent  in  the  girl. 

2.  The  results  in  the  two  cases  appear  to  show  that  | 
the  functions  of  the  spinal  cord  are  not  restored  when 
reduction  is  effected  with  much  force  or  only  after  | 
repeated  attempts;  while,  if  replacement  be  easy,  j 
the  disturbances  of  innervation  are  likely  to  disap-  j 
pear  rapidly.  3.  From  the  small  number  of  cases  | 
recorded,  it  is  not  known  whether,  in  the  event  of  the 
dislocation  not  remaining  reduced,  the  spinal  cord  I 
and  nerves  may  gradually  accustom  themselves  to 
the  pressure,  so  that  the  symptoms  disappear ;  but 
Dr.  Schuh  does  not  think  this  occurrence  probable. 
(Wiener  Med.  Wochenschr.,  4  Jan.,  1865.) 

Treatment  of  Gonorrhcea.  Dr.  Thomas  B.  j 
Henderson  lately  read  a  paper  before  the  Glasgow 
Medical  Society,  on  Two  New  Specific  Remedies  for 
Gonorrhoea.  The  first  of  the  medicines  is  the  oil  of 
yellow  sandal  wood.  It  is  obtained  by  distillation 
from  the  wood  of  the  tree  Sirium  myrtifolium,  of  the 
genus  Santalum.  It  grows  in  the  East  Indies.  One 
pound  of  the  wood  yields  two  drachms  of  the  oil. 
Lindley  says :  “  This  oil  is  said  to  be  used  to  adul¬ 
terate  the  oil  of  roses.”  Professor  Redwood  in  his 
Supplement  to  the  Pharmacopoeia,  on  the  authority  of 
Dr.  O’  Shaughnessy,  writes  :  “  Sandal  wood  in  powder 
is  given  by  the  native  physicians  in  ardent  remitting 
fevers.  With  milk  it  is  also  prescribed  in  gonor¬ 
rhoea.”  Dr.  Henderson  has  found  sandal  wood  per- 
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fectly  innocuous  even  in  large  doses.  From  twenty 
,  to  forty  minims  three  times  a  day,  diluted  with  three 
parts  of  rectified  spirit,  and  flavoured  with  cassia  or 
cinnamon  oil,  is  his  ordinary  formula.  In  cases  of 
the  disease  at  the  first,  second,  or  third  stage,  in  sus¬ 
ceptible  persons,  he  has  often  seen  the  most  marked 
suppression  of  the  discharge  within  forty-eight  hours. 
It  is  a  pleasant  medicine,  not  liable  to  cause  sickness, 
agreeable  to  the  taste,  and  grateful  to  the  stomach. 
In  Dr.  Henderson’s  opinion,  it  is  in  efficacy  equal, 
and  frequently  superior,  to  balsam  of  copaiba  or 
cubeb  pepper.  He  has  used  it  in  many  cases  during 
the  past  five  years.  The  other  remedy  is  the  gurjun 
or  gurgina  balsam,  or  wood  oil.  It  is  the  product  of 
the  Dip  terocarpus  turbinatus,  an  Indian  tree.  Wood 
oil  is  a  liquid  of  the  consistence  of  olive  oil,  of  a  dark 
reddish  colour  and  slight  odour.  Pereira  gives  a 
good  account  of  this  medicine  when  speaking  of  the 
adulterations  of  balsam  of  copaiba.  The  description 
of  this  medicine  which  caused  Dr.  Henderson  to  try  it 
is  contained  in  Mr.  Waring’ s  Manual  of  Practical 
;  Therapeutics.  It  is  now  several  years  since  Dr.  Hen¬ 
derson  commenced  to  experiment  with  wood  oil.  He 
has  only  used  it  in  cases  where  copaiba  had  been 
fully  tried  and  failed.  In  every  case  it  was  success¬ 
ful  within  a  week.  No  symptoms  of  inconvenience 
in  any  of  the  cases  were  produced.  It  was  given  in 
doses  of  a  teaspoonful  two  or  three  times  a  day,  un- 
\  combined.  It  is  not  easily  procured  in  this  country. 
Dr.  Henderson  is  thoroughly  convinced  that  it  is  an 
excellent  medicine.  ( Glasgow  Med.  Jour.,  April  1865.) 

Compression'  in  Aneurism.  In  a  Clinical  Lecture 
on  the  Combination  of  Distal  with  Proximal  Com¬ 
pression  in  Certain  Cases  of  Aneurism.  Mr.  J.  M. 
O’Ferrall,  F.R.C.S.,  says  that  he  has  long  since  been 
of  opinion  that  compression  of  an  artery  on  the  distal 
side  of  an  aneurismal  sac  should  precede  or  accom¬ 
pany  that  on  the  cardiac  side  of  the  aneurism.  He 
has  often  observed  arrest  of  pulsation  easily  accom¬ 
plished,  attended  at  the  same  time  with  a  flaccid 
state  of  the  sac ;  but  in  such  cases,  the  moment  the 
pressure  ceased,  the  sac  was  filled  and  throbbed  as 
before.  The  formation  of  the  coagulum  is  thus  de¬ 
sirable  as  the  first  step  to  consolidation.  It  there¬ 
fore  appeared  advisable  to  interrupt  the  current  only 
when  the  sac  was  full  of  blood.  These  considerations, 
together  with  the  knowledge  of  the  fact  that  ligature 
of  the  artery  on  the  distal  side  has  sometimes  cured 
an  aneurism  when  the  upper  or  cardiac  portion  of 
the  vessel  could  not  be  reached,  led  him  to  try  this 
expedient  whenever  a  fair  amount  of  pressure  was 
not  followed  by  success.  He  thinks  that  cessation 
of  pulse  in  a  sac  which  suddenly  diminishes  in 
size  and  becomes  flaccid  is  less  likely  to  be  fol¬ 
lowed  by  a  permanent  cure,  whatever  time  may 
have  been  occupied  in  the  compression ;  and  that  a 
i  sac  which  retains  its  volume,  and  is,  moreover,  full 
of  coagulum,  is  less  likely  to  be  refilled,  however 
short  the  duration  of  the  compressing  force.  When 
the  supply  is  completely  cut  off  by  ligature  of  the 
trunk,  he  believes  that  the  danger  of  relapse  from 
refilling  of  the  sac  by  collateral  sources  is  more 
likely  to  occur  when  the  sac  collapses  and  becomes 
flaccid  at  the  moment  of  deligation,  than  when  its 
dimensions  are  unchanged.  This  firmness  of  the 
parietes  of  the  sac  is  always  considered  favourable 
to  the  success  of  the  operation,  as  implying  the  pre¬ 
sence  of  fibrinous  deposits,  whether  we  attribute 
them  to  stasis  of  the  blood  or  to  inflammatory  exu¬ 
dation,  as  suggested  by  the  researches  of  the  late  Dr. 
Abraham  Colies.  Mr.  O’Ferrall  has  no  doubt,  how¬ 
ever,  that  whether  a  sac  be  filled  by  fibrinous  depo¬ 
sits  of  some  duration,  or  by  coagulum  recently 
formed,  a  full  sac  is  very  influential  in  preventing 


the  ingress  of  blood  from  a  compressed  artery  above, 
or  collateral  branches  from  below ;  the  compression 
below  the  sac  need  not,  in  some  cases,  last  more  than 
a  few  minutes  before  the  current  above  is  stopped. 
If,  on  making  the  pressure  above  and  arresting  the 
pulsation  the  sac  remains  full,  the  object  is  attained, 
and  time  is  merely  required  to  allow  the  blood  then 
liquid  to  coagulate  in  the  sac.  In  other  cases,  it 
may  be  prudent  to  continue  both  compressions  for  a 
longer  time.  Three  cases  have  already  been  treated 
on  this  plan  with  success.  The  first  was  published 
by  Mr.  O’Ferrall  in  the  Dublin  Quarterly  Journal  for 
November  1846.  (Dub.  Med.  Press,  March  1865.) 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Connections  of  Puerperal  Fever.  Dr.  Barnes 
thus  sums  up  the  connection  between  puerperal  fever 
and  the  local  and  constitutional  conditions  derived 
from  pregnancy  and  labour.  1.  Pregnancy  induces 
a  degraded  condition  of  blood ;  throws  an  excessive 
burden  upon  the  excreting  apparatus ;  impedes  the 
freedom  of  the  circulation ;  causes  hypertrophy  of 
the  heart.  2.  Labour  adds  to  the  condition  left  by 
pregnancy;  shock;  extensive  local  injury ;  an  enor¬ 
mous  waste  of  nerve  and  muscle,  the  consequence  of 
physical  exertion ;  greater  degradation  of  blood  from 
this  conversion  of  nerve  and  muscle,  and  also  from 
the  proceeds  of  the  involution  of  the  uterine  tissues. 
3.  Hence  a  greatly  exalted  stress  upon  the  excretory 
organs,  and  a  general  deterioration  of  the  solids  and 
fluids,  inducing  feeble  physiological  action,  and  there¬ 
fore  tendency  to  fall  into  pathological  action ;  that 
is,  to  generate  what  in  the  strictest  sense  may  be 
called  puerperal  fever. 


Exostosis  of  the  Sacrum  :  Cesarean  Opera¬ 
tion.  Dr.  Marchant  of  Yxelles,  relates  the  follow¬ 
ing  case.  J.  L.,  from  Vaux,  aged  31  years,  a  tall 
meagre  woman,  of  a  strong  constitution,  had  never 
been  seriously  ill  before  her  marriage.  She  was  mar¬ 
ried  at  25,  and  had  been  four  times  pregnant.  Her 
first  pregnancy  occurred  in  June  1859.  Ten  hours 
after  labour  had  commenced,  the  head  was  found 
arrested  in  the  brim  of  the  pelvis  ;  the  os  uteri  being 
perfectly  dilated.  Three  physicians  declared  that 
the  sacro-vertebral  protuberance  somewhat  narrowed 
the  diameter  of  the  antero-posterior  portion  of  the 
superior  passage  and  would  retard  the  labour,  which, 
however,  would  be  effected  by  the  natural  efforts. 
Fifty  hours  after  the  commencement  of  labour,  the 
woman  gave  birth  to  a  well-formed  child,  that  gave 
but  feeble  signs  of  life,  and  died.  In  1860  she  was 
again  delivered,  this  time  by  craniotomy.  After  the 
extraction  of  the  foetus,  a  hard  bony  tumour  was 
found,  with  a  broad  basis,  and  united  to  the  superior 
half  of  the  sacrum.  The  transverse  diameter  of  the 
superior  passage  having  its  normal  width,  the  verte¬ 
bral  column  showed  no  deviation.  The  woman  again 
became  enceinte.  The  bony  tumour  had  grown,  and 
increased  the  constriction  of  the  sacro-pubic  strait. 
She  was  again  delivered  by  cephalotomy.  In  1863,  a 
fourth  pregnancy  occurred.  The  development  of  the 
tumour  had  reduced  the  antero-posterior  diameter  of 
the  pelvis  to  five  centimetres.  This  rendered  embry¬ 
otomy  as  dangerous  as  the  Caesarean  operation,  to 
which  the  woman  resigned  herself.  She  was  sub¬ 
jected  to  an  abundant  bleeding,  baths,  a  slender 
dietary,  and  purgatives,  during  the  last  eight  days  of 
her  pregnancy.  When  the  neck  of  the  womb  was 
effaced.  Dr.  Marchant  proceeded  with  the  operation. 
On  opening  the  womb,  the  placenta  was  inverted. 
He  disengaged  it  from  the  anterior  part,  and  the 
child  appeared  at  the  opening  through  the  breech. 
Hardly  had  he  been  extracted  from  the  womb  of  his 
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mother,  when  he  began  most  vigorously  to  utter  his 
first  screams.  Having  finished  the  operation  by  the 
extraction  of  the  placenta  and  its  appendages,  and 
having  carefully  sponged  the  uterine  and  abdominal 
wounds.  Dr.  Marchant  reunited  the  latter  by  means 
of  the  “uniting  bandage.”  The  woman  had,  twelve 
hours  after  the  operation,  violent  acute  pains,  vomit¬ 
ing,  pulsation  frequent,  and  was  bled  to  250  grammes. 
Twenty-four  hours  after  the  operation  :  the  pulse 
frequent  ;  she  had  perspiration  ;  the  abdomen  was 
painful,  slightly  swollen.  Ten  leeches  were  applied 
to  the  vulva ;  oily  ointments  were  used.  From  the 
fourth  day  the  inflammation  declined ;  the  abdominal 
wound  began  to  cicatrise,  and  the  patient  recovered 
her  strength.  The  child  also,  put  out  to  nurse,  was 
doing  well.  (Dub.  Med.  Press.) 


MEDICINE. 

Inflammation  and  Venesection.  Dr.  MacCor- 
mac  of  Belfast,  says  that,  at  one  time,  every  case  of 
inflammation  was  Jtreated,  without  discrimination, 
by  the  lancet ;  and" now,  and  for  some  time  past,  an 
effort  is  made,  he  must  say  equally  indiscriminating, 
to  treat  every  case  of  inflammation  without  the 
lancet.  The  type  or  types  of  inflammation,  in  his 
apprehension,  are  just  what  they  always  were.  But, 
inflammatory  attacks  he  does  not  think  now  so  fre¬ 
quent  as  they  once  were.  People  clothe  more  warmly, 
and,  thanks  to  machinery  and  the  various  mechanical 
aids,  do  not  make  such  violent  efforts.  There  can¬ 
not,  he  says,  be  any  reasonable  doubt  that  violent 
inflammatory  action,  in  vigorous  plethoric  subjects, 
is  lessened,  often  entirely  quelled,  by  three,  two,  or 
sometimes  even  one  copious  detraction  of  blood.  He 
who  rejects  bloodletting  entirely,  deprives  himself  of 
a  most  potent  and  often  most  valuable  auxiliary. 
Some  years  since  Dr.  MacCormac  was  called  in  to 
see  a  gentleman  with  a  feverish  attack  coupled  with 
an  inflammatory  affection  of  the  brain.  Moved  by 
the  clamour  against  bloodletting,  he  resolved,  most 
unwisely,  to  omit  venesection.  “  You  would  not 
have  done  that  at  one  period,”  said  the  general  practi¬ 
tioner  in  charge,  “  you  would  have  taken  away  thirty 
or  forty  ounces  of  blood  from  the  arm.”  In  due 
time  coma  ensued,  and  finally  death.  Perhaps  the 
patient  might  not  have  recovered  under  any  treat¬ 
ment. — M.,  a  vigorous,  robust,  plethoric  man  of  60, 
was  seized  with  pneumonia.  There  were  great  op¬ 
pression  of  breathing,  a  full,  hard,  rapid  pulse, 
great  heat  of  surface,  flushed  face,  high-coloured 
cheek  bones,  and  tenacious  rusty  sputa.  Dr.  Mac¬ 
Cormac  leeched,  blistered,  opened  the  bowels  mode¬ 
rately,  gave  cooling  drinks,  and  antimonials.  The 
result  of  this  treatment  was  the  loss  of  the  patient. 
— R.,  a  stout  vigorous  man,  was  very  largely  bled  for 
pneumonia.  The  countenance,  however,  continued 
anxious,  the  breathing  laboured,  and  the  expectora¬ 
tion  difficult,  while  the  pulse  continued  120.  Dr. 
MacCormac  bled  no  more,  but  gave  mercury  and 
opium  every  four  hours.  In  twenty -four  hours  or  so 
the  gums  were  a  little  sore,  profuse  sweating  came 
on,  the  pulse  fell  to  80,  all  oppression  ceased,  and  the 
man  did  well. — A.  was  seized  with  pleurisy,  conse¬ 
quent  on  a  blast  of  cold  air  from  the  open  hall  door 
on  first  coming  down  stairs  after  her  confinement. 
In  the  morning  she  was  suffering  much,  restless,  and 
had  been  meanwhile  plied  with  hot  brandy  and  water 
by  her  mother.  Blood  was  drawn  from  the  arm  with 
much  relief,  and  twelve  leeches  were  applied.  In 
twelve  hours  there  was  recrudescence,  with  great  pain 
and  fever.  Dr.  MacCormac  again  bled  the  patient, 
and  then  again,  for  the  same  reason,  six  hours  later. 
He  now  put  on  a  blister,  and  gave  mercury  and 
opium  every  three  hours.  In  eight-and-forty  hours 

492 


there  was  copious  sweating,  the  gums  were  a  little 
tender,  the  pulse  had  fallen  to  80,  there  was  no  pain 
or  uneasiness,  and  the  patient,  after  a  severe,  not  to 
say  formidable  attack,  in  a  short  time  was  perfectly 
herself  again. — B.  A.  was  bled  by  another  practitioner 
with  much  relief,  for  typhoid  pneumonia.  As  the 
pulse  was  soft,  with  sweating  and  copious  character¬ 
istic  sputa.  Dr.  MacCormac  proposed  a  grain  of 
opium  night  and  morning,  and  a  bottle  of  port  per 
diem.  No  case  could  end  more  favourably— A  young 
man  was  seized  with  ordinary  brisk  pleuritis.  Dr. 
MacCormac  bled  him,  put  him  in  a  warm  bed, 
opened  his  bowels,  then  gave  him  a  grain  of  opium 
every  six  hours.  He  was  very  rapidly  convalescent. 
_ A  vigorous  man  of  76  was  seized  with  acute  pleu¬ 
risy  and  fever.  Dr.  MacCormac  bled  him,  put  him 
to  bed,  and  gave  him  full  opiates  night  and  morning, 
the  bowels  having  been  attended  to.  He  did  per¬ 
fectly  well,  and  was  presently  about  again. — Having 
been  hard  worked,  and  greatly  exposed  during  one 
of  our  cholera  periods.  Dr.  MacCormac  was  seized 
with  violent  pleurisy  in  the  left  side.  He  could  not 
breathe  without  great  suffering,  nor  lie  on  the  side. 
Growing  rapidly  worse,  he  sent  for  a  medical  friend, 
and  made  him  take  as  much  blood  from  the  arm  as 
he  could  bear.  He  then  had  applied  locally  four-and 
twenty  leeches  ;  and,  as  soon  as  it  could  stick,  a 
large  blister,  followed  by  a  poultice.  As  soon  as  the 
bowels  had  been  made  right,  he  took  full  opiates. 
On  the  third  day  he  got  up  after  three  days  fasting. 
Dr.  MacCormac  believes  that  by  giving  up  venesec¬ 
tion,  we  merely  tie  up  our  own  hands.  Judiciously 
and  carefully  resorted  to,  it  cuts  short,  or  helps  to 
cut  short,  inflammation,  sparing  the  patient  great 
suffering,  great  impairment  of  strength,  loss  of  time, 
and  the  terrible  sequelae  which  are  the  very  possible, 
and  unhappily,  too  frequent  results  of  unchecked  in¬ 
flammation.  ( Dublin  Medical  Press,  March  1865.) 

Mugwoet  in  the  Treatment  of  Epilepsy.  Dr. 
Joseph  Edmundson,  Medical  Superintendent  of  the 
Lunatic  Asylum,  Clonmel,  says  that  having  had  his 
attention  called  to  an  article  written  by  Dr.  O’Rourke, 
detailing  his  experience  of  mugwort  in  epilepsy,  he 
selected  from  thirty -five  epileptics  three  female  and 
two  male  patients,  and  put  them  under  treatment. 
The  mugwort  was  procured  from  the  Apothecaries 
Hall,  Dublin.  The  ale  used  was  of  the  best  quality, 
and  the  decoction  was  prepared  by  the  apothecary  ot 
the  establishment  with  scrupulous  exactness,  in  con¬ 
formity  with  the  directions  given  in  the  article  re¬ 
ferred  to.  The  medicine  was  administered  in  the  pre¬ 
scribed  quantities  with  unerring  regularity.  From 
December  10th  the  fits  altogether  ceased  in  one 
female  case,  which  he  hoped  was  the  result  of  treat¬ 
ment,  but  they  recurred  again  on  January  24th,  and 
have  since  continued  with  their  accustomed  fre¬ 
quency,  and  uninfluenced  by  the  action  of  the  mug¬ 
wort.  "  The  male  cases  were  selected  with  equal  care, 
but  as  they  did  not,  from  reluctance  on  their  part, 
take  the  medicine  regularly,  it  would  be  unfair  to 
record  the  result.  Dr.  Edmundson  continued  its  use 
for  fourteen  weeks  without  producing  the  slightest 
effect.  It  is  an  admitted  fact  that  a  particular  me¬ 
dicine  may  have  a  decided  effect  with  one  practitioner 
and  fail  with  another.  Dr.  Edmundson  believes  that 
the  recognised  remedies  for  the  treatment  of  epilepsy 
— zinc,  iron,  nitrate  of  silver,  valerian,  etc. — generally 
produce  only  temporary  effects,  lessening  the  violence 
and  frequency  of  the  attacks,  or  causing  intermis¬ 
sions  of  greater  or  lesser  duration.  Hence  the  neces¬ 
sity  of  watching  our  cases  to  ensure  that  the  mugwort 
is  curative  and  permanent  in  its  action,  which  time 
and  close  observation  alone  can  test.  (Dub.  Med. 
Press,  March  22nd.) 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Bath  and  Bristol. 
[Ordinary.] 
South  Midland. 
[Annual.] 
Northern. 
[Annual.] 


PLACE  OF  MEETING.  DATE. 

York  House,  Thursday, 

Bath.  May  18,  7.15  p.m. 

George  Hotel,  Tuesday, 

Northampton.  June  0,  2  p.m. 

Library,  Newcastle-  Wed.,  June  28, 

upon-Tyno  Infirmary.  10.80  a.m. 


NORTHERN  BRANCH. 
he  First  Annual  Meeting  of  the  Northern  Branch 
ill  be  held  in  the  Library  of  the  Newcastle-upon- 
yne  Infirmary,  on  Wednesday,  June  28th,  at  10.30 
,m.  ;  D.  B.  White,  M.D.,  President. 

The  Council  of  Management  hope  that  gentlemen 
ill  prepare  papers  and  cases,  and  forward  the  titles 
i'the  same  to  Dr.  Philipson  n'ot  late  than  June  17th. 
Dinner  at  6  p.m. 


G.  H.  Philipson,  M.B.,  Hon.  Secretary. 

.Special  Corrcsponbc itcc. 


LIVERPOOL. 

[prom  our  own  correspondent.] 
have  recently  seen  a  well  marked  example  of  that 
irious  and  interesting  phenomenon  called  embolism, 
)  often  alluded  to  and  described,  but  not  commonly 
let  with  in  a  form  that  can  be  easily  recognised 
uring  life.  A  man,  aged  40,  was  admitted  into  the 
forthern  Hospital,  under  Dr.  Waters,  in  the  ad- 
anced  stage  of  phthisis.  The  right  lung  was  ex- 
3nsively  consolidated  by  tubercular  deposition,  with 
avities ;  the  left  was  also  affected,  but  to  a  less  ex- 
ent.  About  a  month  after  admission,  he  was  seized 
uddenly  in  the  night,  with  severe  pain  in  the  bend 
f  the  elbow  extending  down  the  forearm  of  the 
ight  side,  with  numbness  and  loss  of  power  of  the 
mb.  The  next  morning,  the  arm  was  found  to  be 


early  powerless ;  the  temperature  was  diminished ; 
nd  a  total  absence  of  pulsation  in  both  radial  and 
lnar  arteries.  A  small  hardened,  cord-like  sub- 
tance  could  be  distinctly  felt  at  the  bend  of  the 
lbow,  occupying  the  brachial  artery  immediately 
bove  its  bifurcation ;  no  doubt  a  plug  of  fibrine 
.etached  from  some  distant  part  of  the  vascular 
ystem,  and  completely  obliterating  the  calibre  of 
he  vessel.  The  pain  in  the  limb  gradually  dimin- 
shed ;  the  temperature  varied,  being  sometimes 
iglier  and  at  others  lower  than  thejnatural  standard, 
’artial  paralysis  continued ;  but  neither  vesication, 
Liscoloration,  nor  any  other  indication  of  approach- 
ng  gangrene  appeared.  In  little  more  than  a  week, 
lemiplegia  of  the  left  side  came  on  suddenly,  fol- 
owed  by  loss  of  consciousness,  convulsions,  and 
leath.  Unfortunately,  a  post  mortem  examination 
vas  not  permitted ;  but  the  cause  of  death  was  evi- 
lently  a  further  development  of  embolism,  the  ob- 
>  fraction  on  the  last  occasion,  in  all  probability,  oc- 
urring  in  one  of  the  vessels  of  the  brain.  The  pa- 
ient  was,  in  addition  to  his  tubercular  affection,  the 


subject  of  albuminuria ;  but  careful  examination  and 
inquiry  failed  to  elicit  any  evidence  of  disease  of  the 
heart  or  blood-vessels ;  so  that  the  exact  source  of  the 
embolus  can  be  a  matter  of  speculation  only.  One 
condition  of  which  arterial  emboli  have  been  observed 
as  a  consequence  is  gangrenous  phlebitis  of  the  pul¬ 
monary  veins  or  of  pulmonary  tissue,  either  or  both 
of  which,  it  may  reasonably  lie  inferred,  might  have 
existed  in  this  case. 

In  the  same  ward,  another  case  arrested  my  atten¬ 
tion.  A  sailor,  47  years  of  age,  who  had  lost  his 
right  arm  eighteen  years  ago,  was  now  under  treat¬ 
ment  for  thoracic  aneurism.  The  disease  was  at 
once  apparent ;  indicated  by  a  small  prominent  pul¬ 
sating  tumour  in  the  right  mammary  region,  which 
the  patient  had  noticed  for  about  six  months,  having 
complained  of  pain  in  the  chest  for  some  time  pre¬ 
viously.  He  had  the  peculiar  ringing  cough  charac¬ 
teristic  of  the  disease ;  but  there  were  no  general 
symptoms  of  great  urgency  or  distress.  He  had 
been  in  the  hospital  three  months.  During  that 
time.  Dr.  Waters  had  adopted  the  mode  of  treatment 
advocated  by  Dr.  W.  Roberts  of  Manchester,  to  which 
I  alluded  in  a  former  letter  (January  10th,  1863);  viz., 
the  continuous  administration  of  iodide  of  potassium 
in  large  doses,  commencing  with  five  grains  and  in¬ 
creasing  it  to  twenty  grains  three  times  a  day. 
Under  the  observation  of  Dr.  Roberts,  this  has,  in 
some  cases,  been  followed  by  very  striking  and  bene¬ 
ficial  effects  upon  the  aneurismal  tumour  as  well  as 
upon  the  general  symptoms ;  but,  in  the  present  in¬ 
stance,  although  the  medicine  had  been  pushed  as 
far  as  the  system  would  bear — namely,  to  doses  of 
fifteen  grains — and  persevered  with  it  steadily  for 
several  weeks,  no  perceptible  benefit  whatever 
seemed  to  result  from  its  use.  Another  remedy — 
the  application  of  ice  to  the  tumour — appeared  for  a 
time  to  diminish  the  pulsation ;  but,  after  a  trial  of 
fifteen  days,  the  relief  afforded  was  so  slight  and  so 
transient,  that  it  was  also  discontinued,  and  the  case 
remains  much  in  the  same  condition  as  on  admission. 

In  connexion  with  this  subject,  I  may  mention  a 
case  of  abdominal  aneurism  in  which  very  decided 
benefit  followed  the  use  of  iodide  of  potassium ; 
whether  propter  as  well  as  post  hoc,  I  must  leave  your 
readers  to  determine.  A  Welsh  farmer,  about  40 
years  of  age,  consulted  me  in  June  last  for  a  pulsat¬ 
ing  tumour  in  the  abdomen,  which  (he  thought)  had 
commenced  suddenly  a  few  weeks  before,  after  a  day 
of  unusual  bodily  exertion  accompanied  by  extreme 
mental  anxiety.  It  was  clearly  an  aneurism  of  con¬ 
siderable  size.  He  returned  home,  became  much 
worse,  was  confined  to  his  bed,  the  tumour  increased 
in  size,  the  beating  became  much  more  perceptible, 
and,  in  the  opinion  of  more  than  one  surgeon  who 
saw  him,  the  case  was  likely  to  prove  rapidly  fatal. 
He  was  then,  I  believe  by  the  advice  of  Dr.  Waters 
of  Chester,  recommended  to  take  the  iodide ;  and, 
after  persevering  with  it  for  many  months,  he  pre¬ 
sented  himself  to  me  a  few  days  ago  very  much  im¬ 
proved  in  every  respect.  He  was  able  to  walk  a  short 
distance  without  much  difficulty.  The  sac  had  be- 
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come  solidified  to  a  considerable  extent,  and  the  im¬ 
pulse  greatly  lessened.  I  was  much  struck  with  the 
great  improvement  in  liis  condition,  both  generally 
and  locally;  as  I  had  anticipated  a  very  different 
result  when  I  first  saw  the  case. 


Imports  of  .Societies. 

HARVEIAN  SOCIETY  OP  LONDON. 

Thursday,  March  2nd,  1865. 

J.  C.  Langmore,  M.B.,  President,  in  the  Chair. 

Alcohol  in  Fever.  Dr.  C.  Drysdale  observed  that 
the  Society  had  hoped  that  this  discussion  should  be 
opened  by  Dr.  Hare ;  but,  in  his  absence,  he  would 
endeavour  to  put  together  his  own  views  on  the  ad¬ 
ministration  of  alcohol  in  fevers.  Was  this  question 
to  be  decided  entirely  by  experience  ?  or  was  it  not 
rather  a  question  which  ought  also  to  be  reasoned 
upon  from  our  knowledge  of  the  physiological  effects 
of  alcohol  ?  The  main  difficulty  in  the  experimental 
method  of  deciding  this  question  was  common  to  it 
with  all  other  questions  relating  to  therapeutics; 
viz.,  the  extreme  difficulty  of  tracing  causation  in 
medical  inquiries.  The  profession  were  now  be¬ 
coming-  more  and  more  alive  to  the  little  value  of  ex¬ 
perimental  statistics  for  deciding  a  question  such  as 
the  value  of  alcohol  in  fevers,  on  account  of  the  innu¬ 
merable  variety  of  combinations  of  circumstances 
which  surround  each  case.  This  rendered  it  neces¬ 
sary  that  each  case  should  stand  on  its  own  merits, 
and  that  the  principles  of  treatment  should  be  usu¬ 
ally  derived  from  a  knowledge  of  the  physiological 
properties  of  the  ingesta  and  drugs  used.  With  re¬ 
gard,  then,  to  the  physiological  action  of  alcohol, 
the  conclusions  of  Lallemand,  Perrin,  and  Duroy,  in 
Paris,  which  had  been  so  well  corroborated  by  Dr. 
Edward  Smith,  seemed  to  Dr.  Drysdale  to  have 
clearly  proved  that  the  doctrine  asserted  by  Liebig 
was  untenable;  viz.,  that  alcohol  was  an  excellent 
respiratory  food ;  and  that  it  was  burnt  in  the  body, 
like  any  other  non-nitrogenous  food.  This  account 
of  the  action  of  alcohol  had,  as  was  well  known,  long 
been  accepted  by  the  mass  of  physiologists,  even  by 
the  most  eminent,  with  a  few  exceptions,  of  which 
one  was  Dr.  Carpenter,  to  whom  very  great  credit 
was  due  for  his  maintaining  the  contradictory  opinion 
against  enormous  odds.  Dr.  Parkes,  in  his  work  on 
the  Urine,  had  said :  “  The  belief  that  alcohol  is  very 
rapidly  transformed  into  aldehyde  in  the  blood 
(which,  however,  rests  on  no  satisfactory  analysis), 
and  that  this  substance  is  then  rapidly  oxidised  into 
acetic  acid,  oxalic  acid,  and  carbonic  acid,  has  ob¬ 
tained  among  the  followers  of  Liebig  general  cre¬ 
dence,  and  seemed  to  warrant  the  opinion  that  alcohol 
is  a  food,  and  that  its  combustion  gives  out  an  equi¬ 
valent  portion  of  heat.  Arguments  for  the  use  of 
alcohol  in  health  and  disease  have  been  based  on  this 
belief ;  and  the  late  Dr.  Todd  in  particular  strongly 
urged  the  claims  of  alcohol  to  the  rank  not  only  of  a 
stimulant,  but  of  a  valuable  food.”  MM.  Lallemand, 
Perrin,  and  Duroy  had  shown  that  alcohol  is  much 
more  easily  discoverable  in  the  blood  than  has  been 
said,  and  denied  altogether  its  being  changed  in 
passing  through  the  body.  It  was  found  in  largest 
amount  in  the  lungs,  liver,  and  brain,  after  death. 
Dr.  Edward  Smith  says  that,  “  in  adducing  the  ne¬ 
cessity  of  alcohol  in  diseases  to  which  it  is  suitable,  I 
presume  we  are  entitled  to  cite  its  action  in  health ; 
for,  whilst  the  degree  of  action  in  the  former  may 
differ  from  that  in  the  latter,  the  direction  is  the 
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same.”  Dr.  Smith  also  tells  us  that  Lallemand,  etc.,  i 
have  observed  that,  when  a  moderate  dose  of  alcohol 
has  been  taken  by  a  man  or  dog,  the  alcohol  can  be  | 
found  in  the  expiration,  the  sweat,  and  the  urine,  for  \ 
at  least  eight  hours  afterwards.  The  conclusions  j| 
come  to  by  the  physiological  experiments  of  Dr.  Smith  || 
were:  1.  Alcohol  in  moderate  quantities  excites  the | 
brain  and  raises  the  spirits.  2.  The  hands  and  face  I 
are  reddened,  and  the  heart’s  action  is  increased ; 
the  skin  is  dry  and  hot.  3.  Alcohol  yields  a  pleasant 
feeling  of  warmth  in  the  stomach  and  alimentary 
canal.  4.  It  diminishes  muscular  force.  5.  It  is 
sometimes  a  diuretic.  6.  It  causes  the  breathing  to 
become  laboured  and  irregular.  Such  were  a  few  of 
the  data  which  Dr.  Drysdale  said  he  thought  it 
necessary  to  be  acquainted  with,  in  order  to  enter, 
with  hopes  of  arriving  at  any  scientific  conclusion,  on 
the  question  of  alcohol  in  fever.  The  consequences 
derivable  from  the  experiments  of  Perrin,  Edward 
Smith,  etc.,  appeared  to  him  to  be,  that  we  must 
abandon  the  theory  that  alcohol  is  a  food,  and  hence¬ 
forward  use  it  as  a  valuable  drug  in  certain  cases. 
In  passing,  he  might  say  that  this  view  would,  he 
had  no  doubt,  greatly  modify  in  future  the  habits  of 
daily  ingestion  of  considerable  quantities  of  alcoholic 
fluids  in  health.  His  own  experience  was,  that  this 
was  among  all  classes,  but  especially  among  the 
poor,  a  very  grave  error,  leading  to  many  fatal  dis¬ 
eases  ;  and  there  could  be  no  doubt  that  medical  men 
had  been  often  deceived  by  the  fascinating  theories 
of  Liebig.  As  to  the  use  of  alcohol  in  fevers,  lie 
thought  the  physician  was  to  be  guided  by  two  great 
ends — 1,  to  use  it  as  a  stimulant  to  the  weakened 
stomach;  and  2,  as  a  stimulant  to  the  nervous  sys¬ 
tem,  and,  through  it,  to  the  failing  heart.  Thus,  in 
the  last  stages  of  fever,  when  the  body  is  much 
wasted,  and  is  still  becoming  thinner,  pure  alcohol 
was  indicated  to  sustain  the  heart’s  action  and  pre¬ 
vent  metamorphosis.  Wine,  he  believed,  was  a 
better  form  to  administer  alcohol  than  brandy ;  and 
eight  or  ten  ounces  of  sherry  in  the  twenty-foul 
hours,  or  more  of  claret,  mingled  with  the  food, 
should  be  given  frequently,  in  small  quantities  at  a 
time.  This,  with  fresh  air,  and  plenty  of  milk  anc 
beef-tea,  was,  he  thought,  the  best  treatment  o: 
fever.  He  could  not  subscribe  to  the  practico  o) 
some,  who  administered  stimulants  very  largely,  as 
much  as  twenty-four  ounces  in  the  twenty-foui 
hours ;  and,  although  it  was  a  matter  difficult  to  b( 
certain  of,  he  thought  he  had  more  than  once  seer 
death  follow  this  heroic  practice,  when  it  would  not 
have  supervened  if  less  stimuli  had  been  given.  If] 
must  be  remembered  that  young  people  under  th(| 
age  of  sixteen  did  quite  well  in  most  cases  with  nou¬ 
rishment  and  nursing.  Hence  he  believed  the  cases 
must  indeed  be  rare,  and  he  did  not  understand  how 
we  were  able  to  detect  them  when  they  occurred,  wher 
such  large  quantities  of  brandy  were  at  all  necessary 
as  he  had  seen  and  read  of  as  being  administered  by 
certain  eminent  physicians.  Dr.  Graves  had  saic- 
that  he  “  fed  fevers” ;  and  this  was  a  great  advance 
over  the  bleeding  and  mercurialisation  plan.  But  he 
thought  over-stimulation  was  frequently  almost  a: 
dangerous  a  practice  as  starvation ;  whilst  the  mos! 
successful  plan  was,  he  thought,  that  of  feeding  with-j 
out  much  stimulants. 

Mr.  De  Meric  said  he  had  not  had  much  experi 
ence  of  his  own  ;  but  he  would  mention  that  recentlj 
a  little  boy,  his  own  son,  had  been  taken  with  fever 
with  irregular  pulse  and  failing  action  of  the  heart 
and  had  been  treated  by  Dr.  West  with  large  quan 
titles  of  brandy :  and  he  had  been  surprised  at  th 
large  amount  which  the  little  patient  had  been  abh 
to  take  and  be  benefited  by. 

Dr.  Anstie  must  say  he  disagreed  with  every  pro 
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osition  advanced  by  Dr.  Drysdale.  In  the  first  place, 
e  desired  to  correct  a  most  eri'oneous  impression 
rhich  was  prevalent  with  regard  to  the  views  held  by 
he  late  lamented  Dr.  Todd.  It  was  commonly  be- 
ieved  and  said  that  Dr.  Todd,  sustained  by  an  ex- 
renie  confidence  in  the  views  of  Liebig  as  to  the  ali¬ 
mentary  nature  of  alcohol,  imagined  that  this  remedy 
light  be  used  to  any  extent  with  impunity,  and  that, 
ccordingly,  he  did  employ  it  in  acute  diseases,  and 
aore  especially  in  fevers,  recklessly.  That  last  word, 
/hich  had  been  so  freely  bandied  about  by  the  cen- 
ors  of  Todd,  filled  him  (Dr.  Anstie)  with  amazement, 
iot  unmixed  with  a  sense  of  the  ludicrous.  For  his 
wn  part,  he  had  always  considered  that  those  prac- 
itioners  were  to  be  considei’ed  truly  1’eckless  who  used 
ny  remedy,  whether  in  large  or  in  small  doses,  with- 
ut  having'  an  accurate  knowledge  of  the  symptoms 
i  hicla  indicated  that  the  agent  was  producing  specific 
oisonous  effects.  Dr.  Todd’s  knowledge  of  these 
y mp toms  was  profound ;  no  one  ever  recognised  with 
uch  tact  and  delicacy  the  first  faint  signs  of  any  real 
ppression  of  the  nervous  system,  any  true  alcoholic 
oisoning  ;  and  it  was  the  habit  of  vigilant  watchful¬ 
ness  for  these  symptoms  which  taught  him  the  purely 
heoretical  and  untrustworthy  character  of  the  coin- 
ion  ideas  as  to  the  action  of  alcohol  indirectly  in- 
reasing  febrile  excitement.  At  the  present  time,  and 
udeed  more  or  less  ever  since  Dr.  Todd’s  death,  at- 
empts  had  been  made  to  revive  the  theories.  It  was 
onimonly  assumed  in  these  arguments  that  Dr.  Todd 
■  as  indifferent  to  the  production  of  intoxication  in 
abrile  diseases  :  and  many  of  the  assailants  appeared 
o  be  ignorant  of  that  extraordinary  alteration  in  the 
eaction  of  the  nervous  system,  under  considerable 
oses  of  alcohol,  which  takes  place  in  many  acute 
iseases,  and  which  Todd  was  the  first  to  analyse  in 
really  scientific  manner.  He  was  sorry  to  perceive 
hat  even  so  correct  an  observer  in  most  respects  as 
)r.  Gairdner  appeared  to  be  incapable  of  appreciating 
he  immense  importance  of  this  consideration :  the 
onstant  tendency  of  his  arguments  being  to  lay 
own  stringent  rules,  as  to  the  limitation  of  the 
uantity  oi  alcohol  to  be  administered  in  fevers,  which 
i  the  presence  of  the  real  disease  with  its  endless  va¬ 
cations  ot  type,  in  persons  of  about  the  same  age 
lid  apparent  strength,  would  be  perfectly  nugatory, 
nd  indeed  very  mischievous.  Dr.  Gairdner’s  observ- 
tion  about  the  less  need  of  alcohol  in  the  treatment 
1  children  than  in  that  of  adults,  was  true  in  a  gene- 
~.and  rough  way ;  but  it  was  one  of  those  rules  to 
[  ’mch  the  exceptions  are  so  important,  that  to  per- 
ons  ol  only  moderate  experience  it  might  easily 
rove  a  most  dangerous  guide.  A  previous  speaker 
air.  De  Meric)  had  mentioned  one  pointed  instance 
1 1  the  great  value  of  alcohol  in  the  case  of  a  patient 
j  ■ y  6  years  old:  and  he  (Dr.  Anstie)  must  say  that 
e  had  seen  so  large  a  number  of  such  cases,  although 
e  admitted  they  were  rather  the  exception  than  the 
ale,  that  he  felt  bound  to  protest  strongly  against 
r.  Gairdner’s  wholesale  statement.  Another  mis- 
-pr'esentation  of  Dr.  Todd’s  views  which  had  been 
equently  put  forward,  was  the  notice  that  he  neg- 
I  .^°  ^minister  the  substances  ordinarily  called 
f x>as  acute  diseases  and  trusted  entirely  to  the 
)PP9s*d  alimentary  virtue  of  alcohol ;  and  that  he 
:  because  his  whole  system  rested  on  Liebig’s 

leory  as  to  the  transformation  of  alcohol.  But,  in 
ie  first  place,  Todd,  so  far  from  neglecting  ordinary 
ourislinient,  was  the  most  earnest  inculcator  of  the 
ecessity  of  constant  feeding  with  beef-tea,  milk,  and 
ich  kinds  ol  food ;  but  he  was  accustomed  to  point 
at  the  fact  that  sometimes  the  appetite  and  the  di- 
estion  ol  the  patient  will  not  allow  us  to  make  use, 

>  any  effective  degree,  of  these  aliments  :  and,  that 
nder  these  circumstances,  the  administration  of  any 


considerable  daily  quantities  of  alcohol  had  a  power 
to  sustain  life  and  nervous  power,  and  to  prevent  ex¬ 
treme  emaciation,  which  entitled  it  distinctly  to  the 
name  of  an  aliment.  But  it  was  a  great  mistake  to 
suppose  that  Dr.  Todd  considered  Liebig’s  views  as 
at  all  necessary  to  the  support  of  his  own.  No  doubt 
he  inclined  to  Liebig’s  views,  as  did  the  majority  of 
physiologists  till  quite  recently ;  but  he  did  not  con¬ 
sider  them  of  any  essential  consequence  to  the  proof 
that  his  own  estimate  of  alcohol,  as  an  aliment  spe¬ 
cially  suited  to  conditions  of  acute  disease,  was  cor¬ 
rect.  The  common  idea  was,  that  Dr.  Todd  believed 
alcohol  necessary  in  every  case  of  acute  disease,  espe¬ 
cially  of  fever.  Nothing  could  be  more  incorrect,  as 
the  old  pupils  of  Todd  knew  full  well.  He  was  to  the 
full  as  sensible  of  the  varying  characters  of  disease  as 
any  other  observer,  and  would  have  repudiated  any 
such  generalising.  But  he  had  the  sense  to  see  also 
that,  with  regard  to  the  use  of  alcohol  in  fevers, 
“quantity”  is  a  word  which  has  no  meaning  except  a 
relative  one.  It  matters  not  whether  two  ounces  or 
twenty-four  be  the  total  quantity  given  in  the  twenty- 
four  hours,  provided  that  the  rapidity  of  the  pulse  is 
seen  to  persistently  diminish  and  its  force  to  increase 
under  the  administration  of  successive  doses ;  and  at 
the  same  time  there  was  an  absence  of  the  signs  of 
intoxication.  Every  case  must  stand  on  its  own  merits. 
Dr.  Drysdale  had  far  too  summarily  disposed  of  the 
question  of  the  present  opinion  of  physiologists  as 
to  the  action  of  alcohol.  He  (Dr.  Anstie)  had  the 
strongest  reason  for  doubting  the  justice  of  these 
conclusions  arrived  at  by  MM.  Lallemand  Perrin, 
Dr.  Duroy,  and  Dr.  Edward  Smith.  He  had  himself 
repeated  with  care  the  French  experiments,  and  had 
added  to  them  a  number  of  observations  of  his  own ; 
and  he  was  convinced  that,  so  far  as  any  accurate 
evidence  can  be  obtained,  the  balance  of  proof  was 
decidedly  in  favour  of  the  opinion  of  M.  Baudot,  that 
only  a  minute  surplusage  of  the  alcohol  ingested  re¬ 
appeared  in  an  unchanged  form,  and  that  this  waste 
portion  amounted  to  a  smaller  or  a  greater  part  of 
the  whole,  just  in  proportion  as  intoxicative  effects 
were  or  were  not  produced  (including  among  these 
effects  excessive  action  of  excreting  glands,  which 
was  a  consequence  of  vaso-motor  paralysis  from  the 
alcohol).  And,  besides  all  this,  even  if  elimination, 
en  totalite  et  en  nature ,  had  been  proved,  this  would 
not  satisfactorily  demonstrate  that  alcohol  was  not  a 
food.  Water  was  so  eliminated.  And  other,  much 
more  complex  alimentary  substances,  which  were  or¬ 
dinarily  transformed  in  the  organism,  if  administered 
untimely  or  in  excess  might  be  detected  unchanged 
in  the  excretions.  He  (Dr.  Anstie)  considered,  and 
he  believed  many  sound  physiologists  agreed  with 
him,  that  so  far  from  this  question  being  definitely 
settled  it  was  only  now  commencing  to  be  discussed 
in  an  adequate  manner. 

Dr.  Cock  thought  it  most  important  to  define 
clearly  what  fevers  were  spoken  of.  In  scarlet  fever, 
for  instance,  with  great  heat  and  rapid  pulse,  if  al¬ 
cohol  was  given,  no  benefit  was  derived.  In  the  active 
state  of  continued  fever  again  it  was  not  much  indi¬ 
cated  ;  but  it  is  low  state,  and  in  the  period  of  con¬ 
valescence  from  continued  fever  that  it  is  so  markedly 
beneficial.  He  mentioned  the  case  of  a  patient  whom 
he  had  seen  some  time  ago  who  remained  in  a  very 
prostrate  condition  for  a  week,  and  for  this  took  a 
bottle  of  brandy  a  day,  at  the  end  of  the  week  variola 
broke  out. 

The  President  believed  that  a  number  of  persons 
were  under  very  foolish  impressions  with  regard  to  Dr. 
Todd’s  practice  in  administering  alcohols.  He  had 
heard  it  said,  indeed,  by  some,  that  Dr.  Todd’s  me¬ 
thod  killed  more  patients  than  it  cured.  Dr.  Todd, 
he  believed,  only  administered  alcohol  in  such  quan- 
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ties  as  each  patient  required.  In  diseases  of  a  low 
type,  such  as  diphtheria,  large  quantities  may  be 
given  with  great  benefit ;  and  he  had  known  a  pa¬ 
tient  in  diphtheria  do  well  with  a  pint  of  brandy  in 
the  twenty-four  hours. 

Dr.  Broadbent  observed  that,  in  the  Fever  Hos¬ 
pital,  it  was  the  custom  to  commence  with  alcohol 
from  the  earliest  period  of  fever  in  all  cases.  The 
amount  was  measured  by  the  appearance  of  the  case, 
not  by  routine. 

Mr.  Curgenven  said  that  some  years  ago,  when 
clinical  clerk  to  Dr.  Brinton,  that  gentleman  used  to 
give  brandy  and  beef-tea  every  hour  in  fevers ;  and 
this  practice  had  appeared  to  him  a  very  successful 
one.  In  one  case,  in  a  night-nurse,  twenty-four 
ounces  were  administered  in  the  twenty -four  hours  ; 
and  she  recovered.  At  Scutari,  too,  the  brandy  and 
beef-tea  system  was  found  very  useful.  Six  or  eight 
ounces  a  day  were  given.  Of  late  he  had  seen  but 
little  fever,  as  there  was  not  much  of  it  at  the  West 
End. 

Mr.  Owen  agreed  with  Dr.  Drysdale  in  thinking 
that  statistics  were  usually  of  but  little  importance 
in  therapeutical  inquiries.  Sometimes,  however,  in 
an  epidemic,  a  good  deal  might  be  learnt  by  watch¬ 
ing  the  effects  of  different  methods  of  treatment. 
Twenty-five  years  ago,  he  was  student  at  Edin¬ 
burgh;  and  at  that  time  a  grand  experiment  was 
o-oing  on  on  the  administration  of  alcohol  in  fever. 
Dr.  Alison  represented,  on  the  one  hand,  the  stimu¬ 
lating  school ;  and  Dr.  Graham  was  a  partisan  of  the 
non-stimulating  treatment  of  fevers.  The  result, 
however,  of  Dr.  Alison’s  and  Dr.  Graham’s  cases  was, 
that  the  same  ratio  of  deaths  occurred  under  both 
plans.  Consequently  he  (Mr.  Owen),  on  taking  up  a 
large  Poor-law  district  in  the  country,  did  just  no¬ 
thing  at  all  in  fevers ;  and  the  consequence  of  this 
was," that  his  statistics  were  much  better  than  those 
of  either  Dr.  Alison  or  Dr.  Graham.  This  he  attri¬ 
buted  to  the  better  constitution  of  the  country  poor, 
and  to  the  purer  air  in  the  country.  He  seldom  gave 
alcohol,  except  in  the  later  period  of  fevers ;  but  he 
gave  plenty  of  nourishment.  In  fine,  he  thought  the 
non-stimulating  plan  the  best  for  the  country  ;  but, 
in  the  deteriorated  constitution  of  London  residents, 
he  had,  from  experience,  found  alcohol  to  be  indicated 
in  such  cases  occurring  in  towns. 


ROYAL  MANCHESTER  INSTITUTION: 

MEDICAL  SECTION. 

Wednesday,  March  1st,  1865. 

William  Roberts,  M.D.,  in  the  Chair. 

Clinical  Thermometers.  Dr.  Bowman  and  Dr.  Wm. 
Roberts  showed  respectively  the  thermometers  of 
Dr.  Aitkin  and  Celsius  for  clinical  purposes.  Dr. 
Roberts  preferred  the  latter  as  less  fragile,  more 
portable,  and  lower  in  price. 

Pulverisation  of  Fluids.  Dr.  Thorburn  showed 
Luer’s  instrument  for  the  pulverisation  of  fluids,  and 
suggested  the  use  of  Maw’s  little  apparatus  for  dif¬ 
fusing  scent  in  a  room,  as  a  cheap  means  of  accom¬ 
plishing  the  same  end. 

Bread.  Dr.  Ledward  showed  a  specimen  of  bread 
prepared  by  McDougall’s  process,  with  phosphoric 
acid  and  carbonate  of  soda. 

Post  Partum  Hemorrhage.  Dr.  Thorburn  related 
a  case  of  post  partum  haemorrhage  from  the  rupture 
of  an  artery  in  the  perinssum.  Mrs.  D.,  aged  22, 
primipara,  had  a  quick  and  easy  labour,  except  that 
the  external  orifice  offered  considerable  resistance, 
and  there  was  a  slight  rent  of  the  perinaeum.  The 
placenta  was  expelled  in  a  few  minutes,  and  the 
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uterus  contracted  well.  As  the  child  did  not  respire 
freely.  Dr.  Thorburn’s  attention  was  directed  to  it 
for  a  short  time ;  and  the  nurse,  who  had  been  di¬ 
rected  to  keep  the  hand  on  the  uterus,  came  to  assist 
him.  After  a  few  minutes,  he  noticed  that  the  mother 
was  very  pale,  and  had  all  the  symptoms  of  severe 
haemorrhage  rapidly  coming  on.  She  was  almost 
pulseless,  and  the  bed  was  a  sea  of  blood.  Notwith¬ 
standing  this  syncopal  state,  the  uterus  was  small 
and  hard.  He  gave  at  once  a  large  dose  of  ergot  and 
brandy,  with  some  laudanum,  applied  a  cold  wet 
cloth  to  the  pubes,  and  grasped  the  uterus  firmly. 
A  vaginal  examination  with  the  other  hand  elicited 
nothing.  On  inspection,  in  order  to  ascertain  the 
source  of  the  haemorrhage,  he  noticed  that  it  had  n 
pulsatile  character.  This  led  to  an  examination  ol 
the  perinaeum,  where  a  tolerably  large  vessel  was 
pumping  freely.  He  seized  the  artery  with  a  pair  ol 
forceps  and  twisted  the  bleeding  end,  when  tin 
haemorrhage  ceased  at  once.  The  patient  was  a  con¬ 
siderable  time  before  she  rallied ;  and  Dr.  Thorburn 
never  saw  a  case  of  uterine  haemorrhage  more  speedy 
and  severe  in  its  effects.  She  ultimately  made  a 
good  recovery.  He  did  not  remember  to  have  seer 
a  similar  case  quoted,  as  occurring  in  consequence  o 
parturition. 

Pulmonary  Consumption.  Dr.  Thorburn  read  i 
paper  on  the  prognosis  of  pulmonary  consumption 
considered  in  relation  to  its  etiology .  [It  will  appeal 
as  an  original  article  in  an  early  number.] 


CarrtspDahetwt. 


THE  ROArAL  COLLEGE  OF  PHYSICIANS  01 
LONDON  AND  THE  ARMY  MEDICAL 
OFFICERS. 

Sir, — The  medical  profession  has  been  surprise* 
and  pained  by  the  very  extraordinary  conduct  of  tin 
College  of  Physicians  in  the  matter  of  the  army  me 
dical  service.  On  every  side  we  hear  astonishmen 
and  regret  expressed. 

I  cannot  but  think  that  the  gentlemen  of  the  coin 
mittee  have  just  reason  to  complain  of  the  discourtesy 
with  which  the  College  treated  their  report;  bu 
there  is  reason  to  fear  that  the  result  may  exercise 
a  very  injurious  effect  on  the  officers  whom  the  com 
mittee  have  laboured  to  benefit.  The  military  author 
ities  may  say,  with  some  amount  of  justice,  “  the  bos 
men  of  the  profession  have  decided  that  the  allege! 
grievances  of  the  medical  officers  do  not  justify  thei 
interference,”  and  we  may  fear  the  worst  possibl 
consequences.  I  see  it  stated  in  the  Journal,  tha 
“  one  gentleman  who  entered  the  army  some  forty 
five  years  ago,”  ventured  to  express  an  opinion  ad 
verse  to  the  committee.  That  gentleman  canno 
have  a  personal  acquaintance  with  the  present  stab 
of  the  service,  and  his  opinion  can  have  no  real  value 
I  am  surprised  that  the  College  should  have  attachei 
any  importance  to  his  statement.  On  looking  over  s 
list  of  Fellows  of  the  College,  I  see  the  names  of  on 
or  more  army  medical  officers  intimately  connects 
with  the  governing  bodies  of  the  army.  Of  course,  i 
it  would  be  scarcely  reasonable  to  expect  them  t 
have  exerted  themselves  actively  in  the  matter,  a 
personal  interest  would  prevent  such  gentlemen  Iron 
condemning  the  conduct  of  military  authorities  ;  an< 
common  decency,  I  trust,  prevented  any  “  military 
Fellow  from  actively  opposing  a  movement  for  thj 
advantage  of  the  service  to  which  he  belongs,  althoug 
he  might  not  himself  be  in  a  position  to  feel  the  dn 
advantages  which  exist,  or  to  derive  any  benefit  froi 
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atice  being  accorded.  It  must  be  recollected  that 
lere  are  few  favoured  officers  who  are  not  brought 
:to  contact  with  other  classes  of  the  army,  and  such 
jntlemen  are  not  capable  of  giving  a  just  opinion  in 
ie  matter.  Personal  interest  (if  they  are  selfish 
en,  indifferent  to  the  honour  of  the  profession) 
ight  tempt  such  to  endeavour  to  earn  the  good  will 
'  the  ruling  powers,  at  the  expense  of  their  less  for¬ 
mate  brethren. 

Although  the  College,  as  a  body,  have  undoubtedly 
•ted  in  an  unworthy  manner,  the  hearty  thanks  of 
ie  profession  are  due  to  the  members  of  the  com- 
ittee  who  have  so  nobly  exerted  themselves  for  the 
)nour  of  their  brethren  in  the  public  services. 

I  am,  etc.,  “  Ichabod.” 


THE  GOVERNMENT  INSURANCE  ACT  AND 
MEDICAL  FEES. 

Sib, — We  shall  feel  obliged  if  you  will  give  inser- 
on  to  the  enclosed  correspondence,  having  reference 
>  the  remuneration  of  medical  examiners  to  be  ap- 
nnted  under  the  Government  Insurances  and  An¬ 
ilities  Act.  We  are,  etc., 

T.  L.  Walford. 

Wm.  Butler  Young. 
Francis  Workman. 

Reading,  March  11  th,  1865. 

Sir, — We  beg  to  acknowledge  the  receipt  of  your 
tter,  dated  March  8th,  having  reference  to  the  ap- 
untment  of  medical  men  to  examine  persons  pre- 
•nting  themselves  for  examination  under  the  Go- 
imment  Insurances  and  Annuities  Act. 

In  reply,  we  beg  to  state  that,  some  time  ago,  the 
edical  men  of  Reading  resolved  not  to  accept  a 
wer  fee  than  half  a  guinea  for  the  examination  of  a 
fe  from  any  insurance  office.  In  the  present  case, 
jaring  in  mind  the  object  of  the  above-mentioned 
ct,  we  are  disposed  to  relax  this  resolution ;  and  are 
filing  to  accept  the  sum  of  ten  shillings  as  the  fee 
>r  all  examinations  where  the  sum  assured  exceeds 
50,  and  the  sum  of  five  shillings  where  it  does  not 
cceed  that  amount. 

We  shall  feel  obliged  if  you  will  bring  the  subject 
the  remuneration  of  the  medical  examiners  again 
nder  the  notice  of  the  Postmaster-General,  as  we 
•el  assured  that,  on  a  further  consideration,  his  lord- 
lip  will  be  satisfied  that  the  amount  which  he  pro¬ 
ves  to  recommend  to  the  Commissioners  of  Her 
lajesty’s  Treasury  is  too  small  compared  with  the 
mount  of  time  and  labour  required  for  each  examin- 
;ion;  the  questions  in  the  form  which  you  have  en- 
osed  being  more  minute  than  those  required  by  in- 
irance  offices  generally. 

We  feel  a  greater  confidence  in  asking  for  a  more 
beral  remuneration,  as  the  security  against  risk 
ust  depend  upon  the  care  \\  ith  which  the  medical 
lamination  is  made.  Awaiting  your  reply. 

We  are,  sir,  your  obedient  servants, 

T.  L.  Walford. 

Wm.  Butler  Young. 
Francis  Workman. 

F.  J.  Scudamore,  Esq.,  General  Post-Office,  London. 

General  Post-Office,  April  13th,  18C5. 
Sir, — In  acknowledging  the  receipt  of  the  letter 
gned  by  yourself  and  Messrs.  Young  and  Work- 
lan,  dated  the  11th  inst.,  I  beg  leave  to  inform  you, 
lat  the  subject  of  the  fees  to  be  paid  for  the  exa- 
unation  of  persons  proposing  to  insure  their  lives 
nder  the  Government  Insurance  Act  was  very  fully 
msidered  by  the  Postmaster-General  before  the  cir- 
ilar-letter,  dated  the  8th  March  last,  was  issued; 
ud  that  the  replies  to  that  letter,  expressing  willing¬ 


ness  to  undertake  the  duty  for  the  terms  proposed, 
have  been  so  numerous  as  to  render  it  unnecessary — 
at  all  events,  for  the  present — to  make  any  alteration 
in  those  terms. 

The  subject  was  again  brought  under  the  notice  of 
the  Postmaster-General  by  a  deputation  from  the 
Parliamentary  Committee  of  the  British  Medical  As¬ 
sociation  on  the  15th  of  March ;  but  even  at  that 
early  date  after  the  issue  of  the  circular-letter,  the 
terms  had  been  accepted  so  generally,  that  his  lord- 
ship  felt  bound  to  inform  the  deputation  that  he 
could  hold  out  no  hope  that  the  amount  would  be  in¬ 
creased. 

Since  that  date,  the  majority  of  the  medical  men 
to  whom  the  circular-letter  was  addressed  have  ac¬ 
cepted  the  terms ;  and  applications  are  made  daily  to 
the  department  by  other  members  of  the  profession 
for  employment  under  the  Act;  in  many  cases,  by 
more  medical  men  than  are  required. 

Looking,  therefore,  to  all  these  circumstances,  I 
can  only  express  to  you  the  regret  of  the  Postmaster- 
General  that  he  cannot  entertain  the  application 
made  in  your  former  letter  of  the  11th  March. 

I  am,  sir,  your  most  obedient  servant, 

Frank  J.  Scudamore. 

T.  L.  Walford,  Esq. 


THE  MYSTERIOUS  POISONING  CASE  AT 
DAWLISH. 

Letter  from  W.  B.  Herapath,  M.D.,  F.R.S. 

Sir, — I  have  only  just  succeeded  in  obtaining 
samples  of  Simpson’s  rat-poison  from  Messrs.  Black- 
well  and  Son  of  Plymouth,  who  appear  to  be  the  only 
agents  for  this  article  in  the  West  of  England,  as  I 
have  failed  in  getting  it  in  most  of  the  chief  towns, 
even  Exeter  and  Bristol ;  most  of  the  druggists  of 
whom  I  have  inquired  informing  me  that  it  is  very 
seldom  found  in  the  trade.  I  have  also  analysed  it, 
and  find  that  the  packets  contain  a  very  irregular 
quantity  of  material,  varying  from  seven  and  a  half 
to  thirteen  and  a  half  grains.  Four  packets  con¬ 
tained  forty-one  and  a  half  grains,  giving  an  average 
of  a  little  more  than  ten  grains  for  each  powder,  if  all 
equally  well  mixed,  and  properly  weighed  or  divided. 
The  mixture  consists  of  arsenious  acid,  potato-starch, 
coloured  by  smaltz,  and  flavoured  and  scented  with 
some  essential  oil,  probably  oil  of  rhodium.  I  found 
ten  grains  of  the  well  mixed  powder  to  contain  four 
grains  of  arsenious  acid.  It  is,  therefore,  certain  that 
Mrs.  Williams  had  arsenious  acid  in  her  own  posses¬ 
sion  ;  and  that  she  must  have  taken  from  six  to  eight 
grains,  as  two  empty  packets  were  found  by  the 
police  in  her  bedroom.  This  is  a  quantity  sufficient 
to  kill ;  but  requiring  more  time,  probably,  than  she 
liked.  The  explanation  of  the  reason  why  the  third 
packet  was  made  use  of  has  already  been  given. 

I  greatly  regret  that  there  was  no  opportunity 
given  me  of  examining  the  saliva  for  strychnia,  as 
that  would  have  determined  the  question  whether 
that  poison  had  also  been  taken  into  the  mouth. 
Mrs.  Williams  had  been  buried  during  the  interval  of 
the  adjournment  of  the  inquest ;  and  I  never  saw  the 
handkerchief. 

It  is  probable,  therefore,  that  Mrs.  Williams  pur¬ 
chased  all  these  rat  and  vermin  poisons  at  Plymouth, 
on  her  way  up  to  Dawlish  from  Devonport  ;  and  the 
tracing  of  the  arsenic  into  her  own  possession  is 
satisfactory  to  all  parties,  as  the  matter  is  now  fully 
explained,  and  all  other  theories  must  be  for  ever  set 
at  rest.  I  am,  etc., 

W.  Bird  Herapath. 

Bristol,  May  10th,  1805. 
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NATURE  AND  TREATMENT  OF  FEVER. 

Letter  from  Chas.  Murchison,  M.D. 

Sir, — The  British  Medical  Journal  for  May 
6th  contains  an  excellent  paper  by  Mr.  A.  B.  Steele 
on  the  Nature  and  Treatment  of  Fever,  one  object  of 
which  is  “  to  show  that  not  only  is  there  no  specific 
for  fever,  but  that,  as  Dr.  Corrigan  has  observed,  in 
the  present  state  of  our  knowledge,  there  can  be  no 

specific  for  this  disorder.”  ..  _  .,  . 

I  am  much  obliged  to  Mr.  Steele  for  the  flattering 
way  in  which  he  alludes  to  my  work,  and  also  for  his 
•criticisms  on  some  of  the  doctrines  enunciated 
therein.  My  object  at  present  is  not  to  defend  those 
doctrines,  nor  to  object  to  Mr.  Steele’s  recommenda¬ 
tions  for  treatment,  with  most  of  which  I  entirely 
concur.  I  wish  only  to  correct  one  or  two  erroneous 
impressions  of  my  views,  which  it  appears  to  me, 
might  be  derived  from  a  perusal  of  Mr.  Steele’s 

paper.  T ,,  ,  ,  . 

First,  Mr.  Steele  remarks :  “  Like  all  doctrinaires, 
our  author  has  his  answer  ready :  ‘  Typhus-poison’ 
(Murchison  On  Fever,  p.  116),  he  tells  us,  ‘  is  some 
unknown  compound  of  ammonia’ ;  and,  although  he 
adds  that  it  is  perhaps  premature  or  rash  to  hazard  a 
conjecture  as  to  its  exact  nature  (p.  114),  yet  he 
founds  upon  this  theory  the  use  of  mineral  acids  as 
neutralisers  of  ammonia  in  the  blood.  (P.  265.)” 

Now,  it  is  perfectly  true  that  I  have  hazarded  the 
“conjecture”  that  the  typhus-poison  may  be  some 
unknown  compound  of  ammonia,  and  it  is  also  true 
that  I  have  stated  that  one  object  of  treatment 
should  be  to  “  neutralise  the  poison  and  correct  the 
morbid  state  of  the  blood”;  but  I  think  it  wifi  be 
apparent  from  the  following  passage,  in  which  the 
acid  treatment  is  spoken  of,  that  its  recommendation 
is  based  not  so  much  upon  any  theory  as  to  the  nature 
of  the  typhus-poison,  as  upon  my  own  experience  and 
that  of  others. 

“  If  the  opinion  be  correct  that  the  altered  condi¬ 
tion  of  the  blood  in  typhus  is  due  to  the  presence  of 
ammonia,  either  derived  from  the  original  poison,  or 
from  the  products  of  the  destructive  metamophosis 
of  tissue,  the  first  of  the  above  indications  (i.  e.,  the 
neutralisation  of  the  poison,  and  the  correction  of  the 
morbid  state  of  the  blood)  will  be  most  readily  ful¬ 
filled  by  the  administration  of  mineral  acids.  But, 
whether  acids  act  as  antidotes,  as  alteratives  of  the 
blood,  or  as  tonics,  their  beneficial  effects  in  typhus 
iii  my  opinion,  undoubted ;  and  it  is  curious  to 
observe,  that  they  have  been  recommended  for  this 
disease  in  all  countries  since  the  days  of  Forestus, 
Sydenham,  Van  Swieten,  and  Boerhaave.  They  have 
lately  been  highly  praised  by  Huss  of  Stockholm ;  by 
Haller  of  Vienna;  and  by  Drs.  F.  W.  Mackenzie, 
Chambers,  and  Richardson,  in  our  own  country.  .  .  . 
I  have  tried  the  mineral  acids  in  many  hundreds  of 
cases  during  the  last  few  years,  and  I  believe  them 
superior  to  any  other  method  of  treatment,  although 
I  am  far  from  ascribing  to  them  the  wonderful  vir¬ 
tues  which  some  writers  have  done.  ...  I  have  often 
observed  marked  improvement  follow  the  commence¬ 
ment  of  the  acid  treatment,  at  whatever  stage  of  the 
fever  it  was  tried,  and  although  no  wine  or  brandy 
was  given  with  it.”  (Pp.  265-6.) 

Secondly,  although  “  to  eliminate  the  poison,  and 
the  products  of  the  destructive  metamorphosis  of 
tissue”  is  another  object  of  treatment  laid  down  in 
my  work,  I  condemn  the  incautious  use  of  purgatives 
as  strongly  as  Mr.  Steele,  as  appears  from  the  follow¬ 
ing  passages  :  "  The  bad  effects  of  excessive  purging 
were  exposed  by  Graves,  Corrigan,  and  others ;  and 
the  practice  is  "now  obsolete.  Although  regular  ac¬ 
tion  of  the  bowels  is  indispensable,  I  have  repeatedly 
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known  alarming  prostration  caused  by  diarrhoea,  fol¬ 
lowing  the  incautious  administrarion  of  purgatives.” 
(P.  264.)  “  As  already  stated,  however,  active  purg-  i 

ing  is  to  be  avoided ;  and,  in  most  cases,  a  small  dose 
of°castor  oil,  or  a  simple  enema,  is  all  that  is  re-  | 
quired.”  (P.269.)  *  J 

Lastly,  the  following  passage  from  my  work  will 
suffice  to  show  that,  like  Mr.  Steele,  I  repudiate  the 
idea  of  any  specific  cure  for  fever. 

"  In  the  treatment  of  typhus,  medicines  can  do 
much  to  relieve  symptoms,  and  to  conduct  the  case  : 
to  a  favourable  termination ;  but,  as  far  as  we  yet  | 
know,  they  are  powerless  in  arresting  its  progress,  or  j 
in  shortening  its  duration.  Although  many  practi-  II 
tioners  have  at  different  times  proposed  to  cut  short 
an  attack  of  typhus  by  such  heroic  remedies  as  blood¬ 
letting,  the  cold  affusion,  emetics,  and  quinine,  we 
possess  as  yet  no  such  specific.  In  an  admirable  || 
essay,  published  in  1802,  Dr.  W.  Brown  of  Edin-  j| 
burgh  showed  that  the  power  of  medicine  in  arrest-  | 
ing  or  shortening  typhus  was  extremely  doubtful.  |i 
Hildenbrand,  in  his  day,  observed :  ‘  No  method  yet  j 
known,  whether  rational  or  empirical,  can  cure  the  | 
contagious  typhus,  either  in  a  direct  or  an  indirect 
manner,  nor  even  abridge  its  ordinary  and  natural  | 
course,  which  is  about  fourteen  days.’  In  our  own 
times.  Dr.  Stokes  speaks  equally  strongly.  ‘The 
treatment  of  fever,’  he  says,  ‘  is  reduced  to  a  formula. 
We  cannot  cure  fever.  No  man  ever  cured  fever. 
It  will  cure  itself.  If  you  keep  the  patient  till  the  | 
fourteenth,  the  eighteenth,  or  the  twenty-first  day,  : 
he  will  recover.’  ”  I  am,  etc., 

Charles  Murchison. 

79,  Wimpole  Street,  London,  \V.,  May  Gth,  1865. 


Iflehmil  ftitos. 


Royal  College  of  Surgeons  of  England.  The  j 
following  gentlemen,  having  undergone  the  necessary  ) 
examinations  for  the  diploma,  were  admitted  mem-  j 
bers  of  the  College  at  a  meeting  of  the  Court  of  I 
Examiners,  on  April  28th. 

Barraelough,  Robert  Wooding  Sutton,  Streatham  Hill 

Battison,  John,  Chesterfield 

Birtwell,  Henry  Hargreaves,  Blackburn 

Clarke,  Myrry,  Jamaica 

Corte,  Arthur  Armistead,  Blackburn 

Dod,  Harry  Davenport,  Macclesfield 

Ensor,  John  Arthur,  Exeter 

Fenn,  Edward  Liveing,  Nayland,  Suffolk 

Flower,  Frederick  Isaac,  Codford,  Wilts 

Gooding,  Ralph,  Ipswich 

II ocken,  Charles  Edward,  Chelsea 

Humphreys,  Frederick  William,  Trinity  Square,  Tower  Hill 

Lattey,  Walter,  Clapham 

Malim,  George  Warcup,  Grantham 

Rogerson,  John,  Bow 

Tarleton,  John  Haigb,  Birmingham 

Taynton,  William,  Commercial  Road 

Wane,  William  Jeremiah,  Lancaster 

Watson,  Alfred  Marchmont,  Peterborough 


BIRTH. 

Beddoe.  On  April  20th,  at  2,  Lansdown  Place,  Clifton,  the  wife  of 
♦John  Beddoe,  M.D.,  of  a  son. 


MARRIAGE. 

Walker— Walker.  On  May  9th,  at  Wood  Ditton,  Cambridgeshire,  i 
by  the  Rev.  Horatio  Banks,  D.D.,  *Thomas  James  Walker,  M.D., 
of  Peterborough,  to  Mary  Elizabeth,  second  daughter  of  the  Rev. 
J.  Walker,  vicar  of  Wood  Ditton. 

Sir  David  Davies,  M.D.,  died  on  the  10th  inst. 
He  received  the  honour  of  knighthood  shortly  alter 
her  Majesty’s  accession  to  the  throne,  was.  for  many 
years  the  domestic  physician  of  his  late  Majesty  King 
William  IY  and  Queen  Adelaide. 
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A  Testimonial  is  to  be  given  to  Dr.  Jephson  of 
(amington  by  his  friends  and  neighbours.  Two 
ndred  pounds  have  already  been  subscribed. 

A  New  Infirmary.  The  Infirmary,  called  the 
>yal  Albert,  in  course  of  construction  at  Bishop’s 
altham,  will,  it  is  believed,  be  finished  by  the  end 
the  summer.  ' 

Presentations.  Mr.  James  Lane  has  been  pre- 
nted  with  a  timepiece,  and  Mr.  E.  H.  Carter  with 
chronometer,  by  the  patients  of  St.  Mark’s  Hos- 

tal. 

Bequests.  The  late  Earl  of  Ilchester  has  left  by 
11  <£100  to  the  Dorset  County  Hospital  at  Dorches- 
r,  and  the  same  sum  to  the  Eye  Infirmary  at  Wey- 

outh. 

Royal  College  of  Surgeons.  Professor  Fergus- 
n  will  deliver  six  lectures  on  the  progress  of  sur- 
;ry  during  the  present  century,  on  Mondays,  Wed- 
isdays,  and  Fridays,  at  four  o’clock,  commencing 
' ;  June  5th. 

Poisonous  Principle  of  Mushrooms.  MM.  Sicard 
id  Schoras  have  examined  some  poisonous  mush- 
oms,  and  have  succeeded  in  extracting  an  extremely 
|  lisonous  substance,  which  appears  to  have  basic 
lemical  properties.  The  physiological  effects  seem 
resemble  those  of  curarine. 

Dinner  to  Dr.  Hofmann.  On  the  28th  ult.,  a 
imber  of  gentlemen  who  have  worked  with  Dr. 
ofrnann  at  the  Royal  College  of  Chemistry  at  dif- 
rent  periods  from  its  opening  in  1845  to  the  present 
ite,  entertained  the  Professor  at  a  farewell  dinner 
mediately  before  his  departure  for  Berlin.  (Chem. 
iws.) 

The  Royal  Society.  The  Council  of  the  Royal 
iciety  recommend  the  following  gentlemen  for  elec- 
>n  : — Sir  F.  L.  M’Clintock,  Lieutenant-Colonel  J. 

Walker,  Dr.  G.  Harley,  Dr.  R.  M’Donnell,  Rev. 
.  R.  Dawes,  and  Messrs.  H.  Christy,  J.  Cockle,  A. 
eikie,  G.  Gore,  R.  Grant,  G.  R.  Gray,  W.  Huggins, 
’.  K.  Parker,  A.  Tennyson,  and  G.  H.  K.  Thwaites. 
Attempted  Murder  of  a  Medical  Man.  The 
■ench  journals  give  an  account  of  a  murderous 
tack  on  Dr.  Lediberder  by  a  hypochondriacal  pa- 
■nt.  The  doctor  was  shot  in  the  side  and  in  the 
est,  but  there  are  hopes  of  his  recovery.  The 
urderer  attempted  to  kill  himself,  but  failed  in 
»ing  so. 

Westminster  Hospital.  The  distribution  of 
izes  to  the  students  of  the  "Westminster  Hospital 
ok  place  on  Wednesday,  May  10th;  Lord  Charles 
assell  in  the  chair.  Mr.  Henry  Power,  the  Dean  of 
e  School,  read  a  report  on  the  condition  of  the 
edical  School,  in  which  he  spoke  in  the  highest 
rms  of  the  diligence  and  attention  displayed  by  the 
udents  in  the  various  classes,  and  alluded  to  the 
•eat  success  with  which  they  had  passed  the  several 
:aminations  before  the  examining  boards.  Lord 
uarles  Russell  then  presented  the  several  prizes  to 
e  following  gentlemen.  Summer  Session,  1864. 
•actical  Chemistry  —  Mr.  W.  C.  Watson,  prize 
Iacaulay’s  History  of  England) ;  Mr.  Joseph  Oak- 
an,  certificate ;  Mr.  John  C.  F.  McDonald,  certifi- 
te.  Materia  Medica — Mr.  Robert  C.  Brookes,  prize 
ihakespeare’s  and  Milton’s  Works);  Mr.  Arthur 
ill,  certificate.  Botany — Mr.  W.  C.  Watson,  prize 
hakespeare’s  Works) ;  Mr.  Walter  Moore,  prize 
larke’s  Shakespeare) ;  Mr.  Thos.  J.  Quicke,  certifi- 
-te.  Forensic  Medicine — Mr.  G.  P.  Bate,  prize  (sur- 
cal  instruments)  ;  Mr.  Arthur  Hill  and  Mr.  Richard 
ugden,  certificates.  Midwifery — Mr.  R.  Bugden, 
ize  (surgical  instruments). —  Winter  Session,  1864- 
*■  Anatomy — Mr.  J.  C.  F.  McDonald,  prize  (Macau- 
y’s  History  of  England  and  Moore’s  Poems) ;  Mr. 


W.  C.  Watson,  prize  (Milton’s  Works) ;  Mr.  W. 
Moore  and  Mr.  R.  C.  Brookes,  certificates.  Prosector’s 
Prizes — Mr.  G.  P.  Bate  and  Mr.  R.  C.  Brookes.  Che¬ 
mistry — Mr.  Winckworth,  prize  (Tennyson’s  Poems 
and  Scott’s  Poems) ;  Mr.  Charles  H.  Furnivall,  certi¬ 
ficate.  Physiology — Mr.  J.  C.  F.  McDonald,  prize 
(Campbell’s  Poems  and  Longfellow’s  Poems)  ;  Mr. 
W.  Moore,  certificate.  Medicine — Mr.  G.  P.  Bate, 
prize  (surgical  instruments) ;  Mi-.  R.  Bugden  (certi¬ 
ficate).  Surgery — Mr.  G.  P.  Bate, prize  (surgical  instru¬ 
ments)  ;  Mr.  Arthur  Hill,  certificate.  Clinical  Medi¬ 
cine— Mr.  G.  P.  Bate,  prize  (surgical  instruments). 
Clinical  Surgery — Mr.  G.  P.  Bate,  prize  (surgical  instru¬ 
ments).  Dental  Surgery — Mr.  J.  Oakman,  prize  (dental 
instruments)  ;  Mr.  R.  C.  Brookes,  certificate.  Chad- 
wide  Prize — Mr.  G.  P.  Bate,  prize  (microscope)  ;  Mr. 
A.  Hill,  prize  (case  of  midwifery  instruments  and  sur¬ 
geon's  pocket  case). 

The  Royal  Albert  Veterinary  College.  A 
Company  has  been  formed  for  the  purpose  of  esta¬ 
blishing  in  London  a  Veterinary  College  of  the 
highest  class.  It  is  proposed  to  transfer  to  London 
the  New  Veterinary  College  of  Edinburgh,  now  pre¬ 
sided  over  by  Professor  John  Gamgee,  whose  scien¬ 
tific  attainments  are  well  known.  The  Principal, 
Professor  John  Gamgee,  will  be  assisted  by  his  pre¬ 
sent  colleagues  in  the  New  Veterinary  College,  Edin¬ 
burgh — Mr.  James  Law,  Professor  of  Anatomy;  Mr. 
W.  Duguid,  Professor  of  Physiology;  Mr.  G.  Ai-mi- 
tage.  Professor  of  Materia  Medica ;  Dr.  W.  J.  Russell, 
Professor  of  Chemistry;  Mr.  Joseph  Gamgee,  sen.. 
Infirmary  Superintendent  and  Professor  of  the  Art  of 
Farriery;  and  Mr.  John  Coleman,  late  Professor  of 
Agriculture  at  the  Agricultural  College,  Cirencester. 
A  preliminary  contract  has  been  concluded  for  a  site 
in  the  West  End  of  London.  The  number  of  veteri¬ 
nary  surgeons  in  the  United  Kingdom  is  very  de¬ 
ficient,  being  less  than  in  most  parts  of  Europe.  In 
the  whole  of  Her  Majesty’s  possessions  there  are  not 
1,500  veterinarians,  whilst  France  has  upwards  of 
3,000.  The  removal  of  the  New  Veterinary  College 
from  Edinburgh  will  be  effected  with  as  little  delay 
as  possible. 

Odontological  Society.  At  the  monthly  meet¬ 
ing  held  on  Monday,  May  1st,  the  President,  Thos. 
A.  Rogers,  Esq.,  referred  to  the  recent  death  of  Mr. 
Parkinson,  the  second  President  of  the  Society ;  and 
said  he  only  echoed  the  sentiments  of  the  whole  pro¬ 
fession  in  publicly  recording  the  sorrow  of  their  So¬ 
ciety  at  the  loss  they  had  sustained.  The  Secretary 
brought  forward  a  model  taken  in  the  practice  of 
Mr.  Walkinshaw,  representing  a  case  of  torsion,  in 
which  the  lateral  on  the  left  side  was  turned  half 
round.  On  turning  the  tooth  by  means  of  the  forceps, 
it  was  found  to  be  of  an  oval  shape  transversely,  so 
that  it  projected  considerably  beyond  the  natural 
arch.  Some  discussion  ensued  as  to  the  use  of  the 
forceps  for  turning  teeth ;  Mr.  Tomes  and  Mr.  Catlin 
stating  that  they  had  frequently  performed  the 
operation  with  complete  success.  Models  were  also 
brought  forward  by  Mr-.  Williams,  representing  cases 
of  double  cleft  palate  with  double  hare-lip,  taken 
from  children  at  the  age  of  four,  seven,  and  seventeen 
days.  Mr.  H.  Rogers  said  he  had  been  making  experi¬ 
ments  with  a  view  to  improve  the  quality  of  solders 
for  the  mouth.  He  tried  several  metals,  but  ulti¬ 
mately  preferred  cadmium,  making  the  solder  in  the 
proportion  of  a  grain  and  a  quarter  of  cadmium  to  a 
dwt.  of  gold.  That  solder  flowed  easily,  held  well, 
and  came  a  good  colour  out  of  the  hydrochloric  acid. 
Mr.  Ramsay  then  read  a  paper  on  the  Treatment  of 
Congenital  Cleft  Palate  adopted  by  Dr.  Kingsley 
and  himself.  He  proceeded  to  explain  the  method 
of  producing  the  artificial  velum,  noticing  the  im- 
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provement  which  took  place  in  mastication  and  de¬ 
glutition  after  the  fissure  had  been  artificially  closed. 
He  also  took  up  the  subject  of  articulation,  explain¬ 
ing  the  system  he  adopted  in  instructing  the  patient 
to  articulate;  and,  lastly,  compared  Dr.  Kingsley  s 
method  of  mechanical  treatment  with  the  surgical 
operations  which  hitherto  had  been  considered  the 
most  successful  method  for  remedying  those  con¬ 
genital  deformities.  A  long  and  interesting  discus- 
sion  followed ;  and,  at  the  close,  the  thanks  of  the 
Society  were  unanimously  voted  to  Mr.  Ramsay. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


University  College,  London.  The  Council  has 
fixed  Thursday,  May  18th,  for  the  examination  for 
the  Atkinson  Morley  Surgical  Scholarship  (,£45  a 
year  for  three  years).  Mr.  Henry  Thompson  has 
been  appointed  examiner  in  addition  to  the  ex  officio 
examiners.  Professors  Quain,  Erichsen,  and  Wharton 
Jones ;  and  Dr.  Ringer  has  been  named  provisional 
examiner.  On  the  8th  inst..  Sir  Rutherford  Alcock, 
K.C.B.,  in  the  chair,  the  following  prizes  were 
awarded.  Practical  Physiology  and  Histology  :  Silver 
Medal :  R.  Gowers.  Certificates  of  Honour  :  George 
Y.  Poore,  Thomas  R.  Loy,  Gysbert  H.  Maasdorp,  R. 

L  Roberts. — Anatomy  :  Senior  Class  :  Gold  Medal : 
G.  H.  Maasdorp.  First  Silver  Medal :  J.  Wreford 
Lano-more.  Second  Silver  Medal:  T.  R.  Loy.  Cer¬ 
tificates  of  Honour:  Richard  M.  Bryce,  Louis  Le 
Grand,  Thomas  Lettis.— Junior  Class  :  Silver  Medal  : 
W  H  ^Allchin.  Certificates  of  Honour  .-  David  Havard, 
Samuel  Pidwell,  William  J.  Scott,  Tempest  Ander- 
son. — Anatomy  and  Physiology  :  Gold  Medal :  William 
R.  Gowers.  First  Silver  Medal :  J .  Davis  Thomas. 
Second  Silver  Medal:  George  V.  Poore.  Certificates 
of  Honour :  Louis  Le  Grand,  Thomas  Hopgood,  J . 
W.  Langmore,  R.  M.  Pryce,  Thomas  B.  Hay,  Tem¬ 
pest  Anderson,  G.  H.  Maasdorp.— Chemistry  :  Gold 
Medal :  Frederick  Toplis.  First  Silver  Medal:  James 
John  Bowey.  Second  Silver  Medal :  Tempest  Ander¬ 
son.  Certificates  of  Honour  .-  Temple  A.  Orme,  Btenry 
N.  Martin,  Henry  James  Benham  R.  C.  Joy,  R.  B. 
Roberts,  Henry  Cass,  J.  C.  Bruce,  Milward  Harding, 
W.  W.  Houlder,  A.  Payton  Hurlestone,  Y.  Yamaora. 
— Comparative  Anatomy  :  Gold  Medal  :  William  H. 
Allchin.  Certificates  of  Honour :  Henry  Cass,  R.  C. 
Roberts,  Tempest  Anderson,  James  C.  Bruce.— Prin¬ 
ciples  and  Practice  of  Medicine  :  Gold Medal, •  J.  Wick¬ 
ham  Leo-o-  First  Silver  Medal :  William  Hoffmeister. 
sZnd  SUver  Medal:  Julian  A.  M.  Evans  Certifi¬ 
cates  of  Honour  :  William  A.  Stuart,  Charles  J.  Hardy 
Smith  W.  Cunningham  Cass  .—Surgery  :  Gold  Me¬ 
dal:  Marcus  Beek.  First  Silver  Medal:  Frederick 
B.  Nunnely.  Second  Silver  Medal :  Henry  Clothier. 
Certificates  of  Honour  :  F.  J.  Grose,  B.  H.  Allen,  C. 
J.  Hardy  Smith,  Joseph  Thompson,  jun.,  Stammen 
Morrison,  J.  E.  Coxwell. — Special  Class  of  Clinical 
Medicine  :  First  Prize  .-  William  Andrew  Stuart. 
Second  Prize:  William  Hoffmeister.  Third  Prize  .- 
Edward  De  Morgan.  Certificates  of  Honour :  Henry 
Clothier,  John  Williams,  John  W.  Legg,  William  C. 
Cass  Charles  F.  Leshbndge,  Robert  C.  Beck,  Thomas 
F  Hopgood,  Charles  R.  Streton,  Joseph  Thomson.— 
Fellowes’  Clinical  Medal.  Summer,  1864:  Gold  Medal  : 
George  Jackson.  Winter  Term,  1864-o  :  Gold  Medal : 
William  Y.  Snow. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  P.M. — Roya! 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1$  p.m. — Westminster,  2  p.m.— Royal  London 

_  Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgioal 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  — Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmio,  1.30  p.m.— Royal  London] 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.- 

King’s  College,  1'30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.—. 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmio,! 

II  A.M. 


TO  CORRESPONDENTS. 


Liebig’s  Extract  or  Fresh. — A  correspondent  writes :  “  You  will 
greatly  oblige  if  you  can  say  where  the  ‘  extract  of  flesh’  (as  men 
tioned  in  last  week’s  Journal)  can  be  had  in  London.  KPerhapsI 
some  of  our  readers  can  answer  the  question.  Editor.] 


Brande’s  Dictionary.— A  second  part  of  a  very  useful,  and  indeed 
much  needed,  work  has  just  appeared,  of  A  Dictionary  of  Science.: 
Literature,  and  Art.  By  Dr.  W.  T.  Brande,  and  the  Rev.  G.  \Y 
Cox.  This  second  part  takes  us  about  half  way  through  the  letter 
C.  We  sincerely  wish  the  work  may  prosper,  and  come  to  a  sue 
cessful  termination. 


Mary  Green’s  Case.— (F.  T.)  Our  own  opinion  of  the  case  is,  as  i 
stands  recorded,  that  Mr.  Butler  has  been  cruelly  and  shameful!; 
slandered.  We  should  he  very  glad  to  see  those  who  circulate! 
the  slander  called  upon  to  substantiate  its  truth  in  a  Court  o 
Justice.  We  regret  to  add  that,  as  is  usual  in  cases  where  i 
medical  brother  is  in  distress,  other  medical  brethren  were  fouu 
to  come  forward  and  assist  in  injuring  him  ;  and,  of  course,  at  th  ' 
same  time  publish  their  own  virtues  to  the  world.  If  there  wer 
any  real  virtue  in  such  displays,  we  should  see  its  practical  fruits 
in  some  general  provision  made  by  the  indignant  public  and  pro 
fession,  to  meet  such  cases  as  that  of  Mary  Green.  It  is  ver ; 
simple  to  be  virtuous  in  words  and  to  deal  out  sublime  justice  i  j 
print.  The  Daily  Telegraph,  who  made  itself  conspicuous  by  it 
slanderous  attack  on  Mr.  Butler,  occasionally  gives  us  strikin 
examples  in  this  way.  As  our  readers  may  remember,  we  som 
time  ago  alluded  to  a  leader  in  that  journal,  wherein  the  atrocitii 
of  advertising  quacks  were  strongly  pointed  out ;  and  we  remarks 
that  the  very  journal  in  which  the  leader  appeared,  contained 
number  of  the  very  advertisements  which  it  was  so  roundl 
abusing  1 


COMMUNICATIONS  have  been  received  from :— Dr.  '1.  Snow 
Beck;  Mr.  R.  S.  Fowler;  Mr.  Stone;  Mr.  E.  B.  Vise;  The 
Secretary  of  the  Odontological  Society  ;  Messrs.  Walford, 
W  B  Young,  and  F.  Workman;  Dr.  John  Beddoe  ;  Mi-.Jabez 
Hogg-  Dr.  J.V.  Bell;  Mr.  M.  A.  Adams;  Dr.  Waters;  Mr.  H. 
Leach-  Mr.  R.  J.  Rogers;  Dr.  Robert  Fowler;  Dr.  W.  Bird 
Herapath;  Dr.  PHiLirsoN  ;  Secretary  of  the  Obstetrical 
Society;  Mr.  J.  Gamgee  ;  and  The  Secretary  of  the  Royal 
Medical  Benevolent  College. 
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The  Chemists  and  Druggists  Bill.—  Sir :  One  can?ot  > 
approve  the  motion  to  introduce  the  clause  in  the  Chemists  an 
Druggists  Bill,  to  exclude  all  members  of  the  PharmaceuUc 
Society  from  the  practice  of  medicine  ;  but  ought  not Mhe  Med| 
Council  to  be  equally  careful  to  prevent  all  medical  PractiUonei 
from  dispensing  medicines  over  their  own  counters,  a  pracu 
alike  prejudicial  to  the  interests  of  doctor  and  druggist  •  M'b1 

it  not  be  made  compulsory  that  no  general  practitioner  dis  en 

his  own  medicines  when  residing  within  three  miles  of  a  let¬ 
tered  chemist  and  druggist,  except  in  cases  of  emergency  Co 
trary  to  the  opinion  of  some,  I  maintain  the  possibility  of  ei 
forcing  both  these  regulations,  provided  a  recognised  fine  t 
attached  to  a  transgression  of  the  statute.  Let  every  mod 
communicate  to  the  Central  Council  all  cases  evidencing  WMte 
practice  that  may  come  to  his  knowledge  the  fact  beiug  d“>y  8U 
Mandated  by  witness,  and  the  report  made  within  a  momta  of  th 
transaction.  No  general  practitioner  would  have  to  wa  lo 
before  some  deluded  patient  would  come  confessmg  tha  c  l 
had  advice  from  Chemist  So-and-so,  had  taken  so  much  p  i 
and  was  no  better:  this  would  at  once  furnish  a  case  in  P 
No  druggist  would  hold  out  long  against  fines  rigorously  euforce, 
eveu  if  disposed  to  ignore  the  requirements  of  the  BU1.?b,““* 
for  the  protection  of  his  own  class.  The  case  ol  a  medical  ma 
continuing  his  own  dispensing,  without  the  necessity  tins'  u 
distance,  would  soon  become  known  and  could  at  on0e  reCeive  di 
pressure  from  the  executive^  our  Medical  Councih  ^  ^ 

Eastbourne,  April  29th,  1805. 
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OF  THE 

MODE  OF  TREATING  CONSTITUTIONAL 
SYPHILIS  BY  SYPHILISATION : 

AND  ITS  RESULTS. 

BY 

PROFESSOR  W.  BOECK,  M.D., 

CHRISTIANIA. 


In  the  British  Medical  Journal  of  April  22nd,  I 
see  that  Mr.  Lee  has  replied  to  my  two  letters.  My 
opponent  being  evidently  a  person  desirous  of  ad¬ 
vancing  the  cause  of  truth,  I  shall  feel  great  pleasure 
in  continuing  the  discussion  opened  in  the  Journal, 
if  space  can  kindly  be  given  for  my  remarks. 

Mr.  Lee  goes  back  to  Ricord’s  theory  of  unity, 
and  describes  briefly  the  development  of  the  theory 
of  duality.  He  alludes,  also,  to  the  part  taken  by 
himself  in  elucidating  this  question ;  and  touches 
subsequently  on  the  method  adopted  by  Dr.  Biden- 
.  ap  to  make  the  indurated  sore  suppurate,  thereby 
producing  a  positive  result  by  inoculation.  But  this 
positive  result — the  pustules  produced  by  this  me¬ 
thod — has  been  represented  by  Mr.  Lee  as  essentially 
different  from  that  arrived  at  by  inoculating  from  a  soft 
-chancre.  Here  it  is  that  my  observations  and  those 
of  Mr.  Lee  diverge.  This  is  the  point  from  which  we 
are  led  to  such  widely  different  views  of  the  whole 
system  of  syphilology,  and  more  especially  of  the 
process  of  syphilisation. 

I  will  now,  as  briefly  as  possible,  state  my  experi- 
•  ence  concerning  syphilitic  sores.  As  regards  the 
common  soft  sores,  we  are,  I  believe,  pretty  nearly 
agreed.  I  will,  therefore,  pass  on  at  once  to  those 
which  are  indurated,  the  infecting  chancres.  Of 
these  there  are  a  great  number,  differing  but  slightly 
one  from  the  other.  We  have,  however,  two  well  de¬ 
fined  forms. 

1.  One  of  these  has  a  perfect  resemblance  to  the 
soft  chancre ;  but,  a  few  days  after  its  appearance, 
induration  takes  place  in  the  base  of  the  sore.  It  has 
no  period  of  incubation,  or  only  an  incubation  of  two 
or  three  days,  and  is  autoinoculable.  This  is  the 
form  alluded  to  by  Ricord,  when  he  speaks  of  indur¬ 
ation  never  taking  place  earlier  than  the  fourth  day. 
It  is  the  Hunterian  chancre. 

2.  The  other  resembles  the  everted  tarsal  cartilage, 
with  a  period  of  incubation  of  from  two  to  four 
■weeks.  It  secretes  a  thinnish  pus  or  only  a  serous 
humour,  which  it  is  difficult  to  inoculate  upon  the 
patient  himself.  Auzias  Turennc  was  the  first  to  de¬ 
scribe  this  kind  of  chancre,  and  calls  it  pseudo-chancre 
induce . 

This  other  kind,  which  most  people  will,  perhaps, 
be  inclined  to  consider  as  the  only  true  form  of  in¬ 
durated  chancre,  is  that  which  Mr.  Lee  has  endea¬ 
voured  to  make  inoculable  by  irritation  ;  but  he  was 
only  once  able  to  produce  pustules  bearing  any  re¬ 
semblance  to  the  soft  chancre.  Dr.  Bidenkap  has 
completed  a  series  of  such  inoculations,  and  has 
arrived  at  quite  a  different  result  from  Mr.  Lee.  He 
has  found  that  by  far  the  greatest  number  of  indur¬ 
ated  chancres,  when  irritated  in  different  ways,  can 
be  readily  inoculated  in  the  patient  who  has  them, 


and  that  a  pustule  is  formed  producing  a  sore  exactly 
similar  to  those  which  follow  inoculation  from  a  soft 
chancre.  Dr.  Bidenkap  has  described  the  results  he 
has  arrived  at  in  a  paper  entitled  “  On  the  Syphilitic 
Virus.”  Of  the  different  cases  described  in  this 
pamphlet,  you  will  pennit  me  to  bring  forward  two. 

The  patients  wdfce  under  treatment  in  the  hospital 
of  Christiania  for  infecting  chancre;  and  on  being 
inoculated  daily  in  the  sides,  the  secretion  seemed  at 
first  to  be  attended  with  a  negative  result ;  but  after 
a  period  of  incubation,  lasting  from  a  fortnight  to 
three  weeks,  papules  made  their  appearance,  which, 
judging  from  the  description  given,  must  have 
closely  resembled  those  produced  by  artificial  inocu¬ 
lation  with  matter  from  tubercula  mucosa  on  healthy 
persons — with  this  exception,  however,  that  indura¬ 
tion  in  these  cases  did  not  take  place.  On  the  other 
hand,  indolent  buboes  appeared  along  the  edge  of 
the  pectoralis  major  after  the  formation  of  papules, 
precisely  as  would  have  been  the  case  if  the  person 
had  not  been  suffering  from  syphilis.  After  the 
chancres  had  been  made  to  suppurate  by  means  of 
irritation,  the  inoculations  were  attended  with 
another  result.  A  characteristic  syphilitic  pustule 
made  its  appearance  without  any  previous  incuba¬ 
tion,  leaving  behind  it  a  soft  ulceration  exactly  simi¬ 
lar  to  the  non-infecting  chancre.  I  will  add  that  one 
of  these  patients  was  taken  to  my  ward  of  the  hospi¬ 
tal,  and  that  I  from  day  to  day  carefully  watched  the 
inoculations. 

Whilst  Dr.  Bidenkap  was  making  his  experiments 
in  this  city.  Dr.  Melchior  Robert  of  Marseilles  com¬ 
menced  a  series  of  similar  experiments,  and  arrived 
at  precisely  the  same  result  as  Dr.  Bidenkap,  neither 
of  these  gentlemen  having  had  the  slightest  know¬ 
ledge  of  each  other’s  experiments  until  after  their 
publication,  which  took  place  simultaneously. 

After  what  I  have  stated,  it  will  be  seen  that  there 
are  indurated  chancres  which  can  be  inoculated 
without  difficulty ;  that  the  result  of  such  an  inocu¬ 
lation  is  a  pustule  and  a  sore,  having  a  perfect  resem¬ 
blance  to  the  soft  chancre-pustule  and  sore.  Similar 
pustules  and  sores  can  also  be  generated  from  the  in¬ 
durated  chancres  which  pass  through  the  long  period 
of  incubation,  if  they  have  been  previously  made  to 
suppurate.  But,  says  Mr.  Lee,  “  If  this  process  be 
necessary  in  order  to  obtain  an  inoculable  secretion, 
it  is  evident  that  it  is  not  the  natural  action  alone 
which  is  inoculated.  It  is  the  adventitious  artificial 
action  which  is  propagated;  and  we  must  inquire 
how  far  the  original  disease  is  modified  or  altered  by 
this  process.”  This  objection  of  Mr.  Lee  it  is  hardly 
necessary  to  refute,  as  I  have  shown  that  there  are 
indurated  chancres  which  do  not  pass  through  a 
period  of  incubation,  but  can,  notwithstanding,  be 
inoculated  in  a  similar  manner  to  soft  chancres ;  but 
as  Mr.  Lee’s  objection  stands  there,  I  may  as  well 
answer  it. 

Mr.  Lee  is  quite  right  in  asserting  that  a  sore  when 
irritated,  even  if  it  be  not  a  syphilitic  one,  can 
secrete  an  inoculable  pus ;  but  he  will  surely  be  pre¬ 
pared  to  admit  with  me,  that  the  pustule  originating 
in  this  manner  cannot  be  inoculated  again  and  pro¬ 
pagated  through  a  long  series  of  inoculations.  When¬ 
ever  this  is  the  case,  it  may  be  considered  as  an  un¬ 
doubted  proof  of  the  sore  being  syphilitic ;  and  it  is, 
indeed,  solely  owing  to  this  lasting  inoculability  of 
the  pus,  that  I  have  been  able  to  make  use  of  it  for 
syphilisation. 

The  case  is  quite  different  when  matter  from  a  soft 
chancre  is  introduced  into  the  surface  of  an  indurated 
one — an  experiment  I  have  frequently  tried.  By  this 
means,  too,  the  sore  becomes  irritated ;  but  the  pas 
here  introduced  is  specific,  and  this  cannot,  therefore, 
be  compared  to  the  common  irritation. 
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Mr.  Lee  having  alluded  to  the  experiments  made 
by  Dr.  Danielssen  and  myself,  with  matter  taken 
from  indurated  chancres,  on  persons  who  had  never 
suffered  from  syphilis,  I  will,  in  the  first  place,  repeat 
what  I  have  emphatically  stated  on  other  occasions, 
that  sypliilisation  ought  never  to  be  practised  on 
healthy  persons ;  and  I  quite  agree  with  Mr .  Lee, 
that  a  high  degree  of  culpability  attaches  to  such  an 
act.  I  have  never  practised  syphilisation  once  on 
persons  not  suffering  from  syphilis,  excepting  in  cases 
which  were  altogether  hopeless.  The  patient  with 
eczema  on  whom  I  tried  it,  was  a  girl  who  had  been 
in  the  hospital  for  upwards  of  ten  years,  suffering 
from  an  universal  and  most  painful  eczema.  With 
despair  she  saw  that  every  remedy  employed  was  of 
no  avail ;  and  was,  on  the  other  hand,  witness  to  the 
fact,  that  all  who  underwent  the  process  of  syphilisa¬ 
tion  for  syphilis  were  not  only  cured  of  this  disease, 
but  enjoyed  excellent  health.  8he,  therefore,  of  hei 
own  free  will,  earnestly  requested  that  she  might  be 
syphilised.  At  last,  I  yielded  to  her  continued  so¬ 
licitations,  giving  her  clearly  to  understand,  that  I 
was  by  no  means  sure  she  would  receive  any  benefit 
from  the  treatment. 

Though  this  declaration  has  nothing  to  do  with 
the  matter  in  hand,  and  is  consequently  out  of  place 
here,  I  am  unable  to  resist  the  temptation  of  making 
it,  lest  English  readers  should  erroneously  suppose  I 
have  ever,  in  a  single  instance,  unjustifiably  piac- 
tised  syphilisation. 

When  the  theories  of  unity  and  duality  had  been 
more  clearly  defined,  I  thought  the  above  mentioned 
patient,  who  had  been  inoculated  to  immunity  with 
matter  from  soft  chancres,  a  fit  subject  on  whom  to 
try  whether  matter  originating  from  an  indurated 
chancre  would  have  the  same  effect  as  on  persons  not 
previously  syphilised,  which  it  must  have  had  if  its 
nature  be  essentially  different  to  that  of  the  matter 
in  soft  chancres.  Mr.  Lee  has  shown  us  the  result  of 
the  inoculation :  the  sores  did  not  indurate,  and  it 
ivas  not  possible  to  propagate  the  action  by  a  series 
of  inoculations,  there  being  already  immunity ;  and 
not,  as  Mr.  Lee  seems  to  imagine,  because  this  mat¬ 
ter  had  not  sufficient  intensity  to  produce  a  stronger 
effect  on  any  other  person. 

Mr.  Lee  then  alludes  to  Dr.  Danielssen’ s  case  ;  and 
it  must  be  confessed  that,  to  persons  not  familiar 
with  syphilisation,  it  sounds  strange.  I  do  not,  how¬ 
ever,  for  a  moment  intend  taking  refuge  in  the  sup¬ 
position  that  the  observations  of  my  colleague  are 
wanting  in  accuracy;  for  Dr.  Danielssen  is  a  keen 
observer,  and  a  thoroughly  reliable  author.  I  will 
simply  state  that  Dr.  Danielssen  was  not  then,  and 
is  not  now,  a  dualist,  but  a  unicist ;  he  has  said  so 
himself  in  the  treatise  where  the  history  of  the  above 
mentioned  case  will  be  found.  Of  this  Mr.  Lee  was 
not  aware;  but  several  persons,  who  have  also  al¬ 
luded  to  the  case,  knew  it  perfectly  well,  though  they 
have  passed  it  by  in  silence. 

From  the  continuation  of  Mr.  Lee’s  remarks,  it 
appears  he  is  of  opinion  that  the  matter  which  I 
use  in  syphilising  does  not  produce  pustules  and 
ulcerations  similar  to  those  which  follow  inoculation 
with  matter  from  soft  chancres ;  but  as  regards  this 
he  is  quite  mistaken,  them  form,  extent,  etc.,  being 

precisely  the  same.  .  i  1  ,  , 

I  will  now  pass  on  to  the  conclusions  which  Mr. 
Lee  arrives  at,  and  will  cite,  for  such  of  your  readers 
who  are  not  so  familiar  with  this  subject,  Mr.  Leer’s 
own  words. 

“  It  thus  appears  that  three  very  different  actions 
have  been  included  under  the  term  syphilisation ; 
and  until  these  actions  are  distinguished,  the  confu¬ 
sion  which  has  hitherto  reigned  with  regard  to  this 
subject  will  continue. 


“  1.  There  is  the  inoculation  of  real  syphilis  in  a 
constitution  not  previously  affected. 

“  2.  The  inoculation  of  the  secreton  of  the  soft  or 
suppurating  sore. 

“3.  The  inoculation  of  the  accidental  or  artificial 
suppurative  action  induced  upon  an  indurated  sore.”' 

From  what  I  have  already  stated,  there  can  be  no 
question  whatever  about  the  first  of  these  points. 
From  the  very  moment  I  commenced  practising 
syphilisation,  I  laid  it  down  as  an  invariable  rule 
never  to  inoculate  healthy  subjects,  nor  those  suffer¬ 
ing  from  primary  syphilis.  But,  on  the  other  hand, 
when  every  drop  of  blood  in  the  system  has  become 
imbued  with  the  syphilitic  dyscrasy,  no  harm  can 
possibly  arise  from  inoculating  the  skin  with  the' 
syphilitic  matter. 

Now  to  the  second  point — inoculation  with  matter 
taken  from  a  soft  chancre.  Mr.  Lee  adduces  here 
what  has  been  said  of  the  syphilisations  practised 
with  this  matter  in  Vienna.  To  this  I  am  able  to 
give  a  definite  answer,  having  for  several  years  used 
indiscriminately  matter  from  soft  and  from  indurated 
chancres. 

After  inoculation  with  matter  taken  from  a  soft 
chancre,  immunity  invariably  results  :  it  is  a  rule 
without  exception.  With  regard  to  the  phagedamio 
sores  which  are  said  to  follow  these  inoculations,  they 
will  never  make  their  appearance  if  attention  be  paid 
to  the  rules  I  have  given  for  selecting  the  spot  to  be 
inoculated.  Mr.  Lee  must  not,  therefore,  judge  of 
this  process  by  its  results  as  practised  in  Vienna. 
He,  and  whoever  wishes  to  form  a  just  opinion  of  the 
merits  of  syphilisation,  must  be  prepared  to  pay  a 
visit  to  our*  little  city  of  Christiania ;  and  I  feel  confi¬ 
dent  that  Mr.  Lee  would  then  no  longer  say  “  the 
anticipated  result — complete  failure  to  cure  syphilis, 
as  to  prevent  its  recurrence” — was  all  he  had  seen 
of  my  treatment.  Mr.  Lee  even  believes  my  records 
to  be  accurate;  but,  when  I  bring  forward  from  seven 
to  eight  hundred  cases  in  which  syphilisation  has 
been  signally  successful,  and  not  a  single  one  in 
which  danger  resulted  in  consequence  of  the  treat¬ 
ment,  he  is  still  sceptical,  and  points  to  a  few  cases 
in  Vienna  in  which  the  treatment  failed  to  have  the 
desired  effect.  The  only  logical  conclusion  to  be  arrived 
at  here  would  seem  to  me  to  be  this,  that  syphilisa¬ 
tion  was  not  practised  in  Vienna  as  it  should  be  ;  for 
I  have  before  called  attention  to  the  fact  that  it  has 
been  considered  unnecessary  to  follow  strictly  any 
particular  directions,  erroneously  supposing  that 
syphilisation  consisted  in  inoculating  a  few  times  at 
unfixed  intervals  ;  and  if  the  patient — which  was  not- 
to  be  wondered  at — grew  worse  instead  of  better,  the 
whole  theory  of  syphilisation  was  cried  down  as  a- 
chimera,  and  its  adherents,  to  use  the  mildest  ex¬ 
pression,  as  enthusiasts.  What,  may  I  ask,  would  be 
said  of  a  physician  who  should  prescribe  quinine  in 
an  equally  arbitrary  manner  for  intermittent  fever, 
and  then  exclaim,  on  seeing  his  patient  grow  rapidly 
worse,  “  It  is  mere  folly  to  prescribe  quinine  for  in¬ 
termittent  fever”? 

I  now  arrive  at  the  third  point.  Mr.  Lee  is  of  the 
opinion  that  inoculation  with  matter  taken  from  in¬ 
durated  chancres  is  not  attended  with  danger;  but 
this  is  because  he  imagines  the  result  of  these  inocu¬ 
lations  to  be  different  from  that  which  follows  in¬ 
oculating  with  matter  taken  from  soft  chancres. 
When  Mr.  Lee  learns  that  the  inoculated  matter 
from  indurated  chancres  produces  pustules  and  sores 
precisely  similar  to  those  generated  by  matter  taken 
from  soft  chancres,  we  shall,  I  fear,  be  no  longer 
I  agreed  on  the  innocuousness  in  its  application.  Hun¬ 
dreds  of  cases  have,  however,  convinced  me  that  these 
inoculations  have  no  pernicious  effect  whatever,  but 
are,  on  the  contrary,  the  best  remedy  for  syphilis. 
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To  be  sure,  Mr.  Lee  considers  the  results  of  my 
j  yphilisations  on  children  suffering  from  hereditary 
i  yphilis  beyond  all  measure  bad,  asserting  that,  in 
Ingland,  they  are  without  a  parallel.  This  state- 
I  lent  surprises  me,  familiar  as  I  am  with  hereditary 
yphilis  in  our  country.  In  my  work  entitled  Re- 
j  herchcs  sur  la  Syphilis,  page  504,  I  have  made  men- 
ion  of  104  children,  all  of  whose  mothers,  with  the 
xception  of  one,  had  been  treated  with  mercury  for 
onstitutional  syphilis.  Of  these  104  children,  sixty- 
i  wo  died,  none  of  them  having  been  syphilised.  This 
3,  consequently,  a  still  worse  result ;  and  yet  I  was 
!  nder  the  impression  that  it  was  not  of  the  worst, 
ly  statistics  are  certainly  not  based  on  an  imposing 
rray  of  figures.  They  have,  however,  the  advantage 
j  f  including  every  case  of  hereditary  syphilis  in 
!  hildren  brought  to  our  hospital  in  Christiania  for 
his  disease;  and  their  accuracy  I  can  vouch  for.  I 
hould  be  glad  if  Mr.  Lee  would  give  similar  statis- 
ics  from  England.  We  should  then  bo  able  to  insti- 
ute  a  comparison. 

In  order  to  throw  as  much  light  on  this  question 
s  lies  in  my  power,  I  will  now  cite  a  part  of  what 
tas  been  said  by  the  latest  writers  on  this  subject, 
n  Acton’s  Practical  Treatise  on  Diseases  of  the 
Trinary  and  Generative  Organs,  page  645,  we  read : 
i 1  Fatal  cases  of  syphilis  in  children  are  much  more 
ommon  in  the  metropolis  than  the  profession  is 
ware  of.”  He  then  gives  a  table  of  over  203  children 
vho  died  of  hereditary  syphilis  in  London  in  the 
i  '■ears  1846-1848,  in  order  to  show  at  what  ages  this 
lisease  is  most  fatal  to  children.  Trousseau  says,  in 
i  clinical  lecture  delivered  in  1858  :  “  If  hereditary 
J  yphilis  make  its  appearance  a  few  days  after  birth, 

!  t  may  be  considered  as  incurable ;  if  there  are  no 
;ymptoms  before  the  second  or  third  month,  good 
lopes  may  be  entertained  of  effecting  a  cure,  provided 
he  wet-nurse  be  healthy.” 

This  statement  of  Trousseau  is  quite  correct,  and 
nay  be  transposed  thus.  In  the  first-born  children, 
he  dyscrasy  breaks  out  at  the  earliest  period  of  their 
ives ;  in  those  born  later,  the  disease  seldom  makes 
I  ts  appearance  until  after  the  lapse  of  a  couple  of 
nonths.  In  those  born  first,  the  internal  organs  are, 
is  a  rule,  found  to  be  attacked  ;  in  those  born  later, 

*  ;he  disease  generally  breaks  out  on  the  skin  and 
}  nucous  membranes.  The  children  I  have  syphilised 
|  lave  been  taken  in  treatment  indiscriminately,  as 
'  orought  to  the  hospital,  without  regard  to  their 

symptoms,  wishing  to  see  how  far  syphilisation  could 
le  carried. 

I  Pottou  relates  that,  according  to  the  statement  of 
’  Grirard,  who  practised  in  the  Department  of  Isere, 
svhere  numbers  of  children  from  Lyons  are  put  out  to 
I  nurse,  syphilis  was  fatal  in  two-thirds  of  the  children 
i  infected  with  it.  (Rosen,  On  the  Offspring  of  Syphilitic 
!  Parents,  Copenhagen,  1859.)  Zeissel  says:  “As  I 
nave  already  observed  when  treating  of  the  different 
I  forms  of  syphilis  on  the  skin,  I  consider  congenital 
!  syphilis  as  an  invariably  fatal  disease.”  I  must, 

,  however,  remark  that  Zeissel,  by  the  word  congenital, 

1  means  symptoms  of  syphilis  existing  at  the  birth  of 
■  the  child. 

This  may  be  as  it  will :  my  experience  of  the  treat¬ 
ment  of  hereditary  syphilis  justifies  me  in  continuing 
i  to  practise  syphilisation  also  in  this  form  of  the  dis- 

•  ease. 

Mr.  Lee  returns  to  our  mutual  patient,  and  says  : 
“  .  but  I  cannot  conceive  it  possible  that  in  the 

case  in  question,  seen  by  so  many  eminent  men,  a 
disease  could  have  been  acquired  which  remained 
1  dormant,  without  giving  any  signs  of  its  existence, 

I  during  a  period  of  six  years,  and  then  for  the  first 
time  showed  itself  with  such  terrible  severity .  Such 
a  case,  if  substantiated,  would,  I  believe,  be  unique 


in  the  annals  of  medical  science.”  In  a  former 
number  of  the  Journal,  I  have  stated  the  results  of 
my  own  experience  on  this  point,  but  prefer,  instead 
of  laying  stress  thereon,  to  cite  what  Ricord,  in  his 
Lettres  sur  la  Syphilis,  says  on  the  subject :  “  II  n’y  a 
pas  de  practiciens  qui  n’aient  vu  des  malades  qui, 
apres  avoir  ete  traites,  ont  joui  pendant  dix,  quinze, 
vingt,  trente  ans,  de  tous  les  privileges  d’une  excel- 
lente  sante,  et  qui  ont  fini  par  presenter,  soit  pour  la 
premiere  fois,  soit  comme  recidive,  des  accidents 
caracteristiques  de  la  syphilis.  En  presence  de 
faits  de  ce  genre,  malheureusement  si  nombreux,” 
etc. 

Mr.  Lee  and  I  disagree  on  many  points ;  but,  should 
the  proposal  made  in  my  last  letter  be  accepted,  I 
should  be  glad  if  Mr.  Lee  were  selected  to  watch  my 
mode  of  treatment,  being  convinced  from  his  corre¬ 
spondence  that  he  is  a  man  who  has  the  cause  of 
truth  at  heart. 


American  Army  Hospitals.  One  hundred  and 
eighty -two  hospitals,  with  a  capacity  of  84,472  beds, 
were  in  operation  at  the  date  of  the  last  annual  re¬ 
port.  During  the  summer  campaign  it  was  found 
necessary  to  establish  additional  ones,  and  increase 
the  capacity  of  those  nearest  the  scenes  of  active 
operations,  giving  a  capacity  of  125,521  beds  in  June 
1864. 

Lunatic  Paupers.  Dr.  Stiff,  superintendent  of 
the  Nottingham  Lunatic  Asylum,  in  his  last  annual 
report,  calls  attention  to  a  matter  of  some  import¬ 
ance  in  connection  with  the  admission  of  lunatics 
into  an  asylum,  which  should  be  more  generally 
known  than  it  appears  to  be  at  present.  In  the  case 
of  ordinary  paupers,  the  proceeding  is  to  take  the 
alleged  lunatic  before  a  justice  or  an  officiating 
clergyman,  who,  after  calling  in  a  medical  practi- 
titioner,  may  grant  the  order  of  admission.  A  dif¬ 
ferent  procedure  must  be  adopted  in  the  case  of 
persons  who  are  not  chargeable  to  a  union  but  who 
are  alleged  to  be  dangerous  lunatics,  and  not  under 
proper  care  and  control.  The  person  deemed  to  be 
lunatic  must  be  brought  before  two  justices,  by  whom 
the  case  is  to  be  dealt  with,  after  a  preliminary  ex¬ 
amination  of  one  justice  with  the  aid,  if  necessary,  of 
a  medical  man,  and  if  the  two  justices  be  satisfied, 
and  the  physician  or  surgeon  sign  a  certificate  that 
such  person,  not  being  a  pauper,  is  insane,  they  may 
direct  him  to  be  received  into  an  asylum.  It  is  to  be 
feared  that  persons  not  being  maintained  out  of  the 
poor-rate,  are  sometimes  brought  before  an  officiating 
clergyman  of  the  parish,  and  committed  to  the  asy¬ 
lum.  The  inconveniences  attending  this  practice 
are,  that  persons,  whose  circumstances  have  not  been 
inquired  into  are  thrown  upon  the  county  rate 
without  magisterial  authority  ;  that  no  opportunity 
is  given  to  the  friends  to  come  forward  and  take 
charge  of  them,  and  that  in  case  of  any  legal  inquiry 
into  the  settlement  of  the  individual  being  made,  the 
original  order  of  admission  would  be  quashed.  That 
due  care  and  judgment  must  be  exercised  is  shown 
by  the  Islington  case,  where  an  alleged  lunatic,  not 
legally  chargeable,  was  removed  to  the  workhouse, 
under  the  direction  of  the  relieving  officer,  against 
whom  an  action  was  brought.  The  jury  found  a 
verdict  for  the  plaintiff,  and  the  damages  and  costs, 
on  both  sides,  amounted  ultimately  to  nearly  <£900. 
In  another  case  recently  tried,  =£20  damages  were  ob¬ 
tained  against  a  relieving  officer,  for  causing  a  person 
not  maintained  out  of  the  poor-rate  to  be  placed  in  a 
cab  and  lodged  in  the  lunatic  ward  of  the  workhouse. 
The  judge  decided  that,  although  the  defendant  had 
simply  acted  as  he  believed  it  to  be  his  duty  to  do,  yet 
he  was  legally  wrong  in  not  observing  the  statute. 
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ENTOPTICS : 

OBSERVATIONS  ON  THE  RELATIVELY  GREATER 
FREQUENCY  OF  MYODESOPIA  IN 
THE  MYOPIC  EYE. 


By  Jabez  Hogg,  Esq.,  Assistant-Surgeon  to  the  Royal 
Westminster  Ophthalmic  Hospital,  etc. 


On  the  continent  and  in  this  country,  entoptical  ob¬ 
servations  have  »received  a  considerable  share  of  at¬ 
tention  from  men  of  science  both  in  and  out  of  the 
profession.  The  increased  care  with  which  the  in¬ 
ternal  eye  has  been  studied  since  the  introduction  of 
that  invaluable  instrument  the  ophthalmoscope,  has 
led  to  a  far  better  explanation,  and  a  fuller  apprecia¬ 
tion  of  the  value  of  such  inquiries. 

Myodesopia,  whether  investigated  by  the  philo¬ 
sopher  purely  in  its  relation  to  optical  phenomena, 
or  by  the  medical  man  as  a  symptom  of  some  value 
in  the  treatment  of  certain  derangements  of  vision, 
is,  I  venture  to  say,  pf  sufficient  importance  to  war¬ 
rant  a  careful  record  of  such  facts  as  may  from  time 
to  time  fall  under  the  observation  of  the  ophthalmo¬ 
logist. 

It  is  well  known  to  most  practitioners,  that  few 
symptoms  in  connection  with  derangement  of  vision 
prove  more  alarming  to  persons  of  a  nervous  tem¬ 
perament  than  the  constantly  recurring  muscse 
volitantes  ;*  but  fortunately  it  is  quite  an  easy 
matter  to  convince  the  well  informed  mind,  by  direct 
experiment,  that  the  seat  of  the  phenomena  is  mostly 
situated  in  the  humours  and  secretions  of  the  eye, 
and  not  in  its  nervous  or  sentient  structure. 

Entoptical  phantoms  are  principally  due  :  1,  to  the 
passage  of  muco-lacrymal  secretions  over  the  surface 
of  the  cornea;  2,  to  corpuscles  moving  between  the 
cornea  and  focal  centres,  or  to  corpuscles  moving  be¬ 
tween  the  focal  centre  and  the  retina. 

The  increased  occurrence  of  visio  phantasmatum, 
under  certain  circumstances,  offers  an  extensive  field 
for  experiment  and  research.  When  the  eye  is  in  a 
normal  condition,  the  lacrymal  fluids,  as  they  float 
across  the  cornea,  may  be  quite  visible  in  the  diffused 
light  of  day.  Images  of  the  deeper  fibres,  moving 
between  the  cornea  and  focal  centre,  may  also  be  seen 
without  the  use  of  a  pencil  of  light,  whether  conver¬ 
gent  or  divergent.  And  the  number  of  apparent 
separate  beads  is  apt  to  incline  the  observer  to  the 
opinion  that  there  are  loose  beads  in  the  vitreous 
humour.  But  all  other  entoptical  objects  require  the 
aid  of  small  pencils  of  light,  to  enable  the  observer 
to  perceive  and  accurately  describe  them.  Such  aids 
are  of  course  necessary  before  we  can  determine 
either  the  situation,  extent,  or  precise  nature,  of  any 
entoptical  phenomenon.  But  when  the  eyes,  whether 
from  fatigue  of  the  muscles,  or  any  other  disturbing 
cause,  assume  a  morbid  condition,  the  field  of  vision 


becomes  peopled  with  images  of  all  kinds;  the 


number  and  distinctness  of  which — however  painful 
to  the  sufferer — renders  their  investigation  compara¬ 
tively  easy. 

“To  view  entoptical  appaiitions  with  precision, 
and  to  determine  their  situation  and  dimensions — or 
rather  to  obtain  data  for  determining  them — we  must 


*  Myodesopia  (muscee  volitantes),  usually  defined  “  as  any  spec¬ 
trum  or  visual  appearance,  which  imposes  on  the  patient,  and  leads 
him  to  think  that  flies  are  moving  about  before  him  in  the  air.” 
(Dr.  Mackenzie,  “  On  the  Vision  of  Objects  ori  and  in  the  Eye.” — 
Edinburgh  Medical  and  Surgical  Journal,  July  1845.)  The  symptom 
has  also  been  very  appropriately  called  visio  phantasmatum ;  and,  in 
my  opinion,  no  better  designation  could  be  found. 
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view  them  in  a  bright  light  of  limited  extent.”  (En- 
toptics ;  with  its  Uses  in  Physiology  and  Medicine.  By 
J.  Jago,  M.D.)  It  is  true  that  images  of  fibres  in 
the  vitreous  humour,  .  as  well  as  certain  spectra 
arising  from  eyelashes  and  conjunctival  fluids,  are 
frequently  visible  in  the  diffused  light  of  day.  Nay, 
in  a  diseased  state  of  the  internal  eye,  other  entopti- 
cal  objects  obtrude  themselves  on  the  field  of  vision, 
as  represented  in  the  annexed  diagram.  (Fig.  1.) 


Fig.  1. 


These,  with  numerous  other  spectra,  were  always 
visibly  floating  in  the  right  eye  of  a  myopic  patient. 


when  that  organ  was  weakened,  and  he  was  suffering 


from  the  effects  of  overwork.  But  no  exact  informa¬ 
tion  can  be  obtained  concerning  these  spectra,  unless 
we  follow  certain  particular  methods  of  investigation ; 
which  I  shall  endeavour  to  make  clear  before  proceed¬ 
ing  to  give  the  results. 

However,  first,  let  me  say  a  word  or  two  about  a 
supposed  test  of  the  danger  or  harmlessness  of  ent¬ 
optical  apparitions  mentioned  by  Hr.  Watson;  viz., 
“  the  simple  and  easy  criterion  is  this,  those  muscae 
which  are  motionless  when  the  eye  is  at  rest,  and 
move  with  it  when  in  motion,  are  signs  of  danger  to 


vision ;  those  which  sink  gently  downward  when  the 


eye  is  fixed  are  innocent.”  This  supposed  test  I 
have  found  utterly  valueless ;  and  mainly  so,  because 
patients,  having  no  scientific  knowledge  of  the  sub¬ 
ject,  will  content  themselves  with  applying  such  a 
test  and  acting  upon  the  result ;  frequently  permit 
great  mischief  to  go  on  in  the  eyes  unchecked  and 
unheeded ;  and  need,  again  and  again,  to  be  re¬ 
minded  of  the  danger  to  which  they  thus  expose 
themselves. 

Now,  the  result  of  my  experience  is  this,  that  blind 
or  insensible  spots  in  the  retina  do  appear  “  to  sink 
gently  downward”  when  the  eye  is  directed  steadily 
towards  some  bright  object.  And  Dr.  Jago  accounts 
for  this  when  he  says :  “  If  the  eyes  be  brought  to 
bear,  as  is  commonly  done,  on  the  top  of  some  object, 
so  that  the  suspected  image  may  be  viewed  against  the 
sky,  they  have  an  almost  irresistible  tendency  to 
drop,  and  thus  to  cause  the  blind  spot  to  drop  also.” 
And  even  if  the  object  toward  which  the  eyes  are  di¬ 
rected  be  not  high  above  the  level  of  the  organs 
themselves,  they  yet  have  a  tendency  to  sink  down¬ 
ward  or  to  move  in  some  direction  or  other,  thus 
causing  the  insensible  spot  to  move  also.  Moreover, 
the  force  of  imagination  is  such,  that  it  is  easy  to 
fancy  we  detect  a  slight  motion  in  an  object  when  we 
know  that  such  a  motion  is  an  assurance  of  safety ; 
and  even  the  most  cool  and  collected  observer  can 
hardly  be  certain  that  the  result  of  his  observation 
will  be  entirely  uninfluenced  by  his  feelings  and  his 
imagination. 

There  are  other,  and  more  complicated,  causes 
which  render  this  test,  supposing  it  were  a  true  one, 
difficult  of  application.  The  more  deeply  situated 
fibres  in  the  vitreous  humour  frequently  cannot  be 
detected  to  move  along  the  retina ;  and,  in  diseases 
of  the  nervous  system,  muscse  occur,  which,  “like 
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reams,  are  merely  the  result  of  efforts  by  a  suffering 
rain  to  realise  impressions  made  upon  it.” 

1  Having  thus  premised,  that  accurate  and  scientific 
iveetigations  are  necessary  to  ascertain  the  nature 
'  f  entoptical  apparitions,  the  next  step  will  be  to  de- 
;ribe  some  ot  the  methods  by  which  such  investiga- 
ons  may  be  made.  And  here  let  me  say,  by  way  of 
mtion,  that  care  should  be  taken  to  ascertain  that 
le  lens  we  are  about  to  experiment  with  is  perfectly 
ean  and  free  from  dust.  By  looking  at  the  flame 
f  a  steady-burning  lamp  or  candle,  and  at  the  same 
i  me  turning  the  lens  on  its  axis,  any  particle  of  dust 
!  -Ihering  to  it  will  be  seen  to  revolve,  and  must  be 
i  irefully  removed.  Other  imperfections,  as  scratches, 
;c.,  may  be  detected  in  the  same  way. 

The  first  point  of  importance  in  making  observa- 
ons  will  necessarily  be,  how  to  obtain  such  pencils 
rays,  either  convergent  or  divergent,  as  may  con- 
i  eniently,  and  without  injury,  be  thrown  upon  the 
'tin a.  I  have  found  that  light  reflected  from  water, 
alls,  roads,  and  other  such-like  objects,  is  far  too 
i  azzling  to  be  at  all  agreeable  or  convenient ;  and 
;  lould,  therefore,  recommend  light  drawn  from  a 
'  ure  white  cloud  or  the  clear  sky,  as  both  convenient 
,ud  trustworthy  for  entoptical  experiments.  By  the 
id  of  a  convex  lens,  we  may  reflect  into  the  eye, 
•om  such  a  clear  sky,  very  fine  divergent  pencils  of 
i  glit.  “  If  we  look  through  a  convex  lens  of  one 
i  ich  focal  length  towards  a  gas-  or  lamp-flame  situ- 
:ed  at  the  end  of  a  moderately  long  room  (say 
•  ventv  feet),  so  that  the  image  may  be  formed  at  or 
j  ear  the  principal  focus  of  the  lens,  that  there  may 
j:e  produced  a  rapidly  convergent  and  therefrom  di- 

irgcnt  pencil,  the  eye  may  receive . a  divergent 

•  convergent  pencil  at  pleasure.”  ( Entoptics .) 
r  H  we  use  artificial  light,  care  must  be  taken 
lat  the  flame  does  not  flicker — a  steady  light  being 
!  dispensable  for  accuracy.  With  such  pencils  as 
1  lose  just  enumerated,  all  the  following  experiments 
ive  been  made. 

A  clergyman,  of  some  scientific  acquirements,  my- 
lic,  in  whose  eyes  muscse  volitantes  have  for  years 
1  3en  most  annoying  and  distressing,  having  been 
!  “quested  to  furnish  me  with  particulars  of  his  case, 

ijs  : 

I  “  I  have  not  found  any  results  worth  noting  in  the 
|  iparitions  arising  from  eyelashes  and  the  movement 
the  lids ;  indeed,  such  can  scarcely  be  called  ‘  ent- 
;  itical ’—-ectoptical  seems  a  more  suitable  term  for 
lem,  since  their  originating  causes  are  external.  In 
y  case,  the  lubricating  fluids  do  not  appear  to  be 
| !  equably  diffused  over  the  corneae  and  conjunctivas 
1  s  they  should  be,  and  probably  are  not  in  their 
irmal  condition ;  hence,  numerous  tears,  both 
mvex  and  concave,  arise ;  two  of  which,  as  seen 
trough  a  divergent  pencil,  are  shown  in  the  annexed 
?ure  2.  These  are  evidently  convex  tears,  since  they 
irighten  the  image,  and  give  shade  to  the  areola’; 

I  ie>  however,  has  a  dark  central  spot.  Figure  3  re- 


Fier.  2. 


Fig.  3. 


esents  a  concave  tear,  seen  through  a  divergent 
ncil,  the  image  dark,  the  areola  surrounding  it 

'liter. 


“  Throughout  the  crystalline  lens  are  scattered  nu¬ 
merous  bodies,  opaque  or  semi-opaque,  having  a 
round  or  oval  outline,  and  always  presenting  a  cen- 
tial  brightness.  The  annexed  figure  4  will  give  you 


Fig.  4. 


some  idea  of  the  appearance  of  these  bodies.  I  am 
unable,  even  after  careful  investigation,  absolutely  to 
confirm  the  statement  made  regarding  similar  bodies, 
'  tbaL  the  whole  wide  black  ring  is  constituted  of 
suitable  internal  fringes.’  The  shading  of  the  areola 
around  the.  objects  is  purposely  given  roughly,  partly 
to  imitate  its  actual  appearance,  partly  to  render  the 
lucid  band  and  central  brightness  of  the  opaque 
bodies  more  prominent ;  and,  from  whatever  cause, 
these  bright  portions  are  invariably  much  more  light 
than  the  surrounding  areola ;  and  they  are,  also,  ac¬ 
companied  with  prismatic  bands,  or  circles  of  colour, 
which  play  about  them,  but  which  it  is  impossible  to 
represent  in  a  diagram,  inasmuch  as  they  are  in  con¬ 
stant.  motion,  and  present  no  definite  outline.  Fig. 
o  is  intended  to  represent  the  irregular  outline  of 


Fig.  C. 


coloured  bands  which  surrounded  a  central  spot  of 
brightness  upon  a  ground  work  of  minute  grey  dots. 

“  It  may,  perhaps,  not  be  out  of  place  to^detail  tlie 
peculiarities  of  focal  adjustment  in  my  own  eyes,  as 
Dr.  Jago  has  done  in  his.  The  power  of  accommoda¬ 
tion,  from  a  distance  of  only  an  inch  and  a  half  to 
the. horizon  itself,  is  possessed  by  both  eyes  when  in 
their  normal  condition.  But  when  a  single  hori¬ 
zontal  straight  line  is  viewed  at  a  given  distance _ 

say  twelve  inches — and  turned  round  in  a  plane  per¬ 
pendicular  to  the  optic  axis,  it  is  seen  more  clearly 
in  some  positions  than  in  others.  A  vertical  line  ap¬ 
pears  perfectly  erect ;  but  one  sloping  at  an  ano-le  of 
45°  appears  double.  A  horizontal  line  appears  double 
with  the  left  eye ;  but  lately,  and  when  the  eyes  are 
suffering  from  the  effects  of  overstrain,  on  looking 
at  a  distant  point,  all  nearer  placed  objects  appear 
double,  each  eye  having  its  own  image,  and  not,  as 
in  Dr.  Jago’s.  case,  one  eye  possessing  two  images. 
Moreovei ,  this  gentleman  s  double  images  ‘  become 
more  widely  apart  as  the  objects  become  more  re¬ 
mote.  My  own  case  is  precisely  the  converse  of 
this ;  the  nearer  the  object,  supposing  the  eye  to  be 
directed  to  a  distant  point,  the  further  apart  are  the 
two  images.* 


*  My  patient’s  myopia  is  probably  associated  with  astigmatism,  due 
to  some  irregularity  in  the  refracting  surfaces  of  the  eye,  which  I 
have  had  no  opportunity  of  investigating.  That  distinguished  phi¬ 
losopher,  Dr.  J  homas  Young,  tirst  observed  this  asymmetry  of  the 
dioptric  system  in  his  own  eyes.  He  was  himself  myopic ;  he  saw 
in  his  optometer  double  images  of  the  thread  intersect  one  another 
at  seven  inches  from  the  eye.  “  The  optician  Cary,  to  whom  Dr. 
Young  communicated  his  discovery,  stated  to  him  that  he  had  often 
found  thatnear-sighted  people  distinguished  objects  more  accurately, 
when  the  glasses  suited  to  them  were  held  in  a  particular  oblique 
direction  before  the  eye.  Now,  by  this  means — at  least,  when  strong 
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“  With  regard  to  the  inspection  of  the  fibres  in  the 
vitreous  humour,  I  find  that  while  observing  intra- 
vitreous  bodies,  it  is  necessary  to  look  downwards ; 
and,  indeed,  if  I  fix  the  eye  during  such  investiga¬ 
tions  upon  an  object  above,  or  even  parallel  to,  the 
axis  of  vision,  I  find  that  the  images  of  intra-ocular 
bodies  move  about,  so  as  to  render  their  examination 
difficult.  I  have,  by  careful  investigations,  arrived 
at  the  conclusion,  that  all  the  seemingly  loose  beads 
in  the  vitreous  humour  are,  in  reality,  parts  of  a 
series  of  filaments  or  fibres.  The  annexed  figure  6 


Fig.  6. 


represents  a  portion  of  the  net-work  of  fibres,  and 
some  loose  beads  visible  in  the  vitreous  humour,  seen 
by  means  of  a  divergent  pencil  of  light.  In  place  of 
Dr.  Jago’s  experiment,  by  which  he  appears  to  have 
arrivecl  at .  this  conclusion,  I  had  an  experience  of  a 
very  different  kind,  but  which  led  me  to  exactly  the 
same  opinion.  When  first  I  commenced  these  ent- 
optical  studies  for  you,  the  numerous  apparently 
loose  beads  in  the  vitreous  humours  seemed  totally 
unconnected ;  and  when  in  motion,  it  was  impossible 
to  detect  that  they  were  in  the  condition  of  objects 
connected  together,  so  far  as  similarity  of  movement 
and  uniformity  of  direction  were  concerned.  The 
annexed  diagram  (Fig.  7)  represents  some  of  these 


Fig.  7.  Fig.  S. 

loose  globules,  seen  through  a  divergent  pencil,  when 
the  eye  was  in  a  tolerably  healthy  condition.  But 
soon  after  I  had  noted  these,  a  period,  of  close  read¬ 
ing  caused  rapid  deterioration  of  my  sight ;  and  one 
of  the  first  of  my  annoying  symptoms  was  the 
greater  visibility  of  the  beads  in  the  vitreous  humour. 
These  daily  increased,  both  in  number  and  promin¬ 
ence  ;  and  I  soon  found  that  several  (which,  from 
Their  larger  size  or  more  conspicuous  position,  I 


Masses  are  necessary— a  certain  degree  of  astigmatism  may  be  cor¬ 
rected.  Young  also  studied  and  delineated  the  form  of  the  diffused 
spots.  The  source  of  astigmatism  he  sought  in  the  crystalline  lens, 
because  it  continued  when  he  plunged  his  cornea  into  water,  and 
replaced  its  action  by  that  of  a  convex  lens.  He  now  assumed  an 
oblique  position  of  the  crystalline  lens  as  the  cause,  and  even 
•thought  that  from  the  diffusion-images  of  a  point  of  light  it  might 
be  deduced,  that  the  two  surfaces  of  his  lens  were  not  centred.  In 
*  double  point  of  view,  therefore,  Youug’s  eye,  says  Donders,  1  pre- 
sented  an  exception;  the  refraction  was  stronger  in  the  horizontal 
than  in  the  vertical  meridian,  and  the  cause  lay  principally  in  the 
lens’”  (Phil.  Trans.,  vol.  lxxxiii;  Young’s  Miscellaneous  Works, 
edited  by  Peacock,  vol.i,  p.  26;  Donders,  On  the  Anomalies  of  Accom¬ 
modation  and  Refraction  of  the  Eye,  p.  416.) 
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could  easily  recognise)  were  becoming  united  into  a 
senes  of  connecting  links.  In  process  of  time,  a  re¬ 
gular  network  of  fibres  became  visible;  and  in  the 
diffused  light  of  day,  each  fibre  or  filament  was  con¬ 
verted  into  a  connected  chain  of  beads  (shown  in  fig. 
8.)  But,  after  a  series  of  observations  and  experi¬ 
ments,  I  have  come  to  the  conclusion,  that  every 
bead  which  is  visible  in  the  vitreous  humour,  whether 
in  the  diffused  light  of  day  or  by  means  of  a  diver¬ 
gent  pencil,  is  in  reality  a  portion  of  a  fibre.  f  I  can 
at  once  locate  in  the  tissue  any  thread  that  comes 
into  view;  and  any  globule  that  trembles  upon  the 
sight,  I  can  restore  to  its  place  among  the  meshes  of 
the  web  with  facility.’ 

“  To  proceed  to  the  entoptical  investigation  of  the 
retina.  At  each  contraction  of  the  left  ventricle  of 
the  heart,  I  can  discern  a  corresponding  movement 
in  the  arteries  of  the  retina.  These  produce  phan¬ 
toms  in  the  form  of  greyish  elongated  bodies,  some¬ 
times,  though  not  invariably,  phosphorescent.  That 
the  sentient  surface  of  the  retina  lies  behind  the  ar¬ 
teries  seems  most  probable,  when  we  consider  in  what 
way  these  phantoms  are  produced.  But  the  experi¬ 
ments  by  which  we  investigate  these  phenomena  are 
somewhat  uncertain  in  their  results;  and  consequently 
the  data  obtained  from  them  are  liable  to  many 
sources  of  error.  As  the  result  of  careful  observa¬ 
tion,  I  may  state  that  I  can  detect  a  very  subtle 
black  ring  round  most,  if  not  all,  of  the  capillary 
dots  which  fall  upon  the  more  sensitive  portions  of 
my  retina;  and  I  believe  that,  in  some  rare  instances, 

I  can  observe  a  very  slight  central  brightness.  That 
the  capillaries  do  not  actually  touch  the  sentient  sur¬ 
face,  although  they  approach  it  very  nearly,  appears 
certain.  In  my  own  eyes,  as  also  in  those  of  some 
other  observers,  a  few  excessively  minute  dots  are 
just  perceptible  across  the  whole  of  the  foramen  cen- 
trale;  but  so  minute  as  to  be  barely  discernible. 
These  small  dots  somewhat  resemble  the  capillaries 
which  lie  around  that  region;  although,  of  course, 
they  must  be  very  much  smaller.  These  dots  ‘should 
be  regarded  as  undoubted  shadows;  and,  until  the 
microscope  shall  have  discovered  another  cause,  it 
will  be  hard  for  me  to  persuade  myself  that  they  are 
not  vessels.’  The  result  of  my  investigations  has  led 
me  to  agree  entirely  with  this  view ;  and,  conse¬ 
quently,  to  acquiesce  in  the  presumption  that  this 
spot  (i.e.,  the  foramen  centrale,  which  many  say  is 
without  vessels)  is  really  penetrated  by  excessively 
fine  capillaries. 

“  With  regard  to  the  detection  of  bloodless  por¬ 
tions  of  the  retina,  it  is  not  always  possible  to  dis¬ 
cover  them,  or,  at  least,  to  distinguish  them  from 
mere  harmless  muscse  volitantes,  by  the  uncertain 
test  of  their  immobility  ;  for — as  I  have  before  stated 
when  the  eye  is  directed  towards  an  elevated  object 
— they  will  sink  gently  downwards  ;  and  the  observer 
will  often  rest  satisfied  with  a  cursory  observation, 
shrinking  from  the  possible  discovery  of  danger  to 
vision  which  a  more  carefully  instituted  examination 
might  lead  to.  And  when  a  more  accurate  series  of 
entoptical  experiments  shall  have  been  made  and  re¬ 
corded,  I  think  there  will  be  little  or  no  difficulty  in 
detecting  ansemic  portions  of  the  retina.  It  is  true 
that  they  sink  gently  down,  or  at  least  appear  to  do 
so ;  but  they  will  be  found  invariably  stationary  when 
the  eye  is  directed  to  any  spot  on  a  level  with,  or 
lower,  than  its  own  elevation.  You  also  have  the 
ophthalmoscope  to  aid  you  in  all  such  investigations;, 
and  can  detect,  by  means  of  this  instrument,  other, 
and  perhaps  more  decided,  changes,  not  only  in  the 
retina,  but  throughout  the  fundus  of  the  internal 


eye. 


“  Then,  although  the  common  harmless  muscse  wn 
still  be  seen  to  sink  gently  downward — occasional!} 
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•etuming  and  then  again  descending — the  phantoms 
from  the  lacrymal  fluids  move  either  laterally  or  lon¬ 
gitudinally;  at  such  times,  the  anaemic  portions  of 
the  retina  remain  firmly  fixed.  And  I  fancy  that  I 
an  now  detect  them  by  a  peculiar  colour,  or  rather 
shade,  by  which  they  are  distinguishable  from  all 
other  entoptical  images ;  namely,  a  pearly  brightness, 
difficult  to  depict  without  the  aid  of  a  skilful  pencil ; 
but  when  once  seen,  not  to  be  forgotten.  I  need 
scarcely  add  that,  as  they  are  the  most  alarming,  so 
they  are  also  the  most  obtrusive  of  entoptical  objects, 
j  being  visible  with  as  well  as  without  pencils,  and 
visible  alike  in  daylight  and  by  artificial  light.  They 
are  more  affected  than  any  other  spectres  by  over¬ 
work  of  the  eyes  ;  and  I  have  invariably  found  them 
disappear  after  a  sufficient  period  of  rest,  and  return 
when  the  eyes  were  fatigued  by  much  work ;  and,  like 
all  the  other  appearances  I  have  mentioned,  to  be  by 
far  less  annoying  in  the  clear  and  brilliant  sunshine 
of  the  South,  than  in  the  twilight  of  an  English 
winter’s  day. 

“It  has  been  quite  a  source  of  employment  for 
spare  moments,  to  note  the  effects  of  external  circum¬ 
stances  upon  my  muscae  volitantes.  In  the  first 
place,  reading  or  writing  always  causes  with  me  some 
muscular  contraction  (a  spasm  of  the  voluntary 
muscles  of  the  eye).  This  renders  all  apparitions 
very  much  more  conspicuously  visible.  I  have  no¬ 
ticed  that  painting  does  not  produce  the  same  un¬ 
pleasant  effects,  although  pencil-  or  chalk-drawing 
does,  but  still  in  a  far  less  degree  than  reading  or 
writing.  In  fact,  I  have  found  it  to  be  an  invariable 
rule,  one  which  may  prove  of  use  to  others  similarly 
affected,  or  suffering  from  weak  sight  (either  associ¬ 
ated  with  anaemia  or  hypersemia  of  the  retina),  that 
any  kind  of  employment  which  involves  the  looking 
at  coloured  objects,  or  the  varied  landscape,  is  not 
only  far  less  trying  than  when  the  sight  is  exercised 
on  black  or  white  objects;  but  after  the  fatigue  of 
.  reading,  if  I  turn  to  my  painting,  or  walk  out  for  a 
while,  the  retina  very  quickly  recovers  itself.  I  may 
i  mention,  however’,  that  my  retina  appears  to  be  at  all 
times  morbidly  sensitive  to  light ;  and  that  any  un¬ 
usual  printed  characters,  such  as  Hebrew,  Greek,  or 
German,  are  very  trying  to  my  sight.  Entoptical  ob¬ 
jects  also  become  most  numerous  after  reading 
Hebrew.  I  append  a  portion  of  my  field  of  vision, 
seen  by  the  aid  of  a  divergent  pencil  of  light,  after 


Fig.  9. 


an  hour’s  reading,  a  a,  portions  of  fibre  ;  b  b,  clus¬ 
ters  of  spectra,  probably  beads,  in  the  vitreous  hu¬ 
mour,  forming  parts  of  larger  fibres ;  c  c,  anaemic 
portions  of  the  retina;  r>  d,  deeper  fibres  in  the 
vitreous  body.  The  background  is  shaded  merely  to 
give  prominence  to  the  spectra ;  and  the  oval  indi¬ 
cates  that  the  central  port  of  the  field  is  more  thickly 
covered.  All  the  images  sink  gently  downwards  when 
the  eye  returns  to  rest.” 


[To  be  continued. ] 


ON  IMPAIRED  NERVOUS  POWER,  EIIOM 
ALTERATIONS  IN  THE  QUANTITY  OF 
THE  BLOOD  CIRCULATING  IN 
THE  BRAIN. 

By  George  Hare  Philipson,  M.A.,  M.B.Cantab., 
M.R.C.P.,  Physician  to  the  Newcastle-upon-Tyne 
Dispensary  and  Fever  Hospital,  etc. 

f Head  before  the  Northumberland  and  Durham  Medical  Society  at 
Newcastle-upon-Tyne ,  January  12th,  18C5.] 

The  morbid  processes  which  influence  the  functions 
of  the  brain  are  various  and  widely  different.  What¬ 
ever  the  alteration,  tbe  effect  is  manifested  by  some 
loss  of  power  or  force,  the  extent  varying,  according 
as  the  mischief  is  simple  or  severe,  implicating  a  por¬ 
tion  of  the  nervous  tissue  of  small  consequence  or 
absolutely  needful  for  the  continuance  of  life. 

The  mental  power  alone  may  be  diminished.  To 
this  there  may  be  superadded  a  suspension  of  ideas ; 
the  individual  halting  in  a  conversation,  in  the 
middle  of  a  sentence,  or  of  a  word,  not  from  a  diffi¬ 
culty  in  articulation,  but  from  losing  the  string  of 
ideas  owned  at  the  time  by  his  mind.  The  discover¬ 
able  effect  may  be  thus  constituted ;  or,  in  addition, 
there  may  be  a  loss  of  one  or  more  of  the  special 
senses,  ordinary  sensation  or  motion,  with  or  without 
muscular  contractions,  diminished  nutrition,  reflex 
actions,  and  perverted  sensations.  Even  life  itself 
may  be  suddenly  or  more  gradually  terminated,  ex¬ 
ternal  impressions  previously  producing  no  effect, 
the  semblance  being  that  of  death,  but  with  the  con¬ 
tinuance  of  the  circulation  and  respiration.  How 
gradual  and  regular  is  this  progress.  The  signs  are 
very  distinct.  Their  coexistence  is  agreeable  to 
order,  and  guides  us  to  the  portion  of  the  nervous 
centre  implicated,  and  to  the  nature  of  the  lesion, 
whether  it  be  due  simply  to  functional  disturbance, 
to  alterations  in  the  quantity  or  quality  of  the  blood 
circulating,  to  effusion  of  this  fluid  into  the  sub¬ 
stance  or  cavities  of  the  encephalon,  to  softening, 
slowly  generated,  or  to  inflammatory  or  some  other 
condition. 

These  states  are  each  suggestive,  and  deserving  of 
distinct  notice.  Nevertheless,  the  present  inquiry 
will  be  limited  to  the  consideration  of  the  various 
conditions  productive  of  alterations  in  the  quantity 
of  the  blood  circulating  in  the  brain,  the  effects  aris¬ 
ing  therefrom  being  specially  referred  to. 

The  quantity  of  blood  may  be  augmented  or  di¬ 
minished. 

1.  The  increase  may  arise  from  general  or  partial 
hypersemia.  In  general  hypersemia  or  plethora — that 
bodily  condition  in  which  the  blood  is  either  in  ex¬ 
cessive  quantity,  or  not  increased,  but  more  rich  in 
fibrine  and  red  corpuscles — the  circulation  is  easily 
quickened  by  any  sudden  excitement.  The  blood¬ 
vessels  in  every  part  of  the  body  are  over-distended ; 
they  contain  an  excess  of  blood.  Those  in  the  brain 
are  very  liable  to  suffer,  and  frequently  rupture, 
solely  from  this  cause.  In  a  measure,  they  are  ready 
prepared  for  this,  from  the  delicate  nature  of  their 
structure,  and  their  nearness  to  the  heart.  This 
state  may  be  the  forerunner  of  congestion,  or  of  that 
variety  of  partial  hypersemia  characterised  by  slug¬ 
gishness  of  the  flow,  and  an  increase  in  the  actual 
amount  of  blood  in  the  vessels.  The  veins  are  prin¬ 
cipally  affected ;  before  long  they  are  over-distended, 
and  finally  loaded.  Thus  the  blood  accumulates, 
and  by  degrees  the  capillaries  dilate,  and,  by  reason 
of  their  thin  coat,  readily  yield  to  the  pressure,  if  the 
onward  current  be  not  re-established. 

Any  obstacle  preventing  the  return  of  blood  from 
the  brain  is  the  most  frequent  cause  of  congestion. 
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The  impediment  may  be  in  the  heart  itself,  at  the 
right  auriculo-ventricular  aperture — more  often  from 
regurgitation  than  from  constriction.  The  internal 
jugular  vein  may  be  compressed  by  an  aneurismal  or 
other  tumour.  .  The  convulsions  in  severe  cases  of 
pertussis  are  due  to  congestion ;  and  in  this  way,  the 
capacity  of  the  chest  is  diminished  by  oft  repeated 
respirations,  the  lungs  in  proportion  being  com¬ 
pressed;  the  amount  of  blood  transmitted  through 
them  is  thereby  lessened,  and  its  return  from  the 
head  impeded,  where  it  collects.  In  congestion,  it 
is  not  often  that  consciousness  is  entirely  lost ;  con¬ 
vulsions  and  a  temporary  paralysis  may  occur  ; 
usually  all  the  symptoms  pass  away  before  the  third 
day. 

The  quantity  of  blood  in  the  brain  may  be  in¬ 
creased,  the  flow  also  being  quickened.  In  this  ex¬ 
ample  of  partial  hypersemia,  if  the  increase  be 
small,  the  functions  of  the  brain  are  performed 
with  increased  activity.  If  it  be  greater,  there 
are  restlessness,  apprehension  of  impending  danger, 
inability  to  fix  the  attention,  feeling  of  fulness 
within  the  head,  at  times  slight  stupor  and  de¬ 
lirium,  readily  increased  by  stooping.  Most  often 
the  circulation  after  a  little  time  becomes  again  tran¬ 
quil,  and  all  the  uneasy  feelings  vanish.  More  rarely 
inflammation  of  the  substance  of  the  brain  super¬ 
venes.  At  some  part  the  blood  stagnates,  not  from 
any  hindrance  to  the  flow,  but  from  the  blood-discs 
adhering  together  and  to  the  walls  of  the  capillaries. 
This  is  soon  followed  by  an  exudation  from  the 
vessels,  either  composed  entirely  of  the  liquid  por¬ 
tion  of  the  blood,  or  a  blastematous  lymph,  which 
coagulates  between  the  nerve-fibres  and  cells.  The 
symptoms  are  severe.  The  carotid  arteries  pulsate 
with  great  force  and  increased  frequency.  The 
whole  circulation  is  excited.  The  pupils,  at  first 
contracted,  afterwards  dilate,  often  unequally,  any 
sudden  light  producing  little  effect.  Vision  is  im¬ 
paired.  Certain  muscles  or  groups  of  muscles  become 
rigid.  Motion  and  sensation  are  lost.  Stupor  and 
delirium,  intense  coma,  or  sudden  collapse,  shortly 
precede  death. 

2.  A  decrease  in  the  quantity  of  blood  circulating 
in  the  brain  may  arise  from  a  sudden  and  large 
loss  of  blood,  or  from  an  interruption  to  the  current 
in  the  arteries  that  supply  or  are  distributed  to  the 
brain. 

In  acute  anaemia,  from  any  sudden  and  large  hae¬ 
morrhage,  the  amount  of  blood  passing  through  the 
brain  necessarily  must  suffer  diminution,  the  propor¬ 
tion  of  the  composite  elements  being  in  no  way 
changed.  The  giddiness,  loss  of  consciousness,  per¬ 
haps  dreadfully  prolonged,  the  momentary  suspen¬ 
sion  of  respiration,  resumed  with  deep  sighing,  suf¬ 
ficiently  mark  the  action  upon  the  nervous  system. 

The  blood  may  coagulate  within  a  healthy  or  a  dis¬ 
eased  vessel.  When  within  a  healthy  vessel,  it  does 
so  spontaneously  and  during  life.  Rheumatism, 
syphilis,  the  puerperal  state,  and  debility  in  any  way 
produced,  appear  to  render  the  fibrine  more  liable  to 
separate  and  form  a  clot.  Such  cases  are  uncommon. 
The  following  one  is  a  remarkable  example. 

T.  B.,  a  joiner,  aged  43,  on  the  morning  of  March 
2nd,  1861,  while  at  work  fell  to  the  ground ;  when 
lifted  by  his  fellow-workmen,  he  was  unconscious ;  two 
hours  afterwards  was  profoundly  insensible.  The 
mouth  was  drawn  to  the  right ;  sensation  and  mo¬ 
tion  were  abolished  in  the  left  arm  and  leg ;  when 
raised  they  fell  as  dead  weights  ;  reflex  action  could 
not  be  excited ;  the  intestinal  contents  were  passed 
involuntarily.  He  never  regained  consciousness, 
and  died  twenty -two  hours  after  the  seizure. 

At  the  autopsy,  the  right  internal  carotid  artery 
within  the  cranium,  together  with  its  branches,  were 
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distended  with  a  coagulum,  which  even  extended  into 
the  branches  of  the  ophthalmic.  The  vessels  were 
completely  filled.  When  cut  across,  the  circumfer¬ 
ence  of  the  clot  was  firm,  the  centre  soft,  most  like 
ordinary  clotted  blood.  It  was  divided  at  several 
parts  with  the  same  result.  The  lining  of  the  vessels 
was  of  a  natural  colour,  and  quite  smooth.  The 
brain  was  throughout  of  ordinary  consistence.  The 
ventricles  contained  the  usual  quantity  of  serosity. 
The  valves  of  the  heart  were  healthy. 

It  was  conjectured  during  life  that  blood  had  sud¬ 
denly  become  effused  into  the  right  hemisphere  of 
the  brain.  At  the  examination  a  different  condition 
was  revealed — an  explanation  of  the  symptoms.  The 
character  of  the  clot  was  peculiar,  and  clearly  pointed 
to  its  formation  some  time  before  death.  In  all 
probability  the  interior  of  the  vessels  was  first 
covered  with  a  layer  of  fibrine,  and  upon  this,  accord¬ 
ing  to  the  rapidity  with  which  the  blood-discs  be¬ 
came  entangled,  a  coagulum  was  formed,  enlarging 
until  the  vessels  were  ultimately  blocked  up. 

In  arteries  inflamed,  the  blood  coagulates.  The 
clot  is  often  firmly  adherent,  and  of  a  uniform  colour. 
The  heart  is  moderately  distended ;  the  calibre 
slightly  diminished.  The  external  coat  is  thickened 
from  exudation  into  its  interstices  ;  the  internal 
softened,  and  devoid  of  its  natural  polish.  In  some 
bodily  conditions,  a  lowness  of  activity  naturally  ex¬ 
ists,  joined  with  general  impairment  of  the  nutritive 
power.  In  various  organs  and  tissues  the  proper 
structure  is  replaced  by  oily  particles — plates  of  cho- 
lesterine  and  calcareous  particles.  In  the  arteries, 
this  change  is  not  uncommon  in  the  contractile  tissue 
of  the  middle  coat.  The  vessels  then  lose  their  power 
of  contractility,  are  dilated  rather  than  contracted. 
The  calcareous  particles  not  unfrequently  project  into 
the  current,  sometimes  becoming  free,  from  removal 
of  the  epithelial  layer  by  absorption,  and  thus  in¬ 
viting  foundations  are  formed  for  the  raising  of  a 
coagulum. 

The  blood  may  coagulate  upon  some  substance  de¬ 
rived  from  a  distance,  composed  either  of  the  consti¬ 
tuents  of  the  blood,  or  the  products  of  some  morbid 
process.  This  condition,  with  the  appellation  of 
“  embolon”,  was  described  some  few  years  ago  near 
the  same  time,  by  Virchow,  in  Germany,  and  the 
much  lamented  Kirkes,  in  this  country.  They  stated 
that  fibrinous  fragments  or  vegetations  adherent 
to  the  interior  of  the  great  vessels,  the  valves  or 
inner  surface  of  the  heart,  by  some  sudden  excite¬ 
ment  of  the  circulation,  become  detached,  and  swept 
on  in  the  circulation  until  arrested  by  a  vessel  too 
small  for  them  to  move  in.  The  vessel  becomes 
blocked  by  a  clot  to  the  angle  of  branching,  where 
the  circulation  is  still  going  on. 

The  embolus  may  be  formed  in  various  ways.  It 
may  be  composed  simply  of  a  coagulum,  formed  upon 
calcareous  spicula3,  projecting  into  the  interior  of 
one  of  the  great  vessels,  or  an  atheromatous  patch, 
where  the  epithelial  membrane  has  been  removed. 
It  may  be  formed  of  fibrinous  patches  washed  off 
from  the  masses  attached  or  interwoven  among  the 
chordae  tendinese  and  columnse  carnese  of  the  left 
ventricle  of  the  heart.  It  may  be  constituted  by  a 
vegetation,  detached  from  one  of  the  valves  of  the 
heart,  the  result  of  previous  endocarditis.  The  vegeta¬ 
tions  are  usually  attached  to  the  free  border  of  the 
valves,  and  to  those  of  the  left  side  in  preference  to 
the  right.  They  are  generally  small  in  size,  and  pass 
into  the  cerebral  arteries  and  their  branches;  the 
middle  cerebral  more  often  than  the  anterior  or  pos¬ 
terior.  The  fibrinous  particles  are  of  good  size,  and 
frequently  lodge  in  the  internal  carotid  artery. 

The  resting  place  of  the  embolus  is  principally  de¬ 
termined  by  its  size,  the  position  of  the  body  at  the 
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me  the  separation  has  occurred,  the  velocity  of  the 
rculation,  and  the  angles  formed  by  divergent 
ranches.  When  an  artery  so  obstructed  is  ex- 
mined,  it  ■will  appear  as  if  distended  with  artificial 
ljection,  the  coats  being  quite  healthy.  The  plug 
;  firm,  distinctly  laminated,  like  the  contents  of  an 
neurism ;  in  shape  mostly  conical,  the  base  di¬ 
eted  to  the  stream  ;  smooth  ;  like  an  ordinary  clot 
1  colour ;  the  apex  often  irregular,  lighter  in  colour, 
nd  possibly  identical  in  structure  with  fibrinous 
lasses  or  vegetations,  yet  undetached. 

The  changes  that  ultimately  occur  are  chiefly  in- 
uenced  by  the  size  and  position  of  the  artery  ob- 
iructed.  If  it  be  the  internal  carotid  artery,  by  reason 
f  its  numerous  inosculations  with  the  branches  of  its 
illow,  and  of  the  external  carotid  and  the  subclavian, 
ae  circulation  is  soon  restored.  If  the  embolus  and 
le  vessel  be  not  adherent,  the  force  of  the  circulation 
lay  produce  dilatation  of  the  vessel  behind  the  ob- 
i  auction,  and  the  blood  may  gradually  find  its  way  be- 
veen  the  plug  and  the  vessel.  In  this  way,  the 
:rculation  may  be  in  part  restored.  If  the  clot  be 
i  rrnly  fixed,  the  dilatation  may  increase  until  the 
j  essel  ruptures.  This  is  a  rare  cause  of  hannorrhage 
ito  the  substance  of  the  brain.  The  embolus  may 
(e  arrested  at  the  angle  of  two  divergent  branches, 
>osely  waving  in  one,  and  obstructing  the  other, 
'his  position  may  be  easily  altered,  and  the  obstacle 
lay  again  pass  into  the  circulation,  migrate,  and  ob- 
i  truct  some  other  vessel.  The  embolus  may  continue 
xed  in  position,  and  gradually  become  less  by  a  pro- 
■  ess  of  disintegration  and  absorption,  the  vessel  once 
gain  becoming  patent.  When  the  obstruction  con- 
inues  some  time,  the  nutrition  of  the  brain  suffers, 
ts  consistence  changes ;  it  becomes  soft,  pulpy, 
lmost  diffluent  at  places,  like  cream  in  density  and 
ppearance ;  the  extent  of  the  alteration  correspond- 
ig  closely  to  the  space  within  which  the  branches 
f  the  obstructed  artery  are  distributed.  In  fatal 
J  ases,  this  is  the  most  general  post  mortem  ap- 
I  earance,  death  rarely  following  the  immediate 
ttack. 

The  symptoms  are  distinctive.  The  attack  is  most 
udden,  without  premonitory  warming.  Conscious- 
ess  is  lost,  after  a  few  hours  regained,  disclosing 
artial  or  complete  paralysis  of  one  side.  The  face 
lay  be  distorted,  the  tongue  protruded  to  one  side, 
he  grasp  diminished,  and  the  foot  trailed.  Sensation 
5  abolished,  lessened,  or  perverted.  Speech  is  defect- 
:  fe,  in  the  utterance  of  words,  and  even  in  the  expres- 
ion  of  ideas  by  signs.  The  paralysis  is  on  the  side 
f  the  body  opposite  to  that  in  which  the  obstruction 
as  occurred,  thus  agreeing  with  the  distinctive  cha¬ 
pter  of  cerebral  paralysis  from  other  causes.  One 
ide  of  the  body  may  be  completely  paralysed,  and 
he  arterial  pulsations  in  a  part  of  the  other  be  un- 
toe  to  be  felt.  Here  embolism  of  the  artery  going 
i  o  the  part,  is  associated  with  a  similar  condition  of 
m  artery  supplying  the  brain.  Other  internal  organs 
n  conjunction  with  the  brain  may  be  similarly  af- 
ected ;  the  spleen  and  kidneys  more  often  than  the 
iver.  The  first  attack  is  often  of  short  duration,  suc- 
I  ‘eededby  a  second  more  lasting,  it  may  be,  of  the 
>pposite  side  of  the  body.  In  such  the  obstruction 
las  become  displaced,  altered  in  position,  and  finally 
irmly  wedged. 

This  condition  may  occur  at  any  age.  Of  seven 
-ases,  three  were  under  thirty  years  of  age,  while  one 
vas  sixty-five.  Four  were  males  and  three  females. 
In  every  case  a  history  of  previous  rheumatism  was 
obtained,  and  the  auscultatory  evidence  was  clear  of 
coexistent  disease  of  the  valves  of  the  left  side  of  the 
heart. 

The  treatment,  immediate  upon  the  seizure,  must 
be  directed  to  equalise  and  restore  the  circulation. 


The  recumbent  posture  must  be  strictly  enjoined, 
and  all  constricting  articles  of  dress  set  free.  Some 
diffusible  stimulant,  as  brandy  or  ammonia,  may  be 
administered.  Some  caution,  however,  is  necessary, 
lest  the  circulation  be  excited  in  too  great  degree, 
and  fresh  particles  of  the  obstructing  matter  be¬ 
come  washed  into  the  current.  After  consciousness 
has  been  regained,  if  the  paralysis  continue,  the 
endeavour  should  be  to  hasten  the  absorption  of  the 
obstruction.  Upon  the  supposition  that  ammonia 
possesses  the  property  of  liquefying  the  clot  of 
coagulated  blood,  this  alkali  may  be  given.  Even 
out  of  the  body,  upon  the  authority  of  Dr.  B. 
W.  Richardson,  blood  serum  alkalinified  with  am¬ 
monia  possesses  this  property.  Dr.  Fletcher  of 
Manchester  (British  Medical  Journal,  April 
30th,  1864)  has  recorded  a  case  of  embolism  which 
recovered,  ammonia  having  been  given  in  fre¬ 
quent  and  large  doses.  The  symptoms  were  clear 
and  well  marked.  The  healthy  nutrition  of  the  body 
must  be  carefully  maintained,  so  that,  however  small 
the  quantity  of  blood  is  that  the  brain  receives,  it 
may  be  as  nutrient  as  possible.  With  this  view,  a 
generous  diet,  wine  and  tcnic  remedies  are  indicated. 
Iron,  quinine,  alone  or  in  combination  with  ammonia, 
or  other  approved  absorbent,  as  the  iodide  or  bromide 
of  potassium,  prove  the  most  beneficial.  Laxatives 
from  time  to  time  are  necessary,  and  highly  useful. 
Counterirritation  behind  the  ear,  or  upon  the  crown 
of  the  head,  by  means  of  cantharidine  blisters  or  the 
ointment  of  tartarated  antimony,  should  not  be 
omitted. 

The  foregoing  considerations  may  be  embodied  in 
the  following  propositions. 

An  increase  in  the  quantity  of  blood  circulating  in 
the  brain,  is  alone  adequate  to  produce  impairment 
of  its  various  functions. 

The  ulterior  effects  of  the  increase  are  much  more 
serious  than  those  of  the  increase  itself. 

A  sudden  diminution  in  the  amount  of  blood  dis¬ 
tributed  to  the  brain,  is  followed  by  complete  para¬ 
lysis. 

Hemiplegia  so  produced,  closely  resembles  hemor¬ 
rhage  into  or  acute  softening  of  the  brain-tissue,  not 
only  in  symptoms,  but  in  power  to  destroy  life. 


CASE  OF  POISONING  BY  STRYCHNINE. 

By  R.  J.  Rogers,  M.R.C.S.,  late  House-Surgeon  to 
the  Sussex  County  Hospital. 

A  female,  aged  25,  was  admitted  into  the  Sussex 
County  Hospital,  having,  about  an  hour  and  a  half 
previously,  swallowed  one  of  “  Barber’s  Magic  Vermin 
Killer”  powders  with  suicidal  intent. 

When  seen,  she  was  stretched  across  a  chair,  with 
her  legs  rigid  and  extended,  the  trank  in  a  state  of 
opisthotonos,  and  there  were  tetanic  spasms  of  the 
muscles  of  the  arms,  neck,  and  face.  With  great 
difficulty,  in  consequence  of  the  rigid  state  of  the 
jawS,  a  tube  was  passed  into  the  oesophagus;  and,  by 
the  aid  of  the  stomach-pump,  a  quantity  of  warm 
water  was  injected,  which  returned  clear  and  of  a 
pale  green  colour.  She  was  then  placed  in  bed.  The 
thighs  and  legs  were  persistently  rigid  and  widely 
separated ;  the  muscles  of  the  upper  extremities, 
neck,  and  face,  were  in  a  state  of  violent  spasmodic 
contraction.  There  were  occasional  short  intervals 
of  perfect  quietude,  during  which  she  was  quite  co¬ 
herent  ;  and  in  one  of  these  she  stated  the  cause  of 
her  having  taken  the  poison.  Any  sudden  noise  or 
movement  caused  an  accession  of  the  paroxysms. 
She  was  very  thirsty,  and  constantly  craving  for 
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water.  She  was  ordered  the  following-  draught  every 
quarter  of  an  hour  for  six  doses. 

H  Acidi  hydrocyanci  diluti  (P.  L.)  n\v ;  ammoniie 
sesquicarb.  gr.  iij ;  misturse  acacise  5ij ;  aquae 
destill,  ad  §ss. 

There  was  very  great  difficulty  in  swallowing.  The 
pupils  were  widely  dilated ;  the  countenance  was 
somewhat  livid ;  the  heart’s  action  was  forcible,  but 
regular  in  its  rhythm.  No  effect  was  produced  by 
the  medicine ;  and  she  died  during  an  attack  of  more 
than  usual  severity  about  two  hours  after  her  ad¬ 
mission. 

Immediately  after  death,  the  following  appear¬ 
ances  were  noted.  The  face,  neck,  and  upper  part  of 
the  chest,  were  of  a  livid  colour ;  the  teeth  firmly 
clenched ;  the  sterno-cleido-mastoid  muscles  were 
singularly  prominent,  hard,  and  strongly  contracted. 
The  arms  were  straight ;  the  shoulder-  and  elbow- 
joints  rigid,  requiring  great  force  to  bend  them  ;  the 
fingers  were  tightly  flexed.  The  muscles  of  the  thighs 
and  legs  were  also  strongly  contracted;  and  the 
united  efforts  of  two  persons  could  not  bend  the 
knees.  The  soles  of  the  feet  were  arched. 

About  an  hour  afterwards,  the  muscles  of  the  upper 
extremity  were  relaxing. 

Three  hours  after  death,  the  body  was  very  warm ; 
the  lower  extremities  were  relaxing.  The  knees  could 
be  bent ;  but  the  muscles  were  still  rather  hard. 

Nine  hours  after  death,  the  body  was  nearly  cold ; 
the  rigidity  of  the  muscles  had  nearly  all  passed  off. 

On  examination  of  the  body,  twenty-four  hours 
after  death,  there  was  great  lividity  of  the  face,  neck, 
chest,  and  dependent  parts.  The  flexor  muscles  of 
the  forearms  and  legs  were  somewhat  contracted ; 
the  hands  were  clenched ;  the  soles  of  the  feet  were 
arched.  There  was  unusual  vascularity  of  the  in¬ 
teguments  forming  the  scalp.  The  surface  of  the 
brain  was  rather  congested.  The  brain  itself  was 
quite  healthy ;  there  was  no  fluid  in  the  ventricles. 
The  spinal  cord  was  healthy.  There  was  nothing  re¬ 
markable  about  the  upper  part  of  it,  which  only  was 
examined.  The  lungs  were  intensely  congested ; 
there  were  a  few  tubercles  in  the  apex  of  the  right. 
The  blood  in  the  great  vessels  about  the  neck  and 
chest  was  very  dark-coloured  and  fluid.  The  peri¬ 
cardium  contained  two  or  three  ounces  of  serum. 
The  heart  was  flaccid ;  its  cavities  were  quite  empty ; 
not  a  clot  or  drop  of  blood  was  to  be  seen.  The 
blood  throughout  the  body  appeared  unusually  fluid. 
There  were  white  silvery  streaks  on  the  surface  of 
the  abdomen,  marks  of  a  former  pregnancy.  The 
liver,  spleen,  and  kidneys  were  healthy,  but  con¬ 
gested.  The  stomach  contained  several  ounces  of 
pale-coloured  fluid ;  the  mucous  membrane  was  pale 
throughout.  The  uterus  was  large,  weighing  seven 
ounces  and  three-quarters.  Its  interior  was  lined 
with  a  white,  flocculent  membrane,  easily  separated, 
which,  on  microscopic  examination,  was  proved  to  be 
decidua.  There  was  a  very  large  corpus  luteum  in 
the  left  ovary. 

Some  blood,  pieces  of  liver  and  kidney,  and  urine, 
withdrawn  immediately  after  death,  were  examined 
chemically  by  Mr.  Peel,  dispenser  to  the  hospital,  by 
Rodgers  and  Girdwood’s  process  ( Pharmaceutical 
Journal,  vol.  xvi,  page  497.)  In  all  these,  distinct 
traces  of  strychnine  were  found.  One  of  the  powders, 
weighing  28  grains,  was  found  on  analysis  to  contain 
2-8  grains  of  strychnine. 


Testimonial  to  Mr.  W.  P.  Hoare.  A  very  flat¬ 
tering  testimonial,  consisting  of  a  piece  of  plate  and 
a  microscope,  was  presented  on  the  4th  inst.  to  Mr. 
W.  P.  Hoare  of  Faversham,  by  his  friends.  The 
Mayor  presented  the  testimonial. 
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CASES  IN  OPHTHALMIC  PRACTICE. 

By  Matthew  A.  Adams,  Esq.,  Surgeon  to  the  Kent 
County  Ophthalmic  Hospital,  Maidstone. 

[Read  at  Gravesend,  March  31st,  I860.] 

If  in  the  account  of  the  following  cases  it  should  ap¬ 
pear  to  you,  that  I  have  neglected  to  report  many 
important  particulars,  you  will  please  to  understand 
that  it  has  been  my  object  in  arranging  these  few  re¬ 
marks,  to  condense  the  subordinate  features  of  each 
case,  and  give  particular  prominence  to  those  on 
which  I  would  desire  to  raise  a  discussion. . 

Without  further  sacrifice  of  valuable  time,  allow 
me  to  bring  before  your  notice  what  I  believe  to  have 
been  a  case  of  Diphtheria  of  the  conjunctiva. 

Mr.  Hutchinson  describes  a  similar  case  in  the 
Ophthalmic  Hospital  Reports  for  October  1859,  which 
called  forth  some  remarks  in  the  January  following, 
from  Dr.  Mackenzie  of  Glasgow,  strongly  arguing 
against  the  existence  of  such  a  disease.  So  it  still 
remains  a  question,  whether  there  is  such  a  disease. 
If  there  is.  How  is  it  to  be  recognised  ?  How  should 
it  be  treated  ? 

Case  i.  John  Briggs,  9  months  old,  when  first 
brought  to  me  in  May  last,  had  been  under  Mr. 
Crook’s  care  about  a  month  for  a  purulent  ophthal¬ 
mia.  In  a  letter  to  me  on  the  subject,  he  says  :  “  I 
found  the  child  very  ill  in  himself,  with  the  eyes  in¬ 
flamed,  and  the  eyelids  lined  with  a  tough  whitish 
membrane,  which  I  could  not  remove.”  And  from 
the  mother  (who  had  two  years  previously  to  this 
time  lost  all  her  children — three  in  number — from 
diphtheria)  I  gained  these  additional  particulars  re¬ 
specting  its  history.  She  first  noticed  that  he  failed 
in  his  health  much  as  the  other  children  did  who  had 
died  of  diphtheria.  His  appetite  fell  off ;  he  was 
feverish  and  peevish ;  and  after  about  a  week  the 
mother  noticed  a  discharge  from  the  left  nostril,  not 
clear  like  the  discharge  accompanying  catarrh,  but 
from  the  first  thick,  yellow,  and  fluid,  precisely  like 
the  discharge  she  had  witnessed  in  each  of  the  three 
children  before  alluded  to.  On  two  occasions  a  piece 
of  membrane  came  away  with  the  discharge,  and  was 
shown  to  the  “  doctor,”  who  decidedly  pronounced  it  to 
be  diphtheritic.  After  a  time  the  right  nostril  became 
affected  in  a  similar  way,  but  never  so  severely  as 
the  left.  By  extension  the  eyes  soon  became  affected, 
the  left  first.  They  were  blood-shot,  and  discharged 
yellow  matter ;  this  was  soon  followed  by  a  mem¬ 
branous  deposit,  first  showing  itself  at  the  inner 
can  thus,  and  gradually  creeping  over  the  front  of 
the  eyeball. 

When  I  was  consulted,  I  found  the  child  very  pale, 
the  eyelids  swollen,  and  of  a  livid  purple  colour,  very 
red  at  the  margin,  and  the  lashes  matted  together, 
and  a  little  thin  puro-sanious  discharge  running  down 
each  cheek.  On  separating  the  lids,  the  peculiarity 
of  the  case  at  once  struck  me.  From  the  strong  re¬ 
semblance  it  bore  to  what  I  had  seen  in  the  throats 
of  those  affected  with  diphtheria,  I  was  led  at  once 
to  put  the  question  :  “  Have  you  had  diphtheria  in 
your  house?”  This  question  was  not  dictated  by 
any  preconceived  notion  on  the  subject.  At  that  time  I 
was  not  aware  of  Mr.  Hutchinson’s  and  Dr.  Macken¬ 
zie’s  papers  on  the  subject.  The  ocular  conjunc- 
tivse  and  cornese  were  covered  with  a  tough  inflam¬ 
matory  exudation,  any  attempt  to  remove  which 
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left  a  raw  bleeding  surface.  In  all  this  the  left  eye 
1  was  the  worst,  the  right  cornea  being  in  part  clear. 

|  I  put  a  drop  of  a  twelve-grain  solution  of  nitrate 
of  silver  into  each  eye,  ordered  some  drops  of  a  solu¬ 
tion  of  sulphate  of  copper  to  be  used  three  times  a 
1  day,  and  the  eyes  to  be  cleansed  with  an  alum  lotion 
every  quarter  of  an  hour.  I  also  prescribed  an  iron 
i  mixture,  beef-tea,  and  port  wine. 

After  a  time  the  child  quite  recovered.  The  cor¬ 
nea?  were  only  slightly  damaged,  considering  the 
severity  of  the  disorder;  but  after  the  lapse  of  a 
month  or  more,  he  had  another  attack  as  bad  as  the 
|  first.  I  persuaded  the  mother  to  change  her  resi- 
|  dence  from  a  low  marshy  place  at  Northfleet;  and 
ultimately  the  child  again  pulled  through  it. 

I  leave  it  to  you,  gentlemen,  to  say  whether  you 
i  consider  this  case  in  any  way  settles  the  vexed  ques¬ 
tion.  And  I  hope  to  elicit  some  discussion  with  re- 
i  ference  to  the  diagnosis  and  proper  treatment  of  a 
disease  which  I  am  inclined  to  believe  by  no  means 
|  very  uncommon. 

Diabetic  Cataract.  The  next  two  cases  to  which 
I  ask  your  kind  attention,  possess  for  me  great 
interest. 


Lydia  Meopstead,  aged  54,  and  Amy  Sage,  aged  33, 
were  and  are  suffering  from  diabetes ;  they  had  a 
well  formed  cataract  in  each  eye. 

I  take  it  for  granted  that  since  the  publication  of 
1  Mr.  France’s  paper  in  February  1859,  On  Cataract  in 
Association  with  Diabetes,  and  Dr.  B.  W.  Richardson’s 
'  account  of  what  he  terms  the  “  synthesis  of  cataract,” 
all  the  profession  admit  the  consequent  connection  of 
cataract  with  diabetes.  What  is  the  physical  cause  of 
this  connection  ?  Why  should  the  connection  be 
so  seldom,  comparatively,  exemplified  ?  Although 
these  are  questions  of  great  interest,  we  cannot  now 
spare  time  to  discuss  them ;  but  must  confine  our¬ 
selves  to  the  consideration  of  the  proper  treatment 
i '  of  these  cases. 

Mr.  Franco,  in  the  paper  alluded  to,  concludes  with 
these  words  :  “  My  experience  would  lead  me  strenu¬ 
ously  to  deprecate  any  operative  interference  with 
them,  so  long  as  any  useful  degree  of  vision  is  pre¬ 
served.” 


If  this  advice  be  well  founded,  it  is  almost  prohi¬ 
bitive  of  effectual  aid ;  on  the  other  hand,  should 
future  experience  modify  this  opinion,  needless  suf¬ 
fering  may  be  saved  and  much  good  done. 

Case  n.  Lydia  Meopstead  was  admitted  into  the 
Kent  Ophthalmic  Hospital  on  the  15th  of  last  No¬ 
vember.  She  is  a  married  woman,  has  had  a  large 
family,  and  had  suffered  from  diabetes  more  than 
four  years.  Two  years  before  admission,  her  right 
eye  began  to  fail  her,  which  gradually  became  worse, 
so  that  on  her  admission  she  could  only  just  discern 
light  from  dark.  She  was  most  emaciated  and  ex¬ 
tremely  feeble. 

She  passed  in  the  twenty-four  hours  three  and  a 
half  quarts  of  strongly  saccharine  urine,  of  specific 
gravity  1038.  This  state  of  the  urine  varied  very 
little  during  the  time  she  was  under  my  care.  A 
less  promising  case  could  hardly  be  imagined,  nor 
;  could  vision  so  very  imperfect  be  made  less  useful. 
Tinder  these  circumstances  we  decided  upon  an  at¬ 
tempt  at  extraction,  which  was  accomplished  in  the 
right  eye  on  November  30th  by  Schuft’s  method. 
On  the  third  day  after  the  operation  she  was  allowed 
to  sit  up  ;  the  section  was  quite  healed,  and  the  eye 
free  from  any  adverse  symptom.  Unfortunately  she 
was  attacked  by  diarrhoea,  and  some  iritis  set  in. 
This  was  soon  checked,  and  on  December  5th — that  is 
to  say,  five  days  after  the  first  operation — I  performed 
a  large  iridectomy  on  the  left  eye  preparatory  to  ex¬ 
tracting  the  lens  by  Van  Mooren’s  method.  On  Decem¬ 
ber  20th  the  extraction  was  completed  on  this  eye.  All 


went  on  well,  and  in  eight  days  she  was  discharged 
cured.  At  this  time  she  could  see  distant  objects 
distinctly  with  +  3|,  and  with  +  2.}  read  No.  3  type 
at  10  inches,  a  result  very  little  short  of  normal 
vision. 

Case  iii.  Amy  Sage,  aged  33,  was  taken  into  the 
hospital  on  February  2nd,  having  just  previously 
been  an  inmate  of  the  West  Kent  General  Hos¬ 
pital,  under  Dr.  Woodfall’s  care,  for  diabetes.  She 
is  a  married  woman,  has  had  twelve  children,  and 
dates  the  commencement  of  her  disorder  from  her 
last  confinement  a  year  ago.  The  blindness  began 
to  trouble  her  last  August,  and  gradually  became 
worse.  On  admission,  she  could  not  distinguish  ob¬ 
jects,  but  had  good  quantitative  perception  of  light 
and  shadow.  She  passed  daily  six  pints  of  urine, 
highly  saccharine,  of  a  specific  gravity  1038. 

On  February  24th,  I  made  a  small  valvular  opening 
in  the  cornea  of  the  right  eye  with  a  broad  needle, 
lacerated  the  capsule,  and  inserted  the  suction  curette, 
and  with  it  drew  out  a  large  portion  of  the  lens ;  still 
there  was  a  very  considerable  portion  which  refused 
to  pass  in  at  the  mouth  of  the  curette.  Nothing  fur¬ 
ther  was  done  on  this  occasion. 

Ten  days  later,  the  anterior  chamber  was  again 
opened  with  a  broad  needle,  enough  -to  admit  a  small 
Schuft’s  spoon,  with  which  the  remainder  of  the  lens 
was  removed.  Ice  was  applied,  and  by  the  11th,  the 
eye  was  convalescent. 

On  the  22nd,  eleven  days  since  the  last  operation, 
the  left  eye  was  treated  in  a  similar  manner.  On 
this  occasion,  however,  we  succeeded  in  removing 
all  but  a  very  small  portion  of  the  lens  by  the  suction 
curette;  so  little,  indeed,  remained  behind,  that  it 
was  left  to  disappear  by  solution.  She  complained 
of  much  pain  directly  after  the  operation,  which 
was  relieved  almost  immediately  by  the  application 
of  ice. 

I  cannot  refrain  from  remarking  here,  how  emi¬ 
nently  useful  I  have  found  ice  under  these  and  simi¬ 
lar  circumstances  for  the  assuaging  of  pain.  I  am 
not  aware  that  it  has  been  used  in  ophthalmic  prac¬ 
tice  with  this  view,  and  I  beg  to  offer  my  humble 
testimony  in  favour  of  a  very  valuable  therapeutical 
agent. 

The  woman  now  sees  well ;  I  believe  as  well  as  it  is 
possible  for  any  person  to  see  after  the  removal  of  the 
crystalline  lens ;  she  has  excellent  vision  for  distant 
objects,  and  with  proper  convex  lenses  reads  the  very 
smallest  type. 

One  other  circumstance,  confirmatory  of  the  na¬ 
ture  of  the  disorder,  I  must  allude  to.  The  part  of 
the  lens  which  was  removed  at  the  first  operation 
on  this  last  patient  by  the  suction-curette,  I  sub¬ 
jected  to  the  usual  test  for  sugar,  and  obtained  an 
abundant  reaction  characteristic  of  that  substance  ; 
and,  although  one  might  presume  that  such  would 
be  found  to  be  the  case,  as  far  as  I  know,  no  record 
exists  of  the  fact  having  been  demonstrated. 

It  remains  only  for  me,  in  a  few  words,  to  draw 
especial  attention  to  the  operations  employed  in 
these  two  patients, 

Each  of  the  four  eyes  was  treated  differently.  In 
the  first  operation  on  Mrs.  Meopstead,  I  adopted  the 
method  of  Schuft,  believing,  from  the  age  of  the  pa¬ 
tient  and  the  appearance  of  the  cataract,  that  a  hard 
nucleus  existed.  This  proved  to  be  the  fact.  As  is 
almost  always  the  case  with  this  operation,  some 
haemorrhage  took  place  from  the  iridectomy  into  the 
anterior  chamber,  much  obscuring  the  subsequent 
steps  of  the  proceeding ;  so  that  after  lacerating  the 
capsule  and  extracting  the  hard  nucleus  of  the  lens, 

I  was  somewhat  in  the  dark  as  to  how  much  of  the 
cortical  portion  was  remaining,  and  was  obliged  to 
content  myself  with  scooping  out  just  as  much  as  I  felt 
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I  could  without  risk  of  rupturing  the  hyaloid  membrane 
or  doing  other  mischief  (for  I  may  be  allowed  to  remark 
that,  I  consider  this  operation  an  extremely  delicate 
one — far  more  so  than  the  old  flap  extraction).  This 
hsemorrhage,  then,  made  it  almost  impossible  to 
avoid  leaving  a  portion  of  the  cortical  structure  be¬ 
hind;  and  to  this  I  chiefly  attribute  the  attack  of 
iritis  which  set  in  on  the  third  day.  Improving  on 
the  experience  of  this  first  operation,  and  finding  the 
cornea  so  ready  to  heal,  I  chose  Van  Mooren’s  for  the 
second  eye,  and  secured  a  better  result,  as  good  as 
that  obtained  by  the  other. 

With  the  patient  Sage,  however,  the  case  was 
rather  different.  She  was  only  33  years  old.  The 
lens  was  very  bulky,  and  by  its  appearance  led  one 
to  believe  pretty  confidently  that  there  was  no  hard 
nucleus;  and  I  am  convinced  the  suction  curette 
ought  to  have  removed  the  whole  of  the  lens.  As  it 
was,  however,  only  the  more  fluid  portion  came  away, 
and  the  remainder  had  to  be  extracted  on  a  subse¬ 
quent  occasion  by  a  Schuft’s  spoon. 

As  the  suction  operation  is  quite  a  new  introduc¬ 
tion  into  practice,  I  had  not  hitherto  had  experience 
enough  to  detect  an  imperfection  in  my  instrument. 
Before  operating  on  the  left  eye,  I  corrected  the 
fault,  and  to  my  mind,  it  left  nothing  to  be  desired 
in  the  operation. 

In  conclusion,  I  trust  that  the  history  of  these  two 
cases  will  remove  some  of  the  gloom  which  necessa¬ 
rily  hung  over  these  unfortunate  cases  of  diabetic 
cataract,  and  I  hope  the  discussion  which  they  may 
call  forth  will  sanction  the  various  operative  proce¬ 
dures  applied  to  each  of  them. 

Case  iv.  Congenital  Absence  of  the  Eyes.  A  very 
few  words  will  despatch  the  remaining  case  which  I 
bring  before  you. 

It  is  that  of  a  poor  child,  S.  A.  Doret,  born  without 
eyes.  This  condition,  which  goes  by  the  name  of 
anophthalmos,  I  believe  fortunately  to  be  very  rare  ; 
and  it  is  chiefly  as  a  curiosity  that  I  have  ventured 
to  bring  it  before  you  to  day.  The  mother,  20  years 
old,  is  a  healthy  woman,  and.  this  is  her  second  child. 
It  appears  to  have  been  born  at  the  full  time — that 
is  to  say,  on  February  13th,  she  having  last  menstru¬ 
ated  on  the  26th  of  the  previous  April. 

Whilst  she  was  pregnant,  about  the  fourth  week  in 
the  third  month,  her  eldest  little  girl  fell  down  and 
injured  her  forehead,  which  gave  rise  to  an  abscess  as 
large  as  a  hen’s  egg.  The  inflammatory  swelling 
which  accompanied  it  caused  the  eyes  (as  the  mother 
describes  it)  “  to  be  sunk  right  into  its  head.”  She 
says  it  made  a  strong  impression  upon  her  mind,  and 
she  could  not  help  talking  to  her  husband  about  it, 
and  hoping  the  child  to  be  born  would  have  nothing 
the  matter  with  its  eyes. 

The  child’s  eyebrows  are  perfect,  so  indeed  are  the 
eyelashes,  but  the  lids  are  to  a  great  extent  adherent 
at  their  margins.  As,  however,  the  little  child  is  here, 
I  will  not  trespass  any  longer  on  your  very  indulgent 
attention. 

[The  child  was  exhibited  to  the  members  present. 
On  careful  examination,  no  trace  of  eyeball  could  be 
detected  beneath  the  lids.] 


Scientific  Explorations.  Professor  Agassiz  is 
about  starting  on  a  scientific  exploring  expedition  to 
the  tropical  regions  of  South  America ;  first,  to  test 
his  glacial  theory  of  the  changes  in  the  heat  of  the 
earth ;  secondly,  to  collect  specimens  for  a  grand 
museum  of  comparative  zoology.  The  expense  is 
borne  by  Mr.  Nathaniel  Thorpe,  who  says  to  the 
Professor  :  “  Select  your  men,  organise  and  go  for¬ 
ward  with  the  expedition,  and  send  all  the  bills  to 
me.”  ( Philadelphia  Reporter.) 
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Lectures  on  Public  Health,  delivered  at  the 
Royal  College  of  Surgeons.  By  E.  D.  Mapother, 
M.D.,  Professor  of  Hygiene,  Medical  Officer  of 
Health,  City  of  Dublin,  and  Surgeon  to  St.  Vin¬ 
cent’s  Hospital.  Illustrated  by  Twenty  "Wood- 
cuts.  Pp.  276.  Dublin  and  London ;  1864. 
These  Lectures  have  been  reprinted  from  the  pages 
of  the  Dublin  Medical  Press  ;  and  Dr.  Mapother 
has  done  well  in  thus  reproducing  them  in  a  separate 
form,  for  the  benefit  of  all  whom  it  may  concern 
in  general,  and  of  the  inhabitants  of  Ireland  in  par¬ 
ticular. 

We  learn  from  the  opening  passage  of  the  intro¬ 
ductory  lecture,  that  to  the  College  of  Surgeons  of 
Ireland  is  due  to  the  credit  of  having,  so  long  ago  as 
1844,  founded  a  Chair  of  Hygiene.  The  functions 
of  its  occupier,  however — if  not  his  existence — appear 
to  have  remained  in  abeyance  until  a  year  or  two 
ago,  when  the  appointment,  together  with  that  of 
Medical  Officer  of  Health  to  the  City  of  Dublin,  was 
conferred  on  Dr.  Mapother ;  one  of  the  earliest  re¬ 
sults  being  the  delivery  of  the  very  complete  course 
of  lectures  now  before  us. 

The  greater  part  of  the  volume  is  taken  up  with 
remarks  on  the  staple  subjects  of  a  hygienic  course — 
air  and  ventilation,  water,  food,  the  skin,  bathing, 
and  clothing,  mental  and  physical  exercise  and  occu¬ 
pation,  sanitary  architecture,  etc.  In  the  latter  lectures 
of  the  book,  the  author  adverts  more  particularly  to 
Ireland ;  and  in  that  island  he  finds  (in  accordance 
with  what  is  well  known)  much  room  for  sanitary 
improvement,  and  much  room  for  hope,  if  such  im¬ 
provement  be  carried  out. 

“  The  physical  type  of  the  Irishman,  as  has  been 
proved  on  every  battle-field  in  Europe,  on  the  prai¬ 
ries  of  the  West,  and  in  the  wild  Australian  bush,  is 
inferior  to  that  of  no  other  variety  of  our  species. 
We  are  blessed  with  a  fertile  soil  and  a  genial  cli¬ 
mate  ;  our  coasts  swarm  with  food,  a  rich  harvest  for 
Cornish,  Manx,  or  Scottish  industry ;  and,  although 
no  great  arsenal  or  dockyard  gives  employment  to 
our  people,  our  harbours  and  estuaries  are  not  ^sur¬ 
passed  by  any  in  the  sister  kingdom.  There  is  no 
reason  why  our  people  should  not  be  industrious, 
cleanly,  respectable,  and  prosperous,  if  we  only  re¬ 
solve  that  they  shall  be  so,  and  if  we  endeavour  to 
undo,  by  every  legitimate  effort,  the  evils  which  have 
been  gathered  on  us  through  indifference  or  neglect.” 

Dr.  Mapother  is  working  earnestly  for  the  sanitary 
good  of  his  country.  May  his  success  be  complete  ! 

The  author  addresses  himself  to  a  mixed  audience,, 
professional  and  lay  ;  and  primarily  to  the  inha¬ 
bitants  of  Ireland  and  its  capital ;  but  the  plain  and 
instructive  character  of  the  language,  the  general 
applicability  of  his  remarks,  and  the  convenient  size 
of  the  book,  induce  us  to  recommend  the  perusal  of 
these  Lectures  on  Public  Health  to  all  whom  sanitary 
matters  may  concern. 


Transactions  oe  the  Obstetrical  Society  of 
London.  Vol.  vi,  for  the  Year  1864.  Pp.  311. 
London :  1865. 

The  reports  of  the  meetings  of  the  Obstetrical  So¬ 
ciety  have  already  appeared  in  the  pages  of  the 
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Tournal.  It  is,  therefore,  unnecessary  to  say  more 
>f  this  volume,  tliau  that  the  papers  of  which  we 
tave  given  abstracts  are  here  published  in  full,  to¬ 
gether  with  the  discussions  which  followed  their 
eading.  This  volume,  like  its  five  predecessors,  con- 
ains  papers  highly  creditable  to  British  obstetric 
uactice.  Among  the  contributions  most  specially 
Reserving  of  notice  is  a  very  elaborate  paper  by  Dr. 
j-reenlialgh  on  the  Treatment  of  Placenta  Prsevia, 
nriched  by  the  records  of  cases,  and  by  carefully 
>repared  and  analysed  statistical  tables. 


;  Thomson's  Conspectus  of  the  British  Phar- 
macopceia.  Twenty-fifth  Edition,  corrected  and 
made  conformable  throughout  to  the  New  Pliar- 
|  macopceia  of  the  General  Council  of  Medical  Edu¬ 
cation.  By  Edmund  Lloyd  Birkett,  M.D. 
!  Cantab.,  etc.  London  :  1865. 

/  >Ve  are  glad  to  find  that  our  old  friend,  the  Con- 
i  pectus  of  the  three  Pharmacopoeias,  is  still  to  live, 
j  ts  functions  have  not  ceased,  although  the  three 
.Colleges  have  amalgamated  their  Pharmacopoeias 
nto  one.  The  British  Pharmacopoeia  requires  ucon- 
pecting”,  as  all  of  us  well  know.  “  It  is  as  neces- 
i  ary  as  ever,”  says  the  editor,  “  to  hold  in  conspectu 
he  prominent  points  of  pharmacy,  materia  medica, 
vnd  therapeutics.”  And  this  is  the  chief  business 
i  vhich  the  Conspectus  now  proposes  to  undertake, 
md  which  it  has,  in  our  opinion,  very  well  per- 
;  firmed.  The  little  volume  will  be  found  of  as  much 
;  .ervice  in  its  present  form  to  the  student  and  the 
i  >ractitioner,  as  it  was  in  its  former  state. 


I  Handbook  of  Obstetric  Operations.  By 
W.  S.  Playfair,  M.D.,  M.R.C.P.,  Assistant 
Physician-Accoucheur  to  King’s  College  Hospital, 
j  Pp.  232.  London  :  1865. 

i  This  book  is  apparently  written  with  the  view  of 
)ringing  together  the  most  trustworthy  opinions  on 
he  employment  of  the  various  obstetric  instruments 
md  operations,  so  as  to  afford  the  practitioner  a 
r  eady  guide  in  time  of  emergency.  In  ten  chapters, 
)r.  Playfair  gives  an  account  of  the  Induction  of 
Premature  Labour ;  Version  or  Turning ;  the  For¬ 
ceps;  the  Vectis  or  Lever;  the  Fillet  and  Blunt 
look ;  the  Caesarean  Section  and  Gastrotomy ;  Va- 
■  final  Hysterotomy,  Incisions,  etc.  ;  Symphyseotomy 
!  nd  Pubeotomy ;  Operations  Involving  the  Destruc- 
1  ion  of  the  Foetus ;  and  Transfusion  of  Blood, 
j  The  general  plan  of  each  chapter  is  this :  first,  an 
1  tistorical  account  of  the  operation  is  given ;  then 
he  object  of  the  procedure,  its  indications,  the 
aodes  of  carrying  it  out,  etc.,  according  to  tlie 
i  pinions  of  leading  obstetric  authorities,  are  noticed : 
nd  finally — except  in  the  case  of  such  operations  as 
ymphyseotomy,  regarding  -which,  being  not  em- 
>loyed,  no  rules  can  be  given — -a  summary  of  rules 
5  given  in  numbered  paragraphs.  By  reference  to 
hese,  the  practitioner  will  see  at  once  under  what 
ircumstances  it  is  considered  warrantable  to  do  or 
o  omit  this  or  that  operation,  or  to  use  this  or  that 
ostrument,  and  how,  according  to  the  case,  the  pro- 
eeding  undertaken  should  be  modified. 

The  book  is  apparently  well  calculated  to  fulfil 
'■&  object. 


Transactions  of  the  Ethnological  Society 

of  London.  Vol.  in.  New  Series.  London : 

1865. 

We  hail  with  real  pleasure  the  appearance  of  this 
new  volume  of  the  Transactions  of  the  Ethnological 
Society ,  forming,  as  it  does,  a  valuable  repertory  of 
the  progress  of  the  science  amongst  us.  As  contri¬ 
butors  to  the  present  volume,  we  are  glad  to  see  the 
names  of  Mr.  L.  J.  Beale  and  Mr.  Dunn,  from  our 
ranks.  It  is  delightful  to  notice  the  unrestricted 
freedom  which  all  the  authors  of  the  papers  exercise 
and  enjoy  in  the  expression  of  their  opinions. 
Among  them,  the  monogenesis  and  the  polygenesis 
of  man  is  still  a  questio  vexata ,  and  is  likely  to  re¬ 
main  so ;  although,  since  the  publication  of  Sir 
Charles  Lyell’s  work  On  the  Antiquity  of  Man ,  and 
the  bearing  of  the  geological  evidence  upon  it,  many 
of  the  difficulties  and  obstacles  which  beset  the 
monogenetic  hypothesis,  and  which  were  once 
thought  to  be  insuperable,  now  seem  to  be  sur¬ 
mounted. 

Mr.  Wallace,  in  his  remarkable  paper,  “  On  the 
Varieties  of  Man  in  the  Malay  Archipelago”,  while 
admitting  the  transition  of  the  Chinese  or  Tartar 
into  the  Malay  type,  and  looking  upon  the  brown 
New  Zealanders,  the  black  Papuans,  and  the  yellow¬ 
ish  Alfurics,  as  varieties  of  one  type,  maintains  that 
it  is  only  by  the  admission  of  the  high  antiquity  of 
man  that  we  can  possibly  escape  from  the  polygenetic 
theory  of  his  appearance  upon  earth. 

Mr.  Christy,*  in  his  valuable  paper,  “  On  the  Pre¬ 
historic  Cave-Dwellers  of  Southern  France”,  advo¬ 
cates  the  unity  of  the  origin  of  man.  The  facts  he 
has  brought  forward  (he  says)  can  only  be  fairly  in¬ 
terpreted  in  favour  of  a  far  higher  antiquity  for 
man's  existence  upon  the  earth  than  was  once 
assigned  to  it ;  and,  further,  that  “  these  and 
kindred  researches  are,  in  a  degree,  doing  for  the 
chronology  of  man,  what  geology  has  already  done 
for  the  earth’s  crust”;  but,  at  the  same  time  he  adds, 
“  I  am  bound  to  confess,  that  hitherto  nothing  in  the 
investigation  of  the  works  of  uncivilised  or  prema¬ 
ture  man,  either  of  ancient  or  modern  times,  appears 
to  necessitate  a  change  in  the  old  cherished  idea  of 
the  unity  of  the  human  race.” 

On  the  other  hand,  the  venerable  Mr.  Crawfurd, 
the  Nestor  of  the  Society,  in  his  paper  “  On  Sir 
Charles  Lyell’s  Antiquity  of  Man”,  and  on  Professor 
Huxley’s  u  Evidences  as  to  Man’s  Place  on  Nature”, 
boldly  and  openly  avows, 

“  The  conclusion  seems  to  me  inevitable,  that  the 
earth  could  not  have  been  peopled  throughout  from 
a  single  tribe  or  family ;  and  that  all  the  theories 
founded  on  this  assumption,  are  but  the  wild  and  in¬ 
coherent  dreams  of  learned  and  ingenious  men,  giving 
full  r^in  to  their  imagination.” 

Besides  the  papers  of  Mr.  Beale  and  Mr.  Dunn, 
the  volume  contains  many  others  of  great  interest 
and  importance. 

Mr.  Beale’s  paper,  “  On  the  Brain  and  the  Skull 
in  some  of  the  Families  of  Man”,  and  Mr.  Dunn’s, 
“  On  the  Psychological  Differences  which  exist 
among  the  Typical  Races  of  Man”,  have  something 
in  common,  and  are  well  worthy  of  being  carefully 
studied.  Mr.  Beale  observes — 


*  The  recent  and  unexpected  death,  in  France,  of  this  truly  worthy 
and  estimable  man,  at.  the  very  time  he  had  been  proposed  by  the 
Council  of  the  Royal  Society  for  being  elected  a  member,  is  much 
and  deservedly  regretted. 
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“  Unless  the  measurements  of  the  skull  can  lead  to 
some  practical  results,  it  will  be  useless  to  record 
them ;  unless  they  indicate  something  from  which  we 
can  draw  conclusions  useful  to  science,  the  inquiry 
will  only  be  lost  time.  But,  if  we  are  warranted  in 
believing,  that  the  brain  is  the  organ  of  the  mind, 
and  that  the  skull  does  to  a  great  extent  reveal  to  us 
the  size  and  shape  of  the  brain,  it  is  difficult  not  to 
hope  and  to  believe  that  the  study  of  the  skull  in  the 
various  families  of  man  will  give  us  some  information 
as  to  the  functions  of  the  various  parts  of  the  organ 
on  which  the  skull  is  moulded.” 

Mr.  Dunn,  in  his  paper,  says — 

“  The  time  has  now  come,  and  the  opportunities 
are  neither  few  nor  far  between,  for  us  not  to  be  con¬ 
tent  with  a  mere  external  survey  of  the  skull.  We 
are  called  upon  to  remove  the  bony  covering,  and, 
under  the  guidance  of  the  chart  provided  for  us  by 
the  indefatigable  Gratiolet,  assiduously  to  study 
and  carefully  to  contrast  and  compare  the  sizes  of 
the  lobes,  and  the  complexity  of  the  developments  of 
the  cerebral  convolutions,  in  all  the  races  of  man,” 

With  a  view  to  elucidation  and  better  understanding 
of  the  psychological  differences  which  exist  among 
and  characterise  them.  He  laments  to  confess  that 
the  cerebral  physiology  of  the  typical  races  is  still  a 
desideratum.  He  adds— 

“  To  our  shame  be  it  spoken  that,  notwithstanding 
our  extensive  and  daily  spreading  intercourse  with  all 
the  nations  of  the  earth,  hitherto  little  or  next  to 
nothing  has  been  done  in  furtherance  of  the  investi¬ 
gation  of  a  subject  so  fraught  with  interest,  and  pre¬ 
gnant  with  consequences  of  such  deep  importance.” 

Mr.  Dunn  has  a  definite  object  in  view  in  his 
paper  ;  viz.,  to  indicate  to  physiological  ethnologists 
a  field  of  investigation  and  inquiry,  which  (he 
thinks),  if  thoroughly  explored,  cannot  fail  of 
throwing  light  upon  the  causes  of  the  psychical  dif¬ 
ferences  which  exist  among  the  typical  races  of  man. 
Among  the  different  races  (he  observes),  there  has 
often  been  noticed  a  marked  superiority  on  the  part 
of  the  savage  over  the  civilised,  in  the  force  of  their 
instincts  and  in  the  acuteness  of  the  organs  of  sense ; 
but  that  it  is  in  their  intellectual  manifestations 
that  the  widest  and  most  striking  differences  are 
seen.  So  striking  and  so  great  indeed  is  the  intellec¬ 
tual  inferiority  of  the  Bushman,  the  Australian,  and 
the  Negro,  to  the  Indo-European,  that  their  claims 
even  to  our  common  humahity  have  been  denied  to 
them,  and  they  have  been  treated  as  “  wild  fowl  and 
cattle”.  Such  being  the  case — to  every  physiological 
ethnologist,  how  important  must  be  the  inquiry,  and 
incumbent  the  duty,  to  examine,  compare,  and  con¬ 
trast  their  cerebral  organisation ;  seeing  that  it  is  upon 
nervous  instrumentality— the  vesicular  matter  of  the 
encephalic  ganglia  as  its  substratum — that  the  mind  is 
dependent  for  manifestation  of  all  its  activities,  and 
among  all  the  races  of  man.  He  views  in  contrast 
the  aboriginal  races  of  Africa  and  North  America — 
the  Negro  and  the  Red  Indian — with  the  intent  to 
see  what  light  the  differences  in  their  cerebral  or¬ 
ganisation  throw  upon  their  respective  characters, 
mental  manifestations,  and  destinies.  The  subject  is 
treated  in  a  manner  worthy  of  the  author  of  the 
papers  on  Medical  Psychology  which  have  appeared 
in  our  pages,  and  will  be  read  with  pleasure  and 
profit. 


hilisjj  gtdfiral  $0nntal. 


SATURDAY,  MAY  20th,  1865. 


HOSPITAL  STATISTICS. 


Dr.  F.  Buckle  has  published  an  account  of  the 
“  Vital  and  Economical  Statistics  of  the  Hospitals, 
Infirmaries,  etc.,  of  England  and  Wales,  for  the  year 
1863.”  Such  a  work  contains  materials  of  national 
importance  ;  and  we  trust  that  the  special  attention 
thus  drawn  to  the  subject  may  induce  the  authori¬ 
ties  of  hospitals  to  adopt  some  general  method  of 
taking  their  statistics,  and  more  fully  to  record 
them.  As  Dr.  Buckle  well  says,  considering  that 
about  2,000,000  patients,  at  a  cost  of  about  £500,000, 
are  annually  treated  at  our  hospitals  and  infirmaries, 
the  supervision  of  the  expenditure  deserves  careful 


attention. 

Dr.  Buckle  gives  some  remarkable  statistics  show¬ 
ing  the  enormous,  or  rather  abnormal,  annual 
amount  of  work  done  by  London  and  country  hos¬ 


pitals.  At  hospitals  during  1861, 

In  London  alone,  1,018,940  patients  were  treated 
(41,567  in,  and  977,343  out).  Taking  the  population 
at  2,803,034,  as  by  census  of  1861, 

The  proportion  of  in-patients  to  population  would. 

be  as  1  to  67’43 ;  •  n 

The  proportion  of  out-patients  to  population  would 


be  as  1  to  2-86 ;  , 

The  proportion  of  total  number  of  patients  to  popu¬ 
lation  would  be  as  1  to  2-75. 

In  England  and  Wales  (exclusive  of  the  metro¬ 
polis),  911,640  patients  were  treated  (80,068  m,  and 
831,572  out)  ;  the  population  being  17,258,691. 

Tio  rivAnml i nn  nf  ln-uatients  to  population  WO  Cj 


be  as  1  to  215-55;  1T 

The  proportion  of  out-patients  to  population  w 

be  as  1  to  20-75 ;  ,  , 

The  proportion  of  total  number  of  patients  to  p  p 

lation  would  be  1  to  18-93. 

At  an  average  cost  of  4-2:15:  0,  the  )  ^334^496  5  0 
121,635  in-patients  would  cost  ...) 

At  an  average  cost  of  half-a-crown, ) 
the  1,808,945  out-patients  would  V  226,118  - 

cost  . ' 


Making  the  total  cost  of  the  1,930,580  )  ^560,614  7  6 

patients  amount  to  . 1 

From  this  it  would  appear  that  about  one-third  of 
the  population  of  London  receives  gratuitous  medical 
advice !  But,  no  doubt,  there  is  a  fallacy  in  these 
statistics ;  and  the  fallacy  is  well  worth  recording  on 
account  of  its  cause.  It  appears  that  nearly  980,000 
of  the  sick  are  out-patients ;  and  we  will  venture  to 
say  that  London  cannot  supply  anything  approach¬ 
ing  to  such  a  number  of  sick  persons  in  one  year.. 
It  is  absurd  to  suppose  that  every  third  person  in 
London  is  a  hospital  out-patient  during  the  year! 
The  explanation  of  the  error  is,  no  doubt,  to  be. 
found  in  the  shamefully  puffing  and  exaggerated  sta- 
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tistics  which  certain  medical  institutions,  week  after 
week,  throw  into  the  eyes  of  the  public.  Truth 
enough,  however,  remains  in  the  statement  to  show 

!the  outrageous  extent  to  which  gratuitous  medical 
advice  is  carried  in  London. 

As  regards  nursing,  Dr.  Buckle  remarks  that,  in 
those  charities  where  the  nursing,  etc.,  is  under  the 
control  of  a  lady-superintendent,  ua  higher  moral 
tone  pervades  the  establishment,  than  where  it  is 
under  the  management  of  a  matron.” 

The  number  of  patients  allotted  to  one  nurse 
varies  greatly  in  different  hospitals. 

I  “  In  St.  Bartholomew’s  Hospital  there  is  on  an 
average  1  nurse  to  every  G  patients  (1  sister  and  3 
nurses  to  every  26  beds,  the  nurses  taking  night  duty 
alternately)  ;  King’s  College,  1  to  7 ;  Westminster,  1 

(to  8  ;  Bedford,  1  to  7 ;  Aylesbury,  1  to  12 ;  Cardiff,  1 
to  13 ;  Reading,  1  to  13*75 ;  Halifax,  1  to  15  ;  Hert¬ 
ford,  1  to  17 ;  Huntingdon,  1  to  17 ;  Bolton,  1  to  20; 
Lynn,  1  to  21 ;  Newark,  1  to  22;  Durham,  1  to  24; 
and  Etruria,  1  to  37.” 

The  cubic  space  of  air  allotted  to  each  patient, 
again,  varies  greatly,  ranging  from  350  cubic  feet  as 
at  Lynn,  to  1852  as  at  Brighton.  Diets  also  vary 
i  very  widely. 

Dr.  Buckle,  also,  seems  to  have  been  greatly  struck 
by  the  differences  in  the  average  cost  of  patients  in 
different  hospitals ;  and  well  says  that  a  general 
government  inspection  would  do  much  good  in  this 
I  respect.  As  a  proof  of  what  may  be  done,  he 
quotes  the  Lynn  Hospital,  “  where  the  average  costs 
have  been  reduced  nearly  fifty  per  cent,  as  compared 
with  the  previous  twelve  months.” 

|  He  also  very  properly  points  out  the  abuse  made 
of  these  charities  by  patients  who  are  in  receipt  of 
1  relief.  “  The  practice  merely  burdens  the  charity 
with  expenses  which  should  properly  be  met  by  the 
unions.” 

He  also  alludes  to  a  fact  mentioned  by  Dr. 
Richardson ;  viz., 

“  That  the  average  cost  per  week  of  patients  in 
lunatic  asylums,  where  the  medical  men  are  remuner- 
ated,  is  about  eight  shillings ;  while  a  patient  in  an 
hospital  where  the  professional  staff  attend  gra¬ 
tuitously  costs  twelve  shillings.  Would  it  not  be 
well  to  try  if  having  a  paid  medical  staff  in  a  hospi¬ 
tal  would  not  really  be  to  the  interest,  financially,  of 
the  institution  ?” 

Dr.  Buckle’s  statistics  again  show  the  remarkable 
differences  in  the  cost  of  patients  in  different  London 
hospitals  ;  and  will  naturally  lead  economists  to  in- 
:  quire  into  the  causes  of  the  differences.  In  the 
Westminster  Hospital,  with  191  beds,  each  in-pa¬ 
tient  costs  £2:2:8;  and  in  the  Metropolitan  Free 
|  Hospital,  with  21  beds,  £6:16:0!  At  the  Bromp- 
ton  Consumption  Hospital,  the  patient  costs  £5:1:11; 
at  St.  Bartholomew’s,  £3:5:0;  at  St.  Mary’s, 
£3:17: 0.  We  remember  some  time  ago  pointing 
out  the  very  remarkable  fact,  that  in  one  year  St. 
Thomas’s  Hospital  (before  it  left  London  Bridge) 
received  exactly  the  same  number  of  in-patients  as 


St.  George’s  Hospital,  and  spent  very  nearly  double 
the  sum  of  money  in  doing  the  work — £30,000  as 
against  £16,000.  St.  George’s  is  governed  by  an 
open  board,  and  St.  Thomas’s  by  a  very  close  board  ; 
can  the  explanation  be  sought  in  this  fact? 

The  thanks  of  the  profession  are  due  to  Dr.  Buckle* 
for  the  very  laborious  work  which  he  has  performed. 
Let  us  hope  that  his  attempt  may  induce  the  medical 
staff  of  hospitals  throughout  the  country,  and  their* 
governing  boards,  to  adopt  some  general  plan  so  as 
to  enable  the  statistician  still  further  and  more  effec¬ 
tually  to  utilise  the  materials  they  can  supply. 


At  another  page  will  be  found  a  letter  from  Dr_ 
Septimus  Gibbon,  with  a  petition  which  has  been 
presented  to  the  House  of  Commons  from  the  Pre¬ 
sident  and  Secretaries  of  the  Metropolitan  Counties 
Branch  on.  the  subject  of  the  Chemists  and  Druggists 
Bill.  The  Committee  which  was  last  year  appointed 
by  the  above-named  Branch,  for  the  purpose  of 
watching  the  progress  of  such  Parliamentary  pro¬ 
ceedings  as  may  affect  the  medical  profession  or  the 
practice  of  medicine,  has  bestowed  much  careful  at¬ 
tention  on  the  bills  to  regulate  the  practice  of  che¬ 
mists  and  druggists  ;  and  it  is  to  be  hoped  that  their 
representations  will  have  due  weight  with  the  legisla¬ 
ture.  No  one  can  question  that  both  the  matters  re¬ 
ferred  to  in  the  petition  are  of  the  highest  import¬ 
ance  ;  and  the  profession  must  feel  indebted  to  the 
Metropolitan  Branch  Committee,  and  especially  to 
its  energetic  Secretary,  Dr.  Gibbon,  for  the  zeal  and 
judgment  with  which  they  have  performed  the  duties 
entrusted  to  them. 


Our  readers  will  be  pleased  to  learn,  that  the  ques¬ 
tion  of  the  army  and  navy  medical  officers  is  likely 
to  be  again  brought  under  the  notice  of  the  College 
of  Physicians.  It  would  appear  that  the  general 
sympathy  of  the  College  is  strongly  with  our  army 
and  navy  medical  brethren ;  and  it  is  generally  un¬ 
derstood  that  the  late  expression  of  the  College  on 
the  Report  of  its  Committee  was  rather  directed 
against  the  Report  itself,  than  against  the  proposals 
contained  in  it.  We  are  satisfied  that  the  College, 
when  not  misled  by  the  dictum  of  semi-official  and 
half-speaking  voices,  will  see  that  it  is  its  duty  to 
take  action  in  the  case.  We  have  it  on  the  very  best 
authority,  that  the  intervention  of  the  College,  so 
far  from  prejudicing,  would  very  greatly  assist  in  re¬ 
moving  the  grievances  of  which  our  army  and  navy 
medical  brethren  complain.  And  is  it  not  manifestly 
the  duty  of  a  college  which  is  so  often  consulted  by 
the  Government  on  behalf  of  the  soldier  and  the 
sailor,  to  tell  the  Government  the  positive  fact — that 
they  regret  to  find  that  medical  teachers  throughout 
the  country  advise  their  students  to  shun  the  army 
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and  navy  services  ?  Is  it  not  the  duty  of  the  College 
to  tell  the  fact — that  our  army  and  navy  are  not 
provided  with  the  best  medical  advice  which  the 
profession  can  supply?  Is  it  not  the  duty  of  the 
College  to  tell  the  fact — that  the  best  men  do  not 
enter  those  services,  and  solely  because  of  the  injus¬ 
tices  to  which  they  are  there  subjected?  Is  it  not 
the  duty  of  the  College  to  ask  the  authorities  to  re¬ 
move  the  injustice ;  and  in  order  that  the  Col¬ 
lege  may  sanction  and  recommend  the  entrance 
into  the  army  of  our  best  class  of  medical  students, 
thereby  providing  for  our  army  and  navy  the  best 
medical  advice  ? 


Professor  Boeck,  from  whose  pen  a  very  interest¬ 
ing  paper  on  the  subject  of  Syphilisation  will  be 
found  in  another  page  of  the  Journal,  has,  we  hear, 
been  summoned  from  Christiania  to  attend  a  patient 
in  this  country.  Probably  the  Government  Syphi¬ 
litic  Commission,  which  we  believe  is  still  carrying 
on  its  investigation  into  the  complex  and  still  obscure 
subject  of  venereal  diseases,  may  think  it  well  to 
take  advantage  of  the  professor’s  presence  here,  and 
to  summon  him  before  them,  to  learn  from  his  own 
lips  his  profession  of  faith  in  syphilisation,  and  his 
opinions  touching  the  nature  of  syphilis. 


The  Wiener  Medicinische  Wochenschrift  of  the  10th 
inst.  says,  speaking  of  the  St.  Petersburg!!  epidemic, 
that  there  is  nothing  new  to  tell.  Foreign  physi¬ 
cians  there  are  kept  completely  in  the  dark  about  it. 
Why  do  they  not,  asks  the  journal,  give  us  a  distinct 
description  of  the  appearances  of  the  disease  ?  Why 
not  give  us  details  of  a  post  mortem  examination? 
The  reason  is,  that  they  are  not  in  a  position  to  do 
so.  They  are  received  most  courteously  and  kindly, 
but  no  information  is  given  them.  They  are  feted  and 
dined,  but  blinded  as  to  the  facts  of  the  epidemic. 


Mr.  Macdonald  Stevenson  again  takes  up  the 
subject  of  hospital  carriages  in  the  Times.  We 
trust  our  brethren  will  use  their  influence  in  support 
of  his  excellent  proposal.  And  the  moment  is  op- 
portune,  for  typhus  is  admittedly  on  the  increase. 
He  states  that  arrangements  are  in  progress  to  pro¬ 
vide  for  the  removal  of  the  contagious  sick  from 
their  homes  to  the  hospital.  It  is  proposed  to  com¬ 
mence  at  once  with  the  London  Fever  Hospital  and 
and  the  Small-Pox  Hospital,  and  to  provide  suitable 
carriages,  which  should  be  always  available.  The 
carriages  will  be  built  expressly  to  facilitate  constant 
cleansing,  with  extra  springs,  India-rubber  tires  to 
the  wheels,  and  a  separate  coupe  in  front  for  those 
who  accompany  the  patients.  The  working  will  be 
simple  and  attended  with  no  trouble.  As  an  ex¬ 
ample  of  the  risks  which  are  incurred  yearly,  we  are 
told  that  upwards  of  3000  fever  cases  were  admitted 
last  year  to  the  Fever  Hospital  alone,  and  that  of  these 
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many  are  still  conveyed  in  street  cabs.  One  instance 
of  the  result  is  given. 

“  A  cabman  drove  a  London  physician  to  a  house 
where  a  patient  had  been  suffering  from  small-pox. 
On  arrival  the  patient  was  dead,  and  the  blinds  were 
drawn  down ;  and,  when  the  physician  returned  to 
the  cab,  the  driver  inquired  if  a  death  had  occurred 
in  the  house,  and  what  was  the  cause.  The  circum¬ 
stances  having  been  explained  to  him,  the  conscien¬ 
tious  cabman  stated  that  two  or  three  weeks  before 
he  had  driven  a  lady  to  the  door  in  question  imme¬ 
diately  after  having  taken  a  patient  to  the  Small-pox 
Hospital.  The  lady  turned  out  to  be  the  patient  now 
dead  ;  and  the  period  between  the  occupation  of  the 
infected  cab  and  the  commencement  of  her  illness  cor¬ 
responded  to  the  time  which  the  disease  ordinarily 
requires  to  develope  itself.” 

Several  parishes  have  already  anticipated  the 
public  need,  and  have  provided  special  conveyances 
for  the  workhouse  purposes.  What  is  now  required, 
is  the  support  of  the  public,  and  subscriptions  to  the 
Hospital  Carriage  Fund  can  be  paid  to  the  London 
and  County  Bank,  where  accounts  have  been  opened 
in  the  joint  names  of  Hr.  Murchison,  Mr.  Hills,  and 
Mr.  Stevenson,  as  a  working  committee  to  carry  out 
this  much  needed  sanitary  measure,  and  to  relieve 
the  public  from  a  fertile  source  of  infection  and  con¬ 
tagion. 


The  Poor-law  Board  have  sacrificed  another  scape¬ 
goat,  to  purge  itself,  and  transfer  to  the  shoulders  of 
others  the  odium  necessarily  attaching  to  the  system 
which  it  administers.  Dr.  Craig,  as  may  be  seen, 
his  been  dismissed  from  his  office  of  medical  officer 
to  the  St.  Giles’s  Union,  on  account  of  alleged  neg¬ 
lect  in  the  case  of  a  pauper  named  Gibson.  Without 
in  any  way  entering  into  the  merits  of  the  case,  we 
state  without  hesitation  that  the  fault  and  blame  in 
cases  of  this  kind  attach  infinitely  more  to  the  system 
than  to  the  unfortunate  doctor  who  carries  it  out. 
The  Poor-law  Board  knows  as  well  as  we  do  that 
the  sick  pauper  never  will  or  can  receive  proper  me¬ 
dical  attention  and  advice  so  long  as  the  medical  pay 
is  such  as  it  now  is.  It  is  very  well  for  this  Board, 
with  sanctimonious  visage,  to  exhibit  its  broad  phy¬ 
lactery,  and,  in  well  sounding  phrases,  to  publish  its 
pretended  anxious  care  of  the  pauper  to  the  world ; 
but  in  its  conscience  it  knows  well  enough  that  it  is 
defending  a  mere  sham  ;  and  that  on  the  present,  as 
on  previous  occasions,  the  dismissal  of  the  doctor  is  a 
mere  blind. 

The  fifth  number  of  the  Ophthalmic  Review  well 
sustains  its  character  of  a  scientific  exposer  of  the 
doings  of  ophthalmic  surgeons.  Mr.  Lawson  has  in 
it  a  paper  on  the  Accommodation-power  of  the  Eye ; 
Mr.  Yose  Solomon  gives  a  case  of  Annular  Synechia 
and  Cataract  of  the  Bight  Eye ;  Mr.  Laurence  gives 
cases  of  Betinitis  Pigmentosa ;  then  follow  a  Beport 
of  the  Proceedings  of  the  Heidelberg  Ophthalmolo- 
gical  Congress  ;  a  Betrospect  of  British  and  Foreign 
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dedical  Journals,  by  Mr.  Windsor ;  and  a  continua- 
ion  of  a  critical  abstract  of  Donders's  famous  work, 
ately  published  by  the  New  Sydenham  Society.  The 
lumber  opens  with  an  article  on  Ophthalmic  Sur¬ 
gery  at  Home  and  Abroad,  wherein  are  fairly  dis- 
•ussed  the  analogies  and  differences  and  idiosyn- 
|  irasies  of  English  and  German  ophthalmic  students. 


x  a  lecture  lately  given  at  Vienna,  Ilcbra  says : — 

“  Pustular  diseases  of  the  skin  described  by  au- 
hors  under  the  name  of  impetigo,  ecthyma,  porrigo, 
ichor,  etc.,  do  not  exist  as  essential  diseases ;  they 
ire  merely  accidental  to,  or  the  consequences  of, 
>ther  skin-diseases,  which  are  recognisable  by  other 
tigns  than  those  of  pustular  eruptions,  and  generally, 
ndeed,  before  the  pustular  eruption  appears.  Con- 
;equently,  in  dealing  with  pustules  of  the  skin,  our 
rasiness  is,  not  to  trouble  ourselves  about  the  size, 
orm,  and  number  of  the  pustules,  but  to  learn  what 
hat  particular  disease  is  which  preceded  the  pus¬ 
tular  eruption.  We  must  never  forget  that  a  large 
lumber  of  pustular  diseases  are  produced  by  local 
rritation,  and  should,  therefore,  in  the  first  place, 
search  for  traces  of  scabies,  of  prurigo,  pedicull,  etc. 
Then,  again,  the  diagnostic  marks  of  the  real  cause 
if  the  pustules  may  have  disappeared  when  the  pus¬ 
tules  come  under  our  notice  ;  as  in  scabies,  as  in  the 
resides  of  eczema,  the  papules  of  prurigo,  etc.  The 
levelopment  and  death  of  pustules  usually  take 
place  in  a  similar  way.  All  pustules  resemble  each 
ither.  It  is  impossible  to  distinguish  the  pustule  of 
:  rariola  from  that  of  acne,  of  syphilis,  of  scabies,  etc. ; 
neither  do  the  size,  nor  the  contents,  nor  the  form  of 
the  pustules  give  us  any  distinctive  sign.  Even  the 
lepression  of  the  pustule,  supposed  to  be  diagnostic 
if  small-pox,  is  observed  in  all  other  pustular  dis- 
3ases — that  is,  as  long  as  the  contents  of  the  erup¬ 
tion  have  not  become  completely  purulent.  The 
mere  observation  of  the  pustules,  therefore,  does  not 
enable  us  to  decide  the  nature  of  the  disease ;  we 
must  observe  their  whole  course,  their  seat,  etc.  The 
words  impetigo  and  ecthyma  should  be  either  banished 
from  medicine,  or  they  should  be  used  simply  as 
generic  terms,  to  indicate  the  presence  of  a  large 


number  of  pustules, 
sases.” 


They  represent  no  distinct  dis- 


How  far  the  value  of  statistics  of  recoveries  from 
pneumonia  is  disturbed  by  one  single  fact— the  age 
of  the  patient — may  be  gathered  from  the  results  of 
pneumonia,  as  lately  given  in  the  returns  from  Sal- 
i  petriere.  During  March,  there  were  428  recoveries 
and  40  deaths  from  bronchitis  in  all  the  hospitals  of 
Paris;  and  pneumonia  in  adults  and  the  young  was 
of  a  very  benign  character.  But,  amongst  the  aged 
women  at  the  Salpetriere,  12  put  of  16  affected  with 
[pneumonia  died.  So  also  amongst  old  men  at  the 
Incurables.  Of  17  patients  attacked  with  pneu¬ 
monia  during  the  last  three  months,  10  died.  M. 
Charcot  remarks,  that  pneumonia  does  not  attack 
those  old  people  who  are  confined  to  their  beds,  but 
almost  exclusively  those  who  are  able  to  go  about. 
His  opinion  is,  that  most  of  the  old  people  at  the 
Invalides  catch  their  pneumonia  at  the  lieux  cl'ai- 
sances ,  which  are  much  exposed.  At  the  Ilopital 
des  Enfants,  during  March,  there  were  8  cases  of 


croup,  and  26  deaths.  Under  M.  Roger,  of  5  cases 
of  croup,  3  were  traclieotomised,  and  all  three  died  ; 
the  other  2  recovered.  Under  M.  Simon,  there  were 
5  cases  of  croup  ;  all  were  traclieotomised,  and  of 
these  3  recovered.  At  Necker,  under  M.  Vernois, 
there  were  4  cases  of  croup,  all  of  which  died,  3 
having  been  tracheotomised.  A  woman  suffering 
from  phthisis,  lying  near  the  cradle  of  one  of  these 
children,  contracted  general  diphtheritis ;  false  mem¬ 
branes  were  found  extending  down  to  the  smallest 
bronchial  ramifications.  Of  acute  rheumatism,  there 
were  12  cases  under  M.  Martin,  all  of  whom  had 
endocarditis ;  8  under  M.  Gubler,  7  of  whom  had 
endocarditis,  and  the  eighth  pleuropneumonia.  Ery¬ 
thema  nodosum  was  observed  in  many  of  these  cases 
of  acute  rheumatism.  Of  typhoid  fever,  there  were 
in  all  the  hospitals  33  cures  and  15  deaths.  The 
very  high  rate  of  mortality  observed  in  these  in¬ 
stances  of  acute  diseases  will  strike  the  English 
reader.  To  what  is  it  attributable  ? 


Dr.  Viaxi,  of  the  Island  of  Reunion,  tells  us  that,  of 
all  vermifuges,  the  best  he  knows  is  the  juice  of  the 
Larica  papaya.  Santoninc,  he  says,  is  used  to  an 
enormous  amount  in  the  island  ;  but,  for  some  reason 
or  other,  it  often  fails  as  a  remedy.  The  milky 
juice  of  the  papaya  is  a  sure  and  infallible  remedy. 
Some  years  ago,  the  children  of  every  family  in  the 
island  were  wont  once  a  year  to  take  “  papaya  milk  . 
When  properly  administered,  moreover,  it  is  a  per¬ 
fectly  harmless  remedy.  It  is  a  very  ancient  remedy, 
and  may  well  be  brought  again  into  favour  in  all 
countries  where  the  Larica  papaya  growrs.  So  says 
Dr.  Yiani,  in  the  Repertoire  de  Pharmacie. 

The  ages  of  the  forty  immortals  who  at  present 
form  the  French  Academy  amount  together  to  2,611 
years.  There  are  amongst  them  five  octo-,  ten 
septua-,  thirteen  sexa-,  eight  quin  qua-,  three  quadra-, 
and  one  trenta-genarians. 

MM.  Bergeron  and  Lemaitre  have  lately  made 
some  observations  on  the  elimination  of  medical  sub¬ 
stances  with  the  sweat.  {Arch.  Gener .)  The  pa¬ 
tients  were  placed  in  a  dry  chamber,  where  the  tem¬ 
perature  could  be  raised  to  60°  and  65°  cent.  T he 
sweat  wras  then  allowed  to  drain  off ;  and  as  much  as 
from  forty  to  sixty  grammes  could  be  collected  in 
this  way.  They  found  that  the  arsenites  of  potass 
and  soda  were  eliminated  as  such.  T  lie  arsenite  of 
iron  was  decomposed,  the  iron  passing  away  with  the 
urine,  and  the  arsenic  as  an  alkaline  with  the  sweat. 
The  protiodide  of  mercury  was  eliminated  as  a 
bichloride;  traces  of  mercury  were  found  in  the 
sweat ;  and  the  iodine  wras  discovered  in  the  saliva 
and  the  urine.  Bichloride  of  mercury  was  also 
found  in  the  sweat  and  in  the  urine.  Iodide  of 
potassium  was  found  in  the  saliva  and  the  urine,  but 
not  in  the  sweat.  In  two  cases  of  albuminuria,  albu¬ 
men  was  not  found  in  the  sweat.  A  small  quantity 
of  sweat,  collected  from  a  diabetic  patient,  contained 
a  large  quantity  of  sugar. 
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A  NEW  SYSTEM  OF  ELECTRO-MAGNETS  WITH  UNCO¬ 
VERED  WIRE. 

An  electro-magnet  consists  essentially  of  an  iron 
cylinder  covered  with  a  helix  of  metallic  wire,  through 
which  passes  a  current  of  electricity.  Until  now  it 
has  been  supposed  necessary  to  insulate  the  wire 
composing  the  helix  by  covering  it  with  silk,  cotton, 
gutta-percha,  or  some  other  insulator.  M.  Carlier, 
.in  a  communication  to  the  Academy  of  Sciences, 
states  that  he  finds  that  the  covering  is  not  only  un¬ 
necessary,  but  disadvantageous.  By  using  an  unco¬ 
vered  wire,  but  separating  the  layers  of  spirals  one 
from  the  other  by  paper  envelopes,  the  magnetic 
effects  are  twice  as  strong  as  when  a  covered  wire  is 
employed.  ( Chemical  News.) 


PULVERISATION  OF  PHOSPHORUS. 

Blondlot  has  found  that  phosphorus  may  be  re¬ 
duced  to  a  very  fine  powder  by  melting  it  in  a  hot 
concentrated  solution  of  any  neutral  salt,  or  even  of 
syrup,  and  shaking  continually  until  cold.  It  has 
long  been  known  that  phosphorus  was  brought  to  a 
finer  powder  in  urine  than  in  water,  and  that  effect 
was  ascribed  to  the  presence  of  urea.  M.  Blondlot 
shows  that  it  is  merely  a  consequence  of  the  density 
of  the  liquid.  ( Chemical  News.) 


MALT  AS  FOOD. 

The  experiments  of  Mr.  Lawes  establish  that  the 
increase  of  live  weight  in  animals  fed  upon  malt  is 
less  than  in  those  fed  upon  unmalted  barley.  In  the 
case  of  cows,  too,  less  milk  was  given  by  the  malt-fed 
than  by  the  barley-fed  animals.  The  experiments  of 
Mr.  Lawes  were  very  conclusive,  and  appear  to  have 
been  very  fairly  conducted.  (Che m.  News.) 


THE  DEAD  SEA  WATER. 

Mr.  Simson  gives  an  analysis  of  the  waters  of  the 
Dead  Sea,  obtained  by  himself  from  a  spot  three 
miles  or  so  west  of  the  mouth  of  the  Jordan.  He 
confirmed  from  experience  the  statements  of  all  tra¬ 
vellers  respecting  its  great  buoyancy.  It  is  impos¬ 
sible  for  the  human  body  to  sink  in  it.  Having  sub¬ 
mitted  it  to  the  highest  magnifying  power  under  the 
microscope,  he  failed  to  detect  the  presence  of  the 
most  minute  infusorial  life.  The  analysis  was  made 
by  Professor  Gardner.  1000  parts  contain :  Fixed 
salts,  232-800 ;  water,  767'200.  In  100  parts  there 
are  :  Chloride  of  sodium,  8-81 ;  chloride  of  potassium, 
1-24 ;  chloride  of  magnesium,  10-42;  chloride  of  cal¬ 
cium,  2-10 ;  chloride  of  aluminium  (traces) ;  bromide 
of  magnesium,  -29;  sulphate  of  lime,  -42 — in  all, 
23-28  of  saline  matter,-  and  76'72  of  water. 


SPECIFIC  GRAVITY  OF  SOLIDS. 

M.  Persoz  describes  the  following  method.  A  known 
weight  P  of  the  body,  the  density  of  which  is  desired, 
is  introduced  into  a  flask  of  known  capacity,  Y,  full 
of  air.  The  ^volume  of  the  body  will  be  given  by  that 
of  the  air  displaced ;  so  fill  up  the  flask  with  water, 
or  some  other  proper  liquid,  and  measure  carefully 
the  quantity  required.  The  volume  required,  v,  sub- 
stracted  from  V,  will  give  the  volume  of  the  body  ; 
and  the  density  will  be  the  weight  P  divided  by  Y 
minus  v.  (Chemical  News.) 


PRESSURE  OF  ICE  THROUGH  SMALL  APERTURES. 

M.  Tresca  finds  that  ice  issues  in  exactly  the  same 
way  as  solid  bodies  (soft  metals  and  ceramic  pastes) 
from  a  small  aperture  when  submitted  to  great  pres¬ 
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sure.  The  jet  is  formed  of  perfectly  distinct  concen¬ 
tric  tubes ;  which,  however,  in  this  case  are  grooved  ■ 
through  their  entire  length  with  transverse  fissures,  j 
which  gave  to  the  jet  the  appearance  of  being  made 
up  of  washers  arranged  one  after  another.  The  re¬ 
sults  support  strongly  Dr.  Tyndall’s  theory  of  consti- 
tution  of  glaciers.  Some  effects  resembling  moraines 
were,  indeed,  seen  when  coloured  ice  was  employed 
in  the  experiments.  (Chemical  News.) 


CONSTITUTION  OF  THE  SUN. 

Further  observations  with  a  more  perfect  spectro¬ 
scope  have  confirmed  the  opinion  before  published  by 
Father  Secchi  that  the  atmospheric  lines  are  due  to  j 
aqueous  vapour.  With  regard  to  the  constitution  of 
the  sun,  he  observes  that,  on  looking  at  it  through 
M.  De  la  Hue’s  eye-piece,  the  luminous  base  of  the  | 
sun  is  seen  as  a  net-work,  over  which  a  great  number  I 
of  white  points  are  visible  more  or  less  elongated  and  x 
separated  by  darker  meshes,  the  knots  of  which  ap-  j. 
pear  to  be  small  black  holes.  The  white  bodies,  to  | 
which  the  shadows  of  the  solar  spots  give  a  peculiar  |i 
appearance,  the  author  regards  as  masses  of  luminous  !: 
clouds  which  certainly  cannot  be  composed  of  aque-  jj 
ous  vapour.  (Chemical  News.) 


ACTION  OF  GYPSUM  ON  WINES. 

M.  Chancel  has  come  to  the  following  conclusions.  i> 
1.  The  gypsum  takes  into  the  wine  in  the  shape  of  I 
tartrate  of  lime  half  the  tartaric  acid  which  would  ji 
otherwise  remain  in  the  marc.  2.  It  increases  the  > 
acidity  of  the  wine,  brightens  the  colour,  and  insures  J 
keeping.  3.  It  introduces  to  the  wine  in  the  state  of  j 
sulphate  the  greater  part  of  the  potash  which  would  ; 
be  found  in  the  marc  in  the  state  of  bitartrate. 


RAPID  ABSORPTION  OF  CRYSTALLOID  SUBSTANCES.  j 
Dr.  Bence  Jones  has  communicated  instances  of  j 
the  extraordinarily  rapid  passage  of  some  substances  j 
into  the  vascular  and  non -vascular  tissues  of  the  body.  I 
Lithium  administered  to  a  guinea  pig  eight  hours  | 
before  death  was  found  in  the  crystalline  lens.  In  . 
another  pig  killed  two  hours  and  a-half  after  the  ad-  j 
ministration,  the  presence  of  lithium  in  the  cartilage  | 
of  the  hip  was  distinctly  shown.  In  another  animal,  > 
killed  after  an  hour,  it  was  shown  faintly  in  the  hip  \ 
and  knee,  but  in  the  aqueous  humour  of  the  eye  very  j 
distinctly.  It  was  also  found  in  the  crystalline  lens  J 
and  joint  cartilages  of  human  subjects  who  took  lithia  , 
within  a  very  few  hours  of  death. 


TEST  FOR  TARTAR  EMETIC. 

Claus  points  out  that  perchloride  of  iron  causes  a 
yellow  coloration  in  a  strong  solution  of  tartar  eme¬ 
tic  ;  but  in  a  dilute  solution  occasions  a  yellow  pre¬ 
cipitate,  which  seems  to  consist  of  a  mixture  of  basic 
chlorides  of  antimony  and  iron  and  some  tartar  emetic. 
(Chem.  Central  Blalt.) 


THE  SCORPION. 

The  Academy  of  Sciences  has  received  a  paper  from 
Dr.  Guyon  on  the  mortal  effects  of  the  African  scor-  J 
pion’s  sting.  Its  scientific  name  (Androctonus  funestus)  j 
indeed  expresses  that  it  is  fatal  to  man,  and  yet  Dr.  ! 
Guyon  states  that  perhaps  out  of  one  hundred  per-  j 
sons  stung  there  is  scarcely  one  that  dies  of  it.  The  I 
ancients,  who  under  the  name  of  scorpion  certainly  , 
mean  the  same  insect,  since  it  is  found  represented 
on  Egyptian  monuments  and  even  engraved  on  pre- 
cions  stones,  had  a  much  stronger  opinion  of  its  j 
deadly  effects.  Lucan,  in  his  Pliarsalia,  says,  “  Who  j 
would  believe,  on  seeing  the  scorpion,  that  it  has  the 
power  of  causing  such  a  sudden  death  ?”  Abd-Allatif, 
an  Arabian  physician,  says,  "  At  Koos  abundance  of 
scorpions  are  found,  whose  sting  is  frequently  mortal.” 
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Pr.  Guyon  knows  of  eight  cases  in  which  the  sting  of 
the  African  scorpion  was  followed  by  death  ;  three  of 
the  sufferers  wei'e  men,  two  were  women,  and  three 

children. 


Usscrrialioit  Inhlligcirtt. 

BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-third  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 

!  i  President — G.  E.  Paget,  M.D. Cantab. 

President-elect — S.  J.  Jeaffreson,  M.B. Cantab. 

The  Address  in  Medicine  will  be  delivered  by 
W.  Stokes,  M.D.,  Regius  Professor  of  Physic  in  the 
University  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
Stme,  F.R.S.Ed.,  Pi'ofessor  of  Clinical  Surgery  in 
the  University  of  Edinburgh. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  May  16th,  18G5. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

South  Midland. 
[Annual.] 
Northern. 
[Annual.] 


PLACE  OF  MEETING. 

George  Hotel, 
Northampton. 
Library,  Newcastle- 
upon-Tyne  Infirmary. 


DATE. 
Wednesday, 
June  7,  2  p.m. 
Wed.,  June  28, 
10.30  A.M. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  South  Midland  Branch 
will  be  held  at  the  George  Hotel,  Northampton,  on 
Wednesday,  June  7tli,  at  2  p.m.;  George  Ashdown, 
Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same,  as  soon 
as  possible ;  or  not  later  than  the  23rd  instant,  to 
Dr.  Bryan,  Northampton. 

John  M.  Bryan,  M.D.  ]  ~  „ 

G.  P.  Goldsmith.  )  Hon‘  becs' 
Northampton,  May  15th,  18C5. 


NORTHERN  BRANCH. 

The  First  Annual  Meeting  of  the  Northern  Branch 
will  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmary,  on  Wednesday,  June  28th,  at  10.30 
a.m.  ;  D.  B.  White,  M.D.,  President. 

The  Council  of  Management  hope  that  gentlemen 
will  prepare  papers  and  cases,  and  forward  the  titles 
of  the  same  to  Dr.  Philipson  not  late  than  June  17th. 
Dinner  at  G  p.m. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 


The  Yellow  Fever  in  Bermuda.  By  a  general 
order  issued  from  the  War  Office,  Staff- Surgeon  Major 
m  ”r  Barrow  has  been  promoted  to  the  rank  of  De- 
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Puty  Inspector-General,  and  Surgeon  F.  Cogan  (2nd 
Foot)  to  that  of  Staff- Surgeon,  for  highly  meritorious 
services  during  the  epidemic  of  yellow  fever  in  Ber¬ 
muda  ;  and  the  conduct  of  Staff'  Assistant-Surgeons 
F.  J.  Shortt  and  F.  Pennington  and  of  Assistant- 
Surgeon  R.  Burland,  M.B.,  Royal  Artillery,  is  spoken 
of  as  having  been  conspicuous  and  praiseworthy. 


Reports  flf  Societies. 

HARYEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  16th,  18G5. 

J.  C.  Langmore,  M.B.,  President,  in  the  Chair. 

Infantile  Paralysis.  Mr.  'William  Adams  men¬ 
tioned  that  he  had  frequently  had  to  treat  cases  of 
the  above  complaint,  and  that  in  some  instances  he 
had  been  able  to  restore  the  power  of  locomotion, 
when  it  had  long  been  supposed  to  have  been  irre- 
trievably  lost.  Infantile  paralysis,  Mr.  Adams  ob¬ 
served,  came  on  frequently  during  teething,  at  the 
age  of  one  or  two  years  ;  both  arms  or  both  legs  were 
paralysed  suddenly,  or  within  a  few  hours  time,  or 
only  one  limb  might  be  affected.  Sir  B.  Brodie  used  to 
say  that,  unless  this  paralysis  were  naturally  reco¬ 
vered  from  in  six  months,  it  was  hopeless.  In  three  to 
six  months  there  was  usually  the  greatest  amount  of 
recovery,  the  rectus  muscle  of  the  thigh  being  often 
the  last  to  recover.  As  to  the  pathology  of  the  dis¬ 
ease,  Mr.  Adams  confessed  he  knew  nothing  of  it. 
The  most  recent  German  authors  attributed  the  af¬ 
fection  entirely  to  the  muscles  ;  and  Rilliet  and 
Barthez  recorded  only  two  post  mortem  examinations. 
In  these,  as  well  as  in  one  made  by  Mr.  Adams,  no  ap¬ 
pearance  could  be  made  out  to  account  for  the  dis- 
Children  did  not  die  of  it,  and  thus  the  cause  of 


ease. 


the  complaint  was  not  investigated.  If  practitioners 
were  aware  of  this  fact,  they  would  probably  make 
the  necessary  examinations.  It  must  be  remarked 
that  natural  recovery  of  the  muscular  power  may  go 
on  from  six  months  up  to  three  or  four  years,  during 
which  time  a  series  of  events  takes  place ;  namely, 
contraction  of  all  the  joints.  Mr.  Wilkinson  had 
lately  brought  him  a  child  with  great  contraction  of 
the  knee-joints.  The  muscles  around  the  hip-joint 
were  among  the  first  to  recover.  A  child  was  lately 
sent  him  from  Clifton,  between  six  and  seven  years 
old,  -which  had  never  stoed.  It  had  contraction  of  all 
the  joints,  arms,  legs,  and  trunk,  and  Mr.  Adams  was 
able  to  promise  the  parents  that  the  child  should 
walk  in  three  months.  Dr.  Brown-Sequard  had  re¬ 
quested  Mr.  Adams  to  see  a  young  lady  aged  seven, 
who  had  been  crawling  for  more  than  three  years,  in 
consequence  of  paralysis  of  both  legs  ;  in  three 
months  this  child  was  able  to  walk  with  steel  sup¬ 
ports.  If  a  child  could  use  the  psoas  and  iliacus 
muscles,  it  could  be  made  to  walk,  and  this  was  the 
practical  test.  It  should  be  laid  on  the  floor  on  its 
back,  and  if  it  can  draw  up  its  knees,  success  is  cer¬ 
tain.  With  regard  to  treatment  in  the  earlier  stages 
of  the  disease,  he  had  known  counterirritation  down 
the  spine  used,  but  the  chances  were  that  no  treatment 
would  do  much  good.  When  the  child  has  paralysis 
with  flaccid  muscles,  rubbing  and  warm  clothing  are 
useful.  Galvanism  of  both  legs  in  warm  water  is 
useful,  although  many  physicians  and  surgeons  dis¬ 
paraged  the  remedy,  and  said  that  it  had  been  tried 
and  found  valueless.  He  (Mr.  Adams)  had  two  tin 
boots  filled  with  warm  water,  in  each  of  which  one  of 
the  little  patients’  legs  is  put,  and  galvanism  applied. 
Dr.  Gull  had  written  some  valuable  papers  on  gal¬ 
vanism  in  the  Guy’s  Hospital  Reports.  The  nutrition 
of  the  limb  must,  if  possible,  be  maintained.  Dr. 
Junod’s  boot  for  exhausting  the  air  was  once  in  much 
repute,  but  is  now,  perhaps,  too  much  forgotten.  A 
paralytic  patient  of  his  could  always  warm  the  para¬ 
lysed  leg  in  ten  minutes  with  this  appliance.  This 
apparatus  had  no  bad  effects,  but  was  liable  to  get 
out  of  order.  It  was  doubtless  a  useful  remedy  in 
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these  and  other  cases.  In  many  cases  of  this  paraly¬ 
sis  the  rectus  muscle  remained  paralysed  for  life,  and 
the  leg  swings  ;  hut  this  can  be  compensated  for  by 
aid  of  mechanical  means,  so  as  to  enable  the  pa¬ 
tient  to  walk. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  8th,  1865. 

Robert  Barnes,  M.D.,  President,  in  the  Chair. 

Specimens  and  Communications.  Dr.  Tyler  Smith 
exhibited  a  portion  of  a  Dermoid  Cyst,  with  teeth 
attached,  passed  per  rectum  from  a  lady  who  had  for 
a  year  and  a  half  previously  evacuated  by  the  same 
canal  a  quantity  of  hair. 

A  paper  from  Mr.  Rouse,  of  New  Zealand,  was 
read,  describing  peculiar  Marks  on  the  Neck  of  an 
Infant  born  before  his  arrival,  and  which  had  not 
been  touched.  There  was  much  difficulty  in  getting 
the  child  to  respire  ;  and  the  marks  were  so  similar 
to  those  made  for  the  purpose  of  infanticide  that, 
had  not  the  mother  been  very  anxious  for  a  live  child, 
and  it  was  certain  it  had  not  been  touched,  and  had 
not  the  thick  coating  of  vernix  caseosa  been  perfect, 
he  should  have  put  these  marks  down  at  attempts  at 
strangling. 

Mr.  Harris  exhibited  a  Deciduous  Bag,  with  a 
small  opening  at  one  end,  expelled  some  days  before 
delivery  at  full  term.  There  was  nothing  in  or  after 
the  labour  to  explain  its  nature.  As  there  was  con¬ 
siderable  difference  of  opinion  as  to  its  origin.  Dr. 
Meadows  and  Dr.  Graily  Hewitt  were  asked  to  ex¬ 
amine  it  and  report. 

Mr.  Roper  read  a  short  paper  on  Labour  in  Primi- 
parous  Women  late  in  Life,  in  which  he  questioned 
the  commonly  received  opinion  that  labour  after 
forty-five  years  of  age  was  necessarily  or  commonly 
difficult ;  and  quoted  Dr.  R.  Lee’s  cases  in  support. 
He  believed  that  the  soft  parts  which  oppose  the 
head  were  rather  lax  and  wasted  after  the  age  men¬ 
tioned,  besides  which  the  uterus  acted  with  more 
vigour  than  in  multiparse  at  that  age. 

The  President  said  he  had  recently  read  a  paper 
by  Dr.  Matthews  Duncan,  in  which  it  was  shown 
that  the  weight  of  the  child  diminished  in  women 
who  had  passed  the  age  of  thirty.  This  circumstance 
would  help  to  account  for  the  comparative  facility  of 
primiparous  labour  at  a  late  period  of  life. 

The  President  showed  a  number  of  Outlines  of 
Children’s  Heads,  illustrating  the  changes  of  form 
imparted  by  various  modes  of  delivery.  They  were 
made  by  running  a  pencil  around  the  head  laid  on  a 
sheet  of  paper;  and,  in  some  instances,  correction 
was  made  by  measurements  of  the  diameters  of  the 
head  by  means  of  the  callipers.  In  this  way  the 
forms  the  head  assumed  in  difficult  labour,  termi¬ 
nated  by  forceps,  craniotomy,  and  by  turning  in  con¬ 
tracted  pelvis,  were  strikingly  manifested. 

Dr.  Meadows  exhibited  a  specimen  of  Imperforate 
Bowel,  in  which  the  colon  ended  at  about  an  inch 
from  the  anal  orifice,  to  which  it  was  connected  by 
means  of  an  impervious  cord,  the  anus  being  itself 
perfect.  Attempts  were  unsuccessfully  made  during 
life  to  reach  the  bowel  by  the  anal  orifice,  and  the 
child  died  on  the  twenty-second  day  after  birth. 

Dr.  Bathurst  Woodman  read  a  description  of  a 
foetus,  delivered  by  Dr.  Gayton,  in  which  the  anterior 
parietes  of  the  abdomen  were  absent,  the  viscera 
being  covered  only  by  peritoneum;  the  anus  and 
rectum  were  absent ;  the  imperfect  penis  was  di¬ 
vided.  The  bladder  had  no  outlet  except  the  urachus, 
which  was  still  pervious.  The  rest  of  the  organs 
were  as  usual,  except  that  the  foramen  ovale  was 
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closed  by  a  membranous  septum.  The  foetus  lived  a  ' 
few  seconds  after  birth. 

two  cases  of  face-presentation  in  the  mento-  ; 

POSTERIOR  POSITION  :  WITH  REMARKS. 

BY  J.  BRAXTON  HICKS,  M.D.,  F.R.S. 

The  author  began  by  pointing  out  that  &  priori  | 
there  was  no  anatomical  reason  which  rendered  it  ' 
absolutely  impossible  that  spontaneous  delivery 
should  be  effected  with  the  chin  posterior  in  face- 
presentation,  even  within  the  range  of  normal  pelvis 
and  head,  as  represented  by  some  authors.  Quota¬ 
tions  from  the  works  of  nearly  all  the  English  authors  j 
were  given  to  show  the  variety  of  opinions  upon  the  | 
subject.  Smellie’s  case  delivered  by  the  forceps  was  t 
recited,  with  his  opinions  and  advice  upon  the  treat-  J 
ment  of  such  cases.  Two  cases  given  by  Professor 
Braun  were  quoted,  in  one  of  which  the  fcetus  was  I 
delivered  by  the  natural  powers,  and  in  the  other  by  . 
the  forceps,  the  chin  coming  over  the  perineum  first.  I 
The  author  supplied  another  case  in  which,  after  in-  i 
effectual  efforts  to  alter  the  position,  he  delivered  the  ! 
child  alive  by  the  forceps,  without  any  detriment  to  I 
the  mother.  The  chin  appeared  first,  coming  over  i 
the  perineum.  The  child  was  large  and  the  pelvis  J 
normal.  He  also  gave  another  case,  where  the  face  j 
descended  partly  exterior  to  vulva  so  readily  that, 
although  the  chin  made  the  anterior  rotation  at  the 
last  moment,  it  seemed  highly  probable  that  it  could 
have  been  born  by  natural  power,  had  rotation  been 
difficult.  The  state  of  our  knowledge  of  face-presen-  ; 
tation  was  then  summed  up  as  follows  : — That  al-  | 
though  in  the  majority  of  cases  the  chin  rotates 
forward  during  the  descent  in  face-presentation,  ; 
whatever  was  the  position  it  occupied  originally,  yet 
in  some  rare  cases  the  chin  passes  through  the  outlet  f 
obliquely ;  while  in  others  the  rotation  cannot  be  ac¬ 
complished  at  all,  either  by  nature  or  art.  Under 
these  circumstances,  in  some  very  rare  instances  de¬ 
livery  takes  place  spontaneously,  though  the  greater 
number  of  this  rare  class  require  the  use  of  the  for-  < 
ceps ;  by  means  of  which  either  the  chin  over  the  I 
perineum,  or  the  vertex  beneath  the  arch  of  the 
pubis,  might  appear  first.  The  author  thought,  from  j 
a  consideration  of  the  foregoing  cases  of  Smellie,  I 
Braun,  and  his  own,  in  all  of  which  the  children  were  I 
born  alive,  that  provided  the  chin  could  not  be 
brought  anteriorly,  then  the  head  should  be  brought  j 
down  in  the  most  practicable  mode,  chin  or  occiput 
first,  and  not  necessarily  with  the  occiput  first,  as  re-  I 
commended  by  Smellie. 

The  President  signalised  the  value  of  this  memoir  l 
as  tending  to  give  precision  to,  and  extend  our  know-  ' 
ledge  of,  labour  with  face-presentation.  His  own  ex-  J 
perience  had  proved  to  him  that  such  labours  were  j1 
not  so  uniformly  favourable  as  was  commonly  taught. 
Difficulty  might  occur  at  two  stages: — 1.  At  the  brim;  I 
in  this  case  he  deprecated  the  forceps  and  craniotomy,  j 
and  recommended  turning  as  giving  the  child  the  j 
best  chance.  2.  In  the  pelvis ;  difficulty  might  arise  j 
here  in  the  way  indicated  in  the  paper — viz.,  from  j 
the  head  retaining  the  position  in  which  it  entered  j 
the  cavity.  The  proper  rotation  depended  upon  a  j 
due  relation  between  the  head  of  a  live  child,  or  one  j 
recently  dead,  and  the  pelvis.  In  Dr.  Hicks’s  case  the 
child  was  alive ;  it  was,  therefore,  probable  that  the 
pelvis  was  large  in  proportion.  In  such  a  case  he 
should  not  despair  of  turning  if  art  or  nature  failed  l 
to  rotate  the  chin.  In  cases  of  due  relation  of  pelvis 
and  child,  birth  with  the  chin  posteriorly  was  almost  i 
impossible ;  for  in  proportion  as  the  face  descended,  j 
there  was  a  rapidily  widening  base  of  a  wedge,  formed  i 
by  the  occiput  bent  back  upon  the  child’s  trunk,  which  j 
could  not  pass  the  pelvis. 
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THE  CHEMISTS  AND  DRUGGISTS  BILL. 

Letter  from  Seftimus  Gibbon,  M.B. 

Sir, — This  Bill  is  calculated  to  seriously  affect  the 
interests  of  the  profession.  Being  called  into  exist¬ 
ence  by  the  following  resolution  of  the  Medical  Coun¬ 
cil — “  That  a  communication  be  addressed  to  the 
Secretary  of  State  for  the  Home  Department,  draw¬ 
ing  his  attention  to  the  present  defective  state  of  the 
law  regarding  the  practice  of  pharmacy,  under  which 
any  person,  however  ignorant,  may  undertake  it ; 
and  expressing  the  opinion  of  the  General  Medical 
Council  that  some  legislative  enactment  is  urgently 
called  for  to  ensure  competency  in  persons  keeping 
open  shops  for  dispensing  medicines,  and  for  the 
compounding  physicians’  and  surgeons’ prescriptions” 
—and  being  strongly  supported  by  the  trade,  there 
is  every  prospect  of  its  passing  into  law.  Some  in¬ 
fluential  members  of  Parliament  admit  that  they  fa- 
,  vour  it  because  it  will  create  a  body  of  men  competent 
to  treat  “  trifling  ailments” . 

J  Now,  as  this  kind  of  medical  practice  is  probably 
the  most  remunerative,  the  Parliamentary  Committee 
of  the  Metropolitan  Counties  Branch  have  felt  it  in¬ 
cumbent  on  them  to  try  and  prevent  it  passing  into 
other  than  strictly  professional  hands.  They  have 
'  (through  Sir  Fitzroy  Kelly)  presented  the  subjoined 
petition  to  the  House  of  Commons,  and  propose  to 
try  and  get  clauses  giving  effect  to  its  prayer  inserted 
in  the  Bill. 

If  other  Branches  and  medical  bodies  take  the 
same  view,  it  would  be  well  for  them  to  petition  the 
House,  or  make  their  views  known  to  their  repre¬ 
sentatives. 

To  meet  the  views  of  the  Medical  Council,  I  would 
respectfully  suggest  that  they  revert  to  the  old  plan 
of  publishing  the  Pharmacopoeia  in  Latin,  which 
would  effectually  exclude  the  grossly  ignorant  and 
uneducated  from  compounding  prescriptions. 

I  am,  etc., 

Septimus  Gibbon,  M.B. Cantab., 

Hon.  Sec.  to  the  Parliamentary  Committee. 

13,  Finsbury  Square,  E.C.,  May  17, 1868. 

The  following  petition  was  on  the  15th  instant  pre¬ 
sented  to  Parliament  by  Sir  Fitzroy  Kelly. 

“  To  the  Honourable  Commons  of  the  United  Kingdom 

of  Great  Britain  and  Ireland ,  in  Parliament  assem¬ 
bled. 

“  The  humble  petition  of  the  Metropolitan  Coun¬ 
ties  Branch  of  the  British  Medical  Association, 
dieweth — That  two  Bills,  entitled  ‘  Bills  to  regulate 
the  Qualifications  of  Chemists  and  Druggists’,  are 
cow  depending  in  your  honourable  House.  That 
-demists  and  druggists  are  neither  qualified  by  law 
aor  competent  by  education  to  practise  medicine. 
That  injury  to  health,  and  not  unfrequently  loss  of 
!  -ue,  result  from  chemists  and  druggists  undertaking 
-he  duties  of  medical  practitioners.  That  the  sale 
>f  patent,  quack,  and  other  secret  medicines,  has  an 
njurious  influence  on  the  health  of  the  community, 
uore  especially  on  the  infantile  portion  of  it.  That 
-he  traffic  in  secret  remedies,  which  is  repudiated  by 
•he  qualified  practitioner,  enables  the  unqualified 
netender  and  the  uneducated  quack  to  victimise 
Her  Majesty’s  subjects  to  an  incredible  extent,  as 
veil  in  person  as  in  purse.  Your  petitioners,  there- 
ore,  humbly  pray  that  in  the  said  Bill  adequate  pro¬ 
vision  may  be  made :  1st.  For  preventing  the  regis- 
«red  chemists  and  druggists  from  practising  medi¬ 


cine  and  surgery.  2nd.  For  preventing  the  sale  of 
any  patent,  quack,  or  other  medicine,  unless  a  sworn 
certificate  of  its  composition  be  lodged  with  the 
Registrar  appointed  under  the  Bill,  or  be  otherwise 
made  accessible  to  the  public.  And  your  petitioners 
will  ever  pray,  etc. 

“  Signed  on  behalf  of  the  Branch  Association, 

“  Charles  F.  J.  Lord,  President. 

“A.  P.  Stewart,  M.D.  h 

“  Alexander  Henry,  M.D.  Hon.  Secs.” 

“  Septimus  Gibbon,  A.B.  and  M.B. ) 


NATURE  AND  TREATMENT  OF  FEVER. 

Letter  from  A.  B.  Steele,  Esq. 

Sir, — The  courtesy  with  which  Dr.  Murchison  has 
received  the  criticisms  I  ventured  to  make  upon  some 
of  his  views  on  the  subject  of  fever,  encourages  me  to 
continue  the  discussion. 

Referring  to  the  use  of  mineral  acids  in  typhus. 
Dr.  Murchison  says  that  “  their  beneficial  action  is 
undoubted”;  and  he  adduces,  as  proof  of  the  asser¬ 
tion,  that  “  they  have  been  recommended  for  this  dis¬ 
ease  in  all  countries  since  the  days  of  Forestus, 
Sydenham,  Van  Swieten,  and  Boerhaave.  They  have 
lately  been  highly  praised  by  Huss  of  Stockholm  ;  by 
Haller  of  Vienna;  and  by  Drs.  F.  W.  Mackenzie, 
Chambers,  and  Richardson,  in  our  own  country.  .  .  . 
I  have  (he  goes  on  to  say)  tried  the  mineral  acids  in 
many  hundreds  of  cases  during  the  last  few  years, 
and  I  believe  them  superior  to  any  other  method  of 
treatment . I  have  often  observed  marked  im¬ 

provement  follow  the  commencement  of  the  acid  treat¬ 
ment,  at  whatever  stage  of  the  fever  it  was  tried.” 

Now  I  ask,  might  not  the  old-fashioned  routine 
plan  of  treating  fever  by  giving  the  traditional  saline 
or  febrifuge  mixture  every  four  hours,  be  defended  on 
quite  as  good  evidence  ?  Although  I  would  not  assert 
that  mineral  acids  are,  under  all  circumstances,  use¬ 
less  in  the  treatment  of  fever,  yet  I  think  stronger 
and  more  satisfactory  reasons  are  required  to  show 
that  they  “  are  superior  to  any  other  mode  of  treat¬ 
ment.” 

I  have  not  of  late  years  had  the  opportunities  of 
careful  systematic  clinical  observation  enjoyed  by 
hospital  physicians ;  but  my  acquaintance  with  fever 
has  chiefly  been  formed  from  the  treatment  of  pa¬ 
tients  placed  under  the  most  unfavourable  circum¬ 
stances  ;  namely,  in  ill-ventilated  cellars  and  garrets, 
in  over-crowded  courts,  without  systematic  nursing, 
frequently  without  any  nursing  at  all ;  and  where, 
from  the  necessity  of  the  case,  treatment  has  been 
reduced  to  as  simple  a  formula  as  possible  ;  and  not 
a  few  instances  have  come  under  my  observation 
where  patients  have  passed  through  severe  attacks 
of  typhus  without  any  medical  treatment  whatever — 
that  is  to  say,  without  swallowing  any  drugs. 

The  mortality  under  these  conditions  has  not  ex¬ 
ceeded  the  average  death-rate  assigned  to  typhus;  in 
fact,  it  has  been  in  some  instances  exceptionally  low. 
This  experience  has  left  an  impression  on  my  mind 
that  typhus  is  a  disease  which  has  a  strong  pro¬ 
clivity  to  recover;  and  that  its  progress  and  result 
are  very  little  dependent  upon  medicaments  of  any 
kind,  and  certainly  uninfluenced  by  specific  treat¬ 
ment. 

When,  therefore,  I  hear  of  a  remedy  for  fever,  I  am 
sceptical  as  to  its  value.  When  I  am  told  of  an 
agent  which,  from  its  ascertained  action  on  the 
system,  is  adapted  to  regulate  or  control  any  one  of 
the  deranged  functions  which  go  to  constitute  a  case 
of  typhus,  I  can  at  once  recognise  the  rationale  of  its 
use,  and  reasonably  anticipate  benefit  from  its  em¬ 
ployment. 
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For  instance,  I  know  narcotics  produce  sleep,  and 
I  am  equally  cognisant  of  a  frequent  condition  of  in¬ 
somnolence  in  fever.  Alcohol  excites  and  sustains 
vascular  action,  which  is  often  greatly  depressed  in 
typhus.  Mercury,  as  an  alterative,  is  known  to  be 
capable  of  restoring  deranged  secretion;  and  so  on. 
But  upon  what  principle  are  we  to  consider  mineral 
acids  superior  to  all  these  ?  What  indication  do  they 
fulfil  P  If  it  be  said  that  they  act  by  neutralising 
ammonia,  their  repute  rests  upon  a  mere  hypothesis ; 
and  leaves  unexplained  the  result  of  treatment  in 
which  the  ammonia  theory  is  ignored  and  yet  equal 
success  is  obtained. 

To  place  the  acid  treatment  on  a  sound  basis,  it 
appears  to  me  that  it  is  necessary  clearly  to  esta¬ 
blish  the  fact,  that  the  essential  cause  of  fever  is  an 
alkali  susceptible  of  decomposition  by  the  exhibition 
of  acids ;  or,  failing  this,  a  careful  and  extended  trial 
of  this  particular  mode  of  treatment,  under  circum¬ 
stances  which  would  admit  of  a  fair  comparison  with 
other  methods. 

I  must  disclaim  any  intention  of  depreciating  the 
accuracy  of  Dr.  Murchison’s  observations ;  neither 
do  I  assert  that  his  views  may  not  prove  to  be  cor¬ 
rect;  but  only  ask  for  more  convincing  testimony 
before  I  can  subscribe  to  their  validity. 

The  varying  conditions  under  which  different  prac¬ 
titioners  pursue  their  observations  may  have  more 
influence  than  we  suspect  in  modifying  their  views 
of  treatment.  A  most  accomplished  and  experienced 
physician.  Dr.  Gairdner,  tells  us  that  milk  is  so 
essential  in  the  treatment  of  typhus,  that  (quoting 
him  from  memory)  he  says  that  “  treating  fever  with 
stimulants  and  without  milk  is  a  proceeding  which 
he  cannot  understand.”  Now,  this  is  just  what  I 
have  been  doing  for  some  years,  and  apparently  with 
the  most  satisfactory  results.  I  am,  etc., 

A.  B.  Steele. 

Liverpool,  May  13th,  1805. 


MEDICAL  ETIQUETTE. 

Letter  feom  Edward  Waters,  M.D. 

Sir, — In  the  Journal  of  May  6th  last,  you  pub¬ 
lished  a  communication  from  Mr.  Thelwall  of  Farn- 
don,  headed  “  Medical  Etiquette”,  in  which  my  pro¬ 
fessional  conduct  was  assailed.  As  Mr.  Thelwall 
imagined  himself  aggrieved,  he  would,  I  think,  have 
himself  acted  more  strictly  in  accordance  with  “  me¬ 
dical  etiquette”  in  applying  to  me,  either  directly  or 
through  a  third  party,  for  an  explanation,  instead  of 
publishing  an  ex  parte  statement,  and  appending  to 
it  a  hastily  scribbled  private  note  from  me,  without 
giving  me  any  intimation  of  his  intention  so  to  act. 
Mr.  Thelwall,  however,  having  elected  thus  to  submit 
the  case  to  the  members  of  the  British  Medical  Asso¬ 
ciation,  compels  me  also  to  publish  a  statement  of 
the  facts.  I  could  have  wished  that  my  rejoinder 
should  have  appeared  with  the  original  statement, 
so  that  the  one  might  not  be  read  without  the  other. 
Next,  I  had  hoped  to  have  been  in  time  for  last 
week’s  Journal  ;  but,  not  having  received  an  answer 
from  Mr.  Eden  in  time  to  permit  me  to  do  so,  I  have 
been  obliged  to  delay  until  now. 

The  history  of  my  connexion  with  the  case  is  as 
follows. 

On  Tuesday,  March  14th,  a  servant  called  at  my 
house  with  a  message  from  Mr.  Thelwall  requiring 
my  attendance,  as  soon  as  possible,  on  a  case  under 
his  care.  On  arriving  at  the  house  where  the  patient 
was  lying,  I  met  Mr.  Thelwall,  and  ascertained  that 
the  patient  had  been  injured  the  day  before  by  a  fall 
off  his  horse  while  hunting,  and,  in  addition  to  other 
injuries,  had  been  unable  to  pass  any  water  since  the 

522 


accident.  The  bladder  was  distended,  and  Mr.  Thel¬ 
wall  had  attempted  to  draw  the  water  off;  but,  owing 
to  the  calibre  of  the  urethra  being  encroached  on 
and  much  narrowed  by  an  external  bruise  of  the 
perinseum,  which  caused  swelling  of  the  mucous  mem¬ 
brane,  it  was  impossible  to  introduce  the  catheter  he 
was  using,  owing  to  its  being  too  large  for  the  pas¬ 
sage.  Finding  the  case  to  be  a  surgical  one,  I  asked 
Mr.  Thelwall  if  he  had  sent  for  me.  He  distinctly 
replied  in  the  affirmative ;  made  no  allusion  to  having 
sent  for  any  one  else  ;  and,  until  I  saw  his  statement 
to  that  effect  in  the  Journal,  I  had  no  knowledge  of 
his  having  done  so. 

Mr.  Thelwall  states  that  “  Dr.  Waters  wished  to 
see  the  patient  again  the  same  evening.”  Had  it 
been  otherwise,  I  should  have  been  wanting  in  my 
duty  to  him.  A  warm  bath  had  been  agreed  on  as  a 
palliative ;  but  it  is  manifest  I  could  not  leave  the 
patient  till  the  following  day  with  his  bladder  un¬ 
relieved,  in  addition  to  his  other  sufferings.  That 
this  might  not  happen,  and  feeling,  the  more  I 
thought  of  the  case,  that  there  was  no  time  to  be 
lost,  I,  on  due  reflection,  requested  Mr.  John  Harri¬ 
son,  a  consulting  surgeon  to  the  Chester  Infirmary, 
to  accompany  me,  lest  his  services  might  be  required, 
and,  at  any  rate,  to  bring  the  necessary  instruments 
with  him.  I  mentioned  to  Mr.  Harrison  that  the 
case  was  mainly  a  surgical  one,  and  that  I  wished  to 
transfer  it  to  him. 

Mr.  Thelwall  further  states  that,  “  After  examining 
into  the  case,  they”  (Mr.  John  Harrison  and  myself) 
“went  to  the  other  side  of  the  room,  and  conversed 
together  sotto  voce.”  In  thus  acting,  I  was  influ¬ 
enced  by  delicacy  to  Mr.  Thelwall;  but  I  can  have 
no  objection  to  inform  him  that  I  was  then  request¬ 
ing  Mr.  Harrison  to  allow  him  the  use  of  one  of  his 
catheters,  which  was  accordingly  done.  I  was  de¬ 
sirous  that  Mr.  Thelwall  should  thus  retain  the  con¬ 
fidence  of  his  patient,  by  showing  that,  when  he  had 
the  appropriate  instrument,  he  was  equally  able  with 
another  to  succeed ;  and  it  was  only  on  his  failing  to 
introduce  it  that  Mr.  Harrison  drew  off  the  water. 

Mr.  Thelwall  then  states  :  “  They  came  the  follow¬ 
ing  day,  and  indeed  continued  their  attendance  un'  i3 
the  death  of  the  poor  fellow  on  the  Friday  following.” 
Mr.  Thelwall  himself  suggested  to  me  that  Mr.  Har¬ 
rison  should  come  out  the  following  morning.  The 
catheter  used  was  then  left  for  Mr.  Thelwall  to  pass 
in  the  evening;  but  he  again  failed,  and  it  afterwards 
necessarily  devolved  on  Mr.  Harrison  to  relieve  the 
patient. 

I  may  state  for  myself  that,  though  acting  as  a 
physician,  and  not  a  surgeon,  I  had  no  alternative 
but  to  continue  my  visits,  as  the  patient  specially  re¬ 
quired  me  to  do  so ;  and,  though  the  case  resulted 
from  an  accident,  it  involved  important  medical  fea¬ 
tures.  I  also  forward  you  a  letter  from  Mr.  Eden 
the  retired  surgeon  referred  to  by  Mr.  Thelwall,  whc 
was  an  uncle  of  the  patient,  and  who,  with  his  siste) 
the  mother,  watched  him  tenderly  and  unremitting!} 
day  and  night ;  by  which  you  will  see  that  Mr.  Bar 
rison  was  the  surgeon  whose  attendance  the  relative- 
expressly  desired. 

As  regards  the  post  mortem  examination,  I  regrei 
much  that  Mr.  Thelwall  did  not  witness  it ;  but  I  real!} 
thought  either  his  engagements  or  his  possible  indif¬ 
ference  accounted  for  his  absence.  I  wrote  to  him  ir 
the  first  instance,  urging  the  propriety  of  it.  H< 
did  not  acknowledge  my  letter ;  but  Mr.  Eden  eallet 
on  me  the  following  morning,  and  said  that  he  hat 
forwarded  it  to  the  father,  and  that,  he  doubtec 
not,  consent  would  be  given.  In  anticipation  of  sue! 
consent,  an  arrangement  was  made  to  perform  it  th< 
same  evening,  the  following  day  being  Sunday ;  am 
I  left  all  arrangements  respecting  Mr.  Thelwall  t< 
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Mr.  Eden,  who  unintentionally  omitted  to  inform  Mr. 
Thelwall  when  it  would  take  place ;  but  he  has  de¬ 
clared  to  Mr.  Thelwall  that  there  was  no  desire  to 
offer  any  slight  to  him  on  the  part  of  any  one. 

I  forward  you  a  letter  which  I  wrote  to  the  coroner, 
who  is  a  gentleman  thoroughly  able  to  enforce  the 
respect  due  to  his  ancient  and  very  important  office  ; 
and  I  am  happy  to  say  he  is  satisfied  no  disrespect 
was  intended  to  him.  I  am,  etc., 

Edward  Waters, 

Physician  to  the  Chester  Infirmary. 

Chester,  May  17th,  1805. 

Mr.  Eden  writes,  in  his  note  to  Dr.  Waters  : 

“  I  can  satisfy  you,  and,  if  it  is  desirable,  Mr.  Thel¬ 
wall,  that  you  were  authorised  by  Mr.  Charles  Tom¬ 
linson’s  father  to  take  out  Mr.  Harrison.  I  acci¬ 
dentally  saw  Mr.  Thelwall  on  Monday,  and  reassured 
him  that,  so  far  as  I  was  concerned,  his  not  being 
called  to  the  post  mortem  examination  was  an  acci¬ 
dental  oversight,  for  which  I  was  sorry  ;  and  that  it 
was  not  likely  that  you  intended  to  slight  him.” 


HUiural  ftetos. 


Koyal  College  op  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  9th. 

Atherstone,  Edwin,  Grahams  Town,  Cape  of  Good  Hope 
Barton,  Frederick,  Bedford 
Bute,  George  Paddock,  Stone,  Staffordshire 
Berrell,  Charles,  Camberwell 

Davis,  William  Frederick  Pen,  Ardwiok,  Manchester 
Evans,  Edward  Charles,  CarditT 
Gittins,  John,  Shrewsbury 
Helsdon,  Charles  Victor,  North  Walsliam 
Hilliard,  Henry  Charles,  ShetTord,  Bedfordshire 
Howells,  Thomas,  Kennimtton 
Johnson,  Thomas  Soars,  Wolverlinmpton 
Leale,  Josiah,  Jersey 
Mackinlav.  James  Grosvenor,  Tsleworth 
Nuttall,  William,  Bury,  Lancashire 
Packman,  Richard  Young  Vance,  Ebury  Street,  Pimlico 
Rickard,  Frederick  Martyn,  Plymouth 
Rowlands,  James  David,  Carmarthen 
Btuart,  William  Andrew  Patrick,  Barbadoes 
Sutcliffe,  William  Greenwood,  Ashton-uuder-Lyne 
Twigge,  Thomas  Nathaniel  Parwick,  Derbyshire 
Verity,  Abraham  Robert,  Bridgend,  Glamorgansaire 
Whit  '.,  James  Atkin,  Chatham  Hill.  Manchester 
Willan,  Thomas  Henry,  Aubourn,  Lincolnshire 
At  the  same  meeting  of  the  Court — 

Grigg.  Joseph  Bollings,  of  Greenwich  Hospital,  passed  his  ex¬ 
amination  for  Naval  Surgeon.  This  gentleman  had  pre¬ 
viously  been  admitted  a  member  of  the  College  :  his  diploma 
bearing  date  April  12th,  1858. 

Admitted  on  May  10th — 

1  Barrett,  Howard,  Richmond 
Bradley,  John,  Liverpool 
Bryant,  John  Henry,  Sussex  Square 
Coiborne,  Anthony  Charles,  Pimlico 
Denziloe,  William  T.e  Gros,  B  lid  port 
Hilder,  Nelson  Albert,  Camberwell 
Holmes,  Frank,  West  Gorton,  near  Manchester 
Keall,  William  Powell,  Bristol 
King,  John,  Stratton,  Cornwall 
Leah,  Thomas,  Penzance 
(  Leigh,  Thomas  Drake,  Liverpool 

Marsh.  William  Joseph.  New  Kent  Road 
Millett,  George  Bown,  Penzance 
Nell.  Richard  Kredeiick.  Cardiff 
Pritchard,  George  Frederick,  Highbury 
Stone,  John  Ncesam,  Dublin 
Visick,  Clarence,  Exeter 
Wa'l,  Joseph,  London 
Welch,  John  Burges,  Taunton 
Wilkins,  John  Canning,  Pinner,  Middlesex 
Worsiey,  James  Heury,  Bluepits,  near  Manchester 


Apothecaries’  Hall.  On  May  4th,  1SG5,  the 
following  Licentiates  were  admitted  : — 

Boit,  Churles  Glen,  Brentford 


Fairies,  Nicholas  Watson,  South  Shields 
Jones,  William  Griffith,  Llanelly,  Carmarthenshire 
Llewellyn.  Rees,  Maesgwyn,  Breconshire 
Strange,  William  Heath,  Streatley,  near  Reading 
Treves,  William  Knight,  Dorchester 
Waym  >uth,  Albert,  Middlesex  Hospital 
Weld,  Charles  Humphrey,  Rolvenden,  Kent 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Cooke,  George  Richards,  Charing  Cross  Hospital 

Admitted  on  May  11th — 

Allen,  Josiah,  Ripley,  Derbyshire 

Bostock,  Edward  Ingram,  Horsham, Sussex 

Covey,  Charles  Edward,  Basingstoke 

Evans,  John  Tasker,  jun.,  Hertford 

Fyson,  Ernest  Last,  Exniug,  near  Newmarket 

Langley,  Joint  Thomas,  Ganarevv,  Monmouthshire 

Nuttall,  William,  Bury,  Lancashire 

Thomas,  David  Howell,  Swansea 

Watson,  James  B.,  Havant 

Webb,  George  Fortescue,  Dawlish,  Devon 

Whiting,  Henry,  Southend,  Essex 

Wood,  Herbert,  Asliton-under-Lyne 

Wright,  Jarvas,  Knutsford,  Cheshire 

Wright,  Morden,  St.  Bartholomew's  Hospital 


Boyal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  their  first  professional  examinations 
during  the  recent  sittings  of  the  examiners. 

Affleck,  J ames.  Ayr  Kane,  T.  J.,  Galway 

Affleck,  John,  Dumfriesshire  M'Laurence,  H.,  co.  London- 
Alexander,  J„  Caithness  derry 

Allcock,  0.,  Nottingham  M‘Rae,  John,  Ross-shire 

Bates,  Tom,  March,  Cambridge  Martin,  T.  F.,  co.  Louth 

Braytun.  J.  G.,  Cumberland  Naismith,  Wm.J.,  Sultanpore, 

Campbell,  Douald,  Perthshire  India 

Clarke,  W.  H  ,  Birmingham  Pattie,  R.,  Dumfriesshire 

Cote,  W.  N.,  Plattsburgh,  N.Y.  Porteous,  .Tas.  L.  H.  H.,  Had* 
Cox,  J.  W„  Annan  dingtonshire 

Cribbe8,  H.  S.,  Kilim  Reynolds,  E.  J.,  Dublin 

Farrelle,  W.  K„  Longford  Robinson,  J„  Lancashire 

Gilruth,  G.  R.,  Edinburgh  Sinclair,  G.  M.,  Haddington 

Greene,  R  ,  Boston,  U.S.  Stanley,  W.  E.  S.,  Cumberland 

Hamilton,  A.,  Dundee  Unwin,  J.  B„  Sussex 

Hunter,  W.  C.  S.,  Dundee  Waring,  R,  W.,  Cavendish 

Jones,  E.  S.,  Carnarvonshire  '  Wyllys,  W.  E.,  Somersetshire 

And  the  following  gentlemen  passed  their  final  ex¬ 
aminations,  and  were  admitted  L. It. C.P. Edinburgh, 
and  L.B.C.S. Edinburgh. 

Benson,  J.,  co.  Roscommon  O’Hara,  C.,  co.  Fermanagh 

Burt,  D.  A.,  Fifeshire  Patchctt,  H.,  Lancashire 

Burton,  J.,  Walsall  Paterson,  T.,  Mid-Lothian 

B’othergill,  J.,  Westmorelaud  Raby,  John,  Cornwall 
Godfrey,  Frank,  Salisbury  Shields,  R.,  Edinburgh 

Hickinbotham,  J.,  Birmingham  Simpson,  J.,  Cumberland 
Johnstone,  J.,  Liverpool  Smith,  Henry  R.,  Berwick-on- 

Lemnn,  Joseph,  Buckingham,  Tweed 

Canada  Smyth,  Wm.,  co.  Tyrone 

Mackenzie,  W.  S.,  Sutherland-  Thompson,  Wm.  G.  W.,  Baily- 
shire  money 

Mason,  J.  L„  Montreal  Wotherspoon,  John  T.  R.,  Dual- 

Murray,  G.  B  ,  Annan  friesshire 

Boyal  College  of  Surgeons,  Edinburgh.  The 
following  gentlemen  passed  their  final  examinations, 
and  were  admitted  Licentiates  of  the  College  during 
the  recent  sittings  of  the  examiners. 

Anderson,  J.  K.,  Arbroatli  Jameson,  Robert,  Ayrshire 

Brakenridge,  D.  J.,  Perthshire  Knight,  A.  A.  H.,  Berwickshire 
Chiene,  John,  Edinburgh  Mackelvie,  R.  M.,  Wigtowushire 

Denton,  T.  J.,  Yorkshire  M‘Laren,  R..,  Dumfries 

Doyle,  Bernard,  co.  Down  Skae,  Frederick  Wm.  A.,  Edin- 

Duncnn,  A.  J„  Bengal  burgh 

Gibson,  J.  B.,  Ayrshire  Sydney,  Henry,  Kent 

Glendinning,  Douglas,  Dum-  Taylor,  James,  co.  Antrim 
friesshire  Thornley,  J.  G.,  Londonderry 


APPOINTMENTS. 

Scobesby- Jackson,  Robert,  M.D.,  appointed  Physician  to  the  Edin¬ 
burgh  Infirmary,  in  the  room  of  Dr.  Warburton  Begbie. 

Army. 

Barrow,  Staff-Surgeon-Major  T.  W.,  to  be  Deputy  Inspector-General 
of  Hospitals,  for  highly  meritorious  services  during  the  epidemic 
of  yellow  fever  in  Bermuda. 

Cooan,  Surgeon  F.,  2nd  Foot,  to  be  Surgeon-Major,  for  highly  meri¬ 
torious  services  during  the  epidemic  of  yellow  lever  in  Bermuda. 

Crosse,  Surgeon-Major  J.  B.  St.  Croix,  to  be  Staff-Surgeon-Major, 
vice  D.  Hanley,  M.D. 
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Hanley,  Staff-Surgeon  D„  M.D.,  to  tie  Surgeon  11th  Hussars,  vice 
Surgeon-Major  J.  B.  St.  Croix  Crosse. 

Mee,  Surgeon  J.,  Royal  Artillery,  to  be  Surgeon-Major,  having  com¬ 
pleted  twenty  years’  full-pay  service. 

Royal  Navy. 

Anderson,  William  (a),  Esq.,  Surgeon  (additional),  to  the  Asia. 

Archer,  Archibald  L.,  M.D.,  Surgeon  (additional),  to  the  Indus. 

AssHt,  William  J.,  Esq.,  Assistant-Surgeon  (additional),  to  the 
Implacable,  for  the,  Sealark. 

Beaumont,  Robert  W.,  Esq.,  Surgeon  (additional!,  to  t.he  Fisqard. 

Bellamy,  George,  Esq.,  Surgeon  (additional),  to  the  Cumberland. 

Breen,  Thomas  J.,  Esq.,  Surgeon,  to  the  Caledonia. 

Coates,  Matthew,  Esq.,  Assistant-Surgeon,  to  the  Caledonia. 

Colahan,  Thomas  N.  W.,  Esq.,  Assistant-Surg..  to  the  Impregnable. 

Eastcott,  James  C.,  Esq.,  Surgeon  (additional),  to  the  lixcellent. 

Ferguson,  Robert,  M.D.,  Assistant-Surgeon  (additional),  to  the 
St.  Vincent,  for  the  Martin. 

Godfrey.  George  H.,  Esq.,  Surgeon  (additional),  to  the  Victory. 

Hatch,  Jeremiah  A.,  Esq.,  Assistant-Surgeon,  to  the  Terrible. 

Hilston,  Duncan,  M.D.,  Assistant-Surgeon  (addit.),  to  the  Victory. 

Lauder,  Henry  W.,  Esq.,  Assistant-Surgeon,  to  the  Gleaner. 

Macdonnell,  Henry,  Esq.,  Assistant-Surgeon,  to  the  Irresistible. 

Nolloth,  Edward,  Esq.,  Staff-Surgeon,  to  the  President. 

Stewart,  James,  Esq.,  Acting  Assistant-Surgeon,  to  the  Sphinx. 

Stewart,  William  IT.,  Esq.,  Acting  Assistant-Surgeon,  to  the 
Caledonia. 

Sucane,  R.  K.,  Esq.,  Assistant-Surgeon,  to  Haslar  Hospital. 
Militia. 

Philpots,  H.  J.,  Esq.,  to  be  Surgeon  Radnor  Division  of  Royal 
Cardigan,  Brecon,  and  Radnor  Militia. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Carmichael,  J.,  M.D.,  to  be  Assistant-Surgeon  1st  Edinburgh¬ 
shire  A.V. 

Edkins,  C.,  Esq.,  to  be  Honorary  Assistant-Surgeon  24th  Somer¬ 
setshire  R.V. 

Kendall,  T.  M.,  Esq.,  to  he  Honorary  Assistant-Surgeon  5th  Nor¬ 
folk  R.V. 

Macjue,  J.,  jttn.,  Esq.,  to  be  Assistant-Surgeon  7th  Forfarshire  R.V. 

Newington,  A.,  Esq.,  to  be  Hon.  Assistant-Surgeon  41st  Kent  R.V. 

Newman,  W.,  M.D.,  to  be  Honorary  Assistant-Surgeon  5th  Lincoln¬ 
shire  R.V. 

Sanderson,  A.  M.,  Esq.,  to  be  Surgeon  1st  Edinburghshire  A.V. 


BIRTH. 

Andrews.  On  May  13th,  at  1.  Oakley  Square,  London,  the  wife  of 
Henry  Charles  Andrews,  M.D.,  of  a  son. 


DEATHS. 

Bacot.  On  May  Kith,  aged  7,  Edmund  Macdonald,  eldest  surviving 
son  of  Surgeon-Major  Bacot,,  89th  Foot. 

Bridge.  On  April  22nd,  at  Bath,  aged  50,  Mary  Were,  wife  of  S.  F. 
Bridge,  M.D  ,  of  Wellington,  Somerset. 

Cumming.  On  May  8th,  at  Edinburgh,  Jean,  widow  of  Robert  S. 
Cumming,  M.D.,  Surgeon  R.A. 

Davies,  Sir  David,  K.C.H.,  M.D.,  at  Lucca,  aged  72,  on  May  2. 

Hamilton,  Charles  T.,  M.D.,  at  Windsor  Terrace,  Maida  Hill,  aged 
51 ,  on  May  4. 

Kinsey,  Robert  B.,  Esq.,  Deputy  Inspector-General  of  Hospitals,  at 
Calcutta,  aged  48,  on  April  1. 

Kirkpatrick.  On  May  2nd,  at  Whitchurch,  Shropshire,  Elizabeth, 
widow  of  the  late  Edward  M.  Kirkpatrick.  Esq.,  Surgeon. 

Smith,  Wm.  Henry,  Esq.,  Surgeon,  at  Soutlisea,  aged  53,  on  May  5. 

Stanley,  John,  M.D.,  at  Belle  Vue,  near  Whitehaven,  aged  88,  on 
April  28. 

Thompson.  On  Mav  5tli,  at  Biggleswade,  aged  19,  F,ose  Nash, 
second  daughter  of  John  Thompson.  Esq.,  Surgeon. 

Vose.  On  May  15th,  at  Liverpool,  Eliza  Sarah,  widow  of  the  late 
James  Vose,  M.D. 


Scarlatina  at  Aldershot.  Scarlatina  is  rife  at 
the  present  time  amongst  the  children  in  the  camp 
at  Aldershot. 

Hospital  for  Women.  Her  Royal  Highness  the 
Duchess  of  Cambridge  has  signified  her  pleasure  to 
become  a  patroness  of  the  Hospital  for  Women. 

A  Vacant  Coronership.  Mr.  Carr  of  Newcastle 
is  a  candidate  for  the  coronership  of  South  Northum¬ 
berland  now  vacant.  He  has  the  full  support  of  all 
his  Newcastle  brethren. 

Royal  South  Hants  Infirmary.  A  new  wing  is 
to  be  added  to  the  South  Hants  Infirmary.  Mrs. 
Crabbe  subscribes  <£2,000  for  the  purpose,  in  memory 
of  her  late’liusband  Colonel  Crabbe. 
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A  Gold  Medal.  At  the  meeting  of  the  Dublin  j 
Pathological  Society  last  week,  it  was  announced 
that  no  essay  for  the  medal  had  been  sent  in. 

Our  Criminal  Lunatics.  There  are  at  present 
770  criminal  lunatics  in  lunatic  asylums,  including 
500  “patients”  at  Broadmoor. 

A  Splendid  Salary.  The  Town  Council  of  Gates-  j 
head  have  appointed  an  officer  of  health.  His  salary 
is  <£25  per  annum — i.e.,  about  nine  shillings  and  six¬ 
pence  a  week  ! 

Royal  College  of  Surgeons.  At  a  meeting  of 
the  Council  on  April  5th,  Messrs.  Adams,  Annandale,  | 
and  Agnis,  received  from  the  hands  of  the  President  i 
the  Jacksonian  Prizes  and  special  honorarium  respec¬ 
tively  awarded  to  them  for  the  excellence  of  their  j 
essays. 

Consumptive  Patients  in  Madeira.  Dr.  Stone  i 
informs  the  Times  that  a  proposal  has  been  made  to  { 
him  by  Captain  Erskine,  Her  Majesty’s  Consul  at  [ 
Madeira,  to  guarantee  the  maintenance  and  medical  j 
treatment  of  twenty  consumptive  patients  during  the 
coming  winter,  if  the  authorities  of  the  Brompton 
Hospital  will  undertake  to  provide  transport  to  and 
from  the  place. 

Cerebro-Spinal  Meningitis.  Dr.  Tweedie  says 
of  the  cerebro-spinal  meningitis  epidemic  he  is  satis¬ 
fied  it  is  a  disease  that  in  modern  times,  at  least, 
has  not  been  observed  in  this  country.  In  all  his 
large  experience  of  fever  at  the  London  Fever  Hos-  j 
pital  he  never  met  with  suppurative  meningitis,  | 
which  is  characteristic  of  the  Dantzic  epidemic,  as  a  j 
lesion  in  genuine  typhus  as  known  to  ns  here. 

Conviction  under  the  Medical  Act.  A  Justice 
of  Peace  Court  at  Aberdeen,  had  last  week  before  I 
them  a  case  in  which  Frederic  Adair,  who  addressed 
himself  to  a  certain  class  of  cases,  was  accused  of  ad-  } 
vertising  himself  as  M.D.,  F.R.C.S.,  without  a  title  I 
to  do  so.  A  witness  said  he  had  given  the  accused 
directions  as  to  getting  a  diploma  from  Glasgow.  { 
One  was  produced  purporting  to  be  from  the  Metro¬ 
politan  College,  New  York,  conferring  the  degree  of 
M.D.  on  Frederic  Adair.  After  other  evidence  Adair  ! 
was  fined  £5,  with  costs,  <£2  :  2,  for  using  the  letters 
F.R.C.S.  without  warrant. 

Dietary  of  Metropolitan  Workhouses.  Mr. 
Villiers  said  lately  in  the  House  of  Commons  that 
the  dietaries  in  workhouses  have  been  prepared  by 
the  guardians  of  the  unions  or  parishes  to  which  the  ' 
workhouses  belong.  They  are  generally  framed,  ac¬ 
cording  to  the  experience  of  the  board  of  guardians,  1 
to  suit  the  exigencies  of  their  own  union  or  parish. 
They  are  referred  to  the  Poor  Law  Board,  who  re¬ 
quire  the  opinion  of  the  medical  officer,  as  to  the  I 
propriety  and  sufficiency  of  the  dietary  for  the  par-  | 
ticular  workhouse.  They  receive  his  report,  and  I 
comparing  the  dietary  with  certain  principles  and  J 
rules  with  which  they  have  been  supplied  by  a  very  j 
eminent  scientific  authority,  and  with  the  result  of  j 
their  own  experience,  they  either  sanction  the  pro-  i 
posal  or  suggest  alterations.  It  has  not  been  the  j 
practice  of  the  Board  to  compare  dietaries  of  different  j 
unions  together,  as  they  have  never  sought  to  bring  1 
about  any  uniformity  in  this  matter.  But  a  com-  { 
munication  from  an  experienced  and  able  medical  j 
officer  in  the  metropolis  has  been  made  to  the  Board  | 
a  short  time  since,  directing  the  attention  of.  the  ) 
Board  to  the  diversities  which  prevail  in  the  dietaries 
of  the  workhouses  of  the  metropolis,  and  the  Board  I 
propose  to  cause  an  investigation  to  he  made  upon  j 
the  subject,  with  the  view  of  ascertaining  whether  I 
any  action  can  be  taken  in  the  matter  with  a  benefi-  | 
cial  effect. 
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'  Royal  College  of  Surgeons.  We  are  informed 
that  Mr.  Arnott  is  about  to  resign  the  seats  he  holds 
as  a  Councillor  and  Member  of  the  Court  of  Examiners 
of  the  College  as  well  as  his  chair  at  the  Council  of 
Medical  Education  and  Registration.  For  his  succes¬ 
sor  as  an  examiner,  Mr.  Hilton  is  mentioned ;  for  1'iis 
seat  in  the  Council,  Mr.  Turner,  of  Manchester,  will 
offer  himself ;  and  for  the  manly  and  independent 
enunciation  of  his  views  on  all  college  matters  on  the 
last  festival  of  the  Fellows  there  is  no  doubt  his 
claims  to  a  seat  in  the  Council  will  be  recognised. 
The  retiring  members  of  the  Council  are  Messrs. 
Quain  and  Shaw,  who  will  offer  themselves  for  re- 
election.  Mr.  Arnott’s  resignation  will  bring  Mr. 
Wormald  in  as  President. 

Defective  Rain-Fall.  Mr.  Symons  has  drawn 
up  some  elaborate  tables  concerning  the  fall  of  rain 
during  past  years,  and  says  “  A  careful  considera¬ 
tion  of  this  table  has  led  me  to  the  following  con¬ 
clusions — 1.  That  the  decreased  fall  of  rain  during 
the  last  ten  years  is  a  general  and  not  local  pheno¬ 
menon.  2.  That  the  decrease  amounts  to  about 
one-twentieth  part  of  the  entire  average  fall.  3. 
That  in  the  Eastern  and  Midland  counties  of  Eng¬ 
land  the  decrease  has  been  greater  than  in  any  part 
of  the  United  Kingdom,  and  amounts  to  more  than  a 
tenth  of  the  whole.  I  need  not  say  that  this  falling 
off  in  our  water  supply,  at  a  time  when  the  require¬ 
ments  for  it  are  daily  increasing,  is  a  matter  of  na¬ 
tional  importance,  as  well  as  one  of  very  great  interest 
to  water  companies  and  others  who  are  bound  to  sup¬ 
ply  a  given  volume  of  water,  and  find  their  only  source 
gradually  failing  them.  We  must  hope  that  it  is 
only  a  temporary  fluctuation,  and  not  the  inaugura¬ 
tion  of  a  regularly  decreasing  supply,-  but  it  seems  to 
me  to  warn  us  of  the  effect  of  recent  extensive  drain¬ 
age  operations  to  tell  us  not  wantonly  to  run  all  our 
i  rain  instanter  into  the  sea,  but  to  store  it  against 
j  periods  such  as  last  year,  when  the  blessings  conferred 
by  the  rain  from  Heaven  were  withheld  for  a  time,  and 
i  to  myself  it  seems  to  say,  ‘  Hasten  on  the  collection 
)f  old  records  of  rain-fall,  and  see  if  190  years  tell 
;he  same  tale  as  the  last  half  century.’  ” 

St.  Bartholomew’s  Medical  College,  1864-5. 
The  scholarships  and  foundation  prizes  have  been 
warded  as  follows.  Senior  Scholarship  in  Medicine, 
Surgery,  and  Materia  Medica — W.  L.  Shepard,  T. 

!  luddeford,  and  J.  O.  Adams.  Senior  Scholarship  in 
inatomy,  Physiology,  and  Chemistry — W.  J.  Garrett, 
V.  Square,  and  F.  H.  Haynes.  Wix  Prize — H.  Rundle. 

■:  Eichens  Prize — E.  W.  Berridge.  Practical  Anatomy, 
Senior.  Foster  Prize — H.  C.  Upton ;  F.  H.  Haynes,  R. 

;  3.  Moore,  J.  A.  J.  Timmins,  J.  Quick,  W.  B.  Burn, 

H.  Lovell,  W.  Square,  W.  H.  Tattersall.  Practical 
inatomy,  Junior.  Treasurer’ s  Prize — L.  Newton ;  2nd 
'Prize — C.  Wade;  J.  Kirkman,  E.  B.  Crowfoot,  W. 
Thurston,  E.  Angove,  H.  J.  Butlin,  L.  Clapham. 

Royal  Medical  Benevolent  College.  The 
:  hirteenth  annual  festival  in  connexion  with  this 
•ollege  was  held  on  Saturday  last  at  the  Freemasons’ 
Tavern;  the  Right  Hon.  Earl  Granville,  K.G.,  in  the 
•hair.  Among  those  present  were  Sir  Charles  Lo- 
:ock,  Mr.  Scourfield,  M.P.,  Admiral  Burney,  Mr.  Fer- 
'usson.  Dr.  C.  Hogg,  Dr.  Babington,  Dr.  Billing, 
Vlr.  Proper!,  and  about  120  other  members  of  the 
nedical  profession.  After  the  usual  loyal  toasts  had 
>een  honoured.  Dr.  Babington  proposed  “  the  Army, 
Navy,  and  Volunteers.”  Admiral  Burney  responded 
or  the  Navy,  and  Mr.  J.  L.  Propert  for  the  Army  and 
v  olunteers.  In  the  course  of  his  remarks  Mr.  Pro- 
>ert  alluded  to  the  eminent  services  which  Mr.  T. 
Vakley  had  rendered  in  connexion  with  the  Volun- 
eer  medical  department.  The  toast  of  “  the  Church,” 
>roposed  by  Mr.  Scourfield,  M.P.,  was  acknowledged 


by  the  Rev.  G.  Pocock.  In  proposing  the  toast  of 
the  evening  the  noble  chairman  dwelt  upon  the 
merits  which  the  institution  possessed,  and  the  claims 
which  it  had  upon  all  who  desired  to  see  suffering 
and  affliction  alleviated.  The  institution  had  been 
founded  by  those  whose  work  was  exceedingly  la¬ 
borious,  and  its  success  might  be  attributed  to  the 
earnestness  and  zeal  which  the  friends  of  this  excel¬ 
lent  charity  had  displayed.  There  was,  probably,  no 
profession  in  which  accident  and  chance  exercised  so 
large  an  influence  as  that  of  medicine,  for  while  some 
of  its  members  soon  attained  distinction  and  wealth, 
others,  through  no  fault  of  their  own,  would  remain 
in  obscurity,  still  working  for  the  good  of  their  fellow 
creatures.  No  profession,  therefore,  had  more  claims 
for  sympathy  upon  every  class  of  the  community.  The 
noble  lord  stated  that  the  trustees  of  the  late  Dr. 
Gilbert  had  decided  upon  devoting  a  considerable 
portion  of  his  legacy  to  the  benefit  of  the  Medical 
College.  Sir  John  Bowring  and  two  others  of  the 
trustees  had  informed  him  that  they  had  decided 
upon  founding  three  scholarships  of  .£50  each  in  con¬ 
nexion  with  the  school.  In  acknowledging  the  toast 
of  “  the  Chairman,”  proposed  by  Sir  Charles  Locock, 
Earl  Granville  expressed  the  satisfaction  which  he 
experienced  at  occupying  the  position  of  president  of 
an  institution  which  was  calculated  to  confer  so  many 
benefits  upon  the  distressed  and  suffering.  The  re¬ 
maining  toasts  were  “the  Treasurer,”  proposed  by 
the  Chairman  and  responded  to  by  Mr.  Propert ;  the 
“  Head  Master,”  proposed  by  Dr.  W.  Carr  and  re¬ 
sponded  to  by  the  Rev.  Dr.  Thornton;  the  “Honorary 
Local  Secretaries,”  proposed  by  Mr.  Propert  and  re¬ 
sponded  to  by  Dr.  Ray;  the  “Press;”  the  “Stewards;” 
and  the  “  Ladies.”  The  subscriptions  amounted  in 
the  course  of  the  evening  to  nearly  ,£1000. 

The  Case  of  Richard  Gibson.  The  reply  of  the 
Poor-law  Board  to  the  report  of  Mr.  FarnaU  on  the 
case  of  Richard  Gibson,  goes  very  minutely  into  all 
the  facts  connected  with  the  alleged  ill-treatment  of 
the  deceased,  and  expresses  their  opinion  that  Dr. 
Craig,  by  failing  to  ascertain  the  personal  condition 
of  the  deceased,  and  neglecting  to  order  for  him  such 
articles  of  nourishment  as  he  required ;  and  that 
Mrs.  Elson,  by  omitting  to  ensure  proper  attention 
to  his  personal  comforts  and  cleanliness,  have  so 
gravely  neglected  their  duties,  that  the  Board  would 
not  be  justified  in  permitting  either  of  them  to  con¬ 
tinue  in  the  offices  which  they  at  present  hold.  The 
Board,  therefore,  request  that  the  directors  will  com¬ 
municate  this  decision  to  Dr.  Craig  and  Mrs.  Elson, 
and  require  them  at  once  to  resign  their  respective 
offices  as  assistant  medical  officer  and  nurse  at  the 
workhouse. 

University  of  London.  On  the  10th  inst.,  the 
Chancellor  held  a  meeting  at  Burlington  House,  for 
the  purpose  of  admitting  to  degrees  those  who  had 
passed  the  various  examinations,  and  awarding  certi¬ 
ficates  and  medals.  Earl  Granville,  who  wore  his 
robes  as  Chancellor,  presided.  The  following  gradu¬ 
ates  who  had  passed  the  examination  for  the  degrees 
in  medicine  were  admitted.  M.D. :  J.  W.  Hicks 
St.  Thomas’s  Hospital ;  J.  U.  Huxley,  King’s  Col¬ 
lege  ;  H.  T.  Lanchester,  St.  Bartholomew’s  Hospital; 
J.  N.  Miller,  University  College;  W.  Moxon,  P.  H. 
Pye-Smith  (medal),  and  T.  Stevenson,  Guy’s  Hospi¬ 
tal. — M.B. :  P.  Best,  University  College,  first  in  me¬ 
dicine  (scholarship  and  medal) ;  T.  Fail-bank,  St. 
Bartholomew’s  Hospital,  second  in  medicine  (medal), 
third  in  midwifery,  and  second  in  forensic  medicine 
(medal) ;  C.  A.  Hingston,  St.  Bartholomew’s  Hospi¬ 
tal,  fourth  (teg.)  in  medicine,  fifth  in  midwifery,  and 
seventh  in  forensic  medicine;  H.  L.  Kemptiiorne, 
King’s  College,  fourth  (ceg.)  in  medicine,  fourth  in 
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midwifery,  and  fifth  in  forensic  medicine;  J.  H. 
Hooper,  St.  Thomas’s  Hospital,  sixth  (esq.)  in  medi¬ 
cine,  and  eighth  in  midwifery;  F.  Simms,  King’s 
College,  sixth  ( ceq .)  in  medicine,  and  sixth  in  forensic 
medicine;  J.  A.  Nunneley,  Leeds  Medical  School  and 
Guy’s,  tenth  in  medicine,  and  tenth  in  midwifery ; 
E.  L.  H.  Fox,  University  College,  first  in  midwifery 
(scholarship  and  medal),  first  in  forensic  medicine 
(scholarship  and  medal),  and  third  in  medicine ;  J.  J. 
Phillips,  Guy’s  Hospital,  second  in  midwifery  (me¬ 
dal)  ;  W.  Carter,  Charing  Cross  and  St.  Thomas’s, 
third  in  forensic  medicine,  sixth  (ceq.)  in  medicine, 
and  seventh  in  midwifery ;  E.  Casey,  King’s  College, 
fourth  in  forensic  medicine,  sixth  (aq.)  in  medicine, 
and  sixth  in  midwifery;  E.  Ludlow,  St.  Bartholo¬ 
mew’s  Hospital,  eighth  in  forensic  medicine,  ninth 
in  midwifery,  and  eleventh  in  medicine. — M.S. :  J. 
H.  Hooper,  St.  Thomas’s  Hospital,  alone  in  surgery 
(medal).  After  presenting  the  diplomas,  he  delivered 
an  interesting  address,  in  the  course  of  which  he  said 
that  the  University  had  lost  Mr.  Senior.  They  had 
also  lost— though,  happily,  not  by  death— the  ser¬ 
vices  of  Sir  James  Clark  ;  and  in  mentioning  his  name 
he  could  not  help  referring  to  the  unceasing  exer¬ 
tions  which  he  had  made  on  behalf  of  the  University 
in  perfecting  the  medical  curriculum.  He  believed 
that  it  was  not  a  boast  but  a  mei’Q  truism  to  say  that 
these  medical  degrees  were  surpassed  by  none  in  the 
respect  paid  to  them  by  the  profession  at  large  and 
by  all  who  were  competent  to  judge.  He  then  said 
that  a  statement  was  put  into  his  hands  with  regard 
to  the  appointment  of  a  house-surgeon  to  an  hospital. 
It  appeared  that  candidates  were  invited  to  present 
themselves  with  an  assurance  that  they  would  be 
chosen  according  to  their  recommendation  and  certi¬ 
ficates.  Several  candidates  appeared,  and  the  result 
was  that  a  gentleman  who  was  most  highly  recom¬ 
mended  as  to  general  qualifications  and  character, 
but  who  had  not  obtained  any  honours  further  than 
the  usual  degrees,  was  elected,  while  one  of  our  gra¬ 
duates,  who  had  obtained  high  honours,  with  all  the 
medical  degrees,  was  rejected.  There  might  have 
been  excellent  reasons  for  it ;  but  on  the  face  of  the 
statement  it  appeared  the  distinction  was  that  one 
was  a  communicant  and  the  other  was  not  a  com¬ 
municant,  both  being  members  of  the  Church  of 
England  and  having  the  highest  possible  characters. 
He^would  ask  whether  it  was  to  the  interests  of  the 
poor  wounded  people  in  that  hospital  that  such  a  test 
should  exist  ? 

Treatment  of  the  Insane.  Dr.  Clouston  says  in 
his  last  report  of  theXhimberland  and  Westmoreland 
Lunatic  Asylum  :  “  I  last  year  protested  against  the 
system  which  was  prevalent  among  the  relieving  of¬ 
ficers  of  sending  insane  patients  to  workhouses  pre¬ 
vious  to  sending  them  to  asylums.  Many  patients 
complained  bitterly  that  they  were  sent  to  c  the 
union’  before  coming  here.  One  woman  says  that  at 
a  workhouse,  because  she  was  sleepless  and  noisy,  the 
sane  inmates  beat  her  severely  with  sticks.  The 
forms  of  insanity  in  this  asylum  are  not  usually  so 
acute  as  in  the  patients  of  a  large  city ;  but  the  de¬ 
pressed  and  suicidal  cases  are  quite  as  numerous  as 
in  most  asylums.  One  of  them  was  a  married  woman 
who  had  the  impulse  to  destroy  herself  so  strong 
that  though  she  knew  what  she  was  doing,  and  knew 
how  wrong  it  was,  she  made  many  and  persistent  at¬ 
tempts  to  obey  it.  She  wished  to  come  to  the  asy¬ 
lum  for  her  own  security,  and  immediately  she  came 
within  the  building  she  felt  so  safe  that  her  thoughts 
were  entirely  diverted  to  other  subjects,  and  she 
never  had  a  suicidal  idea  again.  In  a  few  months 
she  returned  to  her  home  quite  well,  and  has  le- 
m .lined  so  ever  since.  In  another  case  a  man  who 
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had  tried  to  hang  himself,  and  had  been  cut  down, 
was  sent  in  and  never  again  manifested  the  slightest 
tendency  to  destroy  his  own  life.” 

OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  f.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1£  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.  University 
College,  2  p.m.— London,  2  p.m— Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. ^Central  London  Ophthalmic, 

I  p.m.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  — Royal  Orthopaedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.S0  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 

King’s  College,  1’30  p.m.— Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m  — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr. 
Robert  Lee,  “  On  Uterine  Polypi”;  Mr.  Henry  Lee,  On 
Amputation  of  the  Leg  by  ft  Long  Rectangular  Flap";  Mr.  0. 
Hunter,  “  On  the  Hypodermic  Administration  ol  Certain 
Medicines”;  Dr.  Wynn  Williams,  “  On  Tuberculosis.” — Zoolo¬ 
gical.— Etlmological  (Anniversary). 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Hyde  Sal¬ 
ter,  “  On  the  Diagnostic  Value  of  the  Various  Forms  of 
Dyspnoea.”— Geological.— Linmean  (Anniversary). 

Thursday.  Royal  Society. 

Friday.  Royal  College  of  Physicians,  0  p.m.  Dr.  Lionel  Beale, 
“  An  Inquiry  into  the  Nature  of  the  Phenomena  which  con¬ 
stitute  Inflammation.” — Royal  Institute. 
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* *  *  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  eonimuniea- 
tions  which  are  not  returned  to  their  authors,  are  retained  lor 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communief  • 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 


The  Members  of  Council  of  the  Royal  College  of  Surgeons  j 
who  this  year  retire  are— Mr.  Arnott,  Mr.  Quain,  and  Mr.  Shaw 
Mr.  Arnott  retires,  it  is  said,  definitely ;  the  others  will  in  all  pro-  j 
bability  offer  themselves  for  re-election.  The  election  comes  ott 
in  July.  If  the  country  Fellows  intend  once  again  to  bring  for¬ 
ward  a  candidate,  they  should  commence  operations  at  once. 


COMMUNICATIONS  have  been  received  from: — Dr.  George 
Johnson;  Dr.  G.  H.  Philipson  ;  The  House-Surgeon  op  the 
Royal  Portsmouth  Hospital;  The  Secretary  of  the  Hoial  , 
College  of  Surgeons,  Edinburgh;  Mr.  R.  J.  Rogers  ;  i“EJ 
Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical i 
Society;  Dr.  Lund  ;  Mr.  Parker;  Dr.  E.  Waters;  Pr°fes^ 
Simpson  ;  Mr.  C.  Hunter  ;  Dr.  Thorburn  ;  Mr.  Stone  ; .Mr.  John 
Windsor;  Dr.  H.  C.  Andrews;  Mr.  Fred.  Mason  ;  Mr.  Jabez- 
Hogg;  Mr.  Callender;  Dr.  S.  Gibbon  ;  and  Mr.  Hancock. 


BOOKS  RECEIVED. 


Small-Pox:  how  to  Annihilate  it;  or,  Observations  on  the  Perrn- 
cions  Consequences  of  Imperfect  Vaccination,  and  on  the  neces¬ 
sity  of  re-Vaccinatiou.  By  R.  T.  Lodge,  M.D.  Liverpool  -  W* 

Surgery  in  Bengal:  an  Address  to  the  Bengal  branch  of  Hie 
British  Medical  Associatiou.  By  Dr.  J.  layrer.  Calcutta. | 

The  Ninth  Annual  Report  of  the  State  of  the  United  Asylum  fori 
the  County  and  Borough  of  Nottingham.  Southwell  :  L  'O. 

The  Study  of  Science;  and  its  Undue  Neglect  as  a  Biunc 
Education.  By  George  Padley,  L.R.C.P.  Swansea :  lovo. 
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PATHOLOGY  AND  TREATMENT 
OF  CHOLERA. 

BY 

GEORGE  JOHNSON,  M.D.,  F.K.C.P., 

PROFESSOR  OF  MEDICINE  IN  KING’S  COLLEGE;  PHYSICIAN 
TO  KING’S  COLLEGE  HOSPITAL;  ETC. 

[  Continued  from  p .  450.] 

A ith  reference  to  the  hypothesis  that  the  character- 
stic  symptoms  of  choleraic  collapse  are  caused  by 
he  loss  of  the  watery  constituents  of  the  blood,  we 
lave  next  to  inquire,  whether  the  symptoms  of  collapse 
ire  such  as  an  excessive  drain  of  fluid  from  the  blood 
could  be  likely  to  produce. 

Now,  what  is  the  condition  of  a  patient  who  has 
suffered  a  profuse  drain  from  the  blood,  whether  of 
vater  alone  or  all  the  blood-constituents  P  What  is 
he  effect  of  a  copious  haemorrhage,  of  a  profuse  and 
ong  continued  leucorrhcea,  of  prolonged  lactation, 
>f  excessive  purging,  whether  the  result  of  disease  or 
■f  medicine  ?  Is  not  the  condition  of  a  patient  who 
ia3  been  exhausted  by  such  means,  of  the  nature  of 
iyncope  ?  There  are  a  small  and  frequent  pulse,  a 
>allid  skin,  dimness  of  sight,  and  tinnitus  aurium : 
kese  symptoms  being  much  increased  by  the  erect 
josture ;  and,  in  extreme  cases,  the  head  cannot  be 
•aised  from  the  pillow,  even  for  a  moment,  without 
he  occurrence  of  syncope.  For  a  patient  in  this 
:ondition  to  walk  or  stand,  or  even  to  sit  up,  is  simply 
mpossible.  Now,  there  is  something  in  the  collapse 
>f  cholera  which  is  essentially  different  from  the 
nere  exhaustion  which  leads  to  syncope.  In  fact, 
ilmost  the  only  symptom  which  is  common  to  the 
wo  conditions  is  the  extreme  smallness  and  feeble- 
less  of  the  pulse. 

One  great  distinction  consists  in  the  remarkable 
>lueness,  coldness,  and  other  symptoms  indicating 
hat  during  the  collapse  of  cholera  the  aeration  of 
he  blood  is  greatly  interfered  with ;  while  no  such 
yinptoms  of  obtructed  respiration  occur  in  ordinary 
:ases  of  exhaustion  from  excessive  purging.  Another 
,'reat  and  obvious  distinction  is  this  :  that  whereas  a 
>atient  exhausted  by  a  drain  of  fluid  from  the  blood, 
md  therefore  verging  on  syncope,  is  unable  to 
issmne  the  erect  posture  without  losing  at  once  his 
j  >ulse  and  his  consciousness,  a  patient  in  the  collapse 
>f  cholera,  whose  skin  is  blue  and  icy  cold  and  whose 
>ulse  is  imperceptible  or  extremely  small  and  feeble, 
s  often  able  to  stand  up  without  becoming  faint, 
md  even  to  walk  a  distance  which  must  require 
.  considerable  amount  of  muscular  exertion. 

This  is  a  fact  alluded  to  by  several  authors ;  and 
10  one  can  have  watched  cases  of  the  disease  without 
laving  observed  the  surprising  amount  of  muscular 
■xertion  of  which  even  a  cold  and  pulseless  patient 
s  capable.  It  is  scarcely  necessary  to  quote  authori¬ 
ses  for  this  statement;  but  I  will  refer  to  one  in  illus- 
ration  of  what  has  been  advanced. 


Scott  says  ( Report  on  the  Epidemic  Cholera,  p.  24)  : 
“Instances  are  not  wanting  of  patients  being  able 
to  walk,  and  to  perform  many  of  their  usual  avoca¬ 
tions,  even  after  the  circulation  has  been  so  much  ar¬ 
rested  that  the  pulse  has  not  been  discernible  at  the 
.wrist.”  The  same  author  states,  in  another  plaoe, 
when  speaking  of  the  effects  of  blood-letting  (p.  58), 
“  It  is  remarkable  that,  in  a  disease  like  cholera, 
syncope  should  be  so  rare  a  symptom.”  And,  again 
(p.  28),  “  During  the  progress  of  this  disorder,  when 
the  nervous  energy  seems  to  be  almost  annihilated, 
and  the  functions  of  the  heart  and  arteries  to  be 
abolished,  this  symptom  (syncope)  is  yet  very  rarely 
observed.” 

Another  remarkable  difference  between  the  collapse 
of  cholera  and  the  exhaustion  caused  by  an  excessive 
drain  of  liquid  from  the  blood,  consists  in  the 
rapidity  with  which  a  patient  often  recovers  from 
the  former  condition.  As  an  instance  of  this,  I  may 
quote  the  following  from  Dr.  Gull’s  Report  (p.  135)  : 
“  I  have  seen”  (says  Mr.  Grainger)  “  a  man  stand  at 
his  door  on  Wednesday,  who  on  Monday  was  in  per¬ 
fect  collapse.”  And  this  observation,  as  Dr.  Gull 
observes,  is  in  accordance  with  the  experience  of 
others. 

With  reference  to  this  remarkable  feature  of  cho¬ 
lera,  Twining  makes  the  following  statement  ( Clini¬ 
cal  Illustrations  of  the  more  Important  Diseases  of 
Bengal,  p.  20) :  “  In  cases  not  fatal,  the  progress  of 
recovery  is  often  almost  as  rapid  as  the  accession  of 
cholera;  and  if  the  disease  be  treated  at  the  very 
onset,  it  is  not  uncommon  to  see  a  person  well  on 
the  third  day,  after  an  attack  of  the  worst  symptoms, 
which  had  commenced  with  coldness  and  collapse, 
and  who,  if  left  without  remedies,  would  probably 
have  died  in  six  or  eight  hours.  In  these  instances  re¬ 
covery  seems  almost  as  sudden  and  complete  as  in  cases 
of  patients  who  are  resuscitated  after  suspension  of 
animation  from  submersion  in  water.”  It  is  scarcely 
necessary  to  insist  upon  the  fact,  that  no  sr.ch  in¬ 
stances  of  rapid  recovery  from  extreme  prostration 
consequent  on  a  drain  of  fluids  from  the  blood  are 
ever  known  to  occur  ;  nor,  from  the  nature  of  things, 
is  it  possible  that  a  great  loss  of  blood-constituents 
can  be  restored  with  such  extreme  rapidity. 

The  natural  and  obvious  inference  from  these  facts 
appears  to  be,  that  there  is  an  essential  difference  be¬ 
tween  the  condition  of  a  patient  who  has  been  ex¬ 
hausted  by  a  profuse  drain  from  the  blood,  and  that 
of  one  in  collapse  with  cholera.  It  is,  therefore,  in¬ 
cumbent  on  those  who  maintain  that  choleraic  col¬ 
lapse  is  due  to  the  loss  of  fluid  by  the  intestinal 
canal,  to  explain,  if  they  can,  the  remarkable  differ¬ 
ences  which  have  here  been  pointed  out  between 
the  symptoms  of  collapse  and  those  of  ordinary  syn¬ 
cope. 

Our  next  inquiry  shall  be,  whether  the  effect  of 
various  modes  of  treatment  in  the  collapse  of  cho¬ 
lera  affords  any  support  to  the  theory  that  a  drain  of 
fluid  from  the  blood  is  the  essential  or  the  chief  cause 
of  that  condition. 

[To  be  continued.2 
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Illustrations 

OP 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

CASES  OF  FRACTURE  OF  THE  BASE  OF  THE  SKULL  : 

WITH  REMARKS. 

By  Thomas  P.  Pick,  Esq.,  Surgical  Registrar. 
Formerly  fracture  of  the  base  of  the  skull  was  looked 
upon  as  an  injury  almost  inevitably  fatal ;  and  it  is 
only  within  the  last  few  years  that  it  has  been  shown 
that  these  cases,  not  only  sometimes,  but  often  reco¬ 
ver.  Two  of  the  cases  detailed  below  are  given  as 
exemplifying  the  good  results  which  may  follow  this 
class  of  injuries,  in  cases  where  the  diagnostic  symp¬ 
toms  are  sufficiently  well  marked  as  to  leave  no  doubt 
as  to  the  nature  of  the  injury;  and  to  these  are 
added  two  others,  one  of  which  terminated  fatally,  in 
which  the  symptoms  were  not  so  well  marked,  and  in 
which  some  doubt  existed  as  to  the  real  nature  of  the 
lesion. 

Case  i.  Thomas  M.,  aged  18,  groom,  was  admitted 
September  30th,  1864,  under  Mr.  Hewett. 

History.  No  very  satisfactory  account  of  the  acci¬ 
dent  could  be  obtained,  but  it  appeared  that  he  was 
thrown  out  of  a  cart  which  he  was  driving.  He  himself 
had  no  recollection  of  the  accident,  and  did  not  know 
whether  he  pitched  on  his  head.  He  was  insensible 
when  picked  up.  He  had  not  been  drinking. 

On  admission,  he  was  in  a  semi-comatose  state, 
lying  on  his  side  and  breathing  quietly.  He  could 
be  roused  with  difficulty;  but  evidently  objected  to 
it,  and  speedily  relapsed  into  the  same  stupid  state. 
He  would  answer  questions  when  roused,  though  in¬ 
coherently.  There  was  no  paralysis.  There  was  no 
bruise  or  wound  about  the  head,  but  there  was  bleed¬ 
ing  from  the  left  ear.  No  abrasion  could  be  found 
about  the  external  meatus.  The  pupils  were  natural 
and  acted.  Pulse  80,  compressible ;  skin  cold. 

Oct.  1st.  He  was  much  more  sensible  than  last 
night.  He  had  passed  a  quiet  night,  but  had  been 
very  sick.  He  now  answered  questions  rationally, 
and  asked  for  anything  he  wanted.  Oozing  of  blood 
from  the  ear  still  continued.  The  pulse  was  84, 
compressible,  greatly  accelerated  when  roused.  The 
tongue  was  clean ;  the  pupils  natural.  He  was 
ordered  three  grains  of  calomel  immediately. 

Oct.  2nd.  Last  evening  the  pulse  rose  and  became 
rather  hard.  He  was  bled  to  eight  ounces.  After¬ 
wards  he  passed  a  quiet  night,  and  this  morning- 
seemed  comfortable,  though  drowsy  and  stupid. 
There  was  no  more  bleeding  from  the  ear,  but  some 
appearance  of  a  clear  discharge  on  the  pillow.  Pulse 
70,  quiet,  compressible ;  skin  warm  and  moist ;  tongue 
clean.  The  bowels  had  acted. 

Oct.  4th.  He  complained  of  more  pain  in  his  head. 
The  tongue  was  furred  and  white.  Pulse  76,  soft 
and  compressible.  The  discharge  from  the  ear  had 
quite  stopped.  A  large  tender  swelling  had  appeared 
on  the  left  temple.  He  was  ordered  to  repeat  the 
calomel  at  night,  and  to  have  a  senna  draught  the 
next  morning. 

Oct.  6th.  He  still  remained  in  a  drowsy  state ;  he 
appeared  to  wander  considerably,  and  was  constantly 
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crying  out.  He  could  be  roused  sufficiently  to  answe 
questions.  Tongue  furred  :  pulse  72.  The  moutl 
was  drawn  slightly  to  the  right  side.  There  wa; 
much  oedema  and  swelling  over  the  left  tempora 
muscles ;  and  the  skin  was  red  and  acutely  painful. 

Oct.  7th.  He  was  much  more  rational,  and  seemec 
altogether  brighter  and  better;  but  he  had  beei 
very  restless  all  night  and  in  great  pain.  Tongm 
furred ;  pulse  76,  compressible.  The  oedema,  swell 
ing,  and  redness,  had  extended  on  to  the  face  am 
down  the  side  of  the  neck. 

There  was  an  indistinct  feeling  of  fluctuation  ove: 
the  swelling,  which  was  extremely  painful.  An  inci 
sion  was  made  into  the  tumour,  and  a  small  quantity 
of  pus  and  a  considerable  amount  of  broken-dowi 
blood  was  discharged.  On  passing  the  finger  in,  the 
bone  was  felt  to  be  exposed  and  roughened.  The 
finger  could  be  introduced  to  a  very  considerable] 
extent  under  the  temporal  muscle.  A  poultice  wa: 
ordered  to  be  applied. 

Oct.  8th.  He  was  very  much  relieved  by  the  inci 
sion,  and  had  had  a  quiet  night.  There  was  less  swell 
ing  and  redness  down  the  side  of  the  neck.  Tongm 
cleaner ;  pulse  80.  Fish  diet  was  ordered. 

Oct.  9th.  He  slept  well,  and  seemed  quite  brigh 
and  cheerful ;  he  had  quite  lost  his  former  drowsy 
appearance.  Pulse  76;  tongue  still  slightly  furred 
The  swelling  of  the  face  and  down  the  side  of  th 
neck  had  entirely  subsided.  The  mouth  was  stil 
slightly  drawn  to  the  right  side.  He  complained  o 
being  deaf  on  the  inj  ured  side. 

He  went  on  well  till  the  16th,  when  he  complainec 
of  more  pain,  after  having  passed  a  very  restles; 
night.  A  large  swelling  was  found  above  the  lef 
ear.  This  was  opened,  and  a  large  quantity  of  pu: 
and  blood  escaped.  There  was  also  discharge  fronl 
the  left  ear.  His  tongue  was  furred;  pulse  113 
skin  hot.  He  was  ordered  to  repeat  the  calomel  anc 
senna. 

The  discharge  from  the  ear  continued  till  the  25th 
when  it  ceased.  The  scalp  to  a  great  extent  agaii 
became  adherent  to  the  bone ;  and  he  was  dischargee 
November  18th  with  one  small  sinus,  which  led  down 
to  exposed  bone. 

March  6th,  1865.  He  showed  himself  at  the  hospil 
tal.  A  small  piece  of  necrosed  bone  had  come  awayl 
and  the  wound  was  quite  healed.  He  seemed  quit* 
hearty  and  strong. 

Case  ii.  Thomas  F.,  aged  21,  butcher,  was  admit¬ 
ted  November  1st,  1864,  under  Mr.  Hewett. 

History.  A  short  time  before  admission,  he  wa: 
cleaning  the  windows  on  the  second  floor  of  a  house 
and,  “  missing  his  hold,”  he  fell  into  the  area  below 
pitching  upon  his  head.  He  was  insensible  wfiei 
picked  up,  and  had  no  recollection  of  the  accident. 

On  admission,  he  was  sensible  enough  to  answe: 
questions  and  state  the  reason  of  the  accident.  Wher 
not  roused,  he  lay  on  his  left  side,  moaning  am 
breathing  heavily.  He  complained  of  his  head  "“feel  j 
ing  queer.”  There  was  no  bruise  nor  wound  of  tin 
head.  There  was  considerable  oozing  of  blood  fron 
the  right  ear ;  and  there  was  coagulated  blood  in  the 
nostril.  He  was  very  deaf  on  the  right  side,  and  tin 
mouth  was  drawn  to  the  left  side.  The  pupils  acted 
naturally.  The  pulse  was  72 ;  the  tongue  clean. 

Nov.  2nd.  He  was  more  conscious  and  rational] 
but  drowsy.  He  complained  of  pain  in  the  head] 
There  had  been  continuous  and  very  considerabh  ] 
bleeding  from  the  ear  throughout  the  night,  and  ill 
still  continued  in  small  quantities  this  morning  I 
Tongue  clean;  pulse  72,  soft.  He  was  ordered  tel 
have  three  grains  of  calomel  at  night,  and  a  senml 
draught  the  following  morning,  and  to  take  nothing! 
but  beef-tea. 

Nov.  4th.  The  bleeding  had  now  all  stopped.  He  I 
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is  still  drowsy,  but  in  no  pain,  complaining’  only  of 
imbness  down  the  right  side  of  face,  and  “  tingiing 
lises  ’  in  the  right  ear.  He  was  still  very  deaf  on 
,  is  side,  and  the  face  was  drawn  to  the  left. 

I  Nov.  5th.  He  had  been  very  restless  all  night,  and 
mplained  of  intense  pain  in  the  head.  There  was 
i  wild  and  vacant  stare  about  the  face.  Skin  hot ; 

I  ilse  84,  full ;  tongue  furred.  He  was  ordered  to  re- 
i  at  the  pill  and  draught. 

Nov.  7th.  He  still  continued  to  be  extremely  rest- 
;s ;  did  not  sleep  at  all,  on  account  of  the  great  pain 
d  singing  in  the  head.  The  tongue  was  furred,  and 
is  protruded  to  the  left  side ;  pulse  04,  full.  The 
wels  had  acted  freely.  He  was  ordered  to  have 
e  head  shaved  and  ice  applied,  and  to  take  two 
ains  of  calomel  twice  a  day. 

Nov.  8th.  He  had  had  rather  a  better  night,  and 
1  is  in  less  pain.  Pulse  64 ;  tongue  furred ;  skin 
ol.  The  bowels  had  acted  slightly. 

Nov.  11th.  The  pain  continued  to  abate;  and  to- 
y  he  thought  he  could  hear  a  little  better.  Tongue 
ry  white  ;  pulse  60,  soft.  He  was  ordered  to  repeat 
3  pill  every  night. 

Nov.  14th.  He  said  that  now  the  pain  was  only 
ry  trifling.  He  heard  better,  and  the  face  was  less 
iwn  ;  he  could  now  close  the  eyelid.  Pulse  quiet. 

3  was  ordered  to  have  fish  diet,  and  to  leave  off 

.  e  pill. 

Nov.  17th.  The  pain  had  entirely  left  him.  There 
s  still  something,  however,  peculiar  about  his 
inner ;  he  answered  questions  abruptly,  and  there 
|  a  vacant  expression.  Tongue  clean ;  pulse  quiet. 

3  was  ordered  to  have  ordinary  diet. 

From  this  date  he  gradually  improved;  the  face 
mined  its  natural  aspect ;  the  deafness  disappeared 
a  certain  extent ;  and  he  lost  his  abrupt  manner. 
He  was  discharged  December  3rd. 

Case  hi.  Denis  M.,  aged  27,  labourer,  was  adinit- 
1  November  28th,  under  Mr.  Hewett. 

History.  He  was  discovered  by  a  policeman  lying 
an  area  in  a  state  of  intoxication.  He  was  sup- 
sed  to  have  fallen  down,  but  it  was  not  known  how 
lg  he  had  been  there. 

On  admission,  he  was  quite  insensible  and  smelt  of 
uor.  The  surface  of  the  body  was  warm  ;  the 
pils  were  contracted,  but  sensible  ;  pulse  60,  soft, 
lere  was  a  scalp  wound  about  an  inch  long  over  the 
t  parietal  eminence,  not  going  down  to  the  bone, 
on  after  admission,  he  vomited  a  quantity  of  fluid 
•ongly  smelling  of  rum. 

Nov.  29th.  He  had  been  constantly  sick  during 
'*  2  night.  This  morning  he  was  to  a  certain  extent 

fisible,  but  being  in  a  drowsy  state,  and  passed  his 
ine  and  motions  unconsciously.  He  complained 
ich  of  his  head.  Pulse  84,  fluttering;  skin  hot. 

,  ie  pupils  were  contracted,  but  acted.  He  was 
lered  to  have  three  grains  of  calomel  immediately, 
d  broth  diet. 

Dec,  1st.  He  still  lay  in  a  sleepy  state,  taking  no 
tice  of  anything  or  anybody ;  but  he  was  more 
j  iscious  ;  was  aware  when  his  bowels  were  going  to 
1 and  he  answered  questions  rationally.  There 
5 .3  total  deafness  on  the  left  side,  and  the  mouth 
i  s  drawn  to  the  right  side.  Pulse  64,  -weak  and 
ttering ;  pupils  natural. 

Dec.  2nd.  He  seemed  much  brighter,  and  began 
take  notice  of  surrounding  objects.  The  deafness 
;  U  continued.  There  was  effusion  of  blood  under 
3  left  optic  conjunctiva  on  the  outer  side  of  the 
>be,  passing  back  into  the  orbit  beyond  the  view ; 
effusion  into  the  eyelid.  On  telling  him  to  close 
3  nostril  and  mouth  and  blow  up  the  Eustachian 
oe,  no  air  entered  the  left  tympanum,  nor  did  any 
ne  out  of  the  external  auditory  meatus. 

Jn  examination  of  the  ear  with  the  speculum,  the 


membrana  tympani  was  found  to  be  unimpaired,  but 
to  bulge  considerably  outwards. 

Dec.  4th.  He  was  now  quite  sensible.  He  com¬ 
plained  of  pain  down  the  left  side  of  the  face,  and 
giddiness.  Pulse  58,  very  weak.  He  was  ordered  to 
take  half  a  drachm  of  sal  volatile  in  camphor  mixture 
three  times  a  day. 

From  this  time  he  gradually  improved ;  permanent 
deafness,  however,  continued,  though  the  paralysis 
of  the  face  disappeared. 

He  was  discharged  December  28th. 

Case  iv.  William  S.,  aged  17,  plasterer,  was  ad¬ 
mitted  January  23rd,  1865,  under  Mr.  Hewett. 

History.  Half  an  hour  before  admission,  he  fell  off 
a  ladder  a  distance  of  fourteen  feet.  He  was  insen¬ 
sible  when  picked  up,  and  had  no  recoUection  of  the 
accident. 

On  admission,  he  was  perfectly  sensible  and  an¬ 
swered  questions  rationally.  The  skin  was  cool ; 
pulse  100,  full.  The  pupils  were  dilated,  insensible. 
There  was  slight  oozing  of  blood  from  the  left  ear. 
There  was  no  wound  or  bruise  to  be  felt  or  seen 
about  the  head.  He  was  ordered  to  have  five  grains 
of  calomel  immediately,  and  beef-tea  for  diet. 

Jan.  24th.  He  had  passed  a  quiet  night,  and  was 
quite  sensible.  All  bleeding  from  the  ear  ceased 
soon  after  admission,  and  did  not  recur.  Pulse  96, 
soft.  The  pupils  were  natural  and  acted.  The 
tongue  was  clean.  The  bowels  had  not  acted.  He 
was  ordered  to  have  a  senna  draught. 

Jan.  27th.  He  had  gone  on  well  till  to-day,  when 
he  complained  of  haying  been  in  very  great  pain  all 
night.  The  pain  was  confined  to  the  left  ear  and  left 
side  of  the  face.  This  morning  there  was  a  little 
purulent  discharge  from  the  ear,  and  the  pain  had 
somewhat  abated.  Pulse  84,  full ;  tongue  white  ; 
skin  hot.  A  linseed  poultice  was  applied  to  the  ear. 

Jan.  31st.  There  were  still  discharges  from  the 
ear  and  pain  in  the  head,  though  the  pain  was  not  so 
great.  He  complained  of  deafness  on  the  affected 
side. 

Feb.  2nd.  He  had  passed  a  very  restless  night, 
and  complained  of  very  great  pain,  not  only  in  the 
left  ear,  but  across  the  vault  of  the  skull.  The 
tongue  was  furred.  He  had  a  most  anxious  expres¬ 
sion  of  countenance.  Pulse  102,  very  weak;  skin 
hot.  There  was  some  loss  of  muscular  power  on  the 
right  side  of  the  face.  He  was  ordered  to  have  a 
blister  applied  to  the  nape  of  the  neck,  and  to  have 
four  ounces  of  brandy  daily,  and  two  grains  of  calo¬ 
mel  to-night. 

Feb.  4th.  He  slept  all  night  and  seemed  better 
this  morning.  Pulse  60,  weak.  His  appearance  was 
less  anxious.  He  still  complained  of  great  pain.  The 
discharge  from  the  ear  continued. 

Feb.  6th.  He  passed  a  quiet  night.  He  said  the 
pain  was  no  better,  and  his  expression  was  rather 
anxious.  There  was  more  discharge  from  the  ear. 
Pulse  60,  weak  ;  tongue  clean. 

Feb.  7th.  He  did  not  seem  so  well;  did  not  sleep 
last  night.  Pulse  rather  quicker,  72,  quite  compres¬ 
sible.  There  was  more  anxiety  of  countenance.  He 
was  ordered  to  have  the  third  of  a  grain  of  morphia 
at  night. 

Feb.  8th.  He  seemed  hardly  conscious  ;  was  con¬ 
stantly  wandering  in  his  talk,  and  answered  questions 
vaguely.  He  still  complained  of  intense  pain  in  the 
head.  Pulse  very  quick  and  weak.  He  was  ordered 
to  repeat  the  anodyne  draught  immediately  and  at 
bedtime,  and  to  have  another  blister. 

Feb.  9th.  He  was  quite  unconscious.  The  breath¬ 
ing  was  laboured ;  the  pulse  very  quick  and  running ; 
the  pupils  were  dilated  and  insensible.  He  died  at 
5  P.M. 

Post  Mortem  Examination.  There  was  no  sign 
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of  external  injury.  The  surface  of  the  brain  was 
slightly  injected,  and  the  convolutions  on  both  sides 
were  battened.  The  ventricles  were  distended  with 
sero-purulent  fluid,  and  the  septum  lucidum  was 
softened.  There  was  about  a  tablespoonful  of  pus 
in  the  arachnoid  cavity  at  the  base  of  the  skull.  A 
quantity  of  the  same  fluid  occupied  the  sub-arachnoid 
cavity,  all  about  the  pons  and  optic  commissure.  It 
also  passed  up  the  fissures  communicating  with  the 
spaces  at  the  base,  and  lay  in  considerable  quantities 
in  the  median  fissure  of  the  cerebellum.  The  lining 
membrane  of  the  ventricles  appeared  natural,  but 
pus  adhered  closely  to  the  choroid  plexus.  The  fourth 
ventricle  contained  pus.  There  was  a  fracture  of  the 
base  of  the  skull  commencing  on  the  left  side  of  the 
cranium,  about  an  inch  above  the  petrous  bone ;  it 
passed  thence  across  the  anterior  aspect  of  that  bone, 
and  terminated  close  to  the  middle  lacerated  fora¬ 
men,  which  was  not  penetrated.  There  was  no  dis¬ 
placement,  nor  any  injury  to  the  dura  mater.  The 
niembrana  tympani  was  lacerated.  No  other  parts 
were  examined. 

Remarks.  The  foregoing1  cases  present  several 
points  of  interest,  and  worthy  of  observation. 

In  the  first  two  cases  (Cases  i  and  n),  the  symp¬ 
toms  were  sufficiently  well  marked  to  leave  no 
doubt  as  to  the  nature  of  the  injury.  The  bleeding 
from  the  ear  was  both  profuse  and  continuous ;  and 
this,  conjoined  with  rupture  of  the  membrana  tym¬ 
pani,  is  sufficient  to  establish  a  diagnosis.  On  this 
Mr.  Prescott  Hewett  is  very  positive.  He  says  : 
“  The  bleeding,  to  be  of  any  value  to  us  as  surgeons, 
must  be  of  a  serious  nature ;  but  this  is  not  all,  it 
must  also,  and  mark  this  especially,  continue  for 
some  time ;  and  if,  in  addition  to  these  points,  you 
can  also  ascertain  that  the  membrana  tympani  has 
been  recently  ruptured,  you  need  no  longer  hesitate  ; 
and,  let  the  issue  of  the  case  be  what  it  may,  you 
can  state  with  confidence  that  there  is  a  fracture  of 
the  base  running  through  the  petrous  bone.'-’  ( Vide 
Lectures  on  Injuries  of  the  Head,  Medical  Times  and 
Gazette,  vol.  i,  1858,  p.  445.)  Hence  it  will  be  seen 
that  the  first  two  cases  were  clearly  fractures  of  the 
base.  Not  so  the  other  two ;  here  in  one  case  there 
was  no  bleeding,  and  in  the  other  the  bleeding  was 
neither  profuse  nor  continuous.  We  have  then  to 
look  for  other  symptoms ;  and  the  symptom  which 
ranks  next  to  that  of  escape  of  some  of  the  contents 
of  the  skull,  is  injury  done  to  the  nerves  as  they  are 
emerging  from  the  foramina  at  the  base  of  the  skull ; 
and  curiously  enough  this  symptom  was  present  in 
all  four  cases.  In  all  of  the  patients  under  review, 
there  was  deafness  and  paralysis  of  the  affected  side 
of  the  face  indicating  injury  to  the  seventh  pair  of 
nerves.  It  is  evident,  however,  that  these  nerves 
may  be  injured  without  fracture  of  the  base,  or  the 
portion  of  brain  from  which  they  take  their  origin 
may  have  suffered  some  lesion,  and  thus  their  func¬ 
tions  may  be  destroyed  ;  so  that  this  symptom  stand¬ 
ing  alone,  does  not  afford  us  a  certain  means  of 
diagnosis,  and  it  behoves  us  to  look  further.  In 
Case  hi  the  symptoms  which,  in  conjunction  with 
the  paralysis,  determined  the  diagnosis,  were  two¬ 
fold.  First  the  state  of  the  tympanum,  which  was 
proved  to  be  full  of  something  ;  and  from  the  history 
of  the  case,  we  were  justified  in  asserting  this  some¬ 
thing  to  be  blood ;  and  secondly,  the  effusion  of  blood 
under  the  ocular  conjunctiva,  and  moreover,  this  effu¬ 
sion  extending  back  into  the  cellular  tissue  of  the 
orbit  beyond  our  sight.  This,  therefore,  must  have 
been  a  most  extensive  fracture  implicating  both 
anterior  and  middle  fossa ;  and  the  only  thing  re¬ 
quired  to  make  it  a  complete  case,  was  a  rupture  of 
the  membrana  tympani;  this  remaining  entire,  threw 
some  obscurity  over  it. 
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With  regard  to  the  fourth  case  (Case  iv),  the - 
symptoms  were  extremely  obscure,  and  had  it  not  S 
been  that  the  boy  died  and  a  post  mortem  examina- 1 
tion  revealed  the  state  of  the  injury,  the  diagnosis  j 
must  ever  have  been  uncertain.  True  it  is  that  he  ; 
had  bleeding  from  the  ear,  but  this  bleeding  was  I 
neither  profuse  nor  continuous ;  “  there  was  a  little ' 
oozing  which  soon  stopped,”  so  that  this  symptom  j 
was  of  little  value.  In  the-  same  way,  though  he  had  j 
paralysis  of  the  seventh  pair,  this  symptom  by  itself  i 
was  of  little  value,  since  it  was  argued  that  there  might  i, 
have  been  some  injury  done  to  the  external  ear,  which 
in  the  first  place  had  caused  the  haemorrhage ;  that  jr 
that  injury  had  set  up  inflammation,  which  had  ex-' 
tended  through  the  bones  to  the  membranes  of  the!: 
brain,  causing  inflammation  of  the  latter,  and  on  its  i 
way  implicating  the  portio  dura  and  portio  mollis  as| 
they  pass  through  the  bone. 

Thus  there  were  no  certain  symptoms  to  found': 
an  opinion ;  and  none  was  attempted,  as  it  is  farij 
better  in  such  cases  to  find  a  fracture  when  not 
anticipated,  than  to  be  reproached  with  having  dia-i 
gnosed  a  fracture  which  never  existed.  It  is  remark- ; 
able  how  often  the  symptom  of  paralysis  of  thejj 
seventh  pah  of  nerves  is  present  in  these  cases  of| 
fracture  of  the  middle  fossa  of  the  base  of  the  skull.  > 
On  referring  to  my  note-book  for  the  last  two  years,) 
I  find  a  record  of  thirteen  well  marked  cases  of  frac-J 
ture  of  the  base,  and  in  ten  of  these  this  symptomlj 
was  present.  Of  these  ten,  the  symptom  did  notf 
come  on  for  some  time  after  the  accident ;  in  eight,! 
the  period  varying  from  twc  to  six  days ;  in  the  re-  < 
maining  two,  the  symptom  was  present  when  the 
patients  first  came  under  observation.  The  state  oil 
the  pupil  was  a  symptom  formerly  much  relied  on,*: 
but,  from  an  examination  of  the  thirteen  cases  under] 
review,  this  sign  is  shown  to  be  most  untrustworthy.! 
In  six  cases,  the  pupils  are  reported  as  natural,  and: 
acting  under  the  stimulus  of  light ;  in  three,  the] 
pupils  were  dilated,  but  sensible  to  light ;  in  two,,' 
they  were  dilated  and  fixed;  and  in  the  other  two,r 
they  were  contracted,  but  acted. 

Another  point  of  interest  in  connection  with  these  ] 
cases  is  the  extreme  variety  of  cerebral  symptoms) 
which  they  present  in  some,  symptoms  of  a  severe: 
nature  presentiag  themselves  ;  in  others,  a  total  ab-j| 
sence  of  all  cerebral  disturbance  being  observed;  sc] 
that  the  presence  or  otherwise  of  these  signs  is  not 
to  be  depended  on.  One  symptom,  however,  is  pretty  j 
constant,  and  that  is  the  presence  of  concussion;  it 
was  observed  in  all  of  the  thirteen  cases.  But  it  may; 
be  said  that  an  injury  sufficient  to  produce  a  fracture 
of  the  bones  of  the  skull,  is  sufficient  to  produce  a 
jarring  of  the  brain;  and  this  is  undoubtedly  true.; 
Hence,  we  meet  with  cases  in  which  the  most  exten-' 
sive  and  severe  injury  has  been  done  to  the  brain 
without  any  fracture  of  the  bones;  and,  on  the  otliei i. 
hand,  we  find  cases  where  the  base  is  fractured  with¬ 
out  any  visible  injury  to  the  brain.  It  has  been  I 
stated  above,  that  cases  of  fracture  of  the  base  of  the  I 
skull  are  not  so  fatal  as  was  formerly  supposed.  Oi 
the  thirteen  cases,  embracing  all  that  have  been  ad¬ 
mitted  into  St.  George’s  Hospital  during  a  period  ol  j 
two  years,  five  proved  fatal ;  in  three,  death  occurred 
from  laceration  of  the  brain  ;  in  two,  within  forty- 1 
eight  hours  of  the  receipt  of  the  injury,  and  in  the 
other,  on  the  fourth  day;  in  the  remaining  two,  the 
fatal  result  was  produced  by  inflammation  of  the 
membranes  ;  so  that,  provided  there  be  no  symptoms 
to  indicate  any  serious  lesion  of  the  brain-substance  i 
itself,  we  are  justified  in  giving  a  favourable,  though 
of  course,  a  somewhat  guarded  prognosis. 

The  treatment  in  these  cases  appears  to  consist  in 
keeping  the  patient  in  perfect  quietude  and  on  low 
diet,  and  carefully  waiting  and  watching  for  syrnp 
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toms  ot  inflammation  of  the  brain  or  its  membranes. 
Should  these  symptoms  arise,  the  pulse  is  the  best 
index  for  treatment.  On  reference  to  Case  iv,  it  will 
be  seen  that  the  patient  was  treated  with  stimulants 
from  the  first ;  but  it  will  also  be  seen  that  his  pulse 
was  weak,  and  after  the  first  day  never  over  sixty, 
until  just  before  his  decease,  when  it  mounted  rapidly. 
Should,  however,  the  pulse  increase  in  number  and 
volume,  as  in  Case  n,  small  doses  of  calomel  and 
counterirritation  are  the  remedies ;  but  it  appears 
that  these  patients  bear  the  administration  of  mer¬ 
cury  less  well  than  cases  of  the  idiopathic  form  of  this 
lisease.  The  quantity,  however,  must  be  regulated 
by  the  state  of  the  pulse. 


Original  dtomimmicatimts. 

ENTOPTICS : 

observations  on  the  relatively  greater 

FREQUENCY  OF  MYOBESOPIA  IN 
THE  MYOPIC  EYE. 

By  Jabez  Hogg,  Esq.,  Assistant- Surgeon  to  the  Royal 
Westminster  Ophthalmic  Hospital,  etc. 

[ Concluded,  from  page  507,1 
The  pearly  and  watery  spectra  are  invariably  as¬ 
sociated  with  the  earliest  symptoms  in  nearly  all 
Elections  of  the  conjunctiva;.  The  student  sitting 
ate  and  long  over  his  books  or  microscope ;  the 
istronomer  at  his  telescope,  after  long  hours  of  night 
vatching ;  the  barrister  and  lawyer ;  are  all,  sooner 
>r  later,  warned  to  desist  by  various  troublesome 
spectra  which  confuse  and  dim  the  sight.  Another 
dass  of  sufferers  from  muscse  volitantes  are  those 
vhose  occupations  make  increasing  demands  upon 
he  organ  of  vision.  Intently  occupied,  it  may  be, 

!n  a  badly-lighted  and  ill-ventilated  room,  and  in  a 
>ent  and  constrained  position,  for  many  consecutive 
lours.  An  example  or  two  of  this  class  will  serve  to 
how  the  kind  of  annoyance  usually  experienced  by 
hem. 

A  gentleman,  constantly  engaged  as  a  draughts- 
nan,  suffered  for  some  time  from  spectra,  which  in- 
:reased  to  such  an  extent,  that  after  two  hours  at 
nost  he  could  proceed  no  longer  with  his  work.  A 
•omplete  blur  or  black  blot  settled  down  over  certain 
lortions  of  the  drawing,  chiefly  taking  the  form  re¬ 
presented  in  fig.  10.  If  the  day  were  cloudy,  or  the 


Fig.  10. 

general  health  at  all  disturbed,  they  were  much  more 
roublesome ;  and  always  appeared  to  move  in  the 
lorizontal  plane.  When  walking  the  spectra  took 
ither  forms ;  generally  some  six  to  ten  feet  in  ad¬ 
vance  and  above  the  line  of  vision,  and  looking  like 


then  had  all  the  appearance  of  a  cluster  of  stars  or 
crystals,  represented  in  fig.  11.  Apparitions  of  the 
lacrymal  fluids  were  nearly  always  visible,  and  espe- 


Fig.  11. 

chilly  so  after  long  fasting  or  fatigue ;  but  much  less 
troublesome  when  walking  in  a  brilliant  sunshine. 
At  times,  he  thought  rain  was  falling  before  him, 
each  drop  being  surrounded  by  a  bright  halo  of 
colours ;  then,  again,  descending  more  slowly,  gliding, 
as  it  were,  before  the  pupil,  as  represented  in  fig.  12. 


Fig.  12. 

As  this  gentleman  required  only  the  occasional  use  of 
concave  glasses  for  distant  objects,  it  may  be  assumed 
that  the  spectra  most  annoying  to  him  were  in  a 
great  measure  due  to  rays  of  light  falling  upon  the 
retina  in  a  state  of  dissipation. 

Another  illustrative  case  was  that  of  a  law-writer, 
also  myopic,  who,  after  days  and  nights  of  great 
fatigue,  being  at  the  time  employed  in  the  preparation 
of  Parliamentary  papers,  became  the  subject  of  most 
annoying  pearly  and  watery  spectra.  These  were  at 
one  time  associated  with  the  more  alarming  symptoms 
of  paralysis  of  the  retina ;  insensible  portions  of  which 
caused  a  partial  obliteration  of  all  objects.  Letters 
and  words  were  completely  broken  up,  and  occasion¬ 
ally  quite  blotted  out;  and  when  the  head  was 
thrown  up,  watery  spectra  fell  over  the  sight  like  jets 


Fig.  13. 


of  spray  from  a  fountain ;  or  at  other  times  resem- 

- ...  vx  viwuu,  ouu  luuiuig  I  bling  branches  of  trees  covered  with  snow,  as  in 

groups  of  pearly  drops.  Upon  raising  the  head,  they  J  in  fig.  13.  Compare  this  with  the  good  bold  Roman 
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type  near,  and  the  defect  will  be  at  once  under¬ 
stood.* 

A  tutor,  myopic  from  childhood,  after  a  long  and 
anxious  period,  arose  one  morning  from  his  bed  to 
find  the  sight  of  his  right  eye  nearly  blotted  out.  A 
peculiar  and  dense  black  cloud  appeared  to  hang 
over  every  object,  and  he  could  but  just  perceive  a 
small  portion  of  the  window.  This  cloud  is  repre¬ 
sented  at  b  (Fig.  14).  Upon  suddenly  closing  both 


eyes,  a  number  of  spots  darker  than  the  cloud  ap¬ 
peared  to  fall  over  the  centre  of  vision.  In  a  very 
strong  light,  he  could  just  discern  his  hand,  if  held 
very  near  to  the  outer  or  temporal  side  of  the  head ; 
but  not  so  if  placed  directly  before  the  eye.  The 
black  cloud  partially  disappeared  when  he  assumed 
the  upright  position ;  but  upon  walking,  a  cloud  not 
quite  so  dense  moved  directly  before  him.  In  the 
left  eye,  at  the  same  time,  pearly  spectra  appeared, 
which  gradually  expanded  into  a  spider-like  body, 
seen  at  a  (Fig.  14) .  This  followed  the  motion  of  the 
eyeball  from  right  to  left  or  upwards  and  downwards; 
but  the  densest  part  was  always  more  in  the  centre 
of  the  pupil  than  shown  at  a.  After  a  few  weeks 
of  medical  treatment  and  perfect  rest,  some  improve¬ 
ment  began  to  manifest  itself.  While  he  was  lying  on 
the  couch  one  day,  a  dark-looking  fluid,  “  as  black  as 
ink”,  appeared  to  flow  from  the  ovoid  body  situated 
at  the  top  of  the  diagram  b.  On  another  occasion, 
it  was  all  transformed  into  the  jagged  figure  at  c ; 
and  on  stooping  down  and  rather  suddenly  raising 
the  head,  it  expanded  into  the  curious  looking  body 
seen  at  d.  The  space  on  each  side  was  always  a 
perfect  blank;  doubtless  insensible  portions  of  the 
retina.  The  most  marked  improvement  occurred 
while  out  walking  in  a  clear  bright  atmosphere,  when 
nearly  all  the  spectra  somewhat  suddenly  vanished 
from  before  both  eyes.  The  right  eye  had  several 
relapses,  but  sight  slowly  returned;  and  when  last 
seen,  he  could  read  without  producing  fatigue  either 
Greek  or  German ;  he  could  also  see  distant  objects 
quite  clearly,  when  he  used  glasses  which  neutralised 
the  myopia.  It  was  expected  by  his  medical  attendant 
that  the  retina  had  become  detached  in  the  right  eye ; 
but  upon  making  an  examination  with  the  ophthal¬ 
moscope,  an  advanced  staphyloma  posticum,f  a  few 


*  “  Peculiar  phenomena  may  be  produced  by  these  groups  of 
scotomata;  thus  1  have  seen  cases  in  which  very  small  print  was 
more  easily  and  more  quickly  read  than  a  larger  one,  because  of  the 
latter  a  whole  word  was  never  seen  at  once,  and  letters  siill  larger 
were  only  party  visible.  The  glimmering  usually  complained  of  is 
entirely  due  to  the  fact,  that  in  slight  movements  of  the  eye  the 
letters  form  their  images  alternately  on  sensitive  and  insensitive 
parts,  and  thus  each  time  come  and  disappear,  sometimes  with 
change  of  form,  according  to  irregular  displacement  of  the  percipient 
elements.”  (Donders,  op.  cit .) 

+  “  Ophthalmoscopic  investigation  has  shown  that  almost  without 
exception,  even  iu  moderate  degrees  of  myopia,  changes,  especially 
in  the  choroid,  are  to  be  observed;  and  it  has  been  further  found, 
that  these  changes  are  the  expression  of  atrophy  of  the  choroid, 
which,  combined  with  atrophy  of  the  sclerotic,  is,  as  well  as  the 
latter,  dependent  on  a  distention  of  the  posterior  part  of  the  eyeball. 

and  staphyloma  posticum  have  become  nearly  synonymous.” 
I  Bonders,  op.  cit.,  page  354.) 


small,  dark,  scattered  bodies  in  tbe  vitreous  humour, 
and  an  anaemic  retina,  were  the  changes  discovered ; 
so  that  to  insensibility  of  the  retina  must  we  ascribe 
most  of  the  distressing  symptoms  in  this  case. 

Sir  David  Brewster,  whose  attention  was  early  di¬ 
rected  to  these  phantoms,  in  consequence  (as  he  tells 
us)  of  the  annoyance  he  experienced  in  his  own  eyes, 
observes  of  them  “  that,  as  they  exist  in  all  eyes, 
whether  young  or  old,  they  are  neither  the  result  of 
disease,  nor  do  they  indicate  its  approach.”  This 
opinion  Brewster  afterwards  qualified;  and  stated 
that,  although  some  of  the  phenomena  of  in  us  ea¬ 
rn  ay  be  seen  by  persons  of  all  ages,  and  with  the 
best  eyes,  “  those  which  are  more  peculiarly  entitled 
to  the  name,  are  exceedingly  common  beyond  the 
middle  period  of  life.” 

On  the  other  hand,  we  know  that  opinions  are  still 
a  good  deal  divided  on  this  question.  The  older 
writers,  as  Pitcairn,  Boerhaave,  Pienck,  and  others, 
regarded  all  spectra  with  alarm ;  and  believed  that 
they  were  always  indicative  of  retinal  disease.  De  la 
Hire  said  “  that  only  presbyopics  were  troubled  with 
muscse”.  The  Royal  Academicians  of  Paris  added, 
that  myopes  are  not  more  exempt  from  them  than 
presbyopes.  Wardrop  says,  “  Short-sighted  people 
are  least  liable  to  this  affection”.  Donders  has  satis¬ 
fied  himself,  both  entoptically  and  microscopically, 
that,  as  age  advances,  muscse  float  about  in  all  eyes; 
but  “  that  myopes  are  more  troubled  with  them  than 
others.”*  Dr.  Mackenzie  writes  of  them,  “  Certain 
it  is,  that  the  pearly  spectrum  is  recognisable  by  all 
eyes,  when  sought  for  through  a  pinhole  or  through 
the  eye-glass  of  a  compound  microscope.  Yet  eyes 
of  normal  conformation  are  seldom  subject  to  muscse 
(myodesopia).  On  the  contrary,  when  a  person  com¬ 
plains  much,  he  will  always  be  found  either  myopic 
or  presbyopic,  or  perhaps  one  eye  will  be  myopic  and 
the  other  presbyopic.”  This  passage  has  been  some¬ 
what  unfairly  assailed ;  and,  therefore.  Dr.  Mackenzie 
has  endeavoured  to  make  his  meaning  clearer:! 
stating  that  (so  far  as  he  has  been  able  to  judge  from 
a  most  extended  practice)  “  eyes  of  normal  conform¬ 
ation  are  seldom  subject  to  muscse ;  and,  when  a  per- 1 
son  complains  much  of  muscse,  we  always  find  him 
either  myopic  or  presbyopic.” 

I  have  met  with  several  persons,  whose  eyes  were 
emmetropic,  and  possessed  unimpaired  power  of  ae-l 
commodation,  who  nevertheless  complained  of  myodes¬ 
opia;  and,  therefore,  I  can  go  thus  far  with  Sii 
David  Brewster  and  others,  in  saying  that  sufferers 
from  “muscse”  are  not  necessarily  myopes  or  presby-j 
opes.  Dr.  Mackenzie,  however,  complains  that  it  should ] 
be  said  that  he  alleged  as  a  reason  why  only  my¬ 
opic  or  presbyopic  eyes  are  subject  to  muscse,  that! 
“  an  accurate  refocalisation  of  light  issuing  from  ex¬ 
ternal  points  upon  the  retina  prevents  their  being! 
projected  thereon.”  But  he  denies  that  he  ever  said j: 
this ;  and  gives  the  following  as  his  opinion,  that  j 
“the  interception  of  the  rays  proceeding  from  ex¬ 
ternal  objects  by  filaments  in  front  of  the  retina,  oi 


*  “In  the  circles  of  diffusion  of  smaller  surfaces  of  light,  thev j 
exhibit  themselves  with  extraordinary  distinctness;  and  in  general  [- 
the  more  diffuse  uniform  aspect  of  the  objects  is  a  condition  undei 
which  they  appear  more  distinct.  Tn  non-myopes,  they  are  seen 
indeed,  also  mostly  on  uniformly  illuminated  surfaces,  while  nc 
other  forms  are  depicted  on  the  retina.  Therefore,  too,  myopes  firu 
a  diminution  of  this  symptom  from  the  use  of  concave  glasses,  whicl 
remove  the  uniform  diffuse  appearance  of  objects.  But  often  tin 
complaints  continue,  especially  when  the  patients  are  uneasy  abouj 
the  symptom,  and  have  once  accustomed  themselves  to  attend  to  it  I 
I  have  seen  instances  in  which  anxiety  about  muscre  volitanted 
amounted  to  true  monomania,  against  which  all  reasoning  and  tin 
most  direct  demonstrations  were  in  vain.  This  is  especially  the  cas<  I 
when  morbid  changes  in  the  vitreous  humour  have  supervened  | 
We  must  admit  the  existence  of  morbid  changes  as  soon  as  we  cai 
with  the  ophthalmoscope  perceive  turbidities  in  the  vitreous  humour 
And  to  these  a  real  pathological  importance  is  to  be  attached. 
(Donders,  op.  cit.,  page  394.) 
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jven  the  formation  of  magnified  shadows  by  diffrac¬ 
tion,  produces  comparatively  little  effect  when  the 
remainder  of  those  rays  are  brought  accurately  to 
focal  points  upon  that  membrane.  As  I  think,  almost 
every  one  will  perceive  I  mean  ‘  comparatively  little 
j  effect’  upon  the  percipient  organ.” 

1  This  is  certainly  a  very  different  statement  from 
that  contained  in  the  quotation  complained  of;  the  one 
being  the  positive  assertion  of  a  supposed  fact,  in¬ 
volving  an  absurdity  in  reasoning  upon  optical 
effects ;  the  other  a  modified  statement  which  does 
not  imply  absolute  contradiction  of  a  well  known 
i'act.  ^For  the  assertion  that  “comparatively  little 
|  effect”  is  produced,  does  not  amount  to  a  denial  that 
iny  effect  is  produced ;  on  the  contrary,  it  is  an  ad¬ 
mission  that  some  effect  is  produced,  and  that  is  all 
i  jhat  is  needed  to  render  Dr.  Mackenzie’s  assertion  on 
-his  point  compatible  with  the  experience  of  other 
observers.  Accidental  ^circumstances,  such  as  over¬ 
work  of  eyes  or  brain,  as  I  have  already  shown, 
loubtless  renders  the  perception  of  all  muscae  greater 
ind  more  annoying ;  and  the  indistinctness  of  images 
)f  external  images  in  the  case  of  either  myopic  or 
presbyopic  eyes  must,  to  a  certainty,  favour  these 
listressing  appearances  and  render  them  more  per¬ 
ceptible. 

One  other  illustration  fully  establishes  the  fact 
:hat,  by  neutralising  the  myopia,  a  marked  diminu- 
:ion  of  the  myodesopia  takes  place;  the  muscae  voli- 
:antes  are  (as  Dr.  Mackenzie  says),  “  to  a  certain  ex¬ 
tent,  extinguished  in  perfect  vision”,  i.e.,  by  a  bril- 
iant  light,  or  by  glasses  which  neutralise  the  myopia. 
Fig.  15  represents  the  field  of  vision  of  the  left  eye 


Fig.  16. 

m  a  dark  winter’s  day  when  the  eye  was  directed  tp- 
>vards  a  lightish  part  of  the  sky.  The  band  a  a  is  a 
loating  portion  of  lacrymal  fluid  passing  slowly 
)ver  the  cornea,  b  is  a  similar  band,  with  pearly 
globules.  From  c  to  c  are  images  of  fibres  in  the 
vitreous  humour.  Near  d  is  a  group  of  pearly  beads, 
very  indistinctly  seen,  when  compared  with  those  on 
:he  band  b.  Near  e  is  seen  an  anaemic  portion  of 
•etina. 

Fig.  1G  represents  the  field  of  vision  of  the  left  eye 
1  precisely  under  the  same  conditions  of  light  as  the 

I  5  ° 


Fig.  1C. 

former  fig.  15 ;  but  furnished  with  an  appropriate 
glass  to  correct  the  myopia.  In  this  diagram,  it  will 
be  observed  that  one  of  the  floating  bands  of  fluid  is 


very  faint ;  the  other  has  quite  disappeared  from 
view.  The  fibres  in  the  vitreous  humour  and  the 
anaemic  portion  of  retina  are  still  visible ;  but  several 
of  the  loose  beads  are  no  longer  seen,  and  others  be¬ 
come  much  fainter. 

Fig.  17  represents  the  field  once  more  of  the  left 
eye  when  directed  toward  the  sky  illuminated  by  a 


Fig.  17. 


brilliant  sunlight.  In  this  very  bright  light,  although 
the  sight  was  quite  unprotected,  the  images  became 
fewer,  and  almost  wholly  confined  to  the  anaemic  por¬ 
tion  of  the  retina,  the  deeper  fibres  in  the  vitreous 
humour,  and  to  a  very  slight  and  fragmentary  por¬ 
tion  of  the  lacrymal  fluid,  much  less  distinctly  seen 
than  delineated  at  a. 

Fig.  18  again  represents  the  field  of  vision  assisted 
by  a  concave  glass,  and  directed  to  a  clear  sky  under 


Fig.  18. 

the  same  conditions  as  the  former  figure ;  namely,  a 
brilliant  sunlight. 

So  much  for  a  good  clear  light  and  appropriate 
spectacle-glasses  on  the  visibility  of  some  muscae 
But  I  have  found  muscae  liable  to  be  affected  to  a 
much  greater  extent  by  internal  than  by  external 
circumstances ;  by  only  a  slight  derangement  of 
health  during  a  period  of  fatigue  or  overwork  of  the 
brain  and  eyes.  As  an  instance  of  this,  I  give  the 
field  of  vision  of  this  gentleman  after  a  period  of  pro¬ 
longed  anxiety  and  study. 

Fig.  19  represents  the  left  eye.  The  “veils”  are 
very  numerous,  and  merge  so  much  into  each  other. 


Fig.  19. 

that  it  is  difficult  to  say  where  one  breaks  off  and  the 
other  commences.  The  fibres  in  the  vitreous  humour 
are  numerous  and  very  distinctly  seen ;  the  anaemic 
portions  of  the  retina  are  two  in  number ;  the  groups 
of  beads  larger  and  more  numerous ;  in  short,  the 
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whole  field  of  vision  is  peopled  with  entoptical  spec¬ 
tra.  In  this  condition,  no  glasses  of  any  form  ap¬ 
peared  to  diminish  the  number  of  spectra,  lessen  the 
inconvenience  experienced,  afford  rest,  or  assist  the 
sight  in  the  least  degree  more;  but  when,  after  a 
period  of  rest  and  sleep,  glasses  were  again  tried,  then  a 
considerable  diminution  of  the  visio  phantasmatum 
invariably  resulted. 


Cratrsadwns  of  Skiradjes. 


BATH  AND  BRISTOL  BRANCH. 

ENUCLEATION  OE  THE  EYE. 

By  Frederick  Mason,  Esq.,  Bath. 
lEead  December  1st,  1864.] 

The  attention  of  members  of  the  Association  was 
directed  to  this  subject  by  a  leading  article  in  the 
Journal  of  November  5th ;  and,  as  the  question  may 
arise  as  to  the  proper  treatment  to  be  adopted  in  a 
certain  class  of  cases,  I  have  considered  the  following 
may  not  be  uninteresting,  and  may  lead  to  useful 
discussion. 

Judging  from  the  records  of  the  Bath  Eye  Infirm¬ 
ary,  the  operation  of  enucleation  of  the  eye  has  not 
been  a  frequent  one;  for,  on  examining  the  case¬ 
books  for  the  last  fourteen  years,  I  can  only  find  an 
account  of  two  eyes  removed  for  disease  arising  from 
traumatic  causes,  in  addition  to  two  which  have  oc¬ 
curred  during  the  present  year. 

I  have  not  included  those  removed  on  account  of 
malignant  disease ;  but  have  confined  myself  to  those 
cases  where  one  eye  has  begun  to  suffer — the  other 
having  been  lost  by  some  wound  or  injury.  The  first 
two  are  from  the  case-book  of  the  late  Mr.  Boult. 

Case  i.  George  Best,  aged  37,  a  labourer,  was  ad¬ 
mitted  an  in-patient  of  the  Infirmary  on  September 
6th,  1859,  suffering  from  low  traumatic  ophthalmitis. 
He  was  dismissed  on  October  1st  much  better.  On 
October  25th  he  was  readmitted.  As  soon  as  he  had 
been  out  a  few  days,  all  the  symptoms  returned,  and 
it  was  determined  to  remove  the  eye  to  save  the 
other,  which  was  beginning  to  suffer.  The  eye  was 
removed  by  Mr.  Boult.  No  difficulty  occurred,  and 
he  was  discharged  with  the  right  eye  good,  on  No¬ 
vember  7th. 

Case  ii.  Samuel  L.,  aged  37,  a  labourer,  was  admit¬ 
ted  on  January  23rd,  1860,  suffering  from  traumatic 
loss  of  right  eye.  He  lost  his  right  eye  by  a  blow  from 
a  stone  two  years  previously,  and  the  same  globe  had 
always  been  painful  and  irritable  since.  The  left  eye 
began  to  suffer,  and  it  seemed  necessary  that  the  in¬ 
jured  globe  should  be  removed. 

Jan.  28th.  Mr.  Boult  extirpated  the  right  eye. 

Feb.  4th.  He  had  done  remarkably  well,  the  left 
eye  improving  daily.  He  was  discharged. 

Case  hi.  J.  W.,  aged  47,  a  shoemaker,  was  sent 
to  the  Infirmary  from  Frome,  on  January  28th,  1864. 
He  stated  that,  five  years  and  a  half  ago,  when  chop¬ 
ping  wood,  a  splinter  entered  the  left  eye,  and  de¬ 
stroyed  vision.  This  eye  is  now  shrunk  and  hard, 
and  the  cornea  is  altogether  wanting.  In  the  winter 
of  1862  and  1863,  he  found  the  sight  in  the  right 
eye  failing,  but  recovered  during  the  summer.  Six 
weeks  ago,  the  sight  again  began  to  fail,  and  be¬ 
came  worse  so  rapidly,  that  he  had  no  useful  or  dis¬ 
tinct  vision,  and  was  unable  to  distinguish  the  largest 
type. 

The  eye  (the  right)  had  a  very  dull  hazy  look.  On 
examining  it  with  the  ophthalmoscope,  the  light  did 
not  penetrate  to  the  fundus,  and  the  reflection  from 
the  choroid  was  of  a  dark,  reddish-black  colour.  Be- 
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lieving  the  remains  of  the  left  eye  to  be  the  source  of 
all  the  mischief,  I  did  not  hesitate  to  recommend  him 
to  submit  to  its  removal ;  and,  accordingly,  on  the 
30th,  he  was  placed  under  the  influence  of  chloroform  , 
and  the  eye  was  extirpated.  Immediately  after  the 
operation,  severe  vomiting  came  on,  but  ceased  soon 
after  he  was  in  bed. 

Jan.  31st.  He  had  passed  a  good  night,  and  was 
doing  well. 

Feb.  3rd.  The  sight  of  the  right  eye  was  already 
very  much  improved,  and  he  could  read  distinctly 
without  the  aid  of  a  glass  (he  had  previously  worn 
spectacles)  a  text  of  scripture  in  large  type  fixed  j 
against  the  wall  of  the  room. 

Feb.  9th.  He  was  discharged. 

A  fortnight  after  he  left  the  Infirmary,  he  wrote  to 
the  matron,  and  said  he  had  that  day  worked  for  four 
hours,  repairing  shoes ;  and  he  had  no  doubt  that  he 
should,  in  another  week,  be  able  to  do  a  full  day’s 
(twelve  hours)  work. 

Before  bringing  this  case  before  you,  I  was  desir¬ 
ous  of  knowing  this  man’s  condition  at  the  present 
time.  I  therefore  requested  the  matron  to  write  to 
him.  The  following  is  an  extract  from  his  letter,  i 
dated  November  21st,  1864. 

“  I  did  not  try  to  work  till  a  fortnight  after  I  came 
home ;  the  first  day  I  could  work  but  one  hour ;  the 
next  day  about  two  and  a  half  hours ;  the  next  day 
four  hours ;  and  within  a  fortnight,  I  could  work 
twelve  hours  a  day ;  but  now  I  could  work  twenty 
hours  a  day  if  I  wished  to.  Where  there  is  good 
light,  I  can  see  to  read  the  newspaper  without  glasses 
for  a  short  time,  but  I  generally  use  them  for  read¬ 
ing,  but  not  in  work.” 

Case  iv.  John  C.,  aged  37,  a  labourer,  on  April 
23rd,  1864,  was  sent  from  Malmesbury  to  the  Infirm¬ 
ary.  He  stated  that,  twenty  years  ago,  the  left  eye 
was  wounded  with  a  piece  of  glass,  and  the  sight  was 
lost — probably  from  traumatic  cataract.  This  eye  re¬ 
mained  quiet  and  without  pain  until  two  years  ago, 
when  he  received  a  blow  on  the  temple.  The  eye  | 
now  became  inflamed,  and  there  had  been  constant 
pain  ever  since.  He  was  on  admission  suffering 
intensely,  not  only  in  the  eye  but  over  the  brow, 
which  prevented  him  from  either  working  or  sleep¬ 
ing.  The  eye  was  congested,  the  cornea  semi-opaque, 
with  a  large  central  portion  perfectly  so,  and 
yellowish  in  colour,  with  commencing  sloughing. 
Against  this  an  opaque  lens  appeared  to  be  resting. 
The  right  eye  was  weak,  and  constantly  suffused 
with  tears ;  and  the  tension  was  much  greater  than 
natural. 

On  April  24th  he  was  placed  under  the  influence  ot 
chloroform,  and  I  removed  the  left  eye.  On  dissec¬ 
tion,  the  anterior  chamber  was  found  to  be  obliter¬ 
ated  in  consequence  of  the  iris  being  firmly  adherent 
throughout  to  the  cornea,  and  to  the  capsule  of  the 
lens.  The  pupil  was  somewhat  dilated,  with  the 
lens  pressing  forward  through  the  opening.  The 
lens  consisted  of  a  soft  flocculent  mass.  The  scle¬ 
rotic,  choroid,  and  retina,  were  all  agglutinated  and 
un  distinguishable. 

April  25th.  Shortly  after  the  operation  all  pain 
ceased,  and  he  slept  well  through  the  night. 

April  28th.  He  had  had  no  return  of  pain. 

May  5th.  He  had  done  well.  The  right  eye  con¬ 
tinued  to  feel  weak,  if  exposed  to  a  bright  light.  He 
was  discharged. 

Since  this  man  returned  home,  I  have  not  seen  or 
heard  from  him,  excepting  indirectly  through  other 
patients  that  he  was  able  to  keep  to  his  work. 

In  neither  of  these  cases  was  there  any  haemor¬ 
rhage  or  constitutional  disturbance  after  the  opera¬ 
tion  ;  the  after-treatment  consisted  in  simply  keeping 
a  piece  of  lint  wet  with  cold  water  over  the  eyelids. 
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and  the  men  were  kept  in  bed  until  the  middle  of  the 
second  day,  when  they  were  allowed  to  sit  up. 

The  improvement  in  J.  W.  was  most  rapid  and 
permanent ;  commencing  disease  in  his  right  eye 
was  at  once  arrested,  and  sight  restored.  In  J.  C. 
the  mischief  had  been  of  longer  duration ;  and  the 
improvement,  with  the  exception  of  cessation  of  all 
pain,  not  so  well  marked ;  the  right  eye  continued 
weak  and  very  tense.  Yet  in  this  case  further  mis¬ 
chief  was  arrested,  and  the  man  has  since  been  able 
to  work  as  a  farm-labourer. 

In  addition  to  these  cases,  I  may  add  one  in  which 
I  have  recently  had  an  opportunity  of  observing  in 
an  advanced  stage  the  effect  of  the  destructive 
changes  which  arise  in  one  eye  after  loss  of  the  other 
by  accident. 

Case  v.  Jane  W.,  aged  21,  when  six  years  of  age, 
lost  the  sight  of  the  right  eye  by  a  blow  from  a  bill¬ 
hook.  Two  or  three  years  after  this,  the  sight  of  the 
left  began  to  fail,  and  she  was  then  sent  to  an  Asy¬ 
lum  for  the  Blind,  no  attempt  being  made  to  save 
the  left  eye.  She  came  to  the  Bath  Eye  Infirmary  in 
May  1864.  There  were  the  remains  of  an  eye  col¬ 
lapsed  on  the  right  side.  On  the  left,  the  central 
portion  of  the  cornea  was  clear,  but  it  looked  altered 
in  structure  round  the  margin  ;  the  iris  was  changed 
in  appearance,  the  pupil  immovable,  with  the  re¬ 
mains  of  a  degenerated  lens,  so  that  she  was  quite 
blind. 

On  the  2Gth,  I  chilled  through  the  lens,  which  was 
very  soft  and  flocculent.  She  afterwards  said  she 
could  perceive  shadows  and  the  difference  between 
some  bright  colours. 

In  September,  she  returned  to  the  infirmary,  and 
was  desirous  that  I  should  make  a  further  attempt 
to  restore  some  sight.  The  eye  was  not  altered  in 
appearance  since  May. 

On  September  lGth,  I  determined  on  enlarging  the 
pupil  by  removing  a  portion  of  iris,  but  in  conse¬ 
quence  of  the  firm  adhesions  which  existed  between 
this  membrane  and  the  lens,  this  proved  a  difficult 

operation. 

She  was  discharged  on  October  3rd.  She  had  then 
a  large  pupil,  which  was  entirely  filled  with  opaque 
lens.  She  said  that  she  could  see  better. 

In  these  cases  the  progress  of  disease  may  be 
traced :  commencing  first  in  the  deeper  structures 
(the  vitreous  and  choroid),  and  advancing,  as  in  Jane 
W.,  to  the  lens  and  iris,  ending  in  total  destruction 
of  sight. 

Prom  these  and  other  recorded  cases  it  would  ap¬ 
pear  that  secondary  or  sympathetic  inflammation 
may  arise  in  a  few  days  or  weeks,  or  one  eye  may  re¬ 
main  quiet  for  many  years  after  the  other  has  been 
destroyed  by  accident.  When  once  sympathetic  in¬ 
flammation  has  commenced,  palliative  treatment 
seems  worse  than  useless ;  for  much  valuable  time 
may  be  lost  whilst  changes  leading  to  total  destruc¬ 
tion  of  sight  are  progressing,  which  changes  are  at 
once  arrested  by  the  removal  of  the  useless  and 
generally  shrunk  or  atrophied  eye. 

Mr.  White  Cooper,  in  his  work  On  Wounds  and 
Injuries  of  the  Eye,  says  :  “  It  will  be  gathered  from 
what  has  been  said,  that  sympathetic  ophthalmia  is 
but  little  amenable  to  treatment ;  it  may  be  palliated 
and  slumber  for  a  time,  but  with  rare  exceptions,  it 
ultimately  runs  its  course.  The  treatment  which  is 
applied  with  confidence  to  ordinary  inflammations 
here  falls  powerless.” 

In  the  third  volume  of  the  Ophthalmic  Hospital 
Reports,  there  is  a  paper  by  Mr.  Poland,  entitled  Me¬ 
dico-Legal  Observations  in  Connection  with  Lesions  of 
the  Eye,  in  which  he  says  :  “  Where  one  eye  has  been 
injured,  it  is  well  known  that  it  is  liable  to  secondary 
inflammation,  and  may  set  up  a  sympathetic  affec¬ 


tion  of  the  sound  eye ;  so  that  this  circumstance 
must  be  fully  taken  into  account.  Here  also  our 
hospital  i-eturns  afford  us  no  evidence.  Mr.  Cooper 
has  attempted  something  of  the  sort,  and  records 
sixty-two  cases  which  he  has  collected ;  but  these 
are  selected  cases,  and  not  so  many  sympathetic 
inflammations  in  so  many  injuries.  What  we  want 
to  know  is  the  relative  proportion  of  secondary 
inflammation  and  sympathetic  inflammation  in  the 
sound  eye,  after  wounds  and  injuries  of  the  other 
eye.  As  far  as  our  experience  goes,  it  is  not  so  great 
as  is  generally  imagined ;  but  this  must  be  deter¬ 
mined  by  facts.” 


Kcbirfos  aitb  ftotias. 


Clinical  Lectures  on  the  Principles  ani* 
Practice  of  Medicine.  By  John  Hughes 
Bennett,  M.D.,  F.R.S.E.,  Professor  of  the  Insti¬ 
tutes  of  Medicine,  and  Senior  Professor  of  Clini¬ 
cal  Medicine  in  the  University  of  Edinburgh ;  etc. 
Fourth  Edition.  With  Five  Hundred  and  Thirty- 
seven  Illustrations  on  Wood.  Pp.  1021.  Edin¬ 
burgh  :  1865. 

The  third  edition  of  this  well  known  work  having 
been  for  some  time  out  of  print,  Professor  Hughes 
Bennett  has  prepared  a  fourth ;  and,  in  doing  so, 
he  has  subjected  the  book  to  a  thorough  revision, 
adding  to  it  new  matter  to  the  amount  of  three 
hundred  pages,  but  without  materially  increasing  its 
bulk.  Our  readers — at  least,  many  of  them — are 
probably  aware  that  the  ten  sections  into  which  Dr. 
Bennett’s  lectures  are  arranged  have  as  titles :  1. 
Examination  of  the  Patient ;  2.  Principles  of  Medi¬ 
cine  ;  3.  General  Therapeutics ;  while  the  Sections 
4 — 10  (both  included)  contain  respectively  the  au¬ 
thor’s  remarks  on  Diseases  of  the  Nervous,  Circula¬ 
tory,  Respiratory,  Genito-Urinary,  and  Integument¬ 
ary  Systems,  and  of  the  Blood. 

In  the  first  section,  there  is  no  material  alteration. 
In  the  second  section,  the  author  has  introduced  an 
account  of  the  molecular  and  cell  theories  of  or¬ 
ganisation.  He  refers  to  the  theory  of  Schleiden 
and  Schwann  as  to  the  formation  of  animal  and 
vegetable  cells,  and  their  importance  as  the  main 
agents  of  growth ;  to  that  of  Goodsir,  who  held 
the  nuclei  rather  than  the  cells  to  be  the  centres  of 
nutrition  or  of  germination  ;  and  to  that  of  Huxley, 
according  to  whom,  “a  homogeneous  plasma  first 
exists,  in  which  spaces  ( vacuoles )  are  formed,  and 
these  contain  the  cell-wTall,  contents,  and  nucleus. 
The  walls  of  these  spaces  are  called  periplast,  the  nu¬ 
cleus  endoplast" — the  latter  being  unimportant  as  a 
nutritive  element  in  comparison  with  the  former. 
All  these  theories  Dr.  Bennett  allows  to  be  sup¬ 
ported  by  numerous  facts ;  but  at  the  same  time  he 
holds  that  neither  embraces  all  the  facts  of  organisa¬ 
tion  ;  and  in  lieu  of  them  he  has  proposed  a  theory 
— the  “  molecular  theory” — in  which  the  develop¬ 
ment  and  growth  of  organic  tissues  is  referred  to 
the  minute  molecules,  of  which  each  one  is  a  centre 
acting  by  virtue  of  its  physical  and  vital  properties. 

“  This  theory,”  says  Dr.  Bennett,  “  appears  to  me 
to  comprehend  all  known  facts ;  to  unite  the  views  of 
Schwann,  Goodsir,  and  Huxley ;  and  to  explain  the 
otherwise  irreconcilable  ideas  concerning  develop¬ 
ment  sometimes  proceeding  from  the  nucleus,  at 

535 


British  Medical  Journal.] 


REVIEWS  AND  NOTICES. 


[May  27,  1865. 


others  from  the  cell,  and  at  others  from  the  inter¬ 
mediate  substance.”  (P.  118). 

The  bearings  of  this  theory  on  physiology  and  pa¬ 
thology  are  worked  out  in  the  succeeding  pages.  It 
is  scarcely  necessary,  however,  to  dwell  longer  on  the 
subject,  as  the  views  of  Dr.  Bennett  on  the  action  of 
molecules  on  growth  and  nutrition  have  already  been 
put  forth  for  controversial  purposes  both  by  him  and 
by  Dr.  Beale,  in  this  Journal  (vol.  i  for  1868.) 

In  the  same  section,  the  description  of  the  general 
laws  of  nutrition  and  innervation  in  health  and 
disease,  of  inflammation,  and  of  tuberculosis,  have 
been  re-written.  In  speaking  of  morbid  growths, 
Dr.  Bennett  holds  strongly  to  the  possibility  of  re¬ 
moving  cancer,  the  microscopic  characters  of  which 
have  been  determined  beyond  doubt,  so  that  the  pa¬ 
tient  shall  not  have  a  relapse  ;  and  in  this  he  is  sup¬ 
ported  by  a  letter  received  in  October  last  from  M. 
Velpeau,  who  tells  him  of  several  patients  operated 
on  by  him  at  periods  varying  from  six  to  twenty- 
eight  years,  and  in  whom  there  has  been  no  return 
of  the  disease.  In  all  these  cases,  M.  Velpeau 
writes : 

“  Every  precaution,  whether  clinical  or  anatomical, 
was  employed,  and  the  diagnosis  established  by 
direct  observation,  careful  dissection,  and  microsco¬ 
pical  research.” 

This  view  of  the  curability  of  cancer  by  opera¬ 
tion  has  been  long  held  by  Dr.  Bennett ;  and,  as  he 
observes,  it  involves  an  entire  change  in  the  mean¬ 
ing  commonly  attached  to  the  term  “malignant”. 

“  Cases  are  now  on  record  which  prove  that  every 
kind  of  morbid  growth  is  malignant,  even  in  the 
worse  sense  of  those  who  use  that  term ;  and  that 
other  gTOwths,  which  the  most  experienced  surgeons 
as  well  as  histologists  have  declared  to  present  the 
typical  characters  of  malignancy,  have  been  repeat¬ 
edly  excised  with  the  greatest  success.  The  esta¬ 
blishment  of  these  facts  by  the  many  recorded  cases 
which  may  now  be  confidently  depended  on  as  having 
been  carefully  observed,  and  especially  those  of  M. 
Velpeau,  prove  the  impropriety  of  making  this  dis¬ 
tinction  between  morbid  growths.”  (P.  237.) 

In  the  third  section,  Dr.  Bennett  has  intro¬ 
duced  remarks  under  distinct  heads  on  the  natural 
progress  of  disease  ;  on  the  knowledge  derived  from 
an  improved  diagnosis  and  pathology ;  on  the  fallacy 
of  the  change-of-type  theory  ;  on  our  present  means 
of  treatment ;  and  on  the  proposition  that  physiology 
and  pathology  constitute  the  true  foundations  for 
medical  practice.  Dr.  Bennett  insists  on  the  im- 
.  portance  of  observing  the  natural  progress  of  dis¬ 
ease  ;  viz.,  how  long  a  disease  naturally  takes  to  get 
well  of  itself  under  favourable  circumstances  ;  what 
is  its  progress  under  unfavourable  circumstances ; 
and  how  far  remedies  are  capable  of  shortening  its 
duration. 

“  If  every  young  practitioner”,  he  says,  “  would 
dedicate  his  life  to  the  careful  elucidation  of  the  na¬ 
tural  progress  of  only  one  disease,  he  would  do  more 
for  medical  practice  than  has  been  accomplished  by 
centuries  of  empirical  trials  of  remedies.”  (P.  297.) 

Of  the  change-of-type  theory  he  utterly  denies 
the  correctness.  Neither  the  human  constitution, 
nor  the  human  pulse,  nor  organic  diseases,  have 
changed  their  character.  Recoveries  from  pulmo¬ 
nary  tubercular  disease  occur  much  more  frequently 
than  was  formerly  the  case ;  but,  Dr.  Bennett  asks, 
“  Are  we  therefore  to  believe  that  those  affected  with 
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phthisis  and  scrofula  are  stronger  than  they  used  to- 
be  ?”  Again,  with  regard  to  the  pulse,  Dr.  Bennett 
points  out  that  the  experiments  of  Hales  in  1782  on 
the  force  of  the  impulse  of  the  blood  produced  the 
same  results  as  those  of  Poisseuille  in  1828  and  of 
Vierordt  in  1855. 

“  It  appears  to  me,  therefore,  that  the  theory  of 
change  of  type,  so  far  from  being  established  on  well 
known  facts,  is,  on  the  contrary,  altogether  fallacious, 
and  entirely  opposed  to  all  the  accurate  data  which 
histology,  physiology,  and  pathology,  have  accumu¬ 
lated  in  modern  times.”  (P.  302.) 

All  the  remarks  which  Dr.  Bennett  makes  in  this 
section,  as  well  as  elsewhere,  are  deserving  of  the 
most  attentive  study.  What  he  would  have  us  to 
understand  is  expressed  in  the  following  words. 

“An  empirical  treatment  derived  from  blind  au¬ 
thority,  and  an  expectant  treatment  originating  in 
an  equally  blind  faith  in  nature,  are  both  wrong. 

“  A  knowledge  of  physiology  and  pathology  is  the 
real  foundation  and  necessary  introduction  to  a  cor¬ 
rect  study  of  therapeutics. 

“A  true  experience  can  only  have  for  its  proper 
aim  the  determination  of  how  far  the  laws  evolved 
during  the  advance  of  these  sciences  (physiology  and 
pathology)  can  be  made  available  for  the  cure  of  dis¬ 
ease.”  (P.  351.) 

In  the  more  practical  sections  which  follow,  also, 
sundry  additions  have  been  made.  In  the  section  on 
Diseases  of  the  Respiratory  System,  the  author  has 
introduced  a  carefully  prepared  table  of  all  the  cases 
of  acute  pneumonia — 129  in  number — which  have 
been  under  his  care  in  the  Edinburgh  Royal  Infirm¬ 
ary  from  October  1,  1848,  to  January  1,  1865 ;  fol¬ 
lowing  up  this  table  by  a  summary  of  the  results  ob¬ 
served.  He  concludes,  from  the  fact  that  105  un¬ 
complicated  cases  all  recovered,  that  pneumonia 
treated  by  the  restorative  plan  is  not  a  fatal  disease; 
also,  that,  in  general,  weakening  complications  or  re¬ 
medies  prolong  both  the  period  of  disease  and  of 
convalescence  ;  that  the  amount  of  lung  affected,  or 
the  presence  of  pneumonia  at  the  apex  of  a  lung, 
does  not  influence  the  result  of  the  disease  nor  its 
duration — at  least,  to  the  extent  generally  supposed. 
The  treatment  he  recommends  is  the  following. 

“  For  palliating  symptoms,  and  especially  pain  and 
dyspnoea,  warm  fomentations  and  poultices  I  believe 
to  be  the  best  and  safest  remedies.  Chloroform  has 
been  given  by  Varentrapp  and  others  with  good  effect. 
No  doubt,  also,  small  bleedings,  to  the  extent  of 
eight  or  twelve  ounces,  give  relief ;  but  in  debilitated 
persons  they  are  dangerous,  and  in  all  tend,  by  weak¬ 
ening  the  strength  at  a  period  when  the  depressed 
system  is  struggling  to  retain  its  equilibrium,  to 
prolong  the  convalescence  and  favour  dangerous  se¬ 
quelae.  Still,  a  small  bleeding  may  be  employed  as  a 
palliative  with  caution,  to  relieve  engorgement  of  the 
lungs  and  congestion  of  the  right  side  of  the  heart, 
although  it  is  very  rarely  required.  It  should  be  re¬ 
membered,  in  cases  of  double  pneumonia,  that  there 
is  often  great  dyspnoea  on  the  sixth  or  seventh  day,  I 
which  will  generally  yield  to  warm  poultices  locally, 
and  moderate  doses  of  wine. 

“  As  a  curative  treatment  I  am  satisfied  that  the 
best  plan  is  rest  in  bed,  nutritive  drinks,  especially  | 
good  beef-tea,  from  the  first,  arrested  by  four  to  eight  ; 
ounces  of  port  wine  if  the  pulse  become  weak,  and 
solid  nutrients  as  soon  as  they  can  be  taken.  The  . 
elimination  of  the  exudation  may  be  further  assisted 
by  salines  (acetate  of  ammonia,  and  small  doses  ot  j 
tartar  emetic,  one-sixteenth  of  a  grain)  and  diuretics  I 
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(nitric  ether) ;  although  nature  will  accomplish  this 
herself  if  the  strength  of  the  body  be  maintained. 
All  active  purgatives,  contra-stimulants,  depressants, 
anodynes,  and  lowering  remedies  of  every  description, 
should  be  avoided.”  (Pp.  712-13.) 

In  other  sections,  also,  Dr.  Bennett  gives  the  re¬ 
sults  of  his  extended  observation.  In  the  tenth  sec¬ 
tion,  that  on  Diseases  of  the  Blood,  are  some  in¬ 
teresting  observations  on  the  administration  of  sugar 
in  diabetes.  Dr.  Bennett  observes  that  it  is  a  ques¬ 
tion  whether  the  cutting  off  of  the  external  supply 
of  sugar  really  affects  the  progress  of  the  disease  ; 
inasmuch  as  the  excessive  formation  within  the  body 
may  continue  in  excess  and  exhaust  the  patient. 

“  Hence  the  idea  that  sugar  furnished  to  the  pa¬ 
tient,  instead  of  being  injurious,  might,  by  supplying 
him  with  the  material  the  loss  of  which  is  so  dele¬ 
terious,  serve  to  support  his  strength.” 

l’iorry  appears  to  have  been  the  first  to  observe 
the  actual  diminution  of  diabetes  in  a  patient  under 
a  saccharine  diet ;  and  the  treatment  has  also  been 
tried  by  Drs.  Budd,  Corfe,  Bence  Jones,  and  others, 
with  generally  favourable  results.  Dr.  Bennett  has 
carefully  observed  the  effects  of  sugar  in  seven  cases 
of  diabetes  under  his  care ;  and  the  conclusions  at 
which  he  has  arrived  are  : 

“1.  We  are  still  ignorant  of  how  to  cure  diabetes. 
2.  The  advantage  to  be  derived  from  a  purely  animal 
or  non-saccharine  diet  is  over-estimated.  3.  The 
giving  sugar  or  employing  a  mixed  diet  produces  no 
injury.  4.  A  non-saccharine  diet  diminishes  the 
symptoms,  controlling  the  hunger  and  thirst  and  di¬ 
minishing  the  amount  of  urine  and  sugar  passed,  but 
does  not  cure  the  disease.  5.  On  this  account  it 
should  be  employed  as  a  palliative  when  it  can  be 
followed  without  injury  to  the  health,  and  especially 
where  frequent  calls  to  micturition  disturb  sleep  at 
night.”  (P.  918.) 

This  book,  as  its  title  denotes,  is  eminently  prac¬ 
tical  ;  the  main  object  throughout  being  to  illustrate 
the  conclusions  at  which  Dr.  Bennett  has  arrived 
from  a  long  and  careful  observation  of  disease.  But, 
besides  this,  it  is  philosophical.  The  author  endea¬ 
vours  to  carry  out  the  reconciliation  of  physiological 
and  pathological  observation  with  the  practice  of 
medicine ;  and  hence  we  find,  in  the  earlier  sections 
especially,  as  well  as  in  various  parts  of  the  work, 
the  materials  of  a  complete  system  of  pathology  and 
pathological  histology,  and  also,  though  less  elabo¬ 
rately  put  forth,  of  therapeutics.  Many  who  read 
the  book  as  all  books  of  the  kind  should  be  read, 
with  enlightened  criticism,  will  doubtless  find  reason 
for  differing  from  many  of  the  opinions  expressed 
by  Dr.  Bennett ;  but  this  must  be  the  case  so  long  as 
the  theories  of  our  science  have  not  the  absolute  cer¬ 
tainty  of  mathematical  axioms.  Whatever  may  be 
the  result  in  this  direction  on  the  mind  of  the  reader, 
he  cannot  study  the  book  without  deriving  instruc¬ 
tion  from  it,  or  without  feeling  grateful  to  the  author 
for  having  so  long  and  so  usefully  dedicated  his  talent 
and  industry  to  the  advancement  of  medical  science. 


The  Surgeon’s  Vade-Mecum  ;  a  Manual  of 
Modern  Surgery.  By  Robert  Druitt.  Ninth 
Edition,  much  improved,  and  illustrated  by  Three 
Hundred  and  Sixty  highly  finished  "Wood -engrav¬ 
ings.  Pp.  860.  London  :  1865. 

Our  old  and  valued  friend  the  Surgeon's  Vade- 
Mecum ,  whose  name  has  long  since  become  a 
“  household  word”  among  students  and  practitioners, 
now  appears  for  the  ninth  time,  with  all  the  signs  of 
having  received  from  its  author  a  thorough  supply 
of  the  most  sound  and  healthy  material  which 
modern  surgical  science  can  furnish. 

To  adapt  and  condense  from  time  to  time,  for  the 
benefit  of  the  profession,  the  best  established  and 
the  most  newly  approved  doctrines  of  medical  science 
and  practice  in  any  of  its  departments,  is  no  small 
task  for  any  one  to  undertake  ;  but  Dr.  Druitt  has 
proved  himself  capable  of  performing  it,  and  of 
keeping  pace  with  the  changes  which  time  and 
thought  and  experience  have  produced  in  men’s 
minds  and  actions  in  matters  chirurgical.  This  con¬ 
stant  attention  which  he  has  bestowed  during  more 
than  twenty  years  on  the  progress  of  surgical  science 
has  culminated  in  a  train  of  thought  of  which  he 
gives  an  exposition  in  a  highly  interesting  preface, 
wherein  he  comments  on  some  of  “  the  changes 
which  have  come  over  our  profession  in  its  ideas, 
theories,  phrases,  and  rules  of  practice,  during  the 
five  and  twenty  years  which  have  passed  since  the 
first  edition  of  this  book.”  lie  remarks,  for  in¬ 
stance,  how,  in  1840,  the  doctrines  of  Cullen  and 
John  Hunter  still  held  sway  in  pathology,  and  how 
“  The  doctrines  dominant  among  the  great  body  of 
practitioners  who  had  taken  their  tone  from  the 
teaching  of  an  earlier  generation,  were  dynamic ; 
that  is,  they  related  to  actions,  forces,  dispositions, 
and  sympathies,  supposed  to  exist  in  the  animal  body, 
with  very  little  heed  to  quantities  or  to  composition.” 

To  deny,  at  that  time,  that  all  secretion  and 


growth,  and  all 


change,  were  to  be  at- 


A  Practical  Enumeration  of  Various  Dis¬ 
eases  of  the  Human  Body  of  Both  Sexes. 
By  W.  S.  Oke,  M.D.  Second  Edition.  Pp.  100. 
London :  1865. 

It  is  not  long  since  we  noticed  the  appearance  of  the 
first  edition  of  this  work.  A  second  edition  has 
lately  appeared — an  evident  proof  that  the  book  has 
found  favour  with  the  profession. 


tributed  to  any  other  cause  than  the  action  of  the 
blood-vessels,  or  that  the  absorbents  were  al¬ 
ways  on  the  watch  to  devour  useless  and  su¬ 
perfluous  material,  was  nothing  short  of  heresy. 
When,  Dr.  Druitt  says,  he  ventured  in  his  first 
edition  to  say  that  pus  might  not  only  be  formed  by 
a  process  of  secretion  within  the  blood-vessels,  but 
also  outside  them,  he  was  obliged  to  speak  cautiously 
— apologetically. 

“  An  eminent  teacher  of  surgery,  with  whom  I  was 
then  familiar,  reproached  me  almost  as  if  it  were  a 
personal  offence  to  suppose  that  any  *  actions’  could 
be  done  except  by  the  capillaries,  just  as  he  con¬ 
sidered  me  also  a  blind  heretic  for  doubting  the  doc¬ 
trine  of  John  Hunter,  that  ulcers  were  eaten  out  by 
the  ‘mouths  of  the  absorbents.’  ” 

These  errors  of  the  past  Dr.  Druitt  regards,  justly, 
only  as  illustrations  of  certain  vices  inherent  in  the 
human  mind — imperfect  observation ;  wrong  argu¬ 
mentation,  in  which  that  which  requires  to  be  proved 
is  taken  for  granted  ;  abuse  of  the  “subjective”,  in 
supposing  the  figures  of  our  imagination  to  exist  in 
reality  ;  assumption  of  final  causes,  whereby  a  moral 
purpose  or  intention  was  attributed  to  matter  ;  and 
rationalisticism — “  the  error  of  neglecting  common- 
sense  humble  observation,  and  of  trusting  to  d  priori 
argument,  in  matters  to  which  that  line  of  argument 
is  quite  inapplicable.”  This  rationalisticism — which 
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is  as  different  from  true  rational  argument  “as  a 
ghost  from  flesh  and  blood” — is,  Dr.  Druitt  says, 
specially  illustrated  by  the  history  of  the  abuse  of 
blood-letting,  which,  as  he  reads  its  history,  pre¬ 
vailed  not  with  the  ancients,  but  in  the  time  from 
about  1790  to  1840,  when  practitioners  persuaded 
themselves  that  they  acted  according  to  the  scientific 
principles  of  John  Hunter. 

On  the  historical  question  we  must  differ  to  some 
extent  from  Dr.  Druitt.  No  doubt,  as  he  says,  abuse 
of  blood-letting  did  not  prevail  with  the  great 
English  physicians  of  the  eighteenth  century ;  but, 
anterior  to  that  tune,  there  is  evidence  enough  that 
the  practice  was  carried  to  a  very  mischievous  extent 
— perhaps  more  on  the  continent  than  in  England. 
Any  one  who  has  rend  Moliere’s  works,  must  have 
observed  how  pointedly  he  alludes,  in  his  sarcastic 
manner,  to  excessive  blood-letting  as  one  of  the 
abuses  of  the  profession  in  his  age.  For  instance,  in 
one  of  his  comedies,  a  physician  in  the  course  of  a 
long  harangue  says : 

“  Premierement,  pour  remedier  a  cette  plethore 
obturante,  et  a  cette  cacochimie  luxuriante  par  tout 
le  corps,  je  suis  d’avis  qu’il  soit  phlebotomise  liberale- 
ment;  e’est  a  dire,  que  les  saignees  soient  frequentes 
et  plantureuses  :  en  premier  lieu  de  la  basilique,  puis 
de  la  cephalique,  et  meme  si  le  mal  est  opiniatre,  de 
lui  ouvrir  la  veine  du  front,  et  que  l’ouverture  soit 
large,  afin  que  le  gros  sang  puisse  sortir,  et  en  meme 
temps  de  le  purger,  desopiler,  et  evacuer  par  purga- 
tifs  propres  convenables ;  e’est  a  dire,  par  cholagogues, 
melanagogues,  etc.”  (Moliere,  M.  de  Pourceaugnac.) 

Returning  to  Dr.  Druitt,  we  find  him  thus  com¬ 
menting  on  the  causes  of  the  abuse  of  blood-letting 
which  prevailed  at  the  time  to  which  he  specially 
refers : 

“  The  hypothesis  being  that  inflammation  was  an 
‘  action’  of  the  vessels  (for  they  that  believed  in  ‘de¬ 
bility’  of  the  inflamed  capillaries  believed  in  ‘  action’ 
of  the  larger  vessels),  and  the  further  hypothesis 
being  accepted,  that  the  action  of  the  vessels  was 
kept  up  by  distension  from  within,  it  stood  to  reason 
that  the  way  to  diminish  action  was  to  empty  the 
blood-vessels.  Alas !  that  so  many  things  which 
stand  to  reason  (such  as  it  is)  should  not  stand  to 
fact.  But,  as  it  was  a  logical  deduction  from  esta¬ 
blished  ‘principles’  that  bleeding  must  diminish 
action,  so  practitioners  went  on  bleeding  in  inflam¬ 
mation,  consoling  themselves  for  the  deaths  of  their 
patients  by  the  reflection  that  they  had  done  their 
duty.  That  blood-letting  in  certain  cases  of  the  early 
stage  of  inflammation  is  of  enormous  service  is  an 
ancient  and  indisputable  fact.  There  are  many 
theories  on  which  its  good  effects  can  be  explained, 
among  which  may  be  mentioned  that  of  Dr.  Mark¬ 
ham,  that  it  is  beneficial  chiefly  in  inflammations 
which  affect  the  act  of  respiration,  and  acts  by 
diminishing  the  quantity  of  blood  that  need  circu¬ 
late  in  the  lungs.  But  there  is  a  fact  I  mention  in 
these  pages,  which  has  been  little  noticed,  and  which 
may  account  for  the  perseverance  with  which  blooc 
was  drawn  in  maladies  where  blood  should  rather 
have  been  injected — that  is,  the  delicious  sense  of 
languor  and  ease  which  follows  the  abstraction  of 

blood,  as  it  does  the  Turkish  bath .  Bleeding 

was  done  to  excess,  because  our  fathers  had  let  them¬ 
selves  be  led  captive  by  the  plausible  ‘scientific 
principles’  of  Cullen  and  Hunter;  and  bleeding  is  not 
carried  to  excess  now,  because  homely  observation 
has  shown  those  principles  to  be  but  partially  true.” 

In  thus  pointing  out  and  unsparingly  criticising 
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the  errors  of  our  forefathers,  Dr.  Druitt  would 
guard  himself  from  being  supposed  to  condemn 
them  absolutely,  and  to  assert  that  we  of  the  pre¬ 
sent  age  are  altogether  right.  The  main  difference 
between  the  theories  of  the  past  and  the  present  age 
is,  that  the  latter  are  founded  on  a  wider  observation 
of  phenomena  than  were  the  former ;  but  it  does 
not  follow  that  the  older  theories  were  utterly  wrong, 
or  that  ours  are  altogether  right.  On  this  point,  Dr. 
Druitt  expresses  a  rationally  conservative  opinion. 

“  The  great  thing  to  be  desired  is,  that  each 
generation  should  reverentially  consider  and  adopt 
such  of  its  predecessor’s  labours  as  stand  the  test  of 
experience,  instead  of  sweeping  them  contemptuously 
away  and  endeavouring  to  substitute  an  opposite  and 
antagonistic  universal  theory.  We  need  not  be  mere 
cellular  pathologists,  any  more  than  mere  vascuio- 
motor  pathologists  or  humoralists.  Each  of  these 
doctrines  has  some  foundation ;  but  to  apply  any  one 
of  them  universally,  would  be  to  bring  back  the 
darkest  ages  of  physic.” 

This  manner  of  treating  the  question  is  beyond 
doubt  the  sound  one.  We  can  no  more  reject  the 
whole  of  the  medical  doctrines  of  our  ancestors  be¬ 
cause  they  contained  very  much  error,  than  astrono¬ 
mers  can  rej  ect  the  entire  teachings  of  the  fathers  of 
their  science  because  these  teachings  were  mixed  up 
with  imperfect  observations  and  erroneous  theories, 
and  overlaid  by  the  absurdities  of  astrology. 

Dr.  Druitt  alludes  to  several  instances  of  the 
changes  in  medical  science.  First  among  these  is 
the  revival  of  the  ancient  humoral  pathology,  which 
prevailed  from  1842  to  1862,  and  has  since  been  mo¬ 
dified  by  the  recognition  of  the  action  of  the  tissues 
as  Avell  as  of  the  blood  in  the  genesis  of  disease.  Our 
knowledge  of  tumours,  again,  has  undergone  a 
thorough  change  since  the  introduction  of  the  micro¬ 
scope  into  general  use.  On  this  subject,  Dr.  Druitt  I 
has  bestowed  special  study,  and  more  than  ten  years  I 
ago  expounded  his  views  in  a  paper  read  before  the 
Medical  Society  of  London  and  published  in  the 
Association  Medical  Journal.  He  now  re¬ 
cognises  the  necessity  of  a  classification  founded  on 
the  anatomical  elements  of  tumours,  but  believes  that 

“The  cancers  form  but  one  part  of  a  series,  of 
which  common  inflammatory  exudation  or  cell- 
growth,  chronic  inflammation,  thickening  and  indur¬ 
ation  (the  ancient  scirrhus),  cachectic  or  caeoplastic 
inflammation,  as  erysipelas  and  carbuncle,  scrofulous 
exudation,  the  fibro-cellular,  fibro-plastic,  fibro-nu- 
cleated,  and  fibroid  tumours,  together  with  the 
‘  exudations’  of  rheumatism,  gout,  syphilis,  and  ele¬ 
phantiasis,  are  all  closely  related  members .  A 

real  advance  will  be  made  when  the  childish  words 
‘  malignant’  and  ‘  recurrent’  shall  be  banished,  and 
when  all  tumours  of  the  kinds  I  have  just  enumerated 
shall  be  acknowledged  to  be  individual  members  of 
one  group.” 

It  would  be  a  long  task  to  follow  Dr.  Druitt 
through  all  the  instances  of  improvement  in  surgical  [ 
science  and  practice  which  he  enunciates,  and  which 
are  illustrated  in  the  body  of  his  work.  It  must  be  j 
sufficient  for  us  to  say,  that  he  has  brought  his  book 
well  up  to  the  present  state  of  pathological  and  sur¬ 
gical  knowledge ;  and  that  in  this  he  has  not  acted  : 
as  a  mere  compiler,  but  as  a  man  capable  of  appre-  j 
dating  the  relative  value  of  the  doctrines  placed  i 
before  him,  and,  in  many  instances,  of  expressing  an 
opinion  of  his  own.  He  does  not,  however,  always 
trust  to  his  own  judgment;  but  says  that,  as  lor 
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nany  years  his  practice  has  been  confined  to  surgery 
nd  midwifery,  he  has  had  the  book,  “  especially  all 
arts  that  relate  to  pure  or  operative  surgery,  sub- 
.litted  to  the  revision  of  an  accomplished  hospital 

urgeon.” 

To  recommend  this  book  to  the  profession  would 
>e  superfiuous;  but  this  we  must  say,  that  Dr.  Druitt 
leserves  hearty  thanks  for  having  given  the  profes- 
ion  such  a  thorough  epitome  of  modern  surgery. 
iVe  believe  that  there  is  not  a  single  modern  im- 
irovement  in  doctrine  or  practice,  which  is  not  here 
ait  forward  with  that  conciseness  of  language  and 
■ompleteness  of  important  detail  which  have  been 
ong  known  as  leading  characteristics  of  Druitt’s 
Surgeon' 8  Vade-Mecum . 


V  Manual  or  the  Practice  of  Surgf.rv.  By 
William  Fairlie  Clarke,  M.A.,F.R.C.S.,  Sur¬ 
geon  to  the  St.  George’s  and  St.  James’s  Dispen¬ 
sary,  etc.  Pp.  852.  London :  18(55. 

I’ll  is  book  is  written  with  a  very  good  intention. 
The  performance  is  also  generally  fair,  as  far  as 
:he  actual  contents  are  concerned;  but  we  think 
:he  author  has  attempted  an  impossible  task  in 
:  seeking  to  compress  the  present  science  and  prac¬ 
tice  of  surgery  within  so  small  a  volume,  each  page 
>f  which  has  a  superficial  area  of  little  more  than 
me-fourth  of  a  page  of  this  Journal.  We  agree 
thoroughly  with  the  remark  of  an  author,  whose 
ong  experience  in  epitomising  surgical  science  gives 
iiis  opinion  special  value. 

“  Surgery,”  says  Dr.  Druitt,  “  can  now  be  con¬ 
densed  within  no  small  space,  and  at  best  this  work” 
i  (the  Vade  Mecum)  “  can  but  pretend  to  be  a  series  of 
memoranda,  sufficient  perhaps  for  most  maladies 
!  which  fall  to  the  lot  of  the  practitioner,  but  not  for 
those  intricate  subjects  which  claim  special  treatises 
to  themselves.” 

Mr.  Clarke’s  Manual  contains  no  illustrations, 
which  are  of  the  highest  importance  in  works  of 
surgery ;  and  he  omits,  as  far  as  we  can  observe,  any 
illusion  to  the  ophthalmoscope  or  to  acupressure. 
Ovarian  disease  and  ovariotomy,  too,  are  dismissed 
in  little  more  than  one  brief  page ;  the  directions  for 
the  operation  occupying  but  fifteen  lines.  We  can 
;  scarcely  recommend  this  work  in  its  present  state  to 
the  profession  ;  it  may,  however,  sometimes  be  useful 
as  a  remembrancer. 


Small-Pox  :  now  to  Annihilate  it  ;  or,  Ob- 
|  serrations  on  the  Pernicious  Consequences  of 
'  Imperfect  Vaccination,  and  on  the  Necessity  of 
re- Vaccination.  By  11.  T.  Lodge,  M.D.  Liver - 
'  pool:  1856. 

Dr.  Lodge,  the  public  vaccinator  for  Everton,  has 
published  a  pamphlet,  under  the  above  title,  to  show 
the  necessity  of  re- vaccination.  He  brings  together 
an  overwhelming  mass  of  evidence  in  favour  of  re- 
vaccination.  lie  fully  believes  that,  by  a  properly 
carried  out  system  of  vaccination  and  re-vaccination, 
small-pox  may  be  annihilated.  He  describes  mi¬ 
nutely  the  details  of  a  good  and  of  a  bad  vaccina¬ 
tion.  He  especially  dwells  on  the  necessity  for  many 
— from  four  to  even  twelve — punctures.  At  four¬ 
teen  years  of  age,  all  children  should,  in  his  opinion, 
be  re-vaccinated. 


irifisjj  Ifletiixal  Jmtmal. 


SATURDAY,  MAY  27th,  1865. 

A  PROPOSAL  FROM  STROUD. 

Mr.  R.  B.  Carter  has  addressed  A  Letter  to  the 
Members  of  the  British  Medical  Association  on  the 
Subject  of  their  future  Journal ;  and  as  he  promises, 
at  our  next  annual  meeting,  to  give  the  Association 
an  opportunity  of  expressing  their  opinions  on  his 
proposals,  our  readers  may,  perhaps,  be  curious  to 
know  what  his  proposals  are. 

The  medical  profession,  he  argues,  labours  under 
many  grievances ;  and  all  because  the  public  are  not 
properly  made  aware  of  their  existence  and  nature. 
If,  for  example,  the  eloquence  of  an  Edinburgh  Re¬ 
view  had  been  at  hand  to  enforce  on  the  public  the 
facts  and  arguments  used  by  Mr.  Griffin  in  behalf  of 
union  surgeons,  “  how  different  would  be  the  present 
state  of  things!”  Again,  abuses  meet  us  at  every  turn. 
“  Boards  of  guardians,”  Mr.  Carter  says,  “  cheat  and 
rob  their  medical  officers,  as  part  of  the  system  on 
which  they  cheat  and  rob  the  poor.”  Again,  we 
have  “  some  of  our  examining  boards  engaged  in  an 
unworthy  and  degrading  struggle  for  fees,  and  re¬ 
fusing  to  require  from  their  candidates  such  a  preli¬ 
minary  and  professional  education  as  the  present 
state  of  medical  science  renders  necessary.”  Also, 
“  we  see  teachers  of  medicine  abusing  their  position 
as  members  of  the  Medical  Council,  and  preventing 
the  adoption  of  a  higher  standard  of  examination, 
avowedly  lest  it  should  for  a  time  diminish  the  num¬ 
ber  of  pupils  at  their  respective  schools,  and  thus 
diminish  their  receipts.” 

Now,  if  we  only  had  the  means  of  “  teaching 
patients  what  is  the  precise  value  of  a  cheap  doctor, 
and  what  is  the  nature  of  the  process  by  which  the 
article  is  manufactured  for  the  market,”  we  should 
then  have,  argues  Mr.  R.  B.  Carter,  a  perfect  cure 
for  these  and  all  the  other  evils  which  afflict  us. 
True,  our  medical  journals  talk  continually  about 
these  evils;  but  then  they  only  talk  to  the  profes¬ 
sion  ;  they  tell  the  public  nothing  about  them  ;  and 
•what  we  want  above  everything  is  a  journal  that  shall 
enlighten  and  influence  the  public.  Such  a  journal 
Mr.  Carter  here  offers  to  the  Association  and  the 
profession.  Its  nominal  qualities  are  as  follows.  It 
must  be  of  such  excellence  as  to  support  itself  by  its 
own  inherent  goodness;  it  must  require  no  subsi¬ 
dising.  It  must  be  published  quarterly,  by  a  pub¬ 
lisher  of  repute.  It  must  be  addressed  to  the  edu- 
I  cated  public,  rather  than  to  the  profession.  I  he 
title  must  be  brief,  but  not  medical.  The  editor  must 
never  write  in  it ;  all  contributions  must  be  anony¬ 
mous,  and  paid  for  at  “the  highest  current  rate  . 
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Now,  such  a  journal  Mr.  Carter  promises  to  put 
into  the  hands  of  the  members  of  the  Association  for 
£1,445 — “  a  total  which  would  scarcely  exceed  one- 
half  of  the  subscriptions  of  the  members.”  The  ad¬ 
vantages  are  these.  “We  should  obtain  considerable 
power  of  purse” — i.  e.,  he  says,  “  £1,000  or  £1,200  a 
year,”  which,  of  course  the  Association  might  dis¬ 
pose  of  in  a  variety  of  benevolent  ways,  as  he 
says,  legal,  parliamentary,  or  scientific ;  £500  might 
go  to  oppressed  brethren,  and  £500  to  the  Provident 
Fund.  But  so  many  suggestive  claims  arise  for  the 
£1,000  or  £1,200,  that  Mr.  Carter  becomes  wisely 
cautious,  and  adds :  “I  think  it  would  be  rash  to 
dispose  of  our  surplus  too  hastily  ;  and  am  content  to 
point  out  that  it  would  form  a  lever  that  might  be 
used  in  various  ways.”  Besides,  as  he  hints,  £100  a 
year  will  be  required  for  advertising  the  new  journal 
“  outside  the  profession”  ;  and,  again,  in  some  cases, 
£10  : 10  a  sheet  must  be  paid  for  contributions,  which 
will  probably  take  another  £100  from  the  aforesaid 
surplus  of  £1,000  or  £1,200.  Moreover,  our  new 
Review,  “  like  any  other  new  undertaking,  would 
require  to  be  liberally  fostered  at  the  outset ;”  but, 
after  two  years,  it  would  float  of  itself  ;  and  then, 
says  the  projector,  the  members  shall  have  the  option 
of  paying  their  guinea  and  having  the  journal,  or 
paying  half  a  guinea  and  having  no  journal. 

But  then  the  Association  must  not  1  ‘  be  left  with¬ 
out  some  record  of  its  public  acts  ;”  and  this  want  is 
to  be  filled  by  quarterly  or  occasional  “  Proceedings”, 
after  the  fashion  of  the  Proceedings  of  the  Royal  Me¬ 
dical  and  Chirurgical  Society — which  “  Proceed¬ 
ings  ’,  we  may  observe,  by  the  way,  the  Council  of 
the  Royal  Medical  and  Chirurgical  Society  have  been 
recently  discussing  the  propriety  of  abandoning. 

The  scheme,  therefore,  of  Mr.  Robert  Brudenell 
Carter,  as  drawn  by  himself,  seems  to  stand  finan¬ 
cially  somewhat  as  follows. 


Paper,  printing,  etc.  (rough  estimate) 

Contributions,  at  .£8  :  8  per  sheet  . 

Editor’s  salary . 

Delivery  by  post  . 

Advertising:  . 

O  . 

Extra  pay  for  contributions . 


£  s.  d. 
720  0  0 
400  0  0 
200  0  0 
125  0  0 
100  0  0 
100  0  0 


To  this  must  be  added  the  expenses  of  publishing 
the  “  Proceedings” — an  item  which  Mr.  Carter  has 
forgotten  to  note,  but  which  we  will  put  at  £200. 
Neither  has  Mr.  Carter  considered  it  necessary  to  set 
down  anything  for  the  secretarial  department  of  the 
Association,  but  which  must,  nevertheless,  cost  at 
least  £250  per  annum;  thus  making  a  total  of  £2,095. 
Now,  we  need  hardly  tell  our  readers  that  the 
patrons,  especially  the  enthusiastic  ones,  of  new 
schemes,  rarely  keep  their  expenses  within  their  esti- 
thnates  ;  and  we  might,  therefore,  have  fairly  added 
another  £200  for  unforeseen  expenses.  We  will, 
however,  keep  the  publishing  scheme  as  propounded 
by  Mr.  Carter  himself ;  and  we  find  that  it,  together 
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with  the  necessary  business- expenses  of  the  Associa¬ 
tion — small  matters  beneath  the  consideration  of 
Mr.  Carter — may  fairly  be  expected  to  cost  upwards 
of  £2,000  per  annum  ! 

Now,  when  we  turn  to  our  Financial  Reports  of  j 
the  four  years  preceding  the  last,  we  fiiid  that  the  ; 
average  receipts  from  members  of  the  Association 
amounted  to  (in  round  numbers)  £2,080  per  annum. 
Let  us,  however,  take  last  year  (1864)  alone ;  in  | 
which,  with  between  2400  and  2500  members,  the  | 
subscriptions  received  (including  arrears)  amounted  j 
to  £2,500.  Even  in  this  case — the  most  favourable  I 
for  his  argument — Mr.  R.  B.  Carter  would  be  indeed  I 
a  conjurer  of  the  first  water,  Surpassing  Herr  Frikell  ' 
or  even  the  Davenport  Brothers,  if  he  could  spend  I 
very  nearly  £2,100  a  year  out  of  an  income  of  | 
£2,500,  and  then,  at  the  end  of  the  term,  still  find  i 
£1,000  or  £1,200  at  the  bottom  of  the  bag ! 

Such  are  the  plan  and  promises  of  Mr.  Carter,  in  J 
accordance  with  which,  he  says,  “  it  is  proposed  to  ! 
submit  a  motion,  embodying  the  project  sketched  in  ! 
this  letter,  subject  to  such  modifications,”  etc.,  at  j 
the  next  Association  meeting ;  and  he  quite  naively 
and  innocently  adds,  to  encourage  his  audience  : 

“  Let  me  remind  you  that,  if  the  proposed  altera¬ 
tion  be  carried  out,  and  be  found  detrimental  to  the 
interests  of  the  Association,  it  will  at  any  time  be 
easy  to  return  to  the  present  state  of  things.” 

Mr.  Carter,  some  persons  will  think,  has  forgotten  j 
the  tale  of  killing  the  goose  to  get  at  the  golden 
eggs ;  and  has  also  forgotten  that  proverb  which  ; 
warns  us  against  counting  our  chickens  before  they  j 
are  hatched.  Great  schemers  naturally  do  not  concern  j 
themselves  about  minor  details ;  but  still  some  of  our 
readers  would  have  liked  to  hear  how  Mr.  Carter  has 
satisfied  himself,  that  he  will  lose  none  of  his  j 
audience — none  of  the  present  income  of  the  Asso-  ; 
ciation — when  the  drop  scene  falls  on  the  last  act  of  j 
the  Journal.  Of  course,  the  Journal  may  have 
had  nothing  to  do  with  the  fact  of  the  late  increase 
of  members ;  but  still  it  is  a  fact,  that  when  the 
Journal  came  into  the  present  editor’s  hands,  the 
number  of  members  was  only  about  1800.  Under 
its  present  management,  however,  the  annual  average  j 
of  withdrawals  has  not  only  been  diminished,  but  j 
several  hundred  new  members  have  been  added  to  the  j 
Association.  Has  the  conduct  of  the  Journal,  then, 
had  nothing  to  do  with  the  present  prosperity  of  the 
Association  ?  is  a  question  which,  at  all  events,  evi¬ 
dently  required  a  little  examination  at  Mr.  C'ai'ter’s  [ 
hands.  Mr.  Carter  should  surely,  in  the  face  of 
such  facts  as  these,  have  devoted,  in  his  twelve  pages 
of  pamphlet,  twelve  lines  to  show  his  reasons  for 
assuming  (as  he  does)  that  the  income  of  the  Asso¬ 
ciation  will  be  as  great  without  as  it  now  is  with  its 
Journal. 

On  this  head,  we  may  fairly  remind  Mr.  Carter  of 
the  opinion  of  an  authority  which  he  will  no  doubt 
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•espect,  of  the  Committee  of  Council.  The  Council, 
n  their  Report,  spoke  as  follows  in  August  1861. 

“  There  is  every  reason  to  expect  that,  if  the 
Journal  be  carried  on  with  the  energy  and  talent 
oy  which  it  has  thus  far  been  distinguished  (under 
its  present  editorship),  the  number  of  associates  will 
ire  long  be  considerably  augmented,  and  the  Society 
it  large  hold  even  a  higher  status  than  it  has  pre¬ 
viously  attained.” 

Now,  the  Association  since  that  date  has  increased 
greatly  in  numbers,  and,  we  will  venture  to  say,  has 
ittaincd  a  far  higher  status  than  it  then  held. 

Surely  Mr.  Carter  should,  in  the  face  of  such  facts 
is  these,  have  given  some  reasons  for  his  unargued 
issumption,  that  members  are  not  kept  in  the  Asso¬ 
ciation  by  the  Journal. 

Instead  of  this,  he  favours  us  with  an  estimate  of 
fie  worth  of  the  Journal.  lie  admits,  that  it  has 
oeen  of  “  great  and  unquestionable  utility.”  But  its 
.vork  is  done  ;  and  the  Association  should  commence 
‘  a  new  career  of  active  vitality”  1  The  original  contri- 
jutions  in  the  Journal,  Mr.  Carter  says,  “  on  scien- 

ihc  subjects,  are  usually  highly  interesting . and 

sometimes  of  extraordinary  merit”.  But,  then,  the 
najority  of  them  “  do  not  at  all  enter  upon  the  pre¬ 
viously  unknown” — a  region  which  apparently  has 
pceat  attractions  for  Mr.  Carter ;  and,  besides,  these 
contributions  could  always  find  space  in  other  jour¬ 
nals  ;  and,  in  Mr.  Carter's  opinion,  the  business  of 
fie  Association  is  more  to  foster  social  than  scientific 
progress.  As  to  the  correspondence  of  the  Journal, 
t  is  of  “  languid  interest”.  Its  intelligence  is  behind 
land  ;  and  as  for  its  editorial  compositions,  they  are 
beneath  contempt. 

“  The  editorial  compositions  would  not,  I  venture 
;o  think,  be  missed  by  any  living’  creature.  They 
u*e  chiefly  remarkable  for  having  attained  that  de¬ 
cree  of  extreme  badness  at  which  no  amount  of  in¬ 
genuity  could  find  any  means  of  making  them 
vorse.” 

Rare  specimens,  indeed,  must  they  exhibit  of  the 
;  art  of  sinking.”  Surely  some ‘credit  is  due  to  the 
‘  ingenuity”  of  an  editor  who  is  able  to  reach  down 
o  such  a  depth  of  “  badness.”  There  must  be  a 
lovelty  and  originality,  a  specialty,  in  his  work  in 
his  way. 

The  only  thing  further  required  is  that,  at  the 
ueamington  meeting,  the  Associates  should  decide 
he  question,  “whether  the  Association  be  strong 
■Rough  to  lay  aside  leading-strings  and  enter  upon 
action” — i.  e.,  to  start  a  “  first-class  quarterly 
•eview”;  whether,  in  fact,  they  should  put  down 
heir  present  one-horse  (broken-winded  and  spavined) 

•  shay”,  start  a  spick-and-span  new  four-in-hand, 
nount  Mr.  Carter  on  the  box,  give  him  the  ribbons 
md  the  lash,  and  commit  themselves  under  his  skilful 
fehuship  to  the  glorious  rush  of  four  fiery  real 
horouglibred  quarterly  Regasi. 

Mr.  Carter  has  not  the  slightest  doubt  that  an 
xperiment  would  determine  this  question  in  the 


affirmative ;  and,  no  doubt,  Phaeton-like,  he  is  quite 
ready  to  undertake  the  experiment,  if  the  Association 
will  only  say,  Fiat  experimentum. 

Such  is  the  scheme,  long  promised,  carefully  pre¬ 
pared,  and  elaborately  hatched,  by  Mr.  Carter.  By 
means  of  his  quarterly  review,  he  will  regenerate, 
imprimis ,  the  British  Medical  Association,  and 
secundo ,  through  it,  the  social  life  of  British  medi¬ 
cine. 


the  coming  college  election. 

We  are  happy  to  be  able  to  state  authoritatively, 
that  it  is  the  full  intention  of  Mr.  Turner  of  Man¬ 
chester  to  offer  himself  as  a  candidate  for  the  C'oun- 
cillorship  of  the  College  of  Surgeons.  His  success  is, 
we  should  hope,  certain.  As  a  representative  of  sur¬ 
gery,  and  as  a  Fellow  of  the  College,  he  is  in  every 
way  highly  qualified  for  the  office ;  and  we  would 
remind  our  readers,  that  lie  has  already  pledged  him¬ 
self  to  perform  fully  the  duties  of  Councillor  if 
elected.  We  can  hardly  believe  the  country  Fellows 
will  allow  such  an  occasion  as  this  to  pass  without 
asserting  their  rights  in  Mr.  Turner’s,  or  rather  we 
should  say  in  their  own,  favour.  Mr.  Turner  will 
enter  the  College  in  the  liberal  interest ;  and  will 
assist  in  the  removal  of  those  close  borough  princi¬ 
ples  upon  which  the  College  is  still  administered, 
but  which  are,  we  trust,  gradually  yielding  before 
the  force  of  enlightened  professional  opinion.  If  we 
were  again  to  tell  the  tale  of  the  misdirection  of  the 
College  under  its  present  administration,  we  should 
have  little  more  to  do  than  repeat  the  words  which  for 
the  last  three  or  four  years  have  been  annually  said  in 
these  pages. 

We  do  not  blame  those  who  are  the  agents  of  the 
misdirection,  because  we  believe  the  evils  are  inhe¬ 
rent  in  the  constitution  of  the  College.  And  for  such 
evils,  there  is  but  one  remedy,  and  that  is  an  altera¬ 
tion  of  the  Charter ;  and,  in  the  meantime,  a  pledge 
should  be  extracted  from  those  who  enter  the  Council 
that  they  will  vote  for  such  an  alteration.  We  have 
already  had  elections  of  soi-disant  reforming  coun¬ 
cillors  ;  but  what  have  they  really  hitherto  done  to¬ 
wards  carrying  out  the  principles  of  the  Charter  of 
the  College  ?  Have  they  ever  fought  the  battle  of 
the  election  of  Examiners  from  outside  of  the  Coun¬ 
cil  ?  Never  to  this  day  has  the  Council  elected  an 
Examiner  who  was  not  one  of  themselves ;  nor 
elected  a  President  or  Vice-President  who  was  not 
a  member  of  the  Court  of  Examiners ;  although  in¬ 
directly  told  by  the  Charter  of  the  College  to  do  so. 
The  country  Fellows,  again,  are  virtually  excluded 
from  voting  at  the  election  of  Councillors,  because 
they  cannot  vote  by  written  papers ;  and  why  should 
it  not  ask  for  an  alteration  of  its  Charter  in  order  to 
obtain  for  them  such  right  of  voting?  Why  should 
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the  election  of  Councillors  be  really  in  the  hands  of 
the  London  Fellows? 

The  truth  is,  that  the  present  institution  of  the 
College  is  at  fault,  is  radically  defective,  and  naturally 
conducive  to  the  evils  complained  of.  To  produce 
an  effectual  reform,  the  Charter  must  be  altered. 
The  members  of  the  Court  of  Examiners  must  cease 
to  be  members  of  Council ;  or,  in  other  words,  the 
Examiners  must  cease  to  elect  and  re-elect  them¬ 
selves.  The  whole  proceeding  is  action  in  a  vicious 
circle,  and  in  this  way.  The  Council  is  the  door  of 
entrance— the  only  door,  as  the  Court  will  have  it — 
to  the  Court  of  Examiners;  and  the  examinership 
is  the  rich  prize  which  the  Councillor  ever  has  before 
his  eyes.  But  to  become  an  Examiner,  the  Coun¬ 
cillor  must  have  favour  in  the  eyes  of  the  Court  of 
Examiners,  who  rule  supreme  within  the  Council. 
But  no  Councillor  of  reforming  tendencies  has  favour 
in  the  eyes  of  the  Court.  The  Councillor,  therefore, 
who  lives  in  hopes  of  an  examinership  is  discreet, 
and  follows  the  retrograde  tendencies  of  the  Court 
of  Examiners.  So  long,  therefore,  as  the  Examiners 
are  members  of  Council — i.  <?.,  we  again  repeat  it, 
so  long  as  they  reign  supreme  in  the  Council,  and 
virtually  re-elect  themselves — there  seems  little  hope 
of  any  real  reform  being  effected  in  the  College. 

But  Mr.  Turner  has  no  intention  of  becoming  an 
Examiner — as  a  rule,  country  members  would  not 
seek  the  examinership — and  therefore  is  especially 
pointed  out  as  a  proper  representative  of  the  interests 
of  the  Fellows  and  of  the  College.  It  is  only  by 
men  of  his  stamp  that  the  first  step  of  real  reform — 
an  alteration  of  the  Charter — can  be  obtained,  and 
so  a  separation  of  the  present  improper  and  unnatural 
connexion  between  the  Council  and  the  Court  of 
Examiners  effected.  And  can  anything  be  more 
unnatural  than  that  the  Examiners  should  form  part 
of  the  Council  which  elects  them  ?  Can  it  be  right 
that  the  Examiners  should  virtually  have  the  power, 
and  should  exercise  it,  too,  year  after  year,  of  re¬ 
electing  themselves  to  office — to  the  very  lucrative 
and  important  office  of  Examiner  ?  We  blame  not 
individuals  ;  but  then,  unfortunately,  individuals 
must  in  the  meantime  necessarily  bear  the  odium  of 
the  bad  government  which  they  administer.  And 
thus  it  is  that  the  retiring  Councillor  who  offers 
himself  for  re-election  must  bear  the  burthen  and 
the  penalty  of  the  evil  system.  It  is  only  through 
his  rejection  that  the  Fellows  can  speak  out  their 
opinions.  The  Fellows  very  properly  regard  him  as 
responsible  for  the  shortcomings  of  those  whom  he 
represents.  lie  is  responsible  to  the  country  Fellows 
that  they  have  no  power  of  voting  by  proxy,  and  for 
all  the  other  evils  of  the  present  system  as  now  admi¬ 
nistered.  Besides  this,  it  must  not  be  forgotten  that 
re-elections  perpetuate  one  of  the  mischiefs  which 
the  last  Charter  was  especially  meant  to  remove  ; 
viz.,  the  holding  of  office  for  life.  Confidently, 
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therefore,  do  we  trust,  for  the  general  good  of  the 
College,  and  for  the  especial  benefit  of  the  country 
Fellows,  that  Mr.  Turner’s  election  will,  at  all  events, 
be  secured.  If  the  country  Fellows  on  the  present 
occasion  fail  to  carry  his  election,  we  shall  be  forced  ] 
to  the  conclusion  that  they  really  'are  apathetic  as  re¬ 
gards  the  power  of  exercising  their  rights  as  Fellows. 

At  another  page  will  be  found  a  note,  which  exem¬ 
plifies  in  a  remarkable  manner  the  unfortunate  con¬ 
dition  of  the  Poor-law  medical  officer.  A  Com¬ 
mittee  of  the  House  of  Commons  lately  recom-  j 
mended  that  cod-liver  oil  and  quinine,  etc.,  should 
be  paid  for  by  the  union,  instead  of  being  supplied  j 
by  the  medical  officer.  This  recommendation  was  j 
meant  as  a  boon  to  the  medical  officer.  But  how 
has  it  been  received  ?  The  Launceston  Union  write 
to  their  medical  officer,  and  beg  him  to  say  what  re-  ! 
duction  in  his  salary  he  will  submit  to  if  the  Board  j 
provide  cod-liver  oil  as  a  medical  extra  ! — the  mani¬ 
fest  intention  being  that  the  medical  officer  shall 
still  pay  for  the  cod-liver  oil.  We  shall  be  anxious 
to  learn  how  the  Poor-law  Board  and  the  House  of 
Commons’  Committee  accept  such  a  shameful  evasion 
of  their  manifest  intentions. 


Dr.  Fayrer,  of  the  Bengal  Army,  on  February 
14th  delivered  the  address  at  the  annual  meeting  of 
the  Bengal  Branch  of  the  British  Medical  Associa¬ 
tion.  He  chose  for  his  subject  “  Surgery  in  Bengal".  | 
lie  referred  to  the  immense  field  for  experience 
which  surgeons  had  in  India,  and  expressed  his  sur¬ 
prise  that  surgery  in  India  was  so  little  heeded  in 
u  the  West”. 

“  I  will  venture  to  say  that  you  will  have  difficulty 
in  adducing  even  a  casual  reference,  in  any  of  the 
standard  works  of  Britain  professing  to  treat  ex¬ 
haustively  of  their  respective  subjects,  to  the  au¬ 
thority,  practice,  or, opinion  of  one  Indian  surgeon. 
Let  us  take  the  operation  of  lithotomy,  for  example. 
Not  a  word  on  the  subject  as  it  relates  to  India, 
where  we  count  our  operations  by  hundreds,  I  may 
say,  and  where  some  of  our  graduates  have  cut  as 
many  men  successfully  for  stone  as  the  greatest  litho- 
tomists  Europe  ever  saw.  I  may  refer  to  my  friend 
Baboo  Bam  Narain’s  experience,  who,  within  twelve 
years,  in  Cawnpore  and  Budaon,  operated  upwards  of 
two  hundred  times,  with  a  loss  of  seven  cases.  Or  I  1 
might  adduce  a  donation  of  seventeen  large  vesical 
calculi,  presented  to  the  College  Museum  by  a  gra-  ; 
duate  whose  degree  is  not  a  year  old,  and  removed  by 
him.  And  I  might  refer  to  the  names  of  O’Shaugh-  j 
nessy,  Brett,  Webb,  Playfair,  Naismith,  Aitcheson, 
Partridge,  Cayley,  and  others,  as  of  surgeons  who 
have  had  experience  in  this  operation  that  scarcely 
the  Frere  Jaques,  Kau,  or  Cheselden  ever  exceeded,  i 
And  as  in  the  case  of  lithotomy,  so  it  is  in  other  j 
matters  surgical;  the  scrotal  tumours, for  example,  of 
which  the  hospitals  in  Lower  Bengal  record  opera-  i 
tions  by  the  score.  Tumours  of  vast  magnitude  re-  ; 
moved  with  safety  and  celerity  in  a  few  minutes,  the  I 
important  parts  involved  being  preserved  and  un-  j 
injured — a  strange  contrast  to  the  descriptions  still  i 
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!  to  be  read  in  standard  works  on  surgery,  of  protracted 
and  dangerous  operations,  involving  not  only  loss  of 
parts,  but  sometimes  of  life.” 

Dr.  Fayrer  then  refers  to  some  statistical  details 
I  for  the  second  half  of  180:1. 

“  In  Bengal,  there  were  sixty-eight  cases  of  litho- 
:  tomy  with  eight  deaths,  or  one  death  in  8.5  cases ;  in 
the  North-west  and  Punjab,  five  hundred  and  fifty- 
five  cases  with  fifty-seven  deaths,  or  one  death  in  9.9. 
In  Bengal,  forty-six  cases  of  scrotal  tumour  with  two 
deaths;  in  the  North-west  and  Punjab,  one  case  of 
ditto,  and  that  recovered.” 

Dr.  Fayrer  also  points  out  grievous  faults  in  the 
construction  of  some  of  the  hospitals  in  India  ;  and 
refers  to  gangrene,  etc.,  and  increased  mortality,  as 
the  result.  He  also  especially  alludes  to  “  one  of 
the  frequent  causes  of  death  after  amputation  or 
other  injuries,  or  operations  involving  section  of 
bone.” 

"  In  illustration  of  this,  I  have  noted  a  series  of 
amputations.  In  the  Medical  College  Hospital,  these 
amputations,  thirty-two  in  number,  were  all  capital 
operations.  They  were :  one  of  the  hip,  three  of  the 
thigh,  ten  of  the  leg,  four  of  the  ankle  (Syrne’s),  five 
;  at  the  shoulder-joint,  five  of  the  arm,  four  of  the  fore¬ 
arm.  Of  these,  thirty -two  in  all,  three  were  se¬ 
condary  amputations  ;  and  of  the  number,  fourteen 
lived,  fifteen  died.  Of  the  deaths,  nine  resulted  from 
pyaemia,  the  consequence  of  osteo-myelitis;  three 
from  pyaemia  not  depending  on  bone-disease.  There 
were  six  deaths  from  other  causes,  such  as  tetanus, 

I  gangrene,  exhaustion.  This  proportion  of  deaths 
from  pyaemia,  depending  on  bone-disease,  is  some¬ 
thing  unusual — something  very  different  to  the  ordi- 
j  nary  death-returns  of  other  hospitals.” 

Dr.  Fayrer  then  enters  fully  into  the  history  of 
i  osteo-myelitis — a  subject  which  was  lately  fully  dis- 
1  cussed  at  the  Medical  and  Chirurgical  Society,  and  in 
i  consequence  of  the  attention  of  late  called  to  it,  espe¬ 
cially  by  Dr.  Fayrer.  It  is  gratifying  to  find  a  man 
:  of  Dr.  Fayrer’s  experience  recognising  so  fully  as  he 
j  does  the  benefits  and  utility  of  the  Bengal  Branch  of 
our  Association. 


The  monster  evil,  gratuitous  medical  services,  will, 
we  suppose,  in  the  long  run,  produce  its  own  cure. 
We  fear  there  is  no  appearance  of  cure  coming  from 
any  other  quarter.  We  perhaps  ought,  therefore, 
rather  to  rejoice  at  the  increase  of  the  evil,  than  to 
mourn  over  it.  Village  hospitals  are  springing  up 
over  the  country — of  course,  all  supplied  with  gra¬ 
tuitous  medical  services;  and  now  are  rising  up  a  new 
style  of  hospitals,  where  patients  are  to  be  admitted 
who  can  pay  10s.  or  £1  per  week.  This  is  all  well. 
But  why  should  doctors  work  for  them  gratui¬ 
tously  ?  Why  should  they  take  away  from  their 
humbler  brethren  their  paying  patients,  and  treat 
them  gratuitously  ?  We  see  a  prospectus  flying 
about  for  a  “  new  wing  for  paying  patients”  at  the 
“  Hospital  for  Women”;  but  nothing  of  any  pay  for 
the  doctors  who  are  to  attend  them.  But  why  not? 
And  why  do  doctors  propose  to  give  to  “paying 
patients1'  their  gratuitous  medical  services?  Is  it 
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out  of  a  pure,  heaven -born  love  of  doing  good?  Is 
it  out  of  pure  charity?  Is  it  - ?  But  per¬ 

haps  some  of  our  readers  can  give  us  a  satisfactory 
reply.  We  have  often  asked,  and  long  waited,  but 
never  yet  received  one. 

M.  Bottciiut,  of  the  Children’s  Hospital,  Paris,  has 
called  in  the  ophthalmoscope  as  a  diagnostic  agent 
in  chronic  hydrocephalus  and  rachitic  state  of  the 
cranial  bones.  In  chronic  hydrocephalus,  the  early 
signs  of  the  disease,  lie  says,  are  often  obscure ;  but  the 
vessels  of  the  eye  always  undergo  appreciable  modifi¬ 
cations.  In  proportion  as  the  serum  accumulates  in 
and  compresses  the  brain,  we  find — 1,  an  increase  of 
vascularity  of  the  retina,  with  dilatation  of  the  veins ; 

2,  an  increase  of  the  number  of  vessels  in  the  retina  ; 

3,  a  complete  or  partial  serous  infiltration  of  the  re¬ 
tina  ;  4,  atrophy  of  the  retina  and  its  vessels ;  5, 
atrophy,  more  or  less  marked,  of  the  optic  nerve. 
These  lesions  vary  with  the  age  of  the  disease  and 
the  amount  of  serous  effusion.  They  result  either 
from  compression  of  the  sinuses  preventing  the  re¬ 
turn  of  blood  from  the  eye,  or  from  compression  of 
the  optic  nerve  within  the  cranium.  But  none  of 
these  lesions  exist  in  rickets.  In  twenty-two  children 
between  five  months  and  three  years  of  age,  exa¬ 
mined  by  M.  Bouchut,  in  whom  the  body  was  only 
slightly  deformed,  but  in  whom  the  head  was  in¬ 
creased  in  size  and  the  anterior  fontanelle  open,  and 
some  of  whom  had,  and  some  of  whom  had  not,  had 
convulsions,  the  eye  preserved  its  natural  appearance. 
There  was  neither  alteration  of  the  pupil,  nor  any 
disorder  of  the  venous  circulation  of  the  retina. 
Hence,  he  says,  by  means  of  the  ophthalmoscope,  we 
can  distinguish  between  rickets  and  chronic  hydro¬ 
cephalus. 

The  Gaz.  Med.  de  Lyon  tells  of  an  English  Life 
Assurance  Society  which  takes  the  lives  of  pei’sons 
treated  liomceopathically  at  a  lower  premium  than 
those  treated  medically — statistics  having  shown 
that  the  former  sort  live  the  longest !  Homoeopathy, 
it  adds,  is  sensibly  losing  ground  in  Lyons — “  fol¬ 
lowing  the  usual  course  of  all  errors'1. 

The  illustrious  and  venerable  Professor  Bufalini, 
says  L' Imjjarziale,  has  commenced  a  course  of  clinical 
medicine.  “  Our  great  pathologist  is  still  in  the  full 
vigour  of  mind  and  body.”  The  same  journal  an¬ 
nounces  the  death  of  the  “illustrious  reformer  of 
Italian  therapeutics,  Dr.  Semmola.  He  was  a  type 
of  goodness  and  benevolence,  independence  and  liber¬ 
ality.  Loving  his  Italy  with  a  tender  love,  lie  suf¬ 
fered  for  her  in  exile  and  in  prison,  under  the  tyranny 
of  the  Bourbons.  Twice  he  was  elected  deputy.” 

L'  Union  Med.  tell  us  that,  at  Lubeck,  the  Senator 
Dittmers  and  all  his  family,  consisting  of  seven  per¬ 
sons,  had  been  poisoned  by  eating  a  smoked  un¬ 
cooked  ham,  which  was  filled  with  trichinae.  Four 
persons  had  already  died. 
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A  RAMBLE  IN  THE  ENVIRONS  OF 
YOKOHAMA. 

By  a  Medical  Officer  of  the  Royal  Navy. 

In  the  following-  notes,  I  will  endeavour  to  convey 
to  the  reader  some  notion  of  the  peculiar  scenic 
beauties  of  the  country  in  the  neighbourhood  of 
Yokohama,*  as  it  appears  during  the  pleasant 
month  of  May  (Ya  yoi  ts’ki,  or  <c  development  of 
nature”  month,  as  the  Japanese  aptly  term  it),  and 
some  little  insight  into  the  everyday  life  of  the  simple 
peasantry  of  Dai  Nippon. f 

On  a  sunshiny,  breezy  afternoon,  then,  such  as  are 
frequent  during  this  the  pleasantest  season  of  the 
year,  I  crossed  one  of  the  solidly  constructed  wooden 
bridges  that  arch  over  the  narrow  creek  or  canal  that 
encompasses  and  isolates  Yokohama,  and  passing  the 
“  kamo”,  or  guard-house,  where  the  squatted  green - 
caped  sentinels  were  whiling  away  their  time  of  duty 
over  tea  and  tobacco,  I  followed  for  some  distance 
the  course  of  the  stream,  in  which  idle  Yakunins, 
girt  with  immense  swords,  were  peacefully  fishing, 
and  ragged  urchins  (more  universo)  were  delightedly 
dabbling  in  the  mud,  and  speedily  gained  the  open 
space  at  the  head  of  the  straggling  village  of  Hon- 
moora,  having  met  with,  even  in  this  short  walk, 
evidence  enough  of  the  peculiar  civilisation  of  Japan 
to  furnish  matter  for  yet  another  additional  chapter 
to  Mr.  Buckle’s  laborious  work.  There  were  several 
sheds  or  booths,  generally  presided  over  by  sharp- 
eyed  old  women,  and  exposing  for  sale  various  crea¬ 
ture  comforts  for  the  delectation  of  the  natives — 
small  masses  of  rice,  bits  of  queer-looking  fish,  slices 
of  “  tako”  (cuttle-fish)  for  the  luxurious,  dumplings 
of  indigestible  dough  skewered  on  strips  of  bamboo, 
and  various  other  comestibles  of  an  appearance  more 
odd  than  enticing,  flanked  by  minute  cups  of  tea  and 
small  bowls  of  “sake”.  A  nursery-garden,  crowded 
with  bright-hued  flowers,  with  delicately  leaved 
shrubs,  with  cycads  and  curiously  dwarfed  trees  in 
pots  and  tubs,  formed  a  pleasant  contrast  to  the 
mean  and  dingy  mass  of  these  humble  restaurants. 

Opposite  the  main  street  of  the  village,  which  lay 
baking  in  the  sun,  with  its  long,  open,  central  drain 
festering  with  unsavoury  odours,  were  the  portal  and 
flight  of  steps  of  a  small  temple ;  a  prelude  to  a  much 
larger  one,  if  I  could  trust  a  huge  board  set  up  before 
me,  which  displayed  a  carefully  executed  drawing  of 
a  building  of  very  imposing  proportions,  and  which 
was  intended,  doubtless,  as  a  hint  to  the  faithful, 
that  “  contributions  would  be  thankfully  received.” 

Leaving  the  village  on  my  right,  a  few  steps 
brought  me  to  the  entrance  of  the  foreign  cemetery, 
which  occupied  the  base,  slope,  and  summit  of  a  tree- 
and  shrub-covered  inconsiderable  hill.  Here  the  only 
striking  object  is  a  square  stone  structure,  with  four 
supporting  pillars,  and  surmounted  by  a  burnished 
copper  dome.  This  was  erected  by  the  Japanese,  at 
the  instance  of  the  Russian  Government,  to  the 
memory  of  their  sailors  murdered  in  Yokohama  in 
August  1859.  The  great  majority  of  the  graves  are 
those  of  officers  and  men  of  the  various  ships-of-war 
that  have  been  or  are  stationed  in  the  bay ;  the 
summit  being  occupied  by  the  French,  the  slope  by 
the  English,  and  the  base  by  Russians,  Americans, 
and  Dutch.  The  graves  appeared  to  be  kept  in 
tolerable  order ;  but  it  was  still  evident  that  the  poor 


*  Literally,  Cross-sbore. 

+  Or  Great  Japan.  Nippon  is  compounded  of  two  Sinico-Japanese 
•words,  meaning  “the  rising  sun”  or  “  the  rising  day”. 
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fellows  whose  last  resting-places  they  were  had  died 
far  from  the  loving  remembrances  of  relations  and 
friends. 

Pursuing  the  path  that  skirted  the  base  of  the  hill, 
I  passed,  a  little  further  on,  a  small  native  cemetery,* 
remarkable  only  for  a  row  of  half-defaced  stone 
images,  with  bags  of  pebbles  hung  round  their  necks 
and  heaps  of  the  same  collected  in  front  of  them,  as 
votive  offerings,  probably  from  the  poorer  classes; 
while,  beyond  this  again,  in  a  pleasant  shady  nook 
at  the  head  of  the  valley,  was  another  and  much 
larger  cemetery,  through  which  short  flights  of  steps 
brought  me  to  a  winding  path  among  the  trees  that 
led  to  the  summit  of  the  broken  range  of  low  hills 
that  forms  the  southern  boundary  of  the  wide  allu¬ 
vial  valley  in  which  Yokohama  is  situated.  I  paused 
here  a  few  moments  to  inhale  the  fresh  breeze  that 
was  blowing  from  the  Gulf  of  Yedo,  and  to  enjoy  the 
extensive  view  that  lay  stretched  out  before  me.  For, 
as  I  looked  down  the  valley,  over  the  white-edged 
tiled  roofs  of  the  houses  of  the  foreign  quarter  which 
lay  glistening  in  the  sun,  over  the  blue  waters  of  the 
bay,  where  rode  quietly  at  their  anchors  the  men-of- 
war  that  assured  peace  and  prosperity  to  the  com¬ 
munity,  over  the  straggling  town  of  Kanagawa  on 
the  further  side  of  the  bay,  with  its  frowning  fort 
mounted  with  guns  en  barbette  (as  are  almost  all 
Japanese  forts),  over  the  low  wooded  hills  beyonc 
and  the  flat  lands  that  stretched  far  out  into  th( 
Gulf— my  vision  was  arrested  only  by  a  blue  line  ol 
distant  hills,  far  away  beyond  the  heights  that  over¬ 
look  the  capital  city. 

Here  a  somewhat  uneven  path  led  me,  now  along 
a  comparatively  broad  and  undulating  table  land 
now  along  a  kind  of  flat  ridge,  from  which  the  cul 
tivated  or  shrub-covered  ground  sloped  away  genth 
on  either  side.  I  passed  through  wheat-fields  already 
commencing  to  change  the  green  tint  of  youth  foi 
the  brilliant  gold  of  maturity,  through  patches  o 
yellowed-flowered  rapef  redolent  with  a  fragrant  per 
fume,  through  masses  of  peas  or  beans  in  full  flower 
or  I  skirted  shady  groves  of  young  pines  in  ful 
blossom,  and  looking  like  huge  Christmas-trees  loadec 
with  unlit  tapers,  or  forced  my  way  through  thicket 
where  palms,  conifers,  and  bamboos,  were  inter 
mingled  with  the  red-flowered  camelia,  the  brillian 
Azalea  Indica,  the  climbing,  prickly  Smilax  China 
and  were  hung  with  festoons  of  a  curious  purple 
flowered  fragrant  twiner. 

My  route  was  protected  by  several  of  those  guard 
houses  (or  “  kamo”),  that  have  been  erected  ostensibl; 
for  the  benefit  of  foreigners ;  but  apparently  only  tc 
harbour  a  set  of  idle  and  very  dirty  Yakunins,  wh< 
dawdle  away  the  day  in  tea-drinking,  tobacco 
smoking,  and  not  seldom  in  sake-bibbing.  There  i: 
nothing  to  distinguish  these  “  kamos”  from  an  or 
dinary  house,  except  that  they  are  somewhat  larger 
and  are  furnished  with  the  array  of  hooked,  curved 
and  barb-set  spears,  characteristic  of  an  official  resi 


*  As  in  China,  cemeteries  are  generally  in  some  shady  and  retire 
nook.  The  gravestones  are  often  simple  slabs  or  columns,  some 
times  ornamented  with  an  overhanging  carved  cornice.  In  th 
pedestal  on  which  this  slab  or  column  rests,  and  in  front  of  th 
latter,  three  holes  are  invariably  scooped  out,  which  contain  some 
times  water,  sometimes  little  bowls  of  rice,  sometimes  joints  o 
bamboos,  in  which  joss-sticks  are  slowly  burning.  Some  care  ap 
pears  to  be  taken  of  the  graves  for  a  certain  time;  but  after  tha 
they  seem  to  he  altogether  neglected.  The  coffin,  which  is  nothin 
but  a  common  square  box,  contains  either  the  body  bent  on  itself,  b 
as  to  be  held  in  the  smallest  possible  space,  or  the  ashes  of  the  bod 
after  “  kwasoo”  or  incremation  has  been  performed,  which  appeal 
to  obtain  chiefly  among  the  better  classes,  and  especially  when 
person  dies  far  away  from  his  own  district.  I  am  informed  by  th 
natives  that,  when  a  person  is  moribund,  a  powder  is  administered  t 
him,  which  has  the  effect  of  obviating  or  delaying  the  rigor  morti 
so  that  the  adaptation  of  the  body  to  the  coffin,  should  “  kwasoo"  nc1 
be  performed,  may  be  more  easily  elfected. 

+  Ilrassica  Chinensis. 
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dence.  The  men  are  sometimes  retainers  of  the 
Tycoon,  sometimes  of  Daimios  subservient  to  him, 
and  when  they  are  changed,  a  copy  of  the  “  tnon”,  or 
device,  on  their  clothes  is  always  forwarded  to  our 
commanders  and  consuls.  Often  the  guard-houses 
are  tenanted  by  the  new  levy  of  infantry,  a  dirty- 
looking  set  of  rustics,  wearing  two  swords  and  a 
green  over-garment,  whence  the  common  people 
have  given  them  the  nickname  of  “nappa”,  or  vege¬ 
table  coats. 

i  These  men  are  drilled  in  the  European  mode. 
They  manage  the  manual  exercise  very  well ;  but 
their  company  drill  is  a  miserable  failure,  and  they 
j  seem  quite  incapable  of  steady  marching  in  column. 
I  do  not  think  that  the  British  soldier  will  have 
much  to  apprehend  from  these  quasi-militaires  for 
many  years  to  come.* 

!  At  the  last  of  the  guard-houses,  I  began  my 
descent  into  the  valley,  and  skirted  the  base  of  a 
1  grassy  bank,  sparkling  with  the  blue  flowers  of 
Cynoglossum  Japonicum,  with  the  brilliant  carmine 
petals  of  a  low  rosaceous  shrub,  with  purple  violets, 
and  rarely  with  a  pretty  yellow  orchid,  and  a  small 
arum.  Leaving  the  path,  I  picked  my  way  along  the 
“  nawade”,  or  raised  narrow  turfy  embankments 
which  are  the  only  divisions  between  the  fields, 
and,  gaining  the  bottom  of  the  valley,  crossed  the 
paddy-fields,  and  reached  the  banks  of  the  stream, 
which  was  pleasantly  murmuring  beneath  the  shrub- 
I  covered  broken  ground  of  the  opposite  side. 

Of  such  valleys,  and  their  intervening  irregular 
ranges  of  hills,  the  whole  country  appears  to  consist. 
They  are  of  all  degrees  of  depth  and  width;  but 
generally  widen  as  the  coast  is  approached.  The 
bottom  is  generally  converted  into  paddy-marshes 
i  or  is  left  uncultivated,  whilst  the  slopes  are  planted 
with  cereals,  etc.,  intermingled  with  patches  of  forest, 

:  of  tangled  shrub,  and  groups  of  sakura  (cherry-trees) 
or  brya  (mespilus)  trees.  Often  no  cultivated 
ground  is  visible ;  and  the  whole  dale  then  has  the 
appearance  of  a  vast  garden  or  shrubbery  run  wild 
in  rich  profusion,  under  nature’s  superintendence 
only. 

The  marks  of  the  denudating  process  by  which 
these  valleys  have  been  formed  are  evident  every¬ 
where  ;  and  if  they  were  filled  up  to  the  level  of  the 
oop  of  the  enclosing  hills,  an  almost  flat  surface  of 
many  miles  extent  would  be  formed.  The  underlying 
•ock  is  a  greyish  sandstone,  so  far  as  I  have  been 
able  to  make  out,  non-fossiliferous,  and  easily  disin¬ 
tegrating,  under  the  combined  influence  of  air  and 
moisture,  into  a  light  friable  soil,  thicker,  but  not 
iayey,  in  the  paddy-fields,  and  becoming  on  the 
dopes  a  dark-brown  mould,  rich  with  the  often  laid 
)n  and  highly  potent  manure,  and  apparently  very 
;  fee  from  worms  and  grubs.  As  in  China,  human 
manure  is  chiefly  used;  and,  as  a  result,  the  vege- 
ables  and  fruits  are  abundant,  but  singularly  defi¬ 
cient  in  flavour. 

In  sections  near  and  along  the  shore,  I  have  no- 
1  iced  alternating  strata  of  shells,  gravel,  and  sandy 
•oil,  the  shells  being  apparently  all  of  recent  species 
ind  many  only  imperfectly  fossilised :  clear  evidences 
)f  the  various  upheavals  and  depressions  which 
might,  d  priori,  have  been  expected  to  be  met  with  in 
his  vocanic  country. 

I  ascended  the  valley  in  following  the  windings  of 
j  fie  stream,  whose  banks  were  crowded  with  shi-ubs, 
among  which  the  yellow-flowered  prickly  IJerberis 
retica,  a  species  of  wild  morus,  and  the  fuji  no  lei, 
i  leguminous  bush  with  handsome  large  racemes  of 
ilac  flowers,  were  prominent.  And  wherever  the 

*  Their  pay  is,  according  to  their  own  report,  three  rioo  a  month 
Uiout  25s.),  for  whicti  they  find  themselves  in  everything.  There 
re,  I  believe,  about  1500-2000  of  them  in  and  around  Yokohama. 


stream  wound  beneath  an  overhanging  broken  bank 
of  disintegrating  dripping  rock,  this  was  sure  to  be 
crowded  with  the  large  coriaceous  fronds  of  Wood - 
wardia  japonica,  with  various  Polxjsticha  and  Lathreo ?, 
with  the  well  known  Osmunda  regalis,  with  a  delicate 
Davallia,  with  the  pretty  Grcimmitis  decurrens,  with 
Pleopeltis  nida,  Cystomium  falcatum,  and  many  others, 
which  it  would  be  long  to  catalogue  here. 

I  saw  no  four-footed  animals — no  hares,  rabbits,  nor 
foxes ;  but,  nevertheless,  the  animal  kingdom  was 
well  represented.  Various  spiders  were  lazily  watch¬ 
ing  for  prey ;  and  one  especially  caught  my  attention, 
a  huge  bloated  fellow,  fully  three-quarters  of  an  inch 
long,  with  yellow  spots  and  bands  on  his  black  fat 
body,  and  whose  “  laxi  casses”  hung  on  almost  every 
bush.  Dragon-flies  were  skimming  over  the  surface 
of  the  water  or  poising  upon  the  tip  of  a  leaf  or  twig 
— dragon-flies  of  various  hues ;  some  with  scarlet 
bodies  and  emerald  green  wings ;  some  with  bodies 
of  lustrous  steel  and  wings  of  burnished  copper ;  and 
many  other  forerunners  of  the  countless  varieties 
that  the  approaching  summer  would  show  us. 

Butterflies  and  moths  there  were  in  plenty;  but 
not  so  numerous  nor  so  gorgeous  as  they  will  be  a 
month  hence.  The  lithe,  bright-eyed,  brown  lizard 
hurried  through  the  grass,  frightened  by  my  ap¬ 
proaching  footsteps;  and  now  and  then  a  startled 
snake  glided  across  the  paddy-fields,  with  head  erect 
and  protruded  tongue,  both  of  us  glad  to  be  out  of 
each  other’s  way ;  whilst  the  rice-marshes  were 
peopled  by  innumerable  green  frogs,  that  peeped  for 
an  instant  above  the  mud  as  I  passed  by  and  quickly 
retreated  again,  as  if  dissatisfied  with  their  inspec¬ 
tion  of  me.  Birds  did  not  appear  numerous ;  a  pretty 
kingfisher,  a  prettier  woodpecker,  the  ubiquitous 
crow,  a  kind  of  wagtail,  flights  of  small  birds  not 
much  larger  than  humming-birds,  occasional  wood- 
pigeons,  and  a  rare  pheasant  startling  me  by  its 
sudden  and  noisy  rise  at  my  feet,  were  all  I 
noticed. 

And  as  I  ascended  towards  the  head  of  the  valley, 
leaving  the  rice-marshes  behind  me,  the  croaking  of 
the  frogs,  and  the  hoarse  cry  of  the  ravens  amid  the 
pine  groves,  mingled  with  the  sound  of  the  frequent 
tap  of  the  woodpecker  as  he  industriously  gained  his 
afternoon  meal,  of  the  coo  of  the  woodpigeon  in  the 
neighbouring  copse,  and  of  the  twittering  of  the 
small  birds,  so  as  to  blend  in  a  not  inharmonious 
murmur,  suggestive  of  life  and  activity  and  enjoy¬ 
ment. 

I  saw  no  work  doing  on  the  slopes.  The  crops  were 
half-ripe,  and  the  peasants  were  waiting  for  the  well- 
earned  reward  of  their  careful  and  persevering  la¬ 
bours.  But  in  the  rice-fields  was  more  activity.  Men, 
women,  and  children,  were  busily  employed  in  turn¬ 
ing  over  the  thick  soil — no  easy  task ;  and  then  re¬ 
ducing  it  to  an  impalpable  mud  ready  for  the  seed.  I 
was  glad  to  see  that  the  heaviest  work  was  done  by 
the  men,  and  that  that  of  the  women,  though  heavy 
enough,  was  comparatively  light.  Some  few  of  the 
fields  already  showed  the  emerald  green  of  the  young 
shoots  of  rice  just  springing  above  the  ground.  When 
the  young  plants  grow  strong  enough,  they  will  be 
removed  into  the  rougher,  less  elaborately  prepared 
fields,  and  there  will  become  ripe.  The  nurseries,  as 
they  may  be  called,  are  variously  protected  from  the 
ravages  of  the  crows  and  pigeons  by  radiating  net¬ 
works  of  cords,  by  bamboos  provided  with  wooden 
rattles  consisting  of  a  loosely  attached  board  against 
which  hang  a  number  of  wooden  pegs,  or  by  more  or 
less  elaborate  scarecrows,  generally  representing  a 
Yakunin  with  bended  bow  and  arrow,  on  the  point  of 
departure. 

Arrived  at  the  head  of  the  valley,  a  short  walk 
brought  me  within  view  of  Mississipi  Bay ;  and  a 
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violet-covered  hank,  beneath  the  shade  of  a  tall 
-camelia  tree, 

“  Ingeus  Fernstroemia  inumbrat,” 

invited  me  to  rest  awhile,  and  inhale  the  breeze  that 
swept  up  the  hill,  bringing'  to  me  the  sweet  scent 
of  the  yellow  rape-fields  over  which  it  had  passed, 
and  soothing  me  with  the  pleasant  murmur  of  its 
rustling  amid  the  neighbouring  copse. 

What  a  splendid  scene  on  every  side  ! 

Before  me  lay  undulating  masses  of  green  and  yellow 
relieved  by  dark  patches  of  wood  or  tangled  thicket, 
and  stretching  away  down  to  where  the  weathered 
cliffs  of  whitish  sandstone  barred  the  further  progress 
of  the  ocean;  on  each  side,  the  bold  sweep  of  the 
bay,  defended  by  a  glistening  line  of  pine-crowned 
precipices,  bristling  with  endless  wooded  capes  and 
headlands,  the  guardians  of  the  entrances  of  endless 
creeks ;  while  the  blue  expanse  of  water,  dotted  by  a 
thousand  white  sails,  was  bounded  by  the  distant 
blue  hills  of  the  province  of  Kadsusa,  and  added  a 
charm  to  the  landscape  that  may  be  felt  but  not  de¬ 
scribed. 

As  the  roar  of  the  distant  breaking  surf  (“  Magno 
misceri  murmure  pontum”)  was  borne  to  me  by  the 
breeze,  my  thoughts  flew  homewards,  and  I  recalled 
the  exquisite  lines,  half  sad  half  hopeful,  of  a  modern 
poet : 

“  Que  dice  ese  sordo  acento 

Que  cie  la  mar  se  levanta  ? 

Es  mi  himno  6  mi  lameuto  ? 

Es  voz  que  llora  6  que  canta?” — Ochoa. 

By  the  sea  had  I  come  so  far  from  home,  and  by 
the  sea  alone  could  I  return  home. 

Looking  to  the  north-west,  a  more  extensive  and 
more  striking  view  was  to  be  obtained.  And  to  enjoy 
it  more  thoroughly,  I  gained  the  edge  of  a  thickly 
wooded  slope  at  some  short  distance  from  my  former 
post ;  at  the  base  of  which  extended  a  broad  valley  at 
an  angle  with  the  valley  which  I  had  been  traversing. 
The  plain  at  the  bottom  was  dotted  with  villages  and 
patches  of  forest  and  cultivated  clearings;  and  be¬ 
yond  it  rose  an  irregular  range  of  pine-fringed  hills, 
whose  slopes  were  covered  with  timber  or  shrub,  ex¬ 
cellent  but  difficult  covers  for  pheasants,  and  dotted 
here  and  there  by  a  single  farm-house  or  by  a  small 
hamlet,  surrounded  by  tiny  patches  of  brilliant  green 
and  yellow.  And  beyond  was  an  interminable  suc¬ 
cession  of  hill  ranges,  more  or  less  wild  or  cultivated, 
losing  more  and  more  their  distinctive  tints  and  be¬ 
coming-  gradually  almost  indistinguishable  from  the 
grey  neutral  hue  of  the  extreme  northern  horizon,  or 
abruptly  backed  up  by  a  line  of  purple  mountains, 
at  some  little  interval  from  which  rose  high  into  the 
sky,  in  all  its  solitary  grandeur,  the  glistening  snow- 
covered  conical  mass  of  Fusi  Tama,  full  forty  miles 
distant. 

A  steep  path  that  wound  among  the  trees  between 
overhanging  dripping  banks,  luxuriant  with  broad- 
fronded  ferns,  brought  me  to  a  little  wayside  shrine, 
a  kind  of  rude  penthouse,  sheltering  a  half-defaced 
stone  image  of  some  local  deity,  which  guarded,  as  it 
were,  the  entrance  of  a  small  village  that  lay  at  the 
bottom  of  the  hill.  Here  I  was  quickly  surrounded 
by  a  crowd  of  urchins  of  both  sexes,  running  about 
me  with  cries  of  <£  Tempo  sinjo”  {“  Please  give  me  a 
tempo”),  or  “  Tempo  injo”,  where  the  voice  was  the 
young  treble  of  a  child  just  emerged  from  babyhood. 
These  young  hopefuls  were  terribly  dirty,  but  fat 
and  rosy  withal,  and  appeared  well  fed  and  happy 
-enough.  Skin-diseases,  however,  were  prevalent, 
especially  on  the  head,  owing,  doubtless,  to  the 
various  tortures  to  which  the  skin  of  that  part  is 
subjected.  The  houses  were  of  ordinary  construction, 
clean  enough  as  regards  the  raised  and  matted  por¬ 
tion  where  the  family  dwelt,  but  surrounded  by 
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various  heaps  of  immundities,  the  accumulations  ol 
filth  and  refuse  of  months.  I  entered  one  of  the  best 
looking  of  the  houses,  and  asked  for  a  cup  of  tea. 
With  this  I  was  civilly  supplied,  the  tea  being 
brought  in  a  small  cup  on  a  neat  little  lacquered 
tray.  The  whole  family,  father,  mother,  sons,  and 
daughters,  crowded  round  me,  abandoning  their  seve¬ 
ral  occupations,  and  overwhelming  me  with  questions. 
Was  I  Ingirisy  (English)  ?  Was  I  married,  and 
how  many  wives  had  I  ?  Why  had  I  come  so  far 
from  home?  Had  we  such  flowers  in  my  country?1 
(as  they  turned  over  a  portfolio  which  I  carried 
about  with  me  for  the  purpose  of  holding  botanical 
specimens.)  Hid  rice  grow  there  ?  And  numberless 
others  of  a  similar  tendency.  They  much  admired 
the  cloth  of  my  coat,  my  watch,  my  knife,  etc.,  and 
when,  by  means  of  a  burning-glass,  I  set  some  tinder 
on  fire,  a  simultaneous  cry  of  “  Naruhodo”  betrayed 
the  extremity  of  their  wonder.  They  said  that  the 
advent  of  foreigners  had  caused  the  prices  of  provi¬ 
sions  and  clothing  to  rise ;  and  that  in  the  more  dis¬ 
tant  districts  foreigners  were  accordingly  detested. 
But,  on  closer  inquiry,  it  appeared  that  the  elevation 
of  price  was  very  small,  though  perhaps  enough  to  bt 
of  serious  import  to  them.  The  good  man  of  the1 
house  was  a  farmer  possessing  about  seventy  acres  o‘ 
land.  I  could  not  get  from  him— as,  indeed,  I  have 
never  been  able  to  do  from  others — more  information1 
about  his  tenure  and  rent  than  that  he  held  his  land 
under  the  Kubosama  (Tycoon),  and  that  the  rent  wat 
appraised  according  to  the  crop. 

The  persons  of  my  hosts  were  far  from  clean  ;  an< 
their  clothes  had  evidently  gone  through  long  aiu 
arduous  service.  They  appeared  to  pay  no  attention 
whatever  to  personal  adornment,  except  the  “musine”, 
or  girls,  and  with  them  it  was  confined  to  the  ar¬ 
rangement  of  their  plentiful  black  hair.  I  canno- 
say  that  Japanese  women  are  pretty.  The  older  one: 
— and  they  are  old  at  26 — are  positively  hideous,  witl 
their  wizened  yellow  faces,  shaved  eyebrows,  anc 
black  teeth.  And  the  younger  ones  are  rarely  mor< 
than  passable ;  their  curious  style  of  dress,  loos< 
where  it  should  be  close,  and  tightly  drawn  rounc 
the  legs  where  it  ought  to  be  loose,  causing  thei 
motions  to  be  restrained  and  ungraceful.  In  tin 
opinion  of  some,  however,  their  hesitating  and  feebb 
gait  is  not  altogether  deficient  in  a  kind  of  helples; 
attractiveness.  Of  course,  I  only  talk  here  about  tb 
lower  classes,  who  are  much  exposed  to  the  withering 
influence  of  the  elements.  I  can  say  nothing  what 
ever  about  the  wives,  daughters,  and  concubines,  o 
the  Daimios,  or  higher  retainers,  or  Yakunins  ;  for 
never,  to  my  knowledge,  saw  a  specimen  of  them 
And  I  ought,  in  justice,  to  modify  the  statemen 
above,  and  to  confine  myself  to  the  averment,  that 
have  never  seen  any  really  good-looking  Japanes 
women. 

These  villages  (“  rnura”)  are  under  the  immediat 
rule  of  a  head  man  (Nanoshi),  and  apparently  of  i 
kind  of  superior  policeman  or  sort  of  rural  judg 
(Seijei). 

But  the  declining  sun  warned  me  to  depart  home 
wards ;  and  gratifying  my  poor  but  courteous  host 
with  a  few  tempos,  I  left  their  dwelling,  afterapolit 
interchange  of  “  Sayoo  nara”,  and  hastening  over  th 
paddy-fields,  reached  the  banks  of  the  canal,  a  branc.! 
of  that  which  encompasses  Yokohama. 

Among  the  many  pleasing  traits  in  the  Japanes 
character,  none  is  more  so,  to  my  mind,  than  the  ex 
treme  and  very  unaffected  courtesy  which  even  th 
lowest  classes  can,  and  almost  invariably  do,  show  t 
each  other  and  to  foreigners ;  a  somewhat^  lmuiu 
ating  contrast  to  the  gross  incivility,  I  might  sa 
brutality,  commonly  exhibited  in  some  parts  1 
England,  more  especially  as  it  would  be  experience 
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y  any  unfortunate  foreigner  whose  dress  should 
iffei  from  ours  in  a  far  less  degree  than  ours  differs 
oni  that  of  the  Japanese. 

As  I  trudged  homewards,  T  met  numerous  Euro- 
3ans  enjoying  their  evening  ride,  somewhat  careless, 
thought  of  the  foot-passengers  on  the  narrow  path, 
id  with  not  a  few  drunken  Yakunin  and  non- 
‘afrunin.  For  the  day  was  a  Rei-bi,  or  visiting* 
iy ,  ol  which  there  are  three  in  a  month,  and  no 
ork  was  doing,  so  that  the  ol  noWot  of  Yokohama 
ere  amusing  themselves  much  as  the  ol  iroWot  of 
une  amuse  themselves  under  like  circumstances, 
is  quite  an  error  to  suppose  that  intemperance  is 
icommon  in  Japan.  And  it  is  as  great  a  mistake, 
id  a  very  unjust  one,  to  throw  this  sin  upon  the 
lyent  of  foreigners.  Here,  at  least,  we  are  guiltless 
,  introducing  fresh  evil ;  if,  indeed,  it  were  possible 
>  add  anything  to  the  evils  already  in  existence,  the 
cial  evil  and  drunkenness,  our  two  great  stumbling 
ocks  at  home,  being  so  well  represented  here ;  to 
inch  must  be  joined  a  third  evil,  from  which  we  are 
ippily  free  in  Old  England,  a  feudal  despotism,  with 
3  accompanying  laxity  of  justice  and  disregard  of 
nnan  life.*  Further,  the  sale  of  alcoholic  liquors 
id  of  opium  to  the  natives  is  forbidden  by  a  clause 
the  treaty. 

I  returned  to  the  settlement  some  half  hour  after 
e  sun  had  disappeared  behind  Fusi  Tama,  that  was 
•t  visible  as  a  dark  blue-grey  conical  mass,  standing 
it  in  bold  relief  against  the  steel-lustrous  zodiacal 
fht  that  streamed  along  the  western  horizon; 
ankful  that  Fortune,  who  had  brought  me  so  far 
)m  home,  had  brought  me,  in  compensation  as  it 
ire,  to  so  pleasant  a  land. 

*  Such  oppression  is,  doubtless,  not  much  felt  by  the  rural  pea- 
itry.  Their  very  insignificance  in  the  eyes  of  the  great  seigneurs 
whose  lands  they  live,  acts  probably  as  a  powerful  protection  to 
;m.  And  the  immense  importance  which  the  Japanese  govern- 
mt  attaches  to  a  plentiful  and  regular  supply  of  rice,  causes  the 
ss  oi  Hyakshoo,  or  fanners,  to  be  regarded  with  considerable 
our.  Their  rank  is  next  after  the  Bushi,  or  military  class. 


Testimonial  to  Sir  John  Liddell.  A  testi- 
mial,  consisting  of  an  elegant  candelabrum  and 
her  pieces  of  plate,  has  been  given  to  Sir  John 
ddell,  K.C.B.,  lay  many  of  his  brother  officers,  on 
e  occasion  of  his  retiring  from  official  life.  The 
ite  presented  bore  the  following  inscription.  “To 
r  John  Liddell,  Knight  Bachelor  of  the  United 
mgdom,  Knight  Commander  of  the  Most  Honour¬ 
’ll  Order  of  the  Bath,  Knight  of  St.  Anne  of  Russia, 
night  of  the  Redeemer  of  Greece,  late  Director- 
meral  of  the  Medical  Department  of  the  Navy,  and 
Honorary  Physician  to  the  Queen.  In  token  of 
seeni  from  medical  officers  of  Her  Majesty’s  fleet, 
G5.’’  The  testimonial  was  presented  by  Dr.  Wil- 
n  ;  Dr.  Bryson  and  many  other  medical  officers 
the  navy  being  present. 


Contagious  Diseases  among  Soldiers.  In  th< 
)use  of  Commons,  on  May  19th,  Colonel  Nortl 
ked  the  Under  Secretary  of  State  for  War  whal 
ips  had  been  taken  to  bring  into  operation  al 
dershot  the  Contagious  Disease  Prevention  Act 
ie  Marquis  of  Hartington  replied  that  Dr.  Leonard 
e  inspector  under  the  act,  had  reported  that  tin 
:al  hospitals  mere  not  suitable  for  the  purpose 
ader  those  circumstances,  temporary  arrangements 
ire  made  to  remove  cases  of  this  kind  to  the  Loci 
ospital  in  London.  The  very  limited  experience 
ey  had  had  in  working  the  act  had  shown  that,  un¬ 
is  the  provisions  of  the  act  were  completely  carried 
t»  very  little  or  no  benefit  whatever  would  result 
an  the  act.  Dr.  Leonard  had  proposed  to  carrj 
t  the  act  on  a  complete  scale  at  Aldershot,  and  his 
ms  were  under  consideration. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-third  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4-th  days  of  August  next. 

President—  G.  E.  Paget,  M.D.Cantab. 
President-elect— S.  J.  Jeaffreson,  M.B.Cantab. 
The  Address  in  Medicine  will  be  delivered  by 
M  .  Stokes,  M.D.,  Regius  Professor  of  Physic  in  the 
University  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
Svme,  F.R.S.Ld.,  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh. 

T .  "V\  atkin  Williams,  General  Secretary. 

13,  Newhnll  Street,  Birmingham,  May  lfith,  1805. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  I! RANCH. 

South  Midland. 
[Annual.] 

Lancash.  ,fc  Cheshire. 
[Annual.] 
Northern. 
[Annual.] 


PLACE  OF  MEETING. 

George  Hotel, 
Northampton. 
Royal  Institution, 
Manchester. 
Library,  Newcastle- 
upon-Tyne  Infirmary. 


DATE. 

Wednesday, 
June  7,  2  p.m. 
Wednesday, 
June  21. 
Wed.,  June  28, 
10.30  A.M. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  South  Midland  Branch 
will  be  held  at  the  George  Hotel,  Northampton,  on 
Wednesday,  June  7th,  at  2  p.m.;  George  Ashdown, 
Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  eases,  are 
requested  to  forward  the  titles  of  the  same,  as  soon 
as  possible;  or  not  later  than  the  23rd  instant,  to 
Dr.  Bryan,  Northampton. 

John  M.  Bryan,  M.D.  )  „  „ 

G.  P.  Goldsmith.  j  Hon *  Secs‘ 
Northampton,  May  loth,  18C5. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Annual  Meeting  of  the  Lancashire  and  Cheshire 
Branch  will  be  held  on  Wednesday,  June  21st,  in  the 
Royal  Institution,  Mosley  Street,  Manchester;  Thos. 
Turner,  Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

Wm.  Roberts,  M.D.,  Hon.  Secretary. 

SO,  Mosley  Street,  Manchester. 


NORTHERN  BRANCH. 

The  First  Annual  Meeting  of  the  Northern  Branch 
will  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmary,  on  Wednesday,  June  2Sth,  at  10.30 
a.m.  ;  D.  B.  White,  M.D.,  President. 

The  Council  of  Management  hope  that  gentlemen 
will  prepare  papers  and  cases,  and  forward  the  titles 
of  the  same  to  Dr.  Philipson  not  later  than  June  17th. 
Dinner  at  G  p.m. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 
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The  sixth  ordinary  meeting  of  the  session  was  held 
at  the  York  House,  Bath,  on  Thursday  evening.  May 
18th;  R.  W.  Falconer,  M.D.,  President,  in  the 
Chair.  There  were  also  present  forty  members  and 
two  visitors. 

New  Members.  The  following  gentlemen  were  pro¬ 
posed  and  unanimously  elected  members  of  the  Asso¬ 
ciation  and  of  the  Branch : — Ebenezer  Ludlow,  In¬ 
firmary,  Bristol;  Francis  Howes,  M.D.,  Eastern  Dis¬ 
pensary,  Bath. 

Papers.  The  following  papers  were  read  and  dis¬ 
cussed  : — 

1.  Case  of  Necrosis  of  Clavicle.  By  A.  Prichard, 
Esq. 

2.  Case  of  Rheumatic  Fever  followed  by  Peri¬ 
carditis  and  Mortification  of  the  Extremities.  By 
Wm.  Davis,  Esq. 

3.  Case  of  Excision  of  Upper  Maxilla.  By  H. 
Marshall,  M.D. 

4.  On  the  Hypodermic  Injection  of  Morphia.  By 
H.  W.  Freeman,  Esq. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 

ANNUAL  MEETING-. 

The  ninth  annual  meeting  of  this  Branch  was  held 
at  the  Hull  Infirmary  on  Thursday,  May  18th,  1865, 
at  1  o’clock,  under  the  presidency  of  Robert  M. 
Craven,  Esq.  There  were  also  present  seventeen 
members  and  five  visitors. 

Officers  and  Council.  W.  J.  Lunn,  M.D.,  was  chosen 
President-elect ;  J.  Fearne  Holden,  Esq.,  Honorary 
Secretary ;  and  J.  A.  Locking,  Esq.,  Honorary  Trea¬ 
surer.  The  following  gentlemen  were  appointed  the 
Committee  for  the  ensuing  year;  viz..  Sir  Henry 
Cooper,  M.D.,  Owen  Daly,  M.D.,  and  Messrs.  Sleight, 
Dix,  Hardey,  and  Leppington. 

Medical  Provident  Society.  Sir  Henry  Cooper  having 
resigned  the  office  of  representative  of  this  Branch 
to  the  Provident  Society,  it  was  resolved  that  for  the 
present  no  successor  to  Sir  Henry  Cooper  be  ap¬ 
pointed. 

New  Member.  Mr.  Wm.  Stephenson  of  Beverley 
was  elected  a  member  of  the  Branch. 

President’s  Address.  The  President  then  read 
some  very  apposite  and  valuable  observations  on  the 
present  state  of  the  medical  profession,  and  on  some 
of  the  more  recent  inventions  in  surgery. 

Papers.  The  following  papers  were  read. 

1.  A  Case  of  Fibro-Cystic  Tumour  Cured.  By  John 
Dix,  Esq. 

2.  Remarks  on  the  Application  of  Blisters.  By 
Owen  Daly,  M.D. 

3.  Mr.  R.  H.  B.  Nicholson  gave  two  very  interesting 
cases. 

Dinner.  The  business  of  the  meeting  being  com¬ 
pleted,  the  members  and  visitors  dined  together  at 
Glover’s  Hotel,  where  twenty-five  gentlemen  sat 
down  to  dinner,  and  brought  to  a  most  satisfactory 
close  the  best  attended  and  most  interesting  meeting 
this  Branch  has  perhaps  ever  held. 


(Kurrespaitbrncc. 


A  REASONABLE  SUGGESTION. 

Letter  from  Christopher  Johnson,  Jun.,  Esq. 

Sir, — I  perceive  in  your  paper  to-day  that  you 
refer  with  approbation  to  a  scheme  propounded  in 
the  columns  of  the  Times  by  Mr.  Macdonald  Steven¬ 
son,  for  the  removal  of  fever  cases  to  hospitals. 

The  evil  which  he  desires  to  remedy  has  been  met 
here  in  Lancaster  in  a  far  more  simple  manner.  The 
authorities  kindly  presented  to  the  Committee  of  the 
Lancaster  Infirmary  a  secondhand  roomy  Clarence. 
The  cloth  lining  was  removed,  and  one  of  American 
oil-cloth  substituted.  This  is  kept  at  the  infirmary, 
and  is  lent  gratuitously ;  the  patients’  friends  having 
merely  to  send  a  postboy  and  horse  for  it  from  one  of 
the  hotels.  We  had  a  sedan  ;  but  it  was  always 
evaded,  on  account  of  the  notice  it  attracted. 

Nine-tenths  of  first  cases  are  kept  in  private  houses, 
because  the  inhabitants  fear  the  injury  to  their  busi¬ 
ness  that  would  ensue  if  it  were  known  that  fever 
was  there.  They  are  either  kept  at  all  hazards,  or 
smuggled  off  in  street-cabs. 

A  carriage  with  extra  springs.  India-rubber  tires, 
and  a  coupe  in  front,  may  be  a  very  ornamental  and 
genteel  affair;  but  it  is  not  precisely  the  thing  a 
tradesman  would  like  to  have  standing  at  his  shop- 
door.  Hence  I  fear  that  the  scheme  of  Mr.  Mac¬ 
donald  Stevenson  will  not  meet  the  difficulty. 

A  street-cab  answers  well  every  purpose.  Why 
then  aim  at  anything  else  ?  Why  have  a  separate 
coupe  for  the  attendant  ?  A  seat  alongside  the  driver, 
or  a  dickey  behind,  would  accommodate  one  person ; 
which,  with  driver  and  patient,  would  be  quite 
enough  for  one  horse.  A  carriage  to  answer  the  pur¬ 
pose  well  may  be  purchased  secondhand  of  any  coach- 
maker  for  =£10.  It  is  not  desirable  to  keep  a  horse, 
as  that  can  always  be  obtained.  I  think  that,  if  it 
were  made  compulsory  to  have  such  a  carriage 
wherever  there  is  a  fever  hospital,  the  sort  of  vehicle 
might  be  safely  left  to  the  selection  of  local  authority. 

I  am  etc., 

Christopher  Johnson,  Jun. 

Lancaster,  May  SiOth,  18C5. 


Metropolitan  Association  of  Medical  Officers 
of  Health.  A  special  meeting  of  the  Association 
will  be  held  at  the  Scottish  Corporation  Hall,  Crane 
Court,  Fleet  Street,  this  (Saturday)  evening.  May 
27th,  at  half-past  Seven  o’clock.  Dr.  Clouston,  of 
Carlisle,  will  read  a  paper  on  "  The  Production  of 
Dysentery  by  Sewage  Irrigation”. 
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CARICA  PAPAYA:  A  VERMIFUGE. 

Letter  from  Robert  Dyce,  M.D. 

Sir, — In  the  British  Medical  Journal  for  Satur¬ 
day  last  (May  20th),  there  is  a  short  paragraph  at 
page  517  from  the  Repertoire  de  Pharmacie,  respect¬ 
ing  the  experience  of  Dr.  Viani,  of  the  Island  of 
Reunion,  on  the  vermifuge  properties  of  the  juice  of 
the  “  Papaw  fruit”.  That  this  is  no  exaggeration 
I  can  bear  my  testimony,  having  had  many  years’ 
experience  of  its  virtues,  now  a  long  time  ago,  in  the 
same  island,  where  I  was  quartered  as  an  officer 
on  the  medical  staff  of  the  army.  I  beg  to  refer  you 
to  a  paper  of  mine  on  the  subject  of  Lumbrici,  pub¬ 
lished  in  the  London  Medical  Gazette,  vol.  xiii,  for  the 
year  1834,  page  866,  where,  amongst  other  remedies, 
I  specially  alluded  to  the  juice  of  the  fruit  ot  the 
Carica  papaya  as  a  specific  in  that  complaint.  I  then 
gave  the  method  of  procuring  it,  the  dose,  etc.,  and 
subsequent  treatment. 

Since  that  time  I  have  made  various  attempts  to 
get  the  juice  brought  to  this  country,  by  having  it 
made  into  some  extract  or  inspissated  form,  as  at 
present  it  is  only  available  in  countries  where  it 
grows ;  but  I  regret  to  say  that  hitherto  my  efforts 
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aave  not  been  successful.  A  few  years  ago,  I  learned 
that  the  tree  was  common  in  the  West  Indies;  and, 
through  the  kindness  of  Sir  W.  Jackson  Hooker,  was 
brought  into  communication  with  an  eminent  bota¬ 
nist  in  Jamaica,  with  whom  I  corresponded.  Through 
his  means  and  that  of  a  resident  chemist,  I  have  had 
different  preparations  of  the  fruit,  both  ripe  and 
green,  the  seeds,  and  latterly  an  inspissated  form  of 
the  juice  “dried  in  a  steam-pan  and  sjmnkled  with 
ilcohol  ’,  sent  me  for  trial.  Of  this  latter  preparation, 
n'hich  seemed  the  most  promising,  I  sent  a  consider- 
ible  supply  to  my  friend  Dr.  Murchison  of  London, 
requesting  him  to  give  it  a  trial.  He  writes  me,  a 
few  weeks  ago  :  “  I  have  tried  the  papaw -juice  in  two 
iases  of  tapeworm ;  but  so  far  it  seems  to  be  per- 
:ectly  inert.  In  each  case,  three  successive  doses,  of 
•>ix  drachms  each,  on  an  empty  stomach,  were  admi- 
aistered,  followed  by  castor-oil;  but  nothing  came 
iway  except  a  few  single  joints,  the  same  as  had 
)een  coming  away  before.”  I  fear,  therefore,  that 
he  active  principle  must  have  been  destroyed  by  the 
node  of  preparation. 

I  may  mention  that  I  never  saw  it  tried  in  tape- 
vorm,  as  this  variety  does  not,  I  believe,  exist  in  the 
Mauritius ;  it  is  only  the  lumbricus,  and  occasion- 
dly  the  ascarides,  that  are  there  such  a  pest.  I 
lave,  however,  no  doubt  but  that  the  fresh  juice, 
lould  it  be  procured,  would  be  equally  specific  in  the 
>ne  case  as  in  the  other.  I  am,  etc., 

J  Robert  Dyce,  M.D.,  F.R.S.E., 

Professor  of  Midwifery,  University  of  Aberdeen. 
Aberdeen,  May  22nd,  1865. 

IJktuntl  ftxtos. 


Apothecaries’  Hall.  On  May  18th,  1S65,  the 
allowing  Licentiates  were  admitted : — 

Fawcett,  Thomas  Joseph,  Newcastle-upon-Tyne  • 

King,  John,  Stratton,  Cornwall 
Oakley,  John,  Shrewsbury 
Price,  John  Lowe,  Cheltenham 
Quin,  John  Hogan,  North  Street,  Leeds 
Shepard,  William  Lively,  Gray’s  Inn  Road 

At  the  same  Court,  the  following  passed  the  first 
xamination : — 

Cremonini,  John,  Birmingham 


APPOINTMENTS. 

Iatts,  Horace,  M.D.,  appointed,  by  the  Queen,  Colonial  Surgeon 
for  the  Falkland  Islands. 

vRMY. 

•oulton,  Staff-Assistant-Surgeon  E.  J.,  to  be  Assistant-Surgeon 
Royal  Artillery. 

ampbell,  Staff-Assistant-Surgeon  G.  M’lver,  M.D.,  to  be  Assistant- 
Surgeon  G7th  Foot,  vice  R.  Heard,  M.D. 

’evlin,  Assistant-Surgeon  0.  W.,  Royal  Artillery,  to  be  Staff- 
Assistant-Surgeon,  vice  J.  M.  M‘Lean.  M.D. 
eard,  Assistant-Surgeon  R.,  M.D.,  G7th  Foot,  to  be  Staft’-Assistant- 
Surgeon,  vice  J.  H.  C.  Whipple,  M.D. 

T‘Lean,  Staff-Assistant-Surgeou  J.  M.,  M.D.,  to  be  Assistant-Sur¬ 
geon  12th  Foot,  vice  T.  Walsh. 

ark,  Assistant-Surgeon  G.,  M.D.,  Supernumerary  in  52nd  Foot,  to 
be  Staff-Assistant-Surgeon,  vice  J.  Wales. 

ales,  Staff- Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  Royal 

Artillery. 

alsh,  Assistant-Surgeon  T.,  12th  Foot,  to  be  Staff-Assistant-Sur¬ 
geon,  vice  G.  M’lver  Campbell,  M.D. 

hipple,  Staff-Assistant-Surgeon  J.  H.  Connell,  M.D. ,  to  be  Assist- 
I  ant-Surgeon  21st  Foot,  vice  H.  0.  Harvey. 

llLITIA. 

rabitam,  C.,  M.D.,  to  be  Assistant-Surg.  West  York  Rifle  Militia. 
pafford,  S.  F.  J.,  Esq.,  to  be  Assistant-Surgeon  Norfolk  Artillery 

Militia. 

olunteers,  (A.Y.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

j  Rayvford,  J.,  M.D.,  to  be  Assistant-Surgeon  10th  Lancashire  A.V. 
i  ocglas,  M.,  Esq.,  to  be  Assistant-Surgeon  3rd  Durham  R.V. 


Foulkes,  F.,  Esq.,  to  be  Surgeon  56th  Lancashire  R.V. 

Logan,  F.  L.,  Esq  ,  to  be  Assistant-Surg.  1st  Northumberland  A.V. 
Morris,  J.  E.,  Esq.,  to  be  Surgeon  2nd  Administrative  Battalion 
Essex  R.V. 

Osmond,  T.,  jun.,  Esq.,  to  be  Honorary  Assistant-Surgeon  lGth 
Essex  R.V. 

Savjlle,  J.  J.,  Esq.,  to  be  Assistant-Surgeon  8th  Durham  R.V. 


DEATHS. 

Butt,  V  illiam  R.,  Esq.,  Surgeon  IT. M.  Bengal  Service,  aged  88,  on 

board  the  St.  Lawrence,  on  April  14. 

Dunlap,  James,  M.D.,  at  Windsor,  aged  63,  on  May  21. 

Sheppard.  On  May  23rd,  at  Neville  Street,  Brompton,  aged  35, 
^  Hannah,  wife  of  Walter  G.  Sheppard,  M.D. 

Sumner.  On  May  14th,  at  15,  Wellington  Terrace,  St.  John’s  Wood, 

aged  2  years,  Frank  Cecil,  youngest  child  of  W.  Allen  Sumner, 

Esq.,  Surgeon. 

*\Yilliams,  Thomas,  M.D.,  F.R.S.,  at  Swansea,  aged  46,  on  May  23. 

New  Societies.  An  Anthropological  and  Scientific 
Professional  Society  have  been  started  at  Madrid. 

Ethnological  Society.  On  the  23rd  inst.,  the 
anniversary  was  held  at  St.  Martin’s  Place;  Pro¬ 
fessor  Busk,  F.R.S.,  Vice-President,  in  the  chair. 

Extensive  Skin-Disease.  Dr.  Fischer  of  Berlin 
relates  in  the  Berliner  Klinische  TVochenschrift  a  case 
of  tinea  tonsarans  affecting  the  whole  body. 

Dr.  Jenner.  The  Queen  has  given  Dr.  Jenner 
permission  to  wear  the  badge  of  Commander  of  the 
Order  of  Leopold,  lately  bestowed  on  him  by  the 
King  of  the  Belgians. 

A  Medical  Preacher.  Mr.  C.  V.  Cay,  Surgeon 
of  the  Coldstream  Guards,  it  is  said,  has  lately 
preached  in  a  chapel  at  Sunderland,  where  his  father 
resides. 

Sir  Charles  Locock  has  issued  an  address  inti¬ 
mating  his  intention  of  becoming  a  candidate  for  the 
representation  of  the  Isle  of  Wight  in  Parliament. 
Sir  Charles  is  a  conservative  in  politics. 

The  Trial  of  Dr.  Pritchard  is,  according  to  the 
Glasgow  Morning  Journal,  likely  to  take  place  in 
Edinburgh  on  some  day  between  the  12th  and  20th 
of  June. 

University  College  Hospital.  The  late  William 
Hollins,  Esq.,  of  Over  Wallop,  Southampton,  has  be¬ 
queathed  to  this  hospital  A 5 00  for  the  formation  of  a 
fund  to  be  called  after  the  name  of  the  testator. 

Melbourne  University.  At  the  last  annual  ma¬ 
triculation,  the  number  of  students  who  had  passed 
the  examination  was  thirty-five,  of  whom  twenty -four 
were  admitted,  the  rest  being  absent. 

The  Superannuation  Bill.  This  measure  has 
passed  its  second  reading  in  the  House  of  Lords. 
The  voice  of  the  profession  and  its  claims  for  con¬ 
sideration  have  been  completely  ignored.  In  not 
one  sentence  of  the  entire  debate  is  the  medical  pro¬ 
fession  even  mentioned. 

Pharmacy  Bills.  Dr.  A.  S.  Taylor  and  Mr.  Simon 
have  been  examined  before  the  Select  Committee  of 
the  House  of  Commons.  The  evidence  of  the  former 
was  mainly  in  support  of  a  clause  restricting  the  sale 
of  the  more  dangerous  poisons.  Mr.  Simon’s  evidence 
was  to  the  same  effect. 

University  of  Edinburgh.  It  is  said  that  the 
trustees  of  the  fund  left  by  the  late  Dr.  J.  B.  Gilchrist 
of  Edinburgh  for  educational  purposes,  have  decided 
on  founding  in  the  University  of  Edinburgh  three 
scholarships  of  =£100  a  year  each,  to  be  held  for  three 
years  by  natives  of  British  India,  who  shall  have 
passed  competitive  examinations  in  the  presidential 
colleges.  These  scholarships  will  be  attached  respect  - 
ively  to  the  medical,  law,  literary,  and  scientific 
classes,  religious  tests  or  distinctions  being  excluded. 
Similar  scholarships,  it  is  reported,  are  also  to  be  at¬ 
tached  to  the  London  University  College. 
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Testimonial  to  Dr.  J.  H.  Rogers.  On  his  resig¬ 
nation  of  the  honorary  secretaryship  of  the  East 
•Grinstead  Dispensary,  Dr.  Rogers  has  been  pre¬ 
sented  with  a  testimonial  by  the  friends  of  the  dis¬ 
pensary.  The  choice  of  the  testimonial  having  been 
left  to  him,  he  selected  an  elegant  conservatory. 

Death  of  Dr.  Valentine  Mott.  This  celebrated 
American  surgeon  died  on  April  26th,  in  his  eightieth 
year.  In  early  life  he  was  a  pupil  for  some  time  of 
Sir  Astley  Cooper;  and  subsequently  became  distin¬ 
guished  as  an  operative  surgeon  and  as  a  contributor 
to  the  literature  of  surgical  science. 

Public  Newspapers  and  Quack  Advertisements. 
It  is  gratifying  to  note,  that  the  public  journals  have 
many  or  them  lately  refused  to  insert  in  their  pages 
the  filthy  productions  of  the  rascally  advertising- 
quack  tribe.  Nearly  250  newspapers  in  country  and 
town  have  already  thus  honourably  distinguished 
themselves. 

Medicine  in  Bavaria.  On  February  3rd  last,  the 
King  of  Bavaria  issued  a  decree  permitting  Bavarian 
doctors  to  settle  where  they  pleased  in  his  kingdom. 
It  appears  that,  previously,  a  doctor  after  he  had 
taken  his  degree,  was  ordered  to  fix  his  residence  in 
that  part  of  the  country  which  the  government 
thought  most  required  his  services.  One  could 
hardly  have  believed  such  tyranny  had  existed  in  an 
European  kingdom  at  this  time  of  day. 

Society  for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men.  An  adjourned  general  meeting  of 
this  Society  was  held  at  53  Berners  Street,  on  Wed¬ 
nesday  evening,  for  the  purpose  of  considering  a  new 
code  of  byelaws,  drawn  up  by  the  directors  since 
the  reception  of  a  Royal  Charter  by  the  Society. 
Several  of  the  laws  were  carefully  discussed  and 
.adopted;  and  the  meeting  adjourned  for  their  fur¬ 
ther  consideration  until  Wednesday,  June  7th,  at  8 
P.M. 

The  Epidemic  in  Savoy  still  attracts  some  atten¬ 
tion.  General  Morin  states  that  there  can  be  no 
resemblance  between  this  disorder  and  the  Russian 
fever,  for  in  St.  Petersburg  they  carefully  avoid  the 
use  of  iron  stoves.  In  connection  with  the  same 
subject,  and  the  notion  that  the  disease  results  from 
the  presence  of  carbonic  oxide  in  the  air,  Mr.  C.  H. 
Deville  reminded  the  Academy  that  his  brother  had 
shown  that  red-hot  cast  iron  allowed  gases  to  pass 
freely. 

The  New  York  New  Medical  Journal.  Memory 
fails  us  in  endeavouring  to  enumerate  the  various  at¬ 
tempts  to  establish  a  medical  journal  in  the  city  of 
New  York.  We  have  received  the  initial  number 
•of  a  periodical  entitled  The  New  York  Medical  Journal, 
It  is  generally  understood  that  the  position  of  redac- 
teur  en  chef  is  held  by  Dr.  Hammond,  late  Surgeon- 
General  of  the  United  States  armies.  ( Philadelphia 
Medical  Reporter.) 

Medical  Stock-Jobbing.  The  Philadelphia  Medi¬ 
cal  Reporter  advises  its  clients  as  follows  : — “  United 
States  7-30  Loan. — By  an  advertisement  in  our  col¬ 
umns,  the  readers  of  the  Reporter  are  invited  to  invest 
-any  surplus  cash  they  may  have,  in  the  great  United 
•States  7-30  Loan.  In  our  view,  this  is  the  safest  in¬ 
vestment  that  can  be  made  of  capital,  and  it  will  be 
placing  money  not  only  in  a  safe  place,  but  where  it 
will  be  of  advantage  to  the  country  and  the  world, 
for  truly  our  country  with  its  institutions  is  a  power 
for  good  in  the  earth.  We  will  cheerfully  give  our 
readers  who  cannot  conveniently  visit  cities  where 
there  are  agencies  for  this  loan,  such  information  as 
will  enable  them  to  make  their  investments,  or  we 
-will  transact  the  business  for  them.” 
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Female  Medical  Society.  This  Society,  esta¬ 
blished  to  form  a  Medical  College  in  London  for  La¬ 
dies  exclusively,  and  to  promote  the  proper  education 
of  female  medical  practitioners,  more  especially  for 
the  purposes  of  midwifery,  held  its  first  annual  meet¬ 
ing  at  the  Ladies’  Medical  College,  Fitzroy  Square, 
on  the  23rd  inst.  The  Marquis  Townshend  presided. 
It  was  contended  that  the  employment  of  superior 
women  in  the  practice  of  midwifery  and  the  treat¬ 
ment  of  the  diseases  of  women  and  children  was 
called  for  by  the  gravest  social  and  domestic  consi¬ 
derations  ;  and  that  those  departments  in  the  practice 
of  medicine  would  not  only  open  up  to  women  a  -wide 
field  of  honourable  and  lucrative  employment,  but 
would  also  prove  valuable  as  a  means  of  intellectual 
culture  and  social  usefulness  to  ladies  who  may  not 
be  dependent,  upon  then-  own  exertions. 

Identification  of  the  Dead.  The  Alta  California, 
of  March  16th,  reports  that  Dr.  L.  J.  Henry,  by  the 
consent  of  the  coroner  of  Alta,  brought  into  use  the 
process  of  Dr.  Richardson  of  London  for  restoring  the 
features  of  a  dead  man  who  had  undergone  such 
change  from  decomposition  that  he  could  not  be 
identified.  The  man  had  been  murdered  and  buried 
in  a  very  shallow  grave ;  the  body  was  discovered 
from  some  animals  having  partly  removed  the  earth. 
On  the  body  being  brought  to  the  dead-house  it  was 
quite  unrecognisable.  Dr.  Henry  placed  it  in  a 
water-tight  shell,  and  then  covered  it  (the  body) 
with  water  containing  twenty  pounds  of  common 
salt  and  one  pound  of  hydrochloric  acid.  After  im¬ 
mersion  for  three  hours,  the  body  was  removed ;  the 
face  was  washed  first  with  simple  water,  then  with 
chlorine  water,  and  finally  a  free  current  of  chlorine 
gas  was  passed  over  the  face.  After  the  operation, 
by  which  the  face  was  bleached,  the  friends  of  the 
dead  man  were  able  positively  to  recognise  him  as 
one  Charles  T.  Hill,  and  on  this  identification  a  man 
was  arrested  in  whose  possession  various  articles  be- ; 
longing  to  Hill  were  found,  and  who  is  believed  to  be 
the  murderer.  The  restoring  process  seems  in  this 
case  to  have  been  entirely  satisfactory,  and  to  have 
served  a  purpose  which  a  few  years  ago  it  would  have 
been  considered  impossible  to  carry  out. 

Irish  Lunatics.  In  the  House  of  Commons,  Mr. 
McEvoy  lately  observed  that,  of  16,600  lunatics  in 
Ireland,  8,000  were  confined  in  gaols,  workhouses,  * 
and  lunatic  asylums.  The  management  and  treat¬ 
ment  of  lunatics,  therefore,  became  an  important 
question.  There  were  at  present  in  the  gaols  609  j 
who  had  been  committed  as  dangerous  lunatics.  The  j 
retention  of  lunatics  in  gaols  had  been  condemned  by 
the  inspectors.  The  health  of  the  lunatics  was  not 
sufficiently  looked  after,  and  the  discipline  of  the 
gaol  very  much  impaired.  Lunatics  should  be  sent 
to  proper  lunatic  asylums,  where  there  would  be  a 
prospect  of  a  large  number  recovering  their  reason. 
Sir  R.  Peel  said  that  Government  were  doing  then- 
best  to  remedy  the  want  of  proper  lunatic  asylums  in 
Ireland.  When  the  six  new  asylums  they  were 
building,  in  addition  to  the  sixteen  already  in  exist¬ 
ence,  were  completed,  there  would  be  no  want  of  ac¬ 
commodation  for  lunatics.  Even  under  the  present 
arrangement,  whenever  a  lunatic  was  certified  by 
the  proper  medical  officers  of  the  gaols  to  be  dan¬ 
gerous,  he  was,  if  possible,  at  once  removed  to  aj 
lunatic  asylum.  The  Government  were  devoting  the ; 
most  anxious  attention  to  that  subject;  and,  in  the 
course  of  less  than  three  years,  every  one  of  the  dis¬ 
trict  asylums,  with  the  single  exception  he  had  men¬ 
tioned,  would  be  completed,  and  there  would  be  every 
accommodation  for  all  the  dangerous  lunatics  who 
either  now  or  who  might  hereafter  be  committed  to 
gaols. 
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Sanitation  of  the  Indian  Army.  In  a  general 
•der  issued  by  Sir  W.  Mansfield  at  Poonah  we  read  : 
His  Excellency  would  further  beg  the  Principal 
ispector-General,  Dr.  Stovell,  and  Deputy-Inspector- 
eneral  British  Troops,  Mr.  Canning,  to  accept  his 
arm  acknowledgments  for  the  excellent  manner  in 
me li  they  have  presided  over  their  respective  me- 
ical  dejiartments,  and  the  energy  with  which  they 
ive  directed  the  efforts  of  the  medical  officers  under 
ieir  orders  for  the  improvement  of  the  health  of 
jfornm  ”S^T  S  ^r00^s  an<^  ^or  the  spread  of  sanitary 

The  American  Medical  Army  Staff.  At  the 
sginning  of  the  present  strite,  there  were  but  107 
ledical  officers  in  the  army  of  the  United  States, 
ow  there  are  500  commissioned  officers  of  the  medi- 
1  staff,  2,000  physicians  serving  under  contract, 
id  a  vast  force  of  regimental  surgeons  and  assistant- 
irgeons.  _  The  estimate  of  the  expenses  of  the  me- 
cal  service  of  the  army,  for  the  year  ending  June 
)tli,  1862,  was  115,000  dollars.  For  the  year  ending 
me  30th,  1863,  the  expenditure  was  11,594,650  dof- 
rs.  Everything  which  science,  labour,  or  money 
•uld  wisely  attempt,  has  been  accomplished. 

Pauper  Nurses  in  Workhouses.  The  Poor-law 
oaid  lias  issued  a  circular  to  the  guardians  and 
rectors  of  the  poor,  urging  the  discontinuance  of 
ie  practice  of  employing  pauper  nurses.  The  cir- 
lilar  says  a  nurse  should  be  a  person  of  experience 
r.  the  treatment  of  the  sick,  of  great  respectability 
character,  and  of  diligent  and  decorous  habits.  It 
necessary  that  nurses  should  be  adequately  reinu- 
jrated,  and.  that  they  should  be  appointed  after  a 
rict  in;  estigation  of  their  qualifications  for  the 
“ce-  The  Board  consider  it  of  the  highest  import- 
ice  that  the  assistants  to  the  nurses  should  also  be 
nd  persons.  Where  pauper  inmates  are  directed  to 
t  as  assistant-nurses,  there  is  no  stimulus,  no  test 
capacity,  and  no  responsibility  for  negligence. 

The  late  Dr.  Gallogly.  At  a  recent  meeting  of 
®  guaidians  of  the  Clog'heen  Union,  it  was  resolved 
1  eat  we,  the  guardians  of  the  Clogheen  Union 
d  we  ought  not  to  separate  without  placino-  on  re- 
rd  our  estimate  of  the  long-tried  and  faithful  ser- 
ces  of  the  late  lamented  Dr.  Gallogly,  whose  con¬ 
ation  with  us  commenced  with  the  formation  of  the 
non,  and  terminated  only  with  his  death.  During 
at  long  period,  embracing  two  visitations  of  Asiatic 
olera  and  the  famine.  Dr.  Gallogly  was  never  known 
shrink  from  the. performance  of  his  arduous  duties, 

.t  with  zeal,  Christian  gentleness,  and  benevolence 
Tensed  his  valuable  services  to  the  poor,  justly 
lining  from  them  gratitude  and  respect.  ’  Gifted 
th.  every  attribute  of  a  gentleman,  as  well  as  with 
ofessional  ability,  he  was  beloved  and  esteemed  by 
nunerous  circle  of  friends,  who  now  deeply  mourn 
3  loss.”  ( Clonmel  Chronicle.) 


Xote-taking.  Sir  Benjamin  Brodie  says  it  was 
m  his  friend  Jeffreys  that  he  first  learned  the  irn- 
rtance  of  keeping  written  notes  of  cases.  All  his 
®  hept  notes.  At  the  bedside  of  his  patients  he 
•ted  down  a  few  memoranda,  which  he  afterwards 
pauded  in  the  evening ;  and  his  notes  of  cases  thus 
pt  for  half  a  century  now  form  many  quarto 
hunes.  He  did  not  find  that  the  habit  of  commit- 
ig  his  observations  to  writing  weakened  his  me- 
>ry,  but  rather  that  it  strengthened  it ;  and  in  the 
>3t  strenuous  terms  he  insists  that  no  one  can  be¬ 
ne  thoroughly  well  acquainted  with  his  profession, 
her  as  a,  physician  or  as  a  surgeon,  who  has  not 
idled  it  in  that  manner.  He  has  always  tried  to 
press  this  fact  on  his  pupils,  and  has  often  la- 
'.a  ,  that  only  a  small  proportion  of  them  would 
low  his  advice. 


r  EoI^l  College  of  Surgeons  of  Ireland.  The 
oth  of  June  has  been  fixed  for  the  annual  meeting  of 
the  Fellowrs  of  the  Royal  College  of  Surgeons  to  elect 
their  representative  Council ;  and,  as  usual,  the  same 
day  has  been  named  for  the  yearly  assemblies  of  the 
Irish  Medical  Association  and  the  Royal  Medical 
Benevolent  Fund  Society  of  Ireland.  A  seat  on  the 
Councn  of  the  College  will  become  vacant  by  the  re¬ 
tirement  of  Dr.  Hutton,  whose  health  has  become 
much  impaired.  A  vigorous  candidature  is  antici¬ 
pated.  At  the  expiration  of  the  President’s  (Dr. 
Jacob)  tenure  of  office,  Mr.  Wilmot  will  become  Pre¬ 
sident,  and  Mr.  Butcher  is  mentioned  as  likely  to 
succeed  to  the  Vice-President’s  chair.  The  Irish 
Medical  Association  will  meet  for  the  discussion  of 
topics  of  interest  to  the  profession,  and  will  dine  to¬ 
gether  m  the  evening.  A  large  meeting  is  to  be  de- 
s11.rech  £nd’  we  believe,  anticipated.  The  Royal  Me¬ 
dical  Benevolent  Fund  Society  will  hold  its  annual 
assembly  on  the  same  day,  at  four  o’clock. 

Scottish  Registrar-General’s  Return.  The  re- 
turns  for  the  first  quarter  of  the  year  1865  show  a 
high  birth-rate  in  Scotland.  The  return  of  marriages 
also  is  satisfactory.  The  unsatisfactory  thin"  in  the 
quarter’s  return  is,  as  in  England,  the  mortality, 
wnich  was  still  above  the  average.  The  population 
of  Scotland  was  not  healthy  during  the  quarter.  The 
weather  -was  very  cold,  and  proved  most  deadly  to- 
the  aged.  The  notes  of  rural  registrars  are,  in  many 
instances,  extremely  remarkable  : — “  Seven  of  the 
eight  deaths  were  of  persons  above  80.”  “  All  but 

two  were  above  G8.”  “  Of  the  ten  who  died  half  had 

exceeded  their  three  score  and  ten  years.”  “  The 
youngest  of  the  persons  who  died  was  84.”  Botk 
last  year  and  this  epidemic  diseases  have  prevailed 
over  all  parts  of  the  country,  especially  fever  and 
increased  the  mortality.  Work  has  been  plentiful, 
wages  high,  and  provisions  cheap;  yet  fever  has 
raged  as  a  true  pestilence  in  towns  where  none  need 
have  been  idle  who  were  willing  to  work.  It  has 
come  after  Scotland  had  been  enjoying  for  more  than 
ten  years  a  notable  exemption  from  epidemics  of 
fever,  ihe  present  epidemic  of  fever  first  appeared 
in  September  1863,  and  if  it  follows  the  course  of 
iOiniev  epidemics  it  will  probably  continue  for  a 
period  of  nearly  three  years  from  the  date  of  its 
origination. 

St.  Mary’s  Hospital,  Paddington.  On  the  23rd 
inst.,  the  ceremony  of  laying  the  foundation-stone  of 
the  new  wing  about  to  be  erected  to  this  budding  was 
performed  by  His  Royal  Highness  the  Prince  of  Wales, 
m  the  presence  of  a  large  number  of  ladies  and  gen¬ 
tlemen.  All  the  galleries  and  seats  containing’the 
spectators  were  profusely  decorated  with  laurels  and 
evergreens,  and  dressed  with  flags.  His  Royal  High- 
ness  was  received  on  his  arrival,  shortly  after  three 
o’clock,  in  the  Board-room  of  the  hospital,  by  the 
^  ice-1  residents,  Treasurer,  Medical  Staff,  etc.  An 
address  was  then  read  to  His  Royal  Highness,  which, 
after  referring  to  the  fact  that  the  original  founda¬ 
tion-stone  of  St.  Mary’s  Hospital  was  laid  by  the 
Prince’s  lamented  father,  the  late  Prince  Consort 
proceeded  to  observe  that,  although  St.  Mary’s  was 
the  youngest  of  the  general  hospitals  and  medical 
schools  of  London,  it  having  been  founded  in  a  new 
and  fast  growing  suburb,  the  requirements  of  the 
neighbournood  had  already  rendered  increased  ac¬ 
commodation  absolutely  necessary.  The  new  wing 
"  as  to  include  a  chapel ;  and  the  Governors  ventured 
to  hope  that  it  would  be  agreeable  to  the  feelings  of 
His  Royal  Highness  if  the  new  wing  should  be  called 
after  himself — the  Albert  Edward  wing,  and  the  two 
wards  receive  the  names  of  the  Alexandra  and  Albert 
Victor  wards,  the  latter  to  be  exclusively  devoted  to 
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the  reception  of  children  under  the  age  of  five  years. 
The  purses  presented  by  the  ladies  and  children  on 
the  occasion  contained  =£279. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  r.M. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  lj  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday  ...St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m.— Great  Northern,  2  p.m  — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.- 

King’s  College,  P30  p.m— Charing  Cross,  2  P.M.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip¬ 
tion  has  been  further  received  on  behalf  of  the  above  lund:— 
Dr.  W.  W.  Miller  (Eye),  10s.  6d. 

Amount  previously  announced,  £124: 1:8.  Received  at  the 
Lancet  office,  £0:9. 

1  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  llou.  Sec. 
145,  Bishopsgate  Street  Without,  May  25th,  18G5. 


Treatment  of  Cataract.— Sir:  The  accompanying  letters  on 
cataract  and  its  successful  treatment,  induce  me  to  request  their 
insertion  in  your  valuable  columns;  especially  as  three  different 
surgeons  have  practised  in  three  very  similar  modes  for  this  ail¬ 
ment,  with  most  satisfactory  result :  and,  when  it  is  remembered 
that  the  hazard  of  one  operation— viz.,  extraction  of  the  crystal- 
line  lens  now  usually  adopted  by  oculists  is  so  frequently  entirely 
destructive  to  the  eye,  whereas  the  operation  of  drilling  the  lens 
and  “  evacuating  the  aqueous  humour”,  can  he  repeated  a  dozen 
times  in  hard  cataract  (if  needful),  with  comparative  little,  or  no 
pain  or  danger,  and  with  perfect  success.  hurtheimoie,  the 
patient  is  not  required  to  undergo  the  present  necessary  confine¬ 
ment  in  a  dark  room  after  the  extraction  of  the  lens,  or  the  skill 
of  a  few  operators  in  an  especial  light  room ;  but  every  surgeon, 
who  can  bleed,  could  perform  the  new  plan  in  any  room  near  a 
window.  Thereby  thousands  of  sufferers,  who  are  now  too  net- 
vous  to  submit  to  the  confinement  and  pain,  or  have  not  the 
means  to  pay  for  the  extraction  of  the  lens,  would  be  happily  cured 

by  a  well  established  principle. 

1  am,  etc*,  William  Parker,  M.R.C.S., 

27,  Daniel  Street,  Bath,  May  15th,  1865. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Lionel  Beale, 
“An  Inquiry  into  the  Nature  of  the  Phenomena  which  con- 
stitute  Inflammation.” 

Thursday.  Linmean. — Chemical. — Royal  (Anniversaiy). 

Friday.  Royal  Institute.— Western  Medical  and  Surgical  Society 
(Anniversary).  Secretaries’  and  Financial  Reports  to  be  read ; 
Officers  for  next  Session  to  be  elected  ;  Practical  Evening  for 
Cases,  etc. 


TO  CORRESPONDENTS. 


»  All  letters  and,  communications  for  the  Journal,  to  be  addressed 
'  to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W .C 


Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 


Poor-Law  Medical  Reform.— Sir:  I  beg  to  enclose  you  a  note 
addressed  to  each  of  the  medical  officers  in  this  union,  in  order 
that  your  readers  may  see  how  much  we,  as  a  body,  may  expect  to 
benefit  by  the  recent  recommendation  of  the  Committee  on  Poor 
Relief.  I  am,  etc.,  Stamford  Felce. 

Launceston,  May  23rd,  1865. 

“  Launceston  Union,  Launceston,  20th  May,  1865. 

“  Sir,— I  am  directed  by  this  Board  to  ask  the  question,  What 
reduction  you  would  be  prepared  to  make  in  your  salary  in  case 
the  Board  provide  cod-liver  oil  as  a  medical  extra? 

“  1  remain,  your  obedient  servant,  • 

“  S.  Felce,  Esq.”  “  John  Dingley,  Clerk. 


Medical  Etiquette.  — A  correspondent  writes:  “While  I  was 
attending  a  mild  case  of  b®moptysis  in  this  village,  the  patient, 
being  very  nervous,  wished  a  neighbouring  practitioner  to  be 
called  in,  much  my  senior.  He  ordered  a  prescription,  and  called 
the  next  day,  and  examined  the  medicine.  The  following  day,  he 
brought  a  small  ounce  bottle  of  dark  sherry  colour  (very  clear) 
mixture,  and  in  the  presence  of  the  patient  produced  it,  and  said  : 
‘  This  is  the  kind  of  mixture  it  ought  to  be.’  Do  you  think  this 
etiquette?  and  a  proper  thing  for  a  medical  friend  to  do?  I  saw 
the  case  for  two  days  afterwards,  and  then  resigned  it  altogether, 
as  I  could  find  that  my  friend  would  continue  to  call.  This  is  not 
the  only  ease  I  have  had.” 


Liebjg’s  Extract  of  Flesh.— Sip.  :  Tn  answer  to  your  question 
respecting  Ext.  Carnis  (Liebig.),  in  the  Journal  of  the  13th  imt., 
I  beg  to  say  that  I  have  always  a  supply  on  hand. 

T  am,  etc.,  Frederick  Andrews. 
23,  Leinster  Terrace,  Hyde  Park,  W.,  'May  23rd,  18C5. 


[COPY.] 

To  Sir  David  Brewster,  Knight,  Allerly,  Melrose,  Scotland. 

Sir,— Having  read  account  of  your  communication  upon  the 
cause  and  cure  of  cataract,  at  the  last  meeting  of  the  Royal 
Society  of  Edinburgh,  you  will  please  to  pardon  my  addressing  you 
on  such  an  important  subject  (by  tapping  the  aqueous  chamber  , 
and  forwarding  herewith  by  same  post  statements  of  Mr.  Jeffreson, 
who  has  practised  successfully  on  upwards  of  7,000  cases,  ami 
myself  on  many,  by  drilling  a  bole  in  tlie  crystalline  lens. 

1  am,  sir,  faithfully  yours, 

William  Parker,  M.R.C.S. 

27,  Daniel  Street,  Bath,  February  17tb,  1865. 

To  T Vm.  Parker,  Esq.,  M.R.C.S.,  Bath. 

Sir — I  beg  to  thank  you  for  your  Lecture  on  Physiology.  Ti  e 
operation  which  you  have  performed,  by  drilling  a  bole  in  the 
crystalline  lens,  is  very  interesting.  M.  Sperino  lias  cured  many 
eases  of  cataract  at  Turin,  by  my  process  of  simply  evacuating  the 
aqueous  humour,  which  I  published  many  years  ago.  lie  has 
given  an  account  of  these  cases  in  a  volume  published  last  year. 

I  am,  sir,  ever  most  truly  yours, 

Allerly,  Melrose,  May  6th,  1865.  D.  Brewster. 


COMMUNICATIONS  have  been  received  from :  — Dr.  James 
Russell;  Dr.  C.  IT.  Allfrey;  Mr.  R.  S.  Fowler;  Mr.  Stose; 
Mr.  A.  B.  Steele  ;  Dr.  W.  P.  Stiff ;  Mr.  J.  Z.  Laurence;  The 
Honorary  Secretary  of  the  Western  Medical  and  Surgical 
Society;  Mr.  C.  Johnson,  jun.;  Dr.  Buchanan  and  Mr.  J.  N. 
Vinen;  Dr.  B.  W.  Foster;  Mr.  Evans;  Dr.  S.  Felce;  Dr.  John 
Thompson  ;  Dr.  R.  Fowler  ;  Dr.  Dyce  ;  Mr.  Holden  ;  Dr.  Wm. 
Roberts;  and  Dr.  Marshall. 
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ntlemen, — In  to-day’s  lecture  we  have  to  con- 
■r  the  treatment  of  ulcer  of  the  stomach;  but, 
ore  doing  so,  it  may  be  well  for  us  briefly  to 
iew  the  condition  of  the  diseased  viscus.  In  all 
;s  of  gastric  ulcer  we  have  an  ulceration  of  the 
ng  membrane  of  the  stomach  of  greater  or  less 
th  and  superficial  area,  and  with  this  in  many 
is  we  have  more  or  less  congestion  of  the  mucous 
nbrane  in  the  neighbourhood  of  the  ulcer,  accom- 
ied  often  by  a  state  of  catarrh.  We  have  also 
lability  of  the  stomach ;  so  great  in  some  cases, 
t  all  food  is  rejected  almost  as  soon  as  received  ; 
le  in  others,  the  ingestion  of  food  causes  intense 
a,  which,  instead  of  being  relieved  by  vomiting, 
f  pass  away  only  when  the  ingesta  are  transmitted 
)  the  duodenum.  The  viscus  is  thus  either  par¬ 
ly  or  almost  completely  disabled;  and,  as  the 
per  performance  of  its  functions  is  of  vital  im- 
tance  to  our  patient,  so  the  treatment  that  we  adopt 
lecessarily  of  the  highest  moment.  The  existing 
ditions  point  out  to  us  two  grand  principles  to  be 
owed ;  viz. : 

.  To  promote  the  healing  process  by  removing 
local  impediments  to  the  cicatrisation  of  the  ulcer, 
by  aiding  the  constitutional  powers. 

.  To  alleviate,  as  far  as  possible,  the  distressing 
lptoms  of  the  disease.  (Vide  Dr.  Brinton,  On 
eases  of  the  Stomach,  p.  165.  Second  edition.) 
\ow,  if  we  consider  for  a  moment  the  offices  which 
stomach  is  commonly  called  upon  to  perform  in 
er  to  support  life,  we  must  at  once  perceive  how 
icult  it  necessarily  is  to  fulfil  the  first  of  the  two 
\t  indications  afforded  us.  And  if  we  further 
ik  of  the  process  of  digestion,  the  chief  symptoms 
:he  disease — the  pain,  the  vomiting,  the  haunor- 
»e,  the  cachexia — cease  to  be  only  alarming,  and 
nine  to  the  eye  of  the  physician  the  almost  neces- 
r  consequences  of  overtaxing  a  damaged  organ, 
cannot  wonder  that  the  stomach  cries  out  in  its 
rest  and  most  unmistakeable  manner  whenever 
surface  is  irritated  by  food,  and  refuses  with  all 
energy  to  perform  functions  which,  in  their  very 
‘ess,  irritate  the  disease  that  frets  it. 
f  we  analyse  for  a  moment  the  digestive  act,  we 
)nce  recognise  several  circumstances  interfering 
1  the  healing  of  the  ulcer,  which  we  may  arrange 
s: 

The  movement  and  great  changes  in  volume  of 
stomach  necessitated  by  the  ingestion  of  food. 


2.  The  mechanical  and  chemical  irritation  to  the 
surface  of  the  ulcer  produced  by  the  food.*  (  Vide 
I)r.  Budd,  On  the  Organic  Diseases  and  Functional 
Disorders  of  the  Stomach ,  p.  138.) 

The  very  functions,  then,  which  it  is  the  duty  of 
the  stomach  to  perform,  and  which  are  essential  to 
life,  are  opposed  to  a  great  extent  to  the  healing  pro¬ 
cess  which  we  have  to  promote.  Do  not  understand 
me  to  say  that  no  ulcer  can  heal  so  long  as  the  sto¬ 
mach  is  called  upon  to  act,  for  such  an  assertion  on 
my  part  would  be  opposed  to  clinical  and  experi¬ 
mental  facts ;  but  rather  that  the  process  of  diges¬ 
tion  interferes  much,  in  cases  of  gastric  ulcer,  with 
the  efforts  made  to  repair  the  lesion.  Consider  how, 
in  the  case  of  a  cutaneous  ulcer,  similar  irritation 
would  act ;  and  how  quickly  the  surgeon  would  set 
about  removing  all  such  obstacles  to  healthy  action. 
In  the  pain  caused  by  the  irritating  substances  and 
the  movements  of  the  part  would  be  discerned  the 
voice  of  Nature  calling  for  rest ;  and,  on  rest  being 
obtained  by  the  removal  of  all  causes  of  disturbance, 
the  healing  of  the  surface-ulcer  would  quickly  pro¬ 
gress.  Rest  is  as  essential  to  repair  as  it  is  to  growth  ; 
for  repair  is  growth,  directed,  not  to  development, 
but  to  restoration.  (  Vide  Mr.  Hilton’s  Lectures  on 
Rest  and  Pain.) 

Let  us  bear  in  mind  this  great  fact,  then,  in  our 
treatment  of  internal  ulcers ;  for  we  shall  find  that, 
in  all  cases  of  gastric  ulcer,  our  measures  must  be 
chiefly  directed  to  procure  rest  for  the  organ — rest 
from  all  mechanical  irritation — rest  from  all  physio¬ 
logical  action. 

Every  attempt  to  digest  food  in  severe  cases  of 
this  disease  sweeps  away,  more  or  less  completely, 
the  results  of  that  curative  process  which  has  been 
going  on  during  the  previous  state  of  rest,  and  leaves 
the  ulcer,  if  no  farther,  still  often  as  far  from  being 
healed  as  ever.  Our  great  therapeutical  agent  in  the 
treatment  of  this  affection  is,  I  am  convinced,  u  me¬ 
chanical  and  physiological  rest”  (vide  Mr.  Hilton’s 
op.  cit.)  ;  and  as  this  is  more  or  less  perfectly  ob¬ 
tained,  so  we  may  divide  our  remedial  measures  into 
those  which  obtain  partial  rest ,  and  those  which 
obtain  the  most  complete  rest  at  our  command  for  the 
organ.  The  milder  cases  of  this  malady  we  may 
treat  by  partial  rest ;  and  this  we  may  obtain  by  re¬ 
gulating  the  diet  of  our  patient. 

We  must  rule,  however,  both  the  quality  as  well 
as  the  quantity  of  the  food,  and  prevent  any  dis¬ 
tension  of  the  organ,  while  we  guard  against  any 
irritation  of  the  diseased  surface.  Simple  and  well 
ascertained  physiological  laws  must  guide  us  in  our 
selection  of  food.  We  must  recollect  that  certain 
forms  of  nutriment  are  more  easily  digested  than 
others;  and  also  that  some  substances — e.  q.,  protein 
compounds — specially  require  gastric  digestion.  Ex¬ 
perience  teaches  that  all  food  which  takes  much 
time  and  energy  to  be  digested,  or  which  is  chiefly 
transformed  in  the  stomach,  proves  most  irritating 
to  our  patients.  Animal  foods,  substances  likely  to 
irritate  the  viscus,  hot  ingesta,  and  particularly  full 
meals,  must  be  carefully  avoided,  as  they  all  aggra¬ 
vate  the  patient’s  sufferings,  and  are  frequently  ex¬ 
pelled.  On  the  other  hand,  as  we  naturally  might 
expect,  bland  food  of  an  easily  digestible  form,  of  a 

*  I  have  not  mentioned  the  action  of  the  gastric  juice  as  an  impe¬ 
diment  to  the  healing  process,  because  I  believe  i>r.  Pavy’a  experi¬ 
ments  have  proved  that,  under  ordinary  conditions,  it  ha3  no  cor¬ 
roding  action  on  the  surface  of  the  stomach. 
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cool  temperature,  and  in  small  quantities,  is  easily 
borne.  (  Vide  Dr.  Brinton,  op.  cit .,  p.  183,  2nd  edit.) 
In  milk  we  have  a  fluid  meeting  all  the  requirements 
of  the  system,  and  at  the  same  time  possessing  the 
qualifications  above  mentioned — at  once  the  most 
easily  digested  and  the  most  elaborately  composed 
food.  Sometimes,  however,  when  taken  alone,  it  is 
rejected;  and  in  such  cases  it  is  often  retained,  if 
diluted  with  half  its  bulk  of  lime-water.  This  addi¬ 
tion  prevents  more  or  less  the  action  of  the  gastric 
juice  upon  it ;  and  thus  the  milk  is  often  passed  into 
the  duodenum,  to  be  there  digested.  By  regulating 
the  quantity,  however,  we  can  usually  ensure  its 
favourable  reception  ;  and  in  many  cases  we  find 
that  the  addition  of  the  purer  forms  of  starch,  so  ;jis 
to  increase  its  consistence,  renders  it  much  more 
grateful  to  the  stomach.  Arrowroot  is  the  best  form 
of  starch  to  use  at  first.  As  the  patient  improves, 
corn-flour,  sago,  tapioca,  and  rice  may  be  substituted ; 
and  thus  the  advance  to  more  solid  food  most  zea¬ 
lously  guarded.  The  more  easily  digested  forms  of 
fish  may  be  next  allowed ;  and  from  these  a  most 
gradual  return  to  the  more  ordinary  forms  of  nutri¬ 
ment  may  be  made.  The  greatest  nicety  of  judg¬ 
ment,  as  well  as  the  firmest  control  over  your  patient, 
must  now  be  exercised ;  for  a  single  excess  will  often 
produce  a  most  serious  aggravation  of  the  symptoms. 
For  some  weeks  after  apparent  convalescence  must 
you  guard  your  case  ;  and  the  necessity  of  this  is  very 
evident,  when  you  consider  how  easily  the  newly 
formed  tissue  covering  the  vdcer  may  be  irritated. 

Such  is  a  brief  statement  of  the  treatment  by  par¬ 
tial  rest ,  aided,  of  course,  by  such  drugs  as  the  ur¬ 
gency  of  any  of  the  symptoms  may  require.  I  shall 
speak  of  these  drugs  in  the  latter  part  of  the  lecture, 
as  their  use  is  only  occasionally  called  for.  This 
treatment  is  what  you  may  rely  upon  in  the  milder 
cases  of  the  disease,  such  as  we  constantly  see  among 
the  out-patients  at  the  hospital ;  and  you  will  gene¬ 
rally  have  to  adopt  it  in  private  practice.  By  it  the 
stomach  is  favoured  by  partial  rest ;  and  the  healing 
process  gradually  advances — slowly,  however,  on  ac¬ 
count  of  the  frequency  of  the  admission  of  food.  In  the 
severer  cases  of  the  disease,  where  the  intense  pain  and 
tenderness  point  to  probable  perforation,  where  the  ir¬ 
ritability  of  the  stomach  causes  all  food  to  be  rejected, 
or  where  haemorrhage  in  large  or  moderate  quantities 
indicates  quickly  advancing  ulceration,  I  would  rather 
have  you  obey  the  great  principles  which  I  have  laid 
down  more  completely.  I  would  have  you  obey  as 
far  as  possible  the  indications  which  Nature  shows 
you,  and  cease  to  irritate  the  organ  by  forcing  it  to 
receive  food  of  which  it  as  plainly  as  possible  expresses 
its  fear.  The  most  rational  and  most  successful 
treatment  in  such  cases  is  to  give  the  most  complete 
rest  possible  to  the  affected  viscus  by  stopping  the 
supply  of  all  nutriment  by  the  mouth ,  and  supporting 
the  patient  for  several  days  by  nutritive  enemata. 
Perfect  quietude  in  the  recumbent  posture  must  be 
observed ;  the  lips  and  tongue  moistened  from  time 
to  time  with  a  little  water  ;  and  everything  likely  to 
excite  the  patient  avoided.  The  body,  thus  placed 
in  a  position  requiring  the  least  expenditure  of  mate¬ 
rial,  is  easily  supported  for  several  days  by  enemata 
alone,  even  when  the  weakness  of  the  patient  makes 
the  treatment  seem  hazardous.  For  eight  or  nine 
days  the  patient  may  be  kept,  if  desirable,  on  ene¬ 
mata — even  longer,  if  necessary ;  and  during  this 
time  the  pain,  the  irritability  of  the  stomach,  and  of 
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the  system,  cease ;  and  the  sufferer  enjoys  ease  to  which 
he  or  she  has  long  previously  been  a  stranger.  Far 
from  becoming  weaker,  patients  in  general  rally 
somewhat  while  under  this  system.  When  I  first 
determined  to  try  this  method  of  treatment,  I  ex¬ 
pected  that  great  difficulty  would  occur  in  obtaining 
the  cooperation  of  the  patients  ;  but  I  have  found  in 
all  cases,  with  scarcely  an  exception,  not  only  a  will- 1 
ingness  to  submit  to  it,  but  scarcely  a  complaint j 
during  its  continuance.  The  pain  is  generally  so  in¬ 
tense,  and  the  patient,  if  haemorrhage  has  occurred,, 
so  alarmed,  that  any  treatment  is  willingly  obeyed,! 
especially  one  the  rationale  of  which  is  so  easily  un¬ 
derstood. 

The  substances  which  I  have  found  most  usefulj 
for  enemata  are  milk,  strong  unsalted  beef -tea,  raw; 
eggs  beaten  up  in  milk,  occasionally  a  little  brandy,: 
and  generally,  in  two  enemata  daily,  ten  to  twenty! 
minims  of  tincture  of  opium.*  Feeding  the  sufferer; 
thus,  you  gain  for  the  stomach  a  few  days’  rest 
(generally  six  or  seven)  ;  and  then  the  symptoms 
have  so  much  abated,  that  the  treatment  by  partial 
rest  can  be  adopted  with  success. 

This  interval  of  complete  rest  from  all  irritation—! 
from  all  action — I  consider  of  the  greatest  impor¬ 
tance  ;  and  I  have  found  it  so  beneficial  in  its  results, 
that  I  would  recommend  you  to  treat  all  severe  cases, 
of  this  disease,  whenever  possible,  by  this  plan.  The; 
ordinary  method  only  partly  fulfils  the  indications' 
that  present  themselves ;  and  in  my  opinion,  and  in 
my  experience,  renders  the  time  occupied  in  the  re¬ 
pair  of  the  ulcer  much  longer.  In  the  treatment  by 
complete  rest  for  a  time,  the  patients  rapidly  advancel 
towards  health,  and  only  remain  under  observation 
for  about  three  or  four  weeks.  A  fortnight  of  re¬ 
stricted  diet,  after  a  week  of  perfect  rest,  is  usually 
sufficient  to  restore  the  subject  to  comparative  health. 
In  all  cases,  however,  it  is  essential  to  ensure,  as  far, 
as  in  your  power,  a  favourable  form  of  diet  for  sonic  j 
short  time  longer. 

I  may  here  mention  to  you  a  case  which,  althougl 
not  one  of  gastric  ulcer  in  the  ordinary  acceptation 
of  the  term,  nevertheless  called  for  much  the  same; 
line  of  treatment.  I  allude  to  a  case  of  poisoning 
from  a  corrosive  fluid  (acid  solution  of  chloride  oil 
zinc),  now  in  No.  1  Ward  of  the  Queen’s  Hospital  j 
Gastritis  and  ulceration  arising  from  causes  like  thin 
you  will  often  meet  with  ;  and,  as  I  have  in  a  pre¬ 
vious  lecture  told  you,  they  can  be  best  treated  by 
complete  rest.  This  man  had  marked  symptoms  oi, 
gastric  injury  after  he  had  recovered  from  the  imme-j 
diate  effects  of  the  poison.  He  was  treated  for  some 
time  on  the  restricted  diet  plan.  The  symptom.- 
varied  from  time  to  time ;  but  at  last,  after  rathe] 
too  full  a  meal,  a  severe  attack  of  haematemesis  oc-i 
curred.  Now  thoroughly  alarmed,  he  was  glad  tel 
assist  in  any  treatment  that  might  prove  beneficial  i 
and  for  six  days  was  fed  by  nutritive  enemata  givei  j 
every  two  hours.  From  day  to  day  he  improved  j 
the  pain,  the  tenderness  on  pressure,  disappeared ;  n< ! 
haemorrhage  recurred ;  and  when,  after  his  long  fast  \ 
he  began  his  slight  milk  diet,  no  unpleasant  symp¬ 
toms  followed.  Ever  since,  the  patient  has  domj 
well,  and  advanced  steadily  towards  health. 

Cases  of  this  kind,  gentlemen,  and  the  cases  o: 
gastric  ulcer  which  you  have  seen  treated  in  the  hos 
pital,  speak  more  strongly  and  effectually  than  and 

*  The  enemata  should  be  as  small  as  possible,  from  two  to  si 
ounces. 
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ords  of  mine  can  in  favour  of  a  method  of  treat- 
ent  which,  by  its  simplicity  and  rational  character, 
!eds  little  argument  to  recommend  it. 

I  have  a\  oided  as  far  as  possible  mentioning  the 
ugs  that  are  used  for  certain  purposes  in  this”  dis- 
se,  because  I  believe  none  of  them  are  essential  to 
in  promoting  the  first  great  object  of  our  desire :  I 
can  the  healing  of  the  ulcer.  Certain  symptoms, 
wever,  arise  in  the  course  of  the  malady ;  and,  as 
other  diseases,  the  treatment  of  these  symptoms 
rms  often  a  great  portion  of  our  work.  Rest  for 
e  organ  has  the  effect  of  quickly  diminishing  the 
in  and  allaying  all  irritability  ;  and,  if  the  rest  be 
mplete,  these  symptoms  rapidly  disappear.  Per- 
'ation  is  best  prevented  by  the  treatment  I  have 
;ommended  ;  but,  when  it  has  occurred,  the  atten- 
•n  ceases  to  be  occupied  by  the  gastric  lesion,  and 
concentrated  on  the  resulting  peritonitis.  The 
:m  at  emesis  is,  however,  the  symptom  that  we  usu- 
y  ha  ve  to  combat ;  and  here,  when  it  is  copious,  we 
en  find  drugs  of  great  assistance.  As  we  have 
lally  time  given  us  to  check  this  haemorrhage — for 
is  seldom  immediately  fatal— we  can  take  a  variety 
measures  to  prevent  its  recurrence.  When  it  oc- 
rs  in  small  quantities,  the  recumbent  posture,  and 
,t  as  perfect  as  possible  for  the  viscus,  usually  suf- 
e  to  stop  it.  In  most  cases,  ice  in  small  rounded 
rces  may  be  swallowed.  W hen  the  haemorrhage  is 
lious,  I  have  usually  found  a  mixture  containing 
uted  sulphuric  acid  and  gallic  acid  [ten  minims  of 
;  former  and  five  grains  of  the  latter)  in  water, 
;en  every  two  or  three  hours,  the  best  remedy’ 

1  of  turpentine — ten  to  twenty  minim  doses _ 

3  been  strongly  recommended.  Acetate  of  lead 
th  opium,  alum,  and  tannin,  may  also  prove 
jful. 

As  long  as  rest  is  observed  strictly,  the  bleeding 
is  not  often  recur ;  and  this  perfect  rest,  obtained 
I  have  recommended,  will  usually  be  sufficient  to 
went  the  return  of  this  bad  symptom.  In  treating 
ients,  then,  by  the  plan  of  complete  rest ,  we  not 
y  place  them  in  the  most  favourable  position  for 
■  cicatrisation  of  the  ulcer,  but  we  also,  for  the  most 
t,  fulfil  our  second  great  indication — the  allevia- 
l  of  the  symptoms.  Certain  medicines  are,  how- 
r,  useful  to  us  in  this  disease,  not  so  much  as 
ative  agents  as  auxiliaries  to  our  great  therapeutic 
— rest.  Opium  has  deservedly  the  highest  posi- 
i  on  the  list,  and  you  will  find  it  in  this  affection 
st  valuable.  Not  only  in  allaying  pain,  in  sooth - 
the  general  irritability  of  the  patient,  but  also  by 
action  as  a  stimulant,  and  by  checking  the  waste 
the  tissues,  do  we  find  it  most  beneficial.  Mr. 
■y's  observations  as  to  its  efficacy  in  the  treatment 
cutaneous  ulcers  are  equalled  almost  by  the  ge- 
al  praise  which  it  receives  from  all  authors  who 
e  written  on  gastric  ulcer.  I  have  usually  given 
i  the  enemata  to  my  patients,  as  thus  we,  in  addi- 
i  to  its  constitutional  action,  gain  its  soothing 
'  ct  on  the  rectum,  and  prevent  that  irritability  of 
gut  which  sometimes  interferes  much  with  the 
itment  by  complete  rest.  In  some  of  the  milder 
ns  of  hsematemesis,  if  you  cannot  altogether  stop 
?stion  of  food,  you  will  find  good  effect  from  this 

g  combined  with  kino,  as  in  powder  of  kino  with 

im. 

onics  are  needed  during  the  period  of  con- 
scence,  to  remedy  the  cachexia  ;  though  this 
ptom,  for  the  most  part,  begins  to  disappear  as  j 


thehealthy  condition  of  the  stomach  is  restored.  You 
will  find  the  milder  preparations  of  iron  and  quinine 
the  best.  I  usually  prescribe  five-grain  doses  of 
citrate  of  iron  and  quinine,  in  infusion  of  calumba. 
inis  latter  is  probably  the  most  useful  vegetable  tonic 
infusion  at  our  command.  In  the  anaemic  state,  often 
so  marked  in  our  younger  female  patients,  the  am- 
monio-citrate  and  the  potassio-tartrate  of  iron  mav 
be  prescribed  with  benefit. 

.  Bismuth,  since  its  introduction  by  Odier,  has  en¬ 
joyed  a  considerable  repute  in  the  treatment  of 
stomach-diseases.  In  this  affection,  you  will  often 
find  it  useful  as  an  auxiliary  to  your  after-treatment, 
allaying  as  it  does  the  irritability  of  the  stomach, 
and  checking  the  pyrosis.  (  Vide  Dr.  Budd  On  the 
Organic  Diseases  and  Functional  Disorders  of  the 
stomach,  p.  332.) 

A\  ith  regard  to  the  use  of  aperients,  I  must  warn 
you  that  they  are  only  necessary,  as  a  rule,  in  the 
after  part  of  your  treatment.  Occasionally  they  are 
required  in  the  earlier  stages,  but  at  all  times  should 
be  of  the  mildest  kind.  Castor  oil  is  probably  the 
best,  and  may  be  given  in  enema,  in  which  form  all 
purgatives  are  best  exhibited.  Mercurial  prepara¬ 
tions  prescribed  to  this  end  have,  as  Dr.  Brinton  has 
well  observed,  a  most  injurious  effect. 

You  will  find  many  authors  vaunting  the  use  of 
nitrate  of  silver.  Let  me  remind  you,  as  I  have 
often  done  before,  how  useless  the  administration  of 
a  drug  must  be  whose  composition,  if  not  changed 
long  before  its  arrival  in  the  stomach,  is  converted 
into  an  insoluble  chloride  immediately  it  reaches  that 
viscus.  Its  stimulant  action  on  the  ulcer  itself  can¬ 
not  be  insured  till  we  can  directly  apply  the  un¬ 
changed  nitrate.  “  The  careful  system  of  diet,  which 
is  usually  adopted  in  conjunction  with  the  remedy,  is 
itself  sufficient  to  account  for  all  the  benefits  ob¬ 
served.”  (  Vide  Dr.  Brinton,  op.  cit.,  p.  182.) 


Prurient  Exhibitions.  We  hope  that  the  case 
heard  a  few  days  ago  at  the  Marlborough  Street  Police 
Court  will  have  the  effect  of  putting  an  end  to  the  dirty 
and  prurient  exhibitions  which  are  set  up  in  London 
under  the  pretence  of  affording  anatomical  instruc¬ 
tion.  A  gentleman  went  into  one  of  these  places  in 
town  and  found  it  full  of  “disgusting  models/’  so 
disgusting  that  the  reporter  states  his  description  of 
them  “is  unfit  for  publication.”  A  creature  stands 
at  the  door  of  this  den  inviting  the  passers-by  to 
walk  in,  and  almost  laying  hands  on  them  to  compel 
them,  while  the  immediate  neighbourhood  is  infested 
by  men  who  thrust  loathsome  bills  upon  everyone 
they  can  get  near.  There  is  a  part  of  the  Strand, 
and  thence  to  Temple  Bar,  which  is  a  disgrace  to 
London  during  the  day,  and  at  night  it  is  hardly  safe 
to  pass  along  it.  It  is  thick  with  the  scum  of  the 
town.  Sir  Richard  Mayne  would  be  doing  a  public 
service  by  ordering  more  vigilance  to  be  used  in  this 
part ;  and  as  for  the  detestable  exhibition  which  pol¬ 
lutes  the  thoroughfare,  if  it  cannot  altogether  be  re¬ 
moved,  surely  the  pavement  can  be  kept  clear  of  the 
vagabonds  who  are  touting  for  the  spirits,  more  evil 
than  themselves,  inside.  Thousands  of  poor  creatures 
are  being  driven  about  from  hole  to  comer  in  order 
to  make  our  streets  respectable,  while  indecency  is 
thus  openly  advertised  and  proclaimed.  If  the  police 
did  their  duty,  the  nuisance  could  at  any  rate  be  so  re¬ 
duced  that  it  should  not  be  an  insult  and  an  offence 
to  every  one  who  walks  by  the  doors.  ( Pall  Mall 
Gazette.) 
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ROYAL  PORTSMOUTH  HOSPITAL. 

DISLOCATION  OF  THE  KNEE-JOINT. 

Under  the  care  of  E.  K.  Parson,  Esq. 

J.  B.,  aged  74,  a  strong  muscular  old  man,  was  ad¬ 
mitted  on  March  2nd,  with  dislocation  of  the  knee- 
joint.  The  accident  occurred  as  follows.  The  pa¬ 
tient  was  descending  a  step-ladder ;  his  foot  slipped, 
and,  catching  between  the  steps,  the  knee-joint  was 
twisted  with  considerable  violence ;  the  head  of  the 
tibia  was  thrown  outwards ;  the  internal  condyle  of 
the  femur  pressed  inwards  against  the  skin,  threat¬ 
ening  momentary  protrusion.  There  was  consider¬ 
able  deformity,  making  the  nature  of  the  accident 
easy  of  recognition  at  a  glance.  Reduction  was 
effected  in  the  following  manner.  Two  assistants, 
grasping  the  leg  near  the  ankle,  made  extension ; 
another  steadied  the  femur ;  while  the  house-surgeon, 
passing  both  hands  round  the  head  of  the  tibia, 
pulled  it  strongly  inwards.  It  slipped  into  its  place 
with  a  jerk.  There  was  some  swelling  afterwards  ; 
and  an  evaporating  lotion  was  applied.  The  patient 
was  discharged  twelve  days  from  admission,  with  per¬ 
fect  use  of  the  joint. 

As  this  is  a  rare  accident,  it  may  be  of  some  in¬ 
terest  to  note  it.  The  reduction  of  the  dislocation  is 
not  easily  effected.  Contrary  to  what  we  read  in  sur¬ 
gical  works,  considerable  force  must  be  used  in  ex¬ 
tension  to  bring  the  bones  into  their  natural  posi¬ 
tion. 


AMPUTATION  OF  THE  THIGH. 

Under  the  care  of  H.  B.  Norman,  Esq. 

W.  M.,  aged  22,  was  admitted  March  24th  last, 
with  disease  of  the  knee-joint  of  nine  years’  stand¬ 
ing.  Amputation  of  the  thigh  was  performed  two 
days  after  the  patient’s  admission ;  and,  as  is  usual 
in  such  cases  where  the  cause  of  constitutional  irrita¬ 
tion  is  removed,  his  improvement  was  immediate;  and 
he  was  discharged  in  thirty-eight  days  from  admis¬ 
sion,  vastly  improved  in  health,  with  the  wound  com¬ 
pletely  cicatrised. 

The  operation  was  of  the  flap  kind.  Silk  ligature 
was  used  to  tie  the  femoral  artery;  thread  for  the 
smaller  vessels.  The  flaps  were  brought  together 
with  iron  wire ;  and  a  piece  of  wet  lint  was  applied 
to  the  wound.  This  is  the  usual  and  only  dressing 
applied  after  amputation  in  this  hospital;  no  roller 
is  used ;  but  the  stump  is  placed  on  a  carefully  ar¬ 
ranged  pad  or  pillow,  which  affords  an  uniform  sup¬ 
port,  and  serves  every  useful  purpose. 

Amputation  of  thigh  was  performed  by  Mr.  Fer- 
gusson  at  King’s  College  Hospital  on  May  6th ;  and, 
as  there  are  some  interesting  and  novel  points  in  the 
mode  of  operating,  they  are  reported  here  for  the 
consideration  of  the  profession.  The  patient  was  a 
woman  who  had  been  some  time  afflicted  with  a  large 
tumour  springing  from  the  inner  condyle  of  the  right 
tibia;  and,  as  she  was  suffering  from  intense  pain 
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and  considerable  constitutional  disturbance,  it  was 
deemed  that  amputation  was  the  only  sure  means  of 
o-iving  her  relief.  The  operation  was  performed  as 
follows.  The  patient  being  chloroformed,  an  assistant 
compressed  the  femoral  artery  as  it  passed  out  under 
Poupart’s  ligament,  no  tourniquet  being  used.  Mr. 
Fergusson  raised  the  diseased  limb  nearly  at  a  right 
angle  with  the  patient’s  body  for  about  two  minutes ; 
he  then  transfixed  the  thigh  directly  in  front  of  and 
close  to  the  femur,  about  three  inches  from  the 
patella,  bringing  the  knife  out  obliquely  downwards. 
He  proceeded  in  a  similar  manner  at  the  back  of  the 
thigh,  making  as  it  were  two  short  flaps.  He  then 
divided  the  tissues  close  to  the  bone,  while  an  as¬ 
sistant  made  retraction.  The  bone  was  sawn  off 
about  three  inches  higher  than  where  the  knife  first 
passed  in;  the  vessels  were  then  secured,  and  the 
flaps  brought  together  with  silk  ligatures.  The 
wound  made  but  one  line,  as  in  the  circular  opera¬ 
tion  ;  and  very  little  blood  was  lost.  Strips  of  wet 
lint  were  then  applied  to  the  stump,  and  a  rollei 
over  all.  • 1 

Mr.  Fergusson  made  the  following  remarks.  He 
said  that,  after  a  large  experience,  he  thought  i> 
better,  in  amputation  of  thigh,  to  depend  on  com 
pression  of  the  main  artery  by  the  finger  of  ai 
assistant,  than  to  trust  to  a  tourniquet.  It  might 
have  been  also  observed  that  he  raised  the  limb  for ; 
short  time,  so  as  to  unload  the  vessels,  as  it  was  o 
importance  that  as  little  blood  as  possible  should  h 
lost  by  the  patient  in  her  weak  condition.  The  con 
sequence  of  this  proceeding  was  satisfactory ;  no 
more  than  an  ounce  of  blood  was  lost.  There  wer 
two  modes  of  operation  for  amputation  of  the  thigh 
usually  styled  the  flap  and  the  circular ;  and  he  wa 
of  opinion  for  some  time  that  a  modification  of  eac’ 
could  be  used,  as  in  the  present  case,  with  very  grea 
advantage.  It  may  have  been  observed  that  he  tram 
fixed  the  limb  as  in  the  flap  operation,  bringing  th 
knife  out  obliquely  downwards ;  and  that  he  divide' 
the  tissues  adherent  to  the  bone,  as  in  the  circula 
operation ;  while  retraction  was  made  by  an  assistani 
The  consequence  was  apparent  when  the  flaps  wei 
brought  together.  We  had  a  wound  in  one  straigh 
line,  getting  rid  of  the  side  wounds,  which  very  ofte 
extended  three  inches  up  the  stump  in  the  ordinal- 
flap  operation.  He  thought  that  this  mode  < 
operating  would  be  found  to  be  a  great  improvemei 
on  the  old  methods. 

Ventilation  in  Fever.  Dr.  MacCormac  of  Be 
fast  thus  writes  on  this  subject  to  the  Dublin  Medio 
Press.  “  If  Dr.  Kennedy  will  come  to  Belfast,  I  wi 
show  him  hundreds,  if  not  thousands,  of  persons,  < 
both  sexes  too,  myself  inclusive,  who  keep  their  wii 
dows  open  all  night  through,  in  all  seasons,  and  wit 
every  possible  advantage.  I  kept  the  windows  ei 
tirely  out  during  the  treatment  of  cholera,  and  wit 
the  utmost  benefit.  I  never  treat  a  case  of  fever, : 
whatever  period  of  the  year,  without  opening  tl 
window  and  keeping  it  open  day  and  night— a  degrt 
of  exposure  which  Dr.  Henry  Kennedy  affirms  to  1 
impossible.  Persons  in  fever  do  not  commonly  laboi 
under  cold  and  livid  feet,  with  cool  breath  and  puls, 
less  wrists.  The  hot  stage  is  of  a  certain  duratioi 
There  are  also  hot  months  in  the  year,  during  whit 
the  absence  of  ventilation  entails,  if  possible,  y 
greater  evils  than  during  the  cold.  I  never  four 
the  least  difficulty  in  maintaining  warmth  along  wit 
open  windows  in  fever.  It  is  a  perfect  matter  of  n 
toriety,  that  fever  cases  by  the  roadside  recovert 
oftener  and  better  than  in  hospitals  with  the  dost 
windows.  Dr.  Kennedy  says  he  does  not  see  hOj 
wards  are  to  be  kept  dry.  To  which  I  reply,  it 
simply  by  not  wetting  them.” 


« 
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ON 


AZOTURIA. 

;y  Edward  H  Sievekino,  M.D.,  Physician  to 
H.R.H  the  Prince  of  Wales,  and  to 
ot.  Mary’s  Hospital,  etc. 

ate  years  it  has  become  the  fashion  to  deny  the 
ence  of  such  a  malady  as  the  one  to  which  Dr 
is  gave  the  name  of  azoturia.  But,  if  the  promin- 
of  a  particular  symptom  may  determine  the 
mclature  of  disease,  it  appears  to  me  that  the 
m  question  may  readily  be  justified.  I  have 
m  conversation  discussed  the  matter  with  me- 

■  ™encIs'  and  have  stated  my  opinions ;  but  have 
ed  any  publication  of  them,  because,  though  satis- 
i  my  own  mind,  I  felt  that  the  evidence  I  had  to 
«ms  not  as  complete  as  the  bio-chemist  of  the  pre¬ 
lay  demands.  I  may  at  once  state  that  the  evi- 

■  I  have  to  offer  is  defective  in  this  way :  modern 
sis  reqmres  that,  in  order  to  determine  the  real 
i  of  urea,  the  urine  of  twenty-four  hours  should 
llected  and  measured  j  without  which  proceed- 
is  affirmed  that  the  absolute  quantity  of  urea 
l  cannot  be  fixed.  I  have  no  desire  to  set  any 
to  accuracy  and  minuteness  of  analysis,  and 

•suied  that  perfect  correctness  can  only  be  at 
m  the  way  indicated.  At  the  same  time,  the 
tioner,  in  dealing  with  cases  in  private  prac- 
nd  especially  with  cases  that  are  only  seen  oc- 
aJly  and  at  long  intervals,  is  compelled  to  use 
ratively  coarse  modes  of  estimating;  and,  if  his 
ents  are  made  with  the  necessary  reservation 
7  hoPe  to  advance  the  truth,  though  in  a  less 
manner  than  is  in  the  power  of  those  capable 
'ting  a  more  perfect  method, 
ough  I  do  not  doubt  that  many  cases  of  azot 
c,u- among  the  poorer  clae.es/tlreir  mIlS» 
f  “  more  tangible  character;  and 

ie  out-patient  system  of  hospitals  and  dispen- 
s  revised,  it  will  be  impossible  for  the  physi- 
•o  devote  that  care  to  their  investigation 
a  necessary  for  the  present  purpose.  Dyspep- 
rrnma  are  terms  that  cover  a  multitude  ?f 
’  which  a  greater  refinement  of  diagnosis 
^%rrdaCXt°SOme  °ther  denomination. 

<Uot  dne 1  SpeClfic  »ravit^  averaging 
i  not  due  to  the  presence  of  sugar,  nor  asso^ 

rnunS1™611’  and  proved  to  contain  a  very 
iount  of  urea,  we  are  justified  in  terrain-  his 

ibleS«na;  th«  “ore  so,  if  on  close  inquiry, 
f  Can  be  detected  to  which  the  a'c- 

iwWtfd  l05- t0  ha.Ve  met*  with  numerous 
iowe^  of1  lnd.13Position,  accompanied  by  de- 
ers  of  assimilation,  irregular  digestion 

Sonain,nJ  lad®5nable  malaise  and  more  or 
cution,  though  this  not  always,  in  which  T 

ted^bv  th  Wa8te  °f  tb?  nitrogenous  tissues, 
e  increase  of  urea  in  the  urine,  to 

nosis  anat!°n  0f  a11  the  Phenomena, 

t  after  «  VmrPart’  attained  par  voie  d’exclu- 

aXSes  m^°f  the  absence  of 

sources  of  the  morbid  feelings  of  the  pa¬ 


tient,  it  appeared  that  a  persistent  and  palpable  fea 
ture,  such  as  the  one  alluded  to,  would  TtifV  the 
application  of  Willis’s  term  Dr  I’mnf  /n  u  at 
fare  and  Treatment  of  Stomach  Diseases,  1848  p'oA)' 

with  d6rpti0n  that  in  most  PoSts  tamis 

two  fomisTAhe  10nS’  distin&nisbes  between 
wo  101  ms  of  the  disease;  m  one  of  which  there  is 

diuresm ;  while  in  the  other  there  is  an  excess  of  urea 

-oustorlnbT 1S;  wd  he  re"ards  the  affection  as  analo¬ 
gous  to  diabetes.  He  considers  that  he  has  the  strong¬ 
est  presumptive  evidence,  both  from  observation  and 
analogy,  that,  if  permitted  to  proceed  unchecked  or 

someJ other  fmy  passes  into  diabetes' or 

some  other  foimidable  disease,  though  he  has  no  rm 

sitive  proof  of  such  termination.  °  °  P°' 

I  have  at  present  under  observation  the  case  of  a 
gentleman,  in  whom  there  is  an  alternation  of  azot¬ 
una  and  glycosuria ;  though,  in  neither  case  is  tWa 

mhse°refclon  of  urine  justifying  the  term  diabetes 
The  amount  passed  rarely  exceeds  three  pints  in  the 

^b,!ntrf0rrTn°nrSu;  but’  while  at  times  the  urine  is 
almost  solidified  by  the  addition  of  equal  parts  of 

acid;  ?w‘n/  to  the  formation  of  nitrate  of  urea 
™th  lt  “  found  to  contain  a  palpable  amount  of 
M  as  °?nfirmed  by  the  examination  of  my  friend 

Mar“  H^pS  l6C‘m'er  °n  Chemist^  St! 

Ihuve  shown  elsewhere,  that  an  excess  of  urea  is 
as  was  already  shown  by  Dr.  Prout,  a  frequent  ac' 

wbbaf11101?  f \  °f  cpiicpsy— an  exhaustive  condition 
hich  might  have  been  predicated  d  priori,  if  d  priori 

/h?nZneSn/eTh°ef  VaI”e 

pnenomena.  I  he  occurrence,  however,  is  not  uni¬ 
form;  in  fact,  it  fails  with  sufficient  frequency  to 
have  induced  one  writer  to  assert  that  the  character 

ofurer  r/p11;6  urin?in 

sfnfoc  f'u  ?  ‘  J/  kes’ m  hls  admirable  work  on  urine 
states  that  he  has  never  met  with  a  case  of  genuine 
zotuna,  though  he  admits  the  possibility  of  its  oc- 

fn  w)n-Ct’  aS  he  quo!es  a  case  examined  by  Dr.  Rin-er 
m  which  a  man  who  was  not  febrile,  and  only  'an- 
peared  feeble,  passed  no  less  than  1130  grains  of 
urea,  m  each  twenty-four  hours,  or  about  three  times 
the  avera-e  secreted  W  on  nU.,u-  TJ  •  „  “ 


11  ,  auuib,  ui  aoout  tJiree  timps 

the  average  secreted  by  an  adult  male.  It  is  of  such 
cases,  and  not  of  the  coincident  occurrence  of  an  ex¬ 
cess  of  urea  in  other  diseases,  as  in  epilepsy  that  I 
am  now  speaking ;  and  I  cannot  but  think  that,  were 
a  special  series  of  volumetric  analyses  undertaken  to 
determine  the  point,  the  view  originated  by  S>ut 
would  receive  more  positive  support  than  it  yet  has 
and  azotuna  would  be  definitively  accepted  as  a 
member  of  the  nosological  fraternity.  It  is  possible 
that  Golding  Bird,  who  laid  what  I  should  regard  as 

nrimndv,e  Str6SS  nP°n  the  Presence  of  oxalates^in  the 
„.  ne’  because  they  come  and  go  like  will-o’-the- 
Wisps,  often  spoke  of  cases  of  azoturia  when  he  dis 
cussed  his  hobby  oxaluria.  He  admits  that,  in  oxalic 
me,  the  density  increases  with  the  quantity  of 
urea,  which  is  often  present  in  large  excess.  Indeed 
he  continues  «  I  regard  the  presence  of  a  greater  or 
less  excess  of  urea  almost  as  characteristic  of  the 
morbid  state  of  the  urine  for  which  I  am  contending 
“  (binary 

p-  -II.)  Without  controverting  Dr.  Bird’s  state 
ment,  I  may  state  that,  in  the  cases  of  azoturia  as f 
have  observed  them,  this  balance  between  omlate, 

say  that  the  ^ot, p^ese“ted  itself;  and,  in  fact,  I  may 
say,  that  the  oxalates  have  but  rarely  occurred 
the  excess  of  the  latter  substance.  7  °CCUrred  Wlth 

tel 'Zo“S.S  to  a  CaS6  ‘°  Which  1  shOTld  “PPT 

A  gentleman,  aged  53,  but  looking  much  older 
consulted  me  m  January  1861.  He  had  always  been 

after  hatl,  enj°yed  good  health  till 

tci  an  affray  with  poachers  ten  years  previously 
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when  he  had  an  attack  of  jaundice.  He  reeoveied 
from  this,  and  remained  well  till,  four  years  agt, 
became  subject  to  bilious  attacks  accompanied  by  u- 
£££?  action  of  the  bowels.  Three  years  ago,  after 
much  annoyance  and  mental  excitement,  he  suffered 
from  carbuncles  on  his  back.  Since  that  time  he  had 
been  in  bad  health ;  suffering  from  a  feeling  of  numb¬ 
ness  in  the  left  leg,  and  occasional  severe  attacks  of 
diarrhoea.  He  complained  of  occasional  neuralgic 
pains  and  at  times  entire  absence  of  sensation  m  the 
left  foot.  He  walked  into  my  room  like  a  man  de¬ 
bilitated  by  disease,  but  in  no  way  resembhng  a  par¬ 
alytic.  He  complained  of  having  been  affected  with 
seminal  emissions.  I  examined  him  very  carefully 
afterwards  in  bed,  and  could  find  no  trace  of  loss  of 
parallelism  or  loss  of  motor  power  I  could  J  , 
satisfy  myself,  by  the  sesthesiometer,  of  any  matenal 
impairment  of  tactile  sensibility;  no  tenderness  of 
the  spine  and  no  abdominal  derangement  were  trace- 
ablefnor  was  there  any  disease  of  the  rectum  or 
prostate.  I  commenced  the  treatment  with  stee  , 
and  the  application  of  an  anodyne  liniment;  and  or¬ 
dered  wine,  beer,  and  nutritious  food.  The  patient, 
being  a  teetotaller,  was  with  great  difficulty  pei- 
suaded  to  take  any  fermented  liquors.  I  obtained 
specimen  of  the  morning  and  evening  urine  befo 
my  next  interview,  when  I  had  a  consultation  with  a 
leading  physician  on  the  case.  Both  specimens  hac 
a  specific  gravity  of  1035,  were  strongly  acid  exhi¬ 
bited  no  increase  of  phosphates,  and  containe 
neither  sugar  nor  albumen.  There  were  im  crysta  - 
line  forms  in  either,  and  specifically  no  oxalates  1 mt 
both  specimens  almost  solidified  on  the  addition  of 
equal  volumes  of  nitric  acid,  by  the  formation  of  ni¬ 
trate  of  urea.  The  joint  examination  elicited  no 
proof  of  any  organic  disease  ;  and  it  was  agreed  that 
the  case  was  one  of  azoturia.  The  quantity  of  urine 
never  was  large  that  was  passed  in  the  twenty-four 
hours  ;  it  rarely  attained  to  three  pints.  I  find  that 


and  at  once  suggests  the  proper  indication.  A1 
Sough  albuminuria  is  a  much  more  frequent  cairn 
of  these  insidious  symptoms  than  azotuna,  still  I  an 
satisfied  that  there  are  numerous  cases  of  chroin 
disease  going  through  a  weary  life,  loi  which  th 
undue  waste  of  the  nitrogenous  tissues  indicate 
by  a  high  specific  gravity  of  the  urine  and  an  excei 
live  proportion  of  its  urea  affords  a  satisfactory  ® 
planation. 


ON  SYPHILITIC  ULCERATION  OF  THI 
PALPEBRAL  CONJUNCTIVA. 


on  one  occasion  I  had  the  advantage  of  obtainin 


s:  a 


volumetric  analysis  from  Hr.  Ringer;  and  the  esti¬ 
mate  was  seven  drachms  and  a  half  in  the  twenty- 
four  hours— an  amount  considerably  above  what  H. 
Parkes  considers  the  average  m  the  healthy  adult. 
The  gentleman  remained  under  my  treatment  loi 
three  weeks ;  and  improved  materially  under  the  ad¬ 
ministration  of  mineral  acids,  opiates,  and  tonics  o 
various  kinds.  It  was  not  till  after  twelve  days  ob¬ 
servation  that  I  discovered  a  few  oxalates  in  his 
urine.  In  a  medical  report  which  I  gave  the  patient 
at  his  request,  on  leaving  town,  I  stated  that  I re¬ 
garded  the  azoturia  as  the  source  of  debility ; ,  and 
that  the  drain  caused  by  a  persistent  waste  ot  tissue, 
indicated  by  an  excess  of  urea  is  the  urine,  suffici¬ 
ently  accounted  for  the  anomalous  nerve-symptoms 

to  which  he  was  liable.  .  ,  ,,  « 

I  saw  the  same  gentleman  again  at  the  end  ot 
1862,  when  he  was  passing  through  London  alter  ne 
had,  without  medical  advice,  been  taking  the  waters 
of  Kissingen,  and  thereby  brought  on  severe  diar¬ 
rhoea.  He  was  naturally  weak  m  consequence ;  but 
the  urine  presented  a  specific  gravity  of  10Lo  lower 
than  I  had  ever  seen  it  formerly,  and  I  have  a  memo¬ 
randum  that  it  contained  but  little  urea. 

There  are  many  insidious  morbid  conditions  tor 
-which  we  may  find  an  adequate  explanation  in  the 
urinary  secretion,  with  important  hints  as  to  treat¬ 
ment  and  regime.  The  insidiousness  of  degenera¬ 
tive  renal  disease  as  indicated  by  albumen,  is  a  point 
that  can  scarcely  be  too  often  mooted ;  and  it  is  sur¬ 
prising  how  often  and  how  long  patients  continue 

aihno-°and  complaining  of  feebleness  and  want  of 
"  °  i  _ i.: _ _  t^viT  tanonhlfl  Rvmn- 


ailmo*  ana  compidiumg 

power  without  presenting  any  very  tangible  symp¬ 
toms  when  an  examination  of  the  urine  reveals  the 
cause  of  the  anaemia,  the  weakness,  and  the  apncea, , 
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By  John  Windsor,  Esq.,  Consulting  Surgeon  ot  tl 
Manchester  Eye  Hospital. 

Of  the  secondary  symptoms  of  syphilis,  there  is  oi 
which  appears  to  have  been  rarely  observed  1 
writers  on  this  subject,  or,  if  observed  at  all,  to  ha 
scarcely  attracted  particular  notice  or  description 
allude  to  an  ulcerated  state,  evidently,  from  its  hi 
tory,  of  syphilitic  origin,  appearing  on  the  palpebi 
conjunctiva,  and  generally  involving  the  adjourn 
tarsal  cartilage.  It  is  certainly  an  affection, 
compared  with  other  secondary  symptoms,  ot  rath 
rare  occurrence ;  and  in  my  own  practice,  of  now 
lono-  duration,  I  do  not  remember  (excluding,  i> 
haiTs  two  or  three  instances  of  it  m  congenital  syp 
list  to  have  met  with  more  than  about  seven  or  eig 
cases;  and  of  these,  two  of  which  occurred  recent 
I  am  enabled  to  add  a  brief  report.  Betoie  doinB 

however,  I  wish  to  premise  a  few  remarks. 

The  subject  of  syphilis  has  for  a  long  time,  1 
more  especially  at  a  comparatively  recent  pen 
attracted  considerable  attention  and  research,  ' 
in  this  country  and  abroad;  from  which,  I  beliew 
more  correct  knowledge  of  the  specific  distinction: 
the  disease  has  been  acquired  than  was  previor 

P°At  thfpresent  time,  the  conclusion  arrived  at  se< 
to  be,  that  there  are  two  forms  of  primary  syj 
litic  ulceration.  One  is  the  soft  suppurating  s« 
sometimes  accompanied,  or  soon  succeeded,  by 
largement,  and  not  unfrequently  suppuration,  ot 
adioining  inguinal  glands,  but  not  contaminai 
the  system,  although  communicable  to  others 
capable  of  reproducing  repeatedly,  bJ  “oculat 
similar  sores  in  the  same  or  m  a  different  mdiv 
It  may  be  observed  that  occasionally,  from  some 

flammation  being  excited,  a  degree  of  hardnes 

produced  even  in  this  form,  but  still  distinct  i 
the  circumscribed  and  generally  characteristic 

duration  of  the  other.  „„ot: 

The  second  form  is  the  indurated  sore,  son  e 
called  the  Hunterian  chancre,  the  character  of 
is  in  the  first  place,  the  secretion  of  an  adhesive 
terial,  fibrine  instead  of  pus  (which  lattCTOcem 
the  other  form)  ;  thus  appearing  at  first  often  r 
as  a  pimple  or  hard  tubercle,  than  a  pustule, 
this  second  form  there  is  also  not  unfrequently. 
indurated  enlargement  of  the  adjoining  , 
glands,  but  it  is  not  apt  to  undergo  a  suppur. 
process.  This  second  form  is  the  one  which  in 
the  blood;  enters  into  the  patients  system, 

ducing  secondary  symptoms ;  and  although  con 
nicable  to  others,  is  not  autoinoculable  except 
earliest  period,  before  the  adhesive  effumont 
place.  It,  as  a  rule,  occurs  only  once  dur  „ 
whilst  the  first  form  may  occur  many  times. 

The  first  form  I  would  compare  to  the  porng  l 
ti.ro)  larvaUs  (Willan),  which,  by  contact,  is  otte 
veyed  from  one  part  of  a  child  to  otbe.r  Pa1’  ,  ’  om 
of  its  nurse.  The  second  form  I  would  rather  com 
as  infecting  the  general  constitution,  an 
curring  once  only  during  hie,  to  small-po  , 
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(  ring  by  the  virus  of  the  latter  being  in  a  great 
ree  speedily  eliminated  from  the  system.  Like 
11-pox,  also,  it  has  a  period  of  three  to  seven  weeks, 
r  lore  (according  to  Mr.  Henry  Lee),  of  incubation, 
•re  the  characteristic  circumscribed  hardness  ap- 
rs  in  the  original  fissure,  abrasion,  or  pimple ; 
we  know  that  another  period  intervenes  before 
appearance  of  secondary  symptoms. 

;  seems  possible  that  these  two  forms  of  syphilitic 
•ration  may  coexist  in  the  same  person,  and  thus 
communicated  simultaneously  to  another ;  and 
3,  probably,  the  appearance  of  a  pustule,  not 
mded  by  a  period  of  incubation,  may  sometimes 
tede  the  development  of  the  true  incubated 
|  ncre. 

'he  first,  or  soft  suppurating  sore,  is  curable  with- 
the  use  of  mercury,  and  its  specific  character  may 
,  generally  effaced  by  the  early  application  of  caus- 
tj  i.  The  second,  or  indurated  infecting  sore,  along 
h  its  secondary  constitutional  symptoms,  or,  as 
unfrequently  occurs,  in  its  congenital  hereditary 
Qi,  yields  to  the  action  of  this  valuable  medicine, 
ninistered  seasonably,  moderately,  and  cautiously, 
ording  to  the  circumstances  or  peculiarities  of 
h  case.  For  our  present  more  precise  knowledge 
syphilis,  we  are  especially  indebted  to  the  re- 
rches,  experimental  and  practical,  of  Mr.  Henry 
|  3,  as  shown  in  his  recent  work  on  Syphilis ;  al- 
>ugh,  doubtless,  there  have  been  other  able  coad- 
i  ors,  both  domestic  and  foreign,  in  the  investiga- 
n  of  this  important  subject. 

With  regard  to  the  more  immediate  subject  of  this 
I  per,  it  seems,  as  far  as  I  know,  that  Mr.  Lawrence 
s  the  first  to  give  an  accurate  description  of  it,  as 
blished  in  his  work  on  Diseases  of  the  Eye,  as  also 
his  work  on  the  venereal  disease  of  that  organ.  It 
;  3  been  since  mentioned  in  the  works  of  Mackenzie, 

I  d  also  of  Middlemore,  on  the  eye ;  and  in  the 
mual  of  Wharton  Jones ;  perhaps,  also  by  others ; 

1 1  do  not  see  it  mentioned  in  Travers’s  excellent 
nopsis,  nor  in  Morgan’s  Lectures  on  the  Eye.  Nei- 
sr  have  I  seen  any  account  of  it  in  Scarpa’s  or 
eller’s  works  on  the  diseases  of  the  eye.  It  is  ad- 
rted  to  in  Desmarres’s,  and  also  in  Deval’s,  Traites 
i  Maladies  des  Yeux ;  but  not  in  the  earlier  works 
Demours  or  Desmonceux ;  nor  is  it  noticed,  I 
ink,  except  very  slightly,  by  Carmichael  of  Dublin, 
Sir  Charles  Bell ;  nor  in  the  comprehensive  work 
Langston  Parker  (third  edition)  on  Syphilitic  Dis- 
ses ;  yet  Mr.  Parker  notices  particularly  the  fre- 
ent  occurrence,  in  secondary  syphilis,  of  inflamma- 
>n  and  ulceration  of  the  mucous  membrane  invest- 
g  the  nares. 

Some  of  the  first  examples  of  the  affection  which 
had  an  opportunity  of  seeing  occurred  in  persons 
aose  cases  I  have  recorded  as  instances  of  the  pha- 
sdaenic  form  of  syphilitic  ulceration  ;  and  the  sores 
>pearing  on  the  palpebral  conjunctiva  are  noticed 
cidentally,  as  seen  in  a  subsequent  period  of  the 
•ogress  of  the  disease.  Indeed,  at  that  time  (1821) 
y  attention  had  not  been  particularly  directed  to 
ie  subject ;  and  the  first  edition  of  Mr.  Lawrence’s 
ork,  containing  his  remarks  on  it,  was  not  pub- 
shed  until  1833. 

Case  i.  I  was  called  on  May  16th,  1825,  to  a  gen- 
eman  named  R.  Allen,  on  account  of  a  rheumatic 
fection.  At  the  same  time,  a  hard  tumour,  of 
bout  the  size  of  a  pea,  presented  itself  near  the 
•senum  penis,  which  gradually  became  more  in- 
imed,  and  afterwards  ulcerated  ;  the  ulceration  soon 
ctending  much  over  the  part  between  the  prepuce 
ad  the  glans,  forming  a  very  large  irritable  sore, 
ith  hard  ulcerating  edges.  In  this  state  it  pro- 
3eded  for  a  few  weeks ;  and  then,  after  the  conti- 
ued  use  of  decoction  of  sarsaparilla,  aperients,  and 


milk  diet,  with  rest,  it  began  to  assume  a  healing 
aspect,  and  was  nearly  well,  when  he  irritated  it  by 
exposing  himself  to  a  fresh  infection;  but,  by  per¬ 
severing  in  the  same  treatment,  it  again  presented  a 
healthy  healing  appearance,  under  the  application  of 
poultices  and  mildly  stimulating  mercurial  oint¬ 
ments.  On  August  12th,  it  was  nearly  well ;  and  an 
eruption  on  the  forehead,  which  had  troubled  him  for 
about  six  weeks,  had  also  disappeared,  excepting  the 
marks,  under  the  same  treatment.  Recently,  how¬ 
ever,  the  disease  had  reappeared  in  the  form  of  five 
or  six  blotches  on  the  forehead,  of  a  circular  form,  of 
about  the  size  of  a  sixpence,  or  smaller,  flat  in  the 
centre  and  elevated  at  their  margins,  all  of  a  cop¬ 
pery  red  colour ;  one  on  the  head,  amongst  the  hair, 
discharged  matter  occasionally  from  under  a  crust ; 
and  one  on  his  forehead  was  nearly  in  the  same 
state.  There  were  two  or  three  smaller  eruptions  on 
his  face,  in  the  form  of  acne  or  ecthyma.  He  conti¬ 
nued  to  take  decoction  of  sarsaparilla ;  and  a  solution 
of  hydrargyrum  corrosivum  sublimatum  was  applied. 

Oct.  1st.  The  eruption  on  the  head  and  face  was 
nearly  well.  For  the  last  fortnight  he  had  com¬ 
plained  of  his  throat,  which,  on  inspection,  looked 
rather  red,  but  was  not  ulcerated.  The  sore  on  the 
inferior  part  of  the  glans,  or  rather  on  the  corpus 
spongiosum  behind  it,  continued  open,  but  had  a 
clean  healthy  appearance. 

Nov.  12th.  He  called  upon  me.  Having  gone  out 
much  during  wet  cold  weather,  and  also  living  rather 
irregularly,  he  was  not  so  well ;  his  throat  had  be¬ 
come  ulcerated  on  both  tonsils,  and  on  the  posterior 
part  of  the  pharynx,  with  hoarseness  and  some  cough. 
The  eruption  on  the  skin  continued  better ;  the  sore 
on  the  penis  about  the  same.  His  pulse  was  acce¬ 
lerated;  his  appetite  and  general  health  indifferent. 

I  directed  him  to  stay  at  home,  and  to  live  much  on 
milk  diet ;  prescribing  him  pills  twice  a  day  of  ex¬ 
tract  of  conium  and  rhubarb  (sing.  gr.  iij) ;  and  decoc¬ 
tion  of  sarsaparilla  with  dilute  nitric  acid  after  each 
dose ;  also  to  use  frequently  a  gargle  of  oxymuriate 
of  mercury  with  tincture  of  myrrh  and  rose-water. 

Nov.  19th.  A  sore  (serpiginous),  which  he  had 
had  on  his  forearm,  was  now  healing  from  the  centre, 
whilst  its  margin  was  yet  rather  ulcerating.  The 
sore  on  the  penis  was  healing  in  some  parts  from  its 
edges,  but  in  others  was  rather  ulcerating.  His 
throat  was  about  the  same.  A  very  large  abscess, 
formed  in  the  perinseum  in  consequence  of  a  blow  on 
the  part,  discharged  freely.  A  few  scattered  spots 
appeared  on  the  trunk,  but  were  scarcely  ulcerating. 

Nov.  27th.  He  was  in  nearly  the  same  state. 
The  phagedsenic  or  serpiginous  sores  were  still  rather 
extending.  The  tonsils  and  posterior  part  of  the 
pharynx  were  almost  covered  with  ulcers.  One  also, 
for  the  last  ten  days,  had  formed  under  the  superior 
palpebra  of  the  left  eye.  That  on  the  penis  was  ex¬ 
tending  at  the  margin,  although  healing  at  its 
middle.  That  on  the  arm  was  cicatrised,  but  was 
red,  hard,  and  elevated.  There  were  several  sores 
on  his  body,  but  there  was  scarcely  any  discharge 
from  them.  The  sore  from  the  blow  in  perineo 
seemed  healthy,  but  was  still  large.  The  sores  on 
his  body  were  dressed  with  resin  cerate,  and  those  in 
the  throat  were  touched  once  or  twice  a  day  with 
oxymel  seruginis.  The  other  medicines  were  conti¬ 
nued. 

Dec.  18th.  The  oxymel  seruginis,  with  an  equal 
quantity  of  water,  the  parts  being  washed  immedi¬ 
ately  afterwards,  seemed  to  have  had  a  good  effect 
on  the  sores  of  the  throat,  penis,  forearm,  and  con¬ 
junctiva  palpebrse;  and  all  of  them  appeared  healing, 
as  was  also  slowly  that  of  the  perinseum.  The  pulse 
was  still  frequent,  and  the  appetite  indifferent. 

Dec.  28th.  The  sore  on  the  penis,  after  being  open 
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nine  months,  was  now  just  healed.  The  throat  and 
other  parts  were  also  rather  better,  and  his  general 
health  was  a  little  improved. 

Jan.  1st,  1822.  About  a  dozen  scabbed  sores  ex¬ 
isted  on  the  back  and  right  side  of  the  trunk,  varying 
in  size  from  that  of  a  sixpence  to  a  shilling.  I  pre¬ 
scribed  him  hydrargyrum  cum  creta  and  rhubarb 
(sing.  gr.  iij)  three  times  a  day,  with  an  antimonial 
demulcent  mixture. 

Jan.  30th.  He  was  nearly  in  the  same  state. 
Another  small  ulcer,  which  had  appeared  under  the 
same  palpebra,  but  rather  nearer  the  external  can- 
thus,  was  touched  with  the  oxymel  SBruginis. 

Feb.  18th.  The  conjunctival  lining  of  the  superior 
palpebra  was  nearly  healed,  but  appeared  of  an  un¬ 
equal  white  and  red  colour,  and  was  not  perfectly 
smooth.  The  throat  also  appeared  rough  and  ulcer¬ 
ated  in  points.  Small  ulcers  on  the  penis  alternately 
healed  and  broke  out  again.  The  incrustations  on 
the  trunk  were  in  general  falling  off,  but  some  formed 
again.  His  general  health  seemed  rather  improved. 

April  20th.  The  state  of  the  throat,  conjunctiva, 
penis,  and  perinasum  was  about  the  same;  and  the 
cutaneous  incrustations  continued  in  the  same  state. 
He  had  some  cough,  and  a  little  oedema  of  the  lower 
extremities  towards  night. 

J une  4th.  The  palpebral  conjunctiva  continued  a 
little  red  and  rugose,  but  not  ulcerated;  the  other 
parts  were  much  the  same.  The  cutaneous  scabs 
had  in  a  great  measure  fallen  off.  The  cough  and 
oedema  of  legs  were  nearly  gone.  Pulse  frequent ; 
appetite  and  sleep  moderate.  He  walked  out  now  a 
little  almost  daily. 

June  21st.  The  palpebral  conjunctiva  of  the  left 
eye  was  again  ulcerated;  that  of  the  right  one  had 
also  latterly  become  affected,  first  by  a  few  enlarged 
vessels  appearing,  which  soon  increased  so  as  to  pro¬ 
duce  a  dense  red  spot,  the  precursor,  probably,  of 
ulceration.  Numerous  scattered  spots  of  acne  or 
ecthyma,  with  a  yellowish  suppurating  point,  had 
appeared  nearly  all  over  the  body,  producing  much 
soreness.  The  throat  was  also  in  the  same  ulcerated 
state  as  it  had  been  occasionally  before.  For  the 
last  four  or  five  weeks  he  had  been  using,  by  his  own 
desire,  a  mild  mercurial  course ;  but  during  this  time 
there  had  been  rather  an  aggravation  of  his  com¬ 
plaint. 

July  15th.  The  eruption  was  rather  worse  than 
better,  affecting  the  face  (especially  the  nose,  which 
was  almost  covered  with  scabs  and  ulcers),  the  head, 
back,  arms,  and  indeed  the  whole  surface  of  the  body. 
Some  of  the  ulcers  were  covered  with  large  crusts ; 
others  were  discharging,  and  requiring  to  be  dressed. 
The  throat,  palpebral  conjunctiva,  perimeum,  and 
penis  were  much  in  the  same  state  as  before.  I  de¬ 
sired  the  mercury,  which  had  been  taken  lately  in 
very  minute  doses,  to  be  entirely  omitted;  and  ordered 
him  to  take  only  a  mild  aperient  pill,  and  the  decoc¬ 
tion  with  acid  as  before. 

Oct.  30th.  Since  last  report,  he  had  been  staying 
in  Liverpool ;  and  during  that  time  had  been  chiefly 
under  the  care  of  Dr.  Macartney,  who  prescribed  for 
him  compound  decoction  of  sarsaparilla,  with  an  ad¬ 
dition  of  extract  of  sarsaparilla,  three  tablespoonfuls 
three  times  a  day ;  one-eighth  of  a  grain  of  bichloride 
of  mercury  three  times  a  day ;  and  six  minims  of 
liquor  arsenicalis  three  times  a  day;  also  antimonial 
powder,  with  extract  of  conium  and  opium,  each 
night ;  and  black  oxide  of  mercury  for  fumigation. 
He  also  took  twice  a  day  a  pill  of  two-thirds  of  a 
grain  of  black  oxide  of  mercury,  with  ten  grains  of 
compound  chalk  powder  and  a  grain  of  opium.  The 
warm  sea-bath  was  tried,  but  it  seemed  rather  to  in¬ 
crease  the  eruption.  At  present  he  was  much  better. 
The  scabs  had  in  a  great  measure  fallen  off,  leaving 
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the  parts  healed.  The  ulcers  of  the  conjunctiva  w. 
healed ;  the  penis  also.  The  throat  was  better,  a 
the  perinaeum  was  healing.  His  general  health  v. 
improved.  Pulse  natural ;  appetite  moderate. 

Dec.  6th.  The  pills  and  arsenical  drops  had  be 
continued;  but,  some  diarrhoea  having  come  on. 
desired  him  to  discontinue  them  for  a  short  time, 
spot  of  ulceration,  of  about  the  size  of  a  split  p< 
had  appeared  on  the  velum  pendulum  palati.  1 
was  prescribed  half  a  pint  of  compound  decoction 
sarsaparilla  twice  daily,  and  to  use  the  gargle  as  i 
fore  for  his  mouth  and  throat. 

Feb.  20th,  1823.  About  three  weeks  since,  wki' 
there  was  a  very  severe  frost,  he  continued  to  go  c 
daily.  Calling  upon  him  at  this  time,  I  found  t 
throat,  tonsils,  uvula,  and  pharynx  presenting 
sloughy  appearance.  Two  sores  upon  the  front 
his  leg  had  also  a  nearly  similar  aspect.  His  pti 
was  frequent,  but  his  appetite  tolerable.  I  desk 
him  to  keep  the  house,  to  live  pretty  well,  to  use  1 
gargle  warm,  and  to  apply  to  his  leg  a  linseed  poi 
tice.  In  about  a  week,  the  throat  became  cleane 
the  greater  portion  of  the  uvula,  sloughing  off,  cai 
away.  The  ulcers  on  his  leg  had  a  sloughy  a 
ulcerating  appearance.  I  desired  the  linseed  poi 
tice  to  be  exchanged  for  a  bread  and  milk  one,  wlii 
immediately  effected  a  favourable  change,  the  sox 
assuming  a  granulating  state,  and  soon  beginning 
cicatrise.  His  general  health  again  improved.  T 
conjunctival  sores  healed;  those  of  the  penis  a: 
perimeum  nearly  so.  His  skin  was  pretty  free  fix 
tuberculous  or  ecthymatous  eruption,  but  almc 
covered  with  large  cicatrices. 

March  27th.  He  continued  better  as  to  the  £ 
ternal  complaints,  these  being  confined  to  a  ft 
small  clean  ulcers  on  his  legs ;  but  he  had  now  l 
come  decidedly  the  subject  of  ascites,  with  cedema 
the  lower  extremities. 

Having  already  related  this  case  so  much  at  lengt 
I  will  refrain  from  further  details,  only  stating  tin 
by  the  means  adopted,  the  dropsical  symptoms  we 
removed. 

March  1825.  After  the  last  report,  he  had  a  i 
turn  of  tuberculous  or  acne-like  eruption  all  over  1 
body,  with  much  headache  and  some  sore-throa 
but  he  had  now  for  some  time  been  in  tolerat 
health,  only  he  was  considerably  altered  in  his  a 
pearance  by  the  very  long  duration  of  his  illness  ai 
the  numerous  cicatrices  on  his  face. 

Since  reading  the  work  of  Langston  Parker,  I  a 
inclined  to  think  that  the  disease  would  probab 
have  had  its  course  arrested  by  larger  use  of  son 
mercurial  fumigation. 

Having  dwelt  so  long  on  the  recital  of  the  abov 
as  I  consider,  very  interesting  case,  I  will  endeavoi 
to  be  more  brief  in  what  has  to  follow. 

Case  ii.  In  October  1827,  I  saw  a  gentlems 
named  Daniels,  affected  much  in  the  same  way  i 
Allen  was.  He  had  ulcers  on  the  palpebral  conjim 
tiva  and  tarsal  or  ciliary  margin ;  also  an  enlargi 
ment  of  the  left  testis,  or  what  has  been  called  syph 
litic  arcocele.  Under  the  use  of  decoct,  sarzae  an 
liquor  arsenicalis,  he  soon  improved,  and  in  about  tv 
months  was  almost  well,  the  sores  being  all  liealei 
except  one  on  the  left  arm,  now  also  healing.  Tb 
testis  also  was  much  reduced  in  size,  under  the  appl 
cation  of  ol.  palmse  camphor.  I  saw  him  occasioi 
ally  for  a  while ;  and  on  April  5th,  1828,  I  found  b 
had  been  well  for  some  time.  I  should  add,  that  b 
had  been  under  good  medical  advice  for  some  tim 
before  I  saw  him. 

Case  hi.  September  1841.  I  attended  a  Mrs.  B 
affected  with  an  eruption  of  rupia  and  the  pbag‘ 
dsenic  form  of  secondary  syphilis.  The  throat  wa 
ulcerated,  and  there  was  ulceration  of  the  palpebrc 
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,  junctiva  near  the  ciliary  margin.  There  was  a 
ge  prominent  crust  in  the  hairy  scalp,  near  the 
I  ehead;  and  a  smaller  one  behind  it.  There  was 
ulcer  on  one  thigh,  succeeded  by  a  few  others  on 
;  }  foot.  She  had  a  good  deal  of  pain,  with  some 
elling  and  tenderness  of  the  knees. 

She  was  soon  relieved  by  the  use  of  anodynes  and 
3  iodide  of  potassium.  The  throat  healed  over 
■T  soon ;  and  also  the  ulcer  on  the  thigh,  which 
s  dressed  with  resin  cerate  and  a  small  addition  of 
l  precipitate.  The  ulceration  of  her  palpebra  con- 
tued  for  some  time;  and  the  crusts  on  the  head 
j  re  very  slow  in  falling  olf  and  healing,  the  larger 
as  especially. 

Case  iv.  Ann  Bax-low,  aged  23,  married  about 
irteen  months,  came  under  my  care  as  an  out- 
i  tient  of  the  Manchester  Eye  Hospital  October 
j  th,  1847.  The  ciliary  mai-gin  cf  the  superior  pal- 
|  bi-a  of  the  l-ight  eye  was  ulcerated  away,  except  a 
tall  portion  towards  the  external  canthus.  There 
'  ,s  also  an  ulcerated  state  in  the  middle  portion  of 
a  ciliary  margin  of  the  lower  palpebra,  which  was 
)re  especially  covered  with  a  puriform  fluid.  The 
xbe  itself  was  unaffected,  only  it  had  been  a  little 
'  1  occasionally.  There  was  an  enlarged  gland, 
ipher  sore  when  touched,  in  front  of  the  right  ear ; 
d  a  similar  one  just  below  the  angle  of  the  inferior 
xxilla  on  the  i-ight  side.  She  complained  of  much 
j  in,  of  a  burning,  throbbing,  and  lancinating  kind, 
the  palpebrse  and  surrounding  parts.  That  side  of 
r  face  was  hotter  and  redder  generally  than  the 
!  der.  About  fourteen  weeks  previously,  a  small  ulcer 
peared  under  the  upper  eyelid.  Her  medical  at- 
!  adant  at  Ashton-under-Lyne  applied  to  it  stimu- 
its  and  escharotics ;  but  the  ulceration  extended  to 
;  e  tarsal  margin,  and  had  extended  during  the  last 
rtnight.  Pulse  96 ;  tongue  pretty  clean ;  bowels 
alined ;  appetite  indifferent ;  she  complained  of 
adache ;  the  catamenia  had  not  appeared  since  her 
.  «  was  affected ;  and  she  thought  she  might  be 
I  egnant.  She  had  had  one  child  boi-n  at  seven 
i  )nths — on  May  3rd.  It  died  of  convulsions,  when 
I  e  weeks  old.  It  had  no  particular  eruption  on  the 
in.  About  seven  months  after  marriage,  she  be- 
nie  affected  with  sore  places  about  the  pudenda ; 
d,  some  time  before  that,  she  had  much  vaginal 
reness.  Some  months  afterwards,  her  throat  be- 
rne  sore  and  ulcerated  ;  it  was  about  two  months  in 
aling.  Afterwax-ds,  her  eye  became  affected ;  and, 
thin  the  last  fortnight,  red  hard  spots  had  ap- 
ax-ed  on  her  legs ;  they  were  very  sore  to  the  touch, 
d  apparently  intei-mediate  between  nodes  and  ery- 
ema  nodosum.  There  were  sevei-al  of  them  on  the 
'lit  leg,  and  a  few  on  the  left ;  they  were  not  all  on 
e  periosteum.  There  were  about  three  also  on  the 
j  t  thigh,  quite  cutaneous.  She  could  asci-ibe  no 
j  use  for  the  complaint,  except  infection  from  her 
(  sband,  who  appeai-ed  to  have  had  syphilis.  Pre- 
xusly  to  her  marriage,  she  was  very  healthy. 

A  colleague  of  mine,  who  accidentally  saw  the  case, 
is,  at  first  view  of  the  palpebi-a,  impressed  with  the 
?a  that  it  was  a  malignant  and  intractable  affec- 
(  >n ;  but,  judging  from  its  history  and  my  former 
perience,  I  was  inclined  to  entertain  a  more  favour- 
le  opinion.  I  prescribed  ten  grains  of  blue  pill 
ree  times  a  day ;  and  with  each  dose  two  table- 
oonfuls  of  an  iodide  of  potassium  mixture,  and 
ac  ointment  to  the  tarsi. 

R  Potass,  iodid.  [)ij  ;  syi-up.  pap.  f.  5iv  ;  aquae  ad  f. 

Nov.  1st.  The  ulceration  of  the  palpebi-ce  looked 
eanei-,  more  kindly,  and  was  attended  with  less 

iin. 

Dec.  1st.  The  ulcerated  pai-ts  were  now  nearly 
ialed,  the  improvement  having  progressed  regularly 


since  last  report.  The  tarsal  margins  were  again 
neai-ly  even,  being  only  slightly  indented  in  one  or 
two  points.  She  had  continued  her  medicines  regu¬ 
larly.  Sulphate  of  copper  had  been  occasionally  ap¬ 
plied  to  the  ciliai-y  margin. 

Jan.  10th,  1848.  She  continxxed  pretty  well,  and 
scarcely  any  difference  was  observable  in  the  two 
eyes. 

September.  She  called  again  to  express  her  thanks, 
and  to  show  that  her  eyes  remained  well. 

Case  v.  July  29th,  1840.  Jane  Beresford,  aged 
21,  married,  came  under  my  cai-e  as  an  out-patient  of 
the  Manchester  Eye  Hospital.  She  said  that,  about 
twelve  months  since,  she  became  infected  with  syphi¬ 
lis  by  her  husband.  After  suffering  from  secondary 
symptoms,  in  a  few  weeks  she  became  affected  with 
sore-throat,  followed  by  ulcerating  blotches  on  her 
legs  and  back,  not  more  than  two  or  three  on  the 
former,  and  one  or  two  on  the  latter,  all  now  nearly 
healed.  Latterly  the  palpebrse  had  become  affected, 
presenting  a  reddish  swollen  appearance,  along  with 
some  ulceration  of  the  ciliai-y  margin,  extending  a 
little  inwards  upon  the  conjunctiva.  I  prescribed 
for  her  the  same  treatment  as  mentioned  in  the  pi-e- 
ceding  case. 

Aug.  3rd.  The  palpebi-ae  were  still  reddish,  and  a 
little  swollen ;  but  the  ulceration  was  already  almost 
healed,  and  her  general  health  was  improving. 

Nov.  12th.  She  had  been  for  some  time  pretty 
well,  and  discontinued  her  medicines  soon  after  last 
report. 

Case  vi.  On  December  30th,  1863,  I  was  con¬ 
sulted  by  Mr.  N.,  a  middle-aged  man,  unmarried,  on 
account  of  an  affection  of  his  eyes  and  throat,  which 
had  been  coming  on  for  a  week  or  more.  The  ciliary 
margins  appeared  red  and  somewhat  swollen ;  and, 
on  everting  the  superior  palpebx-as,  two  small  xdcers 
were  visible  on  one  of  them,  and  one  only  on  the 
other.  Each  xxlcer  was  a  little  excavated,  presenting 
a  yellowish  base,  and  was  about  the  size  of  a  split 
pea.  They  were  all  on  the  palpebral  conjunctiva, 
quite  within  the  ciliary  max-gin,  and,  therefore,  not 
observable  until  the  palpebi-ae  wei-e  evex-ted.  On  ex¬ 
amining  the  throat,  a  rather  large  yellowish  ulcer  was 
seen  on  the  left  tonsil.  I  prescribed  him  the  same 
medicines  as  in  the  px-eceding  cases,  and  a  lotion 
for  his  eyes. 

Jan.  3rd,  1864.  The  ulcers  on  the  palpebral  con¬ 
junctiva  and  left  tonsil  had  lo3t  then-  yellowish  coat¬ 
ing,  and  seemed  healing. 

Jan.  9th.  The  ulcers  were  now  scarcely  visible 
either  on  the  palpebi-ae  or  tonsil.  The  medicines 
were  continued. 

Jan.  loth.  The  ulcers  were  now  healed,  and  his 
general  health  was  improved.  He  had,  howevei-, 
still  some  ulcei-s  on  his  legs — a  frequent,  if  not 
general,  concomitant  of  this  form  of  syphilis ;  the 
ulceration  being  often  of  a  sloxxghy,  phagedaenic,  ox- 
serpiginous  character,  at  least  in  one  pei-iod  of  its 
progress. 

Case  vii.  October  29th,  1864.  I  was  consulted 
by  a  Mr.  B.,  aged  about  30,  married,  residing  until 
recently  at  New  Yox-k.  He  had  an  xxlcer  occupying 
the  tarsal  margin  of  the  left  superior  palpebra,  and 
extending  somewhat  within  the  conjunctival  surface. 
The  surrounding  textxxres  appeared  reddish  and 
thickened.  He  first  noticed  the  affection  about  three 
weeks  ago,  and  it  had  gradually  become  a  little 
worse.  He  had  not  hitherto  used  any  particular  treat¬ 
ment  for  it.  About  eighteen  months  since,  he  became 
affected  with  a  cutaneous  eruption  in  large  spots 
(ecthyma  ?)  on  his  legs  and  shouldei-s,  and  also  with 
xxlcerated  soi-e-throat ;  but  these  were  now  all  healed, 
leaving  rather  large  cicatrices  on  the  skin.  He  said 
that  he  had  gonorrhcea  about  the  commencement  of 
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his  complaint,  but  was  not  certain  as  to  the  exist¬ 
ence  of  primary  sores.  I  prescribed  for  him  nearly 
the  same  medicines  as  in  the  preceding  cases ;  the 
blue  pill  being  united  with  an  equal  quantity  of  ex¬ 
tract  of  conium  and  mixture  of  iodide  of  potassium. 
The  affected  lid  to  be  brushed  occasionally  with  tepid 
water,  and  anointed  afterwards  with  the  milder  mer¬ 
curial  ointment. 

Nov.  2nd.  The  ulceration  of  the  ciliary  margin 
and  adjoining  palpebral  conjunctiva,  as  well  as  the 
accompanying  redness  and  swelling,  were  diminished. 
The  cicatrices  on  his  legs,  etc.,  varied  in  size  from 
that  of  a  sixpence  to  about  that  of  a  shilling. 

Nov.  7th.  The  external  ulceration  of  the  tarsus 
was  now  healed ;  that  of  the  conjunctiva  internally 
was  contracting,  and  presented  a  healthy  granu¬ 
lating  surface.  The  swelling  and  redness  of  the 
margin  had  disappeared. 

Nov.  19th.  The  ulceration  was  quite  healed,  leav¬ 
ing  a  slight,  scarcely  perceptible  depression  in  the 
site  of  the  lately  ulcerated  ciliary  margin ;  and  the 
cilia  corresponding  to  that  part  had  quite  disap¬ 
peared. 


IjWrafos  unit  itotices. 


Report  on  the  Cheap  Wines  from  France, 

Itaey,  Austria,  Greece,  and  Hungary,  etc. 

By  Robert  Druitt,  M.R.C.P.,  etc.  Pp.  179. 

London :  1865. 

The  writer  advocates  the  largely  increased  use  of 
wine  in  diet  and  in  medicine,  and  the  use  of  greater 
variety.  His  is  not  a  formal  treatise  on  wine ;  but 
he  takes  the  various  cheap  wines  actually  on  sale  in 
London  at  the  present  moment,  and  describes  them 
qualities  and  uses.  First,  he  discusses  the  difference 
between  pure  wine  and  fortified  wine,  observing  that 
the  English  differ  from  every  other  civilised  people 
on  the  face  of  the  earth  by  their  predilection  for 
wine  which  has  been  dosed  with  about  20  per  cent, 
of  proof  spirit.  He  shows  that  common  spirit  is 
more  or  less  contaminated  with  fusel  oil  and  other 
irritating  substances,  and  is  made  out  of  the  cheapest 
and  commonest  grain ;  and  that  this  common  spirit 
is  largely  exported  to  Portugal,  and  returns  in  the 
shape  of  port  wine !  He  shows  that  pure  wine,  of 
natural  strength  and  unfortified,  has  about  20  per 
cent,  of  natural  spirit,  derived  from  the  fermenta¬ 
tion  of  its  saccharine  element.  He  teaches  us  how 
to  judge  of  wine,  laying  especial  stress  on  the  body 
of  wine — i.  e.,  the  totality  of  its  sapid  and  aromatic 
ingredients,  as  contradistinguished  from  mere  alco¬ 
holic  strength.  A  mixture  of  spirit  and  water,  he 
says,  however  strong,  has  no  body.  The  question  of 
acidity  is  also  treated  of,  and  a  table  is  given  -with 
new  determinations  of  the  acidity  of  twenty-four 
kinds  of  wine.  The  headaches,  heartburn,  gout,  etc., 
which  follow  the  use  of  wine,  he  attributes  to  the 
wine  being  imperfectly  fermented,  or  to  the  admix¬ 
ture  with  it  of  ardent  spirits ;  and,  let  the  wine  only 
be  pure,  and  there  is  no  fear  in  drinking  of  it  plen¬ 
tifully.  Taking  half-a-crown  per  bottle  as  a  defini¬ 
tion  of  cheapness,  he  gives  a  description  of  more 
than  a  hundred  samples  of  cheap  wine  of  all  sorts 
which  he  has  purchased  and  drank  in  London 
within  the  last  two  or  three  years ;  beginning  with 
the  Bordeaux  and  Burgundy ;  then  taking  the  less 
known  Greek,  Hungarian,  Austrian,  and  Italian 
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wines,  of  which  he  details  the  names,  prices,  taste, 
alcoholic  strength,  etc.  Amongst  the  Hungarian 
and  Austrian,  he  describes  all ,  whether  cheap  or 
dear.  There  are  also  remarks  on  cider,  mead,  cham¬ 
pagne  and  sparkling  wines,  and  on  cheap  port  and 
sherry,  etc.  The  whole  is  interspersed  with  constant 
eulogies  of  that  mode  of  philosophising  which  the 
writer  calls  “  empirical”,  and  which  consists  in  argu¬ 
ing  from  the  results  of  experience,  and  not  from  ct 
priori  considerations.  Some  space  is  devoted  to  an 
examination  of  hypotheses  on  which  certain  wines 
have  been  recommended  by  well  known  chemists  and 
physicians,  as,  for  example,  Liebig.  He  and  some  of 
his  disciples  have  asserted  that  good  wine  is  “  rich  in 
phosphorus” ;  and  have  asserted  of  some  wines,  that 
they  are  good  because  rich  in  phosphorus,  which  is  a 
very  different  thing.  Our  readers  must  often  have 
noticed  a  wine  advertisement  in  which  the  words 
“  No  Life  without  Phosphorus”  appeared  in 
staring  letters.  It  seems  to  give  the  writer  a  pecu¬ 
liar  satisfaction  to  tear  these  hypotheses  to  rags  and 
tatters,  and  to  decry  all  systems  of  medicine  and 
diet  which  do  not  rest  upon  experience. 

The  subject  is  naturally  an  attractive  one  even  to 
teetotallers,  and  our  author  has  certainly  treated  it  in  a 
practical  and  attractive  manner.  The  British  con¬ 
sumer  of  wine  will  derive  both  pleasure  and  profit 
from  its  perusal ;  but  that  he  will  be  seduced  from 
his  strong  and  old-fashioned  glass  of  port  and  sherry 
to  the  lighter  draughts  of  Rhenish  and  Austrian, 
etc.,  produce,  we  will  not  venture  to  prophesy.  Ne¬ 
vertheless,  the  author  deserves  our  thanks  for  throw¬ 
ing  his  stone  at  the  system  of  brandying  natural 
wines  and  poisoning  them  with  bad  spirits. 


A  Manual  of  the  Domestic  Practice  of  Medi¬ 
cine.  By  W.  B.  Ivesteven,  F.R.C.S.  Pp. 
339.  London :  1865. 

“  It  is  not,”  says  the  author,  “  the  intention  of  this 
Manual  to  supersede  the  office  of  the  professional 
attendant.”  But  many  persons  are  themselves  obliged 
to  practise  medicine,  because  they  cannot  procure 
the  benefits  of  medical  skill ;  and  it  is  for  the  benefit 
of  such  that  this  book  is  written.  Mr.  Kesteven  says 
that  he  has  reason  to  know  that  the  first  edition  of 
his  Manual  has  been  of  service  both  at  home  and  in 
the  colonies.  We  have  no  doubt  it  has  been  so ;  but 
then,  unfortunately,  books  of  this  kind  are  apt  to  be 
a  source  of  error  to  the  well-intentioned.  A  few 
distinct  practical  rules,  comprehensible  to  ordinary 
non-professional  understandings,  are  no  doubt  very 
serviceable  to.  all  persons,  as  well  to  those  who  can  as 
to  those  who  cannot  obtain  professional  assistance; 
but  works  which  enter  too  minutely  into  the  subject 
are  likely  to  be  the  source  of  mischief  in  the  hands  of 
the  good-natured  busybodies  who  generally,  under¬ 
take  the  duties  of  doctor  in  village  and  outlying  dis¬ 
tricts,  where  doctors’  aid  is  not  readily  procured. 
How,  for  example,  can  my  Lady  Bountiful,  even  with 
the  help  of  this  manual,  make  a  diagnosis  of  “  Brain, 
Inflammation  of  ;  Acute  Water  on  the  Brain ;  Acute 
Hydrocephalus”?  Is  it  safe  to  tell  that  good  lady 
that,  in  cases  of  this  kind,  she  must  give  “  an  adult 
ten  grains  of  calomel”  and  a  senna  purge ;  and,  after 
action  of  the  bowels,  “  calomel  in  doses  of  two 
grains  every  four  or  six  hours”  until  the  gums  be¬ 
come  inflamed ;  and  also  to  tell  her  that,  u  when  this 


une  3,  1 865. J  PROGRESS  OF  MEDICAL  SCIENCE.  [British  Medical  Journal. 


:  ?ase  occurs  in  infants  or  children,  the  same  line  of 
i,  atment  must  be  adopted,  but  the  doses  very  much 
I  uced  ?  The  example  we  here  give  illustrates 
at  seems  to  us  the  error  to  be  avoided  in  books  of 
!  i  nature.  They  attempt  too  much.  Those  to 
om  they  are  addressed  will,  we  may  be  very  sure, 
uk  themselves  equal  to  the  occasion  of  any  sick- 
s  described  in  it,  and  will  operate  accordingly; 
l  no  doubt,  therefore,  erroneously  and  very  much 
the  injury  of  the  patient.  Works,  therefore,  on 
nestic  medicine  should,  in  our  opinion,  contain 
y  matter  of  the  most  elementary  character.  To 
(  empt  therein  a  description  of  symptoms  and  the 
•  atment  of  all  diseases  is,  we  fear,  infallibly  to  lead 
public  into  error,  and  into  the  doing  of  mischief 
ler  to  themselves  or  to  others. 


tiie  Method  of  the  Study  of  Mind  ;  an 
|  ntroductory  Chapter  to  a  Physiology  and  Patho- 
ogy  of  the  Mind.  By  H.  Maudsley,  M.D. 
London :  1865. 

'  •  Maudsley  is  a  thoughtful  writer,  and  has  well 
died  the  special  subject  of  which  he  treats ;  and 
j ,  therefore,  a  good  right  to  unfold  his  views  on 
5  very  difficult  subject. 


e  Study  of  Science,  and  its  undue  Neglect 
vs  a  Branch  of  Education.  Delivered  (in  part) 
■s  a  Lecture  at  the  Royal  Institution  of  South 
'Vales.  By  George  Padley,  M.D.,  Physician 
o  the  Swansea  Infirmary.  Pamphlet.  Swansea : 
j ,865. 

is  is  a  very  sensible  lecture,  showing  in  well  set 
ms  the  advantages  of  scientific  studies  as  an  ordi- 
y  part  of  education. 


!  regress  of  Itlcbiiaf  J?ricncc, 


MEDICINE. 

’oisoning  by  Atropia  :  Recovery.  Emilie  M., 

;  ;d  25,  had  for  some  time  been  using,  by  direction  of 
ophthalmic  surgeon  (Dr  Forster  of  Breslau),  an  ap- 
iation  of  atropia  to  the  eye.  On  March  6th,  she 
•cured  from  an  apothecary  a  bottle  of  the  prepara- 
n,  containing  one  grain  of  sulphate  of  atropia  in 
)  drachms  of  water ;  and,  at  about  half-past  one 
lock  on  the  same  day,  having  had  a  quarrel  with 
•  mother,  she  drank  the  whole — at  least,  the  bottle 
s  found  by  the  mother  to  be  empty.  Soon  after 
ung  the  poison,  she  asked  for  milk,  of  which  she 
'•nk  nearly  a  pint ;  and,  in  half  an  hour,  she  had 
irely  lost  consciousness  and  had  occasional  twitch- 
;s.  At  three  o’clock  Dr.  Korner  saw  her.  She 
s  lying  in  bed  on  the  left  side,  entirely  unconsci- 
J  and  incapable  of  being  aroused  by  loud  calling 
by  pinching  the  most  sensitive  parts  of  the  skin, 
intervals  of  two  or  three  minutes  there  were 
lvulsive  movements,  of  short  duration,  in  the  face 
I  limbs,  the  arms  being  moved  forward  on  the 
-st.  The  skin  was  warm  everywhere  ;  the  face 
s  undoubtedly  red;  the  eyes  were  closed.  Both 
pils  were  so  much  dilated  that  the  iris  could  not 
distinguished,  and  were  quite  insensible  to  light, 
e  pulse  was  130,  very  small,  and  compressible ;  the 
s&thing  was  16-18,  stertorous.  A  solution  of  four 
fins  of  sulphate  of  copper  in  four  ounces  of  water 
s  ordered  to  be  given  in  half-ounce  doses  every  ten 


minutes  as  an  emetic.  The  first  dose  was  adminis¬ 
tered  with  some  difficulty,  on  account  of  the  firm 
closure  of  the  teeth.  It  was  followed  in  five  minutes 
by  violent  and  copious  vomiting  of  a  greenish  white 
milky  fluid,  mixed  with  much  granular  matter.  Ice 
was  applied  to  the  head,  and  an  enema  of  cold  water 
and  vinegar  was  given  ;  this  produced  a  motion  in  a 
quarter  of  an  hour.  Strong  coffee  was  also  given  in 
teaspoonful  doses.  At  a  quarter  before  five.  Dr. 
Cohn,  the  assistant  of  Dr.  Forster  (who  had  been 
sent  for),  saw  the  patient.  She  now  lay  with  her 
face  downwards,  and  it  was  with  great  difficulty  that 
several  persons  could  make  her  lie  on  her  back. 
Consciousness  and  sensation  were  still  entirely  lost ; 
the  convulsions  continued ;  no  delirium  Was  observed. 
The  pulse  was  140,  very  small.  After  she  had  taken 
five  doses  of  the  emetic  mixture,  she  again  vomited, 
the  ejected  matter  being  similar  in  quantity  and 
character  to  that  already  mentioned.  At  five  min¬ 
utes  before  5  p.m.,  half  a  grain  of  acetate  of  morphia 
in  water  was  injected  about  half  an  inch  above  the 
exit  of  the  right  supraorbital  nerve.  In  five  minutes 
the  pulse  had  sunk  to  100;  the  countenance  began 
to  assume  a  lively  red  colour,  and  to  become  very  hot ; 
and  the  extremities  were  cold.  At  ten  minutes  past 
five,  the  patient  was  more  easily  kept  lying  on  her 
back  than  before.  The  pulse  was  120,  but  somewhat 
fuller ;  the  respirations  15,  still  laboured,  but  not  more 
stertorous.  The  convulsive  movements  continued; 
and  there  was  a  peculiar  perpetual  vibration  of  nearly 
all  the  muscular  fibres,  which  could  be  especially  felt 
in  the  masseter  and  pectoral  muscles.  The  face  was 
very  warm ;  the  hands  cold.  On  being  loudly  called 
to,  the  patient  shrank  and  opened  her  eyes,  but  was 
quite  unconscious ;  she  felt  sharp  pinching  slightly. 
She  had  much  difficulty  in  swallowing  the  coffee 
which  was  put  by  teaspoonfuls  into  her  mouth.  The 
left  pupil  seemed  already  somewhat  smaller  than  the 
right.  A  little  more  than  eight  ounces  of- urine  was 
drawn  off  by  a  catheter  and  retained  for  examination ; 
and  about  the  same  quantity  escaped  into  the  bed. 
In  addition  to  the  ice  to  the  head  and  the  coffee, 
carbonate  of  ammonia  was  now  ordered  to  be  given 
every  hour  in  ten  grain  doses.  The  hands  were  well 
wrapped  in  cloths  wrung  out  of  hot  vinegar.  At  a 
quarter  past  six  the  patient  for  the  first  time  an¬ 
swered  a  question.  The  answer  was  rational;  but 
when  she  attempted  to  speak  spontaneously,  her 
speech  was  unconnected.  At  half-past  six  she  was 
able  to  recognise  the  persons  around  her.  She  now 
talked  much,  and  had  rapidly  alternating  paroxysms 
of  laughter  and  crying.  At  ten  minutes  before  seven, 
a  small  piece  of  Calabar  bean  paper  was  laid  on  the 
lower  conjunctival  sac  of  the  right  eye.  The  pulse 
was  120 ;  the  breathing  quiet  and  normal ;  the  con¬ 
vulsions  recurred  less  frequently.  The  medicines  were 
continued.  At  9  o’clock  p.m.,  the  patient  was  per¬ 
fectly  conscious,  gave  correct  answers  to  questions, 
and  complained  only  of  weight  in  the  head  and  diffi¬ 
culty  in  swallowing.  Convulsive  twitchings  still  oc¬ 
curred,  but  was  very  slight.  The  pupil  of  the  right 
eye  was  decidedly  wider  than  that  of  the  left.  The 
patient  slept  tolerably  well  through  the  night,  and 
was  out  of  bed  at  nine  the  next  morning.  She  felt 
cheerful,  but  had  some  sensation  of  weight  in  the 
head  and  trouble  in  swallowing.  Slight  twitchings 
occasionally  occurred  in  the  feet,  rendering  her  gait 
unsteady.  The  pulse  was  60 ;  the  right  pupil  was  31, 
the  left  2i  lines  in  diameter ;  the  pulse  60.  The  patient 
now  confessed  to  having  drank  the  entire  bottle  of 
atropia  solution.  At  7  p.m.,  the  pulse  was  80;  her 
condition  in  other  respects  was  the  same.  Three 
days  after  she  had  taken  the  poison,  she  still  com¬ 
plained  of  difficulty  in  swallowing;  the  convulsive 
twitchings  had  entirely  ceased;  the  head  was  free; 
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the  pulse  80 ;  the  right  pupil  3,  and  the  left  2  lines 
in  diameter.  She  was  now  convalescent.  The  urine 
was  yellow,  of  specific  gravity  1008,  and  free  from 
albumen  and  sugar.  A  small  quantity  was  concen¬ 
trated  by  evaporation,  and  a  few  drops  placed  in  the 
right  eyes  of  three  rabbits,  with  the  effect,  in  each 
case,  of  producing  a  remarkable  enlargement  of  the 
right  pupil.  ( Berliner  Klin.  Wochenschr.,  17  April, 
1865.) 


Uremic  Convulsions.  Dr.  D.  R.  Haldane  lays 
down  and  supports  the  following  propositions.  1. 
In  the  present  state  of  our  knowledge,  we  seem  justi¬ 
fied  in  believing  that  the  retention  of  urea  is  the  chief 
cause  of  urae’mic  convulsions ;  though  the  effect  of 
this  agent  is  probably  aided  by  individual  peculiar¬ 
ities,  and  by  deficient  nutrition  and  consequent  irri¬ 
tability  of  the  brain,  the  result  of  the  hydraemic 
condition  of  the  blood.  2.  It  seems  probable  that 
the  mass  of  the  blood  may  be  increased  when  defici¬ 
ency  of  the  urine  is  not  compensated  for  by  augmen¬ 
tation  of  other  secretions,  or  by  the  occurrence  of 
dropsy,  and  that  this  condition  predisposes  to  apoplec¬ 
tic  symptoms.  3.  In  cases  where  symptoms  of 
cerebral  congestion  are  present,  especially  where 
well  marked  contraction  of  the  pupil  exists,  blood¬ 
letting  is  likely  to  do  good.  4.  In  cases  where  symp¬ 
toms  of' cerebral  congestion  are  absent  or  all  masked, 
and  where  dilatation  of  the  pupil  exists,  bloodletting 
is  likely  to  be  injurious.  5.  Chloroform  is  valuable 
as  a  palliative,  especially  in  cases  of  puerperal  con¬ 
vulsions  ;  but  when  symptoms  of  cerebral  congestion 
are  present,  it  should  not  alone  be  depended  on. 
( Edinburgh  Medical  Journal,  April  1865.) 


The  Therapeutical  Uses  oe  Ox-Gall.  Pro¬ 
fessor  Wolff  wishes  to  direct  the  attention  of  the 
medical  public  to  a  renewed  trial  of  ox-gall,  so  that 
it  may  again  effect  the  purposes  for  which  it  was 
formerly  recommended.  The  ox-gall  acts  as  a  tonic, 
laxative,  and  nervine.  As  a  tonic  it  is  especially 
useful  in  dyspeptic  cases  dependent  on  atony  of  the 
gastro-intestinal  canal ;  as  a  laxative  when  a  power¬ 
ful  stimulation  of  the  intestine  is  at  the  same  time 
required,  and  in  cases  of  deficient  and  morbid  secre¬ 
tion  of  bile  with  attendant  constipation.  In  such 
cases  ox-gall  is  more  useful  than  any  other  medicine 
recommended  for  the  same  conditions,  and  a  patient 
who  was  treated  by  Dr.  Wolff  for  symptoms  of  cirrho¬ 
sis  of  the  liver,  jaundiced  skin,  obstinate  constipation, 
and  increasing  emaciation,  was  completely  cured  by 
the  use  of  this  agent.  Dr.  Wolff  also  found  this  re¬ 
medy  very  beneficial  in  two  cases  of  spasm  of  the 
stomach  in  an  especially  severe  form.  In  order  to 
produce  a  laxative  effect  he  ordered  a  tablespoonful 
of  a  solution  of  from  four  to  six  drachms  of  inspissated 
ox- gall  in  six  ounces  of  aromatic  fluid,  to  be  taken 
four  times  a  day;  but  to  produce  a  tonic  effect 
smaller  doses  are  sufficient.  (Brit,  and  For.  Med.- 
Chir.  Review.) 


SURGERY. 

Extensive  Injury  of  the  Legs  by  Machinery  : 
Amputation  :  Recovery.  August  W.,  aged  17,  was 
admitted  into  the  Charite  Hospital  at  Berlin  on  March 
14th,  1864.  On  the  morning  of  that  day,  he  had  been 
injured  by  the  iron  work  of  a  threshing  machine.  The 
patient  was  a  very  weakly  youth,  of  small  size  and 
strength  and  weak  in  intellect.  On  his  admission, 
there  was  found  to  be  considerable  deformity  of  the 
left  knee.  The  tibia  was  broken  close  below  the 
joint,  and  the  lower  fragment  was  displaced  back¬ 
wards  and  upwards ;  and  an  angular  projection  end¬ 
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ing  in  a  sharp  point  could  be  felt  behind  the  joint 
When  the  leg  was  fully  extended,  this  part  formed  a 
sharp  projecting  swelling,  which  disappeared  wheD 
the  joint  was  bent.  Moderate  but  decided  crepita¬ 
tion  was  perceived  during  these  movements.  The 
upper  fragment  of  the  bone  formed  a  small  projection 
anteriorly.  The  external  malleolus  and  the  lower 
end  of  the  fibula  were  also  broken  on  the  left  side ;  i 
there  was,  however,  no  displacement  of  the  fragw 
ments,  but  some  crepitation  and  abnormal  mobility.  I 
The  joints  of  the  knee  and  foot  appeared  to  be  unin-i 
jured.  The  right  thigh  was  broken  close  above  the* 
knee.  The  upper  fragment  projected  somewhat  for-! 
wards ;  the  lower,  although  very  small,  had  undergone! 
partial  rotation  on  its  axis,  so  that  the  internal  con¬ 
dyle  was  directed  somewhat  forwards,  and  the  exter-l 
nal  condyle  backwards.  There  was  distinct  but  slight! 
crepitation,  and  slight  abnormal  mobility.  It  could 
not  be  ascertained  whether  there  was  a  fracture  be- 1 
tween  the  condyles ;  the  knee-joint  was  apparently i 
unhurt.  There  were  some  contusions  and  slight! 
bruises  on  the  face  and  other  parts.  Chloroform! 
having  been  given,  the  displacements  of  the  left  legl 
were  reduced,  and  the  limb  was  put  up  in  a  plaster! 
of  Paris  bandage,  over  which  a  bladder  of  ice  was! 
applied.  The  right  thigh  was  laid  on  a  double  in¬ 
clined  plane,  and  ice  was  applied  to  it  also;  and, 
after  some  days,  a  plaster  of  Paris  bandage  was  used.. 
The  progress  of  the  case  was  tedious,  in  spite  of  the 
greatest  care ;  and  it  was  only  at  the  end  of  April  that; 
a  tolerably  good  union  of  the  fractured  parts  appeared! 
to  have  taken  place.  At  this  time  there  set  in  pain-! 
ful  swelling  over  the  end  of  the  fibula  and  externa]  l 
malleolus  ;  this  was  in  vain  treated  with  antiphlogis- ' 
tics,  and  at  last  burst  and  discharged  a  thin  pus 1 
Examination  with  a  probe  detected  separation  and* 
necrosis  of  the  fibula.  In  May  the  joints  of  the  left 
knee  and  foot  became  diseased;  and,  as  the  patient’s) 
constitution  was  thereby  seriously  affected,  the  left 
thigh  was  amputated  at  the  lower  third  on  May  30th. 1 
by  the  circular  incision.  On  examination  of  the  re¬ 
moved  limb,  the  following  appearances  were  found 
1.  There  was  a  removal  of  the  epiphysis  of  the  uppei 
end  of  the  tibia,  and  an  attempt  had  been  made  at  i 
firm  union.  The  upper  fragment  was  dislocated  for- 
wards,  so  that  the  two  fragments  did  not  lie  in  appo-i 
sition ;  the  free  parts  presented  some  new  formation  i 
of  bone.  There  was  no  necrosis.  2.  Both  epiphyses 
of  the  fibula  were  displaced.  The  surfaces  were  toler¬ 
ably  smooth.  The  upper  epiphysis  was  necrosed  on 
the  outer  side,  the  lower  one  entirely.  3.  The  joint 
of  the  left  foot  was  destroyed,  and  there  was  com¬ 
mencing  suppuration  in  the  knee-joint.  The  ampu¬ 
tation  wound  healed  slowly,  but  without  any  untoward 
symptoms.  In  the  meantime,  the  fracture  of  the 
right  thigh  became  united ;  the  fragments,  however, 
not  having  regained  their  normal  position.  The  pa¬ 
tient  was  discharged,  able  to  use  the  limb  well 
( Berliner  Klin.  Wochen.,  10  May,  1865.) 

Dislocation  of  the  Hip-Joint  into  the  Sciatic 
Notch:  Reduction  after  Five  Weeks.  On  August 
7th,  1864,  Dr.  Zimmer  of  Fulda  was  called  by  a  wo¬ 
man  to  prescribe  an  embrocation  for  her  brother.  On 
inquiry,  he  found  that,  five  weeks  previously,  the 
man  had  been  thrown  from  a  waggon  of  hay  and 
had  thereby  dislocated  the  hip-joint.  He  ivas  treated 
during  four  weeks  by  cold  applications  and  embroca¬ 
tions  ;  but,  from  the  description  given  by  the  woman 
Dr.  Zimmer  concluded  that  reduction  had  not  beet 
effected,  although  he  had  been  under  the  care  of  tw 
medical  men.  The  next  day,  he  saw  the  patient 
The  right  foot  was  strongly  inverted,  the  buttock 
turned  to  the  right  and  outwards,  and  the  thigl 
shortened  by  at  least  six  centimetres.  The  patien1 
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Its  entirely  unable  to  raise  the  thigh.  On  examina- 
>n,  the  head  of  the  bone  was  found  in  the  sciatic 
tch.  On  the  9th,  Dr.  Zimmer,  with  two  assistants, 
tempted  to  reduce  the  limb.  The  patient  was 
iced  under  the  influence  of  chloroform,  and  the 
nt  was  moved  in  various  directions  as  it  had  be- 
oie  nearly  fixed.  An  assistant  then  fixed  the  pelvis 
th  his  hands ;  another  knelt  at  the  side  of  the  dis¬ 
rated  bone  with  his  right  arm  in  the  popliteal  space 
d  his  left  embracing  the  limb  at  the  same  part  and 
iking  extension.  This  manoeuvre  was  unsuccess- 
.  Dr.  Zimmer  then  bent  the  dislocated  limb  to  a 
•ht  angle  and  performed  adduction,  so  that  the 
ee  approached  the  hip  of  the  other  side ;  this  was 
ended  with  a  crackling  sound,  as  if  some  bands  had 
sn  torn  through.  The  dislocated  limb  was  then 
led  outwards,  and  at  the  same  time  an  assistant 
iduced  strong  extension ;  wherein  the  head  of  the 
tie  returned  audibly  into  its  normal  position.  The 
>t  and  buttock  now  resumed  their  proper  direction 
e  patient’s  recovery  was  rapid ;  and  he  was  well 
le  to  walk  a  long  distance,  with  some  support,  on 
gust  29th.  ( Berliner  Klin.  Wochenschr.,  G  May, 

35.) 


dDWIFEKY  AND  DISEASES  OF  WOMEN. 

Ligature  op  the  Pedicle  in  Ovariotomy.  A 
cussion  took  place  lately  at  the  Pathological  So- 
ty,  relative  to  the  use  of  silver  wire  as  a  ligature 
•  the  pediclo  in  ovarian  operations.  The  silver 
re  is  left  on  the  pedicle,  as  recommended  by  Dr. 
irion  Sims,  and  excellent  results  follow.  The  liga- 
•e  buries  itself  in  the  pedicle,  but  produces  tem- 
rary  pressure  sufficient  to  arrest  the  hemorrhage, 
hen,  however,  it  has  buried  itself  in  the  pedicle, 
j  J  pressure  is  diminished,  and  so  enough  vitality 
t  in  the  stump  to  enable  it  to  adhere  to  the  peri- 
leal  surface,  and  to  prevent  its  sloughing.  Dr. 
irion  Sims  had  observed,  when  operating  with 
rer  wire  on  a  ncevus  on  the  face,  that  the  wire, 
ich  at  first  completely  strangulated  the  nsevus, 
1  on  the  next  day  buried  itself  in  the  skin  which 
1  healed  over  it ;  and  that  it  no  longer  completely 
structed  the  circulation.  He  therefore  recommended 
i  use  in  the  removal  of  ovarian  tumours.  It  was 
ted  that  the  silk  suture  was  also  used  in  a  similar 
y  by  Dr.  Tyler  Smith,  who  returned  and  left  it  in 
!  abdomen  attached  to  the  pedicle ;  and  had  found 
bad  consequences  result. 

Puerperal  Fever.  Dr.  D.  Miller,  of  Chicago,  as 
lirman  of  the  Committee  on  Puerperal  Fever,  has 
;sented  a  report  upon  this  affection.  With  the  most 
dern  pathologists  it  is  considered  due  to  a  new 
ment  not  found  in  ordinary  inflammation,  which 
iders  its  nature  essentially  different  from  peritoni- 
,  phlebitis,  metritis,  etc.  The  new  element,  we 
>  led  to  believe,  is  a  poison  in  the  blood,  pro¬ 
ving  a  septic  influence  there — and  through  this 
dium  producing  changes  sometimes  in  the  tissues 
important  organs.  That  the  disease  is  truly  zy- 
tic.  Its  history  observes  the  laws  of  all  poisons. 
It  is  an  uniform  disease  ;  the  description  given  of 
in  hundred  years  ago,  describes  the  disease  of  to- 
f  equally  well.  It  selects  a  tissue  for  its  seat,  viz., 

'  serous  membranes  and  tissues  analogous  to  them. 
The  definite  action  is  in  the  blood ;  the  quantity 
lbrine  is  increased,  its  quality  is  deteriorated.  4. 
e  action  of  the  poison  is  modified  by  the  quantity 
reduced  into  the  circulation.  When  it  is  in  excess 
patient  may  die  suddenly  without  leaving  any 
il  manifestations  of  its  presence.  When  the  poi- 
ing  is  in  less  quantity,  its  course  is  less  rapid. 


and  is  followed  by  local  changes.  Without  attempt- 
ting  to  trace  this  poison  to  its  source,  or  detail  its 
mode  of  propagation,  he  concludes  that :  1.  It  may 
originate  within  the  system,  from  the  decomposition 
of  organic  matter;  2.  It  may  be  introduced  from 
without,  by  exposure  to  diseases  characterised  by 
ichorsemia;  or,  3.  It  may  be  communicated  by  the 
attendant,  who  is  the  vehicle  of  transportation  from 
a  distant  case.  Dr.  Miller  arranges  the  treatment 
under  three  propositions  ;  1.  Neutralise  the  materies 
morbi  in  the  system,  in  the  uterus,  and  in  the  vagina. 
2.  Eliminate  the  disintegrating  and  effete  materials 
from  the  system.  3.  Support  the  vital  forces  of  the 
system.  He  believes  the  first  can  be  fulfilled  by 
chlorine  and  bromine  as  injections  into  the  vagina 
and  uterus;  while  the  second  indication  is  carried 
out  by  such  articles  as  are  known  to  arrest  the  sep¬ 
tic  influence  of  the  poison  already  circulating  with 
the  blood ;  such  as  the  mineral  acids,  chlorine  salts, 
the  bromides  and  sulphides.  The  third  object  is  ac- 
complished  in  the  usual  manner  by  nutritious  food 
and  judicious  use  of  alcoholic  preparations.  (Phil. 
Med.  Journal.) 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Cysticercus  in  the  Capsule  of  the  Lens.  At 
the  meeting  of  the  Berlin  Medical  Society  on  Febru¬ 
ary  8th,  Dr.  -V on  Griife  mentioned  a  case  in  which, 
on  an  operation  being  performed  for  cataract,  a  cys¬ 
ticercus  cellulosse  was  found  within  the  capsule  of 
the  lens.  This  is  the  first  instance  in  which  the  cys¬ 
ticercus  has  been  found  in  this  situation.  ( Berliner 
Med.  Wochen.,  27  Marz,  1865.) 


The  Prepatellar  Burse.  Dr.  S.  H.  Scheiber  of 
Bukarest  has  published  the  results  of  examinations 
made  by  himself  and  Dr.  Quiquerez  on  one  hundred 
bodies,  with  regard  to  the  presence  and  anatomical 
relations  of  the  synovial  bursae  in  front  of  the  patella. 
He  finds  the  following  results.  1.  The  bursae  lying 
in  front  of  the  patella,  between  this  bone  and  the  in¬ 
tegument  of  the  knee,  are  either  (a)  situated  super¬ 
ficially  or  subcutaneously  between  the  skin  and  the 
fascia  lata ;  ( b )  between  the  fascia  lata  and  the  ten¬ 
don  of  the  extensor  quadriceps;  or  (c)  between  the 
last  named  tendon  and  the  patella.  2.  Of  these  three 
bursa,  one,  two,  or  all  three  may  be  present  in  the 
same  individual.  3.  They  are  to  be  found  at  all 
ages,  from  13  to  82.  4.  In  100  subjects  examined, 
22  presented  no  prapatellar  burs® ;  in  15  there  was 
a  bursa  on  each  side  only ;  in  63  on  both  sides.  5. 
In  10  cases  all  three  kinds  were  met  with ;  but  one 
subject  only  had  the  three  burs®  on  each  side.  6. 
The  proportion  of  their  occurrence  on  the  right  and 
left  sides  is  nearly  the  same.  7.  The  presence  or 
absence  of  the  pr®patellar  bursa  is  of  nearly  the  same 
frequency  in  both  sexes.  8.  These  burs®  were  mostly 
found  in  men  aged  from  40  to  50,  and  in  women  from 
20  to  30.  9.  In  13  cases  there  was  a  communication 
between  the  two  burs®;  those  so  connected  being 
always  the  superficial  and  middle  sacs.  (Wiener 
Medizin.  Wochenschr.,  15  May,  1865.) 


The  Turkish  Bath.  We  learn  that  the  promoter 
of  the  Turkish  bath  at  Geneva,  Mr.  David  Urquhart, 
formerly  a  member  of  the  English  parliament,  after 
having  passed  the  winter  at  Geneva,  has  quitted  us 
to  establish  himself  on  Mount  Prarion  (near  St.  Ger- 
vais).  Mr.  Urquhart  is  budding,  6,000  feet  above  the 
level  of  the  sea,  a  Turkish  bath,  to  ti’y  its  efficacy  for 
the  cure  of  cretinism.  (Journal  de  Geneve,  May  16th, 
1865.) 
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SATURDAY,  JUNE  3rd,  1865. 

THE  PUBLIC  ESTIMATE  OF  MEDICAL 
SCIENCE. 

Although  the  medical  profession  was  but  sparingly- 
included  in  the  hospitality  lately  afforded  by  the 
Lord  Mayor  to  the  notables  of  the  scientific  world, 
and  though  no  notice  was  taken  of  them  in  the 
programme,  we  cannot  but  congratulate  our  readers 
on  the  occasion. 

A  banquet  given  to  the  President  and  Council  of 
the  Royal  Society,  as  the  representatives  of  science, 
was  a  fitting  compliment,  paid  at  an  appropriate 
time.  It  is  the  function  of  the  Royal  Society  to 
gather  in  all  contributions  towards  further  discovery 
of  the  laws  of  Nature,  whether  communicated  by 
professional  men  or  by  amateur  philosophers,  it 
sifts  these  contributions,  and  judges  their  merits; 
and  it  is  becoming,  as  it  ought  to  be,  more  and  more 
the  practical  authority  of  the  State  for  the  due  appli¬ 
cation  of  the  knowledge  thus  accredited.  As  an  in¬ 
stance  of  prudent  deference  to  the  best  authority,  we 
may  observe  that  the  Government,  awakened  to  the 
difficulties  and  perils  attending  the  large  introduc¬ 
tion  of  iron  into  shipbuilding,  tardily  convinced 
that  many  losses  of  property  and  life  are  to  be 
attributed  to  a  consequent  deviation  of  the  compass, 
and  finding  also  that,  in  consequence  of  the  large 
amount  of  iron,  Professor  Barlow’s  system  of  correction 
has  become  inapplicable,  have  referred  to  the  Royal 
Society,  and  that  Society  has  furnished  valuable  assist¬ 
ance.  And  when  it  is  remembered  that  the  safety, 
not  only  of  the  navy,  but  of  the  mercantile  marine,  is 
compromised  by  this  deviation,  as  well  as  probably 
by  other  causes  which  come  within  the  province  of 
scientific  investigation,  we  must  all  acknowledge  the 
importance  of  the  body  of  learned  men  who  form  the 
recognised  organ  of  philosophical  discovery  for  the 
benefit  of  the  nation. 

We  must,  however,  contend  that  there  is  another 
large  class  of  philosophers  who  are  equally  labouring 
for  the  public  good — the  medical  profession ;  and  it 
is  not  without  a  certain  sense  of  injustice  that  we 
observe  so  little  account  to  have  been  taken  of  them 
in  the  recent  honour  paid  to  science. 

The  City  functionaries  are  probably  not  aware  of 
the  intimate  connexion  between  the  Royal  Society 
and  the  Royal  College  of  Physicians  at  the  first 
formation  of  the  former.  The  nucleus  of  the  Royal 
Society  was  formed  in  Gresham  College,  in  the  days 
when  the  Royal  College  of  Physicians  was  a  City 
corporation,  under  a  separate  Royal  Charter  ;  and  a 
large  proportion  of  those  who  attended  the  meetings 


whence  the  Society  emanated  were  the  leading  phy¬ 
sicians  of  the  day. 

It  would  be  superfluous  to  contend  that  medical 
philosophy  has  the  widest  bearing  on  the  good  of 
society,  and  that  it  includes  all  branches  of  natural 
science ;  the  fact,  therefore,  that  it  is  forgotten, 
suggests  some  significant  reflections.  It  almost  seemsi 
as  if  the  scientific  pursuits  of  medical  men  ana! 
the  profession  itself  are  declining  in  general  esti-! 
mation ;  and,  should  this  be  true,  does  it  not 
become  us  to  regard  it  as  a  call  to  set  our  house 
in  order,  and  to  inquire  whence  is  the  falling  off  in 
its  condition  ? 

Can  the  fault  lie  with  the  heads  of  the  profession:, 
Are  they  making  no  advance  in  medical  and  natural1 
philosophy ;  forgetting  true  science  in  the  race  for 
practice  ;  seeking  a  reputation  which  bears  no  fruit 
but  the  emolument — a  mere  fleeting  popularity,  whicl 
leaves  no  traces  of  original  thought,  and  bequeath: 
no  fund  of  discoveries  for  the  benefit  of  succeeding 
generations?  And  further,  should  there  really  ht 
this  debasement  in  the  aims  of  men  whose  predeces¬ 
sors  strove  to  throw  new  fight  upon  disease,  laboured 
with  noble  philanthropy  to  afford  relief,  and  pushec 
their  discoveries  into  every  branch  of  natural  science 
as  Harvey,  revealing  the  circulation  of  the  blood 
Baillie,  demonstrating  morbid  change ;  and  Young 
developing  the  undulatory  theory  of  fight.  Hov 
has  this  been  brought  about?  Is  it  to  be  looked  fo. 
partly  in  the  democratic  spirit  which  has  invaded  al 
professions,  discouraging  preliminary  mental  train; 
ing,  equalising  education  in  all  the  branches,  whicl 
tends  not  so  much  to  raise  the  useful  workers  t>i 
higher  efficiency,  as  to  obliterate  the  class  from  whicl 
deep  study,  new  views,  keen  apt  opinions  were  to  b 
looked  for  ?  or  must  we  seek  the  deteriorating  influ 
ence  without  the  pale  ?  Is  it  to  be  found  in  tlia 
materialistic  tendency  which  affords  no  encourage 
ment  but  to  professions  winch  minister  to  the  accu 
mulation  of  wealth  and  the  invention  of  new  luxu 
ries?  or  is  it  in  that  waywardness  and  love  o 
quackeries  and  silly  novelties — that  want  of  fait 
in  knowledge  as  opposed  to  ignorance — which  per 
vade  the  general  public,  which  have  crushed  ou 
too  much  of  the  energy  which  once  made  ou 
profession  famous? 


POOR-LAW  MEDICAL  INSPECTORS. 

A  report  of  the  proceedings  of  a  deputation  whicl 
waited  on  Mr.  Villiers  at  the  Poor-law  Offices  oi 
the  29th  ultimo,  is  given  at  another  page.  Th. 
main  object  of  the  deputation  was  to  ask  the  Poor 
law  Board  to  take  into  consideration  the  propriety  o 
appointing  medical  inspectors  under  the  Poor-lav 
for  the  purpose  of  visiting,  investigating,  and  re 
porting  upon  the  treatment  of  sick  paupers.  Th 
deputation  was  very  courteously  received  by  Mi 
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Villiers ;  but  not  much  hope  was  held  out  by  him 
for  the  appointing  of  such  Commissioners  ;  although 
the  necessity  for  their  appointment  was  clearly 
enough  made  out,  and  must  be,  indeed,  apparent  to 
every  medical  man. 

Mr.  Villiers  said,  the  thing  most  needed  at  pre¬ 
sent  was  that  greater  powers  should  be  given  to  the 
Poor-law  Board,  whose  best  efforts  were  often  par- 

Ialysed  through  the  effectual  opposition  of  Boards  of 
Guardians.  At  present,  the  Poor-law  Board  issue 

f  their  orders  and  recommendations  to  the  Boards  of 
Guardians  ;  but,  in  .many  instances,  they  have  no 
I  power  at  all  to  enforce  the  carrying  out  of  those 
i  orders.  Boards  of  Guardians,  in  fact,  constantly  set 
them  at  defiance.  The  Poor-law  Board  have  even 
tried  to  enforce  their  orders  through  courts  of  law ; 
but  even  then  they  have  also  failed. 

Now,  it  seems  to  us,  that  the  answer  to  Mr.  Vil¬ 
liers  should  be  this :  Nothing  more  plainly  shows  the 
!  necessity  for  the  appointment  of  Medical  Poor-law 
ij  Inspectors  than  this  very  statement.  The  orders  set 
at  nought  by  the  Boards  of  Guardians,  in  the  main, 
are  orders  affecting  sanitary  arrangements.  Now,  it 
is  clear  that,  if  the  Poor-law  Board  could  issue 
reports,  on  the  high  authority  of  Medical  Inspectors, 
showing  the  absolute  necessity  for  the  carrying  out 
of  the  orders  issued  by  the  Board,  Parliament  would 
at  once  give  the  Board  the  powers  necessary  for  the 
purpose.  At  present,  the  Poor-law  Board  have  not 
any  such  authoritative  documents  to  lay  before  Par¬ 
liament,  and  Parliament,  therefore,  does  not  give 
them  the  powers  required. 

The  only  objection  stated  by  Mr.  Villiers  against 
the  appointment  of  Medical  Inspectors  was  that  the 
country  would  object  to  the  expense.  But  if  this  is 
all  that  can  be  urged  against  the  proposal,  there  is 
evidently  nothing  to  be  said  against  it.  It  is  not 
necessary  for  us  to  argue  to  medical  men,  that  no 
class  of  persons  can  be  so  well  fitted  as  medical  men 
to  superintend  the  hospitals,  etc.,  of  the  sick  paupers 
of  the  country.  Why,  have  we  not  again  and  again 
had  the  proofs  of  it  demonstrated  to  us — first,  in 
facts  which  have  shown  the  disgraceful  treatment  of 
sick  paupers ;  and  secondly,  in  the  other  fact  that 
when  inquiries  have  been  instituted  into  these  dis¬ 
graceful  disclosures,  the  Poor-law  Inspector  is 
obliged  to  call  in  some  non-official  medical  man  to 
assist  him  ?  Who  can  doubt,  if  medical  Inspectors 
were  appointed,  that  their  well  experienced  eyes 
would  enable  them,  at  this  moment  and  in  all  parts 
of  the  country,  to  detect  abuses  in  the  treatment  of 
the  sick  which  have  naturally  escaped  the  eye  of  the 
non-medical  Inspector?  In  Mr.  Villiers’s  own  state¬ 
ment,  therefore,  that  Boards  of  Guardians  defy  the 
Poor-law  Board,  we  find  the  very  strongest  argu 
ment  in  favour  of  the  appointment  of  Poor-law  Me¬ 
dical  Inspectors.  We  sincerely  trust  that  this  ques¬ 
tion  will  not  be  allowed  to  drop.  We  verily  believe 


that  such  appointments  would  be  the  first  step  to  the 
doing  of  some  effectual  justice  to  the  sick ;  and 
would  inevitably  tend  to  the  amelioration  of  the 
Poor-law  medical  officers’  present  cruel  position. 

Since  the  above  lines  were  written,  we  read,  to  our 
surprise,  in  the  Times  of  the  1st  inst.,  that 

“  The  President  of  the  Poor-law  Board  has  ap¬ 
pointed  Edward  Smith,  M.D.,  author  of  Practical 
Dietary  for  Families,  Schools,  and  Labouring  Classes, 
and  also  of  a  Report  on  the  Dietary  of  Lancashire 
Operatives  and  Low-fed  Populations,  and  other  works 
affecting  the  health  and  well-being  of  the  poor,  as 
Inspector  of  Poor-law.” 

We  most  sincerely  congratulate  the  President  on 
his  good  sense  in  doing  this  plain  act  of  justice.  We 
trust  the  appointment  is  a  permanent  one.  It  can, 
however,  only  be  regarded  as  an  instalment  of  the 
proper  thing ;  for  it  is  manifest  that  one  medical  in¬ 
spector  is  quite  unequal  to  cope  with  the  work  which 
ought  to  be  done. 


Some  remarks  lately  made  in  this  Journal,  re¬ 
specting  the  uses  and  abuses  of  beef -tea  as  an  article 
of  diet  in  our  hospitals,  have,  we  hear,  already  found 
an  echo  in  one  of  our  large  London  hospitals.  Our 
remarks  have,  in  fact,  led  to  an  inquiry  there  into 
the  cost  and  quantity  of  the  beef  used  for  the  pur¬ 
pose  of  making  beef -tea,  and  of  its  value  as  a  nutri¬ 
ment.  Some  very  striking  facts  have  already  been 
elicited.  IV e  believe  it  is  true  that  the  beef  used  for 
making  beef-tea  in  the  hospital  referred  to  costs  some¬ 
thing  over  £1,400  per  annum;  that  about  50,000 
pounds  of  beef — i.e.,  about  1,000  pounds  a  week — 
are  used  in  its  manufacture ;  and  that,  in  fact,  the 
beef -tea  of  each  patient  costs  about  one-half  of  the 
whole  sum  expended  on  his  diet.  The  bouilli — that 
is,  the  solid  material  from  which  the  beef-tea  is 
made — is,  of  course,  all  thrown  away,  or  partially 
wasted.  The  fat  is  skimmed  off,  and  probably  also 
goes  into  the  hogrtub  ;  and  the  muscular  fibre,  which 
forms  the  great  bulk  of  the  meat,  passes  into  the 
same  receptacle.  Thus,  in  fact,  the  very  greatest 
portion  of  the  meat  is  absolutely  wasted.  AYre  leave 
our  readers  to  decide  how  much  solid  matter  there  is 
contained  in  a  pint  of  beef-tea.  .  But  small  it  must 
be  ;  and  assuredly  it  is  all  the  representative  of  a 
pound  of  flesh  which  finds  its  way  into  the  stomach 
of  the  patient.  If  physiologists  tell  us  truly,  the 
whole  of  the  muscular  fibre  of  meat  is  capable  of 
being  dissolved  and  absorbed  in  its  passage  through 
the  digestive  organs.  Why,  then,  should  the  enor¬ 
mous  bulk  of  muscular  fibre — nutritive  matter — left 
after  the  manufacture  of  beef -tea,  be  thrown  away 
into  the  pig-bucket?  If,  for  example,  we  sup¬ 
pose  that  a  pint  of  beef -tea  contains  one  ounce  of 
solid  materials  derived  from  the  sixteen  ounces  of 
meat  from  which  it  is  extracted,  then  the  fifteen 
ounces  of  flesh  are  tin-own  away ;  so  that,  of  the 
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50,000  pounds  of  meat  used  at  the  hospital  in  ques¬ 
tion  for  making  beef-tea,  upwards  of  45,000  pounds 
are  thrown  away.  Besides  this,  all  the  fat  is  care¬ 
fully  removed  from  the  meat,  and  carefully  skimmed 
from  the  beef-tea,  and,  no  doubt,  in  great  part  lost 
as  an  article  of  nutriment.  Hence,  it  appears  that 
each  patient,  who  has  a  pint  of  beef-tea  per  diem, 
consumes  6^cf.  worth  of  meat ;  whilst  the  meat  in  his 
ordinarj’-  diet  costs  only  2 \d.  We  sincerely  hope  that 
the  attention  of  our  hospital  medical  officers  will  be 
called  to  this  question  in  hospital  economics  ;  for  it  is 
certain,  when  we  consider  the  immense  consumption 
of  beef -tea  throughout  the  country,  that  it  is  one  of 
serious  importance.  Without  at  all  touching  the 
question  of  the  value  of  beef -tea  as  an  article  of  sick- 
diet,  we  may  very  reasonably  affirm  that  the  rejec¬ 
tion  of  the  meat  from  which  the  beef -tea  is  made  is 
pure  waste  of  highly  nutritive  flesh-forming  matter. 
The  rejected  matter  consists  wholly  of  fibrinous  and 
albuminous  tissues,  every  particle  of  which  is  capable 
of  being  dissolved  and  absorbed  into  the  system. 
And  especially  ought  attention  to  be  called  to  this 
subject,  at  a  time  when  meat  has  become  an  exceed¬ 
ingly  expensive  article  of  food. 


Sir  Charles  Locock:  has  issued  his  address  to  the 
electors  of  the  Isle  of  Weight.  He  offers  himself  as 
a  moderate  conservative  candidate.  We  must  ex¬ 
press  a  hope  that  he  will  receive  the  earnest  support 
of  the  medical  profession  in  the  island.  His  pre¬ 
sence  in  the  House  would  be  a  very  great  boon  to 
the  profession  at  large.  Sir  Charles  Locock  has 
always  shown  himself  to  be  an  earnest  supporter  of 
the  best  interests  of  the  profession ;  and  would,  we 
are  satisfied,  gladly  give  his  aid,  were  he  in  Parlia¬ 
ment,  to  the  promotion  of  its  welfare.  One  of  the 
greatest  misfortunes  to  medicine  is,  as  we  have  all  so 
often  lamented,  that  we  have  no  proper  spokesman 
in  the  House  of  Commons.  Here  there  is  assuredly 
an  occasion  for  us  to  lay  hold  upon.  Sir  Charles 
Locock,  by  his  high  position,  would  be  naturally  re¬ 
garded  as  an  authoritative  exponent  of  medicine  in 
the  House  ;  and  we  may  be  very  sure,  from  his  well 
known  business  habits,  that  he  would  always  be 
ready  energetically  to  support  our  interests  there. 


Captain  Grosvenor,  one  of  the  candidates  for  the 
representation  of  Westminster  in  Parliament,  and 
Mr.  Hughes,  a  candidate  for  Lambeth,  are  both  of 
them,  we  believe,  staunch  homoeopaths.  The  latter 
gentleman,  as  our  readers  may  remember,  lately  held 
a  prominent  position  as  defender  of  that  creed  at  the 
annual  dinner  of  the  Homoeopathic  Hospital.  Our 
own  idea  is,  that,  independently  of  all  professional 
antipathy  to  the  spreaders  of  that  fallacy,  no  man 
who  believes  in  it  can  be  possessed  of  that  plain 
matter-of-fact  sense  and  judgment  which  shoidd  be 
required  of  a  legislator.  A  man  who  is  a  quack  in 
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one  thing  is,  in  our  opinion,  likely  to  be  a  quack  in 
all  things ;  that  is,  he  is  possessed  of  an  intelligence 
which  takes  contracted  views  of  things.  He  may  be 
good  and  clever,  and  even  a  genius  ;  but  he  is  want¬ 
ing  in  bottom  and  soundness  and  common  sense. 


The  remarks  made  by  the  Wiener  Med.  Woch.  to  the 
effect  that  the  Government  at  St.  Petersburg  would 
not  allow  the  foreign  physicians  who  visited 
that  capital  to  study  with  their  own  eyes  the  epi¬ 
demic  then  raging,  seem  confirmed  by  the  silence  of 
our  own  Board  of  Health.  Dr.  Whitley  was,  as  our 
readers  will  remember,  many  weeks  ago,  despatched 
in  hot  haste  to  St.  Petersburg  ;  but  nothing  in  the 
way  of  information  upon  the  subject  of  his  special 
visit  there  has  as  yet  found  its  way,  either  directly 
or  indirectly,  into  print.  The  Vienna  journal  says, 
that  the  foreign  doctors  have  been  received  by  the 
Russian  doctors  with  open  arms  and  extreme  polite¬ 
ness  ;  that  they  have  been  fited  and  champagned ; 
but  have  been  carefully  admitted  only  into  those 
hospitals  and  localities  where  no  epidemic  fever 
existed.  This  might  have  been  expected.  Publicity 
is  not  the  order  of  the  day  in  Russia. 


Mr.  Spencer  Wells  objects  to  the  operation  of 
incision  of  the  mouth  and  neck  of  the  womb,  as  per¬ 
formed  by  Dr.  Marion  Sims.  In  his  opinion,  the 
use  of  the  speculum  is  neither  necessary  nor  desirable 
in  the  performance  of  the  operation.  “  The  opera¬ 
tion  can  be  much  better  done  with  a  proper  instru¬ 
ment  in  a  second  or  two  by  the  touch  alone,  than  it 
can  by  a  complex  process  of  speculum,  assistant, 
hook,  scissors,  knife,  and  plugs,  as  advised  by  Dr. 
Sims.”  Further,  he  says  that  there  is  no  necessity  to 
do  more  than  cut  through  the  mucous  membrane  and 
the  innermost  layer  of  muscular  fibres.  Mr.  Wells 
holds  it  “to  be  not  only  unnecessary,  but  dangerous 
and  injurious,  to  cut  into  the  thick  middle  layer  of 
muscular  fibres.”  Mr.  Wells  says  he  has  seen  two 
fatal  cases  of  periuterine  abscess  after  free  incision 
in  the  practice  of  others.  He  is  confident  that  very 
“  free  incisions  are  as  unnecessary  as  they  are  dan¬ 
gerous.” 

Dr.  Simas,  of  La  Misericorde  at  Lisbon,  gives  the 
following  as  the  results  of  216  cases  of  hereditary 
syphilis  observed  by  him  between  January  1858  and 
February  last.  Of  these,  in  27  cases  the  disease 
appeared  dining  the  first  month,  in  49  cases  during 
the  second,  in  56  cases  during  the  third,  in  30  cases 
during  the  fourth,  in  14  cases  during  the  fifth,  in  16 
during  the  sixth,  in  7  during  the  seventh,  in  2  during 
the  eighth,  in  7  during  the  ninth,  in  4  during  the 
eleventh,  in  1  during  the  thirteenth,  in  1  during  the 
fourteenth,  and  in  2  during  the  eighteenth.  These 
statistics  show  that  the  disease  may  appear  at  a  much 
later  date  than  is  usually  supposed. 
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INSPECTION  OF  WORKHOUSE  HOSPITALS. 


(On  Tuesday  last,  a  deputation  from  the  Workhouse 
Visiting  Society  had  an  interview  with  the  Right 
Hon.  C.  P.  Villiers,  M.P.,  President  of  the  Poor-law 
;j  Board,  on  the  subject  of  the  constant  inspection  of 
workhouse  hospitals  by  medical  men.  The  deputa¬ 
tion  was  introduced  by  the  Earl  of  Devon  ;  and  was 
accompanied  by  C.  Buxton,  Esq.,  M.P.,  E.  Warner, 
Esq.,  M.P.,  G.  Lyall,  Esq.,  M.P.,  A.  Smith,  Esq., 
M.P.,  Sir  J.  K.  Shuttleworth,  Bart.,  Dr.  Watson,  Dr. 
Burrows,  Dr.  Goodfellow,  Dr.  Sieveking,  Dr.  Mark¬ 
ham,  and  Dr.  Stallard. 

The  Earl  of  Devon,  whilst  not  committing  himself 
to  the  particular  recommendation  of  the  deputation, 

;  thought  that  the  question  ought  to  be  ventilated; 
and  believed  the  Poor-law  Board  anxious  to  assist  in 
any  improvement  which  might  be  really  necessary. 

Mr.  Buxton,  M.P.,  said  that  there  could  be  no 
doubt  that  improvement  in  workhouse  hospitals  was 
urgently  required.  The  deputation  believed  that 
the  appointment  of  medical  inspectors  would  secure 
for  the  sick  poor  proper  attention,  advice,  medicines, 
and  other  comforts.  The  many  evils  of  the  present 
system  would  be  removed  by  degrees ;  the  nursing 
would  improve ;  and  all  might  be  done  at  a  moderate 
!  expense. 

The  President  of  the  Poor-law  Board  inquired 
as  to  the  particular  defects  which,  in  the  opinion  of 

Kthe  Visiting  Society,  rendered  necessary  the  appoint¬ 
ment  of  medical  Commissioners. 

Dr.  Stallard  said  that  the  following  defects  had 
been  observed. 

1.  That,  compared  with  other  hospitals,  the  medi¬ 
cal  staff  is  insufficient  and  underpaid. 

2.  That  the  united  service  of  advice  and  medicines 
is  not  calculated  to  secure  the  best  of  either  that  can 
be  obtained. 

3.  That  the  medical  officers  are  subject  to  no  medi¬ 
cal  inspection  or  control,  so  that  the  public  have  no 
guarantee  that  the  duties  are  well  performed. 

4.  That  the  construction  of  workhouse  hospitals  is 
generally  defective ;  the  wards  being  small,  ill-ven¬ 
tilated,  over-crowded,  and  unprovided  with  the  fur¬ 
niture  and  comforts  supplied  at  other  hospitals. 

1  5.  That  the  nursing  is  most  inefficient,  the  paupers 

being  morally  and  physically  unlit  for  the  duties  too 
often  imposed  upon  them. 

The  Society,  therefore,  urged  the  appointment  of 
two  physicians  and  one  surgeon  as  additional  com¬ 
missioners,  to  organise  and  inspect  the  administra¬ 
tion  of  workhouse  hospitals,  and  to  advise  the  Poor- 
law  Board  in  all  sanitary  and  medical  questions. 

Mr.  Lyall,  M.P.,  stated  that  a  new  infirmary  had 
been  built  for  the  Reigate  Union  some  years  ago; 
that  the  plans  had  been  approved  of  by  the  Poor-law 
Board;  but,  not  having  been  submitted  to  medical 
inspection,  they  have  been  found  inefficient  in  many 
respects.  He  thought  that  medical  inspectors  should 
be  employed  to  supervise  the  construction  of  work- 
house  hospitals  and  the  details  of  then-  manage¬ 
ment. 

Dr.  Goodfellow  said  that  no  one  could  be  satis¬ 
fied  with  the  present  state  of  the  workhouse  hospi¬ 
tals.  The  medical  treatment  of  lunatics  and  crimi¬ 
nals  was  far  better  than  that  of  the  poor.  The 
qualification  for  the  office  of  union  surgeon  was  lower 
than  that  for  the  gaol  or  lunatic  asylum ;  and  the 
salaries  were  in  many  cases  such  as  to  prevent  the 
best  class  of  medical  men  holding  the  appointment. 
If  the  election  of  surgeon  could  not  be  taken  out  of 


the  hands  of  the  Guardians,  he  would  recommend 
payment  pro  ratd,  according  to  a  scale  to  be  fixed 
upon  by  the  Poor-law  Board. 

Mr.  Warner,  M.P.,  stated  that  it  was  clear  that 
there  were  many  subjects  upon  which  medical 
inspectors  could  alone  decide;  as,  for  instance,  the 
dietary  of  the  sick,  which  ought  to  be  regulated  by 
medical  authority.  They  were  alone  gauges  as  to 
the  adequacy  of  the  hospital  accommodation,  the 
character  of  the  nursing,  the  quality  of  the  drugs 
supplied,  and  many  other  matters  equally  important. 
In  his  opinion,  the  inspection  must  be  persistent  and 
at  short  intervals. 

Dr.  Sieveking  stated  that,  at  least  in  one  particu¬ 
lar,  the  Poor-law  Board  had  signally  failed ;  it  was  in 
the  matter  of  nursing.  Guardians  had  not  regarded 
a  circular  of  the  Board  issued  some  years  ago.  He 
believed  that  the  Board  would  be  greatly  strength¬ 
ened  by  the  appointment  of  eminent  medical  men  as 
additional  commissioners.  They  would  act  as  amid 
curiae,  and  assist  in  carrying  out  the  improvements 
required.  The  persons  so  appointed  must  not  be  ex¬ 
pected  to  work  in  a  desultory  manner ;  but  must  give 
their  whole  time  and  energies  to  the  duty  before 
them.  A  mere  knowledge  of  medicine  or  surgery 
would  not  suffice,  without  special  acquaintance  with 
the  workhouse  hospitals. 

Mr.  Villiers  observed  that  the  Poor-law  Board 
had  undoubtedly  effected  great  improvements,  and 
he  was  anxious  to  receive  any  new  suggestions.  He 
agreed  as  to  the  propriety  of  at  least  occasional  in¬ 
spections  by  physicians  of  eminence ;  but  the  main 
difficulty  he  had  to  contend  with  was  the  existence 
of  local  acts,  which  enabled  the  guardians  to  resist 
the  authority  of  the  Poor-law  Board.  He  hoped  to 
bring  in  a  Bill  for  remedying  this  defect;  and  he 
would  give  the  question  of  medical  inspection  his 
serious  attention. 

The  Earl  of  Devon  having  thanked  Mr.  Villiers 
for  his  courtesy  and  attention,  the  deputation  with¬ 
drew. 


LAST  HOURS  OF  ABRAHAM  LINCOLN. 


Mr.  C.  S.  *Taft,  Acting  Assistant-Surgeon,  United 
States  army,  furnishes  the  following  account  of  the 
progress  of  the  case  of  President  Lincoln,  and  of  the 
post  mortem  examination. 

While  sitting  in  an  orchestra  chair  at  Ford’s  The¬ 
atre,  on  the  14th  inst.,  about  10.30  p.h.,  I  heard  the 
sharp  report  of  a  pistol  in  the  direction  of  the  State 
box,  and  turning  my  head1,  n  that  direction,  saw  a 
wild-looking  man  jump  from  the  box  to  the  stage, 
heard  him  shout  “  Sic  semper  tyrannis,”  as  he  brand¬ 
ished  a  glittering  knife  in  his  right  hand  for  an  in¬ 
stant,  and  dart  across  the  stage  from  sight.  A  few 
moments  of  utterly  indescribable  confusion  followed, 
amid  which  I  heard  a  call  for  a  surgeon.  I  leaped 
upon  the  stage,  and  was  instantly  lifted  by  a  dozen 
hands  up  to  the  President’s  box,  a  distance  of  twelve 
feet  from  the  stage. 

When  I  entered  the  box,  the  President  was  lying 
upon  the  floor.  The  respiration  was  inaudible  and 
scarcely  perceptible,  and  he  was  totally  insensible. 
Assistant-Surgeon  Charles  A.  Leale,  United  States 
Volunteers,  was  in  the  box,  and  had  caused  the  coat 
and  vest  to  be  cut  off,  in  searching  for  the  wound. 
The  wound  in  the  head  was  soon  found,  but  at  that 
time  there  was  no  oozing  from  it.  The  President  was 
removed  to  a  house  opposite,  and  laid  upon  a  bed  in 
fifteen  minutes  from  the  time  the  shot  was  fired.  The 
finger  being  used  as  a  probe,  the  ball  was  found  to  have 
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passed  beyond  the  reach  of  the  finger  into  the  brain. 
A  teaspoonful  of  diluted  brandy  was  swallowed  with 
much  difficulty ;  a  half-teaspoonful  administered  ten 
minutes  afterwards,  was  retained  in  the  throat,  with¬ 
out  any  effort  being  made  to  swallow  it.  The  respir¬ 
ation  now  became  laboured ;  pulse  44,  feeble ;  eyes 
entirely  closed ;  the  left  pupil  much  contracted,  the 
right  widely  dilated ;  total  insensibility  to  light  in 
both. 

Surgeon-General  Barnes  and  K.  Stone,  M.D.,  the 
family  physician,  arrived.  The  left  upper  eyelid  was 
swollen  and  dark  from  effused  blood;  this  was  ob¬ 
served  a  few  minutes  after  his  removal  from  the 
theatre.  About  thirty  minutes  after  he  was  placed 
upon  the  bed,  discoloration  from  effusion  began  in 
the  internal  canthus  of  the  right  eye,  which  became 
rapidly  discoloured  and  swollen  with  great  protrusion 
of  the  eye. 

About  11.30  p.m.,  twitching  of  the  facial  muscles  of 
the  left  side  set  in  and  continued  some  fifteen  or 
twenty  minutes,  and  the  mouth  was  drawn  slightly 
to  the  same  side.  Sinapisms  over  the  entire’  anterior 
surface  of  the  body  were  ordered,  together  with  arti¬ 
ficial  heat  to  the  extremities. 

.  The  wound  began  to  ooze  very  soon  after  the  pa¬ 
tient  was  placed  upon  the  bed,  and  continued  to 
discharge  blood  and  brain-tissue  until  5.30  a.m., 
when  it  ceased  entirely ;  the  head,  in  the  meantime, 
being  supported  in  such  a  position  as  to  facilitate 
the  discharge. 

Colonel  Crane,  surgeon,  had  charge  of  the  head 
during  a  great  part  of  the  time.  While  the  wound 
was  discharging  freely,  the  respiration  was  easy;  but 
the  moment  the  discharge  was  arrested  from  any 
cause,  it  became  at  once  laboured.  It  was  also  re¬ 
markable  to  observe  the  great  difference  in  the  cha¬ 
racter  of  the  pulse  whenever  the  orifice  of  the  wound 
was  freed  from  coagulum,  and  discharged  freely ; 
thus  relieving,  in  a  measure,  the  compression.  This 
fact  will  account  for  the  fluctuations  in  the  pulse. 

About  2  a.m.,  an  ordinary  silver  probe  was  intro¬ 
duced  into  the  wound  by  the  Surgeon- General.  It 
met  an  obstruction  about  three  inches  from  the  ex¬ 
ternal  orifice,  which  was  decided  to  be  the  plug  of 
bone  driven  in  from  the  skull  and  lodged  in  the  track 
of  the  ball.  The  probe  passed  by  this  obstruction, 
but  was  too  short  to  follow  the  track 'the  whole 
length.  A  long  Nelaton  probe  was  then  procured 
and  passed  into  the  track  of  the  wound  for  a  dis¬ 
tance  of  two  inches  beyond  the  plug  of  bone,  when 
the  ball  was  distinctly  felt ;  passing  beyond  this,  the 
fragments  of  the  orbital  plate  of  the  left  orbit  were 
felt.  The  ball  made  no  mark  upon  the  porcelain  tip, 
and  was  afterwards  found  to  be  of  exceedingly  hard 
lead.  No  further  attempt  was  made  to  explore  the 
wound. 

After  the  cessation  of  the  bleeding  from  the  wound, 
the  respiration  was  stertorous  up  to  the  last  breath, 
which  was  drawn  at  twenty-one  minutes  and  fifty-five 
seconds  past  seven ;  the  heart  did  not  cease  to  beat 
until  twenty-two  minutes  and  ten  seconds  past  seven. 
My  hand  was  upon  the  heart,  and  my  eye  on  the 
watch  of  the  Surgeon-General,  who  was  standing  by 
my  side,  with  his  finger  on  the  carotid. 

The  decubitus  during  the  whole  time  was  dorsal, 
and  the  position  on  the  bed  diagonal,  the  length  of 
the  bedstead  not  admitting  of  any  other  position. 

The  respiration  during  the  last  thirty  minutes  was 
characterised  by  occasional  intermissions,  no  respir¬ 
ation  being  made  for  nearly  a  minute  ;  but  by  a  con¬ 
vulsive  effort  air  would  gain  admission  to  the  lungs, 
when  regular,  though  stertorous,  respiration  would 
go  on  for  some  seconds,  to  be  followed  by  another 
period  of  perfect  repose. 

At  these  times  the  death-like  stillness  and  suspense 
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were  thrilling.  The  cabinet  ministers,  and  others 
surrounding  the  death-bed,  watching,  with  suspended 
breath,  the  last  feeble  inspiration,  and  as  the  un¬ 
broken  quiet  would  seem  to  prove  that  life  had  fled, 
turn  their  eyes  to  their  watches  ;  then  as  the  strug¬ 
gling  life  within  would  force  another  fluttering  re¬ 
spiration,  heave  deep  sighs  of  relief,  and  fix  their 
eyes  once  more  upon  the  face  of  the  dying  chief. 

The  wonderful  vitality  exhibited  by  the  late  Presi¬ 
dent,  was  one  of  the  most  interesting  and  remarkable 
circumstances  connected  with  the  case.  Mr.  Lincoln 
lived  from  10.30  p.m.,  until  7.22  a.m. 

About  1  p.m.,  spasmodic  contractions  of  the  muscles 
came  on,  causing  pronation  of  the  forearms  ;  the  pec¬ 
toral  muscles  seemed  to  be  fixed,  the  .breath  was  held 
during  the  spasm,  and  a  sudden  and  forcible  expira¬ 
tion  immediately  succeeded  it.  At  about  the  same 
time  both  pupils  became  wildly  dilated,  and  remained 
so  until  death. 

During  the  night  Drs.  Hall,  May,  Liebermann,  and 
nearly  all  the  leading  men  of  the  profession  in  the 
city,  tendered  their  services. 

Autopsy,  Five  Hours  After  Death.  The  calvaria  was 
removed,  the  brain  exposed,  and  sliced  down  to  the 
track  of  the  ball,  which  was  plainly  indicated  by  a 
line  of  coagulated  blood,  extending  from  the  external 
wound  in  the  occipital  bone,  obliquely  across  from 
the  left  to  right  through  the  brain  to  the  anterior 
lobe  of  the  cerebrum,  immediately  behind  the  right 
orbit.  The  surface  of  the  right  hemisphere  was 
covered  with  coagulated  blood.  After  removing  the 
brain  from  the  cranium,  the  ball  dropped  from  its 
lodgment  in  the  anterior  lobe.  A  small  piece  of  the 
ball,  evidently  cut  off  in  its  passage  through  the  oc¬ 
cipital  bone,  was  previously  taken  out  of  the  track  of 
the  ball,  about  four  inches  from  the  external  wound. 
The  hole  made  through  the  occipital  bone  was  as 
cleanly  cut  as  if  done  with  a  punch. 

The  point  of  entrance  was  one  inch  to  the  left  of 
the  longitudinal  sinus,  and  opening  into  the  lateral 
sinus.  The  ball  was  flattened,  convex  on  both  sides, 
and  evidently  moulded  by  hand  in  a  Derringer  pistol- 
mould,  as  indicated  by  the  ridged  surface  left  by  the 
nippers  in  clipping  off  the  neck. 

The  orbital  plates  of  both  orbits  were  the  seats  of 
comminuted  fracture,  the  fragments  being  forced  in¬ 
ward,  and  the  dura  mater  covering  them  remaining 
uninjured.  The  double  fracture  was  decided  to  have 
been  caused  by  contrecoup.  The  plug  of  bone  driven 
in  from  the  occipital  bone,  was  found  in  the  track  of 
the  ball,  about  three  inches  from  the  external  wound, 
proving  the  correctness  of  the  opinion  advanced  by 
the  Surgeon-General  and  Dr.  Stone  as  to  its  nature, 
at  the  exploration  of  the  wound  before  death. 

The  ball  and  fragments,  together  with  the  frag¬ 
ments  of  the  orbital  plates  and  plug  from  the  occipi¬ 
tal  bone,  were  placed  in  the  possession  of  Dr.  Stone, 
the  family  physician,  who  marked  and  delivered  them, 
pursuant  to  instructions,  to  the  Secretary  of  State, 
who  sealed  them  up  with  his  private  seal.  The 
Nelaton  probe  used  was  also  marked  by  me,  and 
sealed  up  in  like  manner.  (Phil.  Med.  Reporter.) 

Medical  Logic.  The  nomadic  tribes  who  inhabit 
the  steppes  of  Russia  are  said  to  be  completely  ex¬ 
empt  from  pulmonary  consumption.  They  also  in¬ 
dulge  in  Kumis — an  intoxicating  liquid  made  by  fer¬ 
menting  mare’s  milk.  Here  are  two  facts  for  a 
medical  logician.  Dr.  Schnepp,  who  argues  from 
them  that  Kumis  is  prophylactic  against  consumption. 
But  mare’s  milk  is  not  easy  to  get ;  the  Doctor  there¬ 
fore  contents  himself  with  asses’  milk — from  which 
he  prepares  an  intoxicating  drink  called  galazyme, 
with  which,  he  says,  he  treats  most  successfully  all 
catarrhal  affections  and  consumptions  in  general. 
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BRITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

.'he  Thirty-third  Annual  Meeting  of  the  British 
dedical  Association  will  be  held  at  Leamington,  on 
'uesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
nd,  3rd,  and  4th  days  of  August  next, 
j  President — G.  E.  Paget,  M.D. Cantab. 

President-elect — S.  J.  Jeaffreson,  M.B. Cantab. 


The  Address  in  Medicine  will  be  delivered  by 
Y.  Stokes,  M.D.,  Regius  Professor  of  Physic  in  the 
Jniversity  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
>yme,  F.R.S.Ed.,  Professor  of  Clinical  Surgery  in 
he  University  of  Edinburgh. 

T.  W atkin  Williams,  General  Secretary. 
i  13,  Newhall  Street,  Birmingham,  May  10th,  1805. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 
South  Midland. 
[Annual.] 

Birmingham  and  Mid¬ 
land  Counties. 
[Annual.] 

.ancash.  &  Cheshire. 
[Annual.] 
Northf.rn. 
[Annual.] 

Metropol.  Counties. 
[Annual.] 


PLACE  OF  MEETING. 
George  Hotel, 
Northampton. 

Hen  and  Chickens 
Hotel,  New  Street, 
Birmingham. 
Koyal  Institution, 
Manchester. 
Library,  Newcastle- 
upon-Tyne  Infirmary. 
Crystal  Palace, 
Sydenham. 


date. 

Wednesday, 
June  7,  2  p.m. 
Friday, 
June  16th, 
3.30  p.m. 
Wednesday, 
June  21. 
WTed.,  June  28, 
10.80  A.M. 
Tuesday, 
July  4th,  3  p.m. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  South  Midland  Branch 
vill  be  held  at  the  George  Hotel,  Northampton,  on 
Wednesday,  June  7th,  at  2  p.m.  ;  George  Ashdown, 
Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
•equested  to  forward  the  titles  of  the  same,  as  soon 
is  possible;  or  not  later  than  the  23rd  instant,  to 
Dr.  Bryan,  Northampton. 

John  M.  Bryan,  M.D.  >  „  „  ’ 

G.  P.  Goldsmith.  )  Hon‘  becs' 
Northampton,  May  15th,  1865. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Annual  Meeting  of  the  Lancashire  and  Cheshire 
Branch  will  be  held  on  Wednesday,  June  21st,  in  the 
1  Royal  Institution,  Mosley  Street,  Manchester;  Thos. 
Turner,  Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
’equested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

Wm.  Roberts,  M.D.,  Hon.  Secretary. 

I  89,  Mosley  Street,  Manchester. 


NORTHERN  BRANCH. 

The  First  Annual  Meeting  of  the  Northern  Branch 
■vill  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmary,  on  Wednesday,  June  28th,  at  10.30 
v.m.;  D.  B.  White,  M.D.,  President. 

The  Council  of  Management  hope  that  gentlemen 
vill  prepare  papers  and  cases,  and  forward  the  titles 
if  the  same  to  Dr.  Philipson  not  later  than  June  17th. 
Dinner  at  6  p.m. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 


IjLepjrls  of  Somfi.es. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  April  20th,  1865. 

J.  C.  Langmore,  M.B.,  President,  in  the  Chair. 

Medullary  Cancer.  Dr.  Royston  exhibited  a  speci¬ 
men  of  medullary  cancer  of  the  upper  part  of  the 
right  femur.  The  patient  was  a  widow,  aged  48 
years,  who  had  ricked  her  thigh  whilst  walking  in 
the  park  in  July  1862.  Besides  the  disease  in  the 
right  femur,  there  was  a  corresponding  cancerous 
affection  in  the  last  lumbar  vertebrae  and  in  the 
sacrum.  A  small  scirrhous  tumour  had  existed  in 
the  left  breast  for  the  last  five  or  six  years.  After 
death,  both  thigh-bones  were  found  to  be  fractured 
at  the  junction  of  the  upper  and  middle  thirds.  The 
left  thigh-bone  had  been  broken  in  moving  the  body 
after  death. 

Mr.  Sedgwick  remarked  that  there  had  been  some 
difference  of  opinion  respecting  the  diagnosis  of  the  dis¬ 
ease  in  this  case.  He  had  seen  the  patient  several 
times  during  life ;  and  as  there  was  family  history  of 
cancer,  a  sister  having  previously  died  of  scirrhus  of 
the  breast,  and  as  the  patient  herself  also  had  a 
scirrhous  tumour  in  her  left  breast,  he  had  come  to 
the  conclusion  that  she  was  suffering  from  secondary 
cancer  in  the  femur.  He  was  glad  to  find  that  the 
examination  after  death  had  confirmed  his  diagnosis 
of  the  case. 

Dr.  Boyd  Mushet  referred  to  a  case  of  cancer 
which  had  come  under  his  observation,  in  which  frac¬ 
ture  of  both  thigh-bones  had  occurred  during  life. 

The  Etiology  of  Pulmonary  Apoplexy.  By  W.  Boyd 
Mushet,  M.B.  The  author  had  hitherto  associated 
the  causation  of  pulmonary  apoplexy  with  an  im¬ 
paired  condition  of  the  valvular  apparatus  on  the 
left  side  of  the  heart.  Whilst,  however,  he  was  en¬ 
gaged  in  arranging  his  autoptical  records,  he  en¬ 
countered  two  cases  of  the  affection  which  directly 
militated  against  this  view.  He  was  fully  impressed 
that  these,  from  their  paucity,  were  insufficient  to 
support  any  practical  or  scientific  position ;  but  he 
thought  that  they  fairly  entitled  the  subject  to  re¬ 
consideration  and  more  special  scrutiny. 

In  Case  i,  a  man,  aged  34,  long  the  subject  of 
bronchitis  and  dilatation  of  the  pulmonary  tubes, 
death  occurred  after  an  aggravated  attack,  in  which 
urgent  dyspnoea  was  the  most  prominent  symptom. 
During  its  progress,  there  was  not  any  haemoptysis. 
After  death,  nodular  effusions  of  coagulated  blood 
were  detected  in  the  lungs,  and  there  was  unusual 
patency  of  the  tricuspid  orifice.  In  Case  ii,  a  woman 
of  75  years  of  age,  there  were  symptoms  chiefly  refer- 
rible  to  the  stomach,  with  ejection  of  dark  coagulated 
blood  a  few  days  previous  to  the  fatal  issue.  On  ex¬ 
amination,  circumscribed  haemorrhagic  effusions  were 
presented  in  the  pulmonary  substance;  and  in  this 
case  also,  the  right  auriculo-ventricular  orifice  was 
dilated.  In  neither  instance,  was  there  any  trace  of 
tubercular  deposit  in  the  lung. 

Dr.  Mushet  proceeded  to  comment  on  the  assertion 
of  Andral,  that  pulmonary  apoplexy  was  first  de¬ 
scribed  by  Laennec ;  and  stated,  that  Hohnbaum. 
previously  drew  attention  to  it,  and  Haller  also,  sixty 
years  before,  in  his  Opuscula  Pathologica  (obs.  14, 
hist,  i  et  ii),  which  were  quoted.  He  next  alluded  to 
the  meaning  attached  to  the  term  ‘‘peripneumonia 
by  the  older  writers,  as  Boerhaave,  Ettmuller,  Willis, 
Sydenham,  Sauvages,  and  Cullen.  In  referring  to 
the  etiology  of  (so-called)  apoplexy  of  the  lung,  he 
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quoted  Dr.  Townsend,  Laennec,  Watson,  Burrows, 
Walshe,  Sieveking,  and  Fuller  ;  and  adverted  to  the 
omission  of  the  disease  from  the  recent  works  of  Dr. 
W.  Aitken  and  Dr.  Maclachlan.  He  spoke  of  the  occur¬ 
rence  of  the  attack  at  any  age ;  and  glanced  at  its 
connexion  with  tubercle  and  ordinary  haemoptysis. 

Considering  the  discrepancy  of  views  in  reference 
to  the  proximate  origin  of  pulmonary  apoplexy,  he 
ventured  to  observe  that,  in  the  cases  he  had  ad¬ 
duced,  the  only  common  lesion  was  enlargement  of 
the  tricuspid  orifice.  Without  endeavouring  to  esta¬ 
blish  a  physiological  explanation  of  the  influence  of 
this  condition — if  it  exerted  any — on  the  production 
of  effusion  of  blood  into  the  lung,  he  merely  men¬ 
tioned  the  pathological  facts ;  adding  that  Bertin, 
Chomel,  Bouillaud,  and  other  French  investigators, 
ascribed  the  affection  to  hypertrophous  disease  of  the 
right  heart— a  change  which  ultimately  entails  dilat¬ 
ation  and  tricuspid  incompetency. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

Friday,  May  5th,  1865. 

G.  Pollock,  Esq.,  President,  in  the  Chair. 

OK  THE  PROGRESS  OF  THE  HYPODERMIC  TREATMENT. 

BY  CHARLES  HUNTER,  ESQ. 

The  author  wished,  in  historically  reviewing  the 
subject,  to  show  how  extended  in  practice  this  treat¬ 
ment  of  disease  had  become  of  late  years.  The 
treatment  of  local  affections  by  subcutaneous  injec¬ 
tion  dated  as  far  back  as  1843,*  when  Dr.  Alexander 
Wood  proposed  it  in  Edinburgh  for  neuralgia.  Mr. 
Rynd  of  Dublin  seems  independently  to  have  origin¬ 
ated  the  same  idea  in  1844.  For  fifteen  years — viz., 
from  1843  to  1858 — these  injections  were  only  em¬ 
ployed  with  narcotics  for  pain,  and  injected  locally. 

The  author  wished  the  difference  between  “the 
hypodermic  treatment  of  disease”  and  “  the  narcotic 
injection  of  Wood”  to  be  understood  by  the  Society. 
The  plans  differed  theoretically  and  practically.  The 
method  of  Wbod  consists  in  localising  the  injection 
to  the  neuralgic  site  ;  and  it  was  always  theoretically 
considered  beneficial  through  the  localisation.  The 
author’s  method,  proposed  in  1858,  differed  theoreti¬ 
cally  and  practically.  He  did  not  consider  it  neces¬ 
sary  to  inject  the  narcotic  locally  to  cure  neuralgia. 
He  believed  that  the  great  effect  gained  was  rather 
due  to  the  mode  of  the  medicinal  introduction — the 
injection  of  the  loose  cellular  tissue  of  the  body.  Six 
years  ago  he  read  the  result  of  his  experiments  upon 
animals,  showing  how  much  more  quickly  and  effec¬ 
tually  the.  symptoms  of  the  alkaloids  injected  were 
made  manifest  upon  those  parts  of  the  system  which 
they  more  especially  influenced,  than  when  intro¬ 
duced  into  the  stomach.  Practically,  the  author 
rarely  injected  the  tender  spot  or  neuralgic  site 
(thought  so  essential  by  Dr.  Wood),  not  deeming  it 
necessary,  and  thinking  it  also  more  painful  for  the 
patient,  and  apt  to  engender  local  irritations  if  lo- 
cally.  repeated.  Cases  of  tic  douloureux  and  of 
sciatica  were  given  ;  in  which  the  cure  was  effected 
by  the  distant  injection — namely,  into  the  arm. 
The  cases  have  now  remained  permanent  some  years. 

T  hus,  upon  the  theory  of  general  rapid  absorption, 
the  door  was  thrown  open  for  the  treatment  of  dis¬ 
eases  beyond  the  reach  of  local  injection.  The  first 
and  most  important  cases  that  Mr.  Hunter  thus 
treated  were  cerebral  affections.  From  the  effects 
observed  upon  some  well  marked  cases  of  mania  and 


*  The  subcutaneous  injection  of  nrevi,  hemorrhoids,  etc.,  with 
caustics,  dates  a  few  years  further  back. 


delirium  tremens,  the  author  deduced  that,  by  the 
introduction  of  narcotics  into  the  cellular  tissue  of 
the  body,  we  have  a  mode  of  attacking  and  subduing 
cerebral  excitability  more  rapid,  more  certain,  and 
more  sure  in  action,  than  by  stomachic  doses.”  (Med. 
Times  and  Gaz.,  1859.) 

Mr.  Hunter  had  had  well  marked  instances,  in 
which  this  conclusion  had  been  verified  in  the  treat¬ 
ment  of  cerebral  affections — the  cases  chiefly  being 
insomnia ;  melancholia ;  mania ;  puerperal  mania ; 
delirium;  delirium  d  potu;  delirium  tremens;  chorea; 
hysteria;  etc.  In  all  these  diseases,  the  full  bene¬ 
ficial  effect  of  the  alkaloid,  whether  morphia,  codeia, 
or  any  other,  had  been  obtained,  without  producing 
the  constipation,  the  deranged  tongue,  the  anorexia, 
the  sickness,  etc.,  which  so  often  follow  the  stomachic 
administration.  Sickness  by  the  hypodermic  dose 
was  quite  the  exception,  and  had  usually  occurred 
from  the  injection  of  too  large  a  dose. 

The  special  advantages  of  the  treatment  in  deli¬ 
rium  tremens  were — 1,  that  the  effect  of  the  alkaloid 
could  be  at  once  enforced,  although  the  patient  re¬ 
fused  to  swallow;  or  2,  the  stomach  to  absorb  or 
digest,  if  he  would  swallow ;  and  3,  that  restraint, 
and  the  consequent  cerebral  congestion,  were  avoided. 

In  spinal  affections,  this  treatment  was  indicated  to 
remove  pain  ;  to  arrest  excessive,  and  to  increase  di¬ 
minished,  muscular  action.  The  insomnia  was  an 
induced  evil  in  these  cases,  but  was  not  the  one  re¬ 
quiring  the  first  attention. 

In  painful  spasmodic  affections,  the  spasm  could 
often  be  relieved  in  a  few  minutes ;  as  in  retention 
of  urine  and  in  colic,  etc.  In  tetanus,  which  disease 
the  author  was  the  first  to  treat  by  this  plan,  the 
hypodermic  injection  might  both  palliate  and  cure. 
Morphia  would  give  sleep  and  ease  the  pain  without 
really  arresting  the  spasms;  but  atropia,  wourali, 
and  other  agents,  had  relieved  or  cured  patients  in 
the  hands  of  Vella,  Briquet,  Courty,  Bernard,  Follin, 
Spencer  Wells,  Benoit,  Fournier,  etc. 

To  arrest  increased  vascular  action  and  inflammation, 
the  author  pointed  out  the  value  of  hypodermic  in¬ 
jections.  He  drew  attention  to  the  different  effect 
produced  upon  the  pulse  with  different  alkaloids. 
These  effects  begun  almost  the  instant  the  alkaloid 
was  injected.  Morphia  would  bring  down  a  quick 
pulse  to  the  normal  standard,  or  below  it,  in  ten  or 
fifteen  minutes ;  atropine  almost  invariably  increased 
the  pulse  twenty  to  forty  pulsations  a  minute  in  the 
same  space  of  time. 

To  the  value  of  this  treatment  for  inflammations, 
of  the  eye,  of  which  the  author  gave  an  instance 
(Medical  Times  and  Gazette,  1859),  Dr.  A.  von  Griife 
has  amply  testified  (Brit,  and  For.  Med.-Chir.  Review, 
1864.) 

In  peritonitis,  the  object  with  which  calomel  and 
opium  are  often  long  repeated,  was  gained  at  once 
by  a  full  morphia  injection ;  and  so  with  other  serous 
inflammations. 

Of  the  use  of  this  plan  in  the  various  forms  of 
uterine  pain,  more  especially  of  dysmenorrhcea,  for 
which  the  author  has  used  it  with  great  advantage. 
Dr.  Henry  Bennet  has  testified  in  the  Lancet 
(1864.) 

In  fever  and  ague,  it  had  been  shown  by  Drs. 
McCraill,  Moore,  Devigne,  and  others,  that  the 
same  advantages  attended  the  injection  of  quinine, 
as  the  author  had  originally  shown  to  attend  the 
injection  of  anodynes,  narcotics,  and  nerve-tonics 
— namely,  the  greater  rapidity  of  effect ;  an  equal 
effect  with  a  smaller  injected  dose  than  when  given 
by  the  stomach,  and  the  avoidance  of  the  desagre- 
ments  which  sometimes  attend  stomachic  doses. 

Mr.  Hunter  objected  to  the  way  these  medical  men 
injected  the  quinine;  namely,  with  a  common  syringe 
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and  a  lancet  to  divide  the  skin !  He  exhibited 
various  syringes ;  and  showed  the  disadvantages  and 
dangers  that  might  arise  from  using  a  syringe  not 
regulated  carefully  with  a  screw  piston. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  May  9th,  1865. 

James  Alderson,  M.D.,  F.K.S.,  President,  in  the 

Chair. 

!  ON  THE  SURGICAL  TREATMENT  OF  CERTAIN  CASES  OF 
ACUTE  INFLAMMATION  OF  THE  VEINS. 

BY  HENRY  LEE,  ESQ.,  F.R.C.S. 

The  author  stated  that  in  Mr.  Arnott’s  admirable 
paper  on  “  Inflammation  of  the  Veins”,  published  in 
the  fifteenth  volume  of  the  Medico -Chirurgical  Trans¬ 
actions,  he  had  drawn  the  inference  that  the  danger¬ 
ous  consequences  of  phlebitis  bear  no  direct  relation 
to  the  extent  of  the  vein  which  is  inflamed.  He  had 
there  proved  by  an  excellent  collection  of  cases,  and 
by  his  observations  on  those  cases,  that  death  in 
:  cases  of  phlebitis  does  not  take  place  from  the  in¬ 
flammation  extending  to  the  heart,  but  from  the 
entrance  of  some  morbid  product  into  the  general 
circulation  (pp.  44  and  61).  In  a  paper  by  Mr.  Lee, 
published  in  the  thirty-fifth  volume  of  the  Society’s 
Transactions,  he  had  endeavoured  to  show  that  the 
material  which  obstructs  the  cavities  of  veins  in  cases 
of  phlebitis  is  derived  from  the  blood  itself,  and  is 
not  in  the  early  stages  of  the  disease  a  secretion 
from  the  lining  membrane  of  the  vessels ;  that  the 
veins  become  extensively  inflamed  only  in  cases 
where  coagula  have  previously  formed  ;  and  that  the 
purulent-looking  fluid  often  found  in  the  cavities  of 
inflamed  veins  is  derived  from  the  changes  which 
under  the  circumstances  take  place  in  the  fibrine  of 
i  the  blood.  The  distinction  which  he  wished  to 
!  establish  between  the  process  by  means  of  which 
fibrine  is  deposited  from  the  blood,  and  that  by  which 
lymph  is  secreted  from  the  lining  membrane  of  a 
vein,  was  of  primary  importance,  not  only  with  re¬ 
gard  to  the  pathology  of  this  class  of  diseases,  but 
i  also  with  regard  to  their  surgical  treatment ;  for  it 
must  be  obvious  that  if  the  material  which  occupies 
the  cavities  of  the  vessels  in  cases  of  phlebitis  were 
■  I  secreted  by  the  inner  coats  of  the  veins,  it  would 
adhere  firmly  to  that  membrane,  and  would  be  found 
lining  equally  the  whole  circumference.  It  would 
not  be  displaced  by  the  force  of  the  circulation,  nor 
by  any  other  mechanical  means  likely  to  be  em¬ 
ployed.  Moreover,  the  morbid  process  would  extend 
by  continuity  of  action,  and  would  not  be  arrested  by 
any  surgical  interference.  If,  on  the  other  hand,  the 
material  found  in  the  veins  were  derived  from  the 
1  blood,  it  might  be  expected  to  adhere  slightly  only 
|  to  the  walls  of  the  vessels,  to  be  attached  to  one  part 
only  of  those  walls,  and  to  be  removed  easily  by  any 
mechanical  force.  It  would  be  deposited  in  uncer¬ 
tain.  quantity  and  at  irregular  intervals,  leaving 
I  portions  of  the  lining  membrane  between  those  in¬ 
tervals  free  from  deposit,  and  of  its  natural  appear - 
xnce.  The  deposit  would  often,  as  had  actually  oc- 
i  Jurred  in  some  of  the  cases  related  by  Mr.  Arnott, 
:erminate  abruptly  at  the  entrance  of  a  fresh  vessel ; 
:he  reason  of  this  abrupt  termination  being,  as  it 
appeared  to  Mr.  Lee,  the  greater  velocity  and  force 
it  the  circulation  in  the  common  trunk  than  in  that 
■vhich  is  partially  obstructed. 

Now  the  appearances  actually  observed  on  post 
nortem  examinations  in  cases  of  phlebitis,  all  be- 
onged  to  the  latter  and  not  to  the  former  class ;  and 
;he  conclusion  necessarily  followed  that  the  disease 


extends,  as  far  as  its  severer  symptoms  are  concerned, 
not  by  continuity  of  action  in  the  lining  membrane 
of  the  vessels,  but  by  means  of  their  contents,  often 
in  a  more  or  less  perfectly  coagulated  state.  If  that 
were  the  true  course  of  the  fatal  symptoms  in  phleb¬ 
itis,  it  appeared  surprising  that  more  attempts  had 
not  been  made  to  arrest  the  progress  of  the  disease 
by  surgical  treatment.  Such  attempts,  however,  had 
not  been  entirely  wanting.  Hunter  remarked  that 
when  inflammation  takes  place  beyond  the  orifice  (of 
a  vein),  so  as  to  alarm  the  surgeon,  he  should  imme¬ 
diately  make  a  compress  upon  the  vein  at  the  in¬ 
flamed  part,  to  make  the  two  sides  adhere  together ; 
or,  if  suppuration  have  taken  place,  then  the  compress 
must  be  put  upon  that  part  of  the  vein  just  above 
the  suppuration.  ( Transactions  of  a  Society  for  the 
Improvement  of  Medical  and  Chirurgical  Knowledge, 
p.  29.)  Now,  as  lymph  was  not  effused  in  the  early 
stages  of  phlebitis  from  the  lining  membrane  as  a 
secretion  from  its  inner  surface,  the  adhesion  pro¬ 
duced  by  Hunter’s  method  of  treatment  could  be 
formed  by  coagulum  of  blood  only.  This  would  not, 
under  ordinary  circumstances,  become  organised;  it 
would  adhere  to  one  side  only  of  the  vessel,  and  it 
would  constantly  be  liable  to  become  displaced.  Such 
a  bond  of  union,  although  it  might  for  a  time  prevent 
the  morbid  contents  of  a  vein  from  entering  the 
general  circulation,  could  scarcely  be  looked  upon  as 
affording  a  permanent  bond  of  union  between  the 
sides  of  the  vessel. 

In  cases  where  the  affected  vein  is  seated  super¬ 
ficially,  a  much  more  certain  and  effectual  way  of 
closing  its  canal  and  of  barring  the  entrance  of  its 
contents  from  the  general  circulation  might  be 
adopted.  This  method,  which  when  properly  per¬ 
formed,  Mr.  H.  Lee  believed  to  be  free  from  danger, 
was  adopted  in  three  out  of  four  of  the  following 
cases.  The  fourth  case  was  given  as  an  illustration 
of  Mr.  Hunter’s  method  of  treatment.  It  would,  the 
author  thought,  be  obvious  that,  although  Mr. 
Hunter’s  method  might  perhaps  have  been  success¬ 
fully  adopted  in  the  first  case,  it  could  not  have  been 
used  with  any  reasonable  chance  of  success  in  the 
second  and  third. 

Four  cases  were  then  read  in  which,  in  severe  cases 
of  phlebitis,  the  current  of  blood  was  artificially 
arrested  between  the  inflamed  vein  and  the  centre  of 
the  circulation.  In  one  instance  a  pad  was  placed  over 
the  upper  extremity  of  the  basilic  vein,  and  retained 
in  its  position  by  a  bandage.  In  two  cases  a  needle 
was  passed  under  a  healthy  and  unaffected  portion  of 
the  vein,  and  pressure  was  made  by  means  of  a  figure- 
of-8  ligature ;  and  in  one  case  the  vein  above  the  seat 
of  the  inflammation  was  divided  subcutaneously,  the 
two  divided  extremities  being  secured  by  acupres¬ 
sure.  Of  these  different  plans  of  effecting  the  same 
object,  Mr.  Lee  preferred  decidedly  the  latter.  In 
any  future  similar  case  it  was  that  to  which  he  should 
have  recourse.  By  the  operation  of  subcutaneous 
section  a  permanent  union  was  effected,  because  that 
union  took  place  between  the  opposed  portions  of 
cellular  tissue  on  the  outside  of  the  vessel.  Such  a 
union  was  vascular,  and  therefore  not  liable  to  be 
broken  down.  By  it  no  suppuration  need  be  excited, 
and  the  needles  used  for  the  puipose  of  acupressure 
might  be  removed  at  the  expiration  of  two,  three,  or 
four  days,  when  the  union  would  be  complete.  Union 
could  not  be  ensured  within  the  same  period  by  the 
pressure  of  a  needle  placed  under  the  vein.  If  the 
needle  be  removed  at  that  time,  the  current  of  blood 
would  be  liable  to  be  re-established  through  the 
vein ;  if  it  be  left,  suppuration  might  be  excited  on 
the  outside  of  the  vessel;  this  might  lead  to  the 
coagulation  of  the  blood  both  above  and  below  the 
part  where  the  vessel  was  compressed,  and  the  coagula 
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thus  formed  might  undergo  the  very  changes  which 
produced  the  serious  symptoms  for  which  the  opera¬ 
tion  was  undertaken.  In  one  of  the  recorded  cases 
this  appeared  in  some  measure  actually  to  have  hap¬ 
pened,  for  although  the  current  of  blood  through  the 
vein  was  arrested,  yet  suppuration  took  place  both 
above  and  below  the  needle  last  introduced.  In  another 
case,  on  the  contrary,  where  the  vein  was  divided,  no 
trace  of  vinflammation  extended  beyond  the  divided 
part.  In  both  these  cases  the  products  of  the  dis¬ 
eased  actions  were  expelled  from  the  interior  of  the 
veins  by  the  process  of  suppuration ;  but  had  the 
flow  of  blood  through  the  vessels  been  allowed  to 
continue,  some  of  these  same  morbid  products  would 
have  been  carried  in  the  course  of  the  circulation, 
and  would  have  produced  their  effects  in  other  and 
distant  organs. 


Ccmsponknff. 


THE  PHARMACOPEIA  OF  1788. 

Letter  from  Thomas  Martin,  Esq. 

Sir, — As  there  has  been  of  late  a  good  deal  of  dis¬ 
cussion  respecting  the  last  edition  of  the  Pharmaco¬ 
poeia,  our  friends  of  the  Association  may  have  no 
objection  to  be  informed  of  some  particulars  respect¬ 
ing  the  preparation  and  compilation  of  the  edition  of 
1788,  which  I  am  able  to  supply. 

At  that  time  Sir  George  Baker  was  President  of 
the  College  of  Physicians.  He  and  the  rector  of  the 
parish  of  Pulborough,  where  I  was  born,  and  where 
my  father  was  a  general  practitioner,  were  contem¬ 
poraries  at  the  university,  and  were  intimate  friends. 
Visiting  at  the  Pulborough  Rectory,  my  father  had 
opportunities  of  seeing  Sir  George,  who  gave  my 
father  a  copy  of  the  new  edition  before  it  was  issued 
to  the  profession  and  the  public. 

Sir  George  Baker,  with  the  great  Dr.  Heberden 
and  other  heads  of  the  College,  were  men  of  prodi¬ 
gious  learning,  so  as  to  be  very  eminent  at  the  uni¬ 
versities  and  in  the  world  of  letters,  as  well  as  able 
physicians ;  but,  as  respected  pharmaceutical  know¬ 
ledge,  they  felt  conscious  of  their  own  deficiencies, 
and,  knowing  Dr.  Fordyce’s  superior  knowledge  as  a 
pharmaceutical  as  well  as  scientific  chemist,  they 
very  wisely  made  him  a  Fellow  of  the  College,  of 
which  he  was  previously  a  Licentiate  only,  and  in¬ 
duced  him  to  take  charge  of  the  new  edition  of  the 
Pharmacopoeia.  The  result  was  manifested  in  a  re¬ 
form  of  the  nomenclature,  as  intended  to  denote  the 
chief  ingredient  in  each  formula;  and  the  formulae 
were  much  simplified  in  their  composition.  In  fact, 
the  codex  became  a  perfect  pattern  of  pharmaceutical 
reform. 

In  the  accomplishment  of  this  task.  Dr.  Fordyce 
called  to  his  aid  various  sources  of  information,  and 
was  assisted  by  able  men  in  that  department ;  and, 
as  he  afterwards  told  me,  he  made  various  experi¬ 
ments  on  his  own  person  as  to  the  effects  of  medi¬ 
cines — not  drugs,  observe.  I  have  already  said  that 
dyers  and  drysalters  deal  in  drugs :  we  deal  in  the 
materia  medica. 

I  know  nothing  as  to  the  cost  or  expense  of  bring¬ 
ing  out  this  edition  of  1788 ;  but  I  dare  say  that  it 
was  very  moderate.  It  was  highly  approved  by  the 
profession ;  and  Dr.  Powell  published  a  translation  of 
it,  in  an  octavo  volume. 

I  would  now  ask  why  the  new  medicines  of  inesti¬ 
mable  value,  adopted  since  the  time  I  have  men¬ 
tioned,  could  not  be  comprised  in  a  new  codex  with- 
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out  so  much  controversy,  and  at  a  moderate  expense. 
Previously  to  the  time  indicated,  physicians’  pre¬ 
scriptions  were  apt  to  be  complicated;  and  their 
component  parts  were  not  always  in  accordance  with 
each  other ;  and  I  have  no  doubt  that  the  new  Phar¬ 
macopoeia  led  to  a  simplification  of  prescription. 

In  the  early  part  of  my  professional  career,  it  hap¬ 
pened  that  I  came  into  contact  and  correspondence 
with  Dr.  Baillie,  of  whom  highly  honourable  mention 
is  made  in  Sir  Benjamin  Brodie’s  Autobiography, 
as  being  preeminent  for  his  knowledge  of  morbid 
anatomy,  his  pathology,  diagnosis,  and  treatment  of 
disease.  He  highly  approved  of  the  Pharmacopoeia 
of  1788,  and  was  remarkable  for  the  simplicity  as 
well  as  efficacy  of  his  prescriptions.  Dr.  Baillie’ s 
superiority  in  the  treatment  of  disease  became  so 
manifest  to  all  the  world,  that  he  was  quite  overdone 
with  business ;  and  he  is  said  to  have  exclaimed, 
“  What  an  unfortunate  man  I  am  !  Everybody  must 
have  Baillie  !  No  one  can  die  without  Baillie  !”  As 
he  left  his  house  to  step  into  his  carriage,  at  twelve 
o’clock,  he  would  observe  to  persons  desirous  of 
seeing  him,  “  I  can  see  no  more  patients  at  home  to¬ 
day.”  He  was  often  waylaid,  and  his  carriage  stopped 
in  the  street.  He  was  obliged  to  adopt  several  re¬ 
strictions  as  to  his  practice.  He  would  not  go  into 
the  country,  nor  east  of  Temple  Bar,  nor  up  to 
Islington.  In  the  City  he  was  not  wanted,  as  there 
was  Dr.  Babington,  equally  esteemed  as  a  physician, 
and  beloved  for  his  virtues  and  excellent  qualities. 
At  the  West  End,  the  Sir  Felix  Fascinate  of  the 
day  yielded  to  the  superiority  of  Dr.  Baillie,  who 
worked  the  whole  of  every  day  and  the  half  of  every 
night.  In  his  correspondence  with  myself,  he  never 
answered  a  letter  by  return  of  post,  but  invariably  the 
next  day.  He  could  not  afford  to  allow  his  corre¬ 
spondence  to  fall  into  arrear.  When  London  went 
out  of  town.  Dr.  Baillie  allowed  himself  a  little  re¬ 
pose  in  Gloucestershire.  Such  a  case  of  the  pre¬ 
eminence  of  one  individual  in  the  metropolis  can 
never  happen  again.  There  are  now  many  equally 
gifted,  and  with  equal  professional  talents  and  attain¬ 
ments. 

The  same  in  the  country.  When  I  was  young,  the 
stars  of  the  first  magnitude  out  of  town  were.  Hey 
of  Leeds,  Kerr  of  Northampton,  Rigby  of  Norwich, 
and  perhaps  Cheston  of  Gloucester.  Now  there  are 
hundreds  of  country  practitioners  equal  to  any  emer¬ 
gency,  medical  or  surgical. 

These  few  recollections  of  an  old  practitioner  may 
not  be  unacceptable  to  the  readers  of  our  Journal. 

I  am,  etc.,  Thomas  Martin. 

Reigate,  May  20th,  1865. 


MINERAL  ACIDS  IN  FEVER. 

Letter  from  F.  C.  Howard,  Esq. 

Sir, — As  Mr.  Steele  thinks  that  additional  testi¬ 
mony  to  the  value  of  mineral  acids  in  typhus  fever 
is  needed,  after  that  of  such  men  as  Murchison, 
Chambers,  Richardson,  etc.,  I  beg  to  say  that,  for 
my  part,  I  am  quite  satisfied  that  no  other  plan  of 
treatment  in  fever  will  bear  any  comparison  with  it. 
During  a  period  of  thirty  years,  I  have  had  a  great 
many  cases  under  my  care,  and  have  tided  various 
plans  of  management ;  but  the  death-rate  under  the 
acid  treatment  has  wonderfully  improved;  and  of 
120  cases  of  low  fever  recently  treated  after  Dr. 
Chambers’s  plan,  not  a  single  patient  who  took  the 
acid  died.  Wine  was  used,  but  not  largely.  The 
acid  was  felt  to  be,  both  by  patients  and  by  myself, 
of  greater  value  than  even  wine  or  brandy.  If  the 
acid  were  omitted,  and  the  case  left  to  proceed  under 
wine  alone,  an  aggravation  of  symptoms  invariably 
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resulted;  whereas,  the  loss  of  the  wine  during  the 
use  of  the  acid  seemed  to  be  less,  if  at  all,  felt. 

My  experience,  then,  would  seem  to  corroborate 
the  opinion  of  Dr.  Murchison,  who  considers  the  acid 
treatment  superior  to  any  other  in  fever,  and  also 
that  of  Dr.  Chambers,  who  tells  us  in  his  Lectures, 
that  during  several  years  he  has  never  lost  a  case  oi 
fever  in  which  the  acid  had  been  exhibited  for  thirty- 

six  hours.  ^  ,  ,  , 

As  to  the  rationale  of  its  action.  Dr.  Richardson  s 
hypothesis,  as  founded  on  facts,  seems  to  me  suffi¬ 
ciently  satisfactory ;  but  who  would  cast  aside  bark 
in  ague,  or  acids  in  purpura  and  scurvy,  because  they 
were  used  empirically  ? 

If  Mr.  Steele  would  kindly  put  the  cases  ot  lever 
which  he  may  meet  with  during  the  next  few  months, 
under  the  acid  treatment,  and  give  us  the  result,  I 
am  sure  that  his  testimony  would  be  valued  as  that 
of  an  observer  unbiassed  in  its  favour ;  but  I  would 
beo-  of  him  to  use  the  acids  according  to  the  plan  of 
Din  Chambers,  whose  success  in  the  treatment  ot 

fever  is  so  well  known.  I  am,  sir,  etc., 

F.  C.  Howard. 

Linton,  May  25th,  1865. 
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Letter  from  Percy  Leslie,  Esq. 

Sir, — Drs.  Murchison  and  Steele,  in  their  late  com¬ 
munications  on  continued  fever,  speak  of  it,  and  cer¬ 
tain  theories  connected  with  the  nature  and  treat¬ 
ment  of  the  same,  as  might  at  first  sight  lead  one  to 
suppose  that  these  were  not  equally  true  of  mne- 
tenths  of  all  other  diseases.  For,  after  removing  the 
cause,  our  operations  are  mostly  confined  to  aiding 
nature  in  the  combat  against  disease :  first,  by  pre¬ 
venting  everything  that  would  hinder,  and  secondly, 
by  promoting  everything  that  would  assist,  a  restor¬ 
ation  of  that  dynamical  equilibrium  we  call  health. 
In  other  words,  we  look  upon  the  body  as  a  self-ad¬ 
justing  machine  and  treat  it  accordingly  equally  so 
in  all  its  ailments,  fevers  included.  True,  there  are 
a  few  antidotes  and  specifics  put  providentially  into 
our  hands,  which  enable  us  to  say  of  some  complaints 
that  a  cure  is  effected.  To  these  it  is  always  our  am¬ 
bition  to  add ;  and  from  time  to  time  it  will  be  per¬ 
mitted  us  to  do  so,  when  fevers,  from  their  having 
for  the  most  part  a  specific  origin,  will,  without 
doubt,  have  a  better  chance  of  being  introduced  into 
that  category,  than  the  vast  variety  of  disease  pro¬ 
duced  by  more  ordinary  and  universal  operations  ot 

nature.  „  ,  ,  , 

Dr.  Murchison  mentions  Mr.  Steele  s  paper  to  have 
for  its  object,  “  to  show  that  not  only  is  there  no  spe¬ 
cific  for  fever,  but  that,  as  Dr.  Corrigan  has  observed, 
in  the  present  state  of  our  knowledge,  there  can  be 
no  specific  for  this  disorder.”  This  means,  either 
that  our  present  state  of  knowledge  gives  us  no  spe¬ 
cific  for  fever,  which  may  be  true ;  or  else,  that  our 
present  knowledge  of  the  nature  of  fever  precludes 
the  possibility  of  such  being  discovered;  but  such  a 
statement  does  not  by  any  means  prove  that  the 
wisdom  gestating  in  the  womb  of  the  future  should 
be  equally  debarred  from  making  so  desirable  a  dis¬ 
covery.  I  am>  etc., 

Percy  Leslie. 

Eastbourne,  May  30th,  1865.  _ _ . 


Royal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  ot 
Examiners,  on  May  11th. 

Bell,  Anthony,  Newcastle-on-Tyne 
Broughton,  Robert  David,  Ruytou,  near  Shrewsbury 
Bugden,  Richard,  Tenterden,  Kent 
Cremonini,  John,  Bilston,  Staffordshire 
Fawcitt,  Thomas  Joseph,  Newcastle-on-Tyne 
Harrison,  Henry  Edward,  Great  Ormond  Street 
Powne,  Benjamin  Lamb,  Billingborough,  Lincolnshire 
Pratt,  Thomas  Gray,  March,  Cambridgeshire 
Ruttledge,  Edward  Butler,  Ingatestone,  Essex 
Shepard,  William  Lively,  Gray's  Inn  Road 
Shoolbraid,  David,  Duff  Town,  Banffshire 
Spilsbury,  Thomas  Hamilton,  Sierra  Leone 
Thomas,  Oliver  Dillon,  Pontypool 

Admitted  on  May  23rd — - 

Aveling,  Charles  Taylor,  Shacklewell 

Boult,  Edmund  Farrington,  Bath 

Cass,  William  Cunningham,  Cowes,  Isle  of  \\  ight 
Conry,  Thomas,  Dublin 
Dawson,  William  Baines,  Brentwood 
Dunn,  John  Roberts,  Warbleton,  Sussex 
Fennell,  Theodore,  Rain  Hill,  Lancashire 

Hawett,  William,  Wigan,  Lancashire 

Hughes,  John  Pearson,  Llandovery,  South  W  ales 
Lyle,  Henry  Bowden,  Ashburton,  Devon  _ 

Martin,  William  Young,  Little  Hulton,  Lancashire 
Milward,  James,  Bristol  ,  „  . 

Nearne.  Thomas  Albert,  Hungerford,  Berks 

Owen,  David  Charles  Lloyd,  Smethwick,  Birmingham 

Percy’,  George,  Dublin 

Roper,  Robert  Gear,  City  Road 

Spooner,  Charles  Henry,  Newington,  Surrey 

Whiting,  James  David  Charles,  Upper  Ebury  Street 

Worthington,  James  Copland,  Lowestoft 

Yeats,  George,  Aberdeen 

Admitted  on  May  24th— 

Lethbridge,  Charles  Frederick,  Torquay,  Devon 

Noel,  Vincent  Edmund,  Devonport 

Powell,  John,  Chichester 

Reeves,  Henry  Albert,  Newbury,  Berkshire 

Tilton,  John  Edward,  Stonehouse,  Gloucester 

Walls,  Albert  William,  Bayswater 

At  the  same  meeting  of  the  Court — 

Mitchell  John  Frederick,  ILM.S.  Lizard  Sheerness,  passed  his 
examination  for  Naval  Surgeon,  his  diploma  of  membership 
being  dated  March  14th,  1856. 


The  Fever  Epidemic  in  St.  Petersburg.  The 
Russian  Correspondence  of  May  9th  says  :  ;The  num¬ 
ber  of  sick,  which  had  considerably  diminished  in 
April,  has  again  increased  during  the  second  Easter 
week.’  This’  arises  principally  from  the  affluence  of 
the  workmen  in  the  building  trade,  who  began  to 
arrive  about  this  period.  Notwithstanding  the  re¬ 
crudescence  there  is  no  want  of  room  in  the  hospi¬ 
tal.” 


Apothecaries’  Hall.  On  May  25th,  1865,  the 
following  Licentiates  were  admitted : 

Elliot,  David,  Newcastle-on-Tyne 

Hickman  Richard  Murhall,  Seaton,  near  Salisbury 
Ward,  Frederic  Henry,  Finchley  Road,  alworth 
Wilby,  John  Burdett,  Leicester 

BIRTH. 

Williams.  On  May  25th,  at  13,  Newhall  Street  Birmingham  the 
”  wife  of  *T.  Watkin  Williams,  Esq.,  General  Secretary  of  the 
British  Medical  Association,  of  a  daughter. 

Death  of  Mr.  Waterton.  The  papers  announce 
the  death  of  the  well-known  traveller  and  naturalist, 
Mr.  Waterton,  in  his  eighty -third  year. 

Mr.  Thomas  Martin.  Our  respected  associate, 
Mr  Thomas  Martin,  on  the  24th  ult.  presided  at  the 
annual  meeting  of  a  society  in  Surrey  founded  by 
Mr.  Martin  himself  fifty-three  years  ago  ! 

Death  under  Chloroform.  A  lad,  aged  13  years, 
died  on  the  19th  of  May,  at  the  Ophthalmic  Hospital, 
Bloomfield  Street,  City,  from  syncope,  while  under 
the  influence  of  chloroform. 

Social  Science  Association.  The  ninth  annual 
meeting  of  the  National  Association  for  the  Promo¬ 
tion  of°Social  Science  will  be  held  at  Sheffield  from 
the  4th  to  the  11th  of  October  next. 
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Jvon-C°mbatants  (?).  Dr.  Ungar,  a  surgeon  in 
the  Austro-Mexican  army,  lately  died  in  the  hospital 
at  V  era  Cruz,  of  wounds  received  in  combat  with 
guerillas.  The  Belgian  papers,  amongst  the  number 
ot  killed  of  a  Belgian  regiment  in  the  Mexican  army, 
give  the  name  of  Surgeon  Lejeune. 

The  Bate  of  Mortality  last  week  was  22  per 
1,000  in  London,  24  in  Edinburgh,  and  20  in  Dublin  • 
29  in  Liverpool,  29  in  Manchester,  20  in  Salford  18 
in  Birmingham,  27  in  Leeds,  22  in  Bristol,  19  in 
Hull,  and  29  in  Glasgow.  The  rate  in  Vienna  was 
42  per  1,000  during  the  week  ending  the  13th  ult. 

The  Alkali  Act.  The  first  Report  of  Dr.  Angus 
Smith,  the  chief  inspector  under  this  Act,  has  been 
lately  presented  to  Parliament.  Lord  Derby,  in  com¬ 
menting  on  it,  congratulated  himself  on  the  perfect 
success  of  the  measure,  and  paid  a  deserved  compli¬ 
ment  to  Dr.  Smith. 

The  Army  and  Navy  Medical  Officers.  In 
consequence  of  a  requisition  signed  by  upwards  of 
twenty  Fellows,  the  President  of  the  Royal  Colleo-e  of 
Physicians  of  London  has  called  an  extra-ordinary 
general  meeting  of  the  College  for  the  5th  inst.  for 
the  purpose  of  reconsidering  the  question  of  the  army 
and  navy  medical  officers. 

The  Order  of  the  Bath.  The  Queen  has  ap¬ 
pointed  Surgeon-Major  William  Munro,  M.D.,  93rd 
Regiment,  and  Surgeon-Major  Henry  Bruges  Buckle 
1st  Punjaub  Regiment  of  Infantry,  to  be  Ordinary 
Members  of  the  Military  Division  of  the  Third  Class 
or  Companions  of  the  Most  Honourable  Order  of  the 
Bath. 

.  Carriage  Accidents.  The  following  fatal  car¬ 
riage  accidents  were  registered  during  the  past  week 
in  London.  A  widow,  aged  80  years,  was  run  over 
by  a  van  in  the  Farringdon  Road.  A  corkcutter, 
aged  /2  years,  was  run  over  by  a  cart.  A  o-ardener 
aged  73  years,  was  run  over  by  a  vehicle.  A  labourer’ 
aged  25  years,  was  run  over  by  a  cart  in  the  Dover 
Road.  A  carter,  aged  34  years,  was  run  over  by  a 
waggon  at  New  Cross. 

The  Royal  Society  of  England.  Only  fifteen 
candidates  can  be  elected  annually.  Of  these,  only 
three  are  ever  put  in  for  chemistry,  and  three  for 
astronomy ;  whilst  medicine  and  natural  history  also 
occasionally  have  three  fellowships  given  to  them 
This  year  chemistry  and  geology  have  each  only  one 
fellowship;  natural  history  has  three;  astronomy 
three ;  medicine  and  engineering  have  each  two  • 
mathematics,  literature,  and  Arctic  discovery  have 
each  one.  In  all  there  are  675  Fellows. 

Greenwich  Hospital.  In  a  discussion  in  the 
House  of  Commons  on  Tuesday  last.  Sir  John  Paking- 
ton  said  that  he  was  informed  that  it  was  intended 
to  place  this  magnificent  establishment  on  the  foot¬ 
ing  of  Haslar  or  Netley,  and  convert  it  into  a  mere 
hospital  m  the  ordinary  sense  of  the  word.  He 
wished  to  know  why  the  engineers  and  surgeons  of 
the  navy  had  been  excluded  from  the  list  of  those 
who  were  to  receive  pensions.  Mr.  Hennessy  said 
that  the  Commissioners  in  their  report  stated  that 
there  was  one  branch  of  the  establishment  in  which 
no  reformation  was  required— the  medical  branch. 

He  would  aslc,  therefore,  how  it  was  that  medical 
officers  m  the  navy  were  excluded  from  participation 
m  good  service  pensions.  Mr.  Childers  replied,  that 
the  honourable  member  for  King’s  County  had  truly 
stated  that  the  doctors  had  been  favourably  reported 
upon  by  the  Commissioners,  and  the  Admiralty  were 
not  going  to  take  away  any  part  of  their  emplovment. 

On  the  contrary,  they  would  probably  be  more  fullv 
occupied  than  at  present. 
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Apothecaries’  Hall.  The  next  “’examination  in 
arts  will  be  held  on  the  last  Friday  and  Saturday  in 
September.  The  subjects  will  be  the  same  as  at  the 
April  examination,  except  that,  in  Latin,  Virgil’s 
JEneid,  Book  V  I,  will  be  substituted  for  Caesar  Be 
Bello  Civili,  Books  I  and  II.  The  examination  for 
the  society  s  annual  prizes  for  proficiency  in  the 
knowledge  of  botany  (systematic,  descriptive,  and 
physiological)  will  be  held  on  the  second  Wednesday 
-A-ugTist.  The  examinations  for  the  prizes  in  ma- 
teria  medica  and  pharmaceutical  chemistry  will  be 
held  on  the  third  Wednesday  and  following  Fridav 
m  October.  °  J 

Medical  Candidates  for  Coronerships.  Mr. 
Wilson,  the  medical  candidate  for  the  coronership" 
of  Leeds,  has  been  defeated  by  Mr.  Emsley  an  at¬ 
torney.  The  causes  of  Mr.  Wilson’s  failure  we  know 
not ;  but  we  trust  that  the  lukewarmness  of  his  me¬ 
dical  brethren  is  not  accountable  for  it.  Mr.  Carr 
whom  we  announced  as  a  candidate  for  the  coroner- 
ship  of  South  Northumberland,  has  retired  from  the 
contest,  and  left  it  in  the  hands  of  the  lawyers.  We 
regret  to  hear  that  in  this  case  medical  gentlemen 
were  actively  engaged  canvassing  in  behalf  of  the 
lawyer  as  against  their  own  medical  brother.  Sic 
semper !  alas ! 

A  Homceopathic  Challenge.  Mr.  Clifton,  a  ho¬ 
moeopathic  practitioner,  has  addressed  a  proposal  to 
the  governors  of  the  Northamptom  Infirmary.  “  As 
the  expenditure  of  the  Northampton  Infirmary,”  he 
says,  “  exceeds  its  income  by  the  annual  amount  of 
=£200,  I  will  guarantee  to  provide  that  sum  annually 
on  the  condition,  that  the  governors  will  appropriate 
the  fourteen  beds  in  the  Convalescent  Hospital,  or 
an  equal  number  in  the  Infirmary,  for  the  reception 
m®dical  cases,  to  be  treated  homoeopathically  • 
and  for  such  cases,  I  will  undertake  to  provide  the 
necessary  medicines,  and  a  dispenser,  free  of  cost  to 
the  institution.”  He  asks  this,  1.  As  a  matter  of 
justice  to  those  governors  who  adopt  homoeopathy, 
and  to  the  poor  who  prefer  being  treated  according 
to  that  system  ;  2.  Because  homoeopathy  has  been 
proved  to  be  much  more  successful  than  the  older 
system ;  and  3.  That  cases  considered  incurable  by 
allopathy  may  have  the  benefit  of  trying  homoeopathy 
and  vice  versa.  During  the  past  year  several  cases 
pionounced  incurable  have  left  the  Infirmary,  and 
have  been  cured  at  the  homoeopathic  dispensary.” 

Too  Many  Lectures.  On  the  defects  of  the  mo¬ 
dern  method  of  study.  Sir  Benjamin  Brodie  held 
strong  opinions,  which  may  be  summed  up  in  the 
statement  that  students  now-a-days  are  made  to 
attend  too  many  lectures.  He  used  to  congratulate 
himself  on  the  fact  that  his  professional  education 
belonged  to  the  past  and  not  to  present  times;  that, 
in  short,  he  lived  under  a  system  which  permitted 
him  to  educate  himself.  He  got  the  greatest  benefit 
m  the  way  of  instruction  from  a  diligent  attendance 
m  the  dissecting-room  and  in  the  wards  of  the  hos¬ 
pital;  and  he  glories  in  the  remembrance  that  he  did 
not  attend  “one-fourth  of  the  number  of  lectures 
which  the  unfortunate  students  are  now  required  to 
listen  to  under  the  direction  of  the  constituted  au- 
thonties.  ’  He  points  out  that  he  was  not  alone  in 
his  dislike  of  lectures.  Abernethy  used  to  complain 
that  Brodie’ s  distinguished  contemporary,  Mr.  Law¬ 
rence,  now  the  chief  surgeon  at  St.  Bartholomew’s, 
would  not  attend  his  lectures.  “  I  can  easily  con¬ 
ceive”,  adds  Sir  Benjamin,  « that  if  I  had  been  com- 
polled  to  sit  on  the  benches  of  a  theatre  four  or  five 
lours  daily,  or  tempted  to  compete  for  prizes  as  stu- 
c  ents  are,  and  to  get  crammed  for  various  examina¬ 
tions,  my  position  in  life  afterwards  would  have  been 
\  ery  different  from  what  it  has  been  in  reality.” 
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Coroner’s  Inquests.  Dr.  Lankester,  the  coroner 
or  Central  Middlesex,  has  sent  in  a  second  annual 
report  from  August  1st,  1863,  to  July  31st,  1864.  It 
ippears  that  there  were  held  in  his  district  1,271  in¬ 
quests  in  the  year,  making  191  inquests  more  in  the 
ast  than  in  the  former  year.  This  increase  is  due  to 
the  increase  of  population,  and  the  increased  vigi¬ 
lance  of  the  summoning  officers.  One  of  the  most 
noticeable  features  in  the  returns,  says  Dr.  Lankes- 
ter,  is  the  increase  of  inquests  under  the  head  of 
accidental  deaths,  which  amount  to  the  large  number 
of  70  cases.  He  attributes  the  increase  of  accidental 
deaths  to  the  increased  traffic  in  the  streets  of  Lon¬ 
don  ;  and  to  the  enormous  development  of  building 
industry  in  the  centre  of  London.  The  increase  of 
verdicts  under  the  head  of  suicide  and  homicide  is 
not  greater  than  may  be  accounted  for  by  the  increase 
of  population.  The  diminution  of  verdicts  of  “  death 
from  unknown  causes,  may  be  accounted  for  by  juries 
more  frequently  returning  verdicts  of  “  wilful  murder” 
in  the  case  of  newly  born  children  found  dead  in  the 
streets.  A  table  gives  the  number  of  inquests  held 
in  hospitals,  prisons,  and  lunatic  asylums  in  the  cen¬ 
tral  distinct  of  Middlesex.  This  table  shows  that 
while  the  number  of  inquests  held  in  St.  Mary’s 
Middlesex,  and  University  College  Hospitals  have 
been  nearly  the  same,  there  has  been  a  large  increase 
at  the  Royal  Free.  The  Great  Northern,  which  dur¬ 
ing  the  previous  year  had  been  removed  from  King’s 
Cross  to  the  Caledonian  Road,  Islington,  and  received 
no  in-patients,  has  reopened  its  doors,  and  gives  for 
the  past  year  five  cases.  The  increase  of  cases  in  the 
prisons  is  remarkable.  In  these  places  an  inquest  is 
held  on  every  death,  from  whatever  cause.  The  in¬ 
quiries  in  workhouses  are,  perhaps,  fewer  in  propor¬ 
tion  to  their  inhabitants  than  in  asylums ;  and  this 
may  be  accounted  for  by  the  fact  that  no  notice  of 
death  occurring  in  workhouses  is  required  to  be  given 
to  the  coroner.  As  the  coroner’s  inquiry  is,  no  doubt, 
a  great  protection  to  those  who  die  in  prisons  and 
lunatic  asylums.  Dr.  Lankester  thinks  it  a  question 
well  worthy  of  consideration,  in  view  of  the  helpless 
condition  of  the  great  majority  of  the  inhabitants  of 
workhouses,  as  to  whether  the  coroner’s  inquest 
should  not  be  held  in  all  cases  on  persons  dying  in 
workhouses,  or,  at  least,  that  all  certificates  of  death 
should  be  referred  to  the  coroner.  There  is  one 
class  of  accidents  which  presents  a  decrease ;  and 
that  is  the  class  which  occurs  on  railways.  The  dif¬ 
ference  between  the  number  of  deaths  from  suicide 
in  the  two  years  is  so  slight  as  to  indicate  on  the 
whole  that  the  causes  which  lead  to  this  disastrous 
occurrence  have  been  the  same  in  the  two  years. 
The  methods  of  self-destruction  employed  have  dif¬ 
fered  very  considerably  in  the  two  years.  Thus,  in 
the  years  1862-3  there  were  19  cases  of  poisoning, 
while  in  1863-4  there  were  but  nine.  There  was  but 
one  instance  of  poisoning  by  opium  in  the  latter 
year,  against  four  in  the  previous  year,  and  two  cases 
of  poisoning  by  oxalic  acid  in  the  second  year  against 
five  in  the  first  year.  The  only  poison  employed  in 
the  second  year  which  was  not  used  in  the  til's t  is 
corrosive  sublimate,  while  strychnine,  sulphuric  acid, 
prussic  acid,  and  potash  which  were  answerable  for 
six  deaths  in  the  first  year  do  not  appear  in  the  list 
of  the  second.  Our  legislation  was  at  one  time  feroci¬ 
ous  with  regard  to  the  destruction  of  human  life.  A 
reaction  took  place,  which  has  placed  us  in  our  pre¬ 
sent  position,  in  which  upwards  of  150  dead  children 
are  annually  found  in  the  streets  of  London.  It  is 
not  too  much  to  suppose  that  where  one  child  is 
found  another  is  successfully  hidden  for  ever.  In 
cases  where  the  mothers  have  been  discovered  their 
ages  have  averaged  about  20  years ;  as  it  is  not  to  be 
supposed  the  same  woman  commits  this  crime  a 


second  time,  and  as  the  expectancy  of  a  woman’s 
life  at  20  is  40  years,  this  would  give  the  large  num¬ 
ber  of  12,000  women  living  in  London  alone  who  have 
thus  secretly  destroyed  their  offspring.”  In  conclu¬ 
sion,  the  coroner  draws  attention  to  the  general  want 
in  London  of  better  and  more  convenient  houses  for 
the  dead,  those  attached  to  workhouses  and  for  paro¬ 
chial  use  being  generally  inconvenient  and  deficient 
in  light,  ventilation,  and  the  requisites  for  making 
post  mortem  examinations.  He  thinks  it  would  be 
most  desirable  to  erect  deadhouses  in  every  parish, 
so  that  the  poor  who  have  but  little  room  in  their  re¬ 
sidences  might  be  able  to  deposit  their  dead  until  the 
time  has  arrived  for  the  corpse  to  be  buried,  thus 
avoiding  the  production  of  disease,  and  the  tendency 
to  demoralisation  produced  by  the  presence  of  the 
living  and  the  dead  in  the  same  room. 

Alcohol.  Dr.  Munroe,  F.L.S.,  lately  gave  a  lec¬ 
ture  to  the  Hull  Band  of  Hope  Union.  Numerous 
chemical  experiments  were  performed  by  the  lecturer 
to  show  that  alcohol  was  not  assimilated  in  the  tis¬ 
sues,  and  could  not,  therefore,  afford  the  slightest 
nourishment,  being  eliminated  as  alcohol  just  the 
same  as  it  entered.  He  did  not  wish  his  paper  to 
partake  of  the  character  of  a  teetotal  lecture,  but 
rather  that  of  a  scientific  inquiry  into  the  mode  of 
action  of  alcohol  when  introduced  into  the  tissues  of 
the  body.  The  all-important  question  to  be  answered 
was,  What  was  alcohol?  Was  it  food,  or  poison,  or 
medicine,  or  a  luxury  ?  The  researches  of  physiology 
and  modern  medical  science  proved  that  perfect 
health  could  only  be  preserved  by  total  abstinence 
from  all  intoxicating  drinks  ;  because  alcohol,  for  the 
time  being,  had  the  peculiar'  power  of  disarranging 
the  natural  functions  of  the  body,  and  producing  a 
morbid  condition  of  the  tissues  with  which  it  came  in 
contact.  Every  writer  on  the  subject  of  toxicology 
had  classified  alcohol  as  a  narcotico-irritant  poison. 
Having  traced  the  career  of  alcohol  from  the  mouth 
and  stomach,  and  found  that  it  was  not  nutritious, 
nor  yet  even  friendly  to  the  functions  of  digestion  or 
nutrition,  the  lecturer  drew  attention  to  the  micro¬ 
scopic  appearances  of  the  blood,  showing  how  speedily 
elements  of  diet,  medicinal  substances,  and  poisons 
were  found  in  the  liquor  sanguinis,  and  how  the  cor¬ 
puscles  of  the  blood  became  affected  by  these  various 
agents,  especially  by  alcoholic  drinks.  Alcohol  dete¬ 
riorated  the  liquor  sanguinis,  and  also  stimulated 
the  blood-discs  to  an  unnatural  contraction,  which 
induced  their  premature  death.  The  colouring  matter 
was  dissolved  out  of  them,  and  the  pale  discs  lost 
their  vitality,  whence  less  oxygen  could  be  absorbed, 
and  less  carbon  carried  out.  Particular  reference 
was  made  to  a  very  frequent  cause  of  disease  from 
the  habitual  presence  of  alcohol  in  the  circulating 
medium ;  viz.,  fatty  degeneration.  Three-quarters 
of  the  chronic  illnesses  medical  men  had  to  treat 
were  occasioned.  Dr.  Chambers  said,  by  this  disease ; 
arising,  no  doubt,  from  the  universal  practice  of  daily 
stimulation.  The  lecturer  referred  to  the  effects  of 
alcohol  on  the  cerebrum,  showing  that  the  brain  was 
more  liable  to  disease  from  alcohol  from  the  fact  that 
alcohol  selected  that  organ  on  which  to  spend  its 
chief  action.  Lallemand  and  Perrin  proved  that 
alcohol  produced  in  all  persons  an  intoxication  which 
was  marked  by  a  progressive  series  of  functional  dis¬ 
turbances  and  alterations,  the  intensity  of  which 
corresponded  with  the  quantity  of  alcohol  taken. 
The  lecturer  had  come  to  the  conclusion — 1.  That 
where  the  body  was  free  from  disease,  and  the  brain 
in  a  healthy  condition,  the  psychical  or  moral  portion 
would  have  full  power  to  keep  in  check  or  overbalance 
the  passions  for  evil ;  2.  That  when  the  brain  had 
become  poisoned  with  alcohol,  which,  by  a  peculiar 
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elective  affinity,  selected  certain  special  ganglia  of 
the  brain,  whose  functions  it  deranged,  the  resisting 
power  of  the  will  for  the  time  being  became  impaired 
or  weakened,  and  the  man  became  powerless  against 
the  temptations  which  beset  him;  3.  That  if  the 
brain  were  continually  under  the  influence  of  alcohol, 
the  power  of  the  will  became  lost,  and  the  patient  re¬ 
lapsed  into  a  confirmed  dipsomaniac — a  pitiable 
spectacle  of  drunken  insanity. 

Greenwich  Hospital.  A  writer  in  the  Times 
makes  the  following  remarks : — The  Seamen’s  Hos¬ 
pital  Society  have  decided  to  abandon  their  floating 
hospital,  the  Dreadnought,  and  have  purchased  from 
the  Greenwich  Hospital  Commissioners,  for  <£5,500, 
a  site  adjacent  to  Greenwich  Hospital,  and  are  about 
to  spend  the  greater  part  of  forty -four  years’  savings 
and  benefactions,  at  least  <£60,000,  in  erecting,  within 
a  stonethrow  of  the  ancient  and  now  half- vacant 
Greenwich  Hospital,  a  new  hospital  to  hold  three 
hundred  beds.  This  Seamen’s  Hospital  Society,  which 
has  purchased  a  site,  and  is  about  to  build  at  the 
very  doors  of  Greenwich  Hospital,  was  instituted  in 
1821,  and  incorporated  by  Act  of  Parliament  in  1833. 
Xt  is  a  hospital  where  the  wounded  are  healed  and 
the  sick  are  cured.  It  is  open  to  every  comer.  It  is 
aided  by  Royalty  and  by  our  principal  shipowners, 
and  has  for  forty-four  years  been  most  popular.  The 
legacies  and  donations  given  to  it  amount  to  more 
than  <£100, 000.  The  Admiralty  provides  it  with  a 
ship.  It  seems  to  be  a  model  of  economy.  But  the 
Seamen’s  Hospital  Society  could  not  relieve  all  the 
cases  of  distress  occurring  in  that  class.  Nine  of  the 
London  hospitals  relieved  in  1863,  three  hundred  and 
ninety-one  sailors  as  in-patients.  If  the  four  other 
general  hospitals  were  included  in  this  return,  we 
should  have  to  add  about  one  hundred  and  fifty  more. 
It  is  stated  by  the  officers  of  the  Floating  Hospital 
that  sailors  now  prefer  to  be  cured  on  shore.  On 
shore  they  find  ampler  space  and  increased  comfort, 
and  "  they  have  had  enough  of  ship”,  they  say  at 
sea.  Is  it  necessary  to  say  more  on  behalf  of  the 
claim  of  the  Seamen’s  Hospital  Society,  to  occupy  a 
portion  of  Greenwich  Hospital.  The  present  Infirm¬ 
ary  of  Greenwich  Hospital  contains  room  for  nearly 
three  hundred  beds.  In  King  Charles’s  and  King 
William’s  quarters,  which  form  the  two  western  divu 
sions  of  the  main  building,  there  is  room  for  about 
five  hundred  and  fifty  more  beds.  Why  should  not 
the  eastern  moiety  of  the  Hospital,  composed  of 
Queen  Anne’s  and  Queen  Mary’s  quarters,  be  assigned 
at  once  to  the  use  of  the  Seamen’s  Hospital  Society, 
for  the  benefit  of  the  mercantile  marine  ?  The  report 
of  the  visiting  surgeon  to  the  society,  framed  with 
exclusive  reference  to  the  contemplated  scheme  of  a 
new  hospital  to  be  built  on  shore,  contains  the  fol¬ 
lowing  passage  :—c  A  hospital  establishment  consist¬ 
ing  of  isolated  buildings  at  some  distance  apart  from 
each  other,  in  a  quiet,  airy  situation,  would  represent 
perhaps  the  best  type  of  hospital;  but  it  is  clear  that 
a  hospital  erected  in  such  a  situation  would  for  most 
purposes  be  next  to  useless,  and  would  be  enormously 
costly.’  Greenwich  Hospital  is  built  precisely  on 
this  principle  of  isolation ;  it  is  quiet,  and  very  airy ; 
it  is  composed  of  five  entirely  separate  portions  :  two* 
if  not  three,  of  these  piles  of  building  will  soon  be 
absolutely  vacant.  They  can  be  had  without  cost  • 
let  us  try  their  utility.  ’ 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday.. .. .St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m.— 

King’s  College,  'r30  p.m. — Charing  CrosB,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  l  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  “  On  the  Progress  of  Surgery  during  the  Present 
Century.” — Epidemiological  Society,  8  p.m.  Deputy  Inspector- 
General  Smart,  M.D.,  R.N.,  “On  the  Dengue  (Break-bone 
Fever  of  Hot  Climates — the  Scarlatina  Rheumatica  of  Dr. 
Copland).” — Entomological. 

Tuesday.  Anthropological  Society  of  London,  8  p.m. 

Wednesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Pro¬ 
fessor  Fergusson,  “  On  the  Progress  of  Surgery  during  the 
Present  Century.” — Obstetrical  Society  of  London.  7  p.m.. 
Council  Meeting.  8  p.m.,  Adjourned  Discussion  on  Dr. 
Barnes’s  paper  on  Dysmenorrhoea  due  from  a  Peculiar  Form 
of  Conical  Cervix;  also,  a  Supplement  to  the  same,  by  Dr. 
Barnes.  Case  of  Extrauterine  Fcetation,  by  Dr.  J.  Braxton 
Hicks.  Cases  of  Hydatidiform  Degeneration  of  Placenta 
with  Albuminuria,  by  Dr.  B.  Woodman. — Geological. 

Friday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  “  On  the  Progress  of  Surgery  during  the  Present 
Century.” — Astronomical.— Royal  Institute. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C, 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  nos 
necessarily  for  publication. 


A  Correspondent  reminds  us  that  the  gentleman  alluded  to  in  the 
Journal  of  May  20th,  in  connection  with  Hospital  Conveyances 
for  the  Sick,  is  not  Mr.,  but  Sir  Macdonald  Stephenson,  the  well 
known  engineer. 

Number  IV  op  the  Archives  op  Dentistry,  edited  by  Mr.  E. 
Truman,  contains  a  paper  by  Mr.  Bate  on  Filling  Teeth  with 
Gold.  Mr.  Truman  continues  his  series  on  Mechanical  Dentistry 
in  England.  Dr.  Richardson  has  a  Chapter  on  the  Teeth  and 
Mouth  in  Idiots.  There  is  also  an  interesting  account  of  the 
Replantation  and  Transplantation  of  Teeth,  translated  from  the 
German  of  Dr.  Hitscherlich. 

Fees  for  Vaccination. — It  would  appear  from  the  following  direc¬ 
tions,  issued  some  years  ago  by  the  Poor-Law  Board,  that  medical 
men  can  claim  fees  for  re-vaccinations ;  in  fact,  for  all  successful 
cases  of  vaccination.  The  Assistant  Secretary  writes  : 

“The  Poor-Law  Board  direct  me  to  state  that,  in  accordance 
with  the  contracts  entered  into  by  the  guardians  in  pursuance  of 
the  statute  16  and  17  Viet.,  cap.  100,  the  public  vaccinators  are 
entitled  to  be  paid  for  the  successful  vaccination  of  any  person 
resident  in  the  union  whose  name  is  entered  in  the  register  pro¬ 
vided  by  the  guardians,  in  accordance  with  the  contract.  There  is 
no  limitation  as  to  age,  nor  is  it  material  that  the  persons  had  been 
previously  successfully  vaccinated.” 
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have  been  honoured  by  the  request,  through  the 
)ean  of  your  School  of  Medicine,  to  deliver  to  the 
uccessful  competitors  the  prizes  which  they  have 
ained  by  excellence  and  proficiency  in  the  studies  of 
his  school ;  and  here,  at  the  outset,  I  am  led  to  note 
tie  sound  judgment  which  has  governed  the  defini- 
ion  of  the  field  of  competition.  With  a  few  excep- 
ions,  prizes  are  not  awarded  for  single  courses  ;  but 
lasses  are  grouped  in  accordance  with  the  curricu- 
am  laid  down  for  students  of  the  first  and  subse- 
uent  years ;  the  object  being  to  ensure  the  general 
roficiency  of  the  students  of  each  year  in  their  re- 
pective  subjects  of  study.  I  am  happy  in  being 
ermitted  to  take  part  in  an  assemblage  and  on  an 
ccasion  that  have  for  their  essential  cause  and  con- 
ition  the  increase  and  diffusion  of  knowledge.  I 
m  favoured  in  being  the  instrument  of  manifesting 
lie  satisfaction  which  the  teachers  of  science  in  this 
chool  feel  in  the  success  which  proficiency  testifies 
o  their  endeavours  to  impart  such  science.  I  am 
;lad  also  to  meet  fellow-learners  of  every  grade, 

•  hose  main  aim  and  labour  profess  to  be  to  gain 
hose  steps  in  science  which  may  lead  them  to  a 
eight  whence,  in  their  turn,  perhaps,  they  may  dis- 
ern  the  signs  by  which  our  view  of  the  field  of  know- 
■dgc  may  be  expanded. 

In  every  race,  one  wins,  or  a  few  gain  prizes ;  but 
■very  competitor  has  earned  in  the  course  what  far 
I  ranscends  in  value  the  mark  of  some  small  relative 
uperiority.  In  the  training  or  preparation  for  mere 
>kysical  excellence,  the  muscular  fibre  is  strung, 
he  capacity  of  respiration  developed,  the  vigour 
>f  circulation  increased,  the  whole  bodily  health 
mproved ;  the  organism  is  a  better  organism,  can  do 
greater  things,  can  receive  higher  enjoyments.  But 
hese  perfections  subside  with  the  cessation  of  the 
xercises  that  educed  them.  Yours  has  been  a  com- 
etition  of  a  higher  kind;  not  of  the  powers  of  the 
nimal,  but  of  those  of  the  man  ;  not  of  the  body,  but 
f  the  mind ;  and  the  gain  in  the  training  and  very 
ct  of  competition  must  have  been  proportionate. 
Moreover,  in  the  friendly  endeavours  to  excel  in 
■  hich  you  have  been  engaged,  you  have  done  more 
or  your  own  advantage  and  that  of  mankind  than 
lerely  improve  the  working  of  your  own  intellects, 
’he  very  exercises  by  which  the  acquisitivity  of  ideas, 
etentivity  of  facts  and  principles,  power  of  compari- 
on  of  grounds  for  this  or  that  conclusion — in  short, 
ny  of  the  faculties  of  apprehending  truth,  have  been 
mproved  or  educed;  have  left  you  in  possession — 
ermanent  possession,  let  us  hope — of  the  elements 
f  anatomy,  physiology,  chemistry,  zoology,  botany, 
nd  other  definite  kinds  or  sums  of  natural  science, 
hich  go  to  endow  you  with  the  faculty  of  compre¬ 


hending  the  nature  of  injuries  and  symptoms  of  dis¬ 
ease,  and  of  applying  that  power  in  behoof  of  your 
suifering  fellow -men. 

Now,  the  lowest  amount  of  this  intellectual  wealth 
which  may  have  been  gained  and  garnered  by  the 
student  is  to  him  a  prize  far  exceeding  in  value  the 
signs  and  tokens  of  honour  which  I  have  had  this  day 
to  distribute.  Let  not,  then,  any  of  the  so-called 
“unsuccessful”  repine  or  feel  discontent  at  the  issue 
of  the  competitions.  He  has  gained  a  better  posses¬ 
sion,  in  whatever  measure  he  may  have  mastered  the 
sciences  which  he  has  had  the  opportunity  of  learn¬ 
ing  ;  he  has  succeeded  in  a  far  higher  matter,  if  his 
conscience  tells  him  he  has  done  his  best,  and  has 
neither  wantonly  nor  wilfully  thrown  away  his  oppor¬ 
tunities.  As  our  great  poet  sings  : 

“  Fame  is  do  plant  that  grows  on  mortal  soil, 

Kor  in  the  glistering  foil  set  off  to  the  world,  nor  in  broad 
rumour  lies; 

But  lives  and  spreads  aloft  in  those  pure  eyes  and  perfect  witness 
of  th’  all-judging  Jove  : 

As  he  pronounces,  lastly,  on  each  deed, 

Of  so  much  praise  in  heaven  expect  thy  meed." 

But,  to  descend  from  these  heights  to  things  of 
less  empyreal  concern :  let  me  congratulate  you  on 
your  being  students  of  St.  Mary’s  Hospital  and 
School  of  Medicine,  and  show  cause  of  congratulation 
by  reference  to  the  opportunities,  arrangements,  and 
conditions  which  it  affords  for  a  sound  and  thorough 
scientific  and  practical  medical  education. 

[The  chief  characteristics  of  these  were  then  de¬ 
fined  and  commented  on.] 

It  is  sometimes  asked.  Is  medicine  a  science  ?  This 
question,  like  many  others,  is  hardly  reasonable  or 
fair,  the  two  terms  being  so  unequal  in  degrees  of 
Complexity.  So  far  as  medicine  knows  the  cause  and 
condition  of  a  curable  disease,  and  the  one  infallible 
cure,  to  that  extent  it  is  “  science”.  If  medicine  has 
mastered  the  nature  of  a  specific  malady,  if  there  be 
a  specific  malady,  and  has  discovered  the  specific  re¬ 
medy,  if  there  be  such  a  thing  as  a  specific,  it  may 
claim  to  be  a  science.  I  leave  to  the  experienced 
practitioner  to  determine  what  may  be  the  propor¬ 
tion  of  the  field  of  observation  and  practice  com¬ 
monly  called  “  medical  science”  which  is  in  the  above 
defined  condition ;  and  what  the  proportion  of  that 
field  in  which  the  cultivators  differ  in  their  views  as 
to  the  cause,  the  nature,  and  the  remedy  of  disease. 

Your  excellent  professor  of  chemistry  will  tell  you 
that,  having  a  special  aim  in  view,  he  adds  a  certain 
reagent  to  a  given  solution  or  mixture,  knowing  that 
it  will  produce  such  desired  result ;  viz.,  a  certain  in¬ 
fallible  decomposition  and  recomposition.  The  pre¬ 
vision  and  its  fulfilment  prove  that  he  possesses  a 
science.  But,  were  other  chemists  to  affirm  that  a 
different  reagent  would  produce  the  same  result,  or 
that  the  solution,  if  left  to  itself,  would  produce  it  by 
spontaneous  decomposition  or  recomposition ;  and  if 
there  were  really  grounds  for  such  affirmations  or 
diverse  views  of  the  case, — you  would  then  conclude 
that  chemistry  had  not  reached  the  scientific 
stage,  and  would  hardly  expect  it  to  enjoy  public 
confidence. 

In  fact,  we  see  at  the  present  day  that  the  public 
confide  not  so  much  in  medicine  as  a  science  as  in  the 
particular  practitioner.  It  is  characteristic  also  of 
the  present  phase  in  the  growth  of  medicine,  that 
the  public  are  liable  to  be  deluded  and  led  astray  by 
its  shams ;  and  not -until  medicine  becomes  a  science 
can  such  simulacra  be  expected  to  vanish,  and  quacks 
and  quackery  to  become  extinct.  Time  was  when 
disasters  were  deemed,  in  the  literal  sense  of  the 
term,  to  be  the  effect  of  malign  influence  of  stars. 
Two  or  three  centuries  ago,  the  horoscope  was  cast, 
and  believed  to  indicate  the  future  destinies  of  the 
heir,  by  the  same  classes  as  now  accept,  in  like  faith, 
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the  infinitesimal  globule.  The  astrologer  then  had 
leave  to  move  in  the  same  social  scale,  and  to  sit 
at  the  same  tables,  as  now  the  homceopathist.  As¬ 
tronomy  had  not  risen  to  its  full  development  as  a 
science.  It  is  interesting,  indeed,  to  consider  how  a 
public,  ignorant  of  and  careless  about  the  grounds 
and  proofs  of  an  established  science,  does  in  time 
come  to  believe  in  and  trust  it,  to  the  exclusion  of  its 
simulacra,  and  the  utter  deposition  and  extinction  of 
the  quack  professors  of  the  same.  I  believe  the 
public  gain  this  faith  by  what  the  true  science  effects, 
and  what  it  predicts. 

By  means  of  the  data  of  astronomy,  the  seas  are 
navigated,  and  remote  parts  of  the  earth  reached 
with  marvellous  exactitude.  Astronomy  foretells 
phenomena  to  the  day,  hour,  minute,  even  second 
of  time:  the  interval — it  may  be  years  —  after 
the  prediction  passes;  and  at  the  very  hour,  and 
fractional  part  of  the  hour,  the  event  foretold 
comes  off. 

The  paleontologist,  from  a  fossil  fragment,  infers 
that  such  a  form  of  animal,  strange,  it  may  be,  or 
gigantic,  has  existed  in  such  an  island ;  and  com¬ 
mits  himself  a  prophetic  sketch  of  the  same.  Other 
parts  are  afterwards  found ;  at  length,  perhaps,  the 
entire  skeleton.  The  public  knows  nothing  of  the 
laws  of  correlation  by  which  the  prevision  of  a  form 
of  life  long  passed  away,  and  never  seen  by  human 
eye,  was  gained ;  but  it  is  struck  by  the  fulfilment, 
and  accepts  or  believes  in  the  science. 

Medicine  is  occasionally  called  upon  to  prophesy  in 
public :  the  rank  of  the  patient  requires  a  bulletin. 
Reference  to  some  of  these  series  of  predictions  and 
the  actual  results  may  partly  account  for  the  degree  in 
which  medicine  still  halts,  as  a  science,  in  public 
estimation.  And  so  it  comes  to  pass  that  the 
question  continues  to  be  asked,  “  Is  medicine  a 
science  P” 

The  great  question  for  you,  however,  is — Can  medi¬ 
cine  become  a  science  P  From  every  analogy  of  the 
progress  of  human  intellectual  endeavours  to  raise, 
by  observation  and  experiment,  a  body  of  facts  and 
phenomena  to  the  status  of  true  science,  the  reply 
to  the  latter  question  would  be  emphatically,  Yes  ! 

Anatomy,  physiology,  pathology,  or  a  knowledge  of 
deterioration  of  structures,  to  the  minutest  degree  in 
which  the  microscope  can  show  such  changes  for  the 
worse,  in  the  fluids  and  elementary  tissues  of  organs; 
chemistry,  especially  organic  ;  the  nature  and  powers 
of  medicines — in  short,  all  those  bodies  of  doctrine 
worthy  of  the  name  of  science,  and  which  b  ar 
upon  the  problem  of  life,  must  be  cultivated — 
if  possible  mastered — as  the  indispensable  basis  on 
which  a  lasting  superstructure  of  a  true  science  of 
medicine  can  be  raised.  Medicine  can  only  become 
science  by  and  through  the  subservient  bodies  of  doc¬ 
trine  that  have  become  science — the  unknown  must 
be  reached  by  the  known. 

In  every  age,  the  individual  who  has  effected  most 
to  raise  medicine  and  surgery  to  the  rank  of  sciences, 
has  been  the  practitioner  who  was  most  distinguished 
for  his  knowledge  of  science. 

John  Hunter,  besides  being  the  greatest  surgeon 
of  his  time,  was  the  best  physiologist,  the  greatest 
comparative  anatomist,  and,  what  was  then  little  if 
at  all  known  to  his  compatriots,  he  held  the  most  ad¬ 
vanced  views  of  zoological  classification,  and  was  the 
most  experienced  palaeontologist. 

In  considering  the  obstacles  that  impede  the  pro¬ 
gress  of  medicine  to  the  scientific  status,  I  have  been 
led  to  regard  in  that  light,  among  other  opposing  in¬ 
fluences,  “fees”  and  “examinations”. 

Taking  poor  human  nature  as  it  is,  I  suppose  that, 
if  the  palaeontologist  were  to  receive  his  honorarium 
for  every  fossil  he  gave  an  opinion  on,  the  number  of 
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mistaken  determinations  would  be  enormously  ii 
creased.  W ere  the  chemist  to  make  his  analysis  wit 
a  view  to  the  fee,  he  would  be  diverted  and  led  fa 
astray  from  the  track  of  discovery.  If  the  zoolog  is 
might  claim  and  receive  pecuniary  reward  for  ever 
new  insect,  shell,  or  worm,  he  might  characterise,  th 
number  of  “nominal  species”  would  be  vastly  on  th 
increase.  Nature  will  not  be  bribed  to  reveal  he 
secrets ;  hardly  will  she,  and  rarely,  reveal  thei 
under  the  torture  of  vivisectional  experiment.  Sh 
demands  the  full  and  entire  devotion  of  her  suitoi 
in  long  years  of  subservient  observance ;  and  only  t 
such  single-minded  worshippers  of  truth  will  sh 
whisper  a  particle  of  it. 

The  physician  who,  in  our  day,  has,  perhaps,  don 
most  towards  rendering  medicine  a  science,  i 
Rokitansky,  through  the  very  great  proportion  of  hi 
time  devoted  to  the  study  of  eleemosynary  cases. 

The  same  condition  of  advancement  exists  in  th 
relations  between  the  patients  in  hospitals  and  th 
medical  officers.  But  for  the  entire  range  of  maladies 
in  the  various  classes  of  society,  one  is  disposed,  i: 
reference  to  the  advance  of  medical  science,  to  in 
dulge  in  the  Utopian  desire  of  the  devotion  of  som 
one  adequately  gifted  in  mental  power  and  ma 
terial  wealth  to  the  study  of  disease,  exc-lusivel 
with  a  scientific  aim;  able  to  select  his  cases;  no 
necessarily  diverted  from  a  given  and  promisin: 
line  of  observation  by  the  calls  of  remunerativ 
practice. 

Thus,  in  the  same  malady  affecting  different  inch 
viduals  under  similar  conditions  of  age,  sex,  temper 
ament,  or  constitution,  the  effects  might  be  com 
pared,  of  the  customary  or  accepted  remedies  in  on 
case,  of  the  remedies  of  an  opposite  kind — condition 
of  practice  which  in  some  instances  now  divide  th 
medical  mind — and  of  the  withholding  all  medi 
cines :  just  as  the  chemist,  in  quest  of  discover 
alone,  perseveres  in  the  pursuance  of  the  analyse: 
of  a  particular  class  of  compounds,  his  faculty  o 
insight  being  sharpened  in  relation  to  them, 
exclusive  study  and  progressive  familiarity  with  thei 
specialties. 

In  reference  to  the  second  of  the  obstacles  which  i 
has  occurred  to  me  to  specify,  I  do  not  mean  “  examin 
ations”  in  the  abstract ;  but  the  kind  and  condition: 
of  those  tests  which  more  immediately  affect  tin 
sciences — as  taught,  e.g.,  in  a  school  of  medicine  lik( 
St.  Mary’s — and  the  ultimate  aim  which  the  teacher: 
have  in  vigw. 

Examinations  differ  widely,  in  the  work  and  quali 
fications  of  the  examiners,  in  the  views  and  motive: 
of  aspirants  to  the  office,  in  the  main  end  and  aim  o; 
the  test  itself.  In  regard  to  the  latter,  the  differenct 
is  such  that  it  may  be  expressed  by  saying  that  some 
examinations  are  conducted  to  find  how  much,  anei 
others  how  little,  a  man  knows.  In  the  first  cate¬ 
gory,  those  examined  are  ranked  in  the  order  of  theii 
acquirements;  in  the  second,  all  alike  receive  a 
diploma,  signifying  qualification.  And,  as  the  weak¬ 
est  link  in  a  chain  gives  the  strength  of  the  whole, 
so  the  scantiest  measure  of  knowledge  that  enables 
the  candidate  to  pass,  becomes  that  of  the  amount 
sought  for  by  the  examiners,  and  at  the  same  time  a 
test  of  their  own  qualifications  for  the  office,  and  oi 
the  responsibility  and  trouble  which  they  undertake 
in  its  performance. 

To  exemplify  the  first  kind  of  examinations,  I 
would  refer  to  the  well-known  arrangements  at  our 
old  universities,  in  principle  so  pure,  so  effective  in 
arrangements,  as  to  gain  for  him  in  whom  the  highest 
amount  of  knowledge  has  been  found  the  unhesita¬ 
ting  applause  of  the  less  successful,  which  is  echoed, 
without  the  slightest  misgiving,  by  the  country  at 
large. 
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In  the  composition  of  the  examining  body,  old  ex- 
erience  is  combined  with  young  vigour,  soundest 
nowledge  of  settled  principles,  with  minds  fresh 
•om  the  latest  discoveries  and  amended  views  of 
ience.  The  senior  wrangler  of  one  year  may  be 
isociated  with  his  teachers  as  an  examiner  in  the 
ext. 

The  machinery  is  effective  without  being  cum- 
rous.  There  is  no  inducement  to  make  it  so. 
our  is  the  usual  number  of  examiners.  The  ad- 
linistrative  authorities  of  the  university,  respon- 
ble  for  the  well  working  of  the  examination,  im- 
ressed  also  by  its  supreme  importance,  have  no 
:her  notion  than  to  make  it  work  well.  They  do  not 
ropose  to  themselves  any  personal  advantage,  in 
urse  or  dignity,  by  taking  part  in  the  work.  They 
mply  elect  the  best  men  for  it.  These,  likewise, 

Ere  moved  by  considerations  far  higher  than  the 
noluments  of  the  office ;  and,  indeed,  there  are  none, 
uch  fee  as  may  be  offered  and  received  simply  nulli- 
3S  the  sense  of  obligation,  on  the  part  of  the  au- 
lorities,  for  the  time  and  labour  devoted  by  the 
caminers  to  the  duties  confided  to  them. 

The  annual  lists  of  the  results  of  the  B.A.  examin- 
:ions  at  Oxford  and  Cambridge  exemplify  the  opera- 
on  of  this  system  of  examination,  in  discovering 
le  relative  amounts  of  knowledge  in  the  candidates, 
he  teachers  of  the  required  subjects  are  stimulated 
rereby  to  impart  the  newest  discoveries,  and  to  set 
itelligibly  before  their  pupils  the  latest  phase  of 
leir  respective  sciences.  “  Examinations”  of  this 
ature  are  helps,  not  hindrances,  to  science. 

A  board  of  examiners  composed  exclusively  of  old 
jachers  or  practitioners,  and  to  whose  diploma  or 
ass-certificate  the  bulk  of  medical  students  look  as 
main  aim  of  their  metropolitan  studies,  becomes  an 
lfluential  element  in  the  consideration  of  the  way 
1  which,  e.  g.,  anatomical  and  physiological  science  is 
)  be  presented  by  the  teacher  to  his  class.  I  believe 
mt  I  do  not  err  in  supposing  that,  if  the  examina- 
ons  in  human  anatomy  and  physiology  by  the  board 
ranting  the  diploma  were  conducted  by  a  combina- 
on  of  young  cultivators  of  those  sciences  with  the 
cperienced  practitioner  for  the  surgical  department; 
lat  if  one  or  more  men  of  justly  merited  public 
)pute  for  their  advancement  of  anatomy  and  phy- 
ology,  and  in  the  vigour  of  their  intellectual  work 
imparting  and  expanding  those  sciences,  were 
laced  on  the  board  or  “  court”  of  examiners — 
iachers  would  be  stimulated  to  prepare  their  pupils 
>  be  tested  in  relation  to  more  advanced  conditions 
those  sciences,  than  there  is  any  call  for  under 
le  present  state  of  the  “pass-examinations”. 

The  obstacles  to  such  improvement  in  the  examin- 
ig  board  may  be  exemplified  in  the  conditions  of  its 
dstence  at  the  Royal  College  of  Surgeons  of  Eng- 
nd.  The  administrative  authorities  of  that  College 
•e  concerned,  both  in  purse  and  dignity,  in  them- 
•lves  performing  the  work  of  examination.  In  purse, 

7  the  way  and  degree  in  which  they  remunerate 
lemselves  for  such  work ;  in  dignity,  because  no 
ember  of  the  Council  is  eligible  to  the  offices  of 
ce-president  and  president  of  the  College  until  he 
is  been  an  examiner.  As  such,  his  remuneration 
;ing  in  the  ratio  of  the  number  of  persons  examined, 
ust  now  be  of  material  importance.* *  Accordingly, 
ie  Council,  twenty-four  in  number,  elect  out  of  their 


*  In  the  year  1817,  the  Council  determined  by  bye-law,  sect,  xxii, 
it  “  Every  member  of  the  Court  of  Examiners,  who  shall  be  pre- 
nt  at  the  opening  of  any  stated  Court  of  Kxamiuers,  shall  be  en- 
led  to  half-a-guinea;  every  member,  who  shall  be  present  at  the 
jourument  thereof,  shall  also  be  entitled  to  half-a-guinea.  And, 

•  every  examination  for  the  diploma,  the  examiners,  who  shall 
ve  been  present  from  the  commencement  until  the  termination 
ireof,  shall  be  entitled  to  the  division  of  nine  guineas,  whether  the 
son  examined  be  approved  or  referred." 


own  body  ten  to  be  examiners,  reserving  to  them¬ 
selves  the  testing  in  all  the  required  sciences  and 
subjects,  save  midwifery,  dentistry,  and  classics. 

I  note  this,  therefore,  as  one  of  the  impediments 
to  the  progress  of  medicine  and  surgery  as  sciences  : 
an  evil  which  will  be  abated  in  proportion  as  those 
to  whom  the  profession  confide  administrative  power 
may  approach  in  singleness  of  purpose  and  motive  to 
the  administrative  bodies  of  our  universities,  in  re¬ 
gard  to  the  business  of  examination  for  degrees  and 
diplomas. 

The  Royal  Society  of  Arts  has  recently  given  an 
example  which  the  Royal  College  of  Surgeons  would 
do  well  to  follow.  On  undertaking  responsibilities 
connected  with  examinations  of  candidates,  the 
Council  of  the  Royal  Society  of  Arts  at  once  passed 
the  self-denying  ordinance  that  no  member  of  the 
Council  should  be  eligible  to  the  post  of  examiner. 
Yet  the  Council  always  includes  men  well  qualified 
for  the  office,  but  not  every  man  so  qualified,  and 
seldom  those  who  are  best  qualified. 

[Professor  Owen  finally  congratulated  the  students 
on  the  choice  of  their  profession ;  comparing  medi¬ 
cine  with  law,  and  with  divinity  as  distinguished  from 
religion ;  pointing  out  in  this  comparison  the  advan¬ 
tages  of  medicine  in  the  opportunities  it  gave  of  ac¬ 
quiring  and  advancing  knowledge  of  the  various 
forms  of  the  power  of  the  Creator,  in  the  greater  free¬ 
dom  allowed  in  the  use  of  the  intellectual  instrument, 
in  the  exclusively  beneficent  application  of  medical 
science,  and  the  freedom  from  any  calls  of  its  pro¬ 
fessors  to  punish  or  persecute  their  fellow  men.] 


Metropolitan'  Association  of  Medical  Offi¬ 
cers  of  Health.  At  a  meeting  of  this  Society  held 
on  May  20th,  Dr.  Druitt  in  the  chair,  Mr.  Haynes 
Walton  read  a  paper  on  “  The  Contagious  Affections 
of  the  Eye.”  He  said  that  by  the  term  used  he  ex¬ 
pressed  the  communication  of  ocular  disease  from 
one  individual  to  another;  and  he  considered  that, 
while  the  direct  effect  of  contagion  on  the  eye  ap¬ 
peared  only  in  conjunctival  affections,  more  injury 
and  loss  of  sight  was  produced  from  this  cause  than 
from  any  other  diseases  of  the  organ.  He  referred 
to  the  prevalence  of  catarrhal  ophthalmia  in  the 
Central  London  District  Schools ;  and  recommended 
the  following  measures  to  be  employed  in  all  such  in¬ 
stances.  Absolute  separation  of  the  diseased  persons 
from  the  healthy ;  classification,  if  severer  cases  oc¬ 
curred  among  the  diseased ;  the  institution  of  a  rigid 
convalescent  system  of  probation,  to  prevent  re¬ 
lapsing  cases  from  doing  mischief;  a  morning  and 
evening  inspection  of  the  whole  establishment,  so 
that  there  might  be  the  most  timely  removal  of  dis¬ 
eased  individuals ;  the  strictest  attention  to  the  with¬ 
drawal  of  any  known  or  supposed  exciting  cause  of 
the  diseases ;  and  the  adoption  of  the  highest 
hygienic  measures  among  those  under  surgical  treat¬ 
ment.  He  then  went  on  to  speak  of  infantile  puru¬ 
lent  ophthalmia ;  and,  after  alluding  to  its  frequent 
origin  from  the  contact  of  leucorrhoeal  discharge  and 
sometimes  from  gonorrhoeal  matter  or  other  sources, 
he  strongly  advocated  the  necessity  of  early  treat¬ 
ment  of  the  eyes  of  infants  thus  affected.  They 
should  be  cleansed  early  and  frequently ;  and  reme¬ 
dies,  when  required,  should  be  applied  without  delay. 
He  concluded  with  some  remarks  on  granular  con¬ 
junctiva,  speaking  of  it  as  a  frequent  source  of  con¬ 
tagion,  even  when,  from  the  absence  of  purulent  se¬ 
cretion,  it  might  be  supposed  that  no  danger  of  con- 
taminatian  existed.  After  the  reading  of  the  paper, 
a  discussion  followed,  which  was  shared  in  by  the 
President,  Dr.  Mapother  of  Dublin,  Mr.  Liddell,  and 
Dr.  Rendle. 
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BIRMINGHAM  GENERAL  HOSPITAL. 

TREPHINING  FOR  THE  RELIEF  OF  EPILEPTIFORM 
ATTACKS,  OCCURRING  AFTER  INJURY 
TO  THE  HEAD. 

By  James  Russell,  M.D.,  Physician  to  the 
Hospital. 

The  case  which  has  suggested  the  following  remarks, 
and  will  be  detailed  presently,  was  under  the  joint  care 
of  my  colleague,  Mr.  Bolton,  and  myself;  it  was  one  in 
which  fits,  in  all  respects  resembling  true  epilepsy, 
came  on  five  years  after  a  blow  inflicted  upon  the  head 
with  a  pointed  instrument.  At  the  time  of  the  patient’s 
admission  into  the  hospital,  the  fits  were  increasing 
in  frequency,  and  the  mind  was  rapidly  deteriorating; 
trephining  was  therefore  performed  as  a  last  resource. 
A  bunch  of  short  spicula,  represented  in  fig.  2  of  the 


1  2 

Fig.  1. — External  view;  shewing  depression  of  skull. 

Fig.  2. — Internal  view;  shewing  spicula. 

accompanying  sketch,  for  which  I  am  indebted  to 
my  friend,  Mr.  C.  J.  Bracey,  projected  from  the  in¬ 
terior  of  the  skull.  The  patient  died  of  acute  mening¬ 
itis. 

I  have  examined  the  records  of  as  many  cases  of  a 
similar  description  as  were  accessible  to  me,  with  re¬ 
ference  especially  to  the  success  of  operative  pro¬ 
ceedings  ;  first,  as  regards  immediate  recovery  from 
trephining ;  secondly,  as  respects  the  removal  of  the 
disease  for  the  relief  of  which  the  operation  was 
undertaken  ;  and  I  propose  to  state  the  result  in  the 
course  of  this  paper. 

Convulsive  movement  of  different  degrees  of  se¬ 
verity,  and  involving  various  extent  of  the  body,  are 
among  the  nervous  phenomena  liable  to  ensue  after 
injuries  to  the  head,  happening  sometimes  among 
the  primary,  sometimes  among  the  secondary  conse¬ 
quences  ;  being  either  the  direct  effect  of  the  injury, 
or  occurring  at  various  periods  afterwards.  Of  this 
latter  class  of  cases  of  convulsions,  a  certain  propor¬ 
tion  result  from  inflammatory  change ;  but  many, 
constituting  the  group  to  which  this  paper  has  spe¬ 
cial  reference,  are  the  result  of  a  perverted  state  of 
innervation,  gradually  engendered  as  a  more  or  less 
remote  result  of  the  injury  experienced,  or  induced, 
as  in  my  present  case,  by  continued  irritation  oper¬ 
ating  upon  the  membranes  or  upon  the  superficial 
tissue  of  the  brain.  In  what  I  have  further  to  say 
upon  the  subject,  I  desire  to  be  understood  as  ex¬ 
cluding  altogether  the  convulsions  which  may  attend 
inflammation  or  active  cerebral  disease  induced  by 
the  injury. 

The  convulsive  attacks  after  injury  to  the  head 

582 


may  he  general  and  severe,  affecting  the  enti 
body;  or,  as  is  more  generally  the  case,  they  rat 
be  comparatively  slight  and  partial,  consisting  mere 
of  convulsive  twitches,  affecting,  it  may  be,  the  upp 
limbs  alone ;  or,  again,  they  may  present  that  peci 
liar  sequence  of  phenomena,  and  that  purely  pa 
oxysmal  character  which  we  usually  associate  wi¬ 
the  idea  of  epilepsy.  This  latter  class  of  convulsion 
the  epileptiform,  viewed  symptomatically,  stands  di 
tinguished  from  the  former  by  the  union  of  sudd< 
insensibility  with  the  convulsion,  implying  therel 
that  an  .additional  set  of  nerves  is  involved  in  tl 
convulsive  effort;  viz.,  the  vaso-motor  nerves  supplii 
to  the  blood-vessels  of  the  brain. 

It  is  stated,  however,  by  some  excellent  observei 
that  in  this  form  of  paroxysmal  convulsion,  when  o 
casioned  by  injury  to  the  cranium  or  by  disease  co: 
nected  with  the  brain  itself,  coma  is  often  entire 
absent.  Such  has  been  the  case  in  some  of  the  i 
stances  which  will  be  referred  to  in  the  following  i 
marks;  but  in  the  majority,  it  is  either  announc* 
directly,  or  is  left  to  be  inferred,  that  consciousne 
was  lost.  It  need  hai’dly  be  added,  that  no  specii 
pathological  difference  can  at  present  be  establish* 
by  the  presence  or  absence  of  coma,  nor  between  tl 
class  of  epileptiform  convulsions  and  other  form 
though  it  is  important  for  our  present  subject  to  ad 
that  the  convulsive  attacks  with  which  I  am  at  pr 
sent  concerned  as  requiring  the  operation  of  the  tr 
phine,  generally  approach  more  or  less  exactly  to  tl 
type  of  true  epilepsy. 

In  my  present  case,  from  the  small  size  of  tl 
spicula  which  projected  from  the  skull,  it  is  probab 
that  the  irritation  which  caused  the  fits  was  appli* 
directly  to  the  membranes — at  least,  without  woun 
ing  the  substance  of  the  brain.  In  this  particula 
the  case  resembles  many  others  on  record,  in  whit 
the  cause  of  the  nervous  phenomena  seems  to  hai 
operated  primarily  on  the  membranes,  and  consist* 
merely  of  thickening  and  roughening  of  a  portion  < 
the  cranium,  the  membranes  being  alone  involved  i 
the  direct  irritation  which  resulted;  but  in  mar 
other  examples  the  matter  of  the  convolutions  itse 
suffers  irritation  through  the  entrance  into  the  sul 
stance  of  the  brain  of  spicula  after  injury,  or  throug 
the  presence  of  outgrowths  from  the  inner  surfa* 
of  the  skull  indenting  the  cerebral  tissue ;  or,  agaii 
in  a  small  number  of  cases,  by  a  recent  or  aneiei 
coagulum  lying  upon  the  surface  of  the  hemispheres 

An  interesting  observation  by  Dr.  Marshall  Ha 
(. Med.-Chir .  Trans,  xxiv,  122)  illustrates  those  cases  - 
convulsions  in  which  the  membranes  alone  are  prim; 
rily  concerned.  He  says :  “  In  one  important  expei 
ment....  I  found  that,  although  every  kind  of  irritatio) 
puncture,  laceration,  etc.,  of  the  cerebrum  and  cer 
bellum  was  entirely  inoperative,  yet  laceratic 
or  pinching  of  the  dura  mater  immediately  induce 
peculiar  spasmodic  movements  of  the  eyeballs,  tl 
eyelids,  the  head,  etc.”  Dr.  Hall  refers  the  phem 
mena  to  the  trifacial  nerve,  which,  “  as  in  the  recu 
rent  of  Arnold,  is  well  known  to  impart  branches  1 
the  dura  mater,  and  which  may  do  so  to  the  oth* 
membranes  within  the  cranium.”  This  liability  * 
the  membranes  to  take  on  morbid  action  of  a  pure) 
nervous  character  affords  a  parallel  to  the  well  know 
tendency  of  the  same  tissues  to  assume  inflammatoi 
action  when  involved  in  any  injury,  thereby  const 
tuting  an  important  source  of  danger  in  compound* 
depressed  fractures  of  the  skull.  Thus,  in  speakin 
of  the  danger  of  inflammation  after  injuries  to  tl 
head  involving  the  brain  and  its  membranes,  M 
Bryant  ( Guy’s  Hospital  Reports,  1859,  p.  49)  pointed 
observes  “  how  powerfully  nature  resents  any  scratc 
or  injury  to  the  dura  mater.” 

As  regards  the  production  of  convulsions  by  dire 
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ry  to  the  substance  of  the  brain  itself,  it  is  most 
i  'able  that,  in  a  large  proportion  of  instances,  in- 
!  ing  all  those  in  which  the  injury  is  inflicted  upon 
hemispheric  lobes,  the  mechanism  by  which  the 
ement3  are  effected  involves  precisely  the  same 
!  ciple  as  in  the  case  of  the  membranes.  It  would 
>ar  that  the  convulsive  centres,  the  portions  of 
j  brain  which,  when  irritated,  directly  give  rise  to 
mlsive  action,  are  quite  separate  from  the  hemi- 
•ric  portion,  and  are  probably  connected  with  the 
jcephale  and  the  medulla  oblongata.  Such  ap- 
s  to  be  the  opinion  of  Schroeder  van  der  Kolk, 
ded  upon  his  own  observations  and  upon  those  of 
;  ger,  in  a  passage  to  be  quoted  presently ;  and  to 
same  effect  is  a  remark  by  Kussmaul  and  Tenner, 
ed  by  Dr.  H.  Jones  (Functional  Nervous  Disorders , 
5),  that  in  cerebral  anaemia  epileptic  convulsions 
manifest  themselves  in  man,  when,  together 
.  the  cerebrum,  some  or  all  parts  of  the  encephalic 
;  3  lying  behind  the  thalami  optici  are  suddenly  de¬ 
ed  of  blood  to  a  sufficient  amount.  Hence,  when 
I  ulsive  movements  result  from  irritation  applied 
:  re  hemispheres  of  the  cerebrum,  the  convulsions 
■  produced  by  reflex  action ;  the  irritation  being 
l  reyed  by  the  white  substance  to  the  convulsive 
res. 

-  ius.  Dr.  Todd  (Lumleian  Lectures,  1849)  ob- 
es  that  “it  is  not  the  office  of  these  fibres  (of 
i  cerebral  hemispheres)  to  propagate  the  nervous 
I  3  to  muscles,  but  to  other  nervous  centres.  Their 
•  tion  is  to  establish  communications  between  the 
d  sheet  of  vesicular  or  grey  matter  which  covers 
i  convolutions  of  the  brain,  and  the  corpora  striata, 
c  thalami,  and  mesocephale ;  so  that  changes  in 
of  these  centres  may  be  propagated  from  any 
1  to  any  other  or  to  all  the  rest.”  Hence,  he  con¬ 
es,  that  “  we  must  not  deny  to  these  lobes  (the 
i  ispheres)  a  certain  power  of  exciting  motion, 

1  er  directly  or  indirectly  through  their  influence, 

1  a  other  ganglia  of  the  brain.”  He  then  relates 
\  ain  experiments  of  his  own,  which  confirm  the 
fiusion  formed  by  other  observers,  that  convulsive 
on  is  produced  directly  only  by  irritating  those 
ions  of  the  cerebral  mass  seated  at  the  base, 
3h  I  have  already  named ;  viz.,  the  medulla  ob- 
■ata,  the  mesocephale,  and  the  corpora  quadri- 
ina. 

ne  observation  made  by  Dr.  Todd  in  this  connec- 
is  nearly  related  to  the  subject  of  this  paper ; 

'  the  power  possessed  by  the  hemispheres  of  the 
n  to  excite  convulsions  through  reflex  action  is 
:  t  manifest  when  the  lesion  of  the  brain  is  super- 
’  1 — i.  e.,  when  it  affects  the  grey  matter  of  the 
i  rolutions.  This  statement  is  brought  into  still 
3r  connection  with  the  nervous  derangement  pro- 
id  by  injuries  to  the  skull,  by  the  result  of  Dr. 
fht’s  experience  in  epileptiform  disease  (Med. 
n,  part  n),  which  is  to  the  effect  that  cases  of 
ipsy  connected  immediately  with  organic  changes 
he  brain,  more  frequently  depend  on  disease 
:ting  the  surface  than  on  such  as  is  deeply 
ed ;  and,  subsequently,  in  summing  up  his  cases 
pileptiform  diseases,  he  observes  that,  of  eleven 
s  in  which  there  was  evidence  of  a  direct  morbid 
1  lition  of  the  brain  or  its  membranes,  or  of  the 
1»  in  none  had  the  organic  disease  extended  into 
medullary  substance,  and  in  most  ,it  had  pene- 
ed  little  deeper  than  the  membranes  themselves, 
its  of  convulsions,  in  all  respects  resembling  a  fit 
pilepsy,  may  occur  during  the  process  of  reac- 
after  concussion ;  but  those  which  happen 
6  ng  the  primary  consequences  of  injury  to  the 
j*  I.  are  regarded  by  Sir  B.  Brodie  (Med.-Chir. 
*■  w.,  vol.  xiv,  p.  367 ;  and  Cooper’s  Surg.  Diet.)  as 
f  >ably  dependent  upon  direct  injury  to  the  sub¬ 


stance  of  the  brain,  and  not  upon  compression 
merely.  Sir  B.  Brodie  states  that,  whenever  he  has 
noticed  these  convulsions  as  attendant  upon  depres¬ 
sion  of  the  skull  or  upon  extravasated  blood,  and  has 
afterwards  had  an  opportunity  of  ascertaining  the 
exact  nature  of  the  injury,  the  pressure  has  always 
been  found  complicated  with  wound  or  laceration  of 
the  substance  of  the  brain. 

This  observation  of  Sir  B.  Brodie,  which  is  echoed 
by  other  authors,  receives  an  interesting  illustration 
from  a  group  of  seven  cases  by  Mr.  Banner,  surgeon 
to  the  Liverpool  Northern  Hospital,  related  in  an 
able  paper  contained  in  the  ninth  volume  of  the 
Transactions  of  our  Association.  In  all  the  seven 
cases  there  was  laceration  of  the  substance  of  the 
brain.  The  laceration  was  extensive  in  five ;  but 
was  confined  to  the  substance  of  the  hemispheres  in 
all.  In  one  only  were  the  central  ganglia,  the  cor¬ 
pora  striata,  or  thalami,  involved.  Convulsive  move¬ 
ment  was  present  in  all  the  cases ;  but  the  convul¬ 
sions  were  violent  in  one  only.  They  are  generally 
described  as  convulsive  twitchings  of  the  limbs,  and 
occurred  in  paroxysms,  reminding  one  very  much 
of  fits  of  the  milder  forms  of  epilepsy  minus  the 
coma. 

A  case  which  appears  to  have  attracted  consider¬ 
able  attention  at  the  time,  as  it  occurred  in  the 
person  of  Lord  Brougham’s  nephew,  and  was  copied 
into  the  Medical  Gazette,  vol.  x,  p.  797 — a  case  of  ex¬ 
tensive  injury  to  the  skull— proves  that  in  a  certain 
peculiar  conformation  of  brain  the  convulsive  action 
may  be  most  violent ;  but  it  has  also  drawn  from  Mr. 
Guthrie  the  observation  that  the  case  is  exceptional 
in  this  particular,  as  manifesting  convulsive  action  so 
general  and  so  violent  among  the  early  consequences  of 
this  particular  injury.  It  is  related  in  this  case  that 
Mr.  Crampton  had  scarcely  touched  with  the  forceps  a 
large  fragment  of  bone  bedded  in  the  brain,  than  the 
whole  body  was  shaken  with  violent  convulsive 
movements ;  Mr.  Crampton  then  tried  merely  to 
cleanse  the  wound ;  but  scarcely  had  three  drops  of 
water  fallen  on  the  raw  surface,  than  the  patient 
cried  out  in  a  voice  more  expressive  of  terror  than  of 
pain,  complaining  that  the  sensation  was  dreadful. 
As  a  consequence,  all  attempts  to  extract  the  bone 
were  abandoned,  and  the  wound  was  not  so  much  as 
washed  for  twenty-two  days.  Perfect  recovery  re¬ 
sulted.  The  great  wound  healed  in  two  months; 
but  small  spicules  were  discharged  for  a  year.  The 
patient  was  seen  in  perfect  health  six  or  eight  years 
afterwards. 

Convulsive  action,  however,  is  far  from  being  a 
necessary  attendant  upon  laceration  of  the  cerebral 
hemispheres ;  and  this  fact  affords  confirmation  to  the 
opinion  expressed  by  Dr.  Todd.  How  wide,  indeed, 
is  the  interval  between  the  extreme  degrees  of  sen¬ 
sitiveness  to  irritation  on  the  part  of  the  brain,  is 
well  shewn  by  a  case  under  the  care  of  Mr.  Birkett, 
quoted  by  Mr.  Bryant  in  the  paper  in  Guy’s  Hospital 
Reports  already  referred  to.  The  patient,  a  woman, 
lost  seven  square  inches  of  skull  in  consequence  of 
injury,  without  presenting  any  serious  symptoms 
during  the  course  of  her  protracted  cure. 

From  the  observations  just  made,  it  appears  that 
epileptiform  fits  produced  by  injury  to  the  head  fall 
under  the  category  of  reflex  irritation  together  with 
the  numerous  cases  of  so-called  symptomatic  epilepsy 
resulting  from  irritation  seated  in  some  part  of  the 
limbs  or  trunk;  and  have  a  special  analogy  to  the 
instances  in  which  a  foreign  body  irritating  a  nerve, 
a  cicatrix  producing  a  like  effect,  or  a  tumour  situ¬ 
ated  upon  a  nervous  trunk,  proves  the  exciting  cause 
of  the  fits.  It  would  also  appear  that  much  the  same 
may  be  said,  with  certain  limitations,  of  the  other 
forms  of  convulsions  which  occur  after  laceration  of 
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the  brain.  There  are,  however,  certain  specialties 
connected  with  a  large  number  of  those  epileptiform 
attacks  more  particularly  referred  to  in  this  com¬ 
munication,  which  impart  to  them  a  distinctive  pecu¬ 
liarity.  They  often  do  not  occur  until  a  certain  in¬ 
terval  of  days,  even  of  months,  has  elapsed  from  the 
receipt  of  the  injury  (in  the  case  which  has  suggested 
the  present  remarks  five  years  had  intervened) ;  but 
when  once  established,  they  generally  continue  to 
recur,  in  separate  paroxysms,  perhaps  through  the 
whole  remainder  of  the  patient’s  life — it  may  be  even 
after  the  cause  of  the  irritation  has  been  taken  away 
by  operation.  The  convulsive  movements  are  also 
more  severe  and  general  than  is  often  the  case  under 
the  other  circumstances ;  and,  in  course  of  time,  they 
may  be  attended  by  deterioration  of  the  health  of 
the  brain.  The  irritation  by  which  the  convulsions 
are  excited  in  such  cases  appears  often  unequal  to  pro¬ 
duce  an  immediate  effect;  but,  being  permanent  in  its 
operation,  exerts  a  reflex  influence  upon  the  nervous 
centres,  by  which,  in  process  of  time,  some  nutritive 
change  is  effected  in  those  centres,  disposing  them 
at  last  to  take  on  disordered  action.  Hence  the  ten¬ 
dency  in  the  disease  to  permanence ;  and  hence  we 
may  perceive  a  source  of  uncertainty  as  to  the  final 
success  of  the  operation  of  trephining — an  uncer¬ 
tainty  which  becomes  greater  in  proportion  to  the 
length  of  the  period  of  incubation  of  the  fits,  in  pro¬ 
portion  also  to  the  duration  of  the  subsequent  disease. 
Of  course,  the  same  remarks  apply  equally  to  the 
epilepsy  which  is  occasioned  by  organic  disease  of 
the  brain. 

I  may  note,  in  passing,  that  if  these  remarks  be 
founded  on  fact,  they  exclude  the  cases  of  what  have 
been  termed  centric  epilepsy  from  constituting  a  dis¬ 
tinct  class,  and  associate  them  closely  with  those  in 
which  the  irritation  starts  from  some  other  region  of 
the  body.  In  truth,  it  would  appear  that  centric 
epilepsy,  if  existing  at  all  as  a  distinct  form  of  dis¬ 
ease,  should  rather  refer  to  those  numerous  cases  of 
the  malady,  chiefly  observed  in  young  persons,  in 
which  the  attacks  develope  themselves  without  appa¬ 
rent  cause,  in  consequence  of  congenital  tendency  or 
of  nutritive  changes  effected  in  the  nervous  centres, 
either  in  the  few  first  years  of  life  or  at  the  period 
of  puberty.  They  also  suggest  certain  difficulties  as 
to  recent  suggestions  on  the  subject  of  the  applica¬ 
tion  of  the  term  epilepsy,  to  which  I  may  take  a 
future  opportunity  of  referring. 

Among  the  cases  of  epileptiform  disease  induced  by 
injury  to  the  head,  there  are,  however,  not  a  few  which 
differ  somewhat  from  the  class  of  which  my  present 
case  is  a  type,  but,  from  the  interest  which  attaches 
to  them,  require  separate  notice.  I  refer  to  those 
cases  in  which  the  consequences  of  the  injury  are 
limited  entirely  to  changes  in  the  tissue  of  the  skull, 
without  any  depression  or  fracture  having  occurred. 
The  records  of  cases  in  which  trephining  has  been 
performed  for  the  relief  of  nervous  disorder,  afford 
many  instances  in  which  the  lesion  of  the  bone  has 
consisted  in  change  of  structure  gradually  induced ; 
such  alteration  of  structure  being  still  connected 
with  the  nervous  symptoms,  by  the  success  which 
has  attended  the  operation.  Thus,  the  following 
alterations  may  be  noted  as  having  been  present 
under  such  circumstances :  extensive  ostitis,  with 
great  thickening  of  the  bone  and  the  presence  of 
points  or  granulations  on  its  inner  surface ;  more  or 
less  thickening  and  induration  of  the  bone,  without 
any  outgrowth  ;  exfoliation  of  the  bone,  confined  to 
the  outer  table,  or  penetrating  through  its  entire 
thickness ;  complete  perforation  of  the  three  tables 
by  openings  of  different  diameters,  probably  from 
previously  existing  caries,  the  surrounding  portion 
of  bone  being  healthy,  or  thickened,  spongy,  and 
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vascular ;  disease  of  the  nature  of  caries  confined 
the  inner  table  of  the  skull. 

An  interesting  case  of  this  character  is  detailed 
the  London  Medical  and  Physical  Journal,  1855,  p.  1( 
in  which  urgent  nervous  symptoms,  including  her. 
plegia,  and  followed  by  paroxysms  of  epileptifor 
convulsions,  presented  themselves  after  a  blow  with 
fist,  severe  pain  remaining  in  the  part.  From  t 
moment  the  circle  of  bone  was  removed  by  the  t: 
phine,  the  paroxysms  of  convulsion  became  considi: 
ably  mitigated,  and  ceased  altogether  in  the  com' 
of  a  few  hours.  The  hemiplegia  was  removed  in 
month.  The  trephined  portion  of  skull  was  found 
be  very  thick. 

A  similar  case  is  quoted  by  Mr.  Guthrie  (Injur, 
to  the  Head,  1842,  p.  80).  A  more  remarkable  exam]: 
is  afforded  by  a  case  reported  in  the  Medical  Gam: 
vol.  xvii,  p.  221,  probably  of  syphilitie  origin.  Seve 
fixed  pain,  and  subsequently  epileptic  convulsions,  c 
curred.  Both  were  temporarily  relieved  by  incisio 
made  over  the  affected  part ;  and,  also,  by  entire  i 
moval  of  a  portion  of  the  covering  integument,  ai 
by  seton  ;  each  measure  being  employed  separate! 
but  they  returned  in  every  instance.  Tempora 
hemiplegia  then  occurred ;  and,  finally,  the  increase 
urgency  of  the  symptoms,  especially  of  the  convi 
sions,  rendered  trepining  necessary.  A  considerab 
portion  of  greatly  hypertrophied  bone,  more  th: 
twice  the  normal  thickness,  was  removed  with  pc 
feet  relief  to  the  symptoms. 

Natural  analogy  carries  us  on  from  these  cases 
others,  in  which  the  bone  is  spared,  and  the  morb 
action  excited  by  the  injury  is  limited  to  the  peric 
teum ;  and  from  these,  again,  the  transition  is  n 
difficult  to  other  cases  of  a  singular  character,  mai 
of  which  have  been  reported,  wherein  the  change,  wha 
ever  it  was,  seems  to  have  been  entirely  confined 
the  integuments  of  a  particular  part  of  the  scalp,  tl 
seat  of  the  blow  which  originated  the  disease.  T 
existence  of  an  abnormal  condition  in  this  particul 
spot  is  evidenced  by  severe  persistent  pain,  and  soni 
times  by  extreme  sensitiveness — touching  the  pa 
causing  exquisite  pain,  and  often  paroxysms  of  s 
rious  disorder,  especially  of  insensibility  or  coim 
sion  ;  or,  again,  by  a  well  marked  aura  startii 
from  the  same  place.  In  some  cases,  the  abnormi 
has  also  been  declared  by  alteration  of  external  a 
pearance. 

Dr.  Abercrombie  has  specially  drawn  attention  t 
these  cases  in  the  appendix  to  Part  i  of  his  wt 
known  work,  under  the  title  of  Certain  Affections 
the  Pericranium,  founding  his  remarks  more  imm ; 
diately  upon  reports  by  Sir  E.  Home  and  Mr.  Cram 
ton.  In  many  cases,  the  symptoms  were  removed  1 
free  incision  through  the  affected  part,  and  the  encov 
ragement  of  free  suppuration ;  in  some,  by  keepir 
the  wound  open  by  the  insertion  of  issue-peas.  Oth 
cases  of  a  similar  kind  are  mentioned  by  John  B. 
(Surgery,  vol.  ii,  p.  303).  In  many  of  these  cast 
the  disease  lay  manifestly  in  the  pericranium,  whit 
had  been  inflamed  and  become  thickened;  and  i 
some  the  bone  was  finally  involved ;  but  in  others  I 
appears  to  have  consisted  in  some  change  either  ■( 
nutrition  or  of  innervation,  remarkably  limited  to 
particular  portion  of  the  cranial  integument. 

In  one  instance  quoted  from  Pouteau  by  Dr.  Abe 
crombie,  intense  headache,  often  causing  insensib 
lity,  persisted  in  the  spot  for  sixteen  years ;  the  ii 
teguments  being  slightly  red  and  a  little  swollei 
and  the  hair  in  the  affected  part  being  coarse  an 
standing  out  like  bristles.  Complete  success  followe 
incision.  In  the  Medical  Gazette  (vol.  xxxiii,  p.  37i 
is  detailed  a  case  in  which  insensibility  and  convu 
sion  ensued  almost  immediately  on  the  receipt  of 
blow  of  no  great  severity.  The  symptoms,  whic| 
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to  violent,  remitted  in  a  few  days,  but  returned  in 
jht  months.  Free  incision  through  the  tender 
ot,  the  wound  being  kept  open  with  peas,  effected 
mplete  cure. 

More  recently  ( Medical  Times  and  Gazette,  1862, 
p.  43),  Mr.  Downie  has  related  a  somewhat  similar 
se,  convulsive  fits  setting  in  six  months  after  d  fall 
nch  produced  concussion.  Here  the  reflex  irrita- 
m  appeared  to  be  propagated  through  the  branches 
the  fifth  pair.  The  symptoms  were  removed  by 
3al  medication. 

The  analogy  which  exists  between  these  cases  and 
hers  in  which  the  irritation  starts  from  a  remote 
rt  of  the  body  or  limbs,  is  completed  by  an  ex- 
:iple  in  the  Dictionnaire  des  Sciences  Mddicales,  Epi- 
me,  p.  518,  in  which  epileptic  fits  repeatedly  ceased 
ter  a  cicatrix  on  the  scalp  had  been  opened  by 
ustic,  but  returned  as  often  as  it  was  permitted  to 
al. 

There  can  be  little  doubt  that,  in  many  cases  of 
is  description,  a  highly  abnormal  condition  of  the 
tvous  system  generally,  or  of  the  nerves  of  the  par- 
■ular  part,  had  existed  previously.  This  is  to  be 
ferred  from  the  extremely  slight  cause  stated  by 
r.  Abercrombie  to  be  able  sometimes  to  produce  such 
rious  consequences ;  as,  e.  g.,  the  fall  of  a  small 
ece  of  plaster  upon  the  head.  But  there  is  reason 
so  to  believe  that,  in  some  instances,  the  diseased 
ition  had  extended  from  the  superficial  parts  to  the 
embranes  of  the  brain.  Thus,  in  a  case  by  Mr. 
rampton  ( Dublin  Hospital  Reports,  i,  343),  consider- 
ile  thickening  of  the  pericranium,  resulting  from  a 
iOw  received  six  months  previously,  was  accom- 
mied  by  severe  local  pain,  wasting  paralysis  of  one 
■in  with  rigidity,  feebleness  of  both  lower  extremi- 
es,  indistinct  speech,  and  epileptiform  attacks.  On 
perating,  the  bone  beneath  was  found  carious,  and 
le  dura  mater  was  very  vascular  and  rather  thick  - 
aed ;  it  sloughed  in  the  course  of  the  cure.  Perfect 
icovery  was  effected  in  a  fortnight,  even  of  the 
aralytic  symptoms. 

It  is  necessary  that  I  should  add,  for  the  complete 
iucidation  of  this  part  of  my  subject,  that  epilepti- 
jrm  attacks  are  by  no  means  the  only  symptoms 
hich  may  result,  independently  of  the  effects  usu- 
Uy  referred  to  compression  of  the  brain,  from  the  in- 
lries  or  other  affections  which  have  formed  the  sub- 
ict  of  the  preceding  remarks,  as  will  have  been 
bserved  in  some  of  the  cases  already  quoted, 
articularly  in  the  last.  Thus  not  only  severe 
xed  pain,  but  hemiplegia,  apoplectiform  attacks, 
ertigo,  defective  vision,  incoherence,  delirium,  mania, 
ave  been  mentioned  by  authors,  and  especially  by 
Ir.  Guthrie,  as  occurring  after  injury  to  the  cranium ; 
nd,  in  the  instance  of  the  convulsive  affections 
kemselves,  other  symptoms  are  often  superadded, 
uch  as  mental  excitement,  muscular  paralysis,  im- 
airment  of  special  sense.  In  many  such  cases,  we 
btain  clear  evidence  of  a  reflex  origin  of  the  symp- 
opis,  by  their  being  removed  through  the  same 
gency  which  relieves  the  convulsions  when  they  are 
resent. 

Thus  Sir  A.  Cooper  ( Lectures ,  i,  309)  mentions  a 
iatient  who  became  quite  insane  and  hemiplegic 
fter  injury  to  the  head.  A  depressed  portion  of 
•one  was  removed  by  the  trephine;  the  insanity  was 
nuch  relieved  on  the  following  day ;  the  hemiplegia 
fas  gone  in  a  fortnight.  A  still  more  striking  illus- 
ration  is  afforded  by  Mr.  Guthrie  (page  84),  in  which 
i  heavy  blow  on  the  head  was  followed  by  fixed  pain 
n  the  part  struck,  and  by  impaired  power  in  the 
•pposite  arm,  ending,  in  eleven  months,  in  complete 
eft  hemiplegia,  and  in  impairment  of  vision,  hearing, 
md  memory.  The  patient  was  trephined;  the  bone 
vas  quite  healthy;  and  nothing  occurred  in  con¬ 


nexion  with  the  operation  which  could  promise  an 
alteration  in  the  condition  of  the  patient,  except 
free  bleeding  from  the  vessels  of  the  diplbe.  Never¬ 
theless,  she  raised  the  previously  paralysed  arm 
several  inches  an  hour  after  the  operation  ;  and 
sensation  had  returned  to  it.  The  paralysis  and  the 
affection  of  the  senses  had  quite  gone  in  three  days.* 

[To  be  continued .] 
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ON  VITAL  FORCES: 

THEIR  PHYSIOLOGICAL  AND  PATHOLOGICAL 
APPLICATIONS. 

By  James  Rhodes,  Esq.,  Glossop. 

In  a  previous  paper,  inserted  in  the  British  Medi¬ 
cal  Journal  for  February  4th,  1865,  I  ventured  to 
bring  forward  certain  views  on  the  origin  of  nerve  or 
vital  forces.  Since  then  I  have  read  with  pleasure 
the  opinions  of  Dr.  Richardson,  which  he  kindly 
pointed  out  in  the  number  of  this  Journal  for  Feb¬ 
ruary  25th,  1865.  Our  opinions  are  to  some  extent 
alike ;  yet,  as  we  proceed,  it  will  appear  that  some 
difference  exists. 

Physiologists  have,  with  a  few  exceptions,  hitherto 
considered  the  nerve-centres  to  be  the  true  origin 
whence  the  forces  or  energies  of  the  system  are  de¬ 
rived.  I  beg  to  direct  attention  to  Dr.  Richardson’s 
“  Physics  of  Disease”  for  January  7th,  1865,  and  to 
what  I  have  already  stated ;  and  consider  it  necessary 
to  introduce  a  few  more  facts  which  will  help  to  con¬ 
vince  any  who  cling  to  the  old  creed  of  the  truth 
of  our  opinions.  • 

In  addition  to  the  experiment  of  Grove  before 
quoted,  I  think  the  following  facts,  which  I  here  in¬ 
troduce,  will  prove  the  unity  of  forces.  If  we  take 
three  equal  pieces  of  zinc,  we  may  obtain  light  and 
heat  from  one  piece ;  heat  alone  from  the  second 
piece;  and  electricity,  with  some  heat,  from  the 
third  piece.  Again,  the  different  forces  thus  pro¬ 
duced  from  the  same  equivalent  pieces  of  zinc,  acted 
upon  by  oxidation,  would,  if  collected,  be  equivalent 
one  with  the  other;  neither  more  nor  less. 

I  submit  that  the  process  is  alike  in  all  three  in¬ 
stances,  and  produced  by  oxidation.  A  piece  of 
sheet-zinc  will  give  out  a  bright  light  when  burnt  in 
a  current  of  oxygen,  or  in  a  bright  fire  by  blowing 
it;  another  piece,  acted  upon  by  dilute  sulphuric 
acid,  will  give  out  considerable  heat ;  whereas,  when 
another  piece  is  acted  upon  by  diluted  sulphuric  acid, 
and  connected  with  a  copper  plate  or  carburetted  iron 
bar  with  its  nitric  acid  bath,  each  of  these  provided 
with  copper  wires,  and  connected,  in  fact,  to  make  a 
battery, — the  force  in  this  case  is  converted  into 
electricity,  which  can  be  again  disposed  of  at  plea¬ 
sure  into  simple  motion,  heat,  and  light,  by  varying 
the  conditions. 

With  these  important  facts  before  us,  we  are  pre¬ 
pared  to  understand  the  vital  processes.  These  facts, 
by  comparison,  indicate  strongly  that  afferent  nerve- 
force  is  not  generated  from  heat,  any  more  than 
electricity  is  generated  from  heat ;  but  that  it  is 
generated  from  that  which,  under  other  conditions, 
would  generate  heat. 

Although  the  exact  conditions  for  the  generation  of 
nerve-force  in  the  living  apparatus  are  not  present 

*  My  present  case  may  be  adduced  as  a  further  example  ;  hemi¬ 
plegia  occurred  in  the  course  of  the  meningeal  inflammation,  the 
corpus  striatum  and  thalamus  being  found  perfectly  healthy  after 
death  by  microscopic  examination. 
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as  in  a  galvanic  battery,  still  we  have  what  amounts 
to  the  same  thing — the  same  results  by  oxidation.  By 
experiment  we  produce,  from  the  same  source,  heat 
and  electricity,  just  as  heat  and  nerve-force  are  gene¬ 
rated  in  the  capillaries  of  the  system  and  brain. 
Ganglionic  nerve-fibre,  and  cells,  accompany  these 
minute  vessels ;  and  the  oxidation  of  the  carbon  and 
hydrogen  of  fatty  matters,  and  of  albumen  into 
fibrine,  effected  in  contact  with  the  walls  of  these 
vessels  and  the  nerve-fibres,  eliminates  this  nerve- 
force,  to  be  conducted  to  the  nerve-centres  and  gan¬ 
glia. 

Let  us  return  to  C.  Bernard’s  experiment  showing 
the  “  calorific”  effect  of  section  of  the  sympathetic. 
He  considered  the  increased  temperature  to  be  owing 
to  some  specific  action  effected  by  the  nerve  when 
divided ;  but  how  produced  he  has  not  stated.  Is  it 
supposed  that  heat  issues  from  the  divided  nerve  ? 
If  so,  the  heat  would  be  greatest  at  the  divided  part ; 
but  it  is  not  so ;  the  temperature  of  the  limb  is  uni¬ 
formly  increased. 

I  do  not  intend  to  follow  this  force  to  the  seat  of 
volition  or  consciousness,  or  to  enter  upon  the  subject 
of  paralysis ;  yet  the  remarks  here  presented  seem  to 
offer  an  explanation  of  some  of  the  phenomena  in 
lesions  of  the  nerve-centres.  I  may  be  excused  the 
suggestion,  that  when  any  of  this  force  or  energy  is 
required  in  involuntary  acts  of  the  system — as,  for 
instance,  vaso-motor  function,  the  action  of  the  heart, 
etc. — the  nerve-force  is  simply  conveyed  to  the  gan¬ 
glia,  and,  without  any  change  being  effected  there, 
returns  by  efferent  nerve-fibre  to  these  parts,  to  pro¬ 
duce  motor  effects.  From  the  free  communication 
which  takes  place  in  ganglia  and  nerve-centres  be¬ 
tween  the  nerve-fibres  and  cells,  we  may  readily 
understand  how  the  “  sympathy”  of  one  part  with 
another  is  effected  through  increase  or  decrease  of 
current  and  conducting  power  of  nerve.  Dr.  L. 
Beale  thus  speaks  upon  this  subject ;  and,  as  his 
opinion  closely  approaches  Dr.  Richardson’s  and  mine, 
a  brief  allusion  will  be  given. 

“It  may  now  be  nearly  regarded  as  proven  that 
the  nerve-fibres  do  not  terminate  in  the  parts  to 
which  they  are  distributed,  but,  after  travelling  from 
some  particular  centre  to  an  extremity,  then  take  a 
backward  course,  and  finally  arrive  at  the  point  from 
which  they  started.  Admitting  this  view,  we  then 
have  another  fact  in  support  of  the  hypothesis  that 
nerve-force,  as  it  is  called,  is  nothing  more  than  elec¬ 
tricity  acting  under  peculiar  conditions.  Dr.  Beale, 
though  he  by  no  means  claims  for  this  doctrine  an 
universal  assent,  still  conceives  it  to  be  at  least  pro¬ 
bable.  In  speaking  of  the  two  sets  of  cells,  caudate 
and  rounded,  which  are  connected  with  the  nervous 
filaments,  he  attributes  to  the  latter  the  power  of 
originating  currents,  while  the  other  is  concerned 
more  particularly  with  the  distribution  of  these,  and 
of  secondary  currents  induced  by  them,  in,  very  many 
different  directions.  A  current,  originating  in  a 
ganglion-cell,  would  possibly  give  rise  to  many  in¬ 
duced  currents  as  it  traversed  a  caudate  nerve-cell. 
It  seems  probable  that  nerve-currents,  emanating 
from  the  rounded  ganglion-cells,  may  be  constantly 
traversing  the  innumerable  circuits  in  every  part  of  the 
nervous  system ;  and  that  nervous  actions  are  due  to 
a  disturbance,  perhaps  a  variation  in  the  intensity  of 
the  currents,  which  must  irremediably  result  from 
the  slightest  change  occurring  in  any  part  of  the 
nerve-fibre,  as  well  as  from  any  physical  or  chemical 
alteration  taking  place  in  the  nerve-centres,  or  in 
any  of  the  peripheral  nervous  organs.” 

How  Dr.  Deale  accounts  for  the  origin  of  nerve- 
force  from  the  rounded  ganglionic  cells  themselves,  I 
cannot  see.  It  cannot  originate  of  itself;  nor  can 
the  cells  generate  force ;  this  alone  must  come  from 
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something  which  has  previously  existed  as  motion 
force  in  some  form  or  other,  and  thus  become  app: 
printed  through  nerve-ganglia,  cells,  and  fibre,  f 
the  requirements  of  the  system.  Dr.  Richards, 
conceived  the  idea  of  the  origin  of  the  energies  of  t; 
system  from  the  oxidation  of  carbon,  etc.,  actii 
upon  nerve-fibre,  wherever  found.  We  agree  tog 
ther  so  far  as  the  origination  of  nerve-energies  : 
the  capillaries  by  oxidation ;  and  it  is  here  o; 
views  differ.  M.  C.  Bernard  has  given  one  expei 
ment  which  proves  that  nerve-force  is  not  generate 
at  the  peripheral  extremity  of  sensitive  nerves  of  tl 
cerebro-spinal  system,  but  rather  that  the  nerves  I 
this  system  receive  their  force  or  energy  from  tl 
sympathetic  nerve-cells  at  their  periphery. 

"  Having  opened  the  spinal  canal  in  dogs,  li 
divided,  as  they  left  the  chord,  all  the  origins  of  tlj 
sacro-lumbar  plexus  (sometimes  on  one  side,  and  tluj 
the  other),  which  supplies  sensation  and  motion 
the  hinder  extremity.  The  limb  became  complete 
paralysed,  but  no  calorification  or  vascularisation  wj 
observed ;  the  temperature  on  this  side  often,  indee.j 
diminishing.  When  only  the  posterior  and  anteri<| 
roots  were  divided,  corresponding  abolition  of-  senes 
tion  or  of  motion  occurred;  but  in  neither  case  we; 
there  any  vascular  or  caloric  effects  in  the  limb.  1 
a  dog,  in  which  complete  paralysis  of  the  left  kin! 
leg  was  produced  by  division  of  the  origins  of  tlj 
sacro-lumbar  plexus,  the  sciatic  nerve  (and  thus  tlj 
sympathetic)  was  afterwards  divided.  Vascular  an| 
calorific  phenomena  immediately  followed  ;  the  ten; 
perature  of  the  limb  steadily  rising  until  it  was  froi 
11°  to  15°  Fahr.  higher  than  that  of  the  opposite  on. 
and  so  continued  until  the  death  of  the  animal  tl, 
next  day.” 

It  is  obvious  from  this  experiment  that,  if  nervt 
force  originated  at  the  periphery  of  the  nerves  of  tbj 
cerebro-spinal  system,  we  should  have  “calorific! 
effects  when  these  nerves  are  divided  at  them  root 
since,  the  current  to  the  centres  would  be  arrestee 
and,  instead  of  a  nerve-current,  increased  heat  wou] 
be  generated  in  the  limb,  as  occurs  when  the  sympi 
thetic  is  divided.  Therefore  we  can  readily  unde: 
stand  how  nerve-force  generated  by  oxidation  in  tk 
capillaries  takes  two  courses  ;  one — the  chief— alon 
the  sympathetic  nerve-fibre  to  ganglia,  and  thence  t 
nerve-centres;  the  other  through  a  connexion  wit 
ganglionic  cells  with  the  peripheral  extremities  < 
sensitive  nerves — all  nerves  of  sense — in  such  amour 
as  is  necessary  to  supply  these  with  their  spccii 
functions.  It  therefore  follows  that  increased  ten 
perature  of  the  limb  in  this  experiment  does  not  tak 
place  as  where  the  sympathetic  is  divided;  for  tk 
nerve-force,  which  is  prevented  passing  along  tk 
divided  sensitive  nerve,  will  pass  along  the  undivide 
sympathetic  nerve-fibre,  together  with  the  rest. 

It  is  not  necessary  to  discuss  the  question  whetke: 
nerve-energy  is  generated  at  the  peripheral  extrt 
mity  of  motor  nerves,  since  these  receive  their  energ . 
from  the  nerve-centres.  In  addition  to  what  I  kav, 
stated  in  the  British  Medical  Journal  for  Fet 
ruary  4th,  I  beg  to  refer  to  three  cases  of  embolisi 
of  the  arteria  centralis  retinae,  recorded  in  the  Oyl 
thalmic  Review.  At  page  113,  Dr.  Liebreich  says  h 
has  met  with  eight  cases  of  this  affection,  and  give  i 
notes  of  an  interesting  case  of  loss  of  vision  by  tki 
means.  Two  cases  will  be  found  at  pages  163  and  I9(i 
The  loss  of  vision  comes  on  suddenly,  and  ther 
accompanies  them  dilatation  of  the  left  ventricle  j 
with  diastolic  bruit.  Von  Grafe  gave  the  first  do 
tailed  account  of  these  cases ;  and,  a  year  and  a  ka! 
after  the  attack,  the  patient  died;  and,  on  a  po* 
mortem  examination,  the  diagnosis  was  fully  con 
firmed  by  finding  occlusion  of  artery.  The  evidenc 
afforded  by  these  examples  of  suspended  and  de 
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scryed  function  of  vision  proves  indisputably  the 
mediate  necessity  of  the  arterial  blood  supplied  to 
or<pn  for  the  performance  of  its  functional  acti- 
y,  be  it  in  the  eye  or  any  other  part.  Here  we  see 
ndness  coming  on ;  and,  if  we  consider  the  loss  of 
osation  in  a  nmb  when  the  main  artery  is  liga- 
red,  the  two  cases  are  seen  to  be  strictly  parallel  in 
mlt;  viz.,  loss  of  function  or  sensation.  This  effect 
not  the  result  of  suspended  nutrition  of  the  nerve 
cutting  off  the  supply  of  its  nutritive  fluid,  as  is 
oved  by  the  instantaneous  effect.  It  is  alone  the 
spended  oxidation  which  supplies  all  organic,  and, 
rough  these,  sensitive  nerves,  at  their  periphery, 
tb  nerve-force.  Thus,  when  heat,  light,  sound,  or 
y  mechanical  stimulus,  is  received  by  an  afferent 
rve,  force  is  necessary  to  convey  it  to  the  nervous 
itre. 

Dr.  Richardson  denies,  although  I  believe,  that 
ten  “an  impression  is  made  upon  the  skin,  eye, 
r,  etc.,  this  is  conveyed  in  a  current  to  the 
■  lin ;”  he  holds  “  that  the  impression  disturbs  the 
lance  of  nerve-fluid  throughout  its  universality.” 
though  the  picture  of  an  object  falling  upon  the 
:ina  is  not  conveyed  along  the  optic  nerve,  yet  the 
ritant  or  stimulus — light — acts  upon  the  different 
rts  of  nerve-expanse,  and  the  impression  of  the 
dure  made  upon  the  retina  is  conveyed  to  the  brain, 
d  there  produces  the  same  pleasurable  sensation — 
i  fact,  a  picture  or  sensation  of  one  in  the  brain,  just 
we  perceive  pictures  in  our  dreams,  of  all  colours 
d  vividness,  when  the  eyes  are  closed  in  sleep,  and 
impression  upon  the  retina  is  received. 

I  have  attempted  to  give  an  idea  how  all  forces  are 
rrelated  both  in  the  animate  and  inanimate  world ; 
d  the  contemplation  of  the  subject  inspires  one 
th  wonder  and  reverence — with  the  simplicity  and 
ignificence  of  creation.  However  inclined,  the 
bject  is  too  vast  to  dwell  upon  longer.  We  will 
;  deavour  to  apply  our  knowledge  of  this  subject  to 
}  phenomena  of  diseased  action  in  the  human  sys- 
n ;  and,  however  imperfectly  this  may  be  accom- 
shcd,  my  efforts  may  serve  as  indications  for  others 
>re  able  to  effect.  As  yet  there  is  one  matter  which 
s  not  been  alluded  to,  and  which  is  concerned  in 
1  3  circulation  of  blood  in  the  capillaries ;  viz.,  en- 
3mosis,  etc. 

‘  In  endosmosis,  when  one  current  exceeds  the 
ler,  the  difference  is  called  the  endosmotic  equiva- 
it ;  and  what  is  observed  out  of  the  body,  the 
ne  does  take  place  within  it.  When,  for  instance, 
i  i  aids  arc  poured  into  the  intestinal  tube,  and  ab- 
•bed  by  its  villosities,  no  exchange  whatever  is 
served  from  the  villosities,  owing  to  the  more  rapid 
rrent  in  these.  This  difference  between  the  phe- 
mena  which  take  place  in  living  animals,  and 
ose  observed  in  organic  matter,  is  due  to  the  rapid 
>tion  of  the  fluids  contained  in  the  absorbent  ves- 
.  s;  the  torrent  of  circulation  carries  off  the  liquids 
tich  bathe  this  outer  surface,  without  restoring  an 
uivalent,  according  to  the  ordinary  laws  of  en- 
snmsis,  because,  in  the  normal  state,  the  flow  of 
)od  is  continuous.  But,  if  we  arrest  its  progress 
placing  a  ligature  on  the  vessels,  the  results 
tained  are  strictly  similar  to  those  obtained  in  the 
dosmometer;  the  exosmotic  current  is  then  pro- 
ced  as  usual  (albumen  and  the  salts  of  the  blood 
'Me),  the  fluids  being  placed  in  a  state  of  rest.  If 
:  3  motion  of  the  blood  be  somewhat  arrested,  by 
struction  from  pressure  or  tumefaction  (as  in  in- 
mmation),  the  endosmotic  action  is  modified,  and 
usion  will  take  place.  When  it  is  accelerated 
:ally,  the  absorption  continues  with  still  greater 
tivity  than  before.  The  activity  of  this  function 
tirely  depends,  therefore,  upon  the  rate  at  which 
e  blood  passes  through  the  capillaries.” 


The  absorption  of  the  nutritive  fluids  in  the  sto¬ 
mach  and  intestines,  and  of  oxygen  in  the  air-cells  of 
the  lungs,  is  produced  chiefly  by  the  motion  and  free 
current  of  blood  through  the  capillaries  of  these  parts. 
Tins  is  called  the  endosmotic  current;  and  from  this 
known  fact  of  the  action  of  fluids  in  motion,  we  may 
suppose  the  motion  of  blood  along  the  capillaries  and 
veins  produces  the  absorption  of  most  of  the  fluids  in 
the  body  and  extremities.  We  observe  the  opposite 
effect,  however,  when  the  current  of  blood  in  capilla¬ 
ries  is  greatly  arrested ;  as  in  inflammations  we  have 
exosmosis,  owing  to  the  expanded  state  of  the  capilla¬ 
ries,  and  the  arrested  or  lessened  circulation  through 
them.  Hence  we  have  solidification  of  lung  in  pneu¬ 
monia,  exudation  of  tough  mucus  in  bronchitis,  fibri¬ 
nous  membrane  in  croup,  diarrhoea  in  enteritis,  plastic 
fibrine  in  peritonitis  and  pleuritis,  etc.  These  effu¬ 
sions  are  increased  by  too  depressing  treatment  and 
abstinence  from  food,  especially  late  on  in  the  dis¬ 
ease.  M.  Bernard  has  shown  that,  when  the  sympa¬ 
thetic  in  the  neck  is  divided,  and  the  animal  well 
fed,  all  goes  on  well,  except  the  increased  heat  and 
vascularisation ;  but,  when  it  is  poorly  fed,  purulent 
formations  are  the  result  in  the  parts  supplied  by  the 
nerve  on  that  side.  M.  Cl.  Bernard  says :  “  When 
the  cervico-cephalic  branch  of  the  sympathetic  has 
been  cut,  the  conjunctiva,  the  pituitary  membranes, 
and  other  mucous  surfaces,  enter  at  once  into  suppu¬ 
ration,  when  the  animal  is  momentarily  deprived  of 
food ;  so,  when  the  splanchnic  nerves  are  divided,  the 
internal  organs  of  the  chest  and  abdomen  suffer  in 
like  manner.”  This  result  will  be  owing  to  weakened 
action  of  the  heart  and  defective  nutrition;  hence 
diminished  endosmosis  of  oxygen  in  the  lungs  from 
weakened  blood-current ;  and,  from  the  same  cause, 
the  formation  and  deposition  of  pus  will  be  increased. 
In  cases  where  this  tendency  was  remote,  under  fa¬ 
vourable  conditions,  as  by  lowering  the  heart’s  action 
or  depressing  treatment,  this  result  would  be  ful¬ 
filled. 

We  will  here  consider  the  leading  phenomena  of 
inflammatory  action.  On  what  do  the  heat,  redness, 
and  swelling  of  inflammation  depend  ?  There  can  be 
no  doubt  that  the  organic  nerve  of  a  part  inflamed 
has  received  some  lesion,  either  by  mechanical  in¬ 
jury,  or  by  depraved  nutrition  of  the  nerve  affecting 
its  conducting  powers  to  and  from  its  centre  or 
ganglion.  In  fevers  and  idiopathic  inflammations,  it 
is  very  probable  the  whole  of  the  organic  system  has 
been  undergoing  some  changes  prior  to  the  advent  of 
the  disease  or  the  unequivocal  symptoms,  and  which 
being  influenced  by  meteorological  and  other  influ¬ 
ences,  the  body  has  been  prepared  for  any  further 
cause  which  we  are  inclined  to  attribute  as  the  sole 
cause  of  the  disease.  Here  we  perceive  three  condi¬ 
tions,  which,  by  their  presence  or  absence,  preserve 
health  or  produce  diseased  action:  1.  Healthy  and 
well  prepared  material  or  blood ;  2.  Proper  oxygena¬ 
tion  (producing  heat  and  nerve  force),  and  the  due 
conducting  or  healthy  condition  of  organic  nerves  ; 
3.  The  free  and  full  action  of  the  heart.  The  first  of 
these  general  causes  comprehends  to  some  extent 
those  causes  which  lead  to  defective  nutrition  of 
nerve ;  viz.,  good  digestion  of  food,  pure  air  and  exer¬ 
cise,  with  buoyancy  of  spirit  or  mind.  The  effects 
are  the  same  as  occur  when  the  sympathetic  has  been 
divided  in  the  neck;  viz.,  dilatation  of  the  vessels, 
heat,  excited  sensibility,  redness  and  effusion  of 
various  kinds,  according  to  the  part  or  organ  affected. 
In  the  second  condition,  the  transmission  of  nerve- 
force  being  stopped  along  the  organic  nerves,  we 
have  increased  sensibility,  partly  owing  to  the 
excitant  or  irritant  nature  of  effused  products,  but 
chiefly  to  the  increased  temperature  of  the  part 
inflamed.  It  has  before  been  shown  that  this 
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increased  heat  is  wasted  nerve-force,  so  to  speak ;  or 
what  ought  and  would  be  nerve-force,  if  the  nerves 
possessed  their  healthy  conducting  quality.  Hence 
the  absence  of  vaso-motor  power,  and  an  expanded 
state  of  capillaries.  The  effusion  which  ensues  in  a 
superficial  inflammation  is  analogous  to  that  in  all 
organs :  the  phenomena  which  are  presented  in  all 
depend  upon  their  peculiar  functions,  and  their  dis¬ 
turbance.  The  capillaries  most  pressed  upon  by  the 
tumefaction  pour  out  their  contents,  or  exosmosis 
takes  place ;  others  of  these,  nearer  the  surface,  will 
be  more  expanded  than  natural ;  hence  absorption  by 
the  greater  current  of  circulation  through  these 
capillaries,  or  endosmosis.  These  changes,  progress¬ 
ing,  lead  to  the  absorption  of  tissues  and  the  dis¬ 
charge  of  abscesses. 

In  passing,  it  may  not  be  amiss  to  allude  to  alco¬ 
hol.  How  does  it  act  ?  It  is  apparent  that  sac¬ 
charine,  fatty,  and  probably  alcoholic  matters,  pro¬ 
duce  nerve-force  as  well  as  heat ;  whilst  albuminous 
matters  supply  the  structures  by  which  the  body  is 
moved — viz.,  the  muscles  and  connective  tissues. 
Alcohol  may  act  in  the  healthy  body  upon  the  inner 
surface  of  the  heart  and  capillaries  and  the  nerves  of 
sense  as  an  excitant  only,  and  the  chief  amount 
taken  into  the  system  be  carried  away  without  un¬ 
dergoing  combustion;  and  thus,  after  serving  this 
end  only,  will  leave  the  system  enfeebled  to  the  ex¬ 
tent  to  which  it  has  called  forth  its  powers.  But  what 
concerns  the  profession  to  know  is,  what  are  its 
effects  in  the  enfeebled  states  of  the  body,  or  in  low 
states  of  disease,  as  in  typhoid  fevers,  etc.  It  will 
act  here  also  as  an  excitant;  but  I  am  persuaded 
that  it  does  more  than  this ;  that  it  is  oxidised,  since 
it  does  not  intoxicate  even  when  given  in  large 
quantities,  but  rouses  up  the  energies  of  life.  The 
mind  resumes  its  wonted  calmness  and  power,  when 
properly  administered,  to  a  much  greater  extent  than 
can  be  accounted  for  by  its  excitant  effect ;  yet  the 
excitant  effect  in  these  cases  will  be  greatly  diminished 
here,  since  the  sensibility  and  power  of  the  system 
are  greatly,  reduced  ;  hence  the  marked  effect  in 
these  cases  is  from  oxidation.  And  no  smell  of  alco¬ 
hol  is  perceived  in  the  breath  and  urine  of  such.  It 
would  be  desirable  to  examine  the  tissues  of  the 
body  and  brain  where  it  has  been  largely  given  in 
these  low  states  of  body,  to  settle  this  vexed 
question. 

M.  Cl.  Bernard  has  shown  that,  after  section  of  the 
sympathetic  nerve,  the  blood  contains  a  larger  amount 
of  fibrine  than  usual,  and  is  more  easily  coagulated, 
as  in  ordinary  inflammation.  This  teaches  us  that, 
after  the  relief  of  congestion  of  a  part  or  organ  by 
local  or  general  depletion,  we  may  in  many  cases  pre¬ 
vent  the  too  great  effusion  of  fibrine  by  the  cautious 
use  of  alcohol;  for  it  is  evident  that  the  oxidation  of 
alcohol  will,  so  far  as  it  becomes  oxidised,  prevent  the 
oxidation  of  albumen  into  fibrine ;  for  that  which  will 
unite  with  alcohol  would  otherwise  unite  with  albu¬ 
minous  matters.  Again,  alcohol  will,  according  to 
Dr.  L.  Beale,  produce  an  excitant  or  contracting 
effect  upon  the  capillaries,  and  thus  reduce  effusions 
by  keeping  down  tension.  The  good  effects  of  alco¬ 
hol,  however,  are  seen  in  low  cases  of  fever,  and  in¬ 
flammations  attending  these,  in  which  no  fibrine  is 
effused,  and  also  where  little  of  fibrine  exists  in  the 
blood  of  these  cases.  Here  we  perceive  the  mind 
rouses  up  from  lethargy ;  or,  if  rambling,  it  becomes 
calm  and  conscious  ;  the  pulse  becomes  full  and 
steady ;  and  a  marked  improvement  takes  place,  from 
the  heat  and  nerve-force  which  it  is  capable  of  giving 
to  the  system  by  oxidation.  By  its  excitant  action 
upon  the  heart,  the  blood  will  flow  through  the  capil¬ 
laries  of  the  lungs  with  more  vigour,  and  thus  pro¬ 
duce  (by  endosmotic  current)  a  greater  amount  of 
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oxygen.  It  may  not  be  amiss  to  point  out  the  her. 
capable  of  being  produced  by  the  heart’s  action. 

The  amount  of  mechanical  work  performed  by  tli. 
heart  has  been  computed  by  the  Rev.  Samuel  Haugh 
ton,  M.D.,  etc.,  to  be  equal  to  124  foot-tons  per  day 
A  near  approximation  of  this  may  be  arrived  at  ly 
considering  the  height  to  which  the  column  of  bloo 
is  sent  from  the  aorta,  and  its  weight.  From  th< 
above,  we  may  consider  the  left  ventricle  expend 
force  equal  to  100  foot-tons  per  day,  at  least.  This 
reduced  to  pounds,  is  224,000  foot-pounds,  which 
divided  by  772,  the  mechanical  equivalent  for  hea 
(for  772  foot-pounds  equal  the  amount  of  heat  neces 
sary  to  raise  one  pound  of  water  1°  Fahr.),  then 
will  be  produced  about  289°  as  the  quotient — ar 
amount  of  heat  which,  divided  by  145,  the  averag. 
weight  in  pounds  of  a  man’s  body,  will  give  th 
actual  amount  of  heat  which  is  capable  of  being  pro 
duced  by  the  arrest  of  mechanical  force  of  100  foot 
tons  per  day  ;  viz.,  2°  Fahr.  for  each  pound  of  matte: 
which  constitutes  the  body.  When  we  come  to  con 
sider  this  amount  divided  over  the  space  of  twenty 
four  hours,  we  shall  see  how  inappreciable  this  woulc 
be  at  any  one  of  the  twenty-four  hours ;  for  the  hea: 
generated  by  this  means  would  be  inapplicable  to  us 
But  we  are  not  certain  that  all  this  force  is  convertec 
into  heat.  Part  is,  no  doubt,  converted  into  fric 
tional  electricity,  if  we  may  use  the  term ;  owing  t 
the  heterogeneous  nature  of  the  blood  and  the  coat: 
of  the  vessels.  Friction  of  homogeneous  bodies  pro 
duces  heat  alone ;  of  heterogeneous  bodies,  heat  ant 
electricity. 

The  application  of  the  facts  here  contained,  ant 
them  relations  in  diseased  actions,  are  almost  uni 
versal.  One  symptom  observable  in  mechanical  in 
jury  of  the  spinal  cord  is  great  elevation  of  tempera 
ture  in  one  or  both  of  the  lower  extremities,  owing  tt 
injury  of  the  sympathetic,  and  the  arrest  of  nerve 
force  to  the  centres  ;  and  hence  the  same  effects  a: 
when  this  nerve  is  divided  in  experiments.  As  Dr 
Brown-Sequard  has  lately  said  in  a  lecture,  “  th< 
circulation  in  these  cases  is  not  more  rapid,  but 
fuller  and  (more  energetic”  ?),  than  in  the  corre¬ 
sponding  limb.  Hence  the  heated  condition  of  tin 
blood  and  limb  could  not  be  greater  than  in  tin 
other  or  healthy  limb ;  for,  although  the  arteries  maj 
be  more  expanded  on  the  injured  side,  from  the  defi 
cient  power  of  vaso-motor  nerves  which  cause  con 
traction  of  these  vessels,  there  cannot  be  more — pro¬ 
bably  less — of  the  heart’s  force  arrested  and  converter! 
into  heat. 

It  will  be  evident  that  “  determination  of  blood” 
to  a  locality  or  organ  cannot  exist,  but  that  it  de¬ 
pends  upon  lesion,  disease,  or  malnutrition  of  the 
vaso-motor  nerves,  which  allows  the  capillaries  to 
become  congested  and  inflammation  to  result.  The 
importance  of  this  question  and  of  allied  conditions 
known  to  exist  in  the  phthisical  constitution,  will 
enable  us  to  understand  the  deposition  of  tubercle  in 
the  lungs,  etc.,  and  heat  in  the  axillary  region. 


NOTES  ON  HERNIA. 

By  John  Thompson,  M.D.,  F.R.C.S.,  Bideford. 

[ Concluded  from  page  371.1 

The  necessity  for  care  in  the  after-treatment  of  cases 
of  herniotomy  is  amply  shown  by  clinical  observa¬ 
tion.  After  bringing  the  edges  of  the  wound  to¬ 
gether,  and  retaining  them  in  apposition  by  sutures 
and  plaster,  a  difficulty  may  arise  in  keeping  the  in¬ 
testine  quietly  reduced.  Where  a  hernia  has  had  for 
its  immediate  cause  some  violent  but  temporary  mus¬ 
cular  effort,  the  call  for  which  passed  at  the  time, 
there  will  be  no  further  unnatural  compression  of  the 
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iscera  after  the  operation ;  but,  in  ease  the  hernia 
ns  been  produced  by  severe  muscular  efforts  con- 
erned  in  coughing  or  micturition,  arising  from  dis- 
ase  in  the  system,  the  circumstances  of  the  case  are 
lateriallv  altered,  and  it  will  .require  corresponding 
acrcase  of  attention. 

A  compress  of  lint  is  usually  laid  over  the  course  of 
he  hernia,  and  supported  by  a  bandage  made  to  de- 
eribe  the  figure  of  eight  in  its  gyrations  over  the 
high  and  pelvis.  To  such,  it  is  presumed,  no  excep- 
ion  can  be  taken.  The  suggestion  is,  however, 
ffered,  that  this  simple  process  should  be  performed 
.ith  just  the  same  studied  discretion  that  marks  the 
xecution  of  the  cutting  operation.  Protrusion  of 
he  intestine  is  no  imaginary  danger ;  it  occurs  fre- 
nently  under  favouring  circumstances,  sometimes 
aerely  disturbing  the  process  of  healing  ;  but  it  may 
■c  far  more  serious,  and  peril  the  life  of  the  patient. 

I  was  many  years  ago  called  to  an  old  woman  with 
trano-ulated  femoral  hernia,  produced  by  the  cough- 
ag  of  bronchitis,  from  which  she  was  suffering.  Her 
isual  medical  attendant  met  me  in  consultation; 
,nd,  reduction  being  found  impracticable,  he  per- 
ormed  herniotomy  in  a  very  neat  manner,  and  to 
he  complete  relief  of  the  patient.  After  this  opera- 
ion,  he  brought  the  edges  of  the  wound  together 
rith  sutures  and  a  few  strips  of  plaster,  and  sup- 
iortcd  the  whole  by  a  compress  of  lint  and  a  bandage. 
)n  parting,  ho  requested  me,  as  my  residence  was 
learer  to  the  patient  than  his  own,  to  pay  her  a  visit 
a  case  of  any  urgent  necessity ;  and  to  this  I  cordi- 
lly  assented.  Two  days  after,  I  was  sent  for  in 
taste ;  and,  on  my  arrival,  they  informed  me  that  the 
iatient’s  bowels  were  coming  out  on  her  thigh ;  and, 
udeed,  this  was  about  the  truth.  There  was,  in 
act,  a  protrusion  of  intestine  which  in  mass  repre- 
entod  the  size  of  a  man’s  fist ;  it  had  been  forced  out 
'etween  the  ligatures,  and  found  its  way  under  the 
int  and  bandage  to  the  surface.  Every  coughing  in^ 
reased  the  protrusion,  which  projected  readily 
krougli  the  conical  wound,  but  met  with  insur- 
uountable  obstruction  to  its  return.  I  was  obliged 
.t  once  to  remove  the  dressings  and  sutures,  and 
hen  had  no  difficulty  in  replacing  the  bowels ;  but 
he  poor  patient,  who  had  before  been  apparently 
oing  well,  experienced  such  a  shock  that  life  was 
s  it  were  snuffed  out,  and  3he  died  in  a  few  hours. 

This  accident,  it  may  be  said,  might  have  been 
revented  by  inserting  more  sutures,  and  keeping 
he  parts  more  firmly  supported  by  the  lint  and 
landage ;  and  probably  this  is  true ;  but  there  is  a 
onsideration  concerned  also  in  the  matter  of  a  tight 
ompress. 

Some  time  after  this  untoward  case,  I  was  called 
0  a  man  with  strangulated  femoral  hernia,  produced, 
s  in  the  former  case,  by  coughing.  Here  I  was  the 
perator.  After  dividing  the  stricture  and  returning 
he  intestine,  I  inserted  a  goodly  number  of  sutures, 
nd  placed  strips  of  plaster  between  them  as  sup- 
erts ;  and  finished  the  appliance  with  two  com- 
resses  of  lint,  crossed  over  the  wound,  and  kept 
a  position  by  a  bandage.  This  answered  very 
•  ell  in  preventing  protrusion;  but,  instead  of  the 
'  round  healing  nicely,  sloughing  of  the  hernial  sac 
00k  place ;  and,  though  the  man  made  a  good  reco- 
ery,  it  was  protracted. 

Mr.  Erichsen  mentions  that  he  has  twice  witnessed 
loughing  of  the  sac,  in  both  instances  the  pa- 
lents  doing  well.  He  does  not  suggest  the  cause  of 
he  sloughing,  nor  will  I  take  the  liberty  of  doing  so 
'’ith  his  patients;  but  I  have  always  strongly  sus¬ 
pected  that,  in  the  instance  of  my  patient,  the  rather 
inn  compress  bore  some  causative  relation  to  the 
loughing  sac.  Since  then,  instead  of  using  lint  as 
ompress,  I  have  taken  a  round  wad  of  raw  cotton 


and  placed  it  along  the  course  of  the  wound,  and 
bandaged  it  over.  The  cotton  guards  the  canal  even 
better  than  the  lint;  and,  being  far  more  soft  and 
elastic,  exercises  efficient  pressure,  with  less  risk  to 
the  infirm  tissues  surrounding  the  hernial  passage. 

Mr.  James  of  Exeter  has  suggested  that  the  pa¬ 
tient  should  lie  on  the  side  opposite  to  that  which 
has  been  cut;  and  the  advice  appears  to  be  very 
sensible.  This  position  of  the  patient  would  cer¬ 
tainly  cause  the  bowels  to  fall  somewhat  to  the  sound 
side,  and  moderate  tension  on  the  side  of  the  wound. 

It  has  seemed  to  me  correct  practice  to  close  the 
wound  completely  for  the  first  few  days,  the  period 
of  union  by  adhesion ;  and  not  to  allow  a  communi¬ 
cation  between  the  abdominal  cavity  and  the  atmo¬ 
sphere.  The  discharge  coming  from  the  wound 
during  the  first  four  days  is  probably  fluid  draining 
from  the  abdominal  cavity,  and  which  there  is  no 
necessity  for  evacuating  by  the  wound,  as  peritoneal 
absorption  would  be  quite  sufficient  for  its  removal. 

Herniotomy  sometimes  serves  as  a  tapping  to  the 
abdomen ;  and  the  quantity  of  fluid  gushing  out 
when  stricture  and  sac  are  both  divided  may  be,  as  I 
have  known,  very  considerable.  In  such  cases,  effu¬ 
sion  has  arisen  in  the  abdominal  cavity  as  the  result 
of  congestion,  or  most  probably  peritoneal  inflamma¬ 
tion;  but  that  a  drain  should  be  left  between  the 
abdominal  cavity  and  the  surface  seems  to  me  even 
then  contrary  to  modern  views  of  practice,  where 
tapping  is  resorted  to  for  idiopathic  dropsy. 

It  is  most  important  that  the  bandage  should  not, 
be  made  to  compress  the  abdomen,  because  it  would 
thus  favour  protrusion,  or  might  occasion  pain,  and 
increase  the  tendency  to  peritonitis.  But  if  its 
course,  after  passing  round  the  thigh,  is  along  the 
truss  line  of  the  pelvis,  it  will  be  just  in  place,  and 
the  patient  will  feel  no  inconvenience. 

I  had  occasion,  some  time  since,  to  operate  for 
femoral  hernia  on  a  woman  who  had  passed  the 
middle  period  of  life,  and  where  strangulation  had 
existed  six  days.  After  the  operation,  a  friend  of 
mine  who  was  present  undertook,  at  my  request,  to 
apply  the  bandage ;  and  I  left  it  to  him.  Two  hours 
after  the  operation,  we  returned  to  see  our  patient, 
and  found  her  in  great  distress.  She  had  vomiting 
of  fseculent  matter,  like  as  before  the  operation  ;  and 
said  she  was  in  an  agony  of  pain.  I  was  led  at  once 
to  examine  the  bandage,  and  found  that  it  was 
around  the  abdomen,  above  the  crest  of  the  ilium, 
and  made  unnecessary  pressure.  We  altered  the 
position,  and  placed  it  around  the  pelvis :  vomiting 
ceased,  the  pain  left,  and  the  patient  passed  a  good 
night.  Had  we  not  kept  watch,  the  consequences 
would,  in  all  probability,  have  been  fatal  to  recovery. 
The  same  case  gave  evidence  of  the  propriety  of 
using  great  care  in  the  dieting.  The  patient  was 
visited  by  her  medical  attendant  every  two  or  three 
hours,  day  and  night,  for  the  first  sixty-eight 
hours;  and  both  the  quantity  and  quality  of  the 
food  were  regulated  by  him.  She  took  opium  in 
full  doses  at  first ;  after  forty-eight  hours,  had 
an  enema  of  warm  water ;  next  took  a  dose  of 
castor-oil ;  and  all  with  excellent  effect.  She  was 
free  from  pain  or  tenderness  ;  had  no  vomiting ;  could 
relish  arrowroot,  beef-tea,  and  such  sorts  of  nourish¬ 
ment  ;  and  her  bowels  had  acted  nicely  by  the  oil 
and  the  enema.  However,  on  the  fourth  day,  the 
female  friends  thought  fit  to  supplement  the  pa¬ 
tient’s  allowance  with  some  sherry;  and  the  result 
was,  that  vomiting,  stercoraceous  in  character,  came 
on,  and  the  woman’s  safety  seemed  perilled.  A 
strict  adherence  to  the  former  plan  of  diet  set  mat¬ 
ters  right,  and  there  was  no  other  relapse.  She  is 
now  quite  restored,  and  enjoys  vigorous  health ;  but, 
I  believe,  mainly  owes  her  recovery  to  the  great  care 
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taken  in  the  management  of  her  case  after  the  opera¬ 
tion. 

When,  notwithstanding  every  care,  death  takes 
place,  its  most  common  cause  seems  to  be  peritonitis. 
I  have  only  had  the  opportunity  of  getting  a  post 
mortem  examination  in  two  cases,  and  in  each  this 
was  the  cause  of  death  ;  which  accords  with  the  ex¬ 
perience  of  other  observers.  It  is  very  curious  how 
much  greater  evidence  of  this  affection  is  given  in 
some  cases  than  in  others,  the  part  of  the  membrane 
involved  seeming  to  influence  the  amount  and  the 
character  of  the  pain.  In  a  few  cases  of  very  old 
people,  life  has  seemed  to  ebb  from  the  time  of  the 
performance  of  the  operation,  as  if  the  constitutional 
shock  were  overpowering  to  the  system. 

As  to  results,  so  much  depends  on  the  time  that 
has  elapsed  from  the  time  of  the  strangulation  to  the 
performance  of  the  operation,  and  also  on  the  age  of 
the  patient,  that  it  seems  necessary,  in  order  to  make 
statistics  reliable,  that  records  of  cases  should  always 
detail  the  age  of  the  patient,  and  the  period  during 
which  strangulation  has  existed.  A  run  of  good 
cases  will  make  the  experience  of  an  individual  ope¬ 
rator  look  very  favourable  for  a  time,  till  an  equally 
unaccountable  succession  of  bad  ones  depresses  his 
average  to  perhaps  even  a  low  figure.  I  have  operated 
on  five  cases  in  succession,  four  femoral  and  one  in¬ 
guinal,  recovery  taking  place  in  each;  and,  again, 
have  been  concerned  in  two  or  three  unsuccessful 
ones  in  quick  succession.  Then,  in  very  old  people, 
vitality  being  very  feeble,  recovery  is  hardly  to  be 
expected ;  though  in  one  case  an  old  woman  consi¬ 
derably  over  seventy,  to  whom  I  was  called,  lived  for 
years  after  the  operation. 

As  it  is  necessary  that  a  truss  should  be  worn  after 
recovery  from  the  operation  for  strangulated  hernia, 
it  may  not  be  out  of  place  to  remark  that  some  con¬ 
siderable  difficulty  is  occasionally  found  in  managing 
this  for  old  people,  who  are  commonly  the  subjects  of 
hernia.  They  very  often  complain  that  the  spring  of 
the  instrument  is  too  powerful  in  the  first  instance ; 
and,  after  a  time,  find  it  hardly  powerful  enough  to 
support  the  hernia.  This  feebleness  of  action  is  usu¬ 
ally  caused  more  by  the  chemical  action  of  fluids  and 
air  on  the  metal  of  the  instrument,  than  by  loss  of 
elasticity  from  use.  If  the  springs  of  all  these  instru¬ 
ments  were  japanned,  or  covered  with  some  material 
to  prevent  erosion,  it  would  be  an  improvement. 


Cransarfioirs  af  Drmrdjcs. 


BATH  AND  BRISTOL  BRANCH. 

FUNGUS  HiEMATODES  OP  THE  EYEBALL. 

By  Frederick  Mason,  Esq.,  Bath. 

L-Read  January  25th,  1805.] 

H.  B.,  aged  14  months,  the  child  of  a  farm  labourer, 
a  fine  well  developed  infant,  was  brought  to  the  Eye 
Infirmary  on  December  27th,  1864.  The  child  is  the 
youngest  of  eight,  all  the  others  of  which  are  healthy. 
The  parents  are  healthy;  but  the  child’s  maternal 
grandmother  is  said  to  have  been  scrofulous;  or,  in 
the  mother’s  words,  to  have  suffered  from  “evil”. 
The  exact  character  of  this  disease  is  doubtful,  as 
some  operation  was  performed  for  its  removal  from 
the  face  when  she  was  young. 

The  mother  gave  the  following  history.  When  the 
child  was  born,  a  white  spot  wTas  observed  behind 
the  pupil  of  the  left  eye ;  and  five  weeks  later,  the 
child  was  discovered  to  be  blind  in  that  eye,  vision 
being  perfect  in  the  right.  The  iris  at  this  time  was 
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of  proper  colour,  and  perfect.  The  disease  advanced, 
and  at  the  end  of  six  months  the  pupil  must  have 
been  dilated  to  an  extreme  extent  (from  pressure 
from  behind),  for  the  eye  i3  described  as  having  then 
been  entirely  white.  The  brilliant  reflection  of  light 
from  the  bottom  of  the  eye,  when  it  was  exposed  to 
the  direct  rays  of  the  sun,  candle,  etc.,  was  especially 
noticed.  It  now  slowly  turned  red,  and  abscess  ap¬ 
peared  to  form,  the  eye  appearing  larger  and  more 
prominent  than  the  other.  In  three  months — that 
is,  when  the  child  was  nine  months  old — the  eye 
burst,  and  a  portion  (probably  the  diseased  and 
opaque  lens)  fell  on  the  floor.  The  diseased  mass 
now  grew  rapidly,  frequently  bleeding  profusely,  but 
continued  partially  (about  half)  covered  by  the  lids, 
until  Thursday,  December  21st. 

Dec.  27th.  There  was  now  a  large  fungus-looking 
mass  protruding  from  the  orbit  and  tightly  encircled 
by  the  lids,  which  had  become  cedematous.  The 
growth  appeared  to  be  sloughing  in  the  centre,  and 
apparently  growing  and  extending  at  the  circum¬ 
ference,  and  bleeding  freely  on  the  slightest  toucu. 
The  child  was  restless,  sleeping  very  little,  and  evi¬ 
dently  suffering  much  pain. 

Dec.  29th.  The  child  was  placed  under  the  influ¬ 
ence  of  chloroform,  and  the  contents  of  the  orbit 
were  removed.  The  growth  had  no  attachment,  ex¬ 
cepting  at  its  entrance  into  the  orbit.  The  bleeding 
during  the  operation  was  slight,  and  there  was  no 
hsemorrhage  afterwards.  After  the  operation,  the 
child  slept  well,  and  there  was  no  bad  symptom. 
The  eyelids  continued  much  swollen  for  four  or  five 
days  ;  this  then  subsided,  and  the  child  appeared 
free  from  pain. 

On  the  7th,  the  child  was  so  much  improved  that, 
the  mother  being  anxious  to  return  to  her  family,  it 
was  discharged,  promising  to  attend  with  it  as  an 
out-patient. 

The  disease  appears  to  have  commenced  during 
intrauterine  life  in  the  optic  nerve,  probably  within  the 
cranium.  Where  this  nerve  emerged  from  the  optic 
foramen,  it  was  greatly  enlarged.  The  disease  must 
then  have  passed  through  the  eye,  implicating  the 
internal  structures ;  and,  after  escaping  by  the  ulcer¬ 
ated  opening  of  the  cornea,  involved  to  a  great 
extent  the  anterior  portion  of  the  sclerotic,  a  small 
portion  only  of  which  membrane  still  appeal’s  white 
and  shining. 

January  17th.  The  child  was  brought  to  the  In¬ 
firmary,  improved  in  appearance,  and  free  from  pain; 
and  the  orbit  appeared  healthy. 

[The  child  did  not  return  to  the  Infirmary;  but 
six  weeks  after  the  operation,  the  mother  wrote, 
saying,  the  disease  had  returned,  and  was  extending 
rapidly  over  the  face.  The  child  died  on  April  19th, 
1865.  A  post  mortem  examination  could  not  be  ob¬ 
tained.] 


CASE  OF  RHEUMATIC  FEVER,  FOLLOWED  BY  PERI¬ 
CARDITIS  AND  MORTIFICATION  OF  THE 
EXTREMITIES. 

By  W.  G.  Davis,  Esq.,  Heytesbury. 

[  Read  May  18,  1865.  J 

Henry  Francis,  aged  17,  a  fine  young  man,  an  agri¬ 
cultural  labourer,  of  rather  spare  habit,  the  youngest 
of  ten  living  children,  capable  of  carrying  (according 
to  his  own  report)  a  sack  of  beans,  was  attacked  with 
rheumatic  fever  in  the  autumn  of  1864.  Being  sent 
home  to  his  own  parish  for  change  and  recovery  of 
strength,  he  came  under  my  care. 

I  found  him  fearfully  weak,  with  great  difficulty 
of  breathing,  etc.  I  could  not  define  the  bruits  or 
murmurs  about  the  region  of  the  heart  on  account  of 
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.ts  tumultuous  action.  I  sent  him  by  rail  as  soon  as 

[I  thought  him  capable  of  bearing  the  journey  of 
twenty  miles,  to  the  Salisbury  Infirmary,  where  he 
remained  five  weeks,  and  returned  home  on  March 
4th,  being  made  out-patient.  A  week  after  his  re¬ 
turn,  he  took  to  his  bed,  suffering  considerable  pain, 
more  especially  in  his  extremities,  great  difficulty  of 
breathing,  with  a  quick,  weakish,  but  at  this  time 
regular,  pulse.  Almost  immediately,  a  superficial 
gangrene  of  the  feet,  and  legs  to  within  a  few  inches 
of  the  knee-joints,  set  in,  having  a  livid  appearance, 
accompanied  with  vesications  and  extreme  coldness 
of  surface.  The  hands,  and  forearms,  to  within  an 
inch  or  two  of  the  elbow -joints,  soon  put  on  the  same 
appearance ;  and  the  nose  and  cheeks  were  similarly 
affected,  but  these  looked  as  if  they  had  been 
strongly  and  rudely  painted  with  caustic,  and  gave 
she  idea  that  the  nose  might  be  rubbed  off  with  the 
slight  touch  of  a  cloth. 

The  mortification  continued  to  increase.  The  pain 
vas  excessive ;  the  pulse  became  irregular ;  but  he 
•emained  sensible  to  within  two  days  of  his  death, 
tvhich  took  place  on  March  27th,  18G5. 

He  was  occasionally  troubled  with  hiccough;  his 
.vater  was  high  coloured,  with  a  red  deposit;  his 
stools  were  very  dark. 

On  the  application  of  warmth,  and  threatened 
supply  of  carded  wool,  he  prayed  that  cold  might  be 
substituted ;  and  said  he  derived  most  relief  from  a 
otion  containing  bichloride  of  mercury,  which  was 
sent  for  threatened  bed-sores. 

Post  Mortem  Examination  on  March  28th,  in  the 
iresence  of  my  friend  Mr.  Bleeck.  On  elevating  the 

F sternum  with  the  cartilages  of  the  ribs,  etc.,  I  found 
7ery  great  difficulty  from  the  extensive  adhesions  of 
she  pleurae,  the  reflected  layers  of  which  were  glued 
ogether  with  the  pericardium ;  and  the  pericardium 
tself,  without  containing  the  least  secretion,  was  so 
ntimately  connected  with  the  heart,  that  it  was  a 
vork  of  labour  to  disincarcerate  the  heart  itself. 
Dnid  the  adhesions  there  were  fibrinous  layers  which 
iad  become  partially  organised,  very  like  what  Dr. 
Markham  has  described  under  the  head  of  “  Patho- 
ogy  of  Pericarditis”,  in  his  second  edition  of  Diseases 
/  the  Heart,  even  to  the  purulent  exudations.  On 
■ramming  the  heart,  we  found  it  hypertrophied  with 
lilatation,  with  a  peculiar  yellowness  of  lining  mem- 
>rane  of  both  auricles  and  ventricles.  The  valves 
'rero  but  little  thickened  ;  but  in  the  auriculo-ventri- 
■ular  openings  of  both  sides,  in  the  column*  carnese, 
'tc.,  were  numerous  deposits  of  a  cheesy  substance, 
uuck  like  that  in  the  pericardium,  though  more  or¬ 
ganised.  The  lungs  were  sound.  No  other  parts 
ere  examined. 

Of  course,  the  examination  of  arteries  going  to  the 
rangrenous  parts  would  have  been  interesting ;  but 
i  dien  I  say  that  I  went  to  the  cottage  where  the  body 
>ras  lying,  with  the  conviction  that  I  should  be  re- 
;  used  a  post  mortem  examination,  from  the  antipathy 
f  friends,  little  accommodation,  etc.,  I  would  ask 
j  hose  attached  to  hospitals  to  make  some  allowance 
)r  this  imperfect  dissection. 

[When  this  case  was  read,  there  was  a  discussion 
pon  it ;  the  majority  believing  the  obstruction  of  the 
eai't’s  action  quite  sufficient  cause  for  the  result. 

I  would  merely  hint,  might  it  not  have  been  a  case 
i  I  “  embolism” — the  carrying  on  with  the  current  of 
food  of  such  particles  of  the  cheesy  matter  I  have 
escribed  by  which  the  small  vessels  were  blocked  up  ? 
would  call  attention  to  the  age  of  the  patient,  and 
he  extreme  sensitiveness  to  the  touch  of  the  sphace¬ 
lated  parts.] 
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SATURDAY,  JUNE  10th,  1865. 

SYPHILISATION. 

Professor  Boeck  has  been  invited  to  give  the 
Venereal  Commission  the  benefit  of  his  views  touch¬ 
ing  the  nature  and  cure  of  syphilis.  We  may, 
therefore,  usefully  seize  the  opportunity  of  telling 
our  readers  once  again  what  syphilisation  is.  (See 
British  Medical  Journal,  Jan.  5th,  1861.)  We 
will  take  our  account  of  it  from  a  work  of  Professor 
Boeck,  entitled  Recherclies  sur  la  Syphilis,  published 
in  Christiania  in  1862.  The  operation  is  there  thus 
described. 

“  I  take  the  virus  of  an  indurated  chancre,  or  of  a 
pustule  or  ulcer  artificially  produced.  I  make  three 
inoculations  with  it  on  each  side  of  the  chest.  Three 
days  later,  I  make  three  more  on  each  side,  taking 
the  matter  from  the  pustules  produced  by  the  pre¬ 
vious  inoculation.  I  continue  the  inoculations  on 
the  sides  in  this  way  every  three  days  until  I  obtain 
negative  results ;  then  I  inoculate  the  arms,  and  con¬ 
tinue  as  on  the  sides  until  no  further  pustules  are 
produced.  At  this  stage,  I  take  the  virus  from 
another  person,  and  inoculate  it  on  the  sides  and 
arms,  or  on  both ;  and  then  continue  with  this  new 
matter  as  before.  When  this  new  matter  can  no 
longer  be  inoculated  on  the  sides  or  the  arms,  I  ino¬ 
culate  the  thighs,  and  in  the  same  way.  I  then, 
with  other  virus,  again  inoculate  the  sides,  the  arms, 
and  the  thighs,  until  I  find  the  individual  is  no 
longer  inoculable  with  any  kind  of  virus.” 

Professor  Boeck  prefers,  in  his  first  operations, 
the  virus  which  has  already  passed  through  several 
individuals,  as  it  is  less  violent,  and  less  likely  to 
produce  phagedsena.  Then,  as  the  syphilisation  pro¬ 
ceeds,  more  virulent  virus  may  be  employed.  He 
commences  inoculation  on  the  sides,  because  experi¬ 
ence  shows  that  there  the  effects  produced  are  milder 
than  on  the  arms  or  on  the  thighs,  and  consequently 
the  cicatrices  produced  are  smaller.  Care  must  be  taken 
not  to  make  the  punctures  too  close  to  each  other,  in 
order  to  prevent  erysipelas,  etc.  The  first  three 
punctures,  for  example,  he  makes  on  the  upper  part, 
and  the  three  succeeding  punctures  on  the  lower  part 
of  the  chest.  One  puncture,  it  is  true,  is  as  good  a 
three,  if  it  be  successful.  The  professor,  however 
makes  the  three,  because  one  of  the  punctures  often 
fails  to  produce  a  pustule.  The  essential  point  in 
the  operation  is  the  length  of  time  during  which  the 
inoculation  is  continued,  and  the  interval  between 
the  inoculations.  The  number  of  punctures  made  is 
of  no  consequence.  At  the  end  of  three  days,  a 
pustule  yielding  good  virus  is  formed.  Three  days, 
therefore,  are  the  proper  interval.  As  regards  the 
period  of  inoculation,  Dr.  Boeck  says  that  the  pro¬ 
cess  must  be  continued  as  long  as  a  pustule  can  be 
produced  in  the  individual  operated  on. 
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Great  cleanliness  should  be  observed  during  the 
process.  The  crusts  formed  on  the  ulcers  should  be 
softened,  and  the  ulcers  covered  with  water  fomenta¬ 
tion.  The  ordinary  diet  may  be  given,  but  spi¬ 
rituous  drinks  and  excesses  in  food  should  be  avoided. 

It  is  found  that,  in  inoculating  infants  for  the 
cure  of  hereditary  syphilis,  the  first  inoculations 
generally  fail.  In  such  case,  Professor  Boeck  re¬ 
peats  the  inoculation  every  day  until  the  virus  takes ; 
and  then.it  is  often  observed  that  the  whole  series  of 
previously  made  inoculations  produce  pustules.  When 
once  the  virus  takes,  the  inoculation  is  continued 
every  three  days,  as  in  adults.  But  it  is  often  found 
that  in  these  cases  the  hereditary  syphilis,  in  syphi- 
lisation,  does  not  follow  the  regular  course  which  it 
observes  in  ordinary  syphilis.  Negative  results  may 
follow  after  a  few  inoculations,  and  then  positive 
results  again  be  obtained  in  the  course  of  a  few 
weeks  later. 

Professor  Boeck  warns  his  readers  that  the  opera¬ 
tion  of  sypliilisation  requires  great  care  in  its  per¬ 
formance.  Medical  men,  he  says,  from  time  to  time 
publish  their  experience  of  syphilisation ;  but,  in 
most  cases,  their  operations  are  not  syphilisation 
at  all. 

“  The  inoculations  have  not  been  carried  on  until 
immunity  from  the  action  of  the  virus  has  been  pro¬ 
duced.  The  times  and  localities  of  the  inoculations 
have  not  been  duly  attended  to.  The  previous  mer¬ 
curial  or  non-mercurial  treatment  has  not  been 
noted ;  or  mercury  has  been  given  during  the  syphi¬ 
lisation.  And  then,  instead  of  attributing  the  failure 
of  the  treatment  to  their  own  erroneous  method  of 
operating,  they  discard  syphilisation  as  being  in¬ 
effectual;  although  my  experience  shows  that  there  is 
no  remedy  which  more  surely  cures  a  disease  than 
syphilisation  cures  syphilis.” 

Professor  Boeck,  in  this  large  quarto  volume — 
published,  by  the  way,  at  the  expense  of  the  Govern¬ 
ment — gives  a  tabular  history  of  some  3,500  cases  of 
syphilis  which  had  been  treated  in  the  hospital  of 
Christiania  with  mercury,  etc. ;  and  he  deduces,  from 
a  comparison  of  these  with  cases  treated  by  syphi¬ 
lisation,  results  greatly  in  favour  of  the  latter  re¬ 
medy.  Thus  he  tells  us  that  the  average  duration  of 
treatment  of  3,200  persons,  who  were  treated  with 
mercury  was  125  days;  that  of  the  3,200  cases, 
1,036,  or  32  per  cent.,  had  a  recurrence  of  the  dis¬ 
ease;  that  of  316  persons  treated  without  mercury, 
the  duration  of  the  treatment  was  101  days ;  and  82, 
or  25  per  cent,  of  them,  had  recurrence  of  the  dis¬ 
ease. 

Now,  since  1854,  Professor  Boeck  has  employed 
no  other  treatment  in  constitutional  syphilis  besides 
syphilisation — i.  e.,  in  those  cases  where  mercury  has 
not  been  previously  given  ;  and  the  results  of  his  ex¬ 
perience  are  as  follows.  Of  252  persons  thus  treated, 
the  mean  time  of  cure  was  134  days.  Of  these, 
twenty  returned  to  the  hospital  with  recurring  symp¬ 
toms  of  the  disease,  and  nine  of  them  were  again 
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syphilised ;  one  was  thrice  syphilised  ;  one  was  treated 
with  iodine ;  ten  were  treated  with  external  remedies 
only;  and  three  with  iodide  of  potassium.  Hence 
we  have  about  11  per  cent,  of  cases  of  relapse. 
Then  we  have  the  results  of  treatment  by  derivation  j 
and  of  this  treatment  we  must  say  a  few  words. 
It  was  suggested,  as  an  objection,  that  the  benefits 
of  syphilisation — its  mode  of  cure — probably  de¬ 
pended  upon  some  derivative  action  induced  by  the 
number  of  ulcerations  made  on  the  body,  and  inde-i 
pendently  of  any  specific  action.  To  answer  this 
objection,  Dr.  Hjort  undertook  a  series  of  experi¬ 
ments,  forming  a  constant  succession  of  small  ulcers 
on  different  parts  of  the  body  by  means  of  tartar 
emetic.  In  this  way,  157  syphilitic  persons  were 
treated ;  the  mean  duration  of  their  treatment  was 
178  days,  and  19  per  cent,  had  recurrence  of  the  dis¬ 
ease. 

Thus  it  appears  that  the  comparative  statistical 
value  of  these  different  methods  of  cure  of  constitu¬ 
tional  syphilis  stands  as  follows,  according  to  Pro¬ 
fessor  Boeck.  Of  cases  treated  with  mercury,  33 
per  cent,  relapse  ;  of  cases  treated  without  mercury, 
25  per  cent,  relapse  ;  of  cases  treated  by  derivation, 
24  per  cent,  relapse ;  of  cases  treated  by  syphilisa¬ 
tion,  11  per  cent,  relapse. 

Really,  it  is  time  that  a  system  of  cure  which 
promises  so  much  statistically,  and  which  has  so  long 
been  evidently  practised  in  bond  fides  by  a  man  ' of 
Professor  Boeck’s  scientific  bearing,  should  receive 
some  fuller  consideration  at  the  hands  of  the  profes¬ 
sion  than  it  has  hitherto  done.  We  might,  in  refer¬ 
ence  to  this  subject,  repeat  very  much  the  same 
words  we  used  in  this  Journal  now  more  than  four 
years  ago;  only  that  now  those  words  apply  with 
greater  force  than  they  then  did. 

''  Through  much  evil  report  and  some  little  encou¬ 
ragement,  Professor  Boeck  still  maintains  his  position, 
as  the  leading  syphilisateur  of  the  day.  His  facts 
and  reasonings  have  been  fiercely  attacked ;  but  he 
still  nails  his  colours  to  the  mast.  Dr.  Boeck  is 
amazed  that  men  will  not  use  this  healing  boon. 
They  regard  and  judge  of  it,  he  says,  falsely  and  illo- 
gically.  Moreover,  they  will  not  use  it  aright ;  and, 
from  their  own  consequent  failures,  absurdly  con¬ 
demn  syphilisation.  ‘I  have  often,’  he  says,  'de¬ 
scribed  the  right  method ;  but  it  seems  that  I  must 
again  repeat  the  a,  b,  c  of  syphilisation,  for  people 
cannot  yet  spell  the  alphabet  of  it.’  And  he  appeals 
to  facts.  'People  object,  because  they  cannot  un¬ 
derstand  its  mode  of  action !  In  modern  medicine, 
facts  are  always  sought  for ;  but,  in  the  case  of  syphi¬ 
lisation,  phrases,  and  not  facts,  are  what  men  ask 
for.’  Now,  we  naturally  feel  inclined  to  side  with 
the  objections  to  this  treatment;  but  at  the  same 
time  we  admit  that  Dr.  Boeck’s  conscientious  and 
carefully  performed  experiments  are  worthy  of  the 
fullest  consideration,  and  may  eventually  be  corro¬ 
borated;  but  he  must  not  be  surprised  that  they 
should  be  sifted  and  canvassed.  He  must  expect 
men  to  be  very  sceptical  about  a  treatment  which 
thus  scarifies  both  their  persons  and  their  pockets. 
Many  patients  will  think  the  remedy  worse  than  the 
disease.  To  undergo  about  sixty  operations  of  punc- 
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tures — i.  e.,  to  have  three  ulcers  made  every  third 
day  for  six  months  on  his  body — is  both  a  very  un¬ 
pleasant  as  well  as  expensive  proceeding.” 

1\re  then  went  on  to  observe  as  follows. 

u  Let  us,  however,  be  just.  We  have,  as  yet,  found 
no  specific  cure  for  syphilis — it  may  be  doubted 
whether  we  have  any  cure  at  all.  There  are  authori¬ 
ties  who  never  give  mercury  for  it ;  and  there  are 
authorities  who  regard  constitutional  syphilis  as  a 
life-companion — as  a  thing  to  be  discharged  by  no 
medicinal  agent  from  its  fixed  seat  in  the  body. 
There  are  authorities  who  let  nature  treat  the  dis¬ 
ease.  In  fact,  we  have  not  yet  cleared  away  our  own 
ignorance  and  wrong-doing  in  this  matter,  as  in  so 
many  others.  We  ought,  therefore,  to  be  very  careful 
in  rebuking  Dr.  Boeck  because  he  has  a  strong  con¬ 
viction;  and  injustice  are  bound  to  weigh  the  value 
of  his  300  cases.  Let  his  position  be  eventually 
proved  correct  (and  sooner  or  later  its  strength  or 
weakness  will  be  made  apparent);  then,  indeed,  we 
shall  be  driven  to  say  that  here,  at  all  events,  is  a 
real  remedy  for  syphilis.  And  then  we  shall  have  to 
see  if  such  a  practice  is  viable — whether  the  people 
will  put  up  with  it — whether  they  will  consent  to 
carry  some  200  or  300  scars  on  their  body  as  remanets 
of  cure.” 


THE  COLLEGE  OF  SURGEONS 
ELECTION. 

We  have  much  pleasure  in  announcing,  that  Mr. 
Charles  Hawkins  is  one  of  the  candidates  for  the 
office  of  Councillor  to  the  Royal  College  of  Surgeons. 

'  We  speak  advisedly  when  we  say,  that  we  believe 
London  could  not  produce  a  F ellow  who  would  more 
faithfully,  disinterestedly,  and  honestly,  further  the 
best  interests  of  the  College  than  Mr.  Charles  Haw¬ 
kins.  Air.  Charles  Hawkins’s  opinions  on  the  subject 
of  College  reforms  are  well  known  to  the  profession 
as  well  as  within  the  Council,  for  he  has  never 
scrupled  to  express  them  openly.  His  opinions  are 
those  liberal  ones  which  Sir  13.  Brodie  tried  to  en¬ 
force  upon  the  Council,  and  to  which  he  was  sacri¬ 
ficed  by  the  Council.*  He  is  pledged  by  his  convic¬ 
tions  to  the  carrying  out  of  the  reforms  so  much 
needed  in  Lincoln’s-inn  Fields ;  and  all  who  know 
him,  know  that  he  is  not  one  of  those  wrho  forget  in 
office  the  promises  which  they  so  freely  make  before 
they  obtain  it. 

The  entrance  of  Air.  Turner  and  Air.  Charles 
Hawkins  into  the  Council  would  be  a  sure  sign  of 
coming  reform.  It  is  impossible  that  the  ignoring 
of  the  very  spirit  of  the  Charter,  under  which  the 
Council  hold  office,  will  be  much  longer  permitted 
by  the  profession.  Indeed,  the  sentiments  which 
are  gradually  rising  within  the  Council  Chamber 
itself  are  antagonistic  to  the  false  position  which  the 
Council  and  the  Court  of  Examiners  at  present 

*  Sir  B.  Brodie  carried  out  the  spirit  of  the  Charter.  He  gave  up 
his  examinership  to  make  way  for  younger  men.  The  result  was, 
that  at  the  next  election  of  President  of  Council,  he  was  passed 
over  i.e.,  was  not  elected  President;  and  simply,  because  he  had 
honourably  retired  from  the  Court  of  Examiners.  Had  he,  like 
others,  disobeyed  the  spirit  of  the  Charter,  and  stuck  to  his  examin- 
ership,  he  would  undoubtedly  have  been  elected  President.  This  is 
what  we  mean  by  his  being  sacrificed  to  his  principles. 


occupy  in  relation  to  each  other  and  to  the  impor¬ 
tant  Corporation  which  they  govern. 

We  have  already  stated  it  as  our  conviction, 
founded  on  some  years  of  experience  of  the  passivity 
of  the  Council,  and  of  that  improper  position  of 
temptation  in  which  the  Council  is  placed,  that  an 
alteration  in  the  Charter  of  the  College  is  absolutely 
necessary  to  place  the  College  authority  on  a  healthy 
basis.  By  the  Charter,  the  Council  was  enjoined  to 
do  certain  acts  of  liberality,  but  it  wras  not  compelled 
to  do  them  ;  and  as  it  did  not  square  with  its  in¬ 
terest  to  do  them,  the  Council,  ignoring  the  spirit 
whilst  keeping  within  the  letter  of  the  Charter,  has 
left  them  undone. 

Our  conviction  is,  and  has  long  been,  that  the  in¬ 
terests  of  the  College  require  that  the  unnatural 
connection  of  the  Court  of  Examiners  with  the 
Council  should  cease ;  that,  in  fact,  the  Examiners 
should  not  form  part,  and  the  most  powerful  part,  of 
the  Council,  so  as,  in  fact,  to  elect  themselves  into 
office;  that  the  Examiners  should  not  overshadow 
and  rule  the  Council,  by  whom  they  are  nominally 
elected,  and  by  whom  they  ought  to  be  governed ; 
that  Councillors  should  not  be  forced  to  make  them¬ 
selves  agreeable  to,  and  to  fall  into  the  obsolete  ways 
of,  the  Examiners,  in  order  to  secure  for  themselves 
admission  to  the  high,  much  sought  after,  and,  in 
fact,  lucrative  office  of  an  Examiner. 

It  is  high  time  that  this  manifestly  most  false  po¬ 
sition  of  things  was  put  an  end  to ;  and  it  is  very 
clear  that  this  can  only  be  done  by  separating  the 
Court  of  Examiners  from  the  Council,  by  making  it 
impossible  for  an  Examiner  to  have  a  seat  at  the 
Council,  and  so  to  assist  in  his  own  election.  That 
this  will  eventually  be  done,  we  have  no  more  doubt 
than  we  have  that  we  are  penning  these  lines.  The 
absurdity  and  contradiction  and  unfitness  of  the  pre¬ 
sent  state  of  things  are  too  manifest  for  the  present 
age.  There  was  nothing  worse  ever  existed  in  the- 
old  close-borough  days  of  our  civic  corporations.  The 
sooner  reform  comes,  the  happier  will  it  be  for  the 
peace  and  well  being  of  the  College  ;  and  therefore 
is  it  that  we  sincerely  advise  the  Fellows  to  elect 
into  the  Council  men  like  Air.  Turner  and  Air. 
Charles  Hawkins,  whose  presence  there  will  most 
assuredly  hasten  the  event. 

With  regard  to  Air.  C.  Hawkins’s  aptitude  to  busi¬ 
ness,  we  would  refer  to  the  excellent  manner  in 
which  he  has  performed  the  delicate  duties  of  In¬ 
spector  of  Anatomy.  Our  readers  may  I'emember 
that  he  was  appointed  to  that  post  at  the  unanimous 
request  of  the  London  teachers  of  anatomy  ;  and  wre 
might  also  add  that  he  was  lately  unanimously  ap¬ 
pointed  treasurer  to  St.  George’s  Hospital — an  honour 
never  before  conferred  upon  a  medical  man,  and  be¬ 
stowed  upon  him  mainly  on  account  of  the  straight¬ 
forward  and  business-like  way  in  which  he  has  acted 
as  a  governor  of  that  hospital. 
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Mr.  Barnard  Holt  is  also  in  the  field  as  candidate 
for  a  Councillorship ;  and  he  deserves  the  full  support 
of  the  Fellows.  He  comes  forward,  as  we  under¬ 
stand,  pledged  to  the  furtherance  of  liberal  measures 
within  the  College ;  pledged,  also,  to  the  giving  of 
votes  by  written  papers  to  country  Fellows. 


THE  LAST  HEW  THING  IN  GRATUITOUS 
MEDICINE. 

Some  benevolent  gentlemen,  it  appears,  are  engaged 
in  establishing  hospital  wards  for  the  cure  of  ladies 
who  are  able  to  pay  everybody  except  their  doctor. 
W  e  are  glad  to  find  that  for  once  the  united  voice  of 
the  medical  press  has  been  brought  to  bear  against 
the  exercise  of  this  last  effort  of  gratuitous  medical 
benevolence.  We  need  not  tell  our  readers  how  long 
we  have  fought  against  the  amazing  folly  of  gratui¬ 
tous  medical  services  in  all  its  various  characters ; 
but  now  that  others  are  beginning  to  recognise  the 
folly  of  the  thing,  perhaps  we  may  be  able  to  put 
such  a  stress  upon  those  practising  it  as  to  obtain  from 
them  a  reason — a  justification — of  their  practice.  In 
regard,  therefore,  to  this  last  remarkable  development 
of  gratuitous  medical  folly — wards  for  ladies  in  a 
woman  s  hospital — we  should  like  to  ask  of  those  who 
foment  the  scheme  the  grounds  on  which  they  justify 
their  act  in  the  face  of  the  profession.  Of  course, 
they  have  their  reasons  for  action ;  then  let  them 
candidly  tell  us  what  those  reasons  are.  We  de¬ 
nounce  the  project  in  the  name  of  the  profession,  be¬ 
cause,  in  our  opinion,  first,  the  profession  at  large  is 
deeply  degraded  by  gratuitous  medical  services ;  and, 
secondly,  because  the  general  practitioner  is  seriously 
injured  by  schemes  of  this  nature.  His  very  clients 
are  taken  away  from  him — the  bread  taken  out  of  his 
mouth.  And  why,  and  by  whom,  is  all  this  done? 
These  are  the  questions  which  the  promoters  of  such 
schemes  are  bound  to  answer  to  the  profession.  These 
are  the  questions  of  which  we  have  so  often  de¬ 
manded  the  answer  in  these  pages ;  and,  in  the 
meantime,  are  obliged  to  interpret  after  our  own  way 
of  seeing  them. 

M  e  affirm,  that  true  charity  does  not  demand  these 
pei  sonal  gifts  of  gratuitous  medical  services ;  that 
such  services  are  injurious,  both  to  the  public  at 
laige,  to  the  recipients  of  them,  and,  above  all, 
dcepiy  injurious  to  our  own  profession ;  that  they 
do  not  win  for  us  either  the  esteem  or  the  gratitude 
of  the  public  ;  but  rather  lower  us  in  public  estima¬ 
tion,  and  so  weaken  our  influence  in,  and  impress  on, 
society  at  large.  We  affirm,  that  charity — the  high¬ 
est  Heaven-born  gift  of  humanity — is  not  the  parent 
of  these  personal  gratuitous  labours.  We  affirm, 
that  real  charity  begins  at  home  ;  and  that  the  true 
virtue  charity  towards  our  own  professional 
brethren — is  totally  negatived  by  gratuitous  medical 
services. 


Professor  Boeck  was  to  give  evidence  before  the 
Venereal  Commission  on  the  9th  instant.  We  have 
reason  to  believe  that  our  northern  friend,  by  his 
honest  and  straightforward  and  unassuming  man¬ 
ners,  has  won  for  himself  the  esteem  of  all  with 
whom  he  has  come  into  contact.  We  have  no  doubt 
whatever  that  his  appearance  in  person  here  will  ob¬ 
tain  for  syphilisation  a  fair  trial  in  this  country. 
Indeed,  it  is  impossible  that  the  remedy — if  such  it 
really  be — can  longer  remain  unnoticed  in  England 
and  in  France.  Dr.  Boeck’s  scientific  and  searching 
labours  have  placed  the  matter  in  such  a  position  as 
to  demand  for  the  subject  the  consideration  of  scien¬ 
tific  men  of  medicine.  It  will  be  really  some¬ 
thing  approaching  to  criminal  apathy,  if  some  com¬ 
petent  member  of  the  profession  do  not  now  proceed 
to  Christiania,  and  study  the  question  in  that  large 
field  where  it  is  laid  open  in  all  its  fulness  for  our 
consideration.  The  Venereal  Commission  would 
really  do  a  very  great  work  for  us,  if  it  would  send 
an  unbiassed  observer  to  investigate  syphilisation  as 
practised  in  Christiania.  Indeed,  we  do  not  see  how 
the  Venereal  Commission  can  reasonably  report  on 
the  special  subject  of  its  inquiry — the  nature  and 
treatment  of  venereal  diseases — without  having  pre¬ 
viously  made  itself  master  of  the  history  of  syphi¬ 
lisation.  To  ignore  syphilisation,  would  be  to  render 
their  report  most  incomplete,  if  not  worthless. 

Our  readers  will  be  pleased  to  learn  that,  at  a  large 
and  very  influential  meeting  of  the  College  of  Phy¬ 
sicians  on  the  6th  inst.,  it  was  decided  (it  might  be 
said,  almost  unanimously)  to  take  action  on  behalf 
of  our  army  and  navy  medical  brethren.  The  exist¬ 
ence  of  grievances  suffered  by  those  gentlemen  "was 
denied  by  no  one ;  and  on  this  occasion  almost 
general  was  the  feeling  that  the  College  might  ad¬ 
vantageously  interfere  in  their  behalf.  The  only 
hesitation  felt  by  the  College  -was  as  to  how  it  might 
best  move  in  the  matter,  in  accordance  with  its  own 
dignity,  and  to  the  benefit  of  the  army  and  navy 
medical  officers.  It  was  eventually  decided  that  the 
President  and  Censors  should  consider  the  question, 
and  instruct  the  College  as  to  the  most  advisable 
course  to  pursue  in  furtherance  of  the  object  de¬ 
sired ;  i.  e.,  whether  it  should  memorialise  or  peti¬ 
tion  ;  and  to  whom  it  should  address  its  memorial  or 
petition.  The  cause  of  our  army  and  navy  medical 
brethren  was  warmly  and  unflinchingly,  and  we 
might  even  say  eloquently,  sustained  by  Dr.  Owen 
Rees,  Dr.  Sieveking,  Dr.  Meryon,  Dr.  Jenner,  Dr. 
Brinton,  Dr.  Gavin  Milroy,  Dr.  Sibson,  and  Dr. 
Markham.  The  opposition  was  of  a  very  pale  and 
feeble  character,  and  indeed  was  rather  directed  to 
matters  of  detail  than  to  principle.  We  sincerely 
congratulate  the  College  on  the  wisdom  of  its  action 
in  this  matter.  We  are  satisfied  that  it  will  thereby 
do  a  great  service  to  the  country — i.  e.,  to  our 
soldiers  and  sailors — by  assisting  in  raising  the  social 
and  professional  position  of  our  brethren  in  the  army 
and  navy.  That  it  will  gain  in  the  estimation  of  the 
whole  profession  by  holding  out  a  generous  hand  to  a 
class  of  brethren  especially  requiring  its  aid,  is  self- 
evident. 
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[THE  MARROW  OF  BONES,  IN  THE 
HEALTHY  AND  MORBID  STATES. 

In  the  Gazette  Medicate  of  the  present  year,  M. 
Charles  Robin,  who  has  for  many  years  made  the 
medulla  of  bones  the  subject  of  histological  inves¬ 
tigation,  has  published  the  result  of  his  researches. 
We  give  an  abridged  translation. 

;  I. — General  Remarks  on  the  Constitution  of 

Marrow. 

The  medullary  tissue  of  bones  is  composed  of:  1, 
medullary  cells,  which  are  the  fundamental  element ; 
2,  certain  accessory  elements  called  myeloplaxes  •*  3, 
a  certain  quantity  of  amorphous,  homogeneous,  semi¬ 
transparent  substance,  which  is  a  second  accessory 
element;  4,  capillary  vessels;  5,  the  nerves  which 
accompany  the  vessels ;  6,  in  certain  parts  only,  fibres 
of  laminar  tissue  and  adipose  vessels  are  found. 
The  presence  of  these  is  not  constant,  and  they  are 
not  found  in  all  portions  of  the  tissue. 

;|  _  Marrow  is  found  in  all  the  bones  of  the  body ;  and 
it  extends  through  the  vascular  canals  as  far  as  the 
periosteum ;  so  that,  on  tearing  away  one  of  the 
vessels  from  a  vascular  canal,  it  is  seen  to  be  sur¬ 
rounded  by  a  small  quantity  of  marrow,  represented 
by  medullary  cells,  a  little  amorphous  matter,  and 
nearly  always  some  myeloplaxes. 

||.  This  tissue  is  also  found  in  the  vascular  canals  of 
the  cartilages  of  ossification ;  and  has  been  called 
the  marrow  of  cartilage.  Medullary  tissue  is  even 
found  in  the  ribs  in  aged  subjects,  in  whom  these 
organs  are  hollowed  into  cavities. 

Marrow  is  remarkably  soft,  doughy,  and  in  some 
parts  nearly  semifluid.  But  this  tissue  is  not  a 
liquid  nor  a  serosity,  as  has  often  been  written ;  its 
consistence  varies  a  little  in  different  subjects,  at  dif¬ 
ferent  ages,  and  in  different  parts  of  the  skeleton. 

I  The  colour  of  this  tissue  varies  notably ;  and  hence 
[  three  varieties  of  marrow  may  be  distinguished. 

The  first  variety  bears  the  name  of  vascular  or  red 
narrow,  because  it  is  of  a  strongly  marked  red 
colour;  it  is  also  called  foetal  marrow,  because  it  is 
the  only  marrow  which  is  met  with  in  the  bones  of 
he  foetus. 

A  second  variety  of  marrow  is  the  gelatiniform.  In 
his  variety  the  marrow,  in  the  long  bones  as  well  as 
he  short,  presents  a  peculiar  3emi-transparency, 
vith  a  grey  or  yellow  colour,  and  gelatinous  con¬ 
sistence.  In  some  animals,  it  preserves  during  life 
he  gelatiniform  disposition,  which  is  only  temporary 
H  iyan.  it  is  found  accidentally,  in  certain  patho- 
ogical  or  senile  conditions,  in  some  bones,  following 
norbid  alterations  of  the  periosteum. 

The  third  variety  of  marrow  is  that  which  is  al- 
nost  exclusively  described  under  the  names  of  mar- 
'ou>  (properly  so-called)  or  fatty  marrow.  It  is 
>paque,  yellow,  and  has  sometimes  been  compared  to 
idipose  tissue.  But  it  differs  notably  in  texture,  in 
insistence,  and  in  delicacy. 

Marrow  is  one  of  the  tissues,  and  is  composed 
•f  elements  which  have  the  configuration  of  cells, 
nth  a  certain  quantity  of  amorphous  matter  inter- 
1  >osed,  varying  in  proportion  according  to  the 
’arieties  of  marrow.  Capillary  vessels  are  present,, 
rranged  in  meshes  having  nearly  three  or  four  times 

*  Myelo[/laxes  are  defined  by  M.  Robin  as  consisting  of  large 
atches  or  flattened  lamella),  sometimes  polygonal,  sometimes  irre- 
ularly  spherical.  They  are  finely  granular,  and  contain  in  their 
iickne83  from  six  to  ten  ovoid  nuclei,  each  of  which  contains  one 
’  two  nneleoli  and  molecular  granules.  The  lamella)  have  a  diu- 
leter  of  from  l-50th  to  3-100ths  of  an  inch ;  and  the  nuclei  are  about 
3(W0th  of  an  inch  long  by  l-5000ih  of  an  inch  broad. 


the  diameter  of  the  capillary  vessels  themselves. 
The  meshes  are  nearly  of  equal  dimension  in  all  di¬ 
rections;  and  are  polygonal,  with  rounded  angles. 
They  are  most  readily  seen  in  injected  specimens,  by 
washing  away  the  marrow  by  a  current  of  water, 
when  they  are  found  lying  against  the  bony  tissue. 
This  has  caused  it  to  be  said  that  the  meshes  are 
much  more  numerous  in  contact  with  the  bone  than 
elsewhere.  The  most  delicate  capillaries  found  in 
the  marrow  are  larger  than  the  ultimate  capillaries 
of  the  periosteum  and  of  the  bony  tissue.  In  the 
spongy  tissue  especially,  and  even  where  they  lie 
against  the  bone,  they  are  not  distinctly  cylindrical 
like  those  of  the  periosteum,  and  resemble  sinuses 
moulded  on  the  neighbouring  parts. 

In  the  medullary  tissue  are  certain  accessory  ele¬ 
ments  called  myeloplaxes.  They  are  always  found 
on  the  surface  of  the  marrow ;  that  is  to  say,  in  some 
degree,  between  ,the  marrow  and  the  bony  tissue. 
They  are  more  abundant  in  the  spongy  tissue  than 
in  the  medullary  canal  of  the  long  bones ;  they  are 
also  more  abundant  in  the  foetal  marrow,  and  in 
young  subjects  than  in  adults.  In  the  adult,  they 
are  mostly  found  in  the  spongy  tissue,  and  especially 
in  the  neighbourhood  of  the  cartilages  which  adhere 
to  the  bone.  Their  relatively  greater  abundance  in 
the  bones  of  young  subjects,  depends  either  on  the 
fact  that  their  quantity  diminishes  in  adults,  or 
rather  that  the  myeloplaxes  have  not  multiplied  pro¬ 
portionally  to  the  other  elements.  Myeloplaxes  are 
met  with  in  the  marrow  which  accompany  the  vessels 
in  the  vascular  canals  as  far  as  under  the  periosteum; 
so  that,  when  the  periosteum  is  torn  away,  and  the 
vessels  entering  the  vascular  canals  are  removed, 
myeloplaxes  are  also  drawn  away. 

Another  accessory  element  consists  of  fibres  of  la¬ 
minar  tissue  found  in  certain  portions  of  the  marrow. 
There  is,  however,  no  internal  periosteum ;  no  layer 
of  fibrous  tissue  on  the  interior  of  the  bones,  enve¬ 
loping  the  marrow,  and  designed  to  separate  the 
bony  substance  from  the  marrow.  The  marrow  is  in 
immediate  contact  with  the  bony  substance.  For  a 
long  time  it  was  believed  that  this  membrane 
existed  only  in  the  canals  of  the  long  bones,  and  was 
wanting  in  the  spongy  tissue.  But,  in  the  gelatini¬ 
form  variety  of  the  marrow,  in  the  amorphous  sub¬ 
stance  which  takes  a  notable  part  in  the  constitu¬ 
tion  of  this  variety,  there  is  a  network  of  fine  laminar 
fibres  crossed  in  all  directions,  and  in  close  contact 
sometimes  with  the  vessels  and  the  trabecula:  of 
the  bone.  It  is  only  in  the  shafts  of  the  long  bones, 
and  in  the  largest  medullary  spaces  of  the  spongy 
tissue,  that  this  fibrillary  network  is  found.  It  is 
wanting  in  the  marrow  which  fills  the  smaller  cavi¬ 
ties  of  the  spongy  tissue  of  the  extremities  of  the 
bones,  of  the  vertebral,  sternum,  etc. 

In  this  network,  the  fibres  are  generally  isolated, 
crossed  or  not.  Around  the  bony  trabeculae  which 
traverse  certain  points  of  the  medullary  canal  of  the 
long  bones,  these  fibres  lie  closer  to  each  other  than 
elsewhere,  without,  however,  forming  layers  or  bun¬ 
dles. 

Here  and  there,  in  the  marrow  itself,  these  fibres 
are  disposed  in  wavy  bundles,  slightly  pressed 
against  each  other.  From  these  bundles  radiate,  in 
a  varied  and  very  elegant  arrangement,  isolated  fine 
wavy  fibres,  sometimes  crossed;  and  between  them 
lie  the  medullary  cells,  the  amorphous  matter  (which 
may  exist  alone),  capillaries,  and  adipose  vesicles. 
These  peculiarities  of  texture  are  developed  about  the 
middle  or  the  end  of  the  second  year.  Before  this, 
only  a  few  completely  developed  laminar  fibres  are 
found ;  they  are  yet  in  the  state  of  fibro-plastic 
bodies,  both  fusiform  and  stellate,  free  or  lying  toge¬ 
ther  in  an  order  which  it  is  then  difficult  to  deter- 
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mine.  Amongst  the  fibres,  whether  isolated  or  ar¬ 
ranged  in  loose  bundles,  there  always  remain  some  of 
the  fusiform  or  stellate  fibro-plastic  bodies;  and  in 
some  parts,  these  are  the  centres  of  fibrils  which  radiate 
from  their  periphery.  In  the  fatty,  or  partly  fatty, 
marrow,  fibro-plastic  bodies  are  found,  which  have 
already  passed  into  the  state  of  adipose  vesicles,  and 
are  either  filled  with  oil  or  contain  only  a  few  drops. 
It  is  by  the  transformation  of  these  fibro-plastic 
bodies  into  adipose  vesicles  that  the  marrow  assumes 
the  adipose  state.  While  this  transition  is  taking 
place,  or  in  marrow  which  retains  the  gelatiniform 
state,  fibro-plastic  bodies  are  often  seen  which  have 
passed  into  the  state  of  adipose  vesicles,  and  at  the 
same  time  serve  as  centres  of  radiation  to  two  or 
more  laminar  fibres;  or  they  seem  as  if  joined  to 
some  fibres  of  the  fibrillary  network.  In  the  trans¬ 
parent  marrow  of  emaciated  subjects,  these  facts 
are  equally  well  seen;  but  the  vesicles  contain  to¬ 
wards  their  centre  only  one  or  two  large  drops  of 
oil  of  a  deep  yellow  colour,  strongly  refracting  the 
light,  together  with  smaller  ones,  of  the  same  or  a 
paler  tint,  surrounding  them. 

II. — Varieties  of  Colour  and  Texture 

PRESENTED  BY  MARROW. 

Let  us  now  see  what  are  the  peculiarities  of  tex¬ 
ture  which  give,  in  certain  cases,  a  red  aspect  to  the 
marrow ;  while,  in  others,  it  presents  a  gelatiniform 
appearance ;  and  again,  in  other  circumstances,  it 
assumes  the  adipose  state,  which  has  nearly  always 
been  taken  as  the  type  of  description  of  marrow. 

The  foetal,  or  red  marrow,  owes  its  colour  to  being 
composed  chiefly  of  medullary  cells,  with  some 
vessels  and  a  small  quantity  of  amorphous  matter. 
The  medullary  cells,  which  seem  to  form  with  the 
vessels  about  eight-tenths  of  the  whole  of  the 
tissue,  do  not  appear  to  contain  any  drops  of  fat  in 
their  interior.  The  marrow  thus  constituted  is  gra¬ 
dually,  in  the  course  of  its  development,  replaced  by 
a  semi-transparent,  grey,  gelatiniform  tissue.  This 
change  of  colour,  this  passage  of  the  first  variety  to 
the  second,  is  owing  to  the  fact,  that  the  amorphous 
substance  interposed  between  the  medullary  cells 
increases,  in  certain  conditions,  more  than  the  cells 
themselves  ;  so  that  the  medullary  cells  in  gelatini¬ 
form  marrow  are  separated  one  from  another  by  a 
large  quantity  of  semi-transparent  homogeneous 
substance,  having  a  gelatiniform  aspect. 

This  gelatiniform  marrow  is  sometimes  grey  ; 
sometimes  it  has  a  nearly  semi-transparent  yellow 
colour.  Its  grey  colour  depends  on  the  absence  of 
adipose  cells  between  the  other  elements ;  and  the 
yellowish  appearance  depends  on  the  separation  of 
the  medullary  cells  and  the  presence  of  adipose 
vesicles. 

It  has  already  been  seen  that  it  is  by  the  trans¬ 
formation  into  adipose  vesicles  of  the  fusiform  or 
stellate  fibro-plastic  elements  of  the  laminar  fibres 
that  the  fatty  marrow  is  formed.  Here  the  amor-, 
phous  matter  disappears,  and  the  fibres  of  the  net¬ 
work,  as  well  as  the  medullary  cells,  are  compressed 
between  the  adipose  vesicles.  But  when  the  marrow 
passes  into  the  gelatiniform  state  in  consequence  of 
emaciation,  or  when  it  returns  to  the  red  state  in 
consequence  of  inflammation,  or  of  the  presence  of 
a  tumour  on  the  bone  or  in  the  medullary  canal,  the 
amorphous  matter  reappears,  and  the  medullary  cells 
again  become  visible  in  even  greater  number  than 
before. 

There  is  a  great  difference  between  marrow  rich 
in  fatty  vesicles,  and  adipose  tissue.  In  the  marrow, 
the  cells  are  simply  placed  in  juxtaposition  ;  the  me¬ 
dullary  cells  being  interposed,  and  the  amorphous 
matter  remaining  in  some  parts.  The  adipose 
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cells  are  not  disposed  here  in  lobules,  separated  one 
from  another  by  partitions  formed  by  laminar  fibres, 
as  in  the  adipose  tissue.  Farther,  the  size  and  the 
form  of  the  capillary  meshes  are  different.  Hence, 
the  medullary  tissue  is  more  soft;  the  fatty  vesicles 
are  more  easily  ruptured  than  in  adipose  tissue. 

The  passage  of  marrow  into  the  adipose  state 
takes  place  more  in  certain  bones  than  in  others. 
Very  frequently,  the  long  bones  are  filled  with  yellow 
or  adipose  marrow ;  while  the  bodies  of  the  vertebra;, 
the  sacrum,  and  the  sternum,  still  contain  the  red 
variety.  The  flat  bones  sometimes  contain  reddish 
marrow  in  their  diploe,  while  the  long  bones  are  filled 
with  yellow  fatty  marrow.  Fatty  marrow  is  re¬ 
latively  less  vascular  than  gelatiniform  marrow  or 
yellow  marrow.  These  differences  of  the  marrow  of 
one  bone  from  another  in  the  same  subject  deserve 
careful  study. 

The  red,  gelatiniform,  and  fatty  varieties  of  mar¬ 
row,  are  found,  with  analogous  peculiarities  of  tex¬ 
ture,  in  most  mammalia,  varying  with  the  species  as 
well  as  with  the  age  in  the  same  species.  Amongst 
ruminants,  especially  those  which  are  fattened,  the 
marrow  passes  at  an  early  period  into  the  adipose 
state.  In  the  hog,  it  remains  much  longer  of  a  red- 
dish-grey  colour,  poor  in  adipose  vesicles,  and,  on 
the  contrary,  richer,  at  least  relatively,  in  medullary 
cells  and  amorphous  matter. 

In  the  dog,  as  soon  as  the  animal  has  attained 
about  its  full  size,  the  marrow  in  the  canals  of  the 
long  bones  is  of  a  yellowish-red  colour,  and  a  soft 
and  pulpy  consistence.  It  is  then  about  one-half  or 
two-thirds  composed  of  medullary  cells,  with  free  nu¬ 
clei  and  complete  cells  in  nearly  equal  proportions. 
These  elements  are  contiguous,  or  are  separated  one 
from  another  by  a  small  quantity  of  amorphous 
matter.  Here  and  there,  large  adipose  cells,  break¬ 
ing  down  under  the  least  pressure,  are  found  either 
separate  or  collected  into  small  masses  of  two,  three, 
or  more,  thus  giving  a  yellowish  colour  to  the  tissue. 
In  the  extremities  of  these  bones,  and  in  the  short 
and  flat  bones,  the  marrow  is  red,  and  contains  no 
adipose  vesicles,  or  only  very  few.  Small  myeloplaxes, 
possessing  two  or  three  nuclei  only,  are  still  seen. 

The  marrow  possesses  only  the  vegetative  proper¬ 
ties — nutrition,  development,  and  reproduction.  But 
the  nerves  which  accompany  its  nutritive  vessels  are 
sensible  to  pricking  and  tearing,  as  Duverney 
pointed  out. 

The  marrow  is  formed  after  the  bony  tissue;  the 
latter  is  compact  at  first,  even  in  long  bones ;  and 
it  is  only  when  the  central  parts  of  the  bone  are 
absorbed,  that  cavities  are  formed  which  become 
filled  with  marrow.  Hence,  it  is  impossible  to  admit 
that  the  medullary  tissue  arises  from  embryonic  oells, 
as  some  authors  suppose,  who  would  directly  connect 
the  generation  of  all  anatomical  elements  with  the 
cells  proceeding  from  the  segmentation  of  the  yolk. 

III. — Morbid  Modifications  of  Marrow. 

The  morbid  modifications  which  may  be  presented 
by  the  marrow  are  sometimes  direct ;  that  is  to  say, 
the  marrow  may,  without  change  of  volume  or 
quantity,  present  certain  alterations,  as  in  inflamma¬ 
tion.  When  the  marrow,  which  has  presented  a 
yellow  colour,  becomes  inflamed,  it  takes  an  intense 
red  colour,  owing  to  the  multiplication  of  the  me¬ 
dullary  cells,  and  to  the  disappearance  of  the  fat  from 
the  adipose  vesicles.  In  proceeding  from  the  inflamed 
towards  the  sound  parts,  more  and  more  medullary 
cells  are  gradually  met  with ;  or,  vice  versa,  in  a  con¬ 
trary  direction,  the  fat  in  the  adipose  vesicles 
diminishes  in  proportion  as  the  red  parts  are  ap¬ 
proached. 

In  some  conditions,  the  inflammation  becomes  so 
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intense  that  the  medullary  cells  cease  to  receive  ma¬ 
terials  fit  lor  their  continuous  molecular  renovation. 
The  marrow  then  softens  and  becomes  liquid,  and 
flows  from  the  extremity  of  the  fractured  or  amput¬ 
ated  bone.  TV  hen  this  liquid  is  examined,  there  are 
found  in  it  only  molecular  granules  in  suspension, 
sometimes  nucleated  medullary  cells,  and  always 
drops  of  oil ;  for  the  liquefaction  melts  down  the 
walls  of  the  fatty  vesicles,  and  sets  free  the  oil.  This 
is  always  a  grave  fact,  as  has  been  demonstrated  in 
the  study  of  fractures,  especially  those  of  long  bones, 
and  in  certain  other  pathological  conditions,  as  am¬ 
putations  followed  by  so-called  purulent  infection. 

Very  frequently  the  marrow  passes  from  the  fatty 
state,  or  the  red  state  found  in  the  short  bones  and 
in  the  foetus,  to  the  gelatiniform  state,  in  conse¬ 
quence  of  the  presence  of  a  tumour  in  the  neighbour¬ 
hood  of  the  bone.  TV  hen  an  ulcer  exists  on  the  an¬ 
terior  aspect  of  the  tibia,  or  when  a  tumour  is  adhe¬ 
rent  to  the  bone,  the  marrow  at  this  level  very  fre¬ 
quently  presents  a  gelatiniform  aspect,  although 
preserving  the  fatty  state  in  the  rest  of  the  bone. 
Commonly,  also,  in  cases  of  white  swelling  the  mar¬ 
row  is  gelatiniform  in  a  part  of  the  bone.  In  these 
circumstances,  amorphous  matter  is  produced  in  a 
considerable  quantity  in  that  marrow  which  has 
assumed  the  gelatiniform  state ;  and  it  is  this  which 
gives  to  the  tissue  its  peculiar  semi-transparency. 
Sometimes,  but  especially  in  wdiite  swellings,  small 
yellowish  masses  in  the  centre  become  gelatiniform, 
because  the  change  does  not  take  place  equally 
through  the  whole  extent  of  the  marrow.  These 
small  fatty  masses  give  a  peculiar  aspect  to  the  dis¬ 
eased  part.  It  has  often  been  believed  that  these 
small  yellowish  masses  are  new  productions ;  but  they 
are  simply  small  masses  of  cells  in  which  the  fat  is 
not  absorbed. 

The  name  of  myeloid  tumours  has  been  generally 
applied  to  tumours  originating  in  the  marrow.  This 
expression  may  be  accepted;  but  it  is  bad  in  this 
sense— that  these  tumours  have  no  analogy  in  ex¬ 
terior  aspect  or  in  texture  with  the  marrow  of  bones. 

Some  tumours  are  due  to  an  excessive  production  of 
medullary  cells  or  fundamental  elements  of  the  me¬ 
dullary  tissue.  These  tumours  are  the  most  rare; 
and  they  nearly  always  contain  many  more  free 
nuclei  than  completely  formed  medullary  cells.  These 
tumours  are  more  frequently  met  in  the  spongy  por¬ 
tions  of  the  bones  and  in  the  flat  bones,  than  in  the 
shafts  of  the  long  bones.  The  cells  and  nuclei,  multi- 
plying  without  measure,  form  a  more  or  less  consider¬ 
able  mass  which  always  presents  a  reddish  grey 
colour,  and  is  remarkably  friable.  This  is  due  to  the 
fact,  that  the  medullary  cells  and  nuclei  are  accom¬ 
panied  by  a  much  smaller  quantity  of  vessels  and  of 
interposed  amorphous  mattex-,  than  exist  in  normal 
marrow.  When  these  tumours  increase  in  size,  they 
frequently  assume  an  encephaloid  appearance.  This 
encephaloid  aspect,  however,  does  not  indicate  the  cha¬ 
racter  of  the  tumour;  for  several  kinds  of  tumours  may, 
at  various  periods  of  their  evolution,  present  a  grejish 
or  whitish  colour,  and  a  softness  comparable  to  that  of 
the  substance  of  the  encephalon.  This  state  is  gene¬ 
rally  owing  to  the  production  of  fatty  granules,  either 
in  the  constituent  elements  or  between  them.  In  the 
particular  case  of  tumours  formed  by  medullary  cells, 
the  encephaloid  aspect  results  from  the  production  of 
granules,  mostly  fatty,  principally  interposed  between 
the  medullary  cells,  a  few  only  being  formed  within 
them.  In  these  tumours,  adipose  vesicles  are  not 
produced,  notwithstanding  the  presence  of  a  certain 
amount  of  fibro-plastic  laminar  fibres,  as  in  healthy 
marrow.  This  interposed  fat  is  not  yellowish  fat,  like 
that  which  exists  in  normal  marrow ;  it  is  a  fat  which 
reflects  a  whito  light,  and  has  a  very  powei’ful  refrac¬ 


tive  power.  These  tumours  may  enci'oaeh  upon  the 
bones  and  neighbouring  tissues,  producing  atrophy 
in  them.  They  are  very  commonly  produced  in  the 
thickness  of  long  bones  or  of  the  spongy  tissue,  and, 
after  producing  absorption  of  the  bone,  encroach  upon 
the  neighbouring  parts. 

The  second  species  of  tumour  which  is  developed 
at  the  expense  of  the  medullary  tissue,  comprises  the 
tumours  resulting  from  the  excessive  production  of 
myeloplaxes,  accessory  elements  of  the  marrow. 
These  tumours  may  be  produced  everywhere  where 
there  are  myeloplaxes ;  fox'  the  myeloplaxes  accom¬ 
pany  the  vessels  as  far  as  the  periosteum.  These  are 
the  most  common  tumours  which  are  derived  from 
the  medullary  tissue.  Their  tissue  has  no  exterior 
analogy  with  that  of  the  healthy  marrow ;  it  resem¬ 
bles  muscular  tissue  in  colour  and  consistence. 

These  tumours  may  attain  very  variable  dimen¬ 
sions  in  different  parts.  Their  consistence  varies  ac¬ 
cording  to  the  periods  of  their  evolution.  Not  un- 
frequently  they  undergo  softening  after  having  at¬ 
tained  a  large  size ;  and  this  softening  nearly  always 
coincides  with  certain  modifications  of  texture.  The 
myeloplaxes  forming  the  fundamental  element  of 
these  tumours  are  mixed  generally  with  laminar 
fibres,  either  completely  developed  or  in  the  state 
of  fusiform  bodies ;  but  medullary  cells  are  scarcely 
ever  found. 

When  these  tumours  acquire  a  certain  size,  they 
are  seen  to  consist  in  some  parts  exclusively  of 
myeloplaxes ;  while,  in  others,  fatty  granules  are  de¬ 
posited  here  and  there,  so  that  some  portions  of  the 
tumour  have  a  yellowish  or  orange-yellow  tint,  while 
others  preserve  the  ordinary  red  colour ;  producing  a 
remarkable  marbled  aspect.  At  the  same  time,  fatty 
granules  are  deposited  between  the  myeloplaxes. 
Then,  in  all  these  parts,  the  tissue  loses  its  consist¬ 
ence,  which  has  been  compared  to  that  of  muscular 
tissue,  and  which  has  obtained  the  name  of  osteosar¬ 
coma  for  it.  It  is  very  common  in  these  cases  to  see 
softening  of  the  morbid  product ;  and  the  name  of 
encephaloid  tumour  has  been  given  to  it,  because 
there  is  some  resemblance  in  consistence  and  colour 
to  the  encephalon.  It  is  but  moderately  vascular — 
much  less  so  than  many  other  morbid  products. 

These  tumours  are  generally  developed  in  the 
spongy  tissue,  rather  than  in  the  shafts  of  the  long 
bones.  Wherever  these  tumours  are  developed,  the 
vessels,  arterial  as  well  as  venous,  become  enlarged ; 
so  that  pulsation  may  often  be  perceived,  whence  the 
name  of  aneurismal  tumours,  or  aneurism  of  bone, 
has  sometimes  been  giveir  to  them.  The  vessels, 
however,  which  produce  the  pulsations,  are  situated 
on  the  surface  of  the  tumours,  or  in  the  partitions 
which  divide  them  into  several  lobules.  They  always 
arise  in  the  network  itself  formed  by  the  mye¬ 
loplaxes,  in  which  the  capillary  vessels  are  relatively 
scanty. 

These  tumours  differ  much  in  texture  and  in  form 
from  those  which  arise  from  medullax'y  cells ;  and 
they  also  differ  notably  from  many  other  tumours 
with  which  they  have  been  confounded  under  the 
name  of  cancer,  osteosarcoma,  etc.  Heterotopic 
generation  of  the  constituent  elements  of  the  mar¬ 
row  has  not  yet  been  observed,  notwithstanding  that 
heterotopic  generation  of  epithelial,  glandular,  and 
other  tissues,  has  been  noticed.  In  certain  fibrous 
tumours,  sometimes  developed  in  contact  with  the 
periosteum,  but  sometimes  at  a  distance  from  it, 
myeloplaxes  may  be  met  with.  In  the  case  of  heter¬ 
otopic  production  of  cartilage — that  is  to  say,  in  vas¬ 
cular  enchondromata — marrow  analogous  to  that  of 
the  bones  may  be  found.  It  is  the  abnormal  produc¬ 
tion  of  the  cartilage  which  determines  this  genera¬ 
tion  of  marrow. 
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MEDICAL  ACT  AMENDMENT. 


[June  10,  1865. 


THE  AMENDMENT  OF  THE  MEDICAL  ACT. 


Dr.  Eobert  Hunter — a  name  which  the  public 
prints  have  lately  made  very  familiar  to  the  eyes  of 
all  of  us — has  addressed  a  letter  to  Sir  George  Grey, 
complaining  of  the  oppressiveness  of  the  Medical 
Act.  He  demands  that  the  46th  Clause  of  the  Act 
be  expunged,  and  that  the  -words  “  before  the  day  of 
October  1858”  be  omitted  “  from  the  eleventh  quali¬ 
fication  entitling  to  registration  in  Schedule  A.” 
This  would,  he  says,  enable  every  medical  man 
properly  educated,  and  who  duly  received  his  degree 
as  Doctor  of  Medicine  after  examination  to  register 
his  qualifications,  whether  these  were  received  in  the 
mother  country,  in  the  colonies,  or  abroad.  It  would 
save  them  from  outrage  and  wrong.” 

Dr.  Hunter’s  letter  was  forwarded  to  the  President 
of  the  Medical  Council  with  a  request  that  the  Gene¬ 
ral  Council  would  favour  Sir  G.  Grey  with  observa¬ 
tions  thereon.  The  following  is  the  reply  of  the 
President  to  the  Under  Secretary  of  the  Home  De¬ 
partment. 

General  Council  of  Medical  Education  and  Registration 
of  the  United  Kingdom, 

32,  Soho  Square,  London,  W.,  May  10th,  1865. 

Sir, — I  have  the  honour  to  acknowledge  the  receipt 
of  your  letter  of  the  4th  inst.,  enclosing  a  copy  of  a 
letter  from  Dr.  Hunter,  on  which  you  ask,  by  desire 
of  Secretary  Sir  George  Grey,  the  observations  of  the 
General  Medical  Council. 

I  have  laid  that  letter  before  the  Executive  Com¬ 
mittee  of  the  General  Medical  Council,  to  which  the 
duty  has  been  delegated  by  the  Council  of  communi¬ 
cating  with  the  government  respecting  the  amend¬ 
ment  of  the  Medical  Act  ,•  and  am  desired  by  the 
Committee  respectfully  to  submit  to  Sir  G.  Grey  the 
following  observations  on  the  subjects  to  which  Dr. 
Hunter’s  letter  relates.  The  admission  of  foreign 
and  colonial  degrees  and  diplomas  to  registration  in 
the  United  Kingdom,  in  the  manner  demanded  by 
Dr.  Hunter,  would  be  wholly  opposed  to  the  prin¬ 
ciples  of  the  Medical  Act  of  1858,  which  Act,  it  is  to 
be  observed,  deprived  the  holders  of  such  degrees 
and  diplomas  of  no  legal  privileges  whatsoever ;  for 
they  possessed  none,  as  medical  practitioners,  in  this 
country,  before  the  passing  of  that  Act. 

Many  of  them,  indeed,  were  practising  here  with¬ 
out  legal  sanction ;  some  of  them  in  direct  contra¬ 
vention  of  the  rights,  then  existing,  of  the  College  of 
Physicians  and  of  the  Society  of  Apothecaries. 

It  is  notorious  that,  prior  to  1858,  the  number  was 
yearly  increasing  of  persons  who  came  to  practise  in 
this  country  with  diplomas  obtained  from  certain 
universities  in  Germany,  and,  more  largely  still,  from 
societies  or  colleges,  as  they  were  called,  in  America, 
such  diplomas  having  been  obtained  with  a  facility 
fatal  to  their  respectability,  and  hence  subversive  of 
the  credit  of  the  profession  to  which  the  holders  of 
them  claimed  to  belong,  as  likewise  of  the  safety  of 
the  public. 

Under  such  circumstances  it  was  not  intended,  by 
the  Act  of  1858,  to  legalise  foreign  and  colonial  de¬ 
grees  and  diplomas  any  further  than  was  requisite  to 
prevent  the  Act  from  having  a  harsh  and  retrospect¬ 
ive  effect  on  those  holders  of  them  who  had  already 
succeeded  in  establishing  themselves  in  practice  in 
this  country. 

But  no  such  diplomas  were  to  be  registered  which 
should  be  obtained  subsequently  to  the  passing  of 
the  Act  in  1858. 

The  main  objects  of  the  Medical  Act  were,  first, 
the  formation  of  a  register  to  enable  the  public  to  as¬ 
certain  who  are  qualified  to  practise  medicine  or  sur¬ 


gery  ;  and,  secondly,  the  establishment  of  a  Council 
of  Medical  Education  for  the  purpose,  among  others, 
of  in-eventing  thenceforth  the  intrusion  on  the  regis¬ 
ter  of  incompetent,  or,  at  least,  uneducated  persons. 

The  latter  object  was  to  be  obtained  by  empower¬ 
ing  the  Council  to  supervise  the  education  of  medical 
students,  and  the  examinations  instituted  by  tho 
bodies  authorised  to  grant  medical  and  surgical 
qualifications ;  and,  if  necessary,  to  enforce,  with  the 
aid  of  the  Privy  Council,  the  amendment  of  defects 
in  education  or  examination. 

It  is  evident  that,  as  regards  foreign,  and  even 
colonial  qualifications,  the  same  powers  could  not  be 
granted  to  the  Medical  Council,  nor  could  they  be 
exercised  by  the  Council  with  the  same  facility. 

It  remains  that,  in  order  to  carry  into  effect  the 
purposes  of  the  Medical  Act,  the  holder  of  a  foreign 
or  colonial  qualification,  must,  if  he  desires  to  be  re¬ 
gistered  in  the  United  Kingdom,  obtain  a  British 
qualification  also ;  which,  if  he  be  a  competent  per¬ 
son,  he  may  readily  do,  from  one  or  other  of  the 
nineteen  bodies  enumerated  in  Schedule  A  to  the 
Medical  Act.  For  these  bodies  have,  with  tho  en¬ 
couragement  of  the  Medical  Council,  made  liberal 
arrangements  for  the  reception  of  foreign  and  colo¬ 
nial  licentiates  and  graduates,  whose  competence  to 
practise  has  been  or  can  be  sufficiently  ascertained. 

It  is,  on  the  one  hand,  the  interest  of  these  bodies 
to  receive  and  license  such  persons ;  whilst,  on  the 
other  hand,  it  is  the  duty  of  the  Council,  in  the  in¬ 
terest  of  the  public,  to  guard  against  their  reception 
with  too  great  facility. 

The  Medical  Council  has  accepted  the  regulations 
of  the  licensing  bodies  to  this  effect,  and  has  on  no 
occasion  objected  to  them.  The  Eoyal  College  of 
Surgeons  of  England  has,  indeed,  in  its  list  of  recog¬ 
nised  institutions,  the  following  foreign  and  colonial 
institutions : —  ..K 

Foreign. — Paris,  Montpellier,  Strasburg,  Berlin, 
Vienna,  Heidelberg,  Bonn,  Gottingen,  Wurzburg, 
Leyden,  Liege,  Pisa,  Pavia,  Eoyal  Caroline  Institute, 
Stockholm ;  Copenhagen,  New  York,  Philadelphia, 
Harvard  University,  Boston. 

Colonial.— The  Medical  College  of  Bengal;  the 
Medical  College  of  Madras  ;  the  Grant  Medical  Col¬ 
lege  at  Bombay ;  Canada— the  University  of  Toronto; 
the  University  of  McGill  College,  Montreal;  the 
University  of  Queen’s  College,  Kingston ;  Australia 
Melbourne  Hospital. 

The  regulations  of  the  College  of  Physicians  of 
London  afford  at  least  equal  facility  in  this  respect 
with  those  of  the  College  of  Surgeons  of  England.  _ 
The  Medical  Act  would  fail  in  its  purpose  if  it  did 
not  require  that  possessors  of  foreign  and  colonial 
diplomas,  who  desire  to  be  placed  on  the  British  Ec- 
o-ister,  should  furnish  some  guarantee  of  fitness  to 
practise  equal  to  that  required  from  students  in 
British  schools.  *' 

With  respect  to  the  letter  said  to  have  been  ad¬ 
dressed  by  a  registered  practitioner  to  the  Genera! 
Medical  Council,  during  its  late  sitting,  and  never  to 
have  been  acknowledged,  if  such  an  omission  occurre  l 
it  could  only  have  been  accidental,  and  must  be  a 
subject  of  regret  to  the  Council.  But  though  it  i 
impossible  to  affirm  that  no  such  letter  may  have 
been  addressed  to  an  individual  member  of  the 
Council,  it  has  been  ascertained  by  strict  inquiry  that 
no  letter,  sent  regularly  for  submission  to  the  Council, 
and  duly  delivered,  has  been  suffered  to  remain  with¬ 
out  acknowledgment. 

I  have  the  honour  to  be.  Sir, 

Your  obedient  servant, 

George  Burrows,  M.D.,  President. 


H.  Waddington,  Esq.,  Under  Secretary  of  State 
for  the  Home  Department. 


on 


S 


June  10,  1SG5.1 


ASSOCIATION  INTELLIGENCE. 


[British  Medical  Journal. 


THE  CHEMISTS  AND  DRUGGISTS  HILLS. 

The  following  petition  has  been  presented  from  the 
Manchester  Medico-Ethical  Association. 

To  the  Honourable  the  Commons  of  Great  Britain  and 
Ireland,  in  Parliament  assembled. 

The  petition  of  the  undersigned,  on  behalf  of  the 

[Manchester  Medico-Ethical  Association,  humbly 
sheweth — 

That  the  interests  of  the  public  require  careful, 
qualified,  and  authorised  dispensers  of  drugs  and 
chemicals,  throughout  the  United  Kingdom. 

That  the  sale  of  poisons,  notwithstanding  recent 
legislation,  is  in  a  very  unsatisfactory  position. 

That  the  rapidly  increasing  tendency  of  the  regis¬ 
tered  medical  practitioner  to  write  prescriptions  in¬ 
stead  of  furnishing  medicines,  calls  for  an  intelligent 
class  of  druggists,  who  shall  have  given  guarantees 
of  fitness  for  their  duties  by  having  passed  an  au¬ 
thorised  and  definite  examination. 

That,  for  the  above  and  other  reasons  which  will 
occur  to  your  honourable  House,  an  Act  for  the  re¬ 
gulation  of  the  education  and  practice  of  druggists 
is  imperatively  called  for. 

That  a  Bill  lately  introduced  by  Sir  Fitzroy  Kelly, 
with  such  amendments  as  your  honourable  House 
will  see  necessary,  appears  to  the  undersigned  to  be 
well  fitted  to  carry  out  the  views  of  your  petitioners. 
Your  petitioners,  therefore,  humbly  pray — 

That  your  honourable  House  will,  in  this  present 
session  of  Parliament,  pass  such  a  measure  as  will 
beneficially  regulate  the  sale  of  poisons,  and  ensure 
the  dispensing  of  pure  and  unadulterated  drugs ;  but 
which,  at  the  same  time,  will  not  confer,  actually  or 
by  implication,  any  right  or  claim  on  the  chartered 
or  authorised  druggists  to  practise  medicine  or  sur¬ 
gery  in  contravention  of  the  Medical  Act  of  21  and 
22  Victoria,  cap.  xc ;  or  in  extension  of  the  privileges 
mentioned  in  the  charter  of  the  Pharmaceutical  So¬ 
ciety. 

And  your  petitioners  will  ever  pray. 

Signed  on  behalf  of  the  members  of  the  Manches¬ 
ter  Medico-Ethical  Association. 

J.  L.  Bardsley,  M.D.,  Kt.,  President. 
Jonathan  Wilson,  M.R.C.S.  )  Hon. 

J.  Thorburn,  M.D.  )  Secs. 

:  Manchester,  May  9th,  1805. 


Bequests.  Mr.  William  Hollins,  of  Over-Wallop, 
Hants,  has  bequeathed  the  bulk  of  his  property  to 
charitable  institutions,  of  which  the  following  are 
the  most  prominent,  .£2000  to  Winchester  Hospital, 
.£2000  to  Salisbury  Infirmary ;  these  two  institutions 
will  also  take  any  surplus  residue.  .£1000  tc  each  of 
the  thirteen  following  institutions — Brompton  Hos¬ 
pital,  Bethlehem,  St.  Luke’s,  Westminster  Oph¬ 
thalmic  Hospital,  Refuge  for  the  Destitute  at  Dal- 
ston,  London  National  Benevolent  Institution,  Deaf 
and  Dumb  Children’s  Asylum,  Infant  Orphan, 
Church  Missionary,  Bible  Society,  Strangers’  Friend 
Society,  Accident  Relief  Society,  and  Indigent  Blind 
^  isiting  Society.  .£700  to  the  Royal  Free  Hospital. 
.£500  to  each  of  the  following — The  London  Hospital, 
Middlesex  Hospital,  Seamen’s  Hospital  (Dreadnought), 
Irish  Society  of  London,  King’s  College  Hospital, 
Queen  Adelaide’s  Fund,  Colonial  Church  and  School 
Society,  St.  Mark’s  Hospital,  Royal  Infirmary  for 
Children,  St.  Mary’s  Hospital,  London  Fever  Hospi¬ 
tal,  Small-pox  Hospital,  St.  George’s  Hospital,  Lon¬ 
don  Ophthalmic  Hospital,  Indigent  Blind  School, 
Great  Northern  Hospital,  Westminster  Hospital, 
University  College  Hospital. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-third  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4tli  days  of  August  next. 

President — G.  E.  Paget,  M.D. Cantab. 

President-elect — S.  J.  Jeaffreson,  M.B. Cantab. 

The  Address  in  Medicine  will  be  delivered  by 
W.  Stokes,  M.D.,  Regius  Professor  of  Physic  in  the 
University  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
Syme,  F.R.S.Ed.,  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh. 

Gentlemen  intending  to  read  papers,  cases,  or  any 
other  communications,  are  requested  to  give  notice 
of  the  same  to  the  General  Secretary,  at  their  earliest 
convenience. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  May  16th,  1805. 


COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Thursday,  June  22nd,  at 
Three  o’clock  precisely. 

Business.  To  receive  communications  from  the 
President. 

To  consider  the  Programme  for  the  Annual 
Meeting. 

To  prepare  the  Report  to  be  presented  at  the 
Annual  Meeting. 

To  consider  a  Communication  from  Mr.  Gamgee; 
and  a  correspondence  between  that  gentleman  and 
the  Editor  of  the  Journal. 

Any  other  business  which  may  be  brought  forward. 
T.  Watkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  June  6th,  1865. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

PLACE  OF  MEETING. 

DATE. 

Birmingham  and  Mid¬ 

Hen  and  Chickens 

Friday, 

land  Counties. 

Hotel,  New  Street, 

June  16  th, 

[Annual.] 

Birmingham. 

3.30  p.m. 

T.ancash.  &  Cheshire. 

Royal  Institution, 

Wednesday, 

[  Annual.] 

Manchester. 

June  21. 

South-Eastern. 

Crystal  Palace, 

Thursday, 

[Annual.] 

Sydenham. 

June  22,  1  p.m. 

Midland. 

Town  Library,  Town 

Wednesday,  June 

[Annual.] 

Hall,  Leicester. 

28th,  2  p.m. 

Northern. 

Library,  Newcastle- 

Wed.,  June  28, 

[Annual.] 

upon-Tyne  Infirmary. 

10.80  A.M. 

Metropol.  Counties. 

Crystal  Palace, 

Tuesday, 

[Annual.] 

Sydenham. 

July  4  th,  3  p.m. 

North  Wales. 

Boval  Hotel, 

Tuesday,  July  4, 

[Annual.] 

Rhyl. 

12  noon. 

West  Somerset. 

Clarke’s  Castle 

Tuesday,  July  4, 

[Annual.] 

Hotel,  Taunton. 

2.30  p.m. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 
The  Annual  Meeting  of  the  Lancashire  and  Cheshire 
Branch  will  be  held  on  Wednesday,  June  21st,  in  the 
Royal  Institution,  Mosley  Street,  Manchester ;  Thos. 
Turner,  Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

Wm.  Roberts,  M.D.,  Hon.  Secretary. 

89,  Mosley  Street,  Manchester. 
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SOUTH-EASTERN  BRANCH. 

The  Annual  Meeting  of  the  South-Eastern  Branch 
will  be  held  at  the  Crystal  Palace,  on  Thursday,  June 
22nd,  at  1  p.m.;  Edward  Westall,  M.D.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Secretary,  on  or  before  Saturday,  June  17th. 

C.  Holman,  M.D.,  Secretary. 

Reigate,  June  7ih,  18G5. 


NORTHERN  BRANCH. 

The  First  Annual  Meeting  of  the  Northern  Branch 
will  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmary,  on  Wednesday,  June  28th,  at  10.30 
a.m.  ;  D.  B.  White,  M.D.,  President. 

The  Council  of  Management  hope  that  gentlemen 
will  prepare  papers  and  cases,  and  forward  the  titles 
of  the  same  to  Dr.  Philipson  not  later  than  June  17th. 
Dinner  at  6  p.m. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 


MIDLAND  BRANCH. 

The  Annual  Meeting  of  the  Midland  Branch  will  be 
held  on  Wednesday,  June  28th,  at  2  p.m.,  in  the 
Town  Library,  Town  Hall,  Leicester;  John  Barclay, 
M.D.,  President. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same,  without 
delay,  to  the  Honorary  Secretary. 

John  Sloane,  Hon.  Secretary. 
Welford  Place,  Leicester,  dune  1805. 


WEST  SOMERSET  BRANCH. 

The  Annual  Meeting  of  the  West  Somerset  Branch 
will  be  held  at  Clarke’s  Castle  Hotel,  Taunton,  on 
Tuesday,  July  4th,  at  2.30  p.m.  ;  Hugh  Norris,  Esq., 
President. 

Gentlemen  are  requested  to  give  notice  to  the 
Secretary  of  cases  or  papers  they  may  wish  to  com¬ 
municate. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  18G5. 


Rather  Cool.  The  druggists  and  pharmaceutist8 
say.  We  do  not  object  to  an  Act  of  Parliament  which 
shall  prohibit  us  from  prescribing;  but  we  have  a 
right  to  ask,  in  return,  that  medical  men  shall  not  be 
allowed  to  dispense  their  own  medicines. 

Lunacy  Commissioners.  In  the  Committee  of 
Supply  last  week  in  the  House  of  Commons,  a  vote 
of  .£7635  was  proposed  for  the  Lunacy  Commission. 
Sir  J.  Trollope  complained  that  there  were  six  com¬ 
missioners  in  England,  but  only  two  in  Scotland ; 
and  that  great  delays  took  place  in  the  transactior 
of  business,  and  the  most  absurd  regulations  hac. 
been  issued  from  time  to  time.  He  spoke  now  with 
respect  to  the  pauper  lunatic  asylums.  Sir  G.  Grey 
said  there  had  been  frequent  discussions  between  the 
commissioners  and  magistrates  of  counties  on  the 
subject  of  want  of  ground  in  connection  with  the 
asylums.  He  thought  the  former  were  right  in  re¬ 
quiring  that  there  should  be  ground  sufficient  to 
allow  of  the  patients  being  exercised.  Sir  J.  Trollope 
observed  that  in  the  case  to  which  he  had  referred, 
there  had  already  been  thirty  or  forty  acres  of  ground 
attached  to  the  asylum.  Sir  G.  Grey  said  he  meant 
by  exercise,  employment  at  agricultural  pursuits. 
Colonel  Sykes  expressed  his  opinion  that  the  public 
as  well  as  the  patients  were  much  indebted  to  the 
commissioners. 


Imparts  of  Sumlus. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY.  dl 

Tuesday,  May  9th,  1865. 

James  Alderson,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

NOTES  OP  TWO  CASES  OF  INTERMITTENT  HEMATURIA  ; 

WITH  REMARKS  UPON  THEIR  PATHOLOGY  AND 
TREATMENT.  BY  GEORGE  HARLEY,  M.D. 

The  chief  peculiarity  presented  in  the  cases  de¬ 
scribed  in  this  communication  was  that  the  urine 
passed  at  one  period  of  the  day  varied  from  a  choco¬ 
late  colour  to  an  almost  purple  blackness,  whereas  at 
all  other  times  the  secretion  was  to  all  intents  and 
purposes  normal.  One  of  the  patients  was  a  medical 
gentleman  who  had  for  many  years  been  resident  'in 
a  warm  climate,  where  he  had  contracted  malarial 
fever;  the  other  was  a  Londoner  who  had  never  suf¬ 
fered  from  any  true  aguish  attack,  but  in  whose  case 
the  bloody  urine  was  passed  whenever  he  was  exposed 
to  cold.  Indeed,  according  to  the  patient’s  own  state¬ 
ment,  during  the  last  two  winters  his  urine  invariably 
became  bloody  about  an  hour  after  his  suffering  from 
cold  hands  or  feet.  Both  patients  appeared  to  suffer 
from  hepatic  derangement,  the  one  whose  attack 
could  be  traced  to  malaria  being  slightly  jaundiced 
at  the  time  the  urinary  symptom  manifested  itself. 
The  other,  although  not  suffering  from  true  jaundice, 
had  an  exceedingly  sallow,  bilious  appearance. 

As  regards  the  pathology  of  these  specimens  ot 
urine,  the  author  remarked  that,  had  the  morning’s 
urine  only  been  brought  under  the  notice  of  the  phy¬ 
sician,  he  could  never  have  dreamt  of  the  existence 
of  any  urinary  affection;  whereas  had  the  midday 
specimen  alone  been  subjected  to  his  inspection,  he 
could  not  have  failed  to  suspect  the  existence  of 
crave  organic  changes  in  the  renal  organs.  Neither 
of  these  opinions  could  possibly  be  correct ;  the  vary¬ 
ing  condition  of  the  renal  secretion  clearly  pointing 
to°intense  congestion  of  the  chylopoietic  viscera  of  a 
transient  and  periodic  character. 

Dr.  Harley  further  pointed  out  the  difference  be¬ 
tween  the  affection  here  described  and  the  other  form 
of  disease  with  which  it  is  apt  to  be  confounded 
namely,  ordinary  hosmaturia.  The  easiest  way  of 
establishing  a  correct  differential  diagnosis  was,  he 
said,  that  in  ordinary  hsematuria  the  urine  is  not 
only  coagulable  by  heat  and  nitric  acid,  but  contains 
blood-corpuscles,  which  gradually  become  deposited 
on  standing,  and  leave  a  clear,  pale-coloured  super¬ 
natant  liquid.  In  this  form  of  intermittent  haematu- 
ria,  as  also  in  some  cases  of  the  non-intermittent 
variety,  the  urine,  although  coagulable  by  heat  and 
nitric  acid,  contains  few  or  no  blood-corpuscles,  and 
the  colouring  matter  is  not  deposited  on  standing, 
but  remains  uniformly  distributed  throughout  the 
liquid.  Besides  this,  the  urine  contains  numerous 
granular  tube-casts,  and  has  an  increased  percentage 
of  urea. 

While  the  usual  remedies  employed  in  the  treat¬ 
ment  of  hsematuria  failed  to  make  the  slightest  im¬ 
pression  on  this  form  of  disease,  the  employment  o! 
mercurials  and  quinine  caused  it  rapidly  to  disappear 

NOTES  OP  FOUR  CASES  OF  INTERMITTENT  HJSMATURIA 
BY  WI.  H.  DICKINSON,  M.D. CANTAB. 

The  case  most  fully  reported  was  that  of  a  mar 
who  had  frequently  been  in  St.  George’s  Hospital 
In  the  autumn  of  1S59  he  was  first  attacked  with  hi 
present  complaint.  One  morning  he  was  seized  witl 
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shivering,  nausea,  and  pain  in  the  loins ;  and  when 
he  passed  urine,  he  found  it  was  black  and  apparently 
bloody.  From  that  time  to  the  present  he  had  often 
been  under  observation  at  St.  George’s  Hospital,  and 
he  had  been  in  the  hands  of  all  the  physicians  of  that 
establishment,  latterly  under  the  care  of  Dr.  Fuller. 
He  had  no  constant  ailment,  but  his  health  was 
broken  by  short  attacks  of  hamaturia.  From  the 
beginning  of  the  disorder  these  had  always  been  of 
the  same  character.  They  owned  no  other  cause  but 
exposure  to  cold.  He  usually  got  up  and  went  to  his 
work  apparently  well.  In  cold  weather  he  was  liable 
to  be  attacked  with  shivering,  retching,  and  dull  pain 
in  the  loins  ;  at  the  same  time  yawning  and  feeling 
disposed  to  stretch  himself.  The  testicles  were  re¬ 
tracted,  and  he  had  pain  passing  down  the  thighs. 
When  he  passed  urine,  it  was  black  and  turbid,  and  was 
found  to  be  highly  albuminous,  of  great  specific  gra¬ 
vity,  and  containing  an  excess  of  urea ;  the  microscope 
showed  numbers  of  dark  granular  casts,  and  a  dark 
molecular  deposit ;  no  blood-globules  had  ever  been 
found.  The  urine  retained  these  characters  for  two 
or  three  urinations.  When  he  got  warm  it  recovered 
its  natural  characters ;  and  next  day  he  was  well,  ex¬ 
cepting  that  he  was  somewhat  reduced  by  the  attack. 
In  continuous  cold  weather  these  attacks  had  come 
on  for  several  successive  days,  but  they  had  never 
lasted  through  the  night.  He  had  never  had  an  at¬ 
tack  in  the  summer ;  though  once,  in  comparatively 
warm  weather,  it  was  brought  on  by  his  washing 
windows  with  cold  water.  Movement  had  no  tend¬ 
ency  to  produce  it ;  he  was  always  better  when  tak¬ 
ing  exercise,  as  it  kept  him  warm.  The  man  had  an 
anaemic  and  cachectic  appearance.  No  organic  dis¬ 
ease  could  be  discovered.  While  in  the  hospital 
many  plans  of  treatment  had  been  tried,  but  none 
had  appeared  to  prevent  the  recurrence  of  the  com¬ 
plaint.  Quinine  proved  inefficacious ;  mercurials 
were  apparently  injurious.  While  taking  blue-pill, 
he  had,  for  the  first  time  in  his  life,  an  attack  while 
in-doors.  During  the  time  he  was  under  this  treat¬ 
ment  he  had  an  attack  of  pneumonia,  which  was  fol¬ 
lowed  by  peculiar  symptoms  of  prostration,  which  it 
was  thought  must  have  proved' fatal,  but  from  which 
he  eventually  recovered. 

Three  similar  cases  were  briefly  reported,  two  of 
which  had  occurred  in  the  practice  of  Dr.  George 
Johnson,  and  one  in  that  of  Dr.  F.  Cock,  which 
gentleman  had  communicated  the  facts  to  the  author. 

In  conclusion.  Dr.  Dickinson  maintained  that  the 
disorder  was  essentially  due  to  an  alteration  in  the 
blood,  a  similar  state  of  urine  having  been  found 
during  typhus,  and  also  in  man  and  animals  after 
the  inhalation  of  arseniuretted  hydrogen.  The  points 
which  the  disorder  has  in  common  with  ague  were 
adverted  to,  but  the  absence  of  any  periodical  tend¬ 
ency  and  the  inefficacy  of  quinine  as  a  remedy  were 
cited  as  essential  differences.  As  to  treatment,  it 
was  considered  that  as  yet  the  disorder  was  beyond 
our  reach ;  the  most  we  could  do  was  to  palliate 
the  effects  of  the  loss  of  blood.  Quinine  was  believed 
to  be  useless  except  in  this  respect ;  wrhile  the  ad¬ 
ministration  of  mercurials,  both  on  general  principles 
and  on  the  experience  afforded  by  the  above  case, 
was  believed  to  be  detrimental. 


The  Hunterian  Museum.  Mr.  W.  L.  Crowther 
of'  Hobart  Town  has  just  sent  over  to  this  museum, 
the  complete  skeleton  of  a  fine  sperm  whale,  about 
sixty  feet  in  length,  -which  was  taken  last  year-  off  the 
south  coast  of  Tasmania,  and  prepared  at  some  con¬ 
siderable  trouble  and  expense  by  the  above  gentle¬ 
man,  who  had  previously  made  several  valuable  con¬ 
tributions  to  the  museum. 


Comspotthfitfc. 


POOR-LAW  MEDICAL  RELIEF. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — If  you  can  find  space  for  the  following  letter, 
I  shall  feel  obliged,  as  it  may  be  of  interest  to  the 
Poor-law  medical  officers.  I  am  pleased  to  hear  that 
the  Workhouse  Visiting  Society  have  been  so  far 
successful  in  their  deputation  to  the  Poor-law  Board 
as  to  have  induced  the  President  to  appoint  a  me¬ 
dical  inspector.  I  sincerely  trust  Dr.  Edward  Smith’s 
appointment  may  be  of  a  permanent  character,  and 
that  the  Medical  Department  of  the  Poor-law  Board 
may  yet  be  presided  over  by  a  medical  man ;  for, 
until  that  be  the  case,  it  will  be  in  vain  to  expect  a 
perfect  system  of  Poor-law  medical  relief. 

I  am  etc.,  Richard  Griffin. 

12,  Boyal  Terrace,  Weymouth,  June  3rd,  1865. 

Mr.  Griffin  to  the  Poor-law  Board. 

12,  Royal  Terrace,  Weymouth,  June  3rd,  1865. 

My  Lords  and  Gentlemen, — On  Tuesday  last,  in 
consequence,  I  believe,  of  the  printed  letter  sent  by 
me  to  each  of  the  guardians  of  this  Union,  the  sub¬ 
ject  of  your  circular  letter  respecting  cod-liver  oil, 
quinine,  and  other  expensive  medicines,  was  again 
brought  under  the  consideration  of  the  Board.  °Mr. 
Gulson,  your  inspector,  was  present,  and  informed" 
the  Board  that  the  resolution  of  the  Select  Com¬ 
mittee  of  the  House  of  Commons  on  this  question  was 
only  carried  by  a  majority  of  one,  and  that  the  Presi¬ 
dent  of  your  honourable  Board  voted  against  it ;  but, 
as  there  was  a  majority  in  favour  of  it,  your  honour¬ 
able  Board  was  bound  to  issue  the  circular  letter,  etc. 
After  this  statement,  no  surprise  need  be  evinced  that 
the  guardians  decided  on  leaving  things  as  they  are. 

My  lords  and  gentlemen,  I  deeply  regret  that  Mr. 
Gulson  should  have  made  this  statement,  as  it  will 
convey  the  impression  to  the  public  that  your  cir¬ 
cular  letter  was  never  intended  to  be  carried  out, 
and  thus  bring  into  disrepute  your  honourable  Board*. 

Mr.  Gulson  made  inquiry  as  to  whether  I  was  per¬ 
manently  appointed ;  and,  on  being  answered  in  the 
affirmative,  said  that,  if  I  had  not  been,  the  omar- 
dians  could  have  given  me  notice  to  determine  my 
appointment.  He  also  said  I  had  given  your  honour¬ 
able  Board  a  great  deal  of  trouble.  1  need  not  tell 
your  honourable  Board  that  a  statement  of  this  kind 
must  convey  the  impression  that  the  guardians  have 
only  to  look  out  for  a  charge  against"  me,  and  your 
honourable  Board  will  not  be  slow  in  acting  upon  it. 
This  may  be  a  mistaken  idea  on  my  part;  but  I  can 
assure  you  that  a  medical  friend  said  to  me,  “  Under 
the  circumstances,  I  should  say  you  had  better  re¬ 
sign.”  My  lords  and  gentlemen,  I  fully  admit  I 
have  given  your  honourable  Board  a  vast  amount  of 
trouble ;  but  I  beg  you  will  recollect,  as  my  excuse, 
that  I  am  advocating  the  cause  of  the  million  and  a 
quarter  of  sick  poor  annually  under  treatment,  and 
also  that  of  the  3,100  medical  officers  to  whom  you 
pay  a  stipend  so  small  that  it  averages  not  more 
than  three  shillings  per  patient.  Pray  bear  in  mind 
that  the  Select  Committee  on  Poor  Relief  have  by 
their  resolution  recommended  “that  cod-liver  oil, 
quinine,  and  other  expensive  medicines,  shall  be  sup¬ 
plied  by  the  guardians;”  thereby  confirming  the  im¬ 
pression  that  the  poor  have  not  those  medicines  at 
present  in  such  quantities  as  may  be  requisite.  Mr. 
Alderman  Sydney,  on  May  22nd,  stated  in  the  House 
of  Commons  that,  “  although  the  State  paid  one-half 
the  salaries  of  the  medical  officers,  those  salaries 
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■were  so  small  that,  the  medical  officers  being  re¬ 
quired  to  provide  their  own  drugs,  where  stimulating 
prescriptions  were  required,  the  people  only  got 
counterfeit  prescriptions.”  (Times,  May  23.)  Surely, 
my  lords  and  gentlemen,  after  this  statement,  made 
as  it  was  by  a  member  of  the  late  Select  Committee 
on  Poor  Relief,  and  in  the  House  of  Commons  too, 
you  will  not  allow  your  circular  letter  to  become  a 
dead  letter.  For  the  sake  of  the  poor,  I  earnestly 
entreat  you  to  insist  upon  your  recommendation 
being  at  once  complied  with ;  and,  in  part  at  least, 
carry  out  the  wish  expressed  by  Alderman  Sydney, 
« that  another  Parliament  would  not  bring  its  labours 
to  a  close  without  reducing  our  Poor-law  legislation 
to  an  useful  and  well-digested  code.” 

In  your  circular  letter,  you  “  request  the  guardians, 
however,  to  be  good  enough  to  consider  whether  an 
alteration  in  those  arrangements,  as  regards  the 
supply  of  the  medicines  referred  to,  cannot  be  effected 
whenever  a  new  appointment  of  a  medical  officer  is 
made,  or,  with  the  consent  of  the  present  medical 
officers,  during  the  continuance  of  their  existing  con¬ 
tracts.”  What  are  our  contracts  ?  Section  xlvi  of 
the  Act  4  and  5  William  IY  directs  guardians  to 
appoint  paid  officers  ;  and  it  empowers  Commis¬ 
sioners  to  determine  the  continuance  in  office ;  which 
you  have  done  by  an  order.  It  also  declares  “  that 
when  the  said  Commissioners  may  see  occasion  to 
regulate  the  amount  of  salaries  payable  to  such 
officers  respectively,  and  the  time  and  mode  of  pay¬ 
ment  thereof.”  From  this  quotation  it  appears  to 
me  that,  although  a  majority  of  your  officers  are  per¬ 
manently  appointed  by  order,  still  you  have  the  power 
at  any  time  “  to  regulate”  the  amount  of  our  sala¬ 
ries.  That  need  not,  therefore,  prevent  your  direct¬ 
ing  the  guardians  to  carry  out  the  instructions  con¬ 
veyed  in  your  circular  letter.  But,  my  lords  and 
gentlemen,  allow  me  to  observe  that  you  cannot,  in 
fairness,  call  upon  your  present  medical  officers,  out 
of  their  scanty  salaries,  to  contribute  towards  the 
supply  of  that  which  the  Select  Committee  believe  is 
not  now  found  to  any  great  extent.  If  it  be  desirable 
that  the  poor  should  be  furnished  on  a  more  liberal 
scale  than  at  present  with  cod-liver  oil,  etc.  (and  I 
unhesitatingly  say  they  ought  to  be),  then  call  upon 
the  guardians  to  consider  the  supply  of  these  articles 
as  extras,  and  independent  of  the  salaries  of  the  pre¬ 
sent  medical  officers,  and  thus  at  once  remove  the 
stain  cast  upon  the  medical  relief  of  the  poor  both  by 
the  resolution  of  the  Select  Committee  and  the  speech 
of  Mr.  Alderman  Sydney. 

I  have  the  honour  to  be,  my  Lords  and  Gentlemen, 
Your  obedient  servant. 

The  Poor-law  Board.  Richard  Griffin. 


MINERAL  ACIDS  IN  FEVER. 

Letter  from  A.  B.  Steele,  Esq. 

Sir, — The  testimony  which  Mr.  Howard  offers  in 
favour  of  the  acid  treatment  in  fever  appears,  unfor¬ 
tunately,  to  prove  too  much.  Any  system  which  can 
so  powerfully  control  the  ordinary  course  of  typhus 
as  to  give  the  exceptional,  and,  I  believe,  unprece¬ 
dented  result  of  one  hundred  and  twenty  cases  with¬ 
out  one  death,  certainly  will  be  beyond  all  comparison 
with  any  other  method  hitherto  published  on  good 
authority.  I  believe  it  exceeds  anything  that  Dr. 
Murchison  himself  would  claim  for  the  remedy  he  so 
strongly  recommends,  and  of  which  he  has  had  so 
much  experience. 

As  to  the  corroborative  opinion  of  Dr.  Chambers,  I 
find,  on  referring  to  his  lectures  published  in  the 
Lancet  in  1858  (the  only  reference  to  his  name  in  the 
copious  bibliography  of  Dr.  Murchison),  that  the 
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cases  upon  which  he  founds  his  views  are  just  twenty- 
one  in  number;  and  of  these,  only  twelve  were  sub¬ 
jected  to  the  acid  treatment.  I  must  confess  that  a 
careful  perusal  of  the  statement  of  that  popular  and 
accomplished  physician  have  not  convinced  me  that 
he  has  established  the  superiority  of  the  plan,  which 
he  borrowed  from  Dr.  Mackenzie,  and  of  which  his 
own  opportunity  of  observation  appears  to  have  been 
so  limited.  Besides,  at  the  time  Dr.  Chambers  wrote, 
he  had  not  recognised  the  distinction  (now  so  tho¬ 
roughly  established)  between  the  different  forms  of 
fever;  and  this  want  of  discrimination  renders  his 
conclusions  inapplicable  to  a  discussion  of  the  re¬ 
medy  suggested  for  a  particular  form  of  fever  only — 
viz.,  typhus. 

Bearing  in  mind  that  the  records  of  typhus,  col¬ 
lected  from  all  sources  during  many  years,  give  five 
or  six  per  cent,  as  a  minimum  death-rate ;  when  we 
hear  that,  of  “  one  hundred  and  twenty  cases  of  low 
fever  recently  treated  by  Dr.  Chambers’s  plan,  not  a 
single  patient  who  took  the  acid  died;”  and  that 
“  during  several  years  he  has  never  lost  a  case  of 
fever  in  which  the  acid  had  been  exhibited  for  thirty- 
six  hours,” — we  are,  I  think,  driven  to  these  alterna¬ 
tives;  viz.,  either  that  the  “low  fever”  of  Chambers 
and  Howard  cannot  be  identical  with  the  typhus  of 
Graves,  Stokes,  Corrigan,  Christison,  Tweedie,  Mur¬ 
chison,  or  Watson,  nor  a  disease  so  fatal  as  that 
which,  in  this  town  alone,  caused  nearly  two  thou¬ 
sand  deaths  in  a  single  year  (1864) ;  or  that  the  cases 
selected  for  the  acid  treatment  must  have  been  those 
which  probably  would  have  recovered  under  any  cir¬ 
cumstances. 

I  may,  perhaps,  be  excused  for  referring  to  a  re¬ 
turn  of  the  results  of  my  own  practice  in  fever,  pub- 
fished  in  this  Journal  (Jan.  28th,  1865,  p.  103),  and 
which  has  been  accepted  as  authentic  by  the  medical 
officer  of  health  of  this  borough,  and  by  the  In¬ 
spector  of  the  Privy  Council ;  from  which  it  will  be 
seen  that,  so  far  as  the  death-rate  is  concerned,  my 
treatment  compares  favourably  with  the  authentic 
records  published  by  authorities  on  fever.  I  am, 
therefore,  indisposed  to  abandon  views  founded  on 
somewhat  extensive  experience,  in  favour  of  what  I 
must  be  pardoned  for  designating  somewhat  vague 
and  hasty  generalisations  upon  insufficient  data. 

I  am,  etc.,  A.  B.  Steele. 

Liverpool,  June  1865. 


Disease  in  India.  A  painful  sensation  has  been 
caused  by  cholera  breaking  out  with  fearfully  fatal 
results  in  Battery  B  of  the  Royal  Artillery  during  its 
march  from  Mhow  to  Nargaum.  In  five  days,  it  lost 
thirty-four  Europeans  (men,  women,  and  children) 
and  twenty -five  natives.  There  has  been  a  great 
mortality  from  a  description  of  fever  in  Gwalior.  The 
Maharajah  has  ordered  the  perpetual  performance  of 
various  religious  ceremonies  with  the  view  of  check¬ 
ing  the  epidemic. 

The  Nomenclature  of  Disease.  The  Council  of 
the  Epidemiological  Society  has,  by  means  of  circu¬ 
lars,  endeavoured  to  obtain  from  nosologists  then' 
opinions  touching  the  classification  of  diseases 
adopted  by  the  Registrar-General.  The  answers  re¬ 
ceived  are  for  the  most  part  condemnatory  of  the 
aforesaid  classification.  A  Committee  of  the  College 
of  Physicians  has  long  been  engaged  in  an  inquiry 
into  the  nomenclature,  etc.,  of  disease ;  and  we  may 
expect  from  their  report  something  like  a  satisfactory 
reply  to  the  questions  proposed  by  the  Epidemiologi¬ 
cal  Society.  Our  readers  may  remember  that  many 
faults  in  the  present  classification  of  diseases  were 
pointed  out  by  Dr.  Christison  in  his  Social  Science 
address. 
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Ulcbital  Ildus. 


Royal  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations  for  the  Fellowship  at 
meetings  of  the  Court,  on  May  30th  and  31st,  and  on 
June  1st,  were  reported  to  have  done  so  to  the  satis¬ 
faction  of  the  Court  of  Examiners,  and  at  a  meeting 
of  tho  Council  on  June  8th,  were  admitted  Fellows 
of  the  College. 

Barnes,  John  Wickham,  Rutland  Park,  Sydenham  ;  diploma  of 
membership  dated  February  18, 1853 
Barter,  Clement  S.,  Paragon,  Bath;  April  18th,  1859 
Barton,  Alfred  B  ,  The  Green,  Hampton  Court  ;  Dec.  17, 1847 
Hol'and,  Edmund,  Emsworth;  April  19,  1860 
Hooper,  John  Harward,  Tenby,  South  Wales;  April  17, 18C1 
Laugton,  John,  Bloomsbury  Square  ;  April  10, 1861 
Monckton,  David  H.,  Rugeley;  December  18, 1849 
Powell,  William,  Tower  llamlets  Dispensary;  April  11, 1861 
Smith,  Thomas  Starkey,  Warrington;  April"  17,  18C1 
Stone,  William  Domett,  42,  Lincoln’s  Inn  Fields;  April  10, 1861 
Teale,  John  William,  Leeds;  May  9, 1862 
Yallauce,  Thomas  J.,  Stratford,  Essex  ;  June  3,  1851 
Wilkinson,  John  S.,  Davies  Street;  May  8, 1857 


Apothecaries’  Hall.  On  June  1st,  1865,  the  fol¬ 
lowing  Licentiate  was  admitted  : — 

Leigh,  Thomas  Drake,  Shaw  Street,  Liverpool 
At  the  same  Court,  the  following  passed  the  first 
examination : — 
i  Birch,  George,  Guy’s  Hospital 


APPOINTMENTS. 

Winter,  John,  M.D. ,  appointed,  by  the  Queen,  Member  of  the  Legis¬ 
lative  Council  of  the  Island  of  Newfoundland. 

Army. 

Pennington,  StaiT-Assistant-Surgeon  F.,  to  be  Assistant-Surgeon, 
nice  H.  W.  Devlin. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Frith,  T.  F.,  Esq.,  to  be  Assistant-Surgeon  23rd  Surrey  R.V. 


DEATHS. 

Brown.  On  May  24th,  at  16,  Finsbury  Circus,  aged  14  months,  Dora 
Isabella,  youngest  daughter  of  Thomas  Brown,  Esq,  Surgeon. 
Bury.  On  May  30th,  at  Whetstone,  Cornelia  T,  wife  of  *Georee 

Bury,  Esq. 

Ci.ark.  On  June  1st,  Henry  Drummond,  third  surviving  son  of 
*F.  Le  Gros  Clark,  Esq  ,  St.  Thomas’s  Street,  Southwark. 

Down.  On  June  4,  at  Earlswood,  Redhill,  aged  2,  Lilian  L,  only 
daughter  of  J.  J.angdon  H.  Down,  M.D. 

Gbifkith.  On  June  2,  at  Camberwell,  John,  infant  son  of  John  T 
Griffith,  M.D. 

Lucas,  Pvudd,  Esq,  late  of  Long  Ashton,  Somerset,  at  Clifton,  on 
May  28th. 

Magrath,  Efolliott  Charles,  Esq,  Assistant-Surgeon  R.N,  on  board 
H.M.S.  Sovereign,  on  April  9. 

Ogre.  On  June  1,  at  Brightou,  aged  4,  William  J.  F,  son  of  *Wil- 
l'.am  Ogle.  M.D,  of  Derby. 

Palfrf-y.  On  May  28th,  at  12,  Wellington  Street,  London  Bridge, 

1  aged  2,  Ellen  Mary-  Lever,  daughter  of  James  Palfrey,  M.D. 
Pettigrew.  On  May  26th,  at  Onslow  Crescent,  Kensington,  aged 
47,  the  Rev.  Augustus  F.  Pettigrew,  M  A,  third  son  of  T.  J.  Petti¬ 
grew,  Esq.,  F.RS,  F.S.A. 

Skinnf.r,  William,  M.B,  of  Oxford  Road,  Manchester,  aged  37,  on 
_  May  27th. 

Snook.  On  May  19;h,  in  London,  aged  20,  Edith  Mary,  second 
daughter  of  *John  S.  Snook,  Esq  ,  of  Colytcn,  Devon. 
t'YKEs.  On  May  23rd,  at  Dalston,  aged  9  months,  Herbert  G.  C,  son 
of  George  Sykes,  M.D,  Surgeon  to  the  Queen’s  Own  Regiment. 

>  achell,  Charles  R,  M.D,  at  Cardiff,  on  May  26. 

Lunatic  Asylums.  Mr.  Scourfield  has  brought  in 
a  bill  to  explain  and  amend  the  Lunatic  Asylum  Act, 
1853,  and  the  Lunacy  Act  Amendment  Act,  1862. 

Mr.  Smee,  the  Conservative  candidate  for  Ro¬ 
chester,  lately  addressed  the  electors  of  that  city. 
Resolutions  favourable  to  him  were  put  and  carried 
unanimously. 


St.  Bartholomew’s  Hospital.  The  following 
gentlemen  have  been  appointed  tutors  in  this  hospi¬ 
tal— Dr.  Duckworth,  Mr.  W.  Morant  Baker,  and  Mr. 
W.  L.  Shepard. 

Medical  Candidates  for  Parliament.  The 
members  of  the  medical  profession  who  are  now  in 
the  field  as  candidates  for  seats  in  Parliament,  are 
Sir  Charles  Locock  for  the  Isle  of  Wight,  Mr.  Mit¬ 
chell  Henry  for  Woodstock,  and  Mr.  Smee  for  Ro¬ 
chester. 

The  British  Association.  At  a  meeting  held  at 
Nottingham,  it  was  resolved  to  invite  the  British  As¬ 
sociation  for  the  Advancement  of  Science  to  hold 
their  annual  meeting  for  the  year  1866  in  that  town. 
Nearly  =£2000  have  already  been  subscribed  towards 
meeting  the  expenses. 

I  he  Morgue  in  Paris.  The  old  Morgue,  which 
used  to  stand  on  the  Quai  du  Marche-Neuf,  has  now 
been  completely  demolished.  It  was  built  in  1804, 
and  during  its  sixty  years  of  existence  received  23,000 
bodies;  that  is,  on  an  average,  more  than  340  an¬ 
nually. 

Puelic  Grants.  In  Committee  of  Supply  of  the 
House  of  Commons,  the  following  grants  have  been 
made.  .£3007  for  Inspection  of  Lunatic  Asylums  (Ire¬ 
land)  ;  ,£6773  for  the  University  of  London ;  £14,485 
for  Universities,  etc,  of  Scotland;  £2372  for  the 
Queen’s  University  (Ireland) ;  £3150  for  Queen’s 
Colleges  (Ireland). 

University  of  London.  In  the  House  of  Com¬ 
mons,  on  June  2nd,  Mr.  Grant  Duff  called  attention 
to  the  claims  of  the  University  of  London  to  be  pro¬ 
vided,  at  the  national  expense,  with  a  building  suit¬ 
able  lor  its  purposes,  and  worthy  of  the  position 
which  it  occupied  among  the  educational  institutions 
of  the  country.  Mr.  Cowper  admitted  the  usefulness 
of  the  University,  observing  that  there  was  every 
desire  on  the  part  of  the  Government  to  give  to  it  an 
adequate  accommodation ;  but  he  doubted  the  expe¬ 
diency  of  incurring  the  expenditure  requisite  to  pro¬ 
vide  a  special  building. 

A  Caution  to  Ethnologists.  An  incident  at  a 
meeting  of  the  Academy  of  Sciences  recalls  to  mind 
the  archmological  discovery  of  the  immortal  Pick¬ 
wick.  There  was  mention  made  some  time  ago  of  a 
great  find  of  flint  implements  at  Pressigny-le-Grand, 
in  the  vast  antiquity  of  which  MM.  Quatrefages  and 
Mortillet  expressed  their  firm  belief.  M.  Decaisne, 
however,  went  to  the  spot,  and  questioned  people 
living  near,  who  told  him  that  in  past  times  tramps 
came  every  year  and  made  gun-flints  on  the  spot,  and 
departed,  leaving,  of  course,  their  chippings  behind, 
veritable  relics  of  an  almost  forgotten  age — tlie  ao-e 
of  flint  locks.  ( Chem .  News.) 

St.  Mary’s  Hospital  Medical  School.  The 
prizes  and  certificates  of  honour  were  distributed  on 
Monday,  May  29th,  by  Professor  Owen,  F.R.S,  as 
follows.  Winter  Session,  1864-65 :  Scholarship  in  Ana¬ 
tomy,  value  £25,  Mr.  Theodore  Thomas  Taylor.  Prize 
for  Students  of  the  First  Year,  value  £20,  Mr.  William 
H.  Wood;  Certificates  of  Honour,  Mr.  J.  Wyatt  Pratt 
and  Mr.  C.  H.  Joubert  de  la  Eerie.  Prize  for  Students 
of  the  Second  Year,  Mr.  Henry  Franklin  Parsons ; 
Certificate  of  Honour,  Mr.  James  Robert  Hill.  Summer 
Session,  1864.  Prize  for  Students  of  the  First  Year, 
Mi-.  H.  F.  Parsons ;  Certificates  of  Honour,  Mr.  John 
Ockenden  and  Mr.  John  George  Randall.  Prize  for 
Students  of  the  Second  Year,  Mr.  N.  Birdie  Major; 
Certificate  of  Honour,  Mr.  T.  T.  Taylor.  Comparative 
Anatomy,  1864.  Prize,  Mr.  H.  F.  Parsons.  Natural 
Philosophy,  1864.  Prize,  Mr.  H.  F.  Parsons ;  Certifi¬ 
cate  oj  Honour,  Mr.  J.  G.  Rundall.  Practical  Anatomy , 
1864-65.  Prize,  Mr.  Richard  Samuel  Parnell  Griffiths. 
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Supply  of  Medicines  for  Paupers.  A  return 
made  by  the  Poor-law  Board  shows  that  in  the  fol¬ 
lowing  metropolitan  workhouses,  the  diugs  required 
for  the  sick  are  not  supplied  by.the  guardians,  but 
have  to  be  provided  by  the  medical  officer.  Green¬ 
wich,  Lewisham,  St.  Giles,  Camberwell;  Bermondsey, 
Kotherhithe,  St.  George,  Southwark ;  St.  Saviour, 
Eichmond  (except  cod-liver  oil) ;  St.  Luke,  Chelsea  ; 
St.  Mary  Abbott’s,  Kensington;  St.  Margaret  and 
St  John,  Westminster  (in  part)  ;  St.  James,  West¬ 
minster;  St.  Martin-in-the  Fields,  St.  George,  Han¬ 
over  Square ;  St.  Marylebone,  St.  John,  Hampstead; 
Hackney,  Holborn,  St.  James,  Clerkenwell;  East 
London  and  West  London. 

The  Pritchard  Case.  The  indictment  served 
upon  Dr.  Pritchard  bears  that  Dr.  Pritchard  is  cited 
to  appear  at  the  bar  of  the  High  Court  of  Justiciary, 
to  be  holden  at  Edinburgh,  on  Monday,  the  3rd  of 
July  next,  to  answer  to  two  charges— the  one  of 
having  murdered  his  mother-in-law,  Mrs.  Taylor,  by 
administering  to  her  doses  of  antimony  or  other 
poison  or  poisons ;  and  the  other  of  having  murdered 
his  wife  by  similar  means.  There  are  about  eighty 
witnesses  for  the  prosecution,  and  one  hundred  and 
fifty  productions.  These  consist  of  articles  of  clothing 
worn  by  the  deceased  ladies,  those  organs  or  parts  of 
organs  of  the  bodies  which  had  been  subjected  to 
chemical  examination,  reports  (medical  and  other¬ 
wise),  letters,  the  prisoner’s  declaration,  bottles  of 
medicine,  etc. 

The  late  Dr.  A.  B.  Buchanan.  At  the  last  an¬ 
nual  meeting  of  the  Glasgow  Dispensary  for  Diseases 
of  the  Skin,  Dr.  M'Call  Anderson  said :  “  It  is  my 
painful  duty,  sir,  to  record  the  death  of  my  amiable 
colleague.  Dr.  A.  B.  Buchanan.  A  short  time  since, 
Dr.  Buchanan  was  appointed  one  of  the  physicians 
to  the  Dispensary  of  the  Infirmary.  He  entered  by 
rotation  upon  his  duties  in  the  fever  wards  on  the 
1st  of  March ;  and  had  only  been  a  very  few  days  in 
attendance,  when  he  was  seized  with  typhus  fever, 
to  which  he  fell  a  victim  on  the  4th  of  April,  after  an 
illness  of  three  weeks ;  thus  adding  one  more  to  the 
names  of  those  who,  in  the  conscientious  discharge 
of  duty,  have  fallen  victims  to  this  remorseless 
enemy.  His  contributions  to  medical  and  general 
literature  are  numerous  and  varied.  It  is  sad,  indeed, 
to  reflect  that  his  last  contribution  to  medical  litera¬ 
ture  appeared  in  the  columns  of  the  Glasgow  Medical 
Journal,  when  he  was  lying  on  his  sick  bed,  within 
three  days  of  his  death ;  and  that  his  greatest  effort, 
one  in  which,  for  the  last  two  years,  he  was  engaged, 
the  translation  from  the  German  of  Kolliker’s  great 
work  on  Embryology,  still  remains  unpublished.  It 
is  to  be  hoped,  however,  that  ere  long  these  volumes 
will  be  given  to  the  profession,  under  the  able  editor¬ 
ship  of  Professor  Allen  Thomson,  with  whom  he  was 
associated  in  the  undertaking.  His  mind  was  of  a 
very  high  order.  He  threw  himself,  heart  and  soul, 
into  whatever  he  made  the  subject  of  his  studies. 
He  loved  more  the  pursuit  of  science  than  the  mono¬ 
tony  of  practice.  He  was  esteemed  by  all  with  whom 
he  came  in  contact,  loved  by  those  who  had  the  privi¬ 
lege  of  his  friendship,  and  Ins  loss  is  now  mourned  by 
a  large  circle  of  friends.” 

Diminished  Mortality  in  Paris.  Eecent  official 
reports  show  that  the  mortality  is  decreasing  in  Paris, 
according  as  large  sewers  are  constructed  and  wide 
streets  run  through  the  narrow  overcrowded  quarters 
of  the  old  city.  From  the  year  1709  to  1719,  the  mor¬ 
tality  was  1  in  28 ;  and  from  1752  to  1762,  it  was  still 
1  in  30.  From  1836  to  1841,  it  was  1  in  36 ;  in  1846, 
1  in  37  ;  in  1851,  1  in  38 ;  in  1856,  1  in  39  ;  and  at  the 
present  time,  it  is  1  in  40  inhabitants.  The  result  is 
that  at  present  there  are  4762  fewer  deaths  in  Paris 
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than  there  were  in  the  year  1841.  Of  8260  houses  taken 
down,  6000  were  situate  in  parishes  where,  in  conse¬ 
quence  of  the  overcrowding  of  the  inhabitants,  con¬ 
tagious  diseases  committed  great  ravages.  These 
8260  houses,  moreover,  have  been  replaced  by  24,947 
new  buildings,  more  spacious,  and  well  calculated  to 
diminish  mortality.  Numbers  of  public  gardens  have 
also  been  opened  within  a  few  years.  On  Dec.  31st, 
1853,  there  were  only  540  acres  of  boulevards  and 
public  gardens,  planted  with  69,125  trees.  In  1863, 
there  were  770  acres  open  to  the  public,  planted  with 
158,460  trees.  Moreover,  in  1840,  there  were  only 
86,230  yards  of  sewerage;  at  present,  there  are 
350,000  yards.  In  1840,  there  were  only  65,000  cubic 
metres  of  pure  water  distributed  every  twenty-four 
hours.  At  present,  there  are  136,834  distributed, 
which  are  to  be  increased  to  300,000  cubic  metres. 

The  Black  Death.  The  Black  Death,  like  many 
other  plagues  of  its  class,  can  be  traced  far  back  into 
the  remote  East ;  and  there  is  no  doubt  but  that  it 
was  the  same  disease  which  ravaged  China  and  Tar¬ 
tary  in  1333.  There  had  been  a  great  famine  in 
China,  preceded  by  floods  and  earthquakes,  which 
alone  destroyed  400,000  persons,  and  in  the  following 
year  no  fewer  than  5,000,000  died  there  of  this  plague 
From  the  remote  East  it  made  its  way  into  Europe 
some  years  later.  It  did  not  arrive  in  Europe  until 
1347,  fifteen  years  after  its  outbreak  in  China.  “  Fron 
China,”  says  Hecker,  “  the  routes  of  the  caravans  la j 
to  the  north  of  the  Caspian  Sea,  through  Centra 
Asia,  to  Tauris.  Here  ships  were  ready  to  take  the 
produce  of  the  East  to  Constantinople,  the  capital  o 
commerce  and  the  medium  of  communication  be 
tween  Asia,  Europe,  and  Africa.”  Contagion  nwfi 
its  way  along  these  channels,  and  Constantinople 
and  the  seaports  of  Asia  Minor  where  the  foci  whence 
the  disease  was  carried  to  every  country  of  Europe 
Making  its  way  across  the  European  continent,  i 
committed  its  greatest  ravages — save,  perhaps,  ii 
England — in  Italy,  raging  terribly  at  Florence,  wher 
it  was  observed  and  described  by  the  poet  Boecaccic 
Passing  along  the  shores  of  the  Mediterranean,  i 
invaded  France  by  way  of  Avignon,  spreading  thenc 
to  England  on  the  one  hand,  and  to  Germany  on  th 
other ;  whence,  like  the  cholera  of  the  present  day 
it  doubled  back,  two  years  later,  to  Eussia,  and  s 
back  to  the  East.  The  Black  Death  was  of  the  sain 
nature  as  the  Oriental  plague — viz.,  a  putrid  typhus 
only  of  greater  malignity.  The  boils  and  bubos  ( 
the  latter  disease  were  found  in  the  former  whenevt 
the  patient  lived  long  enough  to  permit  their  dev« 
lopment.  The  inhabitants  of  Europe  at  that  tim 
have  been  computed  at  105,000,000 — a  high  estimate 
Of  these  25,000,000,  or  one-fourth  of  the  whole,  pe: 
ished !  In  England  it  was  still  more  fatal,  owin' 
probably,  to  the  ruder  habits  of  the  people.  Durin 
the  term  of  one  year — viz.,  from  August  1343,1 
August  1349,  three-fourths  of  the  whole  populatio 
perished  !  This  terrible  scourge,  having  swept  ov< 
the  then  known  world,  committing  such  destructic 
of  life,  and  leaving  behind  it  such  misery  and  poverl 
as  the  world  never  saw  before  nor  since,  at  lengl 
died  out.  It  spared  neither  age,  sex,  nor  condition 
the  rich  and  the  poor  alike  succumbed.  There  die 
m  Venice  the  aristocratic,  no  less  than  100,000  pe 
sons ;  in  Florence  the  refined,  60,000 ;  in  Paris  tJ 
gay,  50,000;  and  in  London  the  wealthy,  100,00* 
while  in  busy,  rich,  industrious  Norwich,  there  dh 
the  almost  incredible  number  of  50,000  persons 
nearly  the  whole,  one  would  suppose,  of  its  inhab: 
ants  !  At  Avignon  the  deaths  occurred  with  su 
frightful  rapidity  as  wholly  to  baffle  the  attempts 
the  living  to  inter  their  friends  and  relatives ;  ai 
the  Pope  was  obliged  to  consecrate  the  Ehone 
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illow  of  the  dead  bodies  finding  a  hallowed  resting 
lace  upon  its  bosom,  until  it  finally  committed  them 
o  the  great  deep.  ( Cornhill  Magazine.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Ionday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

’cesday . Guy’s,  14  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Vednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
'hcrsday . St.  George’s,  1  p.m. — Central  London  Ophthalmio, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
I.ondon  Ophthalmic,  11  a.m. 

kiday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

aturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — • 

King's  College,  1*30  p.m. — Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Ionday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
i1  /  Fergusson,  “  On  the  Progress  of  Surgery  during  the  Present 
It  r  Century.” 

’CESDAY.  Royal  Medical  and  Cliirurgical  Society.  8  p.m.,  Ballot; 
8.30  p.m.,  I)r.  Wynn  Williams,  “  On  Tuberculosis”;  Dr.  B.  San- 
!  dcrson  and  Mr.  Hulke,  “Case  of  a  Sixpence  in  the  Larynx 
for  Ten  Weeks”;  Mr.  W.  M.  Baker,  “  On  the  Hmmorrhagic 
.  |  Diathesis”;  Mr.  Spencer  Wells,  “On  Ovariotomy”.— Zoolo- 
.  gical. — Ethnological. 

Wednesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Pro¬ 
fessor  Fergusson,  “  On  the  Progress  of  Surgery  during  the 
Present  Century.” — Microscopical. 
hcrsday.  Zoological. — Royal. — Linnsean. — Chemical. 
p.iday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  “On  the  Progress  of  Surgery  during  the  Present 
,  Century.” 

aturday.  Association  Medical  Officers  of  Health. 


TO  CORRESPONDENTS. 


•*  All  Utters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

'ommunications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

orre3Pondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


eho. — As  both  parties  have  had  their  say  in  the  Journal,  and  are 
contented  to  leave  the  matter  as  it  now  stands,  we  do  not  think  it 
would  be  advisable  to  reopen  the  matter. 

he  proposed  Quarterly  Journal.  —  Sir:  Your  allusion  to 
Phaeton,  in  the  article  on  Mr.  Carter's  “four-in-hand  Quarterly”, 
caused  me  to  look  into  Lempriere,  and  there  1  read  that  which 
perhaps  may  be  an  useful  warning  at  this  time. 

“No  sooner  had  Phaeton  received  the  reins  from  his  father,  than 
he  betrayed  his  ignorance  and  incapacity  to  guide  the  chariot. 
The  flying  horses  became  sensible  of  the  confusion  of  their  driver, 
and  immediately  departed  from  the  usual  track.  Phaeton  repented 
too  late  of  his  rashness.” 

Ovid  ( Metamorphoses )  informs  us  that,  having  set  the  world  on 
fire,  he  was  struck  from  his  chariot  by  a  thunderbolt  thrown  by 
Jupiter;  that  he  fell  into  the  river  Eridanus  or  Po,  and  was 
buried  by  the  Naiades,  who  placed  the  following  epitaph  on  his 

tombstone : 

“  Hio  situs  est  Phaeton,  curriis  Auriga  paterni, 

Quem  si  non  tenuit,  magnis  tamen  excidit  ausis." 

I  am,  etc.,  An  Associate. 


Mr.  Carter’s  Letter  to  the  Members  op  the  Association. — 
Sir:  In  a  recent  number  of  your  Journal,  you  have  given  an 
account,  which  seems  to  me  not  to  be  in  all  respects  an  accurate 
one,  of  my  recent  letter  to  the  members  of  the  Association.  I 
think  you  would  act  most  fairly  towards  the  Association  on  the 
one  hand,  and  towards  myself  on  the  other,  if  you  were  to  reprint 
my  letter  in  the  Journal;  as  the  edition  published  is  not  suffi¬ 
cient  to  supply  the  members.  In  order  that  you  may  do  so,  T 
send  you  herewith  a  copy  of  the  “  Letter”,  in  which  an  error  of  the 
press  is  marked  for  correction. 

Perhaps  you  will  have  the  goodness  to  acknowledge  this  com*- 
munication  in  the  next  number  of  the  Journal;  and  to  state 
whether  my  request  will  be  complied  with. 

I  am,  etc.,  Robert  B.  Carter. 

Stroud,  June  2nd,  1805. 

[We  have  already  given  what  we  believe  to  be  a  very  accurate 
summary  of  Mr.  Carter's  project;  and,  in  doing  so,  have  thereby 
called  the  especial  attention  of  the  members  of  the  Association  to 
the  fact,  that  Mr.  R.  B.  Carter  has  published  a  pamphlet  on  the 
subject  of  the  Journal,  addressed  to  them.  Our  advertising 
columns  inform  our  members  that  the  pamphlet  may  be  pur¬ 
chased  for  threepence.  Assuredly,  therefore,  it  may  he  reasonably 
expected  that  every  member  who  is  anxious  on  the  subject,  will 
not  grudge  a  few  pencd  to  make  himself  master  of  Mr.  Carter’s 
words  in  full.  Mr.  Carter  has,  no  doubt,  a  high  opinion  of  the 
value  of  his  proposal ;  but  everyone  whom  we  have  heard  speak  of 
it,  regards  it  as  wild  and  impracticable;  and  therefore  we  feel  we 
should  not  he  “  acting  fairly  towards  the  Association”  if  we  occu¬ 
pied  valuable  space  in  the  Journal  by  giving  it  admission.  Ed.] 

The  proposed  Alterations  in  the  “  British  Pharmacopoeia.” — 
Sir:  As  by  your  leading  article  of  May  13th,  it  appears  certain 
that  a  new  edition  of  the  British  Pharmacopceia  is  in  preparation, 
I  think  it  would  tend  to  bring  the  present  volumes  (8vo.  and 
32mo.)  of  the  first  edition  into  use,  if  the  alterations  which  it  is 
intended  to  make  were  printed  in  sheets  Svo.  and  32 mo.  size,  so  as  to 
be  capable  of  being  bound  up  with  the  volumes  which  the  profession 
has  already  purchased.  Unless  something  of  this  kind  be  done  to 
prevent  our  first  edition  copies  being  made  useless  and  obsolete 
by  the  second  edition,  I  fear  the  result  in  practice  will  be,  the 
profession  generally  will  not  purchase  the  second  edition;  and,  as 
a  consequence,  a  tacit  neglect  of  both  editions  of  the  British  Phar¬ 
macopceia  will  result,  and  the  London  Pharmacopceia  of  1801  will 
long  continue  to  be  our  guide. 

If  you  think  with  me  on  this  subject,  pray  urge  the  Medical 
Council  to  consider  its  adoption  before  proceeding  to  print. 

I  am,  etc.,  Ashby  G.  Osborn. 

Dover,  May  31st,  1865. 

A  Correspondent  writes: — “A  young  woman  who  wishes  to  be 
trained,  on  Miss  Nightingale’s  plan,  as  a  nurse,  wants  to  know 
where  she  must  apply  for  an  account  of  terms,  conditions,  etc.” 

[All  information  necessary  may  be  obtained  on  application  to 
the  Lady  Superior,  St.  John’s  House,  7,  Norfolk  Street,  Strand.] 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  he  strictly  enforced : _ 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  membor  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary . 

Birmingham,  June  18C5. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  George 
Johnson;  Mr.  Allison;  Mr.  R.  B.  Carter;  Mr.  A.  B.  Steele ; 
Dr.  Thorburn  ;  Mr.  Stone  ;  Dr.  T.  K.  Hornidoe;  Mr.  Richard 
Griffin;  Dr.  J.  Sloane  ;  Dr.  W.  Kino;  Mr.  W.  J.  Coulson  ;  The 
Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical 
Society;  Dr.  W.  M.  Kelly;  Mr.  D.  Kent  Jones;  Dr.  James 
Russell  ;  Mr.  W.  G.  Davis  ;  Mr.  Callender  ;  Dr.  Holman  ;  and 
Dr.  John  Thompson. 
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T> irmiimliam  and  Midland  Eye 

I)  HOSPITAL.  TEMPLE  ROW.  A  SPECIAL  MEETING 


,  ,  HOSPITAL  temple  row.  a  special  meeting 

of  the  GENERAL  COMMITTEE  will  be  held  on  Wednesday,  the 
21st  day  of  June  next,  for  the  purpose  of  Electing  a  HOUSE 
SURGEON  to.  the  above  Charity,  where  upwardb  of  <000  1  atients 
are  relieved  annually.  He  will  be  required  to  be  a  member  of  one 
of  the  Oolleo'es  of  Surgeons  of  Great  Britain  or  Ireland. 

Salary  £80  per  annum,  with  Apartments,  Board,  and  Attendance. 
Testimonials  to  be  addressed  to  the  Chairman  of  the  Medical 

Committee,  and  sent  on  or  before  the  15t.h  of  June. 

Further  particulars  may  be  had  on  application  to  the  Secretary. 

By  order  of  the  Committee.  W.  W.  LLOYD,  Secretary. 


.Jeiss’s  Illustrated  Catalogue, 

V  V  containing  nearly  800  engravings  of  Surgeous^Instruments 
and  Apparatus,  clashed  for  their  various  purposes.  Price,  5s. 

62,  Strand,  London. 

“  This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  is  appended  to  the  modi¬ 
fication  which  he  has  introduced,  and  frequently  other  makers  names 
ore  honourably  attached  to  instruments  which  they  first  °n&J“ted- 
These  are  large  principles  of  honour  which  we  are  g  ad  to  see  stnctly 
observed  in  this  catalogue.” — Lancet,  September  l^tn,  ibbo. 


A 


erated  Lithia  Water.  — 


Messrs.  BLAKE,  8ANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  werethe  original 
Manufacturers  under  Dr.  G  arrod’s  instruction!  of  any  strength  pre¬ 
scribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  of 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  or 
AMMONIA. — Also,  Potash,  Citrate  of  Potash, Soda,  Seltzer, Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

RLAKK,  SANDFORD,  and  BLAKE ,  Pharmaceutical  Chemists, 
47,  Piccadilly. 


classical  and  Mathematical.— 

Dr  STF.GGALL  prepares  Gentlemen  for  their  Examinations 

«  -  *  .  .  •  .  1 1  i  r  ~AT  t  d  1  « 1  1 7  /~\  o  r  cl  o  171  *7  flip 


ur.  oiriuaAUjj  prepares  — ---  , 

in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries’  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow- 
ohip  Examination  atthe Royal  College  of  Surgeons,  etc. 

Dr.  Steggall  continues  his  Instruction  for  all  Medical  and  Sur¬ 
gical"  Examinations  during  the  summer  months.— Address  Dr. 
Steogall,  2,  Southampton  Street,  Bloomsbury  oquare,  London. 


"D  ass’s  East  India  Pale  Ale  — 

_0  BARCLAY’S  PORTER  AND  STOUT. 

In  lS-Gallon  Casks,  Bottles,  Half-bottles  and  Imperial  Pints. 
Also  DEVONSHIRE  CIDER. 

BERRY  BROS.,  &  CO.,  3,  St.  James’ Street,  London,  S.W 


Surgical  Instruments.— Arnold 

L }  &  SONS  continueto  supply  Instruments  of  the  best  workman- 


k)  &  SONS  continueto  supply  j-uo. - “  —  —  — - - . 

el-, ip  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36  West  Smithfield,  E.C. 
Established  1819. 


OHO00LAT-MEN 


pepsine  and  Pepsine  Wine.— 

t  M,  BOUDAULT  begs  to  state  that  he  cannot  be  answerable 


a  lu.  nuuDADLi  w  -v - -- - -  - 

for  the  purity  and  strength  of  any  Preparation  sold  uiider  his  name 
unless  obtained  from  bis  sole  Agent,  Mr.  PETER  SQUIRE,  Her 
Majesty’s  Chemist,  277,  Oxford  Street.  London,  to  whom  all  appli¬ 
cations  respecting  it  must  be  addressed. 

Third  Edition  of  Boudault  on  “  Pepsine”,  with  further  Remarke 
hv  Dr  Corvisart  Physician  in  Ordinary  to  the  Emperor  of  the 
French  ;  edited  by  W.  S.  Squire,  Fh.D.  Published  by  J .  Churchill, 
London!  May  also  be  had  of  the  Author,  277.  Oxford  St.  Price  Cd. 


Oalmon’s  Obstetric  Binder,  for 

O  immediate  use  after  delivery.  5s.  each. 

SALMON’S  ELASTIC  ABDOMINAL  RELTS,  adapted  for  all 
cases  requiring  support,  especially  for  Ladies’  use  before  and  after 
Accouchement,  from  I2s.  to  42s. 

Elastic  Stockings,  from  4s.  to  1 6s.  Knee-caps,  Trusses,  Suspenso- 
ries,  Railway  Conveniences,  Chest  Expanders, etc. 

Mrs.  Salmon  attends  upon  Ladies. 

HENRY  R.  SALMON,  32,  Wigmore  Street,  Cavendish  Square, 
London,  W.  Private  Door. 


Important  Notice  to  tlie  Profes- 

I  SSION.— PATENT  (COOKED)  FOOD,  for  INFANTS  and 


......  (COOKED) - -  ----  -  - 

INVALIDS.— DR.  RIDGE’S  PATENT.— The  best  wheaten  flour  is 
nut  into  the  apparatus,  where  every  particle  is  brought  under  the 
uniform  temperature  of  212°  for  eight  hours,  wbioh  thoroughly  cooks 
it;  and  as  all  moisture  is  driven  off,  the  nutritive  quality  of  the  flour 
is’largely  increased,  while  it  is  so  light  and  digestible  that  the  powers 
of  the feeblest  stomach  are  not  taxed,  but  can  easily  appropriate  it. 
A  sample  for  examination  will  be  forwarded  free  to  any  medical  man 
who  may  desire  it. Manufactory— Horslydown,  London,  b.L. 


HUNGARIAN  WINES. 


(Manufactured  only  in  France.) 

Annual  Consumption  exceeds  4,000,0001bs. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competi 
lion,  unadulterated,  highly  nutritious,  and  pure.  Sold 


in  i  lb.  Backets. 


Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

Wholesale,  Menier,  23,  Henrietta  Street,  Covent 
Garden,  London.  Retail,  by  all  respectable  houses. 


MR.  MAX  GREGER  (from  HUNGARY), 

SOLF.  PROPRIETOR  OF 

THE  DEPOT  FOR  GENUINE  HUNGARIAN  WINES, 

Be^s  to  inform  the  public  that  he  has  appropriated  a  convenient  room 
above  his  vaults  at  7,  MINCING  LANE,  E.C.,  London,  where  every 
description  of  Hungarian  Wines  can  be  tasted  free  of  any  expense. 

Ready  for  supply,  sample  dozen  cases,  each  containing  two  bottle- 
of  six  different  kiuds  of  such  wines,  which  are  highly  recommended 
by  the  Medical  Faculty.  Prices  at  21s.,  80s.,  36s.,  and  42s.  rer  case 
Carriage  free,  Cash  on  delivery.  . 

Country  orders  to  he  accompanied  by  P.  O.  O.  or  cheques  crossei 
the  East  London  Bank. 


THE 


MEDICAL  &  GENERAL  PROTECTION 

SOCIETY  OF  ENGLAND. 

Offices— 42,  Great  Jame3  Street,  Bedford  Row,  W.C 

OFFICE  HOURS,  10  to  4. 


SATURDAYS,  10  to  2. 


The  objects  of  this  Society  are— 

1st.  The  Collection  of  Debts  for  Subscribers  at  a  commission  o 
£5  per  cent  on  all  sums  recovered  without  legal  proceeding 
up  to  £100;  above  that  amount  2.J  per  cent.  Should  pro 
ceedings  be  taken  then  no  commission  payable  except  on  sum 
uuder  £5. 

2nd.  To  provide  Subscribers  with  legal  advice  at  all  times,  lb 
Solicitor  to  the  Society  is  in  attendance  at  the  Offices  uan>. 

The  Subscription  to  the  Society  is  £1:1  per  annum  for  low 
Subscribers,  and  £1 :  5  for  Country.  . 

Prospectuses  and  all  further  particulars  may  be  obtained  a*,  t . 

Offices  of  the  Society.  JAMES  CHIDWICK,  Secretar 
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ON 

THE  PATHOLOGY  AND  TREATMENT 
OF  CHOLERA. 

BY 

GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

PROFESSOR  OF  MEDICINE  IN  KINO’S  COLLEGE;  PHYSICIAN 
TO  KINO’S  COLLEGE  nOSPITAL  ;  ETC. 


[ Continued  from  page  52“.] 

We  have  shown  in  previous  communications  (pp. 
449  and  527)  that  two  classes  of  facts  stand  in  bold 
opposition  to  the  theory  that  the  collapse  of  cholera 
is  due  to  a  drain  of  liquid  from  the  blood.  We  have 
seen  that  there  is  no  such  direct  relation  between 
the  degree  of  collapse  and  the  amount  of  liquid  dis¬ 
charged  from  the  blood  as  must  exist  if  the  hypo¬ 
thesis  in  question  were  true.  We  have  also  seen 
that  the  symptoms  of  collapse  differ  essentially  from 
those  which  an  excessive  drain  of  fluid  from  the  blood 
is  known  to  produce.  We  have  now  to  inquire  whether 
the  effect  of  various  and  opposite  modes  of  treatment 
upon  the  symptoms  of  collapse  affords  support  to  the 
theory  that  a  drain  of  liquid  from  the  blood  is  the 
essential  or  the  chief  cause  of  that  condition. 

The  Effect  of  Alcoholic  Stimulants.  The  condition 
of  a  patient  in  collapse — cold  and  pulseless,  and  ap¬ 
parently  exhausted — is  one  which  naturally  suggests 
the  use  of  stimulants.  Any  one  who  has  witnessed 
the  speedy  improvement  in  the  pulse  and  other 
symptoms,  which  usually  follows  the  administration 
of  wine  or  brandy  to  a  patient  who  is  fainting  from 
loss  of  blood  or  exhausted  by  excessive  purging, 
might  reasonably  expect  to  obtain  similar  results 
from  the  same  means  in  the  collapse  of  cholera.  Ac¬ 
cordingly,  stimulants  have  been  given,  and  given 
freely  and  boldly ;  and  the  result  has  been  a  very 
general  conviction  that  in  the  stage  of  collapse  they 
are  not  only  useless,  but  positively  injurious.  Again 
and  again  have  I  seen  a  patient  grow  colder,  and  his 
ulse  diminish  in  volume  and  power,  after  a  dose  of 
randy,  and  apparently  as  a  direct  result  of  the 
brandy.  Dr.  Gull  ( Report  on  the  Morbid  Anatomy  and 
Pathology  of  Cholera,  p.  185)  states  that,  “  although 
opium  and  diffusible  stimuli — brandy,  camphor,  and 
ammonia — were  useful  at  an  early  stage  of  the  dis¬ 
ease,  as  collapse  set  in,  they  not  only  failed  to  pro¬ 
duce  any  favourable  result,  but  often  aggravated  the 
symptoms.” 

Dr.  Paine,  who  has  given  an  admirable  description 
of  cholera  and  its  treatment  in  1832,  writes  thus  of 
stimulants  ( Letters  on  Cholera  Asphyxia  as  it  has 
appeared  in  New  York,  p.  42):  “We  have  seen  no 
benefit  from  their  liberal  use,  and  it  is  even  doubt¬ 
ful  whether  they  contribute  much  in  any  quan- 
!  tities.  It  requires  the  conviction  of  experience,  how¬ 
ever,  to  enable  us  to  abstain  from  their  use,  and  to 
resist  the  impulse  to  apply  them  to  the  dying 
spark.” 

The  very  general  conviction  as  to  the  worse  than 
uselessness  of  alcoholic  stimulants  in  the  collapse  of 
cholera  is  the  more  to  be  relied  upon,  inasmuch  as  it 
has  been  forced  upon  men’s  minds  in  opposition  to 
preconceived  notions  and  prevailing  theories.  The 
action  of  stimulants  in  the  collapse  of  cholera  being 
obviously  very  different  from  their  influence  upon 
patients  who  have  been  exhausted  by  the  loss  of 


blood-constituents,  we  infer  that  syncope  and  chole¬ 
raic  collapse  are  pathological  conditions  essentially 
different ;  and  this  conclusion  is  confirmed  in  a  most 
striking  manner  by  the  effect  of  other  modes  of 
treatment. 

The  Effect  of  Venesection  on  the  Symptoms  of  Col¬ 
lapse.  It  is  scarcely  necessary  to  assert  that  no  sane 
practitioner  would  think  of  abstracting  blood  from  a 
patient  who  has  been  reduced  to  a  state  bordering 
on  syncope  by  any  of  the  common  sources  of  ex¬ 
haustion  which  have  before  been  referred  to  (p.  527). 
It  is  obvious  that  the  loss  of  blood  in  such  cases 
might  be  attended  with  perilous  and  even  fatal  re¬ 
sults.  But  what  has  been  the  effect  of  venesection 
in  not  one  or  two,  but  in  a  large  number  of  cases  of 
cholera,  and  in  the  hands  of  many  different  practi¬ 
tioners  P  Has  the  effect  of  this  treatment  been  such 
as  to  afford  support  to  the  theory  that  collapse  re¬ 
sults  from  loss  of  liquid  ?  or  has  it  been  to  add  to  the 
cumulative  evidence  which  stands  opposed  to  that 
theory?  We  will  endeavour  now  to  answer  these 
questions. 

It  is  in  the  writings  of  the  Indian  practitioners 
that  the  largest  amount  of  evidence  is  to  be  ob¬ 
tained  as  to  the  influence  of  blood-letting  in  cholera. 
Scot  makes  the  following  remarks  on  this  subject 
( Report  on  Epidemic  Cholera,  p.  lviii).  “The  abstrac¬ 
tion  of  blood,  unless  as  an  antispasmodic,  is  a  remedy 
so  little  indicated  by  the  usual  symptoms  of  cholera, 
that  its  employment  in  the  cure  of  this  fatal  disease 
has  afforded  a  signal  triumph  to  the  medical  art.  It 
requires  no  common  effort  of  reasoning  or  reflection 
to  arrive  at  the  conclusion  that,  when  the  powers  of 
life  appear  to  be  depressed  to  the  lowest  degree,  the 
pulsation  of  the  heart  all  but  extinct,  the  natural 
heat  of  the  body  gone,  and  the  functions  of  the 
system  suspended,  and  incapable  of  being  revived  by 
the  strongest  stimulants,  the  abstraction  of  blood 
might  yet  prove  a  remedy  against  a  train  of  symp¬ 
toms  so  desperate.”  “  Few  remedies,”  he  says,  “  on 
a  fair  trial,  have  been  more  generally  and  unequivo¬ 
cally  advocated  than  free  blood-letting  ;  and  the 
most  that  has  been  urged  against  it  is,  that  it  is  not 
always  successful.”  He  then  quotes  reports  from 
medical  officers  furnishing  very  striking  testimony  as 
to  the  benefit  of  bleeding  in  cases  of  extreme  col¬ 
lapse. 

Annesley  states  (quoted  by  Scot,  p.  lx)  : — “  In 
place  of  syncope  being  produced  by  bleeding,  in  the 
cases  which  I  have  treated,  the  pulse  has  invariably 
improved,  and  the  feelings  of  faintness  and  debility 
disappeared.” 

Bell  makes  the  following  statement  ( Treatise  on 
Cholera  Asphyxia,  p.  118)  :  “  The  effect  of  blood¬ 
letting  would  indeed  sometimes  appear  almost  mira¬ 
culous.  A  patient  will  be  brought  in  in  a  cot,  unable 
to  move  a  limb,  and,  but  that  he  can  speak  and 
breathe,  having  the  character,  both  to  touch  and 
sight,  of  a  corpse,  yet  will  he,  by  free  venesection 
alone,  be  rendered,  in  the  course  of  half  an  hour,  able 
to  walk  home  with  his  friends.” 

Rogers  gives  the  following  description  of  the  effects 
of  venesection  by  a  medical  man  who  was  himself 
the  patient  ( Reports  on  Asiatic  Cholera  in  Regiments 
of  the  Madras  Army,  by  Samuel  Rogers,  p.  259). 
“There  was  a  sensation  which  I  am  at  a  loss  to  de¬ 
scribe,  as  if  my  heart  was  ceasing  to  beat,  and 
a  dread  of  suffocation ;  this  sensation  was  in¬ 
stantly  relieved  by  bleeding,  and  I  recovered  imme¬ 
diately.” 

The  following  striking  case  is  recorded  by  Sir 
Ranald  Martin  ( The  Influence  of  Tropical  Climates  on 
European  Constitutions,  6th  ed.,  p.  349).  “On  visit¬ 
ing  my  hospital  in  the  morning,  the  European 
farrier -major  was  reported  to  be  dying  of  cholera.  I 
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found  that  during  the  night  he  had  been  drained  of 
all  the  fluid  portion  of  his  blood.  Ilis.  appearance 
was  surprisingly  altered ;  his  respiration  was  op¬ 
pressed  ;  the  countenance  sunk  and  livid ;  the  circu¬ 
lation  flagging  in  the  extremities.  I  opened  a  vein 
in  each  arm,  but  it  was  long  ere  I  could  obtain  any¬ 
thing  but  trickling  of  dark  treacly  matter.  At  length 
the  blood  flowed ;  and  by  degrees  its  darkness  was 
exchanged  for  more  of  the  hue  of  nature.  The  farrier 
was  not  of  robust  health ;  but  I  bled  him  largely, 
when  he,  whom  but  a  moment  before  I  thought  a 
dying  man,  stood  up  and  exclaimed,  ‘  Sir,  you  have 
made  a  new  man  of  me.’  He  is  still  alive  and 
well.” 

Now,  let  me  ask,  is  it  possible  to  reconcile  facts  of 
this  kind  with  the  theory  that  the  collapse  of  cholera 
results  from  a  loss  of  the  liquid  constituents  of  the 
blood  ?  If  Sir  R.  Martin’s  hypothetical  statement, 
that  his  patient  “  had  been  drained  of  all  the.  fluid 
portion  of  his  blood,”  were  an  accurate  expression  of 
facts,  can  we  conceive  it  possible  that  he  could  have 
“  made  a  new  man”  of  him  by  abstracting  largely 
the  blood  which  remained  in  the  vessels  ?  I  maintain 
that  the  numerous  well  authenticated  instances  of 
great  and  immediate  and  permanent  relief  by  means 
of  venesection  in  the  collapse  stage  of  cholera,  are 
utterly  and  hopelessly  irreconcilable  with  the  hypo¬ 
thesis  in  question. 

[To  be  continued.'] 
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TREPHINING  FOR  THE  RELIEF  OF  EPILEPTIFORM 
ATTACKS,  OCCURRING  AFTER  INJURY 
TO  THE  HEAD. 


By  James  Russell,  M.D.,  Physician  to  the 
Hospital. 

[Concluded  from p.  585.1 

I  have  now  briefly  to  analyse  the  illustrations  of  the 
subject  of  this  paper  which  I  have  been  able  to  col¬ 
lect. 

For  obvious  reasons,  I  exclude  those  cases  in  which 
convulsive  attacks  have  occurred  among  the  primary 
consequences  of  injury  to  the  head,  generally  pre¬ 
senting  themselves  in  union  with  other  symptoms  of 
concussion  or  compression,  and  being  speedily  re¬ 
moved  by  treatment,  or  issuing  in  early  death. .  I 
may,  however,  note,  in  passing,  the  nature  of  the  in- 
'ury  in  certain  cases  of  this  description  which  I  have 
ureserved. 

Of  six  cases,  three  were  instances  of  more  or  less 
extensive  compound  fracture  of  the  skull;  two  of 
simple  fracture,  or  of  fissure ;  one  was  without  fracture. 
Trephining  was  performed  in  four  of  the  cases,  of 
which  three  were  fatal  with  acute  meningitis.  So 
far  as  the  injury  which  probably  caused  the  convul¬ 
sive  attacks  goes,  it  was  as  follows.  In  three,  frag¬ 
ments  of  bone  or  a  portion  of  skull  depressed  upon 
the  surface  of  the  brain,  accompanied  by  laceration 
of  the  dura  mater,  and  by  superficial  bruising  of  the 
hemispheres  in  two  of  the  cases ;  in  three,  coagula  of 
various  extent,  with  superficial  bruise  of  the  brain  in 
one  case.  One  of  the  six  cases  may  be  particularised 
as  being  somewhat  remarkable.  There  was  depression 
of  a  portion  of  skull  an  inch  in  length,  together  with  a 
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wound,  from  a  kick  by  a  horse.  Little  complaint  was' 
made  until  forty-eight  hours  afterwards,  when  a 
sudden  attack  of  prolonged  epileptiform  convulsion 
occurred,  and  lasted  for  two  hours,  after  which  reco- 
covery  went  on  rapidly  and  completely,  all  symptoms 
ceasing  entirely. 

Excluding,  then,  these  cases  of  primary  and  tem¬ 
porary  convulsive  attacks,  I  have  seventy-two  other 
cases  in  which  the  paroxysms  of  convulsions  must  be 
regarded  as  a  secondary  consequence  of  the  injury.  I 
have  included  among  them,  from  analogy,  three  cases 
of  epileptiform  insensibility  merely,  without  convul¬ 
sive  action. 

The  period  at  which  the  attacks  first  mamtested 
themselves  presents  the  widest  diversities.  In  some 
cases,  the  attacks  have  commenced  immediately  after 
the  receipt  of  the  injury,  and  can  only  be  ranked 
among  secondary  consequences  by  their  subsequent 
continuance  ;  in  others,  on  the  contrary,  several 
vears  have  intervened.  In  some  cases,  the  duration 
of  liability  to  the  paroxysms  has  been  very  brief,  the. 
liability  being  terminated  by  the  intervention  of  re¬ 
medial  measures  or  of  death ;  in  others,  the  attacks 
have  continued  to  recur  through  varying  periods  oi 
time.  In  their  mode  of  recurring,  the  fits  have  pre¬ 
sented  the  same  diversity  as  is  observed  in  the  true 
form  of  the  malady.  Sometimes  they  happen  in  a 
continuous  series,  though  with  very  different  degrees, 
of  rapidity  ;  a  single  fit  occurring  at  long  intervals ; 
or,  as  in  the  majority,  the  intervals  being  short,  and 
the  fits  numerous.  Sometimes,  on  the  other  hand, 
the  fits  return  in  a  few  widely  separated  but  severe* 
and  protracted  batches. 

The  period  which  has  elapsed  between  the  receipt 
of  the  injury  and  the  outbreak  of  the  convulsive  fits 
has  been  as  follows.  On  the  same,  day  in  six ; 
“  early”  in  eleven;  under  five  weeks  in  four;  from 
five  weeks  to  one  year  in  twenty-one  ;  from  one  year 
to  four  years  in  six ;  from  four  years  to  eight  years  in 
seven ;  unknown  in  seventeen.  This  wide  diversity 
in  the  period  which  a  given  irritation  occupies  in 
producing  a  certain  effect  upon  the  nervous  centres, 
of  course  admits  of  explanation  in  great  measure  by- 
varying  susceptibility  of  nervous  constitution  in  dif¬ 
ferent  individuals.  It  is,  however,  a  highly  impor¬ 
tant  fact,  to  be  noted  in  passing,  in  relation  to  tlic 
natural  history  of  epilepsy,  and,  indeed,  of  most 
other  forms  of  nervous  disease. 

As  may  be  supposed,  when  once  established,  there 
is  a  tendency  in  the  fits  to  recur,  the  cause  of  irrita¬ 
tion  being  permanent.  Thus,  e.  g.,  among  the  six 
cases  in  which  the  commencement  of  the  fits  was 
coincident  with  the  receipt  of  the  injury,  they  had 
continued  in  four  for  a.  term  varying  from  ten  .  to 
twenty  years,  occurring  in  two  cases  of  the  four  with 
considerable  frequency.  _  . 

This  fact  also  possesses  considerable  interest  in 
connexion  with  the  whole  subject  of  epilepsy.  In 
the  cases  now  under  consideration,  the  cause  of  the 
irritation  is  very  obvious,  and  acts  directly.  Me 
observe  a  cause  of  irritation  which  is.  in  constant 
operation,  producing,  nevertheless,  a  distinctly  par¬ 
oxysmal  disease ;  the  paroxysms  being  instantaneous 
in  their  explosion,  and  complete  in  their  cessation 
in  many  cases  even  separated  by  a  period  of  com¬ 
plete  immunity,  it  may  be  of  years’  duration. 

It  is  of  interest  to  note,  in  relation  to  the  same 
subject,  that  although  in  some  instances  the  convul¬ 
sive  affections  have  been  observed  to  be  unilateral, 
yet  that  in  the  great  majority,  although  the  irrita¬ 
tion  affects  only  one  hemisphere  of  the  brain,  it 
appears  that  the  convulsions  were  general,  and  affected 
both  sides  of  the  body.  This  fact  agrees  with  the 
law  of  reflex  and  convulsive  action,  which  refers  the 
production  of  the  convulsions  to  the  medulla  ob- 
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ingata.  The  very  abundant  commissural  apparatus 
listing  in  that  centre,  which  has  been  enlarged  upon 
specially  by  Scliroeder  Van  der  Kolk,  would  render  it 
irecUy  subservient  to  the  production  of  bilateral 
ither  than  of  unilateral  spasm. 

“  The  laws  of  reflex  action,  which  have  been  de¬ 
uced  as  general  results  from  a  great  number  of 
bservations  by  E.  Pfluger,  are  very  important.  In 
lem  this  author  shows  that  reflex  action  is  at  first 
,rictly  unilateral ;  furthermore  that,  if  reflex  action 
rises  from  a  stimulus  in  the  brain  or  cerebral  nerves 
ie  reflex  movements,  in  their  further  progress,  ex- 
nd  to  the  nerves  situated  interiorly,  and  thus  to 
ie  medulla  oblongata ;  and  that,  on  the  contrary,  if 
(flex  action  arises  from  a  spinal  nerve,  it  extends,  in 
s  further  progress,  from  below  upwards  towards  the 
edulia  oblongata,  and  not  vice  versa •  but  that  if 
ie  affection  has  reached  the  medulla  oblongata,  the 
flex  movements  may  again  extend  in  aif  inverse 
•der  to  the  lower  parts,  or  pass  into  general  convul- 
ons;  that,  lastly,  if  a  reflex  movement  arises  in 
otor  nerves  which  are  very  remote  from  the  inser- 
on  of  the  sensitive  nerve  primarily  affected,  these 
mote  motor  nerves  are  always  such  as  arise  from 
e  medulia  oblongata.  Hence  it  appears  that  the 
edulia  oblongata  is  the  principal  centre,  whence 
e  more  general  reflex  movements  and  convulsions 
ke  their  origin  ”  (On  the  Spinal  Cord  and  Medulla 
Hongata,  Syd.  Soc.,  p.  80.) 

Another  particular,  in  which  a  resemblance  may  be 
iced  between  these  cases  and  many  other  forms  of 
lleptic  attack,  lies  in  the  circumstance  that  the 
gree  of  severity  of  the  injury  does  not  seem  to  in- 
lence  the  period  of  incubation  of  the  fits ;  and,  fur- 
cr,  t  tit  incubation  is  not  attended,  in  the  majority 
cases  at  least,  with  any  nervous  symptoms— such 
mptoms,  when  present,  having  been  severe  only  in 
tew  cases.  Of  the  cases  in  my  list  in  which  par- 
.ulars  are  sufficiently  full,  in  68  per  cent,  no 
mptoms  preceded  the  fits  beyond  those  resulting 
'ectly  from  the  injury ;  in  only  9  per  cent,  were 
e  preceding  symptoms  severe. 

Turning  now  to  note  the  character  of  the  lesion  on 
uch  the  convulsive  attacks  appear  immediately  to 
pend,  we  gain  the  following  information. 

In  thirteen,  no  sufficient  knowledge  on  the  subject 
s  attainable,  or  is  imparted  in  the  description, 
vond  the  receipt  of  an  injury,  save  that  in  one 
e  the  lesion  mainly  involved  the  trunk  of  the 
h  pair,  and  in  another  had  occasioned  loss  of  smell 
l  taste. 

n  eighteen,  there  was  depression  of  a  portion  of 
'•  ?  ,U,  deluding  in  the  number  two  cases  in 
ich  the  depressed  portion  consisted  of  loose  frag- 
nts  after  compound  fracture.  To  this  group  I  may 
;1;kree  cases,  in  which  a  compound  fracture 
the  skull  is  the  only  injury  described,  excepting 
t  m  one  of  the  number  some  hair  had  become  en- 
gled  in  a  fissure,  and  projected  upon  the  mem- 
nes.  Of  the  twenty-one  cases  which  we  thus 
am,  ten  of  compound  fracture  are  particularised  • 
in  these  ten  instances  the  severity  of  the  injury 
s  not  seem  to  have  exerted  a  general  influence  in 
leyiatmg  the  period  of  incubation  of  the  convul- 
attacks.  Thus,  in  two  of  the  cases,  seven  and 
it  years  respectively  had  intervened;  yet  in  one 
was  extensive,  and  in  the  other  the 
nd  had  remained  open.  In  only  two  of  the  cases 
impound  fracture  was  the  period  of  incubation  so 
't  as  nine  days.* 
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There  are  thirteen  cases  of  spicula,  of  various 
dimensions,  projecting  from  the  inner  surface  of  the 
skull.  In  six,  the  projecting  portion  must  have  been 
of  considerable  magnitude ;  in  one,  indeed,  it  is 
stated  to  have  been  half  an  inch,  in  another  one  inch, 
in  length.  In  four,  it  was  small ;  yet  in  one  of  these 
certainly  it  projected  into  the  substance  of  the  brain. 
In  one.  case,  the  large  projecting  process  was  con¬ 
tained  in  a  cavity  in  the  brain  of  the  size  of  a  black¬ 
bird  s  egg,  lined  by  a  cartilaginous  membrane. 

An  old  blood-cyst ,  of  three  years’  duration,  had 
deeply  impressed  the  surface  of  the  brain  in  one  case, 
and  seemed  to  be  the  cause  of  the  fits ;  and  I  may  add 
that,  in  one  of  the  next  group,  the  fits  seemed  to 
have  been  the  consequence  of  meningeal  effusion  of 
blood,  which  had  taken  place  three  months  before 
death. 

There  are  twenty  cases  in  which  the  skull  was  dis¬ 
eased,  in  consequence  of  the  original  injury.  The 
disease  consisted  in  hypertrophy  in  six  cases,  in  two 
,  which  the  portion  of  skull  was  nearly  three  times 
its  normal  thickness ;  in  one,  the  hypertrophy  was 
accompanied  by  exfoliation,  the  whole  disease  being 
the  result  of  trephining  performed  during  the  pri¬ 
mary  stage  of  the  injury ;  in  one,  it  was  accompanied 
by  absorption  of  a  portion  of  the  skull.  In  two  cases, 
the  disease  consisted  of  induration ;  in  five,  of  various 
degrees  of  caries ;  in  five,  of  exfoliation ;  and  in  two, 
disease  of  bone. was  not  evident,  but  is  inferred  from 
exquisite  sensitiveness  or  from  persistent  pain. 

1 0  this  group  I  may  add  five  other  cases  which  I 
have  met  with  incidentally  in  the  course  of  the  pre¬ 
sent  inquiry,  in  which  disease  of  the  cranial  bones 
was  induced  by  other  causes  than  by  injury ;  three  of 
the  cases  being  of  syphilitic  origin — in  one  with 
nodes  from  the  internal  lurface  of  the  skull.  I  may 
state  that  trephining  was  performed  in  three  of  the 
cases,  and  that,  in  all  three  the  patient  recovered 
from  the  immediate  effects  of  the  operation ;  in  one, 
the  nervous  disease  was  completely  cured ;  in  one,  no 
report  is  given  later  than  the  close  of  the  third 
week ;  in  one,  the  patient  died  two  months  after¬ 
wards. 

I  would  here  advert  to  a  conclusion  which  seems 
deducible  from  this  group  of  cases  of  diseased  bone  : 
that  disease  seated  in  the  bones  of  the  skull  is  at¬ 
tended  with  greater  danger  of  inducing  epileptiform 
disease  than  when  seated  in  other  bones  of  the  body, 
from  causes  to  which  allusion  has  been  already  made. 
The  remark  may,  indeed,  be  extended  with  almost 
equal  propriety  to  the  entire  class  of  injuries  of  the 
skull. 

One  group  of  cases  yet  remains  to  be  mentioned — 
the  cases,  namely,  to  which  Dr.  Abercrombie  has  called 
attention,  wherein  the  effects  of  the  original  injury 
had  not  penetrated  more  deeply  than  the  pericra¬ 
nium,  in  some  instances  probably  not  beyond  the 
scalp.  Five  cases  are  included  in  this  group. 

To  complete  the  subject,  it  must  be  added  that,  in 
six  cases  not  included  in  the  preceding  enumeration, 
other  symptoms  than  convulsions  resulted :  insanity 
in  two,  accompanied  by  hemiplegia  in  one ;  hemi¬ 
plegia  in  one,  with  impairment  of  sight,  hearing,  and 
memory ;  in  three,  fixed  pain  of  great  severity. 

As  the  cause  which  produced  the  irritation  in  the 
cases  under  consideration  is  a  permanent  one,  so  the 
affection  it  induces  is  permanent  also.  This,  which 
appeals  almost  a  matter  of  course,  is  amply  sup- 


P8ili in  the  regiou  of  the  in.iury.  This  pain  has  never 

with  the' fits'  ’  hA  rec,urr.ence  ^as  been  especially  associated 
wttn  the  fats.  He  began  to  have  fats  of  epileptic  vertigo  twelve 

mania  3  tvm  f  acc'de,1b  having  shortly  before  suffered  from 
manta.  Fully  fot  med  fats  did  not  occur  till  eight  years  afterwards 
and  have  returned  at  short  intervals  since.  Twice  or  thrfoe  he  has 

mauenne“erforatiomSmeiUalp°Wer3  haVS  UOt  SUffered  mUCh  per‘ 
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ported  by  the  cases  on  which  my  remarks  are  based. 
In  one  case  only  of  the  entire  number  had  liability 
to  the  convulsive  attacks  or  other  nervous  disorders 
subsided  spontaneously,  and  in  this  case  the  immu¬ 
nity  is  not  known  to  have  extended  beyond  nine 
months.  It  gives  force  to  this  statement,  that  in 
only  two  of  the  entire  collection  is  the  report  detec¬ 
tive  in  this  particular.  In  twelve  cases,  the  attacks 
were  continuing  at  tlie  date  of  the  report ;  an  in 
sixty-seven  they  continued  either  up  to  death  or  to 
the  time  when  some  change  was  effected  in  the  con¬ 
dition  of  the  cranium  (or  of  its  coverings  m  a  tew 
cases),  either  by  natural  processes  or  by  operative 

^  Out  of  the  eighty  cases,  there  are  nine  wherein  death 
occurred  irrespective  of  the  primary  effects  of  the  in¬ 


notice,  gives  a  very  qualified  opinion  in  favour  of  it 
alludino-  to  the  extreme  severity  of  the  operatioi  ;j 
M.  Velpeau  (ib„  Aug.  16th,  1834)  pronounces  a  favour, 
able  opinion,  but  only  as  regards  cases  in  which  th 
cicatrix  is  sensitive,  or  oedema  or  crepitation  is  con 
nected  with  it.  Mr.  Cooper,  on  the  other  hand  (Die 
tionary,  art.  Trephine),  quotes  several  successh, 
cases  from  a  paper  by  Professor  Dudley ;  Dr.  Co]  | 
land  (Dictionary,  art.  Epilepsy)  cites  a  considevabll 
number  of  authorities  who  have  furnished  successfi  I 
results,  and  adds  other  successful  cases  from  a  papd 
by  Dr.  Guild  ;  and  the  writer  of  the  article  Trepan;) 
tion  (Dictionnaire  des  Sciences  Medicates )  states  h, 
opinion  that  the  result  of  the  operation,  as  performel 
in  many  instances,  has  justified  the  expenmen| 
Finally,  Mr.  Van  Buren  (Syd.  Soc.  Year  Booh,  186  j 

regards  trephining  for  epilepsy  m  a  very  favourab 
..  R  .  _ _ i r»T  n.n  rvrvnnsrl 


jury,  or  of  ulterior  operative  proceedings,  The  pro- 1  Txp'laml^g  the^pr evalent  opinion  of  an  opposi-| 

state  that,  of  the  nine  deaths,  four  occurred  m  the 
fits,  or  in  the  subsequent  coma;  in  two  of  these,  no 
important  disease  was  met  with  in  the  brain ;  m  one 
.  •  -i  • _ uopo-nf  rkvionn  r  a.Tlfl  II 


extensive  disease,  but  of  quite  recent  origin;  and  in 
the  fourth,  only  the  remains  of  the  damage  to  the 
substance  of  the  brain  which  had  been  inflicted  by 
the  accident.  Of  the  other  five  cases,  two  deaths  took 
place  from  causes  quite  unconnected  with  the  brain  ; 
in  a  third,  the  cause  was  unknown;  the  other  two 
deaths  were  occasioned  respectively  by  diseased  cere¬ 
bral  vessels  and  by  meningeal  apoplexy. 

Of  course,  in  estimating  the  force  of  any  argument 
drawn  from  this  proportion  of  deaths,  as  respects  the 
fatal  tendency  of  this  particular  form  of  nervous  dis¬ 
ease,  it  has  to  be  borne  in  mind  that,  of  the  eighty 
cases,  in  sixty-six  curative  proceedings,  natural  or 
artificial,  have  interrupted  the  natural  course  ot  the 
malady.  Hence  it  follows  that,  although  the  num¬ 
bers  are,  of  course,  too  few  to  form  the  foundation  of 
any  theory,  they  certainly  justify  a  suspicion  that 
the  class  of  epileptiform  disease  now  under  our  consi¬ 
deration  has  a  much  greater  tendency  to  death  than 
true  epilepsy;  and  this  suspicion  is  strengthened 
by  the  greater  comparative  frequency  with  which 
other  evidences  of  nervous  derangement  attend  the 

fits _ e.  g.,  paralytic  affections,  mental  impairment, 

etc.  In  fact,  these  cases  closely  approximate  to  the 
form  of  epileptic  disease  which  is  dependent  .upon 
alcoholism,  or  upon  other  influences  operating  imme¬ 
diately  upon  the  nervous  tissue. 

A  strong  argument  then  in  favour  of  trephining  is 
afforded  by  the  fact,  that  in  sixty-seven  cases  the 
attacks  continued  up  to  the  time  when  some  change 
was  effected,  naturally  or  artificially,  in  the  condition 
of  the  cranium  or  of  its  coverings.  This  change  con- 


which  are  fatal  from  their  nature.  , 

In  the  American  Journal  of  Medical  Science,  Ju 
1861,  is  a  table  by  Dr.  Billings  of  seventy-two  CM* 
in  which  trephining  was  performed  for  the  relief  | 
epilepsv.  Sixteen  proved  fatal ;  forty-two  were  cure, 
four  remained  unchanged;  and  the  remamdei  wei 
improved,  but  were  not  entirely  relieved,  due 
bare  statements  are  all  which  can  be  obtained  fiO| 
the  record.  The  paper  which  originally  accompany 
the  table  was  published  originally  m  the  Cincmn 
Lancet,  and  is  not  here  added.  The  table  may  al 
be  found  in  Ranking’s  Retrospect,  vol.  xxxiv. 

The  instances  of  trephining  amongst  the  precedi  j 
cases  amount  in  all  to  fifty;  those  cases  alone  bffl 
included  in  which  the  operation  was  performed 
secondary  nervous  disease,  all  instances  of  prim  j 

trephining  being  excluded. 

Of  the  fifty  cases,  in  forty-two  the  derangemt; 
originated  in  injury;  in  five,  the  disorders  were 
connexion  with  disease  of  the  bone ;  m  three,  the  l 
mediate  cause  was  uncertain.  The  age  of  the  I 
tients  is  given  in  thirty-one  cases :  one  was  ei< 
months  old;  six  were  under  puberty;  twenty-*  i 

were  over  puberty.  .  ,. 

Of  the  fifty  patients,  five  died  from  the  immedi 
effects,  and  one  from  the  secondary  effects,  of 
operation.  In  two  of  these,  the  operation  was  D 
formed  in  less  than  three  weeks  from  the  mjuiy  d 
two,  in  from  ten  to  twenty  months ;  m  one,  m  i 

^Forty-four  patients  recovered  from  the  operat  j 
In  these  cases,  the  interval  between  the  injury., 
the  operation  was  as  follows.  Under  seven  ve> 
five  cases;  from  seven  weeks  to  one  year,  ele, 
cases  ;  from  one  to  two  years,  five  cases ;  from 
fourteen  years,  fourteen  cases ;  unknown,  nine  ca? 
The  result  just  stated  seems  so  much  opposed 


<Ji  Lilt;  '-/J- C4-U.XU.XiX  KSJ.  \S*.  wv  •  - . 

"2  fs  state”  to\lva  followed  the  opera-  it  ieWeseary  to  m*.  the  Mowing  additrona.  I 

tion,  though  no  data  are  supplied.  In  five,  exfolia-  I  seivation  .  •  ■  -  » 

tion  of  diseased  bone  took  place  spontaneously ;  m 
one,  only  partially,  and  with  partial  relief ;  in  the 
remaining  four,  completely,  and,  as  stated,  with 
curative  results,  though  again  no  particulars  of  time 
are  afforded.  These  last  mentioned  cases,  few  though 
they  be,  suggest  an  argument  from  experience  in 
favour  of  trephining,  independently  of  d  prion  con¬ 
siderations  ;  and  we  have  now  to  learn  what  the 
experience  of  the  operation  itself  teaches  us 

mi  i  i  * — _ r  a  n  Avi  t li  o  cnln  p 


rvations.  .  ,  ,  -  f 

The  total  recoveries  were,  as  just  stateci,  io  j 
out  of  fifty  cases.  In  two  of  the  forty-four,  dange 
symptoms  resulted  from  the  operation,  but  were 
dued  by  treatment.  In  five  other  cases,  a  woun 
sinus  communicating  with  a  fracture  of  the  • 
remained  open — a  circumstance  specially  ®  ,■ 

Mr.  Syme  as  justifying  the  operation;  ana,  m  [ 
one  of  these  cases  is  given  by  that  gentlema 
illustration  of  the  principle  just  quoted.  J- 


xperience  of  the  operation  itself  teaches  us.  there hid  been  a  considerable  loss  of  . 

The  testimony  of  authors  upon  the  subject,  so  far  others  there  had  been  a  cons  w, 

as  my  present  examination  has  extended,  is  of  a  |  from  severe  compound  fracture,  jn.  __;i . , 


as  mv  pxcocxxu  - - - -  * 

doubtful  character,  but  appears,  upon  the  whole,  to 
be  in  favour  of  the  operation.  Mr.  Syme  ( Lancet , 
Feb.  3rd,  1855)  states  decidedly  that  the  result  of  his 
experience  is  opposed  to  it;  and  Mr.  Solly  (ib.,  Jan. 
5th,  1850),  in  commenting  upon  a  case  under  his  own 
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had  remained  open  for  a  period  of  nine  m 
though  it  had  closed  long  before  the  Pe[' ‘ 
of  the  operation.  In  ten  cases,  no  particula  . 


given 


Thus  there  will  remain  twenty-five  cases 
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“i  W|licb  the  inJulT  bad  not  been 
xtensive,  and  in  which  there  was  no  wound  Of 

■hr«l’n/reniTre.CaSeS  °f  Caries  or  other  J^ease  of 
.he  skull,  and  fourteen  were  instances  of  simple  de¬ 
gression  or  of  projecting  spicula.  In  these  twenty- 
ive  cases,  the  dura  mater  was  healthy  in  nine  ■  it 
Ploughed  in  two,  was  perforated  in  five,  was  vascular 

>r  had  pus  upon  it  m  two ;  its  state  is  not  described 

a  seven. 

One  highly  important  question  in  relation  to  the 
•peration  remains— its  ultimate  result  upon  the  ner- 
ous  disease,  for  the  relief  of  which  it  was  chiefly 
undertaken.  As  I  have  already  intimated,  the  mere 
emovai  cf  the  source  of  irritation  does  not  necessi¬ 
tate  the  cessation  of  the  derangement,  since  such  de- 
angement  m  many  cases  probably  involves  an  altered 
tate  of  nutrition  m  the  ganglion-corpuscles.  For 
ery  obvious  reasons  the  reply  to  this  question  is 
uj  incomplete,  and,  unfortunately,  is  rendered 
ven  less  satisfactory  than  it  might  have  been  made 

f  T  ■tp  .v  gle^-  °f.  saltin"  tlie  length  of  time  during 
hich  the  patient  remained  under  observation. 

■  f  near]y  all  the  cases,  the  immediate  consequence 
i  the  operation  was  to  effect  for  a  time  material 
mendment  in  the  patient’s  condition.  I  have  o-iven 
»me  remarkable  illustrations  of  this  statement  in  a 
iinier  part  of  this  paper.  I  add  one  more,  as  it  is 
;  ot  only  noteworthy  m  itself,  but  serves  to  exemplify 
ie  share  which  the  membranes  may  take  in  gene- 
[itmg  nervous  disease.  The  case  is  recorded  by  Dr 
ayward  ( American  Journal  of  Medical  Science,  1838, 

.  •  ~T'er  Pronged  nervous  derangement, 
th.rouf h  thirteen  years,  the  trephine  was 
n  .o'iV’  short  dehcate  bony  projection  ad- 
interior  of  the  skull;  the  dura  mater 
l  hut  was  separated  by  a  probe  without 
uch  difficulty.  The  membrane  was  quite  healthy, 
istantaneous  and  complete  relief  followed  to  the 
nse  ol  pressure  which  the  patient  had  felt.  He  de- 

>11  f’  °n  tbe  table>  that  he  had  not  felt  so 

!  Utor  thirteen  years;  and  he  afterwards  wrote  to 

•  l°ier!t0r :  ;;  Tbe  Peculiar  sense  of  relief  which  I 
pressed  in  the  moment  when  the  operation  was 
i  ^  as  become  a  part  of  my  common  conscious- 

5o« 

Of  the  forty-four  cases  in  which  the  patients  reco- 

iio  Wfifhe  °Pf  a.tloa  of  trephining,  in  five  little 
no  benefit  resulted.  One  is  even  declared  by  Mr 

I  avei's  to  have.  been  worse  for  the  operation.  Satis- 
S?  ,recovei;ies>  as  tested  by  a  sufficiently  pro- 
cted  term  of  observation  specially  stated,  amount 
six.  Progressive  amendment  had  been  goim--  on 

1  a  Considfable  1?n^h  °f  time  in  three  others. 

,ht  returns  of  the  disease  had  occurred  in  two' 

e  been11  rtf*?’ f*1?*  °f  the  disease  is  reported  to 
e  been  effected ;  the  terms  «  complete”,  « per- 

’  -  Permanent”,  being  also  frequently  applied  • 

;  ?1Ven  as  to  the  deration  of  the 

I  eh  the  ;ofFmtUy’ m  ten  cases  the  Period  through 
Instated  iiG?t  uaS  W?tched  after  operation, 
efusion  to  hVd  obviously  to°  short  to  permit  any 
,  C‘asion  t®  b®  drawn  as  to  permanent  results.  In 

thre?  months4  observation  extended 

I  “0nths  i  m  aU  the  others  it  was  much 

.  mSoiUee  -n°te  ?  Pacing,  though  doubtless  the 
;  ment  nf  tlf  explained  by  the  comparative  em- 
in<r  whfi]5erXeS’  tbat  in  the  cases  1  baye  been 
-sif  nre  of  fl  patlents  are  of  the  female  sex, 

WI-  The  S“  °f  th°  - 

I  S,U/join  a  brief  account  of  the  case 
mnv  C  fgeSjt  tlie  f°reo°ing  communication. 

lead  with  lf  ’  dressmaker,  received  a  blow  on 
mad  with  a  coal-pick  when  five  or  six  years  of 


age,  but  no  symptoms  of  importance  presented  them- 

theVenatieuDnn0X1OiUiWith  the  inj'ur^  Nevertheless, 
the  patient  s  mental  power  evidently  became  some¬ 
what  deteriorated  in  the  course  of  time.  She  could 

wvittfn  an.  errand,  unless  the  commission  was 
written,  when  it  comprised  more  than  one  item  Her 
temper  became  irritable;  and  she  was  less  able  to 

Xfeit  thac  She  had  been>  She  also  remained 

SeXonoTS  Sow  eada°he’  “  n°‘  t0  pain  in 

frsf  fit  occurred  five  or  six  years  after  the 
word  i)  mentlT;d  ab°ve.  In  three  months  after- 
% rZ’J- he  •S+lCOnd  place;  and  the  fits  continued 
;?  .ePP  Wltb  gradually  increasing  frequency  since 

cSmenL  period™  m°r°  nUmerons  ^out  the 

The  fits  were  not  of  the  most  severe  character 
seldom  passing  into  the  fully  formed  asphyxial  sta«-e 

andUSifhttended  Wlth  "eneral  tonic  and  clonic  spasm’ 
and  with  unconsciousness;  but  her  mental  powers 

info"?  thmflf  det1enoration  since  tbe  establish- 
mg  of  the  fits,  to  such  an  extent  that  I  found  it  im- 

herhfetorvf^ trustworthy  information  as  to 
hei  history  from  the  patient  herself.  Her  health  was 
good  ;  menstruation  nearly  normal. 

pQPrnftbe  ^  Slde  of  her  head,  almost  an  inch  and  a 
S  a  the  sagittal  suture,  and  exactly  in  a  line 
with  the  auditory  orifice,  a  cicatrix  existed  in  the 

preSion  nd  beneath  Xt  was  a  limited  but  distinct  de- 
Medical  treatment  having  been  of  no  avail  tre- 

fith^TlJ  ™  ?e  0r?td  by  Mr‘  Bolton  on  January 

least  diffienH  n  f  b°ne  removed  without  the 
least  difficulty  and  presented  the  small  bunch  of 

The1^  fi?Ured  at  tht;  commencement  of  this  paper. 

tko .jz:cLzresponied  to  a  smaji  ta 

Symptoms  of  acute  meningitis  set  in  decidedly  on 
the  morning  of  the  second  day,  and  proved  fatal  in 
f.b1  e.e  .days.  Right  hemiplegia  came  on,  but  ao-ain 
;b™bed  before  death.  She  had  repeated  recur- 
lence  of  severe  epileptiform  convulsions.  From  the 
situation  of  the  meningitis,  involving  as  it  did  the 
convolution  of  articulate  language”  of  Broca  it 
may  be  of  mterest  to  note  that  tte  patienl  neVer 
spoke  from  the  time  of  the  setting  in  of  the  acute 
symptoms ;  but  that,  shortly  before  her  death,  the 
nurse,  thinking  that  she  seemed  more  conscious 
asked  her  if  she  wished  to  see  her  mother,  desiring 
her  to  signify  assent  by  squeezing  her  hand,  she 
du'l;aC,tly  made  the  required  signal;  and,  afterwards, 
a  patient  made  the  same  experiment  with  a  like 
rssuit. 

My  friend  Mr  Bolton  has  been  good  enough  to 
umish  me  with  the  following  notes  of  the  post  mor- 
teni  examination,  as  I  was  not  able  to  be  present. 

On  removing  the  scalp,  a  slight  effusion  of  blood 
was  observed  beneath  the  integuments  around  the 
opening  made  by  the  trephine ;  and  a  thin  coagulum 
aiso  existed  over  the  dura  mater,  around  the  punc¬ 
ture  which  corresponded  to  the  spicula.  This  punc- 
ture  had  a  jagged  and  sloughy  appearance,  from  the 
inflammation  which  had  followed  the  operation.  1 
quantity  of  thin  pus  was  found  between  the  dura 

rir1  thf6  b0n+’i  exttTdin»  towards  the  base  of 
the  skull  as  far  as  the  petrous  bone.  The  perfora- 

of' tbe  dura  mater  had  extended  through  both 
layers  of  the  ai-achnoid  membrane,  and  a  small  nipple 
of  bram-substance  projected  through  the  openino- 
1  he  arachnoid  was  extensively  inflamed  over  the  left 
Hemisphere,  and  some  sero-pus  was  found  in  the 
arachnoid  sac.  The  convolutions  of  the  left  hemi¬ 
sphere  were  covered  by  a  thin  layer  of  the  same  laud 
ot  pus;  but  the  signs  of  the  inflammation  had  not 
extended  beyond  the  convex  portion  of  the  hemi- 
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sphere.  The  entire  substance  of  the  brain  was  per¬ 
fectly  healthy.  ,  ,  T 

I  have  only  to  add  to  this  description,  that  I  very 
carefully  examined  the  left  corpus  striatum  and  t ha- 
larnus  by  the  microscope,  comparing  them  through¬ 
out  with  the  corresponding  organs  on  the  right  side. 
I  could  not  find  the  faintest  traces  of  disease  either 
in  the  tissue  or  in  the  minute  vessels. 

The  medulla  oblongata  and  pons  were  quite  healthy 
to  the  naked  eye.  I  could  not  trust  my  power  of  in¬ 
vestigating  their  minute  condition  with  reference  to 
the  epileptic  phenomena,  and  therefore  did  not  em¬ 
ploy  the  microscope  in  their  examination. 
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REMARKS  ON  LITHOTRITY  :  WITH 
RECORD  OF  TEN  CASES  OF  STONE. 


By  "Walter  Coulson,  F.R.C.S.,  Surgeon  to  the  Lock 
Hospital. 


Last  year  I  read  before  the  Medical  Society  of  Lon¬ 
don  a  paper  on  Lithotrity  ( Medical  Mirror  for  Apiil 
and  May  1864),  containing  a  history  of  fifteen  cases 
of  stone,  and  such  practical  observations  as  were 
suggested  by  their  treatment.  It  is  my  intention  in 
this  communication  to  follow  the  same  method  to 
give,  first,  the  history  of  all  the  cases  of  stone  that 
have  since  been  made  under  my  care,  and  from  them 
to  draw  such  practical  deductions  as  appeared  to  me 
important  while  the  patients  were  under  treatment. 
At  the  same  time,  I  think  this  paper  will  be  of  more 
value  in  a  statistical  point  of  view,  if  I  add  two  cases 
of  calculus  in  children,  on  whom  I  performed  litho¬ 
tomy,  and  so  complete  the  history  of  all  the  cases  of 
stone  that  I  have  had  under  my  sole  charge. 

Case  i.  Phosphatic  Calculus  :  Unusually  Long  Ure¬ 
thra,  with  Enlargement  of  Prostate  :  Irritable  Bladder : 
Cured  after  Four  Sittings.  Jan.  20th,  1864.  A  clergy¬ 
man,  from  near  Bury  St.  Edmunds,  aged  70,  had 
suffered  from  pain  and  difficulty  in  passing  urine  for 
the  last  two  years.  The  urine  was  muco-purulent, 
and  after  exercise  was  slightly  tinged  with  blood. 
He  liad  been  sounded,  but  no  stone  was  detected. 
In  accordance  with  my  usual  practice,  I  determined 
to  examine  him  with  the  lithotrite  on  the  following 
day ;  but  the  bladder  was  so  irritable  that  he  could 
not  retain  the  urine  during  the  introduction  of  the 
instrument,  although  he  had  passed  water  only  an 
hour  and  a  half  before.  I  ordered  him  to  keep  in 
bed  and  to  take  a  mixture  containing  morphia. 

Jan.  23rd.  Having  directed  that  he  should  retain 
urine  for  two  hours,  I  went  to  his  house,  intending 
to  operate  upon  him  under  the  influence  of  chloro¬ 
form.  In  this  I  was  disappointed,  as  there  was 
reason  to  suppose  that  he  was  not  a  good  subject  for 
its  administration.  I  selected  my  longest  lithotrite, 
but  found  it  would  barely  enter  the  bladder,  and  I 
was  obliged  to  push  the  handle  almost  on  to  the 
pubis  to  allow  of  my  opening  the  instrument.  A 
calculus  was  then  seized  without  further  difficulty 
and  crushed.  No  bad  symptoms  followed,  and  a  few 
fragments  of  the  triple  phosphate  passed.  I  oper¬ 
ated  again  January  29th  and  February  1st,  and 
finally  examined  him  on  February  16th.  After  this, 
he  was  relieved  from  all  symptoms  of  stone,  but  was 
detained  in  town  two  or  three  weeks  by  an  acute  at¬ 
tack  of  rheumatic  gout,  consequently  I  had  an  oppor- 
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tunity  of  seeing  him  when  all  symptoms  of  irritation 
had  disappeared.  He  continues  perfectly  well. 

Case  ii.  Phosphatic  Calculus:  Paralysis  of  Blad¬ 
der  ■  Removal  of  Stone  in  Two  Operations  :  Symptoms 
Unrelieved.  Nov.  16th,  1863.  Mr.  H.  D.,  aged  40, 
had  suffered  from  bladder  irritation  for  the  last 
eighteen  months.  The  urine  contained  pus,  mucus,  j 
and  blood,  and  there  was  incontinence  at  night.  : 
When  he  first  consulted  me,  the  least  motion  in¬ 
duced  an  uncontrollable  desire  to  pass  urine.  His 
sufferings  at  times  were  most  acute,  and  he  never  | 
went  longer  than  an  hour  without  passing  water,  j 
He  had  suffered  from  congenital  weakness  on  one  | 
i  side,  and  the  introduction  of  the  instruments  induced  ; 
'  involuntary  action  of  the  leg  on  the  affected  side. 
The  bladder  never  quite  emptied  itself,  about  two 
ounces  always  remaining  after  micturition. 

Nov.  17th.  I  crushed  a  stone  of  the  size  of  a  hdzel 
nut,  and  the  next  day  he  was  better.  There  was  less 
pain  in  passing  urine,  and  less  blood.  On  November 
20th  I  operated  a  second  time,  and  crushed  two  or  i 
three  soft  fragments.  A  good  deal  of  dlbris  passed 
subsequently.  The  symptoms  were  not  so  much  re¬ 
lieved  as  after  the  first  operation. 

I  examined  him  frequently  afterwards,  but  was 
never  able  to  find  any  portion  of  stone,  although,  to 
make  these  examinations  more  certain,  the  patient 
was  under  the  influence  of  chloroform.  AH  the  symp¬ 
toms  continued  the  same  as  before  the  operation, 
with  this  exception,  that  great  relief  was  always  ex¬ 
perienced  for  about  two  hours  by  thoroughly  washing 
out  the  bladder  with  lukewarm  water ;  and  this  was 
to  me  an  additional  proof  of  the  absence  of  a  foreigi 
body  At  my  request  he  consulted  another  surgeon 
and  selected  Mr.  Henry  Thompson,  who  examinee 
him  four  times,  but  with  no  result.  He  also  coni 
suited  Mr.  Syme,  who  pronounced  him  free  from  al : 

fragments  of  stone.  . 

April  3rd,  1865.  I  was  called  this  afternoon  to  se 


this  gentleman.  All  the  symptoms  remained  pre 


cisely1  as  they  were  before  the  operation ;  with  th 
single  exception  to  which  I  have  alluded,  the  onll 
relief  he  ever  had  from  his  sufferings  had  been  for  a 
hour  or  two  after  injecting  the  bladder.  The  unn 
contained  blood,  mucus,  pus,  and  numberless  crystal 
of  the  triple  phosphate. 

Case  hi.  Two  Uric  Acid  Calculi:  Retention  Gon.s>; 
quent  on  Operation  :  Cured  after  Five  Sittings.  Marc 
21st,  1864.  Mr.  W.,  aged  69,  had  suffered  for  somj 
time  from  symptoms  of  stone.  He  first  noticed  bloo. 


in  the  urine  after  walking  six  months  before.  I  ope 


111  Lilt?  UllliC  clausa  - - - - 

ated  March  22nd  and  26th,  and  April  2nd  and  loth,  an 
lastly  on  the  23rd.  The  first  time  I  found  a  calculi , 
and  crushed  it  at  once.  The  prostate  was  large,  an 
the  instrument  had  to  be  considerably  depressed  ij 
allow  it  to  enter  the  bladder.  This  occasioned  mux 
pain,  and  at  his  request  all  the  subsequent  operation 
were  performed  under  the  influence  of  chloroiori 
There  was  no  inconvenience  experienced  after  tl 
first  sitting;  but  subsequently  there  was  great  chit 
culty  in  passing  urine,  almost  amounting  to  complc 
retention,  a  few  drops  only  coming  away  after  mi 
utes  of  painful  and  continuous  straining.  To  relic  l 
this  I  passed  an  ordinary  catheter  two  or  three  tmij 
after  the  second  and  third  operations.  This  or, 
affording  temporary  relief  after  each  of  the  last  t'M 
I  retained  a  French  elastic  catheter  in  the  bladcl 
from  fourteen  to  twenty  hours,  and  this  gave  t  j 
greatest  ease.  This  retention  was,  I  believe,  due  t( 
little  temporary  swelling  about  the  neck  of  the  bjad 
and  the  prostate,  which,  in  addition  to  the  enlarg 
state  of  the  gland  before  the  operation,  render 
micturition  all  but  impossible,  and  also  mterlei 
considerably  with  the  passage  of  fragments.  He  " ; 
consequently  much  in  the  same  position  as  a  pa  u  < 
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with  paralysis  of  the  bladder.  This  condition  in¬ 
duced  me  to  deviate  from  my  ordinary  rule,  and  after 
11  .j  °i  operations,  I  thoroughly  injected  the 
bladder  by  means  of  a  largo  steel  catheter,  which 
brought  away  a  considerable  quantity  of  debris.  This 
instrument,  shaped  much  like  a  lithotrite,  had  been 
i  made  some  years  before  by  Messrs.  Blaise,  at  the  sug¬ 
gestion  of  Sir  Benjamin  Brodie.  Mr.  W.  has  been 
iree  from  all  bladder-irritation  since  the  last  opera¬ 
tion.  r 

Case  iv.  Multiple  Calculi:  Frequent  Operations; 
Discontinuance  of  Treatment :  Uncured.  April  15th, 
1864.  Mr.  H.  E.,  aged  74,  had  suffered  for  the  last 
eighteen  months  from  bladder-irritation.  The  urine 
was  bloody  and  muco-purulent.  He  was  compelled 
to  pass  a  catheter  (gum-elastic)  four  times  a  day  in 
consequence  of  paralysis  of  the  bladder.  He  had  for 
some  time  past  voided  small  calculi — as  many  as 
fourteen  at  a  time.  He  stated  that  he  had  passed  a 
thousand  in  addition  to  those  now  in  my  possession. 
When  the  calculi  first  came  away,  he  had  much  more 
power  in  the  bladder  than  when  I  saw  him. 

April  15th.  I  introduced  a  lithotrite,  and  found 
the  bladder  like  a  gravel-pit,  literally  full  of  calculi. 
It  vas  impossible  to  open  and  close  the  instrument 
without  including  a  fair-sized  stone.  The  first  opera¬ 
tions  affoided  relief.  There  was  great  difficulty  ex¬ 
perienced  in  passing  a  lithotrite,  in  consequence  of 
the  engorgement  of  the  prostate  and  the  displace¬ 
ment  of  the  urethra  from  a  large  hydrocele.  I  tapped 
the  hjdrocele  April  26th  ;  but  the  fluid  reaccumulat- 
lng  very  rapidly,  1  injected  the  sac  with  equal  parts 
of  tincture  of  iodine  and  water.  I  performed  litho- 
tnty  May  14th  and  23rd,  June  1st,  July  12th  and 
23rd,  October  5th,  and  for  the  last  time  October  28th. 

I  was  prevented  from  operating*  more  frequently  in 
consequence  of  the  general  health  of  the  patient 
i?in ?  '  ery  >  little  more  than  a  fortnight  after 
the  last  operation,  he  was  seized  with  an  attack  of 
apoplexy.  He  rallied  from  the  effects  of  this,  but  was 
never  well  enough  to  permit  of  hthotrity  being  re¬ 
peated,  and  he  died  in  the  beginning  of  this  year. 

I  regret  that  no  post  mortem,  examination  was  made. 

|  Had.  this  been  done,  I  have  no  doubt  that  a  very 
large  quantity  of  stone  would  have  been  discovered 
m  the  bladder. 

Case  v.  Large  Calculus:  Lithotrity  Attempted: 
Lithotomy  Performed :  Death  from  Shock.  Feb.  20th, 
1864.  Mr.  N.,  aged  67,  from  Northamptonshire,  had 
suffered  from  stone  for  the  last  four  years.  I  intro¬ 
duced  a  lithotrite,  and  attempted  to  crush  the  calcu¬ 
lus,  but  found  this  impossible,  as  the  bladder  could 
not  retain  sufficient  urine  for  the  instrument  to  be 
opened  wide  enough  to  admit  so  large  a  stone.  Al¬ 
though  the  patient  was  kept  quiet  in  bed  and  the 
attempt  was  repeated,  it  was  unsuccessful.  I  per¬ 
formed  lithotomy  on  March  1st  in  the  presence  of  Dr. 
Broadbent,  Mr.  Armstrong  Todd,  Mr.  Evans,  etc., 
md  removed  a  stone  weighing  3  viii  ^iiss.  The  pa¬ 
rent  died  on  March  3rd  from  the  shock. 

Case  vi.  Large  Calculus :  Lithotrity  Impossible  : 
Lithotomy  Performed  :  Death  from  Secondary  Hcemor- 
rliage  Mr.  H.  W.,  aged  30,  from  Ramsgate,  con¬ 
sulted  me  July  7th,  1864.  His  symptoms  were  those 
n  stone;  but  he  had  been  recently  sounded,  and 
uone  had  been  detected.  I  directed  the  patient  to 
ivoep  quietly  in  bed,  and  to  retain  the  urine  an  hour 
V"  three  quarters  before  my  visit.  On  introducing 
the  lithotrite,  it  at  once  came  into  contact  with  a 
>arge  stone,  which  I  found  it  impossible  to  seize.  In 
my  first  attempt  to  do  so,  the  urine  escaped  with  a 
.ush  along  the  urethra.  After  keeping  him  in  bed 
or  a  lew  days  I  made  a  second  attempt,  but  with  the 
same  result.  Accordingly  I  determined  to  perform 
itnotomy ;  and,  on  July  20th,  in  the  presence  of  Mr. 


Coulson,  Mr.  Evans,  Mr.  Cooper,  Mr.  Scott,  and  Mr. 
Peacock,  I  removed  without  difficulty  a  large  stone 
weighing  19  drachms.  He  passed  a  good  night,  and 
the  next  day  was  remarkably  well.  There  was  some 
haemorrhage  in  the  afternoon  that  the  nurse  arrested 
without  difficulty.  The  bleeding  recurred  in  the 
night,  when  I  was  unfortunately  from  town.  A  phy¬ 
sician  of  large  experience  saw  the  patient ;  and,  the 
bleeding  having  apparently  ceased,  he  did  not  think 
it  necessaiy  to  plug  the  wound,  but  contented  him¬ 
self  with  ordering  a  pill  containing  a  grain  of  opium. 
An  hour  afterwards  the  bleeding  returned,  and  Mr. 
Cooper  saw  him  and  plugged  the  wound.  He  ordered 
stimulants,  but  the  bladder  was  filled  with  clots  of 
blood,  and  the  patient  died  early  on  the  morning  of 
July  22nd,  from  secondary  haemorrhage. 

Case  tii.  Small  Uric  Acid  Calculus :  Two  Sittings  : 
Cured.  Mr.  F.  T.,  aged  57,  noticed  blood  in  the 
unne_  the  beginning  of  October  1863,  after  a  day’s 
shooting.  He  was  sounded  twice  in  Aberdeen  and 
once  in  Edinburgh,  but  no  stone  was  detected.  Driv¬ 
ing  or  railway  travelling  induced  pain  along  the 
urethra.  I  first  saw  him  October  31st,  1864.  On 
biovember  1st,  I  examined  him  with  a  lithotrite,  and 
crushed  a  small  stone  with  no  unfavourable  result. 
On  November  7th,  at  his  own  request,  I  performed 
the .  second  operation  under  chloroform,  as  he  was 
anxious,  if  possible,  to  have  all  fragments  removed. 
To  accomplish  this,  I  used  the  scoop,  introducing  it 
twice,  and  each  time  bringing  away  debris.  The  pa¬ 
tient  passed  some  fragments  after  each  operation. 
Ten  days  after  the  last  sitting,  he  left  town  perfectly 
well. 

Case  viii.  Small  Uric  Acid  Calculus  :  Lithotrity : 
Two  Sittings :  Kidney -Disease  :  Death.  Feb.  25th, 
I860.  W.  W .,  aged  54,  market-gardener,  had  passed 
several  small  calculi  during  the  last  twenty  years. 
These  appear  to  have  descended  from  the  left  kid¬ 
ney,  as  before  passing  them  the  urine  was  bloody, 
and  he  suffered  acute  pain  along  the  course  of  the 
left  ureter.  For  several  weeks  past  he  felt  sure  there 
was  a  stone  in  the  bladder,  too  large  to  come  away. 
On  February  125th,  I  crushed  a  small  stone,  and  no 
bad  symptoms  followed.  On  March  1st,  I  crushed 
the  remaining  fragments  in  the  presence  of  Mr. 
Cooper.  The  next  day  some  few  fragments  passed, 
the  urine  was  scanty,  and  there  was  increased  blad¬ 
der-irritation.  On  March  3rd,  he  had  passed  a  bad 
night,  and  had  no  appetite.  Pulse  100  and  weak ; 
tongue  dry.  He  had  had  no  shivering  fit,  but  there 
was  a  general  tremor,  as  if  he  were  suffering  from 
extreme  nervousness.  He  also  complained  of  diffi¬ 
culty  in  passing  water,  pain  in  the  back  and  over  the 
region  of  the  bladder.  The  urine  continued  scanty, 
was  much  clouded,  and  of  a  deep  saffron  colour.  On 
examining  the  urine  under  the  microscope,  there 
were  a  large  number  of  epithelial  casts  with  blood 
corpuscles  entangled  in  them.  Dry  cupping  over  the 
region  of  the  kidney  and  all  other  treatment  proved 
equally  powerless  in  arresting  the  disease.  The  pa¬ 
tient  died  March  9th,  of  acute  nephritis,  nine  days 
after  the  last  operation. 

The  following  are  the  histories  of  the  cases  of  the 
two  children,  to  which  I  have  alluded. 

Case  ix.  In  the  early  part  of  1861,  I  performed 
lithotomy  on  a  child  aged  2,  and  removed  a  small 
mulberry  calculus.  The  child  was  cured. 

Case  x.  Oct.  16th,  1861.  Charles  Davy,  aged  11, 
had  been  suffering  for  the  last  two  years  and  a  half 
from  pain  and  difficulty  in  passing  water.  Not  un- 
frequently  the  bowels  acted  involuntarily  in  his  effort 
to  pass  water.  On  October  17th,  I  performed  litho¬ 
tomy,  and  removed  a  fair  sized  stone.  The  boy  was 
cured. 

613 


British  Meilical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[June  17,  1865. 


The  following  is  a  brief  resume  of  all  ray  cases  of 
stone. 


Total. 

Lithotomy .  6 

Lithotrity .  19 

In  my  paper  of  last  year. 


Cured.  Uncured.  Pied. 
.  3  ...  —  ...  3 

.  16  ...  2  ...  1 

I  entered  into  the  relative 


value  of  some  of  the  symptoms  of  stone,  haemorrhage, 
pain,  the  mechanical  efl'ects  of  a  foreign  body,  and  the 
secondary  consequences  of  its  presence;  viz.,  inflam¬ 
mation  with  muco-purulent  urine,  etc.  After  describ¬ 
ing  the  operation  of  lithotrity,  and  stating  that  I  ex¬ 
amined  with  a  lithotrite  as  the  most  certain  means 
of  detecting  stone,  the  following  were  my  conclusions 
on  some  points  in  connection  with  the  operation : — 
That  preliminary  injection  was  rarely  necessary ;  that 
the  quantity  of  fluid  in  the  bladder  offering  the 
greatest  facility  for  manipulation  was  about  four 
ounces,  but  that  less  would  suffice  if  the  larger  quan¬ 
tity  was  a  source  of  uneasiness ;  that  at  the  first  sit¬ 
ting  it  was  not  prudent  to  crush  the  stone  more  than 
once  or  twice ;  that  no  rule  could  be  laid  down  as  to 
when  the  next  operation  should  be  performed,  as  this 
must  depend  entirely  on  the  symptoms  of  the  pa¬ 
tient  ;  that  the  first  operation  and  its  results  formed 
guide  to  the  after-treatment,  and  that  at  subse¬ 
quent  sittings  the  instrument  might  be  kept  in  the 
bladder  five  or  six  minutes,  and  in  that  time  many 
fragments  might  be  crushed;  that  the  forcible  re¬ 
moval  of  fragments  through  the  urethra  was  not  only 
inexpedient,  but  always  a  source  of  danger. 

The  following  is  among  the  questions  which  have 
since  occurred  to  me  as  worthy  of  consideration. 

Is  it  advisable  to  operate  at  once  without  first  pre¬ 
paring  the  patient  by  the  preliminary  introduction  of 


a 


instruments  ? 

M.  Civiale,  in  his  Traite  Pratique  et  Historique  de  la 
Lithotrite,  devotes  several  pages  to  the  preparation 
locale  and  the  traitement  prealable  in  lithotrity.  No 
doubt  the  urethra  does,  in  most  cases,  become  less 
sensitive  by  the  preparatory  introduction  of  instru¬ 
ments  ;  but  in  my  opinion,  what  is  gained  in  one  way 
is  lost  in  another.  The  only  point,  therefore,  which 
I  care  to  ascertain,  is  whether  the  calibre  of  the  ure¬ 
thra  is  sufficient  to  admit  the  introduction  of  an  in¬ 
strument.  There  is  not  absolutely  any  great  differ¬ 
ence  in  the  degree  of  pain  occasioned  by  an  ordinary 
sound  and  by  a  lithotrite.  Believing,  as  I  do,  that 
no  instrument,  save  a  lithotrite,  will  infallibly  detect 
the  presence  of  a  stone,  I  invariably  employ  it  at  my 
first  examination  in  preference  to  an  ordinary  sound. 
And  I  am  sure  that  most  persons  would  infinitely 
prefer  suffering  a  little  more  pam  in  the  first  in¬ 
stance,  to  enduring  the  nervous  anxiety  attendant 
on  the  repeated  introduction  of  instruments,  toge¬ 
ther  with  the  dread  of  an  operation,  which  they  im¬ 
agine  more  dangerous  and  painful  than  it  really  is. 
By  adopting  preliminary  treatment,  the  aggregate 
amount  of  pain  is  materially  increased  ;  besides 
which  it  is  always  a  great  source  of  comfort  to  the 
patient  to  know  that  the  disease  has  been  treated  as 
soon  as  discovered,  and  the  calculus  crushed  at  the 
first  examination.  The  plan  I  adopt  enables  him  to 
look  forward  to  successive  operations  without  unne¬ 
cessary  dread. 

In  Case  No.  3,  in  consequence  of  the  enlarged  con¬ 
dition  of  the  prostate  and  the  irritation  produced  by 
the  introduction  of  the  lithotrite,  the  patient  suffered 
all  the  agonies  of  repeated  retention.  He  experi¬ 
enced  the  greatest  relief  from  retaining  an  elastic 
French  catheter  in  the  bladder  after  the  operation. 


The  great  merit  of  this  instrument,  which  is  far 
superior  to  those  made  in  this  country,  consists  in 
its  smoothness  and  pliability,  which  enables  it  to  be 
kept  for  hours  in  a  bladder  loaded  with  debris  with¬ 
out  exciting  the  least  irritation.  The  presence  of  a 
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silver  catheter  would  confine  the  patient  to  one  posi¬ 
tion  in  bed,  and  its  retention  in  the  bladder  would  ; 
cause  increased  pain.  Should  I  ever  be  so  unfortu¬ 
nate  as  to  lacerate  the  urethra  either  in  introducing  \ 
the  scoop,  or  withdrawing  it  when  too  full  of  debris,  j: 
I  should  in  that  case  retain  this  kind  of  catheter,  so  : 
as  to  enable  the  inflammation  about  such  a  wound  to  I 
subside  before  the  urine  and  fragments  were  allowed  I 
to  pass  over  the  lacerated  surface ;  for  it  is  in  these  | 
cases  of  laceration  and  these  alone,  as  far  as  my  ex¬ 
perience  goes,  that  there  is  any  trouble  from  the  j 
impaction  of  fragments  in  the  urethra. 

In  the  discussion  which  followed  the  reading  of  the  i 
paper,  alluded  to  at  the  Medical  Society  last  year,  the  ; 
question  was  raised  whether  lithotrity,  as  performed  I 
by  M.  Civiale,  is  applicable  to  cases  where  there  is 
so-called  paralysis  of  the  bladder.  For  such  cases, 
one  of  the  highest  authorities  in  this  country  has  re-  i 
commended  the  removal  of  small  calculi  or  the  frag-  | 
ments  of  large  ones  en  masse.  This  practice  is  not  j 
only  directly  opposed  to  that  of  M.  Civiale  and  the  j 
late  Sir  B.  Brodie,  but  occasions  considerable  and 
unnecessary  suffering,  and  is  also  attended  with  great 
risk  from  extravasation.  I  prefer  prolonging  each 
sitting,  introducing  the  scoop  or  non-fenestrated 
lithotrite  more  than  once,  and  on  each  occasion 
pulverising  the  fragments  as  much  as  possible,  and 
removing  a  little  debris.  Subsequently,  but  only  in  [ 
cases  of  paralysis,  I  should  introduce  the  steel  catlie- ; 
ter,  to  which  I  have  alluded,  and  should  wash  the 
bladder  thoroughly  out  after  each  operation. 


IMPERVIOUS  STRICTURE  OF  THE  URE¬ 
THRA,  AND  ITS  TREATMENT. 

By  William  Alfred  Elliston,  M.D.,  Surgeon  to  | 
the  Workhouse  Infirmary,  etc.,  Ipswich. 

At  a  time  when  stricture  of  the  male  urethra,  in  its  j 
different  stages,  is  the  subject  of  considerable  discus- 
sion  in  the  columns  of  the  various  medical  journals,  f 
I  venture  to  hope  that  the  records  of  the  subjoined  I 
cases  may  be  interesting  to  the  profession,  as  illus- 1 
trating  a  course  of  treatment  from  which  I  have  j 
seen  the  best  results  in  my  own  practice,  and  in  the  | 
wards  of  Guy’s  Hospital ;  and  which,  moreover,  I  lie- ! 
lieve  to  be  superior  to  any  operation  yet  suggested! 
for  the  relief  of  impervious  strictures  in  or  anterior  to 
the  membranous  portion  of  the  canal.  I 

The  operation  is  in  great  favour  with  Mr.  Cock. 
I  do  not  think,  however,  that  he  has  published  the 
results  of  his  cases;  but  I  believe  they  have  been! 
most  favourable.  .  . 

It  is  performed  thus.  The  patient  being  tied  in 
the  lithotomy  position,  and  brought  to  the  edge  oil 
the  table,  the  left  forefinger  of  the  operator  is  intro-; 
duced  into  the  rectum,  and  the  anterior  edge  of  tin  j 
prostate  felt  for.  A  long  and  narrow  scalpel  should 
then  be  plunged  into  the  perineeum  by  the  right 
hand  of  the  operator,  about  half  an  inch  in  front  ol 
the  anus,  care  being  taken  not  to  wound  the  rectum; 
the  knife  may  be  carried  upwards  from  the  prostate 
in  the  median  raphe  of  the  perineeum.  In  this  way 
the  urethra  may  usually  be  punctured  without  much 
difficulty,  owing  to  the  distension  of  the  canal  pos¬ 
terior  to  the  stricture  by  the  retention  of  the  urine. 
As  soon  as  the  urethra  is  punctured,  a  female  silvei  I 
catheter,  with  the  tapes  applied,  should  be  as  quick!)  | 
as  possible  passed  into  the  bladder  and  secured.  H 
staff  is  required.  Mr.  Cock  thinks  a  staff  is  apt  tc 
mislead  the  operator;  he  thinks  it  best  to  trust  ti| 
one’s  anatomical  knowledge  to  hit  the  urethral 
which,  with  the  introduction  of  the  catheter,  ar< 
the  main  points  of  the  operation.  In  a  deep  pe 
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in® urn,  these  may  both  be  matters  of  considerable 

ifficulty. 

The  object  of  the  operation  is  two-fold  :  to  eva- 
uate  the  bladder,  and  to  promote  the  absorption  of 
he  stricture  itself.  It  is  a  matter  of  experience, 
nat  almost  all  strictures  will  relax  if  the  bladder 
an  be  evacuated  by  any  ai’tificial  means.  This  oper- 
tion  is,  therefore,  an  admirable  illustration  of  the 
lfluence  of  rest  in  the  treatment  of  disease  as  in- 
tanced  in  Case  n,  reported  below. 

The  greatest  care  and  attention  are  required  in  the 
fter-treatment.  The  female  catheter  should  be  re- 
ained  at  least  three  or  four  days ;  attempts  being 
lade  daily,  or  rather  at  the  discretion  of  the  surgeon, 
o  introduce  a  catheter — not  too  small  a  one — 
hrough  the  stricture.  Usually  this  will  be  accom- 
lished  in  four  or  five  days  ;  the  time  required  may, 
owever,  be  much  longer,  as  in  Case  n.  It  is  essen- 
ial  to  keep  the  artificial  opening  in  the  perinaeum 
uite  patent  by  the  daily  introduction  of  a  female 
atheter,  until  a  catheter  can  be  introduced  through 
he  stricture  into  the  bladder. 

This  operation,  therefore,  is  comparable  in  its 
daptation  to  practice,  to  the  older  and  more  gene- 
ally  preferred  operations  of  puncturing  the  bladder 
er  rectum  or  supra  pubem.  Excepting  in  those 
uses  where  the  obstruction  is  in  the  prostatic  por- 
ion  of  the  canal,  I  think  that  this  operation  has  this 
reat  advantage  over  puncture  of  the  bladder,  that, 
i  the  event  of  the  stricture  proving  impermeable, 
n  artificial  urethra  is  established,  and  the  patient 
as  perfect  control  over  his  urine,  instead  of  a  fistu¬ 
las  opening  into  the  bowel  or  through  the  abdominal 
alls. 

It  differs  considerably  from  the  operation  of  peri¬ 
ls!  section  suggested  by  Mr.  Syme  ;  as  he  passes  a 
taff  down  to,  and.  if  possible  through,  the  stricture, 
nd  divides  it.  In  this  operation,  no  staff  is  required, 
nd  the  stricture  is  not  divided.  I  will  not  presume 
)  say  that,  in  all  cases,  this  operation  will  supersede 
he  necessity  for  the  division  of  the  stricture  (which 
must  regard  as  a  more  dangerous  operation) ;  but  I 
elieve  that  there  are  few  cases  indeed  which  might 
ot  be  made  amenable  to  treatment  without  the  divi- 
°n  of  the  stricture,  at  any  rate  from  the  outside, 
think,  however,  there  can  be  no  question  that, 
miming  that  the  urethra  may  be  dilated  to  its 
riginal  size  and  kept  so  by  mere  puncture,  we  get  a 
xstly  superior  urethra  to  what  we  do  in  those  cases 
here  it  has  been  deemed  necessary  to  resort  to  the 
vision  of  the  stricture. 

Case  i.  Old-standing  Stricture  and  Fistulous  Open- 
gs,  with  Occlusion  of  the  Natural  Urethra.  Establish- 
ent  of  Artificial  Passage.  David  Cook,  aged  57,  was 
knitted  into  the  Infirmary  of  the  Ipswich  Work- 
mse,  Nov.  7th,  1864. 

The  history  of  the  case  was  briefly  this.  About 
xteen  years  since,  he  first  had  symptoms  of  reten- 
on  of  urine,  for  which  he  consulted  a  surgeon  in  the 
mntry,  who  failed  to  introduce  a  catheter.  Infiltra- 
on  followed,  and  the  surgeon  made  an  artificial 
>ening  towards  the  distal  end  of  the  penis  into  the 
'etlrra ;  since  which  the  meatus  urinarius  had  been 
‘eluded.  He  seemed  to  have  passed  urine  tolerably 
ell  through  this  artificial  op>ening  for  some  years, 
uring  the  past  three  or  four,  however,  micturition 
id  been  both  difficult  and  painful.  He  consulted 
•veral  medical  men,  and  was  for  some  time  out-pa- 
ent  at  a  county  hospital.  But,  inasmuch  as  cathe- 
rism  was  impossible,  matters  became  gradually 
orse.  About  fourteen  days  previously  to  admission, 
e  urethra  gave  way.  Infiltration  occurred ;  and 
itulous  openings  broke  out  in  the  penis,  scrotum, 
an<I  above  the  pubes.  Suppuration  super- 


Upon  admission,  he  was  much  emaciated  and  col¬ 
lapsed.  He  complained  of  shivering  fits,  and  seemed 
likely  to  sink  rapidly.  The  urine  was  dribbling  away 
unconsciously,  mixed  with  pus,  from  the  fistulous 
opening.  The  penis  and  scrotum  were  infiltrated 
and  swollen  to  an  enormous  size.  Both  the  original 
meatus  and  the  artificial  one  were  impermeable  to 
catheters.  He  was  at  once  ordered  a  generous  diet; 
but  no  alcoholic  stimulants  were  allowed. 

Nov.  30th.  He  had  somewhat  revived;  and  I  sug¬ 
gested  to  him  the  propriety  of  submitting  to  an  oper¬ 
ation.  To  this  he  willingly  agreed ;  and  to-day,  after 
consultation  with  Dr.  J.  H.  Bartlet,  and  with  his 
kind  assistance,  I  incised  the  perinaeum,  punctured 
the  membranous  part  of  the  urethra,  and  introduced 
into  the  bladder  a  female  silver  catheter,  which  was 
properly  secured  and  left  for  three  days.  Free  inci¬ 
sions  were  at  the  same  time  made  in  the  penis  and 
scrotum.  He  was  ordered  brandy  and  egg  mixture, 
in  addition  to  a  full  generous  diet. 

In  a  week’s  time,  lie  was  very  much  better.  The 
wounds  were  granulating;  and  the  penis  and  scrotum 
were  much  reduced  in  size.  He  could  control  his 
urine  for  half  an  hour  at  a  time,  and  expressed  him¬ 
self  as  much  relieved  by  the  operation.  Albumen 
was  present  in  the  urine  in  small  quantities  ;  but  it 
was  thought  to  be  due  probably  to  the  admixture  of 
pus.  The  female  catheter  was  regularly  introduced 
every  day  through  the  new  urethra  for  some  weeks, 
in  order  to  establish  a  permanent  passage.  His 
bladder  being  in  a  state  of  chronic  cystitis,  he  expe¬ 
rienced  much  relief  from  the  injection  of  warm  water 
and  morphia.  He  continued  to  convalesce  for  nine 
or  ten  weeks.  The  fistulous  openings  discharged  but 
little.  He  had  perfect  control  over  his  urine,  which 
he  could  then  hold  for  two  or  three  hours.  He  was 
able  to  sit  up,  enjoyed  his  food,  and  seemed  fast  re¬ 
covering. 

About  the  end  of  February,  he  had  some  unfavour¬ 
able  symptoms ;  he  vomited  occasionally,  fell  off  his 
appetite,  and  became  much  emaciated.  The  fistulse 
again  discharged  profusely.  He  became  gradually 
weaker ;  and  I  imagined  him  to  be  sinking  from  disor¬ 
ganisation  of  the  kidney. 

March  28th.  He  was  becoming  weaker  daily  and 
more  emaciated.  The  fistulse  discharged  pus  profusely. 
It  was  satisfactory  to  remark,  that  he  had  perfect  con¬ 
trol  over  the  evacuation  of  his  bladder,  and  could 
hold  his  urine  two  or  three  hours  at  a  time.  A  per¬ 
manent  artificial  urethra  was  established  in  the  peri¬ 
naeum,  through  which  I  easily,  this  day,  passed  a  fe¬ 
male  catheter. 

April  7th.  He  died  yesterday. 

Autopsy.  At  the  autopsy  this  day,  kindly  performed 
by  Dr.  Moore,  we  found  the  bladder  very  small,  and 
the  coats  much  thickened.  A  capital  and  capacious 
passage  had  been  established  between  the  bladder 
and  the  perinaeum  through  the  membranous  part  of 
the  original  urethra,  now  a  mere  cul-de-sac.  To  our 
great  astonishment,  we  found  the  kidneys  and  ure¬ 
ters  perfectly  healthy.  The  heart  and  other  impor¬ 
tant  organs  were  equally  normal.  There  is  little 
doubt,  therefore,  that,  had  this  operation  been  done 
earlier,  the  man’s  life  might  have  been  spared  for 
some  years.  The  large  amount  of  sloughing  in  the 
different  fistulas  was  too  much  for  even  an  unusually 
good  constitution ;  and,  in  the  absence  of  any  patho¬ 
logical  change  in  any  of  the  important  organs,  it 
may,  I  think,  be  fairly  presumed  that  exhaustion  was 
the  sole  cause  of  his  death. 

Case  ii.  Impermeable  Stricture  of  the  Urethra : 
Puncture  of  the  Urethra  behind  the  Stricture :  Success¬ 
ful  Result.  William  Farthing,  aged  42,  was  admitted 
into  the  infirmary  of  the  Ipswich  Workhouse,  the 
latter  part  of  December  1864. 
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His  previous  history  was  that  he  had  heen  troubled 
on  micturition  for  fourteen  months  past,  which  oc¬ 
curred  three  months  after,  and  was  probably  conse¬ 
quent  upon,  a  somewhat  severe  gonorrhoea,  concern¬ 
ing  the  treatment  of  which  it  would  be  well  to  re¬ 
mark,  en  passant,  that  no  injections  were  used.  Ca- 
theterism  was  attempted  by  the  medical  officers  of 
Her  Majesty’s  ship  Nile ;  subsequently  in  hospital, 
by  Deputy-Inspector-General  Salmon  ;  it  was  found, 
however,  to  be  impossible  to  introduce  a  catheter  of 
any  shape  or  form ;  and,  in  consequence  of  the  imper¬ 
meable  nature  of  the  stricture,  he  was  discharged 
from  the  navy  on  March  18th,  1864. 

On  admission,  he  could  pass  no  stream.  His  urine 
dribbled  away  by  drops,  causing  great  pain.  I  found 
a  tight  stricture  in  the  bulbous  portion  of  the  urethra, 
which  was  pervious  to  a  No.  4  silver  catheter ;  and 
another  in  the  membranous  portion  of  the  canal, 
quite  impermeable.  Here  the  instrument  diverged 
into  false  passages,  and  gave  rise  to  some  little  hte- 
morrhage.  He  was  ordered  alkaline  medicine  with 
large  doses  of  tincture  of  henbane.  Attempts,  were 
repeatedly  made  by  myself  and  some  medical  friends, 
to  introduce  a  catheter  under  the  influence  of  large 
doses  of  opium,  the  warm  bath,  and  chloroform ;  but 
all  to  no  purpose.  I  accordingly  suggested  to.  him 
the  necessity  of  an  operation,  to  which  he  willingly 
assented. 

Jan.  15th.  After  consultation  with  andwith  the  kind 
assistance  of  Drs.  Bartlet,  senior,  and  H.  G.  Moore,  he 
was  placed  under  chloroform.  I  punctured  the  mem¬ 
branous  portion  of  the  urethra  (which  was  consider¬ 
ably  distended  with  urine)  and  introduced  a  female 
silver  catheter  through  the  wound,  inwards  into  the 
bladder.  A  large  quantity  of  urine  was  thus  drawn 
off,  and  the  catheter  was  firmly  secured.  He  was 
ordered  to  have  a  generous  diet,  and  to  take  two 
grains  of  opium  at  bedtime. 

Jan.  16th.  He  was  very  comfortable.  The  urine 
had  passed  freely  through  the  catheter.  Attempts  to 
pass  a  catheter  by  the  natural  passage  failed. 

Jan.  17.  I  again  endeavoured  to  pass  a  No.  6 
silver  catheter,  but  this  instrument  diverged  into  a 
false  passage,  and  induced  such  profuse  haemorrhage, 
that  I  determined  to  try  no  more  for  some  days  to 
come. 

Jan.  18th.  The  female  catheter  was  removed. 

Jan.  19th.  Urine  had  passed  freely  through  the 
opening  in  the  perineum.  The  female  catheter  was 
introduced  and  removed. 

Jan.  20th.  I  again  attempted  to  pass  a  good  sized 
catheter  through  the  stricture,  and  again  induced 
profuse  haemorrhage,  which  saturated  the  bed.  I  in¬ 
troduced  the  female  catheter  through  the  wound,  in 
the  perineum,  and,  having  some  difficulty  in  passing 
it,  let  it  remain. 

Jan.  22nd.  The  female  catheter  was  removed. 

Jan.  23rd.  The  female  catheter  was  introduced 
and  removed. 

Jan.  26th.  This  was  the  eleventh  day  since  the 
operation.  He  was  passing  his  urine  freely,  and  with 
control,  through  the  perineal  opening.  To-day,  I 
introduced  a  No.  8  silver  catheter  slowly  and  steadily 
through  the  first  stricture,  and  after  about  ten  min¬ 
utes  of  gentle  but  firm  pressure  upon  the  hitherto 
impermeable  stricture  in  the  membranous  part  of  the 
canal,  I  had  the  satisfaction  to  feel  the  stricture  gra¬ 
dually  giving  way.  The  catheter  slowly  glided  into 
the  bladder,  and  was  there  retained. 

Jan.  29th.  The  catheter  was  removed. 

From  this  time  an  instrument  was  introduced 
daily.  By  February  10th,  the  wound  in  the  peri¬ 
neum  had  healed,  and  he  passed  his  water  freely  and 
without  difficulty  by  the  natural  passage.  Warm 
baths  were  used  twice  daily. 
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March  22nd.  He  could  now  pass  as  good  a  stream 
as  ever.  For  the  last  fortnight  he  had  been  able  to 
introduce  a  No.  8  instrument  for  himself,  which  he 
had  done  every  other  day.  To-day  I  passed  a 
No.  10  catheter  without  any  difficulty;  and,  being 
anxious  to  return  to  Woolwich,  he  was  discharged 
cured. 


Ikbiefos  anb  Itfltias. 


Optical  Defects  of  the  Eye,  and  their  Const-  i 
quences,  Asthenopia  and  Strabismus.  By 
John  Zachariah  Laurence,  F.R.C.S.,  M.B.  j 
Univ.  Lond.,  Surgeon  to  the  Ophthalmic  Hospi-  | 
tal,  Southwark ;  etc.  Pp.  109.  London :  1865. 
The  term  “  Optical  Defects  of  the  Eye”  may  to 
many  appear  tautological ;  inasmuch  as  it  may  be  • 
said  that  all  defects  of  the  organ  of  vision  are  neces- 
sarily  optical.  Mr.  Zachariah  Laurence,  how- 
ever,  uses  the  term  to  denote  the  defects  of  vision 
which  depend  on  irregularities  in  structure  or  func¬ 
tion  of  the  parts  of  the  eye  concerned  in  vision  ! 
(oij/is),  in  contradistinction  to  injuries  and  other  ! 
pathological  lesions  of  the  eye  itself  (o^>0aA/«»s), 
which  come  within  the  province  of  ophthalmic  medi-  ’ 
cine  and  surgery.  The  optical  defects  of  the  eye  i 
are,  in  short,  those  which  require  for  their  compre-  : 
hension  and  treatment  an  acquaintance  with  the 
physical  law's  of  vision,  and  with  the  manner  in 
which  such  knowledge  may  be  applied  to  the  artificial : 
correction  of  these  defects.  Such  is  the  instruction  I 
which  Mr.  Laurence  here  endeavours  to  impart  in  as  - 
simple  a  form  as  the  subject  will  admit,  and  at  the  j 
same  time  with  sufficient  detail  to  give  the  student ! 
of  optical  defects  a  good  starting  point  for  observa- ! 
tion. 

The  remarks  here  offered  by  Mr.  Laurence  are,  as 
he  states  in  the  preface,  founded  on  the  information  I 
which  he  has  derived  from  a  study  of  the  writings  i 
and  labours  of  the  distinguished  ophthalmologists, 
Donders,  Snellen,  Mackenzie,  Giraud-Teulon,  Yon 
Grafe,  etc.,  as  well  from  his  own  experience.  They 
were  originally  imparted  in  the  form  of  lectures  at 
the  Southwark  Ophthalmic  Hospital;  but  are  here 
arranged  in  ten  chapters,  as  follows.  1.  Optical 
Considerations;  2.  Physiological  Optics ;  3.  Patho¬ 
logical  Optics;  4.  Myopia ;  5.  Hypermetropia;  6.. 
Astigmatism  ;  7.  Presbyopia  ;  8.  Paralysis  of  Ac¬ 
commodation  ;  9.  Asthenopia ;  10.  The  Connection! 
between  Convergent  Strabismus  and  Hypermetropia.  j 
In  the  first  chapter,  Mr.  Laurence  gives  such  an 
outline  of  pure  optics  as  is  necessary  for  the  under- j 
standing  of  the  optical  construction  and  defects  oh 

the  eye.  .  ,1 

In  the  second,  the  author  treats  of  the  optical  i 
structures  of  the  eye  in  their  physiological  relations 
The  phenomena  of  accommodation  is  explained,  anc; 
the  different  theories  of  its  mechanism  are  given.; 
Mr.  Laurence  states  that  the  chief  instrument  of  ac-j 
commodation  is  the  ciliary  muscle;  but  that  the  m- 
acts  as  a  supplementary  organ.  It  contracts  vhei, 
we  view  near  objects ;  dilates  when  we  look  at  dis¬ 
tant  ones.  He  believes  that 

“  The  contraction  of  the  pupil  is  intended  as  a  cor 
rective  supplement  to  our  accommodation,  properly 
so  called”  (increase  of  convexity  of  the  crystalline 
“  by  diminishing  any  slight  circles  of  diffusion  m  tut 
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,  external  image  that  might  possibly  ariso  from  inac- 
curate  contraction  of  the  ciliary  muscle. ” 

But  the  action  of  the  iris  in  accommodation  is,  as 
i  we  understand  the  author,  unimportant  in  compari¬ 
son  with  the  action  of  the  ciliary  muscle  ;  as  may  be 
shown  by  placing  before  the  eye  a  thin  plate  of 
metal  or  a  card  perforated  with  an  aperture  equal  to 
the  smallest  size  of  the  natural  pupil. 

.  J  he  chapter  is  concluded  with  some  remarks  on 
binocular  vision  and  the  phenomena  of  the  stereo¬ 
scope. 

The  third  chapter,  on  Pathological  Optics,  is 
merely  a  short  one  introductory  to  the  study  of  op¬ 
tical  defects.  Its  object  is  to  introduce  to  the 
reader  a  system  of  classification  adopted  from  Pro¬ 
fessor  Donders,  and  founded  on  the  refractive  condi- 
I  tion  of  the  eye  in  the  state  of  rest.  The  system  is 
shewn  in  a  table. 

In  the  fourth  chapter,  the  author  commences  by 
discussing  a  subject  which  he  purposely  omitted  in 
the  first — that  of  concave  lenses.  lie  then  goes  on 
to  speak  of  myopia,  commenting  on  the  character¬ 
istics  of  this  defect  given  in  the  preceding  table.  The 
far  point  the  farthest  point  which  can  be  focussed 
again  on  the  retina  by  the  refractive  power  of  the 
eye— lie  has  found  to  vary  from  (in  extreme  cases) 
1|  English  inch  to  80  inches  from  the  cornea. 

Having  given  directions  for  ascertaining  the  pre¬ 
sence  of  myopia  and  determining  its  degree,  Mr. 
Laurence  shews  that  the  distance  of  the  farthest 
point  of  distant  vision  cannot  always  be  taken  as  the 
focal  length  of  the  concave  glass  with  which  he 
should  be  supplied  ;  e.g.,  in  practice  it  is  found  that 
x  maximum  far  point  of  six  inches  requires,  not  a 
H-inch  or  6-inch  glass,  but  a  7-  or  an  8-inch  one. 

I  his  arises  in  part  from  the  fact  that,  in  viewing  the 
.eat -subject  at  six  inches,  the  eye  had  undergone  ac¬ 
commodation,  so  that  the  increased  convergence  of 
he  crystalline  lens  requires  to  be  neutralised  by  the 
concave  lens. 

At  page  44,  Mr.  Laurence  refers  to  a  “  dazzling” 
appearance  on  objects  of  which  persons  having  a  high 
legree  of  myopia  complain  when  fitted  with  glasses. 

Ie  states  that  lie  has  found  this  remediable  by  simply 
inting  the  glass. 

“  J^is  appears  to  me  to  prove  that  the  sensation 
uluded  to  has  its  origin  in  some  hypersesthetic  con- 
Lition  of  the  retina  to  light.  The  only  direct  evi¬ 
dence  I  have  to  advance  in  favour  of  this  hypothesis 
s,  that  I  have  never  seen  any  of  the  highest  degrees 
f  myopia  unaccompanied  by  morbid  alterations  of 
he  fundus  oculi  (staphyloma  posticum)  but  once ; 
nd  in  this  instance — a  myopia  of  yL- — the  patient 
•  ore  a  2-inch  uncoloured  concave  glass  without  any 
iconvenience.” 

On  the  other  hand,  Mr.  Laurence  has  met  with 
igh  degrees  of  myopia  with  extensive  staphyloma 
osticum  in  which  dazzling  was  not  produced;  hence 
nne  further  explanation  than  that  which  he  has 
acred  appears  to  be  required. 

1  Having  given  formula)  for  the  determination  of 
10  far  point,  Mr.  Laurence  cautions  against  supply- 
|g  a  myopic  patient  with  glasses  that  will  oblige 
on  to  use  the  entire  accommodating  power  of  the 
fe,  and  thus  exhaust  the  ciliary  muscle.  Clinical 
iperience,  he  says,  must  here  correct  our  calcula- 
|  °ns  ;  but,  as  far  as  rules  can  be  laid  down,  the  fol¬ 
ding  should  be  attended  to. 

1.  If  little  or  no  accommodation  exists,  give  a 


glass  which  entirely  supplants  any  slight  retinal  ac¬ 
commodation  still  present.  2.  If  a  moderate  amount 
of  accommodation  exist,  give  a  glass  which  partially 
supplants  this  natural  accommodation.  3.  If  perfect 
accommodation  exist,  the  same  glass  that  does  for 
distant  will  do  for  near  objects.”  (P.  48.) 

He  then  goes  on  to  describe  two  diagnostic  signs 
of  myopia  ;  viz.,  great  length  of  the  antero-posterior 
axis  of  the  eye ;  and  the  detection  by  the  oph¬ 
thalmoscope  of  myopic  refraction  and  staphyloma 
posticum. 

In  the  fifth  chapter,  the  author  discusses  Hyper - 
metropia,  commenting  in  order  on  the  characteristics 
of  this  affection,  and  adducing  cases  and  giving  di¬ 
rections  as  to  the  use  of  glasses. 

Ill  the  sixth  chapter,  Astigmatism  is  described ; 
an^  in  the  seventh,  Presbyopia. 

The  eighth  chapter  is  a  reprint  of  a  paper  on  Par¬ 
alysis  of  Accommodation,  published  in  the  first  num¬ 
ber  of  the  Ophthalmic  Review  by  Mr.  It.  C.  Moon, 
under  Mr.  Laurence’s  superintendence,  The  chapter 
contains  some  interesting  observations  of  the  effects 
of  the  Calabar  bean  on  cases  of  the  class  alluded  to. 

In  the  ninth  chapter,  the  author  speaks  of  Asthen¬ 
opia  ;  and  in  the  last,  of  the  connection  between 
Divergent  Strabismus  and  Iiypermetropia. 

Mr.  Laurence  is  well  known  to  have  carefully 
studied  the  pathology  of  vision  according  to  the 
light  which  the  most  recent  researches  have  tin-own 
on  it.  He  is  therefore  thoroughly  qualified  to  give 
instruction  to  others ;  and,  moreover,  shews  in  this 
book  that  he  possesses  the  power  of  placing  his  know¬ 
ledge  of  the  subject  before  the  profession  in  well 
condensed  and  easily  comprehensible  language. 


Tiie  Ward  Manual  ;  or,  Index  of  Surgical 
Diseases  and  Injuries.  Arranged  by  Thomas 
W.  Nunn,  Surgeon  to  the  Middlesex  Hospital. 
London  :  1865. 

This  is  a  tabulated  catalogue  of  the  various  forms 
of  disease  and  injury  which  may  come  under  the 
notice  of  the  surgeon,  arranged  according  to  regions. 
Its  purpose,  Mr.  Nunn  tells  us,  is  to  afford  the  clini¬ 
cal  student  a  means  of  constantly  testing  his  acquire¬ 
ments  ;  of  enabling  him  to  learn  at  a  glance  what  he 
has  seen,  and  how  much  still  remains  for  him  to  see. 
The  Manual  is  intended  to  be  used  by  the  student 
in  the  hospital  ward,  where  he  is  to  note  down  in  it 
any  example  of  injury  or  disease  that  may  occur  to 
him,  and  on  returning  home  write  out  the  particulars 
in  his  note-book. 

The  author  has  also  appended  a  chapter  on  Inflam¬ 
mation,  Cancer,  Syphilis,  and  other  diseases  with 
which  the  surgeon  has  to  deal. 

Mr.  Nunn’s  plan  may  be  fairly  considered  as  one 
of  those  which  students  may  find  of  use  to  them  in 
their  clinical  studies. 


Stammering  and  Stuttering  :  tiieir  Nature 
and  Treatment.  By  James  Hunt,  Ph.D., 
F.S.A.,  etc.  Sixth  Edition.  Pp.  273.  London : 
1865. 

This  new  edition  of  a  well  known  work  requires  no 
introduction  beyond  the  announcement  of  its  appear¬ 
ance.  The  author,  in  the  preface,  specially  urges  on 
the  public  the  importance  of  early  treatment  of  all 
cases  of  defective  speech,  especially  in  children. 

617 


LEADING  ARTICLES. 


British.  Medical  Journal.^ 


Spiral  fmmral. 


SATURDAY,  JUNE  17th,  1865. 

THE  COMING  ELECTION  OF 
COUNCILLORS. 

Nothing  could  more  plainly  demonstrate  the  false 
position  held  by  the  Council  of  the  Royal  College  of 
Surgeons  as  now  constituted,  than  the  nature  of  the 
forthcoming  election  of  Councillors.  An  ordinary 
spectator  would  suppose,  that  the  main  object  of  all 
those  gentlemen  who  are  candidates  for  a  seat  in  the 
Council  must  be  to  become  Councillors.  But  it  is 
nothing  of  the  sort.  Their  main  object  is  to  become 
Examiners.  Hie  labor ,  hoc  opus  est. 

If,  indeed,  Examiners  were  excluded  from  a  seat 
in  the  Council,  and  were  elected  according  to  merit 
from  the  whole  body  of  Fellows,  in  accordance  with 
the  terms  and  the  spirit  of  the  College  Charter,  how 
many,  we  might  ask,  of  the  present  candidates  would 
appear  in  the  field,  seeking  entrance  into  the 
Council  ? 

The  truth  is,  that  very  few  Fellows  enter  the 
Council  as  Mr.  Paget  of  Leicester  did,  and  as  Mr. 
Turner  and  Mr.  Charles  Hawkins  will,  if  elected, 
solely  for  the  purpose  of  assisting  in  the  management 
and  direction  of  the  affairs  of  the  Corporation. 

We  appeal  to  the  conscience  of  Fellows— candi¬ 
dates  for  office  themselves — if  it  be  not  literally  true, 
that  most  of  those  who  come  forward  for  seats  in 
Council,  do  so  against  their  own  wishes,  and  to  their 
personal  inconvenience  ;  and  solely  because  they  are 
forced  to  pass  through  the  Council  Chamber  in  order 
to  obtain  the  prize  to  which  they  may  be  justly  en¬ 
titled,  and  which  is  the  object  of  their  desires  and 
ambition — an  Examinership. 

Then,  again,  the  qualifications  for  a  good  Coun¬ 
cillor  and  the  qualifications  for  a  good  Examiner  are 
very  different.  A  man  may  make  an  excellent  Coun¬ 
cillor,  and  yet  be  a  very  indifferent  Examiner ;  and 
vice  versd.  Indeed,  the  very  qualifications  which 
render  a  man  a  perfect  Examiner  may  make  him  less 
fit  for  the  duties  of  governing  the  Corporation.  Age, 
too,  which  may  make  a  man  a  good  Councillor,  as  a 
rule,  must  render  him  less  apt  as  an  Examiner.  Be 
this  as  it  may,  however,  it  is  evident  enough,  that 
going  through  a  course  of  Councillorship  can  in  no 
way  improve  a  man’s  powers  as  an  Examiner. 

The  election  now  before  us  illustrates  in  a  remark¬ 
able  manner  this  truth  of  all  this.  Mr.  Paget  and 
Mr.  Prescott  Ilewett,  at  the  last  moment,  and  with 
evident  reluctance,  have  come  forward  as  candidates 
for  the  Council.  Both  their  names  stand  a  few 
months  before  Mr.  Charles  Hawkins’s  on  the  College 
list  of  Fellows ;  and,  in  accordance  with  what  we 
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conceive  to  be  a  very  mistaken  rule  of  seniority, 
Mr.  Hawkins,  before  coming  forward,  ascertained 
that  they  did  not  mean  to  offer  themselves  as  candi¬ 
dates.  Why,  then,  have  they  both  so  suddenly 
altered  their  minds?  Well,  we  suppose,  the  only 
possible  explanation  of  the  fact  is  to  be  found  in  the 
suggestion  made  above.  The  anomalous  and  absurd 
system  adopted  by  the  College  authorities  has  satis¬ 
fied  them  that  they  will  never  gain  admittance  into 
the  Court  of  Examiners  unless  they  previously  serve 
the  office  of  Councillor,  for  which,  as  we  suppose,  they 
have  little  inclination  or  vocation.  But  why,  it 
may  be  asked,  were  not  Mr.  Paget  and  Air.  Ilewett 
loner  ago  elected  (as  they  ought  to  have  been)  Exa¬ 
miners  of  the  College?  Indeed,  some  years  since, 
as  some  of  our  readers  may  remember,  we  espe¬ 
cially  instanced  Air.  Paget  as  a  Fellow  signally 
fitted  to  be  an  Examiner,  and  spoke  of  Ins  non¬ 
election  as  a  fact  condemnatory  of  the  Council. 
Now  why  should  these  two  Fellows,  for  example,  be 
forced  into  a  situation  for  which  they  have,  as  we 
suppose,  no  inclination  ;  and  so  (possibly)  prevent 
the  entrance  into  the  Council  of  Air.  Charles  Haw¬ 
kins,  who  has  not  only  a  decided  inclination  to 
undertake  the  duties  of  Councillor,  but  who  would 
(in  the  opinion  of  all  who  know  him)  make  a  most 
admirable  Councillor?  Why,  in  the  name  of  com¬ 
mon  sense,  should  the  services  of  a  notoriously  nic  e- 
pendent  and  excellent  man  of  business,  of  one  who 
is  thoroughly  master  of  the  whole  College  system, 
and  who  views,  and  has  ever  viewed,  it  from  the 
most  liberal  aspect,  who  is  no  new  convert  to  the 
strongly  rising  and  urgent  spirit  of  the  times,  but 
who  has  always  advocated  reform  principles— why 
should  such  a  man’s  services  be  lost  to  the  College, 
or  rather  to  the  whole  profession,  merely  because  the 
Council  insist  on  evading  the  spirit  of  their  Charter, 
and  will  not  elect  excellent  Examiners  merely  lie- 
cause  they  are  not  members  of  the  Council? 

Now,  the  truth  is,  that  the  Charter  is  evaded; 
and  that  men  like  Air.  Paget  and  Mr.  Ilewett  (not 
being  of  the  Council)  are  not  elected  Examiners, 
simply  because  men  of  the  independent  stamp  of  Air. 
Charles  Hawkins  and  Air.  Turner  are  not  on  the 
Council ;  and  therefore  it  is  that  we  still  urge  on  the 
Fellows  the  election  of  Messrs.  Turner  and  Hawkins 
AVe  will  venture  to  say  that  their  election  would  b»  | 
a  declaration  of  immediate  reform  in  the  Council- 1 
would  be  very  soon  followed  by  the  admission  inti, 
the  Court  of  Examiners  of  men  like  Air.  Paget  am 
Air.  Ilewett,  though  not  members  of  Council. 

The  plea  that  Air.  Hawkins  should  give  way  t< 
Air.  Paget  and  Air.  Hewett  as  candidate  for  th*j 
Council,  because  he  happens  to  be  junior  on  th< 
College-list,  is  one  to  which  we  take  a  very  strong 
objection.  It  is  high  time  that  the  College-list  pom ' 
tion  of  seniority,  and  the  fact  of  a  man  being 
hospital  surgeon,  should  cease  to  be  deemed  neces 


June  17,  1865.] 


LEADING  ARTICLES. 


[British  Medical  Journal 


8ary  qualifications  in  a  candidate  for  the  Council. 
The  wise  tiling  for  the  Fellows  to  do  is  to  take  the 
best  man  who  offers  himself  ;  to  accept  the  man  who, 
it  is  certain,  will  fulfil  his  promises  when  in  office, 
and  who  has  not  suddenly  become  a  liberal  on  the 
eve  of  his  office-seeking.  It  is  quite  time  the  notion 
that  bellows  have  a  sort  of  right  to  entrance  into 
the  Council,  according  as  their  names  stand  on  the 
list,  should  be  done  away  with.  The  Council  was 
not  made  for  the  benefit  of  a  few  senior  Fellows ; 
but  the  Fellows  are  elected  to  the  Council  for  the 
benefit  of  the  College. 

As  regards  the  coming  election,  we  may  observe, 
that  the  profession  seems  to  have  determined  that 
neither  of  the  retiring-by-rotation  Councillors — 
Mr.  Quain  and  Mr.  Shaw — shall  be  re-elected  ;  and 
that  there  is  a  third  vacancy,  resulting  from  the  re¬ 
tirement  of  Mr.  Arnott.  And  for  these  three  vacan¬ 
cies  there  are  the  following  candidates,  given  in 
'hronological  order,  according  to  the  dates  of  their 
idmission  as  members: — Mr.  Turner,  May  3,  1816, 

md  Mr.  Ransome,  of  Manchester,  October  5,  1827. _ 

Mr.  Quain,  January  18,  1828;  Mr.  Shaw,  Septem¬ 
ber  12,  1828  ;  Mr.  Erasmus  Wilson,  November  25, 
1831 ;  Mr.  Ure,  November  7,  1834 ;  Mr.  Paget, 
May  13,  1836 ;  Mr.  Hewett,  July  15,  1836 ;  Mr. 
diaries  Hawkins,  March  3,  1837.  All  these  gentle- 
nen  were  admitted  Fellows  on  the  same  day,  Du¬ 
mber  11th,  1843,  with  the  exception  of  Mr.  Ran- 
ome,  who  was  admitted  on  August  26th,  1844.  It 
*411  thus  be  seen  that  Mr.  Holt  has  retired.  W e  shall 
tot  play  the  part  of  Vates  or  Argus ,  by  pretending  to 
uess  who,  out  of  so  many  runners,  will  be  the  suc- 
cssful  winners ;  but  we  shall  content  ourselves  with  re- 
ommending  the  election  of  Mr.  Turner,  because  he  is  a 
ountry  Fellow,  and  a  most  proper  representative  of 
]  ie  country  Fellows ;  and  the  election  of  Mr.  Charles 
lawkins,  because  we  believe  there  is  not  a  man  on 
ie  list  of  the  College  Fellows  whose  election  would 
e  of  greater  service  to  the  best  interests  of  the 
■  oyal  College  of  Surgeons  of  England  ;  and  we  sin¬ 
gly  trust  that  Mr.  Hawkins  will  not  be  induced 
•  withdraw  his  name  through  any  (as  we  think) 
roueous  idea  of  punctilio  in  reference  to  seniority. 


TY1TIUS  AND  SMALL-POX 
LIVERPOOL. 


IN 


[ UE  Annual  Report  of  the  Health  of  Liverpool  for 
*64,  recently  issued  by  Dr.  Trench,  is  a  valuable 
ntribution  to  the  records  of  sanitary  science,  con- 
ining  an  accumulation  of  facts  and  figures  bearing 
•on  the  health  of  towns  which  are  of  more  than  local 
1  terest.  I  he  history  of  the  typhus  epidemic  naturally 
cupies  the  most  prominent  position  in  it.  The  direct 
ect  of  an  epidemic  in  augmenting  the  ordinary 
brtality  ol  a  community  is  clearly  brought  out  in 
^  Report-  We  find,  for  instance,  that  the  total 


number  of  deaths  from  all  causes  in  Liverpool  during 
the  year  1864  was  16,836,  or  1,626  above  the  avei'age 
of  the  preceding  ten  years;  and  that,  during  the 
same  period,  typhus  accounted  for  1,740  deaths,  or 
very  nearly  the  exact  excess  of  mortality  for  the 
year. 

The  varying  influence  of  typhus  on  the  death-rate 
in  epidemic  and  non-epidemic  times  is  exemplified 
thus.  In  1860 — a  non-epidemic  year — the  typhus 
death-rate  was,  it  appears,  about  3  per  cent. ;  in  1862, 
when  the  epidemic  commenced,  it  was  5.2  ;  in  1863, 
7.6  ;  and  in  1864,  when  at  its  height,  10.5  per  cent, 
of  deaths  from  all  causes. 

The  ratio  in  which  typhus  contributed  to  the  mor¬ 
tality,  as  compared  with  other  zymotics,  was  as  fol¬ 
lows.  The  total  zymotic  deaths  for  the  year  were 
4,870  (or  28.9  per  cent,  of  deaths  from  all  causes),  of 
which  typhus  accounted  for  1,740,  or  nearly  one- 
third  ;  diarrhoea  caused  847,  small-pox  482,  hooping- 
cough  370,  scarlatina  349,  and  measles  368. 

The  Report  goes  into  the  alleged  causes  of  epidemic 
typhus.  Assigning  a  certain  subordinate  value  to  con¬ 
tagion  modified  by  atmospheric  influences,  to  over¬ 
crowding,  filth,  and  drunkenness,  Dr.  Trench  appears 
to  have  arrived  at  the  conclusion  that  the  essential 
cause  of  this  epidemic  was  u  indigence” — i.  e.,  an  in¬ 
creased  amount  of  privation  amongst  that  class  of  the 
community  upon  whom  the  chief  incidence  of  typhus 
fell.  In  this  respect  his  conclusions  differ  from  those 
of  Dr.  Buchanan,  the  Government  Inspector,  who 
could  not  trace  that  close  connexion  between  typhus 
and  destitution  essential  to  constitute  the  relation 
of  cause  and  effect.  The  different  results  arrived  at 
by  two  independent  inquirers  may  be  to  some  extent 
explained  by  the  different  data  upon  which  each  pro¬ 
ceeded  in  determining  the  amount  of  destitution  ex¬ 
isting  in  the  town.  Dr.  Buchanan  adopts,  as  a  stan¬ 
dard  of  the  extent  of  poverty,  the  returns  of  paro¬ 
chial  relief  for  the  parish ;  and,  taking  these  as  a 
test,  we  certainly,  in  general  terms,  arrive  at  this 
result — namely,  that  when  distress  was  at  a  maxi¬ 
mum,  fever  was  at  a  minimum  ;  and  vice  versa.  It 
is  also  worthy  of  note  that  the  Registrar- General,  in 
his  Report  for  the  third  quarter  of  1864,  shows  that 
throughout  the  country,  when  pauperism  had  de¬ 
clined  and  provisions  were  cheap,  the  epidemic  had 
attained  its  greatest  activity;  and  that  the  general 
mortality  of  the  country  was  at  the  same  time  much 
above  the  average,  indicating  that  epidemic  disease 
is  ruled  by  some  cause  apart  from  destitution.  Again, 
it  is  remarkable  that,  during  this  entire  epidemic, 
relapsing  or  so-called  famine-fever  has  not  made  its 
appearance.  Dr.  f  rench,  however,  does  not  accept 
parochial  relief  as  the  chief  and  only  test  of  indi¬ 
gence,  but  bases  his  calculations  to  a  considerable 
extent  upon  the  records  of  charitable  institutions, 
and  also  takes  into  account  the  effects  of  prevailing 
sickness  as  necessarily  productive  of  much  distress 
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which  does  not  make  itself  apparent  in  the  parish 
registers;  and  he,  therefore,  hesitates  to  accept  an 
opinion  very  generally  entertained,  “  that  there  is  no 
more  reliable  test  of  the  prevailing  destitution  than 
the  fluctuations  of  the  out-door  relief -list.” 

During  the  present  epidemic  in  Liverpool,  besides 
other  persons  who  have  contracted  the  disease  in  the 
discharge  of  their  duties,  six  medical  men  have  fallen 
victims  to  the  fever,  among  whom  were  two  district 
medical  officers  and  two  house-surgeons. 

The  parochial  authorities  of  Liverpool  have,  we  are 
glad  to  hear,  built  a  new  Fever  Hospital,  consisting 
of  eight  wards,  in  four  stories.  Each  ward  contains 
twenty  beds,  is  ventilated  by  opposite  windows,  and 
gives  1,100  cubic  feet  to  each  patient.  The  wards 
communicate  at  each  end  with  a  shaft  extending  from 
the  top  to  the  bottom  of  the  building,  containing 
the  staircase,  and  thus  affording  ready  means  of  exit 
in  case  of  fire.  There  has  been  no  extension  of  fever 
in  the  neighbourhood  of  the  hospital,  no  cases  of 
typhus  having  occurred  in  the  closely  inhabited  adja¬ 
cent  workhouse,  except  such  as  could  be  traced  to 
direct  communication  with  the  fever-wards. 

The  importance  of  isolation  and  efficient  ventila¬ 
tion  is  made  strikingly  apparent  by  comparing  the 
arrangements  just  described  with  the  state  of  matters 
in  one  of  the  out-township  workhouses.  In  the 
West  Derby  Union,  typhus  cases,  at  the  time  of  Dr. 
Buchanan’s  inspection,  were  treated  in  buildings 
attached  to  the  workhouse,  insufficiently  isolated  and 
imperfectly  ventilated,  with  700  feet  as  a  maximum, 
and  500  as  a  minimum,  of  cubic  space  to  each  patient. 
In  these  wards,  typhus  and  small-pox  were  treated 
together,  with  the  result  that  the  fever  convalescents 
often  took  small-pox,  and  the  small-pox  convales¬ 
cents  fever ;  in  addition  to  which,  cases  of  typhus 
occurred  in  the  workhouse  in  such  numbers  as  to 
lead  to  the  inference  that  the  extension  of  the  dis¬ 
ease  was  the  result  of  overcrowding  and  deficient 
isolation.  In  connexion  with  this  part  of  the  sub¬ 
ject,  an  important  point  has  been  illustrated  in  nu¬ 
merous  well  attested  instances  during  this  epidemic  ; 
namely,  that  the  risk  of  the  extension  of  typhus  by 
contagion  is  certainly  as  great,  and  apparently  much 
greater,  in  the  convalescent  stage,  than  at  an  earlier 
period  of  the  attack  ;  the  obvious  practical  deduction 
from  which  is,  the  necessity  for  isolating  typhus 
convalescents,  and  for  deferring  their  discharge  from 
hospital  for  a  much  longer  period  than  would,  under 
other  circumstances,  be  thought  necessary. 

Besides  the  accommodation  provided  by  the  dif¬ 
ferent  parochial  boards,  there  is  a  private  hospital  in 
Liverpool  for  the  reception  of  contagious  diseases, 
supported  partly  by  voluntary  contributions,  and 
partly  by  a  weekly  payment  from  the  patients.  It 
contains  twenty-four  beds,  affords  sufficient  cubic 
space,  and  is  well  ventilated. 

The  subject  of  most  importance  in  Dr.  Trench’s 
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Report,  next  to  typhus,  is  small-pox,  which,  after 
having  been  almost  absent  from  the  death-registry 
during  the  years  1860,  1861,  and  1862,  accounted  in  j 
1863  for  100  deaths,  and  in  1864  for  482  ;  being  359  ; 
above  the  corrected  average  of  the  preceding  ten 
years.  Of  these  deaths  from  small-pox,  96  were  regis-  j 
tered  as  “vaccinated”,  and  at  the  following  ages;  j 
viz.,  one  year  and  under,  15  deaths ;  between  one 
and  two  years,  10 ;  between  two  and  five,  32 ;  be- 
between  five  and  ten,  12  ;  between  ten  and  twenty, 

8  ;  between  twenty  and  thirty,  11  ;  above  thirty,  8. 

Upon  this  statement,  the  medical  officer  of  health 
observes  :  “  On  the  subject  of  vaccination,  its  failure 
in  96  cases,  supposing  the  statements  to  be  ap¬ 
proximately  correct,  shows,  firstly,  a  want  of  care  ia 
its  employment ;  and,  secondly,  the  necessity  of  the 
process  being  repeated  at  stated  intervals.”  Whether, 
upon  so  wide  and  important  a  question  as  the  pro¬ 
tective  power  of  vaccination  in  reference  to  its  dura¬ 
tion,  and  the  necessity  of  its  repetition,  it  is  safe  to 
generalise  from  such  limited  statistics  as  96  cases 
afford,  is  doubtful.  Certainly,  no  satisfactory 
conclusion  can  be  drawn  from  the  two  propo¬ 
sitions,  thus  stated  conjointly.  If,  for  example,  it 
be  assumed  that  there  is  a  want  of  care  in  the  em¬ 
ployment  of  primary  vaccination,  the  necessity  for; 
repeating  the  operation,  even  if  it  do  occur,  proves 
nothing  as  to  the  duration  of  the  protective  influence 
of  vaccination  when  properly  and  efficiently  per¬ 
formed  ;  and,  therefore,  cannot  be  urged  as  an 
argument  in  favour  of  re-vaccination,  except  as  a 
precaution  against  the  defects  of  the  original  oper-j 
ation. 

No  attempt  is  made  to  assign  a  cause  for  this  epi 
demic  of  variola ;  and,  indeed,  the  solution  of  thi 
question  presents  much  the  same  difficulties  as  exist 
in  the  case  of  fever.  It  appears  that  the  disease  pre 
vailed  most  in  the  worst  and  poorest  localities,  thougl 
we  must  hesitate  to  pronounce  destitution  as  the  pro-| 
moting  cause  of  this  zymotic.  As  to  vaccination,  ii 
is  probable  that  the  practice  is  as  efficient  and  uni 
versal  in  Liverpool  as  in  any  other  of  our  larg> 
towns.  No  doubt,  the  system  there  is  characterise! 
by  the  same  defects  as  those  which  obtain  through , 
out  this  country.  England  gave  birth  to  the  ini  ; 
mortal  Jenner,  but  nevertheless  is  behind  man; 
other  nations  in  providing  for  its  people  the  fullesj 
advantages  of  his  invaluable  discovery.  It  is,  how 
ever,  some  consolation  and  encouragement  to  knot 
that  the  medical  department  of  the  Privy  Council  ar 
alive  to  the  necessity  of  improvement  in  this  imporj 
tant  section  of  their  functions. 


We  are  glad  to  find  that  another  member  of  oi 
profession  is  in  the  election-field ;  viz.,  Mr.  Clemei 
of  Shrewsbury.  Mr.  Clement  appeals  to  his  prcj 
fessional  brethren  for  assistance  in  electing  one  d 


THE  WEEK. 


[British  Medical  Journal. 


June  17,  1865.] 


themselves.  lie  says  with  truth,  that  the  “  army  and 
navy,  the  law  and  the  Church,  are  well  represented 
in  Parliament ;  but  the  medical  profession  has  only 
one  advocate  in  the  present  House  of  Commons.  If 
some  medical  men  had  been  in  Parliament,  they 
would  not  have  seen  such  unsatisfactory  and  useless 
legislation  on  that  very  important  subject,  the  public 
health.  AYe  sincerely  hope  that,  in  the  excellent 
work  of  assisting  a  medical  man  into  Parliament,  our 
professional  brethren  will  for  once  join  heartily  hand 
in  hand,  and  give  Mr.  Clement  their  earnest  sup¬ 
port.  Medical  men  of  all  shades  of  politics  are  as¬ 
suredly,  for  such  an  end  as  this,  bound  to  pledge  to 
him  their  best  support.  Mr.  Clement’s  local  posi 
tion  and  local  influence  are  very  great ;  and  we  can 
well  believe  that,  with  the  energetic  help  of  his  pro¬ 
fessional  brethren,  he  has  a  very  good  chance  of 
being  returned  for  Shrewsbury.  We  should  really 
have  a  representative  of  the  medical  profession  in 
the  House,  if  Mr.  Clement  happily  find  Ids  way 
into  it. 


\  irchow  continues  to  hold  a  most  remarkable — we 
might  say  unique — position  as  a  leader  in  scientific 
medicine  and  a  leader  in  politics.  Our  readers  will 
have  read  the  account  of  the  threatened  duel  between 
him  and  the  imperious  and  impertinent  Bismark. 
Last  year,  Bismark  told  Virchow  that  he  had  better 
stick  to  his  anatomy,  which  was  more  in  his  way 
than  politics.  This  year,  he  sends  Virchow  a  chal¬ 
lenge,  having,  doubtless,  by  this  time  learnt  that 
Virchow  is  something  more  than  a  mere  anatomist 
The  question  of  duel  or  no  duel  is  still  sub  judice 
In  the  Tiroes  we  read  : 

“  The  Lower  House  has  held  a  meeting  on  the 
challenge  given  to  Dr.  Virchow  by  Herr  von  Bis¬ 
mark.  Herr  von  Bismark,  as  a  major  in  the  Militia, 
is  legally  obliged  to  resent  insult  by  calling  out  the 
insulter;  while  Herr  Virchow,  being  no  member  of 
the  army,  would  be  liable  to  some  months  of  im¬ 
prisonment,  at  the  least,  were  he  to  accept  the  chal¬ 
lenge.  Notwithstanding,  few  speakers  thought  it 
compatible  with  the  creed  of  a  Prussian  gentleman 
to  call  upon  Herr  Virchow  to  refuse  the  duel  on  legal 
and  moral  grounds ;  the  only  reason  of  their  objec¬ 
tions  being,  that  frankness  in  parliamentary  debates 
would  be  rendered  impossible  were  the  decision  as  to 
insult  to  be  referred  by  the  President  to  the  pistol. 
Herr  Virchow  offered  to  make  reparation,  provided 
Herr  von  Bismark  would  declare  that  he  meant  no 
offence  in  likening  him  to  Hannibal  Fischer — the 
man  who  fifteen  years  ago,  at  the  end  of  the  revolu¬ 
tionary  period,  was  commissioned  to  put  to  the  ham¬ 
mer  the  incipient  fleet  of  the  Germanic  Parliament, 
and  whose  name  has  since  been  a  byword  in  the 
mouth  of  the  people.  As  a  remarkable  and  rather 
amusing  circumstance,  it  deserves  to  be  mentioned 
that  the  police  have  had  their  misgivings  as  to  the 
acceptance  of  the  challenge  by  Herr  Virchow.  Ever 
since  the  Premier  called  out  the  Professor  of  Patho¬ 
logy,  the  Premier’s  colleague,  who  presides  over  the 
Ministry  of  Internal  Affairs,  has  had  the  Professor 
dogged  and  watched  by  his  myrmidons.  AVhen  he 
attends  hospitals,  a  commissaire  de  -police  will  take  up 
his  station  in  front  of  the  operating-hall;  when  he 


leaves  for  the  House  of  Deputies,  a  couple  of  alert 
detectives  will  track  him  thither,  and  wait  patiently 


for  his  coming  out 


A  petition,  signed  by  Messieurs  lcs  Ouvriers,  has 
been  presented  to  the  Senate  of  France,  asking  that 
homoeopathy  may  be  introduced  into  French  hospi¬ 
tals.  To  M.  Dumas  and  a  Committee  has  been  com¬ 
mitted  by  his  brother  senators  the  drawing  up  of  a 
report  on  the  subject.  Before  issuing  a  report,  how¬ 
ever,  the  Committee  have  applied  to  the  Director  of 
Public  Assistance  for  his  opinion ;  and  M.  Ilusson 
has,  it  is  said,  sent  in  a  complete  treatise  on  the  sub¬ 
ject.  This  incident  has,  as  our  readers  may  suppose, 
excited  much  the  attention  of  the  medical  profession 
in  France;  and  the  report  to  the  Senate  of  M. 
Dumas  is  looked  forward  to  with  anxiety.  It  is 
argued,  that  a  petition  of  the  kind  alluded  to  from 
the  very  class  who  seek  the  benefits  of  the  hospital 
cannot  be  lightly  ignored  ;  that  those  who  go  to  the 
hospitals  have  a  right  to  be  treated  by  any  system 
they  please.  The  public  pays  for  the  hospitals,  and 
therefore  the  public  has  a  right  to  have  all  kinds  of 
doctors  there.  And,  if  this  be  admitted,  then  will 
follow  the  soldier  and  sailor,  etc.,  who  will  also  de¬ 
mand  the  same  right  of  choice  in  their  medical 
treatment.  And  what  can  the  Government  oppose 
to  this  ?  All  that  can  be  done,  it  is  argued,  is,  that 
the  Government  insist  on  the  medical  man  being 
duly  qualified  to  practise.  How  he  practises,  is  a 
business  which  concerns  himself. 


A  very  interesting  paper  was  lately  read  by  Dr. 
Clouston,  Medical  Superintendent  of  the  Cumberland 
and  AVestmoreland  Asylum,  before  the  Metropolitan 
Association  of  Medical  Officers  of  Health.  In  this 
paper,  he  gives  an  account  of  an  outbreak  in  the 
asylum  of  dysentery,  which  he  asserts,  and  appa¬ 
rently  on  very  logical  grounds,  was  connected  with 
the  effluvia  arising  from  the  distribution  of  the 
sewage  of  the  Asylum  over  land  in  the  immediate 
neighbourhood.  His  paper  deserves  very  serious 
consideration  on  account  of  the  great  care,  precision, 
and  circumstantiality,  with  which  all  the  facts  of  the 
case  are  detailed.  But,  at  the  same  time,  the  con¬ 
clusions,  however  plainly  they  seem  to  flow  from  the 
premises,  must  not  be  accepted  without  grave  con¬ 
sideration  ;  and  for  this  reason,  that  they  seem  so 
plainly  contradicted  by  the  facts  attending  the  dis¬ 
tribution  of  sewage  elsewhere — as  in  the  neighbour¬ 
hood  of  Edinburgh,  for  example.  Perhaps,  it  may 
3e  shown  that  the  sewage  in  one  case  is  in  a  different 
stage  of  decomposition  from  what  it  is  in  the  other ; 
that  decomposing  animal  exuvise  in  sewers  may  at 
one  period  give  off  effluvia  which  are  much  more  in- 
;  urious  to  the  human  body  than  those  given  off  at 
another — perhaps  later — stage  of  its  decomposition. 
In  the  present  instance,  Dr.  Clouston  ascribes  the 
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effects  of  the  sewage  to  the  fact,  that  the  sewage  did 
not  flow  over  a  sandy  and  absorbing  substratum  of 
soil ;  but  was  retained  on  the  surface  by  impervious 
beds  of  clay  ;  and  consequently  was  not  fully  sub¬ 
jected  to  the  purifying  influence  of  the  soil. 

The  friends  of  the  Medical  Provident  Society  will 
be  glad  to  learn  that  it  is  now  fairly  in  operation.  A 
meeting  of  the  Executive  Subcommittee  was  held  in 
London  on  the  9th  instant — Dr.  Richardson,  and 
afterwards  T.  Heckstall  Smith,  Esq.,  in  the  Chair — 
when  a  number  of  contributing  members  were  elected, 
after  due  examination  of  their  certificates  of  health  ; 
and  all  the  donors  of  ten  guineas  and  upwards  to  the 
Auxiliary  Fund  were  ordered  to  be  placed  on  the  list 
of  honorary  members.  The  contributors  then  elected 
were  ordered  to  be  enrolled  from  June  15th,  and  will 
be  entitled  to  be  aided  by  the  sick-fund  after  the 
end  of  a  year  from  that  date.  The  Chairman  and 
Secretary,  with  Mr.  Clay,  were  directed  to  prepare 
the  draft  of  a  report  of  the  Society  before  the  next 
meeting  of  the  Committee  ;  and  various  other  busi¬ 
ness  was  transacted.  There  is  every  reason  to 
hope  that  the  first  report  of  the  Directors,  to  be  pre¬ 
sented  when  the  Association  meets  at  Leamington, 
will  contain  much  that  is  encouraging. 


Dr.  van  der  Corput,  delegated  by  the  Belgian 
Government  to  study  the  febrile  epidemic  at  St. 
Petersburg,  writes  to  the  St.  Petersburg  Journal  to 
express  his  indignation  at  the  report  spread  by  the 
Wiener  Medizin.  Wochenschrift ,  to  the  effect  that 
the  nature  of  the  epidemic  was  concealed  from  the 
observation  of  foreign  physicians.  Dr.  van  der 
Corput  says  he  has  been  received  with  open  arms  by 
all  the  Russian  physicians  and  in  all  St.  Petersburg 
hospitals.  The  epidemic,  he  says,  is  simply  recur¬ 
rent  fever  with  typhus.  Dr.  van  der  Corput’s 
letter  is  inserted  in  IS  Union  Medicate ,  at  the 
request  of  Dr.  Pelikan  of  St.  Petersburg  ;  and  it  ap¬ 
pears  also  (suspiciously)  in  a  St.  Petersburg  journal. 
For  ourselves,  we  consider  the  report  of  secresy  con¬ 
firmed  by  the  significant  fact  already  stated  by  us, 
that  Dr.  Whitley,  who  was  sent  to  St.  Petersburg  by 
the  British  Government  to  study  and  report  upon 
the  nature  of  the  epidemic,  has  up  to  this  time  given 
no  notice  whatever  of  it.  If  he  saw  and  was  satis¬ 
fied,  why  is  he  silent  ? 

One  Morel  and  his  wife  were  lately  fined,  at  Niort, 
in  France,  32G0  francs  for  illegally  practising  medi¬ 
cine  by  means  of  animal  magnetism — 326  operations 
at  10  francs  each !  And,  besides  this,  1000  francs 
each  for  roguery  and  deceit,  with  a  year’s  imprison¬ 
ment.  The  two  Morels  appealed  to  the  Court  of 
Poictiers,  who  maintained  the  decision  of  the  judges; 
but  diminished  the  fine  from  1000  to  300  francs ,  and 
the  term  of  imprisonment  to  three  months. 
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M.  Demarquay  lately  presented  to  the  Paris 
Surgical  Society  a  man  forty-eight  years  old,  who 
had  suffered  great  difficulty  of  speech,  of  mastication, 
deglutition,  and  respiration,  in  consequence  of  a 
tumour  of  the  tongue.  His  general  health  had  also 
suffered  greatly.  The  soft  palate  could  only  be  seen 
when  the  tongue  was  forcibly  compressed.  The 
patient  could  only  eat  with  much  difficulty  ;  and  M. 
Demarquay  was  on  the  point  of  tracheotomising  him 
to  relieve  the  respiration,  when  it  occurred  to  him 
that  he  might  usefully  tie  the  two  lingual  arteries, 
which  he  did.  On  the  day  after  the  operation,  the 
tumour  began  to  diminish,  and  the  atrophy  was  still 
going  on.  Although  the  patient  was  not  completely 
cured,  he  could  now  talk,  eat,  and  swallow ;  and  his 
general  health  had  become  excellent.  M.  Broca 
hereupon  remarked,  that  to  the  great  Harvey  be¬ 
longed  the  priority  of  the  idea  of  such  an  operation. 
Harvey  tied  the  spermatic  artery  in  a  person  who 
had  a  large  tumour  of  the  testicle,  and  thereby 
brought  about  its  atrophy  and  absorption. 

A  national  recompense  has  been  demanded  by  the 
Belgian  Academy  of  Medicine  for  Dr.  Wilhems,  on 
account  of  his  discovery  of  the  inoculation  of  epi¬ 
zootic  peripneumonia. 

MM.  Manoury  and  Salmon,  Surgeons  of  the 
Chartres  Hospital,  give  an  account,  in  the  Gaz.  Med. 
de  Paris,  of  an  epidemic  of  colica  pictonum  which 
existed  in  the  neighbourhood  of  Chartres.  The 
cause  of  it  was  traced  to  lead  which  had  been  impro¬ 
perly  used  in  mending  the  wheels  of  the  mill,  and 
had  become  mixed  with  the  flour.  Lead  was  found 
in  the  flour ;  and  no  further  cases  of  colic  were  ob¬ 
served  when  it  was  no  longer  used  for  the  purpose  of 
stopping  up  holes  in  the  wheel  of  the  mill. 

M.  Chauveau  of  Lyons  has  made  a  very  extensive 
and  valuable  series  of  experiments  concerning  the 
relation  between  small-pox  and  cow-pox.  His  con¬ 
clusions  are  as  follows. 

Human  small-pox  can  be  inoculated  on  the  ox 
and  the  horse  with  as  much  certainty  as  cow-pox. 
The  effects  resulting  from  the  inoculation  of  the  two 
virus  differ  completely.  In  the  ox,  small-pox  virus 
produces  only  an  eruption  of  very  minute  papilla) ; 
but  cow-pox  virus  produces  a  typical  vaccinal  erup¬ 
tion,  with  large  and  characteristic  pustules.  In  the 
horse,  small-pox  virus  also  produces  a  papular  erup¬ 
tion.  Vaccine  matter,  as  a  rule,  preserves  the  ox  and 
the  horse  from  variola ;  and  variolous  matter  inocu¬ 
lated  on  these  animals  oppose  the  subsequent  deve¬ 
lopment  of  vaccinia.  The  variolous  matter,  when 
passed  from  animal  to  animal,  never  approaches  in 
character  to  vaccinia.  It  remains  in  the  last  animal 
what  it  was  in  the  first.  When  this  variolous  matter 
from  the  animal  is  inoculated  in  man  it  produces 
variola.  Taken  again  from  man  and  inoculated  in 
the  horse  and  the  ox,  it  does  not  produce  either  cow- 
pox  or  horse-pox.  Hence,  therefore,  notwithstanding 
the  evident  links  of  connexion  between  variola  and 
vaccinia,  in  animals  as  in  man,  these  two  affections 
are  yet  perfectly  independent,  and  cannot  be  trans¬ 
formed  one  into  the  other.  And,  consequently,  in 
vaccinating  after  the  method  of  Thiele  or  Ceely,  we 
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practise  the  old  inoculation,  almost  always  rendered 
benign  through  the  precaution  which  is  taken  to  in¬ 
oculate  only  the  primitive  accident,  but  certainly 
preserving  all  its  dangers  in  respect  of  contagion. 


Ilssocialicw  futclltgcnre. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-third  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 

President — G.  E.  Paget,  M.D. Cantab. 
President-elect — S.  J.  Jeaffreson,  M.B. Cantab. 
The  Address  in  Medicine  will  bo  delivered  by 
W.  Stokes,  M.D.,  Regius  Professor  of  Physic  in  the 
University  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
Stme,  F.R.S.Ed.,  Professor  of  Clinical  Surgery  in 

Sthe  University  of  Edinburgh. 

Gentlemen  intending  to  read  papers,  cases,  or  any 
other  communications,  are  requested  to  give  notice 
of  the  same  to  the  General  Secretary,  at  their  earliest 
convenience. 

T.  Wat  kin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  May  16th,  1865. 


COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Thursday,  June  22nd,  at 
Three  o’clock  precisely. 

Business.  To  receive  communications  from  the 

President. 

To  consider  the  Programme  for  the  Annual 
Meeting. 

To  prepare  the  Report  to  be  presented  at  the 
Annual  Meeting. 

To  consider  a  Communication  from  Mr.  Gamgee; 
and  a  correspondence  between  that  gentleman  and 
the  Editor  of  the  Journal. 

Any  other  business  which  may  be  brought  forward. 
T.  Watkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  June  6th,  18G5. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

place  of  meeting. 

DATE. 

Lancash.  A  Cheshire. 

Royal  Institution, 

Wednesday, 

[  Annual.  1 

Manchester. 

June  21. 

South-Eastern. 

Crystal  Palace, 

Thursday, 

[Annual.] 

Sydenham. 

June  22,  1  p.m. 

South-Western. 

Westward-Ho  Hotel, 

Thursday, 

[Annual.J 

Northam  Burrows. 

June  22ud, 

2  P.M. 

Cambridge  and 

Ely. 

Tuesday, 

Huntingdon. 

June  27th, 

[Annual.] 

11  A.M. 

Midland. 

Town  Library,  Town 

Wednesday,  June 

[Annual.] 

Hall,  Leicester. 

28th,  2  p.m. 

Northern. 

Library,  Newcastle- 

Wed.,  June  28, 

[Annual.] 

upon-Tyne  Infirmary. 

10.30  a.m. 

Metropoi,.  Counties. 

Crystal  Palace, 

Tuesday, 

[Annual.] 

Sydenham. 

July  4th,  3  p.m. 

North  Wales. 

Royal  Hotel, 

Tuesday,  July  4, 

[Annual.J 

Rhyl. 

12  noon. 

West  Somerset. 

Clarke’s  Castlo 

Tuesday,  July  4, 

[Annual.] 

Hotel,  Taunton. 

2.30  p.m. 

East  Anglian, 

Council  Chamber, 

Friday,  July 

[Annual.] 

Town  Hall,  Ipswich. 

14th,  2  p.m. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Annual  Meeting  of  the  Lancashire  and  Cheshire 
Branch  will  be  held  on  Wednesday,  June  21st,  in  the 
Royal  Institution,  Mosley  Street,  Manchester ;  Thos. 
Turner,  Esq.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

Wm.  Roberts,  M.D.,  Hon.  Secretary. 

89,  Mosley  Street,  Manchester. 


SOUTH-EASTERN  BRANCH. 

The  Annual  Meeting  of  the  South-Eastern  Branch 
will  be  held  at  the  Crystal  Palace,  on  Thursday,  June 
22nd,  at  1  p.m.;  Edward  Westall,  M.D.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Secretary,  on  or  before  Saturday,  June  17th. 

C.  Holman,  M.D.,  Secretary. 

Reigate,  June  7th,  1865. 


SOUTH  WESTERN  BRANCH. 

The  Annual  Meeting  of  the  South-Western  Branch 
will  be  held  on  Thursday,  June  22nd,  at  the  West- 
ward-Ho  Hotel,  Northam  Burrows,  at  2  p.m.  ;  T.  L. 
Pridham,  Esq.,  in  the  Chair.  The  chair  to  be  taken 
at  half-past  Two  o’clock  precisely. 

The  dinner  will  be  held  at  the  Westward-Ho 
Hotel,  at  half-past  Four  o’clock  precisely. 

C.  H.  Roper,  Secretary. 

Exeter,  June  1865. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  Annual  Meeting  of  the  Cambridge  and  Hun¬ 
tingdon  Branch  will  he  held  at  Ely,  on  Tuesday, 
June  27th,  at  11  a.m.  ;  J.  Muriel,  Esq.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

P.  W.  Latham,  M.D.,  Hon.  Secretary. 

15,  Sidney  Street,  Cambridge,  June  18G5. 


NORTHERN  BRANCH. 

The  First  Annual  Meeting  of  the  Northern  Branch 
will  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmary,  on  Wednesday,  June  28th,  at  10.30 
a.m.  ;  D.  B.  White,  M.D.,  President. 

Gentlemen  intending  to  read  papers  and  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Secretary,  without  delay. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 

Newcastle-upon-Tyne,  June  1865. 


MIDLAND  BRANCH. 

The  Annual  Meeting  of  the  Midland  Branch  will  be 
held  on  Wednesday,  June  28th,  at  2  p.m.,  in  the 
Town  Library,  Town  Hall,  Leicester;  John  Barclay, 
M.D.,  President. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same,  without 
delay,  to  the  Honorary  Secretary. 

John  Sloane,  Hon.  Secretary. 
Welford  Place,  Leicester,  June  1865. 
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WEST  SOMERSET  BRANCH. 

The  Annual  Meeting  of  the  West  Somerset  Branch 
■will  he  held  at  Clarke’s  Castle  Hotel,  Taunton,  on 
Tuesday,  July  4th,  at  2.30  p.m.  ;  Hugh  Norris,  Esq., 
President. 

Gentlemen  are  requested  to  give  notice  to  the 
Secretary  of  cases  or  papers  they  may  wish  to  com¬ 
municate. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  1865. 


EAST  ANGLIAN  BRANCH. 

The  Annual  Meeting  of  the  East  Anglian  Branch 
will  be  held  in  the  Council  Chamber,  Town  Hall, 
Ipswich,  on  Friday,  July  14th,  at  2  p.m.;  A.  H. 
Bartlet,  M.D.,  President. 

Dinner  at  5  p.m. 

Members  are  requested  to  forward  to  Dr.  Chevallier 
the  titles  of  any  papers  or  cases  they  may  wish  to 
communicate,  on  or  before  June  30th. 

B.  Chevallier,  M.D.,  Hon.  Secretary. 
Ipswich,  June  14th,  1865. 


SOUTH  MIDLAND  BRANCH:  ANNUAL 
MEETING. 

The  ninth  annual  meeting  of  this  Branch  was  held 
at  the  Infirmary,  Northampton,  on  Wednesday,  June 
7th,  at  2  p.m.  ;  George  Ashdown,  Esq.,  President, 
in  the  Chair.  There  were  also  present — Drs.  J.  M. 
Bryan,  D.  J.  T.  Francis,  C.  C.  Hicks,  E.  Lawford,  A. 
D.  Mackay,  W.  Paley,  and  0.  B.  Shore ;  F.  Buszard, 
M.B. ;  Jabez  Carter,  Esq. ;  R.  Ceely,  Esq.  ;  R.  Death, 
Esq. ;  C.  J.  Evans,  Esq. ;  G.  P.  Goldsmith,  Esq. ;  H. 
Hailey,  Esq. ;  J.  H.  Hemming,  Esq. ;  T.  N.  Heygate, 
Esq.;  C.  Hooper,  Esq.;  J.  P.  Knott,  Esq.;  J.  G. 
Leete,  Esq. ;  F.  H.  Marshall,  Esq. ;  J.  Mash,  Esq. ; 
W.  Moson,  Esq. ;  E.  Olive,  Esq. ;  F.  Southam,  Esq. ; 
T.  J.  Starling,  Esq. ;  H.  Terry,  Esq. ;  H.  Terry,  jun.. 
Esq. ;  W.  H.  Walker,  Esq. ;  and  R.  W.  Watkins, 
Esq. ;  and  as  visitors — Dr.  Ramsey ;  J.  M.  Bryan, 
jun..  Esq.;  J.  Green,  Esq.;  J.  C.  Green,  Esq.;  W.  J. 
Kite  and  J.  Manley,  Esqrs.  (West  Bromwich);  and 
T.  Watkin  Williams,  Esq.  (Birmingham) ;  etc. 

In  the  absence  of  H.  Veasey,  Esq.,  the  retiring 
President,  the  President-elect,  G.  Ashdown,  Esq., 
took  the  Chair,  and  made  a  short  speech,  in  which  he 
alluded  to  the  circumstance  that  a  prize  of  Ten  Gui¬ 
neas  had  been  offered  by  Dr.  Lawford  of  Leighton 
Buzzard  to  the  members  of  the  Branch,  for  the  best 
essay  “  On  the  Constitutional  Changes  in  the  Human 
Frame  resulting  from  Inebriety.” 

The  minutes  of  the  last  meeting  were  read  and 
confirmed.  The  Honorary  Secretary,  Dr.  Bryan,  in 
reading  them,  remarked  that  the  Branch  was  in  a 
most  flourishing  state,  there  being  eighty-five  mem¬ 
bers  (with  four  new  ones  to  be  proposed).  The  funds 
in  hand  amounted  to  £ 7  :  5. 

Officers  and  Council.  The  following  gentlemen  were 
unanimously  elected  as  the  officers  and  Council  for 
the  year  1865-6.  President  :  G.  Ashdown,  Esq., 
Northampton.  Presideyit-elect :  E.  Lawford,  M.D., 
Leighton  Buzzard.  Committee  of  Management :  T.  H. 
Barker,  M.D.,  Bedford;  Jabez  Carter,  Esq.,  Bedford; 
R.  Death,  Esq.,  Buckingham;  D.  J.  T.  Francis,  M.D., 
Northampton;  J.  Francis,  Esq.,  Market  Harborough; 
H.  Hailey,  Esq.,  Newport  Pagnell;  W.  Moxon,  Esq., 
Northampton ;  and  H.  Terry,  jun..  Esq.,  Northamp¬ 
ton.  Representatives  in  the  General  Council :  E.  Daniell, 
Esq.,  Stony  Stratford;  W.  Paley,  M.D„  Peterbo¬ 
rough  ;  H.  Yeasey,  Esq.,  Woburn ;  R.  W.  Watkins, 
Esq.,  Towcester.  Treasurer :  J.  M.  Bryan,  M.D., 
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Northampton.  Honorary  Secretaries :  J.  M.  Bryan, 
M.D. ;  and  G.  P.  Goldsmith,  Esq.,  Bedford. 

Medical  Provident  Society.  E.  Daniell,  Esq.,  and 
J.  M.  Bryan,  M.D.,  were  elected  to  represent  the 
Branch  on  the  Board  of  Directors  of  the  Medical  Pro¬ 
vident  Society. 

Autumnal  Meeting.  It  was  resolved  that  the  next 
autumnal  meeting  be  held  at  Market  Harborough,  in 
September. 

New  Members.  The  following  gentlemen  were  ad¬ 
mitted  as  members  of  the  British  Medical  Associa¬ 
tion  and  of  the  South  Midland  Branch :  E.  Bishop, 
Esq.,  Culworth ;  C.  J.  Evans,  Esq.,  Northampton ;  J. 
Q.  Costin,  Esq.,  Market  Harborough.  0.  B.  Shore, 
M.D.,  Stamford  Baron,  a  member  of  the  Association, 
was  admitted  a  member  of  the  Branch. 

The  British  Medical  Journal.  A  discussion  on 
the  Journal,  adjourned  from  the  last  meeting  of  the 
Branch,  was  resumed. 

Mr.  Death  (Buckingham)  proposed — 

<c  That  it  is  the  opinion  of  this  Branch  that  the  As¬ 
sociation  do  not  publish  a  separate  Journal.” 

This  motion,  apparently,  was  not  seconded. 

Several  members  having  made  remarks, 

Mr.  R.  W.  Watkins  (Towcester)  proposed  the  fol¬ 
lowing  resolution : 

“  That  this  meeting  acknowledges  the  earnest  en¬ 
deavours  of  Dr.  Markham  to  improve  the  character  of 
the  Journal;  and  hopes  that  the  members  of  the 
Association,  more  especially  those  who  are  connected 
with  the  public  medical  institutions,  will  support  his 
efforts  by  contributing  the  results  of  their  practice  to 
the  Journal.” 

Mr.  Watkins  said  that  the  Journal  was  much 
better  now  than  at  any  previous  period.  Dr.  Mark¬ 
ham  had  conducted  it  with  great  ability  ;  and,  under 
his  management,  the  Association  had  increased  by 
several  hundred  members.  He  had  some  time  since 
great  reason  for  objecting  to  the  Lancet,  as  it  was 
constantly  filled  with  anonymous  attacks  on  indivi¬ 
duals,  and  its  articles  manifested  too  much  personal 
feeling.  He  had  discontinued  it  for  some  years. 
With  respect  to  the  Journal,  if  there  were  one 
point  deficient,  it  was  in  communications  from  the 
physicians  and  surgeons  of  provincial  hospitals.  He 
hoped  they  would  communicate  more,  and  thus  sup¬ 
port  the  editor  and  improve  the  character  of  the 
Journal.  It  only  wanted  their  assistance  to  make 
it  a  first-class  journal. 

The  motion  was  seconded  by  Mr.  Hailey  (New¬ 
port  Pagnell),  and  carried  unanimously.  In  the  dis¬ 
cussion  on  it, 

Mr.  Terry,  sen.  (Northampton),  said  he  could  not 
feel  satisfied  with  giving  a  silent  vote  on  the  ques¬ 
tion,  but  must  express  the  high  opinion  he  enter¬ 
tained  of  the  Journal  and  of  the  able  manner  in 
which  it  was  conducted.  He  had  always  entertained 
the  idea,  that  it  was  mainly  by  the  Journal  that  the 
Association  was  kept  together.  He  believed  that  not 
one-twelfth  of  the  members  of  the  Association  at¬ 
tended  the  meetings ;  but  that  the  members  gene¬ 
rally  felt  interested  in  the  Society,  and  in  reading 
about  the  doings  of  their  medical  brethren.  There 
were  other  journals,  but  not,  strictly  speaking,  jour¬ 
nals  of  the  profession.  The  British  Medical  Journal 
was  for  the  profession  and  the  Association ;  and,  if  it 
were  given  up,  the  Association  would  at  once  dwindle. 
He  thought  that  the  plan  proposed  by  Mr.  Carter 
was  visionary.  The  Association  had  already  done 
much  good;  and  the  way  to  do  more  good  was  to 
keep  it  together.  He  concluded  by  expressing  his 
strong  feeling  in  favour  of  the  Journal. 

Mr.  Mash  (Northampton)  agreed  with  every  re¬ 
mark  made  by  Mr.  Terry.  The  editor  had  fought 
manfully  for  the  profession,  and  the  members  of  the 
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Association  ought  to  stick  to  the  Journal.  He 
hoped  that  it  might  be  gradually  still  more  im¬ 
proved;  but  his  motto  was,  “Keep  to  the  good  old 
Journal.” 

Mr.  Goldsmith  (Bedford)  said  that  at  the  last  meet¬ 
ing  he  had  been  commissioned  by  Dr.  Barker  to  move 
the  approval  of  Dr.  Markham’s  management.  The 
discussion,  however,  had  been  adjourned. 

Mr.  \\  Atkin  Williams,  the  General  Secretary  of 
the  Association,  who  was  present  as  a  visitor,  made  a 
very  able  and  energetic  speech,  which  was  received 
by  the  meeting  with  much  approbation  and  applause. 

Pajicrs.  The  following  papers  were  then  read. 

1.  Case  of  Elephantiasis  of  the  Lower  Extremities; 
with  an  Illustration.  By  Hammett  Hailey,  Esq., 
Newport  Pagnell. 

2.  Case  of  Monstrosity  in  the  Foetus.  By  J.  Carter, 
Esq.,  Bedford. 

3.  Case  of  Tying  the  Subclavian  Artery  for  Aneur¬ 
ism.  By  Robert  Ceely,  Esq.,  Aylesbury.  The  sub¬ 
ject  was  brought  for  inspection.  It  was  a  most  in¬ 
teresting  case ;  the  cure  being  complete. 

4.  Case  of  Puerperal  Convulsions  passing  into 
Mania.  By  A.  D.  Mackay,  M.B.,  Stony  Stratford. 

5.  Case  in  Midwifery :  Haemorrhage  after  the  Ninth 
Day  (fatal).  By  G.  P.  Goldsmith,  Esq.,  Bedford. 

7.  A  few  Remarks  in  the  Treatment  of  Delirium 
Tremens.  By  D.  J.  T.  Francis,  M.D.,  Northampton. 
Several  instances  were  related  where  large  doses  of 
opium  had  been  given  without  good  effect ;  and  al¬ 
though  some  patients  had  recovered  under  this  plan, 
yet.  he  (Dr.  Francis)  had  tried  simple  treatment, 
giving  merely  a  placebo,  such  as  small  doses  of  hyos- 
cyamus  and  bismuth,  with  diminished  quantity  of 
stimulus,  and  the  disease  had  subsided  sooner  than 
in  previous  attacks.  He  instanced  a  case  occurring 
the  fifth  time  in  the  same  patient,  who  was  exceed¬ 
ingly  violent.  From  the  first,  he  gave  no  opium,  but 
something  simple;  and  the  patient  recovered  more 
quickly  than  at  former  times.  Some  months  ago,  he 
saw  a  severe  case  with  Dr.  Bryan,  which  was  treated 
by  small  doses  of  tincture  of  digitalis  (ten  to  twenty 
minims  every  four  hours)  and  a  moderate  supply  of 
stimulus.  The  patient  recovered  quickly.  He  thought 
that  the  disease  had  a  natural  tendency  to  expand 
itself,  if  not  kept  up  by  a  large  supply  of  stimulus. 

|  There  were  facts  known  of  bad  cases  recovering  with¬ 
out  the  use  of  any  opium  at  all. 

Mr.  Mash  related  an  extraordinary  case  to  which 
he  was  called.  It  was  stated  to  be  quite  hopeless. 
He  gave  thirty  minims  of  tincture  of  opium  every 
hour  or  two,  with  a  good  result. 

Mr.  IIailey  had  never  found  opium  to  fail. 

Mr.  Hemming  (Kimbolton)  generally  gave  opium. 

Mr.  Ceely  had  seen  opium  given  in  large  doses, 
and  the  complaint  yielded  under  this  treatment.  He 
thought  there  were  two  kinds  of  cases;  one  where 
the  patient  had  just  drank  to  excess,  and  was  in  a 
very  excited  state,  where  he  would  give  tartar  emetic 
and  effervescing  draughts  ;  and  another  where  drink¬ 
ing  had  been  left  off  for  a  little  time,  leaving  prostra¬ 
tion  to  a  certain  extent.  Here  he  would  give  small 
,  doses  of  opium,  and  porter. 

Votes  of  Thanks.  A  vote  of  thanks  was  passed  to 
the  gentlemen  who  had  read  papers,  with  a  request 
that  they  would  allow  them  to  be  published  in  the 
Journal. 

A  vote  of  thanks  was  also  given  to  the  President 
for  his  able  conduct  in  the  chair. 

Dinner.  The  meeting  was  then  adjourned  to  the 
George  Hotel,  where  the  members  and  visitors,  to  the 
number  of  twenty-four,  sat  down  to  a  good  dinner 

there  provided. 

The  members  and  visitors,  to  the  number  of  forty 


or  more,  had  been  previously  sumptuously  enter¬ 
tained  at  a  luncheon  provided  by  George  Ashdown, 
Esq.,  President,  at  1  p.m.,  at  the  same  place. 


Imports  of  Societies. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  5th,  1865. 

Robert  Barnes,  M.D.,  President,  in  the  Chair. 

Specimens.  Dr.  J.  Braxton  Hicks  exhibited  an 
improvement  on  the  mode  of  fastening  the  rope  in 
his  Ecraseur,  which  will  allow  any  length  of  rope  to 
be  used,  thus  doing  away  with  the  addition  of  the 
endless  drum  of  Weiss.  Instead  of  using  one  hook 
or  button  on  which  to  fasten  the  moving  end,  two 
hooks  are  now  employed  back  to  back,  whereby  two 
figure-of-eight  hitches  can  be  made,  sufficient  to  keep 
the  rope  from  slipping.  Should,  during  an  operation, 
the  hooks  come  down  to  the  end  of  the  screw  without 
having  brought  all  the  noose  through  the  eye  or 
severed  the  growth,  the  hitch  can  be  undone,  the 
hooks  run  up  to  the  top  of  the  screw,  the  ropes  re¬ 
fastened,  and  brought  down  again  as  at  the  com¬ 
mencement.  The  hooks  should  be  made  as  neatly  as 
possible,  but  deep  enough  to  hold  two  turns  of  rope. 

Dr.  Marion  Sims  exhibited  a  new  form  of  Curette 
for  the  removal  of  uterine  fungoid  granulations. 

Dr.  Greenhalgh  showed  a  new  form  of  Uterine 
Tent  made  from  the  stem  of  the  laminaria  spiralis ; 
the  peculiarity  being  that  it  is  a  hollow  tube  instead 
of  the  solid  stick  heretofore  used.  He  also  showed  a 
new  Pelvimeter,  in  which  the  index-finger  is  made 
available  for  the  purpose  of  measurement,  the  size  of 
the  pelvic  brim  being  determined  by  a  little  contri¬ 
vance  fixed  upon  the  examining  hand. 

The  President  exhibited  an  instrument  which  he 
had  used  for  some  time  past  for  the  purpose  of 
Dividing  the  Cervix  Uteri  in  certain  cases  of  Dys- 
menorrhoea.  Metrorrhagia,  and  Sterility.  It  resem¬ 
bled  the  scissors  used  for  the  same  purpose  by  Dr. 
Marion  Sims. 

Mr.  R.  King  Peirce  showed  a  Foetus,  born  at  full 
time,  and  exhibiting  at  birth  two  lacerations :  one 
extending  through  the  integuments  transversely 
across  the  abdomen,  about  the  level  of  the  scrobiculus 
cordis ;  a  second  one  across  the  throat,  exposing  all 
the  vessels  and  muscles  of  the  neck.  The  two  lacer¬ 
ations  had  all  the  appearance  of  incised  wounds ; 
but  the  evidence  was  clear  that  they  had  not  been 
produced  by  any  act  of  violence  other  than  that  of 
rapid  delivery. 

Dr.  Tanner  exhibited  a  Foetus,  the  subject  of 
Hernia  Cerebri  and  Hernia  Umbilicalis.  A  portion 
of  the  membranes  were  also  adherent  to  the  cranium. 
He  also  exhibited  a  photograph  of  an  Anencephalous 
Foetus. 

On  a  Case  of  (Edema  after  a  Fall  on  the  Gravid 
liter  us ;  Premature  Labour ;  Recovery.  By  A.  Rasch, 
M.D.  The  woman,  at  the  end  of  the  seventh  month 
of  her  second  pregnancy,  fell  down  a  steep  flight  of 
steps  on  her  abdomen,  and  soon  afterwards  found 
herself  swollen  all  over  the  lower  half  of  the  body. 
The  oedema  increased  to  such  an  extent,  that  her 
medical  attendant  considered  her  case  hopeless.  Dr. 
Rasch  saw  her  eight  days  after  the  accident.  She 
had  enormous  oedema  of  the  belly  from  the  navel 
downwards ;  the  labia  were  distended  into  huge  water 
bladders;  both  legs  swollen;  right  hypogastric  re¬ 
gion  painful  on  pressure ;  a  good  deal  of  albumen  in 
the  urine,  but  no  casts;  pulse  quiet;  tongue  clean. 
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She  never  had  the  slightest  cedema  before  the  acci¬ 
dent.  After  a  few  days,  Dr.  Rasch  induced  prema¬ 
ture  labour,  and  the  albumen  and  oedema  then  per¬ 
fectly  disappeared.  Dr.  Rasch  considered  the  case 
interesting  in  point  of  diagnosis  ;  and  held  that  the 
cedema  was  produced  by  the  pressure  of  the  uterus 
on  the  vena  cava  inferior,  which  would  also  account 
for  the  albuminuria.  The  author  then  specially  di¬ 
rected  the  attention  of  the  fellows  to  Breslau’s  mode 
of  inducing  premature  labour,  by  simply  introducing 
and  keeping  in  the  uterus  an  elastic  catheter. 

Dr.  Tyler  Smith  remarked  that  this  operation 
was  much  practised  by  Professor  Simpson  in  Edin¬ 
burgh. 

In  reply  to  Dr.  Graily  Hewitt,  Dr.  Rasch  remarked 
that  a  distended  bladder  could  not  have  been  the 
cause  of  the  cedema,  as  there  were  no  symptoms  of 
retention.  He  also  differed  from  Dr.  Hewitt  as  to 
the  possibility  of  coagula  in  the  vena  cava  having 
caused  the  oedema,  as  they  could  not  have  disap¬ 
peared  so  rapidly  without  symptoms  of  embolism. 
He  (Dr.  Rasch)  could  not  explain  the  case  otherwise 
than  by  pressure  of  the  uterus  on  the  vena  cava, 
which  was  very  favourably  situated  for  that  condi¬ 
tion  where  it  passes  over  the  right  side  of  the  sacral 
promontory. 

Remarks  on  the  Influence  of  Mental  Impressions  as  a 
Cause  of  Bodily  Deformity.  By  A.  Meadows,  M.D. 
Dr.  Meadows  read  the  particulars  of  a  Case  of  Mon¬ 
strosity.  Having  first  expressed  his  conviction  in 
favour  of  the  proposition,  that  the  mind  can  and  does 
act  in  this  way,  he  reviewed  and  combated  the  various 
objections  urged  against  it;  the  principal  one  being 
the  absence  of  any  direct  connection  between  the 
nervous  system  of  the  mother  and  that  of  the  fcetus 
through  the  umbilical  cord.  He,  however,  endea¬ 
voured  to  prove — or  rather  suggested  the  possibility, 
as  it  was  not  a  matter  admitting  of  any  distinct 
proof — that  mind,  or  the  mental  force,  was  not  and 
could  not  be  thus  bound  down,  as  it  were,  by  the 
anatomical  limits  of  the  nervous  structures ;  that 
it  must  have  a  power  of  action,  if  it  has  any  action 
at  all,  throughout  the  entire  organism,  and  in  every 
part  of  it,  whether  it  possessed  nerves  or  not :  in 
other  words,  that  its  sphere  of  action  was  only  limited 
by  the  configuration  of  the  body.  Hence  it  was 
inferred  that  in  those  tissues  where  the  existence  of 
nervous  elements  could  not  be  demonstrated,  the 
mental  or  nerve  force  might,  as  it  were,  pass  across 
the  intervening  matter  between  any  two  parts  where 
nerves  did  exist,  just  as  electricity  traversed  space 
between  any  two  conductors.  The  author  then  ap¬ 
plied  this  reasoning  to  the  case  of  the  foetus  in  utero, 
and  offered  an  explanation  of  the  mode  by  which 
mind  thus  acts  upon  matter  by  supposing  a  kind  of 
correlation  between  mental  and  nerve  force  analo¬ 
gous  to  the  correlation  of  other  physico-vital  forces ; 
the  nerve  force  being  here  the  active  agent  in  those 
nutritive  processes  upon  the  changes  of  which  de¬ 
formities  depend. 

Dr.  Rasch  said  he  had  listened  with  great  pleasure 
to  Dr.  Meadows’s  paper,  which  boldly  took  up  what 
was  generally  left  to  women,  but  which  certainly  de¬ 
served  scientific  investigation.  The  belief  in  the 
influence  of  mental  emotion  on  the  formation  of  the 
fcetus  was  as  old  as  it  was  general  amongst  women. 
The  great  difficulty  was  to  establish  facts,  as  the 
mothers  always  recollected  something  from  their 
pregnancy  after  they  found  something  abnormal  in 
their  children.  Dr.  Rasch  had  seen  two  cases  which 
had  somewhat  struck  him,  and  of  which  he  had  taken 
notes.  Two  boys,  from  different  parts  of  Germany, 
were  brought  to  him  with  scarcely  any  foreskin, 
looking  exactly  like  circumcised  little  Jews,  but  with¬ 
out  any  cicatrices.  Both  women  narrated,  with  great 
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emotion,  how  they  had  seen  during  their  pregnancies 
little  Jews  so  cruelly  treated  that  they  could  not  for¬ 
get  it !  They  both  had  been  present  at  the  well- 
known  Jewish  rite.  He  ought  to  mention,  however, 
that  he  had  observed  the  same  state  in  other  little 
boys  where  no  such  story  was  volunteered,  and  where 
the  mothers  did  not  know  that  this  state  was  abnormal. 
He  considered  this  influence  on  the  foetus  an  open 
question,  which  he  had  made  up  his  mind  to  help 
in  solving  whenever  there  was  an  opportunity  of 
doing  so. 

The  President  observed  that  the  instances  most 
strongly  bearing  upon  the  question  were  those  in 
which  pregnant  women  stated  explicitly  the  emotions 
supposed  to  influence  the  form  of  the  fcetus  in  utero 
which  they  had  undergone.  One  such  case  had  been 
placed  in  his  hands  by  Dr.  Hassall,  of  Richmond. 
Certainly,  the  facts  of  this  were  very  remarkable, 
inasmuch  as  the  event  singularly  confirmed  the  state¬ 
ment  of  the  woman  made  before  her  child  was  born. 
Dr.  Barnes  remarked  that  malformations  were  com¬ 
mon  amongst  birds  as  well  as  quadrupeds;  and  that 
in  birds  it  must  be  concluded  that  any  mental  im¬ 
pression  must  be  imparted  in  the  earliest  stage  of 
development — i.  e.,  before  the  ovum  was  invested 
with  the  shell.  He  cited  an  anecdote  from  Captain 
Speke,  which  showed  that  in  some  tribes  in  Africa 
the  belief  prevailed  that  emotion  in  the  father  might 
produce  monstrous  births.  The  traveller  had  ordered 
his  native  huntsman  to  expose  the  embryo  in  a  preg¬ 
nant  doe.  He  shrank  from  the  task,  fearing  lest  the 
kid  striking  his  mind  should  metamorphose  his  wife  s 
future  progeny  to  the  likeness  of  a  fawn. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  May  23rd,  1S65. 

James  Alderson,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

ON  AMPUTATION  OF  THE  LEG  BY  A  LONG  RECTANGULAR 
FLAP  FROM  THE  CALF. 

BY  HENRY  LEE,  ESQ.,  F.R.C.S. 

The  author  called  attention  to  Mr.  Hey’s  mode  oi 
operating  by  means  of  a  long  flap  from  the  back  of 
the  leg,  and  to  Mr.  Teale’s  plan  by  a  long  rectangu¬ 
lar  flap  from  the  front.  The  advantages  of  both  these 
plans  might  be  combined  by  making  a  rectangular 
flap  from  the  back  instead  of  from  the  front  ot  the 
leg ;  a  thick  soft  cushion  might  thus  be  provided  for 
the  ends  of  the  bones,  and  no  large  nerve  need  be  left 
in  the  flap.  The  operation  described  was  performed 
according  to  Mr.  Teale’s  plan  as  far  as  the  external 
incisions  were  concerned,  but  the  long  flap  was  made 
from  the  back  instead  of  from  the  front  of  the  limb. 
Two  parallel  incisions  were  made  along  the  sides  of 
the  leg ;  these  were  met  by  a  third  transverse  inci¬ 
sion  behind,  which  joined  the  lower  extremities  of  the 
first  two.  These  incisions,  which  formed  _  the  three 
sides  of  a  square,  extended  through  the  skin  and  cel¬ 
lular  tissue  only.  A  fourth  incision  was  made  trans¬ 
versely  through  the  skin  in  front  of  the  leg,  so  as  to 
form  a  flap  in  this  situation,  one-fourth  only  of  the 
length  of  the  posterior  flap.  When  the  skin  had 
somewhat  retracted  by  its  natural  elasticity,  an  inci¬ 
sion  was  made  through  the  parts  situated  in  front  of 
the  bones,  which  were  reflected  upward  to  a  level 
with  the  upper  extremities  of  the  first  longitudinal 
incisions.  The  deeper  structures  at  the  back  of  the 
leg  were  then  freely  divided  in  the  situation  of  the 
lower  transverse  incision.  The  conjoined  gastro¬ 
cnemius  and  soleus  muscles  were  separated  from  the 
subjacent  parts  and  reflected  as  high  as  the  anterior 


flap.  This  part  of  the  operation  was  performed  with 
;  the  greatest  facility  on  account  of  the  loose  attach¬ 
ments  of  these  muscles,  especially  at  the  lower  parts 
of  the  leg.  The  deeper  layer  of  muscles,  together 
with  the  large  vessels  and  nerves,  were  divided  as 
high  as  the  incisions  would  permit,  and  the  bones 
sawn  through  in  the  usual  way.  The  flaps  were  then 
adjusted  in  the  manner  recommended  by  Mr.  Teale. 
The  long  flap  thus  formed  was  much  thicker  than 
when  taken  from  the  front  of  the  leg.  It  was  conse¬ 
quently  less  liable  to  slough.  It  afforded  a  much 
more  efficient  protection  to  the  ends  of  the  bones, 
and  a  thicker  and  softer  pad  upon  which  to  rest  a 
part  of  the  weight  of  the  body  when  an  artificial 
limb  was  applied. 

Three  cases  were  detailed  in  which  this  mode  of 
operating  had  been  adopted,  and  drawings  were  given 
of  the  stumps  after  they  had  healed. 

Two  other  cases  were  mentioned.  In  one  of  these, 

,  which  was  performed  after  great  loss  of  blood  from 
«  ulceration  of  the  anterior  tibial  artery,  in  a  case  of 
very  severe  compound  fracture,  the  patient  died.  In 
[  the  other  case,  the  patient  made  a  rapid  and  good  re¬ 
covery.  These  were,  the  author  believed,  all  the  in¬ 
stances  in  which  this  particular  operation  had  been 
performed. 


WESTEEN  MEDICAL  AND  SUEGICAL 
SOCIETY. 

Friday,  April  7th,  1865. 

George  Fincham,  M.D.,  President,  in  the  Chair. 

Fracture  of  the  Skull.  Dr.  Martyn  gave  the  parti¬ 
culars  of  a  case  of  fracture  of  the  skull  from  contre- 
'  coup.  This  occurred  to  a  gentleman  who  was  found 
dying  in  his  bed  in  the  morning,  having  left  his 
home  the  previous  evening  in  good  health.  When 
seen  by  the  author,  he  was  already  dead.  A  post 
mortem  examination  showed  a  scalp-wound  over  the 
right  parietal  protuberance ;  and,  upon  dissecting 
-  off  the  scalp  and  sawing  through  the  skull,  a  large 
clot  of  blood  was  found  beneath  the  dura  mater,  on 
the  left  side  of  the  base,  chiefly  occupying  the  middle 
fossa.  This  had  proceeded  from  the  middle  menin¬ 
geal  artery,  which  had  been  ruptured  by  a  fracture 
which  traversed  it.  The  fracture  extended  down¬ 
wards  and  forwards  and  upwards  and  backwards  to 
i  the  extent  of  three  or  four  inches,  just  in  a  direction 
corresponding  to  the  line  of  the  wound  of  the  scalp, 
fi  It  did  not  reach  the  foramen  magnum.  There  was 
no  trace  of  bruise  or  wound  on  this  side  of  the  head. 
The  author  justified  his  idea  of  this  fracture  oc- 
cuning  by  contre-coup,  from  the  absence  of  any  evi¬ 
dence  of  a  blow  or  fall  injuring  the  left  side  of  the 
'  head  directly.  The  injury  was  supposed  to  have 
been  caused  by  a  blow  from  some  heavy  body,  as  a 
i  poker;  and,  from  the  patient’s  history,  there  was 
reason  to  believe  he  had  been  subjected  to  some  vio¬ 
lence. 

Strangulated  Femoral  Hernia.  Miss  F.,  aged  42, 
had  suffered  from  this  rupture  for  about  fifteen  years. 

1  ?“®  morning  of  February  22nd,  she  first  had 

twisting  pain”  of  the  belly  ;  and,  although  she  took 
purgatives  and  used  injections,  could  not  get  a  pass¬ 
age  through  the  bowels.  She  was  seen  on  the  even¬ 
ing  of  that  day  by  Dr.  Martyn,  who  found  her  vornit- 
mg,  m  much  pain,  and  in  great  distress.  He  at  once 
uipcovered  the  nature  of  the  case.  The  attempt  made 
to  reduce  the  tumour  by  the  taxis  failed ;  therefore 
er  hips  were  raised,  and  ice  applied,  and  she  was 
W  vised  to  be  put  under  chloroform  for  the  purpose  of 
igain  attempting  its  reduction ;  failing  which,  the 
isual  operation  for  her  relief  was  recommended.  The 


patient  strenuously  opposing  these  proceedings,  opium 
in  grain  doses  every  hour  was  ordered.  The  next 
day,  the  patient  was  found  to  be  much  relieved  by 
the  opium,  and  would  submit  to  no  further  treat¬ 
ment.  On  the  following  day  (Monday),  at  11  p.m., 
the  author’s  attendance  was  again  requested,  the 
patient’s  symptoms  being  greatly  aggravated.  The 
abdomen  was  greatly  distended  ;  the  vomiting  was 
incessant ;  and  her  appearance  indicated  great  pro¬ 
stration.  She  would  now  submit  to  anything  for  re¬ 
lief.  As  no  assistance  could  be  obtained  at  that 
time,  and  the  case  being  urgent,  with  the  help  of  his 
own  assistant,  he  proceeded  to  operate,  first  placing 
the  patient  under  chloroform.  A  knuckle  of  intes¬ 
tine,  of  the  size  of  a  small  walnut,  occupied  the  sac, 
which  was  strictured  at  the  crural  arch.  This  was 
divided,  and  speedy  relief  obtained.  The  bowels 
acted  spontaneously  three  or  four  times  in  the  night; 
and  she  afterwards  went  on  well,  without  a  bad 
symptom.  The  author  considered  the  above  case  of 
some  practical  importance,  from  the  length  of  time 
that  had  elapsed,  with  all  the  active  symptoms  of 
strangulated  hernia  going  on  for  six  whole  days,  and 
the  operation  eventually  proving  successful.  Dr. 
Martyn  thought  that  the  long  duration  of  the  rup¬ 
ture  (fifteen  years)  favoured  the  result  from  the 
bowels  having  become  more  tolerant  of  the  injury. 

Transfusion  of  Blood.  Dr.  Grail y  Hewitt  exhi¬ 
bited  an  instrument  for  the  transfusion  of  blood, 
which,  from  its  simplicity,  would  greatly  assist  in 
effecting  the  perfect  performance  of  the  operation. 
Its  exhibition  was  accompanied  by  some  remarks 
upon  the  nature  of  the  cases  requiring  the  operation, 
and  of  the  mode  of  performing  it. 


CfliTtspoai)cn«. 


BEEF-TEA.  • 

Letter  prom  William  King,  M.D. 

Sir, — Your  remarks  on  the  waste  of  muscular  food, 
in  the  number  for  June  3,  have  induced  me  to  send 
you  the  following  method  of  preparing  food  for  de¬ 
licate  invalids,  and  those  who  are  recovering  from 
serious  illness.  It  has  a  French  origin,  and  was 
called  bceuf-pourrd. 

Take  one  pound  of  beef,  picked  clean,  pound  it  in 
a  marble  mortar  into  a  pulp,  add  to  it  half  a  French 
roll  sopped  in  gravy,  and  pound  them  well  together ; 
add  to  them  the  white  and  yolk  of  one  egg,  and  pound  all 
well  together,  adding  a  little  spice  to  flavour  it;  puddle 
them  through  a  hair  sieve,  scraping  it  off  on  the 
underside  with  a  spoon  as  it  oozes  through;  the 
whole  will  pass  through  if  properly  done ;  tie  it  up 
in  a  cloth,  and  boil  for  an  hour.  This  preparation  I 
used  for  many  years  when  I  was  in  practice,  with 
great  benefit. 

The  waste  which  you  describe  in  muscular  fibre 
in  making  beef-tea,  is  so  enormous  as  to  be  well  nigh 
incredible.  While  I  was  physician  to  the  Sussex 
County  Hospital,  we  had  our  broth-days  two  or  three 
days  in  the  week.  Many  of  the  patients  disliked  the 
broth,  though  well  made  with  meat  in  it.  We  were 
allowed  to  order  things,  under  the  general  name  of 
fancy  diet,  which  some  of  the  economic  governors 
thought  extravagant ;  the  hospital  itself  was  always 
liberal. 

I  always  thought  the  broth  a  poor  innutritious  diet, 
and  I  think  the  stomach  has  an  aversion  to  fluids  as 
a  diet,  and  can  digest  solids,  properly  prepared,  better. 
I  am  sorry  to  say  that  I  did  not  inquire  what  became  of 
the  muscular  fibre  left  from  beef-tea;  but  I  think 
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the  waste  of  our  broth,  with  meat  in  it,  was  not  so 
great  as  you  describe  it.  A  physician  ought  to  be  a 
cook  as  well  as  a  pharmacologist;  for  a  good  and 
pleasant  diet  is  the  basis  of  health,  in  a  hospital  as 
out  of  it. 

Surely,  that  muscular  fibre,  which  you  mention  as 
wasted,  might,  if  pounded  with  bread,  and  a  proper 
quantity  of  spice  to  flavour  it,  be  made  into  a  nutri¬ 
tious  diet,  either  in  the  hospital  or  out  of  it,  to 
thousands  who  seldom  taste  meat  in  any  shape.  We 
know  that  it  is  the  muscular  fibre,  which  we  eat, 
which  alone  nourishes  the  muscle.  Certainly,  the 
physician  is  not  a  cook,  and  the  cook  is  a  jealous  per¬ 
son,  and  does  not  like  to  be  dictated  to,  even  by  the 
physician.  But  this  waste  is  either  incredible,  or  a 
great  crime.  I  am,  etc. 

William  King,  M.D. Cantab. 

23,  Montpellier  Road,  Brighton,  6th  June,  1865. 


UUirwal  fie  ins. 


Royal  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations  at  a  meeting  of  the  Board 
on  June  7th,  received  the  Licence  in  Midwifery. 

Acey,  Thomas,  Hull;  diploma  of  membership  dated  July  16, 1858 
Ayres,  Philip  Buruard  Chenery,  Bedford;  November  15,  1861 
Bugden,  Bichard,  Tachbrook  Street,  Pimlico  ;  May  11, 1865 
Cass,  William  Cunningham,  Cowes,  Isle  of  Wight;  May  23,  1865 
Collier,  Thomas,  Bridgend,  Glamorganshire  ;  July  26, 1861 
Evans,  John  Tasker,  Hertford ;  April  12,  1861 
Fry,  Augustin  Barber,  Kibworth,  Leicestershire ;  May  21, 1861 
Gourley,  Samuel,  West  Hartlepool  (not  a  member) 

Knipe,  William  Melville,  Kotherhithe;  May  24, 1861 

Bains,  Samuel,  Manchester;  January  21, 1863 

Boche,  John,  Fermoy,  Ireland;  April  8,  1856 

Strange,  William  Heath,  Streatley,  near  Beading;  May  24, 1861 

Admitted  as  Fellows  of  the  College. 

Beaumont,  Thomas  Mills,  Knaresborough  ;  diploma  of  member¬ 
ship  dated  April  11,  1831 
Berney,  Edward,  Croydon;  May  3, 1841 
Donald.  Joseph  Bickerby,  Holloway;  November  1.  1830 
Fereday,  Samuel  Day,  Dudley;  November  11, 1836 


University  of  Cambridge.  Degree  of  M.D.  con¬ 
ferred  at  a  Congregation  held  on  June  8. 

Philipson,  George  Hare,  Caius  College 
Degree  of  Master  in  Surgery. 

Balls,  Walter,  St.  Peter’s  College 
First  M.B.  Examination.  Easter  Term,  1865.  Ex¬ 
amined  and  approved. 

Bell,  W.  A.,  B.A.,  Trinity  Hall 
Dalby,  W.  B.,  B.A.,  Sidney  College 
Lestourgeon,  Charles,  M.A. 

Second  M.B.  Examination.  Easter  Term,  1865. 
Examined  and  approved. 

Lee,  B.  J.,  B.A.,  Caius  College 


Apothecaries’  Hall.  On  June  8th,  1865,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Andrews,  Bichard  James,  Trinity  Square,  Tower  Hill 
Birch,  George,  Enfield  Boad,  De  Beauvoir  Square 
Fuller,  James  Mortimer,  Park  Boad,  St.  John’s  Wood 
Gourley,  Samuel,  West  Hartlepool,  Durham 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Hopgood,  Thomas  Frederick,  University  College  Hospital 
Spratt,  William,  Guy’s  Hospital 


APPOINTMENTS. 

Army. 

Arden,  Surgeon-Major  W.,  14th  Hussars,  to  be  Staff-Surgeon-Major, 
vice  0.  B.  Miller. 

Boileau,  Staff-Assistant-Surgeon  J.  P.  H.,  M.B.,  to  be  Assistant- 
Surgeon  29th  Foot,  vice  W.  L.  Farmer. 

Carpenter,  Staff-Assistant-Surgeon  W.,  M.D.,  to  be  Assistant-Sur¬ 
geon  26th  Foot. 

Corban,  Staff-Assistant-Surgeon  L.,  M.D.,  to  be  Assistant-Surgeon 
19th  Foot. 
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Davis,  Assistant-Surgeon  J.  N.,  41th  Foot,  to  he  Staff-Assistant- 
Surgeon,  vice  W.  Carpenter,  M.D. 

Farmer,  Assistant-Surgeon  W.  L.,  29th  Foot,  to  he  Assistant-Sur¬ 
geon  16th  Lancers. 

Greenhill,  Assistant-Surgeon  J.  B.,  72nd  Foot,  to  be  Staff-Assist¬ 
ant-Surgeon,  vice  L.  Corban,  M.D. 

Jameson,  Staff-Assistant-Surgeou  W.  H.,  to  he  Assistant-Surgeon 
41st  Foot. 

Iveir,  Staff-Assistant-Surgeon  W.,  M.D.,  to  be  Assistant-Surgeon 
16th  Foot,  vice  B.  W.  Saunders,  M.D. 

Maunsell,  Assistant-Surgeon  T.,  48th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  E.  O’Sullivan. 

Miller,  Staff-Surgeon  O.  B.,  to  be  Surgeon  14th  Hussars,  vice 
Surgeon-Major  W.  Arden. 

O’Sullivan,  Staff-Assistant-Surgeon  E.,  to  be  Assistant-Surgeon 
96th  Foot. 

Troup,  Assistant-Surgeon  B.  W.,  51th  Foot,  to  he  Staff-Assistant- 
Surgeon,  vice  W.  II.  Jameson. 

Royal  Navy. 

Anderson,  James  B.,  Esq.,  Surgeon,  to  the  Fisgard,  for  Greenwich 
Hospital. 

Browne,  Francis  H.,  Esq.,  Assistant-Surgeon,  to  the  Achilles. 

Close,  Henry  A.,  Esq.,  Assistant-Surgeon,  to  the  Arethusa , 

Collins,  A.,  Esq.,  Surgeon  (additional),  to  the  Edgar. 

Graham,  William,  Esq.,  Assistant-Surgeon,  to  the  Octavia. 

Kynsey,  Josiah  F.,  Esq.,  Assistant-Surgeon,  to  the  Orontes. 

Martin,  James  J.,  Esq.,  Surgeon,  to  the  Arethusa. 

Nason,  C.  H.,  Esq.,  Assistant-Surgeon,  to  the  Prince  Consort. 

Bichardson,  William,  Esq.,  Surgeon,  to  the  Octavia. 

Seccohbe,  Thomas,  Esq.,  Surgeon,  to  the  Constance. 

Sedgwick,  Henry  N.  M.,  Esq.,  Assistant-Surgeon,  to  the  Octavia. 

Sweetman,  Stephen,  Esq.,  Assistant-Surgeon,  to  the  Constance. 

Trevan,  Matthew,  Esq.,  Assistant-Surgeon,  to  the  Constance. 

Wade,  Seaton,  Esq.,  Surgeon,  to  the  Asia. 

Wright,  George  V.,  Esq.,  Assistant-Surgeon,  to  the  Arethusa. 

Militia. 

Smith,  T.  S.,  Esq.,  to  be  Assistant-Surgeon  4th  Lancashire  Militia. 

Volunteers,  (A.  V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Andrew,  Edwyn,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Battalion  Shropshire  R.V. 

Anningson,  J.,  Esq.,  to  be  Assistant-Surgeon  1st  Yorkshire  B.V. 

Bass,  H.,  M.D. ,  to  be  Surgeon  1  st  Administrative  Battalion  Tower 
Hamlets  B.V. 

Howsin,  E.  A.,  M.D.,  to  be  Honorary  Assistant-Surgeon  28th  York¬ 
shire  B.V. 

Padley,  G.,  Esq.,  to  be  Assistant-Surgeon  1st  Glamorganshire  A.V. 

Prior,  C.  E.,  Esq.,  to  be  Honorary  Surgeon  1st  Huntingdonsbiro 
Light  Horse  Volunteer  Cavalry. 


DEATHS. 

Beatson.  On  May  7th,  at  Calcutta,  Mary  Augusta,  wife  of  *W.  B. 
Beatson,  M.D. 

♦Foreman,  Bobert  C.,  M.D.,  at  Brighton,  aged  42,  on  June  11. 

King,  Gilbert  L.,  Esq.,  Surgeon  B.N.,  at  Plymouth,  aged  32,  on 
June  9. 

*Macy,  Henry  J.,  Esq.,  of  Westown,  near  Bristol,  at  Gosport,  on 
June  9.  , 

Southey,  Henry  H.,  M.D.,  F.B.S.,  D.C.L.,  at  1,  Harley  Street,  aged 
81,  on  June  13. 


Professor  Oppolzer  has  received  an  autograph 
letter  of  thanks  from  the  Emperor  of  Russia,  and  the 
second  class  of  the  order  of  St.  Anna. 

Association  of  Medical  Officers  of  Asylums 
and  Hospitals  for  the  Insane.  Dr.  Wood  is  the 
President-elect  of  this  Association.  The  annual 
meeting  will  be  held  at  the  College  of  Physicians  on 
July  6th. 

Testimonial  to  Mr.  Edgelow.  The  students  of 
St.  George’s  Hospital  have  presented  their  late  De¬ 
monstrator  of  Anatomy,  Mr.  Edgelow,  with  a  testi¬ 
monial — a  lathe  and  a  case  of  dental  instruments. 

Army  Sanitation.  Dr.  Haurowitz,  the  private 
physician  of  the  Grand  Duke  Constantine,  has  been 
sent  by  the  Russian  Government  to  North  America, 
to  investigate  and  report  upon  the  sanitary  arrange¬ 
ments  of  the  army  made  in  connexion  with  the  war. 

Society  of  Swiss  Naturalists.  The  annual 
meeting  of  this  Society  will  this  year  be  held  at 
Geneva,  August  21st  to  23rd,  under  the  presidency 
of  Professor  de  la  Rive.  This  Society  has  been  esta¬ 
blished  fifty  years. 


MEDICAL  NEWS. 


[British  Medical  Journal. 


June  17,  1865.] 


The  Death-rate  in  Vienna  was  40  per  1000 
during  the  week  ending  the  27th  nit.,  when  the  tem¬ 
perature  was  4.1°  Fahrenheit  higher  than  in  the  same 
week  in  London,  where  the  rate  was  22  per  1000. 

Royal  College  of  Surgeons.  The  President  and 
l  Council  of  the  Royal  College  of  Surgeons  have  in¬ 
vited  the  Fellows  and  Members  of  the  College  to  a 
soiree ,  to  be  held  at  the  College  on  the  28th  inst. 

Dr.  Edwin  Lee  has  been  nominated  a  correspond¬ 
ing  member  of  the  Royal  Academy  of  Medicine  of 
Belgium,  and  of  the  Society  of  Medical  and  Natural 
Sciences  of  Brussels. 

Surgeon  to  the  Queen.  The  office  of  surgeon  in 
ordinary  to  the  Queen  in  Scotland  has  become  vacant 
by  the  death  of  Dr.  David  Maclagan.  The  post  is 
not  a  very  onerous  one,  the  health  of  her  Majesty  and 
her  family  happily  not  requiring  much  medical  aid 
during  her  Scottish  residences,  but  it  is  esteemed  one 
of  great  honour. 

Poor-law  Medical  Relief.  In  a  debate  in  the 
House  of  Commons  on  Monday  last,  on  the  Poor-law 
Board  Continuance  Bill,  Mr.  Neate  said  that  the  me¬ 
dical  profession  ought  to  have  an  opportunity  to 
bring  the  grievances  which,  rightly  or  wrongly,  they 
held  themselves  to  suffer  before  the  house,  and  which, 
if  the  present  opportunity  was  refused  them,  could 
not  be  afforded  them.  Mr.  Villiers,  in  reply,  said 
the  Committee  had  come  to  the  conclusion  that  there 

Iwas  no  sufficient  ground  for  changing  the  present 
system  of  medical  relief. 

The  Order  of  the  Bath.  The  Queen  has  been 
graciously  pleased  to  give  orders  for  the  appointment 
of  Alexander  Bryson,  M.D.,  Director-General  of  the 
Medical  Department  of  the  Navy,  to  be  an  ordinary 
member  of  the  Civil  Division  of  the  third  class  or 
companions  of  the  Order  of  the  Bath.  On  the  8th 
inst..  Sir  J.  B.  Gibson,  Director-General  of  the  Army 
Medical  Department,  and  Inspector-General  Sir  Wil¬ 
liam  Linton,  were  invested  with  the  Riband  and 
Badge  and  Star  of  the  Military  Division  of  the 
second  class  of  the  Order. 

Parliamentary  Votes.  The  following  sums  have 
been  voted  by  the  House  of  Commons :  .£1,600  for 
the  Westmoreland  Lock  Hospital,  Dublin;  £700  for 
the  Rotunda  Lying-in  Hospital,  Dublin;  £200  for 
the  Combe  Lying-in  Hospital,  Dublin;  £5,600  to 
complete  the  vote  for  the  House  of  Industry  Hospi¬ 
tal,  Dublin ;  £1,500  to  complete  the  sum  for  Cork 
Street  Fever  Hospital,  Dublin  ;  £600  for  the  Meath 
Hospital ;  £100  for  St.  Mark’s  Ophthalmic  Hospital, 
Dublin  ;  £300  to  complete  the  sum  for  Dr.  Steevens’s 
i  Hospital,  Dublin  ;  £245  for  the  board  of  superintend¬ 
ence  of  the  hospitals  in  Dublin. 

Hydrophobia.  An  inquest  was  held  last  week  at 
Westminster  Hospital,  on  a  lad,  aged  17,  who  died 
•of  hydrophobia,  having  been  bitten  by  a  dog  nine 
weeks  since.  He  patted  the  dog,  when  it  turned 
round  and  bit  him  on  the  hand,  and  then  ran  off. 
Shortly  afterwards  a  violent  pain  in  the  hand  ensued, 
and  a  woman  washed  the  wound  with  warm  water. 

|  He  then  went  home  to  bed,  and  a  doctor  was  called 
in.  He  continued  very  ill  until  the  2nd  instant,  when 
he  was  brought  to  the  hospital.  Mr.  C.  Hawkins, 
senior  house-surgeon,  saw  two  cicatrices  on  the  left 
hand  about  an  inch  apart.  The  deceased  was  suffer¬ 
ing  from  symptoms  of  hydrophobia.  He  had  cramps,  a 
flow  of  saliva  from  the  mouth,  and  an  intense  desire 
to  drink.  When  water  was  offered  him,  he  clutched 
the  vessel,  but  was  unable  to  drink.  His  face  became 
black  and  turbid,  and  his  eyeballs  protruded.  Opium 
and  soothing  medicine  were  administered.  The  cause 
of  death  unquestionably  was  hydrophobia. 


The  Rate  of  Mortality  last  week  was  22  per 
1000  in  London,  28  in  Edinburgh,  and  25  in  Dublin ; 
34  in  Liverpool,  25  in  Manchester,  26  in  Salford,  15 
in  Birmingham,  24  in  Leeds,  21  in  Bristol,  23  in  Hull, 
and  31  in  Glasgow. 

Westminster  Hospital.  At  a  special  general 
meeting  of  the  governors  of  the  hospital,  held  on 
the  6th  instant,  the  Marquis  of  Westminster,  K.G., 
was  unanimously  elected  president,  in  the  room  of 
the  late  Duke  of  Northumberland,  K.G. 

Death  of  Dr.  Southey.  This  eminent  physician, 
brother  of  the  poet,  expired  on  Monday,  at  his  resi¬ 
dence  in  Harley  Street,  in  the  82nd  year  of  his  age. 
He  attained  the  title  of  M.D.  at  Edinburgh  in  1806, 
and  was  chosen  a  Fellow  of  the  Royal  College  of 
Physicians  in  1812 ;  he  was  also  a  Fellow  of  the  Royal 
Society,  and  a  D.C.L.  of  Oxford.  His  professional 
studies  and  reputation,  however,  were  chiefly  in  con¬ 
nection  with  lunacy,  in  which  he  was  one  of  the 
highest  medical  authorities,  being  for  many  years 
Examiner  of  Lunatics  to  the  Court  of  Chancery. 
The  deceased  gentleman  was  physician  in  ordinary 
to  George  IV,  and  physician  to  the  London  Hospi¬ 
tal  ;  holding,  also,  the  appointment  for  many  years 
of  Graham  Professor  of  Medicine,  which  is  now 
vacant  by  his  death.  Dr.  Southey  was  the  author  of 
various  medical  works,  of  which  one  of  the  most  im¬ 
portant  was  on  Pulmonary  Consumption . 

Greenwich  Hospital  Fund.  In  the  discussion  in 
the  House  of  Commons  on  this  subject,  on  the  8th 
instant,  Mr.  Hennessy  said,  in  reference  to  a  clause 
providing  that  pensions  should  be  granted  to  “  of¬ 
ficers,”  that  it  appeared  that  the  term  “  officers”  did 
not  include  medical  officers  or  chaplains.  Chaplains 
were  dealt  with  by  a  subsequent  clause,  and  therefore 
medical  officers  were  the  only  class  of  officers  who 
were  excluded  from  the  benefits  of  this  bill.  This 
was  the  more  unj  ust  because  the  commissioners  who 
inquired  into  the  state  of  Greenwich  Hospital  re¬ 
ported  that  the  only  part  of  the  establishment  which 
required  no  reform  was  that  which  was  under  the 
control  of  the  medical  staff.  The  hon.  member  moved 
that  after  the  word  “officers”  the  words  “medical 
officers”  be  inserted.  Mr.  Childers  could  not  consent 
to  the  proposed  amendment,  as  in  the  first  place  the 
words  proposed  to  be  inserted  were  superfluous,  the 
word  “officers”  including  medical  officers;  and,  in 
the  second  place,  because  the  medical  officers  not 
being  deprived  of  any  advantage  by  the  scheme,  were 
not  entitled  to  any  benefit  from  it.  Sir  J.  Pakington 
thought  that  engineers  as  well  as  medical  officers 
were  entitled  to  participate  in  the  benefits  of  the 
scheme.  Mr.  Moore  inquired  whether  the  medical 
officers  were  to  be  excluded  from  sharing  in  the  ad¬ 
vantages  of  the  hospital.  Mr.  Childers  said  they 
were  to  be  included  in  the  general  word  “  officers.” 
Sir  F.  Kelly  said  the  Marine  officers  were  expressly 
included  in  that  list,  while  the  medical  officers  were 
as  expressly  excluded  from  it.  Notwithstanding  the 
assurance  the  hon.  gentleman  had  given  them0 that 
medical  officers  were  included  in  the  general  word 
“  officers,”  some  hon.  gentlemen  had  doubts  on  the 
subject  which  might  easily  be  removed  by  the  two  or 
three  words  necessary  being  inserted  in  the  interpre¬ 
tation  clause.  Mr.  Childers  would  take  care  that  the 
wishes  of  the  hon.  and  learned  member  should  receive 
attention.  Mr.  Hennessy  said  thatafterthe  assuranceof 
the  junior  lord  of  the  Admiralty  that  the  medical  of¬ 
ficers  were  included  in  the  word  “  officers,”  he  would 
withdraw  his  amendment.  Lord  A.  Paget  would  be 
sorry  if  the  hon.  member  withdrew  his  amendment, 
on  the  supposition  that  medical  officers  were  intended 
to  participate  in  the  benefits  of  the  scheme.  Medical 
officers  held  appointments  in  the  hospital  at  present, 
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and  those  appointments  they  would  not  be  deprived 
of,  so  that,  as  they  lost  nothing  by  the  scheme,  they 
could  not  fairly  hope  to  derive  benefit  from  it. 

Homoeopathic  Candidates.  Dr.  Tweedie’s  name 
was  published  as  a  member  of  the  Committee  ap¬ 
pointed  to  further  the  election  of  Captain  Grosvenor 
for  Westminster.  Thereupon  he  writes  to  the  captain, 
wishing  to  learn  whether  or  not  the  captain  is  a  sup¬ 
porter  of  homoeopathy.  To  his  letter  the  captain  re¬ 
turns  the  following  curt  and  equivocal  answer: — 
“  Sir :  Whenever  I  am  ill — which,  by  the  blessing  of 
Providence,  does  not  happen  very  often — I  apply  for 
advice  and  assistance  to  the  doctor  of  my  regiment, 
who  is,  to  the  best  of  my  belief,  a  very  orthodox 
practitioner.  I  am,  etc.,  J.  S.  W.  Grosvenor.”  To 
this  note  Dr.  Tweedie  rejoins  by  requesting  that  his 
name  be  withdrawn  from  the  captain’s  Commitee. 

Vaccination  a  Failure  and  Delusion  !  The 
Annual  Conference  of  the  British  Medical  Deform 
Association  will  be  held  at  the  Earn  Inn,  Sheep  Street, 
Northampton,  on  June  8th,  1865.  A  public  tea  will 
be  provided ;  tickets  ninepence  each.  After  which,  a 
public  meeting  will  be  held  at  the  Mechanics’  Lec¬ 
ture  Hall,  when  a  lecture  will  be  delivered  by  Thos. 
Stowell,  M.D.  (Brighton),  Member  of  the  Eoyal  Col¬ 
lege  of  Surgeons,  England ;  subject,  ‘c  Small-pox,  its 
History  and  supposed  Antidote ;  Vaccination,  its 
Origin  and  positive  Failure;  Vaccination  superseded.” 
Chair  to  be  taken  by  John  Skeltcn,  jun.,  M.D. 
M.B.C.S.England.  The  meeting  will  also  be  ad¬ 
dressed  by  Drs.  Payne,  Wortley,  near  Leeds ;  White, 
Leeds;  Thomas,  Newcastle-upon-Tyne;  Hodgkins, 
Wolverhampton  ;  Turnbull,  L.B.C.S.Edin.,  L.E.C.P., 
Aberavon;  S.  Colmer,  M.E.C.S.E.,  Yovil;  and  other 
friends.  Admission  free.  Dr.  Stowell  has  kindly  con¬ 
sented  to  be  consulted  upon  small-pox  and  other 
cases,  on  Friday  morning,  June  9th,  at  the  Botanic 
Institute,  110,  Bridge  Street. 

The  Woorali  Poison.  The  Woorali  or  curare 
poison  forms  the  subject  of  an  interesting  paper  by 
Dr.  Claude  Bernard,  in  a  late  number  of  the  Revue 
des  Deux  Mondes.  This  poison,  though  harmless  when 
introduced  into  the  stomach,  causes  paralysis  when 
thrown  into  the  circulation.  So  certain  is  the  deadly 
effect  of  this  poison  known  to  be,  that  when  an  In¬ 
dian  happens  accidentally  to  wound  himself  with  one 
of  his  own  arrows,  he  simply  lays  himself  down  to  die 
without  making  the  slightest  attempt  to  save  him¬ 
self;  and,  as  death  comes  on  without  any  visible 
struggle,  it  is  universally  believed  that  the  victim 
suffers  no  pain.  This  notion,  however.  Dr.  Claude 
Bernard  shows  to  be  erroneous.  Paralysis  creeps 
Gradually  on  from  limb  to  limb,  depriving  the  animal 
of  motion,  but  does  not  in  the  slightest  degree  affect 
the  intellectual  faculties  or  power  of  volition.  Now 
this  he  considers  to  be  one  of  the  greatest  tortures 
to  which  an  intelligent  being  can  be  subjected.  Dr. 
Claude  Bernard  shows  that  the  proximate  cause  of 
the  animal’s  death  by  woorali  is  by  the  gradual  ex¬ 
tension  of  paralysis  to  the  respiratory  organs  ;  and 
shows  also  that  the  poisoned  animal  may  be  restored 
to  life  by  artificial  respiration.  By  this  process  time 
is  given  to  the  organs  to  eliminate  the  poison  by  the 
ordinary  functions,  so  that  in  the  course  of  a  few 
hours  the  animal  will  recover.  Another  means  of 
cure  is  a  ligature  effected  above  the  wound,  so  as  to 
prevent  the  poison  from  being  carried  to  the  heart  by 
the  circulation  of  the  blood.  The  ligature  may  be 
alternately  slackened  and  tightened,  so  as  to  allow 
small  portions  of  the  poison  to  penetrate  into  the 
bloodvessels  by  degrees,  allowing  time  for  each  por¬ 
tion  to  be  eliminated  before  another  is  admitted,  and 
thus,  in  the  course  of  about  twelve  hours,  the  whole 
of  the  poison  is  eliminated. 
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Death  of  Sir  John  Eichardson.  Sir  John 
Eichardson  was  born  in  1787,  and  was  educated  at 
the  Grammar  School  of  Dumfries,  his  native  town. 
At  fourteen  years  of  age,  he  entered  the  University 
of  Edinburgh,  and  applied  himself  assiduously  to  the 
study  of  medicine.  In  due  course  he  entered  the 
army  as  assistant-surgeon,  and  served  at  the  siege  of 
Copenhagen  in  1807.  In  consequence  of  the  great 
ability  he  displayed  on  that  occasion,  and  “  for 
having  served  in  the  boats  during  a  night  attack 
upon  a  French  brig  in  the  Tagus,”  he  was  promoted 
in  1808  to  be  acting  surgeon  of  the  Hercules,  a  74-gun 
ship.  During  the  war  with  the  United  States  in 
Canada  and  Georgia,  he  served  as  surgeon  to  the  1st 
battalion  of  the  Marines ;  and  in  1819  accompanied 
Sir  John  Franklin’s  Arctic  expedition  as  surgeon  and 
naturalist.  He  also  accompanied  Sir  John  Franklin’s 
second  expedition  in  1825,  when  he  commanded  two 
boats,  in  which  he  discovered  the  passage  between 
the  mouths  of  the  Mackenzie  and  Coppermine  Eivers. 
In  1838  he  was  appointed  Physician  to  the  Fleet,  and 
Inspector  of  Hospitals  in  1840.  The  deceased  knight, 
who  was  a  Fellow  of  the  Eoyal  Society,  was  the  au¬ 
thor  of  the  Fauna  Borealis  Americana,  the  Zoological 
Appendix  to  Sir  Edward  Parry’s  second  voyage,  the 
Ichthyology  of  the  I  oy age  of  the  Erebus,  the  Terror, 
and  the  Sulphur,  and  several  reports  and  scientific 
papers.  He  received  the  honour  of  knighthood  in 
1846. 

Odontological  Society.  An  ordinary  monthly 
meeting  of  this  Society  was  held  on  Monday,  the  5th 
instant,  at  the  Hospital,  Soho  Square ;  the  President 
(Thomas  Eogers,  Esq.)  in  the  chair.  Mr.  Coleman 
called  the  attention  of  the  Society  to  a  case  in  which 
torsion  had  been  unsuccessful,  owing  to  the  spiral 
shape  of  the  fang  causing  the  tooth,  when  turned, 
to  come  out  of  the  socket.  Mr.  Woodhouse  said  that 
his  plan  had  been,  never  to  attempt  torsion  after  the 
tooth  had  been  through  more  than  a  year.  Dr.  L. 
Levison  read  a  paper  on  a  few  Human  Skulls,  as  fur¬ 
nishing  data  in  proof  of  the  brain  being  under  simi¬ 
lar  laws  (organic)  as  induce  the  development  or 
wasting  of  the  muscular  system.  He  said  that,  as 
most  of  these  skulls  were  abnormal  specimens,  they 
furnished  some  suggestive  explanations  of  certain 
forms  of  disease  in  the  dental  organs.  Mr.  Wood- 
house  read  a  paper,  on  the  Use  of  Carbolic  Acid  in 
Dentistry.  He  stated  that  carbolic  acid,  in  the  oper¬ 
ation  of  excavating  a  tooth  for  stopping,  from  its 
cauterising  property,  was  exceedingly  useful  in  ren¬ 
dering  a  fresh  prepared  surface  of  the  cavity  less  sen¬ 
sitive  before  filling  it.  The  acid  was  most  useful  in 
cases  where  the  pulp  was  exposed,  and  where,  with¬ 
out  its  aid,  the  general  practice  would  be  to  destroy 
it.  After  describing  the  mode  of  treatment,  Mr. 
Woodhouse  read  notes  of  cases  prepared  by  Mr.  Gib¬ 
bons,  in  which  the  acid  had  been  successfully  applied 
to  the  treatment  of  sensitive  dentine,  exposed  pulp, 
and  alveolar  abscess.  A  long  and  animated  discussion 
followed,  various  members  of  Society  narrating  cases 
where  the  application  of  carbolic  acid  had  been  most 
successful. 

A  Sensible  Jury.  Dr.  Herapath  has  received  the 
following  flattering  testimonial  and  an  address  in  re¬ 
ference  to  his  investigation  of  the  Dawlish  poisoning 
case.  “  Dawlish,  June  7,  1865.  My  dear  Sir, — On 
behalf  of  the  foreman  and  ten  of  the  remaining 
eleven  gentlemen  who  sat  on  the  late  inquest,  and 
twenty-seven  other  subscribers  among  the  gentry 
and  tradesmen  of  this  little  town,  I  have  the  plea¬ 
sure  of  sending  you  a  cheque  for  £5  as  an  earnest 
and  testimony  of  your  valuable  and  kindly  volun¬ 
teered  services,  together  with  the  accompanying 
public  address  to  you  on  the  occasion,  from  the  Daw- 
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lish  Times.  I  am,  dear  sir,  yours  faithfully,  J.  G. 
Harding.  Dr.  Bird  Herapath,  F.R.S.”  The  Address. 
“  We,  the  undersigned,  foreman  of  the  jury  and  jury¬ 
men,  considering,  as  we  do,  that  our  coroner,  al¬ 
though  legally  was  scarcely  morally  justified  in  dis¬ 
allowing  Dr.  Bird  Herapath’s  expenses,  have  hereby 
agreed  to  raise  among  our  resident  inhabitants  a 
small  sum  as  a  testimonial,  by  way  of  thanks,  to  that 
gentleman.  Dr.  Bird  Herapath  was  prepared  with 
and  showed  the  jury  the  result  of  a  very  elaborate 
analysis.  Without  his  or  other  competent  chemical 
assistance,  the  jury  could  not,  and  would  not,  have 
arrived  at  any  result  whatever.  We  are  of  opinion, 
that  it  is  a  bad  precedent  in  the  county  of  Devon  to 
throw  the  entire  onus  of  a  post  mortem  scrutiny  on 
any  professional  gentleman  not  chemically  qualified 
as  an  expert  in  poisons.  The  ‘  labourer  is  certainly 
worthy  of  his  hire’;  and  it  is  clear  that,  in  many  cases 
(if  professional  men  are  not  to  be  paid),  shortcomings 
and  failures  of  justice  will  arise.  We,  the  under¬ 
signed,  issue  therefore  our  protest — conceived  in  no 
offensive  spirit — but  as  a  matter  of  what  seems  to  us 
justice  and  equity — feeling,  as  part  of  the  community 
of  Dawlish,  that  it  is  a  reflection  on  our  town,  not  to 
say  the  county,  that  an  eminent  toxicologist  should 
have,  of  necessity,  been  referred  to,  and  yet  dismissed 
without  any  remuneration  whatever.” 

Dr.  Maclagan.  This  good  old  man — who  never 
made  an  enemy  and  never  lost  a  friend— the  valued 
family  doctor  and  friend — the  public-hearted  citizen 
— the  genial  companion  of  our  best  men  for  fifty 
years — died  on  Tuesday  evening — gathered  into  the 
garner  of  the  great  husbandman  like  a  shock  of  corn 
fully  ripe.  His  well-known  person,  his  hearty  smile 
and  kindly  greeting,  have  been  missed  from  our 
streets  for  more  than  a  year,  and  for  some  weeks  he 
has  been  gently  dying — felix  opportunitate  mortis, 
with  his  unfailing  life-companion  and  her  seven  sons, 
an  unbroken  family,  around  his  bed.  Dr.  Maclagan 
was  born  in  Edinburgh,  in  February  1785.  He  took 
his  degree  in  1805 ;  and,  having  resolved  to  join  the 
medical  service  of  the  army,  he  went  to  London, 
studied  at  St.  George’s  Hospital,  and  became  a  mem¬ 
ber  of  the  Royal  College  of  Surgeons  of  England  in 
1807.  His  first  service  was  with  the  91st  Regiment. 
With  the  91st  he  went,  in  1809,  to  Walcheren,  and 
had  the  mortification  of  seeing  the  splendid  bat¬ 
talion  to  which  he  belonged  reduced  by  death  and 
sickness  in  a  few  weeks  from  a  thousand  men  to 
something  less  than  one  effective  company.  In  No¬ 
vember  1811,  he  sailed  for  Lisbon,  to  join  the  army 
under  Lord  Wellington.  He  was  appointed  staff- 
surgeon  to  the  9th  Portuguese  Brigade,  which  he 
joined  in  the  investing-ground  before  Badajoz.  He 
continued  to  serve  with  the  Fourth  Division  till  Sep¬ 
tember  1814.  He  was  present  at  the  storming  of 
Badajoz,  and  at  the  battles  of  Salamanca,  Yittoria, 
Pyrenees,  Nivelle,  and  Nive ;  and,  therefore,  in  due 
time  received  the  Peninsular  medal,  with  six  clasps. 
His  professional  skill  and  ceaseless  activity  in  the 
discharge  of  duty  secured  for  him  the  most  flattering 
expressions  from  all  those  under  whom  he  served,  in¬ 
cluding,  among  others,  a  special  notice  in  an  order  of 
the  day  by  Marshal  Beresford,  who  praised  him  “  for 
the  promptitude  and  zeal  displayed  by  him  in  the 
care  of  all  the  wounded,  in  having  them  accommo¬ 
dated  and  attended  to,  and  their  cases  treated  on  the 
spot.”  The  result  of  these  distinguished  services 
was  his  promotion  to  be  Physician  to  the  Forces, 
which  rank  he  held  when  the  Portuguese  army  went 
home  from  the  campaign  in  France ;  and  his  return 
to  England  vid  Lisbon,  instead  of  a  more  direct 
route,  was  owing  to  his  detention  by  Sir  Benjamin 
d’Urban,  Quartermaster-General  of  the  Portuguese 


army,  who  stated  that  he  valued  Dr.  Maclagan’s  ser¬ 
vices  so  highly  "  as  to  be  obliged  to  make  a  point  of 
retaining  him  to  superintend  the  hospital  arrange¬ 
ments  of  the  Portuguese  army.”  In  1816,  having 
gone  on  half-pay,  he  settled  in  Edinburgh.  From 
this  period  to  his  death.  Dr.  Maclagan  is  identified 
with  his  native  city.  He  was  elected  President  of 
the  Royal  College  of  Surgeons  in  1826.  In  1848  he 
became  a  Fellow  of  the  Royal  College  of  Physicians, 
and  President  iu  1856.  He  thus  had  the  unique 
honour  of  having  been  President  of  both  the  great 
medical  incorporations  of  Edinburgh.  Dr.  Maclagan 
leaves  seven  sons.  His  eldest  is  our  excellent  Pro¬ 
fessor  of  Medical  Jurisprudence ;  another,  Colonel 
Robert,  is  a  distinguished  officer  of  Engineers. 
(Scotsman.) 

University  of  Cambridge.  The  following  were 
the  questions  proposed  at  the  recent  examination  for 
the  degree  of  Slaster  in  Surgery.  Surgical  Anatomy  : 

1.  Describe  the  clavicle  and  its  articulations.  2. 

Describe  the  shoulder-joint.  In  what  direction  is 
luxation  most  likely  to  happen?  What  parts  are 
most  liable  to  injury  in  this  accident  ?  3.  Name  the 
bones  of  the  tarsus.  State  the  nature  of  their  articu¬ 
lations;  and  describe  briefly  the  ligaments  of  this 
part.  4.  Describe  the  course  and  relations  of  the 
external  carotid  artery.  When  this  vessel  is  to  be 
tied  near  its  origin,  how  is  the  incision  to  be  made, 
and  what  parts  are  divided  by  it  in  succession  ?  5. 

Give  the  relations  of  the  superficial  veins  and  nerves 
at  the  bend  of  the  elbow.  How  is  the  brachial  artery 
placed  at  this  part  ?  6.  Define  externally  the  position 
of  the  femoral  artery  where  it  passes  under  the  superior 
border  of  the  sartorius.  In  making  the  incision  for 
applying  a  ligature  to  the  artery  a  little  above  this 
point,  what  parts  are  successively  divided  ?  Point  out 
the  position  of  any  veins  or  nerves  that  lie  near  the 
artery  at  this  place.  7.  Describe  the  spermatic 
canal.  In  the  operation  for  strangulated  hernia 
lying  within  the  canal,  what  parts  have  to  be  di¬ 
vided  ?  How  may  the  spermatic  cord  and  epigastric 
artery  be  placed  with  regard  to  the  hernial  sac  ?  8. 
Describe  the  nasal  fossss,  and  the  arteries  and  nerves 
within  them. — Pathology,  and  the  Principles  and  Prac¬ 
tice  of  Surgery  :  1.  What  changes  take  place  in  a 
vein  when  it  becomes  varicose  ?  Where  does  this 
most  frequently  occur  ?  What  ill  consequences  are 
likely  to  result  from  the  varicose  condition  of  a  vein  ? 

2.  Describe  the  appearances  which  distinguish  the 

various  dislocations  of  the  hip-joint,  and  state  accur¬ 
ately  the  treatment  suited  to  each.  3.  The  pathology 
of  simple  stricture.  In  what  parts  of  the  alimentary 
and  urinary  tracts  does  it  most  frequently  occur"? 
and  in  what  parts  does  it  not  occur  ?  4.  A  man  re¬ 
ceives  a  severe  injury  to  his  head,  what  symptoms 
would  be  likely  to  follow  it,  and  how  would  you  treat 
the  case  ?  5.  In  what  respects  does  a  cancerous  tu¬ 
bercle  of  the  skin  differ  from  a  scrofulous  ?  6.  A  woman 
has  a  tumour  in  the  breast ;  by  what  symptoms  would 
you  be  led  to  judge  of  its  nature,  and  under  what 
circumstances  would  you  advise  your  patient  to  un¬ 
dergo  an  operation  ?  7.  What  are  the  sources  of 

hsematuria  in  the  male  ?  How  would  you  discrimi¬ 
nate  between  them  ?  and  what  would  be  your  treat¬ 
ment  in  each  case  ?  8.  Describe  minutely  the  opera¬ 
tion  for  inguinal  hernise.  What  dangers  have  you  to 
guard  against  ?  How  would  you  avoid  them  ? — Mid¬ 
wifery  :  1.  Describe  the  formation,  structure,  and 
functions  of  the  placenta.  2.  Describe  any  case  you 
may  have  treated  yourself  of  placenta  praevia,  stat¬ 
ing  the  steps  you  adopted  for  the  relief  of  your  pa¬ 
tient.  3.  What  symptoms  would  lead  you  to  suspect 
that  a  woman  was  in  the  third  month  of  pregnancy  ? 
4.  In  head  presentations  give  the  various  positions 
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relatively  to  the  pelvis  in  which  the  head  can  be 
placed,  and  state  the  mode  of  rectifying  a  malposi¬ 
tion  where  necessary.  5.  In  a  case  of  protracted 
labour  under  what  circumstances  would  you  inter¬ 
fere,  and  how  P — There  were  also  examinations  vivci 
voce  in  surgery,  anatomy,  and  midwifery,  and  by  the 
bedside  of  the  patients  in  the  hospital,  operations  on 
the  dead  subject  and  specimens  shown  of  healthy  and 
morbid  anatomy. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  li  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thubsday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  Loudon  Ophthalmic, 

II  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Statistical  Society. 

Wednesday.  Geological.— Meteorological  (Anniversary). 
Thursday.  Zoological. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.G. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


S.  J.— The  correctness  of  the  account  of  syphilisation  given  by  us  in 
the  last  number  of  the  Journal,  is  guaranteed  by  the  fact,  that  it 
was  perused  and  corrected  by  Professor  Boeck  himself. 

Railway  Accidents. — Is  there  any  reason  given  for  the  fact  that, 
in  the  late  railway  accident  on  the  South-Eastern  Railway,  eight 
of  the  ten  persons  killed  were  of  the  female  sex  ?  T.  F. 

The  Formation  of  Ethical  Committees. — Sir:  In  my  commu¬ 
nication  to  the  Journal  (inserted  on  the  8th  of  April),  respecting 
the  formation  of  Ethical  Committees  by  the  Branches,  it  was  im¬ 
plied,  and  it  is  believed,  that  the  few  independent  Ethical  Socie¬ 
ties  which  now  exist  would  not  object  to  merge  themselves  in  the 
Branches,  were  these  Committees  appointed.  It  is  well  known 
that  several  of  these  associations  have  admirably  fulfilled  the 
intention  for  which  they  were  originally  formed,  and  have  rendered 
essential  services  to  the  profession. 

Many  of  their  members  are  also  members  of  the  British  Medical 
Association;  and  the  Branches  would  do  well  to  secure  the  ser¬ 
vices  and  experience  of  some  of  these,  by  electing  them  on  the 
Committees.  I  have  no  doubt  many  of  them  are  prepared  to  hail 
with  gratification  the  opening  for  a  more  extended  field  of  action, 
whereby  ethical  principles  and  usages  will  be  practically  reco¬ 
gnised  and  embraced  by  a  great  body  of  the  profession. 

The  annual  meeting  of  the  Association  being  near  at  hand,  it  is 
hoped  the  members  will  be  prepared  to  form  an  opinion  whether 
the  reasons  adduced  in  this  and  my  previous  letter  are  not  suffi¬ 
ciently  strong  to  induce  the  Association  to  adopt  the  course  I 
have  recommended.  I  am,  etc. 

Manchester,  June  8th,  1865.  An  Old  Member. 

[Why  should  not  our  respected  correspondent  himself  bring 
forward  a  resolution  on  the  subject  at  our  annual  meeting?] 

632 


Examinations  in  Arts.— It  may  be  interesting  to  students  to  know 
that  there  will  be  a  preliminary  examination  at  the  Royal  College 
of  Surgeons  on  Tuesday  next;  and  that  gentlemen  passing  this 
ordeal,  or  a  similar  examination  at  the  College  of  Physicians  or 
Apothecaries’  Hall,  can  enter  on  their  hospital  studies  in  October 
next. 

Syphilisation. — The  patient  lately  visited  by  Dr.  Boeck,  and  oper¬ 
ated  on  by  him  in  Ireland,  is,  we  believe,  a  very  unfavourable 
case  for  the  operation  of  syphilisation.  The  process  is  being 
carried  out  by  Dr.  Bidenkap,  Dr.  Boeck  having  returned  to  Chris¬ 
tiania.  Dr.  Boeck  gave  evidence  before  the  Venereal  Commission 
on  Friday,  the  9th  instant.  His  evidence  was,  we  understand, 
taken  in  English,  which  he  speaks  imperfectly.  Possibly,  there¬ 
fore,  he  may  not  have  fully  expressed  his  exact  meaning  on  all  the 
points  touched  on  by  him. 

Poor-Law  Medical  Reform. — Sir  :  I  am  sorry  so  frequently  to- 
trouble  you,  but  events  have  transpired  so  unexpectedly  during 
the  last  few  weeks,  that  it  has  been  unavoidable,  and  I  must  again 
crave  your  permission  for  space  to  inform  all  the  Poor-law  Medical 
Officers  that  a  Poor-law  Continuance  Bill  has  been  introduced 
into  the  House  of  Commons;  and  as  I  considered  it  would  be  a 
good  opportunity  to  make  a  final  attempt  this  session  to  amend 
the  Medical  Relief  of  the  Poor,  I  have  forwarded  a  pamphlet  on 
the  subject  to  each  member  of  the  House  of  Commons,  urging 
them  to  insist  on  clauses  being  introduced  into  the  Bill  now  before 
the  House. 

I  should  have  sent  a  copy  of  the  pamphlet  to  each  Poor-law 
medical  officer;  but,  as  I  am  already  in  debt  about  £20,  I  do  not 
feel  justified  in  incurring  further  expense;  but  I  have  directed  the 
printer  to  keep  the  type  standing  for  a  few  days,  to  enable  any 
gentleman  to  have  a  copy  on  forwarding  six  postage  stamps  to 
Mr.  Sherren,  printer,  Weymouth,  or  to  myself. 

I  sincerely  trust  that  success  will  attend  our  efforts,  and  that 
the  present  Parliament  will  yet  do  us  and  the  poor  that  justice  for 
which  we  have  so  long  toiled. 

I  trust  every  medical  man  in  the  kingdom,  but  especially  the 
Poor-law  medical  officers,  will,  without  delay,  urge  upon  his  mem¬ 
ber  the  necessity  of  Poor-law  Medical  Reform. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  June  10th,  1865. 
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ON  CATARRHAL  OPHTHALMIA. 

y  Henry  Hancock,  F.R.C.S.E.,  Senior  Surgeon  to 
the  Charing  Cross  and  Royal  Westminster 
Ophthalmic  Hospitals. 

Iost  writers  upon  ophthalmic  diseases  describe 
itarrhal  ophthalmia  as  a  purely  local  affection,  de¬ 
ending  upon  atmospheric  changes,  especially  upon 
sposure  to  cold  and  wet,  and  essentially  requiring 
>cal  applications  for  its  cure.  I  believe  that  this 
pinion  is  incorrect ;  that  some  other  cause  is  requi¬ 
re  to  produce  this  particular  affection  of  the  eyes, 
eyond  those  here  mentioned;  that  there  must,  in 
ict,  be  a  peculiar  condition  of  system  predisposing 
o  this  particular  affection. 

Were  atmospheric  changes,  or  exposure  to  wet  and 
old,  alone  sufficient,  every  inflammation  of  the  eye 
lepending  upon  these  causes  would  necessarily  be 
atarrhal.  This,  however,  is  by  no  means  the  case, 
n  one, there  may  be  simple  conjunctivitis;  in  another, 
heumatic  sclerotitis;  in  a  third,  the  inflammation 
rill  assume  a  gouty  character ;  whilst,  in  the  class  of 
■ases  under  consideration,  it  is  catarrhal. 

The  patients  most  predisposed  to  catarrhal  and  its 
ister  though  more  formidable  diseases,  purulent  and 
'onorrhceal  ophthalmia,  are  essentially  those  in  a 
ow  and  depressed  condition  of  the  system  generally, 
malogous  to  that  met  with  in  erysipelas  ;  and  it  is  in 
his  class  of  patients  that  we  find  catarrhal  oph- 
halmia  most  prevalent.  It  is  a  perfect  pest  to  the 
fiildren  confined  in  our  large  pauper  establishments ; 
t  is  a  common  companion  or  successor  to  the  epi- 
lemics  of  low  typhoid  or  typhus  fevers  which  rage 
tmong  distressed  pauper  populations.  Indeed,  it 
vould  seem  that  whatever  tends  to  depress  the  ner¬ 
vous  system,  and  to  vitiate  the  blood,  is  a  predis¬ 
posing  cause  to  this  form  of  ophthalmia;  and  that, 
dthough  the  physical  signs  may  be  most  apparent  in 
fie  eyes,  they  are,  in  truth,  local  manifestations  of 
general  wrong,  against  which  the  treatment  should 
pe  directed,  rather  than  against  the  local  manifesta¬ 
tions  themselves.  Under  these  circumstances,  I  can- 
lot  agree  with  Mackenzie  (4th  edition,  page  441)  that, 
f  catarrhal  ophthalmia  be  treated  only  by  general 
•emedies,  it  will  continue  for  many  weeks,  becoming 
fie  cause  of  much  febrile  excitement  and  constitu¬ 
tional  illness,  as  well  as  of  local  distress  and  danger ; 
>r  that  the  conjunctiva  will  become  sarcomatous  and 
•ough  (granular),  and  by  rubbing,  in  this  state, 
igainst  the  cornea,  render  it  (especially  the  upper 
ralf  of  it)  vascular  and  nebulous,  or  even  densely 
ppaque. 

That  the  lids  become  granular  after  catarrhal  oph¬ 
thalmia,  and  that  they  in  this  condition  affect  the 
:omea  as  thus  described,  is  unfortunately  a  fact  of 
:oo  frequent  occurrence  to  be  disputed;  but  I  cannot 
idmit  either  that  treatment  by  general  remedies 
solely  will  cause  these  lamentable  results,  or  that 
*  special  remedies  in  this  disease  are  inferior  in  im¬ 
portance  to  local  ones.”  From  many  years’  experi¬ 
ence  in  the  treatment  of  catarrhal  ophthalmia  by 
local  astringents,  such  as  nitrate  of  silver,  sulphate 
pf  zinc,  etc.,  I  am  convinced  more  frequently  than 
otherwise,  that  their  employment  prolongs  the  com¬ 
plaint,  and  causes  granulation  of  the  lids.  Freely 
admitting  that  bleeding,  local  or  general,  frequent 
loses  of  calomel,  or  any  violent  depleting  remedies, 
io  harm  and  should  be  avoided,  as  in  erysipelas,  I 


have  for  some  years  past  entirely  restricted  my  treat¬ 
ment  of  catarrhal  ophthalmia  to  constitutional  re¬ 
medies,  for  the  most  part  of  an  atti*active,  a  stimu¬ 
lating,  and  tonic  character,  merely  directing  the  eyes 
to  be  fomented  frequently  with  warm  water,  as  much 
for  the  purpose  of  cleanliness  as  of  comfort.  I  now 
very  seldom  see  granular  lids  follow  catarrhal  inflam¬ 
mation  ;  whilst  the  cure  has  certainly  not  been  more 
protracted  than  when  local  applications  were  most 
successfully  employed.  The  cases  in  which  this 
treatment  is  most  beneficial  are  those  described  by 
Mackenzie  as  “  pure  mucous  or  blenorrhoeal  inflam¬ 
mation  of  the  conjunctiva;”  in  other  words,  in  simple 
catarrhal  inflammation — ophthalmia,  unaccompanied 
by  supra-  or  circum-orbital  pain,  and  for  the  most  part 
confined,  at  all  events  in  its  early  stages,  to  the  con¬ 
junctiva  and  the  Meibomian  follicles.  In  these,  the 
disease  mostly  comes  on  suddenly,  commencing  with 
a  sensation  of  itching  and  stiffness,  speedily  con¬ 
verted  into  a  feeling  as  though  grit  or  sand  were  in 
the  eye.  Upon  examination,  the  eyelashes  are  found 
loaded  with  thickened  glutinous  mucus.  The  eye¬ 
lashes  are  swollen,  their  lining  conjunctiva  being  of 
a  darkish  red  colour  and  flabby;  whilst  that  of  the 
eyeball,  in  the  milder  forms  of  the  disease,  is  tra¬ 
versed  by  a  network  of  vessels  of  the  same  dark  red 
colour,  which  can  readily  be  moved  by  pressing  the 
lower  lid  against  the  eyeball,  which  in  most  instances 
is  marked,  especially  at  its  lower  half,  by  patches  of 
extravasated  blood,  distinguishing  this  disease  from 
the  more  acute  and  phlegmonous  inflammation  of  the 
conjunctiva. 

In  its  most  simple  form,  the  disease  will  be  re¬ 
stricted  to  the  angles  of  the  lids  and  adjacent  con¬ 
junctiva.  When  more  severe,  it  will  extend  over  the 
whole  surface  of  the  lids  and  eyeball ;  whilst,  in  still 
more  severe  and  serious  cases,  the  subconjunctival 
cellular  tissue  is  infiltrated  and  raised,  forming  a 
distinct  elevated  fleshy  ridge  around  the  cornea, 
which  appears  sunken  in,  and  at  times  partly  ob¬ 
scured  by  irregular  masses  of  swelling  investing  its 
surface,  and  constituting  that  condition  termed 
chemosis.  At  the  same  time,  the  conjunctiva  of  the 
eyelids  becoming  in  like  manner  infiltrated,  the  latter 
are  puffed  and  swollen,  creating  difficulty  of  opening 
the  lids,  and  in  this  way  impeding  vision. 

Even  when  the  amount  of  chemosis  is  considerable, 
the  cornea  for  a  time  remains  clear ;  but,  if  this  con¬ 
dition  exist  for  two  or  three  days,  it  will  become 
hazy,  opaque,  yellowish,  and  ultimately  slough  and 
give  way,  allowing  the  iris  to  protrude,  resulting  in 
more  or  less  destruction  of  vision. 

Lacrymation  is  always  increased,  the  secretion 
being  sometimes  quite  clear,  at  other  times  thick, 
yellowish,  or  muco-purulent.  The  symptoms  towards 
night  increase  in  severity ;  the  intolerance  of  light  is 
greater ;  the  patient  is  feverish,  and  complains  of 
pain  and  weight  in  the  head,  principally  in  the  re¬ 
gion  of  the  frontal  sinuses,  and  in  the  course  of  the 
lacrymal  sac  and  ducts.  These  symptoms  usually 
subside  after  the  patient  is  quiet  in  bed ;  but  they 
are  sometimes  so  severe  as  entirely  to  prevent  rest  or 
sleep.  In  such  cases,  the  Dover’s  powder  or  opium  is 
of  the  greatest  service,  and  will  frequently  cut  short 
the  attack.  In  ordinary  cases,  I  give  bark  and  am¬ 
monia  ;  but,  when  the  patient  resides  in  a  low  damp 
locality,  it  may  be  necessary  to  give  the  sulphate  of 
quinine  in  full  doses,  with  or  without  opium,  accord¬ 
ing  to  the  intensity  of  the  pain  and  the  irritability  of 
the  patient ;  whilst  the  local  applications  should  be 
restricted  to  warm  water,  or  at  most  a  poppy -head 
fomentation,  to  the  exclusion  of  all  local  remedies  of 
a  stimulating  or  astringent  character. 

So  long  as  the  tongue  is  coated,  and  the  breath 
foul  and  offensive,  mild  alterative  aperients,  such  as 
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pilula  hydrargyri,  with  hyoscyamus  and  extract  of 
colocynth,  are  of  great  service,  especially  where  there 
are  chemosis  of  the  conjunctiva,  and  tendency  to 
opacity  or  sloughing  of  the  cornea.  In  such  cases, 
bleeding,  whether  local  or  general,  violent  purging, 
and  local  applications  of  a  stimulating  and  astrin¬ 
gent  character,  do  considerable  mischief;  whilst,  on 
the  other  hand,  I  have  commonly  seen  the  happiest 
results  from  mild  alterative  aperients — bark  and  am¬ 
monia  or  quinine,  with  or  without  opium,  according 
to  the  amount  of  pain ;  with  warm  and  soothing  local 
applications. 

That  the  disease,  even  in  its  most  severe  form,  will 
yield,  and  yield  rapidly,  to  constitutional  remedies 
alone,  is  amply  proved  by  the  cases  here  subjoined. 

Case  i.  J.  E.  F.,  aged  8  months,  was  brought  on 
October  10th,  1864,  to  the  Royal  Westminster  Oph¬ 
thalmic  Hospital,  suffering  from  catarrhal  ophthalmia 
of  both  eyes,  of  one  week’s  duration.  The  conjunc¬ 
tiva  were  chemosed,  and  discharged  profusely;  and 
the  eyelids  were  so  much  swollen  that  the  child  could 
not  open  his  eyes. 

R  Ammonia  sesquicarb.  gr.  v ;  tinctura  cinchona 
5i;  decocti  ejusdem  ad  §ij.  M.  Sumat  jij  ter 
quotidie. 

The  eyes  and  forehead  over  the  frontal  sinus  were 
ordered  to  be  frequently  fomented  with  warm  water. 

Oct.  12th.  He  was  very  much  improved.  There 
was  less  discharge ;  and  the  swelling  of  the  lids  was 
so  much  reduced  that  he  could  now  partially  open  his 
eyes. 

!£.  Hydrargyri  cum  creta  gr.  iij  ;  pulveris  rhei  gr. 
v.  M.  Fiat  pulvis  hora  somni  sumendus. 

The  mixture  was  repeated,  and  the  warm  water 
continued. 

Oct.  14th.  The  patient  was  going  on  well.  The 
medicine  was  repeated. 

Oct.  21st.  He  was  now  cured. 

Case  it.  J.  M.,  aged  3,  was  brought  in  October 
10th,  1864,  with  catarrhal  ophthalmia  of  both  eyes,  of 
one  week’s  duration.  The  symptoms  were  similar  to 
those  of  the  last  case.  Three  drachms  of  the  mixture 
of  ammonia  and  cinchona  (as  in  Case  i)  were  given 
three  times  a  day,  and  an  alterative  powder  at  bed¬ 
time  ;  and  warm  water  was  applied  as  in  the  former 
case. 

Oct.  12th.  The  child  was  much  better.  The  mix¬ 
ture  and  warm  water  were  continued. 

Oct.  17th.  All  pain  and  discharge  were  gone.  The 
chemosis  of  the  conjunctiva  and  swelling  of  the  eye¬ 
lids  had  entirely  disappeared.  The  patient  was 
ordered  to  continue  the  treatment  for  two  or  three 
days  longer.  The  child  was  finally  dismissed  cured. 

Case  iii.  B.  H.,  aged  16,  applied  October  12th, 
1864,  with  catarrhal  ophthalmia  of  both  eyes,  of  four 
days’  duration.  She  said  she  caught  the  complaint 
from  a  little  brother.  There  was  considerable  con¬ 
gestion  of  the  conjunctiva  of  both  eyes,  with  the 
characteristic  patches  of  extravasated  blood.  The 
discharge  was  but  scanty.  She  stated  that  the  attack 
came  on  suddenly;  that  she  became  worse  towards 
night ;  and  she  complained  of  pain  and  weight  in  her 
head  and  forehead,  especially  over  the  frontal  sinus, 
accompanied  with  some  intolerance  of  light.  The 
tongue  was  foul. 

[£.  Pilulae  hydrargyri,  extracti  hyoscyami,  extracti 
coloc.  comp.,  sing.  gr.  iij.  M.  Fiat  pilula  hora 
somni  sumenda. 

She  was  ordered  to  take  an  ounce  of  the  ammonia 
and  cinchona  mixture  three  times  a  day,  and  to  apply 
warm  water  frequently  to  the  eyes  and  forehead. 

Oct.  14th.  She  was  better.  There  was  less  con¬ 
gestion,  little  or  no  discharge,  and  less  pain  and  in¬ 
tolerance  of  light.  The  mixture  was  repeated. 

This  patient  did  not  apply  again. 

634 


[June  24,  1865. 


Case  iv.  H.  B.,  aged  38,  applied  to  Mr.  Hancock 
October  17th,  1864,  with  catarrhal  inflammation  of 
both  eyes,  of  five  days’  duration.  The  patient  com¬ 
plained  of  great  pain  at  night,  and  said  that  the 
attack  came  on  suddenly.  There  was  slight  chemosis ; 
profuse  discharge  ;  and  the  eyelids  were  much  swollen. 
The  ammonia  and  cinchona  mixture  was  ordered  to 
be  taken  in  ounce  doses  three  times  a  day. 

Oct.  19th.  There  was  no  improvement.  The  mix¬ 
ture  was  repeated. 

Oct.  21st.  The  patient  was  better.  The  eyes 
were  less  swollen ;  the  pain  and  discharge  much  less. 
The  mixture  was  repeated. 

The  patient  continued  to  improve,  and  on  the  28th 
was  dismissed  cured. 

Case  v.  J.  C.,  aged  43,  applied  to  Mr.  Hancock 
October  24th,  1864,  with  a  very  severe  attack  of 
catarrhal  inflammation  of  both  eyes,  of  a  week’s 
duration,  which  he  attributed  to  exposure  to  cold. 
He  stated  that  the  attack  came  on  suddenly,  with  a 
feeling  as  of  grit  in  the  eyes.  There  was  now  profuse 
discharge,  with  severe  pain  at  times.  The  conjunc¬ 
tiva  was  of  a  deep  red  colour ;  and  the  chemosis  was 
so  great  that  the  cornea  appeared  sunken  and  over¬ 
lapped  at  its  circumference  by  the  irregular  sur¬ 
rounding  swelling.  The  lids  were  also  so  much 
swollen  that  he  could  not  open  his  eyes.  He  was 
ordered  to  take  an  ounce  of  the  cinchona  and  am¬ 
monia  mixture,  also  five  grains  of  compound  ipecacu¬ 
anha  powder,  three  times  a  day. 

Oct.  26th.  He  was  much  better  in  every  respect. 
The  bowels  were  confined.  He  wras  ordered  to  take 
two  cathartic  pills  at  bedtime ;  and  to  repeat  the 
mixture  and  omit  the  powder. 

Oct.  28th.  He  was  still  improving.  The  treat¬ 
ment  was  continued. 

Nov.  7th.  He  had  gone  on  well  to  this  day,  and 
was  now  dismissed  cured. 


ON  CERTAIN  FUNCTIONAL  DISEASES  OF 
THE  RETINA* 

By  J.  Z.  Laurence,  F.R.C.S.,  M.B.Univ.  Bond.,  Sur¬ 
geon  to  the  Ophthalmic  Hospital,  Southwark. 

Before  commencing  the  immediate  subject  of  this 
communication,  it  will  be  well  to  define,  as  clearly  as 
we  can,  what  we  are  to  understand  by  the  term 
“  functional  disease.” 

All  disease  is,  in  a  certain  point  of  view,  functional 
in  its  manifestation.  For,  where  no  disturbance  of 
function  exists,  either  to  the  patient’s  or  to  the  phy¬ 
sician’s  senses,  disease  can  hardly  be  said  to  exist,  if 
we  except  what  is  understood  by  the  term  “  latent 
disease” — disease  so  subtle  in  its  character,  so  im¬ 
pervious  to  either  the  patient’s  or  the  physician’s  ob¬ 
servation,  as  to  elude  all  outward  detection.  But 
the  term  “functional  disease”  has,  by  a  kind  of  com¬ 
mon  assent  for  a  considerable  period,  been  construed 
in  a  limited  sense  to  mean  a  perversion  of  vital  ac¬ 
tion,  manifesting  itself  in  subjective  or  objective 
symptoms,  inconsistent  with  health,  but  unaccom¬ 
panied  by  any  change  of  structure  in  the  constitu¬ 
ents  of  the  body — so  that,  when  this  is  subjected  to 
the  analysis  of  our  senses,  we  are  unable  to  detect  in 
it  any  departure  from  those  conditions  which  we  are 
accustomed  to  meet  with  in  the  normal  organism. 
This — so  to  say — vital  etiology  of  disease  played,  in 
days  gone  by,  an  important  part  in  the  doctrines  of 
the  age;  so  much  so,  as  to  have  even  originated  a 
distinct  school  of  medicine — Van  Helmont’s  school 
of  Vitalism — a  principle  supposed  to  preside  over 

*  Strictly,  for  the  word  “  retina”,  I  should  have  substituted  all  the 
nervous  structures  concerned  in  vision. 
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he  body,  and  directly  opposed  to  the  influence  of 
nechanical  and  chemical  agents.  But  as  our  means 
)f  physically  investigating  disease  have  become  mul¬ 
tiplied  and  perfected,  so  has  the  number  of  the  so- 
•alled  diseases  of  function  progressively  decreased. 
Morbid  changes,  inappreciable  to  our  unaided  senses, 
lave  disclosed  themselves  to  the  analysis  of  instru- 
nental  appliances.  The  stethoscope,  the  ophthalmo¬ 
scope,  the  laryngoscope,  the  microscope,  and  che- 
nistry,  have  each  taken  an  important  share  in  de¬ 
eding  material  changes  in  the  organism  in  diseases, 
vhich  had  previously,  from  the  want  of  such  artifi¬ 
cial  assistance  to  our  senses,  been  ranked 
hose  of  a  functional  nature. 

There  are,  however,  certain  morbid  states  which 
ve  can  hardly  suppose  to  have  any  other  than 


amongst 


I  may,  for  example,  m- 
It  would  be  an  improbable 


rarely  functional 
dance  that  of  syncope, 
dtra-speculation  to  suppose  that  the  nervous  centres 
indergo  any  material  change  of  structure  during  a 
>hort  faint,  to  as  readily  again  acquire  their  ori¬ 
ginal  normal  condition  on  recovery;  although,  even 
lere,  it  is  true,  we  are  met  by  our  certain  know- 
edge  of  the  extreme  rapidity  with  which  physiologi¬ 
cal  processes  of  an  undoubtedly  material  character 
—such  as  the  oxygenation  of  the  blood — take  place 
mder  our  very  eyes  ;  and,  if  a  physiological  process, 
vhy  not  a  pathological  ?  If  we,  then,  take  a  broad 
dew  of  the  entire  subject,  we  are  irresistibly  im 
railed  to  the  conclusion  that,  sooner  or  later,  when 
rar  present  methods  of  research  have  arrived  at 
greater  perfection,  or  have  become  supplemented  by 
>thers  of  increased  refinement,  the  term  “  functional 
lisease”  will  altogether  vanish  from  the  realms  of 
nedical  science.  However,  it  is  in  the  nature  of 
hings  that  such  a  state  of  science  is,  at  any  rate  as 
■egards  our  generation,  but  an  Utopian  aspiration 

At  present,  then,  we  must  remain  satisfied  by 
raderstanding,  under  the  term  “functional  disease’ 
t  disease  which  we,  in  our  existing  state  of  know- 
edge,  have  no  means  of  connecting  with  any  ob- 
erved  material  change  in  the  organism  obvious  to 
»ur  unaided  or  aided  senses ;  and  it  is  in  this  limited 
igniiication  that  I  employ  the  term  functional,  as 
.pplied  to  those  conditions  of  the  eye  of  which  I  am 
bout  to  speak.  Before,  however,  proceeding  to  the 
imnediate  subject  of  our  investigation,  let  me 
raw  attention  to  another  important  preliminary  re¬ 
lection. 

In  studying  pathology,  we  must,  I  think,  clearly 
eparate  two  factors;  viz.,  what  we  observe  during 
ife  and  what  after  death,  using  the  word  death  in 
ts  limited  sense  to  mean  the  extinction  of  life, 
whether  it  affect  the  whole  or  part  of  the  body. 

To  illustrate  what  I  mean,  I  may  take  a  disease 
f  the  chest.  During  life  we  perceive  a  peculiar 
ound  distinguished  as  fine  crepitation,  accompanied 
>y  dulness  of  percussion,  and  all  the  other  conco- 
aitant  physical  and  rational  symptoms  of  pneumonia. 

say  “  pneumonia”,  because  we  have  gained  the 
ight  to  this  designation,  not  from  the  symptoms 
bserved  during  life,  but  from  inspection  of  the  lungs 
fter  death.  A  certain  set  of  symptoms  has  been 
bserved  in  thousands  of  cases  to  accompany  certain 
lorbid  changes  in  the  lung-substance.  We  have, 
herefore,  a  perfect  right  to  call  that  disease  in  which 
'e  observe  this  set  of  symptoms  “  pneumonia”,  al- 
hough  we  may  never  have  had  an  opportunity,  by 
he  patient’s  death,  of  actually  verifying  our  dia- 
nosis  by  submitting  the  affected  lungs  to  physical 
ispection.  In  the  pathology  of  the  eye,  however,  it 
"ill,  as  far  as  we  can  at  present  see,  be  ages  before 
'e  can  ever  arrive  at  such  a  positive  diagnosis;  and 
he  reason  is  obvious.  It  is  because,  out  of  the  hun- 
reds  of  eyes  we  examine  with  the  ophthalmoscope. 


we  very  rarely  indeed  ever  have  an  opportunity  of 
examining  the  organic  changes  that  accompany  the 
ophthalmoscopic  appearances.  It  is  all  very  well  for 
authors  to  assign  certain  material  morbid  conditions 
to  certain  aspects  of  the  fundus  oculi ;  to  say,  e.  g., 
that  whenever  the  optic  nerve  presents  a  dead-white, 
tendinous  appearance,  that  then  there  exists  atrophy 
of  that  nerve.  I  regard  such  names  as  names  only — 
till  ophthalmoscopic  appearances  have,  by  numerous 
dissections,  been  absolutely  proved  in  an  overwhelm¬ 
ing  number  of  cases  to  be  connected  with  certain 
respective,  material,  anatomical  changes.  We  may, 
however,  with  perfect  justice,  connect  symptoms 
with  ophthalmoscopic  appearances.  We  may  even 
go  further,  and  very  reasonably  conceive  the  two  to 
depend  on  certain  morbid  conditions ;  but  we  have  no 
right  to  authoritatively  and  dogmatically  lay  down 
any  inseparable  connection  between  the  two. 

To  recapitulate :  in  the  following  observations  I 
shall  designate  by  the  term  functional  disease,  a 
perversion  of  normal  action,  partially  or  wholly  di¬ 
rectly  inexplicable  by  any  organic  changes  in  the 
eye,  in  our  present  state  of  knowledge,  appreciable 
to  our  senses. 

One  of  the  most  remarkable  functional  diseases  of 
the  retina  is  its  paralysis.  I  have  observed  this 
taking  place  suddenly  after  a  blow  on  or  near  the 
eye ;  the  patient  there  and  then,  as  far  as  I  could 
ascertain,  becoming  partially  or  wholly  blind,  and, 
what  is  more,  never  recovering  any  further  vision. 
These  cases  are  so  interesting,  that  I  may  be  per¬ 
mitted  to  give  the  details  of  some  that  I  have  ob¬ 
served. 

Case  i.  A  man  was  struck  on  the  eye  by  a  rocket- 
ball  in  1854.  Violent  inflammation  ensued  at  the 
time.  I  saw  him  about  nine  years  after  the  accident. 

I  then  found  he  had  simple  perception  of  light.  After 
a  careful  comparative  ophthalmoscopic  examination 
of  both  eyes,  I  could  find  nothing  but  a  small  black 
pigmentary  deposit  in  the  macula  lutea  of  the  blind 
eye. 

Case  ir.  A  young  woman  was  struck  by  the  cork 
of  a  ginger-beer  bottle  on  the  left  eye.  This  set  up 
inflammation  in  the  eye,  which  lasted  for  about  a 
week.  I  saw  her  about  two  months  after  the  acci¬ 
dent.  She  had  never  been  able  to  distinguish  even 
light  from  darkness  since  the  accident.  The  pupil 
was  somewhat  dilated,  but  contracted  slightly  to 
light.  A  comparative  ophthalmoscopic  examination 
showed  that,  to  all  outward  appearances,  the  fundi  of 
both  eyes  were  precisely  similar  and  normal. 

In  the  following  case  we  have  an  instance  of  acute 
paralysis  of  the  retina  occurring  idiopathically. 

Case  hi.  Robert  K.,  aged  32,  an  engineer,  whilst 
in  South  America  three  years  ago,  had  a  paralytic 
stroke,  from  which  he  lost  the  use  of  the  left  side  of 
his  body,  whilst  the  left  side  of  his  jaw  “  was  locked”, 
and  the  tongue  deviated  to  the  left  side.  The  right 
eye  became  totally  blind  and  turned  completely  in ; 
the  left  eye  was  not  at  all  affected.  He  used  gal¬ 
vanism  ;  and,  applying  it  for  six  months  to  the  right 
temple,  recovered  the  movements  of  the  right  eye. 
He  is  gradually  recovering  the  use  of  his  left  side. 
Now  the  right  globe  is  slightly  divergent  for  dis¬ 
tance  ;  its  movements  perfect  excepting  inwards,  he 
being  able  to  invert  the  corneal  margin  nearer 
than  to  about  a  line  from  the  caruncle.  He  is  stone- 
ilind  of  this  eye.  Both  optic  entrances,  vessels,  etc., 
were  perfectly  alike  in  the  two  eyes,  and  apparently 
perfectly  normal. 

This  case,  however,  is  not  one  quite  at  point ;  for 
there  was  probably  some  deep  central  cause  for  the 
blindness. 

In  the  above  cases,  then,  we  have  sudden  and  com- 
ilete  abolition  of  useful  sight,  unaccompanied  by  any 
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appreciable  organic  changes  in  the  retina  or  optic 
nerve  entrance  sufficient  to  account  for  the  blindness. 

A  very  remarkable  series  of  cases  are  those  in 
which  a  blow  on  a  position  corresponding  to  one  of 
the  branches  of  the  fifth  nerve  has  been  followed  by 
amaurosis. 

Mackenzie,  in  liis  Practical  Treatise  (pp.  115-118), 
alludes  to  several  such  cases.  “  Petit  submitted  to 
the  French  Academy  of  Surgery  the  case  of  an  officer 
who  became  completely  amaurotic  in  consequence  of 
a  sword-wound  in  the  eyebrow.”  Vicq  d’Azyr  had 
recourse  to  experiment.  Pie  laid  bare,  in  a  variety 
of  animals,  the  frontal  and  superciliary  branches  of 
the  fifth  pair;  he  bruised  and  tore  the  exposed 
nerves ;  and  convinced  himself  that  this  was  speedily 
followed  by  blindness.” 

The  following  very  striking  instance  occurred  in 
my  own  practice. 

Case  iv.  A  man,  38  years  of  age,  was,  eight  days 
before  I  saw  him,  thrown  forcibly  against  a  broad 
piece  of  iron  projecting  from  a  mantel-shelf.  He 
went  at  once  to  St.  Bartholomew’s  Hospital.  Much 
bleeding  ensued;  and  for  six  days  the  lids  were  so 
swollen,  as  to  prevent  him  from  opening  them.  When 
he  could  do  so,  he  found  that  he  was  quite  blind  of  the 
eye.  On  examination,  I  observed  half  an  inch  below 
the  left  lower  eyelid,  and  parallel  with  it  a  wound  of 
the  skin  measuring  three-quarters  of  an  inch  across. 
He  said  that  it  was  here  that  the  piece  of  iron  struck 
him.  The  parts  around  the  wound  were  red  and 
thickened.  The  eye  on  the  injured  side  stood  about 
a  line  higher  than  the  left  eye,  and  was  also  slightly 
divergent.  He  had  no  perception  of  light  with  the 
eye.  A  comparative  ophthalmoscopic  examination 
of  each  eye  disclosed  not  the  slightest  difference  in 
either  eye.  In  both  the  fundus  was  somewhat  pale. 
A  second  such  examination,  twenty  days  afterwards, 
yielded  the  same  results.  On  a  third  examination,  a 
week  later,  I  found  signs  of  commencing  atrophy  of 
the  optic  nerve ;  it  was  paler  in  colour,  and  its  con¬ 
tour  more  abrupt  than  that  of  the  right  eye.  He 
had  not  recovered  the  slightest  perception  of  light. 

A  case  somewhat  of  the  same  kind  came  under  my 
notice  in  the  autumn  of  1863.  But,  in  this  case,  the 
eye  of  the  opposite  side  to  the  injury  of  the  face  be¬ 
came  amaurotic;  in  addition,  changes  of  nutrition 
also  set  up  in  the  eye. 

Case  v.  Ann  B.,  aged  43,  was,  whilst  walking 
along,  struck  by  a  brick  falling  from  some  buildings 
on  the  right  side  of  her  face.  When  I  saw  her  a 
fortnight  after  this  accident,  there  was  a  linear  scar 
running  pretty  nearly  in  a  fine  with  the  outer  border 
of  the  right  nasal  bone.  There  was  also  a  short  scar 
down  the  dorsum  of  the  nose  below  the  bridge.  She 
was  stunned  for  an  hour  or  so ;  and  her  nostrils,  she 
said,  bled.  Two  days  after  the  accident,  she  noticed 
she  could  no  longer  read  with  the  left  eye,  and  sub¬ 
sequently  the  sight  became  much  worse  as  if  “  a  skin 
were  before  the  eye.”  On  examination,  I  found  both 
eyeballs  very  prominent ;  the  left  eyeball  as  soft  as  a 
Bag  of  water,  the  right  one  softish  only ;  the  left  iris 
green  and  tremulous,  the  right  one  blue  and  not 
tremulous  ;  both  pupils  acted  well  and  independently 
to  light ;  the  cornese  were  both  equally  sensitive ; 
the  optic  entrance  in  the  right  eye  appeared  from 
some  irregular  refraction,  distorted,  and  ‘‘floated” 
with  each  movement  of  the  eye ;  the  fundus  oculi 
of  the  left  eye  was  normal.  She  complained  of 
a  sensation  of  cold  in  the  left  eye.  With  the  left  eye 
she  could  not  read  c  c  (Snellen)  at  twenty  feet ;  with 
an  11-inch  concave  lens,  she  read  it  at  twenty-six 
inches.  Her  acuity  of  vision  (S)  with  this  eye  was 
thus  l-100th ;  with  the  right  eye,  she  read  No.  23 
(Jager)  at  twenty  feet  with  a  6-inch  concave  lens  ; 
and°s  therefore  equalled  l-10th.  I  saw  this  patient 
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again  on  Jan.  31st,  1865.  She  had  now  lost  all  per¬ 
ception  of  light  with  the  left  eye  ;  the  lens  had  be¬ 
come  opaque ;  the  iris  was  bulged  forwards ;  the 
pupil  undilatable,  even  to  atropine,  its  edge  irregular. 
The  eyeball  was  very  tender,  and  “  felt  always  cold’’ 
to  her;  the  cornea  was  markedly  less  sensitive  than 
in  the  other  eye.  She  told  me  she  had  had  a  black 
eye  from  the  injury. 

There  is  one  weak  point  in  both  the  above  cases 
that  we  have  no  right  to  disregard.  In  both,  the  pa¬ 
tients  had  swelling  and  ecchymosis  of  the  lids  after 
the  accident.  I  regard  this,  however,  as  not  the 
direct  result  of  the  injury ;  but  of  the  same  nature  as 
that  which  so  frequently  occurs  at  a  distance  from 
fractures  of  bones,  or  after  the  application  of  leeches 
in  the  proximity  of  loose  integument.  Under  any 
circumstances,  the  absence  of  ophthalmoscopic  signs 
in  the  blind  eyes  is  a  circumstance  of  great  interest . 

It  is  a  remarkable  fact  that,  in  paralysis  of  the 
motor  nerves  of  the  extrinsic  muscles  of  the  eye, 
vision  is  rarely  much,  if  at  all,  impaired.  The  very 
fact  of  the  constant  occurrence  of  double  vision  in 
these  cases  is  sufficient  to  prove  the  general  truth  of 
this  assertion.  But  minutely  exact  observations  on 
this  interesting  subject,  especially  with  reference  to 
the  state  of  the  pupil  and  of  vision,  remain  to  be 
made.  i 

How  are  we  to  interpret  such  cases  as  the  above  ? 
For  want  of  a  better  explanation,  I  at  present  call 
the  blindness  a  reflex  phenomenon.  I  conceive  the 
blow  on  the  branches  of  the  fifth  nerve  to  be  con¬ 
ducted  by  them  to  the  cerebrum,  and  hence  reflected 
in  a  centrifugal  direction  by  the  optic  nerve  to  the 
retina.  In  our  present  state  of  knowledge,  I  think 
we  are  justified  in  thus  explaining  such  cases. _  In 
the  action  of  the  pupil  to  light,  we  have  a  physiolo¬ 
gical  phenomenon  of  a  similar  nature,  only  that  the 
conducting  and  reflecting  nerves  act  here  in  a  re¬ 
versed  order.  The  light  stimulates  the  retina;  this 
stimulus  is  transmitted  to  the  sensorium  by  the 
optic  nerve,  and  is  hence  reflected  to  the  nerves  of 
the  iris.# 

Such  cases  as  those  I  have  been  recording  are  in¬ 
stances  of  what  might  be  termed  acute  paralysis  of 
the  retina.  They  are  not  very  common,  but  still 
occur  every  now  and  then.  The  following  very  in¬ 
teresting  case  may  perhaps  be  considered  an  instance 
of  a  subacute  form  of  paralysis  of  the  retina ;  whether 
from  pressure  on  the  retina  itself,  or  on  its  conductor 
to  the  sensorium,  the  optic  nerve,  I  am  not  in  a  posi¬ 
tion  to  say. 

Case  vi.  Elizabeth  P.,  aged  11,  a  very  intelligent 
girl,  stated  that  a  fortnight  before  I  saw  her,  she 
felt  what  she  described  as  a  “pinching”  pain  in  the 
right  eye  and  the  right  side  of  the  forehead,  and,  on 
closing  the  left  eye,  she  discovered  that  the  sight  ot 
the  right  was  dim.  The  pain  had  continued  ever 
since  ;°and  the  sight  became  progressively  less  and 
less,  till  she  could  barely  distinguish  light  from 
darkness  with,  the  affected  eye.  To  still  further  n:- 
this  point,  I,  by  the  prism  test,  convinced  myself  ol 
the  absence  of  all  simulation  of  blindness.  On  he; 
regarding  a  distant  object,  I  observed  the  right 
eye  was  drawn  somewhat  outwards  and  upwards,  am 
its  power  of  inversion  diminished  ;  facts  pointing  t< 
partial  paralysis  of  the  internal  and  inferior  reef 
muscles.  The  right  eye  was  also  more  prommem 
than  the  left  one.  On  examining  the  two  eyes  opb 
thalmoscopically,  I  found  them  normal,  and  abso¬ 
lutely  identical.  She  had  suffered  from  periodic  at 
tacks  of  violent  headache  for  three  years,  the  last 
one  being  two  months  ago.  The  headaches  v 

*  Fontana  and  De  Ruiter  have  shown  that  the  pupil  ,d°es  n.( 
contract,  when  a  jet  of  light  is  thrown  in  the  iris  a'one,  without  1 
entering  the  pupil. 


ORIGINAL  COMMUNICATIONS. 


Juno  24,  1865.] 


[British  Medical  Journal. 


3t  about  four  hours  at  a  time,  and  were  so  violent 
i  to  make  her  cry.  She  hacl  never  had  any  fits, 
he  subsequently  had  an  attack  of  what  her  general 
edical  attendant.  Dr.  Jeffree  of  Kennington,  con- 
dered  meningitis ;  and  after  this  she  completely 
“covered  the  vision  of  the  affected  eye.  I,  at  the 
lset,  diagnosed  the  amaurosis  as  depending  on 
>me  effusion  within  the  orbit  pressing  on  the  optic 
'rve  or  retina;  and  1  consider  the  ultimate  pro¬ 
cess  of  the  case  justifies  me  in  adhering  to  this 
agnosis. 

[To  be  continued.'] 


CARCINOMA  OF  THE  STOMACH. 

y  John  Richard  Wardell,  M.D.,  M.R.C.P.,  Phy¬ 
sician  to  the  Tunbridge  Wells  Infirmary. 

he  following  cases  are  not  given  as  presenting  any 
3ry  peculiar  characteristics  of  the  above  named  dis- 
tse ;  but  rather  as  a  fair  illustration  of  its  examples 
hich  are  ordinarily  met  with  in  practice. 

Case  i.  I  was  requested,  by  Dr.  Johnson  of  this 
lace,  to  see  with  him,  January  28th,  1863,  Mr.  S., 
ho  had  for  some  weeks  previously  been  under  his 
ire.  The  patient  was  head  gardener  to  a  gentle¬ 
man  residing  in  the  neighbourhood ;  and  he  had  re- 
ularly  pursued  his  occupation  up  to  the  time  of  the 
tore  urgent  symptoms  of  his  illness.  He  was  now, 
ad  had  been  for  some  days,  confined  to  his  bed.  He 
as  51  years  of  age,  and  had  always  been  a  healthy 
tan  until  about  two  years  prior  to  the  above  date, 
hen  he  first  began  to  experience  what  he  conceived 
>  be  merely  impaired  digestion,  for  which  the  or- 
inary  remedies  had  been  employed.  During  the 
unmer  of  1862,  he  had  been  slightly  jaundiced, 
ubsequent  to  that  affection,  he  had  abscess  of  the 
ver,  which  opened  externally ;  and  for  some  months 
sinus  remained,  from  which  a  small  quantity  of 
urulent  matter  continued  to  escape. 

At  my  first  visit,  he  had  a  cachectic  look,  was  much 
naciated,  and  then  laboured  under  persistent  sick- 
ess  and  vomiting;  the  ejections  being  sour,  and  a 
iliary  mucous  fluid.  The  respirations  were  not  ac- 
ierated ;  percussion  over  the  thorax  generally 
icited  the  clear  pulmonic  notes;  and  auscultation 
'oclaimed  no  abnormal  sounds.  The  pulse  was  92, 
nail,  compressible,  and  regular ;  the  cardiac  impulse 
eak,  not  diffused;  there  was  no  valvular  disease, 
n  carefully  percussing  the  hepatic  region,  dulness 
anifestly  extended  over  a  less  space  than  natural; 
ie  abdomen  was  so  distended  with  flatus  that  now 
ilpation  could  detect  no  abnormities  of  the  viscera, 
ressure  at  the  epigastrium  gave  acute  pain ;  and  he 
ascribed  this  pain  as  “sharp  and  shooting”.  The 
>wels  were  regular;  and,  when  they  were  moved, 
lly  small  amounts  of  faecal  matter  were  voided.  The 
•ine  was  of  specific  gravity  1020 ;  no  morbid  pro¬ 
mts  were  detected  on  the  application  of  ordinary 
sts.  He  had  had  a  variety  of  tonic  and  stomachic 
edicines  without  any  material  benefit.  He  had 
ken  the  bitter  infusions,  mineral  acids,  bismuth, 
linine,  oxide  of  silver,  prussic  acid,  aloes,  and  bella- 
>nna,  and  other  remedies  of  a  similar  kind.  On  a 
*neral  review  of  the  case,  and  when  the  tympany 
isted,  the  diagnosis  could  be  but  a  doubtful  one. 
he  solution  of  morphia,  with  hydrocyanic  acid,  were 
pmed  upon,  to  be  taken  at  short  intervals;  and  con- 
■nt  rated  beef-tea,  with  port  wine,  every  two  hours, 
nder  this  treatment,  the  sickness  was  for  a  time  re¬ 
ived. 

I  saw  him  with  Dr.  Johnson  again  in  the  course  of 
lother  week.  The  tympanitis  had  now  subsided; 
id,  on  again  examining  the  abdomen,  we  could  feel 
i  irregular  hard  lump,  of  about  the  size  of  a  small 


orange,  at  the  right  epigastric  region,  corresponding 
with  the  situation  of  the  pyloric  orifice.  It  was 
now  abundantly  clear,  from  this  fact,  the  history,  and 
the  whole  of  the  accompanying  symptoms,  that  this 
was  a  case  of  carcinoma.  He  continued  to  waste  and 
decline  in  strength ;  the  sickness,  vomiting,  and  epi¬ 
gastric  pain,  being  to  the  last  persistent  and  pre¬ 
dominant  symptoms. 

He  died  February  14th,  1864.  No  inspection  was 
made. 

Case  ii.  The  next  example  of  this  disease  was  in 
the  person  of  Mrs.  D.  who,  Oct.  16,  1863,  came  from 
a  distance  to  consult  me.  Her  case  was  reported  as 
being  one  of  stricture  of  the  oesophagus.  She  was 
49  years  of  age,  married;  her  countenance  was  dusky, 
yellowish,  anasmic-looking ;  the  volume  of  flesh  was 
considerably  reduced.  About  two  years  before,  she 
had  first  began  to  experience  pain  at  the  epigas¬ 
trium  immediately  after  taking  food.  Her  affection 
had  been  regarded  by  an  hospital  physician  as 
dyspepsia,  and  by  a  general  practitioner  as  mere  in¬ 
digestion  ;  for  which  a  great  variety  of  remedies  had 
been  tried,  yet  with  little  real  benefit.  The  loss  of 
flesh  and  strength,  anorexia,  with  occasional  vomit¬ 
ing,  becoming  more  and  more  pronounced,  and  the 
opinion  having  been  given  that  the  disease  was  stric¬ 
ture  of  the  oesophagus,  herself  and  friends  became 
alarmed,  and  my  advice  was  requested.  Three 
months  prior  to  my  seeing  her,  she  had  had,  from 
time  to  time,  attacks  of  vomiting  almost  immediately 
after  a  meal,  and  the  ejected  matters  were  invariably 
sour. 

When  I  saw  her,  she  said  the  swallowed  morsel  al¬ 
ways  produced  pain,  and  it  “  felt  as  if  it  stuck  very 
low  down”,  on  which  account  she  had  been  compelled 
to  live  on  fluid  or  on  semi-fluid  diet.  The  tongue 
was  clean,  smooth,  and  red ;  and  the  papillae,  even  at 
the  V-shaped  circumvallate  lines,  were  almost  indis¬ 
tinct.  Her  bowels  were  regular ;  pulse  small  and 
weak,  92.  Percussion  and  auscultation  gave  no  in¬ 
dication  of  thoracic  disease.  The  abdomen,  on  palpa¬ 
tion,  gave  no  evidence  of  lesion,  except  at  a  circum¬ 
scribed  place  at  the  epigastric  region  between  the 
mesian  line  and  the  anterior  border  of  the  left  false 
ribs.  Over  this  space  even  moderate  pressure  gave 
great  increase  of  pain.  Pressure  could  be  borne  at 
the  right  side  of  the  epigastrium.  She  said  the  pain 
was  always  in  one'place ;  that  she  could  cover  it  with 
the  palm  of  the  hand ;  that  it  was  a  “  sharp,  prick¬ 
ing,  wringing,  sometimes  a  burning,  pain.”  Her 
husband  and  daughter,  who  drove  over  with  her, 
were  much  concerned  at  her  inability  to  swallow 
solids,  and  were  afraid  of  death  by  starvation.  I 
softened  an  oesophagus  bougie  in  hot  water,  oiled  it 
well,  and  very  cautiously  introduced  it.  Not  the 
slightest  resistance  was  felt  until  its  end  reached 
the  cardiac  orifice,  where  there  was  slight  obstruc¬ 
tion;  but  excessive  pain  was  produced,  which  was 
felt  through  into  her  back.  The  instrument  was  at 
once  withdrawn,  the  object  not  being  dilatation,  but 
a  mere  help  to  diagnosis.  From  the  history,  symp¬ 
toms,  and  all  the  circumstances,  I  did  not  hesitate  to 
pronounce  the  case  as  being  a  fatal  one.  On  careful 
manipulation,  some  thickening  of  the  cardiac  end  of 
the  stomach  could  be  felt  through  the  attenuated 
parietes.  It  was  a  plain  case  of  carcinoma.  I  or¬ 
dered  pills,  with  extract  of  belladonna,  aqueous  ex¬ 
tract  of  aloes,  and  quina ;  and  a  belladonna  and 
opium  plaster  to  the  epigastrium.  I  also  directed 
her  to  have  new  milk,  thickened  with  some  farina¬ 
ceous  article  of  diet;  concentrated  beef-tea,  with 
isinglass,  tapioca,  and  port  wine.  The  pain  increased 
in  intensity ;  her  flesh  and  strength  decreased ;  sour 
vomiting  became  more  frequent ;  and  the  desire  for 
food  less  and  less;  the  difficulty  of  taking  it  greater; 
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and  she  gradually  sank  on  December  lGth,  about  two 
years  and  three  months  from  the  commencement  of 
her  illness. 

Case  iii.  I  was  desired  by  Dr.  Johnson,  May  16tli, 
1863,  to  see  a  patient  who  for  three  months  previously 
had  been  under  his  care.  He  was  a  tall,  powerful 
man,  55  years  of  age,  of  florid  complexion,  who, 
twelve  months  before  this  date,  had  enjoyed  good 
health.  He  then  began  to  labour  under  a  sense  of 
pain  and  fulness  at  the  epigastrium,  but  he  did  not 
for  some  time  subsequently  seek  advice.  In  Feb. 
1863,  he  consulted  Dr.  Johnson,  who  treated  his  case 
in  the  ordinary  manner  when  such  symptoms  are 
exemplified.  He  had  given  to  him,  from  time  to  time, 
a  variety  of  stomachic  medicines,  which  were  followed 
by  some  temporary  improvement.  But  he  did  not 
make  progress,  and  my  own  opinion  was  asked. 
When  I  first  saw  him,  the  pulse  was  78,  volume  good, 
and  regular.  The  physical  signs  of  the  thoracic 
organs  were  natural.  The  tongue  was  covered  with 
a  thin  creamy  coat ;  his  appetite  was  impaired ;  the 
bowels  were  inclined  to  be  confined,  necessitating  the 
occasional  use  of  some  aperient.  On  examining  the 
abdomen,  the  epigastrium  was  full,  rounded,  and  pre- 
ternaturally  resonant  on  percussion.  Pressure  over 
this  region,  at  the  mesial  line  and  towards  the  left 
hypochondrium,  gave  pain  which  extended  into  the 
left  back.  He  placed  his  fingers  on  the  precise  spot, 
which  “  felt  tender.”  No  tumour,  nor  well  defined 
hardness,  could  be  detected.  The  kidneys  acted  nor¬ 
mally.  The  urine  was  of  specific  gravity  1020 ;  no 
morbid  products  were  found,  except  excess  of  triple¬ 
phosphates.  He  had  latterly  become  desponding, 
and  was  easily  fatigued.  It  was  now  impossible  to 
say,  whether  it  was  or  was  not  malignant  disease. 
There  was  yet  no  great  wasting ;  nor  had  he  the  ca¬ 
chectic  expression.  He  had  hydrocyanic  acid,  strych¬ 
nine,  aloes,  extract  of  opium,  extract  of  belladonna, 
belladonna  plaster  to  the  epigastrium,  and  like  reme¬ 
dies,  with  a  carefully  regulated  diet.  He  improved 
for  a  time;  but  the  pain,  which  was  of  the  stabbing 
kind,  never  entirely  removed.  He  made  no  real  pro¬ 
gress  ;  and  he  was  recommended  to  go  to  Brighton, 
where  he  remained  a  month.  On  his  return,  he  was 
thinner ;  and  the  face  began  to  wear  a  haggard, 
sharper  expression.  Nitrate  of  silver,  extract  of 
conium,  decoction  of  cinchona,  and  dilute  nitric 
acid,  were  given  ;  and  morphia  at  bed-time.  He. had 
more  pain  after  meals  ;  the  vomiting  matters  ejected 
were  always  sour.  He  was  ordered  to  have  a  lini¬ 
ment  of  camphor,,  extract  of  belladonna,  tincture  of 
opium,  and  chloroform,  to  be  applied  to  the  epigas¬ 
trium. 

Now  (Sept.  20th),  we  believed  in  the  existence  of 
malignant  disease.  The  loss  of  flesh  was  rapid ;  the 
pain  sharp  and  lancinating  ;  the  vomitings  more  fre¬ 
quent.  He  was  recommended  to  consult  Dr.  Brin  ton; 
and,  at  Dr.  Johnson’s  request,  I  wrote  a  short  ac¬ 
count  of  the  case.  That  gentleman’s  reply  was  as 
follows. 

“  I  have  examined  Mr. - very  carefully ;  and,  on 

the  whole,  fear  your  opinion  is  only  too  correct.  At 
least,  I  find  considerable  thickening  of  the  stomach 
near  its  cardiac  end ;  and  surmise  that  a  certain  de¬ 
gree  of  softening  and  abrasion  of  the  mucous  mem¬ 
brane,  if  not  some  downright  ulceration,  is  present 
here.  At  the  same  time,  it  is  quite  possible  that 
these  symptoms  and  appearances  may  be  due  to  mere 
ulceration  without  a  markedly  cancerous  deposit. 
Even  in  the  latter  case,  I  should  hope  much  may  be 
done  (as  I  have  certainly  found  in  cases  with  pecu¬ 
liarities  analogous  to  this)  to  relieve  his  sufferings 
and  defer  the  result.  The  prescription  and  diet  con¬ 
cur  in  essentials  with  the  plan  already  pursued.” 
(  The  prescription  was  for  rills,  with  extract  of  colo- 
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cynth  and  extract  of  belladonna,  and  quina;  strong 
soups  and  farinaceous  food  for  diet.) 

During  the  next  three  months,  all  the  symptoms 
were  more  pronounced.  Emaciation  went  on ; 
strength  rapidly  declined ;  he  had  pain  without  in¬ 
termission  ;  the  sour  vomitings  soon  after  meals  be¬ 
came  more  frequent ;  and  the  nature  of  the  malady 
was  only  too  obvious.  At  the  epigastric  region,  to 
the  left  of  the  mesian  line  and  towards  the  hypo¬ 
chondrium,  there  was  resistive  hardness,  and  even 
moderate  pressure  increased  the  pain.  Morphia  was 
given  every  night.  The  bowels  xvere  opened  on  al¬ 
ternate  days  by  enemata.  Lime-water  or  milk  were 
given  to  relieve  excessive  acidity.  Having  to  go  to 
London  on  Jan.  24th,  1864,  he  wished  to  consult  Dr. 
Budd.  Again,  at  Dr.  Johnson’s  request,  I  wrote  a  con¬ 
cise  detail  of  the  case.  Dr.  Budd  replied  as  follows. 

“  I  agree  with  you  and  Dr.  Johnson  that  the  dis¬ 
ease  under  which  Mr. - is  suffering  is  malignant. 

The  gastric  symptoms  and  the  loss  of  flesh  are  such 
as  usually  betoken  malignant  disease ;  and  in  the 
left  epigastric  region  (to  which  you  directed  my  at¬ 
tention)  an  irregular  lump  can  be  felt.  I  would  re¬ 
commend  a  light  diet,  some  soothing  medicines,  such 
as  chloric  ether,  hydrocyanic  acid,  and  tincture  of 
calumba,  bicarbonate  of  potash,  or  Vichy  water;  a 
belladonna  plaster  over  the  epigastrium;  morphia 
every  night ;  and  occasionally  a  colocynth  or  aloetic 
pill.” 

In  the  course  of  another  month,  he  became  con¬ 
fined  to  the  house.  The  opiates  required  to  be  very 
considerably  increased.  The  emaciation  became  at 
length  extreme.  Port  wine,  brandy,  iced  champagne, 
concentrated  beef-tea,  for  a  short  time  extended  his 
existence ;  and  he  died  March  12th. 

Case  iv.  J.  T.,  aged  64,  a  thin  anaemic-looking 
man,  for  many  years  had  been  in  declining  health. 
This  gentleman  told  me  that  five  years  previously  he 
began  to  experience  much  disorder  in  the  stomach 
and  bowels ;  the  former  frequently  giving  consider¬ 
able  pain  ;  the  latter  being  irregular  in  their  action, 
with  much  tendency  to  be  confined.  He  placed  him¬ 
self  under  my  care  March  25th,  1864.  He  had  been 
treated  by  several  practitioners,  yet  without  deriving 
more  than  temporary  benefit.  He  looked  languid 
and  haggard,  the  countenance  always  being  ex¬ 
pressive  of  suffering.  The  physical  signs  of  the  heart 
and  lungs  were  normal.  Pulse  76,  soft,  regular.  He 
had  pain  at  the  right  iliac  fossa,  described  as  lanci¬ 
nating  and  shooting  up  into  the  right  back ;  also 
some  pain  on  pressure  at  the  epigastrium.  He  could 
lie  on  either  side,  but  was  most  free  from  pain  when 
standing.  When  he  sat  down  or  went  to  bed,  the 
epigastric  pain  increased.  Hence,  at  my  visits,  I 
generally  found  him  walking  about  the  room;  and 
he  would  say,  “  I  am  tolerably  easy  when  erect.” 
When  pressed  at  the  right  hypogastrium,  pain  was 
experienced ;  and  percussion  gave  dulness,  which, 
however,  from  time  to  time  differed  in  extent  and 
intensity.  He  was  much  troubled  with  flatus ;  and  the 
bowels  were  rarely  moved,  except  by  artificial  means. 
There  was  no  disease  of  the  bladder;  the  urine  wa3 
normal  both  in  quantity  and  characteristics.  His 
appetite  was  impaired  and  capricious ;  he  had  now  no 
sickness  or  vomiting.  I  ordered  him  nitrate  of  bis¬ 
muth  with  infusion  of  calumba  and  tincture  of  hen¬ 
bane.  The  mineral  acids,  morphia,  extract  of  bel¬ 
ladonna,  aqueous  extract  of  aloes,  quinine,  u:ere 
given;  and  epithems,  with  belladonna,  opium,  and 
chloroform ;  and  a  diet  selected  of  the  most  digestible 
and  nourishing  articles,  as  pounded  meat,  new  milk, 
eggs,  concentrated  soups,  jellies,  and  the  like;  wine 
and  brandy  in  small  quantities.  Under  this  treat¬ 
ment,  he  for  a  time  seemed  to  rally ;  his  appetite  was 
better ;  he  slept  longer ;  and  he  had  more  hope ;  yet 
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4e  cachectic  look  was  still  present.  There  was  a 
jntinuous  loss  of  flesh,  and  the  epigastric  pain  never 
ntirely  ceased.  On  November  5th,  pei’sistent  sick- 
ess  and  vomiting  supervened  ;  the  ejections  were  a 
>ur  muco-biliary  fluid,  accompanied  with  much  pain 
t  epigastrium,  extending  down  into  the  right  hypo- 
astrium.  I  ordered  hydrocyanic  acid  and  solution 
f  morphia,  anodyne  fomentations,  and  opiate  ene- 
lata.  Iced  champagne  and  concentrated  soups 
•ere  given  in  small  quantities  and  at  frequent  inter- 
als,  as  soon  as  they  could  be  retained.  He  had  a 
^petition  of  these  distressing  attacks,  some  of  which 
ontinued  for  many  hours.  He  gradually  but  surely 
ist  ground.  The  appetite  declined ;  he  became  more 
nd  more  feeble  and  attenuated ;  pain,  sickness,  and 
omiting  being  the  predominant  symptoms  to  the 
ist.  He  died  December  5th. 

Sectio  Cadaveris,  December  7th,  twenty -four 
ours  after  death.  Dr.  Davy,  house-surgeon  to  the 
lfirmary,  kindly  made  the  autopsy.  The  body  was 
reatly  emaciated.  On  opening  the  abdomen,  the 
mentum  was  found  reddish,  vascular,  and  divested 
f  its  ordinary  amount  of  fat.  There  was  no  excess 
f  serum ;  no  traces  of  inflammation  in  any  organs 
ispected  in  situ.  The  peritoneum  was  quite  healthy, 
'he  liver  was  small,  yellowish,  fawn-coloured,  and 
ofter  than  normal  to  the  touch.  On  making  re¬ 
lated  sections  of  its  parenchyma,  a  nutmeg  appear- 
nce  was  exhibited,  more  especially  towards  the  bor¬ 
ers;  and  this  condition  was  associated  with  the 
itty  change.  Microscopic  examination  showed  the 
lepatic  cells  to  be  engorged  with  oil-drops ;  and  the 
itter,  of  smaller  size,  were  seen  crowded  together  in 
•rape-like  clusters.  Both  kidneys  were  lobulated; 
he  capsules  could  be  stripped  off  without  preter- 
latural  adhesions.  Longitudinal  sections  of  each 
:idney  showed  the  pelvis  and  calyces  to  be  filled 
rith  fat.  The  cones  in  some  places  had  lost  their 
lortnal  configurations ;  and  in  some  parts  the  cortical 
ubstance  had  become  thin  and  diminished.  The 
iancreas,  duodenum,  jejunum,  ileum,  colon,  and  rec- 
um  were  healthy.  There  was  no  trace  of  disease  at 
he  ileo-csecal  junction,  as  anticipated  during  life, 
[’he  bladder  was  healthy.  The  stomach,  when  mani- 
mlated  before  its  removal,  gave  abundant  evidence 
’f  lesion.  A  hard,  irregular,  resisting  substance  was 
elt  at  the  lesser  curvature.  The  organ  being  re- 
;  aoved  and  laid  open,  some  dark  biliary  grumous 
luid  was  discovered  in  its  cavity.  Attached  to  the 
ine  of  the  smaller  curvature  was  a  large,  irregular, 
lodulated,  jelly-like  mass,  which  extended  between 
he  cardiac  and  pyloric  orifices ;  but  both  these  ori- 
ices  were  quite  exempt  from  disease.  On  making 
sections  of  this  tumour,  it  presented  a  whity-greyish 
nottled  appearance,  with  distinct  fibroid  striations 
vertical  to  the  axis  of  the  canal ;  and  this  fibroid  sub- 
tance  contained  variously  sized  loculi  which  were 
died  with  transparent  and  semi-transparent  gela- 
iniform  exudations.  The  base  of  this  growth  was 
lard  and  dense,  its  density  increasing  in  a  ratio  with 
ts  approach  to  the  peritoneum ;  it  was  confounded 
md  incorporated  with  the  filamentous  and  muscular 
issues  proper  to  the  organ ;  and,  when  regarded  at 
ts  peritoneal  aspect  in  certain  places,  its  irregulari- 
ies  had  a  rough  tuberculated  appearance.  Reviewed 
is  a  whole,  it  formed  an  apt  example  of  scirrho- 
■olloid  cancer,  so  often  discovered  in  its  favourite 
iabitat,  the  stomach.  Juice  expressed  from  a  thin 
dice,  and  placed  under  the  microscope,  contained 
.rery  numerously  nucleated,  non-nucleated,  caudate, 
ind  fusiform  cells ;  and  interspersed  were  resplendent 
fat-molecules,  all  of  which  constitute  the  character¬ 
istic  products  of  an  heterologous  or  malignant 
growth. 

[To  be  continued.'} 
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BATH  AND  BRISTOL  BRANCH. 

ON  THE  HYPODERMIC  INJECTION  OF  MORPHIA. 

By  H.  W.  Freeman,  Esq.,  Resident  Medical  Officer 
to  the  Bath  United  Hospital. 

IRead  May  1  fiih,  1865.1 

I  beq  to  submit,  briefly,  to  your  kind  considera¬ 
tion,  a  few  remarks  on  the  action,  use,  and  mode 
of  administration  of  morphia  when  given  subcu¬ 
taneously. 

I  do  not  aspire  to  lay  anything  markedly  original 
before  you,  but  merely  to  give  in  the  abstract  a  few 
observations  of  the  hypodermic  method  in  certain 
forms  of  disease  in  comparison  with  the  usual  effects 
of  the  drug  when  taken  by  the  stomach. 

It  is  just  ten  years  ago  since  Dr.  Alexander  Wood 
of  Edinburgh  first  introduced  the  injection  of  mor¬ 
phia  into  the  cellular  tissue  of  a  part  affected  with 
neuralgia.  Since  that  period  it  has  been  used  exten¬ 
sively  on  the  continent  and  in  our  own  country,  not 
only  locally,  but  generally;  the  injection  of  the  drug 
at  a  remote  part  of  the  body  has  not  been  found  to 
materially  alter  its  properties. 

The  endowed  cancer  ward  of  the  Middlesex  Hospi¬ 
tal  has,  perhaps,  afforded  as  large  a  field  for  the 
observation  of  its  effect  as  most  metropolitan  insti¬ 
tutions  of  its  kind ;  and  in,  perhaps,  but  few  hospitals 
has  the  hypodermic  method  of  morphia  received  so 
fair  and  impartial  a  trial  in  all  varieties  of  cases, 
both  medical  and  surgical.  Long  since  it  has  stood 
alone  as  the  great  remedy  for  pain  in  those  malig¬ 
nant  forms  of  disease,  no  other  class  of  remedies 
seeming  so  efficacious. 

The  most  convenient  form  of  injection  is  that  by  a 
syringe  made  by  Coxeter,  which  is  graduated  into  six 
minims.  The  standard  solution  used  at  University 
College  and  the  Middlesex  Hospital  is  a  neutral  one, 
and  prepared  so  that  six  minims  contain  a  grain  of 
morphia.  Sufficient  acetic  acid  is  used  to  dissolve 
the  salt,  and  afterwards  neutralised  with  liquor  po- 
tassse.  The  physiological  action  is  the  same  essen¬ 
tially,  although  not  quite  identically,  as  when  the 
morphia  is  taken  by  the  stomach.  Its  effects,  how¬ 
ever,  are  more  marked  and  increased  in  intensity 
when  used  hypodermically,  one-third  of  a  grain  acting 
as  powerfully  as  one  grain  taken  by  the  mouth,  and 
much  more  rapidly.  Much  as  with  opium,  the  action 
appears  to  be  modified  by  age,  habit,  temperament, 
and  idiosyncracy,  the  tendency  always  being  to  rapid 
alleviation  of  suffering,  to  stupor  and  to  sleep.  The 
stimulating  stage,  although  brief,  is  marked,  the 
patient  first  experiencing  a  sensation  of  slight  ver¬ 
tigo  and  of  approaching  intoxication — then  follow 
its  calmative  effects,  and  something  approaching  in¬ 
sensibility. 

In  illustration  of  the  general  phenomena,  let  me 
draw  your  attention  for  a  moment  to  a  case  now 
under  observation  at  the  United  Hospital,  under  the 
care  of  Dr.  Falconer. 

Louisa  M.,  a  middle-aged  woman,  is  suffering 
from  carcinoma  of  the  pylorus,  with  intense  pain, 
vomiting,  and  its  usual  accompanying  symptoms. 
After  giving  her  an  injection  into  the  outer  side  of 
her  arm  with  a  third  of  a  grain,  a  minute  and  a  half  to 
two  minutes  elapse  before  its  effects  are  first  felt.  She 
complains  of  a  tipsy  feel,  slight  giddiness,  and  warmth 
of  body,  with  other  pleasurable  sensations.  The  calm¬ 
ative  feeling  gradually  passes  over  her  in  from  ten  to 
twelve  minutes,  proceeding  from  above  downwards, 

639 


British  Medical  Journal.]  TRANSACTIONS  OF  BRANCHES.  [June  24, 1865. 


and  usually  in  fifteen  minutes  she  is  found  sleeping. 
She  remains  in  a  state  approaching  torpor,  and  free 
from  pain  for  a  period  averaging  six  to  eight  hours. 
Her .  pupils  never  markedly  contract,  and  ten  or 
twelve  minutes  elapse  before  any  effect  is  produced 
on  the  irides.  Her  temperature  rises  1°  to  11°  for 
the  first  hour  after  the  injection,  generally  de¬ 
clining  as  the  effects  of  the  drug  pass  off.  This 
patient  has  now  been  under  this  mode  of  treatment 
for  upwards  of  three  months ;  and,  although  the  dis¬ 
ease  gradually  creeps  on,  and  the  effects  of  the  drug 
are  transient, yet  it  remains  clear  that  pain  is  relieved, 
her  existence  rendered  less  miserable,  and  her  life 
has  been  prolonged. 

In  this  case,  as  usually  happens,  forty  to  fifty 
minims  of  the  solution  of  acetate  of  morphia  have  been 
given,  and  repeated  at  intervals  without  relieving 
pain  or  producing  sleep.  Since  adopting  the  subcu¬ 
taneous  mode,  her  appetite,  before  much  impaired,  has 
much  improved ;  the  nausea  and  vomiting  have  been 
considerably  relieved ;  and,  after  the  narcotic  action  of 
the  morphia,  she  rarely,  if  ever,  complains  of  head¬ 
ache,  constipation,  nausea,  sweating,  or  dryness  of 
fauces.  This  is  only  one  of  a  number  of  similar 
cases  accompanied  by  the  same  phenomena,  in  which 
we  notice  the  absence  of  the  usual  after-effects  of 
opium  and  morphia  when  taken  into  the  stomach, 
where  becoming  mixed  with  the  various  ingesta,  they 
find  their  way  slowly  into  the  veins,  and  are  probably 
in  part  decomposed  in  the  stomach  by  its  secretion, 
and  are  carried  out  of  the  system  without  having  en¬ 
tered  the  circulation ;  while,  if  given  subcutaneously, 
the  full  dose  becomes  absorbed,  and  produces  its  nar¬ 
cotic  effects  almost  at  once. 

As  a  remedy  in  neuralgia,  much  has  been  written  for 
and  against  subcutaneous  injection.  It  has  been  urged 
that  its  action  is  transient,  its  power  non-curative,  ge¬ 
nerating  nausea,  and  sickness,  and  producing  a  deplor¬ 
able  state  of  system,  worse  than  the  original  mischief. 
A  portion  ot  this  might  hold  true  in  some  individual 
cases ;  the  same  exception  might  be  taken  to  the 
general  class  of  narcotics ;  but,  in  taking  the  major¬ 
ity  of  cases,  I  do  not  think  we  can  fairly  assume  that 
such  always  occurs  practically.  Two  brief  cases, 
shewing  its  value  in  some  cases  of  neuralgia,  may 
prove  interesting. 

Case  i.  Jane  T.,  aged  24,  was  admitted  into  the  United 
Hospital,  under  the  care  of  Dr.  Falconer,  with  sub¬ 
acute  rheumatism  of  the  lower  extremities.  The  blister 
mode  of  treatment  was  adopted.  She  drew  rapidly 
to  convalescence,  but  got  a  relapse,  with  intense  neur¬ 
algia  affecting  the  intermuscular  fibrous  septa  of  the 
deep  muscles  of  the  thigh.  A  third  of  a  grain  of  mor¬ 
phia  was  injected  into  the  affected  region.  The 
usual  phenomena  were  displayed,  and  within  an  hour 
she  felt  free  from  pain,  and  remained  easy  for  three 
days.  Symptoms  of  the  same  kind  of  pain  were  then 
experienced  in  the  other  thigh ;  a  fourth  of  a  grain 
was  injected.  She  got  rapidly  well,  pain  disappeared, 
and  within  a  week  after  the  first  injection  she  left  the 
hospital.  No  other  drug  was  administered  during 
the  treatment. 

Case  ii.  Selina  W.,  a  hospital  nurse,  aged  20, 
also  under  the  care  of  Dr.  Falconer,  was  taken  with 
rigors,  pain  in  the  limbs,  and  acute  febricula  with 
intense  lumbar  neuralgia.  The  prodromata  of  va¬ 
riola  were  predicted.  The  febrile  symptoms,  how¬ 
ever,  gradually  subsided,  but  the  neuralgia  remained 
persistent.  A  fourth  of  a  grain  of  morphia  was  in¬ 
jected  into  the  outer  side  of  the  arm.  The  calmative 
effects  of  the  narcotic  were  well  developed  for  some 
time,  and  existed  over  many  hours ;  she  became  very 
drowsy,  and  inclined  to  sleep.  She  recovered  with¬ 
out  a  return  of  the  neuralgic  pain. 

Both  those  patients  were  nervous,  hysterical  girls, 

640 


the  latter  stout  andplethoric.  Nausea  wasslightly  com¬ 
plained  of  by  one  ;  no  headache  by  either  ;  no  dryness 
of  throat,  or  anorexia ;  and  no  subsequent  return  of 
the  disorder.  In  those  two  cases  we  might  observe 
that  the  pain  was  in  each  purely  neuralgic,  'uncon¬ 
nected  with  any  organic  disease,  or  with  any  known 
irritation  in  any  distant  parts  of  the  body  ;  the  effect 
of  the  drug  being  the  same  on  each,  although  in  one 
applied  to  the  affected  spot,  the  other  at  a  distance 
in  the  arm. 

Within  the  province  of  ophthalmic  surgery,  subcu¬ 
taneous  injections  of  morphia  have  been  found  of  the 
most  signal  use. 

Some  papers  of  Professor  von  Grivfe,  which  appeared 
in  the  Journal  of  the  Association  a  half  year 
since,  went  to  show  the  individual  merit  of  atropine 
and  morphine  injected  about  the  orbit  for  ■wounds  of 
the  cornea,  ciliary  neuroses,  iritic  or  glaucomatous, 
and  for  various  forms  of  neuralgia  and  reflex  spasms, 
due  to  corneitis  occurring  traumatically  or  idiopathi- 
cally.  He  said  that  the  use  of  atropine  by  injec¬ 
tion  was  very  limited ;  to  relieve  pain,  and  to  produce 
its  mydriatic  effect,  it  is  preferable  to  drop  it  on  the 
conjunctiva,  unless  the  eye  will  not  tolerate  its  pre¬ 
sence.  In  neuralgia  of  the  eye,  atropine  injected  ap¬ 
pears  quite  inert.  Morphine  I  have  seen  repeatedly 
prove  invaluable.  A  case  in  point  occurred  under  my 
own  observation  whilst  ophthalmic  assistant  to  Mr. 
Soelberg  Wells  at  the  Middlesex  Hospital. 

Fanny  B.,  a  markedly  strumous  gill  of  16,  was 
admitted  with  granular  lids,  which  had  produced 
corneitis  and  pannus,  accompanied  with  intense  pho¬ 
tophobia,  lacrymation,  and  ciliary  neurosis  with  exces¬ 
sive  spasm  of  the  orbicularis  palpebrarum.  It  was 
impossible  to  get  a  glimpse  of  the  eyeball  unless 
chloroform  were  used.  Atropine  and  belladonna 
were  subsequently  applied  to  the  conjunctive  for  six 
weeks.  No  progress  took  place  spasm  and  the  hy¬ 
peresthesia  remained  intense.  It  was  found,  how¬ 
ever,  on  making  pressure  over  each  supraorbital 
nerve  as  it  escaped  from  its  notch,  that  the  lids  could 
be  slightly  separated ;  and  as  the  supraorbital 
nerve  gives  off  some  few  filaments  to  the  upper 
lid,  and  the  spasm  being  thought  to  be  reflex,  it  was 
suggested  to  divide  the  nerve  externally  to  the  notch. 
Happily  the  injection  of  morphia  over  the  brow 
was  adopted ;  and  within  forty-eight  hours,  two 
injections,  each  one-sixth  of  a  grain,having  been  given, 
the  girl  could  partially  open  her  lids  without  much 
distress,  the  hyperesthesia  daily  became  less  with  a 
nightly  injection,  and  in  a  week  or  ten  days  she  could 
see  to  read  No.  8  of  Jager’s  test-types. 

To  further  enhance  the  value  of  the  hypodermic 
injection  of  morphia  in  a  surgical  point  of  view,  it  has 
been  but  recently  discovered  how  marked  are  its 
effects  in  prolonging  the  anaesthesia  of  chloroform, 
by  injecting  from  a  third  to  half  a  grain  of  the  nar¬ 
cotic  before  the  patient  becomes  quite  sensible  to 
external  impressions. 

It  is  just  a  year  ago  since  the  Versailles  Medical 
Society  first  published  their  interesting  researches  on 
this  subject  of  prolongation  of  anaesthesia.  1.  Their 
conclusions  went  to  show  that  five  to  ten  centi¬ 
grammes  of  morphia  injected  alone  without  chloro¬ 
form  produced  a  kind  of  intoxication,  going  on 
to  torpor,  but  not  giving  rise  to  insensibility,  properly 
so  called.  2.  Salt  of  morphia  injected  during  the 
anaesthesia  of  chloroform  prolonged  its  duration  in 
proportion  to  the  quantity  employed.  3.  ^  Al¬ 
though  the  experiments  were  performed  on  dogs, 
yet  it  might  be  used  without  danger  on  man,  more 
especially  when  the  duration  of  an  operation  gives 
rise  to  fears  in  continuing  the  anaesthesia  by  means 
of  chloroform.  Three  months  ago,  a  second  series  of 
experiments,  made  on  dogs,  went  to  support  the  sur- 
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deal  view,  which  was  quite  correct,  and  to  show  that 
njection  might  be  employed  without  risk. 

For  upwards  of  two  years  past,  all  capital  opera- 
ions  at  the  Middlesex  Hospital  have  been  treated  in 
his  way.  All  the  amputations,  ovariotomies,  lierni- 
itomies,  for  the  most  part,  have  received  from  a  third 
«  half  a  grain  of  morphia  subcutaneously  immedi- 
itely  after  the  operation,  and  in  the  majority  with 
jood  effect ;  and  modern  surgery  knows  how  valuable 
t  is  in  a  practical  point  of  view,  to  calm  the  nervous 
igitation  of  patients  after  operation,  to  lessen  shock, 
,o  procure  sleep,  and,  more  especially  in  ovario- 
omies  and  herniotomies,  to  keep  the  stomach  in  a 
date  of  physiological  rest  for  some  hours  afterwards, 
tn  those  latter  two  classes  of  operation,  nothing 
seems  to  do  so  well.  Nausea  might  be  induced ;  but 
vhether  from  shock,  chloroform,  or  morphia,  is,  per- 
laps,  not  quite  clear;  but,  judging  from  the  usual 
phenomena,  it  would  be  fair  therapeutically  to  as¬ 
sume  that  most  probably  it  arose  from  the  effects  of 
he  chloroform,  seeing  that  the  after-injection  of  mor- 
iliia  entailed  no  such  symptoms.  Allow  me  to  men¬ 
tion  two  cases,  recently  under  observation,  to  bear 
rat  this  fact. 


Case  i.  Sarah  S.,  aged  40,  was  operated  on  by  Mr.  De 
Morgan  for  ovariotomy ;  the  operation  lasted  twenty - 
jight  minutes.  Half  a  grain  of  morphia  was  subcu¬ 
taneously  given  when  the  chloroform  anaesthesia  was 
subsiding.  Some  spasm  occurred  during  the  opera¬ 
tion,  and  continued  for  an  hour  or  so  subsequently. 
At  the  end  of  three  hours,  a  third  of  a  grain  was  re¬ 
lated,  and  again  four  hours  after.  After  the  second 
lose,  no  tendency  to  sickness  supervened;  the  pa¬ 
tient  became  placid,  and  remained  in  a  state  of 
stupor.  Some  good  sleep  followed,  and  she  awoke 
■efreshed. 

Case  xi.  Caroline  C.  had  amputation  of  thigh  per¬ 
formed  by  Mr.  Charles  Moore ;  the  operation  lasted 
!  sixteen  to  seventeen  minutes.  Half  a  grain  of  morphia 
vas  given  subcutaneously.  She  became  quiet ;  dozed 
tor  six  hours ;  and  had  no  sickness  for  twenty-four 
aours.  The  morphia  was  repeated  with  good  effect; 
and  the  patient  made  a  good  recovery. 

The  opportunity  will  not  allow  me  to  trespass  fur¬ 
ther  in  detail  upon  the  valuable  time  of  the  Society ; 
>ut  the  numerous  cases  treated  in  almost  every  me¬ 
tropolitan  hospital  by  subcutaneous  injection  of  mor¬ 
phia  where  opium  is  indicated  would  be  too  long  to 
mter  upon  here.  The  great  obsteti’ician  Scanzoni  lauds 
it  in  the  puerperal  stage,  and  more  particularly  in  puer¬ 
peral  convulsion.  From  personal  observation  in  cases 
of  tetanus,  delirium  tremens,  and  mania,  more  espe¬ 
cially  in  cases  of  carcinoma  of  uterus  and  stomach, 
:o  relieve  pain  instantly — although,  perhaps,  it  must 
oe  acknowledged,  but  temporarily — it  stands  alone. 
And  hospital  experience  goes  to  show  that,  although 
.t  has  to  be  administered  frequently  and  in  gradually 
ncreasing  doses  in  those  chronic  malignant  states, 
yet  we  seem  to  possess  no  drug  better  suited  for 
"hose  peculiar  cases ;  and  no  drug,  when  given  sub- 
:  xutaneously  for  a  lengthened  period,  perhaps  of  many 
months’  duration,  produces  seemingly  so  little  after 
.11-effect  upon  the  human  economy. 

To  compare  the  narcotic  action  of  atropine  hypo¬ 
dermically,  with  the  like  administration  of  morphia, 
is  but  to  compare  the  therapeutical  value  of  opium 
and  belladonna  as  narcotics.  The  effect  of  atro¬ 
pine  might  be  much  more  lasting,  less  transient, 
than  morphia;  yet  the  latter  exerts  its  influence 
almost  instantaneously.  The  use  of  belladonna 
must  consequently  be  more  limited  in  daily  prac¬ 
tice  ;  and  if  its  use  be  persisted  in  for  any 
length  of  time,  the  probable  atropial  pheno¬ 
menon,  its  liability  to  frantic  excitement  and  gay 
delirium,  with  its  own  peculiar  effects  on  the 


human  system,  would  contra-indicate  its  continu¬ 
ance. 

Atropine,  as  belladonna, relieves  par  excellence  super¬ 
ficial  pain.  Morphia,  as  opium,  relieves  internal  deep 
seated  pain.  Yet,  in  this  mode  of  administering 
morphia,  it  cannot  be  looked  upon  with  impunity, 
knowing  how  great  and  powerful  are  its  effects  ;  and 
consequently  great  caution  and  a  certain  amount  of 
discrimination  are  demanded  in  its  administration. 

Opium,  inadmissible  in  some  varied  forms  of  dis¬ 
ease,  would  be  doubly  inadmissible  as  morphia  given 
subcutaneously.  Opium  is  inadmissible  in  advanced 
stages  of  phthisis,  in  old  standing  cases  of  chronic 
bronchitis,  or  where  the  air-passages,  loaded  with 
profuse  secretion,  can  scarcely  be  evacuated ;  and 
here  morphia  given  subcutaneously,  in  a  moderately 
large  dose,  would  kill  very  rapidly ;  the  tondency  not 
being  only  to  diminish  the  secretion,  but  to  paralyse 
the  action  of  the  mucous  passages  in  eliminating  the 
secretion.  The  wheezing  dyspnoea  of  dry  asthma 
would  scarcely  come  within  the  category. 

Habit,  it  appears,  modifies  the  effects  of  morphia 
given  subcutaneously ;  the  dose  requiring  to  be  gra¬ 
dually  increased,  yet  not  so  quickly  as  if  taken  by  the 
stomach.  Many  a  cancer  patient  in  the  wards  of  the 
Middlesex  Hospital  takes  from  two  to  three  grains 
daily  hypodermically,  equalling  six  to  nine  grains  of 
crude  morphia  taken  by  the  stomach.  Yet  no  other 
remedy  seems  to  answer  so  well. 

It  might  seem  probable,  that  the  frequent  intro¬ 
duction  of  the  perforating  tube  of  the  syringe  into 
the  cellular  tissue  would  cause  abscess  or  erysipelas ; 
but,  cautiously  applied,  it  rarely  does  so.  Most  of  the 
long  standing  cases  of  carcinoma  present  areas 
covered  with  traces  of  the  perforating  nozzle,  so  as 
not  to  allow  space  for  its  repetition;  and  although 
the  surface  be  tender,  yet  I  have  never  seen  either 
abscess  or  inflammation  supervening.  I  have  never 
seen  or  heard  of  harm  being  produced  by  this 
powerful  remedy;  yet  I  have  witnessed  results  which, 
when  it  has  been  cautiously  administered,  have  been 
as  much  satisfactory  and  astounding  to  the  observer, 
as  they  have  afforded  comfort  and  alleviation  of  suffer¬ 
ing  to  the  observed. 


CASE  OF  EXCISION  OF  THE  UPPER  JAW. 

By  Henry  Marshall,  M.D.,  F.R.C.S.Ed.,  Clifton. 

[Read  May  IS,  1865. J 

The  subject  of  the  following  case,  M.  B.,  aged  59,  is 
a  single  woman,  a  native  of  Monmouthshire,  and  re¬ 
sident  there.  She  was  recommended  to  my  care  by 
Mr.  Morgan  of  Newport,  on  account  of  a  tumour  of 
the  left  maxillary  bone. 

I  saw  her  for  the  first  time  on  April  12th;  and 
found  the  cheek  on  the  affected  side  to  be  fuller  and 
larger  than  the  other,  produced  by  a  firm  tumour, 
which  was  tender  on  pressure.  On  looking  into  the 
mouth,  I  found  all  the  teeth  in  the  upper  jaw  absent, 
and  a  swelling  of  the  gum  on  the  left  side,  extending 
over  part  of  the  hard  palate,  as  far  as,  but  not  be¬ 
yond,  the  mesial  line.  An  ulcerated  opening  existed 
in  the  gum,  through  which  a  probe  might  be  passed 
into  the  antrum ;  but  not  without  producing  an  in¬ 
convenient  amount  of  haemorrhage. 

She  stated  that  she  first  became  aware  of  a  small 
lump  “like  a  gum-boil”  in  the  left  upper  gum,  about 
the  beginning  of  last  year  (18G4).  It  gave  her  no 
trouble  or  inconvenience,  and  was  supposed  to  arise 
from  the  stump  of  a  decayed  tooth,  until  September 
of  the  same  year,  when  it  suddenly  became  very 
painful  and  increased  in  size,  ulcerated,  and  emitted 
a  very  offensive  discharge.  This  swelling  gradually, 
but  steadily,  increased ;  and  in  December  she  con¬ 
sulted  Mr.  Morgan. 
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By  this  time,  the  tumour  had  encroached  upon  the 
palate ;  while  there  was  a  discharge  of  offensive 
matter  from  the  nose,  and  the  left  nostril  had  become 
stuffed. 

Mr.  Morgan  made  an  incision  into  the  tumour, 
which  was  followed  by  rather  free  haemorrhage ;  and 
up  to  the  time  of  my  seeing  her,  she  frequently  suf¬ 
fered  from  its  spontaneous  recurrence. 

Being  of  opinion,  that  the  excision  of  the  superior 
maxillary  bone  offered  the  only  hope  of  relief  from 
the  disease,  and  having  obtained  her  consent  to 
undergo  the  operation,  I  advised  her  entering  the 
Bristol  General  Hospital,  to  which  course  she  agreed, 
and  was  admitted  under  my  care  on  April  20th. 

Two  days  after  (April  22nd),  having  put  her  fully 
under  the  influence  of  chloroform,  I  made  an  incision 
through  the  cheek  from  the  zygomatic  process  of  the 
malar  bone  downwards  in  a  slightly  curved  direction 
to  the  angle  of  the  mouth,  the  convexity  of  the  curve 
looking  downwards  and  backwards.  Then  raising 
upwards  and  inwards  the  flaps  of  soft  parts  from  the 
bone,  and  detaching  the  ala  of  the  nose  from  the 
maxillary  and  nasal  bones,  I  divided  with  cutting 
pliers  the  superior  maxillary  bone  at  its  junction 
with  the  malar ;  then  placing  one  blade  of  the  pliers 
in  the  orbit  and  the  other  in  the  nose,  divided  the 
nasal  process  of  the  maxillary  bone.  I  cut  through 
the  hard  palate  a  little  to  the  right  of  the  mesial  line 
by  similar  means,  and  then  wrenched  out  the  bone 
from  its  remaining  connections.  Not  a  single  vessel 
required  to  be  tied. 

Having  placed  some  pieces  of  folded  lint  into  the 
cavity,  I  brought  the  edges  of  the  wound  together  by 
means  of  a  hare-lip  pin  at  the  angle  of  the  mouth, 
and  of  a  few  silver  wire  sutures. 

On  examination  of  the  bone  which  had  been  re¬ 
moved,  the  antrum  was  found  distended  by  a  grey 
gelatinous  tumour,  of  an  obviously  malignant  cha¬ 
racter. 

The  patient  hardly  suffered  any  constitutional  dis¬ 
turbance,  and  passed  a  good  night  without  the  assist¬ 
ance  of  a  sedative. 

All  the  sutures  were  removed  by  the  end  of  the 
fourth  day,  the  wound  having  united  throughout  by 
first  intention.  She  rapidly  recovered  her  strength; 
and  was  able  to  sit  up  ten  days  after  the  operation, 
and  to  leave  the  hospital  on  May  11th,  just  nineteen 
days  after  the  operation.  There  is  now  scarcely  any 
difference  externally  between  the  two  sides  of  the 
face. 

In  performing  the  operation,  I  followed  the  direc¬ 
tions  laid  down  by  Mr.  Syme,  to  whom  the  credit  is 
due  of  having  been  the  first  to  put  a  case  on  record 
of  complete  extirpation  of  the  upper  jaw,  as  well  as 
of  having  introduced  the  most  simple  rules  for  its 
performance.  Most  surgical  works  in  this  country 
attribute  the  first  performance  of  the  operation  to 
the  late  Mr.  Lizars.  Although,  in  his  Anatomical 
Plates  published  in  1826,  this  surgeon  suggested  the 
operation,  the  first  case  in  which  he  performed  it  was 
in  August  1829;  while  Mr.  Syme  had  removed  the 
entire  superior  maxillary  bone  two  or  three  months 
previously,  in  a  case  which  was  published  in  the 
Edinburgh  Medical  and  Surgical  Journal  of  the  same 
year.  In  the  following  year,  M.  Gensoul  of  Lyons 
published  a  treatise  on  removal  of  the  upper  jaw, 
from  which  it  appeared  that  he  had  performed  the 
operation  as  early  as  1827,  although  he  did  not  make 
it  public  until  1830. 


Dr.  Percy’s  Metallurgy  has  been  translated  into 
French  by  two  engineers,  MM.  Petigand  and  Bouna, 
who  have  added  special  information  from  French 
sources. 


|Ubicfos  anb  Dnticcs. 


Manual  of  the  Turkish  Bath.  Heat  a  Mode  of 
Cure  and  a  Source  of  Strength  for  Men  and  Ani¬ 
mals.  From  Writings  of  Mr.  Urquiiart,  edited 
by  Sir  John  Fife,  M.D.,  F.lt.C.S.,  Senior  Sur¬ 
geon  to  the  Newcastle  Infirmary.  Pp.  419.  Lon¬ 
don  :  1865. 

In  the  preface  to  this  work,  Sir  John  Fife  informs 
us  that  the  Turkish  Bath  has  been,  since  1859,  used 
in  the  Newcastle  Infirmary  with  great  success  in  the 
treatment  of  various  diseases ;  the  average  number  of 
cases  treated  each  day  being  fifteen.  It  is  the  con¬ 
viction  of  the  utility  of  this  agent,  confirmed  by  the 
benefits  he  has  observed  to  follow  its  use,  that  has 
induced  him  to  father  this  miscellaneous  collection, 
mainly  consisting  of  writings  of  the  gentleman  who 
has  been  the  chief  advocate  of  the  introduction  of 
the  bath.  In  doing  this,  he  observes  that 

“It  is  necessary,  in  the  first  instance,  to  guard 
against  any  hasty  conclusions  on  the  one  hand,  or, 
on  the  other  hand,  the  rejection  of  statements  that 
may  seem  at  variance  with  the  therapeutic  science  of 
men  experienced  in  the  value,  and  justly  confident  in 
the  indications,  that  therapeutics  afford. 

“  The  same  persevering  confidence  which  enabled 
the  author  to  effect  the  restoration  to  us  of  this 
Greek  and  Roman  luxury  may  be  well  excused  in  re¬ 
garding  the  Turkish  Bath  as  a  panacea;  because 
without  such  a  faith  in  its  powers  no  one  could  have 
laboured  so  long,  or  have  made  the  sacrifices  re¬ 
quired  to  revive  this  institution,  buried  for  nearly  a 
thousand  years.” 

We  infer  from  these  remarks,  that  Sir  John  Fife 
does  not  pledge  himself  to  the  adoption  of  all  the 
opinions  expressed  by  Mr.  Urquiiart,  but  that  he  is 
desirous  of  placing  before  the  profession  the  views 
held  by  that  gentleman,  in  order  that  they  may  he 
tested  by  experience  and  judicious  reasoning,. 

The  contents  of  the  book  are  various.  First,  we 
find  the  verbatim  report  of  a  Dialogue  held  on  July 
27th,  1860,  on  the  subject  of  “  Heat ;  how  useful  for 
Man,  and  how  used  by  him.”  There  are  said  to 
have  been  present  “  between  thirty  and  forty  me¬ 
dical  and  professional  gentlemen  and  others;’  and 
among  the  speakers  were,  besides  Mr.  Urquiiart,  Mr. 
Witt,  Mr.  E.  Wilson,  and  Dr.  Sibson.  The  prin¬ 
cipal  dramatis  personce  are  Air.  Urquhart  and  Mr. 
Wilson,  well  known  as  a  zealous  advocate  of  the 
Turkish  bath  ;  and  the  points  discussed  are,  the  im¬ 
portance  of  “bringing  the  skin  into  action,  and  so 
evoking  its  latent  powers  as  the  means  of  reinvigor¬ 
ating  the  constitution  and  throwing  off  disease } 
the  action  of  heat  independently  of  that  of  the  skin  ; 
endosmose  and  exosmose;  electricity;  and  actinism. 

After  this  follows  a  Second  Dialogue,  headed 
“  The  Medical  Society  at  Riversdale.”  In  February 
1861,  Dr.  Thudichum,  at  that  time  an  out-and-out 
advocate  of  the  Turkish  bath,  read  a  paper  on  the 
subject  before  the  Aledical  Society  of  London.  1  he 
reading  of  the  paper  was  followed  by  a  discussion,  in 
which,  while  the  value  of  the  batli  as  a  remedial 
agent  was  not  denied,  considerable  scepticism  was 
expressed  as  to  the  advantage  of  using  it  to  the  ex¬ 
tent  advocated  by  Dr.  Thudichum.  Mr.  Urquiiart, 
who  was  present,  invited  the  members  of  the  Society 
to  visit  him  at  his  country  residence ;  and,  on  February 
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'  5th,  the  invitation  was  accepted  by,  inter  alios,  Dr. 
)ruitt,  Dr.  Thudichum,  Dr.  Beared,  and  Dr.  Rogers. 
V.  very  interesting  discussion — interrupted  by  a  visit  to 
Jr.  Urquhart  s  bath — took  place.  In  the  verbatim  re- 
•  i  ord  of  it  which  is  here  given,  the  reader  will  find  a 
ull  account  of  Mr.  Urquh  art’s  views — often  of  a 
•ory  extraordinary  nature — on  heat,  clothing,  diet, 
tc. ;  the  sum  and  substance,  as  usual,  being  that  the 
;  Turkish  bath  is  a  panacea  for  “  all  the  ills  to  which 
lesh  is  heir'’ — provided  that  it  be  properly  used.  It 
s  rather  curious  to  observe  that  he  claims,  as  an  ex¬ 
ample  of  the  good  effects  of  the  Turkish  bath,  Mr. 
3anting,  “  the  type  of  obesity”;  who,  in  a  letter 
written  to  Mr.  Urquhart  in  1801,  says: 

“I  have  striven  against  obesity  for  near  twenty 
■  fears  unsuccessfully.  Through  the  baths  alone 
thirty-seven  in  three  months)  I  am  reduced  in  girth 
nany  inches,  and  in  weight  5  lbs.” 

Mr.  Urquhart  thinks  the  “  5  lbs.”  must  be  a  mis- 
akc  for  “  35  lbs.” — why,  we  know  not.  But,  if  the 
)ath  were  so  efficacious  in  1801,  what  had  become  of 
ts  effect  ou  Mr.  Banting’s  obesity  when  he  hist 
rear  proclaimed  to  the  world  the  dietetic  system  by 
vliich  he  had  been  happily  able  to  reduce  his  incon¬ 
venient  bulk?  Appended  to  this  dialogue  are  the 
ollowing  notes :  Description  of  the  Bath  of  River¬ 
side  (Dir.  Urquhart ’s  residence),  by  Mr.  E.  Wilson  ; 
lie  Bath  of  the  Finns,  from  Travels  of  Acerbi  in 
•798-9;  Waste  of  Fuel  in  England;  Clothing  not 
•equisite  in  our  Climate  ;  Dyspepsia  treated  by  one 
Meal  a  Day ;  and  Medical  Treatment  of  Rheuma- 
ism. 

We  find  next  a  paper  on  the  Art  of  Constructing 
i  Turkish  Bath,  and  its  Economy  as  a  Means  of 
'Cleanliness,  read  before  the  Society  of  Arts  in 
February  1862.  Then  follows  a  Lecture  delivered 
it  Newcastle-on-Tyne  in  1861,  on  the  question,  Why 
loes  Man  Perspire?  The  next  chapter  is  headed, 
Consumption  produced  by  Habits,  not  by  Climate. 
Sext  there  is  a  paper  by  Dr.  Leared  on  the  Treat- 
nent  of  Phthisis  by  the  Turkish  Bath,  reprinted 
’rom  the  Lancet ;  a  letter  by  Dr.  Thudichum  on  the 
i  Contents  of  Perspiration  as  Discharging  the  Matter 
if  Disease ;  observations  on  Cancer,  Leprosy,  Ilydro- 
ihobia,  and  Apoplexy,  with  notes  of  various  special 
iases ;  a  correspondence  between  Mr.  Urquhart  and 
hr  John  Fife  on  the  Construction  of  a  Bath ;  a 
chapter  on  the  Introduction  of  the  Bath  into  the 
mnatic  Asylums  and  the  Naval  and  Military  IIos- 
litals  ;  and  remarks  on  Heat-Rays,  Sun-Rays,  Elec- 
ricity,  and  Vital  Power. 

The  book  is  concluded  with  some  remarks  on  the 
ipplication  of  the  Turkish  Bath  to  Animals. 

This  outline  of  the  contents  will  show  that  the 
naterials  of  which  the  book  consists  are  very  varied  ; 
md,  indeed,  the  reader  will  find  in  it  a  most  in- 
!  cresting  collection  of  what  can  be  said  about  the 
Turkish  bath,  from  the  vagaries,  mingled  with  some 
iound  sense  and  important  suggestions,  of  Mr.  Urqu- 
lart,  to  the  rational  observations  of  Dr.  Lockhart 
dobertson  and  other  men  of  his  stamp.  Sir  John 
fife  has  acted  with  the  best  intentions  in  allowing 
limself  to  appear  as  the  sponsor  of  this  book.  He 
las  had  ample  evidence  in  the  Newcastle  Infirmary 
)f  the  benefit  derivable  from  the  use  of  the  Turkish 
iath — or  rather,  to  adopt  the  words  of  the  title  and 
Mr.  Urquhart’s  ideas,  of  heat  in  the  cure  of  disease ; 
iud,  so  far,  we  understand  him  to  be  desirous  of 


bearing  testimony  to  the  value  of  the  remedial  agent 
whose  use  Mr.  Urquhart  has  been  so  active  in  per¬ 
suading  his  countrymen  to  adopt.  In  his  preface, 
as  has  been  seen,  Sir  John  Fife  attempts  to  excuse 
the  extravagant  expectations  of  Mr.  Urquhart ;  and 
from  this  it  is  to  be  inferred  that  he  does  not  endorse 
them.  Nor  can  we  suppose  that  lie  endorses  the 
erroneous  ideas  which  Mr.  Urquhart  expresses  here 
and  there  as  to  the  manner  in  which  the  Turkish 
bath  has  been  received  by  the  medical  profession. 
Let  us  give  an  example  or  two. 

On  page  120,  at  the  end  of  the  Dialogue  between 
Mr.  Urquhart  and  the  members  of  the  Medical  So¬ 
ciety  of  London  (1861),  we  find  the  following  foot¬ 
note. 

“  About  this  time  a  fierce  war  was  waged  against 
the  bath  by  the  medical  journals.  In  replying  to 
one  of  these.  Dr.  Thudichum  wrote  as  follows : — 
‘  The  public  in  this  matter  is  far  in  advance  of  the 
medical  profession.  Our  duty,  as  doctors  of  the 
healing  art,  simply  is,  to  make  ourselves  acquainted 
with  the  use  of  this  therapeutic  instrument.’  ” 

The  letter  of  Dr.  Thudichum,  from  which  the 
foregoing  extract  was  taken,  was  sent  to  the  British 
Medical  Journal,  and  was  published  in  the  num¬ 
ber  for  March  16,  1861,  page  291.  The  leading 
article — the  declaration  of  u  fierce  war” — to  which  it 
was  intended  as  a  reply,  appeared  at  page  231  of  the 
number  for  March  2  ;  and  in  it  occurred  the  follow¬ 
ing  expressions. 

“  As  a  therapeutic  agent  the  bath  is,  undoubtedly, 
worthy  of  much  praise ;  and,  certainly,  we  needed  not 
this  Turkish  sudatory  to  tell  us  of  the  virtues  of  hot 
air,  as  applied  to  the  external  surface  of  the  body  in 
disease.  We  may,  nevertheless,  gladly  avail  our¬ 
selves  of  it  as  an  extended  and  ready  means  of  apply¬ 
ing  the  agent.  Gladly  would  we  see  the  bath  taken 
up  by  our  hospitals.  .  .  .  What  is  now  wanting,  is  a 
series  of  careful  observations  upon  the  effects  of  hot 
air  in  the  cure  of  individuals  suffering  from  different 
diseases ;  and  there  is  abundance  of  evidence  of  the 
value  of  the  bath  as  a  powerful  remedial  agent  to 
justify,  or  rather  to  oblige,  our  large  medical  insti¬ 
tutions  to  make  the  Turkish  bath  an  important  item 
of  their  instruments  of  cure.” 

This  is  from  an  article  which,  according  to  Mr. 
Urquhart,  breathes  “  fierce  war”  against  the  use  of 
the  Turkish  bath ! 

Again,  at  page  251  of  the  book,  Mr.  Urquhart, 
in  speaking  of  the  discussion  in  the  Medical  Society 
of  London  and  the  subsequent  visit  of  several  Fel¬ 
lows  of  that  Society  to  his  establishment,  says  that 
at  the  Society 

"  Twelve  medical  men,  not  one  of  whom  had  ever 
been  in  a  bath  or  knew  anything  about  it,  spoke 
successively,  giving  utterance  to  opinions  and  assert¬ 
ing  them  with  a  confidence  which  could  only  be  the 
result  of  the  reverse  of  knowledge.” 

And,  a  few  lines  further  on,  he  says  that  not  one 
of  them  appeared  among  his  visitors ;  although,  as  he 
has  learnt,  “  the  most  eloquent  on  that  occasion 
— Dr.  Richardson — has  since  become  a  convert.” 

On  referring  to  the  notes  of  the  discussion  given 
in  this  Journal  (February  2nd,  1861,  page  127), 
we  find  that  several  of  the  speakers  brought  forward 
instances  of  ill  effects  which  they  had  observed  to 
follow  the  use  of  the  Turkish  bath  ;  while  one — the 
late  Dr.  James  Bird — stated  that  he  had  himself 
used  the  bath,  and  had  derived  great  benefit  from  it. 
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Others,  too,  had  seen  it  used.  As  to  Dr.  Richard¬ 
son’s  “conversion”,  on  turning  to  his  paper  pub¬ 
lished  in  the  Journal  of  the  same  date  (page  114), 
we  find  that  his  “  conversion”  must  have  preceded 
the  time  at  which  Mr.  Urquhart  supposes  it  to  have 
taken  place.  Here  is  an  extract  from  his  paper. 

“  Practically,  in  my  own  hands,  I  have  seen  benefit 
follow  the  use  of  heated  air.  I  have  known,  for  ex¬ 
ample,  a  hot-air  bath  improvised  in  cases  of  scarla¬ 
tina,  and  I  believe  that  in  all  cases  where  sweating 
was  produced  much  good  was  done ;  but  this  is  by  no 
means  a  new  remedy  in  this  country. 

“  Since  Turkish  baths  have  been  erected,  I  have  sent 
to  them  cases  of  every  kind  that  were  likely,  in  my 
opinion,  to  be  relieved  by  diaphoresis;  and,  in  the 
main,  the  results  have  been  good.” 

Mr.  Urquhart  must  be  more  accurate  in  his  state¬ 
ment  of  simple  matters  of  fact,  if  he  wishes  his  ex¬ 
pressions  of  doctrine  on  more  philosophical  subjects 
to  be  accepted.  It  is  not  by  misinterpreting  the 
opinions  of  medical  men  in  the  manner  to  which 
we  have  referred,  that  he  will  impress  on  the  pro¬ 
fession  a  sense  of  the  benefits  derivable  from  the 
Turkish  bath. 

We  sincerely  trust  that  the  very  injudicious  re¬ 
marks  sometimes  made  by  Mr.  Urquhart  will  not 
have  the  effect  of  deterring  the  medical  profes¬ 
sion  from  instituting  an  extended  and  a  fair  trial  of 
the  therapeutic  value  of  the  Turkish  bath.  To  him 
is  undoubtedly  due  the  merit  of  having  forced  the 
subject  on  public  attention  ;  and,  as  far  as  scientific 
observation  has  gone,  there  is  no  question  that  in  the 
Turkish  bath,  properly  applied  to  proper  cases,  me¬ 
dicine  has  in  its  hands  a  most  valuable  remedy.  What 
is  wanted,  we  said  four  years  ago,  is  a  careful  study 
of  its  effects.  Since  that  time,  it  has  been  tried  in 
several  large  institutions,  but  still  not  so  extensively 
as  it  deserves.  To  the  medical  staff  of  the  New- 
castle-on-Tyne  Infirmary  especial  praise  is  due  for 
what  they  have  done  in  this  direction  ;  and,  if  they 
(in  conjunction  with  the  staff  of  other  hospitals  and 
of  lunatic  asylums)  would  lay  before  the  profession 
the  results  of  the  experiments  which  have  been 
carried  on  by  them  during  the  last  five  or  six  years, 
they  would — notwithstanding  the  very  interesting 
character  of  the  volume  before  us — produce  a  Manual 
of  the  Turkish  Bath  which  would  be  a  trustworthy 
guide  to  the  use  of  this  agent,  and  would  produce 
far  more  conversions  to  the  recognition  of  its  value 
than  volumes  of  extravagant  laudation. 


Lectures  on  Nursing:  Short  Notes  addressed  to 
Nurses.  By  J.  C.  Lory  Marsh,  M.D.  Second 
Edition.  London :  1865. 

Tnis  unassuming  little  volume  contains  much  in¬ 
formation  valuable  for  the  purposes  of  those  who  are 
engaged  in  nursing.  The  necessity  of  an  improve¬ 
ment  in  our  nursing  system  has  been  of  late  years 
felt  all  over  the  kingdom.  The  ignorance  of  those 
to  whom  we  have  been  contented  to  commit  the  care 
of  our  patients  is  very  often  not  only  destructive  of 
their  comfort,  but  even  fatally  prejudicial  to  their 
recovery.  Unfortunately,  we  are  as  yet  only  on  the 
threshold  of  this  most  needed  reform  in  the  manage¬ 
ment  of  the  sick,  as  any  one  will  readily  see  who 
reads  the  requirements  of  a  proper  nurse  here  given 
in  Dr.  Lory  Marsh’s  lectures.  The  importance  of 
the  nurse  has  practically  not  yet  been  fully  appreci¬ 
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ated ;  and  yet  we  doctors  well  know  that  the  life  oi 
the  patient  is  often  far  more  in  the  hands  of  tht 
nurse  than  it  is  in  the  hands  of  the  doctor.  For  ex¬ 
ample,  in  cases  of  fever,  what  avail  all  the  minutt 
directions  of  the  physician,  if  there  be  not  an  intelli¬ 
gent  and  honest  nurse  at  hand  to  carry  them  out' 
We  are  glad  to  see  an  experienced  physician  like  Dr 
Marsh  aiding  in  this  good  work  by  giving,  in  plaii 
language,  plain  and  useful  directions  on  nursing. 


The  Works  of  Sir  Benjamin  Collins  Brodie 
Bart.,  D.C.L.,  Sergeant-Surgeon  to  the  Queen 
President  of  the  Royal  Society,  etc.  ;  with  ai 
Autobiography.  Collated  or  arranged  by  Chas 
Hawkins,  F.R.C.S.Eng.  In  Three  Volumes 
London :  1865. 

Mr.  Charles  Hawkins  modestly  declines  to  cal 
himself  the  editor  of  these  volumes.  He  does  no 
consider  that  the  works  of  Sir  B.  Brodie  “  requir 
editing ;  his  language  needs  no  explanations  or  elu 
cidations.”  And,  he  adds,  that  his  long  and  inti 
mate  acquaintance  with  Sir  B.  Brodie  “  renders  Liu 
unfit  to  make  a  juridical  estimate  of  his  character.’ 
In  a  preface,  therefore,  he  prefers  recording  wha 
was  thought  of  Sir  B.  Brodie  by  others. 

We  cannot,  of  course,  pretend  to  give  any  reviev 
of  these  volumes ;  but  shall  content  ourselves  witl 
pointing  out  their  main  contents. 

The  first  volume  contains  an  Autobiography,  0 
which  we  shall  give  our  readers  extracts  from  tim< 
to  time ;  Psychological  Inquiries,  in  two  parts 
the  same  having  been  published  just  before  the  au¬ 
thor’s  death  ;  Lectures  given  by  him  at  the  Roya 
College  of  Surgeons,  when  Professor  there;  th< 
Hunterian  Oration ;  Introductory  Addresses  deli 
vered  at  St.  George’s  Hospital ;  Addresses  as  Presi 
dent  of  the  Medical  Societies,  of  the  Ethnologica 
Society,  of  the  Society  for  Promoting  Social  Science 
and  of  the  Royal  Society  ;  Articles  on  Quackery  fron 
the  Quarterly  Review,  on  Homoeopathy  from  Fraser 
Magazine,  on  Tobacco  from  the  Times ;  and  a  Lettei 
on  Special  Hospitals. 

The  second  volume  contains  all  papers  of  Sir  B 
Brodie’s  printed  in  the  Philosophical  Transactions 
and  a  Croonian  Lecture,  which  by  the  author’s  re 
quest  was  not  printed  at  the  time,  and  is  now  firs; 
published  by  Mr.  Hawkins  ;  the  Works  on  Disease: 
of  the  Joints  and  on  Diseases  of  the  Urinary  Organs, 
to  which  is  added  the  paper  on  Lithotrity  from  tht 
Medico- Chirurgical  Transactions. 

The  third  volume  contains  papers  published  by  Sii 
B.  Brodie  in  the  M edico - Chir urjical  Transaction. t 
and  other  journals;  Lectures  given  at  St.  George’s 
Hospital  on  Pathology  and  Surgery,  including  those 
on  Local  Nervous  Affections  ;  and,  lastly,  Pathologi¬ 
cal  and  Surgical  Observations  on  forty  different  sub¬ 
jects,  which  were  dictated  by  the  author  during  tht 
last  winter  of  his  life,  when  he  had  his  early  notes  oi 
cases  read  over  to  hrqa,  his  sight  then  not  allowing 
him  to  read  or  write. 


Chloroform  :  its  Action  and  Administration. 
A  Handbook.  By  Arthur  E.  Sansom,  M.B- 
Lond.  Pp.  192.  London:  1865. 

This  volume  contains  a  very  good  and  sensible  sum¬ 
mary  of  the  history  of  chloroform,  of  its  discovery, 
action,  and  application.  The  author  appears  to  us 
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have  fully  mastered  his  subject,  and  to  have  pro- 
iced,  iu  a  very  convenient  form,  a  volume  wherein 
e  practitioner  of  medicine  may  obtain  at  once  in- 
rmation  on  all  the  various  details  required  to  be 
iowu  by  those  who  undertake  the  administration  of 
doroform. 


§lritisjj  Hletrixal  faurnal. 


SATURDAY,  JUNE  24th,  1865. 


!  THE  COLLEGE  OF  SURGEONS. 

hat  the  position  assumed  by  this  Journal,  in  re- 
rence  to  the  management  of  the  College  of  Sur- 
ons,  should  not  be  to  the  taste  of  all  members  of 
e  Council,  we  can  readily  believe.  One  kind  of 
ijection,  however,  which  has  been  thrown  at  us,  we 
ost  distinctly  demur  to.  It  has  been  stated  that 
3  are  interfering  with  matters  which  do  not  con- 
rn  us,  and  which  are  the  proper  business  of  the 
ouncil  only.  Also,  it  has  been  said  that  we  have 
correctly  stated  the  case  against  the  College 
anagement.  Ever  since  this  Journal  undertook 
.  inquiry  into  the  doings  of  the  College,  these 
ings  have  been  said.  But  the  fact  is,  that  no 
lgle  one  of  the  statements  made  by  us  has  ever 
•en  disproved  ;  and  we  believe  that  no  one  of  them 
capable  of  being  disproved. 

This  Journal,  it  must  be  remembered,  was  the 
st  to  investigate  seriously  the  management  of  the 
allege,  to  show  its  unsuitableness,  and  to  demand  its 
formation  ;  and  we  think  we  may  fairly  claim  from 
e  profession  no  small  amount  of  thanks  for  having 
>w  for  several  years  consistently  and  persistently 
osecuted  the  question — not  making  it  a  matter  of 
rrow  personal  interests,  but  arguing  it  on  the  broad 
d  general  basis  of  the  rights  and  interests  of  the 
ofession  at  large.  From  the  very  first,  we  pointed 
t  the  evils  and  demanded  the  reform,  which  we 
w  point  out  and  still  demand  ;  but  with  this  differ- 
ce,  that  at  the  present  moment  the  reform  is  mani- 
stly  near  at  hand.  When  we  first  demanded  a  vote 
"written  papersfor  country  Fellows,  we  were  laughed 
.  When  we  first  demanded  that  Examiners  should 
ve  no  seat  in  the  Council,  we  were  laughed  at. 
hen  we  demanded  that  Examiners  should  be 
:cted  by  merit  out  of  the  whole  body  of  Fellows, 

;  were  also  laughed  at.  But  now  all  this  is  ai¬ 
red.  Now  candidates  for  the  Council  appear  on  the 
itform,  pledged  to  support  all  these  innovations ! 
)uld  any  greater  illustration  of  the  correctness  of 
e  views  adopted  and  steadily  pursued  by  us  in  this 
ry  important  matter  be  given  ?  We  beg  to  tender 
is  fact — the  fact  that  candidates  of  the  highest 
sition  in  the  profession,  who  now  offer  themselves 
r  a  seat  in  Council,  actually,  as  a  passport  to  the 


seat,  pledge  themselves  to  carry  out  in  Council  the 
very  reforms  which  we  have  for  several  years  past 
been  urging  and  enforcing  upon  the  attention  of  the 
profession — we  beg,  we  say,  to  tender  this  fact  as 
our  answer  to  gentlemen  who  assert  that  we  have 
unfairly  and  untruly  dealt  with  the  Council.  And  it 
is  in  support  of  these  principles,  that  we  strongly 
urge  the  election  of  Mr.  Turner  and  of  Mr.  Charles 
Hawkins.  Both  these  gentlemen  have  but  one  sole 
object  in  view — viz.,  as  Councillors,  to  do  the  work 
of  the  Council.  Neither  of  them  has  any  aspiring 
for  an  Examinership.  Both  have  long  conscien¬ 
tiously  supported  the  principles  which  we  here 
maintain,  and  are  not  converts  by  compulsion  on 
the  eve  of  an  election. 

Next  week,  we  will  give  a  general  summary  of  the 
actual  state  of  the  College  management,  and  inquire 
if  it  be  a  management  which  is  suitable  to  the  age  in 
which  we  live,  and  just  to  the  profession  whose  in¬ 
terests  are  so  deeply  mixed  up  with  it. 


ELECTION  OF  FELLOWS  OF  THE 
ROYAL  SOCIETY. 

A  note  from  a  correspondent,  concerning  the  elec¬ 
tion  of  Fellows  of  the  Royal  Society,  published  at 
another  page,  is  suggestive  of  much  that  regards 
the  interests  of  the  medical  profession,  and  there¬ 
fore  deserves  our  best  attention.  The  allegation  of 
favouritism  in  the  elections  of  the  Royal  Society 
does  not,  however,  seem  to  be  fully  justified.  There 
may  be  some  slight  reform  desirable  in  the  mode  of 
nominating  the  officers  of  the  Society ;  but  we  ven¬ 
ture  to  state,  from  information  on  which  we  can 
rely,  that  nothing  can  be  fairer  than  the  selection  of 
the  candidates.  There  is  always  a  very  grave  and 
even  anxious  investigation  into  the  scientific  attain¬ 
ments  of  every  one  of  them ;  and  a  fair  selection  is 
made,  so  as  to  represent  every  branch  of  science. 
Our  correspondent  has  probably  not  taken  into  ac¬ 
count  the  new  scientific  professions  which  have 
sprung  up  within  a  very  short  period.  The  naval 
and  military  professions,  to  begin  with,  which  were 
once  merely  defenders  of  their  country  in  active  ser¬ 
vice,  have  now  been  obliged  to  become  conversant 
with  all  the  scientific  topics  of  the  day,  so  as  to 
apply  all  new  discoveries  to  the  purposes  of  war. 
Even  more  than  this,  they  are  employed  by  the  Go¬ 
vernment  in  scientific  pursuits.  Engineer  officers 
are  taking  observations  to  ascertain  the  figure  of  the 
earth  ;  meteorologists  are  working  to  develope  prin¬ 
ciples  which  may  lead  to  the  establishment  of  one  of 
the  most  practical  of  sciences ;  and  naval  architec¬ 
ture  and  nautical  magnetism  are  being  energetically 
pushed  forward.  Another  newly  created  class  of 
scientific  men  is  to  be  found  in  the  civil  engineers;  and 
there  is  still  another  class  who  make  pure  philosophy 
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their  profession.  All  these  make  a  large  influx  of 
new  candidates  to  compete  for  admission  with  the 
medical  profession,  who  were  once  almost  exclusively 
engaged  in  inquiries  into  the  laws  of  Nature.  Re¬ 
grets,  therefore,  as  to  the  diminished  proportion  of 
medical  men  in  the  elections  of  the  Royal  Society, 
when  only  fifteen  new  Fellows  are  annually  selected  by 
the  Council,  are  hardly  called  for.  The  apprehension 
hinted  at,  not  only  by  our  correspondent,  but  also  in 
other  quarters,  that  there  is  a  general  depreciation  of 
our  profession,  whether  in  the  general  estimate  of  its 
scientific  character,  or  as  to  its  social  position,  is  a 
topic  to  which  we  may  refer  hereafter,  when  we  shall 
not  deny  that,  whatever  may  be  the  wider  bearings 
of  the  question,  a  certain  amount  of  injustice  is 
meted  to  us  at  the  present  moment.  We  must  rest 
in  the  meantime  in  the  trite  but  true  reflection,  that 
it  is  useless  as  well  as  unwise  to  complain  of  an  injus¬ 
tice  which  belongs  to  human  character  and  attaches 
to  all  human  institutions ;  while  we  venture  to  remind 
our  readers  that  it  becomes  all  truly  and  highly  edu¬ 
cated  men,  especially  those  trained  in  the  ancient 
universities,  who  most  feel  the  pressure  of  a  political 
and  German  partiality,  to  trust  more  to  their  own  in¬ 
dustry  and  pure  love  of  science,  and  to  value  more 
the  estimation  of  the  scientific  world  than  those  pre¬ 
ferments  which  are  bestowed  through  foreign  courtly 
influence.  This  influence,  together  with  new  experi¬ 
ments  in  education,  though  they  will  probably  pre¬ 
vail  during  the  present  generation,  must  in  time  give 
place  to  justice  and  common  sense. 


NAVAL  SURGEONS. 

Beyoxd  the  ordinary  dangers  to  men  who  are  de¬ 
pendent  on  the  will  of  irresponsible  boards,  in  point¬ 
ing  out  the  errors  of  administration  that  oppress 
themselves,  our  brethren  of  the  army  and  navy 
labour  under  most  un-English  restrictions,  intended 
to  prevent  appeal  to  public  opinion,  and  to  prohibit 
combination  for  the  purpose  of  making  joint  remon¬ 
strance  against  injustice  to  individuals  or  of  improv¬ 
ing  the  position  of  a  class. 

This  pernicious  system  can  only  be  justified  in  war 
times.  During  peace,  it  is  certain,  that  the  more 
the  weak  point  of  our  systems  of  defence  and  offence 
are  examined,  the  more  probability  there  is  that  they 
will  be  strengthened. 

This  policy  of  suppression  of  opinion  and  truth  is 
a  very  short-sighted  one,  when  applied  to  the  medical 
profession  employed  by  the  Crown  ;  and  is,  indeed, 
powerless  to  effect  the  desired  object :  for  it  is  im¬ 
possible  to  prevent  our  independent  medical  press 
from  making  known  the  grievances  and  vexations 
suffered  by  the  army  and  navy  medical  officers.  In 
fact,  we  think  that  much  less  of  acrimony  and  dis¬ 
like  would  creep  out  if  open  discussion  were  allowed, 
and  officers  could,  in  safety,  avow  their  productions. 

At  the  time  when  the  Royal  College  of  Physicians 
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of  London  has  decided  on  taking  action  in  behalf  of 
these  services,  happily  for  the  Royal  Navy  medical 
officers,  a  former  colleague  of  theirs,  and  a  highly 
respected  member  of  our  Association,*  has  stepped 
into  the  field  to  do  for  the  navy  what  it  cannot  do 
for  itself ;  i.  e.,  to  ventilate  the  ground  of  complaint, 
and  to  explain  what  he  believes  to  be  necessary  for 
the  restoration  of  the  navy  to  that  popularity  it  once 
enjoyed  with  our  profession. 

Dr.  Brown  has  shewn  that,  in  very  many  particu¬ 
lars  of  emoluments,  and  notably  in  that  of  honorary 
distinctions,  the  Medical  Service  of  the  Navy  is  very 
far  in  the  rear  of  the  Army  Medical  Service ;  and 
he  then  very  justly  claims  for  the  navy  an  equalisa¬ 
tion  on  all  points. 

The  real  cause  of  this  special  injury  to  the  Naval 
Service,  Dr.  Brown  ascribes  to  the  paramount  influ¬ 
ence  of  one  class  of  officers  at  the  Board  of  Admi¬ 
ralty,  where  every  question  of  medical  interest  is  re¬ 
ceived  through  the  medium  of  an  officer  of  the  exe¬ 
cutive  class — the  Medical  Director-General  having 
no  direct  relationship  with  the  Board.  This  fact 
alone  will  account  for  the  mala  fides  that,  Dr.  Brown 
states,  has  been  persevered  in  towards  our  profession 
through  this  century. 

As  the  result  of  this  antagonism  of  sections,  it  has 
come  to  pass  that  the  Naval  Service  is  without  can¬ 
didates,  even  of  an  inferior  class  ;  so  that  the  Medi¬ 
cal  Service  is  so  far  virtually  at  a  stand-still.  Tc 
remedy  this  state  of  things,  Dr.  Brown  demands  foi 
the  navy  medical  officers  that  equality  with  the  arm} 
medical  officers  which  was  granted,  at  the  instigatior 
of  Lord  Nelson,  by  Order  in  Council,  1805,  ant 
again  by  Order  in  Council,  1859  ;  neither  of  whicl 
has  been  carried  into  effect.  Discouraged  by  this 
continued  and  successful  opposition  to  authorisec 
claims  of  equality,  Dr.  Brown  considers  that  tin 
naval  medical  profession  can  look  to  Parliament  alone 
for  redress  of  wrongs  so  long  endured. 

We  sincerely  recommend  Dr.  Brown's  admirable 
and  forcible  exposition  to  the  consideration  of  the 
profession ;  trusting  that,  in  the  coming  elections 
they  will  lose  no  opportunity  of  impressing  on  can¬ 
didates  for  Parliamentary  honours,  the  necessity  foi 
the  exertion  of  the  authority  of  Parliament  onc< 
more,  in  order  to  establish  the  State  Medical  Service; 
on  a  satisfactory  footing ;  so  that  there  may  be  n< 
necessity  to  remedy  such  an  evil  under  the  pressun 
of  impending  war. 

One  word  more  of  advice  let  us  give  to  thos< 
junior  members  of  the  profession  who  may  be  think 
ing  of  entering  the  Navy  or  Army  Services ;  and  it  wil 
be  the  advice  which  Punch  once  gave  to  people  abou 
to  marry — “  Don’t  do  it.”  If  our  profession  woulc 
only  for  a  short  time  join  in  a  resolution  to  obtaii 
their  rights,  how  easily  they  would  be  gained.  I 

*  Requisitions  of  the  Naval  Medical  Officers.  By  F.  J.  Brown 
M.D.,  etc., formerly  Assistant-Surgeon  in  the  Royal  Navy, 
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men  would  only  abstain  a  very  short  time  from  en¬ 
tering  the  Army  and  Navy  Medical  Services,  all  their 
grievances  would  at  once  vanish. 


WHAT  IS  THE  NUTRITIVE  VALUE  OF 
BEEF-TEA? 

We  dare  say  some  of  our  readers  may  remember  an 
anecdote  told  of  a  famous  chef  de  cuisine.  When 
asked  by  his  noble  master  how  he  managed  to  use  so 
many  hams — some  thirty  or  forty — for  a  single 
dinner,  he  gave  the  unanswerable  reply  :  “  Milor,  I 
shall  put  them  all  into  no  bigger  as  my  thumb  !” 
What  really  went  with  the  hams  we  can  only  guess ; 
but  we  may  safely  affirm  that  the  whole  of  the 
nutritive  matter  of  the  thirty  hams  was  not  employed 
for  his  lordship’s  benefit.  And  the  anecdote  recurs 
to  us  in  considering  the  subject  of  M.  Liebig’s  Ex- 
tractum  Carnis.  Can  the  scientific  chemist,  any 
more  than  the  accomplished  chef  de  cuisine,  concen¬ 
trate  in  his  extract  all  the  most  highly  nutritive 
matter  of  the  meat?  We  cannot  but  think  that  the 
profession  is  labouring  under  some  very  grievous 
error  in  reference  to  the  use  of  beef-tea  and  extract 
of  flesh.  We  would,  indeed,  like  to  suggest  for  the 
consideration  of  our  brethren  a  few  plain  questions 
on  the  subject.  Are  there  before  us  any  plain  and 
satisfactory  data  from  which  we  may  obtain  an  idea 
of  the  real  value  of  these  extracts  of  flesh  ?  Do  we 
really  know  what  amount  of  nutritive  material  we 
are  administering  to  our  patients,  when  we  give  them 
ordinary  beef-tea  ?  May  we  not  be  deluding  our¬ 
selves  in  this  respect?  Is  it  possible  to  substitute 
effectively  Extractum  Carnis  Liehigii  for  the  caro 
itself  ?  What  is  the  real  amount  of  nutritive  mate¬ 
rial  extracted  from  a  pound  of  flesh  ?  What  is  the 
relative  value,  as  nutritive  materials,  of  a  pound  of 
beef,  and  of  a  pint  of  beef-tea  extracted  from 
that  pound  ?  Is  it  not  (so  far  as  we  have  any  proof 
to  the  contrary)  just  possible  that  a  dog  fed  solely  on 
beef-tea  would  perish  as  rapidly  as  if  he  were  fed 
only  on  water  ?  Have  we,  as  physicians,  really  any 
scientific  knowledge  at  all  concerning  the  actual  nu¬ 
tritive  power  of  this  beef -tea,  in  the  fabrication  of 
which,  as  we  have  said,  in  one  hospital  alone  in 
London,  some  52,000  pounds  of  meat  are  annually 
consumed  ?  Can  any  one  give  us  anything  approach¬ 
ing  to  a  correct  answer  of  such  a  question  as  the  fol¬ 
lowing?  What  is  the  relative  nutritive  value  of 
52,000  pints  of  beef- tea,  and  of  the  remains  of  the 
52,000  pounds  of  meat  out  of  which  they  were  made? 
We  venture  to  say,  d  priori,  on  the  strength  of  the 
most  patent  scientific  facts,  that  these  remains,  form¬ 
ing  the  great  bulk  of  the  beef,  and  consisting  wholly 
of  fibrinous  and  albuminous  matters,  contain  almost 
all  the  nutritive  material  of  the  beef.  Yet  this  solid 
nutritive  matter  we  throw  away  as  waste,  and  at 
the  same  time  flatter  ourselves  that  in  the  pint  of 


beef-tea  we  have  all  the  virtue  and  excellence  of  the 
pound  of  beef!  A  pint  of  beef-tea,  made  from  a 
pound  of  beef  after  Liebig’s  prescription,  yields,  on 
evaporation,  something  less  than  half  an  ounce  of  solid 
matter  !  This  half-ounce  of  solid  matter,  therefore, 
be  it  what  it  may,  represents  the  return  in  nutritive 
matter  of  the  pound  of  beef. 

We  are  satisfied  that  every  one  who  calmly  consi¬ 
ders  the  questions  here  proposed  will  agree  with  us, 
that  the  whole  matter  is  one  which  urgently  de¬ 
mands  a  very  careful  and  scientific  inquiry, 
from  two  points  of  view — 1.  To  ascertain  what  is 
the  actual  value  as  a  nutriment  of  the  beef -tea  which 
is  so  universally  given  by  us  to  our  patients ;  and  2. 
To  ascertain  whether  there  does  not  exist  in  all  our 
hospitals  at  the  present  moment  an  enormous  waste 
of  nutritive  materials,  in  the  shape  of  meat — the 
louilli — which  is  thrown  away  or  sold  as  refuse,  after 
it  has  been  used  in  the  making  of  beef -tea — the 
bouillon.  AYe  believe  that  a  competent  commission* 
appointed  to  answer  these  questions,  would  do  a  very 
great  service  to  our  beef-tea  fed  patients,  and  would 
effect  an  immense  saving  in  the  consumption  of  meat 
in  our  hospitals ;  and,  we  may  add,  that  we  really  do 
not  know  any  source  from  whence  authoritative  in¬ 
formation  on  the  subject  can  be  obtained. 

Since  writing  these  lines,  we  read  in  the  Dublin 
Medical  Press  of  June  14th,  the  following  remarks,, 
by  a  no  less  authority  than  Dr.  Henry  Kennedy.  In 
a  paper  “On  the  Use  of  Barm  and  other  Agents  in 
the  Treatment  of  Fever”,  he  says : 

“  As  it  would  not  be  possible  to  consider  here  all 
the  class  of  agents  known  as  stimulants,  I  shall  con¬ 
fine  myself  to  two  or  three.  And  first  amongst  these 
may  be  placed  wine  and  beef-tea,  though  the  latter 
be  not,  strictly  speaking,  a  stimulant,  but  which  I 
constantly  hear  spoken  of  as  if  they  were  the  same, 
and  that  where  the  one  was  used  the  other  ought  to 
be  given  with  it.  In  a  large  number  of  cases  of 
fever,  however,  they  cannot  be  given  together  with 
advantage;  and,  paradoxical  as  it  may  seem,  wine, 
in  my  experience,  causes  infinitely  less  risk  than 
beef-tea,  and  here  it  is  the  principle  I  wish  to  eluci¬ 
date  is  clearly  seen,  for  the  composition  of  these  two 
fluids,  it  need  scarcely  be  observed,  is  very  different. 
In  beef-tea,  the  quantity  of  fibrine,  gelatine,  etc.,  is 
considerable,  and  in  proportion  with  the  strength  of 
the  fluid.  In  wine,  on  the  contrary,  it  is  in  very 
minute  quantity ;  and  besides,  the  latter  has  in  addi¬ 
tion  most,  if  not  all,  the  elements  which  enter  into 
the  formation  of  our  frames.  Of  these,  I  might  men¬ 
tion  the  alkalies  and  alkaline  earths,  fatty  matter, 
sugar,  albumen,  traces  of  iron,  malic,  citric,  and 
tannic  acids,  and  all  these  again  combined  with  more 
or  less  of  a  direct  stimulant,  in  the  shape  of  alcohol. 
Really,  if  with  a  knowledge  of  the  component  parts 
of  our  bodies,  we  then  set  about  making  a  fluid  suit¬ 
able  to  a  wasting  sickness,  it  must  necessarily  have  a 
composition  like  that  of  wine,  which,  it  may  be 
almost  said.  Nature  has  given  us  freely.  Besides, 
too,  all  experience  has  proved  its  sustaining  powers, 
for  there  can  be  no  doubt  that  life  will  be  supported 
by  it  for  an  almost  unlimited  period,  and  it  is  a  posi¬ 
tive  fact  that  it  will  be  taken  often  when  all  other 
kinds  of  food  will  be  refused.” 
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We  quote  this  passage,  not  so  much  for  the  pur¬ 
pose  of  giving  Dr.  Kennedy's  opinion  as  to  the  value 
of  'wine,  etc.,  in  fever,  but  to  illustrate  the  truth  of 
the  statement  above  made ;  viz.,  how  little  even  hos¬ 
pital  physicians  know  of  the  actual  constitution  and 
nutritive  qualities  of  beef-tea.  Dr.  Kennedy  here 
tells  us,  and  assumes  as  one  of  the  bases  of  his  argu¬ 
ment,  that  the  “quantity  of  fibrine  in  beef-tea  is 
considerable”:  whereas,  beef -tea  does  not  contain 
a  particle  of  fibrine,  inasmuch  as  fibrine  is  completely 
insoluble  in  water ! 


We  have  been  made  aware,  by  prospectuses  we  have 
lately  received,  of  an  attempt  that  is  now  being 
made  to  revive,  in  a  modified  form,  a  practice  which 
not  very  long  ago  aroused  a  tempest  of  indignation, 
without  a  parallel  (so  far  as  we  know)  in  the  social 
history  of  British  medicine.  It  is  but  eleven  years, 
as  any  one  may  see  by  a  reference  to  our  columns 
for  1854,  since  the  medical  brotherhood  throughout 
the  country  was  protesting  with  vehemence  against 
the  continuance  of  what  was  succinctly  and  very 
descriptively  termed  “the  puff  biographical.”  The 
profession  was  then  startled — not  to  say  scandalised 
— by  the  weekly  appearance  of  the  autobiographies 
of  living  men,  many  of  whom  took  credit  to  them¬ 
selves  for  qualities  and  public  services  which  had  \ 
not  previously  been  heard  of ;  Avhile  men  of  mark 
who  refused  their  countenance  to  so  disreputable  a 
system,  were  either  “  damned  with  faint  praise”,  or 
dismissed  with  a  contemptuous  snarl.  How  odious 
the  transparent  device  was  to  the  great  mass  of  the 
medical  community,  was  proved  by  the  unanimity 
with  which  the  second  resolution  of  the  Liverpool 
meeting  was  echoed  from  every  quarter  of  the 
country: — “That  this  meeting  disapproves  of,  and 
will  discountenance  by  every  means  in  its  power,  the 
publication  of  the  biographies  of  living  members  of 
the  profession.”  This  resolution  seems  to  us  to 
place  the  question  in  its  true  light.  It  objects,  not 
to  the  way  in  which  the  thing  is  done,  but  to  the 
thing  itself.  It  is  quite  true,  that  the  present  pro¬ 
ject  is  free  from  the  most  obnoxious  features  of  the 
“  puffs  biographical”  of  1854  ;  and  if  it  were  pos¬ 
sible  to  divest  the  proposed  sketches  of  eminent  me¬ 
dical  men  of  everything  objectionable,  the  able  and 
accomplished  editor  is  as  likely  as  any  one  we  know 
to  accomplish  the  task.  But  that  even  he  has  his 
misgivings,  is  very  piain  from  an  apologetic  para¬ 
graph  which  he  has  introduced  in  a  second  edition  of 
liis  prospectus,  by  way  of  meeting  the  objections 
which  some,  we  doubt  not,  have  already  urged,  and 
of  anticipating  those  which  many  others  have  yet  in 
store  for  him.  After  so  unequivocal  a  pronuncia- 
mento  as  that  of  1854,  wc  cannot  imagine  that  the 
profession  will  accept  any  apology  for  “  Contem¬ 
porary  Biography”,  even  under  the  “  proper  limita¬ 
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tions”  and  “  necessary  restrictions”  contemplated  by 
the  editor,  who,  we  trust,  with  his  wonted  sagacity, 
will  pause  before  he  plunges  into  “  a  sea  of  troubles”, 
from  which  it  would  be  no  easy  matter  to  extricate 
himself. 

If  we  may  judge  from  a  letter  which  has  been  for- 
wardcd  to  us,  something  like  an  active  canvass  must  be 
going  on  in  behalf  of  candidates  for  the  councillorship 
of  the  College  of  Surgeons.  We  do  not  for  a  moment 
accuse  the  gentleman  on  whose  behalf  the  letter  was 
written  of  being  any  party  to  the  injudicious  pro¬ 
ceedings  of  his  officious  friend  the  writer ;  but  we  think 
it  our  duty  to  remonstrate  against  a  practice  which  has 
always  been  condemned  by  the  sentiment  of  the  pro¬ 
fession.  The  idea  has,  we  believe,  always  been  this  : 
that  those  gentlemen-Fellows  wrho  are  worthy  of  a 
seat  in  the  Council  must  be  sufficiently  well  known 
and  appreciated  in  the  profession,  and  cannot,  there¬ 
fore,  require  any  of  the  dubious  or  fictitious  aid 
which  is  often  obtained  by  the  canvasser’s  art.  The 
letter  we  refer  to  is  addressed  to  a  Fellow,  and  is 
written  by  a  Fellow,  of  the  College.  As  regards  the 
claims  to  consideration  put  forward  by  the  writer  in 
behalf  of  his  friend,  as  the  advocate  in  Council  of 
certain  liberal  measures,  Ave  may  remark  that  Fel¬ 
lows  are  now  beginning  to  ask,  How  comes  it  that 
none  of  the  things  mentioned  in  this  letter  (and,  by 
the  way,  Ave  do  not  see  among  them  voting  by 
proxy)  have  been  carried  out  ?  They  do  not  stop  to 
inquire  with  whom  the  obstruction  rests.  They 
reason  only  on  the  fact  that  nothing  has  been  done, 
and  they  reason  rightly ;  and,  in  accordance  thcre- 
Avith,  have,  it  would  seem,  determined,  pour  encou- 
rager  les  entires,  to  turn  out  every  Councillor  in  rota¬ 
tion,  until  the  spirit  of  the  Charter  has  been  carried 
into  action.  The  FelloAvs  have  at  last  discovered 
their  power,  and  are  learning  to  exercise  it.  But 
Avhat  a  victory  is  all  this  to  us — that  CATen  Councillors 
should  now  be  actually  apologising  for  the  not  doing 
of  those  things  which  Ave  have  for  years  been  de¬ 
manding,  and  which  we  Avere  once  ridiculed  for  even 
suggesting ! 

The  idea  of  a  “  doctor”  finding  his  way  into  Parlia¬ 
ment  could  not  be  alluded  to  by  the  Times  without  a 
sneer. 

“We  observe  that  Mr.  Clement,  a  medical  candi¬ 
date  for  Shrewsbury,  rests  his  claims  on  somewhat 
analogous  grounds.  He  urges,  with  some  reason, 
that  every  profession  but  his  own  is  duly  represented 
in  the  House  of  Commons,  whereas  only  one  member 
of  Parliament  is  a  doctor.  Perhaps  the  practical  ex¬ 
clusion  of  physicians  and  surgeons  may  be  justified 
sufficiently  by  the  nature  of  their  engagements  ;  cer¬ 
tainly  it  is  not  due  to  any  jealousy  on  the  part  of 
their  patients.  If  Sir  Charles  Locock  and  Mr.  Cle¬ 
ment  shall  find  their  way  into  the  House  of  Com¬ 
mons,  they  may  do  good  service  in  the  discussion  of 
sanitary  measures;  but  they  must  first  approve  them¬ 
selves  as  politicians  to  the  electors  of  the  Isle  of 
Wight  and  Shrewsbury.” 
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CEREBRO-SPINAL  MENINGITIS. 


It  is  generally  understood,  that  Mr.  Ransome  has 
no  idea  of  going  to  the  poll  on  tho  present  occasion 
of  election  of  Councillors  at  the  College  of  Surgeons. 
Indeed,  if  we  are  rightly  informed,  Mr.  Southam 
signed  his  paper  on  condition  that  he  retired  before 
the  day  of  election. 

Three  cases  of  ccrcbro-spinal  meningitis  have  lately 
presented  in  Oppolzer’s  clinical  wards,  and  a  few 
cases  have  been  also  observed  in  private  practice  in 

Vienna. 

M.  Payen,  in  his  work  on  alimentary  substances, 
speaks  sensibly  of  the  actual  value  of  horse-flesh  as 
an  article  of  food.  Animals  (he  says)  which  arc  de¬ 
stroyed  on  account  of  injuries  received  by  them  when 
vigorous  and  healthy,  yield  flesh  of  excellent  edible 
quality.  But  accidents  of  the  kind  are  rare  ;  and 
most  horses,  when  arrived  at  the  full  stop  of  their 
existence,  are  wasted  and  exhausted  by  work  and 
disease ;  their  flesh  is  tough  and  distasteful.  Of 
course,  feeding  horses  for  the  meat  market  is  out  of 
the  question. 


CEREBRO-SPINAL  MENINGITIS. 


Dr.  Niemeyer  gives  the  following  as  results  of  fif¬ 
teen  autopsies  of  cases  of  the  epidemic  cerebro-spinal 
meningitis,  made  at  Karlsruhe,  Rastalt,  and  Frei¬ 
burg. 

The  bodies  were  but  little  wasted.  Rigidity  lasted 
a  long  time.  Herpetic  vesicles  were  often  seen  on 
the  face  and  other  parts,  and  in  a  few  cases  petechia;. 
The  dura  mater  was  congested.  The  large  vessels  of 
the  pia  mater,  and  often  also  the  smaller  vessels, 
were  distended  with  blood.  In  the  subarachnoid 
space  there  was  serous  or  purulent  effusion.  In  most 
cases,  the  effusion  was  observed  on  the  convexity  of 
the  hemispheres.  Tho  base  of  the  brain  and  the 
upper  surface  of  the  cerebellum  seem  to  have  been 
attacked  in  all  cases.  The  brain-substance  was  con¬ 
gested  and  softened.  In  the  ventricles  was  a  little 
coloured  fluid,  and  in  a  few  cases  much  purulent 
fluid.  The  vessels  of  the  dura  mater  of  the  spinal 
cord  were  congested ;  the  large  veins  were  distended 
with  blood.  Under  the  dura  mater  was  a  large  quan¬ 
tity  of  thick  purulent  fluid.  The  substance  of  the 
cord  was  softened,  but  not  broken  down.  The  lungs 
were  congested.  The  lower  part  of  the  intestines 
was  congested,  with  a  few  ecchymoses  of  the  mucous 
membrane.  In  some  cases,  the  solitary  and  Peyer’s 
glands  were  swollen. 

Of  the  symptoms,  severe  headache  was  the  most 
constant.  Pain  in  the  neck  and  back  soon  followed 
the  headache.  Pressure  on  the  spine  increased  the 
pain  in  many  cases,  but  not  in  all.  Pain  in  the  ex¬ 
tremities  was  not  frequently  observed.  Hyperces- 
thesia  of  the  skin  occurred  in  most  cases.  Tetanic 
spasms  of  the  muscles  of  the  neck  and  back  were 
present  in  almost  every  case.  Convulsions  were 
rarely  seen.  Paralysis  of  different  parts  of  the  ex¬ 
tremities  was  frequently  present ;  hemiplegia  ;  in  two 
cases,  facial  paralysis.  There  were  great  restless¬ 
ness,  jactitation,  complaints  of  headache  and  delirium, 
often  ending  in  coma.  Deafness  was  frequent. 


Ptosis  of  one  or  both  eyelids  was  frequently  noted  ;  so 
also  diplopia.  The  pupils  were  generally  contracted. 
The  pulse  was  rapid  ;  the  respiration  disturbed  and 
interrupted,  deep  and  sighing,  then  becoming  rapid. 
The  bowels  were  generally  much  constipated.  In 
some  few  cases,  the  urine  was  albuminous.  On  the 
skin  were  seen  only  a  few  patches  ot  herpes,  about 
the  mouth  chiefly.  In  one  case,  on  the  eighth  day, 
was  seen  an  exanthematous  kind  of  urticaria ;  in 
many  cases  were  scattered  dark-coloured  roseola 
spots,  which  passed  into  petechise.  Febrile  symptoms 
attended  the  beginning  of  the  fever.  Generally, 
without  any  warning,  the  patient  would  have  shiver¬ 
ing,  with  great  headache  and  sickness.  The  head¬ 
ache  would  rapidly  increase,  the  patient  becoming 
very  restless ;  the  pupils  contracted  ;  the  pulse  80  to 
100,  and  the  respiration  30  to  40.  The  heat  of  the 
body  was  moderate.  At  the  end  of  tho  first  or  second 
day,  and  seldom  later,  the  head  was  drawn  back¬ 
wards  ;  and  the  pain  extended  down  the  neck  and  the 
back.  There  was  great  restlessness;  the  abdomen 
was  sunken;  the  patient  had  constipation,  wander¬ 
ings,  and  contracted  pupils ;  the  pulse  and  breathing 
became  rapid.  On  the  third  and  fourth  days,  tetanic 
spasms  of  the  neck  and  back,  sometimes  with 
trismus ;  marked  opisthotonos.  Deep  sopor,  uncon¬ 
sciousness,  and  death,  followed.  In  those  cases  which 
recover,  the  restlessness  and  all  the  symptoms  dim¬ 
inish  ;  and,  if  the  case  go  on  well,  all  signs  of  disease 
disappear  in  a  few  days,  and  then  follows  a  long  con- 
V£tloSCGHC6. 

Dr.  Niemeyer  regards  the  symptoms  of  the  disease 
as  distinctly  connected  with  purulent  inflammation 
of  the  pia  mater  of  the  brain  and  spinal  cord.  As  to 
the  prognosis ;  of  126  cases  observed  at  Rastalt  be¬ 
tween  December  and  April,  38  died,  or  30  per  cent. 
At  Rastalt,  the  treatment  consisted  of  ice  applied  to 
the  head  and  back ;  leeches  behind  the  ears ;  and  in¬ 
ternally  calomel ;  with  the  subcutaneous  injection  of 
morphia  to  relieve  the  restlessness  and  jactitation. 

Dr.  Zuelchaur  of  Graudenz  gives,  in  the  Berlin. 
Klinische  Wochenschrift  of  May  1st,  his  experience  of 
cerebro-spinal  meningitis.  The  disease  (he  says)  has 
been  epidemic  at  Graudenz  for  some  weeks. 

The  patients  (most  of  whom  appear  to  have  been 
children  under  15  years  of  age)  are  suddenly  seized 
with  great  pain  in  the  head,  which  sometimes  remits, 
and  then  soon  returns  worse  than  before.  The  pain 
is  seated  chiefly  in  the  fore  part  and  top  of  the  head. 
In  children,  sometimes,  it  is  accompanied  with  un¬ 
consciousness.  Sickness  soon  follows.  A  few  hours 
later,  pain  comes  in  the  nape  of  the  neck  (and  in  one 
case  preceded  the  headache),  so  that  the  patient 
can  no  longer  move  the  head  freely ;  the  head  is 
drawn  backwards,  and  at  the  same  time  the  shoulders 
are  drawn  together,  so  that  the  patient,  at  first  sight, 
appears  to  be  the  subject  of  spondyl-arthrocacia  of 
the  vertebrae  of  the  neck.  If  any  attempt  be  made 
to  draw  the  head  forcibly  forwards,  the  greatest  pain 
is  felt  in  the  neck.  At  the  same  time,  the  skin  is  hot, 
the  cheeks  of  bluish-red  colour,  and  the  pulse  strong. 
But,  in  very  acute  cases,  the  extremities  soon  be¬ 
come  cold,  the  pulse  weak  and  rapid,  and  then  follow 
sopor  and  death.  In  the  less  acute  cases,  the  symp¬ 
toms  are  less  rapid  in  progress,  but  still  character¬ 
istic  enough.  In  those  who  recover,  the  sickness 
ceases ;  but  the  headache  often  continues,  with  rest¬ 
lessness,  etc.,  even  when  convalescence  is  far  ad¬ 
vanced.  Convalescence  is  slow.  In  one  case,  com¬ 
plete  deafness— evidently  the  result  of  efl'usion— re¬ 
mained.  Another  boy  of  15  remained  unconscious 
several  days  during  the  height  of  the  fever;  and  there 
is  much  doubt  whether  he  will  ever  fully  recover  his 
senses. 


649 


[June  24,  1865. 


British  Medical  Journal.]  PROGRESS  OF  MEDICAL  SCIENCE. 


DEATH  OF  EDWARD  DANIELL,  Esq. 


The  profession  will  hear  with  profound  regret  of  the 
decease  of  one  of  the  foremost  members  of  the  Asso¬ 
ciation,  Edward  Daniell,  Esq.,  late  of  Newport  Pag- 
nell.  Mr.  Daniell  had  only  a  few  weeks  retired  from 
practice,  in  the  active  duties  of  which  he  had  been 
■engaged  for  half  a  century.  He  had  taken  a  house 
at  Stony  Stratford;  and  had  intended,  in  the  quiet 
retirement  of  his  life,  to  collect  his  scattered  literary 
and  scientific  papers,  and  republish  them  in  a  revised 
and  connected  form.  Unhappily,  this  was  not  to  be. 
Mr.  Daniell  had  been  for  some  time  past  rather  fail¬ 
ing.  Before  he  left  Newport  Pagnell,  he  had  been 
subject  to  boils ;  but  had  not  been  confined  to  the 
house.  In  the  latter  part  of  May,  a  large  carbuncular 
boil  commenced  to  form  at  the  back  of  the  neck,  and 
attained  so  much  importance,  that  on  June  4th,  Dr. 
Richardson  was  sent  for  in  consultation.  For  some 
days,  it  was  hoped,  although  the  local  mischief  was 
very  extensive,  that  the  patient  would  have  sufficient 
restorative  power  to  recover.  In  the  course  of  the 
week,  he  kept  up  fairly,  and  on  June  9th  the  car¬ 
buncular  swelling  was  discharging  freely  from  an 
opening  which  had  been  made  after  producing  anaes¬ 
thesia  by  cold.  A  part  also  •  looked  healthy  ;  but 
there  was  an  evident  decrease  of  systemic  power.  On 
the  13th,  the  stomach  became  irritable.  From  this 
time,  he  gradually  declined  until  the  16th,  when  he 
died  at  10.15  a.m.  Mr.  Daniell  was  attended  through¬ 
out  his  illness  with  unremitting  care  by  his  two  sons, 
Mr.  Alfred  Daniell  of  Kegworth  and  Mr.  Wm.  Daniell, 
and  was  also  visited  on  several  occasions  by  Dr. 
Richardson.  He  was  in  his  seventieth  year.  Briefly 
recording  his  death,  and  offering,  as  we  are  sure  we 
may  do,  the  sympathies  of  the  whole  Association  to 
his  bereaved  family,  we  reserve  for  a  future  number 
an  account  of  his  life  and  labours  from  the  pen  of  one 
of  his  most  intimate  professional  friends. 

Division  of  the  Cervix  Uteri.  Dr.  Marion  Sims 
answers  Mr.  Spencer  Wells’s  objection  in  reference 
to  this  operation.  “  Mr.  Wells  says  he  has  seen 
‘many  women  in  whom/  after  this  operation,  ‘the 
vaginal  portion  of  the  cervix  has  curled  up  and 
almost  disappeared,  while  the  remains  of  the  cervical 
canal  or  the  os  internum  have  become  nearly  imper¬ 
vious.’  I  have  never  seen  such  a  result  after  any  of 
my  operations,  and  do  not  know  what  it  means  or 
how  to  account  for  it.  My  only  trouble  before,  is  to 
keep  the  os  externum  sufficiently  open.  I  am  greatly 
surprised  to  find  Mr.  Wells  objecting  to  the  use  of  the 
speculum.  Does  he  not  use  a  speculum  almost  every 
day,  and  sometimes  very  often  in  the  day  P  If  it  is 
indelicate  to  use  a  speculum  for  incising  the  os,  is  it 
less  so  to  resort  to  it  for  cauterising  the  same,  or  for 
other  operations  that  demand  its  use  ?  He  seems 
also  to  object  to  my  speculum  because  an  assistant  is 
necessary  to  hold  it.  It  would  be  far  better  if  all 
medical  men  would  adopt  my  plan  of  having  a  third 
person  in  the  room,  whether  as  assistant  or  not, 
whenever  a  vaginal  or  speculum  examination  is  to  be 
made.  It  is  much  more  delicate  for  a  lady  to  be 
locked  up  in  a  room  for  half  an  hour  with  a  doctor 
and  a  nurse  than  to  be  so  locked  up  with  a  doctor 
alone !” 


regress  ef  Ulciutal  Science. 


MEDICINE. 

Application  of  Mustard  in  Insanity.  Dr.  S. 
Newington  recommends  a  new  remedial  agent  in  the 
treatment  of  insanity  and  other  diseases.  It  is  the 
application  of  mustard  as  an  irritant  to  the  surface 
of  the  body.  Five  or  six  handfuls  of  mustard  may 
be  employed  in  an  ordinary  bath;  or  the  mustard 
may  be  mixed  with  linseed  meal  and  applied  largely 
to  the  abdomen- — the  object  being  to  produce  a  de¬ 
siccative  action  of  blood  to  the  skin.  Dr.  Newington 
says  that  he  finds  the  agent  a  powerful  remedy  in 
mania,  inducing  sleep  where  other  remedies  have 
failed.  His  theory  of  its  use  is,  that  the  brain  is  in 
an  unusual  state  of  activity,  and  consequently  there 
is  an  unnatural  determination  of  blood  to  the  organ, 
preventing  sleep.  By  the  remedy,  blood  is  driven  from 
the  brain,  and  sleep  induced. 


Hydatid  Cyst  of  the  Liver  treated  by  Caus¬ 
tic  ;  Intracystic  Haemorrhage  ;  Death.  A  man, 
aged  34,  was  admitted  lately  into  the  H6tel  Dieu  at 
Lyons.  He  was  apparently  of  vigorous  constitution; 
but  his  health  was  greatly  impaired  by  a  disease  of 
the  liver.  Four  years  previously,  a  tumour  had  ap¬ 
peared  in  the  right  hypochondrium,  and  now  occu¬ 
pied  a  space  bounded  by  two  vertical  lines  passing, 
one  at  the  distance  of  four  finger-breadths  from  the 
umbilicus  and  the  other  through  the  centre  of  the 
ribs  ;  and  by  two  horizontal  lines  at  the  level  of  the 
xiphoid  cartilage  and  of  the  right  iliac  crest.  The 
development  of  the  tumour  had  been  accompanied  by 
severe  derangement  of  the  digestive  organs,  by  loss 
of  appetite  and  of  strength,  and  by  icterus.  The 
history  and  aspect  of  the  case  led  to  the  supposition 
that  it  was  one  of  hydatid  cyst  of  the  liver  ;  and  this 
opinion  was  confirmed  by  an  exploratory  puncture 
with  a  trocar.  M.  Gayet,  under  whose  care  the  pa¬ 
tient  was,  decided  on  opening  the  cyst  by  caustic, 
and  afterwards  washing  it  with  disinfectant  and 
slightly  styptic  solutions.  Accordingly,  Vienna  paste 
was  applied  over  an  extent  of  seven  centimetres 
parallel  to  and  two  finger-breadths  below  the  false 
ribs ;  after  which  Canquoin’s  paste  was  applied  for 
nine  days  successively,  until  the  cyst  was  opened.  Four 
quarts  and  a  half  of  yellow  liquid  escaped,  in  which 
no  trace  of  echinococcus  could  be  found.  The  dis¬ 
charge  was  arrested,  in  order  to  prevent  haemorrhage 
into  the  vacuum;  but,  after  the  patient  had  appa¬ 
rently  passed  a  day  favourably,  he  was  seized  in  the 
evening  with  rigor,  nausea,  hiccup,  cold  sweats  of  the 
limbs,  and  other  symptoms  of  haemorrhage.  On  the 
following  day,  the  patient  was  in  the  same  state ;  the 
abdomen  had  again  become  distended ;  and  the 
finger,  when  introduced  into  the  cavity,  came  into 
contact  with  a  large  mass  of  clots,  beyond  which  was 
felt  a  soft  floating  substance,  which  might  have  been 
taken  for  intestine,  but  that  it  was  certain  that  the 
peritoneum  had  not  been  entered.  In  order  to  pre¬ 
vent  putrefaction,  M.  Gayet  contrived  an  apparatus 
for  the  continuous  irrigation  of  the  sac  ;  but  the  pa¬ 
tient  gradually  sank,  and  died  four  days  after  the 
opening  of  the  cyst.  On  post  mortem  examination, 
the  liver  was  found  to  be  enlarged,  with  the  cyst  oc¬ 
cupying  its  lower  surface.  The  gall-bladder  was 
healthy.  In  the  interior  of  the  cyst,  there  was  found 
to  be  a  second  cyst,  having  walls  of  a  homogeneous 
translucent  substance ;  there  were  no  traces  of  vessels 
nor  of  organised  structure.  It  was  filled  with  vegeta- 
tions,  formed  of  a  finely  granular  substance  arranged 
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in  alternately  dark  and  clear  bands,  like  the  walls  of 
echinococcus  vesicles ;  but  no  booklets  could  be 
found.  ( Qaz .  Med.  de  Lyon,  15  Mai,  1865.) 

Muscular  Contraction  Successfully  Treated 
by  Subcutaneous  Injection  of  Atropine.  Madame 
B.,  aged  31,  had,  at  the  age  of  11,  when  her  mother 
died,  a  severe  attack  of  hysteria,  which  recurred 
several  times.  When  she  was  18  years  old,  a  second 
attack  was  followed  by  a  lethargic  state  which  lasted 
three  days.  She  was  believed  to  be  dead,  and  pre¬ 
parations  were  being  made  for  her  funeral,  when  she 
recovered.  She  was  married  at  the  ago  of  19,  and 
became  the  mother  of  three  healthy  children.  Her 
health  seemed  to  be  re-established;  when,  in  No¬ 
vember  last,  she  had  a  hysterical  attack  (the  pre¬ 
cise  nature  of  which  is  not  stated)’ which  lasted  for 
twenty-four  hours,  and  was  followed  by  general  con¬ 
traction  of  the  lower  limbs.  This  yielded  on  the 
next  day ;  but  the  left  foot  remained  strongly  re¬ 
tracted,  presenting  the  appearance  of  a  well  marked 
varus.  The  external  edge  rested  on  the  ground ;  the 
sole  was  very  concave;  the  external  malleolus  pro¬ 
jected,  but  the  internal  one  could  scarcely  be  felt. 
This  state  continued  two  months,  in  spite  of  all  treat¬ 
ment;  becoming  indeed  worse,  so  that  the  foot  ap¬ 
peared  subluxated.  Dr.  Boissarie,  the  patient’s  me¬ 
dical  attendant,  then  injected  at  the  point  of  exit  of 
the  sciatic  nerve,  twelve  drops  of  a  solution  contain¬ 
ing  5  centigrammes  of  sulphate  of  atropine  in  20 
grammes  of  water  (1  part  in  400).  In  half  an  hour, 
the  patient  had  nausea,  a  sense  of  constriction  of  the 
throat,  and  disturbance  of  vision ;  these  symptoms 
continued  through  the  day  and  a  part  of  the  night. 
The  foot,  which  hitherto  no  traction  had  availed  to 
bring  into  its  normal  position,  could  now  be  moved 
readily  in  every  direction.  The  patient  was  now  able 
to  walk ;  but  this  was  attended  with  a  tendency  to 
the  part  of  the  foot,  probably  from  weakness  of  the 
antagonistic  muscles.  As  there  was  still  some  stiff¬ 
ness  in  the  muscles  which  had  previously  been  con¬ 
tracted,  two  injections — one  of  eight  drops  and  the 
other  of  four — of  the  above-mentioned  solution,  were 
made  at  intervals  of  three  days.  They  entirely  re¬ 
moved  all  traces  of  contraction.  (Gas.  des  Hup.,  and 
Bull.  Gener.  de  Ther.,  Avril  1865.) 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Hysterical  Anaesthesia  and  Ataxia.  M.  Lase- 
gue  relates  and  comments  on  the  case  of  a  patient  in 
the  Hopital  Necker,  a  girl  who,  at  the  age  of  18,  was 
seized  with  hysteria,  and  afterwards  with  catalepsy. 
The  cataleptic  attacks  recurred  every  two  or  three 
days  at  uncertain  intervals,  and  lasted,  on  an  average, 
two  or  three  hours  each.  The  sleep  was  calm,  and 
difficult  to  be  distinguished  from  physiological  sleep. 
M.  Lasegue  applied  to  the  patient  electricity,  pinch¬ 
ing,  pricking,  and  other  means  of  irritation,  without 
producing  the  least  effect.  All  the  muscles  appeared 
to  be  under  the  cataleptic  influence,  except  those  of 
the  face ;  the  jaws  were  fixed,  but  the  lips  and  eyelids 
resumed  their  normal  position  when  the  hands  were 
removed  after  separating  them.  The  patient  had 
anesthesia  of  the  limbs  and  of  part  of  the  body ;  the 
face,  skull,  and  a  part  of  the  neck  retained  some 
sensibility.  The  anesthesia  was  not  only  cutaneous, 
but  deep-seated;  needles  could  be  plunged  deeply 
into  the  patient  without  producing  the  least  evi¬ 
dence  of  pain.  M.  Lasegue  availed  himself  of  the 
opportunity  of  investigating  the  influence  of  this 
state  on  the  muscular  action,  and  arrived  at  the  fol¬ 
lowing  results.  When  the  patient’s  eyes  were  ban¬ 
daged,  she  could  move  the  muscles  lying  under  the 


parts  where  sensation  remained,  but  not  those  lying 
under  the  anaesthetic  parts  of  the  body.  Thus  she 
moved  the  head,  neck,  and  body ;  but  the  limbs  were 
immovable,  and,  when  put  into  any  position,  they 
remained  there  without  producing  the  least  fatigue, 
as  if  the  patient  were  in  a  partially  cataleptic  state. 
This  phenomenon  was  observed  both  in  the  lower 
and  in  the  upper  limbs  ;  and  yet  the  patient  walked 
without  looking  at  her  feet,  and  with  her  eyes  fixed 
on  the  ceiling.  When  her  eyes  were  shut,  she  could 
not  raise  her  hand  to  the  head ;  but,  if  she  had  the 
fingers  applied  on  a  sensitive  point  of  this  region, 
she  could,  with  some  hesitation,  perform  definite 
movements.  With  her  eyes  open,  the  patient  could, 
even  with  some  expertness,  perform  the  most  deli¬ 
cate  movements — provided  that  she  never  raised  her 
eyes.  When  her  sight  was  directed  towards  a  dis¬ 
tant  object,  her  movements  were  restrained,  but  less 
so  than  when  the  eyes  were  closed.  If  obliged  to 
look  at  an  object  within  reach,  she  could  not  extend 
her  hand  to  it,  unless  she  could  see  her  arm;  but 
this  became  possible  if  she  could  distinguish  the 
movements  of  the  arm  through  her  clothes. 

M.  Lasegue  makes  a  number  of  interesting  ob¬ 
servations,  and  concludes  as  follows.  The  sense  of 
muscular  activity  is  more  complex  than  appears  at 
first.  It  is  composed  of  elements  furnished  by  sight, 
by  touch,  and  by  the  slow  and  gradual  education  of 
movements.  Each  movement  in  itself  represents  a 
succession  of  phenomena,  capable  of  being  minutely 
analysed,  from  the  time  when  motion  has  been  deter¬ 
mined  on  to  the  time  when  the  object  has  been  ac¬ 
complished;  and  from  this  chain,  apparently  indis¬ 
soluble,  one  or  more  links  may  be  wanting.  In 
hysterical  cataleptics,  the  rigidity  of  the  muscular 
organism,  the  disappearance  of  volition,  the  inter¬ 
vention  of  the  sight  and  of  touch,  are  so  many  ele¬ 
ments,  diversely  modified  according  to  circumstances, 
which  change  the  results  produced.  ( Archives  Gdnerales 
de  Med.,  and  Gas.  Mecl.  de  Paris,  29  Avril  1865.) 


Consanguineous  Marriages.  Dr.  A.  Mitchell  has 
discussed  the  question  of  “  the  Influence  which  Con¬ 
sanguinity  in  the  Parentage  exercises  on  the  Off¬ 
spring”;  and  the  following  are  the  conclusions  at 
which  he  has  arrived. 

1.  Consanguinity  in  parentage  tends  to  injure 
the  offspring.  This  injury  assumes  various  forms. 
It  may  show  itself  in  diminished  viability  at  birth ; 
in  feeble  constitutions  exposing  them  to  increased 
risk  from  the  invasion  of  strumous  disease  in 
after-life;  in  bodily  defects  and  malformations;  in 
deprivation  or  impairment  of  the  senses,  especially 
those  of  hearing  and  sight ;  and,  more  frequently 
than  in  any  other  way,  in  errors  and  disturbances  oi 
the  nervous  system,  as  in  epilepsy,  chorea,  paralysis, 
imbecility,  idiocy,  and  moral  and  intellectual  in¬ 
sanity.  Sterility  or  impaired  reproductiveness  is 
another  result  of  consanguinity  in  marriage,  but 
not  one  of  such  frequent  occurrence  as  has  been 
thought. 

2.  When  the  children  seem  to  escape,  the  injury 
may  show  itself  in  the  grandchildren ;  so  that  there 
may  be  given  to  the  offspring  by  the  kinship  of  their 
parents  a  potential  defect  which  may  become  actual 
in  their  children,  and  thenceforward  appear  as  an 
hereditary  disease. 

3.  Many  isolated  cases,  and  even  groups  of  cases, 
present  themselves  in  which  no  injurious  result  can 
be  detected.  This  may  occur  even  when  all  other 
circumstances  are  of  an  unfavourable  character. 

4.  As  regards  mental  disease,  unions  between  blood- 
relations  influence  idiocy  and  imbecility  more  than 
they  do  the  acquired  forms  of  insanity,  or  those 
which  show  themselves  after  childhood. 
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5.  The  amount  of  idiocy  in  Scotland  i3  to  some 
extent  increased  by  the  prevalence  of  consanguine 
marriages,  but  the  frequency  of  these  marriages 
does  not  appear  to  be  nearly  so  great  as  has  been 
generally  supposed.  ( Edinburgh  Medical  Journal, 
June  1865.) 


Pathology  of  Hydrophobia.  In  a  course  of 
lectures  on  hydrophobia,  published  by  Dr.  T.  C.  Shink- 
win  from  the  manuscript  notes  of  the  late  Dr.  T.  S. 
Holland  of  Cork,  the  following  conclusions  are  given. 

1.  No  one  of  the  morbid  appearances  that  are  stated 
to  have  occurred  in  autopsies  made  on  persons  who 
died  of  hydrophobia,  nor  all  taken  collectively,  could 
produce  the  symptoms  essential  to  that  disease,  and 
that  it  presents  phenomena  for  which  none  of  these 
pathological  changes  can  account.  2.  Hydrophobia 
can  proceed  to  a  fatal  termination  without  leaving  in 
the  dead  body  any  trace  of  diseased  change.  3.  All 
the  pathological  appearances  hitherto  recorded  must 
be  considered  as  secondary  or  accidental  lesions,  to 
none  of  which  can  be  assigned  the  place  of  the  proxi¬ 
mate  cause,  which  is  still  unknown.  4.  From  a  con¬ 
sideration  of  the  sudden,  interrupted,  intense,  and 
rapidly  fatal  character  of  the  symptoms,  it  appears 
highly  probable  that  as  the  blood  is  the  most  gene¬ 
rally  diffused  and  rapidly  circulating  medium,  it  is 
the  receiver  of  and  agent  through  which  the  nervous 
system  is  acted  on  by  the  poison  and  excited  by  it  to 
produce  the  symptoms  characteristic  of  hydrophobia. 
5.  Presuming  the  correctness  of  the  last  conclusion, 
it  follows  from  it  that  treatment  should  be  directed 
to  remove  the  altered  condition  of  the  blood,  and 
that  attention  should  in  all  future  autopsies  be  di¬ 
rected  to  discover  the  physical,  chemical,  and  micro¬ 
scopical  changes  occurring  in  it  and  in  the  nervous 
system.  6.  If  it  be  necessary  to  give  this  disease  a 
nosological  oi’der,  it  should  be  placed  among  a  series 
of  affections  that  may  be  included  under  the  general 
term  of  toxo-sanguineo-nervous  diseases.  ( Dublin 
Medical  Press,  May  17th,  1865.) 

Tubercular  Disease  in  a  Monkey.  At  a  meeting 
of  the  Pathological  Society  of  Dublin,  the  Rev.  Pro¬ 
fessor  Haughton  exhibited  the  body  of  a  large  monkey 
(Macacus  Nemestrinus) ,  which  had  died  recently  in  the 
Zoological  Gardens  of  that  city  from  tubercular  disease. 
The  animal  was  a  very  large  and  handsome  one  of  its 
kind.  Dr.  Haughton  observed  that,  although  it  is  a 
common  opinion,  and  is  expressed  in  many  works  on 
natural  history,  that  monkeys  in  confinement  are 
very  liable  to  tubercular  disease,  he  had  not  found, 
during  over  six  years’  constant  dissection  of  the 
monkeys  who  had  died  in  the  Gardens,  one  instance 
of  the  kind  until  the  present.  Most  of  the  animals 
had  died  from  scrofula  or  from  pneumonia.  The 
present  macaque  appeared  perfectly  healthy  until 
about  four  weeks  before  death,  when  he  suddenly  lost 
his  appetite,  and  became  worse  from  day  to  day. 
Various  foods  were  tried  with  him,  but  no  medicine. 
He  died  rather  abruptly.  On  making  a  post  mortem 
examination.  Dr.  Haughton  found  the  whole  internal 
viscera  affected  with  tubercular  disease.  The  lungs, 
both  right  and  left,  but  particularly  the  right,  were 
filled  both  on  the  surface  and  through  their  sub¬ 
stance  with  miliary  tubercle.  The  disease  appeared 
to  have  attained  its  most  advanced  stage  in  the 
lungs.  There  were  two  or  three  specks  on  the  sur¬ 
face  of  the  heart,  which  had  exactly  the  same  feel  as 
the  miliary  particles  in  the  lung.  The  liver  con¬ 
tained  five  lobes,  four  of  which  were  completely  filled 
with  tubercular  matter;  the  fourth  lobe  was  a  com¬ 
plete  mass  of  it;  the  disease  in  this  was  more  ad¬ 
vanced  than  in  the  other’s,  and  bore  the  appearance 
of  a  cheesy  deposit.  The  spleen  was  also  affected 
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with  the  same  disease,  and  from  its  appearance  Dr. 
Haughton  thought  the  disease  even  more  advanced 
in  this  organ  than  in  either  the  liver  or  lungs.  The 
mesenteric  glands  were  conglomerated  into  one  large 
tubercular  mass.  There  was  no  diarrhoea  during  the 
progress  of  the  disease,  and  exceedingly  little  cough. 
The  glands  of  the  lumbar  region  were  healthy,  but 
the  spinal  glands  among  the  back  of  the  thorax  were 
the  seat  of  tubercle.  Dr.  Haughton  also  found 
that  the  animal  had  suffered  from  chronic  rheumatic 
arthritis,  which  had  caused  dislocation  of  both  pa¬ 
tellae  over  the  external  condyle.  The  rheumatic 
arthritis  had  completely  cut  away  the  top  of  the  ex¬ 
ternal  condyles  of  both  thighs  and  the  inferior  sur¬ 
faces  of  the  patellae.  From  this  cause  doubtless  it  was 
that  the  animal  for  some  time  previous  to  his  death 
appeared  to  prefer  sitting  on  his  rump  to  any  other 
attitude,  squatting  on  the  callosites  of  the  skin.  Some 
months  ago  Dr.  Haughton  dissected  a  lion  which 
died  in  the  Gardens,  and  found  the  animal  had  suf¬ 
fered  from  rheumatic  arthritis  of  the  left  shoulder-joint. 
The  appearance  presented  by  the  bone  in  both  cases 
was  identical,  and  showed  that  the  disease  must  have 
originated  while  the  animal  was  in  a  state  of  confine¬ 
ment,  the  bone  having  partially  rotted  away,  and  not 
exhibiting  the  polished  ivory  surface  which  it  would 
present  were  the  animal  capable  of  enjoying  its  natural 
amount  of  exercise.  (Dub.  Med.  Press,  May  10th, 
1865.) 

Reno-Pulmonary  Abscess.  At  a  meeting  of  the 
Pathological  Society  of  Dublin,  Dr.  Gordon  exhibited 
a  specimen  of  this  rare  disease.  The  subject,  aged 
24,  had  been  a  patient  in  the  Whitworth  Hospital. 
On  admission,  she  was  affected  with  hectic,  profuse 
night-sweats,  purulent  expectoration,  diarrhoea,  and 
emaciation ;  and  passed  large  quantities  of  pus  in 
the  urine.  The  physical  examination  of  the  chest 
discovered  the  existence  of  an  abscess  in  the  right 
lung.  About  four  days  before  her  death,  in  addition 
to  the  symptoms  already  enumerated,  there  was  ob¬ 
served  a  peculiar  strong  gangrenous  fetor,  both  from 
her  breath  and  from  the  expectoration.  This  symp¬ 
tom  continued  up  to  her  death,  and  from  the  moment 
of  its  appearance  she  began  to  sink  most  rapidly. 
On  tracing  the  progress  of  the  disease  from  the  kid¬ 
ney,  the  original  cause  was  found  to  have  been  the 
presence  of  a  large  calculus  in  the  pelvis  of  the 
kidney,  in  addition  to  which  was  another  large  calcu¬ 
lus  lying  loose  in  the  distended  kidney,  which  was 
completely  filled  with  purulent  matter.  The  capsule 
of  the  kidney  was  also  separated  from  it,  the  interven¬ 
ing  space  being  occupied  by  a  very  large  quantity  of 
purulent  greyish  matter,  mixed  with  some  soft  tenaci¬ 
ous  lymph.  This  abscess  had  escaped  in  some  degree 
from  the  distended  capsule,  and  so  prevented  the 
enormous  distension  -which  takes  place  in  many  in¬ 
stances.  From  this  the  matter  passed  upwards,  dis¬ 
placing  the  inferior  edge  of  the  liver  forwards ;  and, 
passing  up  and  occupying  the  posterior  surface  of 
the  liver,  it  pressed  upwards  against  the  inferior  sur¬ 
face  of  the  diaphragm,  forming  a  large  pouch,  lined 
with  soft  lymph,  and  with  the  abscess  pressing  it 
upwards.  The  diaphragm,  though  thin,  was  not 
actually  perforated.  On  examining  the  upper  sur¬ 
face  of  the  diaphragm,  a  state  of  things  wras  found  to 
exist  similar  to  what  was  below — viz.,  a  large  abscess 
lay  on  the  wasted  upper  surface  of  the  diaphragm, 
corresponding  in  position  to  that  which  lay  on  the 
inferior  surface.  The  base  of  this  upper  abscess  was 
formed  by  the  diaphragm  ;  the  upper  paid  was 
formed  by  a  large  abscess  existing  in  the  lung, 
which,  under  ordinary  circumstances,  would  have 
opened  in  the  cavity  of  the  pleura  and  caused  pneu¬ 
mothorax,  but  in  this  case  was  bound  down  by  thick 
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nd  strong  lymph  all  around  it.  If  the  patient  had 
ived  sniticiently  long  a  communication  would,  no 
loubt,  hare  been  established  between  the  two  abs¬ 
cesses.  On  further  examination,  two  large  ulcers 
rerc  found  in  the  duodenum.  Dr.  Gordon  thought 
hese  accidental,  and  not  connected  with  the  renal 
ibscess,  which  was  endeavouring  to  make  its  exit  by 
yerforation  through  the  duodenum,  and  which  the 
ung,  as  far  as  it  could,  was  assisting  on  the  upper 
urtace.  (Dub.  Med.  Press,  June  14th,  1863.) 

Uses  op  Sugar  and  Lactic  Acid  in  the  Economy. 
In  the  April  number  of  the  American  Journal  of  Me¬ 
tical  Sciences,  is  a  paper  on  this  subject  by  Professor 
5.  Jackson.  He  says  that  the  facts  marked  out  by 
tf .  Claude  Bernard  prove  that,  in  the  first  stage  of 
irganic  or  nutritive  actions,  in  animal  as  in  vege- 
:able  life,  glucose  (grape-sugar)  is  an  indispensable 
igent  in  the  formation  of  plastic  matter  and  organic 
"onus.  Milk,  which  has  sugar  as  a  large  constitu¬ 
ent,  is  the  food  of  mammalia.  At  a  later  period  of 
ife,  the  supply  of  sugar  is  obtained  to  a  large  extent 
from  fruits,  etc.,  and  by  the  conversion  of  the  starchy 
dements  of  food  into  saccharine  matter.  Nature  also 
1  as  endowed  the  liver  with  a  glucogenic  function,  by 
ivhich  the  organism  is  supplied  with  glucose.  Al¬ 
though  constantly  formed,  it  never  accumulates  in 
Health,  so  it  must  either  be  transformed  or  destroyed. 
In  certain  conditions  neither  is  done,  and  the  blood 
ind  all  eliminations  from  it  are  found  charged  with 
ijlucose,  a3  in  diabetes  mellitus.  As  a  general  rule 
the  change  of  amyloid  matter  and  cane-sugar  occurs 
in  the  alimentary  canal,  usually  the  stomach  in  most 
animals,  although  in  dogs  it  occurs  further  along  in 
the  duodenum,  by  the  pancreatic  fluid.  Absorption 
of  dextrin  and  glucose  unchanged  also  may  take 
place,  and  the  transformation  may  occur  in  the  blood 
or  through  the  agency  of  some  organ.  Glucose  can¬ 
not  remain  long  as  such  under  the  influence  of  oxy¬ 
gen,  heat  and  moisture,  but  is  transferred  into  lactic 
acid.  This  product  appears  to  be  the  final  object  of 
the  vast  provision  of  starch  and  sugar.  Professor 
Jackson  states  in  conclusion,  that  Drs.  W.  P.  Atlee 
and  J.  H.  Packard  have  recently  treated  gangrenous 
wounds  successfully  with  sugar.  The  active  prin¬ 
ciple  is  not  the  sugar  as  supposed,  but  the  lactic  acid 
into  which  the  saccharine  matter  has  “  been  con¬ 
verted,  by  contact  with  animal  substances  in  a  state 
of  decomiiosition”  (Liebig.)  He  suggests  that  lactic 
acid  should  be  tried  direct,  by  the  use  of  sour  milk. 
The  wound  should  be  thoroughly  washed  with  milk, 
and  cleansed  of  putrid  matter,  and  then  bound  with 
lint,  kept  saturated  with  acid  milk.  Hi3  explanation 
is  supported  by  the  well  known  fact  that  the  gastric 
juice,  which  is  an  antiseptic,  always  contains  lactic 
acid,  and  thereby  arrests  putrefaction.  (Philadelphia 
Medical  and  Surgical  Reporter,  May  13th,  1S65.) 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Relaxation  of  the  Pelvic  Articulations  after 
Labour.  Difficulty  of  locomotion  coming  on  after 
parturition  has  been  several  times  noticed  (especi¬ 
ally  by  French  writers).  It  is  liable  to  lead  to  the 
idea  that  the  patient  is  suffering  from  spinal  or 
uterine  disease.  But  when  it  occurs  in  women  who 
have  been  recently  delivered,  the  practitioner  should 
bear  in  mind  the  possibility  of  its  arising  from  re¬ 
laxation  of  the  articulations  of  the  pelvis.  By  palpa¬ 
tion  and  pressure  over  the  sacro-iliac  synchondroses 
md  over  the  pubic  symphysis,  pain  is  produced  ;  and 
the  point  of  the  finger  can  often,  in  the  latter  situa¬ 
tion,  be  introduced  between  the  bones.  M.  Trous¬ 
seau,  in  a  clinical  lecture  on  the  subject,  recognises 


the  value  of  rest,  topical  astringents,  and  tonics ; 
but  he  urges  especially  the  necessity  of  applying  a 
firm  bandage  so  as  to  embrace  not  only  the  bones  of 
the  pelvis,  but  the  trochanters  of  the  thigh-bones. 
(L’ Union  Med. ;  and  Bulletin  Gener.  de  Thirap.,  Avril 
30,  1865.) 
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MEDICAL  PROVIDENT  SOCIETY. 

CONTRIBUTIONS  TO  THE  AUXILIARY  FUND. 

Sir, — I  have  much  pleasure  in  stating  that  I  have 
this  day  received  from  T.  Taylor  Griffith,  Esq.,  of 
Wrexham,  a  cheque  for  Seventy  Pounds,  being  the 
amount  of  donations  collected  by  him  for  the  Aux¬ 
iliary  Fund  of  the  above  named  Society.  Of  this 
sum,  <£50,  collected  principally  from  members  of  the 
North  Wales  Branch,  are  intended  as  a  response 
to  the  generous  invitation  made  some  time  ago  by 
Mr.  Carden  of  Worcester  j  who  has  promised  to  give 
£50  (in  addition  to  his  former  donation),  provided 
that  ten  others  will  also  each  contribute  a  like  sum. 

The  subjoined  is  a  copy  of  the  list  sent  me  by 


Mr.  Griffith. 

£  s.  d. 

A  Friend  (Surgeon)  .  10  0  0 

Dr.  Hughes  (Mold) .  2  2  0 

Dr.  Hobens  (St.  Asaph) .  2  2  0 

Dr.  Edward  Williams  (Wrexham)  ..  .  2  2  0 

John  Dickenson,  Esq.,  Surgeon  (Wrexham) .  2  2  0 

A.  E.  Tumour,  Esq.,  Surgeon  (Denbigh) .  2  2  0 

Dr.  Burton  (Buabou) .  1  1  0 

Dr.  Davies  (Wrexham)  .  1  1  0 

Dr.  Davies  (Holywell)  .  1  1  0 

T.  F.  Edwards,  Esq,  Surgeon  (  Denbigh) .  110 

J.  Edmonds,  Esq,  Surgeon  (Chirk)  .  1  1  0 

Frederick  Heaton,  Esq,  Surgeon  (Wrexham). .. .  110 

T.  Eyton  Jones,  Esq,  Surgeon  (Wrexham)......  110 

T.  Evans  Jones,  Esq,  Surgeon  (Llanasa) .  110 

FI.  Turner  Jones,  Esq,  Surgeon  (Denbigh) .  110 

D.  Keut  Jones,  Esq,  Surgeon  (Beaumaris) .  110 

Dr.  Jenkins  (Ruthin) .  110 

Dr.  Jones  (Ruabon) .  110 

LI.  Lodge,  Esq,  Surgeon  (St.  Asaph)  .  1  1  0 

K.  C.  Roberts,  Esq,  Surgeon  (ltuubon)  .  1  1  0 

F'.  Theed,  Esq,  Surgeon  (Rhyl) .  1  1  0 

Dr.  Harvey  Williams  (Rhyl) .  110 

Dr.  Williams  (Mold)  .  1  1  0 

Tbos.  G.  Prytherch,  Esq,  Surgeon  (Wrexham)  . .  110 

J.  E.  Eyton,  Esq,  Surgeon  (Overton)  .  1  1  0 

Win.  Bennett,  Esq.  (Morecaiube)  .  1  1  0 

T.  T.  Griffith,  Esq,  Surgeon  (Wrexham)  .  8  10  0 


50  0  0 

Miss  Benuion  (Wrexham  Vechan),  by  Dr.  Edward 

Williams .  10  0  0 

A  Friend,  by  T.  T.  Griffith,  Esq .  10  0  0 


70  0  0 

In  addition  to  this  sum,  and  to  ,£668  :  3  : 0  already 
announced  in  the  Journal,  the  following  contribu¬ 
tions  to  the  Auxiliary  Fund  have  been  made  since 


the  publication  of  the  last  list. 

£  s.  d. 

John  Clay,  Esq.  (Birmingham)  .  10  10  0 

Dr.  J.  G.  Davey  (Northwoods.  Bristol) .  5  5  0 

Dr.  Desmond  (Liverpool),  additional .  7  7  0 

Dr.  Fitch  (Chaddesley  Corbet) .  110 

C.  Hooper,  Esq.  (Aylesbury)  .  5  5  0 

Dr.  S.  W.  J.  Meriimau  (London) .  10  10  0 

Dr.  B.  W.  Richardson  (Loudon) .  21  0  0 


The  Auxiliary  Fund,  therefore,  now  amounts  to 
nearly  £800 :  the  greater  part  of  wliich  is  placed  at 
interest  in  a  London  bank. 

I  am,  etc.,  Alexander  Henry, 

Secretary  to  the  Medical  Provident  Society. 

15,  George  Street,  Portmau  Square,  W.,  20th  June,  1805. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-third  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 

President — G.  E.  Paget,  M.D. Cantab. 

President-elect — S.  J.  Jeaffreson,  M.D. Cantab. 

The  Address  in  Medicine  will  be  delivered  by 
W.  Stokes,  M.D.,  Regius  Professor  of  Physic  in  the 
University  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
Syme,  F.R.S.Ed.,  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh. 

Gentlemen  intending  to  read  papers,  cases,  or  any 
other  communications,  are  requested  to  give  notice 
of  the  same  to  the  General  Secretary,  at  their  earliest 
convenience. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  May  16th,  1865. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

PLACE  OF  MEETING. 

DATE. 

Cambridge  and 

Ely. 

Tuesday, 

Huntingdon. 

June  27th, 

[Annual.] 

11  A.M. 

Midland. 

Town  Library,  Town 

Wednesday,  June 

[Annual.] 

Hall,  Leicester. 

28th,  2  p.m. 

Northern. 

Library,  Newcastle- 

Wed.,  June  28, 

[Annual.] 

upon-Tyne  Infirmary. 

10.30  A.M. 

Metropol.  Counties. 

Crystal  Palace, 

Tuesday', 

[Annual.] 

Sydenham. 

July  4th,  3  p.m. 

North  Wales. 

Royal  Hotel, 

Tuesday,  July  4, 

[Annual.] 

Rhyl. 

12  noon. 

West  Somerset. 

Clarke’s  Castle 

Tuesday,  July  4, 

[Annual.] 

Hotel,  Taunton. 

2.30  p.m. 

East  Anglian, 

Council  Chamber, 

Friday,  July 

[Annual.] 

Town  Hall,  Ipswich. 

14th, 2  p.m. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  Annual  Meeting  of  the  Cambridge  and  Hun¬ 
tingdon  Branch  will  he  held  at  Ely,  on  Tuesday, 
June  27th,  at  11  a.m.;  J.  Muriel,  Esq.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

P.  W.  Latham,  M.D.,  Hon.  Secretary. 

15,  Sidney  Street,  Cambridge,  June  18G5. 


NORTHERN  BRANCH. 

The  First  Annual  Meeting  of  the  Northern  Branch 
will  be  held  in  the  Library  of  the  Newcastle-upon- 
Tyne  Infirmary,  on  Wednesday,  June  28th,  at  10.30 
a.m.;  D.  B.  White,  M.D.,  President. 

Gentlemen  intending  to  read  papers  and  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Secretary,  without  delay. 

G.  H.  Philipson,  M.B.,  Hon.  Secretary. 
Newcastle-upon-Tyne,  June  1865. 


MIDLAND  BRANCH. 

The  Annual  Meeting  of  the  Midland  Branch  will  be 
held  on  Wednesday,  June  28th,  at  2  p.m.,  in  the 
Town  Library,  Town  Hall,  Leicester;  John  Barclay, 
M.D.,  President. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same,  without 
delay,  to  the  Honorary  Secretary. 

John  Sloane,  Hon.  Secretary. 
Welford  Place,  Leicester,  June  18C5. 
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METROPOLITAN  COUNTIES  BRANCH. 

The  Thirteenth  Annual  Meeting  of  the  Metropolitan 
Counties  Branch  will  be  held  at  the  Crystal  Palace, 
Sydenham,  on  Tuesday,  July  4th,  at  3  p.m. 

President  for  1864-65  _ _ _ Chas.  F.  J.  Lord,  Esq. 

President-elect  for  1865-66. ..E.  H.  Sieveking,  M.D. 
After  the  meeting,  the  members  and  their  friends 
will  dine  together;  E.  H.  Sieveking,  M.D.,  in  the 
Chair.  Dinner  on  the  table  at  5.30  p.m.  precisely. 

A.  P.  Stewart,  M.D.  1  tt 
Alexander  Henry,  M.D.  j  " 

74,  Grosvenor  Street,  June  1865. 


WEST  SOMERSET  BRANCH. 

The  Annual  Meeting  of  the  West  Somerset  Branch 
will  be  held  at  Clarke’s  Castle  Hotel,  Taunton,  on 
Tuesday,  July  4th,  at  2.30  p.m.;  Hugh  Norris,  Esq., 
President. 

Gentlemen  are  requested  to  give  notice  to  the 
Secretary  of  cases  or  papers  they  may  wish  to  com¬ 
municate. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  Junel8C5. 


EAST  ANGLIAN  BRANCH. 

The  Annual  Meeting  of  the  East  Anglian  Branch 
will  be  held  in  the  Council  Chamber,  Town  Hall, 
Ipswich,  on  Friday,  July  14th,  at  2  p.m.;  A.  H. 
Bartlet,  M.D.,  President. 

Dinner  at  5  p.m. 

Members  are  requested  to  forward  to  Dr.  Chevallier 
the  titles  of  any  papers  or  cases  they  may  wish  to 
communicate,  on  or  before  June  30th. 

B.  Chevallier,  M.D.,  Hon.  Secretary. 
Ipswich,  June  14th,  1865. 


Drunkard  Curing.  It  is  said  that  the  managers 
of  the  New  York  Inebriate  Asylum  have  concluded,, 
after  trial,  that  they  cannot  cure  a  drunkard  in  less 
than  a  year. 

The  Young  Medical  Student.  There  was  much 
which  tended  to  damp  my  ardour  in  the  beginning. 
A  very  few  days  were  sufficient  to  overcome  the  dis¬ 
gust  occasioned  by  my  first  entry  into  the  dissecting- 
room  ;  but  the  study  of  bones  and  muscles  and 
bloodvessels  was  far  from  being  attractive  in  the 
first  instance.  In  the  theatre  and  the  dissecting- 
room,  I  felt,  though  with  number^  around  me,  like  a 
solitary  person.  Between  myself  and  the  great  ma¬ 
jority  of  the  students  there  was  nothing  in  common. 
In  a  medical  school,  indeed,  there  is  a  great  mixture 
of  persons.  There  is  always  a  certain  number  of 
well-educated  young  men.  But  these  are  a  minority. 
The  effect  of  the  absurd  system  of  apprenticeship  to 
an  apothecary — which  custom  formerly,  and  since 
that  an  Act  of  Parliament,  has  imposed  on  what  are 
called  practitioners— is  that  the  great  mass  of  stu¬ 
dents  are  sadly  deficient  in  this  respect.  There  were 
only  two  among  them  with  whom  I  had  much  ac¬ 
quaintance  :  one  of  them  a  young,  physician  of  the 
name  of  Crawford,  a  nephew  of  Crawfoi’d  who  wrote 
on  animal  heat,  and  who  died  not  very  long  after¬ 
wards  ;  and  the  other  was  Lawrence,  who  has  since 
acquired  so  large  and  well-deserved  a  reputation. 
The  latter  was,  even  then,  a  remarkable  person.  I 
never  knew  any  one  who  had  a  greater  capacity  for 
learning  than  he  had,  nor  more  industry,  nor  who  at 
the  same  age  had  a  greater  amount  of  information, 
not  merely  on  matters  relating  ,  to  his  future  profes¬ 
sion,  but  on  a  great  variety  of  other  subjects.  (Sir 
B.  Brodie’s  Autobiography .) 
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HUbiral  Itxtos. 


University  of  Cambridge.  Degree  of  M.D.  con¬ 
ferred  at  a  Congregation  held  on  Juno  17. 

Ilayahowa,  Frederic,  St.  John’s  College 
, ,  Chendle,  Walter  Butler,  Cains  College 

JeuflVeson,  Samuel  John,  Pembroke  College 


University  of  Durham.  Examination  for  a  Li¬ 
cence  in  Medicine. 

Redwood,  T.  IT.,  B.A.,  Bishop  Hatfield’s  Hall 
First  Examination  for  License  in  Medicine  and 
Mastership  in  Surgery. 

Hope,  John,  Newcastle  College 
.  Newcombe,  Frederick  William,  Newcastle  College 
Newton,  K.  C.,  Newcastle  College 

The  Barry  Scholarship  has  been  awarded  to  John 
Caparn  Cammack,  Bishop  Hatfield’s  Hall ;  and  the 
Newby  Scholarship  to  James  Lister,  University  Col¬ 
lege. 


Apothecaries’  Hall.  On  June  15th,  1SG5,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Armistead,  John  William,  Leeds 

Haward,  Frederick  Robertson,  Halesworth,  Suffolk 

Jones,  Alfred,  Cardigan 

Mackiuuou,  Henry  W.  Alexander,  Portugal  Street,  Lincoln's  Inn 

At  the.  same  Court,  the  following  passed  the  first 
examination : — 

,  Dalton,  Benjamin  Neale,  Guy’s  Hospital 
Elliott,  Arthur  Bowes,  Guy’s  Hospital 
Lamb,  Barnabas  Waller,  St.  Bartholomew's  Hospital 
Square,  William,  St.  Bartholomew's  Hospital 


APPOINTMENTS. 

Sutton,  IT.  G.,  M.D.,  has  been  appointed  Assistant-Physician  to  the 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

Royal  Navy. 

Ay  re,  William  G.  J.,  E-q.,  Surgeon  (additional),  to  the  Edgar. 
Brake,  William,  Esq.,  Surgeon,  to  the  Preindent. 
lluictv,  Frederick,  Esq.,  Surgeon  (additional),  to  the  Terror,  for 
Bermuda  Hospital 

Sproui.i.,  Charles,  Esq.,  Surgeon,  to  the  Liffcy. 

Whitney,  James  L.,  Esq.,  Assistant-Surgeon,  to  the  Impregnable. 
Wright,  F.  L.  W.,  Esq.,  Assistaut-Surgeou,  to  the  Liverpool. 

Militia. 

Footit,  W,  p,,  Esq.,  to  be  Assistant-Surgeon  Royal  Sherwood 
Foresters  or  Nottinghamshire  Militia. 

Wright,  H.,  Esq.,  to  be  Assistuiu-Surgeon  East  and  North  York 

Artillery  Militia. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Jackson,  11.,  Esq.,  to  be  Surgeon  1st  Administrative  Brigade 
Argyllshire  A.V. 


BIRTH. 

Barcer.  On  June  ICth,  at  UJverstoue,  the  wife  of  Henry  Barber, 

■21.1*.,  of  a  sou. 


DEATHS. 

"Bonc,  Charles,  J.I.D.,  at  Lutterworth,  aged  12,  on  June  11. 

*  Dan  i  fci.n,  Edward,  Esq  .  late  of  Newport  Pagnell,  at  Stony  Strat- 
tord,  aged  CS,  on  .Dine  1G. 

O'C n n n  oh.  On  June  1 2 1 h ,  at  March,  Cambridgeshire,  aged  14, 
Ellen,  dauehter  of  *T.  O'Connor,  Esq. 

•Wii.rom,  William  Murray,  Esq.,  at  Horsfdrth,  near  Leeds,  aged  70, 

cn  June  19. 


University  of  Oxford.  At  a  congregation  held 
on  Wednesday  last,  the  honorary  degree  of  D.C.L. 
was  conferred  on  Robert  Christison,  M.D.,  of  Edin¬ 
burgh,  and  William  Stokes,  M.D.,  of  Dublin. 

University  College  Hospital.  The  anniversary 
dinner  was  held  on  Wednesday  last  at  Willis’s 
Rooms;  Lord  Belper  in  the  chair.  About  120  gen¬ 
tlemen  were  present. 


Cerebro-spinal  Meningitis.  A  few  cases,  in  a 
mild  form,  of  cerebro-spinal  meningitis,  have  been 
observed  at  Vienna. 

Dogs.  On  the  motion  of  Mr.  D.  Darner,  returns 
have  been  ordered  of  all  persons  bitten  by  dogs  and 
conveyed  to  hospitals  since  the  1st  of  January,  1865, 
within  the  limits  of  the  metropolis. 

Dr.  Graily  Hewitt  is  a  candidate  for  the  Pro¬ 
fessorship  of  Midwifery  in  University  College.  His 
success  as  a  Lecturer  at  St.  Mary’s  Hospital,  and  his 
well  known  literary  labours  in  midwifery  and  the  dis¬ 
eases  of  women,  give  him  the  highest  claims  to  the 
consideration  of  the  elective  body  of  the  College. 

The  Cost  of  Alcohol.  Professor  Frankland,  in  a 
lecture  delivered  at  the  Royal  Institution,  stated  that 
“  the  cost  of  a  gallon  of  pure  alcohol,  as  contained  in 
the  following  wines  and  spirits,  was,  in  brandy,  49s.  ; 
rum,  28s.;  sherry,  85s;  port,  119s.;  claret,  142s.; 
champagne,  172s. ;  in  ale  and  stout  only  15s.” 

Irish  Lunatics.  By  a  return  issued  a  few  days 
ago,  it  appears  that  in  the  year  1864  there  were  com¬ 
mitted  to  county  gaols  in  Ireland  460  dangerous  male 
lunatics,  and  292  females — 752  in  all.  The  number 
of  insane  persons  confined  in  distinct  asylums  in  the 
same  year  was  5914 ;  while  the  total  number  of  per¬ 
sons  which  such  asylums  are  capable  of  accommodat¬ 
ing  is  only  4959. 

Mr.  William  Webber,  well  known  as  the  defend¬ 
ant  in  the  case  of  Wells  versus  Webber  for  libel,  tried 
a  few  years  ago,  and  for  his  allegations  in  regard  to 
the  insalubrity  of  Tunbridge  Wells,  has  obtained  a 
verdict  for  .£50  against  a  printer  of  that  place  for  not 
affixing  his  name  to  certain  verses  published  in  ridi¬ 
cule  of  Mr.  Webber. 

Dr.  Pritchard’s  Trial.  The  trial  of  Dr.  Pritchard 
is  to  come  off  on  Monday,  July  3rd.  The  number  of 
witnesses  for  the  prosecution  is  about  87.  The  in¬ 
dictment  charges  the  prisoner  with  having  poisoned 
Mrs.  Pritchard  and  Mrs.  Taylor  with  antimony, 
aconite,  and  opium.  The  Lord  Advocate  is  to  con¬ 
duct  the  prosecution,  and  Mr.  Rutherford  Clark  and 
Mr.  Watson  have  been  engaged  for  the  defence. 

Surgery  v.  Medicine.  After  an  experience  of  fifty 
years,  I  am  confirmed  in  the  opinion  that  the  pursuit 
of  what  is  called  pure  surgery,  such  as  it  is  in  large 
cities,  in  connection  with  a  hospital  and  a  medical 
school,  is  more  replete  with  interest,  and,  on  the 
whole,  more  satisfactory,  than  any  of  the  other 
branches  into  which  the  ars  medendi  is  divided.  ( Sir 
B.  Brodie’s  Autobiography.) 

Death  from  Chloroform.  The  Liverpool  Mercury 
gives  the  inquest  held  on  a  child  about  two  years, 
which  had  died  from  chloroform  administered  for  the 
removal  of  a  finger.  About  thirty  drops  were  placed 
on  lint  over  the  child’s  mouth  for  about  two  minutes. 
The  child  died  in  about  five  minutes  after  the  com¬ 
mencement  of  the  inhalation.  The  jury’s  verdict 
was :  Died  from  the  effects  of  chloroform  by  misad¬ 
venture.  No  blame  was  attached  to  either  Dr.  Sin¬ 
clair  or  Mr.  Prythereh. 

District  Lunatic  Asylums  (Ireland.)  In  the 
House  of  Commons  on  the  16th  instant,  Mr.  Blake 
asked  the  Chief  Secretary  for  Ireland  whether  he  had 
any  objection  to  state  if  the  Irish  government,  before 
appointing  persons  to  the  office  of  resident  physician 
to  the  district  lunatic  asylums,  required  satisfactory 
proof  that  they  had  acquired  a  practical  knowledge  of 
the  treatment  of  insanity ;  and,  if  candidates  were 
examined  as  to  their  fitness  to  be  entrusted  with  the 
care  and  treatment  of  the  insane  by  the  inspectors  of 
asylums,  and  a  report  made  thereon  to  the  Lord  Lieu¬ 
tenant.  Sir  R.  Peel  answered  in  the  affirmative. 
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The  Railway  Accident  at  Rednal.  Thirty  pa¬ 
tients  injured  by  the  railway  accident  at  Rednal  were 
admitted  into  the  Shrewsbury  Infirmary  under  the 
care  of  Mr.  Wood.  Nine  persons  were  killed  at  the 
scene  of  the  accident,  and  three  died  in  the  Infirm¬ 
ary.  It  is  a  somewhat  singular  fact  that  no  (cutting) 
surgical  operation  was  required  in  any  of  the  hospital 
cases.  Broken  legs,  ribs,  clavicles,  arms,  and  scapu¬ 
las,  and  injury  to  the  abdominal  viscera,  etc.,  were 
the  injuries  there  treated. 

Royal  College  of  Surgeons  of  Ireland.  The 
annual  meeting  of  the  College  was  held  on  Monday, 
the  5th  instant,  when  the  Officers  and  Council  of 
the  College  for  the  ensuing  year  were  elected  as  fol¬ 
lows.  President — Samuel  G.  Wilmot.  Vice-President 
— Richard  G.  H.  Butcher.  Secretary — William  Colles. 
Council — Arthur  Jacob,  William  Hargrave,  Robert 
Adams,  William  Colles,  James  Barker,  Hans  Irvine, 
Robert  Pentland,  Thomas  L.  Mackesy,  Awly  P.Banon, 
Peter  Shannon,  Rawdon  Macnamara,  Hamilton  La- 
batt,  Benjamin  McDowel,  Edward  Ledwich,  William 
Jameson,  Alexander  Carte,  James  II.  Wharton, 
George  W.  Hatchell,  Albert  J.  Walsh. 

Lunacy  in  Scotland.  The  seventh  annual  report 
of  the  Commissioners  on  Lunacy  for  Scotland  has 
just  been  issued.  The  number  of  insane  persons  in 
Scotland  on  January  1st,  1864,  of  whom  the  commis¬ 
sioners  had  official  cognisance,  was  6,391.  Of  this 
total  1,039  were  supported  by  private  means,  5,320  by 
parochial  rates,  and  32  were  criminal  lunatics  in  the 
Central  Prison  at  Perth.  The  statistics  of  the  seven 
years  ending  January  1st,  1864,  show  on  the  whole 
much  steadiness  in  the  extent  and  distribution  of 
lunacy,  with  latterly  some  tendency  towards  diminu¬ 
tion  in  most  counties.  On  comparing  the  mortality 
of  private  and  pauper  patients,  the  commissioners 
find  the  ratio  to  be  nearly  alike  on  both  sides. 

Abernethy’s  Lectures.  He  was  an  admirable 
teacher.  He  kept  up  our  attention  so  that  it  never 
flagged,  and  that  what  he  told  us  could  not  be  for¬ 
gotten.  He  did  not  tell  us  so  much  as  some  other  lec¬ 
turers  ;  but  what  he  did,  he  told  us  well.  His  lectures 
were  full  of  original  thought,  of  luminous  and  almost 
poetical  illustrations,  the  tedious  details  of  descriptive 
anatomy  being  occasionally  relieved  by  appropriate 
and  amusing  anecdotes,  which,  though  they  had  been 
repeated  over  and  over  again,  as  one  course  succeeded 
another,  were  very  agreeable  to  us  new  comers.  Like 
most  of  his  pupils,  I  was  led  to  look  up  to  him  as  a 
being  of  a  superior  order.  (Sir  B.  Brodie’s  Autobio¬ 
graphy.) 

Pollution  of  Rivers.  Instructions  have  been 
issued  from  the  Home  Office  to  the  commissioners 
appointed  to  inquire  into  the  pollution  of  rivers, 
directing  them  to  take  selected,  river  basins,  illus¬ 
trating  different  classes  of  employment  and  popula¬ 
tion,  with  a  view  to  ascertain  whether  a  measure 
absolutely  prohibiting  the  discharge  of  the  refuse  of 
mines  and  manufactories  into  rivers,  or  absolutely 
compelling  town  authorities  to  carry  town  sewage  on 
to  the  lands,  might  not  be  remedying  one  evil  at  the 
cost  of  an  evil  still  more  serious  in  the  shape  of  in¬ 
jury  to  health  and  damage  to  manufactures.  The 
Secretary  of  State  suggests  that  the  following  river 
basins  might  be  taken  : — 1.  The  Thames  Valley,  both 
as  an  example  of  an  agricultural  river  basin,  with 
many  navigation  works,  such  as  locks  and  weirs,  and 
mills  affecting  the  flow  of  water,  and  many  towns 
and  some  manufactories  discharging  them  sewage 
and  refuse  into  the  stream  from  which  is  mainly  de¬ 
rived  the  water  supply  of  the  metropolis  ;  2.  The 
Mersey  Valley,  including  its  feeders,  particularly  the 
Irwell,  as  an  example  of  the  river  basin  most  exten¬ 
sively  polluted  by  all  forms  of  manufacturing  refuse, 

656 


particularly  that  arising  from  the  cotton  manufacture 
and  processes  connected  therewith ;  3.  The  Aire  and 
Calder  Basin,  as  an  additional  example  of  the  same 
class,  particularly  in  connexion  with  the  woollen  and 
iron  manufactories;  4.  The  Severn  Basin,  for  the 
same  reason,  but  in  particular  connexion  with  the 
great  seats  of  the  iron  trade ;  5.  The  Taff  V alley,  in 
connexion  with  mining  and  industry  applied  to 
metals;  and  6.  A  river  basin  comprising  a  mining 
district  in  Cornwall. 

Pollution  of  Rivers.  The  Queen  lias  appointed 
R.  Rawlinson,  Esq.,  J.  T.  Harrison,  Esq.,  and  J.  T. 
Way,  Esq.,  to  be  her  Majesty’s  Commissioners  for  the 
purpose  of  inquiring  how  far  the  present  use  of  rivers 
or  running  waters  in  England  for  the  purpose  of  car¬ 
rying  off  the  sewage  of  towns  and  populous  places, 
and  the  refuse  arising  from  industrial  processes  and 
manufactures,  can  be  prevented  without  risk  to  the 
public  health  or  serious  injury  to  such  processes  and 
manufactures ;  and  how  far  such  sewage  and  refuse 
can  be  utilised  or  got  rid  of  otherwise  than  by  dis¬ 
charge  into  rivers  or  running  waters,  or  rendered 
harmless  before  reaching  them ;  and  also  for  the  pur¬ 
pose  of  inquiring  into  the  effect  on  the  drainage  of: 
lands  and  inhabited  places,  of  obstructions  to  the 
natural  flow  of  rivers  or  streams  caused  by  mills, 
weirs,  locks,  and  other  navigation  works,  and  into 
the  best  means  of  remedying  any  evils  thence  arising. 

Engagement  of  Dr.  Sutherland.  In  the  Houso 
of  Commons,  on  Monday  last,  Sir  S.  Northcote  asked' 
the  Under- Secretary  of  State  for  War  in  what  capa¬ 
city  Dr.  Sutherland  was  employed  by  the  War  De¬ 
partment;  what  pay  and  allowances  he  received; 
whether  he  was  paid  by  salary  or  by  day  pay  when  actu¬ 
ally  employed,  and,  if  by  day  pay,  for  how  many  days  in 
the  year  he  was  employed  on  an  average — from  what 
vote  of  the  Estimates  the  payment  was  made ; 
whether  the  arrangement  had  received  the  approval 
of  the  Treasury;  and  whether  there  would  be  any 
objection  to  lay  upon  the  table  of  the  House  a  copy 
of  the  terms  of  his  original  appointment,  and  of  any 
correspondence  between  the  War  Office  and  the 
Treasury  on  the  subject.  The  Marquis  of  Harting- 
ton  said  that,  at  the  conclusion  of  the  Crimean  war, 
a  Royal  Commission  was  appointed  to  inquire  into 
the  sanitary  state  of  the  army.  Several  subcommit¬ 
tees  were  subsequently  appointed.  Dr.  Sutherland, 
who  had  been  a  member  of  the  Royal  Commission, 
was  appointed  to  serve  on  four  of  these  subcom¬ 
mittees  ;  and  he  still  continued  to  serve  on  the  most 
important  of  them,  the  Army  Sanitary  Committee. 
The  duties  of  that  committee  were  to  consider  and 
report  upon  all  questions  relating  to  sanitary  im¬ 
provements  in  existing  barracks  and  hospitals,  and 
the  most  healthy  form  of  construction  for  new  build¬ 
ings.  Dr.  Sutherland’s  great  experience  and  know¬ 
ledge  enabled  him  to  render  services  upon  the  com¬ 
mittee  more  valuable  probably  than  those  of  any 
other  gentleman  who  could  be  found.  The  rate  oi 
remuneration  was  fixed  by  General  Peel  at  A3  :  3  per 
day;  and  afterwards,  upon  the  recommendation  of 
Mr.  Herbert,  then  President  of  the  Royal  Commis¬ 
sion,  it  was  continued  at  the  same  rate  so  long  as  lie 
was  completely  occupied  upon  these  duties.  Dr. 
Sutherland’s  time  had  since  been  entirely  occupied 
on  the  details  of  the  business  of  the  Sanitary  Com¬ 
mittee,  and  he  therefore  continued  to  receive  the 
above  rate  of  remuneration.  His  salary  was  charged 
to  the  sanitary  vote  of  the  Army  Estimates.  There 
would  be  no  objection  to  lay  upon  the  table  all  the 
correspondence  between  the  War  Office  and  the 
Treasury  on  the  subject.  The  Marquis  of  llarting- 
ton  was  unable  to  say  whether  there  was  no  officer  of 
the  army  who  was  qualified  to  discharge  the  duties 
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performed  by  Dr.  Sutherland.  It  was  the  opinion  of 
the  present  Secretary  of  State,  and  it  had  been  the 
opinion  of  two  or  three  of  his  predecessors,  that  these 
duties  were  better  performed  by  Dr.  Sutherland  than 
they  conld  be  by  any  other  person. 

Case  of  Suspected  Slow  Poisoning  by  Zinc  and 
Ieon.  Mr.  Herapath,  sen.,  of  the  Bristol  Medical 
School  says  in  the  Chemical  Neivs,  that  at  Malmsbury 
on  May  20th  an  inquest  was  held  on  Ann  Lait,  wife 
of  a  horse  doctor.  Dr.  Salter  stated  in  evidence  that 
he  had  attended  Mrs.  Lait  from  April  12th  for  uterine 
haemorrhage  and  vomiting ;  the  former  rapidly  ceased, 
but  the  latter  continued  till  two  days  before  her 
death  on  May  6th.  She  complained  of  burning  heat 
of  the  stomach,  fauces,  and  gullet,  coppery  taste  in 
the  mouth,  great  thirst  and  nausea  after  eating  and 
drinking,  followed  by  vomiting  after  from  half  an 
hour  to  an  hour.  The  husband  had  entirely  waited 
upon  and  fed  her.  Dr.  Salter  continued  to  attend 
her  till  the  23rd,  on  which  day  he  called,  and  found 
her  coming  down  stairs ;  she  vomited  in  his  presence ; 
this  he  secured  in  a  bottle,  and  subsequently  Mr. 
Herapath  received  it.  He  had  been  struck  with  her 
peculiar  symptoms,  and  on  calling  on  the  24th,  he 
saw  the  husband  and  wife  together,  and  then  said  to 
both  that  he  thought  it  his  duty  to  tell  her  “  that 
her  symptoms  were  those  of  poison,  not  of  disease, 
advised  her  to  leave  home,  telling  her  that  if  she  did 
she  would  get  well ;  but  if  she  remained  at  home  she 
would  die,  and  that  he  should  refuse  a  certificate  in 
case  of  her  death.”  They  neither  of  them  expressed 
any  concern.  On  the  29th  he  gave  Lait  for  her  three 
powders  containing  oxalate  of  cerium;  on  May  5th 
he  called  and  heard  she  was  sleeping ;  on  the  7th  a 
message  was  left  at  his  surgery  to  say  she  was  dead, 
and  in  the  evening  Lait  called,  and  said  “  he  had 
called  in  Dr.  Je3ton,  who  had  seen  her  on  the  Tues¬ 
day  and  Thursday  before  her  death.”  Dr.  Salter  and 
Dr.  Jeston  both  refused  a  certificate.  An  inquest 
was  held,  and  a  post  mortem  examination  followed. 
On  receiving  the  matters  Mr.  Herapath  found  the 
stomach  considerably  inflamed  in  the  cardiac  portion, 
and  the  surface  in  a  strange  blistered  state ;  there 
was  not  much  inflammation  of  the  intestines.  In  the 
vomit  he  found  traces  of  sulphates  of  zinc  and  iron, 
also  in  the  contents  of  the  lower  intestines  ;  but  in  the 
remains  of  food  in  the  stomach  and  duodenum  he  found 
only  sulphate  of  iron.  These  salts,  particularly  that 
of  zinc,  would  produce  the  effects  described,  but  if 
used  as  a  means  of  slow  poisoning  they  would,  as  far 
as  ho  knows,  constitute  the  first  case  in  which  they 
had  been  resorted  to  for  the  purpose. 

The  late  Dk.  Valentine  Mott.  The  following 
account  of  the  funeral  of  this  distinguished  American 
surgeon  is  abridged  from  the  Philadelphia  Medical 
and  Surgical  Reporter  of  May  6th.  The  funeral  took 
place  on  Sunday,  April  30th.  The  church  building  in 
which  the  funeral  services  were  held,  was  unable  to 
contain  those  whose  sympathies  and  feelings  induced 
them  to  attend.  The  altar  was  profusely  decorated 
by  crosses,  crowns,  anchors,  wreaths,  and  massive 
baskets  of  flowers,  contributed  by  relatives  and  ad¬ 
mirers  of  the  deceased.  One  of  the  baskets  bore  the 
letters  V.  M.,  in  white  flowers  on  a  blue  ground; 
another,  the  word  “  Resurgam" ;  while,  above  all,  hung 
a  rich  wreath  surrounding  an  embroidered  cross,  with 
the  words,  “  Christ,  our  Passover”,  in  illuminated 
letters  across  its  face.  In  front  of  the  altar,  and  be¬ 
side  the  pulpit,  stood  the  pedestal  for  the  coffin, 
richly  draped  in  sombre  black  velvet,  with  floral 
crosses  ornamenting  the  face  of  the  pall.  The  font 
was  also  filled  with  flowers,  the  whole  surmounted  by 
a  standing  cross  of  japonicas.  The  reading  desk  and 
pulpit  were  likewise  decorated  by  wreaths.  The 


mourning  drapery  for  the  late  President  Lincoln, 
with  which  the  church  was  hung,  still  remained. 
Immediately  following  the  coffin,  as  it  was  borne  into 
the  church,  were  the  pall- bearers,  the  members  of 
the  Faculty,  of  the  Academy  of  Medicine,  and  of  the 
University  in  Fourteenth  Street.  Among  the  gentle¬ 
men  composing  the  cortege,  were  nearly  all  the  leading 
members  of  the  profession  in  which  the  deceased 
held  so  high  a  position  while  living.  The  pall -bearers 
were  as  follows: — Lieut. -Gen.  Winfield  Scott;  G. 
Bancroft,  Esq.;  Dr.  Martyn  Paine;  Dr.  I.  Wood;  G. 
Opdyke,  Esq. ;  Rev.  Dr.  J.  M.  Matthews ;  G.  Bib  by. 
Esq.;  Dr.  W.  H.  Draper;  Dr.  A.  C.  Post;  A.  T.  Ste¬ 
wart,  Esq. ;  Dr.  G.  T.  Elliott ;  Mr.  Routh.  Attendant 
upon  the  remains  were  the  physicians  who  were  with 
Dr.  Mott  during  his  last  illness.  Upon  the  lid  of  the 
coffin  was  a  solid  silver  plate,  with  the  following  in¬ 
scription.  “  Valentine  Mott,  M.D.,  Emeritus  of  Sur¬ 
gery.  Born  August  25th,  1785;  died  April  26th, 
1865.” 

Testimonial  to  Dr.  Aldis.  At  a  meeting  re¬ 
cently  held  by  medical  men  and  others,  it  was 
resolved — “  That  a  testimonial  be  presented  to  Dr. 
Aldis  in  acknowledgment  of  the  successful  efforts 
which  he  has  made  in  sanitary  progress  during  a 
period  of  twenty-one  years,  and  for  the  untiring 
energy  with  which  he  has  fulfilled  the  duties  of  Me¬ 
dical  Officer  of  Health  to  the  parish  of  St.  George, 
Hanover  Square,  for  more  than  nine  year’s.”  In  1844 
the  Report  of  the  Health  of  Towns  Commission  con¬ 
tained  some  important  evidence  of  Dr.  Aldis.  He 
subsequently  joined  the  Health  of  Towns  Associa¬ 
tion,  the  Metropolitan  Sanitary  Association,  and  as¬ 
sisted  in  establishing  the  City  and  Liberty  of  West¬ 
minster  Sanitary  Association  in  1847,  of  which  he 
was  chairman  of  the  committee  during  two  years,  the 
Earl  of  Shaftesbury  being  president.  He  also  gave 
evidence  before  the  Metropolitan  Sanitary  Commis¬ 
sion  when  the  outbreak  of  fever  occurred  at  West¬ 
minster  School  and  cloisters.  During  this  period 
sanitary  reformers  met  with  much  opposition,  were 
thought  to  be  visionaries,  and  treated  with  a  good 
deal  of  contempt ;  but  they  devoted  much  time  and 
money  to  the  object  in  which  they  were  engaged, 
and  became  the  pioneers  of  that  sanitary  legislation 
which  has  produced  immense  benefit  to  the  labour¬ 
ing  population.  Among  them  Dr.  Aldis  has  been  an 
earnest  worker ;  he  was  always  one  of  that  body  of 
unrequited  labourers — the  dispensary  physicians ;  he 
has  delivered  lectures  to  the  working  classes  on  sani¬ 
tary  subjects;  in  fact,  long  before  he  obtained  the 
moderate  emoluments  of  office,  his  time,  purse,  and 
brains  were  at  the  service  of  the  poor  and  of  those 
fellow  labourers  who  desired  evidence  or  information 
to  strengthen  their  cause.  Therefore,  we  heartily 
wish  success  to  the  “  Aldis  Testimonial  Fund,”  which 
the  following  gentlemen,  with  others,  have  already 
consented  to  promote — namely.  Viscount  Walden, 
Drs.  David  Davies,  Druitt,  Ince,  S.  Day  Goss,  W. 
H.  Jones,  O’Flaherty,  W.  Pearse,  Yearsley,  Synnot, 
Way,  Waite,  and  Webb,  the  Rev.  Messrs.  K.  B. 
Foster,  J.  Cooper,  and  Lusignan,  Messrs.  J.  R.  Lane, 
J.  Teevan,  C.  A.  Elliott,  F.  Hatchard,  and  J.  Randolph. 

Metropolitan  Association  of  Medical  Officers 
of  Health.  At  a  meeting  held  on  Saturday  even¬ 
ing,  May  27th,  Dr.  Druitt,  President,  in  the  chair. 
Dr.  Clouston,  of  Carlisle,  read  a  paper  upon  The 
Production  of  Dysentery  by  Sewage  Irrigation.  It 
consisted  in  an  account  of  an  outbreak  of  dysentery 
in  the  Cumberland  and  Westmoreland  Lunatic  Asy¬ 
lum,  which  wa3  caused  by  the  effluvia  from  a  field 
irrigated  by  sewage.  The  land  which  was  irrigated 
by  the  undiluted  sewage  was  a  stiff  clay,  and  although 
the  irrigation  was  practised  during  the  three  years 
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1862-4,  it  was  not  until  February  1864,  that  the  first 
case  of  dysentery  occurred.  In  April  three  cases  of 
typhoid  occurred  in  an  adjoining  cottage,  but  none  in 
the  asylum.  The  dysentery  continued  until  August, 
when  the  irrigation  being  stopped  and  the  sewage 
diverted  from  the  field,  the  disease  ceased  to  appear 
among  the  inmates  of  the  asylum.  Dr.  Clouston 
traced  very  completely  the  accordance  of  the  several 
attacks  with  such  meteorological  conditions  as  were 
calculated  to  promote  the  arrival  of  the  effluvia  at 
the  asylum  wards.  One  of  the  most  interesting  por¬ 
tions  of  his  paper  was  that  in  which  he  described  the 
pathology  of  the  disease.  Altogether  there  were  31 
cases  of  dysentery,  of  which  20  were  fatal.  Post 
mortem  examinations  were  made  in  16  of  these.  The 
most  remarkable  feature  was  the  implication  of  the 
lower  end  of  the  ileum  in  the  inflammation,  Peyer’s 
patches,  however,  being  invariably  free  from  disease. 
He  stated  that  this  unusual  occurrence  was  observed 
also  during  the  dysentery  which  attacked  the  British 
troops  during  the  Walcheren  expedition,  and  also 
during  an  epidemic  of  dysentery  at  Prague  described 
by  Dr.  Finger.  The  following  is  the  summary  with 
which  Dr.  Clouston  concluded  his  paper.  1.  An  epi¬ 
demic  of  dysentery  of  a  very  fatal  character  occurred 
in  the  Cumberland  and  Westmoreland  Asylum  in  the 
years  1864-5.  2.  All  the  positive  evidence  that  can 

usually  be  produced  to  determine  the  cause  of  any 
disease  can  be  produced  to  connect  this  epidemic  of 
dysentery  with  exhalations  from  a  field  irrigated  by 
sewage  as  effect  and  cause.  Ample  negative  evidence 
can  be  produced  to  show  that  no  other  probable  cause 
of  such  an  epidemic  was  in  operation.  3.  The  old 
paralysed  and  diseased  patients  were  chiefly  attacked, 
but  it  was  not  confined  to  these.  4.  The  majority  of 
the  patients  attacked  were  inmates  of  the  wards  on 
the  ground  floor  of  the  asylum,  showing  that  the  sew¬ 
age  effluvia  is  most  concentrated  near  the  ground. 
Little  or  no  wind  and  a  high  barometric  pressure 
would  seem  to  be  the  most  favourable  conditions  for 
the  injurious  effects  of  the  poison  to  manifest  them¬ 
selves.  5.  It  would  seem  to  be  unsafe  to  apply  sew¬ 
age  in  any  form  to  land  with  a  stiff  clay  subsoil 
within  350  yards  of  human  habitations.  6.  Diarrhoea 
in  its  ordinary  form  may  also  be  caused  by  sewage 
exhalations.  7.  There  are  strong  reasons  for  believ¬ 
ing  that  the  sewage  effluvia  which  caused  dysentery 
and  diarrhoea  in  some  persons  caused  typhoid  fever  in 
others.  8.  The  sewage  poison  had  a  period  of  incu¬ 
bation  in  most  cases  before  the  dysentery  appeared  ; 
the  length  of  the  period  was  probably  from  three  to 
five  days.  9.  The  dysentery  was  of  a  very  fatal  cha¬ 
racter,  and  the  ipecacuanha  treatment  so  successful 
in  tropical  dysentery  was  not  so  in  this  epidemic. 
10.  The  two  morbid  appearances  most  characteristic 
of  this  epidemic  were,  1,  a  soft  membranous  deposit 
on  the  mucous  membrane  of  the  intestines ;  and,  2, 
the  diseased  condition  of  the  lower  part  of  the  small 
as  well  as  the  large  intestines  in  all  the  cases.  11. 
The  poison  which  caused  the  dysentery  seemed  to 
occupy  an  intermediate  position  between  the  poison 
which  causes  the  continued  fevers  and  that  which 
produces  ague  and  its  concomitants. 

Irish  Medical  Association.  The  annual  meet¬ 
ing  of  this  association  was  held  on  Monday,  June  5,  in 
the  College  of  Surgeons,  Dublin.  Dr.  Mackesy,  the 
chairman,  in  an  eloquent  address,  referred  to  the 
present  social  position  of  the  profession  in  Ireland. 
At  the  last  meeting  he  said  they  had  reason  to  believe 
that  superannuation  would  be  granted  to  the  poor-law 
medical  officers  of  Ireland ;  but  they  had  been  disap¬ 
pointed.  He,  however,  did  not  despond,  for  the  jus¬ 
tice  of  the  claims  of  the  poor-law  medical  officers 
must  be  recognised.  The  attorneys,  by  acting  in 
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union,  had  sixty-two  Irish  members  to  vote  in  favour 
of  relieving  them  from  a  tax.  The  medical  profes¬ 
sion  had  only  eleven  members  to  vote  in  favour  of  an 
act  of  justice  and  mercy  to  the  broken-down  and 
worn-out  members  of  their  profession.  How  was 
that  ?  It  proceeded  from  want  of  union.  The  medi¬ 
cal  officers  of  lunatic  asylums,  jails,  and  all  other 
public  institutions,  had  fixed  regular  salaries,  but  the 
poor-law  medical  officer  was  subject  to  being  told  by 
his  board,  that  if  he  continued  to  be  so  expensive  in 
the  treatment  of  his  patients  a  resolution  would  be 
moved  for  a  reduction  of  his  salary.  He  (Dr.  Macke¬ 
sy)  trusted  an  amended  Medical  Charities  Act  would 
be  introduced  which  should  secure  a  minimum  salary 
of  <£100  per  annum  to  dispensary  surgeons.  He  hoped 
that  those  medical  men  in  Dublin  holding  high  posi¬ 
tions  who  were  anxious  for  educated  men  to  enter 
the  profession,  and  had  not  as  yet  favoured  their 
provincial  brethren  with  their  support  towards  ob¬ 
taining  this  most  desirable  object,  would  see  the 
advantage  of  their  giving  assistance.  Unless  the  poor- 
law  medical  officers  came  forward  themselves  they 
must  be  satisfied  to  remain  as  they  are,  or  possibly 
to  sink  lower  in  the  social  scale.  Dr.  Mackesy  then 
spoke  of  the  Medical  Council.  He  said :  “  The  time 
has  now  arrived  for  the  medical  profession  generally 
to  speak  out,  and  to  record  their  convictions  that  the 
General  Council  of  Medical  Education  has  signally 
failed  in  its  duty  to  the  public  and  the  profession  in 
not  exercising  the  power  entrusted  to  them ;  in  not 
laying  down  a  proper  standard  of  preliminary  educa¬ 
tion  for  candidates  about  to  enter  on  the  study  of 
medicine  and  surgery ;  and  in  not  enforcing  uniform¬ 
ity  and  efficiency  of  examination  in  the  granting  of 
the  diplomas  by  the  licensing  medical  bodies  of  the 
United  Kingdom.  From  such  omissions  on  the  part 
of  the  Medical  Council  the  public  are  suffering,  and 
the  medical  profession  rapidly  deteriorating.  The 
proof  of  this  cannot  be  more  forcibly  brought  before 
you  than  by  the  result  of  the  examination  of  candi¬ 
dates  during  the  year  1864  for  commissions  in  the 
medical  departments  of  the  army  and  navy.”  Dr. 
Mackesy  read  a  letter  addressed  by  him  to  Sir  J„ 
Gibson  on  the  subject  of  the  examination  of  candi¬ 
dates  for  the  army,  to  which  the  Director-General 
replied  “  that,  so  far  from  being  third-rate  men,  the 
majority  of  the  successful  competitors  are  above  the 
average  of  those  who  pass  through  the  schools,  as  is, 
proved  by  the  fact,  that  although  all  must  have  legal 
qualifications  to  practise  both  medicine  and  surgery, 
one-third  of  those  who  competed  at  the  last  examina¬ 
tion  failed  to  obtain  the  minimum  number  of  mark3 
required  to  qualify  them  for  admission  into  the  ser¬ 
vice.  Dr.  Mackesy  next  remarked  on  the  breach 
of  faith  towards  army  medical  officers  relative,  to 
the  Warrant  of  1858,  and  concluded  by  referring 
to  the  advances  made  in  sanitary  science. — The  fol¬ 
lowing  resolutions  were  subsequently  passed  at  the 
same  meeting.  1.  “  That  we  persevere  in  our  efforts 
to  procure  a  retiring  allowance  or  a  compensation  for 
Poor-law  and  dispensary  medical  officers  when  inca¬ 
pacitated  by  old  age  or  loss  of  health  in  the  perform¬ 
ance  of  their  duties  as  public  servants.”  2.  “  That 
the  approaching  general  election  will  afford  the 
members  of  our  profession  an  opportunity  of  bring¬ 
ing  under  the  notice  of  the  several  candidates  ior 
their  support  the  claims  of  a  profession  which  hitherto 
has  had  but  little  attention  given  to  it  in  the  British 
Parliament;  and  that  we  urge  our  brethren  not  to 
lose  the  opportunity  of  bringing  said  claims  in  as 
forcible  a  manner  as  possible  under  the  consideration, 
of  all  parties  who  aspire  to  represent  them  in  the- 
House  of  Commons.”  3.  “  That  we  value  the  ex¬ 
pressed  opinion  of  the  Poor-law  Commissioners,  who 
deem  less  than  a  hundred  a  year  insufficient  payment 
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r  the  dispensary  medical  officers  ;  and  that  we  ex- 
•cise  every  legitimate  influence  to  ensure  this  sum 
5  the  minimum.”  4.  “  That  it  is  much  to  be  de- 
red  that  some  fixed  principle  on  the  part  of  the 
•my  and  navy  medical  department  as  to  the  rank 
id  pay  of  medical  officers  be  adopted,  so  as  to  en- 
ire  the  best  qualified  men  for  appointments  in  Her 
ajesty’s  service.”  5.  “  That  the  present  arrange- 
ents  for  remuneration  of  members  of  the  medical 
•ofession  for  attending  as  witnesses  in  courts  of  jus- 
ce,  at  petty  and  quarter  sessions,  are  in  an  unsatis- 
ctory  state,  and  require  the  earnest  and  immediate 
Mention  of  the  authorities.”  G.  “  That  five  guineas 
i  fixed  as  the  minimum  charge  for  the  coroner  to 
ry  a  medical  man  for  performing  so  dangerous  and 
sagreeable  a  duty  as  a  post  mortem  examination.” 
“  That  the  Coroners’  Bill  now  brought  before  the 
ouse  of  Commons  be  referred  to  the  Council  of  the 
ssociation,  in  order  that  such  amendments  may  be 
lopted  as  may  meet  the  general  wishes  of  the  public 
id  the  profession.” 


OPERATION  DAYS  AT  THE  HOSPITALS. 


inday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

ksday . Guy’s,  1£  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

eDKBRDAY.. .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
Colleee,  2  p.m. — London.  2  p.m. — Royal  I.ondon  Oph¬ 
thalmic,  11  a.m. — St.  liartholomew’s,  1.30  p.m. 
iobsday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 

ij  i  -  London  Ophthalmic,  11  a.m. 

iday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

iurday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King's  College,  1‘30  p.m. — Charing  Cross,  2  p.m. — 
D  Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 

Royal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmio, 

II  A.M. 


IEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


e!Sday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr. 

Spencer  Wells,  “  On  Ovariotomy";  Dr.  Drysdale,  “  .Against 
,  Use  of  Mercury  in  Syphilis";  and  other  papers  by  Mr.  T. 
Smith,  Dr.  B.  Howard,  Mr.  Gant,  Mr.  J.  L.  Clarke,  Dr.  Fen¬ 
wick,  and  Dr.  Sutton. — Zoological.— Ethnological. 


TO  CORRESPONDENTS. 


'  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  1F.C. 

m munications. — To  prevent  a  not  uncommon  misconception,  we 
eg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
ous  which  are  not  returned  to  their  authors,  are  retained  for 

ubllcation. 

irespondents,  who  wish  notice  to  he  taken  of  their  communica- 
:ons,  should  authenticate  them  with  their  names — of  course,  not 
eeessarily  for  publication. 


Ratum. — At  page  625  of  last  number,  column  i,  line  45,  for  “  ex- 
and",  read  “  expend”. 

3  Griffin  Testimonial  Fund.— Sir  ;  At  a  meeting  of  the  Com- 
liltee  on  the  12th  instant,  it  was  unanimously  resolved  that  the 
bove  Fuud  should  be  finally  closed  on  October  1st  proximo.  In- 
mding  subscribers  would  oblige  by  forwarding  their  contribu- 
oils.  The  following  subscription  has  been  further  received: — 
feynes  ITardwioke,  Esq.  (Saxlingham),  5s. 

Amount  previously  announced,  £124:11:9.  Received  at  the 
eincet  office,  £9 :  9. 

I  am,  etc.,  Robert  Fowlf.b,  M.D., 

Treasurer  aud  lion.  Sec. 

145,  Bisliopsgate  Street  Without,  June  22nd,  le65. 


Ts  Captain  Grosvf.nor  a  IIomceopath?— The  captain,  in  reference 
to  the  subject  of  Dr.Tweedie’s  letter  to  him,  has  written  as  follows 
to  the  Morning  Post. 

“  As  the  medical  profession  is  in  the  act  of  pausing  for  a  reply,, 
and  as,  moreover,  it  is  peremptory  in  the  demand  that  such  reply 
shall  be  immediate  and  final,  perhaps  you  will  allow  me  in  your 
Columns  to  state  that  I  have  no  bias  in  favour  of  any  particular 
variety  of  medical  practice;  but  that,  being  firmly  attached  to  the 
principles  of  liberty,  I  uphold  every  man’s  right  to  his  own 
Opinion,  and  to  a  practical  expression  of  it  as  far  as  is  consistent 
with  the  i  aw.  l  am,  therefore,  resolutely  opposed  to  anything  like 
persecution  arising  from  difference  of  opinion,  whether  in  reli¬ 
gious,  political,  or  scientific  matters.” 

There  can  be  no  doubt  that  the  captain's  liberal  opinions  are 
perfectly  correct;  and,  in  accordance  with  them,  he  will  of  course- 
admit  that  Dr.  Tweedie  and  every  other  medical  man  has  “  a  right 
to  his  own  opinion”,  even  if  the  “  practical  expression  of  it”  should 
be  the  refusal  to  vote  for  a  promoter  of  homoeopathy.  Dr.  Tweedie 
in  so  doing  is  not  guilty  of  intolerance  or  persecution  ;  he  simply 
gives,  as  the  captain  calls  it,  a  “  practical  expression”  to  his 
opinion. 

Election  of  Fellows  of  the  Royal  Society.— Str:  Thanks  for 
your  remarks  on  the  Royal  Society,  etc.  I  have  been  somewhat 
behind  the  scenes  there  for  some  years.  The  elections  are,  for  the 
most  part,  carried  by  favour.  Men  who  are  utterly  unknown  to 
science  are  elected,  while  those  who  have  done  good  work,  but 
who  are  in  our  profession,  are  rejected.  You  would  do  well  to 
compare  the  names  which  are  now  suspended  with  those  of  the 
elected  during  the  last  four  or  five  years.  I  am,  etc. 

June  3rd,  1865.  •  *MD 

A  Question  of  Medical  Etiquette. — Sir:  Will  you  be  kind 
enough  to  give  your  opinion  on  the  following  case. 

The  husband  of  an  old  patient  of  mine  (who  is  from  home  for 
the  recovery  of  her  health,  on  my  recommendation)  is  suddenly 
taken  ill.  The  friends  (not  relatives)  send  for  the  nearest  medical 
man;  he  attends  the  case  until  the  return  of  the  wife,  when  she, 
finding  that  her  husband  does  not  improve,  sends  a  note  for  me’ 
requesting  my  attendance.  In  the  note,  she  distinctly  states  that 
she  told  the  gentleman  in  attendance  on  the  case  that  she  intended 
to  send  for  me.  She  does  not  ask  me  to  meet  him  in  consultation. 
After  I  saw  and  prescribed  for  the  patient,  and  just  when  I  was’ 
about  to  leave  the  house,  the  wife  said:  “  Will  you  see  Mr.  C.?” 
Thinking  that  this  question  referred  to  the  treatment  that  had 
been  previously  adopted,  I  replied:  “  There  is  no  occasion  for  it." 
Now,  was  I,  upon  this  remark  of  the  wife,  and  considering  my  pre¬ 
vious  position  in  regard  to  the  patient  and  his  wife,  bound  to  call 
upon  Mr.  C.,  to  consult  with  him  as  to  the  treatment  of  the  case? 

An  answer  in  your  Notice  to  Correspondents  will  oblige.  I 
enclose  my  card.  I  am,  etc., 

June  1865.  a  Member. 

[It  does  not  appear  that  Mr.  C.  was  dismissed  from  attendanco 
on  the  case.  Indeed,  from  the  wife’s  asking  “A  Member”  to  see 
Mr.  C.,  we  might  conclude  that  she  looked  upon  the  meeting  as  a 
consultation.  Under  these  circumstances,  we  think  “  A  Member” 
would  have  done  well  to  have  seen  Mr.  C.  before  taking  charge  oS 
the  case.  Editor.] 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : _ 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  ofwithdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve- 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed, 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary . 

Birmingham,  June  1865. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  Keleurne 
Kino  ;  Dr.  Waters;  Dr.  Synnot;  Mr.  A.  B.  Steele  ;  Dr.  John 
R.  Ward  ell;  Mr.  H.  W.  Freeman;  Mr.  Eadon;  The  Honorauy 
Secuetary  of  the  Royal  Medical  and  Chiruroical  Society; 
Mr.  W.  Graham  ;  Dr.  Allfrey;  Dr.  H.  Jackson  ;  Dr.  H.  Barber; 
Mr.  T.  O’Connor  ;  Mr.  H.  B.  Spuroin  ;  and  Dr.  Thorburn. 
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erated  Lithia  Water.  — 

j-j.  Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  G  arrod’s  i  nstruction )  of  any  strength  pre¬ 
scribed  by  the  Profession  for  special  cases.  Those  in  constant  use 

contain  two  grains  and  five  Sr«n8/"^^c.hA^Ule’pe^e/pbH  m  l 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  or 
AMMONIA. — Also,  Potash,  Citrate  of  Potash, Soda,  Seltzer,  Vichy, 
and  Minerai  Acid  Waters,  as  usual. 

BLAKE  SANDFORD,  and  BLAKE,  Pharmaceutical  Chemists, 
47,  Piccadilly. 
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)N  CERTAIN  FUNCTIONAL  DISEASES  OF 
THE  RETINA. 

By  J.  Z.  Laurence,  F.R.C.S.,  M.B.Univ.  Lond.,  Sur¬ 
geon  to  the  Ophthalmic  Hospital,  Southwark. 

[Concluded,  from  p.  637.] 

[  now  come  to  speak  of  a  very  common  form  of 
partial  paralysis  of  the  retina — a  form  characterised 
oy  its  excessively  gradual  and  chronic  character.  I 
nean  that  form  which  accompanies  strabismus.*  It 
rnd  been  long  known  that  persons  who  squinted  suf¬ 
fered  also  from  defective  vision.  But  this  knowledge 
vas— and  even  now  is — not  so  widely  diffused  as,  in 
he  interests  of  humanity,  it  should  be.  A  squint  is, 
jven  in  these  days,  unfortunately  too  often  regarded 
is  a  mere  personal  deformity,  which  may,  or  may  not, 
iccording  to  the  patient’s  position  or  prospects  in 
ife,  be  well  left  to  his  own  taste  and  discretion  to  be 
lured  or  not. 

That  the  exact  nature  of  the  paralysis  of  the  retina 
which  accompanies  squinting  may  be  completely  un- 
lerstood,  I  may  be  permitted  to  make  a  slight  di¬ 
gression,  in  inquiring  whether  there  exists  any  pre- 
lisposing  cause  that,  in  the  first  instance,  induces 
.he  malady  in  question  ?  In  doing  so,  I  shall  limit 
myself  to  the  question  as  it  affects  the  most  ordinary 
.'orm  of  squint,  that  of  a  concomitant  convergent 
me. 

It  had  been  long  known  that  there  existed  a  defect 
}f  the  eye,  which  consisted  in  its  possessing  an  unduly 
high  refractive  power  in  proportion  to  the  length  of 
ts  optic  axis,  and  which  constitutes  the  essence  of 
:ke  optical  defect  known  as  short  sight,  or  myopia. 
But  there  is  a  second  optical  defect  of  the  eye,  which, 
although  its  existence  had  been  also  long  known, 
aad  always  been  regarded  as  quite  an  exceptional 
ind  uncommon  form  of  optical  anomaly.  We 
ne  indebted  to  the  labours  of  Donders  for  teach- 
ng  us  that  this  second  anomaly  is  equally  common 
■vith  myopia,  if  not  more  so,  and  of  equal  importance. 

1  mean  hypermetropia ;  which  I  may  briefly  designate 
is  a  deficiency  of  refractive  power  in  the  eye.  My- 
>pia  is  corrected  by  a  concave  lens,  hypermetropia 
jy  a  convex  one.  Now,  it  had  further  been  inci- 
lentally  observed  by  various  authors,  that  persons 
vho  squinted  inwards  presented  a  peculiar  form  of 
assumed  “  short-sight”,  which  was  remedied,  not  by 
ioncave,  but  by  convex  glasses.  I  myself,  some  years 
igo,  published  a  paper  on  this  subject  in  the  Glasgow 
Medical  Journal,  entitled  “On  the  Short-sight  of 
squinters”;  in  which  I  adduced  several  cases  of  this 
o  me  at  that  time  inexplicable  apparent  contradic- 
ion  of  facts.  But  after  Donders  had  recognised  the 
ndely  spread  diffusion  of  hypermetropia,  he  further 
marked  that  an  overwhelming  percentage  of  cases 
>f  ordinary  convergent  squint  was  accompanied  by 
his  optical  defect.  Subsequent  researches  have  fully 
'roved  the  important  fact,  that  hypermetropia  is  in 
nese  cases  the  cause  of  the  squint ;  that  this  latter 
s  a  mere  symptom  in  them,  and  no  more  a  substan- 
ial  disease  than  are  the  eruptions  of  fever  or  small- 
'Ox. 

I  his  was  a  most  import  ant  step.  The  way  in 
finch  hypermetropia  induces  convergent  strabismus 


This  subject  will  be  found  more  fully  treated  of  in 
uapter  of  my  work  on  The  Optical  Defects  of  the  Dye. 


the  tenth 


may  be  briefly  alluded  to.  The  eye  is  deficient  in 
refractive  power ;  it  would  supplement  this  deficiency 
if  it  could.  Has  it  any  intrinsic  power  of  doing  so  ? 
It  has ;  in  its  power  of  increasing  the  convexity  of 
the  crystalline  lens  by  contraction  of  the  ciliary 
muscle.  Now,  in  the  healthy  eye,  this  method  of  in¬ 
creasing  the  refractive  power  of  the  eye  is  what  we 
all  do  when  we  wish  to  see  near  objects ;  it  consti¬ 
tutes  what  is  known  as  the  adjusting  power  of  the 
eye,  or  its  accommodation.  This  accommodation, 
however,  we  only  normally  exercise  when  we  wish  to 
see  a  near  object;  this  involves  a  second  muscular 
act,  that  of  the  internal  recti  muscles — we,  in  a 
word,  converge  the  eyes  to  the  near  object  at  the 
same  time  that  we  accommodate  their  refractive  power 
to  it.  Thus,  convergence  and  accommodation  have, 
probably  from  long  association,  become  two  almost 
inseparably  connected  acts.  If  we  converge  the  eyes, 
we  instinctively  accommodate  them ;  and  if  we  wish 
to  accommodate  the  eyes,  we  must  at  the  same  time 
converge  them.  Now,  the  hypermetropic  eye,  in  re¬ 
garding  a  near  object,  must  accommodate  two-fold : 
firstly,  to  supplement  its  intrinsic  deficient  refrac¬ 
tion  ;  secondly,  it  has  to  exercise  that  normal 
amount  of  accommodation  that  all  eyes  have  to  do 
to  overcome  the  divergence  of  the  rays  of  light 
emanating  from  near  objects.  It  has  then,  on  the 
whole,  to  exert  an  unusual  abnormally  large  amount 
of  accommodation;  this  excessive  action  is  often  as¬ 
sociated  with  excessive  convergence  of  the  eyes.  In 
other  words,  the  eyeballs,  in  many  hypermetropic 
eyes,  to  see  a  close  object  critically  distinct,  must 
converge  to  a  nearer  point  than  that  at  which  the 
object  is  actually  situated. 

Hypermetropic  eyes  have  two  choices:  imperfect 
binocular  vision  or  perfect  monocular  vision.  When 
the  latter  is  attained,  one  eye  necessarily  converges 
so  powerfully  inwards,  as  to  deviate  its  optic  axis  (ma¬ 
cula  lutea)  altogether  away  from  the  object  which  the 
straight  eye  is  regarding,  and,  by  a  power  of  mental 
abstraction,  ignores  the  images  of  any  objects  formed 
on  its  retina.  Of  course,  thei'e  remains  still  a  resi¬ 
duary  evil — that  of  a  want  of  binocular  vision ;  this 
the  patient  has  no  further  power  of  correcting.  Why 
most  hypermetropic  patients  prefer  imperfect  defini¬ 
tion  to  squinting,  and  what  secondary  circumstances 
predispose  to  the  one  or  the  other  state,  are  points  which 
it  would  lead  us  too  far  to  discuss  in  the  present  paper. 
The  squint  is,  when  it  first  takes  place,  not  perma¬ 
nent  ;  but  occurs  only  when  the  patient  fixes  his  eyes 
intently  and  attentively  on  any  particular  object. 

I  have  met  with  several  patients  who  were  perfectly 
conscious  that  they  did  squint  under  these  circum¬ 
stances.  In  one  very  striking  instance  of  a  man 
aged  42,  there  existed  a  hypermetropia  of  -jL.  This 
man  was  always  sensible  of  a  strong  squint  in  the 
one  eye,  whenever  he  wished  to  see  an  object  dis¬ 
tinctly.  Moreover,  what  is  an  additional  cogent 
proof  of  the  dependence  of  strabismus  convergens  on 
hypermetropia,  is  that  natural  hypermetropics,  who 
ordinarily  exhibit  neither  a  periodic  nor  a  permanent 
squint,  in  many  instances  may  be  observed  to  do  so, 
if  we  cover  one  eye,  when  they  accommodate  for  a 
near  object;  the  covered  eye  then  often  exhibits  a 
marked  inward  squint.  And  what  is  still  more  re¬ 
markable,  a  normal  eye  made  artificially  hyperme¬ 
tropic  by  a  concave  lens  exhibits  the  same  pheno¬ 
menon. 

To  resume;  the  squint  is  then  at  first  periodic, 
and  may  at  this  stage  be  generally  cured  without  an 
operation,  by  convex  glasses,  prisms,  or  Javal’s 
stereoscopic  method  of  ocular  gymnastics. 

In  two  cases  of  squint  (both  in  myopic  patients, 
one  a  con-  the  second  a  dr-vergent  squint),  the  pa¬ 
tients  before  the  operation  never  could  conceive  what 
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amusement  people  could  find  in  looking  through  a 
stereoscope  :  they  saw  no  difference,  whether  the 
slides  were  in  or  out  of  the  stereoscope.  But  within 
a  few  days  these  two  patients  were  agreeably  sur¬ 
prised  at  then,  for  the  first  time  in  their  lives,  being 
able  to  appreciate  the  beauties  of  the  stereoscope.  I 
now  systematically  direct  all  patients  on  whom  I 
have  operated  for  squint,  to  commence,  as  soon  as 
possible,  a  regular  daily  course  of  stereoscopic  prac¬ 
tice.  I  prefer  ordinary  slides  to  Javal’s  wafers,  as 
the  former,  by  the  amusement  they  afford,  keep  the 
patient  up  to  his  work. 

I  consider  this  a  most  important  and  interesting 
supplement  to  the  after-treatment  of  the  operation 
for  squint.  Indeed,  I  would  go  a  step  further,  and 
suggest  the  stereoscope  as  a  curative  measure  against 
squinting  in  its  first  (periodic)  stage,  correcting  at 
the  same  time  any  coincident  optical  defect.  That 
most  sagacious  observer,  our  eminent  Dr.  Mackenzie, 
has  suggested  (in  1854)  the  stereoscope  as  an  useful 
exercise  in  di-vergent  squint.  This  limitation,  I  re¬ 
spectfully  submit,  is  unnecessary.  For,  if  I  under¬ 
stand  the  action  of  Brewster’s  stereoscope  rightly,  no 
convergence  of  the  eyes  ensues  in  its  use.  One 
proof  of  this  is,  that  myopic  patients  require  their 
reducing  concave  glasses  to  see  a  stereoscopic  slide 
distinctly.  One  of  the  above  patients  required  as 
high  a  concave  as  a  five-inch  one ;  I  myself  require  a 
ten-inch  one.  Another  proof  is  direct  observation. 
The  eyes  of  persons  looking  through  a  stereoscope  I 
have  always  observed  to  be  perfectly  central. 

The  idea  of  utilising  the  stereoscope  for  the  above 
purposes,  must,  doubtless,  have  occurred  to  others. 
I  claim  no  other  merit,  tljan  that  of  bringing  the 
method  more  prominently  before  the  profession. 

After  the  operation  for  strabismus,  the  ten¬ 
dency  to  squint  still  exists,  and  may  reassert 
itself  in  all  its  former  intensity,  if  the  patient  do 
not,  at  any  rate  for  all  close  work,  use  proper  convex 


together  apart  from  any  exceptional  co-existence  of 
astigmatism),  and  is  markedly  so  in  all  the  higher 
degrees. 

The  following  table  contains  an  analysis  of  the 
acuteness  of  vision  in  112  hypermetropic  eyes  which 
I  have  carefully  examined  during  the  last  five  years. 

Acuity  of  Vision  ( S )  in  1 12  Hypermetropic  Eyes. 


glasses 


Case  vxi.  I  operated,  by  double  tenotomy,  on  a  boy 
aged  11,  for  a  concomitant  convergent  squint  of  the 
right  eye,  both  eyes  being  hypermetropic,  and  having 
an  acuteness  of  vision  (S)  of  about  i.  When  I  saw 
him  about  three  weeks  after  the  operation,  I  found 
the  squint  had  recurred  to  the  degree  of  2"'  in  the 
right  eye,  although  I  was  convinced  I  had  performed 
the  tenotomy  completely.  I  ordered  him  to  wear  his 
l-16th  inch  convex  neutralising  glasses.  When  I  again 
saw  him  three  weeks  later,  and  subsequently  upwards 
of  three  months  afterwards,  the  squint  was  quite 
■cured,  and  had  not  returned. 

In  how  many  such  cases  a  second  operation  has 
Been  unnecessarily  performed,  from  the  operator’s 
impression  that  the  muscle  had  not  been  “  com¬ 
pletely”  divided  in  the  first  operation,  I  am  not  in  a 
position  to  say. 

After  the  squint  has  persisted  a  considerable 
length  of  time,  it  becomes  confirmed.  The  eye  turns 
more  or  less,  always ;  and  from  this  time  forwards 
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its  vision  gradually  diminishes.  This  arises,  I  believe, 
from  a  secondary  change  occurring  in  the  retina  of 
the  squinting  eye,  which  will  now  form  the  subject 
of  our  further  consideration,  and  which,  indeed,  has 
in  the  first  instance  induced  us  to  offer  the  previous 
rather  digressive  explanation  of  the  more  intimate 
nature  of  squinting.  Hypermetropia  originates  in  a 
congenital  smallness  of  the  eye,  especially  in  its 
antero-posterior  axis  ;  and,  in  a  restricted  sense,  may 
be  regarded  as  an  instance  of  congenital  arrest  of  de¬ 
velopment.  It  is  not  unnatural  under  these  circum¬ 
stances  to  suppose  that  the  retina  participates  in  the 
general  want  of  formation ;  and  this  view  is  borne 
out  by  facts.  The  acuity  of  vision  is  generally  some¬ 
what  less  than  normal  in  all  hypermetropic  eyes  (al- 
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I  had  formerly  been  in  the  habit  of  using  Mann- 
hardt’s  and  Jager’ s  types  as  the  tests  of  the  patient’s 
sight.  In  the  above  table,  I  have  reduced  them  to 
those  of  Snellen.  In  every  case,  with  a  very  few  ex¬ 
ceptions,  the  vision  has  been  tested  by  the  patient’s 
power  of  reading  the  larger  types  when  he  stood 
exactly  twenty  (English)  feet  from  them.  For  this 
purpose  I  have  employed  Nos.  23  to  18  (inclusive). 

A  person  (with  his  refraction  corrected,  if  neces¬ 
sary)  reading : 

At  20  feet,  lias  an  acuteness  of 
vision  (S)  of : 

(Jager)  =  xviii  (Snellen).. 

„  =xxvi 

„  =  XXXVIII  „ 

„  21(Mannhardt)  =  Lxx  „ 

„  22  „  —  lxxxiv  „ 

„  23  „  =cc(about)„ 

If  these  equations  be  not  strictly  true,  still  they 
are  perfectly  applicable  to  the  question  I  wish  to 
solve,  which  is  one  of  a  purely  relative  nature.  A 
glance  at  the  table  proves  the  important  fact  that 
the  acuity  of  vision  (S)  exhibits  a  progressive  diminu¬ 
tion  as  the  degree  of  hypermetropia  rises.  This 
would  tend  to  show,  that  the  imperfect  development 
of  the  retina  proceeds  pari  passu  with  that  of  the  eye¬ 
ball  generally. 

Indeed,  in  one  hypermetropic  patient,  I  observed 
an  amblyopia  quite  equal  in  amount  to  that  which 
is,  as  I  shall  directly  revert  to,  witnessed  in  an  eye 
which  has  squinted  for  many  years. 

Case  viii.  Thomas  C.,  an  Essex  schoolmaster, 
aged  67,  consulted  me  in  August  1863,  on  account  of 
his  having  observed  the  sight  of  the  right  eye  gra¬ 
dually  failing  him  for  the  previous  six  months.  He 
was  so  amblyopic  with  this  eye,  that  with  or  without 
glasses  he  could  read  no  type,  however  large,  if  it 
were  any  distance  off ;  but  with  a  9-inch  convex 
glass,  he  was  able  to  read  No.  IS  (a  very  large  type) 
at  eight  inches.  With  the  left,  on  the  contrary,  he 
read  No.  19  as  far  as  twenty  feet  off  with  a  30-inch 
convex  glass ,-  and  No.  1  (the  most  minute  type)  with 
a  9-inch  convex  glass  at  eight  inches  off.  There 
existed  then,  firstly,  a  slight  degree  of  hyperme- 
tropia ;  and,  secondly,  a  high  degree  of  presbyopia. 
In  addition  to  the  extreme  amblyopia  of  the  right 


*  When  I  visited  Professor  Bonders’  clinique  at  Utrecht  in  I860, 
I  copied,  and  subsequently  had  reprinted  in  London,  a  series  oi 
large  types,  with  which,  up  to  the  time  of  Dr.  Snellen’s  introducing 
his  improved  test-types,  I  determined  the  far-point  in  patients,  i 
had  always  thought  these  large  types  were  the  ones  Jager  intro¬ 
duced  as  supplementary  to  the  third  edition  of  his  well  known  book 
of  types.  But  Dr.  Snellen,  in  a  recent  communication,  informs  nr 
that  Nos.  21,  22,  and  23,  of  the  ones  I  have  for  the  last  five  years 
been  using,  are  those  of  Dr.  Mannhardt  of  Hamburg.  J  have  here 
to  express  my  obligation  to  Dr.  Snellen  in  assisting  me  in  forming 
the  table  of  equivalents  to  which  this  note  refers.  In  the  calcula 
tious,  I  have  neglected  the  fact  that  S  decreases  somewhat,  espe 
daily  in  advanced  age.  This  error  is  of  no  account,  as  but  few  o 
the  cases  in  the  table  are  over  forty  years  of  age.. 
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/e,  its  field  of  vision  was  limited  to  a  circumscribed 
rea  around  the  yellow  spot.  Now,  the  interesting' 
ict  in  this  case  was,  that  both  fundi  oculi  appeared 
lentical.  In  both,  the  optic  papilla  was  bright  at 
s  centre ;  in  both,  the  choroidal  vessels  were  very 
early  seen ;  in  both,  the  direct  image  was  seen 
ithout  an  eye-piece  (hypermetropic  refraction) ;  in 
rither,  were  any  morbid  changes  to  be  detected.  In 
letter,  dated  Feb.  1st,  1805,  ho  writes  me,  “  My 
ght  eye  is  no  better ;  my  left  as  perfect  as  ever.” 
Bonders  lias  also  remarked  the  diminution  of  the 
■nteness  of  vision  in  hypermetropic  eyes.  He  says 
that,  even  after  the  correction  of  the  astigmatism 
the  hypermetropia,  the  acuteness  of  vision  usually 
mains  rather  considerably  below  the  normal.”  (On 
e  Anomalies  of  Accommodation  and  Refraction  of  the 
ye,  p.  255.)  Yet,  when  we  come  to  inspect  such,  eyes 
ith  the  ophthalmoscope,  we  can  detect  nothing 
orbid  (as  we  do  in  all  the  higher  degrees  of  myopia)^ 
we  except  the  low  degree  of  refractive  power  of  the 
gan. 

The  only  explanation  that  I  can  give  of  the  ambly- 
>ia  in  these  cases  is,  as  I  have  before  said,  that  the 
tina  is  imperfectly  developed — an  hypothesis  which 
ture  anatomical  investigation  may  one  day  verify ; 
it  which  the  ophthalmoscope  is  at  present  power- 
53  in  revealing.  Admitting  such  a  predisposition 
imperfect  visual  perception,  we  might  4  priori 
sume  that,  in  an  eye  which  has  not  participated  in 
sion  for  perhaps  many  years,  the  perceptive  faculty 
the  retina  becomes  so  blunted,  or  altogether  prac- 
;ally  abolished,  as  to  constitute  in  it  what  I  venture 
designate  as  a  condition  of  functional  paralysis,  or 
Bonders  terms  it,  a  “  loss  of  physiological  sensi¬ 
bly  through  psychical  exclusion”,  or  inertia. 

This  assumption  is  fully  borne  out  by  facts.  Of 
irty-three  accurately  observed  cases  of  convergent 
uint,  in  no  fewer  than  twenty-six  was  the  acuity 
vision  of  the  squinting  eye  less  than  that  of 
e  usually  straight  eye ;  the  average  ratio  of  the 
e  to  the  other  being  indeed  as  low  as  1  to  6. 
hat  influence  the  age  of  the  patient,  the  degree 
d  duration  of  the  squint,  the  degree  of  the  hyper- 
itropia,  severally  and  jointly  exert  on  the  acuity  of 
)ion,  I  am  not  in  a  position  to  say.  One  fact,  how- 
or,  I  can  vouch  for ;  that  is,  the  utter  inadequacy 
the  ophthalmoscope  in  explaining  this  diminution 
'  i^iou  as  in  all  the  cases  I  have  ever  examined, 
never  remember  having  seen  anything  further 
normal  than  a  hypermetropic  refraction  of  the 


[  think,  then,  we  may  fairly  admit  some  such  pre¬ 
posing  case,  as  I  have  above  suggested,  to  explain 
i  whole  case.  For  it  is  a  well  known  fact  that, 
ler  other  circumstances,  an  eye  may  be  excluded 
m  vision  for  years  without  any  paralysis  of  the 
ma  ensuing.  Mr.  Soden  relates  a  remarkable  case 
the  kind,  in  which  he  removed  a  cataract  of 
enty-six  years’  standing,  and  the  patient  regained 
;  sight.* 

.  have  myself  operated  on  a  similar  case. 

.ase  ix.  Thomas  B.,  a  middle  aged  man,  in  the 
ploy  of  an  eminent  engineering  firm,  consulted 
last  October,  on  account  of  the  sight  of  his  right 
■  having  began  to  fail  him  for  the  last  two  months; 
that  he  could  not  recognise  a  person’s  features  at 
y  or  fifty  yards ;  but  I  found  he  could  read  No. 
at  twenty  feet,  and  that  the  eye  was  emmetropic, 
pal  illumination  showed  that  the  impairment  of 
ion  was  due  to  commencing  cataract,  there  being 
era!  peripheral  opaque  strife  in  the  lens.  On 


rii.i[5at  —  rt  t!le  Preceding  remarks  on  convergent  strabismus 
k  nn  ?  (Oi-  r lii 3  Jouhnal — is  incorporated  in  my  recent 
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examining  his  other  eye,  I  found  the  pupil  blocked 
up  by  dead  white,  perfectly  opaque  lens-capsule  ;  and, 
on  further  inquiry,  learnt  that  he  had  been  blind  of 
this  eye  for  thirty  years,  from  a  thorn  striking  it 
when  beating  cover.  He  would  not  at  first  hear  of 
any  operation  on  the  left  eye,  as  he  said  he  was  con¬ 
vinced  that  it  was  irremediably  lost.  However,  as  he 
had  excellent  perception  of  light  with  this  eye,  I  at 
last  induced  him  to  submit  to  an  operation  on  it. 
This  consisted  in  my  removing  nearly  all  the 
opaque  capsule  with  cannula-forceps  ;  but  some  lens- 
matter  that  remained  behind,  set  up  repeated  at¬ 
tacks  of  slight  recurrent  iritis,  for  which  I  performed 
iridectomy.  These  attacks  at  last  ceased;  and  he 
regained  sufficient  vision  with  the  eye  to  enable  him 
to  recognise  objects  readily  and  to  read  a  large-sized 
type  (No.  16).  & 

I  have  often  been  asked  by  practitioners,  Bo  you 
recommend  operating  early  for  squint  ?  Certainly,  if 
the  squint  be  confirmed,  as  early  as  possible,  if  the  pa¬ 
tient  is  not  to  lose  the  sight  of  the  squinting  eye. 
Such  an  unfortunately  too  common  occurrence  entails 
two  evils.  In  the  first  place,  the  patient  loses  bin¬ 
ocular  vision — not  so  small  a  loss  as  may  be  ima¬ 
gined  ;  and,  what  is  more  important,  should  ho  by 
any  chance  lose  the  sight  of  his  straight  eye — a  chance 
to  which  a  one-eyed  person  is  especially  liable  from 
his  imperfect  power  of  judging  of  distance— from  an 
accident,  from  inflammation,  etc.,  he  becomes  re¬ 
duced  to  a  state  of  altogether  irremediable  blindness. 
A  case,  of  another  kind  however,  in  which  this  very 
nearly  happened,  actually  took  place  in  a  patient  on 
whom  I  operated. 

.  Case  x.  A  woman,  44  years-  of  age,  had  had  for 
nine  months  soft  cataract  in  the  right  eye  ;  but, 
as  she  had  the  left  eye  sound  to  go  on  with,  she 
never  troubled  herself  about  the  loss  of  sight  in  the 
other  eye.  But  on  May  23rd,  1864,  she  met  with  a 
very  curious  accident.  She  was  a  needle- woman  by 
occupation,  and  had  the  habit  of  carrying  her  scissors 
suspended  round  her  waist  by  a  piece  of  elastic.  A 
dog,  seeing  the  scissors  dangling  at  her  side,  jumped 
up  in  play  and  snapped  at  them ;  he  did  not  succeed 
in  catching  them,  but  they  rebounded  from  his  mouth 
and  struck  the  patient’s  left  eye.  On  examining  the 
eye,  I  found  a  vertical  linear  wound  of  the  cornea,  a 
wound  of  the  upper  part  of  the  iris,  the  anterior 
chamber  filled  with  blood,  the  fundus  not  illumin- 
able,  and  vision  reduced  to  mere  perception  of  light. 
In  another  ten  days,  the  eyeball  was  so  disorgan¬ 
ised,  that  I  was  compelled  to  remove  it ;  and  shortly 
afterwards  1  began  to  endeavour  to  procure  the  ab¬ 
sorption  of  the  soft  cataract  in  the  right  eye  by  re¬ 
peated  punctures,  extending  over  a  period  of  about 
five  months.  The  ultimate  result  has,  fortunately  for 
her,  turned  out  most  brilliant.  When  I  last  tested 
her  vision,  Jan.  19th,  1865,  she  was  able  to  read  No.  1 
(Jiiger)  with  her  reading-glass  (  +  3),  and  xt,  (Snellen) 
at  fifteen  feet  with  her  distance-glass  (  +  5).  I  may 
incidentally  mention  that,  in  this  case,  I  adopted  the 
expedient  of  having  the  two  lenses,  for  reading  and 
distance  respectively,  set  in  one  (reversible)  frame — 
a  practical  hint  worthy  of  noting  in  all  cases  of  oper¬ 
ated  cataracts  in  which  only  one  eye  is  used  in 
vision. 

I  shall,  finally,  advert  to  another  and  distinct 
functional  disease  of  the  eye  which  has  been,  very 
properly  I  conceive,  termed  by  Dr.  Hughlings  Jack- 
son  “epilepsy  of  the  retina.”  It  is  characterised 
by  transitory  loss  of  vision ;  the  patient  partially  or 
wholly  loses  his  sight  for  a  varying  period,  and  then 
again  recovers  it  in  all  its  previous  integrity.  The 
ophthalmoscope  reveals  no  morbid  conditions  of  the 
fundus  oculi.  In  many  cases,  the  patient  has  pre¬ 
viously  suffered  from  genuine  epileptic  seizures, 
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either  amounting  to  actual  fits,  or  only  to  an  aura 
epileptica. 

The  following  are  two  of  some  instances  which  I 
have  seen  of  epilepsy  of  the  retina. 

Case  xi.  Stephen  P.,  aged  22,  had  had  two  years 
before  I  saw  him  an  attack  of  epilepsy,  of  which  (he 
said)  the  effects  lasted  for  three  days.  On  recover¬ 
ing,  he  found  the  left  eye  closed  (ptosis),  and  he 
could  not  open  it  for  seven  days.  From  that  time, 
he  had  had  no  further  fits.  He  did  not  remember 
his  sight  failing  him  for  any  time,  or  immediately 
before  the  fit.  What  he  now  complained  to  me  of 
was,  that  about  once  a  week  or  fortnight  he  would 
lose  his  sight  for  a  time,  but  that  he  recovered  it 
again.  I  found  that  he  was  amblyopic  with  the  left  eye, 
and  appeared  to  be  slightly  myopic  with  both.  With 
the  ophthalmoscope,  I  detected  neither  a  hyperme¬ 
tropic  nor  a  myopic  refraction  of  the  eye ;  the  optic 
discs  were  reddish,  their  contours  rather  ill-defined ; 
the  vessels  were  rather  small ;  there  was  an  appear¬ 
ance  of  tension  in  the  internal  tissues. 

Case  xxi.  A  man,  aged  21,  a  year  ago,  whilst  at 
work,  found  a  “  mist”  come  over  his  eyes  sufficiently 
dense  to  obscure  objects  around  him.  He  has  ever  since 
been  subject  to  these  attacks  every  four  or  five  weeks. 
They  last  for  from  five  minutes  to  half  an  hour  at  a 
time;  the  average  being  a  quarter  of  an  hour.  During 
an  attack,  he  can  see  his  way  about,  and  even  read 
with  difficulty.  He  has  never  had  any  fits,  but  occa¬ 
sionally  feels  giddy.  After  one  of  his  attacks,  he  feels 
sickish  and  has  a  headache. 

I  am  quite  aware  how  imperfect  is  the  above 
sketch  that  I  have  ventured  to  offer  on  these  obscure 
functional  impairments  of  the  retina.  It  is  necessarily 
so,  from  the  comparatively  slight  amount  of  atten¬ 
tion  the  subject  has  hitherto  commanded.  Imperfect 
as  it  is,  I  trust,  however,  that  it  may  prove  suffici¬ 
ently  suggestive  to  induce  others  to  follow  up  what 
I  cannot  help  considering  as  a  most  interesting  and 
important  study,  not  only  for  the  ophthalmologist, 
but  for  all  who  are  interested  in  the  investigation  of 
disease  generally. 


CARCINOMA  OF  THE  STOMACH. 

By  John  Richabd  Wabdell,  M.D.,  M.R.C.P.,  Phy¬ 
sician  to  the  Tunbridge  Wells  Infirmary. 

[Concluded  from  page  G39.J 

To  attempt  to  assign  any  real  or  regular  cause  of 
cancer,  would  be  at  the  best  but  a  vain  endeavour ; 
and  all  that  we  can  assert,  in  the  present  state  of  our 
knowledge,  are  mere  hypotheses  and  vague  surmises, 
which  are  either  not  borne  out,  or  are  absolutely  re¬ 
futed,  by  the  facts  which  accumulated  cases  present. 
We  know,  however,  that  some  occult  cause,  whatever 
it  may  be,  effects  a  very  potent  change  in  the  fluids ; 
that  it  institutes  some  morbid  condition  of  the  blood 
capable  of  favouring  the  genesis  of  those  flagrant 
cell-growths  known  as  malignant.  We  see  this  con¬ 
dition  in  persons  whose  bodily  conformation  and  ex¬ 
ternal  appearances  are  most  opposite ;  sometimes  in 
the  ruddy  and  muscular,  as  well  as  in  the  pale  and 
attenuated.  The  belief  of  many  that  it  is  an  here¬ 
ditary  disease  is  a  creed  which  has  long  been  enter¬ 
tained,  and  one  that  is  becoming  still  more  preva¬ 
lent  ;  for  certain  it  is  that,  in  many  instances,  other 
members  of  a  family  are,  upon  inquiry,  found  to 
have  died  of  the  same  disease.  Nor  is  the  acknow¬ 
ledgment  of  this  transmission  by  inheritance  at  all 
inconsistent  with  what  we  know  of  the  vital  proper¬ 
ties  of  the  organism.  Absolute  cancerous  material 
cannot  be  transmitted  with  the  germ ;  but  some 
hidden,  inscrutable  impress  is  transmissible,  which 
impress  at  a  remote  period  favours  the  development 
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of  that  product ;  and  we  must  confess  that  it  cannot 
be  entirely  divested  of  any  material  relations.  Wc 
know  that  other  diseases,  as  tuberculosis,  gout,  in¬ 
sanity,  are  hereditary ;  and  there  is  no  reason  why 
the  cancerous  diathesis  should  not  be  transmitted  in 
like  manner.  That  constitutional  tendency  is,  how 
ever,  very  greatly  promoted  or  retarded  by  the  opera¬ 
tion  of  external  agencies ;  and  there  is  no  doubt  that  i 
high  state  of  civilisation  conduces  to  its  progress 
and  results.  With  the  exception  of  the  uterus,  then 
is  no  organ  so  prone  to  cancer  as  the  stomach ;  nu¬ 
merical  data  in  our  own  and  other  countries  havim. 
abundantly  attested  this  fact.  Men  are  more  do 
cidedly  prone  to  it  than  women,  probably  on  account 
of  theh  more  intemperate  habits,  greater  exposiui 
to  vicissitudes  of  temperature,  and  greater  menta 
anxieties.  Some  few  instances  are  given  of  its  occur 
rence  before  the  age  of  thirty.  It  is,  however,  vor 
seldom  observed  before  the  age  of  thirty -five;  fa 
more  frequently  in  those  approximating  fifty,  and  it 
still  more  advanced  life.  It  belongs  to  those  hetero 
logous  changes  in  the  assimilation  of  the  tissue 
which  proclaim  declension  of  vital  power,  and  are  in 
timately  associated  with  age.  There  is  no  reasoi 
for  believing  that  one  class  is  more  prone  to  it,  oi 
enjoys  a  greater  immunity  from  it,  than  anothei 
We  meet  with  it  in  persons  occupying  every  soeia 
position — in  the  well-nourished,  as  well  as  in  the  hall 
starved;  in  those  who  live  in  the  country,  as  well  a 
those  who  live  in  cities. 

In  the  great  majority  of  examples,  it  is  primar 
cancer  which  affects  the  stomach.  This  organ  may 
it  is  true,  be  the  seat  of  the  secondary  form;  bu 
such  cases  are  mere  exceptions  to  a  great  gener; 
rule.  The  lymphatic  glands  may  become  contain 
nated  by  the  presence  of  the  disease  in  neighbourin 
viscera ;  as,  for  example,  when  the  head  of  the  pai 
creas,  the  liver,  the  spleen,  the  omentum  or  mesei 
tery,  are  affected.  Some  pathologists  have  affirmt 
that  it  is  the  colloid  variety  which  is  most  general! 
found  in  the  stomach.  It  would,  I  think,  more  co 
rectly  express  the  fact,  if  we  say  that  it  is  the  scirrh 
colloid  which  is  most  frequently  met  with  in  tin 
particular  situation — the  hard,  fibred  basic  substanc 
upon  which  is  superimposed  the  gelatiniform,  loculi 
mass.  Colloid  may  and  does  coexist  with  the  villou 
encephaloid,  and  melanotic  forms ;  but  these ,  cor 
binations  are  not  nearly  so  often  observed.  The  ea 
cinomatous  matter  is  infilti’ated  into  the  areol; 
tissue  ;  because,  in  such  loose  and  comparatively  ui 
resisting  structure,  it  there  finds  less  opposition  i 
its  deposit.  In  the  course  of  time,  the  muscular  ar 
other  tissues  become  encroached  upon,  and  canceroi 
cells  are  formed  within  the  muscular  filamentoi 
sheaths,  the  molecular  constituents  of  the  muscl 
being  absolutely  displaced  and  occupied  by  the  ne 
formations.  One  of  the  great  characteristics  of  oa 
cinoma  is  displacement  and  occupation.  The  pr 
duct  which  is  substituted  not  only  does  not  posse 
the  secernent  capabilities  of  the  parts  removed,  P1 
it  gravely  interferes  with  the  functions  of  the  org; 
or  organs  which  it  has  selected  as  its  habitat.  Agai 
the  vitiated  secretions,  which  are  poured  out  into 
hollow  viscus,  confer  additional  disorder.  Carcinon 
of  the  stomach  fully  illustrates  this  evil.  The  lar; 
jelly-like  mass,  by  mixing  its  perverted  exudatioi 
with  the  gastric  juice,  so  injuriously  operates  up; 
the  normal  qualities  of  that  fluid  as  to  render  it  qui 
unequal  to  the  due  performance  of  its  office ;  hen 
one  cause  of  the  sour  ejections,  the  dyspepsia,  t 
occasional  attacks  of  diarrhoea,  and  that .  gradu 
diminution  of  flesh  and  strength,  which  an  impair 
chyme  must  inevitably  produce.  The  encephalo 
variety  grows  most  rapidly ;  the  scirrhous  most  slow 
Scirrhus  and  colloid  may  exist  in  the  stomach 
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ars  before  they  destroy ;  the  encephaloid  will  pro- 
ce  a  fatal  issue  in  the  course  of  a  few  months, 
le  one  typifies  the  acute,  the  other  the  chronic 
•m.  The  encephaloid  and  scirrhous  are  considered 
give  the  most  pain;  the  colloid  the  least.  The 
nli  or  alveoli,  which  are  so  characteristic  of  the 
lloid,  are  formed  simply  by  irregular  infiltration ; 
ey  vary  in  size  and  configuration,  according  to  the 
•cumferential  pressure,  the  amount  of  fibrous  tissue, 
d  their  deep  or  superficial  position.  In  the  sto- 
och  and  peritoneum,  the  colloid  mass  is  more  dif- 
3e  and  less  nodular  than  when  deposited  in  glandu- 
r  structures.  Microscopic  investigation  has  in 
iter  years  cleared  up  much  that  was  previously 
score  respecting  the  ultimate  structure  of  cancer ; 
:d,  by  this  acquired  knowledge,  diagnosis  has  been 
ndered  much  more  certain  than  it  was  when  mainly 
.sed  upon  clinical  observation  and  empirical  prac- 
;e.  Cancer-cells  are  regarded  by  Lebert  as  rnodi- 
■d  lymph-cells,  often  monstrously  altered  in  size. 
Mis  says  they  present  more  or  less  resemblance  to 
pical  forms;  and  in  any  specimens  there  will  be 
uch  valuation  in  the  size  and  outline  of  individual 
11s,  yet  with  much  elementary  similarity  in  the 
mour.  Lebert  describes  the  colloid  cells  as  being 
r go,  pale,  oval,  round,  or  tubular,  lying  in  clusters, 
here  are  also  small  granular  irregularly  shaped  cor- 
iscles,  which  are  regarded  as  canCer-cells  hindered 
.  their  development.  The  pyloric  end  of  the  sto- 
ach  is  most  prone  to  carcinoma ;  next  in  frequency, 
ie  cardiac  orifice;  after  that  situation,  the  lesser 
irvature.  The  splenic  end  is  least  liable  to  the 
fection.  It  is  a  curious  fact — nevertheless,  one 
hich  is  true— :that  the  deposit  is  rarely  or  never 
■cn  to  extend  into  the  duodenum ;  and  the  only 
;ason  why  this  abrupt  termination  thus  obtains 
ipears  to  be,  that  the  duodenum  is  far  more  scan- 
ly  supplied  with  areolar  tissue  than  the  stomach, 
he  mass  may  present  much  resemblance  to  effused 
tuph ;  and  it  should  not  be  forgotten  that  lymph 
ill  sometimes  be  deposited  in  the  walls  of  the  sto- 
lach,  especially  towards  the  pylorus,  to  considerable 
stent.  But  the  malignant  growth  is  much  less  uni- 
irrn  in  its  configuration ;  and  there  is  not  soper- 
cial  softness  in  mere  lymphic  deposit.  When 
ie.  disease  pervades  the  cardiac  orifice,  the  growth 
ill  extend  into  the  oesophagus,  and  cause  organic 
iricture.  When  the  liver  becomes  secondarily 
ffected,  the  germs  are  transferred  by  the  lympha- 
ics  and  the  veins,  especially  by  the  latter ;  be- 
ause,  it  should  be  remembered,  the  gastric  veins 
an  to  the  liver.  The  reason  why  the  lungs  are 
ot  implicated  in  carcinoma  of  the  stomach, 

1  supposed  to  be  on  account  of  the  cancer- 
ells  being  too  large  to  pass  through  the  hepatic 
ibular  plexus.  When  the  liver  has  become  carcino- 
aatous,  sometimes  unevenness  and  pitting  may  he 
elt  on  its  surface.  I  have  known  this  in  marked 
aanner  when  there  has  been  much  emaciation.  The 
tomach  is  often  found  agglutinated  to  the  liver,  and 
nore  especially  when  the  disease  is  at  the  pylorus. 
kVhen  the  growth  at  the  pyloric  orifice  becomes  con- 
iderable,  the  pylorus  •will  fall  into  the  right  iliac 
ossa,  simulating  tumour  or  impaction  at  the  ileo¬ 
cecal  junction.  I  recently  saw  a  case  which  I  be- 
ieve  to  be  very  illustrative  of  this  fact.  Rokitansky 
las  known  the  pylorus  to  touch  the  symphysis  pubis. 
We  have  seen  m  Case  iv  above  recorded,  that  even 
•vhen  the  mass  hangs  from  the  lesser  curvature,  the 
pain  may  be  chiefly  referred  to  the  right  fossa.  This 
£  a  fact  which,  in  a  practical  point  of  view',  is  of 
much  importance.  This  falling  down  can,  of  eourse, 
only  be  when  there  is  no  attachment  to  neighbouring 
viscera.  On  ‘refereffee  to  Case  iv1,  it  is  Stated  that 
the  patient. was  always  in  the  least  pain  when  in  the 


erect  position.  The  autopsy  fully  explained  this 
peculiarity.  The  mass  was  pressed  upon  in  the 
sitting  or  lying  postures ;  but,  on  the  resumption  of 
the  erect  position,  it  would  bang  tolerably  free  in  the 
gastric  cavity. 

The  symptoms  by  which  this  formidable  disease 
can  be  recognised  are,  in  the  earlier  date  of  the  affec¬ 
tion,  often  obscure,  and  by  no  means  easy  of  interpre¬ 
tation.  When  it  has  made  progress,  the  diagnosis 
becomes  comparatively  easy.  Sometimes  it  happens 
that  the  complaint  has  considerably  advanced  before 
it  was  even  suspected.  Again,  it  occasionally  occurs, 
as  Dr.  Watson  has  remarked,  without  from  first  to 
last  presenting  any  pathognomonic  symptoms  at  all. 
It  usually  begins  with  dull,  aching  pain  at  the  epi¬ 
gastrium,  sour  eructations,  and  an  uneasy  feeling  of 
fulness  and  distension,  which  are  at  first  merely 
attributed  to  indigestion ;  afterwards,  there  are  loss  of 
appetite,  depression  of  spirits,  and,  curiously  enough, 
an  unwonted  petulancy  and  irritability  of  temper. 
The  tongue  is  comparatively  clean ;  nor  is  there  any 
symptomatic  fever.  Costiveness,  alternating  with 
occasional  attacks  of  diarrhoea,  supervenes,  doubtless 
caused  by  undigested  food  and  that  butyric  fer¬ 
mentation  which  the  unhealthy  secretions  from  the 
cancerous  surface  are  known  to  produce.  No  symp¬ 
tom,  however,  augurs  greater  import  than  the  loss  of 
flesh  ;  and,  if  accompanied  with  the  yellowish  dusky 
cachexia,  in  addition  to  the  more  obvious  and  ordi¬ 
nary  symptoms,  the  prognosis  must  needs  be  most 
unfavourable.  When  the  ordinary  stomachic  reme¬ 
dies  fail,  and  the  wasting  goes  on,  there  can  be  but 
little  doubt  of  malignancy.  As  the  complaint  ad¬ 
vances,  vomiting  generally  comes  on.  In  two  of  the 
foregoing  cases,  it  came  on  immediately  after  eating. 
In  both,  the  disease  was  at  the  cardiac  end  of  the 
stomach.  In  Case  It,  where  there  was  partial  stric¬ 
ture  of  the  oesophagus,  the  food  was  instantly  re¬ 
jected.  In  all  the  cases,  the  ejections  were  invari¬ 
ably  sour.  Sometimes  there  wifi  be  mixed  with  the 
glairy  mucus  black  or  coffee-grounds  looking  flakes, 
the  results  of  haemorrhagic  exudation,  or  the  erosion 
of  some  of  the  smaller  vessels  ;  or  there  may  be  Ac¬ 
tive  haemorrhage.  This  symptom  is  in  the  latter 
stage.  At  the  first,  simple  ulcer  may  be  simulated; 
but,  in  simple  nicer,  the  pain  is  not  so  persistent, 
nor  so  sharp  and. lancinating ;  it  occupies  but  a  small 
area;  and  the  rest  of  the  mucous  membrane  is 
healthy,  and  there  is  little  or  no  loss  of  flesh.  When 
the  orifices  are  not  obstructed,  sickness  is  less  ur¬ 
gent,  and  the  patient  lives  longer.  When  the  pylorus 
is  the  seat,  a  special  train  of  phenomena  supervene. 
This  orifice  becomes  gradually  narrower  until  posi¬ 
tive  occlusion  well-nigh  results ;  the  imperfectly 
digested  food  can  then  but  with  great  difficulty  pass 
through  the  contracted  portals  ;  the  stomach  labours 
to  overcome  the  obstruction ;  and  the  applied  band 
Can  feel  a  vermicular  movement  resulting  from  its 
efforts.  By  this  excess  of  action,  and  the  abnor¬ 
mal  gases  which  are  generated  by  perverted  secre¬ 
tion,  the  organ  becomes  large,  and  percussion  elieits 
preternatural  resonance.  When  there  is  constricted 
pylorus,  the  intestines  are  empty,  and  the  belly 
drawn  in — a  condition  which  is  seen  in  some  other 
forms  of  disease;  for  example,  in  typhus,  when  there 
is  diminished  chyle  and  groat  deoxidation  of  the 
tissues.  When  the  cardiac  orifice  is  the  seat  of  the 
tumour,  the  swallowed  morsel  gives  rise  to  pain  im¬ 
mediately  after  its  descent  into  the  oesophagus. 
There  will  then  be  instant  rejection,  or ’(Case  ii.)±he 
food  will  feel  to  stick  as  it  were  at  the  epigastrium ; 
and  the  pain  to  which  such  obstruction  gives  rise  is 
excessively  severe.  When  the  growth  is  in  the  lesser 
curvature,  it  very  generally  extends  to  one  or  both 
orifices.  In  Case  iV,  it  did  not  do  so.  Sickness  may 
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be  a  distressing  symptom  even  when  the  inlet  and 
outlet  are  free  from  disease.  The  mental  faculties 
usually  keep  clear  to  the  last.  In  all  of  the  above 
examples,  this  was  the  case. 

I  have  said  the  diagnosis  is  more  difficult  at  the 
first  than  afterwards.  When  the  affection  has  pro¬ 
gressed,  palpation  will  assist  the  formation  of  an 
opinion  very  materially.  Pressure  gives  pain  at 
some  circumscribed  spot.  This  pain  often  radiates 
through  into  the  back.  Frequently,  a  large.  Irregular, 
hard  substance  can  be  felt  in  the  right  epigastric  re¬ 
gion,  between  the  mesial  line  and  the  right  false 
ribs.  The  movement  of  this  substance  gives  pain. 
When  the  cardium  is  the  site  of  the  growth,  some 
thickening  can  be  discerned  (after  emaciation  has 
progressed)  towards  the  splenic  end  of  the  organ. 
The  patient’s  description  of  the  pain  should  never  be 
disregarded.  Sharp,  stabbing,  hot,  burning,  were 
terms  employed  by  the  patients  whose  cases  have 
been  given  above.  '  We  should  bear  in  mind  that  the 
pain  may  simulate  that  of  renal  calculi,  of  ordinary 
hepatic  pain,  of  tumour  in  the  posterior  mediastinum, 
of  abdominal  aneurism,  of  lumbago.  There  may, 
however,  be  but  little  pain,  as  sometimes  little  vomit¬ 
ing,  from  first  to  last.  I  have  known  carcinoma  of 
the  uterus  be  attended  with  scarcely  any  pain.  If 
the  branches  of  the  par  vagum  enter  the  mass,  there 
will  be  great  suffering.  If  the  tumour  lie  in  front  of 
the  abdominal  aorta,  it  will  be  lifted  up  by  the  pulsa¬ 
tions,  and  simulate  aneurism.  Negative  and  stetho- 
scopic  facts  will,  however,  guard  us  against  such  a 
mistake.  In  chronic  or  acute  irritation  of  the  gas¬ 
tric  mucous  membrane,  the  pain  is  diffuse,  and  re¬ 
ferred  to  the  entire  epigastrium— not  circumscribed 
as  in  malignant  tumour.  The  ejected  matters  will 
assist  in  some  measure  in  arriving  at  a  correct  dia¬ 
gnosis,  not  only  as  regards  the  true  nature  of  the 
disease,  but  as  to  its  particular  position  in  the  organ. 
Under  the  microscope,  cells  of  a  specific  character 
can,  on  careful  examination,  be  discovered  mixed 
with  the  vomited  fluids.  If  the  growth  be  at  the 
pylorus,  the  food  will  be  partially  digested ;  if  at  the 
cardium,  it  will  generally  be  little  altered.  If  there 
be  much  blood,  we  should  suspect  the  encephaloid  or 
melanotic  variety.  Notwithstanding  all  the  fore¬ 
going  rules  for  observation,  necroscopy  will  from 
time  to  time  reveal  conditions  unsuspected,  and  dis¬ 
appoint  us  by  not  displaying  those  which  we  had  an¬ 
ticipated. 

Some  time  ago  I  was  requested  by  Mr.  Hutchinson 
of  Lamberhurst  to  see  with  him  a  patient  who  had 
long  been  affected  with  persistent  stomach-disease. 
There  was  no  very  decided  cachectic  expression  ;  yet 
he  got  thinner,  and  his  condition  caused  anxiety. 
The  tongue  was  livid,  flabby,  smooth,  creamy;  the 
appetite  impaired ;  the  epigastrium  full  and  reso¬ 
nant.  Pressure  gave  pain,  which  was  not  localised, 
but  diffused  over  the  whole  region.  There  was  pain 
after  meals,  but  no  vomiting.  The  urine  was  voided 
in  normal  quantity ;  specific  gravity  1015 ;  excess  of 
triple  phosphates.  I  gave  it  as  my  opinion,  notwith¬ 
standing  the  loss  of  flesh  and  other  doubtful  symp¬ 
toms,  that  his  case  was  not  malignant.  Mineral 
acids,  bitter  infusions,  morphia  at  bedtime,  and  a 
regulated  diet,  were  followed  by  gradual  improve¬ 
ment  ;  and  for  more  than  twelve  months  he  has  been 
quite  well.  An  in-patient  was  admitted  into  the  in¬ 
firmary  under  my  care  several  months  ago,  in  the 
person  of  a  tall,  powerful  woman,  who  had  been  ser¬ 
vant  in  a  gentleman’s  family.  For  more  than  half  a 
year  she  had  had  epigastric  pain,  and  more  especi¬ 
ally  after  eating.  She  looked  sallow,  anaemic;  and 
had  become  thinner.  Her  spirits  were  much  de¬ 
pressed,  and  she  believed  she  laboured  under  a  fatal 
malady.  A  medical  opinion  had  been  given  sus¬ 
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pecting  cancer.  I  was  written  to  by  the  lady  with 
whom  she  had  lived,  respecting  her  going  into  the 
Cancer  Hospital.  The  epigastrium  was  rounded  and 
resonant;  no  tumour;  no  hardness ;  and  pressure  gave 
diffuse  dull  pain,  which  did  not  lancinate  into  the 
back.  Tongue  creamy,  flabby,  not  loaded.  Right 
hypochondrium  duller  than  normal.  I  expressed  my 
decided  opinion  that  her  affection  was  not  cancer.  A 
blister  to  the  epigastrium,  a  mixture  with  infusion 
of  rhubarb  and  calumba  and  the  bicarbonate  of  soda, 
with  small  doses  of  strychnine,  mild  mercurial  altera¬ 
tives,  and  an  easily  digested  and  nourishing  diet, 
were  followed  by  speedy  improvement.  She  soon 
left  the  hospital  well,  and  her  health  continues  good 
at  this  date. 

In  saying  a  word  relative  to  treatment,  there  can¬ 
not  be  much  discrepancy  of  opinion  upon  this  head. 
When  we  are  impressed  with  the  belief  of  the  exist¬ 
ence  of  malignancy,  the  remedies  can  only  be  pallia¬ 
tives,  or  at  most  such  as  are  deemed  to  possess  the 
power  of  retarding  the  progress  of  the  complaint! 
All  depressing  mental  emotions  should  be  avoided,  as 
well  as  every  description  of  ingesta  which  might  irri¬ 
tate  the  lining  membrane  of  the  stomach.  The 
food  should  be  light,  digestible,  and  nourishing. 
Solids  are  to  be  utterly  discarded.  The  various 
farinaceous  articles  of  diet  are  to  be  taken ;  and 
these  may  be  advantageously  given  in  combination 
with  soups,  broths,  and  jellies;  new  laid  eggs,  milk 
(mixed  with  lime-water  when  there  is  acidity), 
pounded  meats,  and  like  bland  articles  of  food.  With 
regard  to  medicines,  the  nitrate  of  bismuth,  as  a 
mineral  astringent,  has  been  much  lauded.  It  may 
be  given  in  combination  with  hydrocyanic  acid  and 
some  bitter  infusion.  When  there  is  excess  of  acidity, 
the  aqua  calcis  is  preferable  to  the  other  antacids. 
If  this  be  not  employed,  Brandish’s  alkaline  solution, 
with  some  aromatic  water,  will  be  found  serviceable. 
Morphia,  henbane,  and  conium  I  have  found  of  great 
service,  even  at  the  earlier  stage,  in  tranquillisiug 
the  nervous  system  and  giving  sleep.  When  the 
disease  shall  have  advanced,  morphia  is  the  all- 
important  remedy.  When  sulphuretted  hydrogen  is 
developed,  the  creasote  pills  produce  much  benefit. 
The  bowels  may  be  regulated  by  pills  of  aqueous  ex¬ 
tract  of  aloes,  extract  of  belladonna,  and  quinine. 
An  opium  and  belladonna  plaster  to  the  stomach  has 
a  comforting  effect ;  and  towards  the  close,  when  the 
pain  becomes  excessive,  opiate  epithems  are  not  to- 
be  omitted.  When  the  stomach  will  not  retain 
food,  nutritive  enemata  may  advantageously  be  em¬ 
ployed. 


Danger  of  Injections  into  Aneurisms.  A  man 
in  the  Aix  Hospital  had  a  traumatic  aneurism  of  the 
brachial  artery  at  the  elbow-joint.  Compression  was 
tried  for  a  month,  but  failed.  M.  Goyrand  therefore 
injected  into  the  tumour  five  drops  of  perchloride  of 
iron.  The  aneurism  at  once  become  firmer,  the  thrill 
of  it  ceased,  the  pulsation  in  it  was  less,  but  still  con¬ 
tinued.  A  second  similar  injection  was  therefore 
tried.  Immediately  thereupon  the  whole  hand  be¬ 
came  pale  ;  the  sensation  in  the  fingers  was  most 
painful;  the  temperature  was  lowered.  The  hand 
was  like  that  of  a  dead  person.  All  pulsation  of  the 
tumour  had  ceased.  Frictions  and  hot  applications 
were  applied  to  the  hand.  On  the  next  day,  a  blue 
circle  was  seen  at  the  finger  and  gradually  increased. 
Deep  pain  was  felt  in  the  hand.  Eventually  the 
hand  was  separated  at  the  wTrist  by  dry  gangrene, 
and  the  man  left  the  hospital  cured  in  a  month.  The 
accident  was  accounted  for  by  supposing  that  a  clot 
of  fibrine  had  been  driven  into  the  ulnar  and  radial 
arteries. 
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IS  THE  COLLEGE  OF  SURGEONS 
PROPERLY  GOVERNED? 

t  may  be  well  for  us  to  take  this  particular  occasion 
f  the  College  of  Surgeons’  election  of  Councillors, 
o  bring  prominently  before  the  profession  its  anoma- 
3 us  government ;  and  thereby  to  illustrate  the  ne- 
essity  (so  long  insisted  on  by  us)  of  a  reconstruction 
f  its  Charters.  The  time  will  soon  come,  we  venture 
3  prophesy,  when  the  profession  will  not  only  cease 
o  wonder  at  our  persevering  criticisms  of  the  Insti- 
ution,  but  •will  express  surprise  that  such  a  govern- 
aent  could  have  ever  existed. 

Assuredly,  the  present  Charters  are  not  suited  to 
hese  times.  They  were  obtained  by  those  who  had 
omniand  of  the  entire  good  tilings  of  the  Col- 
ege — who  regarded  those  things  as,  in  some  sense, 
heir  private  property  ;  and  having,  were  resolved  to 
:eep,  the  possession  in  their  hands.  Unfortunately, 
he  spirit  which  directed  the  acts  of  those  who  were 
n  power  when  the  present  Charters  were  obtained, 
i as  steadily  survived  even  to  the  present  time ;  but  it 
s  a  spirit  which  is  dissonant  from  common  sense  and 
•ommon  justice,  and  which,  therefore,  cannot  long 
urvive  the  judgment  of  modern  opinion.  And,  hap¬ 
pily,  we  can  see  approaching  the  end  of  misrule  ; 
md  we  tliink  that  we  may  fairly  claim  the  thanks  of 
he  profession  for  having  been  the  first  to  attack  in 
■arnest  the  bad  system  ;  to  lay  bare  its  unseemliness ; 
md  to  point  out  the  right  path  of  reform. 

When  we  first  spoke  of,  and  as,  year  after  year, 
ve  insisted  on,  the  necessity  for  a  new  Charter,  votes 
iy  voting-papersfor  country  Fellows,  and  separation  of 
he  Court  of  Examiners  from  the  Council  of  the  Col- 
ege,  we  excited  the  ridicule  of  some  and  the  wrath  of 
thers.  But  what  a  change  has  since  come  over  Fellows’ 
niuds !  The  old  system  of  re-election  of  Councillors 
las  been  ruthlessly  arrested ;  and  now  candidates  for 
the  Council  find  themselves  compelled  to  make  the 
most  liberal  confession  and  promises  as  the  passport 
X)  their  admission !  Ay !  candidates  enter  the 
I’ouncil  pledged  to  assist  in  obtaining  the  very  re¬ 
forms  which  we  have  so  long  been  maintaining  as 
essential!  Could  a  more  striking  justification  be 
given  of  the  propriety  of  the  course  which  we  have 
steadily  and  firmly  pursued  in  this  matter  ? 

The  inquiry  which  we  now  propose  to  make  may 
be  entered  into  by  asking,  What  is  the  meaning  of 
the  annual  and  eager  contest  for  seats  in  the 
Council  ? 

The  answer  is,  it  is  the  annual  contest  for  a  desir¬ 
able,  but  in  futuro ,  prize — an  examinership — for 


an  office  which,  when  obtained,  it  is  the  practice  to 
hold  for  life ;  and  worth,  some  say,  at  least  £400 
a-year.*  Few,  indeed,  are  they  who  seek  the 
Councillorehip  solely  for  the  purpose  of  being 
Councillors. 

The  office  of  Councillor  is  merely  a  post  of  mode¬ 
rate  honour  and  of  considerable  labour.  It  is  not 
worth,  in  a  money  point  of  view,  the  outlay  it  in¬ 
volves.  The  fees  to  be  paid  by  a  Councillor,  on 
taking  office,  are  twenty  pounds  ;  and  a  man  must 
be  a  long  time  in  office  before  he  recoups  himself 
this  sum. 

But  why,  an  ordinary  person  might  say,  should  a 
Fellow,  who  has  no  mind  for  the  work,  be  forced  to 
pass  perhaps  eight,  ten,  or  even  more  years  in  the 
Council  in  order  that  he  may  become  an  Examiner? 
Does  the  Charter  require  this  ?  No !  nothing  of  the 
kind.  The  Charter  says  that  Fellows  who  are  not  on 
the  Council,  may  be  elected  Examiners.  But  the 
Council — or  rather  the  Court  of  Examiners,  which  rules 
the  Council — say: — We  will  do  nothing  of  the  kind; 
we  know  what  is  wanted  better  than  the  Charter  does; 
the  office  of  Examiner  is,  and  always  has  been,  the 
property  of  senior  London  surgeons,  and  descends  to 
them  according  to  seniority.  The  older  men  are, 
the  better  Examiners  they  make ;  and,  at  all  events, 
custom  and  old  habits  lead  us  to  regard  the  office  as 
our  legitimate  property,  and  we  mean  to  hold  to  it 
as  such.  As  for  electing  as  Examiner  a  man  not  on 
the  Council,  merely  because  he  is  a  first-rate  teacher 
of  anatomy,  or  physiology,  or  surgery,  it  is  out  of  the 
question,  and  contrary  to  all  precedent.  Mr.  Paget 
and  Mr.  Hewett  might  (as  you  say)  make  very  good 
Examiners;  but  the  idea  of  elevating  them,  young 
men,  over  the  heads  of  numbers  of  their  seniors,  grey 
haired  veterans,  who  are,  and  have  been  long,  wait¬ 
ing  their  proper  rotation  turn  of  seniority  for  the 
coveted  prize,  is  really  outrageous !  Their  turn  will 
come  all  in  proper  time.  To  be  sure,  some  six  or 
eight  years  hence,  they  may  not  be  quite  as  well  up 
in  physiology  and  anatomy,  as  they  now  are ;  but  then 
they  will  know  quite  as  much  as  others  do,  and  quite 
enough  for  the  purpose  of  choosing  good  surgeons. 
The  lucrative  office  of  Examiner  is  (as  we  determine 
it)  vested  in,  and  appertaining  to,  London  surgeons, 
to  be  held  by  them  according  to  seniority,  and  held 
for  life.  Fellows,  as  far  as  we  can  manage  it,  shall 
come  into  the  Council  according  to  seniority;  and 
from  the  Council  they  shall,  as  vacancies  occur,  and 
according  to  their  behaviour  there  and  antecedents, 
be  draughted  into  the  Court  of  Examinei's. 

Now  let  us  note  the  necessary  practical  working  of 
this  mode  of  dealing  with  the  Examinerships. 

*  Ou  this,  as  on  so  many  other  points,  the  Council  do  not  thinfc 
it  right  to  give  the  profession  any  distinct  information.  The  fees  of 
Examiners  are  in  the  published  balance-sheet  of  the  College  expen¬ 
diture,  mixed  up  under  the  same  head  with  “coals,  law  expenses, 
wages,  salaries,  diploma  stamps,  auditors,  etc.”  This  compound 
item  of  disbursement — including  CvaLs  and  Examiner? Fee*! — in  tho 
list  forltiOl  (lying  before  us),  amounts  to  £?831. 
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As  Examiners,  by  the  system  of  quinquennial  re- 
elections,  virtually  hold  office  for  life,  and  as  Exa¬ 
miners  are  (by  the  system)  all  chosen  out  of  the 
Council,  vacancies  in  the  Examinerships  are  few  and 
far  between.  Then,  as  the  practice,  till  lately, 
has  been  to  re-elect  retiring  Councillors,  and  to 
elect  new  Councillors  from  the  College  list  of  Fellows 
according  to  seniority,  Fellows  do  not  become  Coun¬ 
cillors  until  at  about  (on  an  average)  the  mature  age 
of  from  50  to  60.  Then,  again,  as  they  must  neces¬ 
sarily  remain  several  years  in  office  as  Councillors 
before  their  “  turn”  comes  for  being  made  Examiners, 
it  can  rarely  happen  that  a  man  is  made  Examiner 
before  the  age  of  60  and  upwards.  And  thus  it 
is  that,  long  after  men  have  ceased  to  teach  surgery, 
long  after  they  have  ceased  to  study  or  teach  ana¬ 
tomy  and  physiology,  both  whilst  overwhelmed  with 
the  cares  of  large  London  practice,  and  even  after 
they  have  retired  from  practice,  they  still  hold  the 
office  of  Examiner. 

And  now,  we  ask,  Is  this  system  in  accordance 
with  the  best  interests  of  the  College  and  of  medical 
science  ?  No  one  will,  we  suppose,  assert  that 
Examinerships  were  established  for  the  benefit  of 
senior  London  hospital  surgeons ;  and  no  one  will, 
we  think,  venture  to  assert  that  it  is  for  the  best  in¬ 
terests  of  the  profession  that  they  should  be  held 
solely  by  London  surgeons  according  to  seniority. 
Nevertheless,  it  is  thus  that  they  have  hitherto  been 
held,  and  held  contrary  to  the  spirit  and  intention  of 
the  Charters  under  which  Examiners  are  elected. 
Thus,  in  truth,  the  very  evils  which  the  last  Charters 
were  obtained  to  remedy  are  still  maintained  in 
vigorous  operation. 

Surely,  therefore,  we  are  thoroughly  justified  in 
making  this  inquiry — in  asking,  Is  the  government 
of  the  Royal  College  of  Surgeons  carried  on  in  full 
accordance  with  the  best  interests  of  medicine  ?  Are 
not  the  interests  of  medicine  sacrificed  to  private  in¬ 
terests?  Surely  we  are  so  justified,  when  we  find 
the  express  intentions  of  the  Charters  ignored  by 
those  who  govern  under  them ;  when  we  see  the  College 
governed,  not  by  the  spirit,  but  by  the  letter  of  the 
Charters. 

We  will  venture  to  say,  that  not  in  the  wide  world 
can  such  another  system  of  management  be  found  in 
operation,  as  that  which  at  present  prevails  in  the 
Royal  College  of  Surgeons  of  England.  Let  us  for 
a  moment  try  the  system,  by  seeing  how  Examiners 
are  elected  in  other  kindred  corporations. 

W e  suppose  every  one  will  concede  that  the  system 
of  the  University  of  London  may  be  regarded  as  some¬ 
thing  approaching  to  a  model  system  ;  to  one  which 
represents  the  opinion  of  the  present  day.  Now,  the 
Examiners  of  the  London  University  are  elected 
annually  by  the  Senate.  No  member  of  Senate  is 
eligible  as  an  Examiner ;  and  no  Examiner  is  eligible 
for  election  more  than  four  years  consecutively.  Ex- 
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aminers,  moreover,  are  elected  out  of  the  whole  body 
of  the  profession.*  n  -iaael  • 

And  let  us  see  who  the  men  are,  thus  elected  by 
those  whose  sole  object  is  to  put  the  right  men  in 
the  vacant  places — to  get  the  best  Examiners.  Are 
they  taken  by  seniority,  as  at  the  College  of  Sur¬ 
geons?  Nothing  of  the  sort.  The  London  Univer¬ 
sity  selects  for  its  Examiners  men  of  the  following 
stamp — men  of  the  following  age  and  standing  in 
the  profession  :  Drs.  Sibson,  Parkes,  Tyler  Smith, 
West,  Braxton  Hicks,  Priestley,  Frederick  Farre, 
Garrod,  Habershon,  Guy,  and  Odiing ;  Messrs. 
Hilton,  Erichsen,  Viner  Ellis,  Redfern,  Savory,  and 
Huxley.  These  are  the  sort  of  men  selected  for 
Examiners  by  those  who  do  not  assist  in  electing 
themselves,  and  whose  only  object  and  desire  are  to 
get  the  best  men  for  the  work. 

The  men  whom  we  have  here  named  are  chosen  Exa¬ 
miners  by  the  London  University,  all  in  the  strength 
and  vigour  of  their  age  and  scientific  labours;  and 
all  of  them  up  to  the  level  of  the  science  of  the  day. 
Do  not  their  very  names,  as  selected  Examiners,  ir¬ 
resistibly  condemn  by  comparison  the  system  of  self- 
election  by  seniority  which  prevails  in  Lincoln’s  Inn 
Fields? 

Then,  again,  we  ask,  on  what  principle  of  right  or 
reason  is  it  that  the  Examinership  of  the  Royal  Col¬ 
lege  of  Surgeons  should  be  held  for  life?  One  of 
the  express  objects  of  the  Charter  was  to  do  away 
with  these  life-appointments.  But  of  what  avail  was 
the  introduction  into  the  Charter  of  quinquennial 
election  of  Examiners,  if  Examiners  are  systema¬ 
tically  re-elected  into  office,  and  virtually  re-elected 
by  themselves?  AYill  any  one  believe — will  the 
Council  of  the  College  venture  to  assert — that  this 
system  of  life-holding  of  Examinerships  is  the  system 
best  adapted  to  the  interests  of  the  College  and  of 
the  profession ?  ■  ,  ,>  yi  soli 

Let  us  see  how  it  works.  Under  this  life  system, 
only  a  comparatively  very  small  number  of  the  I  el- 
lows  of  the  College  can  ever  become  Examiners. 
But  why  should  the  public,  and  the  profession,  and 
the  College,  be  deprived  of  the  services  of  the  many 
highly  educated  surgeons  and  anatomists  found  in 
the  body  of  Fellows  of  the  College;  and  solely  in 
order  that  a  privileged  few  may  enjoy  the  benefits, 
and,  as  it  is  very  wrongly  regarded,  the.  rights  of 
life- Examinerships  ? 

And,  we  ask,  again,  why  should  not  these  very  high 
and  much  sought  for  prizes  of  Examinerships  be 
open  to  distinguished  men  of  science  of  the  rising 
generation  of  Fellows — open  to  them,  also,  at  a  time 
when  the  very  money  value  of  the  prize  would  be  an 

*  The  Senate,  in  fact,  advertise  annually  for  and  elect  candidates ; 
the  Examinerships  being  open  to  all  qualified  candidates.  Si nee 
these  lines  were  written,  wa  see, by  an  advertisement,  that  Or.  Silisun 
resigns  his  Examinership  because  he  has  been  elected  to  the 
of-  the  University.  But  the  College  of  Surgeons  does  exactly  tne 
reverse.  It  says:  You  shall  not  be  an  Examiner  unless  you  are  ui 
our  Senate. 
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exceeding  boon — during  the  early  struggles  of  pro¬ 
fessional  life  ?  On  what  principles  of  right,  reason, 
Or  justice,  is  the  good  thing  to  be  bestowed  upon 
those  only  who  have  already  won  their  way  to  wealth 
and  honour  and  advanced  age,  who  are,  it  may  be, 
overwhelmed  with  the  business  of  private  practice, 
and  to  whom  the  mere  duties  of  Examinersliip 
must  be  ever  a  weariness  and  a  drudgery  Y* 

Surely,  it  is  not  because  a  bad  system  has  been 
long  permitted  to  exist,  and  has  become  (so  to  say) 
consecrated  by  time  and  custom  and  familiarity,  that 
therefore  it  should  be  for  ever  continued ;  and  what 
can  the  warmest  defenders  of  the  system  here  spoken 
of  say  in  its  defence,  except  that  “  it  has  been  the 
custom." 

Such  a  state  of  tilings  can  only  exist  so  long  as 
the  profession  is  ignorant  and  apathetic,  but  cannot 
long  survive  the  force  of  professional  sentiment  when 
brought  to  bear  against  it.  To  expose  is  to  con¬ 
demn  it. 

«  And  we  would  observe  that,  in  saying  all  this,  we 
say  it  not  to  the  blame  of  individuals,  but  to  the 
condemnation  only  of  the  system  which  has  been 
passed  into  their  hands  for  administration.  Our  sole 
desire  is  to  rescue  the  College  from  the  unfortunate 
groove  in  which  it  is  running;  and  we  believe  its 
Tescue  is  to  be  found  only  in  a  new  Charter.  The 
■College  possesses,  and  has  long  possessed,  powers 
enough  under  its  present  Charters  for  its  reforma¬ 
tion  ;  but  it  has  never  used  those  powers.  As 
every  one  knows,  many  Fellows  have  of  late  years 
■entered  the  Council  on  reforming  principles,  under 
the  idea  of  compelling  the  Council  to  obey  the  spirit 
of  the  Charter.  But  what  have  they  effected  .J 
They  enter  the  Council ;  and  we  hear  no  more  of 
them,  or  of  their  promises,  until  their  names  are  an¬ 
nounced  as  Examiners,  or  until  they  offer  themselves 
for  re-election  as  Councillors !  Never  yet  in  one 
single  instance  has  the  Council  carried  into  action 
the  new  and  liberal  spirit  of  its  latest  Charter.  It 
has  power  to  elect,  as  its  President  and  A  ice-Presi- 
dent,  Councillors  who  are  not  members  of  the  Court 
of  Examiners ;  but  it  has  never  done  so.  It  has 
power — we  might  say  it  is  enjoined  by  its  Charter 
— to  elect  as  Examiners  Fellows  who  are  not  mem¬ 
bers  of  Council ;  but  it  has  never  done  so ;  it  has  in¬ 
variably  elected  members  of  Council  only.  Exa¬ 
miners  once  held  office  for  life  ;  but,  under  the 
present  Charter,  they  are  elected  to  office  for  the 


*  On  this  score,  we  may  usefully  quote  the  words  of  Sir  B.  Brodie, 
as  taken  from  his  Autobiography:  “My  own  Yiew  of  the  matter  is, 
that  while  hospital  surgeons  somewhat  advanced  in  their  profession 
should  be  the  priuoipai  elemout  in  ft  Court  of  Examiners,  it  will  be 
well  to  have  conjoined  with  them  a  certain  number  of  younger  men, 
fresh  from  their  anatomical  studies,  who,  not  being  much  engaged 
iu  practice,  would  have  more  leisure  to  bestow  on  the  anatomical 
part  of  the  examination  than  the  elders  of  the  profession.”  And  the 
words  of  Mr.  Lawrence,  spoken  thirty  years  ago  before  a  Committee 
of  the  House  of  Commons :  “  I  think  that  many  competent  Ex¬ 
aminers  might  be  found  between  the  age  of  25  and  30;  and,  if  men  of 
sufficient -eminence  could  be  found  younger  than  36,  I  see  no  objec¬ 
tion  to  their  being  Examiners.” 


term  of  five  years  only,  and  are  so  elected  for  the 
very  purpose  of  doing  away  with  the  life-holding 
system.  Being,  however,  re-eligible,  the  Examiners 
have  been  invariably  re-elected  to  office  by  the 
Council,  or  rather  we  should  say,  by  themselves ; 
the  Examiners’  influence  being  predominant  within 
Council.  And  in  this  way  has  the  office  of  Exa¬ 
miner  been  maintained  as  a  life-office,  contrary  to 
the  spirit  and  the  very  intention  of  the  new  Charter ; 
and  in  this  way  have  been  maintained  the  worst  evils 
of  the  old  system,  spite  of  the  Charter  which  wa3 
obtained  for  their  express  removal. 

Despite,  therefore,  of  the  “  infusion  of  new  blood”, 
as  it  is  called,  into  the  Council,  despite  of  the  elec¬ 
tion  (from  which  so  much  was  expected)  of  soi- 
disant  reformers  into  the  Counil,  all  these  things 
negativing  and  violating  the  spirit  of  the  Charter 
still  go  on  just  as  they  have  ever  done.  Therefore 
have  we  lost  faith  in  reforming  candidates  for  office. 
We  blame  them  not;  it  is  the  system  which  is  at 
fault.  Les  clioses  sont  plus  fortes  que  les  hoynmes. 
In  Council,  the  Fellow  soon  finds  he  must  forget  the 
lessons  which  he  learnt  and  the  promises  he  made 
out  of  office.  The  temptation  to  discretion  is  great ; 
and  the  value  of  the  wise  word,  “  Silence  is  gold,”  is 
soon  forcibly  brought  home  to  him  within  the 
Council-chamber.  A  reforming  Councillor  must  of 
necessity  be  antagonistic  to  the  Court  of  Examiners. 
But  to  have  the  Examiners  (who  rule  in  Council) 
hostile  to  the  Councillor  is  to  have  that  Councillor 
excluded  from  the  benefits  of  a  seat  in  the  Court  of 
Examiners.  And  therefore  is  it  most  evident  that 
only  a  new  Charter  can  bring  relief— a  Charter 
which  compels,  not  simply  permits,  the  Council  to 
carry  its  spirit  into  action.  I  hat  a  new  Charter 
must,  at  any  rate,  be  had,  is  certain ;  for  it  is  impos¬ 
sible  much  longer  to  refuse  to  the  country  Fellows 
that  small  modicum  of  justice  which  they  claim— a 
vote  by  voting-papers. 

In  conclusion,  we  would  say  that,  in  what  is  here 
set  down,  we  sincerely  believe  that  we  have  not 
misstated  in  the  smallest  particular  the  actual  facts ; 
and  we  can  most  conscientiously  repeat,  that  we 
have  thus  plainly  detailed  them  for  one  only  object — 
the  good  of  the  profession— to  enlighten  the  general 
ignorance  of  the  profession  on  the  subject.  We  be¬ 
lieve  that  our  medical  brethren,  from  one  end  of  the 
kingdom  to  the  other,  will  agree  with  us  that  it  is 
not  well  for  the  profession  that  the  Examiners  of  the 
College  of  Surgeons  should  be  elected  to  office  at 
sixty  years  of  age  and  upwards ;  nor  that,  being  so 
elected,  they  should  hold  office  for  the  remainder  of 
their  lives  ;*  that  it  is  neither  right  nor  well  that 
Examiners  should  assist  in  electing  and  re-electing 
themselves  to  office  ;  and  that  it  is  not  well  that  the 


*  Calculating  from  the  date  of  membership,  as  given  in  the  Col- 
ege  list,  the  following  represents,  we  believe,  a  pretty  accurate  view 
if  the  ages  of  present  examiners;  82,  76,  69,  67,  66,  65,  63,  62,  60. 
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mere  seniority  of  Fellows  as  London  and  hospital 
surgeons  should  be  the  accepted  passport  to  the  office 
of  Examiner. f  We  firmly  believe  that  every  impar¬ 
tial  member  of  the  profession,  when  master  of  the 
facts  of  the  case,  will  agree  with  us  that  the  con¬ 
nexion  of  the  Council  with  the  Court  of  Examiners 
is  an  unnatural  connexion  ;  that  no  Examiner  ought 
to  be  a  member  of  Council,  or  assist  in  his  own  elec¬ 
tion  ;  and  that,  in  truth,  the  presence  of  Examiners 
in  the  Council  is  the  main  producer  of  all  the  evils 
we  here  tell  of ;  that  Examiners  should  be  elected 
annually,  and  elected  by  the  Council  indifferently 
from  out  of  the  whole  body  of  Fellows — the  best 
men  being  taken,  independently  of  age  or  seniority  ; 
that  no  Fellow  should  hold  office  as  Examiner  for 
more  than  three  or  five  years,  nor  be  eligible  for  re- 
election  when  his  term  has  expired  ;  that  the  prize  of 
an  Examinership  should  not  be  reserved  for  a  few 
favoured  senior  London  surgeons,  but  that  it  should 
be  open  to  all  Fellows  of  the  College,  and  bestowed 
on  those  to  whom  it  would  naturally  be  given  if  the 
Council  had  no  other  object  in  view  in  the  election 
than  that  of  obtaining  for  the  College  the  most  com¬ 
petent  Examiners. 


THE  LOCALISATION  OF  SPEECH. 

M.  Velpeau  has  for  the  moment  rather  puzzled  M. 
Bouillaud,  who  has  again  been  ventilating,  in  the 
Academy  of  Medicine,  his  favourite  theory  of  the 
localisation  of  speech  in  the  anterior  lobes  of  the 
brain.  M.  Bouillaud  has,  it  appears,  offered  a  prize 
to  any  one  who  can  produce  a  case  of  lesion  of  the 
anterior  lobes  unaccompanied  with  affection  of  the 
speech.  To  this  prize  M.  V elpeau  says  he  thinks  to  lay 
claim.  “  No  one,”  replies  Bouillaud,  u  is  more  worthy 
of  it.” 

“  What  I  fear  is,”  rejoins  Velpeau,  “  that  your 
prize  will  be  like  Delpecli’s.  Delpech  asserted  that 
it  was  impossible  to  cure  fracture  of  the  neck  of  the 
femur  without  deformity,  and  offered  2,000  francs  to 
any  one  who  could  show  him  such  a  case.  To  all  the 
cases,  however,  which  were  sent  to  him,  he  took  ex¬ 
ception  ;  but,  having  at  last  become  convinced  of  the 
fact,  he  announced  in  the  journals  that  he  had  at 
length  himself  met  with  such  a  case,  and  had,  there¬ 
fore,  adjudged  the  prize  to  himself!” 

M.  Bouillaud  replied  to  the  spiritual  Velpeau,  that 
he  was  not  a  Gascon,*  though  he  lived  near  Gas- 
cony ;  and  that  he  should  certainly  with  pleasure  give 
the  prize  when  gained.  The  prize  was  small,  it  is 

+  In  1834,  the  late  Sir  B.  Brodie  said  on  this  point  before  a  Com. 
mittee  of  the  House  of  Commons:— 

“  With  respect  to  the  College  of  Surgeons,  I  can  soy  first  what  the 
Court  of  Examiners  ought  not  to  be.  The  mode  of  electing  them 
ought  not  to  be  that  which  it  is  at  present  (1834).  The  Examiners 
are.  now  appointed  according  to  seniority,  or  nearly  so.  The  Ex¬ 
aminers  ought  to  he  those  of  whom  there  is  reason  to  believe  that 
they  are  the  best  qualified  for  the  office,  whether  they  are  the 
younger  members  of  the  body  or  the  older  ones.” 

In  the  sense  of  these  very  words  were  the  new  Charters  of  the 
College  framed  ;  but,  nevertheless,  thirty  years  after  they  were 
spoken,  the  very  system  which  was  condemned  by  Sir  B.  Brodie  and 
Mr.  Lawrence,  and  which  those  Charters  were  to  have  reformed,  is 
still  in  as  vigorous  operation  as  ever! 
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true  ;  but,  if  be  had  been  in  M.  Velpeau’s  position, 
he  would  have  made  it  ten  times  greater. 

“  As  for  the  amount  of  the  prize,”  replies  Velpeau, 
“  that  signifies  nothing ;  if  I  gain  it,  I  shall  give  it 
to  the  Medical  Benevolent  Fund.  My  case  is  this. 
In  1844,  a  most  talkative  jaerruquier  entered  La  Cha- 
rite  for  incontinence  of  urine.  He  was  remarkable 
for  his  incessant  loquacity,  his  jokes,  and  his  cynicism. 
He  died  at  the  end  of  seventeen  days,  but  never 
ceased  talking.  The  day  of  his  death,  he  spoke,  and 
answered  properly  all  questions.  There  was  nothing 
to  suggest  any  disease  of  the  brain.  The  brain  was 
examined  incidentally ;  and  the  anterior  lobes  were 
absent.  They  were,  in  fact,  both  of  them  replaced 
by  a  tumour  as  large  a  hen’s  egg,  of  a  scirrhous  na¬ 
ture.  What  says  M.  Bouillaud  to  this  case  ?” 

“  If  M.  Velpeau  will  present  me  a  similar  case,” 
was  the  reply,  “  I  will  give  him  the  prize.” 

“  Oh,”  says  M.  Velpeau,  “  the  case  is  perfectly  au¬ 
thentic,  and  on  record.  There  is  no  need  of  a  second 
case.” 

M.  Delpech  then  joins  in,  and  declares  that  he  him¬ 
self  had  made  the  autopsy  ;  that  he  had  presented  the 
specimen  to  the  Anatomical  Society ;  and  that  the 
case  was  unanswerable.  Says  M.  Bouillaud : 

“  I  declare  the  fact  impossible,  and  that  the  in¬ 
terne  who  made  the  autopsy  witnessed  a  miracle ! 
You  may  call  me  mad,  if  you  please;  but  I  will  never 
believe  that  an  injury  of  the  two  anterior  lobes  of 
the  brain  can  exist  without  any  disturbance  of  the 
speech  or  of  the  intelligence.” 

M.  Velpeau:  “  I  think  M.  Bouillaud  is  going  be¬ 
yond  the  limits  of  scientific  discussion.  It  is  a  matter 
of  indifference  to  me  where  the  regulation  of  speech 
resides.  I  have  no  wish  to  upset  M.  Bouillaud’s 
theories.  But,  after  all,  we  must  confess  that  we 
know  very  little  about  the  functions  of  the  brain; 
and  it  seems  rash  at  present  to  localise  a  faculty  in 
any  particular  part.  As  for  a  second  case,  I  certainly 
shall  not  attempt  to  find  one;  it  belongs  to  the 
future ;  and  the  demand  reminds  me  of  the  amusing 
reply  of  the  embalmer  Gannal.  He  assured  us  that 
his  process  would  preserve  bodies  for  two  thousand 
years ;  and,  when  we  told  him  he  was  joking,  he  re¬ 
plied,  ‘  Well,  you  will  see  !’  ” 

M.  Bouillaud  then  asked  the  Academy  to  appoint 
a  committee  to  decide  whether  the  prize  was  gained ; 
but  M.  Velpeau,  having  told  his  tale,  declined  to 
have  anything  to  do  with  it. 


On  the  27th  ultimo,  Dr.  Acland  of  Oxford  delivered 
the  Harveian  Oration  at  the  Royal  College  of  Physi¬ 
cians,  before  a  very  crowded  audience.  The  Prince 
of  Wales,  Mr.  Gladstone,  and  other  celebrities,  were 
present.  Dr.  Acland  devoted  his  discourse  to  a  dis¬ 
cussion  of  the  doctrine  of  final  causes.  He  especially 
referred  to  Comte’s  denial  of  the  doctrine,  as  exem¬ 
plified  by  him  in  the  case  of  the  crystalline  lens. 
Comte  asserted,  that  the  lens  was  not  only  of  no 
use,  but  that  it  was  worse  than  useless,  in  that  in  its 
diseased  state  it  prevented  the  use  of  the  eye.  Dr. 
Acland  showed,  by  reference  to  very  recent  ophthal- 
mological  observations,  the  error  of  this  crucial  in- 

*  Gascons  are  notorious  jokers! 
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itance  of  Comte’s — the  exact  use  of  the  lens  haviug 
been  demonstrated.  The  lens  lias  been  shown  to  un- 
lergo  alteration  of  form  during  vision,  so  as  to  adapt 
die  organ  to  the  varying  distances  of  objects.  Dr. 
Acland  paid  an  eloquent  tribute  to  the  genius  of 
Harvey ;  and  deduced  from  Ins  writings  the  conclu¬ 
sion  that  his  method  of  observation  was  correct ;  that 
he  did  not  allow  his  scientific  observations  to  be 
swayed  by  any  theological  dogmas  ;  but  followed  out 
the  true  path  of  scientific  research  fearlessly  and  to 
the  end.  There  are  hopes  and  distant  aspirations, 
Dr.  Acland  said,  which  science  cannot  satisfy.  This 
Harvey  acknowledged  ;  and  admitted  also  that  there 
were  sentiments  which  the  heart  alone  can  feel.  Dr. 
Acland’s  oration  was  a  most  highly  polished  address, 
worthy  of  the  University  which  he  represented  and 
of  the  College.  This  was  the  first  occasion  on  which 
it  was  ever  given  in  English  ;  and  we  think  we  may 
safely  say,  that  it  was  never  listened  to  by  a  more 
numerous  audience,  consisting  mainly  of  the  elite  of 
the  profession. 


In  the  House  of  Commons  last  week,  Lord  C.  Paget 
was  asked  by  Sir  J.  Pakington, 

“  Why  surgeons  in  the  Loyal  Navy  had  been  re¬ 
cently  appointed  to  do  assistant-surgeons’  duty,  and 
if  it  be  owing  to  a  scarcity  of  the  latter  officers,  or 
that  there  are  no  candidates  on  the  list  for  admission 
into  the  medical  service  of  the  navy ;  and  if  the  Ad¬ 
miralty  had  taken  any  steps  to  remove  so  great  an 
evil.  To  this  he  replied,  that  several  young  surgeons 
had  been  lately  appointed  on  promotion,  particularly 
on  foreign  stations,  in  order  to  retain  their  services 
on  board  ship,  and  with  the  view  of  keeping  young 
surgeons  well  employed,  as  there  was  always  more  or 
less  difficulty  in  keeping  the  places  of  assistant-sur¬ 
geons  filled,  there  being  so  much  employment  for 
them  elsewhere.  The  Admiralty  were  certainly  not 
in  a  great  want  of  assistant-surgeons  ;  but  the  young 
surgeons  were  employed  to  do  surgeons’  duty  with 
the  view  of  keeping  them  from  going  into  private 
practice.  The  Admiralty  did  not  think  it  necessary 
to  take  any  steps  for  giving  additional  facilities  for 
assistant-surgeons  entering  the  service.” 

Now,  this  answer  is  a  complete  official  blind,  and 
a  direct  perversion  of  the  real  facts  of  the  case,  which, 
as  we  are  informed  on  the  best  authority ,  are  as  fol¬ 
lows.  It  is  positively  true  that  there  are  at  the  pre¬ 
sent  time  no  naval  assistant-surgeons  available  for 
service,  and  that  there  are  no  candidates  for  office  on 
the  list ;  the  necessary  consequence  of  which  is,  that 
the  authorities  are  forced  to  appoint  surgeons  to  do 
assistant-surgeons’  duty.  Moreover,  all  our  naval 
hospitals  are  in  want  of  assistants,  and  none  are  to 
be  had.  Lord  C.  Paget,  indeed,  deserves  the  praise 
of  having  exercised  the  highest  art  of  officialism  on 
this  occasion ;  viz.,  of  taking  credit  for  excellent 
management,  whilst  explaining  away  a  truth  most 
damaging  to  the  credit  of  the  department  over  which 
he  rules.  If  we  remember  rightly,  this  is  not  the 
first  time  he  has  shown  ability  in  this  crafty  art  of 
statesmanship.  The  statement  that  young  surgeons 


are  appointed  to  do  assistant-surgeons’  work,  in  order 
to  keep  their  hands  in,  is,  we  are  informed,  accu¬ 
rately  untrue.  They  are  so  appointed  out  of  pure 
necessity  ;  viz.,  because  assistants  are  not  to  be  had. 
Lord  Paget,  again,  speaks  of  young  naval  surgeons 
out  of  employ  as  if  they  were  as  plenty  as  black¬ 
berries.  We  have  heard,  of  late,  nothing  but  com¬ 
plaints  of  slowness  of  promotion  ;  and  have,  there¬ 
fore,  no  belief  whatever  in  the  abundance  of  these 
young  surgeons.  Now  here,  as  we  said  a  few  weeks 
ago,  is  a  case  in  which  the  profession  has  the  game 
distinctly  in  its  own  hands.  Will  it  play  it  out  suc¬ 
cessfully  ?  Will  it  take  warning  from  the  error  com¬ 
mitted  in  the  case  of  the  Army  Medical  Depart¬ 
ment?  Let  medical  candidates  only  continue  to 
abstain  from  applying  at  the  Admiralty,  and  the  re¬ 
quired  reform  in  the  Naval  Medical  Department  is 
secured.  We  urge  our  professional  brethren  to  do 
their  best  to  prevent  candidates  from  offering  their 
services  to  the  navy  until  those  services  are  duly 
acknowledged  by  proper  treatment. 


An  application  has  been  made  to  the  College  of  Phy¬ 
sicians  by  the  Committee  appointed  in  France  to 
carry  out  the  erecting  of  a  monument  to  Dr.  Jenner. 
Our  readers  may  remember  that  the  scheme  is  of 
very  many  years’  standing ;  but  it  is  now  likely  to  be 
soon  carried  out.  By  decree  imperial,  permission 
has  been  lately  obtained  for  raising  the  statue  at 
Boulogne.  But  the  Committee  are  still  met  with  a 
difficulty — want  of  funds — to  complete  the  design. 
The  College,  considering  the  liberality  shown  by 
France,  America,  and  other  foreign  nations,  in  sub¬ 
scribing  to  the  monument  of  Jenner  once  erected  in 
Trafalgar  Square,  and  afterwards  removed  to  Kens¬ 
ington  Gardens  for  the  admiration  of  nurses  and 
children,  have  decided  to  forward  £25  for  the  pur¬ 
poses  of  the  Boulogne  statue. 


The  College  of  Physicians,  on  the  26th  ult.,  adopted 
a  letter  drawn  up  by  the  President  and  Censors, 
addressed,  in  the  name  of  the  College,  to  the  Secre¬ 
tary  of  War  and  the  First  Lord  of  the  Admiralty. 
The  letter  calls  attention  to  the  fact  of  discontent 
being  universal  in  the  army  and  navy  medical  ser¬ 
vices  ;  that  our  best  men  do  not  enter  those  services ; 
and  that  medical  lecturers  throughout  the  kingdom 
advise  their  pupils  not  to  enter  them  under  present 
conditions.  The  College  deplores,  for  the  sake  of 
the  soldier  and  the  sailor,  this  unfortunate  state  of 
things — this  antagonism  between  the  profession  and 
the  public  services ;  and  respectfully  hopes  that  the 
army  and  navy  authorities  will  take  steps  to  remove 
the  sources  of  discontent,  which  must  necessarily  be 
seriously  prejudicial  to  the  interests  of  the  soldier 
and  the  sailor.  The  College  expresses  a  belief  that  a 
return  to  the  Warrant  of  1858,  a  guarantee  of  its 
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being  faithfully  carried  out,  and  the  giving  of  a  de¬ 
finite  position  to  the  army  and  navy  medical  officers, 
would  remove  the  discontent  now  existing,  and  be 
the  means  of  inducing  the  best  educated  men  to 
enter  the  service.  The  College  has,  in  fact,  we  are 
glad  to  see,  accepted  the  recommendations  of  its  own 
Committee ;  but,  instead  of  making  an  appeal  to 
Parliament,  has  thought  it  better  to  write  to  the 
Secretary  of  War  and  the  First  Lord  of  the  Admi¬ 
ralty. 


The  Metropolitan  Counties  Branch  will  hold  its 
thirteenth  annual  meeting  at  3  p.m.  on  Tuesday 
next,  under  the  presidency  of  Dr.  Sieveking.  The 
meeting  will  be  followed  by  a  dinner  at  half -past 
five,  at  which  also  Dr.  Sieveking  will  take  the  chair. 
We  trust  that  the  high  professional  position  of  the 
President  on  the  occasion,  and  the  esteem  in  which 
lie  is  held  by  his  brethren,  will  secure  a  full  attend¬ 
ance  of  the  members  of  the  Branch  and  of  their 
friends.  We  are  glad  to  learn  that  the  Branch  is  in 
a  prosperous  state ;  and  that  its  numerical  strength 
will  present  an  increase  over  that  of  last  year. 


Ilsscnalhm  Jiitellicjettii. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-third  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4tli  days  of  August  next. 

President — G.  E.  Paget,  M.D. Cantab. 

President-elect — S.  J.  Jeaffreson,  M.D. Cantab. 

The  Address  in  Medicine  will  be  delivered  by 
W.  Stokes,  M.D.,  Regius  Professor  of  Physic  in  the 
University  of  Dublin. 

The  Address  in  Surgery  will  be  delivered  by  James 
Syme,  F.R.S.Ed.,  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh. 

Gentlemen  intending  to  read  papers,  cases,  or  any 
other  communications,  are  requested  to  give  notice 
of  the  same  to  the  General  Secretary,  at  their  earliest 
convenience. 

T.  Watkin  Williams,  General  Secretary . 

13,  Newhall  Street,  Birmingham,  May  16th,  1865. 


At  the  recent  annual  meetings  of  the  Lancashire  and 
Cheshire  and  of  the  South-Eastern  Branches,  resolu¬ 
tions  in  favour  of  the  British  Medical  Journal 
were  proposed  and  carried  without  dissent.  The 
vote  of  the  Lancashire  and  Cheshire  Branch,  pro¬ 
posed  by  Dr.  Waters  and  seconded  by  Mr.  Steele  of 
Liverpool,  was : 

“That  the  members  of  the  Branch  desire  to  ex¬ 
press  their  entire  satisfaction  with  the  Journal,  and 
to  record  their  undiminished  confidence  in  the  ability 
and  judgment  displayed  by  the  editor  in  its  manage¬ 
ment.” 

The  South-Eastern  Branch,  on  the  22nd,  agreed 
to  the  following  resolution,  proposed  by  Mr.  Heck- 
stall  Smith  of  St.  Mary  Cray,  and  seconded  by  Dr. 
Carpenter  of  Croydon. 

“  That,  in  the  opinion  of  this  meeting,  the  Journal 
has  greatly  improved  under  the  management  of  Dr. 
Markham,  and  is  worthy  of  support.” 

We  can  honestly  say  that  we  have  endeavoured  to 
raise  and  maintain  the  character  of  the  Journal; 
and,  naturally,  we  feel  highly  gratified  and  encou¬ 
raged  by  these  repeated  and  independent  expressions 
of  confidence  in  our  management  of  it,  on  the  part  of 
the  Branches  of  the  Association. 


REPORT  OP  MEETING  OF  COMMITTEE  OF 
COUNCIL : 

Held  at  Birmingham,  June  22nd,  1865. 

Present — Sir  Charles  Hastings,  M.D.,  D.C.L.,  etc. 
(in  the  Chair)  ;  Mr.  Bartleet ;  Dr.  Bryan ;  Mr.  Clay¬ 
ton  ;  Dr.  Falconer ;  Dr.  Richardson ;  Mr.  Southam ; 
Dr.  Stewart;  Dr.  Wade;  Dr.  Wilkinson;  and  Mr. 
Watkin  Williams  (General  Secretary). 

Resolved :  That  this  Committee  is  desirous  to  co¬ 
operate  with  the  Medical  Association  of  Ireland  in 
forwarding  the  objects  stated  in  Dr.  Mackesy’s  letter. 

Resolved :  That  the  public,  under  the  privilege  of 
the  President,  be  permitted  to  attend  the  meetings 
of  the  Association  at  which  the  discussions  take 
place,  (a.)  On  Scientific  Medicine.  (6.)  On  State 
Medicine. 

Resolved :  That  the  Report  of  the  Charter  Sub¬ 
committee,  the  Draft- Charter,  and  the  Petition  to 
Her  Majesty,  be  printed  as  a  supplement  to  the 
British  Medical  Journal,  at  as  early  a  date  as 
possible. 

The  Report  to  be  presented  at  the  Annual  Meeting 
was  approved  of. 

The  Programme  for  the .  Annual  Meeting  was  ap¬ 
proved  of. 

T.  Watkin  Williams,  Gen.  Sec- 

13,  Newhall  Street,  Birmingham,  June  26th,  1865. 


Professor  Matteucci  has  been  nominated  to  the 
post  of  Director  of  the  Museum  of  Natural  History 
in  Florence,  in  the  room  of  the  late  Marquis  Ridolfi. 

Dr.  Giuseppe  Giglioli,  Professor  of  Anthropology 
in  the  University  of  Pisa,  has  lately  died.  He  for 
some  time  practised  law  at  Bologna,  but  in  1831  was 
obliged  to  expatriate  himself ;  and,  after  taking  the 
degree  of  M.D.  in  Edinburgh,  he  practised  medicine 
in  England  until  his  return  to  his  country  in  1848. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

Metropol.  Counties. 
L  Annual.] 
North  Wales. 

[Annual.J 
Wtest  Somerset. 
[Annual.] 

Bath  and  Bristol. 
[Annual.] 

East  Anglian. 
[Annual.] 


PLACE  OF  MEETING. 

Crystal  Palace, 
Sydenham. 

Royal  Hotel, 
Rhyl. 

Clarke’s  Castle 
Hotel,  Taunton. 
Philosophical  Institu¬ 
tion,  Bristol. 
Council  Chamber, 
Town  Hall,  Ipswich. 


DATE. 


Tuesday, 
July  4th,  3  p.m* 
Tuesday,  July  4, 
12  noon. 

Tuesday,  July  4, 
2.30  P.M. 


Thursday, 
July  13,  4.45  P.M. 
Friday.  July 
lltb,  2  p.m. 


July  1,  1865.1 


ASSOCIATION  INTELLIGENCE. 
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METROPOLITAN  COUNTIES  BRANCH. 

The  Thirteenth  Annual  Meeting  of  tho  Metropolitan 
bounties  Branch  will  be  "held  at  the  Crystal  Palace, 
Sydenham,  on  Tuesday,  July  4th,  at  3  p.m. 

President  for  1864-65  . Chas.  F.  J.  Lord,  Esq. 

President-elect  for  1865-66. ..E.  II.  Sieveking, M.D. 
After  the  meeting,  the  members  and  their  friends 
will  dine  together;  E.  H.  Sieveking,  M.D.,  in  the 
Jhair.  Dinner  on  the  table  at  5.30  p.m.  precisely. 

A.  P.  Stewart,  M.D.  1  „ 

Alexander  Henry,  M.D.  j  11071 '  *ecs' 
74,  Grosvenor  Street,  June  1885. 


WEST  SOMERSET  BRANCH. 

The  Annual  Meeting  of  tho  West  Somerset  Branch 
will  be  held  at  Clarke’s  Castle  Hotel,  Taunton,  on 
Tuesday,  July  4th,  at  2.30  p.m.;  Hugh  Norris,  Esq., 
President. 

Gentlemen  are  requested  to  give  notice  to  the 
Secretary  of  cases  or  papers  they  may  wish  to  com¬ 
municate. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

,  Taunton,  June  1865. 


NORTH  WALES  BRANCH. 

Tiie  Sixteenth  Annual  Meeting  of  the  North  Wales 
Branch  will  be  held  at  the  Royal  Hotel,  Rhyl,  on 
Tuesday,  July  4th,  at  12  noon;  John  R.  Hughes, 
M.D.,  President. 

Gentlemen  who  may  have  papers  and  cases  to 
communicate,  will  be  good  enough  to  forward  the 
titles  of  the  same  without  delay  to  the  Secretary. 
Dinner  at  3  p.m. 

D.  Kent  Jones,  Hon.  Secretary. 
Beaumaris,  June  1865. 


BATH  AND  BRISTOL  BRANCH. 

The  Annual  Meeting  of  the  Bath  and  Bristol  Branch 
will  be  held  in  the  Philosophical  Institution,  Bristol, 
on  Thursday,  July  13th,  at  4.45  p.m.  ;  when  R.  W. 
Falconer,  M.D.,  President,  will  resign  the  Chair  to 
F,  Brittan,  M.D.,  President-elect. 

The  dinner  will  be  held  at  the  Volunteer  Club, 
Bristol,  at  6.30  p.m.;  F.  Brittan,  M.D.,  in  the  Chair. 

Henry  Marshall,  M.D.  gecs- 

R.  S.  Fowler. 

Clifton,  July  26th,  1865. 


EAST  ANGLIAN  BRANCH. 

The  Annual  Meeting  of  the  East  Anglian  Branch 
will  be  held  in  the  Council  Chamber,  Town  Hall, 
Ipswich,  on  Friday,  July  14th,  at  2  p.m.  ;  A.  H. 
Bartlet,  M.D.,  President. 

Dinner  at  5  p.m. 

Members  are  requested  to  forward  to  Dr.  Chevallier 
the  titles  of  any  papers  or  cases  they  may  wish  to 
communicate,  on  or  before  June  30th. 

B.  Chevallier,  M.D.,  Hon.  Secretary. 
Ipswich,  Juue  14th,  1865.  — — . - 


HULL  BRANCH:  ANNUAL  MEETING. 

The  second  Annual  Meeting  of  this  Bi-anch  was  held 
at  the  Vittoria  Hotel,  on  June  13th,  1865,  at  5  p.m.  ; 
J.  Dossor,  Esq.,  President,  in  the  Chair.  The  meet¬ 
ing  was  numerously  attended ;  many  visitors  also 
being  present. 

Officers  for  1865-6.  All  the  officers  were  unani¬ 
mously  re-elected. 

Papers.  The  following  papers  and  communications 

were  made.  _ 


1.  Idiopathic  Tetanus.  By  J.  H.  Gibson,  Esq. 

2.  A  Peculiar  Form  of  Goitre.  By  K.  King,  M.D. 

3.  Poisoning  by  Strychnine.  By  H.  Munroe,  M.D., 
F.L.S. 

4.  A  Peculiar  Form  of  Abscess,  with  Microscopic 
Examination  of  Contents.  By  W.  Hendry,  Esq. 

5.  The  Detection  of  Organic  Impurities  in  Water. 
By  T.  Walton,  Esq. 

The  papers  read  at  the  meeting  will  be  forwarded 
for  publication  in  the  Journal. 

Dinner.  At  half-past  six  o’clock,  an  excellent  din¬ 
ner  was  provided  at  the  Vittoria  Hotel.  The  Presi¬ 
dent  (J.  Dossor,  Esq.),  as  an  old  member  of  the 
Association,  made  some  very  encouraging  remarks  as 
to  the  progress  which  the  British  Medical  Associa¬ 
tion  of  late  years  had  made.  He  hoped  shortly  to 
see  the  names  of  many  more  members  of  the  profes¬ 
sion  added  to  its  list.  The  profession  at  large  had 
derived  already  much  benefit  from  the  Association ; 
and,  by  unanimity  of  feeling  and  co-operation  of  its 
members,  much  good  might  yet  be  accomplished. 

A  very  interesting  discussion  too  place,  as  to  the 
gratuitous  services  of  medical  men  to  charitable  in¬ 
stitutions. 

Dr.  Munroe  hoped  the  time  would  soon  arrive 
when  every  member  of  the  profession  would  be  amply 
and  justly  paid  for  his  services;  and  that  charitable 
institutions,  the  noblest  monuments  of  England’s 
greatness,  would  yet  reward  the  medical  man  for  his 
labours.  If  the  members  of  the  medical  profession 
would  be  true  to  themselves,  the  remedy  for  the 
grievance  is  in  their  own  hands.  Mr.  Brownridge, 
Mr.  Carnley,  and  Mr.  Gibson  advanced  further 
arguments  in  favour  of  the  services  of  medical  men 
being  remunerated.  Dr.  King,  with  great  judgment 
and  much  charitable  feeling,  spoke  somewhat  in 
favour  of  the  present  system  carried  on  at  most  of 
our  charitable  institutions,  believing  that  the  medical 
officer’s  true  and  independent  position  would  be  in¬ 
terfered  with  if  he  were  paid  for  his  services.  Many 
other  topics  were  broached  and  discussed  by  the 
members,  tending  to  the  advancement  of  the  status  of 
the  medical  man.  A  very  pleasant  evening  was 
passed. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  at  the 
Hen  and  Chickens  Hotel,  Birmingham,  June  13,  under 
the  Presidency  of  Dr.  James  Russell.  There  were  also 
present,  T.  J.  Aubin,  Esq.  (Kingswinford)  ;  E.  Bart- 
leet.  Esq.  (Campden)  ;  T.  H.  Bartleet,  M.B. ;  J.  Bas¬ 
sett,  Esq.;  C.  E.  Busigny,  Esq.  (Ombersley) ;  H.  D. 
Carden,  Esq.  (Worcester) ;  T.  A.  Carter,  M.D.  (Leam¬ 
ington);  M.  H.  Clayton,  Esq.;  H.  Downes,  Esq. 
(Handsworth) ;  T.  Ebbage,  Esq.  (Leamington);  D. 
Everett,  E3q.  (Worcester) ;  G.  Fayrer,  M.D.  (Henley- 
in- Arden);  A.  Fleming,  M.D.  ;  Bell  Fletcher,  M.D. ; 

B.  W.  Foster,  M.D. ;  J.  S.  Gaunt,  Esq.  (Alvechurch) ; 
Dr.  Harrison  (Walsall);  G.  Jones,  Esq.;  F.  Jordan, 
Esq. ;  E.  S.  Machin,  Esq.  (Erdington) ;  J.  Manley, 
Esq.  (West  Bromwich)  ;  F.  A.  Nesbitt,  Esq.  (Wolver¬ 
hampton);  Langston  Parker,  Esq. ;  J.  Scurrah,  M.D.  ; 
II.  E.  F.  Shaw,  Esq.  (Sutton  Coldfield);  J.  V. 
Solomon,  Esq.;  T.  Swain,  Esq.;  W.  F.  Wade,  M.B.; 

C.  Warden,  M.D.;  T.  Watkin  Williams,  Esq.;  G. 
Yates,  Esq.  (Paradise  Street). 

Report  of  Council.  Dr.  Wade  (Honorary  Secretary) 
read  the  Report  of  the  Council,  which  congratulated 
the  members  upon  the  continued  success  of  the 
Branch,  as  shown  by  the  number  of  its  members,  and 
by  the  excellence  of  the  papers  which  had  formed^  the 
subject  of  discussion  during  the  past  year-.  The 
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formation  of  the  Medical  Provident  Society  was  dwelt 
upon  as  the  most  important  medical  event  of  the  last 
twelve  months  ;  and  the  members  were  strongly 
urged  to  take  advantage  of  its  provisions.  The 
Council  also  congratulated  the  Branch  upon  the  ex¬ 
cellence  of  its  choice  in  electing  Mr.  Bartleet  of  Camp- 
den,  Dr.  Fayrer  of  Henley-in-Arden,  and  Mr.  John 
Clay  of  Birmingham,  as  its  representatives  on  the 
Board  of  Directors  of  the  Medical  Provident  Society. 
The  experience  of  these  gentlemen  (particularly  of 
Mr.  Clay,  who  drew  up  the  tables  afterwards  ap¬ 
proved  by  Mr.  Finlaison)  had  been  of  the  greatest 
service  in  starting  the  new  movement  upon  sound 
financial  principles. 

The  Beport  was  adopted,  and  ordered  to  be  entered 
on  the  minutes. 

The  Report  of  the  Treasurer  (Mr.  Watkin  Williams), 
which  had  been  audited  by  Mr.  Alfred  Baker  and 
Mr.  Clayton,  was  also  approved  and  adopted. 

Election  of  Officers  and  Council.  Dr.  T.  A.  Carter 
of  Leamington  was  unanimously  appointed  Presi¬ 
dent-elect  for  the  ensuing  year. 

The  following  appointments  were  also  made. 

Members  of  Council.  Country  Members  :  E.  H.  Cole¬ 
man,  Esq.  (Wolverhampton)  ;  D.  Everett,  Esq. 
(Worcester) ;  G.  Fayrer,  M.D.  (Henley-in-Arden) ;  J. 
S.  Gaunt,  Esq.  (Alvechurch) ;  W.  J.  Kite,  Esq.  (West 
Bromwich)  ;  J.  E.  Male,  Esq.  (Leamington)  ,•  H.  E.  F. 
Shaw,  Esq.  (Sutton  Coldfield) ;  W.  Smith,  Esq.  (Ked- 
ditch).  Town  Members :  Alfred  Baker,  Esq. ;  M.  LI. 
Clayton,  Esq. ;  J.  Clay,  Esq. ;  J.  J.  Hadley,  Esq. ;  F. 
Jordan,  Esq. ;  Langston  Parker,  Esq. ;  Oliver  Pem¬ 
berton,  Esq.;  J.  F.  West,  Esq. 

Representatives  of  the  Branch  in  the  General  Council 
of  the  Association.  Alfred  Baker,  Esq.;  E.  Bartleet, 
Esq. ;  H.  D.  Carden,  Esq. ;  M.  H.  Clayton,  Esq. ;  D. 
Everett,  Esq. ;  G.  Fayrer,  M.D. ;  O.  Pemberton,  Esq. ; 
J.  Bussell,  M.D. ;  and  W.  F.  Wade,  M.B.  (ex  officio). 

Directors  of  Medical  Provident  Society.  Sir  Charles 
Hastings,  M.D. ;  H.  D.  Carden,  Esq.;  and  G.  Fayrer, 
M.D.,  were  elected. 

President’s  Address.  The  President  (Dr.  Bussell) 
then  delivered  a  very  apposite  and  thoughtful  ad¬ 
dress,  for  which  a  vote  of  thanks  was  accorded  to 
him  by  acclamation. 

Dinner.  The  members  and  their  friends  subse¬ 
quently  dined  together  at  the  Hen  and  Chickens 
Hotel — Dr.  Bussell  in  the  Chair,  and  Dr.  Carter 
(President-elect)  in  the  Yice-chair ;  and  a  most  agree¬ 
able  evening  was  spent. 


Extraordinary  Longevity.  The  obituary  in  The 
Times  of  June  21st  and  22nd,  contain  some  rare  illus¬ 
trations  of  prolonged  life,  in  the  case  of  six  ladies  and 
the  same  number  of  gentlemen  whose  united  ages 
amounted  to  1,044  years,  giving  an  average  of  exactly 
87  years  to  each ;  the  eldest  lady  having  reached  94 
and  the  youngest  81  years  of  age,  the  eldest  gentle¬ 
man  being  95  and  the  youngest  81  years  of  age. 

University  of  London.  Dr.  Sibson  has  been 
elected  a  member  of  the  Senate  of  the  University  of 
London,  and  has  therefore  resigned  his  Examinership 
in  Medicine  at  the  University.  The  appointment  is  in 
the  hands  of  the  government ;  but  at  every  third  elec¬ 
tion  of  Senate,  convocation  is  permitted  to  send  up 
three  names,  and  the  government  selects  him  who  has 
the  largest  number  of  votes.  Dr.  Sibson  on  this  occa¬ 
sion  had  the  majority,  280  votes.  In  consequence  of 
Dr.  Sibson’s  election  to  the  Senate,  a  vacancy  occurs  in 
the  office  of  Examiner  in  Medicine  at  the  University. 
Candidates  must  send  in  their  applications  to  the 
Begistrar  before  July  8th. 


Itfbkal  Jlefos. 


Boyal  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
June  26th,  1865,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  were  duly  ad¬ 
mitted  members  of  the  College  : — 

Cheadle,  Walter  Butler,  M.D. Cantab.,  8,  Old  Cavendish  Street 
Leighton,  F.dmund  Thomas,  M.B.Cantab.,  4,  Henrietta  Street, 
Cavendish  Square 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  and 
satisfied  the  College  of  their  proficiency  in  the  science 
and  practice  of  medicine,  surgery,  and  midwifery, 
were  duly  admitted  to  practise  physic  as  Licentiates 
of  the  College : — 

Belcher,  Paul,  Burton-on-Trent 

Burtch,  John,  M.D.,  Fingal,  Cauada  West 

Collins,  Charles  Phillips,  Maidstone 

Evans,  John  Tasker,  M.D. Aberdeen,  Hertford 

Moore,  Thomas,  Cradley  Heath 

Plowman,  Richard,  Bridgewater 

Pointon,  James,  Huyton,  Lancashire 

Thursfield,  Thomas  William,  M.D.Aberdeen,  Kidderminster 
The  following  gentlemen  were  reported  by  the 
examiners  to  have  passed  the  first  part  of  the  Profes¬ 
sional  Examination  for  the  Licence  of  the  College : — 

Arnold,  John,  St.  Bartholomew’s  Hospital 

Budd,  Plerbert  Golding,  Guy’s  Hospital 

Burn,  William  Barnett,  St.  Bartholomew’s  Hospital 

Dalton,  Benjamin  Neale,  Guy’s  Hospital 

Elliott,  Arthur  Bowes,  Guy’s  Hospital 

Lamb,  Barnabas  Walter,  St.  Bartholomew’s  Hospital 

Morris,  Henry,  Guy’s  Hospital 

Parsons,  Frederick  William,  King’s  College 

Plowman,  Richard,  St.  Thomas’s  Hospital 

Randall,  John  George,  St.  Mary’s  Hospital 

Sedgwick,  Henry,  St.  Bartholomew’s  Hospital 

Square,  William,  St.  Bartholomew’s  Hospital 

Fellows  elected  on  June  26th  : — 

Anstie,  Francis  E.,  M.D.Lond. 

Dickinson,  William  H.,  M.D. Cantab. 

Hicks,  John  Braxton,  M.D.Lond. 

Kennion,  George,  M.D.Edin. 

Roberts,  William,  M.D.Lond. 

Sankey,  William  H.  O.,  M.D.Lond. 

Washbourn,  Thomas  B.,  M.D.Lond. 


Apothecaries’  Hall.  On  June  22nd,  1865,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Jeffreys,  Richard,  Portland  Road  Villas 
Lucas,  Herbert,  Hitchin 
March,  John,  New  Wandsworth,  Surrey 
Marriott,  Henry  Thomas,  Colston  Bassett,  Notts 
Mason,  Samuel,  Teignraouth,  Devon 
Rowlands,  James  David,  Carmarthen 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Cheetham,  Joseph  Priestnall,  Guy’s  Hospital 
Smith,  Frederick  Walter,  St.  Thomas’s  Hospital 


APPOINTMENTS. 

♦Wells,  J.  Soelberg,  Esq.,  elected  Professor  of  Ophthalmology  in 
King’s  College. 

Army. 

Chapple,  Staff-Surgeon  R.  A.,  to  be  Surgeon  Royal  Artillery. 

Clark,  J.  E.,  Esq.,  Assistant-Surgeon  22nd  Foot,  to  be  Assistant- 
Surgeon  38th  Foot,  vice  T.  Wright. 

Cunynghahe,  Staff-Assistant-Surgeon  R,  J.  B.,  M.D.,  to  be  Assist¬ 
ant-Surgeon  Rifle  Brigade,  vice  A.  Guthrie,  M.D. 

Dempster,  Staff-Surgeon  C.  C.,  to  be  Surgeon  Royal  Artillery. 

Drysdale,  Staff-Surgeon  A.  K.,  to  be  Surgeon  Royal  Artillery. 

Galbraith,  Staff-Surgeon-Major  G.  T.,  M.D.,  to  be  Surgeon  71st 
Foot,  vice  W.  Barrett,  M.B. 

Galbraith,  Staff-Surgeon-Major  G.  T.,  M.D.,  from  half-pay,  to  be 
Staff-Surgeon-Major,  vice  A.  K.  Drysdale. 

Gascoyne,  Staff-Assistant-Surgeon  G.  E.,  to  be  Assistant-Surgeon 
Royal  Artillery. 

Gibaut,  Staff-Surgeon  W.  M.,  to  be  Surgeon  Royal  Artillery. 

Gibbons,  Surgeon  -J.,  95th  Foot,  to  be  Surgeon  Royal  Artillery. 

Giradd,  Staff-Assistant-Surgeon  B.  T.,M.D.,  to  be  Assistant-Surgeon 
19th  Hussars,  vice  G.  R.  Woolhouse. 
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inton,  Staff-Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  10th 
‘Hussars,  vice  L.  G.  Hooper. 

oopkr,  Staff-Surgeon  L.  G.,  to  be  Surgeon  101th  Foot. 

otton,  Staff-Assistant-Surgeon  G.A.,to  be  Assistant-Surgeon 71st 

Foot,  vice  A.  G.  Young. 

ellett,  Staff-Surgeon  R.  Y.,  to  be  Surgeon  101st  Foot. 

\cbeth,  Staff-Surgeon  A.  M.,  to  be  Surgeon  105th  Foot. 

ACt-EAN,  Staff-Surgeon  A.,  to  be  Surgeon  Koy&l  Artillery. 

KNZtES,  Staff-Surgeon-Major  E.,  to  be  Surgeon  19'h  Hussars. 
bnzirs,  Staff-Surgeon  R,,  to  be  Surgeon  Royal  Artillery. 
ills,  Staff-Surgeon  W.  W.,  to  be  Surgeon  Royal  Artillery. 
urphy,  Staff-Surg.  T.J.,  to  be  Surgeon  95lh  Foot,  vice  J.  Gibbons. 
oott.  Surgeon  E.  G.,  from  half-pay,  late  2nd  Foot,  to  be  Surgeon 
108th  b  oot. 

Dwyer,  Staff-Assistant-Surgeon  T.  F.,  M.D.,  to  be  Assistant-Sur¬ 
geon  20th  Foot,  vice  J.  E.  Clark. 

illard,  Staff-Surgeon  W.  H.,  to  be  Surgeon  22nd  Foot,  vice  R.  B. 
Smyth,  M.B. 

eid,  Staff-Surgeon  T.  B.,  to  be  Surgeon  Royal  Artillery. 
ennie,  Staff-Surgeon  D.  F.,  M.D.,  to  be  Surgeon  20tli  Hussars. 
icketts,  Staff-Surgeon  C„  to  be  Surgeon  Royal  Artillery. 
nclair,  Staff-Surgeon  E.  M.,  to  be  Surgeon  Royal  Artillery, 
urn,  Surgeon  R.  B.,  M.B.,  22nd  Foot,  to  be  Surgeon  102nd  Foot. 
■uart,  Staff-Assistant-Surgeon  J.,  to  be  Assistant.Surgeon  13th 
Foot,  vice  P.  N.  Jackson. 

10 m ps on,  Surgeon-Major  J.  A.  W.,  M.D.,  86th  Foot,  to  be  Surgeon- 
Major  Royal  Artillery. 

jrnbcll,  Staff-Surgeon  G.  A.,  to  be  Surgeon  21st  Hussars. 
oolhouse,  Assistant-Surgeon  G.  R.,  ISth  Hussars,  to  be  Staff- 
Assistant-Surgeon,  vice  B.  T.  Giraud,  M.D. 

right,  Staff-Surgeon  T.,  to  be  Surgeon  80th  Foot,  vice  Surgeon- 
Major  J.  A.  \V.  Thompson,  M.D. 

To  be  Staff- Surgeons : — 

iapple,  Assistant-Surgeon  R.  A.,  Royal  Artillery. 
e  Ciiaumont,  Staff-Assistant-Surgeon  F.  S.  B.  F.,  M.D. ,  vice  E.M. 
Sinclair,  M.D. 

smpster,  Staff-Assistant-Surgeon  C.  C. 

oni-op,  Staff  Surgeon  J.,  M.D.,  from  half-pay,  vice  E.  Menzies. 
tJTHRiE,  Assistant-Surg.  A.,  M.D.,  Rifle  Brigade,  vice  R.  Menzies. 
ooper,  Assistant-Surgeon  L.  G.,  10th  Hussars. 
dish,  Staff-Surgeon  H.,  M.D.,  from  half  pay,  vice  G.  A.  Turnbull. 
omfrey,  Staft’-Assistant-Surgeon  A.,  vice  A.  M.  Macbeth. 
ckson,  Assistant-Surgeon  P.  N.,  13th  Foot,  vice  \Y.  W.  Mills. 
ellett,  Staff-Assistant-Surgeon  E.  Y. 

Jndy,  Staff-Assistant-Surgeon  E.  L ..vice  T.  B.  Reid. 

aCi.ean,  Assistant-Surgeon  A.,  Royal  Artillery. 

crphy,  Assistant-Surgeon  T.  J.,  M.D. 

jllard,  Assistant-Surgeon  W.  H.,  Royal  Artillery. 

ckf.tts,  Assistant-Surgeon  C.,  Royal  Artillery. 

oodman,  Surgeon  G.  T.,  M.D.,  from  half-pay,  39th  Foot,  vice  D.  F. 

Rennie,  M.D. 

right,  Assistant-Surgeon  T.,  38th  Foot. 

>UNG,  Assistant-Surgeon  A.  G.,  60th  Foot,  vice  W.  M.  Gibaut. 

ILITIA. 

’Urgin,  H.  B.,  Fsq.,  to  be  Assistant-Surgeon  Northamptonshire 
and  Rutland  Militia. 

olunteers,  (A.  V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

nley,  H.,  M.D.,  to  be  Assistant-Surgeon  31st  Lanarkshire  R.V. 
auritz,  R.  H.,  Esq.,  to  be  Honorary  Assistant-Surgeon  7th 

Cheshire  R.V. 

jrry,  R.,  M.D.,  to  be  Surgeon  31st  Lanarkshire  R.V. 

sarnan,  G.,  M.D.,  to  be  Assistant-Surgeon  31st  Lanarkshire  R.V. 


King’s  College.  Mr.  Soelberg  Wells,  Ophthalmic 
argeon  to  King’s  College  Hospital,  has  been  elected 
rofessor  of  Ophthalmology  in  King’s  College. 

Eoyal  College  of  Physicians  of  London.  On 
me  26th,  the  following  officers  were  elected  for  the 
isuing  year.  Censors .-  A.  Farre,  M.D. ;  W.  E. 
asham,  M.D. ;  H.  Davies,  M.D. ;  G.  Johnson,  M.D. 
reasurer  :  J.  Adderson,  M.D.  Registrar  :  H.  A.  Pit- 
lan,  M.D.  Librarian  :  W.  Munk,  M.D.  Examiners 
-(a)  On  the  Subjects  of  General  Education :  F.  Haw- 
ins,  M.D. ;  W.  Munk,  M.D. ;  H.  Thompson,  M.D. 
)  On  the  Subjects  of  Professional  Education.  Ana¬ 
niy  and  Physiology  :  C.  H.  Jones,  M.B. ;  W.  O. 
-arkham,  M.D.  Materia  Medica,  Chemistry ,  etc. :  G. 

.  Eees,  M.D. ;  A.  S.  Taylor,  M.D.  Principles  and 
ractice  of  Medicine:  T.  A.  Barker,  M.D. ;  W.  H. 
ialshe,  M.D.  Midwifery  and  the  Diseases  peculiar  to 
7 omen  :  C.  West,  M.D. ;  E.  Barnes,  M.D.  Principles 
id  Practice  of  Surgery .-  C.  G.  De  Morgan,  Esq., 
•E.C.S. ;  H.  Coote,  Esq.,  F.E.C.S.  Curators  of  the 
'useum :  J.  Alderson,  M.D. ;  G.  H.  Eoe,  M.D. ;  W. 

'  egg,  M.D. ;  F.  Sibson,  M.D. 


Epidemiological  Society.  A  meeting  of  this  So¬ 
ciety  will  be  held  on  Monday,  July  3rd,  at  37,  Soho 
Square,  when  Dr.  Weber  will  read  a  paper,  com¬ 
municated  by  Dr.  Hirsch  of  Berlin,  on  the  out¬ 
break  of  cerebro-spinal  meningitis  in  the  district  of 
Dautzic. 

Surgeon  to  the  Queen  for  Scotland.  We  un¬ 
derstand  that  Mr.  James  Spence,  Professor  of  Surgery 
in  the  University  of  Edinburgh,  has  been  appointed 
Surgeon  in  ordinary  to  the  Queen,  in  room  of  the  late 
Dr.  David  Maclagan.  ( Edinburgh  Courant.) 

A  Medical  Certificate.  Mr.  Longfield  while  de¬ 
tailing  the  Wilde  “  scandal”  in  the  House  of  Com¬ 
mons,  thus  spoke  of  a  medical  certificate.  “  And  now 
I  come  to  a  gentleman,  Mr.  Hey,  the  surgeon  of 
Leeds,  who  must  be  held  to  be  a  man  of  honour  and 
conscience,  and  who  was  almost  the  only  one  that 
was  not  implicated  with  the  Bethell  family.” 

Arrival  of  Dr.  Pritchard  in  Edinburgh.  On 
the  26th  ult.  Dr.  Pritchard  was  brought  to  Edinburgh 
from  Glasgow.  The  prisoner  on  alighting  smiled  at 
the  curiosity  that  was  manifested  by  the  passengers, 
and  talked  apparently  at  his  ease  to  the  officer  as  he 
proceeded  to  the  cab  which  was  in  waiting  in  front  of 
the  station.  He  was  handcuffed. 

Death  oe  Dr.  Ferguson.  The  death  of  this  emi¬ 
nent  physician  is  announced  to  have  taken  place  on 
Sunday  last,  at  his  residence.  Ascot  Lodge,  Winkfield, 
near  Windsor.  The  deceased  gentleman  was  phy¬ 
sician  extraordinary  to  the  Queen,  as  well  as  physi¬ 
cian-accoucheur  to  her  Majesty.  He  was  formerly  phy¬ 
sician-general  to  the  Lying-in  Hospital,  and  principal 
physician  and  also  professor  of  midwifery  at  King’s 
College  Hospital.  He  was  the  author  of  various  me¬ 
dical  productions,  among  which  his  work  On  Puer¬ 
peral  Fever  is  best  known. 

The  Case  of  Mr.  Debenham.  Last  week  the 
body  of  Thomas  Soloman,  the  ship’s  painter,  which 
had  been  hurriedly  buried  by  the  parish  undertaker 
of  Mile  End  Old  Town  three  days  after  he  was  shot 
by  Mr.  E.  Debenham,  a  surgeon,  was  exhumed  by 
order  of  the  Home  Secretary.  The  exhumation  of 
the  body  was  carefully  conducted  at  7  o’clock  in  the 
evening  in  the  presence  of  the  deceased’s  brother, 
Mr.  Smith,  Mr.  Thompson,  a  surgeon  in  the  Mile  End 
Eoad,  appointed  by  Mr.  Lewis,  sen.,  of  Ely  Place,  on 
the  part  of  the  accused,  and  a  military  surgeon  and 
his  assistant  appointed  by  the  Home  Secretary.  The 
body  was  in  a  rapid  state  of  decomposition.  The 
head  was  opened  by  the  medical  men  appointed  by 
the  Home  Secretary,  and  upon  careful  examination 
it  was  found  that  the  ball  had  entered  the  left  temple, 
passed  right  through  the  skull,  and  imbedded  itself 
in  the  bone  at  the  posterior  part  of  the  skull.  The 
ball  was  removed,  and  the  cause  of  death  and  the 
(Erection  it  had  taken  being  most  clearly  established, 
the  body  was  again  buried. 

The  Case  of  Shooting  by  a  Surgeon.  At  the 
Thames  Police  Court,  on  Monday,  Mr.  E.  Debenham, 
surgeon,  surrendered  on  his  recognisances  to  answer 
a  charge  of  manslaughter  in  killing  Thomas  Johnson. 
Mr.  F.  Totliill,  surgeon,  said  that  the  body,  when  ex¬ 
amined,  was  much  decomposed.  At  the  junction  of 
the  left  temple  with  the  parietal  bone,  a  wound  of 
somewhat  circular  form  was  detected.  The  blood 
was  extravasated  under  the  scalp,  and  permeated  the 
whole  of  the  cellular  membrane.  On  removing  the 
scalp,  a  similar  hole  was  found  corresponding  with 
that  on  the  temple ;  and  the  occipital  bones  were  ex¬ 
tensively  fractured.  The  ball  was  found  firmly  em¬ 
bedded  in  the  right  occipital  bone  at  the  back  of  the 
skull,  two  inches  from  the  right  ear,  and  somewhat 

675 


TO  CORRESPONDENTS. 


British  Medical  Journal.] 


below  it.  The  ball  had  taken  an  oblique  direction 
from  the  left  temple,  just  above  the  eye,  to  the  back 
of  the  head,  below  the  right  ear.  The  wound  was,  no 
doubt,  the  cause  of  death.  The  distorted  and  jagged 
appearance  of  the  ball  was  not  caused  by  striking  the 
temple  and  bones  of  the  skull.  The  ball  must  have 
struck  some  hard  substance  before  it  entered  the 
skull,  which  was  unusually  thin.  The  ball  was  a 
common  conical  ball.  The  ball  was  not  found  em¬ 
bedded  in  the  thickest  part  of  the  bone,  but  in  that 
bone  in  which  the  thickest  part  is  placed.  Mr.  Lewis 
said  the  evidence  of  Mr.  Tothill  supported  his  theory 
that  Mr.  Debenham  never  fired  at  the  deceased;  and 
that  the  ball  struck  the  brick  wall,  the  corner  of 
which  was  chipped,  and,  from  the  deflection,  struck 
the  deceased.  Mr.  Paget  remarked,  that  the  valuable 
evidence  given  by  Mr.  Tothill  proved  the  wisdom  of 
the  step  adopted  by  the  Home  Office,  in  ordering  the 
exhumation  of  the  body.  The  Magistrate  committed 
the  prisoner  for  trial  for  manslaughter,  taking  the 
same  bail  as  before,  Mr.  Debenham’s  own  personal 
recognisances  in  ,£4,000,  and  four  responsible  house¬ 
holders  in  ,£1,000  each. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthop»dic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Epidemiological  Society,  8  p.m.  Professor  Hirsch  (of 
Berlin),  “  On  the  Outbreak  of  Cerebro-Spinal  Meningitis  in 
the  district  of  Dantzic.” — Entomological. 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Association 
Medical  Officers  of  Health  (Anniversary). 


TO  CORRESPONDENTS. 


*»*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  87,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  tve 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  coming  Elections. — We  are  glad  to  hear  that  Mr.  Clement 
has  a  very  excellent  chance  of  being  successful  as  candidate  to 
represent  Shrewsbury  in  Parliament. 

Deferred  Communications. — Owing  to  the  pressure  on  our  space 
arising  from  the  publication  of  the  Index  in  the  present  number, 
we  are  obliged  to  defer  some  reports  of  Branch  meetings  and 
other  communications. 


[July  1,  1865. 


The  Council  of  the  College  of  Surgeons.— Sir  :  Hearing  that 
a  report  is  in  circulation  that  I  am  no  longer  a  candidate  for  the 
Council  of  the  College  of  Surgeons,  may  I  beg  of  you  to  state  that 
such  report  is  not  correct. 

I  am,  etc.,  Charles  Hawkins. 

Savile  Row,  June  29th,  1865. 

The  College  of  Surgeons. — Dr.  Marriott,  F.R.C.S.,  Surgeon  to 
the  Leicester  Infirmary,  thus  writes  to  us  concerning  Mr.  Quaiu’s 
claims  to  re-election  to  the  Council  of  the  College  of  Surgeons  : — 
“  Mr.  Quaiu  has,  for  years  past,  stood  nearly  alone  in  the  advocacy 
of  a  more  liberal  action  in  the  Council  of  the  College  of  Surgeons. 
Mr.  Quain  has  for  many  years  been  pre-eminently  active  in  bring¬ 
ing  forward  liberal  measures  in  the  Council  of  the  College  of  Sur¬ 
geons  ;  and,  if  they  had  been  given  force  to,  that  College  would  no 
longer  be  the  type  of  all  that  is  slow  and  obstructive;  would  no 
longer  need  changes  and  advances  forced  upon  it;  but  would  stand 
forth  as  the  vanguard  among  liberal  educational  institutions. 
Four  times  in  the  last  ten  years  has  Mr.  Quain  brought  forward  & 
motion  for  an  annual  meeting  of  the  Fellows,  at  which  the  Council 
shall  be  present;  all  changes  in  voting,  in  examinations,  eto., 
to  be  laid  before  the  Fellows  for  their  approval.  Another  motion, 
strongly  urged  by  Mr.  Quain,  was,  that  no  member  of  the  Council 
shall  be  an  Examiner;  that  the  Court  of  Examiners  shall  oonsist 
of  two  sets — one  of  younger  men,  Fellows  and  Teachers  of  Ana¬ 
tomy  and  Physiology;  the  other  of  older  men,  to  examine  in  Prac¬ 
tical  Surgery,  etc.; — both  sets  of  Examiners  to  be  appointed  for  a 
limited  period.  Again,  Mr.  Quain  attempted  for  some  years,  in 
vain,  to  establish  a  publication  of  the  proceedings  in  the  Council, 
with  the  names  of  the  movers  and  seconders  of  resolutions,  and  a 
record  of  the  votes  of  each  member  at  divisions.  During  the  past 
year  it  has  been  carried  that  a  calendar,  with  an  abstract  of  the 
proceedings,  shall  be  published.  He  also  attempted  to  make  the 
Fellowship  more  accessible,  without  invalidating  the  searching 
nature  of  the  examination.  In  1848,  ^fr.  Quain  proposed  that  the 
Membership  Examination  should  be  divided,  as  it  is  at  present; 
but  he  was  told  it  was  ‘  impossible’.  In  1857,  however,  it  passed 
into  law,  mainly  through  his  efforts.  Mr.  Quain  has  not  talked 
about  ‘reform’;  but  devoted  his  best  energies,  and  struggled 
against  a  majority,  to  establish  those  principles  of  a  free  and 
liberal  education,  which,  in  the  conscientious  discharge  of  his 
duty,  he  felt  to  be  for  the  advancement  of  the  best  interests  of  the 
whole  medical  profession.” 

An  Old  Advertisement. — Sir  :  I  met  a  few  days  ago  with  the 
enclosed  advertisement,  taken  from  a  newspaper,  date  1794.  It 
might  interest  some  of  the  readers  of  the  Journal. 

I  am,  etc.,  Crosby  Leonard. 

Clifton,  June  22nd,  1865. 

“  Pregnant  ladies,  whose  situation  require  a  temporary  retire 
ment,  may  be  accommodated  with  apartments  to  lie-in,  agreeably 
to  their  circumstances;  and  depend  on  being  treated  with  honour 
attention,  and  secresy;  their  infants  put  out  to  nurse,  and  hu 
manely  taken  care  of,  by  applying  to  Mr.  White,  surgeon  and  man 
midwife,  or  Mrs.  White,  midwife,  No.  2,  London- House  Yard,  the 
north  side  of  St.  Paul’s  Church  Yard.  Where  may  be  had  tin 
Restorative  Salo  Pills,  at  £1:2  per  box,  an  effectual  remedy  tc 
remove  all  obstructions  aDd  irregularities.  Also,  Mr.  Whites 
Address  to  the  Community,  respecting  Concealed  Pregnancy,  wel 
worth  the  attention  of  pregnant  ladies  in  every  situation  of  life 
Price  Is.  All  letters  (post  paid)  attended  to.” 


COMMUNICATIONS  have  been  received  from:— Dr.  J.  RiCHARr 
Wardell;  Mr.  C.  H.  Marriott;  Dr.  Boycott;  Dr.  Balman 
Mr.  W.  C.  Walker;  The  Hon,  Sec.  of  the  Epidemiolooicai 
Society;  Dr.  J.  Spurgin  ;  Mr.  D.  Kent  Jones  ;  Mr.  William 
Copney;  Dr.  C.  Holman;  Dr.  Westall;  Dr.  J.  S.  Warter: 
Dr.  W.  F.  Wade;  Mr.  Fitzgerald ;  Dr.  Munroe;  A  Medicai 
Certificate;  Dr.  Thorburn  ;  Dr.  Dick;  Mr.  J.  G.  Cook: 
and  Dr.  W.  Roberts. 


BOOKS  KECEIYED. 

1.  A  Letter  to  Members  of  the  House  of  Commons  on  Poor-Law 

Medical  Relief.  By  R.  Griffin.  Weymouth :  1865. 

2.  Observations  on  Hay-Fever,  Hay-Asthma,  or  Summer-Catarrn 

By  W.  Abbotts  Smith,  M.D.  London  :  1865.  .  , 

3.  Contributions  to  assist  the  Study  of  Ovarian  Thysiology  ana 

Pathology.  By  C.  G.  Ritchie,  M.D.  London:  1865. 

4.  An  Address,  or  rather  an  Appeal,  to  the  Governors  of  the  Hna- 

derstield  and  Upper  Abrigg  Infirmary.  By  T.  R.  Tatbam,  M.w. 
Nottingham:  1865.  .  ,  . 

5.  Strictures  on  the  Administration  of  Affairs  pertaining  tot 

Huddersfield  and  Upper  Abrigg  Infirmary.  By  T.  R.  latnam, 
M.D.  Nottingham:  1865. 
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Abdomen,  congenital  absence  of  parietes  of,  520 
Abernethy,  Sir  B.  Brodie  on  lectures  of,  656 
Abortion,  Dr.  Badford  on  induction  of,  341 
Absinthism,  increase  of  in  France,  51 
Absorption  of  cystalloid  substances,  518 
Absurdities  in  old  surgery,  216 
Abyssinia,  tapeworm  in,  367 
Academy  of  Medicine,  Belgian,  prizes  of,  488 
- of  Sciences  in  Paris,  prizes  of,  200,  221 ;  elec¬ 
tions  to,  304 

Accident,  deaths  from,  78 
Acetabulum,  fracture  of,  306 
Acids,  mineral,  in  fever,  574,  602 
Acland,  Dr.  H.  W.,  Harveian  oration,  670 
Acne,  Dr.  Durrant  on,  317 
Acromion,  fracture  of  the,  6 

Action  for  recovery  of  fees,  alleged  unlawful  charge  of 
lunatic,  Rumball  v.  Bates,  18:  for  alleged  malpractice, 
Prvce  v.  Bowen,  22,  24,  26,  47,  69,  75,  97, 98, 100, 132, 
226;  for  fees,  Tamplin  v.  Cosens,  145,  156 
Acupressure,  Dr.  J.  Y.  Simpson  on,  rev.,  63 
Adams,  Mr.  M.  A.,  cases  in  ophthalmic  practice,  510 

- Mr.  W.,  Lectures  on  Curvatures  of  the  Spine, 

rev.,  484  ;  infantile  paralysis,  519 
Adulteration  of  arrow-root,  detection  of,  439 
Advertisements,  specimens  of,  106,  474;  quack,  Man¬ 
chester  Medico-Ethical  Association  on,  146;  refusal 
of  newspapers  to  insert,  550 
Aerolite,  an,  20 

Ague,  subcutaneous  injection  of  quinine  in,  149 
Air,  had,  effects  of,  131 ;  ammonia  from,  439 

!  Ait  ken,  Dr.  W.,  Science  and  Practice  of  Medicine,  rev., 
249 

Albers,  M.  J.  F.,  detection  of  adulteration  of  arrow-root, 
439 

Albuminuria,  pathological  changes  in  kidney  in,  170; 

Dr.  Durrant  on,  191 
Alcock,  Sir  R.,  285,  335 

Alcohol,  action  of,  197,  439,  577  ;  in  fever,  494;  cost  of, 
655 

Aldis,  Dr.  C.  J.  B.,  testimonial  to,  657 

Alkali-works  Regulation  Act,  52,  576 

Alopecia  areata,  and  complete.  204 ;  complete,  Dr.  J. 

Barclay  on,  299  ;  areata,  Dr.  Durrant  on,  317 
Althaus,  Dr.  J.,  sea-sickness  as  a  form  of  hyperaesthesia, 
178 

Amenorrhoea,  Dr.  Durrant  on,  246 
America,  army  of,  see  Army  ;  medical  ethics  in,  235 
Ammonia  from  air  and  water,  439 
Amputation,  secondary,  of  leg,  Dr.  Lunn  on  fatal  case  of, 
6;  acupressure  in,  63;  old  method  of  dressing 
stumps  after,  66  ;  at  the  hip-joint,  90  ;  M.  Gosselin  on 
treatment  of,  175 ;  of  arm  in  Leeds  General  In¬ 
firmary,  343 ;  of  thigh  and  leg,  244 ;  through  foot, 
245;  through  knee,  Mr.  T.  P.  Pick  on,  266;  Mr. 
Longmore  on  osteo-myelitis  after,  330  ;  Dr.  Fayrer  on 
causes  of  death  after.  543;  of  thigh,  556;  of  leg  by 
long  rectangular  flap,  626 
Anaemia,  Dr.  Durrant  on,  367 
Anaesthesia,  hysterical,  case  of,  651 
Anaesthetic,  ether  as  an,  19;  electricity  as  an,  464 
Anaesthetics  in  military  surgery,  Dr.  Hamilton  on,  321 
Analysis,  spectrum,  apparatus  for,  446 
Anatomy  of  Man,  M.  Luschka’s  work  on,  203 
Anderson,  Dr.,  testimonial  to,  155 
Anemometer,  Mr.  Lowne’s,  488 


Andrews,  the  late  Dr.,  appeal  on  behalf  of  children  of, 

155 

Aneurism,  traumatic,  of  ophthalmic  artery,  44;  opera¬ 
tions  for  in  the  Leeds  General  Infirmary,  59  ;  of  ex¬ 
ternal  iliac  artery,  pressure  in,  90 ;  Internal,  Mr.  J. 
Tuffnell  on  Successful  Treatment  of,  rev.,  92 ;  aortic, 
Dr.  Durrant  on  case  of,  113;  popliteal,  cured  under 
influence  of  lead,  327  ;  by  anastomosis,  of  scalp,  358  ; 
compression  on  distal  side  in,  491;  diminution  under 
use  of  iodide  of  potassium,  493;  danger  of  injecting, 666 
Aniline,  sulphate  of,  in  chorea,  Dr.  J.  Turnbull  on,  33  ; 

poisoning  in  manufacture  of,  203 
Animal  force,  Dr.  B.  W.  Richardson  on,  8,  9,  35, 189  ; 

Mr.  J.  Rhodes  on,  109,  585 
Animals,  slaughter  of  by  carbonic  acid,  73 
Annandale,  Mr.,  closure  of  fissure  of  the  palate,  253 
Anophthalmos,  Mr.  M.  Adams  on  case  of,  512 
Anthelmintic,  ether  as  an,  68;  carica  papaya  as  an,  517, 
548 

Anthropology  and  Ethnology,  462 
Antimony,  tartarised,  in  uraemia,  68;  test  for,  518 
Anus,  Celsus  on  treatment  of  diseases  of,  215 
Aorta,  aneurism  of,  Dr.  Durrant  on,  113 
Apinisation,  78 

Apoplexy,  pulmonary,  etiology  of,  571 
Apothecaries’  Hall  of  Ireland,  proceedings  in  Medical 
Council  regarding,  378 

- Society,  pass  lists,  see  Medical  News  in  each 

number;  appointment  of  secretary  to,  335;  examina¬ 
tion  in  arts,  576 

Apothecaries  in  Prussia,  statistics  of,  203 
Appetite,  excessive,  181 

Arm,  amputations  of  in  Leeds  General  Infirmary,  243 
Army,  American  Federal,  letter  to  President  of  Royal 
College  of  Surgeons  of  Ireland  on  medical  service  of, 
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337 ;  education  of  Irish  candidates,  ib. ;  report  to 
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of  College  of  Physicians  to  interfere  on  behalf  of  me¬ 
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•  - Medical  Provident  Society.  See  Society,  Me¬ 

dical  Provident. 

- Bath  and  Bristol  Branch,  ordinary  meetings, 

125,  255,  442,  548  ;  petition  on  poor-law  medical  re¬ 
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Act,  282  ;  proceedings  regarding  Pharmacy  Bills,  414 

- North  Wales  Branch,  intermediate  meeting, 

230 

- South  Eastern  Branch,  East  Kent  district 

meetings,  306  ;  West  Kent  district  meetings,  357,  468 ; 
resolution  regarding  Journal,  672 

- South  Midland  Branch,  annual  meeting,  624  ; 

the  Journal,  ib. 
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628;  lectures  at,  78,  499  ;  examinations  in,  261  ;  elec¬ 
tions  in,  286  ;  regulations  regarding  museum,  335  ; 
prizes  of,  388,  524 ;  resignation  of  Mr.  Arnott,  525  ; 
election  of  members  of  Council,  541,  593,  618,  645, 
648,  649,  667  ;  present  to  museum  of,  601 ;  conversa¬ 
zione,  629 

- Royal,  of  Surgeons  of  Ireland,  letter  on  medi¬ 
cal  service  in  United  States’ army,  78 ;  annual  meeting 
of,  551,  656 

- Sidney  Sussex,  Cambridge,  scholarships  in,  209 

- Veterinary,  new,  in  London,  499 

- Veterinary,  of  Scotland,  appointment  of  Mr. 

Syme  as  examiner  in,  129 

- University,  bequest  to,  37  ;  prizes  at,  500 

Collis,  Dr.  M.  EL,  Diagnosis  and  Treatment  of  Cancer, 
rev.,  194 

Collodion,  mercurialised,  an  application  to  condylomata, 
44 

Compression,  distal,  in  aneurism,  491 
Condylomata,  mercurialised  collodion  in,  44 
Congestion,  cerebral,  Dr.  Durrant  on,  60  ;  of  spinal 
cord,  Dr.  Durrant  on,  86 
Congress,  medical,  at  Madrid,  413 

Conjunctiva,  eczema  of,  149  ;  palpebral,  Mr.  J.  Windsor 
on  syphilitic  disease  of,  283,  558;  cysticercus  cellulosm 
beneath,  438  ;  Mr.  M.  A.  Adams  on  diphtheria  of,  510 
Consanguineous  marriages,  97,  388,  651 
.  Contagion  of  fever,  23 
Contagious  diseases  prevention  act,  335 
Convent,  a,  changed  into  a  laboratory,  242 
Convulsions,  Dr.  Durrant  on,  87 ;  from  depression  of 
skull,  283;  epileptiform,  and  cerebral  hfemorrhage, 
490;  anremic,  564 ;  epileptiform,  after  injury  to  head, 
Dr.  Russell  on,  582,  608 

680 


Cookery  for  the  sick  poor,  72 

Cookworthy,  Dr.,  testimonial  to,  388 ;  animal  food  for 
invalids,  422 

Cooper,  Sir  EL,  abscess  of  kidney,  391 

Cornea,  cancroid  disease  of,  91 ;  eczema  of,  149 

Cornil,  M.,  complications  of  chronic  rheumatism,  68  ; 

changes  in  kidney  in  albuminuria,  170 
Corrigan,  Dr.  D.  J.,  bust  of,  4;  small  pox  in  Dublin,  157 
Coroner’s  inquests,  evidence  at,  156,  207 
Coronerships,  medical  candidates  for,  24,  208,  252,  524, 
576 

Cottage  hospitals.  See  Hospital. 

Cottages  of  agricultural  poor,  445 

Cough,  winter,  Dr.  Dobell  on,  178 

Coulier,  M.,  test  for  coffee,  315 

Coulson,  Mr.  Walter,  lithotrity,  612 

Coutagne,  Dr.,  compound  dislocation  of  foot,  323 

Cow-pox,  relation  of  to  small-pox,  622 

Craig,  Dr.,  dismissal  of,  416,  425 

Craniotomy,  Dr.  Radford  on,  341 

Cretinism,  decrease  of  ascribed  to  use  of  coffee,  413 

Cruise,  Dr.  F.  R.,  the  endoscope,  301,  345 

Crystalline  lens,  cysticercus  in  capsule  of,  565 

Crystalloid  substances,  absorption  of,  518 

Curare  poison,  630 

Cyst,  dermoid,  passed  per  rectum,  520  ;  hydatid,  of  liver, 
650 

Cysticercus  cellulosae  beneath  conjunctiva,  438  ;  in  cap¬ 
sule  of  lens,  565 
Cysts,  hydatid,  of  brain,  170 
Czarewitch,  illness  of  the,  488 

D. 

Daly,  Timothy,  case  of,  70, 143,  189 
Dancer,  Mr.  J.  B.,  management  of  light  in  microscopic 
investigation,  440 
Daniell,  Mr.  E.,  death  of,  650 

Date,  Mr.  W.,  case  of  cancer  of  stomach,  9;  Poor-law 
medical  reform,  419 
Davies,  Sir  D.,  death  of,  498 

-  Dr.  H.,  Dr.  Markham  on  his  method  of  treating 

rheumatism,  31 

Davis,  Mr.  W.  G.,  rheumatic  fever  with  pericarditis  and 
gangrene,  590 

Dead  bodies,  retention  of  in  houses,  52;  identification 
of,  550 

Dead  Sea,  analysis  of  water  of,  518 
Death,  Dr.  Richardson  on,  7 

Deaths  in  London,  80,  179,  183,  235,  261  ;  in  Scotland, 
79  ;  in  Vienna,  629 
Decaisne,  Dr.  E.,  absinthism,  51 

Decharme,  M.,  production  of  ammonia  from  air  and 
water,  439 

Declat,  M.,  phenic  acid  as  a  medicine,  69 
Defence  fund,  objections  to  a,  120,  156 
Deformity,  ease  of,  625 
Delirious  patient,  homicide  by  a,  88 
Delirium  tremens,  digitalis  in,  73;  Mr.  J.  Pollard  on, 
167 ;  treatment  of,  625 

Delivery  of  the  foetal  head  after  perforation,  74 
De  Lucca,  M.,  human  bones  found  at  Pompeii,  20 
Demarquay,  M.,  ligature  of  lingual  arteries  for  tumour 
of  tongue,  622 

De  Meric,  Mr.  V.,  syphilitic  affections  of  the  nails,  4j 
De  Morny,  the  late  Duke,  autopsy  of,  311 
Dental  Anatomy  and  Surgery,  Dr.  J.  Smith’s  Handbook 
of,  rev.,  195  _  . 

Dental  surgeons,  memorial  of  to  Medical  Council,  •><*; 

proceedings  regarding,  376,  400 
Dentists,  German,  meeting  of  Society  of,  203 
Derby  Reporter  on  Townley’s  case,  336 
De  Roos,  “  Dr.”,  effect  of  his  pamphlet  and  letters,  l[>o 
Desvignes,  M.  P.  H.,  subcutaneous  injection  of  quinine, 
149 
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i  Try,  Dr.,  new  source  of  sugar,  440 
abetes,  Dr.  Durrant  on,  245 ;  with  cataract,  Mr.  M. 
A.  Adams  on,  511;  Dr.  Hughes  Bennett  on  saccharine 
diet  in,  537 

alysis  of  plant-juices,  21 

[arrhcca,  Dr.  Durrant  on,  139 
ckenson,  the  late  Dr.  J.,  biography  of,  335 
ckinson,  Dr.  W.  H.,  intermittent  hajmaturia,  600 
ctionnaire,  Nouveau,  de  Medecine  et  de  Chirurgie,  2G 
et,  childbed,  181 

etary, Practical,  for  Families,  etc., Dr.  E.  Smith  on,  rev., 
67  ;  Daily  Neios  on  Dr.  E.  Smith’s  book,  130;  of  me¬ 
tropolitan  workhouses,  524 

gitalis  in  delirium  tremens,  73 ;  poisoning  by,  158  ;  in 
delirium  tremens,  Mr.  J.  Pollard  on,  167 
phtheria,  M.  Remak  on  pathology  of,  464  ;  of  the  con¬ 
junctiva,  Mr.  M.  A.  Adams  on,  510 
psomania,  Dr.  Sankey  on,  130 

sease,  Dr.  Richardson  on  physics  of,  7, 35,  83, 166,  392  ; 
extracts  from  Registrars’ reports  on,  182;  investiga¬ 
tion  of,  207 ;  Mr.  Toynbee  on  Beneficence  in,  rev., 
247;  Dr.  Markham  on  change  of  type  in,  268,  333; 
Dr.  Barclay  on,  308 ;  Dr.  Hughes  Bennett  on,  536 
slocation  of  femur,  6  ;  of  hip,  operations  for  reducing 
in  Leeds  Infirmary,  169 ;  congenital,  Mr.  Brodhurst 
on,  185;  compound,  of  foot,  323;  of  tibia,  forwards, 
ib.;  congenital  of  femur,  Dr.  Berend  on,  431 ;  of  cer¬ 
vical  vertebne,  490 ;  of  knee  joint,  556  ;  of  hip,  reduced 
after  five  weeks,  564 

spensary,  Royal  Victoria  at  Northampton,  463 
sputes,  professional,  suggestion  regarding,  26 
jbell,  Dr.  H.,  natural  history  of  winter  cough,  178; 
germs  and  vestiges  of  rheumatic  fever,  240 
)gs,  vagrant,  in  Ireland,  357  ;  order  regarding,  655 
mations,  51, 172 

•uitt,  Dr.  R.,  hot  water  a  remedy  in  profuse  perspira¬ 
tion,  322  ;  Surgeon’s  Yade  Mecurn,  rev.,  537  ;  Report 
on  Cheap  Wines,  rev.,  562 

•ysdale,  Dr.  C.,  antecedents  and  treatment  of  phthisis 
231;  alcohol  in  fever,  494 
tblin,  small-pox  in,  157,  181 

iblin  Medical  Press  on  education  of  medical  men,  200 
mean,  Dr.  Matthews,  laws  of  production  of  twins,  323 
inn,  Mr.  R.,  psychological  differences  of  races,  513 
-  Mr.  R.  W.,  non-mercurial  treatment  of  syphi¬ 
lis,  32 

ipuytren,  proposed  statue  of,  135 
nrant,  Dr.  C.  M.,  retrospective  notes  of  out-patient 
practice,  GO,  86,  112, 138,  190,  245,  316,  367 
ce,  Dr.  R.,  carica  papaya  as  a  vermifuge,  548 
■'sentery,  Dr.  Durrant  on,  190 ;  from  sewage  emana¬ 
tions,  621,  657 

smenorrhcea,  Dr.  Durrant  on,  246 
•spepsia,  Dr.  Durrant  on,  113 
sphagia,  oesophageal,  Dr.  H.  Salter  on,  1 


E. 

ir,  M.  Bonnafont  on  Disease  of,  rev.,  222  ;  removal  of 

foreign  bodies  from  229 

■raseur,  improvement  in,  625 

zema,  of  eyelids,  149  ;  Dr.  Durrant  on,  316 

Igelow,  Mr.,  testimonial  to,  628 

Imunds,  Dr.  J.,  medical  evidence  at  coroners’ inquests, 

207,  230 

Imundson,  Dr.  J.,  mugwort  in  epilepsy,  492 
ucation,  Medical.  See  Medical  Education, 
bow-joint,  Mr.  F.  Jordan  on  excision  of,  133  ;  Mr.  H. 
Lee  on  excision  of,  160,  161 

ectricity,  M.  Remak  on  medical  use  of,  201 ;  anajsthe- 

sia  by,  4G4 

ectro-magnets  with  uncovered  wire,  518 

liston,  Dr.  W.  A.,  impervious  stricture  of  the  urethra, 

314 


Embolism,  puerperal,  74  ;  of  brachial  artery,  493 
Embryotomy,  Dr.  J.  V.  Bell  on,  483 
Emphysema,  general,  from  fractured  ribs,  5  ;  pulmonary. 
Dr.  Durrant  on,  112 

Encephaloma  of  the  brain,  Dr.  Russell  on,  187 
Endoscope,  the,  301 ;  Dr.  Cruise  on,  345  ;  Dr.  Fleming 
on,  447 

Entoptics,  Mr.  J.  Hogg  on,  504,  531 
Entozoa  in  meat,  propagated  by  sewage,  145 ;  in  sheep, 
445 

Enucleation  of  the  eye,  in  Leeds  Infirmary,  116  ;  Mr.  F. 
Mason  on,  534 

Enuresis,  Dr.  Durrant  on,  245 
Epidemic  years,  446 

Epilepsy,  Dr.  Durrant  on,  61 ;  bromide  of  potassium  in, 
413,  443,  470;  mugwort  in,  492  ;  of  the  retina,  663 
Epileptic  mania,  Dr.  Sankey  on,  431 
Epileptiform  convulsions,  and  cerebral  hsemorrhage, 
490;  after  injury  to  head,  Dr.  Russell  on  trephining 
in,  582,  608 

Epithelioma,  Dr.  Collis  on,  194 
Erb,  Dr.  W.,  effect  of  picric  acid,  203 
Errors,  medical.  See  Medical  Errors. 

Erysipelas,  Mr.  Higginbottom  on,  11;  puerperal,  190 
Erythema,  Dr.  Durrant  on,  317 
Estor  and  Saintpierre,  MM.,  function  of  spleen,  171 
Ether  as  an  anaesthetic,  19;  as  an  anthelmintic,  68 
Ethical  committees,  suggestion  regarding,  632 
Ethnology  and  Anthropology,  462 
Eulenberg  and  Landois,  MM.,  suture  of  nerves,  304 
Examinations.  See  Medical  Council  and  Medical  Exa¬ 
mination. 

Excision,  of  joints,  in  Leeds  Infirmary,  59 ;  of  scapula, 
by  M.  Micbaux,  114;  of  elbow-joint,  Mr.  F.  Jordan 
on,  133;  Mr.  H.  Lee  on,  160;  of  wrist-joint,  Mr.  Coe 
on,  141;  of  tongue,  Mr.  Syme  on,  149,  488;  of  knee, 
Mr.  H.  Lee  on,  159, 161 ;  Mr.  Butcher  on,  194;  of  hu¬ 
merus,  bone  reproduced  after,  488;  of  upper  jaw,  Dr. 
H.  Marshall  on,  641 

Exostosis  of  the  nasal  fossa,  44;  of  the  sacrum,  491 
Explosion,  fatal,  24 

Extract  of  flesh,  Liebig’s,  473,  489,  500,  552 
Extrauterine  pregnancy  after  Caesarean  section,  196 
Eye,  enucleation  of,  in  Leeds  Infirmary,  116;  Mr.  F. 
Mason  on,  534;  myopic,  Mr.  J.  Hogg  on,  504,531; 
contagious  affections  of,  581  ;  Mr.  F.  Mason  on  fungus 
hsematodes  of,  590;  Mr.  J.  Z.  Laurence  on  Optical 
Defects  of,  rev.,  616  ;  Mr.  Laurence  on  functional  dis¬ 
eases  of,  634,  661 

Eyelids,  cancroid  disease  of,  91 ;  eczema  of,  149 
Eyes,  Mr.  M.  Adams  on  case  of  congenital  absence  of, 
512 

F. 

Face-presentation,  520 

Faculty  of  Physicians  and  Surgeons  of  Glasgow  and  ad 
eundern  diplomas,  337 
Falconer,  the  late  Dr.  H.,  154,  155,  335 
Farrant,  Mr.  S.,  digitalis  in  delirium  tremens,  73 
Fatty  degeneration  of  the  heart,  Dr.  Ormerod  on,  475 
Faye,  M.,  errors  in  observation,  20 
Fayrer,  Dr.  J.,  amputation  at  hip-joint,  90;  surgery  in 
Bengal,  542 

Fees,  actions  for,  18,  145,  156 

Felce,  Mr.  S.,  poor-law  medical  reform,  552 

Femur,  dislocation  of,  6 ;  congenital  dislocation  of,  Mr. 

Brodhurst  on,  185 ;  Dr.  Berend  on,  431 
Ferguson,  Dr.  R.,  death  of,  675 
Fergusson,  Mr.  W.,  amputation  of  the  thigh,  556 
Ferments,  wine,  origin  of,  21 

Fpver  as  an  early  sign  of  phthisis,  Dr.  Russell  on,  81 ; 
in  Greenock,  179;  in  Russia,  355,367, 388, 411,444,464, 
51G,  568,  575;  ventilation  in  treatment  of,  556 
- puerperal,  Dr.  Snow  Beck  on,  428,  456,  478  ;  con¬ 
nections  of,  491 ;  pathology  of,  565 
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Fever,  typhus,  contagion  of,  S3;  Dr.  Gairdner  on  treat¬ 
ment  of,  43;  in  Liverpool,  discussions  on,  102,  126, 
153,  255,  306;  Dr.  Buchanan’s  report  on,  155,441; 
Dr.  Zenker  on  changes  in  voluntary  muscles  in,  202; 
Mr.  Steele  on  nature  and  treatment  of,  255,  451,  521, 
602  ;  in  Australia,  421  ;  alcohol  in,  494  ;  Dr.  Murchi¬ 
son  on  treatment  of,  498 ;  Mr.  Howard  on,  574;  Dr. 
Leslie  on,  575 ;  in  Liverpool,  Dr.  Trench  on,  619 

- yellow,  in  Bermuda,  promotion  of  medical  officers 

for  conduct  during,  519 
Fibula,  fracture  of,  6 

Fife,  Sir  John,  Manual  of  the  Turkish  Bath,  rev.,  642 
Filopressure,  65 
Filthy  publications,  209 

Finco,  Dr.,  mercurialised  collodion  in  eondylomata,  44 
Finlaison,  Mr.  A.  G.,  and  the  Medical  Provident  Society, 
124 

Fissure  of  palate,  closure  of,  253 
Fistula,  Celsus  on,  216 

Fleming,  Dr.  A.,  lead-poisoning  and  its  treatment,  27 

- Dr.  C.,  the  endoscope,  447 

Flesh,  extract  of,  473,  489 

Fcetus,  continuation  of  life  in  after  mother’s  death,  196 ; 

congenital  lacerations  in  a,  65 
Fogs,  London,  how  produced,  193 
Folie  circulaire,  136 

Food  of  soldiers,  Dr.  Hamilton  on,  320  ;  action  of  liver 
on,  382 ;  for  invalids,  422 
Foot,  compound  dislocation  of,  823 
Force,  animal,  Dr.  Bichardson  on,  8,  35,  189;  Mr. 
Bhodes  on,  109,  585 

Forceps,  obstetric,  a  new,  74;  Dr.  Bad  ford  on  use  of,  289 
Foreign  bodies  in  ear,  M.  Guersant  on,  229  ;  in  female 
bladder,  468 

- graduates  and  the  Medical  Act,  598 

Foster,  Dr.  B.  W.,  treatment  of  gastric  ulcer,  553 
Fournie,  M.  polypus  on  vocal  chord,  252 
Fox,  Mr.  E.  L.  H.,  non-mercurial  treatment  of  syphi¬ 
lis,  53 

Fracture  of  ribs,  5  ;  of  bones  of  leg,  compound,  6  ;  bis, 
564 ;  of  patella,  united  by  bone,  30  ;  of  skull,  Celsus 
on,  214 ;  of  lower  end  of  ulna  by  indirect  violence,  254 ; 
of  skull,  depressed,  causing  convulsions,  283  ;  of  ace¬ 
tabulum,  306;  of  spine,  trephining  in,  357 ;  of  skull, 
Mr.  Pick  on,  528  ;  case  of,  627 
Fractures,  Celsus  on  treatment  of,  213. 

France,  means  to  prevent  quackery  in,  265  ;  professional 
penury  in,  286  ;  increased  value  of  life  in,  ib. 

Fraud  by  a  registrar  of  births  and  deaths,  312 
Frazer,  Dr.  W.,  Elements  of  Materia  Medioa,  rev.,  38 
Freeman,  Mr.  H.  W.,  hypodermic  injection  of  morphia, 
639 

Fund,  patriotic,  310 

Fungus  hsematodes  of  eyeball,  Mr.  F.  Mason  on,  590 


G. 

Gairdner,  Dr.  W.  T.,  conclusions  regarding  typhus,  43 
Gamgee,  Dr.  A.,  fallacy  in  Marsh’s  test,  20 
Gangrene,  hospital,  bromine  in,  320  ;  of  limbs  following 
rheumatic  fever,  Mr.  Davis  on,  590 
Garner,  Mr.  B.,  testimonial  to,  286 
Garnham,  Mr.  D.  J.,  small  pox  in  Lincoln,  46 
Gastritis,  Dr.  Durrant  on,  139 
Gayet,  M.,  caustic  in  hydatid  cyst  of  liver,  650 
Gayton,  Mr.,  new  forceps,  74 
Gibb,  Dr.  G.  D.,  use  of  the  laryngoscope,  88 
Gibbon,  Dr.  S.,  chemists  and  druggists  bills,  521 
Gibbons,  Dr.,  testimonial  to,  78 

Gignoux,  M.,  spontaneous  version  in  shoulder-presenta¬ 
tion,  197 

Gilchrist,  Dr.  J.,  tetanus  in  an  insane  patient,  315 

- the  late  Dr.  J.  B.,  fund  bequeathed  by,  549 

Gilewsky,  M.,  removal  of  laryngeal  polypus,  488 
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Girouard,  M.,  production  of  a  vacuum,  21 
Glaucoma  and  iridectomy,  Mr.  Solomon  on,  267 ;  Mr. 
Hulke  on,  310 

Glucose,  conversion  of  starch  into,  440 
Gonorrhoea,  new  remedies  for,  490 
Good  Woods  and  Chloroform,  Dr.  Skinner  on,  217 
Gosselin,  M.,  treatment  of  amputations,  175 
Gout  in  stomach,  172 

Government  insurances  and  medical  fees,  deputation  of 
Metropolitan  Counties  Branch  on,  278,  282 ;  letter  on, 
334  ;  memorial  from  medical  practitioners  in  Beading, 
487, 497 

Grainger,  the  late  Mr.  B.  D.,  176 
Gratiolet,  M.,  death  of,  208,  278 
Gream,  Dr.  G.  T.,  on  incision  of  cervix  uteri,  383 
Greenhalgh,  Dr.,  uterine  polypus,  257  ;  new  uterine  tent, 
625 

Griffin,  Mr.  B.,  testimonial  to,  26,  210,  288,  337,  389, 
552,  659 ;  poor-law  medical  reform,  259,  309,  419,  443, 
801,  632 

Grimsdale,  Dr.,  ovariotomy,  414;  foreign  body  in  female 
bladder,  468 

Gritti,  Dr.,  effect  of  sulphites,  228 
Guersant,  M.,  encysted  tumours  in  children,  44;  vulvitis 
in  children,  147 ;  foreign  bodies'  in  ear,  229 
Guibout,  M.,  sulphur  in  lead-colic,  68 
Guipon,  M.,  compression  of  carotid  in  dental  hoemor- 
rhage,  44 

Gunshot-wound  of  chest,  5  ;  of  liver  and  pleura,  254; 
of  cerebellum,  ib. 

Gunshot-wounds,  osteomyelitis  after,  330 
Guthrie,  the  late  Mr.,  M.  Legouest  on,  73 
Guyon,  Dr.,  effects  of  sting  of  scorpion,  518 
Gypsum,  action  of  on  wines,  518 

H. 

Hsematemesis,  Dr.  Durrant  on,  139 
Hscmaturia,  intermittent,  600 
Haemoptysis,  Dr.  Durrant  on,  88 

Haemorrhage  from  tooth,  compression  of  carotid  in,  44; 
Celsus  on  treatment  of,  216  ;  uterine,  Mr.  A.  G.  Boper 
on  cold  injections  in,  247  ;  Mr.  H.  E.  Norris  on,  309  ; 
post  partum,  496  ;  cerebral,  with  epileptiform  convul¬ 
sions,  490 

Ha?morrho:ds,  Dr.  Durrant  on,  369 
Hair,  universal  loss  of,  204,  299 

Haldane,  Dr.  D.  B.,  modern  practice  of  medicine,  102; 

urremic  convulsions,  564 
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323 ;  tubercular  disease  in  a  monkey,  652 
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elected  treasurer  of  St.  George’s  Hospital,  181 ;  Works 
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of,  475 
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lemsted,  Mr.  H.,  ascites  and  numerous  tappings,  317 
lenderson,  Dr.  T.  II.,  new  remedies  in  gonorrhoea,  490 
lenry,  Dr.  A.,  the  Medical  Provident  Society,  443,  653 
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presentation  to,  630 
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gulated,  cases  of  in  Leeds  Infirmary,  108 ;  Dr.  J. 
Thompson’s  notes  on,  220,  869,  588;  Mr.  S.  II.  Steel 
on  case  of,  271 ;  strangulated,  treatment  of  in  France, 
304;  Mr.  H.  E.  Norris  on  treatment  of,  362;  strangu¬ 
lated  femora],  627 
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lippophagy,  230,  438 
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5 1 6 
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- Dorset  County,  bequest  to,  499 
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- Royal  Free,  bequest  to,  94,  300,  599 ;  donation 
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- -  St.  Bartholomew’s,  reports  of,  285  ;  Statistical 

Tables  of,  rev.,  434  ;  prizes  at,  525  ;  tutors  in,  603 
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252,  320;  village,  285;  American  army,  503;  work- 
house,  inspection  of,  569 
Hotel  Dieu  of  Paris,  plan  of  new,  356,  472 
Howard,  Mr.  F.  C.,  mineral  acids  in  fever,  574 
Hulke,  Mr.  J.  W.,  the  Amphibian  and  Reptilian  Retina, 
rev.,  117  ;  iridectomy  in  glaucoma,  310;  ichthyosis  of 
the  tongue,  330 

Humerus,  bone  reproduced  after  excision  of,  488 
Hunt,  Dr.  J.,  Stammering  and  Stuttering,  rev.,  617 
Hunter,  Mr.  C.,  hypodermic  treatment  of  disease,  572 

- Dr.  R.,  proposal  regarding  the  Medical  Act,  598 

Hunterian  Oration,  the,  78, 174;  museum,  donation  to, 
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Hutchinson,  Mr.  J.,  the  advance  of  physic,  269,  294 
Hydatid  cysts  of  brain,  170 

Hydrocephalus,  chronic,  diagnosis  of  by  ophthalmo¬ 
scope,  543 

Hydrophobia,  increase  of  in  Ireland,  357;  case  of,  629; 

pathology  of,  652 
Hydronephrosis,  congenital,  359 
Hygienics  of  hospitals,  41 
Hypersemia,  Dr.  Durrant  on,  112 

Hypermetropia  a  cause  of  squinting,  Mr.  Laurence  on, 
661 ;  acuteness  of  vision  in,  662 
Hypochondriasis,  Dr.  Durrant  on,  86 
Hypodermic  injection  of  quinine,  149;  of  morphia,  322; 
of  morphia,  Mr.  H.  W.  Freeman  on,  639;  treatment 
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Ice,  pressui'e  of  through  small  apertures,  518 
Ichthyosis  of  the  tongue,  330 
Identification  of  the  dead,  550 
Idiotic  children,  training  of,  143 
Idiots,  asylums  for,  335 

Ileum,  ulcer  of  communicating  with  bladder,  4G 
Illegal  practice,  punishment  for,  622 
Increase  of  nations,  468 

India,  state  of  prisons  in,  200  ;  sanitary  movements  in, 
348  ;  army  of,  see  Army,  Indian 
Infants,  causes  and  prevention  of  mortality  among,  4G  ; 

deaths  from  early  baptism,  83  ;  paralysis  in,  519 
Infectious  patients  in  workhouses,  286 
Infirmary,  Leeds  General,  statistical  tables  of  opera¬ 
tions  in,  58,  115, 168,  243  ;  Edinburgh,  retirement  of 
Dr.  W.  Begbie,  305;  Stockport,  regulation  of,  394; 
New  York,  for  Women  and  Children,  472 ;  at  Bishop’s 
Waltham,  499  ;  Royal  South  Hants,  enlargement  of, 
524;  for  Children,  bequest  to,  599 
Inflammation,  bloodletting  in.  See  Bloodletting. 
Inhalation  of  atomised  liquids  in  chronic  lung-disease, 
205;  of  Gases  and  Medicated  Yapours,  Dr.  W.  A. 
Smith  on,  rev.,  321 

Injection,  subcutaneous,  of  quinine,  149 ;  subcutaneous, 
of  morphia,  322;  hypodermic,  progress  of,  572;  of 
morphia,  Mr.  H.  W.  Ereeman  on,  639  ;  subcutaneous, 
of  atropia  in  muscular  contraction,  G51 
Injections,  cold,  into  uterus,  Mr.  A.  G.  Roper  on,  247; 

Mr.  H.  E.  Norris  on,  309 
Inquests,  coroners’,  Dr.  Lankester  on,  577 
Insane  paupers,  79  ;  patient,  Dr.  J.  Gilchrist  on  tetanus 
in  an,  315  ;  treatment  of  the,  52G 
Insanity,  Dr.  Sankey’s  illustrations  of  different  forms  of, 
61,  136,  218,  292,  431  ;  from  perusal  of  charlatanic 
pamphlets,  97;  phthisical,  Dr.  S.  W.  D.  Williams  on, 
192  ;  and  law,  275  ;  puerperal,  466  ;  mustard  in,  650 
Institution,  Manchester  Royal,  proceedings  of  Medical 
Section  of,  283 

Insurance,  Government,  and  payment  of  medical  exa¬ 
miners,  278,  282,  334,  389,  487,  497 
Intestinal  irritation,  Dr.  Durrant  on,  140 ;  worms,  Dr. 
Durrant  on,  190;  obstruction,  Dr.  1.  J.  Walker  on 
opium  in,  393 

Intestines,  Celsus  on  treatment  of  wounds  of,  215 
Iodide  of  potassium  in  syphilitic  lung-disease,  69  ;  action 
on  nervous  system,  170;  in  aneurism,  493 
Iodine,  action  on  nervous  system,  170;  a  pi'eventive  of 
suppuration  after  operation  on  tumours,  253,  337 
Iodoform,  properties  of,  20 

Ireland,  union  medical  officers  in,  286  ;  lunatics  in,  550, 
655  ;  medical  officers  of  asylums  in,  655 
Iridectomy  in  Dublin,  129;  in  glaucoma,  Mr.  Solomon 
on,  267  ;  Mr.  Hulke  on,  310 
Iron,  watering  plants  with,  21 ;  in  blood,  volumetric  ana¬ 
lysis  of,  488 

J. 

Jackson,  Dr.  S.,  uses  of  sugar  and  lactic  acid,  653 

- Dr.  T.  H.,  neuralgia  and  the  hypophosphites, 

234 

James,  Mr.  W.  W.,  bequest  by,  311 
Japan,  notes  of  a  naval  medical  officer  on,  3S4,  544 
Jaw,  upper,  Dr.  H.  Marshall  on  excision  of,  041 
Jenner,  Dr.  E.,  monument  of  in  France,  671 

- Dr.  W.,  foreign  order  conferred  on,  549 

Jephson,  Dr.,  testimonial  to,  499 
Johnson,  Mr.  C.,  jun.,  hospital  carriages,  548 

- -  Dr.  G.,  letter  to  Dr.  Barclay,  49 ;  note  on 

laryngoscope,  62;  Dr.  Barclay’s  reply  to,  76;  the 
Larvngoscope,  rev.,  92;  letters  on  medical  errors,  104, 
127*  152,  233  ;  pathology  and  treatment  of  cholera, 
449,  527, 607 

- -  Mr.  R.  L.,  retention  of  urine  mistaken  for 

^^abour,  324 


Joints,  Mr.  II.  Lee  on  resection  of,  159 
Jolly,  M.,  on  tobacco,  252 

Jones,  Dr.  Bence,  absorption  of  crystalloid  substance. 
518 

Jordan,  Mr.  F.,  excision  of  elbow-joint,  133;  eczema  < 
the  eyelids,  149  * 

Journal,  British  Medical,  remarks  on,  15;  Mr.  Ca:| 
ter’s  proposal  regarding,  539 ;  resolution  of  Sout| 
Midland  Branch  on,  624;  of  Lancashire  and  Gheshi 
Branch  on,  072  ;  of  South-Eastern  Branch  on,  ib. 
Journal,  a  new,  in  France,  285  ;  New  York  Medical,  55( 
Mr.  Carter’s  proposed  quarterly,  539,  605 
Journals,  medical,  in  Spain,  30;  German,  203 

K. 

Keith,  Dr.  T.,  case  of  ovariotomy,  101 
Kennedy,  Dr.  H.,  wine  and  beef-tea  in  fever,  04/ 
Kesteven,  Mr.  W.  B.,  Domestic  Practice  of  Medicin 
rev.,  562 

Kidney,  pathological  changes  in,  in  albuminuria,  IP 
Dr.  Durrant  on  diseases  of,  191;  suppurative  diseal 
of,  283  ;  tumour  of  mistaken  for  ovarian  disease,  32' 
congenital  distension  of,  359  ;  abscess  of,  391,  652’ 
Ivieman,  Mr.,  illness  of,  78  M 

King,  Dr.  K.,  surgical  cases,  5 

-  Dr.  W.j  beef-tea,  627 

Kitchens,  village,  for  sick  poor,  72 
Kleptomania,  Dr.  Sankey  on,  136  j 

Knee-joint,  Mr.  H.  Lee  on  resection  of,  159,  101 ;  M 
Butcher  on  excision  of,  194  ;  Mr.  Pick  on  amputate 
through,  266;  dislocation  of,  550 

L. 

Laborde,  M.  l’Abbe,  apparatus  for  simplifying  spectri 
analysis,  440 

Labour,  diet  after,  181 ;  premature,  Dr.  Radford  on  cc 
dition  of,  313 ;  statistics  of  in  Moscow,  323  ;  retenti 
of  urine  mistaken  for,  324;  primiparous,  late  in  li 
520  ;  premature,  case  of,  625 ;  relaxation  of  pel 
articulations  after,  653 
Lactic  acid,  use  of  in  the  economy',  653 
Laennec,  statue  of,  24 
Lancet,  the,  and  the  Americans,  392 
Lane,  Mr.  James,  testimonial  to,  499 
Lange,  Dr.,  tartarised  antimony  in  unemia,  68 
Lankester,  Dr.,  coroner’s  inquests,  577 
Lariboisifere  hospital,  mortality  in,  19 
Laryngoscope,  Dr.  G.  Johnson  on,  62;  Dr.  Gibb  on,  ! 
Dr.  G.  Johnson  on,  rev.,  92 ;  Dr.  M.  Mackenzie  \ 
rev.,  ib. 

Larynx,  demonstration  of  polypus  of  by  magnesium  lid 
252  ;  polypi  of,  division  of  thyroid  cartilage  in,  253,  j 
Lasfegue,  M.,  hysterical  anaesthesia  and  impaired  mi 
cular  sense,  651 

Latham,  Dr.  P.  W.,  Early  Symptoms  of  Phthisis,  r| 

195 

Latinity,  a  specimen  of,  389 

Laurence,  Mr.  J.  Z.,  cancroid  of  cornea  and  upper 
91 ;  extraction  of  cataract  by  Mooren’s  operation,  1 
melanotic  tumour  of  orbit,  254 ;  Optical  Defect' 
the  Eye,  rev.,  616;  functional  diseases  of  the  ret 
634,  661 

Law  and  insanity,  275 
Lawes,  Mr.,  malt  as  food,  518 

Lead,  Dr.  A.  Fleming  on  poisoning  by,  27 ;  colic,  sulp 
in,  68  ;  acetate  of  in  aneurism,  327  ;  used  in  mencj 
a  mill-wheel,  colic  from,  622 
Leading  Articles  :  Academy  of  Sciences,  200 ;  Ad 
tisements,  quack,  refusal  of  newspapers  to  insert,  1 
Alcohol,  uses  of,  197 ;  Amputations,  M.  Gosselir 
treatment  of,  175;  Animals,  slaughter  of  by  carb 
acid,  72;  Anthropology  and  Ethnology,  462;  Ai 
acting  assistant-surgeons,  199;  results  of  compet 
examination  251 ;  medical  officers  of,  results  of  efi| 
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of  British  Medical  Association  for,  251 ;  proceedings 
of  Iloyal  College  of  Physicians  regarding,  278, -355, 
383,434,462,515,  504;  Army,  Indian,  medical  war¬ 
rant,  350,  43G ;  Association,  British  Medical,  con¬ 
dition  of,  14;  Association,  French  Medical  Provident, 
15  ;  Manchester  and  Salford  Sanitary,  437;  Asylums, 
a  hint  regarding,  18 ;  Bantingism  abroad,  42  ;  Beef, 
tea,  507,  047 ;  Bethlem  Asylum,  removal  of,  72 ;  ex¬ 
penses  of,  227  ;  Biographies  of  living  medical  men, 
048;  Bloodletting,  elfects  of,  18;  Boeck,  Professor, 
510;  Bournemouth,  sanitary  improvements  of,  40; 
Bourton  and  Cotswold  village  hospital,  404 ;  Bowen, 
Dr.  E.,  the  action  against,  09,  07,  200;  British  Phar¬ 
macopoeia,  487  ;  Broadmoor  criminal  asylum,  00 ; 
Bromide  of  potassium  in  epilepsy,  413;  Buckle  on 
hospital  statistics,  514 ;  Carriages  for  hospitals,  510  ; 
Carter,  Mr.  R.  B.,  and  his  proposed  quarterly  journal, 
53!) ;  Chemists  and  druggists  bills,  515  ;  Clement,  Mr. 
W.  J.,  his  candidature  for  Parliament,  020;  Clouston, 
Dr.,  on  sewage  and  dysentery,  021 ;  Cobbold,  Dr.  pro¬ 
pagation  of  entozoa  by  sewage,  145;  Coldbath  Prison, 
state  of,  220  ;  College,  Royal,  of  Physicians,  of  Lon¬ 
don,  Dr.  Watson  on,  383 ;  action  regarding  army  and 
navy  surgeons,  278,  355,  383,  424,  402,  515,  594,  671; 
Harveian  oration  at, 070 ;  Jenner  monument  in  France, 
C71 ;  College,  Royal,  of  Surgeons,  of  England,  and  votes 
of  country  Fellows,  72  ;  Hunterian  oration  at,  174  ;  elec¬ 
tions  of  Councillors,  541,  593,  018,  045,  048,  007; 
Czarewitcb,  death  of  the,  488;  Daly,  Timothy,  case 
of,  70,  143;  Defence  fund,  a,  120;  Dispensary,  Royal 
Victoria  at  Northampton,  403;  Doctor,  the,  a  scape; 
goat,  70,  143;  Dysentery  from  sewage,  021;  Endo¬ 
scope,  the,  301 ;  Entozoa,  propagation  of  by  sewage, 
145  ;  Epidemic  disease  in  Russia,  411,  510,  508,  022; 
Ethnology  and  anthropology,  4G2 ;  Evidence  of  medi¬ 
cal  men  against  each  other,  09  ;  on  railway  accidents, 
300,  354;  Eayrer,  Dr.,  on  surgery  in  Bengal,  542; 
;Fees,  actions  for  recovery  of,  18, 145;  Food,  action  of 
liver  on,  382;  Gairdner,  Dr.,  on  typhus,  43  ;  Gosselin, 
M.,  treatment  of  amputations,  175;  government  in¬ 
surances  and  medical  fees,  278,  487;  Gratiolet,  M., 
death  of,  278 ;  Gratuitous  medical  services,  144,  543, 
594;  Gritti  on  sulphites,  229  ;  Guthrie,  the  late  Mr., 
dloge  of,  72;  Hebra  on  pustular  skin-diseases,  517; 
Holborn  Union,  case  iu,  70,  143 ;  Homoeopathic  can¬ 
didates  for  Parliament,  508;  Homoeopathy,  225,  021 ; 
Hospital,  Vienna,  report  of,  121  ;  new,  at  Liverpool, 
401;  Bourton  village,  404;  Hospitals,  construction 
of,  41;  village,  140,  404;  Dr.  Buckle’s  statistics 
of,  514;  Hunterian  oration,  the,  174;  Indian  me¬ 
dical  warrant,  430,  536  ;  Insanity  and  law,  275; 
Insurances,  government,  and  medical  fees,  278,  487  ; 
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Stapleton,  Mr.  M.  H.,  compound  dislocation  of  tibia  for¬ 
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Stewart,  Dr.  A.  P.,  the  College  of  Physicians  and  the 
army  and  navy  medical  officers,  442  1  ‘:'r 

- Dr.  W.,  embolia  of  large  vessels,  150 
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Subcutaneous  injection.  See  Hypodermic  and  Injection. 


uly  1,  1865.]  INDEX.  [British  Medical  Journal. 
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lerend  on,  193  ;  Operative  and  Conservative,  Mr. 
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- of  Vienna,  Dr.  Sigmund  on  present  state  of 

medical  school  in,  356  ;  anniversary  of,  328,  464 
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258  ;  enlargement  of  os  uteri,  568 
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Woman’s  rights,  114 

Wood,  Sir  Charles,  and  the  Indian  Medical  Service,  202 
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Workhouses,  pauper  nurses  in,  551  ;  inspection  of,  506, 
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Wrist-joint,  Mr.  Coe  on  excision  of,  141 


Y. 

Yokohama  in  1864,  384 ;  ramble  in  environs  of,  544 


Z. 

Zenker,  Dr.,  changes  of  muscular  fibre  in  typhus  fever, 

202 

Zimmer,  Dr.,  reduction  of  old  dislocation  of  hip,  564 
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entlemen, — Two  duties  appear,  on  occasions  like 
ie  present,  to  urge  themselves  upon  our  attention, 
he  one  duty  is,  to  look  back  into  the  past,  to 
scertain  what  has  been  achieved ;  to  deliberate 
ilmly  upon  our  shortcomings ;  to  acknowledge  our 
Tors,  if  any  have  been  committed.  The  other,  to 
ake  preparations  for  the  future;  to  form  resolu- 
ons  compatible  with  our  experience  and  with  our 
rength ;  and  to  determine  the  best,  the  wisest,  and 
ie  most  expeditious  mode  of  carrying  our  resolu- 
ons  into  effect. 

It  were  a  futile  attempt,  were  I  to  seek  to  con- 
mse  into  the  brief  space  during  which  I  am  per- 
itted  to  address  you  all  that  so  wide  a  scope  im- 
iies ;  but  I  am  of  opinion  that,  while  our  meeting 
ere  involves  a  tacit  pledge  that  we  are  all  engaged 
i  this  retrospect  and  prospect,  you  will  exact  from 
ie  no  more  than  a  brief  allusion  to  some  of  the 
rominent  topics  which  engage  our  common  interests 
id  our  common  affections. 

If  we  take  a  general  glance  over  the  past  of  the 
ritish  Medical  Association — for  I  cannot  regard  the 
ist  of  this  Branch  as  dissevered  from  the  trunk — I 
link  we  may  congratulate  ourselves  upon  its  gradual 
id  continuous  growth.  Fostered  by  no  artificial 
eans,  developed  in  no  social  hotbed,  it  has  followed 
le  general  law  of  Nature,  that  a  good  seed,  sown  in 
congenial  soil,  must  bide  its  time  in  order  to  grow 
tto  a  strong  and  flourishing  tree.  There  is  many  a 
lod  seed  in  this  world  which  atrophies  and  dies  for 
ant  of  the  appropriate  nourishment ;  there  is  many 
fertile  land  which  produces  noxious  weeds,  or  is 
seless  to  humanity,  for  want  of  the  careful  labourer, 
ut  where  time  and  opportunity  suit,  and  the  two 
>me  together,  the  result  cannot  fail  to  be  propitious. 
iany  years  ago.  Sir  Charles  Hastings  sowed  in 
ir.  profession  the  seed  of  unity,  unknown  to  our 
icient  colorations ;  and  I  ask  the  older  members  of 
it  Association  whether  or  not  the  tree  that  has 
irung  from  it  is  putting  forth  branches  to  shelter, 
iwers  to  cheer  and  perfume,  fruit  to  strengthen  and 
phold  us  in  our  pilgrimage.  I  cannot  but  think 
lat,  while  the  greatness  of  this  country  depends 
isentially  upon  the  freedom  with  which  individuals 
ad  individual  corporations  are  permitted  to  deve- 
ipe,  the  “vested”  rights  of  both  frequently  arrest 
nduly  the  progress  of  civilisation.  The  advance- 
lent  of  civilisation  is  in  our  case  more  particularly 
Mind  up  with  the  doctrine  that  the  interests  of  the 


whole  demand  the  equal  growth  and  development  of 
each  of  its  parts.  Every  individual  may  equally 
arrest  or  foster  the  growth  of  the  society  to  which  he 
belongs.  Therefore  the  importance  of  a  full  under¬ 
standing  of  our  common  wants ;  therefore  the  neces¬ 
sity  of  self-sacrifice,  of  mutual  forbearance  and  mutual 
aid.  But,  if  such  a  constitution  necessarily  entails 
slow  growth,  it  follows  as  an  inherent  conse¬ 
quence,  that  the  results  are  broader,  firmer,  more 
enduring.  The  head  may  be  npcessary  to  direct  and 
to  guide ;  but,  to  use  in  a  different  sense  the  old 
parable  of  Menenius  Agrippa,  the  head  would  be  but 
a  phantom,  unless  every  part  of  the  body  helped  to 
sustain,  to  nourish,  and  to  obey. 

The  isolation,  or,  worse  than  isolation,  the  anta¬ 
gonism  prevailing  between  the  members  of  our  me¬ 
dical  body  in  days  now  happily  almost  gone  by,  has 
been  removed  mainly  through  the  instrumentality  of 
the  British  Medical  Association.  For  years  the  doc¬ 
trine  of  Unity  was  preached  by  its  members,  among 
whom  not  the  least  prominent  was  the  excellent  gen¬ 
tleman  who  has  just  vacated  this  chair.  Various 
propositions  were  mooted  and  discussed;  many  strange 
combinations  took  place ;  many  affinities  were  formed 
and  again  dissolved,  and  changes  more  complex  than 
those  that  puzzle  the  student  of  chemistry  effected, 
until  at  last  the  turmoil  ended  in  the  Medical  Act  of 
1858.  Let  no  one  say  that  this  was  not  a  great  achieve¬ 
ment.  It  was  the  first  great  fruit  of  the  struggle  of 
our  profession  for  Unity.  Well  I  remember  the  meet¬ 
ing  that  took  place  at  the  house  of  a  former  Presi¬ 
dent  of  this  Branch,  now  unfortunately  no  more,  at 
which  the  question  was  mooted  as  to  whether  the 
presidency  of  the  Medical  Council  created  under  the 
Act  should  be  given  to  a  member  of  our  profession  or 
not.  There  were  gentlemen  then  present  who  held 
the  opinion  that  our  profession  was  so  little  adapted 
for  self-government,  that  it  would  be  improper  to  let 
the  President  of  the  Medical  Council  be  a  medical 
man.  Fortunately,  the  members  of  the  Council  did 
not  agree  to  cast  this  slur  upon  their  entire  consti¬ 
tuents,  and  elected  one  of  the  men  most  distinguished 
in  medical  science.  Sir  Benjamin  Brodie,  as  their 
chief.  I  do  not  think  that,  whatever  the  shortcomings 
of  the  Medical  Council  may  have  been— and  I  am  not 
here  as  their  apologist — any  meeting  of  members  of 
the  Association  would  now  uphold  the  doctrine  im¬ 
plied  by  some  of  the  speakers  on  that  occasion,  that 
medical  men,  as  such,  are  so  deficient  in  tact  and 
administrative  talent  as  to  be  unworthy  of  the  highest 
post  in  the  executive  appointed  to  rule  their  own 
body. 

1  bring  forward  this  instance  as  an  illustration  of 
what  I  believe  to  have  been  the  growth  of  public 
opinion,  as  well  as  of  the  utility  of  associations  like 
our  own.  I  incline  to  think  that  the  initiative  taken  by 
this  Branch  on  that  particular  occasion  reminded  the 
members  of  the  Council  of  the  duty  of  self-respect 
they  owed  to  themselves  as  representatives  of  the 
entire  profession. 

If  we  look  to  more  recent  days,  we  still  find  in  the 
British  Medical  Association,  and  not  the  least  in  the 
Branch  which  I  now  have  the  honour  of  addressing, 
numerous  evidences  of  that  watchful  activity,  zealous 
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in  the  protection  of  the  interests  not  less  of  its  own 
members  than  of  those  medical  men  who  possess  no 
means  of  bringing  their  grievances  before  a  proper 
tribunal;  and  X  conceive  that  the  motives  which 
have  actuated  the  gentlemen  who  have  been  most 
prominent  on  those  occasions  have  been  of  the 
highest  quality,  because  they  were  impelled  by  the 
conviction  that,  in  advocating  the  advancement  01 
certain  sections  of  the  profession,  they  were  seeking 
to  promote  the  best  interests  of  our  countrymen  at 
large.  Need  I  remind  you  of  the  labours  of  my  friend 
Drf  Stewart  in  behalf  of  the  medical  officers  of  the 
army  and  navy,  which  have  already  resulted  in  con¬ 
siderable  improvement  of  their  position,  for  which 
I  cannot  but  think  that  our  acknowledgments  are 
due  to  the  authorities  ?  Is  it  necessary  to  point 
to  the  good  work  done  by  Dr.  Gibbon  and  his 
coadjutors  in  watching  over  parliamentary  Bills,  in 
suo-o-esting  to  members  of  Parliament  and  to  heads 
of 'the  Government,  improvements  in  regard  to  the 
treatment  of  medical  topics  ?  It  is  in  the  columns  of  our 
Journal,  that  these  and  allied  matters,  to  which 
it  would  be  tiresome  to  allude  more  in  detail,  have 
always  received  such  able  consideration,  not  only 
from  our  esteemed  and  learned  editor,  but  from  many 
pens  of  which  we  may  well  be  proud.  May  I  be  per¬ 
mitted  to  say  here,  that  without  such  an  organ 
without  such  a  vehicle  for  the  due  expression  of  the 
opinions  of  our  member’s — none  of  those  measures 
could  have  been  ventilated  and  promoted  as  they 
have  been  ;  and  that  I  regard  the  existence  of  a  jour¬ 
nal  like  our  own,  issued  at  weekly  intervals,  as  an 
essential  and  integral  constituent  of  our  body .  In  the 
rapid  intercommunication  established  by  its  means, 
lies  one  of  the  elements  of  our  strength  ;  and  so  long 
as  it  is  conducted  with  the  ability  and  fearlessness 
which  has  characterised  it  of  late  years,  so  long  I 
should  regard  any  organic  change  in  that  quarter 
undesirable. 

But,  if  there  is  ground  for  mutual  congratulation 
as  to  the  past  of  the  British  Medical  Association,  let 
us  for  a  brief  space  consider  whether  we  have  in  all 
respects  attained  the  standard  of  excellence  which  we 
should  aim  at,  and  whether  there  be  not  room  for  a 
o-reater  development  of  our  resources.  I  would  in  all 
things  seek,  as  an  individual  and  as  a  member  of  a 
corporation,  to  take  the  highest  ground ;  and  I  con¬ 
ceive  that,  as  regards  the  immediate  objects  before 
us,  the  principle  holds  good,  that  what  is  a  perma¬ 
nent  and  real  benefit  to  ourselves  as  members  of  a 
common  profession,  ought  to  be  an  advantage  to  the 
community  at  large.  I  can  conceive  no  injustice  to 
an  individual  or  to  a  section  of  the  nation,  without  a 
corresponding  and  injurious  reaction  to  those  who 
inflict  it ;  and,  conversely,  where  an  act  of  justice  is 
done  or  a  benefit  conferred  upon  a  smaller  or  larger 
section  of  the  community,  the  entire  community  must 
benefit.  This  was,  and  remains,  the  great  argument 
in  favour  of  improving  the  position  of  the  medical 
officers  of  the  army  and  navy.  The  advancement  of 
their  interests,  the  increase  of  their  legitimate  au¬ 
thority,  the  elevation  of  their  social  status,  will  react 
beneficially  upon  the  remainder  of  the  profession,  no 
less  than  upon  the  welfare  of  those  soldiers  and 
sailors  whose  health  is  indeed,  both  literally  and 
figuratively,  worth  much  gold  to  the  country.  It 
would  be  invidious  to  speak  of  individual  instances 
in  which  we  have  failed,  because  it  might  be  thought 
that  I  wished  to  cast  blame  upon  individual  mem¬ 
bers  ;  but  such  is  far  from  being  my  wish ;  and  I 
would  merely  throw  out  interrogatively  the  inquiry, 
for  each  of  my  hearers  to  answer  for  himself,  whether, 
in  his  sphere  and  capacity,  he  has  always  done  his 
utmost  to  develope  good-fellowship  among  his  profes¬ 
sional  brethren ;  to  advance  the  highest  aims  of  our 


art  and  science ;  and  to  promote  the  welfare  of  our 
country  and  of  humanity  at  large. 

The  prosecution  of  science,  and  the  continual  growth 
in  knowledge  of  all  the  members  of  our  profession,  is 
the  first  object  at  which  we  should  all  aim.  Nowhere 
does  this  hold  good  more  than  with  us ;  and,  though 
there  may  be  room  for  improvement  in  our  social  and 
political  relations,  we  cannot  forget  that  the  main  at¬ 
traction  to  the  study  of  medicine  is,  and  ever  will  be, 
that  inherent  in  itself.  While  it  is  right,  for  the 
reason  previously  stated,  that  we  should  not  despise 
extraneous  attractions,  medicine  will  never  flourish 
if  either  pecuniary  rewards  or  honours  should  become 
our  main  incentives  to  labour.  As  yet,  there  is  little 
chance  of  this  being  the  case ;  and  I  intend  shortly 
to  consider  how  desirably  for  society  at  large  the  in¬ 
crease  in  those  rewards  may  serve  as  auxiliaries  to 
the  progress  of  civilisation.  At  this  moment,  how¬ 
ever,  I  only  ask  you  to  examine  how  far  this  Asso¬ 
ciation  may  promote  science  on  its  own  account,  and 
with  a  view  to  the  general  realisation  of  the  objects 
for  which  it  was  founded  by  Sir  C.  Hastings,  now 
thirty-three  years  ago.  The  charge  of  empiricism, 
that  has  so  often  been  made  against  us,  can  only  be 
rendered  nugatory  by  the  unremitting  endeavours  of 
all  to  secure  a  high  standard  of  preliminary  educa¬ 
tion.  Not  that  pure  science  is  in  itself  conducive  tc. 
an  intelligence  of  natural  phenomena,  but  that  an 
expansion  of  all  the  faculties  of  the  mind  in  early 
youth  aids  materially  to  the  just  comprehension  oJ 
those  physical  phenomena  to  which  the  student  ol 
medicine  has  to  turn  his  exclusive  attention  through¬ 
out  his  practical  career.  Much  has  been  done  ir 
this  direction  of  late  years  ;  and  I  think  the  teachers 
of  the  London  schools  of  medicine  already  testify  tc 
the  improved  character  of  the  students  who  flock  tc 
their  benches,  as  compared  with  the  majority  of  those 
who  occupied  those  benches  when  they  themselves 
were  students.  This,  then,  is  one  of  the  points  tc 
which  our  Association  should  never  fail  to  direct  if 
serious  consideration.  It  may  aid  the  authorities 
who  mean  well  to  the  profession,  by  encouraging  ; 
high  standard  of  education ;  and  it  may  advance  th 
cause  of  science,  by  offering  every  resistance  in  it: 
power,  if  ever  any  attempts  are"  made  to  depress  th 
standard  and  encourage  men  of  inferior  intellectua 
calibre  and  growth. 

Another  question  for  us  to  consider  is,  as  to  whethe 
the  Association  can  directly  contribute  to  the  promo 
tion  of  medical  science.  One  of  the  means  adopter 
is  our  Journal,  which  serves  as  an  organ  of  inter 
communication  between  our  members,  and  assists  ii 
the  spread  of  the  results  obtained  by  individur. 
workers.  A  high  responsibility  rests  with  the  editor 
and  that  our  present  editor  fully  appreciates  hi 
position,  and  well  discharges  his  duties,  is,  I  thinh 
best  demonstrated,  not  by  any  encomiums  of  pine 
but  by  the  great  increase  in  the  numbers  winch  < 
late  years  have  rallied  round  our  standard.*  Whethe 
or  not  we  may,  by  enlarging  the  scope  of  our  Jour 
nal,  or  by  separating  the  scientific  from  the  sock 
part,  do  good,  is  a  point  upon  which  I  would  rather  a 
present  avoid  expressing  an  opinion  ;  but  I  have  n 
hesitation  in  saying  that,  whatever  changes  or  add 
tions  may  be  thought  desirable,  I  should  ever  hold  th 
continuance  of  a  weekly  paper  to  be  essential  to  th 
existence  and  wellbeing  of  the  British  Medical  Ass< 
ciation.  We  must  not  forget  that  science  demands  < 
its  workers  hearty  zeal  and  devotion ;  and  that,  a 
though  cooperation  may  be  useful  to  the  elncidatio 

*  I  find  that  the  number  of  members  of  the  Provincial  Me  i“' 
Association  in  the  first  jear  of  its  formation  was  310 ;  in  1*<»,  t 
number  had  increased  to  1G28;  in  the  year  1804,  we  number 
2422;  and  I  am  told  that  about  150  new  members  have  be 
added  during  the  present  year. 


[British  Medical  Journal. 


July  8,  1865.]  TRANSACTIONS 


of  some  scientific  truths,  the  bulk  of  good  results 
obtained,  are  gained  by  men  working  by  themselves 
and  unfettered  by  the  trammels  which  association 
often  imposes.  We  must,  therefore,  not  be  too  san¬ 
guine  as  to  the  powers  possessed  by  the  Association 
of  directly  influencing  the  advance  of  scientific  medi¬ 
cine.  Medals  and  other  distinctions  might,  perhaps, 
be  offered  when  our  funds  permit  ;  possibly  our 
annual  meetings  might  be  more  specially  directed 
towards  the  advancement  of  medical  science ,-  but, 
after  all,  the  work  must  be  done  for  its  own  sake ; 
and  I  am  inclined  to  think  that  our  corporate 
energies  may  be  most  beneficially  applied  in  other 
directions. 

There  are  two  points  to  which  1  would  ask  you 
for  a  few  minutes  to  turn  your  attention — the  ad¬ 
vancement  of  preventive  medicine,  and  the  increase 
of  our  executive  power ;  or,  to  put  it  in  a  different 
way,  the  duties  which  we  owe  to  our  fellow-men,  and 
I  those  which  we  owe  to  ourselves.  I  believe  the  two 
to  be  so  closely  bound  up  together,  that  they  aid  one 
another,  and  are  almost  correlative ;  and  it  is  especi¬ 
ally  on  the  ground  that  the  advancement  of  our  own 
body  will  confer  a  great  benefit  on  our  fellow-coun¬ 
trymen,  that  I  now,  as  I  have  often  done  before,  urge 
the  necessity  of  associations  like  our  own  doing  their 
utmost  to  protect  and  advance  the  interests  of  the 
whole  profession  or  of  individual  sections. 

It  is  often  asserted,  that  medicine  is  not  a  science ; 
and  the  main  argument  used  by  the  caviller  is  its 
want  of  precision.  It  would  be  an  interesting  sub¬ 
ject  for  an  address  to  go  through  the  main  features 
of  modem  medicine,  to  show  how  unjust  the  charge 
is,  by  pointing  to  the  exactness  and  almost  unerring 
certainty  with  which  many  diseases  of  the  nervous 
centres,  of  the  thorax  and  abdomen,  may  now  be  re¬ 
cognised  and  treated,  compared  with  the  vague  guess¬ 
work  that  prevailed  up  to  the  beginning  of  the  pre¬ 
sent  century.  But  I  am  desirous  of  dwelling  only 
upon  one  of  the  features  of  modern  medicine  in 
which  that  precision  is  particularly  demonstrable  on 
a  large  scale,  and  which  illustrates  particularly  the 
social  importance  to  the  body  politic  of  the  medical 
man.  It  is  in  all  matters  connected  with  sanitary 
legislation  that  the  physician’s  knowledge  renders 
him  not  only  peculiarly  apt  to  offer  counsel  and  ad¬ 
vice,  but,  one  would  think,  the  only  person  who 
ought  to  have  any  strong  and  decisive  voice.  It  is 
in  the  direction  of  Health  of  Towns  Acts,  in  the  re- 
moval  of  nuisances,  and  in  the  care  of  the  poor  no 
less  than  in  the  sanitary  care  of  the  rich,  that  an  As¬ 
sociation  like  our  own  can  do  so  much,  by  pro¬ 
mulgating  correct  knowledge,  by  urging  on  the  dila¬ 
tory,  by  supporting  the  weak,  by  attacking  the  pre¬ 
judiced,  and  by  throwing  its  aegis  over  those  who  are 
ridden  over  and  trampled  down  by  the  ignorant  and 
the  overbearing.  It  is  true,  that  knowledge  is  power. 
It  is  because  we  know  that  our  aid  prolongs  life,  ren¬ 
ders  the  soldier  more  efficient,  and  multiplies  the  re¬ 
sources  of  our  army  and  our  navy ;  that  we  desire 
in  all  reasonable  ways  to  increase  the  efficiency 
of  the  medical  officers,  and  to  encourage  the 
natural  ardour  of  any  young  Englishman  to  de¬ 
vote  himself  to  his  country’s  service,  whether  it 
be  as  a  combatant  or  as  a  non-combatant.  If  there 
be  among  us  any  who  are  disposed  to  ignore  the 
great 'benefit  medical  science  has  conferred  in  this 
direction,  let  him  study  the  medical  statistics  of  our 
country;  the  Health  of  Towns  Reports;  the  great 
work  on  Hygiene  by  our  associate  Dr.  Parkes;  and 
the  various  reports  of  that  admirable  staff  of  com¬ 
batants  against  sickness  and  disease,  and  inferen¬ 
tial^  against  crime,  the  Medical  Officers  of  Health. 
If  we  look  back  to  any  of  the  great  sanitary  ques¬ 
tions  that  are  now  finally  settled  by  legislative 
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interference,  we  wonder  at  the  obtuseness  of  law¬ 
givers,  parochial  and  parliamentary,  who  could,  in 
many  cases  for  centuries,  oppose  what  is  now  uni¬ 
versally  admitted  to  be  a  primary  condition  of  the 
healthiness  of  our  large  communities.  But  there 
are  still,  and  ever  will  be,  many  points  upon  which 
vested  rights  will  bo  opposed  to  the  general  good ; 
and  the  general  good  will  only  be  duly  attended  to  if 
there  are  proper  counsellors,  and  those  counsellors 
can  see  that  their  recommendations  are  duly  carried 
into  effect. 

Take,  for  instance,  our  graveyards.  Some  of  us 
may  remember  the  first  outcry  that  was  raised  on 
the  appearance  of  Mr.  Walker’s  works  on  this  unsa¬ 
voury  subject ;  and  there  is  scarcely  a  member  here 
present  who  cannot  call  to  mind  the  labour  that  was 
necessary  to  convince  the  public  that  their  festering 
corpses  had  no  claim  to  poison  their  surviving  rela¬ 
tives,  and  that  the  living  were,  in  our  sublunary 
relations,  of  more  importance  than  the  dead.  Are 
we  not  still,  in  many  things,  acting  as  blindly  and 
inconsiderately  as  our  predecessors,  who  asserted  the 
innocuity  of  intramural  interments  and  the  wbole- 
someness  of  bestial  offal,  slaughter-houses,  tallow 
boilers,  knackers’  yards,  and  other  stink-generating 
processes  ?  Shall  we  always  go  on  from  the  lesser  to 
greater  abomination,  because  we  have  not  the 
courage  to  grapple  with  a  difficulty  in  its  infancy, 
and  because  we  must  wait  till  we  feel  the  sword 
pointed  at  our  own  throats  ? 

Look  at  the  great  sewrage  question.  Is  that  not 
even  now  threatening  to  overwhelm  us  P  and  have  we 
not,  in  the  triple  sewer  of  this  vast  metropolis,  agreed 
to  throw  away,  as  a  temporary  expedient,  millions  of 
money,  for  the  purpose  of  showing  how  imperfect 
are  all  our  endeavours  to  read  the  unfailing  and  un¬ 
erring  laws  of  a  beneficent  Creator  ?  Are  we  not, 
at  this  moment,  with  all  our  advances  in  hygiene  and 
engineering  skill,  temporising  with  a  monstrous  diffi¬ 
culty,  instead  of  dealing  with  it  manfully  and  radi¬ 
cally  ?  If  we  persevere  in  our  present  course, 
all  the  rivers  of  this  country  will  soon  be  poi¬ 
soned;  and  we  shall,  Tantalus-like,  bring  the  cup 
to  our  lips,  only  to  cast  it  aside  because  it 
teems  with  pollution.  Where  will  this  end  ?  Not 
by  multiplying  our  sewers  ;  for  they  must  at  last  ter¬ 
minate  in  onr  rivers,  as  they  are  flushed  by  their 
waters.  We  must  not  use  up  all  our  water,  first  to 
wash  out  onr  impurities,  and  then  again  cast  the  im¬ 
purities  into  the  water.  But  we  must  contrive  some 
method  by  which,  from  each  household,  the  fructify¬ 
ing  liquids  and  solids  may  be  separately  conveyed 
direct  to  our  meadows  and  our  fields,  there  to  repro¬ 
duce  in  succeeding  rotation  the  crops  that  nourish 
and  support  and  strengthen  our  frames. 

This,  then,  is  a  great  question  for  us  to  take  up 
and  to  solve — a  question  involving  the  happiness  and 
the  health  of  the  present,  and  yet  more  of  countless 
generations  to  come. 

But  it  is  only  one  of  a  class.  An  analogous  ques¬ 
tion  is  the  administration  of  our  poor-laws,  with 
reference  to  the  healthy  no  less  than  with  regard  to 
the  sick.  Is  the  lawyer,  or  the  clergyman,  or  the 
independent  gentleman,  to  say  nothing  of  the  shop¬ 
keeping  aristocracy  of  our  vestries — are  they,  by 
training  or  observation,  prepared  for  the  investiga¬ 
tion  of  the  many  sanitary  and  sanatory  questions  in¬ 
volved  in  the  administration  of  the  poor  laws  P  Who 
but  a  medical  man  is  capable  of  judging  of  a  dietary? 
Who  can  determine  the  healthiness  of  dwellings,  the 
cubic  space  necessary  to  prevent  typhus  or  phthisis, 
the  amount  and  character  of  ventilation  requisite  to 
prevent  the  development  and  spread  of  typhoid  fever, 
of  erysipelas,  of  gangrene,  and  all  the  various  items 
that  go  to  swell  our  death-rates,  but  the  medical 
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man  ?  Who  can  best  supervise  hospital  arrange¬ 
ments  and  direct  nurses  P  Who  is  the  most  suitable 
person,  in  short,  to  advise  upon  the  countless  matters 
upon  which  the  health  and  strength  of  the  nation 
depend  ?  The  man  whose  whole  energies  have  been 
devoted  previously  to  political,  ecclesiastical,  or  com¬ 
mercial  pursuits ;  or  he  whose  studies  have  specially 
trained  him  for  the  -work  that  I  have  pointed  out  as 
necessary  to  be  done  in  a  well  ordered  Christian  com¬ 
munity  P 

Let  me  not  be  misunderstood.  I  have  no  wish  to 
underrate  the  services  to  the  community  of  other 
professions  and  callings.  But  I  do  most  earnestly 
desire  to  increase  that  power  of  doing  good  which 
so  eminently  belongs  to  our  own.  And  I  would  ask 
you,  whether  or  not  past  and  contemporary  history 
does  not  constantly  exhibit  the  paralysing  effect  of 
some  cold  shadow  thrown  across  the  path  of  the 
medical  man,  where  he  is  working  for  the  good  of  his 
fellow  men,  but  where  he  finds  his  power  inadequate 
to  secure  attention  to  his  suggestions.  Much  as  I 
would  desire  to  see  medical  men  enter  the  Houses  of 
Parliament,  it  is,  I  apprehend,  impossible,  from  the 
nature  of  things,  that  any  influential  section  of  our 
legislators  should  ever  be  composed  of  physicians  or 
surgeons.  If  medical  men  enter  the  House  of  Com¬ 
mons  as  emeriti,  they  are  not  likely  to  be  able  to 
undertake  the  task  of  learning  a  new  calling ;  if 
young  and  energetic,  they  are  too  often  compelled  by 
the  res  angusta  domi  to  think  first  of  bread  and  cheese 
before  they  can  devote  their  time  and  energies  to 
what  is  only  too  likely  to  prove  a  thankless,  though 
not  an  inglorious,  work.  Besides,  the  Senate  would 
not  lead  the  doctor  to  other  lucrative  posts  which 
form  the  attraction  to  many  a  lawyer,  and  often 
enough  reward  his  senatorial  displays. 

To  insure  a  fuller  and  more  ready  acceptance  of 
the  great  truths  and  facts  of  sanitary  medicine,  it 
seems  necessary  to  admit  medical  men  of  eminence 
into  all  the  Boards  which  now  involve  the  considera¬ 
tion  of  medical  topics ;  not  merely  as  subordinate 
advisers,  but  as  members  occupying  a  position  of 
perfect  equality  with  the  most  influential  members  of 
the  Boards.  We  all  know  how  the  voluntary  advice 
of  an  inferior  is  looked  upon;  we  all  know  that  the 
suggestions  of  a  subordinate  are  but  too  apt  to  be 
ungraciously  received,  if  not  cast  aside.  I  do  not, 
then,  hesitate  to  maintain,  that  the  good  of  our 
country  will  be  consulted  if  medical  men  are  admitted 
to  seats  in  such  departments  of  Government  as  the 
Poor-law  Board,  with  the  same  right  of  voting  and 
with  the  same  executive  and  administrative  privileges 
that  belong  to  other  members  of  those  bodies.  I  should 
be  disposed  to  think  that,  in  the  course  of  time,  when 
the  general  public  adequately  appreciate  the  import¬ 
ance  of  the  topics  which  we  are  now  discussing,  a 
medical  ministry  will  be  thought  quite  as  integral  a 
part  of  the  government  as  a  ministry  of  war. 

Not  till  some  such  plans  are  carried  out,  can  we 
expect  to  retain  the  services  of  the  best  men  exclu¬ 
sively  for  the  public  good ;  because  rich  men  rarely 
become  physicians,  and  because,  by  the  time  their 
profession  has  rendered  them  pecuniarily  inde¬ 
pendent,  they  will  as  rarely  be,  disposed  or  suited  to 
enter  upon  a  new  mode  of  life.  There  are  at  present 
scarcely  any  rewards  or  dignities  accessible  to  the 
members  of  the  profession  ;  and  where  they  have  the 
greatest  right  to  claim  them,  they  are  but  too  often 
withheld  or  bestowed  in  a  niggardly  spirit.  I  trust 
I  have  succeeded  in  showing,  however  feebly,  that  a 
large  benefit  would  accrue  to  our  beloved  country  if 
there  were  more  prizes  for  us  to  hope  for;  not  as 
inducements  to  join  the  profession,  for  the  number 
who  enter  our  ranks  from  a  pure  and  hearty  love  of 
its  immediate  objects  is  already  ample;  but  as  a  reward 
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for  hard  work  done,  and  as  a  means  of  rendering  that 
work  eventuallyof  more  certain  and  general  acceptance 
to  the  nation.  Give  to  medical  men  the  opportuni¬ 
ties  of  themselves  realising  what  now  is  invariably 
prompted  by  them,  but  as  invariably,  if  adopted  at 
all,  adopted  by  others  who  ignore  the  original  mover, 
and  long  after  the  idea  was  first  brought  under  public 
notice.  The  public  would  be  more  ready  to  accept 
our  suggestions,  could  they  be  brought  before  them 
with  a  little  of  that  authority  which  is  accorded  to 
high  position,  especially  if  there  can  be  no  imputa¬ 
tion  of  a  selfish  and  personal  motive. 

The  present  time  is  particularly  opportune.  The 
approaching  changes  in  Parliament  enable  us  to  urge 
our  views,  neither  factiously  nor  as  suppliants,  but  as 
men  determined  upon  the  issue,  though  willing  to  wait 
a  fitting  opportunity.  If  the  entire  profession  of  Eng¬ 
land  determine  at  the  next  general  election  to  sup¬ 
port  only  such  candidates  as  shall  be  willing  in  their 
turn  to  promote  the  just  interests  of  the  profession, 
and  to  see  that  medical  men  are  put  into  those  posts 
of  honour  and  emolument  for  which  they,  and  they 
alone,  are  sufficiently  qualified,  it  would  be  strange 
indeed  if  no  beneficial  result  were  at  once  achieved. 
Might  not  the  Association,  at  the  annual  general 
meeting,  without  entering  into  general  polities,  draw 
up  a  moderate  and  reasonable  programme,  embodying 
the  conditions  upon  which  the  medical  profession 
will  give  their  support  to  individual  candidates  ?  j 
think  we  should,  if  it  be  ratified  by  the  profession  a" 
large,  gradually  see  such  a  change  in  public  opinion 
as  could  not  fail  to  terminate  in  the  ultimate  fulfil¬ 
ment  of  our  legitimate  wishes. 

I  fear  I  have  already  fatigued  you,  or  there  would  he 
still  much  to  say  and  many  arguments  to  adduce  why, 
in  a  commonwealth  like  ours,  all  intellectual  power 
should  be  fairly  represented  in  the  government. _  I 
have  said  nothing  about  the  many  abuses  from  which 
we  as  medical  men  suffer,  whether  it  be  as  Poor-law 
medical  officers,  as  servants  of  the  public  in  dispensa¬ 
ries  and  hospitals,  as  advisers  on  almost  all  ques¬ 
tions  that  concern  the  pubb’c  health.  In  these,  as  in 
other  points  directly  relating  to  our  personal  in¬ 
terests,  we  must  bide  our  time,  holding  together  ear¬ 
nestly  and  honestly;  not  thinking  that  we  can  advance 
ourselves  individually  at  the  cost  of  our  professional 
brethren,  or  by  doing  anything  that  may  be  dero¬ 
gatory  to  a  man  of  science  and  a  gentleman.  One 
common  bond  of  friendship  should  unite  us  to  each 
other.  Let  us  ever  be  mindful  of  the  saying  of  one  of 
our  earliest  teachers  :  “  Idem  velle  atque  idem  nolle, 
ea  demum  firma  amicitia  est.”  Let  us  be  able  to  say 
with  each  recurring  anniversary,  in  the  words  used 
by  Sir  C.  Hastings  at  the  first  meeting  of  the  Associ¬ 
ation,  on  the  19th  of  July,  1832,  that  we  ,f  hail  this 
day,  hnne  Icetum  medicis  diem,  as  one  of  peculiar  pro¬ 
mise.”  If  there  are  any  points  upon  which  we  differ, 
let  us  agree  to  differ.  If  our  differences  are  based 
upon  the  same  loyal  zeal,  they  will  find  their  ready 
cure  in  the  common  aim  to  extend  the  sphere  of  use¬ 
fulness  of  the  most  beneficent  and  unselfish  of  all 
professions. 

I  should  not,  I  am  sure,  do  justice  to  your  feelings 
or  to  my  own,  if  I  concluded  without  an  allusion  to  one 
of  the  many  topics  that  would  still  deserve  our  con¬ 
sideration,  did  I  dare  to  trespass  longer  on  your 
patience.  The  subject  is  one  fraught  with  pain. 
During  the  past  year,  the  numbers  of  our  Branch 
have  increased  to  above  two  hundred  members  ;  but 
we  have  experienced  losses  never  to  be  replaced. 
Each  of  us  will  count  personal  friends  among  the 
five  gentlemen  who  have  been  called  from  this,  we 
hope,  to  a  better  world.  Dr.  James  Bird,  Dr.  William 
Bell,  Dr.  Harrison,  Dr.  Kirkes,  and  Mr.  Stone  were 
all  men  who  had  not  lived  in  vain,  and  whose  death 
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■was  felt,  when  it  occurred,  as  a  personal  loss  by  many 
members  of  thin  Association.  This  is  not  a  place  to 
dwell  upon  their  relative  merits  ;  but  I  am  sure  I  am 
only  expressing  the  conviction  of  the  entire  profes¬ 
sion — of  those  who  knew  him  privately,  as  well  as 
those  who  were  acquainted  with  him  by  his  works 
only — when  I  say  that  a  peculiar  poignancy  of  grief 
was  experienced  when  the  sad  intelligence  reached  us 
of  the  demise  of  Dr.  Kirkes,  a  physician  who 

i  “  So  wore  his  outward  best,  nndjoiued 

Tlnch  office  of  the  social  hour 
-&T'  '  To  noble  manners,  ns  the  flower 

And  native  growth  of  noble  mind.” 

He,  indeed,  belongs  to  the  real  great  ones  of  the 

past. 

Gentlemen,  it  remains  for  me  to  thank  you  for 
placing  me  in  this  chair.  I  consider  this  distinction 
as  a  Comforting  assurance  that  you,  my  medical 
brethren,  have  regarded  my  earnest  good  will  to  my 
profession,  rather  than  my  many  shortcomings,  of 
which  no  one  can  be  more  conscious  than  myself.  It 
will  be  my  endeavour,  during  my  tenure  of  office,  to 
emulate  my  predecessors  ;  and  if,  at  its  termination, 
you  have  found  in  me  the  same  assiduity  and  zeal 
that  have  characterised  him  who  has  just  quitted 
the  presidency  of  this  Branch,  I  shall  attain  to  a 
high  reward. 


HULL  BRANCH. 

CASES  OF  BRONCHOCELE  OF  THE  ISTHMUS  OF  THE 
THYROID  BODY;  WITH  REMARKS  ON  THE 
PRACTICABILITY"  OF  EXCISION  UNDER 
CERTAIN  CIRCUMSTANCES. 

By  Kelburne  King,  M.D.,  Surgeon  to  the  Hull 
General  Infirmary. 

[ Read  June  13, 1865.] 

The  form  of  bronchocele  to  which  I  wish  to  call  your 
attention  to-day,  is  that  in  which  the  enlargement 
occurs  not  so  much  in  the  lobes  of  the  thyroid  body 
as  in  the  isthmus,  and  consequently  forms  a  projec¬ 
tion  upon  the  upper  part  of  the  trachea.  This  kind 
is  not  by  any  means  so  common  as  that  which  con¬ 
sists  of  enlargement  of  the  lobes  ;  but  it  is  occasion¬ 
ally  (as  I  shall  show  by  three  cases  which  have  oc¬ 
curred  in  my  own  practice)  attended  with  much  more 
distressing  symptoms  than  the  mere  size  of  the  tu¬ 
mour  would  lead  us  to  expect.  I  presume  that  there 
is  something  in  the  position  which  renders  broncho¬ 
cele  of  the  isthmus  a  more  serious  complaint  than 
when  the  same  disease  occurs  in  the  lobes ;  and  I  be¬ 
lieve  that  this  is  explained  by  the  closer  connexion 
which  in  that  situation  it  possesses  to  the  trachea, 
and  to  the  more  distressing  effect  produced  by  verti¬ 
cal  than  by  lateral  pressure  upon  that  organ.  At  the 
same  time,  I  ought  to  mention,  that  I  have  known 
cases  of  enlargement  of  the  isthmus,  in  which  no  in¬ 
convenience,  except  that  arising  from  the  bulk  of  the 
tumour,  has  been  experienced, 'and,  therefore,  proving 
that,  even  in  this  position,  the  neighbourhood  of  a 
oonsid*  rable  tumour  is  not  necessarily  attended  with 
grave  results.  I  believe,  however,  that  it  is  much 
more  frequently  the  cause  of  obstruction  to  breath¬ 
es’  and  even  swallowing,  when  occurring  in  the 
isthmus,  than  when  it  affects  the  lobes,  and  that  al¬ 
though  the  size  attained  be  comparatively  inconsider¬ 
able. 

Hie  first  case  which  I  shall  narrate  proves  the 
fatal  results  which  may  flow  from  a  comparatively 
small  tumour  in  this  position ;  and  the  other  two  will 
mdicate  a  method  of  dealing  with  the  disease  in  cer¬ 
tain  cases  which,  though  forbidden  by  the  general 
rules  of  surgical  authorities,  is  shewn  by  the  third 
case  to  be  unattended  with  danger  in  the  operation 
and  perfectly  effectual  in  the  result. 


My  attention  was  called  to  the  dangerous  nature 
of  bronchocele  of  the  isthmus  by  the  following  case. 

On  October  2nd,  1860,  I  was  consulted  by  Miss  W., 
of  Garton,  in  this  neighbourhood,  aged  42,  on  ac¬ 
count.  of  a  tumour  of  about  the  size  of  a  pigeon's 
egg,  situated  in  the  front  of  the  trachea  and  follow¬ 
ing  the  movements  of  the  larynx.  There  was  hardly 
any  appearance  of  enlargement  of  the  thyroid  lobes. 
The  skin  was  much  seamed,  and  was  quite  adherent 
to  the  tumour,  which  felt  much  firmer  than  these 
tumours  usually  do,  and  seemed  to  be  unusually 
closely  attached  to  the  trachea. 

She  stated  that  she  had  noticed  the  swelling  for 
many  years;  that  at  first  it  was  quite  moveable,  but 
that,  strong  blisters  and  escharotics  having  been  ap¬ 
plied  to  it,  it  had  become  harder  and  more  fixed ;  and 
that,  while  at  first  it  had  caused  little  inconvenience, 
latterly,  and  (as  she  thought)  in  consequence  of  the 
severe  counterirritation,  she  had  suffered  from  in¬ 
creasing  paroxysms  of  dyspnoea,  which,  she  said,  had 
of  late  assumed  an  alarming  character. 

When  I  saw  her,  her  breathing  was  rather  hurried, 
and  seemed  somewhat  spasmodic ;  but  there  was  no 
laryngismus  of  any  consequence,  though  she  said  it 
might  come  on  at  any  moment,  and  that  the  attacks 
were  of  late  becoming  longer  and  more  sevei'e. 

On  October  6th,  she  called  upon  me  again,  but  I 
happened  to  be  from  home  ;  and  when  in  my  house 
she  had  a,  vu  lent  attack  of  dyspnoea,  which  those  who 
saw  her  ;n-ed  might  have  proved  immediately  fatal. 

On  t  8th,  I  saw  her  in  consultation  with  Sir 
Henry  Copper.  \\  e  were  told  that,  during  the  last 
two  da  h  r  breathing  had  been  excessively  difficult 
and  nt  was  in  a  state  of  great  prostration. 

Dyspr '  .i  '  reme ;  ■  and  it  was  evident  that  tra- 

cheot  ’  ■ ;  \  od  the  only  chance  of  prolonging  life. 

This  was  p  1  need  by  cutting  right  through  the 
midd  1  t  umour.  The  haemorrhage  was  not  so 
great  -  ••  had  feared;  and,  except  some  difficulty 
in  £  tube  in  consequence  of  the  depth  of 

the  \viiuu  !  ’.! * :  e  was  nothing  to  notice  in  regard  to 
the  era  io  . 

lmm. .  i  dei  alief  was  afforded;  and  on  the  follow¬ 
ing  day  she  continued  to  feel  much  easier  and  better. 
Early  on  the  morning  of  the  10th,  inflammation  and 
profuse  secretion  of  the  bronchial  mucous  membrane 
set  in ;  and  she  died  on  October  11th. 

Reflecting  on  this  case,  I  could  not  help  regretting 
that  an  attempt  had  not  been  earlier  made  to  remove 
the  tumour ;  and  determined,  in  the  event  of  seeing 
a  similar  state  of  disease,  that  I  would  dissect  off  the 
skin,  pass  ligatures  deeply  on  each  side,  so  as  to  com¬ 
mand  the  principal  arterial  supply,  and  excise  the 
included  portion. 

I  did  not  meet  again  with  anything  like  the  cir¬ 
cumstances  named,  until  October  llth,  1864,  when 
D.  B.,  a  young  man,  aged  21,  from  Preston  in 
Holdemess,  consulted  me  regarding  a  tumour  in  the 
same  situation,  of  about  the  size  of  a  hen’s  egg.  It 
was  connected  with  enlarged  lobes  of  the  thyroid  on 
each  side.  It  had  existed  for  a  long  time ;  but  he 
had  observed  it  to  enlarge  more  rapidly  during  the 
last  year ;  and  his  attention  had  been  attracted  to  it 
during  that  time  in  consequence  of  the  increasing 
difficulty  he  found  in  respiration.  When  he  applied 
tg  me,  his  breathing  was  noisy  and  stridulous;  its 
difficulty  was  increased  by  the  least  exertion ;  and  he 
had  an  occasional  hard  ringing  cough.  He  was  other¬ 
wise  in  good  health,  and  seemed  a  strong  country  lad. 
There  was  no  pain  about  the  tumour,  which  felt  loose, 
moveable,  soft,  and  elastic. 

I  was  deterred  from  proceeding  at  once  to  treat 
this  tumour  in  the  way  1  have  indicated,  by  the  fact 
of  its  not  being  an  isolated  swelling  of  the  isthmus, 
but  a  general  enlargement  of  the  thyroid  body  most 
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conspicuous  in  the  central  position.  I  remembered  r 
an  attempt  made  by  Mr.  Lyon  of  Glasgow,  when  I  i 
was  house-surgeon  to  the  Infirmary  there,  twenty-  g 
three  years  ago,  to  relieve  increasing  dyspnoea,  by  re-  a 
moving  a  portion  of  a  bronchocele,  and  the  all  but  t 
irrepressible  haemorrhage  to  which  it  gave  rise;  and  I  r 
determined  to  try  the  effect  of  iodine  inwardly  and  v 
the  application  of  biniodide  of  mercury  outwardly,  i 
as  recommended  by  an  Indian  medical  officer.  The  t 
man  was  admitted  a  patient  of  the  Hull  Infirmary ;  I 
and  these  measures  were  persevered  in,  but  without  c 
producing  any  improvement.  a 

In  the  early  part  of  November,  it  became,  evident  t 
that  his  condition  was  becoming  worse.  The  breath-  c 
ing  was  more  impeded ;  he  lay  with  his  head  thrown  i 
back,  and  the  lips  were  assuming  a  dusky  appearance  1 
There  were  no  stethoscopic  signs  indicating  any  pul-  f 
monary  affection.  I  told  Mr.  Evans,  the  house-surgeon, 
to  let  me  know  if  any  change  for  the  worse  took  1 
place;  and  at  two  o’clock  on  the  morning  of  Nov.  1 
13th,  I  was  called  to  see  him,  when  I  found  him  in-  i 
sensible,  with  greatly  impeded  respiration,  sluggish  f 
pupils,  livid  countenance,  and  firm,  slow  pulse.  I  c 
immediately  proceeded  to  perform  the  operation  3 
which  I  had  determined  upon,  in  the  event  of  its  f 
being  necessary  to  save  life.  An  incision  was  made  1 
in  the  middle  line,  right  over  the  centre  of  the  tu-  < 
mour  and  down  to  it.  The  skin  was  dissected  off  on  s 
each  side  so  as  freely  to  expose  the  mass.  The  firm  : 
capsule  surrounding  it  was  opened ;  and  I  proceeded  : 
to  enucleate  the  tumour  with  the  handle  of  the  knife  < 
as  much  as  possible,  intending  to  pass  strong  sharp  i 
needles;  set  on  handles  and  armed  with  stout  liga¬ 
tures,  round  each  side  of  the  central  tumour,  which,  ; 
being  thus  deprived  of  its  arterial  supply;  I  then  in¬ 
tended  to  excise.  To  my  surprise  and  satisfaction,  I 
found  that  I  could  pass  my  fingers  completely  round 
the  whole  mass  ;  and  ultimately  I  removed  a  separate 
and  independent  solid  tumour,  enveloped  in  its  own 
cyst,  larger  than  a  hen’s  egg,  and  attached  to  the 
surrounding  bronchocele  only  by  its  connecting  ves¬ 
sels.  So  far  had  asphyxia  proceeded,  that,  when  these 
were  divided,  the  arterial  blood  flowed  out  in  jets  as 
purple  as  the  venous.  A  ligature  was  placed  round 
the  bleeding  portion;  and  the  trachea  could  be 
discerned  lying  at  the  bottom  of  the  deep  wound 
from  which  the  tumour  had  been  withdrawn.  The 
breathing  was  speedily  relieved ;  and,  as  there  were 
symptoms  of  returning  sensibility,  I  advised  Mr. 
Evans  to  watch  him  carefully,  and  if  his  condition 
did  not  improve  after  some  time,  to  insert  the  tube 
into  the  trachea.  This  it  was  found  necessary  to  do 
two  hours  afterwards.  His  breathing  then  became 
very  much  relieved ;  and  when  I  saw  him  at  12  noon, 
respiration  through  the  tube  was  free ;  he  was  per¬ 
fectly  conscious  ;  and  altogether  his  general  appear¬ 
ance  and  symptoms  were  very  promising. 

On  the  14th,  the  entry  in  the  hospital  book  is,  that 
he  was  “  still  improved”;  but  it  was  noticed  that 
muco-purulent  matter  tinged  with  blood  was  expec¬ 
torated  through  the  tube. 

On  the  15th,  at  8.30  a.m.,  he  became  much  worse, 
with  greatly  impeded  respiration  (although  the 
tube  was  free) ;  and  in  half  an  horn-  he  died. 

On  making  a  posf  mortem  examination,  the  whole 
thyroid  body  was  laid  bare,  and  there  was  found, 
to  be  great  enlargement  of  both  lobes,  each  of  them 
measuring  fully  five  inches  in  length  and  three  in 
thickness.  On  a  superficial  examination,  they  pre¬ 
sented  a  lobular  homogeneous  appearance,  being  sur¬ 
rounded  by  a  strong  capsule.  A  small  isthmus  con¬ 
nected  the  two  lobes ;  and  below  it,  and  on  each  side, 
there  was  a  deep  indentation  on  the  lobes,  corre¬ 
sponding  to  the  tumour  which  had  been  removed. 
When  cut  into,  each  lobe  was  found  to  consist  of  a 
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mass  of  independent  tumours,  each  quite  capable  of 
isolation  from  those  lying  beside  it,  but  all  bound  to¬ 
gether  by  the  strong  capsular  investment  already 
alluded  to.  These  varied  from  the  size  of  a  nut  to 
that  of  a  hen’s  egg.  Many  were  solid,  like  the  one 
removed ;  others  consisted  of  a  thick  cyst,  containing 
within  it  a  black  treacly  fluid.  All  were  perfectly 
independent,  and  were  held  together  externally  by 
the  general  capsule ;  internally,  they  were  in  some 
parts  loosely  united  by  what  looked  like  an  expansion 
of  the  true  substance  of  the  thyroid  body.  The  trachea 
and  bronchial  tubes  were  filled, with  muco-purulent 
fluid.  This  was  readily  expressed  from  the  substance 
of  the  lungs ;  and  in  this  case,  as  in  the  former,  there 
is  no  doubt  that  inflammation  of  the  mucous  mem¬ 
branes,  and  muco-purulent  secretion  from  their  sur¬ 
faces,  were  the  immediate  causes  of  death. _ 

This  case  seems  to  me  very  remarkable  in  a  patho¬ 
logical  point  of,  view.  I  was  not  prepared  to  find  a 
bronchocele  made  up  of  a  series  of  independen,t  tu¬ 
mours,  most  of  them  solid,  and  presenting  the  appear¬ 
ance  of  ordinary  sarcoma.  I  have  seen  large  cysts 
developed  in  the  interior  of  a  bronchocele  ;  but  they 
looked  to  me  more  like  the  results  of  absorption  and 
softening  of  portions  of  the  enlarged  thyroid  mass, 
than  cysts  of  independent  origin,  and  secreting  the 
contained  fluid.  Erichsen,  Chelius,  and  other  writers 
speak  of  cystic  tumours  occurring  in  this  way,  and 
also  independently,;  but  in  this  case  the  greater 
number  were  not  cystic,  but  solid  tumours  ;  and  that 
especially  which,  occurring  in  the  middle  line,  caused 
all  the  mischief,  turned  out  to  be,  as  it  felt  during 
life,  but  as  I  had  no  warrant  to  expect  that  it  would 
prove,  a  totally  independent  tumour,  only  enveloped 
by  a  general  capsule  wlpch  united  together  the  dif¬ 
ferent  individual  items  of  which  the  mass  consisted. 
Had  I  been  aware  of  this  disposition  of  parts,  I  would 
have  done  at  an  early  period  what  I  did  at  the  last, 
and  removed,  without  fear  of  hemorrhage  or  other  ill 
consequence,  the  body  which,  by  its  pressure  on  the 
trachea,  was  slowly  producing  asphyxia  and  death. 

Not  very  long  afterwards,  I  had  an  opportunity  of 
putting  in  practice  the  treatment  which  I  so  deeply 
regretted  not  having  known  in  the  case  of  D.  B. 

On  the  31st  day  of  January,  1865,  a  young  man, 
aged  21,  from  Ellerker,  called  upon  me  for  advice 
regarding  a  tumour  in  the  front  of  the  throat, 
which  had  existed  for  three  or  four  years,  but  had 
caused  difficulty  of  breathing  and  in  swallowing  for 
the  last  three  months.  On  examination,  I  found  a 
tumour  which  followed  the  movements  of  the  larynx, 
situated  on  the  front  of  the  trachea.  It  was  of  about 
the  size  of  a  small  hen’s  egg;  felt  loose  and  move- 
able;  was  not  painful  to  the  touch,  unless  it  was 
pressed  back,  when  a  feeling  of  suffocation  was  pro- 
duced.  On  each  side  there  could  be  felt  an  enlarge¬ 
ment  of  the  thyi'oid  lobes,  but  not  to  a  very  great 
;  extent.  Of  late  the  difficulty  of  respiration _  was  so 
:  much  increased  as  to  prevent  his  following  his  usual 
■  employment.  For  about  three  months,  I  adminis¬ 
tered  iodine  externally  and  internally ;  but,  no  im- 
,  provement  taking  place,  I  determined  to  remove  the 
!  central  portion,  which,  like  that  in  the  former  case, 
had  the  loose  feeling  of  an  independent  tumour.  Ac- 
j  cordingly,  on  the  9th  of  May  last,  he  was  placed 
l  under  the  influence  of  chloroform,  and  an  incision 
i  made  in  the  middle  line,  over  the  centre  ol  the 

l  tumour.  The  skin  was  dissected  back,  and  the  sur- 

-  face  exposed.  A  dense  capsule  was  divided,  and  the 

-  central  tumour  was  readily  enucleated  by  the  handle  ot 

-  the  knife,  and  removed.  A  ligature  was  readily 
!,  applied  to  the  nutritive  artery,  and  not  half  a  tea- 

-  spoonful  of  blood  was  lost  in  the  operation.  Othei 
.  tumours  were  brought  into  view  on  each  side  by  the 
a  dissection,  and  I  was  tempted  to  go  on  isolating 


them ;  but  I  abstained  on  reflecting  that  the  central 
tumour  was  the  only  portion  which  interfered  with 
the  respiration,  and  that  the  incision  had  been 
planned  solely  with  a  reference  to  it. 

The  wound  healed  up,  and  the  ligature  came  away, 
without  any  untoward  symptom.  The  unpleasant 
sensations  have  been  completely  relieved ;  he  has  re¬ 
turned  to  his  usual  employment ;  but  I  have  asked 
him  to  show  himself  to  yon  to-day,  that  you  may 
have  an  opportunity  of  seeing  the  present  condition 
of  the  parts,  and  hearing  his  own  statement. 

From  these  cases  I  have  been  led  to  the  following 
conclusions. 

1.  That  serious  and  even  fatal  consequences  may 
arise  from  a  comparatively  small  tumour  situated 
over  the  isthmus  of  the  thyroid  body. 

2.  That  a  bronehocelc  is  not  necessarily  homoge¬ 
neous  in  structure,  but  may  consist  of  a  number  of 
tumours,  solid  or  cystic,  bound  together  only  by  the 
external  capsule. 

3.  That  if  a  central  tumour  be  causing  unpleasant 
symptoms  by  its  presence  in  the  trachea,  and  if  it 
feel  loose  and  isolated,  there  is  good  hope  of  remov¬ 
ing  it  without  any  haemorrhage  or  unpleasant  effect ; 
and  that,  even  though  the  lobes  also  are  felt  to  be 
enlarged. 


SOUTH-EASTERN  BRANCH :  WEST  KENT 
DISTRICT  MEETINGS. 

A  CASE  OP  TRACHEOTOMY  PERFORMED  FOR  RELIEF  OF 
LARYNGITIS  :  EXPULSION  OF  A  FRAGMENT  OF 
MUTTON-BONE  FROM  LARYNX. 

By  C.  H.  Allfrey,  M.D.,  Chislehurst. 

•  •  ■  *  [Head  at  Hartford,  April  US,  1605.] 

G.  M„  Esq.,  aged  34,  resident  for  nine  years  in  India, 
in  the  Civil  Service,  but  at  the  time  of  the  operation 
at  North  Cray,  caught  a  cold  about  the  beginning  of 
December  1864,  to  which  he  unfortunately  paid  but 
little  attention ;  as  during  a  fortnight’s  hunting  in 
Ireland  he  was  almost  daily  wet  through,  thus  con¬ 
stantly  renewing  the  cold.  He  had  previously  en¬ 
joyed  perfect  health. 

On  Dec.  23rd,  he  put  himself  under  the  care  of  Mr. 
T.  Heckstall  Smith  of  St.  Mary  Cray.  He  then  ap¬ 
peared  to  be  very  much  out  of  condition,  and  suffered 
prominently  from  hoarseness  and  difficulty  of  breath¬ 
ing.  On  auscultation,  there  was  notable  inaudibility 
of  the  respiratory  murmur,  with  abnormal  roughness 
in  the  neighbourhood  of  the  windpipe. 

On  Dec.  29th,  Dr.  Allfrey,  partner  of  Mr.  Smith,  at 
the  request  of  the  latter,  examined  the  state  of  the 
larynx  by  means  of  the  laryngoscope.  That  instru¬ 
ment,  which  was  borne  fairly  well,  revealed  undue 
vascular  injection  of  the  whole  mucous  lining — in¬ 
volving  the  true  cords  as  well  as  the  epiglottis — with 
cedema,  and  consequent  narrowing  of  the  aperture  of 
the  glottis.  Solution  of  nitrate  of  silver  (sixteen 
grains  to  the  ounce)  was  applied  by  means  of  a 
brush,  and  externally  the  throat  was  blistered. 

Still  the  symptoms  increased;  and  on  Monday, 
January  2nd,  they  became  very  urgent.  Emetics  and 
leeches  gave  relief,  but  only  temporarily  ;  and,  in  the 
evening,  so  great  was  the  difficulty  of  breathing,  and 
so  marked  were  the  symptoms  of  exhaustion,  that, 
after  consultation  with  Dr.  George  Johnson,  trache¬ 
otomy  .was  performed  by  Dr.  Allfrey.  The  laryngo¬ 
scope,  in  Dr.  Johnson’s  hands,  gave  strong  confirma¬ 
tion  of  the  absolute  necessity  of  the  course  subse¬ 
quently  adopted.  Whilst  in  this  extreme  distress, 
the  patient  tolerated  the  laryngoscope,  and  a  more 
perfect  view  of  the  interior  of  the  larynx  was  ob¬ 
tained  than  at  any  other  time.  The  appearances 

I 


above  mentioned  still  existed,  but  in  a  much  more 
marked  degree  ;  and  the  narrowing  of  the  aperture, 
from  swelling  and  immobility  of  the  cords,  was  ex¬ 
treme.  The  relief  afforded  by  tracheotomy  was  im¬ 
mediate  and  strongly  marked. 

The  patient  had  a  good  night,  and  from  that  time 
steadily  mended;  so  that  on  Jan.  29th— one  week  after 
the  operation — he  breathed  with  perfect  ease,  when 
the  tube  was  corked.  The  laryngoscope  at  this  date 
— again  in  Dr.  Johnson’s  hands— showed  great 
amendment ;  but  there  was  still  sufficient  redness 
and  immobility  of  the  cords  to  render  the  removal  of 
the  tube  inadvisable.  And  well  was  it;  for  in  the 
course  of  the  same  week— in  consequence,  apparently, 
of  the  extreme  inclemency  of  the  weather— a  de¬ 
cided  relapse  occurred.  The  patient  was  then  (Jan. 
14th)  absolutely  unable  to  breathe  without  the  aid  of 
the  tube ;  and  the  laryngoscope  showed  a  state  of 
things,  if  possible,  worse  than  ever.  The  local  ap¬ 
plication  of  nitrate  of  silver,  in  the  form  recom¬ 
mended  by  Dr.  Johnson  (arg.  nit.  3j ;  glycerini  §ss ; 
aquae  dest.  §ss),  hitherto  only  applied  on  alternate 
days,  was  now  repeated  daily,  and  with  apparent  ad¬ 
vantage,  for  improvement  steadily  set  in ;  and  on 
Feb.  10th — seven  weeks  after  the  operation — the  tube 
was  removed,  after  another  consultation  with  Dr. 
Johnson.  The  wound  healed  kindly  and  rapidly ; 
yet  the  patient  was  not  in  an  altogether  satisfac¬ 
tory  condition.  He  still  suffered  from  frequent  and 
distressing  cough ;  and  there  was  harshness  of  the 
breathing  in  the  tracheal  region,  almost  amounting 
to  stridor.  He  could,  it  is  true,  fully  inflate  the 
chest ;  but  inspiration  and  expiration  were  abnormally 
long.  He  also  expectorated  bloody  muco-purulent 
matter.  The  continuance  of  these  symptoms  could 
only  be  explained  by  the  supposition  that  the  wound 
in  the  trachea  had  not  healed  so  kindly  as  the  ex¬ 
ternal  opening,  as  the  larynx  seemed  healthy. 

There  was  at  the  time  of  the  removal  of  the  tube 
— as  there  had  been  for  several  days  previously — a 
great  and  unaccountable  redness  of  the  fauces,  in¬ 
volving  the  epiglottis;  accountable  only,  that  is  to 
say,  on  the  supposition  that  the  tube  was  in  some 
way  acting  as  an  irritant. 

On  Saturday,  Feb.  25th,  these  symptoms  were 
rather  unexpectedly  explained.  On  the  evening  of 
Thursday,  the  23rd,  ho  suddenly  lost  his  voice, 
and  became  altogether  very  poorly.  On  Friday,  the 
24th,  the  laryngoscope  showed  the  existence  of  a  cer¬ 
tain  degree  of  redness  and  cedema  about  the  glottis  ; 
and  on  the  afternoon  of  that  day,  he  was  seized  with 
a  fit  of  coughing,  so  terrible  as  almost  to  choke  him ; 
followed,  on  Saturday,  by  another  even  more  terrible, 
during  which  he  expelled  what  has  every  appearance 
of  being  a  fragment  of  mutton-bone.  From  this 
moment,  he  rapidly  became,  to  all  intents  and  pur¬ 
poses,  well,  and  the  cough  completely  left  him. 

The  question  then  presents  itself.  What  was  the 
origin  of  the  bone  ?  A  very  careful  cross-examina¬ 
tion  failed  to  elicit  any  evidence  that  it  was  a  portion 
thrown  off  from  the  patient’s  larynx  or  nose  by  ne¬ 
crosis,  so  it  must  be  regarded  as  a  foreign  body. 
When,  then,  did  this  foreign  body  enter  the  larynx  ? 
Was  it  there  all  along?  and,  Was  it  the  cause  of  the 
original  mischief  P  Clearly  not,  for  the  following  rea¬ 
sons.  1.  The  history  of  laryngitis  produced  by  cold 
is  too  complete.  2.  The  patient  has  no  recollection  of 
having  had,  at  any  previous  date,  any  violent  cough, 
spasm,  or  distress,  such  as  must  have  been  occasioned 
by  the  entrance  of  such  a  body  into  a  healthy  larynx. 
3.  During  the  maintenance  of  the  tube  in  the  tra¬ 
chea,  every  facility  for  its  peaceful  entrance  existed. 
The  absolute  insensibility  of  the  glottis  at  that  time 
was  practically  demonstrated,  over  and  over  again, 
when  the  caustic  solution  was  applied;  for,  unless 
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the  tongue  or  pharynx  were  accidentally  touched, 
the  introduction  of  the  brash — and  it  could  be  felt  to 
pass  clearly  between  the  cords — produced  no  cough 
or  irritation  whatever.  The  possibility  of  the  en¬ 
trance  of  such  bodies  was  of  course  foreseen  ;  and,  in 
accordance  with  instructions,  all  nourishment  was 
carefully  strained,  and  solids  rigorously  prohibited. 
On  one  occasion,  however,  it  was  elicited  that  Scotch 
broth  had  been  given,  to  humour  the  patient,  with¬ 
out  having  been  strained.  Here  was  the  source  of 
the  bone ;  and,  in  confirmation  of  this  conclusion,  it 
appeared,  that  on  that  very  day  (Jan.  30th)  he  was 
annoyed  by  fits  of  violent  cough,  and  had  been  so, 
more  or  less,  from  that  time.  It  is  supposed,  that 
the  fragment  was  lodged  in  the  anterior  angle  of  the 
thyroid  cartilage,  just  above  the  insertion  of  the 
vocal  cords  ,•  and  that  thus  we  were  unable  to  see  it, 
for  on  no  occasion,  except  that  to  which  reference 
has  been  made,  was  a  perfect  view  of  the  anterior 
part  obtainable. 

This  case  is  valuable  apart  from  its  being  a  suc¬ 
cessful  case  of  tracheotomy,  as  it  affords  an  illustra¬ 
tion  of  the  very  practical  application  of  the  laryngo¬ 
scope.  It  proved,  to  say  the  least,  a  great  comfort  in 
confirming  the  necessity  for  tracheotomy  j  and  it  was 
undeniably  of  the  greatest  service  at  a  later  date, 
when  its  revelations  were  the  only  obstacle  to  the 
removal  of  the  tube  previous  to  the  relapse  which  oc¬ 
curred  as  mentioned  above. 

It  shows  the  necessity  for  extreme  caution  during 
the  maintenance  of  the  tube  in  situ,  and  for  rigor¬ 
ously  proscribing  even  the  minutest  particle  of  solid 
food. 

It  seems,  also,  to  speak  strongly  in  favour  of  the 
use  of  the  solution  of  nitrate  of  silver,  here  used  with 
glycerine,  as  recommended  by  Dr.  G.  Johnson  in  his 
lectures  to  the  Royal  College  of  Physicians. 


Death  oe  Robert  C6ok,  Esq.  Our  obituary  of 
this  week  contains  the  name  of  Mr.  Robert  Cook,  of 
Gainsborough.  Mr.  Cook  was  one  of  the  oldest  me¬ 
dical  practitioners ,  in  the  county  of  Lincoln,  if  not 
the  oldest.  He  commenced  his  medical  career  at 
Newark,  where  he  remained  only  a  few  years,  and 
had,  as  his  first  pupil,  the  late  Dr.  Marshall  Hall, 
E.R.S.,  of  London.  Mr.  Cook  came  to  Gainsborough 
in  the  autumn  of  1813 ;  and  from  that  period  until 
his  decease,  a  period  of  almost  fifty-two  years,  he 
continued  here.  Altogether,  Mr.  Cook  was  in  active 
practice  nearly  fifty-six  years.  He  was  well  known 
and  highly  esteemed,  not  only  by  the  medical  world, 
but  also  by  all  classes  of  the  community  throughout 
a  large  circuit.  Pew  men,  indeed,  possessed  a  larger 
acquaintance  than  he  did ;  and  his  loss,  even  at  the 
ripe  age  which  he  had  attained,  will  be  much  felt. 

Fissure  of  the  Rectum  Successfully  Treated 
by  Forcible  Distension  of  the  Sphincter  Ani. 
The  New  York  Medical  Journal  states,  that  at  a  meet¬ 
ing  of  the  Medical  and  Surgical  Society  of  that  city. 
Dr.  Ottis  called  the  attention  of  the  society  to  the 
good  results  following  the  forcible  distension  of  the 
sphincter  ani,  in  a  case  of  fissure  of  the  rectum,  re¬ 
cently  under  his  care — a  lady  who  had  suffered  for  a 
year  and  a  half  from  acute  pain  following  each  at¬ 
tempt  at  defecation,  and  lasting  from  eight  to  ten 
hours.  On  examination,  he  had  discovered  a  fissure 
an  inch  in  length,  just  within  the  anus.  After  put¬ 
ting  the  patient  under  the  influence  of  chloroform, 
and  inserting-  both  thumbs-  into  the  rectum,  he 
forcibly  distended  the  anus.  From  that  time  to  the 
present,  over  four  weeks,  the  patient  had  been  en¬ 
tirely  free  from  pain,  and  considered  herself  cured. 
(Medical  and  Surgical  Reporter.) 

8 


SATURDAY,  JULY  8tii,  1865. 


CEREBRO-SPINAL  MENINGITIS. 

During  the  last  two  years,  an  epidemic  disease  of 
children  has  prevailed  in  Germany,  which  was  previ¬ 
ously  as  strange  to  German  nosologists  as  it  still  is 
to  those  of  this  country.  It  has  appeared  in  various 
places  between  the  Rhine  and  the  Vistula ;  but  in 
every  instance  the  cases  have  been  confined  to  limited 
epidemic  areas — not  disseminated  over  a  -wide  extent 
of  country  ;  and  these  places  have  been  at  such  dis¬ 
tances  from  each  other  as  at  once  to  suggest  to  the 
unbiased  mind  that  the  agency  by  which  the  disease 
is  brought  into  existence  in  each  place  must  be  me¬ 
teoric,  not  terrestrial;  and  that,  whatever  be  the 
nature  of  the  original  material  cause,  whether  it  be 
a  eontagium  vivum  or  a  so-called  “  proximate  prin¬ 
ciple”,  it  must  be  wafted  by  the  atmosphere,  not 
carried  from  place  to  place  on  the  bodies  of  men. 

The  countries  which  have  been  principally  visited 
by  epidemic  cerebro-spinal  meningitis  (or,  as  it 
has  been  lately  called  by  laymen,  “  the  new  German 
complaint  with  the  long  name”),  are  West  Prussia 
and  Pomerania  towards  the  north,  and  Bavaria  and 
Baden  towards  the  south.  The  disease  seems  to  have 
been  observed  about  the  same  time  (in  February 
1864)  in  Stettin  and  Bromberg.  In  April  1864,  it 
appeared  near  Eisenach  ;  and  in  October,  in  Nurem¬ 
berg;  while  in  December,  and  in  January  and  Feb¬ 
ruary  1865,  it  became  epidemic  in  various  parts  of 
Bavaria,  especially  around  the  Fichtelgebirge,  and  in 
Baden,  near  Carlsruhe.  During  the  same  months, 
the  outbreak  in  the  department  of  Dantzic,  which 
forms  the  subject  of  the  report  of  which  the  tit i o 
is  at  the  head  of  this  article,  commenced  and  cul¬ 
minated. 

The  epidemics  in  Baden  and  Bavaria  have  been 
described  by  Professor  Niemeyer  of  Tubingen,  and 
by  Drs.  Merkel  and  Reuter  of  Nuremberg.  These 
authors  enumerate  220  fatal  cases  in  their  several  re¬ 
ports  ;  but  this  number  is  not  supposed  to  include 
the  whole.  Dr.  Sanderson*  states  that,  in  the  pro¬ 
vince  of  Dantzic,  it  is  believed  by  official  persons 
that  more  than  a  thousand  lives  were  lost  during  the 
first  three  months  of  the  present  year  ;  so  that  it  is 
not  surprising  that  the  Prussian  Government  consi¬ 
dered  that  inquiry  was  necessary.  For  this  purpose, 
the  learned  and  accomplished  Professor  of  Medicine 
in  the  University  of  Berlin,  Dr.  Ilirsch,  well  known 
in  this  country  as  the  author  of  an  exhaustive  trea- 

*  “  Report  of  the  Results  of  an  Inquiry  into  the  Epidemics  of 
Cerebro- Spinal  Meningitis  prevailing  about  the  Lower  Vistula  in 
the  beginning  of  the  present  year.”  liy  John  Burden  Sanderson, 
M.D.,  K.K.C.P. 


tise  on  geographical  pathology,  was  selected.  In 
April  last,  the  subject  was  brought  under  the  notice 
of  our  own  Government  by  Her  Majesty's  Ambas¬ 
sador  at  Berlin ;  and,  in  consequence  of  the  facts 
communicated  by  him,  the  present  inquiry  was  or¬ 
dered. 

The  account  which  Dr.  Sanderson  gives  of  the 
symptoms  and  pathological  appearances  of  the  dis¬ 
ease  is  probably  as  complete  as  it  could  have  been, 
considering  the  short  period  during  which  the  cases 
were  under  observation.  The  inquiry  was  completed 
in  three  weeks ;  and  the  epidemic  was  already  sub¬ 
siding  when  the  author  reached  the  scene  of  his 
labours.  He  appears  to  have  confined  himself  strictly 
to  those  facts  which  actually  came  under  Ids  observa¬ 
tion,  without  referring  to  the  questions  suggested  by 
them.  lie  has  not  expressed  any  opinion  as  to  the 
essential  nature  of  the  disease  itself,  and  has  made 
no  attempt  to  assign  to  it  its  proper  place  in  the  noso- 
logy,  nor  even  alluded  to  the  question,  lately  dis¬ 
cussed,  of  its  relation  to  typhus  fever.  It  is  evident, 
however,  that  he  regards  it  as  a  blood-disease,  or,  as 
it  is  called  by  the  German  nosologists,  an  u  Infec- 
tions-kranjchfiit” . 

Diseases  of  this  description  may  be  divided  into 
two  groups ;  namely,  those  in  which  the  general  con¬ 
stitutional  disorder,  and  particularly  the  febrile  re¬ 
action,  are  due  partly  to  the  infection  of  the 
blood,  partly  to  local  changes  which  are  thereby 
induced  ;  and,  secondly,  those  in  which  the  influence 
of  the  morbid  poison  is  exerted  exclusively  on  one 
organ.  In  these,  the  symptoms  do  not  spring  directly 
out  of  the  dyscrasia,  but  out  of  the  secondary  local 
lesions.  Now,  from  the  following  summary  descrip¬ 
tion  of  the  disease,  with  which  Dr.  Sanderson  pre¬ 
cedes  his  more  detailed  account  of  its  symptoms, 
there  can  be  no  doubt  that  it  belongs  to  the  second 
of  these  two  groups.  The  phenomena  represented 
are  simply  those  which  we  should  expect  from  in¬ 
flammation  of  the  membranes  of  the  brain  and  spinal 
cord,  however  it  originated. 

“  In  adults,  the  disease  begins  almost  invariably 
with  shivering,  profuse  vomiting,  intolerable  head¬ 
ache,  and  giddiness.  After  these  symptoms  have 
continued  for  several  hours,  the  patient’s  thoughts 
become  confused.  The  headache  continues,  while 
other  pains  fix  themselves  in  the  muscles  of  the  nape 

;  of  the  neck,  of  the  small  of  the  back,  or  of  the  abdo¬ 
minal  wall.  At  this  part  of  its  progress  the  malady 
advances  so  rapidly,  that  within  a  few  hours  after  the 
appearance  of  the  first  symptoms  the  patient  becomes 

1  violently  delirious,  while  at  the  same  time  the  head 
is  thrown  back,  and  the  thighs  are  drawn  up  by  mus¬ 
cular  contraction.  The  delirium  usually  lasts  for  a 
iew  days  only.  In  the  worst  cases  the  patient  lapses 
into  profound  insensibility,  which  continues  until 
death.  In  a  few  rare  instances  he  regains  complete 
consciousness  as  the  delirium  ceases,  and  enters  on 
convalescence.  Much  more  frequently  he  is  left  on 
the  third  or  fourth  day  of  the  disease,  if  he  survive 
its  first  onset,  in  a  state  of  extreme  nervous  depres- 
sion,  which  is  usually  of  long  duration.  This  condi¬ 
tion  is  characterised  by  impairment  of  consciousness, 
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rather  apparent  than  real,  perversion  both  of  common 
and  special  sensibility,  marasmus,  and  excessive  mus¬ 
cular  weakness. 

“  During  the  continuance  of  the  state  of  depression, 
the  patient  is  liable  to  frequent  recurrence  of  the  initial 
symptoms.  Although  so  profoundly  prostrate  and 
indifferent  to  external  impressions  that  he  is  incap¬ 
able  of  implying  to  questions,  he  frequently  utters 
piteous  cries  of  pain.  At  night  he  sleeps  little, 
usually  wanders  quietly,  and  is  often  subject  to  hal¬ 
lucinations.  At  any  moment  his  life  may  be  im¬ 
perilled,  either  by  secondary  affections  of  the  lungs 
or  other  vital  organs,  or  by  a  recrudescence  of  the 
primary  disease. 

,  “  As  complete  consciousness  returns,  and  the  pa¬ 
tient  resumes  his  relations  with  the  external  world, 
he  may  either  find  that  in  the  course  of  the  malady 
he  has  become  paralysed,  or  that  his  sight  or  hearing 
are  destroyed;  or,  on  the  other  hand,  he  may  be  so 
exquisitely  sensitive  that  light  and  sound  are  intoler¬ 
able,  and  all  other  external  impressions  painful. 
Even  if  he  escape  these  consequences,  he  is  left  in  a 
pitiable  state  of  muscular  weakness  and  exhaustion, 
from  which  he  very  slowly  recovers. 

“  The  above  description  is  completely  applicable  to 
those  cases  only  in  which  the  tendency  to  an  early 
fatal  termination  manifests  itself  in  the  violence  of 
the  symptoms  of  invasion.  Other  cases  are  met  with 
in  which,  although  the  evidences  of  cerebral  disturb¬ 
ance  are,  from  first  to  last,  confined  to  sleeplessness 
and  night-wandering,  the  subsequent  development 
of  the  disease  is  similar.  In  these  cases,  the  dangers 
and  liabilities  to  which  the  patient  is  exposed  are  as 
serious,  and  the  progress  as  tedious  and  exhausting, 
as  in  the  others.” 

This  description,  as  we  have  said,  suggests  nothing 
more  than  acute  cerebro-spined  meningitis.  In 
comparing  it  with  that  of  typhus,  one  is  first  of  all 
struck  with  the  contrast  between  the  one  and  the 
other  as  regards  their  general  characters  and  aspects, 
and  the  order  of  succession  and  grouping  of  the 
symptoms.  Then,  in  pursuing  the  comparison  fur¬ 
ther,  special  differences  present  themselves  of  so 
essential  a  nature,  that,  unless  we  assume  them  to 
be  misrepresented,  it  is  impossible  even  to  place  the 
two  diseases  next  each  other  in  the  nosology,  much 
less  to  admit  their  identity.  We  refer  particularly 
to  the  relation  in  which  the  two  principal  symptoms, 
pain  and  delirium ,  stand  to  each  other.  In  cerebro¬ 
spinal  meningitis,  violent  delirium  occurs  immedi¬ 
ately  after  the  initial  symptoms,  often  within  twenty- 
four  hours  of  the  commencement  of  the  illness  ;  and 
is  preceded  and  followed,  if  not  accompanied,  by 
violent  pain  in  the  head,  neck,  and  back.  In  typhus, 
it  is  true  that  there  are  both  headache  and  delirium  ; 
but  they  are  never  combined.  Headache  is  pre¬ 
eminently  a  symptom  of  the  commencement.  “About 
the  end  of  the  first  week,”  says  Dr.  Murchison,  “  it 
ceases,  and  delirium  supervenes.”  ( Continued  Fevers , 

p.  118.) 

There  are  other  respects  in  which  the  dissimilarity 
of  typhus  and  epidemic  meningitis  is  no  less  striking. 
So  complete,  indeed,  is  the  contrast  between  them, 
that  it  is  scarcely  possible  to  mention  a  single  cha¬ 
racteristic  of  the  former  which  is  also  possessed  by 
the  latter.  According  to  the  distinguished  author 
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already  quoted,  the  distinctive  diagnosis  of  typhus 
rests  mainly  on  the  occurrence  “  of  a  rubeoloid  rash 
between  the  fourth  and  seventh  days”,  and  on  the 
limited  duration  of  the  malady ;  and,  with  respect  to 
the  discrimination  between  typhus  and  acute  men¬ 
ingitis  in  particular,  in  doubtful  cases,  he  expresses 
the  opinion  that  “  the  presence  of  the  eruption,  or 
the  exposure  of  the  patient  to  the  poison  of  typhus,  can 
alone  assist  us.”  Now,  as  regards  the  duration  of  the 
disease,  there  is  evidence,  in  the  cases  related  or  re¬ 
ferred  to  in  the  Report,  to  show  that,  in  the  first  place, 
there  was  the  greatest  irregularity  as  regards  the 
period  during  which  the  disease  lasted ;  and,  secondly , 
that  in  several  cases  convalescence  did  not  commence 
until  four  or  five  weeks  after  the  attack.  With  re¬ 
spect  to  the  eruption,  the  evidence  is  most  positive. 
No  eruption,  which  was  in  the  slightest  degree  ana¬ 
logous  to  the  typhus  rash,  whs  met  with  in  any  case  ; 
while,  on  the  other  hand,  another'  eruption — that  of 
herpes  labialis — was  observed  in  the  greater  number 
of  cases  at  various  periods,  but  for  the  most  part  be¬ 
tween  the  third  and  sixth  days. 

The  mode  of  invasion  was  remarkable. 

“  It  usually  happened  that  the  patient  was  sud¬ 
denly  seized  while  following  his  ordinary  occupations 
or  at  play,  with  shivering,  vomiting,  and  headache. 
The  occurrence  of  obstinate  vomiting  was  almost 
universal.  Of  56  cases  in  my  notes  in  which  this 
symptom  was  referred  to,  it  was  ascertained  to  have 
occurred  in  51.  It  was  of  the  most  aggravated  and 
uncontrollable  character,  the  vomited  matter  consist¬ 
ing  at  first  of  half  digested  food,  and  subsequently 
of  mucus  stained  with  bile.” 

Very  different  is  this  from  anything  that  ever  oc¬ 
curs  in  typhus,  in  which,  says  Dr.  Murchison, 
“  nausea  and  vomiting  are  rare”,  though  they  are 
common  in  every  form  of  meningitis. 

From  the  frequency  with  which  the  muscles  of  the 
back  of  the  neck  become  the  seat  of  muscular  con¬ 
traction,  the  disease  has  acquired,  in  many  parts  of 
Germany,  the  familiar  designation  of  Genickkrampf. 
This  symptom  Dr.  Sanderson  found  to  be  so  inti¬ 
mately  associated  with  the  existence  of  agonising 
pain  in  the  same  muscles,  that  he  is  disposed  to  re¬ 
gard  the  contraction  as  more  or  less  dependent  on 
the  pain  ;  for  the  contraction  was  never  of  so  extreme 
a  character  as  to  deserve  the  name  of  tetanic.  So 
long  as  the  neck  remained  retracted,  the  muscles  felt 
relaxed  ;  nor  could  any  hardness  be  made  out  until 
it  was  extended.  In  this  respect,  the  author  woidd 
appear  to  differ  from  other  observers,  especially  in 
Germany,  most  of  whom  have  described  the  retrac¬ 
tion  of  the  neck  as  tetanic.  But  the  difference  is 
probably  rather  of  names  than  of  things  ;  for  it  is  ad¬ 
mitted  that  the  head  was  drawn  back  in  nearly 
every  case,  although  the  degree  of  muscular  tension 
fell  short  of  what  in  this  country  we  understand  by 
the  wrord  “  tetanic”. 

Our  space  permits  us  to  refer  to  one  other  set  of 
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symptoms  only  ;  viz.,  to  the  affections  of  the  organs 
of  sight  and  hearing,  and  of  their  functions,  which 
occurred  in  the  course  of  attacks  of  meningitis. 
Squinting  was  observed  frequently  '■*  sometimes  it  was 
transitory  ;  sometimes  it  lasted  several  weeks  ;  and  in 
one  instance  it  was  permanent.'  .  ,  .  -  r- -,ilt  th> 

“  The  state  of  the  pupils  in  epidemic  meningitis 
corresponds  closely  with  that  which  is  observed  in 
tubercular  meningitis.  I  found  that,  in  children  seen 
during  the  first  days  of  the  disease,  the  pupils  were 
either  natural  or  contracted,  the  degree  of  contrac¬ 
tion  varying  according  to  the  condition  of  the  patient 
at  the  time.  In  those  patients  who  were. apparently 
most  insensible,  the  contraction  of  the  iris  was  most 
marked,  and  then  it  was  observed  that  as  soon  as  the 
patient  was  roused  by  speaking  to  him  or  moving 
him  in  bed  the  pupil  dilated.  Variations  of  width 
often  occurred  while  the  patient  was  under  observa¬ 
tion,  although  he  had  not  been  disturbed,,  and  no 
change  had  been  made  in  the  quantity  of  light  ad¬ 
mitted.  Sometimes  it  was  noticed  that  one  pupil 
was  larger  than  the  other. 

“  In  cases  of  long  duration  in  which  there  was  ma¬ 
rasmus  and  great  loss  of  muscular  strength,  the  pupils 
were  almost  invariably  dilated.  In  these  instances  it 
was  found  that  they  were  sensible  to  light,  and  that 
there  was  no  marked  impairment  of  vision.  In  the 
case  of  a  child  aged  13,  in  whom  this  symptom  existed 
to  a  remarkable  degree,  the  eyes  were  explored  with 
the  ophthalmoscope  without  result.” 

Two  cases  of  acute  inflammatory  disease  of  the  eye¬ 
ball  oame  under  observation.  In  one  of  these,  iritis 
came  on  about  the  end  of  the  second  week,  and  re¬ 
sulted  in  synechia  posterior  and  opacity  of  the 
vitreous  humour.  The  patient,  a  child  aged  14,  had 
been  at  first  nearly  blind,  but  was  gradually  reco¬ 
vering  her  sight.  In  the  other  case,  iritis  com¬ 
menced  about  the  sixth  day,  and  left  the  child  with 
adherent  iris,  and  absolutely  blind.  During  the  epi¬ 
demic  at  Bromberg,  several  instances  of  the  super¬ 
vention  of  iritis  in  a  similar  manner  were  recorded 
by  Dr.  Salomon  of  that  place. 

Deafness  was  observed  in  ten  cases,  most  of  which  , 
were  of  children  under  ten.  In  six,  the  affection  , 
appeared  during  the  first  few  days ;  and  in  three,  in  .■ 
the  second  week ;  but  in  one  it  was  not  observed 
till  the  fourth  week.  Several  cases  are  referred  to  in 
detail.  Two  of  the  patients,  in  one  of  whom  the  , 
deafness  had  been  absolute,  recovered.  Three  or 
four  others  were  completely  deaf  when  last  seen,  , 
although  they  were  already  convalescent  as  regards 
every  other  symptom. 

As  to  the  nature  of  the  affection,  Dr.  Sanderson 
remarks : 

“  As  regards  the  nature  of  the  affection  there  ap¬ 
pears  to  be  good  reason  for  believing  that,  like  the 
blindness  observed  under  similar  circumstances  and 
sometimes  in  the  same  cases,  it  is  dependent  on  in¬ 
flammatory  changes  in  the  organ  of  hearing  itseli.  ; 
Dr.  Klebs  was  kind  enough  to  show  me  in  the  Patho¬ 
logical  Museum  of  the  Charite  at  Berlin  a  preparation 
of  the  internal  ear  of  a  soldier  who  had  died  of  epi¬ 
demic  meningitis  complicated  with  deafness,  in  which 
fibrinous  adhesions  existed  between  the  bones  of  the 
internal  ear  and  the  walls  of  the  vestibule.  Dr.  Klebs 
stated  that  in  the  recent  state  the  mucous  fining  of .. 
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the  vestibule  was  detached.  My  attention  was  drawn 
by  Dr.  Lissauer  to  a  case  reported  to  the  Medical 
Society  of  Nuremberg,  of  a  young  woman  who  died  of 
epidemic  meningitis  on  the  eighth  day,  having  been 
deaf  from  the  commencement.  Both  tympana  were 
natural*  but  in  the  left  membrana  tympani  was  found 
a  dense  white  thickening  as  large  as  a  pin’s  head. 
On  the  same  side  the  lining  membrane  of  the  semi¬ 
circular  canals  was  distinctly  thickened  and  loosened, 
and  in  the  anterior  canal  there  were  semifluid  puru¬ 
lent  masses.” 

The  post  mortem  appearances  observed  by  Dr.  San¬ 
derson  are  already  known  to  our  readers.  They 
were  simply  those  which  characterise  exudation  be¬ 
neath  the  arachnoid.  There  were  hyperemia  of  the 
dura  mater  both  of  the  brain  and  spinal  cord,  dis¬ 
tension  of  the  veins  of  the  arachnoid,  and  minute  in¬ 
jection  of  its  surface.  The  pia  mater  was  in  each 
instance  inliltrated  with  purulent  exudation,  which 
usually  surrounded  the  large  venous  trunks  occupying 
the  intergyral  subarachnoid  spaces  over  the  sulci,  but 
.sometimes  extended  over  the  convolutions.  On  the 
base  of  the  brain  there  was,  in  some  cases,  very  little 
exudation ;  while  in  others  “  it  extended  in  a  thick 
layer  from  the  optic  commissure  to  the  medulla, 
covering  all  the  adjacent  parts,  and  enveloping  the 
cranial  nerves.”  In  the  spinal  cord,  the  appearances 
were  analogous.  There  was  purulent  exudation  in 
every  case.  With  respect  to  its  distribution,  it  was 
most  of  all  remarkable,  that  it  was  always  much 
more  abundant  on  the  posterior  than  on  the  anterior 
surface  of  the  organ.  The  exudation  itself  was 
partly  liquid,  partly  concrete  ;  ‘  ‘  the  subarachnoid 
space  being  occupied  with  purulent  liquid ;  while  the 
arachnoid,  on  its  visceral  aspect,  vras  lined  either 
with  a  continuous  layer  of  uneven  thickness,  or  with 
irregular  patches  of  concrete  pus.” 

Dr.  Sanderson  has  been  unable  to  drawr  any  con¬ 
clusions  as  to  the  determining  causes  of  the  late  out¬ 
break.  lie  seems  to  think  that,  as  regards  the  two 
localities  in  the  department  of  Dantzic  in  which 
meningitis  was  most  fatal — viz.,  in  the  delta  of  the 
Vistula,  and  on  the  hills  to  the  westward — some  im¬ 
portance  is  to  be  attached  to  the  prevalence  of  malaria 
in  the  one  case,  and  to  the  severity  of  the  climate  in 
the  other  ;  the  hills  in  question  being  the  only  ones 
which  the  north-east  winds  meet  between  the  Ural 
Mountains  and  the  Hartz.  With  respect  to  over¬ 
crowding,  want  of  ventilation,  want  of  house -drain¬ 
age,  low  diet,  and  other  unfavourable  personal  con¬ 
ditions,  the  fullest  information  will  be  found  in  the 
introductory  sections.  All  of  these  evils  existed  in  a 
marked  degree  in  some  parts  of  the  district ;  but,  in¬ 
asmuch  as  none  of  them  were  confined  in  their  opera¬ 
tion  to  infected  districts,  they  could  only  be  regarded 
as  exercising  a  deteriorating  effect  on  the  health  of 
the  population,  and  thereby  predisposing  them  to 
the  invasion  of  disease. 

No  facts  were  met  with  in  the  course  of  the  in¬ 
quiry  which  afforded  ground  for  believing  that  epi¬ 


demic  meningitis  was  capable  of  being  communicated 
by  personal  intercourse.  There  was  no  instance  in 
which  the  first  case  in  any  newly  invaded  district 
could  be  traced  to  communication  with  persons  or 
families  previously  infected  ;  and,  when  several  indi¬ 
viduals  were  attacked  in  the  same  household,  the  in¬ 
tervals  between  the  attacks  Avere  usually  so  short 
that  it  could  scarcely  be  supposed  that  one  had 
caught  it  from  another.  There  Avas  no  relation  be¬ 
tween  the  order  in  Avhich  villages  or  towns  Avere 
visited  by  the  epidemic,  and  their  relative  position  or 
proximity  to  each  other,  or  to  the  ordinary  channels 
of  human  intercourse.  We  have  already  noticed 
that  it  broke  out  at  tlie  same  moment  on  the  shores 
of  the  Baltic  and  in  Bavaria  and  Baden.  So  also, 
the  circumscribed  epidemics  Which  occurred  in  dif¬ 
ferent  parts  of  the  department  of  Dantzic  com- 
ifienced  within  a  few  days,  although  the  localities 
Avere  far  distant  from  each  other.  Such  facts  as 
these  are,  of  course,  merely  negative ;  they  do  not  go 
to  prove  that  the  disease  is  not  contagious,  but 
merely  that  its  poAver  of  communicating  itself  is  so 
feeble  as  not  sensibly  to  influence  its  mode  of  diffu¬ 
sion.  Probably  all  blood-diseases  are  more  or  less 
catching ;  but  observation  seems  to  teach  that  those 
diseases  in  which  the  local  element  bears  the  largest 
proportion  to  the  constitutional,  such  as  diphtheria 
and  epidemic  meningitis,  possess  the  property  in  the 
loAvest  degree. 

As  regards  treatment,  Dr.  Sanderson  states  that 
there  were  few  cases  in  which  any  of  the  means  used 
appeared  to  exercise  any  appreciable  influence  in 
modifying  the  progress  of  the  disease.  In  almost 
every  case,  the  practice  consisted  in  the  application 
of  leeches  or  cupping-glasses  behind  the  ears  or  to 
the  temples,  Avhich  Avas  invariably  combined  Avith 
the  application  of  cold  (ice  or  snoAv)  to  the  head  and 
spine. 

“  It  was  the  opinion  of  all  who  had  had  most  ex¬ 
perience  of  the  disease  in  its  severest  forms,  that  no 
advantage  could  be  hoped  for  from  this  remedy  unless 
it  were  adopted  while  the  initial  symptoms  still 
lasted,  and  that,  if  the  patient  had  already  lapsed  into 
the  state  of  indifference — even  though  the  face  might 
still  be  flushed,  and  the  skin  feel  warm — it  was  already 
too  late  to  apply  leeches.  On  the  other  hand,  it  ap¬ 
peared  to  be  the  general  result  of  the  experience  of 
those  who  had  seen  the  disease  in  its  most  formidable 
aspects,  that,  even  in  cases  in  which  the  onset  was 
most  violent,  free  local  bleeding  during  the  first  few 
hours,  while  the  patient  was  still  vomiting,  might  be 
expected  to  be  attended  with  benefit,  and  occasion¬ 
ally  produced  the  most  striking  results.” 

“  My  own  opportunities  Avere,  of  course,  far  too 
limited  to  enable  me  to  form  any  opinion  on  the 
question ;  but  I  think  that  the  complete  concurrence 
of  opinion  among  practitioners  is  sufficient  to  warrant 
the  statement  that,  notwithstanding  the  generally 
negative  results  which  are  observed,  leeching,  and 
the  application  of  ice-cold  to  the  spinal  cord,  is  the 
only  mode  of  treatment  by  which  the  progress  of  the 
disease  is  likely  to  be  arrested,  and  that  its  utility  is 
confined  to  the  first  day,  and  in  some  instances  to  the 
first  few  hours  after  the  patient  has  begun  to  vomit. 
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Along  with  local  bleeding  and  the  application  of 
cold,  calomel  was  given  almost  universally  .in  re¬ 
peated  doses  during  the  first  stage;  while  morphia 
was  very  generally  administered  by  subcutaneous  in¬ 
jection,  or  by  the  mouth,  to  alleviate  the  excruci¬ 
ating  pain.  In  the  later  stages,  quinine  and  other 
vegetable  tonics  were  employed ;  while,  in  those  cases 
in  which  there  was  impairment  of  vision  or  hearing, 
persistent  muscular  pains  or  contractions,  or  other 
indications  that  the  disease  had  left  behind  altera¬ 
tions  of  structure  in  important  organs,  iodide  of 
potassium  was  given  with  apparent  advantage. 


THE  (SO-CALLED)  SIBERIAN  PLAGUE. 

Dr.  Berkleff,  on  his  return  from  St.  Petersburg, 
gave,  at  a  late  meeting  of  the  Medical  Society  of 
Vienna,  an  account  of  the  “  Siberian  plague”.  The 
disease  so  called  has,  it  appears,  nothing  to  do  with 
Siberia.  It  has  been  observed  in  the  districts  of 
Novogorod,  Petersburg,  Twer,  etc.;  and  its  origin  is 
thus  accounted  for.  More  than  one  hundred  thou¬ 
sand  horses  and  oxen  are  employed  in  canal  work 
throughout  this  marshy  country ;  they  are  ill  fed, 
and  kept  in  harness  eighteen  hours  a  day.  Under 
such  conditions,  the  animals  perish  by  thousands; 
and,  by  order  of  the  Government,  all  such  as  die  of 
the  pustular  fever  ( Milzbrand )  are  to  be  buried. 
But  usually  the  skin  is  sold,  and  the  flesh  of  the  dis¬ 
eased  oxen  eaten.  Of  more  than  three  hundred  thou¬ 
sand  animals  which  died  during  the  past  year,  not  more 
than  ten  thousand  were  buried.  The  men  engaged 
in  skinning  the  animals,  and  even  in  preparing  the 
skins,  have  been  attacked  with  malignant  pustule 
(Milzbrandkarbnnkel) .  If  the  carbuncles,  etc.,  thus 
contracted,  be  opened  early  enough,  and  treated 
with  acids,  the  disease  is  usually  not  fatal ;  but  in 
those  persons  who  can  get  no  medical  aid  (as  is  usual 
in  Russia)  there  arises  a  deadly  form  of  typhus  fever. 
Many  of  the  dead  animals  are  thrown  into  the  Neva, 
the  water  of  which  is  drunk  by  the  inhabitants.  This 
bad  Avater,  together  with  deficient  food  and  diseased 
grain,  explain,  according  to  Dr.  Berkleff,  the  presence 
of  the  recurrent  fever  in  St.  Petersburg,  etc.,  during 
the  past  spring.  The  occurrence  of  the  “  Siberian 
plague”  in  man,  he  says,  results  immediately  through 
contagion  from  diseased  ( MilzJcranken )  animals ;  ma¬ 
lignant  pustule  being  the  result.  It  is  probable, 
also,  he  adds,  that  the  disease  may  be  spread  by  gnats 
and  flies  from  the  animals  to  men  ;  but  it  is  not  com¬ 
municable  from  man  to  man. 


We  recommend  to  the  consideration  of  the  Venereal 
Commission  the  following  remarks  lately  made  by 
M.  Diday.  They  are  a  distinct  confirmation  of  what 
we  have  already  said  in  these  pages  :  that  there  is  no 
proof  that  syphilitic  diseases  are  less  common  in 
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France,  where  police  regulation  of  prostitution  pre¬ 
vails,  than  they  are  in  England.  M.  Diday  says,  in 
the  Gazette  Medicate  de  Lyon  : 

“  The  Administration  has  a  special  legislation  for 
the  purpose.  The  visits — i.  e.,  the  examinations  of 
prostitutes — are,  we  are  told,  at  present  in  many  re¬ 
spects  almost  perfect.  They  are  almost  perfect 
and  yet  are  all  but  useless  !  Spite  of  all  the  ameli¬ 
orations  spoken  of,  are  our  consulting-rooms  de¬ 
serted  ?  Is  there  a  single  bed  empty  in  our  venereal 
hospitals  ?  How  comes  this  contradiction  ?” 

M.  Diday  replies,  that  the  inspections  are  not  pro¬ 
perly  carried  out ;  that  the  inspecting  doctors  do  not 
know  how  to  inspect  properly  ;  and  that  the  way  to 
cure  this  evil  is  to  appoint  inspectors  to  inspect  the 
inspectors,  and  see  that  they  inspect  more  carefully ! 


TnE  following  resolution  was  passed  on  the  4th  inst., 
at  the  annual  meeting  of  the  Metropolitan  Counties 
Branch.  It  is  one  which  is  of  particular  interest  to 
the  profession  at  the  present  moment. 

“  That,  in  the  opinion  of  this  Branch,  medical 
electors  should  withhold  their  votes  and  influence 
from  candidates  for  seats  in  Parliament  who  will  not 
support  the  restoration  in  their  integrity  of  the  Army 
and  Navy  Medical  Warrants  of  1858-59,  and  the  ap¬ 
pointment  of  representatives  of  the  medical  profes¬ 
sion  on  the  Poor-law  Board.” 

The  propriety,  or  rather  we  should  say  the  neces¬ 
sity,  of  a  medical  man  being  a  member  of  the  Poor- 
law  Board  is  so  obvious,  that  we  are  satisfied  that 
very  few  candidates  for  Parliament  would  refuse  to 
support  so  reasonable  a  proposition.  Equally  reason¬ 
able  is  the  other  proposal.  And  the  occasion  of  press¬ 
ing  home  on  members  of  Parliament  the  opinions 
and  wishes  of  the  profession  is  very  great,  and  one 
which  it  would  be  most  foolish  to  lose.  The  power 
of  medical  men  in  Parliament  is  little  enough  ;  their 
only  chance  is  to  have  their  influence  indirectly  felt 
there.  The  very  fact,  moreover,  of  calling  the 
general  attention  of  members  of  Parliament  to  the 
interests  of  medical  men,  would  be  of  great  advan¬ 
tage  to  us  all.  We,  therefore,  trust  that  the  sugges¬ 
tion,  so  simple  and  easy  of  execution,  thrown  out  by 
the  Metropolitan  Counties  Branch,  will  be  generally 
adopted  throughout  the  country. 


Dr.  Whitley’s  Report  of  the  St.  Petersburg!.!  epi¬ 
demic  does  little  more  than  confirm  the  facts  already 
well  known.  Typhus  or  typhoid  fever  commonly 
prevails  in  St.  Petersburg.  In  August  last  appeared 
a  fever  new  to  Russian  doctors.  Dr.  Hermann,  Phy¬ 
sician  of  the  Aboukhow  Hospital,  soon  discovered  its 
nature,  and  declared  it  to  be  relapsing  or  famine 
fever.  Crowding,  bad  food,  and  extremes  of  tem¬ 
perature,  were  the  main  causes  of  the  occurrence  of 
the  fever,  which  was,  in  fact,  confined  to  the  poorer 
classes.  In  the  different  hospitals,  there  were  noted, 
from  August  1864  to  March  1865,  7,097  cases  of 
typhus,  and  7,625  of  relapsing  fever — in  all,  14,722. 
Of  these,  2,034  were  fatal — 1,198  typhus,  and  836 
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lapsing  fever.  Parotitis  was  a  common  accident ; 
[|  it  enlarged  inguinal  glands  were  much  less  fre- 
lently  observed.  The  relapsing  fever  resembled 
•ecisely  relapsing  fever  as  elsewhere  observed, 
he  treatment  had  no  influence  in  checking  the 
lapses.  The  spleen  was  most  frequently  affected  ; 
ie  liver  less  so.  Dr.  Whitley  remarks,  that  the 
ortality  in  different  hospitals  was  very  different, 
towing  in  a  striking  manner  how  the  disease  is  mo- 
.ficd  by  the  circumstances  under  which  the  patient 
ves. 


he  election  of  three  Councillors  of  the  Eoyal  Col- 
ge  of  Surgeons,  in  the  room  of  Mr.  Arnott,  re- 
gned,  and  of  Mr.  Quain  and  Mr.  Shaw,  retiring  by 
itation,  took  place  on  Thursday  last.  The  names 
r  eight  candidates  were  on  the  balloting  papers ; 
iz.,  Messrs.  It.  Quain,  A.  Shaw,  Thomas  Turner  (of 
lanchester),  W.  J.  E.  Wilson,  A.  Ure,  J.  Paget, 


’.  G.  Ilewett, 
■as  as  follows. 

and  Charles  Hawkins. 

Tire  result 

Quain  . 

. 225 

Shaw . 

. 58 

Paget  . 

. 205 

Hawkins  .... 

. 47 

Turner . 

. 141 

Wilson  . 

. 24 

Hewett  . . . 

. 118 

Ure . 

. 20 

The  three  successful  candidates  were,  therefore,  Mr. 
plain,  Mr.  Paget,  and  Mr.  Turner ;  of  whom  the 
after  two  are  new  members  of  the  Council.  In  the 
•oting,  Mr.  Quain  had  55  plumpers  ;  Mr.  Turner  19  ; 
,ud  the  other  candidates  a  small  number — under  10 
—each. 


^resent  number.  The  proceedings  were,  as  usual, 
concluded  by  a  dinner,  Dr.  Sieveking  being  in  the 
chair.  The  pressure  on  our  space  compels  us  to  defer 
a  detailed  report  of  the  proceedings  of  the  meeting, 
as  well  as,  some  other  reports  of  Branch  meetings, 
until  next  week. 


Our  medical  brethren  in  Lambeth,  as  well  as  in 
W estminster,  will  have  an  opportunity  of  exercising 
their  opinion  upon  the  propriety  or  otherwise  of 
voting  for  a  homoeopathic  candidate.  Mr.  Hughes, 
the  author  of  Tom  Brown's  School  Days ,  is  in  the 
field  for  Lambeth,  and  is  a  warm  supporter  of  the 
uomoeopathic’subtilty.  He  performed  a  leading  part 
at  the  last  dinner  of  the  Homoeopathic  Hospital. 


A  correspondent  says : 

“  I  have  considered  the  question  as  to  whether  or 
no  a  medical  man  should  refuse  to  give  his  vote  to  a 
candidate  for  Parliament  who  is  a  supporter  of  homoe¬ 
opathy,  and  cannot  feel  quite  sure  as  to  which  is  the 
right  course  to  pursue.  I  am  as  strong  an  opponent 
of  the  farce  of  homoeopathy  as  any  doctor  can  be,  but 
still  do  not  wish  to  run  into  the  error  of  laying  my¬ 
self  open  to  the  charge  of  being  a  persecutor.  I 
should  like  to  see  the  point  discussed  argumenta¬ 
tively  in  our  Journal,  and  am  quite  open  to  convic¬ 
tion.” 

The  safest  course  for  our  correspondent  to  follow , 
so  long  as  he  is  in  a  difficulty  on  the  question,  is  to 
vote  against  the  supporter  of  homoeopathy.  Those 
who  support  quackeries  are,  as  a  rule,  people  with 
heads  narrow  at  the  base  and  high  in  the  crown,  of 


r 


The  meeting  of  the  Metropolitan  Counties  Branch 
it  the  Crystal  Palace,  on  Tuesday  last,  was  a  very 
successful  one.  A  report  from  the  Council  was  pro 
sented,  in  which  the  attention  of  the  Branch  was 
jailed  to  the  army  and  navy  questions,  to  the  coming 
flections,  to  the  Journal,  and  to  the  subject  of 
lolding  stated  meetings  of  the  Branch.  The  Par- 
iamentary  Committee  also  presented  a  long  report, 
>vliich  showed  that  the  Committee  had,  with  but 
ittle  outward  display,  been  unwearied  in  its  wel 
lirected  efforts.  The  motion  in  regard  to  the  con- 
luct  to  be  pursued  by  medical  men  at  the  coming 
flections,  proposed  by  Dr.  Stewart,  is  given  at 
mother  page.  The  Journal  was  brought  unc 
notice  by  Mr.  Dunn,  lately  a  president  of  the  Branch, 
in  the  following  motion. 

“  That  the  Journal  is,  in  the  opinion  of  this 
Branch,  essential  for  maintaining  the  unity  and  in¬ 
creasing  the  influence  of  the  British  Medical  Associa¬ 
tion  ;  and  that  the  editor  deserves  the  best  thanks  of 
the  Branch  for  his  unwearied  efforts  to  uphold  the 
honour  and  promote  the  highest  interests  of  the  me 
dical  profession.” 

Dr.  Sibson,  one  of  the  Vice-Presidents,  seconded  the 
proposal,  which  was  very  warmly  received,  and  car 
ried  without  a  dissentient  voice — the  meeting  tho 
roughly  endorsing  the  views  expressed  by  the  Presi 
dent,  Dr.  Sieveking,  in  his  address  published  in  the 


good  hearts  and  limited  intellects,  but  incapable  of 
broad  views.  People  of  this  sort  are  not  of  the  right 
stuff  to  make  good  legislators.  On  this  ground  we 
may,  as  psychological,  physiological,  and  political 
members  of  society,  well  and  wisely,  in  the  interests 
of  our  country,  condemn  all  such  as  unfit  to  repre¬ 
sent  a  common  sense  nation  in  Parliament.  At  the 
same  time,  we  candidly  admit  that  the  point  is  one 
upon  which,  as  Sir  Iloger  De  Coverley  said,  u  Some¬ 
thing  may  be  said  upon  both  sides  of  the  question.” 


M.  Diday  affirms  that  all  syphilitic  lesions  are  to  be 
regarded  as  contagious  as  long  as  ever  they  exist ; 
that,  if  they  are  not  transmitted  by  one  mode  of 
contact,  they  may  by  some  other  mode  ;  and  that  the 
capacity  of  a  man  to  transmit  syphilis,  and  especially 
by  the  act  of  generation,  may  survive,  and  even  a 
long  time,  the  disappearance  of  every  syphilitic 
lesion. 

A  new  medical  journal,  called  Tommaso  Cornel  10, 
has  appeared  at  Cosen  za. 

Dr.  Fleury,  of  Clermont-Ferrand  informs  the  Paris 
Surgical  Society  that  he  has  recently  successfully  ex¬ 
tirpated  the  womb  in  totality.  The  Society,  how¬ 
ever,  naturally  somewhat  incredulous,  request  him  to 
produce  the  extirpated  piece. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-third  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 

President — G.  E.  Paget,  M.D.Cantab. 

President-elect — S.  J.  Jeaffreson,  M.D.Cantab. 

All  Meetings  will  be  held  in  the  College  Buildings, 
Binswood  Terrace. 

Tuesday,  August  1st. 

12  noon.  Meeting  of  Directors  of  Medical  Provi¬ 
dent  Society. 

1.30  p.m.  Meeting  of  Committee  of  Council. 

3  „  Meeting  of  General  Council. 

8  ,,  First  General  Meeting  of  Members.  The 

retiring  President  (Dr.  Paget)  will  resign  his  office. 
The  new  President  (Dr.  Jeaffreson)  will  deliver  an 
Address.  The  Eeport  of  the  Council  will  be  read.  The 
Eeport  of  the  Medical  Provident  Society  will  be  pre¬ 
sented.  Election  of  General  Secretary.  Election  of 
Chairman  and  Vice-Chairman  of  the  Medical  Provi¬ 
dent  Society. 

Wednesday,  August  2nd. 

8.30  a.m.  Public  Breakfast  at  the  “Regent”  Hotel. 
Tickets  2s.  6d.  each. 

10  a.m.  Meeting  of  the  Council. 

11  „  Second  General  Meeting  of  Members. 
Discussion  on  Eeport  of  Council,  and  other  subjects 
connected  with  the  Association.  Adjourn  at  One 
o’clock  for  Luncheon. 

2  p.m.  Third  General  Meeting  of  Members.  Pre¬ 
sentation  of  Hastings  Medal.  Address  in  Medicine 
by  Professor  Stokes,  M.D.,  D.C.L.  Papers,  etc.,  on 
Medical  subjects.  Adjourn  at  5  p.m. 

8  p.m.  Soiree  at  the  College. 

Thursday,  August  3rd. 

9  a.m.  Meeting  of  new  Board  of  Directors  of  the 
Medical  Provident  Society. 

10.30  a.m.  Fourth  General  Meeting  of  Members. 
Eeport  of  Medical  Benevolent  Fund  will  be  pre¬ 
sented.  Discussion  on  subjects  in  Scientific  Medi¬ 
cine,  selected  by  the  Committee  of  Council;  viz., 
1.  Are  there  any  Antecedent  Conditions  influencing 
the  Production  of  Cancer  ?  [This  discussion  will  be 
opened  by  Charles  H.  Moore,  Esq.,  Surgeon  to  the 
Middlesex  Hospital.]  2.  Is  there  any  foundation 
for  the  Hypothesis  of  the  Origination  of  Disease  by 
Zymosis  or  Ferment?  [This  discussion  will  be  opened 
hy  B.  W.  Eichardson,  M.A.,  M.D.]  Adjourn  at  One 
o’clock  for  Luncheon. 

2  p.m.  Fifth  General  Meeting  of  Members.  Ad¬ 
dress  in  Surgery  by  Professor  Syme.  Papers,  etc.,  in 
Surgery  and  Midwifery.  Adjourn  at  5  p.m. 

5  p.m.  Cold  Collation  in  the  Jephson  Gardens,  by 
invitation  of  the  Town  authorities,  to  be  followed  by 
a  Fete. 

8.30  p.m.  Conversazione  at  the  College,  by  invita¬ 
tion  of  the  President,  Dr.  Jeaffreson. 

Friday,  August  4th. 

10  a.m.  Sixth  General  Meeting  of  Members.  Dis¬ 
cussion  on  subjects  relating  to  State  Medicine  and 
Public  Health  selected  by  the  Committee  of  Council; 
viz.,  1.  What  measures  should  be  advocated  by  the 
Association  for  securing  an  improved  position  to  the 
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Medical  Scientific  Witness  in  Courts  of  Law  ?  [This 
discussion  will  be  opened  by  John  A.  Symonds,  M.D. 
F.E.S.E.,  of  Clifton.]  2.  Why  are  Sanitary  Mea¬ 
sures  not  always  followed  by  a  Eeduction  of  Mor¬ 
tality?  Adjourn  at  One  o’clock  for  Luncheon. 

2  p.m.  Seventh  General  Meeting  of  Members. 
Papers  and  Cases  in  Medicine,  Surgery,  and  Mid¬ 
wifery,  with  discussion  thereon. 

6  p.m.  Public  Dinner  at  the  “Eegent”  Hotel. 
Tickets  One  Guinea  each.  Gentlemen  intending  to 
be  present  at  the  Dinner,  are  requested  to  give 
notice  to  the  Honorary  Local  Secretary,  Thomas 
Ebbage,  Esq.,  6,  York  Terrace,  Leamington. 


Members  are  requested,  immediately  on  their  .ar¬ 
rival,  to  enter  their  names  and  addresses  in  the 
Eeception-Eoom  at  the  College,  when  cards  will  be. 
supplied  which  will  secure  admission  to  all  the  pro¬ 
ceedings.' 

A  Clerk  will  be  in  attendance  at  the  Eeception- 
Eoom,  and  will  give  information  respecting  Private 
Lodgings,  Hotels,  etc. 

To  facilitate  Excursions  in  the  neighbourhood,  the 
Clerk  in  attendance  will  be  prepared  to  receive  the 
names  of  gentlemen  wishing  to  make  such  Excur¬ 
sions,  and  to  arrange  for  the  same. 

The  principal  Hotels  are  the  “Eegent”,  the  ^Cla¬ 
rendon”,  the  “Bath”,  and  the  “  Crown”. 

Members  who  wish  for  information  previous 
to  the  Meeting,  may  communicate  with  Thomas 
Ebbage,  Esq.,  the  Honorary  Local  Secretary, 

Notices  of  Motion.  Dr.  Paget  will  move  to  alter 
Law  virr,  by  inserting  the  words  “  President-elect” 
after  the  words  “  President  for  the  year”. 

Dr.  Henry  will  move  the  appointment  of  a  Com¬ 
mittee  to  inquire  into  the  subject  of  Poor-Law  Me¬ 
dical  Eelief.  _  r ,  r  a  iTVy  A 

Dr.  Mead  will  move  resolutions  relative  to  Poor- 
law  Medical  Eelief. 

Dr.  Eichardson  will  move :  “  That  a  Committee 
be  appointed  by  the  Association,  to  be  called  ‘  the 
Parliamentary  Committee’,  to  promote  the  Election 
of  Medical  Representatives  to  the  House  of  Com¬ 
mons,  and,  if  possible,  to  raise  a  Fund  to  support 
such  Elections. 

“  That  a  sum  of  Fifty  Pounds  be  placed  by  the 
Association  at  the  disposal  of  the  Committee,  to  en¬ 
able  it  to  carry  out  the  object  proposed.”  / 

Dr.  Davey  will  move : — “  That,  with  the  view  of 
dividing  the  present  responsibilities  of  the  Editor  of 
the  Journal,  and  with  the  view  of  improving  the 
general  tone  and  management  of  the  said  Journal, 
it  is  hereby  proposed  that  there  be  chOsen  annually 
from  the  Council  two  g'entlemen,  who  shall  consti¬ 
tute  an  Editorial  Committee,  to  which  Committee 
the  ‘  paid  Editor’  shall  refer  for  counsel  and  assist¬ 
ance  in  especial  cases  of  doubt  or  difficulty,  and 
more  particularly  in  all  cases  involving  questions  of 
a  personal  or  social  character.” 

Papers  have  been  promised  by — 

Furneaux  Jordan,  Esq.  (Birmingham). 

M.  Mackenzie,  M.D.  (London). 

Alexander  Fleming,  M.D.  (Birmingham). 

J.  Vose  Solomon,  Esq.  (Birmingham). 

J.  G.  Davey,  M.D.  (North woods,  Bristol). 

T.  P.  Teale,  jun.,  Esq.  (Leeds). 

In  order  to  facilitate  the  business  of  the  Meeting, 
it  is  particularly  requested  that  all  papers  be  sent  to 
the  General  Secretary,  on  or  before  the  25th  of  July, 
if  possible. 

T.  Watkin  Williams,  General  Secretary . 

13,  Newhnll  Street,  Birmingham,  July  6th,  18C5. 


July  8,  I860.] 


ASSOCIATION  INTELLIGENCE. 


[British  Medical  Journal. 


!  JrfT  t  wiki  lo  arirmO  ni  «»nti7 T  oftrtnoh 

BRANCH  MEETINGS  TO  BE 

PLACE  OF  MEETING. 

Council  Chamber, 
Reading. 

Philosophical  Institu¬ 
tion,  Bristol. 
Council  Chamber, 
Town  Hall,  Ipswich. 


NAME  OF  BRANCH. 

Reading. 

[Annual.] 

Bath  and  Bristol, 
j  1  [Annual.] 

East  Anglian. 
[Annual.] 


HELD. 

DATE. 

Wednesday,  July 
12th,  4  p.m. 
Thursday, 
July  13,  4.45  p.m. 
Friday,  July 
14th,  2  p.m. 


EAST  ANGLIAN  BRANCH. 

The  Annual  Meeting  of  the  East  Anglian  Branch 
will  be  held  in  the  Council  Chamber,  Town  Hall, 
Ipswich,  on  Friday,  July  14th,  at  2  p.m.;  A.  H. 
Bartlet,  M.D.,  President. 

Dinner  at  5  p.m. 

Members  are  requested  to  forward  to  Dr.  Chevallier 
the  titles  of  any  papers  or  cases  they  may  wish  to 
communicate,  on  or  before  June  30th/ 

B.  Chevallier,  M.D.,  lion.  Secretary. 
Ipswich,  June  14th,  1865. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

ANNUAL  MEETING. 

The  twenty-ninth  annual  meeting  of  the  Lancashire 
arid  Cheshire  Branch  took  place  in  the  Royal  Institu¬ 
tion,  Manchester,  at  noon,  on  Wednesday  June 
21st,  1805;  T.  Turner,  Esq.,  F.R.C.S.,  President, 
in  the  chair.  There  was  a  numerous  attendance  of 
members. 

Mr.  Turner  delivered  an  introductory  address. 
He  said  be  bad  great  pleasure  in  welcoming  them 
there  that  day,  and  he  appreciated  the  honour  which 
they  had  conferred  upon  him  in  electing  him  to  the 
distinguished  position  of  being  their  president. 
However,  be  was  aware  that  every  post  of  honour 
was  :  Iso  a  post  of  responsibility,  and  it  was  not  easy 
to  preside  over  a  body  of  even  well-conditioned  medi¬ 
cal  men.  He  was  responsible  for  the  success  of  their 
meeting ;  he  had  tried  all  he  could  to  make  it  grati- 
fying,  and  he  trusted  that  they  should  make  it  use- 
He  was  responsible,  also,  for  keeping  up  fairness 
ol  discussion,  and  for  endeavouring  to  carry  out  the 
primary  object  of  the  Association — the  promotion  of 
harmony  and  good  feeling  among  the  members  of 
their  common  profession ;  a  state  of  things  which 
should  exist  in  every  liberal  profession.  If  their  pro¬ 
fession  was  in  anyway  adulterated,  as  was  frequently 
unavoidably  the  case  in  rural  districts,  being  mixed 
up  with  a  certain  amount  of  trading,  it  was  to  be 
regretted,  but  not  at  all  times  to  be  corrected.  He 
iully  agreed  with  the  opinions  of  the  late  Sir  Benja- 
min  Brodie,  who  always  laid  it  down  as  a  maxim  that 
their  profession  was  but  an  irksome  and  indifferent 
trade,  but  it  was  a  noble  and  dignified  profession. 
[Hear,  hear.]  They  should  always  endeavour  to 
maintain  it  in  this  position,  having  kindred  sym¬ 
pathies  with  each  other  in  their  common  objects,  and 
in  everything  which  should  bind  man  to  man.  There 
was  never  a  time  more  striking  than  the  present, 
when  great  attention  should  be  paid  to  the  conduct 


BATH  AND  BRISTOL  BRANCH. 

The  Annual  Meeting  of  the  Bath  and  Bristol  Branch 
will  be  held  in  the  Philosophical  Institution,  Bristol, 
on  Thursday,  July  13th,  at  4.45  p.m.;  when  R.  W. 
Falconer,  M.D.,  President,  will  resign  the  Chair  to 
F.  Brittan,  M.D.,  President-elect. 

The  dinner  will  be  bold  at  the  Volunteer  Club, 
Bristol,  at  6.30  p.m.;  F.  Brittan,  M.D.,  in  the  Chair. 
Henry  Marshall,  M.D.  |  Tr 
R.  S.  Fowler.  j  Hon.  Secs. 

Clifton,  July  2Gtb,  1865. 


of  medical  man  to  medical  man.  He  felt  that  there 
was  a  great  number  of  evils  in  connection  with  the 
profession.  They  should  avoid  persecution  and  pro¬ 
secution  if  they  were  to  be  united  in  one  great  bond. 
In  every  society  and  association  there  would  be  dif¬ 
ferences  of  opinions.  Be  it  so;  but  thoy  need  not 
differ  on  fundamental  points.  That  was  an  axiom 
which  he  had  endeavoured  to  act  up  to  through  life, 
which  pertained  not  only  to  their  profession,  but  to 
all  learned  professions  and  to  social  life  at  large,  and 
it  was  this — that  it  was  essential  that  there  should 
be  unity  amongst  them.  There  should  be  no  differ¬ 
ence  between  them  on  essential  points;  they  never 
should  carry  their  discussions  to  any  degree  of  malig¬ 
nancy,  and  everything  they  said  and  did  should  be 
mixed  up  with  charity.  [Hear.]  He  felt  persuaded 
that  that  meeting  would  endorse  these  sentiments. 
If  they  observed  through  life  the  rule  that  they  had 
laid  down,  they  would  not  suffer  by  tongue  or  cavil 
from  within  or  without  the  profession;  and  if  any 
appeal  were  necessary,  let  them  appeal  to  their  own 
consciences,  which  would  in  every  respect  disclose 
the  truth.  [Hear,  hear.]  The  medical  profession 
was  not  behindhand  in  its  progress  in  science.  Thirty 
years  ago,  when  the  master-mind  of  Sir  Charles. 
Hastings  commenced  the  Association,  the  profession 
was  in  a  very  different  state  from  what  it  is  now. 
The  Association  was  then  an  experiment,  but  now  be 
(Mr.  Turner)  unhesitatingly  said  it  was  an  established 
fact.  What  led  to  the  establishment  of  the  Society 
was  to  afford  facilities  to  medical  men,  many  hundreds 
of  whom,  who  lived  in  obscure  rural  districts,  bad  no 
means  of  access  to  persons  within  a  very  short  dis¬ 
tance  of  their  homes ;  and  medical  men  who  had  a 
rival  in  such  districts  had  a  very  malignant  rival. 
[Hear,  hear.]  When  gentlemen  in  this  position  re¬ 
quested  assistance  in  cases  of  emergency,  they  were 
denied  it ;  and  the  evil  did  not  end  there,  for  it  was 
reflected  on  the  patients,  and  many  valuable  lives, 
were  thus  lost.  What  was  the  state  of  matters  now  ? 
Through  the  instrumentality  of  railways  and  the 
operation  of  the  Association,  men  were  brought  to 
co-operate  with  one  another,  and  to  expunge  from 
their  moral  obligations  everything  that  could  prevent 
humanity  from  receiving  all  that  the  profession  could 
bestow.  [Hear,  hear.]  The  Society  enlarged,  taking 
into  its  ranks,  at  length,  practitioners  in  the  metro¬ 
polis  as  well  as  in  the  provinces ;  and,  although  the 
recognition  of  its  importance  came  slowly,  it  did  come 
at  last,  and  led  to  an  union  of  metropolitan  and  pro¬ 
vincial  forces  in  the  British  Medical  Association ;  SO' 
that  now  the  Association  formed  a  mighty  engine  for 
good.  [Hear,  hear.]  Notwithstanding  what  the  Corn- 
hill  Magazine  said  m  its  paper  on  provincialism,  their 
metropolitan  friends  found  that  provincial  societies 
were  not  to  be  disregarded,  but  that  each  strength¬ 
ened  the  other.  There  was  a  protoplast  in  every¬ 
thing.  Their  Association  had  followed  the  fate  of 
everything  in  literature,  science,  art,  and  social  life. 
He  hoped  it  would  not  follow  the  phases  of  human 
life  in  this — to  have  a  beginning,  to  become  developed, 
to  grow,  to  increase,  and  to  die ;  but  that  there  would 
be  found,  after  they  were  removed  from  the  sphere  of 
their  present  usefulness,  other  individuals  who  would 
support  the  Association,  and  that  it  would  go  on  in¬ 
creasing  in  usefulness,  in  degree,  and  in  every  respect, 
until  it  should  please  God  to  pronounce  the  fiat  that 
time  should  be  no  more.  The  question  was  often  asked 
— What  had  the  Association  done  ?  What  had  they 
not  done  ?  They  had  founded  provincial  Branch 
Associations,  and  that  was  doing  a  great  deal  towards 
carrying  out  the  original  intention  of  Sir  Charles 
Hastings,  that  of  harmonising  the  medical  profession. 
They  also  published  a  Journal,  under  the  manage¬ 
ment  of  one  of  the  most  eminent  physicians  in  the 
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metropolis,  Dr.  Markham.  Some  persons  said  that 
the  Journal  might  be  better;  but  he  never  heard  of 
any  project  that  had  met  with  universal  approbation, 
and  he  believed  that  the  Journal  was  an  essential 
element  of  their  success ;  they  must  have  a  weekly 
organ,  in  order  to  keep  them  informed  of  London  and 
the  press  of  London.  Some  persons  might  say  that 
there  was  too  much  sarcasm  displayed  in  the  paper ; 
but  there  was  in  nature  no  such  thing  known  as  per¬ 
fection.  They  had  originated  in  the  provinces  a 
great  many  benevolent  societies,  and  they  had  an 
institution  at  Epsom,  of  which  it  was  impossible  to 
say  too  much,  and  which  met  the  exigencies  of  the 
profession  to  a  very  considerable  extent,  so  far  as  the 
objects  of  the  institution  went.  Again,  they  had  a 
Medical  Benevolent  Fund,  and  they  had  a  Provident 
Society  in  embryo,  in  connection  with  their  Associa¬ 
tion  ;  but  this  was  a  new  undertaking,  and  required 
to  be  tested.  He  did  not  think  that  the  channels  of 
benevolence  could  be  increased  to  too  great  an  extent: 
all  medical  men  were  not  successful,  and  many  were 
not  successful  who  deserved  to  be  so.  The  road  to 
wealth  did  not  lie  in  the  medical  profession,  and,  if 
any  untoward  circumstance  occurred  to  destroy  their 
hopes  or  prospects,  the  provision  of  assistance  for 
them  was  a  good  work. 

Report  of  the  Council.  Dr.  Eoberts,  Honorary 
Secretary,  read  the  following  report : 

“  In  presenting  their  annual  report,  the  Council 
congratulate  the  members  on  once  more  assembling 
in  the  city  of  Manchester. 

“  The  Council  have  to  call  the  attention  of  the 
members  to  the  establishment  of  the  Medical  Pro¬ 
vident  Society,  in  connection  with  the  British  Medi¬ 
cal  Association.  The  Society  was  definitively  founded 
at  the  last  annual  meeting  of  the  Association  held  in 
Cambridge.  The  object  of  the  Society  is  to  enable 
duly  registered  medical  practitioners  to  provide,  by 
mutual  assurance,  for  those  exigencies  of  sickness 
and  casualty  which  render  them  unable  to  discharge 
their  professional  duties.  The  rules  of  the  Society, 
and  the  tables  of  contributions  for  assurers  of  dif¬ 
ferent  ages,  have  already  been  distributed,  and  are 
now  in  the  hands  of  members.  The  Honorary  Secre¬ 
tary  of  the  Branch  has  received  from  the  Chairman 
and  Secretary  of  the  Provident  Society  a  circular 
calling  upon  the  Branch  to  elect  Directors  to  repre¬ 
sent  this  district  on  the  Board  of  Directors.  The  two 
following  extracts  from  the  rules  of  the  Society  con¬ 
tain  the  instructions  by  which  these  representatives 
are  to  be  elected : — 

“‘At  the  annual  meeting  of  each  district  of  the 
British  Medical  Association,  there  shall  be  elected 
one  or  more  Directors,  to  represent  the  said  district 
in  the  Board  of  Directors  of  this  Society  for  twelve 
months,  who  shall  be  members  of  the  aforesaid  Asso¬ 
ciation,  and  either  honorary  or  contributing  members 
of  the  Provident  Society. 

“  ‘  If  the  number  of  members  in  a  district  do  not 
exceed  fifty,  one  Director  shall  be  elected;  if  the 
number  of  members  exceed  fifty,  and  do  not  exceed  one 
hundred,  two  shall  be  elected ;  if  the  number  of  mem¬ 
bers  exceed  one  hundred,  three  shall  be  elected ;  but 
no  district  shall  elect  more  than  three  Directors, 
whatever  the  number  of  its  members  may  be.’ 

“  The  Lancashire  and  Cheshire  Branch  are  entitled 
by  these  rules  to  elect  three  Directors  to  represent 
this  district  in  the  Board  of  Directors  of  the  British 
Provident  Society.  A  resolution  to  that  effect  will 
be  presently  proposed  to  the  meeting. 

“  In  accordance  with  the  law  passed  three  years 
ago,  five  Members  of  the  Council  retire  annually  in 
rotation.  The  names  of  the  gentlemen  who  retire 
this  year  are  Dr.  Noble;  Mr.  Ellis  Jones ;  Mr.  Mallet; 
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Dr.  McIntyre ;  and  Mr.  Sharp.  All  these  gentlemen 
are  eligible  for  re-election. 

“  Financial  Statement.  From  the  financial  state¬ 
ment  it  appears  that  the  balance  in  hand  at  the  date 
of  the  annual  meeting  last  year  was  .£23  :  13 : 6 ; 
subscriptions  received  since,  <£21 :  2  :  8 ;  making  a 
total  of  .£44  : 16  :  2.  The  ordinary  expenses  of  the 
Branch  during  the  past  year  have  been  <£27  : 11 :  8, 
leaving  in  the  hands  of  the  Secretary  a  balance  of 
<£17  :  4  :  6.” 

Resolutions.  The  following  resolutions  were  passed. 

1.  Moved  by  Dr.  Lees  (Ashton),  and  seconded  by 
Mr.  McCheane  (Liverpool)  :— 

“That  the  report  of  the  Council  now  read  be 
adopted,  and  printed  together  with  the  proceedings 
of  this  meeting.”  . !"  i)-:iir 

2.  Moved  by  Mr.  Hunt  (Manchester),  and  seconded 
by  Dr.  Williams  (Alderley): — 

“  That  the  best  thanks  of  this  meeting  be  given  to 
Dr.  De  Vitre,  the  retiring  President ;  to  Dr.  A.  T.  H. 
Waters  and  Mr.  Howitt,  the  retiring  Vice-Presidents; 
to  the  Honorary  Secretary ;  and  to  the  other  mem¬ 
bers  of  the  Council,  for  their  services  during  the  past 
year.”  _  ■“] 

3.  Moved  by  Dr.  Desmond  (Liverpool),  and  se¬ 
conded  by  Dr.  Edward  Waters  (Chester): — 

“  That  the  next  meeting  of  the  Branch  be  held  in 
Liverpool;  and  that  Dr.  A.  T.  H.  Waters  be  ap¬ 
pointed  President-Elect ;  and  Dr.  McNicoll  (South- 
port)  and  W.  H.  Manifold,  Esq.  (Liverpool)  Vice- 
Presidents-elect.”  1  ''  11 

4.  Moved  by  Dr.  Eason  Wilkinson  (Manchester), 

and  seconded  by  Dr.  Desmond  : —  • 

“  That  the  following  gentlemen  be  appointed  Local 
Secretaries  for  the  ensuing  year:  W.  H.  Manifold, 
Esq.  (Liverpool),  and  J.  Sharp,  Esq.  (Warrington). 

5.  Moved  by  Dr.  Wm.  Kobkrts  (Manchester),  and 
seconded  by  Dr.  A.  T.  H.  Waters  (Liverpool)  :— 

“  That  the  following  twenty  gentlemen  be  elected 
members  of  the  Council  of  the  Branch  for  the  ensuing 
year:— E.  D.  De  Vitre,  M.D.;  W.  T.  Callon,  M.D.; 
T.  Davies,  M.D. ;  L.  E.  Desmond,  M.D. ;  J.  Dickin¬ 
son,  M.D.;  E.  Flint,  Esq.;  John  Harrison,  Esq.;  C. 
Johnson,  jun..  Esq. ;  Ellis  Jones,  Esq. ;  J.  P.  Lang- 
shaw,  Esq. ;  G.  Mallett,  Esq. ;  P.  McIntyre,  M.D. ; 
D.  H.  McNicoll,  M.D. ;  A.  Bansome,  M.B. ;  J.  Sharp, 
Esq. ;  L.  Spencer,  M.D. ;  A.  B.  Steele,  Esq. ;  S. 
Crompton,  M.D. ;  W.  McCheane,  Esq.;  J.  Macnaught, 
M.D.  :  ,l 

6.  Moved  by  Dr.  De  Yitre,  and  seconded  by  Dr. 

McNicoll:—  ;  • 

“  That  the  following  gentlemen  be  appointed  repre¬ 
sentatives  of  the  Branch  on  the  General  Council  oi 
the  Association : — T.  Turner,  Esq. ;  L.  E.  Desmond, 
M.D. ;  Eason  Wilkinson,  M.D. ;  A.  T.  H.  Waters, 
M.D. ;  J.  Vose,  M.D. ;  Edward  Waters,  M.D. ;  G. 
Southam,  Esq.;  H.  Simpson,  M.D.;  A,  B.  Steele, 
Esq. ;  T.  Mellor,  Esq.” 

Medical  Provident  Society.  A  discussion  then  took 
jilace  on  a  proposal  made  by  Mr.  Mellor  to  elect 
three  gentlemen  to  represent  the  Branch  in  the 
Directorate  of  the  Medical  Provident  Society. 

Dr.  McNicoll  (Southport)  said  it  appeared  to  him 
that  few  of  them  were  sufficiently  acquainted  with 
the  bearing  of  this  question  in  regard  to  the  responsi¬ 
bility,  first  of  the  parent  Society,  and  then  of  the 
Branch.  Hitherto,  they  had  been  a  combination  for 
scientific,  social,  and  professional  purposes,  of  the  very 
highest  importance,  which  had  been  successfully 
carried  on.  It  appeared  to  him  that  this  was  intro¬ 
ducing  into  the  Society  a  commercial  element,  which 
might  be  a  serious  responsibility. 

Dr.  A.  Bansome  (Bowdon)  submitted  that  that  was 
not  the  right  constituency  to  elect  Directors  of  the 
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Provident  Society.  Those  alone  who  were  subscribers 
to  the  Society  should  elect  persons  to  represent  their 
interests. 

Mr.  A.  B.  Steele  (Liverpool)  said  be  should  bo 
quite  prepared  to  show  at  the  proper  time  that  the 
so-called  Provident  Society  was  an  extremely  hazard¬ 
ous  undertaking,  and  one  which  was  more  likely  to  con¬ 
tribute  to  dividing  the  Association  into  objectionable 
classes,  and  degrade  and  destroy  the  independence  and 
selt-respect  which,  as  professional  men,  they  ought  to 
possess.  In  fact,  it  was  a  society  admirably  adapted 
for  operatives  and  mechanics  who  earned  weekly 
wages.  For  professional  men,  it  was,  in  his  opinion, 
thoroughly  unfitted,  entirely  uncalled  for,  and  very 
unlikely  indeed  to  end  in  anything  but  dissatisfac¬ 
tion.  At  present,  there  was  evidently  a  very  great 
misapprehension  of  the  principles  upon  which  the 
Society  was  based.  The  Society  simply  provided  a 
very  small  pecuniary  assistance  to  a  certain  select 
number  of  the  profession  during  temporary  illness. 
He  proposed  the  postponement  of  the  consideration 
of  this  question  until  they  had  had  time  to  make 
themselves  thoroughly  acquainted  with  it. 

Hr.  H.  Simpson  (Manchester)  seconded  the  amend¬ 
ment. 

Dr.  De  "V  itre  (Lancaster)  said  he  was  most  anxious 
that  there  should  not  be  the  appearance  of  the  ele¬ 
ments  of  discord  amongst  them  [hear,  hear~\.  He 
suggested  that  notice  should  be  given  of  a  discussion 
at  the  next  meeting. 

Dr.  Desmond  (Liverpool)  said  that,  having  attended 
two  meetings  of  the  Director's  in  London,  they  might 
wish  to  hear  from  him  some  outline  of  what  had 
already  taken  place  in  the  Medical  Provident  Society. 
[Hear,  hear.]  Before  attending  the  first  meeting,  he 
was  really  ignorant  of  the  whole  question.  At  that 
meeting,  he  found  gentlemen  representing  Branches 
all  over  the  kingdom.  They  learned  from  experienced 
people  what  were  the  necessary  elements  of  success, 
and  were  perfectly  satisfied,  from  the  opinions  and 
arguments  brought  forward,  that  the  medical  pro¬ 
fession  largely  contained  those  elements.  He  was 
thoroughly  convinced  of  that,  and  there  was  no  dis¬ 
sentient  voice.  He  claimed  for  the  Society  that 
indulgence  which  all  incipient  speculations  required. 
It  was  rather  late  in  the  day  to  discuss  the  advisa¬ 
bility  of  instituting  such  a  society,:  the  thing  was 
an  accomplished  fact,  and  would  go  on  with  or  with¬ 
out  the  Lancashire  and  Cheshire  Branch. 

.  I^r-  E.  Waters  (Liverpool)  believed  that  that  meet¬ 
ing  would  sanction  the  Provident  scheme.  He  thought 
they  had  no  alternative  but  to  discuss  the  question 
at  that  meeting,  as  they  were  not  likely  to  get  so 
large  a  number  of  members  together  during  the 
ensuing  year.  He  warmly  supported  the  Society, 
which  had  received  the  highest  possible  sanction, 
and  which  was  a  soundly  based  undertaking  that 
must  succeed,  even  if  it  had  to  depend  only  on  its 
i  contributors. 

The  President  said  he  did  not  understand  how 
there  could  be  any  liabilities  connected  with  such  a 
society. 

Mr.  Steele  said  the  Board  of  Directors  had  un¬ 
limited  power  to  tax  the  contributing  members  for 
management  expenses,  which  he  thought  not  unlikely 
to  exceed  the  sick  contributions.  Failures  of  societies 
of  that  kind,  were  constantly  occurring.  They  should 
provide  against  their  own  sickness,  and  not  against 
the  sickness  of  others.  The  fund  was  partially  raised 
by  charity,  and  therefore  its  provident  element  was 
destroyed.  If  he  stood  alone,  he  should  record  his 
protest  against  introducing  what  Dr.  McNicoll  had 
termed  a  commercial  undertaking  into  a  scientific 
body. 

Dr.  McNicoll  3aid  that,  after  the  discussion,  he 


should  vote  for  the  connection  of  the  Branch  with 
the  Society. 

Dr.  A.  T.  H.  Waters  (Liverpool)  said  he  hoped  the 
Branch  would  not  throw  cold  water  on  a  scheme 
which  had  been  fairly  started,  and  on  a  society  to 
which  their  council  had  sent  two  deputies,  who  had 
that  day  made  a  most  satisfactory  report.  Now  that 
the  Society  was  fairly  launched,  they  should  support 
it  and  see  what  could  be  done. 

The  President  said  that  was  the  feeling  which  he 
entertained.  As  to  liabilities,  if  the  money  was 
spent,  it  was  spent,  and  the  Society  was  at  an  end. 

After  some  further  conversation,  Mr.  Steele’s  amend¬ 
ment  was  put  to  the  meeting  and  negatived. 

The  following  resolution,  moved  by  Dr.  De  Vitre, 
and  seconded  by  Mr.  T.  Howitt  (Lancaster)  was  then 
put  and  carried : — 

“  That  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  approves  of,  and  adopts 
the  principle  of,  the  Medical  Provident  Society,  as 
adopted  by  the  Parent  Association,  and  pledges  itself 
to  further  its  objects  as  far  as  possible.” 

Mr.  T.  Mellor,  Dr.  Desmond,  and  Dr.  De  Vitre, 
were  then  elected  members  of  the  Directorate. 

The  British  Medical  Journal.  Dr.  Waters  said 
it  was  the  wish  of  the  Council  of  the  Branch  that 
that  meeting  should  not  end  its  proceedings  without 
expressing  a  vote  of  thanks  to  the  editor  of  the 
British  Medical  Journal.  [Applause."]  No  more 
striking  evidence  of  the  weight  and  importance  of 
the  J ournal  could  be  given  than  the  fact  that  the 
two  leading  medical  hebdomadal  journals,  the  Medical 
Times  and  the  Lancet,  sighed  for  its  extinction.  He 
fully  agreed  with  Dr.  McNicoll  that  a  commercial 
undertaking  should  not  be  the  object  of  that  Asso¬ 
ciation  ;  but  in  the  British  Medical  Journal  they 
had  nothing  of  the  kind.  They  had  merely  an  organ 
representing  the  opinions  of  the  Mite  of  the  medical 
profession  in  the  United  .Kingdom,  an  organ  un¬ 
biassed  by  any  clique,  but  published  in  a  strictly 
catholic  spirit,  and  having  the  interests  of  the  pro¬ 
fession  as  a  body  at  heart.  He  proposed : — 

“  That  the  members  of  the  Branch  desire  to  ex¬ 
press  their  entire  satisfaction  with  the  Journal,  and 
to  record  their  undiminished  confidence  in  the  ability 
and  judgment  displayed  by  the  editor  in  its  manage¬ 
ment.” 

Mr.  Steele  seconded  the  resolution,  which  was 
supported  by  Mr.  Johnson,  of  Lancaster,  and  carried 
nem.  con. 

Communications.  The  following  communications 
were  made. 

1.  The  Physiological  Relations  of  Colloid  Sub¬ 
stances.  By  A.  Ransome,  M.B. 

2.  Remarks  on  Re-Vaccination.  By  A.  B.  Steele, 
Esq. 

3.  A  complete  Stand  of  Urine-Tests.  Exhibited 
by  W.  Roberts,  M.D. 

4.  Observations  on  the  Puerperal  State  and  some 
of  its  Diseases.  By  G.  Greaves,  Esq. 

5.  A  Case  of  Thoracic  Aneurism  treated  by  Rest. 
By  A.  T.  H.  Waters,  M.D. 

Votes  of  Thanks  were  passed  to  the  readers  of 
papers  and  to  the  Council  of  the  Royal  Institution 
for  the  use  of  their  rooms. 

Dinner.  The  members,  with  a  number  of  guests, 
dined  at  the  Clarence  Hotel,  at  five  o’clock.  The 
President,  T.  Turner,  Esq.,  presided,  supported  by 
Dr.  De  Vitro,  the  Rev.  Canon  Richson,  the  Rev.  Dr. 
Bell,  Murray  Gladstone,  Esq.,  and  others.  T.  Mellor, 
Esq.,  Vice-President,  occupied  the  vice-chair.  After 
the  usual  loyal  and  patriotic  toasts  had  been  appro¬ 
priately  put  from  the  chair,  the  Rev.  Dr.  Bell  pro¬ 
posed  “  Prosperity  to  the  British  Medical  Associa- 
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tion,”  coupled  with  the  name  of  Sir  Charles  Hastings. 
Mr.  Murray  Gladstone  proposed  “  Prosperity  to  the 
Lancashire  and  Cheshire  Branch,”  and  Mr.  Sontham 
responded.  Other  toasts  followed ;  and  the  company 
broke  up  at  half-past  nine. 


SOUTH-EASTERN  BRANCH:  ANNUAL 
MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Crystal  Palace,  Sydenham,  on  Thursday,  June  22nd. 
The  chair  was  first  taken  by  E.  L.  Ormerod,  M.D., 
president,  and  afterwards  by  Edward  Westall,  M.D., 
the  president-elect  for  the  ensuing  year.  There  were 
also  present :  J.  Armstrong,  M.D.  (Gravesend)  ;  J. 
M.  Barry,  M.D.  (Tunbridge  Wells)}  E.  Berney,  Esq. 
(Croydon)  ;  G.  Bottomley,  Esq.  (Croydon);  R.  L. 
Bowles,  Esq.  (Folkestone)  ;  J.  C.  Burrows,  Esq, 
(Brighton) ;  J.  M.  Burton,  Esq.  (Lee) ;  A.  Carpenter, 
M.D.  (Croydon) ;  W.  Carr,  Esq.  (Blackheath) ;  C. 
Chaldecott,  Esq.  (Dorking)  ;  T.  A.  Chaldecott,  M.D. 
(Chertsey) ;  F.  Cleaver,  Esq.  (Croydon);  H.  J.  Collet, 
M.D.  (Worthing);  J.  C.  Forster,  Esq.  (Southwark); 
H.  M.  Gould,  Esq.  (Wateringbury);  F.  Hetley,  M.D. 
(Norwood)  ;  A.  Henry,  M.D.  (London) ;  G.  F.  Hodg¬ 
son,  Esq.  (Brighton)  ;  C.  Holman,  M.D.  (Reigate) ;  T. 
K.  Hornidge,  Esq.  (London) ;  C.  Lashmar,  M.D. 
(Croydon);  T.  H.  Lowry,  H.D.  (Town  Mailing);  W. 
Martin,  Esq.  (Hammersmith) ;  W.  W.  Moore,  M.D. 
(Brighton)  ;  A.  Napper,  Esq.  (Cranley) ;  H.  Pout, 
Esq.  (Yalding) ;  J.  Reid,  Esq.  (Canterbury)  ;  F.  H. 
Sankey,  Esq.  (Wingham) ;  W.  Sankey,  Esq.  (Dover) ; 
W.  C.  Satchell,  Esq.  (Tunbridge  Wells)  ;  A.  Sisson, 
Esq.  (Reigate)  ;  T.  H.  Smith,  Esq.  (St.  Mary  Cray)  ; 
R.  J.  Starling,  Esq.  (Tunbridge  Wells) ;  J.  Stephens, 
M.D.  (Brighton)  ;  H.  J.  Strong,  M.D.  (Croydon)  ;  W. 
Sutherland,  M.D.  (Croydon) ;  J.  S.  Warter,  M.D. 
(London);  E.  Wooldridge,  M.D.  (London);  W.  Wool¬ 
dridge,  Esq.  (Preston)  ;  J.  W.  Flower,  Esq.,  of  Park 
Hill,  Croydon,  was  also  present. 

Dr.  Ormerod,  having  taken  the  chair,  said :  Gen¬ 
tlemen, — If  the  proverb  which  says,  “Happy  is  the 
nation  which  has  no  history,”  be  applicable  to  our 
Society,  I  ought  to  offer  my  congratulations  on  the 
uneventful  nature  of  the  period  which  has  elapsed 
since  our  last  meeting.  Nothing  really  has  happened 
to  disturb  us.  [Hear,  hear.']  Officially,  I  have  only 
to  report  the  receipt  of  many  kind  letters,  with  en¬ 
closures  for  the  Martin  Fund ;  and  of  an  acknowledg¬ 
ment  of  the  petitions  which  I  sent  from  you  last  year 
on  behalf  of  the  army  medical  officers.  The  petition, 
I  presume,  has  shared  the  fate  of  all  documents  of 
the  same  kind ;  at  least,  nothing  has  come  of  it.  I 
have  also  been  reminded,  by  kind  invitations,  of  the 
activity  of  our  Kentish  associates,  contrasting  forcibly 
with  our  own  inactive  state  at  Brighton.  Let  me  say 
a  word,  however,  on  behalf  of  my  .  townsmen.  We 
have  a  large  medical  society  of  more  than  eighty 
members,  which  supplies  us  with  all  we  want.  It 
gives .  us  ready  arbitration  in  difficulties  when  they 
do  arise,  and  a  friendly  spirit  to  prevent  them.  It 
gives  us  social  and  scientific  intercourse ;  a  large  li¬ 
brary  ;  and,  why  need  I  say  more  P — an  annual  dinner. 
[Laughter.]  So  this  Association  does  not  flourish  in 
Brighton,  merely  because  we  gain  all  it  could  afford 
in  another  way  of  our  own  ;  and  I  believe  that  large 
active  societies  have  everywhere  been  found  formid¬ 
able  rivals  to  the  Association.  [Hear,  hear.]  My 
duty  now  is  very  simple ;  first,  I  have  to  introduce  to 
you  my  successor.  You  all  know  Croydon,  and  there¬ 
fore,  of  course,  you  all  know  Dr.  Westall ;  if  not,  you 
ought  to  do  so.  My  next  duty  is  to  convey  to  you 
my  best  thanks  for  your  courtesy,  and  my  best  wishes 
to  you  all. 


Dr.  Ormerod  then  vacated  his  seat,  and  it  was  taken 
by  Dr.  Westall,  who  delivered  an  Address,  which 
will  be  published  in  the  Journal.  .• 

Mr.  Cordy  Burrows  (Brighton)  said  he  had  always 
understood  that  meetings  at  the  Crystal  Palace  were 
supposed  to  be  tantamount  to  meetings  at  Croydon ; 
and  perhaps,  one  of  the  great  advantages  which  any 
branch  of  their  Parent  Society  possessed,  was,  in 
meeting  in  one  of  the  large  towns  in  the  district,  and 
learning,  while  there,  the  history  and  topography  of 
the  place.  They  were  much  indebted  to  Dr.  Westall 
for  the  pains  lie  had  taken  to  impart  his  large  and 
ample  experience  on  a  subject  which  was  of  more  im¬ 
portance  to  the  members  of  his  profession  and  to  the 
public  at  large  than  any  other  subject  which  could 
have  been  brought  before  them.  He  (Mr.  Burrows) 
was  sure  that  the  publication  of  that  paper— more 
especially  the  statistics  (which  he  trusted  would  be 
published  as  amply  as  possible) — Would  not  only  afford 
useful  information,  but  would  also  be  the  means  of 
disseminating  the  successful  results  attending  sani¬ 
tary  improvements.  Having  given  his  attention  to 
this  subject,  he  could  bear  testimony  that  the  diffi¬ 
culty  and  opposition  encountered  by  those  who  wished 
to  promote  sanitary  measures  was  beyond  all  calcula¬ 
tion.  It  was  a  labour  that  required  close  application 
to  effect,  and  those  who  entered  upon  it  would  have 
to  work  morning,  noon,  and  night,  and  expect  to 
meet  all  kinds  of  difficulties.  He  believed  it  was  the 
opposition  given  by  persons  possessing  vested  inter¬ 
ests  in  cottage  and  other  property,  that  max-red  the 
success  of  sanitai-y  regulations.  He  moved — 

“  That  the  best  thanks  of  this  meeting  be  presented 
to  Dr.  Westall  for  his  able  address,  and  that  he  be 
requested  to  allow  it  to  be  printed  in  the  Journal.” 

Dr.  Carr  (Blackheath),  seconded  the  resolution. 
He  thought  one  single  fact  contained  in  the  paper 
just  read  would  convince  the  meeting  of  the  deep  im¬ 
portance  of  the  subject  which  had  been  brought  before 
them ;  namely,  that  by  the  labours  chiefly  of  the  me¬ 
dical  gentlemen  of  Croydon,  two  hundred  lives  per 
annum  had  been  saved  by  the  successful  adoption  of 
sanitary  improvements.  [Hear,  hear.]  He  (Dr.  Can-) 
had  taken  some  little  interest  in  sanitary  matters  in 
his  own  neighbourhood,  and  had  l-eceived  no  small 
amount  of  opposition  and  abuse  for  the  labour  he  had 
bestowed  upon  the  subject ;  and  he  believed  that  op¬ 
position  sprang  from  a  question  of  pounds,  shillings, 
and  pence — from  an  unwillingness  to  spend  money  in 
sanitary  improvements,  and  thus  prevent  the  spread 
of  disease.  It  was,  he  confessed,  a  new  feature  in  the 
medical  profession  that  they  should  tui-n  their  atten¬ 
tion  to  the  prevention  as  well  as  to  the  cure  of  dis¬ 
eases,  and  he  hoped  the  circulation  of  the  excellent 
paper  delivered  by  Dr.  Westall  would  shew  the  public 
the  advantages  of  those  sanitai-y  measures  which  they 
had  opposed,  and  have  a  salutax-y  effect  in  checking, 
if  not  entirely  preventing,  further  opposition. 

Dr.  Collet  (Worthing)  said  that,  having  lived  in 
a  town  that  had  carried  out  sanitai-y  improvements, 
he  was  in  a  position  to  corroborate  all  that  had  been 
stated  with  regard  to  the  opposition  experienced  by 
those  who,  happily,  succeeded  in  carrying  out  those 
improvements.  Since  the  drainage  operation  at 
W orthing  had  been  completed,  they  had  not  had  one 
sei-ious  outbx-eak  of  an  epidemic  character ;  but  pre¬ 
viously  to  its  completion,  he  had  had  thirty-six  cases 
of  typhus  fever  in  one  street.  He  was  glad  to  say 
that  the  sanitary  condition  of  the  town  was  now  im¬ 
mensely  improved,  and  the  prosperity  of  the  town 
had  increased  in  propoi-tion.  Most  of  those  who 
were  loudest  in  their  opposition  to  sanitary  improve¬ 
ment,  were  the  first  to  come  forwai’d  aftei-wards,  and 
congratulate  themselves  and  their  fellow-inhabitants 
for  having  had  the  moral  courage  to  withstand  and 
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row  all  the  difficulties  that  had  beset  them, 
r,  heari]  The  town  was  now  very  largely  increas- 
g,  and  it  was  entirely  owing  to  the  popularity  it 
d  gained  since  tho  completion  of  the  drainage 
>rks;  and  in  all  probability  Worthing  would,  in  a 
,v  years,  be  three  times  the  size  it  was  now.  Ho 
anked  Hr.  Westall  for  the  excellent  paper  he  had 
ad,  and  he  felt  suro  it  would  bo  useful  to  the  country 
large,  therefore  he  had  much  pleasure  in  support¬ 
er  the  motion  that  it  should  be  printed  in  the  Joun- 
I  jJJidfcoV/  .id  oi  /••.Jdafmi  flomn  imw  y/>HT  >■  Mq 
Dr.  HOWKAN  (Honorary  Secretary),  then  put  the 
ffiion,  which  was  unanimously  agreed  to  ;  and  Dr. 
cstall  briefly  acknowledged  tho  compliment,  and 
pressed  his  acquiescence  with  the  wish  that  the 
pers  should  be  printed. 

Report  of  the  Council.  Dr.  Holman  then  read  the 
flowing  report  of  the  Council : — 

“  The  Council  have  great  pleasure  in  bidding  their 
ethren  of  the  South-Eastern  Branch  a  hearty  wel- 
•uxeto  tho  Crystal  Palace — an  institution  combining 
a  peculiar  degree  all  tho  requisites  necessary  for  a 
iceessful  meeting,  whether  in  its  facilities  for  busi¬ 
es;  its  scientific  collections,  or  its  opportunities  for 
cial  and  pleasurable  enjoyment. 

“  The  past  twelve  months  have  been  marked  by 
e  Organisation  of  the  Medical  Provident  Society, 
any  years  since,  Mr.  Daniell  of  Newport  Pagnell 
tempted  to  develope  such  a  scheme,  but  he  needed 
.pport ;  and  in  time  it  fell  to  the  ground.  The  pre- 
nt  Fund  has  been  based  upon  a  larger  footing.  The 
immittee  of  Council  have  nominated  members  as 
ieir  representatives  at  the  Board  of  Direction.  The 
ranches,  in  proportion  to  their  numbers,  have  sent 
'legates  ;  whilst  gentlemen  outside  the  Association 
ive  given  time  and  attention  to  the  details.  The 
ouncil  of  the  Branch  elected  as  their  delegates  Dr. 
restall  of  Croydon,  Dr.  Armstrong  of  Gravesend,  and 
r.  Collet  of  Worthing,  whose  appointment  awaits 
mr  approval.  The  Council  have  great  confidence  in 
commending  the  Medical  Provident  Society  to  the 
ipport  of  every  reflecting  medical  practitioner, 
.'ben  it  is  recollected  how  incessantly  the  medical 
an  is  exposed  to  accident  and  disease ;  when  it  is 
msidered  that  the  rules  have  been  drawn  up  after 
■refill  deliberation  by  men  eminent  in  the  profession 
.  different  districts,  aided  by  the  friendly  co-opera- 
on  of  Mr.  Tidd  Pratt,  whilst  the  table  of  fees  and 
lymcnts  have  the  high  authority  of  Mr.  Finlaison, 
ie  Actuary  of  the  National  Debt  Office,  the  Council 
el  no  diffidonce  in  commending  most  earnestly  this 
iod  scheme  to  the  support  of  the  Association. 

“  Another  important  feature  also  is,  the  decision  to 
ck  for  a  Charter  of  Incorporation  ;  and  the  requi¬ 
te  steps  are  now  being  taken  to  carry  this  resolu- 
on  into  effect.  This  proceeding  will  give  increased 
eight  and  stability  to  the  Association. 

“  The  Report  of  the  Committee  on  Poor-law  Medi- 
il  Reform  has  again  resulted  in  a  miserably  indirect 
■kmowledginent  of  the  inadequate  payment  made  to 
)Or-law  medical  officer’s.  It  recommends  that  the 
ore  expensive  medicines  should  be  provided  by 
oards  of  Guardians.  The  idea  is  feasible  in  popu- 
us  places ;  but  in  rural  districts  the  medical  man 
ust  be  left  to  supply  and  charge  for  them,  a  pro- 
ceding  almost  cortain  to  bring  him  into  collision 
ith  the  guardians.  If  the  salaries  were  considered 
>o  small  to  admit  of  the  administration  of  these  me- 
cines,  the  far  better  plan  would  have  been  to  aug- 
ient  the  stipends  and  enable  the  requisite  treatment, 
jwever  expensive,  to  be  adopted.  The  Council,  how- 
•Ter,  have  tho  satisfaction  of  knowing  that  the  very 
rgo  proportion  of  poor-law  medical  officers  do  their 
uty  honestly  to  the  poor  intrusted  to  their  care,  un¬ 


influenced  by  cost  or  by  trouble.  In  the  face  of  this 
recent  report,  the  Council  do  not  propose  to  take  any 
step  in  the  matter  for  the  present.  They  would  re¬ 
commend  those  practitioners  who  are  thrown  into 
contact  with  members  of  Parliament,  to  shew  them 
the  vast  injustice  perpetrated  under  the  present  law ; 
and  they  feel  confident  that  the  cases  which  have  of 
late  been  brought  before  the  public,  must  carry  con¬ 
viction  to  the  minds  of  all  that  the  care  of  the  sick 
poor  needs  great  and  urgent  reform,  and  must  lead 
to  the  recognition  of  the  just  claims  of  the  union 
medical  officer*. 

“  The  appointment  of  paid  workhouse  nurses  will 
have  the  approval  of  the  profession  at  large. 

“  The  petition  on  Army  Medical  Reform,  deter¬ 
mined  upon  at  the  last  meeting  of  the  Branch,  has 
been  presented.  Since  then,  the  College  of  Phy¬ 
sicians  have  appointed  a  committee.  These  gentle¬ 
men  have  met,  taken  evidence,  and  made  their  report  , 
which  has  been  rejected.  To  reject,  in  toto,  the  report 
of  a  committee,  is  the  most  unusual  step  for  any 
society  to  take,  and  in  this  particular  instance  de¬ 
mands  some  special  explanation,  if  only  in  conse¬ 
quence  of  the  injurious  effects  it  must  have  on  the 
prospects  of  the  army  medical  officers,  who  are  now 
seeking  redress  at  the  hands  of  government..  That 
the  corporate  bodies  at  the  head  of  the  pi’ofession  are 
the  right  persons  to  sympathise  with  and  aid  in  ob¬ 
taining  redress  for  the  wrongs  of  the  members,  there 
can  be  no  doubt,  if  precedents  did  not  establish  the 
fact ;  and  if  the  College  of  Physicians  had  not  already 
acknowledged  it  by  the  appointment  of  the  commit¬ 
tee,  that  the  physicians  appointed  by  the  College 
should  have  put  forward  statements  contrary  to  facts 
in  their  report  is  impossible.  Under  any  other  con¬ 
tingency,  the  Council  must  express  their  regret  that 
so  decided  a  step  has  been  taken  as  the  entire  rejec¬ 
tion  of  the  report,  especially  at  a  time  when  such  a 
step  would  militate  against  the  efforts  of  army  medi¬ 
cal  officer's  to  obtain  a  restoration  of  their  rights,  as 
appointed  in  the  Warrant  of  1858.  The  conclusions 
arrived  at  in  that  warrant  were  the  result  of  the 
deliberations  of  Lord  Herbert  and  a  committee  of 
eminent  men,  and  their  decisions  ought  not,  without 
grave  cause,  to  be  set  aside. 

“  The  Council  have  great  pleasure  in  informing  the 
members,  that  the  numbers  of  the  Association  are 
rapidly  on  the  increase.  In  Surrey,  Kent,  and  Sussex, 
the  increase  still  continues  ;  the  meeting  at  Brighton 
resulted  in  a  considerable  accession  of  members ;  while 
Kent  still  does  good  service  by  the  efficient  working 
of  the  district  meetings. 

“in  conclusion,  the  Council  would  urge  their 
members  to  bring  within  the  field  of  the  Association 
as  many  of  their  professional  friends  as  possible,  for 
the  conviction  is  forced  more  and  more  upon  them 
that  it  is  only  by  the  combined  efforts  of  the  many 
that  any  real  practical  reform  can  be  effected  j  .whilst 
all  are  improved  by  social  intercourse  and  scientific 
discussion/’ 

Mr.  Sankey  (Dover)  proposed — 

“  That  tho  Report  now  read  be  received  and 
adopted.” 

He  commented  on  the  conduct  of  the  College  of 
Physicians  in  rejecting  the  report  of  the  Committee 
appointed  by  them  to  investigate  tho  question  of 
Army  Medical  Reform. 

Mr.  Bottomley  (Croydon)  seconded  the  resolution, 
which  was  put  by  the  Chairman,  and  agreed  to. 

Appointment  of  President  and  Vice-Presidents.  Mr. 
Heckstall  Smith  (St.  Mary  Cray)  proposed — 

“  That  the  meeting  of  the  Branch  in  I860  be  at 
Tunbridge  Wells;  that  Charles  Trustram,  Esq.,  be 
President-elect;  and  that  Dr.Milner  Barry  and  Robert 
J.  Starling,  Esq.,  be  Yice-Presidents-elect.” 
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He  had  for  many  years  known  the  gentleman  who 
would  he  their  next  President  (if  they  agreed  to  his 
resolution)  ;  he  was  an  admirable  surgeon ;  a  cordial 
and  earnest  friend  ;  and  one  of  the  best  supporters 
of  the  British  Medical  Association.  Of  the  vice-pre¬ 
sidents,  one  of  them  had  already  done  them  the  hon¬ 
our  of  being  vice-president ;  and  the  other  was  well 
qualified  for  the  office  to  which  he  had  been  nomi¬ 
nated. 

Hr.  Collet  (Worthing)  seconded  the  motion, 
which  was  carried. 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Branch  : — Richard  S.  Davey,  Esq. 
(Walmer) ;  Alfred  Monckton,  Esq.  (Brenchley) ;  Mat¬ 
thew  A.  Adams,  Esq.  (Maidstone) ;  J.  Tapson,  M.D. 
(Clapham) ;  J.  Nicholas  Miller,  M.B.  (Blackheath)  ; 
John  S.  Warter,  M.D.  (London);  A.  Henry,  M.D. 
(London);  T.  A.  Chaldecott,  M.D.  (Chertseyj ;  H.  J. 
Strong,  M.D.  (Croydon). 

Council  of  the  Branch.  The  following  gentlemen 
were  declared  to  be  elected  j~— W.  Addison,  M.D. 
(Brighton);  J.  Armstrong,  M.D.  (Gravesend);  F.  J. 
Brown,  M.D.  (Rochester)  ;  J.  M.  Burton,  Esq.  (Black- 
heath)  ;  C.  Chaldecott,  Esq.  (Dorking)  ;  W.  Hoar, 
Esq.  (Maidstone) ;  G.  Lowdell,  Esq.  (Brighton) ;  E. 
Ray,  M.D.  (Dulwich) ;  F.  H.  Sankey,  Esq.  (Wing- 
ham);  C.  Trustram,  Esq.  (Tunbridge  Wells). 

Representatives  in  the  General  Council.  The  follow¬ 
ing  gentlemen  were  elected  to  represent  the  Branch 
in  the  General  Council  of  the  Association  : — J.  Arm¬ 
strong,  M.D.  (Gravesend) ;  G.  Bottomley,  Esq.  (Croy¬ 
don)  ;  J.  C.  Burrows,  Esq.  (Brighton) ;  A.  Carpenter, 
M.D.  (Croydon);  H.  Collet,  M.D.  (Worthing);  F. 
Fry,  Esq.  (Maidstone) ;  W.  Sankey,  Esq.  (Dover) ; 
T.  H.  Smith,  Esq.  (St.  Mary  Cray) ;  C.  M.  Thomp¬ 
son,  Esq.  (Westerham) ;  E.  Westall,  M.D.  (Croydon). 

A  discussion  ensued  upon  a  suggestion  thrown  out 
by  Mr.  Heckstall  Smith,  that  the  Branch  should 
adopt  the  plan  carried  out  by  the  Metropolitan 
Counties  Branch,  in  which  the  outgoing  Council 
nominates  and  circulates  a  list  of  members  recom¬ 
mended  to  the  Council  on  the  next  occasion ;  and 
that  the  election  should  take  place  at  the  annual 
meeting.  He  was  sure  that,  from  the  way  in  which 
the  papers  ■were  sent  round  now,  it  was  difficult  to 
know  who  were  the  men  most  diligent  in  serving 
the  interests  of  the  Association. 

A  Member  remarked  that  the  very  circumstance  of 
the  wise  selection  of  Mr.  Heckstall  Smith  on  every 
occasion,  militated  much  against  that  gentleman’s 
suggestion. 

The  Secretary  said  this  question  had  been  raised 
on  more  than  one  occasion,  but  it  had  been  thought 
better  to  adhere  to  the  present  system,  than  to  have 
what  might  be  termed  a  house-list  suggested. 

Dr.  Carr  said  that,  in  the  matter  of  electing  their 
representatives,  the  system  at  present  adopted  was 
m  thorough  good  keeping,  not  only  with  good  usage, 
but  in  accordance  with  professional  practice ;  it  was 
in  keeping  with  that  freedom  which  Englishmen 
liked,  and  he  should  be  sorry  to  see  it  deviated  from. 

No  motion  was  made  upon  the  subject. 

The  Martin  Testimonial  Fund.  Mr.  J.  Cordy  Bur¬ 
rows  said  that,  at  the  last  meeting,  the  members 
had  to  deplore  the  loss  of  their  highly  esteemed 
friend  Mr.  Peter  Martin,  for  many  years  the  able  and 
well  beloved  Secretary  to  this  Branch  of  the  Associa¬ 
tion;  and  a  proposition  was  discussed  for  perpetu¬ 
ating  in  some  fitting  yet  simple  manner  his  memory. 
It  was  then  resolved,  upon  the'  motion  of  Dr.  Arm¬ 
strong  of  Gravesend,  seconded  by  Mr.  Sankey  of 
Dover — 

“  That  the  members  of  the  South-Eastern  Branch 
of  the  British  Medical  Association,  at  their  first  meet¬ 
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ing,  beg  to  express  their  sincere  condolence  with 
Mrs.  Martin  and  her  family  upon  the  irreparable  loss 
which  they  have  sustained  in  the  death  of  Mr.  Peter 
Martin.  The  Branch  holds  his  memory  in  affection¬ 
ate  regard,  and  his  services  to  the  Association  in 
grateful  and  lasting  remembrance.” 

And,  upon  the  motion  of  Mr.  Cordy  Burrows  of 
Brighton,  seconded  by  Mr.  Sankey  of  Dover,  it  was 
resolved — 

“  That,  in  grateful  and  lasting  remembrance  of  the 
services  of  the  late  Mr.  Peter  Martin  to  this  Branch 
of  the  Association,  a  subscription  be  made  by  the 
members  to  establish  one  or  more  prizes,  to  be  given 
annually  or  otherwise,  to  the  most  deserving  stu¬ 
dents  at  the  Medical  Benevolent  College  at  Epsom. 

“  That  a  Committee  be  formed  to  carry  out  the 
above,  consisting  of  Dr.  Ormerod,  Brighton ;  Dr. 
Armstrong,  Gravesend;  Mr.  Cordy  Burrows,  Brighton; 
Dr.  Collet,  Worthing;  Dr.  Carpenter,  Croydon  •  Dr. 
Hall,  Brighton  ;  Mr.  Sisson,  Reigate ;  Mr.  Trustram, 
Tunbridge  Wells ;  Mr.  T.  Heckstall  Smith,  St.  Mary’s 
Cray ;  Mr.  Hodgson  and  Mr.  Humphry,  Brighton.” 

In  accordance  with  the  above  resolutions,  he  (Mr, 
Burrows)  had  been  requested  to  present  the  follow¬ 
ing  report  to  this  meeting. 

<c  The  Committee  appointed  at  the  annual  meeting 
of  the  South-Eastern  Branch  of  the  Association,  held 
at  Brighton  on  the  16th  of  June  1864,  to  cany  out 
the  resolutions  then  agreed  to,  beg  to  report,  that 
the  sum  of  <£170  : 11  has  been  paid  and  promised  to 
the  Fund;  and  the  Committee  beg  to  recommend 
that  they  be  empowered  to  invest  in  perpetuity  such 
sum  and  any  additional  subscriptions  which  may  he 
made  to  it,  the  interest  of  which  shall  be  paid 
annually  or  otherwise  to  the  Council  of  the  Medical 
Benevolent  College,  to  be  applied  in  the  manner 
directed  by  the  Trust  Deed,  and  with  the  advice  of 
the  Head-Master  of  the  College,  to  make  such  ar¬ 
rangements  for  the  annual  or  other  distribution  of 
prizes  to  the  most  deserving  students  of  the  College 
as  they  may  think  fit. 

£t  Edw.  L.  Ormerod,  M.D.,  President. 

“  Cordy  Burrows,  Ron.  Sec. 

“  June  22nd,  1865.” 

He  lhoved — 

“  That  the  above  report  be  received,  entered  on  the 
minutes,  and  approved.” 

Mr.  Heckstall  Smith  seconded  the  motion 
most  cordially.  They  had  two  objects  before  them. 
One  was  to  shew  how  much  they  revered  their  dear 
excellent  friend  who  was  gone  from  them ;  who  was 
beloved  by  those  who  had  been  connected  with  the 
Association  for  many  years,  as  well  as  by  those  in 
private  life  who  knew  him.  A  better  man  never 
passed  through  their  ranks,  and  they  had  now  an 
opportunity  of  shewing  how  well  they  loved  him. 
Another  object  was  to  benefit  the  Medical  Benevo¬ 
lent  College,  by  a  judicious  application  of  the  Testi¬ 
monial  Fund. 

The  Chairman  put  the  motion,  which  was  car¬ 
ried  nem.  con. 

The  Medical  Provident  Society.  Mr.  F.  H.  Sankey 
(Wingham)  proposed — 

“  That  the  best  thanks  of  the  members  be  offered 
to  Dr.  Westall,  Dr.  Armstrong,  and  Dr.  Collet,  the 
delegates  of  this  Branch  to  the  Medical  Provident 
Society,  and  that  they  be  requested  to  continue  their 
valuable  services.” 

He  hoped  that  this  new  Society  which  had  been 
established  would  be  supported  and  found  useful. 

Dr.  Sutherland  (Croydon)  seconded  the  motion. 

Mr.  Cordy  Burrows  said  he  had  not  subscribed 
to  this  Society,  because,  on  reading  the  prospectus, 
he  thought  they  were  not  proceeding  in  the  right 
direction.  There  was  something  derogatory  in  a 
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rofession  like  the  medical  giving  a  member  of  it  £2 
,  week  for  a  certain  number  of  weeks,  if  sickness  or 
asualty  rendered  him  unable  to  discharge  liis  pro- 
essional  duties,  and  then  reducing  that  allowance 
o  ill  per  week,  so  long  as  he  remained  on  the  funds, 
"he  movement  at  present  was  worthy  of  support,  but 
tot  of  praise ;  and  he  trusted  he  should  be  able  to 
ee  it  go  on  better  in  future,  and  it  would  then  re- 
eive  greater  support.  He  did  not  in  his  remarks 
ntend  to  cast  reflections  on  the  services  of  the  three 
gentlemen  named  in  the  resolution,  but  it  was  to 
he  principle  upon  which  the  Society  was  working 
hat  he  intended  his  remarks  to  apply. 

Mr.  Heckstall  Smith  explained  that  there  was 
10  “giving”  to  the  members  of  this  fund  at  all. 
vothing  was  given;  that  only  was  returned  to  the 
nembers  which  they  paid  in.  The  Society  had  been 
■stablished  on  a  secure  basis ;  the  Directors  promised 
lothing  more  than  they  were  able  to  perform.  If  the 
layments  during  sickness  should  become  large,  it 
vould  be  in  consequence  of  the  increase  in  their 
lumbers,  and  a  consequent  increase  in  the  sums  paid 
n;  but  the  Directors  had  been  told  to  provide  for 
;uch  a  contingency  as  the  occurrence  of  an  unusual 
•ate  of  mortality,  and  in  order  to  keep  themselves 
;afe,  it  was  a  wise  policy  not  to  be  too  extravagant  in 
layments  at  starting.  They  had  consulted,  not  only 
ilr.  Tidd  Pratt,  but  also  Mr.  Finlaison,  actuary  to 
he  national  debt,  and  had  proceeded  under  their 
tdvice  and  assistance.  As  to  the  “direction,”  he  dif¬ 
fered  entirely  from  Mr.  Cordy  Burrows.  They  were 
jeginning  at  the  bottom,  and  were  gradually  rising 
ip  to  the  top ;  and  if  Mr.  Burrows  and  others 
vould  extend  to  them  their  support,  they  should 
iafely  and  securely  reach  the  top  of  the  hill.  He 
lad  strongly  recommended  the  removal  of  the 
yord  “guarantee,”  formerly  applied  to  the  aux- 
liary  fund.  This  was  a  fund  which  could  be  used 
or  provision  in  extraordinary  cases  of  sickness,  or 
or  any  other  object  that  might  arise.  The  number 
if  members  was  steadily  increasing;  the  corresponding 
ncrease  in  the  fund  would  enable  them  to  progress 
steadily  and  surely ;  and  he  had  no  doubt  whatever 
bat  they  were  in  the  right  direction,  and  in  a  very 
satisfactory  position. 

Dr.  Armstrong  said  that,  as  he  had  taken  some 
ittle  part  in  this  movement,  he  might  be  permitted 
o  bear  his  testimony  to  the  care  which  had  been 
>estowed  in  the  establishment  of  the  Medical  Provident 
Society  on  a  proper  basis.  He  was  sure  that  if  Mr. 
,'ordy  Burrows  could  attend  any  of  the  meetings  of 
lirectors,  he  would  be  completely  satisfied  that  the 
grounds  they  had  taken  were  safe  and  secure  grounds. 
L’hey  went  into  everything  with  the  greatest  care  ;  a 
arger  rate  of  payment  was  for  some  time  under  dis- 
■ussion;  and  it  was  not  until  they  had  received  the 
;  nost  complete  assurance  from  gentlemen  who  were 
ible  to  form  a  judgment  on  the  matter,  that  it  would 
>e  injudicious  to  increase  the  sum  at  first  proposed 
o  be  paid,  that  the  proposition  was  withdrawn, 
i’hey  were  warned  that  a  society  of  this  kind  had 
>een  established,  and  failed  through  a  disregard  to 
he  receipts  and  expenditure ;  and  he  believed  that 
he  Society,  as  it  was  at  present  established,  was 
ight  from  the  bottom,  and  it  would  be  found  to  be 
ight  to  the  top.  If  it  was  carried  out  writh  that  pru- 
Ience  with  which  it  had  been  started,  it  would  be  a 
glorious  success. 

Mr.  Satchell  (Tunbridge  Wells)  said  that  if  -it 
vas  agreed  that  a  Provident  Society  should  be  estab- 
ished,  it  ought  to  be  established  on  a  firm  basis;  and 
16  believed  that  this  Society  had  been  established  on 
ueli  a  basis ;  therefore,  he  cordially  concurred  with 
t.  He  should  like  to  ask  Mr.  Burrows  and  those 
vho  considered  the  Society  had  been  started  in  a 


wrong  direction,  what  direction  he  would  have  them 
take  ?  If  he  (Mr.  Burrows)  could  point  out  a  better 
way  for  them  to  go,  in  order  to  obtain  a  better 
return,  they  would  be  happy  to  go  with  him.  But  as 
far  as  lie  (Mr.  Satchell)  had  been  able  to  judge,  the 
returns  had  been  made  with  the  utmost  care  con¬ 
sistent  with  safety.  If  Mr.  Burrows  could  tell  them 
how  they  could  attain  a  better  position  with  the 
same  amount  of  contributions,  he  should  bo  happy  to 
consider  his  suggestions. 

Dr.  Henry  said  the  Directors  of  the  Society  would 
most  willingly  carry  out  Mr.  Burrows’  suggestion, 
and  give  more  than  £ 2  per  week,  if  it  were  possible 
or  prudent  for  them  to  do  eo  in  the  prosent  state 
of  the  Society.  On  the  auxiliary  fund,  he  would 
remark  that  it3  establishment  had  been  specially 
urged  upon  him  in  a  letter  he  had  received  from  Mr. 
Finlaison,  who  (not  knowing  that  such  a  fund  had 
been  already  commenced)  stated  that  he  hoped  some 
means  would  be  taken  to  form  an  auxiliary  or  reserve 
fund,  for  the  purpose  of  meeting  those  extraordinary 
calls  which,  in  their  profession,  would  be  liable  to 
be  made  on  the  Society.  This  auxiliary  fund  had  been 
formed  as  a  safe  basis  for  the  Society ;  and  he  was  glad 
to  say  that  the  fund  was  going  on  prosperously.  In 
the  list  that  was  published  in  the  Journal  some 
time  ago,  the  sum  of  ,£668  had  been  paid  in ;  and 
since  that  time,  additional  subscriptions  had  been 
paid  in,  and  now  the  sum  amounted  to  £800.  [Hear, 
hear.]  He  had  lately  received  from  Mr.  Taylor 
Griffiths,  of  Wrexham,  £70,  the  greater  part  of  which 
had  been  collected  from  members  of  the  North  Wales 
Branch;  and  several  other  subscriptions  had  been 
promised. 

Dr.  Carr  said  that,  although  he  sympathised  with 
Mr.  Burrows’  suggestion  that  their  sick  brethren 
should  receive  more  than  £2  per  week  during  them 
affliction ;  yet  it  must  be  remembered  that  the  pay¬ 
ments  of  this  Society  must  be  based  upon  strict  prin¬ 
ciples  of  equity,  and  that  this  Society  had  constituted 
not  what  was  termed  a  charitable  fund,  but  a  pro¬ 
vident  fund.  The  former  would  be  obnoxious  to  them 
professional  brethren,  and  the  latter  would  be  the 
providing  for  any  unfortunate  contingency  that  might 
arise ;  the  recipients  only  receiving  back  what  they 
had  already  paid.  He  would  strongly  impress  upon  the 
meeting  this  fact, — that  they  must  keep  to  the  point 
which  was  strictly  in  accordance  with  law,  and  accept 
as  the  basis  of  the  Society  that  which  Mr.  Finlaison 
would  accept  and  Mr.  Tidd  Pratt  approve. 

Mr.  C.  Burrows  said  his  objection  to  the  Society 
arose  because  it  had  not  been  established  on  a  suf¬ 
ficiently  broad  basis.  He  should  like  the  members  to 
have  an  opportunity  of  paying  such  a  sum  as  would 
secure  them  more  than  £2  per  week  during  illness  or 
incapacity  from  discharging  their  professional  duties. 

The  President,  before  putting  the  motion,  said  he 
could  see  that  the  discussion  on  this  subject  would  be 
attended  with  good  results.  There  would  be  one 
difficulty  in  meeting  the  suggestion  of  Mr.  Burrows 
with  regard  to  increased  payments  into  the  Society. 
Many  of  their  members  were  young  men  who  could 
not  afford  to  pay  more,  having  spent,  perhaps,  what 
little  money  they  had,  in  attaining  that  proficiency 
which  enabled  them  to  pass  their  necessary  examina¬ 
tions.  There  were  some  points  which  required  con¬ 
sideration  by  the  Directors ;  and  on  behalf  of  him¬ 
self  and  colleagues  he  would  say  that  they  would  do 
their  best  for  the  Society. 

The  Secretary  then  put. the  motion,  which  was 
carried. 

Donation  to  the  Medical  Benevolent  Fund.  Dr.  Milner 
Barry  proposed — 

« That  £10 : 10  be  given  a3  a  donation  to  the 
Medical  Benevolent  Fund.” 
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Dr.  Carpenter  (Croydon)  seconded  the  motion. 

Mr.  Reid  (Canterbury)  suggested  that  there  was 
one  point  which  was  worthy  of  future  consideration  ; 
namely,  as  their  funds  were  more  than  sufficient  to 
cover  the  expenses  of  this  Branch,  whether  the  sur¬ 
plus  should  not  be  applied  to  thq  diminishing  of  their 
annual  subscriptions,  instead  of  using  it  by  a  side 
way  for  benevolent  purposes.  There  were  many  ob¬ 
jects  in  connection  with  the  Branch  to  which  a  sur¬ 
plus  might  be  applied,  and  it  would  have  the  effect  of 
diminishing  the  working  expenses  of  the  Branch.  He 
would  rather  give  his  money  direct  to  a  benevolent 
object,  than  to  give  it  by  a  side  way  when  he  sub¬ 
scribed  it  for  a  different  purpose. 

The  Secretary  said  it  had  been  thought  that  the 
sum  of  2s.  6d.  a  year  was  the  lowest  that  could  be 
asked  for.  He  could  easily  absorb  that  amount  in 
expenses,  but  it  had  been  his  desire  to  keep  down  the 
working  expenses  to  the  lowest  minimum,  so  that  it 
might  be  said,  “We  have  a  little  in  hand;  let  tfs 
apply  it  to  benevolent  purposes.”  [Hear,  hear. ] 

Mr.  Heckstall  Smith  advocated  the  necessity  of 
encouraging  the  holding  of  district  meetings,  which 
tended  to  increase  the  numbers  and  the  usefulness  of 
the  Association.  It  had  been  suggested  that  half  the 
expenses  of  these  district  meetings  should  be  borne 
by  the  Branch,  but  he  could  not  see  why  the  Branch 
should  not  bear  all  the  expenses,  as  the  members 
contributed  2s.  6d.  annually  to  their  district  meet¬ 
ings  in  addition  to  their  subscriptions.  When  the 
financial  position  of  the  Branch  was  discussed  next 
year,  it  might  be  useful  to  consider  whether  the 
whole  and  not  half  of  the  expenses  of  these  district 
meetings  should  be  borne  by  the  Branch. 

The  motion  was  then  put  and  carried. 

Election  of  Secretary.  The  President  said  they 
could  all  see  how  well  and  efficiently  Dr.  Holman  had 
performed  his  duties  ;  and  it  was  for  the  meeting  to 
say  whether  he  should  be  requested  to  continue  his 
valuable  services. 

Mr.  Cordy  Burrows  said  that  Dr.  Holman  was 
entitled  to  their  warmest  thanks  for  the  excellent  and 
inexpensive  manner  in  which  he  had  conducted  the 
business  of  the  Branch,  as  was  evidenced  by  their 
having  a  balance  in  hand.  He  proposed  the  reap¬ 
pointment  of  Dr.  Holman,  upon  whom,  it  might  be 
said,  the  mantle  of  then-  beloved  and  lamented  friend 
Mr.  P.  Martin  had  fallen. 

Dr.  Carr  briefly  seconded  the  motion,  which  was 
put  from  the  chair  and  carried  nem.  con. 

Dr.  Holman  said  that  his  work  as  Secretary  was 
one  which  he  had  very  much  at  heart ;  in  fact,  he 
might  say  he  had  been  brought  up  to  it.  He  only 
wished  he  could  discharge  his  duties  as  efficiently  as 
the  late  lamented  secretary;  but  whilst  they  con¬ 
tinued  to  honour  him  with  their  confidence,  they 
might  depend  upon  receiving  his  hearty  co-operation. 

Taper.  The  following  paper  was  then  read.  An 
Inquiry  into  the  Practical  Value  of  the  Thermometer 
in  the  Diagnosis  and  Prognosis  of  Acute  Diseases. 
By  J.  S.  Warter,  M.D. 

Dr.  Carpenter  proposed  that  the  very  interesting 
paper  which  had  just  been  read  should  be  printed  in 
the  J ournal.  The  paper  contained  many  points  of 
considerable  importance,  and  some  that  might  be  of 
service  to  them  all  as  medical  practitioners. 

Mr.  Hodgson  said  by  a  singular  coincidence  he  had 
brought  with  him  a  thermometer  of  a  somewhat  dif¬ 
ferent  construction — the  bulb  being  set  in  an  angle, 
whilst  that  of  Dr.  Warter’ s  was  perfectly  straight. 

Dr.  Warter  recommended  the  use  of  English 
thermometers  instead  of  German  ones ;  the  latter 
were  not  to  be  depended  on,  as  they  sometimes  went 
wrong.  It  was  time  well  bestowed,  if  half-an-hout 
was  employed  in  selecting  a  thermometer. 

22 


Vote  of  Thanks.  Dr.  Armstrong  proposed — 

“  That  the  best  thanks  of  this  meeting  be  presented 
to  the  officers  of  the  past  year  for  their  able  conduct 
of  the  business  of  the  Branch.”  1 

Dr.  Armstrong  paid  a  high  tribute  to  the  valuable 
services  rendered  by  Dr.  Ormerod,  the  late  president, 
and  other  officers  of  the  Branch.  , 

Mr.  Heckstall  Smith  seconded  the  motion,  which 
was  carried  by  acclamation. 

The  British  Medical  Journal.  Mr.  Heckstall 
Smith  said  they  all  had,  no  doubt,  received  information 
of  the  attack  which  was  to  be  made  at  the  general 
meeting  of  the  Association  upon  the  conduct  off, the 
Journal.  As  this  meeting  represented  one  of  the 
largest  Branches  that  existed  of  the  British  Medical 
Association,  he  wished,  before  they  separated,  that 
they  should  offer  some  expression  of  opinion  with  re¬ 
gard  to  the  present  condition  and  conduct  of  the 
Journal.  He  confessed  he  held  a  very  strong  opin¬ 
ion  on  the  subject.  From  the  commencement  of  its 
career,  the  Journal  had  never  been  unworthy  of 
their  support.  When  in  its  infancy,  it  took  time  to 
grow — and  perhaps  a  longer  time  than  many  could 
wish  ;  but  it  did  increase  in  growth  and  stature,  and 
now,  under  the  management  of  Dr.  Markham,  it  had 
attained  its  adult  status— its  stature  was  almost  com¬ 
plete.  If  they  gave  Dr.  Markham  their  support  and 
discouraged  those  attempts  that  were  made  to  lessen, 
the  value  of  the  Journal,  it  would  probably  become 
as  good  a  representative  journal  as  existed  in  the 
medical  profession — or  he  might  say,  as  good  a  jour¬ 
nal  as  existed  in  this  country.  [Hear,  hear.]  If  they 
separated  without  giving  expression  to  their  opinion, 
upon  the  subject,  it  might  be  asked  by  Mr.  Carter, 
who  had  given  notice  of  this  attack  upon  the  Journal 
— how  it  was,  if  they  intended  to  support  the  Journal, 
that  they  had  taken  no  notice  of  it  at  their  Branch 
meeting.  He  therefore  moved — 

“  That,  in  the  opinion  of  this  meeting,  the  Journal  | 
has  greatly  improved  under  the  management  of  Dr. 
Markham,  and  is  eminently  worthy  of  support.”;  G 
Dr.  Carpenter  with  great  pleasure  seconded  the 
resolution.  It  would  have  been  wrong  for  them  to 
separate  without  passing  some  such  resolution.  Dr, 
Markham  had  assisted  them  very  materially,  through 
the  Journal,  in  obtaining  everything  that  had  been 
obtained  from  the  government  of  the  country  on  be¬ 
half  of  the  profession ;  and  they  would  be  doing  very 
wrong  not  to  support  him  in  the  attacks  which  were 
about  to  be  made  upon  the  Journal.  The  Journal 
might  be  looked  upon  as  an  opposition  journal;  but 
it  was  very  unwise  to  consider  it  as  such.  There 
were  some  points  in  connection  with  this  sub- : 
ject,  which  had  been  glanced  at  in  one  or  two  sugges¬ 
tions.  One  was  from  Dr.  Ormerod,  who  stated  that 
the  Association  was  not  so  fully  supported  in  Brighton 
as  it  could  be,  because  there  was  a  large  medical  so¬ 
ciety  there,  which  appeared  to  give  them  all  that 
this  Association  could  give  them.  He  thought  that,  | 
if  their  laws  would  enable  them  to  enrol  the  members 
of  that  society  as  members  of  this  Association,  they 
would  be  giving  an  advantage  to  the  Association,, 
and  supporting  the  Journal  likewise.  There  was  a) 
tendency  amongst  medical  men  to  establish  firms 
partnership  was  increasing  throughout  the  country ;  j 
and  the  result  was,  that  only  one  member  of  a  firm 
wras  a  member  of  their  Association.  Perhaps  soum 
rule  could  be  passed  by  which,  when  there  were  three 
members  in  a  firm,  the  second  and  third  could  be  ad¬ 
mitted  members  of  this  Association  at  a  lower  sum 
than  one  guinea.  The  stronger  their  numbers  the 
more  powerful  influence  would  they  have.  He  threw 
out  these  suggestions,  in  the  hope  that  they  might 
be  taken  into  consideration  at  the  meeting  at  Lea¬ 
mington. 
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Mr.  IJeckstall  Smith  would  associate  with 
;  resolution  the  name  of  Dr.  Henry,  who  had  zeal- 
dy  co-operated  with  Dr.  Markham,  and  was  an 
‘client  worker  on  the  Journal. 

Mr.  Sanxey  (Dover)  seconded  the  proposition  ; 
fch,  with  the  previous  resolution,  was  carried 
animously. 

Dr.  Henry  said  that  he  would  have  much  pleasure 
communicating  to  Dr.  Markham  the  vote  of  con- 
ence  they  had  bestowed  on  him.  It  would  be  a 
mnd  of  encouragement  to  him  to  go  on  in  the 
irse  he  was  now  pursuing.  He  (Dr.  Henry)  had 
rked  intimately  with  Dr.  Markham  for  the  last 
u-  or  five  years,  and  he  could  say,  that  Dr.  Mark¬ 
in  was  most  honestly  anxious  to  do  all  he  could  for 
e  benefit  of  the  profession,  and  to  make  the  Jour- 
l  carry  out  the  objects  for  which  the  Association 
3  founded.  How  far  the  Association  would  entertain 
l’.  Carter’s  proposal,he  could  not  say;  but  it  appeared 
him  that  a  weekly  paper  was  essential  for  carrying 
t  the  workings  of  this  Association.  It  kept  up  a  con- 
ant  communication  among  the  members  of  the  Asso- 
ition,  and  in  this  way  was  especially  valuable  to 
ose  who  resided  at  inconvenient  distances  from 
e  places  of  meeting.  He  would  assure  the  Branch 
at  Dr.  Markham  and  himself  would  do  all  they 
uld  to  raise  the  Journal  to  the  highest  standard  to 
hiclx  it  possibly  could  be  raised. 

Dinner.  At  5  o’clock  the  members,  the  number  of 
bom  and  of  their  friends  was  considerably  aug- 
ented,  reassembled  at  an  excellent  dinner  in  one  of 
,e  dining  saloons  of  the  palace.  Dr.  Westall  pre¬ 
led. 


AMBRIDGE  AND  HUNTINGDON  BRANCH: 
ANNUAL  MEETING. 

he  annual  meeting  of  the  Cambridgeshire  and 
untingdon  Branch  of  the  British  Medical  Associa- 
on  was  held  at  Ely,  on  Tuesday,  June  27,  under 
xe  presidency  of  J.  Muriel,  Esq. 

The  proceedings  of  the  meeting  commenced  with  a 
w  remarks  from  the  retiring  president,  Wm.  Paley, 
.D.,  of  Peterborough,  who,  in  resigning  the  chair, 
>oke  most  highly  of  the  professional  and  social 
lalities  of  his  successor,  and  of  the  honour  which 
3  had  conferred  upon  the  Branch  by  accepting  the 
I  'esidenoy. 

The  President,  having  taken  the  chair,  gave 
i  interesting  address,  detailing  his  experience  of 
le  diseases  of  the  district,  derived  from  a  forty  years’ 
•actice  in  the  town  and  neighbourhood. 

Resolutions.  After  the  President’s  address,  the  fol- 
•wing  resolutions  were  earned  unanimously  : 

1.  “  That  the  next  annual  meeting  of  the  Branch 
If  3  held  at  St.  Neot’s  under  the  presidency  of  J.  J. 

!  vans,  Esq.;  and  that  a  communication  be  made  by 

le  President  to  the  President  of  the  East  Anglian 
ranch,  with  a  view  to  bringing  about  a  combined 
eeting  of  the  two  Branches  in  1867,  with  a  sug- 
estion  that  Newmarket  would  be  a  suitable  place.” 

2.  “  That  F.  L.  Girling,  Esq.,  of  St.  Ives,  and  G.  F. 
.elm,  Esq.,  of  Cambridge,  be  elected  Directors  of 
le  Medical  Provident  Society.” 

3.  “  That  M.  Foster,  Esq.,  of  Huntingdon,  and  J. 

.  Hemming,  Esq.,  of  Kimbolton,  be  elected  members 
"  the  General  Council  of  the  Association.” 

4.  “  That  G.  F.  Helm,  Esq.,  of  Cambridge,  who, 
trough  ill  health,  had  been  obliged  temporarily  to 
isign  the  office,  be  elected  Honorary  Secretary  of 
ae  Branch.” 

5.  “  That  the  best  thanks  of  the  meeting  be  given 
3  P.  W.  Latham,  M.D.,  for  the  very  able  manner  in 
rhkh  he  had  discharged  the  duties  of  Secretary.” 


Papers.  The  following  papers  were  then  read  : — 

1.  A  Case  of  Unusual  Presentation  of  the  Foetus  in 
Labour.  By  B.  Pinchard,  M.D.,  Cottenham. 

2.  The  Beneficial  Influence  of  Venesection  in  Cases 
of  Convulsions  associated  with  Albuminuria  after 
Scarlet  Fever.  By  M.  Foster,  Esq.,  Huntingdon. 

3.  Ergot  of  Rye  in  Midwifery.  By  T.  O’Connor, 
Esq.,  March. 

Poor-Law  Medical  Relief.  After  the  above  commu¬ 
nications  had  been  read,  Dr.  Mead,  of  Newmarket, 
in  a  very  energetic  and  earnest  speech,  proposed  the 
following  resolutions  touching  Poor-law  medical 
relief,  which  were  carried  unanimously  : — 

1.  “That  this  Branch  of  the  Association  regrets 
the  decision  of  a  Select  Committee  of  the  House  of 
Commons  that  they  saw  no  reason  to  recommend  a 
change  in  the  present  mode  of  administering  medical 
relief;  as,  in  the  opinion  of  this  Branch  of  the  Asso¬ 
ciation,  it  has  been  frequently  and  conclusively  shewn 
that  the  present  system  requires  amendment,  inflict¬ 
ing,  as  it  often  does*  in  its  working,  great  injustice 
upon  the  medical  attendant  of  the  sick  poor,  as  well 
as  upon  the  sick  poor  themselves. 

2.  “  That,  in  the  opinion  of  this  Branch  of  the  As¬ 
sociation,  there  ought  to  be  an  immediate  revision 
of  the  salaries  of  union  medical  officers ;  and  that 
the  power  of  determining  the  amount  of  such  salaries 
should  rest  with  the  Poor-law  Board  alone. 

3.  “  That  this  Branch  of  the  Association  regrets  to 
observe  that  the  recommendation  of  the  Select  Com¬ 
mittee,  that  cod-liVer  oil,  quinine,  and  other  expen¬ 
sive  medicines  should  be  supplied  at  the  expense  of 
the  guardians,  has  been  in  most  unions  entirely 
ignored;  and  is  of  opinion  that  its  adoption  on  a 
liberal  scale,  ought  at  once  to  be  rendered  imperative 
upon  all  Boards  of  Guardians. 

4.  “  That  it  is  advisable  that  every  union  medical 
officer  should  be  entitled  to  keep  one  man-servant, 
one  horse,  and  one  two  or  four  wheeled  carriage 
free  from  assessed  taxes ;  and  also  be  free  from  all 
tolls  when  visiting  pauper  patients. 

5.  “  That  it  is  desirable  that  the  list  of  extra  me¬ 
dical  fees  should  be  extended  to  include  fractures  and 
dislocations  of  the  ribs,  perforating  wounds  of  the 
chest  or  abdomen,  severe  lacerations,  burns,  and 
other  similar  cases  requiring  special  attention  and 
expensive  surgical  and  other  appliances. 

6.  “  That  ail  medical  officers  should  be  appointed 
for  life  or  during  good  behaviour.” 

Dinner.  The  business  portion  of  the  meeting  being 
concluded,  the  members  of  the  Branch  dined  together, 
the  President  occupying  the  chair.  Dr.  Paget,  presi¬ 
dent  of  the  Association,  was  present.  A  very  pleasant 
evening  was  spent,  and  several  good  speeches  made, 
in  which  the  hospitality  of  the  President  and  the 
labours  of  the  Secretary,  Dr.  Latham,  were  warmly 
applauded. 


NORTHERN  BRANCH:  ANNUAL  MEETING. 

The  first  annual  meeting  of  this  Branch  was  held  in 
the  library  of  the  Newcastle-upon-Tyne  Infirmary, 
on  Wednesday,  June  28th,  at  10.30  a.m.  ;  D.  B. 
White,  M.D.,  President,  in  the  chair.  There  were 
also  present — Sir  John  Fife  (Newcastle) ;  W.  C. 
Blackett,  Esq.  (Dm-harn) ;  E.  Charlton,  M.D.  (New¬ 
castle);  H.  Clark,  M.D.  (Ferry  Hill);  R.  Clarke,  Esq. 
(Newcastle) ;  T.  Cossar,  M.D.  (Hurworth)  ;  D.  Emble- 
ton,  M.D.  (Newcastle) ;  H.  G.  Hardy,  Esq.  (Byers 
Green);  E.  Heffernan,  Esq.  (Spennymoor) ;  T. 
Humble,  M.D.  (Newcastle);  J.  Jackson,  Esq.  (Us- 
worth) ;  T.  H.  Jackson,  M.D.  (Darlington);  J.  Job- 
son,  Esq.  (Bishop  Auckland);  F.  D.  Jones,  M.D. 
(Washington);  J.  Mackie,  Esq.  (Heighington) ;  W. 
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A.  Morton,  Esq.  (Gateshead) ;  J.  C.  Murray,  M.D. 
(Newcastle)  ;  G.  H.  Philipson,  M.D.  (Newcastle)  ;  S. 
E.  Piper,  Esq.  (Darlington) ;  J.  Russell,  Esq.  (New¬ 
castle) ;  J.  Thornhill,  Esq.  (Bulman’s  Village);  J. 

B.  Thwaites,  Esq.  (Bishop  Auckland);  and  as- 
visitors,  Andrew  Bolton,  M.D.  (Newcastle) ;  T.  Y. 
Thompson,  Esq.  (Newcastle)  ;  and  J.  Hedley,  Esq. 
(Newcastle). 

President’s  Address.  The  President  read  an  ela¬ 
borate  address,  in  which  he  referred  to  the  formation 
of  the  Branch ;  and  expressed  his  gratification  at  the 
rapid  increase  of  members ;  mentioning  that  on 
December  1st,  1864,  when  the  Branch  was  formed, 
there  were  twenty-two  members,  whereas  now  there 
are  fifty-six.  In  forcible  terms,  the  advantages  of 
the  Association,  the  Branch,  and  the  Medical  Pro¬ 
vident  Society,  were  severally  explained.  The  various 
changes  and  improvements  that  have  occurred  in 
Newcastle  during  the  last  thirty -five  years  were  re¬ 
counted;  the  social  and  sanitary  condition  of  the 
town  considered;  and  many  interesting  events  re¬ 
ferred  to  connected  with  the  charitable  and  other 
public  institutions. 

On  the  motion  of  Sir  John  Fife,  seconded  by  Mr. 
Jobson,  the  thanks  of  the  meeting  were  heartily 
accorded  to  the  President  for  his  address,  with  the 
request  that  he  would  allow  it  to  be  printed  in  the 
Journal. 

Officers  for  1865-66.  The  following  officers  were 
elected.  President — D.  B.  White,  M.D.  President- 
Elect — Sir  John  Fife,  M.A.,  F.R.C.S.  Honorary  Se¬ 
cretary  and  Treasurer — G.  H.  Philipson,  M.A.,  M.D. 
Council  of  Management :  Northumberland  —  Edward 
Charlton,  M.D. ;  Dennis  Embleton,  M.D. ;  Durham — 
T.  T.  Parker,  M.D. ;  H.  G.  Hardy,  L.R.C.P.  Repre¬ 
sentatives  to  the  General  Council — D.  B.  White,  M.D.; 
Sir  John  Fife. 

New  Members.  The  following  gentlemen  were 
unanimously  elected  members  of  the  Association  and 
Branch :  G.  Y.  Heath,  M.D.,  Newcastle ;  William 
Murray,  M.D.,  Newcastle;  J.  C.  Thomson,  M.D., 
Thornley. 

Papers.  The  following  papers  were  then  read. 

1.  Case  of  Morbus  Addisonii.  By  D.  Embleton, 
M.D. 

2.  Case  of  Osteosarcoma  in  connection  with  the 
Hip-joint.  By  J.  C.  Murray,  M.D. 

3.  Case  of  Puerperal  Tetanus.  By  G.  H.  Philip¬ 
son,  M.D. 

A  vote  of  thanks  was  given  to  each  gentleman  for 
his  paper;  and  a  similar  compliment  having  been 
paid  to  the  President  for  his  able  conduct  in  the 
chair,  the  members  proceeded  to  visit  the  wards  of 
the  Infirmary  and  the  College  of  Medicine. 

Several  microscopes  and  pathological  specimens 
were  on  the  table. 

Dinner.  In  the  evening,  the  members  and  their 
friends  dined  together  at  the  Queen’s  Hotel,  the  Pre¬ 
sident  in  the  chair,  and  the  President-elect  in  the 
vice-chair. 


Royal  College  of  Surgeons.  At  a  meeting  of 
the  Council  of  the  college  on  the  4th  inst.,  Mr.  Caesar 
H.  Hawkins,  F.R.S.,  Serjeant -Surgeon  to  Her  Ma¬ 
jesty  the  Queen,  was  elected  the  representative  of 
the  college  at  the  General  Council  of  Education  and 
Registration,  in  the  vacancy  caused  by  the  retire¬ 
ment  of  Mr.  J.  M.  Arnott.  Mr.  John  Hilton,  F.R.S., 
was  elected  an  examiner  of  the  college,  and  Mr. 
James  Luke,  F.R.S.,  was  elected  a  member  of  the 
Dental  Board,  both  vacancies  having  been  caused  by 
the  resignation  of  Mr.  Arnott. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — In  the  course  of  a  few  days,  the  Poor-law 
medical  officers  of  England  and  Wales  will  be  called 
upon  to  exercise  their  elective  franchise.  Allow  me 
space,  therefore,  to  beg  of  them  that  they  will  not 
promise  their  votes  until  they  have  communicated, 
either  personally  or  by  letter,  with  the  candidates' 
for  their  suffrages,  and,  at  least,  obtained  a  general 
promise  that,  when  questions  of  Poor-law  medical 
relief  come  before  the  House  of  Commons,  that  they 
will  give  the  subject  their  serious  attention.  I  think 
that  the  communication  should  be  made  privately, 
and  not  on  the  hustings,  for  fear  of  exciting  opposi¬ 
tion  from  the  guardians,  who  are  more  numerous 
than  the  medical  officers,  and,  consequently,  have  I 
more  influence. 

Let  them  inform  the  candidates,  that  the  subject 
is  one  of  vast  importance ;  that  the  treatment  of  the- 
sick  poor  in  the  workhouses,  as  revealed  by  the  late 
inquests,  by  the  Sanitary  Commission  of  the  Lancet 
(see  Lancet,  July  1st,  1865),  and  by  other  evidence,  is 
most  lamentable.  Tell  them  that  there  are  a  million 
and  a  quarter  of  the  labouring  poor  annually  under 
the  medical  treatment  of  the  Poor-law  medical  offi¬ 
cers,  who  are  about  3100  in  number ;  and  that  the 
payments  made  to  those  officers  do  not  average  more 
than  three  shillings  per  patient — a  sum  so  small  that 
it  is  quite  inadequate  to  the  duties  required  of  them. 

Tell  them,  that  the  resolution  of  the  Select  Com¬ 
mittee,  so  far  as  medical  relief  is  concerned,  is  not' 
borne  out  by  the  evidence,  as  will  be  readily  per¬ 
ceived  by  an  examination  of  it ;  and  that  the  single- 
incorrect  and  unsupported  evidence  of  Mr.  Cane,  an 
inspector  of  the  Poor-law  Board,  has  been  allowed 
to  outweigh  all  other  evidence  on  the  subject,  even 
the  statement  of  the  Right  Hon.  T.  Sotheron  Est- 
court  to  the  deputation  of  about  one  hundred  medical 
men  and  several  members  of  Parliament,  who  waited  ' 
upon  him  in  1859,  when  he  was  President  of  the  Poor- 
law  Board.  The  right  hon.  gentleman  said,  “The 
matter  ought  not  to  continue  in  its  present  state ; 
and  if  I  continue  in  office,  I  shall  use  the  best  means 
in  my  power  to  put  the  question  on  a  better  footing,  i 
and  to  make  such  arrangements  as  will  be  satisfac¬ 
tory  both  to  you  and  to  the  public,” 

Much  more  may  be  said  in  conversation  on  this 
subject,  so  as  to  convince  the  candidate  of  its  great 
importance  ;  and  if  the  opportunity  permit,  the  ques¬ 
tion  of  general  medical  reform  and  the  grievances  of 
the  army  and  navy  medical  men  may  be  brought 
under  consideration.  I  am,  etc., 

Richard  Griffin.  " 
12,  Royal  Terrace,  Weymouth,  .Tuly  3, 1805. 

P.S.  I  take  this  opportunity  to  acknowledge  the 
receipt  of  one  guinea  (the  tenth  subscription)  from 
Dr.  F.  J.  Brown  of  Rochester,  towards  the  expenses  j 
of  the  Association. 


An  Anthropological  Society  was  inaugurated 
on  May  14th  at  Madrid. 

The  Edinburgh  College  of  Physicians  has 
established  a  scholarship  of  .£25  a  year,  which  may 
be  held  for  two  years.  The  prize  is  open  to  all  me¬ 
dical  students  commencing  study  before  1865.  It 
will  be  competed  for  on  the  23rd  and  24th  of  October 
next,  the  examination  being  in  Greek  and  Latin  clas¬ 
sics. 


MEDICAL  NEWS. 
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Apothecaries’  Ham,.  On  June  29tli,  1865,  the  fol¬ 
ding  Licentiates  wore  admitted  : — 

Ca*s,  William  Cunningham,  University  College 
Fonsworth,  John  Cornelius,  37,  Tavistock  Street 
Morgan,  William  John,  Burwood  Place  West 
Worsley,  James  Henry,  Manchester  Hospital 
Wright,  Edward  Seymour,  London  Hospital 

At  the  same  Court,  the  following  passed  the  first 
animation : — 

Hayden,  Janies  Augustus,  Charing  Cross  Hospital 
l.ncas,  George,  St.  Thomas’s  Hospital 
Pryce,  Richard  Matthews,  University  College 
Randall.  John  George,  St.  Mary’s  Hospital 
Young,  Frederick  William,  University  College 


APPOINTMENTS. 

'eery,  Henry,  jun.,  Esq.,  appointed  Certifying  Surgeon  under  the 
Factory  Act,  for  Northampton  and  its  neighbourhood. 


DEATHS. 

!ook,  Robert,  Esq.,  of  Gainsborough,  in  London,  aged  80,  lately. 
aniell,  William  F.,  M.D.,  F.L.S.,  at  Southampton,  aged  4o,  ou 

June  26. 

Foreman,  Robert  C.,  M.D.,  at  Brighton,  lately. 

►hnson,  Henry,  Esq.,  Surgeon,  at  Walton-on-the-Hill,  Liverpool, 

aged  32.  ou  June  19. 

arsh.  On  JuDe20tb,  at  Nantes,  the  wife  of  Frederick  Marsh, 
Esq.,  Surgeon,  of  Thnxted,  Essex. 

*Ri"R,  F.  J.  G.,  Esq.,  at  Tewkesbury,  lately. 

>cott,  Samuel  K.,  Esq.,  at  Brighton,  aged  46,  on  June  9. 
iooTT,  William,  M.D.,  at  Odibam,  aged  S3,  ou  July  4. 


The  Dog  Nuisance.  The  papers  this  week  record 
lother  case  of  death  from  hydrophobia  in  London. 

M.  Czermak  of  Prague,  has  been  appointed  Profes- 
>r  of  Physiology  at  Jena. 

Emigration.  Dr.  W.  D.  Stone,  F.E.C.S.,  has  been 
ppointed  surgeen-superintendent  of  the  government 
migrant  ship  General  Caulfeild. 

The  Election.  It  is  generally  believed  that  Mr. 
lernent,  in  conjunction  with  the  present  member, 
ir.  G.  Tomline,  will  be  returned  for  Shrewsbury 
ithout  opposition.  Both  profess  Liberal  principles. 

Illegal  Practice.  A  pharmacicn  of  Bourges  has 
acn  fined  fifty  francs  and  judicial  costs  for  having 
legally  practised  medicine,  and  making  up  drugs 
ithout  a  medical  man’s  prescription. 

Brompton  Hospital  for  Consumption.  The 
;neen  of  the  Netherlands  visited  this  institution  on 
ie  !3rd  inst.  Her  Majesty  was  received  by  the 
larquis  of  Westminster,  and  by  several  members  of 
le  committee  of  management  and  leading  officials. 

University  of  Edinburgh.  Mrs.  T.  Bruce  has 
i  resented  ,£10,000  to  the  Edinburgh  University  for 
re  founding  of  prizes  and  scholarships  for  the  pur- 
ose  of  aiding  and  encouraging  students  in  all  the 
acuities. 

Poisonous  Jalap.  To  take  a  jalap  purge  in  Con- 
antinople  at  present  is  something  like  taking  a 
.tal  dose.  M.  Della-Ladda,  the  pharmacien,  states 
>  the  Medical  Society  there,  that  there  is  sold  for 
Jap  one  of  the  most  violent  of  vegetable  poisons, 
iz.,  Indian  Aconitum  Ferox. 

A  Statue  to  Jenner.  A  musical  celebration  of  a 
ngitlar  kind,  a  fete  on  the  inauguration  of  a  statue 
j*  Jenner,  of  vaccination  memory,  is  to  be  held  at 
•oulogne  next  month.  M.  Elwart  has  written  a 
“oral  piece  for  the  occasion,  called  “  A  Hymn  to 
feauty,”  to  be  sung  by  the  Orpheonists  of  the  place. 
leader.) 


Female  Doctors.  In  an  action  brought  for  dam¬ 
ages  done  to  a  lady  by  careless  driving,  we  read  that 
the  husband,  in  whose  name  the  action  was  brought, 
was  a  chemist  and  druggist  at  Rotherliithe,  and  his 
wife  was  studying  medicine  at  the  college  in  Norfolk 
Street  with  a  view  to  a  diploma. 

Homoeopathy  in  the  French  Senate.  In  the 
Senate  on  the  1st  inst.,  a  debate  took  place  upon  a 
petition  in  favour  of  certain  privileges  to  be  accorded 
to  homoeopathic  doctors.  M.  Dumas  and  M.  Dupin 
condemned  the  principles  of  homoeopathy,  which  were 
defended  by  M.  Bonjean  and  M.  Thayer.  The  Senate 
then  passed  to  the  order  of  the  day. 

Indian  Medical  Officers.  In  the  House  of 
Commons,  on  Thursday  week,  Mr.  Bazley  asked  the 
Secretary  of  State  for  India  whether  it  was  true  or 
not,  as  stated  in  the  United  Service  Gazette  and  Home 
News,  that  the  Indian  medical  warrant  had  been  can¬ 
celled  ;  if  such  was  the  case,  what  measures  were  to 
be  taken  as  regards  the  pay  and  organisation  of  the 
medical  department,  and  when  would  those  measures 
be  reported  to  the  House ;  and  why,  pending  such 
changes,  medical  officers  in  India  had  not  at  least  re¬ 
ceived  the  pay  of  their  relative  ranks.  Sir  C.  Wood 
said  he  had  introduced  a  bill  last  year  for  the  pur¬ 
pose  of  enabling  a  sufficient  number  of  assistant-sur¬ 
geons  who  had  entered  the  Queen’s  general  service 
to  be  drawn  upon  to  form  a  medical  staff.  The  House 
was  pleased  to  throw  out  that  bill  on  the  third  read¬ 
ing,  and  he  was  therefore  compelled  to  maintain  a 
separate  establishment  for  India.  The  government 
of  India  consequently  had  written  in  very  strong 
terms,  pointing  out  the  great  disadvantage  and  great 
additional  expense  caused  by  the  maintainence  of  the 
double  establishment ;  but  no  step  had  been  taken 
in  consequence  of  those  representations.  The  state¬ 
ment,  therefore,  implied  in  the  question  of  his  hon. 
friend  was  entirely  incorrect ;  the  warrant  had  not 
been  cancelled,  and  satisfaction  was  felt  by  the  medi¬ 
cal  officers  in  India  at  their  position  and  pay. 

Royal  College  of  Surgeons.  A  conversazione 
was  held  at  the  college  on  the  2Sth  ult.  In  the 
Council  room  were  displayed  the  handsome  mace  of 
the  college,  presented  by  George  IV,  together  with 
some  valuable  plate ;  here  also  were  seen  the  large 
painting  by  Hans  Holbein  of  Henry  VIII  granting 
the  charter  to  the  Barber  Chirurgeons,  and  that  chef 
d'eevjvre  of  Sir  Joshua  Reynolds,  the  portrait  of  John 
Hunter  ;  Sir  Astley  Cooper’s  portrait,  by  Sir  Thomas 
Lawrence ;  the  portrait  of  Sir  Caesar  Hawkins,  by 
Hogarth ;  and  many  other  past  worthies  of  the  col¬ 
lege.  It  was  the  noble  library  of  the  institution, 
however,  which  was,  perhaps,  the  chief  point  of  at¬ 
traction;  here  were  displayed  some  fine  specimens  of 
sculpture  from  the  studios  of  MacdowaJl,  Weekes, 
Noble,  Adams,  and  others.  On  the  walls  were  sus¬ 
pended  some  of  the  finest  paintings  from  the  easels 
of  Sir  Edward  and  Mr.  Charles  Landseer,  contributed 
by  those  gentlemen.  Mr.  E.  W.  Cooke,  R.A.,  most 
liberally  supplied  a  large  number  of  his  charming 
works,  as  did  also  Mrs.  Gibbons  from  her  large  and 
valuable  collection.  Professor  Fergusson  contributed 
a  fine  view  of  Edinburgh  from  Craig  Miller,  one  of 
the  earliest  productions  of  the  late  David  Roberts,  a 
portrait  of  John  Abernethy  by  Sir  Thomas  Lawrence, 
and  a  small  copy  of  Holbein’s  large  picture  above 
alluded  to.  Mr.  Hodgson,  the  president,  sent  the 
fine  picture  by  Hannah,  of  Harvey  demonstrating 
his  theory  of  the  circulation  of  the  blood  to  Charles 
I,  so  well  known  to  most  readers  by  the  engraving  of 
Mr.  Lemon.  Professor  Quain  sent  some  of  Sydney 
Cooper’s  fine  groups  of  cattle;  Professors  Prescott 
Hewett,  and  W.  Bowman  sent  several  fine  paintings 
from  their  collections.  In  the  smaller  library  were 
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deposited  the  result  of  the  explorations  by  Professor 
Busk  of  the  caves  at  Gibraltar,  exhibiting  some  rare 
specimens  of  extinct  animals,  domestic  utensils,  and 
stone  arrow-heads.  Dr.  Cobbold,  of  the  Middlesex 
Hospital,  displayed  the  fine  collection  of  entozoa 
from  human  bodies,  prepared  by  him  for  the  museum. 
The  Council  of  the  Royal  Botanic  Society  most  liber¬ 
ally  supplied  a  large  collection  of  fine  exotic  plants  of 
rare  beauty ;  and,  to  make  up  for  the  deficiency  of 
smell,  M.  Rimmel  had  ingeniously  placed  his  perfume 
vaporisers,  now  in  constant  use  at  the  college  during 
the  anatomical  examinations,  near  the  plants,  thus 
dispersing  a  most  agreeable  perfume  of  sweetbriar 
throughout  the  building. 

Medical  Politicians.  Dr.  Jacoby,  of  the  Prussian 
Landtag,  has  been  sentenced  to  six  months’  imprison¬ 
ment  for  having  at  Berlin  called  upon  his  constituents 
to  refuse  to  pay  the  taxes  to  an  unconstitutional  go¬ 
vernment.  The  Liberals  are  in  good  hopes  that  the 
shutting  up  of  a  man  of  his  renown  will  benefit  them 
nearly  as  much  as  the  death  of  Herr  Virchow  at  the 
hands  of  Herr  von  Bismark,  had  such  a  catastrophe 
actually  occurred.  Dr.  Jacoby,  a  physician  at  Konigs- 
burg,  is  a  man  well  known  for  courage,  integrity,  and 
the  services  he  has  rendered  his  country  in  its  consti¬ 
tutional  struggles.  It  was  he  who  twenty-five  years 
ago,  in  a  famous  pamphlet,  began  the  war  against  ab¬ 
solutism;  who,  in  1848,  had  a  very  extraordinary  en¬ 
counter  at  Sans-Souci  with  King  Frederick  William 
IV,  which  made  his  name  the  most  respected  and  re¬ 
vered  among  the  many  Radicals  in  the  land.  His  many 
pamphlets  have  frequently  brought  down  legal  prose¬ 
cution  upon  his  devoted  head,  but  always  ended  in  his 
acquittal.  This  is  the  first  time  he  has  been  actually 
convicted.  Dr.  Frenzel,  another  able  member  of  the 
Lower  House,  has  had  also  two  months’  imprisonment 
awarded  to  him,  for  speaking  disrespectfully  of  the 
King  at  a  public  meeting. 

Chemists’  and  Druggists’  Bills.  The  following 
report  of  a  select  committee  of  the  House  of  Commons 
on  the  Chemists’  and  Druggists’  Bills,  No.  1  and  No. 
2,  has  just  been  published.  “Your  committee  have 
examined  witnesses  on  the  general  questions  raised 
by  the  provisions  contained  in  the  two  bills  commit¬ 
ted  to  them,  and  have  heard  evidence  in  support  of 
the  Chemists’  and  Druggists’  (No.  1)  Bill.  Your 
committee  then  passed  the  following  resolutions  :  ‘  1. 
That  no  compulsory  examination  or  registration  under 
the  bills  referred  to  the  committee  should  be  required 
of  persons  now  carrying  on  the  trade  of  chemists  and 
druggists.  2.  That  the  bill  do  provide  that  no  other 
person  shall,  after  a  day  to  be  fixed  by  the  bill,  sell 
certain  dangerous  drugs,  to  be  scheduled  in  the  bill, 
unless  he  shall  be  examined  and  registered.’  By  the 
adoption  of  the  second  resolution  as  an  amendment 
to  a  proposal  that  persons  compounding  medicines 
,  from  the  prescriptions  of  medical  men  should  also  be 
examined,  your  committee  decided  against  the  prin¬ 
cipal  provision  contained  in  the  Chemists’  and  Drug¬ 
gists’  (No.  1)  Bill,  and  they  accordingly  resolved  to 
proceed  with  the  Chemists’  and  Druggists’  (No.  2) 
Bill.  After  several  clauses  of  the  bill  were  passed, 
considerable  difficulty  arose  in  providing  for  the  first 
formation  of  the  council  to  which  the  duty  of  regulat¬ 
ing  the  examination  of  chemists  and  druggists  was 
to  be  entrusted ;  and  your  committee,  considering 
the  advanced  period  of  the  session,  were  compelled  to 
abandon  the  expectation  of  any  useful  result  from  a 
further  consideration  of  the  bill.  Having,  therefore, 
disposed  pro  forma,  of  the  remaining  clauses,  they 
came  to  the  following  resolution  : — £  That,  inasmuch 
as  there  appears  to  be  little  prospect  of  any  satisfac¬ 
tory  termination  to  the  labours  of  the  committee  in 
the  present  session,  it  is  desirable  that  the  evidence, 
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so  far  as  it  has  been  already  taken,  and  the  proceed 
ings  of  the  committee,  be  reported  to  the  House,  ac 
companied  by  a  recommendation  that  the  govern'men; 
should,  early  in  the  new  parliament,  bring  in  a  bil 
on  the  subjects  referred  to  the  committee.’  You: 
committee  have,  in  conclusion,  to  report  that,  in  then 
opinion,  it  is  not  expedient  to  proceed  further  witi 
either  of  the  bills  which  have  been  committed  t 
them.” 

Statistics  of  Life.  Dr.  W.  Farr  has  completed 
his  supplementary  volume  on  the  mortality  of  Eng 
land  in  the  ten  years  1851-60.  There  is  little  definit. 
information  respecting  the  rate  of  embryonic  mortal 
ity.  In  the  26  years  1838-63  there  were  registered  ii 
England  the  deaths  of  no  less  than  2,374,379  infant.- 
born  alive  but  not  living  for  a  single  year.  At  tjii- 
present  time  100,000  infants  of  less  than  a  year  old 
die  every  year  in  England.  The  French  returns  art 
very  minute,  and  show  in  1856  a  mortality  of  154  pe. 
cent,  per  annum  in  the  first  seven  days  after  birth 
120  in  the  second  seven  days,  and  54  in  the  sixtto 
days  following.  The  mortality  among  children  undo: 
5  years  of  age  in  the  ten  years  1851-60  was  very  little 
over  4  per  cent,  in  the  more  healthy  districts  of  Eng¬ 
land;  in  one  or  two  thinly-peopled  districts  in  tin 
extreme  north  it  was  under  2  *'5  per  cent.  Among  thi 
children  of  peers  it  has  been  calculated  to  be  lifeth 
over  2  per  cent. ;  among  the  children  of  the  clergy  in 
1829  and  1858  rather  over  3  per  cent.  On  the  otfie; 
hand,  there  are  151  districts  of  England  where,  taker 
as  a  whole,  the  child  mortality  of  1851-60  exceeded  h 
per  cent.  In  the  ten  years  1851-60  the  mean  anntia 
mortality  among  children  under  five  was  10T49  pe' 
cent,  in  the  city  of  London  (east  division)  ;  10'219  ii 
Nottingham ;  10*852  in  St.  Giles’s ;  11*725  in  Man 
Chester  district;  and  13*198  in  Liverpool  district 
Passing  on  to  the  higher  ages,  we  find  the  rate  o 
mortality  declining  with  every  year  of  life  up  to  12  oj 
13,  when  it  is  at  its  lowest.  Between  10  and  15  year 
of  age  less  than  five  boys  in  a  thousand  die  in  tin 
year.  Twenty  years  later  in  life  the  mortality  i- 
doubled,  and  goes  on  increasing  to  the  close.  At  al 
ages  the  variation  in  the  rate  in  different  districts  f 
shown  to  be  very  striking.  The  mortality  of  men  h 
towns  demands  a  careful  investigation.  At  45-55  the 
mortality  of  London  men  is  not  far  from  double  tka' 
of  men  in  the  healthy  districts  of  the  country.  It  i- 
much  higher  at  every  age  than  the  mortality  of  wo 
men  in  London.  In  the  ten  years  1851-60  the  death; 
in  30  large  town  districts  of  England,  with  an  aggre 
gate  mean  population  of  2,541,630,  comprising  sevei 
London  districts  and  the  principal  provincial  towi 
districts,  averaged  71,194  a  year,  while  the  deaths  a. 
the  rate  in  healthy  country  districts  would  have  beei 
only  38,459 — an  annual  loss  of  above  32,000  lives  h 
much  less  than  a  seventh  of  the  population.  Then 
can  now  be  no  doubt  that  mere  proximity  of  dwelling 
does  not  necessarily  involve  a  high  rate  of  mortality 
If  an  adequate  water  supply  and  sufficient  arrange 
ments  for  drainage  and  cleansing  are  secured,  the 
evils  which  make  dense  districts  so  fatal  may  be  miti¬ 
gated.  It  is  remarkable  that  some  of  the  dense  dis 
tricts  of  cities  are  already  comparatively  salubrious 
The  mortality  of  a  district  is  by  no  means  bound  tc 
its  density  of  population.  Bermondsey  is  less  densely 
inhabited  than  St.  James’s,  Westminster,  but  the 
mortality  is  considerably  greater.  It  is  also  to  be  notec 
that  in  London  the  mortality  fell  from  the  annua 
rate  of  25  per  1,000  in  the  decenniad  1841-50  to  2 
per  1,000  in  1851-60.  The  mortality  of  Lancashm 
and  Cheshire  also  declined  from  27  to  26.  Taking  ai 
England,  though  the  growth  in  numbers,  of  course 
increased  the  density  of  population,  the  rate  of  mor 
tality  did  not  increase,  but  continued  at  22  per  1,000 
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entremen, — I  believe  it  to  be  generally  understood, 
i  occasions  of  our  meeting  in  this  beautiful  building, 
.at,  beyond  the  ordinary  business  of  the  Branch, 
le  little  time  at  our  disposal  should  not  be  taken  up 
any  long  discussion  or  address  ;  but  that  it  should 
,ther  be  devoted  to  the  pleasure,  amusement,  and 
istruction,  afforded  by  the  numberless  works  of  art 
ad  beauties  of  nature,  brought  together,  I  might 
most  say  lavishly,  within  the  place  and  its  grounds, 
evertheless,  as  this  especial  meeting  is  held  here  in 
eu  of  Croydon,  I  must  not  forget  that  the  position 
occupy  to-day  has  more  reference  to  my  former 
isidence  in  Croydon  than  to  any  ability  I  possess  for 
ich  a  post  of  honour.  I  feel  bound  to  bear  in  mind 
n  any  matter  I  may  bring  forward)  my  former  con- 
ection  with  that  town,  and  to  endeavour  to  do  credit 
)  my  old  friends  now  residing  there,  and  to  tender  my 
lanks  to  them  and  the  other  members  of  the  South- 

I  astern  Branch  of  the  British  Medical  Association 
)r  their  kindness ;  at  the  same  time  expressing  a 
ope  that  they  will  not  be  very  severely  critical,  of 
ae  fulfilment  of  the  office  of  their  President. 

Having  relinquished  the  active  practice  of  the  pro- 
ission  for  some  years,  I  have  been  anxious  to  find  a 
ubject  which,  although  not  strictly  professional, 
hall  be  interesting  to  this  Branch  of  our  Associa- 
ion ;  and  with  this  view  I  have  taken  up  the  point 
f  sanitary  improvement  in  our  towns,  as  collateral 
o,  or  in  aid  of,  the  present  prevailing  ideas  on  pre- 
entive  medicine.  I  say  towns,  because  it  is  there 
'e  meet  with  the  greatest  opposition  to  sanitary 
leasures  from  the  outset;  not  always  perhaps  openly, 
rr  there  is  a  strength  even  in  this  fashion;  and,  with 

II  its  higher  interests,  it  is  fortunately  a  fashion  that 
aly  the  most  ignorant  and  selfish  can  resist.  The 
toard  of  Health,  with  its  Public  Health  Act  of 
847,  was  not,  nor  is  the  Local  Government  Act,  a 
opular  measure;  for,  although  it  goes  far  towards 
rotecting  the  best  interests  of  the  poor  man,  and 
hus  trenches  upon  the  too  often  avaricious  or  parsi- 
lonious  conduct  of  the  cottage  proprietor,  at  the  same 
ime  so  far  interferes  with  the  liberty  of  the  subject, 
s  to  deprive  the  poor  man  of  one  of  his  most  che- 
ished  aspirations,  the  pig-stye  at  his  back-door, 
’hick,  with  the  consequent  miasm,  has  too  long  been 
ae  bane  of  many  close  cottage  districts. 

As  an  example,  both  for  evil  incurred  by  long  neg- 
;ct,  and  for  the  good  obtained  by  taking  a  bold 
ourso — bo  soon  as  opportunity  offered — I  shall  take 
’roydon  as  my  text;  and,  as  candidly  as  possible, 
hew  the  state  of  the  town  prior  to  any  care  being 
aken  for  the  health  of  its  inhabitants ;  during  the 
peration  of  the  projected  improvements ;  and  subse- 
uently  to  the  completion  of  the  works.  I  hope  to 
>e  able  to  make  a  sufficiently  good  case  to  justify  me 
n  bringing  before  you  this  otherwise  almost  thread - 
iare  subject,  of  which  the  Croydon  people  have  al- 
eady  had  usque  ad  nauseam. 

Croydon,  then,  may  be  taken  as  a  fair  illustration. 
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being  one  of  the  towns  included  in  the  first  Order  in 
Council  (1849),  under  the  General  Board  of  Health, 
and  having  been  the  pioneer  through  all  the  difficul¬ 
ties  of  sewage,  outfall,  and  water-rights,  and  the 
butt  for  actions  at  law,  from  any  and  every  one  who 
had,  or  fancied  he  had,  a  grievance ;  and  because,  in 
many  places  where  it  is  now  proposed  to  adopt  the 
Local  Government  Act,  Croydon  is  held  up  as  a  bug¬ 
bear,  and  as  a  total  failure  of  all  that  was  sought  for; 
and,  of  course,  with  extravagantly  increased  paro¬ 
chial  rates.  In  more  than  one  town,  such  ex  parte 
reasoning  (if  it  can  be  so  called)  has  been  successful, 
and  the  inhabitants  are  doomed  by  their  authorities 
to  go  on  amidst  filth  and  short  or  bad  water-supply, 
in  some  places  both,  until,  as  in  Croydon,  the  “  dark¬ 
ness  shall  be  felt.” 

I  know  that  it  has  been  said,  that  statistics  can  be 
made  to  prove  anything.  When  truthful,  they  are, 
however,  too  useful  to  be  dispensed  with ;  and  I  shall 
append  a  few,  which  I  trust  will  be  interesting ;  but 
as  this  address  must  necessarily  be  short,  I  shall 
merely  embody  the  results,  as  far  as  may  be  required 
to  illustrate  my  case. 

In  the  year  1831,  I  came  to  Croydon,  at  the  recom¬ 
mendation  of  my  friends,  to  commence  practice ;  and, 
curiously  enough,  the  chief  inducement  held  out  was 
its  extreme  healthiness.  As  is  usual  with  young 
members  of  our  profession,  I  was  not  overworked  by 
patients  within  the  first  two  years,  and  I  had  time  to 
dispel  the  charming  illusion  ere  long.  Coming,  as  I 
did,  from  a  large  and  well  regulated  manufacturing 
town  in  Lancashire,  a  painful  contrast  was  exhibited. 
No  drainage,  even  from  the  surface ;  little  water,  and 
that  for  the  most  part  bad  in  quality ;  paving  only  in 
the  High  Street ;  gas  (16s.  per  1000  feet)  in  the  hands 
of  a  private  individual  (the  works  and  a  fellmonger’s 
yard  in  the  heart  of  the  town)  ;  and  highways  any¬ 
thing  but  good. 

I  do  not  deem  it  necessary  to  give  any  history  of 
Croydon  or  its  peculiarities  here.  In  addition  to 
several  standard  works,  ancient  and  modern,  which 
refer  to  it,  short  papers  have  been  written  within  a 
few  years,  by  Mr.  C.  W.  Johnson,  Mr.  J.  W.  Flower, 
and  Dr.  Carpenter.  Some  extracts  from  these  will  be 
given  in  an  appendix. 

Prior  to  1848,  the  town  was  supposed  to  be  cared 
for  by  a  Board  of  Commissioners,  under  a  local  Act 
(10th  George  IY,  cap.  73, 1829) ;  but  for  several  years 
little  else  seems  to  have  been  done  by  this  Board 
than  to  provide  the  judges  of  assize  with  lodgings 
(once  in  two  years)  and  to  light  the  town  district.  It 
was  not  an  uncommon  circumstance  for  a  majority  of 
this  Board  to  refuse  a  vote  of  twopence  or  threepence 
in  the  pound,  brought  forward  repeatedly  by  a  small 
minority,  for  the  purpose  of  commencing  some  system 
of  drainage ;  and  it  was  a  matter  of  congratulation, 
when  the  Board  broke  up  at  the  termination  of  their 
year  of  office,  that  no  such  money  had  been  spent ; 
but  not  without  a  warning  of  the  result  of  their  im¬ 
becility.  Up  to  this  time,  no  sewer  nor  close  drain 
existed  in  Croydon.  All  the  refuse  of  the  closets  and 
privies  was  drained  by  porous  earthen  pipes  into  cess¬ 
pools,  and  eventually  found  its  way  by  open  ditches 
into  two  large  ponds,  heads  of  the  River  Wandle; 
and  I  well  remember  seeing  some  fine  trout  en¬ 
deavouring  to  hold  their  own,  when  well  nigh  sur¬ 
rounded  by  the  town  sewage,  at  the  back  and  within 
a  few  yards  of  the  houses  in  the  High  Street.  These 
cesspools  were  in  the  yards  of  the  houses ;  or,  in  some 
cases,  there  was  one  large  cesspool  to  a  number  of 
houses,  and  generally  so  close  to  the  well  (where  one 
existed)  that,  on  the  occurrence  of  a  heavy  rainfall, 
the  water  became  more  or  less  tainted. 

In  the  lower  parts  of  the  town  especially,  where  the 
wells  were  only  from  three  to  six  feet  deep,  it  was  an 
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impossibility  to  keep  the  water  pure  ;  and  at  the  pe¬ 
riodical  flowings  of  the  Bourne  Water,  the  earth  be¬ 
came  fully  saturated. 

Is  it  surprising,  then,  that,  with  all  these  exciting 
causes,  there  should  be  frequent  prevalence  of  fever 
and  other  zymotic  diseases  ?  and  that  some  of  the 
more  thoughtful  inhabitants  should  begin  to  make 
inquiries  ? 

The  first  movement  was  made  by  a  few  private  in¬ 
dividuals,  in  the  year  1846,  in  opposition  to  a  gas 
company,  who  proposed  to  perpetuate  the  nuisance 
of  works  in  the  town.  About  this  time,  also,  a  report 
was  obtained  as  to  the  water-supply;  and  it  was 
found,  as  I  fear  it  would  be  in  many  places  now,  that 
one-half  the  houses  had  no  wells  or  other  source  of 
supply.  In  many  of  these  which  had,  the  quality 
was  bad. 

The  threatened  attack  of  cholera  soon  after  this 
(1848-49)  began  to  call  the  attention  of  the  authori¬ 
ties  to  the  state  of  the  town ;  and  the  country  is 
deeply  indebted  to  the  Health  of  Towns  Association, 
for  keeping  up  a  proper  excitement  on  the  subject; 
but  until  the  passing  of  the  Nuisance  Removal  Act 
(1846),  there  was  no  controlling  power  to  remedy 
existing  evils.  In  too  many  instances,  these  were 
not  only  tolerated,  but  fondly  cherished;  and  the 
slightest  interference  was  met  by  the  old  story  of 
vested  rights,  or  the  cry  of  imperilling  the  liberty  of 
the  subject,  with  other  like  prejudices.  So  much  was 
accomplished  as  could  be  with  the  limited  powers, 
and  the  cholera  came  pretty  severely  in  1849.  In  the 
meantime,  steps  were  taken  to  apply  the  Public 
Health  Act  to  the  town,  under  the  General  Board 
of  Health ;  and,  after  a  public  inquiry,  the  Inspector, 
Mr.  Ranger,  made  his  report  in  April  1849,  the  Order 
in  Council  was  obtained  July  1849,  and  the  first  elec¬ 
tion  of  a  Local  Board  occurred  in  August  1849.  The 
works  commenced  in  the  autumn  of  1850;  and  by 
the  end  of  1853,  they  may  be  said  to  have  approached 
completion. 

The  works  comprised  an  entirely  new  water-supply 
from  a  deep  well ;  the  water  being  pumped  up  into  a 
large  covered  reservoir,  holding  900,000  gallons,  at 
some  distance,  and  at  a  height  of  142  feet,  to  ensure 
constant  service,  and  to  reach  the  highest  houses ; 
and  a  thorough  system  of  sewerage  by  glazed  earth¬ 
enware  pipes,  both  for  sewers  and  house-service,  by 
back  drainage. 

The  completion  of  each  of  these  undertakings  in¬ 
volved  the  Board  in  great  difficulties.  In  the  first 
place,  our  right  to  raise  the  water,  or  at  any  rate 
such  a  quantity  as  would  sensibly  decrease  the  under¬ 
ground  flow  to  the  River  Wandle,  was  disputed;  for 
it  was  never  intended  to  interfere  with  the  stream, 
but  merely  to  supply  the  mass  of  houses  from  one 
well,  by  suitable  machinery,  instead  of  each  house 
having  its  own  well.  The  well  used  by  the  Board 
was  one  which  had  been  more  or  less  public  ever 
since  the  town  had  existed.  An  association  of  millers 
from  all  parts  of  the  kingdom  determined  to  dispute, 
or  question,  our  power  (by  law)  to  effect  the  object 
desired.  After  two  years  of  litigation,  and  at  a  cost 
of  <£5000  to  the  parish,  and  much  more  to  the  millers, 
it  was  finally  decided  in  the  House  of  Lords  on  July 
29th,  1859  :  1.  “That  the  underground  water  in  the 
land  belongs  to  the  owner  of  the  ground”;  and  2. 
“  That  he  may  drain  that  water  out  of  his  land,  in 
any  direction  that  he  finds  the  best  for  his  or  its  en¬ 
joyment  or  cultivation.” 

As  to  the  water-supply  for  towns,  I  believe  that, 
had  the  sanitary  movement  in  Croydon  done  no  more 
than  establish,  as  it  has  done,  the  absolute  right  to 
underground  water,  it  would  have  achieved  a  benefit 
for  the  community  at  large,  not  too  dearly  bought, 
costly  as  it  was  to  all  parties  concerned.  The  water- 
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supply  of  Croydon  leaves  nothing  to  be  desired  on 
that  head.  There  is  a  constant  supply  of  the  purest 
quality;  and  if  anything  be  lost  in  its  comparative 
hardness,  it  is  fully  compensated  for  by  its  freshness. 
I  may  safely  say  that  it  cannot  be  excelled.  The 
supply  was  calculated  at  eleven  gallons  a  head  daily ; 
it  now  ranges  from  forty-six  to  fifty-six  gallons.  The 
charge  for  this  wonderful  accommodation  is  exceed¬ 
ingly  small — to  the  cottager  one  penny  per  week,  and 
to  the  larger  householders  about  one-fourth  the  rate 
of  the  water  companies.  It  is  proposed,  on  the  erec¬ 
tion  of  a  new  engine,  to  raise  the  charge  slightly,  on 
houses  rented  above  £12  per  annum.  The  surplus 
would  yield  a  large  sum  in  reduction  of  other  rates. 

Our  difficulties  with  the  sewerage  and  drainage 
were  even  more  serious,  involving,  as  they  did  for  a 
time,  an  increased  mortality  from  zymotic  diseases; 
and  Croydon  became  the  battle-field  of  the  pipe- 
gauges,  and  of  controversialists  on  the  value  of  solid 
and  liquid  manure.  In  addition  to  our  local  ob¬ 
stacles,  which  were  not  a  few,  we  met  opposition  and 
objection  from  every  quarter. 

Before  one  step  could  be  taken,  a  mill,  which  had 
been  erected  within  forty  years,  within  three  hundred 
yards  of  the  church,  whereby  the  water-line  of  the 
town  was  raised  seven  feet  and  a  half,  had  to  be  pur¬ 
chased  and  removed,  and  a  large  culvert  formed,  to 
conduct  the  Bourne  and  Stour  waters  through  the 
lower  parts  of  the  town.  As  no  power  existed  at  this 
time  to  take  the  sewage  matter  beyond  the  limits  of 
the  parish,  good  as  the  outfall  may  be,  the  inter¬ 
vening  distance  was  too  short  to  admit  of  any  suffi¬ 
cient  or  effectual  means  of  deodorisation.  All 
attempts  to  send  the  strained  water  into  the  river, 
even  in  a  state  of  comparative  purity,  were  unavail¬ 
ing.  Actions  at  law  and  repeated  injunctions  inter¬ 
fered  with  our  progress;  until  an  amended  Act  of 
Parliament  gave  us  power  to  extend  our  works  be¬ 
yond  the  parish,  and  enabled  us  by  irrigation  to  free 
ourselves  and  others  from  the  nuisance,  and  to  prove 
the  question  of  the  utilisation  of  sewage.  Croydon 
had  no  alternative ;  the  best  possible  temporary 
arrangement  was  made  for  filtration  and  deodorisa¬ 
tion  ;  but  the  opposition  to  passing  the  sewage  be¬ 
yond  the  parish  was  too  strong  until  Parliamentary 
powers  were  obtained.  Irrigation  was  intended  from 
the  first.  At  present,  the  high  rental  of  land,  being 
so  near  London,  prevents  a  large  profit,  although  the 
irrigation  is  effected  by  gravitation ;  but  where  the 
land  is  of  less  value,  or  where  the  pumping  of  the 
sewage  to  a  higher  level  can  be  done  at  a  less  cost 
than  now,  as  doubtless  it  will  be  ere  long,  the  sewage 
will  become  a  source  of  large  profit,  and  thus  still 
further  conduce  to  the  reduction  of  the  rates. 

But,  you  will  say.  After  all  your  trouble  and  ex¬ 
pense,  you  had  an  increase  of  fever  and  other  zymotic 
disease.  That  cannot  be  denied;  but  I  question  if 
the  amount  in  the  outbreak  anything  like  equalled 
what  must  have  proved  the  continued  ratio  had 
matters  remained  as  they  were.  I  will  give  briefly 
the  causes  ;  for  it  is  matter  of  history  now,  and  can 
be  looked  upon  dispassionately.  Many  mistakes  were 
made,  as  usual  in  all  transitions,  even  from  a  bad  to 
a  good  system.  First,  too  large  a  surface  of  ground 
was  opened  at  one  time,  and  allowed  to  remain  open 
too  long;  that  ground  being  a  soil  more  or  less 
saturated  by  impurities  from  cesspools,  old  dung- 
pits,  etc. ;  and,  by  the  adoption  of  back  drainage,  this 
evil  was  greatly  aggravated.  A  large  rain-fall  (34 
inches,  the  average  being  about  24) ;  a  high  mean 
temperature  (50.17),  and  the  flow  of  the  Bourne  (a 
periodical  stream  before  alluded  to),  added  to  the 
mischief  by  filling  the  trenches,  causing  percolations: 
into  the  wells,  and  the  exhalation^of  much  noxious 
J  vapour. 
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In  addition  to  these  causes,  no  provision  having 
en  made  for  ventilating  the  sewers,  many  of  the 
i  )sets  and  sinks  in  the  upper  part  of  the  town  he¬ 
me  stink-traps  for  the  escape  of  the  tainted  air 
I  to  the  houses.  There  was  quite  enough  to  bring 
lit  from  the  seed  now  by  neglect  of  all  and  every 
ecaution  for  so  many  years  before. 

It  must  be  borne  in  mind,  also,  that  fever  was  pi’e- 
lent  in  many  of  the  towns  of  nearly  every  county 
England,  in  that  year,  1852.  We  must  not  sup- 
■se,  that  such  mischief  can  occur  again,  or  in  other 
aces,  however  bad  they  may  be,  with  this  experi- 
>  ce  before  them,  and  only  moderate  precaution. 

The  population  of  Croydon  increased  from  5713  in 
01,  to  30,240  in  1S61,  and  is  now  computed  at  about 
',000 ;  that  of  the  town  proper  about  18,000 — the 
tio  per  house  being,  in  1851,  ;  in  18G1,  5 |;  and 

iw  about  5f .  The  more  favourable  condition  in  the 
tio  per  house  arises  chiefly  from  the  large  number 
first  class  cottages  recently  erected ;  also,  from  the 
re  bestowed  by  the  police  in  then-  regulations  for 
dging-houses,  and  the  stringent  bye-laws  of  the 
ocal  Board.  The  increase  of  population  is  despite 
the  removal  of  three  large  establishments,  the 
ondon  District  Schools,  the  Addiscombe  College, 
id  the  Barracks — in  all  embracing  from  1500  to  2000 
irsons. 

Having  been  a  member  of  the  Local  Board  of 
ealth  for  nearly  ten  years  from  its  first  election,  I 
ay  be  supposed  to  have  had  some  experience  ;  and 
|  would  now,  in  a  few  words,  offer  such  advice  as 
.at  experience  will  warrant.  First,  medical  men 
lould  take  the  initiative  in  all  sanitary  movements, 
’e  have  proved  in  Croydon,  that  much  may  be  done 
educating  the  poor  and  lower  classes,  to  the  value 
cleanliness,  health,  and  comfort.  Next  to  the 
ergy — indeed,  often  before  them — none  have  so 
>od  opportunities  as  members  of  our  profession.  I 
y  it  in  all  thankfulness,  that  in  Croydon,  with  rare 
: cep t ions,  they  were  foremost  in  action  ;  and,  in  ad- 
tion  to  other  means,  many  hunched  pamphlets  were 
stributed  amongst  the  cottagers,  and  read  by  them, 
uefly  published  by  the  Health  of  Towns  Association. 

;  ext,  I  would  say.  Be  not  content  with  half  mea¬ 
ses.  To  meddle,  bit  by  bit,  is  to  ensure  mischief, 
could  readily  illustrate  this  by  reference ;  but  it  is 
sedless.  Obtain  full  powers  at  once,  and,  with  the 
:amples  of  other  towns  before  you,  the  best  systems 
11  be  adopted.  There  need  be  no  battle  of  pipe- 
niges ;  no  question  of  water-supply,  excepting  as 
the  best  sources.  Care  should  be  taken  to  remove 
l  existing  nuisances,  such  as  gas-works,  slaughter- 
>uses,  and  public  works  of  all  kinds,  from  the  town. 

1 11  open  ponds  into  which  refuse  of  any  kind  can  be 
crown,  should  be  cleansed  and  filled  up ;  a  thorough 
stem  of  scavenging  should  be  adopted,  with  a 
uise-to-house  collection  of  dust  and  other  refuse. 

■  11  footpaths,  alleys,  and  courtyards,  should  be  paved 
I  asphalted.  On  this  latter  point,  I  fear  much  of 

■  e  good  obtained  by  the  wider  roads,  and  the  larger 
j  ea  allowed  to  cottage  property,  is  lost,  by  admit- 
;  lg  accumulations  of  manure,  decaying  vegetable 

itter,  etc.,  in  the  yards  and  gardens.  There  is  one 
;  int  upon  which  I  feel  that  particular  stress  should 
laid;  although  perhaps  it  belongs  rather  to  the 
gineer — that  is,  the  avoidance  (if  possible)  of  back 
linage.  It  is  a  constant  source  of  annoyance  and 
scomfort,  if  not  of  disease.  When  a  stoppage 
:urs,  it  is  not  easily  found  out,  without  disturbing 
my  yards  and  gardens  (in  some  instances  from 
a  to  twenty;  the  soil  from  which  has  to  be  exposed 
.  some  time.  The  house-drains  cannot  well  be  too 
iall,  nor  the  sewers  too  large :  the  latter,  to  allow 
frequent  inspection ;  the  former,  to  prevent  the 
reduction  of  foreign  matters,  and  to  admit  of 


thorough  flushing.  As  a  measure  of  economy  in  the 
water-service,  every  house  should  be  furnished  with 
a  cistern  for  the  closets  and  cleansing  purposes,  in 
addition  to  its  taps  for  drinking  and  cooking. 

I  am  not  one  of  those  who  believe  all  zymotic  dis¬ 
eases  to  be  preventable ;  so  long  as  poverty,  igno¬ 
rance,  and  vice  prevail,  so  there  will  be  their  con¬ 
comitants  of  disease.  We  may  do  much,  and  ought 
to  act  with  hope,  to  obtain  the  highest  possible  re¬ 
sults  for  our  (poor  at  the  best)  endeavours ;  but  in 
this  life  we  may  not  even  dream  of  perfection. 

The  late  Mr.  Grainger,  so  lately  lost  to  -us,  and 
whose  memory  deserves  a  hearty  tribute  from  our 
profession,  in  a  Report  made  to  the  General  Board  of 
Health  in  1853,  says  :  “  On  referring  to  the  statistics 
of  Surrey  for  1841,  it  appears  that,  on  comparing  the 
several  registration  districts  in  the  county,  as  to  epi¬ 
demic  disease  and  mortality  generally,  that  of  Croy- 
doh  holds  an  unfavourable  position  at  each  stage  of 
life.”  He  also  shows,  the  death-rate  from  Fever  to 
have  been,  from 

1840  to  1845  .  4.6  per  cent. 

1845  to  1850  .  7.6 

And  from  all  Zymotic  Diseases, 

1840  to  1845  . 19.0  „ 

1845  to  1850  . 26.1 

I  find  in  the  three  years  1848-49-50,  the  following 
death-rate : 

Fever.  All  Zymotic  Diseases. 

7.95  per  cent . 27  per  cent. 

Thus  the  danger  was  still  increasing. 

In  the  years  1851-52-53,  when  the  works  were  in 
operation  and  the  fever  was  epidemic,  the  mortality 
showed  a  very  inconsiderable  increase  ;  being 

Fever.  All  Zymotic  Diseases. 

8.3  per  cent . 25.6  per  cent. 

After  the  completion  of  the  works,  the  death-rate 
in  1854-55-56  was 

Fever.  All  Zymotic  Diseases. 

4.7  per  cent . 22  per  cent. 

Taking  the  two  periods  of  ten  years,  1843-54  and 
1855-64,  the  death-rate  was 

Fever.  All  Zymotic  Diseases. 

1845-54 — 7.5  per  cent . 27.3  per  cent. 

1855-64 — 3.1  per  cent .  17.2  per  cent. 

The  deaths  from  cholera  were  in  1849  10.3  per 
cent.,  in  1854  7.8,  on  the  gross  mortality. 

These  figures  speak  for  themselves.  The  details  I 
will  place  before  you ;  but  they  are  too  voluminous 
for  this  paper. 

The  birth-rate  in  the  ten  years  was 

1845  to  1854 .  2.912  per  cent. 

1855  to  1864 .  3.141 

The  proportion  of  deaths  to  the  population  was,  in 
the  years  1845-54,  1  in  48;  1855  to  1S64,  1  in  54. 

The  average  duration  of  life  was,  in  the  years 
1845-54,  30  years  1  month  ;  1855-64,  33  years. 

The  deaths  under  20  years  of  age  were,  in  the  years 
1845-54,  51  per  cent. ;  1855-64,  41.4  per  cent. 

The  infant  mortality  has  varied  but  little ;  being, 
under  one  year,  about  1  in  7. 

The  foregoing  figures  show  clearly  the  advantages 
derived  from  the  sanitary  works  at  Croydon. 

In  addition  to  the  present  benefits,  of  a  constant 
and  full  supply  of  pure  water — forty-six  gallons  per 
head  to  about  27,000  inhabitants  (the  outer  portions 
of  the  parish  being  supplied  by  the  Lambeth  works, 
or  by  wells) — every  house  is  connected  with  the 
sewers  by  glazed  earthen  socket-pipes,  the  larger 
sewers  being  of  brickwork  in  cement,  discharging  at 
five  different  outfalls,  intended  eventually  to  con¬ 
verge  by  one  main  drain  on  to  the  irrigation  farm  at 
Beddington,  of  about  300  acres,  one  mile  distant  from 
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Croydon ;  the  farm  yielding  a  profit  rental  to  the 
town  of  £1  per  acre.  Every  house,  or  series  of  houses, 
is  ventilated  by  the  rain-water  stock -pipes,  or  by  up¬ 
right  pipes  placed  outside  the  houses.  All  the  drains 
and  sewers  are  flushed  at  frequent  intervals,  and  a 
thorough  system  of  scavenging  is  carried  out.  The 
old  slaughter-houses  are  carefully  watched;  and 
others  have  been  erected  by  the  Board,  outside  the 
town. 

The  result  is  a  large  decrease  of  sickness,  especi¬ 
ally  amongst  the  poorer  classes ;  a  very  large  in¬ 
crease  of  population ;  the  birth-rate  increased  from 
2.91  to  3.14  per  cent. ;  and  the  deaths  decreased  from 
2.366  to  1.845  in  the  thousand — showing  a  saving  of 
above  two  hundred  lives  per  annum.  Excepting  in 
extreme  infancy,  the  average  deaths  at  all  ages  have 
materially  decreased ;  and,  even  when  the  infant 
deaths  are  taken  at  the  old  rate,  all  those  under 
twenty  years  of  age  have  decreased  by  nearly  10  per 
cent.  Taking  the  deaths  from  fever  and  all  zymotic 
diseases  alone,  the  decrease  is  respectively  from  6.1 
per  cent,  to  3.1  per  cent.,  and  from  22.5  per  cent,  to 
17.2  per  cent. — taking  from  the  year  1845,  and  in¬ 
cluding  the  two  unhealthy  seasons  of  the  years 
1863-4. 

These,  then,  are  some  of  the  results  of  the  applica¬ 
tion  of  the  Local  Government  Act  (patent  to  all)  to 
Croydon,  a  town  in  many  respects  not  most  advan¬ 
tageously  situated,  by  reason  of  its  proximity  to 
London,  of  which,  in  fact,  it  is  a  suburb ;  and  by  its 
being  the  chief  town  of  a  large  agricultural  district, 
the  majority  of  the  lower  classes,  male  and  female, 
obtaining  their  livelihood  by  out-of-door  work,  and 
thus,  perhaps,  greatly  accounting  for  the  large  infant 
mortality ;  also  by  the  daily  passing  through  of  a 
large  number  of  tramps ;  and,  again,  as  containing 
the  union-house  for  nine  parishes  and  two  hamlets 
(for  which  no  deduction  has  been  made  in  the  calcu¬ 
lations).  That  there  are  results  far  higher  than 
these,  of  a  religious  and  moral  character,  we  may  be 
assured ;  and  the  Croydon  ratepayers  may  well  be 
satisfied  that  they  have  not  exercised  a  lai'ge  amount 
of  self-denial  and  perseverance  in  vain,  but  that 
they  have  added  somewhat  to  the  improvement  of 
their  fellow-men,  and  thus,  humbly  though  it  be, 
joined  in  the  tribute  of  glory  and  praise  to  Him  who 
gave  us  so  great  an  example  of  beneficence,  and 
have  endeavoured  to  fulfil  their  highest  duty  on 
earth. 

Dr.  Westall  said  he  held  in  his  hand  another  paper, 
which  had  been  written  by  Mr.  J.  W.  Flower ;  and 
he  would  leave  it  to  the  opinion  of  the  meeting, 
whether  he  should  read  it  now,  or  whether  they 
would  be  content  to  see  it  in  print  in  the  Journal. 
It  being  the  unanimous  wish  of  the  meeting  that 
the  paper  should  be  read  at  once.  Dr.  Westall  pro¬ 
ceeded  to  read  the  following 

NOTES  ON  THE  GEOLOGY  OP  CROYDON. 

BY  J.  TV.  FLOWER,  ESQ. 

Croydon  is  situate  on  the  margin  or  circumference 
of  the  great  basin  of  London  clay  on  which  the  me¬ 
tropolis  (from  which  this  formation  takes  its  name)  is 
built.  The  town  is  placed  on  a  platform  or  delta  of 
ferruginous  gravel,  at  the  mouth  of  a  valley,  or  rather 
at  the  confluence  of  two  valleys  or  passes,  through 
the  range  of  chalk  hills  known  as  the  North  Downs. 
One  of  these  valleys  extends  as  far  as  Godstone,  and 
the  other  (more  to  the  west)  as  far  as  Merstham.  It 
is  probably  from  these  valleys,  or  at  least  from  that 
leading  from  Godstone,  that  Croydon  takes  its  name. 
In  the  oldest  record  extant  in  whieh  it  is  mentioned 
circa  962)  it  is  termed  Crog-dsene — the  crooked  or 
winding  valley. 
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In  some  places,  the  gravel  is  found  to  rest  directly 
upon  the  chalk,  as  at  Dreppas  Hill  and  the  Waldrons. 
More  to  the  north,  it  rests  upon  the  London  clay ; 
while  near  the  bridge  in  Coombe  Lane,  and  in  some 
few  places  south-west  of  the  town,  it  is  seen  lying  on 
the  plastic  clay-fields  which  overlie  the  chalk,  and 
are  geologically  beneath  the  London  clay.  In  these 
cases,  however,  it  is  not  found  upon  the  summit  of 
the  hills,  but  out  upon  the  western  slope  or  shoulder, 
apparently  indicating  the  height  of  the  current  of 
drift  which  once  swept  into  the  valley,  and  the  pre¬ 
sence  of  which  probably  indicates  the  last  great  geo¬ 
logical  change  to  which  the  district  was  subjected. 

It  is  evident  that,  before  the  gravel  or  drift  was 
deposited  in  its  present  position,  vast  changes  had 
occurred  in  the  subjacent  beds.  The  chalk,  which  is 
found  at  the  surface  near  the  bridge  in  Coombe  Lane, 
is  seen  to  dip  rapidly  towards  the  north,  at  an  in¬ 
clination  of  about  one  in  six ;  and  at  Ashby’s  steam- 
mills,  about  half  a  mile  distant,  is  found  to  underlie 
the  London  clay  and  plastic  clay  beds,  at  a  depth  of 
120  feet ;  while  in  London,  which  is  ten  miles  dis¬ 
tant,  it  is  only  reached  at  the  depth  of  about  400 
feet.  The  chasm  thus  formed  is  filled  up  by  the 
beds  of  the  plastic  clay  and  London  clay  series ;  but 
the  London  clay  is  found  very  sparingly,  if  at  all, 
south  of  the  Brighton  railway-station.  In  that  direc¬ 
tion,  the  plastic  clay  beds,  which  in  order  of  super¬ 
position  should  underlie  the  London  clay,  are  seen 
rising  on  the  east  to  the  height  of  fifty  or  sixty  feet; 
while  to  the  south  and  south-west  we  find  the  bare 
Chalk  Downs — the  spur  of  the  North  Down  range. 

But,  as  all  these  beds  must  have  been  originally 
horizontal,  it  follows  that,  after  the  London  clay  was 
deposited,  some  enormous  depressions  must  have 
taken  place  in  the  centre  of  what  is  now  the  London 
clay  basin,  or  some  elevation  of  the  margin  or  cir¬ 
cumference;  and  that  thus,  while  the  body  of  the 
London  clay  south  of  the  Brighton  railway-station, 
and  at  some  places  (as  at  Purley  and  Haling,  and  in 
Coombe  Lane)  the  subjacent  beds  of  plastic  clay  also, 
must  have  been  carried  away ;  and  occasionally,  as  in 
Coombe  Lane  and  at  Ballards,  channels  were  cut  in 
the  chalk  itself. 

Abundant  evidence  of  the  ruin  and  degradation  of 
the  plastic  clay  beds  and  of  the  chalk  may  be  found 
in  the  gravel  beds  of  which  mention  has  been  made. 
In  these  we  find  vast  quantities  of  angular  chalk- 
flints,  little  rolled  or  worn,  mixed  with  large  quanti¬ 
ties  of  those  well-rounded  flint-pebbles  which  are 
every  where  characteristic  of  the  plastic  clay  beds, 
and  are  termed  by  Mr.  Prestwich  the  basement-bed 
of  the  London  clay. 

The  valley  of  gravel  upon  which  the  town  stands 
is  one  of  the  affluents  of  the  great  valley  of  gravel 
which  fills  up  the  valley  of  the  Thames,  and  extends 
in  nearly  uninterrupted  series  to  the  banks  of  that 
river,  where  it  passes  through  London,  a  distance  of 
about  twelve  miles.  Its  presence  is  doubtless  due  to 
the  same  causes  to  which  the  present  physical  geo¬ 
graphy  of  the  district  is  ascribed,  and  which  may  be 
shortly  described  as  follows. 

It  has  long  been  considered  by  those  who  have 
studied  the  subject,  that  the  Weald  of  Kent,  and 
Surrey,  and  Sussex,  by  which  I  mean  the  district 
lying  between  the  North  Downs  and  the  South 
Downs,  is  a  valley  of  elevation. 

Before  this  valley  was  formed  by  the  Wealden 
beds,  the  greensand  and  the  gault  and  the  chalk  may 
have  reposed,  and  probably  did  repose,  upon  each 
other,  in  undisturbed  and  unbroken  succession ;  and 
possibly  they  may  have  been  overlaid  by  the  plastic 
and  London  clays,  although  it  is  doubtful  if  they  ex¬ 
tended  thus  far  south.  However  this  may  have  been, 
J  at  some  very  remote  period  an  elevation  occurred  ot 
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II  this  district,  by  which  the  Wealden  rocks  and  the 
deriving  greensand  and  chalk  beds  were  upheaved. 
This  elevation  was  doubtless  the  result  of  volcanic 
geneies,  in  operation,  probably,  for  countless  ages, 
1  the  depths  of  seas  which  have  long  since  disap¬ 
eared;  and,  as  it  took  place  under  water,  the  cen¬ 
tal  mass — that  in  the  course  of  the  anticlinal  line — 
as  gradually  swept  or  melted  away.  And  so  that 
irge  valley  was  left,  which  we  now"  call  the  Valley 
f  the  Weald ;  while  the  sides  or  margins  of  this 
alley,  less  exposed,  probably,  to  the  destroying  in- 
nence  which  acted  upon  the  surface,  were  left,  like 
ae  raft-el's  of  a  house  from  which  the  topmost  ridge 
as  been  cut  or  broken  off — that  on  the  north  side  of 
le  chasm  dipping  to  the  north,  and  that  on  the 
ruth  to  the  south. 

It  is  probable  that  a  line  drawn  from  near  Alton 
l  Hants,  passing  by  Cowborough,  to  Romney  Marsh, 
•ould  indicate  pretty  accurately  the  anticlinal  or 
mtr&l  line  of  this  great  Wealden  elevation.  Al- 
hough  so  far  distant,  and  occurring  so  many  ages 
■nee,  this  great  change  has  left  lasting  and  in- 
ffaceable  traces  of  its  influence  in  the  present  con- 
ition  of  the  town,  as  well  as  many  others  in  the 
ounty — preparing  it,  as  it  were,  for  the  advent  of 
be  wealthy  and  prosperous  population  who  were  to 
ome  in  times  which  then  were  immeasureably  dis- 
int. 


By  means  of  the  slow  and  long  continued  elevation 
F  the  Wealden  district,  the  whole  surface  was  gra- 
ually  elevated  on  the  north,  and  depressed  on  the 
mthern  extremity  of  the  town  ;  and,  from  the  rush 
f  waters  from  the  slopes  of  the  anticlinal  line,  the 
irtiary  beds  lying  above  the  chalk  were  swept  away 
ither  wholly  or  in  part ;  and  the  greater  portion  of 
hat  was  left  was  covered  with  a  thick  coating  of 
int-gravel,  the  ruins  of  the  chalk  and  plastic  clay 
eds.  Nor  was  this  the  only  result  of  the  Wealden 
Levation.  When  the  central  mass  was  upheaved, 
ertain  lateral  or  transverse  valleys,  at  right  anglos 
ith  the  anticlinal  or  line  of  elevation,  were  formed 
t  various  distances,  and  thus  served  for  channels  for 
he  waters  from  the  higher  lands.  We  find  one  of 
hese  at  Dorking,  through  which  the  river  Mole  finds 
s  way ;  another,  at  Guildford,  forms  a  channel  for 
he  Wey ;  near  Shoreham  is  a  channel  for  the  Derant, 
nd  near  Rochester  for  the  Medway. 

Owing  to  the  more  permeable  character  of  the  soil 
bove  Croydon,  no  river  is  found  to  run  into  it ,-  but, 
it  can  boast  of  no  clear  sparkling  stream  running 
trough  the  town,  it  has  an  underground  river  of 
pial  value.  The  water  from  the  Godstone  and 
lerstham  valleys  finds  its  way  through  the  gravel 
nd  sand,  and  supplies  the  source  of  the  stream 
hich  runs  from  the  town  and  falls  into  the  Thames 
■  t  Wandsworth. 

It  is  doubtless  owing  to  the  geological  conditions 
■hich  I  have  thus  attempted  to  describe,  that  Croy- 
on  enjoys  so  many  sanitary  advantages  as  regards 

arth,  air,  and  water. 

As  we  have  seen,  the  town  does  not  stand  entirely 
ither  on  chalk  or  the  London  clay,  or  the  plastic  clay 
nd  sands,  but  partly  upon  each  of  these  beds ;  and 
bus  derives  no  small  advantages  from  each. 

The  prevailing  winds,  which  are  from  the  south- 
rest,  sweep  across  a  wide  extent  of  chalk  downs,  and 
ring  with  them  a  full  supply  of  bracing  and  pure 
ir.  The  soil  is  usually  so  porous  that  it  is  alto- 
ether  free  from  unwholesome  damps ;  while  the 
Teat  admixture  and  variety  of  earth  is  found  to  be 
avourable  to  the  growth  of  both  grass  and  corn  of  all 
dnds;  anti,  lastly,  watershed  from  the  chalk  hills 
outh  of  the  town  finds  its  way  through  the  valleys 
>efore  mentioned  into  the  beds  of  gravel  and  sand  on 
''hich  the  town  is  placed;  and,  being  then  inter¬ 


rupted  by  the  thick  impermeable  beds  of  London 
clay  which  underlie  the  gravel,  afford  a  copious 
supply  of  excellent  water. 

We  cannot  doubt  that  the  clear  springs  from  which 
the  Wandle  here  takes  its  origin  attracted  the  first 
Anglo-Saxon  settlers  to  the  crooked  or  winding  valley. 
Tacitus,  in  describing  the  manners  and  customs  of 
the  German  races  of  hi3  time,  tells  us  that  they  did 
not  live  in  streets  and  towns,  as  the  Romans  did ;  but 
that  every  one  dwelt  apart  by  himself,  just  where  the 
wood,  or  the  plain,  or  the  fresh  spring  pleased  him. 

MIDLAND  BRANCH. 
president’s  address. 

By  John  Barclay,  M.D.,  Leicester. 

[Read  J unc  28th,  1865.] 

Gentlemen, — I  feel  deeply  the  honour  you  have  con¬ 
ferred  upon  me  in  seating  me  in  the  chair  of  the  Pre¬ 
sident  of  the  Midland  Branch  of  the  Association. 
Still  more  deeply  do  I  feel  my  inability  to  preside,  in 
one  sense,  over  the  deliberations  of  my  friends,  in 
many  cases  my  seniors. 

My  idea  of  the  nature  of  the  address  which  it  is 
the  custom  of  the  President-elect  to  deliver  on  taking 
the  chair  is  very  different  from  that  of  some  Presi¬ 
dents  to  whom  I  have  listened,  and  of  others  whose 
addresses  I  have  read.  Sometimes  the  chief  objects 
of  interest  in  the  neighbourhood  are  catalogued ; 
sometimes  private  cases  are  classified  and  reported ; 
sometimes  nearly  the  whole  principles  and  practice 
of  medicine  are  lectured  upon.  Now  I  consider  it  i3 
not  my  duty,  at  any  rate,  to  attempt  to  teach,  when 
I  might  with  better  grace  sit  at  the  feet  of  some  my 
seniors ;  nor  is  it  my  duty  to  lay  down  the  law  to 
those  who  probably  know  it  a  great  deal  better  than 
I  do  myself;  but  rather  to  suggest  subjects  of  thought 
and  conversation,  to  elicit  an  expression  of  feeling  on 
certain  points  of  general  medical  interest,  and  to 
seek  to  draw  into  closer  union  of  friendship  and  mu¬ 
tual  esteem  the  members  of  an  Association  which  has 
done  so  much  to  keep  up  the  social  and  scientific 
status  of  all  grades  of  the  medical  profession. 

But  it  is  my  duty  to  welcome  all  strangers  here 
present  to  Leicester— a  town  rapidly  increasing  in 
importance  and  population,  thriving  in  its  trades, 
and  whose  highest  eulogy  is  this,  that  in  it  the  me¬ 
dical  profession  is  an  united,  a  friendly,  and  sociable 
body  of  men.  I  say  nothing  of  scientific  attain¬ 
ments  ;  but  that  we  live  together  in  unity,  free  from 
rivalry,  from  cabals,  and  from  personal  or  professional 
hostilities. 

There  is  only  one  point  strictly  medical  on  which  I 
shall  touch — strictly  medical,  as  bearing  on  the  treat¬ 
ment  of  disease.  It  is  a  subject  I  have  not  seen 
commented  upon  of  late  :  the  tendency — and  I  do  not 
know  that  I  shall  command  the  sympathy  of  my 
hearers  in  calling  it  the  vicious  tendency— there  ex¬ 
ists  at  the  present  day  to  excessive  refinement  in 
the  classification  of  disease.  The  chief  offenders  in 
this  respect  are  our  metropolitan  brethren,  who,  from 
the  limited  experience  derived  from  the  treatment  of 
disease  as  it  occurs  in  London,  are  too  much  inclined 
to  ignore  every  other  type  of  disease  than  that  which 
comes  under  their  own  observation.  It  would  occupy 
too  much  time  to  refer  to  many  instances,  but  I 
would  specially  mention  fevers.  The  country  consti¬ 
tution  differs  from  the  metropolitan.  Our  house- 
surgeons  at  the  infirmary,  derived  generally  from 
some  London  hospital,  have  invariably  to  undergo  a 
course  of  unlearning  before  they  are  cured  of  their 
habit  of  ordering  “  pints  of  porter”  and  other  sti¬ 
mulants  for  country  people  unaccustomed  to  their 
use.  And  in  like  manner  as  our  constitutions  differ, 
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do  our  diseases,  I  believe,  differ;  and  there  is  no  such 
distinction  here  between  typhus  and  typhoid  fever 
as  is  observed  in  London.  We  see  cases  in  the  same 
family  with  spots  and  without,  with  typhus  rash  and 
abdominal  symptoms ;  and  the  converse.  We  see 
enteric  fever  and  spots  in  two  or  three  cases  in  a 
family;  while  at  the  same  time,  and  under  the  same 
roof,  there  are  others  with  the  mulberry  rash,  the 
petechuB,  and  the  abdomen  perfectly  free.  It  is  this 
same  tendency  which  has  given  rise  to  so  much  mys¬ 
tification  with  regard  to  the  Prussian  epidemics.  I 
have  seen  fevers  in  Edinburgh,  in  London,  in  Berlin,  in 
Vienna,  in  Paris ;  I  had  to  treat  large  numbers  of  the 
camp  fever  brought  down  in  the  Melbourne  transport, 
and  spreading  in  the  hospital  at  Smyrna ;  and  I  have 
seen  the  various  epidemics  of  fever  in  this  town  for 
the  last  twenty-two  years ;  and  my  belief  is,  that 
there  is  but  one  poison — but  one  fever — differing,  in¬ 
deed,  in  type — differing  according  to  the  general 
class  of  constitutions  attacked,  but  one  in  its  myste¬ 
rious  origin.  Our  forefathers,  in  their  old  classifica¬ 
tion  of  nervous  fever,  bilious  fever,  brain  fever,  etc., 
were  perhaps  wiser  in  their  generation  than  we  may 
be  inclined  to  think.  If  the  occurrence  of  three  cases 
within  a  short  time  of  fever  accompanied  by  abscess 
— curious,  abnormal,  purposeless  abscess — -justify  the 
remark,  I  would  say  that  this  constitutes  the  pecu¬ 
liarity  of  what  fever  is  prevalent  here  at  present. 
These  abscesses  may  be  analogous  to  the  buboes  of 
the  plague  ;  and,  indeed,  I  think  it  is  generally  ad¬ 
mitted  that  the  plague,  as  well  as  the  yellow  fever, 
are  only  common  fever  as  modified  by  climate  and 
sanitary  conditions. 

I  am  happy  in  feeling  that  my  views  of  fever  are 
shared  by  a  very  high  authority  in  such  matters — 
Dr.  Henry  Kennedy  of  Dublin.  Speaking  of  Dr. 
Jenner’s  elaborate  monograph  On  the  Identity  or 
Non-identity  of  Typhoid  and  Typhus  Fevers,  he  says 
Dr.  Jenner  “  has  avowedly  omitted  all  notice  of  the 
labours  of  others  in  the  same  field,  and  has  come  to 
the  conclusion  that  the  two  fevers  are  essentially  dif¬ 
ferent,  and  the  result  of  different  poisons.  Now,  in  a 
wide-spread  disease  like  fever,  I  can  scarcely  con¬ 
ceive  a  mode  more  likely  to  lead  to  a  wrong  conclu¬ 
sion.  Had  the  author  put  forward  his  views  as  re¬ 
presenting  the  two  types  of  fever  as  they  came  under 
his  notice  in  London,  I  could  have  understood  him ; 
and  a  very  valuable  contribution  it  would  have  been. 
But  to  seek  to  establish  that  they  are  essentially  two 
diseases,  both  as  to  causes  and  symptoms,  is  going 
further  than  any  present  experience  would  justify.  .  .  . 
The  London  physicians  seem  to  have  ignored  any¬ 
thing  but  what  has  occurred  in  their  own  city.” 

I  may  mention  that,  when  I  have  shown  cases  in 
our  fever-house  to  London  medical  men,  they  have 
several  times  admitted  that  they  were  “  exceptional” 
cases — cases  that  could  not  be  classified  as  either 
typhus  or  typhoid.  Now,  in  this  instance,  the  excep¬ 
tions  do  not  prove  the  rule,  but  they  annihilate  it ; 
they  prove  that  it  is  no  rule,  no  law,  but  merely  an 
inference,  and  a  wrong  inference,  drawn  from  too 
limited  a  sphere  of  experience. 

Puerperal  fever  is  another  disease  on  which  our 
classifiers  are  at  present  exercising  their  ingenuity. 
Puerperal  fever,  puerperal  metritis,  and  puerperal 
peritonitis,  I  believe  to  be  almost  synonymous  terms  ; 
for  in  some  dissections  (which  only  the  physician  can 
perform  with  safety  to  the  public)  I  have  found  the 
most  acute  and  gangrenous  inflammation  of  the 
uterus  when  the  local  symptoms  of  pain  or  disten¬ 
sion  were  completely  merged  in  the  violence  of  the 
so-called  fevers.  We  have  a  poison,  some  septic 
matter — it  hardly  signifies  what — conveyed  either  by 
contagion  or  infection,  seizing  upon  the  surface  of 
the  recently  emptied  womb,  and  producing  a  variety 
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of  symptoms  which  depend  only  on  accidental  cir¬ 
cumstances,  and  in  no  way  justify  the  attempted 
fine  distinctions  and  definitions  of  different  diseases 
by  authors  whose  efforts  may  be  laudable,  but  whose 
observations  and  “  laws”  are  but  crude  and  hasty. 

To  pass  from  these  to  more  general  subjects,  I  may 
be  allowed  to  remark  that  medical  legislation  seems 
still  in  a  very  unsatisfactory  state.  The  vast  sums 
expended  on  the  General  Medical  Council  produce 
results  wholly  inadequate  in  their  importance  to  the 
amounts  taken  from  the  profession.  It  seems  to  me 
a  question  still  sub  judice,  whether  any  legislation 
will  or  can  ever  suppress  quackery.  The  supply  is 
regulated  by  the  demand ;  and  the  unanimous  reso¬ 
lution  of  the  British  Medical  Association  to  utterly 
refuse  any  professional  intercourse  with  those  prac¬ 
tising  fashionable  forms  of  spurious  medicine,  or  even 
with  those  who.  While  professing  to  repudiate  the 
error,  would  from  motives — they  may  be  honest,  they 
may  be  not — of  pseudo-philanthropy,  countenance 
the  practice  of,  let  us  say,  homoeopathy,  and  acknow¬ 
ledge  the  position  of  its  professors  by  making  dia¬ 
gnoses  and  periodical  reports,  or  by  performing  sur¬ 
gical  operations, — this  resolution,  I  say,  has  done 
more  to  discountenance  quackery  than  all  the  medi¬ 
cal  legislation. 

The  British  Pharmacopoeia  has  proved  a  most  utter 
failure,  so  far  as  I  can  observe.  The  change  of 
weights ;  the  change  of  strength  in  different  prepara¬ 
tions,  and  consequently  of  doses ;  the  change  of  no¬ 
menclature, — have  all  contributed  to  this  result. 
Still,  let  us  acknowledge  that  there  are  many  pre¬ 
parations  and  formulse  of  much  value  in  the  new 
Pharmacopoeia,  which  may,  I  hope,  be  satisfactorily 
revised  and  re-issued 

The  public  mind  has  been  stirred  by  recent  disclo¬ 
sures  regarding  the  administration  of  medical  relief 
to  the  poor ;  and  while  individual  officers  must  suffer, 
and  suffer  justly,  for  neglect  of  duties  they  Lave 
deliberately  undertaken,  the  result  of  this  ventilation 
of  the  subject  will  probably  be  to  benefit  the  pro¬ 
fession  at  large ;  for  the  incredibly  low  rate  of  pay¬ 
ment  needs  in  many  instances  only  to  be  exposed  in 
order  to  be  re-adjusted.  Let  us  hope,  however,  that 
no  one  among  ourselves  will  undertake  duties  that  he 
cannot  perform  to  the  satisfaction  of  Iris  own  con¬ 
science. 

The  position  of  the  army  and  navy  medical  officers 
continues  in  a  most  unsettled  state.  The  niggardly 
hand  with  which  promotion  and  honours  are  doled 
out  to  the  army  and  navy  surgeons,  shows  how  little 
their  services  are  appreciated ;  though  in  the  field  or 
in  the  still  more  fatal  hospital  work,  the  necessity  of 
the  ready  hand  and  firm  head  of  the  educated  doctor 
is  universally  acknowledged  by  the  soldier,  the  offi¬ 
cer,  and  by  the  public.  The  vicious  system  so  long 
practised  is  now  reacting — as  perhaps  it  was  intended 
to  do — and  it  can  little  be  wondered  at  that  many,  I 
fear  it  must  be  acknowledged,  are,  at  any  rate  at 
first,  unfit  to  preside  even  at  the  mess-table.  But 
most  surely  is  the  fault  to  be  laid  at  the  door,  not  of 
the  offenders,  but  of  those  who  have  called  them  into 
existence. 

The  subject  of  our  Journal  is  still  made  a  matter 
of  agitation  in  the  Association.  I  think  we  must  all 
do  the  present  editor  the  justice  to  say  that  he  con¬ 
ducts  it  most  creditably.  I  do  not  believe  we  could 
be  banded  together  as  we  are  without  a  weekly  jour¬ 
nal.  Many  of  our  members  see  no  other;  and  1 
would  especially  commend  to  any  complainers  the 
self-condemnatory  reflection,  that  they  have  probably 
communicated  nothing  to  its  pages  from  their  stores 
of  accumulated  observations.  It  seems  to  me,  we 
have  only  to  help  ourselves  in  order  to  make  the 
Journal  all  that  could  be  desired. 
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a  conclusion,  I  have  to  remind  the  members  pre- 
.t  that  we  are  only  a  Branch,  and  that  the  Parent 
mciation  meets  this  year  in  our  own  district 
lost,  at  Leamington,  under  the  presidency  of  our 
st  hospitable  and  accomplished  friend  Dr.  Jeaffre- 
i,  on  the  first  four  days  of  August.  This  I  think, 
1 1  trust,  is  an  opportunity  that  none  of  us  should 
*lect  of  strengthening  the  bonds  of  friendship,  of 
'Owing  old  and  half-forgotten  acquaintanceships,  of 
iring  with  others  the  results  of  our  experience,  of 
•haps  learning  something  ourselves ;  above  all,  of 
>wing  an  united  front  to  the  public,  of  testifying 
it  medicine  is  a  science  and  not  a  trade,  of  con- 
nning  all  forms  of  illegitimate  practice,  of  obliter- 
ng  all  feelings  of  petty  jealousy,  of  discoun- 
lancing  all  self-seeking  and  rivalry,  of  doing  all 
:iour  to  him  who  makes  his  profession  his  study  as 
11  as  his  business,  and  of  testifying  that  there  is  a 
asure,  that  there  is  a  reward  in  the  victorious 
tppling  with  disease,  with  deformity,  or  with 
ith.  It  is  he  alone  who  cherishes  such  high  feel- 
:s  of  his  calling,  who  can  make  it  high  ;  he  alone 
o  knows  the  God-like  power  entrusted  to  him,  who 
i  reap  its  reward;  he  alone  who  considers  the  feel- 
rs,  the  susceptibilities,  nay,  it  may  be  the  pre- 
lices,  of  his  brother  practitioners,  who  can  expect 
own  shortcomings  to  be  overlooked,  or  his  own 
Igment  to  be  respected,  cr  his  own  talents  to  be 
ireeiated,  either  by  the  public  or  by  the  pro- 
sion. 

xentlemen,  I  will  not  detain  you  longer.  We  have 
ist  of  papers  to  be  read,  some  of  which  are  on  sub- 
ts  of  great  interest ;  and  we  cannot  feel  too  deeply 
•  obligation  to  those  gentlemen  who  have  come 
m  such  distant  places  to  confer  on  us  the  honour 
1  privilege  of  being  their  audience.  We  fixed  the 
mer  hour  early,  to  suit  the  convenience  of  those 
o  wish  to  go  off  by  train,  and  I  am  far  from  think- 
;  the  dinner  the  least  important  part  of  our  usual 
igrammes.  Should  there  be  time  for  doing  so,  I 
nk  the  members  from  a  distance  would  probably 
much  interested  in  a  short  visit  to  the  new  wards 
our  Infirinary;  perhaps  the  finest  in  this  or  any 
er  country.  The  so-called  exigencies  of  the  style, 
no  style,  of  architecture  prevented  our  having  the 
t  form  of  ventilation  —  cross-ventilation  for  the 
■ines ;  but,  on  the  whole,  it  is  a  very  noble 
Iding. 

‘•gain,  let  mo  thank  you  for  the  honour  you  have  ] 
ferred  upon  me  in  electing  me  as  president;  I 
y  regret  that  every  member  of  the  profession  is 
a  member  of  the  Association.  It  might  be  their 
rilege ;  I  am  sure  it  is  their  duty  to  be  so. 


HULL  BRANCH. 

E  OF  FLUCTUATING  TUMOUR  OF  THE  HIP  CAUSED 
BY  PAEASITIC  ANIMALS. 

By  William  Hendry,  M.R.C.S.,  Hull. 

I  Read  June  13, 1305.1 

;s  A.,  aged  21,  states  that,  from  10  years  of  age, 
has  noticed  the  left  hip  and  thigh  to  be  weak 
1  occasionally  painful.  These  symptoms  increased 
atly  during  the  last  winter.  "Her  attention  was 
ticularly  attracted  of  late  by  a  swelling  of  the 
•cted  hip,  which  has  rapidly  increased.  The  move¬ 
nts  have  been  impeded  and  painful,  causing  awk- 
xlness  of  gait,  and  preventing  her  walking  any 
at  distance.  The  swelling  increased,  especially 
ing  the  latter  part  of  May  and  beginning  of  June, 
oming  much  extended  and  diffuse. 

•n  June  8th,  the  case  was  seen  by  Dr.  King  and 
^lf;  and  it  was  remarked  that,  in  addition  to  the 


fluid  character  of  the  swelling,  the  feeling  of  fluctua¬ 
tion  was  accompanied  by  a  peculiar  crepitus  resem¬ 
bling  that  perceived  in  bursal  enlargements.  There 
was  also  more  pain  about  it,  though  the  skin  was  not 
at  all  inflamed,  than  is  common  in  ordinary  super¬ 
ficial  chronic  abscesses. 

The  tumour  was  punctured  with  a  medium  sized 
trocar,  and  a  pint  and  a  half  of  semi-opaque  yellowish 
fluid  was  discharged — the  cyst  even  then  not  being 
complete^  emptied.  A  good  deal  of  pain  was  com¬ 
plained  of,  upon  the  handling  which  was  necessary 
during  the  examination  of  the  fluid. 

Microscopic  examination  of  the  liquid  which  was 
drawn  off,  afforded  evidence  of  the  existence  of  in¬ 
numerable  booklets  of  echinococci.  Every  drop, 
under  the  four-tenths  or  quarter  of  an  inch  object- 
glass,  gave  indisputable  evidence  of  these  bodies, 
proving  abundantly  the  presence  of  these  parasitical 
formations. 

The  parasite  itself  has  not  hitherto  been  obtained 
entire ;  but  various  portions  have  been  viewed  in  a 
greater  or  less  degree  of  decomposition. 

Along  with  the  debris  of  echinococci  were  observed 
minute  cubic  crystals  or  chloride  of  sodium  and  of 
cholesterine.  All  such  appearances  accord  well  with 
the  general  description  of  these  existences. 

The  case  is  interesting,  as  showing  the  voluntary 
muscles  to  be  liable  to  the  incursion  of  these  para¬ 
sites,  as  well  as  the  brain,  liver,  and  other  organs  ; 
and  is  an  admirable  example  of  the  utility  of  the 
microscope  in  the  practice  of  our  art,  as,  but  for  it, 
the  peculiar  character  of  the  secretion  drawn  off’ 
would  not  have  been  understood  or  recognised. 

There  are  many  interesting  questions  as  to  diet 
which  such  a  case  as  this  opens  out.  Into  this  I  will 
not  proceed  at  present.  I  will  merely  mention  that 
I  have  returned,  during  the  past  year,  diseased  meat 
to  two  or  three  butchers,  who  have  been  glad  to  take 
it  back,  although  cooked. 


SURGERY. 

Wound  of  the  Brachio-cephalic  Vein:  Re¬ 
covery.  M.  Maisonneuve  gives  a  case  of  recovery 
from  wound  of  the  brachio-cephalic  vein.  The  case 
is  that  of  the  Count  of  B.,  who  was  lately,  as  the 
papers  recorded,  stabbed  several  times  at  the  Russian 
Embassy  in  Paris.  M.  Maisonneuve  was  in  attend¬ 
ance  almost  immediately  after  the  blow  was  struck. 
He  found  the  Count  exsanguine ;  his  clothes  bathed, 
and  his  boots  even  filled,  with  blood.  The  pulse  and 
respiration  were  scarcely  perceptible.  The  chief 
wound  was  a  centimetre  and  a  half  long,  immediately 
above  the  sternum,  and  a  little  to  the  right  of  the 
median  line,  passing  apparently  from  before  back¬ 
wards  and  from  above  downwards.  Immediately  the 
patient  recovered  from  his  fainting  condition,  the 
blood  again  rushed  out-  in  a  wave  of  enormous  size. 
The  blood  was  perfectly  black ;  and  as  it  contained 
neither  arterial  blood  nor  bubbles  of  air,  it  was  evi¬ 
dent  that  neither  the  carotid  artery  nor  the  trachea 
were  injured.  M.  Maisonneuve  closed  the  wound 
with  the  twisted  suture ;  taking  up  in  it  a  large  ex¬ 
tent  and  depth  of  tissue,  but  carefully  avoiding  the 
walls  of  the  vein.  By  this  means,  he  obtained  a  great 
and  steady  compression  of  the  vein,  which  completely 
stopped  the  haemorrhage.  The  patient  was  then  care¬ 
fully  taken  to  his  own  house.  His  body,  which  was 
covered  with  blood,  was  then  washed,  and  the  other 
slight  wounds  dressed.  On  the  following  day,  the 
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wound  was  closed.  On  the  fourth  day,  the  needles 
were  removed,  and  the  wound  seemed  healed  at  the 
bottom.  On  the  sixth  day,  the  patient  had  a  shiver¬ 
ing  fit,  intense  headache,  agitation,  and  heat.  By 
M.  Trousseau’s  advice,  a  gramme  of  sulphate  of  qui¬ 
nine  was  given ;  and  the  next  day  as  the  symptoms 
returned,  a  similar  dose.  A  better  diet  was  also  sup¬ 
plied.  Prom  this  time,  the  patient  went,  on  well ; 
and  on  May  12th— eighteen  days  after  the  injury- — 
he  had  completely  recovered.  (L’  Union  Med.)  How 
do  those  who  believe  in  the  change  of  type  of  disease 
idea  reconcile  cases  of  this  kind  with  their  assertion, 
that  people  cannot  bear  loss  of  blood  now-a-days  P 

Case  of  Hydrocele  of  the  Canal  of  Nuck. 
At  a  meeting  of  the  Surgical  Society  of  Ireland,  Dr. 
Albert  "Walsh  related  the  following  case.  Mary 
McD.,  an  emaciated  woman,  who  stated  her  age  to 
be  46,  was  admitted  into  the  Adelaide  Hospital  on 
January  18th  last.  She  was  then  suffering  under 
scirrhus  of  the  right  breast  of  eighteen  months’ 
standing,  and  was  in  almost  the  last  stage  of  cancer¬ 
ous  cachexia.  The  right  arm  was  markedly  cedemat- 
ous,  and  shortly  after  her  admission, '  the  right  leg 
became  cedematous  also.  On  exposing  her  groin. 
Dr.  "Walsh  observed  a  tumour  occupying  the  position 
of  the  external  abdominal  ring.  The  patient  stated 
that  she  had  never  notioed  it  until  the  week  before. 
It  was  oval  in  shape,  about  the  size  of  a  small  egg, 
and  communicated  a  distinct  sense  of  fluctuation. 
It  was  not  influenced  in  any  way  by  pressure  or  ma¬ 
nipulation.  It  received  no  impulse  upon  coughing 
or  straining,  and  was  perfectly  translucent  when 
viewed  by  transmitted  light.  TTnder  these  circum¬ 
stances  Dr.  Walsh  believed  that  it  was  probably  a 
hydrocele  of  the  round  ligament,  and  on  February 
4th  tapped  it  with  a  fine  trocar.  He  drew  off  about 
two  ounces  of  a  clear  albuminous  fluid  resembling 
that  contained  in  a  hydrocele  of  the'  tunica  Vaginalis, 
when  the  tumour  collapsed  and  entirely  disappeared. 
The  external  puncture  vVas  then  sealed  up  with  col¬ 
lodion.  The  next  day  the  patient  complained  of 
some  pain  in  the  part,  the  sac  commenced  to  refill, 
and  had  almost  regained  its  former  size  when  she 
died,  on  February  11th.  Dr.  Walsh  made  a  post 
mortem  examination  forty-eight  hours  after  death, 
when  the  oedema  of  the  right  extremities  was  fully 
accounted  for,  by  the  enlarged  interthoracic  and  iliac 
glands.  On  raising  a  triangular  flap  of  skin  and  dis¬ 
secting  down  upon  the  tumour,  he  found  it  to  be  of  a 
light-blue  Colour,  completely  filling  up  the  external 
abdominal  ring  and  extending  along  the  inguinal 
canal,  both  pillars  of  the  ring  being  clearly  defined 
and  distinctly  separable  from  it  by  a  probe.  Below, 
the  sac  ended  in  a  bulging  extremity  fully  a  quarter 
of  an  inch  short  of  the  termination  of  the  posterior 
wall  of  the  canal,  and  was  attached  throughout  to 
the  round  ligament,  which  could  be  traced  by  itself 
some  distance  further  down.  On  slitting  up  the  ring, 
the  sac  was  seen  to  extend  nearly  half-way  up  the 
Canal,  and  its  entire  dependence  on  the  round  liga¬ 
ment  became  apparent,  traction  on  the  ligament  from 
within  producing  corresponding  movement  in  the  sac. 
The  specimen,  in  fact,  answered  in  every  respect  to 
the  description  given  by  Regnoli  (Arch.  Gen.  de  Bled., 
second  series,  vol.  v,  p.  114)  of  his  third  variety  of 
hydrocele  in  women — namely,  “  hydrocele  of  the  canal 
of  Nuck  without  communication  with  the  perito¬ 
neum.”  This  form  of  hydrocele  is  extremely  rare. 
Not  only  do  Druitt,  Erichsen,  and  Cooper  completely 
ignore  the  subject,  but  even  Chelius  and  Rokitanksy 
overlook  it,  while  Paget  merely  informs  his  readers 
in  a  foot-note  of  two  lines  that  there  is  such  a  thing 
as  hydrocele  of  the  round  ligament.  It  is  to  Regnoli 
that  we  owe  almost  all  our  information  in  the  matter. 
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He  arranges  hydrocele  in  the  female  under  five  heads . 
first,  oedema  of  the  round  ligament ;  second,  hydro 
cele  of  the  canal  of  Nuck  communicating  with  the 
peritoneum ;  third,  hydrocele  of  the  canal  of  Nuck 
without  communication  with  the  peritoneum ;  fourth, 
encysted  hydrocele ;  and  fifth,  accumulation  of  serum 
in  the  sac  of  an  old  hernia,  the  neck  of  which  has 
become  obliterated.  ( Dublin  Medical  Press,  May  3rd, 
1865.)  •rtahlto 

Strangulation  of  the  Testis  in  the  Inguinal 
Canal.  M.  Velpeau  had  lately  under  his  care  a  large 
well  made  man  aged  37,  who  was  admitted  into  hos¬ 
pital  with  symptoms  resembling  those  of  strangu¬ 
lated  hernia.  He  had  had,  during  two  hours,  severe 
pain  in  the  groin,  and  repeated  vomiting ;  there  was 
a  swelling  in  the  right  inguinal  canal,  much  resem¬ 
bling  a  hernia.  No  improvement  was  produced  by  the 
use  of  a  bath  for  three  quarters  of  an  hour.  The 
tumour  was  of  about  the  size  of  an  orange,  moder¬ 
ately  firm,  dull  on  percussion,  moveable,:  and  very 
painful  on  pressure;  it  occupied  the  inguinal  region, 
and  the  scrotum  of  the  same  side  was  distended  with 
fluid.  The  patient  was  ordered  to  have  ice  applied 
to  the  part,  and  to  take  a  dose  of  calomel  and  jalap. 
The  vomiting  and  pain  disappeared  completely  ten 
hours  after  their  commencement.  The  next  day,  the 
swellings  in  the  inguinal  eanal  and  in  the  scrotum  still 
remained.  But  the  former  had  become  soft,  flaccid, 
and  painleSs ;  it  was  a  little  larger  than  a  walnut, 
and  evidently  fluid;  while  the  scrotal  tumour  had 
acquired  a  certain  degree  of  hardness,  and  consisted 
in  part  of  the  testis,  lying  in  the  scrotum  a  little 
below  the  ring,  and  surrounded  by  a  small  quantity 
of  fluid.  A  hydrocele  of  the  inguinal  canal  had  suc¬ 
ceeded  the  strangulation  of  the  testis.  On  inquiry, 
it  Was  found  that  the  patient  had  been  from  an  early 
age  able  to  withdraw  the  testis  into  the  inguinal  canal. 
(Journal  de  Bled,  et  de  Chir.  Prat.,  Avril  1865.) 

Wounds  of  the  Face.  Dr.  Becker  makes  the 
following  remarks  in  the  Boston  Medical  Journal. 
Wounds  Of  the  face  are  chiefly  to  be  regretted  on 
account  of  the  deformity  and  disfigurement  resulting 
therefrom.  The  extreme  vascularity  of  the  tissues  oi 
the  face  endows  them  with  a  vitality  which  rectifies 
most  injuries  with  a  rapidity  truly  marvellous ;  and 
from  their  great  distensibility  the  surgeon  is  enabled 
to  repair  loss  of  tissue,  even  when  this  has  been  very 
extensive.  The  face  has  been  wounded  in  almost 
every  part  and  direction,  and  often  presents  a  most 
ghastly  appearance.  The  upper  and  lower  jaws,  re¬ 
spectively,  have  frequently  been,  to  a  greater  or  less 
extent,  destroyed,  and  yet  speedy  recovery  follow.  At 
the  battle  of  Antietam,  a  soldier  had  both  his  eyes  de¬ 
stroyed  by  one  ball,  which  passed  through  the  bridge 
of  the  nose,  leaving  a  clean  hole.  He  suffered  but  little 
pain,  and  made  a  rapid  recovery.  Haemorrhage  is 
undoubtedly  the  greatest  source  of  danger  in  gun¬ 
shot  wounds  of  the  face ;  and,  from  the  great  diffi¬ 
culty  of  commanding  it,  frequently  places  the  patient 
in  imminent  danger.  Those  who  have  received  a 
severe  face  wound,  seldom  leave  the  field  without 
sustaining  a  considerable  loss  of  blood ;  and  second¬ 
ary  hsemorrhage  is  common  when  the  bones  have 
been  fractured.  The  irregularity  and  extreme  vascu¬ 
larity  of  the  parts  render  the  application  of  ligatures 
to  the  bleeding  points  difficult ;  and  to  be  effectual, 
compresses  must  be  applied  with  much  nicety.  In 
secondary  haemorrhage  of  the  deep  branches  of  the 
face,  ligature  of  the  main  artery  wrill  generally  be  ne¬ 
cessary.  The  branches  of  the  facial  nerve  are  some- 
times  so  much  injured  in  face  wounds,  either  by  the 
ball  itself  or  by  spiculae  of  bone,  that  temporary  or 
even  permanent  paralysis  may  ensue.  The  greatest 
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.re  should  alwayB  be  taken  to  remove  the  secretions 
liicli  result  from  injury  of  the  bones  of  the  face, 
or  if  any  amount  of  it  should  be  swallowed,  and 
ms  enter  the  stomach,  much  constitutional  disturb- 
ace  will  follow,  and  a  fever  of  a  low  typhoid  and 
;ry  fatal  type  will  be  induced.  Fractures  of  the 
ones  of  the  face  form  an  exception  to  the  general 
lie,  of  removing  fragments  which  are  nearly  de- 
iched.  The  large  supply  of  blood  in  this  region  fre- 
uently  enables  pieces  of  bone — whose  direction  is 
ot  opposed  to  a  proper  union— to  resume  their  full 
mnection,  in  a  manner  which  would  be  impossible 
1  other  parts  under  the  same  relative  circumstances, 
'he  curious  manner  in  which  balls  may  be  concealed 
i  the  bones  of  the  face,  and  be  discharged  of  their 
wn  accord,  is  shown  in  an  instance  which  occurred 
,t  the  Alma,  and  is  related  by  Macleod.  “  A  round 
•all  had  entered  close  to,  but  below  the  inner  canthus 
,f  the  eye,  and  being  lost,  was  not  further  thought 
,f.  The  wound  healed,  and  the  patient  had  almost 
orgotten  the  circumstance,  when  after  suffering 
.lightly  from  dryness  in  the  nostril,  the  ball  fell  from 
lis  nose,  to  his  great  alarm  and  astonishment,  several 
nonths  afterwards.”  This  case  is  singular,  from  the 
lbsence  of  the  fcetid  discharge  which  usually  attends 
:uch  injuries  of  bones,  with  a  retained  ball.  ( Phila - 
Idpliia  Medical  and  Surgical  Reporter .) 

Umbilical  Hernia  ;  Sloughing  or  Four  Inches 
>f  the  Small  Intestines  ;  Complete  Recovery. 
Che  following  case,  which  occurred  in  the  practice 
>f  Dr.  Nolan  of  Wicklow,  was  read  by  Dr.  Benson  at 
i  meeting  of  the  Surgical  Society  of  Ireland.  James 
Delany,  a  man  about  50,  was  admitted  into  Wicklow 
Infirmary  on  June  19th.  He  had  an  umbilical  hernia 
)f  about  a  twelvemonth’s  standing.  Eight  days 
before  admission,  in  struggling  to  hold  a  pig,  he  felt 
something  give  way  at  the  tumour,  was  seized  with 
weakness,  followed  by  pain,  and  soon  after  had  vomit¬ 
ing.  In  this  state  he  continued  for  seven  days,  using 
such  means  as  his  friends  suggested,  till  the  seventh 
day,  when  the  medical  officer  of  the  district  was  called 
to  visit  him.  Seeing  the  state  of  the  case,  and  the 
man  being  in  a  remote  part  of  the  district,  he  recom¬ 
mended  him  to  be  conveyed  to  the  infirmary,  to  which 
he  was  brought  on  a  car,  a  distance  of  about  seven 
miles.  Dr.  Nolan  saw  him  on  the  eighth  day,  and 
found  a  hernia  at  the  umbilicus  about  the  size  of  a 
largish  orange,  a  black  mass,  with  a  line  of  separa¬ 
tion  forming  at  the  base,  and  a  blush  of  redness  in 
the  surrounding  integuments,  especially  towards  he 
left  side ;  the  pulse  was  weak,  the  countenance  pale 
and  anxious,  the  stomach  gulping  up  everything. 
Manual  interference  was  out  of  the  question.  He 
therefore  determined  to  leave  to  the  adhesive  process 
the  repair  of  the  local  damage,  and  to  allay  irritation 
and  support  the  patient’s  strength,  ordering  a  grain 
of  opium  every  fourth  hour  till  the  vomiting  ceased ; 
beef-tea,  and  brandy-and-water  in  small  quantities, 
and  a  linseed-meal  poultice  over  the  tumour.  Next 
day  he  had  slept  well,  and  wras  free  from  pain  ;  the 
vomiting  had  ceased  after  the  second  pill.  The 
opium  was  discontinued.  The  beef-tea,  etc.,  had  re¬ 
mained  on  the  stomach ;  the  countenance  and  pulse 
were  improved;  the  whole  cf  the  integuments  hac. 
sloughed  away,  disclosing  between  three  and  four 
inches  of  small  intestine  completely  disorganised  anc 
ready  to  slough,  wliich  it  did  in  two  days  after,  fol¬ 
lowed  by  a  discharge  of  bilious  curdy  fluid.  The 
treatment  from  this  time  consisted  of  giving  as  much 
beef-tea  and  brandy-and-water  as  he  could  take,  ant 
throwing  up  an  enema  daily  of  strained  gruel  anc. 
milk,  which  was  generally  retained  till  next  day.  In 
about  a  week  the  opening  began  gradually  to  con¬ 
tract  ;  in  a  fortnight  it  had  closed,  the  man  daily  im¬ 


proved  in  health  and  strength,  the  bowels  acted 
naturally  when  the  enemata  were  discontinued,  and 
le  was  able  to  leave  the  hospital  on  July  22nd,  a 
month  and  five  days  from  his  admission.  (Dab.  Med. 
Press,  May  l7tli.) 

Syphilitic  Disease  of  the  Bones  in  Infants. 
At  a  meeting  of  the  Hospital  Medical  Society  in 
Pails,  M.  Fournier  related  the  cases  of  twro  children 
in  whom  he  had  met  with  syphilitic  disease  of  the 
bones.  The  first  case  was  that  of  a  child  three 
months  ago,  born  apparently  healthy.  Two  months 
after  birth,  an  eruption  appeared  on  thq  buttocks, 
thighs,  and  groins;  and  there  was  also  abundant 
coryza.  When  M.  Fournier  saw  the  child,  the  fol¬ 
lowing  appearances  were  noticed.  There  was  a  papu¬ 
lar  sypliilide,  rather  confluent,  on  the  buttocks  and 
thighs,  and  a  similar  eruption,  but  confluent,  near 
the  anus ;  several  of  the  papules,  especially  near  the 
anus,  were  ulcerated.  There  were  also  mucous 
patches  on  the  lips  and  scrotum ;  and  an  abundant 
discharge  from  the  nose  of  sanious  pus,  not  mixed 
with  blood.  The  child  had  also  considerable  swelling 
of  the  right  aim,  near  the  elbow-joint;  the  tissues 
there  felt  pasty,  but  the  colour  of  the  skin  was  not 
changed.  On  examination,  a  tumour  of  the  size  of  a 
large  almond,  adherent  to  the  bone,  and  immoveable, 
was  found  at  the  inner  edge  of  the  lowest  part  of  the 
humerus.  The  swelling  had  appeared  during  the 
third  month ;  and,  as  it  enlarged,  the  child  lost  the 
power  of  bending  the  forearm,  and  the  hand  became 
paralysed.  The  patient  was  otherwise  apparently  in 
good  condition.  Iodide  of  potassium  and  other  re¬ 
medies  were  employed ;  the  swelling  diminished,  but 
the  eruption  remained  obstinate.  Ultimately  the 
child  was  sent  into  the  country,  and  M.  Fournier  lost 
sight  of  it.  In  the  second  case,  an  infant  aged  three 
months,  the  child  of  syphilitic  parents,  presented  no 
trace  of  the  disease  when  born.  In  six  or  seven 
weeks,  however,  ulcerated  papules  appeared  on  the 
buttocks,  aims,  and  scrotum,  accompanied  by  a  pur¬ 
ulent  nasal  discharge  and  various  eruptions  on  the 
skin.  M.  Fournier  found  a  pustular  syphilide  on  the 
face,  occupying  chiefly  the  forehead  and  nostrils ;  a 
purulent  discharge,  streaked  with  blood,  from  the 
nose ;  numerous  copper-coloured  traces  of  papules 
mostly  recently  cicatrised,  on  the  buttocks,  scrotum, 
and  aims,  and  some  papules  which  had  not  ulcerated ; 
also  a  considerable  pasty  swelling,  without  change  of 
colour,  at  the  upper  part  of  the  forearm.  On  palpa¬ 
tion,  there  wras  found  to  be  an  enlargement  of  the 
two  bones  at  their  upper  part.  The  ulna  appeared 
to  have  doubled  its  size  and  the  radius  was  much 
enlarged.  The  humerus  was  healthy.  The  child  was 
pale,  and  somewhat  thin,  but  did  not  present  the 
general  traits  of  infantile  syphilis,  nor  any  carberia. 
Iodide  of  potassium  was  given  for  a  month,  with  the 
effect  of  producing  marked  improvement.  After  this 
time,  M.  Fournier  did  not  see  the  child  again ;  but 
some  time  afterwards  heard  that  it  died  after  a  sud¬ 
den  attack  of  vomiting  and  diarrhoea.  ( Gazette  Med. 
de  Lyon,  16  Avril,  1865.) 

Extirpation  of  the  Arm  and  Shoulder.  At  a 
meeting  of  the  Academy  of  Medicine  on  May  16th, 
M.  Niepce  related  the  case  of  a  man  aged  32,  whose 
left  arm  had  been  seized  in  the  machinery  of  a  marble 
saw-mill.  The  humerus  was  crushed  at  the  upper 
part ;  the  joint  was  widely  opened ;  and  the  clavicle 
and  scapula  were  broken  into  several  fragments.  M. 
Niepce  proceeded  immediately,  with  the  aid  of  Drs. 
Burdel  and  Borechard,  to  remove  the  entire  shoulder. 
The  patient  recovered  completely.  The  operation 
was  performed  on  December  17th,  1860.  ( Gazette 

Med.  de  Paris,  20  Mai,  1865.) 
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IS  MEDICINE  NOT  A  SCIENCE  ? 

Professor  Owen  lately  told  us,  that  our  profession 
was  not  a  scientific  one  ;  although  he  qualified  the 
announcement  by  adding,  that  it  might  possibly  one 
day  become  one.  This  our  profession,  which  we 
have  been  used  to  believe  foremost  in  the  investiga- 
tion  of  every  branch  of  natural  philosophy,  applying 
mechanics,  chemistry,  hydrostatics,  hydraulics,  pneu¬ 
matics,  etc.,  to  the  comprehension  of  that  greatest 
all  God’s  works,  the  human  frame — our  profession, 
which,  before  the  physicists  were  known  as  an  inde¬ 
pendent  class,  comprised  nearly  all  the  labourers  in 
the  pursuit  of  scientific  truth — is  not  yet  to  be  called 
scientific. 

A  similar  proposition  has  lately  been  promulgated 
in  France  by  Dr.  Daremberg,  who  tells  us,  that  the 
physicians  of  the  present  day  are  not  a  whit  more 
certain  about  the  principles  of  their  art,  than  were 
those  in  the  period  of  Moliere ;  that  patent  pheno¬ 
mena  are  the  only  subjects  examined;  and  that  me¬ 
dical  study  does  not  rise  to  the  consideration  of 
general  laws. 

Dr.  Daremberg  condescends  to  distinguish  two 
classes  of  existing  medical  practitioners.  The  first, 
he  says,  consists  of  those  who  seek  the  starting  point 
of  their  biological  doctrine  in  the  regions  of  meta¬ 
physics  and  theology— paths  which  lead  to  puerilities 
and  superstitions.  In  the  second  class,  he  includes 
those  who  seek  to  study  general  principles  rather 
than  facts  in  the  pursuit  of  medical  science.  In 
regard  to  the  first  class,  we  need  scarcely  trouble 
ourselves;  their  denouncer  acknowledges  that  their 
errors  proceed  from  ultra -Catholic  views.  As  to  this 
influence  we  may  add  the  tendency  of  certain 
national  peculiarities  of  character,  we  may  flatter 
ourselves  that  it  is  unlikely  for  the  English  medical 
philosopher  to  be  betrayed  into  similar  errors. 

If  there  is,  in  this  country,  really  any  want 
of  ardour  in  the  search  of  general  principles,  it  is 
full  time  to  set  ourselves  into  a  sounder  course  of 
study.  But  the  fact  that  there  is  any  such  falling 
off  in  the  present  day  is  by  no  means  proved ;  and  it 
seems  to  us  that  much  of  the  spirit  of  the  imputa¬ 
tion  may  be  resolved  into  this,  that  we  do  not  live  in 
an  age  for  spinning  theories.  If  this  be  the  mean¬ 
ing  of  the  reproach,  we  accept  it,  and  turn  it  into 
praise ;  for  it  shows,  that  we  have  learnt  a  valuable 
lesson  from  the  disappearance  of  numerous  theoretic 
cobwebs,  which  have  not  stood  the  searching  rays  of 
new  discovery ;  it  shews,  also,  a  prudent  reticence 
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from  the  invention  of  curative  principles,  whilst  the 
data  are  not  yet  firmly  established.  To  fall  into 
these  vicious  courses,  would  indeed  be  returning  to 
the  days  of  Drs.  Purgon  and  Diafoirus. 

A  hasty  glance  at  some  of  the  prominent  ignor¬ 
ances  of  the  time  of  the  Stuarts,  -when  leanings 
towards  occult  science  had  scarcely  passed  away, 
compared  with  the  advances  in  true  medical  philo¬ 
sophy  since  established,  may  prove  no  small  en¬ 
couragement  to  those  -who  wish  to  vindicate  the 
progressive  state  of  their  profession.  This  subject 
would  deserve  more  space  than  -we  can  now  afford  it; 
but  we  need  refer  only  to  the  doctrine  of  signatures ; 
to  the  practice  of  choosing  medicines  merely  on  the 
observation  of  their  effects;  to  the  fact  that  the 
whole  field  of  inquiry  by  morbid  anatomy  was  wholly 
uncultivated  ;  to  the  uncertain  knowledge  of  the  cir¬ 
culation  of  the  blood,  which  was  only  just  beginning 
to  dawn  upon  the  age  ;  and  to  the  superstition 
which  could  acknowledge  the  virtue  of  the  royal 
touch — to  show  a  sufficiently  dark  picture  of  the  close 
of  the  seventeenth  century. 

Of  the  present  advancement,  we  need  only  men¬ 
tion  the  admirable  classification  of  remedies  into 
colloids  and  crystalloids,  established  by  Professor 
Graham,  showing  the  power  of  membranes  to  arrest 
or  forward  their  absorption  into  the  system ;  ex¬ 
plaining  the  meaning  of  Poiseuille’s  valuable  observ¬ 
ations  ; — the  whole  establishment  of  the  cell-theory, 
with  its  vast  results  in  the  knowledge  of  disease ; — the 
recognition  of  several  new  diseases,  as  albuminuria, 
and  the  clearer  comprehension  of  organic  changes; 
and  the  abandonment  of  endless  empirical  modes  of 
treating  fevers,  small-pox,  etc. 

Whilst  vindicating  our  profession  from  any  retro¬ 
cession  as  a  scientific  study,  and  commending  its 
members  for  not  putting  forward  hasty  generalisa¬ 
tions  and  rashly  devised  curative  systems — the  latter, 
especially,  being  no  small  virtue  at  a  time  of 
crowded  competition  for  the  favour  of  a  very  pre¬ 
judiced  public,  which  is  peculiarly  uninformed  on 
medical  topics — we  still  feel  that  there  is  room  for 
mutual  exhortation  to  bear  in  mind  that  every  mem¬ 
ber  has  a  contribution,  small  or  great,  expected  of 
him,  towards  the  advancement  of  establishing  prin¬ 
ciples  on  the  widest  basis. 

At  the  present  moment,  there  are  many  not 
merely  speculative  but  practical  topics  which  seem  to 
demand  a  closer  study  than  they  have  lately  received. 
As  one  instance  only,  we  may  allude  to  the  subject  of 
depletion  ;  which  line  of  practice,  after  having  been 
empirically  abused,  has  been  too  willingly  discarded, 
in  deference  to  public  prejudice.  It  may  be  that, 
under  the  light  of  increasing  physiological  discovery, 
and  through  the  results  observed  after  its  judicious 
application,  as  well  as  by  the  evidence  of  the  conse¬ 
quences  of  its  neglect  afforded  by  morbid  dissection, 
this  powerful  engine  for  good,  in  skilful  hands,  may 
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turn  to  its  place  as  one  of  the  most  valuable  means 
inch  the  practitioner  has  at  his  command. 

We  cannot  close  our  allusion  to  Professor  Owen’s 
Idress  to  the  students  of  St.  Mary’s  Hospital, 
ithout  acknowledging  the  courteous  and  encouraging 
marks  with  which  he  terminated  his  observations, 
id  more  particularly  the  testimony  he  afforded  to 
e  benevolent  character  of  the  medical  profession, 
is  last  encomium  is  a  most  just  one;  and  we  must 
id,  that  the  sympathy,  the  liberal  feeling,  and  pecu- 
ary  generosity — the  latter  not  un frequently  abused 
-are  virtues  especially  praiseworthy  when  they  are 
iund  in  a  body  which  receives  but  small  enlightened 
mrtesy  from  the  general  public ;  a  body,  too,  which 
is  its  peculiar  temptations,  arising  from  the  smaller 
icorporated  support  which  it  enjoys  than  exists  in  the 
tlier  two  learned  professions,  and  from  the  fact  that 
ae  success  of  its  members  depends  on  a  purely  per- 
mal  struggle. 

We  trust  to  see  these  happy  characteristics  keep- 
lg  pace  with  further  advance  in  true  philosophy : 
-e  mean  in  all  branches  of  philosophy ;  because, 
nless  we  except  astronomy  and  pure  mathematics, 
11  bear  upon  the  legitimate  resources  of  medical 
hence;  and  “quamvis  non  faciant  medicum,  apti- 
rem  tamen  medicinal  reddunt.” 


THE  LATE  COLLEGE  OF  SURGEONS 
ELECTION. 

Ve  sincerely  congratulate  our  country  brethren  on 
lie  election  of  Mr.  Turner.  The  fact  shows  clearly 
i  nough  that,  if  the  Council  do  not  themselves  ad- 
ance,  the  Fellows  who  elect  them  do  not  intend  any 
mger  to  stand  still.  Last  year,  Mr.  Turner  was 
ejected.  This  year,  he  is  elected.  Reform  advances, 
’ressure  from  without  is  being  unmistakeably  mani- 
^sted.  And  even  the  Council  begin  to  show  semi- 
igns  of  progress.  The  election  of  Mr.  Caesar  Haw- 
ins  as  representative  of  the  Royal  College  of  Sur- 
t  ;eons  in  the  Medical  Council  is  a  public  admission 
:  hat  a  Fellow  may  be  a  high  officer  of  the  College, 

!  nd  yet  not  necessarily  a  member  of  Council.  It 
!  3  curious  enough,  that  Mr.  Caesar  Hawkins  should 
|  loubly  exemplify  this  fact — although  no  longer  a 
[  nember  of  Council,  he  is  nevertheless  an  Examiner, 

|  vnd  now  also  the  College  representative  in  the  Me¬ 
tical  Council. 

In  some  other  respects,  the  results  of  the  late  Col- 
l  ege  election  strongly  confirm  the  views  sustained  by 
this  Jocknal.  We  strongly  advised  those  Fellows 
of  the  College,  whoso  position  and  high  standing 
gave  them  full  right  to  be  elected  Examiners  without 
being  on  the  Council,  publicly  to  declare  the  fact,  that 
they  would  not  offer  themselves  for  the  Council,  but 
still  maintain  their  claims  to  Examinersliips  equally 
as  though  they  had  been  elected  to  the  Council.  A 
public  declaration  of  this  kind  would  have  most  ma¬ 


terially  advanced  College  reform,  and  would  have 
placed  these  gentlemen  in  the  very  highest  position 
before  the  profession — in  such  a  position  as  would 
lave  forced  upon  the  Council  the  necessity  of  elect¬ 
ing  them,  or  others  like  them,  Examiners,  though 
not  on  the  Council.  Probably,  some  of  those  Fellows 
who  have  been  rejected,  now  regret  they  did  not 
follow  our  advice. 

There  is  one  other  moral  that  has  come  out  of 
this  election,  which  must  be  noticed.  It  has  been 
said,  that  the  giving  of  votes  by  proxy  to  country 
Fellows  would  encourage  canvassing  and  electioneer¬ 
ing.  After  what  has  been  done  in  this  way  on  the 
iresent  occasion,  such  an  argument  can  never  be  re¬ 
peated.  Rather,  indeed,  it  may  be  said,  that  the 
very  improper  canvassing  carried  on  during  the  past 
::ew  weeks,  is  a  very  strong  argument  in  favour  of 
he  voting  of  country  Fellows.  As  a  rule,  the  wider 
the  constituency,  the  less  the  corruption ;  and  vice 
versa.  Can  any  one,  will  any  one,  justify  canvassing 
'or  such  an  appointment  as  Councillor  of  the  College 
of  Surgeons  ? 

A  seat  in  the  Council  of  the  Royal  College  of  Sur¬ 
geons — even  though  it  lead  to  the  eventual  prize  of 
an  Examinership — may  be  purchased  too  dearly,  if  it 
be  purchased  at  the  price  of  a  man’s  independence. 
So,  at  least,  think  some  Fellows  of  the  College,  and 
we  agree  with  them.  The  electioneering  manoeuvres 
and  canvassing  for  office  which  have  marked  some 
previous  elections  of  Councillors  to  the  College,  and 
have  particularly  distinguished  this  last  election, 
painfully  condemn  the  system  which  has  produced 
them.  These  are  not  things  which  ought  to  be  done. 
Candidates  worthy  of  such  an  office  should  require 
no  officious  arts  to  help  them  to  compass  their  elec¬ 
tion.  Neither  is  it  well,  that  men  who  have  already 
given  hostages  to  their  profession,  who  are  men  of 
mark  in  the  eyes  of  all  their  brethren,  who  are  illus¬ 
trations  of  surgery,  and  possess  a  full  right  and  claim 
to  the  office  of  Councillor  or  Examiner,  should  con¬ 
descend  to  pledge  their  word,  go  through  then  Council 
credo ,  and  give  their  faith,  at  the  bidding  of  the 
private  agents  of  medical  journals,  in  order  to  be 
accepted  as  fit  and  proper  men  to  be  run  by  such 
journals  as  their  winning  horses.  We  speak  jocu¬ 
larly  ;  but  we  doubt  if  the  sight  of  these  things  is 
either  very  satisfactory  or  very  edifying,  or  one 
which  can  much  exalt  us  in  our  own  opinion,  or  in 
the  opinion  of  others.  Is  it  satisfactory  to  our 
dignity,  that  men  occupying  the  highest  regions  of 
surgery,  unable  to  rely  upon  their  own  sterling,  long- 
tried  merits  and  high  repute,  should  feel  themselves 
compelled,  at  the  eleventh  hour  of  the  day,  to  re¬ 
ceive  privately  the  agent  of  a  journal,  at  his  bidding 
categorically  go  through  their  political  catechism, 
and  accept  the  terms  laid  down  for  them,  in  order  to 
secure  its  support  ?  Is  it  dignified  that  they  should 
go  through  this  or  be  ostracised  ?  We  state  the  fact, 
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and  leave  the  profession  to  answer  it.  In  our  opinion, 
this  is  not  as  it  should  be ;  but,  on  the  contrary,  it 
is  a  humiliation  to  all  of  us. 


MARVELLOUS  SKILL  AND  UNBOUNDED 
LIBERALITY. 

The  working  of  the  gratuitous  medical  services  sys¬ 
tem,  most  of  our  readers  will  agree  with  us  in  thinking, 
shows  in  a  prominent  but  not  very  favourable  light  in 
the  instance  we  have  to  note.  In  an  announcement 
in  the  daily  papers  of  the  annual  festival  of  the  City 
Orthopaedic  Hospital,  we  observe  put  forth  on  behalf 
of  the  charity  several  unusual,  perhaps  unprece¬ 
dented,  claims  to  public  recognition.  We  must  re¬ 
ally  congratulate  our  profession  on  the  development 
and  progress  of  the  art  and  science  (for  it  is  really 
becoming  such)  of  the  gratuitous  medical  system. 
In  the  Telegraph  we  read  as  follows  : 

“  The  anniversary  festival  of  this  institution  was 
held  at  the  London  Tavern.  The  usual  loyal  and 
patriotic  toasts  were  given;  thanks  for  the  Volun¬ 
teers  being  returned  by  Mr.  N.  Henry  Stevens, 
M.R.C.S.,  who  is  medical  officer  of  the  St.  George’s 
Rifles,  as  well  as  one  of  the  surgeons  of  the  City 
Orthopaedic  Hospital.  To  him,  and  to  his  principal, 
Mr.  E.  J.  Chance,  F.R.C.S.,  F.L.S.,  F.G.S.,  as  also  to 
the  house-surgeon,  Mr.  E.  W.  Johnson,  the  credit  of 
a  vast  number  of  skilful  and  successful  cures  is  fairly 
due ;  and  a  marvellous  case  was  actually  shown  in 
the  presence  of  a  young  man  who  entered  the  hos¬ 
pital  sixteen  months  ago  with  a  fearfully  distorted 
leg,  a  cast  of  which  was  exhibited  in  an  adjoining 
room,  and  who  now  walks  with  no  very  apparent  diffi¬ 
culty.  This  patient  had  been  discharged  from  another 
infirmary  as  incurable.  It  should  be  noticed,  that 
the  City  Orthopaedic  Hospital  extends  its  acts  of 
mercy  beyond  the  bounds  of  the  metropolis,  a  great 
part  of  its  correspondence  being  with  clergymen  and 
other  representative  persons  in  the  country  who  de¬ 
sire  to  obtain  relief  for  some  poor  cripple  in  their  dis¬ 
trict  or  parish.” 

This,  we  believe,  is  the  first  instance  on  record  on 
which  a  plaster  of  Paris  cast  of  a  distorted  limb  has 
been  served  up  at  a  public  dinner  as — shall  we  say  a 
hors  d'auvre,  or  a  pidce  de  resistance  ?  It  is  a  real 
advance  in  the  art  of  charity-mongering.  The  ex¬ 
hibition  of  a  frisky  young  man  at  the  dinner-table, 
by  the  side  of  his  antecedent  distortion  displayed  in 
cast,  reminds  us  of  a  well-known  advertisement  to 
be  seen  in  omnibuses  and  on  spare  wall-corners, 
“  What  I  was,  and  what  I  am.”  This  case  of  cure 
is  announced  as  simply  “  marvellous”.  In  future, 
we  advise  that  over  the  head  of  the  Orthopaedic 
dining-chair  be  inscribed  the  poet’s  words — 

“  The  dumb  shall  sing,  the  lame  his  crutch  forego, 

And  leap  exulting  like  the  bounding  roe." 

But,  if  the  cures  are  marvellous,  what  must  not 
the  curers  be?  When  ordinary  mortals  fail,  they 
step  sublimely  in.  This  very  marvel  of  a  cure  was 
rendered  marvellous  by  the  stated  fact  that,  in  the 
eyes  of  other  doctors,  cure  had  been  pronounced  im¬ 
possible.  It  is  worthy  of  remark,  also,  that  in  this 
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case,  at  all  events,  the  merits  of  the  medical  officers 
of  the  institution  were  not  overshaded  by  other  and 
more  ordinary  toasts.  This  institution  knows  how 
to  appreciate  the  extraordinary  virtues  of  its  ser¬ 
vants,  and  how  publicly  to  express  the  same.  Neither 
should  its  cosmopolitan  excellence  be  unnoticed.  The 
announcement  says:  “Clergy  and  other  representa¬ 
tive  persons”  in  all  parts  of  the  kingdom,  send 
hither  your  incurable  cripples,  and  we  will  show  you 
what  marvels  can  be  done  on  them  !  And  please  to 
recollect,  all  this  we  do,  not  with  any  secondary  ob¬ 
ject,  not  that  our  marvellous  institution,  with  its 
marvellous  cures  and  curers,  may  have  its  and  their 
names  re-echoed  throughout  the  whole  kingdom  of 
crippledom,  but  we  do  it  simply  and  solely  out  of  an 
irrepressible  love  of  benefiting  poor  afflicted  hu¬ 
manity.  Our  own  only  desire  and  object  is  to  do- 
the  work  of  pure  philanthropic  charity  !  “  It’s  won¬ 

derful  how  we  do  it,  but  we  do  !” 


CEREBRO-SPINAL  MENINGITIS. 

Dr.  Remy  of  Zellin,  in  Ally.  Medic.  Central-Zeit.T 
gives  an  account  of  this  disease  as  by  him  observed. 

Zellin  is  about  150  feet  above  the  Oder,  and  is 
exposed  to  much  wind.  Its  soil  is  dry  and  fight; 
fevers  there  are  rarely  observed  ;  but  diseases  of  the 
respiratory  organs  are  frequent.  The  epidemic  oc¬ 
curred  between  February  and  May ;  and  during  thir¬ 
teen  previous  years  Dr.  Remy  had  observed  only  one 
case  of  the  disease.  Zellin  contains  3,000  inha¬ 
bitants  ;  and  of  these,  173,  or  5  per  cent.,  were, 
affected — 63  males,  and  110  females.  Of  these,  51 
were  severely  affected  ;  and  only  seven  of  this  number 
were  above  seven  years  old.  Thirty-six  died,  only 
six  being  above  fifteen  years  of  age.  Several  deaths 
often  occurred  in  the  same  family.  The  symptoms 
were,  shivering  ;  headache  ;  vomiting  ;  delirium  ; 
chilliness  passing  from  below  upwards  ;  pulse  full  and 
rapid ;  feet  cold  ;  skin  hot  and  dry  ;  constipation ; 
incessant  thirst ;  large  pupils ;  and  dry  red  tongue. 
The  patients  either  die  in  this  early  stage  in  com¬ 
plete  coma  ;  or  then  the  head  symptoms  become  less 
severe,  and  the  spinal  symptoms  begin,  with  great 
pain  in  the  neck  and  down  the  spine.  The  cervical 
muscles  contract,  and  draw  the  head  gradually  back¬ 
wards  ;  consciousness  remains  clear.  Signs  of  inflam¬ 
mation  of  the  spinal  cord  begin ;  convulsions  of  facial 
muscles — of  the  limbs ;  difficult  respiration ;  dys¬ 
phagia  ;  paralysis  of  the  muscles  of  the  thorax  and 
abdomen ;  constipation  ;  retention  of  urine  ;  opistho¬ 
tonos  ;  tetanic  spasms.  Then  follow  loss  of  power  over 
the  sphincters  ;  and  the  patients  die  in  three  or  four 
days,  through  difficulty  of  respiration,  and  with  apo¬ 
plectic  symptoms.  The  most  rapid  death  was  in 
twelve  hours ;  the  longest  in  ten  days.  The  urine 
was  acid,  but  clear.  During  recovery,  it  contained 
much  urates,  but  never  either  albumen  or  sugar.  If 
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CHARTER  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


13y  direction  of  the  Committee  of  Council,  we  lay  before  the  members  of  the  Association  for  their  consider¬ 
ation  the  Report  of  the  Subcommittee  appointed  by  the  Committee  of  Council,  in  regard  to  the  proposed 
Royal  Charter  of  the  Association,  together  with  a  Draft  of  the  Petition  and  of  the  Charter.] 


REPORT  OF  THE  CHARTER  SUBCOMMITTEE. 


Committee — Dr.  Stewart,  Dr. 

?HE  Subcommittee,  acting  under  the  direction  of 
he  Committee  of  Council,  have  met  four  times,  and 
,ave  held  consultations  with  Mr.  Robert  Upton,  of 
he  firm  of  Uptons,  Johnson,  and  Upton,  on  every 
)oint  connected  with  the  Charter.  The  result  of  these 
neetings  has  led  to  the  framing,  by  Mr.  Upton,  of  a 
Iraft  Charter  and  Petition  to  the  Crown,  both  of 
vhich  are  herewith  submitted. 

The  Subcommittee  have  to  remark,  that  the  Charter 
s  drawn  up  in  the  simplest  possible  terms.  It  pro- 
ddes  for  making .  the  acts  of  the  Association  formal 
n  point  of  law  ;  it  enumerates  the  officers  of  the 
society,  the  formation  of  the  Council  and  Executive 
Committee;  and  it  provides  that  the  Society  be 
\amed  The  Royal  Medical  Association  of 
Ini'. At  Britain  ;  but  it  leaves  all  further  details  to 
he  Bye-laws,  which  Bye-laws  may,  at  auy  time,  be 
■evised  by  the  Association,  and  which  virtually  will 
•epresent  the  Laws  of  the  Association  actually  in 
orco. 

While  the  basis  of  the  Association  is  thus  sus- 
ained,  there  is  one  technical  change  which  it  is  per- 
laps  advisable  to  provide  for  in  the  Charter,  and 
vhich  the  Committee  of  Council  would  do  well  to 


RicnARDSON,  Dr.  Westall. 

consider.  It  is,  tliat  the  representation  of  the 
Association  from  the  Branches  should  be  to  the 
Council  only ;  that  the  Committee  should  be  de 
facto  the  elect  of  the  Council  itself,  should  receive 
its  powers  purely  from  the  Council,  be  responsible 
to  it,  and  act  for  it  pro  tempore ,  as  directed  from 
meeting  to  meeting  of  the  Council. 

The  Subcommittee,  in  placing  this  Report  before 
the  Committee  of  Council,  bring  to  a  close  the 
duties  with  which  they  have  up  to  this  time  been 
entrusted.  It  remains  now  for  the  Committee  of 
Council— 

1.  To  consider  whether  the  terms  of  the  Charter 

are  such  as  they  think  will  be  acceptable  to 
the  Association. 

2.  To  report  their  decision  to  the  General  Meet¬ 

ing. 

3.  To  determine  whether  the  proceedings  of  the 

Subcommittee,  including  the  draft  Charter 
and  Petition,  should  be  published  in  the 
Journal  previously  to  the  General  Meeting 
at  Leamington. 

A.  P.  Stewart. 

B.  W.  Richardson. 


PETITION  TO  THE  QUEEN  IN  COUNCIL  FOR  A  CHARTER  OF 

INCORPORATION. 


To  the  Queen's  Most  Excellent  Majesty  in  Council. 

The  Humble  Petition  of  Sir  Charles 
Hastings,  Knight,  Doctor  of  Medicine  in 
the  University  of  Edinburgh,  and  Doctor  of 
Civil  Law  in  the  University  of  Oxford,  the 
President  of  the  Council  and  Treasurer  of 
The  British  Medical  Association,  on  behalf 
of  himself,  and  of  the  President,  President¬ 
elect,  Vice-Presidents,  Members  of  the  Coun¬ 
cil,  and  other  Members  of  the  said  Assor 
cim  ion; 

5IIEWETII  — 

That  your  Petitioner  is  the  President  of  the 
Council  of  the  British  Medical  Association. 

That  the  Association  was  founded  in  the  year 
L832,  under  the:  name  of  u  The  Provincial  Medical 
uid  Surgical  Association";  and  that  the  objects  of  the 
Association  were  the  promotion  of  .Medical  Science 
tnd  the  maintenance  of  the  honour  and  interests  of 
the  Medical  Profession. 

That  the  means  by  which  the  Association  endea¬ 
voured  to  carry  out  these  objects  were,  the  holding 
of  annual  meetings  of  the  Members  in  the  principal 
towns  of  the  United  Kingdom;  the  appointment  of 
special  Committees  of  the  Members  for  the  purpose 


of  scientific  investigation  End  inquiries  connected 
with  the  social  and  general  welfare  of  the  Medical 
Profession ;  the  publication  of  an  annual  volume  of 
Transactions;  the  publication  of  a  Journal,  as  the 
official  and  scientific  organ  of  the  Association ;  and 
the  establishment  of  a  Benevolent  Fund  for  the 
assistance  of  distressed  members  of  the  Profession 
generally  and  their  families.  That  a  Medical  Pro¬ 
vident  Society  has  also  been  formed  under  the  auspices 
of  the  Association/ ' v,r‘ 

That,  in  the  year  1856,  the  Association  consisted 
of  many  Medical  Practitioners  resident  in  the  Metro¬ 
polis,  as  well  as  of  Practitioners  resident  in  the 
country  districts  ;  and  at  the.  annual  General  Meet¬ 
ing  of  the  Association  held  in  that  year,  it  was  resolved, 
that  the  title  of  the  Association  should  be  changed 
from  u  The  Provincial  Medical  and  Surgical  Associa¬ 
tion”  to  “  The  British  Medical  Association”;,  and  that 
the  Association  has  since  been  called  and  known  by 
the  latter  name.  1 

That  a  very  important  feature  in  the  organisation 
of  the  Association  is  the  formation  of  District 
Branches,  consisting  of  the  Members  residing  in  such 
districts.  These  Branches  are  now  spread  over  the 
greater  part  of  England  and  Wales ;  and,  although 
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in  general  subordinate  to  the  Parent  Association, 
have  their  individual  organisation  and  mode  of 
action. 

That  the  British  Medical  Association  consists,  at 
the  present  time,  of  nearly  2500  Members,  including 
a  large  proportion  of  the  Physicians  and  Surgeons 
of  the  various  Public  Hospitals  and  Infirmaries. 

That  the  stability  of  the  Association  would  be 
secured,  and  the  important  objects  of  its  institution 
would  be  more  efficiently  promoted,  by  the  Incorpor¬ 
ation  of  its  Members  under  the  sanction  of  a  Royal 
Charter. 


[July  15,  1865. 


Your  Petitioner,  therefore,  on  behalf  of  ' 
himself,  as  the  President  of  the  Council  of 
the  Association,  and  of  the  President,  Pre¬ 
sident-elect,  Vice-Presidents  of  the  Associa-  ■ 
tion,  and  of  the  Members  of  the  Council,  and  j 
the  other  Members  of  the  said  Association, 
most  humbly  prays  that  Your  Maj  esty  will  be 
graciously  pleased  to  grant  to  the  Members  of 
the  British  Medical  Association  your  Royal 
Charter  of  Incorporation,  with  such  other 
powers  as  to  Your  Majesty  may  seem  meet. 

And  your  Petitioner  will  ever  pray,  etc. 


DRAFT  CHARTER  OF  INCORPORATION. 


Victoria,  by  the  Grace  of  God,  of  the  United 
Kingdom  of  Great  Britain  and  Ireland  Queen 
Defender  of  the  Faith. 

To  all  to  whom  these  present  shall  come  greeting. 

Whereas,  Sir  Charles  Hastings,  of  the  City  of 
Worcester,  Knight,  Doctor  of  Medicine,  hath,  by 
his  Petition  to  us  in  Council,  stated  that  he  is  the 
President  of  the  Council  of  the  British  Medical 
Association.  That  the  Association  was  founded  in 
the  year  1832,  under  the  name  of  “  The  Provincial 
Medical  and  Surgical  Association”;  and  the  objects 
of  the  Association  were,  the  promotion  of  Medical 
Science  and  the  maintenance  of  the  honour  and 
interests  of  the  Medical  Profession.  That  the  means 
by  which  the  Association  endeavoured  to  carry  out 
these  objects  were,  the  holding  of  annual  meetings 
of  the  Members  in  the  principal  towns  of  the  United 
Kingdom  ;  the  appointment  of  special  Committees  of 
the  Members  for  the  purpose  of  scientific  investiga¬ 
tions  and  inquiries  connected  with  the  social  and 
general  welfare  of  the  Medical  Profession ;  the 
publication  of  an  annual  volume  of  Transactions ; 
the  publication  of  a  Journal  as  the  official  and  scien¬ 
tific  organ  of  the  Association  ;  and  the  establishment 
of  a  Benevolent  Fund  for  the  assistance  of  distressed 
Members  of  the  Profession  generally  and  their 
families.  That,  in  the  year  1856,  the  Association 
consisted  of  many  Medical  Practitioners  resident  in 
the  Metropolis,  as  well  as  of  Practitioners  resident  in 
the  country  districts;  and  at  the  annual  General 
Meeting  of  the  Association  held  in  that  year,  it  was 
resolved  that  the  title  of  the  Association  should  be 
changed  from  u  The  Provincial  Medical  and  Surgical 
Association”  to  “  The  British  Medical  Association”; 
and  that  the  Association  has  since  been  called  and 
known  by  the  latter  name.  That  a  very  important 
feature  in  the  organisation  of  the  Association  is  the 
formation  of  District  Branches,  consisting  of  the  Mem¬ 
bers  residing  in  such  districts.  That  these  Branches 
are  now  spread  over  the  greater  part  of  England 
and  Wales  ;  and,  although  in  general  subordinate  to 
the  P arent  Association,  have  their  individual  organis¬ 
ation  and  mode  of  action.  Tliat  the  British  Medical 
Association  consists,  at  the  present  time,  of  nearly 
2500  Members,  including  a  large  proportion  of  the 
Physicians  and  Surgeons  of  the  various  Public  Hos¬ 
pital  and  Infirmaries.  That  the  stability  of  the 
Association  would  be  secured,  and  the  important  ob¬ 
jects  of  its  institution  would  be  more  efficiently  pro¬ 
moted,  by  the  Incorporation  of  its  Members  under 
the  sanction  of  a  Royal  Charter.  And  the  said  Sir 
Charles  Hastings,  on  behalf  of  himself  as  the  Pre¬ 


sident  of  the  Council  of  the  Association,  and  of  the  - 
President,  Vice-Presidents,  the  Members  of  the 
Council,  and  the  other  Members  of  the  said  Associa¬ 
tion,  hath  prayed  that  We  would  be  graciously 
pleased  to  grant  to  the  Members  of  the  British  Medi¬ 
cal  Association  our  Royal  Charter  incorporating  the 
said  Association.  Now,  therefore,  know  ye,  that  | 
We,  of  our  special  grace,  certain  knowledge,  and 
mere  motion,  do,  by  these  presents,  for  Us,  our  heirs 
and  successors,  grant  and  ordain  as  follows  ;  that  is  I 
to  say — 

1.  Incorporation  of  Association.  The  said  Sir  j 
Charles  Hastings,  and  all  and  every  other  of  the  j 
persons  who  are  now  Members  of  the  said  Associa.-  ! 
tion,  and  also  all  and  every  of  the  persons  who  shall 
or  may,  as  hereinafter  provided,  become  or  be  Mem¬ 
bers  of  the  said  Association  hereby  incorporated,  so 
long  as  such  Members  shall  continue  to  be  Members  i 
of  the  said  Association,  shall  be  and  are  hereby  con¬ 
stituted  one  body  politic  and  corporate,  by  the  name 
of  “The  Royal  Medical  Association  of  Great  Bri¬ 
tain”.  And  the  Members  for  the  time  being  of  the 
said  Association  shall  by  that  name  have  perpetual 
succession,  and  shall  and  may  by  the  said  name  sue  j 
and  be  sued,  plead  and  be  impleaded,  in  all  our  i 
Courts,  whether  of  law  or  equity  ;  and  have  a  Com-  j 
mon  Seal,  with  power  to  change  and  make  new  the  I 
same  as  shall  be  thought  fit. 

2.  Objects  and  Purposes  of  Association.  The  oh-  | 
jects  and  purposes  of  the  Association  shall  be  the 
promotion  of  Medical  Science  and  the  maintenance 
of  the  honour  and  interests  of  the  Medical  Pro¬ 
fession. 

3.  All  the  present  Members  of  the  Association,  | 
including  Honorary  and  Corresponding  Members,  j 
and  all  persons  hereafter  to  be  elected  Members,  j 
shall  be  Members  of  the  Association,  and  shall  con-  | 
tinue  to  be  such  so  long  as  they  respectively  shall,  in  | 
all  things,  conform  to  the  provisions  of  this  our  [ 
Charter,  and  of  the  Laws,  Bye-laws,  and  Regula-  I 
tions,  to  be  from  time  to  time  made  in  conformity 
with  this  our  Charter;  and  (except  as  to  Honorary 
and  Corresponding  Members)  so  long  as  they  re¬ 
spectively  shall  duly  and  punctually  pay  the  subscrip-  | 
tions  and  other  sums  of  money  to  become  due  and  | 
payable  by  them  respectively  under  or  by  virtue  of 
the  said  Laws,  Bye-laws,  and  Regulations,  for  the 
time  being,  of  the  Association,  which  are,  or  ought  i 
to  be,  by  them  respectively  paid,  observed,  and  per¬ 
formed  ;  but  subject,  nevertheless,  to  such  right  of 
expulsion  as  hereinafter  provided. 

4.  The  Members  thereof.  Any  qualified  medical  , 
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Practitioner,  who  shall  be  recommended  as  eligible 
by  any  three  Members,  may  be  admitted  a  Member 
by  the  Executive  Committee  of  the  Council,  or  by 
the  Council  of  any  District  Branch.  Honorary 
Members  may  be  elected  by  the  general  body  at  any 
Annual  Meeting,  on  the  recommendation  of  the 
Council ;  and  gentlemen  residing  in  the  Colonies  or 
in  Foreign  Countries,  may  be  elected  at  any  such 
meeting  Corresponding  Members  on  the  like  recom¬ 
mendation.  An  honorary  or  a  Corresponding  Member 
shall  not  be  entitled  to  any  further  privilege  than 
that  of  attendance  at  the  Meetings  of  the  Associa¬ 
tion,  and  to  the  receipt  of  a  copy  of  every  memoir 
or  communication  of  his  printed  by  the  Association. 
The  qualification  for  Membership  shall  be  prescribed 
by  the  Bye-laws  for  the  time  being  of  the  Associa¬ 
tion. 

5.  Officers  of  the  Association.  The  Officers  of  the 
Association  shall  be  a  President,  President-elect, 
Vice-Presidents,  President  of  the  Council,  a  Trea¬ 
surer,  and  a  Secretary. 

6.  The  President,  President-elect,  and  Vice-Pre¬ 
sidents,  shall  be  elected  yearly  at  the  annual  General 
Meeting  of  the  Association ;  and  the  qualification 
for  the  said  respective  offices,  and  the  duties  thereof, 
shall  be  prescribed  by  the  said  Bye-laws. 

7.  The  President  of  the  Council.  The  first  Presi¬ 
dent  of  the  Council  shall  be  the  said  Sir  Charles 
Hastings,  who  shall  continue  in  office  for  his  life; 
and,  in  the  event  of  his  death  or  resignation,  the 
President  of  the  Council  shall  be  from  time  to  time 
elected  by  the  Council.  The  qualification  and  tenure 
of  office  of  all  future  Presidents  shall  be  prescribed 
by  the  said  Bye-laws. 

8.  The  Treasurer.  The  first  Treasurer  of  the 
Association  shall  be  the  said  Sir  Charles  Hastings, 
who  shall  continue  in  office  for  his  life.  In  the  event 
of  his  death  or  resignation,  the  Treasurer  shall  be 
from  time  to  time  elected  by  the  General  Meeting ; 
the  duties  and  tenure  of  office  of  the  future  Trea¬ 
surers  shall  be  prescribed  by  the  said  Bye-laws. 

9.  The  Secretary.  The  Secretary  of  the  Associa¬ 
tion  shall  be  from  time  to  time  elected  at  the  Annual 
or  a  Special  General  Meeting ;  his  duties  and  tenure 
of  office  shall  be  prescribed  by  the  said  Bye-laws. 

10.  The  Council.  There  shall  be  a  Council  of  the 
Association  ;  and  such  Council  shall  consist  of  the 
President  of  the  Association,  the  President-elect,  the 
President  of  the  Council,  the  Treasurer,  the  Secre¬ 
tary  of  the  Association,  and  the  Honorary  Secretary 
of  each  district  Branch  within  the  United  King¬ 
dom  having '  ten  members  and  upwards,  and 
also  of  the  Members  elected  by  the  district 
Branches,  as  hereinafter  provided.  The  Members 
so  elected  shall  continue  in  office  for  one  year, 
or  until  their  successors  are  elected.  The  place  and 
times  of  holding  the  Meetings  of  the  Council,  and 
the  duties  thereof,  shall  be  prescribed  by  the  said 
Bye-laws. 

1 1 .  The  Executive  Committee.  There  shall  be  an 
Executive  Committee  of  the  Council ;  which  shall 
consist  of  the  President  of  the  Association,  the 
President-elect,  the  President  of  the  Council,  the 
Secretary  of  the  Association,  and  of  twenty  Mem¬ 
bers  of  the  Council,  to  be  appointed  by  the 
Council,  or  of  such  other  number  of  Members 
of  the  Council  as  shall  from  tune  to  time  be 
prescribed  by  the  said  Bye-laws.  The  Executive 
Committee  shall  have  the  general  management 


of  the  affairs  of  the  Association,  and  all  the 
powers  and  authorities  of  the  Council  in  the  interval 
between  the  General  Meetings,  except  when  the 
Council  are  sitting.  Five  Members  of  the  Com¬ 
mittee  shall  form  a  quorum  ;  and  all  Meetings  of  the 
Committee  shall  be  presided  over  by  the  President  of 
the  Council,  or  in  Ids  absence  by  a  Chairman  ap¬ 
pointed  by  the  Meeting.  The  Committee  shall  meet 
at  such  place  and  times  as  shall  be  prescribed  by  the 
said  Bye-laws  or  by  the  Council. 

12.  Annual  Meetings.  There  shall  be  an  Annual 
General  Meeting  of  the  Association ;  which  shall  be 
held  at  such  time  and  place,  and  be  summoned  in 
such  manner,  as  shall  be  prescribed  by  the  said  Bye¬ 
laws.  At  every  such  Meeting,  the  Council  shall 
present  a  Report,  detailing  the  general  state,  pro¬ 
ceedings,  and  pecuniary  condition  of  the  Associa¬ 
tion  ;  and  such  general  and  scientific  business 
shall  be  transacted,  and  in  such  order  as  the  Council 
may  determine.  The  order  of  business  shall  be  regu¬ 
lated,  and  announced  as  far  as  possible,  at  the  com¬ 
mencement  of  the  Meeting. 

13.  Special  Meetings.  The  Council  or  Executive 
Committee  may  at  any  time  convene  a  Special 
General  Meeting  of  the  Members  of  the  Association 
to  be  held  at  such  time  and  place  as  they  may  see  fit, 
and  shall  convene  such  a  Meeting  upon  such  a  requi¬ 
sition  as  shall  be  prescribed  by  the  said  Bye-laws. 
The  notice  calling  any  Special  Meeting  shall  state 
the  objects  for  which  it  is  called,  and  no  other  busi¬ 
ness  shall  be  transacted  thereat. 

14.  District  Branches.  Any  number  of  Members 
of  the  Association  may  form  themselves  into  a  Dis¬ 
trict  Branch ;  and  each  such  Branch  may  appoint  a 
President,  Treasurer,  Secretary,  and  such  other 
Officers  as  it  may  think  proper,  and  may  make  rules 
for  its  own  government ;  but  no  such  Rules  shall  be 
valid  until  approved  of  by  the  Council  of  the  Asso¬ 
ciation  or  the  Executive  Committee.  Every  Branch, 
whose  Rules  have  been  approved  of  by  the  Council 
or  Executive  Committee,  having  not  less  than 
Twenty  Members,  may  elect  one  of  its  Members  to 
form  one  of  the  Council  of  the  Association  ;  and  if 
the  Branch  consist  of  more  than  Twenty  Members, 
then  they  may  elect  an  additional  Member  as  one  of 
the  Council  for  every  additional  Twenty  Members. 
Every  Branch  shall  appoint  an  Honorary  Secretary  ; 
and  if  the  Branch,  being  within  the  United  King¬ 
dom,  shall  consist  of  Ten  Members  or  upwards,  and 
the  Rules  thereof  shall  have  been  approved  of  by 
the  Council  or  Executive  Committee,  such  Hon¬ 
orary  Secretary  shall  be  an  ex  officio  Member  of  the 
Council. 

15.  Vacancies  how  to  he  FiVed  up.  Any  vacancy 
which  shall  occur  among  any  of  the  Officers  of  the 
Association,  shall  be  filled  up  in  such  manner  as  shall 
be  prescribed  by  the  said  Bye-laws ;  but  every 
person  so  appointed  shall  retire  from  office  at  the 
same  time  as  the  person  in  whose  place  he  shall  be 
so  appointed  would  have  retired  under  the  said  Bye¬ 
laws. 

16.  Chairman  of  Meetings,  and  Voting  thereat.  At 
all  General  and  other  Meetings  of  the  Association, 
the  President  thereof,  or,  in  case  of  his  absence,  any 
of  the  Vice-Presidents,  the  President-elect,  the  Pre¬ 
sident  of  Council,  or,  in  case  of  then'  absence, 
any  Member  of  the  Executive  Committee,  and.  in 
the  absence  of  all  such  persons,  then  some  Member 
of  Association,  to  be  chosen  at  the  Meeting,  shall 
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preside.  At  all  such  Meetings,  every  Member,  ex¬ 
cept  an  Honorary  or  Corresponding  Member,  shall 
be  entitled  to  one  vote,  and  no  more  ;  and  no  busi¬ 
ness  shall  be  transacted  at  any  such  Meeting,,  unless 
Mine  Members  be  present,  or  such  other  larger 
number  as  may  from  time  to  time  be  prescribed  by 
the  said  Bye-laws.  Provided  always,  that  no  Mem¬ 
ber  shall  be  entitled  to  vote  at  any  General  or  other 
Meeting  of  the  Association,  unless  he  shall  have  paid 
all  Subscriptions  and  Sums  (if  any)  due  or  payable 
by  him  to  the  Association.  And  provided  always, 
that  the  Chairman  presiding  at  all  such  Meetings 
shall,  in  addition  to  his^  vote  as  a  Member  of  the 
said  Association,  have  a  casting  vote  in  case  of  an 
equality  of  votes. 

17.  Subscription  to  Association.  The  Subscrip¬ 
tion  to  the  Association  shall  be  One  Guinea  annually, 
or  such  other  sum  as  shall  be  fixed  by  the  said  Bye¬ 
laws.  The  Subscription  shall  date  from  the  1st  day 
of  January  in  each  year ;  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing 
to  the  Secretary  on  or  before  the  25th  of  December 
previous. 

18.  Expulsion  of  Members.  The  Council  or  the 
Executive  Committee  shall  have  power  to  expel  any 
Member  for  such  cause,  by  such  proceedings,  and 
with  such  notice  to  the  Member,  and  by  such  a  ma¬ 
jority,  as  shall  be  respectively  prescribed  by  the  said 
Bye-laws;  but  the  resolution  for  any  such  expul¬ 
sion  may  be  rescinded  by  any  General  Meeting  of 
the  Association. 

19.  Medical  Provident  Society.  If  the  Society 
which  has  been  formed  by  the  Association,  and  is 
now  established,  under  the  name  of  the  Medical 
Provident  Society,  shall,  at  any  General  Meeting 
thereof  specially  called  for  the  purpose,  resolve  to 
continue  its  operation  under  the  Association,  the 
Executive  Committee  of  the  Association  may  from 
time  to  time  make  such  Rules  and  Regulations  for 
the  government  of  the  said  Society  as  the  said  Com¬ 
mittee  shall  deem  expedient,  but  so  that  no  part  of 
the  funds  or  assets  of  the  Association  shall  be 
in  any  manner  applied  to  the  purposes  of  the  said 
Society. 

20.  Bye-laws.  The  Members  of  the  Association 
shall,  at  a  General  Meeting  to  be  specially  summoned 
for  that  purpose,  to  be  held  within  Twelve  Calendar 
Months  from  the  granting  of  this  our  Charter,  or  at 
some  Adjourned  Meeting  or  Meetings  thereof,  make 
Such  Bye-laws,  Rules,  and  Regulations,  as  to  them, 
or  the  major  part  of  them,  shall  seem  proper  for  the 
regulation  and  good  government  of  the  Association 
and  of  the  Members  and  affairs  thereof,  and  for  the 
editing,  printing,  publishing,and  selling  of  such  Pub¬ 
lications,  serial  or  otherwise,  as  may  be  thought  proper 
for  promoting  the  objects  of  the  Association,  and  for 
the  fixing  and  determining  all  matters  and  things, 
.provision  for  which  is  herein  directed  or  authorised 
to  be  made.  Provided  always  that,  until  the  making 
of  such  Bye-laws,  Rules,  and  Regulations,  and  not- 
withstanding  the  Incorporation  of  the  said  Members 
of  the  Association,  the  Rules,  Bye-laws,  and  Regula¬ 
tions  of  the  Association  now  in  force,  so  far  as  the 
same  are  not  inconsistent  with  the  provisions  of  this 


our  Charter,  shall  continue  in  force,  and,  so  far  as 
the  same  may  be  applicable,  apply  to  the  said  Asso¬ 
ciation.  Provided  always,  that  the  Bye-laws,  Rules, 
and  Regulations  of  the  Association,  so  to  be  made  as 
hereinbefore  mentioned,  shall  not  at  any  time  be 
altered  or  repealed,  or  any  new  ones  be  added 
thereto,  except  at  an  Annual  or  Special  Meeting,  and 
by  such  a  majority,  and  with  such  previous  notice  of 
such  alteration  or  new  Bye-law,  as  shall  be  prescribed 
by  the  said  Bye-laws. 

21.  Power  to  Hold  Lands.  And  we  do  hereby, 
for  Us  and  our  heirs  and  successors,  further  give  and 
grant  unto  the  said  Association  full  and  lawful  power 
and  authority  to  hold,  possess,  and  enjoy,  for  the  use 
and  benefit  of  the  said  Association,  any  lands,  tene¬ 
ments,  rents,  or  hereditaments  whatsoever,  so  as  that 
such  lands,  tenements,  rents,  or  hereditaments,  shall 
not  at  any  time  exceed  in  value  the  clear  yearly  value 
of  £2000  above  all  reprises,  according  to  the  value 
thereof  when  respectively  acquired  by  the  said  Asso¬ 
ciation. 

22.  Power  to  Convey  Lands  to  Association.  And 
we  do  hereby,  for  Us  and  our  heirs  and  successors, 
further  give  and  grant  unto  every  subject  or  subjects 
whatsoever  of  Us,  our  heirs  and  successors,  whether 
Incorporated  or  not  Incorporated,  special  licence, 
power,  faculty,  and  authority,  to  give,  grant,  sell, 
alien,  assign,  dispose  of,  devise,  or  bequeath  unto  the 
said  Association,  for  the  use  and  benefit  of  the  said 
Association,  any  lands,  tenements,  rents,  or  heredita¬ 
ments  whatsoever,  so  as  that  the  same  do  not  at  any 
time  exceed  in  the  whole  the  clear  yearly  value  of 
£2000  above  all  reprises,  according  to  the  value 
thereof  respectively  when  acquired  by  the  said  Asso¬ 
ciation. 

28.  Power  to  Invest  Funds  upon  Mortgage.  And 
we  do  hereby,  for  Us,  our  heirs,  and  successors,  fur¬ 
ther  give  and  grant  that  it  shall  be  lawful  for  the 
said  Association,  from  time  to  time,  to  lend  and 
invest  their  Funds,  consisting  of  money,  upon  the  se¬ 
curity  of  any  lands,  tenements,  rents,  or  hereditaments, 
either  by  way  of  mortgage,  lien,  or  otherwise,  and 
to  take  and  hold  any  lands,  tenements,  rents,  or 
hereditaments,  granted,  released,  assigned,  or  conveyed 
to  the  said  Association,  by  way  of  mortgage  or  for 
securing  the  payment  of  any  principal  or  interest  of 
money,  or  for  securing  or  indemnifying  the  said 
Association  in  any  manner  against  any  payment, 
loss,  or  damage  whatsoever.  And  that  the  said 
Association  shall  not  occasion  or  incur  any  forfeiture 
or  penalty  whatsoever,  by  taking  and  holding  such 
lands,  tenements,  rents,  or  hereditaments,  or  accepting 
of  any  grant,  release,  assignment,  or  conveyance  there¬ 
of,  for  any  such  purpose  as  aforesaid.  •  d'J 

24,  And  Ave  do  hereby,  for  us,  our  heirs,  and  suc¬ 
cessors,  grant  and  declare  that  these  our  Letters 
Patent,  or  the  enrolment  thereof,  shall  be  in  all 
things  valid  and  effectual  in  the  Law,  according  to 
the  true  intent  and  meaning  of  the  same,  and  shall 
be  taken  and  construed  in  the  most  favourable  view 
for  the  said  Corporation,  "  as  Avell  in  our  Courts  of 
LaAv  as  elsewhere,  notwithstanding  any  non-recital, 
mis-recital,  uncertainty,  or  imperfection  in  these  our 
Letters  Patent.  In  witness,  etc.  ’  //0 
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the  symptoms  grew  milder,  and  especially  if  a  good 
sweating  occurred,  with  lessening  of  cough,  and 
sleep,  the  patient  generally  recovered. 


PROFESSIONAL  WITNESSES. 

The  odium  attaching  to  the  term  “  professional  wit¬ 
nesses’’,  often  falls  mainly,  and  falls  justly,  on  doctors, 
engineers,  and  architects.  The  following  remarks  on 
the  subject  were  last  week  made  by  the  Lord  Chief 
Justice. 

“  The  Lord  Chief  Justice  observed :  I  don’t  like  to 
hear  that  phrase,  ‘employed  as  a  professional  wit¬ 
ness’.  The  Counsel  said  he  meant  being  employed 
to  advise  and  consult  as  an  engineer.  The  duty  of  a 
scientific  witness,  he  added,  is  not  confined  to  giving 
evidence.  The  Lord  Chief  Justice :  I  wish  it  were. 
It  would  be  well  if  there  were  a  distinction  between 
advising  and  assisting  in  a  case,  and  giving  evidence 
in  it.  Perhaps  it  was  the  mixing  up  of  the  two  cha¬ 
racters — of  advocate  or  adviser  and  of  witness — which 
tends  to  make  what  is  called  ‘  scientific  evidence’  so 
much  open  to  animadversion.  The  gentleman  who  is 
consulted  is  intended  to  be,  and  afterwards  becomes, 
a  witness  in  the  case ;  and  all  his  professional  in¬ 
terest  and  personal  bias  are  enlisted  on  the  side  of 
the  party  by  whom  he  is  called  or  ‘  employed’.  Coun¬ 
sel  said  that  certainly  was  so  to  a  very  great  extent. 
The  witness  (Mr.  Hodge)  said  the  value  of  4  scien¬ 
tific’  evidence  was  in  applying  to  the  particular 
matter  in  hand  the  results  of  long  experience  and 
practical  skill.  However,  he  must  confess  that  there 
were  professional  men,  he  was  ashamed  to  say,  ready 
to  give  then’  evidence  any  way.  [ Laughter .]  Mr. 
Scott  Russell  said  that  there  are  men  calling  them¬ 
selves  civil  engineers  who  in  fact  abuse  the  profession 
and  bring  discredit  upon  it ;  and  I  wish  that  we  were 
paid  only  for  our  professional  advice  and  assistance, 
and  not  for  our  attendance  as  witnesses  to  give  evi¬ 
dence.” 

A  case,  however,  occurred  last  week,  which  we 
have  pleasure  in  recording  as  an  instance  in  which 
the  medical  witnesses  were  indirectly  complimented 
by  the  judge,  in  that  they  had  not  strained  their 
evidence  to  meet  their  clients’  case.  It  was  a  heavy 
railway  accident.  On  behalf  of  the  company  were 
called  Dr.  Jeaffreson,  Messrs.  Coulson,  Skey,  Solly, 
and  Holmes  Coote. 

In  summing  up,  the  Lord  Chief  Justice  said : 

“  It  was  due  to  the  medical  men  called  on  the  part 
of  the  company,  to  observe  that  they  had  not  in  the 
least  attempted  to  disparage  the  plaintiff  or  his  case. 
There  was  in  this  case,  happily,  no  undue  exaggera¬ 
tion  on  one  side,  and  no  undue  disparagement  on 
the  other;  and  as  the  medical  men  on  the  part  of 
the  company  had  admitted  the  serious  nature  of  the 
case,  so  the  plaintiff,  on  the  other  hand,  had  admitted 
that  some  of  the  symptoms  had  abated.” 


The  Herbert  (a  military)  Hospital  at  Woolwich  is 
pow  completed ;  and  will  soon  be  in  a  state  to 
receive  patients.  In  the  construction  of  this  build¬ 
ing,  all  that  science  and  wealth  can  do  in  the  making 
of  a  perfect  hospital  has  been  done.  The  hospital 
was  originated  by  Lord  Herbert.  It  is  situated  on 


Shooters  Hill,  and  has  a  southerly  aspect.  It  affords 
space  for  650  patients.  No  attempt  has  been  made 
at  any  new-fangled  artificial  ventilation.  The  wards 
are  warmed  by  open  fire-places  ;  and  fresh  air  is  ad¬ 
mitted  mainly  through  the  windows.  Ventilating 
shafts  are  provided  for  the  escape  of  foul  air.  The 
Government  Commission  of  Hospitals  and  Barracks 
have  decided  that  in  this,  as  in  all  other  military 
hospitals,  1218  cubic  feet  should  be  allotted  to  each 
bed  ;  that  not  more  than  thirty-two  beds  should  be 
placed  in  one  ward,  and  that  the  beds  should  be 
placed  between  the  windows ;  that  each  bed  should 
have  a  superficial  area  of  87  feet,  and  a  wall- space  of 
not  less  than  7  feet  3  inches ;  and  that  each  ward 
should  have  a  height  of  not  less  than  14  feet,  and  be 
24  feet  wide. 


The  Council  of  the  National  Rifle  Association  have 
very  unwisely  and  most  unnecessarily  accepted  the 
offer  of  the  military  authorities  to  provide  a  military 
hospital  at  Wimbledon,  to  be  placed  under  a  surgeon- 
major  and  two  assistant-surgeons  of  the  army.  The 
proceeding  is  unwise,  because  it  must,  of  course, 
offend  the  whole  volunteer  medical  staff ;  and  that  it 
is  unnecessary,  is  manifest  to  every  member  of  the 
medical  profession.  There  is  no  such  thing  as  special 
military  surgery.  Every  well  educated  surgeon  is 
able  to  meet  the  emergencies  of  bullet-wounds,  sword- 
thrusts,  and  bayonet-stabs,  whether  he  be  civil  or 
military.  The  Council,  before  taking  action  in  a 
matter  of  this  kind,  should  have  consulted  the  medi¬ 
cal  volunteer  officers.  Already  leading  members  of 
the  medical  staff — viz.,  Surgeons  Barwell,  Buzzard, 
Coulson,  Nunn,  Spencer  Smith,  Propert,  Ure,  Wakley, 
and  Assistant- Surgeons  Cooper,  Jackson,  and  West- 
macott — have  had  an  interview,  at  the  War  office, 
with  Colonel  Erskine,  Inspector- General  of  Volun¬ 
teers,  and  strongly  protested  against  what  they  na¬ 
turally  regarded  as  a  want  of  confidence. — Since  the 
above  was  written,  we  learn  that  the  medical  officers 
and  Lord  Elcho  have  met,  and  have  arranged  the 
difficulty,  though  not  healed  the  wound,  which  still 
rankles  and  festers.  It  is  argued  by  Lord  Elcho, 
that  the  Rifle  Association  meeting  is  not  exclusively 
a  volunteer  meeting;  and  that,  consequently,  the 
volunteer  medical  officers  have  no  official  locus  standi 
in  this  case.  And,  as  a  matter  of  mere  argument,  it 
is  difficult  to  deny  this  assertion.  But  then,  to  put 
an  army  surgeon  over  the  heads  of  men  of  the  calibre 
of  the  gentlemen  above  named  is  clearly  a  very  un¬ 
necessary,  and  in  some  sense  an  insulting  pro¬ 
ceeding.  Lord  Elcho  has  so  far  conceded  to  the 
volunteer  surgeons  as  to  request  Dr.  Westmacott, 
the  volunteer  officer  who  for  four  years  has  had 
charge  of  the  camp,  to  act  again  on  behalf  of  the 
Association,  in  conjunction  with  an  assistant-surgeon 
of  the  army,  and  under  the  superintendence  of 
Surgeon-Major  Wyatt  of  the  Guards. 
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Me.  Clement,  as  we  anticipated,  has  been  returned 
member  for  Shrewsbury  without  opposition.  His 
election  is  a  very  great  boon  to  the  whole  profession ; 
for  we  may  now  be  sure  we  have  in  the  House  of 
Commons  a  member  of  the  profession  who  practi¬ 
cally  knows  its  wants  and  disabilities,  and  a  man  of 
energy  and  influence,  who  is  thoroughly  capable  of 
properly  asserting  and  maintaining  the  rights  of  the 
profession  within  the  House.  Mr.  W.  J.  Clement  is 
an  old  member  of  the  Association.  He  is  a  magis¬ 
trate  of  the  counties  of  Shropshire  and  Merioneth, 
and  deputy- lieutenant  of  the  latter  county.  His 
literary  contributions  have  been  :  Observations  in 
Surgical  Pathology ;  an  essay  On  the  Anatomy , 
Physiology ,  and  Pathology  of  the  Urinary  Organs 
(which  gained  the  F othergillian  Medal  of  the  Medical 
Society  of  London)  ;  a  paper  in  the  Medico-Chirur- 
gical  Transactions ,  on  “Two  Cases  of  Intestinal 
Obstruction” ;  and  a  paper  in  the  British  Medical 
Jouenal  (1858),  on  “  Successful  Amputation  at 
the  Hip-joint”. 


A  Manchestee  paper  contains  an  account  of  an 
inquest,  and  heads  it  “Medical  Inhumanity.” 

“  An  inquest  was  held  at  Preston,  on  the  body  of  a 
military  pensioner,  about  80  years  of  age,  named 
Robert  Sharpies.  It  appeared  that  the  deceased  had 
celebrated  the  Waterloo  anniversary  with  some  of  his 
fellow  veterans.  He  went  to  bed  about  ten  o’clock ; 
and  in  about  an  hour  the  old  man  was  found  lying  at 
the  bottom  of  the  stairs.  He  was  hurt  on  the  head, 
and  lost  a  good  deal  of  blood.  Mrs.  Pickup  sent  for 
Dr.  Smith;  but  it  was  said  that  Dr.  Smith  was  not 
at  home.  The  messenger  then  went  to  another 
doctor,  who  said,  c  If  I  come,  who  is  to  pay  me  ?’  I 
told  him  I  could  not  tell.  He  said,  if  I  could  satisfy 
Mm  who  was  to  pay  him  he  would  come.  I  told  him 
that  the  man  had  tumbled  down  stairs,  and  that  he 
seemed  very  dangerous.  He  said  he  could  not  come 
unless  he  knew  who  was  to  pay  him.  It  would  be 
about  one  o’clock  in  the  morning.  The  old  man  died 
without  being  visited  by  a  doctor  a  few  hours  after¬ 
wards.  The  jury  returned  a  verdict  of  ‘  Accidental 
death’;  and  added  that  the  doctors  called  upon  were 
culpable  for  not  attending  the  deceased,  and  that 
they  acted  in  a  very  unfeeling  manner.” 

We  do  not  learn  that  any  of  these  benevolent 
jurymen  put  their  hands  in  their  pockets  to  establish 
a  fund  to  pay  the  doctors  in  such  cases. 


The  love  which  our  French  medical  academician 
friends  have  for  learned  and  eloquent  and  deep  discus¬ 
sion  of  what  we  may  call  impossible  questions,  has  been 
well  exemplified  in  the  late  long  debates  on  Aphasia 
in  the  Academy  of  Medicine.  Bouillaud,  Trousseau, 
Parchappe,  Baillarger,  Cerise,  Bonnafont,  and  other 
speakers,  have  recorded  their  eloquence  on  this  topic 
before  an  admiring  and  applauding  audience.  But 
what  is  the  result?  To  us  who  sit  outside,  and  hear 
not  the  charming  facility  of  speech  and  correctness 
and  closeness  in  arguing  of  those  who  so  often  are 
there  heard,  it  almost  seems  as  if  th ejeu  tie  valoit  pas 
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la  chandelle.  The  very  disease  aphasia  is  to  most  of 
us  a  new  one  ;  and  we  venture  to  say  that  even  yet 
no  one  can  give  a  satisfactory  definition  of  Trous¬ 
seau’s  new  term.  The  whole  discussion  shows  that  it 
is  impossible  to  admit  the  existence  of  aphasia  pure 
and  simple,  apart  from  other  disturbance  of  the 
intelligence  or  motion  ;  and  that  it  is  much  more  rea¬ 
sonable  to  regard  the  loss,  partial  or  complete,  of 
speech,  as  a  phenomenon  coincident  with  cerebral 
hemorrhage,  softening  of  the  brain,  general  para¬ 
lysis,  different  forms  of  insanity,  wounds  of  the  en¬ 
cephalon,  and  all  the  various  diseases  of  which  the 
brain  is  the  seat.  Aphasia  has  been  observed  as  a 
symptom  of  many  diseases,  but  never  as  a  morbid 
entity.  This  is  what  the  clinical  history  of  the  dis¬ 
ease  showed.  As  regards  its  morbid  anatomy,  Bouil¬ 
laud  and  Parchappe  cited  cases  wMch,  in  their 
opinion,  seemed  to  localise  the  power  of  speech  in  the 
anterior  lobes  of  the  brain  ;  but  this  was  only  a  very 
partial  view  of  the  case.  M.  Cerise  touched  upon 
the  psychological  side  of  the  question,  and  put  some 
questions  very  puzzling  to  those  who  would  localise 
speech  in  one  particular  part  of  the  brain.  He 
pointed  out  the  relation  between  the  thoughts  and 
the  power  of  speech.  Thought  is  the  internal  voice ; 
speech  the  external.  But  what  know  we  of  the  seat 
of  thought  in  the  brain  ?  And,  if  we  cannot  localise 
the  internal  voice,  how  can  we  pretend  to  localise  its 
external  expression  ? 

Virchow’s  late  Report  to  the  Chamber  of  Deputies 
on  the  Prussian  naval  service  is  said  by  German 
journals  to  be  a  document  “  masterly,  lucid,  and 
complete”.  It  is  no  slight  tribute  to  the  genius  and 
energy  of  the  professor  to  find  that,  whilst  engaged 
in  matters  so  foreign  to  his  special  studies,  he  still 
finds  time  to  devote  to  the  latter.  The  March  num¬ 
ber  of  Ixis  Archiv ,  for  example,  contains  from  his  pen 
a  long  and  very  interesting  paper  on  the  subject  of 
Trichinae,  of  which  we  may  shortly  give  a  sum¬ 
mary. 

Nature’s  power  versus  Art  is  well  shown  in  the 
Medical  Gazette  of  Venice.  A  young  mother  fell 
into  a  syncope  on  watching  a  dying  son.  “  The 
whole  surface  of  the  body  was  pale ;  the  pulse  flut¬ 
tering.”  Thereupon,  to  cure  this  state,  the  writer 
says  he  bled  his  patient  to  180  grammes ,  and  applied 
cold  to  the  heart  and  feet !  The  next  day,  and  the 
following  day,  the  bleeding  was  repeated,  and  aided 
by  a  dozen  leeches.  Despite  all  this,  the  woman  re¬ 
covered  ;  her  son,  on  the  third  day,  having  been  re¬ 
stored  to  her. 

Dr.  Guyon  of  Paris  speaks  in  very  high  terms  of 
the  value  of  talc  (silicate  of  alumina  and  magnesia) 
as  an  application  to  burns  and  suppurating  wounds. 
It  is  very  clean  and  soft ;  resists  fermentation,  and 
therefore  opposes  vegetation ;  is  inoffensive  ;  causes  no 
pain  ;  rapidly  cleans  the  wound ;  and  produces  healthy 
granulations.  It  is  also  an  excellent  haemostatic. 
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METROPOLITAN  COUNTIES  BRANCH: 

ANNUAL  MEETING. 

The  thirteenth  annual  meeting  of  the  above  named 
Branch  was  held  at  the  Crystal  Palace,  Sydenham, 
on  July  4th,  Charles  F.  J.  Lord,  Esq.,  retiring  presi¬ 
dent,  and  afterwards  Edward  H.  Sieveking,  M.D., 
president  for  1865-66,  In  the  chair.  There  were  also 
present :  S.  S.  Alford,  Esq. ;  T.  Ballard,  M.D. ;  J.  W. 
Barnes,  Esq. ;  G.  Bottomley,  Esq.  (Croydon) ;  W. 
Camps,  M.D. ;  A.  Douglas,  M.D. ;  R.  Dunn,  Esq. ; 
0.  A.  Field,  Esq. ;  J.  FitzPatrick,  M.D. ;  G.  D.  Gibb, 
M.D. ;  S.  Gibbon,  M.B. ;  R.  Greenhalgh,  M.D.;  C. 
H.  Rogers  Harrison,  Esq. ;  J.  Hatton,  M.IA  (Belve¬ 
dere) ;  Charles  Hawkins,  Esq.;  A.  Henry,  M.D.; 
Graily  Hewitt,  M.D. ;  T.  Hillier,  M.D. ;  T.  Hunt, 
Esq. ;  G.  A.  Ibbetson,  Esq. ;  J.  C.  Langmore,  M.B. ; 
H.  Lee,  Esq. ;  A.  C.  Maclaren,  Esq. ;  W.  O.  Mark¬ 
ham,  M.D.  ;  W.  Martin,  Esq.  (Hammersmith) ;  S. 
Norway,  Esq. ;  J.  H.  Paul,  M.D.  (Camberwell)  ;  W. 
F.  Ramsay,  M.D. ;  B.  W.  Richardson,  M.D. ;  H.  C. 
Rose,  M.D.  (Hampstead) ;  C.  H.  F.  Routh,  M.D. ; 
H.  Savage,  M.D. ;  J.  Seaton,  M.D.  (Sunbury);  E. 
Sercombe,  Esq. ;  F.  Sibson,  M.D. ;  J.  Marion  Sims, 
M.D. ;  T.  H.  Smith,  Esq.  (St.  Mary  Cray)  ;  A.  P. 
Stewart,  M.D. ;  E.  H.  Vinen,  M.D. ;  G.  Webster, 
M.D. ;  E.  Wilson,  Esq. ;  etc. 

The  minutes  of  the  last  meeting  of  the  Branch 
were  read  and  confirmed. 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch  :  Octavius 
A.  Field,  Esq. ;  William  A.  Hillman,  Esq. ;  and 
George  A.  Ibbetson,  Esq.  As  members  of  the  Branch 
were  also  elected  :  George  D.  Brown,  Esq.,  Ealing  ; 
George  A.  Fulcher,  Esq.,  Han  well;  and  J.  C.  Lang¬ 
more,  M.B. 

Report  of  Council.  Dr.  Stewart,  one  of  the  Hon¬ 
orary  Secretaries,  read  the  following  report. 

“  The  Council  are  happy  to  state  that,  notwith¬ 
standing  several  deaths  and  resignations,  the  acces¬ 
sion  of  new  members  has  been  such  as  not  only  to 
maintain  the  Branch  at  its  former  level,  but  to  raise 
it  above  that  of  any  previous  year.  Our  numbers  at 
the  last  annual  meeting  were  200.  Our  losses  during 
the  year  by  death  have  been  five,  by  resignation  and 
removal  eight;  but,  as  thirty  new  members  have 
joined  during  the  same  period,  the  Metropolitan 
Counties  Branch  now  numbers  217  associates.  Among 
those  whom  death  has  taken  from  us  are,  we  grieve 
to  think,  our  late  energetic  and  active  colleague  Dr. 
Janies  Bird,  who  long  occupied  the  honourable  and 
responsible  post  of  Physician-General  of  the  Bombay 
Army ;  Mr.  Thomas  Arthur  Stone,  whose  career  was 
long  and  eminently  successful ;  Dr.  Thomas  Harrison 
of  Frome,  who  was  well  known  in  the  West  of  Eng¬ 
land  as  an  able  and  accomplished  physician ;  and  Dr. 
Senhouse  Kirkes,  who  was  justly  respected  and  ad¬ 
mired  by  all  his  professional  brethren,  and  beloved 
by  all  who  enjoyed  the  privilege  of  his  friendship. 

“  After  the  previous  year  of  excitement  and  great 
activity,  the  Branch  has  been  unusually  quiescent 
during  the  past  twelve  months.  Only  one  general 
meeting  has  been  summoned,  for  the  purpose  of 
electing  Directors  of  the  Medical  Provident  Society, 
which  has  been  instituted  in  connexion  with  the 
Association,  and  enrolled  under  the  Friendly  Socie¬ 
ties  Act,  for  the  praiseworthy  purpose  of  enabling 
duly  registered  medical  practitioners  to  provide,  by 
mutual  assurance,  for  those  exigencies  of  sickness 


and  casualty  which  disable  them  from  the  discharge 
of  their  professional  duties. 

“  The  efforts  of  the  Branch  in  behalf  of  the  army 
medical  officers  have  been  followed  by  gratifying  re¬ 
sults.  The  orderly  officer  of  the  day,  as  proposed  by 
the  Director-General  to  the  deputation  that  waited 
on  him  last  July,  now  superintends  the  operation  of 
branding,  instead  of  the  medical  officer,  who  at¬ 
tends,  as  at  flogging,  in  the  interest  of  the  soldier. 
The  staff-surgeon  now  receives  regular  forage  allow¬ 
ance;  and  the  regimental  surgeon  is  now  allowed 
the  quantity  of  baggage  which  he  was  entitled 
to  by  the  Queen’s  Warrant,  but  denied  by  the 
Queen’s  Regulations.  Nor  is  this  all;  for  he  is 
now  exempted  from  the  expenses  of  new  com¬ 
missions  on  being  transferred  from  the  staff  to  a 
regiment,  and  from  renewed  payment  of  me3S  and 
band  fees  on  each  occasion  of  exchange  or  transfer 
from  one  regiment  to  another ;  and  military  honours 
have  of  late  been  awarded  to  army  surgeons  with  a 
very  liberal  hand. 

“  Still  the  master  grievance  remains  unredressed. 
The  right,  conferred  on  him  by  the  Warrant  of  1858, 
of  presiding  over,  and  even  (except  in  the  rare  case 
of  an  officer  senior  to  him  being  president)  of 
sitting  on,  sanitary  and  other  boards  and  commit¬ 
tees,  where  his  presence  may  be  said  to  be  essential, 
is  still  withheld  from  the  experienced  regimental  sur¬ 
geon.  And  it  cannot  be  expected  that  confidence 
and  contentment  will  be  thoroughly  restoi’ed,  until 
the  authorities  shall  have  given  full  effect  to  the 
Warrant  of  1858,  and  shall  have  afforded  some  se¬ 
curity  that  measures  adopted  after  long  and  consci¬ 
entious  inquiry  shall  not  be  liable  to  be  superseded 
by  private  memoranda,  of  which  the  existence  is  un¬ 
known  even  to  those  most  seriously  affected  by 
them. 

“  That  greater  results  have  not  flowed  from  the 
efforts  of  the  Branch,  and  from  the  rejection  of  Sir 
Charles  Wood’s  Indian  Medical  Bill  last  autumn  by 
the  House  of  Commons,  is  doubtless  owing  to  the 
large  influx  of  candidates  for  army  appointments, 
the  overwhelming  majority  of  whom  have  come  from 
Ireland.  Yet  the  question  is  by  no  means  shelved. 
After  protracted  investigation  and  repeated  discus¬ 
sions,  the  College  of  Physicians  has  at  length  de¬ 
cided  on  transmitting  letters,  under  the  College 
Seal,  and  signed,  in  the  name  of  the  College, 
by  its  distinguished  President,  to  the  Secretary 
for  War  and  the  First  Lord  of  the  Admiralty, 
praying  for  a  return  to  the  Warrant  of  1858.  The 
Committee  of  Council,  at  its  last  meeting  at  Bir¬ 
mingham,  directed  a  memorial  in  favour  of  the  claims 
of  their  brethren  in  the  United  Service  to  be  drawn 
up,  and  submitted  to  the  annual  meeting  of  the  Asso¬ 
ciation  at  Leamington.  It  is  also  instructive  to  ob¬ 
serve,  that  the  pertinacious  denial  of  justice  to  the 
naval  surgeons  is  once  more  producing  its  natural  re¬ 
sults  in  a  great  scarcity  of  medical  candidates  for  the 
Navy. 

"  Your  Council  would  remind  the  members,  not 
only  of  this  Branch,  but  of  the  Association  generally, 
that  they  have  much  in  their  power  at  the  impend¬ 
ing  general  election  ;  and  would  express  their 
earnest  hope  that  resolutions  will  this  day  be 
adopted,  urging  on  the  medical  profession  the  im¬ 
portance  of  united  action  in  favour  of  Army  and 
Navy  and  Poor-law  Medical  Reform.  In  this  way. 
alone  can  we  hope  to  secure  the  objects  we  have  in 
view. 

“  An  account  of  the  proceedings  of  the  Parlia¬ 
mentary  Committee  of  the  Branch  will  be  read  by 
Dr.  Gibbon,  the  Honorary  Secretary.  The  Council 
recommend  that  this  Report  be  printed  in  the 
Journal. 
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“  The  Council  have  approved  of  a  scries  of  resolu¬ 
tions,  providing  for  the  holding  of  stated  meetings 
of  the  Branch  for  the  discussion  of  subjects  connected 
with  sanitary  science  and  with  the  social  arid  poli¬ 
tical  interests  of  the  medical  profession.  The  pro¬ 
posals,  of  which  due  notice  has  been  given  in  the 
circular  convening  the  annual  meeting,  will  be 
brought  under  the  consideration  of  the  Branch  in 
the  course  of  the  day’s  proceedings. 

“  The  question  of  the  continuance  of  the  Journal 
having  again  been  raised,  the  Branch  cannot  avoid 
expressing  its  opinion,  whether  or  no  our  weekly 
organ  should  be  maintained,  and  also  whether  its 
"Editor  has  not  deserved  well  of  the  Association  in  the 
past,  and  is  not  entitled  to  a  continuance  of  the  con¬ 
fidence  hitherto  reposed  in  him. 

“  An  expression  of  opinion  is  also  required  on 
another  very  important  subject — the  propriety  of 
applying  for  a  Boyal  Charter  of  Incorporation.  The 
matter  having  been  referred  to  them  by  the  Cam¬ 
bridge  meeting,  the  Committee  of  Council,  ap¬ 
proving  strongly  of  the  proposal,  as  likely,  if  car¬ 
ried  out,  greatly  to  increase  the  influence  and  sta¬ 
bility  of  the  Association,  appointed  a  subcommittee, 
consisting  of  Drs.  Bichardson,  Westall,  and  Stewart, 
to  prepare,  under  the  guidance  of  Mr,  Bobert  B. 
Upton,  the  eminent  solicitor,  a  Draft  Charter  and 
Petition,  to  be  submitted  to  the  annual  meeting. 
We  are  called  at  present  only  to  discuss  the  principle 
of  a  Charter  of  Incorporation ;  the  members  of  the 
Association  will  very  soon  have  an  opportunity  of 
considering  the  details,  as  the  Draft  and  Petition 
will  appeal’  in  this  week’s  Journal. 

“Financial  Report.  Your  Council  have  much  plea¬ 
sure  in  laying  before  the  meeting  the  following  State¬ 
ment  of  the  Income  and  Expenditure  of  the  Branch 
for  the  past  year.  It  will  be  seen  that  a  satisfactory 
balance  remains  in  hand,  after  meeting  all  the  ex¬ 


penses. 

Income.  £,  s.  d. 

Balance  in  hand,  July  12,  1864  . .  16  8  0 

Subscriptions  since  received  .  19  2  6 


35  10  6 

Expenditure. 

Expenses  of  Parliamentary  Committee  6  15  3 
Printing,  travelling,  and  miscellaneous 

expenses  incurred  by  Secretaries .  15  9  0 

Donation  to  the  “  Peter  Martin  Testi¬ 


monial  Fund”  .  5  0  0 

27  4  3 

Balance .  8  6  3 

35  10  6 


“  I  have  examined  the  above  account  with  the 
vouchers,  and  do  find  the  same  to  be  correct  and 
true.  John  Bose  Cormack,  Auditor.  4th  July,  1865.” 

Mr.  Erasmus  Wilson  moved — 

“  That  the  Beport  of  Council  now  read  be  received, 
adopted,  and  printed  in  the  Journal.” 

Dr.  Seaton  seconded  the  resolution,  which  was 
carried  unanimously. 

Report  of  Committee  on  Parliamentary  Rills.  The 
following  report  was  read  by  Dr.  Gibbon  : — 

“  The  Committee  again  have  the  pleasure  of  sub¬ 
mitting  to  the  annual  meeting  a  statement  of  then’ 
transactions  in  the  interests  of  the  profession  during 
the  past  year. 

“  The  Government  Annuities  Bill,  which  received 
the  Boyal  assent  on  July  14th,  1864,  came  into  opera¬ 
tion  one  month  after  the  Tables  and  Begulations  re¬ 
specting  such  Insurances  and  Annuities  had  been 


submitted  to  Parliament  in  its  present  session.  The 
fee  to  be  given  for  medical  examinations  and  reports, 
viz.,  2s.  Gd.  for  policies  below  and  5s.  for  those  above 
,£60,  was  fixed  much  lower  than  f  the  fair  rate  of  re¬ 
muneration’  which  your  Committee  were  led  to  ex¬ 
pect,  and  the  very  moderate  scale  advocated  by  them 
during  the  passage  of  the  Bill  through  Parliament, 
viz.,  either  an  uniform  fee  of  5s.  or  one  varying  from 
2s.  6cl.  to  10s.  Gd.  according  to  the  sums  insured,  which 
must  be  between  ,£20  and  =£100.  The  reports  required 
to  be  furnished  by  the  medical  examiner  are  very 
voluminous — perhaps  unnecessarily  so,  and  will  in¬ 
volve  a  considerable  amount  of  time  and  responsibil¬ 
ity.  Your  Committee,  therefore,  deemed  it  advisable 
to  protest  against  this  inadequate  remuneration. 
They  sought  an  interview  with  the  Postmaster-Gene¬ 
ral,  who  had  fixed  it,  and  urged  upon  him  the  expedi¬ 
ency  as  well  as  the  justice  of  giving  an  uniform  fee  of 
at  least  5s.  for  each  medical  examination.  The  de¬ 
putation,  which  was  influentially  attended,  was  cor- 
teously  received  and  attentively  listened  to  by  Lord 
Stanley  of  Alderley.  In  reply  to  the  arguments  ad¬ 
duced,  he  stated  that,  inasmuch  as  more  than  seven 
hundred  medical  gentlemen  of  eminence  and  standing 
in  the  profession  had  already  assented  to  do  the  work 
at  the  proposed  remuneration,  and  the  leading  medi¬ 
cal  journal  had  pronounced  it  to  be  f  sufficiently 
liberal,’  he  did  not  feel  justified  in  raising  it,  but 
promised  to  try  to  curtail  the  reports  required  from 
medical  examiners.  The  Committee  are  advised,  that 
the  rates  exacted  for  these  insurances  will  admit  of  a 
proper  fee  being  given  to  the  medical  examiner,  on 
whose  skill,  care,  and  judgment,  the  success  of  the 
scheme  mainly  depends.  They  regret,  therefore, 
that  so  many  gentlemen  have  consented  to  a  rate  of 
remuneration  so  much  lower  than  that  given  by  other 
insurance  companies,  and  even  to  veterinary  sur¬ 
geons,  for  analogous,  though  less  onerous  services. 

“  Towards  the  close  of  the  last  session,  a  measure 
was  introduced  into  Parliament  by  the  Bight  Hon¬ 
ourable  the  Secretary  of  State  for  India,  to  enable 
that  minister  to  substitute  a  system  of  patronage  for 
the  system  of  competitive  examinations  in  recruiting 
the  Indian  Medical  Service.  Although  the  Bill  was 
entitled  a  Bill  to  repeal  certain  parts  of  *  the  Act  bf 
the  16th  and  17th  year  of  her  Majesty,  Chapter  95, 
and  to  make  provision  for  the  medical  service  of 
her  ^Majesty’s  Indian  Forces/  and  was  said  by  its 
promoter  merely  to  have  for  its  object  to  enable  as¬ 
sistant-surgeons  to  be  transferred  from  the  Queen’s 
to  the  Indian  army,  he  objected  to  a  clause  thus 
limiting  its  action,  proposed  by  Mr.  Pope  Hennessy. 
The  Committee  regarded  the  measure  as  one  injuri¬ 
ously  affecting  the  status  and  interest  of  the  profes¬ 
sion  at  large,  and  of  the  Indian  Medical  Service  in 
particular.  Therefore,  with  the  view  of  strenuously 
opposing  it,  they  placed  themselves  in  communica¬ 
tion  with  several  members  of  Parliament,  and  are 
happy  to  be  able  to  state  that  the  Bill  was  defeated 
on  the  third  reading  by  a  majority  of  two  against 
the  Government.  Had  it  passed  into  law,  it  would 
have  deprived  the  profession  of  the  control  which  it 
now  has  for  several  years  exercised  with  advantage 
over  the  Indian  medical  appointments,  and  would 
have  degraded  that  service  by  a  system  of  purely 
government  patronage.  For  this  happy  result,  the 
thanks  of  the  profession  are  due  to  Mr.  Pope  Hen¬ 
nessy,  Mr.  Cox,  and  the  members  of  the  House  of 
Commons  who  divided  with  them  on  that  occasion, 
as  well  as  to  Mr.  Ernest  Hart,  an  active  member  of 
your  Committee. 

“In  the  early  part  of  the  present  session,  a  Bill 
was  introduced  by  Sir  Bobert  Peel,  ‘  to  provide  for 
Superannuation  Allowances  to  Officers  of  Unions  in 
Ireland.’  As,  in  the  corresponding  Bill  passed  last 
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session  for  England  the  wording  of  this  Bill  was 
such  as  to  exclude  the  over-worked  and  ill-paid  medi¬ 
cal  officers  from  its  benefits,  the  Committee  requested 
Dr.  Brady  to  move  that  the  words  ‘  whose  whole 
time  has  been  devoted  to  the  service  of  the  union’ 
be  omitted.  He  did  so,  but  unfortunately  without 
success. 

“  Two  rival  Bills  for  regulating  the  Qualifications 
of  Chemists  and  Druggists  were  introduced  by  Sir 
Fitzroy  Kelly  and  Sir  John  Shelley  into  the  House  of 
.  Commons,  and  were  subsequently  referred  by  the  House 
jto  a  select  committee.  The  main  objects  of  each  Bill 
were,  to  provide  a  compulsory  examination  to  test 
the  competency  of  persons  desirous  of  exercising  the 
trade  of  a  druggist,  and  to  form  a  register  of  persons 
thus  examined  and  qualified.  These  objects  are  laud¬ 
able  in  themselves,  and  may  be  necessary  for  the  pub¬ 
lic  safety;  but  there  is  great  danger  lost  the  body 
thus  constituted  should  usurp  the  functions  of  medi¬ 
cal  practitioners.  It  is  well  known  that  many  che¬ 
mists  and  druggists,  both  members  of  the  Pharma¬ 
ceutical  Society  and  others,  already  practise  medicine 
to  a  considerable  extent;  indeed,  your  Committee  have 
been  informed  of  instances  in  which  druggists  are 
largely  engaged,  as  unqualified  medical  practitioners 
— even  acting  as  surgeons  to  benefit  societies,  clubs, 
etc.  The  Committee  fear  that  the  temptation  to  this 
kind  of  irregular  practice  will  be  increased  by  raising 
the  educational  status  of  chemists  and  druggists ;  for 
the  public,  who  infer  that  the  dealers  and  compounders 
of  drugs  must  know  a  good  deal  as  to  their  applica¬ 
tion,  will  be  confirmed  in  the  erroneous  inference  by 
the  fact  of  the  druggists  holding  a  parliamentary  cer¬ 
tificate  or  diploma  as  to  education  and  competence. 
The  public,"  perhaps,  are  also  encouraged  to  soek 
medical  advice  from  the  druggist,  by  the  practice 
followed  by  some  medical  practitioners  of  attending 
at  stated  times  in  druggists’  shops  lor  the  express 
purpose  of  dispensing  advice  to  such  of  their  cus¬ 
tomers  as  require  it. 

“  In  order  to  prevent  this  danger  to  the  interests 
of  the  public,  no  less  than  of  the  profession,  the  Com¬ 
mittee  resolved  to  endeavour  to  get  the  following 
clause  added  to  Section  xvm  of  the  Bill  promoted  by 
the  Pharmaceutical  Society,  which  protects  medical 
practitioners  in  such  right  of  practising  pharmacy  as 
they  have  hitherto  enjoyed :  '  And  it  shall  not  be 
lawful  for  any  person  registered  under  this  Act,  to 
prescribe  for  any  patient,  or  undertake  the  treatment 
of  disease,  or  in  any  way  assume  to  act  as  a  medical 
practitioner ;  and  every  chemist  and  druggist  so  offend¬ 
ing,  shall,  upon  a  summary  conviction,  forfeit  or  pay  a 
sum  not  exceeding  <£5/  The  Chemists’  and  Drug¬ 
gists’  Bill  (No.  2),  promoted  by  the  United  Society  of 
Chemists  and  Druggists,  in  two  points  appeared  to 
your  Committee  to  be  superior  to  the  No.  1.  Bill. 
First,  it  contained  a  broader  and  better  definition  of 
the  chemists  and  druggists  to  be  registered  than  the 
No.  1  Bill;  it  provided  that  all  persons  engaged  in 
retailing  or  dispensing  dangerous  drugs,  simple  or 
compounded,  enumerated  in  a  schedule,  shall  be  re¬ 
gistered;  whereas  the  Bill  (No.  1)  limited  the  exami¬ 
nation  and  registration  to  persons  actually  engaged 
in  compounding  the  prescriptions  of  duly  qualified 
medical  practitioners.  Secondly,  it  proposed  to  regu¬ 
late  the  sale  of  all  active  poisons.  The  Committee 
thought  the  time  when  these  pharmacy  bills  were 
under  discussion  in  the  legislature  an  appropriate 
one  for  entering  a  protest  against  the  unlimited  sale 
of  patent,  quack,  and  other  secret  remedies;  the  vast 
majority  of  which,  if  not  actually  injurious  to  health, 
arc  worthless,  and  generally  a  fraud  upon  the  purchaser. 
Your  Committee,  therefore,  decided  to  attempt  to  get 
the  following  clause  inserted  in  whichever  Bill  might 
be  approved  by  the  Select  Committee.  *  No  patent. 


quack,  or  other  medicine  shall  be  sold,  unless  a  sworn 
certificate  of  its  composition  be  lodged  with  the  Regis¬ 
trar  appointed  under  this  Act,  and  a  copy  thereof  be 
open  for  inspection  in  the  shop  or  place  in  which  such 
medicine  is  gold,  and  any  person  or  proprietor  of  a  shop, 
seUinir  any  secret  remedy,  shall,  on  summary  convic¬ 
tion  for  each  such  offence,  be  liable  to  a  penalty  not 
exceeding  ■£20.’  A  deputation  from  the  Committee 
waited  upon  Sir  Fitzroy  Kelly,  who  had  charge  of  the 
No.  1  Bill,  to  explain  the  purport  of  these  proposed 
amendments.  Their  Honorary  Secretary  had  several 
interviews  with  the  chairman,  Sir  John  Shelley,  and 
other  active  members  of  the  Select  Committee.  They 
caused  copies  of  the  amendments  to.  be  circulated 
amongst  members  of  the  Select  Committee  and  other 
members  of  Parliament.  They  presented  a  petition 
in  favour  of  them,  which  was  referred  by  the  House 
of  Commons  to  the  Select  Committee.  The  Select 
Committee,  after  examining  both  Bills  and  taking 
some  evidence,  came  to  the  resolution  that  legislation 
was  required  to  regulate  the  sale  of  poisons ;  that  the 
Government  ought  to  frame  a  Bill  for  the  purpose  ; 
and  that  the  subject  of  an  examination  for  chemists  and 
druggists  ought  to  be  deferred  until  the  next  session. 

“°The  Committee  have  also  from  time  to  time  con¬ 
sidered  the  effect  on  the  profession  of  the  following 
Bills,  which  have,  been  introduced  into  both  Houses 
of  Parliament  since  the  last  annual  meeting  of  the 
Branch ;  and  they  have  in  some  instances  suggested 
amendments  or  alterations  therein  where  it  appeared 
to  them  to  be  advisable. 

«  The  Contagious  (or  Venereal)  Diseases  Prevention 
Bill,  which  proposes  to  make  the  entrance  .of  prosti¬ 
tutes,  suspected  or  lihown  to  be  diseased,  into  civil 
hospitals,  chartered  for  the  purpose  by  Government, 
compulsory  under  severe  penalties. 

“  The  Sewage  Utilisation  Bill  for  facilitating  the 
more  useful  application  of  town  sewage  in  Great 
Britain  and  Ireland. 

“The  River  Waters  Protection  Bill,  which  pro¬ 
poses  to  amend  and  improve  the  laws  for  the  protec¬ 
tion  of  waters  in  rivers  and  streams  in  England. 

“The  Capital  Punishment  within  Gaols  Bill,  which 
proposes  that  the  execution  of  criminals  shall  take 
place  within  gaols. 

“  The  County  Infirmaries  (Ireland)  Bill  for  the 
better  management  of  the  county  infirmaries  in  Ire¬ 
land,  one  provision  of  which  is  that  no  newly  consti¬ 
tuted  governor  shall  have  a  vote  in  the  election  of  the 
surgeons  or  physicians  until  one  year  after  the  pay¬ 
ment  of  his  donation  or  first  subscription. 

“  The  Prisons  Bill,  which  effects  many  alterations 
in  the  management  and  administration  of  gaols  and 

“  The  labours  of  your  Committee  would  be  attended 
with  more  success,  were  the  interests  of  the  profession 
better  appreciated  and  understood  by  members  of  the 
legislature.  It  is  a  matter  of  congratulation,  there¬ 
fore,  that  four  members  of  the  profession  are  aspiring 
to  scats  in  the  next  House  of  Commons.  Your  Com¬ 
mittee  cannot  conclude  this  report  without  cordially 
wishing  them  success,  and  earnestly  commending 
their  claims  to  the  support  and  interest  of  their  pro¬ 
fessional  brethren  who  have  votes  in  the  respective 
constituencies. 

“  (Signed)  Septimus  Gibbon, 

“  Honorary  Secretary .” 

Dr.  Hatton  proposed,  Mr.  Barnes  seconded,  and 
it  was  unanimously  resolved —  . 

“  That  the  report  now  read  be  received,  adopted, 
and  published  in  the  Journal;  that  the  best  thanks 
of  the  Branch  be  given  to  the  committee,  and  especi¬ 
ally  to  Dr.  Gibbon,  the  Honorary  Secretary ;  and 
that  they  be  reappointed,  and  requested  to  continue 
their  sendees.” 
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Officers  and  Council  for  1865-6G.  The  ballot  having 
been  taken,  the  following  officers  and  council  were 
declared  to  be  elected  for  the  ensuing  year :  Presi¬ 
dent,  Edward  H.  Sieveking,  M.D.  ;  President-elect, 
Henry  Lee,  Esq. ;  Vice-Presidents,  E.  Sibson,  M.D., 
F.R.S. ;  C.  F.  J.  Lord,  Esq.;  Treasurer,  E.  Lankes- 
ter,  M.D.,  F.R.S. ;  Secretaries,  A.  P.  Stewart,  M.D. ;  A. 
Henry,  M.D.  Other  Members  of  Council.  For  theMetropo- 
litan  District :  A.  Billing,  MID.,  F.R.S. ;  J.  Rose  Cor- 
mack,  M.D. ;  R.  Dunn,  Esq. ;  S.  Gibbon,  M.B. ;  J.  R. 
Gibson,  Esq.;  W.  O.  Markham,  M.D. ;  C.  H.  Rogers- 
Harrison,  Esq. ;  LI.  Thompson,  Esq.  For  the  Extra 
Metropolitan  District :  C.  Drage,  M.D.  (Hatfield)  ;  J. 
H.  Paul,  M.D.  (Camberwell)  ;  T.  Heckstall  Smith, 
Esq.  (St.  Mary  Cray)  ;  G.  Webster,  M.D.,  Dulwich. 

The  retiring  president,  Mr.  Lord,  after  making  a 
few  remarks,  introduced  his  successor  and  vacated 
the  chair. 

_  President’s  Address.  Dr.  Sieveking  the  new  pre¬ 
sident,  delivered  an  address,' which  was  published  at 
page  1  of  last  week’s  Journal. 

Mr.  Heckstall  Smith  proposed — 

“  That  the  cordial  thanks  of  the  meeting  be  given 
to  Dr.  Sieveking  for  his  excellent  address,  and  that 
he  be  requested  to  allow  it  to  be  published  in  the 
Journal.” 

Dr.  Marion  Sims  seconded  the  resolution.  He 
was  one  of  the  youngest  members  of  the  Branch; 
and,  if  he  had  had  any  doubts  as  to  the  usefulness  of 
the  Association,  such  doubts  would  have  been  alto¬ 
gether  removed  by  the  reports  and  the  address  which 
he  had  just  heard. 

The  vote  of  thanks  was  carried  by  acclamation. 

.  Representatives  in  the  General  Council.  On  the  mo¬ 
tion  of  Dr.  Stewart,  the  following  members  were 
elected  to  represent  the  Branch  in  the  General  Coun¬ 
cil  of  the  Association  A.  Billing,  M.D.,  F.R.S.;  S. 
Gibbon,  M.B. ;  A.  Henry,  M.D. ;  H.  Lee.Esq. ;  C.  F. 
J.  Lord,  Esq. ;  W.  O.  Markham,  M.D. ;  C.  H.  Moore, 
Esq.;  B.  W.  Richardson;  F.  Sibson,  M.D.,  F.R.S.  • 
E.  H.  Sieveking,  M.D. ;  with  A.  P.  Stewart,  M.D., 
Secretary,  ex  officio. 

Medical  Provident  Society.  Dr.  Stewart  moved, 
Mr.  Dunn  seconded,  and  it  was  unanimously  resolved, 
“  That  Charles  F.  J.  Lord,  Esq.,  S.  W.  J.  Merriman, 
M.D. ;  and  James  Paget,  Esq.,  F.R.S.,  be  elected 
Directors  of  the  Medical  Provident  Society.” 

The  Coming  Elections.  Dr.  Stewart  said  that,  as 
the  general  election  was  close  at  hand,  it  was  import¬ 
ant  that  medical  electors  should  endeavour  to  obtain 
from  candidates  pledges  as  to  their  conduct  in  regard 
to  medical  matters.  The  demands  made  should  be 
brief  and  intelligible ;  but  it  was  important  to  act  at 
once.  He  proposed — 

That,  in  the  opinion  of  this  Branch,  medical 
electors  should  withhold  their  votes  and  influence 
from  candidates  for  seats  in  Parliament  who  will  not 
support  the  restoration  in  then-  integrity  of  the  Army 
and  Navy  Medical  Warrants  of  1858-59,  and  the  ap¬ 
pointment  of  representatives  of  the  medical  profes¬ 
sion  on  the  Poor-  law  Board.” 

Dr.  Markham  seconded  the  proposal,  which  he 
considered  to  be  thoroughly  practical.  He  believed 
that  there  were  very  few  members  of  Parliament  not 
directly  connected  with  the  public  services,  who  could 
refuse  the  requests  of  the  medical  profession.  At  all 
events,  so  good  an  opportunity  as  the  present  one 
should  not  be  lost. 

Dr.  Gibbon  supported  the  resolution. 

Mr.  Lord  asked  how  medical  men  could  attempt  to 
make  conditions  with  candidates  for  parliament,  when, 
for  every  man  who  gives  up  a  poor-law  appointment, 
numbers  of  others  came  forward  for  the  vacant 
place. 


Dr.  Webster  supported  the  motion.  He  looked 
on  the  appointment  of  Dr.  Edward  Smith  as  poor-law 
inspector  as  a  step  in  the  right  direction. 

Mr.  Rogers-Harrison  would  not  oppose  the  mo¬ 
tion,  but  considered  that  until  the  medical  profession 
took  a  higher  standing,  no  attention  would  be  paid 
to  it  in  the  legislature. 

Dr.  Stewart  was  quite  aware  of  what  had  been 
stated  by  the  previous  speakers  as  to  the  readiness 
with  which  appointments  of  little  worth  were  sought 
for  by  medical  men.  It  was  for  this  reason  that  he 
did  not  propose  co-operation  in  carrying  out  details, 
but  merely  laid  down  a  few  general  principles.  As 
for  the  argument  that  the  attempt  was  hopeless,  we 
must  make  up  our  minds  to  be  beaten  at  first ;  but, 
by  perseverance,  we  might  be  in  a  very  different  posi¬ 
tion  in  a  few  years.  A  beginning  should  be  made. 

The  motion  was  then  put  to  the  vote  and  carried. 

Meetings  of  the  Branch.  Dr.  Henry  proposed  the 
following  resolutions,  being  those  referred  to  in  the 
Report  of  Council : — 

“  1.  That  four  ordinary  meetings  of  the  Branch  be 
held  in  each  year,  on  such  days  as  the  Council  of  the 
Branch  may  determine. 

“  2.  That  the  object  of  these  meetings  be  the  dis¬ 
cussion  of  subjects  connected  with  sanitary  science, 
and  with  the  social  and  political  interests  of  the  me¬ 
dical  profession. 

“3.  That  a  subject  for  discussion  at  each  meeting 
be  fixed  by  the  Council ;  and  that  notice  of  the  same 
be  given  in  the  British  Medical  Journal  at  least 
fourteen  days  before  the  meeting. 

“  4.  That  it  be  optional  with  the  member  opening 
the  discussion  to  do  so  either  from  or  without  a  writ¬ 
ten  paper. 

“  5.  That  the  Council  be  empowered  to  take  such 
steps  as  may  be  necessary  for  carrying  out  the  pre¬ 
ceding  resolutions.” 

Mr.  Barnes  seconded  the  resolutions,  which  were 
carried. 

Alteration  of  Laws.  Dr.  Henry,  having  given  the 
required  notice  of  his  intention  to  propose  certain 
alterations  in  the  laws  of  the  Branch,  now  moved — 

“  That  Law  1  be  altered  as  follows : — c  1.  The  Me¬ 
tropolitan  Counties  Branch  shall  include  the  counties 
of  Middlesex  and  Hertfordshire,  and  such  portions  of 
Surrey,  Kent,  and  Essex,  as  are  comprised  within 
the  limits  of  the  London  postal  district.’  ” 

Mr.  W.  Martin  seconded  the  proposal,  which  was 
carried. 

Dr.  Henry  proposed — 

“  That  Law  8  be  altered  to  the  following  form  : — 

‘  The  twelve  Ordinary  Members  of  Council  shall  be 
chosen  annually,  four  at  least  of  them  being  resident 
beyond  the  town  limits  of  the  London  postal  district. 
They  shall  all  be  capable  of  re-election,  with  the  ex¬ 
ception  of  the  six  who  have  attended  the  fewest  meet¬ 
ings  of  the  Council,  who  shall  not  be  eligible  for  one 
year.’  ” 

Dr.  Webster  seconded  the  motion. 

Dr.  Seaton  objected  to  the  proposal;  and  moved 
as  an  amendment,  that  the  words  “  four  of  them 
being  resident  beyond  the  town  limits  of  the  London 
postal  district”  be  omitted. 

Dr.  Hatton  seconded  the  amendment,  which,  after 
some  further  discussion,  was  put  to  the  vote  and 
lost. 

The  original  motion  was  canned ;  the  words  “  at 
least”  being  inserted  with  the  consent  of  the  proposer 
and  seconder. 

Dr.  Henry  moved  an  alteration  of  Law  9,  so  to 
remove  the  obligation  to  hold  the  annual  meeting  of 
the  Branch  cn  a  Tuesday. 

The  resolution  was  carried. 
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Dr.  Henry  moved.  Dr.  Stewart  seconded,  and  it 
was  unanimously  resolved — 

“  That  the  following  new  law  be  adopted,  viz. : — 

‘  Four  ordinary  meetings  of  the  Branch  shall  be  held 
in  each  year  for  the  discussion  of  subjects  of  profes¬ 
sional  interest,  at  such  times  and  under  such  regula¬ 
tions  as  the  Council,  or  the  Branch  at  an  annual 
meeting,  may  determine.’  ” 

The  British  Medical  Journal.  Mr.  Dunn  moved. 
Dr.  Sibson  seconded,  and  it  was  carried  without  a 
dissentient  voice — 

“  That  the  Journal  is,  in  the  opinion  of  this 
Branch,  essential  for  maintaining  the  unity  and  in¬ 
creasing  the  influence  of  the  British  Medical  Associa¬ 
tion  ;  and  that  the  editor  deserves  the  best  thanks  of 
the  Branch  for  his  unwearied  efforts  to  uphold  the 
honour  and  promote  the  highest  interests  of  the  me¬ 
dical  profession.” 

Dr.  Markham  briefly  acknowledged  the  vote  of 

thanks. 

The  Proposed  Charter  of  the  Association.  Dr.  Rich¬ 
ardson  moved — 

“  That,  in  the  opinion  of  this  Branch,  a  Royal 
Charter  of  Incorporation  will  conduce  to  the  stabil¬ 
ity,  and  greatly  increase  the  influence  for  good  to  the 
entire  profession,  of  the  British  Medical  Association.” 

Dr.  "Webster  seconded  the  resolution,  which  was 
carried. 

Vote  of  Thanhs  to  the  Retiring  President.  Dr.  Gibbon 
moved,  and  it  was  unanimously  resolved — 

“That  the  cordial  thanks  of  the  Branch  be  given 
to  the  retiring  president,  Charles  F.  J.  Lord,  Esq., 
for  his  able  and  courteous  conduct  in  the  chair  on  all 
occasions,  and  for  the  active  interest  he  has  taken  in 
the  welfare  of  the  Branch,  and  in  all  subjects  brought 
under  its  notice.” 

Dinner.  The  business  having  been  concluded,  the 
members  and  their  friends,  to  the  number  of  forty- 
three,  dined  together ;  E.  H.  Sieveking,  M.D.,  in  the 

chair. 


a  letter  from  Earl  de  Grey,  the  Secretary  of  State  for 
War,  dated  August  2nd,  1864,  acknowledging  the 
receipt  of  the  memorial  from  this  Branch  “on  the 
subject  of  the  unsatisfactory  state  of  the  Medical 
Department  of  the  Army,  and  the  measures  which 
should  be  adopted  with  a  view  to  rendering  the  same 
more  attractive”,  and  assuring  the  memorialists  that 
“  their  representations  should  receive  his  lordship’s 
careful  consideration.” 

Report  of  Council.  The  following  report  of  council 
was  then  read. 

“  i.  Your  Council  have  to  report  that  the  Branch 
has  been  maintained  in  more  vigorous  action  during 
the  past  year  than  at  any  previous  period  since  its 
formation ;  but,  in  point  of  number,  it  is  a.  matter 
for  regret  that  one  member  (Mr.  Hill)  has  died,. arid 
another  (Mr.  Fowell)  has  resigned,  and  no  addition 
has  been  made  to  the  list,  which  at  present  includes 
the  names  of  thirty  only,  out  of  about  a  hundred  and 
twenty  medical  men,  who  are  practising  within  the 
area  which  this  Branch  should  embrace. 

“ii.  In  accordance  with  a  resolution  passed  at  the 
last  annual  meeting,  three  quarterly  meetings  have 
been  held  during  the  year,  at  which  the  following 
cases  and  papers  were  communicated. 

“1.  On  an  Epidemic  of  Scarlatina,  with  Statistical 
Table  and  Remarks.  By  W.  Legge,  Esq.  _  _ 

“  2.  Two  Cases  of  Excision  of  the  Eye.  By  William 

Liddon,  M.B.  _ 

“  3.  Case  of  Remarkable  Birth.  By  TV .  M.  Kelly, 

M.D.  T  . 

“4.  Case  of  Induction  of  Premature  Labour  by 
Barnes’s  Dilators.  By  W.  M.  Kelly,  M.D. 

“5.  On  the  Effect  of  Iodine  in  retarding  the 
Growth  of  the  Foetus,  and  its  application  in  cases  of 
Deformed  Pelvis.  By  Hugh  Norris,  L.R.C.P.Ed. 

“  6.  On  Tincture  of  Digitalis  in  Delirium  Tremens. 

By  S.  Fan-ant,  Esq.  . 

“  7.  On  the  Value  of  Perchlonde  of  Iron  m  Obste¬ 
trics  ;  with  Cases.  By  Hugh  Norris,  L.R.C.l  .Ed. 

“8.  Case  of  Phlegmasia  Dolens  in  a  Boy,  aged 


WEST  SOMERSET  BRANCH:  ANNUAL 
MEETING. 

The  annual  meeting  of  the  West  Somerset  Branch 
was  held  at  Clarke’s  Castle  Hotel,  Taunton,  on 
Tuesday,  July  4th,  at  half-past  two  o’clock.  The 
members  present  were,  H.  Alford,  Esq.;  W.  E.  Gil- 
lett.  Esq. ;  W.  M.  Kelly,  M.D.;  H.  J.  Kinglake,  M.D.; 
W.  Liddon,  M.B.;  R.  Marchant,  Esq.;  H.  Norris, 
L.R.C.P. ;  H.  P.  Oliver,  Esq. ;  T.  Plowman,  Esq. ;  J. 
Prankerd,  Esq. ;  H.  W.  Randolph,  Esq. ;  and  W.  L. 
Winterbotham,  M.B.  The  following  visitors  were 
also  present — Dr.  Hill  (North  Curry) ;  Mr.  Prankerd, 
jun.  (Langport)  ;  and  Mr.  C.  S.  Smith  (Burbage). 

The  retiring  President,  Dr.  Kinglake,  after  a  few 
remarks,  introduced  the  President-elect,  Hugh  Nor¬ 
ris,  L.R.C.P.Ed.,  who  then  took  the  chair. 

A  vote  of  thanks  to  the  retiring  President,  Dr. 
Kinglake,  was  passed  by  acclamation. 

The  Honorary  Secretary  (Dr.  Kelly)  announced 
that  he  had  received  letters  from  Messrs.  G.  Stuckey, 
H.  E.  Norris,  J.  B.  Collyns,  W.  M.  Silke,  S.  F.  Bridge, 
J.  Cornwall,  J.  D.  Adams,  R.  Martyn,  W.  Reynolds, 
H.  J.  Alford,  G.  R.  Burt,  and  C.  H.  Cornish,  express¬ 
ing  regret  at  their  unavoidable  absence. 

The  minutes  of  the  last  annual  meetiug  were  read. 
In  reference  to  resolutions  then  passed,  the  Secre¬ 
tary  read  a  letter  from  Mr.  J.  B.  Collyns,  dated  July 
13th,  1864,  expressing  on  behalf  of  Ins  mother  “  her 
estimation  of  the  kind  feeling  of  the  associates,  as 
embodied  in  their  resolution”  of  July  6th,  1864;  also. 


eleven.  By  H.  J.  Alford,  M.B. 

“  These  meetings  were  not  so  numerously  attended 
as  the  interesting,  instructive  character  and  practical 
tendency  of  their  proceedings  should  have  caused 
them  to  be.  Gentlemen  who  have  not  heretofore 
been  present,  are  (if  these  meetings  are  continued) 
urged  to  come  for  the  future,  and,  as  they  may  have 
opportunity,  contribute  papers  or  cases. 

“  hi.  Tlie  Treasurer’s  Beport  shows  that  there  are 
some  arrears  of  subscriptions  due  to  the  Parent  As  - 
sociation,  which  he  would  be  much  obliged  if  mem- 
bei’s  would  pay  up.  There  is  a  balance,  in  the  Trea¬ 
surer’s  hand,  of  £A  :  0  :  10  in  favour  of  the  Branch. 

“  iv.  Communications  from  the  Medical  Provident 
Society,  with  reference  to  the  election  of  a  Director 
of  that  Society  by  this  Branch,  will  be  laid  before 


“V.  Your  Council  desire  to  draw  the  attention  of 
he  Branch  to  the  incessant  efforts  which  have  been 
nade  by  Mr.  R.  Griffin  to  improve  the  condition  of 
he  Poor-law  medical  officers,  and  to  bring  about  a 
•eform  of  the  Poor  Law. 

“  This  Branch  may  contribute  its  moral  and  pecu- 
liary  aid  towards  these  objects;  and  resolutions  on 
his  subject  will  be  submitted. 

“vi.  The  x-ecent  appointment  of  Dr.  Edward  onutH 
is  an  inspector  of  Poor  Law,  is  a  circumstance  which 
his  Branch  may  particularly  take  pleasure  in  no- 
ncing,  as,  at  the  annual  meeting  in  1863,  the  intro- 
luction  of  a  medical  element  into  the  Poor-law  Board 
was  fully  discussed,  and  a  resolution  on  the  subject 
passed  and  sent  to  the  Parent  Association. 

“  vn.  Your  Council  would  again  impress  upon 
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individual  members  of  the  Branch  that  its  efficiency 
and  importance  depends  on  themselves ;  and  that 
each  member  should  help  towards  keeping  up  the 
numbers  on  the  roll;  and,  by  attendance  and  com¬ 
munications  at  the  meetings,  assist  in  rendering 
them  agreeable,  pleasant,  and  useful.” 

Treasurer’s  Report.  The  Treasurer’s  balance-sheet, 
audited  by  Mr.  Gillett  and  Mr.  Randolph,  was  read 
and  passed. 

Intermediate  Autumn  and  Spring  Meetings.  It  was 
proposed  by  Mr.  Randolph,  seconded  by  Mr.  Al¬ 
ford,  and  resolved  unanimously — 

“  That  two  evening  meetings  of  the  Branch  be 
held  during  the  ensuing  year  (instead  of  three  quar¬ 
terly  meetings)  ;  the  first  to  be  held  on  the  4th  Oct. 
next,  and  the  second  on  the  28th  March,  1866,  at 
five  o’clock,  at  which  hour  dinner  shall  be  served  for 
those  gentlemen  who  desire  to  dine  together,  after 
which  papers  and  cases  may  be  communicated.” 

Medical  Provident  Society.  Letters  were  read  from 
the  Chairman  and  the  Secretary  of  the  Medical  Pro¬ 
vident  Society,  relative  to  the  election  of  a  Director. 
As  it  appeared  that  no  member  of  this  Branch  was  a 
member  of  the  Provident  Society,  and  thereby  quali¬ 
fied  for  the  office,  the  meeting  was  not  then  in  a  po¬ 
sition  to  elect  a  Director. 

Poor  Law.  It  was  proposed  by  Dr.  Kelly,  se¬ 
conded  by  Mr.  Prankerd,  and  resolved  unani¬ 
mously — 

“  That  this  Branch  expresses  its  warm  approval  of 
the  efforts  made  by  Mr.  R.  Griffin  towards  effecting  a 
reform  of  the  Poor  Law  and  improving  the  condition 
of  the  Poor-law  medical  officers;  and  that  a  contribu¬ 
tion  of  ,£2  out  of  the  funds  of  this  Branch  be  sent  to 
Mr.  Griffin,  to  assist  in  defraying  the  expenses  he  has 
incurred.” 

A  letter  was  read  from  Dr.  Mead  of  Newmarket, 
dated  July  1st,  1865,  together  with  a  copy  of  resolu¬ 
tions  (on  the  subject  of  Poor-law  Reform)  passed 
recently  at  the  annual  meeting  of  the  Cambridge  and 
Huntingdon  Branch.  The  feeling  of  the  meeting, 
after  a  long  discussion,  went,  to  a  great  extent,  in 
cordial  approval  of  the  spirit  of  those  resolutions. 

Next  Annual  Meeting  :  President-elect.  It  was  pro¬ 
posed  by  Dr.  Kinglake,  seconded  by  Mr.  Alford, 
and  resolved  unanimously — 

“  That  the  next  annual  meeting  be  held  at  Ilmin- 
ster;  and  that  G.  R.  Burt,  Esq.,  be  President-elect.” 

Council  of  the  Branch.  It  was  resolved — “  That 
Messrs.  H.  Alford,  G.  Kidgell,  and  W.  L.  Winter- 
botham,  be  elected  to  fill  the  vacancies  in  the  Coun¬ 
cil”;  which,  for  the  ensuing  year,  will  then  consist  of 
Messrs.  W.  E.  Gillett,  W.  Liddon,  H.  W.  Randolph, 
and  the  before-named  gentlemen. 

Secretary  and  Treasurer.  It  was  proposed  by  Mr. 
Alford,  seconded  by  Mr.  Prankerd,  and  resolved 
unanimously — 

“  That  Dr.  Kelly  be  re-elected  as  Honorary  Secre¬ 
tary  and  Treasurer.” 

Votes  of  Thanks  to  the  Council  for  their  services 
during  the  past  year,  and  to  the  Secretary  and  Trea¬ 
surer,  were  unanimously  passed. 

President  s  Address.  An  able  and  suggestive  ad¬ 
dress  was  read  by  the  President,  and  will  be  published 
in  the  Journal. 

It  was  proposed  by  Dr.  Kinglake,  seconded  by 
Mr.  Randolph,  and  carried  by  acclamation — 

“  That  the  best  thanks  of  the  meeting  be  given  to 
the  President  for  his  address;  and  that  he  be  requested 
to  send  it  to  the  Journal  for  publication.” 

Dinner.  Fifteen  members  and  visitors  then  dined 
together,  ufider  the  presidency  of  Mr.  Norris. 
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MIDLAND  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Town  Library,  Leicester,  on  Wednesday,  June  28th; 
under  the  presidency  of  John  Barclay,  M.D.  There 
were  also  present : — W.  C.  Irwin,  M.D.,  C.  H.  Mar¬ 
riott,  M.D.,  G.  Pearce,  M.D.,  G.  Shaw,  M.D.,  J. 
Sloane,  M.D.,  T.  W.  Benfield,  Esq.,  C.  Bowmar,  Esq.,  ,  I 
A.  Cooper,  Esq.,  H.  Lankester,  Esq.,  and  J.  Orrock, 
Esq.  (Leicester);  W.  Ogle,  M.D.,  J.  W.  Baker,  Esq., 

W.  G.  Copestake,  Esq.,  and  A.  H.  Dolman,  Esq. 
(Derby);  W.  F.  Franks,  Esq.  (Billesdon);  J.  V.  So¬ 
lomon,  Esq.  (Birmingham) ;  R.  H.  Thomas,  Esq  > 
(Ibstock)  ;  W.  Webb,  M.D.  ( Wirks worth) ;  etc. 

President’s  Address.  The  President  delivered  an 
address,  which  is  published  at  p.  31.  Considerable 
discussion  followed  the  reading  of  Dr.  Barclay’s 
address  ;  Dr.  Shaw  and  Mr.  Marriott  expressing  their 
dissent  from  his  views  regarding  fever. 

Papers.  The  following  papers  were  then  read. 

1.  Cases  of  Near  Sight  treated  by  Intraocular  j 
Myotomy.  By  J.  Vose  Solomon,  Esq.  Mr.  Solomon’s 
communication  was  one  of  great  interest,  as  suggest¬ 
ing  a  means  of  relief  for  myopic  persons.  He  stated, 

in  reply  to  questions,  that  he  had  performed  the 
operation  with  partial  success,  even  in  adult  life, 
and  that  he  had  only  once  lost  an  eye  through  the 
refractoriness  of  a  little  patient,  who  tore  off  the 
bandages. 

2.  Notes  on  a  Case  of  Hydatids  of  the  Liver.  By 
Wm.  Webb,  M.D. 

3.  Some  Observations  on  the  Temperature  of  the 
Body  in  Disease.  By  Wm.  Ogle,  M.D. 

4.  On  Embolism.  By  W.  G.  Copestake,  Esq. 

5.  Record  of  Cases  of  Median  Lithotomy.  By  C. 

H.  Marriott,  Esq.  ‘ 

Mr.  White  of  Nottingham  and  Dr.  Morris  of  Spal¬ 
ding,  who  had  promised  papers,  telegraphed  that 
they  were  prevented  from  starting  from  home. 

The  usual  votes  of  thanks  were  passed  to  the 
authors,  with  the  request  that  the  papers  might  be 
published  in  the  Journal. 

New  Members.  Dr.  Holland  of  Matlock,  and  Messrs. 
Brown  of  Uppingham  and  Orrock  of  Leicester,  were 
elected  members  of  the  Branch. 

Messrs.  Fry  of  Kibworth,  and  Curgenven  of  Derby, 
were  elected  members  of  the  Branch,  and  px-oposed 
as  members  of  the  Association. 

Medical  Provident  Society.  Thomas  Paget,  Esq.,  of 
Leicester,  and  William  Ogle,  M.D.,  of  Dei-by,  were 
elected  members  of  the  Directorate  of  the  Medical 
Provident  Society. 

Representatives  in  the  General  Council.  The  follow¬ 
ing  gentlemen  were  elected  by  the  Branch  as  mem¬ 
bers  of  the  General  Council : — J.  W.  Baker,  Esq., 
Derby;  J.  Barclay,  M.D.,  Leicester;  H.  Goode,  M.B., 
Derby;  C.  H.  Marriott,  M.D.,  Leicester;  E.  Moms, 
M.D.,  Spalding;  G.  E.  Stanger,  Esq,,  Nottingham; 

T.  Sympson,  Esq.,  Lincoln ;  and  J.  White/  Esq., 
Nottingham. 

Secretaries.  The  four  Secretaries — Dr.  Mitclxinson 
for  Lincoln,  Mr.  Dolman  for  Derby,  Mr.  White  for 
Nottingham,  and  Dr.  Sloane  for  Leicester — were  re¬ 
elected  unanimously. 

Dinner.  After  the  meeting,  the  members  and  their 
friends  dined  together  at  the  “  Bell”,  where  an 
excellent  dinner  was  provided,  and  a  most  sociable 
evening  was  spent. 


Death  from  Alleged  Fright.  A  drunken  fellow 
at  Manchester  is  said  to  have  died  of  flight,  believ¬ 
ing  he  had  caught  hydrophobia  from  a  dog,  which' 
had  bitten  him. 
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Special  (Lomspmu)cntc. 


EDINBURGH. 

[from  our  own  correspondent.] 

Tue  annals  of.  secret  poisoning  have  rarely  revealed 
crimes  so  horrible  and  monstrous  as  those  for  which 
Edward  William  Pritchard  stood  arraigned  before  the 
High  Court  of  Justiciary  but  a  few  days  since.  Rarely 
has  the  poisoner  so  deliberately  and  so  gradually  ac¬ 
complished  his  dreadful  task ;  and  still  more  rarely 
has  he  succeeded  in  hiding  his  guilty  intentions  to 
the  extent  to  which  this  wicked  man  succeeded  in 
doing.  Terrible  and  appalling  from  their  very  na¬ 
ture,  a  cause  of  special  regret  to  a  noble  profession 
which  has  been  sullied  by  so  base  a  man  as  Edward 
William  Frit  chard,  the  crimes  for  which  he  has  been 
sentenced  to  a  well-deserved  and  ignominious  death 
must,  from  the  soientific  as  well  as  the  general  in¬ 
terest  which  is  connected  with  them,  take  a  place 
with  those  of  Castaing,  Palmer,  Bocarme,  Dove,  and 
La  Pommerais,  amongst  the  causes  eelebres  of  the 
nineteenth  century. 

Before  entering  upon  a  consideration  of  those 
points  in  the  recent  trial  which  are  of  medical  and 
medico-legal  interest,  it  may  not  be  uninteresting  to 
allude  to  the  circumstances  which  preceded  and 
which  led  to  the  arrest  of  Dr.  Pritchard  on  March 
20th. 

The  antecedents  of  Dr.  Pritchard  are  tolerably 
well  known.  Having  become  a  member  of  the  Col¬ 
lege  of  Surgeons  of  England  in  184G,  he  entered  the 
Royal  Navy  as  an  assistant-surgeon.  Whilst  in  the 
service,  he  became  acquainted  with  the  unfortunate 
lady  whom  he  married.  Having  resolved  to  enter 
into  private  practice,  he  left  the  navy,  and  settled 
at  Filey  in  Yorkshire.  Thence,  after  a  period  of  a 
few  years,  he  removed  to  Glasgow.  During  the  six 
years  which  have  elapsed  from  the  time  of  his  set¬ 
tling  in  Glasgow,  he  appears  to  have  been  tolerably 
successful  as  a  general  practitioner ;  and,  although 
not  a  few  of  his  medical  brethren  had  good  grounds 
for  treating  Dr.  Pritchard  with  coldness  and  dis¬ 
trust,  he  was  generally  considered  a  man  of  re¬ 
spectability.  His  conduct,  however,  during  the 
period  of  his  residence  in  Glasgow,  was  not  irre¬ 
proachable.  Of  very  mediocre  professional  abilities, 
he  had  made  himself  well  known  to  many  by  his 
habits  of  exaggeration  and  boasting,  and  had  on  two 
occasions  attracted  the  attention  of  the  police  au¬ 
thorities  of  Glasgow,  who  had  been  called  upon  to 
investigate  two  most  serious  criminal  charges,  in 
each  of  which  hie  was  the  person  implicated.  So 
secretly  are  the  preliminary  steps  of  all  judicial  in¬ 
vestigations  cai'ried  out  in  Scotland,  that,  as  the 
Grown  authorities  did  not  deem  it  expedient  to  pro¬ 
ceed  against  Dr.  Pritchard  on  the  two  charges  alluded 
to,  his  professional  position  received  no  injury. 

During  many  years  of  married  life.  Dr.  Pritchard 
seems  to  have  conducted  himself  in  such  a  way  as  to 
lead  his  friends  and  relatives  to  suppose  that  the  best 


understanding  existed  between  his  wife  and  himself. 
She  had  during  that  time  borne  him  a  family  of  five 
children,  of  whom  the  eldest  is  now  a  girl  of  four¬ 
teen,  the  youngest  a  boy  of  five.  Mrs.  Pritchard 
appears  to  have  enjoyed  good  health  until  the  be¬ 
ginning  of  the  month  of  November  1804,  w'hen  she 
began  to  suffer  from  sickness  and  vomiting,  which, 
with  short  intervals,  continued  until  the  time  of  her 
death  on  March  18th,  1805.  During  this  illness,  she 
was  under  the  medical  care  of  her  husband,  who, 
however,  on  several  occasions  consulted  Dr.  Paterson 
and  Dr.  Gairdner.  The  opinion  of  these  gentlemen 
will  be  afterwards  fully  commented  upon. 

Some  weeks  before  Mrs.  Pritchard’s  death,  her 
mother,  Mrs.  Taylor,  who  lived  in  Edinburgh,  went 
to  Glasgow  for  the  purpose  of  nursing  her.  This  old 
lady,  who  had  always  enjoyed  good  health,  suffered 
after  her  arrival  in  Glasgow,  on  one  or  two  occasions, 
from  vomiting  and  purging — from  symptoms,  in  fact, 
resembling  those  of  Mrs.  Pritchard.  She  was,  how¬ 
ever,  in  comparatively  good  health  until  February 
25th,  when  she  was  suddenly  taken  ill,  and  died  in 
less  than  four  hours.  She  was,  before  her  death,  seen 
by  Dr.  Paterson,  who  found  her  dying,  as  he  thought, 
from  the  effects  of  a  narcotic  poison. 

The  body  of  Mrs.  Taylor  was,  immediately  after 
her  death,  conveyed  to  Edinburgh,  and  buried  in  the 
Grange  Cemetery.  Dr.  Paterson,  on  being  applied 
to  by  the  registrar,  refused  to  grant  a  certificate  of 
death,  alleging  that  Dr.  Pritchard,  who  had  attended 
the  case,  ought  to  be  applied  to.  Thereupon,  Dr. 
Pritchard  certified  that  the  primary  disease  had  been 
paralysis ;  that  its  duration  had  been  twelve  hours  ; 
and  that  the  secondary  disease  was  apoplexy. 

After  an  interval  of  three  weeks,  Mrs.  Pritchard 
died,  exhausted  by  the  vomiting  and  purging.  Hex- 
body  was  taken  to  Edinburgh  by  Dr.  Pritchard, 
there  to  be  buried  beside  that  of  her  mother.  The 
police,  probably  struck  by  the  fact  of  Mrs.  Pritchard’s 
death  having  so  rapidly  succeeded  that  of  her  mother, 
instituted  inquiries.  The  difficulties  which  had  oc- 
curx-ed  in  the  registration  of  Mrs.  Taylor’s  death,  the 
facts  connected  with  Pritchard’s  past  histoi-y,  with 
which  they  were  acquainted,  were  well  qualified  to 
arouse  suspicion.  Dui-ing  Di\  Pi-itchai-d  s  absence  in 
Edinburgh  on  March  20th,  a  warrant  for  his  appre¬ 
hension  was  issued ;  and,  on  his  return  to  Glasgow 
in  the  evening,  he  was  accordingly  taken  into  cus¬ 
tody,  and  moved  to  the  police-office.  At  the  same 
time  a  warrant  was  sent  to  Edinburgh,  ordering  an 
examination  of  the  body  of  Mrs.  Pi-itchard  to  be  made 
previous  to  interment.  The  examination  of  the  body 
was  made  on  March  21st,  by  Professor  Maclagan  and 
Dr.  Littlejohn;  and  the  opinion  these  gentlemen 
arrived  at  may  be  learned  from  the  last  sentences  of 
their  report. 

“  We  have  to  report  that  this  body  presented  no 
appearances  of  recent  morbid  action,  beyond  a  cer¬ 
tain  amount  of  irritation  of  the  alimentary  canal, 
and  nothing  at  all  capable  of  accounting  for  death. 
We  have,  therefore,  secured  the  alimentary  canal  and 
its  contents,  the  heart  and  some  of  the  blood,  the 
fiver,  the  spleen,  the  left  kidney,  and  the  urine,  in 
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order  that  these  may  be  submitted  to  chemical  ana¬ 
lysis.” 

Dr.  Maclagan  subsequently  performed  a  chemical 
analysis  of  the  portions  of  the  body  which  had  been 
removed  for  that  purpose  :  it  resulted  in  the  de¬ 
tection  of  very  large  quantities  of  antimony  in  all 
the  viscera.  From  his  experiments,  he  was  led  to  a 
series  of  conclusions,  of  which  the  following  are  the 
most  important. 

“  1.  That  Mrs.  Pritchard  had  taken  a  large  quan¬ 
tity  of  antimony,  in  the  form  of  tartar  emetic. 

“  2.  That,  having  regard  to  the  absence  in  her 
case  of  any  morbid  appearances  sufficient  to  account 
for  death,  and  to  the  presence  in  it  of  a  large  quan¬ 
tity  of  a  substance  known  to  be  capable  of  destroying 
life,  her  death  must  be  ascribed  to  the  action  of  anti¬ 
mony. 

“  3.  That  it  is  most  unlikely  that  this  poison  was 
taken  in  a  single  large  dose.  Had  this  been  the 
case,  I  should  have  expected  to  have  found  some 
more  decided  evidence  of  irritant  action  in  the  mouth, 
throat,  or  alimentary  canal. 

“  4.  That,  from  the  extent  to  which  the  whole  or¬ 
gans  and  fluids  of  the  body  were  impregnated  with 
it,  it  must  have  been  taken  in  repeated  doses,  the 
aggregate  of  which  must  have  amounted  to  a  large 
quantity. 

“  5.  That,  from  the  large  amount  found  in  the 
liver,  from  its  ready  detection  in  the  blood,  and  from 
its  being  found  passing  so  copiously  out  of  the  body 
by  the  bile  and  urine,  it  is  probable  that  some  of  the 
poison  had  been  taken  at  no  greater  interval  than  a 
period  of  a  few  days  previous  to  death.” 

An  order  was  then  issued  for  the  examination  of 
the  body  of  Mrs.  Taylor,  which  had  been  buried  on 
February  25th.  The  examination  took  place  on 
March  28th.  The  result  was,  that  Dr.  Maclagan  and 
Dr.  Littlejohn,  who  conducted  the  examination,  were 
unable  to  discover  in  the  body  of  Mrs.  Taylor  any 
morbid  appearances  capable  of  accounting  for  death. 
On  subjecting  the  contents  of  the  stomach  and  in¬ 
testines,  the  liver,  heart,  spleen,  kidney,  stomach, 
coats  of  the  rectum,  the  uterus,  the  brain,  and  the 
blood,  to  chemical  analysis,  antimony  was  discovered 
in  all  of  them. 

So  intimately  were  the  two  cases  of  Mrs.  Taylor 
and  Mrs.  Pritchard  connected  together,  that  they 
were  both  included  in  one  indictment,  which  charged 
the  prisoner,  first,  with  administering  to  Jane  Cowan 
or  Taylor,  “  in  tapioca  and  in  porter  or  beer,  and  in  a 
medicine  called  Battley’s  solution,  or  in  some  articles 
or  article  of  food  or  drink  to  the  prosecutor  un¬ 
known,  or  in  some  other  manner  to  the  prosecutor 
unknown,  tartarised  antimony  'and  aconite  and 
opium,  or  one  or  more  of  them,  or  some  other  poison 
or  poisons  to  the  prosecutor  unknown ;”  secondly,  in 
administering  to  Mary  Jane  Taylor  or  Pritchard,  “in 
egg-flip,  and  in  cheese,  and  in  porter  or  beer,  etc., 
....  tartarised  antimony  and  aconite,  or  one  or  other 
of  them,  or,”  etc. 

As  the  death  of  Mrs.  Taylor  occurred  first,  the 
facts  connected  with  it  are  first  to  be  considered. 
This  lady  joined  Dr.  Pritchard’s  household  rather 
more  than  a  fortnight  before  her  death,  which  took 
place  early  on  the  morning  of  the  25th  of  February. 
After  her  arrival,  she  appears,  on  the  whole,  to  have 
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enjoyed  good  health.  On  one  occasion,  she  suffered  J 
from  severe  sickness  and  vomiting,  which  came  on  ■ 
an  hour  and  a  half  after  she  had  eaten  some  tapioca  ' 
which  had  been  prepared  for  Mrs.  Pritchard.  (A 
paper  bag  was  subsequently  found  in  the  kitchen  I 
pantry,  containing  tapioca  mixed  with  tartar  emetic.) 

On  the  day  of  her  death,  Mrs.  Taylor  seems  to  have  I 
been  troubled  to  a  certain  extent  with  diarrhoea ;  but 
to  have  been  otherwise  well.  A  very  reliable  witness, 
Mary  Patterson,  stated  that  she  had  seen  Mrs.  Taylor 

at  seven  o’clock  in  the  evening  of  February  24th _  | 

a  few  hours  before  her  death — and  she  appeared 
merely  to  be  a  little  tired  and  out  of  temper.  Be¬ 


tween  the  hours  of  half-past  ten  and  eleven  on  that 
evening.  Dr.  James  Paterson  was  summoned  to  Dr. 
Pritchard’s  house.  On  arriving  there.  Dr.  Pritchard 
informed  him  that  his  mother-in-law  and  his  wife, 
who  had  lately  suffered  from  gastric  fever,  having 
partaken  of  some  bitter  beer  at  supper,  had  been 
taken  suddenly  ill.  On  being  taken  to  a  bedroom 
upstairs.  Dr.  Paterson  found  the  two  poor  women 
lying  on  the  same  bed.  “  On  examining  the  face,  it 
was  rather  pale ;  but  the  expression  was  calm  and 
placid.  The  eyelids  were  partially  closed;  the  lips 
were  rather  livid ;  and  the  breathing  was  slow  and 
laborious.  Her  skin  was  cool,  and  covered  with  a 
clammy  perspiration.  The  pulse  was  almost  imper¬ 
ceptible  ;  and  she  seemed  to  me  to  be  perfectly  un¬ 
conscious.  On  my  opening  up  the  eyelids,  I  found 
both  pupils  very  much  contracted.  From  these 
symptoms,  and  judging  from  her  general  appearance, 
my  conviction  was,  that  she  was  under  the  influence 
of  opium  or  some  other  powerful  narcotic ;  and  I  at 
once  pronounced  my  opinion  that  she  was  dying.” 
Dr.  Paterson  ordered  a  strong  turpentine  enema, 
and  mustard  poultices  to  the  calves  of  the  legs. 
Although  convinced  that  his  patient  was  under  the 
influence  of  opium  or  some  other  narcotic,  which  she 
could  only,  from  the  history  of  the  case,  have  taken 
a  short  time  before  he  saw  her,  he  did  not  think  it 
advisable,  either  by  the  use  of  emetics  or  by  the 
stomach-pump,  to  empty  the  stomach.  In  his  fur¬ 
ther  evidence.  Dr.  Paterson  stated  that,  after  the 
enema  had  been  administered,  Mrs.  Taylor  became 
conscious  for  a  short  time. 


After  Mrs.  Taylor’s  death,  the  woman  who  had  the 
charge  of  dressing  the  body  found  a  bottle  in  her 
pocket,  about  two-thirds  full.  This  bottle,  it  was 
proved,  was  the  one  in  which  Mrs.  Taylor  usually 
kept  Battley’s  solution,  in  which  she  had  been  in 
the  habit  of  indulging  for  many  years.  A  few  days 
before  her  death,  she  had  had  this  bottle  (an  eight- 
ounce  one)  filled.  This  bottle  was  sent  by  the  au¬ 
thorities  to  Professor  Penny  of  the  Andersonian  Uni¬ 
versity  for  analysis.  That  gentleman  made  the 
remarkable  discovery  that  it  contained,  besides 
genuine  Battley’s  solution,  both  tartar  emetic  and 
tincture  of  aconite.  The  fluid  in  the  bottle,  when 
applied  to  the  tongue,  caused  the  most  characteristic 
tingling.  Rabbits,  under  whose  skin  it  was  injected, 
died  with  the  most  characteristic  symptoms  of  aconite 
poisoning;  the  symptoms  induced  in  these  animals 
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with  the  fluid  found  in  the  bottle,  exactly  resembling 
those  produced  by  Battley’s  solution,  to  which  from 
five  to  seven  per  cent,  of  Fleming’s  tincture  of  acon  ite 
has  been  added.  The  fact  of  the  discovery  of  aconite 
and  antimony  in  this  fluid,  when  taken  in  connection 
with  the  fact  that  the  prisoner  had  shortly  before 
purchased  enormous  quantities  both  of  Fleming’s 
tincture  of  aconite  and  of  tartar  emetic,  was  of  the 
greatest  importance  in  proving  his  guilt.  Evidence 
was  afterwards  led,  which  showed  that  Mrs.  Taylor 
had  for  many  years  been  in  the  habit  of  using  large 
quantities  of  Battley’s  solution.  Had  she  then  killed 
herself  by  taking  an  overdose  of  her  favourite  drug  ? 
or  had  she  succumbed  to  the  effects  of  aconite,  to  the 
combined  effects  of  aconite  and  opium,  or  to  the 
combined  effects  of  aconite,  opium,  and  antimony  ? 
Dr.  Maclagan  and  Dr.  Littlejohn  expressed  the 
opinion  that  the  symptoms  from  which  the  old  lady 
had  died,  had  probably  been  produced  by  such  a  com¬ 
bination  of  drugs.  Antimony  in  considerable  amount 
had  been  found  in  all  the  organs  of  her  body ;  in  the 
contents  of  her  stomach  alone,  it  had  been  discovered 
to  the  extent  of  a  fourth  of  a  grain ;  and  it  could 
scarcely  be  doubted,  that  the  depressing  action  of 
this  remedy  might  cause  a  comparatively  small  dose 
of  opium  to  prove  highly  dangerous.  Again,  was  it 
not  highly  probably  that  the  aconite  present  in  the 
Battley’s  solution  had,  to  a  certain  extent,  contri¬ 
buted  towards  the  production  of  death  ?  Supposing 
this  old  lady  had  taken  one  hundred  drops  of  the 
Battley’s  solution  at  a  dose  (by  no  means  a  larger 
quantity  than  a  person  long  addicted  to  its  use  could 
take  with  impunity),  the  quantity  of  Fleming’s  tinc¬ 
ture  of  aconite  which  she  probably  took  might  be 
estimated  at  about  seven  drops — a  much  larger  quan¬ 
tity  certainly  than  most  physicians  would  think  jus¬ 
tifiable  in  any  case ;  and  certainly  large  enough  to 
induce  serious  symptoms  in  an  old  woman  who  was 
already  under  the  depressing  influence  of  tartar 
emetic.  On  the  other  hand,  the  symptoms  which  Dr. 
Paterson  observed  when  he  was  called  to  see  Mrs. 
Taylor,  were  essentially  the  symptoms  of  opium¬ 
poisoning.  The  rapidity  of  the  death  and  the  ex¬ 
treme  depression  of  the  pulse,  are  the  only  features 
in  the  case  which  point  to  the  aconite  and  antimony 
found  in  the  Battley’s  solution  having  contributed 
materially  in  inducing  death.  Had  Mrs.  Taylor  died 
of  serous  apoplexy  ?  was  another  question  which  sug¬ 
gested  itself  in  connection  with  her  case,  and  which 
was  unanimously  answered  in  the  negative  by  the 
medical  witnesses  to  whom  it  was  put.  The  total 
absence  of  any  post  mortem  appearance,  as  well  as 
the  symptoms  observed  during  life,  negatived  this 
supposition.  After  being  in  a  state  of  complete  in¬ 
sensibility,  Dr.  Paterson  states  that  the  patient  re¬ 
gained  consciousness,  although  only  for  a  brief  time. 

Before  mentioning  the  special  points  of  interest 
in  connection  with  the  death  of  Mrs.  Pritchard,  it 
may  be  mentioned  that,  after  receiving  Dr.  Macla- 
gan’s  report  of  the  chemical  analysis  of  the  viscera 
of  Mrs.  Taylor  and  Mrs.  Pritchard,  the  Crown  au¬ 
thorities  requested  Dr.  Penny,  of  the  Andersonian 


University,  Glasgow,  to  institute  a  second  and  inde¬ 
pendent  analysis.  The  conclusions  to  which  this 
gentleman  came,  were  substantially  the  same  as  those 
of  Dr.  Maclagan.  In  addition,  however,  to  discover¬ 
ing  antimony.  Dr.  Penny  detected  a  small  quantity 
of  an  insoluble  preparation  of  mercury  in  the  con¬ 
tents  of  the  intestines  of  Mrs.  Pritchard,  and  some 
mercury  deposited  in  most  of  the  viscera.  The  pre¬ 
sence  of  this  mercury  was  afterwards  accounted  for 
by  the  fact  that,  some  days  before  the  death  of  the 
unfortunate  lady.  Dr.  Paterson  had  prescribed  for 
her  powders  containing  grey  powder  and  calomel. 

The  illness  of  Mrs.  Pritchard  was  a  long  and  pain¬ 
ful  one.  From  the  time  when  it  first  commenced,  to 
the  time  of  her  death,  it  appeared  to  present  very 
much  the  same  characters.  The  servants  in  the 
house  describe  her  illness  to  have  been  characterised 
chiefly  by  the  following  symptoms — vomiting,  purg¬ 
ing,  heat  in  the  mouth,  thirst,  and  cramps  in  the 
stomach  and  hands.  These  symptoms  presented  a 
remarkable  intermittency ;  for  she  would  be  very  bad 
for  two  days,  and  very  well  a  third ;  and,  amongst 
the  facts  brought  out,  was  the  remarkable  and  strik¬ 
ing  one  that,  on  the  occasion  of  Mrs.  Pritchard  going 
to  Edinburgh,  to  spend  some  time  in  her  father’s 
hoirse,  the  sickness  and  vomiting,  which  had  already 
existed  for  a  long  time,  ceased. 

A  special  interest  seems  to  attach  to  one  of  the 
symptoms  which  has  been  alluded  to ;  viz.,  to  the 
cramps  in  the  hands.  It  has  been  noticed  by  authors, 
that  severe  cramps  of  the  extremities  are  very  liable 
to  occur  in  the  course  of  antimonial  poisoning ;  their 
situation  has  not,  however,  been  very  accurately  de¬ 
scribed;  and  I  am  not  aware  that  in  any  case  the 
peculiar  contraction  of  the  hand  which  was  noticed 
in  the  case  of  Mrs.  Pritchard  was  found  to  exist. 
These  were  described  very  much  in  the  same  lan¬ 
guage  by  both  medical  and  non-medical  witnesses. 
Thus,  Catherine  Latimer  said  that  when  the  cramps 
came  on,  “  the  fingers  of  her  hand  were  straight  out, 
and  the  thumb  twisted  underneath.”  Dr.  Gairdner, 
who  was  called  to  see  Mrs.  Pritchard  on  the  night 
between  the  8th  and  9th  of  February,  professes  to 
have  been  very  much  puzzled  by  the  peculiar  associa¬ 
tion  of  symptoms,  and  to  have  been  peculiarly  struck 
by  the  condition  of  her  hands.  “  She  held  her  hands 
outside  the  bed-clothes  above  her  head;  and  I  saw 
that  the  wrists  were  turned  in,  and  the  thumbs  some¬ 
what  inverted  towards  the  wrists — a  very  peculiar 
state  of  the  hands.”  The  unfortunate  lady  was,  at 
the  time  when  Dr.  Gairdner  saw  her,  in  a  highly  ex¬ 
cited  and  hysterical  condition.  He  could  not  account 
for  the  cause  of  the  vomiting,  and  ordered  her  a 
simple  diet ;  insisting  particularly  that  no  stimulants 
should  be  administered.  The  occurrence  of  cramp  in 
the  hand  in  the  case  of  Mrs.  Pritchard,  is  rendered 
doubly  interesting  from  the  evidence  of  Mr.  Connell, 
a  medical  student,  who  boarded  with  Dr.  Pritchard. 
This  young  gentleman  suffered,  in  November  and  in 
February,  from  intense  sickness  and  vomiting. 
These  were  often  accompanied  by  cramp  in  the 
hands. 
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Dr.  James  Paterson,  who  has  already  been  men¬ 
tioned  in  connection  with  the  death  of  Mrs.  Taylor, 
first  saw  Mrs.  Pritchard  on  the  evening  of  Mrs.  Tay¬ 
lor’s  death.  Whilst  attending  to  Mrs.  Taylor,  he 
professes  to  have  been  very  much  s-struck  by  the  ap¬ 
pearance  of  Mrs.  Pritchard-;  she  seemed  weak  and 
exhausted ;  her  voice  was  weak  and  peculiar ;  and,  in 
fact,  very  much  resembled  that  of  a  person  verging 
into  the  collapsed  stage  of  cholera.  Dr.  Paterson 
stated,  in  the  witness-box,  that  he  could  not  banish 
from  his  mind  the  idea,  or  rather  the  conviction,  that 
her  symptoms  betokened  that  she  was  under  the  de¬ 
pressing  influence  of  antimony.  How  he  arrived, 
without  any  careful  examination,  apparently  without 
a  single  interrogation,  to  this  extraordinary  conclu¬ 
sion,  Dr.  Paterson  does  not  state.  Although  labour¬ 
ing  under  this  conviction,  he  did  not  return  to  the 
house;  he  did  nothing  to  prevent  this  poor  woman 
from  being  poisoned;  and  he  admitted,  when  cross- 
examined,  that  he  at  the  time  believed  her  to  be  poi¬ 
soned. 

On  March  2nd,  Dr.  Paterson  saw  Mrs.  Pritchard 
again,  at  the  request  of  her  husband.  He  found  her 
suffering  from  the  same  symptoms  which  have  been 
mentioned.  His  belief  that  she  was  being  poisoned 
with  antimony  remained  unskaken;  yet  he  did  no¬ 
thing  to  attempt  to  check  the  crime  which  he  be¬ 
lieved  was  being  perpetrated.  He  did  not  warn  the 
poor  woman  of  the  danger  of  her  position ;  he  did  not 
communicate  his  suspicions  to  Dr.  Pritchard,  or  to 
any  member  of  the  household ;  nor  did  he  think  him¬ 
self  called  upon  to  return  to  his  poor  patient,  to 
verify  the  accuracy  of  the  opinion  which  he  had 
formed.  Dr.  Paterson  had  been  called  in  by  Dr. 
Pritchard  in  consultation ;  and  he  did  not,  he  states, 
think  himself  justified  in  visiting  his  poor  patient : 
the  etiquette  of  the  profession  prevented  him.  When 
summoned  on  March  17th  to  see  Mrs.  Pritchard,  he 
found  her  dying. 

Amongst  the  most  painful  points  connected  with 
this  deplorable  case,  the  conduct  of  Dr.  James  Pa¬ 
terson  must  assuredly  be  placed and  it  is  not  re¬ 
markable  that  it  should  have  attracted  the  severest 
censures.  If  Dr.  James  Paterson  laboured  under 
the  conviction  that  Mrs.  Pritchard  was  being  poi¬ 
soned,  his  first  duty  was  to  attempt  to  save  his 
patient,  although  doing  so  might  apparently  cause  a 
slight  breach  of  professional  etiquette.  But  Dr. 
Paterson  has  not  stated  how  he  arrived  at  the 
opinion  that  Mrs.  Pritchard  was  being  poisoned  with 
antimony.  If  he  laboured  under  this  conviction,  why 
not  obtain  a  few  ounces  of  the  urine  of  the  unfortu¬ 
nate  patient,  and  cause  it  to  be  analysed  ?  The  dis¬ 
covery  of  antimony  in  it  would  have  certainly  war¬ 
ranted  his  taking  more  active  steps  than  he  actually 
did  take. 

The  fact  that  Mrs.  Pritchard  died  of  antimonial 
poisoning  was  so  obvious  that  no  attempt  was  made 
to  dispute  it.  The  question,  as  to  whether  the  symp¬ 
toms  from  which  Mrs.  Pritchard  suffered  could  be 
mistaken  for  those  of  gastric  fever,  was  asked,  and  was 
answered  by  all  the  medical  witnesses  in  the  negative. 
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The  foregoing  are  the  chief  points  of  great  medical 
interest  which  occurred  in  the  trial.  So  complete  are  ■ 
the  reports  which  have  been  published  in  all  the ; 
newspapers  of  the  country,  that,  even  if  space  per-  s 
mitted,  it  would  be  an  useless  task  to  give  an  ah- ; 
struct  of  the  non-medical  portions  of  the  evidence,  j 


Hleljiral  |ktos. 


University  of  Oxford.  Degree  of  M.D.  con- 1 
ferred  at  a  Congregation  holden  on  June  22nd. 

Morgan,  John  Edward,  University  College  I 


Apothecaries’  Hall.  On  July  6th,  1865,  the  fol- 1 
lowing  Licentiates  were  admitted  : — 

Bradley,  John,  Liverpool  ,  ■  I 

Bridgman,  Isaac  Thomas,  Camberwell 
Brigstocke,  Charles  Arthur,  Carmarthen 

Davies,  Thomas  Henry  Whitebouse,  Chnlford,  Gloucestershire  | 

Hackney,  John,  Royal  Free  Hospital 

Harkeek,  Paul  Quick,  Pen  Treve,  Truro.  Cornwall 

Hatherly,  Hetiry  Reginald,  Derbyshire  General  Infirmary 

Jones,  Robert  Arthur,  Carnarvon  '  I 

Roberts,  Edward  Coldridge,  Exeter 

Thomas,  Jabez,  Swansea 

Wells,  James,  Nailsworth,  Gloucestershire  [ 

Wills,  Charles  James,  Park  Crescent,  Stockwell  [ 

At  the  same  Court,  the  following  passed  the  first  I 
examination : — 

Baiubridge,  George,  Leeds  School  of  Medicine  I 

Holderness,  William  Broom,  St.  George's  Hospital  | 

Hopkins,  Frederick,  General  Hospital,  Birmingham 
Williams,  John,  Guy’s  Hospital 


APPOINTMENTS. 

Huxley,  Thomas  H.,  Esq.,  F.'R.S.,  appointed  Fullerian  Professor 
of  Physiology  of  the  Royal  Institution. 

Palfrey,!.,  51. D.,  elected  Physician-Accoucheur  to  the  Farringdoq  | 
General  Dispensary  and  Lying-In  Charity. 

Army. 

Henry,  Assistant-Surgeon  R.,  Royal  Artillery,  to  be  Staff- Assistant-  i 
Surgeon,  vice  J.  Burke. 

Ivey,  Staff-Surgeon  W.  F.  T.,  having  completed  twenty  years’  full-  I 
pay  service,  to  be  Staff-Surgeon-Major. 

Macbeth,  Staff- Assistant-Surgeon  H.  51.,  to  he  Assistant-Surgeon  b 
Royal  Artillery,  vice  R.  D.  Burn,  51. D. 

51ulock,  Assistant-Surgeon  J.  J.,  1st  Dragoons,  to  be  Staff-Surgeon, 
vice  W.  F.  Daniell,  Jt.D,  -i  ■  ■  I 

Sewap.d,  Staff-Assistant-Surgeon  T.,  M.D.,  to  be  Assistant-Surgeon 
59th  Foot,  vice  J.  Warren. 

Warp.en,  Assistant-Surgeon  J„  59th  Foot,  to  be  Assistant-Surgeoa 
1st  Dragoons,  vice  J.  J.  Mulock. 

Royal  Navy. 

Bernard,  Robert,  B. A.,  5LD.,  Staff-Surgeon,  to  be  Deputy-Inspector  j 
of  Hospitals  and  Fleets,  and  appointed  to  Hong  Kong  Hospital. 

Burton,  Matthew,  Esq.,  Staff-Surgeon,  to  the  Edgar. 

Mautyn,  Patrick,  51. D.,  Surgeon,  to  the  Winchester. 

Rickard,  Henry,  Esq.,  Assistant-Surgeon,  to  the  Wellesley,  for  tem¬ 
porary  service  in  Chatham  Yard. 

Sloggett,  William  H.,  Esq.,  Surgeon  (additional),  to  the  President . 


DEATHS. 

Anderson.  On  June  29th,  at  Guildford,  aged  58,  Maria  Anne; 

widow  of  George  Anderson, Esq.,  Surgeon,  of  Farnbam. 

Day.  On  July  1st,  at  Hertford  Street,  5fayfair,  aged  0  weeks, 
Ellen  E.,  only  child  of  the  late  Edwin  E.  Day,  5I.D. 

Phillips.  On  June  15th,  at  Tezpore,  Assam,  aged  19,  James  Tudor, 
fourth  son  of  John  Phillips.  Esq.,  Surgeon,  Newcastle  Kmlyn. 
Power.  On  July  1st,  at  3,  Grosvenor  Terrace,  Belgrave  Koad, 
George  Ernest,  infant  sou  of  Henry  Power,  Esq.,  Surgeon. 


The  Order  of  the  Bath.  The  Queen  has  been 
pleased  to  give  orders  for  the  appointment  as  Ordi¬ 
nary  Members  of  the  Military  Division  of  the  Third 
Class,  or  Companions  of  the  Most  Honouroble  Order 
of  the  Bath,  of  Thomas  G.  Logan,  Esq.,  M.D.,  Inspec¬ 
tor-General  of  Hospitals ;  Surgeon-Major  John  Carte, 
M.B.,  14th  Regiment ;  and  Staff-Surgeon  Anthony 
D.  Home,  V.C. 


MEDICAL  NEWS. 
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Convalescent  Hospital.  The  first  stone  of  a  con- 
alescent  hospital  was  laid  on  the  4th  instant  at 
fiewer  by  the  Bishop  of  Oxford. 

Charing  Cross  Hospital.  The  funds  of  this  in- 
titution  have  been  augmented  by  an  addition  of  .£50, 
mder  the  will  of  the  late  Mr.  Farrance. 

Death  of  a  Surgeon  from  OpruM.  Mr.  Barrett, 
i  surgeon  of  Lees,  lately  lost  his  life  through  taking 
oo  large  a  dose  of  opium  to  relieve  neuralgia. 

An  Improvement?.  The  East  London  Union  Guard- 
ans  have  determined  to  give  their  medical  officers 
£100  per  annum  in  addition  to  their  salaries,  for  the 
purchase  of  quinine,  cod-liver  oil,  and  other  expensive 
iriigs. 

Mr.  Mitchell  Henry  has,  we  regret  to  say,  been 
•ejected  for  Woodstock.  It  was  a  bold  thing  to  face 
;he  full  force  of  the  House  of  Marlborough  in  its  own 
small  borough  of  Woodstock. 

The  Moorfields  Ophthalmic  Hospital.  Pro¬ 
fessor  Donders  will  be  present  at  the  ophthalmoscopic 
demonstration  at  Moorfields  on  Friday  evening,  July 
21st.  The  surgical  staff  invite  the  presence  of  any 
medical  men  who  may  incline  to  attend.  The  de¬ 
monstration  commences  at  7-30. 

Royal  College  of  Surgeons.  This  day  (Satur¬ 
day)  will  be  the  last  for  the  Primary  or  Anatomical 
and  Physiological  Examinations,  and  Saturday  next 
for  the  Pass  or  Surgicrtl,  after  which  the  vacations 
will  commence.  The  List  of  Members  is  about  to  un¬ 
dergo  a  great  change,  by  conversion  into  an  annual 
calendar. 

Mr.  Robert  Debenham  surrendered  on  Wednes¬ 
day  to  take  his  trial  at  the  Central  Criminal  Court 
for  killing  with  a  pistol  a  man  who  had  entered  his 
garden  at  night,  and  whom  Mr.  Debenham  supposed 
to  be  a  thief.  The  jury  returned  a  verdict  of  “  Not 
Guilty.”  They  considered  that  Mr.  Debenham  had 
intended  only  to  frighten  the  man,  and  that  he  had 
exercised  sufficient  caution  before  discharging  the 
pistol. 

Royal  College  of  Surgeons.  At  a  meeting  of 
the  Council  on  Thursday  afternoon,  Mr.  Wormald  was 
elected  president  of  the  college,  in  the  vacancy  occa¬ 
sioned  by  the  expiration  of  the  term  of  office  of  Mr. 
Hodgson;  and  Messrs.  R.  Partridge,  F.R.S.,  and 
John  Hilton,  F.R.S.,  were  elected  vice-presidents  of 
the  college  for  the  ensuing  year.  Mr.  Kiernan,  who 
during  the  past  year  has  filled  the  office  of  vice-presi¬ 
dent,  had,  in  consequence  of  the  state  of  his  health, 
declined  to  be  again  put  in  nomination  for  that  office. 
At  this  meeting,  Messrs.  Quain,  Turner,  and  Paget, 
the  recently  elected  members  of  the  Council,  were 
sworn  in  and  took  their  seats. 

The  Pension  List.  Grants  of  date  June  19th, 
1865,  have  been  made  to  the  following  by  the  govern¬ 
ment  : — To  Mrs.  Anne  Leech  (widow  of  the  late  Mr. 
John  Leech),  in  consideration  of  the  merit  of  her  late 
husband  as  an  artist,  £100.  To  Dr.  David  Nicol,  in 
consideration  of  his  long  and  zealous  exertions  for  the 
moral  and  literary  improvement  of  the  community  in 
which  he  lives,  and  of  the  fact  of  his  being  suddenly 
incapacitated  by  diseaso  from  the  professional  prac¬ 
tice  w  hich  was  his  only  source  of  income,  £100.  To 
Mrs.  Elizabeth  Reid  (widow  of  Dr.  Boswell  Reid),  in 
consideration  of  the  efforts  of  her  late  husband  to 
promote  the  knowledge  of  chemistry  and  the  practi¬ 
cal  science  of  ventilation,  and  of  the  narrow  circum¬ 
stances  in  which  she  is  left,  £100.  To  Mr.  Richard 
Spruce,  on  account  of  his  contributions  to  botanical 
and  geographical  knowledge,  the  result  of  travels  in 
South  America ;  and  of  his  services  in  introducing 
cinchona  (quinine)  seeds  into  India,  in  1860,  £50. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday....... Metropolitan  Free,  2  r.M.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p,m.—  Royal 
London  Ophthalmic,  11  a.h. 

Tuesday.  ....  Guy’s,  1£  p.m. — Westminster, 2  p.m. — Royal  London 
Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  I  p.m. — Middlesex,  1  p.m.— University 


College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthop«dic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday.  ......  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 


Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.80  p.m. — 

King’s  College,  l-30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal  -Free,  1.30  p.m. — Royal  London  Ophthalmic, 
11  A.M. 


REGISTRATION  OF  DISEASE. 


Monthly  Return  of  new  cases  of  disease  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  Manchester  and  Salford  (Sanitary  Association). 
(b.)  Preston  (R.  C.  Brown,  Esq.),  (c.)  St.  Maryle- 
bone,  London  (Dr.  Whitmore). 

5  weeks  ending  April  1st,  1805. 


Diseases. 

A. 

. .  7  6  . . 

B. 

....  2  .. 

C. 

....  17 

6  .. 

_  i  .. 

26  . . 

_  4  .. 

....  50 

25  .. 

_  41  .. 

....  1  .. 

....  3 

31  . . 

....  2  .. 

....  110 

3  .. 

_  1  .. 

....  4 

. .  133  . . 

_  32  . . 

8  . . 

_  9  .. 

....  I 

25  .. 

....  33 

56  . . 

_  4  . . 

....  20 

Bronchitis  and  Catarrh . 

..  1141  .. 

....272  .. 

....  1739 

Pleurisy  and  Pneumonia  . . . . 

..  102  .. 

. 35  .. 

_ 

. _ . 

....  7 

Accidents  and  other  diseases 

. .  6109  . . 

....  48G3 

mn-  ■ 

■ 

Totals . 

10h7 

7282 

' 
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TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  IV.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
heg  do  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  College  op  Surgeons.— There  was  a  meeting  of  the  Couneil 
of  the  College  of  Surgeons  on  Thursday  last,  we  believe;  and  there 
will  be  another  on  the  second  Thursday  in  August— the  last  meet¬ 
ing  before  the  vacation. 

Royal  College  op  Surgeons. — To  those  visitors  who  lost  hats, 
coats,  sticks,  and  umbrellas,  at  the  recent  conversazione,  it  may  be 
interesting  to  know  that  a  great  number  of  articles  are  waiting  fox 
their  owners. 

The  British  Medical  Journal.— Sir:  As  the  annual  meeting  of 
the  Association  will  shortly  take  place,  and  the  position  and  utility 
of  the  Journal  will  probnbly  be  then  discussed,  with  especial 
reference  to  the  unsatisfactory  proposal  of  Mr.  Carter,  it  may  not 
be  altogether  useless  for  me  to  state  that  I  joined  the  Association 
chiefly  in  consequence  of  the  admirable  character  of  the  Journal; 
and  that,  should  the  style  of  that  publication  be  in  any  way 
altered,  I  feel  confident  that  a  considerable  number  of  members 
would  withdraw  from  the  Association.  There  can  be  no  doubt 
that  a  weekly  journal  is  essentially  necessary  for  the  prosperity  of 
the  Association  ;  and,  under  the  present  management,  the  existing 
Journal  has  given  almost  universal  satisfaction. 

I  take  this  means  of  making  my  opinion  known,  because  I  shall 
be  unavoidably  prevented  from  attending  the  approaching  annual 
meeting.  I  am,  etc., 

Fortis  est  Veritas. 
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The  Journal. — Sir:  I  have  just  been  reading  with  much  interest 
the  report  of  the  annual  meeting  of  the  South  Midland  Branch  of 
the  British  Medical  Association,  and  should  be  exceedingly  sorry 
that  our  valuable  Journal  should  be  discontinued.  I  fully  unite 
•with  Mr.  Watkins  and  Mr.  Terry,  that  the  Journal  has  been  and 
continues  to  be  of  great  benefit  to  the  Association,  not  only  by 
the  valuable  information  it  diffuses,  but  by  the  lively  and  increas¬ 
ing  interest  it  creates,  not  only  amongst  its  members,  but  in  the 
profession  at  large.  If  given  up,  I  do  think  the  Association  would 
dwindle.  I  value  it  exceedingly;  but,  at  the  same  time,  am  of 
opinion  that  its  value  would  be  greatly  enhanced  by  communica¬ 
tions  from  the  physicians  and  surgeons  of  provincial  hospitals,  as 
well  as  the  more  extensive  medical  reports  of  the  metropolitan 
hospitals.  Wishing  it  an  increasingly  extended  Circulation, 

I  am,  etc.,  George  Kitching,  M.D. 

Enfield,  June  17th,  1865. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced:—  { 

15.  The  subscription  to  the  Association  shall  be  One  Guinea:! 
annually;  and  each  member  on  paying  his  subscription  shall  bel 
entitled  to  receive  the  publications  of  the  Association  of  the  current! 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  eachl 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  bc-j 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December! 
previous.  If  any  member’s  subscription  remain  unpaid  twelve! 
months  after  it  shall  have  become  due,  the  publications  of  the! 
Society  shall  be  withheld  from  such  member  until  his  arrears  bel 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the| 
Association,  whose  arrears  extend  over  three  years;  but  the  omis-l 
sion  of  the  name  from  the  list  of  members  shall  not  be. deemed.! 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability! 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed | 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary.  | 
Birmingham,  July  1805. 


The  Annual  Meeting. — The  discussion  of  the  motions  of  Mr. 
Carter  and  of  Dr.  Davey,  and  of  other  such  like  business  of  the 
Association,  will  come  on,  at  the  annual  meeting,  either  on  Tues¬ 
day  evening  or  on  Wednesday  morning ;  but  most  probably  on 
Wednesday  morning. 

The  Report  of  Council.— Sir  :  By  your  impression  of  the  1st 
instant,  I  see  that  “  the  Report  to  be  presented  at  the  Annual 
Meeting  was  approved  of”  by  the  Committee  of  Council.  It  seems 
to  me  that  if  this  Report,  together  with  the  Financial  Statement, 
could  be  printed  in  the  Journal  one  week  before,  instead  of  being 
read  at,  our  Annual  Meeting,  it  would  save  much  valuable  time, 
and  members  would  be  better  able  to  discuss  it.  Last  year,  a  full 
hour  was  taken  up  in  reading  and  discussing  a  slight  misdescrip¬ 
tion  of  the  scope  of  the  “  Union  Officers’  Superannuation  Bill”, 
which  had  passed  into  law.  I  am,  etc., 

Septimus  Gibbon,  A. B.  and  M.B. Cantab. 

13,  Finsbury  Square,  July  8th,  1865. 

Deodorants. — Sir:  As  the  medical  profession  are  not  yet  gene¬ 
rally  acquainted  with  the  valuable  properties  of  Dr.  Bird’s  deodo¬ 
rants,  I  beg  leave  to  furnish  the  following  particulars.  The 
deodorants  are  used  in  two  forms — powder  or  liquid. 

Th e  powder  should  be  used  in  all  cases,  where  it  is  not  neces¬ 
sary  to  examine  the  evacuation,  in  the  proportion  of  two  table- 
spoonfuls  stirred  into  a  pint  of  water,  and  the  mixture  poured 
into  the  bed-pan,  commode,  or  other  utensil,  prior  to  its  being 
used.  This  will  prevent  all  unpleasant  odour. 

The  liquid  should  be  used,  when  it  is  desirable  to  inspect  the 
evacuations,  in  the  proportion  of  two  tablespoonfuls  and  one  pint 
of  water. 

These  deodorants  will  not  only  remove  all  unpleasant  odours, 
but  will  arrest  the  progress  of  contagious  diseases.  The  liquid  is 
also  serviceable  in  cases  of  fevers  (especially  those  of  an  infectious 
character),  for  ablution  (general)  twice  a  day,  in  the  proportion  of 
one  tablespoonful  and  one  quart  of  water. 

July  1865.  I  am,  etc.,  M.D. 

P.S.— I  enclose  my  card. 


COMMUNICATIONS  have  been  received  from:  — Fortts  est 
Veritas;  J.  H.  H.;  Dr.  W.  M.  Kelly;  Mr.  P.  H.  Frere;  Mr.  P. 
Belcher;  Mr.  W.  Hendry;  Dr.  John  Barclay  ;  Mr.  D.  Kent 
Jones;  Dr.  Arthur  Ransome  ;  Dr.  J.  H.  Jackson  ;  Mr.  Hugh 
Norris;  Mr.  J.  James;  Mr.  Hutchinson;  Mr.  T.  M.  Stone  ;  A 
Retired  Surgeon-Major;  and  Mr.  A.  M.  Cubbin. 


ADVERTISEMENTS. 


Established  1848. 


Mr.  J.  Baxter  Langley,  M.L.C.S.;' 

Eng.  (late  of  King’s  College,  London ),  PROFESSIONALS 


AGENCY,  50,  Lincoln’s  Inn  Fields,  W.C 


Pjeath  Vacancy  at  the  West-! 

End. — Mr.  Langley  is  authorised  by  the  representatives  of 
a  medical  man  just  deceased  to  negociate  with  a  suitable  gentleman 
for  the  succession  to  the  Practice.  Income  of  late  holder  from 
£1200  to  £1600.  Excellent  house,  in  an  admirable  situation.  To  an 
immediate  purchaser,  liberal  conditions  would  be  conceded.  Ad¬ 
dress  “  T.  666,”  Mr.  Langley,  as  above. 


0 


n  the  Coast. — For  Transfer,  a 


high  class  non-dispensing  Practice.  Midwifery  fees  chiefly 
from  £3  :  3  to  £5  :  5.  Income  £750,  capable  of  immediate  increase. 
Terms  moderate,  to  secure  a  prompt  arrangement,  as  family  circum-| 
stances  compel  the  vendor  to  leave.  Complete  introduction  given, 
— Address  “  S.  1073,”  Mr.  Langley,  as  above. 


T  onclon,  S.W. — For  transfer,  a 

Jl—J  well  established  General  Practice  amongst  the  upper  classes. 


upper 

Cash  receipts  about  £450  per  annum.  Appointments  £36.  No 
midwifery  under  £2  :  2.  Rent  of  house,  £85.  Satisfactory  reasons 
for  leaving.  Terms  based  upon  a  year’s  purchase.  —  Address 
“  T.  665,”  Mr.  Langley,  as  above. 


Non-Dispensing  Practice 

fashionable  Suburb  of  a  good  Town  near  the  sea, 


m  a 


fashionable  Suburb  of  a  good  Town  near  the  sea,  for  transfer  I 
Patients  are  chiefly  resident  merchants;  the  work  exceedingly  light, I 
no  clubs,  nor  low  class  practice.  Midwifery  fees  £2  :2  and  upwards  ! 
The  vendor  is  retiring  from  practice  altogether.  Pleasant  house.  | 
rent  £36.  Cash  receipts  £400  a  year. — Address  “  T.,  668,”  Mr  I 
Langley,  as  above. 


Locum  Tenens  can  be  despatched^ 

bv  an  early  train,  after  receipt  of  letter  or  telegram,  stating! 


by  an  early  train,  after  receipt  of  letter  or  telegram,  stating 
terms,  duties,  and  qualifications  required. — Fee,  10s.  6d. — Address! 
Mr.  Langley,  as  above. 


CAERIAGES  AT  LEAMINGTON. 


^embers  of  the  Medical  Association  are  invited  to  inspect  the 

“  LIGHT  MEDICAL  BROUGHAM,” 


THE 


“LIGHT  MEDICAL  PHAETON,”  the  “LIGHT  MEDICAL  GIG.” 

n.  MULLINER  and  CO.  have  had  the  pleasure  to  design  and  build; 
/  and  supply  a  great  number  of  Carriages,  which  have  been  highly  approved 
by  Medical  Gentlemen. 


CTBgjf  NR.  A  large  Stock  of  both  New  and  Excellent  Second-hand  Carriages  always  on  view  at  the 
Manufactory,  CHAPEL  STREET,  LEAMINGTON,  and  the  “ extraordinary  Machinery ”  used  in  this 
establishment  will  be  open  to  Visitors. 
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WEST  SOMERSET  BRANCH. 
president’s  address. 

By  Hugh  Norris,  Esq.,  South  Petlierton. 

[.Head  July  4 th,  18C5.1 

Gentlemen, — In  assuming  my  present  position,  the 
first  duty  that  devolves  on  me  is  the  gratifying  one 
of  thanking  you  most  cordially  for  the  honour  (as 
great  as  I  feel  it  to  be  undeserved)  that  you  have 
conferred  by  electing  mo  your  President  for  the  en¬ 
suing  year.  I  trust  I  may  not  bring  reproach  upon 
your  choice,  although  I  feel  keenly  how  utterly  in¬ 
adequate  will  be  my  powers  to  the  performance  of 
the  task  I  have  accepted  at  your  hands.  Whilst 
striving  to  do  my  best,  I  may  be  allowed  to  express 
a  hope  that  no  comparison  will  be  instituted  (where 
no  comparison  can  possibly  hold  good)  between  the 
humble  individual  addressing  you  and  the  accom¬ 
plished  physician  who  has  but  even  now  retired  from 
the  office  on  which,  through  your  courtesy  and  kind¬ 
ness,  I  am  about  to  enter. 

When,  year  after  year,  an  address  is  delivered 
under  similar  circumstances  to  the  same  audience, 
there  must  ever  be  a  difficulty,  either  in  presenting 
something  new,  or  else  in  so  arranging  old  subjects 
as  to  cause  them  to  appear  in  a  new  light ;  and  as, 
obviously,  this  difficulty  grows  with  each  succeeding 
year,  I  trust  I  may  be  pardoned  if  it  should  so  happen 
that  I  fall  short  of  your  desires  or  expectations  on 
the  present  occasion.  But,  whilst  it  will  be  my  en¬ 
deavour  to  avoid  prolixity  on  the  one  hand,  I  hope 
that,  on  the  other,  we  may  not  separate  without 
some  subject  being  started,  or  some  remarks  elicited, 
which  may  afford  matter  for  reflection  or  observation 
during  the  forthcoming  year. 

It  is  with  pleasure  I  would  advert  to  the  generally 
thriving  condition  of  our  Branch  of  the  British  Me¬ 
dical  Association,  under  the  fostering  influence  of 
Dr.  Kelly  and  the  Council,  who  are  in  reality  the 
true  working  bees  in  our  hive,  whosoever  may  be  our 
president,  or  wheresoever  the  mass  of  our  members 
may  be  located.  It  is  also,  I  think,  a  matter  of  great 
self-gratulation,  that  if  we  too  frequently  read  and 
hear  of  divisions  amongst  ourselves  as  a  profession, 
such  evil  influences  apparently  do  not,  in  the  West, 
affect  us  so  strongly,  if  at  all,  as  in  other  districts ; 
and  I  fully  believe  that,  if  any  measure  can  tend  to 
foster  an  esprit  de  corps,  and  throw  discredit  on 
those  opprobria  magna  which  occasionally  present 
themselves  within  our  ranks,  it  is  the  establishment 
and  support  of  associations  like  the  present.  Here, 
in  addition  to  the  professional  advantages  to  be  de¬ 
rived,  we  learn  to  know,  and,  I  hope,  also  to  respect 
each  other ;  to  learn  that  he  who  might  possibly  be 
our  paper  foe  is  not  so  much  of  an  enemy  after  all, 
but  in  reality  so  like  our  proper  selves,  that  it  is  diffi¬ 
cult  to  say  hard  things  to  him,  or  to  think  hard 
things  of  him,  even  if  we  wished  it.  Hence  I  would 
gladly  see  our  ranks  increased,  and  our  quarterly 
gatherings  more  numerously  attended ;  especially  the 
latter,  for  I  can  personally  testify  to  the  pleasure  as 
well  as  the  profit  derivable  from  our  meetings,  where, 
the  experience  of  the  elder  practitioner  being  brought 
into  contact  with  the  energy  of  the  younger,  the  re¬ 
sult  is,  that  together  they  probably  arrive  more 
nearly  at  a  correct  conclusion  than  would  either  by 
himself,  trusting  to  his  own  unuttered  cogitations. 


To  avoid  the  risk  of  too  great  discursiveness  in  my 
observations,  I  would  wish  to  notice  that,  in  what  I 
have  to  say,  I  intend  to  confine  myself  to  matters 
connected  with 

i.  The  Parent  Association  ; 

ii.  The  West  Somerset  Branch; 

hi.  The  Medical  Profession  generally. 

Although  a  great  deal  may  be  said  on  either  sub¬ 
ject,  as  I  have  already  stated  that  prolixity  is  not  my 
hobby,  I  will  confine  myself  to  a  very  cursory  and  at 
the  same  time  practical  review  of  the  few  matters 
I  may  feel  justified  in  bringing  before  your  notice. 

i.  In  alluding,  then,  first  of  all,  to  the  general  Asso¬ 
ciation,  I  would,  after  remarking  with  satisfaction  on 
its  thriving  condition,  its  increasing  numbers,  and 
its  growing  influence,  advert  to  two  subjects  especi¬ 
ally  connected  with  it. 

1.  I  would  congratulate  the  members  on  the  esta¬ 
blishment  of  that  great  desideratum,  a  Medical  Provi¬ 
dent  Society  in  connexion  with  our  body.  I  believe 
it  to  be  a  measure  fraught  with  incalculable  good. 
There  was  at  one  time  a  movement  made  to  give  it  a 
special  separate  existence,  wholly  independent  of  any 
other  institution  or  corporation ;  but  I  think  you  will 
agree  with  me,  that  its  promoters  acted  wisely  in 
connecting  the  infant  society  with  so  important  a 
body  as  our  Association  has  of  later  years  become. 

2.  The  second  point  to  .which  I  would  allude  in 
connexion  with  our  parent  is  the  proposition,  in  cer¬ 
tain  quarters,  that  our  weekly  Journal  should  be 
discontinued,  and  that  an  annual  or  trimonthly  pub¬ 
lication  of  Transactions  should  be  substituted  ;  and  I 
should  feel  pleased  if  the  members  present  would, 
before  we  separate,  give  the  subject  their  calm  consi¬ 
deration,  make  known  their  sentiments  thereon,  and 
decide  whether  or  not  it  be  desirable  to  submit  a  re¬ 
solution  embodying  such  sentiments  to  the  forth¬ 
coming  general  meeting  of  the  Association.  For  my 
own  part,  I  am  free  to  confess  that  the  idea  finds  no 
favour  in  my  eyes  ;  for  I  conceive  that  we  are  far  too 
widely  spread,  have  far  too  great  a  diversity  of  in¬ 
terests,  occupying  as  we  do  the  length  and  breadth 
of  the  land,  for  our  opinions,  our  wants,  and  I  may 
add  our  influence,  to  be  represented  in  a  high  and 
dry  quarterly  or  annual  publication.  Moreover,  and 
especially  during  the  present  editorship  of  Dr.  Mark¬ 
ham,  I  am  quite  sure  our  Journal  has  increased, 
and  is  still  increasing,  in  power,  in  intelligence,  and 
in  information.  The  only  desideratum,  I  believe,  is 
that  mentioned  by  Mr.  Watkins  of  Towcester  at  a 
recent  meeting  of  the  South  Midland  Branch — viz., 
that  the  physicians  and  surgeons  of  provincial  hos¬ 
pitals  should  be  more  frequent  contributors  to  its 
columns. 

ii.  I  am  now  brought  to  the  second  class  of  sub¬ 
jects  for  consideration  before  the  meeting — matters 
connected  with  our  own — the  West  Somerset — Branch. 
Dr.  Kelly,  our  excellent  and  indefatigable  Secretary, 
has  just  told  us  all  about  the  financial  and  statistical 
condition  in  which  we  find  ourselves.  But,  before 
touching  on  other  matters,  I  may  state  with  much 
regret,  that  we  this  year  have  to  mourn  the  loss  by 
death  of  an  old  and  esteemed  member  of  our  Branch : 
I  allude  to  Mr.  Hill  of  Churchinford.  And  perhaps 
I  may  be  permitted  to  suggest  that  some  expression 
of  sympathy  and  condolence  from  this  meeting  would 
be  acceptable  to  the  bereaved  members  of  his  family. 
To  change  the  subject — to  revert  to  the  more  pecu¬ 
liar  objects  of  our  meeting — I  would  remark  that, 
as  regards  ourselves,  we  are,  I  believe,  so  far  a 
thriving  body  financially  as  to  bring  our  condition 
within  Mr.  Micawber’s  definition  of  success.  We 
keep  out  of  debt,  and  we  have  always  a  small  balance 
in  hand.  If  our  numbers  do  not  greatly  increase, 
neither  do  they  suffer  much  diminution.  Our  mem- 
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bers  are  scattered,  and  there  is  somewhat,  of  diffi¬ 
culty  (owing  chiefly,  I  take  it,  to  want  of  railway  con¬ 
venience)  in  keeping  up  a  good  attendance  at  our 
quarterly  meetings ;  but  I  am  bound  to  say,  that 
what  we  want  in  numbers  we  can  usually  make 
amends  for  in  importance  and  interest  as  regards 
the  subjects  brought  before  the  members  present. 
Still,  I  fancy,  if  the  advantages  were  more  widely 
appreciated,  the  number  of  attending  members  would 
increase,  and,  in  the  same  ratio,  the  advantages 
themselves  would  become  greater. 

Your  late  President,  in  his  admirable  address  last 
year,  reminded  us  that  great  good  might  arise  if  we 
would  take  the  trouble  to  remark  on  the  peculiari¬ 
ties  and  types  of  epidemics  and  endemics  prevailing 
in  our  several  districts.  The  past  year  has  been 
fruitful  in  epidemics — mainly,  I  think,  as  a  result  of 
the  very  dry  summer  of  1864,  and  the  comparatively 
small  amount  of  rainfall  in  the  autumn  and  winter, 
whereby  our  sewers  were  not  “flushed”,  and  every 
drain  in  consequence  was  giving  forth  its  miasm ; 
which  condition  I  must,  for  my  part,  believe  to  be  at 
least  a  predisposing  cause  of  disease,  whatever  may 
be  considered  by  those  who  teach  us  that  there  exists 
no  reason  to  infer  that  a  corrupted  atmosphere 
necessarily  impairs  vitality,  or  tends  to  produce 
fevers  and  other  blood-diseases. 

In  the  west  of  Somerset  we  have,  since  our  last 
annual  meeting,  seen  small -pox  and  scarlatina  raging 
in  many  quarters.  These,  with  acute  rheumatism 
during  and  since  the  winter,  have  been  the  most  fre¬ 
quent  ailments  affecting  our  districts,  at  least  within 
my  own  experience ;  and  they  are  all  maladies  of  so 
grave  a  character,  so  perilous  in  their  own  nature, 
and  so  disastrous  in  their  sequelae,  that  I  would  seri¬ 
ously  solicit  some  expression  amongst  our  members 
of  their  views  regarding  the  proper  treatment,  pro¬ 
phylactic  as  well  as  remedial,  of  these  diseases,  either 
now,  or  perhaps  on  some  more  suitable  occasion.  In 
fact,  I  could  hardly  suggest  a  more  important  trio  of 
practical  subjects  for  discussion  than  the  treatment 
of  these  diseases,  their  concomitants,  and  their 
effects. 

Another  matter  to  which,  as  a  practical  man,  I 
would  desire  to  draw  your  attention,  is  the  question 
of  “  village”,  or  rather  “  cottage”  hospitals,  in  our 
rural  districts.  I  have  been  informed  by  a  gentle¬ 
man  who  has  studied  the  subject,  and  who  has  been 
instrumental  in  establishing  and  conducting  one  of 
these  institutions,  that  in  general  they  answer  ad¬ 
mirably.  There  is  usually  but  little  difficulty  in  ob¬ 
taining  funds ;  the  advantage  is  highly  appreciated 
by  the  class  for  whose  benefit  the  charity  is  intended ; 
and,  under  judicious  management,  the  whole  thing  is 
generally  found  to  work  well.  I  believe  it  would  be 
wise  to  ventilate  the  matter  at  our  Branch  meetings ; 
and  I  cannot  help  thinking  that  much  good  might 
result  from  the  establishment  of  such  houses  in  re¬ 
mote  localities. 

hi.  Since  I  promised  not  to  detain  you  long,  I  will 
now  enter  on  a  few  matters  connected  more  especially 
with  the  profession  at  large. 

Perhaps,  on  the  whole,  we  must  admit  that  al¬ 
though  we  are,  as  a  body  politic,  in  somewhat  of  a 
transition  state,  yet,  as  regards  our  usefulness,  we 
are  progressing.  Surgery  is  daily  becoming  more 
conservative,  more  simple,  and  more  scientific,  be¬ 
cause  more  in  accordance  with  what  we  know  of 
Nature’s  laws. 

The  practice  of  medicine  is  growing  less  dogmatic, 
and,  if  still  somewhat  empirical,  is  more  observant 
of  those  conditions  which  are  only  to  be  studied  on 
true  physiological  principles.  As  a  result,  we  find 
that,  however  the  opinions  of  our  best  and  most 
honoured  physicians  may  vary  as  to  first  principles 
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— as  to  causes  of  disease,  and  as  to  the  minute 
pathological  changes  consequent  thereon — their  treat¬ 
ment  does  not  often  widely  differ ;  and  I  believe  most 
of  us  will  admit  that  never  was  science  more  suc¬ 
cessful  in  battling  with  disease  than  at  the  present 
time. 

The  position  of  such  of  our  brethren  as  have  se¬ 
lected  the  public  service  for  their  career  is  not  so 
satisfactory  as  could  be  wished;  and  perhaps  you 
may  think  some  agitation  for  the  carrying  out  of  the 
“  medical  warrants”  legitimate,  and  even  desirable. 
If  so,  some  expression  of  your  sentiments  may  be 
fairly  asked  for. 

As  will  ever  be  the  case,  there  have  been  divisions 
of  opinion  in  our  ranks  ;  but,  as  long  as  they  are  ex¬ 
pressed  with  temper  and  gentlemanlike  feeling,  whilst 
truth  may  be  elicited,  no  evil  consequences  need  be 
apprehended.  Still  it  may  not  be  quite  out  of  place 
to  recall  that,  in  the  number  of  our  Journal  for  the. 
17th  of  June  last,  there  is  a  proposal  by  one  who  sub¬ 
scribes  himself  “An  Old  Member”  (which  proposal 
evidently  finds  favour  with  the  editor),  to  establish 
Branch  Ethical  Societies.  The  suggestion  appears, 
primd  facie,  to  be  a  good  one,  and  I  would  commend 
it  to  your  consideration ;  although,  as  regards  this, 
point,  I  must  say  I  could  wish  it  were  not  altogether 
Utopian  to  imagine  a  state  of  society  which  would 
render  such  a  measure  superfluous.  We  must,  I  dare 
say,  view  things  as  they  are,  not  as  they  ought  to  be; 
still  I  cannot  help  believing  that,  could  they  be  uni¬ 
versally  found,  a  little  courtesy,  a  little  forbearance, 
a  modicum  of  self-respect,  combined  with  a  mem 
conscia  recti,  and  a  thorough  acting  up  to  the  golden 
rule  of  “  Do  as  you  would  be  done  by”,  would  have  a 
far  better  influence  on  our  profession,  and,  indeed,  on 
the  community  at  large,  than  all  the  decisions  of  all 
the  ethical  societies  in  the  world. 

I  fear  I  may  have  detained  you  beyond  the  time 
you  would  willingly  accord;  and  yet,  inasmuch  as  I 
may  not  again  have  an  opportunity  of  declaring  my 
sentiments  thus  publicly,  in  the  presence  of  so  many 
of  my  professional  brethren,  I  will  not  apologise  for 
the  length,  but  rather  for  the  poverty,  of  my  observa¬ 
tions.  In  thus  bringing  them  to  a  close,  and  before 
lapsing  once  more  into  silence,  I  may,  I  trust,  be 
permitted  to  express  a  hope  that  this  our  Branch 
anniversary  may  be  passed  in  the  hearty  reciprocation 
of  every  good  and  kindly  feeling  amongst  the  mem¬ 
bers  present ;  and  that  it  may  be  succeeded  by  many 
others,  even  to  a  period  when  the  tongue  that  now 
speaks  and  the  ears  that  now  listen  are  numbered 
with  the  things  that  have  passed  and  gone  for 
ever ! 


NORTH  WALES  BRANCH. 

A  CASE  OF  DOUBLE  UTERUS. 

By  Robert  Jones,  Esq.,  Carnarvon. 

[Head  July  4(/i,  1865.3 

A  young  lady,  17  years  of  age,  had  suffered  for  three 
or  four  years  from  a  dull  aching  pain  in  the  back  and 
hips ;  it  was  much  increased  during  the  catamenial 
periods,  which  were  irregular,  and  the  discharge 
scanty.  She  was  otherwise  in  fair  health,  but  of 
delicate  appearance.  Her  mother  had  died  of  tuber¬ 
cular  disease  of  the  lungs  soon  after  her  birth.  The 
patient  had  been  attended  by  several  eminent  phy¬ 
sicians  in  London  and  elsewhere,  as  well  as  by  my¬ 
self,  within  the  last  four  years ;  and  by  all  her  com¬ 
plaint  was  considered  neuralgic,  and  treated  with 
tonics  and  anodynes ;  horse-exercise  having  been  also 
generally  recommended.  A  few  weeks  ago,  she  was 
seen  by  Mr.  Roberts,  surgeon,  of  Portmadoc,  who, 
observing  her  to  be  in  great  pain  of  a  bearing-down 
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kind,  examined  per  vaginam,  and  discovered  a  tumour, 
which  he  supposed  to  be  the  cause  of  her  suffering. 

On  May  11th,  I  saw  her  in  consultation  with  Mr. 
Roberts;  and,  on  examination,  felt  a  tense  elastic 
tumour  occupying  the  greater  part  of  the  vagina,  to 
within  an  inch  of  the  vulva.  It  could  be  traced  an¬ 
teriorly,  and  on  each  side,  to  its  reflection  from  the 
vagina;  posteriorly,  the  finger  could  not  reach  its 
limits,  but  an  elastic  tube  passed  upwards  for  about 
six  inches.  It  was  not  painful  on  pressure.  The  os 
uteri  could  not  be  felt.  There  was  a  distinct  fulness 
in  the  right  side,  between  the  umbilicus  and  the  hip  ; 
but  little  or  no  pain  on  pressure. 

We  were  both  convinced  that  the  contents  of  the 
tumour  were  fluid,  and  that  probably  it  was  retained 
menstrual  discharge ;  and  on  our  next  visit,  on  the 
13th,  we  passed  an  exploring  trocar,  when  a  drop  of 
dark  fluid  escaped  through  the  cannula.  Mr.  Roberts 
then  divided  the  tense  membrane  with  a  scalpel, 
giving  exit  to  at  least  a  pint  of  dark  thick  fluid,  of 
the  consistence  of  treacle,  having  no  smell.  The  in¬ 
cision  caused  no  pain.  Immediately  the  os  uteri  was 
felt,  large,  open,  and  turgid.  The  discharge  conti¬ 
nued  to  flow  for  several  days  afterwards;  and  the 
patient  was  perfectly  comfortable,  and  free  from  pain. 
She  slept  well,  and  took  a  sufficient  quantity  of  plain 
food.  No  amount  of  pressure  caused  pain,  though 
we  observed  that  the  fulness  remained  on  the  right 
side. 

On  May  19th,  up  to  which  time  all  was  well,  the 
patient  began  to  vomit  almost  everything  she  swal¬ 
lowed,  and  also  a  large  quantity  of  greenish  fluid ; 
and  at  the  same  time  the  discharge  from  the  vagina, 
which  had  become  very  scanty,  had  an  offensive 
odour.  The  pulse  was  quick ;  but  there  was  no  pain, 
heat  of  surface,  thirst,  or  shivering.  Ice,  saline  me¬ 
dicines,  oxalate  of  cerium,  etc.,  had  no  effect  in  allay¬ 
ing  the  irritability  of  the  stomach,  which  continued 
more  or  loss  until  death,  which  took  place  at  7  a.m. 
on  the  31st. 

Autopsy,  thirty  hours  after  death.  The  body  was 
very  little  emaciated.  The  abdomen  was  discoloured 
and  swollen.  The  great  omentum  was  highly  in¬ 
jected,  and  firmly  adherent  to  the  intestines,  and  the 
latter  to  each  other.  The  peritoneum  lining  the  ab¬ 
dominal  parietes  was  natural  in  colour,  excepting  that 
covering  the  diaphragm,  which  was  injected;  in  the 
pelvis,  it  was  very  red.  The  abdomen  contained  a 
considerable  quantity  of  dark  offensive  fluid.  The 
pelvis  was  filled  with  dark  fluid,  containing  large 
floating  masses  of  pus.  In  the  right  hypochondriac 
region  there  appeared  a  large  dark  mass,  hard  and 
tuberculated,  firmly  attached  to  the  caecum  and  to  the 
surrounding  parts.  On  separating  these  attachments, 
the  pelvic  viscera  were  removed  entire.  The  bladder 
was  perfectly  healthy,  and  contained  a  small  quan¬ 
tity  of  urine.  On  slitting  up  the  vagina,  which  was 
much  distended,  the  uterus  was  fully  exposed.  It 
was  large,  and  presented  two  distinct  openings.  The 
left  opening  led  into  a  cavity  of  the  natural  size  of 
the  uterus,  its  cervix  having  a  well  marked  arbor 
vitas,  and  at  its  upper  part  a  depression  showing  the 
opening  to  the  Fallopian  tube,  into  which  a  bristle 
could  be  passed ;  the  ovary  on  that  side  was  natural. 
The  right  opening  led  to  a  cervix  enormously  dis¬ 
tended  and  elongated,  being  fully  two  inches  in 
length,  and  as  much  in  breadth — thick,  rugous,  and 
black  on  its  inner  surface  ;  at  its  upper  end,  the  in¬ 
ternal  opening  led  into  another  uterine  cavity,  much 
enlarged,  but  of  natural  form  and  colour,  having  at 
its  upper  end  an  opening  into  its  Fallopian  tube, 
large  enough  to  admit  a  good  sized  probe,  which 
passed  easily  to  the  fimbriated  end  of  the  tube.  The 
right  broad  ligament  and  ovary  formed  tho  mass 
alluded  to,  which  was  a  large  sac  lined  internally  by 


shining  membrane,  and  which  had  burst,  and  dis¬ 
charged  its  contents  into  the  pelvic  cavity.  Around 
the  right  opening,  the  remains  of  the  tense  mem¬ 
brane,  which  had  been  divided  during  life,  were  seen. 
All  the  other  organs,  abdominal  and  thoracic,  were 
perfectly  healthy. 


SOUTH-EASTERN  BRANCH. 

AN  INQUIRY  INTO  THE  PRACTICAL  VALUE  OF  THE 
THERMOMETER  IN  THE  DIAGNOSIS  AND 
PROGNOSIS  OF  ACUTE  DISEASES. 

By  John  Southey  Warter,  M.D. 

[_ncad  June  22, 1865.] 

The  subject  which  I  purpose  to  bring  before  your 
consideration,  is  an  inquiry  into  the  practical  value 
of  clinical  observations  on  temperature,  as  an  addi¬ 
tional  aid  to  other  symptoms,  in  the  diagnosis  and 
prognosis  of  acute  diseases.  The  ordinary  tempera¬ 
ture  of  the  body  in  health,  as  ascertained  by  a  deli¬ 
cate  thermometer  placed  in  the  axilla,  is  about ‘96.7 
degrees  Fahrenheit,  or  a  degree  perhaps  more  or  less 
of  that  number.  But,  in  a  patient  suffering  from  any 
acute  febrile  disease,  the  temperature  of  the  body 
rises,  it  is  said,  in  proportion  to  the  amount  of  fever 
present.  Hence,  other  things  being  equal,  if  we 
read  off  a  patient’s  temperature,  we  estimate  the 
amount  of  fever  under  which  he  is  labouring.  Nay, 
more,  in  one  of  our  most  recent  works.  Hr.  Aitken’s 
Practice  of  Physic,  we  find  him  stating :  “  That  in  a 
case  in  which  a  disproportion  or  incongruity  exists 
between  the  increase  of  temperature  and  the  pulse  or 
other  febrile  phenomena,  it  is  the  accurate  measure¬ 
ment  of  the  temperature  which  is  most  of  all  to  be 
relied  on.” 

Wishing  to  prove  the  value  of  this  instrument  in 
actual  practice,  I  have  for  some  months,  at  St.  Bar¬ 
tholomew’s  Hospital,  been  making  regular  thermo- 
metrical  observations ;  my  plan  of  taking  them  being 
this.  The  patient’s  temperature  was  taken  only  once 
a  day,  and  at  this  time  his  other  symptoms  were 
noted ;  and,  as  it  is  impossible  always  to  see  a  patient 
at  exactly  the  same  time,  day  after  day,  I  allowed  a 
latitude  of  two  hours  in  making  my  observations ;  as, 
for  instance,  taking  a  patient’s  temperature  at  ten 
one  day,  and  some  time  before  twelve  in  the  next. 
Many  observers — indeed,  almost  all  I  know  of — have 
taken  the  temperatures  twice  a  day  at  least,  and 
always  at  the  same  hour — as,  say,  nine  in  the  morn¬ 
ing  and  seven  at  night.  But  it  seemed  to  me  that 
these  observations,  though  very  valuable  in  some 
respects,  are  not  possible  to  be  carried  out  in  actual 
practice,  and  I  therefore  adopted  the  plan  of  which  I 
have  before  spoken. 

In  making  my  observations,  I  propose  to  speak  first 
of  Prognosis;  and  the  first  disease  which  I  shall 
quote  in  illustration  of  this  is  Typhus  Fever. 

In  ca,se  of  this  disease  which  ended  fatally,  I 
found  the  patient,  about  the  twelfth  day  of  her 
attack,  with  a  pulse  of  156,  and  very  feeble,  with  the 
physical  signs  of  bronchitis  in  both  lungs  anteriorly, 
and  her  respirations  at  56.  With  these  symptoms, 
the  temperature  of  the  patient  was  found  to  be  104° 
Fahrenheit.  On  the  strength  of  the  general  symp¬ 
toms,  one  could  but  foretell  the  fatal  termination  of 
the  case ;  which  happened  in  four  days  after  the  note 
was  taken.  But  what  can  be  said  to  have  been  learned 
from  the  temperature  in  this  case  P  As  far  as  prognosis 
goes,  absolutely  nothing ;  for  it  is  not  uncommon  for 
the  temperature  to  rise  to  104°  in  typhus  fever — aye, 
and  above  it — and  the  patient  be  going  on  not  un¬ 
favourably  the  whole  time.  I  have  records  of  cases 
which  progressed  very  favourably,  and  had  no  bad 
general  symptoms  calling  for  great  anxiety,  in  which, 
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acting  on  Dr.  Aitken’s  estimate  of  the  value  of  the 
thermometer,  I  have  distressed  myself  unnecessarily, 
because  the  temperature  stood  high  (as  104.2°),  when, 
if  I  had  only  been  satisfied  with  a  pulse  of  between 
120  and  130,  and  the  general  state  of  the  patient,  I 
should  have  been  under  no  alarm. 

In  Tyjphoid  Fever  I  have  come  to  the  same  conclu¬ 
sion,  as  regards  the  uselessness  of  the  thermometer 
as  a  prognostic  agent ;  for  1  have  seen  patients  die 
off  in  that  disease,  the  general  symptoms  marking 
plainly  the  fatal  future;  when  the  thermometer 
marked  no  higher  a  temperature  than  100,  and  was 
even  gradually  sinking,  which  is  considered  favourable. 

At  this  point  I  may  as  well  state,  that  the  general 
range  of  temperature  in  different  diseases  varies. 
Thus,  if  drawn  in  curved  lines,  in  one  disease  the 
temperature  may  only  describe  a  gentle  rise  and  fall; 
while,  in  another,  it  may  rise  to  a  great  height  and 
then  fall  abruptly.  It  is  not  the  absolute  height  of 
temperature  reached  that  is  of  evil  omen;  but  the 
relative  height  for  each  disease.  Thus,  in  typhus 
fever,  in  the  second  week,  103°  to  104°  is  not  uncom¬ 
mon  ;  but,  in  rheumatic  fever,  if  the  temperature  rose 
to  that  height,  it  would  be  (I  suppose)  of  very  evil 
significance.  [I  have  passed  round  tables  of  the  tem¬ 
perature  of  different  diseases,  as  ascertained  by  a  Ger¬ 
man  investigator ;  but  I  must  state  that  in  all  these 
the  temperatures  seem  to  be  marked  higher  than  our 
English  thermometers  rise  to.  Taking  off,  however, 
two  degrees  all  through,  the  tables  give  a  fairly  accu¬ 
rate  estimate  of  the  temperature  in  different  diseases, 
if  the  German  professor's  tables  are  correct.  The 
largest  diagram  is  an  attempt  to  reduce  the  above 
tables  to  the  temperatures  marked  by  our  English 
thermometers ;  the  average  of  the  morning  and  even¬ 
ing  temperatures  being  taken  as  the  one  daily  one.  It 
is  not  perfect ;  but  is  probably  near  enough  for  most 
practical  purposes.] 

In  Acuie  Rheumatism,  I  have  not  found  high  tem¬ 
peratures  and  intensity  of  symptoms  to  agree  at  all ; 
nor  did  a  high  temperature,  as  registered  by  the 
thermometer,  foretell  truthfully  any  increase  of  dis¬ 
ease  in  futuro.  In  one  case  of  this  disease  compli¬ 
cated  with  endocarditis,  in  which  pericarditis  came 
on  insidiously,  the  stethoscope  first  detected  the 
existence  of  that  complication  before  either  the  pulse 
or  temperature  had  begun  to  rise.  On  the  next  day, 
I  found  they  had  both  risen  synchronously,  so  that 
the  pulse  taken  in  this  case  alone  would  have  given 
all  the  information  needful. 

In  the  cases  of  Erysipelas  which  I  have  observed, 
the  temperature  rises  and  falls  in  the  most  extra¬ 
ordinary  manner;  but  the  pulse  and  general  symp¬ 
toms  form  by  much  the  most  certain  signs  of  the  ad¬ 
vance  and  decrease  of  the  disease.  On  some  days  on 
which  the  temperature  is  nearly  normal,  I  find  the 
patient  feeling  worse ;  while,  on  others  in  which  a 
sudden  fall  of  temperature  is  observed  (which  Dr. 
Aitken  calls  “a  collapse  during  defervescence”, and  re¬ 
commends  to  be  treated  by  cordials,  etc.},  the  general 
symptoms  of  the  patients  are  decidedly  improved. 
On  the  whole,  in  this  disease,  I  have  found  the  pa¬ 
tients’  temperature  of  little  or  no  practical  value, 
apart  from  other  symptoms. 

The  next  case  of  which  I  purpose  to  speak,  was 
one  of  Pyaemia;  and  in  this,  as  in  most  of  the  others 
spoken  of,  the  pulse  and  failing  strength  of  the  pa¬ 
tient  formed  the  best  data  for  prognosis.  The  tem¬ 
perature  here  did  not  seem  to  coincide  at  all,  with 
either  the  rigors,  pulse,  or  the  number  of  joints,  etc., 
affected.  In  fact,  one  day,  with  only  the  right  knee 
rather  painful  and  no  fresh  rigor,  the  temperature 
reached  the  highest  point  observed  throughout  the 
disease  with  one  single  exception;  while  the  pulse 
had  not  increased  in  frequency,  from  the  days  imrne- 
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diately  preceding  the  rise  of  temperature  alluded  to.  j 
On  another  day  in  -the  progress  of  the  same  case,  I  jj 
found  the  patient  with  a  pulse  of  184,  very  small  and  : 
compressible ;  yet  with  this  the  rise  of  the  thermo-  I 
meter  was  almost  nil,  only  marking  one  or  two  de¬ 
grees  above  the  normal  temperature. 

I  have  not  time — and,  indeed,  it  would  be  almost  I 
impossible  without  diagrams — to  go  more  fully  into  I 
the  question  of  prognosis ;  but,  from  the  whole  I 
of  the  cases  observed,  I  have  deduced  the  follow 
ing  general  conclusions  as  the  result  of  my  observa¬ 
tions.  -  I 

1.  That,  in  ordinary  cases,  the  pulse  and  tepipera-  ^ 
ture  rising  together  synchronously,  the  use  of  the 
thermometer  is  in  such  circumstances  superfluous,  I 
and  therefore  objectionable,  as  taking  up  time.* 

2.  That,  when  the  pulse  and  general  symptoms  on 

one  hand  indicate  danger,  the  temperature  on  the  j 
other  hand  not  raising  alarm  from  being  either  very  . 
high  or  very  low,  the  pulse  and  general  symptoms  u 
are  by  far  the  most  trustworthy  in  forming  a  correct  I 
prognosis.  iJ 

3.  That,  in  cases  in  which  the  general  symptoms 
are  perplexing,  one  counterbalancing  the  other,  a  i 
very  high  temperature  registered  by  the  thermometer  jj 
throws  one  more  weight  in  the  scale  for  forming  an 
unfavourable  opinion,  and  vice  versd. 

4.  That,  if  the  pulse  and  general  symptoms  of  a  ! 

patient  are  favourable,  the  thermometer,  in  spite  of  , 
this,  marking  a  high  temperature,  the  former  symp-  | 
toms  are  to  be  chiefly  relied  on  in  forming  a  pro-  j 
gnosis,  though  the  latter  should  make  us  still  more 
careful  in  searching  for  any  fresh  complication  that 
may  have  arisen.  _  ;  ,  j 

5.  That,  should  the  general  symptoms  be  improved, 
and  the  thermometer  also  be  going  down,  the  latter 
observation  confirms  conclusively  the  other  favour¬ 
able  symptoms. 

I  now  pass  on  to  the  question  of  the  value  of  the 
thermometer  in  Diagnosis;  and  here  I  must  state  i 
that  in  doubtful  cases  I  consider  its  use  of  great  | 
value ;  indeed,  I  am  inclined  to  endorse  Dr.  Aitken’s 
words  on  this  head  from  the  book  formerly  referred 
to:  “ The  regularity  of  the  typical  thermometricai 
variations  in  the  course  of  febrile  affections  is  so  con¬ 
stant  and  so  much  to  be  depended  on,  that  the  dif¬ 
ferential  diagnosis  of  such  diseases  as  ephemeral,  in¬ 
termittent,  typhus,  and  scarlet  fever,  small -pox,  ; 
measles,  acute  rheumatism,  erysipelas,  pneumonia,  | 
pyeemia,  may  be  established  by  observation  of  the 
temperature.”  I  cannot  illustrate  this  part  of  my 
subject  in  a  more  striking  manner,  than  by  narrating  | 
several  cases  in  which  I  have  actually  decided  the 
diagnosis  by  the  use  of  the  clinical  thermometer.  . 

Case  i.  Miss  E.  L.,  aged  27,  had  been  warded  with  I 
a  severe  attack  of  typhus  fever;  but  had  become 
convalescent,  and  was  up  and  about  the  ward.  One 
day,  when  passing  by  her  bed,  I  found  that  she  had 
again  been  obliged  to  lay  up,  and  was  looking  ill  and 
feverish.  She  had  a  furred  tongue  and  quick  pulse, 
and  complained  of  headache,  giddiness,  and  general 
discomfort.  Here  was  an  unpleasant  state  of  affairs, 1 
for  it  looked  like  a  fresh  attack  of  fever ;  but  having 
my  thermometer  with  me,  I  took  her  temperature  as 
a  casting  vote,  and  found  that  it  had  scarcely  risen 
above  the  normal  standard.  This  satisfied  me  that 
she  could  not  have  much  real  fever  about  her,  and  I 
ventured  to  form  a  prognosis  accordingly — a  correct 
one  happily,  as  the  result  proved ;  for  she  was  up  and 
about  the  ward  again  the  next  day.  In  this  case,  the 
febrile  symptoms  seemed  to  have  been  brought  on  by  L 
some  quinine,  which  she  had  just  begun  to  take;  at 
least  I  know  of  no  better  explanation  for  their  occur¬ 
rence. 
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I  may  here  state  a  fact  which  surprised  me  a  pood 
eal  when  I  first  noticed  it,  but  which  is  nevertheless 
•ue,  that  heat  of  skin,  as  tested  by  the  hand,  does 
ot  agree  with  rise  in  temperature,  as  tested  by  the 
hermometer.  Thus,  in  two  cases,  one  of  scarlet 
wer  and  the  other  of  erysipelas,  in  which  I  first  ob- 
erved  it,  the  skin  of  the  scarlet  fever  patient  felt 
uming  to  the  touch,  while  the  skin  of  the  erysipelas 
ne  did  not  seem  particularly  hot ;  yet  the  actual 
emperature,  as  registered  by  the  thermometer,  was 
1  the  latter  patient  the  highest  of  the  two.  Per- 
aps,  this  may  depend  partly  on  the  hand  taking 
ryness  and  moisture  into  consideration,  as  well  as 
ctual  temperature. 

Case  ii.  Miss  M.  S.,  aged  17,  was  admitted  into 
he  hospital  as  an  in-patient.  This  patient  gave  a 
istory  of  having  had  a  rigor;  and  she  complained 
f  slight  sore-throat  and  headache.  The  physician 
■ho  saw  her  after  her  admission  did  not  then  give  a 
ecided  diagnosis ;  but  said  that  he  thought  it  was  a 
ase  of  scarlet  fever ;  and  this  opinion  wa3  also  the 
ne  formed  by  some  other  persons  who  then  saw  the 
iatient.  A  short  time  afterwards,  I  also  saw  the 
ase,  and  confess,  at  first  sight,  it  looked  like  one  of 
carlet  fever ;  but,  as  all  the  symptoms  did  not  cor¬ 
espond,  I  proceeded  to  take  the  patient’s  tempera¬ 
te;  and  found  it  very  nearly  normal,  though  her 
kin  to  the  hand  felt  considerably  hotter.  Now,  as 
his  was  the  second  or  third  day  of  her  disease,  her 
emperature  ought  to  have  been,  according  to  the 
ables,  103°  or  104°,  if  she  had  scarlet  fever ;  I  therefore 
rave  it  as  my  opinion,  on  the  strength  of  her  low 
emperature,  that  she  had  not  that  disease,  and 
he  result  in  this  case,  as  in  the  latter,  fully  justified 
ay  diagnosis.  The  case  must  have  been  one  of  simple 
onsillitis. 

Case  iii.  Mrs.  S.  C.,  aged  40,  was  admitted  into 
he  hospital  on  April  18th.  This  patient,  when  seen 
n  the  day  of  her  admission,  had  the  dusky  coun- 
enance  and  the  dull  heavy  look  of  typhus  ;  so  much 
>o,  that  her  physician  in  his  first  visit,  in  passing 
apidly  over  the  case,  gave  it  as  his  opinion  that  it 
vould  probably  turn  out  to  be  one  of  fever.  On 
applying  the  thermometer,  however,  to  the  patient,  I 
ound  her  temperature  low  instead  of  high ;  thereby 
moving  that  she  could  not  be  suffering  from  an  acute 
ebrile  attack.  [I  may  state,  that  she  had  had  quite 
ime  enough  to  rally  from  the  cold  and  discomfort  of 
he  admission-room,  the  only  fallacy  as  regards  tem¬ 
perature  that  could  have  existed  in  this  instance.] 
I  he  case  turned  out  afterwards  to  be  one  of  morbus 
ordis,  with  some  low  pulmonary  complication. 

Case  iv.  Miss  E.  C.,  aged  22,  had  been  an  in-pa- 
ient  in  the  hospital  with  gastric  ulcer,  but  was  get- 
ing  convalescent.  One  day,  when  going  in  the  ward, 

found  that  she  had  again  taken  to  her  bed ;  and  on 
'°ing  to  inquire  in  what  way  she  was  worse,  I  was 
aken  aback  by  her  aspect,  which  was  that  of  a  pa¬ 
tent  suffering  from  typhus  fever.  She  complained  of 
laving  had  a  rigor ;  and  she  had  the  typical  face  of 
yphus,  in  addition  to  a  furred  tongue  and  quickened 
nilse.  Here,  thought  I,  there  could  be  no  mistake ; 
>ut  I  proceeded  to  apply  the  thermometer,  and  found 
t  only  rose  to  a  trifle-  above  the  normal.  This  con- 
mced  me  at  once  that  I  had  made  an  error  in  dia¬ 
gnosis;  for  I  knew  that  no  typhus  patient  in  the  early 
tage  ever  had  a  temperature  so  low.  Had  it  not 
ieen  for  the  thermometer,  I  should  certainly  have 
jone  away  with  the  impression  that  she  was  suffering 
rom  typhus;  for  I  have  never  seen  a  patient  suffer- 
ng  from  that  disease  with  a  more  typical  fever  aspect. 

presume,  from  the  injected  eyes,  etc.,  in  this  case, 
md  from  no  acute  fever  supervening,  that  it  must 
lave  been  one  of  ordinary  catarrh. 

Case  v.  The  next  case  I  have  to  speak  of  was  that 


of  a  boy  admitted  into  the  hospital,  about  whom 
there  was  a  doubt  in  diagnosis  as  to  whether  he  suf¬ 
fered  from  measles  or  typhus.  A  friend  of  mine,  who 
is  working  at  the  thermometer,  took  his  temperature 
on  the  ninth  day,  and  found  that  the  thermometer 
rose  to  103°.  From  this  fact  alone,  he  argued  (and  I 
believe  quite  correctly,  as  there  was  no  complication) 
that  the  disease  must  be  typhus ;  for  had  it  been 
measles,  the  temperature  would,  by  that  time,  have 
fallen  to  very  nearly  the  normal  one  of  health. 

Case  vi.  The  next  case  which  I  shall  quote,  was 
that  of  a  young  woman,  ag6d  17,  who  was  admitted 
into  the  hospital,  complaining  of  headache,  and  being 
in  a  complete  state  of  opisthotonos.  The  question 
that  ot  course  arose  was,  whether  the  case  was  really 
one  of  inflammatory  character,  or  one  of  hysteria. 
The  pulse  was  rapid,  and  the  tongue  dry  and 
brown;  but,  though  these  sjnnptoms  pointed  to  a 
febrile  condition,  I  heard  a  very  acute  observer  in¬ 
quiring  of  her  doctor,  whether  the  disease  wTas  not 
one  of  opisthotonos  hystericus  ?  Although,  I  must 
confess,  I  considered  the  disease  genuine,  and  not 
one  of  hysteria,  I  wished  to  confirm  my  diagnosis  by 
thermometry ;  so  I  took  her  temperature,  and  found 
it  as  high  as  103°.  This  satisfied  me  as  to  the  nature 
of  the  case ;  for  I  know  not  how  a  hysterical  girl, 
lying  quietly  in  bed,  could  get  her  temperature  to 
rise  so  many  degrees  above  the  normal,  without  some 
severe  actual  disease  being  then  in  existence.  It 
may  be  interesting  to  state  that  the  patient  after¬ 
wards  died;  and,  on  examination,  the  case  turned  out 
to  be  one  of  cerebro-spinal  meningitis,  as  had  been 
supposed.  It  will  be  found  recorded  at  length  in  the 
Medical  Times  and  Gazette  for  May  6th,  1865. 

Case  vii.  Miss  E.  K.,  aged  36,  nurse  in  one  of  the 
medical  wards  of  the  hospital.  The  patient  had  a 
rigor  on  March  7th,  and  was  warded  on  the  9th.  She 
complained  of  headache,  pain  in  limbs  and  chest, 
and  of  great  sickness  and  pain  in  her  back.  On  the 
fourth,  fifth,  and  sixth  days  of  her  illness,  some 
suspicious  papules  appeared ;  some  of  these  after¬ 
wards  becoming  vesicular  ;  and  the  question  was 
raised,  was  the  disease  small-pox  ?  Not  knowing  the 
decision  at  which  her  physicians  had  arrived,  I  took  her 
temperature  on  the  morning  of  the  seventh  day,  and 
found  it  to  be  102.4°.  This  at  once  to  my  mind  settled 
the  disease  to  be  continued  fever,  which  it  afterwards 
turned  out  to  be ;  as,  if  it  had  been  small-pox,  by 
that  time  the  tempex-ature  would  have  been  below 
100°,  a  diffei-ence  of  at  least  more  than  2°. 

Since  writing  the  above,  I  have  met  with  two  other 
cases  in  which  the  thermometer  was  of  use  in  dia¬ 
gnosis. 

In  one,  the  patient  came  into  the  hospital  suffering 
from  fever,  but  of  what  kind  was  uncertain.  On  the 
seventh  day,  a  rash  commenced  to  appear;  and  her 
physician  said  the  case  looked  like  one  of  typhoid 
fever  from  its  general  appearance.  Her  clerk,  how¬ 
ever,  who  had  -regularly  taken  her  temperatures,  on 
looking  them  over  the  same  evening,  made  a  note  to 
this  effect :  “  Judging  from  the  thermometer,  the 
temperatui-es  point  more  to  typhus  than  enteric 
fever.”  On  the  next  day,  the  rash  was  fully  deve¬ 
loped  ;  and  the  case  turned  out  to  be  one  of  i-egular 
typhus. 

The  next  and  last  case  I  have  to  speak  of,  was  that 
of  a  child,  aged  4,  admitted  into  hospital  on  May 
31st.  He  had  generally  been  healthy ;  but  on  that 
morning  woke  up  screaming,  and  then  his  mother 
noticed  that  his  eyes  were  fixed,  and  that  he  was  in¬ 
sensible.  When  admitted,  his  left  eyelid  was  slightly 
more  dropped  than  the  right ;  his  pupils  were  equal, 
though  both  dilated;  and  his  eyes  had  at  first  a 
double  divergent  squint,  and  then  a  double  con¬ 
vergent  one.  His  pulse  was  quick  and  feeble,  but 
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regular ;  his  heart’s  action  was  excited,  but  there  was 
no  murmur.  His  physician  pronounced  the  cause  of 
his  seizure  probably  eccentric,  and  said  that  it  might 
be  a  “  masked  fever.”  On  this,  I  took  his  tempera¬ 
ture,  and  found  it  to  be  only  95.8°.  This  satisfied  me 
that  fever,  at  any  rate,  could  not  be  present ;  and,  at 
one  o’clock  the  same  day,  the  boy  came  to  his  senses, 
and  has  been  well  ever  since.  The  only  abnormal 
condition  afterwards  discovered,  was  that  the  liver 
and  spleen  could  be  felt  enlarged. 

And  now,  not  to  be  tedious,  the  conclusion  that  I 
have  arrived  at,  respecting  the  value  of  the  clinical 
thermometer  as  a  diagnostic  agent,  may  be  shortly 
summed  up  in  few  words. 

6.  That,  in  cases  of  doubtful  diagnosis,  the  clinical 
thermometer  is  of  great  value ;  as  it  indicates  at  once 
the  existence  of  fever,  and  in  many  cases  actually  the 
variety  of  fever  under  which  the  patient  labours. 

Finally,  I  wish  to  state,  that  I  shall  be  most  happy 
to  alter  my  opinion  on  any  conclusion  here  given,  if 
it  can  only  be  clearly  demonstrated  in  actual  cases, 
that  the  thermometer  used  in  this  manner  is  of  more 
value  as  a  prognostic  agent  than  I  have  now  given  it 
credit  for. 

The  cases  which  I  have  noted  have,  of  course,  been 
but  as  a  few  compared  with  the  observations  of 
others.  Still  it  should  be  remembered,  that  every 
single  observation  is  a  fresh  test  of  the  actual  value 
of  the  thermometer  in  prognosis ;  and  that,  therefore, 
each  case  furnishes  for  our  instruction,  not  one  fact, 
but  many. 

But  now,  gentlemen,  I  feel  that  to  prolong  this 
subject  would  be  but  to  trespass  too  much  upon  your 
time ;  and  I  have  only  to  thank  you  all  for  the  kind 
attention  which  you  have  paid  to  my  remarks.  I 
regret  that  they  have  not  been  more  worthy  of  your 
consideration ;  but  still  I  feel  that  they  are  the  result 
of  much  patient  study ;  and  I  can  only  conclude  in 
saying,  that  my  object  in  bringing  them  before  you, 
is  to  add  one  more  mite,  small  though  it  may  be,  to 
the  more  clear  elucidation  of  the  endless  mysteries  of 
disease. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
president’s  address. 

By  J.  Muriel,  Esq.,  F.R.C.S.,  Ely. 

\_Read  at  Ely,  June  27tli,  1865.1 

Gentlemen, — Let  me  first  express  my  thanks  for 
the  undeserved  honour  which  has  been  conferred 
upon  me  by  placing  me  here,  and  next  entreat  your 
forbearance  with  my  shortcomings. 

The  great  success  of  the  annual  meeting  of  our 
Association  in  Cambridge  last  year  has  made  me 
diffident  in  accepting  the  distinction  which  this 
Branch  has  conferred  upon  such  an  humble  indi¬ 
vidual.  We  all  remember  the  great  interest  which 
attached  to  that  meeting ;  the  importance  of  its  pro¬ 
ceedings  ;  the  generous  hospitality  extended  to  the 
members  on  that  occasion,  by  public  bodies  as  well 
as  by  private  individuals,  particularly  at  Caius  and 
Downing  Colleges  ;  the  kind  and  friendly  feeling 
shown  by  the  clergy  towards  the  sister  profession,  by 
many  joining  at  the  festive  board  in  Caius  College — 
our  respected  worthy  bishop,  the  dean,  and  several 
other  clergy,  showing  a  good  understanding  between 
the  two  professions.  Humanity  is  interested  that  it 
should  be  so,  for  the  medical  and  clerical  professions 
necessarily  come  into  frequent  contact ;  and  not  only 
that  they  should  be  joined,  but  cemented,  and  should 
mutually  agree  and  cooperate  in  their  several  and 
sacred  duties. 

Excuse  my  introducing  a  short  episode  here.  No 
avocation  in  life  is  so  full  of  anxieties  as  the  practice 
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of  medicine.  This  arises  from  the  fact  that  it  con-  H 
cerns  nothing  less  than  the  lives  of  our  fellow-  j  j 
creatures — a  consideration  which,  though  it  adds  to  H 
the  dignity  and  importance  of  the  pursuit,  by  reason  | 
of  its  high  responsibilities,  fills  the  mind  with  cares,  j 
from  the  very  greatness  of  them.  These  cares,  how-  9 
ever,  have  their  attendant  advantages,  since  they  1 
constitute  a  very  important  element  in  the  formation  ; 
of  the  'medical  character,  giving  to  it  that  peculiar  I 
strength  which  depends  upon  habitual  calmness  and  j 
meditation.  To  feel  the  full  force  of  the  responsibi-  I 
lity  which  attaches  to  him,  and  yet,  from  a  firm  relff  I 
ance  in  the  truth  of  great  principles,  to  be  able  to  act  [j 
under  it  with  cheerfulness  and  steadiness  of  purpose ;  9 
to  be  keenly  alive  to  the  sufferings  of  others,  without  i 
being  himself  subdued  by  the  exhibition  of  them ;  to  I 
have  a  rational  confidence  in  the  resources  of  his  art,  [I 
whilst  at  the  same  time  he  is  mindful  that  he  can  il 
never  employ  them  to  any  result  but  as  the  instru-  J 
ment  of  a  higher  power, — seem  to  be  the  great  moral  U 
qualifications  of  the  medical  practitioner.  The  venter- 1 
able  Hufeland  says  :  “  Remember  what  thou  art,  and  i 
what  thou  shalt  be.  Thou  hast  been  appointed  by  f] 
God  a  priest  of  the  holy  flame  of  life,  a  curator  and  . 
dispenser  of  His  highest  gifts,  health  and  life,  and  of  I 
the  hidden  powers  which  He  has  laid  up  in  Nature  . 
for  the  welfare  of  man  :  a  high  and  holy  vocation !  i 
Exercise  it  aright,  not  for  thy  own  profit,  not  for  thy  : 
own  praise,  but  for  the  glory  of  God,  and  for  thejj 
benefit  of  thy  neighbour.  Hereafter  thou  mustll 
render  an  account  of  thy  mission.”  I 

Without  entering  into  the  ethical  part  of  the  ques-| 
tion,  further  than  to  acknowledge  the  advantage  thatfj 
results  to  the  profession  from  the  opportunities  I 
afforded  to  its  members  of  keeping  their  friendships  I 
in  repair  at  these  annual  gatherings,  I  would  at  once  I 
state,  that  I  consider  the  special  aim  of  a  district  I 
Branch  should  be, 

1.  To  recognise  and  delineate  the  diseases  that 
appear  to  be  indigenous  or  peculiar  to  the  neigh- 1 
bourhood : 

2.  To  note  the  modifications  that  disease  in  genera 
assumes  from  the  influence  of  the  local  climate. 

In  regard  to  the  first  of  these  subjects  of  inquiry,  ff! 
think  I°have  observed  that  most  of  the  diseases  hen  (l 
assume  more  or  less  an  int  ermittent  character,  tend 
ing  to  lower  nervous  powers,  to  relax  the  energies  j 
and  to  blunt  the  sense  of  life.  If  these  be  the  effect.- 1 
on  the  inhabitants  of  a  district  in  their  ordinary  Staff  I 
of  health,  may  it  not  be  inferred  that  a  like  enet  l 
vating  character  will  be  implanted  on  diseased  state.! 
of  the  body,  requiring  a  corresponding  modificatio)  I 
of  the  treatment  directed  to  them  ?  The  confirma  || 
tion  or  rejection  of  this  inference  comes  within  tin  I 
range  of  what  I  take  to  be  the  proper  functions  o  { j 
this  Branch.  But  it  has  yet  other  work  before  it  ii 
the  same  direction.  It  should  determine  how  fa 
this  climate  is  favourable  to  the  existence  of  th 
whole  class  of  nervous  diseases  :  whether  neural gn  :  i 
affections,  for  instance,  do  not  find  here  a  more  con 
genial  h  abitat  than  would  be  afforded  them  in  a  cli 
mate  of  a  different  character ;  if  so,  to  what  elemen 
or  circumstances,  constituting  the  local  climate,  thes 
effects  are  to  be  ascribed. 

In  regard  to  the  occupation  of  the  great  bulk  o  1 
the  people  in  this  district,  looking  to  that  as  a  pos 
sible  element  concerned  in  imparting  a  character  t 
disease,  we  find  that  they  are  engaged  mainly  ii 
agricultural  labour.  This  employment,  looked  a 
per  se,  must  be  considered  as  exercising  a  favourabl 
influence  on  the  health;  but  the  good  so  attaine- 
brings  in  its  train  the  evils  of  low  wages,  confine  1 1 
dwellings,  and  a  diet  in  which  animal  food  forms  i 
very  inconsiderable  ingredient,  principally  consistin 
)  of  bread,  seam,  and  potatoes. 
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Rheumatism  is  a  disease  which  attains  consider¬ 
able  prevalence  in  this  neighbourhood.  For  this,  I  am 
disposed  to  regard  the  diluted  condition  of  the  oxygen, 
as  it  exists  in  our  humid  atmosphere,  as  one  great 
cause ;  not  producing  the  changes  in  the  blood  neces¬ 
sary  to  eliminate  from  the  system  the  lactic  acid, 
which  is  in  excess,  and  on  which  rheumatism  is 
thought  to  depend. 

Ague  is  another  disease  which  has  not  altogether 
lost  its  hold  in  this  district ;  the  low  lands  around  us 
still  furnish  us  with  cases.  When  I  first  commenced 
practice  here,  in  1820,  it  was  the  common  complaint, 
and  to  a  very  great  extent.  Thus  it  went  on  for 
about  ten  years,  and  by  degrees  vanished  altogether ; 
and  for  twenty  years  hardly  a  case  came  before  me. 
During  the  last  ten  years,  it  has  been  gradually 
showing  itself  again.  It  was  supposed,  in  the  first 
instance,  to  have  arisen  from  the  bad  drainage  of  the 
fens.  The  drainage  now  is  almost  too  perfect ;  the 
fen-lands  requiring  a  certain  degree  of  moisture  to 
favour  vegetation.  This  leaves  the  ditches  in  a 
stagnant  state,  favouring  the  decomposition  of  veget¬ 
able  matter,  which  throws  out  an  unhealthy  miasma, 
considerably  affecting  the  human  constitution. 

In  the  year  1826,  this  neighbourhood  was  visited 
with  a  most  severe  epidemic — “bilious  remittent 
fever”.  It  became  very  general  :  few,  very  few, 
escaped.  Having  at  that  time,  with  my  father,  the 
charge  of  most  of  the  villages  in  this  union,  we  were 
obliged  to  carry  a  large  supply  of  medicine  with  us, 
as  we  went  to  the  different  villages,  which  was 
quickly  called  for.  This  lasted  about  two  months. 
The  mortality  was  very  slight,  if  any. 

The  next  visitation  was  in  1832,  when  the  cholera 
broke  out.  It  was  supposed  to  have  been  brought 
into  the  city  by  a  gardener,  upon  his  return  from 
Newcastle,  where  it  was  raging  at  the  time.  This 
man  died,  and  many  more  were  soon  attacked.  The 
mortality  was  great,  but  not  quite  so  severe  as  in 
some  of  the  towns  which  the  disease  visited.  Since 
then  we  have  had  occasionally  slight  visitations,  but 
nothing  to  require  observation.  Now  and  then,  a 
case  or  two  of  variola,  diphtheria,  rubeola,  and  scar¬ 
latina,  have  occurred.  In  the  latter  end  of  last  year, 
scarlatina  became  very  prevalent  for  a  few  weeks.  It 
was  not  confined  to  this  locality,  being  prevalent 
throughout  the  kingdom. 

The  improved  sanitary  state  of  this  city  since  we 
have  been  under  the  management  of  a  Board  of 
Health  has  been  very  great,  so  much  so  as  to  place  us 
high  in  the  statistics  of  the  general  healthiness  of 

the  kingdom . 

This  very  cursory  glance  at  the  diseases  that  may 
be  said  to  find  here  a  congenial  soil  for  their  develop¬ 
ment  would  fail  of  its  object  without  adverting  to 
the  maladies  that  seem  to  be  here  also  conspicuous 
by  their  absence.  Calculous  affections  are  very 
scarce,  or,  I  might  almost  say,  unknown.  This  is  a 
district  comparatively  free  from  the  usual  epidemics 
that  pervade  the  country  generally ;  and,  if  we  do 
occasionally  have  a  visitation,  it  is  so  slight  as  not  to 
occasion  any  alarm,  and  is  quickly  removed.  This 
last  autumn,  we  had  a  rather  severe  outbreak  of  scar¬ 
latina,  accompanied  with  more  severity  than  usual. 
It  is  true  that  we  shared  this  pestilence  with  other 
parts  of  England ;  but  it  is  seldom  that  an  epidemic 
visitation  of  this  kind  has  fallen  on  our  neighbour¬ 
hood  with  such  virulence  as  on  the  occasion  in  ques¬ 
tion.  It  is  a  question,  whether  the  drought  and  heat 
of  the  previous  summer  may  not  have  caused  the 
severe  type  of  scarlatina.  Rubeola  is  very  genera  , 
at  this  time. 

I  think  I  have  now  touched  upon  the  principa 
diseases  incidental  to  this  neighbourhood.  The  type 
of  disease  has  much  altered  of  late  years.  Forty 


years  since,  Armstrong’s  theory  of  fever  had  its 
sway.  He  supposed  that  it  arose  from  a  morbid 
state  of  the  blood,  for  which  he  advised  the  abstrac¬ 
tion  of  blood  to  a  fearful  extent,  till  all  the  morbid 
fluid  was  extracted  (this  I  could  never  fall  in  with, 
though  I  have  used  my  lancet  freely,  particularly  in 
pneumonia);  and  the  antiphlogistic  treatment  was 
pursued  for  some  time.  Of  late  years,  the  Brownonian 
doctrine  has  again  been  revived.  To  overcome  the 
excitement  of  febrile  action,  the  stimulating  treat¬ 
ment  has  been  adopted.  I  understand,  in  London, 
at  this  time,  all  attacks  of  fever  are  treated  with 
ammonia  and  cinchona  and  wine.  I  was  a  pupil 
under  the  late  Dr.  Curry,  a  noted  man  of  his  day, 
particularly  in  hepatic  attacks  and  fever.  I  have 
pcen  so  fully  satisfied,  from  the  experience  and  suc¬ 
cess  I  have  met  with  in  my  practice,  of  his  system 
and  treatment  of  such  diseases,  that  I  continue  to 
follow  the  principles  he  laid  down ;  viz.,  clear  out  the 
prima  via,  put  all  the  secretions  in  good  order,  before 
you  attempt  to  build  up  the  fabric ;  fox1,  xxntil  such  is 
done,  all  your  efforts  will  be  in  vain.  I  am  fearful 
that  fashion  has  its  sway  in  medical  practice.  I 
have  always  endeavoured  to  regulate  my  practice  by 
the  results  of  my  long  and  great  experience,  which 
las  been  highly  satisfactory,  and  the  results  most 
gratifying,  in  the  various  branches  of  my  professional 
career. 

I  cannot  conclude  better  than  by  assuring  my 
friends  of  the  sincere  pleasure  it  gives  me  to  see  them 
assembled  here.  Ely  has  only  one  point  of  attrac¬ 
tion — the  magnificent  cathedral — which  we  can 
lionise  after  having  heard  the  discussions  of  our  me¬ 
dical  brethren,  and  fortified  our  bodies  against  fresh 
fatigues  by  luncheon ;  and  we  can  afterwards  finish 
the  day  with  a  convivial  dinner. 


Bequest.  Mr.  Hind  of  Budleigh  Salterton  has 
bequeathed  .£5,000  and  the  residue  of  his  property, 
amounting  to  ,£5,000  more,  to  the  Medical  Benevolent 
Fund  and  College. 

Death  of  Professor  Ferguson,  of  Belfast.  We 
regret  to  announce  the  death  of  John  Creery  Fergu¬ 
son,  Esq.,  A.M.,  M.B.  T.C.D.,  Hon.  Fellow  of  the 
King’s  and  Queen’s  College  of  Physicians  in  Ireland, 
Professor  of  Medicine  in  Queen’s  College  Belfast,  since 
1849 ;  Physician  to  the  Belfast  General  Hospital  for 
the  last  twelve  years,  and  formerly  Professor  of  Medi¬ 
cine  in  the  School  of  Physic,  and  Physician  in  Ordi¬ 
nary  to  Sir  Patrick  Dun's  and  Simpson’s  Hospitals, 
Dublin.  The  deceased  had  been  ill  for  some  time, 
and  his  death  took  place  at  his  residence  in  Howard 
Street  on  Saturday  evening.  Professor  Ferguson  oc¬ 
cupied  a  very  high  place  in  his  profession,  and  prob¬ 
ably  no  one  enjoyed  (and  deservedly  so)  a  higher 
repute  in  medical  circles  in  the  north  of  Ireland.  The 
learned  gentleman  was  appointed  a  professor  in  the 
Belfast  Queen’s  College  on  the  foundation  of  that  insti¬ 
tution,  and  the  success  of  the  establishment  as  a  me¬ 
dical  school  is  in  great  part  owing  to  his  great  abilities 
and  unwearied  industry.  He  was  a  great  favourite 
amongst  the  students,  who  had  in  him  an  earnest 
friend  in  whom  they  could  always  confide,  and  his 
death  will  be  sincerely  lamented  by  them,  as  well  as 
by  his  colleagues  of  the  professoriate,  and  of  the  me¬ 
dical  profession  in  town.  Dr.  Ferguson’s  literary  ac¬ 
quirements  were  very  considerable.  He  was  an 
excellent  public  reader,  and,  notwithstanding  the 
numerous  calls  of  a  public  nature  upon  his  attention, 
he  not  unfrequently  found  time  to  give  readings 
from  Shakespeare,  Dickens,  etc.,  to  the  literary  insti¬ 
tutions  of  the  town.  His  death,  therefore,  leaves  a 
blank  which  will  be  felt  for  a  long  time  amongst 
nearly  all  classes  of  the  community.  (Northern  Whig.) 
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Hypodermic  Injection  of  Calomel  in  Syphilis. 
Dr.  Scarenzio  of  Pavia  has  published  the  results  of 
his  treatment  of  constitutional  syphilis  by  means  of 
the  subcutaneous  injection  of  calomel  suspended  in  a 
convenient  vehicle  (such  as  glycerine,  mucilage,  or 
water).  He  employed  calomel  in  the  persuasion  that 
it  could,  in  absorption,  become  changed  into  bichlo¬ 
ride  of  mercury ;  and  the  reason  for  not  using  the 
last  named  salt  at  once  was,  that  he  feared  it  would 
produce  gangrenous  inflammation.  The  injection 
used  consisted  of  twenty  centigrammes  (about  three 
grains)  of  sublimed  calomel,  mixed  with  a  gramme 
and  a  half  or  two  grammes  (from  23  to  30  grains)  of 
liquid.  It  was  used  like  other  hypodermic  injections. 
Dr.  Scarenzio  at  first  chose  the  inner  side  of  the 
thigh  as  the  part  for  making  the  injection;  but  after¬ 
wards  the  inner  aspect  of  the  arm,  as  this  does  not 
oblige  the  patient  to  remain  long  in  bed.  In  eight 
cases  of  ulcer,  nodes,  pains  in  the  bones,  blennorrhoea, 
tubercle,  necrosis,  etc.,  the  treatment  failed  once  only ; 
the  case  being  one  which  obstinately  resisted  all 
mercurial  treatment.  The  cure  was  rapid  and  per¬ 
manent,  and  not  accompanied  nor  followed  by  any 
accidents.  There  is,  however,  always  an  abscess  at 
the  point  of  puncture,  which,  however,  on  being 
opened,  heals  rapidly.  The  pus  contains  no  trace  of 
mercury.  Dr.  Scarenzio  believes  that  the  abscesses 
are  due  to  the  transformation  of  the  calomel  into  bi¬ 
chloride  of  mercury.  The  good  effects  of  the  injec¬ 
tion  do  not  appear  for  a  week  or  two ;  but  when 
improvement  once  sets  in,  recovery  proceeds  rapidly. 
In  one  case,  there  was  rather  obstinate  salivation. 
(Presse  Medicate;  and  Bulletin  Gener.  de  Tlier.,  April 
30th,  1865.) 


Sacculated  Aneurism  :  Ligation  of  the  Common 
Carotid  :  Death  from  Haemorrhage.  A  young 
man  aged  27,  returned  from  the  American  army  on 
March  14th,  1865,  and  immediately  sickened  with 
congestive  fever.  On  the  22nd,  eight  days  after¬ 
wards,  tumours  appeared  under  each  ear,  and  on  the 
28th  were  opened,  and  discharged  pus  freely.  Simul¬ 
taneously  with  these,  abscesses  appeared  in  other 
parts  of  the  body,  which  were  opened,  discharged 
pus,  and  gave  no  further  trouble.  On  April  5th,  the 
tumour  under  the  left  ear  began  to  increase,  harden, 
and  stopped  discharging.  On  April  8th,  pulsation 
was  discovered  in  the  tumour,  which  increased  and 
became  very  distinct  on  the  10th.  On  the  13th,  the 
tumour  was  of  about  the  size  of  a  hen’s  egg,  situated 
over  and  posteriorly  to  the  angle  of  the  jaw.  Dr. 
Scriven,  of  Long  Branch,  New  Jersey,  upon  examina¬ 
tion,  found  the  skin  to  be  very  tense.  Two  surgeons 
were  called  to  consider  the  propriety  of  performing  the 
operation  of  tying  the  common  carotid  artery.  They 
opposed  it  for  the  time.  On  the  14th,  at  eleven  o’clock, 
the  case  was  consulted  on,  but  as  the  patient  was  be¬ 
lieved  to  be  too  much  prostrated  to  undergo  the  opera¬ 
tion,  it  was  decided  not  to  perform  it.  At  half-past 
twelve  a.m.  the  tumour  burst  in  two  places,  the)loss  of 
blood  being  about  one  pint.  On  the  15th,  Dr.  Scriven 
decided,  with  the  consent  of  the  patient,  to  operate ; 
and  between  one  and  two  p.m.  performed  the  opera¬ 
tion.  The  loss  of  blood  did  not  exceed  half  a  teacup - 
ful.  Ten  hours  after  the  operation,  the  tumour  (fed 
by  a  recurrent  circulation  from  the  communicating 
arteries  in  the  skull)  began  to  bleed  furiously,  and 
the  haemorrhage  was  not  arrested  till  about  a  quart 
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of  blood  had  been  lost.  This  prostrated  the  patient : 
but  by  a  free  use  of  stimulants  he  rallied.  On  tht  j 
16th,  he  was  very  weak ;  but,  with  stimulants  am 
his  excellent  appetite,  he  gained  strength  rapidly  ' 
In  the  night  he  rested  well.  On  the  18th,  Dr.  Scrivei:, 
laid  open  the  tumour.  It  was  filled  with  coagulum  i, 
and  the  sac  being  removed,  the  artery  could  be  seen! 
very  distinctly.  The  patient  remained  about  tin  ’ 
same  until  the  night  of  the  21st,  when,  at  one  a.m.  * 
the  external  carotid  leading  to  the  tumour  began  toj 
bleed  freely;  and  there  being  no  one  present  but  the 
family,  the  haemorrhage  was  not  stopped  until  it  had  j 
bled  about  one  quart.  The  sac  was  so  near  the  max¬ 
illary  branch  of  the  external  carotid,  that  the  coagulun 
formed  being  short,  the  pressure  of  bloodpassing  to  thi.- 
maxillary  branch  was  so  great  as  to  expel  it.  It  wa  I 
with  the  utmost  difficulty  that  life  could  be  kept  ir. 
him  at  the  time ;  but  he  was  even  yet  brought  i 
through.  On  the  23rd,  he  was  very  feeble ;  and  his* 
appetite,  which  until  the  21st  had  been  excellent.! 
and  had  been  the  principal  means  of  keeping  him  | 
alive,  failed  to  a  certain  degree.  At  half-past  eight  j 
p.m.  the  artery  began  to  bleed,  but  the  haemorrhage  i 
was  arrested  before  it  had  reached  more  than  fouri 
ounces.  He  had  already  lost  so  much  by  haemorrhage 
that  but  a  small  additional  loss  of  blood  endangered ! 
his  life  ;  he  became  very  much  agitated,  and  for  two  j 
hours  hung  upon  the  brink  of  death.  During  that  I 
night  and  the  following  day  and  night,  he  was  very  | 
feeble,  and  at  times  fainty.  His  pulse  was  very 
weak,  and  respiration  short  and  hurried.  On  the  I 
morning  of  the  25th,  he  had  a  fainting  spell  about! 
ten  a.m.,  and  it  lasted  until  eleven  a.m.  From  eleven! 
a.m  to  four  p.m.  he  lay  in  a  state  of  coma,  and  died 
from  exhaustion.  This  was  a  case  of  true  aneurism, 
the  internal  coat  of  the  artery  being  ruptured  by  the  j 
action  of  inflammation  resulting  from  the  abscess. 

( Philadelphia  Medical  Reporter.) 


Sympathetic  Ophthalmia.  In  an  essay  on  Sym- 1 
pathetic  Ophthalmia,  Mr.  G.  Lawson  gives  the  fol-j 
lowing  as  his  genera]  conclusions.  1.  It  is  ani 
inflammation  of  one  eye,  originating  solely  from  un 
irritation  in  the  other.  2.  The  most  frequent  cause 
of  sympathetic  ophthalmia  is  a  wound  of  one  eye,  j 
and  that  those  wounds  which  involve  the  ciliary 
region  are  specially  liable  to  produce  it.  It  also  fie- 1 
quently  arises  from  the  irritation  communicated  to  I 
the  sound  eye  from  a  lost  eye,  or  from  the  shrunken , 
stump  of  a  lost  eye,  which  has  become  subject  fromj 
some  cause  or  other  to  recurrent  attacks  of  inflam¬ 
mation.  3.  One  of  the  great  peculiarities  of  sympa¬ 
thetic  inflammation  is  its  tendency  to  the  rapid  effu¬ 
sion  of  lymph  into  all  the  tissues  of  the  eye  which  it  | 
invades,  capable  of  speedy  organisation.  4.  The  dis- ; 
ease  once  started  is  very  difficult  to  arrest ;  it  is  \ 
recurrent  in  its  nature,  and  even  if  the  first  attack  be 
arrested,  a  recurrence  is  almost  certain  to  take  place,  i 
5.  The  removal  of  the  injured  eye  affords  the  best 
chance  of  arresting  the  disease ;  and  if  this  operation  ; 
is  resorted  to  in  its  very  early  stage,  there  is  a  good  j 
prospect  of  its  doing  so.  6.  If  the  symptoms  of  sym-  j 
pathetic  ophthalmia  are  fully  developed,  the  removal 
of  the  injured  eye  (the  source  of  the  irritation)  may  j 
fail  to  arrest  the  disease,  though  it  will  afford  a  i 
chance  which  should  not  be  neglected.  7.  In  no  in¬ 
stance  have  I  seen  sympathetic  ophthalmia  originate  < 
in  an  eye  after  the  other  had  been  removed  on  account 
of  an  injury.  I  have  frequently  seen  it  continue  its 
course  after  the  removal  of  the  injured  eye,  but  in  each 
case  sympathetic  symptoms  were  manifested  before  the  I 
eye  was  removed.  Hence  the  importance  of  diagnosing  I 
in  what  cases  of  injury  sympathetic  ophthalmia  is 
likely  to  follow,  and  the  necessity  of  at  once  excising 
such  injured  eyes  which  are  prone  to  produce  it,  and 
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especially  if  they  are  already  lost  for  all  visual  pur¬ 
poses.  8.  In  the  treatment  of  sympathetic  ophthalmia, 
any  operation  whilst  the  eye  is  inflamed  is  positively 
prejudicial ;  but  when  all  the  activity  of  the  disease 
has  subsided,  much  may  often  be  done  by  some  oper¬ 
ative  procedure  to  regain  for  the  patient  some  of  the 
sight  he  has  lost,  and  often  also  at  the  same  time  to 
prevent  a  recurrence  of  the  attacks.  9.  In  the  early 
stage  of  the  disease  the  tension  of  the  globe  is  often 
increased  to  +  T  1  or  2 ;  but  in  the  later  stage  the 
eye  becomes  soft  from  atrophy  of  the  vitreous,  caus¬ 
ing  a  diminution  in  its  consistence  and  bulk,  and 
this  state  is  often  followed  by  detachment  of  the  re¬ 
tina. 


Kebiefos  antr  flat  ices. 


The  Food  of  the  People.  A  Letter  to  H.  Fen¬ 
wick,  Esq.,  M.P.  With  a  Postscript  on  the  Diet 
of  Old  Age.  By  Joseph  Brown,  M.D.  Pp.  01. 
London :  1865. 

This  sensible  letter  is  written  to  call  attention  to  the 
fact  stated  by  Dr.  Brown,  that  the  people  of  this 
country  are  underfed.  lie  confirms  this  view'  by  re¬ 
ference  to  his  own  experience  in  practice,  and  to  Dr. 
E.  Smith’s  report.  He  also  points  out  the  physical 
and  moral  evils  which  result  from  underfeeding,  stu¬ 
dies  the  causes  of  the  deficiency,  and  suggests  the 
remedy.  We  should  have  been  glad  if  our  author 
had  entered  more  fully  into  the  question  of  how  far 
defective  food  is  to  be  ascribed  to  indulgence  in 
drinking.  Under  this  head,  it  is  impossible  not  to 
recur  to  the  very  striking  fact  that,  in  the  cotton  - 
working  districts,  the  health  of  the  people  positively 
improved  under  a  reduction  of  wages.  Also,  we 
should  like  to  have  seen  answered  the  assertion  so 
generally  accredited  amongst  social  science  people, 
that  increase  of  wrages  (at  least  amongst  operative 
classes)  is  something  akin  to  drunkenness  and  de¬ 
bauchery. 


Tension  of  the  Eyeball,  Glaucoma,  etc.  : 
Some  Account  of  the  Operations  practised  in  the 
Nineteenth  Century  for  their  Relief.  By  James 
Vose  Solomon,  F.R.C.S.,  Surgeon  to  the  Bir¬ 
mingham  and  Midland  Eye  Hospital ;  etc.  Pp.  80. 
London :  1865. 

The  greater  part  of  this  book  has  already  appeared 
in  the  pages  of  the  British  Medical  Journal. 
Its  basis  is  a  paper  read  by  the  author  before  the 
Midland  Medical  Society  in  1863.  Mr.  Solomon,  an 
ophthalmic  surgeon  of  no  mean  skill,  has  done  well 
in  publishing  the  results  of  his  experience  for  the 
benefit  of  his  professional  brethren  ;  and  surgeons 
interested  in  the  subject  of  which  the  work  treats, 
will  find  in  it  a  good  amount  of  useful  information. 


The  Student’s  Book  of  Cutaneous  Medicine 
and  Diseases  of  the  Skin.  By  Erasmus 
Wilson,  F.R.S.  London  :  1865. 

Som e  time  ago  we  noticed  the  appearance  of  the  first 
part  of  the  work  ;  and  we  then  expressed  a  favour¬ 
able  opinion  as  to  its  utility.  The  book  is  now  com¬ 
pleted  by  Air.  Wilson.  The  name  of  so  distin¬ 
guished  a  dermatologist  is  in  itself  a  great  recom¬ 
mendation  ;  and  we  can  assure  our  readers  that  they 


will  not  be  disappointed  in  the  expectations  which 
they  may  form  of  the  merits  of  the  book.  It  is 
thoroughly  practical  in  the  best  sense  ;  and — no  small 
advantage — is  very  portable,  containing  only  517 
pages  in  the  two  parts. 


Surgical  Experiences  :  the  Substance  of 

Clinical  Lectures.  By  Samuel  Solly,  F.R.S. , 

Senior  Surgeon  to  St.  Thomas’s  Hospital ;  etc.  Pp. 
656.  London :  1865. 

This  volume  consists  of  clinical  lectures  delivered 
by  Mr.  Solly  to  his  pupils  during  nearly  a  quarter 
of  a  century.  The  lectures  are  fifty-four  in  number, 
and  the  subjects  are  :  Diseases  of  the  Spine  ;  Inju¬ 
ries  of  the  Head  and  of  the  Spinal  Cord ;  Blood¬ 
letting;  Amaurosis;  Inflammation  of  the  Dura 
Mater ;  Concussion  of  the  Brain ;  Delirium  Tre¬ 
mens  ;  Epilepsy  ;  Paralysis  ;  Scriveners’  Palsy ;  Dis¬ 
eases  and  Injuries  of  Joints  and  Bone;  Amputations; 
Excision  of  the  Maxilla  Superior ;  Hernia  ;  Intes¬ 
tinal  Obstruction  ;  Ruptured  Bladder  ;  Stricture ; 
Lithotomy;  Purulent  Absorption  ;  Absorbent  Inflam¬ 
mation  ;  Gunshot-wounds  ;  and  Aneurisms. 

Among  the  many  points  of  interest  in  the  volume, 
we  must  notice,  in  the  first  place,  Mr.  Solly’s  ex¬ 
pression  of  opinion  (December  1864)  on  the  utility 
of  blood-letting. 

“I  feel  bound”,  he  says,  “to  put  on  record  my 
opinion  after  more  than  thirty  years’  hospital  experi¬ 
ence  on  this  subject.  I  fear  that,  as  a  profession,  we 
are  too  much  losing  sight  of  blood-letting  as  a  reme¬ 
dial  agent.  I  am  sure  that  Nature  often  warns  us  of 
our  neglect  by  instituting  severe  haemorrhage ;  and 
that  many  a  valuable  life  has  been  saved  by  Nature’s 
own  conservative  hand.”  (Pp.  137-8.) 

He  then  relates  how,  in  1825,  he  fell  from  a  horse 
while  hunting,  the  accident  being  followed  by 
symptoms  of  inflammation  of  the  left  pleura  and  of 
the  left  side  of  the  abdomen.  He  was  confined  to 
bed  for  a  week ;  and  during  that  time  lost  seventy 
ounces  of  blood  by  the  lancet  and  leeches.  He  re¬ 
covered  sufficiently  to  return  to  his  hospital  studies 
in  about  a  month ;  but  did  not  quite  lose  the  pain  in 
the  side  for  six  weeks  or  two  months.  “  I  never  felt 
the  slightest  ill  effects  from  the  blood-letting,  but 
great  relief  in  every  respect.  I  shall  always  think 
that  my  life  was  saved  by  it.” 

“  Nevertheless,  it  is  certainly  too  true  that  blood¬ 
letting  in  those  days  was  carried  to  an  absurd  and 
even  criminal  extent.  I  remember  when  I  was 
dresser  to  Mr.  Travers,  in  1824,  bleeding  forty  pa¬ 
tients  in  one  week.  Many  of  these  were  bled  by 
order  of  the  physician,  the  bleeding  orders  being  sent 
to  the  surgery  after  their  visits.  Many  were  bled 
because  it  was  the  custom  at  spring  and  fall.  Many 
were  bled  by  order  of  the  surgeon ;  and  many  bled 
on  the  judgment  of  the  dresser  for  the  week,  who  in 
those  days  enjoyed  all  the  duties  and  responsibilities 
of  house-surgeon  and  assistant-surgeon,  there  being 
no  such  officers  at  St.  Thomas’s  in  these  day3.”  (Pp. 
138-9.) 

He  then  relates  several  instances  in  illustration  of 
the  good  effect  of  loss  of  blood.  One  was  a  case  of 
apoplexy  in  a  lady  aged  70  ;  and,  in  commenting  on 
it,  Mr.  Solly  expresses  a  belief,  that  local  blood-let¬ 
ting  is  more  effective  than  venesection  from  the  arm. 
In  another  instance,  he  was  called  to  a  gentleman, 
aged  78,  who  had  lost  two  or  three  pints  of  blood  by 
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epistaxis,  with  the  evident  result  of  relieving  him 
from  cerebral  congestion  and  other  threatening 
symptoms.  In  another  case,  a  gentleman,  aged  87, 
whom  Mr.  Solly  attended  for  catarrh  of  the  bladder 
and  enlarged  prostate,  and  who  occasionally  had 
“  passive  haemorrhage  from  the  bladder.”  This  pa¬ 
tient  had  suffered  from  bronchitis  and  pneumonia  the 
year  before  Mr.  Solly  saw  him ;  and  there  was  still 
some  consolidation  of  the  lower  part  of  the  right  lung. 
On  one  occasion,  he  lost  a  pint  of  blood  by  haemor¬ 
rhage  from  the  bladder. 

“  It  commenced  about  8  p.m.  ;  and,  as  it  was  not 
arrested  till  3  a.m.,  he  got  no  sleep  till  that  hour. 
Instead  of  pulling  him  down,  it  relieved  his  breath¬ 
ing  so  much,  that  he  was  fresher  and  better  after  it 
than  he  had  been  for  some  time.  I  found  him  read¬ 
ing  the  Times  after  breakfast,  as  if  his  night  had 
been  undisturbed  and  he  had  not  lost  a  drop  of  blood. 
The  bleeding  also  relieved  the  chronic  inflammation 
of  the  mucous  membrane  of  the  bladder.  Each  he¬ 
morrhage  (and  it  occurred  on  three  occasions)  was 
attended  with  great  relief  to  his  bladder  and  chest. 
On  the  last  occasion  of  the  hemorrhage.  Dr.  Her¬ 
mann  Weber,  who  was  in  attendance  with  me  on  ac¬ 
count  of  the  condition  of  the  lungs,  was  very  much 
struck  with  the  marked  benefit  from  the  blood-let¬ 
ting.”  (Pp.  142-3.) 

Another  case  is  related,  in  which  neuralgic  pain  in 
the  head  and  dizziness  in  a  “sister”  of  the  hospital 
was  markedly  relieved  by  profuse  bleeding  from  the 
nose ;  and  this  occurred  on  several  occasions.  Having 
thus  expressed  his  opinion  of  the  value  of  judicious 
blood-letting,  Mr.  Solly  ends  with  a  word  of  caution. 

“  I  am  most  anxious  that  it  should  not  be  supposed 
that  I  do  not  also  believe  that  many  a  life  has  been 
sacrificed  to  the  lancet.  Almost  all  blood-letting,  to 
be  useful,  should  be  local;  that  is,  abstracted  from 
the  spot  nearest  to  the  inflamed  organ,  either  by 
leeches  or  by  the  cupping-glasses.  The  exception  to 
this  rule,  and  it  is  a  very  decided  one,  is  in  the  case 
of  penetrating  wounds  of  the  thorax,  in  which  the 
lungs  are  wounded.  In  such  a  case,  if  there  is  much 
dyspnoea,  I  always  bleed  from  the  arm,  and  with  the 
greatest  benefit.”  (Pp.  144-5.) 

Mr.  Solly,  in  his  preface,  rightly  considers  that  no 
duty  is  more  plainly  laid  on  a  hospital  surgeon,  by 
virtue  of  his  office,  than  that  of  laying  before  his 
professional  brethren  the  result  of  his  experience, 
whether  that  result  have  consisted  in  success  or  in 
failure.  This  the  author  has  done  in  the  simple  form 
of  the  narrative  of  facts  with  comments  thereon ; 
and  there  can  be  but  few  surgeons  who  will  not  find 
in  this  volume  much  practical  information  on  various 
subjects. 


The  Endoscope  as  an  Aid  in  the  Diagnosis 
and  Treatment  of  Disease.  By  Francis  R. 
Cruise,  M.D.  Dublin  s  1865. 

We  are  glad  to  see  that  Dr.  Cruise  has  reprinted 
and  enlarged  his  essay  on  endoscopy,  which  appearec . 
in  the  Dublin  Quarterly  Review.  We  have  already 
noticed  Dr.  Cruise’s  labours  in  the  new  field  of  re¬ 
search  which  he  has  entered  upon  with  so  much 
energy  and  success.  No  doubt,  his  example  will 
bring  many  other  followers  to  prosecute  this  inquiry 
into  disease  by  the  aid  of  endoscopy ;  and  we  may, 
therefore,  fairly  anticipate  that  our  powers  of  dia¬ 
gnosis  will  soon  be  greatly  enlarged  by  this  means  of 
inquiry. 


A  MEDICAL  DEFENCE  FUND. 

Tiie  question  of  a  medical  defence  fund  has  been  , 
again  brought  under  the  notice  of  the  profession ; 
and  a  serious  proposal  made  for  establishing  one.  We 
have  already  argued  this  question  ;  and  have  shown 
what  seem  to  us,  unanswerable  reasons  against  the  : 
proposal.  Difficulties  surround  it  on  every  side.  In 
the  first  place,  the  very  existence  of  such  a  fund 
will  assuredly  encourage  pettifogging  lawyers  to 
bring  actions  against  medical  men  “  on  spec”.  Then, 
in  the  second  place,  the  very  fact  of  a  medical  man 
being  defended  by  such  a  fund  will  naturally 
operate  to  his  disadvantage  in  the  eyes  of  the  jury 
and  of  the  public.  Sergeant  Bigwig  will  not  fail  to 
make  the  most  of  it ;  and  denounce  in  clap-trap  the 
oppression  suffered  by  his  poor  injured  client,  I 
through  the  combined  influence  of  a  wealthy  pro¬ 
fession  brought  to  bear  against  him. 

Moreover,  it  must  be  confessed,  that  the  use  of 
this  defence  fund,  in  any  given  case,  would  be  a  sort 
of  prejudging  of  the  case  by  the  profession.  For 
some  one  must  decide  whether  the  case  is  one  in 
which  the  fund  may,  or  in  which  it  may  not,  be  pro¬ 
perly  employed.  Surely,  cases  occur  in  which  me¬ 
dical  men  are  properly  brought  to  account,  in  a  court 
of  justice,  for  improper  deeds  done  by  them ;  and 
no  one  will  pretend  that,  in  such  cases,  a  defence  ji 
fund  is  applicable.  And  hence  it  follows,  that  the  | 
Defence  Fund  Association  must  itself  decide  before-  j 
hand  the  merits  of  the  case — must  anticipate  justice  j’ 
—in  order  to  permit,  or  not,  the  use  of  its  funds. 

Besides,  as  we  know,  cases  occur  in  which  great  | 
difference  of  opinion  exists  between  medical  men  i 
themselves  as  to  the  merits  of  a  particular  case.  Who 
is  to  decide  when  doctors  disagree  as  to  the  employ¬ 
ment  of  the  fund  in  such  case  ? 

We  might  also  ask,  Is  it  practicable  to  raise  as  ! 
large  a  sum  as  would  be  requisite  to  meet  all  cases  i 
which  may  occur?  A  fund  of  this  kind,  to  be  of 
any  use,  must  be  counted  by  the  thousands,  not  by 
the  hundreds.  Let  any  one  call  to  mind  the  expenses  | 
of  some  of  the  trials  against  medical  men  which  j! 
have  occurred  during  the  last  few  years,  and  they 
will  quickly  appreciate  how  large  the  fund  must  be 
if  it  is  to  be  of  any  service  at  all. 

A  quiet  review  of  the  whole  question  will  satisfy 
all  reasonable  people,  that  the  proper  way  to  deal 
with  cases  of  this  kind  is  as  they  have  hitherto  been  i 
dealt  with.  Let  each  case  stand  on  its  own  merits  ; 
before  the  profession ;  and,  we  will  venture  to  say,  J 
the  profession  will  not  fail  to  aid  and  comfort  their 
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brother  who  has  been  unjustly  persecuted.  The  pro¬ 
fession  has  hitherto  never  failed  to  Iks  generous  in 
this  matter ;  why  should  we  fear  of  its  being  other¬ 
wise  in  the  future?  When  have  our  medical  bre¬ 
thren  failed  to  come  forward  and  assist  any  profes¬ 
sional  brother,  in  the  case  supposed,  who  was  worthy 
of  their  assistance  ? 

These  arguments,  at  all  events,  should  be  upset  or 
explained  away,  before  men  can  wisely  commit  them¬ 
selves  to  the  carrying  out  of  a  medical  defence  fund. 
We  urge  these  considerations  upon  our  brethren 
more  particularly,  because,  if  we  are  not  mistaken, 
the  present  proposal  issues  from  the  office  of  a  man 
of  law. 


-  THE  PRITCHARD  MURDER. 

Dr.  Paterson  gives,  in  a  letter  to  the  Glasgow 
Herald ,  the  following  unsatisfactory  explanation  of 
his  manner  of  dealing  with  the  Pritchard  murder 

case. 

Determined,  if  possible,  to  save  Mrs.  Pritchard’s 
life,  he  refused  (he  says)  to  certify  the  cause  of  Mrs. 
Taylor’s  death ;  and  addressed  the  following  letter  to 
the  Registrar,  upon  which,  he  contends,  that  official 
ought  to  have  at  once  acted.  “6,  Windsor  Place, 
March  4,  1865. — Dear  Sir, — I  am  surprised  that  I  am 
called  on  to  certify  the  cause  of  death  in  this  case.  I 
only  saw  the  person  for  a  few  minutes  a  very  short 
period  before  her  death.  She  seemed  to  be  under 
some  narcotic;  but  Dr.  Pritchard,  who  was  present 
from  the  first  moment  of  the  illness  until  death  oc¬ 
curred,  and  which  happened  in  his  own  house,  may 
certify  the  cause.  The  death  was  certainly  sudden, 
unexpected,  and  to  me  mysterious.  I  am,  dear  sir, 
yours  faithfully,  James  Paterson,  M.D.  To  Mr. 
James  Struthers,  Registrar.”  To  have  denounced 
Dr.  Pritchard  at  that  stage  would,  Dr.  Paterson  says, 
have  been  ruin  to  him;  for  Pritchard  could  have 
brought  forward  three  medical  men,  all  Edinburgh 
graduates,  not  one  of  whom  suspected  that  Mrs. 
Pritchard  was  being  poisoned  by  antimony.  Even  if 
he  had  not  written  the  above  letter,  the  Registrar 
ought  to  have  known  that  no  medical  man  would 
have  refused  to  sign  the  death-certificate  of  any 
member  of  a  medical  brother’s  family  whom  he  had 
seen  on  the  death-bed,  unless  he  suspected  foul  play. 
He  fully  expected  the  Registrar  would  act  on  his 
letter ;  and  had  he  done  so,  Mrs.  Pritchard’s  life 
would  have  been  saved.  His  first  visit  to  Mrs.  Prit¬ 
chard  was  on  the  day  of  her  mother’s  funeral.  The 
next  day  he  consulted  in  confidence  with  one  or  two 
of  his  professional  friends  ;  and  they  all  came  to  the 
conclusion  that  Mrs.  Taylor  had  been  poisoned  by 
opium,  and  that  Mrs.  Pritchard  was  being  dosed  with 
antimony.  He  would  mention,  he  says,  the  names  of 
these  gentlemen,  “were  it  not  that  the  public  might 
fix  upon  them  as  the  source  from  which  proceeded 
the  anonymous  letter  sent  to  the  authorities,  and 
which  led  to  the  apprehension  of  Pritchard.”  They 
all  thought  that  the  refusal  of  the  certificate  and  the 
sending  of  the  letter  would  lead  to  a  judicial  investi¬ 
gation  ;  and  when  Pritchard  called  subsequently  at 
his  house  at  an  unseasonable  hour,  he  (Dr.  Paterson) 
quite  believed  that  Pritchard  had  been  scared  from 
his  purpose,  and  that  Mrs.  Pritchard  would  be  safe. 

To  these  remarks,  Mr.  Struthers,  the  Registrar, 
naturally  objects.  He  says  that  Dr.  Paterson  may 


reasonably  enough  attempt  to  justify  himself ;  but 
that  he  has  no  right  to  try  to  throw  the  responsi¬ 
bility  on  him  (the  Registrar). 

“  The  letter  which  Dr.  Paterson  wrote  to  me  refers 
in  very  plain  terms  to  Dr.  Pritchard  for  the  necessary 
certificate;  and  having  received  this  properly  filled 
up,  I  had  certainly  no  reason  whatever  to  doubt  its 
being  correct ;  especially  as  the  cause  of  death  as 
stated  was  perfectly  in  accordance  with  his  note,  and 
might  be  looked  upon  as  naturally  sudden  and  unex¬ 
pected.  Had  Dr.  Paterson  not  referred  me  to  another 
medical  man  as  being  attendant  on  the  deceased — 
and  if  a  certificate  had  not  been  forthcoming — then 
my  duty  would  have  been  to  report  the  case  to  the 
proper  authorities,  who  would  have  instituted  a  post 
mortem  examination ;  but  as  the  case  has  happened 
as  above  stated,  and  as  his  letter  was  not  calculated 
to  arouse  any  suspicion  in  itself  without  a  personal 
explanation,  it  was  surely  Dr.  Paterson’s  duty  to 
make  inquiry  immediately  as  to  the  nature  of  the  cer¬ 
tificate  granted ;  and  not  to  hold  over  until  the  day 
after  the  apprehension  of  Dr.  Pritchard,  and  then 
coolly  state  to  me  in  my  office  that  the  certificate  was 
a  ‘  parcel  of  lies.’  ” 

There  is,  we  fear,  no  doubt  that  Dr.  Paterson  has 
made,  in  some  way  or  other,  a  great  mistake  in  this 
matter.  And,  unfortunately,  his  error  has  been 
made  a  source  of  unjust  reflection  on  the  whole  pro¬ 
fession.  The  Times ,  for  example — the  constant,  we 
might  say  the  watchful,  enemy  of  the  profession — 
has  taken  up  the  position  that  Mrs.  Pritchard  was 
sacrificed  to  etiquette ;  and  has,  in  fact,  drawn  from 
this  incident  the  moral,  that  the  medical  profession 
are  constantly  in  the  habit  of  sacrificing  their  pa¬ 
tients  at  the  shrine  of  this  their  favourite  household 
goddess,  etiquette.  Our  own  opinion  is,  that  Dr. 
Paterson  is  really  not  so  much  to  blame,  in  reference 
to  Mrs.  Pritchard,  as  he  himself  would  make  out. 
The  difficulty  of  believing,  and  of  diagnosing,  such 
a  horrible  act  of  criminality  as  the  one  in  question, 
especially  as  being  committed  by  a  brother  medical 
man,  must  of  necessity  be  very  great.  To  accuse 
such  a  man  of  such  a  crime,  we  should  all  of  us  re¬ 
quire  the  most  condemnatory  evidence  and  proof. 
It  is,  therefore,  reasonable  to  conjecture,  that  Dr. 
Paterson  had  not  originally  that  full  and  firm  con¬ 
viction  of  the  foul  play  which  he  afterwards  assumed 
to  have  had.  Dr.  Paterson  may  have  deceived  him¬ 
self  in  this.  It  is  stated,  that  it  was  mainly  through 
Dr.  Paterson  that  Dr.  Pritchard  was  brought  to  jus¬ 
tice.  And  we  may  fairly  conjecture,  that  Dr.  Pa¬ 
terson  might,  at  a  later  period  of  the  inquiry,  under 
the  influence  of  perhaps  some  personal  vanity,  have 
assumed  to  himself  a  quicker  and  more  sure  insight 
into  the  original  act  of  poisoning  than  he  actually 
possessed. 

This  surely  is  a  reasonable  construction  of  the 
case,  and  the  one  which  we  should  prefer  to  adopt. 
For,  if  Dr.  Paterson  had  originally  all  that  firm 
conviction  of  the  poisoning,  we  cannot  satisfactorily 
explain  why  he  did  not  take  some  positive  steps  to 
arrest  the  evil  and  hidden  hand  which  was  admin is- 
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tering  death  to  the  unconscious  victim.  In  such  a 
case,  a  medical  man,  if  he  felt  hesitation,  could 
readily  have  called  in  others  to  share  with  him  the 
responsibility  of  expressing  his  suspicions. 

-  -»  - 

The  Gazette  Medicate  de  Lyon  tells  us  that  a  new 
periodical,  Le  Tambour ,  has  hit  upon  a  good  idea  for 
“  bringing  grist  to  the  mill”.  The  remarks  of  that 
journal  some  of  our  readers  may  think  not  inappro¬ 
priate  at  the  present  moment  for  our  own  considera¬ 
tion  at  home. 

“We  propose/’  its  prospectus  says,  "  to  publish  a 
list  of  distinguished  men  of  science;  and  we  shall 
commence  with  medical  men.  This  publication  will 
be  carefully  done,  so  as  not  to  have  the  appearance 
of  advertising;  but  will  naturally  make  prominent 
the  names  of  all  those  inscribed  on  our  list — a  fact 
which  may  be  of  great  future  advantage  to  them. 
Every  medical  man  who  subscribes  for  one  year  be¬ 
fore  the  1st  of  June  will  be  inscribed  on  the  list. 
Medical  men  who  have  published  works  will  please  to 
signalise  the  same  to  us.” 

Hereupon  the  Gazette  Medicate  remarks  :  “  This  is 
neither  more  nor  less  than  what  is  practised  every 
day,  at  the  expense  of  weak  vanity  and  provincial 
credulity.  But  why  do  they  always  begin  with  the 
doctors?  Why  should  they  give  us  the  benefit  of 
the  first  sound  of  their  trumpeting  ?  The  answer  to 
this  is  suggestive  of  motives  to  be  sought  for  in  our 
own  consciences.” 


The  Manchester  Medico-Ethical  Association  re¬ 
quested,  some  time  ago,  through  our  columns,  to  be 
supplied  with  any  available  data  for  the  formation  of 
a  tarifF  of  fees.  We  have  now  before  us  the  result 
of  their  labours ;  and,  on  the  whole,  we  think  it 
highly  creditable  to  their  discrimination  and  judg¬ 
ment.  We  observe  that  they  have  adopted  the 
rental  as  an  indirect  but  easily  attainable  test  of  the 
income  of  patients,  thus  following  the  example  of 
the  British  legislature  in  many  instances.  The  plan, 
guarded  as  it  is  by  explanatory  reservations,  is  pro¬ 
bably  as  good  as  any  other  that  could  be  adopted. 
The  Association  has  had  the  good  sense  to  found  its 
tariff  on  advice  alone,  to  mark  its  sense  “  that  me¬ 
dical  men  should  in  all  cases  base  their  title  to  remu¬ 
neration  only  upon  the  value  of  their  time  and  skill.” 
They  trust  that  the  time  may  some  day  arrive  when 
the  dispensing  of  drugs  can  be  allocated  to  those  who 
make  it  their  sole  trade.  A  decided  distinction  is 
made  between  the  fees  of  the  general  practitioner 
and  consultant,  which  may  check  the  practice — so 
frequent  in  the  provinces,  and  so  hurtful  to  all  con¬ 
cerned — of  the  latter  poaching  on  the  domain  of  the 
former,  by  charging  small  fees.  We  trust  the  tariff 
may  be  an  assistance  to  our  Manchester  brethren, 
enabling  them  to  obtain  a  due  reward  for  their 
labours,  and  to  avoid  ruinous  competition  with  one 
another.  The  following  are  extracts  from  the  tariff 
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of  the  Association.  The  numbers  refer  to  parts  of  a 
series  of  explanatory  notes  to  each  item. 


“  Tariff  of  Medical  Fees  for  Manchester  and  its 
Suburbs. 

“  Class  i.  When  the  house  rental  is  from  =£10  to 
=£25  per  annum. 

Class  ii.  When  the  house  rental  is  from  =£15  to 
.£50  per  annum. 

Class  iii.  When  the  house  rental  is  from  <£50 
to  ,£100  per  annum. 

Class  iv.  When  the  house  rental  is  £100  up¬ 
wards  per  annum. 

A.— General  Practitioners. 


1.  Ordinary  Visit  . 

2.  Special  Visit  . 

3.  Might  Visit . 

4.  Mileage  beyond  Two 

Miles  from  Home  . . 

5.  Detention  per  Hour  . . 

6.  Advice  at  Practition¬ 

er’s  House  . 

7.  Letters  of  Advice  .... 

8.  Consultations  ........ 

9.  Attendance  on  Ser¬ 

vants  . 

10.  Two  or  more  Patients 

in  One  House . 

11.  Midwifery  . 

12.  Abortions . 

13.  Vaccination . 

14.  Certificates  of  Health, 

etc . 

1.  Ordinary  Visit  . 

2.  Special  Visit  . 

3.  Night  Visit . 

4.  Mileage  beyond  Two 

Miles  from  Home  . . 

5.  Detention  per  Hour  . . 

6.  Advice  at  Practition¬ 

er’s  House  . 

7.  Letters  of  Advice  .... 

8.  Consultations . 

9.  Attendance  on  Ser¬ 

vants  . 

10.  Two  or  more  Patients 

in  One  House . 

11.  Midwifery  . 

12.  Abortions . 

13.  Vaccination . 

14.  Certificates  of  Health, 

etc . 


Class  I.  Class  II. 

2s.  6d.  to  3s.  6d.  . .  3s.  6d.  to  5s. 

A  Visit  and  a-Half. 

Double  an  Ordinary  Visit. 

Is.  6d.  ...  2s. 

2s.  6d.  to  3s.  Cd.  . .  3s.  6d.  to  5s. 

2s.  Gd.  to  3s.  Gd.  ...  3s.  6d.  to  5s. 

2s.  6d.  to  3s.  6d.  . .  3s.  6d.  to  5s. 

See  Explanatory  Tariff. 

2s.  6d.  .  .  2s.  6d.  to  3s.  Gd. 

See  Explanatory  Tariff. 

21s.  . .  218.  to  63s. 

See  Explanatory  Tariff. 

See  Explanatory  Tariff. 

See  Explanatory  Tariff. 

Class  III.  Class  IV. 

5s.  to  7s.  Gd.  . .  7s.  Gd.  to  10s.  6d. 

A  Visit  and  a-Half. 

Double  an  Ordinary  Visit. 

2s.  Gd.  . ..  3s. 

5s.  to  7s.  6d.  . .  7s.  Gd.  to  10s.  Gd. 

5s.  to  7s.  Gd.  ..  7s.  Gd.  to  10s.  6d. 

5s.  to  7s.  Gd.  ..  7s.  Gd.  to  10s.  6d. 

See  Explanatory  Tariff. 

3s.  6d.  to  5s.  ...  5s.  to  7s.  Gd. 

See  Explanatory  Tariff 
42s.  to  105s.  . .  105s.  and  upwards. 

See  Explanatory  Tariff. 

See  Explanatory  Tariff 

See  Explanatory  Tariff 


B.— ■Consultants. 


1.  Advice  on  Visit  alone 

2.  Advice  or  Visit  with 

another  Practitioner 

3.  Mileage  beyond  Two 

Miles  from  Home  . . 

1.  Advice  or  Visit  alone 

2.  Advice  or  Visit  with 

another  Practitioner 

3.  Mileage  beyond  Two 

Miles  from  Home  .. 


Class  I. 
21s. 

Class  II 
21s. 

21s. 

. .  21s.  to  42s 

10s.  6d. 

10s.  6d. 

Class  III. 
21s. 

Class  IV 
21s. 

21s.  to  42s. 

. .  21s.  to  423. 

10s.  6d. 

10s.  Gd. 

“  2.  Special  Visit.  This  is  a  visit  of  which  notifica¬ 
tion  is  not  given  before  10  a.m.,  when  the  practi¬ 
tioner  has  commenced  his  daily  round;  such  visits 
almost  always  involve  increased  trouble  or  expense ; 
also  whenever  immediate  attendance  is  requested. 
The  latter  circumstance  often  embarrasses  the  prac¬ 
titioner,  and  entitles  him  to  an  increased  fee. 

“8.  Consultations.  When  the  ordinary  attendant 
has  to  meet  another  medical  man  in  consultation,  he 
is  frilly  entitled,  from  loss  and  disarrangement  of  time, 
to  double  his  ordinary  fee.  If  such  consultations  are 
very  frequent,  this  may  be  occasionally  remitted  at 
his  discretion.  When  a  general  practitioner  is  him¬ 
self  called  in  consultation,  he  is  entitled  to  the  con¬ 
sultant’s  minimum  fee  of  21s. ;  but  this  may  be  re¬ 
laxed  at  the  desire  of  the  practitioner  previously  in 
attendance.  Midwifery  consultations  among  Class  I 
of  patients  should  be  charged  according  to  arrange- 
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ment  between  the  patient  and  practitioners.  Among 
the  other  classes,  the  second  practitioner  is  entitled 
to  the  same  fee  as  the  first,  independently  of  the 
length  of  time  he  is  detained. 

« 10.  Two  or  more  Patients  in  one  House.  When 
these  are  members  of  one  family,  and  paid  for  by  one 
person,  half  a  visit  is  chargeable  for  each  beyond  the 
first.  When  this  is  not  the  case,  the  full  charge 
should  be  made  for  each. 

“  li.  Midwifery.  From  use  and  wont,  the  fee  for 
Class  i  is  generally  understood  to  cover  the  after 
visits,  when  these  are  few,  and  all  goes  well ;  also, 
with  those  towards  the  bottom  of  this  class,  it  may 
be  reduced  to  15s.,  if  paid  within  a  month.  In  the 
other  classes,  the  after  visits  are  not  included,  unless 
previously  arranged  otherwise.  When  operations, 
such  as  the  use  of  forceps,  turning,  etc.,  are  required, 
the  practitioner  is  entitled  to  an  additional  half-fee. 
Tim  tariff  allows  considerable  latitude  in  the  mid¬ 
wifery  fee,  owing  to  the  very  great  diversity  of  charges 
hitherto  usual  with  different  practitioners.” 


It  is  hardly  necessary  for  us  to  note  the  fact  that 
this  year  again  the  Medical  Council  have  met,  dis¬ 
cussed,  and,  in  a  positive  sense,  done  nothing.  “  As 
you  were”  is  still  with  that  body  the  order  of  the 
day.  We  all  remember  the  eagerness  with  which 
this  year,  even  during  Easter  week,  the  Medical 
Council  were  collected  in  London  from  their  prac¬ 
tice  and  lectures  and  quiet  homes  in  England,  Scot¬ 
land,  and  Ireland,  for  the  purpose  mainly  of  getting 
an  early  grip  upon  the  parliamentary  session.  This 
year  we  were  in  full  expectation  that  out  of  this 
Council-energy  a  new  Medical  Bill  would  have  been 
presented  to  the  profession.  But  no.  The  Home 
Secretary  most  courteously  received  the  Council’s 
deputation,  and  as  courteously  regretted  “that  the 
Bill  could  not  be  introduced  during  the  present  ses¬ 
sion  of  Parliament.”  We  observe  that,  at  the  dinner 
of  the  Fellows  of  the  College  of  Surgeons,  Mr.  De 
la  Garde,  in  introducing  the  toast  “  The  Medical 
Council”,  thought  it  necessary  to  say  a  word  of  apo¬ 
logy  for  them.  The  profession,  he  thought,  had 
expected  too  much  from  the  Council ;  and  this  was 
one  of  the  greatest  difficulties  with  which  they  had  to 
contend.  They  had  a  very  arduous  task  to  perform, 
and  had  taken  care  not  to  commit  themselves  to  any 
particular  course  of  action.  In  the  meantime,  Mr. 
De  la  Garde  added,  the  profession  were  themselves 
working  out  many  of  the  difficulties  which  met  them 
in  their  relations  to  the  public.  Did  Mr.  De  la 
Garde  mean  by  this  to  insinuate  a  suspicion  as  to  the 
utility  of  the  Council  ?  Dr.  Burrows,  in  returning 
thanks,  accepted  these  apologies.  He  said  that  con¬ 
flicting  interests  in  the  Council  rendered  conjoint 
action  very  difficult.  Individual  councillors  looked 
too  much  after  the  interests  of  the  particular  cor¬ 
porations  which  they  represented,  and  too  little  to¬ 
wards  the  general  good  of  the  profession.  They 
were,  however,  he  was  happy  to  say,  gradually  set¬ 
tling  down  into  something  like  an  harmonious  whole, 
and  therefore  a  compact  and  effective  body.  We 


conclude  from  this  that,  when  they  have  settled  down, 
something  may  be  looked  for  at  their  hands.  The 
profession,  Dr.  Burrows  agreed  with  Air.  De  la 
Garde,  expected  more  from  the  Council  than  the 
Council  could  effect.  What  we  should  have  liked  to 
have  heard  from  Dr.  Burrows  was,  a  few  words 
telling  of  the  good  things  the  Council  will  possibly 
one  day  effect  for  the  profession.  Of  this  we  did 
not  catch  a  word.  Is  Mr.  De  la  Garde’s  remark  not 
correct,  that  the  profession  are  working  out  for 
themselves  some  of  these  difficult  problems,  which 
the  Medical  Council  is  powerless  to  touch  ? 

The  following  important  case  wras  decided  last  week 
before  Mr.  Baron  Pigott. 

“  fill-.  J.  Q.  Eumball,  a  medical  practitioner  at 
Harpenden,  was  indicted  for  taking  charge  of  a 
lunatic  to  board  and  lodge  without  having  a  licence 
or  certificate.  By  the  advice  of  his  counsel,  he 
pleaded  ‘  Guilty’,  but  protested  that  he  had  received 
the  patient  under  a  certificate  of  delirium  tremens. 
Mr.  Baron  Pigott,  after  taking  time  to  consult  his 
learned  colleague  in  the  commission,  said  that  it  was 
necessary  to  inflict  a  sentence,  because  it  was  of 
great  importance  it  should  be  understood  that  the 
salutary  provisions  of  the  statute  in  this  respect 
could  not  be  disregarded  with  impunity.  However, 
as  it  appeared  that  the  defendant  had  no  intention  to 
violate  the  law,  and  had  supposed  that,  as  the  patient 
was  only  suffering  under  an  attack  of  delirium  tre¬ 
mens,  it  was  not  a  case  of  lunacy  within  the  Act,  and 
as,  moreover,  it  was  represented  that  the  defendant 
was  not  in  circumstances  to  pay  a  large  fine,  he 
should  only  impose  a  fine  of  <£20. ” 


The  Eoyal  College  of  Physicians  has  received,  from 
Earl  de  Grey,  an  answer  to  the  letter  lately  addressed 
by  the  College  to  him  as  Secretary  of  War  in  refer¬ 
ence  to  the  condition  of  the  army  surgeons.  The 
noble  lord  begs  the  College  to  inform  him  in  what 
particular  the  terms  of  the  Warrant  of  1858  have 
not  been  carried  out.  rl  his  question  is  a  proof  either 
of  remarkable  simplicity  or  remarkable  ignorance  on 
the  part  of  the  head  of  the  War  Department.  There 
is  not  a  clerk  in  the  Army  Medical  Department  who 
could  not  have  given  him  the  answer  he  asks  for. 


It  is  always  agreeable  to  us  to  hear  of  the  apprecia¬ 
tion  of  our  brethren  by  foreigners,  and  especially  so 
when  a  member  of  our  Association  reaps  the  reward 
of  his  labours.  It  is,  therefore,  with  especial  plea¬ 
sure,  that  we  have  heard  of  Mr.  Spencer  Wells 
having  been  sent  for  to  Zurich  to  perform  ovariotomy 
upon  a  Swiss  lady ;  and  that  we  are  able  to  make 
known  that,  four  days  after  the  operation,  the  patient 
had  not  had  one  unfavourable  symptom,  although 
the  tumour  removed  was  a  very  large  one  and  sur¬ 
rounded  by  much  ascitic  fluid.  Mr.  Wells  also  per¬ 
formed  the  hazardous  experiment  of  doing  ovario¬ 
tomy,  in  the  large  Hospital  of  St.  John  at  Brussels. 
The  case  excited  great  interest  among  the  Belgian 
surgeons,  who  attended  in  large  numbers.  Lhe 
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patient  went  on  very  well  for  two  days ;  but  she 
sank  on  the  fourth  day,  from  peritonitis.  Mr.  Wells 
explains  this  by  the  existence  of  chronic  peritonitis 
before  the  operation ;  but  the  Belgian  doctors  say 
that,  if  the  patient  had  been  in  the  country,  she 
would  have  recovered,  and  attribute  the  result  to  the 
hospital  atmosphere. 


A  St.  Petersburg  doctor  possesses  an  infallible  cure 
for  cholera.  He  has  long  been  awaiting  an  occasion 
for  exhibiting  its  efficacy  ;  and  he  now  finds  it  in 
the  outbreak  at  Alexandria.  In  the  cause  of  hu¬ 
manity,  he  applied  to  the  French  embassy  at  St. 
Petersburg  ;  but  there  could  get  no  satisfactory  re¬ 
sponse.  At  the  English  embassy,  however,  he  was 
more  successful.  Mr.  Lumley  transmits  his  promise 
of  cure  to  Lord  Bussell  at  head -quarters  ;  and  Lord 
Bussell  sends  it  on  to  the  College  of  Physicians.  Dr. 
Ponowski  has  a  curious  theory  of  cholera ;  but  to 
this  we  need  not  allude.  His  cure  consists  in  the  ad¬ 
ministration  of  a  powerful  snuff.  If  the  patient’s 
Schneiderian  membrane  respond,  and  eight  or  ten 
sneezes  can  be  got  out  of  him,  lie  is  safe  and  saved  ; 
but  if  the  snuff  (which  is  powdered  hellebore)  pro¬ 
duce  no  effect,  the  patient  must  die.  No  sneeze,  no 
cure.  It  is  this  remedy  which  the  philanthropic 
doctor  earnestly  hopes  Lord  Bussell  will  send  on  at 
once  to  Alexandria,  and  of  which  Lord  Bussell  trans¬ 
mits  notice  to  the  College.  We  recommend  the  notion 
to  some  of  our  Yankee  cousins,  who  have  already 
done  a  great  business  in  hellebore  and  veratria. 


Virchow,  in  his  Essay  on  Trichina ?,  says,  that  the 
most  careful  cooking  is  required  to  destroy  the  tri¬ 
chinae  in  fresh  meat ;  that  salt  has  a  very  destructive 
effect  on  the  parasites  ;  and  that  ten  days  of  salting 
will  effectually  destroy  them.  Hams,  sausages,  etc., 
should  not  be  eaten  fresh ;  but  should  be  kept  a  long 
time  before  being  used. 

The  Institute  of  France,  on  the  recommendation 
of  the  Academy  of  Sciences,  has  given  its  biennial 
prize  of  20,000  francs  (instituted  by  the  Emperor)  to 
M.  Wurtz,  Professor  of  Chemistry. 

Dr.  Pavy’s  experiments  on  the  liver  have  been  fre¬ 
quently  and  carefully  repeated  by  Dr.  Bitter,  under 
Meissner’s  directions,  and  his  conclusions  found  per¬ 
fectly  correct ;  viz.,  that  sugar  is  never  formed  in  the 
liver  of  a  living  healthy  animal.  Dr.  Bitter’s  expe¬ 
riments  are  detailed  in  Henle’s  Zeitschrift ,  1865. 
He  experimented  on  a  large  number  of  rabbits,  dogs, 
cats,  etc.  The  question — Wliat  are  the  conditions 
which  cause  the  so  rapid  conversion  of  the  amyloid 
substance  of  the  liver  into  sugar,  when  the  organ  is  in 
an  abnormal  state  ? — may,  he  says,  be  answered  by 
another  :  What  are  the  conditions  which  prevent  the 
passage  of  the  amyloid  substance  into  sugar  in  the 
healthy  liver  ? 
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Dr.  Buttura  relates  to  the  Academy  of  Sciences 
(through  M.  Bernard),  a  case  of  diabetes  cured  by 
the  application  of  a  seton  to  the  neck.  A  mason,  38 
years  of  age,  had  long  suffered  from  the  disease ;  he 
was  very  wasted  and  feeble,  his  thirst  was  extreme, 
and  his  urine  abundant.  The  different  usual  methods 
of  cure  were  tried  in  vain  ;  and  at  the  end  of  eight 
months  trial  of  them,  a  large  seton  was  put  in  his 
neck.  When  suppuration  was  established,  the  sugar 
in  the  urine  gradually  diminished.  At  the  end  of  six 
months,  not  a  trace  of  sugar  could  be  found.  The 
man  returned  to  his  work  ;  and  now  for  a  year  has 
remained  perfectly  well. 

Professor  Hebra  (Wiener  Medizin  Wochenschrift) 
rejects  the  ordinarily  accepted  definition  of  rupia  • 
Lie  holds  that  rupia  never  appears  except  as  a  syphi¬ 
litic  disease  of  the  skin  ;  that  there  is  no  such  disease 
as  non -syphilitic  rupia  ;  and  that  all  those  forms  of 
disease  which  have  been  brought  under  this  head  are 
in  reality  synonymous  with  ecthyma,  phlyzacia,  etc. 
Vesicular  cutaneous  eruptions  produced  by  syphilis 
offer  peculiar  characters.  The  vesicles  do  not,  as  in 
pemphigus  non-syphiliticus,  contain  a  transparent 
and  very  slightly  coagulable  fluid ;  but,  on  the  con¬ 
trary,  a  highly  coagulable  fluid,  which  dries  up  into 
thin  crusts.  Then,  again,  under  these  crusts,  the 
disease  still  goes  on  producing  fresh  exudation,  which 
is  deposited  partly  on  the  under  surface  of  the  crusts, 
elevating  and  making  them  thicker ;  and  partly  on 
the  epidermis  around  and  under  the  crusts,  and  so  as 
to  form  a  circular  vesicular  wall  around  them.  It  is 
this  last  formation — the  vesicular  wall  producing  a 
more  or  less  conical  shaped  crust — which  forms  the 
peculiar  characteristic  of  rupia. 

Dr.  Scholz,  in  the  Wiener  Medizin.  Wochenschrift , 
gives  a  summary  of  cases  of  hernia  which  have  oc¬ 
curred  in  the  Wiedner  Hospital  from  1844  to  1863. 
Altogether,  there  were  422  cases,  not  including  those 
cases  of  rupture  which  were  admitted  for  other  dis¬ 
eases.  Of  these,  220,  or  52  per  cent.,  were  males; 
and  202,  or  47  per  cent.,  females.  Of  inguinal 
hernia,  there  were  268,  of  63  per  cent.  ;  of  crural, 
142;  or  33  per  cent. ;  or  umbilical,  11,  or  2.60  per 
cent. ;  of  the  foramen  ovale,  1,  or  0.24  per  cent.  Of 
these,  as  regards  sex,  there  were  of  inguinal  hernia 
215  in  males,  and  53  in  females;  of  crural,  4  in 
males,  and  138  in  females  ;  of  umbilical,  1  in  male, 
and  10  in  females  ;  of  the  foramen  ovale,  1  in  female. 
As  regards  position,  247,  or  58  per  cent.,  occurred  on 
the  right  side  ;  and  156,  or  37  per  cent.,  on  the  left 
side;  and  in  19,  or  4.5  per  cent.,  in  the  mesial  line, 
or  on  both  sides.  Inguinal  hernia  occurred,  in  males, 
in  132  on  the  right  side,  and  in  75  on  the  left  side; 
and  in  women,  in  31  on  the  right,  and  22  on  the  left 
side.  Crural  hernia  occurred  in  2  men  on  the  right, 
and  in  2  men  on  the  left  side  ;  in  81  women  on  the 
right,  and  in  57  on  the  left  side. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-third  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 

President — G.  E.  Paget,  M.D. Cantab. 

President-elect — S.  J.  Jeaffreson,  M.D. Cantab. 

All  Meetings  will  be  held  in  the  College  Buildings, 
Binswood  Terrace;  except  where  otherwise  mentioned. 

Tuesday,  August  1st. 

12  noon.  Meeting  of  Directors  of  Medical  Provi¬ 
dent  Society. 

1.30  p.m.  Meeting  of  Committee  of  Council. 

3  ,,  Meeting  of  General  Council. 

8  „  First  General  Meeting  of  Members. 

The  retiring  President  (Dr.  Paget)  will  resign  his 

office. 

The  new  President  (Dr.  Jeaffreson)  will  deliver  an 
Address. 

The  Report  of  the  Council  will  be  read. 

The  Report  of  the  Medical  Provident  Society  will 
be  presented. 

•  Election  of  General  Secretary. 

Election  of  Chairman  and  Vice-Chairman  of  the 
Medical  Provident  Society. 

Wednesday,  August  2nd. 

8.30  a.m.  Public  Breakfast  at  the  “Regent”  Hotel. 
Tickets  2s.  6 d.  each. 

10  a.m.  Meeting  of  the  Council. 

11  ,,  Second  General  Meeting  of  Members. 

Discussion  on  Report  of  Council,  and  other  sub¬ 
jects  connected  with  the  Association. 

Adjourn  at  One  o’clock  for  Luncheon. 

2  p.m.  Third  General  Meeting  of  Members. 

Presentation  of  Hastings  Medal.  1 

Address  in  Medicine  by  Professor  Stokes,  M.D., 

D.C.L. 

Papers,  etc.,  on  Medical  subjects. 

Adjourn  at  5  p.m. 

8  p.m.  Soiree  at  the  Pump-Room. 

Thursday,  August  3rd. 

9  a.m.  Meeting  of  new  Board  of  Directors  of  the 
Medical  Provident  Society. 

10.30  a.m.  Fourth  General  Meeting  of  Members. 

Report  of  Medical  Benevolent  Fund  will  be  pre¬ 
sented. 

Discussion  on  subjects  in  Scientific  Medicine, 
selected  by  the  Committee  of  Council ;  viz.,  1. 
Are  there  any  Antecedent  Conditions  influencing 
the  Production  of  Cancer  ?  [This  discussion  will  be 
opened  by  Charles  H.  Moore,  Esq.,  Surgeon  to  the 
Middlesex  Hospital.]  2.  Is  there  any  foundation 
for  the  Hypothesis  of  the  Origination  of  Disease  by 
Zymosis  or  Ferment  ?  [This  discussion  will  be  opened 
by  B.  W.  Richardson,  M.A.,  M.D.] 

Adjourn  at  One  o’clock  for  Luncheon. 

2  p.m.  Fifth  General  Meeting  of  Members. 

Address  in  Surgery  by  Professor  Syme. 

Papers,  etc.,  in  Surgery  and  midwifery . 

Adjourn  at  5  p.m. 

5  p.m.  Cold  Collation  in  the  Jephson  Gardens,  by 
invitation  of  the  Town  authorities,  to  be  followed  by 
a  Fete. 

8.30  p.m.  Conversazione  at  the  Pump-Room,  by 
invitation  of  the  President,  Dr.  Jeaffreson. 


Friday,  August  4th. 

10  a.m.  Sixth  General  Meeting  of  Members. 

Discussion  on  subjects  relating  to  State  Medicine 
and  Public  Health  selected  by  the  Committee  of  Coun¬ 
cil;  viz.,  1.  What  measures  should  be  advocated  by 
the  Association  for  securing  an  improved  position  to 
the  Medical  Scientific  Witness  in  Courts  of  Law  ? 
[This  discussion  will  be  opened  by  John  A.  Symonds, 
M.D.,  F.R.S.E.,  of  Clifton.]  2.  Why  are  Sanitary 
Measures  not  always  followed  by  a  Reduction  of 
Mortality  ?  [This  discussion  will  be  opened  by  W . 
Tindal  Robertson,  M.D.,  of  Nottingham.] 

Adjourn  at  One  o’clock  for  Luncheon. 

2  p.m.  Seventh  General  Meeting  of  Members. 

Papers  and  Cases  in  Medicine,  Surgery,  and  Mid¬ 
wifery,  with  discussion  thereon. 

6  p.m.  Public  Dinner  at  the  “Regent”  Hotel- 
Tickets  One  Guinea  each.  Gentlemen  intending  to 
be  present  at  the  Dinner,  are  requested  to  give 
notice  to  the  Honorary  Local  Secretary,  Thomas 
Ebbage,  Esq.,  6,  York  Terrace,  Leamington. 


Members  are  requested,  immediately  on  their  ar¬ 
rival,  to  enter  their  names  and  addresses  in  tho 
Reception-Room  at  the  College,  when  cards  will  be 
supplied  which  will  secure  admission  to  all  the  pro¬ 
ceedings. 

A  Clerk  will  be  in  attendance  at  the  Reception- 
Room,  and  will  give  information  respecting  Private 
Lodgings,  Hotels,  etc. 

To  facilitate  Excursions  in  the  neighbourhood,  the 
Clerk  in  attendance  will  be  prepared  to  receive  the 
names  of  gentlemen  wishing  to  make  such  Excur¬ 
sions,  and  to  arrange  for  the  same. 

The  principal  Hotels  are  the  “  Regent”,  the  “  Cla¬ 
rendon”,  the  “  Bath”,  and  the  “  Crown”. 

Members  who  wish  for  information  previous 
to  the  Meeting,  may  communicate  with  Thomas 
Ebbage,  Esq.,  the  Honorary  Local  Secretary. 

The  public  will  be  admitted,  on  application  to  the 
President,  to  attend  the  discussions  on  Scientific 
and  State  Medicine  on  the  mornings  of  Thursday 
and  Fridays. 

Notices  of  Motion.  Dr.  Paget  will  move  to  alter 
Law  vm,  by  inserting  the  words  “  President-elect” 
after  the  words  “  President  for  the  year”. 

Dr.  Henry  will  move  :  “  That  a  Committee  of  this 
Association  be  appointed  to  inquire  into  the  present 
system  of  Poor-Law  Medical  Relief,  and  to  ascertain 
whether  any,  and  what,  alterations  are  required 
therein  in  order  to  ensure  the  efficient  treatment  of 
the  sick  poor  and  the  just  remuneration  of  the  Poor- 
law  Medical  Officers. 

“That  the  Committee  be  desired  to  report  tho 
result  of  their  labours  to  the  next  annual  meeting  of 
the  British  Medical  Association ;  and  that  the  re¬ 
port  then  presented  contain,  if  practicable,  a  com¬ 
plete  series  of  proposals,  which  may,  after  adoption 
by  the  Association,  be  urged  by  it  on  the  Legislature 
and  on  the  Poor-Law  Board.” 

Dr.  Mead  will  move  resolutions  relative  to  Poor- 
Law  Medical  Relief.  (See  Report  of  Cambridge  and 
Huntingdon  Branch,  July  8th,  p.  23.) 

Dr.  Richardson  will  move  :  “  That  a  Committee- 
be  appointed  by  the  Association,  to  be  called  £  the 
Parliamentary  Committee’,  to  promote  the  Election 
of  Medical  Representatives  to  the  House  of  Com¬ 
mons,  and,  if  possible,  to  raise  a  Fund  to  support 
such  Elections. 

“  That  a  sum  of  Fifty  Pounds  be  placed  by  the 
Association  at  the  disposal  of  the  Committee,  to  en¬ 
able  it  to  carry  out  the  object  proposed.” 
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Dr.  Davey  will  move : — “  That,  with  the  view  of 
dividing  the  present  responsibilities  of  the  Editor  of 
the  Journal,  and  with  the  view  of  improving  the 
general  tone  and  management  of  the  said  Journal, 
it  is  hereby  proposed  that  there  be  chosen  annually 
from  the  Council  two  gentlemen,  who  shall  consti¬ 
tute  an  Editorial  Committee,  to  which  Committee 
the  ‘  paid  Editor’  shall  refer  for  counsel  and  assist¬ 
ance  in  especial  cases  of  doubt  or  difficulty,  and 
more  particularly  in  all  cases  involving  questions  of 
a  personal  or  social  character.” 

The  Kev.  Dr.  Bell,  M.D.,  will  move  as  an  amend¬ 
ment  to  the  motion  of  Dr.  Davey  in  relation  to  the 
Journal  : — “  That  it  is  inexpedient  to  disturb  the 
existing  arrangements  with  regard  to  the  Journal — 

(а)  because  Dr.  Markham  has  proved  himself  quite 
equal  to  the  responsibilities  devolving  upon  him; 

(б)  because  the  tone  and  management  have  gone  on 
improving ;  and  that  general  support  and  sympathy 
from  the  members  of  the  Association,  especially  of 
those .  connected  with  the  public  medical  and  sur¬ 
gical  institutions  of  the  kingdom,  are  alone  wanted 
to  make  the  Journal  an  organ  suited  to  carry 
out  the  principles  upon  which  the  Association  is 
founded.” 

Mr.  Robert  B.  Carter  will  move  : — "  1.  That  the 
continued  publication  of  the  British  Medical 
Journal  is  unnecessary  and  inexpedient;  and  that 
it  may  with  advantage  be  replaced  by  a  journal  that 
shall  not  absorb  so  large  a  proportion  of  the  income 
of  the  Association,  and  that  shall  be  directed  with  a 
view  to  increase  knowledge,  and  to  promote  better 
legislation,  on  questions  of  public  hygiene  and  of 
state  medicine. 

“2.  That  a  Committee  of  five  Members  of  the 
Association  be  appointed  to  consider  the  best  way 
of  giving  practical  effect  to  the  foregoing  resolution, 
and  to  report  to  the  present  Meeting.” 

Dr.  A.  Ransome  gives  notice  of  motion : 

“  That  a  Committee  be  appointed  to  encourage  the 
Registration  of  Disease,  and  to  devise  the  best  means 
of  obtaining  the  evidence  of  members  upon  medical 
questions  having  a  practical  bearing.” 

Papers  have  been  promised  by — 

Furneaux  Jordan,  Esq.  (Birmingham). 

M.  Mackenzie,  M.D.  (London). 

Alexander  Fleming,  M.D.  (Birmingham). 

J.  Vose  Solomon,  Esq.  (Birmingham). 

J.  G.  Davey,  M.D.  (Northwoods,  Bristol). 

T.  P.  Teale,  jun..  Esq.  (Leeds). 

G.  D.  Gibb,  M.D.  (London) :  The  First  Attempt  in 

England  to  remove  a  Growth  from  the  Larynx 

through  Division  of  the  Pomum  Adami. 

Balmanno  Squire,  Esq.  (London). 

B.  W.  Richardson,  M.D.  (London). 

Thomas  Nunneley,  Esq.  (Leeds). 

In  order  to  facilitate  the  business  of  the  Meeting, 
it  is  particularly  requested  that  all  papers  be  sent  to 
the  General  Secretary,  on  or  before  the  25th  of  July, 
if  possible. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  July  6th,  1865. 

THE  ANNUAL  MEETING:  CONVERSAZIONE. 
Dr.  Jeaffreson,  President-elect,  presents  his  com¬ 
pliments  to  the  members  of  the  Association  who  may 
meet  at  Leamington,  and  begs  the  honour  of  their 
company  at  a  Conversazione  at  the  Pump-Room,  on 
Thursday,  August  3rd,  at  8.30  p.m. 

YORKSHIRE  BRANCH. 

The  Annual  Meeting  will  be  held  in  the  Museum  of 
the  Yorkshire  Philosophical  Society,  York,  on  Thurs¬ 
day,  July  27th,  at  2.30  p.m. 
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NORTH  WALES  BRANCH  :  ANNUAL 
MEETING. 

The  sixteenth  annual  meeting  of  the  North  Wales 
Branch  of  the  British  Medical  Association  was  held 
at  the  Royal  Hotel,  Rhyl,  on  Tuesday,  4th  inst.,  at 
12  o’clock  noon,  under  the  presidency  of  John  R. 
Hughes,  M.D.,  Denbigh.  Besides  the  President, 
there  were  also  the  following  members  present : — J. 
C.  Davies,  M.D.  (Holywell)  ;  Edward  T.  Hughes, 
M.D.  (Mold)  ;  R.  Jones,  Esq.  (Carnarvon) ;  T.  Evans 
Jones,  Esq.  (Llanasa)  :  T.  Eyton  Jones,  Esq.  (Wrex¬ 
ham)  ;  W.  Jones,  Esq.  (Ruthin) ;  D.  Kent  Jones,  Esq. 
(Beaumaris) ;  LI.  Lodge,  Esq.  (St,  Asaph) ;  Hamilton 
A.  Roberts,  Esq.  (Brynmeurig,  Bangor) ;  O.  Roberts, 
M.D.  (St.  Asaph);  R.  C.  Roberts,  Esq.  (Ruabon);  R. 
Roberts,  Esq.  (Portmadoc);  A.  E.  Tumour,  M.D. 
(Denbigh) ;  R.  Thomas,  Esq.  (Menai  Bridge) ;  E. 
Williams,  M.D.  (Wrexham) ;  G.  H.  Williams,  M.D. 
(Rhyl)  ;  J.  Williams,  Esq.  (Holywell) ;  and  W.  Wil¬ 
liams,  M.D.  (Mold). 

Several  letters  were  received  from  members  regret¬ 
ting  their  inability,  through  professional  engage¬ 
ments  and  domestic  afflictions,  to  attend  the  meeting  ; 
amongst  others  from  T.  T.  Griffith,  Esq.,  of  Wrex¬ 
ham  ;  G.  Turner  Jones,  Esq.,  of  Denbigh  ;  T.  Francis 
Edwards,  Esq.,  of  Denbigh  ;  H.  Rees,  Esq.,  of  Llan- 
beris;  W.  Jones,  M.D.,  of  Ruabon,  etc. 

In  the  absence  of  the  retiring  president,  William 
Williams,  M.D.,  of  Mold,  who  was  detained  for  a 
short  time  at  Chester,  Edward  T.  Hughes,  M.D.,  of 
Mold,  was  voted  to  the  chair.  He  addressed  a  few 
words  expressing  the  gratification  and  delight  it 
always  afforded  him  in  meeting  his  fellow-associates, 
and  concluded  by  introducing  the  president-elect, 
John  R.  Hughes,  M.D.,  of  Denbigh. 

President’s  Address.  The  President  delivered  an 
able  address  on  Sanitary  Laws,  which  will  appeal’  in 
the  Journal. 

Vote  of  Thanks  to  the  President.  Dr.  Turnour 
(Denbigh)  moved,  Mr.  LI.Lodge  (St.  Asaph)  seconded, 
and  it  was  unanimously  accorded — 

“  That  the  best  thanks  of  this  meeting  be  tendered 
to  the  President  for  his  excellent  address,  and  that 
he  be  good  enough  to  allow  it  to  be  printed  in  the 
Journal.” 

Report  of  Council.  Dr.  Williams  (Wrexham),  for 
Mr.  Kent  Jones,  Honorary  Secretary,  read  the  Report 
of  Council. 

“The  Council  of  the  North  Wales  Branch  of  the 
British  Medical  Association  have  much  pleasure  in 
meeting  their  fellow-associates  upon  this  the  six¬ 
teenth  anniversary  of  their  Society,  and  have  to  con¬ 
gratulate  them  upon  its  continued  prosperity. 

“  By  the  desire  of  the  Council  of  the  British  Medi¬ 
cal  Association,  a  special  general  meeting  of  this 
Branch  was  held  at  Denbigh  on  the  4th  of  October 
last,  for  the  purpose  of  electing  one  director  to  the 
Board  of  Directors  of  the  Medical  Provident  Society. 
At  that  meeting,  Thomas  Taylor  Griffith,  Esq.,  of 
Wrexham,  was  unanimously  elected ;  and  as  the 
period  for  which  he  was  appointed  has  now  expired, 
your  Council  feel  great  pleasure  in  stating  that  he  is 
eligible  for  re-election.  No  greater  testimony  to  the 
utility  of  the  British  Medical  Association  could  be 
adduced  than  to  its  originating  and  successfully 
establishing  this  excellent  institution,  which  pro¬ 
vides  help  in  times  of  sickness  and  accident  to  its 
contributing  members. 

“  The  intermediate  meeting  of  this  Branch  was 
held  on  the  24th  of  February  last,  at  the  residence  of 
Dr.  Roberts,  St.  Asaph,  and  was  an  eventful  one.  On 
that  occasion  our  worthy  associate,  T.  T.  Griffith, 
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Esq.,  of  Wrexham,  initiated  a  movement  of  praise¬ 
worthy  character,  which  aimed  at  raising  the  sum  of 
£50  towards  the  Auxiliary  Fund  by  this  Branch  in 
its  aggregate  body,  to  meet  the  generous  challenge 
put  forth  by  Mr.  Carden  of  Worcester,  who  promised 
to  subscribe  <£50  (in  addition  to  his  former  donation) 
provided  ten  others  would  each  contribute  a  like  sum. 
Mr.  Griffith’s  appeal  was  met  by  the  sum  of  <£23  : 18  : 0 
being  subscribed  immediately,  and  circular  letters 
were  posted  to  absent  members  soliciting  their  co¬ 
operation  and  contributions.  On  the  19th  ult.,  Mr. 
Griffith  (who  had  kindly  consented  to  act  as  treasurer) 
forwarded  the  handsome  sum  of  £70  to  Dr.  Henry, 
Secretary  of  the  Medical  Provident  Society,  as  a  do¬ 
nation  from  the  members  of  this  Branch  and  friends 
to  the  Auxiliary  Fund. 

“  Your  Council  call  attention  to  the  benefit  in  a 
strictly  scientific  point  of  view  to  the  holding  of  in¬ 
termediate  meetings  by  this  Branch.  The  last  one 
was  well  attended,  and  subjects  of  great  interest 
were  brought  forward  and  very  profitably  discussed ; 
notice  of  which  will  be  seen  at  page  230  of  the 
British  Medical  Journal. 

“Your  Council  desire  to  express  their  warmest 
acknowledgments — sentiments  which  they  are  sure 
will  be  cordially  reciprocated  by  every  member  of  the 
Branch — to  Dr.  Roberts  for  his  hospitality  on  that  oc¬ 
casion,  and  for  the  kind  and  courteous  manner  in 
which  he  received  his  fellow-associates. 

“The  approaching  election  of  councillors  at  the 
College  of  Surgeons  in  London,  seems  to  be  a  fitting 
occasion  for  the  expression  of  the  feelings  and  opinions 
of  this  Branch  of  the  British  Medical  Association,  as 
to  the  manner  in  which  the  voting  is  conducted.  Whilst 
on  receiving  the  Fellowship  there  is  an  understanding 
that  it  confers  the  privilege  and  right  of  voting  for 
the  admission  of  Fellows  into  the  Council,  this  power 
is  practically  negatived  to  the  country  Fellows  by  the 
necessity  of  their  personal  attendance  at  the  College 
on  the  day  of  election,  thus  entailing  on  them  the 
fatigue  and  inconveniences  of  often  very  long  jour¬ 
neys,  and  sacrifice  of  money  and  much  valuable  time ; 
so  that  the  election  is  very  much  thrown  into  the 
hands  of  the  Fellows  resident  in  or  near  London. 
The  readiness  with  which  this  unjust  and  anomalous 
state  of  things  might  be  obviated  by  permitting  the 
use  of  voting  papers  (as  has  been  already  adopted  at 
Oxford),  renders  the  withholding  them  a  cause  of 
deeper  dissatisfaction,  and  is  not  more  an  injustice  to 
the  country  Fellows  than  it  is  prejudicial  to  the  in¬ 
terests  of  the  College  itself.  The  older  members  who 
might  seek  the  Fellowship  are  deterred  by  the  ob¬ 
stacles  placed  in  the  way  of  exercising  their  elective 
privileges.  This  Branch  also  wishes  to  record  its  high 
appreciation  of  the  clear  and  talented  manner  in 
which  this  subject  has  been  so  fearlessly  and  perse- 
veringly  brought  before  the  profession  by  the  Editor 
of  the  British  Medical  Journal. 

“  In  conclusion,  your  Council  invite  the  members 
of  this  Branch  to  give  more  support  and  countenance 
to  the  proceedings  of  their  Society  by  better  and 
more  regular  attendance  both  at  the  intermediate 
and  annual  meetings ;  for  by  so  doing  they  will  not 
only  stimulate  the  interchange  of  kindly  feeling,  but 
also  give  cohesion  and  influence  to  the  Branch,  re¬ 
presenting,  as  it  does,  the  whole  profession  of  North 
Wales. 

“  The  financial  state  of  this  Branch  was  detailed 
at  length  at  the  intermediate  meeting  held  last  Feb¬ 
ruary,  and  will  be  seen  at  page  230  of  the  Journal. 
Since  then  subscriptions  have  been  received  up  to 
this  time,  amounting  to  <£2  : 16  :  6  ;  so  that  there  will 
be  an  available  sum  of  .£4 :  9 :  4  to  meet  the  expenses 
of  the  current  year.” 

Dr.  Hughes  (Mold)  moved,  and  it  was  seconded  by 


Dr.  Harvey  Williams  (Rhyl),  and  carried  unani¬ 
mously — 

“  That  the  Report  of  Council  now  read  be  received, 
adopted,  and  entered  in  the  Minutes  oi  the  Branch. 

Vote  of  Thanks  to  the  Council  of  the  Branch.  Upon  the 
motion  of  Dr.  Williams  (Wrexham),  and  seconded  by 
Dr.  Hughes  (Mold)  an  unanimous  vote  of  thanks  was 
passed  to  the  Council  of  the  Branch  for  the  past  year 
for  their  unremitting  attention  and  valuable  services. 

President-elect  for  1866,  and  Place  of  Annual  Meet¬ 
ing  for  that  Year.  It  was  moved  by  Dr.  Roberts  (St. 
Asaph),  seconded  by  Mr.  LI.  Lodge  (St.  Asaph),  and 
carried  unanimously — 

“That  Jesse  Conway  Davies,  M.D.  (Holywell),  be 
the  President-elect  for  1866 ;  and  that  the  George 
Hotel,  Menai  Bridge,  be  the  place  of  annual  meeting 
for  next  year.” 

Branch  Council  for  1866.  Dr.  Turnour  (Denbigh) 
moved,  and  it  was  seconded  by  Mr.  Evans  Jones 
(Llanasa),  and  agreed  to — 

“  That  the  following  members  constitute  the  Coun¬ 
cil  of  this  Branch  for  next  year,  viz. :  T.  Taylor  Grif¬ 
fith,  Esq.  (Wrexham) ;  Edward  T.  Hughes,  M.D. 
(Mold) ;  R.  Jones,  Esq.  (Carnarvon)  ;  Hamilton  A. 
Roberts,  Esq.  (Brynmeurig,  Bangor);  R.  Thomas,  Esq. 
(Menai  Bridge) ;  and  A.  E.  Turnour,  M.D.  (Denbigh).” 

Representatives  to  the  General  Council.  It  was  pro¬ 
posed  by  Mr.  R.  Jones  (Carnarvon),  and  seconded  by- 
Mr.  Eyton  Jones  (Wrexham),  and  carried  unani¬ 
mously — 

“  That  Edward  Williams,  M.D.  (Wrexham);  and  O. 
Roberts,  M.D.  (St.  Asaph),  be  elected  to  represent 
this  Branch  in  the  General  Council  of  the  British 
Medical  Association.” 

Election  of  Director  of  the  Medical  Provident  Society. 
Upon  the  motion  of  Mr.  R.  Jones  (Carnarvon),  it  was 
unanimously  agreed — 

“  That  Thomas  Taylor  Griffith,  Esq.  (Wrexham)  be 
re-elected  Director  to  represent  this  (the  North  Wales 
Branch),  on  the  Board  of  Directors  of  the  Medical 
Provident  Society ;  and  that  the  most  cordial  thanks 
of  this  meeting  be  tendered  to  him  for  his  kind  and 
valuable  services  during  the  past  year.” 

Secretary  and  Treasurer.  Mr.  R.  Thomas  (Menai 
Bridge)  moved,  Mr.  R.  Roberts  (Portmadoc)  seconded, 

and  it  was  carried —  . 

“That  D.  Kent  Jones,  Esq.  (Beaumaris)  be  re¬ 
elected  Secretary  and  Treasurer  for  next  year.” 

Intermediate  Meeting  for  1866.  Dr.  Turnour  (Den¬ 
bigh)  having  invited  the  members  of  this  Branch  to 
his  residence  on  the  occasion  of  holding  the  next  in¬ 
termediate  meeting,  it  was  moved  by  Dr.  Williams 
(Wrexham),  and  seconded  by  Mr.  J.  Williams  (Holy- 
well),  and  unanimously  agreed  to —  _ 

“  That  Dr.  Tumour’s  kind  invitation  be  accepted. 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch;  Robert 
Roberts,  Esq.  (Portmadoc),  proposed  by  Mr.  R.  Jones 
(Carnarvon),  and  seconded  by  Mr.  R.  Thomas  (Menai 
Bridge) ;  and  William  Jones,  Esq.  (Ruthin),  proposed 
by  the  President,  and  seconded  by  Mr.  Eyton  Jones 
(Wrexham). 

Papers  and  Cases.  The  following  communications 

were  made : —  _ 

1.  State  Vaccination.  By  E.  T.  Hughes,  M.D., 

2.  Fractures  of  the  Pelvis.  By  Hamilton  A.  Roberts, 

Esq.,  Brynmeurig.  . 

3  A  case  of  Double  Uterus,  with  extensive  disease 
of  one  Ovary,  with  the  Preparation  exhibited.  By  R. 
Jones,  Esq.,  Carnarvon.  „ 

4.  Case  of  Gaseous  Cyst  of  the  Liver.  By  Hamil¬ 
ton  A.  Roberts,  Esq.,  Brynmeurig. 
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Interesting  discussion  followed  the  reading  of  the 
above  papers  and  cases,  which  will  be  forwarded  for 
publication  in  the  British  Medical  Journal. 

Dinner.  All  the  members,  with  guests,  after  the 
meeting  terminated,  partook  of  an  excellent  dinner 
and  spent  a  pleasant  evening. 


BATH  AND  BEISTOL  BRANCH: 

ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the 
Philosophical  Institution,  Bristol,  on  Thursday,  July 
13th,  1865,  at  4.45  p.m.  The  chair  having  been  taken 
by  R.  W.  Falconer,  M.D.,  President  for  the  past 
year,  the  minutes  of  the  last  annual  meeting  were 
read  by  the  Bath  Secretary,  Mr.  Fowler,  and  con¬ 
firmed. 

Dr.  Falconer  then  resigned  the  chair  to  F.  Brittan, 
M.D.,  President  for  the  ensuing  year,  who  delivered 
an  address,  which  will  be  sent  to  the  Journal  for 
publication. 

Mr.  Stone  proposed  and  Dr.  Colthurst  seconded 
the  following  resolution,  which  was  carried  with  ac¬ 
clamation  : — 

“  That  the  thanks  of  the  meeting  be  given  to  Dr. 
Brittan  for  his  address,  and  that  he  be  requested 
■to  allow  it  to  be  printed  in  the  British  Medical 
Journal.” 

Report  of  Council.  The  Bristol  Secretary,  Dr. 
Marshall,  then  read  the  following  Report  of  Coun¬ 
“  The  Council  of  the  Bath  and  Bristol  Branch  of 
the  British  Medical  Association  has  the  satisfaction 
of  reporting  to  the  members  the  continued  prosperity 
of  the  Branch,  and  the  steady  increase  of  its  numbers 
and  influence. 

[‘A  quarter  of  a  century  has  elapsed  since  the 
union  between  the  originally  separate  Branches  of 
Bath  and  Bristol  took  place;  and  the  harmony  and 
cordiality  which  have  uniformly  existed,  and  the 
friendships  which  have  thereby  been  formed  and 
cemented,  are  matter  of  special  gratification.  The 
periodical  meetings  have  fully  realised  the  objects 
expressed  by  the  Branch  in  its  first  annual  report,, 
viz.,  ‘the  communication  of  medical  knowledge,  in¬ 
terchange  of  opinions,  and  comparison  of  practical 
experience/ 

“  During  the  past  year,  six  ordinary  meetings  have 
been  held,  in  accordance  with  the  resolution  passed 
at  the  annual  meeting  of  the  Branch  in  1863.  The 
attendance  at  these  meetings  has  been  unusually 
large,  averaging  between  forty  and  fifty  on  each 
occasion.  Communications  have  been  so  numerous, 
that  some  have  of  necessity  been  postponed ;  but  the 
following  papers  and  cases  have  been  read  and  dis¬ 
cussed  during  the  past  session : — 

“  1.  Death  during  the  Inhalation  of  Chloroform. 
By  C.  Gaine,  Esq. 

“2.  Notes  on  Cancer.  By  W.  M.  Clarke,  Esq. 

“  3-  Report  of  a  Case  of  Perinseal  Section.  By  J. 
W.  Teale,  Esq. 

“  4.  Clinical  Facts  bearing  on  Broca’s  views  of  the 
Organ  of  Articulate  Speech.  By  E.  L.  Fox,  M.D. 

“  5-  Case  of  Hernia.  By  A.  Prichard,  Esq. 

“6.  Spasmodic  Contraction  of  the  Hand.  By  R. 
"VV.  Falconer,  M.D. 

“7.  Case  of  Comminuted  Fracture  of  Orbital  Plate 
of  the  Frontal  Bone.  By  J.  W.  Teale,  Esq. 

“  8.  Enucleation  of  Eyes.  By  F.  Mason,  Esq. 

“9.  On  Excision  of  the  Wrist-Joint.  By  E.  W. 
Coe,  Esq. 

■“  10.  Case  of  Fungus  Hseinatodes  of  the  Eyeball. 
By  F.  Mason,  Esq. 
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“11.  Case  of  Rupture  of  the  Uterus.  By  J  ft 
Swayne,  M.D. 

“  12.  Typhoid  Fever  in  the  Pig.  By  W.  Budd,  M.D. 

“  13.  Notes  on  a  Case  of  Umbilical  Hernia.  Bv  r' 
W.  Falconer,  M.D. 

“14.  Encephaloid  Cancer  of  the  Neck.  By  C.  S. 
Barter,  Esq. 

“15.  Notes  on  a  Case  of  Suicidal  Mania.  By  J. 

G.  Davey,  M.D. 

“  16.  Additional  Note  on  Intestinal  Fever  in  the 
Pig;  and  Epidemic  Dysentery  in  the  Pi<?.  Bv  W 
Budd,  M.D.  °  ■ 

“17.  Case  of  Necrosis  of  the  Clavicle.  By  A. 
Prichard,  Esq. 

“  18.  Case  of  Rheumatic  Fever,  followed  by  Peri¬ 
carditis  and  Mortification  of  the  Lower  Extremities. 
By  W.  Davis,  Esq. 

“19.  On  the  Hypodermic  Injection  of  Morphia. 
By  H.  W.  Freeman,  Esq. 

“  20.  Case  of  Excision  of  the  Superior  Maxilla,  By 

H.  Marshall,  M.D. 

“  A  petition  to  the  House  of  Commons  on  the  ques¬ 
tion  of  the  remuneration  of  the  medical  officers  of  the 
poor-law  unions  was  brought  forward  by  Dr.  Colborne, 
of  Chippenham,  and  adopted  by  the  Branch,  and  will 
be  presented  to  the  House  next  session.  Your  Coun¬ 
cil  trust  that  it  may  be  instrumental  in  obtaining  an 
alteration  of  the  poor-laws,  which  at  present  act  most 
prejudicially  upon  the  members  of  the  medical  pro¬ 
fession. 

“  During  the  past  year,  the  Branch  has  to  regret 
the  loss  of  three  members  by  death — Mr.  Plimmer,  of 
Melksham ;  Mr.  Lucas,  of  Long  Ashton ;  and  Mr. 
Macy,  of  Westown.  There  have  been  six  resigna¬ 
tions,  owing  to  change  of  residence  and  other 
causes,  but  these  losses  have  been  more  than  com¬ 
pensated  for  by  the  accession  of  nineteen  new  mem¬ 
bers.  The  numerical  strength  of  the  Branch  now 
amounts  to  156  members ;  61  belonging  to  the  Bath  1 
district,  and  95  to  the  Bristol  district.  Satisfactory 
as  this  increase  is  (being  at  the  rate  of  nearly  fifty 
per  cent,  in  the  Bristol  district  during  the  last  four  i 
years),  your  Council  would  urge  upon  the  existing  ; 
members  of  the  Branch  the  desirability  of  inducing 
those  of  our  professional  brethren  who  are  not  at  pre¬ 
sent  members  to  become  so  without  delay.  Union  is 
strength;  and  the  British  Medical  Association  affords 
the  only  existing  means  in  the  medical  profession  of  ! 
establishing  an  organised  union. 

“  Your  Council  are  also  gratified  to  find  that  it  is 
probable  that  the  draft  of  a  royal  charter  of  incor¬ 
poration,  which  has  been  drawn  up  under  the  superin  - 
tendance  of  the  Executive  Committee  of  the  Council 
of  the  Association,  will  be  submitted  to  the  members 
at  its  annual  meeting  at  Leamington. 

“  The  great  addition  to  the  number  of  members  of 
the  parent  society  during  the  last  few  years,  shows 
that  the  profession  generally  is  more  fully  alive  to 
the  advantages  to  be  derived  from  membership. 

“  The  improved  character  of  the  Journal  of  the 
Association  under  the  management  of  its  present 
editor  deserves  a  cordial  acknowledgment;  and  your 
Council  hope  that  the  members  of  this  Branch,  and 
more  especially  those  connected  with  the  public 
medical  institutions,  will  contribute  still  further  to¬ 
wards  enhancing  its  literary  value,  by  making  more 
liberal  contributions. 

“  Your  Council  must  make  use  of  this  opportunity 
to  press  the  claims  of  the  Medical  Benevolent  Fund 
upon  your  charitable  consideration,  with  the  belief 
that  it  only  requires  more  intimate  knowledge  of  its 
unostentatious  assistance  to  the  very  many  and  fre¬ 
quently  recurring  cases  of  pecuniary  distress  among 
the  members  and  families  of  our  profession,  to  make 
appeal  unnecessary. 
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“It  ruay  be  noticed  that  during  the  post  year  a 
Provident  Society  has  been  established  under  the 
.uspices,  and  in  connection  with,  the  British  Medical 
Association,  which  is  open  to  all  duly  registered  mem- 
»ers  of  the  profession.  The  society  is  now  in  opera- 
ion  ;  and,  it  is  trusted,  will  receive  support  from  the 
)rofession  generally. 

“  The  scrutineers  appointed  by  your  Council  to 
gamine  the  ballot-papers,  for  filling  up  the  vacancies 
n  the  Council,  report  the  following  to  have  been  elec- 
ed : — Bath — E.  N.  Stone,  Esq. ;  W.  Hutchins,  Esq. 
;Keynsham);  E.  F.  George,  Esq.;  C.  Bleeck,  Esq. 
Warminster).  Bristol — J.  A.  Symonds,  M.D. ;  S. 
Jlartyn,  M.D.;  W.  Budd,  M.D.;  H.  Marshall.  M.D. ; 
W.  M.  Clarke,  Esq. 

“  In  consequence  of  the  resignation  of  Dr.  Marshall, 
i  new  Secretary  for  the  Bristol  district  must  be 
elected.  Your  Council  have  to  announce  that  Mr. 
Corbould,  Mr.  Steele,  Dr.  Atchley,  and  Dr.  Williams, 
have  offered  themselves  for  election.” 

“The  Financial  Statement  shows  an  increased  ex¬ 
penditure,  in  consequence  of  the  two  additional  meet¬ 
ings  now  held  in  the  course  of  the  session,  viz. : — 


“  Income. 

Balance  from  1863  .  0  10  10 

147  Subscriptions .  18  7  6 

Balance  due  to  Secretaries  .  4  12  0 


.£23  10  4 


“  Expenditure. 

Postage  and  Eeceipt  Stamps  .  4  19  11 

Hire,  etc.,  of  Eooms  .  10  10  0 

Printing .  7  11  5 

Sundries .  0  9  0 


.£23  10  4” 


Resolutions.  The  following  resolutions  were  pro¬ 
posed  : — 

1.  Moved  by  Mr.  Keddle,  seconded  by  Mr.  Lans- 
downe,  and  carried  unanimously — 

“That  the  Eeport  of  the  Council  now  read  be 
received  and  adopted.” 

2.  Moved  by  Dr.  Tunstall,  seconded  by  Mr.  Stone, 
and  carried  unanimously — 

.  “  That,  the  finances  of  the  Branch  not  having  been 
sufficient  for  the  payment  of  the  expense  of  six  meet¬ 
ings  during  the  year,  the  contributions  to  the  Branch 
expenses  be  in  future  3s.  6d.,  instead  of  2s.  fid.” 

3.  Moved  by  Dr.  Falconer,  seconded  by  Dr.  Hera- 
path,  and  carried  unanimously — 

“  That  Mr.  Bartrum  be  elected  President-elect  for 
this  Branch.” 

4.  Moved  by  Dr.  Beddoe,  seconded  by  Mir.  Swayne, 
and  carried  with  acclamation — 

“  That  the  best  thanks  of  the  Branch  be  presented 
to  Dr.  Falconer,  President,  and  to  the  Council  of  the 
past  year,  for  their  able  conduct  of  the  business  of 
the  Branch.” 

5.  Moved  by  Dr.  Tunstall,  seconded  by  Mr. 
Hutchins,  and  carried  unanimously — 

“  That  the  best  thanks  of  the  Branch  be  given  to 
the  Honorary  Secretaries  for  their  services  during  the 
past  year  ;  and  that  Mr.  Fowler  be  re-elected  Secre¬ 
tary  for  the  Bath  district  for  the  ensuing  year. 

6.  Moved  by  Mr.  M.  Clarke,  and  seconded  by 
Mr.  Ormerod — 

“  That  Mr.  Corbould  be  elected  Secretary  for  the 
Bristol  district  for  the  ensuing  year.” 

7.  Moved  by  Dr.  Green,  and  seconded  by  Mr. 
Morgan — 

“  That  Mr.  Steelo  be  elected  Secretary  for  the 
Bristol  district.” 


The  President  having  asked  a  show  of  hands,  to 
know  which  of  those  resolutions  should  be  carried,  a 
majority  were  found  to  be  in  favour  of  the  latter ;  and 
Mr.  Steele  was  accordingly  declared  elected  Secretary 
for  the  Bristol  district  for  the  ensuing  year. 

8.  Moved  by  Mr.  Ormerod,  seconded  by  Mr. 
Church,  and  carried  unanimously — 

“  That  the  best  thanks  of  this  meeting  be  presented 
to  the  Committee  of  the  Philosophical  Institution, 
for  their  courtesy  and  kindness  in  giving  the  use  ol 
their  lecture  theatre  for  this  meeting.” 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Parent  Association  and  of  the 
Branch:— H.  Cooper  Eeade,  Esq.,  surgeon -major, 
Clifton  ;  G.  J.  Willes,  M.D.,  H.M.S.  Daedalus,  Bristol; 
S.  Lloyd,  Esq.,  Pill,  near  Bristol. 

Representatives  in  the  General  Council.  The  fol¬ 
lowing  gentlemen  were  elected  representatives  of  the 
Branch  on  the  General  Council  of  the  Association  : 

W.  Budd,  M.D. ;  E.  W.  Falconer,  M.D. ;  F.  Brittan, 
M.D.;  A.  Prichard,  Esq.;  E.  N.  Stcne,  Esq.;  J.  G. 
Symonds,  M.D.;  W.  J.  Church,  Esq. 

Vote  of  Thanhs  to  Dr.  Marshall.  Mr.  Morgan  pro¬ 
posed,  and  Mr.  Hutchins  seconded,  a  special  vote  of 
thanks  to  Dr.  Marshall,  for  the  manner  in  which  he 
had  discharged  the  duties  of  Secretary,  which  was 
carried  with  acclamation. 

Dr.  Marshall,  in  acknowledging  the  vote,  ex¬ 
pressed  the  regret  he  felt  at  resigning  the  office  he 
had  held  for  the  last  four  years,  and  thanked  the 
members  generally  for  the  courtesy  and  kindness  he 
had  received  from  them.  He  was  glad  that  his  official 
connexion  ceased  at  a  time  when  the  Branch  was  in 
so  flourishing  condition  ;  the  number  of  members  in 
the  Bristol  district  having  increased  by  one-half 
during  the  period  he  had  had  the  honour  of  holding 
office. 

The  proceedings  terminated  with  a  vote  of  thanks 
to  the  Chairman. 

Dinner.  The  annual  dinner  was  held  at  the  Volun¬ 
teer  Club,  at  half-past  six  o’clock,  F.  Brittan,  M.D., 
President,  in  the  chair ;  when  nearly  fifty  members 
and  visitors  were  present,  including  the  Mayor  of 
Bristol,  Dr.  Symonds,  Vice-President  of  the  Associa¬ 
tion,  Dr.  Falconer,  retiring  President  of  the  Branch, 
etc.  The  usual  loyal  and  professional  toasts  were 
given  and  responded  to. 


Memorial  to  Dr.  Jenner.  The  memorial  to  Dr. 
Jenner  is  now  being  placed  in  the  south-west  window 
of  the  Cathedral,  and  it  is  expected  that  the  fixing  of 
the  glass  will  be  completed  this  (Saturday)  evenmg. 
The  general  subject  refers  to  the  acts  of  healing  by  oiu 
Lord  in,  the  course  of  his  ministry.  In  the  glass  fixed  the 
subjects  depicted  are :  Healing  the  man  in  the  tombs, 
raisin o-  the  widow’s  son,  healing  the  issue  of  blood,  the 
cure  of  the  lepers,  the  raising  of  Lazarus,  and  the  cure 
of  the  deaf.  Three  subjects  are  painted  in  each  light. 
In  the  tracery  are  figures  of  angels,  with  crowns,  and 
scrolls  with  “  Alleluia.”  Much  of  the  window  is  now 
obscured  by  the  scaffolding,  but,  as  far  as  we  can 
iudo-e,  the  glass  appears  to  be  fine  and  the  drawing 
good.  The  stonework  is  of  the  latter  part  of  the  thir¬ 
teenth  century,  and  the  new  glass  is  as  nearly  m  the 
style  of  that  period  as  Messrs.  Clayton  and  Bell  can 
produce  it.  The  glass  appears  to  be  remarkable  for 
the  variety  of  its  tints  and  the  richness  of  its  whites, 
and  promises  to  be  among  the  best  in  the  Cathedral. 
The  Dean  and  Chapter  have  contributed  £100  towards 
the  cost ;  the  remainder  is  provided  by  subscription 
chiefly  by  the  Gloucestershire  Medical  Society,  and 
Dr.  Evans  is  a  most  liberal  contributor.  ( Gloucester¬ 
shire  Chronicle.) 
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Camspoabctux. 

THE  MEDICAL  PROVIDENT  FUND. 

Lettek  prom  A.  B.  Steele,  Esq. 

Sir, — Although  candour  compels  me  to  say  that  I 
have  no  sympathy  with  the  attempt  to  establish  a 
sick  benefit  club  for  medical  men,  I  have  no  inten¬ 
tion  to  enter  here  upon  the  merits  of  the  question, 
but  wish  simply  to  direct  the  attention  of  the  Asso¬ 
ciation  and  of  the  promoters  of  the  fund  to  what 
appears  a  very  anomalous  condition  of  things,  calcu¬ 
lated  not  only  to  cripple  and  embarrass  the  move¬ 
ments  of  the  new  society,  but  at  the  same  time  to 
place  in  a  false  position  every  associate  who,  like 
myself,  may  object  to  be  compelled,  nolens  volens,  to 
share  in  the  responsibility  of  an  institution  in  which 
he  not  only  has  no  personal  interest,  but  to  which  he 
may  have  conscientious  objections.  I  may  be  told 
that  the  Association  has  been  committed  to  the 
scheme,  and  that  the  minority  must  abide  by  the 
acts  of  the  majority;  to  which  I  at  once  defer.  But 
I  ask  this  question :  Am  I,  as  a  member  of  the  British 
Medical  Association,  bound  to  obey  a  code  of  laws 
which  have  not  yet  been  laid  before  either  the  Asso¬ 
ciation  or  the  Branch  to  which  I  belong,  and  which, 
therefore,  cannot  yet  have  received  the  sanction  of 
either  of  the  only  two  executive  bodies  to  which  I 
am  responsible  ?  By  the  laws  referred  to,  each  “  dis¬ 
trict”  (which,  I  suppose,  means  each  Branch)  is 
called  upon  annually  to  elect  Directors  to  manage  a 
Society  in  which  some,  or  many,  or  possibly  all,  the 
electors  have  no  bona  fide  interest  whatever.  This 
surely  is  not  just  to  those  who  support  the  Society  ; 
their  interests  ought  in  no  way  to  be  committed  to 
those  who  have  no  real  connexion  with  them.  It  is 
in  direct  opposition  to  the  well  established  fact,  that 
self-government,  unfettered  and  truly  representa¬ 
tive,  is  the  only  safe  principle  upon  which  benefit 
societies  can  be  conducted.  No  person,  I  think, 
should  have  a  voice  in  the  management  of  the  So¬ 
ciety  unless  he  is  beneficially  interested  therein ;  but, 
unless  I  have  misread  the  laws  referred  to,  no  one 
can  exercise  the  privileges  of  membership  of  either 
the  Parent  Association  or  the  Branches  without  be¬ 
ing  called  upon  periodically  to  discharge  the  impor¬ 
tant  duty  of  electing  Directors  of  the  Provident 
Fund. 

I  have  heard  it  stated  with  much  confidence,  that 
the  Provident  Fund  is  perfectly  safe,  and  in  a  most 
promising  condition.  Only  two  hundred  members 
are  required  to  insure  a  successful  commencement, 
the  names  of  Tidd  Pratt  and  Finlaison  being  vouchers 
for  its  stability.  If  that  be  really  the  state  of  the 
case,  there  can  be  no  necessity  for  this  vague  and 
dubious  sort  of  connexion  with  the  British  Medical 
Association.  Surely,  out  of  two  hundred  members, 
it.  would  be  possible  to  elect  an  efficient  Board  of 
Directors  without  the  interference  of  the  members  of 
the  Association,  many  of  whom  may  be  indifferent  to 
the  scheme.  A  Directorate  so  constituted  would  be 
elected  by  and  represent  those  only  who  are  benefi¬ 
cially  interested  in  the  undertaking,  and  would  con¬ 
stitute  the  form  of  government  which  experience  has 
proved  to  be  the  soundest.  It  therefore  seems  to  be 
worthy  the  consideration  of  those  who  wish  well  to 
the  Provident  Society,  equally  with  those  who  are  in¬ 
terested  in  the  British  Medical  Association,  whether 
this  undefined  and  doubtful  alliance  should  continue. 
If  the  Provident  Fund  is  a  part  of  the  Association, 
oblige  every  associate  to  pay  allegiance  to  it ;  but,  if 
it  be  an  independent  self-supporting  body,  let  it 
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assert  its  own  position,  stand  upon  its  own  ground, 
manage  its  own  affairs,  and  we  shall  soon  ascertain  | 
to  what  extent  the  want  of  such  an  institution  is 
felt,  and  the  measure  of  support  it  is  likely  to  obtain. 
As  we  are  told  that  numbers  of  contributing  members 
have  already  joined,  it  is  to  be  hoped  that  before  our 
annual  meeting  the  new  Society  will  be  in  a  condi¬ 
tion  to  start  on  its  “  own  hook”,  and  thus  relieve  us 
from  our  difficulty.  Perhaps  those  who  believe  in 
the  scheme  may  hesitate  to  take  counsel  from  one 
who  scarcely  conceals  his  want  of  sympathy ;  but  I 
would,nevertheless,  suggest  to  those  of  my  professional 
brethren  who  intend  to  invest,  or  rather  to  sink,  any 
portion  of  their  hard-earned  money  in  a  common 
fund,  that  any  interference  in  its  management  or 
distribution  by  those  who  are  not  beneficially  in¬ 
terested  will  sooner  or  later  become  a  source  of  dis¬ 
cord  and  dissatisfaction.  Honorary  Directors  or' 
Directors  elected  by  non-subscribers,  with  the  best! 
intentions  in  the  world,  will,  I  venture  to  predict, 
never  interfere  otherwise  than  injuriously  in  the! 
financial  concerns  of  a  Society  which,  to  be  success- ! 
ful,  ought  to  be  self-governed  and  self-dependent. 

I  am,  etc.,  A.  B.  Steele. 

Liverpool,  June  22nd,  1865. 


THE  DIETETIC  VALUE  OF  BEEF-TEA. 

Letter  from  John  Spurgin,  M.D. 

Sir, — You  ask,  “  What  is  the  nutritive  value  of 
beef-tea  r”  and  you  follow  up  the  question  by  ad¬ 
vancing  several  considerations  of  much  value  in  de¬ 
termining  the  effects  of  a  largely  extended  error— of 
effects  referable  to  waste  and  to  ignorance  at  once. 
For  myself,  I  have  for  many  years  dismissed  beef-tea 
from  nurseries  and  sick-rooms.  In  many  instances, 
doubtless,  the  smile  that  issues  out  of  a  low  esti¬ 
mate  of  an  opinion  has  been  the  only  result  of  its  j 
honest  expression.  I  do  not  hesitate  to  say  that  by  i 
beef-tea  I  would  keep  a  child  sick  for  weeks,  that 
without  it  would  be  well  in  a  few  days.  To  this  ex- 
pulsion  of  beef-tea  I  can  attribute  recoveries  from 
indisposition  unwarily  maintained  by  the  article,  and 
also  the  charge  of  my  entertaining  a  crotchet  on  this 
head.  I  heartily  subscribe  to  your  conclusion,  “  that 
the  profession  is  labouring  under  some  very  grievous 
error  in  reference  to  the  use  of  beef-tea  and  extract  i 
of  flesh.” 

It  gratifies  me  greatly  to  witness  a  leader  of  a  ; 
journal  questioning  the  course  of  general  thought 
and  action — its  tendency,  and  its  correctness.  To 
go  with  the  times  is  the  last  thing,  or  the  lowest,  for  j 
medical  habit.  The  human  will  is  prone  to  error;  ! 
and  the  habits  that  come  of  such  proneness  it  is  for 
the  medical  profession  to  scan  under  every  circuin-  l 
stance.  What  is  so  quickly  taken  up  from  the  sto¬ 
mach  into  the  blood  as  a  thin  solution  of  animal  : 
juices?  These  have  no  chance  of  being  properly  as-  ! 
similated  by  the  salivary  menstrua;  they  therefore  I 
establish  fever,  irritability,  dryness,  thirst,  and  other  1 
conditions  puzzling  to  the  corporeal  economy  to  re¬ 
move  or  to  rectify.  Frequently  I  have  discovered 
the  effects  of  strong  beef-tea  baffling  the  very  efforts  | 
for  improving  my  patient’s  health.  The  cook  has 
made  the  beef-tea  strong,  as  a  meritorious  proce-  { 
dure  for  strengthening  the  weak  child,  or  master,  or 
mistress.  I  consider  your  observations  to  be  of  im-  I 
mense  value  at  this  time,  not  only  as  pulling  up  the 
profession  in  its  thoughtless,  yea  dogged  course  of 
erroneous  practice,  but  as  resisting  the  influences  j 
which  act  as  currents,  bringing  above  us,  in  public 
estimation,  the  swindling,  the  lying,  and  plausible  j 
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of  our  race,  simply  because  we  do  not  take  heed  suf¬ 
ficiently^  our  own  ways,  doctrines,  and  practices. 

I  am,  etc.,  John  Spurgin. 

17,  Great  Cumberland  Street,  June  2~th,  1885. 


ijft  HAY-FEVER. 

Letter  from  James  Bird,  Esq. 

Sir, — The  unusual  prevalence  of  "  hay -fever” 
during  the  very  hot  weather  of  the  month  of  June, 
especially  in  certain  districts,  coupled  with  the 
sudden,  capricious,  and  seemingly  inexplicable  manner 
in  which  the  attacks  have  come  on,  the  individuals 
attacked,  and  the  diverse  locations  in  which  they 
have  resided,  may  make  the  case  I  am  about  to  re¬ 
cord  an  interesting  addition  to  the  very  lucid  and 
well-timed  pamphlet  on  Hay-Fever  by  Dr.  Abbotts 
Smith.  He,  to  my  mind,  has  done  well  in  adhering 
to  the  popular  name;  tho  symptoms  being,  in  the 
majority  of  instances,  as  clearly  traceable  to  the 
emanations  from  hay,  as  ever  ague  or  intermittent 
fever  may  be  to  the  malaria  of  the  marshes  or  fens, 
or  typhus  to  that  of  the  cesspools. 

I  attended,  in  the  months  of  June  1845,  1846,  and 

1847,  an  old  Cornish  baronet,  the  late  Sir  W.  C - , 

who  upon  each  of  these  several  occasions  suffered 
severely  for  a  week  or  fortnight  from  a  sharp  attack 
of  hay-fever.  He  had  repeatedly  been  invalided  in  a 
similar  way  in  former  years ;  and,  as  his  attacks  in 
each  instance  were  invariably  preceded  by  recent  ex¬ 
posure  to  the  vapour  of  newly  made  hay,  or  to  the 
smell  of  a  bean -field  when  the  plants  were  in  full 
bloom,  he  seemed  thoroughly  aware  of  the  character 
of  his  indisposition,  and,  without  a  moment’s  hesita¬ 
tion,  called  it  “hay-fever”.  The  threefold  annual 
return  of  his  disorder  under  my  own  immediate  ob¬ 
servation,  and  the  conviction  that  every  attack  was 
clearly  traceable  to  a  distinct  individual  influence, 
left  no  doubt  whatever  on  his  mind,  or  on  my  own 
mind  either,  that  the  slightest  exposure  in  hot  dry 
weather  to  the  influence  of  the  vapour  of  newly  made 
hay,  or  to  the  aroma  emanating  from  bean-plants  in 
blossom,  was  in  a  few  hours  followed  by  a  sudden 
and  severe  attack  of  sneezing,  copious  defluxion  from 
the  eyes  and  nose,  and  fever  and  all  the  other  symp¬ 
toms  of  an  influenza  cold.. 

The  symptoms  of  the  baronet  alluded  to,  in  each  of 
the  attacks  for  which  I  attended  him,  were  as  nearly 
alike  as  possible.  He  was  upon  each  occasion  in 
good  health,  and  following  his  usual  occupation  or 
amusement  up  to  the  period  of  exposure  and  of  indis¬ 
position.  On  one  occasion,  he  went  down  to  Pang- 
bourne  from  London  for  a  day’s  fishing.  In  the 
evening  of  the  same  day,  having  been  in  some  mea¬ 
dows  where  haymaking  was  going  on,  he  became 
suddenly  oppressed  and  feverish,  short-breathed,  with 
sneezing,  running  at  the  nose,  increased  lacrymal 
secretion,  pain  over  the  frontal  sinuses,  considerable 
ojderna  of  the  eyelids,  and  swelling  of  the  nose. 
There  was  not  much  cough,  and  but  little  expectora¬ 
tion  ;  but  the  sneezing  was  almost  incessant,  twenty 
or  thirty  times  in  succession,  lasting  for  an  hour  or 
more  with  very  brief  intervals,  and  leaving  him,  after 
a  copious  defluxion,  with  severe  headache,  consider¬ 
able  weakness,  and  otherwise  feeling  very  unwell. 

A  second  attack  occurred  after  a  drive  through 
Willesden  and  on  towards  Harrow  on  a  fine  evening, 
after  a  very  hot  day,  during  the  haymaking  season, 
in  the  month  of  June.  Having  been  quite  well  previ¬ 
ously,  he  heedlessly  took  this  drive,  and  was  re¬ 
warded  by  an  attack  exactly  similar  to  the  one  of  the 
previous  year. 

The  third  that  came  under  my  notice  in  this  gen¬ 
tleman’s  case  followed,  in  the  course  of  a  few  hours. 


a  visit  to  Lord’s  Cricket  Ground,  where  he  remained 
a  couple  of  hours  or  so,  enjoying,  though  without 
joining  in,  a  match  that  was  then  going  on.  He  was 
attacked  in  the  evening  with  precisely  similar  symp¬ 
toms  to  those  of  the  preceding  years ;  and  he  was 
unfit  to  attend  to  his  ordinary  avocations  for  a  week 
or  ten  days,  or  as  nearly  as  possible  for  the  same 
time  that  he  was  invalided  in  the  previous  years. 
Haymaking,  it  may  be  remarked,  was  at .  this  time 
in  full  operation  in  the  fields  on  each  side  of  the 
Finchley  Road. 

The  treatment  upon  each  occasion  was  as  follows, 
and  proved  perfectly  successful,  though  in  neither  in¬ 
stance  did  it  do  more  than  cure  the  individual  attacks, 
the  annual  attacks  recurring  upon  every  fresh  expo¬ 
sure  to  the  morbid  influence.  The  symptoms  were 
evidently  those  of  congestion,  especially  congestion 
of  the  mucous  membrane  lining  the  air-passages, 
fauces,  bronchi®,  etc. ;  and  the  appearance  of  the 
tongue  and  the  state  of  the  stomach  and  bowels  in¬ 
dicated  biliary  derangement  in  a  marked  degree. 
The  defluxion  from  the  eyes  and  nose  being  msum- 
cient,  in  the  absence  of  diarrhoea,  to  relieve  the 
febrile  symptoms,  or  to  clear  the  air-passages,  a  dose 
of  calomel  and  extract  of  colocynth  was  ordered  to  be 
taken  at  bedtime;  and  the  next  day,  quinine  m  two- 
grain  doses  three  times  a  day  for  about  a  week,  efiec- 
tually  removed  every  other  symptom.  Upon  one  or 
two  occasions,  tho  pills  were  required  a  second  time, 
after  an  interval  of  a  couple  of  days.  1  was  induced 
to  adopt  this  treatment,  as  the  disorder  was  evi¬ 
dently  induced  by  vaporised  vegetable  matter  ot  an 
irritating  character  acting  immediately  upon  a  pecu¬ 
liarly  sensitive  membrane,  in  a  person  of  a  special 
idiosyncracy.  This  vaporised  vegetable  matter,  being 
more  intensely  irritating  than  the  malaria  that  more 
slowly  and  insidiously  induces  ague,  was  yet  similar 
in  character,  and  produced  an  immediate  effect  upon 
the  sensitive  surface  with  which  it  first  came  into 
contact— namely,  the  moist  membranes  that  cover  the 
eyes,  and  that  line  the  air-tubes.  Thus  impressed  I 
first  administered  a  mercurial  purge,  and  then  trusted 
to  quinine — happily,  with  excellent  effect  m  this  in¬ 
teresting  case.  .  .  ,.  ,  ,  * 

As  attention  has  been  so  judiciously  directed  by 
Dr.  Abbotts  Smith  to  this  very  prevalent  disorder  1 
have  great  pleasure  in  adding  my  own  testimony  to 
the  general  correctness  of  his  detail  of  symptoms  and 
mode  of  treatment.  I  think  with  Dr.  Lostock,  that 
rest  of  body  and  mind  is  a  most  necessary  ingredient 
in  effecting  a  cure  ;  and  I  shall  be  glad  to  know  that 
other  members  of  the  medical  profession  have  wit¬ 
nessed  as  much  benefit  in  treating  hay-fever  as  1 
have  done  from  the  use  of  quinine  and  an  occasional 

mercurial  purgative,  when  required. 

Iam,  etc.,  James  Bird. 

C,  Seymour  Street  West,  Connaught  Square,  July  1865. 


MINERAL  ACIDS  IN  FEVER. 

Letter  from  F.  C.  Howard,  Esq. 

Sir, — Pray  allow  me  to  state,  that  the  cases  of 
asthenic  fever  which  I  adduced  in  support  of  the  use 
of  mineral  acids,  in  the  Journal  of  the  3rd  June, 
were  all  seriatim  reported  by  me  to  our  Board  of 
Guardians  in  my  "  Weekly  Medical  Return”,  and  oc¬ 
curred  in  Linton  in  1863-64,  and  in  Castle  Camps  in 
1864-65.  Altogether  120  cases  were  treated  with  hy¬ 
drochloric  acid,  and  of  these  not  one  died. 

Such  testimony  may  seem  to  prove  too  much  ;  but 
that  of  Dr.  Chambers  is  far  more  important  and  con¬ 
clusive.  These  are  his  words  :  “  To  their  experience 
(that  of  Boerhaave,  Van  Swieten,  and  Sydenham),  1 
can  add  my  testimony ;  for  I  have  employed  the  plan 
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above  described  (the  acid)  in  every  case  of  law  fever 
since  the  summer  of  1857.  I  have  now,  in  October 
1861,  not  lost  one  of  those  patients  who  has  been  thus 
treated  for  thirty-six  hours”;  and  I  have  reason  to 
know  that  in  1865  his  opinion  is  unshaken. 

This  from  a  physician  of  St.  Mary’s  Hospital,  where 
opportunities  of  experience  are  abundant  and  supe¬ 
rior,  is  a  very  different  thing  from  the  scanty  evi¬ 
dence  of  the  first  twelve  cases  treated  by  him  with 
mineral  acids ;  the  details  of  which  he  published  in 
January  1858. 

My  cases  were  not  selected ;  but  included  both  ty¬ 
phus  and  the  typhoid  form  of  fever.  To  both  the 
treatment  seems  equally  appropriate,  and  during  the 
period  given,  all  my  cases  were  indiscriminately 
treated  with  mineral  acids.  This  fever  was  evidently, 
when  uncontrolled,  of  a  malignant  character.  I  am 
justified  in  this  opinion  by  the  fact  of  seven  adult 
cases  having  happened  at  Castle  Camps  which  were 
not  treated  with  acids,  and  of  these  five  died.  One 
J.  Free  was  the  father  of  a  large  family,  all  of  whom 
had  been  raised  by  the  acid  treatment.  I  am  also 
aware  that  many  deaths  have  taken  place  in  an  ad¬ 
jacent  village  into  which  the  disease  spread. 

I  cannot  but  regret  that  Mr.  Steele  should  decry 
this  treatment  of  fever  as  unworthy  of  that  which 
can  alone  establish  its  real  value,  a  lair  trial ;  which 
few  have  such  opportunities,  or  are  so  well  qualified 
to  give  it  as  himself.  This,  too,  would  seem  to  be 
the  only  testimony  capable  of  convincing  him,  as  it 
should  be.  I  am,  etc., 

F.  C.  Howard. 

Linton,  June  15th,  18G5. 


THE  INDIAN  MEDICAL  SERVICE. 

Sir, — I  send  you  the  last  order  from  the  Bengal 
government,  consequent  on  Sir  C.  Wood’s  dispatch  of 
some  uncovenanted  assistant-surgeons  for  the  Indian 
army.  I  have  only  to  say,  or  rather  repeat  what  I 
stated  some  months  since  in  letters  in  the  Journal, 
that  those  individuals  are  wholly  at  the  mercy  of  the 
Secretary  of  State  for  India.  There  is  no  guarantee 
from  parliament,  as  Sir  C.  Wood  says  he  got  them  by 
advertising,  as  you  would  for  a  servant,  and  he  can 
dispense  with  their  services  without  any  notice.  But 
you  know  my  opinion,  and  so  long  as  we  are  negligent 
of  our  own  interests,  by  despising  our  poor  brethren 
at  home,  so  long  must  we  expect  the  authorities  to 
despise  those  seeking  army  medical  appointments. 
But,  as  I  have  said  before,  seek  the  Queen’s  service 
in  preference  to  the  Indian,  which  is  not  authorised. 

I  am,  etc., 

A  Retired  Surgeon-Major  Madras  Army. 
General  Orders  of  the  Bengal  Government. — Notification. 

“  The  Medical  Service.  With  reference  to  G.  G.  O., 
No.  1060,  dated  23rd  of  December,  1864,  the  following 
paras,  of  a  military  letter  from  the  Right  Hon.  the 
Secretary  of  State  for  India,  dated  15th  April,  are 
published  for  general  information  : — 

“Para.  1.  In  anticipation  of  the  receipt  of  the 
report  called  for  from  your  government  as  to  the 
future  establishment  of  medical  officers  required  for 
the  separate  and  local  Indian  service,  I  have  to  ac¬ 
quaint  you  that  measures  have  been  taken  for  pro¬ 
viding  assistant-surgeons  for  the  Indian  service. 

“2.  Shortly  after  my  despatch  of  the  7th  Novem¬ 
ber,  1864,  had  been  forwarded  to  you,  notices  were 
inserted  in  the  public  papers  that  an  examination  for 
thirty  appointments  to  Her  Majesty’s  Indian  medical 
service  would  be  held  in  February  1865. 

“  3.  The  examination  was  held  at  Chelsea  Hospital, 
under  the  direction  of  the  army  medical  department. 

“4.  Twenty -seven  candidates  have  been  returned 
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as  successful,  and,  with  the  exceptions  hereafter 
named,  they  have  joined  the  army  medical  school  at 
Netley,  for  the  purpose  of  undergoing  a  course  of  in¬ 
struction  in  hygiene,  military  medicine,  etc. 

“  5.  The  following  arrangements  have  been  made 
with  regard  to  medical  officers  who  may  be  appointed 
to  the  Indian  service : — 

“1.  Passage  allowance  to  India  will  be  given 
on  appointment. 

“2.  Pay  at  War  Office  rates,  i.e.,  10s.  a  day 
will  be  allowed  from  date  of  passing  final  exam¬ 
ination  at  Netley. 

“  3.  Indian  allowances  and  time  of  service  for 
pension  will  reckon  from  date  of  arrival  in  India. 
The  period  of  residence  at  the  army  medical 
school  will  reckon  as  service  for  the  full  pay  pen¬ 
sion  only. 

“6.  These  gentlemen  (Messrs.  H.  Cook,  J.  Cleg- 
horn,  R.  Harvey,  J.  Bennett,  J.  T.  Walsh,  A.  Barrie) 
being  students  at  the  army  medical  school,  Netley, 
were  permitted,  with  the  sanction  of  the  Secretary  of 
State  for  War,  to  compete  at  the  examination. 

“  7.  As  they  have  already  undergone  the  course  of 
instruction  at  the  army  medical  school,  they  have  not 
been  required  to  proceed  there  with  the  other  candi¬ 
dates  on  the  31st  March ;  but  have  received  instruc¬ 
tions  to  proceed  to  India  within  two  months  from 
that  date. 

“8.  They  have  been  appointed  as  assistant-sur¬ 
geons  from  the  31st  March,  1865,  and  allotted  as  fol¬ 
lows  : — Bengal — James  Cleghorn,  M.D.;  Robert  Har¬ 
vey,  M.D.;  John  Bennett,  M.D.  Bombay — Henry 
Cook,  M.D.;  John  Thompson  Welsh,  M.D.;  Andrew 
Barrie,  M.D.  Their  relative  position  on  the  list  of 
assistant-surgeons,  with  that  of  the  others  who  passed 
at  the  same  examination  and  are  now  at  Netley,  will 
be  communicated  to  you  hereafter. 

“  9.  In  order  that  these  six  assistant-surgeons  may 
not  obtain  an  undue  advantage  over  the  other  candi¬ 
dates  now  at  Netley,  by  being  allowed  to  proceed  to 
India  before  them,  they  will  not  be  allowed  to  reckon 
the  period  they  have  already  passed  at  the  army 
medical  school  as  service  for  full  pay  pension.  They 
will,  however,  draw  Indian  allowances,  and  reckon 
service  for  pension  from  the  date  of  their  arrival  in 
India.” 


GRATUITOUS  MEDICAL  SERVICES. 

Sir, — The  unfortunately  frequent  occurrence  in 
the  present  day  of  accidents,  by  which  numbers  of 
persons  are  seriously  injured,  and,  as  a  matter  of 
course,  are  taken  to  the  nearest  hospital,  seems  to 
call  for  some  revision  of  the  laws  of  these  institu¬ 
tions.  The  sufferers  are  many  of  them  able  to  pay ; 
but,  as  the  laws  now  exist,  no  charge  can  be  made ; 
and  they  consequently  leave  without  remunerating 
either  the  institution  or  the  surgeon ;  and,  by  the 
heavy  expense  which  they  cause  the  establishment,  in¬ 
jure  the  original  objects  of  the  charity.  I  shall  be  glad 
to  have  the  opinion  of  the  profession  on  the  follow¬ 
ing  points. 

In  case  of  accidents,  where  the  persons  injured  are 
taken  to  the  hospital,  would  it  not  be  well  for  the 
managers  to  have  the  power  to  make  a  charge  for 
their  board  and  lodging,  as  well  as  for  the  surgical 
attendance,  where  the  persons  are  themselves  able  to 
pay,  or  where  some  other  person  or  company  may  be 
liable  ?  It  will,  of  course,  be  necessary,  in  discussing 
this  subject,  to  keep  in  view  the  well-being  of  the 
sufferers,  the  interests  of  the  institution,  as  well  as 
that  of  the  medical  officers,  and  the  welfare  of  the 
profession  in  general.  I  am,  etc., 

W.  M.  B. 
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Royal  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
July  17th,  1865,  the  following  members  of  the  College 
were  duly  admitted  Fellows  of  the  same  : — 

Dickinson,  William  FLowship,  M.D. Cantab.,  11,  Chesterfield 
Street.  May  Fair 

Sankey,  William  Henry  Octavius,  M.D.Lond.,  Sandywell  Park, 
Cheltenham 

Washbourn,  Thomas  Buohanan,  M.D.Lond.,  Gloucester 
At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  and 
satisfied  the  College  of  their  proficiency  in  the  science 
and  practice  of  medicine,  surgery,  and  midwifery, 
were  duly  admitted  to  practise  physic  as  Licentiates 
of  the  College : — 

Blagden,  llobert,  Stroud,  Gloucestershire 
Brewer,  Alexander  Hampton,  Victoria,  Monmouthshire 
Brockmnn,  Edward  Forster,  0,  Brunswick  Gardens,  Kensington 
Compton,  Thomas  Armetriding,  Christchurch,  Hants 
F.dgelow,  Thomas,  Teignmouth 
Feun,  Edward  Liveing,  King's  College  Hospital 
Fernie,  William  Thomas,  Great  Malvern 
'  Harvey,  Walter  Anstice,  South  Petherton,  Somerset 
■:  Hilliard,  Henry  Charles,  Sheft’urd,  Bedfordshire 

.Jones,  David,  M.D. Heidelberg,  15,  Welbeek  Street 
Leigh,  William,  Chiswick 

Lush,  Win.  George  Vawdrey,  Wilton,  Salisbury 
;  Paddon,  George,  Hitcbin,  Herts 

.  Pratt,  William,  M.D. Liege,  Bervie,  N.B. 

Haven,  Thomas  Francis,  23,  Great  Percy  Street 

Kichards,  Frederick  William,  St.  Bartholomew's  Hospital 

Tibbits,  Herbert,  12,  Charter  House  Square 

Turner,  Ebeuezer  Fulham,  Upper  Clapton 

Walker,  Henry  George,  Hereford 

Wood,  Miles  Astinan,  1,  Curzon  Street,  May  Fair 

Wood,  Thomas  Arthur,  M.D.Edin.,  Peel,  Isle  of  Man 

The  following  gentlemen  were  reported  by  the 
!  examiners  to  have  passed  the  first  part  of  the  Profes¬ 
sional  Examination  for  the  Licence  of  the  College  : — 
Archer,  Herbert  ltay,  St.  George’s  Hospital 
)  Baiubridge,  George,  J.eeds 

Coombs,  Howland  Hill,  St.  Bartholomew’s  Hospital 
Cour,  George  Francis  de  la,  King's  College 
t  Dove,  John  Bathurst,  London  Hospital 

Gibbes,  John  Murray,  St.  George’s  Hospital 
:  Groves,  Joseph,  King’s  College 

Hayden,  James  Augustus,  Charing  Cross  Hospital 
'  Haynes,  Frederick  Harry,  St.  Bartholomew’s  Hospital 
Heelas.  Martin  Luther,  St.  Bartholomew's  Hospital 
Hopgood,  Philip  Downing,  St.  Bartholomew’s  Hospital 
Hopgood,  Thomas  Frederick,  University  College 
Jackson,  Frederick  William,  St.  George’s  Hospital 
Keen,  William,  St.  George’s  Hospital 
Little,  Edward  Moore,  King’s  College 
Massiah,  Clarence  Henry,  Bristol 
Murphy,  Thomas  Charles,  University  College 
Perry,  Michael,  St.  Bartholomew’s  Hospital 
Power,  Frederick  Douglas,  St.  Bartholomew’s  Hospital 
Prince,  Frederick  Tickell,  St.  Bartholomew's  Hospital 
Hoyds,  Wm.  Alexander  Slater,  St.  Bartholomew’s  Hospital 
"Spratt,  William,  Guv’s  Hospital 
W  ilkinson,  Hubert  ilenry,  Sheffield 


University  of  London.  Master  in  Surgery. 
Pass  Examination. 

Hooper,  John  Harward,  St.  Thomas's  Hospital 
Examination  for  Honours. 

Hooper,  John  Harward  (Gold  MedaD,  St.  Thomas’s  Hospital 


Apothecaries’  Hall.  On  July  13th,  1865,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Ansell,  William  Henry,  Islington 
Bogle,  Adam  Linton,  Hay,  South  Wales 
Duke,  John  Ohallen,  Wick,  near  Arundel,  Sussex 
Hall,  John,  Nottingham 

Hursley,  John,  Wardour  Street.  Oxford  Street 
Nunneley,  Frederick  Barham,  University  College  Hospital 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Booth,  Jame3  Webb,  St.  Thomas’s  Hospital 
Coombs,  Rowland  Hill,  St.  Bartholomew’s  Hospital 
Hopgood, Philip  Downing,  St.  Bartholomew's  Hospital 


Jackson,  Frederick  William,  St.  George’s  Hospital 
Leggatt,  Alfred  John,  St.  George’s  Hospital 
I.itta,  Edward  Moore,  King's  College  Hospital 
Parsons,  Frederic  William,  King’s  College  Hospital 
Perry,  Michael,  St.  Bartholomew’s  Hospital 
Tower,  Frederick  Douglas,  St.  Bartholomew's  Hospital 
Prince,  Frederic  T.,  St.  Bartholomew’s  Hospital 
Pughe,  David  Roberts,  8t.  Thomas’s  Hospital 


APPOINTMENTS. 

Palfrey,  James,  M.D.,  elected  Assistant  Obstetric  Physician  to  the 
London  Hospital. 

Army. 

M‘Cully,  Staff-Assistant-Surgeon  J.,  M.D.,  to  be  Assistant-Surgeon 
105th  Foot,  vice  T.  C.  Morgan. 

Morgan,  Assistant-Surgeon  T.  C.,  105th  Foot,  to  he  Staff-Assistant- 
Surgeon,  vice  J.  M'Cully,  M.D. 

Royal  Navy. 

Gabriel,  John  T„  Esq.,  Surgeon,  to  the  Scorpion. 

Gunn,  William,  M.D. ,  to  be  Deputy  Inspector-General  on  the  Re¬ 
tired  List. 

Hide,  John,  Esq.,  Acting  Assistant-Surgeon,  to  the  Liverpool. 

Hilston,  Duncan,  M.D.,  Assistant-Surgeon  (additional),  to  the 
Excellent. 

Iniian,  William  J.,  Esq.,  Assistant-Surgeon,  to  the  Scorpion. 

Jackson,  George,  Esq.,  Surgeon,  to  the  Vigilant. 

Miller,  Armit,  Esq.,  Surgeon,  to  the  Brilliant. 

Mullan,  Andrew,  Esq.,  Assistant-Surgeon,  to  the  Royal  Adelaide. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers)  : — 

Prior,  C.  E„  Esq.,  to  be  Surgeon  1st  Light  Horse  Huntingdonshire 
Volunteer  Cavalry. 

Wise,  T.,  Esq.,  to  be  Hon.  Assistant-Surgeon  1st  Tsle  of  Man  R.V. 


BIRTH. 

Roberts.  On  July  10th,  at  Hull,  the  wife  of  *E.  S.  Roberts,  Esq., 
of  a  son. 


MARRIAGE. 

Steele— Mein.  On  July  4th,  at  the  parish  Church,  Clevedon, 
’Charles  Steele,  Esq.,  of  Clifton,  to  Fanny,  second  daughter  of 
the  late  Capt.  Mein,  R.N.,  of  Fowey,  Cornwall. 


DEATH. 

Gillard.  On  June  19th,  at  Hovingham,  near  York,  aged  9  mouths, 
Henry,  third  son  of  ’Richard  Gillard,  Esq. 

Mr.  Lawrence  entered  on  bis  eighty-third  year 
on  the  16th  instant. 

The  late  Dr.  Mott.  Dr.  TV.  Francis,  of  New 
York,  has  issued  a  brief  memoir  of  the  late  Dr.  Mott. 

A  Medical  Benevolent  Association  has  just 
been  inaugurated  at  Victoria  under  most  promising 
auspices. 

Mr.  Hodgson,  the  late  President  of  the  College  of 
Surgeons,  has  resigned  his  chair  of  an  Examiner  in 
that  institution,  retaining  only  his  seat  in  the  Coun¬ 
cil.  Mr.  Richard  Quain,  F.R.S.,  is  spoken  of  as  the 
probable  successor  of  Mi-.  Hodgson. 

Alleged  Cholera  in  Gateshead.  In  consequence 
of  a  report  that  cholera  had  appeared  in  Gateshead, 
Dr.  W.  Robinson,  the  Officer  of  Health,  has  publicly 
announced  the  positive  assurance  that  not  a  case  of 
cholera  has  been  seen  in  that  town  since  1853. 

St.  Mary’s  Hospital  Medical  School  :  Meeting 
for  the  Distribution  of  Prizes  :  Professor  Rola, 
F.R.S.,  in  the  chair.  The  meeting  was  held  in  the 
principal  theatre  of  the  school  on  Monday,  May  29th, 
1865.  The  proceedings  opened  with  a  brief  report 
from  the  Dean  of  the  school. 

Mr.  Shee  has  been  rejected  as  candidate  for  Ro¬ 
chester.  He  does  not  appear  to  have  had  any  chance 
of  success.  The  Times  says:  “The  great  unpopular¬ 
ity  of  Mr.  Smee  in  this  city,  and  the  personal  attacks 
he  has  indulged  in  during  his  canvass,  did  much  to 
destroy  all  chances  of  his  success,  and  his  defeat  has 
consequently  been  always  looked  upon  as  certain.” 
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Lisbon.  By  an  order  of  the  Board  of  Health, 
dated  July  3rd,  the  ports  of  Alexandria  are  declared 
“  suspected  of  cholera  morbus”. 

Hospital  foe  Sick  Childeen.  The  Princess  of 
Wales  has  given  a  donation  of  ,£50  to  the  funds  of 
this  hospital,  the  wards  of  which  are  now  being  en¬ 
larged  to  receive  fifteen  additional  patients. 

New  Remedy  foe  Diphtheeia  !  Take  a  common 
tobacco-pipe,  place  a  live  coal  in  the  bowl,  chop  a 
little  tar  upon  the  coal,  draw  the  smoke  into  the 
mouth,  and  discharge  it  though  the  nostrils.  ( The 
West  Indian.) 

Examinations  at  the  Royal  College  of  Sue- 
geons.  At  the  recent  preliminary  examinations  in 
arts  at  the  above  institution,  when  ninety-seven  can¬ 
didates  presented  themselves,  only  twelve  were  re¬ 
jected  ;  and  at  the  examinations  in  anatomy  and  phy¬ 
siology  on  the  loth,  18th,  and  19th  instant,  when 
sixty-five  gentlemen  offered  themselves,  it  is  stated 
that  more  than  one-third  were  referred  back  to  their 
studies  for  three  months. 

Qttaeantine  at  Malta.  There  are  now,  it  is  said, 
upwards  of  one  thousand  persons  performing  quaran¬ 
tine  here.  Another  building,  known  as  the  Plague 
Hospital,  is  being  prepared,  in  order  to  afford  them 
increased  accommodation.  Notwithstanding  that 
clean  bills  of  health  continue  to  be  issued  by  the 
Government,  the  occurrence  of  some  suspicious  cases 
of  sickness  among  the  military  and  civil  population 
of  this  island  has  induced  the  authorities  in  Sicily  to 
place  a  quarantine  on  arrivals  from  Malta. 

An  Honoueable  Boaed.  We  are  glad  to  be  able 
to  record  the  fair  dealings  of  the  Board  of  Guardians 
of  East  and  West  Flegg  towards  their  medical  officers. 
They  have  for  some  years  past  paid  their  officers  five 
shillings  per  patient,  allowing  special  extras  as  laid 
down  by  the  Poor-law  Board.  Last  May,  it  was  also 
decided  by  them  that  in  future  quinine,  cod-liver  oil, 
opium,  and  leeches  should  be  supplied  to  paupers  at 
the  cost  of  the  guardians. 

Bequests.  The  late  Mr.  Thornton,  who  died  worth 
nearly  four  millions,  has  bequeathed  £2000  to  each  of 
the  following  medical  charities  ;  viz.,  Guy’s  Hospital; 
St.  Thomas’s  Hospital;  the  London  Hospital;  the 
Dreadnought  Hospital  Ship;  Bethlehem  Hospital;  St. 
Luke’s ;  the  Hospital  for  Idiots ;  the  Orthopaedic  Hos¬ 
pital  ;  St.  Mark’s  Hospital ;  the  Hospital  for  In¬ 
curables;  the  Hospital  for  Consumption,  Victoria 
Park ;  and  the  London  Truss  Society — making  a  total 
of  £24,000  to  medical  charities  alone.  The  deceased 
has  been  equally  liberal  with  other  non-medical  in¬ 
stitutions. 

Me.  Tuenbull,  the  surgeon  who  was  temporarily 
victimised  at  the  Colonel  Crawley  trial,  has  at  length 
had  something  like  justice  done  to  him.  The  charges 
brought  against  him,  and  for  which  he  suffered, 
were  shown  to  be  utterly  without  foundation.  He 
has  been  at  length  gazetted  to  the  21st  Hussars  at 
present  in  India. 

Westeen  Medical  and  Suegical  Society.  The 
following  officers  have  been  elected  for  the  Session 
1865-66:  President,  George  D.  Pollock,  Esq.  Vice-Pre¬ 
sidents,  M.  Baines,  M.D.;  P.  G.  Hewett,  Esq.;  W.  Mar- 
cet,  M.D. ;  T.  Dickinson,  Esq.  Council :  T.  Keen, 
Esq. ;  W.  Martyn,  M.D. ;  B.  E.  Brodhurst,  Esq. ;  J. 
Way,  M.D. ;  C.  Vasey,  Esq.  ;  D.  Davies,  M.D. ;  J.  R. 
Traer,  Esq. ;  —  Knight,  Esq. ;  R.  T.  Darnell,  M.B. ; 
G.  F.  Blandford,  M.B. ;  T.  Holmes,  Esq. ;  J.  Lane, 
Esq.  Treasurer,  M.  Baines,  M.D.  Honorary  Librarian, 
A.  Godwin,  M.D.  Auditors,  T.  Keen,  Esq.,  A.  Fyfe, 
M.D.  Honorary  Secretaries,  W.  Milner,  Esq. ;  C. 
Hunter,  Esq. 
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Ovaeiotomy.  Dr.  Keith,  of  Edinburgh,  has  per-  j 
formed  ovariotomy  twenty-four  times  during  the  last  1 
two  years.  His  last  eight  cases  have  been  all  sue-  I 
cessful.  Of  the  whole  twenty-four  cases  six  patients  I 
died  after  the  operation,  and  eighteen  recovered,  and 
are  now  alive  and  in  perfect  health. 

Deaths  feom  Lightning.  M.  Boudin  has  pre-  i 
sented  a  report  to  the  Academy  of  Sciences  on  acci-  I 
dents  by  lightning.  It  appears  that  there  were  2,238 
persons  killed  instantaneously  by  lightning  in  France 
between  1835  and  1863.  The  report  remarks  that 
when  lightning  falls  on  groups  of  persons  of  the  two.,  | 
sexes,  it  strikes  especially  the  men,  sparing  more  or '  I 
less  the  women.  M.  Boudin  adds  that  there  aro  : 
several  examples  of  beech  trees  having  been  destroyed  ' 
by  lightning,  and  that  consequently  the  statement 
made  at  the  last  scientific  meeting  at  Manchester  re- 
lative  to  the  exemption  from  injury  enjoyed  by  that 
tree  is  not  correct.  Of  34  persons  killed  by  light¬ 
ning  in  the  open  fields  during  the  year  1853  15  were 
struck  while  taking  shelter  under  trees,  and  of  107 
persons  killed  by  lightning  between  1841  and  1853 
21  are  reported  to  have  been  killed  under  trees. 

The  New  Yoek  Inebeiate  Asylum  patients  have 
been  brought  there  in  a  state  of  semi-paralysis,  almost  i 
incapable  of  speaking,  and  are  now  in  the  full  enjoy-  ' 
ment  of  their  faculties.  Another  case,  worthy  of 
record,  is  that  of  a  man  who  could  hardly  help  him¬ 
self  to  food ;  and  now,  a  few  months  since  his  entrance 
into  this  benevolent  institution,  he  has  been  passing 
his  leisure  moments  in  making  beautiful  drawings  of 
the  entire  building  and  the  surrounding  grounds.  So  I 
much  for  nerves.  Can  the  community  in  general, 
and  the  afflicted  in  particular,  sufficiently  thank  Dr. 

J.  Edward  Turner,  the  originator  and  founder  of  this 
noble  ally?  And  when  we  reflect  that  only  a  few 
weeks  before  its  inauguration,  the  north  wing  took 
fire,  and  destroyed  one-third  of  the  rooms,  should  not 
one  and  all  extend  the  hand  of  fellowship  to  a  practi¬ 
cal  philanthropist,  and  give  alms  of  all  that  they  can 
spare  for  the  satisfactory  completion  of  the  first  in¬ 
ebriate  asylum  established  since  the  creation  of  the 
world.  ( Philadelphia  Medical  Reporter .) 

The  late  De.  Sloan  of  Aye.  Dr.  Sloan,  who  died 
on  May  1st,  was  a  native  of  Ayr  and  educated  at  Ayr 
Academy,  and,  after  having  studied  at  Glasgow  and 
Edinburgh,  he  was  admitted  a  Licentiate  of  the  Royal 
College  of  Surgeons,  and  ultimately  obtained  his  de¬ 
gree  of  M.D.  at  the  University  of  Edinburgh  in  the 
year  1834.  He  then  travelled  on  the  Continent,  and 
completed  his  professional  studies  at  Paris  and 
Vienna ;  and,  on  his  return  home,  finally  settled  in 
his  native  town,  where  he  resided  and  practised  till 
his  death — a  period  of  about  thirty  years.  His  prac¬ 
tice,  though  as  usual,  small  at  first,  gradually,  but 
steadily,  increased  until  it  was  second  to  none  in  the 
county.  He  was  an  able  physician,  a  skilful  surgeon, 
and  an  accomplished  man,  and  he  was  devoted  to  his 
profession.  He  was  prepossessing  and  conciliatory 
in  his  manners.  Dr.  Sloan  was  possessed  of  much 
general  information,  and  of  many  scientific  and  liter¬ 
ary  attainments.  He  was  the  enlightend  advocate 
and  liberal  supporter  of  every  institution  or  public 
measure  which  had  for  its  object  the  improvement 
of  his  native  town,  and  the  physical,  intellectual,  and 
moral  condition  of  the  community.  He  took  an 
active  part  in  founding  the  Fever  Hospital  in  Ayr, 
and  in  framing  its  constitution;  and  he  ever  after 
took  a  lively  interest  in  it,  being  consulting  physician 
at  the  time  of  his  death,  and  continuing  to  the  last 
to  co-operate  in  its  management  and  promote  its 
success.  He  was  a  director  of  the  Ayr  Academy, 
where  he  had  been  educated,  and  was  for  many  years 
a  leading  member  of  committee  of  the  Mechanics’ 
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nstitute.  He  had  a  highly  cultivated  taste,  and 
as  no  mean  critic  of  the  tine  arts.  He  was  an  ardent 
iver  of  natural  science.  The  bent  of  his  mind,  how- 
ver,  was  eminently  practical.  A  discovery  which  he 
lade  some  time  ago,  of  the  adaptability  of  the  com- 
aon  sea-tangle  to  usoful  and  surgical  purposes,  has 
eceived  the  spontaneous  acknowledgments  of  dis- 
inguished  members  of  the  profession  at  home  and 
broad.  He  had  a  well-balanced  mind,  and  a  natural 
frace  and  kindliness  of  manner,  that  won  their  way  to 
■very  heart.  (From  the  Ayrshire  Express.) 

Death  of  Dr.  Daniell,  the  African  Traveller. 
■Villiam  Freeman  Daniell,  M.D.,  F.L.S.,  late  staff- 
iurgeon  to  her  Majesty’s  forces  in  Jamaica,  from 
.vkicli  island  he  arrived  in  England  last  September, 
■vitli  a  constitution  thoroughly  broken  up  by  climate, 
lied,  June  26th,  at  Southampton,  aged  17  years,  and 
,vas  buried  at  Kensal  Green,  July  3rd.  Dr.  Daniell 
,vas  well  known  to  the  scientific  world  by  his  inde- 
atigable  labours  and  researches  on  the  climate  and 
■  o reductions  of  the  pestilential  coast  of  Western 
Africa,  and  other  parts  of  the  globe.  He  served  the 
whole  of  his  time  as  assistant-surgeon  at  our  settle¬ 
ments  on  the  African  coast,  and  obtained  his  promo¬ 
tion  to  the  rank  of  staff-surgeon  in  1853.  After  that 
he  was  twice  employed  in  the  West  Indies,  and  ac¬ 
companied  the  expeditionary  force  to  China  in  1860, 
where  his  enthusiastic  love  of  his  favourite  pursuit, 
botany,  led  him  to  make  some  additions  to  our  know¬ 
ledge  of  the  Flora  of  that  interesting  region.  Dr. 

L  Daniell  was  a  Fellow  of  the  Royal  College  of  Sur- 
f  geons,  and  was  also  a  Fellow  of  the  Geographical, 
Linnean,  and  Pharmaceutical  Societies,  to  which  he 
was  a  contributor  of  numerous  valuable  and  scientific 
papers.  He  was  well  acquainted  with  the  native 
languages  of  many  of  the  African  tribes,  with  some 
knowledge  of  Arabic,  and,  in  1849,  published  a  vol- 
1  lume  on  the  Medical  Topography  and  Native  Diseases 
)  of  the  Gulf  of  Guinea. 

A  Sketch  in  Court.  The  Telegraph  thus  describes 
|  the  medical  witnesses  in  Dr.  Pritchard’s  trial.  Pro- 
j  fessor  Christison  was  there.  His  appearance  at 
1  Palmer’s  trial  will  be  remembered — a  tall,  wiry,  grey¬ 
haired,  iron-grey  man.  He  was  not  examined  as  a 
witness,  being,  in  fact,  the  medical  or  chemical  ad¬ 
viser  of  the  prosecution ;  but  as  he  has  “  not  a  doubt 
|  of  the  guilt”  of  the  alleged  poisoner  of  Sir  Theodosius 
Boughton,  it  is  easy  to  determine  what  his  opinion 
would  be.  Dr.  Douglas  Maclagan,  Professor  of  Medi¬ 
cal  Jurisprudence  in  the  University  of  Edinburgh, 
was  the  leading  witness  as  to  the  cause  of  death.  He 
is  a  middle-aged  man,  of  a  nervous  but  resolute 
:  manner,  and  ready,  copious,  decided  expression,  with 
a  head  and  face  like  the  portraits  of  Cicero,  only  he  is 
not  bald  as  Cicero  is  represented  to  have  been.  Dr. 
j  Littlejohn,  Lecturer  on  Medical  Jurisprudence  in  the 
1  College  of  Surgeons,  a  slight,  juvenile,  fair-haired 
I  figure,  sharp,  acute,  and  dexterous,  corroborated  him ; 

and  Professor  Penny,  of  Glasgow,  gave  evidence  as  to 
1  some  of  the  most  important  chemical  investigations 
bearing  on  the  case,  the  account  of  his  experiments 
on  rabbits  having  a  highly  tragic  as  well  as  comic 
side.  Professor  Penny  is  dwarfed  in  appearance,  from 
a  crooked  spine  ;  but  he  has  an  intellectual  face  and 
high  forehead,  and  he  gives  evidence  with  a  clearness 
that  cannot  be  surpassed. 

Testimonial  to  Me.  Carter.  During  the  last 
winter  a  malignant  fever  raged  in  the  low,  unhealthy 
parts  of  the  parish  of  St.  Mary  de  Lode.  Mr.  Carter, 
the  parish  surgeon,  was  unceasing  in  his  kindness 
and  attention  to  the  poor  people.  The  fever  has  now 
been  subdued.  For  a  long  time  collections  have  been 
made  in  the  parish  for  the  purpose  of  presenting  Mr. 
Carter  with  two  testimonials — one  from  the  poor 


people,  the  other  from  his  more  affluent  friends.  The 
costlier  one  is  a  beautiful  marble  timepiece  by  Martin 
and  Co.,  of  Cheltenham,  bearing  this  inscription  : — 

“  Presented  to  Albert  Pleydell  Carter,  Esq.,  Surgeon, 
by  a  few  friends,  as  a  token  of  their  esteem  and  ap¬ 
probation  of  the  care  and  attention  bestowred  by  him 
upon  the  poor  of  St.  Mary  de  Lode  during  the  fever 
epidemic  in  that  parish  throughout  the  winter  of 
1864  and  5.  Gloucester,  June  1865.”  The  other  is  a 
nice-looking  electro-chased  and  engraved  inkstand, 
upon  which  there  are  written  these  words  : — “  Pre¬ 
sented  to  A.  P.  Carter,  Esq.,  Surgeon,  by  the  poor 
people  of  St.  Mary  de  Lode,  in  acknowledgment  of 
his  kind  attention  to  the  fever  cases  in  that  district. 
Gloucester,  June  1865.”  The  coppers  of  two  hundred 
)oor  people  have  bought  this  inkstand.  The  testi- 
nonials  were  presented  at  St.  Catherine’s  school¬ 
room.  ( Gloucestershire  Chronicle.) 

The  Woorari  Poison.  M.  Preyer,  to  prepare  the 
alkaloid,  treats  the  crude  poison,  scraped  off  arrows 
or  obtained  from  the  Indians  in  little  clay  pots,  with 
boiling  alcohol,  and  distils  the  alcohol  from  the  solu¬ 
tion.  The  residue  is  treated  with  water  and  filtered 
to  separate  the  resin,  and  the  filtrate  is  precipitated 
by  bichloride  of  mercury.  This  precipitate  contains 
all  the  curarine.  It  is  washed,  suspended  in  water, 
and  decomposed  by  sulphuretted  hydrogen ;  and  thus 
hydrochlorate  of  curarine  is  obtained  in  solution.  The 
purification  may  be  effected  as  usual  in  such  cases. 
The  soluble  salts  are  all  crystallisable  ;  of  the  insol¬ 
uble  the  chloroplatinate  alone  has  a  crystalline  ap¬ 
pearance.  Curarine  has  a  bitter  taste,  is  soluble  in 
water  and  alcohol  in  all  proportions,  is  but  slightly 
soluble  in  chloroform  and  amylic  alcohol,  and  is  alto¬ 
gether  insoluble  in  ether,  benzole,  turpentine,  and 
sulphide  of  carbon.  Pure  concentrated  sulphuric 
acid  gives  to  curarine  a  magnificent  and  lasting  blue 
colour,  which  reaction  will  serve  to  distinguish  it 
from  strychnine.  The  poison  may  be  easily  disco¬ 
vered  in  animals.  Alcohol  extracts  it,  and  it  may  be 
identified  by  the  above  reactions.  The  author  states 
that  the  poison  is  obtained  from  many  plants;  he 
has  extracted  it  himself  from  the  dried  fruit  of  the 
Paullinia  cururu.  M.  Claude  Bernard  tells  us  that 
the  effects  of  the  alkaloid  resemble  exactly  those  pro¬ 
duced  by  the  substance  from  which  it  is  obtained, 
but  are,  of  course,  much  more  intense.  Like  the 
woorari  itself,  it  is  absorbed  with  great  difficulty  by 
the  intestinal  canal,  but  operates  with  frightful 
energy  when  introduced  into  a  wound. 

The  late  Dr.  W.  V.  Browne.  At  a  late  meeting 
of  the  Visitors  of  Hayward’s  Heath  Asylum,  it  was 
determined  to  place  in  the  asylum  chapel,  at  the  cost 
of  the  county,  a  mural  tablet,  in  memory  of  Dr. 
Browne’s  tried  and  faithful  services.  The  Commis- 
sioners  in  Lunacy,  who  paid  an  official  visit  to  the 
asylum  on  the  day  after  Dr.  Browne  died,  made  the 
following  entry  in  the  visitors’  book  :-“We  yesterday 
made  an° official  inspection  of  this  asylum,  and  we  are 
sorry  to  report  that  Dr.  Browne,  the  assistant  medi¬ 
cal  officer,  died  early  in  the  morning  of  that  day  from 
an  attack  of  paralysis.  It  is  feared  that  his  death 
was  hastened  by  his  unceasing  attention  to  the  du¬ 
ties  of  his  office.  Many  of  the  patients  expressed  to 
us  their  regret  at  his  loss,  and  said  that  he  had  always 
shown  them  the  greatest  kindness.”  The  following 
were  a  few  of  the  remarks  made  by  the  Rev.  H. 
Hawkins,  in  the  Sussex  Asylum  Chapel,  on  the  Sun¬ 
day  following  Dr.  Browne’s  death : — “  Last  Sunday 
afternoon,  in  the  midst  of  that  work  of  charity  which 
it  is  well  to  do  on  the  Sabbath  day,  was  smitten  down 
by  a  stroke  of  that  malady  which  daily  he  sought  to 
ward  off  from,  or  to  relieve  in,  others  around  him,  one 
whose  name  and  memory  will  be  long  cherished  here. 
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In  the  place  where  he  was  accustomed  to  prepare 
healing  medicines  for  his  suffering  brethren,  his  weary 
body  sunk  down  to  that  rest  to  which  his  God  sum¬ 
moned  him . Perhaps  nothing  was  more  re¬ 

markable  in  our  departed  friend’s  character  than  his 
trustworthiness.  He  was,  in  a  very  marked  manner, 
true  to  his  trust.  He  was  (ourselves  being  witness) 
scrupulously  faithful  to  his  stewardship.  Duty  was 
his  first  object.  Nothing  tempted  him  to  neglect  or  to 
slur  it  over.  Ever  at  his  post,  no  emergency,  however 
unexpected,  could  arise  for  which  he  was  not  instantly 
ready.  Denying  himself  even  those  brief  intervals  of 
rest  which  he  might  fairly  have  claimed,  he  was  to  be 
found,  month  after  month,  at  his  station,  prepared 

for  each  successive  demand  of  duty . Another 

noticeable  feature  in  his  disposition  was  his  unassum¬ 
ing  modesty.  His  nature  was  very  retiring.  In  days 
when  self-assertion  is  considered  to  be  a  necessary 
condition  of  success ;  when,  if  a  person  wishes  to  get 
on  in  the  world,  as  it  is  called,  it  is  thought  that  he 
must  have  a  good  opinion  of  himself,  and  push  his 
way,  it  is  not  common  to  meet  with  one  who  spoke  so 
little  of  himself,  and  kept  so  much  in  the  shade.  He 
that  is  gone,  though  of  mature  years  and  much  ex¬ 
perience,  was  unpretending  and  diffident,  almost  to  a 
fault.  ...  A  word  as  to  his  kindliness  and  sympathy . 
There  is  probably  no  one  here  who  came  under  his 
charge  who  has  not  received  at  least  a  considerate  feel¬ 
ing  word  from  the  good  physician  whose  place  among 
us  knows  him  no  more.  And  how  many  here  have 
recalled  not  kind  words  only,  but  gentle  attention 

and  benevolent  deeds  at  his  hands . Not  soon 

will  the  name  of  one  who  was  singularly  faithful  in 
trust  unassuming  and  modest,  feeling  and  considerate, 
and  ever  open-handed,  be  unremembered.  The  Chris¬ 
tian  gentleman,  the  trustworthy  public  servant,  the 
faithful  colleague,  the  kind-hearted  physician,  fellow- 
worker,  and  friend  has  gone,  we  humbly  trust,  to  his 
rest.” 

Scientific  Jottings.  M.  de  Mortillet  positively 
asserts  that  the  application  of  the  wax  of  the  ear  to 
the  injured  part  will  cure  the  deadly  sting  of  a  poi¬ 
sonous  fly. — The  following  is  a  receipt  for  an  indelible 
black  ink  to  be  used  for  writing  on  zinc.  Take  30 
parts  of  verdigris,  30  of  sal  ammonia,  8  of  lamp¬ 
black,  8  of  gum  Arabic,  and  300  of  water;  dissolve 
the  gum  in  the  water,  and  pour  it  over  the  other  in¬ 
gredients,  well  mixed  and  reduced  to  powder.  A 
quill  pen  should  be  used  for  writing. — Dr.  Gibert  a 
few  days  ago  read  a  report  to  the  Academy  of  Medi¬ 
cine  on  a  paper  sent  in  by  Dr.  Chevandier,  on  the 
use  of  a  turpentine  vapour-bath  in  cases  of  rheuma¬ 
tism,  gout,  pulmonary  catarrh,  cramps  in  the  sto¬ 
mach,  etc.  The  patients  are  exposed  for  half  an 
hour  to  the  action  of  the  aromatic  vapours  evolved 
during  the  combustion  of  resinous  shavings  of  the 
Mugho  pine,  by  means  of  special  fumigatory  appa¬ 
ratus.  The  temperature  should  never  fall  below  45° 
JJeaumur  (134  Fahrenheit). 

The  Sale  of  Poisons.  The  evidence  of  Dr.  Alfred 
Swaine  Taylor  before  the  Select  Committee  on  the 
Chemists’  and  Druggists’  Bills,  is  very  strong  as  to  the 
necessity  of  legislative  restrictions  on  the  sale  of 
poisons.  Dr.  Taylor  observed,  that  he  could  not  de¬ 
fine  the  extent  to  which  the  public  were  injured  by 
their  indiscriminate  sale.  “  There  are  many  cases, 
he  remarked, “  which  do  not  prove  fatal,  and  of  course 
it  is  impossible  to  get  at  the  whole  history  of  those 
cases ;  but  I  have  been  frequently  consulted  where 
drugs  have  been  sold  by  persons  who  are  incompetent 
to  know  the  nature  of  them,  in  some  cases  where  they 
have  destroyed  life,  and  in  others  where  they  have 
not  destroyed  life.”  Dr.  Taylor  mentioned  the  fol¬ 
lowing  cases : — “  One  case  I  mentioned  in  the  report 
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of  an  assistant  in  a  shop  supplying  arsenic  instead  oil 
calomel;  it  led  to  a  death,  and  a  trial  at  the  Oh1 
Bailey.  He  was  a  dispenser  in  a  shop  ;  I  believe  tht 
accident  arose  from  his  being  in  a  hurry,  and  from 
the  fact  that  there  was  arsenic,  in  powder,  near  tol 
the  calomel  in  the  shop  at  this  time;  a  mere  acci¬ 
dent.  At  the  same  time  there  was  a  great  want  of 
caution  in  supplying  arsenic  for  calomel.  There  was  of 
want  of  caution  in  beeping  the  arsenic  near  the  calo-! 
mel,  and  great  ignorance  and  great  want  of  knowledge , 
in  a  man  weighing  out  arsenic  for  calomel.”  The  fol  I 
lowing  is  another  instance: — “In  one  morning  up. I 
wards  of  three  hundred  cases  of  poisoning  by  arsenic! 
came  before  me  at  once  from  an  industrial  school 
near  London.  A  messenger  brought  to  me  the  ma¬ 
terial  that  had  caused  the  illness.  On  examining  it. 
I  found  it  to  be  a  strongly  saturated  solution  of 
arsenic ;  and  on  going  into  the  history  of  the  case  (I  ; 
think  there  were  370  children  made  ill),  I  found  thatl 
arsenic  had  been  mixed  with  the  milk,  and  each  child: 
had  taken  about  a  grain  of  the  poison.  Many  pound.-;: 
of  arsenic  had  been  put  into  a  steam-boiler  with  soda/ 
the  whole  had  been  allowed  to  mix,  and  the  water 
had  been  drawn  off  from  the  steam-boiler  to  mix  with, 
the  children’s  milk;  370  children  suffered  from  the 
effects  of  the  arsenic.  Fortunately  they  all  recovered, 
at  different  periods,  by  vomiting  and  treatment.  On 
going  into  the  matter,  which  I  laid  before  the  Secre-f 
tary  of  State  at  the  time,  it  was  found  that  nothing! 
could  be  done,  because  the  arsenic  had  not  been  sold ; 
it  had  been  used  by  some  engineer  for  the  purpose  ol; 
removing  the  fur  from  the  steam-boiler.”  Other! 
similar  instances  mentioned  were  these  : — “  A  friend 
of  mine  very  nearly  lost  his  life.  He  sent  to  one  of | 
those  village  shops  near  Windsor  for  an  ounce  of 
tincture  of  rhubarb.  It  was  laudanum  that  was  sentl 
to  him.  He  had  a  narrow  escape  of  his  life.  I  now : 
come  to  another  substance  recently  discovered — nitro-f 
benzole.  It  is  a  very  powerful  poison  in  some  respects.  '■ 
It  has  some  of  the  character  or  smell  of  the  oil  oil 
bitter  almonds.  I  had  a  case  of  poisoning  with  it 
lately  referred  to  me.  It  was  sold  for  the  purpose  of! 
giving  a  flavour  to  confectionary,  and  it  acted  so,1! 
quickly  on  the  person  who  took  a  small  quantity  that 
he  died  a  short  time  after.  The  difficulty  about  this 
poison  is  this — a  person  may  take  it  and  appear  wellj, 
for  some  hours,  as  if  nothing  was  the  matter  with 
him.  There  was  a  coachman  who  went  into  the 
kitchen  where  the  cook  used  this  in  place  of  oil  of 
bitter  almonds  for  flavouring  pastry,  and  after  tast- 1 
ing  it,  he  did  not  appear  to  suffer  any  ill  effects.  The 
man  jumped  on  the  coach-box  and  took  his  master! 
for  a  drive;  it  was  only  on  returning  home,  some 
time  after  he  had  tasted  this  liquid,  that  he  felt  very 
ill,  and  he  soon  died.  This  liquid  would  not  probably 
get  into  common  use,  because  it  could  not  be  given 
to  a  person  without  liis  knowledge,  as  it  has  a  pecu-l 
liar  smell.  It  is  a  dangerous  substance  to  be  allowed  I 
to  be  kept  by  uneducated  persons.  I  cannot  see  my  | 
way  exactly  between  fettering  commercial  liberty  in 
obtaining  a  thing  like  this  in  quantities  for  manufac¬ 
turing  and  at  the  same  time  protecting  life.  I  do 
not  wish  to  fetter  commerce.  It  has  been  a  result  of 
my  practice  to  see  a  large  number  of  deaths  from  j 
poison,  and  I  am  more  impressed  with  the  necessity  | 
of  seeing  something  done  to  prevent  these  deaths  | 
from  occurring.” 


COMMUNICATIONS  have  been  received  from:  —  Dr.  William 
Bddd  ;  Mr,  Howard;  Mr.  A.  B.  Steele  ;  Mr.  E.  S.  Roberts; 
Dr.  H.  Marshall  ;  Mr.  II.  Norris  ;  Mr.  R.  N.  Ingle  ;  Mr.  D.  Kent 
Jones;  Mr.  G.  F.  Helm;  Mr.  C,  Steele;  Dr.  J.  S  Warteu  ; 
Mr.  R.  Jones;  Dr.  B.  Chevallier  ;  Mr.  Stone;  Mr.  T.  Watkin 
Williams;  Mr.  Paul  Belcher;  Mr.  VV.  Copney;  Mr.  Langston 
Parker;  and  Mr.  Jonathan  Hutchinson. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Ionday . Metropolitan  Free,  2  p.m— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. —  Royal 
Loudon  Ophthalmic,  11  a.m. 

’uxsday . Guy’s,  1J  p.m. — Westminster,  2  p.m. — Royal  London 

j  )  Ophthalmic,  11  a.m. 

Vjednbsday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — lloyal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
hubsday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 

j  •  Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 

Loudon  Ophthalmic,  11  a.m. 

'riday . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Aturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  P30  p.m. — Charing  Ctobs,  2  p.m. — 
Lock,  Clinioal  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — iioyal  Loudon  Ophthalmio, 

II  A.M. 


REGISTRATION  OF  DISEASE. 


VIonthly  Return  of  new  cases  of  disease  coming 
tnder  treatment  at  Pauper  and  Public  Institutions. 

a. )  Manchester  and  Salford  (Sanitary  Association). 

b. )  Preston  (R.  C.  Brown,  Esq.),  (c.)  St.  Maryle- 
>one,  London  (Dr.  Whitmore). 

4  weeks  ending  April  20th,  1805. 


Diseases. 

A. 

63  . . . 

J3. 

...  3  _ 

c. 

35 

Chickeft-Eox . 

2  ... 

....  3  _ 

. .  13 

Measles . . . 

23  . . . 

...  3  _ 

10 

Scarlatina . 

27  ... 

_  27  _ 

. .  14 

Diphtheria  . 

1  ... 

_  2  _ 

1 

Hooping-Cough  . 

31  ... 

...  2  _ 

64 

Croup . 

1  ... 

5 

Diarrhoea  . 

95  . . . 

_  34  _ 

. .  366 

10  . . . 

9  .... 

5 

Erysipelas . . , 

, . .  24  . . , 

....  3  _ 

26 

Insanity . 

...  47  ... 

....  4  _ 

Bronchitis  and  Catarrh . 

. . .  778  . . . 

,...159  .... 

..  1006 

Pleurisy  and  Pneumonia  . . . . 

....  5  .... 

..  28 

Carbuncle  . 

-  -  1 

_ _ 

8 

Aocidents  and  other  diseases 

..  4650  ... 

..  3054 

—  - 

— 

—  ■  — 

Totals . . . . . . 

...”  5819 

816 

5223 

'  1 
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TO  CORRESPONDENTS, 


All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — -To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication, 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  Bhould  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Journal  and  the  College  of  Surgeons. — A  Fellow  of  the 
College  of  Surgeons  writes  to  us  as  follows: 

“Your  article  on  the  College  of  Surgeons  in  the  Journal  of 
July  1st,  1865,  is,  I  believe,  the  best  summary  of  the  defects  of  the 
present  state  of  the  College,  and  the  best  summary  of  the  reme¬ 
dies  for  those  defects  whioh  has  ever  been  published.  Do  not 
cease  to  urgo  upon  the  Council  the  necessity  of  obtaining  a  new 
Charter.  The  Council  has  only  to  pray  for  it  in  order  to  obtain  it. 
Tour  articles  on  the  College,  written  during  the  past  years,  have 
done  excellent  service;  and  have,  undoubtedly,  had  great  effect  on 
the  Council.  I  have  read  all  of  them,  and  can  hear  witness  to 
their  force  and  accuracy.  Every  statement  there  made,  with  the 
exception  of  two  or  three  trivial  matters,  is  correct.  1  also  con¬ 
cur  generally  in  the  soundness  of  your  reasoning;  and,  I  believe, 
if  Sir  B.  Brodie  had  been  alive,  he  would  endorse  everything  you 
have  written.  Members  of  Council  may  denounce  the  Journal; 
but  outside  the  Council,  all, of  nearly  all, concur  in  the  importance 
and  desirability  of  the  changes  which  you  have  advocated;  and 
for  the  advocacy  of  which  you  were  first  laughed  at,  and  afterwards 
abused.  The  essential  chauges  required  are  the  entire  separation 
of  the  Conucil  from  the  Court  of  Examiners;  vote  by  proxy  papers 
for  country  bellows;  and  publication  of  the  proceedings  of  the 
College.  For  these  things  a  new  Charter  is  required;  and  for 
this  new  Charter  you  must  not  cease  to  fight.” 


Academic  Costume. — A  correspondent  asks :  “Is  it  the  intention 
at  the  coming  meeting  of  the  Association  that  academic  dress 
should  be  worn  at  any  of  the  meetings  ?” 

[We  believe  that  it  has  never  been  the  practice  to  wear  aca¬ 
demic  dress  at  the  annual  meetings  of  our  Association,  except 
when  the  meetings  have  been  hold  at  an  University.  Editor.! 

Tiie  College  of  Surgeons  and  its  Balance-Sheet.  (E.R.C.S.) — 
We  never  said  the  accounts  of  the  College  were  not  audited.  What 
we  said  was,  and  we  repeat  it  again,  that  the  balance-sheet  is 
issued  without  any  authorised  signature  to  it.  There  is  in  truth 
nothing  on  the  face  of  it  or  elsewhere  to  show  that  it  has  been, 
audited,  or  that  it  is  an  official  document  issued  by  the  authority 
of  the  College.  As  a  correspondent  truly  stated,  the  balance-sheet 
is”  quite  unauthenticated, being  signed  by  no  College  authority.” 

The  College  of  Surgeons  and  Reform. —  At  the  annual  Fel¬ 
lows’  dinner  of  the  Royal  College  of  Surgeons,  the  subject  of 
reform  seems  to  have  been  carefully  avoided  after  dinner,  though 
it  must  have  been  uppermost  in  every  Fellow’s  thoughts.  As 

.  usual,  everybody  spoke  highly  of  everybody.  Mr.  Turner  was 
highly  congratulated  on  his  election  by  Mr.  Hodgson,  the  Presi¬ 
dent.  We  also  congratulate  Mr.  Turner,  for  he  was  the  only  gen¬ 
tleman  from  whose  lips  on  the  occasion  the  word  “  reform"  fell. 
“The  College  wants  reform,”  he  boldly  said. 

Dn.  Gairdner’s  Evidence  in  the  Pritchard  Case.— In  giving 
his  evideuce.  Dr.  Gairduer  spoke  under  the  impression  that  the 
letters  which  he  wrote  to  Dr.  Taylor  of  Penrith  were  to  be  pro¬ 
duced.  But  they  were  not  produced.  In  justice  to  Dr.  Gairdner, 
it  should  be  stated  that  the  treatment  pursued  by  him,  and  the 
correspondence  which  followed,  were  the  result,  not  indeed  of  a 
formed  conviction  of  the  presence  of  poison,  but  of  a  strong  desire 
and  determination  on  Dr.  Gairdner’s  part  to  secure  the  food  of 
the  patient  from  adulteration  by  simplifying  the  diet  as  much  as 
possible,  and  absolutely  withholding  every  kind  of  medicine  and 
stimulant.  One  fact  of  great  importance,  excluded  by  the  peculiar 
management  of  the  evidence  for  the  Crown,  is,  that  Dr.  Gairduer,. 
through  Mrs.  Pritchard’s  relatives,  had  suggested  the  removal  of 
the  poor  lady  to  Penrith;  and  that  this  suggestion,  adopted  and 
pressed  upon  her  by  her  brother  at  Dr.  Gairdner’s  request,  was 
set  aside  until  too  late  by  the  same  unhappy  fatality  which  led 
Mrs.  Pritchard  herself  to  discountenance  every  effort  made  with  a 
view  to  her  rescue. 

Cerebro-Spinal  Meningitis— Sir  :  In  an  article  on  Epidemic 
Cerebro-Spinal  Meningitis,  in  the  British  Medical  Journal  of 
July  8th,  the  writer  contrasts  the  symptoms  of  the  disease  lately 
prevalent  in  Northern  Germany  with  those  of  typhus  fever,  as 
described  in  my  work  on  Continued  Fevers.  I  wish  to  state,  in 
explanation,  that  the  descriptions  quoted  from  my  work  refer  to 
simple  typhus,  and  not  to  typhus  fever  complicated  with  mening¬ 
itis.  Your  readers  will  find  the  two  diseases  carefully  compared 
in  a  valuable  paper  by  Dr.  W.  H.  Draper,  published  last  year  in 
the  Bulletin  of  the  New  York  Academy  of  Medicine,  and  in  a  work 
by  M.  Boudin,  published  eleven  years  ago,  nnd  entitled  Uistoire 
dn  Typhus  Cerebro-Spinal,  ou  de  la  Maladie  improprement  appeUe 
Meningite  Cerebro-Spinale  Epidemique. 

I  am,  eto.,  Charles  Murchison. 

79,  Wimpole  Street,  July  18C5. 

Vaccination  Statistics. — Sir:  Will  you  kindly  insert  the  enclosed 
in  your  Journal,  as  1  do  not  think  medical  men  are  sufficiently 
informed  of  the  statistics  contained  in  it.  Many  tliiuk  it  a  valua¬ 
ble  paper,  and  the  Clerks  of  Guardians  evidently  have  not  circu¬ 
lated  it  among  medical  men.  I  am,  etc., 

Shepton  Mallet,  July  I860.  W.  C.  Walker. 

“  Statistical  evidence  of  the  different  degrees  in  which  persons 
vaccinated  in  different  ways  will  be  safe  against  death  by  small¬ 
pox,  if  they  should  happen  afterwards  to  contract  this  disease. 

“  The  table  is  fouuded  on  information  given  to  the  Medical 
Officer  of  the  Privy  Council,  by  J.  F.  Marson,  Surgeon  of  the 
Small-pox  Hospital,  on  the  result  of  his  observations  made  during 
twenty-five  years,  in  nearly  6,000  cases  of  post-vaccinal  small-pox. 

Cases  of  Small-pox  classified  according  No.  deaths  per 
to  the  Vaccination  Marks  borne  by  ct.  in  each  class 
each  patient  respectively.  respectively. 

1.  Stated  to  have  been  vaccinated,  but  having 

no  cicatrix .  21: 1 

2.  Having  one  Vaccine  Cicatrix*  .  7:- 

3.  Having  two  Vaccine  Cicatrices+  .  4 

4.  Having  three  ditto .  1 

5.  Having/our  or  more  ditto  .  y 

Unvaccinated  .  35 

“  *  Among  cases  in  which  the  one  cicatrix  was  well  marked,  the 
death-rate  was  4j;  among  cases  in  which  it  was  badly  marked,  the 
death-rate  was  12. 

“+  Among  cases  in  which  the  Uco  cicatrices  were  well  marked, 
the  death-rate  was  2| ;  among  cases  in  which  they  were  badly 
marked,  it  was  7J. 

“  This  paper  has  been  printed  nnd  sent  to  the  Clerks  of  the 
Poor-Law  Unions." 
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BARTH'S  OXYGEN  WATER 


HOLDS  FREE  OXYGEN  IN  SOLUTION, 

Gently  stimulates  the  functional  action  of  the  stomach  and  secretory  organs,  and  is  a  very  pure,  useful  beverage.  Wentworth  Scott’s 
Analysis  gives  as  contents  of  a  bottle — “Nearly  half  of  an  imperial  pint  of  distilled  water,  and  about  13‘5  cubic  inches,  ord’C  grains  of 
easeous  oxygen,  equivalent  to  that  contained  in  2P4  grains  of  chlorate  of  potash.” — 4s.  per  dozen. 
b  J  OXYGENATED  WATER  COMPANY  (LIMITED),  36.  LONG  ACRE. 


'The  General  Hospital,  Birming- 

HAM.— Mr.  George  Ferguson  having  this  day  resigned  the 
Appointment  of  RESIDENT  SURGICAL  OFFICER  to  this  In¬ 
stitution,  the  Committee  will  proceed  to  the  ELECTION  of  a  Gen¬ 
tleman  to  fill  the  Vacancy  on  Friday,  the  11th  day  of  August  next; 
and  Candidates  are  requested  to  send  in  their  Diplomas  and  Testi¬ 
monials,  under  cover  to  the  Secretary,  on  or  before  Thursday,  the 
3rd  August,  in  order  that  the  same  maybe  submitted  to  the  Medical 
Board  for  examination. 

Candidates  must  be  Members  of  the  College  of  Surgeons  and 
Licentiates  of  the  Apothecaries’  Company.  They  must  be  unmar¬ 
ried,  and  not  exceeding  forty  years  of  age.  The  Salary,  which  is 
permanent,  will  he  £100  per  Annum,  with  Board,  Washing,  and 
suitable  Apartments. 

The  mode  of  election  and  particulars  of  the  duties  required  may 
he  known  upon  application  to  the  Secretary,  at  the  Institution. 

By  order  of  the  Weekly  Board. 

7th  July,  1865.  WILLIAM  R.  HUGHES,  Secretary. 


classical  and  Mathematical.- 

Vy  Dr.  STEGGALL  prepares  Gentlemen  for  their  Examinatio 


,  prepares  Gentlemen  for  tneir  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries’ Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow¬ 
ship  Examination  at  the  Royal  College  of  Surgeons,  etc. 

Dr.  Steggall  continues  his  Instruction  for  all  Medical  and  Sur¬ 
gical  Examinations  during  the  summer  months. — Address  Dr. 
Steggall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 


T>epsine  and  Pepsine  Wine. — 

-L  M.  BOUDAULT  begs  to  state  that  he  cannot  be  answerable 
for  the  purity  and  strength  of  any  Preparation  sold  under  his  name 
unless  obtained  from  his  sole  Agent,  Mr.  PETER  SQUIRE,  Her 
Majesty’s  Chemist,  277,  Oxford  Street,  London,  to  whom  all  appli¬ 
cations  respecting  it  must  be  addressed. 

Third  Edition  of  Boudault  on  “  Pepsine”,  with  further  Remarks 
by  Dr.  Corvisart  Physician  in  Ordinary  to  the  Emperor  of  the 
French;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.  May  also  be  had  of  the  Author,  277,  Oxford  St.  Price  6d. 


CHOCOLAT-MENIER. 


(Manufactured  only  in  France.) 

Annual  Consumption  exceeds  4,000,0001bs. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825 ;  defies  all  honest  competi¬ 
tion,  unadulterated,  highly  nutritious,  and  pure.  Sold 
in  lb.  Packets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

Wholesale,  Menier,  23,  Henrietta  Street,  Covent 
Garden,  London.  Retail,  by  all  respectable  houses. 


B 


ass’s  East  India  Pale  Ale.- 


BARCLAY’S  PORTER  AND  STOUT. 

In  18-Gallon  Casks,  Bottles,  Half-bottles  and  Imperial  Pints. 
Also  DEVONSHIRE  CIDER. 

BERRY  BROS.,  CO.,  &  3,  St.  James’  Street,  London,  S.W. 


£  urgical  Instruments. —  Arnold 

LJ  &  SONS  continueto  suddIv  Instruments  of  the  best  workman- 


&  SONS  continueto  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36  West  Smithfield,  E.C. 
Established  1819. 


Important  Notice  to  the  Profes- 

I  SSION— PATENT  (COOKED)  FOOD,  for  INFANTS  and 


INVALIDS. — DP..  RIDGE’S  PATENT. — The  best  wheaten  flour  is 
put  into  the  apparatus,  where  every  particle  is  brought  under  the  , 
uniform  temperature  of  212°  for  eight  hours,  which  thoroughly  cooks  : 
it;  and  as  all  moisture  is  driven  off,  the  nutritive  quality  of  the  flour 
is  largely  increased,  while  it  is  so  light  and  digestible  that  the  powers 
of  the  feeblest  stomach  are  not  taxed,  hut  can  easily  appropriate  it. 
A  sample  for  examination  will  be  forwarded  free  to  any  medical  man 
who  may  desire  it.-; — Manufactory — Horslydown,  Loudon,  S.E. 


A' 


erated  Lithia  Water.  — 


Messrs. BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original, 
Manufacturers  under  Dr.  G  ARROD’sinstruction)  of  any  strengthpre- 
scribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  of! 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  or 
AMMONIA. — Also,  Potash,  Citrate  of  Potash, Soda,  Seltzer, Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE ,  Pharmaceutical  Chemists, i 
47,  Piooadilly. 


AUSTRIAN  WINES 


From  the  celebrated  Vineyards  of  Mr.  Schlumberger  at  Vdslau,  near 
Vienna. 

For  a  favourable  judgment  of  these  wines  and  their  fitness  for  the 
English  taste,  see  Medical  Times  and  Gazette,  Feb.  18, 1865. 

Red  &  White  from  21s.  to  42s.  Sparklings  46s.  &  56s.  Carriage  free.', 
Assorted  One  Dozen  Sample  Cases  of  seven  different  sorts  for 
£1  :  19  :  4,  Carriage  free,  payable  by  a  post-office  order. 

Sole  Agent,  FRF.DK.  ANDRES, 

33,  Golden  Square,  W.,  and  City  Office,  12,  Mark  Lane. 


HUNGARIAN  WINES. 


MR.  MAX  GREGER  (from  HUNGARY), 


SOLE  PROPRIETOR  OF 

THE  DEPOT  FOR  GENUINE  HUNGARIAN  WINES, 
Begs  to  inform  the  publio  that  he  has  appropriated  a  convenient  room 
above  his  vaults  at  7,  MINCING  LANE,  E.C.,  London,  where  every 
description  of  Hungarian  Wines  can  be  tasted  free  of  any  expense. 

Ready  for  supply,  sample  dozen  cases,  each  containing  two  bottles 
of  six  different  kinds  of  such  wines,  which  are  highly  recommended 
by  the  Medical  Faculty.  Prices  at  24s.,  30s., 36s.,  and  42s.  per  case. 
Carriage  free,  Cash  on  delivery. 

Country  orders  to  be  accompanied  by  P.  O.  0.  or  cheques  crossed 
the  East  Loudon  Bank. 


Salmon’s  Obstetric  Binder,  for 

immediate  use  after  delivery.  5s.  each. 

SALMON’S  ELASTIC  ABDOMINAL  RELTS,  adapted  for  all | 
cases  requiring  support,  especially  for  Ladies’  use  before  and  after 
Accouchement,  from  12s.  to  42s. 

Elastic  Stockings,  from  4s.  to  1 6s.  Knee-caps,  Trusses,  Suspenso¬ 
ries,  Railway  Conveniences,  Chest  Expanders,  etc. 

Mrs.  Salmon  attends  upon  Ladies. 


HENRY  R,  SALMON,  32,  Wigmore  Street,  Cavendish  Square, 
London,  W.  Private  Door. 
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WILLIAM  BUDD,  M.D., 

CLIFTON,  RRISTOL. 


he  very  remarkable  disease  of  ■which  I  propose  to 
how  you  some  of  the  results  to-night  was  first 
rough  t  to  my  knowledge  by  Professor  John  Gamgee, 
f  the  New  Veterinary  College,  Edinburgh.  On  the 
7th  of  August  last,  I  received  a  letter  from  that 
entleman,  stating — 1.  That  an  outbreak  of  typhoid 
iver,  attended  by  ulcerations  of  the  intestine,  had 
■ccurred  among  pigs  in  the  neighbourhood  of  Edin- 
iiirgh;  2.  That  the  disease  had  been  imported  by 
tock  from  Wolverhampton ;  and  3.  That  he  had  suc- 
eeded  in  stopping  its  spread  by  measures — as  I  in- 
erred  from  his  note — directed  against  contagion 
Professor  Gamgee  concluded  his  letter  with  the  kind 
>ffer  to  send  me  specimens,  or  a  whole  pig,  should  I 
lesire  it. 

I  immediately  telegraphed  for  a  whole  pig  ;  and,  in 
■he  afternoon  of  the  same  day,  I  received  from  the 
professor  the  following  message  :  “  Pig  sent  off, 
packed  in  ice ;  dead  thirty-six  hours.”  On  the  29th, 
late  at  night,  the  box  containing  this  interesting  relic 
was  delivered  at  my  house.  As  the  weather  was  ex¬ 
tremely  hot  at  the  time,  the  carcase,  when  I  opened 
the  box  next  morning,  stank  so  badly  as  to  put  my 
pathological  zeal  to  a  test  of  no  common  severity, 
j!  The  post  mortem  examination  did  not  the  less  dis- 
!  f  close  some  results  of  high  interest. 

The  intestinal  follicles  presented,  in  fact,  altera¬ 
tions  which,  although  limited  in  extent  and  differing 
somewhat  in  the  order  of  their  distribution,  bore 
a  close  resemblance  to  the  well  known  ulcers  of  the 
typhoid  fever  of  man. 

In  following  the  course  of  the  ileum  downwards, 
the  last  six  or  eight  patches  were  somewhat  more 
conspicuous  than  common ;  but  the  only  really  cha¬ 
racteristic  changes  were  confined  to  the  large  folli¬ 
cular  patch,  which  in  the  pig,  as  in  man,  is  seated 
immediately  above  the  ileo-caecal  valve;  and  to  a 
cluster  of  the  smaller  follicles  which  beset  the 


caecum. 

The  Peyerian  patch  immediately  above  the  valve 
was  very  vascular  and  much  thickened,  standing  out 
in  strong  relief  on  the  surface  of  the  gut.  This  patch 
was  the  seat  of  three  ulcers,  of  irregular  oval  shape, 
varying  from  a  third  to  half  an  inch  in  diameter,  and 
having  their  edges  sharply  cut.  These  ulcers  had 
destroyed  the  mucous  membrane  through  its  whole 
depth.  Their  base — and  the  same  observation  applies 
to  the  ulcers  found  in  the  caecum  also — was  formed 
by  an  adventitious  deposit,  presenting,  as  far  as  I 
could  judge  from  the  state  of  the  parts,  the  general 
characteristics  of  the  yellow  deposit  which  occurs  in 
the  typhoid  fever  of  man.  In  the  caecum  I  counted 
six  other  ulcers,  for  the  most  part  of  smaller  size,  but 
presenting  precisely  the  same  appearances. 

The  diseased  patch  in  the  ileum  was  too  rotten  to 
preserve ;  but  by  inspecting  the  caecum,  which  is  now 


before  you,  you  may  satisfy  yourselves  of  the  correct¬ 
ness  of  the  description  I  have  just  given. 

I  ought  to  add,  that  the  mesenteric  glands  corre¬ 
sponding  to  the  ulcerated  follicles  were  much  en¬ 
larged  and  highly  vascular.  The  rest  of  the  intes¬ 
tinal  canal  presented  nothing  abnormal. 

My  knowledge  of  this  porcine  malady  was  limited 
to  these  few  data,#  when,  about  three  weeks  ago,  I  re¬ 
ceived  a  note  from  my  friend  Mr.  H.  Grace  of  Kings- 
wood,  to  say  that  some  pigs  at  the  Clifton  Union 
Workhouse  had  died  of  intestinal  fever,  and  that 
others  were  still  labouring  under  the  disorder.  Early 
next  morning  I  visited  the  survivors,  and  learnt  from 
the  master  of  the  workhouse  the  particulars  of  the 
outbreak. 

The  subjects  of  the  disease  were  a  lot  of  ten  young 
pigs  recently  bought  in  Bristol  Market.  When  first 
brought  to  the  workhouse,  they  all  appeared  quite 
well ;  but,  about  a  week  afterwards,  more  or  less,  two 
or  three  of  their  number  began  to  show  signs  of  ill¬ 
ness.  The  disorder  did  not,  however,  attract  much 
attention  until,  at  feeding  time  one  morning,  one  of 
the  pigs  was  found  lying  dead  in  the  stye.  On  minute 
examination,  it  was  discovered  that  five  or  six  of  the 
remaining  nine  were  already  in  various  stages  of  the 
same  complaint.  Two  days  afterwards,  another  pig 
died ;  and,  before  a  week  had  passed,  five  more  had 
perished.  The  disease  followed  in  all  an  exactly 
similar  course. 

I  cannot  give  a  better  general  idea  of  the  malady 
than  to  say  that,  as  far  as  outward  signs  go,  it  is  the 
exact  counterpart  of  typhoid  fever  in  man  ;  more 
rapid,  indeed,  and  more  deadly ;  but  in  all  essentials 
singularly  like  to  the  human  fever. 

Thirst,  loss  of  appetite,  sudden  loss  of  strength, 
great  dulness,  and  an  indisposition  to  move,  were 
the  first  symptoms  to  challenge  attention.  From 
the  peculiar  fixed  way  in  which  the  sick  animals  held 
their  heads,  the  master  of  the  workhouse  had  come 
to  the  conclusion  that,  in  the  first  stage  of  the 
malady,  they  suffered  severely  from  headache.  I  may 
add,  that  the  aspect  of  one  of  the  pigs,  which  I  my¬ 
self  saw  in  this  stage,  left  the  same  impression  on 
my  mind.  These  first  symptoms  were  either  at¬ 
tended,  or  soon  followed,  by  profuse  diarrhoea ;  the 
liquid  ochre-coloured  stools  presenting  a  striking  re¬ 
semblance  to  those  which  occur  in  the  human  fever. 
As  death  drew  nigh,  the  bright  yellow  hue  of  the 
evacuations  generally  gave  place  to  a  dark  olive,  or 
to  various  shades  of  chocolate ;  this  last  tinge  being 
due  to  a  greater  or  less  admixture  of  blood. 

In  some  pigs,  repeated  and  violent  vomiting  showed 
that  the  functions  of  the  stomach  also  were  much 
disturbed.  In  the  worst  cases,  the  prostration  early 
became  extreme,  and  was  attended  either  by  stupor 
or  by  delirium  more  or  less  active. 

In  the  early  stage,  there  was  in  all  great  heat  of 
skin ;  and  the  pulse  continued  to  be  frequent  through¬ 
out.  As  the  malady  advanced,  the  tongue  became 
dry ;  sordes  collected  about  the  nostrils ;  and  the 
belly  was  more  or  less  tympanitic.  In  some,  a  special 
loss  of  power,  almost  amounting  to  paralysis,  befel 
the  hinder  extremities  in  the  later  stages  of  the 
complaint. 

I  had  almost  forgotten  to  say  that,  at  the  onset, 
the  whole  skin  was  said  to  be  the  seat  of  a  bright  red 
exanthem — a  characteristic  which  appears  to  have 
been  long  familiar  to  pork-butchers,  and  which,  from 
the  resemblance  of  the  colour  to  the  military  red. 


*  Read  before  the  Bath  and  Bristol  Branch,  on  March  2nd  and 
April  13th,  1805. 


*  Decomposition  had  advanced  so  far  in  the  specimen  1  received 
from  Professor  Gamgee,  that  1  cannot  speak  with  the  same  certainty 
of  its  pathological  interpretation,  as  if  I  had  seen  the  parts  in  a 
fresh  state.  Taking  the  appearances  in  connection  with  the  Pro¬ 
fessor’s  brief  account  of  the  outbreak,  I  am  probably,  however,  not 
wrong  in  assuming  that  the  disease  was  identical  with  that  which 
killed  the  Clifton  pigs. 
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has  earned  for  the  malady  the  slang  name  of  the 
“soldier”.* 

In  the  most  rapid  case,  death  occurred  as  early  as 
the  fourth  day  after  the  first  discovery  of  marked  ill¬ 
ness.  Other  subjects  held  on  to  the  eighth,  twelfth, 
sixteenth,  and  one  to  the  twenty-sixth  day.  The 
total  duration  of  the  outbreak,  counting  from  the 
seizure  of  the  first  to  the  death  of  the  last  pig,  was 
rather  over  six  weeks 
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Through  the  kindness  of  the  owner,  I  was  enabled 
to  make  a  more  or  less  complete  post  mortem  exa¬ 
mination  in  six  of  the  cases  ;  and  it  is  on  the  results 
thus  obtained  that  the  following  observations  are 
based. 

The  only  strikingly  characteristic  morbid  changes, 
were  seated  in  the  intestinal  canal.  These  were  in 
every  sense  remarkable.  Described  in  general  terms 
they  may  be  said  to  consist  in  a  series  of  ulcerations. 


Fig.  1  a. — Stomach  of  Pig,  shewing  first  stage  of  disease. 


Big.  1  b. — Portion  of  Intestine,  shewing  first  stage  of  disease. 


of  peculiar  character,  variously  distributed  over  the 
intestinal  tract,  from  the  stomach  to  the  rectum  in¬ 
clusive. 

The  first  stage  of  the  local  affection  appears  to  be 
marked  by  the  development  (amid  all  the  pheno¬ 
mena  of  acute  inflammatory  disturbance),  in  the 

*  It  is  this  same  “  rash”,  I  fancy,  which  has  led  to  the  statement 
recently  made  that  pigs  are  subject  to  scarlet  fever. 
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substance  of  the  mucous  membrane,  and  in  the  sub¬ 
mucous  tissue,  of  an  adventitious  deposit  (or  cell- 
growth,  rather),  resembling,  in  many  of  its  characters, 
the  well-known  yellow  matter  of  human  typhoid 
fever. 

The  seat  of  this  new  formation  is  marked  by  cir¬ 
cular  or  oval  patches,  varying  in  diameter  from  a 
quarter  of  an  inch  to  two  inches,  which  attract  the 
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ye  by  their  striking  contrast  in  colour  to  the  sur- 
ounding  membrane,  and  by  their  standing  in  relief 
ipon  it.  (Figs.  1  a  and  lb.) 

The  tinge  of  these  patches  varies  from  brownish 
•ellow,  through  chocolate,  to  deep  violet. 

Eln  a  more  advanced  stage,  the  corresponding  mu- 
•ous  membrane  is  found  fretted  with  numerous  small 
deers,  or  has  entirely  disappeared  over  the  whole 
sxtent  of  the  morbid  deposit,  which  then  forms  the 
>ase  of  the  sore.  These  two  extremes  were  well 
;hown  in  two  stomachs  taken  from  pigs  which  died 
it  differeht  stages  of  the  disease,  and  drawings  from 
.vhich  are  here  exhibited.  (See  Figs.  1  a  and  2.) 

In  some  specimens,  the  ulcers  now  appear  in  the 
’orm  of  deep  excavations.  In  the  greater  number, 
aowever,  the  ulcerative  process  is  concurrent  with 


an  exuberant  outgrowth  of  the  new  formation  already 
described,  and  in  such  wise  that  the  ulcerations  pre¬ 
sent  a  series  of  more  or  less  fungoid  elevations  on  the 
surface  of  the  mucous  membrane.  A  similar  tend¬ 
ency,  but  in  slighter  degree,  is  exhibited  in  certain 
cases  of  typhoid  fever  in  man.  The  resulting  changes, 
in  fact,  form  the  subject  of  one  of  Cruveilhier’s  most 
effective  plates.  In  the  pig,  this  tendency,  to  exu¬ 
berant  vegetative  outgrowth,  in  the  cases  which  have 
fallen  under  my  observation,  reached  its  maximum  in 
the  stomach,  as  may  be  seen  by  the  specimen  I  now 
produce,  and  by  the  drawing  taken  from  it.  (Fig.  2.) 
In  this  stomach,  it  will  be  observed,  there  are  five 
ulcers,  varying  in  diameter  from  a  third  of  an  inch  to 
about  an  inch  and  a  half.  Like  the  ulcers  generally, 
they  are  either  circular  or  oval  in  shape.  These  ul- 


Fig.  2.— Stomach  of  Pig,  shewing  Vegetative  Outgrowths  connected  with  Ulcers. 


cers  are  not  only  raised  much  above  the  level  of  the 
surrounding  membrane,  but  are  bounded  by  everted 
edges,  which  project,  mushroom-like,  considerably 
beyond  the  base  or  pedicle  of  the  outgrowth.  They 
resemble  nothing  so  much — and  the  parallel  is  in 
more  than  one  way  deeply  suggestive — as  a  series  of 
cancerous  ulcerations  which  I  once  saw  in  the  colon 
of  a  woman  who  had  died  of  cancer  of  that  gut  and 
of  the  mesentery.  The  surface  of  these  ulcers  was 
apparently  in  organic  connexion  with  the  vessels  of 
the  part ;  the  morbid  matter  by  which  it  was  consti¬ 
tuted  being  of  a  deep  violet  colour,  from  infiltration 
;  with  blood. 

The  specimen  and  two  drawings  which  I  now  show 
exhibit  the  disease  in  a  very  different  phase — a  phase 
which  I  take  to  be  that  of  retrogression  and  be¬ 
ginning  of  repair.  (Fig.  3.)  The  specimen  com¬ 
prises  the  large  intestine  and  lower  end  of  the  ileum 
of  a  pig  which  died  on  the  twenty-sixth  day  of  ill¬ 
ness.  The  drawings  are  taken  from  it.  The  appear¬ 
ance  of  the  diseased  parts  is  in  the  highest  degree 
peculiar.  Viewed  at  a  little  distance,  the  gut  looks 
exactly  as  if  a  number  of  thin  discs  of  calumba-root 
had  been  stuck  on  to  it.  In  colour,  in  the  concentric 
circles  by  which  they  are  marked,  in  the  defined  border, 
and  in  the  strictly  circular  shape  of  the  greater  num¬ 
ber,  the  resemblance  between  these  two  objects  is 


complete.  A  friend  prefers  to  liken  them  to  the 
discs  of  a  leathery  sort  of  lichen,  of  which  I  am 
not  botanist  enough  to  remember  the  name,  but  with 
which  most  persons  must  be  familiar,  as  infesting 
the  bark  of  certain  trees.  As  applied  to  a  large  pro¬ 
portion  of  the  patches,  this  comparison  also  is  ex¬ 
tremely  apt.  Some  few  among  them,  on  the  other 
hand,  recall  to  mind  the  characteristic  crusts  of  syphi¬ 
litic  rupia — a  fact  which,  again,  is  suggestive  of 
many  things. 

The  material  of  these  peculiar  looking  excrescences 
is  formed  by  the  adventitious  matter  already  spoken 
of  as  constituting  the  original  basis  of  the  ulcera¬ 
tions.  From  being  soft,  spongy,  and  succulent,  this 
material  has  become  much  drier  and  firmer,  ha\ing 
now  much  about  the  consistence  of  tolerably  film 
cheese.  Under  the  microscope,  its  original  cellular 
character  is  seen  still  to  exist ;  the  whole  mass  being, 
in  fact,  made  up  of  well-defined  microscopic  cells. 
(Fig.  4.) 

On  using  a  little  gentle  traction,  the  individual 
disc  may  be  easily  detached  from  the  undeilying 
membrane,  leaving  a  surface  which,  although  want¬ 
ing  in  the  polish  and  velvety  appearance  of  the  sur¬ 
rounding  area,  is  exactly  on  a  level  with  it. 

I  have  suggested  that  these  patches  probably  ex¬ 
hibited  the  disease  in  a  retrogressive  stage— the  stage 
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preliminary  to  repair.  I  infer  this  partly  from  the 
history  of  the  case  from  which  the  specimen  was 
taken,  and  partly  from  the  morbid  appearances  them¬ 
selves. 

The  pig  to  which  this  intestine  belonged  lived  to 


the  twenty-sixth  day ;  and,  a  week  before  its  death, 
gave  every  sign  of  approaching  convalescence.  Ap¬ 
petite  had  returned ;  diarrhcea  had  nearly  ceased  • 
the  animal  had  become  more  lively ;  and  nearly  every 
symptom  of  the  fever,  proper,  had  disappeared.  At 


Jig.  3. — Portion  of  Large  intestine.  Stage  of  Retrogression  and  commencing  Repair. 


this  juncture  pleuropneumonia  of  the  right  lung 
supervened,  and  speedily  proved  fatal.  After  death, 
the  greater  part  of  this  lung  was  found  in  a  state  of 
hepatisation,  and  its  whole  surface  covered  by  a  soft, 
recent,  yellow  false  membrane. 


Fig.  4.— Cells  from  Deposit  in  Intestine. 

The.  condition  of  the  patches  themselves  was  still 
more  indicative  of  a  reparative  tendency.  In  the 
early  and  middle  stages  of  the  disease,  these  patches 
were  highly  vascular ;  their  surface  was  an  open 
ulcer ;  and  the  surrounding  membrane,  where  the 
morbid  changes  were  severe,  was  often  much  thick¬ 
ened  and  deeply  injected.  In  the  stage  before  us, 
the  patches  were  no  longer  in  the  condition  of  open 
sores,  but  had  become  hardened  into  crusts ;  and  the 
surrounding  vascularity  had  for  the  most  part  en¬ 
tirely  faded  away.  When  torn  off  by  gentle  traction, 
the  underlying  membrane  seemed  only  to  require  a 
new  epithelium  to  be  restored  to  a  sound  condition. 

The  various  appearances  which  I  have  here  at¬ 
tempted  to  describe  represent  the  different  phases  of 
what  may  be  called  the  typical  form  of  the  local 
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affection.  In  some  cases,  in  addition  to  these,  a  con-  I 
dition  of  intestine  is  found  which  is  the  precise  coun-  . 
terpart  of  human  dysentery.  I  produce  here  the  ! 
lower  part  of  a  small  intestine,  which  for  a  length  of  I 
eight  inches  or  more  is  coated  with  a  thick  layer  of 
that  form  of  exudation  which  the  Germans  call  j 
“  croupal”,  and  which  is  characteristic  of  dysentery 
in  its  severest  form.  (Fig.  5.)  One  of  the  large  in-  i 
testines  exhibits  appearances  of  the  same  character,  | 
associated  with  extensive  sloughing  and  ulceration  of 
the  mucous  membrane.  These  dysenteric  alterations  \ 
are,  as  far  as  I  have  seen,  always  attended  by  that  j 
great  thickening  of  the  gut,  from  submucous  infil-  1 
tration,  with  which  those  who  are  practically  ac-  j 
quainted  with  the  morbid  anatomy  of  dysentery  are 
so  familiar. 

Having  described  the  different  forms  and  stages  of  1 
the  local  disease,  so  far  as  they  have  hitherto  come 
under  my  notice,  I  must  now  speak  of  its  distribu¬ 
tion.  In  regard  to  this,  the  leading  fact  is,  that  it  is 
on  the  large  intestine  chiefly  that  the  disease  spends 
its  violence.  In  some  cases,  this  intestine  is  almost  its 
exclusive  seat.  In  the  case,  for  instance,  from  which 
the  drawing  I  now  show  was  taken,  and  to  which  I 
have  before  referred  as  an  example  of  the  affection  in 
its  retrogressive  stage,  the  three  small  ulcers  in  the 
lower  part  of  the  ileum  represented  in  the  drawing, 
and  three  small  chocolate -coloured  circular  spots, 
without  breach  of  surface,  in  the  stomach,  were  the 
only  discernible  morbid  changes  above  the  ileo-caecal  i 
valve.  (Fig.  3.)  The  colon,  on  the  contrary,  in  the 
same  pig,  was  so  extensively  diseased  that,  from  this  ; 
valve  to  the  anus,  there  was  scarcely  a  square  inch  of 
membrane  that  was  not  beset  by  the  characteristic  j 
patches. 

If  we  put  aside  the  cases  in  which  the  lower  end  of  ! 
the  ileum  is  in  a  dysenteric  condition,  the  stomach  is  j 
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-he  part  which,  next  to  the  colon,  suffers  most.  The 
alterations  which  this  organ  presents  in  some  cases 
ire,  as  wo  have  seen,  as  severe  as  they  are  re¬ 
markable. 

The  ulcerated  patches  which  occur  in  the  small  in¬ 
testines  are  few  in  number,  and  for  the  most  part 
exhibit  the  disease  in  a  much  slighter  form.  Some¬ 


times  there  are  only  two  or  three  altogether,  which 
in  that  case  are  generally  seated  in  the  large  Peyer’s 
patch,  which  in  the  pig,  as  in  man,  lies  immediately 
above  the  ilco-caecal  valve.  Sometimes,  in  addition 
to  these,  some  fifteen  or  twenty  more  may  be  counted, 
variously  distributed  through  the  length  of  the  gut, 
but  for  the  most  part  occupying  its  middle  third. 


Fig.  5. — Intestine,  with  Croupal  Exudation. 


In  the  intestine,  the  disease  seems  to  originate, 
hiefiy,  in  the  isolated  follicles.  Peyer’s  patches, 
which  occur  only  in  the  small  intestine,  often  either 
escape  altogether,  or  are  only  affected  in  a  partial 
xnd  quite  irregular  manner.  Sometimes,  in  the 
immediate  neighbourhood  of  an  ulcer  seated  on  an 
isolated  follicle,  a  Peyer’s  patch  may  be  seen  in  the 
normal  state ;  at  other  points,  one  end  of  a  patch 
is  affected  by  the  disease,  while  the  other  remains 
entirely  free  from  it. 

The  condition  of  the  oesophagus  I  have  not  investi¬ 
gated.  Judging  from  what  occurs  in  human  typhoid 
fever,  it  is  more  than  probable  that  this  tube  parti¬ 
cipates  in  the  disorder. 

I  have  remarked,  that  the  only  perfectly  character¬ 
istic  morbid  appearances  attaching  to  this  malady  are 
found  in  the  intestinal  canal.  It  is  worth  noting,  that 
the  spleen,  which  in  some  stages  of  human  typhoid 
fever  undergoes  such  a  marked  modification,  presents 
fere  no  perceptible  deviation  from  its  normal  state. 
The  same  may  be  said  of  the  liver,  with  this  exception, 
hat  in  one  or  two  instances  I  have  seen  a  thin  layer 
>f  adventitious  deposit  occurring  in  irregular  patches 
mmediately  under  the  peritoneal  coat  of  the  organ. 
More  than  once  I  have  observed  a  similar  deposit 
inder  the  pleura  also.  I  have  not  had  time  to  sub- 
ect  this  deposit  to  a  minute  examination;  but  its 
lolour  and  general  appearance  would  suggest  the 
dea  of  its  being  identical  with  the  adventitious  de¬ 
posit  which  precedes  the  stage  of  ulceration  in  the 
mtestine. 

Various  degrees  of  passive  congestion  and  of 
oleuropneumonia  are  the  only  other  morbid  changes 
t  have  found  in  the  lung.  I  must  confess,  however, 
:hat  I  have  not  examined  this  organ  with  quite  the 
same  care  which  I  have  bestowed  on  the  intestinal 
sanal. 

In  one  case,  there  were  several  ounces  of  limpid 
scrum  in  the  pericardium ;  but,  with  this  exception, 
che  heart  presented  nothing  abnormal. 

The  kidneys  exhibited  appearances  worthy  of  note. 
In  all  the  cases  which  I  have  examined,  these  organs 
were  a  good  deal  congested — more  variegated  in 
colour  than  in  the  healthy  state ;  and,  in  some  in¬ 
stances,  their  surface  was  thickly  beset  by  ecchy- 
moses.  These  alterations  must  be  familiar  to  most 
is  a  frequent  attendant  on  malignant  fevers,  and  as 
generally  associated  with  acute  albuminuria  in  the 
iving  subject. 


For  want  of  time,  the  nervous  centres  were  not  ex¬ 
amined  in  any  instance. 

Thus  much  I  can  relate  of  my  own  knowledge. 
These  facts  ascertained,  my  first  step  was  to  see 
whether  any  and  what  account  had  been  given  of  this 
disorder  in  veterinary  works.  Hitherto  the  inquiries 
I  have  made  in  this  direction  have  been  entirely  in 
vain.  Unless  a  statement  in  the  last  edition  of 
Roll’s  Lehrbuch*  to  the  effect  that  all  the  domestic 
animals  are  subject  to  a  fever  attended  by  ulceration 
of  the  intestine,  be  supposed  to  include  this  malady, 
I  have  met  with  no  mention  of  it  any  where.  “  Magen- 
seuche  dev  Schweinen,”  the  name  by  which  this  fever 
in  the  pig  seems  to  be  known,  is  very  nearly  a 
synonym  of  “gastric  fever”,  the  popular  name  for 
human  typhoid  fever.  Roll’s  book  contains,  however, 
no  special  description  of  this  disease  in  the  pig  ;  and 
I  am  informed  by  one  of  the  highest  authorities  on 
veterinary  medicine  in  this  country,  that  no  descrip¬ 
tion  of  it  exists. 

Under  these  circumstances,  I  was  naturally  anxious 
to  know  whether  others,  as  well  as  Professor  Gamgee 
and  myself,  had  also  met  with  it.  Accordingly,  on 
March  17th,  I  showed  my  drawings  to  Professors 
Spooner  and  Varnell,  of  the  Royal  Veterinary  Col¬ 
lege,  London.  These  gentlemen  at  once  recognised 
in  them  illustrations  of  a  disease  with  which  they 
were  familiar,  and  of  which,  especially  within  the  last 
two  years,  specimens  had  frequently  come  before 
them.  The  account  which  I  gave  them  of  the  symp¬ 
toms  during  life  corresponded  strictly  to  what  they 
had  observed. f 

In  what  remains  to  be  said,  founded  as  it  is  for  the 
most  part  on  the  testimony  of  unscientific  persons,  I 
cannot  speak  with  the  same  assured  confidence. 
Hitherto,  it  will  be  remembered,  I  have  myself  seen 
this  disease  in  a  single  homestead  only ;  and  my  ac¬ 
quaintance  with  it  is  not  only  too  limited,  but  too 
recent  also,  to  enable  me  to  speak  of  it  without  some 

*  Lehrbuch  der  Pathologie  unci  Therapie  der  Hausthiere.  Article, 
“  Gastrischer  Fieber”.  This  is  one  of  the  most  recent  as  well  as 
most  comprehensive  of  the  works  on  the  Diseases  of  Domestic 
Animals. 

+  On  the  11th  June  ult.,  I  had  the  honour  of  bringing  this  subject 
before  the  Council  of  the  Koyal  Agricultural  Society.  Professor 
Simonds,  who  was  present  on  the  occasion,  confirmed  in  a  geueral 
way  all  that  is  here  advanced;  and  further  illustrated  the  subject  by 
observations  of  his  own,  of  great  interest  to  pathology  as  well  as  to 
agriculture  His  remarks,  of  which  a  report  is  given  iu  Bell's  Weekly 
Messenger  for  June  19th  ult.,  are  well  worth  referring  to  by  all  who 
are  interested  iu  this  class  of  subjects. 
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reserve.  The  following  points,  however,  seem  to  he 
pretty  sure. 

1.  That  in  single  instances,  occurring  chiefly,  as  it 
would  seem,  in  Irish  pigs,  the  disease  has  been  well 
known  to  pig-factors  here  for  twenty  years' or  more. 

2.  That,  until  within  the  last  year  or  eighteen 
months,  it  has  never  been  known  to  be  epidemic  in 
this  neighbourhood. 

3.  That  since  that  date  it  has  spread  over  a  wide 
tract  of  country,  and  has  caused  a  very  large  mor¬ 
tality. 

4.  That  it  is  in  the  highest  degree  contagious. 

5.  That,  like  all  the  other  contagious  fevers,  it 
sometimes  springs  up,  nevertheless,  in  subjects  that 
have  never  been  in  direct  communication  with  others 
labouring  under  the  disorder. 

6.  That,  in  the  homesteads  in  which  it  has  been 
the  most  fatal,  no  other  living  inmate,  whether  man, 
bird,  or  beast,  has  suffered  from  it. 

7.  That,  in  many  parts  of  the  kingdom,  the  dis¬ 
ease  is  still  entirely  unknown. 

These,  I  need  scarcely  say,  are  characteristics  of 
the  highest  importance.  If  their  reality  should  be 
established  by  more  enlarged  experience,  or  should 
receive,  where  susceptible  of  it,  the  stamp  of  experi¬ 
mental  proof,  this  disease  will  at  once  take  its  place 
among  the  most  important,  in  a  scientific  point  of 
view,  of  the  whole  family  of  contagious  fevers.  Our 
interest  with  it  is,  I  need  scarcely  add,  a  purely  human 
interest.  The  nature  and  high  character  of  this  will 
be  best  understood  by  a  question  which  has  been  ad¬ 
dressed  to  me  by  nearly  evei’y  one  who  has  seen  the 
morbid  specimens ;  i.  e.,  as  to  whether  this  disease  in 
the  pig  be  identical  with  the  typhoid  fever  which 
afflicts  our  own  race.  Rightly  interpreted,  I  believe 
that  neither  the  natural  history  of  the  disease  nor  its 
morbid  anatomy  at  all  warrants  such  a  surmise.  To 
establish  identity  in  a  case  like  this,  it  is  necessary 
not  to  show  pathological  resemblance  merely,  but 
that  the  germ  of  the  one  species  of  fever  is  capable  of 
producing  the  other.  Now,  not  only  is  there  no  proof 
of  this  in  the  case  before  us,  but  the  whole  evidence, 
as  far  as  we  yet  know  it,  points  the  other  way.  On 
the  other  hand,  although  the  alterations  in  the  intes¬ 
tinal  canal  in  these  two  fevers  agree  in  all  their  fun¬ 
damental  points,  and  may  be  regarded,  in  fact,  in  re¬ 
lation  to  the  diseases  which  they  severally  charac¬ 
terise,  as  exact  pathological  equivalents,  the  differ¬ 
ences  between  them,  more  especially  as  touching  the 
order  of  their  distribution,  are  too  serious  to  allow  us 
to  suppose  that  they  are  the  common  effect  of  a 
single  specific  poison. 

But,  although  not  identical,  there  seems  to  be  every 
reason  to  believe  that  the  one  malady  is  the  strict 
analogue  of  the  other;  and  that  the  porcine  fever — to 
make  my  meaning  plain  by  an  illustration— bears 
the  same  sort  of  relation  to  the  human  fever  which 
sheep’s  small-pox,  for  instance,  bears  to  human  small¬ 
pox.  And,  as  the  laws  of  variola  ovina  correspond 
with  those  of  human  variola  in  the  most  perfect  way, 
so  it  will  probably  be  found  that  the  laws  which 
o-overn  the  propagation  of  this  typhoid  fever  in  the 
pig  correspond  as  perfectly  with  those  of  its  human 
antitype.  It  is  in  this,  in  fact,  that  the  scientific 
interest  of  this  pigs’  fever  culminates. 

The  problem  which,  in  man,  is  only  to  be  resolved 
by  the  casual  data  which  common  observation  slowly 
throws  up,  seems  to  recur  here  under  conditions 
which  admit  of  its  immediate  solution  by  the  precise 
and  decisive  results  of  experiment.  If  things  should 
turn  out  to  be  so,  this  will  be  great  gain.  For,  although 
the  law  of  propagation  of  human  typhoid  has  already 
been  completely  made  out,  its  universal  recognition 
would,  no  doubt,  be  greatly  forwarded  if  the  conclu¬ 
sions  drawn  from  facts  occurring  in  the  common 


course  of  nature,  received  the  additional  confirmation  i 
of  experimental  proof. 

One  other  remark  I  would  desire  to  make.  It  is 
probably  the  occurrence  of  this  disease  in  the  pig  , 
which  has  led  certain  pathologists  both  here  and  j 
abroad  to  say  that  swine  are  subject  to  typhoid  fever  j 
— meaning  by  this  the  typhoid  fever  from  which  we 
ourselves  suffer.  .  I 

In  a  paper  which  I  published  in  the  British  Me-  i 
dical  Journal  in  the  autumn  of  1861,  I  stated  my 
belief,  founded  on  very  wide  observation,  that  the 
pig  (as  well  as  pur  other  domestic  animals)  is  en¬ 
tirely  exempt  from  this  disorder.  All  the  inquiries  I 
have  since  been  able  to  make  have  only  tended  to  | 
confirm  this  conclusion.  And  although,  in  deference  I 
to  the  two  gentlemen  to  whose  kindness  I  am  in¬ 
debted  for  my  knowledge  of  this  disorder,  it  is  desig¬ 
nated  in  the  title  to  this  paper  as  “  intestinal  fever 
in  the  pig,”  "  pig’s  intestinal  fever”  would,  on  every 
account,  be  the  fitter  name  for  it. 

Some  years  ago,  Dr.  Murchison  fed  a  pig  for  three  jj 
months  with  the  intestinal  discharges  (mixed  with  |; 
barley -meal)  of  fever  patients ;  and  the  health  of  the  j 
animal  in  nowise  suffered.  Through  assuming  that 
pigs  are  subject  to  the  typhoid  fever  of  man,  the  au¬ 
thor  altogether  fails  to  apprehend,  as  it  appears  to  f 
me,  what,  under  present  evidence,  the  experiment 
clearly  suggests.  A  single  case  is,  of  course,  far 
too  narrow  a  basis  for  a  general  inference  in  such 
a  matter,  and  more  especially  where  the  object  is 
to  prove  a  negative.  But,  until  reliable  evidence 
to  the  contrary  shall  appear,  the  whole  importance  I 
of  Dr.  Murchison’s  case  obviously  lies  in  this,  that  j, 
it  tends  to  show  by  experiment  what  common  obser¬ 
vation  had  already  led  us  to  believe — that  pigs, 
namely,  are  not  subject  to  the  typhoid  fever  of  man. 

The  relations  which  these  facts  touching  the  pig 
have  brought  to  light  have  this  additional  impor¬ 
tance,  that  in  them  the  pythogenic  theory — I  had 
almost  said  the  pythogenic  delusion — finds  a  reductio 
ad  absurdum.  Stunned  into  incoherence  by  the 
heavy  blows  it  has  lately  received  from  so  many 
quarters,  and  driven  to  the  saddest  shifts  to  main¬ 
tain  its  ground  at  all,  this  theory  still  drags  on  a 
painful  existence,  in  order,  as  it  would  seem,  to  re-  j 
ceive  its  coup  de  grace  from  the  pig.  Either  way,  the 
facts  appear  to  leave  no  escape  for  it.  For,  if  the 
pig  be  not  susceptible  of  the  typhoid  fever  of  man,  i 
the  facts  related  in  this  paper  leave  little  doubt  that  | 
this  animal  is  liable  to  a  disease  which  in  all  things, 
causation  included,  is  its  precise  counterpart.  To  I 
argue  that  the  pig’s  fever  is  caused  by  emanation.-' 
from  the  common  faecal  matter  of  healthy  swine — 
which  is  the  pythogenic  theory  applied  to  pigs—  ] 
would  be  too  preposterous.  If,  on  the  other  hand,  it  i 
were  proved  that  pigs  really  are  susceptible  of  the 
human  disease,  the  fact  would  at  once  be  fatal  to  the  | 
pythogenic  argument. 

From  the  day  when  swine  were  first  denounced  ir  j 
Leviticus  to  the  present  hour,  these  animals  havt 
justly  been  looked  upon  as  the  very  type  of  unclean- j 
ness.  “  The  sow  that  walloweth  in  her  own  mire”  hi 
of  all  creatures  the  last  one  would  have  expected  t< ! 
see  brought  into  court  as  a  witness  in  favour  of  thtj 
pythogenic  theory.  For,  in  spite  of  the  conditions- 1 
amid  which  swine  almost  universally  live,  not  evei| 
the  most  rampant  pythogenist,  I  presume,  is  pre¬ 
pared  to  contend  that  typhoid  fever  is  common 
among  them.  Of  the  powerlessness  of  then  own  ex  j 
creta  to  produce  this  fever,  the  experience  of  a  frienc  | 
of  my  own  who  formerly  lived  in  the  neighbourhood 
of  Bristol,  and  who  for  more  than  twenty  years  was  s 
large  breeder  of  pigs,  would  alone  be  sufficient  proof  | 
The  periodical  visits  which,  in  compliment  to  th 
owner,  I  used  to  pay  to  his  populous  piggery,  when' 
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e  frequently  happened,  I  passed  an  hour  or  two  at 
lis  country  seat,  were  among  the  severest  trials  to 
rhich  my  own  nostrils  were  ever  exposed.  For,  al- 
hough  this  gentleman  was  very  proud  of  his  stock,  I 
ilush  to  say  that  the  styes  and  the  yard  in  which  the 
.nimals  passed  the  greater  part  of  their  lives,  were 
:ept  in  the  most  flagrant  defiance  of  all  sanitary 
aws.  The  sight  of  the  black  ooze — to  say  nothing  of 
he  penetrating  stink — was  enough  to  make  any  one 
tand  aghast  who  had  been  brought  up  in  sound 
jythogenic  principles.  From  the  newborn  litter  to 
he  ancient  sow,  pigs  of  every  age  might  be  seen 
here,  whose  only  bed  was  dung  in  every  conceivable 
tage  of  fermentation.  And  yet,  in  spite  of  all  this, 
lot  only  did  the  successive  generations  of  twenty 
,Tears  pass  away  into  pork  without  any  epidemic  of 
jythogenic  fever-,  but  not  a  single  instance  of  that 
lisorder,  or  of  anything  resembling  it,  ever  occurred 
imong  them.  By  every  pythogenic  law,  they  ought 
:o  have  perished  a  hundred  times  over ;  but  all  they 
•eally  did  was  to  grunt  and  grow  fat,  and  die  under 
he  hands  of  the  butcher.  Indeed,  with  the  excep- 
ion  of  two  Irish  pigs,  which,  under  strong  tempta- 
ion  in  early  life,  were  supposed  to  have  indulged 
rabitually  in  human  excrement,  and  had  become  in¬ 
fested  with  cysticercus  in  consequence,  my  friend  was 
unable  to  trace  any  single  ill  effect  to  the  incessant 
commerce  of  his  pigs  with  faecal  matter.* 

The  experience  of  this  homestead  is  the  experience 
of  a  thousand  others  scattered  through  the  land.  All 
the  early  part  of  my  professional  life  I  passed  in 
country  practice ;  and,  although  I  was  constantly 
being  consulted  by  farmers  and  by  the  poor  respect¬ 
ing  the  maladies  of  their  pigs  and  other  live  stock, 
and  constantly  heard  the  pigstye  unhesitatingly  indi¬ 
cated  as  the  cause  of  typhoid  fever  in  the  family  of  the 
owner,  I  never  saw  or  heard  of  a  single  case  of  this 
disorder  among  pigs  themselves. 

The  dilemma  into  which  the  pythogenist  has  been 
betrayed  by  this  infelicitous  appeal  to  swine  may  be 
put  in  another  form. 

The  chief  source  of  the  poison  which  causes  typhoid 
fever  is,  according  to  the  pythogenic  theory,  human 
faecal  matter  in  a  state  of  fermentation. 

As  identity  of  nature  implies  identity  of  cause,  the 
poison  derived  from  this  same  source  must  be  capable 
of  exciting  typhoid  fever  in  the  pig. 

As,  further,  pigs  and  men,  by  the  very  terms  of  the 
case,  are,  in  respect  of  this  fever,  on  the  same  foot-, 
ing,  it  would,  I  presume,  naturally  follow  that  the 
fecal  matter  of  the  pig  must  be  capable  of  exciting 
typhoid  fever  in  man.  Thepigstye  and  the  attendant 
dungheap  figure  largely,  in  fact,  as  a  cause  of  typhoid 
fever,  in  the  writings  of  the  pythogenic  school. 

As — once  more — in  all  these  points  the  relations,  if 
they  exist  at  all,  must,  from  their  very  nature,  be 
strictly  mutual,  it  should  equally  follow  that  pigs, 
also,  must  be  liable  to  contract  typhoid  fever  from 
their  own  feces  in  a  state  of  fermentation.  But 
not  only  does  the  whole  life  of  pigs  bear  evidence 
against  this,  but  their  habits  render  it  equally  sure 
that,  as  far  as  typhoid  fever  is  concerned,  the  fecal 
matter  of  man  is  innocuous  to  them. 

This,  as  it  appears  to  me,  is  a  very  serious  di¬ 
lemma.  It  is  for  those  who,  in  the  teeth  of  every 
sort  of  evidence,  still  hold  to  this  theory,  to  help  us 
out  of  it  as  they  best  can.  Meanwhile,  if  the  facts 

*  This  case  is  not  recommended  as  an  example  to  follow.  By 
great  care  as  to  food,  aud  as  to  the  sources  from  which  he  renewed 
his  stock,  this  gentleman  kept  his  pigs  free  from  disease,  notwith¬ 
standing  the  dirty  condition  of  his  piggery.  But  pigs,  like  men,  are, 
catena  paribiM,  the  more  healthy  the  cleaner  they  are  kept.  The 
filth  amid  which  they  are  so  often  kept,  leads  to  their  being  in¬ 
fested  by  parasites  to  an  extreme  degree,  and  also  to  the  rapid 
extension  of  infectious  diseases  among  them  when  once  introduced 
into  the  stye. 


be  as,  according  to  this  theory,  they  would  seem  to 
be ;  if  it  be  true  that  typhoid  fever  is  caused  in  man 
by  his  own  feces  and  by  the  feces  of  the  pig,  while 
the  latter  is  proof  against  both, — I  can  only  say  that 
the  fact  betrays  a  dispensation  of  Providence  in 
favour  of  Porcus  of  which  Homo  has  just  reason  to 
complain. 


Crairsarftffits  of  §  ranters. 

SOUTH-WESTERN  BRANCH. 
president’s  address. 

By  Thomas  L.  Pridham,  Esq.,  Bideford. 

[Delivered  June  22,  1865.1 

Gentlemen, — My  first  duty  is  to  thank  you  for  the 
honour  you  have  done  me  by  electing  me  the  Presi¬ 
dent  of  the  South-Western  Branch  for  the  present 
year.  Having  said  this  much,  my  pleasure  is,  to 
welcome  you  to  this  interesting  and  beautiful  part  of 
our  county;  famed  as  it  is,  not  only  for  its  rocky 
coast  and  woodland  scenery,  but  also  for  the  histori¬ 
cal  events  which  in  connection  with  the  southern 
part  of  our  county  have  conduced  to  make  England 
what  she  is,  the  emporium  of  the  world. 

I  can  assure  you,  that  I  am  quite  aware  of  the  re¬ 
sponsibility  I  have  undertaken  in  presiding  over  this 
meeting;  feeling,  as  I  do,  how  far  short  my  best 
efforts  must  be,  when  compared  with  the  eloquent 
and  learned  addresses  which  have  been  delivered  by 
members  of  the  Association  in  this  division. 

Before  I  begin  to  speak  on  medical  subjects,  it 
may  not  be  uninteresting  to  those  who  now  visit 
North  Devon  for  the  first  time,  to  dwell  for  a  few 
minutes  on  subjects  which  may  perhaps  be  considered 
foreign  to  the  intentions  of  the  present  meeting. 

History  tells  us  that,  about  the  ninth  century,  the 
Danes  made  a  descent  upon  this  coast,  with  a  power¬ 
ful  army,  and  landed  on  our  burrows.  Under  the 
command  of  Odon,  Earl  of  Devon,  they  were  met  by 
the  stout  hearts  and  trusty  hands  of  the  men  of  these 
parts,  who  were  entrenched  at  Kenwith  Castle,  about 
a  mile  hence,  and,  after  a  bloody  battle,  were  de¬ 
feated  and  driven  into  the  sea  near  Appledore.  On 
the  shore  is  to  be  seen  a  huge  stone,  which  marks  the 
spot  where  Hubba,  the  Danish  king,  was  slain,  and 
is  called  Hubba  Stone  to  this  day. 

We  cannot  boast  of  having  produced  such  great 
and  learned  men,  as  Milton,  Shakespeare,  Locke,  or 
Newton ;  but  we  can  boast  of  the  good  old  men  of 
Devon  who  lived  in  the  days  of  “  Good  Queen  Bess” 
—men  who  were  remarkable  for  their  acts  of  valour 
and  wisdom.  It  was  from  this  port  that  Raleigh  and 
Drake  sailed  on  their  voyages  of  discovery  and  ad¬ 
venture.  In  the  small  village  church  of  Landcross, 
just  a  mile  hence,  may  be  seen  the  baptismal  register 
of  George  Monk,  afterwards  Duke  of  Albemarle,  who 
first  trained  the  Coldstream  Guards  to  deeds  of  arms; 
and  subsequently  was  the  means  of  establishing 
Charles  II  on  the  throne  of  England.  It  was  here 
that  the  Grenvilles  (kinsmen  of  William  of  Nor¬ 
mandy)  lived,  from  the  time  of  the  Conquest  to  the 
close  of  the  sixteenth  century ;  men  renowned  in  the 
history  of  our  country  as  statesmen,  and  as  warriors 
both  by  sea  and  by  land.  It  was  from  this  port  that 
the  brave  Sir  Richard  Grenville  sailed  to  meet  the 
Spanish  Armada.  History  records  that  this  said  Sir 
Richard  Grenville  on  one  occasion  engaged  the  whole 
Spanish  fleet  single-handed,  in  his  ship  called  the 
Lion,  which  was  manned  by  men  of  North  Devon ; 
nor  did  he  surrender  until  all  his  powder  was  con¬ 
sumed,  and  his  crew  reduced  to  but  a  few.  After 
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sinking  several  of  the  enemy’s  ships,  he  received  his 
death-wound  in  the  unequal  contest,  cheering  his 
brave  men  with  these  memorable  words,  “  Remember, 
my  lads,  you  are  as  near  Heaven  at  sea  as  you  would 
be  on  land.”  It  has  been  said,  that  this  was  the 
most  heroic  sea-fight  the  world  lias  ever  known.  In 
our  beautiful  parish  church,  is  a  monument  erected 
to  the  memory  of  Sir  Thomas  D.  Grenville,  Lord  High 
Admiral  of  England.  Sir  Bevil  Granville  fell  at  the 
battle  of  Lansdown,  whilst  fighting  in  the  royalist 
cause.  His  remains  were  conveyed  to  Stowe  in  Corn¬ 
wall,  and  buried  in  the  parish  church  of  Ivilkhampton. 

I  will  now  turn  to  incidents  and  men  of  modern 
date,  of  which  we  may  also  claim  a  goodly  share. 

It  was  here  that  Charles  Kingsley  passed  many  of 
his  early  days,  and  received  part  of  his  education 
under  the  Rev.  Derwent  Coleridge ;  and,  in  later  days, 
whilst  residing  here,  he  wrote  that  (to  us)  most  in¬ 
teresting  historical  novel  Westward  Ho.  It  was  here 
that  Kingsley’s  brother-in-] aw,  Anthony  Froude(who 
was  pronounced  in  a  leader  in  the  Times  “  the  most 
elegant  prose  writer  of  the  age”),  wrote  his  first  two 
volumes  of  the  History  of  the  Tudors.  It  was  within 
a  mile  of  this,  that  the  brave  and  admirable  sailor. 
Sir  Richard  Keats,  resided,  who  was  visited  by  Lord 
Exmouth,  in  order  to  plan  the  attack  on  Algiers ; 
which  attack,  we  well  know,  was  perfectly  successful. 
It  was  at  Orleigh  Court,  about  three  miles  hence, 
that  the  intrepid  Captain  Speke,  the  discoverer  of 
the  source  of  the  Nile,  was  born.  Two  of  our  judges 
who  at  this  time  adorn  the  Bench,  are  both  closely 
connected  with  this  town  and  neighbourhood.  I 
allude  to  Judge  Montague  Smith,  who  was  born  and 
educated  in  Bideford;  whilst  Baron  Channel!’ s  im¬ 
mediate  family  are  natives  of  Appledore.  Our 
painters,  too,  come  forth  in  glowing  colours — Turner, 
Lee,  Lane,  and  Hughes.  The  last  named,  Arthur 
Hughes,  a  most  accomplished  gentleman,  was  created 
landscape  painter  to  our  most  gracious  Queen.  Gay 
may  be  numbered  amongst  our  poets ;  he  was  a 
native  of  Barnstaple.  It  was  here  that  Hervey  wrote 
his  Meditations.  Nor  must  I  pass  unnoticed  our  post¬ 
man  poet,  Edward  Capern,  who  still  goes  his  daily 
rounds  with  his  letter-bags  on  his  back.  He  is  en¬ 
tirely  a  self-educated  man,  of  great  powers  of  mind. 
He  has  been  pronounced  lay  Walter  Savage  Landor 
(perhaps  the  most  able  critic  of  his  day)  to  have 
written  odes  equal  to  the  best  of  Burns  the  Scottish 
bard.  His  descriptions  of  rural  life  and  rural  scenes 
are  charming ;  whilst  his  “  Battle  of  the  Great 
Redan”,  and  other  pieces  on  the  Russian  war,  secured 
for  him  a  pension  of  «£40  a  year  under  the  influence 
of  Lord  Palmerston,  who,  by  the  way  (to  my  know¬ 
ledge),  is  a  great  admirer  of  our  poet.  Our  Queen, 
too,  has  spoken  of  him  in  terms  of  commendation. 

I  trust  you  will  pardon  this  digression.  I  now 
proceed  to  speak  on  subjects  which  more  particularly 
belong  to  ourselves  as  members  of  the  medical  pro¬ 
fession,  and  will  allude  to  some  of  the  epidemic  dis¬ 
eases  which  I  have  witnessed  in  this  locality.  I  will 
first  speak  of  the  cholera  in  1854;  that  most  fearful 
of  all  diseases  which  have  visited  this  land  in  modern 
times.  If  ever  the  spread  of  this  disease  could  be 
traced  to  assignable  causes,  it  would  be  so  traced  in 
the  town  of  Bideford,  as  I  will  proceed  to  shew.  The 
town,  you  can  perceive  at  a  glance,  is  well  situated 
for  a  most  perfect  system  of  drainage.  The  River 
Torridge  flows  and  ebbs  over  a  bed  of  sand  (the 
debris  of  granite);  and  it  would  be  supposed  that  all 
offensive  drainage  would  be  carried  twice  a  day  into 
the  sea.  But  what  was  the  fact  at  the  time  of  the 
visitation  ?  The  drains  of  the  town  fell  on  to  a  bed 
of  accumulated  filth,  close  to  the  wall  of  the  quay ; 
from  which,  it  was  remarked,  the  most  offensive  efflu¬ 
vium  arose.  This  deposit  of  mud  had  only  recently 
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taken  place,  in  consequence  of  a  bank  having  been 
carried  out  so  as  to  intercept  the  course  of  the  river ; 
before  which  time  Bideford  was  considered  a  most 
healthy  town. 

Early  in  the  month  of  August,  the  cholera  was 
brought  into  the  town  from  London,  by  a  person 
under  the  influence  of  choleraic  diarrhoea,  which 
ended  in  Asiatic  cholera.  Although  severe  in  its  cha¬ 
racter,  the  case  did  well.  The  remedies  employed 
were  laudanum,  chloric  ether,  ammonia,  and  chalk, 
with  artificial  heat  locally  applied.  In  no  subsequent 
case,  did  I  see  so  much  suffering  from  spasm  and 
cramp.  The  treatment  adopted  in  this  case  did  not 
answer  in  cases  which  followed.  The  drainage  in  the 
house  was  good.  hVe  had  no  other  case  in  the  town 
for  more  than  a  month,  although  cholera  prevailed  in 
an  adjoining  parish,  where  sanitary  matters  were  in 
a  wretched  state. 

About  September  10th,  there  came  into  the  town, 
from  an  infected  district,  a  family  suffering  from  cho¬ 
leraic  diarrhoea.  A  friend  visited  the  family,  sick¬ 
ened  of  cholera,  and  died  m  a  few  hours.  The  disease 
now  spread  rapidly,  visiting  the  worst  drained  paus 
of  the  town,  particularly  where  there  were  no  stench- 
traps  provided  for  the  houses.  At  the  time  when  the 
cholera  visited  the  town  of  Bideford,  the  wind  1101.1 
the  east  prevailed,  shifting  occasionally  from  noitli 
to  soutli ;  and  it  was  a  remarkable  fact,  tliat  clioleia 
broke  out  in  those  parts  directly  opposite  to  the  set 
of  the  wind,  which  blew  up  the  drains  that  emptied 
themselves  on  the  bank  of  mud ;  which,  as  I  have 
before  stated,  was  loaded  with  the  ofial  of  the  town. 
It  is  worthy  of  remark  that,  on  the  east  side  of  the 
river,  where  there  is  no  deposit  of  mud,  theie  was 
only  one  case  of  cholera,  and  that  was  in  a  peison 
who,  whilst  suffering  from  choleraic  diarrhoea,  was 
conveyed  thither  from  the  west  side  of  the  river. 

To  make  my  observations  still  more  _  correctly 
understood,  I  would  mention  a  fact  that,  in  one  in¬ 
fected  district,  the  houses  on  one  side  of  the  street 
were  badly  drained,  and  the  victims  were  many; 
whilst,  on  the  other  side  of  the  street,  the  drainage 
was  good,  and  there  was  not  a  single  case  of  cholera. 
Our  union  workhouse  is  considered  a  model  estabhsn- 
ment.  It  is  governed  by  a  well  disciplined  pensiontv 
of  the  Guards,  who  is  admirably  adapted  for  his  re¬ 
sponsible  post.  The  house  is  well  ventilated,  well 
lighted,  has  a  plentiful  supply  of  water,  and  a  good 
system  of  drainage.  In  this  establishment,  theie 
was  not  a  single  case  of  cholera;  although  on  eaeii 
side  of  it  there  were  cases. 

I  have  dwelt  somewhat  at  length  on  the  import  am 
subject  of  drainage;  being  well  convinced,  from  the 
opportunities  I  have  had  of  witnessing  the  effects  0 
its  influence  on  epidemic  diseases,  how  much  eu 
might  be  avoided,  and  valuable  life  spared,  by  a 
thorough  system  of  drainage  being  adopted  in  eveiy 
town.  °I  would  also  add,  that  over-crowded  rooms, 
and  a  want  of  sufficient  ventilation,  have  a  mos 
baneful  tendency. 

Having  said  thus  much  regarding  the  manner  m 
which  cholera  invaded  our  town,  it  may  not  be  unin¬ 
teresting  to  add  a  few  words  as  regards  the 
ment  which  I  adopted,  and  its  results.  I  worn, 
remark,  that  diarrhoea  prevailed  in  the  town  as  an 
epidemic  at  the  same  time  as  the  Asiatic  cholera.  It 
was  calculated  that  1000  persons,  out  of  a  population , 
of  less  than  6000,  applied  at  the  depots  lor  diarrhea 
medicine;  but  there  was  no  fatal  case  from  diarrhea 
that  I  am  aware  of.  The  medicines  given  consisted 
of  laudanum,  chalk,  chloric  ether,  and  camphor.  1  h' 
treatment  on  which  I  chiefly  relied  in  cases  of  cho¬ 
lera,  was  nitrous  acid,  given,  in  proportion  to  the  agt 
of  the  patient,  from  five  to  thirty  drops  in  cold  water 
every  half  hour.  In  almost  every  instance,  it  allayed 
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the  sickness,  as  well  as  the  choleraic  discharges  from 
the  bowels.  The  remedy  required  to  be  carefully 
watched ;  for,  as  soon  as  the  discharges  ceased,  it  be¬ 
came  necessary  to  withhold  the  medicine,  or  else 
severe  pains  of  the  stomach  and  bowels  would  ensue, 
which,  in  more  than  one  instance,  continued  until 
death  put  an  end  to  all  suffering.  Artificial  heat  was 
extensively  employed.  With  the  exception  of  one  or 
two  cases,  there  was  no  consecutive  fever.  Under 
the  acid  treatment,  out  of  49  cases,  only  9  proved 
fatal.  The  number  of  cases  which  I  reported  were 
51 ;  of  these,  22  passed  into  a  state  of  collapse,  whilst 
29  did  not.  Twelve  cases  proved  fatal  out  of  51. 
Three  of  them  were  nurses,  who,  for  the  sake  of  gain, 
washed  the  clothes  of  cholera  patients  (a  most  fatal 
error).  Whilst  the  clothes  and  bedding  of  the  poor 
were  burnt  without  delay,  very  few  in  the  middle 
classes  were  attacked,  and  not  one  in  the  upper  class 
of  life.  As  little  food  as  possible  was  given,  and  no 
spirit  or  wine. 

There  is  a  fact  well  worth  recording — that,  whilst 
the  cholera  was  at  its  worst,  the  whole  town  was 
fumigated  by  means  of  lighted  tar-barrels,  and  we 
had  no  fresh  case  afterwards ;  and  I  was  told  that  the 
same  result  followed  in  an  adjoining  parish.  The 
efficacy  of  tar  appears  to  have  been  relied  on  in  the 
time  of  the  Plague,  which  visited  this  town  about 
two  hundred  years  ago  ;  for  there  is  to  be  seen  in  our 
parish  church,  a  monument  to  the  memory  of  a  Mr. 
Strange,  of  whom  it  is  l’ecorded,  that  he  visited  and 
administei-ed  to  the  necessities  of  those  smitten  with 
the  plague  with  his  own  hands  ;  and  that,  in  order  to 
prevent  infection,  he  smeared  his  lips  with  tar ;  and 
you  may  see  on  the  marble  lips  what  remains  of  some 
tar,  which  was  smeared  in  order  to  record  the  fact. 
He  was  the  last  of  many  hundreds  who  were  victims 
in  this  visitation  of  the  plague  in  Bideford. 

I  chanced  to  be  present  at  the  death  of  the  last 
case  of  cholera  here ;  it  was  in  one  of  the  nurses  to 
whom  I  have  alluded.  She  was,  in  health,  a  high 
spirited  woman.  Her  death  was  fearful,  and  attended 
with  peculiar  circumstances.  Her  husband  had  left 
her  to  live  with  another  woman.  She  sent  for  him  ; 
on  his  entering  the  room,  with  an  effort  almost  super¬ 
human,  she  raised  herself  in  bed,  with  a  countenance 
thin  and  haggard,  almost  as  blue  as  indigo,  and  with 
the  horrors  of  death  upon  it,  whilst,  pointing  her 
finger  at  her  faithless  husband,  she  thus  addressed 
k™  “  I  tell  thee  what  ’tis,  Elias,  if  you  marry  that 
woman,  I  will  haunt  thee  to  the  day  of  thy  death.” 
She  then  fell  back  on  her  pillow,  and  was  dead.  Such 
ascene  can  never  be  effaced  from  my  memory.* 
Whether  the  man  was  afraid  of  seeing  his  wife’s 
ghost  or  not,  I  cannot  tell;  but  true  it  is,  he  did  not 
marry  “that  woman.” 

How  little  do  we  know  of  the  laws  which  govern 
the  progress  of  cholera,  or  of  the  predisposing  cause 
m  those  individuals  whom  it  assails.  Will  chemistry 
or  medical  science  ever  discover  these  secrets,  and 
.^e  a^e  mitigate  these  dispensations  of  an 
All-wise  and  Merciful  God,  which  are  doubtless  sent 
to  tell  us  that  we  ai’e  but  mortal,  and  to  warn  us  of 
the  uncertainty  of  human  life  ? 

I  now  proceed  to  describe  an  epidemic  which 
visited  us.  early  in  July  1857.  From  reports  which 
appeared  in  the  Times  newspaper  some  months  pre¬ 
viously  of  a  fever  which  prevailed  in  Lisbon,  it  would 
xppear  that  the  epidemic  to  which  I  allude  greatly 
vesembled  it  in  character.  It  was  first  noticed  on 
the  southern  coast  of  our  county,  invading  the  sea- 

*  I  mention  this  case  in  particular,  as  there  have  been  some  re¬ 
marks  lately  maile  in  our  Journal  relative  to  the  difference  of  the 
^ause  of  death  taking  place  from  loss  of  blood  from  an  artery  or  a 
vein,  and  death  taking  place  from  cholera,  where  the  powers  of 
mud  as  well  as  of  body  remain  to  the  last  moment. 


ports  and  adjacent  towns  on  the  west  and  north  of 
Cornwall,  until  it  reached  this  distinct.  The  symp¬ 
toms  which  characterised  the  disease  were,  sudden 
rigors;  loss  of  appetite,  quickly  succeeded  by  great 
prostration  ;  a  small  rapid  pulse ;  pupils  dilated ; 
pain  in  the  back  of  the  head ;  drowsiness  almost 
amounting  to  coma,  not  unfrequently  delirium;  a 
smooth  glazy  tongue,  which  did  not  at  any  stage  of 
the  disease  become  coated  or  dark.  There  was  ten¬ 
derness  in  the  epigastric  region.  The  skin  was  mor¬ 
bidly  hot  and  offensive,  but  without  moisture,  and 
tinged  with  bile.  There  was  not  much  thirst.  The 
urine  was  scanty  and  high  coloured,  throwing  down 
an  acid  deposit;  whilst  the  seci’etions  from  the  bowels 
were  relaxed,  and  generally  deficient  of  bile.  The 
patients  were  very  intolerant  both  of  light  and  sound. 
There  appeared  to  be  but  little  remission  of  fever, 
which  in  some  instances  ran  on  to  thirty  days ; 
whilst  others,  who  were  in  apparently  good  health 
when  attacked,  were  dead  in  a  few  hours.  For  in¬ 
stance,  the  disease  invaded  the  dwellings  of  two  ad¬ 
joining  houses.  In  one,  there  were  four  cases. 
Three  delicate  children  were  first  attacked ;  they 
lingered  for  thirty  days,  and  afterwards  recovered. 
The  fourth  case  was  in  a  fine  healthy  boy,  who  was 
suddenly  seized  with  rigor,  headache,  sickness,  invo- 
luntary  discharges  from  the  bowels ;  and,  lastly,  he 
tell  into  a  state  of  coma,  and  died  within  twenty- 
four  hours.  In  the  other  house,  four  children  were 
also  seized,  three  of  whom  lingered  and  died;  the 
fourth,  an  almost  idiotic  girl,  recovered,  the  disease 
but  slightly  afflicting  her.  The  disease  for  the  most 
part  attacked  the  children  of  the  poorer  class — bad 
drainage  being  generally  discovered  in  or  near  their 
houses.  Under  one  roof  there  were  nine  cases.  All 
became  delirious,  but  only  one  died.  I  attended  in 
this  epidemic  130  cases,  fourteen  of  which  proved 
fatal.  The  treatment  which  appeared  to  be  attended 
with  most  success  was,  mild  preparations  of  mercury, 
combined  with  a  mild  sedative,  such  as  extract  of 
conium  or  henbane,  effervescing  salines,  and  full 
doses  of  morphine  at  night  in  the  advanced  stages; 
whilst  the  skin  was  freely  sponged  with  a  solution  of 
chlorate  of  soda. 

This  epidemic  had  scarcely  subsided  when  another 
of  a  more  fearful  character  made  its  appearance  in 
neai'lv  every  part  of  the  town,  attacking  grown  per¬ 
sons  as  well  as  children.  The  disease  commenced 
with  rigor,  followed  by  a  sensation  of  fulness  about 
the  fauces,  headache,  a  coated  tongue,  and  a  quick 
pulse.  Early  in  the  disease,  small  white  spots  made 
their  appearance  on  the  fauces ;  and  the  act  of  swal¬ 
lowing  became  rnoi’e  and  more  difficult.  The  upper 
part  of  the  oesophagus  became  involved;  ulceration 
and  destruction  of  parts  followed;  and  the  disease 
assumed  a  malignant  character.  Generally,  about 
the  fourth  or  fifth  day,  a  highly  offensive  muco¬ 
purulent  discharge  came  from  the  mouth,  and  not 
unfrequently  from  the  ears,  nose,  and  eyes.  If  the 
patients  were  not  relieved,  death  put  an  end  to  their 
sufferings  between  the  fourth  and  tenth  day.  My 
fii’st  efforts  to  cure  consisted  of  the  local  application 
of  nitrate  of  silver,  and  the  administration  of  quinine 
and  steel  wine,  with  a  generous  diet.  This  treat¬ 
ment  failing,  I  was  greatly  disheartened,  as  many 
died.  On  reconsidering  the  natui'e  of  the  disease,  I 
resolved  to  try  an  opposite  mode  of  treatment,  and 
accordingly  administered  the  chlorate  of  potass  and 
powdered  gum  guaicum  in  equal  parts,  according  to 
the  age  of  the  patient,  from  three  grains  to  thirty 
grains  of  each,  to  be  mixed  at  the  time  of  taking  in  a 
small  quantity  of  tepid  water,  and  to  be  swallowed 
gradually.  Hot  poultices  of  bran,  vinegar,  and  salt 
appeared  to  benefit  as  well  as  comfort  the  patient. 
Beef-tea  and  good  broths  were  given,  with  a  generous 
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allowance  of  port  wine.  This  disease  appeared  to 
differ  from  true  diphtheria,  as  no  greyish  false  mem¬ 
brane  was  formed ;  neither  did  it  appear  to  extend  to 
the  air -passages.  This  epidemic  also  appeared  to 
travel  round  the  coast,  visiting  some  places  with 
great  severity. 

Before  this  epidemic  had  subsided,  scarlatina  made 
its  appearance  amongst  us,  and  proved  to  be  of  a 
most  fatal  character,  as  the  diseases  became  blended, 
evinced  more  particularly  by  the  fcetid  discharges 
from  the  nose,  mouth,  ears,  and  eyes,  to  which  I  have 
before  alluded.  Not  a  few  had  malignant  scarlatina 
quickly  established,  and  then  death  was  speedy. 
Amongst  the  cases  which  lingered,  fifty-six  termi¬ 
nated  in  abscess  of  the  neck.  In  four  of  these,  blood¬ 
vessels  in  the  neck  gave  way ;  three  died  from  a 
gradual  loss  of  blood ;  and  one  died  almost  suddenly, 
from  a  large  vessel  having  ulcerated.  These  cases 
were  most  distressing  to  witness,  as  nothing  could 
be  done  to  stop  the  haemorrhage,  which  appeared  to 
be  venous.  Sixty  cases  terminated  with  dropsical 
swellings.  These  cases  were  successfully  treated  by 
brisk  purgatives,  or  by  diuretics  with  digitalis.  Six 
died  from  sudden  effusion  either  on  the  brain,  the 
chest,  or  into  the  pericardium.  In  thirty  cases  of 
scarlet  fever,  secondary  fever  came  on,  in  which  the 
most  distressing  sickness  prevailed;  an  acrid  green 
secretion  being  discharged  from  the  stomach.  In 
this. stage  of  the  disease,  I  did  not  lose  a  single 
patient;  my  treatment  consisting  of  calomel  twice  a 
day,  with  a  mixture  of  carbonate  of  magnesia  and 
hydrocyanic  acid,  in  doses  proportioned  to  the  age  of 
the  patient. 

I  will  here  add  an  account  of  the  number  of  cases 
of  the  three  epidemics  I  attended  in  1857  and  1858. 

Cases.  Deaths.  Recoveries. 

Epidemic  fever  .  .  .  130  ...  14  ...  116 

Fever  with  throat-disease  66  ...  8  ...  58 

Scarlet  fever  with  compli¬ 
cation  ....  380  ...  53  ...  327 


Totals,  .  576  ...  75  ...  501 

It  may  be  remembered  by  some  present,  that  men¬ 
tion  was  made  in  our  valuable  Jotjenal  of  these  epi¬ 
demics  soon  after  they  prevailed.  I  have,  however, 
thought  it  right  to  bring  the  history  of  them  more 
prominently  before  the  members  of  our  profession  on 
the  present  occasion,  connected  as  they  were  with 
this  immediate  neighbourhood.  I  have  no  doubt 
that  the  steps  which  have  been  taken  in  sanitary 
matters  will  be  the  means  of  averting  the  fatal  con¬ 
sequences  of  future  epidemics.  Of  late  years,  we 
have  been  remarkably  free  from  such  visitations ;  and 
I  believe  the  town  of  Bideford  again  vies,  in  point  of 
health  and  longevity,  with  any  in  the  kingdom. 

Before  concluding  my  address,  which  I  fear  has 
already  exceeded  the  usual  limits,  I  will  make  a  few 
remarks  founded  on  my  own  personal  observations  in 
the  treatment  of  typhus  and  typhoid  fever,  and 
also  on  the  efficacy  of  morphine  in  mania,  both 
which  subjects  have  been  discussed  during  the  past 
year. 

With  regard  to  the  total  abstinence  from  stimu¬ 
lants,  strongly  advocated  by  Dr.  Gairdner  (whose  re¬ 
putation  ranks  so  high),  I  can  only  say  from  my 
own  experience,  that  there  are  peculiarities  in  some 
constitutions  which  forbid  the  use  of  alcohol  in  fever, 
whilst  others  would  sink  without  it.  The  object,  in 
all  cases  of  low  fever,  is  to  conduct  our  patients,  by 
the  best  means  in  our  power,  to  the  critical  day, 
which  may  be  on  the  fourteenth,  the  twenty-first, 
the  thirtieth,  or  even  a  more  lengthened  period.  In 
order  to  explain  more  fully  my  observations,  I  will 
relate  two  cases  which  have  recently  occurred  in  this 


neighbourhood,  showing  the  result  of  opposite  modes 
of  treatment. 

Two  sisters  were  attacked  at  the  same  time  wit  a 
fever,  which  after  some  days  assumed  the  character 
of  typhus.  The  elder  sister,  who  whilst  in  health 
was  of  a  most  tranquil  and  placid  disposition,  passed 
through  the  disease  subsisting  on  milk,  arrowroot, 
and  weak  broth,  toast-water,  and  Japan  green  tea. 
In  this  case,  I  repeatedly  tried  the  effect  of  wine,  and 
as  often  had  reason  to  regret  the  attempt  to  keep  np 
the  powers  of  my  patient  in  this  way.  The  younger 
sister,  who  was  a  most  excitable  person  whilst  in 
health,  had  six  ounces  of  port  wine  allowed  her  daily, 
with  marked  benefit.  She  had,  moreover,  morphine 
at  night,  which  the  elder  sister .  could  not  take. 
Nitric  acid  with  the  extract  of  coniurn  was  the  prin¬ 
cipal  treatment  with  the  elder ;  whilst  infusion  of 
bark  and  hydrochloric  acid,  with  extract  of  coniurn, 
were  given  to  the  younger  patient.  Both  patients 
recovered  after  thirty  days  of  fever.  I  have  great 
confidence  in  the  beneficial  effects  of  good  extract  of 
coniurn  in  fever.  Its  sedative  powers  appear  to  keep 
the  nerves  of  the  stomach  in  a  quiescent  state,  and 
prepare  it  to  receive  and  digest  the  nourishment 
which  is  administered.  _ 

I  will  now  say  a  few  words  on  the  sedative  treat¬ 
ment  in  mania.  _ 

A  lady,  who  had  been  engaged  in  some  family  dis¬ 
putes,  in  which  she  evinced  signs  of  aberration  of 
mind,  was  on  her  journey  to  her  home  On  the  top  of 
a  coach.  All  at  once  she  insisted  to  be  set  down  on  a 
barren  moor,  where  she  was  exposed  to  the  heat  of  a 
vertical  sun  for  some  hours.  She  was  afterwards 
brought  home  by  some  friend,  who  happened  to  pass 
that  way  in  his  carriage.  She  was  then  in  a  state  of 
mania,  which  became  violent.  After  some  days,  it 
was  arranged  that  she  should  be  sent  t6  the  asylum 
on  the  following  morning,  as  it  was  considered  the 
only  step  that  could  be  taken  under  existing  circum¬ 
stances.  I  was  consulted  in  the  matter,  and  at  once 
resolved  to  try  the  efficacy  of  morphine  in  large  ami 
repeated  doses,  watching  its  effects  most  carefully, 
administering  grain  doses  with  my  own  hands  ever} 
eio-ht  hours.  This  plan  was  followed  for  six  days-., 
with  the  best  results ;  after  which  time  I  graduallv 
lessened  the  dose.  The  improvement  was  gradual 
from  the  first.  At  the  end  of  a  month,  she  -was  per¬ 
fectly  restored  to  her  reason.  She  then  went  to  the  sea¬ 
side,  and  has  remained  perfectly  well  ever  since.  It 
is  more  than  a  year  since  she  was  first  attacked.  . 

In  conclusion,  I  must  say  a  few  words  respecting 
the  beautiful  and  salubrious  spot  where,  by  the  par¬ 
ticular  request  of  some  of  our  members,  we  aie 
assembled  this  day  to  hold  our  annual  meeting,  in¬ 
stead  of  at  Bideford,  where  it  was  first  intended  to 

be  held.  . 

Doubtless  there  are  great  advantages  to  be  de¬ 
rived  from  the  sea-breezes,  wafted  without  interruption 
across  the  broad  Atlantic,  partaking  in  their  course, 
as  they  are  known  to  do,  of  a  goodly  portion  of  ozone, 
which  is  found  to  be  the  means  of  restoring  health  to 
enfeebled  constitutions,  and  to  be  highly  beneficial  m 
certain  cases  of  affection  of  the  lungs.  I  hen,  again, 
we  have  two  miles  of  solid  sands  and  several  hundred 
acres  of  level  turf  within  our  far  famed  “Pebble 
Ridge”,  on  which  invalids  can  take  their  pastime- 
either  in  a  carriage  or  on  horseback.  Such  advan¬ 
tages  as  these  are  said  not  to  be  met  with  again  m 
England.  Our  accomplished  associate.  Dr.  Eadciym 
Hafi.  of  Torquay,  has  named  Torquay  “  The  Queen  oi 
the  South”.  May  we  not  claim  for  this  spot  to  he 
“  The  Queen  of  the  North”  P  And,  if  so,  I  ana  sure 
she  will  heartily  welcome  her  fair,  cousin  and  nei 
stately  court,  whenever  they  require  a  more  exhi¬ 
larating  and  bracing  atmosphere. 
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PSYCHOLOGY. 

Statistics  of  Insanity.  Dr.  H.  G.  Stewart,  in 
the  Journal  of  Mental  Science,  gives  statistics  of  in¬ 
sanity,  as  obtained  by  him  in  the  Crichton  Royal  In¬ 
stitution,  Dumfries.  The  following  is  a  summary  of 

them. 

i.  Sex.  There  were  16  per  cent,  more  males  than 
females  under  treatment.  2.  The  females  recover 
more  readily  than  the  males.  3.  The  number  of 
deaths  in  each  sex  is  nearly  equal. 

ii.  Domestic  Condition.  1.  Most  of  the  patients 
•wore  single.  2.  The  highest  proportion  of  recoveries 
was  among  the  married,  the  next  among  the  single, 
and  the  lowest  among  the  widowed.  3.  The  smallest 
proportion  of  deaths  was  among  the  married,  a 
higher  among  the  single,  and  the  highest  in  the 
widowed.  4.  The  married  with  offspring  had  a  much 
greater  chance  of  recovery,  and  a  much  less  chance 
of  death,  than  the  married  without  offspring. 

hi.  Education.  1.  Those  having  a  superior  educa¬ 
tion  recover  less  frequently  than  those  whose  minds 
are  not  so  highly  cultivated.  2.  Those  having  mode¬ 
rate  and  indifferent  educations  have  the  best  chance 
-of  recovery.  3.  The  highest  mortality  occurs  among 
those  whose  education  is  indifferent. 

iv.  Occupation.  1.  Members  of  the  learned  profes¬ 
sions  have  much  less  chance  of  recovery  than  men  in 
any  other-  occupation.  2.  Artisans  have  the  largest 
proportion  of  recoveries  among  them,  proprietors 
next,  commercial  men  next,  and  architects,  engineers, 
etc.,  next.  3.  Death  is  more  frequent  among  the 
members  of  the  professions,  and  less  so  among  the 
other  classes.  4.  Among  the  females,  the  fewest  re¬ 
coveries  are  among  the  affluent  class,  and  the  great¬ 
est  in  the  commercial  and  artisan  class.  5.  The 
-deaths  among  females  are  more  frequent  in  the  arti¬ 
san  and  affluent  than  in  the  commercial  class. 

v.  Cause.  1.  The  ascribed  cause  of  insanity  is 
much  more  frequently  physical  than  moral.  2.  Moral 
causes  are  more  frequent  among  the  females  than  the 
males.  3.  Moral  causes,  both  among  males  and  fe¬ 
males,  produce  an  insanity  more  easily  curable  than 
physical  causes.  4.  Death  in  both  sexes  occurs  more 
frequently  among  cases  of  mental  disease  produced 
by  moral  than  by  physical  causes.  5.  One-half  of 
the  cases  wex-e  hereditary ;  and  12  per  cent,  of  them 
were  ascribed  entirely  to  hereditary  transmission.  6. 
The  casos  produced  by  easily  removeable  causes  are 
the  most  curable. 

vi.  Age  at  which  the  Insanity  first  appeared.  1.  The 
•greatest  number  of  first  attacks  occur  between  the 
ages  of  20  and  30  years.  2.  The  highest  percentages 
of  recoveries  occur  in  those  attacked  at  the  climac¬ 
teric  period  ;  namely,  between  the  ages  of  10  and  20, 
and  40  and  50  years.  3.  The  recoveries  are  next  most 
frequent  in  those  first  attacked  between  20  and  30 ; 
and  as  life  advances  (with  the  exception  of  those  in 
the  disorder  mentioned  in  the  preceding  paragraph), 
•the  chances  of  recovery  diminish.  4.  The  percentage 
of  death  is  higher  the  greater  the  ages  at  the  first 
appearance  of  the  insanity. 

vn.  Number  of  Attacks.  1.  66  per  cent,  of  the  cases 
admitted  are  first,  15  per  cent,  second,  7  per  cent, 
third,  and  9  per  cent,  frequent  attacks.  2.  By  far 
the  lowest  proportion  of  recoveries  takes  place  in 
those  that  suffer  from  the  first  attack ;  and  those 
having  a  second  or  frequent  attacks  recover  in  a  much 
.higher  proportion.  3.  The  proportion  of  deaths  is 
higher  in  the  first,  and  generally  lower  in  the  fre¬ 
quent  attacks. 


viii.  Duration  of  Attack  prior  to  Admission.  1.  The 
earlier  the  patient  is  placed  under  treatment,  the 
greater  is  his  chance  of  recovery.  2.  The  number  of 
deaths  is  fewer  in  those  admitted  soon  after  the  ap¬ 
pearance  of  insanity,  than  in  those  in  which  the  dis¬ 
ease  has  existed  for  longer  periods. 

ix.  Bodily  Health.  1.  Nearly  one-half  of  the  cases 
had  good  bodily  health  ;  in  31  per  cent,  it  was  indif¬ 
ferent  ;  and  in  18  per  cent,  it  was  bad.  2.  The  reco¬ 
veries  were  high  among  those  having  good ;  but 
highest  in  those  having  indifferent;  and  lowest  in 
those  having  bad  health.  3.  The  deaths  were  lowest 
in  the  first  class,  intermediate  in  the  second,  and 
highest  in  the  third. 

x.  Age  on  Admission.  1.  The  greatest  number  of 
patients  admitted  are  between  the  ages  of  20  and  50. 
2.  Most  recoveries  take  place  in  those  whose  age  is 
between  15  and  20,  and  45  and  55,  the  two  climacteric 
periods  (see  heading  vi).  3.  The  proportion  of  deaths 
steadily  increases  in  proportion  to  age. 

xi.  Form  of  Mental  Disorder.  1.  Mania  was  the 
most  frequent  form  of  mental  alienation;  next  melan¬ 
cholia,  next  monomania,  and  next  dementia.  2.  After 
dipsomania,  melancholia  was  the  most  curable,  and 
after  it  mania  and  monomania.  3.  The  deaths  were 
most  frequent  in  fatuity  and  dementia,  less  so  in 
monomania ;  and  in  mania  and  melancholia  they  were 
in  the  lowest  pi-oportion. 

xii.  Duration  of  Attack.  1.  The  greatest  number 
of  attacks  of  mental  disease  last  for  less  than  one 
year.  2.  The  longer  the  attack  the  fewer  the  reco¬ 
veries.  3.  The  longer  the  attack  the  greater  become 
the  proportion  of  deaths. 

xiii.  Duration  of  Residence  in  the  Asylum.  1.  The 
mass  of  cases  remain  less  than  one  year  in  the  asy¬ 
lum.  2.  Such  cases  are  the  most  curable.  3.  More 
than  half  of  those  cases  that  remain  only  for  a  month 
die ;  and  in  those  remaining  six  months  the  mortality 
reaches  its  minimum,  and  thereafter,  in  the  longer 
periods  of  residence,  on  the  whole,  increasing. 

Climacteric  Insanity  in  Women.  Dr.  Skae,  of 
the  Borough  Asylum,  Birmingham,  concludes  thus  of 
this  species  of  insanity.  1.  The  symptoms  of  insanity 
occurring  at  the  climacteric  period  in  women,  are  so 
uniform,  characteristic,  and  peculiar,  as  to  render  it 
easily  recognisable,  and  entitle  it  to  be  referred  to  a 
distinct  natural  group  or  family,  which  may  be  dis¬ 
tinguished  as  climacteric  mania  or  insanity.  2.  This 
is  one  of  the  most  curable  forms  of  insanity  accom¬ 
panied  by  melancholia.  3.  The  duration  of  the  in¬ 
sanity  in  curable  cases  rarely  exceeds  from  three  to 
six  months.  4.  This  form  of  insanity,  apax-t  from 
suicide  and  organic  disease,  rarely  tends  to  a  fatal 
termination.  5.  The  most  important  indications  of 
treatment  are,  the  early  removal  from  associations 
and  friends ;  careful  watching ;  nutritious  diet ;  and 
the  judicious  administration  of  narcotics.”  ( Edin .  Med. 
Journ.,  February  1865.) 

Artificial  Insanity.  Dr.  D.  H.  Tuke  has  pub¬ 
lished  an  interesting  article  on  what  he  calls  Artificial 
Insanity,  or  Braidism.  The  main  points  in  his  paper 
may  be  summed  up  as  follows.  1.  While  dreaming 
and  natural  somnambulism  bear  considerable  resem¬ 
blance  to  insanity,  artificial  somnambulism,  or 
Braidism,  at  a  certain  ideo-plastic  stage,  is  still  more 
analogous  to,  if  not  identical  with,  certain  forms  of 
mental  disease,  and  therefore  offei-s  a  better  field  for 
study  than  the  former  spontaneous  conditions,  and  is 
more  at  our  command  for  pui-poses  of  experiment. 
2.  In  all  probability,  the  disturbance  of  the  brain 
which  accompanies  artificial  insanity  is  the  same  in 
kind  as  occurs  in  some  forms  of  mental  disease,  and 
does  not  involve  structural  change.  3.  Bearing  this 
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in  mind,  the  prognosis,  in  certain  forms  of  insanity, 
should  be  more  favourable  than  it  often  is.  4.  The 
mental  condition  which  I  infer  to  be  present  in  cer¬ 
tain  forms  of  insanity,  from  a  consideration  of  the 
mode  in  which  artificial  insanity  may  be  induced  and 
dispelled,  forcibly  shows  the  importance  of  the  moral 
(or  better,  the  psychical)  treatment  of  the  insane, 
and  especially  the  necessity  of  acting  systematically 
upon  the  attention.  5.  It  is  worthy  of  trial  whether 
a  directly  suggestive  mode  of  treatment  might  not 
be  carried  out,  in  some  cases,  with  success,  the  medi¬ 
cal  psychologist  availing  himself  of  Braidism  to 
acquire  sufficient  control  over  the  patient’s  mind  to 
direct  the  current  of  his  thoughts  from  morbid  into 
healthy  channels.  6.  There  is  reason  to  think  that, 
independently  of  the  suggestive  treatment,  refresh¬ 
ing  sleep  might  sometimes  be  procured,  and  restora¬ 
tion  to  health  accelerated,  by  inducing  artificial  som¬ 
nambulism  or  hypnotism.  ( Journal  of  Mental  Science, 
July  1865.) 


Insanity,  Medical  and  Legal.  Dr.  James  Rorie, 
in  the  Edinburgh  Medical  Journal  for  July,  attempts 
to  give  a  definition  of  insanity.  In  concluding,  he 
says:  “We  have  seen  that  a  very  important  differ¬ 
ence  exists  between  insanity  regarded  as  a  medical 
and  lunacy  regarded  as  a  legal  question.  While  the 
former  applies  to  a  disease  which  may  or  may  not 
destroy  responsibility,  the  latter  demands  that  irre¬ 
sponsibility  be  proved,  before  it  can  be  admitted  as  a 
plea;  and  the  great  puzzle  of  the  present  day  with 
regard  to  civil  incapacity  and  irresponsibility  is,  how 
to  bring  insanity  under  medical  treatment  before  it 
has  rendered  the  individual  legally  irresponsible. 
Into  this  subject  I  cannot  at  present  enter,  and  will 
now  close  with  the  practical  inference  that  it  is  the 
duty  of  the  medical  practitioner,  in  giving  evidence 
as  to  the  mental  condition  of  a  person  on  trial  for 
outraging  the  laws  of  his  country,  to  satisfy  himself 
that  the  insanity  destroys  responsibility  before  certi¬ 
fying  him  to  be  a  lunatic.  To  certify  a  person  in 
such  circumstances  to  be  insane  because  he  appears 
unable  to  control  his  actions  is  to  offer  a  medical 
theory  where  a  medical  fact  is  demanded,  and  is  to 
become  an  advocate  of  that  pseudo-philanthropy 
which  would  insist  on  moral  perversion  being  legally 
recognised  as  proof  of  irresponsibility, — a  state  of 
matters  which  would  be  fraught  with  the  greatest 
danger  to  all  our  social  interests.  The  depravity, 
immorality,  and  low  cunning  of  a  convict  may  resem¬ 
ble  in  some  respects  the  character  of  the  true  moral 
lunatic ;  but  for  such  cases  seclusion  in  Portland  or 
Pentonville  is  the  best  of  moral  remedies,  and  in 
dealing  with  such,  the  medical  practitioner  should 
never  forget  that  laws  *  cannot  be  framed  on  prin¬ 
ciples  of  compassion  to  guilt.’  ” 

Urine  of  the  Insane.  Mr.  Adam  Addison,  Resi¬ 
dent  Medical  Officer  of  the  Montrose  Lunatic  Asy¬ 
lum,  has  an  interesting  and  very  carefully  drawn  up 
paper  in  the  Brit,  and  For.  Med.-Chir.  Review  for 
April  last,  on  the  Chemistry  of  the  Urine  of  the 
Insane.  The  conclusions  he  deduces  from  his  observ¬ 
ations  are  these.  1.  The  quantities  of  the  urine,  of 
the  chloride  of  sodium,  urea,  phosphoric  and  sul¬ 
phuric  acids,  excreted  during  the  course  of  a  maniacal 
paroxysm,  occurring  in  acute  mania,  epilepsy,  general 
paralysis,  melancholia,  or  dementia,  are  less  than  the 
amounts  excreted  in  an  equal  time  during  health. 
2.  In  chronic  melancholia  the  quantities  of  the  chlo¬ 
ride  oi  sodium,  urea,  phosphoric  and  sulphuric  acids, 
are  reduced  below  the  mean,  and  sometimes  the 
minimum,  of  health.  3.  In  idiocy,  dementia  (para¬ 
lytic  and  common),  the  urea,  chloride  of  sodium,  and 
sulphuric  acid,  range  above  and  below  the  normal 

92 


[July  29,  1865.  ! 


mean  of  health;  in  some  cases,  the  amount  of  phos-| 
phoric  acid  is  greater  than  the  mean  according  tot 
weight;  but,  in  the  majority  of  cases,  it  ranges  be-i 
tween  the  minimum  and  mean  found  in  healthy  adult  i 
men. 
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SATURDAY,  JULY  29th,  1865. 

RAILWAY  ARRANGEMENTS  FOR  THE 
ANNUAL  MEETING. 

It  will  be  seen,  by  reference  to  the  note  subjoined  of 
Dr.  Mead,  that  the  London  and  North  Western ; 
Railway  Company  have  kindly  consented  to  extendi 
their  ordinary  return  tickets  from  the  31st  July  to1 
the  5th  of  August  to  members  of  the  British  Medical! 
Association  attending  the  meeting  at  Leamington. 

Members  of  the  Association  must  present ,  at  the  I 
Stations  where  the  Return  Tickets  are  issued ,  the 
slip  of  paper  enclosed  in  the  present  number  of  the 
J ouiinal,  with  the  name  and  address  of  the  memberl 
written  thereon. 

The  following  is  Dr.  Mead’s  note. 

Sir, — It  struck  me  that,  if  the  attention  of  the! 
railway  authorities  were  directed  to  the  matter,  it, 
was  not  improbable  they  would  offer  facilities  to  me- 1 
dical  men  wishing  to  attend  the  annual  meeting  at  f 
Leamington.  As  time  prevented  my  applying  to  the  l 
Council  of  the  Association,  I  took  the  liberty  oft 
writing  a  short  note  to  the  manager  of  the  London  p 
and  North-Western  Railway  on  the  subject;  and. 
have  great  pleasure  in  handing  you  the  following! 
reply.  I  am,  etc.,  George  B.  Mead. 

Newmarket,  July  21, 1865. 

“  London  and  North-Western  Railway. 

“  General  Manager’s  Office,  Euston  Station,  London,  July  22, 1865.  j 

"  Sir, — Adverting  to  your  letter  of  the  20th  inst.,  1 
I  beg  to  say,  that  I  will  not  object  to  extend  the! 
ordinary  return  tickets  of  the  Company  from  the  31st  9 
of  July  to  the  5th  of  August,  to  the  members  of  the 
British  Medical  Association  attending  the  meeting  at 
Leamington  on  the  four  first  days  of  August ;  and  I 
the  members  of  the  Association  may  obtain  such  j 
tickets  to  Leamington  at  any  of  the  Company’s  sta¬ 
tions  at  which  they  are  usually  issued,  upon  the  pro-  j 
duction  to  the  booking-clerk  of  their  cards  of  admis¬ 
sion  to  the  meeting.  I  will  cause  instructions  to  be 
given  at  our  stations  accordingly. 

“  I  am,  sir,  your  obedient  servant, 

“Pro  W.  Cawkwell,  T.  Neele. 

“  Dr.  Mead,  Mentmore  House,  Newmarket.” 


THE  LEAMINGTON  MEETING. 

The  forthcoming  annual  meeting  of  the  Association 
promises  to  be  by  no  means  the  least  interesting 
among  our  periodical  gatherings.  The  members  will 
assemble  in  one  of  the  most  popular  watering  places 
of  England ;  and  will  no  doubt  have  opportunities  of 
hearing  all  that  can  be  said  of  its  health-giving  vir¬ 
tues,  as  well  as  of  admiring  the  beautiful  scenery  of 
the  locality,  and  of  visiting  the  places  of  historical 
and  antiquarian  association  in  the  neighbourhood. 
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But  without  these — which  may  be  called  the  ex¬ 
traneous  attractions  of  an  Association  meeting — there 
will  be  in  the  meeting  itself  some  special  features. 
For  the  first  time  in  the  history  of  our  body — except 
at  the  London  meeting  in  1862 — the  meetings  will 
extend  over  four  days  instead  of  three ;  and,  if  one 
,  may  judge  from  the  programme  published  in  our 
pages,  the  time  •will  be  well  filled. 

This  alteration  of  the  ordinary  plan,  as  well  as 
certain  other  modifications  in  the  mode  of  transacting 
the  business  of  the  meeting,  have  been  made  on  the 
recommendation  of  a  subcommittee  of  arrangement 
appointed  some  time  ago  by  the  Committee  of  Coun¬ 
cil,  and  consisting  of  the  President-elect  (Dr. 
Jeaffreson),  Dr.  Falconer,  Dr.  Richardson,  Dr. 
Stewart,  Dr.  Wade,  and  the  General  Secretary. 
This  subcommittee  has  acted  in  concert  with  the 
local  committee  at  Leamington  ;  and  great  credit  is 
due  to  them  for  their  exertions  to  render  the  meeting 
a  successful  one.  We  trust  that  they  will  receive 
their  reward  in  a  large  attendance  of  members. 

The  first  meeting  of  the  members,  which  will  be 
held  in  the  evening  of  August  1st,  will  be  occupied 
with  the  President’s  address,  the  presentation  of  the 
Reports  of  the  General  Council  and  of  the  Board  of 
Directors  of  the  Medical  Provident  Society,  and  with 
some  matters  of  ordinary  business  not  likely  to  pro¬ 
voke  discussion. 

On  Wednesday  morning,  from  eleven  to  one 
o’clock,  the  members  will  have  an  opportunity  of 
expressing  their  opinions  on  various  topics  alluded 
to  in  the  Council’s  Report,  and  of  debating  on  and 
deciding  certain  questions  of  which  notice  has  been 
given  in  the  programme  of  the  meeting. 

On  tliis  occasion,  we  suppose,  the  Associates  will 
have  brought  before  them,  for  their  approval,  amend¬ 
ment,  or  refusal,  the  draft  Charter  of  Incorporation 
which  was  published  a  fortnight  ago.  We  would  not 
anticipate  the  judgment  of  the  meeting;  but  we 
have  no  doubt  that  it  will  be  agreed  that  the  grant¬ 
ing  of  the  charter  will  be  an  advantage  to  the  Asso¬ 
ciation,  and  will  constitute  an  important  epoch  in  its 
career. 

Several  notices  of  resolutions,  of  more  or  less  im¬ 
portance,  have  been  placed  on  the  programme.  First 
on  the  list  is  a  notice  of  motion  by  Dr.  Paget,  our 
present  President,  for  an  alteration  of  one  of  the 
laws,  with  the  view  of  making  the  President-elect  a 
member  of  the  Committee  of  Council.  This  very 
reasonable  proposal  will,  we  suppose,  pass  without 
comment.  Next  come  two  notices  of  motion  on  the 
well-worn  but  not  exhausted  subject  of  Poor-law 
Medical  Relief,  by  Dr.  Henry  and  Dr.  Mead.  Dr. 
Henry  does  not  propose  that  the  Association  should 
pledge  itself  to  demand  any  special  alterations  in  the 
present  system  ;  but  that  a  Committee  should  be 
appointed  for  the  purpose  of  examining  into  the 
whole  matter,  and  pointing  out  what  improvements 


are  really  required  to  render  the  present  system  more 
just  at  once  to  the  poor  and  to  their  medical  at¬ 
tendants.  Dr.  Mead  of  Newmarket,  on  the  other 
hand,  gives  notice  of  his  intention  to  bring  before 
the  Association  resolutions  on  certain  specified  points 
— the  same,  in  fact,  which  were  adopted  at  the 
annual  meeting  of  the  Cambridge  and  Huntingdon 
Branch.  (See  Jourxal,  July  8th,  p.  23.) 

Another  motion  of  which  notice  lias  been  given  is 
one  by  Dr.  Richardson,  to  the  effect  that  the  Asso¬ 
ciation  should  appoint  a  Committee  for  the  purpose 
of  promoting  the  return  of  medical  men  to  Parlia¬ 
ment. 

Three  motions  regarding  the  Joukxal  have  been 
placed  on  the  programme.  One  is  by  Dr.  Davey  of 
Northwoods,  providing  for  the  appointment  of  two 
assessors  to  the  editor  “  in  cases  of  doubt  or  diffi¬ 
culty”  ;  another  is  an  amendment  to  this,  by  the 
Rev.  David  Bell,  M.D.,  to  the  effect  that  matters 
in  re  Journal  would  be  better  left  as  they  are; 
and  the  third  is  by  Mr.  R.  B.  Carter.  These  pro¬ 
posals  will  doubtless  receive  at  the  hands  of  the 
Association  a  due  amount  of  consideration,  and 
we  confidently  leave  them  to  the  judgment  of  the 
members,  believing  that  they  will  arrive  at  that  de¬ 
cision  which  is  best  for  the  interests  of  the  Associa¬ 
tion,  and  most  conducive  to  the  fulfilment  of  the 
objects  which  it  has  in  view. 

Dr.  A.  Ransome  will  propose  the  appointment  of 
a  Committee  on  the  Registration  of  Disease ;  and 
Dr.  Stewart  will  call  the  attention  of  the  Association 
to  the  subject  of  Biographies  of  Living  Medical  Men. 

In  scientific  matters,  also,  the  meeting  gives  pro¬ 
mise  to  be  one  of  much  interest.  To  deliver  the 
Addresses  in  Medicine  and  Surgery,  two  men  of  the 
highest  reputation  in  the  profession  have  been  se¬ 
cured — Dr.  Stokes  of  Dublin,  and  Mr.  Syme  of 
Edinburgh.  It  may  be  reasonably  expected  that 
the  fact  of  men  of  such  celebrity,  and  who  have 
done  so  much  to  advance  the  sciences  of  medicine 
and  surgery,  occupying  the  positions  of  readers  of 
addresses  to  the  Association,  -will  of  itself  cause  a 
full  attendance. 

This  year  a  new  feature  has  been  introduced — that 
of  discussions  on  certain  topics  selected  by  the  Com¬ 
mittee  of  Council,  in  scientific  medicine,  and  in  state 
medicine  and  public  health.  These  discussions — 
the  questions  involving  which  are  given  in  the  pro¬ 
gramme — will  be  opened  by  Mr.  Moore,  Dr.  Ri¬ 
chardson,  Dr.  Symonds,  and  Dr.  Tindal  Robertson. 
The  public,  under  the  sanction  of  Dr.  Jeaffreson,  the 
President,  will  be  admitted  to  the  discussions. 

Besides  the  usual  public  breakfast  and  dinner, 
there  are  to  be  two  conversazioni  at  the  Pump- 
rooms  ;  one  being  by  the  special  invitation  of  the 
President,  Dr.  Jeaffreson ;  and  at  five  o’clock  on 
Thursday,  a  cold  collation  in  the  Jephson  Gardens, 
to  be  followed  by  a  fete. 
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THE  HANGING  OF  CRIMINAL  LUNATICS. 
At  each  recurring  assizes,  we  have  to  refer  to  facts 
which  painfully  exemplify  the  discordance  existing 
between  the  legal  dictum  or  definition  of  insanity 
and  the  verdict  of  a  scientific  humanity.  Last  week, 
again,  a  man  has  been  found  guilty  of  murder,  and 
sentenced  to  death,  who  bore  upon  him  all  the  dis- 
tinctest  tokens  of  insanity  when  he  committed  the 
fatal  act. 

Taking  the  evidence  given  in  Court  as  correct,  we 
will  venture  to  say,  that  there  would  scarcely  be 
found  half  a  dozen  medical  men  in  England  who 
would  have  refused  to  certify  to  the  lunacy  of  the 
Shirley  murderer,  George  Broomfield,  at  the  time  in 
question.  What  can  be  more  telling  of  his  insanity, 
than  the  following  history  of  his  mental  state,  as 
given  at  the  trial  ? 

Several  witnesses  were  called,  who  bore  out  the 
learned  counsel’s  statement  as  to  the  diseased  state 
of  the  prisoner’s  mind.  The  general  evidence  was 
that  the  prisoner  was  a  man  of  the  highest  moral  and 
religious  character.  His  masters  stated  that  he  was 
the  best  of  servants.  Lord  George  Beauclerk  was 
out  with  the  prisoner  one  day  (in  September  1862) 
shooting,  when  Lord  Falkland  missed  his  bird  and 
shot  the  prisoner.  He  cried  out,  “Oh,  I  am  shot!” 
and  he  fell  into  Lord  George’s  arms.  He  was  shot 
all  over.  He  was  taken  home ;  a  surgeon  was  sent 
for,  and  he  extracted  thirty  shots  from  his  head  and 
back.  He  was  altered  in  manner  from  that  time. 
Other  witnesses  detailed  circumstances  which  had 
occurred  which  had  led  them  to  believe  that  his  mind 
was  gone.  He  was  frequently  crying;  he  believed 
his  head  was  empty  and  his  stomach  falling  to  pieces; 
he  had  an  idea  that  his  wife  was  dying,  and  that  it 
had  broken  his  heart.  On  the  3rd  of  December  (the 
day  of  the  murder),  he  got  out  of  his  house  in  South- 
molton  Street  under  the  pretence  of  getting  a  news¬ 
paper.  He  went  to  a  Mr.  Brown’s,  and  asked  him  to 
lend  him  ,£10,  which  witness  did.  Upon  looking  up, 
witness  saw  his  face,  and  was  alarmed  at  its  appear¬ 
ance.  He  looked  wildly,  his  eyes  starting  out  of  his 
head.  He  said  he  was  going  to  America.  Witness 
tried  to  detain  him ;  but  he  slipped  from  him  and  got 
away.  Witness  was  convinced  that  he  was  mad.  Dr. 
Tweed,  surgeon,  of  Upper  Brook  Street,  stated  that 
he  had  known  the  prisoner  as  a  patient  for  six  years. 
He  was  first  suffering  from  indigestion ;  it  had  since 
taken  the  form  of  melancholia.  He  had  been  subject 
to  it  for  the  last  eighteen  months.  He  complained  of 
an  emptiness  in  his  head.  He  said  his  blood  was 
turned  to  water.  He  felt  a  trickling  from  his  heart. 
He  was  under  great  apprehension  of  death;  and  fre¬ 
quently  sent  to  witness  to  come  to  him,  as  he  feared 
his  death.  There  was  no  reason  for  this.  He  suf¬ 
fered  from  lowness  of  spirits.  He  always  imagined 
that  he  was  going  to  die.  Witness  latterly  thought 
the  symptoms  were  suicidal;  and  gave  directions 
that  he  should  not  be  left  alone,  and  should  have  fre¬ 
quent  change  of  air  and  scene.  His  disease  was 
mental.  He  did  not  require  medicine ;  but  he  gave 
him  some  in  order  to  quiet  him.  His  mind  decidedly 
was  oil  its  balance;  and  he  thought  it  likely  to  become 
worse,  and  that  he  would  probably  become  dangerous 
to  himself,  and  perhaps  to  others. 

We  can  scarcely  believe  a  stronger  proof  could 
be  shown  of  the  faulty  definition  of  insanity  taken 
by  the  law,  than  is  given  in  this  case.  Every  one 
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feels  and  knows  that,  though  condemned,  this  man 
can  never  be  hanged.  Even  the  cynical  philosophy 
of  the  Times ,  which  is  never  more  alive  than  when 
recommending  a  victim  to  the  gallows,  is  somewhat  , 
at  fault  in  this  case.  The  verdict  is  right  it  says ; 
but  the  punishment  of  hanging  may  not  be  proper  in 
this  case  !  But  how  can  the  verdict  be  right  which 
brings  a  punishment  with  it  which  is  not  proper? 
We  will  quote  a  few  more  of  the  Times'  reasonings 
to  show  the  patent  contradictions  in  lvhich  it  is  ne¬ 
cessarily  involved  while  engaged  in  advising  the  exe¬ 
cution  of  criminal  lunatics — i.  e.,  while  defining  the 
definition  of  insanity  adopted  by  the  law. 

"  The  accident  upon  which  was  founded  the  theory 
of  Broomfield’s  insanity  had  filled  his  mind  with 
undue  apprehensions  and  mistaken  notions  of  his 
bodily  condition ;  but  had  left  his  conceptions  of 
right  and  wrong  and  his  knowledge  of  what  was  law¬ 
ful  and  unlawful  apparently  unaffected.  He  was  a 
melancholy  and  desponding,  but,  except  so  far  as  this 
is  an  evidence  of  irrationality,  he  was  not  an  irra¬ 
tional  man.  His  madness  was  like  the  madness  of 
Hamlet  and  Werther ;  certain  motives  of  action, 
which  are  always  powerful,  but  not  always  pre¬ 
dominant,  had  been  allowed  to  get  the  mastery  of 
those  which  more  ordinarily  control  the  lives  of  men. 

It  is  too  often  forgotten  in  such  trials  as  that  of  the 
Shirley  murder,  that  every  human  act  is  the  result  of 
a  variety  of  motives  influencing  the  actor  simultane-  ( 
ously.  When  one  of  them  usurps  the  supremacy  of 
the  rest,  the  man  may,  by  a  licence  of  speech,  be  said 
to  be  insane ;  but  there  must  be  something  more  j 
than  this  to  take  away  the  responsibility  of  the  man  . 
for  his  actions.  If  it  were  not  so.  Dr.  Pritchard 
ought  to  be  acquitted  on  the  ground  of  insanity; 
and,  perhaps,  it  is  only  due  to  the  baseness  of  the. 
passion  which  was  the  cause  of  his  crimes  that  no  | 
such  plea  has  been  advanced  on  his  behalf.  The  dif-  [' 
ferent  character  of  the  predominant  motive  cannot  | 
destroy  the  fact  of  the  crime,  though  it  may  mitigate  i 
its  guiltiness,  and  be  admitted  as  a  reason  for  an  I 
alleviation  of  punishment ;  but,  however  that  may  be, 
a  protest  ought  to  be  made  against  the  tendency  of 
juries  to  find  a  man  insane  because  he  does  an  act  r 
out  of  the  usual  order,  or  is  swayed  by  a  passion  which  | 
better  regulated  minds  are  able  to  control.” 

Surely,  the  argument  of  the  Times  is  here  mani-  I 
festly  defective.  The  Times  admits,  that  the  roan, 
may  be  mad  to  such  an  extent  as  to  mitigate  the 
guiltiness  of  his  crime.  But  this  admission  involves  I 
the  whole  question  at  issue  ;  viz.,  what  is  the  extent  j 
of  his  insanity  (or,  as  the  Times  euphoniously  puts  r 
it,  “  what  is  the  character  of  the  predominant 
motive  ?”) ;  and  in  what  corresponding  degree  is  his  I 
punishment  to  be  mitigated  ? 

This  is  assuredly  the  very  question  which  requires 
to  be  answered ;  the  very  soul  of  the  whole  argument 
is  there.  In  its  correct  answer,  and  in  it  alone,  can 
be  found  the  degree  of  criminality  which  attaches  to 
the  murderer.  But  hereon  the  Times  is  wisely  silent.  ! 
It  is  contented  with  the  following  patent  contradic¬ 
tion  in  terms :  the  condemnation  is  right,  but  it  is 
not  right  to  carry  out  the  condemnation. 

To  give  our  readers  a  correct  idea  of  the  legal  I 
view  of  insanity,  we  think  we  may  usefully  insert  j 
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here  a  letter  from  the  pen  of  a  distinguished  member 
of  the  Bar,  written  in  reply  to  an  article  on  Criminal 
Insanity  which  appeared  some  time  since  in  this 
Journal. 

“  My  dear - , — I  thank  you  for  sending  me  a 

n  copy  of  the  British  Medical  Journal  of  the  28th 
,  of  March,  containing  an  article  on  ‘  The  Hanging  of 
so-called  Criminal  Lunatics’;  with  almost  every  word 
of  which  I  entirely  and  heartily  disagree. 

I  '  The  proposition  for  which  you  contend,  stated  in 
logical  form,  would  stand  thus  : 

“  Every  lunatic  is  irresponsible  for  his  acts.  Burton 
was  a  lunatic.  Therefore  Burton  was  irresponsible 
for  his  acts. 

“  By  the  word  ‘  irresponsible’,  I  mean  irresponsible 
in  law,  and,  therefore  (to  use  Lord  Wensleydale’s 
word),  ‘dispunishable’. 

“  It  would  be  sufficient  for  me  to  shew  that  either 
of  your  premises  is  untrue.  But  I  do  more.  I  deny 
them  both. 

“The  proposition,  that  every  lunatic  is  irrespon¬ 
sible  for  his  acts,  is  most  clearly  not  law.  In  order 
that  a  man  may  be  irresponsible  for  his  acts,  he  must 
labour  under  such  a  defect  of  the  mental  powers  (or, 
to  put  it  in  one  word,  under  such  delusions),  as  either 
not  to  know  the  nature  of  the  act  he  does  ;  or,  not  to 
know  that  it  is  wrong. 

“  This  is  the  rule,  as  laid  down  by  the  judges  and 
adopted  by  the  House  of  Lords,  by  which  every  tri¬ 
bunal  in  the  country  is  bound.  No  one  will  contend, 
that  every  lunatic  is  in  such  a  state  of  mind  as  this. 
Therefore,  it  is  not  true,  that  every  lunatic  is  irre- 
:  sponsible  for  his  acts. 

“  Your  second  proposition  assumed  as  a  fact,  just 
that  point  which  the  jury  had  to  try,  and  which  they 
most  properly  negatived  by  their  verdict.  Upon  this 
point,  it  would  be  manifestly  absurd  to  take  any 
other  ground  than  that  which  was  taken  for  the  pri¬ 
soner  upon  his  trial.  You  may  be  very  certain  that, 
on  such  an  occasion,  counsel  and  attorney  do  their 
very  best,  and  know  a  great  deal  more  about  the 
strength  or  weakness  of  their  case  than  others  can 
possibly  know.  Now,  the  highest  ground  which 
could  be  taken,  was  that  put  forward  by  the  medical 
witness  examined  on  his  behalf.  That  gentleman 
had  had  very  considerable  experience  in  cases  of 
lunacy;  and  the  substance  of  his  evidence  was  this. 
Burton,  he  said,  perfectly  well  knew  the  nature  of 
every  act  he  did,  and  the  difference  between  right 
and  wrong;  but  was  labouring  (as  the  witness  sup¬ 
posed)  under  an  irresistible  impulse  to  commit 
murder.  This  testimony,  as  to  the  absence  of  any 
delusion,  was  fully  confirmed  by  the  medical  officers 
of  the  gaol,  who  had  examined  him  with  very  great 
care  on  many  occasions  ;  and  declared  that  his  mind 
was  perfectly  free  from  any  delusion  whatever.  It  is 
true,  that  one  of  the  latter  gentlemen  made  a  slip  on 
cross-examination.  He  said,  that  he  should  consider 
a  person  who  committed  a  murder  in  order  that  he 
might  be  hung,  to  be  under  a  delusion ;  but  it  was 
manifest,  that  he  used  the  word  ‘delusion’  acci¬ 
dentally,  and  not  really  meaning  to  do  so.  For  I 
must  remark,  that  the  word  ‘  delusion’  has  a  precise 
and  definite  meaning ;  it  means  ‘  the  belief  in  the 
existence  of  something  which  has  no  existence,  and 
the  acting  on  that  belief.’  Now,  it  was  manifest,  that 
a  person  who  committed  a  murder  that  he  himself 
might  be  hung  was  not  necessarily  labouring  under 
any  delusion.  Of  course,  such  an  act  might  be  per¬ 
fectly  consistent  with  the  existence  of  delusions  on 
other  subjects;  but  as  to  the  act  itself,  it  is  clear  that 
there  is  no  delusion.  The  very  reason  he  gives,  shows 
that  he  knows,  first,  that  what  he  does  is  murder, 
and,  secondly,  that  murder  is  wrong.  This  is,  in 


fact,  the  argument  which  you  protest  against  as  un¬ 
reasonable,  and  which  you  assert  condemned  the 
youth,  and  as  to  which  you  say :  f  Here,  then,  as  a 
climax  to  a  rcductio  ad  absurdum,  we  have  the  solemn 
judicial  assurance,  that  the  commission  of  an  act  of 
murder  for  the  purpose  of  being  hanged,  is  not  and 
cannot  be  founded  on  a  delusion — any  false,  mad, 
lunatic  idea.  Where  did  the  judge  learn  this  ?’  Now, 
the  answer  to  this  is  two-fold.  Firstly,  where  did 
you  learn  your  definition  of  the  word  ‘  delusion’?  It 
does  not  mean  ‘  any  false,  mad,  lunatic  idea.’  It  does 
mean  what  I  have  stated  above.  If  it  did  mean  what 
you  assert,  it  could  never  be  used  as  a  test  of  in¬ 
sanity  ;  because  the  very  term  itself  would  presup¬ 
pose  insanity  to  be  known,  and  the  application  of  it 
would  be  merely  arguing  in  a  circle.  Secondly,  Mr. 
Justice  Wightman  does  not  say  that  the  commission 
of  murder  for  the  purpose  of  being  hanged,  is  not 
and  cannot  be  founded  on  a  delusion.  He  only  says 
so  of  a  case  in  which  the  existence  of  any  delusion 
has  already  been  distinctly  negatived  by  the  pri¬ 
soner’s  own  witness,  and  in  which  it  was  sought  to 
convert  the  desire  to  be  hung  into  a  delusion. 

“  Equally  unreasonable  is  your  attack  on  the  law 
which,  you  say,  ‘  condemns  the  man  by  assuming  a 
position  which  is  utterly  incapable  of  proof;  viz.,  that 
the  man  knew  right  from  wrong  when  he  committed 
the  murder.  It  rejects  with  derision  the  united  expe¬ 
rience  of  all  great  minds  and  authorities  that  have 
dealt  with  the  subject.  Yes ;  the  law  sitting  on  the 
judgment  seat  declares,  through  the  mouth  of  Judge 
Wightman,  “  homicidal  mania  shows  no  delusion ;  it 
merely  shows  a  morbid  desire  for  blood.  Delusion 
meant  the  belief  in  what  does  not  exist.’’  ’  And  you. 
proceed,  ‘We  have  Judge  Wightman’s  word  for  it, 
that  the  man  who  exhibits  a  maniacal  thirst  for 
blood  is  free  from  all  delusion  :  that  no  delusive  ideas 
impel  or  excite  him  to  the  homicidal  acts ;  he  is  not 
driven  on  to  their  performance  by  a  belief  in  things 
which  do  not  exist ;  he  does  them,  we  may  suppose, 
simply  from  a  love  of  the  thing,  from  want  of  a 
better  employment,  and  so  forth !  But  how  did  the 
learned  judge  become  possessed  of  this  momentous 
secret  ?’  etc.  I  need  not  continue  the  quotation. 

“  Let  us  examine  it  leisurely.  It  is  quite  true,  that 
the  law  assumes  that  every  person  is  of  sound  mind 
until  the  contrary  be  made  to  appear.  Now,  would 
you  seriously  support  the  proposition,  that  the 
assumption  ought  to  be  reversed;  and  that  every 
man  ought  to  be  assumed  to  be  insane  until  the  con¬ 
trary  appear?  Do  you  mean,  that  every  murderer 
must  be  presumed  to  be  insane  until  the  contrary 
appear  ?  Unless  you  mean  one  of  these  two  things, 
you  have  no  right  to  question  the  reasonableness  of 
the  prima  facie  assumption,  that  every  man  is  sane.  I 
cannot  suppose  you  mean  the  former;  and  it  is 
almost  equally  difficult  to  believe  that  you  mean  the 
latter.  For  why  is  the  proposition  to  be  applied  to 
the  murderer,  more  than  to  the  burglar,  the  gar¬ 
rotter,  the  housebreaker,  the  thief,  the  receiver  of 
stolen  goods,  and  so  by  degrees  to  every  one  who,  to 
the  slightest  extent,  diverges  from  the  path  of  abso¬ 
lute  rectitude  ?  Surely,  you  do  not  mean,  that  the 
‘  united  experience  of  all  the  great  minds  and  autho¬ 
rities  that  have  dealt  with  the  subject’  points  in  this 
direction. 

“  Then,  as  to  the  language  you  have  put  into  the 
mouth  of  Mr.  Justice  Wightman.  I  can  only  say, 
that  that  most  learned  and  admirable  judge  never 
said  anything  like  it,  or  anything  which  the  most 
perverse  ingenuity  could  torture  into  the  meaning 
you  have  put  upon  it.  He  was  not  laying  down  the 
general  proposition,  ‘  homicidal  mania  shows  no  delu¬ 
sion’;  and  the  fallacy  which  pervades  the  whole  of 
your  strictures  on  the  law  as  laid  down  by  him,  con- 
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sists  in  taking  his  language  as  applied  to  the  particu¬ 
lar  case  and  applying  it  to  all  cases  universally.  Mr. 
Justice  Wightman  nowhere  says,  that  a  man  who 
exhibits  a  thirst  for  human  blood  (I  drop  the  word 
‘  maniacal’,  because  the  use  of  it  assumes  the  very 
proposition  that  has  to  be  determined),  is  under  no 
delusion.  What  he  does  say  is,  that  it  must  be  pre¬ 
sumed  that  he  is  not  under  any  delusion  until  it  be 
shown  affirmatively  that  he  is ;  and  that,  in  a  case 
where  the  existence  of  any  other  delusion  is  nega¬ 
tived,  the  commission  of  murder  from  a  desire  to  be 
hanged  is  not  proved  to  be  founded  on  delusion. 

“  But  I  must  advert  to  two  other  points.  First, 
the  ground  taken  by  the  medical  witness  for  the  pri¬ 
soner.  That  gentleman  (who  was  an  expert  in  every 
sense  of  the  word,  for  he  had  been  specially  con¬ 
nected  with  lunacy  questions  in  some  official  position) 
accounted  for  the  commission  of  the  offence  on  quite 
a  different  ground.  He  attributed  it  to  an  irresistible 
impulse,  to  which  the  prisoner  could  not  help  yielding. 
This,  you  observe,  is  a  very  different  thing  from 
committing  murder  from  a  desire  of  being  hung.  He 
probably  took  that  line,  because  he  knew  very  well 
that  the  other  ground  was  untenable.  But  the 
answer  is  easy.  The  law  does  not  recognise  uncon¬ 
trollable  impulses.  A  man,  sane  in  other  respects, 
must  control  himself,  or  take  the  consequences.  The 
second  point  is  the  alleged  insanity  of  the  mother. 
This  has  nothing  to  do  with  the  matter,  unless  one  of 
the  two  following  propositions  be  true. 

“  1.  If  a  mother  be  insane,  all  her  offspring  are  ne¬ 
cessarily  insane. 

“  2.  If  a  sane  man  commit  a  murder,  he  shall  not 
be  punished  if  his  mother  be  insane. 

“  I  deny  them  both ;  and  should  like  to  meet 
the  man  who  would  have  the  hardihood  to  affirm 
them. 

“In  conclusion,  I  will  only  say,  that  I  feel  well 
satisfied  that,  even  on  a  commission  de  lunatico  in- 
quirendo,  Burton  would  have  been  found  to  be  of 
sound  mind  ;  although,  even  otherwise,  it  would  not 
by  any  means  follow  that  he  would  be  irresponsible 
for  criminal  acts.  Even  the  sensible  lunatic  you 
mention  (an  inmate  of  Bedlam),  who  had  hid  his 
poker  under  his  bed,  might  be  hung  for  the  murder 
he  committed.  Probably  he  ought  to  have  been. 

“Yours,  etc.” 

The  following  is  the  reply  that  was  privately  sent 
to  the  writer  of  the  above  letter.  We  reproduce  it, 
because  it  contains  the  main  arguments  which  can  be 
adduced  to  show  the  incorrectness  of  the  present  and 
accepted  legal  definition  of  insanity. 

“  My  dear - , — I  cannot  say  of  your  letter  as 

you  say  of  the  article,  that  it  is  rubbish,  because  I 
think  it  is,  in  one  sense,  a  very  good  one ;  but  I  must 
say  this  of  it,  that  it  runs  and  argues  quite  wide  of 
the  mark.  You  labour  to  prove  what  I  never  dis¬ 
puted  and  readily  admit ;  viz.,  that  the  judges,  in 
ordering  certain  criminal  lunatics  to  be  executed, 
only  cany  out  the  law  as  laid  down  for  their  guid¬ 
ance.  What  I  do,  is  to  dispute  the  humanity  and 
moral  justice  of  the  law  which  prescribes  such  (as  I 
view  it)  an  outrageous  proceeding.  I  mean  out¬ 
rageous  to  humanity  and  science.  The  matter  stands 
thus  : 

“  You  consider,  that  lunatics  who  know  they  are 
committing  a  crime  when  they  commit  murder  ought 
to  be  hanged.  I  do  not.  You  consider,  that  a  man 
who  may  properly  be  made  a  lunatic,  as  regards  the 
custody  of  his  person  and  the  management  of  his 
estate,  may  still  be  considered  sane  and  liable  to  the 
penalties  of  criminal  law.  I  do  not.  You  consider, 
that  a  man  who  has  an  irresistible  impulse  to  kill  (for 
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example)  his  own  son,  who  is  horrified  at  the  thought 
of  his  being  the  victim  of  such  an  impulse,  and  who 
seeks  the  restraint  of  a  mad-house,  in  order  to  pre¬ 
vent  his  carrying  out  the  impulse,  ought  to  be  hanged 
if  he  does  manage  to  commit  murder.  I  do  not.  You 
consider  (though,  if  you  were  a  married  man  and 
your  wife  were  the  victim,  I  think  your  logic  would 
hardly  hold  you  good),  that  a  mother  seized  after  child¬ 
birth  with  temporary  mania,  marked  mainly  by  an 
irresistible  impulse  to  kill  herself  or  her  innocent 
infant,  should  be  hanged  if  she  effected  the  deed.  I 
do  not. 

“  You  see,  therefore,  that  we  differ  not  about  facts, 
but  in  matter  of  opinion.  You  maintain  the  virtue 
and  excellence  of  the  law  as  it  stands.  I  accuse  the 
law  of  ignorance  and  inhumanity. 

“  Every  authority  in  every  country,  who  has  ever 
dealt  with  insanity,  and  daily  experience,  assure  me, 
that  homicidal  mania  and  moral  insanity  are  positive 
facts ;  that  there  do  exist,  in  fact,  conditions  of  the 
human  mind,  in  which  men,  the  subjects  of  such 
conditions,  are  driven  on,  under  uncontrollable  im¬ 
pulse,  to  the  doing  of  murderous  acts,  knowing  the 
while  that  the  acts  are  wrong.  And  reason  and  hu¬ 
manity  tell  me,  therefore,  to  be  merciful  in  such  a 
case.  Reason  tells  me,  that  when  the  mind  is  mad 
in  one  particular,  it  can  scarcely  be  held  as  sound  in 
any  other ;  and  humanity  would  teach  me  to  be  mer¬ 
ciful  to  those  who  are  the  victims  of  impulses,  which 
may  one  day  afflict  myself. 

“  I  maintain,  that  the  law,  in  this  matter,  is  not 
in  accordance  with  the  teachings  of  science  and  of 
humanity;  and  I  am  quite  willing  to  be  called  an 
humanity-monger  in  saying  so.  I  fully  admit,  that 
the  world — vox  populi — is  not  yet  ready  for  the  hu¬ 
mane  view  of  the  case ;  but  I  also  know,  that  the 
world  and  the  legislature  have  always  lagged  far  in 
the  rear  of  science  and  humanity.  Society,  about 
fifty  years  ago,  was  thought  ‘  in  danger’  (as  Mr.  Jus¬ 
tice  Wightman  would  say)  unless  a  woman  was 
hanged  for  stealing  half  a  yard  of  lace  on  Ludgate 
Hill,  and  unless  hecatombs  of  starved  yokels  were 
annually  strung  up  for  sheep-stealing.  Men  were 
called  humanitarians  in  those  days  who  objected  to 
such  atrocious  cruelty ;  nevertheless,  humanity  has 
carried  the  day.  And  so  it  will  in  this  case,  as  people 
become  more  advanced  in  science  and  civilisation.  I 
am  sure  you  will  agree  with  me,  that  the  general 
tendency  of  our  criminal  law,  as  recorded  historically, 
has  ever  been  to  treat  crime  with  the  most  brutal 
severity.  I  fancy  no  greater  proof  of  our  progress  in 
civilisation  could  be  given,  than  the  present  scale, 
compared  with  its  former  state,  of  our  criminal 
punishments.  But  I  would  suggest  to  you,  that  the 
tendency  to  a  brutal  severity  may  still  linger  in  the 
code.  'm  _  ■ 

“  Summed  up  in  a  word,  my  view  is  this.  In  all 
cases  of  murder  in  which  there  appears  a  reasonable 
pretence  for  the  setting  up  of  the  plea  of  insanity  by 
the  murderer,  let  an  expert — not  an  ordinary  medical 
practitioner — be  called  on  by  the  Government  to  test 
liis  mental  condition.  To  throw  the  burden  of  proving 
his  innocence  of  being  sane  on  a  lunatic  seems  to  me 
rather  hard  lines — not  exactly  logical,  as  you  would 
say.  Let  the  plea  of  insanity  be  judged  of,  as  it  is 
in  ordinary  cases.  Is  the  criminal’s  mental  condition 
such  as  would  warrant  his  being  taken  charge  of 
under  the  law  of  lunacy  ?  If  two  medical  men  can 
honestly  commit  him  to  the  charge  of  a  keeper  of 
lunatics,  let  him  be  free  of  the  hangman.  Confine¬ 
ment  for  life  in  a  lunatic  asylum,  some  people  think, 
is  punishment  enough  for  a  criminal,  even  if  he  do 
not  happen  to  be  a  lunatic. 

“  Yours  ever.” 
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The  Privy  Council  have  just  issued  the  same  sani¬ 
tary  advice  which  they  issued  in  1859,  at  the  time 
when  the  cholera  was  in  Hamburg.  That  a  visita¬ 
tion  of  cholera  again  threatens  us  is  certain  ;  but  its 
advent,  happily,  is  not  sure.  It  threatened  us,  but 
did  not  visit  us,  in  1859.  Still  the  Privy  Council 
does  well  and  wisely  in  liinting  to  the  people  that 
they  should  set  their  houses  in  order,  and  be  pre¬ 
pared  for  the  possible  contingency.  The  two  main 
points  insisted  on  are  :  1.  To  prevent  the  entrance  of 
epidemic  disease  through  ships  into  our  ports  ;  and  2. 
To  diminish  its  spread,  should  it  gain  admission. 
But  the  Privy  Council  do  not  advise  quarantine 
against  vessels  arriving  from  countries  where  cholera 
is  raging,  because  it  is  very  doubtful  whether  it 
affords  any  protection  against  diseases  of  this  cha¬ 
racter.  They  urge,  however,  that  hospitals  should 
be  provided  at  every  port  for  the  treatment  of  sailors 
who  may  suffer  from  cholera.  The  means  recom¬ 
mended  for  diminishing  the  spread  of  the  disease  is 
proper  attention  to  the  ordinary  hygienic  rules  which 
are  still  so  grossly  neglected  all  over  the  country, 
notwithstanding  the  efforts  of  philanthropic  sanita¬ 
rians.  What  those  measures  are,  we  need  not  stop 
to  tell  our  readers. 


The  following  is  the  Court  Circular  report  of  the 
Queen’s  visit  to  Netley  on  the  20th  instant. 

“  Osborne,  July  21.  Her  Majesty  visited  the  Royal 
Victoria  Hospital  at  Netley  yesterday  afternoon. 
The  Queen  landed  in  front  of  the  hospital  at  a 
quarter  before  seven  o’clock.  Colonel  Wilbraham, 
C.B.,  and  the  officers  of  the  establishment,  were  in 
waiting  to  receive  Her  Majesty.  A  large  number  of 
convalescents  were  drawn  up  near  the  entrance  for 
the  Queen’s  inspection.  Her  Majesty  went  through 
many  of  the  wards,  addressing  a  few  words  to  the 
sick,  and  inquiring  into  their  cases.  The  Queen  re¬ 
turned  to  Osborne  at  half-past  eight  o’clock.” 

Inspector-General  Jameson,  M.D.,  is  of  higher  re¬ 
lative  rank  in  the  army  than  Colonel  Wilbraham, 
but  is  by  regulation  subordinate  to  him,  as  he  would 
be  if  Colonel  'Wilbraham  were  an  ensign  only.  But 
Inspector- General  Jameson  received  Her  Majesty  on 
landing,  together  with  Colonel  Wilbraham ;  accom¬ 
panied  her  through  the  wards  of  the  hospital ;  and, 
in  his  capacity  of  the  pi'incipal  medical  officer,  ex¬ 
plained  to  the  Queen  the  nature  of  the  cases  of  the 
inmates,  and  replied  to  her  inquiries  respecting  them, 
either  personally  or  by  means  of  the  medical  officers 
acting  under  his  orders.  Is  it  in  human  nature  that 
the  medical  officers  of  a  large  hospital  should  thus  see 
the  presence  and  name  of  their  principal  ignored 
without  feeling  the  slight?  And  can  the  medical 
profession  at  large  fail  to  observe  of  how  compara¬ 
tively  small  account  professional  men  are  held  to  be 
— even  in  the  place  of  their  own  peculiar  action,  a 
hospital — by  the  Court  functionaries  whose  business 
it  is  to  make  public  Her  Majesty’s  movements  ?  No 
such  distinction  was  made  by  the  Queen  herself. 


The  French  journals  announce  the  death  of  M. 
Bauchet,  surgeon,  of  Saint  Antoine,  from  a  poisoned 
wound  of  finger  resulting  from  dressing  a  purulent 
sore  of  a  patient.  A  writer  in  L' Union  Medicate 
says : 

“  If  he  had  performed  his  hospital  dressing  with 
chloride  of  sodium,  permanganate  of  potass,  or  alco¬ 
hol,  we  should  probably  not  have  had  to  deplore  the 
death  of  this  young  and  deserving  confrere.  In  1831, 
I  punctured  my  finger  while  dissecting.  Notwith¬ 
standing  caustic  and  fomentations,  I  had,  two  days 
afterwards,  shiverings,  headache,  nausea — all  the 
signs  of  purulent  infection.  I  went  to  Breschet  for 
advice ;  and  he  said,  ‘  Go  at  once  to  the  Cafe  Procope, 
order  half  a  bowl  of  punch,  drink  it  burning  hot,  and 
run  home  to  bed.’  I  followed  the  prescription  to  the 
letter,  and  was,  in  fact,  helped  home  by  two  friends. 
It  was  the  only  time  in  my  life  I  ever  got  tipsy.  I 
slept  fifteen  hours,  and  during  the  whole  time  sweated 
profusely.  On  the  following  day,  all  the  symptoms 
of  septicemia,  as  M.  Piorry  would  say,  had  disap¬ 
peared.” 


Professor  Grobe,  in  Virchow’s  Archiv,  1865,  gives 
long  and  interesting  observations  on  the  movements 
of  spermatozoa,  under  very  high  powers  of  the  micro¬ 
scope  (812  to  1,300  lin.)  In  the  broad  part  of  the 
spermatozoon — the  so-called  head — change  of  form 
and  contractions  were  observed,  so  varied  and  rapid 
as  be  almost  incapable  of  description  or  representa¬ 
tion.  The  head  became  smaller,  round,  oval,  biscuit¬ 
shaped  ;  and  then  returned  to  its  original  state. 
Each  contraction  of  the  head  was  immediately  fol¬ 
lowed  by  a  more  or  less  active  movement  of  the  tail. 
Professor  Grohe  satisfied  himself  that  the  spermato¬ 
zoon  consisted  of  two  distinct  parts — a  structureless 
covering,  and  contractile  contents.  The  contractile 
part  presented  no  appearance  of  structure,  nor  any 
granular  forms. 


A  Banting  Mania,  the  Vienna  Medical  Journal  tells 
us,  is  at  present  raging  in  Vienna.  There  is  not  at 
present  a  house  in  Vienna  wherein  some  dweller  can¬ 
not  be  found  worshipping  Banting. 

The  Queen’s  College,  Birmingham.  At  a  meet¬ 
ing  of  the  council  and  the  committees  of  council  of 
the  arts  and  theological  departments  held  on  Monday 
last,  the  Earl  of  Lichfield,  the  principal,  in  the  chair, 
the  Mayor,  the  Venerable  the  Archdeacon  of  Coventry, 
the  Hon.  and  Rev.  the  Rector  of  St.  Philip’s,  the 
Dean  of  the  Faculty,  the  Senior  Physician  of  the 
Queen’s  Hospital,  Messrs.  J.  Suckling, and  Isaac  Trow, 
Professors  Clay,  Chamberlain,  Johnson,  and  Suckling 
being  present,  the  Rev.  T.  E.  Espin,  formerly  Fellow 
and  tutor  of  Lincoln  College,  Oxford,  and  Vicar  of  Had- 
leigh,  was  unanimously  elected  President  Warden. 
It  was  resolved  to  remove  from  the  Crescent  the  theo¬ 
logical  department  to  within  the  college  walls,  and 
to  give  increased  facilities  to  junior  resident  medical 
students,  to  enable  them  to  prepare  themselves,  under 
the  direction  of  the  resident  medical  tutor,  for  the 
arts  examination  now  required  by  all  the  medical  ex¬ 
amining  boards.  At  the  same  meeting  the  Principal 
submitted  a  financial  scheme,  under  which  the  college 
may  be  made  self-supporting.  His  lordship’s  plan 
was  cordially  approved.  The  appointment  of  Profes¬ 
sor  of  Medicine  has  been  declared  vacant. 
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[from  our  own  correspondent.] 

A  long  time  has  elapsed  since  I  last  forwarded  any 
communication  from  this  district,  for,  indeed,  but 
little  has  occurred  that  was  likely  to  be  of  much 
interest  to  your  readers.  Lately,  however*,  several 
subjects  have  been  under  the  consideration  of  the 
governors  of  our  Hospital,  which  have  excited  great 
attention ;  and  there  can  be  little  doubt  that  the 
increasing  desire  for  improvement  in  the  Institution 
will  tend  very  much  to  keep  it  in  the  foremost  ground 
as  a  provincial  Hospital. 

One  liberal  donor  has  erected,  at  his  own  expense, 
a  very  neat  and  appropriate  chapel  over  the  Board- 
room,  in  the  centre  of  the  building,  with  separate 
entrances  for  males  and  females,  and  furnished  with 
every  requisite  for  the  convenience  of  the  patients. 
Now  that  we  have  such  a  desirable  addition  to  the 
Hospital,  the  wonder  is  that  we  could  have  gone  on 
so  long  without  it. 

Another  alteration  recently  effected  is,  the  fitting 
up  one  of  the  wards  as  a  “  model  ward”;  and  this, 
too,  has  been  done  through  the  liberality  of  one  of 
the  governors,  in  remembrance  of  his  deceased  lady, 
whose  Christian  name  the  ward  bears.  The  principal 
distinctive  features  of  this  ward  are,  that  the  walls 
are  coloured  instead  of  whitewashed,  and  painted 
wainscot  a  few  feet  from  the  floor;  they  have  also 
.several  texts  of  Scripture  painted  upon  them.  The 
beds  are  without  posts  and  curtains,  with  sliding 
boxes  for  clothes.  There  are  also  new  bedside  boxes, 
bed  head-brackets,  moveable  screens,  pictures,  books, 
diaphone,  and  hair  mattresses  instead  of  straw. 
There  are  dispensing  sideboards  and  cupboards  for 
the  ordinary  dressings  and  lotions  in  daily  use,  and 
for  the  patient’s  medicine,  etc. ;  new  coal-boxes, 
stuffed  benches,  convenient  waterclosets,  and  a  small 
room  partitioned  off  for  the  nurse,  who  is  an  edu¬ 
cated  trained  nurse  from  St.  Thomas’s,  and  wears  a 
•distinctive  dress.  The  whole  appearance  of  the  ward 
is  that  of  warmth,  neatness,  and  comfort ;  and  it  is 
hoped  that  other  wealthy  governors  will  follow  the 
example  of  the  worthy  Baronet,  who  has  been  the 
first  to  test  the  value  of  a  model  ward  and  trained 
nurse  in  our  Hospital. 

Another  interesting  question  now  on  the  tapis  is, 
the  desirability  or  otherwise  of  attaching  convales¬ 
cent  wards  or  rooms  to  the  Hospital;  whether,  in 
fact,  such  wards  are  beneficial  to  the  patients,  or 
whether,  as  Miss  Nightingale  says,  they  are  more 
injurious  than  useful.  A  committee  has  been  for 
•several  weeks  paying  considerable  attention  to  the 
subject;  but  although  they  almost  unanimously  de¬ 
cided  that  some  provision  ought  to  be  made  for  con¬ 
valescent  patients,  and  so  admitted  the  principle, 
they  could  not  at  all  agree  as  to  the  best  way  of  car¬ 
rying  it  out.  Some  thought  a  day  room  for  each  sex 
would  be  beneficial,  not  only  to  those  who  were  well 
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enough  to  make  use  of  them,  and  thus  breathe  for  a 
few  hours  daily  a  purer  air  than  that  in  their  own 
wards ;  but  also  to  the  sick  or  bedridden  who  would 
be  left  behind,  and  who,  in  the  absence  of  the  con¬ 
valescents,  would  have  a  larger  number  of  cubic 
inches  of  air  for  respiration.  Others  thought  that 
the  addition  of  such  wards  would  be  worse  than 
useless;  and  agreed  with  Miss  Nightingale  that, 
when  the  patients  were  sufficiently  recovered  to  make 
use  of  them,  the  sooner  they  were  removed  from  the 
Hospital  altogether  the  better.  But  the  more  general 
feeling  appeared  to  be  in  favour  of  (if  funds  could  be 
raised  sufficient  for  the  purpose)  the  establishment  of 
a  branch  at  the  seaside,  to  which  to  draft  such  con¬ 
valescents  from  the  Hospital  as  would  be  likely  to  be 
essentially  benefited  by  such  a  proceeding.  Perhaps 
you,  or  some  of  your  readers,  may  be  able  from  expe¬ 
rience  to  enlighten  us  in  this  matter ;  and  our  J ouk- 
nal  would  be  a  very  fit  vehicle  for  any  information 
that  could  be  supplied  by  those  who  are  interested 
in  this  somewhat  difficult  but  important  problem. 

Perhaps,  too,  you  may  be  able,  through  the  Jour¬ 
nal,  to  insure  a  thorough  ventilation  of  the  subject 
of  Provincial  Schools  of  Medicine ;  for,  with  the  pre¬ 
sent  rules  of  the  principal  Examining  Bodies,  some¬ 
thing  appears  necessary  as  a  provision  for  students 
at  the  commencement  of  their  studies,  that  may 
prevent  the  necessity  of  sending  them  at  the  very 
beginning  of  their  medical  course,  and  at  an  early 
age,  into  the  excitement  and  temptation  of  the 
metropolis,  away  from  the  care  and  companionship 
of  their  natural  protectors.  Medical  education  is  now 
understood  to  commence  from  the  time  of  entering  a 
recognised  medical  school,  and  after  passing  an  ex¬ 
amination  as  to  a  sufficient  preliminary  general  edu¬ 
cation.  Then,  according  to  the  regulations  of  some 
bodies,  five  years,  and  of  others  four  years,  have  to 
be  spent  in  the  pursuit  of  medical  knowledge  before 
a  qualification  for  practice  can  be  obtained.  Now, 
when  we  consider  how  much  preparatory  medical 
information  can  be  obtained  in  the  provinces,  with¬ 
out  removing  young  gentlemen  to  a  distance  and 
beyond  the  control  of  their  parents,  and  how  much 
opportunity  for  imparting  professional  knowledge 
lies  fallow  at  our  provincial  Hospitals,  I  cannot  help 
thinking  that  if  provincial  Hospitals  were  recognised 
as  schools  preparatory  to,  and  not  in  competition 
with,  metropolitan  schools,  teaching  the  elements  ol 
Chemistry,  Anatomy,  Materia  Medica  and  Pharmacy, 
for  the  first  year,  or  first  two  years,  of  the  term  re¬ 
quired  for  the  professional  curriculum,  it  would  be  a 
most  advantageous  arrangement  for  all  parties  con¬ 
cerned. 

Sir  E.  Home’s  Practice.  Mr.  Home  never  had 
a  very  large  practice  such  as  corresponded  to  his  re¬ 
putation.  One  year,  and  that  was  before  I  knew  him, 
he  had  received  about  .£6,700  in  fees.  This  was  much 
less  than  what  Mr.  Cline,  or  Sir  Astley  Cooper,  or 
myself  have  received  since;  but  his  income,  while  I 
knew  him,  never,  I  imagine,  amounted  to  .£5,000,  and 
as  he  had  a  large  family  and  lived  expensively,  he  had 
nothing  to  spare  out  of  it  for  others.  ( Sir  B.  Brodic’s 
Autobiography.) 


July  29,  1865.] 


SCIENTIFIC  NOTES. 


[British  Medical  Journal- 


Smivtihc  Doles. 


ACTION  OF  PETROLEUM  ON  THE  HUMAN  SYSTEM. 

Landerer  relates  the  case  of  a  man  who  swallowed 
a  quantity  of  petroleum,  the  greater  part  he  vomited 
again.  It  caused  a  strong  burning  sensation  in  the 
tongue  and  throat,  which  were  reddened  and  became 
swollen.  The  stomach  and  bowels  were  also  affected, 
and  slight  gastroenteritis  ensued.  For  several  days 
the  urine  and  sweat  smelt  strongly  of  the  oils,  and 
the  odour  was  specially  strong  under  the  arm-pits. 
The  patient  was  very  weak  for  a  time,  but  recovered. 
( Chem .  Central  Blatt.) 


SEAT  OF  RESPIRATORY  OXIDATION. 

M.  Estor  and  Saintpierre  have  lately  performed 
experiments  on  the  seat  of  respiratory  combustion. 
Wh  ere  is  the  oxygen  which  is  taken  up  by  the  blood 
in  the  lungs  used  up  ?  In  the  general  torrent  of  the 
circulation,  the  authors  state ;  and  by  an  examina¬ 
tion  of  the  blood  of  the  carotid,  renal,  splenic,  and 
crural  arteries,  they  have  shown  that  the  further  you 
go  from  the  heart  for  the  blood  the  less  oxygen  you 
find  in  it.  In  the  arteries  they  state  that  only  direct 
oxidation  takes  place  in  consequence  of  the  absorp¬ 
tion  of  the  gas,  and  indirect  oxidation  from  the  split¬ 
ting  up  of  compounds.  In  the  capillary  and  venous 
systems,  however,  the  oxidation  proceeds  to  the  com¬ 
plete  destruction  of  the  compounds. 


CARBONIC  ACID  IN  AIR. 

Leblanc  wa3  one  of  the  first  experimenters  who 
entered  upon  the  examination  of  the  air  of  houses, 
theatres,  etc.,  and  remarked  in  these  the  diminution 
•of  oxygen  and  the  great  increase  of  carbonic  acid.  In 
the  air  of  a  bedroom  he  found  more  than  one  per 
cent,  of  carbonic  acid  (by  weight),  and  in  the  Opera 
Comique  0’43  per  cent.  In  the  pit  of  the  Theatre 
Boyal  of  Manchester  Dr.  Smith  found  027  per  cent., 
and  at  the  ceiling  of  his  own  study  0J56  per  cent,  of 
carbonic  acid.  In  the  pit  of  the  Standard  Theatre, 
London,  Dr.  Bernays  found  032  per  cent.,  and  even 
in  an  office  in  Chancery  Court,  at  three  feet  from  the 
ground,  0-2  per  cent,  (by  volume).  Pettenkoffer 
made  many  analyses  of  the  air  of  inhabited  places  in 
Munich,  and  found  as  much  as  0530  of  carbonic  acid 
in  some.  He  also  studied  the  effects  of  breathing  air 
so  contaminated,  and  came  to  the  conclusion  that  “1 
per  1000  marks  the  limit  of  good  and  bad  air,  and 
that  those  who  can  plead  for  more  have  lost  the  re¬ 
fined  use  of  their  senses.” 


XANTHIN  IN  THE  URINE. 

Dr.  G.  Durr,  after  bathing  in  natural  sulphuretted 
waters,  found  xanthin  in  his  urine,  and  also  in  the 
urine  of  a  patient  who  had  had  strong  sulphur  oint¬ 
ment  rubbed  into  his  skin,  but  not  after  taking 
milk  of  sulphur  into  his  stomach.  He  gives  a  simple 
process  for  detecting  xanthin  in  urine.  This  fluid  is 
precipitated  with  caustic  baryta,  the  filtrate  is  care¬ 
fully  neutralised,  and  then  a  solution  of  corrosive 
sublimate  added ;  a  white  flocculent  precipitate  shows 
the  presence  of  xanthin. 


THE  NUTRIMENTS  OF  YEAST  AND  THEIR  RELATIVE 
VALUE. 

Leuchs  details  a  number  of  experiments  under¬ 
taken  to  discover  upon  what  food,  and  under  what 
circumstances,  the  yeast-plant  becomes  most  deve¬ 
loped.  A  solution  of  twelve  to  fifteen  parts  of  sugar 
in  a  hundred  parts  of  water  is  most  advantageous  for 
fermentation. 


MAGNESIUM. 

At  the  Sorbonne,  lately,  M.  Troost  delivered  a  lec¬ 
ture  “  On  Magnesium  and  its  Applications.”  After 
describing  its  manufacture,  he  showed  the  light  of 
magnesium  itself,  and  then  of  the  zinc  and  magne¬ 
sium  twist  devised  by  M.  Leroux.  These  two  metals 
burn  together  freely ;  the  light  seems  to  equal  that 
of  magnesium  by  itself,  and  is  of  course  much  more 
economical.  M.  Troost  said  that  a  wire,  97  millimetres 
long  and  one-third  of  a  millimetre  thick,  gives  the 
light  of  64  candles.  He  also  showed  an  unpublished 
experiment  of  MM.  Deville  and  Caron,  who  have  dis¬ 
covered  that  magnesium  instantly  decomposes  the 
vapour  of  water.  If  a  current  of  steam  is  passed  into 
a  tube  containing  fragments  of  the  metal  the  hydro¬ 
gen  may  be  burnt  at  the  opposite  extremity. 


ABSORPTION  OF  SULPHURETTED  HYDROGEN. 

Dr.  Demarquay  has  shown  that  when  sulphuretted 
hydrogen  is  injected  into  the  cellular  tissue  the  gas 
is  quickly  absorbed,  and  in  a  very  short  time  is  elimi¬ 
nated  unchanged  from  the  lungs,  and  may  be  de¬ 
tected  by  putting  a  piece  of  lead  paper  under  the 
nose  of  the  animal.  The  gas,  however,  cannot  be  de¬ 
tected  in  the  blood  by  lead  paper,  which  would  indi¬ 
cate  that  it  becomes  in  some  way  combined.  When 
a  small  dose  only  is  injected  the  elimination  is  slow, 
and  inflammation  of  the  bronchi  and  trachea  is  ob¬ 
served  ;  but  with  a  large  dose  the  animal  is  quickly 
killed,  and  active  congestion  is  observed. 


ENTOMOLOGICAL  PREPARATIONS. 

Mr.  Gerber  employs  an  etherial  solution  of  carbolic 
acid  with  ten  per  cent,  of  the  latter,  which  he  finds 
to  effectually  protect  the  insects  even  in  a  place  in¬ 
fested  with  ants.  He  recommends  the  solution  espe¬ 
cially  therefore  to  entomologists  making  collections 
in  hot  countries. 


IGNITION  BY  ACIDS. 

M.  H.  Deville  showed  the  following  experiment  at 
a  recent  meeting  of  the  Academy  of  Sciences.  He 
ignited  a  stick  of  charcoal  by  dipping  it  into  a  mix¬ 
ture  of  monohydrated  nitric  acid  and  fuming  sul¬ 
phuric  acid.  The  ignition  took  place  instantaneously. 


VOLUMETRIC  DETERMINATION  OF  IRON  IN  THE  BLOOD. 

M.  Pelouze  takes  a  given  weight  of  blood,  dries  it 
carefully,  incinerates  the  residue,  dissolves  the  ash 
in  hydrochloric  acid,  and  then  estimates  the  iron  by 
Margueritte’s  process.  He  gives  a  table  of  the 
amount  of  iron  in  100  grammes  of  the  blood  of  various 
animals,  and  states  by  way  of  summary  that,  if  he  is 
not  deceived,  there  is  in  1000  parts  of  the  blood  of 
birds  from  three  to  four  parts  of  iron,  and  in  the  blood 
of  mammals  from  five  to  six  parts.  ( Chemical  News.) 


ALKALINE  FERMENTATION  OF  URINE. 

Schonbein  points  out  the  existence  of  a  ferment  in 
normal  urine,  and  shows  that  the  thread-like  fungus 
which  deposits  in  stale  alkaline  urine  is,  after  well 
washing,  capable  of  immediately  setting  up  the 
change  in  fresh  urine.  The  odour  of  decomposing 
urine  he  believes  to  arise  from  the  decomposition  of 
a  sulphur  compound,  a  natural  constituent  of  the 
fluid  already  noticed  by  Stadeler  and  Pettenkofer. 


ALLYLAMIN. 

Dr.  Oeser  states  that  by  treating  mustard  oil  with 
hydrochloric  acid  and  zinc,  he  obtained  allylamin,  a 
colourless  liquid  with  strongly  ammoniacal  smell, 
provoking  tears  and  sneezing,  tasting  acrid,  boiling 
at  58°  C.,  dissolving  in  water  in  all  proportions, 
giving  a  strongly  alkaline  solution,  which  behaves 
like  ammonia. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-third  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 

President — G.  E.  Paget,  M.D. Cantab. 

President-elect — S.  J.  Jeaffreson,  M.D. Cantab. 

All  Meetings  will  be  held  in  the  College  Buildings, 
Binswood  Terrace;  except  where  otherwise  mentioned. 

Tuesday,  August  1st. 

12  noon.  Meeting  of  Directors  of  Medical  Provi¬ 
dent  Society. 

1.30  p.m.  Meeting  of  Committee  of  Council. 

3  „  Meeting  of  General  Council. 

8  ,,  First  General  Meeting  of  Members. 

The  retiring  President  (Dr.  Paget)  will  resign  his 
office. 

The  new  President  (Dr.  Jeaifreson)  will  deliver  an 
Address. 

The  Report  of  the  Council  will  be  read. 

The  Report  of  the  Medical  Provident  Society  will 
be  presented. 

Election  of  General  Secretary. 

Election  of  Chairman  and  Vice-Chairman  of  the 
Medical  Provident  Society. 

Wednesday,  August  2nd. 

5.30  a.m.  Public  Breakfast  at  the  Pump-Room. 
Tickets  2s.  6 d.  each. 

10  a.m.  Meeting  of  the  Council. 

11  ,,  Second  General  Meeting  of  Members. 

Discussion  on  Report  of  Council,  and  other  sub¬ 
jects  connected  with  the  Association. 

Adjourn  at  One  o’clock  for  Luncheon. 

2  p.m.  Third  General  Meeting  of  Members. 

Presentation  of  Hastings  Medal. 

Address  in  Medicine  by  Professor  Stokes,  M.D., 
D.C.L. 

Papers,  etc.,  on  Medical  subjects. 

Adjourn  at  5  p.m. 

8  p.m.  Soiree  at  the  Pump-Room. 

Thursday,  August  3rd. 

9  a.m.  Meeting  of  new  Board  of  Directors  of  the 
Medical  Provident  Society. 

10.30  a.m.  Fourth  General  Meeting  of  Members. 

Report  of  Medical  Benevolent  Fund  will  be  pre¬ 
sented. 

Discussion  on  subjects  in  Scientific  Medicine, 
selected  by  the  Committee  of  Council;  viz.,  1. 
Are  there  any  Antecedent  Conditions  influencing 
the  Production  of  Cancer?  [This  discussion  will  be 
opened  by  Charles  H.  Moore,  Esq.,  Surgeon  to  the 
Middlesex  Hospital.]  2.  Is  there  any  foundation 
for  the  Hypothesis  of  the  Origination  of  Disease  by 
Zymosis  or  Ferment  ?  [This  discussion  will  be  opened 
by  B.  W.  Richardson,  M.A.,  M.D.] 

Adjourn  at  One  o’clock  for  Luncheon. 

2  p.m.  Fifth  General  Meeting  of  Members. 

Address  in  Surgery  by  Professor  Syme. 

Papers,  etc.,  in  Surgery  and  Midivifery. 

Adjourn  at  5  p.m. 

5  p.m.  Cold  Collation  in  the  Jephson  Gardens,  by 
invitation  of  the  Town  authorities,  to  be  followed  by 
a  Fete. 

8.30  p.m.  Conversazione  at  the  Pump-Room,  by 
invitation  of  the  President,  Dr.  Jeaffreson. 
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Friday,  August  4th. 

10  a.m.  Sixth  General  Meeting  of  Members. 

Discussion  on  subjects  relating  to  State  Medicine 
and  Public  Health  selected  by  the  Committee  of  Coun¬ 
cil;  viz.,  1.  What  measures  should  be  advocated  by 
the  Association  for  securing  an  improved  position  to 
the  Medical  Scientific  Witness  in  Courts  of  Law  ? 
[This  discussion  will  be  opened  by  John  A.  Symonds, 
M.D.,  F.R.S.E.,  of  Clifton.]  2.  Why  are  Sanitary 
Measures  not  always  followed  by  a  Reduction  of 
Mortality?  [This  discussion  will  be  opened  by  W. 
Tindal  Robertson,  M.D.,  of  Nottingham.] 

Adjourn  at  One  o’clock  for  Luncheon. 

2  p.m.  Seventh  General  Meeting  of  Members. 

Papers  and  Cases  in  Medicine,  Surgery,  and  Mid¬ 
wifery,  with  discussion  thereon. 

6  p.m.  Public  Dinner  at  the  “  Regent”  Hotel. 
Tickets  One  Guinea  each.  Gentlemen  intending  to 
be  present  at  the  Dinner,  are  requested  to  give 
notice  to  the  Honorary  Local  Secretary,  Thomas 

Ebbage,  Esq.,  6,  York  Terrace,  Leamington. 

_  I 

Members  are  requested,  immediately  on  their  ar¬ 
rival,  to  enter  their  names  and  addresses  in  the 
Reception-Room  at  the  College,  when  cards  will  be 
supplied  which  will  secure  admission  to  all  the  pro¬ 
ceedings. 

A  Clerk  will  be  in  attendance  at  the  Reception- 
Room,  and  will  give  information  respecting  Private 
Lodgings,  Hotels,  etc. 

To  facilitate  Excursions  in  the  neighbourhood,  the 
Clerk  in  attendance  will  be  prepared  to  receive  the 
names  of  gentlemen  wishing  to  make  such  Excur¬ 
sions,  and  to  arrange  for  the  same. 

The  principal  Hotels  are  the  “  Regent”,  the  “  Cla¬ 
rendon”,  the  “Bath”,  and  the  “Crown”. 

Members  who  wish  for  information  previous 
to  the  Meeting,  may  communicate  with  Thomas 
Ebbage,  Esq.,  the  Honorary  Local  Secretary. 

The  public  will  be  admitted,  on  application  to  the 
President,  to  attend  the  discussions  on  Scientific 
and  State  Medicine  on  the  mornings  of  Thursday 
and  Fridays. 

Notices  of  Motion.  Dr.  Paget  will  move  to  alter 
Law  viii,  by  inserting  the  words  “President-elect” 
after  the  words  “  President  for  the  year”. 

Dr.  Henry  will  move  :  “  That  a  Committee  of  this 
Association  be  appointed  to  inquire  into  the  present 
system  of  Poor-Law  Medical  Relief,  and  to  ascertain 
whether  any,  and  what,  alterations  are  required 
therein  in  order  to  ensure  the  efficient  treatment  of 
the  sick  poor  and  the  just  remuneration  of  the  Poor- 
law  Medical  Officers. 

“  That  the  Committee  be  desired  to  report  the 
result  of  their  labours  to  the  next  annual  meeting  of 
the  British  Medical  Association ;  and  that  the  re¬ 
port  then  presented  contain,  if  practicable,  a  com¬ 
plete  series  of  proposals,  which  may,  after  adoption 
by  the  Association,  be  urged  by  it  on  the  Legislature 
and  on  the  Poor-Law  Board.” 

Dr.  Mead  will  move  resolutions  relative  to  Poor- 
Law  Medical  Relief.  (See  Report  of  Cambridge  and 
Huntingdon  Branch,  July  8th,  p.  23.) 

Dr.  Richardson  will  move  :  “  That  a  Committee 
be  appointed  by  the  Association,  to  be  called  ‘the 
Parliamentary  Committee’,  to  promote  the  Election 
of  Medical  Representatives  to  the  House  of  Com¬ 
mons,  and,  if  possible,  to  raise  a  Fund  to  support 
such  Elections. 

“  That  a  sum  of  Fifty  Pounds  be  placed  by  the 
Association  at  the  disposal  of  the  Committee,  to  en¬ 
able  it  to  carry  out  the  object  proposed.” 

Dr.  Davey  will  move : — “  That,  with  the  view  of 
dividing  the  present  responsibilities  of  the  Editor  of 
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the  Journal,  and  with  the  view  of  improving  the 
general  tone  and  management  of  the  said  Journal, 
it  is  hereby  proposed  that  there  be  chosen  annually 
from  the  Council  two  gentlemen,  who  shall  consti¬ 
tute  an  Editorial  Committee,  to  which  Committee 
the  *  paid  Editor’  shall  refer  for  counsel  and  assist¬ 
ance  in  especial  cases  of  doubt  or  difficulty,  and 
more  particularly  in  all  cases  involving  questions  of 
a  personal  or  social  character.” 

The  Rev.  Dr.  Bell,  M.D.,  will  move  as  an  amend¬ 
ment  to  the  motion  of  Dr.  Davey  in  relation  to  the 
Journal  : — “  That  it  is  inexpedient  to  disturb  the 
existing  arrangements  with  regard  to  the  Journal — 

(a)  because  Dr.  Markham  has  proved  himself  quite 
equal  to  the  responsibilities  devolving  upon  him; 

(b)  because  the  tone  and  management  have  gone  on 
improving ;  and  that  general  support  and  sympathy 
from  the  members  of  the  Association,  especially  of 
those  connected  with  the  public  medical  and  sur¬ 
gical  institutions  of  the  kingdom,  are  alone  wanted 
to  make  the  Journal  an  organ  suited  to  carry 
out  the  principles  upon  which  the  Association  is 
founded.” 

Mr.  Robert  B.  Carter  will  move  : — “  1.  That  the 
continued  publication  of  the  British  Medical 
Journal  is  unnecessary  and  inexpedient;  and  that 
it  may  with  advantage  be  replaced  by  a  journal  that 
shall  not  absorb  so  large  a  proportion  of  the  income 
of  the  Association,  and  that  shall  be  directed  with  a 
view  to  increase  knowledge,  and  to  promote  better 
legislation,  on  questions  of  public  hygiene  and  of 
state  medicine. 

“2.  That  a  Committee  of  five  Members  of  the 
Association  be  appointed  to  consider  the  best  way 
of  giving  practical  effect  to  the  foregoing  resolution, 
and  to  report  to  the  present  Meeting.” 

Dr.  A.  Ransome  gives  notice  of  motion : 

"  That  a  Committee  be  appointed  to  encourage  the 
Registration  of  Disease,  and  to  devise  the  best  means 
of  obtaining  the  evidence  of  members  upon  medical 
questions  having  a  practical  bearing.” 

Dr.  Stewart  will  move  :  “  That  this  meeting  sees 
no  reason  to  dissent  from  the  strong  and  very  gene¬ 
ral  verdict  of  condemnation,  which  was  pronounced, 
in  1854,  on  the  practice  of  publishing  the  Biographies 
of  Living  Members  of  the  Medical  Profession.” 

Papers  have  been  promised  by — 

Furneaux  Jordan,  Esq.  (Birmingham)  :  On  Abs¬ 
cesses  of  the  Abdomen. 

M.  Mackenzie,  M.D.  (London):  On  the  Inhalation 
of  Atomised  Liquids ;  with  a  Description  of  a  new, 
cheap,  and  portable  Atomiser. 

Alexander  Fleming,  M.D.  (Birmingham)  :  The 
Treatment  of  Stoppage  of  the  Bowels ;  with  special 
reference  to  the  use  of  Atropia  and  Galvanism. 

J.  Yose  Solomon,  Esq.  (Birmingham):  Impairment 
of  Vision  of  ancient  elate,  cured  by  removal  of  a 
recently  disorganised  and  blind  Globe ;  Case. 

J.  K.  Spender,  Esq.  (Bath) :  A  Case  of  Progressive 
Muscular  Paralysis  of  the  Tongue,  Soft  Palate,  and 
Lips. 

J.  K.  Spender,  Esq. :  On  the  Treatment  of  Ulcers 
of  the  Legs. 

J.  G.  Davey,  M.D.  (Northwoods,  Bristol)  :  On  Life 
Insurance  Offices  and  Suicides. 

T.  P.  Teale,  jun..  Esq.  (Leeds) :  On  Extraction  of 
Soft  Cataract  by  Suction ;  and  on  Suction-Curettes. 
Balmanno  Squire,  Esq.  (London) :  On  Animal  Para¬ 
site  Diseases  of  the  Skin. 

G.  D.  Gibb,  M.D.  (London) :  The  First  Attempt  in 
England  to  remove  a  Growth  from  the  Larynx 
through  Division  of  the  Pomum  Adami. 

William  Budd,  M.D.  (Clifton) :  The  Siberian  Cattle 
Plague;  or,  the  Typhoid  Fever  of  the  Ox. 


Jonathan  Hutchinson,  Esq.  (London) :  Notes  on 
Injuries  near  to  Joints  in  Children. 

Thomas  Nunneley,  Esq.  (Leeds) :  On  the  New  Forms 
of  Anaesthetics. 

J.  Marion  Sims,  M.D. :  On  the  Influence  of  Uterine 
Displacement  on  the  Sterile  Condition. 

C.  B.  Radcliffe,  M.D.  (London):  A  few  words 
against  the  Habitual  Use  of  Purgatives. 

J.  Z.  Laurence,  Esq.  (London) :  Will  exhibit  and 
explain  a  series  of  Ophthalmic  Instruments  of  his 
own  invention. 

Offley  Shore,  M.D.  (Stamford) :  Will  exhibit  a 
Pocket-Lamp  and  Lens  for  the  Laryngoscope. 

B.  W.  Richardson,  M.D.  (London). 

In  order  to  facilitate  the  business  of  the  Meeting, 
it  is  particularly  requested  that  all  papers  be  sent  to 
the  General  Secretary,  on  or  before  the  25th  of  July, 
if  possible. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  July  20th,  1805. 


THE  ANNUAL  MEETING:  CONVERSAZIONE. 

Dr.  Jeaffreson,  President-elect,  presents  his  com¬ 
pliments  to  the  members  of  the  Association  who  may 
meet  at  Leamington,  and  begs  the  honour  of  their 
company  at  a  Conversazione  at  the  Pump-Room,  on 
Thursday,  August  3rd,  at  8.30  p.m. 


SOUTH-WESTERN  BRANCH  :  ANNUAL 
MEETING. 

The  annual  meeting  of  the  South-Western  Branch 
was  held  at  the  Westward-IIo  Hotel,  Northam  Bur¬ 
rows,  near  Bideford,  North  Devon,  on  Thursday,  the 
22nd  June  last ;  Thomas  L.  Pridham,  Esq.,  Presi¬ 
dent,  in  the  chair.  There  were  also  present — M. 
Cooke,  Esq.  (Barnstaple);  P.  G.  De  la  Garde,  Esq. 
(Exeter);  J.  R.  Elliott,  L.K.&Q.C.P.  (Lynton)  ;  C. 
Radclyffe  Hall,  M.D.  (Torquay) ;  F.  Mackenzie,  Esq. 
(Tiverton) ;  F.  Metcalfe,  Esq.  (Torquay) ;  C.  B. 
Nankivell,  M.D.  (Torquay);  A.  J.  Newman,  Esq. 
(Barnstaple) ;  H.  B.  Norman,  Esq.  (Southsea);  W. 
Pollard,  Esq.  (Torquay) ;  H.  C.  Pridham,  Esq. 
(Paignton) ;  W.  Risdon,  Esq.  (Dolton) ;  J.  C.  H. 
Roper,  Esq.  (Exeter) ;  A.  J.  Scott,  M.D.  (Tiverton)  ; 
J.  S.  Smith,  Esq.  (Tiverton) ;  R.  R.  G.  Thomas,  M.D. 
(Tiverton) ;  J.  Thompson,  M.D.  (Bideford). 

After  a  few  remarks  from  the  retiring  President, 
Dr.  Nankivell,  the  chair  was  taken  by  T.  L.  Prid¬ 
ham,  Esq.,  President-elect,  who  delivered  an  address, 
which  is  published  at  p.  87  of  the  present  number. 
Resolutions.  The  following  resolutions  were  carried. 
Proposed  by  F.  Mackenzie,  Esq.,  and  seconded  by 
W.  Pollard,  Esq. — 

“  That  the  thanks  of  the  meeting  be  given  to  Dr. 
Nankivell  for  his  services  as  President  during  the 
past  year.” 

Proposed  by  P.  C.  De  la  Garde,  Esq.,  and  seconded 
by  Dr.  Thomas— 

“  That  the  best  thanks  of  the  meeting  be  given  to 
T.  L.  Pridham,  Esq.,  for  his  address.” 

It  was  resolved  unanimously — 

“  That  the  annual  meeting  of  this  Branch  for  the 
year  1866  be  held  at  Launceston  ;  and 

“  That  David  Thompson,  Esq.,  of  Launceston,  be 
requested  to  act  as  President-elect  for  that  year.” 

It  was  also  resolved — 

“  That  the  Secretary  be  re-elected ;  that  D.  Thomp¬ 
son,  Esq.,  Launceston ;  S.  Felce,  Esq.,  Launceston ; 
J.  Whipple,  Esq.,  Plymouth;  Dr.  C.  Barham,  Truro; 
Dr.  T.  Littleton,  Saltash ;  and  W.  J.  Square,  Esq., 
Plymouth,  be  elected  new  members  of  the  Branch 
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Council ;  and  that  Dr.  Nankivell,  W.  Pollard,  Esq., 
W.  J.  Square,  Esq.,  Dr.  Barham,  and  P.  W.  Swain, 
Esq.,  be  elected  members  of  the  General  Council  of 
Association ;  also,  that  Dr.  Radclyffe  Hall  and  Dr. 
Littleton  be  elected  Directors  of  the  Medical  Provi¬ 
dent  Fund.” 

New  Members.  The  following  were  elected  new 
members  of  the  Association :  Jas.  Somers,  Esq.,  Bos- 
castle  ;  —  Clay,  Esq.,  Launceston ;  and  Fenwick  Met¬ 
calfe,  Esq.,  Torbay  Infirmary. 

Dinner.  The  members  then  adjourned  to  the 
dining  room  of  the  Westward-Ho  Hotel,  where  a 
sumptuous  dinner  was  provided,  and  every  attention 
paid  to  the  comfort  of  the  members.  A  very  pleasant 
evening  was  spent. 


EAST  ANGLIAN  BRANCH :  ANNUAL 
MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the 
Council  Chamber,  Town  Hall,  Ipswich,  on  Friday, 
July  14th;  A.  H.  Bartlet,  M.D.,  President,  in  the 
chair.  There  were  also  present — W.  Cadge,  Esq. 
(Norwich);  B.  Chevallier,  M.D.  (Ipswich)  ;  W.  Cooper, 
M.D.  (Bury  St.  Edmunds) ;  C.  M.  Durrant,  M.D. 
(Ipswich);  C.  G.  Edwards,  Esq.  (Ipswich);  W.  A. 
Elliston,  M.D.  (Ipswich) ;  R.  Faircloth,  Esq.  (New¬ 
market)  ;  A.  Fleming,  M.D.  (Holbrook) ;  J.  S.  Gissing, 
Esq.  (Woodbridge) ;  J.  W.  Goodwin,  M.D.  (Bury  St. 
Edmunds);  W.  E.  Image,  Esq.  (Bury  St.  Edmunds); 
J.  Kirkman,  M.D.  (Melton) ;  R.  Martin,  Esq.  (Ips¬ 
wich)  ;  J.  T.  Muriel,  Esq.  (Hadleigh) ;  G.  Moore, 
M.D.  (Ipswich);  G.  G.  Sampson,  Esq.  (Ipswich). 

President’s  Address.  The  President  delivered  an 
address. 

Resolutions.  The  following  resolutions  were  unani¬ 
mously  carried — 

1.  “  That  the  thanks  of  this  meeting  be  given  to 
W.  E.  Image,  Esq.,  the  ex- President,  for  his  services 
to  the  East  Anglian  Branch  during  his  year  of 
office.” 

2.  “That  T.  W.  Crosse,  Esq.,  be  the  President¬ 
elect;  and  that  the  next  annual  meeting  be  held  at 
Norwich.” 

3.  “  That  the  following  members  be  the  Represent¬ 
atives  of  this  Branch  in  the  General  Council :  J.  W. 
Goodwin,  M.D. ;  E.  Copeman,  M.D. ;  R.  Faircloth, 
Esq.;  W.  E.  Image,  Esq.;  J.  Kirkman,  M.D. ;  B. 
Chevallier,  M.D.” 

4.  “That  Dr.  Chevallier  be  appointed  a  Director  of 
the  Medical  Provident  Society.” 

5  and  6.  The  first  and  second  of  the  resolutions 
proposed  by  Dr.  Mead  of  Newmarket,  at  the  meeting 
of  the  Cambridge  and  Huntingdon  Branch,  held  at 
Ely  ( vide  Journal,  of  July  8,  1865,  page  23.) 

7.  “That  this  meeting  desires  to  express  its  confi¬ 
dence  in  Dr.  Markham ;  and  hopes  the  Journal  will 
be  continued  in  its  present  form.” 

Medical  Provident  Fund.  The  following  donations 
to  the  Auxiliary  Fund  were  announced :  W.  E.  Image, 
Esq.  (additional),  .£15:15;  A.  H.  Bartlet,  M.D., 
.£10  : 10 ;  R.  Faircloth,  Esq.,  .£10  :  10 ;  B.  Chevallier, 
M.D.,  .£10  :  10 ;  total,  ,£47  :  5. 

Papers.  The  following  papers  were  read. 

1.  On  Amputation  in  Gangrene.  By  W.  Cadge, 
Esq. 

2.  On  the  Commencement  of  the  Climacteric  Period 
in  the  Male.  By  C.  M.  Durrant,  M.D. 

3.  On  Polypiform  Concretions  of  Heart;  with  Case. 
By  J.  W.  Goodwin,  M.D. 

4.  Case  of  Acute  Rheumatism ;  Sudden  Death.  By 
W.  A.  Elliston,  M.D. 


4.  Case  of  Hydatid  Cyst  of  the  Liver.  By  B.  Che¬ 
vallier,  M.D. 

Dinner.  The  members  and  their  friends  subse¬ 
quently  dined  together,  the  President  occupying  the 
chair.  The  meeting,  though  small  on  account  of  the 
elections,  was  considered  to  have  been  successful. 


(Corrcspon'Qenxe. 


A  VINDICATION  OF  DR.  PATERSON  IN  THE 
PRITCHARD  CASE. 

Letter  from  H.  Candlish,  M.D. 

Sir, — When  Dr.  Paterson’s  services  were  first 
solicited,  it  was  to  visit  Mrs.  Taylor,  whom  he 
thought  moribund  from  what  he  considered  narcotic 
poisoning,  and  whose  death  he  could  not  avert.  She 
was  dying — of  that  he  had  not  the  slightest  doubt ; 
and  the  symptoms  were  like  those  which  would  result 
from  narcotic  poison.  He  could,  and  did,  suspect 
this  to  be  the  case ;  and  he  did  not  hush  his  impres¬ 
sion.  He  refused  to  certify  as  to  the  cause  of  death 
(although  written  to  by  the  Registrar) ;  consulted 
and  took  the  advice  of  his  professional  friends,  as  to 
the  best  and  most  decided  course  to  adopt ;  and  with 
characteristic  boldness,  and  with  promptitude  most 
praiseworthy,  not  only  refused  the  certificate,  but  ac¬ 
companied  that  refusal  with  a  letter  full  of  candour 
and  significance,  stating  that  the  death  of  Mis.  Tay¬ 
lor  was  sudden,  unexpected,  and  mysterious,  and 
underlined  these  words  to  give  them  additional  effect 
and  importance.  He  also  distinctly  mentioned  in 
that  note  “  that  she  seemed  to  be  under  some  nar¬ 
cotic.”  More  than  this  he  was  not  entitled,  nor 
could  be  expected,  to  do.  All  that  he  could  affirm 
was,  that  the  old  lady  appeared  to  be  suffering  from 
the  effects  of  narcotic  poison,  and  that  there  was 
room  for  the  suspicion  of  foul  play.  This  he  did  with 
the  view  of  saving  Mrs.  Pritchard’s  life,  from  whose 
appearance  his  professional  glance  gleaned  signs  of 
antimonial  poisoning ;  to  protect  his  professional  re¬ 
putation  ;  and,  if  possible,  to  detect  the  poisoner. 
That  these  grand  results  did  not  follow,  is  to  be  at¬ 
tributed  to  the  fact,  that  the  Registrar  did  not  sub¬ 
mit  the  Doctor’s  communication  to  the  notice  of  the 
authorities.  Dr.  Paterson  was  called  upon  to  visit 
Mrs.  Pritchard  after  her  mother’s  death,  and  his  first 
suspicions  were  strengthened,  if  not  confirmed.  He 
prescribed  for  her  the  appropriate  treatment  to  be 
adopted ;  and  was  waited  upon  by  Dr.  Pritchard,  who 
informed  him  that,  under  his  plan  of  treatment,  she 
was  progressing  favourably,  and  was  much  relieved 
by  it.  Dr.  Paterson  advised  the  continuance  of  the 
course  of  medicine  he  had  proposed;  was  gratified 
with  the  intelligence  ;  and  naturally  concluded  that, 
if  Mrs.  Taylor  was  really  poisoned  by  narcotics,  and 
the  death  of  her  daughter  had  been  attempted  by 
the  administration  of  antimony,  the  fact  of  his  re¬ 
fusal  of  the  medical  certificate  of  the  cause  of  death 
in  the  case  of  the  former,  had  aroused  fear  in  the 
mind  of  the  poisoner,  and  had  driven  him  from  his 
fell  designs  upon  the  life  of  the  latter.  This  being 
the  case,  no  doubt,  perseverance  with  the  remedies 
and  general  plan  proposed  by  Dr.  Paterson  would 
lead  certainly,  if  not  soon,  to  a  favourable  issue. 
But  such  was  not  to  be  the  case ;  as,  not  long  after 
this,  he  was  called  upon  by  Dr.  Pritchard,  to  accom¬ 
pany  him  to  see  his  wife.  He  did  so,  and  found  her 
terribly  worse.  He  prescribed  for  her  and  left,  and 
was  summoned  the  following  morning  to  hurry  imme¬ 
diately  to  see  her;  but,  before  he  was  dressed. 
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another  messenger  called  to  say,  that  he  need  not  go 
as  Mrs.  Pritchard  was  dead.  After  this,  in  conse¬ 
quence  of  an  anonymous  letter  sent  to  the  authori¬ 
ties — no  doubt,  by  one  conversant  with  the  facts  of 
tho  case — Dr.  Pritchard  was  apprehended. 

Such  is  a  brief  statement  of  Dr.  Paterson’s  connec¬ 
tion  with  this  awful  case ;  and  where,  I  would  ask,  is 
there  the  slightest  foundation  for  tho  accusation 
against  him  ? 

What  medical  man,  in  a  case  beset  with  difficulties 
so  subtle  and  many,  and  pregnant  with  the  most 
momentous  results,  would  have  acted  so  wisely  and 
so  well  as  did  Dr.  Paterson  ?  Had  it  not  been  for  the 
able  and  bold  manner  in  which  he  acted  in  inter¬ 
preting  and  expressing  the  symptoms,  although  other 
medical  men  of  eminence  wei’e  called  in,  in  all  human 
probability  the  criminal  would  have  escaped,  and 
the  ends  of  justice  would  not  have  been  vindicated. 
It  is  easy  now,  since  fancy  has  ripened  into  fact  and 
suspicion  into  stern  reality,  to  whine  and  complain 
that  a  plan  was  not  adopted  to  bring  righteous  law 
and  justice  to  bear  upon  the  guilty,  and  save 
an  unsuspecting  victim  from  the  treacherous  arts 
of  the  destroyer.  But  I  contend  that,  without  the 
gift  of  omniscience,  supernatural  revelation,  or 
inconceivable  rashness  and  temerity,  no  man  could 
have  said  that  the  symptoms  were  the  infallible  re¬ 
sult  of  poison ;  and  I  am  convinced  that,  if  any 
honourable  member  of  our  profession  had  known  to 
a  certainty  that  they  were  such,  and  only  such,  he 
would  as  certainly  have  spoken  out  without  either 
doubt  or  fear.  Fault  has  been  found  with  Dr.  Pater¬ 
son  by  the  prisoner’s  counsel,  the  Lord  Justice  Clerk, 
by  the  press,  by  some  in  the  profession,  and  by  many 
of  the  people,  that  Dr.  Paterson  did  not  take  steps 
to  thwart  Pritchard’s  murderous  attempts.  This 
assumes  that  Dr.  Paterson  Tcnew  and  was  fully  con¬ 
vinced  that  Mrs.  Taylor  had  been,  and  Mrs.  Pritchard 
was  being,  poisoned.  Dr.  Paterson  did  not  know  all 
this,  but  simply  suspected  it.  He  knew  his  profes¬ 
sion,  however,  too  well  not  to  know  that  vegetable 
poisons  would  probably  escape  detection,  even  with 
the  help  of  a  carefully  conducted  post  mortem  and 
chemical  analysis.  The  disastrous  consequences  in 
this  event  were  sufficient  to  deter  any  prudent  man 
from  incurring  a  risk  so  tremendous.  Dr.  Pritchard 
would  have  meanwhile  stopped  poisoning  his  wife ; 
ministered  to  her  convalescence  ;  ignored  Dr.  Pater¬ 
son’s  knowledge ;  attributed  to  him  the  vilest  mo¬ 
tives  ;  and  raised  an  action  against  him  for  ruinous 
damages.  He  could  also  have  counted  upon  the  sup¬ 
port  of  his  friends;  and  the  evidence  of  the  other 
medical  men  would  possibly  also  have  contributed  in 
his  favour. 

Now,  it  may  be  said  that  the  mere  examination  of 
Mrs.  Taylor’s  body  was  sufficient  to  confirm  Dr. 
Paterson’s  opinion,  and  justify  him  in  exposing  this 
melancholy  tragedy.  So  it  may.  But  who  could 
have  foretold  such  a  result  ?  The  tongue  of  malig¬ 
nant  scandal  did  its  best  to  injure  and  prejudice  Dr. 
Paterson  for  speaking  out  so  freely  as  he  did ;  and  he 
was  charged  with  the  worst  of  motives,  and  the 
lowest  of  epithets  were  launched  upon  him.  He  was 
threatened  with  punishment,  with  banishment,  and 
with  ridicule ;  and  even  those  who  were  more  mo¬ 
derate  found  fault  with  him  for  being  too  out-spoken. 

But  there  is  more  to  be  said.  The  authorities 
themselves  were  for  a  time  afraid  that  the  evidence 
available  would  prove  insufficient  to  bring  home  guilt 
to  the  prisoner.  Had  Dr.  Paterson  either  told  the 
authorities  or  Dr.  or  Mrs.  Pritchard  his  suspicions, 
instead  of  subserving  the  interests  of  justice,  the 
very  opposite  might  have  resulted.  If  a  trial  had 
been  instituted,  Mrs.  Pritchard  would  have  been 
allowed  to  get  better  for  a  time.  She,  her  family. 


her  friends,  her  husband,  the  other  medical  men, 
would  have  all  combated  and  silenced  Dr.  Paterson’s 
opinion;  and  by  and  by,  in  another  and  safer  and 
more  scientific  way.  Dr.  Pritchard  would  have  polished 
off  his  victim  by  exhibiting  poison  more  subtle  and 
much  more  difficult  to  discover.  Indicating  his  sus¬ 
picions  more  than  he  did  to  the  authorities,  or  to 
any  other,  would  not,  in  my  opinion,  have  given 
proof  of  so  much  judgment,  moderation,  and  discre¬ 
tion.  That  the  other  medical  men,  who  had  at  least 
equal  opportunity  for  forming  and  expressing  their 
opinion  upon  the  case,  were  able  and  gifted,  and  yet 
were  perplexed  and  baffled  by  the  symptoms ;  that 
they  did  not  even  construe  the  appearances  as  due  to 
poison, — shows  how  much  difficulty  Dr.  Paterson  had 
to  contend  against,  and  reflects  immense  credit  upon 
him  as  a  close  observer  and  a  skilful  and  versed 
symptomatologist.  That  he  did  not  go  unasked  and 
press  his  services  into  the  case  need  not  for  a  moment 
be  wondered  at;  for,  had  he  even  gone,  unless  he 
had  positively  never  ceased  to  nurse  the  patient, 
what  good  would  have  been  effected  by  his  going  P 
But  he  had  no  right  to  go ;  it  was  no  business  of  his, 
so  long  as  the  patient  and  her  medical  attendant  did 
not  wish  his  services.  And,  if  he  had  done  so,  he 
would  have  surely  weakened  the  evidence  against 
Pritchard,  and  identified  himself  too  closely  with  the 
case  for  his  own  comfort. 

This  note  of  praise  is  merely  one  sound  in  a  chorus 
lifted  up  by  many  in  approval  of  Dr.  Paterson ;  and  it 
would  be  well  for  our  profession  if  it  embraced  within 
its  pale  many  like  him,  so  fit  to  be  its  ornaments. 

I  am,  etc.,  H.  Candlish. 

Alnwick,  July  1865. 


THE  MEDICAL  PROVIDENT  SOCIETY. 

Sib, — In  last  week’s  Joubnal,  the  mode  in  which 
the  Medical  Provident  Society  is  at  present  con¬ 
ducted  is  brought  into  question,  and  it  is  a  subject 
which  deserves  most  careful  discussion.  Unlike  Mr. 
Steele,  who  has  introduced  the  subject,  I  approve 
most  warmly  of  the  objects  of  the  Society,  and  hope 
that  it  may  be  entirely  successful ;  but  precisely 
because  I  wish  it  well,  and  would  desire  its  efficient 
guidance,  I  must  agree  with  Mr.  Steele  in  objecting 
to  the  manner  in  which  it  is  at  present  connected 
with  our  Association. 

The  constitution  of  the  Society,  as  it  now  stands, 
affords  no  security  to  the  subscribers  for  the  right 
administration  of  their  money.  The  Directors  of  the 
Society  are  chosen,  not  by  the  subscribers,  who  alone 
have  the  right  of  electing  their  representatives,  but 
by  the  associates  of  the  several  Branches  of  the 
British  Medical  Association,  many  of  whom  have  not 
the  slightest  interest  in  the  undertaking.  Moreover, 
in  order  to  make  the  management  careless  and  un¬ 
certain,  the  one  chief  inducement  put  forward  to 
persuade  gentlemen  to  allow  themselves  to  be  made 
Directors  of  the  Society,  is  the  representation  that 
the  office  will  involve  them  in  no  responsibility. 
And,  in  fact,  the  statement  is  a  true  one.  The 
Directors  are  not  amenable  to  the  wishes  of  the  sub¬ 
scriber’s,  since  these  have  only  had  a  part  share  in 
the  election,  and  they  are  not  responsible  to  the 
associates,  for  many  of  them  have  no  pecuniary  in¬ 
terest  in  the  Society. 

It  seems  scarcely  possible  to  conceive  a  less  busi¬ 
ness-like  arrangement,  nor  one  so  likely  to  lead  to 
careless  management  of  the  affairs  of  the  Society, 
after  the  fii’st  novelty  of  the  interest  felt  in  it  has. 
passed  away. 

Thus  far  I  have  spoken  of  the  scheme  only  so  far- 
as  it  involves  She  interests  of  the  subscribers ;  but 
the  members  of  the  Association  have  a  right  to  be 
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considered;  many  of  them  may  justly  feel  aggrieved 
at  being  forced  to  take  part  in  a  scheme  of  which 
they  do  not  approve. 

It  is  right  that  it  should  be  early  recognised  that 
the  Medical  Provident  Society,  although  most  laud¬ 
able  in  its  objects,  is  yet  as  purely  a  commercial 
undertaking  as  any  other  Insurance  Society,  and  as 
such,  the  British  Medical  Association  can  have  no 
real  business  connection  with  it,  for  it  can  take  none 
of  its  pecuniary  liabilities,  and  therefore  ought  to 
have  no  share  in  its  administration. 

I  am,  etc.,  A.  R. 

Manchester,  July  24th,  1805. 


MINERAL  ACIDS  IN  FEYEE. 

Letter  feom  A.  B.  Steele,  Esq. 

Sib, — One  word  in  reply  to  Mr.  F.  C.  Howard,  to 
correct  his  misapprehension,  that  I  have  decried  the 
acid  treatment  of  fever  as  unworthy  of  a  trial.  In 
the  course  of  my  practice,  I  have  not  infrequently 
given  mineral  acids  in  fever ;  and  I  have  seen  that 
treatment  adopted  by  others.  I  do  not  deny,  and 
never  have  denied,  that,  in  appropriate  circumstances, 
the  remedy  may  be  useful.  I  would  decry  no  remedy 
in  fever;  for  there  are  few  articles  in  the  materia 
medica  which  may  not,  at  one  time  or  another,  be 
suitable  to  meet  the  protean  symptoms  of  the  disease 
we  are  discussing.  But  I  am  still  sceptical  as  to  any 
specific  influence  which  either  this  or  any  other 
known  remedy  is  capable  of  exerting  in  fever ;  for 
reasons  which  I  have  endeavoured  to  show  in  a  paper 
published  in  the  last  volume  of  this  Journal  (p.  451). 

No  reliable  conclusions  can  possibly  be  drawn  from 
such  vague  statements,  as  that  “  120  cases  were 
treated  with  hydrochloric  acid,  and  of  these  not  one 
died.”  By  this  mode  of  reasoning,  I  could  at  once 
establish  the  pre-eminent  success  of  the  non-acid 
plan;  for,  during  the  recent  epidemic,  I  have  seen 
several  hundred  cases  of  typhus  recover  in  which  no 
acid  was  given. 

That  one  uniform  plan  of  treatment  should  be 
found  suitable  to  two  diseases  so  essentially  different 
in  their  pathology  and  symptoms  as  typhus  and  ty¬ 
phoid,  appears  to  me  scarcely  in  accordance  with 
sound  therapeutics,  and  can  only  be  regarded  as  an 
illustration  of  the  post  sed  non  propter  hoc  principle. 

I  am,  etc.,  A.  B.  Steele. 

■Liverpool,  July  25th,  1865. 


Longevity.  The  mortality  returns  for  England  in 
the  year  1863,  which  have  just  been  completed,  record 
the  death  of  213  men  and  430  women  registered  as  95 
years  old  or  upwards  when  they  died.  Twenty-one 
of  these  men  had  reached  100  or  upwards,  and  one  at 
Chelsea  was  109 ;  62  of  the  women  had  also  completed 
a  century  of  life  or  more,  and  one  in  the  district  of 
West  Derby  (Liverpool)  was  112  years  old.  Five  men 
and  five  women  died  in  the  year  1863,  who — if  the  re¬ 
gister  may  be  relied  on — were  born  before  George  III 
was  king.  Of  the  83  persons  who  had  reached  100,  8 
died  in  London,  all  of  them  on  the  Middlesex  side. 
The  north-western  division,  with  its  2,900,000  people, 
had  7  of  these  centenarians  in  its  bill  of  morality ;  the 
west-midland  division,  with  its  2,400,000,  had  11  ; 
Yorkshire,  with  its  2,000,000,  only  4  ;  the  south¬ 
eastern  division,  with  its  1,847,000,  had  5,  but  the 
south-western,  with  its  1,835,000,  had  11 ;  the  Welsh, 
with  its  1,300,000,  had  no  less  than  20;  the  south-mid- 
land,  with  nearly  as  large  a  population,  9  ;  the  north- 
midland,  with  1,288,000,  only  2 ;  the  northern,  with 
1,150,000,  also  2 ;  and  the  eastern  counties,  with 
1,140,000,  4. 


The  Queen’s  University  in  Ireland.  At  a' meet¬ 
ing  of  the  Queen’s  University,  held  in  Dublin  Castle, 
on  June  21st,  the  degree  of  Doctor  in  Medicine  was 
conferred  on  the  following  gentlemen  : — 

Alexander,  William,  Queen’s  College,  Belfast 
Bligh,  John,  Queen's  College,  Galway 
Brown,  Henry  Thomas,  Queen’s  College,  Cork 
Catherwood,  William  A  lister,  Queen’s  College,  Belfast 
Chesuut,  Joseph  W.,  Queen’s  Colleges,  Belfast,  Cork,  and  Galway 
Comerford,  Henry,  Queen’s  College,  Galway 
Fitzpatrick,  Joseph  Augustine,  Queen’s  College,  Galway 
Holden,  John  Sinclair,  Queen’s  College,  Belfast 
Kaye,  Daniel  O’Connell,  Queen's  College,  Galway 
Smith,  David  Siewart  Hepburn,  Queen's  College,  Belfast 
The  degree  of  Master  in  Surgery  was  conferred  on  : — 
Bligh,  John,  M.D.,  Queen’s  College,  Galway 
Comerford,  Henry,  M.D.,  Queen’s  College,  Galway 
Duffy,  Francis,  M.D.,  Queen’s  College,  Belfast 
Fitzpatrick,  Joseph  Augustine,  M.D.,  Queen’s  College,  Galway 
Graham,  Richard  Malcolm,  M.D.,  Queen’s  College,  Cork 
Jones,  Henry  Macnaughten,  M.D.,  Queen’s  College,  Cork 
Joyce,  Robert  Dwyer,  M.D.,  Queen’s  College,  Cork 
M'Murty,  Alexander  Hay  Hill,  M.D.,  Queen's  College,  Belfast 
Mullen,  Thomas  Ffreneh,  M.D.,  Queen’s  College,  Galway 
Shannon,  Patrick  John,  M.D.,  Queen's  College,  Galway 
At  the  examination  which  had  just  concluded,  the 
following  gentlemen  passed  the  first  University  Ex¬ 
amination  in  Medicine : — 

De  Zouche,  Isaiah,  Queen’s  College,  Galway 
Gilmore,  Thomas  Charles,  Queen’s  College,  Belfast 
Johnston,  William  B.,  Queen’s  College,  Cork 
Killeen,  Samuel,  Queen's  College,  Belfast 

Kingston,  Thomas,  B.A.,  T.C.D.  (except  in  Modern  Languages); 

Queen’s  College,  Cork 
Macaulay,  John,  Queen’s  College,  Belfast 
Macarthy,  James,  Queen’s  College,  Galway 
Macnamara,  William  Henry,  Queen’s  College,  Cork 
M‘Clement,  Frederick,  Queen’s  College,  Belfast 
Morgan,  Hickman,  Queen’s  College,  Cork 
Morgan,  Rosslewin,  Queen’s  College,  Cork 
Nelson,  Edwin  Field,  Queen’s  College,  Belfast 
O’Connor,  John,  Queen’s  College,  Cork 
O’Connor,  W'illiam  A.,  Queen’s  College,  Cork 
O’Grady,  Jeremiah  James  (in  Experimental  Physics),  Queen's 
College,  Cork 

Parke,  Samuel,  Queen’s  College,  Belfast 
Patrick,  Josias  Wilson,  Queen’s  College,  Belfast 
Rankin,  William  J.,  Queen’s  College,  Galway 
Rattan,  James  Joseph  Lewis,  Queen’s  College,  Cork 
Sharpe,  William,  Queen’s  Colleges,  Belfast  and  Galway 
Wood,  George,  Queen’s  Colleges,  Belfast,  Cork,  and  Galway 


Apothecaries’  Hall.  On  July  20th,  1865,  the  fol 
lowing  Licentiates  were  admitted  : — 

Byrne,  James,  Little  Ilford,  Essex 
llott,  James  John,  Robert  Street,  Hampstead  Road 
Nanney,  Lewis  Charles,  Newcastle-upon-Tyne 
Pnghe,  David  Roberts,  Aberdovey 

Spurgin,  Herbert  Branwhite,  Thrapstone,  Northamptonshire 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bingham,  John  Joseph,  University  College 
Mayer,  Henry  Charles,  Meath  Hospital,  Dublin 
Moore,  Walter,  Westminster  Hospital 
Pinder,  William  Parker,  University  College 

As  Assistant : — 

Bindoss,  George  Frederick,  Leighton  Road,  Kentish  Town 


APPOINTMENT. 

♦Harrison,  Reginald,  Esq.,  appointed  Lecturer  on  Descriptive  and 
Surgical  Anatomy  at  the  Liverpool  Royal  Infirmary  School  of 
Medicine. 


MARRIAGE. 

Jackson — Jackson.  On  July  25th,  at  St.  Giles’s  Church,  North¬ 
ampton,  *John  Hughlings  Jackson.  M.L).,  to  Elizabeth  Dade,  only 
daughter  of  the  late  Thomas  Jackson,  Esq.,  of  Green  Ham- 
merton,  Yorkshire.  No  cams. 


DEATHS. 

Smith,  James,  Esq.,  Surgeon  R.N.,  at  Montrose,  on  July  13. 
Tuxford.  On  July  23rd,  at  Boston,  aged  21,  Caroline  Eliza,  wife  , 
of  Arthur  Tuxford,  M.D. 


104 


July  £0,  I860.] 


MEDICAL  NEWS. 
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Dr.  T.  P.  Lucas  has  been  appointed  a  Deputy- 
Lieutenant  of  Brecknockshire. 

Professor  Graux  has  this  year  been  elected  rector 
of  the  University  of  Brussels. 

Dr.  Althaus  has  been  elected  a  corresponding 
member  of  the  Society  of  Medical  Hydrology  of  Paris’. 

Bequest.  By  will,  W.  Mann,  Esq.,  of  Eltham, 
leaves  to  Mr.  Evans,  surgeon,  Brixton,  £2,000 ;  and 
also  legacies  to  the  Surrey  Dispensary  and  the  Deaf 
and  Dumb  Asylum,  each  £1,000. 

M.  Malgaigne  has  resigned  his  professorship  of 
operative  surgery  at  the  Faculty  of  Paris.  M.  Denon- 
villiers,  Professor  of  Surgery  at  the  Faculty,  is  desir¬ 
ous  of  exchanging  his  chair  for  the  one  vacated  by 
Malgaigne.  J 

The  Indian  Medical  Service.  Notice  is  given 
that  an  examination  of  candidates  for  forty  appoint¬ 
ments  as  assistant-surgeons  in  Her  Majesty’s  Indian 
Medical  Service  will  be  held  at  Chelsea  Hospital  on 
August  7th,  1865. 

Charge  of  Poisoning  Against  a  Medical  Man. 
A  surgeon  at  Ashburton,  named  Sprague,  has  been 
committed  for  trial  on  the  charge  of  attemptin'''  to 
poison  four  persons— his  wife,  her  father  and  mother 

and  a  servant. 

The  Association  of  Medical  Officers  of  Asy¬ 
lums  and  Hospitals  for  the  Insane  have  changed 
their  name  to  that  of  the  Medico-Psychological  So¬ 
ciety,  in  accordance  with  a  proposal  of  Dr.  Maudsley 
made  at  the  last  annual  meeting  of  the  association. 

Death  of  M.  Bauchet.  Paris  has  lost  one  of  its 
young  and  rising  surgeons,  M.  Bauchet,  Professor  at 
the  Faculty  of  Medicine,  Surgeon  of  St.  Antoine,  etc. 
He  died  aged  39,  from  phlegmanous  erysipelas  brought 
in  by  dressing  a  wound  with  a  small  puncture  in  his 
anger. 

Testimonial  to  C.  F.  Pollard,  Esq.  On  Thurs¬ 
day.  the  13th  inst.,  the  members  of  Court  Commerce 
1965,  Ancient  Order  of  Foresters,  met  at  their  court 
room.  Commercial  Hall,  King’s  Koad,  Chelsea,  for  the 
purpose  of  presenting  C.  F.  Pollard,  Esq.,  of  Bromp- 
ton  Crescent,  a  splendid  ormolu  timepiece,  as  a  testi¬ 
monial  of  their  appreciation  of  his  services  as  medical 
officer  to  the  court,  extending  over  a  period  of  twenty 

University  of  Oxford.  The  electors  to  the  Wavn- 
iete  Professorship  in  Chemistry  give  notice  that  it 
s  their  intention  to  proceed  to  the  election  of  a  Pro- 
essor  some  time  in  Michaelmas  Term  next.  The 
mdowment  assigned  to  the  Professorship  is  £600  per 
innum.  _  The  residence  required  by  the  College  Or- 
Imance  is  six  calendar-  months  at  least  in  each  year, 
the  functions  and  duties  of  the  office  are  mainly  re¬ 
gulated  by  a  Statute  of  the  University,  the  provisions 
>1  which  may  be  obtained  from  the  President  of  Mag- 
alen,  to  whom  persons  intending  to  become  candl- 
lates  are  requested  to  send  in  their  names  on  or 
>efore  the  1st  of  October  next. 

Contagious  Diseases  among  Cattle.  An  order 
ms  been  issued  by  the  authority  of  the  Privy  Coun- 
u,  “  whereas  a  contagious  or  infectious  disorder,  of 
■  Inch  the  nature  is  at  present  uncertain,  has  lately 
ppeared,  and  now  prevails  among  cattle,  within  the 
aetropolis  and  in  the  neighbourhood  thereof,  and  it 
5  expedient  to  take  measures  for  preventing  such 
isorder  from  spreading,”  it  is  ordered  by  the  Privy 
■ ’tinea  that  notice  shall  be  given  of  the  existence  of 
ny  cattle  labouring  under  infectious  disorder,  within 
e  City  °f  London,  in  the  limits  of  the  metropolitan 
0  ice  district,  “to  the  Clerk  of  her  Majesty’s  Most 
lonourable  Privy  Council  in  waiting  at  the  office  of 
er  Majesty’s  Privy  Council  at  Whitehall ;  and  it 
iau  be  lawful  for  the  said  clerk  of  her  Majesty’s 


Privy  Council,  and  for  all  such  persons  as  he  shall  by 
writing  under  his  hand  authorise  in  that  behalf 
thereupon,  and  at  all  reasonable  times  thereafter,  to 
inspect  and  examine  all  or  any  such  diseased  animals 
or  animal,  and  to  report  to  the  Lords  of  her  Majesty’s 
Privy  Council  all  such  information  and  particulars  as 
to  the  nature  or  character  of  such  disorder  as  may 
seem  to  him  expedient  for  the  purpose  of  enablino' 
proper  regulations  to  be  made  for  preventing  or 
checking  the  further  propagation  of  and  increase  of 
such  disorder.  Every  person  offending  against  this 
order,  and  omitting  to  give  such  notice  or  to  permit 
such  inspection  and  examination  as  aforesaid,  shall 
for  every  such  offence  forfeit  any  sum  not  exceeding 
£>20,  which  the  justices  before  whom  he  or  she  shall 
be  convicted  of  such  offence  may  think  fit  to  impose.” 


^T’  ,r^HOMAS.,s  Hospital.  The  governors  of 
ot.  Ihomas  s  Hospital  have  had  under  their  consi¬ 
deration  the  designs  prepared  by  Mr.  Henry  Currey 
for  the  new  hospital  proposed  to  be  erected  on  the 
south  bank  of  the  Thames,  and  which  are  set  forth 
in  twenty-two  drawings,  including  one  very  large 
and  very  good  perspective  view,  showing  the  aspect 
the  building,  or  rather  pile  of  buildings,  will  present 
from  the  river,  along  which  it  will  extend  1200  feet. 
It  comes  close  up  to  Westminster  Bridge,  on  the  rioffit 
hand  side  (when  going  towards  Astley’s),  and  shows 
towards  the  river  seven  separate  blocks,  four  stories 
high  above  ground,  connected  by  corridors  and  ser¬ 
vice-buildings,  the  pavilion  principle  being,  of  course, 
adopted.  The  pavilions  are  placed  at  a  distance  of 
125  feet  from  each  other,  the  centre  court  beino-  in¬ 
creased  to  200  feet,  which  distance  will  admit  of 
ample  sunlight  and  air  to  every  block.  The  wards  are 
designed  to  be  28  feet  in  width  by  120  feet  in  leno-th, 
and  15  feet  in  height,  and  will  accommodate  twenty- 
eight  beds,  giving  a  cubic  capacity  for  each  patient 
of  1800  feet.  The  beds  are  placed  at  distances  of  8 
feet  from  centre  to  centre ;  and  the  windows  are  ar¬ 
ranged  alternately  with  the  beds  at  a  level,  to  enable 
the  patients  to  look  out  of  them.  The  number  of  beds 
will  be  588.  The  water-closets,  lavatories,  and  bath¬ 
rooms,  attached  to  each  ward,  are  projected  from  the 
main  building,  and  are  cut  off  from  the  ward  by  in¬ 
tercepting  lobbies,  with  windows  on  both  sides.  The 
water-closets  and  lavatories  have  also  windows  on  all 
four  sides,  to  provide  for  thorough  ventilation,  with 
a  view  to  prevent  the  escape  of  any  noxious  effluvia 
into  the  ward.  The  chapel  is  placed  in  the  centre  of 
the  building,  communicating  with  the  corridor  of 
one-pair  story,  with  convenient  access  for  both  sexes, 
and  is  designed  to  give  three  hundred  sittings.  The 
museums,  school-buildings,  lecture-theatres,  etc.,  are 
proposed  to  be  placed  at  the  southern  end  of’ the 
ground,  as  indicated  on  the  plans;  but  the  detailed 
arrangements  of  this  department  are  not  completely 
matured.  The  building  is  designed  to  have  fire-proof 
floors  throughout,  formed  with  wrought  and  rolled 
iron  joists,  and  concrete.  The  windows  go  up  to  the 
ceilings  of  the  wards.  The  floors  will  be  of  oak  ;  and 
the  wall  surfaces  finished  with  Keene’s  or  Parian 
cement.  The  terrace  towards  the  river  is  proposed  to 
be  kept  four  feet  above  the  pubKc  footway.  This, 
with  the  height  of  a  parapet,  three  feet  six  inches’ 
will  prevent  any  overlooking  by  the  public*  The  style 
adopted  may  be  called,  broadly,  Italian.  Mr.  Currey’s 
approximate  estimate,  the  walls  being  of  brick  with 
stone  dressings,  is  £330,000.  If  the  whole  building 
be  faced  with  stone,  the  cost  would  be  about  £30,000 
more.  _  The  estimate  includes  a  bed  of  concrete,  ten 
feet  thick,  under  the  whole  surface,  and  some  idea  is 
given  of  the  size  of  the  area  covered  when  it  is  men¬ 
tioned  that  for  every  additional  yard  in  depth  of  con¬ 
crete  the  extra  expenditure  will  be  £4000.  (Builder.) 
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TO  CORRESPONDENTS. 


[July  29,  1865. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— -St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1$  p.m.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m.—  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m.  — Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 

King’s  College,  P30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


An  Useful  Invention. — We  have  seen  a  machine  invented  by  a 
French  gentleman,  Capitaine  de  Haut,  who  is  himself  afflicted 
with  blindness,  for  facilitating  the  writing  of  the  blind.  It  appears 
to  be  very  simple  and  ingenious,  and  well  adapted  for  the  purposes 
of  those  persons  who  have  become  blind,  and  who  have  a  recol¬ 
lection  of  written  characters.  It  is  also  portable  and  inexpensive. 
Capitaine  de  Haut  resides  at  Loughton  in  Essex,  and  will  gladly 
give  any  information  on  the  subject  to  anyone  who  maj'  desire  it. 

The  Circulation  and  its  Discovery.—  *  Harvey  pretends,"  said 
Parisanus  of  Venice,  “  that  when  the  hand  is  laid  on  the  region  of 
the  heart,  aud  the  ear  applied  there,  we  can  feel  a  shock  and  hear 
sounds.  This  may  be  so  in  London;  but  not  so  in  Italy.  No 
doubt  we  may  be  deaf;  but,  at  all  events,  we  can  hear  nothing  of 
the  sort.”  Primerose  of  Montpelier  said Our  forefathers  cured 
their  patients  very  well,  and  yet  they  knew  not  the  things  which 
Monsieur  Harvey  teaches.  Of  what  use,  therefore,  are  they?” 
Riolan  wrote  to  Harvey:  11  T  admire  thy  discovery  of  the  circula- 
tion  of  the  blood,  thy  skill  aud  ingenuity;  but  I  must  tell  thee 
that  thou  hast  endeavoured  to  prove  many  absurd  things,  and 
still  more  false  things.” 


REGISTRATION  OP  DISEASE. 


Monthly  Return  of  new  cases  of  disease,  coining 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  Manchester  and  Salford  (Sanitary  Association). 
(b.)  Preston  (R.  C.  Brown,  Esq.),  (c.)  St.  Maryle- 


Diseases. 


Chicken-Pox  . 


Scarlatina . 

Diphtheria  . . . . 
Hooping-Cough 
Croup . 


Bronchitis  and  Catarrh . 

Pleurisy  and  Pneumonia  . . . . 

Carbuncle . . . 

Accidents  and  other  diseases 


Totals .  5418 


4  weeks  ending  May  21 

A.  B. 
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Railway  Accidents.— Sir:  I  quite  agree  with  your  correspondent 
of  last  week,  and  hope  the  subject  may  be  prominently  brought 
before  the  profession  in  some  other  way.  In  case  ot  accidents, 
particularly  railway  ones,  1  think,  as  matters  now  stand,  it  is  very 
unfair  to  the  different  medical  charitable  institutions  and  to  their 
officers.  In  a  case  of  accident  of  this  kind  which  lately  occurred, 
some  members  of  a  family  were  taken  to  an  inn,  and  some  to  a 
hospital.  In  the  case  of  the  former,  the  surgeon  and  hotel  pro¬ 
prietors  are  paid  for  their  care  and  attention,  either  by  the  sut- 
ferers  or  the  railway  company;  but,  in  the  case  oi  the  latter,  the 
institution  will  be  at  a  heavy  loss,  and  the  surgeon,  under  whose 
care  they  are  placed,  will  not  receive  the  slightest  remuneration. 

I  am,  etc.,  M.D. 


COMMUNICATIONS  have  been  received  from:— Dr.  R.  Elliott 
Huntley;  Dr.  B.  Ridge;  Mr.  A.  B.  Steele;  Mr.  T.  Watkin 
Williams  ;  Dr.  H.  E.  Eastlake  ;  Mr.  T.  M.  Stone;  Mr.  Ashby 

G.  Oshorn  ;  Mr  T.  L.  Pridham;  Dr.  Kelly;  Mr.  T.  Spencer 
Wells  ;  Mr.  Syme  ;  Dr.  Candlish  ;  Dr.  Althaus  ;  Mr.  Reginald 
Harrison;  Dr.  Wm.  Ogle;  Dr.  Wm.  Stokes;  Mr.  Jonathan 
Hutchinson;  Dr.  .Jeaffreson;  Dr.  G.  H.  Philipson;  Dr.  o, 

H.  Marriott;  Dr.  G.  B.  Mead;  Dr.  Marshall;  Mr.  R.  Dunn 
Dr.  C.  M.  Durrant  ;  Dr.  A.  Gamgee  ;  Mr.  W.  B.  Woodman  ;  Dr. 
Chevallier;  Mr.  J.  Blackshaw;  and  Dr.  E.  Hughes. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  fo  be  addressed, 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 


PAPERS  RECEIVED. 

Case  of  Puerperal  Tetanus.  By  G.  H.  Philipson,  M.D. 

Case  of  Osteosarcoma.  By  J.  C.  Murray,  M.D. 

Case  of  Morbus  Addisonii.  By  D.  Embleton,  M.D. 

The  Commencing  Climacteric  Period  in  the  Male.  By  C.  M.  Dur- 

rant  • 

Puerperal  Tetanus  following  Abortion  and  Plugging  the  Vagina. 
By  J.  Blackshaw,  Esq. 


BOOKS  RECEIVED. 

1.  Notes  or  Observations  on  Spa,  and  its  Chalybeate  Springs.  By  jl 
Thomas  Cutler,  M.D.  Seventh  edition.  Brussels:  I860.  IJ 

-  '  '  ‘ Stations  of  tnetl 


2. 


Midland  Branch. — In  the  Journal  of  the  15th  instant,  the  name 
of  Mr.  J.  W.  Baker  appears  instead  of  that  of  Dr.  W.  Ogle, 
as  chosen  to  represent  the  Midland  Branch  in  the  General 
Council. 

The  Ophthalmic  Review  for  July  is  mainly  composed  of  materials 
derived  from  Germany — a  fact  which  indicates  that  our  German 
ophthalmic  surgical  brethren  take  the  lead  of  us  in  a  scientific 
point  of  view.  Dr.  Pagenstecher  contributes  a  paper  on  the  Use 
of  Yellow  Oxide  of  Mercury  in  Conjunctivitis;  and  Mr.  Carter  one 
on  Local  Application  of  Hot  and  Cold  Compresses  in  Eye- 
Diseases.  Next  we  find  a  Clinical  Lecture  by  \on  Grafe  on 
Traumatic  Cataract.  A  paper  by  Dr.  M.  Benedikt,  on  Electro- 
Therapeutical,  etc.,  Researches  on  Paralysis  of  the  Ocular  Muscles, 
is  given  in  translation.  Then  come  cases  reported  by  Dr.  Little 
in  the  Manchester  Eye  Hospital ;  and  by  Mr.  R.  <3-  Moore  in  the 
Southwark  Ophthalmic  Hospital.  The  Report  of  the  Heidelberg 
Ophthalmologioal  .Congress  is  concluded;  and  a  Retrospect 
British  and  Foreign  Medical  Journals  is  given  bj  Mr.  Windsor. 
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The  Climate  of  San  Remo  and  other  Winter  . 
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ADVERTISEMENTS. 


^Vaccination.  Important  Notice.: 

V  At  the  suggestion  of  a  medical [friend [and [having 


facilities  for  the  purpose.  I  beg  to  inform  the  Med  cal  rofesb 
I  have  now  Cows  in  such  ft  state  as  to  enable  me  to  supply  Pu  ! 
Vaccine  Lymph,  or  Milk  from  the  Vaccinated  Animals,  which  >■ 
believed  to  have  the  same  beneficial  effect.  Apply  by  lett 
Mr.  Crook,  Vine  Cottage,  Perry  Vale,  Forest  Hill,  London,  & 
Inquirers  will  oblige  by  enclosing  their  card. 
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PHYSICIAN  TO  THE  LEAMINGTON  AND  WAENEFORD  HOSPITAL. 


Gentlemen  oe  the  Bkitish  Medical  Associa¬ 
tion, — Much  as  I  might  have  felt  tempted  to  select 
some  wider  and  more  philosophical  subject  for  my 
vddress,  I  cannot  but  feel  bound,  in  consideration  for 
lie  place  in  which  accident  has  placed  my  lot  for 
some  twenty  years,  to  crave  your  indulgence  whilst 
I  say  a  few  words  on  mineral  waters  and  spas  in 

|  general,  and  on  Leamington  in  particular.  Such  a 
subject  is  not  without  precedent,  as  the  transactions 
of  our  Society  in  olden  times  give  frequent  proof. 
I  trust  it  may  not  prove  entirely  without  interest, 
and  I  feel  assured,  could  I  treat  it  as  I  fain  would, 
not  without  its  advantages.  In  these  days,  when 
improved  chemical  research,  the  rapid  progress  of 
microscopical  investigation,  the  application  of  sta¬ 
tistics,  etc.,  have  given  a  boundless  impulse  to  the 
study  of  what  may  be  called  the  philosophy  of  dis¬ 
ease — namely,  its  diagnosis,  pathology,  and  morbid 
anatomy — therapeutics,  or  the  application  of  these 
and  other  studies  to  its  cure,  have  been  too  much 
neglected. 

My  subject  is  almost  exclusively  therapeutic,  and 
dealing,  moreover,  with  a  class  of  remedies  of  which 
the  profession  ought  to  know  more  ;  especially  as  the 
public  too  often  take  upon  themselves  to  select  be¬ 
tween  various  watering-places,  when  a  choice  so  im¬ 
portant  for  good  or  for  evil  should  rest  with  their 
medical  advisers.  When  1  say  that  the  profession 
ought  to  know  more  on  this  subject  than  they  do, 
let  me  not  be  thought  presumptuous  enough  to  sup¬ 
pose  that  there  are  not  many  who  know  far  more 
than  I  do,  or  that  in  the  limits  of  this  address  I  can 
tell  very  much  to  those  less  informed  than  myself ; 
but  it  will  be  my  endeavour  to  lay  down  a  few 
general  principles,  rather  as  a  chart  for  the  ex¬ 
ploration  of  this  study  than  as  a  history  of  the  sub¬ 
ject  itself. 

Those  palpable  distinctions  of  temperature,  taste, 
etc.,  which  separate  mineral  from  other  springs,  must 
have  attracted  the  observation  of  mankind  from  the 
earliest  prehistoric  periods,  and  have  probably  sug¬ 
gested  the  application  of  them  to  disease.  As  medi¬ 
cine  gradually  grew  up  into  a  science  and  an  art,  its 
professors  would  naturally  inquire  into  the  uses  and 
abuses  of  this  pre-existent  application  of  mineral 
waters  to  the  treatment  of  disease ;  and  accordingly 
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we  find  Hippocrates,  more  than  two  thousand  years 
ago,  endeavouring  to  classify  mineral  springs,  con¬ 
demning  the  use  of  some,-  and  advising  the  greatest 
caution  in  the  use  of  others.  Herodotus  (on  the 
authority  of  Oribasius)  wrote  a  treatise  on  mineral 
waters,  which  is  unfortunately,  lost. 

Most  authorities  agree  that  the  Greeks  were  the 
first  to  use  mineral  waters  as  remedies.  The  oldest 
Greek  physicians,  says  Dr.  Althaus,  had  great  faith 
in  the  curative  powers  of  mineral  springs;  and  when 
temples  were  erected  to  the  god  of  medicine,  the 
priests  of  JEsculapius.  took  care  that  these  should  be 
in  close  proximity  to  mineral  springs.  Places  of  this 
description  were  not  only  destined  for  worship,  but 
for  the  cure  of  the  sick ;  they  were  connected  with 
medical  schools  and  hospitals,  and  with  theatres  and 
other  places  of  amusement  for  convalescents,  many  of 
which  might  have  rivalled  the  contrivances  existing 
for  such  purposes  in  a  time  which  continually  boasts 
of  its  civilisation.  Here  we  have  in  outline  an  inter¬ 
esting  approach  to  our  modern  spas,  and  also  per¬ 
ceive  the  connection  of  early  medicine  with  a  pagan 
priesthood,  to  which  a  parallel  was  subsequently  fur¬ 
nished  in  the  early  days  of  our  own  epoch,  when  the 
religious  houses  and  religious  teachers,  being  the  sole 
depositaries  of  all  forms  of  learning,  were  in  reality 
the  physicians  of  the  body  as  well  as  of  the  soul. 
The  Royal  College  of  Physicians  of  London,  the 
oldest  chartered  purely  medical  institution  of  this 
country,  was  obliged  to  make  some  concessions  to 
the  church ;  and  even  to  this  day  the  Archbishop  of 
Canterbury,  the  primate  of  our  church,  is  privileged 
to  confer  the  dignity  and  rights  of  a  physician  on  a 
certain  number  of  persons  annually.  Many  curious 
facts  might  be  quoted,  showing  the  systematic  prac¬ 
tical  application  of  these  springs,  side  by  side  with 
the  most  fabulous  and  mystic  views  entertained  with 
respect  to  their  origin  and  virtues.  Thus  within  the 
sacred  grove  of  JEsculapius,  near  Nauplia,  a  great 
resort  of  invalids  from  all  quarters,  and  the  birth¬ 
place  of  JEsculapius,  stood,  according  to  Pausanias,  a 
number  of  columns,  upon  wlfioh  were  inscribed  the 
names  of  those  who  had  there  been  cured,  as  well  as 
the  nature  of  their  maladies.  Springs  were  in  vogue 
which  turned  sheep  black,  and  others  which  made 
them  white  again,  that  rendered  stupid  folk  clever, 
and  clever  folk  stupid ;  that  excited  and  anni¬ 
hilated  sexual  powers ;  that  created  insanity ;  and, 
finally,  in  Boeotia  were  the  famous  springs  of  Lethe 
and  Mnemosyne,  of  which  the  one  gave  oblivion  and 
the  other  memory.  Many  Greek  thermal  springs 
were  dedicated  to  Hercules,  and  their  heat  and 
roborant  effects  were  attributed  to  his  having  bathed 
in  them.  These  mythical  stories  and  attributes  of 
mineral  waters,  Dr.  Althaus  rightly  conjectures,  may 
have  rather  disgusted  some  of  the  more  scientific 
physicians  of  the.  time,  and  turned  them  somewhat 
from  the  recognition  of  their  real  therapeutic  value. 
Dr.  Thomas  Thomson,  in  a  valuable  article  in  the 
Cyclopedia  of  I’ radical  Medicine,  observes  on  these 
ancient  spas,  that,  part  of  their  scheme  being  tlie  in¬ 
troduction  of  priests  and  a  ritual  which  was  observed 
in  making  use  of  the  waters,  the  priests  had  address 
enough  to  persuade  their  votaries  that  the  various 
cures  produced  by  the  waters  were  the  result,  not  of 
their  medicinal  properties,  but  of  the  immediate 
action  of  the  divinity  under  whose  protection  they 
were.  This  circumstance  occasioned  an  immediate 
desertion  of  mineral  waters,  as  soon  as  the  inhabitants 
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of  the  Roman  empire  became  Christians,  the  use  of 
them  being  considered  as  a  kind  of  acknowledgment 
of  the  power  and  authority  of  the  heathen  divinities. 
May  not  this  fact  account  for  the  entire  absence  of 
any  notice  of  mineral  waters  in  the  Old  Testament  ? 
The  utter  abhorrence  of  the  Jews  for  every  form  of 
polytheism  would  have  rendered  them  peculiarly 
adverse  to  any  medical  treatment  in  the  slightest 
degree  connected  with  the  pagan  divinities. 

This  opprobrium  hung  over  the  use  of  mineral 
waters,  more  or  less,  until  the  ninth  century,  when 
the  emperor  Charlemagne,  together  with  his  family, 
experienced  so  much  benefit  from  the  waters  of  Aix- 
la-Chapelle,  that  the  subject  was  again  taken  up  by 
the  German  and  French  physicians.  The  death  of 
this  great  prince,  and  the  subsequent  division  of  his 
vast  empire,  again  plunged  the  south  of  Europe  into 
ignorance  and  barbarism.  The  term  of  Akeman- 
ceaster  (city  of  afflicted  men)  applied  to  Bath,  leads 
us  to  suppose  that  as  early  as  the  Saxon  period  Bath 
was  a  health  resort  of  English  invalids,  although  it  did 
not  come  into  high  repute  until  the  period  of  Charles 
the  second. 

Towards  the  end  of  the  fifteenth  century,  mineral 
waters  began  to  recover  their  ancient  celebrity,  and 
attracted  the  attention  of  some  of  the  most  eminent 
medical  practitioners  of  those  days.  Thus,  in  1498, 
Savonarola,  of  Padua,  wrote  on  the  thermal  springs 
of  Italy ;  in  1596,  Baccias,  also  an  Italian  physician, 
wrote  on  the  hot  springs  in  France ;  in  1592,  Dr. 
J ones  wrote  on  the  virtues  of  Buxton  waters ;  in 
1669,  Simpson  on  the  chemical  anatomy  of  Scar¬ 
borough  and  other  spas  in  Yorkshire.  The  first 
attempt  to  describe  the  mineral  waters  in  general  was 
that  of  Allen,  in  1711.  To  him  succeeded  Drs.  Shaw 
and  Short,  and  Dr.  Rutty,  in  1757.  The  early 
attempts  of  Duclos  and  of  the  French  Academy  in 
1670-71  to  analyse  the  various  mineral  springs  of 
France,  would  form  a  curious  exemplar  of  the  chemi¬ 
cal  scientific  knowledge  of  that  period. 

Enough  has  now  been  said  to  show  the  great  anti¬ 
quity  of  the  cure  by  mineral  springs,  and  even  in  the 
most  remote  periods  their  use  has  risen  and  fallen  in 
public  and  professional  estimation,  according  to  the 
circumstances  and  caprices  of  the  age.  It  has  more¬ 
over  been  seen,  and  when  speaking  of  the  subject  of 
baths  we  shall  again  refer  to  the  fact,  that  not  only 
were  mineral  waters  used  by  the  ancients,  but  that 
spas,  or  places  of  resort,  were  established  for  their 
use ;  and  here  it  is  proper  to  insist  upon  the  broad 
distinction  between  mineral  waters  and  a  spa.  The 
former  is  the  bounteous  gift  of  nature ;  the  latter  is 
the  production  of  human  skill  and  art,  and  no  small 
amount  of  labour  and  outlay  does  it  imply.  First, 
the  waters  themselves  must  be  guarded  with  the 
most  jealous  care  and  protection,  and  every  facility 
must  be  created  for  their  application,  whether  as 
internal  or  external  remedies,  or  as  both.  Next, 
suitable  accommodation  will  be  required  for  the  in¬ 
valids  and  their  friends  who  may  visit  the  spa.  Thus, 
then,  the  spa  becomes,  in  the  language  of  Dr.  Spencer 
Thomson,  a  health  resort,  not  only  for  those  who 
desire  to  restore  lost  health,  but  for  their  friends  and 
others  who,  being  well,  desire  to  retain  it.  It  is 
necessary  that  no  expense  should  be  spared  in  the 
sanitary  arrangements  of  the  spa.  Last,  though  per¬ 
haps  not  least,  it  is  requisite  that  the  patients  should, 
as  far  as  possible,  be  surrounded  by  all  those  media 
which,  whether  acting  through  the  mind  or  through 
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the  body,  most  conduce  to  the  comfort,  tranquillity, 
and  healthy  occupation  of  both. 

We  will  now  attempt  a  brief  sketch  of  the  prac¬ 
tical  application  of  mineral  waters  to  the  treatment 
of  disease. 

The  only  classification  of  mineral  waters  adopted 
by  systematic  writers  is  that  which  is  founded  on  I 
some  salient  points  of  difference  in  the  waters  them¬ 
selves,  such  as  thermal,  cold,  saline,  etc.  Without 
condemning  or  wishing  to  disturb  this  system,  it 
strikes  me  that,  looking  at  them  from  another  point  of 
view,  mineral  waters  might  be  also  classed  in  accord¬ 
ance  with  their  physical  effects ;  a  plan  which  may 
serve  to  fix  the  attention  of  the  profession  to  their 
remedial  value,  and  to  the  selection  of  those  adapted 
to  special  cases.  I  would  suggest  the  following : — 

1.  Diluents. 

2.  Evacuants,  whether  acting  chiefly  on  the  sto¬ 
mach  as  emetics,  on  the  bowels  as  purgatives,  on  the  ; 
kidney  as  diuretic,  or  on  the  skin  as  diaphoretic. 

3.  Tonics. 

4.  Deobstruents  and  alteratives. 

It  may  be  stated,  as  an  objection  to  this  plan,  that 
most  mineral  waters  possess  the  qualities  of  more  1 
than  one  such  class ;  but  this  is  an  objection  common 
to  most  artificial  classifications,  especially  those  of 
therapeutic  agents,  many  of  which  will  be  included  i 
in  a  variety  of  classes,  according  to  their  dose  and  the 
circumstances  of  their  administration.  It  is  obvious  ! 
that  all  water  belongs  to  the  first  class,  that  of  dilu¬ 
ents,  whether  mineral  or  not,  and  that  those  are  the 
most  simply  and  completely  diluents  which  contain 
the  smallest  amount  of  foreign  matter.  Thus,  the 
waters  of  Malvern  would  stand  pre-eminent  in  this- 
class.  So  Avide,  however,  is  this  field  of  observation, 
that  a  book  might  be  written  on  the  uses  and  abuses 
of  diluents. 

The  second  class — evacuants — is  a  very  large  one. 
The  most  obvious  evacuant  effect  of  mineral  waters- 
is  upon  the  alimentary  canal,  and  in  this  respect, 
perhaps,  sea  water  as  an  emetic,  and  the  waters  of 
Epsom  as  a  purgative,  stand  foremost.  Next  to  these,  :i 
most  saline  and  sulphurous  springs.  It  is  doubtful 
whether  any  natural  mineral  waters  are  simply  diu-  j 
retie  or  diaphoretic,  or,  by  the  same  rule,  whether 
they  are  simply  purgative.  The  modus  operandi  of  ! 
many  of  these,  like  that  of  most  remedies,  may  be  1 
considerably  varied  by  circumstances,  over  which  the  ; 
intelligent  practitioner  will  be  called  upon  to  exer-  ; 
cise  a  judicious  control.  Amongst  these  controlling 
influences,  apart  from  the  idiosyncrasy  of  the  patient, 
the  most  obvious  are :  the  quantity  taken  ;  the  man-  j 
ner  of  taking;  the  period  of  taking;  the  temperature^ 
and  the  conduct  of  the  patient  after  drinking. 

Of  the  third  class,  it  may  be  asserted  that  all 
remedies  are  more  or  less  tonic,  which,  by  removing-  !| 
or  diminishing  diseased  action,  give  increased  tone  | 
and  vigour  to  the  system;  but  in  the  stricter  sense  of 
the  word  it  can  only  be  applied  to  those  which 
produce  such  effects  directly,  and  not  indirectly. 
Amongst  such  agents,  the  chalybeate  mineral  waters 
occupy  the  most  prominent  place.  Recent  researches 
have  detected  the  presence  of  arsenic  in  very  small  : 
quantities  in  many  chalybeate  and  some  other  mineral  ' 
waters — a  tonic  of  no  mean  importance,  and  there  i 
can  be  little  doubt  that  in  the  course  of  time  other 
ingredients  will  be  found  in  some  of  the  waters  in 
use  or  yet  to  be  discovered. 

The  fourth  class — that  of  deobstruents  and  altera-  j 
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ves — though  the  most  complex,  is,  to  my  mind, 
lie  most  important;  complex,  because  it  embraces, 
lore  or  less,  all  the  other  classes.  All  diluents 
re,  to  a  certain  extent,  alteratives ;  and  evacuauts 
:hich  remove  certain  fluids  and  solids  from  the  sys- 
em  are  largely  deobstruent  and  alterative ;  whilst 
onics,  too,  may  be  fairly  classed  as  alteratives,  and 
ften  as  deobstruents.  Whilst,  therefore,  almost  all 
aineral  waters  and  all  remedies  may  be  considered 
Iterative  or  deobstruent,  it  is  just  in  the  ratio  in 
,-hich  they  possess  the  least  amount  of  those  more 
•bvious  powers  of  evacuauts  and  tonics,  that  they 
ome  most  strictly  under  this  fourth  class. 

It  is  just  these  qualities  of  mineral  waters  that 
onstitute  their  speciality  in  a  most  marked 
legree,  and  which  are  least  imitable  by  art. 
The  rougher  and  more  obvious  action  of  mineral 
waters  as  evacuants  or  tonics  admits  of  far  easier  infl¬ 
ation  than  these  alterative  effects.  This  point  is 
dmirably  illustrated  in  the  case  of  Epsom,  so  greatly 
elebrated  for  its  races,  yet  now  scarcely  known  as  a 
pa ;  although,  in  the  designation  of  Epsom,  it  has 
-iven  a  name,  known  to  the  whole  civilised  world,  to 
hat  valuable  salt,  sulphate  of  magnesia,  now  chiefly 
jrocured  from,  dolomite  or  the  waters  of  the  ocean. 
The  remarks  above  made  on  the  various  action  of 
nineral  waters,  according  to  their  mode  of  adminis¬ 
tration,  especially  apply  to  this  order.  Different 
raters  in  this  class,  closely  allied  by  their  more  che- 
nical  contents,  or  even  the  same  waters,  differently 
landled,  will  often  be  found  to  have  widely  varying 
ffects  on  the  system.  Nor  need  this  excite  our  sur¬ 
prise  more  than,  those  every  day  facts  we  observe  in 
he  use  of  other  remedies, — calomel,  opium,  colchi- 
:uin,  and  a  host  of  other  drugs,  produce  entirely  dif- 
lerent  effects  in  accordance  with  their  dose  and 
■ircumstances  of  administration.  In  the  use  of  stimu- 
ants,  tonics,  etc.,  we  are  often  puzzled,  amongst 
iubstances  chemically  closely  allied,  to  select  the 
)ne  which  will  suit  the  case  or  the  idiosyncrasy  of 
he  patient. 

The  diluent  action  of  nearly  all  mineral  waters 
nust  materially  influence  their  other  sensible  quali¬ 
fies,  and  none  more  so,  perhaps,  than  those  which 
Delong  to  the  alterative  and  deobstruent  order  ; 
whilst  the  state  of  the  solution  of  their  mineral  con- 
-ents  must,  according  to  the  laws  of  endosmose  and 
;xosmose,  exercise  most  important  influences  in  rela- 
ion  to  their  absorption,  permeation  of  tissues,  meta- 
norphosis,  and  excretion.  Hence,  perhaps,  it  occurs 
:hat  the  waters  most  in  public  favour  are  by  no 
neans  necessarily  the  most  rich. 

That  the  quantitative  analysis  of  mineral  waters  is 
i  difficult  and  delicate  task,  is  shown  by  the  variety 
)f  results  often  arrived  at  by  different  analysts ; 
whilst  this  great  difficulty  meets  the  qualitative 
inalyst,  that,  having  no  exact  clue  as  to  what  he  is 
x>  seek  for,  he  is  liable  to  overlook  some  of  its  ingre- 
lients.  As  to  the  synthesis  of  mineral  waters, 
Messrs.  Cliatin,  Poggiale,  and  Lefort,  who  consti¬ 
tuted  a  commission  appointed  by  the  Societe  de 
Pharmacie  of  Paris,  frankly  admit  that,  in  the  pre¬ 
sent  state  of  our  knowledge,  the  exact  imitation  of  a 
natural  water  is  not  possible. 

It  is  obvious,  therefore,  from  many  circumstances, 
that  a  mineral  water,  whatever  it  may  be  (and  espe¬ 
cially  if  belonging  to  the  latter  class)  cannot  be  re¬ 
garded,  in  a  therapeutic  point  of  view,  as  identical 
vith  an  ordinary  prescription.  To  the  distinctions 
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already  laid  down  must  be  added  others  not  less  im¬ 
portant.  First,  their  use  generally  implies  change  of 
air  and  scene — no  trivial  agent  in  the  treatment  of 
disease.  Then  those  of  the  home  habits  prejudicial 
to  the  patient's  recovery  are  easier  thrown  off  and 
changed,  and  the  doctor’s  hands  are  strengthened. 
Early  rising  and  retirement  to  rest,  and  regular 
exercise,  with  all  which  domestic  duties  inter¬ 
fere  at  home,  may  be  better  enforced.  To  the  latter 
the  patient  is  often  tempted  by  the  mere  novelty  of 
the  situation  and  surrounding  scenery  and  circum¬ 
stances.  Much  anxiety  and  care  is  left  behind,  as 
are  all  the  toils  of  business  and  of  pleasure  (for  plea¬ 
sure  too  has  its  toils).  The  patient  is  resolved  to 
make  the  restoration  of  his  health  his  only  business — 
a  resolution  how  often  urgently  but  vainly  enforced 
upon  him  by  his  friends  and  medical  attendant.  He 
starts  from  home  determined  to  get  well;  and  his 
determination  is  half  the  battle.  What  profound 
pathological  and  therapeutic  truths  are  contained  in 
these  few  words  no  one  knows  better  than  myself ;  and, 
long  before  circumstances  placed  my  lot  in  a  spa,  I 
have  received  the  grateful  thanks  of  many  whom  I 
have  almost  driven  from  the  desk,  the  bank,  the 
counting-house,  the  shop,  the  pulpit,  and,  dearest  of 
all,  their  homes,  to  seek  in  change  of  air  and  scene, 
and  the  use  of  mineral  waters,  that  which  they  had 
vainly  sought  for  at  home,  but  which  they  have 
happily  brought  back  with  them — renewed  vigour, 
energy,  and  health. 

With  regard  to  thermal  springs,  a  theory  has  been 
set  up  that  their  heat  differs  in  sensible  qualities  as 
well  as  in  its  physical  effects  from  artificial  heat  com¬ 
municated  by  our  ordinary  processes  of  warming. 
During  a  tour  amongst  the  German  baths  some  years 
ago,  I  made  several  experiments  to  test  this  state¬ 
ment,  which  I  believe,  in  common  with  Dr.  Althaus 
and  others,  to  be  a  mere  fiction.  Whether  any 
occult  differences  of  physical  action  exist  between 
them,  I  will  not  pretend  to  say,  but  should  feel 
equally  sceptical  on  this  point.  One  very  important 
fact  in  connection  with  thermal  baths  is  the  general 
equable  warmth  of  all  parts  of  the  building,  resulting 
from  the  warmth  of  the  water,  a  condition  that  has 
been  carefully  imitated  in  our  Pump  rooms. 

It  has  been  asserted  that  the  mineral  waters  of  our 
own  country  have  been  losing  favour  in  popular  esteem. 
I  am  not  aware  that  such  a  statement  admits  of  sta¬ 
tistical  proof,  but  am  inclined  to  think  it  not  without 
some  foundation.  Endless  theories  have  been  set  up 
to  account  for  this  state  of  things,  which,  like  the  pa¬ 
renthetical  remarks  of  Sir  Walter’s  Scott’s  old  lady, 
are  “no  way  material  to  the  story.”  One  source  of  this 
change  lies  in  the  fact  that  during  the  French  Revo¬ 
lution  and  the  succession  of  wars  that  came  out  of  it, 
the  English,  ever  fond  of  foreign  travel  and  research, 
were  pent  up  at  home,  and  on  the  removal  of  this  re¬ 
striction  a  great  rush  was  made  to  the  continent  in 
search  of  pleasure,  excitement,  novelty,  change,  and 
also  of  health.  This  movement  was  facilitated  by  the 
rapid  development  of  steam-travelling  by  land  and 
water,  and  encouraged  by  the  comparative  cheapness 
in  those  days  of  continental  living.  Another  theory, 
not  perhaps  without  foundation,  is  the  rapid  rise  of 
many  of  our  spas  to  large  fashionable  and  populous 
cities ;  and  it  is  to  be  feared  that  not  only  the  pro¬ 
fession,  but  the  governing  bodies,  have  too  often  ne¬ 
glected  the  springs,  the  real  ufons  et  or  iff  o"  of  their 
greatness  and  success.  This  is  a  great  mistake  for  all 
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parties,  for  nothing  can  be  more  advantageous  for  a 
spa  than  a  large  house  accommodation,  varied  in  size, 
locality,  aspect,  etc.  But  Dr.  Granville,  of  whose 
labours  and  writings  on  the  subject  of  mineral  waters 
I  cannot  in  the  main  speak  too  highly,  and  who  by 
the  way  has  most  dwelt  upon  the  decadence  of  popu¬ 
larity  of  the  English  spas,  has  largely  contributed  to 
fulfil  his  own  assertions.  In  his  Spas  of  Germany , 
published  antecedently  to  his  English  Spas ,  he  gives 
the  following  extraordinary  advice  :  “  Haste  away, 
and  make  the  trial”  (of  German  spas)  “  by  any 
means.  Do  not  waste  your  life  and  your  purse  in 
swallowing  endless  drugs,  and  ringing  the  change  of 
remedies  and  doctors,  pent  up  in  a  hot-house  in 
London  during  the  summer  months,  or  in  being  lifted 
in  and  out  of  the  carriage,  the  prey  of  some  chronic 
and  insidious  disorder,  which  baffles  your  vigilant 
physician’s  skill ;  or  in  being  sent  from  Brighton  to 
Tunbridge,  and  from  thence  to  Leamington  or  Chel¬ 
tenham,  merely  to  return  again  to  Brighton  or 
London  exactly  as  you  left  it,  having  in  the  mean¬ 
time  tried  as  many  doctors  as  places,  and  as  many 
new  places  and  new  remedies  as  doctors,  to  no  pur¬ 
pose.  Fly,  I  say,  from  all  these  evils;  proceed  to 
some  spring  of  health,  and  commit  yourself  for  once 
to  the  hands  of  nature — of  medicated  nature — 
assisted  by  evei'y  auxiliary  which  an  excursion  to  a 
German  spa  brings  into  play;  and  depend  on  it  that 
either  at  the  first,  or  at  the  second,  or  third  occasion, 
you  will  have  reason  to  rejoice  that  you  have  ex¬ 
changed  art  for  nature.”  Such  remarks  need  no  com¬ 
ment.  One  great  cause  of  the  popularity  of  foreign 
spas  may  be  found  in  the  greater  simplicity  and 
gaiety  of  life  of  foreigners,  and  in  their  unwilling¬ 
ness  to  take,  and  of  their  doctors  to  give,  much 
medicine.  Foreign  medical  literature,  too,  is  far 
richer  than  our  own  on  the  subject  of  mineral 
waters. 

I  have  endeavoured  to  give  a  brief  sketch  of  the 
therapeutical  powers  of  some  of  our  English  springs  ; 
and,  whilst  unwilling  to  detract  from  any,  and  ad¬ 
mitting  the  superiority  of  many  foreign  sources,  I 
must  confess  that  the  number  of  cases  amenable  to 
cure  under  their  influence,  which  could  not  have 
been  cured  at  home,  is  not  very  great ;  and  I  should 
form  rather  a  hopeless  prognosis  in  the  cases  of  those 
persons  who,  having  failed  of  cure  here,  fly  from 
home  evils  to  plunge  themselves  into  a  maze  of 
German  spas.  Cceteris  paribus ,  the  home  cure  is  the 
best,  where  the  patient  gets  home  fare,  home  habits, 
and  home  surroundings ;  and  in  those  chronic  forms 
of  malady,  in  which  he  annually  resorts  to  some  spa, 
not  for  the  cure  of  maladies  which  have  been  long 
beyond  cure,  but  for  their  alleviation,  for  change,  for 
repose,  and  for  the  mitigation  of  suffering  and  pro¬ 
longation  of  life,  it  is  comfortable  for  him  and  his 
friends  to  feel  that,  with  the  aid  of  electricity  and 
steam,  a  few  hours  may  bring  to  his  bedside  the 
familiar  faces  of  the  long- cherished  family  doctor, 
and  of  loving  friends  and  relatives.  And,  further, 
though  entertaining  the  profoundest  respect  for  the 
learning,  skill,  and  kindliness  of  many  foreign  physi¬ 
cians,  it  must,  I  think,  be  conceded  that  they  are 
less  conversant,  than  ourselves  with  the  habits,  feel¬ 
ings,  and  constitution  of  our  countrymen. 

Acting,  I  presume,  on  some  such  views  as  these, 
confident  in  the  virtues  of  its  springs,  and  hopeful 
for  the  future,  Buxton  took  the  initiative  in  putting 
its  house  in  order,  and  is  now,  thanks  to  the  munifi¬ 
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cence  of  the  Duke  of  Devonshire,  in  a  more  finished 
position  as  a  spa  than  at  any  previous  period  of  its 
history.  Leamington  has  followed,  I  trust  not  un¬ 
worthily,  in  the  wake  of  her  sister  spa,  and  has 
already  expended  sixteen  or  seventeen  thousand 
pounds  in  placing  her  sanitary  springs  and  appli¬ 
ances  in  a  more  useful  and  commodious  form  be¬ 
fore  the  public.  So  far  from  being  actuated  by  any 
purely  selfish  motive,  I  believe  that  both  places 
would  rejoice  to  see  their  example  followed  by  every 
watering-place  in  the  kingdom. 

Leamington  derives  its  name  from  the  river  Learn, 
a  small  stream  which  empties  itself  into  the  Avon 
about  one  mile  to  the  west  of  the  town.  Its  situa¬ 
tion  is  so  central  that  an  oak  tree  on  the  boundaries 
of  this  parish  and  Lillington  is  commonly  asserted  to 
be  the  centre  of  England.  Its  average  altitude  Is 
about  two  hundred  feet  above  the  level  of  the  sea. 
The  existence  of  the  saline  springs  of  Leamington  is 
noted  by  Dugdale,  Fuller,  Camden,  and  Speed  ;  and 
Dr.  Loudon  asserts  that  “  Guidot,  a  physician  of 
Bath,  examined  the  waters  of  the  old  well  scienti¬ 
fically  as  early  as  the  year  1688  ;  and  that  several 
analyses  of  its  contents  were  given  in  the  following  | 
century  by  different  physicians.”  It  was  not,  how-  £ 
ever,  till  the  end  of  the  last  century  that  any  really  I 
scientific  researches  were  recorded  on  this  subject.  I 
About  this  period,  Dr.  Lambe,  F.R.C.P.L.,  was  I 
engaged  in  practice  at  Warwick.  Somewhat  ecceii-j 
trie  in  some  of  his  practical  views,  Dr.  Lambe  was  I 
not  the  less  a  scientific  man,  an  intelligent  observer  | 
of  N ature,  and  an  accomplished  physician  ;  and  was,  | 
moreover,  one  of  the  most  elegant  medical  writers  of  S 
his  day.  The  springs  of  the  neighbouring  village  I 
did  not  escape  his  observation ;  and,  having  carefully  f 
studied  and  analysed  the  waters,  he  published  an  [ 
account  of  them  in  1797,  in  the  fifth  volume  of  then 
Transactions  of  the  Philosophical  Society  of  Man-  i 
Chester — a  society  embracing  the  respected  names  of  j 
Priestley,  Dalton,  Watt,  etc.,  and  not,  perhaps,  hi-  i 
ferior  to  any  contemporary  association  in  Europe.  I 
About  the  same  period,  the  elder  Kerr  had  obtained  ; 
a  justly  merited  reputation  at  Northampton.  One  j 
of,  if  not  the  most  successful  provincial  practitioners  j 
of  the  day,  Dr.  Kerr  was  too  sagacious  not  to  see  the  j  1 
practical  advantages  of  this  neighbouring  spa,  and 
was  in  the  habit  of  sending  many  of  his  patients  to  j ; 
it  during  the  summer  months. 

From  this  period,  the  growth  and  prosperity  of  ‘ 
Leamington  were  truly  extraordinary.  The  village  i 
which,  at  the  close  of  the  last  century,  numbered  U 
about  three  hundred  souls,  has  now  grown  into  a  j 
spacious  and  handsome  town  of  not  much  short  of  i 
twenty  thousand  inhabitants.  Abundant  notice  of  j 
these  springs  exists  in  the  works  of  most  systematic  I 
uniters  upon  mineral  waters,  whether  English  or 
foreign ;  but  I  am  not  aware  of  more  than  two  mono-  j 
grams  upon  the  subject  written  by  resident  practi¬ 
tioners.  In  the  year  1828,  the  success  of  Learning-  ! 
ton  being  then  well  established,  Dr.  Charles  Loudon 
published  his  Practical  Dissertation  on  the  waters  of 
Leamington  Spa,  a  work  which  is  in  every  way  cre¬ 
ditable  to  its  author,  who,  so  far  from  exaggerating, 
rather  underrates  the  value  of  the  spa.  Later,  a  short  | 
pamphlet  was  published  by  Dr.  Middleton.  It  may  j 
not  be  uninteresting  to  state,  that  not  only  has  thati ; 
popular  estimation  which  has  been  found  to  invest 
this  and  most  mineral  springs  suffered  no  abatement 
in  this  instance,  but  that  the  waters  have  always 
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oeen  highly  esteemed  by  the  great  bulk  of  resident 
practitioners,  and  have  by  many  of  them  been  freely 
used  in  the  persons  of  themselves,  their  families,  and 

their  patients. 

:  [' The  great  bulk  of  the  town  of  Leamington  occu¬ 
pies  the  north  side  of  the  river  from  which  it  takes 
its  name,  on  a  gentle  declivity  sloping  to  the  south. 
The  lower  and  middle  portions  of  the  town  are 
mainly  situated  on  the  “  lower-level  gravel”  ;  the 
upper  and  western  portions  of  it,  on  the  keuper  or 
sandstone  rock  ;  the  extreme  northern  and  north¬ 
eastern,  on  the  red  marie  which  intersects  the  keuper 
rock.  In  its  earlier  days,  Leamington  tended  to 
spread  to  the  south  ;  and  those  parts  of  it  adjoining 
and  to  the  south  of  the  old  London  Road  are  fre¬ 
quently  spoken  of  as  “  the  old  town”.  These  parts 
are  mainly  situated  on  a  deep  bed  of  gravel,  and 
slope  to  the  north,  and  are  marked  by  a  considerable 
difference  in  temperature  and  climate,  as  compared 
with  the  other  portions  of  the  town. 

1  Deficient  in  any  striking  architectural  features — 
due,  perhaps,  to  its  almost  unprecedented  rise,  which 
led  to  a  hurried  and  ill-digested  effort  to  accommo¬ 
date  its  rapidly  increasing  requirements — it  never¬ 
theless  has  the  rudiments  of  what  will  ere  long  be  a 
fine  Parish  Church;  a  handsome  Grammar  School; 
a  fine  substantial  building  in  “  The  Regent  Hotel”; 
and  a  handsome  pile  of  buildings  in  its  Pump-Room 
and  Baths.  It  also  contains  a  spacious  Club  House, 
with  a  fine  tennis  and  racket  court ;  and  a  Hospital, 
partially  founded  and  largely  endowed  by  my  late 
revered  friend,  Dr.  Samuel  Wilson  Warneford,  in 
gratitude  for  the  benefits  he  had  derived  from  the 
waters,  and  with  a  noble  and  generous  desire  of  ex¬ 
tending  their  benefits  to  the  humbler  classes.  In 
furtherance  of  this  charitable  disposition,  the  Pump- 
Room  Company  give  annually  six  hundred  baths  for 
the  use  of  the  hospital  patients.  The  streets  are 
wide,  spacious,  and  airy  ;  its  house  accommodation  of 
the  first  class,  meeting  the  requirements  of  the  most 
wealthy  and  fastidious  on  the  one  side,  or  those  of 
the  most  moderate  means  on  the  other.  Its  beau¬ 
tiful  public  gardens,  comprising  some  twenty  acres, 
and  situated  in  the  very  centre  of  the  town,  will 
not  escape  your  attention.  Its  numerous  boule¬ 
vards,  and  the  general  interspersion  of  fine  tim¬ 
ber  and  shrubs  throughout  the  town,  give  it  quite 
the  character  of  the  ms  in  urbe  ;  whilst  its 
cleanliness  and  thoroughly  excellent  drainage  and 
water-supply  contribute  to  make  of  one  of  the  pret¬ 
tiest  towns  within  my  experience  also  one  of  the 
most  salubrious.  Its  climate,  by  many  asserted  to 
be  relaxing,  is  really  a  very  medium  one,  and  conse¬ 
quently  well  suited  to  the  majority.  In  a  town  fre¬ 
quented  by  visitors  from  such  various  quarters,  it  is 
curious  to  observe  how  each  one  criticises  its  climate 
in  relation  to  the  parts  they  have  previously  in¬ 
habited.  Thus,  in  a  single  morning’s  round,  I  have 
been  told  by  different  persons  that  they  find 
the  place  “relaxing”,  “bracing”,  “hot”,  “cold”, 
“  damp",  “  dry”,  etc.  Its  rainfall  is  considerably 
under  the  average ;  and  its  streets,  whether  from  the 
nature  of  the  soil,  good  drainage,  or  other  causes, 
have  the  property  of  drying  up  with  the  greatest 
vapidity — a  consideration  by  no  means  unimportant 
to  the  invalid.  There  is  a  certain  softness  in  the  air ; 
and  I  have  found  it  admirably  adapted  to  many 
cases  of  phthisis,  chronic  bronchitis,  and  asthma, 
especially  during  the  winter  months.  Due  probably 


to  its  soil,  rather  than  its  atmosphere,  it  will  be  fre¬ 
quently  found,  in  the  early  spring  and  winter,  that 
whilst,  in  Leamington  and  its  immediate  environs, 
the  ground  remains  soft,  it  is  frozen  at  no  great 
distance  from  the  town. 

Besides  the  Tump-Room,  Leamington  contains 
four  other  sources  of  mineral  water — Lord  Ayles- 
ford’s  well,  and  one  under  the  railway  viaduct,  both 
thrown  open  to  the  public  for  drinking  purposes 
only ;  Wood’s  in  Bath  Street,  and  Hudson’s  in  High 
Street,  to  which  are  also  attached  bath-rooms.  The 
two  latter,  in  common  with  the  Pump-Rooms,  con¬ 
tain  sulphurous  as  well  as  saline  springs.  It  is  greatly 
to  be  regretted,  that  an  excellent  chalybeate  spring, 
of  which  the  analysis  is  given,  has  been  allowed  to 
go  to  decay  ;  but  I  hope  ere  long  to  see  this  spring 
restored.  It  may  be  remarked,  that  Leamington 
possesses  an  inexhaustible  supply  of  mineral  water — 
always  a  great  advantage  in  any  spa,  but  especially 
so  where  bathing  is  carried  on  to  a  large  extent. 
The  Leamington  waters  (for  I  shall  speak  of  them 
generally)  belong  to  the  class  of  mild  evacuants ; 
their  chief  evacuant  action  being  on  the  alimentary 
canal ;  they  act  also  on  the  kidneys,  and  in  some 
few  instances  I  have  found  them  inconveniently 
diuretic,  without  some  modification  of  their  use. 
They  are  also  slightly  diaphoretic ;  and  actively  so, 
when  their  internal  administration  is  combined  with 
their  external  use  in  the  form  of  baths.  They  also 
pre-eminently  belong  to  the  class  of  alteratives  and 
deobstruents ;  and  it  is  chiefly  in  this  respect  that 
they  are  so  valuable — modifying  the  secretions  of  the 
liver,  kidneys,  skin,  and  all  the  excretory  glands,  as 
also  of  the  mucous  membrane  of  the  alimentary 
canal,  and  acting  strictly  as  a  blood-remedy.  The 
specialty  of  the  action  of  most  mineral  waters  pro¬ 
bably  depends  more  on  those  minute  traces  of  certain 
subordinate  components  in  them,  than  on  those  that 
constitute  their  chief  bulk ;  and  I  am  disposed  to 
think,  judging  from  their  effects,  that  our  waters 
owe  much  of  their  virtue  to  the  presence  of  small 
proportions  of  iodine  and  bromine,  as  also,  in  some 
cases,  of  iron.  The  best  period  for  their  administra¬ 
tion,  is  the  spring,  summer,  and  autumn.  They  are 
not  inadmissible  in  the  winter,  if  it  be  mild  and 
open  ;  but  should  only  be  given  occasionally,  or  in 
short  courses  of  five  or  six  days.  In  intensely  cold 
weather,  I  never  recommend  their  use.  They  should 
always  be  taken  on  an  empty  stomach,  from  three- 
quarters  of  an  hour  to  an  hour  before  breakfast,  in 
quantities  varying  in  the  adult  from  ten  to  thirty 
ounces.  I  most  frequently  give  from  twelve  to 
eighteen  ounces ;  and  advise  the  dose  to  be  divided 
into  two  or  three  draughts,  with  an  interval  of  a  few 
minutes  between  each,  which  promotes  their  absorp¬ 
tion  and  assimilation,  and  prevents  the  inconvenience 
so  often  arising  from  too  rapidly  swallowing  any 
large  bulk  of  fluid.  In  some  few  cases  of  very  weak 
and  irritable  stomach,  they  agree  better  cold ;  but  as 
a  general  rule,  I  prefer  to  use  them  about  new  milk 
warm,  as  most  conducive  to  their  absorption  and  dif¬ 
fusion  through  the  system.  It  is  always  preferable 
that  they  should  be  taken  at  the  spring  itself,  when 
the  weather  and  the  physical  powers  of  the  patient 
will  admit  of  it ;  if  not,  they  may  be  brought  home 
to  the  patient’s  house.  In  warming  the  waters,  great 
care  should  be  taken  not  to  drive  off  their  gaseous 
contents ;  and  this  is  best  contrived,  by  drawing 
them  into  a  stone  bottle,  carefully  corking  down, 
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and  then  placing  it  in  hot  water.  Their  admi¬ 
nistration  should,  if  practicable,  be  followed  by 
a  little  gentle  exercise,  and  that,  if  possible,  in  the 
open  air.  On  the  principle,  I  suppose,  “  that  you 
cannot  have  too  much  of  a  good  thing”,  the  older 
attendants  used  to  persuade  their  votaries  to  swallow 
enormous  quantities  of  the  waters,  to  the  prejudice  of 
their  stomachs,  and  to  the  hindrance  of  their  alter¬ 
ative  effects  by  exciting  too  great  alvine  and  renal 
excretion. 

Some  patients,  from  the  first,  rather  like  the  water 
than  not ;  but  any  distaste  they  may  at  first  feel 
for  it  speedily  passes  off,  especially  when  it  agrees. 
I  have  very  generally  found  that  its  use  is  followed, 
in  the  course  of  half  an  hour  or  so,  by  considerable 
increase  of  appetite^  which,  however,  should  be  ap¬ 
peased  by  a  simple  breakfast,  with  or  without  a  little 
broiled  bacon,  an  egg,  or  a  slice  of  meat,  according 
to  the  requirements  of  the  system.  The  duration  of 
a  course  of  the  waters  should  never  be  less  than  two 
weeks,  and  may  often  be  advantageously  carried  on 
to  four  or  five.  I  have  often  been  compelled  from 
circumstances  to  give  much  shorter  courses,  and  have 
occasionally,  from  the  steady  benefit  obtained,  car¬ 
ried  on  their  use  for  a  much  longer  period ;  but,  in 
the  main,  it  is  preferable  to  continue  their  use  from 
two  to  four  weeks,  then  lay  them  aside,  and  resume 
them  at  the  end  of  a  week  or  two,  or  later  in  the 
season,  or  in  the  following  season.  Patients  who 
have  been  greatly  benefited,  frequently  visit  the  Spa 
several  seasons  in  succession  with  great  advantage. 
On  the  whole,  the  Leamington  waters  are  but  little 
injurious  when  not  beneficial ;  but  they  should  not 
be  used  without  caution,  especially  in  large  quanti¬ 
ties  :  since  their  accumulation  in  the  system  is  liable 
to  induce  congestion  of  the  abdominal  viscera,  brain, 
etc.  I  have  been  called  to  many  patients,  who, 
having  come  here  with  general  instructions  to  drink 
the  waters,  have  done  this  without  advice,  and  have 
become  exceedingly  unwell,  with  fulness  and  disten¬ 
sion  of  the  stomach,  loss  of  appetite,  nausea,  and  even 
vomiting,  with  headache  and  vertigo.  The  sur¬ 
charged  system  often  relieves  itself  by  free  purgation  ; 
.if  it  has  not  begun  to  do  so,  all  disagreeable  symptoms 
usually  pass  off  rapidly  on  the  administration  of  a 
dose  or  two  of  aperient  medicine,  pills  being  prefer¬ 
able.  I  have  often  had  the  curiosity  to  learn  the 
subsequent  effects  of  this  mismanaged  course  of 
waters,  and  have  found  that  the  patients  have  got 
great  benefit  from  them  afterwards,  in  spite  of  the 
temporary  inconvenience.  They  are  inadmissible  ex¬ 
cept  as  an  occasional  mild  laxative  in  confirmed 
phthisis,  and  during  the  febrile  stages  of  chronic  ma¬ 
ladies.  In  all  congestive  maladies  attended  by  febrile 
symptoms,  it  is  proper  that  these  should  be  first  re¬ 
duced,  and  then  the  administration  of  the  waters 
generally  becomes  useful. 

The  following  is  a  synopsis  of  some  of  the  cases  in 
which  the  Leamington  waters  have  been  found  useful 
within  the  range  of  my  own  experience.  I  should 
state,  however,  that  in  many  of  these  cases  the  mi¬ 
neral  and  other  baths  have  also  been  largely  used ; 
particularly  in  the  cutaneous,  rheumatic,  gouty,  and 
some  of  the  hepatic  and  dyspeptic  affections ;  in  most 
skin-diseases ;  especially  lepra,  psoriasis,  eczema,  acne, 
acne  rosacea,  urticaria  simplex  and  in  veterata,  pru¬ 
rigo,  and  in  many  anomalous  and  secondary  eruptions ; 
in  gout  and  rheumatism,  and  more  particularly  in 
the  sequelae  of  its  acute  forms;  in  obesity;  in  hypo- 
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chondriasis,  hysteria,  and  some  cases  of  paralysis;  ii 
a  variety  of  hepatic  affections,  with  or  without  jaun¬ 
dice;  in  a  great  variety  of  forms  of  dyspepsia;  ir 
chronic  obstinate  constipation;  in  most  forms  of  hie- 
morrhoids;  in  many  cases  of  kidney  affection,  espe¬ 
cially  congestion  and  lithiasis ;  in  some  cases  ui 
diabetes  complicated  with  hepatic  congestion;  ir 
some  cases  of  chronic  bronchial  affections  and  asthma: 
in  many  instances  of  uterine  disturbance,  especially 
in  menorrhagia  and  other  functional  disturbance: 
associated  with  liver  derangement,  and  in  amenor- 
rhoea  connected  writh  torpid  bowels,  debility,  anc 
deficient  nutrition. 

Time  will  not  permit  me  to  say  much  about  the 
environs  of  Leamington.  It  may,  however,  be  gene¬ 
rally  remarked  that  its  soil  is  rich  and  fertile,  abound¬ 
ing  in  luxuriant  crops  and  fine  timber,  especially  the 
oak;  undulating  rather  than  hilly,  although  tin 
Campion  Hill  in  the  town,  Blakedown,  Coplow,  or 
the  road  to  Stratford,  and  the  hills  of  Offchurch. 
Hatton,  etc.,  are  sufficiently  high  to  command  very 
beautiful  and  very  extensive  prospects;  whilst  tht 
Burton  and  Edge  Hills,  some  ten  to  fourteen  miles 
off,  constitute  a  lofty  and  extensive  range.  The 
scenery  is  eminently  English,  and  much  enriched  by 
the  warm  tints  and  colouring  of  the  soil.  For  the 
many  interesting  objects  with  which  the  town  is  sur¬ 
rounded  I  must  refer  you  to  the  guide-books,  and 
content  myself  with  remarking  that  the  beauties  oi 
nature  have  been  amply  enriched  by  art  in  the  many 
noble  parks  and  grounds  by  which  we  are  surrounded 
the  charms  of  which,  as  well  as  of  many  of  the 
neighbouring  mansions,  ruins,  and  towns,  are  inten¬ 
sified  by  the  most  interesting  historical  associations 
The  noble  churches  of  Coventry  and  some  othei 
places  will  afford  gratification  to  the  admirers  o: 
ecclesiastical  architecture,  whilst  the  railways  brim 
within  an  easy  day’s  excursion  the  ancient  and  nobit 
city  and  university  of  Oxford,  the  capital  of  learn¬ 
ing;  and  the  more  modern  busy  manufactures  o. 
Birmingham,  the  capital  of  industry,  machinery',  anc 
progress.  The  naturalist  will  not  find  the  neigh¬ 
bourhood  uninteresting ;  its  botanical  riches  are  fully 
average,  and  it  contains  a  great  variety  of  soils,  li 
is  especially  rich  in  the  carices,  grasses,  rosacese,  anc 
orchidaceae.  It  is  curious  that,  wlulst  improved  drain¬ 
age  and  the  cultivation  of  commons  have  robbed  tht 
neighbourhood  of  many  varieties  that  abounded  for¬ 
merly,  the  railway  cuttings  and  embankments  anc 
the  importation  of  ballast  have  introduced  many 
plants  hitherto  rare  in  the  district.  The  geological 
interests  of  the  neighbourhood  are  not  inconsiderable 
embracing  the  study  of  the  drift  gravels,  the  lias,  tht 
new  red  sandstone,  the  Permian,  and  the  coal-field' 
of  Nuneaton  and  its  neighbourhood.  hi 

Bathing  may  be  defined  as  the  immersion  of  tht 
body  into  any  medium.  It  may  be  general  or  local 
We  may  be  said  to  live  in  an  air  bath,  but  that  im¬ 
mediate  contact  of  this  surrounding  medium  with  tlu 
skin  is  more  or  less  impeded  by  clothing.  Hence  tlu 
common  air  bath,  which  under  the  name  of  actinisn 
has  attracted  the  recent  attention  of  Hr.  Warren  o' 
New  York,  and  some  other  physicians;  modifying 
its  temperature,  we  get  the  hot  air  and  Turkisl 
bath ;  cold  air,  not  generally  spoken  of  as  a  bath 
but  with  whose  local  use  in  arresting  haemorrhage 
and  local  and  general  application  in  fainting,  etc. 
every  one  is  familiar;  next  we  come  to  various  gases 


ADDRESSES  AND  PAPERS. 


[British  Medical  Journal. 


August  5,  1865.] 


of  which  oxygen  and  carbonic  acid  are  the  most  in 

use. 

But  the  most  common  vehicle  of  bathing  is  water 
— hence  the  hot,  warm,  tepid,  and  cold  bath,  em¬ 
bracing  a  range  of  temperature  from  one  hundred 
and  twenty  degrees  Fahrenheit  or  upwards,  down  to 
thirty-two  degrees,  at  which  point  water  becomes 
ice,  the  local  use  of  which  is  well  known.  The 
application  of  water  for  the  purpose  of  bathing 
may  be  further  modified  in  the  shape  of  vapour — the 
vapour  bath  ;  or  it  may  be  thrown  with  force  in 
large  masses  on  the  body — hot  or  cold  douche ;  or  in 
minute  subdivision  of  this  element  in  the  shape  of  the 
warm  or  cold  shower-bath,  hydropliers,  etc. 

Endless  other  media  have  been  used  for  the  pur¬ 
pose  of  bathing,  amongst  which  are  muds  of  various 
kinds;  nutrient  elements,  such  as  animal  broths, 
milk,  whey,  and  even  blood,  which  has  lately  been 
considerably  in  vogue  in  Paris. 

What  has  been  said  of  the  history  of  medical 
springs  is  equally  applicable  to  the  history  of  bathing, 
which  may  be  traced  back  to  the  prehistoric  periods, 
with  this  remarkable  exception,  however,  that  whilst 
almost  all  waters  worth  calling  mineral  are  somewhat 
uninviting  to  the  palate,  they  have  seldom  been  used 
excepting  as  remedies;  whilst  baths  have  consti¬ 
tuted  not  only  the  remedies,  but  the  luxury  and 
fashion,  not  of  individuals  only,  but  of  whole  classes, 
nay,  even  nations.  That  baths,  therefore,  under  such 
indiscriminate  use,  should  have  often  proved  useless, 
and  even  injurious,  is  no  more  chargeable  to  medical 
science  than  would  be  the  abuse  of  foods,  stimulants, 
and  medicines,  so  highly  beneficial  in  the  hands  of 
skilled  practitioners  in  medicine. 

The  use  of  baths  amongst  the  Romans,  popular 
before,  attained  its  height  after  their  conquest  of,  and 
consequent  introduction  into,  Greece.  Their  prefer¬ 
ence  seems  to  have  been  for  the  warm  bath,  whether 
hot  air  or  thermal  springs.  Like  the  Greeks,  they 
established  their  watering-places,  to  many  of  which  we 
find  allusions  in  the  literary  pages  of  the  day.  So  neces¬ 
sary  had  the  bath  become  to  the  comfort  of  this  extra¬ 
ordinary  people,  that  we  find  they  carried  with  them 
their  habit  over  the  whole  tract  of  Europe  and  portions 
of  Africa  and  Asia;  and  even  in  their  military  expedi¬ 
tions  the  Roman  generals  selected  stations,  if  practica¬ 
ble,  where  they  could  find  thermal  springs.  Theemperor 
Augustus  having  been  cured  of  fever  under  the  care 
of  Antonius  Musa  by  cold  bathing,  this  plan  became 
so  much  in  vogue,  that  even  newly  bora  infants  were 
immersed  in  cold  water ;  a  custom  in  vogue  even  up 
to  the  time  of  Galen,  by  whom  it  was  much  con¬ 
demned.  Marcellus,  son  of  Octavia,  having  suddenly 
died  after  taking  a  cold  bath,  this  practice  very 
much  abated,  and  under  the  reign  of  Nero  hot  baths 
were  again  preferred.  The  Romans  did  not,  how¬ 
ever  contribute  much  to  the  scientific  and  practical 
knowledge  of  the  use  of  baths  or  mineral  waters. 
With  the  decadence  of  the  Roman  empire  the  use  of 
the  bath  much  declined,  although  it  is  probable  that 
the  numerous  bath  establishments  which  they  left  in 
this  and  other  countries  (of  which  many  interesting 
vestiges  still  remain)  was  subsequently  resorted  to 
by  the  inhabitants  of  their  neighbourhood.  With 
the  renaissance  of  the  sciences  sprung  up  also  a  more 
scientific  use  and  literary  account  of  mineral  waters 
and  baths,  the  founder  of  which  appears  to  have  been 
the  learned  Monk  Clement  de  Gratz  in  1495. 

When  we  regard  the  enormous  extent  of  surface 


presented  by  the  skin,  and  when  we  further  examine 
the  minute  anatomy  of  this  complex  structure  and 
its  functions,  we  need  not  be  surprised  that  the  bath 
is  a  most  powerful  agent.  Looking  at  the  most 
obvious  points  in  the  anatomy  and  function  of  the 
skin,  namely,  its  boundless  supply  of  capillary  blood 
vessels  and  nerves,  so  that  it  cannot  in  any  place 
be  touched  with  a  pin’s  point  without  our  perception, 
or  pricked  without  bleeding,  and  at  the  rapid 
and  sudden  changes  in  the  amount  or  character  of 
this  blood  and  nerve-supply,  as  evinced  by  the  sud¬ 
den  change  of  colour  from  dark  livid  blue  to  the 
brightest  crimson,  or  to  perfect  whiteness,  and  to  the 
various  degrees  of  diminished,  increased,  or  perverted 
sesthesia — it  may  readily  be  supposed  that  influence 
directed  to  this  great  organ  by  accident  or  art  must 
be  most  powerful  for  good  or  for  evil. 

The  first  subject  of  study,  then,  in  connection  with 
the  use  of  baths,  which  would  suggest  itself  would  be 
their  direct  influence  upon  the  vascular  and  nervous 
structures  of  this  organ  ;  next  the  reaction  of  these 
effects  upon  the  entire  vascular  and  nervous  system. 

Again,  no  one  organ  probably  plays  so  important  a 
part  in  the  whole  question  of  animal  heat  as  the  skin. 
The  truth  of  this  is  too  obvious  to  require  illustra¬ 
tion,  and  the  practical  application  of  it  in  the  rough 
is  almost  an  instinct  of  nature. 

Regarded  as  a  secretory  and  excretory  organ,  none 
is  more  important  to  our  well-being  than  the  skin.. 
Looking  only  at  the  enormous  bulk  of  fluid  exuded 
from  its  surface,  it  is  obvious  that  next  to  the  ques¬ 
tion  of  supplies,  nothing  can  more  powerfully  influ¬ 
ence  the  bulk  of  the  blood,  and  with  the  bulk  its 
proportionate  qualities,  than  cutaneous  action.  This 
fact  is  so  obvious,  that  no  trainers  for  racing  or 
fighting  have  lost  sight  of  it  from  the  earliest  times. 

The  bath  was  much  used  in  training  amongst  the. 
ancient  Greeks  and  Romans,  the  common  method  of 
exercise  and  heavy  woollen  clothing  of  more  modern 
times  is  beginning  to  be  partially  supplied  by  the  use 
of  the  Turkish  bath,  as  applicable  to  horses  as  well  as 
men. 

Passing  from  the  mere  quantity  to  the  quality  of 
the  cutaneous  excretions  and  exhalations,  we  find  the 
skin  to  be  the  outlet  not  only  of  many  foreign  sub¬ 
stances  taken  into  the  system,  but  of  many  chemical 
compounds  originating  in  the  complex  laboratory  of 
life,  whose  removal  is  essential  to  life's  continuance. 
Thus  it  supplements  the  kidneys  in  the  removal  of 
nitrogenous,  and  the  lungs  so  largely  in  the  removal 
of  carbonic  acid  gas,  that  an  impermeable  varnish 
spread  over  its  entire  surface  is  speedily  followed 
by  death. 

That  the  skin  is  a  powerful  absorbent  organ  there 
can  be  no  doubt,  from  a  host  of  every  day  observa¬ 
tions.  Divested  of  its  cuticle  or  varnish,  we  are  en¬ 
abled  to  adopt  almost  any  medication  with  the 
greatest  facility  and  even  rapidity  through  this 
organ  ;  and,  when  we  reflect  that  this  cuticle  so  rea¬ 
dily  admits  of  transudation  from  within  upwards,  as 
in  the  case  of  the  perspiration  and  its  constituents,  1 
cannot  see  how  one  can  doubt  the  possibility  of  a 
current  in  the  opposite  direction,  under  favourable 
circumstances.  If,  indeed,  such  were  not  the  case, 
why  do  we  so  constantly  apply  remedies  to  the  skin, 
and  with  such  marked  result?  The  inunction  of 
mercurial  ointments,  the  application  of  belladonna 
j  to  the  skin,  or  of  atropine  to  the  conjunctiva,  nar- 
1  cotic  lotions,  and  poultices,  are  of  daily  occurrence. 
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I  have  several  times  succeeded  in  mitigating  pain 
and  procuring  sleep  by  opiate  fomentations  to  the 
legs,  where  no  opiate  could  be  borne  internally ;  and 
have  long  been  in  the  habit  of  applying  alkaline 
fomentations  to  joints  affected  by  acute  gout  and 
rheumatism,  with  the  most  beneficial  results.  Some 
years  ago,  a  very  celebrated  foreign  surgeon  fell 
under  my  care,  suffering  under  hypochondriasis 
verging  on  insanity,  whose  urine  was  positively 
loaded  with  enormous  oxalates.  As  no  persuasions 
would  induce  him  to  take  remedies,  his  medical  at¬ 
tendant  and  myself  got  him  to  keep  compresses  of 
very  dilute  nitro-muriatie  acid  in  the  armpits — a 
practice  which  was  followed  in  a  few  days  by  an  en¬ 
tire  disappearance  of  the  oxalates.  Bathing,  there¬ 
fore,  in  its  widest  sense,  may  be  regarded  as  a  part 
of  the  system  of  endermic  medication — a  subject  yet 
in  its  infancy,  and  one  of  vast  interest  and  impor¬ 
tance.  The  obvious  limits  of  my  present  task  obliged 
me  to  treat  the  whole  of  this  subject  in  a  spirit 
rather  of  suggestion  than  of  illustration  ;  and  I  trust 
enough  has  been  said  for  this  purpose. 

Apart  from  the  wide  relations  of  the  skin  and  its 
functions  with  the  whole  frame,  this  organ  itself  be¬ 
comes  the  seat  of  a  great  variety  of  diseases,  on 
whose  treatment  we  must  bring  to  bear  all  the  re¬ 
sources  of  our  art,  but  which  present  opportunities  of 
topical  medication  unparalleled  by  any  other  forms 
of  disease. 

It  now  remains  to  say  a  few  words  on  the  facili¬ 
ties  presented  by  Leamington  for  what  may  be 
termed  the  bath-cure.  Apart  from  other  private 
baths,  the  Pump-Rooms  contain,  besides  a  spacious 
promenade-room,  some  fourteen  ordinary  baths  of 
various  dimensions,  chiefly  used  for  saline  baths  at 
different  temperatures,  but  equally  applicable  for 
sulphureous,  plain  water,  and  other  medicated  baths. 
It  further  contains  shower,  vapour,  and  douche 
baths  ;  a  spacious  swimming-bath  ;  and  a  very  per¬ 
fectly  contrived  Turkish  bath.  Some  few  other 
varieties  of  bath  1  hope  to  see  soon  constructed, 
as  the  local  douche  baths  for  the  uterus,  electro¬ 
magnetic  baths,  etc. 

As  several  of  these  baths  are  comparatively  mo¬ 
dern,  we  must  regard  the  saline  Leamington  water 
baths  as  not  only  the  specialities  of  our  spa,  but  as 
hitherto  the  main  staple  feature  of  it.  These,  occa¬ 
sionally  used  cold  as  a  mere  plunge-bath,  are  more 
frequently  resorted  to  in  the  form  of  tepid  and  warm 
baths,  varying  from  84  to  100  degrees  ;  96  to  98  de¬ 
grees  being,  perhaps,  the  most  common  temperature. 
Their  primary  effect  is  very  soothing  and  calming. 
Persons  entering  the  bath  in  pain  very  generally 
state  that  their  pains  either  cease  entirely,  or  are 
much  mitigated  when  they  are  in  the  bath.  They 
are  usually  followed  by  slight  lassitude  and  droAvsi- 
ness,  with  increased  action  of  the  skin.  It  is  ad¬ 
visable,  after  their  administration,  for  the  patient  to 
get  home  quickly  and  without  risk  of  chill,  and  to 
assume  the  recumbent  position  on  a  bed  or  sofa, 
lightly  covered  Avith  a  woollen  shaAvl  or  blanket,  to 
promote  the  droAVsiness  and  action  of  the  skin.  After 
half  an  hour  to  an  hour,  some  light  food  should  be 
taken.  I  have  frequently  observed  that  general 
restlessness  and  insomnia  speedily  yield  to  their 
use ;  and  that  the  patient  feels  more  tranquil,  and 
gets  better  nights.  I  have  also  very  frequently 
found  that  torpor  of  the  bowels  is  greatly  relieved— 
partly,  perhaps,  from  some  absorption  of  the  saline 
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materials  of  the  water  ;  partly  from  the  general  in¬ 
fluence  of  the  bath  on  the  nervous  and  vascular  sys¬ 
tems.  After  a  few  baths,  especially  where  they 
thoroughly  agree,  this  lassitude  is  followed  by  in¬ 
creased  mental  and  bodily  energy,  greatly  unproved 
appetite,  and  a  more  normal  state  of  all  the  secre¬ 
tions.  It  is  seldom  desirable  to  repeat  the  warm 
bath  more  than  alternate,  often  not  more  than  every 
third,  fourth,  or  fifth  day,  especially  in  persons  much 
debilitated  ;  and  it  Avill  usually  be  found  that  in 
such  cases,  with  improvement  of  general  health,  the 
bath  may  be  oftener  used  with  advantage. 

Looking  at  the  statistics  of  the  Leamington  Hos¬ 
pital,  it  is  found  that  the  number  of  bathers  for  the 
five  years  ending  December  81st,  1859,  amounted  to- 
654,  giving  an  average  of  about  130  bathers  pe” 
annum.  The  number  of  baths  used  amounted  to 
7,565,  which  alloAvs  an  average  of  about  twelve 
baths  to  each  patient.  Many,  of  course,  bathed 
much  fewer,  and  many  a  much  greater,  number  or 
times.  From  January  1st,  1860,  to  December  31st, 
1863,  the  number  of  bathers  amounted  to  454; 
whilst  the  number  of  baths  is  not  recorded.  Both 
these  statements  are  probably  rather  under  than 
over  the  mark,  especially  the  latter  one,  which  refers 
to  the  period  in  which  the  Pump-Rooms  were  being 
restored.  The  cases  in  which  these  baths  Avere  used, 
and  generally  with  advantage,  Avere  skin-diseases  of 
various  classes ;  rheumatism  and  gout,  and  their 
sequeles ;  and  in  many  forms  of  dyspepsia,  deranged 
liver,  uterine  affections,  paralysis,  scrofula,  periosteal 
and  some  forms  of  secondary  syphilitic  affections. 

Of  the  shoAver-bath  it  is  unnecessary  to  say  much, 
because  no  form  of  bath  is,  perhaps,  so  generally  in 
use  in  private  practice,  whether  tepid,  as  a  soothing 
calming  remedy,  or  cold,  to  produce  shock,  as  in 
many  cases  of  hysteria  or  other  nervous  affections,  or 
as  a  tonic.  Its  temperature,  bulk,  and  weight  of 
fall  require  careful  adjustment,  as  its  success  is 
mainly  dependent  on  just  the  right  amount  of  re¬ 
action.  As  a  slioAver-bath,  saline  is  preferable  to 
plain  water.  In  either  case,  care  should  always  be 
taken  that  the  patients  feet  are  placed  in  Avarin 
Avater. 

The  saline  douche  presents  many  advantages  over 
the  plain  Avater  douche,  as  being  more  stimulating  to 
the  part  to  Avliich  it  is  applied,  and  also  from  the 
partial  absorption  of  the  ingredients  of  the  Avater. 
Its  force,  ahvays  commencing  at  a  minimum,  may 
be  gradually  increased  ;  and  it  as  well  as  its  tem¬ 
perature  Avill  perhaps  be  best  regulated  by  consulting 
the  comfort  of  the  patient.  The  application  of  the 
douche,  occasionally  useful  in  internal  maladies,  is 
too  well  known  in  the  treatment  of  chronic  thicken¬ 
ing  of  the  fibrous  tissues,  connected  with  rheumatism, 
sprains,  etc.,  to  need  further  comment. 

The  vapour-bath  is  an  important  element  in  a 
bathing  establishment,  and  often  presents  great  ad¬ 
vantages  over  the  ordinary  Avarm  bath.  As  a  mere 
sudorific,  it  will  often  ansAver  Avhen  the  other  fails, 
and  may  with  safety  be  carried  to  a  much  higher 
temperature.  It  is  also  a  convenient  mode  of  a] (ply¬ 
ing  other  specific  remedies  to  the  skin,  as  sulphur, 
mercury,  iodine,  sedatives  and  narcotics,  and  is 
especially  useful  in  many  forms  of  skin-disease. 

The  SAvimming-bath  rarely  falls  under  the  notice 
of  the  profession  as  a  remedial  agent,  but  is  more 
frequently  resorted  to  as  a  pleasure  and  luxury. 
That  tolerably  frequent  immersion  of  the  body  into 
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fater,  as  a  measure  of  ablution  and  cleanliness,  is 
salutary,  and  that  swimming  is  a  useful  accomplish- 
neut  and  most  healthful  exercise,  cannot  be  doubted. 
4s  a  luxury,  cold  baths,  of  whatever  kind,  are  fre¬ 
quently  abused  by  too  frequent  and  too  prolonged 
,ise. 

It  is,  therefore,  no  mean  advantage  to  possess  a 
spacious  swimming  bath,  whose  temperature  is  main¬ 
tained  at  a  point  which  always  renders  its  use  safe 
and  agreeable,  and  which  is  rendered  still  further 
salutary  by  a  large  admixture  of  saline  water.  Under 
these  advantages,  many  may  safely  learn  to  swim ; 
and  many  expert  swimmers  may  occasionally  indulge 
in  this  their  favourite  exercise,  whose  health  pre¬ 
cludes  them  from  remaining  in  perfectly  cold  water. 

Whilst  on  this  point,  let  me  venture  a  few  words 
of  caution  on  the  subject  of  sea-bathing.  Change  to 
the  sea-side  has  of  late  years  become  almost  a  mania 
throughout  Europe,  and  especially  throughout  Eng¬ 
land.  That  such  a  change  is  frequently  beneficial 
cannot  be  questioned,  and  especially  so  when  judici¬ 
ously  and  advisedly  adopted  in  many  cases  of  general 
debility,  arising  from  over-taxed  mental  or  physical 
work,  from  too  prolonged  existence  in  crowded  and 
perhaps  relaxing  cities,  in  the  convalescent  stages 
from  accidents  and  acute  maladies,  etc.  The  profes¬ 
sion  must  not  be  held  accountable  for  the  vast  ma¬ 
jority  of  visitors  to  the  sea  coast,  who  select  such 
locality  from  their  own  choice  and  quite  apart  from 
any  medical  advice ;  nor  for  those  who  bathe  in 
the  sea  under  the  same  circumstances. 

But  the  profession  should  bear  in  mind  that  sea 
air  is  by  no  means  advisable  in  some  cases,  and  those 
pretty  numerous ;  I  would  especially  cite  phthisis, 
hepatic  congestion  with  over-secretion  of  bile,  and  all 
maladies  complicated  with  febrile  disturbance.  I 
have  frequently  had  occasion  to  repent  my  permis¬ 
sion  rather  than  advice  to  phthisical  patients  to  visit 
the  coast ;  and  could  cite  endless  cases  of  hepatic 
derangement  and  febrile  cases  that  have  been  sadly 
damaged  by  a  sojourn  at  the  sea-side.  One  serio¬ 
comic  instance  occurs  to  my  mind,  in  which  an  atro- 
biliary  patient  was  married  to  a  lady  of  the  lymph¬ 
atic  temperament.  At  the  latter  stage  of  many  of 
her  maladies,  she  was  always  set  up  by  a  trip  to  the 
sea-side ;  from  which  her  husband  always  returned 
more  or  less  of  an  invalid,  and  used  humorously  to 
charge  me  with  a  determination  to  gain  a  patient  in 
himself,  on  the  loss  of  one  in  the  cure  of  his  wife.  In 
the  case  of  phthisical  patients,  merely  as  a  tonic,  I 
have  often  seen  advantage  from  a  visit  to  the  sea¬ 
side  ;  but,  as  a  general  rule,  I  think  it  can  seldom  be 
advised  for  more  than  a  week  or  two ;  and  it  is  far 
better  to  repeat  such  short  visits  from  tune  to  time 
than  to  risk  their  prolongation,  however  much  good 
they  may  seem  to  be  producing. 

Going  back  to  the  subject  of  sea  bathing,  I  feel 
bpund  to  say  that  within  my  own  experience  it  is 
doubtful  whether  the  great  good  which  comes  out  of 
it,  when  judiciously  advised  and  carried  out,  is  not 
more  than  counterbalanced  by  the  mischief  accruing 
from  it  under  its  reckless  unadvised  use  in  the  com¬ 
paratively  healthy,  or  its  careless  use  by  invalids. 
Many  cases  are  benefited  by  sea  air  in  winch  sea 
bathing  is  utterly  inadmissible ;  and  no  year  passes 
in  which  I  have  not  seen  deplorable  instances  of  more 
or  less  severe  mischief  coming  out  of  cold  bathing, 
whether  in  fresh  or  in  sea  water.  An  absurd  prejudice 
pervades  the  public  mind  that  sea  water  can  do  no 


harm ;  truly  it  is  less  prejudicial  than  fresh  water, 
but  its  beneficial  action,  whether  in  health  or  disease, 
depends  entirely  upon  the  same  principle,  namely, 
that  of  shock  and  reaction ;  and  if  carried  on  too  long 
to  admit  of  the  latter,  will  induce,  if  by  slower,  yet 
by  no  less  certain  degrees,  the  same  form  of  mischief. 
I  generally  premise  the  cold  sea  bath  by  the  use  of 
tepid  baths  gradually  lowered  in  temperature,  and  for 
many  years  have  been  in  the  habit  of  writing,  down 
full  directions  for  the  plan  of  bathing  for  such  of  my 
patients  as  may  use  this  remedy. 

My  own  experience  is  as  yet  too  limited  to  warrant 
my  speaking  largely  on  the  subject  of  the  Turkish 
bath ;  but  it  is  fair  to  state  that  the  doubts  and 
anxieties  with  which  I  first  regarded  it  have  greatly 
subsided,  and  it  continues  to  gain  upon  my  confidence. 
In  many  cases  of  clironic  gout  and  rheumatism,  and 
especially  in  the  sequelae  of  these  maladies,  in  some 
pulmonary  affections,  in  several  cases  of  diabetes,  in 
sciatica,  tic  douloureux,  obesity,  some  forms  of  dys¬ 
pepsia,  sluggish  liver,  and  sluggish  bowels,  I  have  had 
the  opportunity  of  seeing  great  benefit  from  this 
mode  of  treatment.  It  must,  however,  be  borne  in 
mind  that  its  success  depends  upon  securing  free 
evacuation  by  the  skin.  In  some  few  cases  where  it 
has  failed  to  induce  perspiration,  the  plan  has  proved 
rather  worse  than  useless,  a  mishap,  perhaps,  less  due 
to  the  system  than  to  its  management. 

In  some  chronic  maladies  it  is  extremely  probable 
that  a  more  prolonged  residence,  if  I  may  be  allowed 
the  term,  in  the  bath  is  required  than  is  implied  in 
the  mere  prescription  of  an  occasional  bath.  I  have 
known  of  greatly  improved  health  in  those  attacked 
or  tlireatened  with  pulmonary  disease  who  have  been 
employed  as  Turkish  bathers.  Many  years  ago,  I 
was  called  to  a  person  labouring  under  pleuro¬ 
pneumonia  at  the  point  of  death.  I  had  at  the 
time  much  reason  to  fear  that  tuberculosis  was  at 
the  root  of  his  malady,  and  his  protracted  restoration 
and  great  emaciation  did  much  to  confirm  my  fear. 
A  year  or  two  subsequently  he  set  up  a  Turkish  bath, 
in  which  he  spent  many  hours  daily,  with  a  gradually 
progressive  improvement  of  his  general  health,  weight, 
and  strength,  and  an  entire  immunity  from  any  chest- 
symptoms. 

On  the  wider  application  of  the  Turkish  bath  as 
the  only  means  of  maintaining  health,  preventing- 
disease,  and  securing  cleanliness,  and  on  the  Turkish 
bath  as  a  fashion,  or  a  mania,  as  the  case  may  be, 
it  is  not  for  me  to  speak  in  this  place.  It  is 
somewhat  repugnant  to  the  English  notion  to  be  told 
that  we  are  a  dirty  set  of  fellows;  that  our  baths, 
our  sponges,  our  soap,  and  flannels,  only  increase  our 
filth  by  rubbing  the  dirt  in  ;  and  that  cleanliness  can 
only  be  obtained,  not  “by  the  sweat  of  our  brows” 
only,  but  that  we  must  be  washed  from  within  out¬ 
wards  by  myriads  of  rippling  streams  of  perspiration. 

But  the  Turkish  bath  deserves  our  study  as  philo¬ 
sophers  and  physicians  ;  and,  in  truth,  we  must  study 
it  more,  or  how  can  we  answer  the  every  day  ques¬ 
tion  put  to  us— what  do  you  think  of  the  Turkish 
bath ;  will  it  do  me  good  ?  As  a  remedy  I  am  free 
to  confess  that  the  Turkish  bath,  as  at  present  con¬ 
ducted,  is  a  great  addition  to  our  therapeutic  re¬ 
sources,  and  promises  still  further  advantages ;  and  I 
for  one  should  be  sorry  to  see  it  thrown  back  into  the 
oblivion  which  has  hung  over  it  in  most  civilised 
nations  for  so  many  centuries,  by  the  zealous  but 
injudicious  encomiums  of  its  supporters! 
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PUERPERAL  FEVER. 

By  Robt.  Elliott  Huntley,  M.D.,  Jarrow-on-Tyne. 

I  believe  there  still  exists  in  the  profession  doubt  as 
to  whether  there  be  one  form  of  puerperal  fever 
which  is  exclusively  confined  to  the  practice  of  a  par¬ 
ticular  medical  man,  and  the  cause  of  which  is  in 
some  mysterious  way  connected  with  his  person. 

Having  recently  had  an  opportunity  of  becoming 
acquainted  with  this  disease,  it  will,  perhaps,  not  be 
devoid  of  interest,  if  I  give  some  account  of  it  as  it 
occurred  in  my  practice,  more  especially  as  I  think 
my  cases  present  a  few  features  deserving  of  parti¬ 
cular  remark.  I  regret  that  I  did  not  take  more 
copious  notes ;  but  such  as  I  have  will  be  sufficient 
for  the  end  in  view. 

On  December  14th,  last  year,  I  attended  the  case 
which  first  showed  symptoms  of  the  disease.  On  the 
fourth  day  after  delivery,  she  had  a  severe  rigor,  fol¬ 
lowed  by  fever,  which  profuse  sweating  did  not  seem 
to  relieve.  Her  pulse  was  100,  full,  but  without 
force.  The  lochia  were  free  ;  the  bowels  loose.  She 
complained  of  great  prostration.  At  the  end  of  a 
fortnight,  she  gradually  began  to  improve,  but  made 
a  very  slow  recovery. 

Dec,  16th.  Case  n.  This  patient  made  a  good  re¬ 
covery. 

Same  day.  Case  in.  On  the  third  day,  she  was 
seized  with  rigor.  When  I  saw  her  a  short  time 
afterwards,  her  pulse  was  120,  weak.  She  had  great 
thirst  and  heat  of  skin ;  no  discharge.  The  bowels 
were  not  open.  She  complained  of  great  pain  and 
tenderness  at  the  lower  part  of  the  bowels.  This 
pain  increased,  and  extended  over  the  whole  abdo¬ 
men.  Vomiting  came  on,  which  could  not  be  allayed. 
Tympanitis  set  in,  and  she  sank  on  the  fifth  day  of 
the  disease. 

Dec.  19th.  Case  iv.  Similar  in  every  respect  to 
the  last.  She  died  on  the  fourth  day. 

Dec.  20th.  Case  v.  She  made  a  good  recovery. 

Dec.  22nd.  Case  vi.  Fever  set  in,  with  uterine 
inflammation.  After  a  severe  and  tedious  illness,  the 
patient  is  now  well.  This  patient’s  child,  a  day  or 
two  after  birth,  was  attacked  by  erysipelatous  in¬ 
flammation  of  the  scalp,  ending  in  suppuration,  mor¬ 
tification,  and  death.  This  proceeded  from  a  slight 
abrasion  on  the  occiput,  received  during  labour. 

At  this  period,  I  spoke  to  some  of  my  friends  on 
the  expediency  of  my  ceasing  the  practice  of  mid¬ 
wifery.  I  was  advised  to  desist,  if  I  was  not  more 
fortunate ;  but  to  continue  awhile  longer. 

After  this.  Cases  vii,  vm,  ix,  and  x,  to  December 
28th,  did  well.  I  took  every  precaution  against  con¬ 
tagion,  and  trusted  that  I  had  now  seen  the  last  of 
the  disease. 

Jan.  1st.  Case  xi.  Difficult  labour.  Forceps 
used.  The  patient  had  slight  fever. 

Jan.  2nd.  Case  xn.  The  patient  had  a  slight 
attack  of  fever.  There  was  no  inflammatory  compli¬ 
cation. 

Jan.  4th.  Case  xin.  The  patient  had  a  rigor  on 
the  fourth  day.  Pulse  120,  full,  but  soft.  "There 
was  profuse  sweating;  no  signs  of  abdominal  inflam¬ 
mation.  A  few  days  after  the  commencement  of 
these  symptoms,  the  left  calf  became  inflamed ;  pus 
quickly  formed,  and  a  large  quantity  was  let  out. 
Both  knee-joints,  arms,  and  left  thigh  were  affected 
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in  the  same  way ;  and  the  case  presented  all  the  ap¬ 
pearances  of  pyaemia. 

Same  day.  Case  xiv.  Fever;  no  inflammation. 
The  patient  showed  signs  of  amendment  at  the  end 
of  a  fortnight. 

Same  day.  Case  xv.  The  patient  made  a  good 
recovery. 

Jan  7th.  Case  xvi.  The  patient  had  fever,  with 
slight  abdominal  tenderness.  • 

Jan.  9th.  Case  xvii.  The  patient  was  attended 
by  a  friend,  and  was  visited  afterwards  by  me.  No 
bad  symptoms  occurred. 

Jan.  14th.  Case  xvm.  This  was  a  severe  case, 
accompanied  by  abdominal  inflammation.  The  pa¬ 
tient  recovered. 

Jan.  14th  to  19th.  Cases  xix,  xx,  and  xxi  made  a 
good  recovery. 

Jan.  22nd.  Case  xxn.  This  patient  had  fever, 
not  complicated  with  inflammation. 

Jan.  22nd  to  25th.  Cases  xxm,  xxiv,  and  xxv 
were  attended  by  a  friend,  and  visited  afterwards  by 
me.  No  signs  of  fever  were  met  with. 

Jan.  25th  to  Feb.  12th.  Cases  xxvi,  xxvn,  xxviii, 
and  xxix  made  a  good  recovery. 

Feb.  16th.  Case  xxx.  This  was  a  shoulder-pre¬ 
sentation.  On  the  third  day,  the  patient  was  at¬ 
tacked  by  peritonitis,  and  died  on  the  seventh  day  of 
the  disease. 

Feb.  16th.  Case  xxxi.  There  was  slight  fever. 

Feb.  21st.  Case  xxxn.  This  patient  also  had 
slight  fever. 

About  this  time,  Cases  xm  and  xxx  died ;  and  I 
was  so  depressed  in  mind  by  such  a  continuance  of 
misfortune,  and  the  dire  results,  that  I  determined 
to  leave  home  for  a  time,  I  procured  a  gentleman, 
Mi-.  Wilson,  to  attend  for  me  in  my  absence;  and 
started  for  Ireland  on  the  26th,  leaving  under  bis 
care  Cases  xxxi  and  xxxn.  Case  xxxi  was  long  ill, 
and  nearly  succumbed.  Case  xxxn  ran  a  short 
course,  and  died  about  the  tenth  day. 

Commencing  on  February  26th,  Mr.  Wilson  at¬ 
tended  twenty-four  cases,  not  one  of  which  exhibited 
any  sign  of  puerperal  fever,  although  he  had  been  in 
daily  attendance  on  the  two  cases  left  under  his  care. 
I  may  add,  also,  that  on  two  occasion  he  was  re¬ 
quired  to  introduce  his  hand  into  the  uterus. 

I  again  used  means  to  rid  myself  of  the  noxious  in¬ 
fluence;  took  Turkish  and  hot  baths,  and  changed 
my  clothes  a  second  time. 

I  returned  home  on  April  3rd.  On  the  8th,  I  at¬ 
tended  Case  xxxiii;  she  took  the  fever.  On  the 
22nd,  I  attended  Case  xxxiv,  with  a  like  result. 
Both  these  cases  recovered,  but  were  much  debi¬ 
litated. 

I  again  discontinued  the  practice  of  midwifery  for 
a  similar  time,  and  with  a  successful  result. 

With  regard  to  the  treatment  adopted,  the  fever 
being  asthenic,  beyond  the  application  of  a  few 
leeches  in  those  cases  complicated  with  inflamma¬ 
tion,  I  did  not  consider  myself  justified  in  taking 
away  blood,  though  I  am  aware  it  has  been  highly 
recommended  by  high  authorities  in  some  forms  ' of 
puerperal  fever.  At  first,  I  tried  repeated  doses  of 
opium ;  but  I  soon  lost  faith  in  that  drug,  and  placed 
my  reliance  more  on  a  tonic  and  stimulating  plan, 
with  free  purging  where  the  bowels  were  confined. 
Warm  fomentations  and  turpentine  stupes  were  used 
as  outward  means. 

I  believe  that  the  worst  cases  are  beyond  all  hope 
of  success  from  any  treatment. 

I  cannot  say  that  primipara  were  more  liable  to 
this  disease  than  others. 

Those  cases  in  which  there  was  no  peritonitis  were 
generally  characterised  by  profuse  sweats. 

There  are  four  medical  practitioners  in  our  town 
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besides  myself,  not  one  of  whom  had  this  disease  in 
his  practice.  Can  any  one  say  this  is  mere  coinci¬ 
dence  ?  Surely  there  can  be  no  other  explanation  of 
the  origin  of  the  disease  in  these  cases,  than  that  the 
materies  morbi  was  in  some  manner  connected  with 
my  person. 

Was  it  connected  with  my  clothes  ?  This  does  not 
seem  to  me  reasonable;  for  I  changed  them  twice 
during  my  attendance.  Moreover,  Mr.  Wilson  would 
have  then  been  nearly  if  not  quite  as  liable  to  carry 
the  contagion ;  and  any  one  who  has  met  with  this 
disease  can  realise  the  facility  with  which,  ccetcris 
paribus,  it  could  be  transmitted  by  this  means,  owing 
to  the  peculiarly  offensive  smell  which  emanates 
from  those  affected. 

Do  I  know  any  source  from  which  the  contagious 
principle  might  have  been  derived  ?  Small-pox  has 
been  suggested  to  me  as  a  probable  one ;  and  it  coin¬ 
cides  with  this  explanation,  inasmuch  as  we  have 
"had  this  disease  for  months  prevalent  here  in  its 
very  worst  form.  But  here  we  are  met  by  the  diffi¬ 
culty,  “  How  did  it  happen  that  I  was  the  only  one 
to  have  puerperal  fever,  seeing  that  all  were  exposed 
to  the  cause  ?” 

Burns  or  scalds,  from  the  suppuration  which  suc¬ 
ceeds  them,  would  seem  likely  to  furnish  the  means 
of  transmission.  About  December  12th,  a  case  of 
this  description  came  under  my  treatment ;  and, 
owing  to  the  timidity  of  the  patient’s  wife,  I  was  re¬ 
quired  to  dress  the  case  during  the  first  few  days. 
Yet,  considering  the  frequent  ablutions  which  me¬ 
dical  men  necessarily  use,  and  the  continuance  of 
contagion  so  long  after  exposure  to  the  supposed 
cause,  I  cannot  believe  that  this  is  a  satisfactory  ex¬ 
planation.  It  seems  unlikely  that  the  materies  morbi 
could  continue  to  exercise  its  influence  with  such  un¬ 
abated  vigour,  unless  it  were  reproduced.  Is  it  not 
possible  that  it  may  be  derived  from  no  extraneous 
source,  but  generated  in  the  system  of  the  ac¬ 
coucheur  ? 

It  is  my  firm  conviction,  that  it  is  the  hand  of  the 
accoucheur  which  communicates  the  disease  ;  and  the 
perspiration  the  channel  through  which  it  exerts  its 
deleterious  effects. 

It  is  worthy  of  note,  that  the  few  cases  attended 
by  my  friend  recovered  without  any  bad  symptom, 
though  I  visited  them  afterwards. 

It  may  be  thought  strange  that  the  cause  missed 
taking  its  effect  in  so  many  instances ;  but  we  see 
an  analogous  exemption  from  other  diseases  known 
to  be  contagious.  Even  in  vaccination,  where  the 
intention  is  to  transmit  the  disease,  cases  are  met 
with  which  seem  to  be  for  a  time  exceedingly  difficult 
to  take  effect. 

Case  xm  appears  to  have  been  a  type  of  the  rest, 
and  determines  the  nature  of  the  disease  to  have  been 
phlebitis.  I  venture  to  express  an  opinion  that 
there  are  three  diseases  classed  under  the  term 
“  puerperal  fever”,  each  having  a  distinct  origin  : 

1.  Sporadic  cases,  such  as  arise  from  conditions 
solely  connected  with  the  person  affected ; 

2.  That  form  of  the  disease  which  1  have  attempted 
to  define,  communicated  by  the  accoucheur — phleb¬ 
itis  ; 

3.  The  true  epidemic,  allied  to  typhus  fever. 

I  should  not  omit  to  mention  that,  about  two 
years  ago,  I  had  three  cases  of  puerperal  fever  under 
treatment  at  the  same  time,  when  I  was  not  aware 
that  it  was  prevalent  apart  from  my  practice.  I 
should  also  state  that  my  health  has  been  uniformly 
good,  so  that  I  could  not  adduce  any  evidence  from 
this  fact  in  support  of  my  view  of  the  origin  of  this 
disea.se.  I  have  come  to  entertain  this  opinion  by  a 
negative  process  of  reasoning. 


AUTOPSY  OF  A  CASE  OF  LATENT  CAR¬ 
CINOMA  OF  STOMACH  AND  LIVER: 
WITH  A  FEW  REMARKS. 

By  Paul  Belcher,  Esq.,  L.R.C.P.Lond. 

The  examination  was  made  on  July  5th,  1865,  twelve 
hours  after  death.  The  deceased  was  forty-one  years 
of  age,  married,  and  had  had  one  premature  still¬ 
born  child.  The  body  was  much  emaciated;  and  the 
decay  of  the  muscular  was  even  more  striking  than 
of  the  adipose  tissue.  The  rigor  mortis  was  slight, 
and  overcome  by  the  gentlest  effort. 

The  thorax,  liver,  stomach,  duodenum,  small  intes¬ 
tines,  and  spleen,  were  examined.  The  organs  in 
the  thorax  were  healthy,  except  the  apex  of  the  left 
lung.  This  was  firmly  adherent  to  the  ribs  poste¬ 
riorly  for  the  space  of  an  inch  square.  It  was  infil¬ 
trated  with  an  evidently  cancerous  exudation,  in 
which  all  lung-structure  was  lost.  The  stomach  was 
distended  by  gas,  and  contained  a  little  semi-digested 
food,  looking  like  egg-flip.  Its  lesser  curvature,  and 
also  the  approximating  edge  of  the  liver,  were  a 
mass  of  carcinomatous  matter,  of  a  dirty  white 
colour,  and  nodulated  externally.  The  convex  sur¬ 
face  of  the  liver,  as  it  was  exposed  in  situ,  presented 
three  chief  cancer-deposits,  of  a  size  varying  from  a 
hen’s  egg  to  a  cob-nut.  One  of  these  was  very 
striking  in  appearance,  from  the  arborescent  injected 
appearance  of  the  surrounding  structure.  After  re¬ 
moving  en  masse  the  stomach,  liver,  and  duodenum, 
the  former,  when  opened,  presented  an  immense 
dirty  white  fungous-looking  infiltration  occupying  all 
the  lesser  curvature,  and  in  which  the  pylorus  was 
lost.  The  oesophageal  opening  and  the  larger  curva¬ 
ture  were  normal.  The  duodenum,  except  at  its  very 
commencement,  was  healthy ;  and  the  pancreas  was 
not  observed  to  be  diseased.  The  structure  of  the 
liver,  where  the  cancer  had  not  encroached,  was  paler 
than  natural ;  the  capsule  separated  easily,  and  its 
total  bulk  was  not  much  increased.  The  cancerous 
masses  with  which  the  liver  was  crammed  were  of 
firm  consistence,  almost  crying  under  the  knife.  The 
spleen  was  free  from  disease.  , 

Remarks.  The  history  of  the  case  of  Mi’s.  M.  is 
an  instructive  one,  and  illustrates  the  fact  that  a 
fatal  amount  of  cancer  may  be  developed  so  quietly 
and  insidiously  as  to  give  but  few  and  uncertain 
tokens  of  its  presence.  We  may  call  it  a  case  of 
latent  cancer.  Fourteen  years  ago,  Mrs.  M.  was  a 
remarkably  fine,  blooming,  healthy  woman,  and  a3 
strong  as  she  looked.  She  had  been  married  some 
years^and  there  had  been  no  issue.  About  the  date 
mentioned,  she  began  to  fall  off  slowly,  but  pro¬ 
gressively  and  surely'.  She  had  little  medical  advice, 
however  ;  and  there  was  no  tangible  evidence  of  dis¬ 
tinct  disease ;  no  lung-disease ;  no  heart-disease  ;  no 
uterine  disease;  nothing  that  you  could  put  your 
finger  upon  and  say,  “  There  is  her  complaint.”  She 
lost  in  appetite  and  flesh  pari  passu ;  ate  little  meat ; 
felt  weak,  and  sometimes  dyspeptic.  And  so  she 
went  on  year  by  year.  About  five  years  ago  she  be¬ 
came  my  patient — as  fragile-looking  a  one  as  any 
would  care  to  “take  to”.  She  had  the  aspect  of  one 
who  was  nursing  a  fatal  disease,  but  rather  that  of  a 
tuberculous  than  cancerous  dyscrasia.  She  com¬ 
plained  of  ordinary  dyspepsia,  with  sickness  often 
matutinal.  She  had  not  been  regular  in  her  uterine 
functions  for  a  year  or  more :  now  too  much,  now  too 
little,  and  so  on  haphazard.  She  had  had  no  cata¬ 
menial  relief  for  two  months.  I  examined,  and  found 
the  uterus  healthy;  but  suspected  pregnancy.  She 
gained  considerably  in  flesh  and  strength,  and  even¬ 
tually  was  prematurely  confined  at  between  the  sixth 
and  seventh  months. 


117 


REVIEWS  AND  NOTICES. 


[August  5,  1865. 


British  Medical  Journal.] 


She  soon  relapsed  into  her  habitual  ill  health — the 
debility  and  want  of  appetite.  At  one  time,  consi¬ 
derable  anasarca  of  both  legs  appeared,  for  which  she 
took  quinine  and  iron  with  diuretics,  and  which  soon 
passed  off.  So  she  went  on  till,  a  month  ago  (during 
her  husband’s  illness  from  haemoptysis),  overcome  by 
anxiety  and  nursing,  she  seemed  visibly  to  fade 
away.  There  had  been  a  little  haemorrhage  from 
piles :  no  other  fresh  symptom.  A  week  before  her 
death,  she  took  to  her  bed ;  had  vomiting  and  in¬ 
tense  pain,  horrid  foetor  of  the  breath,  tenderness, 
and  an  undefined  thickening  in  the  prsecordial  re¬ 
gion.  She  had,  moreover,  percussion-dulness,  harsh 
respiration,  and  bronchophony  at  the  posterior  pari 
of  the  left  lung  apex. 

This  was  her  history.  So  vague  were  her  symp¬ 
toms,  that  not  till  the  week  before  her  death  did  I 
venture  to  express  my  diagnosis,  which  in  every  par¬ 
ticular  was  confirmed  by  the  autopsy.  At  what  date 
was  the  first  cancer-germ  ?  Was  it  cancer  quia  debi¬ 
lity,  or  debility  quia  cancer  ?  There  is  no  hereditary 
history  of  cancer ;  and  I  have  little  doubt  that  the 
commencement  of  cancer-formation  and  the  debility 
were  simultaneous  ;  that  the  exudation  was  remark¬ 
ably  slow,  and  the  symptoms  more  than  usually 
obscure. 

I  must  add,  that  a  sister,  twelve  year's  younger,  is 
wasting  away  as  Mrs.  M.  did;  and  “there  is  no  dis¬ 
ease,  only  debility.” 


JUbiefos  auk  |]oticcs. 


CONTRIBUTIONS  TO  ASSIST  THE  STUDY  OF  OVARIAN 
Physiology  and  Pathology.  By  Charles  G. 
Ritchie,  M.D.,  etc.  8vo.,  pp.  208,  with  Wood- 
cuts.  London ;  1865. 

In  medicine,  as  in  every  other  branch  of  science, 
theory  and  practice  are  mutually  dependent.  Now 
theory  is  in  advance,  teaching  us  how  to  direct  our 
treatment.  Now  we  collect  our  facts,  and  by  in¬ 
ductive  reasoning  string  them  into  a  theory. 

Probably  few  of  the  surgeons  who  have  practised 
ovariotomy  reckoned  among  the  advantages  of  the 
operation  that  it  would  provide  a  store  for  the  labours 
of  the  pathologist;  yet  such  is  the  case.  Art  has 
opened  up  a  wide  field  to  science  ;  and  there  is  now 
no  internal  organ  for  the  study  of  whose  morbid 
anatomy  more  opportunities  exist  than  the  ovary. 
Instead  of  wearily  waiting  for  the  chance  of  getting 
an  ovarian  case  into  the  post  mortem  theatre,  all  that 
is  necessary  for  the  pathologist  is  to  make  interest 
with  one  of  our  busy  surgeons,  and  he  will  be  sup¬ 
plied  almost  ad  libitum.  Dr.  Ritchie  was  for¬ 
tunate  enough  to  have  Mr.  Spencer  Wells  as  his  pur¬ 
veyor  of  ovarian  tumours,  and  he  now  publishes  the 
results  at  which  he  has  arrived. 

“  The  great  mass  of  ovarian  disease  is  due  to  slight 
errors  of  nutrition.  More  serum  is  poured  into  a 
vesicle  than  is  normal.  The  secretion  is  retained, 
instead  of  being  got  rid  of,  or  is  poured  into  a  cavity 
which  was  not  intended  to  receive  it.  Cells  go  on 
multiplying  ad  infinitum,  and  thus  produce  hyper¬ 
plastic  growths.  Changes  which  normally  occur  in 
the  contents  of  the  vesicle,  after  they  have  been  dis¬ 
charged,  take  place  within  the  vesicles  themselves, 
either  in  a  perfectly  regular  series,  or  slightlv  modi¬ 
fied  by  their  novel  situation.  Such  are  the  different 
situations  in  which  ovarian  cysts  are  produced.” 
(Page  183.) 

It  has  long  been  known  that  some  of  the  more 
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simple  forms  of  ovarian  cysts  are  due  to  simple  drop¬ 
sical  enlargement  of  Graafian  follicles.  Rokitansky 
proved  this  by  discovering  ova  in  some  of  the  smaller 
cysts.  Dr.  Ritchie  has  also  discovered  ova  in  ovarian 
cysts ;  and  he  has  thus  been  able  to  demonstrate  that 
not  infrequently  a  space  becomes  hollowed  out  in 
the  ovary,  the  Avails  of  which  space  are  formed  by 
ovarian  tissue  with  Graafian  follicles,  in  which  healthy 
ova  may  be  found. 

Dr.  Ritchie  argues,  that  if  the  cyst — perhaps  a 
foot  in  diameter — has  walls  of  ovarian  tissue,  it  is 
evident  that  ovarian  tissue  is  in  excess  ;  that  there  is 
hyperplasia  of  the  ovary,  or  adenoma.  He  is  here 
at  issue  with  the  later  German  authorities,  who, 
Avhile  admitting  that  a  healthy  ovary  may  contain 
thousands  of  germ-follicles,  still  maintain  that  no 
new  germ-follicles  are  produced  after  birth. 

However,  this  is  not  the  chief  point  which  Dr. 
Ritchie  ivishes  to  establish.  His  chief  object  in 
Avriting  the  book  before  us  is  to  show  that  some 
ovarian  tumours  are  due  to  development  of  ova  Avhilo 
still  in  their  ovisacs  ;  that  they  are  unsuccessful 
attempts  at  reproduction  ;  and  that  they  ought  to  be 
classed  along  with  “  moles”,  which  are  found  in  the 
uterus.  In  proof  of  the  correctness  of  this  supposi¬ 
tion,  Dr.  Ritchie  first  compares  skin-cysts  of  the 
ovary  Avith  skin-cysts  found  in  other  parts  of  the 
body.  He  shows  that  these  two  varieties  of  skin- 
cysts  have  “an  apparent  but  no  real  analogy”;  that 
they  differ  in  every  respect,  except  that  cutaneous 
structures  may  be  found  in  each.  He  then  gives  a 
detailed  description  of  a  dermoid  ovarian  cyst  Avhich 
he  examined  after  its  removal  by  Air.  Wells  from  a 
virgin,  and  in  Avhich  he  found  hair,  skin,  bone,  and 
cartilage. 

Dr.  Ritchie  next  proceeds  to  show  that  dermoid 
cysts  identical  with  those  of  the  ovary  may  be  found 
in  the  uterus,  where  there  can  be  no  reasonable  doubt 
that  they  are  “  so-called  blighted  ova”. 

Having  proved  that  an  unimpregnated  ovum  may 
go  on  to  the  formation  of  such  highly  organised 
structures  as  bone  and  cartilage,  it  is  by  no  means 
rash  to  hazard  a  conjecture  that  it  may  stop  short  at 
an  earlier  degree  of  development,  and  form  a  cystic 
tumour,  the  analogue  of  the  hydatid  mole  found  in 
the  womb.  And  this  is  what  Dr.  Ritchie  believes  to 
be  the  case. 

The  question  of  the  malignancy  or  non-malignancy 
of  ovarian  tumours  has  often  been  discussed.  Some 
of  them  are  undoubtedly  cancerous  ;  some  of  them 
are  as  undoubtedly  benign  ;  but  many  are  very 
doubtful. 

In  speaking  of  dendritic  growths,  Dr.  Ritchie 
says  :  “  There  is  a  great  deal  of  doubt  as  to  their 
nature ;  but,  on  the  Avhole,  I  am  inclined  to  look 
upon  them  as  a  kind  of  epithelioma,  having  some 
affinity  to,  or  some  tendency  to  degenerate  into,  true 
cancer.”  He,  hoAvever,  confesses  that  as  yet  we 
are  almost  entirely  ignorant  of  the  relation  of  cancer 
to  ovarian  disease. 

Dr.  Ritchie  has  considerably  lightened  the  labours 
of  future  investigators  by  giving  an  historical  sum¬ 
mary  of  the  different  opinions  Avhich  have  been  held 
on  ovarian  physiology  and  pathology  at  different 
periods  and  by  different  writers.  This  summary  is 
carried  down  to  the  latest  date,  embracing  the  anta¬ 
gonistic  views  of  Grohe  and  Pfliiger  in  Germany,  and 
giving  the  results  which  were  recently  arrived  at  in 
this  country  by  Dr.  Wilson  Fox. 
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The  volume  also  contains  a  reprint  from  the  Medi¬ 
al  Gazette  of  1842-45,  of  a  series  of  valuable  papers 
in  ovarian  physiology,  written  by  Dr.  Ritchie  of 
Glasgow,  the  present  writer's  father.  In  these 
tapers  was  first  enunciated  the  doctrine  that  active 
;hanges  are  constantly  going  on  in  the  ovary,  from 
he  very  earliest  to  the  very  latest  period  of  life. 
This  doctrine  is  the  foundation  of  modern  ovarian 
jathology ;  and,  as  it  has  been  recently  revived  in 
Germany,  we  are  not  astonished  that  Dr.  Ritchie 
-hould  have  taken  the  best  means  of  proving  that  it 
originated  in  Great  Britain.  As  ovariotomy  is  pre¬ 
eminently  a  British  operation,  so  are  British  physio¬ 
logists  and  pathologists  leading  contributors  to  our 
knowledge  of  the  physiology  and  pathology  of  the 
ovaries  ;  and  the  Ritchies — father  and  son — will 
always  hold  honourable  positions  among  the  men  of 
our  time  who  have  upheld  the  scientific  position  of 
our  country.  No  book  has  been  issued  for  years  past 
which  more  thoroughly  associates  the  daily  practice 
of  our  art  with  the  science  which  ennobles  it. 


1.  Publications  of  the  Anthropological  So¬ 
ciety  of  London.  London  :  1864  and  1865. 

2.  Ethnological  Journal.  No.  1,  for  July. 

London :  1865. 

As  a  publishing  Society,  great  credit  is  due  to  the 
Anthropological  for  its  activity.  It  has  already 
placed  in  the  hands  of  the  English  student  of  man  a 
group  of  interesting  and  instructive  works — -transla¬ 
tions  of  Waits’s  Introduction  to  Anthropology,  A  ol. 
i ;  Vogt’s  Lectures  on  Man — his  Place  in  Creation, 
and  in  the  History  of  the  Earth  ;  Paul  Broca,  on 
Human  Hybridity  ;  Pouchet,  on  Plurality  of  Paces  ; 
Blumenbaeh’s  Life  and  Anthropological  Writings; 
etc.  The  publication  of  other  works,  by  Retzius, 
Gratiolet,  and  Quatrefages,  is  promised.  It  is  to  be 
hoped  that  in  future,  as  translators,  the  Council  will 
select  competent  men  ;  for  this  cannot  be  affirmed 
without  reservation  in  reference  to  all  they  have 
published. 

We  hail  with  peculiar  satisfaction,  and  as  a  valu¬ 
able  contribution  to  the  literature  of  the  subject,  the 
appearance  of  the  venerable  Blumenbacli  s  Life .  and 
Anthropological  Writings.  In  these  volumes  will  be 
found  many  conflicting  opinions,  and  advocates  both 
for  the  runty  and  plurality  of  the  human  species. 
Waltz's  Introduction  bears  strongly  the  impress  of  the 
German  mind ;  it  is  exhaustive,  and  full  of  collected 
and  classified  information.  Vogt  s  Lectures  are  of  a 
very  ■different  character,  and  contain  many  startling 
statements  and  views.  Waitz  has  a  firm  conviction, 
and  is  a  strenuous  supporter,  of  the  unity  of  the 
species ;  while  V ogt  not  only  advocates  the  plurality , 
but  the  simian  origin  of  man.  I*  ollovving  in  the 
wake  of  Waitz,  Paul  Broca  on  Human  Hybridity , 
and  Pouchet  on  the  Plurality  of  Paces,  will  repay 
perusal. 

The  Quarterly  Review  of  the  Society  excites  public 
attention  to  tho  subject,  and  will  do  so  whilst  it  con¬ 
tains,  as  in  the  present  number,  such  sensible  papers 
as  that  of  the  Bishop  of  Natal  upon  missionary  en¬ 
terprise. 

But  there  has  just  appeared  the  first  number  of  a 
new  monthly,  the  Ethnological  Journal,  as  an  inde¬ 
pendent  Aspirant  for  public  patronage  ;  and,  judging 
from  the  ability  displayed,  it  is  likely  to  acliieve  suc¬ 
cess.  Its  first  article,  on  Ethnology  and  Anthro¬ 


pology,  will  be  read  with  deep  interest ;  for  it  is  an 
able  exposition.  In  it,  the  Introductory  and  the  two 
Annual  Addressee  of  the  President  of  the  Anthropolo¬ 
gical  Society,  Dr.  Hunt,  are  severely  but  not  un¬ 
justly  criticised.  Dr.  Hunt,  instead  of  u  imitating 
the  noble  example  set  to  him  by  M.  Broca  of  Paris, 
who,  rather  than  diminish  by  a  single  atom  the  glory 
due  to  his  predecessors  of  any  name,  would,  in  his 
generous  admiration,  even  exaggerate  their  merits,” 
does  not  hesitate  to  assert  that,  before  he  founded  the 
Anthropological,  u  no  Society  ever  before  attempted 
in  this  country  to  found  a  science  of  man  or  man¬ 
kind.”  Thus  he  ignores  the  objects  and  labours  of 
the  Ethnological,  and  its  first  President,  Dr.  Prich¬ 
ard,  who  not  only  placed  ethnology  on  a  scientific 
basis,  but  of  whom  it  has  truly  been  said,  in  rela¬ 
tion  to  all  the  collateral  departments  of  inquiry,  that 
he  acquitted  himself  in  each,  whether  physical  geo¬ 
graphy,  anatomy,  physiology,  psychology,  history,  or 
philology,  as  if  each  of  these  alone  had  occupied  his 
attention.  The  reviewer  justly  observes  : 

“  We  shall  search  in  vain  for  a  genuine  science  of 
man  until  we  thoroughly  appreciate  the  fact  that  the 
study  of  race  is  its  very  essence,  and  must  ever  re¬ 
main  its  principal  occupation.  A  fortunate  accident 
may  ere  long  fix,  as  far  as  such  things  can  be  fixed, 
the  proximate  epoch  of  man’s  first  appearance  upon 
the  earth.  His  zoological  place  and  relations  are 
questions  so  nearly  under  control,  that  they  may 
even  be  already  decided  in  the  minds  of  some  of  our 
clearer  thinkers,  and  the  same  may  probably  be  true 
of  the  great  problem  of  the  origin  of  species ;  but 
race  and  its  relations,  its  harmonies,  contrasts,  inter¬ 
blendings,  and  antagonisms,  its  growth,  and  its 
decay — this  is  the  great  staple  of  the  science,  this 
its  practical  anthropology ;  it  is.  education,  legisla¬ 
tion,  social  organism,  philanthropic  plans — in  a  word, 
the  great  future  business  of  man  upon  the  earth  as  a 
ruler  and  a  worker;  and  this  anthropology  is,  em¬ 
phatically,  Ethnology.” 

We  are  opposed  to  the  multiplication  of  societies 
having  the  same  objects  in  view.  Nor  can  we  help 
saying,  had  Dr.  Hunt  roused  into  more  efficient 
activity  the  Council  of  the  Ethnological,  and  inde¬ 
pendently  established  a  publishing  society,  like  the 
Ray,  or  our  own,  the  Sydenham,  he  would  more 
effectually  have  served  the  science  of  man,  than  by 
founding  his  new  society,  the  Anthropological. 

The  Elections.  The  opportunity  afforded  by  the 
elections  to  advance  medical  claims  has  not  been  w ith- 
out  some  result  wherever  local  associations  or  indi¬ 
viduals  have  brought  their  influence  to  bear  on  can¬ 
didates.  In  the  county  of  Dublin,  Mr.  Hamilton  and 
Colonel  Taylor  have,  in  reply  to  the  circular  note  of 
the  Irish  Medical  Association,  declared  that  they 
“  will  give  the  superannuation  of  medical  officers 
their  fullest  attention  and  support.”  In  the  city, 
Mr  Guinness  has  pledged  himself  to  support  a  super  ¬ 
annuation  measure,  and  Mr.  Pirn  feels  well  disposed 
towards  the  opinions  set  forth  in  the  circular.  Dr. 
Ball  declares  that  he  “  will  give  his  best  assistance 
to  elevate  the  status  of  the  medical  profession  and 
procure  for  its  members  full  and  adequate  remunera¬ 
tion.”  In  provincial  districts  the  profession  have 
seemed  the  support  of  Mr.  Sergeant  Armstrong,  Mi'. 
John  Pope  Ilennessy,  Mr.  Maguire,  Sir  Column 
O’Loghlen,  Mr.  Tottenham,  Mr.  J.  O.  Lever,  Dr. 
Brady,  and  Mr.  Spaight,  besides  several  other  candi¬ 
dates  whose  support  has  been  secured  by  the  indi¬ 
vidual  efforts  of  medical  men  throughout  the  country. 
(Dublin  Medical  Press.) 
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SMALL-POX  AND  VACCINATION. 

On  a  recent  occasion,  we  alluded  to  the  prevalence 
of  small-pox  in  Liverpool,  where,  it  will  be  remem¬ 
bered,  of  nearly  five  hundred  deaths  from  variola 
in  one  year,  not  fewer  than  ninety-six  occurred 
in  persons  said  to  have  been  vaccinated.  The  re¬ 
appearance,  from  time  to  time,  of  epidemic  small¬ 
pox,  with  more  or  less  intensity,  in  different  parts  of 
the  country,  and  the  somewhat  frequent  occurrence 
of  fatal  post -vaccinal  small-pox,  have  naturally  ex¬ 
cited  the  anxious  attention,  not  only  of  the  profes¬ 
sion,  but  of  the  general  public  as  well ;  and,  it  is  to 
be  feared,  with  the  result  of  diminishing,  to  some 
extent  at  least,  confidence  in  the  protective  power  of 
vaccination.  It  would  be  difficult  to  over-estimate 
the  vast  importance  of  determining,  as  accurately  as 
possible,  the  causes  to  which  this  apparent  failure  of 
vaccination  as  a  complete  protection  against  small¬ 
pox,  are  to  be  referred ;  and  of  endeavouring  to  trace 
them  to  their  origin,  as  a  means  of  recognising  and 
suggesting  the  steps  to  be  adopted  for  their  removal. 
Whilst  we  add  new  lustre  to  the  memory  of  our 
countryman,  the  immortal  Jenner,  we  are,  at  the 
same  time,  in  proportion  to  the  success  of  our  efforts, 
conferring  incalculable  benefits  upon  the  community 
at  large. 

A  complete  analysis,  or  a  detailed  investiga¬ 
tion,  of  the  whole  subject  of  vaccination  in  all  its 
bearings,  is,  of  course,  very  much  beyond  the  com¬ 
pass  of  our  limits.  We  must,  therefore,  confine  our¬ 
selves  to  salient  points  of  interest ;  and  these  we  shall 
endeavour  to  illustrate  as  clearly  and  as  comprehen¬ 
sively  as  space  will  permit. 

Jenner  himself  believed  that  vaccinia  and  variola 
were  identical,  the  one  being  a  mild  and  the  other  a 
malignant  type  of  the  same  disease  ;  and,  therefore, 
he  affirmed,  that  cow-pox  was  not  the  preventive  of 
small-pox,  but  small-pox  itself ;  so  that  an  individual 
who  had  been  efficiently  vaccinated,  was  in  precisely 
the  same  position,  in  reference  to  liability  to  a  sub¬ 
sequent  attack  of  small-pox,  as  if  he  had  taken  that 
disease  itself,  either  naturally  or  by  inoculation.  The 
observations  and  experiments  of  Ceely,  Seaton,  and 
numerous  inquirers,  in  this  and  other  countries,  have 
so  far  corroborated  the  view  held  by  Jenner’  that 
quite  recently  we  find  Mr.  Simon  summing  up  the 
result  of  an  exhaustive  inquiry  into  the  whole  sub¬ 
ject  with  these  propositions;  viz.,  1,  that  vaccination, 
performed  in  infancy  in  the  best  manner,  gives  to 
most  persons  throughout  life  a  complete  security 
from  small-pox  ;  and  2,  that,  if  vaccination  were  uni- 
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versally  performed  in  the  best  known  manner,  deaths 
by  small-pox  would  be  among  the  rarest  entries  in 
the  register. 

Assuming  the  foregoing  doctrines  to  be  sound— 
and  the  accumulative  evidence  upon  which  they  are 
founded,  if  we  could  reproduce  it  here,  would,  we  feel 
sure,  be  found  to  be  irresistible — how  are  we  to 
account  for  the  fact,  that  small-pox  is  still  frequently 
an  item  of  considerable  magnitude  in  the  death- 
registers  of  this  country  ?  The  conditions  most  com¬ 
monly  assigned  as  the  causes  of  the  apparent  failure 
in  the  protective  influence  of  vaccination  are,  first, 
the  degeneration  of  the  vaccine  virus,  and  conse¬ 
quent  diminution  or  loss  of  its  protecting  power,  in 
its  descent  from  the  cow  and  in  its  successive  trans¬ 
missions  through  the  human  body ;  and,  secondly,  the 
gradual  decadence  of  the  protective  influence  of  cow- 
pox  in  the  system  with  the  advancing  age  of  the  in¬ 
dividual,  which,  in  the  absence  of  systematic  re-vac¬ 
cination,  leaves  large  numbers  of  the  community 
unprotected  during  the  greater  portion  of  their 
lives. 

If  i  i  •  '  nirtrrvna  aA  * 

As  to  the  first  of  these  alleged  sources  of  failure 
— namely,  the  supposed  impairment  of  the  lymph  by 
its  passage  through  numerous  human  bodies— 
although  there  are  considerable  differences  of  theo¬ 
retical  opinion  on  the  point ;  and,  although  the 
result  of  numbers  seems  to  favour  the  possibility  of 
its  deterioration  from  that  cause ;  yet,  on  the  other 
hand,  we  have  the  weighty  evidence  of  the  National 
\  accine  Board,  strengthened  by  the  concurrent  tes¬ 
timony  of  the  Vaccination  Committee  of  this  Asso¬ 
ciation,  by  that  of  Ceely,  and  of  numerous  other  inde¬ 
pendent  inquirers,  in  favour  of  the  opposite  view — 
namely,  that  vaccine  lymph,  when  carefully  managed,, 
loses  none  of  its  pristine  vigour  by  successive  trans¬ 
missions  through  the  system. 

It  is  quite  true,  that  “  lymph  direct  from  the  cow 
is  very  energetic  in  its  action  on  the  human  system  r 
and  that  this  intensity  gradually  decreases  for  several 
successive  removes  from  its  original  source.  This, 
however,  is  simply  the  effect  of  transplanting  the 
disease  from  the  brute  to  the  human  subject ;  and 
the  subsequent  decrease  in  activity  is  not  progressive, 
but  ceases  after  a  few  removes,  wrhen  the  disease  has 
become,  as  it  wrere,  humanised ;  it  then  assumes  a 
definite  and  typical  form,  from  which  there  seems  to 
be  no  further  tendency  to  deviate,  so  long  as  sur¬ 
rounding  circumstances  are  favourable  to  its  proper 
development.”  (On  Vaccination,  by  A.  B.  Steele. 
British  Medical  Journal,  1862,  vol.  i,  p.  276.) 

It  has  been  noticed  by  Ceely  that,  in  what  has 
been  called  retro-vaccination — that  is,  wrhen  human 
lymph  has  been  re-communicated  from  man  to  the 
cow,  and  again  transmitted  back  to  man,  it  is  found 
to  have  lost  some  portion  of  its  activity ;  the  pheno¬ 
mena  appear  later,  smaller  vesicles  are  produced,  but 
ultimately,  after  successive  re-inoculations  on  man,  it 


regains  its  original  infective  power.  It  is  within  our 
personal  knowledge  that,  at  one  of  the  stations  of 
the  \  accine  Establishment,  the  lymph  now  in  use 
was  obtained  originally  from  Jenner  himself,  and  has 
ne\  er  since  been  changed,  and  after  upwards  of  fifty 
years  has  lost  none  of  its  activity.  On  the  whole, 
'therefore,  we  may  conclude  that,  so  far  as  the  quality 
of  lymph  is  concerned,  there  appears  to  be  no  neces¬ 
sity  for  a  recurrence  to  the  cow  for  its  renewal, 
••Unless  there  should  be  a  total  failure  in  the  supply  of 
”  human  lymph,  a  contingency  that  can  scarcely  be 
anticipated  in  this  country. 

(  second  point — namely,  how  far  it  is  true,  that 

the  protection  conferred  by  vaccination  becomes 
gradually  weaker,  and  at  length  dies  out  with  the 
advancing  age  of  the  individual — must  still  be  con¬ 
sidered  an  unsettled  question.  We  may,  however, 
Safely  affirm,  that  the  somewhat  fanciful  theory, 
'which  assigns  seven  years  as  the  usual  period  of  its 
duration,  has  no  foundation  in  well  ascertained  facts; 
and  may,  therefore,  dismiss  the  notion  that,  in  order 
to  secure  immunity  from  small-pox,  it  would  be  ne¬ 
cessary  to  vaccinate  each  individual  once  in  every 
seven  years  ;  an  undertaking  which  would  probably 
be  found,  if  not  altogether  impracticable,  yet  so  irk¬ 
some  to  the  public,  that  many  persons,  rather  than 
submit  to  it,  would  run  the  risk  of  small-pox  infec¬ 
tion. 

By  those  who  entertain  a  belief  in  the  gradual 
impairment  of  the  prophylactic  influence  of  cow-pox, 
much  dependence  is  placed  on  the  frequency  of  post¬ 
vaccinal  small-pox,  and  on  the  no  less  commonly  suc¬ 
cessful  result  of  re-vaccination.  It  has,  however, 
been  shown,  by  careful  observation  on  a  large  scale, 
fhat  I'e-vaccination  will  produce  the  ordinary  local 
effects  of  primary  vaccination  in  an  equal  ratio  on 
those  who  bear  regular  cicatrices  of  good  vaccination 
Within  the  period  usually  assigned  for  the  duration 
of  its  protective  influence,  and  on  those  who  have 
been  protected  by  an  attack  of  small-pox  itself. 
{Brit,  and  For.  Med.  Review,  vol.  vii.) 

Successful  re-vaccination  is  not  necessarily  a  proof 
of  renewed  susceptibility  to  small-pox ;  for,  as  Mr. 
Simon  has  observed, 

Inoculation  of  lymph,  whether  vaccine  or  vari¬ 
olous,  is,  so  to  speak,  a  finer  and  more  delicate  test 
ot  susceptibility  to  the  sinall-pox  poison,  than  is  the 
breathing  of  an  infected  atmosphere ;  so  that  many 
persons,  when  lymph  of  cow-pock  or  small -pox  is  in¬ 
serted  in  the  skin,  evince  evidences  of  susceptibility, 
which  no  atmospheric  influence  would  have  elicited 
from  them.” 

The  impossibility  of  determining,  especially  in  the 
case  of  adults,  whether  the  first  vaccination  has  been 
efficient  or  otherwise ;  the  greater  proclivity  to 
small-pox,  whether  natural  or  after  vaccination,  be¬ 
tween  the  ages  of  15  and  25 ;  and  the  increased 
liability  to  infection  during  an  epidemic  in  persons 
protected  either  by  small-pox  or  vaccination — are 


circumstances  which  will  account  for  many  of  the 
facts  Which  have  been  cited  as  proofs  of  the  non¬ 
durability  of  the  protective  power  of  vaccination. 
We  must  not,  however,  be  understood  to  deny  alto¬ 
gether  the  possibility  of  a  gradual  impairment  of 
vaccine  protection  from  lapse  of  time,  and  as  the 
result  of  physiological  changes  in  the  healthy  body. 
Indeed,  the  observations  of  Mr.  M arson  at  the 
Small -pox  Hospital,  and  the  records  of  the  conti¬ 
nental  armies,  appear  somewhat  to  favour  the  con¬ 
clusion  that,  in  some  instances,  vaccination  protects, 
only  up  to  puberty  or  thereabouts.  Therefore,  al¬ 
though  we  strongly  incline  to  the  opinion  that  the 
protection  afforded  by  thoroughly  efficient  vaccina¬ 
tion  is  as  permanent  as  that  conferred  by  small-pox: 
itself,  yet  so  long  as  any  doubt  remains  upon  a 
matter  of  such  vast  importance  to  the  public  safety, 
we  hesitate  to  suggest  the  abandonment  of  a  measure 
which  may  give  any  additional  security  ;  and,  there¬ 
fore,  we  think  that  re-vaccination  should  be  adopted, 
whenever  there  is  reason  to  doubt  the  efficiency  of 
the  primary  vaccination ;  and  even  in  the  case  of 
persons  who  have  been  well  vaccinated,  who  are  over 
puberty,  and  who  may  be  unusually  apprehensive,  or 
specially  exposed  to  risk  of  infection  in  epidemic 
seasons,  or  in  any  other  way. 

The  most  important  consideration  of  all  in  connec¬ 
tion  with  the  subject,  and  that  upon  which  we  desire 
to  dwell  most  impressively,  is  a  due  attention  to  the 
efficient  performance  of  primary  infantine  vaccina¬ 
tion.  It  is  not  the  insertion  of  lymph  into  the  arm, 
nor  the  production  merely  of  a  vesicle,  which  consti¬ 
tutes  vaccination.  The  vesicles  produced  must  have 
a  specific  character,  and  go  through  a  definite  course 
indicative  of  a  particular  constitutional  affection  ; 
and  it  is  only  when  this  character  is  perfect,  and 
this  course  has  been  normally  run  through,  that  there 
is  protection. 

Of  inefficient  and  spurious  vaccination,  there  was 
plenty  in  Jenner ’s  time  ;  and  he  taught  and  wrote 
much  about  it.  And  the  result  of  inquiries  insti¬ 
tuted  by  government  during  the  last  few  years,  re¬ 
veals  the  fact,  that  a  very  large  amount  of  bad,  and 
a  still  larger  amount  of  second-rate,  vaccination  still 
prevails  in  many  districts ;  and  there  is  but  too  much 
reason  to  fear  that  the  protective  powers  of  vaccina¬ 
tion  have  been  impaired  to  an  incalculable  extent  by 
imperfect  vaccination;  and  it  is  in  this  direction  that 
efforts  are  most  needed  in  order  to  secure  to  the 
population  of  the  country  which  gave  birth  to  Jenner 
all  the  benefits  of  the  priceless  legacy  his  genius  has 
bequeathed  to  mankind. 

We  may  perhaps  avail  ourselves  of  an  early  oppor¬ 
tunity  of  returning  to  the  subject,  for  the  purpose  of 
directing  attention  to  the  measures  which  appear  to 
us  calculated  to  remedy  the  defects  of  the  system  of 
vaccination  in  this  country. 
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BEEF-TEA. 

We  are  glad  to  find  that  the  attention  of  the  profes¬ 
sion  is  at  length  being  excited  to  the  subject  which 
has  of  late  on  several  occasions  been  referred  to  in 
this  Journal;  viz.,  the  dietetic  value  of  beef -tea. 
Dr.  Edward  Smith,  in  the  second  edition  of  his  work 
on  Food,  just  issued,  has  fully  confirmed  all  that  we 
have  said  on  this  subject.  We  will  give,  in  his  own 
words,  his  estimate  of  the  value  of  “  essence  of  beef”; 
and  wTe  sincerely  hope  that  his  authority  may  induce 
our  medical  brethren  to  reconsider  the  very  serious 
question,  whether  we  are,  or  are  not,  labouring  under 
a  very  erroneous  impression  as  to  the  utility  and 
value  of  beef -tea  as  an  article  of  the  sick  man’s  diet. 
Dr.  Edward  Smith  says  : 

“  Preparations  of  meat  called  essences  are  now 
largely  introduced  into  England,  and  are  attracting 
an  unusual  share  of  public  attention.  They  are  pre¬ 
pared  from  fresh  meat  in  such  a  manner  that  the 
fibre  and  fat  are  left  behind,  and  only  osmazome,  or 
the  flavouring  property  of  meat,  certain  salts,  and  a 
very  small  quantity  of  albumen,  remain.  The  qua¬ 
lity  of  this  food  is  determined  by  the  first  mentioned 
substance  ;  and  with  a  teaspoonful  of  the  essence 
about  a  pint  of  soup  may  be  made,  which,  although 
thin  to  the  palate,  is  as  full  of  flavour  of  meat  as 
when  beef-tea  is  prepared  at  home.  The  salts  are 
not  perceptible  to  the  senses ;  but  they  consist,  in 
part,  of  phosphates,  and  are  very  valuable.  The 
albumen  is  necessarily  in  very  small  quantity,  from 
the  small  amount  of  the  whole  essence  which  is  used ; 
but  of  the  latter  only  a  part  consists  of  albumen. 

“  Hence,  what  is  the  dietetic  value  of  this  prepara¬ 
tion  ?  No  combination  of  nutritive  elements  can  be 
offered  to  the  body  in  a  form  more  concentrated  than 
its  own  flesh ;  and,  as  has  been  shown  in  this  work, 
the  flesh  of  animals  is  almost  identical  in  composition 
with  our  own  flesh.  It  is  true  that  flesh  consists  of 
water  to  the  extent  of  77  per  cent.,  and  that  only  23 
per  cent,  of  the  whole  is  nutritive  material ;  but  the 
solid  elements  cannot  be  obtained  in  a  nutritive  form 
without  water,  neither  could  they  be  digested  in  a 
solid  state.  Hence,  whilst  for  the  sake  of  argument 
it  may  be  allowed  that  the  bulk  of  flesh  may  be  re¬ 
duced  without  lessening  its  nutritive  value  as  a  food, 
this  reduction  can  be  carried  only  so  far  as  to  leave 
one -fourth  of  the  whole,  or  4  oz.  in  16  oz.  But  it  is 
affirmed  that  1  oz.  of  the  essence  of  beef  is  derived 
from  30  oz.  of  beef,  and  yet  it  contains  the  nutritive 
parts  of  the  larger  quantity. 

“  Can  this  be  so  ?  A  large  amount  of  fibre  with 
fibrine,  gelatine,  and  fat,  and  some  albumen,  is  left 
behind ;  and  it  is  affirmed  that  the  former  is  not  nu¬ 
tritious  because  dogs  fed  exclusively  upon  it  do  not 
live.  There  is  a  serious  and  obvious  fallacy  in  this. 
That  fibre  is  digestible,  is  proved  by  the  fact  that  in 
fresh  meat  nearly  all  of  it  is  digested — only  a  minute 
quantity  passing  off  by  the  bowel ;  and  that  it  is 
highly  nutritive  is  proved  by  its  chemical  composi¬ 
tion.  Hence  it  is  a  folly  of  the  grossest  kind  to  throw 
away  this  material.  That  it  will  not  alone  support 
life  is  quite  certain,  from  the  facts  that  salts  neces¬ 
sary  to  life,  and  fat  highly  important  to  life,  have 
been  removed ;  but  this  does  not  in  the  least  prove 
that  it  is  not  of  great  value  as  a  part  of  a  dietary. 

“  As  fibre  and  fat  constitute  by  far  the  greater  pro¬ 
portion  of  the  solid  parts  of  flesh,  it  follows  that  the 
so-called  essences  contain  but  a  very  small  proportion 
of  the  nutritive  parts  of  flesh,  and  that  they  can 
scarcely  be  regarded  as  nutrient  foods. 
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“  When  one  teaspoonful  of  the  essence  has  been  dis¬ 
solved  in  about  a  pint  of  hot  water,  and  seasoned 
with  salt  and  pepper,  it  forms  an  agreeable  and  sti¬ 
mulating  food;  and  in  this  respect,  as  also  in  the 
small  quantity  of  nutriment  which  it  offers,  it  must  be 
ranked  with  tea,  coffee,  and  chocolate.  It  may  be 
advantageously  thickened  by  adding  a  little  sago; 
and  vermicelli,  maccaroni,  and  various  Italian  pates, 
are  agreeable  and  proper  additions. 

“  Its  proper  place  is  that  of  a  luxury,  and  in  some 
states  of  disease  it  is  also  a  valuable  food;  but  in 
health  the  quantity  of  nutriment  contained  is  too 
small  to  be  computed,  and  its  action  upon  nutrition 
is  rather  indirect,  by  stimulating  the  vital  actions, 
than  direct,  by  supplying  food.  It  is  manifestly 
better  for  the  housewife  to  make  beef-tea  from  shins 
of  beef,  so  as  to  obtain  much  gelatine,  or  from  gravy 
beef,  and  to  serve  up  the  solid  part  as  food  at  the 
same  meal.  Our  continental  neighbours  eat  their 
bouilli  and  jpotage  at  the  same  meal,  and  so  should 
we.” 


The  question  of  who  will  succeed  to  the  vacancy  in 
the  Court  of  Examiners,  made  by  Air.  Hodgson’s  re¬ 
tirement,  is  one  which  of  course  interests  the  profes¬ 
sion  at  large,  as  well  as  private  individuals.  We  re¬ 
member  once  hearing  a  gentleman,  who  is  now  a 
member  of  the  Council,  say  that  no  man  is  fit  to  be 
an  examiner  in  anatomy  wrho  is  not  practically  en¬ 
gaged  in  teaching  anatomy.  Without  agreeing  fully 
with  his  then  strongly  made  assertion — which  we 
suppose  the  gentleman  alluded  to  will  himself  care¬ 
fully  illustrate  by  steadily  refusing  an  Examiner’s 
post  when  his  turn  comes — we  may  nevertheless 
fairly  suggest  that  what  was  said  on  this  score  by  Sir 
B..  Brodie  and  Air.  Lawrence  is  right  and  proper. 
Sir  B.  Brodie  strongly  urged  tlxat  a  few  younger 
men  than  Councillors  are — men  engaged  in  teaching 
anatomy,  and  well  up  to  the  anatomy  of  the  day — 
should  be  elected  to  the  Court  of  Examiners,  to 
assist  age  and  experience  in  the  particular  of  anato¬ 
mical  examinations.  Now,  -why  should  not  the 
Council  seize  upon  this  occasion,  and  elect  some  such 
Fellow  ?  Why  should  not  the  Council  inaugurate  a 
promise  of  better  doings  in  the  future,  by  so  carry¬ 
ing  out  the  Charter’s  injunctions  and  plain  inten¬ 
tions?  We  suppose  we  may  safely  answer  the  sug¬ 
gestion  by  saying  that  the  Council  will  do  nothing 
of  the  kind,  but  will  follow  the  old  routine  of  ap¬ 
pointing  one  of  themselves  to  the  vacancy  ;  that  they 
will  continue  to  illustrate  the  truth  and  correctness 
of  the  position  which  has  been  for  years  past  assumed 
by  this  Journal — viz.,  that  the  College  can  never, 
and  will  never,  be  properly  and  satisfactorily  go¬ 
verned,  so  long  as  Examiners  have  a  seat  in  the 
Council — so  long  as  Examiners  virtually  elect  and 
re-elect  themselves  to  office.  IV e  have  for  years 
maintained  that  the  only  cure  for  College  evils  is  a 
new  Charter — a  Charter  which  shall  not  only  not 
tempt  men  beyond  what  they  are  able  to  bear,  but 
which  shall  force  them  to  do  the  right  and  reason¬ 
able  thing. 
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The  21st  ult.  was  the  “  Founder's  Day”  at  Epsom 
College ;  and  a  gratifying  day  it  must  have  been  to 
the  founder  of  that  splendid  monument.  There  are 
now  two  hundred  boys  in  the  school — its  full  num¬ 
ber.  That  the  education  of  the  boys  is  well  carried 
on  is  proved  by  the  gratifying  instances  of  success 
which  many  of  them  have  met  with  at  Cambridge 
and  elsewhere.  The  prizes  on  the  occasion  were 
given  by  the  Bishop  of  Winchester,  and  are  as  fol¬ 
lows. 

“  Hodgkin  (Good  Conduct),  Dinham ;  Sterry  (Good 
Conduct  and  Divinity),  Dixon ;  Carr  (Scripture), 
Pope;  Brande  (Good  Conduct),  AYodehouse;  Brande 
(Essay,  “  History  of  the  Reformation”),  Lever ; 
Watts  (Natural  Philosophy),  All  work ;  Engledue  (Es¬ 
say),  Wall,  ma. ;  Engledue  (Latin  Verse),  Lever; 
Greek  Verse,  Hay;  Elocution,  Yates  (1),  Lever  (2). — 
Classics:  6th  Form,  Newton,  mi.;  5th  Form,  Wall, 
ma. ;  Upper  Remove,  Sloman,  ma. ;  Lower  Remove, 
Wall,  mi.;  Upper  4th,  Smith;  Lower  4th,  Lowe, 
min. ;  Upper  Middle,  Collins,  mi. ;  Lower  Middle, 
Williams,  mi. ;  Upper  3rd,  Blackmore,  Sharpies ; 
Lower  3rd,  Scannell ;  Upper  2nd,  Greaves ;  Lower 
2nd,  Milne  ;  Upper  1st,  Sloman,  mi. ;  Lower  1st,  New- 
stead. — Mathematics  :  Bull. — Arithmetic ;  1,  Collins, 
mi.;  2,  Allwork. — Divinity:  1,  Elcum ;  2,  Duke. — 
English  :  1,  Adams,  Elcum ;  2,  Sloman,  ma. — French  : 
1,  Tait,  Taylor,  mi.;  2,  Locke,  Wall,  min. — German  : 
1,  Elcum;  2,  Allwork. — Italian:  Newton,  mi. — His¬ 
tory  :  1,  Elcum  ;  2,  Taylor,  ma. — Drawing  :  Gall,  Mott, 
ma. — Choir  :  Unwin. — Drill :  White,  ma.” 

Well  does  Mr.  Propert  merit  all  the  good  things 
said  of  him  on  the  occasion. 

|  _ 

Sir  Charles  Locock,  as  our  readers  are  already 
aware,  has  not  been  returned  for  the  Isle  of  Wight. 
Mr.  Mitchell  Henry  and  Mr.  Smee  have  also  been 
unsuccessful  candidates  for  parliamentary  honours. 
Mr.  Clement  of  Shrewsbury  has  alone  of  the  new 
aspirants  been  successful.  It  is  something,  however, 
to  know  that  medical  men  are  at  last  beginning  to 
canvass  constituencies  for  a  seat  in  Parliament :  and 
it  may  be  fairly  surmised  that,  now  the  example  has 
been  seriously  set,  it  will  again  be  followed.  Mr. 
Mitchell  Henry  is  certain  before  long  to  find  his  way 
into  Parliament.  A  few  men  of  his  and  of  Mr. 
Clement’s  medical  knowledge  in  the  House  of  Com¬ 
mons  would  do  more  to  right  the  wrongs  of  the  pro¬ 
fession  than  a  score  of  Medical  Councils  will  ever 
effect.  What  is  wanted  is,  that  the  wrongs  alluded 
to  should  be  explained  in  the  House  of  Commons — 
i.  e.,  to  the  country — by  men  who  thoroughly  under¬ 
stand  them.  Nothing  can  ever  compensate  the  pro¬ 
fession  for  the  want  of  a  sufficient  voice  of  authority 
in  the  legislature  of  the  country.  What  is  the  use  of 
all  our  private  efforts  and  Medical  Council  deli¬ 
berating,  if  we  get  no  hearing  with  the  Govern¬ 
ment  ?  The  smallest  village  lawyer  and  country 
clergyman  have  their  woes  re-echoed  to  the  country 
through  the  House  of  Commons.  Every  trade  has 
its  exponent  there.  Cotton-spinners,  brewers,  bakers, 
shoemakers,  bill-brokers,  discounters,  railroad  men, 


cattle-markets,  the  Stock  Exchange,  Westminster 
Hall,  the  Church — in  fact,  every  profession  and 
trade  has  its  influence  more  or  less  powerfully  ex¬ 
erted  in  the  House  of  Commons,  except  that  of 
medicine.  Everything  touching  doctors  and  physic 
is  a  subject  most  distasteful  to  our  men  of  legisla¬ 
tion.  On  no  subject  mooted  in  the  House  is  there 
amongst  men  of  education  so  general  and  so  gross 
ignorance  and  prejudice  invariably  expressed  as  on 
physic  and  physicians;  and  the  reason  of  all  this 
plainly  is,  that  we  have  no  one  there  to  look  after 
our  interests.  It  is  quite  time  the  old-fangled  no¬ 
tions  adopted  by  Sir  B.  Brodie  and  other  authorities, 
that  men  of  medicine  had  no  business  to  interfere 
with  politics ;  that  their  duties  lay  in  a  very  different 
direction  ;  that  the  legitimate  field  of  their  exertions 
was  the  sick-room  and  private  life  ;  that  their  influ¬ 
ence  should  be  exerted  only  through  their  operations 
in  private  life, — it  is  quite  time  all  such  notions 
were  abandoned.  They  were  well  enough  in  the 
time  when  the  famous  George  the  Third  was  king. 
In  those  days,  the  famous  Lady  Hester  Stanhope,  as 
we  read  in  her  memoirs,  rebuked  her  private  phy¬ 
sician  for  having  had  the  presumption  to  give  an 
opinion  on  a  matter  of  politics.  She  told  him,  in 
plain  terms,  in  future  to  confine  his  attention  and 
remarks  to  the  legitimate  and  proper  objects  of  his 
business — viz.,  the  contents  of  a  certain  chamber 
utensil.  AVe  do  most  sincerely  hope  that  throughout 
the  kingdom  our  medical  brethren  will  in  the  future 
do  their  best  to  further  the  object  we  speak  of — viz., 
the  obtaining,  when  possible,  medical  candidates  for 
Parliament,  and  exercising  their  influence  on  candi¬ 
dates  for  Parliament  by  urging  upon  them  a  promise 
of  fair  consideration  of  all  matters  medical. 


VISITATION  OF  EXAMINATIONS. 

At  a  meeting  of  the  Branch  Medical  Council  of  Scot¬ 
land,  on  the  14th  ult.,  the  following  orders,  etc.,  were 
agreed  to. 

“  The  subject  of  the  registration  of  medical  stu¬ 
dents  having  been  considered,  the  Registrar  was 
directed — 

“1.  To  issue  the  necessary  forms  of  application  to 
the  universities  and  other  licensing  bodies  in  Scot¬ 
land. 

“2.  To  prepare  a  register  for  medical  students,  in 
conformity  with  the  recommendations  of  the  General 
Medical  Council. 

“  3.  To  take  means,  by  handbills  and  advertise¬ 
ments,  to  make  the  ‘recommendations  of  the  General 
Medical  Council,  in  reference  to  the  registration  of 
medical  students/  known  to  the  students  at  the 
various  medical  schools  in  Scotland. 

“  It  was  agreed :  that  Dr.  Christison  and  Mr.  Syme 
should  be  deputed  to  visit  the  examinations  held  by 
the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh;  that  Dr.  Andrew  AVood  and  Dr.  Alex¬ 
ander  Wood  should  be  deputed  to  visit  the  examina¬ 
tions  held  at  the  University  of  Edinburgh ;  that  tho 
members  of  the  Branch  Council  now  present  should 
visit  the  examinations  held  at  the  University  of  Glas- 
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gow,  and  at  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow ;  and  that  the  Registrar  should  write  to 
the  Dean  of  the  Medical  Faculty  of  the  University  of 
Aberdeen  for  information  as  to  the  dates  at  which 
the  medical  examinations  are  there  held,  in  order 
that  steps  may  be  taken  to  exercise  the  supervision 
contemplated  by  the  General  Medical  Council  in 
their  resolution  of  6th  April,  1865.” 


THE  LATE  JOSEPH  DICKINSON, 

M.D.,  F.R.S. 

It  is  with  sincere  regret  that  we  announce  the  death 
of  Joseph  Dickinson,  M.D.,  F.R.S.,  of  Liverpool, 
which  occurred  at  Waterloo,  on  July  21st,  somewhat 
suddenly,  although  a  protracted  illness  had  prepared 
his  friends  for  a  fatal  issue. 

As  a  consulting  physician.  Dr.  Dickinson  had  for 
many  years  enjoyed  the  confidence  both  of  the  public 
and  the  profession  to  an  extent  which  secured  for 
him  a  more  extensive  and  lucrative  practice  than 
falls  to  the  lot  of  most  provincial  practitioners.  His 
success  in  consultation  practice  was  probably  due 
not  more  to  his  scientific  attainments  than  to  his 
high  sense  of  professional  rectitude  and  honour,  and 
a  constant  regard  for  the  reputation  and  position  of 
those  with  whom  he  was  called  upon  to  act. 

His  literary  acquirements  were  recognised  in  the 
scientific  world  by  his  admission  as  a  Fellow  of  the 
Royal  Society,  and  locally  by  his  appointment  as 
President  of  the  Liverpool  Literary  and  Philosophical 
Society,  and  of  the  Royal  Institution.  In  the  course 
of  his  professional  career,  he  filled  the  offices  of  phy¬ 
sician  to  the  Dispensaries,  to  the  Fever  Hospital, 
and  Workhouse ;  lecturer  at  the  Royal  Infirmary 
School  of  Medicine,  on  Materia  Medica  and  the  Prac¬ 
tice  of  Physic ;  and  for  several  years  he  was  one  of 
the  physicians  to  the  Royal  Infirmary ;  and,  when  de¬ 
clining  health  obliged  him  to  resign,  he  was  elected 
consulting  physician,  and  in  that  capacity  retained 
his  connexion  with  the  institution  to  the  time  of  his 
death. 

He  was  the  author  of  a  History  of  the  Flora  of 
Liverpool,  and  contributor  of  several  papers  and  re¬ 
ports  to  the  medical  and  scientific  journals.  As  a 
member  of  the  British  Medical  Association,  and  Pre¬ 
sident  of  the  Lancashire  and  Cheshire  Branch,  he 
took  an  active  part  in  its  proceedings.  On  the  occa¬ 
sion  of  the  annual  meeting  of  the  Parent  Association 
in  Liverpool  in  1859,  he  was  selected  to  deliver  the 
Address  in  Medicine;  but,  unfortunately,  an  attack 
of  illness  compelled  him  at  the  last  moment  to  relin¬ 
quish  the  task,  which,  under  other  circumstances, 
would  doubtless  have  reflected  credit  upon  himself, 
and  added  much  to  the  interest  of  the  proceedings. 

His  death  may  be  said  to  have  been  premature,  as 
he  had  only  reached  his  fifty-fourth  year.  He  had 
twice  married ;  his  second  wife  survives  him.  He 
lost  his  first  wife  under  peculiarly  distressing  Circum¬ 
stances.  Some  years  ago,  a  failure  in  health  obliged 
him  to  relinquish  practice,  and  to  undertake  a 
lengthened  tour  into  Upper  Egypt ;  and  Mrs.  Dickin¬ 
son,  who  accompanied  him,  unfortunately  contracted 
fever,  and  died  abroad.  A  striking  proof  of  the  high 
estimation  in  which  Dr.  Dickinsen  was  held  by  his 
patients,  and  by  his  professional  brethren,  was 
afforded  by  the  fact  that,  although  on  the  occasion 
alluded  to  he  was  entirely  absent  from  the  scene  of 
his  labours  for  more  than  twelve  months,  yet,  within 
a  very  short  time  after  his  return,  his  practice  was  as 
extensive  as  it  had  ever  been  at  any  period  of  his 
career. 
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THIRTY-THIRD  ANNUAL  MEETING 

OF  THE 

BEITISH  MEDICAL  ASSOCIATION. 


The  Annual  Meeting  for  1865  commenced  at  Leam¬ 
ington  on  Tuesday  last.  A  full  report  will  be  given 
next  week  ;  but  in  the  meantime  we  will  give  a  short 
account  of  the  proceedings  up  to  the  afternoon  of  last 
Wednesday. 

According  to  notice,  the  Board  of  Directors  of  the 
Medical  Provident  Society  met  at  twelve  o’clock  on 
Tuesday ;  the  Committee  of  Council  of  the  Associa¬ 
tion  at  half-past  one;  and  the  General  Council  at 
three  o’clock. 

The  members  of  the  Association  held  their  first 
general  meeting  at  8  p.m.,  when  Dr.  Paget,  the  re¬ 
tiring  President,  opened  the  business  with  the  fol¬ 
lowing  remarks. 

“  Gentlemen,  I  congratulate  you  on  the  prosperity 
of  our  Association — its  prosperity  both  financial  and 
social.  I  congratulate  you  on  our  meeting  in  this 
beautiful  and  pleasant  place — this  famous  health- 
resort — where,  under  the  able  and  genial  guidance  of 
our  new  President  and  his  colleagues,  we  may  ob¬ 
serve  the  various  aids  in  the  restoration  of  health 
which  here  abound — the  adjuvantia  of  the  Leaming¬ 
ton  doctors.  I  mean  not  the  mineral  waters  alone, 
but  the  cheerful  walks,  the  charming  scenery,  and 
the  many  objects  of  interest,  the  contemplation  and 
enjoyment  of  which  are,  as  we  all  well  know,  as  truly 
remedial  in  the  influence,  and  at  least  as  pleasant,  as 
many  of  the  articles  in  our  Pharmacopoeia.  Gentle¬ 
men,  the  time  is  come  for  my  retirement  from  the 
office  of  President,  in  which  your  favour  placed  me. 
Accept  my  thanks — many  and  hearty  thanks — for  the 
kindness  which  bestowed  on  me  that  high  distinc¬ 
tion,  and  for  all  the  many  courtesies  which  have  been 
shown  to  me  during  my  year  of  office.  Believe  me,  I 
shall  ever  hold  them  in  grateful  remembrance.  And 
now,  my  good  friend  Dr.  Jeaffreson,  let  me  wish  you 
joy  on  succeeding  to  this  same  dignity.  ’Tis  one  of 
the  popular  honours  of  a  free  country.  Our  profes¬ 
sion  does  not,  like  the  other  learned  professions,  look 
to  the  Crown  or  State  for  its  highest  honours  and  re¬ 
wards.  But  our  aspirations  are  not  less  worthy — are 
not  less  lofty — when  we  seek  our  highest  honours  in 
the  approbation  of  our  professional  brethren.” 

Dr.  Jeaffbeson  then  took  the  Chair,  and  delivered 
the  address  which  is  published  at  page  107  of  the 
present  number. 

The  Report  of  Council  was  then  read  by  Mr.  W atkin 
Williams,  General  Secretary;  and  its  discussion  was 
adjourned  to  the  following  morning.  The  following 
is  a  copy  of  the  Report : — 

“  Your  Council  has  much  pleasure  in  meeting  the 
members  of  the  British  Medical  Association  in  the 
beautiful  town  of  Leamington,  and  trusts  this,  the 
Thirty-Third  Anniversary,  will  be  found  as  agreeable 
a  meeting  as  the  most  successful  of  its  predecessors. 

“  The  Committee  of  Council  has,  as  usual,  held  its 
quarterly  meetings  in  Birmingham,  and  each  time 
under  the  presidency  of  Sir  Charles  Hastings;  to 
whom  the  Association  generally,  but  more  especially 
the  Committee  of  Council,  owes  a  deep  debt  of  grati¬ 
tude  for  the  efforts  he  has  made  during  the  past  year 
to  serve  the  Association,  though  suffering  from  very 
serious  illness. 

“  Your  Council  rejoices  to  find  Sir  Charles  in  im- 
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roved  health,  and  heartily  hopes  that  his  valuable 
fe  may  be  spared  for  many  years. 

“  Smce  the  last  annual  meeting,  a  very  important 
addition  has  been  made  to  the  Association,  by  the 
formation  of  a  new  Branch  for  the  counties  of 
Durham  and  Northumberland.  A  large  increase  in 
the  number  of  your  members  may  be  expected  in 
this  district. 

f‘  The  number  of  members  on  the  books  in  1864, 
was  2,400.  During  the  year  30  died,  65  resigned  at 
the  commencement  of  this  year,  and  the  Council,  in 
accordance  with  Law  xvi,  have  erased  the  names  of 
70  members  for  non-payment  of  arrears. 

“  This  year  133  new  members  have  been  added ;  so 
that  the  Association  now  numbers  2368. 

“  Your  Council  has  again  to  record  its  grateful 
acknowledgments  of  the  very  valuable  services  ren¬ 
dered  by  the  Honorary  Secretaries  of  the  several 
Branches. 

‘‘Ata  large  meeting  of  the  Council  held  at  Cam¬ 
bridge  last  year,  a  very  hearty  and  unanimous  vote 
of  thanks  was  accorded  to  Dr.  Markham  for  his 
excellent  and  able  management  of  the  Journal. 
Your  Council  has  much  pleasure  in  bearing  witness 
to  the  efficiency  of  the  Journal  during  the  past  year; 
fully  justifying  the  resolution  passed  at  Cambridge. 

“  The  following  is  the  Financial  Report  for  1864,  pub¬ 
lished  in  the  Journal  in  accordance  with  Law  xxiv. 

“  ‘  Financial  Statement  for  1864.  It  is  very  satis¬ 
factory  to  be  enabled  to  report  a  veiy  improved  con¬ 
dition  of  the  finances  of  the  Association,  as  com¬ 
pared  with  that  of  last  year.  The  accounts  have 
been  audited  by  Dr.  Melson  and  Mr.  Hadley;  and 
they  find  that  after  payment  of  all  bills  due  from 
the  Association,  the  Treasurer  held  a  balance  of 
<£243 : 16 :  8^  on  the  31st  of  December  1864;  whereas, 
in  December  1863,  there  was  a  balance  of  ,£8:0: 3£ 
due  from  the  Association  to  the  Treasurer.  This 
result  is  the  more  gratifying,  as  some  extra  sums 
have  been  paid,  not  of  an  ordinary  kind,  which  have 
added  to  the  amount  of  the  expenditure. 

‘“The  following  is  the  statement  of  the  accounts. 


“  '  18G4. — RECEIPTS.  £  s.  d. 

Subscriptions  .  2501  2  0 

Advertisements  and  Sales .  633  11  6 


3134  13  0 


“  1 1864. — PAYMENTS.  £  8.  d. 

Balance  due  to  Treasurer  . .  8  3  0£ 

Joup.kal  EXPENSES  : 

Mr.  Richards  (Printing)  .  1792  9  0 

Mr.  Richards  (for  Directing,  etc.)  .  50  0  0 

Mr.  Houeyntan  (Office  Expeuses)  .  81  13  10 

Mr.  Davidson  (Commission)  .  70  10  1 

Mr.  Orrin  Smith  (Engraver). . .  3  12  6 

Editor  of  Journal  . 200  0  0 

Dr.  Henry  (Sub-editor) . 50  0  0 

Contributors . 267  18  0 

Dr.  Henry  (Salary) .  50  0  0 

Executive  Expenses: 

Mr.  Williams  and  Clerk  .  157  0  0 

Mr.  Williams  (Petty  Cash)  . . 33  10  5 

Cambridge  Reporter  .  12  12  0 

Mr.  Williams  (Branch  Expeuses)  .  17  1 2  9 

Birmingham  Stationer  .  12  13  10 

Anniversary  Expenses  . .  3  7  0 

Collecting  Expenses  . 9  11  4 

Mr.  Moore  (Gold  Medal  and  Die)  .  41  0  0 

Provident  Fund  . .  25  0  0 

Sundry  Payments  .  4  3  0 


2690  16  9r 

Balance  . .  243  16  8r 

£3131  13  6 


“‘Charles  Hastings,  Treasurer. ’ 
"In  accordance  with  a  resolution  passed  at  Cam¬ 
bridge,  a  memorial  was  presented  to  the  Council  of 
the  Royal  College  of  Surgeons  in  favour  of  voting  by 


proxy  by  Fellows  of  the  College,  similar  to  that  pre¬ 
sented  in  1863.  This  year  the  Secretary  received  a 
reply  to  the  effect  that  the  Council  of  the  College 
saw  no  reason  to  alter  the  decision  it  had  arrived  at 
the  previous  year.  Your  Council  recommend  that 
the  Association  should  not  falter  in  the  course  on 
which  it  has  entered,  but  persevere  until  so  just  a 
demand  shall  have  been  granted. 

“Public  Service.  Your  Council  has  directed  a  Me¬ 
morial  to  the  First  Lord  of  the  Admiralty  and  the 
Secretary  for  War  to  be  prepared  and  laid  before  the 
meeting,  for  approval,  before  presentation. 

“  Poor-Law  Medical  Reform.  Poor-law  Medical 
Reform  has  made  but  little  actual  progress  in  the 
past  year,  but  your  Council  thinks  that  there  is  a 
disposition  to  a  more  friendly  feeling  to  the  Poor-law 
medical  officers,  and  suggests  that  a  committee  be 
formed  to  report  on  the  proceedings  of  the  Poor-law 
Board. 

“  The  Council  congratulates  the  profession  that  a 
member  of  the  medical  body  has  been  added  to  the 
list  of  the  Poor-law  inspectors — Dr.  Edward  Smith, 
F.R.S.,  a  member  of  your  Association. 

“  The  Council  trusts  that  this  act  will  be  followed 
by  the  appointment  of  members  of  the  medical  pro¬ 
fession  on  the  Poor-law  Board. 

“  The  Charter.  Your  Council  begs  to  report  that 
a  committee  has  been  actively  engaged  during  the 
past  year  in  drawing  out,  and  considering  the  means 
of  obtaining,  a  Charter  of  Incorporation  for  the  Asso¬ 
ciation.  The  report  of  the  committee,  together  with 
the  petition  and  draft  of  the  Charter,  have  already 
been  made  public  in  the  Journal.  The  Council  is  of 
opinion  that  the  cost  of  the  Charter  will  be  about 
£300,  and  has  every  reason  to  believe  that  the  Charter 
may  be  obtained  by  united  and  unanimous  action  on 
the  part  of  the  Association.  The  Council  invites  dis¬ 
cussion  on  this  important  subject. 

“  Since  the  last  annual  meeting,  the  Medical 
Provident  Society  has  been  established.  A  report 
will  be  presented  by  the  Board  of  Directors. 

“  Medical  Benevolent  Fund.  This  valuable  society 
has  continued  its  useful  work  with  increased  effici¬ 
ency,  having  during  the  past  year  obtained  consider¬ 
able  addition  to  its  funds.  A  report  will  be  read  by 
the  Treasurer. 

“  To  Mr.  Toynbee  and  his  fellow-labourers  a  large 
debt  of  gratitude  is  due  from  the  Association. 

“  The  Hastings  Prize  Medal.  This  medal  has  been 
awarded  by  the  adjudicators — Dr.  Acland,  F.R.S., 
Dr.  G.  E.  Paget,  and  Dr.  Parkes,  F.R.S. — to  Dr.  T. 
Herbert  Barker,  of  Bedford. 

“  The  Address  in  Medicine  will  be  delivered  by  Pro¬ 
fessor  Stokes,  M.D.,  D.C.L. 

“  The  Address  in  Surgery  will  be  delivered  by  Pro¬ 
fessor  Syme,  F.R.S. Ed. 

“The  Committee  of  Council  has  this  year  insti¬ 
tuted  open  discussions  on  subjects  of  professional  and 
public  interest.  The  Council  believes  that  this  new 
arrangement  will  prove  generally  acceptable,  and 
trusts  that  the  members  present  will  vigorously  sup¬ 
port  this  effort.” 

The  Report  of  the  Medical  Provident  Committee  was 
read  by  Dr.  Henry,  Secretary  to  the  Society.  The 
document  will  be  given  in  the  next  number  of  the 
Journal. 

Mr.  Watkin  Williams  was,  on  the  motion  of  Sir 
Charles  Hastings,  seconded  by  Dr.  Richardson, 
unanimously  re-elected  General  Secretary  to  the  As¬ 
sociation. 

Medical  Provident  Society.  Mr.  Propert  proposed, 
and  Dr.  Westall  seconded — 

“  That  Dr.  Richardson  be  re-elected  Chairman,  and. 
that  John  Clay,  Esq.,  be  elected  Vice-Chairman,  of 
the  Medical  Provident  Society.” 
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Considerable  discussion  followed,  in  the  course  of 
which  an  amendment  was  proposed  by  Mr.  Husband 
of  York,  and  seconded  by  Mr.  A.  B’  Steele,  that  the 
election  of  its  officers  should  be  left  entirely  in  the 
hands  of  the  Provident  Society. 

The  amendment  was  defeated  by  a  large  majority; 
and  the  motion  was  carried. 

A  vote  of  thanks  was  unanimously  given  to  Mr. 
Finlaison,  Actuary  to  the  National  Debt,  for  his 
graceful  and  generous  conduct  in  regard  to  the  Pro¬ 
vident  Society. 


On  Wednesday  morning,  a  large  number  of  mem¬ 
bers  partook  of  a  sumptuous  public  breakfast,  at  half¬ 
past  eight  a.m. 

The  new  Council  assembled  at  ten  o’clock,  and 
elected  the  Committee  of  Council  for  the  next  year. 

The  members  met  at  eleven  a.m.  ;  when  Dr.  Paget 
proposed,  and  Mr.  Clayton  seconded,  a  resolution 
providing  for  the  placing  the  President-elect  on  the 
Committee  of  Council.  The  resolution  was  unani¬ 
mously  carried. 

The  Report  of  Council  was,  on  the  motion  of  Dr. 
Paget,  seconded  by  Dr.  Mackesy,  put  to  the  vote 
and  adopted. 

The  Charter.  Mr.  Steele  opened  the  discussion  on 
the  Charter.  He  believed  that  the  Association  would 
be  benefited  by  it ;  but  saw  a  difficulty  in  obtaining 
the  necessary  funds.  He  therefore  proposed — 

“  That  the  question  of  the  Charter  be  deferred  to 
the  next  annual  meeting  of  the  Association.” 

Mr.  Wood  seconded  the  motion;  but  at  the  same 
time  strongly  approved  of  the  Charter. 

Dr.  Richardson  moved  as  an  amendment — ■ 

“  That  the  Committee  of  Council  be  requested  to 
continue  their  efforts  to  obtain  a  Charter  of  Incor¬ 
poration,  and  that  the  matter  be  left  in  the  hands  of 
the  Committee  of  Council.” 

He  considered  that  the  Charter  was  necessary  for 
ensuring  the  stability  of  the  Association.  The  Com¬ 
mittee  of  Council  had  already  entered  into  some  ex¬ 
penses;  and  why  should  they  not  go  on  with  that 
which  they  agreed  to  last  yea,r.  As  to  the  cost,  he 
believed  that  the  balance  in  their  hands  would  be  suf¬ 
ficient  ;  and  if  not,  he  had  no  doubt  that  a  necessary 
sum  would  be  raised  from  the  liberality  of  members. 

Dr.  Tunstall  seconded  the  amendment.  If  the 
Association  is  to  represent  the  profession,  it  ought  to 
have  a  Charter  at  once.  The  Charter  dealt  only 
with  general  principles,  and  left  much  to  details. 

Mr.  Steele,  with  the  consent  of  his  seconder,  with¬ 
drew  his  resolution. 

Dr.  Stewart  advised  that  the  members  should  be 
invited  to  communicate  to  the  Committee  of  Council 
any  suggestions  they  might  have  to  make.  Several 
members  had  made  remarks  to  him  on  the  Charter 
which  showed  that  they  had  not  read  it,  although  it 
was  published  in  the  Journal  a  fortnight  ago. 

Dr.  J.  Seaton  asked  whether  the  passing  of  the  re¬ 
solution  would  bind  the  Association  to  the  Charter. 

Sir  C.  Hastings  explained  that  the  Charter  would 
still  be  subject  to  such  alterations  as  might  be 
thought  necessary  by  the  Committee  of  Council.  It 
was  impossible  to  do  anything  wholly  unobjection¬ 
able  ;  but  the  advantages  of  the  Charter  greatly  ex¬ 
ceeded  its  disadvantages.  We  had  great  power 
already  with  the  Government ;  but  this  influence 
would  be  greatly  increased  if  we  could  go  to  Govern¬ 
ment  as  a  body  incorporated  by  Eoyal  Charter.  As 
to  finance,  he  agreed  with  Dr.  Bichardson  that  the 
promise  was  one  of  a  larger  balance  at  the  end  of 
next  year.  But,  if  it  were  not  so,  could  it  for  a 
moment  be  doubted  that  the  money  would  be  ob¬ 
tained  from  the  more  wealthy  members  ? 
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Mr.  Heckstall  Smith  hoped  there  would  be  no 
mistake  as  to  what  was  delegated  to  the  Committee 
of  Council.  He  understood  that  it  was  desired  that 
the  meeting  should  approve  of  the  principle  of  ob¬ 
taining  a  Charter,  but  should  leave  the  Committee  of 
Council  to  carry  out  all  beyond  this. 

Dr.  Gibbon  made  some  observations  on  the  advan¬ 
tages  of  the  Charter.  As  to  expense,  he  believed  the 
expense  would  not  be  merely  =£300,  as  a  building 
would  be  wanted.  Could  not  an  union  be  formed 
with  another  society  P  He  suggested  that  the  matter 
should  be  referred  to  the  Council. 

Dr.  Eichardson  explained  that  this  was  inconve¬ 
nient.  All  suggestions  made  by  members  would  be 
carefully  considered,  and  adopted  if  possible. 

Dr.  Mackesy  thought  it  would  be  irregular  to  in¬ 
clude  Ireland  without  consulting  the  Irish  Medical 
Association. 

After  a  few  remarks  from  Dr.  Stewart  and  Mr.  Z. 
Laurence,  Dr.  Richardson’s  motion  was  put  to  the 
vote,  and  carried. 

Vote  of  thanlcs.  Dr.  Sieveking  proposed  a  vote  of 
thanks  to  the  General  Council  of  the  past  year. 

Dr.  Radclyeee  Hall  seconded  the  motion.  Thanks 
were  especially  due  to  Sir  Charles  Hastings  for 
having,  even  during  illness,  performed  his  duties  as 
President  of  the  Council.  The  services  of  the  Com¬ 
mittee  of  Council  were  also  specially  referred  to  by 
both  speakers. 

The  resolution  was  unanimously  carried. 

Poor-law  Medical  Relief.  Dr.  Henry  proposed  the 
motions  of  which  notice  has  been  given  in  the  Jour¬ 
nal.  He  explained  that  his  object  was,  not  that  the 
Association  should  at  once  pledge  itself  to  details, 
but  that  it  should  sanction  the  appointment  of  a 
Committee  to  investigate  the  whole  matter,  and,  if 
possible,  to  complete  the  work  so  well  commenced 
and  zealously  carried  on  by  Mr.  Griffin. 

Dr.  G.  B.  Mead,  who  had  given  notice  of  another 
resolution  on  the  same  subject,  seconded  the  motion, 
and  eloquently  supported  the  necessity  of  action  on 
behalf  of  the  Poor-law  medical  officers. 

After  some  remarks  from  Mr.  Steele,  Mr.  Pro- 
pert,  Mr.  Lord,  and  other  members,  the  motion  was 
put  to  the  vote,  and  carried  unanimously. 

Dr.  Henry  proposed,  and  Dr.  Mead  seconded — 

“  That  the  following  gentlemen  be  requested  to  act 
on  the  Committee,  with  power  to  add  to  their  num¬ 
ber  : — Dr.  Sibson ;  Dr.  Sieveking;  R.  Griffin,  Esq.; 
Dr.  R.  Fowler;  Dr.  Anstie;  Dr.  Druitt ;  Dr.  W.  H. 
Colborne ;  C.  F.  J.  Lord,  Esq. ;  and  Dr.  Herbert 
Barker.” 

The  motion  was  carried;  the  names  of  the  pro¬ 
poser  and  seconder  being  added. 

Parliamentary  Committee.  Dr.  Richardson  pro¬ 
posed  the  motion  of  which  he  had  given  notice.  He 
wanted  to  see  medical  men  in  Parliament,  without 
respect  to  party.  He  wanted  a  small  Committee  to 
be  appointed,  to  have  its  centre  in  London,  and  to 
raise  from  the  wealthy  members  of  the  profession  a 
sum  of  money,  and  place  it  in  the  hands  of  the  Asso¬ 
ciation,  to  be  applied  to  bringing  medical  members 
into  Parliament  as  opportunities  might  offer. 

Dr.  Mackesy  seconded  the  resolution.  He  believed 
there  was  a  great  want  of  medical  representatives  to 
bring  forward  the  claims  of  the  profession  in  the 
House  of  Commons.  He  referred  to  the  efforts  of  the 
Irish  Medical  Association  in  the  same  direction ;  and 
suggested  that  the  claims  of  the  profession  to  a  special 
representation  were  worthy  of  consideration. 

Mr.  Clayton  thought  no  more  effectual  means 
could  be  found  for  injuring  the  Association  than  the 
introduction  of  religious  or  political  matters.  He 
opposed  the  resolution. 
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Dr.  Gibbon  proposed  as  an  amendment  that  the 
.£50  be  granted  to  the  Parliamentary  Committee  of 
the  Metropolitan  Counties  Branch.  He  referred  to 
the  action  of  the  Committee  in  throwing  ont  the  In¬ 
dia  Medical  Service  Bill,  etc. 

Mr.  Zachariah  Laurence  seconded  the  amend¬ 
ment. 

Dr.  Richardson  said  that,  in  consideration  of  what 
appeared  to  be  the  general  desire  of  the  meeting,  he 
would  withdraw  his  resolution. 

The  members  then  adjourned  for  luncheon.  At  2 
p.m.  the  President  again  took  the  chair. 

The  Hastings  Medal  was  presented  to  Dr.  Herbert 
Barker  by  Sir  Charles  Hastings. 

The  Address  in  Medicine  was  delivered  by  Dr.  Stokes. 

A  vote  of  thanks  to  Dr.  Stokes  was  proposed  by 
Dr.  Sibsox,  seconded  by  Dr.  Slack  of  Leamington, 
and  unanimously  carried. 

Place  of  Meeting  in  1866.  Sir  Charles  Hastings 
announced  that  a  numerously  signed  invitation  had 
been  received  from  Chester,  and  pi-oposed  that  the 
meeting  should  be  held  next  year  in  that  city,  with 
Dr.  Edward  Waters  as  President.  The  resolution 
was  seconded,  and  carried  unanimously. 

The  British  Medical  Journal.  Mr.  Carter  pro¬ 
posed  the  resolutions  ol'  which  he  had  given  notice ; 
and  they  were  seconded  by  Mr.  Gamgee. 

Dr.  Davey  proposed  his  resolution  as  an  amend¬ 
ment  to  Mr.  Carter’s.  It  was  seconded  by  Mr. 
Zachariah  Laurence. 

The  Rev.  Dr.  Bell  then  proposed  his  amendment, 
which  was  seconded  by  Dr.  Sibsox,  and  supported 
by  Dr.  Cowan  of  Reading.  Dr.  Bell’s  amendment 
was  carried  by  an  overwhelming  majority ;  only  ten 
or  twelve  members,  in  a  large  meeting,  declining  to 
vote  in  its  favour. 

(The  resolution  and  amendments  have  already  been 
given  in  the  programme  of  the  meeting.) 


Alpine  Plants.  A  more  useful,  though  not  so  in¬ 
teresting  Alpine  ascent  as  that  of  the  Matterhorn* 
has  lately  been  made  by  M.  Martins,  Professor  of 
Natural  History  at  Montpellier.  In  a  scientific  ascent 
of  Mont  Blanc,  M.  Martins  collected  no  less  than  82 
species  of  plants  near  the  Grands  Mulets,  24  of  which 
were  phanerogams,  26  mosses,  2  hepatic®,  and  30 
lichens.  (Atheneeum.) 

The  Value  of  Note-Taking.  My  custom  has 
been  to  take  short  notes  at  the  bedside  of  the  patients 
in  the  day,  and  to  expand  them,  with  the  aid  of  my 
memory,  in  the  evening.  After  an  experience  of  nearly 
fifty  years,  I  am  satisfied  that  no  one  can  be  well  ac¬ 
quainted  with  his  profession,  either  as  a  physician  or 
surgeon,  who  has  not  studied  it  in  that  manner.  It 
is  only  by  these  means  that  a  case  can  be  thoroughly 
and  scientifically  investigated,  or  that  that  minute 
and  accurate  knowledge  of  it  can  be  obtained  which  is 
necessary  to  a  right  diagnosis.  I  have  always,  dur¬ 
ing  the  many  years  in  which  I  was  a  teacher  and  a 
hospital  surgeon,  endeavoured  to  impress  on  the 
minds  of  my  pupils  the  necessity  of  making  and  pre¬ 
serving  such  written  records  of  their  experience ;  and 
I  have  often  been  pained  to  observe  how  small  a  pro¬ 
portion  have  followed  the  advice  which  I  gave  them. 
The  great  mass  of  students,  whose  period  of  profes¬ 
sional  education  is  limited,  are  so  occupied  by  the 
great  (and,  as  I  think,  unnecessary)  number  of  lectures 
which  they  are  now  required  to  attend,  and  in  running 
from  one  class-room  to  another,  that  they  really  have 
neither  the  leisure  nor  the  physical  powers  necessary 
for  pursuing,  in  any  efficient  manner,  the  practical 
study  of  disease  in  the  wards  of  the  hospital.  ( Sir 
B.  Brodie's  Autobiography.) 


j? j) trial  Corn's pont) cn tc. 


LIVERPOOL. 

[from.  our  own  correspondent.] 

From  the  Report  of  the  Medical  Officer  of  Health,  it 
appears  that  in  Liverpool  the  mortality,  especially 
from  zymotic  diseases,  although  much  diminished 
since  the  commencement  of  the  summer,  is  still 
much  above  the  average. 

During  the  quarter  ending  June  30th,  the  average 
number  of  cases  of  typhus  in  the  hospital  at  one  time 
was  217,  and  the  death-rate  16.5  per  cent.;  small¬ 
pox  33  cases,  death-rate  12.5 ;  measles  11  cases, 
death-rate  23.7  per  cent.  Infantile  diarrhoea  has  be¬ 
gun  this  year  earlier  and  more  severely  than  usual. 
It  is  attributed  by  the  medical  officer  of  health 
“  not  only  to  the  intense  summer  heat,  but  also  to 
the  singular  dryness  of  the  season,  by  which  there 
has  been  an  absence  of  the  usual  flushing  of  the 
sewers  by  rain.”  There  has  been  a  considerable 
amount  of  diarrhcea  amongst  adults  also,  for  the 
most  part  of  a  mild  character;  and  we  have  not 
heard  of  any  cases  at  all  approaching  to  cholera. 
The  mortality  from  zymotic  diseases  has  shown  a 
rapid  and  sudden  increase  during  the  month  of  July ; 
but  this  is  mainly  due  to  infantile  diarrhoea,  which  in 
one  week  caused  no  less  than  seventy-four  deaths. 
It  is  probable  that  amongst  the  squalid,  ill-nurtured 
children  of  the  extreme  poor,  many  deaths  registered 
as  diarrhcea — that  being  the  last  and  most  prominent 
symptom — might,  if  they  could  be  accurately  traced 
to  their  origin,  be  more  strictly  attributed  to  some 
of  the  various  forms  of  cachectic  disease,  such  as 
marasmus,  tubercular  meningitis,  and  so  on,  to 
which  this  class  of  the  population  are  so  generally 
liable. 

It  is  most  unfortunate  that  just  at  this  crisis, 
when  every  sanitary  precaution  seems  called  for  to 
avert  a  possible  invasion  of  cholera,  the  water-supply 
has  been  discovered  to  be  altogether  insufficient  for 
the  wants  of  the  town.  The  extensive  and  costly  re¬ 
servoirs  at  Rivington  are  so  nearly  exhausted  as  to 
contain  not  more  than  a  few  weeks’  supply ;  and  I 
suppose  this  very  serious  failure  of  one  of  the  most 
gigantic  schemes  of  this  kind  in  the  kingdom  is  to  be 
accepted  as  an  argument  against  the  principle  of 
storing  surface  water  as  the  main  supply  of  large 
populations.  Luckily,  the  sandstone  beneath  our 
feet  still  yields  us  a  supplementary  supply ;  and,  as 
the  necessity  for  immediate  steps  is  fully  recognised 
by  the  local  authorities,  there  is  no  doubt  that  some 
efficient  measures  will  soon  be  adopted  to  secure  an 
ample  provision  of  this  most  essential  element. 

The  Select  Vestry  have  recently  introduced  into 
the  Workhouse  Hospital  a  staff  of  trained  nurses, 
some  of  whom  have  been  sent  from  Miss  Nightin¬ 
gale’s  Training  Institution,  and  who  are  all  paid  for 
the  services  which,  under  the  old  regime ,  were  per¬ 
formed  by  paupers,  who  received  no  further  remu¬ 
neration  than  certain  indulgences,  supplemented  by 
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a  species  of  black  mail  clandestinely  levied  upon  the 
unfortunate  patients  or  their  friends.  This  may  be 
fairly  regarded  as  a  step  in  the  right  direction ;  and 
the  parochial  authorities  of  Liverpool  deserve  some 
credit  for  having  taken  (we  believe)  the  initiative  in 
this  matter.  The  general  management  of  this  enor¬ 
mous  pauper  establishment,  the  population  of  which 
is  about  three  thousand,  has  always  been  very  credit¬ 
able,  especially  as  to  the  medical  department ;  and 
we  venture  to  say  that,  if  our  contemporary  sends 
down  his  special  commissioner  to  Liverpool,  he  will 
find  more  to  approve  than  to  censure,  and  will  pro¬ 
bably  give  to  the  Liverpool  Workhouse  the  first 
place  on  the  list,  not  only  as  the  most  extensive,  but 
as  the  best  conducted  establishment  of  the  kind  in 
this  country. 


ilcprorts  of  jScrulics. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  27th,  1865. 

James  Alderson,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

A  SECOND  SERIES  OF  FIFTY  CASES  OF  OVARIOTOMY  : 

WITH  REMARKS  ON  THE  SELECTION  OF  CASES 
FOR  THE  OPERATION. 

BY  T.  SPENCER  WELLS,  F.R.C.S. 

The  author  had  constructed  a  table  showing  at  a 
glance  the  result  of  the  fifty  operations ;  the  recoveries 
being  to  the  deaths  in  the  proportion  of  two  to  one. 
The  most  favourable  age  for  the  operation  appeared 
to  be  before  twenty-five  or  above  forty.  The  con¬ 
jugal  conditions  of  the  patients  seemed  to  have  little 
effect  on  the  result.  Hospital  cases  had  been  more 
successful  than  private  cases.  The  result  of  the 
operation  depended  but  little  on  the  season  of  the 
year  in  which  it  was  performed.  Adhesions  of  the 
tumour  to  the  abdominal  wall  and  intestines  were  of 
little  importance  ;  adhesions  to  the  bladder,  iliac 
vessels,  ureters,  or  rectum,  were  very  unfavourable. 
A  short  pedicle  was  also  very  unfavourable.  There 
was  no  doubt  that  the  cases  where  the  stump  of  the 
pedicle  could  be  kept  external  to  the  peritoneum 
were  much  more  uniformly  successful  than  those  in 
which  the  stump  was  allowed  to  sink  into  the  abdo¬ 
minal  cavity.  Of  this  latter  class  of  cases,  the  least 
unfavourable  were  those  in  which  the  ends  of  the 
ligatures  were  cut  off  short.  The  size  of  an  ovarian 
tumour  did  not  of  itself  affect  the  result ;  but  size 
and  solidity  together,  by  affecting  the  length  of  the 
incision  necessary  for  the  removal,  appeared  to  be  of 
some  importance.  A  short  incision  was  much  more 
favourable  than  a  long  one.  The  probable  result 
of  ovariotomy  could  be  estimated  with  far  greater 
accuracy  by  a  knowledge  of  the  general  condition  of 
the  patient  than  by  the  size  and  condition  of  the 
tumour. 

REMARKS  ON  SOME  RECENT  EVIDENCE  AGAINST  THE 

INTERNAL  ADMINISTRATION  OF  MERCURY  IN 
SYPHILIS  :  WITH  CASES  TREATED  BY 
THE  AUTHOR. 

BY  CHARLES  R.  DRYSDALE,  M.D.,  M.R.C.P.LOND. 

The  author  observed  that,  as  a  Commission  was 
endeavouring  to  arrive  at  some  conclusion  on  this 
vexed  question,  he  thought  the  present  a  fit  time  to 
invite  discussion  on  the  subject.  He  believed,  in 
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common  with  Mr.  Syme  and  M.  Ricord,  that  this 
disease  had  always  existed ;  and  that  before  the  time 
of  Paracelsus  it  was  mild,  probably  on  account  of  the 
absence  of  mercury  from  the  materia  medica  of  the 
ancients.  Dr.  Ferguson,  in  his  letter  from  Evora  in 
1812,  had  shown  what  terrible  mutilations  were 
caused  by  mercury  amongst  the  British ;  whilst  the 
Portuguese,  treated  without  it,  had  no  phagedsena. 
M.  Ricord  had  for  some  twenty  years  been  chief  of 
an  eclectic  school,  which,  discarding  the  drug  in  soft 
sores,  advised  “  six  months  of  treatment  with  a  daily 
dose  of  mercury  (which  influences  the  accidents  we 
have  to  combat),  followed  by  three  months  of  iodide 
of  potassium.”  Of  this  treatment  Mr.  Syme  had 
written,  that  “  it  injures  the  health  not  less  effec¬ 
tually  than  the  process  of  poisoning  it  professes  to 
have  so  advantageously  replaced.”  Dr.  Hughes  Ben¬ 
nett  said :  “  The  idea  that  mercury  is  a  specific  for 
syphilis,  and  the  incalculable  mischief  it  has  occa¬ 
sioned,  will  constitute  a  curious  episode  in  the  his¬ 
tory  of  medicine  at  some  future  period.”  Mr.  Weedon 
Cooke  and  Mr.  Spencer  Wells  said  that  syphilitic 
bone-disease  did  not  occur  without  the  use  of  mer¬ 
cury.  1 1  fii  n  tip  i  __ 

The  author  had  recently  received  from  Dr.  Boeck 

of  Christiania  two  works  :  the  one  entitled  Recherches 
sur  la  Syphilis,  by  Dr.  Boeck ;  the  other,  Apert^u  des 
differentes  Methodes  de  Traitement  employees  contre  la 
Syphilis  Constitutionelle  &  VHopital  de  V  Universite 
de  Christiania,  by  Dr.  Bidenkap.  Dr.  Boeck,  in  his 
Recherches,  had  shown  that  primary  sores  took,  on  an 
average,  far  longer  to  heal  under  mercury  than  with¬ 
out  it  (sixty-two  to  thirty-eight  days) ;  and  also  that 
the  number  of  secondary  appearances  was  far  greater 
when  it  was  used  (twenty-four  to  fourteen).  Dr. 
Bidenkap  mentioned  that  for  the  last  ten  years  there 
had  been  experiments,  in  Christiania,  as  to  the  treat¬ 
ment  of  constitutional  syphilis,  resulting  in  entirely 
expelling  the  drug.  Besides  syphilisation — employed 
by  Dr.  Boeck,  and  which.  Dr.  Drysdale  observed, 
had,  in  his  opinion,  for  sole  merit  its  freedom  from 
the  use  of  mercury — Dr.  Bidenkap  gave  a  detailed 
account  of  192  cases  treated  by  means  of  two  expec¬ 
tant  methods  :  (1)  sweating ;  (2)  derivation — i.  e.,  the 
raising  of  pustules  by  tartar-emetic  ointment  over 
the  body.  In  these  192  cases  thus  expectantly 
treated,  no  worse  symptoms  were  observed  than 
eruptions,  alopecia,  sore-throat ;  with  only  five  cases 
of  iritis,  which  got  well  without  mercury ;  and  two 
cases  of  peritonitis ;  and  no  bone-disease.  Dr.  Biden¬ 
kap  wrote :  “  The  very  rare  cases  of  tertiary  syphilis 
are  met  with  among  patients  who  have  undergone  a 
mercurial  course  elsewhere,  especially  abroad.  For¬ 
merly,  on  the  contrary,  obstinate  tertiary  cases 
formed  the  majority  of  those  treated  at  the  hospital. 
It  appears,  then,  that  the  exclusion  of  mercury  from 
therapeutics  has  been  the  cause  of  it.” 

Professor  Biirensprung  of  Berlin,  in  his  work  on 
Hereditary  Syphilis  (Berlin,  1864),  after  enumerating 
mucous  tubercles,  sore-throat,  and  exanthem-like 
eruptions,  had  written  :  “  The  above  rapidly  described 
alterations  are  those  of  which,  in  the  majority  of 
cases,  the  picture  of  syphilis  is  entirely  composed. 
These  may  remain  for  weeks  or  months,  or  vanish  for 
a  shorter  or  longer  period,  or  finally  disappear  for 
life.  At  least,  I  can  certify  that,  in  the  now  count¬ 
less  cases  where  I  have  treated  syphilis  without  mer¬ 
cury,  and  which  I  have  seen  completely  recover, 
there  have  never  appeared  any  other  forms  than 
those  papular  and  exanthematous  ones,  with,  in  a 
few  cases,  iritis,  periostitis,  and  orchitis;  but  in  no 
single  instance  has  destructive  perforation  or  necrosis 
appeared,  provided  that  no  extraordinary  circum¬ 
stances  prevailed  which  have  the  property,  like  mer¬ 
cury,  of  altering  the  character  of  syphilis.  ...  A 
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rapid  and  well -marked  mercurial  cachexia  is  not  the 
solo,  but  the  most  frequent,  cause  of  phagediena.  .  .  . 
Tertiary  syphilis  is  not  mercurial  cachexia;  it  is 
syphilis  in  a  constitution  modified  by  mercury.” 

Dr.  Drysdale  observed  that  his  own  experience 
completely  corroborated  the  remarks  of  Bidenkap 
and  Biirensprung.  He  gave  the  details  of  several 
cases  recently  treated  by  him  without  mercury,  with 
immunity  from  any  but  trifling  lesions. 

In  conclusion,  Dr.  Drysdale  said  he  believed  that 
syphilis  in  adults  was  not  always,  but  almost  always, 
a  very  mild  disease,  when  treated  without  mercury  ; 
that  rupia  was  extremely  raro  when  no  mercury  was 
used  ;  that  bone-disease  did  not  occur  unless  in  mer- 
curially  treated  cases ;  and  that,  in  short,  the  in¬ 
ternal  administration  of  mercury  in  syphilis,  or  in  in¬ 
flammatory  diseases,  had  neither  any  rational  theory 
to  appeal  to,  nor  was  it  supported  by  the  experience 
invoked  in  its  defence.  He  trusted  that  the  verdict 
of  the  profession  would  soon  be  against  the  internal 
use  of  mercury  in  syphilis. 


Camsponhena. 

TYPHUS  AND  TYPHOID  FEVER. 

Letter  from  A.  B.  Steele,  Esq. 

j  Sir,— The  President  of  the  Midland  Branch,  in  his 
annual  address  published  in  your  impression  of  July 
15th,  denies  the  distinction  between  typhus  and 
typhoid  fever,  and  regards  this  most  important  and 
well  established  advance  in  our  pathological  know¬ 
ledge  as  “  excessive  refinement  in  the  classification  of 
disease,”  founded  upon  “  the  limited  experience  de¬ 
rived  from  the  treatment  of  disease  as  it  occurs  in 
London.” 

Now,  whatever  may  be  the  phenomena  of  the  fevers 
of  Leicester,  which,  according  to  Dr.  Barclay,  do  not 
present  “  the  distinction  between  typhus  and  typhoid 
as  is  obsei’ved  in  London,”  I  can  only  assure  him 
that  in  this  town,  where  the  field  of  observation,  as 
regards  fever,  is  greater  even  than  in  the  metropolis, 
the  difference  between  typhus  and  typhoid  is  re¬ 
cognised  by  almost  every  practitioner  of  observation 
who  has  had  much  experience  in  the  treatment  of 
these  diseases.  In  Glasgow  and  Edinburgh,  and  in 
Dublin,  the  other  great  centres  of  fever,  the  leading 
authorities,  men  of  known  accuracy  and  talent — such 
men,  for  instance,  as  Christison,  Gairdner,  Corrigan, 
and  many  others — are  all  satisfied  as  to  the  reality  of 
the  distinction  between  typhus  and  typhoid. 

It  is,  in  tact,  difficult  to  understand  how  any  phy¬ 
sician  acquainted  with  the  literature  of  the  subject, 
and  who  has  had  sufficient  opportunity  of  testing  the 
validity  of  recorded  opinions  by  clinical  observation, 
can  continue  to  dispute  one  of  the  most  important 
and  to  my  mind  most  clearly  established  doctrines  of 
the  present  day,  which,  so  far  from  resting  solely  on 
the  dicta  of  metropolitan  physicians,  may  be  re¬ 
garded  as  the  generally  accepted  view  of  the  profes¬ 
sion  of  this  country,  as  well  as  that  of  America,  and 
probably  many  other  countries.  It  was  in  Paris  that 
the  distinction  was  first  noticed  by  Dr.  A.  P.  Stewart ; 
and  his  views  have  since  been  amply  verified  by  the 
recorded  observations  of  Jenner,  Murchison,  Tweedie, 
"Watson,  and  are,  I  venture  to  say,  fully  accepted  by 
nineteen  out  of  twenty  practitioners  whose  powders  of 
observation  and  opportunities  of  clinical  experience 
entitled  their  opinions  to  credit.  It  is  true  that 
some  few  physicians  even  of  repute  are  still  scep¬ 
tical  ;  but  surely  it  is  more  reasonable  to  suppose 
that  the  few  have  failed  to  recognise  the  distinction. 
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than  that  the  many  have  discovered  a  distinction 
which  has  no  real  existence. 

One  source  of  error  in  the  reasoning  of  those  who 
deny  the  separate  existence  of  the  two  forms  of 
fever  seems  to  be  a  misapprehension  of  the  dia¬ 
gnostic  signs  ;  and  Dr.  Barclay  appears  to  have 
fallen  into  this  error.  He  says,  for  instance  :  “  We 
see  cases  in  the  same  family  with  spots  and  without, 
with  typhus  rash  and  with  abdominal  symptoms, 
and  the  converse  ;  while  at  the  same  time,  and  under 
the  same  roof,  there  are  others  with  the  mulberry 
rash,  the  petechim,  and  the  abdomen  perfectly  free.” 
From  this  statement,  I  infer  that  he  rests  his  objec¬ 
tion  on  these  two  points  : 

1-  That  a  case  may  present  the  characteristic 
eruption  of  typhus,  and  at  the  same  time  abdominal 
or  enteric  symptoms  may  exist. 

2.  That  the  distinctive  eruption  of  typhoid  fever 
may  occur  with  little  or  no  enteric  complication  or 
disturbance. 

Such  instances  are  well  known  to  all  experienced 
observers  in  fever,  but  yet  in  no  way  invalidate  the 
soundness  of  the  distinction  between  the  two  forms 
of  disease.  As  a  rule,  and  in  a  vastly  preponderating 
number  of  cases  in  typhus,  diarrhoea  is  absent ;  the 
eruption  is  diffuse ;  the  accession  is  more  or  less  ab¬ 
rupt  and  defined ;  the  duration  definite,  seldom  be¬ 
yond  twenty-one  days;  and  the  symptoms  for  the 
most  part  involving  the  cerebro-spinal  and  vascular 
systems;  the  patient  presenting  the  peculiar  dull 
heavy  aspect  which  the  term  typhus  implies,  with 
more  or  less  duskiness  of  the  skin,  and  suffusion  of 
conjunctive  from  congestion  of  the  capillaries,  and  a 
tongue  coated  or  brown  and  dry,  with  sordes  on 
teeth  and  gums.  In  typhoid,  on  the  other  hand,  the 
accession  is  prolonged,  insidious,  and  undefined ;  the 
duration  indefinite,  extending  often  much  beyond 
three  weeks.  The  patient  has  a  bright  eye,  often  a 
hectic  flush  ;  surface  free  from  rash,  excepting  a 
thinly  scattered  eruption  of  elevated  bright  red  spots, 
confined  to  the  anterior  surface  of  the  abdomen  and 
chest.  The  tongue  is  fissured,  w'ith  red  edges,  indi¬ 
cative  of  gastric  irritation.  Diarrhcea  is  almost 
always  a  prqminent  symptom ;  and  the  nervous  sys¬ 
tem,  as  a  rule,  much'  less  seriously  involved.  In 
short,  the  etiology,  the  history,  the  progress,  dura¬ 
tion,  and  symptoms  of  the  two  diseases,  are  promi¬ 
nently  distinct.  At  the  same  time,  we  have  certain 
exceptions.  For  instance,  diarrhcea  and  abdominal 
complication  sometimes  accompany  typhus ;  and, 
again,  the  eruption  is  occasionally  so  ill  defined  as  to 
be  difficult  to  recognise,  and  in  rarer  cases  is  alto¬ 
gether  absent ;  while,  in  some  cases  of  well-marked 
typhoid,  there  is  almost  entire  absence  of  abdominal 
symptoms,  and  occasionally  the  head-symptoms  run 
high.  But  a  careful  investigation  into  the  history 
and  a  comprehensive  view  of  all  the  diagnostic  signs 
will  rarely,  I  believe,  fail  to  enable  the  practitioner 
to  decide  the  nature  of  the  case. 

The  importance  of  the  subject  must  be  my  apology 
for  trespassing  upon  your  valuable  space. 

I  am,  etc.,  A.  B.  Steele. 

Liverpool,  July  18th,  1S85. 


The  late  Dr.  Daniell’s  valuable  contributions  to 
our  knowledge  of  the  economic  botany  of  Western 
and  Central  Africa  and  China  are  well  known.  His 
latest  paper,  on  the  kola  nut,  a  new  source  of  theine, 
recently  appeared,  and  further  communications  on 
the  same  subject  were  promised.  Incessant  labour 
in  some  of  the  most  unhealthy  parts  of  the  world  had 
effectually  broken  up  a  strong  constitution,  and  the 
Doctor  died  on  June  26th,  at  the  comparatively  early 
age  of  47. 
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Royal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  25th. 

Anderson,  William,  Newcastle-on-Tyno 
Ashton,  John  Henry,  L.S.A.,  Margate 
Berry,  Other  Windsor,  Canonbury  Road,  Islington 
Butler,  William  Harris,  Old  Charlton,  Kent 
Creighton,  Thomas,  Morpeth 

Gimson,  Thomas  Stevens,  Cleveland  Street,  Fitzroy  Square 
Hett,  Geoffrey.  Brigg,  Lincolnshire 
Hoffmeister,  William,  L.S.A.,  Cowes,  Isle  of  Wight 
Hope,  John,  South  Shields 
Humphrey,  Arthur,  Balham  Hill,  Surrey 
Jackson,  Robert,  Catchgate,  Gateshead 
Jones,  Edward  Scott,  "■  eston-super-Mare 
Lowndes,  Frederick  Walter,  Southport,  Lancashire 
May,  Willoughby,  Barnstaple,  Devon 
Oldham,  Samuel,  Burslein,  Staffordshire 
Pugh,  Richard,  Llandovery,  South  Wales 
Reid,  Kenneth,  Montreal 
Stafford,  Thomas  Edward,  Long  Benniugton 
Stuart,  Robert,  Woolwich 
Thorp,  Disney,  Maldon,  Essex 
Williams,  Eyton  Owen,  Llanrhaiadar,  Denbighshire 
Admitted  on  July  26th — 

Andrews,  Richard  James,  Wisbeach,  Cambridgeshire 

Beck,  Marcus,  Tsleworth,  Middlesex 

Branson,  Henry  John,  Sydney  Street,  Brompton 

Denne,  Henry,  Sandwich,  Kent 

Elphinstone,  Robert,  Streatham,  Surrey 

Gowing,  Benjamin,  Lowestoft 

Grindrod,  John  Albert,  Rochdale 

Haydon,  Nathaniel  Thomas  John,  Bovey  Tracey 

Heald,  Samuel  Linley,  Brighouse,  near  Normanton 

Hicks,  William  Tatman  Goodman,  Toddington,  near  Dunstable 

Hill,  Frederick  Adolphus,  Wookey,  Somersetshire 

Kinnear,  Richard,  Weston-super-Mare 

Kinsey,  Robert  Henry,  Canterbury 

I.yddou,  Charles,  Exeter 

Morgan,  John  Thomas,  Aberystwith 

Palmer,  Clement,  Haddiscoe,  Norfolk 

Richardson,  Arthur,  Chatteris,  Cambridgeshire 

Rust,  Henry  Robert  Glover,  Weathersfield,  near  Braintree 

Rutherford,  William,  Edinburgh 

Sanders,  George  Cooper,  Moulton,  near  Northampton 

Weekes,  Henry,  Brompton,  Kent 

Admitted  on  July  27th — 

Cadle,  James  Frederick,  Usk,  Monmouthshire 

Driukard,  William  Beverley,  Trinity  Square 

Hughes,  Pringle,  Middleton,  Northumberland 

Nankivell,  Herbert,  Penzance 

Powles,  Revett  Coleridge,  Ipswich 

Ransford,  Gifford,  Brompton,  Middlesex 

Ring,  Charles  Gore,  Clifton,  near  Bristol 

Seaman,  Albert  Baird,  Isle  of  Wight 

Smith,  Charles  James  Hardy,  Kentish  Town 

Tibbits,  Herbert,  L.R.C.P.Lond.,  Charterhouse  Square 

Turner,  Ellery,  Beverley,  Yorkshire 

Underhill,  Francis  William,  Tipton,  Staffordshire 

Watson,  George  Samuel,  Hammersmith 

Wolston,  Walter  Thomas  Prideaux,  Brixham,  Devon 

Wyllie,  John,  Edinburgh 

Admitted  on  July  28th — 

Coghlan,  Edward  Francis,  Limerick 
Finden,  Woodforde,  Talbot  Square,  Hyde  Park 
Greening,  Frederick  Joseph,  Bromsgrove,  Worcestershire 
Morrison,  John,  Stirling,  N.B. 

Saunders,  Thomas  J.,  London 
Todd,  John,  Mile  End  Road 
Williamson,  Ninian  Alexander,  Edinburgh 
Wood,  Thomas  Arthur,  Isle  of  Man 
At  the  same  meeting  of  the  Court — 

Johnson,  Arthur  Borough,  H.M.S.  Implacable,  Devonport 
Moekridge,  John,  H.M.S.  Boscawen,  Southampton 
Murphy,  Alexander,  H.M.S.  Cumberland,  Sheerness 
Ridings,  William  George,  Royal  Marine  Depdt,  Deal 
Passed  their  examinations  for  Naval  Surgeons.  These  gentlemen 
had  previously  been  admitted  members  of  the  College:  their 
diplomas  bearing  date  respectively  June  13th,  1S0G ;  August 
13th,  1858;  June  28th,  1855  ;  aud  July  5th,  1855. 

It  is  stated  that  out  of  eighty-three  candidates 
who  presented  themselves  at  the  pass  examination, 
seventeen  were  referred  back  to  their  studies  for  six 
months.  This  is  the  last  meeting  of  the  Court  for 
the  present  session. 


University  of  London.  Preliminary  Scientific 
M.B.  Examination.  1865.  Pass  Examination. 

First  Division. 

Anderson,  Tempest,  University  College 
Baines,  Albert  Henry,  Guy’s  Hospital 
Blackley.  John  Galley,  Owens  College 

Brailey,  William  Arthur,  Guy’s  Hosp.  and  Downing,  Cambridge 

Butcher,  William  Deane,  St.  Bartholomew’s  Hospital 

Cass,  Henry  University  College 

Colson,  Edward,  Guy’s  Hospital 

Desse,  Ethelrid,  University  College 

Dreschfeld,  Julius,  Owens  College 

Flowers,  Willinm  Field  (B.A.Oxf.),  Guy’s  Hospital 

Harris,  Robert,  Guy’s  Hospital 

Hurlstone,  Adam  Payton,  University  College 

Maxwell,  Theodore,  University  College 

Nettleship,  Edward.  King’s  College  |  1 

Orme,  Temple  Augustus,  University  College 
Price,  William,  University  College 
Rail  ton,  Thomas  Carlton,  Owens  College 
Ridge,  John  James,  St.  Thomas's  Hospital  | 

Roberts,  Richard  Lawton,  University  College 
Robertson,  Dalrymple  Kinlocb,  St.  Bartholomew’s  Hospital 
Scott,  Peter  Thomas,  Guy's  Hospital 
Shipman,  George  William,  Guy’s  Hospital 
Waller,  Arthur,  St.  Thomas’s  Hospital 
Second  Division. 

Allchin,  William  Henry,  University  College 

Batt,  Charles  Dorrington,  St.  Bartholomew’s  Hospital 

Black,  John  Gordon,  College  of  Medicine,  Newcastle-on-Tyne 

Datby,  John  Thomas,  University  College 

Davison,  William  John,  Newcastle  College  of  Medicine 

Dukes,  Clement,  St.  Thomas’s  Hospital 

Hall,  Francis  de  Havilland,  Private  tuition 

Johnson,  William  Murray,  King’s  College 

Turner,  William,  Guy’s  Hospital 


Apothecaries’  Hall.  On  July  27th,  1S65,  the  fol¬ 
lowing  Licentiates  were  admitted  : — 

Batteson,  James,  Chesterfield 
Dunn,  John  Roberts,  Warble  ton,  Sussex 
Husband,  Henry  Aubrey,  Green  Vale,  Jamaica 
Popham,  Henry  Home,  Hornsey  Road,  Holloway 
Steell,  Frederick,  Cumberland  Infirmary,  Carlisle 
Willmot,  Robert,  Stratford-on-Avon 
Winn,  Algernon  William,  Scarborough 

Wood,  Thomas  Arthur,  119,  Goswell  Street  >  r 

Wynne,  John  Frederick,  Oswestry 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Brookes,  R.  Charles,  Westminster  Hospital 

Cant,  William  Edward,  St.  George’s  Hospital 

Colquhoun,  Frederick  Stuart,  London  Hospital 

Cook,  James  Wood,  Guy’s  Hospital 

Crowther,  Edward  L.,  Guy’s  Hospital 

De  la  Cour,  George  Francis,  King’s  College  Hospital 

Dyer,  Thomas  Birch,  Guy’s  Hospital 

Lettis,  Thomas,  University  College  Hospital 

Mann,  William  Slingshy,  Birmingham 

Spearman,  George,  Guy’s  Hospital 

Thomas,  John  Davies,  University  College  Hospital 

"Walters,  James  Hopkins,  Guy’s  Hospital 

Warlow,  Henry,  Guy’s  Hospital 

As  Assistant : — 

Williams,  Howell,  Cardiff 


APPOINTMENTS. 

Army. 

Avent,  Assistant-Surgeon  N.,  00th  Foot,  to  be  Staff-Assistant-Sur- 
geon,  vice  T.  Seward,  M.D. 

Bayfield,  Staff-Assistant-Surgeon  S.  J.,  to  be  Staff-Surgeon,  vice 
T.  P.  Matthew. 

Bracken,  Assistant-Surgeon  J.  H.  N„  Royal  Artillery,  to  be  Staff- 
Assistant-Surgeon,  vice  S.  J.  Bayfield. 

Poyal  Navy. 

MacIver,  Donald,  M.D.,  Assistant-Surgeon,  to  the  Victory,  for  ser¬ 
vice  in  Haslar  Hospital. 

Stone,  John  N.,  F.sq.,  Acting  Assistant-Surgeon,  to  the  Victory,  for 
Haslar  Hospital. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  B.V.= 
Rifle  Volunteers) : — 

Ceely,  J.  H.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 
Buckinghamshire  R.V. 

Cooper,  G.  V.,  Esq.,  to  be  Honorary  Assistant-Surgeon  15th  Wilt¬ 
shire  R.V. 

Pridham,  C.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Devon¬ 
shire  Light  Horse  Volunteer  Cavalry. 

DEATH. 

Burnie.  At  St.  James  Street,  Nottingham,  on  July  31st,  Emma 
Tooke,  wife  of  Thomas  Burnie,  Esq.,  Surgeon, 
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The  Congress  of  German  Veterinarians  takes 
place  at  Vienna  on  the  18tli  inst. 

Professor  Dietl  has  been  chosen  Rector  of  the 
University  of  Cracow. 

Dr.  Herpin.  The  death  of  Dr.  Herpin  of  Geneva, 
after  a  long  illness,  is  announced. 

Deaths  from  Lightning  in  France.  2238  per¬ 
sons  have  been  killed  by  lightning  in  France  between 
the  years  1835  and  1863. 

Sir  John  Fisher  has  resigned  the  office  of  Head 
Surgeon  of  the  Metropolitan  Police,  which  he  has 
held  for  fifty-one  years. 

Dr.  Cundell  Juler,  of  James  Street,  Westbourne 
Terrace,  last  week  saved  the  life  of  a  boy  who  was 
drowning  in  one  of  the  Hampstead  Ponds. 

Dr.  Eastlake  has  recently  been  made  a  corre¬ 
sponding  member  of  the  Hufeland  Society,  and  an 
honorary  fellow  of  the  Medical  Society  in  Berlin. 

St.  Mart’s  Hospital.  The  Governors  of  St. 
Mary’s  Hospital,  Paddington,  have  lately  received  a 
munificent  donation  of  Jl,000  from  a  lady  residing 
in  the  neighbourhood. 

Senator  Eaffaele  Piria,  Professor  of  Chemistry 
at  the  University  of  Turin,  one  of  the  “  forty”  of  the 
Italian  Society  of  Sciences  at  Modena,  is  dead.  He 
was  born  in  Naples  in  1805. 

Ophthalmia  in  the  Belgian  Armt.  In  twenty- 
five  years — between  1814  and  1839 — the  Belgian  army 
of  50,000  men  has  produced  100,000  cases  of  oph¬ 
thalmia. 

Prosecution  for  Illegal  Practice.  The  Bourges 
Tribunal  lately  condemned  a  Pharmacien  for  making 
up  and  selling  drugs  without  the  order  of  a  physician, 
and  for  practising  medicine,  500  francs  and  the  ex¬ 
penses.  We  may  say  “  they  manage  these  things 
better  in  France.” 

Mr.  Wainwright,  a  surgeon-dentist,  appeared  in 
the  Sheriff’s  Court  to  recover  his  fee  for  extractio 
dentis.  Defendant  swore  that  he  pulled  out  a  sound 
one  by  mistake;  and  therefore  his  honour  decided 
that  the  dentist  could  not  recover,  and  mulcted  him 
also  in  costs. 

Effect  of  Electricity  on  the  Bout.  M.  Boudin 
gives  two  instances  in  which  the  corpses  of  individuals 
killed  by  lightning  seemed  to  be  charged  -with  elec¬ 
tricity  like  Leyden  jars,  for  in  each  instance  people 
going  to  the  assistance  of  the  deceased  received  violent 
shocks. 

St.  Bartholomew’s  Hospital.  Mr.  Lawrence  has 
resigned  the  office  of  Surgeon  to  St.  Bartholomew’s 
Hospital,  in  consequence,  we  regret  to  say,  of  illness. 
Mr.  Wormald  will,  therefore,  now  be  Senior  Surgeon; 
and  Mr.  Luther  Holden  will  take  office  as  Surgeon. 
Mr.  Willett  and  Mr.  Baker  are  candidates  for  the 
office  of  Assistant-Surgeon. 

Forfarshire  Mebical  Association.  The  annual 
meeting  of  this  association  was  held  in  Arbroath,  on 
July  13th,  1865.  Dr.  Lawrence  said  that  the  Minutes 
read  had  suggested  the  question  of  medical  ethics, 
and  it  seemed  doubtful  whether  with  its  present  laws 
the  Association  was  entitled  to  take  up  such  a  subject 
as  was  there  alluded  to ;  that  on  a  former  occasion  he 
had  procured  a  copy  of  the  laws  of  the  Manchester 
Medico-Ethical  Society,  and  that  if  the  members 
thought  it  desirable,  he  would  with  the  assistance  of 
these  consider  the  subject,  and  be  prepared  to  bring 
some  definite  proposal  before  the  next  general  meet¬ 
ing.  This  was  agreed  to,  and  Dr.  Lawrence  was  re¬ 
quested  to  have  the  result  of  his  deliberations  sub¬ 
mitted  to  the  Council,  and  printed  and  circulated 
amongst  the  members  previous  to  the  general  meet¬ 
ing. 


Typhoid  Fever  in  Pigs.  Dr.  W.  Budd  states  that 
typhoid  fever  has  destroyed  10,000  to  15,000  pigs  in 
the  south-west  of  England  during  the  last  eighteen 
months. 

Conviction  for  Malpraxis.  John  Jerard  was 
lately  indicted  for  the  manslaughter  of  Mary  Ann 
Johnson.  The  prisoner,  who  is  nearly  70  years  of 
age,  has  been  for  upwards  of  twenty-five  years  in 
practice  as  a  surgeon  at  Bardney  in  Lincolnshire, 
and  has  had  considerable  experience  in  attending  the 
poorer  classes.  On  April  25th  he  was  called  in  to 
attend  the  deceased,  the  wife  of  a  labouring  man,  in 
her  confinement,  and  the  present  charge  arose  out  of 
his  conduct  on  that  occasion.  The  substance  of  it 
was  that  the  defendant,  finding  the  woman  in  a  very 
critical  state,  did  nothing  at  all  at  a  time  when  action 
was  imperatively  necessary,  until  she  died  from  ulcer¬ 
ation  and  the  exhaustion  consequent  upon  a  very 
protracted  labour.  The  learned  judge  (Mr.  Justice 
Mellor)  summed  up  the  case  with  great  care  to  the 
jury,  who,  after  a  short  deliberation,  returned  a  ver¬ 
dict  of  Guilty.  His  lordship,  after  observing  that  to 
a  man  in  the  prisoner’s  position  the  conviction  itself 
was  the  greatest  punishment  that  could  possibly  be- 
fal  him,  sentenced  him  to  three  months’  imprison¬ 
ment. 

Infanticide.  Mr.  Simon  said,  in  his  evidence  be¬ 
fore  the  Committee  on  the  Chemists’  and  Druggists’ 
Bills  :  “  There  are  some  country  districts  of  England 
where  child  killing  by  opium  is  monstrous.  Every 
one  knows  that  in  some  of  the  manufacturing  dis¬ 
tricts,  where  mothers  are  employed  and  children  are 
neglected,  the  mortality  of  infants  is  twice  or  thrice 
what  one  would  call  the  nominal  rate  of  dying,  and 
that  a  considerable  share  of  this  undue  mortality  is 
caused  by  dosing  with  preparations  of  opium.  But 
it  is  not  equally  well  known  that  in  certain  country 
districts  the  same  amount  of  mortality  of  infants  is 
to  be  observed;  and  when  the  particulars  of  this  are 
inquired  into,  it  appears  that  the  conditions  are  very 
similar  to  those  which  operate  in  the  manufacturing 
districts,  and  that  even  a  greater  proportion  of  the 
mortality  is  caused  by  the  domestic  administration  of 
opium.”  “  I  should  not  like  you,”  Mi-.  Simon  con¬ 
tinued,  “  to  suppose  that  I  think  much  of  it  is  inten¬ 
tional.  I  do  not  think  that,  but  there  is  a  carelessness 
as  to  the  result  that  is  hideous.  On  this  subject  the 
committee  would  find  the  facts  given  in  my  last  an¬ 
nual  report,  and  especially  with  reference  to  the 
marsh  districts  of  England.  The  women  work  in 
gangs,  and  travel  about  the  country,  leading  often  a 
very  reckless  and  rollicking  life,  and  leaving  their 
children  a  great  deal  to  chance  as  they  travel  about. 
The  children  fare  very  badly,  as  the  children  do  in 
manufacturing  towns.  To  be  kept  quiet  they  are 
drugged  with  opium.  The  peasantry  have  a  tradition 
that  opium  is  useful  in  their  ague,  and  have  got  so 
familiar  with  it  that  many  of  the  adults  are  opium 
eaters.  Having  this  local  knowledge  of  opium,  they 
use  it  to  children  very  largely,  the  children  dying 
monstrously.  The  mothers — namely,  the  agricultural 
gangwomen — appear  often  to  be  very  reckless  whether 
the  children  live  or  die.  The  children  are  an  encum¬ 
brance  to  them.” 

Influence  of  the  Mother  on  the  Fcetus.  A 
correspondent  of  the  Edinburgh  Medical  Journal  says 
that  in  his  midwifery  experience  of  nearly  three  thou¬ 
sand  cases,  he  has  “  met  with  only  two  deformities  of 
any  kind  whatever.”  These  cases  are  the  following : 
“  Nearly  two  years  ago  I  attended  a  very  shrewd  and 
intelligent  young  woman,  about  twenty-three  years 
of  age,  of  a  thin,  spare,  strumous  habit,  and  exceed¬ 
ingly  nervous  temperament,  during  her  first  confine¬ 
ment.  The  labour  was  severe  and  tedious,  and  the 
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child  of  great  size  and  unusually  muscular.  It  is 
either  Mauriceau  or  La  Motte  who  says  that  this  is  a 
very  common  circumstance  in  cases  where  there  is 
great  and  irreparable  deformity.  In  the  case  I  am 
relating,  the  infant  had  a  fearful-looking  double- 
fissured  hare-lip,  with  a  broad  and  long  cleft  in  the 
palate,  and  from  this  distressing  and  unlooked-for 
casualty  there  was  an  unusual  silence  in  the  apart¬ 
ment  immediately  after  the  birth;  but  the  mother 
instantly  suspected  that  there  was  something  wrong 
with  her  child,  and  at  once  guessed,  not  only  the 
nature,  but  the  extent  of  the  deformity.  The  second 
case  occurred  a  little  more  than  twelve  months  after¬ 
wards.  The  mother  was  a  very  accomplished  and 
well-educated  person.  It  was  her  fourth  child.  The 
other  three  were  all  well  formed.  The  labour  in  this 
case  also  was  more  tedious  than  usual,  and  the  child 
stout  and  muscular.  Immediately  after  birth  there 
was  the  same  ominous  silence,  and  from  the  same 
cause  as  in  the  last  case,  which  was  not  at  all  lessened 
by  my  demeanour,  impressed  as  I  was  with  a  feeling 
that  certainly  some  fatality  was  attending  my  mid¬ 
wifery  practice.  Almost  in  the  same  language,  and 
in  a  moment,  the  mother  exclaimed  that  her  infant 
was  deformed,  that  she  was  sure  it  was  so,  exactly  as 
in  the  case  of  her  neighbour’s  child.” 

Preservation  of  the  Remains  of  Extinct  Spe¬ 
cies.  Almost  all  the  hard  parts  of  animals — the 
bones  and  so  on — are  composed  chiefly  of  phosphate 
of  lime  and  carbonate  of  lime.  Some  years  ago,  I 
had  to  make  an  inquiry  into  the  nature  of  some  very 
curious  fossils  sent  me  from  the  north  of  Scotland. 
Fossils  are  usually  hard,  bony  structures  that  have 
become  imbedded  in  the  way  I  have  described,  and 
have  gradually  acquired  the  nature  and  solidity  of 
the  body  with  which  they  are  associated ;  but  in  this 
case  I  had  a  series  of  holes  in  some  pieces  of  rock, 
and  nothing  else.  Those  holes,  however,  had  a  cer¬ 
tain  definite  shape  about  them,  and  when  I  got  a 
skilful  workman  to  make  castings  of  the  interior  of 
these  holes,  I  found  that  they  were  the  impressions 
of  the  joints  of  a  back  bone  and  of  the  armor  of  a 
great  reptile,  twelve  or  more  feet  long.  This  great 
beast  had  died  and  got  buried  in  the  sand ;  the  sand 
had  gradually  hardened  over  the  bones,  but  remained 
porous.  Water  had  trickled  through  it,  and  that 
water  being  probably  charged  with  a  superfluity  of 
carbonic  acid,  had  dissolved  all  the  phosphate  and 
carbonate  of  lime,  and  the  bones  themselves  had  thus 
decayed  and  entirely  disappeared ;  but  as  the  sand¬ 
stone  happened  to  have  consolidated  by  that  time, 
the  precise  shape  of  the  bones  was  retained.  If  that 
sandstone  had  remained  soft  a  little  longer,  we  should 
have  known  nothing  whatsoever  of  the  existence  of 
the  reptile  whose  bones  it  had  incased.  How  certain 
it  is  that  a  vast  number  of  animals  which  have  ex¬ 
isted  at  one  period  on  this  earth  have  entirely  per¬ 
ished,  and  left  no  trace  whatever  of  their  forms,  may 
be  proved  to  you  by  other  considerations.  There  are 
large  tracts  of  sandstone  in  various  parts  of  the  world, 
in  which  nobody  has  yet  found  anything  but  footsteps. 
Not  a  bone  of  any  description,  but  an  enormous  num¬ 
ber  of  traces  of  footsteps.  There  is  no  question  about 
them.  There  is  a  whole  valley  in  Connecticut  covered 
with  these  footsteps,  and  not  a  single  fragment  of  the 
animals  which  made  them  has  yet  been  found.  Let 
me  mention  another  case,  while  upon  that  matter, 
which  is  even  more  surprising  than  those  to  which  I 
have  yet  referred.  There  is  a  limestone  formation  near 
Oxford,  at  a  place  called  Stonesfield,  which  has  yielded 
the  remains  of  certain  very  interesting  mammalian 
animals,  and  up  to  this  time,  if  I  recollect  rightly, 
there  have  been  found  seven  specimens  of  its  lower 
jaws,  and  not  a  bit  of  anything  else,  neither  limb- 
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bones  nor  skull,  or  any  part  whatever ;  not  a  frag¬ 
ment  of  the  whole  system  !  Of  course  it  would  be 
preposterous  to  imagine  that  the  beasts  had  nothing 
else  but  a  lower  jaw  !  The  probability  is,  as  Dr. 
Buckland  showed,  as  the  result  of  his  observations 
on  dead  dogs  in  the  River  Thames,  that  the  lower 
jaw,  not  being  secured  by  very  firm  ligaments  to  the 
bones  of  the  head,  and  being  a  weighty  affair,  would 
easily  be  knocked  off,  or  might  drop  away  from  the 
body  as  it  floated  in  water  in  a  state  of  decomposi¬ 
tion.  The  jaw  would  thus  be  deposited  immediately, 
while  the  rest  of  the  body  would  float  and  drift  away 
altogether,  ultimately  reaching  the  sea,  and  perhaps 
becoming  destroyed.  The  jaw  becomes  covered  up 
and  preserved  in  the  river  silt,  and  thus  it  comes 
that  we  have  such  a  curious  circumstance  as  that  of 
the  lower  jaws  in  the  Stonefield  slates.  So  that,  you 
see,  faulty  as  these  layers  of  stone  in  the  earth’s  crust 
are,  defective  as  they  necessarily  are  as  a  record, 
the  account  of  contemporaneous  vital  phenomena  pre¬ 
sented  by  them  is,  by  the  necessity  of  the  case,  in¬ 
finitely  more  defective  and  fragmentary.  {Huxley.) 

The  Transmutation  of  Rats.  Eminent  experi¬ 
menters  were  long  occupied  in  demonstrating  the 
substantial  identity  of  light  and  radiant  heat,  and 
we  have  now  the  means  of  offering  a  new  and  strik¬ 
ing  proof  of  this  identity.  A  concave  mirror  produces 
beyond  the  object  which  it  reflects  an  inverted  and 
magnified  image  of  the  object;  withdrawing,  for  ex¬ 
ample,  our  iodine  solution,  an  intensely  luminous  in¬ 
verted  image  of  the  carbon  points  of  the  electric  light 
is  formed  at  the  focus  of  the  mirror  employed  in  the 
foregoing  experiments.  When  the  solution  is  inter¬ 
posed  and  the  light  is  cut  away,  what  becomes  of  the 
image  ?  It  disappears  from  sight,  but  an  invisible 
thermograph  remains,  and  it  is  only  the  peculiar  con  - 
stitution  of  our  eyes  that  disqualifies  us  from  seeing 
the  picture  formed  by  the  calorific  rays.  Falling  on 
white  paper,  the  image  clears  itself  out ;  falling  on 
black  paper  two  holes  are  pierced  in  it,  corresponding 
to  the  images  of  the  two  coal  points ;  but  falling  on 
a  thin  plate  of  carbon  in  vacuo,  or  upon  a  thin  sheet 
of  platinised  platinum,  either  in  vacuo  or  in  air,  radi¬ 
ant  heat  is  converted  into  light,  and  the  image 
stamps  itself  in  vivid  incandescence  upon  both  the 
carbon  and  the  metal.  Results  similar  to  those  ob¬ 
tained  with  the  electric  light  have  also  been  obtained 
with  the  invisible  rays  of  the  lime-light  and  of  the 
sun.  Before  a  Cambridge  audience  it  is  hardly  ne¬ 
cessary  to  refer  to  the  excellent  researches  of  Profes¬ 
sor  Stokes  at  the  opposite  end  of  the  spectrum.  The 
above  results  constitute  a  kind  of  compliment  to  his 
discoveries.  Professor  Stokes  named  the  phenomena 
which  he  has  discovered  and  investigated  fluorescence ; 
for  the  new  phenomena  here  described  I  have  pro¬ 
posed  the  term  calorescence.  He  by  the  interposition 
of  a  proper  medium  so  lowered  the  refrangibility  of 
the  ultra-violet  rays  of  the  spectrum  as  to  render 
them  visible ;  and  here  by  the  interposition  of  the 
platinum  foil  the  refrangibility  of  the  ultra-red  rays 
is  so  exalted  as  to  render  them  visible.  Looking 
through  a  prism  at  the  incandescent  image  of  the 
carbon  points,  the  light  of  the  image  is  decomposed, 
and  a  complete  spectrum  obtained.  The  invisible 
rays  of  the  electric  light,  remoulded  by  the  atoms  of 
the  platinum,  shine  thus  visibly  forth,  ultra-red  rays 
being  converted  into  red,  orange,  yellow,  green,  blue, 
indigo,  and  ultra-violet  ones.  Could  we,  moreover, 
raise  the  original  source  of  rays  to  a  sufficiently  high 
temperature,  we  might  not  only  obtain  from  the  dark 
rays  of  such  a  source  a  single  incandescent  image, 
but  from  the  dark  rays  of  this  image  we  might  obtain 
a  second  one,  from  the  dark  rays  of  the  second  a 
third,  and  so  on — a  series  of  complete  images  and 
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THE 

ADDRESS  IN  MEDICINE. 

fi  .  BY 

WILLIAM  STOKES,  M.D.,  D.C.L., 

REGIUS  PROFESSOR  OF  PHYSIC  IN  THE  UNIVERSITY 
OF  DUBLIN. 


Gentlemen, — Before  entering  on  the  subject  of  the 
Annual  Address,  it  is  right  that  I  should  offer  to  the 
Association  my  thanks  for  the  honour  done  to  me  in 
the  request  that  I  should  deliver  the  Address  in  Me¬ 
dicine  in  1865.  It  is  unbecoming  for  any  one  to  speak 
of  his  own  labours ;  but,  if  I  have  a  claim  to  your 
consideration,  it  is  that,  for  the  whole  of  my  pro¬ 
fessional  life,  I  have  sought  to  improve  the  social  posi¬ 
tion  of  medicine  in  this  country.  IIow  far  those 
efforts  have  been  successful,  is  not  the  question  here ; 
but  that  this  has  been  my  object,  I  may  simply  aver. 
And  here  let  me  declare  that  which  I  believe  to  be 
true,  that  the  cause  of  medicine,  taken  in  its  broad¬ 
est  sense,  whether  as  to  its  social,  political,  or  scien¬ 
tific  relations,  is  to  be  advanced  more  by  the  cul¬ 
tivation  of  the  minds,  the  morals,  and  the  manners, 
of  those  who  are  engaged  in  it,  than  by  all  other  in¬ 
fluences  whatsoever. 

But,  in  your  selection  of  a  member  from  Ireland,  I 
feel  that  you  have  honoured  its  School  of  Medicine — a 
school  of  which  all  portions  of  the  United  Kingdom 
may  justly  be  proud — a  school  of  which  the  leading 
feature  has  been  its  devotion  to  practical  medicine, 
surgery,  and  midwifery ;  that  is  to  say,  that  the  ap¬ 
plication  of  every  discovery  in  physiology,  chemistry, 
and  pathology,  to  the  purposes  and  ends  of  the  heal¬ 
ing  art  in  its  widest  signification,  is,  and  has  always 
been,  the  great  object  of  our  teachers. 

There  is  a  fitness,  at  all  events,  in  a  member  of 
that  school  appearing  before  an  Association  mainly 
composed  of  the  Workers  in  medicine,  who  bear  the 
burden  and  heat  of  the  day,  and  the  chill,  and 
darkness,  and  storm  of  the  night,  bringing,  as  they 
best  may,  health  and  counsel  and  comfort  to  the  suf¬ 
fering  man. 

If  we  look  at  the  contributions  to  medicine  by  the 
Irish  School  for  the  last  half  century,  we  shall  find 
that,  with  a  few  exceptions,  they  consist  of  works, 
reports,  memoirs  on  clinical  medicine,  surgery,  and 
midwifery,  or  of  researches  in  pathological  anatomy, 
mainly  having  reference  to  the  diagnosis  of 
disease.  As  compared  with  other  schools,  we 
liave  not  much  to  show  in  the  way  of  discovery  in 
pure  anatomy,  in  animal  or  vegetable  physiology,  in 
microscopic  anatomy  or  pathology,  or  in  organic  che¬ 
mistry  ;  but  what  the  School  has  done,  or  attempted 


to  do,  is,  on  the  one  hand,  to  enlarge  our  knowledge 
of  medicine  and  surgery  by  careful  clinical  study  of 
the  characters  and  history  of  disease ;  and,  on  the 
other,  guided  by  a  sound  eclecticism,  which  neither 
rejects  nor  blindly  adopts  a  newly  announced  principle 
or  observation,  to  test  it  by  the  light  of  experience, 
and  find  how  far  we  can  give  it  a  place  among  the 
aids,  the  practical  aids,  of  the  healing  art. 

This  character  or  tendency  of  the  Irish  School  may 
be  traced  to  traditional  and  accidental  causes.  Among 
the  latter,  one  may  be  the  existence  of  so  large  a 
number  of  hospitals  in  Dublin,  which,  with  a  popula¬ 
tion  of  about  300,000,  has  not  fewer  than  twenty-one 
hospitals,  each  with  its  distinct  staff,  the  members  of 
winch  are  appointed  for  life.  In  this  way,  the  atten¬ 
tion  of  a  large  number  of  the  young  men  of  the  pro¬ 
fession  was,  as  they  became  hospital  officers,  neces¬ 
sarily  turned  to  clinical  study. 

Medicine,  in  its  great  quality  as  a  practical  art, 
advances  in  many  directions  ;  of  which  two  may  be 
indicated  as  the  most  important. 

One  is  the  discovery  of  new  facts,  whether  relating 
to  physiology,  pathology,  or  therapeutics,  each  of 
which,  even  although  its  practical  bearing  be  not  ap¬ 
parent,  enlarges  the  boundaries  of  the  field  of  cer¬ 
tainty. 

The  second  is  the  application  of  those  new  facts, 
on  the  one  hand,  to  testing  the  value  of  methods 
long  in  use ;  and,  on  the  other,  as  a  guide  in  ex¬ 
ploring  the  wilderness  of  the  unknown  which 
stretches  around  us,  which  we  are  seeking  to  dis¬ 
cover,  and  which  we  hope  in  time  to  reclaim. 

For  example,  it  has  been  long  admitted  that  in¬ 
ternal  solutions  of  continuity  are  so  often  attended 
with  new,  unforeseen,  extraordinary,  and,  above  all, 
sudden  symptoms,  that  their  occurrence  may  be  taken 
as  characteristic  of  this  class  of  internal  lesions,  as 
applied  to  the  viscera.  Laying  hold  of  this  fact,  we 
inquire,  Does  this  formula  apply  to  solutions  of  con¬ 
tinuity  of  the  fluids — say  blood?  Now,  it  is  found, 
that  new,  sudden,  and  extraordinary  symptoms  re¬ 
ferred  to  a  particular  organ,  may  often  so  occur,  and 
yet  be  without  change  perceptible  to  any  mode  of  in¬ 
vestigation.  But  the  researches  of  Virchow  show 
that,  even  here,  the  truth  of  the  principle  is  esta¬ 
blished  ;  for  there  is,  in  one  sense,  a  solution  of  con¬ 
tinuity,  not  indeed  of  the  tissues  of  the  suffering 
organ,  but  in  the  current  of  the  fluids  which  supply 
it.  An  embolus  suddenly  obstructs  an  artery, 
and  causes  symptoms  having  a  common  cha¬ 
racter,  though,  of  course,  varying  according  to  the 
organ  affected — symptoms  which  are  new,  sudden, 
extraordinary,  often  violent.  Here  the  embolic  pa¬ 
thology  confirms  principles  already  in  use  so  far  as 
the  solids  are  concerned,  and  extends  their  applica¬ 
tion  to  the  fluids. 

Take  it,  again,  as  a  lamp  for  guiding  us  to  new 
knowledge,  and  therefore  new  power.  The  embolic 
pathology  lias  at  once  discovered,  as  it  were,  a  new 
set  of  diseases.  It  was  long  known,  that  interrup¬ 
tion  of  the  arterial  supply  would  induce  the  death  of 
parts  for  which  that  supply  was  intended,  as  in  the 
disease  described  by  Mr.  Pott.  Here  the  deficiency 
is  caused  either  by  feebleness  at  the  centre  of  circu- 
tion,  or  disease  at  the  extremity  of  the  arterial  tree. 
The  process,  as  might  be  expected,  was  slow  and 
gradual.  But,  in  this  newly  discovered  class  of  dis¬ 
eases,  we  observe  the  sudden  obstruction  of  a  nutri¬ 
tive  artery  from  an  embolus,  which  often  proceeds 
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from  a  disease  of  one  of  the  valves  of  the  heart ;  so  that, 
from  the  sudden  occurrence  of  paralysis  of  function, 
we  may  he  led  to  suspect  the  existence  of  an  embo¬ 
lus,  and  to  seek  for  its  source.  But  what  if  we  could 
see  the  embolus  in  the  central  artery  of  the  retina,  as 
Liebreich  did,  in  a  case  of  sudden  and  complete 
amaurosis,  and  so  was  led  to  the  diagnosis  of  a  disease 
of  the  heart  never  before  suspected  to  exist  ? 

Here  the  new  observation  or  discoveiy  exhibits  its 
twofold  value.  It  confirms  an  important  principle 
already  acted  on— it  leads  to  a  new  mode  of  discover¬ 
ing  changes  far  remote  in  nature  and  in  seat  from 
that  which  is  the  immediate  subject  of  inquiry. 

If  we  look  at  the  collective  mass  of  our  brethren 
over  the  world,  we  may  distinguish  two  groups,  with 
lines  of  demarcation  not  indeed  very  sharply  defined, 
but  yet  sufficiently  distinct  to  justify  their  separation 
into  categories.  In  one  we  find  the  workers  in  experi¬ 
mental  physiology,  in  pathology,  and  in  animal  che¬ 
mistry.  I  use  the  latter  term,  because  it  is  not  yet 
established  that  the  laws  of  the  inorganic  chemistry 
are  identical  with  those  which  operate  in  the  living 
body.  In  the  second  category,  we  place  those  who  prac¬ 
tise  the  healing  art  as  their  daily  calling,  among  whom 
is  to  be  found  a  large  mass  of  thinking  men,  who  fulfil 
the  great  function  of  testers  of  the  value  of  newly 
announced  discovery — men  whose  minds,  originally 
strong,  and  essentially  of  an  eclectic  mould,  are 
trained  and  shaped  by  working  on  a  more  extended 
field,  and  by  having  to  employ  a  more  difficult,  because 
less  mechanical  method. 

Now,  it  is  in  this  class  that  we  find  that  great 
body  of  observers,  among  which  medicine  can  point 
out  most  of  her  representative  men  ;  and  this  is  true 
for  all  time  past,  and  for  the  present  also.  The  ob¬ 
servers  of  disease  in  the  living  man,  and  the  faithful 
recorders  of  its  phenomena,  these  are  or  have  hereto¬ 
fore  been  the  men  who  have  made  medicine  a  science 
worthy  of  respect,  even  before  the  introduction  of 
physical  means  of  diagnosis  ;  even  further,  before 
anatomy  was  known — before  physiology  had  shed  its 
light  upon  life  in  health  or  in  disease — before  che¬ 
mistry  was  a  science — on  to  the  time  of  Morgagni  and 
Bonetus,  who  studied  the  changes  of  organs  in  dis¬ 
ease, — before  the  microscope,  before  the  employment 
of  those  beautiful  instruments  and  methods  which  in 
our  day  have  done  such  wonders  in  advancing  the 
certainty  of  our  art — the  ophthalmoscope,  the  laryngo¬ 
scope,  the  endoscope,  the  galvanometer,  and  spectral 
analysis. 

But  all  men  are  not,  and  cannot  be,  both  observers 
and  recorders.  In  the  highest  and  in  the  lowest 
classes  of  our  profession,  the  lets  and  hindrances  of 
the  daily  work  are  so  many  and  so  great  as  to  pre¬ 
vent  the  mass  of  practitioners  from  adding  the 
fruits  of  their  observations  to  the  written  records  of 
medicine  :  whether  it  be  from  want  of  opportunity, 
of  ambition,  or  of  time  or  taste  for  writing,  they 
simply  work,  apparently  contented  with  the  know¬ 
ledge  provided  for  them.  But  even  in  the  hands  of 
such  the  science  does  not  stand  still ;  for  in  their  in¬ 
dividual  cases,  at  all  events,  it  roots,  and  grows,  and 
flowers ;  and  so,  it  may  be  unconsciously  to  them¬ 
selves,  they  acquire  more  and  more  the  power  of 
dealing  with  disease.  For  observation,  even  though 
it  be  best  rendered  fruitful  by  study,  has  its  silent 
influence  on  our  afterthoughts  and  actions,  even 
when  the  special  fact  or  circumstance  is  forgotten. 
So  it  happens  that  in  this  class  there  are  many  who 
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advance  the  cause  of  medicine,  inasmuch  as  they  are 
in  themselves  exponents  of  its  advance,  and  must  in¬ 
fluence  more  or  less  all  with  whom  they  come  in  con¬ 
tact. 

We  are  now  to  study  that  state  of  mind  by  the 
help  of  which  medicine  is  made  useful.  To  acquire 
and  improve  this  mens  medica,  as  it  has  been  termed, 
should  be  the  labour  of  our  lives.  To  find  out  its 
nature  will  not  be  a  misspending  of  our  time. 

You  will  easily  anticipate  me,  when  I  say  that  the 
condition  of  mind  implied  by  the  term  in  question 
is  that  which  makes  the  good  physician.  It  is  not 
the  age  of  the  world  that  produces  such  a  result,  for 
there  have  been  great  physicians  and  surgeons  from 
the  earliest  historic  times.  It  is  not — to  put  this  in 
other  words — it  is  not  the  number  of  established  facts 
in  medicine,  nor  the  amount  of  such  facts  known  to 
the  particular  individual,  but  it  is  the  power  of  rightly 
using  those  which  he  does  know. 

And  hence  we  can  at  once  perceive,  that  what 
makes  the  great  physician  is  less  the  possession  of 
knowledge  of  isolated  facts,  no  matter  how  numerous 
these  may  be,  than  that  greater  quality  of  judgment 
based  upon  observation — a  function  of  the  mind, 
which,  like  many  others,  may  be  indefinitely  culti¬ 
vated  and  developed,  so  that  in  its  exercise  it  may 
become  (if  I  am  permitted  to  use  the  expression)  an 
acquired  instinct.  This  power  of  balance  and  of 
combination — ready  for  use  at  all  times  and  in  all 
emergencies,  exercised  rapidly,  almost  unconsciously, 
and  leading  its  possessor  to  do  that  which  is  best  and 
safest  under  the  circumstances — is  that  which  stamps, 
not  only  the  great  physician  and  surgeon,  but  all 
those  who  are  leaders  in  government,  in  arms,  in  art, 
or  in  the  liberal  professions.  We  can  conceive  a  prac¬ 
titioner  at  the  present  day  who  knows  all  the  ascer¬ 
tained  facts  in  physiology  and  pathology,  and  who 
may  be,  notwithstanding,  inferior  to  many  who  have 
lived  more  than  a  thousand  years  ago.  There  is  no  more 
decided  evidence  of  an  unexpanded  mind  in  our  pro¬ 
fession,  than  the  decrying  the  knowledge  and  useful¬ 
ness  of  our  predecessors.  This  was  the  fault  of  Para¬ 
celsus  and  Broussais,  and  in  the  present  day  we  do  not 
want  examples  of  it. 

Looking  at  the  state  of  medicine  in  our  day,  and 
putting  aside  the  consideration  of  its  vast  advances  in 
power  and  usefulness,  as  derived  from  discoveries  in 
physiology,  pathology,  and  diagnosis,  we  observe  that 
there  are  some  great  questions  still  waiting  tlicir  so¬ 
lution — questions  combining  considerations  so  wide, 
that  they  may  be  said  to  apply  to  every  branch  of 
the  healing  art.  I  will  indicate  one  of  such  ques¬ 
tions — namely,  that  of  the  change^ of  type;  first,  as 
regards  essential  diseases  ;  next,  as  to  local  affections. 

There  are  many  of  us  who  can  remember  the 
treatment  of  fevers  and  of  acute  diseases  in  our  stu¬ 
dent  days,  characterised  by  a  free  use  of  general  and 
local  bleeding,  and  the  employment  of  other  decided 
antiphlogistic  methods.  Such  practice  has  now  fallen, 
at  least  in  these  countries,  into  disuse  ;  and  even  on 
the  continent  the  employment  of  an  opposite  method 
has  been  gaining  ground. 

We  can  hardly  conceive  a  revolution  in  practice 
more  complete.  Yenesection  is  now,  from  being  the 
most  frequent,  the  rarest  of  operations.  In  place  of 
the  loss  of  blood,  we  have  the  exhibition  of  stimu¬ 
lants  ;  in  place  of  a  system  of  almost  starvation,  we 
have  the  careful  use  of  nutriment. 

This  change  has  given  rise  to  the  charge  against 
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our  predecessors  and  teachers,  that  they  were  bad 
practitioners,  ignorant  of  true  pathology,  little  better 
than  blind  followers  of  traditional  error.  Not  only 
has  their  power  of  observation  been  questioned,  but 
their  morality  and  honour  have  been  assailed  ;  for  it 
has  been  suggested  that  the  doctrine  of  change  of 
type  was  an  invention  to  cloak  their  former  errors. 

It  is  interesting  to  note  that  this  is  not  the  first 
time  that  charges  of  the  same  kind  have  been  brought 
against  the  profession.  Of  these,  the  most  remark¬ 
able  was  that  of  Broussais,  who  arraigned  all  existing 
and  former  practitioners  for  not  treating  fevers  and 
acute  diseases  by  local  bleeding  and  starvation. 
Can  there  be  stronger  evidence  than  this,  that 
our  modern  practice  is  not  a  novelty?  All  his 
predecessors  were  in  error,  because  they  practised 
as  we  do  now.  I  say  that  this  charge  was  remark¬ 
able,  inasmuch  as  its  author’s  views  largely  influenced 
European  practice  for  many  years. 

But  the  thinking  man  finds  it  hard  to  believe  that 
the  fathers  of  British  medicine  were  always  in  error, 
and  that  they  were  bad  observers  and  mistaken  prac¬ 
titioners.  They,  indeed,  have  rested  from  their  la¬ 
bours,  but  their  works  remain  ;  and  he  who  reads  the 
writings  of  Sydenham,  of  Hay  garth  and  Fothergill, 
of  Heberden  and  Fordyce,  of  Gregory,  Cullen, 
Alison,  Cheyne,  or  Graves,  must  have  a  very 
inapprehensive  mind,  if  he  fail  to  discover  that 
there  were  giants  in  those  days,  and  that  the  advo¬ 
cacy  of  such  ideas  only  indicates  a  state  of  mind 
not  consonant  with  the  modesty  of  science. 

The  declaration  that  it  has  been  or  can  be  proved 
by  a  more  advanced  pathology,  that  bleeding  never 
was  the  proper  remedy  for  fevers  and  inflamma¬ 
tions,  has  as  yet  no  scientific  ground.  It  is  not  yet 
given  to  us,  notwithstanding  all  our  advance  in 
normal  and  in  morbid  anatomy,  in  the  physiology  of 
health  or  in  that  of  disease,  to  be  able  to  say,  from  the 
most  minute  examination  of  the  dead  organ  or  struc¬ 
ture,  what  were  all  the  conditions  which  attended 
it  during  life,  in  health  or  in  disease — what  were  its 
local  vital  phenomena,  what  was  its  accompanying 
constitutional  state.  The  words  of  Goethe,  so  well 
rendered  by  Dr.  Anster,  convey  a  deep  practical 
lesson  to  those  who  would  base  medicine  on  anato¬ 
mical  change : 

“  Alas  !  the  spirit  is  withdrawn — 

That  which  informed  the  mass  is  gone. 

We  serutinise  it  when  it  ceases  to  be  itself, 
Finger  and  feel  it,  and  call  this 
Experiment  analysis.” 

But  let  us  ask,  Which  is  the  most  probable  of 
these  two  suppositions?  First,  that  our  predecessors, 
including  such  as  I  have  named,  were  bad  observers, 
incapable  of  divining  the  truth,  and  blind  adopters 
of  an  antiquated  and  mischievous  method ;  or,  se¬ 
condly,  that  the  type  of  disease  has  changed,  and 
that  in  our  own  time.  It  happens,  fortunately,  that 
we  can  examine  two  living  witnesses  of  great  au¬ 
thority  in  this  matter,  and  can  refer  to  the  works  of 
two  more  Avho  have  left  us  their  written  testimony. 
Dr.  Watson  and  Dr.  Christison  are  still  among  us,  in 
health  and  intellectual  vigour — long  may  they  be  so ; 
Dr.  Alison  and  Dr.  Graves  have  been  but  lately  re¬ 
moved. 

Now,  all  these  testify  that  the  character  of  diseases 
has  in  our  time  changed  from  a  sthenic  to  an  asthenic 
type ;  that  is  to  say,  from  a  condition  in  which  in¬ 
flammatory  reaction  was  the  prominent  feature,  to 


another  where  that  state  was  absent,  or,  if  present, 
only  ephemeral — a  condition  observable  in  essential 
and  in  local  disease,  in  which  the  antiphlogistic  treat¬ 
ment  was  well  borne,  and  productive  of  great  relief, 
to  one  in  which  a  tonic  and  stimulant  and  supporting 
system  was  found  the  best  method  of  guiding  the  dis¬ 
ease  to  a  happy  termination. 

It  is  very  important  to  note  that  these  views  were 
not  formed  from  any  historical  study  of  the  recorded 
labours  of  others,  but  come  before  us  as  the  actual 
observations  of  the  great  men  whose  names  I  have 
stated  to  you.  They  tell  us  that  which  they  know — 
that  which  they  themselves  have  seen.  If  we  refuse 
this  collective,  though  separate  and  independent  evi¬ 
dence — if  we  hold,  with  Professor  Bennett  and  with 
Dr.  Markham,  that  the  doctrine  of  change  of  type 
is  untenable — we  must  believe  one  of  two  tilings, 
either  that  these  distinguished  men  were  themselves 
deceived,  or  themselves  deceivers.  From  this  alterna¬ 
tive  there  is  no  escape. 

Let  us  hear  Dr.  Alison  : — 1  ‘  When  we  reflect  on 
these  facts,  we  cannot  think  it  unlikely,  that  the 
result  of  the  inquiry  which  I  have  stated  as  so  im¬ 
portant,  may  be  to  show  either  that  all  causes  capable 
of  exciting  diseased  action  in  the  animal  economy, 
or,  more  probably,  that  the  liability  to  diseased 
actions  in  the  different  departments  of  the  animal 
economy  itself,  are  subject  to  variations,  which  are 
made  known  to  us  only  by  the  variation  of  such 
phenomena  themselves ;  occurring  merely  in  the  na¬ 
tural  course  of  time — an  element  affecting  all  vital 
phenomena  quite  differently  from  its  agency  on  in¬ 
animate  nature ;  and  the  effects  of  which,  on  living 
beings,  we  must  take  as  ultimate  facts,  to  be  care¬ 
fully  observed,  arranged,  and  classified,  but  which 
we  are  not  to  expect  to  be  resolved  into  any  others, 
which  the  study  of  this  department  of  the  works  of 
Providence  presents.” 

When  I  read  these  words  of  Alison — the  best 
man  I  ever  knew — it  is  with  a  feeling  of  wonder 
how  it  has  happened  that  men  should  forget 
what  reverence  is  due  to  his  memory;  whether 
we  look  on  him  personally  as  a  man  of  science 
and  a  teacher,  or  at  his  life  as  an  exemplar  of 
that  of  a  soldier  of  Christ.  It  was  my  good  fortune 
to  be  very  closely  connected  with  him  during  my  stu¬ 
dent  days  in  Edinburgh,  and  to  attend  him  by  day, 
and  more  often  far  into  the  night,  in  his  visits  of 
mercy  to  the  sick  poor  of  that  city,  to  whom  he  was 
for  many  a  year  the  physician,  counsellor,  and  sup¬ 
port.  This  was  forty  years  ago,  and  at  that  time  lie 
recognised  the  change.  Often  has  he  said  to  me, 
“We  cannot  bleed  this  man;  we  must  get  him  wine”; 
and  the  wine  was  got,  and  given  with  an  open  hand, 
so  long  as  it  was  required.  He  used  to  say,  “  I  am 
not  anxious  to  put  these  poor  people  into  hospital ; 
they  will  get  on  better  at  home,  if  we  are  guided  by 
looking  at  their  constitutional  even  more  than  their 
local  state.”  This,  however,  has  been  well  put 
by  Dr.  Watson,  who  dates  the  commencement  of  the 
change  from  that  of  the  first  presence  of  cholera  in 
London  in  1833.  We  can  easily  believe,  however, 
that  the  change  in  question  would  not  occur  in  all 
parts  of  these  countries  at  the  same  time. 

It  is  very  important,  however,  to  connect  that 
which  I  have  now  detailed  to  you  with  the  observa¬ 
tions  of  Alison,  published  at  the  request  of  Dr. 
Christison  in  part  in  1850,  and  afterwards  in  185G,  in 
another  memoir,  entitled  Reflections  on  the  Results  of 
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Experience  as  to  the  Symptoms  of  Pulmonary  Inflam¬ 
mation ,  and  the  Ilesults  of  Blood-letting ,  during  the 
last  Forty  Years. 

In  1856,  appeared  Dr.  Christison’s  Memoir  on  the 
Changes  which  have  taken  place  in  the  Constitution 
of  Fevers  and  Acute  Inflammation ,  in  Edinburgh, 
during  the  last  Forty-six  Years.  This  is  a  memoir 
eminently  characteristic  of  its  author ;  full  of  views 
and  arguments  which  it  becomes  much  more  conve¬ 
nient  to  ignore  than  easy  to  confute.  Dr.  Cliristison 
shows,  that  the  change  of  treatment  in  acute  diseases 
is  to  be  considered  with  reference  to  fever,  as  well  as 
to  local  affections.  He  bears  witness  that  the 
abandonment  of  bleeding  in  idiopathic  fevers  pre¬ 
ceded  by  a  good  many  years  its  abandonment  in 
acute  inflammation  ;  and  that  this  change  in  practice 
took  place  gradually,  in  all  acute  inflammations,  not 
alone  in  pneumonia,  because  of  the  improved  dia¬ 
gnosis  of  the  disease,  but  in  all  others,  in  many  of 
which  no  sensible  progress  in  diagnosis  had  been 
made.  Looking  at  the  epidemics  of  fever  in  Edin¬ 
burgh  from  the  beginning  of  the  present  century,  he 
shows  conclusively  that,  in  1817-20,  and  in  1826-29, 
their  characters  were  those  of  Cullen’s  synocha 
and  synochus — inflammatory,  relapsing,  critical. 
Speaking  of  the  epidemics  of  1817-20,  he  dwells 
on  the  hard,  incompressible  pulse,  the  ardent  heat  of 
the  skin,  the  florid  hue  of  the  venous  blood,  and  the 
impetus  with  which  it  escaped  almost  per  saltum  from 
the  vein,  the  vivid  glow  of  the  surface,  and  the  dis¬ 
tracting  pain  and  pulsation  of  the  heart  and  chest. 
Similar  phenomena  occurred  in  the  epidemic  of 
1826-29  ;  and,  in  both,  bleeding  was  largely 
practised  with  the  happiest  effects ;  so  that,  in  the 
epidemic  of  1817-20,  the  mortality,  which  was  at 
first  one  in  twenty-two,  fell  to  one  in  thirty — a  result 
which  disposes  of  the  charge  of  malpractice  against 
the  profession.  But,  in  1834,  Dr.  Christison  found 
that  probably  for  two  years  previously  a  change  had 
been  going  on : — synocha  had  disappeared  ;  synochus 
had  lost  vehement  reaction  of  its  early  stages ;  typi¬ 
cal  typhus  was  much  more  common  ;  and  what  did 
not  come  up  to  Cullen’s  mark  of  fully  formed  typhus 
was  what  physicians  would  now  commonly  call  mild 
typhus,  with  more  of  introductory  reaction  than  we 
observe  now,  but  with  less  than  in  the  two  epidemics 
of  1817-20,  and  1826-29. 

“  Accordingly”  (says  Dr.  Christison),  “  I  doubted, 
and  all  the  physicians  of  our  hospital  also  doubted, 
whether  blood-letting  was  applicable  as  a  remedy  to 
that  fever.  We  could  not  bring  about  resolution 
by  a  sweating  crisis  with  it ;  we  could  not  lessen  by 
it  the  depth  of  the  typhoid  prostration  ;  and,  worse 
than  all  this,  our  patients  ceased  to  sustain  free  vene¬ 
section,  a  few  ounces  of  blood  bringing  on  faintness, 
and  the  constitution  refusing  to  rally  afterwards.” 

Lastly,  to  prove  that  this  statement  is  not  the  result 
of  an  afterthought  of  the  present  day,  Dr.  Christison 
refers  to  his  clinical  lectures,  delivered  between  1833 
and  1835,  to  show  that  he  then  declared  the  necessity 
of  a  change  of  practice. 

I  shall  not  apologise  for  giving  you  another  quota¬ 
tion.  Speaking  of  the  theory  or  generalisation  of 
the  facts  ascertained,  he  says  : 

“  In  epidemic  fevers,  a  change  may  take  place  in  the 
constitutional  part  of  the  fever ;  and  this  change  has 
been  exemplified  in  Edinburgh  during  the  last  forty 
years,  by  a  transition  from  the  sthenic  or  phlogistic 
character  in  the  first  twelve  years  to  the  asthenic  or 
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adynamic  character  in  the  twelve  years  which  have 
just  elapsed.” 

And  he  adds  these  remarkable  words : 

“  If  this  change  be  admitted  to  have  been  proved, 
there  is  an  end  to  all  difficulty  in  accounting  for  the 
abandonment  of  blood-letting  in  the  treatment  of 
our  fevers.  In  point  of  fact,  I  am  able  to  state  very 
positively,  that  the  abandonment  of  bleeding  in  fever 
was  suggested  by  the  observation  of  a  change  in  the 
constitution  of  fever,  and  in  the  effects  of  the  remedy 
on  it,  and  not  by  any  other  circumstance,  whether 
extraneous  or  intrinsic.  It  is  impossible  to  ascribe 
such  change  of  practice,  as  Dr.  Bennett  has  done  in 
the  instance  of  pneumonia,  to  an  improved  know¬ 
ledge  of  disease.  We  have  improved  our  knowledge 
of  fever  so  far  as  to  have  been,  for  some  time,  well 
acquainted  with  the  form  of  enteric  typhus  (dothin- 
enteritis),  which  was  unknown,  or  not  recognised, 
at  the  commencement  of  our  epidemics.  But  this  is 
a  rare  form  of  fever  in  Edinburgh,  scarcely  belong¬ 
ing  to  its  epidemics  at  all.  And  as  to  our  only  un¬ 
doubted  epidemic  fevers,  typhus  and  synocha,  with 
their  intermediates,  we  cannot  be  truthfully  said  to 
be  better  acquainted  with  them  in  1857  than  we 
were  in  1830. 

“  I  have  given,  I  hope,  a  sounder  explanation  ;  less 
flattering,  perhaps,  to  the  rising  generation  of  physi¬ 
cians,  but  surely  more  honourable  to  physic  itself, 
more  creditable  to  medical  observation  and  experi¬ 
ence,  more  consonant  with  the  advanced  state  of 
medical  philosophy.  My  own  convictions  on  the 
subject  are  so  strong,  that  I  regard  nothing  as  more 
likely,  than  that  in  the  course  of  time  some  now 
present  will  see  the  day  when  a  reflux  in  the  consti¬ 
tution  of  fever  will  present  it  again  in  its  sthenic 
dress,  and  again  make  the  lancet  its  remedy.  And 
in  that  event  it  is  not  impossible  that,  while  we  are 
now  charged  with  giving  up  blood-letting,  because 
it  was  discovered  to  have  never  been  the  proper 
method  of  cure,  we  will  hereafter  be  assailed  by  some 
new  enthusiast  in  blood-letting,  who,  in  imitation  of 
Dr.  Welsh,  and  regardless  of  the  fate  fof  his  doc¬ 
trines,  will  accuse  us,  with  equal  justice,  of  having 
made  our  late  fevers  asthenic  and  typhous  by  blindly 
withholding  their  fittest  remedy.” 

In  truth,  the  alternation  of  the  epidemic  charac¬ 
ter  of  sthenia  and  asthenia  is  established  in  the  case 
of  eruptive  fevers,  and  by  an  observer  who  has  been 
held,  up  as  a  ruthless  spiller  of  blood — Professor  Gre¬ 
gory.  He  lias  described  an  epidemic  of  measles 
which  occurred  in  1807  and  1808  in  Edinburgh,  and 
which,'  he  expressly  states,  was  not  to  be  treated  on 
the  antiphlogistic  plan,  but  rather  by  tonics  and 
stimulants.  This  fever  was  preceded  by  the  inflam¬ 
matory  measles  and  scarlatina,  in  which  the  lancet 
was  used  with  advantage  until  the  type  again 
changed,  and  the  asthenic  fevers,  as  we  have  had  them 
for  a  quarter  of  a  century,  reappeared. 

The  change  of  type,  too,  of  the  local  acute  inflam¬ 
mations  followed,  as  might  be  expected,  that  of  the 
essential  diseases ;  and  the  change  in  treatment  re¬ 
sulted,  not  from  any  new  light  shed  on  the  practice  of 
medicine,  not  from  any  new  views  in  pathology,  not 
from  our  advance  in  diagnosis,  vital  or  physical,  but 
from  the  observation  of  the  general  symptoms  on 
the  one  hand,  and  the  results  of  treatment  on  the 
other. 

I  may  now  add  the  results  of  my  own  experience 
in  this  matter.  I  remember  the  period  when  the 
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change  of  type  took  place  in  Ireland;  and  am  under 
the  impression  that  it  was  observed  earlier  in  Ireland 
than  in  Scotland,  or  at  least  in  England.  The  great 
epidemic  of  fever  in  1828  was  a  remarkable  one  from 
its  compound  nature,  and  seemed  to  be  made  up  of 
synocha,  synochus,  and  enteric  typhus.  But  nothing 
was  more  remarkable  than  the  vehemence  of  the  in- 
flammatory  reaction  in  many  cases ;  and  it  is  a 
curious  fact  that  this  was  sometimes  seen  at  its  high¬ 
est  pitch  in  the  relapses,  w'hen  it  was  often  far  more 
violent  and  dangerous  than  in  the  first  attack.  Local 
bleeding  was  largely  employed.  In  many  cases,  vene¬ 
section  or  arteriotomy  had  excellent  results ;  so  that, 
although  there  were  abundance  of  cases  with  prostra¬ 
tion,  and  others  marked  by  the  typhoid  condition,  the 
old  sthenic  character  had  not  disappeared.  The 
amount  of  w  ine  used  at  that  time  in  hospital  was 
quite  insignificant  as  compared  with  its  consumption 
for  the  Last  twenty  or  twenty-five  years.  In  Dublin, 
at  least,  this  epidemic  passed  into  one  of  intermitting 
fever;  and  it  was  then  that  I  ventured  on  testing  the 
nature  of  the  practice  recommended  by  Dr.  Mack¬ 
intosh  of  bleeding  in  the  cold  stage.  The  result  of 
the  experiment  was  against  the  use  of  the  lancet ; 
but  I  mention  it,  as  indicating  the  time  when  it 
may  be  said  that  venesection  was  abandoned  in  our 
wards. 

Thus,  between  1822  and  1828,  the  sthenic  charac¬ 
ter  of  essential  and  of  local  disease  existed,  and  the 
j  "Hcet  was  freely  used,  often,  as  I  believe,  and  as 
I  have  elsewhere  stated,  with  too  great  free¬ 
dom  ;  but  I  well  remember  observing  the  frequent 
occurrence  of  the  phenomena  mentioned  by  Dr. 
Christison— the  vehement  action  of  the  heart,  the 
incompressibility  of  the  pulse,  the  vivid  redness 
of  the  venous  blood,  and  the  force  with  which  it 
spouted,  almost  per  sal  turn,  from  the  orifice  in  the 
vein.  I  have  myself  taken  as  much  as  sixty  ounces 
in  a  case  of  active  congestion  of  the  brain,  with  hemi¬ 
plegia,  before  any  impression  was  made  on  the  arte¬ 
rial  excitement :  in  this  case,  complete  success  fol- 
In  rheumatic  fever,  too,  we  foumi  the  use  of 
the  lancet  in  the  early  stage  of  the  disease  to  be  pro¬ 
ductive  of  great  relief.  Venesection  was  seldom  used 
more  than  once;  but  its  effect  w7as  to  shorten  the 
duration  of  the  disease,  to  lower  the  fever,  to  lessen 
the  liability  to  the  so-called  metastases,  and  to  render 
the  whole  case  much  more  amenable  to  treatment. 

,  But  I  have  not  bled  in  rheumatic  fever  for  the  last 
1  ,]uarkr  a  century ;  for  the  whole  character  of  the 
disease  has  changed.  W  e  have  not  had  for  many  years 
•  the  bounding  pulse,  the  exaggerated  heat  and  sweating, 
nor  the  same  liability  to  acute  inflammations  of  inter¬ 
nal  parts.  1  he  action  of  the  heart  is  often  feeble ;  and 
the  tonic  and  supporting  plan  seems  called  for  from 
\  an  early  period.  Another  point  worthy  of  remark 
!  js.’  cardiac  and  aortic  murmurs  of  the  anaemic 
I  kind  have  for  many  years  been  much  more  frequently 
I  observed,  both  during  the  attack  and  in  the  con¬ 
valescence,  demanding  the  use  of  iron  for  their  re- 
I  moval.  Observations  of  a  similar  kind  apply  to 
,  other  acute  diseases;  such,  for  example,  as  erysipelas 
an.l  other  affections  of  the  skin.  Before  1830,  we 
had,  as  an  ordinary  disease,  the  acute  phlegmonoid 
,  erysipelas,  attended  with  inflammatory  reaction,  vivid 
redness,  and  great  swelling  of  parts.  The  praciice 
.  tree  leeching  gave  great  relief  ;  so  also  did  that  of 
incisions.  All  these  characters  have,  to  a  great  degree, 
disappeared.  °  05 


It  is  needless  to  add  more  examples ;  let  us  rather 
turn  to  another  kind  of  evidence.  Hitherto  the 
change  of  type  has  been  recognised  and  determined 
less  by  anatomical  observation  than  by  the  observa¬ 
tion  of  symptoms,  and  still  more  by  the  application 
of  the  therapeutic  test.  Remedial  measures  of  a 
certain  kind  were  found  to  fail  and  to  be  hurtful, 
w'here  they  were  formerly  safe  and  successful ;  and, 
conversely,  the  use  of  a  supporting  system  of  tonics 
and  the  free  employment  of  stimuli  were  found  ne¬ 
cessary  and  safe  where  formerly  they  did  injury.  To 
the  all-important  subject  of  the  value  of  therapeutic 
study  as  a  means  of  elucidating  the  laws  of  disease,  I 
may  presently  return.  But  I  think  that  I  am  in  a 
position,  from  actual  observation,  to  declare  that 
morbid  anatomy  adds  its  testimony  to  the  truth  of 
these  views. 

1  he  1  athological  Society  of  Dublin  has  been  now 
established  for  twenty-six  years,  during  which  time 
it  has  held  weekly  meetings  for  six  months  of  each 
year.  As  one  of  the  Secretaries  of  that  Society,  I 
have  had  full  opportunity  of  seeing  and  examining 
the  recent  examples  of  diseased  structure  brought 
weekly  before  the  body — amounting  to  nearly  3,000 
specimens — the  collected  products  of  the  various  hos¬ 
pitals  of  the  city  ;  and  tins  result  is  remarkable, 
that  the  specimens  of  acute  disease  have  had  a  cha¬ 
racter  very  different  from  that  commonly  met  with 
in  Dublin  between  1820  and  1830.  As  a  general 
rule,  these  specimens  all  showed  appearances  indica¬ 
tive  of  a  less  degree  of  pathologic  energy.  In  pneu¬ 
monia,  for  example,  the  redness,  firmness,  compact¬ 
ness,  and  defined  boundary  of  the  solidified  lung  was 
seldom  seen  ;  and  that  state  of  dryness  and  vivid 
scarlet  injection,  to  which  I  ventured  to  give  the 
name  of  the  first  stage  of  pneumonia,  became  very 
rare.  In  place  of  these  characters,  we  had  a  condi¬ 
tion  more  approaching  to  splenisation— the  affected 
parts  purple,  not  bright  red ;  friable,  not  firm ;  moist, 
not  dry  ;  and  the  whole  looking  more  like  the  result 
of  diffuse  than  of  energetic  and  concentrated  inflam¬ 
mation  ;  or  we  had  another  form,  to  which  Dr.  Cor¬ 
rigan  has  given  the  name  of  blue  pneumonia,  in 
which  the  structure  resembled  that  of  a  carnified 
lung  which  had  been  steeped  in  venous  blood. 

Let  us  turn  now  to  the  serous  membranes,  and  the 
same  story  is  repeated.  The  high  arterial  injection, 
the  dryness  of  the  surface,  the  free  production,  close 
adhesion,  and  firm  structure  of  the  false  membranes 
in  acute  affections  of  the  arachnoid,  pericardium, 
pleura,  and  peritoneum,  with  which  we  were  so 
familiar  before  the  time  in  question,  ceased  in  a  great 
measure  to  make  their  appearance.  The  exudations 
were  more  or  less  haemorrhagic ;  the  effused  lymph 
lying  like  a  pasty  covering  rather  than  a  close  and 
firm  investment ;  it  was  thin,  ill  defined,  and  more 
or  less  transparent.  In  many  of  such  cases,  during 
the  disease,  as  the  late  Dr.  Mayne  has  shown  in  his 
memoir  on  pericarditis,  friction-sounds  were  never 
presented.  Serous  or  sero-fibrinous  effusions  tinged 
with  colouring  matter  replaced  the  old  results  of 
sthenic  inflammations,  and  all  tallied  exactly  with  the 
change  in  the  vital  character  of  the  disease. 

It  has  happened  to  me — and  I  mention  this  in  evi¬ 
dence  that  we  were  not  mistaken  as  to  cases  pecu¬ 
liar  to  the  sthenic  form — that  a  few  instances  of 
disease  in  its  old  inflammatory  characters  have  ap¬ 
peared  in  isolated  examples,  and  at  irregular  inter¬ 
vals  of  time ;  so  that  we  at  once  recognised  their 
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nature,  and  employed  with  success  the  old  treatment 
in  all  its  vigour — employed  the  lancet,  although  for 
many  years  its  use  had  not  been  resorted  to.  This 
is  very  important,  as  showing  that  there  are  influences, 
the  nature  of  which  is  as  yet  unknown,  that  affect 
the  vital  character  of  local  diseases  in  an  inconstant 
manner. 

In  an  address  of  this  kind,  it  is  plain  that  this  sub¬ 
ject  cannot  be  handled  in  an  exhaustive  fashion ;  it 
is  enough  that  we  touch  upon  a  few  of  the  larger 
subjects  of  inquiry.  And  now  it  will,  I  hope,  be  ad¬ 
mitted  that,  with  reference  to  the  doctrine  of  change 
of  type,  we  have  brought  to  bear  upon  it  the  great 
sources  of  evidence  as  to  the  nature  of  disease. 

Of  these,  the  first  is  the  study  of  vital  symptoms 
— that  study  in  which  the  older  physicians  so  excelled, 
and  which,  from  the  very  necessity  of  the  case,  they 
probably  carried  further  than  we  now  do,  armed  as 
we  are  with  the  many  aids  of  physical  diagnosis ; 

The  second  is  the  study  of  the  characters  of  the 
anatomical  changes  induced  by  disease,  and  this  in  a 
comparative  way,  as  referring  to  successive  periods 
of  time ; 

And  the  third  is  that  which  is  derived  from  the  re¬ 
sults  of  therapeutic  experiments. 

Looking  at  the  question  from  any  one  of  these 
points  of  view,  we  come  to  the  conclusion,  that  the 
doctrine  of  change  of  type  is  a  true  one  ;  while,  if  we 
take  all  these  facts,  and  observe  how  they  point  to 
the  same  conclusion,  we  must,  to  use  again  the  words 
of  Alison,  accept  the  change  of  type  as  an  ultimate 
fact  in  the  history  of  disease. 

But  are  we  to  conclude  that  tins  asthenic  type  of 
disease  is  always  to  continue?  Are  we  to  forget 
that  in  our  own  time  we  have  witnessed  its  advent  and 
growth  ?  Is  it  not  possible — nay,  probable — that  we 
or  our  successors  may  witness  its  disappearance,  and, 
coincidently,  the  return  to  an  antiphlogistic  medi¬ 
cine,  regulated  and  tempered  by  the  advances  in  dia¬ 
gnosis  and  pathology  which  have  been  meanwhile 
made  ?  I  have  given  you  the  opinion  of  Dr.  Chris- 
tison  on  this  matter ;  let  us  now  hear  Dr.  Watson : — 

“  I  am  firmly  persuaded  by  my  own  observations, 
and  by  the  records  of  medicine,  that  there  are  waves 
of  time  through  which  the  sthenic  and  asthenic  cha¬ 
racters  of  disease  prevail  in  succession,  and  that  we 
are  at  present  living  in  one  of  its  adynamic  phases.” 

It  is  very  important  that  the  change  of  treatment 
of  fevers  and  acute  local  disease  be  traced  to  its  true 
sources.  This  change  has  not  proceeded  from  any 
advance  in  our  knowledge  of  physiology  or  of  patho¬ 
logical  anatomy,  nor  from  any  new  principles  of 
practice  announced  as  applicable  to  all  time,  and 
therefore  implying  that  our  predecessors  were  grop¬ 
ing  in  the  dark,  or  wilfully  and  ignorantly  following 
a  system  of  traditional  error.  To  each  one  of  us  the 
honour  of  our  profession,  which  includes  its  scientific 
character  and  its  power  of  development  out  of  itself, 
has  been  intrusted.  Medicine,  like  other  professions 
involving  human  interests,  has  been  continually  as¬ 
sailed  from  without,  and  harmlessly.  Attacks  on  her 
honour  proceeding  from  her  own  children,  no  matter 
what  amount  of  ability  may  be  shown,  while  they 
inflict  a  deeper  wound,  ever  recoil  upon  their  authors. 
This  has  been  well  exemplified  in  the  case  of 
Paracelsus,  who  burned  the  books  of  the  Greek,  Roman, 
and  Arabian  physicians.  It  is  well  exemplified  in  the 
case  of  Broussais,  who,  in  speaking  of  the  Eclectics, 
spares  no  term  of  contempt.  According  to  him,  they 
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were  guilty  of  shocking  contradictions  and  absurdi¬ 
ties,  even  of  imposture.  But,  he  says,  “What  matter 
for  all  this?  Falsehood  is  no  longer  a  vice.  Its 
apotheosis  has  been  made  by  this  famous  party,  w  ho 
think  that  they  are  to  reign  for  ever.”  He  goes  on 
to  speak  of  their  gratuitous  suppositions,  of  their  as¬ 
sertions  void  of  truth,  of  false  imputations,  inaccurate 
quotations,  and  impudent  denials  and  total  perversion 
of  the  use  of  words.  He  is  the  only  light,  and  in  his 
devotion  to  truth  he  has  scorned  the  miserable  ambi¬ 
tion  of  practising  in  gilded  saloons,  and  the  possession 
of  the  honours  of  the  profession. 

In  common  with  Dr.  Christison,  I  have  to  express 
my  regret,  if  in  the  discussion  of  this  great  question 
I  have  to  introduce  something  of  the  controversial 
element.  Let  us  inquire  whether  the  distinguished 
Professor  of  Clinical  Medicine  in  Edinburgh,  as 
well  as  Dr.  Markham,  have  not  in  some  degree  fol¬ 
lowed  the  examples  of  Paracelsus  and  of  Broussais, 
not  indeed  in  violence  of  language  and  indiscriminate 
denunciation,  of  which  they  are  incapable,  but  in  the 
attempt  to  show  that  their  predecessors  were  deficient 
in  observation  and  erroneous  in  practice. 

In  the  very  limited  analysis  which  I  have  given 
of  Professor  Christison’s  views  on  the  subject  of  the 
change  of  type,  and  in  the  statement  of  such  opinion 
as  I  have  been  led  to  form  on  the  question,  I  have 
at  least  endeavoured  to  show  that  it  is  not  one  'which 
is  to  be  lightly  disposed  of.  When  I  had  determined 
on  the  general  nature  of  a  discourse  fitted  for  this 
occasion  and  this  audience,  I  felt  a  difficulty,  on  re¬ 
collecting  that  in  1861  Dr.  Markham,  who  then 
filled  the  place  that  I  do  now,  had  in  his  address 
argued  against  the  doctrine  in  question.  But,  on 
referring  to  the  Gulstonian  Lectures  of  1864,  I  was 
happy  to  find  that  Dr.  Markham,  when  questioning 
the  value  of  his  predecessors’  observations,  does  them 
the  justice  of  declaring  his  belief,  that,  as  they  have 
advised  their  followers  to  try  all  things  by  the  light 
of  their  own  reasoning  and  observation,  they  will  be 
the  last  who  would  object  to  the  freest  criticism  of 
their  opinions.  Let  me,  who  am  one  of  those  who 
hold  views  opposite  to  those  of  Dr.  Markham,  gladly 
reciprocate  the  compliment.  It  is  but  justice  to  Dr. 
Markham  to  remind  you,  that  he  holds  that  general 
and  local  bleeding  are  remedies  of  great  value  when 
employed  on  fit  occasions,  and  that  at  the  present 
day  cases  are  sometimes  injured  from  our  timidity  in 
using  them. 

It  appears  pretty  certain,  that  the  change  in  treat¬ 
ment  of  such  physicians  as  Alison,  Christison,  I  Vat- 
son,  and  Graves,  did  not  solely  spring  from  the 
results  of  the  therapeutic  test ;  but  that  the  study  of 
the  symptoms  and  general  characters  of  disease  was 
equally  considered  by  them.  In  this  change,  too, 
they  and  their  many  followers  in  the  three  kingdoms 
have  only  done  that  for  which  a  knowledge  of  the 
history  of  medicine  has  given  abundant  prece¬ 
dents.  It  would  be  well  if  it  could  be  remembered 
that  in  the  study  of  disease  we  are  to  look  beyond 
anatomy,  and  beyond  physiology — as  Professor  Au- 
tenrieth  well  observes,  the  “  constitutio  morborum 
stationaria ”  of  Sydenham  has  been  nearly  forgotten, 
or  else  confounded  with  the  permanent  influence  of 
the  seasons,  or  accidental  atmospheric  changes. 

VAU  diseases,  contagious  and  non-contagious,  acute 
and  chronic  (the  latter,  however,  seldom  except  when 
attended  with  some  degree  of  general  excitement) 
have  been  observed  to  preserve  a  certain  constitution 
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or  general  character,  which  continues  for  a  number  of 
years  in  succession,  with  occasional  interruptions, 
until  it  is  replaced  by  another  constitution  of  a  dif¬ 
ferent  kind.” 

“  Again,”  he  says,  “  accurate  observations  are  still 
wanting  to  determine  how  this  periodic  constitution 
is  confined  to  certain  parts  of  the  world,  or  extends 
over  the  whole,  and  whether  its  different  species  fol¬ 
low  each  other  in  a  regular  order  of  succession.  If 
such  should  at  any  time  be  determined,  it  will  enable 
the  physician  to  foretell  the  character  and  most  ap¬ 
propriate  treatment  of  future  diseases. 

“  The  general  indications,  of  course,  vary  with  the 
nature  of  the  prevailing  constitution ;  and  conse¬ 
quently  during  one  period  stimulating  remedies, 
during  another  alvine  evacuations,  during  a  third 
venesection  and  the  antiphlogistic  plan,  will  consti¬ 
tute  the  most  effectual  treatment.” 

Let  me  now  read  another  passage  from  Autenrieth. 
It  is  not  very  flattering,  I  admit ;  but  it  is  well  to 
know  what  other  people  think  of  us.  This  was 
written  a  quarter  of  a  century  ago. 

“  This  very  circumstance  has  caused  much  confu¬ 
sion  in  medical  opinions,  and  has  occasioned  the 
reputation  and  the  downfall  of  many  an  infallible 
system,  each  of  which  is  in  its  turn  consigned  to  ob¬ 
livion,  and  perhaps  again  revived  as  a  novelty  at 
some  future  period.  The  English  boast  much  of  the 
astonishing  improvements  in  science,  and  deride  the 
ignorance  of  their  predecessors,  regardless  of  the  old 
proverb — 1  Everything  has  its  day.’  Whenever,  there¬ 
fore,  the  periodic  constitution  undergoes  an  altera¬ 
tion,  they  either  obstinately  uphold  their  usual  plan 
of  treatment  to  the  manifest  injury  of  their  patients, 
or  else  blindly  embrace  some  system,  to  them  new, 
but  which  really  rests  upon  ancient  and  established 
principles.  In  general,  they  do  not  fail  to  make  use 
of  so  much  exaggeration  in  support  of  their  opinions, 
and  thus  succeed  in  misleading  so  many,  that  none 
but  very  well  informed  physicians  can  distinguish  the 
fallacy  of  their  arguments. 

u  The  medical  history  of  Great  Britain  affords 
many  striking  proofs  of  the  truth  of  these  assertions, 
and  is  replete  With  examples  of  the  singular  obstinacy 
with  which  the  English  cling  to  opinions  once  formed, 
a  circumstance  which  has  materially  contributed  to 
obstruct  their  attaining  to  general  views  and  impar¬ 
tial  conclusions.  Even  to  this  day,  a  warm  contest 
is  carried  on  (less,  however,  in  books  than  in  the  de¬ 
bates  of  learned  societies)  between  the  senior  and  the 
junior  parts  of  the  profession,  the  former  still  inclin¬ 
ing  to  Brunonianism,  while  the  latter  attribute  nearly 
all  diseases  to  inflammation.  Both,  indeed,  appeal  to 
experience  to  prove  the  justice  of  their  principles,  and 
seem  entirely  to  forget  that,  while  the  propriety  of 
their  practice,  as  applied  to  particular  cases,  remains 
nnimpeaclied,  the  very  nature  of  the  diseases  them¬ 
selves  may  have  been  changed.” 

There  is  a  statement  made  by  Dr.  Bennett  in  his 
great  work  on  the  Practice  of  Medicine ,  which  is  at 
least  a  startling  one.  It  is,  that  in  his  treatment  the 
mortality  of  pneumonia  has  been  reduced  by  a  large 
percentage.  The  mortality  in  Edinburgh,  according 
to  him,  under  the  system  of  his  predecessors, 
was  no  less  than  one  in  three — equal  to  that  in 
the  first  outbursts  of  Asiatic  cholera.  The  statistics 
belong  to  two  periods— namely,  from  1839  to  1849, 
and  from  1812  to  1837.  The  mortality  in  the  first 
division  Avas  even  more  than  one  in  three.  The  re¬ 


sults  of  other  statistics  are  also  given,  of  which  the 
most  valuable  are  those  of  Louis,  who  brings  out  the 
mortality  of  those  bled  moderately,  and  at  an 
early  period,  as  1  in  7£,  and  of  those  in  Avliich  the 
blood  Avas  taken  at  any  time  from  the  first  to  the 
ninth  day,  as  1  in  3|- 

Now,  it  is  unnecessary  to  remind  an  audience  con¬ 
stituted  as  this  one  is,  of  the  difficulties  which  attend 
medical  statistics  in  general,  and  those  relating  to 
therapeutics  in  particular.  When  I  began  the  study 
of  medicine,  pneumonia  was  considered  to  be  far 
more  manageable  than  other  acute  visceral  inflam¬ 
mations  ;  and  tliat  its  rapid  retrocession  took  place 
under  the  old  treatment  in  a  vast  number  of  cases, 
no  man  can  doubt  Avho  lived  and  practised  in  that 
time.  But  in  these  statistics  of  pneumonia  I  find  an 
omission.  If  Ave  look  at  the  diagnosis  of  this  disease 
in  a  purely  physical  point  of  \riew,  Ave  run  the  risk  of 
committing  the  great  error  of  confounding  cases,  the 
constitutional  nature  of  which  is  widely  different — 
cases  on  the  one  hand  of  original  idiopathic  pneu¬ 
monia  occurring  from  accidental  causes,  and  cases  in 
which  the  change  in  the  lung  is  secondary  to  some 
form  of  fever.  And  this  makes  a  most  important 
difference.  It  is  my  conviction  that  many  of  the  so- 
called  cases  of  pneumonia  which  have  occurred  in  the 
United  Kingdom  since  1830  were  really  examples  of 
the  latter  form.  But,  further,  it  is  certain  that  in  many 
instances  the  occurrence  of  the  pneumonia  is  attended 
with  such  a  change  in  the  constitutional  symptoms 
as  to  deceive  the  practitioner,  and  hide  from  him  the 
fact  that  he  had  to  deal  with  a  secondary,  in  place  of 
a  primary  affection.  In  some  cases  Aye  see  a  change 
from  the  essential  to  the  symptomatic  character, 
while  in  others  tins  remarkable  circumstance  occurs 
that,  coincidently  Avith,  or  very  soon  after  the  develop¬ 
ment  of  the  symptoms  and  the  physical  signs  of 
pneumonia,  the  fever  ceases ;  so  that  we  have  long 
come  to  the  conclusion  in  the  Meath  Hospital,  that 
many  of  these  cases  -with  every  local  symptom  and 
sign,  are  in  truth  only  examples  of  aborted  fevers, 
ending  critically  in  pneumonia,  just  as  we  see,  in  some 
cases  of  variola,  the  fever  ceasing  with  the  pustula- 
tion  of  the  skin.  If  these  things  be  true,  how  im¬ 
portant  is  their  recognition — Iioav  inconsequential  the 
conclusions  as  to  treatment,  based  on  statistics  from 
which  such  facts  are  excluded ! 

Let  us  noAv  inquire  to  Avhat  sources  Professor 
Bennett  traces  the  changes  in  practice,  and  that  suc¬ 
cess  in  the  treatment  Avhich  has  reduced  the  mortal¬ 
ity  of  pneumonia  from  one  in  three  to  one  in  thirty- 
six  in  complicated  cases,  while  in  the  uncomplicated 
cases  there  Avas  no  mortality  at  all.  They  are  stated 
to  be  the  improvements  in  diagnosis  on  the  one 
hand,  and  the  adoption  of  a  practice  founded  on  the 
cellular  pathology  on  the  other.  As  to  the  first,  how 
the  improvement  in  the  diagnosis  of  pneumonia  could 
have  led  to  the  change  of  treatment  of  fevers,  and 
cerebral  or  abdominal  inflammation,  is  hard  to  under¬ 
stand— this  has  been  Avell  put  by  Dr.  Christison — 
unless  it  could  be  shown  that  the  failure  of  bleeding 
in  pneumonia  led  men  to  think  it  Avould  also  be  use¬ 
less  or  injurious  in  other  diseases.  It  must  be  re¬ 
membered,  hoAvever,  that  the  change  in  treatment 
began  first  as  to  fevers ;  and  it  was  the  observation 
of  the  change  of  type  in  that  class  of  diseases  that 
led  to  the  idea,  and  afterwards  the  demonstration  of 
a  similar  change  as  to  local  affections. 

But  improvement  in  the  physical  diagnosis  of  pneu- 
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monia  can  hardly  be  said  to  have  advanced  since  the 
time  of  Laennec.  And  it  is  clear  that,  looking  at 
therapeutics,  the  influence  on  them  of  any  such  im¬ 
provement  is  indirect,  rather  than  direct.  We  know 
better  the  seat,  the  period  of  commencement,  the 
periods  of  pathologic  changes — their  amount  in  some 
cases,  and  the  complications  with  other  forms  and 
centres  of  diseased  action  ;  but  we  get  little,  if  any, 
new  light  as  to  the  proper  remedy.  Take  any  or  all 
of  the  three  great  cases  of  intrathoracic  inflammation. 
The  physical  signs  as  to  character  and  succession  are 
essentially  the  same  in  the  asthenic  or  typhoid  forms, 
as  in  those  with  the  highest  inflammatory  reaction. 
Therefore,  to  say  that  the  alleged  improvement  in 
treatment  proceeded  from  the  advance  of  the  phy¬ 
sical  diagnosis,  is  a  proposition  which  must  be 
rejected. 

The  adoption  of  practice  founded  on  the  cellular 
pathology  of  Virchow  is  a  much  wider  question.  It 
is  to  be  remarked  here,  that  the  therapeutic  test  of 
the  value  of  these  means  is  still  to  be  applied.  We 
find  a  treatment  indicated  as  based  on,  or  as  directly 
flowing  from,  the  new  pathology.  Yet  what  is  this 
treatment?  It  consists  in  the  use  of  certain  mea¬ 
sures,  and  the  abstaining  from  their  opposites ;  but 
neither  in  principle  nor  detail  does  it  differ  from  that 
adopted  by  the  older  clinical  physicians  in  asthenic 
local  diseases,  from  the  time  of  John  Peter  Frank 
downwards  to  that  of  Bateman  in  1809,  who  was 
compelled  to  use  venesection — a  practice  opposed  to  his 
former  views.  It  is,  then,  no  new  treatment;  and  it, 
at  all  events  originally,  could  not  have  been  based  on 
a  pathology  of  which  nothing  was  known  at  the  time 
when  it  was  first  adopted.  I  do  not  say  that,  if  the 
cellular  pathology  be  finally  demonstrated  to  be  true, 
it  will  not — to  adopt  the  expression  of  Dr.  Bennett — 
be  attended  by  cell-therapeutics  as  its  necessary  com¬ 
plement.  Hew  modifications  of  treatment  may  be 
discovered,  and  probably  will  be  discovered ;  while 
on  the  other  hand  the  old  methods  stamped  by  ex¬ 
perience,  and  the  discoveries  of  enlightened  observ¬ 
ation,  may  be  brought  to  bear  in  confirming  the  new 
truths. 

But,  in  the  present  state  of  our  knowledge,  it  can- 
not  yet  be  said  that  the  views  of  Virchow  have  had 
any  direct  influence  on  the  healing  art — that  is  to 
say,  they  have  not  led  us  to  any  new  remedy  ;  they 
have  not  explained  the  action  of  many  of  the  old 
ones. 

I  am  not,  you  will  believe  me,  speaking  in  a  spirit 
of  depreciation  of  the  labours  of  Professor  Bennett, 
and  more  especially  those  of  Virchow.  Looking  at 
the  practical  results  of  Virchow’s  labours,  we  may 
separate  the  consideration  of  the  cell-pathology  from 
that  which  belongs  to  questions  of  another  kind. 
The  demonstration  of  the  whole  of  embolic  dis¬ 
eases,  and  the  investigations  of  both  Bennett 
and  I  irchow,  as  to  the  part  played  by  the  colour¬ 
less  globules  of  the  blood,  are  priceless  additions 
to  medicine ;  not,  however,  as  giving  us  directly 
any  new  means  of  cure,  but  as  enabling  us  to  avoid 
errors  into  which  our  ignorance  of  these  things  led  us 
before.  V  e  shall  not  now  confound  a  case  of  embo¬ 
lus  of  the  pulmonary  artery  with  asthma  or  with 
hydrothorax  ;  nor,  in  a  case  of  amaurosis  from  ob¬ 
struction  of  the  central  artery  of  the  retina,  shall  we 
be  led  to  treat  it  as  a  symptom  of  disease  of  the 
brain.  It  is  plain  that,  whatever  be  the  result  as  to 
practical  medicine  of  these  labours,  they  are  to  be 
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held  in  the  highest  estimation,  as  evidencing  the  on¬ 
ward  march  of  discovery  in  a  certain  direction — as 
enlightened  efforts  to  place  pathology  on  a  more  de¬ 
finite  basis.  Yet,  I  repeat  it,  the  cellular  pathology 
with  reference  to  practical  medicine  stands  in  a  posi¬ 
tion  analogous  to  that  of  our  vastly  improved  dia¬ 
gnosis.  Supposing  all  that  is  announced  by  Virchow, 
Weber,  and  Bennett,  to  be  established,  still  up  to  the 
present  time  it  would  give  to  the  healing  art  only  in¬ 
direct  assistance. 

Let  us  permit  the  elements  of  tissues,  the  ultimate 
cell,  or  granule,  to  share  with  the  great  compound 
organs  of  the  body  the  property  of  specific  action ; 
let  us  admit  that  there  is  no  spontaneous  generation 
of  cells  from  an  amoi-phous  blastema,  but  that  every 
cell  proceeds  from  a  cell ;  that  cells  are  the  ultimate 
elements  of  animal  as  of  vegetable  structure ;  that 
differences  of  function  depend  on  differences  of  then- 
contents  ;  that  every  animal  is  a  sum  of  vital  unities, 
every  one  of  which  manifests  all  the  characters  of 
life,  deriving,  it  may  be,  its  stimulus  and  intensity 
from  other  sources,  but  itself  alone  performing  its 
actual  special  duties. 

Let  us  hold,  further,  the  whole  doctrine  of  neo¬ 
plasms,  which  sets  forth  that  every  pathological  struc¬ 
ture  has  its  physiological  prototype ;  and  that  even 
cancer  has  not  its  specific  difference,  any  more  than 
pus,  but  that  its  supposed  peculiarity  is  traceable  to 
the  stage  at  which  we  examine  it ;  that  the  law  of 
histological  substitution  be  accepted  physiologically, 
as  when  one  tissue  of  a  similar  type  replaces  another ; 
and  pathologically,  when  a  different  tissue,  but  still 
one  having  its  physiological  prototype,  comes  into 
play.  Again,  if  it  be  found  to  be  true  that  all  dys- 
crasige  have  a  local  origin,  and  are  dependent  on  a 
permanent  supply  from  a  local  origin ;  that  fibrine  is 
not  a  constituent  of  living  blood ;  that  between  the 
pus-cell  and  the  colourless  globules  of  the  blood  there 
is  no  difference,  so  that  the  term  pyaemia  must  be 
given  up  as  a  condition  susceptible  of  morphological 
demonstration,  but  implying  a  complex  mass  of  con¬ 
ditions,  the  central  point  of  which  is  not  a  purulent 
infection  of  the  blood  ;  that  embolism  is  the  key  to 
the  study  of  metastasis ;  and  that  inflammation  is 
nothing,  as  Bennett  teaches,  but  an  alienation  of 
nutrition, — if,  I  say,  all  these  things  be  true,  it  does 
not  appear  that  they  furnish  knowledge  that  would 
tell  us  why  this  or  that  line  of  treatment  is  from 
time  to  time  found  efficacious — a  knowledge  that 
would  direct  us  in  the  cure,  though  to.  a  certain  de¬ 
gree  it  might  to  the  prevention,  of  disease.  In 
truth,  such  knowledge  throws  little  light  on  the  ac¬ 
tion  of  medicines,  on  the  laws  of  periodicity,  and  on 
the  great  phenomena  of  essential  diseases,  as  to  then- 
origin  and  specific  character,  spread,  secondary  le¬ 
sions,  their  crises,  and  the  influence  of  treatment  on 
them.  And  therefore  I  conclude  that,  even  if,  under  the 
treatment  of  a  distinguished  professor  of  this  science, 
the  mortality  of  a  frequently  recurring  disease  has 
been  annihilated,  that  result  cannot  be  as  yet  traced 
either  to  a  new  diagnosis  or  a  new  pathology,  as 
exercised  by  him  ;  nor,  conversely,  can  the  great 
alleged  mortality  of  former  times  be  attributed  to 
imperfect  diagnosis  on  the  one  hand,  or  to  traditional 
errors  in  treatment  on  the  other. 

But  let  us  ask,  if  it  be  true  that  the  mortality  of 
pneumonia  has  been  in  the  latter  years  so  much  les¬ 
sened,  to  what  is  this  to  be  attributed?  It  may  be 
that  we  have  to  deal  with  a  disease  of  less  organic 
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activity  or  tension,  so  that  in  certain  cases  it  may, 
like  a  fever,  subside  spontaneously  ;  perhaps,  too,  like 
a  fever,  under  its  own  law  of  periodicity.  And  it  is 
probable,  at  all  events,  that  the  more  a  local  disease 
corresponds  in  its  vital  character  to  the  epidemic  con¬ 
stitution,  to  use  the  words  of  Sydenham,  the  more 
will  it  appear  under  the  laws  of  periodicity,  for  good 
or  for  evil. 

It  is  very  hard  to  predicate  the  limits  to  which  the 
study  of  healthy  and  of  diseased  structure  in  its  me¬ 
chanical  or  chemical  relations  may  lead  us  ;  and  it 
is  possible  that  even  such  investigations  of  the  laws 
of  organisation  may  result  in  giving  us  power  to 
infer  the  existence  of  phenomena  not  yet  discovered 
— to  proceed,  as  Adams  and  Le  Yerrier  have  so  glori¬ 
ously  done,  from  the  seen  to  the  unseen,  and  approach 
one  degree  nearer  to  the  solution  of  the  great  problem 
of  life  in  health  or  in  disease — or,  again,  that  of  the 
action  of  medicines.  But  we  must  take  heed  not  to 
leave  any  path  of  observation  unexplored,  nor  to  de¬ 
spise  those  investigators  who,  from  necessity  or  choice, 
follow  a  less  mechanical  method,  but  who  have  made 
medicine  progressive — every  day  less  an  art,  and 
more  a  science.  Every  established  microscopic  ob¬ 
servation  in  normal  or  in  morbid  anatomy — every 
faithful  analysis  of  any  solid  or  fluid  in  the  body — 
every  discovery  as  to  the  spectral  phenomena  of  the 
blood  or  of  the  liquid  secretions  of  any  gland,  nay, 
of  any  cell  in  the  organism,  though  to  a  one-sided 
view  it  appears  useless,  is  truly  a  precious  thing. 

And  here  it  is  fitting  to  remark,  that  there  is 
nothing  in  the  doctrine  of  cellular  unity,  of  cellular 
independent  action,  and  in  all  the  processes  of  cell- 
growth,  proliferation,  and  decay,  which  is  inconsistent 
with  the  doctrine  of  change  of  type  of  disease.  Dr. 
Bennett  allows  that  change  of  type  may  be  admitted 
as  to  essential  diseases,  but  seerns  to  hold  that,  as  to 
acute  or  chronic  organic  disease,  the  doctrine  is  to 
be  rejected.  But,  if  there  be  a  change  of  type  in 
the  essential  diseases,  it  is  difficult  to  understand  why 
there  should  not  be  a  change  in  character  of  the 
secondary  effects  of  those  diseases,  whether  these  are 
met  with  in  the  nervous  centres,  in  the  thoracic  or 
abdominal  organs;  so  that  we  may  have  sthenic  or 
asthenic  cell-growths,  cell-proliferations,  cell-trans¬ 
mutations,  and  cell-decay :  and  all  this  without  re¬ 
ferring  to  the  notion  that,  because  local  disease,  as 
well  as  general,  exhibits  now  a  lower  activity,  there¬ 
fore  the  physical  state  of  man  in  health  has  dete¬ 
riorated. 

We  are  still  very  far  from  determining  the  laws  of 
the  so-called  zymotic  diseases  ;  but  this  seems  certain, 
that  at  the  invasion  of  epidemics  the  strong  man  Is 
struck  down,  and  often  exhibits  the  phenomena  of 
the  disease  in  the  mast  aggravated  forms.  In  the 
epidemic  of  1827  in  Ireland,  nothing  was  more  re¬ 
markable  than  this,  that  its  virulent  forms,  especi¬ 
ally  that  in  which  it  so  closely  resembled  the  yellow 
fever  of  the  tropics,  were  at  first  seen  in  the  finest 
and  strongest  men.  It  is  even  probable  that  in  these 
diseases  the  very  vigour  of  the  system  may  imply  a 
greater  malignity  or  activity  of  the  processes  which 
constitute  the  disease.  The  existence,  then,  of  a 
changed  type  of  disease  may  be  admitted  without 
the  necessity  for  believing  that  the  human  species 
has  degenerated. 

Before  concluding,  it  is  right  that  we  should  con¬ 
sider  the  relations  of  therapeutics  to  medicine.  It 
will  be  admitted  by  most  thinking  men  that  the  study 


of  diseased  or  healthy  organisation  has  revealed  more 
of  the  effects  than  of  the  essence  of  disease.  So  subtle 
are  the  conditions  by  which  the  quality  of  life  is  pre¬ 
served,  that,  in  a  vast  proportion  of  instances  of  death, 
the  most  refined  anatomy  and  chemistry  fail  in  disco¬ 
vering  a  commensurate  change,  or  in  explaining  why 
what  was  a  living  creature  yesterday  lies  before  us  in 
a  few  hours  a  decomposing  mass  of  clay.  Hence,  we 
must  be  cautious  in  extensively  adopting  any  thera¬ 
peutical  system  which  is  solely  based  on  inference 
from  visible  organic  change.  In  the  present  imper¬ 
fect  state  of  our  knowledge,  we  must  not  neglect 
that  study  of  therapeutics  which  is  essentially  expe¬ 
rimental  and  inductive ;  and  if  there  be  one  thing 
wanting  more  than  another  in  our  science,  it  is  that 
men  should  know  the  nature  and  difficulties  of  thera¬ 
peutic  evidence.  If,  as  I  have  often  heard  Professor 
Acland  observe,  only  a  few  of  our  well  instructed 
brethren  who  are  in  charge  of  public  institutions, 
well  aware  of  the  established  laws  of  disease,  whether 
essential  or  non-essential,  and  good  observers,  were 
to  take  up  any  one  remedy,  whether  new  or  old, 
say  digitalis,  and  faithfully  record  on  the  one  hand 
the  character  and  history  of  the  case,  and  on  the 
other  the  results  of  the  use  of  the  particular  medi¬ 
cine,  or  other  therapeutical  proceeding,  we  should  ere 
long  have  such  a  mass  of  unbiassed  statement  of 
facts,  that  safe  Conclusions  could  be  drawn.  Until 
this  is  done,  the  position  of  therapeutics  will  be  an 
inferior  one.  It  will  not  be  any  trustwox-thy  guide 
in  practice,  except  in  a  few  salient  instances,  and 
will  be  powerless  in  its  other  great  function  of 
being  the  key  to,  and  the  test  of,  pathologic  con¬ 
clusions. 

To  bring  therapeutics  up  to  this  level,  seems  to  be 
the  great  desideratum.  We  may  fairly  hold  that  the 
time  is  ripe  for  the  commencement  of  its  study  with 
the  view  to  its  higher  functions  or  development. 
Without  placing  limits  to  the  material  investigations 
in  which  we  are  aided  by  the  microscope  and  by  che¬ 
mistry,  we  may  believe  that  our  knowledge  of  the 
intimate  structure  and  composition  of  the  solids  and 
fluids  of  the  body  is  so  extended,  as  to  give  to  the 
therapeutist  reason  for  holding  that  he  is  now  far 
better  acquainted  with  the  living  organism  than  he 
was  a  quarter  of  a  century  ago  ;  and  that  so  he  has  a 
broader  and  more  secure  foundation  to  build  upon.  But 
the  therapeutist  must  also  possess  assistance  of  another 
kind.  He  must  know  the  principles  of  accurate  reason¬ 
ing  ;  he  must  distinguish  between  the  post  hoc  and  the 
propter  hoc /  he  must  be  content  still  to  deal  Avith 
vital  phenomena  as  constituting  a  class  of  the  nature 
of  which  our  knowledge  is  so  deficient,  that  Ave  have 
still  to  study  their  modifications  by  external  agents, 
experimentally,  and  without  as  yet  much  reference 
to  their  relations  to  structure  or  to  vital  chemistry ; 
he  must  take  into  account  the  laws  of  periodic  action 
in  health  and  in  disease,  and  determine,  or  seek  to 
determine,  as  he  proceeds,  Avhether  the  simplest  form 
of  acute  local  as  well  as  of  general  disease  is  not  under 
some  of  these  wonderful  Iuavs  ;  he  must  study  the 
question  as  to  whether  medicinal  interference  extin¬ 
guishes  morbid  action,  postpones  it,  or,  by  breaking 
its  circle,  as  suggested  by  Professor  Boeck,  though  this 
be  folloAA'ed  by  temporary  good,  deranges  the  process 
which  is  to  end  in  its  removal ;  he  must  well  under¬ 
stand  that  certainty  in  medicine  must  be  approached 
bv  the  balance  of  probabilities,  and  have  a  full  in¬ 
sight  into  the  difficulties  of  medical  statistics,  Avhich 
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result  from  the  labours  of  more  than,  one  observer. 
Other  circumstances  will  suggest  themselves  to  you — 
as  the  influences  of  locality,  of  race,  of  age,  sex, 
habit,  and  previous  history.  I  will  not  dwell  on 
them,  further  than  to  remark  that,  had  Broussais  at¬ 
tended  to  one  of  them,  in  particular,  he  would  not,  I 
think,  have  fallen  into  the  error  of  deckring  the  non¬ 
existence  of  essential  fever  from  observing  disease 
within  a  narrow  circle  of  the  world. 

If  therapeutic  science  is  to  advance,  it  must  be 
followed  and  studied  in  the  most  severe  scientific 
spirit. 

I  have  to  thank  you  for  the  courtesy  and  patience 
with  which  you  have  listened  to  this  somewhat  dry 
discourse.  We  have  indeed  dealt  with  important  sub¬ 
jects;  and  you  will,  I  hope,  believe  me  when  I  say,  that 
no  one  in  this  room  can  feel  more  than  I  do  how  defec¬ 
tive  has  been  their  handling.  I  say  this  in  no  guise  of 
mock  modesty.  But  I  have  endeavoured  to  speak  as  a 
practical  physician,  who  has  worked  for  forty  years, 
to  a  body  of  his  brethren  engaged  like  him  in  fight¬ 
ing  the  same  battle,  using  the  same  weapons,  and 
bringing  all  their  powers  to  insure  the  same  result. 


London  Mortality.  The  deaths  registered  in 
London  during  last  week  were  1,311.  Diarrhoea  shows 
a  decided  decrease ;  the  deaths  from  it  reached  their 
maximum  in  the  first  week  of  July,  when  they  were 
301 ;  in  the  three  following  weeks  they  were  267,  280, 
and  261  successively ;  and  last  week  they  were  207. 
All  the  deaths  from  diarrhoea  in  the  present  return 
occurred  to  young  children,  except  21,  which  occurred 
to  persons  aged  20  years  and  upwards.  Of  19  deaths 
from  cholera  in  the  week,  six  were  those  of  adults. 
Eight  deaths  from  small-pox  were  registered  in  Lon¬ 
don  during  the  week.  A  boy  died  on  the  2nd  inst.  of 
that  disease.  He  had  not  been  vaccinated.  When 
the  mother  registered  the  death,  she  stated  as  her 
reason  for  not  having  had  her  child  vaccinated,  that 
her  husband  did  not  approve  of  it,  and  had  beaten 
her  on  a  previous  occasion  when  she  had  got  her 
eldest  children  vaccinated.  The  medical  attendant 
adds  on  his  certificate:  “Not  seen  until  in  a  dying 
condition.  Five  other  children  in  the  house  have 
had  the  disease,  and  all  without  medical  attend¬ 
ance.” 

Suicides.  The  verdicts  of  coroner’s  inquests  found 
that  there  were  1,337  suicides  in  England  in  the  year 
1864,  978  men  and  359  women  committing  self-murder. 
On  an  average  of  the  six  years  1858-63  the  proportion 
of  suicides  in  England  was  67  to  a  million  of  the 
population.  Even  this  matter  admits  of  the  applica¬ 
tion  of  the  principle  of  average,  and  an  order  is  ob¬ 
served  which  can  be  expressed  in  laws.  In  none  of 
the  six  years  did  the  number  depart  from  the  average 
to  the  extent  of  more  than  three  to  a  million  of  the 
population.  Fifty-six  persons  shot  themselves  dead 
in  England  in  the  year  1863,  and  if  it  were  to  be  as¬ 
sumed  that  the  same  number  did  the  like  in  each  of 
the  previous  five  years,  the  assumption  would  not  be 
far  wrong ;  the  numbers  were  60,  54,  59,  59,  and  54, 
the  deviation  from  the  average  of  57  extending  only 
to  three,  or  l-19th,  either  way.  If,  as  Dr.  W.  Farr 
thinks  probable,  the  number  of  suicides  is  under¬ 
stated  (as  in  the  case  of  persons  found  drowned),  the 
same  law  doubtless  extends  to  errors.  It  extends 
even  to  the  manner  of  self-murder.  In  the  year  1863 
the  66  suicides  in  a  million  of  population  were  by 
these  methods — 28  by  hanging,  13  by  stabbing  or 
cutting,  12  by  drowning,  6  by  poison,  3  by  shooting, 
4  by  other  ways  ;  and  the  returns  for  the  previous 
five  years  show  substantially  the  same  proportions. 
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Mr.  President  and  Gentlemen, — It  is  said,  with 
truth,  that  those  only  can  appreciate  the  comfort  of 
travelling  by  railway  who  have  experienced  the 
delay  and  fatigue  of  the  old  coaching  system  ;  and 
it  is  no  less  true  that  surgeons  of  the  present  day 
can  hardly  imagine  the  facilities  they  enjoy  in  dis¬ 
charging  their  professional  duties,  when  these  are 
compared  with  the  difficulties  experienced  by  their 
older  brethren.  Forty  years  having  now  elapsed 
since  my  first  course  of  lectures  on  Surgery,  I  ven¬ 
ture  to  hope  that  some  account  of  the  changes  in 
practice  which  have  taken  place  during  this  long 
period  may  not  be  without  interest  on  an  occasion 
that  has  afforded  me  the  honour  of  addressing  so 
many  members  of  my  profession. 

But  before  proceeding  further,  I  must  entirely 
dissent  from  the  opinion  which  was  expressed  by  my 
respected  friend  who  addressed  you  yesterday,  that 
the  progress  of  improvement  implied  a  censure  on 
those  who  had  preceded  it.  On  the  contrary, 
I  have  always  understood  that  there  was  nothing 
more  creditable  than  the  admission  of  error  ; 
and  that  every  man,  instead  of  being  ashamed  to  do 
so,  should  be  proud  of  taking  a  step  in  advance, 
whether  he  leads  or  follows. 

Commencing  with  the  treatment  of  inflammation 
and  its  consequences,  I  may  notice  a  most  remark¬ 
able  difference  between  the  old  and  present  practice, 
in  the  almost  entire  disuse  of  bleeding  instead  of  its 
nearly  constant  employment.  On  looking  back,  it 
is  indeed  difficult  to  realise  the  reckless  and  indis¬ 
criminate  profusion  with  which  blood  was  made  to 
flow.  When  I  was  one  of  the  dressers  of  the  Royal 
Infirmary  of  Edinburgh,  two  of  us  went  every 
evening,  at  a  stated  hour,  to  bleed  the  patients 
whose  names  were  entered  in  a  book,  with  the  re¬ 
spective  quantities  due  from  each.  On  one  occasion, 
I  recollect  of  sixty-five  ounces  taken  at  once,  and 
followed  by  thirty-five  next  day.  At  present,  few 
surgeons  carry  a  lancet,  and  still  fewer  ever  employ 
it ;  so  that  venesection,  instead  of  being  the  most 
frequent,  has  become  one  of  the  rarest  operations  in 
surgery.  The  reason  of  this  is  generally  said  to  be 
a  change  in  the  type  or  condition  of  the  human 
system ;  but  may,  I  think,  rather  be  attributed  to 
the  influence  of  more  correct  ideas  in  regard  to  the 
treatment  of  disease ;  since,  it  is  certain,  that  opera¬ 
tions  no  less  bloody  than  those  of  the  old  time  are 
now  performed  without  any  evidence  of  less  ability 
to  bear  them. 

Before  being  appointed  Ilouse-Surgeon  of  the 
Edinburgh  Infirmary,  I  was  Medical  Superintendent 
of  the  Fever  Hospital;  and  there,  under  the  direction 
of  the  attending  physicians,  both  of  whom  were 
Professors  of  the  University,  I  bled  men,  women,  and 
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children,  who  were  brown,  emaciated,  and  reduced 
to  the  utmost  degree  of  weakness.  Afterwards,  when 
House-Surgeon  to  the  Infirmary,  I  had  under  my 
care  a  boy  who  suffered  from  compound  fracture  of 
the  leg,  which  gave  rise  to  profuse  suppuration;  and, 
about  three  weeks  after  the  injury,  seeing  that  his 
strength  was  much  exhausted,  I  ordered  him  some 
porter  with  beef-steak.  But,  next  day,  the  surgeon, 
who  was  one  of  the  most  largely  employed  medical 
men  in  Edinburgh,  disapproved  of  this,  which,  he 
.said,  would  feed  the  disease,  and  directed  me  to  take 
fourteen  ounces  of  blood  from  the  arm.  I  obeyed 
with  great  reluctance  ;  aud  need  hardly  add  that, 
before  the  end  of  forty-eight  hours,  the  boy  was 
dead.  Now,  I  would  ask,  could  any  man  at  present 
think  of  bleeding  in  such  cases  as  these  ?  and,  if 
not,  then  I  say,  that  whatever  change  there  may  have 
been  in  the  type,  there  certainly  has  been  a  change 
in  the  practice. 

In  treating  the  sinuses  which  remain  after  the 
evacuation  of  abscesses,  a  great  improvement  has 
long  been  established  through  the  substitution  ol 
effectual  drainage,  instead  of  the  means  formerly 
employed  to  promote  a  healing  action.  These  were 
sponge-tents,  stimulating  injections,  and  external 
pressure.  Nothing  coulcl  be  more  absurd  than  the 
first  of  these,  since  their  alleged  use  was  to  keep 
the  orifice  open,  while,  on  the  contrary,  they  effec¬ 
tually  closed  it,  so  that  at  every  dressing  the  pent- 
up  matter  issued  in  a  stream.  The  injections  and 
pressure,  though  less  hurtful,  were  equally  useless 
and  unnecessary  ;  and  there  can  be  no  doubt  that, 
if  recovery  bo  not  impeded  by  an  unhealthy  state  of 
the  system,  by  some  morbid  texture,  or  by  the  pre- 
aence  of  a  foreign  body,  nothing  more  is  required 
than  an  aperture  sufficiently  free,  and  so  situated  as 
to  prevent  any  accumulation  of  fluid  in  the  cavity. 
The  principle  of  drainage  has  been  applied  by  M. 
Chassaignac  to  the  treatment  of  chronic  abscesses, 
through  means  of  perforated  India-rubber  tubes  ; 
and,  from  my  experience  of  this  method,  I  can  bear 
testimony  to  the  advantage  that  attends  its  adoption. 

The  dressing  of  sores  tending  to  heal  has  been 
greatly  improved  by  substituting  moist  applications 
instead  of  the  ointments  previously  employed  ;  and 
any  one  who  can  recollect  the  old  method  of  treat¬ 
ment  by  means  of  calamine  cerate  spread  on  lint  or 
linen,  with  its  pledgets  of  carded  tow  and  long 
bandages,  must  rejoice  in  the  simplicity,  facility, 
and  efficiency  of  our  present  system.  Mr.  Liston,  to 
whom  we  are  much  indebted  for  advocating  this 
method,  had  great  confidence  in  the  “red  lotion”,  as 
it  has  been  called,  and  for  which  the  original  re¬ 
ceipt  will  be  found  in  the  Surgical  Essays  by  Mr. 
Hey  of  Leeds  ;  but,  for  my  own  part,  I  have  long 
been  satisfied  that  water  alone  is  sufficient  for  the 
purpose. 

At  the  time  when  I  commenced  practice,  the  callous 
or  indolent  ulcer,  from  which  the  labouring  classes 
suffer  so  much,  was  treated  by  means  of  adhesive 
plaster  and  bandaging,  not  without  much  time, 
trouble,  and  expense.  In  1829,  I  proposed  a  dif¬ 
ferent  plan,  which  was  to  apply  a  large  blister  over 
the  swollen  limb,  in  order  to  induce  absorption  of 
the  indurating  effusion,  and  allow  the  healing  pro¬ 
cess  to  accomplish  cicatrisation  under  the  ordinary 
treatment  of  a  granulating  surface.  In  Edinburgh, 
and  by  Edinburgh  students  scattered  over  the  world, 
this  method  has  been  found  invariably  successful ; 


but  it  is  still,  I  have  reason  to  believe,  not  generally 
known  in  the  profession,  and  I  am,  therefore,  glad  to 
take  this  opportunity  of  recommending  its  adoption, 
as  being  the  most  speedy,  easy,  and  lasting  mode  ot 
affording  relief. 

The  sores  that  result  from  the  use  of  mercury  were 
formerly  very  frequent,  and  always  occupied  many 
beds  of  the  hospital.  My  recollection  hardly  extends 
to  the  dark  period  during  which  these  cases  were 
treated  by  administering  the  poison  that  had  pro¬ 
duced  them,  but  well  do  I  remember  the  shrieks  ot 
unfortunate  patients  who  were  subjected  to  the  means 
deemed  requisite  for  their  remedy.  When  superficial 
and  affecting  merely  the  integuments,  their  surtaces 
were  repeatedly  destroyed  by  caustic  i  potass  ;  and 
when  more  deeply  seated  so  as  to  expose  the  bone 
through  opening  of  periosteal  abscesses,  they  were 
condemned  to  scraping,  rasping,  and  the  actual 
cautery,  or  even  amputation.  Such  cases  are  now 
comparatively  rare,  and  in  Scotland  are  hardly  ever 
seen  except  through  importation  from  the  southern 
side  of  the  Tweed,  where  the  Hunterian  doctrines 
with  regard  to  the  use  of  mercury  struck  their  roots 
more  deeply  in  professional  confidence  ;  but  when 
they  do  present  themselves  they  are  found  to  yield 
readily  under  the  application  of  blisters  with  small 
doses  of  the  iodide  of  potassium.  Through  this 
simple  treatment  I  have  repeatedly  known  patients 
who  had  come  from  distant  parts  of  the  world,  pre¬ 
pared  to  suffer  amputation,  obtain  speedy  and  com¬ 
plete  relief. 

The  sloughing  sore  of  old  people,  or  senile  gangrene 
as  it  has  been  called,  used  to  be  regarded  as  a  disease 
no  less  hopeless  than  painful.  Mr.  Pott  had  pointed 
out  the  impropriety  of  stimulating  local  applications, 
but  it  was  still  thought  proper  to  support  the  pa¬ 


tient’s  strength  by  wine  and  brandy.  The  last  case 
thus  treated  that  fell  under  my  observation,  was  one 
which  the  late  Sir  George  Ballingall  and  myself 
were  requested  to  visit  at  some  distance  fiom  Edin¬ 
burgh,  as  no  improvement  had  resulted  from  the 
prescriptions  of  Mr.  Liston,  which  we  lound  to  bo 
two  bottles  of  Madeira  and  half  a  bottle  of  brandy 
daily.  The  patient  complained  that  his  foot  felt  as 
if  enclosed  in  a  red  hot  iron  boot,  but  we  had  no 
alteration  to  suggest,  and  he  died  before  long  in 
great  agony.  It  soon  afterwards  occurred  to  me  that 
if  the  disease,  as  it  certainly  did,  depended  on  an  in¬ 
adequate  supply  of  blood  through  ossification  ot  the 
arteries,  the  limb  must  be  nearly  in  the  same  state 
as  after  ligature  of  their  trunk,  when  it  is  well  known 
that  the  effect  of  stimulants  would  be  the  excitement 
of  inflammatory  action,  and  that  the  treatment  there- 
fore  should  be  similar.  Under  this  impression,  I  tried 
the  employment  of  a  milk  and  farinaceous  diet,  with 
simple  poultices  and  opiates  to  relieve  pain.  The 
result  fully  answered  my  expectation,  and  in  1840  I 
published  a  paper  on  the  subject,  with  the  view  of 
showing  that  the  disease  might  thus  be  rendered 
much  less  painful  and  fatal  than  it  had  been  under 
the  stimulating  plan ;  and  the  anticipation  thus  ex¬ 
pressed,  has  since  then  been  fully  realised.. 

There  is  nothing  more  worthy  of  notice  in  our 
present  inquiry,  than  the  change  that  has  taken 
place  with  regard  to  the  old  system  of  dressing 
wounds,  which  is  painfully  impressed  on  my  recol¬ 
lection  by  personal  experience.  When  about  fourteen 
years  of  age,  I  was  thrown  from  a  pony,  and  had  my 
knee  severely  lacerated,  just  above  the  patella,  from 
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which  the  integuments  were  torn  down  so  as  to  ex¬ 
pose  the  bone  completely.  A  very  experienced  sur¬ 
geon  who  came  to  my  assistance  washed  out  some  of 
the  mud  that  lay  in  the  cavity,  and  then  brought  its 
edges  together  by  straps  of  adhesive  plaster  applied 
so  closely  that  they  overlapped  each  other,  lint  spread 
with  ointment,  and  a  roller  six  yards  in  length  com¬ 
pleting  the  process.  Intense  suffering  and  fever  fol¬ 
lowed,  with  urgent  petitions  for  relief,  but  all  in  vain 
till  the  fourth  day,  when  the  dressings  were  taken 
off  and  reapplied,  as  they  were  every  day  afterwards 
for  six  weeks.  The  gentleman  who  attended  me  on 
this  occasion  had  been  house-surgeon  of  the  Edin¬ 
burgh  Royal  Infirmary,  and  pursued  the  method  then 
regarded  as  proper  in  all  cases  of  wounds,  whether 
resulting  from  operations  or  otherwise  caused.  In 
1826  I  published  a  paper  on  the  treatment  of  incised 
wounds,  in  order  to  show  the  bad  effects  that  neces¬ 
sarily  proceeded  from  immediate  closure  of  the  aper¬ 
ture,  since  when  this  was  done  there  could  not  fail 
to  be  such  a  quantity  of  blood  or  serum  accumulated 
an  the  cavity,  as  must  effectually  prevent  primary 
union ;  and  in  support  of  this  position  I  appealed  to 
the  fact  that  students  passed  through  the  whole  of 
their  hospital  career  without  ever  witnessing  an  in¬ 
stance  of  healing  by  the  first  intention  except  in 
wounds  of  the  cheek  or  lips,  where,  there  being  two 
orifices,  the  blood  could  not  be  confined  between  the 
?"rfa°es*  av°id  this  great  evil,  I  advised 
iu  ' 6  .  Ses  should  not  be  brought  together  until 
the  bleeding  had  ceased,  and  that  then  there  should 
be  no  impermeable  covering  placed  over  them.  The 
principle  which  I  thus  endeavoured  to  establish  is 
n°rnu  *  relieve,  generally  recognised  in  practice. 

Iheie  are  few  subjects  of  practical  surgery  that  in 
recent  times  have  excited  so  much  discussion  as  the 
mode  of  performing  amputation.  When  I  entered 
the  profession  it  was  the  invariable  practice  in  Edin- 
.  ur&.>  aQd  I  believe  elsewhere,  to  operate  by  circular 
incision,  even  for  removing  the  fingers  and  toes.  At 
former  periods,  various  surgeons  at  home  and  abroad 
had  not  only  proposed,  but  to  some  extent  adopted, 
the  method  by  flap ;  and  M.  Lisfranc,  more  than  forty 
years  ago,  taught  it  in  his  operative  course  on  the 
dead  subject  as  applicable  to  all  parts  of  the  extre¬ 
mities  ;  but  so  far  as  I  saw,  it  was  never  then  employed 
in  Pans  on  the  living  body.  While  things  were 
in  this  state,  Mr.  Liston  became  a  very  strenuous 
advocate  of  the  flap  operation,  and  by  his  example, 
as  well  as  teaching  and  writing,  made  a  strong  im¬ 
pression  in  favour  of  this  method.  I  also  published 
a  paper  on  the  subject,  with  the  view  of  calling  at¬ 
tention  to  the  advantages  for  which  we  contended, 
and  more  particularly  the  saving  of  pain  by  rapidity 
of  execution  together  with  the  provision  of  a  good 
covering  for  the  bone.  The  expectations  thus  held 
out  were  fully  confirmed  by  experience  with  regard 
to  the  arm,  forearm,  and  upper  part  of  the  thigh, 
but  ied  t°  disappointment  in  operating  at  the  lower 
part  of  the  thigh  and  through  the  leg.  In  the  latter 
situation  it  was  found  difficult  to  prevent  the  flap 
from  dragging  the  integuments  in  front,  and  making 
them  adhere  to  the  bone,  so  as  to  ulcerate,  or  even 
slough,  and  thus  occasion  a  sore  of  the  most  un¬ 
manageable  character ;  while  in  the  thigh  the  result 
was  apt  to  be  still  more  distressing,  through  retraction 
of  the  flaps  and  protrusion  of  the  bone.  For  my  own 
part,  therefore,  I  have  long  abandoned  the  flap  oper¬ 
ation  m  the  leg,  and  employed  in  its  stead  the  cir- 
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cular  method,  by  making  two  semilunar  incisions 
from  side  to  side  through  the  integuments,  and  re¬ 
flecting  them  to  a  sufficient  extent  for  covering  the 
bones,  without  any  risk  of  retraction.  I  pursued  the 
same  course  with  regard  to  the  thigh  until  a  com¬ 
paratively  recent  period,  when  I  felt  great  pleasure 
in  adopting  the  important  principle  which  has  been 
established  by  Mr.  Teale  of  Leeds  and  Mr.  Carden  of 
Worcester,  that  a  long  anterior  flap  is  not  liable  to 
retraction,  so  that  it  may  be  safely  trusted  for  cover¬ 
ing  the  bone.  Amputation  below  the  knee  is  seldom 
required,  since  all  the  diseases  and  injuries  which 
were  formerly  held  to  demand  it  may,  with  few  ex¬ 
ceptions,  be  remedied  by  removing  the  foot  at  the 
ankle.  This  operation,  when  properly  executed, 
without  any  of  the  complications  that  have  been 
proposed  for  its  alleged  improvement,  affords  the 
most  satisfactory  results,  by  providing  a  perfect  pro¬ 
tection  for  the  bones,  by  shortening  the  limb  merely 
enough  for  fitting  it  with  a  boot,  and  by  avoiding 
the  risk  of  life  attendant  upon  dividing  the  tibia  and 
fibula  through  their  shafts.  Upon  the  whole,  then, 
it  would  appear  that  amputation  of  the  arm  and 
forearm  should  be  performed  by  a  double  flap,  of  the 
thigh  by  one  long  anterior  flap,  below  the  knee  by 
two  semilunar  flaps  of  integuments,  and  at  the  ankle 
by  a  flap  from  the  heel. 

In  treating  diseases  of  the  joints  there  have  been 
many  and  great  improvements,  of  which  perhaps  the 
most  important  is  the  substitution  of  rest  for  counter¬ 
irritation  as  a  means  of  subduing  the  morbid  action. 
The  advantage  of  this  is  well  illustrated  by  the  dif¬ 
ferent  results  obtained  from  the  old  and  the  present 
practice  in  cases  of  hip-disease.  Within  my  recol¬ 
lection  they  were  regarded  as  nearly,  if  not  entirely, 
hopeless  of  recovery  ;  and  the  caustic  issues,  always 
deemed,  proper  for  their  treatment,  were  employed 
rather  in  compliance  with  established  usage  than 
with  any  expectation  of  a  beneficial  effect,  the  morbid 
process  being  expected  to  pursue  its  course  until 
suppuration  took  place,  and  left  no  alternative  to 
the  patient  but  death  from  exhaustion,  or  escape 
from  this  danger  with  a  distorted  useless  limb.  In¬ 
stead  of  the  painful  feelings  with  which  the  treatment 
of  these  cases  was  undertaken  in  those  days,  we  now, 
through  means  of  the  “  long  splint,”  which,  by  pre¬ 
venting  motion  in  any  of  the  joints,  maintains  the 
one  concerned  in  a  state  of  absolute  quiet,  look  for¬ 
ward  with  confidence  to  the  accomplishment  of  re¬ 
covery  before  the  end  of  many  weeks,  unless  the 
progress  to  destruction  has  advanced  too  far,  and 
already  led  to  suppuration. 

There  is  another  form  of  articular  disease,  in  which 
the  improvement  has  consisted,  not  in  the  disuse,  but 
in  the  greatly  increased  efficiency  of  counterirrita¬ 
tion.  This  is  that  which  has  been  denominated 
ulceration  of  the  cartilages,  and  is  characterised  by 
intense  pain,  aggravated  through  pressure  or  motion, 
and  other  symptoms  well  known  to  the  gentlemen 
whom  I  have  the  honour  of  addressing.  In  addition 
to  the  suffering  experienced  by  the  patient  from  this 
disease,  there  is  a  great  risk,  or,  indeed,  almost  the 
certainty,  of  suppuration  and  caries  being  ultimately 
induced  by  it,  so  that  effectual  means  of  remedy  are 
ot  no  small  value.  Bleeding,  blistering,  and  caustic 
issues  generally  palliate  the  symptoms,  but  frequently 
tail  so  do  so,  and  seldom,  if  ever,  produce  a  decidedly 
curative  effect.  It  was,  therefore,  with  great  satis¬ 
faction  that,  more  than  thirty  years  ago,  having,  on 
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he  authority  of  the  late  Professor  Rust  of  Berlin, 
idopted  the  actual  cautery  for  the  treatment  of  this 
disease,  I  found  there  was  thus  obtained  relief  no 
less  speedy  than  complete.  The  actual  cautery,  I 
believe,  had  then  never  been  used  in  Great  Britain 
for  the  purpose  of  counterirritation,  and  for  many 
years  made  slow  progress  in  professional  confidence, 
but  is  now,  I  fear,  encountering  a  more  serious  diffi¬ 
culty  from  its  too  free  and  indiscriminate  employ¬ 
ment,  which  must  tend  to  lessen  the  credit  so  justly 
merited  in  proper  cases.  In  the  most  frequent  form 
of  articular  disease,  which  proceeds  from  constitu¬ 
tional  weakness,  leading  to  scrofulous  degeneration 
of  the  tissues— there  being  merely  a  colourless  elastic 
swelling,  without  pain  or  other  symptoms  of  inflam¬ 
mation — it  seems  difficult  to  believe  that  in  such  a 
condition  local  treatment  of  an  active  kind  should 
ever  have  been  deemed  proper  ;  and  yet,  within  my 
recollection,  leeches,  blisters,  and  even  stronger  coun¬ 
terirritation,  were  employed  tor  it.  I  he  more  coi- 
rect  ideas  now  entertained  have,  it  is  to  be  hoped, 
greatly  lessened,  if  not  altogether  prevented,  such 
improprieties,  and  rendered  improvement  of  general 
health  the  great  object  of  treatment,  the  local  means 
being  simply  of  a  protective  character. 

Notwithstanding  the  improvements  to  which  I 
have  alluded,  and  the  consequently  more  satisfac¬ 
tory  results  of  our  treatment,  it  still  unfortunately 
too  frequently  happens  that  the  disease  ot  a  joint 
terminates  in  suppuration  and  caries.  But  in  this 
event  also  we  have  made  an  advance  in  many  cases, 
by  removing  the  affected  bone  instead  ot  amputating 
the  limb.  The  elbow-joint  is  the  one  that  most  fre¬ 
quently  requires  this  procedure,  is  most  conveni¬ 
ently  situated  for  the  purpose,  and  affords  the  most 
valuable  result  by  preserving  the  arm  and  hand 
hardly  if  at  all  impaired  as  to  either  mobility  or 
strength.  The  success  attending  the  operation  on 
this  joint  has  led  to  its  employment  in  other  articu- 
tions,  with  success  more  or  less  complete.  In  cutting 
out  the  shoulder-joint,  great  difficulty  has  been  ex¬ 
perienced  in  removing  the  head  of  the  humerus  and 
glenoid  cavity  through  the  same  incision ;  and  1  have, 
therefore,  adopted  a  different  plan,  which  renders 
the  process  extremely  easy.  This  is  to  cut  directly 
downwards  from  the  coracoid  process,  so  as  to  accom¬ 
plish  the  first  part  of  the  operation  ;  and  then,  11  the 
other  is  found  requisite,  to  make  a  second  incision 
through  the  posterior  side  of  the  joint  along  the  in¬ 
ferior  costa  of  the  scapula,  which  affords  free  access 
to  the  neck  of  the  bone.  I  may  here  remark,  that 
both  the  scapula  and  clavicle  admit  of  being  treated 
with  great  freedom,  and  even  removed  complete  y, 
without  materially  impairing  the  arm  in  its  useful¬ 
ness.  The  wrist-joint,  from  the  complexity  of  im¬ 
portant  parts  lying  over  it,  has  until  lately  been 
deemed  an  improper  subject  for  excision  ;  but  1  ro- 
fessor  Lister,  by  methodically  attacking  the  different 
bones  concerned,  has  succeeded  in  establishing  a 
procedure  by  which  the  most  extensive  caries  in  this 
situation  may  be  removed  without  injury  to  any  of 
the  digital  tendons,  blood-vessels,  or  nerves,  and 
with  the  effect  of  preserving  a  perfectly  useful  hand. 
In  the  year  1830,  I  cut  out  the  knee-joint  ;  and  four 
years  afterwards  exhibited  the  patient  in  the  most 
perfect  state  of  recovery  at  a  meeting  of  the  Medical 
Section  of  the  British  Association  for  the  Promotion 
of  Science.  It  may  be  asked  why  I  did  not  continue 
to  employ  this  operation  ;  and  my  reply  would  be,  lor 


three  reasons ;  since  I  feared,  in  the  first  place,  that; 

in  adults  recovery  would  be  very  tedious  ;  secondly 
that  in  children  the  limb  would  be  stunted  in  its 
growth  ;  aud,  thirdly,  that  some  small  sinus  or 
oozing  of  matter,  so  frequent  after  excision  of  the 
elbow,  might  prevent  the  body  from  having  a  firm 
and  useful  support.  It  appears  that  these  anticipa¬ 
tions  have  been  only  partially  realised  ;  and  that,  in 
favourable  cases,  the  operation  may  bo  performed 
with  a  fair  prospect  of  success.  There  still,  how¬ 
ever,  remains  the  question  as  to  expediency  in 
choosing  between  the  prospect  of  a  result  thus  ob¬ 
tained  and  that  of  a  comfortable  stump  with  an  arti¬ 
ficial  limb  ;  and  here,  I  regret  to  say,  the  discussion 
has  been  characterised  by  a  degree  of  fervour  that 
savours  more  of  personal  acrimony  than  a  simple  re¬ 
gard  for  the  relief  of  suffering.  For  the  future,  I 
hope  that  the  exercise  of  a  free  choice  on  this  point 
will  not  expose  any  of  us  to  unworthy  imputations. 

The  cartilaginous  bodies,  which  are  so  troublesome 
in  the  knee-joint,  were  formerly  regarded  as  an  un¬ 
satisfactory  subject  of  treatment,  on  account  of  the 
inflammation  that  was  apt  to  attend  their  excision  ; 
but  the  subcutaneous  operation  suggested  by  myself 
in  1841,  and  afterwards  improved  by  Mr.  Square  of 
Plymouth,  has  afforded  a  means  of  remedy  both  safe 
and  easy. 

With  regard  to  the  pathology  of  the  osseous  sys¬ 
tem,  instead  of  the  vague  and  erroneous  ideas  enter¬ 
tained  forty  years  ago  respecting  the  formation  of 
new  bone,  we  now  possess  a  clear  understanding  of 
the  source  from  which  it  proceeds.  My  probationary 
essay  on  necrosis  was  written  with  the  view  of  show¬ 
ing  that  the  periosteum  had  nothing  to  do  with  ossi¬ 
fication  ;  but,  ten  years  afterwards,  I  was  led  by  the 
observation  of  some  facts  in  practice  to  take  an 
entirely  different  view,  and  to  perform  experiments 
which  completely  removed  any  doubt  that  could 
have  remained  on  the  subject.  By  detaching  the 
periosteum  of  dogs,  and  either  removing  the  de¬ 
nuded  bone  or  surrounding  it  with  tinfoil,  I  obtained 
results  that  proved  beyond  all  question  the  perios¬ 
teum  to  be  the  great  agent  of  osseous  reproduction. 
Of  late  years,  much  attention  has  been  devoted  to 
this  subject  in  France,  especially  by  M.  Ollier,  who 
came  to  Edinburgh  with  his  preparations  of  rabbit- 
bones,  and  was  not  a  little  surprised  to  find  them 
anticipated  by  my  own  from  dogs,  which  had  been 
made  and  published  twenty  years  before.  . 

Our  knowledge  of  the  ossifying  power  which  is 
possessed  by  the  periosteum  has  improved  the  treat¬ 
ment  of  necrosis,  and  has  led  to  other  applications,  of 
which  the  one  most  worthy  of  notice  is  that  em¬ 
ployed  for  the  remedy  of  fissure  through  the  hard 
palate,  where,  by  detaching  the  periosteum  and  ob¬ 
taining  sufficient  relaxation  of  the  dense  superjacent 
textures  by  means  of  lateral  incisions,  we  are  enabled 
not  only  to  close  the  gap,  but  to  do  so  by  the  forma¬ 
tion  of  new  bone. 

In  the  early  part  of  this  century,  a  large  share  ot 
attention  was  devoted  to  the  suppression  of  hemor¬ 
rhage,  which  consequently  became  so  perfect  as 
hardly  to  admit  of  any  improvement  during  the 
period  at  present  under  consideration.  Mr.  John 
Bell,  followed  by  Mr.  Guthrie,  had  established  the 
great  principle  that  bleeding  should  always  be  ar¬ 
rested  by  means  applied  at  the  seat  of  injury  ;  and 
that,  if  the  access  for  this  purpose  were  not  suffi¬ 
ciently  free,  it  should  be  enlarged  by  extension  ot 
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the  existing  wound,  rather  than  by  making  a  new 
oneV  ,,  Jones>  by  his  ingeniously  devised  and 
execufced  experiments,  had  fully  explained 
the  different  steps  by  which  the  blood  is  spontane¬ 
ously  prevented  from  continuing  to  flow.  The  tena¬ 
culum  had  given  place  to  the  forceps,  and  small  silk 
ligatures  had  been  adopted  instead  of  the  book¬ 
binders’  twine  previously  in  use.  Some  attempts 
have  lately  been  made  to  throw  discredit  on  the 
ligature  by  attributing  the  most  injurious  effects  to 
its  action,  and  by  proposing  in  its  stead  various  con¬ 
trivances  of  needles  or  wires,  or  a  combination  of 
both.  .  ouch  proposals  must  be  received  with  regret 
as  evincing  an  uneasy  desire  for  innovation,  and  as 
calculated  to  confuse  the  sound  principles  of  prac¬ 
tice  which  have  been  established  by  men  of  experi¬ 
ence  and  reputation.  The  truth  is,  that  the  liga¬ 
ture  occasions  no  irritation,  inflammation,  or  gan¬ 
grene,  as  it  has  been  said  to  do,  and  merely  prevents 
union  to  the  extent  of  its  presence.  Thus,  when  the 
femoral  artery  has  been  properly  tied,  the  wound 
heals  completely  by  the  first  intention,  except  at  the 
point  where  the  ligature  lies,  and  from  which  a  few 
drops  of  matter  are  discharged.  Indeed,  so  far  from 
regarding  the  ligatures  as  injurious,  I  believe  them 
to  be  of  great  service,  by  maintaining  an  outlet  for 
the  discharge  of  fluids  that  might  otherwise  accu¬ 
mulate  in  the  cavity ;  and,  therefore,  instead  of 
cutting  off  one  of  the  threads,  as  was  formerly  the 

effect™5  always  Preserve  bottl  with  a  view  to  this 

The  treatment  of  aneurism  also  seemed  to  have 
been  rendered  perfect  by  the  operation  of  Hunter 
being  applied  to  all  the  branches  of  the  aorta,  pri- 
mary  as  well  as  secondary  ;  but  during  the  latter 
half  of  our  forty  years’  period  there  have  been  symp¬ 
toms  of  a  revolutionary  tendency,  which  has  led  to 
important  alterations  of  practice.  Of  these  may  be 
first  noticed  a  revival  and  improvement  of  the  treat¬ 
ment  by  pressure  as  a  substitute  for  the  ligature 
which  we  owe  to  our  brethren  of  Dublin,  and  more 
especially  Drs.  Hutton  and  Bellingham.  There  can 
e  no  doubt  that.  by  means  of  properly  constructed 
apparatus,  and  with  sufficient  endurance  on  the  part 

an,eurisms>  and  “ore  particularly 
those  of  the  femoral  artery,  may  usually  thus  be  re¬ 
medied  without  any  long  delay.  But,  on  the  other 
hand,  it  cannot  be  denied  that  pressure  sometimes 
fails,  and  may  also  be  attended  by  unpleasant  conse¬ 
quences  ;  while,  it  appears  that,  in  so  far  as  the 
femoral  artery  is  concerned,  the  operation,  if  care- 
iSw*  meetly  performed,  is  nearly,  if  not  abso¬ 
lutely,  free  irom  danger.  I  have  done  it  in  thirty- 
five  cases,  and  never  met  with  any  bad  result,  except 

°u.i?ne* occasion  wllen  an  attempt  had  been  made 
without  success,  to  accomplish  the  object  by  pres- 
sure,  and  the  sac  suppurated  without  any  blame 
being  attributable  to  the  ligature.  The  method  by 
pi essure,  therefore  while  justly  regarded  as  a  valu¬ 
able  addition  to  the  resources  of  surgery,  should 
hardly  be  considered  as  a  substitute  completely 
superseding  the  operation.  The  treatment  of  popli¬ 
teal  aneurism,  by  simply  bending  the  knee,  has  fre- 
quently  been  successful,  and  seems  the  perfection  of 
simplicity  but  is  by  no  means  certain  in  its  effect 
and,  as  I  have  had  occasion  to  see,  may  prove  inju¬ 
rious  by  rupturing  the  sac.  Various  attempts  have 
been  made  to  induce  coagulation  by  introducing 
foreign  matters  into  the  cavity,  and  of  these  the  in- 
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jection  of  perchloride  of  iron  by  M.  N61aton  has  been 
most  successful.  .  This  plan  seems  most  suitable  for 
aneurisms  affecting  arterial  branches  of  secondary 
size,  and  even  here .  would  appear  to  be  not  alto¬ 
gether  free  from  serious  danger,  through  its  effect 
upon  the  circulating  system.  In  another  way  I 
have  endeavoured  to  improve  the  treatment  of  an¬ 
eurism,  by  showing  that  the  artery  at  the  seat  of 
rupture  is  not  necessarily  unable  to  bear  a  ligature 
and  that,  therefore,  in  cases  where  the  Hunterian 
operation  is  either  impracticable  or  beset  with  pecu¬ 
liar  difficulty  and  danger,  it  may  be  better  to  open 
the  sac  and  secure  the  bleeding  orifices. 

Passing  from  general,  to  more  particular  consider¬ 
ations,  we  may  begin  with  the  head,  where  much  has 
been  done  in  the  way  of  improvement.  The  eyeball 
instead  of  being  roughly  scooped  out  along  with  the 
contents  of  the  orbit,  is  now  delicately  detached 
Irom  its  conjunctival  covering  and  muscular  attach¬ 
ments,  so  as  to  be  removed  with  little  disturbance 
of  the  neighbouring  parts,  which  quickly  heal,  and, 
before. the  end  of  many  days,  may  be  able  to  receive 
an  artificial  substitute,  except  for  the  office  of  vision 
in  every  respect  perfect.  Fistula  lacrymalis,  which 
was  formerly  with  justice  regarded  as  an  opprobrium 
of  surgery,  and  admitted  of  treatment  only  by  the 
clumsy  expedients  of  tubes  or  styles  permanently 
retained  in  the  duct,  is  now,  through  the  ingenious 
suggestion  of  Mr.  Bowman,  no  less  easily  than 
effectually  remedied  by  slitting  open  the  canal  from 
the  inferior  punctum,  so  as  to  obtain  room  for  the 
passage  of  probes  sufficiently  large  for  removing  the 
obstruction.  The  distressing  deformity  of  squinting, 
also.,  which  was  formerly  deemed  incurable,  is  now 
subject  to  an  operation  that,  when  properly  per¬ 
formed,  leaves  nothing  to  be  desired.  Then  the  dif¬ 
ferent  sorts  of  nasal  polypus  are  accurately  discri¬ 
minated,  and  when  proper  for  extraction,  instead  of 
being  nibbled  away  by  the  repeated  application  of 
clumsy  forceps,  are  attacked  by  instruments  suffi¬ 
ciently  small  for  being  insinuated  to  the  point  of 
attachment,  and  thus  removed  entire.  Enlarged 
tonsils,  too,  no  longer  permitted  to  torment  the  pa- 
tient  by  frequent  sore-throat,  impeded  respiration, 
and  husky  voice,  are  readily  removed  by  the  simple 
means  of  a  hook  and  knife,  which  are  infinitely 
better  than  any  of  the  complicated  apparatus  that 
has  been  contrived  for  this  purpose. 

But  the  most  remarkable  evidence  of  progress  in 
this  situation  is  afforded  by  tumours  of  the  jaw¬ 
bones,  which  were  formerly  dug  out  from  the  centre 
towards  the  circumference  without  the  slightest 
prospect  of  any  better  result  than  frightful  de¬ 
formity  and  increased  activity  of  the  morbid  growth. 

It. was,  therefore,  a  great  improvement  which  accom¬ 
plished.  removal  by  dividing  the  bone  beyond  the 
part  affected,  where  it  was  known  to  be  sound.  My 
attention  was  early  directed  to  this  subject  by  my 
respected  friend,  the  late  Mr.  Cusack  of  Dublin, 
who.  adopted  the  new  method  before  it  was  employed 
m  either  England  or  Scotland  ;  I  had  thus  an  op¬ 
portunity  of  performing,  the  operation  upon  a  very 
lemarkable  case,  after  it  had  been  dismissed  from 
the  Royal  Infirmary  of  Edinburgh,  and  also  by  Mr, 
Liston,  as  incurable.  Some  years  afterwards,  on  the 
15th  of  May,  1829, 1  removed  the  superior  maxillary 
)one,  for  the  first  time  in  Great  Britain,  upon  the 
>ame  principle  of  cutting  through  the  sound  bone 
beyond  the  confines  of  the  disease.  It  would  be  dif- 
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ficult  to  estimate  the  number  of  lives  that  have  been 
saved  by  these  operations  ;  and  I  beg  to  express  my 
hope,  that  no  love  of  change  or  desire  to  act  the 
part  of  an  improver  may  ever  resuscitate  the  old 
system  of  operating,  with  its  chisels  and  gouges,  and 
abortive  efforts  to  accomplish  what  can  be  done 
effectually  only  in  another  way. 

Descending  from  the  head,  we  come  to  the  neck, 
where  the  first  difference  between  old  and  present 
practice  that  presents  itself  is  in  regard  to  the  oper¬ 
ation  for  admitting  air  into  the  lungs.  Within  my 
recollection,  it  was  rarely  performed,  and  still  more 
rarely,  if  ever,  with  success,  the  reason  of  which  was 
two-fold.  For,  in  the  first  place,  the  tube  employed 
was  so  narrow  that,  independently  of  obstruction 
from  mucus  in  its  cavity,  there  was  not  space  suffi¬ 
cient  for  the  passage  of  air  ;  and,  secondly,  instead 
of  being  introduced  into  the  trachea,  it  was  thrust 
between  the  cartilages  of  the  larynx,  too  near  the 
seat  of  disease  for  rendering  any  service.  It  is 
needless  to  say  how  different  the  case  is  now,  and 
how  frequently  life  is  saved  by  the  timely  perform¬ 
ance  of  tracheotomy.  But  as  it  may  not  be  gene¬ 
rally  known  that  we  are  indebted  to  Mr.  Liston  for 
the  wide,  conical,  and  slightly  curved  tube  so  gene¬ 
rally  in  use,  the  circumstance  which  suggested  its 
contrivance  seems  not  unworthy  of  notice.  This 
was  the  case  of  a  gentleman  nearly  related  to  my¬ 
self,  who  suddenly  suffered  from  obstructed  respira¬ 
tion,  which,  having  resisted  the  ordinary  means  of 
treatment,  urgently  required  an  opening  into  the 
air-passage.  Mr.  Liston,  finding  that  the  tubes  in 
his  possession  were  quite  useless,  cut  off  a  portion 
from  the  extremity  of  his  largest  catheter  and  in¬ 
serted  it  into  the  trachea.  Soon  afterwards  a  case 
of  oedema  glottidis  occurred,  and  afforded  time  for 
making  the  requisite  preparation,  when  tubes  of  the 
present  form  were  contrived,  and  fouud  to  answer  the 
purpose  perfectly. 

Cancer  of  the  tongue  has  always  been  regarded  as 
a  very  unsatisfactory  subject  for  surgical  treatment, 
on  account  of  the  extreme  tendency  which  the  dis¬ 
ease  has  to  a  rapid  return  ;  but  complete  removal  of 
the  organ  has  been  found  productive  of  more  last¬ 
ing  benefit  than  a  partial  operation  ;  and,  if  sup¬ 
ported  by  further  experience,  may  perhaps  be  avail¬ 
able  for  the  relief  of  a  condition  otherwise  so  hope¬ 
less  and  distressing. 

The  treatment  of  wry-neck  has  been  greatly  im¬ 
proved  by  the  introduction  of  tenotomy,  which  was 
employed  for  this  purpose  long  before  its  application 
to  club-foot.  On  November  2nd,  1832,  in  the  Edin¬ 
burgh  Surgical  Hospital,  I  operated  by  subcutaneous 
incision  on  a  boy  suffering  from  wry-neck,  with  com¬ 
plete  success,  and  the  case  so  treated  stands  first  in 
the  records  of  British  surgery.  This  I  mention  to 
account  for  the  interest  which  I  have  taken  in 
tenotomy,  and  the  regret  which  I  feel  in  seeing  so 
excellent  a  means  of  affording  relief  to  a  large 
extent  withdrawn  from  the  ordinary  practice  of  sur¬ 
gery  by  specialists,  who,  through  the  use  of  com¬ 
plicated  and  expensive  mechanism,  alleged  to  be  re¬ 
quisite  for  the  purpose,  have  been  allowed,  in  no 
small  measure,  to  appropriate  its  employment.  But 
the  members  of  our  profession  who  tacitly  sanction 
such  an  arrangement,  and  decline  to  practise 
tenotomy,  may  be  assured  that  they  must  frequently 
withhold  the  assistance  required  when  it  would 
prove  most  useful,  and  by  allowing  the  evil  to  gain 


strength  through  delay,  afford  occasion  for  the  re¬ 
quirement  of  apparatus  beyond  the  reach  of  those 
who  suffer  from  poverty  as  well  as  deformity. 

The  thoracic  region  presents  no  more  remarkable 
evidence  of  progress  than  that  afforded  by  the  me¬ 
thod  of  treating  serous  cysts  in  the  mamma,  for 
which  we  are  indebted  to  the  late  Sir  Benjamin 
Brodie.  Within  my  recollection,  there  was  hardly 
any  attempt  to  discriminate  tumours  of  the  breast  ; 
and  all  of  them  passing,  as  they  did,  under  the  title 
of  scirrhous,  were  equally  supposed  to  require  re¬ 
moval  of  the  whole  gland.  But  even  after  the  dis¬ 
tinction  had  been  drawn  between  those  that  were 
malignant,  and  those  that,  being  of  a  simple  or  local 
nature,  did  not  require  the  knife  to  go  beyond  the 
confines  of  their  own  extent,  the  cysts  containing 
serous  fluid  were  still  believed  to  demand  excision, 
until  the  late  distinguished  surgeon  showed  that 
mere  evacuation  of  the  contents  followed  by  a  rube¬ 
facient  applied  to  the  surface  constituted  an  effectual 
remedy.  I  can  bear  ample  testimony  to  the  success 
of  this  treatment ;  and  would  only  suggest  that,  in¬ 
stead  of  the  lancet  and  embrocation  employed  by  its 
author,  a  small  trocar  and  blistering  plaster  will  be 
found  to  facilitate  the  procedure. 

The  radical  cure  of  hernia,  so  long  an  object  of 
desire  in  the  practice  of  surgery,  has  at  length  been 
to  some  extent  attained  by  the  method  which  Pro¬ 
fessor  W utzer  of  Bonn  proposed  some  years  ago  ; 
and  the  complicated  apparatus  originally  em¬ 
ployed  having  given  way  to  more  simple  means 
calculated  to  produce  the  same  effect,  the  proce¬ 
dure  is  now  within  reach  of  any  one  who  chooses 
to  execute  it. 

We  now  come  to  ovariotomy,  which  has  of  late 
been  the  subject  of  so  much  attention  ;  and  it  will 
here,  perhaps,  be  supposed  that  a  claim  for  the 
honour  of  priority  may  be  advanced  on  the  part  of 
Edinburgh,  where  the  operation  was  first  performed. 
But,  to  confess  the  truth,  I  fear  that  the  northern 
metropolis,  so  far  from  deserving  any  credit  on  this 
account,  should  rather  plead  guilty  to  having  in¬ 
vested  the  procedure  with  an  aspect  so  repulsive  as 
to  impede  rather  than  promote  its  adoption.  It  was 
brought  forward  by  the  same  person  who  had  pro¬ 
posed  to  remedy  hypertrophy  of  the  heart  by  blow¬ 
ing  air  into  the  pericardium,  to  puncture  the  brain 
in  acute  hydrocephalus,  and  to  treat  enlargement  of 
the  prostate  by  cutting  out  the  entire  gland  ;  so 
that  the  profession  in  Edinburgh  were  not  either 
disposed  to  adopt  the  excision  of  ovarian  tumours,  or 
at  all  surprised  by  the  results  of  its  attempted  per¬ 
formance.  From  these  it  appeared  that  one  woman 
was  laid  open  from  sternum  to  pubes  without  any 
tumour  being  found  ;  that  another  so  treated  pre¬ 
sented  a  mass  of  disease  entirely  beyond  the  reach  of 
removal ;  and  that  a  third,  after  having  what  was 
supposed  to  be  an  ovarian  tumour  extracted,  was 
found,  on  dissection  a  few  days  afterwards,  to  retain 
both  ovaries  in  a  healthy  state.  These,  and  similar 
cases  so  ludicrous,  if  they  had  not  been  so  shocking, 
led  surgical  teachers  to  conclude  that  the  operation 
laboured  under  three  serious  objections — 1.  The  un¬ 
certainty  of  prognosis  ;  2.  The  difficulty  of  dia¬ 
gnosis  ;  and  3.  The  danger  of  execution ;  wffience  it 
happened  that,  notwithstanding  more  favourable  re¬ 
ports  that  after  a  time  reached  us  from  Manchester, 
with  the  exception  of  a  few  cases,  all  of  which  proved 
fatal,  no  further  attempt  was  made  in  Scotland  to 
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establish  the  procedure  until  a  recent  period,  when 
the  successful  experience  of  some  gentlemen  in 
London,  and  more  especially  Mr.  Spencer  Wells, 
gave  the  matter  an  entirely  new  position.  The  ob¬ 
jections  originally  entertained  with  regard  to  both 
prognosis  and  diagnosis  have  been  in  a  great  mea¬ 
sure  removed  through  the  careful  discrimination  of 
cases,  while  the  operative  procedure  has  acquired  a 
corresponding  degree  of  perfection,  and  the  results 
are  so  satisfactory,  that  the  proportion  of  deaths 
does  not  exceed  from  30  to  35  per  cent.  The  most 
successful  operator  in  Scotland  is  my  friend  and 
former  house-surgeon,  Dr.  Thomas  Keith,  who  has 
operated  in  thirty-two  cases,  and  lost  only  nine  of 
his  patients. 

Descending  to  the  pelvis,  we  find  a  great  improve¬ 
ment  in  the  treatment  of  hydrocele  through  the  sub¬ 
stitution  of  iodine  for  port  wine,  which  very  fre¬ 
quently  failed,  and,  when  unfortunately  allowed  to 
enter  the  cellular  texture,  produced  the  most  violent 
disturbance,  constitutional  as  well  as  local,  or  even 
proved  fatal.  When  there  was  no  better  alternative 
than  this,  it  is  not  surprising  that  many  surgeons 
clung  to  the  method  of  incision,  which  even  now,  in 
some  parts  of  the  world,  is  still  deemed  the  most  ex¬ 
pedient  means  of  remedy  ;  but  every  one  who  has 
witnessed  the  certain  success  and  freedom  from  un¬ 
pleasant  effects  which  result  from  the  injection  of 
iodine  cannot  hesitate  in  preferring  it  to  any  other 
mode  of  treatment.  In  order  to  obtain  the  good 
efiect  in  full  perfection,  it  is  necessary  that  the  tinc¬ 
ture  of  iodine  should  be  of  proper  strength,  such  as 
that  of  the  Edinburgh  Pharmacopoeia  ;  that  the  con¬ 
tents  of  the  sac  should  be  completely  evacuated  ; 
and  that  the  fluid  injected,  which  need  not  exceed 
two  drachms,  should  be  diffused  over  the  surface  by 
a  rough  shake.  The  advantage  of  this  treatment  is 
not  limited  to  hydrocele,  since  it  is  equally  effica¬ 
cious  for  the  remedy  of  all  cysts  containing  albu¬ 
minous  fluid,  such  as  those  of  the  thyroid  gland  or 
other  part  of  the  neck,  and  also  those  met  with  on 
the  trunk  or  extremities. 

Forty  years  ago,  diseases  of  the  rectum,  being 
very  imperfectly  understood,  were  regarded  with  no 
less  horror  by  patients  than  apprehension  by  sur¬ 
geons.  Fistula  in  ano  was  believed  to  require  divi¬ 
sion  of  the  septum  to  its  summit,  however  high  up  the 
bowel  this  might  be,  whence  followed  profuse  bleed¬ 
ing,  protracted  dressing,  and  frequent  failure,  from 
the  internal  aperture  not  having  been  included.  In¬ 
ternal  haemorrhoids,  under  the  title  of  prolapsus, 
were  viewed  with  especial  dread,  on  account  of  the 
haemorrhage  resulting  from  excision,  and  the  inflam¬ 
mation  apt  to  be  caused  by  partial  or  imperfect 
ligature.  Fissures  and  ulcers,  when  recognised, 
which  was  seldom  the  case,  were  held  to  require  a 
complete  division  of  the  sphincter  ;  while  an  ample 
field  for  quackery  was  afforded  by  the  belief  that 
curable  strictures  existed  high  up  in  the  colon.  The 
state  of  practice  is  very  different  now,  when  fistula 
is  easily  and  effectually  remedied  by  an  incision  ex¬ 
tending  merely  to  the  internal  opening,  and  there¬ 
fore  so  slight  as  not  to  require  any  dressing,  or 
hardly  any  confinement;  when  internal  haemorrhoids, 
and  ail  the  discomfort  of  prolapsus,  are  removed  no 
less  safely  than  certainly  by  ligatures  comprehend¬ 
ing  the  whole  disease,  and  tightly  drawn  ;  when 
fissures  and  ulcers  are  known  to  require  merely  an 
incision  no  deeper  than  their  base  ;  and  strictures, 
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whether  malignant  or  simple,  are  ascertained  to  exist 
only  within  reach  of  the  finger. 

For  removing  stones  from  the  bladder,  many 
attempts  have  been  made  to  improve  the  process  by 
cutting,  though  with  little  success  ;  since,  I  believe, 
most  surgeons  are  satisfied  that  the  operation  as 
performed  by  Cheselden  is  still  the  best  for  the  pur¬ 
pose.  But  during  the  period  under  consideration, 
another  method  of  affording  relief  has  been  devised, 
improved,  and  I  may  also  say  perfected,  so  as  to 
render  tbe  knife  of  comparatively  little  value  in 
the  treatment  of  calculous  complaints.  Sir  Astley 
Cooper’s  plan  of  extracting  small  concretions  by 
means  of  curved  forceps,  was  soon  followed  by  the 
introduction  of  straight  tubes  containing  branches 
that  expanded,  and  held  the  stone  while  it  was 
acted  upon  by  a  central  drill.  This  lithotrity,  in  its 
turn,  gave  way  to  the  safer  and  more  efficient  pro¬ 
cedure  of  lithotripsy,  by  which  the  calculus,  instead 
of  being  attacked  from  the  centre,  was  broken  into 
fragments  by  external  compression — at  first,  through 
the  force  of  a  hammer,  and  afterwards  through  that 
of  screws  differently  applied.  From  the  improve¬ 
ments  which  have  taken  place  in  these  instruments, 
and  the  mode  of  using  them,  there  seems  reason  to 
hope  that  patients  who  apply  for  assistance  before 
the  disease  has  advanced  too  far,  may,  in  general, 
obtain  relief  without  submitting  to  lithotomy,  which, 
however  well  performed,  must  always  be  regarded  in 
adults  as  much  more  formidable  than  crushing, 
while  in  children,  the  absence  of  a  developed  pros¬ 
tate  renders  cutting  perfectly  safe. 

During  the  last  forty  years,  few  surgical  derange¬ 
ments  have  attracted  more  attention,  or  been  the 
subject  of  more  keen  discussion,  than  stricture  of 
the  urethra.  It  would  be  no  less  tedious  than  un¬ 
profitable  to  review  the  controversies  that  have  hence 
arisen  ;  and  it  will  be  sufficient  for  my  present  pur¬ 
pose  to  consider  the  various  modes  of  treatment 
under  some  general  heads,  to  which  they  may  be 
referred.  These  are — 1.  Caustic;  2.  Dilatation;  3. 
Internal  incision  and  rupture  ;  4.  External  incision. 
But  before  inquiring  into  the  merits  of  particular 
remedial  measures,  it  may  be  proper  to  remark  that 
two  pathological  facts,  ascertained  in  recent  times, 
have  had  an  important  bearing  on  their  application. 
It  was  formerly  supposed  that  strictures  were  fre¬ 
quently  impermeable,  and  consequently  limited  with 
regard  to  the  means  of  relief,  but  they  are  now 
known  always  to  admit  the  introduction  of  instru¬ 
ments,  if  sufficiently  small  and  properly  guided.  It 
was  also  supposed  that  the  seat  of  contraction  lay 
most  frequently  in  the  membranous  part  of  the 
urethra,  while  we  now  know  that  it  is  almost  always 
anterior  to  the  bulb. 

The  treatment  by  caustic  has  been  so  generally 
abandoned,  and  labours  under  so  many  objections, 
that  it  need  not  detain  us  at  present.  The  process 
of  dilatation  may  be  conducted  in  three  different 
ways,  each  of  which  has  its  respective  advocates, 
and  which  may  be  distinguished  as  the  gradual, 
speedy,  and  sudden  methods.  The  first  is  effected 
by  the  gentle  passage  of  bougies  at  considerable 
intervals  of  time,  so  as  to  induce  absorption  of  the 
thickened  texture  that  causes  contraction ;  the  second 
is  accomplished  by  keeping  a  succession  of  gradually 
enlarged  catheters  in  the  bladder  ;  and  the  third  is 
completed  at  once  by  a  sufficient  amount  of  me¬ 
chanical  stretching.  By  the  first  of  these  methods, 
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in  the  great  majority  of  cases,  perfect  and  more  or 
less  permanent  relief  may  be  obtained,  -while  the 
two  latter  are  apt  to  produce  only  a  temporary 
advantage  by  leaving  the  texture  in  its  original 
state,  and  ready  to  contract  when  relieved  from 
distention. 

The  plan  of  remedying  strictures  by  internal  in¬ 
cision  or  rupture  has  called  forth  an  infinite  variety 
of  ingenious  contrivances  for  accomplishing  the  ob¬ 
ject  in  view.  Of  these,  the  instrument  brought  into 
use  by  Mr.  Holt  appears  to  be  the  most  efficient  and 
safe  when  properly  employed,  but,  like  others  of  a 
similar  kind,  labours  under  the  objection  of  requiring 
previous  to  its  use  such  a  degree  of  dilatation  as  in 
general  yields  readily  to  the  simple  bougie.  It  also 
cannot  ensure  complete  division  of  the  contracted 
texture,  as  1  have  seen  in  a  stricture  at  the  orifice, 
where  the  largest  instrument  produced  merely  stretch¬ 
ing  of  the  part,  and  my  experience  would  lead  me  to 
believe  that  a  similar  condition  may  exist  at  other 
parts  of  the  canal. 

The  remedy  of  strictures  by  external  incision  has 
long  seemed  to  me  the  best  way  of  affording  relief  in 
cases  not  amenable  to  simple  dilatation.  It  met 
with  strenuous,  I  might  almost  say  intemperate, 
opposition,  but  has  kept  its  ground,  and  will,  I 
believe,  continue  to  prove  useful  in  cases  of  peculiar 
obstinacy.  In  cases  anterior  to  the  scrotum,  it  is 
best  executed  by  subcutaneous  incision,  and  whether 
here  or  elsewhere,  may  be  performed  upon  a  director 
of  the  smallest  possible  size,  which  greatly  adds  to 
its  value. 

With  regard  to  the  female  organs,  the  most  re¬ 
markable  change  that  has  taken  place  in  the  way  of 
improvement  is  in  the  treatment  of  vesico-vaginal 
fistula,  which  was  formerly  held  to  be  nearly,  if  not 
altogether,  incurable,  and  is  now  remedied  no  less 
easily  than  certainly  through  means  of  silver  sutures, 
for  the  introduction  of  which  we  are  indebted  to  Dr. 
Marion  Sims.  But  our  American  brethren  have  laid 
us  under  a  still  more  important  obligation  by  the 
grand  discovery  of  etherisation,  or  the  induction  of 
insensibility  by  respiration  of  an  ethereal  vapour. 
To  Drs.  Morton  and  Jackson  of  Boston  we  owe  this 


procedure,  which  has  so  wonderfully  facilitated  the 
practice  of  surgery,  and  divested  it  of  its  most  pain¬ 
ful  features. 

I 

In  conclusion,  Mr.  President  and  Gentlemen,  I  beg 
to  express  my  hope,  that  from  what  has  been  said, 
surgery  will  not  appear  to  have  stood  still  or  pursued 
a  retrograde  course  during  the  last  forty  years,  but, 
on  the  contrary,  to  have  been  improved  in  many 
important  points  of  practice,  and  to  hold  out  the 
prospect  of  further  advance  ;  so  that  when  forty 
years  hence  some  senior  member  of  the  Association 
shall  take  a  similar  retrospect,  he  will  find  no  lack  of 
materials  for  illustrating  the  march  of  progress. 


The  Vienna  University  Jubilee.  At  the  jubilee 
of  the  Vienna  University,  the  degree  of  Doctor  in 
Philosophy  was  awarded  to  Mr.  John  Stuart  Mill, 
M.P.,  and  Sir  Roderick  Murchison.  The  precise  words 
conveying  the  reason  for  the  honour  were  in  each 
case  as  follows  : — “  Joh.  Stuart  Mill,  Londinensis, 
logices  inductivae  auctor  nunquam  satis  colendus 
and  “  Ulustrissimus  Dom.  Rodericus  Lib.  Baro  de 
Murchison,  geologorum  Anglise  princeps,  qui  tantos 
duxit  triumphos,  ut  dum  in  vivis  esset,  mortalis  esse 
desierit.” 
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SATURDAY,  AUGUST  12tii,  1865. 

THE  LEAMINGTON  MEETING. 

Once  again  we  have  to  record  the  Annual  Meeting 
of  the  British  Medical  Association  as  a  great  success. 
The  invitation,  cordially  given  by  the  medical  body 
at  Leamington  to  the  members  of  the  Association 
while  assembled  last  year  at  Cambridge,  has  been  as 
cordially  accepted ;  and  the  reception  with  which 
they  have  met  in  that  celebrated  health-resort  has 
left  nothing  at  which  even  the  most  fastidious  of 
fault-finders  could  take  exception.  Everything  in 
their  power,  that  could  be  done  to  make  the  meeting 
agreeable  and  successful,  was  done  by  the  Local 
Committee  of  Arrangement,  under  the  direction  of 
the  President,  Dr.  Jeaffreson,  and  of  the  honorary 
local  Secretary,  Mr.  Ebbage.  They  were  fully  se¬ 
conded  by  the  various  local  authorities  in  carrying 
out  their  plans,  and  thus  succeeded  in  providing  for 
the  Association  a  hearty  welcome. 

The  meeting  of  this  year  presented  several  fea¬ 
tures  distinguishing  it  from  the  meetings  of  past 
years.  The  duration  was  extended  a  day  beyond 
the  usual  time  ;  and  for  the  additional  day  there  was 
no  lack  of  business,  general  or  scientific. 

One  circumstance  which,  perhaps  beyond  all  others, 
will  make  the  Leamington  meeting  an  epoch  in  the 
history  of  the  Association,  was  the  introduction  of 
open  discussions  on  subjects  connected  with  pure 
medical  science  and  with  state  medicine  and  hygiene. 
In  the  introduction  of  this  new  feature,  the  Associa¬ 
tion  is  indebted  to  Dr.  Richardson,  who,  as  a  member 
of  the  Committee  of  Council,  has  taken  an  active 
part  in  suggesting  and  carrying  out  measures  which 
may  be  calculated  to  benefit  the  Association,  and  to 
increase  its  influence  both  with  the  medical  profes¬ 
sion  and  with  the  public.  This  year,  four  subjects 
were  selected  by  the  Committee  of  Council ;  and  the 
task  of  opening  the  discussions  was  entrusted  to  Mr. 
Moore  of  the  Middlesex  Hospital,  Dr.  Richardson, 
Dr.  Symonds  of  Clifton,  and  Dr.  Tindal  Robertson 
of  Nottingham.  We  hope  to  be  able  to  publish,  in 
subsequent  numbers  of  the  Journal,  the  able  re¬ 
marks  with  which  each  of  these  gentlemen — all  fully 
competent  for  the  duty — opened  the  debate.  At 
present,  we  can  give  sufficient  only  to  render  the 
remarks  of  the  subsequent  speakers  intelligible. 
With  the  consent  of  the  Committee  of  Council,  the 
public  were  invited,  under  sanction  of  the  President, 
to  be  present  at  the  discussions  opened  by  Dr. 
Symonds  and  Dr.  Robertson. 

The  President’s  address  was  a  very  interesting  and 
instructive  one  on  the  use  of  mineral  waters,  and 
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on  Leamington  in  particular.  While  there  was  a 
total  absence  of  any  attempt  to  unduly  raise  the 
estimation  of  the  town  in  which  he  practises,  Dr. 
Jeaffreson  fairly  set  forth  the  circumstances  under 
which  its  mineral  waters  might  or  might  not  be 
used.  His  address  was  published  in  last  week’s 
Journal. 

The  Addresses  in  Medicine  and  Surgery  were  de¬ 
livered  by  two  of  the  greatest  luminaries  of  their 
respective  departments  of  medical  science  in  the  pre¬ 
sent  age — Professor  Stokes  of  Dublin,  and  Professor 
Syme  of  Edinburgh.  The  addresses  are  published  in 
the  present  number ;  and  the  members  of  the  Asso¬ 
ciation  will,  therefore,  have  the  opportunity  of 
gaining  possession,  on  the  one  hand,  of  a  most  able 
summary  of  the  arguments  usually  adduced  on  one 
side  of  a  widely  debated  question  in  medicine,  and, 
on  the  other,  of  learning  from  the  great  surgeon  of 
the  northern  metropolis  what  improvements  in  sur¬ 
gery  he  has  witnessed  during  his  career  of  forty 
years — improvements,  it  must  be  remembered,  in 
the  introduction  of  very  many  of  which  he  has  him¬ 
self  had  an  active  share. 

Among  the  papers  read,  was  one  of  prominent  in¬ 
terest  in  the  present  time,  by  Dr.  William  Budd  of 
Bristol.  Dr.  Budd,  who  is  well  known  as  a  most  zea¬ 
lous  investigator  of  the  diseases  of  the  lower  animals 
and  of  their  bearings  on  the  health  and  disease  of 
man,  gave,  in  his  full  and  impressive  style,  a  de¬ 
scription  of  the  disease  among  horned  cattle  which  is 
now  causing  so  much  alarm.*  Several  other  in¬ 
structive  papers  were  read,  of  most  of  which  ab¬ 
stracts  will  be  furnished  in  our  next  number,  reserv¬ 
ing  the  publication  of  the  papers  in  full  to  a  future 
occasion. 

Turning  now  to  general  business,  the  Report  of 
Council  first  comes  under  notice ;  but,  before  pro¬ 
ceeding  to  refer  to  its  business  details,  we  must  offer  a 
word  or  two  in  explanation  of  the  reference  at  the 
commencement  of  the  Report  to  the  health  of  Sir 
Charles  Hastings.  The  venerated  founder  of  the 
Association  has,  for  a  considerable  period  of  the  in¬ 
terval  between  the  last  two  annual  meetings,  been 
suffering  from  very  serious  illness  ;  and  all  the  mem¬ 
bers  will,  we  are  sure,  join  with  the  Council  and 
those  who  were  present  at  Leamington  in  rejoicing  at 
his  being  able  still  to  take  an  active  part  in  the  pro¬ 
ceedings  of  an  annual  meeting,  and  in  trusting  that 
he  may  yet  live  long  as  the  valued  friend  and  coun¬ 
sellor  of  that  Association  which  he  founded  and  in 


*  Ur.  W.  Bud.1  a  paper  on  the  Cattle  Plague  will,  we  trust,  appear 
in  our  next  number.  It  is,  undoubtedly,  the  most  valuable  addition 
to  our  knowledge  on  the  subjeot  which  has  yet  appeared  from  the 
pen  ot  a  scientific  physician.  It  may  be  mentioned  as  a  remarkable 
fact,  that  this  paper  (promised  a  year  ago)  should  have  been  pre¬ 
sented  to  the  Association  at  the  very  moment  of  the  advent  of  the 
plague  to  this  country.  To  show  the  care  and  accuracy  with  which 
it  has  been  drawn  up,  we  may  add,  from  what  we  hear,  that  the 
description  of  the  disease,  as  given  by  Ur.  Budd,  fully  accords  with 
the  actual  facts  now  unfortunately  brought  under  our  personal 
observation. 


whose  prosperity  he  has  taken  such  deep  and  lasting 
interest. 

The  Report  presents  a  very  satisfactory  state  of 
affairs.  In  numerical  strength,  the  Association  is 
somewhat  below  what  it  was  last  year ;  but  this  has 
arisen  from  the  fact,  that  the  Committee  of  Council 
has  taken  the  judicious  step  of  erasing  the  names  of 
seventy  members  who  have  failed,  after  due  notice, 
to  pay  up  their  arrears.  The  reduction  of  numbers 
thus  made  is  so  small,  that  no  doubt  the  standard  of 
last  year  will  be  ere  long  reached  and  even  exceeded. 
It  is  satisfactory,  too,  to  observe  that  the  number  of 
members  quitting  the  Association  by  resignation  was 
at  the  end  of  last  year  far  smaller  than  it  had  been 
for  many  years ;  the  total  of  resignations  having 
been  65.  The  finances  were  represented  as  being  in 
a  flourishing  state ;  the  Association  having  at 
the  end  of  1864  a  balance  in  hand  of  £243,  notwith¬ 
standing  that  several  payments  of  an  extraordinary 
kind  had  been  made.  For  bringing  about  this  result, 
great  credit  is  due  to  the  indefatigable  General  Se¬ 
cretary,  Mr.  Watkin  Williams  ;  who,  during  the  two 
years  in  which  he  has  held  office,  has  shewn  that  he 
possesses  in  a  high  degree  the  qualifications  attri¬ 
buted  to  him  by  Dr.  Richardson — tact,  industry, 
conscientiousness,  and  economy.  The  aid,  too,  which 
he  has  received  from  the  Branch  Secretaries  has  been 
highly  valuable ;  and  was  alluded  to  in  the  Report  of 
Council  as  deserving  of  thanks. 

The  meeting,  wisely  as  we  think,  abstained  from 
discussing  the  details  of  the  Charter  of  Incorpora¬ 
tion  ;  but  merely  expressed  its  approval  of  the  prin¬ 
ciple  of  obtaining  a  Charter,  and  remitted  the  whole 
subject  back  to  the  Committee  of  Council  with 
directions  to  continue  in  the  course  which  had  been 
commenced.  The  only  doubt  raised  as  to  the  feasi¬ 
bility  of  obtaining  a  Charter  was  a  financial  one; 
but,  after  the  explanation  given  by  Sir  Charles 
Hastings  and  by  Dr.  Richardson,  the  objection  on 
this  ground  was  withdrawn,  and  the  meeting  arrived 
unanimously  at  the  decision  to  which  we  have  re¬ 
ferred.  Dr.  Richardson,  as  one  of  the  members  of 
the  Charter  Subcommittee,  invited  the  members  of 
the  Association  to  make  suggestions  as  to  the  details 
of  the  document,  and  promised  that  such  suggestions 
should  receive  every  possible  consideration ;  and  pro¬ 
mised  that  another  amended  draft  Charter  should  be 
published  in  the  Journal  before  it  received  the 
Royal  approval. 

The  Association  again  proved  its  readiness  to  use 
its  power  in  behalf  of  all  departments  of  the  pro¬ 
fession,  without  regard  to  the  question  whether  or 
not  those  for  whom  it  is  endeavouring  to  act  are  or 
are  not  connected  with  it.  A  resolution  was  unani¬ 
mously  passed,  providing  for  the  appointment  of  a 
Committee  to  inquire  into  the  subject  of  Poor-law 
Medical  Relief,  and  to  obtain,  if  found  necessary, 
the  amendment  which  has  been  so  long  urged  on  the 
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Poor-Law  Board  by  Mr.  Griffin.  A  memorial  to 
the  Secretary  of  State  for  War  and  to  the  First  Lord 
of  the  Admiralty,  in  behalf  of  the  army  and  navy 
medical  officers,  was  adopted;  and,  undeterred  by 
the  repulses  with  which  they  have  already  met  from 
the  Council  of  the  College  of  Surgeons,  the  Associa¬ 
tion  again  agreed  to  the  presentation  of  a  memorial 
to  that  body,  in  favour  of  granting  to  the  country 
Fellows  the  privilege  of  voting  at  elections  by  written 
papers,  after  the  manner  followed  in  the  Universities 
of  Oxford  and  Cambridge. 

The  Directors  of  the  Medical  Provident  Society 
presented  their  first  annual  report :  and  in  so  doing 
expressed  their  belief  that  the  Society  was  likely  to 
prosper,  and  to  be  useful  to  the  profession.  No  dis¬ 
cussion  on  it  took  place ;  and  therefore  some  mem¬ 
bers  objected  to  the  election  of  the  Chairman  and 
Vice-Chairman  by  the  Association.  Ultimately, 
however,  the  meeting  by  a  large  majority  re-ap- 
pointed  Dr.  Richardson  as  Chairman,  and  elected 
Mr.  John  Clay  of  Birmingham  as  Vice-Chairman. 
The  non-discussion,  we  believe,  arose  from  a  misap¬ 
prehension,  as  our  readers  will  see  on  perusing  the 
explanation  given  by  Dr.  Richardson ;  but,  to  re¬ 
move  all  cause  of  dissatisfaction,  the  Directors  have 
since  resolved  that  means  be  taken  to  remove  any 
technical  difficulties  which  may  exist  in  the  way  of 
discussing  the  reports  which  will  be  presented  at 
future  meetings. 

Mr.  R.  B.  Carter,  undismayed  by  the  warning 
conveyed  in  the  resolutions  passed  by  the  majority 
of  the  Branches,  brought  forward  his  long  threatened 
resolution  for  the  suppression  of  the  Journal  ;  and 
Dr.  Davey  followed  him  with  a  suggestion  which, 
however  well  meant,  would,  we  fear,  have  only  had 
a  very  different  effect  from  that  intended.  What 
was  said  by  Mr.  Carter  and  Dr.  Davey  and  their 
seconders,  and  how  their  proposals  were  received,  our 
readers  will  learn  by  referring  to  the  report  given  in 
a  subsequent  page.  The  result  of  the  discussion  was, 
the  unanimous  adoption  of  an  amendment  proposed 
by  an  old  and  valued  member  of  the  Association — 
the  Reverend  Dr.  Bell,  and  supported  by  two  other 
members  of  long  standing — Drs.  Sibson  and  Cowan. 
The  manner  in  which  the  Association  assented  to  Dr. 
Bell’s  amendment  showed  that  it  regarded  it  not 
merely  as  a  negation  of  the  opinion  of  Mr.  Carter, 
nor  only  as  an  expression  in  favour  of  the  continu¬ 
ance  of  the  Journal,  but  as  a  vote  of  confidence  in 
the  Editor,  and  an  approval  of  the  manner  in  which 
the  organ  of  the  Association  has  been  conducted  by 
;  him.* 

In  concluding  these  remarks,  we  would  repeat, 
that  the  Leamington  meeting  has  shown  the  Associa¬ 
tion  to  be  in  a  sound  and  prosperous  condition.  Our 

*  Dr.  Bell'd  motion,  which  was,  in  fact,  the  negation  of  Mr.  Car¬ 
ter’s,  was  carried  unanimously.  Not  a  single  hand  was,  as  far  as  wo 
could  observe,  held  uy  in  favour  of  Mr.  Carter’s  views. 


body  is  surely  very  far  from  being  in  a  state  of 
decadence,  when  it  can  seriously  endeavour  to  be¬ 
come  incorporated  by  Royal  Charter,  and  when,  at 
one  single  meeting,  it  can  prevail  on  so  many  and  so 
great  luminaries  of  medicine  to  give  it  the  benefit  of 
their  profound  learning  and  practical  sagacity.  Let 
us  hope  that,  when  the  members  meet  next  year  in 
Chester,  under  the  presidency  of  Dr.  Edward  Waters, 
the  Association  will  be  found  to  have  made  an  ad¬ 
vance  even  beyond  expectation. 


UUthral  fletos. 


APPOINTMENTS. 

’Hewitt,  Graily,  M.D.,  appointed  Professor  of  Midwifery  in  Uni¬ 
versity  College,  and  Obstetric  Physician  to  the  Hospital. 

Hughes,  E.,  M.D.,  Kirkdale  Road,  Liverpool,  appointed  Honorary 
Medical  Officer  to  the  Liverpool  Dispensaries,  vice  Dr.  W.  P. 
Jones,  resigned. 

’Mason,  Francis,  Esq.,  elected  President  of  the  Medical  Society  of 
King’s  College,  Loudon,  for  the  Session  1865-66. 


MARRIAGES. 

On  the  20th  ult.,  at  Alrewas,  Staffordshire,  ’David  Henry  Monck- 
ton,  M.D.,  F.R.C.S.,  etc.,  of  Rugeley,  to  Sara,  second  daughter  of 
Thomas  Parr,  Esq.,  of  Alrewas. 

At  the  same  time  aud  place,  William  Monckton,  Esq.,  of  King’s 
College,  London,  to  Maria,  eldest  daughter  of  Thomas  Parr,  Esq., 
of  Alrewas. 


DEATH. 

’West,  John  Wickens,  Esq.,  at  Poole,  Dorset,  aged  65,  on  June  1. 


Royal  Medical  and  Chirurgical  Society.  The 
library  will  be  closed  from  Monday,  August  14th,  to 
Saturday,  September  9th,  both  days  inclusive. 

The  Gresham  Professorship.  Dr.  Henry  Powell, 
brother  of  Mr.  Baden  Powell,  has  been  appointed 
Gresham  Professor  of  Physic  in  place  of  the  late  Dr. 
Southey. 

The  Will  of  Sir  David  Davies,  M.D.,  K.C.H. 
The  personalty  was  sworn  under  <£20,000.  The  tes¬ 
tator  was  physician  to  William  IV  and  the  late  Queen 
Dowager.  His  will  is  dated  1857,  and  he  died  on 
May  2nd  last,  at  Lucca,  Italy,  at  the  age  of  72.  Sir 
David  has  devised  his  real  estates  to  his  son  Robert, 
of  the  Bengal  Civil  Service,  and  leaves  to  his  younger 
son,  the  Rev.  W.  H.  Davies,  M.A.,  a  legacy  of  ,£8,000. 
To  his  niece,  Mrs.  Jane  Morgan,  he  leaves  a  life- 
interest  in  ,£2,000.  ( Illustrated  London  News.) 

Mr.  Timothy  Holmes  has  been  appointed  Surgeon- 
in-Chief  of  the  Metropolitan  Police  in  the  place  of  Sir 
John  Fisher,  who  lately  resigned  the  office.  The 
salary  is  <£S00  a  year.  Private  practice  is  not  per¬ 
mitted  to  the  holder  of  this  appointment;  but  he 
may  retain  hospital  appointments. 

Cast  of  Pritchard’s  Head.  The  cast  taken  of 
the  head  of  the  murderer  gives  a  different  impression 
of  the  cerebral  development  from  what  one  gets  from 
the  portraits.  His  baldness  concealed  the  deficiency 
in  the  intellectual  part  of  the  brain,  by  making  the 
forehead  appear  larger  than  it  in  reality  is.  The 
animal  part  of  the  brain  was  fully  four-fifths  of  the 
whole ;  as  an  eminent  phrenologist  expressed  it,  the 
skull  was  bestial.  The  same  gentleman  remarked 
that  he  had  only  known  one  head  of  a  sane  person  to 
equal  it  in  its  unfavourable  development.  The  organ 
of  amativeness  was  immensely  large,  and  also  that  of 
love  of  approbation.  (Daily  Review.) 
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THIRTY-THIRD  ANNUAL  MEETING 

OF  THE 

’British  lllrbmtl  Assoc'uitmn. 


Held  in  Leamington,  August  1st,  2nd,  3rd,  and  4<th. 


TUESDAY. 

The  Committee  of  Council  met  at  half-past  One  in 
the  afternoon ;  and  the  General  Council  at  Three. 

The  First  General  Meeting  of  Members  was  held 
in  the  College,  Binswood  Terrace,  which  had  been 
kindly  placed  at  the  service  of  the  Association  by  the 
trustees. 

The  following  is  a  list  of  the  members  and  visitors 
who,  as  far  as  we  have  been  able  to  ascertain,  were 
present  at  the  meeting. 
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Brown,  J.,  M.O.,  Edinburgh 
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Fegan,  Richard,  M.D.,  Charlton 
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INSTALLATION  OF  THE  PRESIDENT. 

Dr.  Paget,  tlie  retiring  President,  having  taken 
the  chair,  said : 

“  Gentlemen,  I  congratulate  you  on  the  prosperity 
of  our  Association — its  prosperity  both  financial  and 
social.  I  congratulate  you  on  our  meeting  in  this 
beautiful  and  pleasant  place — this  famous  health- 
resort — where,  under  the  able  and  genial  guidance  of 
our  new  President  and  his  colleagues,  we  may  ob¬ 
serve  the  various  aids  in  the  restoration  of  health 
which  here  abound — the  adjuvantia  of  the  Leaming¬ 
ton  doctors.  I  mean  not  the  mineral  waters  alone, 
hut  the  cheerful  walks,  the  charming  scenery,  and 
the  many  objects  of  interest,  the  contemplation  and 
enjoyment  of  which  are,  as  we  all  well  know,  as  truly 
remedial  in  the  influence,  and  at  least  as  pleasant,  as 
many  ol  the  articles  in  our  Pharmacopoeia.  Gentle¬ 
men,  the  time  is  come  for  my  retirement  from  the 
office  of  President,  in  which  your  favour  placed  me. 
Accept  my  thanks — many  and  hearty  thanks — for  the 
kindness  which  bestowed  on  me  that  high  distinc¬ 
tion,  and  for  all  the  many  courtesies  which  have  been 
shown  to  me  during  my  year  of  office.  Believe  me,  I 
shall  ever  hold  them  in  grateful  remembrance.  And 
now,  my  good  friend  Dr.  Jeaffreson,  let  me  wish  you 
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|  joy  on  succeeding  to  this  same  dignity.  ’Tis  one  of 
'  the  popular  honours  of  a  free  country.  Our  profes¬ 
sion  does  not,  like  the  other  learned  professions,  look 
to  the  Crown  or  State  for  its  highest  honours  and  re¬ 
wards.  But  our  aspirations  are  not  less  worthy — are 
not  less  lofty — when  we  seek  our  highest  honours  in 
the  approbation  of  our  professional  brethren.” 

Dr.  Jeaffreson,  the  new  President,  then  took  the 
chair  vacated  by  Dr.  Paget.  He  said  that  the  feel¬ 
ings  uppermost  in  his  mind  were  hesitation  and 
doubt ;  whether  he  should  be  able  to  discharge,  with 
satisfaction  to  himself,  the  duties  of  the  office  in 
which  the  kindness  of  the  members  had  placed  him. 
But  he  could  assure  them,  that  no  endeavours  should 
be  wanting  on  his  part  to  fulfil  the  duties  to  the  best 
of  his  ability ;  and  hoped,  when  he  retired  from  the 
;  chair,  that  the  same  kindly  feeling  would  rest  to¬ 
wards  him  that  he  was  sure  they  all  felt  towards  Dr. 
Paget,  f  Cheers.'] 

The  President  then  read  his  address,  which  was 
published  at  page  107  of  last  week’s  Journal. 

THANKS  TO  THE  RETIRING  PRESIDENT. 

Dr.  Falconer  (Bath)  said  that  one  of  the  first 
business  duties  which  the  Association  had  to  per¬ 
form  was  to  welcome  their  new  President ;  and  the 
manner  in  which  they  had  received  Dr.  Jeaffreson 
evinced  the  gratification  it  afforded  them  to  see  him 
in  that  honourable  position ;  and  he  had  no  doubt 
that,  before  the  close  of  the  meeting,  they  would  find 
still  further  reasons  to  approve  of  the  choice  that 
had  been  made.  There  was  an  old  Persian  saying, 
that  men  are  rather  disposed  to  adore  the  rising  than 
the  setting  sun  ;  but  still  they  must  not  be  unrnind- 
i  ful  of  the  great  benefits  the  Association  had  received 
under  the  late  worthy  President,  Dr.  Paget.  [Cheers.] 
Many  present,  doubtless,  remembered  the  pleasant 
reception  which  the  Association  met  with  the  pre¬ 
ceding  year  at  Cambridge — [hear] — how,  upon  the 
occasion,  the  University  was  truly  an  Alma  Mater  to 
the  Association.  They  would  remember,  too,  the 
kindness  which  they  met  with  from  every  resident  of 
the  University ;  and  especially  how  the  hand  of  fel¬ 
lowship  was  held  out  to  every  member  of  the  profes¬ 
sion.  [Cheers.]  He  was  sure,  whatever  successes  had 
attended  the  Association  in  the  past,  or  whatever 
happiness  might  attend  the  annual  meetings  in  the 
future,  they  could  never  obliterate  the  recollection  of 
the  kind  reception  it  met  with  from  the  University 
of  Cambridge  [cheers]  ;  and,  without  at  all  depreci¬ 
ating  the  services  of  others,  they  must  regard  Dr. 
Paget  as  having  been  the  guiding  spirit  on  that  oc¬ 
casion.  Like  a  conquering  general  crowned  with 
the  victor’s  wreath,  he  would  not  consider  the  dis¬ 
tinction  depreciated,  if  upon  the  leaves  might  be 
found  the  names  of  those  who  had  assisted  him  to 
achieve  his  triumphs.  They  had  the  honour  on  the 
j  occasion  of  having  as  their  President  one  who  was 
highly  esteemed  by  the  University,  of  which  he  was 
a  distinguished  member,  and  who  called  by  the  title 
of  brother  one  who  was  equally  distinguished  in  the 
metropolis.  [Applause.]  He  proposed — 

“  That  the  cordial  thanks  of  this  Association  be 
given  to  Dr.  Paget,  the  retiring  President ;  and  that 
he  be  elected  a  Vice-President  of  the  Association.” 

Mr.  Husband  (York)  seconded  the  motion.  Not 
only  must  they  be  grateful  to  Dr.  Paget  for  the 
manner  in  which  he  had  filled  the  office  of  Presi¬ 
dent,  but  for  the  zeal  and  assiduity  with  which  he 
had  watched  over  the  interests  of  the  Association 
during  the  past  year.  [Cheers.] 

The  President  put  the  motion,  which  was  carried 
by  acclamation. 

Dr.  Paget,  in  reply,  said  that  ho  thanked  the 
members  for  the  flattering  mark  of  their  approba¬ 


tion.  He  would  have  great  pleasure  in  repeating  at 
Cambridge  the  kind  words  in  which  Dr.  Falconer  had 
referred  to  his  colleagues  there,  and  which,  indeed, 
they  had  well  deserved.  For  his  own  part,  he  felt 
that  his  thanks  were  rather  due  to  the  members  of 
the  Association  who  attended  the  meeting  at  Cam¬ 
bridge,  for  their  willingness  to  be  pleased,  and  for 
the  good  will  they  brought  thither  with  them,  which 
had  made  his  remembrance  of  those  three  days  an 
unmixed  and  lasting  pleasure. 

REPORT  OF  COUNCIL. 

Mr.  Watkin  Williams,  General  Secretary,  read 
the  Report  of  Council,  which  was  published  at  p.  124 
of  last  week’s  Journal. 

REPORT  OF  MEDICAL  PROVIDENT  SOCIETY. 

Dr.  Henry,  Secretary  to  the  Society,  read  the  sub¬ 
joined  report. 

“  The  Board  of  Directors  of  the  Medical  Provident 
Society,  in  accordance  with  a  resolution  of  the  last 
annual  meeting  of  the  British  Medical  Association 
and  with  the  Rules  of  the  Society,  beg  to  submit  to 
the  Association  them  first  Annual  Eeport. 

“  The  first  step  taken  after  the  meeting  of  the 
Association  at  Cambridge,  when  it  was  decided  to 
form  the  Medical  Provident  Society,  was  the  election 
of  Directors.  The  Branches  of  the  Association  or 
their  Councils,  with  one  or  two  exceptions,  elected 
from  one  to  three  Directors  for  each  Branch  accord¬ 
ing  to  its  size.  These,  with  five  Directors  elected  by 
the  Committee  of  Council  to  represent  the  members 
of  the  Association  not  included  in  Branches,  and  the 
chairman.  Dr.  Eichardson,  appointed  by  the  Associa¬ 
tion  at  the  last  annual  meeting,  have  formed  the 
Board  by  whom  the  affairs  of  the  Society  have  been 
managed. 

“  The  Board  of  Directors  thus  appointed  met  for  the 
first  time  on  October  20th,  and  took  into  careful  con¬ 
sideration  several  questions  regarding  the  constitu¬ 
tion  and  working  of  the  Society,  especially  those 
which  had  formed  the  subject  of  debate  at  the  Cam¬ 
bridge  meeting.  An  Executive  Committee,  consisting 
of  the  Chairman,  Dr.  Westall,  T.  Heckstall  Smith, 
Esq.,  Dr.  Armstrong,  Charles  F.  J.  Lord,  Esq.,  Dr. 
Falconer,  John  Clay,  Esq.,  and  Dr.  Fayrer,  was  ap¬ 
pointed,  and  was  directed  to  draw  up  a  code  of  Eules, 
embodying  therein  the  decisions  of  the  Board  on  the 
questions  specially  considered  by  them,  and  to4submit 
the  same  to  the  next  meeting  of  the  Board. 

“  The  Executive  Committee  accordingly  met  on  No¬ 
vember  18th,  and  agreed  on  a  Draft  Code  of  Eules  to 
be  presented  to  the  Board.  The  rules,  then  agreed 
on,  are  duly  entered  in  the  Minute  Book  of  the  So¬ 
ciety. 

“The  Board  of  Directors  again  assembled  on  J anuary 
27th  of  the  present  year,  when  it  was  decided  that 
the  Society  should  be  registered  under  the  provisions 
of  the  Friendly  Societies’  Acts,  and  that  the  Chair¬ 
man  and  Secretary  should  be  authorised  to  enter  into 
the  necessary  communication  with  Mr.  Tidd  Pratt, 
and  to  make  such  alterations  in  the  Eules,  consistent 
with  the  scheme  approved  by  the  Directors,  as  might 
be  required.  By  taking  this  course,  the  Directors 
rendered  the  Society  financially  safe,  while  at  the 
same  time  they  divested  the  Association  from  any 
possible  liabilities.  The  Eules  recommended  by  the 
Executive  Committee  were  carefully  examined  and 
approved  by  the  Board ;  and  after  revision,  were  re¬ 
gistered  by  Mr.  Tidd  Pratt  under  the  Friendly  Socie¬ 
ties’  Acts. 

“  A  copy  of  the  Eules,  as  registered,  is  herewith  pre¬ 
sented. 

“  By  reference  to  these  Eules,  it  will  be  seen  that 
the  very  generally  expressed  wish  of  the  Association 
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that  the  Society  should  be  open  to  the  whole  profes¬ 
sion,  and  that  its  privileges  should  not  cease  on  a 
member  reaching  the  age  of  sixty,  have  been  carried 
out. 

“  As  the  Rules  have  been  printed,  and  the  meeting 
is  in  possession  of  them,  the  Directors  deem  it  unne¬ 
cessary  to  enter  into  details.  But  there  are  one  or 
two  points  to  which  they  may  refer. 

“  In  the  first  place,  they  would  point  out  that,  while 
the  Society  stands  on  an  independent  basis  as  regards 
finance,  the  government  of  it,  without  any  prejudice 
to  members  outside  the  Association,  remains  virtually 
in  the  hands  of  the  Association.  Some  objections 
have  been  made  to  this  arrangement ;  not,  as  far  as 
the  Directors  are  aware,  by  members  of  the  Society, 
but  by  gentlemen  who  think  that  the  Society,  to  be 
properly  managed,  should  confine  the  power  of  elect¬ 
ing  ofiicers  to  its  own  members  only.  The  Directors 
are  of  opinion  that  this  may  ultimately  be  demanded 
and  be  advisable ;  and,  so  soon  as  the  members  of  the 
Society  themselves  call  for  this  change,  they  would 
be  ready  to  take  the  matter  into  consideration,  should 
it  be  the  wish  of  the  Association  to  effect  this  change. 
In  the  meantime,  they  believe  that  the  Society  rests 
firmly  on  its  present  foundation  ;  that  its  govern¬ 
ment  will  be  conducted  in  a  manner  that  is  sound, 
and  satisfactory  to  all  concerned ;  and  that  any  alter¬ 
ation  would  be  fatal  to  the  very  existence  of  the 
Society.  Practically,  indeed,  they  have  learned  that 
the  success  which  has  so  far  attended  the  Society 
during  its  brief  career,  has  rested  on  the  firmness 
with  which  it  has  been  established  by  the  energy  of 
the  Association.  They  are  convinced  that  by  no  other 
means  could  a  Board  of  Directors  obtained  from  all 
parts  of  the  kingdom  have  been  brought  together; 
and  they  trust  that  the  Association  will  consider  that 
it  has  been  performing  one  of  its  most  important 
functions  in  putting  forth  and  fostering  the  Society. 
To  use  a  plain  simile,  the  Medical  Provident  Society 
is  to  the  Association  what  a  colony  is  to  the  mother 
country.  It  requires  the  protection  of  that  body  out 
of  which  it  has  sprung,  until  time  shall  give  it  strength 
to  stand  alone. 

“  The  Directors  have  great  pleasure  in  referring  to 
the  excellent  financial  condition  of  the  Society. 
Through  the  liberality  of  members  of  the  medical 
profession — mostly  members  of  the  British  Medical 
Association  —  an  Auxiliary  Fund  has  been  raised 
which  far  exceeds  their  first  expectations.  The  Fund 
amounts  to  nearly  £900 ;  the  greater  part  of  which 
has  been  paid.  A  small  part  of  the  Fund  has  been 
applied  to  the  payment  of  expenses ;  it  will  ulti¬ 
mately  be  invested  as  a  reserve  on  which,  in  emerg¬ 
ency,  the  Directors  may  draw.  The  Directors  would 
specially  point  out,  at  the  same  time,  that  the  Aux¬ 
iliary  Fund  in  no  way  interferes  with  the  purely 
provident  character  of  the  Society.  It  simply  pro¬ 
vides  for  emergencies,  and  enables  the  Directors,  in 
any  extreme  case,  to  supply  any  deficiency  that  may 
arise.  The  Directors  hope  that  the  wealthy  members 
of  the  profession  will  therefore  continue  to  enrol 
themselves  as  Honorary  Members  of  the  Society  by 
subscribing  to  the  Auxiliary  Fund.  The  privilege  of 
possessing  such  a  Fund  is  one  which  belongs  to  every 
provident  institution,  and  is  considered  by  all  as  a 
valuable  means  of  stability.  They  would  also  impress 
on  every  member  contributing  with  a  view  to  receive 
the  advantages  of  the  Society,  that  the  existence  of 
the  Auxiliary  Fund  is  not  in  any  sense  to  be  accepted 
as  rendering  the  Society  eleemosynary. 

“  The  Directors  have  the  satisfaction  of  stating  that 
the  Society  appears  to  be  in  accordance  with  the 
wants  and  wishes  of  the  profession. 

“  As,  on  the  construction  of  the  laws,  the  Board  of 
Directors  elected  last  year  became  entirely  provi¬ 
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sional  and  even  nominal,  the  members  have  not 
thought  it  advisable  to  draw  largely  on  the  Funds  of 
the  Society  for  the  purpose  of  making  it  widely  known. 
A  small  grant  of  ,£25  has,  however,  been  voted  by  the 
Executive  Subcommittee,  to  enable  the  Secretary  to 
send  a  prospectus  to  a  limited  number  of  the  profes¬ 
sion.  As  this  issue  has  only  been  very  lately  com¬ 
pleted,  the  Board  is  unable  to  report  further  than 
that  upwards  of  ninety  applications  have  been  made, 
and  that  the  sum  of  £81  2s.  has  been  received  for  the 
contributors’  fund. 

“  In  connection  with  the  case  of  contributing  mem¬ 
bers,  the  Chairman  has  received  numerous  communi¬ 
cations  on  the  question  whether  the  rate  of  annual 
premium,  and  therewith  of  payment  during  sickness, 
should  not  be  allowed  to  be  reduced.  Some  members 
of  the  profession  desire  to  pay  even  such  a  sum  as 
would  enable  them  to  receive  during  sickness  half 
the  weekly  sum  at  present  offered.  The  question 
will  be  left  to  the  new  Board  for  consideration  ;  but 
the  present  Board  recommends  that,  if  such  reduction 
be  safe,  it  should  be  made. 

“  The  Directors  would  take  this  opportunity  of  re¬ 
moving  an  impression  which  is  somewhat  detrimental. 
The  Chairman  has  been  frequently  met  with  the  ob¬ 
jection  that  the  old  British  Medical  Fund  failed,  and 
that  therefore  the  present  Society  is  subjected  to  the 
same  risk.  The  Directors  would  point  out  that  this 
inference  is  groundless.  The  British  Medical  Fund 
was  not  provident  for  cases  of  sickness  alone,  but  also 
provided  insurances  and  annuities.  It  tried,  in  fact, 
to  do  too  much  in  proportion  to  the  premiums  ob¬ 
tainable  from  the  profession;  and  it  was  not  sup¬ 
ported  by  a  reserve  fund.  The  present  Society  is  not 
only  protected  by  an  Auxiliary  Fund,  but  its  rates  of 
premium  are  so  calculated,  that  it  is  financially  as 
safe  as  any  other  provident  society  in  the  kingdom. 

“  The  cost  of  managing  the  Society  is  to  be  met  from 
a  special  Management  Fund ;  and  the  expenses  con¬ 
nected  with  management  are  reduced  to  the  lowest 
possible  amount.  Indeed,  the  only  expenses  incurred 
are  the  Secretary’s  salary,  and  the  cost  of  printing, 
advertisements,  and  postages.  It  is  arranged  that 
the  house  of  the  Secretary  shall  be  the  office  of  the 
Society. 

“  In  carrying  out  the  work  of  the  Society,  the 
Directors  have  to  express  their  thanks  to  the  Execu¬ 
tive  Subcommittee ;  and  especially  to  John  Olay, 
Esq.,  of  Birmingham,  for  the  great  service  he  has 
rendered  in  drawing  up  and  revising  the  laws.  They 
are  also  under  a  deep  debt  of  gratitude  to  A.  G.  Fin- 
laison.  Esq.,  Actuary  to  the  National  Debt,  not  only 
for  rendering  his  valuable  aid  in  the  framing  of  their 
tables,  but  for  the  admirable  tone  in  which  he  asked 
the  Directors  to  accept  his  labours  as  a  recognition 
of  the  esteem  in  which  he  held  the  profession  at  large 
and  of  his  indebtedness  to  it.  The  Board  have  had 
the  pleasure  of  electing  Mr.  Finlaison  an  Honorary 
Member  of  the  Society,  and  of  offering  him  the  post 
of  Consulting  Actuary,  which  he  has  willingly  accepted. 
They  respectfully  suggest  that  it  would  be  a  fitting 
mark  of  courtesy  to  a  distinguished  layman,  for  the 
Association  to  accord  him  a  special  vote  of  thanks. 

“  The  Chairman  wishes  also  to  tender  his  acknow¬ 
ledgments  to  Mr.  Tidd  Pratt  for  many  acts  of  courtesy. 

“  Lastly,  the  Directors  have  to  express  their  thanks 
to  the  Association  for  the  sum  voted  last  year,  part 
only  of  which  they  have  as  yet  applied  for,  but  which 
enabled  them  to  commence  the  preliminary  work; 
and  also  to  the  numerous  contributors  to  the  Aux¬ 
iliary  Fund,— especially  T.  Taylor  Griffith,  Esq.,  of 
Wrexham,  who  has  collected  and  forwarded,  inclusive 
of  his  own  donation,  nearly  £100 ;  and  to  H.  D.  Car¬ 
den,  Esq.,  of  Worcester,  for  his  offer  of  £50  in  addition 
to  his  former  donation  of  30  guineas,  provided  that 
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ten  other  members  of  the  profession  will  each  contri¬ 
bute  a  like  sum  of  .£50. 

1  lie  dmectors  have  the  pleasure  to  announce  that, 
at  their  first  meeting,  they  elected  Dr.  Alexander 
Henry  as  Secretary  to  the  Society ;  and  that  their 
labours  have  been  greatly  lessened  by  the  energy  and 
judgment  which  he  has  displayed  in  the  discharge  of 
his  duties.  ° 

“In  accordance  with  the  desire  of  the  Executive  Sub¬ 
committee,  the  Directors  recommend  to  the  Associa- 
tion  the  re-election  of  Dr.  Eichardson  as  Chairman, 
and  the  election  of  John  Clay,  Esq.,  of  Birmingham, 

aS<Xmf  *Cuairman  S°cie^y  f°r  the  ensuing  year. 

I  he  Board  have  full  confidence  that,  in  each  suc¬ 
ceeding  year,  their  successors  will  have  to  report  that 
the  prosperity  of  the  Society  increases,  and  that  its 
i  useiulness  is  more  and  more  widely  recognised. 

“  (Signed) 

B.  W.  Eichardson,  M.D.,  Chairman .” 

appointment  of  auditors. 

Mr  Bartleet  (Campden)  moved,  Mr.  Jones  (Lea- 
mington)  seconded,  and  it  was  unanimously  re¬ 
solved —  J 

-r-i  the  best  thanks  of  this  meeting  be  given  to 

Dr.  Melson  and  Mr.  Hadley,  for  auditing  the  accounts 
Ox  the  Association ;  and  that  they  be  requested  to 
continue  their  services  for  another  year.” 

THE  ORDER  OF  BUSINESS. 

Mr.  Steele  (Liverpool)  wished  to  know  whether 
they  were  strictly  in  order  in  proceeding  to  the  elec¬ 
tion  of  officers  before  the  Eeport  of  the  Council  had 
been  discussed  and  adopted  ?  He  also  desired  to 
know,  whether  the  Eeport  of  the  Medical  Provident 
Society  was  to  be  passed  over  in  silence  P  [Hear.l 
ii  -^US®AND  (York)  thought  the  proper  course 
would  have  been  to  have  discussed  the  Report  of  the 
Council  immediately  after  it  had  been  read. 

Mr.  W  atkin  Williams  said,  that  this  year  there 
was  an  alteration  in  the  order  of  business,  which  he 
would  explain.  The  Eeport  of  the  Provident  Society 
was  presented  to  the  meeting,  not  that  it  might  be 
discussed,  for  they  had  not  the  power  of  doing  so; 
but  because  the  Association  elected  the  Chairman 
and  Vice-Chairman  of  the  Board  of  Directors.  The 
Association  had  no  power  to  discuss  the  Eeport ;  all 
they  had  to  do,  was  simply  to  listen  to  it.  [“Vo,  no.”] 
They  might  say  “no,  no”;  but  what  he  had  stated 
was  perfectly  true.  With  respect  to  the  Eeport  of 
the_  Council,  Mr.  Husband  was  perfectly  right  in 
saying,  that  it  had  hitherto  been  the  custom  to  move 
its  adoption  immediately  on  its  being  read.  But,  on 
the  present  occasion,  it  had  been  arranged  to  defer 
the  consideration  of  the  Eeport  until  the  following 
day,  when  the  whole  of  the  morning  would  be  de^ 
voted  to  the  discussion  of  it  and  oil  other  matters 
connected  with  the  Association.  On  the  present 
evening,  it  was  proposed  to  dispose  of  formal  busi¬ 
ness  merely. 

Mr.  Steele  wished  to  know,  whether  it  was  to  be 
distinctly  understood  that  a  report  was  to  be  sub¬ 
mitted  to  the  Association,  but  that  they  were  not  to 
k  exPress  an  opinion  whether  it  was  good, 

bad,  or  indifferent  P  Was  the  Association  to  accept 
a  report,  and  to  become  responsible  for  its  contents, 
without  being  allowed  to  express  an  opinion  on  its 
merits  ?  He  should  like  to  ask,  how  many  sub¬ 
scribing  members  of  the  Provident  Society  there 
were  ?  He  did  not  hear  the  number  stated  in  the 
Eeport.  .  He  thought  it  would  be  very  unwise  for 
any  section  of  the  Association  to  attempt  to  force  a 
report  upon  the  meeting  without  allowing  the  mem- 
opiui geDemIIy  an  °PPorWnity  of  expressing  their 
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Mr.  Waticin  Williams  said  that  the  Eeport  was 
not  forced  upon  the  Association  in  any  way.  They 
were  not  asked  to  approve  of  it,  or  in  any  way  to 
sanction  it.  The  Association  was  in  no  way  respon¬ 
sible  for  the  engagements  of  the  Provident  Society; 
and,  therefore,  they  did  not  discuss  the  Eeport,  nor 
approve  of  it ;  but  simply  listened  to  it,  and,  he 
hoped,  were  glad  to  hear  of  the  success  of  the  Society. 

Mr.  Lord  (Hampstead)  approved  of  the  arrange¬ 
ment  for  the  Eeport  of  the  Council  being  discussed 
the  following  morning. 

_  Dr.  Eichardson  (London)  would  assure  the  Asso¬ 
ciation  that  there  was  no  wish  on  the  part  of  the 
Directors  of  the  Provident  Society  to  suppress  any¬ 
thing  ;  and  he  had  come  prepared  to  move  the  recep¬ 
tion  of  the  Eeport,  so  as  to  open  discussion.  But  they 
had  of  necessity  been  placed  in  such  a  position  that 
they  could  not  ask  the  Association  to  discuss  the 
Eeport  in  a  way  that  would  permit  a  vote  to  be  taken 
involving  alteration  of  the  Eules.  To  protect  the 
Association  from  any  kind  of  responsibility,  the  Direc¬ 
tors  had  placed  the  Provident  Society  under  the 
Friendly  Societies  Act.  They  were  bound  to  act  in 
accordance  with  the  law  of  the  land;  at  the  same  time, 
as  an  evidence  of  their  wish  to  preserve  a  connexion 
with  the  Association,  they  placed  the  proceedings  of 
the  Board  of  Directors  before  the  Association.  It  was 
not  legally  possible  for  the  Association  to  alter  by  vote 
the  Eules  of  the  Society.  It  had  been  provided  by  the- 
Directors,  that  the  Association  should  nominate  the 
Chairman  and  Vice-Chairman ;  and  on  such  nomina¬ 
tion  discussion  might  follow.  As  the  Eeport  stated, 
the  Directors  felt  that  the  Society  was  accomplishing 
its  object,  which  could  never  have  been  the  case  but 
for  the  Association  leading  it  until  it  could  stand 
alone.  Some  might  say  that  it  was  derogatory  to 
the  dignity  of  the  profession  that  there  should  be  such 
a  Society ;  but  there  could  be  no  doubt  that  it  met  a 
great  want,  and  the  Directors  had  been  even  asked 
whether  the  scale  of  payments  could  not  be  reduced 
so  as  to  give  £1  or  even  ten  shillings  a  week  to  the 
poorer  members  of  the  profession,  to  save  them  in 
time  of  sickness  from  actual  want  and  destitution. 
The  Society  enabled  members  of  the  profession,  who 
were  earning  small  incomes,  to  take  during  sickness 
that  rest  which  was  essential  to  their  recovery.  The 
Directors  had  found,  as  they  had  gone  on,  that  the 
scope  of  their  labours  had  increased ;  and  he  hoped 
the  connexion  which  existed  between  the  two  societies 
would  not  be  broken,  and  that  the  Association  would 
accept  the  explanation  he  had  given. 

The  President  thought  Dr.  Eichardson’ s  explana¬ 
tion  so  clear  and  straightforward,  that  it  would  only 
be  wasting  time  to  further  discuss  the  matter. 

ELECTION  OF  SECRETARY. 

Sir  Charles  Hastings  referred  to  the  zealous, 
assiduous,  and  courteous  manner  in  which  the  Gene¬ 
ral  Secretary  had  discharged  his  difficult  and  delicate 
duties  during  the  past  year ;  and  moved — 

“  That  Mr.  Watkin  Williams  be  reappointed  Secre¬ 
tary  to  the  Association.” 

Dr.  Eichardson  seconded  the  proposition,  remark¬ 
ing  that  Mr.  Williams  possessed  four  great  qualifica¬ 
tions  for  the  office  of  Secretary — tact,  industry,  con¬ 
scientiousness,  and  economy. 

The  motion  was  unanimously  carried. 

MEDICAL  PROVIDENT  SOCIETY  :  ELECTION  OF 
CHAIRMAN  AND  VICE-CHAIRMAN. 

Mr.  Propert  (London)  proposed — 

“  That  Dr.  Eichardson  be  re-elected  Chairman,  and 
that  John  Clay,  Esq.,  be  elected  Vice-Chairman,  of 
the  Medical  Provident  Society.” 

He  thought  it  desirable  that  the  British  Medical 
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Association  should  still  act  towards  the  Provident 
Society  as  a  foster-parent.  They  might  run  plea¬ 
santly  and  beneficially  together. 

Dr.  Westall  (Kensington)  seconded  the  motion. 
Although  the  Association  could  not  take  part  in  the 
management  of  the  Society,  the  provincial  Branches 
took  great  interest  in  it.  It  was  the  opinion  of  many, 
that  £2  a  week  in  sickness  was  far  too  small  a  sum 
for  the  Society  to  give. 

Mr.  Husband  (York)  moved  an  amendment ;  not 
because  he  objected  to  either  of  the  gentlemen  pro¬ 
posed  by  Mr.  Propert,  but  because  he  thought  the 
Association  would  be  put  in  a  relation  to  the  Provi¬ 
dent  Society  in  which  it  ought  not  to  be,  if  they 
appointed  those  officers.  The  Association  would  be 
incurring  a  responsibility  which  he,  as  a  member, 
protested  against.  [Hear,  hear.']  If  they  had  no 
power  to  discuss  the  Report,  they  ought  not  to 
appoint  any  officers,  as  this  would  be  indirectly 
sanctioning  the  proceedings  of  the  Directors.  He 
moved — 

rt  That  it  is  not  desirable  that  this  Association 
should  name  the  Chairman  and  Vice-Chairman  of  the 
Medical  Provident  Society,  but  that  the  choice  of  its 
officers  ought  to  be  left  to  that  Society.” 

Mr.  Steele  (Liverpool)  seconded  the  amendment. 
He  did  so  because,  however  ungracious  it  might  seem 
to  oppose  a  scheme  which  promised  to  do  so  much 
good,  it  would  be  better  that  a  false  connexion 
should  not  be  allowed  to  spring  up  between  the 
Association  and  the  Provident  Society ;  and  that  it 
would  be  an  infinitely  less  evil  that  the  project 
should  fail  now  than  in  fifteen  or  twenty  years’  time, 
after  members  had  been  subscribing  in  the  hope  of 
subsequent  benefit — a  result  which  was  not  only  pos¬ 
sible,  but,  in  his  judgment,  extremely  probable. 
[Hear,  and  dissent.]  He  thought,  after  an  examina¬ 
tion  of  the  tables  drawn  up,  and  a  comparison  of 
them  with  the  experience  of  other  societies,  that  the 
Provident  Society  was  a  scheme  which  was  extremely 
unlikely  ever  to  be  successful;  and  that  it  was  entirely 
unfitted  to  meet  the  wants  of  the  medical  profession. 
It  professed  to  provide  for  medical  men,  in  the  exi¬ 
gencies  of  sickness  and  accident,  by  a  paltry  pay¬ 
ment  of  two  pounds  a  week.  [. Interruption .]  Pro¬ 
fessional  incomes  varied  from  ,£200  to  £2,000  a  year. 
How  absurd,  therefore,  to  attempt  to  meet  the  wants 
of  the  profession  by  a  uniform  benefit  allowance. 

The  President  called  Mr.  Steele’s  attention  to  the 
fact  that  the  subject  before  the  meeting  was  the 
appointment  of  the  Chairman  and  Vice-Chairman.  _ 

Mr.  Steele  merely  wished  to  explain  why  he  did 
not  think  the  Society  worthy  of  the  support  of  the 
Association.  By  appointing  the  Chairman  and 
Vice-Chairman,  they  would  be  sanctioning  acts  over 
which  they  had  no  control,  and  rules  which  had 
never  been  laid  before  them. 

Dr.  Sibson  (London)  supported  the  original  mo¬ 
tion  ;  but  he  hoped  that,  at  the  next  meeting,  the 
Directors  would  lay  their  Report  before  the  Associa¬ 
tion  in  such  a  way  that  they  might  not  be  mere 
listeners.  [Hear,  hear.]  If  the  Provident  Society 
was  to  succeed,  it  must  grow  as  it  had  been  planted 
— in  connexion  with  the  Association ;  but  the  Asso¬ 
ciation  must  take  some  part  in,  and  have  some  con¬ 
trol  over,  what  was  done.  He  regretted  that  they 
were  unable  to  discuss  the  Report  presented ;  and  it 
would  be  the  last  time  he  should  vote  for  the  ap¬ 
pointment  by  the  Association  of  the  Chairman  anc. 
Vice-Chairman,  unless  in  future  the  Report  could  be 
considered  and  discussed  before  being  adopted. 

Mr.  Nunneley  (Leeds)  protested  against  the  con¬ 
sideration  of  the  Report  of  the  Council  being  de¬ 
ferred  until  another  day,  when  the  Council  -would 
not  legally  be  in  existence,  and  when  many  who  had 
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never  heard  the  Report  read  would  be  present,  whilst 
others  who  wished  to  say  something  respecting  it 
would  possibly  be  absent.  He  had  not  the  least 
faith  in  the  permanency  of  the  Provident  Society, 
and  thought  the  Association  ought  not  to  elect  the 
principal  officers  of  a  Society  over  whose  proceedings 
they  could  exercise  no  control,  and  with  which  they 
could  not  in  any  way  interfere.  [Hear.] 

Mr.  Heckstall  Smith  (St.  Mary  Cray)  expressed 
the  interest  he  took  in  the  Provident  Society,  but 
should  feel  a  reluctance  in  taking  the  part  he  did  in 
connexion  with  it,  if  the  annual  Report  was  not  to 
be  discussed  by  the  Association.  He  was  not  present 
at  the  meeting  of  the  Directors  in  the  morning,  and 
therefore  he  did  not  know  how  the  difficulty  arose ; 
but  he  should  think  there  was  no  earthly  reason  why 
the  Report  should  not  be  discussed,  whilst  there  was 
every  reason  why  it  should.  It  should  be  remem¬ 
bered  that  the  British  Medical  Association  proposed 
every  member  of  the  Directorate,  and  had  desired 
them  to  make  laws  for  the  government  of  the  So¬ 
ciety.  In  obedience  to  those  instructions,  the  Direc¬ 
tors  had  done  what  they  considered  best  in  their 
power  to  do.  He  believed  that  the  arrangement  for 
the  non-discussion  of  the  Report  presented  to  the 
Association  arose  out  of  a  desire  not  to  involve  it  in 
any  way  with  the  responsibilities  or  engagements, 
pecuniary  or  otherwise,  of  the  Provident  Society. 
[Hear,  hear.]  This  was  the  sole  motive  which  led 
them  to  register  the  Society  under  the  Friendly  So¬ 
cieties  Act,  so  that  it  might  be  kept  totally  distinct 
from  the  Association  as  Regarded  pecuniary  obliga¬ 
tions.  The  difficulty  had  been,  how  to  manage  the 
imperium  in  imperio  ;  and  the  Directors  believed  it 
had  been  solved  by  the  steps  which  had  been  taken. 
He  felt  convinced  that  the  Society  would  prove  a 
great  success,  and  hoped  that  no  attempt  would  be 
made  by  the  Association  to  get  rid  of  a  Society  which 
it  had  itself  established,  except  after  due  notice. 

Dr.  Stewart  (London)  explained  that,  w-hen  it 
was  arranged  to  defer  the  discussion  on  the  Report 
of  the  Council  until  the  following  day,  it  was  antici¬ 
pated  that  a  copy  of  the  Report  would  by  that  time 
be  in  the  hands  of  every  member.  With  respect  to 
the  Provident  Society,  he  explained  the  position 
which  the  Board  of  Directors  had  found  it  necessary 
to  take  ;  and  hoped  that  this  would  not  at  ail  inter- 
terfere  with  the  interest  that  the  Association  would 
doubtless  continue  to  feel  in  the  success  of  the 
Society.  _ 

Dr.  Richardson  explained  that  what  he  said  was, 
not  that  the  Association  could  not  discuss  the  Report, 
but  that  they  could  not  by  vote  in  any  way  alter  the 
Laws.  The  Association,  at  its  meetings  at  Bristol 
and  Cambridge,  had  sanctioned  the  institution  of 
the  Medical  Provident  Society,  had  elected  a  Chair¬ 
man,  and  had  arranged  for  the  formation  of  a  Board 
of  Directors  with  power  to  make  Rules.  If  the  Asso¬ 
ciation  did  not  wish  now  to  remain  connected  with 
the  Society,  let  it  say  so;  but  do  not  let  them  desert 
the  Directors  at  once,  as  they  had  received  nearly 
£1,000,  had  issued  circulars,  and  could  not  at  once 
stop  operations.  He  thought  that  the  Association 
would  act  very  wrongly  if  it  were  to  turn  round 
and  repudiate  what  it  did  last  year.  He,  therefore, 
hoped  that  the  Association  would  appoint  the  Chair¬ 
man  and  Vice-Chairman ;  and  that  they  would  not 
be  led  away  by  the  seductive  speeches  that  had  been 
made,  but  act  like  practical  men,  and  carry  out  then- 
previous  decisions. 

Mr.  Husband  contended  that  the  Association  had 
not  discarded  the  Provident  Society,  but  that  the 
Society  had  by  its  own  act  severed  itself  from  the 
Association  [No,  no],  by  putting  itself  under  the 
Friendly  Societies  Act,  and  placing  itself  in  such  a 
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position  that  the  Association  could  not  discuss  its 
Report,  or  exercise  any  control  over  its  proceedings. 
It  was  contemplated  last  year  that  the  Society  would 
be  in  connexion  with  the  Association,  and  form  an 
integral  portion  of  it ;  but  this  was  not  carried  out ;  and 
he  therefore  thought  that,  as  the  Society  was  wholly 
separate  and  distinct,  the  Association  ought  not  to 
appoint  any  of  its  officers.  [No,  no,  and  applause .] 

The  President  then  put  the  amendment  to  the 
meeting,  when  it  was  lost  by  a  large  majority.  The 
original  motion  was  then  carried. 

On  the  motion  of  Mr.  Heckstall  Smith,  seconded 
by  Mr.  Clay  (Birmingham),  a  vote  of  thanks  was 
unanimously  accorded  to  Mr.  Finlaison,  the  eminent 
actuary,  for  his  valuable  and  gratuitous  services  in 
the  preparation  of  the  tables  of  the  Medical  Provident 
Society. 

The  pi’oceedings  of  the  day  then  terminated,  having 
lasted  until  11  p.m. 


WEDNESDAY. 

The  members  re-assembled  at  11  a.m. 

ALTERATION  OF  LAW. 

Dr.  Paget  (Cambridge)  proposed  an  alteration  in 
Law  8,  so  as  to  make  the  President-elect  a  member  of 
the  Council  for  the  ensuing  year ;  which,  he  exjdained, 
would  enable  him  to  become  conversant  with  the 
business  to  be  brought  before  the  meeting  over  which 
he  would  have  to  preside,  and  would  also  facilitate 
the  arrangements  for  holding  the  annual  meetings. 

Mr.  Clayton  (Birmingham)  seconded,  and  Dr. 
Stewart  (London)  supported  the  motion,  which  was 
carried  unanimously. 

REPORT  OF  COUNCIL. 

Dr.  Paget  moved  the  adoption  of  the  report  of  the 
Council.  He  would  only  remark  in  doing  so,  that  the 
Council  had  not  gone  so  far  as  to  recommend  a  Charter 
of  Incorporation,  but  had  invited  the  Association  to 
discuss  it,  and  express  an  opinion  on  the  subject. 

Dr.  Mackesy  (Waterford)  seconded  the  motion. 
He  considered  the  report  a  highly  satisfactory  one. 

The  General  Secretary,  at  the  request  of  several 
members,  again  read  the  report  of  the  Council. 

t  Sir  Charles  Hastings  :  Allow  me  to  suggest,  as 
time  is  valuable,  we  first  pass  the  report,  and  after¬ 
wards  make  the  discussion  of  the  only  points  which 
will  engage  our  attention — the  question  of  the  Charter 
and  the  management  of  the  Journal.  [ Applause .] 
The  one  is  provided  for  by  notices  of  motion,  and  the 
other  by  the  invitation  of  Council ;  and  I  think  the 
most  convenient  way  will  be  to  pass  the  Report  and 
iiscuss  these  questions  afterwards.  [Hear,  hear.] 

Mr.  Carter  (Stroud)  would  have  no  objection  to  the 
passing  of  the  Report,  if  his  silence  would  not  be 
oonstrued  into  joining  in  the  expression  of  approval  of 
the  manner  in  which  the  Journal  had  been  conducted. 

It  was  agreed  to  carry  out  the  suggestions  made  by 
Sir  Charles  Hastings ;  and  the  Report  of  the  Council 
vas  formally  adopted. 

THE  PROPOSED  CHARTER  OF  INCORPORATION. 

Mr.  Steele  thought  the  Association  hardly  strong 

[■Hough  at  present,  either  numerically  or  financially, 
o  justify  the  application  for  a  Charter.  They  must 
emember  that  they  had  until  very  recently  had  a 
teficit  instead  of  a  balance  in  hand ;  and  there  was 
>  possibility  of  such  a  thing  occurring  again.  He 
Iso  expressed  regret  that  the  annual  meeting  of  the 
iledical  Benevolent  Fund  had  not  taken  place  in 
jeamington,  and  that  the  Fund  did  not  receive 
aore  general  support  from  the  members  of  the  Asso- 
iation.  He  moved — 

“  That  the  question  of  obtaining  a  Charter  of  Incor- 
oration  be  deferred  till  the  next  annual  meeting  of 
be  Association.” 


Mr.  Wood  (Woodhouse)  seconded  the  resolution. 

Dr.  Richardson  (London)  moved : — 

“  That  this  meeting  approves  of  the  principle  of 
obtaining  a  Charter  of  Incorporation,  and  that  the 
Committee  of  Council  be  instructed  to  continue  their 
efforts  to  obtain  a  Charter.” 

He  considered  that  a  Charter  of  Incorporation  would 
add  to  the  influence  of  the  Association,  and  secure 
its  permanence  after  its  distinguished  founder.  Sir  C. 
Hastings,  and  those  who  surrounded  him,  had  passed 
from  amongst  them.  Other  voluntary  societies  which 
had  not  possessed  Charters  had  died  out  when  those 
immediately  connected  with  their  formation  had 
ceased  to  exist;  and  he  could  point  to  many  examples 
of  societies  established  during  the  present  century, 
of  which  not  one  survived.  Another  reason  why,  if 
it  was  desirable  that  they  should  have  a  Charter,  the 
present  efforts  should  be  continued,  was — that  the 
Charter  Committee  had  already  made  many  prelimi¬ 
nary  arrangements  and  had  incurred  expenses,  which, 
if  the  matter  were  postponed,  would  have  to  be  incur¬ 
red  again,  if  ever  the  subject  was  revived.  The 
Association  had  a  balance  in  hand,  and  the  Trea¬ 
surer  would  bear  him  out  in  saying  that,  if  every¬ 
thing  went  right,  they  would  have  funds  sufficient  to 
pay  the  expenses  of  the  Charter.  But  the  financial 
question  need  not  cause  delay,  as  he  felt  satisfied  that 
the  requisite  funds  to  defray  the  expenses  of  procuring 
the  Charter  could  readily  be  obtained  by  voluntary 
contributions  from  members  of  the  Association ;  and 
he  should  have  no  hesitation  in  undertaking  to  raise 
the  amount  in  a  week.  [Hear,  hear.] 

Dr.  Tunstall  (Bath)  said  that,  if  the  Association 
was  ever  to  exercise  that  influence  which  it  ought  to 
do,  both  on  the  profession  and  over  the  public  mind, 
it  must  be  incorporated  under  Royal  Charter.  [Ap¬ 
plause.]  He  had  read  the  draft  Charter  published  in 
the  Journal,  and  the  great  point  in  it  was,  that 
everything  was  to  be  provided  for  in  bye-laws,  which 
would  thus  give  the  Association  the  power  and  right 
to  govern  itself.  He  did  not  agree  with  Mr.  Steele 
that  it  was  a  question  which  ought  to  be  put  off  until 
next  year;  the  time  had  arrived  when  the  Charter 
should  be  applied  for,  and,  if  possible,  obtained  at 
once.  [Applause.]  He  seconded  Dr.  Richardson’s 
amendment. 

'  Mr.  Steele  said  that  he  had  brought  forward  his 
motion  purely  on  financial  grounds,  because  he  was 
afraid  the  Association  would  not  have  funds  to  pay 
the  expenses  of  procuring  a  Charter;  but,  having  heard 
the  explanation  given  by  Dr.  Richardson,  he  would 
withdraw  it. 

Dr.  Stewart  thought  the  Charter  would  give  the 
Association  prominence  and  influence,  and  materially 
aid  in  its  perpetuation  at  a  time  when  it  might  other¬ 
wise  be  liable  to  become  a  loose  and  disjointed  body. 
He  suggested  that  the  question  should  be  referred  back 
to  the  Council,  and  expressed  regret  that  many  of  the 
members  had  not  more  carefully  perused  the  draft 
copy  of  the  Charter,  published  in  the  Journal. 

Dr.  Waters  (Liverpool)  thought  it  desirable  that 
the  meeting  itself  should  express  a  definite  opinion, 
whether  it  was  desirable  to  have  a  Charter  or  no ; 
and  that  the  responsibility  of  deciding  should  not  be 
thrown  upon  the  Committee  of  Council. 

Dr.  Seaton  (Sunbury)  asked  whether  the  effect  of 
the  motion  before  the  meeting  would  not  be  to  com¬ 
mit  the  Association  to  the  Charter,  and  would  leave 
the  final  settlement  of  its  terms  to  the  executive  ? 

Sir  Charles  Hastings  said  that  the  Association 
would  be  committed  to  the  principle  of  a  Charter ; 
but  not  to  the  details  of  the  draft  published,  which 
would  be  subjected  to  any  emendations  which  might 
be  thought  desirable  and  necessary.  In  his  judg¬ 
ment,  the  benefits  that  would  result  from  a  Charter 
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of  Incorporation  would  greatly  outweigh,  its  disad¬ 
vantages  ;  and  he  had  not  a  moment’s  hesitation  in 
saying  that  it  would  give  the  Association  great  in¬ 
fluence  and  weight,  both  with  the  public  and  with 
the  Government.  They  would  enjoy  all  the  advan¬ 
tages  they  now  possessed,  and  the  advantages  result¬ 
ing  from  having  been  constituted  a  royal  body.  He 
thought  the  financial  position  of  the  Association 
such  that  they  would  have  a  larger  balance  in  hand 
at  the  close  of  the  year ;  but,  if  it  should  be  found 
necessary  to  solicit  contributions  from  some  of  the 
wealthier  members  of  the  profession,  there  would  be 
no  difficulty  in  raising  sufficient  to  defray  the  ex¬ 
penses  of  the  Charter.  Under  those  circumstances, 
he  felt  wholly  relieved  of  any  financial  difficulty,  and 
had  great  pleasure  in  supporting  Dr.  Eichardson’s 
resolution. 

Mr.  Heckstall  Smith  hoped  that  no  indefinite  in¬ 
structions  would  be  given  to  the  Committee  of  Coun¬ 
cil;  and  that,  if  next  year  they  should  report  the 
Incorporation  of  the  Association,  they  would  not  be 
accused  of  having  done  more  than  was  intended. 

Dr.  Gibbon  (London)  was  favourable  to  the  Incor¬ 
poration  of  the  Association,  which  he  thought  would 
be  beneficial  to  the  profession ;  but  suggested  amal¬ 
gamation  with  the  Eoyal  Medical  and  Chirurgical 
Society,  or  any  similar  body. 

Dr.  Eichardson  thought  that  the  most  convenient 
mode  of  procedure  would  be  to  refer  the  subject  back 
to  the  Committee  of  Council,  who  would  have  to  work 
with  the  solicitor  in  London ;  but  every  suggestion 
sent  to  the  Journal  respecting  the  emendation  of 
the  draft  Charter  would  receive  careful  considera¬ 
tion,  and,  if  possible,  be  acted  upon ;  and,  further, 
before  the  Charter  became  law,  the  draft  would  again 
be  published  and  put  into  the  hands  of  every  member 
of  the  Association,  who  would  be  afforded  an  oppor¬ 
tunity  of  again  expressing  their  views  upon  it. 
£Cheers.] 

Dr.  Mackesy  (Waterford)  and  Mr.  Zachariah 
Laurence  (London)  also  spoke  in  favour  of  the 
Charter  of  Incorporation. 

The  President  then  put  Dr.  Eichardson’s  resolu¬ 
tion  ;  which  was  carried  unanimously. 

THANKS  TO  THE  COUNCIL. 

Dr.  Sieveking  (London)  proposed.  Dr.  Eadclyffe 
Hall  (Torquay)  seconded,  and  it  was  resolved — • 

“  That  the  thanks  of  this  meeting  be  given  to  the 
Council  of  the  Association  for  their  valuable  services 
during  the  past  year.” 

POOR-LAW  MEDICAL  RELIEF. 

Dr.  Henry  (London)  moved  the  following  reso¬ 
lutions  : —  , 

“  That  a  Committee  of  this  Association  be  ap¬ 
pointed  to  inquire  into  the  present  system  of  Poor- 
Law  Medical  Eelief,  and  to  ascertain  whether  any, 
and  what,  alterations  are  required  therein  in  order 
to  ensure  the  efficient  treatment  of  the  sick  poor 
and  the  just  remuneration  of  the  Poor-law  Medical 
Officers. 

“  That  the  Committee  be  desired  to  report  the 
result  of  their  labours  to  the  next  annual  meeting  of 
the  British  Medical  Association ;  and  that  the  re¬ 
port  then  presented  contain,  if  practicable,  a  com¬ 
plete  series  of  proposals,  which  may,  after  adoption 
by  the  Association,  be  urged  by  it  on  the  Legislature 
and  on  the  Poor-Law  Board.” 

He  said  that  it  would  be  unnecessary  to  occupy 
the  time  of  the  meeting  with  an  exposition  of  the 
special  points  in  which  reform  was  demanded  or  neces¬ 
sary  ;  nor  did  he  wish  to  pledge  the  Association  at 
present  to  any  expression  of  opinion  on  matters  of 
detail.  It  was  obvious  that  all  who  were  employed 
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by  the  Poor-law  Guardians  to  supply  the  poor  with 
those  necessaries  which  they  could  not  obtain  for 
themselves,  should  be  properly  remunerated,  so  that 
neither  should  they  suffer  loss  nor  the  poor  injury. 
In  the  case  of  the  Poor-law  medical  officers,  however, 
it  was  generally  complained  that  this  principle  was 
not  carried  out.  It  was  alleged,  that  the  payment 
was  so  irregular,  that  it  varied  from  fifteen  shillings 
to  about  as  many  pence  per  case ;  that  consequently 
in  many  localities  medical  men  were  put  to  a  loss  in 
doing  their  duty  towards  their  poor  patients ;  that 
the  recommendation  of  the  Poor-law  Board  for  the 
payment  by  the  Guardians  of  the  cost  of  expensive 
medicines  was  set  aside — the  Guardians  in  one  union 
having  sent  a  circular  to  their  medical  officers,  asking 
to  what  reduction  of  salary  they  would  consent  in 
consideration  of  the  cod-liver  oil  being  paid  for  by  the 
Guardians.  He  mentioned  these  allegations,  to  show 
that  there  existed  ground  for  the  motion  which  he 
brought  forward.  For  many  years  past,  Mr.  E.  Griffin 
of  Weymouth  had  been  zealously  endeavouring  to 
obtain  an  improvement  of  the  condition  of  the  Poor- 
law  medical  officers  :  and  the  thanks  of  the  profession 
were  most  justly  due  to  him  for  his  efforts.  But  he 
(Dr.  Henry)  believed  that  the  combined  action  of  the 
Association  would  have  much  greater  force  than  the 
endeavours  of  any  one  man ;  and  therefore  he  asked 
the  Association  to  take  the  subject  into  considera¬ 
tion,  and,  if  it  seemed  good  to  them,  and  if  it  were 
possible,  to  complete  the  work  which  had  been  so  well 
commenced  and  so  zealously  and  honestly  carried  on 
by  Mr.  Griffin. 

Dr.  Mead  (Newmarket)  seconded  the  motion.  If 
reform  were  needed  in  any  one  point,  it  was  in  the 
mode  of  administering  Poor-law  relief.  He  thought 
it  would  be  beneficial  to  the  Association,  and  also  to 
Poor-law  medical  officers,  that  the  subject  should  be 
investigated  and  dealt  with  in  the  way  proposed.  He 
believed  the  present  to  be  an  auspicious  time  for 
commencing  the  investigation,  as  the  effect  of  the 
new  Union  Chargeability  Act  would  be  to  render 
Guardians  more  liberal,  because  they  would  no  longer 
have  such  strong  incentives  to  keep  the  rates  at  the 
very  lowest  figures.  He  adduced  several  other  argu¬ 
ments  in  favour  of  the  motion;  and  observed  that, 
if  the  Association  obtained  a  Charter  of  Incorpo¬ 
ration  and  was  enrolled  under  the  royal  sanction,  it 
would  receive  a  status  which  would  ensure  attention 
to  its  claims  for  reform  in  this  as  well  as  in  other  de¬ 
partments  where  it  was  needed. 

Dr.  Stewart  (London)  said  they  might  go  to  Go¬ 
vernment  on  the  subject,  but  experience  would  only 
prove  the  truth  of  the  remark — 

“  How  tew  of  all  the  ilia  that  men  endure 
Are  those  which  fciugs  or  laws  can  cure.”  .  ; 

The  fault  rested  to  a  great  extent  with  the  medical 
profession. 

Mr.  Steele  ( Liverpool)  dissented  from  the  opinion 
expressed  by  Dr.  Stewart.  Medical  men  were  badly 
paid  by  Boards  of  Guardians ;  and  he  thought 
they  were  utterly  powerless  to  remedy  the  evil  till 
Government  could  be  induced  to  interfere.  He 
wanted  that  Association  to  tell  the  Government 
that  Poor-law  medical  officers  must  be  properly  paid 
if  they  were  expected  to  perform  their  duties  in  an 
efficient  manner.  Boards  of  Guardians  said  they  ad¬ 
vertised  for  medical  offieers,  and  appointed  them  in 
accordance  with  the  terms  of  the  advertisements  ; 
and  it  was  too  true  that  medical  men  offered  their 
services,  not  for  small  salaries,  but  for  next  to  no¬ 
thing  at  all.  He  suggested  that  the  committee  should 
consist  of  gentlemen  who  represented  rural  districts 
as  well  as  populous  towns.  They  might  depend  upon 
it  they  would  never  get  their  grievances  redressed 
until  Government  was  called  upon  to  step  in.  At  the 
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same  time,  he  hoped  the  committee  would  not  go  to 
Government  with  an  application  made  in  formii  pau¬ 
peris.  [  Hear,  hear,  and  applause.']  He  made  that  re¬ 
mark  because  he  heard  it  stated  that  Boards  of  Guar¬ 
dians  should  everywhere  pay  for  the  expensive  medi¬ 
cines  ;  and  there  was  even  a  proposition  that  taxes 
should  be  paid  for  medical  officers,  and  that  vehicles 
should  be  provided  for  them  when  they  had  a  great 
extent  of  ground  to  go  over.  He  indignantly  protested 
against  such  a  want  of  independence  as  was  implied 
in  such  applications.  Let  medical  oflicers  of  Poor-law 
unions  apply  for  due  payment,  and  there  would  be  no 
necessity  for  their  taxes  and  their  expensive  medicines 
to  be  paid.  Personally  he  had  no  ground  for  com¬ 
plaint,  but  should  be  glad  to  see  the  whole  body  of 
medical  officers  better  paid. 

After  a  few  remarks  from  Mr.  Propert  (London), 
and  Mr.  Lord  (Hampstead),  the  President  put  the 
resolution,  when  it  was  carried  unanimously. 

Dr.  Henry  then  moved,  and  Dr.  Mead  seconded — 

“  That  the  following  gentlemen  be  requested  to 
constitute  the  Committee,  with  power  to  add  to  their 
number: — Dr.  Sieveking  (London);  Dr.  Sibson  (Lon¬ 
don);  E.  Griffin,  Esq.  (Weymouth);  C.  F.  J.  Lord, 
Esq.  (Hampstead);  Dr.  Fowler  (London);  Dr.  Col- 
borne  (Chippenham)  ;  Dr.  Druitt  (London) ;  Dr.  Ans- 
tie  (London);  and  Dr.  Barker  (Bedford).” 

The  resolution  was  carried  unanimously ;  the  names 
of  the  proposer  and  seconder  being  added. 

medical  representation  in  parliament. 

Dr.  Bichardson  (London)  moved  the  following 
resolutions : — 

“  That  a  Committee  be  appointed  by  the  Associa¬ 
tion,  to  be  called  ‘  the  Parliamentary  Committee’,  to 
promote  the  Election  of  Medical  Eepresentatives  to 
the  House  of  Commons,  and,  if  possible,  to  raise  a 
Fund  to  support  such  Elections. 

“That  a  sum  of  Fifty  Pounds  be  placed  by  the 
Association  at  the  disposal  of  the  Committee,  to  en¬ 
able  it  to  carry  out  the  object  proposed.” 

He  explained  that  the  object  he  had  in  view  was 
simply  to  endeavour  to  have  the  profession  fairly  re¬ 
presented  in  Parliament,  in  such  a  way  as  to  avoid 
the  semblance  of  a  political  combination.  The  only 
condition  required  of  a  candidate  should  be,  that  he 
was  a  medical  man;  and  it  would  be  immaterial  what 
his  political  views  might  be. 

Dr.  Mackesy  (Waterford)  seconded  the  proposition. 
He  believed  that  a  great  want  of  the  medical  profes¬ 
sion  was  the  presence  of  representatives  in  the  House 
of  Commons  to  look  after  their  rights  and  interests. 
The  Irish  Medical  Society  twenty-four  years  ago 
passed  a  similar  resolution  to  that  proposed,  but  the 
distress  which  shortly  afterwards  came  upon  that 
country  (Ireland),  prevented  steps  from  being  taken 
to  carry  it  into  effect. 

Mr.  Clayton  (Birmingham)  thought  no  more 
effectual  method  of  excluding  medical  men  from  the 
House  of  Commons  could  have  been  devised,  than 
that  proposed.  He  objected  to  the  introduction  of 
political  matters  into  the  Association. 

Dr.  Gibbon  (London)  thought  the  <£50  would  be 
more  usefully  given  to  the  Metropolitan  Parliament¬ 
ary  Committee,  wrhich  did  great  good  by  examining 
all  bills  introduced  into  Parliament  that  affected  the 
profession,  and  by  endeavouring  to  get  any  objection¬ 
able  provisions  remedied. 

-  Dr.  Eichardson  said  that,  in  deference  to  what  ap¬ 
peared  to  be  the  feeling  of  the  meeting,  he  woult. 
withdraw  the  proposition. 

The  meeting  then  adjourned  for  an  hour,  and  re¬ 
sumed  at  two  p.m.,  the  President  (as  on  all  other 
occasions)  in  the  chair. 


PRESENTATION  OP  THE  HASTINGS  MEDAL. 

The  President  said  the  first  business  was  the  pre¬ 
sentation  of  the  Hastings  Gold  Medal  to  Dr.  Herbert 
Barker,  author  of  the  prize  essay  on  Hygiene. 

Sir  Charles  Hastings,  in  presenting  the  'me¬ 
dal,  said  that  at  the  very  commencement  of  the 
Association  the  founders  thought  it  desirable,  as  one 
means  by  which  medical  science  might  be  advanced, 
to  award  prizes  to  the  authors  of  essays.  For  many 
years  the  determination  on  the  part  of  the  founders 
was  not  earned  out ;  indeed,  not  until  the  Cambridge 
meeting  last  year,  when  the  medal  was  for  the  first 
time  awarded  to  Dr.  Thudichum,  of  London.  He 
a  ad  great  gratification  in  presenting  to  Dr.  Barker 
the  medal,  on  the  authority  set  forth  in  the  report  of 
the  Council,  which  enabled  him  to  say  that  Dr. 
Barker  had  carried  out  his  investigations  in  a  most 
able  and  scientific  manner.  [Cheers.]  The  subject 
of  the  essay  was  deodorisation  and  disinfection — one 
of  the  most  important  subjects  of  the  present  day, 
because  there  never  was  a  time  when  the  attention 
of  medical  science  was  so  directed  to  the  preven¬ 
tion  of  disease  by  hygienic  measures.  He  considered 
it  a  great  honour  that  this  important  subject  had 
been  taken  up  by  a  member  of  the  Association — that 
the  essay  had  been  thought  worthy  of  the  Hastings 
Medal,  which  he  had  now  the  pleasure  of  presenting 
to  Dr.  Barker  [cheers],  with  many  good  wishes  on 
the  occasion,  and  the  earnest  prayer  that  his  life 
might  long  be  spared  to  cany  on  his  investigations. 
[Cheers.] 

Dr.  Barker,  having  received  the  medal,  said  that 
his  essay  was  based  on  a  series  of  experiments  which 
he  had  been  making  for  a  long  time  for  another 
purpose.  No  one  was  more  aware  than  himselt  ot 
the  imperfections  and  incompleteness  and  the  frag¬ 
mentary  character  of  the  essay ;  but,  if  his  life  were 
spared,  he  hoped  he  might  produce  something  more 
worthy  of  the  honourable  distinction  conferred  upon 
him.  He  should  prize  the  medal  as  long  as  he  lived ; 
not  merely  for  its  intrinsic  worth,  or  as  the  evidence  of 
some  work  done,  but  as  being  associated  with  the 
name  of  the  distinguished  founder  of  the  Association 
— Sir  Charles  Hastings.  [Cheers.] 

THE  ADDRESS  IN  MEDICINE 

was  delivered  by  tViLLiAM  Stokes,  M.D.,  D.C.L.,  of 
Dublin.  It  appears  at  p.  133  of  this  week’s  Journal. 

Dr.  Sibson  (London)  moved —  . 

“That  the  cordial  thanks  of  the  Association  be 
given  to  Professor  Stokes  for  his  very  able  and  valu¬ 
able  address.” 

During  the  last  fifty  years  Dr.  Stokes  had  worked 
hard  forthe  advancement  of  his  profession,  and  had 
made  many  most  important  observations,  the  value 
of  which  had  been  confirmed  by  experience.  He 
alluded  especially  to  the  doctrines  taught  by  Dr. 
Stokes  as  to  the  effect  of  internal  effusions  in  dis¬ 
placing  the  adjacent  organs.  These  discoveries  re¬ 
flected  the  highest  credit  on  Dr.  Stokes,  not  only  for 
the  profound  insight  which  he  had  shown,  but  for  the 
benefits  which  he  had  conferred  on  the  human  race. 

Dr.  Slack  (Leamington)  seconded  the  motion, 
which  was  carried  by  acclamation. 

PLACE  OF  MEETING  IN  1866  :  PRESIDENT-ELECT. 

Sir  Charles  Hastings  said  he  was  happy  to  an¬ 
nounce  that  the  Association  had  received  a  very  press¬ 
ing  invitation  to  visit  Chester,  and  the  Council  had 
that  morning  decided  to  accept  it,  and  had  elected 
Dr.  Edward  Waters  as  the  President.  [Cheers.] 
There  was  every  reason  to  anticipate  a  successful 
meeting  in  that  very  ancient  city,  and  he  thought 
there  would  not  be  a  moment’s  hesitation  in  agreeing 
to  the  following  resolution : 
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“  That  Chester  be  the  place  of  meeting  in  1866,  and 
that  Dr.  Waters  be  the  President-elect.” 

Dr.  Flehing  (Birmingham)  seconded  the  proposi¬ 
tion.  In  doing  so,  he  alluded  to  the  high  esteem  in 
which  Dr.  Waters  was  held  as  a  student  by  many  of 
the  distinguished  men  to  whom  Professor  Stokes  had 
alluded  in  his  address;  and  said  that,  judging  from 
the  manner  in  which  Dr.  Waters  had  officiated  as 
President  of  the  Koyal  Society  of  Edinburgh,  he  did 
not  think  they  could  have  selected  any  one  better 
qualified  for  the  office  of  President,  either  physically 
or  mentally.  [Cheers.'] 

The  resolution  was  carried  unanimously. 

Dr.  Waters  (Chester)  said  it  was  with  feelings  of 
unmixed  gratification  that  he  had  been  the  bearer  of 
an  invitation  from  the  profession  at  Chester  to  the 
Association,  requesting  that  its  next  meeting  might 
be  held  in  that  venerable  city.  He  begged  to  express 
his  deep  gratitude  for  the  way  in  which  the  announce¬ 
ment  of  his  appointment  of  President-elect  had  been 
received,  and  he  could  only  assure  them  that  nothing 
should  be  wanting  on  his  part  to  make  the  meeting 
a  successful  one.  [ Applause .]  He  feared  Chester 
did  not  possess  the  attractions  of  Leamington,  but 
he  was  certain  that  the  profession,  one  and  all,  would 
give  a  most  cordial  and  hearty  welcome  to  the  Asso¬ 
ciation.  [Cheers.] 

THE  BRITISH  MEDICAL  JOURNAL. 

Mr.  Carter  (Stroud)  moved  the  following  reso¬ 
lutions  : — 

“  1.  That  the  continued  publication  of  the  British 
Medical  Journal  is  unnecessary  and  inexpedient; 
and  that  it  may  with  advantage  be  replaced  by  a 
journal  that  shall  not  absorb  so  large  a  proportion  of 
the  income  of  the  Association,  and  that  shall  be 
directed  with  a  view  to  increase  knowledge,  and  to 
promote  better  legislation,  on  questions  of  public 
hygiene  and  of  state  medicine. 

“2.  That  a  Committee  of  five  Members  of  the 
Association  be  appointed  to  consider  the  best  way 
of  giving  practical  effect  to  the  foregoing  resolution, 
and  to  report  to  the  present  Meeting.” 

He  said  that  the  motion  would  necessarily  call 
forth  a  good  deal  of  difference  of  opinion;  and  it 
would  be  almost  impossible  to  discuss  it  without 
trenching  very  nearly  on  questions  of  a  personal  na¬ 
ture.  He  was,  therefore,  anxious  to  say,  in  the  be¬ 
ginning,  that  he  was  desirous  of  keeping  clear  of 
personal  topics ;  and  would  urge  the  meeting  to  give 
the  most  calm  and  judicial  consideration  possible  to 
what  he  was  about  to  bring  before  them.  In  order 
to  facilitate  the  task  he  had  undertaken,  he  some¬ 
time  ago  published  a  letter  addressed,  to  the  mem¬ 
bers  of  the  Association,  in  which  he  sketched  an  out¬ 
line  of  the  plan  he  was  about  to  propose.  He  re¬ 
ferred  to  this,  because  his  attention  had  been  called 
to  one  sentence  try  Dr.  Paget,  who  held  that  it  might 
be  construed  into  casting  an  unfair  reflection  upon 
the  Medical  Council.  He  had  no  such  intention ;  and 
the  sentence  in  question  referred  only  to  one  member. 
His  remarks  had  called  forth  a  number  of  letters, 
public  and  private,  as  well  as  articles  in  the  Journal; 
and  amongst  the  gentlemen  who  had  taken  part  in 
the  discussion  were  some  who  had  thought  proper  to 
refer  to  certain  motives  that  he  might  have  for 
bringing  this  subject  forward.  It  had  been  sug¬ 
gested,  that  he  was  retained  by  the  Lancet  to  attack 
the  British  Medical  Journal,  and  that  he  was 
actuated  by  feelings  of  personal  hostility  to  Dr. 
Markham.  He  had  never  had  anything  to  do  with 
the  Lancet,  and  did  not  even  know  Dr.  Markham 
when  he  saw  him.  He  had  never  entertained  feelings 
hostile  to  him,  or  in  his  favour.  With  respect  to  the 
first  part  of  his  resolution,  he  would  say  that  the 
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British  Medical  Journal,  as  the  organ  of  that 
numerous  and  influential  Association,  ought  to  stand 
in  a  very  different  position  from  any  publication 
started  by  private  enterprise.  If  the  Lancet  were  to 
fall  below  the  high  standard  it  set  up,  the  subscribers 
and  readers  would  have  no  personal  responsibility  in 
the  matter.  The  evil  would  eventually  cure  itself. 
But,  if  the  British  Medical  Journal,  as  the  pro¬ 
perty  of  the  Association,  fell  in  any  respect  below  its 
proper  standard,  and  the  proprietors  failed  to  con¬ 
demn  its  decadence,  they  condoned  the  offence.  He 
thought  that  the  Journal  of  the  Association  ought 
to  be  the  mouthpiece  of  the  profession ;  that  it 
ought  to  be  maintained  with  the  very  highest  literary 
ability  and  the  very  highest  professional  learning ; 
that  it  should  be  a  publication  on  which  they  could 
look  with  just  pride,  and  say,  “This  publication 
shows  you  the  character  of  the  British  Medical  Asso¬ 
ciation.”  There  was  one  thing,  and  one  thing  only, 
which  stood  in  the  way  of  the  attainment  and  main¬ 
tenance  of  that  high  standard.  Such  a  publication 
as  the  British  Medical  Journal,  to  be  well  con¬ 
ducted,  must  be  a  most  expensive  one ;  because  men 
who  could  write  well,  would  not  write  well,  except 
spasmodically,  unless  well  paid  for  doing  so.  A  large 
space  must  consist  of  editorial  comments ;  and  that 
department  must  be  well  supported  by  a  large  staff 
of  writers,  otherwise  the  productions  would  be  tame 
and  stale ;  and  they  must  be  well  paid,  otherwise  the 
highest  talent  would  not  be  available.  The  same  re¬ 
marks  applied  to  original  contributions.  There 
could  be  no  doubt  that,  the  higher  the  tone  of  the 
editorial  department,  the  better  would  be  the  contri¬ 
butions  sent  by  medical  writers.  If  the  Journal 
were  such  a  publication  that  no  one  outside  the  Asso¬ 
ciation  cared  to  look  at  it,  and  even  many  of  the 
members  did  not  cut  the  leaves,  physicians  and  sur¬ 
geons  of  the  highest  eminence  would  not  contribute 
to  its  pages  ;  but  would  say,  “We  will  send  our  con¬ 
tributions  where  they  will  be  read,  and  not  commit 
them  to  the  British  Medical  Journal,  where 
scarcely  any  one  will  read  them.”  As  an  instance  of 
the  remarkable  things  that  had  appeared  in  the 
Journal,  he  might  say  that  an  editor  of  the  Jour¬ 
nal  once  came  to  him,  and  said  he  wanted  a  leading 
article,  and  did  not  know  where  to  go  for  it.  They 
discussed  a  great  many  things ;  and  at  last  the  editor 
said,  “  Could  you  not  write  me  something  on  the 
Crystal  Palace  ?”  and  an  article  on  that  subject  was 
written  and  published.  That  was  the  way  the 
British  Medical  Journal  was  supported  as  a 
literary  enterprise.  How  much  better  it  might  be 
now  he  did  not  know ;  but  he  believed  there  was  only 
<£300  at  the  command  of  the  editor  to  secure  literary 
contributions.  [Interruption.]  This  Journal,  which 
he  took  the  liberty  of  considering  a  very  inefficient 
and  feeble  organ  [“  No,  no”],  sat  on  the  shoulders  of 
the  Association  like  the  old  man  on  the  head  of 
Sinbad — the  moment  the  Association  attempted  to 
move,  the  Journal  strangled  it.  [“  No,”  and  inter¬ 
ruption.]  When  they  attempted  to  influence  the 
profession  out  of  the  Association  by  its  agency,  the 
attempt  invariably  and  utterly  failed.  This  being 
so,  it  might  naturally  be  inquired.  Why  had  the  Jour¬ 
nal  been  suffered  to  remain  so  long?  What  were 
its  supposed  benefits  ?  Why  did  they  continue  to 
publish  it  ?  It  was  said  that  it  was  a  bond  of  con¬ 
nection  between  members  of  the  Association,  and 
afforded  a  valuable  medium  for  the  publication  of 
papers  which  otherwise  would  remain  unpublished. 
The  first  statement  was  easily  made,  and  could  not 
be  refuted ;  but  he  took  the  liberty  of  disbelieving  it 
entirely.  [Laughter.]  The  Association  had  existed 
thirty-three  years,  and  had  only  collected  one-sixth 
of  the  whole  profession  into  its  ranks.  [  Cheers .]  The 
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editor  had  recently  put  forward  a  statement  that 
since  his  appointment,  tho  number  of  members  had 
increased  from  1800  to  nearly  2-400  [cheers],  and  be¬ 
lieved  that  the  Journal  had  influenced  the  increase 
of  members.  What  evidence  was  there  of  that  ?  It 
might  be  due  to  a  great  many  other  causes — to 
facilities  of  locomotion,  to  Branch  meetings,  and  to 
the  private  influence  of  members.  At  the  Bristol 
meeting,  a  physician,  whom  they  all  esteemed,  told 
him  that  he  had  belonged  to  the  Association,  but 
that  he  considered  it  too  much  governed  by  a  clique, 
and  had  retired  from  it.  That  objection  was  now,  in 
a  great  measure,  removed ;  and  he  thought  the  pre¬ 
sent  representative  government  had  greatly  tended 
to  the  increase  of  members.  He  was  convinced  that 
the  possession  of  a  Journal  cut  both  ways  with 
respect  to  the  Association.  If  those  connected  with 
the  profession  could  see  that  they  were  influencing 
those  outside  it  by  guiding  public  opinion  and  legis¬ 
lation,  instead  of  the  Association  consisting  only  of 
one-sixth,  it  would  embrace  two-thirds  of  the  pro¬ 
fession.  With  respect  to  tho  Journal  being  a  me¬ 
dium  for  the  publication  of  papers,  if  they  w  ere  the 
productions  of  eminent  men,  they  would  be  gladly 
received  by  any  medical  publication.  He  could  not 
read  an  admirable  paper  like  that  delivered  by  Pro¬ 
fessor  Stokes,  without  a  mournful  feeling  that  it 
should  be  buried  in  the  pages  of  the  Journal. 
[Hisses.]  One  or  two  of  the  Branches  of  the  Asso¬ 
ciation  had  indeed  passed  resolutions  in  favour  of  the 
Journal  ;  but  a  leading  member  of  the  profession 
in  Cheltenham  had  told  him  that  he  never  read  the 
Journal  ;  and  Dr.  Colledge,  of  the  same  place,  had 
produced  him  a  number  that  were  uncut ;  so  that  he 
came  to  the  conclusion  that  it  was  the  practice  with 
members  of  the  Association  never  to  look  into  it. 
He  had  intended  resting  his  argument  for  the  dis¬ 
continuance  of  the  Journal  on  the  fact  that  the 
Association  did  not  possess  funds  to  maintain  a  good 
medical  journal,  and  that  it  was  derogatory  to  its 
influence  and  position  to  support  an  inferior  one 
which  swallowed  up  the  greater  portion  of  the  in¬ 
come  ;  but  circumstances  had  occurred  which  induced 
him  to  go  further.  He  felt  that  the  motion  of  which 
Dr.  Bell  of  Goole  had  given  notice,  was  a  kind  of 
distinct  challenge  to  himself,  as  he  had,  on  more  than 
one  occasion,  expressed  an  opinion  of  what  the 
Journal  was.  [Laughter.']  It  was  not  long  since 
that  he  expressed  an  opinion  in  the  Lancet  that  the 
British  Medical  Journal  was  an  organ  for  the  ex¬ 
pression  of  unworthy  sentiments  in  illiterate  lan¬ 
guage.  [Interruption,  and  cries  of  “order.”]  That 
statement,  which  he  would  admit  was  a  very  strong 
one,  he  was  perfectly  ready  to  maintain.  Up  to  1863, 
ho  had  not  been  very  much  in  the  habit  of  reading 
the  Journal.  [Laughter.]  From  an  article  that  he  then 
saw  in  it,  he  came  to  the  conclusion  that  the  editor’s 
ideal  of  a  physician  was  a  man  who  despised  litera¬ 
ture  and  science  and  concentrated  his  soul  on  pence ; 
that  the  editor  was  of  opinion  that  a  man  should  learn 
as  little  as  he  could ;  and,  when  he  had  passed  his  exa¬ 
mination,  should  forget  that  little  as  quickly  as  he 
could ;  and  that  he  should  treat  his  patients  without 
any  care  whether  they  lived  or  died,  except  so  far  as 
it  was  likely  to  affect  his  pocket.  [Interruption,  and 
loud  cries  of  “  time”  and  “  order”.] 

The  President  said  he  wished  to  give  Mr.  Carter 
every  reasonable  liberty,  but  he  thought  the  ques¬ 
tion  might  be  greatly  simplifled ;  because,  if  the  ma¬ 
jority  were  content  with  the  Journal,  that  was 
enough.  He  hoped  Mr.  Carter  would  curtail  his  ob¬ 
servations  as  much  as  possible  [cheers],  and  avoid 
entering  into  personalities. 

1  Dr.  Stewart.  That  is  all  I  want.  I  wish  the 
question  to  be  discussed  in  a  gentlemanly  spirit. 


[British  Medical  Journal. 


Mr.  Carter  said  that,  although  he  looked  upon 
the  editor’s  particular  views  of  the  profession  as  un¬ 
sound,  yet  he  gave  him  credit  for  having  done  so  in 
good  faith,  until  lately  there  appeared  an  article  in 
the  Journal  on  the  subject  of  gratuitous  medical 
services.  That  article  professed  to  be  a  refutation  of 
another  that  had  appeared  some  time  previously  in 
the  Psychological  Journal — a  very  feeble  one,  and 
very  easily  disposed  of.  But  Dr.  Markham — or  at 
least  the  editor  of  the  Journal — rested  his  argument 
against  the  article  in  the  Psychological  Journal  prin¬ 
cipally  on  the  ground  that  its  author  had  said  all  he 
could  say  on  the  subject.  The  following  week  he 
wrote  to  Dr.  Markham,  calling  attention  to  the 
article  in  the  Journal  of  the  previous  week,  and 
telling  him  that  the  one  in  the  Psychological  Journal 
was  one  in  which,  to  some  extent,  he  had  had  a  hand 
[laughter]  ;  and  that  it  was  so  very  different  from  his 
description  of  it,  that  he  was  anxious  to  correct  him 
in  one  particular.  [Interruption.]  He  informed  Dr. 
Markham  that  he  (Mr.  Carter)  had  written  an  article 
and  sent  it  to  the  editor  of  the  Psychological  Journal, 
who  at  first  said  it  did  not  suit  him,  but  afterwards 
requested  to  be  allowed  to  use  portions  of  it;  and  he 
gave  him  permission  to  do  so.  He  explained  to  Dr. 
Markham  that  the  article  he  supposed  to  be  ex¬ 
haustive  was  the  patchwork  of  two  men  who  did  not 
at  all  agree — that  paragraphs  had  been  cut  out-  of 
his  article,  and  woven  into  a  web  of  the  editor’s.  Dr. 
Markham  inserted  in  the  Journal  one  of  those  terse 
sentences  which  had  gained  him  an  unenviable  noto¬ 
riety,  refusing  to  answer  his  (Mr.  Carter’s)  letter  at 
all.  It  was  not  a  question  of  space,  because  the 
editor  devoted  as  much  to  tell  him  that  he  would  not 
do  what  he  wished,  as  it  would  have  required  to  have 
done  what  he  requested  him  to  do.  He  could  not, 
under  the  circumstances,  help  saying  to  himself, 
“  Here  is  a  man  who  does  not  believe  in  his  own 
false  gods.”  [Laughter.]  Had  he  believed  in  the 
soundness  of  his  own  case,  he  would  not  have  re¬ 
sorted  to  so  contemptible  a  subterfuge,  but  have  at 
once  admitted  his  letter.  Mr.  Carter  then  went  on 
to  speak  of  a  criticism  of  the  Ophthalmic  Review 
which  had  appeared  in  the  Journal;  and  in  doing 
so  Mr.  Carter  accused  the  editor  of  having  dis¬ 
played  gross  ignorance,  and  of  having  misrepre¬ 
sented  facts.  He  next  said  that,  during  the  time 
the  Provident  Society  was  being  instituted,  a 
little  controversy  took  place  between  himself  and 
the  editor,  which  he  did  not  think  was  conducted 
as  it  ought  to  have  been.  The  editor  considered 
his  (Mr.  Carter’s)  opinion  on  the  Society  as  an 
act  of  vanity  or  presumption;  and  he  wished  to 
know  whether  that  was  to  be  the  sort  of  connexion 
between  the  editor  and  the  members  of  the  Associa¬ 
tion.  The  editor  had  recently  compared  himself  to 
Apollo ;  but  he  did  not  know  that  he  was  the  subject 
of  any  special  illumination.  [Laughter  and  interrup¬ 
tion.]  _ 

Mr.  Everett  (Worcester)  said  that  Mr.  Carter  s 
arguments  would  be  appropriate,  if  his  motion  were 
for  the  dismissal  of  the  editor  ;  but  it  related  simply 
to  the  expediency  of  publishing  the  Journal. 

Mr.  Carter  said  he  would  go  on  to  the  main  object 
which  he  had  in  view ;  and  that  was,  the  substitution 
for  the  Journal  of  a  publication  that  would  enable 
them  to  act  outside  the  Association  and  influence  the 
educated  public.  He  did  not  know  that  at  present 
there  were  any  means  of  effecting  this  except  by  the 
exertions  of  individual  members  in  their  private  capa¬ 
cities.  Mr.  Horsman,  the  member  for  Stroud,  had 
expressed  regret  that  he  knew  nothing  of  the  views 
of  the  profession  on  certain  medical  bills  brought  be¬ 
fore  the  House  of  Commons ;  and  had  said  that  he 
should  be  exceedingly  glad  if  there  was  any  agency 
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by  which  such  information  could  be  gained.  If  they 
looked  round  them,  they  could  see  vast  principles 
and  subjects  on  which  the  medical  mind  might  be 
brought  into  contact  with  the  public  mind,  with 
great  benefit  to  both — on  questions  of  education, 
hygiene,  medical  remuneration,  and  other  subjects. 
In  the  British  Medical  Journal,  Dr.  Markham 
had  opposed^  to  the  scheme]  now  suggested]  this 
objection — that  the  cost  of  such  a  publication  would 
be  too  great  for  the  Association.  But  he  (Mr.  Carter) 
had,  in  his  pamphlet,  based  his  argument  on  the 
estimate  of  a  publisher]  and  he  now  found  that  a 
quarterly  journal  such  as  he  proposed  could  be  pro¬ 
duced  and  supplied  to  members  for  less  than  <£400  a 
year.  Eight  shillings  out  of  every  annual  subscrip¬ 
tion  would  pay  for  a  quarterly  journal  of  the  very 
highest  class.  They  would  be  able  to  pay  ten  gui¬ 
neas  an  article  to  eminent  writers  ;  and  they  would 
be  able  to  exercise  an  influence  on  the  legislature 
and  on  those  who  form  and  guide  public  opinion. 

Dr.  Radclyffe  Hall  (Torquay).  How  would  you 
deal  with  midwifery  ? 

Mr.  Carter  said  that,  if  they  wished  to  address 
the  public,  it  was  necessary  that  they  should  cease  to 
address  the  profession  on  subjects  of  special  interest 
to  themselves.  They  could  never  influence  the  public 
generally  through  a  journal  that  admitted  medical 
papers.  There  were  medical  papers  in  abundance; 
and  the  journal  which  the  Association  ought  to  pub¬ 
lish  should  be  one  which  would  deal  with  those 
points  of  friction  between  the  profession  and  the 
public,  such  as  medical  attendance  at  hospitals,  on 
clubs,  and  the  poor  generally.  He  thought  the  ex¬ 
clusiveness  of  the  profession  was  to  be  blamed  for 
many  of  the  difficulties  that  now  surrounded  it.  He 
had  not  come  there  with  the  expectation  that  he 
should  carry  his  motion ;  but  he  hoped  he  had  that 
day  sown  seeds  which  would  ultimately  bear  fruit. 

Mr.  Gabb  (Bewdley)  seconded  the  proposition.* 

Dr.  Davey  (Bristol)  moved  as  an  amendment — 

“  That,  with  the  view  of  dividing  the  present 
responsibilities  of  the  Editor  of  the  Journal,  and 
with  the  view  of  improving  the  general  tone  and 
management  of  the  said  Journal,  it  is  hereby 
proposed  that  there  be  chosen  annually  from  the 
Council  two  gentlemen,  who  shall  constitute  an 
Editorial  Committee,  to  which  Committee  the  ‘  paid 
Editor’  shall  refer  for  counsel  and  assistance  in 
especial  cases  of  doubt  or  difficulty,  and  more  par¬ 
ticularly  in  all  cases  involving  questions  of  a  per¬ 
sonal  or  social  character.” 

He  said  he  considered  it  necessary  and  expedient 
to  continue  the  Journal;  and,  although  he  felt  it 
his  duty  to  criticise  the  conduct  of  the  editor,  and  the 
contents  of  the  Journal,  he  should  be  very  sorry  to 
see  its  publication  discontinued,  as  he  considered  it 
would  be  a  great  loss  to  the  Association  either  to  be 
deprived  of  the  services  of  the  editor  or  for  the  Jour¬ 
nal  to  become  extinct.  [C/ieers.]  Although  he  should 
be  compelled  to  criticise  the  conduct  of  the  editor,  he 
wished  to  say  that  he  owed  Dr.  Markham  no  grudge; 
but,  on  the  contrary,  felt  the  highest  respect  for  him. 
[ Cheers .]  But,  at  the  same  time,  he  thought  the 
editor  at  times  required  extraneous  assistance.  He 
was  ready  to  confess  that  the  Journal  had  greatly 
improved  under  the  management  of  Dr.  Markham, 
but  something  further  was  still  required.  It  wanted 
a  little  courtesy  infused  into  its  pages.  [CAeers.] 
Many  members  complained  of  the  unCourteous  charac¬ 
ter  of  the  editor ;  and  it  was  the  experience  of  that 
want  which  led  him  to  bring  the  subject  before  the 
Association.  In  the  first  volume  of  the  Journal  for 

*  We  regret  to  find  that  by  an  unintentional  error,  Mr.  Garngee 
was  made  (in  our  last  number)  to  second  the  proposition  of  Mr.  R. 
B.  Carter. 


last  year,  page  498,  was  an  article,  he  presumed  from 
the  pen  of  the  editor,  on  the  conduct  of  the  King 
and  Queen’s  Colleges  of  Physicians  in  Ireland  and 
the  London  College  of  Physicians  in  Pall  Mall.  He 
(Dr.  Davey)  took  upon  himself  to  say  that  the  facts 
put  forth  in  this  article  were  wrong,  and  that  the 
editor  had  exalted,  as  he  ought  not  to  have  done,  the 
College  of  Physicians  in  Pall  Mall.  With  that  im¬ 
pression  on  his  mind,  he  wrote  to  the  editor,  telling 
him  that  which  Dr.  Markham  also  now  knew  to  be 
true.  But  instead  of  accepting  and  publishing  his 
letter,  which  he  conceived  he  ought  to  have  done,  the 
editor  took  no  notice  whatever  of  the  communication. 
The  words  to  which  he  wished  to  direct  attention  were 
in  the  answers  to  correspondents  in  the  number  for 
May  28, 1864,  and  which  he  thought  broke  through  the 
great  principle  which  ought  to  be  recognised  in  all 
communications  between  members  of  the  Association. 
He  wrote  to  the  editor  repeating  the  facts  and  com¬ 
plaining  that  his  letter  had  not  appeared,  when  he  re¬ 
ceived  an  answer  that  his  statements  were  mere  falla¬ 
cies.  The  thing  passed  by;  but,  some  time  afterwards, 
the  editor  discovered  what  a  mistake  he  had  made,  and 
wrote  to  him  (Dr.  Davey)  for  certain  information,  in 
order  that  he  might  carry  out  a  scheme  of  college  re¬ 
form  that  he  had  in  view.  The  editor  then  made  use 
of  his  letter,  and  inserted  a  leading  article  in  the 
Journal  that  fully  confirmed  all  his  (Dr.  Davey’s) 
previous  statements,  thus  proving  how  truthful  were 
the  remarks  he  made  on  the  editor’s  article  respecting 
the  two  Colleges  of  Physicians  .When  this  article  of 
recantation  appeared,  he  immediately  wrote  to  Dr. 
Markham  requesting  him,  as  a  gentleman,  to  contra¬ 
dict  those  charges  of  ignorance  and  misrepresentation 
that  he  had  made  against  him.  But  not  only  did  Dr. 
Markham  omit  to  do  what  he  requested;  his  letters 
were  not  even  answered.  Under  pressure,  the  editor 
at  last  said,  “I  can  do  as  I  like”.  He  thought  a 
member  of  the  Association  ought  not  to  be  treated  in 
that  way  by  the  editor  of  the  Journal;  and  if  such 
conduct  was  allowed  to  pass  by  unnoticed,  the  Asso¬ 
ciation  must  necessarily  suffer.  After  quoting  from 
a  letter  he  had  received  from  another  member  of  the 
Association,  expressing  an  opinion  that  Dr.  Markham, 
when  he  discovered  the  mistake  he  had  fallen  into, 
ought  to  have  corrected  his  comment  on  Dr.  Davey’s 
letter.  Dr.  Davey  was  about  to  quote  from  other 
documents,  when 

Mr.  Lord  (Hampstead)  requested  Dr.  Davey  to 
read  the  report  of  the  Committee  of  Council  on  his 
difference  with  the  Editor. 

Dr.  Mead  (Newmarket)  thought  Dr.  Davey’s 
motion  was  an  appeal  from  the  decision  of  the  Com¬ 
mittee  of  Council,  of  which  due  notice  ought  to  have 
been  given.  [Hear,  hear,  applause;  “  no,  no. ”]  . 

Dr.  Stewart  (London)  considered  that  the  subject 
ought  not  to  be  gone  into  in  an  irregular  way,  the 
Committee  of  Council  having  already  considered  and 
given  judgment  upon  it. 

Dr.  Davey  said  he  would  conclude  by  simply  read¬ 
ing  his  resolution,  which  he  did. 

Mr.  Zachariah  Laurence  (London)  seconded  Dr. 
Davey’s  amendment.  He  did  so  with  a  view  of  im¬ 
proving  the  financial  position  of  the  Journal.  He 
could  not  understand  why  it  should  not,  like  the 
other  two  medical  periodicals,  become  a  valuable 
literary  property,  instead  of,  as  last  year,  yielding  a 
balance  on  the  wrong  side  of  the  ledger.  Far  from 
agreeing  in  the  indecent  personal  reflections  cast  on 
the  Editor  by  previous  speakers,  he  considered  that 
the  Journal"  had  undergone  a  manifest  change  for 
the  better  under  his  editorship,  but  that  the  expenses 
of  the  Journal,  especially  those  for  printing,  ap¬ 
peared  excessive,  and  therefore  he  thought  Dr. 
Davey’s  suggestion  might  perhaps  assist. 
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The  Rev.  Dr.  Bell,  M.D.  (Goole),  said  that  he  had 
listened  with  great  pain  to  the  charges  wluoli  had 
been  put  forward  against  Dr.  Markham,  in  a  most 
uncharitable  manner.  [Cheers,  and  “  no,  no.  J  lie 
did  not  say  that  in  his  capacity  as  a  clergyman,  but 
as  a  member  of  the  Association,  with  winch  he  had 
been  connected  for  twenty-one  years.  The  alleged 
sorrowful  character  of  the  Association  and  the  Jour¬ 
nal  was  a  complaint  of  old  standing.  It  had  been 
made  years  ago,  had  been  voted  upon,  and  had  passed 
away  ;  and  the  Association  was  now  m  a  more  exalted 
and  dignified  position  than  ever  it  was  before 
rCheers.l  They  could  not  have  had  better  advocates 
for  the  value  of  the  Journal  than  Mr.  Carter  and  Dr. 
Davey.  He  had  listened  to  their  remarks  with  min¬ 
gled  feelings  of  pleasure  and  of  pain  ;  and  after  what 
those  gentlemen  had  uttered,  he  thought  it  almost 
unnecessary  for  him  to  say  anything  respecting  either 
the  Association  or  the  Journal.  It  was  his  affection 
for  the  profession,  his  love  for  the  Association,  and 
his  pride  at  the  position  it  now  occupied,  that  had 
brought  him  amongst  them,  and  lie  trembled  lest 
anything  should  be  done  that  would  injure,  in  the 
slightest  degree,  the  position  it  had  attained.  With 
respect  to  the  Journal,  he  believed  that  the  Associa 
tion  not  only  as  a  body  but  in  detail,  were  satisfied 
with  it.  [ Cheers  and  “  No,  no.”]  Whilst  there  must 
be  dissentients  in  every  large  body,  he  thought  it  a 
matter  of  congratulation  that  there  were  so  few  m 
the  Association  who  were  dissatisfied  with  the  Jour¬ 
nal,  and  he  therefore  unhesitatingly  and  confidently 

«  That  it  is  inexpedient  to  disturb  the  existing 
arrangements  with  regard  to  the  Journal— (a)  be¬ 
cause  Dr.  Markham  has  proved  himself  quite  equal 
to  the  responsibilities  devolving  upon  him;  (6)  be¬ 
cause  the  tone  and  management  have  gone  on 
improving;  and  that  general  support  and  sympathy 
from  the  members  of  the  Association,  especially  o 
those  connected  with  the  public  medical  and  sur¬ 
real  institutions  of  the  kingdom,  are  alone  wanted 
to  make  the  Journal  an  organ  suited  to  cariy 
out  the  principles  upon  which  the  Association 

f0IHe'  wished  them  to  understand  that  lie  did  not 
throw  the  Journal  into  the  waste  paper  basket ;  he 
was  in  the  habit  of  reading  nearly  every  word  of  its 
contents.  [ Applause .]  He  did  not  speak  m  ignorance 
of  the  subject;  but  because,  having  carefully  and  re¬ 
gularly  perused  the  Journal,  he  felt-  what  a  great 
advantage  and  benefit  it  was  to  the  Aasocmtion,  and 
that  anything  which  would  injure  the  position  that 
the  Journal  had  attained  would  be  a,  great  nnsfoi- 
tune.  Would  the  Association  be  inclined  to  appoint 
either  Mr.  Carter  or  Dr.  Davey  to  conduct  the  Jour¬ 
nal  which  they  considered  so  greatly  misconducted . 
f Laughter,  and  “no”.]  That  was  the  grand  point,  he 
thought,  which  had  been  put  before  the  Association  ; 
the  matter  had  been  made  so  personal  ttafc  he ^couhl 
come  to  no  other  conclusion.  [Cheers.  ]  He  felt  con 
fident  that,  by  their  votes,  they  would  not  trammel 
or  fetter  a  mind  so  bold,  so  independent,  and  so  m- 

•  trepid  as  Dr.  Markham’s  ;  but  that  they  would  sup¬ 
port  him  in  the  management  of  the  Journal,  which 
would  bear  comparison  with  any  similar  medical  pu  > 
lication.  Ho  was  unwilling,  even  if  he  were  able,  to 
go  minutely  into  the  statements  that  had  been  made 

*  g  M?  Carter  and  Dr.  Davey.  Let  the  meeting  use 
him  (Dr.  Bell)  as  an  attached  friend— as  a  fulcrum 
by  which  to  upset  such  machinations,  which  ouQht 
to  be  dealt  with  in  such  a  manner  that  there  could 
£  °  mistake  as  to  the  views  of  the  Association 
respecting  them.  He  was  satisfied  that  the  Journal 
had  improved,  and  was  still  improving;  and  that  was 
St  merely  his  ipse  dixit,  but  the  opinion  of  all  | 


the  Branches  of  the  Association  throughout  the  king¬ 
dom.  In  conclusion,  he  expressed  himself  confident, 
that  the  amendment  ho  had  proposed  would  be 
adopted  by  a  conclusive  majority.  [Cheers.] 

Dr.  Sibson  (London)  seconded  Dr.  Bell  s  amend¬ 
ment.  He  was  satisfied  that  the  editor  was  a  man 
of  honour  [cheers],  and  that  the  Journal  was  ot 
irreat  value  and  benefit  to  the  members  of  the  Asso¬ 
ciation.  [Hear.]  Let  them  then  make  no  experiment 
with  it ;  they  knew  that  many  experiments  proved 
fatal  to  the  being  experimented  on.  [Laughter. \  ine 
Association  was,  financially  and  numerically,  more 
prosperous  than  it  had  ever  been  ;  the  Journal  had 
improved,  and  was  still  improving ;  and  he  hoped 
that  nothing  would  be  done  that  would  aflect  eitbe 
the  one  or  the  other  prejudicially.  [Cheers.] 

Dr.  Cowan  (Reading)  supported  the  amendment. 
He  considered  that  the  members  could  not  expect  a 
better  Journal  than  that  which  they  possessed,  for 
the  annual  subscription  ot  a  guinea. 

Dr.  Bell’s  amendment  was  carried  unanimously. 


SOIREE  AT  THE  PUMP-ROOMS. 

At  8  P.M.,  a  very  agreeable  gathering  took  place  in 
the  hall  of  the  Royal  Pump-Rooms.  Amongst  the 
curiosities  exhibited  were  a  large  collection  of  the 
portraits  and  autographs  of  distinguished  members 
of  the  medical  profession  and  other  celebrated  per¬ 
sonages  a  portion  of  the  valuable  collection  m  the 
ITseSon  Pof  Dr.  O’Callaghan,  D.C  I.  The  speci¬ 
mens  exhibited  included,  amongst  others,  Ambioise 
Pare,  the  father  of  operative  surgery ;  Galileo ;  Ohms 
Wormius,  the  Danish  physician  and  anatomist  (1(jo4), 
Harvey,  the  discoverer  of  the.  circulation ;  Glisson, 
the  eminent  English  anatomist;  Jenner,  the  dis¬ 
coverer  of  vaccination;  Boerhaave,  and  his  pupil 
Van  Swieten;  Radcliffe,  the  founder  of  the  Rad- 
cliffe  Infirmary  at  Oxford;  Morgagni;  Malpighi; 
Cullen;  John  Hunter;  Scarpa;  Blumenbach; Bichat, 
Broussais;  Linnams ;  Bullon;  Cuvier;  Galvani , 
Volta;  Sir  Humphrey  Davy ;  Spurzheim  and  Gall, 
and  Laennec,  the  inventor  of  the  stethoscope.  The 
majority  of  these  personages  were  not  only  repre¬ 
sented  by  portraits  and  autographs,  but  by  charac¬ 
teristic  fetters  and  prescriptions.  Messrs.  Rrohne 
and  Sesemann  exhibited  a  numerous  and  intei.estm0 
collection  of  new  instruments  and  appliances  m  sur¬ 
gery  Amongst  them  were  various  contrivances  for 
the  pulverisation  of  fluids  for  inhalation  The  new 
dilating  bougies,  made  of  sea-tangle,  for  dilating  the 
lacrymal  duct,  attracted  considerable  attention;  as 
also  the  laryngoscopes  and  light-condensers  exhibited 
by  the  same  firm.  Messrs.  Savory  and  Moore  dis¬ 
played  a  variety  of  new  medicinal  preparations,  m- 
cludino-  preparations  of  atropia  and  combinations 
applicable  to  ophthalmic  diseases  They  also  showed 
specimens  of  Liebig’s  essence  of  meat  and  his  new 
food  for  infants,  improved  enema- apparatus,  eye- 
douches,  and  granular  effervescing  preparations  of 
bismuth.  Messrs.  Garden  and  Robbins,  shewed  oxy- 
o-en-inhalers  of  varied  construction,  with  materials 
foT  preparing  oxygen.  Mr.  Salt  of  Birmingham 
shewed  ^patent  abdominal  belts  and  spine  supports, 
orthocnemic  and  umbilical  trusses,  and  other  similar 
surgical  contrivances.  There  were  also  a  number  of 
microscopes  belonging  to  residents  m  Leamington  a 
small  telescope,  and  a  large  and  powerful  one  of  un¬ 
proved  construction,  the  property  of  Mi.  Southern, 
U  y.s.  Ml’.  Redfern  of  Marwick  supplied  some 
rare  and  curious  articles  from  Ms  extensive  collection. 
The  most  noticeable  were,  an  old  barber-surgeon  s 
bleeding-basin;  an  antique  marble  foot,  with  sandals; 
laro-e  gallipots  from  Florence  in  majolica  ware ;  an 
oMS pestle  and  mortal-  of  bell  metal,  dated  lo9b;  a 
small  silver  mortar  beautifully  chased;  and  a  silver 
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caudle-cup  apostle-spoon,  alluded  to  by  Shakespeare 
and  Ben  Jonson.  Mr.  Swinson  of  Leamington  ex¬ 
hibited  a  rare  print  of  Holbein’s  picture  of  Henry 
VIII  presenting  the  First  Charter  to  the  Court  of 
Barber  Surgeons  (one  of  the  paintings  in  the  Merchant 
Taylors’  Hall) ;  near  to  which  was  a  photograph  of 
the  engraving,  executed  by  Mr.  Ebbage,  the  local 
secretary.  Dr.  Gibb  of  London  contributed  a  collec¬ 
tion  of  medals,  in  the  various  metals,  of  medical  men 
and  philosophers.  Besides  the  well  known  large  and 
scarce  medals  of  Cheselden  and  Brodie,  by  Wyon,  in 
bronze,  were  those  of  Todd  and  Cusack,  struck  within 
the  last  few  years.  Next  in  importance  and  rarity 
were  the  still  larger  Italian  medals  of  Lodi  and 
Cocchius,  of  dates  1684  and  1745.  In  the  English 
series  were  those  of  Roger  Bacon  and  Harvey;  Friend, 
Barker,  Mead,  and  Fothergill ;  Sir  William  Brown 
(President  of  the  College  of  Physicians  in  1765), 
Saunders,  Quekett,  Liston,  and  Holmes.  There  were 
others  of  the  Glasgow  Academy,  the  Charing  Cross, 
Westminster,  and  London  Hospitals,  and  Royal  In¬ 
firmary  for  Children.  Amongst  the  foreign  were 
Ambroise  Pare,  Jean  Fernel,  Vesalius,  Bichat,  and 
Gall ;  Corvisart,  Linnaeus,  Boerhaave,  and  Hoffman  ; 
Guido  Poterius,  Sbaralea,  Galvani,  and  Haller.  The 
Medical  Societies  of  London  and  of  Paris,  and  the 
Faculty  of  Medicine  of  Paris,  Rome,  and  Amsterdam, 
had  their  representatives.  In  addition,  there  were 
medals  of  Priestley,  Hutton,  Franklin,  and  Newton; 
Sir  J.  Banks,  Francis  Bacon,  Locke,  and  Milton; 
Walter  Scott,  Samuel  Parr,  Voltaire,  Folkes,  Galileo; 
and  Sir  William  Logan,  just  struck  by  J.  S.  Wyon. 
He  also  showed  a  very  unique  collection  of  tokens 
and  medals  of  Shakespeare,  which  possessed  consi¬ 
derable  local  as  well  as  general  interest.  Mr.  Vaughan 
Russell  contributed  a  variety  of  mineralogical  speci¬ 
mens,  principally  from  South  America.  Upwards  of 
two  hundred  persons  were  present,  including  several 
ladies ;  and  a  very  agreeable  evening  was  spent. 


THURSDAY. 

The  fourth  general  meeting  took  place  in  the  Col¬ 
lege,  at  10.30  a.m.,  the  President  in  the  chair. 

MEDICAL  PROVIDENT  SOCIETY. 

The  President  read  the  following  resolution,  in 
compliance  with  the  request  of  the  Directors  of  this 
Society,  who  had  that  morning  adopted  it  at  a  meet¬ 
ing  of  their  body — 

_  “  That  the  Board  of  Directors  of  the  Medical  Pro¬ 
vident  Society,  seeing  no  objection  to  the  discussion 
of  their  annual  report  at  future  annual  meetings  of 
the  Association,  instruct  the  Executive  Subcom¬ 
mittee  to  take  steps  to  remove  any  technical  diffi¬ 
culties  that  may  lie  in  the  way  of  such  discussion.” 

This  communication  from  the  Directors  was  received 
with  marked  approbation. 

MEDICAL  BENEVOLENT  FUND. 

The  report  of  the  Medical  Benevolent  Fund  was 
read. 

On  the  motion  of  Dr.  Thomson,  seconded  by  Sir 
Charles  Hastings,  both  of  whom  bore  testimony  to 
the  great  value  ot  the  Fund,  the  report  was  adopted. 

REGISTRATION  OF  DISEASE. 

Dr.  A.  Ransome  (Manchester)  moved— 

“  That  a  Committee  be  appointed  to  encourage  the 
Registration  of  Disease,  and  to  devise  the  best  means 
of  obtaining  the  evidence  of  members  upon  medical 
questions  having  a  practical  bearing.” 

He  said  that  the  returns  of  the  Registrar-General 
were  comparatively  useless  to  the  profession,  because 
they  neither  fixed  the  time  when  nor  the  place  where 
any  epidemic  made  its  appearance,  and  thus  did  not 
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afford  any  clue  to  its  origin.  It  might  be  urged  that 
it  would  be  impossible  to  obtain  complete  returns^ 
but  even  something  very  short  of  national  returns 
would  be  satisfactory.  It  would  be  sufficient  if  they 
could  be  obtained  for  large  areas  of  population,  stea¬ 
dily  and  regularly,  so  as  to  show  the  rise  and  fall  of 
disease,  and  to  endeavour  to  connect  the  causes  with 
certain  surrounding  circumstances  and  conditions. 
Such  a  system  of  registration  would  enable  medical* 
men  to  follow  the  track  of  epidemics,  and  would 
assist  in  the  efforts  to  reduce  them  to  certain  laws. 
A  system  of  registration  of  the  kind  contemplated  by 
him  already  existed  in  Manchester,  London,  Preston 
Birmingham,  and  other  places ;  and  in  Manchester* 
where  it  had  been  in  operation  four  years,  although 
the  district  included  eighty-four  medical  men,  only 
one  report  was  missing. 

Dr.  Philipson  (Newcastle-on-Tyne),  seconded  the 
proposition.  He  explained  that  in  Northumberland 
and  Durham  the  local  Branch  of  the  Association  had 
been  endeavouring  to  collect  such  statistics.  There 
would  be  no  difficulty  in  obtaining  the  returns,  al¬ 
though  the  scheme  could  only  be  successfully  carried 
out  by  combination.  By  registering  the  number  of 
deaths  and  of  recovery  from  any  disease,  the  profes¬ 
sion  would  possess  valuable  vital  statistics,  instead 
of  the  mere  records  of  death  supplied  by  the  Re<ris- 
trar-General. 

Mr.  Turner  (Manchester),  supported  the  motion, 
which  was  unanimously  adopted;  and  a  committee 
was  appointed. 

DISCUSSIONS  IN  SCIENTIFIC  MEDICINE. 

The  discussions  on  subjects  in  scientific  medicine, 
a  new  feature  in  connection  with  the  Association, 
came  next  on  the  programme. 

i.  Mr.  C.  H.  Moore,  surgeon  to  the  Middlesex 
Hospital,  introduced  the  question — “  Are  there  any 
antecedent  conditions  influencing  the  production  of 
cancer  ?” 

Mr.  Moore  said  that,  in  this  inquiry,  there  must 
be  agreement  as  to  the  conditions  and  "the  period  of 
the  disease  which  were  to  be  the  subject  of  discus¬ 
sion  ;  and  he  expressed  his  own  conviction  that  cancer 
commenced  at  the  appearance  of  the  first  tumour. 
At  the  terminal  examination  of  a  case  of  cancer* 
there  might  be  tumours  throughout  the  body;  but 
one  of  them  had  preceded  all  the  rest,  and  one  in 
many  instances  constituted  the  solitary  and  the  fatal 
malady.  To  what  antecedent  conditions  could  this 
first  tumour  be  traced?  It  had  been  alleged,  that 
there  was  a  prior  disease  of  the  blood ;  but  neither 
chemistry,  the  microscope,  nor  argument  had  esta¬ 
blished  that  allegation  as  a  fact.  Dr.  Fenwick  had 
discovered  changes  in  the  gastric  and  intestinal  mu¬ 
cous  membranes  of  persons  dying  of  cancer,  but  had  not 
been  in  a  position  to  demonstrate  these  or  any  other 
changes  previously  to  the  outbreak  of  the  disease. 
Local  irritations,  both  abundant  and  various,  had 
their  part  as  causes ;  but  they  were  not  of  themselves 
adequate  to  produce  cancer.  The  remaining  occa¬ 
sion  supposed  _  to  initiate  cancer  was  comprised  in 
the  notion  of  its  constitutional  nature.  This  notion 
Mr.  Moore  examined  at  some  length.  The  constitu¬ 
tional  nature  of  cancer  was  held  to  be  proved  by  the 
following  chief  reasons  :  1.  Its  final  universal  diffu¬ 
sion  in  the  body ;  2.  Its  growth  in  various  textures; 

3.  Its  supposed  outbreak  in  many  tumours  simulta¬ 
neously  ;  4.  Its  local  recurrence  after  operations  on 
the  primary  disease ;  5.  Its  appearance  in  internal 
organs,  notwithstanding  its  final  extirpation  from  its 
first  site ;  6.  Its  repetition  in  members  of  the  same 
family;  7.  Its  relation  to  tubercle.  These  facts  in 
some  cases,  and  the  bearing  of  others  on  the  ques¬ 
tion  of  the  constitutional  nature  of  cancer,  Mr.  Moore 
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untested,  calling  especial  attention  to  the  remark - 
blo  wanner  in  which  cancer  was  inherited  as  a  local 
isease.  He  then  gave  reasons  for  concluding  cancer 
>  be  primarily  a  local  disease.  1.  Its  invariable 
rigination  as  a  single  tumour.  2.  The  dependence 
f  the  later  tumours  on  the  first,  as  proved  by — a, 
he  similarity  of  the  morbid  substance  in  various 
extures  and  distant  organs  ;  b,  the  order  in  which  it 
i  disseminated ;  c,  the  delay,  the  progress,  and  dis- 
>ersion  of  cancer  by  operation ;  d,  the  possibility  of 
ts  extirpation  by  an  early  and  adequately  extensive 
>peration.  3.  Its  heritableness  as  a  local  more  than 
is  a  general  peculiarity.  4.  Its  preference  of  the 
lealthiest  persons.  In  this  last  fact  was  comprised 
.he  chief  observation  as  to  the  antecedent  condition 
)f  those  who  become  subjects  of  cancer.  Then’  pre¬ 
vious  life  has  been  eminently  healthy ;  their  appear- 
mce  when  attacked  is  healthy ;  the  chief  organs  of 
he  body  are  healthy ;  the  adjoining  tissues  are  na- 
;ural  ;  longevity  is  remarkable  in  the  parents  of  these 
versons ;  those  attacked  are  generally  the  strongest 
ind  often  the  eldest  of  a  family ;  the  disease  in¬ 
creases  numerically  with  the  wealth  and  well-being 
if  the  nation ;  and  it  prevails  in  great  excess  in  the 
aealthiest  divisions  of  the  country. 

Dr.  Bichardson  (London)  said  that,  by  a  curious 
coincidence,  he  had  been  instituting  inquiries  as  to 
file  prevalence  of  cancer  at  the  same  time  as  Mr. 
Moore,  and  could  confirm  many  of  the  statistics  ad- 
luced  by  independent  evidence.  He  suggested  that, 
in  inquiring  into  the  cause  and  origin  of  cancer,  par¬ 
ticular  attention  should  be  paid  to  the  possible 
effect  of  certain  diets. 

Mr.  Hutchinson  (London)  said  that,  some  years 
ago,  he  had  read  a  paper  with  the  view  of  showing 
that  cancer,  in  the  majority  of  instances,  originated 
from  local  causes.  That  was  still  his  opinion  ;  and  it 
was  borne  out  by  the  fact  that,  when  the  tumour  was 
extracted  in  its  early  stages,  a  radical  cure  was 
effected ;  and  he  was  convinced  that  it  was  only  by 
such  practice  that  it  could  be  hoped  to  deal  more 
successfully  with  cancer  in  the  future.  He  regarded 
the  commencement  of  cancer  as  a  morbid  activity  of 
one  or  more  cellB,  that  had  a  tendency  to  develope 
themselves  very  rapidly,  without  regard  to  the  re¬ 
quirements  of  other  parts  of  the  economy.  In  reply 
to  the  question,  “  How  does  any  one  cell  take  on 
such  action  ?”  they  must  suppose  two  causes  at  work 
— long  continued  irritation,  and  some  defect  in  the 
regulating  power  of  the  economy.  They  might  look 
upon  cancer  as  a  sort  of  mutiny  on  the  part  of  cer¬ 
tain  cells,  which  took  upon  themselves  to  grow  irre¬ 
gularly,  without  regard  to  the  wants  of  the  system. 
In  illustration  of  continued  irritation  frequently 
giving  rise  to  cancer,  he  cited  the  case  of  cancer  oc¬ 
curring  on  the  roof  of  the  mouth,  from  the  irritation 
of  a  clay  pipe ;  and,  in  corroboration  of  this  theory, 
he  pointed  out  its  tendency  to  attack  the  orifice  of 
fistula.  He  had  seen  such  lamentable  results  from 
waiting  until  cancer  was  fully  developed,  and  until 
the  diagnosis  was  perfectly  clear,  that  he  could  not 
help  urging  the  desirability  oi  immediate  excision  in 
doubtful  cases. 

Dr.  Mead  (Bradford)  had  come  to  the  conclusion, 
after  devoting  considerable  attention  to  the  subject, 
that  cancer,  in  its  early  stages,  was  decidedly  a  local 
disease. 

Dr.  Stewart  had  seen  one  case,  in  Mr.  Shaw’s 
ward  of  the  Middlesex  Hospital,  of  continued  fever 
coexistent  with  cancer,  which,  went  on  favourably 
under  stimulant  treatment,  until  a  slight  delirium 
came  on,  when  the  patient  refused  medicine,-  and 
three  or  four  days  afterwards  died.  He  coincided 
with  Mr.  Moore’s  proposition,  that  cancer  often  at¬ 
tacked  the  most  healthy  individuals ;  and  mentioned 


a  case  which  came  under  his  notice,  -where  a  strong, 
powerful  navvy,  who  had  never  felt  any  inconve¬ 
nience  until  three  weeks  before  his  admission,  died 
from  a  cancerous  tumour  on  the  liver,  which  could 
not  have  existed  altogether  more  than  six  weeks ; 
previously  to  which  attack,  the  patient  had  enjoyed 
the  most  robust  health. 

Dr.  Badclyffe  Hall  expressed  an  opinion  that 
cancer  frequently  arose  from  local,  and  sometimes 
from  constitutional  causes.  He  asked  Dr.  Bichard¬ 
son  the  relative  liability  of  herbivorous  and  carni¬ 
vorous  animals  to  cancer. 

Dr.  Bichardson  said  there  were  no  statistics  on 
the  subject ;  but  he  had  seen  a  large  soft  cancer  in 
the  pike,  and  Dr.  Crisp  had  seen  three  similar  cases. 

Dr.  Budd  (Clifton)  said  that,  twenty  years  ago,  in 
a  series  of  papers  in  the  Lancet,  he  put  forward  some 
speculations  on  the  subject  of  cancer,  and  contended 
that  it  was  a  local  disease.  There  might  be  consti¬ 
tutional  or  hereditary  tendency  to  cancer;  but,  in 
the  main,  he  considered  it  a  local  disease. 

Dr.  Carter  ( Leamington)  dissented  from  the  hypo¬ 
thesis  of  Mr.  Moore,  that  the  increase  of  cancer  was 
attributable  to  the  improved  sanitary  conditions  of 
the  people  and  better  food.  He  thought  it  might 
rather  be  accounted  for  by  the  improvement  in  me¬ 
dical  treatment,  which  preserved  the  lives  of  can¬ 
cerous  patients  who  would  otherwise  have  died,  and 
who,  procreating  children,  increased  the  number  of 
people  predisposed  to  cancer. 

Dr.  Bichardson  moved  the  following  resolution, 
which  was  unanimously  adopted. 

“  That  the  subject  of  cancer  and  its  origin  having 
been  discussed  by  this  Association,  and  there  appear¬ 
ing  to  the  Association  to  be  evidence  that  the  disease 
may  depend  upon  local  or  social  causes,  the  Associa¬ 
tion  respectfully  requests  the  medical  officer  of  Her 
Majesty’s  Most  Honourable  Privy  Council  to  appoint 
a  competent  medical  and  surgical  commission  to  in¬ 
vestigate  the  question  in  relation  to  England,  to  pub¬ 
lish  the  results  of  the  inquiry  in  his  annual  report.” 

ii.  Dr.  Bichardson  next  introduced  a  discussion 
on  the  question  : — “  Is  there  any  Foundation  for  the 
Hypothesis  of  the  Origination  of  Disease  by  Zymosis 
or  Ferment  ?” 

In  opening  this  discussion.  Dr.  Bichardson  said 
that  the  hypothesis  that,  in  certain  diseases,  there  is 
a  fermentative  process  analogous  to  the  fermenta¬ 
tion  of  wine,  was  first  advanced  by  Willis  in  the 
seventeenth  century;  and  the  hypothesis  had  held 
its  ground  until  now.  Was  it  true?  It  might  be 
admitted  that  the  introduction  of  certain  organic 
poisons  into  the  organism  was  followed  by  a  diverg¬ 
ence  from  the  ordinary  standard  of  health ;  whether 
the  poison  were  introduced  into  the  body  from  with¬ 
out,  as  in  vaccination  and  syphilis ;  or  from  within, 
as  in  rheumatism.  The  diseases  which  seemed  to  be 
produced  by  such  action  of  poisons  were — small-pox ; 
vaccinia ;  syphilis  ;  gonorrhoea ;  rheumatism ;  scarlet 
fever;  diphtheria;  measles;  typhus  fever;  typhoid 
fever ;  cholera ;  pysemia ;  glanders ;  hydrophobia ;  and 
tetanus.  Dr.  Bichardson  said  these  poisons  were 
separable — as  separable  as  snake-poison.  He  related 
a  series  of  experiments  bearing  on  the  separation  of 
one  form  of  pyiemic  poison.  He  doubted  the  cellular 
character  of  the  poisons  as  necessary  to  their  con¬ 
struction,  but  said  they  were  nitrogenous.  They 
were  all  neutralised  by  bromine  and  by  mercurial 
salts ;  and  they  seemed  to  form  salts  with  hydro¬ 
chloric  acid,  as  morphia  does.  They  were  probably 
organic  alkaloids,  of  the  ammonia  type.  Of  these 
poisons,  some  might  be  derived  in  the  first  instance 
from  without  the  organism,  and  even  from  the 
vegetable  world  ;  but,  in  many  instances,  they  were 
products  of  the  body  itself — excretions — modified 
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either  by  the  oxygenation  of  the  blood,  or  by  expo¬ 
sure  as  secretions  to  the  air  out  of  the  body,  and  by 
peculiar  decomposition.  The  natural  secretions  of 
some  animals — as  the  snake-poison — wefe  poisonous 
to  other  healthy  animals ;  and  human  saliva  was  poi¬ 
sonous  to  inferior  animals,  such  as  rabbits.  The 
poisons  differed  in  their  action ;  and  the  same  poison 
might  produce  different  symptoms.  Thus  scarlet 
fever  poison  might  cause  malignant  fever  or  mild 
fever.  Dr.  Richardson  was  of  opinion  that  this  de¬ 
pended  on  the  organic  constitution  of  the  poison 
itself.  The  poison  of  pysemia,  which  was  present  in 
the  secretions  of  the  wound,  could  produce  two  forms 
of  disease — one  in  which  the  leading  signs  were  those 
of  typhus  ;  while  in  the  other  they  were  those  of  in¬ 
flammatory  fever,  with  fibrinous  separation  and  fibro- 
purulent  deposits.  In  the  first  class  of  cases,  the 
poisons  acted  immediately  on  the  blood,  causing 
death  from  interference  with  the  process  of  oxidation. 
In  the  latter  class,  the  action  was  more  prolonged ; 
and  new  products  of  oxidation,  lower  than  carbonic 
acid,  were  the  result :  these  lower  products — acids, 
such  as  lactic — acted  as  secondary  poisons.  In  some 
diseases,  the  secretion  first  poured  out  might  be 
simple  ;  but,  when  exposed  to  air,  it  underwent 
change,  became  poisonous,  was  absorbed,  and  led  to 
death  from  secondary  action.  In  this  manner,  simple 
diseases  often  assumed  a  fatal  form.  A  common  illus¬ 
tration  of  this  fact  was  afforded  in  tonsillitis  merging 
into  diphtheria  from  secondary  absorption.  The 
quantity  of  poison  introduced  into  the  system,  or  the 
rapid  absorption  of  the  poison,  intensified  the  symp¬ 
toms,  but  did  not  alter  the  type.  The  type  was 
changed  by  the  action  of  the  air  on  the  poison,  and 
by  the  stage  of  the  decomposition  of  the  poison.  The 
author  held  that  there  were  conditions  of  the  atmo¬ 
sphere-  in  which  these  poisons  underwent  specific 
changes,  giving  rise  to  special  disease.  He  ac¬ 
counted  for  surgical  fever  in  this  manner.  The  in¬ 
fluence  of  the  poisons  in  every  case  was  on  the  blood, 
and  was  most  simple.  The  poisons  all  more  or  less 
prevented  oxygenation;  and  thus  they  changed,  if 
they  did  not  destroy  at  once,  the  character  of  the 
secretions  of  the  body,  rendering  them  in  turn  poi¬ 
sonous,  and  capable  of  reproducing  their  likes.  In 
conclusion,  Dr.  Richardson  urged  that  there  was  no 
foundation  for  the  theory  of  zymosis,  in  the  common 
acceptation  of  that  term ;  i.  e.,  there  was  no  propaga¬ 
tion  of  the  poison  in  the  blood  by  formation  of  such 
poison  from  cell  to  cell.  The  process  consisted  of 
transformation  of  the  natural  parts  of  the  organism, 
not  of  the  production  of  new  organic  developments. 

Dr.  Budd  (Clifton)  differed  toto  ccelo  from  the  views 
of  Dr.  Richardson.  He  thought  the  supposition  that 
disease  was  in  any  way  caused  by  a  chemical  al¬ 
kaloid,  was  erroneous ;  and  he  adhered  to  the  old 
theory  started  by  Mr.  Wells  as  the  true  one.  Dr. 
Richardson  appeared  to  have  overlooked  one  great 
cardinal  point — that  the  poison  produced  a  disease 
which  no  earthly  power  could  produce.  He  held  in 
his  hand  a  small  phial  filled  with  the  poison  of  small¬ 
pox,  which,  if  introduced  into  the  human  body,  would 
reproduce  itself  in  such  a  way  as  to  affect  millions  of 
people  with  the  malady.  But  what  chemical  alkaloid 
could  be  found  to  reproduce  itself? 

Mr.  Steele  (Liverpool)  could  not  agree  with  Dr. 
Richardson  that  zymotic  fever  had  one  common  origin. 
In  was  impossible  to  account  satisfactorily  for  the  va¬ 
garies  of  typhus  and  small-pox  except  by  the  theory  of 
zymosis,  which,  although  undoubtedly  only  a  theory, 
he  thought  would  ultimately  be  demonstrated  to  be 
true. 

Mr.  Wood  (Woodhouse  Eaves)  considered  Dr. 
Richardson’s  paper  very  important,  because  it  brought 
before  them  both  sides  of  a  difficult  question,  and 
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might  lead  to  valuable  results.  There  were  so  many  ' 
different  characters  of  disease  resulting  from  Dr.  | 
Richardson’s  experiments,  that  he  was  inclined  to 
think  there  was  some  truth  in  the  theory  he  had  ad¬ 
vanced.  He  was  not,  however,  prepared  to  say  that 
he  agreed  or  disagreed  with  it,  but  would  suggest 
that  the  members  of  the  Association  should  continue 
the  investigation  of  the  subject.  He  had  great  plea¬ 
sure  in  proposing  a  vote  of  thanks  to  Dr.  Richardson, 
for  his  valuable  paper.  1 

Mr.  Propert  seconded,  and  Dr.  Radclyffe  Hall 
supported  the  proposition,  which  was  carried  unani¬ 
mously. 

The  meeting  then  adjourned  for  luncheon ;  and  the 
members  reassembled  at  2  p.m.,  the  President  again 
occupying  the  chair. 

MEMORIAL  TO  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  Southam  (Manchester)  moved  the  adoption  of 
the  following  memorial : — 

“  To  the  President,  Vice-Presidents,  amd  Members  of 
Council  of  the  Royal  College  of  Surgeons  of  England. 

“  The  Memorial  of  the  President  and  Members  of 
the  British  Medical  Association 
“ Sheweth — 

“  That  the  Association  consists  of  more  than  2,400 
members;  the  greater  number  of  whom  are  either 
Members  or  Fellows  of  your  College. 

“That  your  memorialists  are  desirous  of  again 
bringing  under  your  notice  the  general  dissatisfac¬ 
tion  of  the  Fellows  and  Members  of  your  College  at 
the  mode  of  electing  your  Council. 

“That  the  privilege  of  electing  members  of  the 
Council  is  vested  by  the  Charter  in  the  Fellows 
generally  without  any  personal  distinction  whatever, 
and  that  this  is  the  chief  or  sole  function  of  the  Fel¬ 
lows  in  relation  to  the  College. 

“That  nevertheless  the  personal  attendance  re-| 
quired  at  the  election  virtually  deprives  of  their  pri¬ 
vileges  a  large  proportion  of  the  Fellows  who  reside 
at  a  distance  from  London,  and  makes  the  Council  of 
the  Royal  College  of  Surgeons  of  England  the  repre¬ 
sentative  body  not  of  the  Fellows  generally  through¬ 
out  England,  but  of  the  more  limited  number  who 
reside  in  London  and  its  neighbourhood. 

“  That  your  memorialists  therefore  earnestly  re¬ 
quest  that  you  will  be  pleased  to  obtain  a  new  or 
supplementary  Charter,  in  order  to  render  it  lawful 
for  the  election  of  Councillors  to  be  conducted  by 
means  of  voting-papers,  which  may  be  filled  up  by 
non-resident  electors,  after  some  such  plan  as  that 
prescribed  for  the  Universities  of  Oxford  and  Cam¬ 
bridge  in  their  election  of  members  of  Parliament. 

“  Samuel  J.  Jeaffreson,  M.D.Cantab.,  President 
of  the  British  Medical  Association. 

“T.  W atkin  Williams,  General  Secretary. 

“  August,  1865.” 

Mr.  Clement  (M.P.  for  Shrewsbury)  seconded  the 
motion,  which  was  adopted. 

THE  ADDRESS  IN  SURGERY 
was  read  by  James  Syme,  Esq.,  Professor  of  Clinical 
Surgery  in  the  University  of  Edinburgh.  It  is  pub¬ 
lished  at  page  142. 

Mr.  Clement  (M.P.  for  Shrewsbury)  proposed  a  vote 
of  thanks  to  Professor  Syme  for  his  valuable  address. 

Mr.  R.  Jones  (Leamington)  seconded  the  motion, 
which  was  carried  by  acclamation. 

Professor  Syme,  in  acknowledging  the  compliment, 
said  he  considered  it  a  great  honour  to  have  been  re¬ 
quested  to  deliver  an  address.  He  had  thought  a 
statement  of  the  views  he  had  been  led  to  form,  for 
public  and  private  practice  during  the  last  forty  years, 
might  be  acceptable  to  the  members  of  the  Associa-I 
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tion ;  and  he  was  gratified  to  learn  that  they  had  not 
been  disappointed. 

The  remainder  of  the  afternoon  was  occupied  with 
the  reading  of  papers,  of  which  a  list  will  subsequently 
be  given. 

THE  PUBLIC  DEJEUNER 

given  to  the  Association  by  the  inhabitants  took  place 
in  a  spacious  marquee  erected  in  the  Jephson  Gardens. 
The  weather  unfortunately  proved  wet,  and  the  fete, 
with  fireworks  and  illuminations,  had  to  be  postponed 
until  the  following  evening.  About  two  hundred 
members  of  the  Association  attended  the  dejeuner, 
and  there  were  also  several  ladies,  and  a  few  of  the 
inhabitants  of  Leamington.  Dr.  Jephson  occupied 
the  chair.  The  usual  loyal,  patriotic,  and  religious 
toasts  having  been  duly  moved. 

Dr.  Jephson  said :  I  think  this  is  one  of  the  proud¬ 
est  and  happiest  moments  of  my  life.  To  be  sur¬ 
rounded  by  so  many  talented  medical  men — to  be 
present  on  an  occasion  like  this — is  one  of  the  most 
'pleasant  and  gratifying  things  I  can  think  of.  My 
toast  is  of  importance  equal  to  those  just  toasted; 
for,  without  those  medical  gentlemen,  we  do  not 
know  where  Her  Majesty  would  be,  or  her  children. 
I  hope  that  we  shall  often  meet  again  under  similar 
Circumstances,  and  be  surrounded  by  the  same 
talented  men.  Gentlemen,  I  have  great  pleasure  in 
proposing  “  The  British  Medical  Association”,  coupled 
with  the  name  of  Sir  Charles  Hastings.  [Much 
ehceriny.] 

' 1  Sir  Charles  '  Hastings  (who,  on  rising,  was  re¬ 
ceived  with  loud  and  prolonged  applause)  said :  Dr. 
Jephson,  Dr.  Jeaffreson,  and  brother  members  of  the 
British  Medical  Association,  I  most  deeply  feel  the 
compliment  you  have  paid  me  on  this  occasion  in  con¬ 
nection  with  the  toast  of  the  British  Medical  Asso¬ 
ciation.  When  I  look  back  and  consider  the  circum¬ 
stances  under  which  this  Association  was  formed — - 
when  I  look  back  to  the  state  of  the  profession  at  the 
time  when  it  was  founded,  and  then  upon  the  assem¬ 
blage  by  which  I  am  surrounded — I  am  struck  with 
admiration  at  the  results  which  have  accrued  from 
any  feeble  efforts  of  mine.  I  have  always  main¬ 
tained  that  the  success  of  the  Association  was  not 
owing  to  any  efforts  of  mine  yes,  yes”] ;  but  I  was 
surrounded  by  men  of  great  talent,  of  great  public 
usefulness,  and  of  high  moral  character.  And  so  it 
necessarily  happened  that  this  Association,  being 
fitted  for  the  age  in  which  we  brought  it  forward,  has 
been  successful ;  and,- 1  venture  to  predict,  will  con¬ 
tinue  to  be  successful.  I  feel  that  the  time  is  coming 
when  I  can  no  longer  assist  in  carrying  forward  the 
noble  objects  of  this  Association  ;  but  I  will  say  that, 
so  long  as  I  am  able,  I  shall  never  fail  to  exert  my 
influence  on  its  behalf ;  to  bring  it  before  the  public 
as  its  great  benefactor,  having  in  its  power  the 
means  of  successfully  promoting  measures  of  great 
importance  to  the  country  at  large,  and  of  forwarding 
the  true  interests  of  the  profession.  I  cannot  sit 
down  without  expressing  the  gratification  I  feel  at 
our  meeting  this  year  in  Leamington.  We  have 
often  heard  of  its  fame,  and  of  those  connected  with 
this  watering-place,  and  of  whom  I  may  say,  “  Si 
monumentum  quseris,  circumspice.”  [Cheer s.[  Sir 
Charles  concluded  by  thanking  Dr.  Jephson  and  his 
fellow  townsmen  for  having  come  forward  in  so  hand¬ 
some  and  liberal  a  manner ;  and  wished  health  and 
happiness  to  all  the  inhabitants  of  that  salubrious 
watering-place. 

.  Mr.  Probe ut  proposed  the  health  of  the  President 
of  the  Association,  Dr.  Jeaffreson.  In  doing  so,  he 
paid  a  graceful  tribute  to  the  beauty  of  the  town  of 
Leamington,  and  the  attainments  and  gentlemanly 
bearing  of  the  President. 


Dr.  Jeaffreson  said  that  he  did  not  remember,  in 
the  whole  course  of  his  experience,  that  the  Associa¬ 
tion  had  ever  had  a  more  brilliant  meeting.  But 
little  merit,  however,  was  due  to  himself ;  for  he  had 
been  most  ably  assisted  by  the  worthy  local  Secre¬ 
tary,  the  profession  generally,  and  the  inhabitants  at 
large.  It  was  gratifying  to  find  that  some  of  the 
most  distinguished  men  of  the  age  had  been  present 
amongst  the  members  of  the  Association.  It  had 
robbed  Ireland  of  its  brightest  gem.  Professor  Stokes 
[applause]  ;  Scotland  had  contributed  its  most  cele¬ 
brated  surgeon.  Professor  Syrne  [applause]  •  and,  in 
addition,  America’s  brightest  ornament.  Dr.  Sims,  its 
distinguished  ladies’  doctor,  had  been  present. 
[Cheers.]  In  addition  to  that,  when  he  told  them 
that  some  of  the  most  delightful,  most  practical,  and 
best  papers  ever  submitted  to  any  meeting  of  the 
Association  had  been  read,  he  thought  Leamington 
might  well  be  proud  to  welcome  the  Association;  and, 
on  his  part,  he  had  only  to  thank  them  for  the  kind 
compliment  they  had  paid  him.  [Cheers.] 

Dr.  Paget  (Cambridge)  proposed  the  health  of  Dr. 
Jephson;  and  adverted  to  the  fact  that  Leamington 
owed  its  existence,  not  less  to  the  professional  reputa¬ 
tion  and  skill  than  to  the  princely  generosity  and 
munificence  of  Dr,  Jephson.  [Applause.] 

Dr.  Jephson  very  briefly  acknowledged  the  com¬ 
pliment  ;  and  excused  himself,  on  the  ground  of  his 
infirmities  and  indisposition,  from  making  any  long 
reply. 

Dr.  Jeaffreson  proposed  the  health  of  Mr.  Had- 
don  (coupled  with  “  The  town  of  Leamington”)  ;  and 
the  health  of  Mr.  Ebbage,  the  local  Secretary,  having 
been  enthusiastically  drunk,  the  toast  of  “  The 
Ladies”,  responded  to  by  Mr.  Steele,  concluded  the 
proceedings. 

THE  PRESIDENT’S  CONVERSAZIONE. 

At  nine  p.m.  the  President  gave  a  most  agreeable 
conversazione  at  the  Pump-rooms.  In  addition  to  the 
attractions  of  the  preceding  evening,  Messrs.  Ross, 
the  opticians,  exhibited  specimens  of  microscopes 
and  lenses ;  and  additional  interest  was  given  to  the 
proceedings  by  the  reflection  of  opaque  objects  upon 
a  large  screen.  This  was  accomplished  by  the  aid  of 
an  instrument  originally  known  as  a  proteuscope,  an 
improvement  of  which  has  recently  been  brought  out 
by  Mr.  Chadburn,  of  Liverpool.  In  this  way  were 
exhibited  a  section  of  the  brain;  drawings  of  the 
muscles  of  the  human  hand ;  portraits  of  Kepler, 
Linacre,  Caius,  Harvey,  Mayow,  Willis,  W.  Hunter, 
Radcliffe,  Mead,  Jenner,  and  other  distinguished 
physicians ;  also  of  Dr.  Barker,  the  recipient  of  the 
Hastings  medal.  The  Fothergillian  and  Hastings 
medals,  and  other  objects,  were  also  shown.  As  each 
object  was  shown.  Dr.  Richardson  gave  a  brief  expla¬ 
nation  of  it,  mentioning,  in  regard  to  the  portraits, 
some  of  the  principal  circumstances  for  which  each 
person  represented  was  celebrated.  Mr.  Southern 
exhibited  the  phenomena  of  the  gyroscope  ;  and  also 
a  binocular  microscope  under  polarised  light.  Mr. 
W.  Ladd  exhibited  his  new  thermo-electric  battery, 
with  a  working  electro-magnetic  engine,  pump,  bell, 
and  magnet ;  spectroscopes,  showing  spectres  of  va¬ 
rious  gases ;  and  the  spectroscope  applied  to  the 
microscope,  according  to  the  suggestion  of  Weston 
and  Huggins.  Microscopes  were  shown  by  Messrs. 
Ross,  Crouch,  Baker,  and  Wheeler,  of  London.  The 
room  was  tastefully  decorated  with  exotics  and  other 
flowers ;  and,  although  one  of  the  most  spacious  in 
the  town,  was  largely  crowded. 

[We  are  obliged,  by  want  of  space,  to  defer  to  next 
week  the  report  of  the  proceedings  of  Friday,  Aug.  4. 
Editor.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmio,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  87,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


We  have  been  obliged  to  postpone  many  interesting  communications 
on  account  of  the  length  of  the  Report,  etc.,  of  the  Annual 
Meeting. 

St.  Bartholomew’s  Hospital. — Sir:  As  exception  may  possibly 
be  taken  to  the  retention  of  Mr.  Lawrence’s  name  in  our  notices 
for  the  sessions  1865-66,  I  shall  be  obliged  if  you  will  allow  me  to 
state  that  our  Prospectus  and  Handbook  were  printed  and  in 
great  part  distributed  before  Mr.  Lawrence’s  resignation  was 
known  or  anticipated.  I  am,  etc., 

August  8th,  1865.  George  W.  Callender. 

[The  correction  is  made  in  the  advertisements.  Editor. 

Origin  of  Taenia.— The  aucients  supposed  all  human  parasites  to 
be  restricted  to  the  intestines — an  opinion  expressed  in  a  rather 
obscure  passage  in  the  works  of  the  now  little  read  poet  Apophan- 
tiacus,  which  may  be  thus  rendered  : 

Tell  me,  where  is  tseuia  bred, 

In  the  guts  or  in  the  head  ? 

In  the  former,  truly. 

Kindly  Providence  confines 
To  the  human  intestines 

Parasites  unruly. — ( Natural  History  Rev.) 


COMMUNICATIONS  have  been  received  from :  — Dr.  William 
Stokes;  Dr.  Tanner;  Mr.  J.  Z.  Laurence  ;  Mr.  Gamgee;  Dr. 
Mayo;  Dr.  J.  Bullar;  Dr.  A.  Smith  ;  Mr.  Ollerhead  ;  Bono 
Publico;  Mr.  Syme  ;  Dr.  Pearson;  Mr.  F.  Crook;  Dr.  Rad- 
chffe ;  Mr.  R.  W.  Watkins ;  Mr.  F.  Mason;  Dr.  Sanderson  ; 
Mr.  Callender  ;  Dr.  Monckton  ;  Mr.  J.  Ricketts  ;  Mr.  James 
Robertson;  Mr.  B.  Squire  ;  Mr.  J.  Irvine;  Mr.  F.  Jordan; 
Dr.  Gibb;  Mr.  Aspinall;  and  Mr.  H.  Lowndes. 
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Established  1848. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 

Eng,  (late  of  King’s  College,  London),  PROFESSIONAL 
AGENCY,  50,  Lincoln’s  Inn  Fields,  W.C. 


Fveath  Vacancy  on  the  South 

JL /  Coast. — In  consequence  of  the  sudden  decease  of  a  Surgeon, 
conducting  a  small  but  old  established  practice  capable  of  much 
increase,  the  succession  to  the  practioe  is  for  disposal  on  very 
moderate  terms.  It  affords  an  unusually  good  opportunity  for  a  well 
qualified  gentleman  with  small  capital  to  enter  upon  practice. — 
Address  “  T.,  680,"  Mr.  Langley,  as  above. 


T  ondon. — In  the  Suburbs,  an 

1  k  old  established  Practice,  capable  of  immediate  increase,  for 
transfer.  Average  receipts  upwards  of  £500  a  year.  Appointments 
£130.  Furniture  optional.  House  in  excellent  order,  with  pleasant 
garden,  stabling,  <Ssc.,  at  a  moderate  rent.  Only  one  opponent. 
Midwifery  fees  £1  : 1  and  upwards.  Terms,  One  Year’s  Purchase.— 
Address  “  T„  687,”  Mr.  Langley ,  as  above. 

Tn  a  Cathedral  Town,  a  high 

class  Prescribing  Practice  with  public  appointment  for  transfer. 
Receipts  £560.  Expenses  moderate.  The  incumbent  having 
arranged  to  practise  as  a  specialist  in  London  is  willing  to  concede 
very  favourable  terms  to  a  suitable  successor. — Address  “  T.,  686,’ 
Mr.  Langley,  as  above, 


YVithin  100  miles  of  London, 

M  an  unopposed  Country  Practice,  near  a  good  Market  Town, 
for  transfer.  Income  £500  a  year.  Appointments  £150.  Excellent 
house  (suitable  to  receive  an  invalid  or  two)  with  garden,  stabling,  <fcc. 
Rent  £36  : 10.  No  opponent  within  four  miles. — Address  “  T.,  685,” 
Mr.  Langley,  as  above. 


T  ondon  (W.)  For  Transfer,  an 

J _ k  easily  conducted,  high  class  Practice,  with  transferable  public 

appointment  to  an  Hospital.  Receipts,  £600  a  year.  Address 
“  T.,  682,”  Mr.  Langley  as  above. _ _ 

Surgical  Instruments. —  Arnold 

iJj  &  SONS  continueto  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36  West  Smithfield,  E.C, 
Established  1819. 

Vaccination.  Important  Notice. 

V  At  the  suggestion  of  a  medical  friend,  and  having  peculiar 
facilities  for  the  purpose,  1  beg  to  inform  the  Medical  Profession 
I  have  now  Cows  in  such  a  state  as  to  enable  me  to  supply  pure 
Vaccine  Lymph,  or  Milk  from  the  Vaccinated  Animals,  which  is 
believed  to  have  the  same  beneficial  effect.  Apply  by  letter  to 
Mr.  Crook,  Vine  Cottage,  Perry  Vale,  Forest  Hill,  London,  S.E. 
Inquirers  will  oblige  by  enclosing  their  card. 

GHOGOLAf- R3ENIER. 


(Manufactured  only  in  France.) 

Annual  Consumption  exceeds  4,000,0001bs. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825;  defies  all  honest  competi¬ 
tion,  unadulterated,  highly  nutritious,  and  pure.  Sold 
in  lb.  rackets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

Wholesale,  Menier,  28,  Henrietta  Street,  Covent 
Garden,  London.  Betaii,by  all  respectable  houses. 
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THE  SIBERIAN  CATTLE  PLAGUE ; 
OR,  THE  TYPHOID  FEVER 
OF  THE  OX* 

By  WILLIAM  BUDD,  M.D.,  Clifton. 


“as  in  a  mirror.” 

“  These  contagions  fevers  are  like  Fire,  very  easy  to  put  out  when 
you  have  only  to  deal  with  the  first  spark  :  very  difficult  to  put  out 
when  the  spark  has  grown  to  a  conflagration.”  ( Letter  from,  the 
Author  to  the  Bristol  Board  of  Health.) 


Man  and  animals  are,  alike,  preyed  upon  by  a  great 
and  fatal  brood  of  specific  diseases,  which  spread  in 
the  same  way,  which  destroy  life  by  the  action  of  the 
same  powers,  and  which  are  so  truly  members  of  one 
family,  that  some  among  them  are  even  common  to 
animals  and  man ;  and  pass,  with  their  identity  entire, 
from  the  bodies  of  the  one  to  those  of  the  others. 
Human  small-pox  and  sheep’s  small-pox,  glanders, 
hydrophobia,  Asiatic  cholera,  plague,  scarlet  fever, 
yellow  fever,  the  lung  disease  in  cattle,  and  the  great 
group  of  typhoid  and  typhus  fevers,  are  but  a  few  of 
the  leading  types  of  this  great  Army  of  Death. 

As  if  to  mark  the  poverty  of  our  conception  of  their 
real  essence,  we  think  it  sufficient  to  call  some  among 
them  by  the  name  of  “  fevers”,  an  appellation  derived 
from  the  Latin  verb,  ferveo — to  be  hot.  “  Plague” 
and  "pestilence”,  words  betraying  the  theological 
phase,  which,  according  to  M.  Comte,  characterises 
the  infant  state  of  all  human  knowledge,  are  the  epi¬ 
thets  applied  to  others. 


*  The  circumstances  under  which  this  little  essay  on  Cattle 
Plague  makes  its  appearance  are  so  remarkable,  that  it  may  be  well 
to  say  a  word  in  explanation  of  them. 

Every  one  reading  the  title,  will  naturally  suppose  that  the  essay 
was  suggested  by  the  recent  outbreak  of  this  formidable  disease  in 
Eugland.  This  is  not  the  case.  The  history  of  the  essay  is  simply 
this.  At  the  annual  meeting  of  the  British  Medical  Association, 
held  at  the  Royal  College  of  Physicians,  in  August  1862,  a  resolu¬ 
tion  was  passed,  binding  the  Association  to  take  up  at  once  the 
study  of  epidemic  and  epizootic  diseases.  Shortly  afterwards,  I  had 
the  honour  to  receive  from  the  Council  of  the  Association  a  request 
that  I  should  draw  up  a  scheme  for  the  conduct  of  the  proposed 
inquiry.  This  I  accordingly  did ;  and  a  memorandum  embodying 
my  views  on  the  subject  was  laid  before  the  Association  at  the  suc¬ 
ceeding  annual  meeting  held  at  Cambridge  in  August  last  year.  In 
that  memorandum,  I  mentioned  Rinderpest,  or  Cattle  Plague,  as  a 
disease  of  which  it  would  be  in  the  highest  degree  important  to 
study  the  laws,  on  account  of  the  striking  analogy  presented  by  it  to 
the  typhoid  fever  of  our  own  species.  In  accordance  with  this  sug¬ 
gestion,  a  resolution  was  passed  appointing  me  to  the  work;  and 
this  essay,  which  was  read  at  Leamington  on  the  4th  of  the  present 
month,  is  the  result. 

The  materials  for  the  essay  itself  have  been  derived  chiefly  from 
the  following  sources.  1.  Professor  Simonds’s  able  Report  on  Cattle- 
Plague.  2.  Roll’s  Lehrbuch,  and  the  writings  of  the  other  chief 
German  authorities.  3.  The  Report  of  the  Russian  Government 
Commission;  kindly  lent  to  me  by  Professor  John  Gamgee.  And, 
lastly,  personal  observation  of  the  present  epizootic  in  a  recent 
visit  made  with  that  object  to  the  Royal  Veterinary  College  in  Lon¬ 
don,  and  to  an  infected  dairy  in  Marylebone. 


Caused  each  by  a  specific  entity,  which,  like  the 
living  types  of  organic  nature,  is  endowed  with  that 
most  significant  of  characteristics,  the  power  to  pro¬ 
pagate  its  own  species  through  indefinite  periods  of 
time ;  the  law  of  propagation  of  one  species  may  be 
applied  to  that  of  the  others  with  the  same  certainty 
with  which  we  apply  the  law  of  propagation  oi  one 
mushroom  to  that  of  another  mushroom,  or  of  one 
species  of  infusoria  to  that  of  another.  To  know  the 
law  of  one  of  these  contagions  is,  in  fundamentals  at 
least,  to  know  it  in  the  rest ;  to  know  the  law  of  the 
animal  fever  is  to  know  that  of  the  human  fever ;  to 
know  the  law  of  sheep’s  small-pox  is  to  know  that  of 
human  small-pox. 

How,  and  in  what  way,  do  these  contagions  swarm 
and  multiply  ?  Through  what  process  do  they  thus 
perpetuate  their  species,  from  age  to  age,  from 
country  to  country,  and  from  race  to  race,  through 
countless  myriads  of  subjects  ?  These  are  the  great 
questions,  or,  rather,  this  is  the  one  great  question, 
for  man  to  solve.  All  else ;  all  clearness  of  view,  all 
precision  of  aim,  all  certainty  in  practice,  hang  upon 
the  answer  to  it.  It  is  a  question  on  which  the  his¬ 
tory  of  the  disease  that  is  to  form  the  subject  of  this 
report — the  Rinderpest,  or  great  Cattle-Plague  of 
Siberia — throws  the  clearest  light. 

Definite  in  character ;  peculiar  to  a  single  species ; 
having  a  period  of  incubation ;  occurring,  as  a  rule, 
but  once  in  life ;  specific  in  the  highest  sense  of  that 
word ;  and  in  its  very  essence  a  contagious  fever — it 
is  a  perfectly  typical  member  of  that  family  of  which 
human  typhoid  fever  and  human  small-pox  are  fami¬ 
liar  examples.  Known  to  tradition  from  the  re¬ 
motest  times,  it  is  the  same  now  as  it  was  at  first. 
Bearing  the  closest  family  resemblance  to  human 
typhoid,  it  can  be  inoculated  like  small-pox,  and  the 
mode  of  its  propagation  determined  by  the  most  de¬ 
cisive  of  experiments. 

The  Steppes  of  Siberia,  in  which  it  appears  to  have 
first  come  into  being,  are  still  its  great  stronghold. 
Somewhere  or  another  in  that  wide  area,  which  looks 
so  blank  on  our  maps,  now  in  sporadic,  now  in  epi¬ 
zootic  form,  it  is  always  present.  In  these  wild 
wastes,  this  fell  disorder  works  its  will  on  the  hapless 
and  unconscious  cattle,  unchecked  by  veterinary 
police  or  sanitary  reformer.  There  is  no  Farr  there 
to  point,  in  words  of  real  wisdom,  the  moral  of  pes¬ 
tilence;  no  Chadwick  to  preach  a  crusade  against 
bovine  stinks ;  no  Florence  Nightingale  to  teach  phy¬ 
sicians  that  contagion  is  an  antiquated  myth;  no 
Murchison  to  commit  himself  to  the  hopeless  task  of 
showing  that,  although  essentially  contagious,  this 
typhoid  fever  of  the  ox  is  caused,  for  the  most  part, 
by  putrid  faeces,  or,  in  one  word,  is  a  pythogenic  fever. 

The  one  thing  needful  for  prevention — separation 
of  the  infected  from  the  healthy — being  impracticable, 
the  disease  in  the  Steppe  is,  with  few  exceptions,  left 
to  its  own  course.  Happy  if  its  ravages  always  ended 
there.  Like  all  other  contagious  disorders,  it  pos¬ 
sesses,  in  virtue  of  the  terrible  gift  of  communica¬ 
bility,  the  fatal  and  characteristic  power  of  mi¬ 
gration. 

Trade  and  war,  those  two  inexorable  tyrants,  are 
the  chief  agencies  by  which  it  is  disseminated.  In 
the  course  of  ordinary  traffic,  vast  droves  of  cattle 
annually  leave  the  Steppe  for  the  markets  of  the 
west.  Too  often  these  droves  carry  with  them  the 
germs  of  the  scourge.  So  prolific  are  these  germs, 
and  with  such  rapidity  do  they  multiply,  that,  from  a 
single  case  of  Cattle-Plague,  great  outbreaks  often 
spring,  which,  in  a  few  months,  spread  over  whole 
principalities,  and  count  their  victims  by  tens  of 
thousands. 

A  circumstance  of  the  deepest  scientific  interest, 
to  which  I  shall  hereafter  refer,  helps,  at  first,  to  dis- 
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arm  suspicion,  and  to  allow  infection  to  steal  un¬ 
heeded,  far  and  wide,  through,  the  land. 

The  Danubian  Provinces  and  the  eastern  parts  of 
Austria  are  generally  the  first  to  suffer.  To  keep  the 
great  Cattle-Plague  at  bay  is  at  all  times  an  object 
of  national  concern  with  the  Austrian  Government. 
Silesia,  Podolia,  Galicia,  Moldavia,  and  Wallachia, 
are  the  seat  of  periodical  outbreaks  of  it,  which  sweep 
away  myriads  of  oxen. 

In  time  of  peace — by  strict  military  cordon,  and 
other  measures  directed  solely  against  contagion — 
Prussia  succeeds,  to  a  great  extent,  in  keeping  the 
pest  from  her  borders ;  and  stands  as  a  barrier  be¬ 
tween  it  and  the  North  of  Europe.*  That  it  is  by 
these  measures,  and  by  these  alone,  that  the  disease  is 
excluded,  is  shown  by  the  fact  that,  in  time  of  war, 
when  they  can  no  longer  be  enforced,  cattle-plague 
has  more  than  once  invaded  Prussia  also,  and  has 
spread  far  and  wide  through  the  north  and  west.  In 
modern  times,  the  results  were  first  seen,  on  a  large 
scale,  in  the  wars  of  the  first  French  empire. 

In  1811,  this  epizootic,  following  in  the  track  of 
the  Austrian  wing  of  the  Allied  Armies,  was  sown 
broadcast  through  Germany  and  the  North  of  Europe 
and  brought  to  the  walls  of  Paris. f 

For  the  first  time  on  record,  the  French,  in  addi¬ 
tion  to  their  other  calamities,  had  the  bitterness  of 
seeing  their  herds  destroyed  by  an  epizootic  which 
was  as  deadly,  as  it  was  entirely  new  to  their  experi¬ 
ence. 

In  the  Crimean  war,  a  similar  chain  of  events  oc¬ 
curred.  Rinderpest,  breaking  out  in  the  droves 
which  issued  from  the  Steppe  to  feed  the  Russian 
armies,  spread  widely  through  Moldavia  and  Wal¬ 
lachia  ;  overran  the  Crimea ;  and,  being  carried  from 
Turkey  to  Egypt  (where,  if  I  am  rightly  informed, 
up  to  that  time,  it  had  remained  unknown),  com¬ 
mitted,  in  the  two  succeeding  year's,  ravages  which 
almost  threatened  to  exterminate  the  cattle  tribe  in 
the  valley  of  the  Nile. 

Contrast  with  this  striking  history  the  equally 
striking  fact,  which  is  complementary  to  it,  that  over 
wide  tracts  of  the  earth’s  surface — that  in  a  great 
part  of  Europe,  for  instance,  and  over  the  whole  of 
America,  North  and  South — this  disease  is  still  un¬ 
known  ;  and  from  these  few  salient  traits  the  great 
truth  already  begins  to  emerge  with  a  clearness 
which  leaves  nothing  to  desire,  that  we  are  here  deal¬ 
ing  with  a  contagion  which  no  common  contingencies 
of  cattle-life,  either  single  or  combined,  whether  of 
breed,  climate,  country,  fodder,  or  what  not,  have  the 
power  to  engender,  but  for  whose  production  the  pre¬ 
sence  of  the  contagious  germ  is  at  once  the  neces¬ 
sary  and  all-sufficient  condition. 

The  scale  on  which  this  scourge  operates  as  a  life- 
destroyer  is  truly  enormous.  In  Europe,  exclusive  of 
Siberia  and  Tartary,  it  is  computed  to  have  carried 
off,  in  the  last  century,  more  than  200,000,000  head 
of  cattle.  In  Germany  alone,  during  the  same  period, 
28,000,000  oxen  are  said  to  have  died  of  it.  By  the 
very  general  and  vigorous  adoption  of  measures 
directed  against  contagion,  although  it  has  since 
been  held  somewhat  in  check,  the  aggregate  mor¬ 
tality  from  this  epizootic  is  still  gigantic. 

Until  quite  recently — with  one  signal  exception — 
unknown  to  us  here — in  its  own  home  known  only 
by  its  effects — subtle  and  invisible,  like  all  the 
rest  of  its  class,  this  morbific  agent  is  nevertheless, 
as  we  see,  a  great  Power  in  Nature. 

If  we  now  come  to  scan  more  closely  its  mode  of 
operation  in  the  living  body  of  its  victim,  remote 
from  our  experience  though  the  case  may  be,  we  find 


ourselves  at  once  on  familiar  ground.  All  the  great 
relations  which  observation  has  taught  us  to  look 
upon  as  essential  characteristics  of  the  fevers  of  man 
at  once  come  into  view  in  this  fever  of  the  ox. 

First,  let  us  note,  as  cardinal,  the  occurrence 
of  a  well-defined  period  of  incubation.  Caused, 
like  typhoid  fever  and  small-pox— and,  indeed,  like 
all  the  contagious  fevers — by  a  specific  materies 
morbi,  which  acts  only  by  its  own  growth  and  multi¬ 
plication,  the  morbific  germ  is  too  minute  on  its  first 
introduction  to  exert  any  sensible  action  on  the 
living  economy.  No  matter  how  this  germ  finds  its 
way  into  the  body,  whether  in  the  natural  way  or  by 
inoculation,  from  five  to  eight  days  always  elapse  be¬ 
fore  the  patient  gives  any  token  of  disorder.  As  we 
might  have  expected,  from  the  more  rapid  course  of 
the  disease  itself,  the  latent  period,  also,  is  considerably 
shorter  than  in  the  two  human  fevers  just  quoted. 

The  actual  onset  of  the  disease  is  marked  t>y  the 
constant  and  well  known  signs  of  violent  disturbance 
which  usher  in  all  the  contagious  fevers.  Rigo?  or 
shivering,  followed  by  an  increase  in  the  tempeia- 
ture  of  the  body,  frequent  pulse,  and  sudden  prostra¬ 
tion  of  the  powers  of  life,  are  the  leading  and  fami 
liar  signs.  The  coat  is  stark ;  all  fodder  is  refused ; 
and  at  the  end  of  a  few  hours,  at  most,  rumination 
finally  ceases.  The  poor  plague-stricken  ox,  standing 
with  its  back  arched,  its  head  hanging  down,  its  ears 
lopped,  and  its  legs  gathered  under  the  body,  pre¬ 
sents,  to  those  who  know  how  to  interpret  such  signs, 
an  unmistakeable  aspect  of  grave  illness.  Transient 
quiverings  of  the  muscles,  especially  about  the  neck 
and  shoulders,  betray  already  the  severity  of  the 
nervous  disturbance.  The  animal  looks  dull  and  dis¬ 
pirited  ;  is  reluctant  to  move ;  and,  when  made  to 


*  See  Report  on  Rinderpest,  by  Professor  Simonds. 

+  See  Professor  Simonds’s  Report,  and  a  report  of  a  recent  de¬ 
bate  on  typhoid  fever  in  the  French  Academy  of  Medicine. 
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move,  often  staggers  from  weakness.  In  the  milch 
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cow,  the  secretion  of  milk  at  once  ceases. 

In  some  few  cases,  the  bowels  are  at  first  torpid ; 
but  in  the  great  majority,  in  the  course  of  a  few  hours, 
or  on  the  second  day  at  the  latest,  diarrhoea  sets  in  ; 
and  the  discharges,  becoming  more  and  more  pro¬ 
fuse,  and  at  last  dysenteric,  plainly  show  on  what 
surface  the  malady  finds  its  chief  outward  develop¬ 
ment.  The  evacuations  are  more  or  less  fluid,  of  a 
dirty  yellow — sometimes  blood-stained;  have  a  pecu¬ 
liar  sour  smell ;  and,  on  minute  examination,  are 
found  to  be  charged  with  flocculi  derived  from  the 
diseased  intestine.  As  the  drain  from  the  bowel  pro¬ 
ceeds,  the  loss  of  power  makes  rapid  progress.  The 
tail  has  lost  its  native  function ;  and,  in  summer-time, 
flies,  busy  in  their  work  of  petty  torture,  swarm  upon 
the  hide,  undisturbed  by  that  once  lively  member. 

In  malignant  cases,  the  discharges  become  invo¬ 
luntary  ;  and  the  raw  and  fretted  vent  is  often  en¬ 
tirely  prolapsed.  _  . i 

At  an  early  period — sometimes,  as  I  have  myself 
seen,  at  the  very  outset — a  mucous  fluid  weeps  in 
abundance  from  the  eyes  and  nostrils.  Transparent 
at  first,  this  mucus  soon  becomes  laden  with  whitish 
flakes,  and  at  length  is  entirely  opaque.  As  the  dis¬ 
ease  advances,  this  ill-conditioned  stuff  stands  in  viscid 
pools  beneath  the  head  of  the  patient.  With  the  ex¬ 
tension  of  the  catarrhal  condition  to  the  throat  and 
windpipe,  cough  sets  in,  and  the  breathing  grows  more 
or  less  hurried  and  embarrassed.  Under  these  cir¬ 
cumstances,  the  act  of  breathing  is  attended  by  a 
peculiar  rough  moan,  which  has  appeared  to  myself 
to  be  very  characteristic. 

The  temperature  of  the  body,  which  at  first  was 
uniformly  higher  than  natural,  is  now  unequally  dis¬ 
tributed  ;  so  that,  while  the  mouth  and  roots  of  thei 
ears  are  still  hot,  the  tips  of  the  ears  and  the  extre¬ 
mities  often  have  a  death-like  coldness. 

With  failing  strength,  the  animal  finally  loses  its 
legs ;  and,  lying  with  its  head  hanging  back  on  its 


August  19,  1865.] 


ADDRESSES  AND  PAPERS. 


[British  Medical  Journal. 


shoulders,  recalls  to  mind  that  look  of  abject  prostra- 
ion  which  is  so  familiar  to  us  in  the  typhoid  fever  of 
■tur  own  species.  As  life  ebbs  away,  the  belly  be¬ 
comes  distended ;  the  limbs  are  agitated  by  involun¬ 
tary  twitchings;*' and  in  some  cases  the  back  and 
oins  crackle  when  pressed,  from  the  extrication, 
.vhile  the  animal  is  yet  living,  of  putrid  gases  in  the 
ureolar  tissue. 

When  things  have  come  to  tins  pass,  the  breathing 
becomes  rapid,  its  rhythm  irregular ;  and,  the  tem¬ 
perature  of  the  body  falling  from  hour  to  hour,  the 
sufferer  soon  sinks. 

This  is  the  usual  course  of  the  disorder,  when  it 
iffects  a  malignant  form.  In  watching  a  series  of 
iases,  some  variation  in  the  type  is  observed,  accord¬ 
ing  as  the  catarrhal  or  the  abdominal  symptoms  take 
the  lead.  Still  wider  variation  depends  on  the  greater 
Dr  less  rapidity  with  which  the  malady  runs  its 
course.  As  in  all  other  contagious  fevers,  this  varies 
much.  As  applied  to  the  slower  cases,  the  descrip¬ 
tion  just  given  would  be  too  highly  charged. 

X)n  a  recent  visit  to  London,  X  saw  two  cows,  one 
?f  whicli  had  been  ill  eleven  days,  while  the  other 
ras  in  the  tenth  day  of  a  relapse  following  an  attack 
rhich  occurred  six  weeks  before.  Both  were  the 
tubject  of  severe  diai’rhcea ;  in  both,  there  was  pro- 
use  discharge  from  the  nostrils  ;  both  were  suffering 
rom  difficult  breathing,  attended  by  the  peculiar 
noan  I  have  before  mentioned.  But  these  two  cows 
vere  still  on  their  feet ;  and,  on  being  led  out  from 
he  shed  in  which  they  were  housed,  to  be  taken 
.way  in  a  cart,  both  walked  pretty  briskly,  and  with 
i  tolerably  sure  tread.  And,  although  both  were,  X 
lelieve,  doomed  to  a  certain  death,  few  persons,  on 
eeing  the  disease  for  the  first  time,  would  have  sup¬ 
posed,  judging  from  the  aspect  of  these  animals,  that 
b  is  the  malignant  thing  it  is  known  to  be. 

In  all  this  there  is,  unfortunately,  nothing  very 
listinctive.  o  have  not  to  do  here,  as  in  sheep’s 
mall-pox,  with  an  outward  eruption  which  at  once 
hallenges  the  eye,  and  whose  nature  cannot  well  be 
aistaken.  But  even  in  cattle-plague,  with  a  little 
ttention,  the  diagnosis  cannot  remain  long  in  doubt. 
It  will  be  seen  presently  that  the  one  character- 
stic  of  the  disease  is  a  species  of  internal  eruption 
rofusely  scattered  over  the  intestinal  canal  and  air- 
assages.  This  eruption  is  the  source  of  the  dis- 
harges  from  these  parts.  When,  therefore,  we  see 
n  ox  or  cow  suddenly  seized  by  a  fever  characterised 
y  great  prostration,  and  by  peculiar  discharges  from 
lie  bowels  and  nostrils,  the  presumption  is  already 
trong  that  the  case  is  one  of  cattle-plague. 

The  rapid  death  of  the  patient,  and  the  extension 
f  the  disease  to  other  oxen  that  may  have  come  into 
ontact  with  it,  will  soon  remove  any  remaining 
oubt,  if  doubt  there  be.f 


My  friend  I  rofessor  Simonds  writes  to  me  to  say  that  these 
id  other  nervous  phenomena  are  not  so  highly  developed  in  the 
-esent  epizootic  as  in  the  cases  he  saw  in  Galicia. 

+  In  order  to  make  this  part  of  my  essay  complete,  I  subjoin 
rofessor  bimonds  s  description  of  the  complaint,  as  communicated 
k,WUI,cl1’  111 -a  letter  Published  in  the  Times  of  August 
o,  ISo.i.  Hus  description,  as  being  drawn  by  a  master  in  the  art, 
rm  a  much  wider  field  of  observation,  is,  no  doubt,  more  trust 
ortny  than  any  description  I  can  pretend  to  give. 

1  he  early  symptoms  of  the  disease  are  usually  a  remarkably  dull 
id  dispirited  condition  of  the  animal,  which  will  stand  with  its 
?ad  hanging  down,  ears  drawn  back,  and  coat  staring,  refusing  all 
od,  and  occasionally  shivering.  A  watery  discharge  flows  from 
e  eyes  Rnd  nostrils.  ’I  he  skin  is  hot,  but  sometimes  chilly,  the 
mperature  varying  from  time  to  time.  The  extremities  are' cold; 

Breathing  short  and  quick;  being  not  unfrequently  accompanied 
in  moaning  as  an  indication  of  pain.  A  slight  cough  is  some- 
ues  present.  The  inner  part  of  the  upper  lip  and  roof  of  the 
imth  is  reddened  and  often  covered  with  raw-looking  spots.  The 
'"els  are  occasionally  constipated,  but  in  most  instances  diarrhma 
n  sets  in,  the  evacuations  being  slimy  and  verv  frequently  of  a 
rty  yellow  colour.  The  prostration  of  strength  is  great,  the  ani- 
lmi11f?^nng  when  made  to  move.  In  milch  cows,  the  secretion 
uuiK  is  rapidly  diminished,  and  soon  ceases  altogether.’* 


Of  the  various  characteristics  of  this  malignant 
epizootic,  two  of  the  most  striking,  and  which  are,  no 
doubt,  mutually  related,  are  its  extreme  deadliness 
on  the  one  hand,  and  the  rapidity  with  which  it  kills 
on  the  other.  In  the  majority  of  fatal  cases,  death 
ensues  between  the  third  and  fifth  days ;  and  some¬ 
times  occurs,  it  is  said,  as  early  as  the  second. 

Measured  by  the  mortality  it  occasions,  the  viru¬ 
lence  of  the  disease  is  equally  striking.  Among  the 
native  cattle  of  the  countries  which  lie  west  of  the 
Steppe,  ninety  deaths  in  one  hundred  attacked  is  not 
an  uncommon  average.  In  the  Steppe  oxen,  in  ac¬ 
cordance  what  what  appears  to  be  a  general  law,  the 
disease  is  much  milder  and  much  less  fatal.  The 
mortality  here  often  falls  as  low  as  25  per  cent.  This 
is  the  circumstance  to  which  I  before  referred  as 
helping  so  much,  by  laying  precaution  asleep,  to 
spread  the  plague. 

The  disease,  from  its  comparative  mildness,  being 
less  characterised,  is  not  detected ;  and  infected 
Steppe  cattle,  travelling  the  roads  and  standing  in 
lairs  and  markets,  sow  the  fever  far  and  wide  before 
its  true  nature  is  recognised.  The  fact  is  interesting, 
not  only  as  showing  how  various,  and  how  incom¬ 
parably  subtle,  are  the  conditions  which  determine 
the  degree  of  power  with  which  the  morbific  cause 
acts  on  the  living  body,  but  because  this  is  only  one 
example  of  a  general  law.  As  far  as  I  know,  there  is 
no  exception  to  this — that  contagious  which  are  at 
once  wide-spread,  and  take  effect  through  the  blood, 
are,  c&teris  paribus,  invariably  more  virulent  in  races, 
whether  of  men  or  animals,  new  to  their  action,  than 
in  those  which  have  long  been  subject  to  it.  When 
sheep’s  small-pox  was  introduced  into  Datchet  some 
seventeen  years  ago,  it  was  observed  to  be  greatly 
more  virulent  and  more  fatal  in  the  English  flock  of 
the  infected  homestead,  than  in  the  lot  of  Merinos 
which  brought  the  infection  from  Denmark  with 
them.  In  Wilts,  in  1862,  this  disease  caused  a  mor¬ 
tality  among  the  native  Southdowns  for  which 
no  parallel  can  he  found  in  continental  out¬ 
breaks.  Human  small-pox  was  much  more  fatal  on 
its  first  introduction  into  Europe  than  it  is  now; 
and,  on  passing  from  us  to  America,  it  was  again  in¬ 
comparably  more  deadly  to  the  races  it  found  there 
than  to  us,  who  for  many  generations,  then,  had 
been  scourged  by  the  pest.  From  ancient  records,  it 
is  plain  that  syphilis  was  far  more  virulent  when  first 
brought  to  Europe  than  at  present ;  and,  if  we  want 
to  reproduce  the  picture  it  presented  then,  we  must 
go  for  it  to  the  races  to  whom  the  unbridled  lust  of 
Christian  Europe  has,  for  the  first  time  in  their  his¬ 
tory,  communicated  the  loathsome  taint. 

I  have  elsewhere  pointed  out  that,  all  else  being 
equal,  the  degree  of  malignity  of  contagious  poisons 
is  due  to  the  degree  in  which  they  multiply  in  the 
living  body.  Small-pox,  when  the  inoculated  germ 
has  only  fructified  into  some  six  or  a  dozen  pustules, 
is  a  slight  indisposition.  Small-pox,  when  the  whole 
skin  is  a  confluent  mass  of  variolous  poison,  is  a 
deadly  plague.  To  say  that  cattle  plague  is  milder 
in  the  Steppe  cattle  is,  therefore,  to  say,  in  other 
words,  that  the  poison  is  less  prolific  in  their  bodies 
than  in  those  of  untainted  breeds. 

What  can  be  the  possible  explanation  of  this 
enigma  ?  Why,  because  their  progenitors  have  for 
many  ages  been  the  subjects  of  a  specific  contagion, 
should  the  heirs  of  these  subjects  furnish  a  less  fer¬ 
tile  soil  for  its  reproduction  P  This  is  a  problem  on 
whose  discussion  I  have  no  time  to  enter  now. 

About  two  years  ago,  my  brother,  Dr.  Gr.  Budd, 
offered,  in  a  short  paper  in  the  British  Medical 
Journal,  some  speculations  on  it  which  have  not, 
perhaps,  attracted  the  attention  they  deserve.  How 
far  these  speculations  may  be  sound,  I  will  not  un- 
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dertake  to  say ;  hut,  in  their  hearing  on  the  apparent 
diminution  of  the  protective  power  of  vaccination, 
they  have  at  least  the  merit  of  showing  how  mo¬ 
mentous  are  the  practical  questions,  even,  which  hang 
upon  a  true  view  of  these  subtle  relations. 

If,  in  studying  cattle-plague  in  the  living  os,  we 
have  met  with  nothing,  in  the  way  of  morbid  pheno¬ 
mena,  new  to  our  experience,  the  morbid  changes  re¬ 
vealed  by  the  dead  body  affect  a  form  with  which  we 
are  still  more  at  home.  While  the  phenomena  of  the 
malady  itself  stamp  it  as  a  contagious  fever,  its  ana¬ 
tomical  characters  leave  no  doubt  as  to  what  parti¬ 
cular  type  of  fever  it  belongs.  The_  one  and  only  ana¬ 
tomical  change  characteristic  of  it  is,  in  fact,  the  very 
“counterfeit  and  presentment”  of  the  one  morbid 
change  which  is  equally  characteristic  of  the  typhoid 
fever  of  man.  In  general  terms,  it  may  be  described  as 
a  specific  disease  of  mucous  glands,  which,  beginning 
with  a  peculiar  cell-growth  and  issuing,  for  the  most 
part,  in  ulceration,  culminates  in  the  follicles,  isolated 
and  clustered,  of  the  small  intestine. 

The  human  disease  is  much  less  wide-spread  and 
altogether  less  profuse — for  the  most  part  including, 
indeed,  only  the  tract  from  the  fauces  to  the  rectum ; 
whereas  the  corresponding  disease  of  the  ox  always 
extends  to  the  nostrils,  and  is  often  found  in  the  air- 
passages  of  the  lungs  also.  But  this  is  a  difference 
of  degree,  and  not  a  difference  of  class. 

In  its  early  stage,  the  diseased  follicle  in  the  ox  is 
the  seat  of  an  exudation  or  cell-growth,  which,  oc¬ 
curring  amid  all  the  phenomena  of  acute  inflamma¬ 
tion,  and  rapidly  pervading  the  whole  substance  of 
the  follicle,  emerges  on  the  surface  of  the  gut,  in  the 
form  of  circular  patches  several  lines  thick,  and  of  a 
pale  yellow  or  yellowish-brown  colour.  Sometimes, 
the  material  of  these  patches  is  soft  like  cream  or 
soft  cheese ;  at  others,  compact  and  firm.  More  or  less 
adherent  at  the  centre,  their  edges  are  always  loose. 
When  they  are  removed  by  gentle  traction,  the  mem¬ 
brane  underneath  is  found  to  be  slightly  depressed, 
of  a  deep  red,  beset  by  numerous  oozing  blood-points, 
and  fretted  with  minute  ulcers.  In  this  stage,  the 
diseased  follicle,  with  the  exception  of  being  more 
turgescent  and  more  inflamed,  presents  a  striking  re¬ 
semblance  to  what  the  French  have  called  plaques 
gauffrees  in  the  typhoid  fever  of  man. 

In  Peyer’s  patches,  the  morbid  process  generally 
begins,  precisely  as  in  man,  in  many  points  at  once, 
which  go  on  multiplying  until  the  whole  patch  is  in¬ 
vaded. 

In  other  cases,  the  disease  affecting  what,  without 
metaphor,  may  be  called  the  confluent  form,  lines  the 
whole  surface  of  the  gut,  sometimes,  it  is  said,  for 
many  feet,  with  a  continuous  layer  of  the  same  ma¬ 
terial;  the  whole  presenting  an  appearance  which 
strikingly  calls  to  mind  what  sometimes  happens  in 
human  dysentery.  As  the  fever  proceeds,  countless 
flakes  of  this  peculiar  morbid  matter  may  be  found, 
by  minute  examination,  in  the  discharges  from  the 
bowel.  Where  the  mucous  membrane  has  been  thus 
laid  bare,  ulceration  succeeds,  and  is  often  carried  to 
great  lengths. 

The  isolated  and  clustered  follicles,  instead  of 
being  covered  by  an  adventitious  coat,  are  now  the 
seat  of  deep  excavations.  In  some  cases,  principally 
in  ill-nourished  beasts,  the  ulcerative  action  takes 
the  lead  to  such  an  extent,  that  the  mucous  mem¬ 
brane,  over  a  space  of  several  feet,  even,  is  entirely 
destroyed,  and  the  underlying  cellular  or  muscular 
coat  laid  bare.* * 


*  This  description  of  the  morbid  anatomy  of  Riuderpest  has  been 
drawn  in  its  main  features  from  Roll’s  Lehrbucli ;  from  the  Report 
of  the  Russian  Government  Commission ;  and  from  the  able  Report 
by  Professor  Simonds,  already  referred  to.  One  or  two  additional 
traits  have  been  added  from  notes  taken  during  the  present  epi- 

172 


Regard  being  had  to  the  natural  difference  of  pro¬ 
portion,  I  have  often  seen  a  precisely  similar  result 
in  the  typhoid  fever  of  our  own  species.*  To  com¬ 
plete  the  parallel,  it  is  only  needful  to  add  that  the 
mesenteric  glands  in  physiological  connection  with 
the  diseased  parts  are,  as  in  human  typhoid,  invari¬ 
ably  swelled  and  inflamed. 

I  have  already  said,  that  the  affection  here  de¬ 
scribed  reaches  its  height,  and  presents  its  most 
typical  form  of  development  in  the  isolated  and 
agminated  follicles  of  the  small  intestine.  Far,  how¬ 
ever,  from  being  confined  to  these,  it  is,  in  many 
cases,  repeated,  in  less  degree,  in  the  follicles  of  the 
whole  intestinal  tract. 

In  the  subjects  which  fell  under  the  observation  of 
my  Mend  Professor  Simonds,  when  sent  into  Ger¬ 
many  by  our  Government  to  report  on  Cattle  Plague, 
the  local  disease  predominated  in  the  large  intestine. 
This,  however,  seems  to  be  contrary  to  the  general 
rule.  According  to  Roll — and  the  statement  appears 
to  be  borne  out  by  the  majority  of  individual  posf 
mortem  accounts! — the  colon  is,  in  comparison,  but 
slightly  affected.  An  erythematous  condition  of  its 
mucous  membrane,  with  traces  of  excoriation  here 
and  there,  especially  in  its  lower  part,  are  often  the 
only  morbid  appearances.  In  other  cases,  the  folli¬ 
cles  of  this  intestine  are  more  or  less  thickly  beset 
with  patches  of  the  characteristic  morbid  material 
already  described.  In  others,  again,  as  Professor 
Simonds  has  observed,  this  section  of  the  intestinal 
canal  seems  to  bear  the  chief  brunt  of  the  disorder. 
It  is  interesting  to  observe  that,  in  exact  accordance 
with  what  happens  in  man,  a  thick  cluster  of  these 
patches  is  often  seen  in  the  caecum,  and  a  correspond¬ 
ing  cluster  in  the  rectum  also. 

In  the  opposite  direction,  the  disease  repeats  itself 
more  or  less  profusely,  more  or  less  sparsely,  in  the 
mucous  follicles,  from  the  jejunum  to  the  fauces  and 
the  hard  palate  inclusive. 

Less  profusely,  on  the  whole,  but  scarcely  less  con¬ 
stantly,  the  same  morbid  process,  with  all  its  specific 
and  characteristic  features,  is  found  on  the  mucous 
membrane  of  the  air-passages  also. 

I  show  here  a  very  beautiful  drawing  of  the  disease 
as  it  occurs  in  the  windpipe ;  and  you  have  only  to 
compare  this  drawing  with  that  taken  from  the 
ileum  of  the  same  subject,  to  see  at  once  that,  in 
these  two  parts,  the  morbid  process  is  identical.  £  Foi 
reasons  which  will  appear  in  the  sequel,  it  is  impor¬ 
tant  to  note,  that  the  lining  membrane  of  the  nos¬ 
trils  is,  in  the  majority  of  cases,  affected  in  the  sami 
way.  The  flakes  of  concrete  lymph,  as,  in  the  old 
phraseology,  the  product  is  called,  which  abound  in 
the  nasal  discharge,  have,  like  the  precisely  similar 
flakes  seen  in  the  discharges  from  the  bowels,  then 
source  in  exfoliation  of  the  morbid  matter,  which  it 
the  common  and  specific  basis  of  the  local  affectior 
in  both  parts. 

In  order  to  appreciate  the  true  significance  of  tin 
peculiar  morbid  process  which  I  have  here  attempted 


demic,  and  from  drawings  of  the  local  disease  in  my  own  possession 
The  description  itself  appears  under  the  disadvantage  which  neces 
sarily  attaches,  in  greater  or  less  degree,  to  all  descriptions  whict 
are  founded  chiefly  on  written  documents.  I  have,  however,  takei 
every  pains  to  make  it  as  accurate  as  I  can ;  and  if  I  have  not  sue 
eeeded  in  this  aim,  the  fault  lies  rather  with  the  authorities  I  hav> 
consulted  than  with  myself.  As  far,  however,  as  the  pathologica 
interpretation  of  the  facts  is  concerned— and  that  is  the  essentia 
point— I  feel  myself  on  perfectly  sure  ground. 

*  It  will  be  readily  understood  that  many  of  these  alterations  ar , 
only  found  in  protracted  cases.  When  the  disease  kills  rapid!} 
there  is  not  time  for  all  this  structural  havoc.  In  many  cases,  th 
local  disease  has  not  gone  beyond  the  stage  of  exudation  befor 
death  ensues.  _  .  .  .. 

+  See,  for  a  considerable  number  of  these,  the  Report  of  th| 
Russian  Commission. 

t  These  drawings  were  executed  for  the  author  by  Dr.  Carl  Ileitv 
maun,  of  Vienna,  expressly  to  illustrate  the  essay. 


August  19,  1865.] 


ADDRESSES  AND  PAPERS. 


[British  Medical  Journal. 


o  describe,  it  is  only  necessary  to  add,  that  this  pro- 
•ess  is  the  one  and  only  specific  mark  which  Rinderpest 
>r  cattle-plague  leaves  in  the  dead  body.  Suppress  it, 
md  there  is  nothing  to  distinguish  the  carcase  from 
hat  of  oxen  dead  from  many  another  cause ;  show  it, 
md  the  disease  is  at  once  distinguished  from  every 
)ther  to  which  the  ox  is  liable.  Other  alterations  there 
sometimes  are,  in  the  kidneys  and  lungs  especially  ; 
out  they  are  only  alterations  common  to  this  and 
other  contagious  fevers,  and  therefore  of  no  specific 
ralue.  There  is  this  qualification,  however,  as  to  the 
lung.  As  the  bronchial  tubes,  as  well  as  the  wind¬ 
pipe,  are  often  severely  affected  by  the  specific  morbid 
process,  their  branches  become  choked  by  the  result - 
in"  morbid  products,  and  more  or  less  extensive  col¬ 
lapse  of  air-cells  ensues.  This  change  was  very  con¬ 
spicuous  in  a  lung  which  I  lately  saw  at  the  Royal 
Veterinary  College.  When  this  bronchial  eruption  is 
severe,  the  whole  bronchial  membrane  is  highly  ery¬ 
thematous  ;  and  catarrh  and  its  concomitants,  both 
in  the  living  and  in  the  dead  animal,  come  to  form  a 
marked  feature  of  the  case. 

The  condition  of  the  kidney  closely  resembles  that 
Which  is  seen  in  many  human  contagious  fevers  asso¬ 
ciated  with  acute  albuminuria  in  the  living  subject. 
The  general  dropsy  which  Dr.  Whitmore  has  observed 
in  one  or  two  protracted  cases,  probably  had  its  root 
in  this  renal  affection. 

Even  in  what  is  absent,  there  is  a  striking  agree¬ 
ment  between  this  fever  and  other  fevers  of  the 
same  natural  group.  For  instance,  there  is  the  same 
absence  of  disease  in  serous  membrane,  and,  with 
great  disturbance  in  function,  the  same  striking  ab¬ 
sence  of  overt  anatomical  change  in  the  nervous  cen¬ 
tres,  on  which  Louis  has  justly  laid  so  much  stress 
as  among  the  leading  negative  characters  of  typhoid 
fever  in  man. 

With  these  data  before  us,  there  can  be  no  difficulty 
in  determining  what  is  the  true  nature  of  the  remark¬ 
able  pathological  change  we  have,  here  been  studying, 
or  to  what  human  malady  we  must  go  for  its  counter¬ 
part. 

As  I  suggested  at  the  outset,  and  as  you  have,  no 
doubt,  yourselves  already  inferred,  this  affection  is  the 
exact  analogue  of  the  precisely  similar  aff  ection  of  the 
same  parts  which  is  so  well  known  as  characteristic 
of  the  typhoid  fever  of  our  own  species.  Developed 
in  the  same  structures;  alike  in  distribution  in  all 
o-eneral  features;  following  the  same  law  of  evolu¬ 
tion  ;  beginning  in  a  new  cell-growth,  and  issuing  in 
ulceration;  attended  by  concomitant  inflammation 
and  swelling  of  the  associate  lymphatic  glands ;  and, 
lastly,  each' the  one  and  only  specific  mark  of  a  con¬ 
tagious  fever,  it  is  beyond  the  possibility  of  doubt, 
that  these  two  typical  affections  are  exact  pathologi¬ 
cal  equivalents.  1  . 

The  same  conclusion  may,  indeed,  be  arrived  at  in 
a  more  summary  way.  The  case  is,  in  fact,  one  in 
which  what  Mr.  Lewes  calls  the  Principle  of  Vision 
in  philosophy  may  be  confidently  appealed  to  without 
any  risk  of  our  being  misled  by  it. 

In  the  actual  view  of  the  morbid  change,  the  con¬ 
clusion  at  which  we  have  here  arrived,  as  the  result 
of  laborious  analysis,  starts  at  once  to  the  mind.  It 
is  impossible,  I  think,  to  compare  this  di  awing  ot^ 
diseased  Peyer’s  patches  in  cattle-plague  with  a  good 
drawin"  of  the  same  patches  in  human  typhoid, 
without  seeing  at  once,  that  we  are  looking  on  phe¬ 
nomena  of  the  same  order.  And  let  it  be  particu¬ 
larly  noted,  that  this  is  no  illusion  to  be  tra-ced  in 
any  wav  to  the  hand  of  the  artist.  In  the  dead  body, 
the  resemblance  between  the  two  things  is  so  striking 
that  as  we  shall  see  farther  on,  morbid  anatomists 
from  one  of  the  great  German  schools  were,  on  a 
memorable  occasion,  so  far  deceived  by  the  aspect  o 


the  disease,  as  to  believe  the  two  affections  to  be,  for 
all  practical  ends,  identical. 

But  if  these  two  forms  of  disease  be  exact  patholo¬ 
gical  equivalents,  the  true  significance  of  that  which 
belongs  to  man  has  already  been  determined. 

In  a  series  of  papers  which  appeared  some  years 
ago  in  the  Lancet,  I  showed,  by  considerations  which 
have  never  been  controverted,  that  the  intestinal 
affection  of  human  typhoid  fever  is,  in  reality,  as 
Bretonneau  long  ago  suggested,  neither  more  nor 
less  than  the  specific  eruption  of  a  contagious  fever. 

So  that,  while  the  follicular  disease  in  the  epizootic 
is  the  exact  equivalent  of  that  of  typhoid  fever,  this 
last  is,  in  its  turn,  the  exact  pathological  equivalent 
of  the  eruption  of  small-pox. 

In  the  disease  of  the  ox,  the  truth  of  this  doctrine 
receives  at  once  a  new  illustration  and  its  crowning 
proof.  For  not  only  can  all  that  was  said  in  favour 
of  it,  as  applied  to  human  typhoid,  be  repeated  here 
with  equal  force ;  but,  as  we  shall  presently  see,  the 
follicular  disease  in  cattle-plague  is  absolutely  proved 
to  be  the  exact  analogue  of  the  variolous  pustule  by 
the  decisive  fact,  that  matter  taken  from  it  may  be 
used,  like  small-pox  matter,  for  the  artificial  propaga¬ 
tion  of  its  own  fever  by  inoculation. 

With  this  fact,  the  chain  of  induction  is  complete. 
Sure  in  every  link,  it  is  as  simple  and  severe  in  its 
logical  coherence  as  it  is  momentous  in  the  practical 
consequences  to  which  it  directly  leads. 

I  have  said  that  certain  continental  anatomists 
were  led  by  the  first  aspect  of  the  intestinal  disease 
to  pronounce  it  to  be  practically  identical  with  that 
of  the  typhoid  fever  of  man.  It  is  well  known 
that,  in  the  same  way,  the  late  Dr.  Gregory,  on 
seeing  for  the  first  time  the  eruption  of  “  variola 
ovina”,  was  so  impressed  by  its  striking  resemblance 
to  that  of  human  variola,  as  to  fall  into  the  mistake 
of  believing  the  two  to  be  one. 

All  four  being,  as  we  have  seen,  facts  of  the  same 
order,  the  relation  between  the  two  last  illustrates,  in 
the  most  exact  manner,  the  relation  which  the  first 
two  bear  to  one  another.  What  variola  ovina  is  to 
human  variola,  that  precisely  is  this  typhoid  fever 
of  the  ox  to  human  typhoid — not  identical  in 
either  case  ;  not  intercommunicable  ;  essentially  dif¬ 
ferent  in  species,  but  so  nearly  related  as  to  admit,  on 
a  superficial  view,  of  being  confounded  each  with  its 
counterpart. 

It  is,  as  I  said,  when  speaking  formerly  of  sheep’s 
small -pox — and  I  can  find  no  better  illustration  now — 
it  is  “  as  two  kinds  of  thistle,  as  one  sort  of  mushroom 
to  another  sort,  or  as  two  species  of  algae,  like  almost 
to  identity  in  looks  and  outward  guise,  identical  in 
all  their  laws  of  growth  and  being,  but  yet  specifi¬ 
cally  different.”  It  is,  in  fact,  in  this  close  relation¬ 
ship  that  the  scientific  interest  of  this  remarkable 
epizootic  specially  lies  for  us.  For,  whereas  in  sheep’s 
small-pox  and  human  small -pox  we  have  experimental 
types  which  give  us  the  power  of  determining  with  all 
the  force  and  clearness  which  characterise  the  results 
of  experiment,  the  laws  of  that  group  of  contagious 
fevers  in  which  the  newly  formed  virus  is  projected  on 
the  skin ;  so  we  have  in  cattle-plague,  also,  an  experi¬ 
mental  type,  by  which  to  determine  by  the  same 
rigorous  and  decisive  method  the  laws  of  that  equally 
important  and  strictly  correlative  group  in  which  the 
newly  formed  virus  is  projected  on  that  other  part  of 
the  living  surface  which  is  constituted  by  the  mucous 
membranes ;  a  group  of  which  the  typhoid  fever  oi 
man  is  so  conspicuous  an  example. 

Having  finished  what  I  have  to  say  on  the  morbid 
anatomy  of  Rinderpest,  it  is  time  to  speak  a  little 
more  in  detail  of  the  great  master  fact  which  is  the 
key  to  all  the  rest — I  refer  to  the  cardinal  faculty 
which,  in  common  with  small-pox,  human  typhoid 
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fever,  and  others,  this  animal  fever  also  has  of  spread¬ 
ing  by  contagion. 

One  of  the  most  important  of  the  characteristics  of 
the  contagion  of  cattle-plague,  is  the  almost  unerring 
certainty  with  which  it  appeal’s  to  take  effect.  When 
this  disease  is  once  introduced  into  a  farm  or  home¬ 
stead,  nothing  short  of  the  instant  slaughter  of  the 
infected  subjects,  and  the  destruction  of  all  exu  via  from 
them,  seems  to  give  any  certain  security  in  preventing 
its  extension  to  the  whole  stock.  Cattle  of  all  ages,  of 
all  races,  and  in  all  degrees  of  what  is  called  “  condi¬ 
tion,”  appear  equally  liable.  To  have  had  the  dis¬ 
ease  once  before,  is  the  only  circumstance  which  con¬ 
stitutes  an  immunity  from  it.  In  many  instances, 
the  oxen  in  direct  relation  with  the  first  sufferers  are 
not  alone  attacked. 

In  various  ways,  and  through  a  great  variety  of 
media,  the  disease  is  often  conveyed  to  neighbouring 
farms.  Among  the  most  efficacious  of  these  media 
are  the  hides,  the  horns,  and  the  hoofs  of  diseased 
beasts.  Not  that  the  fact  is  any  certain  proof  that 
these  parts  are  contagious  by  their-  own  power. 
Largely  tainted  as  they  must  necessarily  be  by  what, 
in  one  form  or  another,  is  cast  off  by  the  internal 
specific  disease,  it  is  probably  to  this  taint  that  they 
are  chiefly,  if  not  entirely  indebted,  for  the  part  they 
play  in  sowing  the  pest.  It  is  most  likely  in  virtue 
of  germs  derived  from  the  same  pathological  source, 
that  men,  oxen — themselves  uninfected — horses,  sheep, 
dogs,  poultry,  and  other  animals,  domestic  and  wild, 
often  fulfil  the  same  function.  Flooded  with  intestinal 
and  other  discharges  as  the  places  are  where  the  sick 
cattle  are  kept,  it  is  easily  intelligible  that  persons 
visiting  them  may  carry  away  in  their  shoes  and  in 
other  ways  enough  of  infection  to  taint  the  soil  of 
distant  places.  In  this  way  neatherds,  farriers,  sani¬ 
tary  inspectors,  and  lastly,  farmers,  curious  about  the 
new  and  fatal  pest  which  has  stricken  their  neigh¬ 
bour’s  cattle,  may  often  become,  as  on  the  continent 
they  are  known  to  be,  unconscious  bearers  of  it. 

Unless  we  have  an  eye  to  it  in  time,  many  of  the 
modes  of  transmission  here  indicated  are  likely  to 
have  no  little  hand  in  spreading  the  pest.  A  priori, 
it  would  seem  certain  that  the  disease  must  be  dis¬ 
seminated  chiefly  by  the  discharges  from  the  intestine 
and  the  nostril,  and  by  exhalations  from  them.  Al¬ 
though  the  view  does  not  appear  to  have  presented 
itself  to  any  of  the  scientific  men  who  have  written  on 
cattle-plague,  incidental  evidence  of  its  truth  is  not 
wanting  in  their  works.  Take,  among  others,  the 
very  general  remark  that  the  manure  of  infected 
homesteads  has  an  especial  virulence  in  conveying  the 
contagion.  As  we  shall  see  presently,  however,  on 
other  grounds,  no  special  evidence  of  this  kind  was 
needed. 

As  the  discharges  are  liquid,  their  first  effect 
must  be  to  taint  the  soil  on  which  the  patient 
stands.  In  the  same  way,  they  taint  the  ship,  the 
wharf,  the  cattle-truck,  the  public  road,  and  the 
market. 

In  the  country,  taking  the  line  of  watershed,  it  would 
seem  to  follow  that  these  discharges  must  often,  like 
those  of  cholera  and  of  human  typhoid,  contaminate 
the  drinking  water,  which,  when  in  the  form  of  small 
running  streams,  may,  in  its  turn,  become  the  means 
of  carrying  the  disease  to  distant  spots.  The  atten¬ 
tion  of  continental  observers  does  not  seem  to  have 
been  called  to  this  mode  of  transmission ,-  but  phy¬ 
sicians  here  who  are  acquainted  with  the  evidence 
collected  upon  it  in  regard  to  the  two  human  diseases 
just  named,  will  easily  see  how  it  may  often  intervene 
in  causing  many  unexplained  outbreaks. 

In  the  town  dairy,  on  the  other  hand,  these  dis¬ 
charges  are  distributed  by  the  sewer.  In  certain 


have  been  constantly  fed  by  this  infectious  stufl'. 
From  what  we  know  of  this  mode  of  dissemination 
in  the  typhoid  fever  of  our  own  species,  it  is 
more  than  probable  that  effluvia  from  this  source, 
finding  their  way  through  untrapped  drains,  may 
carry  the  cattle-plague  to  cows  that  have  had  no 
other  contact  with  it.  Practically,  the  greater  part 
of  the  poison  cast  off  by  the  infected  animal  takes 
the  form  of  manure.  This  being  so,  all  thoughtful 
men  must  be  anxious  to  know  what  has  become  of  all 
the  cattle-plague  manure  created  in  London  and  its 
suburbs  within  the  last  two  months.  If  it  be  true, 
as  many  fear,  that  much  of  it  has  already  been  taken 
into  the  country  to  be  spread  over  the  land,  the  re¬ 
sults  may  be  disastrous  indeed.  I  have  myself  reason 
to  know  that  no  longer  ago  than  Saturday  last 
(August  5th)  a  load  of  manure,  which  had  undergone 
no  disinfecting  process,  was  sent  from  an  infected 
dairy  to  one  of  the  canals  which  radiate  from  Loudon, 
to  be  dispatched  thence  into  the  country.  It  would 
be  interesting  to  know  what  has  become  of  that  pre-  | 
cious  cargo.  Did  it  perchance  meet  any  droves  \ff  : 
cattle  in  its  way  through  London?  Is  it  at  this  1 
moment  travelling  in  some  slowly  moving  barge,  ' 
with  its  trail  of  infection  behind  it,  to  the  meadows  ! 
of  Berkshire  or  Bucks  ?  To  what  manure-yard  next  i 
were  the  horse  and  cart  sent  which  first  bore  it 
away  ? 

As  to  the  greater  or  less  degree  of  tenacity  with  ! 
which  the  specific  poison  retains  its  specific  power,  , 
opinions  seem  to  be  somewhat  divided.  Some  main-  '| 
tain  that  this  power  is  very  evanescent ;  while  others 
as  strongly  hold  that  it  endures  for  indefinite  periods 
of  time.  If  their  opinions  be  taken  absolutely,  it  is 
probable  that  both  parties  are  right  and  both  wrong. 

I  have  elsewhere  endeavoured  to  show  that  the  more 
rapid  the  natural  development  of  a  poison  of  this  ; 
class,  the  more  rapid,  cceteris  paribus,  is  its  spon¬ 
taneous  extinction  also :  that  here,  in  fact,  as  in  all 
other  parts  of  organic  nature,  rapid  growth  and  rapid 
decay  are  strictly  correlative.  The  poison  of  Rinder¬ 
pest  furnishes,  no  doubt,  no  exception  to  the  rule. 
And  so  it  may  well  be  that,  in  wet  seasons  particu¬ 
larly,  the  infection  often  speedily  dies  a  natural 
death.  But  the  same  probably  no  longer  holds  of 
the  poison  in  the  dried  state.  It  is  to  be  lamented  | 
that  a  point  which  admits  of  such  easy  determination 
by  experiment  should  not  have  been  so  tested.  This 
is  an  omission  which  will  no  doubt  be  repaired  by 
some  future  observer.  Meanwhile,  we  know  that 
other  contagious  poisons,  when  dried,  retain  their 
properties  for  very  long  periods,  and,  as  this  state  is 
one  which  almost  entirely  protects  organic  bodies 
from  molecular  change,  there  seems  no  reason  why  it 
should  fare  otherwise  with  the  poison  of  Rinderpest. 

Under  the  rapid  evaporation  which  often  prevails 
in  the  open  Steppe,  complete  and  rapid  desiccation  of 
the  intestinal  discharges  of  cattle  affected  with  cattle 
plague  must  often  occur  on  a  very  large  scale.  The 
resulting  product  resolved,  as  it  soon  must  be,  into 
impalpable  dust,  and  rising  into  the  air  with  the 
great  company  of  other  organic  germs,  by  which,  as 
Pasteur  and  Ehrenberg  have  shown,  our  atmosphere 
is  so  thickly  peopled,  may  clearly,  like  these  germs, 
give  rise  to  a  crop  of  representatives  whose  precise 
parentage  it  will  necessarily  be  impossible  to  ascer¬ 
tain. 

With  these  various  modes  of  dissemination  before 
us,  two  well  known  facts  in  the  history  of  this  epi¬ 
zootic  may  be  easily  understood.  The  first  is  that, 
when  the  disease  is  imported  into  the  west,  in  addi¬ 
tion  to  the  outbreaks  which  can  be  directly  brought 
home  to  contagion,  other  and  outlying  outbreaks 
occur,  whose  exact  origin  cannot  be  determined ;  and 
the  second,  that  in  the  Steppe  cases  often  spring  up 


districts  of  London,  for  many  weeks  past,  the  sewers  j 
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whose  exact  lineage  it  is  as  impossible  to  trace,  as  it 
would  be  to  trace  that  of  particular  generations  of 
i  fungi  or  infusoria. 

Should  the  disease  unhappily  become  rife  among 
us,  incidents  of  this  kind — with  our  active  trade, 
t  dense  population,  and  incessant  intercourse — are  sure 
I  to  be  of  frequent  occurrence.  In  that  event,  we  need 
no  prophet  to  tell  us  that  men  who  have  never  de- 
voted  an  hour  to  the  study  of  these  arduous  problems 
-  will  write  to  the  Times,  citing  the  facts  in  triumphant 
L  proof  of  spontaneous  origin,  and  arguing,  with  all  the 
l  flippant  self-confidence  which  is  so  characteristic  of 
ignorance,  that  cattle-plague,  which,  with  one  ex- 
’  ception,  has  not  visited  our  shores  for  a  thousand 
years,  is  a  home-product  which  may  turn  up  at  any 
time,  anyhow,  and  anywhere.* 

Reasoning  like  this,  absurd  though  it  be,  will  not 
fail  to  impose  on  the  unscientific.  And  then  will 
[  arise  in  many  minds  doubts  as  to  the  use  of  pre¬ 
ventive  measures  at  all ;  and  vacillation  and  feeble 
;  and  uncertain  action  will  ensue,  where  the  most  de- 
I  cidcd  and  vigorous  action  is  the  one  thing  needed. 

The  precise  way  in  which  the  dissemination  of  the 
‘  disease  is  affected  by  season,  by  temperature  and 
other  meteorological  conditions,  has  not  been  stu¬ 
died  with  the  attention  the  subject  deserves. 
Whether  this  fever,  like  the  typhoid  fever  of  man,  be 
more  prevalent  in  the  autumn  and  in  dry  seasons, 
interesting  as  such  an  inquiry  would  be,  there  are  no 
data  sufficiently  exact  to  show.  Nor  is  it  known  to 
what  degree  the  specific  poison  has  the  power  of  re¬ 
sisting  extremes  of  heat  and  cold.  A  statement 
,  which  occurs,  I  think,  in  the  Russian  Government 
|  Report,  to  the  effect  that  the  disease,  on  a  particular 
i  occasion,  was  communicated  by  the  dung  ol  some 
diseased  oxen,  which  had  lain  for  months  under  the 
frost  and  snow  of  a  Russian  winter,  is  the  only  fact 
with  which  I  have  met  which  bears  in  any  way  on 
this  question.  Here  is  a  point,  again,  which  might 
be  decided  at  once  by  appropriate  experiments. 

In  this  history  there  is  much,  it  will  be  objected, 
which  differs  widely  from  anything  we  know  of  in  the 
typhoid  fever  of  our  own  species,  between  which  and 
Rinderpest  it  is  sought  to  found  here  so  close  an 
analogy.  But  the  differences,  whatever  their  amount, 
are  clearly  differences  of  degree  only,  and  not  differ¬ 
ences  of  kind. 

To  teach  that  what  holds  of  the  law  of  propagation 
of  the  typhoid  fever  of  the  ox  cannot  be  applied  to 
the  typhoid  fever  of  man,  simply  because  the  one  is 
:  more  virulently  contagious  than  the  other,  is  exactly 
the  same  thing  as  it  would  be  to  teach  that  what 
holds  of  the  law  of  propagation  of  the  common  thistle 
cannot  be  applied  to  the  dwarf  thistle,  because  the 
seeds  of  the  former  are  more  vigorous  and  abundant 
than  those  of  the  latter.  That  there  is  a  wide  differ¬ 
ence  between  the  contagious  power  of  cattle-plague 
and  that  of  human  typhoid  fever,  there  is  no  reason 
to  doubt.  But  even  this  difference  is,  in  part,  more 
a  thing  of  circumstance  than  of  essence. 

If  men  and  women  affected  with  typhoid  fever 
were  condemned  to  lie  through  the  whole  course  of 
the  disorder  on  a  bed  saturated  with  the  hourly 
accumulating  discharges  from  the  diseased  intestine 
— and  this  is  precisely  the  case  of  the  sick  cattle — we 
know  enough,  from  what  happens  when  there  is  any, 
the  most  distant  approach  to  these  conditions,  to  be 
sure  that  few  indeed  of  those  exposed  to  the  con- 

*  This  prediction  baa  already  been  more  than  verified.  A  more 
than  commonly  foolish  letter  by  a  writer  of  this  class  appeared  in 
the  Times,  on  Thursday,  August  10th,  under  the  signature  of  W.  R. 
This  writer  has  the  assurance  to  sav,  that  the  well  weighed  opinion 
of  my  friend  Professor  Simonds,  founded  on  a  deep  study  of  this 
and  kindred  questions,  that  Cattle-Plague  never  springs  up  spon¬ 
taneously,  is  an  opinion  which  “  common  sense”  stamps  with  utter 
absurdity. 


tagion  would  escape  it.  And  who  does  not  see  that 
instances  of  mediate  transmission  in  various  ways, 
and  through  various  channels,  would,  of  a  certainty, 
be  much  more  common  than  they  are  now  ?  For 
myself,  I  have  no  doubt  that  the  disease  so  con¬ 
tracted  would  affect  a  much  more  malignant  type, 
and  would  in  the  same  degree  be  at  once  more  fatal 
and  run  its  course  more  rapidly.  And  if  it  be  true, 
as  many  surmise,  that  the  length  of  the  latent  period 
varies  with  the  amount  of  the  initial  dose  of  the  spe¬ 
cific  poison,  it  is  not  unreasonable  to  suppose  that 
this  period,  also,  might  be  materially  shortened. 

With  the  termination  of  this  account  of  the  propa¬ 
gation  of  the  disease  in  the  natural  way,  we  reach  a 
point  in  which  the  human  interest  of  our  subject  be¬ 
comes  consummate  ; — in  that  cattle-plague— exact 
correlative  of  human  typhoid  fever,  as  I  have  shown 
it  to  be — may  be  inoculated  like  small-pox.  This  is 
a  fact  the  importance  of  which,  in  all  its  relations,  it 
is  simply  impossible  to  exaggerate. 

First,  in  regard  to  the  source  of  the  virus  which  is 
used  for  this  most  remarkable  of  operations.  I  have 
already  stated  that  the  source  generally  had  recourse 
to,  is  the  discharge  from  the  nose.  We  have  seen 
also  that  the  specific  disease  of  the  intestine,  which  is 
the  one  mark  of  the  malady,  is  repeated  with  all  its 
specific  characters  in  the  lining  membrane  of  that 
organ.  The  disease  of  the  intestine  has,  on  the 
other  hand,  been  equally  shown  to  be  the  exact 
pathological  equivalent  of  the  follicular  disease  of 
human  typhoid. 

I  have  placed  the  several  steps  of  this  induction 
before  you  once  before;  but  its  importance  is  so 
great,  that,  even  at  the  risk  of  wearying  by  repeti¬ 
tion,  I  will  set  it  down  once  more  here.  For  the  sake 
of  clear  apprehension,  as  well  as  for  the  objects  of  cri¬ 
ticism,  the  propositions  of  which  it  consists  will  be 
best  stated  in  the  simple  form  of  a  series  of  syllo¬ 
gisms. 

1.  The  follicular  disease  of  the  intestine  in  cattle- 
plague  and  that  in  typhoid  fever  are  exact  pathological 
equivalents. 

2.  The  follicular  disease  of  the  intestine  in  cattle- 
plague,  and  the  follicular  disease  of  the  nose  in  the 
same  malady,  are  identical. 

3.  The  follicular  disease  of  the  nose  is,  in  its  turn, 
the  exact  pathological  equivalent  of  the  eruption  of 
small-pox ;  seeing  that,  like  that  eruption,  it  fur¬ 
nishes  a  virus  by  which  the  disease  may  be  artifici¬ 
ally  propagated. 

4.  The  follicular  disease  of  the  intestine  in  typhoid 
fever,  therefore,  must  (as  we  had  already  seen  on 
other  grounds)  be,  also,  the  exact  pathological  equi¬ 
valent  of  the  variolous  eruption. 

Look  at  it  in  whatever  aspect  we  may,  this  con¬ 
clusion  appears  to  be  irresistible.  Seldom  or  ever, 
perhaps,  in  medicine  at  least,  did  a  truth  so  fertile 
in  practical  consequences  of  the  highest  order  admit 
of  being  stated  in  words  so  few,  and  of  such  severe 
simplicity. 

The  order  of  events  which  follows  the  inoculation 
of  the  epizootic  exactly  corresponds  with  that  which 
follows  the  inoculation  of  small-pox.  First,  comes  a 
latent  period,  during  which  the  poisonous  germ,  too 
minute  to  exert  any  sensible  action  on  the  living  body, 
appears  to  lie  dormant.  Next  comes  the  development 
of  the  disease  with  all  its  specific  characters,  inclu¬ 
ding  that  most  remarkable  of  all,  the  power  to  confer 
immunity  from  all  future  attacks.*  If  we  add  that  in 
Rinderpest',  as  in  variola,  the  inoculated  disease  is, 
as  a  rule,  much  milder  than  the  disease  when  takenj 
in  the  natural  way,  we  may  be  absolutely  sure  that  the 
whole  process  is  the  same  in  the  two  cases,  and  that 

*  See  for  all  details  regarding  tliis  operation  and  its  results,  the 
Russian  Government  Report. 
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■what  -we  actually  see  with  the  eye  in  the  one  is  the 
perfect  image  of  what  occurs  in  the  other.  But  what 
we  do  see  in  watching  the  inoculation  of  variola,  is 
the  development  from  a  germ  impalpably  minute  of 
a  new  crop  of  the  same  specific  poison,  often  sufficient 
in  amount  to  inoculate  with  small-pox  myriads  of 
other  subjects. 

Here,  then,  in  results  open  to  the  eye,  and  which 
rival  in  clearness  and  precision  those  which  form  the 
basis  of  the  physical  sciences,  the  question  to  which 
I  referred  at  the  outset  as  the  great  question  of  all  is 
answered  for  us. 

It  is  in  the  body  of  the  living  ox,  and  by  that  most 
specific  of  processes  which  constitutes  the  disease 
itself,  that  the  morbific  agent  is  bred  and  multiplied, 
which  sweeps  through  the  herd  with  such  fatal 
rapidity.  By  a  limitation  which  is  none  the  less 
remarkable  because  an  exactly  similar  limitation 
applies  to  many  another  member  of  the  same 
family  group,  this  agent,  prolific  as  it  is  in  the  body 
of  the  ox,  has  no  power  to  breed  in  that  of  any  other 
creature.  Though  other  animals  be  made  of  flesh 
and  blood  like  this,  the  flesh  and  blood  of  this  one 
species  furnish  the  only  soil  in  which  this  seed  will 
germinate.  To  see  the  bull — the  sculptor’s  favourite 
type  of  physical  strength — stricken  down  and  done 
to  death  by  an  invisible  agent,  which  neither  in  earth 
nor  air  gives  any  other  token  of  its  presence,  is,  in 
every  sense,  a  remarkable  sight.  To  see  countless 
herds  smitten  at  once  by  the  same  fatal  stroke,  is 
still  more  so.  But  what  infinitely  enhances  the 
scientific  interest  of  the  spectacle  is,  that  this  agent, 
deadly  as  it  is  to  this  paragon  of  living  strength,  is 
entirely  without  power  over  any  other  living  thing. 
The  fact  has  not  been  put,  as  it  readily  might  be,  to 
the  final  and  decisive  test  of  inoculation ;  but,  as  it 
now  stands,  the  evidence  of  it  appears  to  be  suffi¬ 
ciently  conclusive.  In  the  most  fatal  outbreaks  of 
cattle-plague,  no  other  live  stock,  no  wild  denizen  of 
the  fields  or  Steppe,  has  ever  been  known  in  a  single 
instance  to  suffer  from  it. 

Especially  remarkable  is  the  fact  that  man  himself 
is  so  entirely  proof  against  it.  Not  merely  because 
men,  in  ministering  to  the  sick  cattle,  are  constantly 
brought  into  the  closest  contact  with  the  specific  poi¬ 
son  ;  not  even  because,  under  the  form  of  beef,  they 
are  constantly  converting  the  flesh  of  the  ox  into 
their  own ;  but  because  men  are  themselves  subject 
to  the  action  of  another  specific  poison,  so  nearly 
kindred  in  its  nature  to  this,  that  the  most  character¬ 
istic  effects  of  the  two  can  scarcely  be  distinguished 
one  from  the  other. 

Once  more,  it  is  the  case  of  sheep’s  small-pox  and 
human  small-pox  over  again.  It  is,  in  fact,  because 
these  very  relations  recur  in  so  many  instances  of  the 
same  sort  that  they  are  so  singularly  important.  In 
either  case,  each  animal  is  proof  against  the  pest 
whose  very  counterpart  is  so  deadly  to  it.  What  can 
show  in  a  more  striking  way  than  this  double  con¬ 
trast,.  how  intensely  specific  in  their  nature  these 
morbific  agents  are,  and  how  intensely  specific  the 
conditions  needed  for  their  growth  and  development  ? 

If  aught  else  were  required  to  cap  this  ah-eady  consum¬ 
mate  climax,  it  would  be  the  fact,  which  I  need  scarcely 
say  is  also  a  generic  fact,  that  oxen  which  have  once 
passed  through  the  disease  are  for  the  remainder  of 
life  proof  against  it.  Not  only  do  they  never  take  it 
again  in  the  natural  way,  but  experience  has  shown 
that  they  cannot  even  be  inoculated  with  it.  The 
disease  may  have  occurred  in  the  sucking-  calf,  and 
the  subject  of  experiment  may  be  this  same  calf 
grown  to  the  stature  of  an  ox,  on  whose  horns  time 
has  engraved  some  fifteen  or  twenty  rings. 

Physiologists  teach  that  in  the  course  of  these 
physiological  changes  no  single  atom  of  the  original 
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flesh  and  blood  is  left.  And  yet,  amid  all  these 
transmutations  of  matter,  the  new  matter  inherits 
from  the  old  the  immunity  acquired  in  that  one 
first  attack.  The  morbific  agent,  once  so  prolific  in 
the  body  of  the  very  same  creature,  has  now  no  power 
even  to  germinate  in  it.  So  subtle — as  I  have  else¬ 
where  observed — so  incomparably  specific  are  the 
conditions  on  which  the  generation  of  these  poisons 
depends. 

Bred  in  the  living  ox  by  a  process  so  peculiar,  and 
bred  there  only  under  conditions  so  subtle  and  specific 
as  to  transcend  the  power  of  language  to  follow  or 
define  them,  has  this  morbific  agent  any  other  source? 
Can  it,  as  some  seem  still  to  think,  spring  up  spon¬ 
taneously  ?  The  product  of  a  disease  which  only  one 
agent  in  nature  can  set  up,  and  that  again,  only  in 
the  yet  virgin  body  of  a  single  species,  is  it  also  the 
product  of  the  common  chemical  processes  which 
surround  both  man  and  ox  in  the  external  world? 

After  what  has  gone  before,  this  is  a  question  which 
it  seems  hardly  worth  while  to  discuss.  The  least 
objection  to  such  a  supposition  is  that  it  is  entirely 
gratuitous,  and  that  the  known  facts  are  more  than 
adequate  to  explain  all  the  phenomena  of  the  case. 
It  is,  besides,  a  supposition  which  has  not  even  the 
pretence  of  coming  before  us  in  a  definite  form.  No 
one  of  the  few  writers  of  any  consideration  who  still 
hold  to  it  has  given  the  remotest  suggestion,  even, 
as  to  the  nature  or  locus  in  quo  of  the  hypothetical 
process  of  which  this  morbid  poison  is  supposed  to  be 
the  spontaneous  offspring.  No  one  has  ventured  here 
to  start  the  preposterous  notion  that  the  specific 
poison  of  Rinderpest— generated  by  the  disease  itself 
though  it  be — is  generated  likewise  by  the  natural 
dung  of  the  same  animal. 

Gratuitous  on  the  one  hand,  and  without  definite 
form  on  the  other,  this  figment  of  the  uncultured 
mind  is  wanting  in  the  two  primary  conditions  which 
science  has  a  right  to  exact  of  any  hypothesis  before 
she  condescends  to  its  serious  examination.  I  may 
add  that  it  is  entirely  without  any  real  or  solid 
foundation  in  fact. 

After  what  we  know  of  the  actual  mode  of  genesis 
of  the  morbid  poison,  how  severe,  how  exact,  how 
binding,  how  positive,  should  be  the  evidence  that  it 
has  another  and  entirely  different  mode  of  genesis. 
To  admit  of  no  other  possible  interpretation  is,  in 
the  face  of  this  knowledge,  the  only  warrant  for  such 
a  belief  that  deserves  even  to  be  entertained.  But, 
instead  of  this,  the  only  plea  put  forward  for  it  at  all 
is  the  simply  negative  fact,  that,  now  and  then,  in 
countries  in  which  the  disease  is  not  indigenous,  and 
somewhat  more  often  in  the  Steppe  where  it  is  so, 
outbreaks  of  it  arise  whose  germ  cannot  be  traced  to 
any  distinct  and  specific  origin.  In  other  words,  the 
only  plea  for  this  belief  consists,  as  I  have  already 
said  on  a  former  occasion,  “  in  our  inability  to  follow 
with  the  eye  the  continuity  of  a  chain  whose  links  are 
known  to  be  invisible.” 

It  is  a  plea  that,  if  valid  at  all,  would,  by  parity  of 
reasoning,  prove  mushrooms  and  thistles  to  be  bred 
spontaneously ;  and,  by  a  single  blow,  would  sweep 
to  the  winds  the  one  great  result  of  Pasteur’s  labours. 

But,  if  this  hypothesis,  besides  being  at  once  gra¬ 
tuitous  and  vague,  be  irreconcilable  with  the  known 
mode  of  genesis  of  the  morbific  agent,  it  is,  if  pos¬ 
sible,  still  more  hopelessly  irreconcilable,  as  I  have 
already  hinted  in  a  former  page,  with  the  geographi¬ 
cal  distribution  of  the  pest. 

A  single  fact,  in  addition  to  those  I  have  men¬ 
tioned  before,  will  put  this  in  the  clearest  light.  I 
have  said  that  Rinderpest  is  unknown  here.  In  the 
latter  part  of  last  century,  by  one  of  those  striking 
incidents  which  are  so  full  at  once  of  teaching  and  of 
deep  and  various  warning,  we  ran  a  great  risk  of 
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having  this  disease  naturalised  among  us.  In  1744, 
its  germ  was  introduced  into  England.  Dr.  Layard, 
who  wrote  an  essay  on  the  disease,  seems  to  have 
ascertained  that  it  was  brought  to  us  by  an  English 
tanner,  “  who  had  purchased  a  parcel  of  distempered 
hides  in  Zealand  very  cheap,  because  they  were  for¬ 
bidden  to  be  sold  and  ought  to  have  been  buried.” 
Erom  this  parcel  of  hides,  there  issued  a  power  never 
known  in  these  islands  before,  which,  rapidly  rein¬ 
forced  as  it  went  by  its  own  offspring,  grew  to  such  a 
height  as  to  slay  myriads  of  oxen.  For  ten  whole 
years,  this  epizootic  raged  •with  unheard  of  severity. 
In  the  third  year  of  the  disease,  80,000  oxen  affected 
with  it  were  killed;  and  nearly  twice  that  number 
died  of  it.  =£135,000  were,  in  the  same  year,  paid  out 
of  the  Treasury  to  farmers  in  compensation  for 
slaughtered  cattle.  In  Nottinghamshire  alone,  40,000 
head  perished  in  six  months;  and  in  Cheshire,  up¬ 
wards  of  30,000  in  the  same  space  of  time. 

So  great  a  price  did  tho  nation  pay  for  the  little  lot 
of  distempered  hides  imported  by  that  sordid  and 
ignoble  tanner. 

But  if  the  mode  in  which  the  disease  was  intro¬ 
duced  into  England  be  instructive,  the  means  by 
which  it  was  finally  extinguished  were  not  less  so. 
By  order  of  the  King  in  Council,  the  following  strin¬ 
gent  measures  were  prescribed  and  rigidly  enforced. 

1.  All  infected  animals  to  be  killed  and  buried 
entire,  with  their  skins  on,  slashed  from  head  to  foot. 

2.  All  hay  and  straw  used  about  the  sick  animals 
to  be  burnt. 

3.  The  sheds  occupied  by  them  to  be  cleansed  and 
fumigated,  and  not  to  be  re-occupied  by  sound  cattle 
for  the  space  of  two  months. 

4.  No  recovered  animal  to  be  allowed  to  mix  with 
others  for  a  month  after  convalescence. 

5.  No  diseased  cattle  to  be  driven  to  fairs  or  mar¬ 
kets,  nor  their  flesh  to  be  used  as  food  for  dogs. 

6.  No  healthy  cattle  to  be  removed  from  a  farm 
where  the  disease  had  prevailed,  in  less  than  a  month 
after  its  disappearance. 

To  insure  the  more  certain  execution  of  these  mea¬ 
sures,  Government  undertook  to  pay  forty  shillings 
for  every  ox,  bull,  or  cow,  which  was  killed,  and  ten 
shillings  for  every  calf,  with  a  corresponding  price  for 
their  skins. 

In  1747,  the  disease  being  still  rife,  but  being  then 
confined  to  the  southern  counties,  another  Order  in 
Council  was  issued  in  the  month  of  January,  forbid¬ 
ding  any  cattle,  whether  sound  or  sick,  to  pass  the 
Humber  or  Trent  northwards,  from  that  date  to  the 
end  of  March. 

By  continuing  to  execute  to  the  letter  every  detail 
of  this  preventive  code — and  not,  be  it  observed,  by 
improved  drainage  of  cattle-sheds — the  epizootic  was 
at  last  got  under,  leaving  nothing  behind  it  but  this 
simple  and  pregnant  history.* 

These  events  speak  for  themselves.  All  hanging 
together,  as  they  do,  by  a  single  thread,  each  is,  in  its 
way,  decisive. 

According  to  the  partisans  of  spontaneous  origin, 
never  a  year  passes  that  cattle-plague  does  not  fre¬ 
quently  arise  spontaneously.  But,  here  we  have  a 


*  From  tbe  length  of  time  during  which  the  epizootic  lasted,  it 
will,  no  doubt,  be  objected,  that  its  extinction  was  rather  due  to 
natural  causes  than  to  the  preventive  measures  adopted.  That 
such  causes  may  have  had  something  to  do  with  the  decline  of  the 
pest,  seems  probable  enough;  but  that  they  were  powerfully  se¬ 
conded  by  the  steps  taken  for  tbe  direct  extinction  of  the  morbid 
poison,  whenever  and  wherever  it  cropped  up,  is  absolutely  sure. 
That  alone  these  causes  would  not  have  sufficed,  seems  equally  so. 
There  is  no  instance  on  record,  in  fact,  in  which  this  terrible  dis¬ 
ease,  once  introduced  into  a  country, has  died  a  natural  death.  That 
the  measures  enforced  by  Government  did  not  shut  up  the  epizootic 
sooner,  is  to  be  explained,  partly,  by  the  difficulties  attending  their 
application ;  and  partly,  by  the  fact  that  the  disease  had  already 
made  a  great  head  before  they  were  adopted. 


thousand  years,  with  all  their  variations  of  wet  and 
drought,  and  heat  and  frost,  and  blight,  and  infi¬ 
nitely  various  chances  of  peace  and  war,  of  plenty 
and  scarcity,  and  of  breed  and  keep  and  condition, 
bringing  back  their  myriads  of  departed  oxen  to  bear 
witness  against  such  a  notion. 

From  the  time  when  he  first  issued  from  the  loins 
of  the  wild  Urus,  to  the  date  of  this  outbreak,  the 
British  ox,  girt  in  by  the  sea,  had  remained  protected 
from  this  plague,  as  English  sheep  had  in  the  same 
way  remained  protected  from  sheep’s  small-pox.* 

That  this  long  immunity  was  not  due  to  the  ab¬ 
sence  of  any  of  the  natural  conditions  necessary  for 
the  manifestation  of  the  disease,  was  proved  by  the 
fact  that,  when  its  germ  was  introduced,  it  multiplied 
as  rapidly  here  as  in  its  native  home,  and  with  pre¬ 
cisely  the  same  results,  untraceable  outbreaks,  with¬ 
out  number,  included.  That  the  disease  when  im¬ 
ported  was  solely  due  to  the  continual  fructification 
of  the  imported  germ,  was  finally  proved  by  this  other 
fact,  that  it  was  extinguished  by  measures  in  no  way 
affecting  the  common  conditions  of  cattle-life,  but 
solely  directed  to  the  extinction  of  the  specific  cause. 

Had  the  pest,  of  which  this  is  the  history,  been 
some  newly  imported  animal  or  plant,  the  events 
could  not  have  testified  in  a  more  clear  and  decisive 
way  against  spontaneous  origin  on  the  one  hand,  and 
in  proof  of  the  simple  law  of  propagation  by  conti¬ 
nuous  succession  on  the  other. 

One  narrative  more  shall  be  its  own  apology.  The 
events  it  records  have  this  striking  interest,  that  they 
illustrate,  in  small  compass,  nearly  all  the  leading 
positions  taken  in  this  essay ;  while  the  very  blunders 
of  the  chief  actors  in  them  only  serve  to  put  in  a 
brighter  light,  and,  by  showing  the  width  of  their 
application,  still  further  to  enhance  the  importance 
of  more  than  one  of  the  great  truths  which  it  is  my 
chief  object  to  establish.  The  narrative  itself,  which 
I  owe  to  the  masterly  Report  on  Cattle  Plague,  by 
Professor  Simonds,  runs  thus  : 

“  Towards  the  end  of  1844,  the  Rinderpest,  which 
had  prevailed  among  the  cattle  in  Galicia,  passed 
through  Moravia,  and  made  its  appearance  in  Bo¬ 
hemia,  in  the  circle  of  Koniggratz.  The  malady  had 
already  made  some  progress  in  the  district,  when  M. 
Yerner,  chief  of  the  Veterinary  Department  of  Bo¬ 
hemia,  was  sent  from  Prague  by  the  government  to 
inquire  into  the  precise  nature  of  the  affection.  This 
gentleman,  who  had  had  many  opportunities  of  see¬ 
ing  the  Rinderpest,  had  no  difficulty  in  recognising 
this  disease  in  the  malady  in  question ;  and,  with  a 
view  to  arrest  its  further  progress,  he  recommended 
to  the  superior  authorities  the  adoption  of  those  mea¬ 
sures  which  experience  had  shown  to  be  best  calcu¬ 
lated  not  only  for  this,  but  to  cause  its  quick  exter¬ 
mination  ;  namely,  to  slaughter  the  sick  animals, 
isolate  those  which  had  been  exposed  to  the  conta¬ 
gion,  and  establish  a  cordon  around  the  infected 
places.  These  measures  were  put  in  force  at  once, 
and  soon  had  the  effect  of  arresting  the  further  pro¬ 
gress  of  the  malady,  when  some  young  physicians,” 
(disciples  of  the  pythogenic  school,  I  fear)  “  who  had 
had  an  opportunity  of  making,  for  their  instruction, 
some  post  mortem  examinations  of  the  cattle,  thought 
that  they  recognised  in  tho  affection  an  analogy  to 
that  of  the  typhus  abdominalis  of  man.  They,  there¬ 
fore,  communicated  their  opinion  to  some  members 
of  the  faculty  of  medicine  at  Prague,  who,  after  mak- 

*  1  have  made  a  pretty  careful  study  of  the  history  of  past  epi¬ 
zootics  in  this  country,  as  far  as  the  local  resources  of  a  provincial 
town  will  allow  me;  but  although  in  Matthew  Paris  and  in  other 
works  relating  to  the  Middle  Ages,  there  is  mention  made  of  many 
fatal  murrains  among  F.nglish  cattle,  I  can  find  no  account  which  at  all 
corresponds  with  the  present  malady.  We  may  be  pretty  sure  from 
the  way  in  which  it  thrives  here,  that,  had  it  once  been  imported,  it 
would  not  have  died  out  again. 
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ing  several  autopsies,  came  to  the  same  conclusion. 
A  report  was  accordingly  sent  to  the  government, 
setting  foi*th  that  the  malady  was  not  contagious, 
that  it  could  rise  spontaneously  amongst  the  horned 
cattle  of  the  country  by  other  influences  than  those 
of  contagion,  and  that  the  means  which  the  govern¬ 
ment  had  adopted  were  not  only  useless  but  vexa¬ 
tious.  As  the  faculty  had  great  authority  in  all  sani¬ 
tary  matters,  the  government,  although  it  did  not 
entirely  remove  the  restrictive  measures,  still  did  not 
enforce  them  with  its  usual  rigour;  the  result  of 
which  was  that  in  a  few  weeks  the  malady  had  ex¬ 
tended  into  several  other  circles  of  the  kingdom,  com¬ 
mitting  such  dreadful  ravages,  that  the  Austrian  go¬ 
vernment  took  alarm,  and  forthwith  sent  M.  Eckel, 
Director  of  the  Imperial  Veterinary  Institute,  into 
Bohemia.  He  at  once  found  that  it  was  the  Rinder¬ 
pest,  and  recommended  the  rigorous  enforcement  of 
the  former  measures,  the  result  of  which  was  that  in 
six  weeks  or  two  months  afterwards  the  malady  had 
entirely  disappeared  in  the  kingdom  of  Bohemia.”* 

With  this  narrative  I  bring  the  evidence  to  a  close. 
Precise  in  character,  admitting  nowhere  of  more  than 
one  interpretation,  sure  in  all  its  steps,  and  bound 
together  by  strict  logical  connexion,  this  evidence 
places  the  following  propositions  on  unassailable 
ground. 

1.  Cattle-plague  is  a  contagious  and  eruptive  fever 
peculiar  to  the  cattle  tribe,  in  which  the  eruption,  in¬ 
stead  of  occurring  on  the  skin,  as  in  small-pox,  occurs 
on  the  internal  surfaces  of  the  alimentary  canal  and 
air-passages,  nostrils  included.f 

2.  The  poisonous  germs  thrown  off  by  the  eruption 
are  cast  out  of  the  body  in  the  discharges  from  these 
surfaces,  which  thus  become  the  chief  means  of  pro¬ 
pagating  the  disorder.  In  Russia,  the  plague  is 
often  actually  inoculated  by  virus  from  this  source. 

3.  The  specific  poison  which  causes  cattle-plague 
is,  like  the  poison  of  small-pox,  the  product  of  the 
disease  itself;  and  the  living  body  of  the  animal 
affected  with  it  is  the  only  known  medium  in  which 
it  is  bred. 

4.  (A  proposition  which  is  merely  a  corollary  of 
the  last).  Cattle-plague,  like  syphilis,  like  human 
small-pox  and  sheep’s  small-pox,  and,  I  may  add,  like 
the  living  organisms  which  people  the  earth,  having 
first  come  into  being  under  conditions  of  which  we 
know  nothing,  is  never  known  to  spring  up  sponta¬ 
neously  now,  but  is  self-propagated  only. 

To  be  successful,  all  attempts  at  prevention  must 
be  based  on  these  principles.  It  is  from  want  of 
clear  apprehension  of  some  among  them,  that  cer¬ 
tain  foreign  governments,  in  spite  of  an  otherwise 
very  stringent  preventive  code,  have  often  failed  to 
stay  the  pest.  It  will  be  from  want  of  applying 
these  principles  sufficiently  early,  or  with  sufficient 
vigilance  to  meet  every  incident  of  the  case,  that  we, 
in  England,  shall  fail  now,  if  fail  we  do. 

To  succeed,  three  things  only  are  necessary ;  but 
they  are  all  three  vital : 

1.  To  destroy  the  further  manufacture  of  the 
poison  by  the  instant  slaughter  of  infected  cattle. 

2.  To  get  rid  of  all  poison  cast  off  by  them. 

3.  To  prevent  the  reimportation  of  the  pest. 

All  three,  but  the  second  especially,  are  things 
which  require  great  knowledge  and  still  greater  vigi¬ 
lance — qualities  which  are  only  too  likely  often  to  be 
in  default  in  this  emergency.  The  first  needs,  in  addi¬ 
tion,  a  loyalty  to  high  principle  in  the  execution  of 
measures  seemingly  adverse  to  the  money  interests 


*  Eeport  on  Cattle  Plague,  by  Professor  Siruonds,  pp.  55-6. 

+  By  the  word  “  contagious”,  wherever  used  in  this  essay,  I 
simply  mean  “  communicable”,  whatever  the  medium,  direct  or  indi¬ 
rect,  through  which  the  poison  may  pass  from  the  infected  to  the 
uninfected. 


of  the  hour,  which,  I  feax',  is  likely  to  be  often  want¬ 
ing  in  the  farming  class.  Cotild  all  this  be  accom¬ 
plished,  cattle-plague  in  England  would  be  no  more. 
Let  us  strive  to  go  as  near  it  as  we  can. 

So  far  as  to  cattle-plague  itself.  Now  for  the 
application  of  these  principles  to  other  contagious 
diseases,  and  especially  to  our  own  case. 

If  it  be  true  that  the  specific  poison  of  cattle-plague 
is  only  bred  in  the  body  of  the  ox  already  infected 
with  it,  the  fact  is  one  which,  I  need  scarcely  say, 
cari’ies  us  very  far. 

We  have  already  seen  that  this  fever  of  the  ox  is  a 
pei’fect  type  of  all  the  other  contagious  fevers,  human 
as  well  as  epizootic.  From  this  it  inevitably  follows, 
as  I  pointed  out  at  first,  that  the  same  law  of  propa¬ 
gation  must  apply  to  these  also.  The  very  charac¬ 
teristics  which  unite  them  all  into  one  family  group 
constitute,  in  fact,  the  most  telling  part  of  the  evi¬ 
dence  on  which  the  law  here  referred  to  is  based. 
And  herein,  if  I  mistake  not,  we  shall  find  the  chief 
answer  to  the  question  which  Dr.  Tindal  Robertson 
brought  before  us  this  morning — the  question,  namely, 
why  sanitary  measures  ai’e  not  always  followed  by 
a  reduction  of  mortality.  It  is  because  in  these  mea¬ 
sures,  as  hitherto  conceived  and  executed,  this  law 
has  until  lately  been  almost  wholly  ignored.  While 
it  is  to  the  living  body  that  we  must  look  as  the  exclu¬ 
sive  source  of  the  morbific  agents  against  whose  attack 
sanitary  works  were  fii’st  principally  instituted,  the 
sanitarian  for  a  long  time  sought  their  source,  not  in 
the  living  body  at  all,  but  in  conditions  altogether 
external  to  it.  Practically,  under  this  regime,  sani¬ 
tary  improvement  simply  meant  improved  drainage 
and  pure  drinking-water.  I  need  not  say  that  I 
have  no  desire  to  underrate  the  importance  of  these 
two  cardinal  things.  On  the  contrary,  no  one  can 
think  more  highly  of  them  than  I  do.  As  conditions 
of  health,  they  are  primary  and  fundamental.  They 
admit  neither  of  equivalent  nor  substitute.  One  re¬ 
sult  they  have  of  a  more  special  kind.  As  typhoid 
fever,  Asiatic  cholera,  and  some  other  very  fatal  dis¬ 
eases,  are  propagated  by  specific  germs  which  are 
cast  into  drains  and  often  soak  into  drinking-water, 
improved  drainage,  and  drinking  water  secure  against 
this  sort  of  contamination,  ai’e  among  the  best  safe¬ 
guards  against  these  scourges.  But,  if  we  wish  to 
make  sure  of  preventing  their  spread,  clearly  the  most 
direct  and  effectual  way  is  to  desti’oy  these  germs 
immediately  on  their  issue  from  the  body.  Under 
the  present  conditions  of  human  life  in  this  and 
other  counti'ies,  this  is  our  only  certain  security. 

Holding  these  views,  it  was  no  common  gratifica¬ 
tion  to  me  to  find  that  the  plan  for  preventing  the 
spread  of  typhoid  fever  and  Asiatic  cholera  by  de¬ 
stroying  the  infectious  properties  of  their  character¬ 
istic  discharges — a  plan  which  I  was  the  fust  to  pro¬ 
pose  so  many  years  ago — had  been  incorporated  into 
the  excellent  code  for  the  prevention  of  these  diseases 
which  was  issued  by  the  Privy  Council  in  1859,  and 
has  lately  again  been  made  public. 

If  the  views  put  forward  in  this  essay  be  in  con¬ 
formity  with  Nature,  the  same  principle — the  prin¬ 
ciple  of  destroying,  or  in  other  ways  rendering  of 
hone  effect,  the  specific  germs  they  breed  and  cast  off, 
each  in  its  own  mode — must  be  applied  to  all  the 
other  contagions  also.  Until  this  be  done,  as  I  have 
often  said  before,  and  can  never  weary  in  repeating, 
we  shall  make  small  way  in  the  great  work  of  pre¬ 
vention.  When  it  is  universally  done,  and  when 
general  sanitary  improvement  goes  hand  in  hand 
with  it,  our  preventive  armour  will  be  complete.  And 
I  will  venture  to  pi’ophesy  that,  whenever  this  great 
consummation  is  reached,  we  shall  no  longer  have 
reason  to  discuss  the  question  why  sanitary  measures 
are  not  always  followed  by  a  reduction  of  mortality. 
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But  if  the  conclusions  drawn  from  the  study  of  the 
typhoid  fever  of  the  ox  apply  to  contagious  fevers 
generally,  I  need  scarcely  say  that  they  apply  with 
peculiar  emphasis,  and  in  still  more  specific  detail,  to 
the  typhoid  fever  of  man.  Each  having  a  period  of 
incubation;  each  being  a  contagious  fever;  each 
destroying  the  living  organism  by  multiplying  within 
it ;  each  occurring,  as  a  rule,  but  once  in  life ;  each, 
as  far  as  present  evidence  goes,  confined  to  the 
species  it  is  known  to  infest ;  each  characterised  by 
an  internal  eruption,  not  only  the  exact  pathological 
equivalent  the  one  of  the  other,  but  so  nearly  like  as 
to  admit  of  being  confounded  by  distinguished  ana¬ 
tomists — the  law  of  the  one  fever  is  clearly,  and  be¬ 
yond  the  possibility  of  doubt,  the  law  of  the  other. 
For  these  points  which  the  two  diseases  have  in  com¬ 
mon  are  not  superficial  things,  but  points  which  touch 
and  grow  out  of  their  very  essence.  To  be  able  to 
say  all  this  of  these  two  fevers,  is  to  say,  in  other 
words,  that  the  specific  agents  which  are  their  ma¬ 
terial  cause,  are  things  of  the  same  nature,  having  the 
same  law  of  specific  origin,  growth,  and  evolution, 
with  all  the  same  specific  limitations. 

Some  years  ago,  in  a  series  of  papers  published  in 
the  Lancet  and  in  the  British  Medical  Journal,  I 
endeavoured  to  show  that  the  follicular  disease  of 
human  typhoid  fever  is  the  pathological  counterpart 
of  the  eruption  of  small-pox.  In  the  typhoid  fever  of 
the  ox,  this  doctrine  receives,  in  the  inoculability  of 
the  morbid  product,  absolute  demonstration.  In  the 
same  series  of  papers,  I  showed  that  the  popular  no¬ 
tion,  that  typhoid  fever  springs  up  spontaneously, 
has  no  scientific  foundation.  In  the  case  before  us, 
this  notion  is  not  only  proved  to  be  untenable,  but 
to  be  wanting  in  even  a  plausible  pretext  to  sustain 
it.  I  further  showed,  on  the  same  occasion,  that  the 
common  idea,  that  human  typhoid  fever  is  caused  by 
the  putrescence  of  healthy  faeces,  is  founded  on  a 
limited  and  false  induction.  In  the  case  of  the  bovine 
analogue,  such  an  idea  is  seen  at  once  to  be  nothing 
less  than  preposterous. 

And  here  I  draw  this  already  too  long  essay  to  a 
close.  Although  originally  written  with  an  eye  to 
human  disease  only,  the  course  of  events  has  given 
it  a  two-fold  interest.  Intended  to  illustrate  the 
mode  of  propagation  and  prevention  of  the  typhoid 
fever  of  man,  it  may  be  employed  in  the  same  degree 
to  illustrate  that  of  the  typhoid  fever  of  the  ox.  Of 
the  two,  the  latter  is  likely  for  the  moment  most  to 
absorb  the  public  mind.  Seeing  the  magnitude  of  the 
interests  at  stake  in  the  great  calamity  by  which 
we  are  threatened,  this  is  not  to  be  wondered  at. 

It  would  task  a  powerful  intellect  to  comprehend  at 
a  single  glance  all  their  variety  and  importance. 
Born  and  brought  up  in  the  country,  and  having  con¬ 
ceived  in  early  life  a  deep  love  for  farming — that 
living  partnership  with  nature,  in  which  man  and 
nature  work  so  mysteriously  together  for  the  better 
endowment  of  life,  and  “  the  relief  of  man’s  estate,”  I 
cannot  venture  to  hope  that  you  will  share  all  my 
sentiments  on  the  subject.  And,  indeed,  I  feel  that 
I  am  quite  taking  you  into  my  inner  confidence, 
when  I  say,  that  my  chief  delight  in  journeying 
hither  was  to  watch  the  numerous  herds  of  cattle 
which,  grazing  peacefully  in  the  green  meadows,  or 
lying  in  the  sun,  chewing  the  cud,  were  the  very 
image  of  placid  animal  enjoyment.  Beautiful  pic¬ 
tures,  at  once  the  pride  and  vindication  of  the 
English  farmer,  and  far  more  lovely  than  any  which 
ever  came  from  the  brush  of  Cuyp  or  Paul  Potter, 
Ansdell  or  Cooper,  were  the  laborious  ox,  strong  in  the 
plough,  a  great  helpmate  to  us ;  the  heifer,  with 
udder  rich  in  milk,  butter,  and  cheese,  the  gentle 
foster-mother  of  the  English  child.  But  it  is  not  in 
a  rapid  journey  by  rail  that  it  is  possible  to  form  an 


estimate  of  the  amount  and  variety  of  our  national 
wealth  in  this  noble  race  of  animals. 

Those  who  are  doomed  to  live  in  towns — may  obtain 
some  notion  of  it  by  looking  over  the  English  Herd- 
Book,  the  “  Burke’s  Peerage”  of  homed  cattle.  The  long 
pedigrees,  illustrated  by  portraits  of  prize  oxen,  after 
the  manner  of  “  Lodge’s  Portraits  of  Illustrious  Per¬ 
sons”,  will  give  some  idea  of  the  care  and  expense,  and 
profound  sagacity  invested  in  the  production  of  these 
fine  creatures. 

For  myself,  I  never  can  forget  the  impression  made 
on  my  own  mind,  some  twenty  years  ago,  when  the 
Royal  Agricultural  Society  met  at  Bristol,  on  seeing 
a  long  procession  of  stately  short-horns  pass  in  single 
file  into  the  show  yard ;  the  Aristocracy  of  bullocks : 
types  of  ideal  perfection,  conceived  more  than  a 
thousand  years  ago  in  the  fancy  of  the  sculptor  and 
the  poet,  but  now  first  seen  in  the  flesh  :  bulls  fit  to 
personate  Jupiter,  and  bear  away  Europa  captive ; 
milk-white  heifers,  in  whose  lustrous,  placid  eye,  and 
lovely  form  and  mien,  Io  might  seem  to  live  once 
more.  And  although  this  may  be  thought  to  be  too 
Arcadian  a  view  for  so  prosaic  and  severe  a  thing  as 
a  scientific  essay,  I  am  sure  it  is  a  view  which  Colonel 
Townley,  one  of  the  greatest  of  modern  artists  in  mo¬ 
deling  this  beautiful  living  clay,  will  entirely  appre¬ 
ciate,  should  this  deadly  pest  attack  his  herd.  But 
even  if  we  descend  from  these  Parnassian  heights  to 
the  level  of  the  market,  we  find  ourselves  still  on 
touching  ground. 

For  although  the  matter  here  be  ostensibly  one  of 
mere  buying  and  selling,  it  strikes,  in  the  act,  the 
tender  chord  of  human  want  and  human  suffering. 
Beef,  butter,  and  cheese  at  famine  price ;  the 
arm  of  the  English  workman  robbed  of  one  of 
its  main  sources  of  strength;  the  English  child 
languishing  for  want  of  its  accustomed  milk.  And 
this,  be  it  remembered,  is  not  a  picture  drawn 
merely  from  the  imagination,  but  one  that  was  seen 
in  all  its  bitter  reality  in  a  thousand  homes  when  the 
plague  was  last  here. 

I  confess  that  feelings  of  no  common  bitterness 
come  over  me,  when  I  think  of  the  havoc  that  may 
possibly  be  made  of  all  these  great  things  by  an  agent 
which  is  not  only  so  low  in  the  scale  of  being  that 
the  toadstool  may  be  said  to  rank  high  in  comparison, 
but  whose  advent  to  our  shores  might  have  been 
altogether  prevented  by  precautions  which  science 
could  have  suggested. 

But  these,  as  I  have  said  before,  were  not  the 
objects  with  which  I  undertook  to  write  this  little 
essay.  What  first  induced  me  to  bring  the  subject 
of  cattle-plague  under  your  notice,  was  the  brilliant 
light  which  the  demonstrable  laws  of  this  disease 
throw  on  the  laws  which  govern  the  analogous  dis¬ 
eases  of  our  own  species.  Viewed  in  this  relation, 
this  fever  of  the  Siberian  ox  acquires  an  interest 
which,  without  exaggeration,  may  be  said  to  be 
august.  If  physicians  will  only  take  the  pains  to 
draw  from  its  history,  and  will  lay  to  heart,  all  the 
deep  lessons  it  is  capable  of  teaching,  these  poor 
Siberian  cattle  will  not  have  perished  in  vain,  but, 
out  of  their  bones  which  whiten  the  Steppe  yonder, 
weapons  of  defence  may  be  fashioned  which,  in  future 
time,  will  often  guard  our  own  homes  from  the  fatal 
stroke  of  many  an  invisible  power,  whose  attack  no 
other  weapons  will  suffice  to  avert. 


Medical  Evidence.  In  the  Ashburton  poisoning 
case,  Mr.  Justice  Keating  said  it  appeared  to  him 
that  all  the  medical  men  had  given  their  evidence  in 
a  way  that  was  highly  creditable  to  them.  He  saw 
no  pretext  for  placing  blame  on  one  side  more  than 
on  the  other.  He  thought  it  a  case  proper  for  inves¬ 
tigation. 
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ON  THE  LIABILITIES  OF  CRIMINAL 
LUNATICS. 

By  Thomas  Mayo,  M.D.,  F.R.S. 

In  an  article  in  the  Journal  of  July  29th  (pages 
95  and  96),  on  the  Hanging  of  Criminal  Lunatics, 
two  antagonistic  paragraphs  occur,  which  I  proceed 
to  quote,  and  shall  then  venture  to  make  some 
remarks  upon  them. 

“  The  proposition  that  every  lunatic  is  irresponsible 
for  his  acts,  is  most  clearly  not  law.  In  order  that  a 
man  may  he  irresponsible  for  his  acts,  he  must  labour 
under  such  a  defect  of  the  mental  powers  ( or  to  put 
it  in  one  word,  under  such  delusions),  as  either  not 
to  know  the  nature  of  the  act  he  does ;  or,  not  to 
know  that  it  is  wrong.” 

“You  consider  that  lunatics  who  know  they  are 
committing  a  crime  when  they  commit  murder, 
ought  to  be  hanged.  I  do  not.  You  consider  that  a 
man  who  may  properly  he  made  a  lunatic,  as  regards 
the  custody  of  his  person  and  the  management  of  his 
estate,  may  still  be  considered  sane  and  liable  to  the 
penalties  of  criminal  law.  I  do  not.  You  consider 
that  a  man  who  has  an  irresistible  impulse  to  kill  (for 
example)  his  own  son,  who  is  horrified  at  the  thought 
of  his  being  the  victim  of  such  an  impulse,  and  who 
seeks  the  restraint  of  a  mad-house  in  order  to  prevent 
his  carrying  out  the  impulse,  ought  to  be  hanged  if 
he  does  manage  to  commit  murder.  I  do  not.  You 
consider  (though,  if  you  were  a  married  man  and 
your  wife  were  the  victim,  I  think  your  logic  would 
hardly  hold  you  good)  that  a  mother  seized  after 
childbirth  with  temporary  mania,  marked  mainly  by 
an  irresistible  impulse  to  kill  herself  or  her  innocent 
infant,  should  be  hanged  if  she  effected  the  deed.  I 
do  not.” 

The  first  of  these  paragraphs  I  believe  to  be  a  sound 
one — that  is  to  say,  I  think  it  ought  to  guide  the  ver¬ 
dict  of  the  jury. 

The  second  paragraph,  forming  part  of  an  avowed 
reply  to  the  first,  I  believe  to  be  unsound ;  but  only 
so  far  unsound  as  the  powerful  reasoning  which  it 
contains  is  inapplicable  to  that  stage  of  the  case 
in  which  it  is  applied  by  the  writer. 

In  a  case  in  which  these  questions  arise  apparently 
and  reasonably  modifying  the  ultimate  result  to  the 
criminal,  they  required  an  ulterior  and  strictly  judi¬ 
cial  decision — not  one  arrived  at  by  a  probably  in¬ 
competent  jury  under  the  influence  of  advocates  ;  I 
say  incompetent,  because  I  do  not  consider  that  ade¬ 
quate  enlightenment  can  be  expected  of  the  jury  on 
questions  so  refined  and  so  esoteric  as  these.  The 
depositions  taken  in  the  course  of  the  trial,  the  sum¬ 
ming  up  of  the  judge,  the  medical  opinions,  and 
possibly  the  argument  of  counsel,  would  enable  the 
Lords  Justices  (supposing  that  tribunal  chosen)  to 
determine  the  all  important  question,  whether  the 
impulse  to  kill  ought,  in  the  case  before  them,  to  be 
considered  irresistible.  To  leave  this  question  in  the 
hands  of  the  Home  Secretary,  as  is  the  case  at  pre¬ 
sent,  involves  an  absurdity  on  which  it  is  unnecessary 
to  dilate.  To  leave  it  in  the  hands  of  medical  experts, 
is  to  subject  it  to  the  intense  though  honest  differ¬ 
ences  of  opinion  entertained  on  the  subject  by  our 
profession. 

One  additional  remark  I  will  venture  to  make. 
There  are  criminal  cases  of  this  kind  in  which  the  re¬ 
sult  to  the  criminal  ought  to  be  penal,  though  the 
sympathies  of  mankind  would  justly  revolt  at  its 
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being  capital.  I  have  seen  such  cases  admirably  de¬ 
termined  in  French  courts  (see  Reports  of  M.  Georget). 
At  present,  in  this  country,  the  infliction  of  confine¬ 
ment  during  her  Majesty’s  pleasure  on  criminal  luna¬ 
tics,  is  not  preventive  of  crime,  from  wanting  the 
name  and  attributes  of  punishment. 


UTERINE  HYDATIDS  IN  FOUR  SUC¬ 
CESSIVE  GESTATIONS. 

By  Ashby  G.  Osborn,  M.R.C.S.,  Dover. 

Under  the  head  of  “  Uterine  Hydatids  in  Three  Suc¬ 
cessive  Gestations”,  this  case  appeared  at  page  390 
of  the  second  volume  of  this  Journal  for  1864;  and 
I  now  continue  the  history  to  the  end  of  the  patient’s 
fourth  hydatid  gestation. 

She  gradually  regained  her  strength  last  summer  ; 
and  the  menses  returned  with  regularity  in  the  au¬ 
tumn  and  winter.  The  catamenial  period  for  Feb. 
25th,  1865,  was  missed ;  and  shortly  afterwards  morn¬ 
ing  sickness  commenced,  increasing  till  it  continued 
all  day  and  all  night ;  and  by  April,  the  vomit  was 
grumous.  A  magnesian  mixture,  with  nitric  ether 
and  an  aperient,  relieved  all  this  distress. 

In  the  night  of  April  21st,  some  liquor  amnii 
escaped,  and  flooding  came  on,  continuing  with 
uterine  pains  for  an  hour.  A  trifling  loss,  just  suffi¬ 
cient  to  stain  her  linen,  returned  every  other  day, 
and  then  every  day  towards  evening.  This  lasted  a 
month ;  when,  at  about  the  usual  hour  on  May  20th, 
it  became  more  profuse,  and  was  attended  with 
labour-pains.  Considerable  loss  occurred;  and  she 
became  very  faint  at  9.30  p.m.,  on  the  removal  of  a 
few  vaginal  clots.  The  os  uteri  was  then  of  about 
the  size  of  a  florin,  and  very  firm ;  within  it,  I  could 
feel  the  ragged  hydatid  growth,  and  could  tear  away 
a  few  vesicles,  which  convinced  me  that  the  disease  had 
recurred,  as,  indeed,  we  had  suspected,  Lorn  the 
violent  gastric  irritation  following  the  cessation  of 
the  menses  as  on  former  occasions,  the  loss  of  the 
liquor  amnii,  and  recurring  haemorrhage. 

As  any  attempt  to  insert  the  fingers  within  the  os 
to  extract  the  hydatid  mass  gave  her  great  pain,  and 
I  did  not  expect  any  more  haemorrhage  now  that  the 
uterus  was  contracting  strongly,  I  simply  applied 
cold  wetted  napkins,  kept  her  head  flat  on  the  mat¬ 
tress,  and  waited  the  effect  of  Nature’s  efforts.  These, 
in  a  couple  of  hours,  were  sufficient  to  separate  and 
expel  the  diseased  mass,  and  a  large  portion  of,  if 
not  all,  the  decidua.  It  filled  a  pint  pudding-basin ; 
and  the  hydatids  themselves  were  much  smaller,  and 
the  whole  texture  more  flocculent,  than  these  growths 
generally  are,  or  than  my  patient’s  had  been  on  pre¬ 
vious  occasions.  There  was  not  a  trace  of  an  embryo. 

There  was  scarcely  any  loss  after  the  uterus  had 
begun  to  contract,  and  none  after  delivery ;  and,  on 
the  whole,  she  suffered  less  and  lost  less  than  she 
ever  did,  which  I  impute  to  the  uterine  contractions 
being  regular  and  continued;  thus  rendering  unne¬ 
cessary  the  insertion  of  the  hand  into  the  uterus, 
which  gives  such  terrible  pain  during  the  early 
months  of  gestation,  when  the  organ  has  not  been 
much  dilated  and  is  scarcely  dilatable. 

The  peculiarities  of  the  case  are — 

1.  Its  occurrence  in  a  healthy  young  primipara ; 
hydatid  degeneration  of  the  chorion  appearing,  I 
think,  more  frequently  in  the  debilitated  and  multi- 
parae  than  in  the  young  and  strong. 

2.  The  singularly  defective  power  of  this  woman’s 
uterine  vessels  to  support  an  ovum  in  health ;  for  the 
cause  is  certainly  in  her  case  maternal,  as  she  has 
four  times  been  pregnant,  twice  by  her  husband,  and 
twice  before  marriage  by  another  young  man. 
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3.  The  excessive  gastric  disturbance  on  each  occa¬ 
sion. 

4.  The  smallness  of  the  cysts  this  time.  Does 
this  show  a  diminishing  tendency  to  dropsy  of  the 
chorion ;  and  will  this  dropsical  tendency  in  time 
cease,  and  enable  her  to  bear  a  child  ? 

If  any  of  the  readers  of  the  Journal  have  met 
with  a  similar  case  of  repeated  hydatid  gestation,  I 
should  feel  obliged  if  they  would  state  so  in  the 
Journal,  even  though  they  may  not  be  able  to  give 
many  particulars. 


transactions  of  Brancljcs. 


NORTHERN  BRANCH. 
case  of  addison’s  disease. 

By  Dennis  Embleton,  M.D.,  Physician  to  the 
Infirmary,  Newcastle-on-Tyne. 

[Read  at  the  Annual  'Meeting,  June  28,  18G5.] 

Charles  Lendfols,  aged  33,  married,  seaman,  of 
Abo,  Sweden,  was  admitted  into  tho  Newcastle  In¬ 
firmary,  June  9th,  1865.  He  is  about  five  feet  eight 
inches  high,  of  stoutish  build,  with  light  brown  hair, 
and  small  grey  eyes ;  rather  weak  voice ;  of  average 
intelligence,  and  speaks  English  well. 

At  the  age  of  17  years,  he  had,  whilst  in  the  Baltic, 
an  attack  of  ague  for  four  weeks ;  before  and  after 
which  he  was  in  good  health.  At  19  years,  being 
at  Rio  Janeiro,  he  had  a  mild  attack  of  yellow  fever, 
from  which,  in  a  month,  he  quite  recovered ;  and  was 
well  up  to  last  spring,  when  he  had  a  catarrh,  at¬ 
tended  by  no  cough,  but  by  a  little  pain  of  the  head. 
About  this  time,  he  voided  about  forty  feet  of  tape¬ 
worm;  and  first  observed  a  change  of  colour  in  his 
skin,  from  light  to  dark ;  but  he  did  not  suffer  the 
slightest  uneasiness  or  inconvenience,  and  was  quite 
able  to  do  his  work. 

He  was  at  Shields  in  December  last,  and  sailed  on 
the  28th  for  Constantinople,  healthy  (as  he  thought), 
but  observing  an  increasing  coloration  of  the  skin. 
When  at  sea,  he  got  wet,  and  had  another  attack  of 
catarrh ;  this  time  with  troublesome  cough.  He 
arrived  at  Constantinople  in  February,  and  remained 
there  in  hospital  six  weeks.  He  still  had  his  cold 
there ;  and  first  experienced  a  severe  pain  at  the  epi¬ 
gastrium,  but  had  no  vomiting.  He  worked  his 
passage  back  to  Shields.  The  pain  became  worse; 
he  turned  weak  and  languid,  lost  his  appetite,  and 
suli'ered  from  vomitings.  Any  attempt  to  eat  food 
was  attended  with  severe  pain  ;  he  felt  easiest  when 
the  stomach  was  empty.  He  remained  six  days  at 
the  Sailors’  Home  before  coming  to  the  Newcastle 
Infirmary. 

His  mother,  who  had  always  been  healthy  until 
two  years  before  her  death,  died  (he  thinks)  of  some 
chest-disease.  His  father  lives,  and  has  always  been 
a  strong  and  healthy  man.  He  has  two  sisters ;  one 
older,  the  other  younger,  than  himself.  The  elder 
had  tamia  at  the  age  of  20,  when  her  health  was 
deranged ;  after  getting  rid  of  the  worm,  it  was 
restored.  The  younger  has  always  been  healthy. 
This  is  all  that  can  be  obtained  of  personal  and  family 
history. 

On  admission,  his  skin,  which,  eighteen  months 
ago,  he  said,  was  fair,  was  remarkable  for  its  dark 
mulatto  colour,  which  was  most  conspicuous  on  his 
hands,  face,  and  neck — the  parts  most  exposed — and 
on  the  chest  and  abdomen.  The  nipples  and  their 
areola:  were  as  dark  as  in  a  dark-skinned  woman  at 


the  end  of  pregnancy.  There  was  no  increase  of 
colour  about  the  navel.  The  genitalia  were  rather 
darker  than  the  rest  of  the  skin;  the  thighs  lighter. 
The  skin,  on  the  whole,  was  rather  hot  and  dry.  Ilis 
muscles  were  rather  flabby;  but  lie  did  not  appear 
much  emaciated,  though  he  stated  himself'  to  be 
thinner  by  a  good  deal  than  he  was  eighteen  months 
ago.  He  was  languid,  weak,  and  consequently  disin¬ 
clined  to  exertion  of  any  kind,  oven  of  talking.  He 
presented  no  other  perceptible  affection  of  the  nervous 
and  muscular  systems. 

His  chest  wras  well  formed,  giving  no  dulness  on 
percussion;  and  respiration  was  free  and  regular. 
The  action  of  the  heart  was  regular,  and  the  sounds 
were  quite  normal;  the  impulse;  of  the  ventricular 
contraction  was  weak ;  and  the  pulse  was  especially 
feeble,  small,  and  short — about  80  in  the  minute  when 
he  was  sitting  quietly,  but,  as  soon  as  he  stood  up, 
rose  immediately  to  100-101.  The  extremities  were 
cold  from  deficient  or  weak  circulation.  His  tongue 
was  clean.  The  mucous  membrane  of  the  lips,  velum, 
fauces,  and  pharynx,  was  irregularly  mottled  with 
groups  of  dark  pigment  grains. 

There  was  no  abdominal  tenderness,  except  over 
the  epigastrium,  and  there  it  was  not  severe.  There 
was  no  perceptible  enlargement  of  the  liver  or  other 
organs;  no  tenderness  nor  pain  over  tho  region  of 
the  kidneys  and  suprarenal  bodies.  He  had  no  con- 
1  stant  pain  anywhere. 

His  appetite  was  bad,  and  he  vomited  and  had  pain 
after  almost  everything  he  took,  w'hether  fluid  or 
solid ;  and  the  pain,  accompanied  with  short  breath¬ 
ing,  wras  aggravated  by  his  moving  himself  about; 
the  whole  being  accompanied  and  followed  by  great 
exhaustion. 

The  urine  was  voided  freely  and  easily,  in  usual 
quantity ;  of  pale  straw  colour,  rather  muddy ;  of 
specific  gravity  1010 ;  reaction  acid.  The  usual  tests 
for  albumen  produced  no  change,  and  those  for  sugar 
gave  the  same  negative  result.  Urea  and  the  earthy 
phosphates  were  deficient. 

On  June  26th,  the  blood  was  examined  under  the 
microscope.  It  was  difficult  to  obtain  a  specimen 
from  the  hand,  which  was  cold  and  exsanguine.  An 
unusual  scarcity  of  the  white  cells  was  remarked. 
The  red  discs  appeared  plentiful,  and  here  and  there 
arranged  themselves  in  a  little  time  in  rouleaux, 
which  coming  variously  into  contact  adhered  to  each 
other  and  formed  the  usual  network.  At  tho  edges 
of  the  little  masses  of  blood  on  the  slide,  numerous 
discs  were  seen  apart,  many  of  which  were  reniform, 
pyriform,  and  of  other  irregular  shapes,  as  if  broken 
or  worn  down ;  many  of  unusually  small  size,  though 
circular,  were  observed ;  of  wrhite  cells,  scarce  one  in 
a  field  could  be  seen. 

Treatment.  The  patient  had  two  fluid-drachms  of 
oil  of  male-fern,  followed  in  a  few  hours  by  a  dose  of 
turpentine  and  castor  oil,  soon  after  his  admission, 
as  his  symptoms  were  vaguely  those  of  intestinal 
irritation,  and  he  stated  that  the  head  of  the  tape¬ 
worm  had  never  come  away.  The  medicines  oper¬ 
ated  very  freely,  but  no  worm  was  voided.  Castor 
oil  was  given  afterwards  to  keep  the  bowels  free; 
but  the  pain  and  shortness  of  breath  were  not 
abated. 

June  19th.  The  pain  in  the  epigastrium  was  a 
little  better.  The  tongue  was  good ;  breathing  im¬ 
proved  ;  appetite  poor ;  bowels  regular. 

June  21st.  There  were  more  dyspnoea  and  pain, 
which  appeared  constant.  No  worm  was  passed.  The 
bowels  were  open.  He  lay  in  bed.  He  was  ordered 
to  take  compound  iron  mixture  with  decoction  of 
aloes  (half  an  ounce  of  each)  twice  a  day ;  and  ano¬ 
dyne  drops  at  bed-time. 

June  26th.  He  was  improving  and  sitting  up.  His 
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appetite  was  better.  The  epigastric  pain  had  abated ; 
and  he  felt  stronger. 

R  Quinise  et  ferri  citr.  5ss ;  aquse  §viiss ;  acid, 
sulph.  dil.  5ss ;  strychniae  gr.  M.  Capiat 
§j  bis  die. 

Note  after  the  Meeting  on  June  28th. 

June  29th.  The  pain  is  gone,  and  the  vomiting 
has  ceased.  He  breathes  better,  and  feels  stronger ; 
but  the  skin  remains  as  at  first.  He  is  thinner,  and 
his  muscles  are  more  soft  and  flabby,  than  when  he  en¬ 
tered  the  hospital  twenty  days  ago.*  At  his  own  re¬ 
quest,  he  is  to-day  discharged. 

The  case  is  submitted  to  the  inspection  of  the 
members  of  the  Northern  Branch  of  the  British  Me¬ 
dical  Association,  as  a  specimen  of  a  somewhat  rare 
disease. 

The  symptoms  and  signs  quite  agree  with  those 
first  pointed  out  by  the  late  Dr.  Addison — a  New¬ 
castle  man — Senior  Physician  to  Guy’s  Hospital.  We 
have  the  general  languor  and  depression  of  the  whole 
nervous  system,  the  flabbiness  of  the  muscles,  the 
weak  but  excitable  heart,  the  feeble  and  small  pulse, 
the  dyspnoea  on  slight  exertion,  the  epigastric  ten¬ 
derness  and  pain,  with  nausea  and  vomiting  after 
food,  and  the  mulatto  bronzing  of  the  skin  coming 
on  gradually  with  the  increasin  g  weakness. 

From  such  history  as  could  be  gathered  from  the 
patient,  he  having  been  little  at  home  since  he  went 
to  sea  at  17  years  of  age,  no  hereditary  tendency  to 
cancer,  scrofula,  or  other  specific  disease,  can  be  in¬ 
ferred. 

Whether  his  tapeworm  may  have  brought  on  his 
disease,  or  whether  this  is  idiopathic,  it  is  difficult 
to  say.  His  ague  and  yellow  fever  attacks,  having 
occurred  respectively  sixteen  and  fourteen  years  ago, 
may  perhaps  be  left  out  of  consideration  as  causes ; 
since  for  fourteen  years  the  man  has  apparently  en¬ 
joyed  good  health. 

He  is  weak  and  ansemic,  but  not  leucsemic.  The 
white  cells  of  his  blood  are  deficient,  not  redundant, 
in  number  ;  and  his  debility  appears  to  depend  upon 
an  altered  and  depraved  state  of  the  red  discs,  such 
as  may  be  seen  to  a  much  greater  extent  in  cases  of 
debility  and  anaemia  from  chronic  disease  of  the 
kidney  or  chlorosis. 

It  is  unfortunate  that  no  more  time  is  allowed  for 
the  observation  of  the  case. 


*  The  preceding  report  is  from  notes  taken  by  Mr.  J.  Parkinson, 
Clinical  Clerk. 


Casualties  at  Wimbledon.  Mr.  Wyatt,  Surgeon- 
Major  of  the  Coldstream  Guards,  gives  the  following 
details  of  the  medical  and  surgical  occurrences  which 
have  taken  place  at  Wimbledon  camp.  The  total 
number  of  volunteer  troops  camped  on  the  ground 
averaged  daily  680.  The  greatest  number  camped  on 
any  one  night  was  upwards  of  1,066.  The  total  number 
of  regular  troops  stationed  here  were  539.  There  were 
also  221  police.  The  number  of  competitors  daily 
firing  cannot  have  been  less  than  3,000.  The  number 
of  casualties  admitted  into  hospital  on  account  of 
gunshot  injuries  were  six,  of  which  three  occurred  at 
the  review  on  July  22nd.  The  volunteers  and  regu¬ 
lar  troops^  requiring  medical  treatment  during  the 
entire  period  were  107,  less  than  a  daily  average  of  2 
per  cent.  Of  gunshot  accidents,  the  most  severe 
were  the  cases  of  Sergeant  Cousins,  who  shot  himself 
through  the  great  toe,  requiring  subsequent  amputa¬ 
tion;  and  Private  Walton,  who  was  shot  in  the  back 
of  the  thigh  by  the  accidental  discharge  of  the  rifle  of 
the  rear  rank  man.  The  total  nominal  return  of  dis¬ 
eases  and  accidents  treated  was  107:  in  hospital  17  ; 
in  camp  90. 
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SATURDAY,  AUGUST  19th,  1865. 
RUDDOCK  v.  LOWE. 

It  is  not  often  counsel  avow  in  open  court  that  they 
are  ashamed  of  the  business  they  have  in  hand.  We 
may,  therefore,  assume  that  the  case  of  Lowe  was 
really  very  bad,  when  Serjeant  Ballantine  felt  it 
necessary  to  apologise  for  dirting  his  fingers  in  hold- 
a  brief  in  its  defence.  Lowe,  as  all  the  world  by 
this  time  knows,  is  the  owner  of  the  “  Strand  Ana¬ 
tomical  Museum”,  which  his  counsel  calls  “a  nui¬ 
sance”.  Of  the  owner  of  the  nuisance,  and  of  his 
practices,  the  serjeant  says : 

"  Whether  the  defendant  was  living  reputably,  and 
carrying  on  a  reputable  trade,  was  perfectly  imma¬ 
terial.  Except  for  the  obligation  cast  upon  him  by 
professional  duty,  he  would  not  be  a  party  to  defend 
a  man  who  had  resorted  to  the  publication  of  such 
pamphlets  as  those  which  had  been  referred  to,  in 
order  to  obtain  patients.  Such  practices  were  most 
mischievous  and  injurious;  he  denounced  and  dis¬ 
countenanced  them  in  the  strongest  terms.  They 
admitted  of  no  palliation;  and  he  agreed  with  all 
that  had  been  said  upon  that  point.  He  quite  ad¬ 
mitted  the  evil  of  such  an  establishment  as  that  kept 
by  the  defendant.  '1/  said  the  learned  seijeant 
emphatically,  ‘  say  nothing  whatever  in  defence  of 
the  means  adopted  by  the  defendant  to  carry  on  his 
business.  Such  means  are,  I  consider,  disgraceful ; 
and  I  should  be  ashamed  of  myself  if  I  said  a  syllable 
in  their  favour.  I  feel  bound  to  go  further,  and  to 
declare  that  such  means  of  carrying  on  such  a  busi¬ 
ness  are  a  disgrace  and  a  scandal  to  the  metropolis ; 
and  that  it  is  most  desirable  that  the  proceedings  of 
such  persons  should  be  put  a  stop  to,  if  they  can  be, 
by  any  means  which  are  just,  proper,  and  fair.’  ” 

The  character  of  the  owner  of  this  u  nuisance” — of 
this  client  tabooed  by  his  counsel — may  be  best 
gleaned  from  his  own  evidence. 

The  defendant  admitted  that  he  was  not  a  regular 
practitioner;  and  that  he  had  connected  himself  with 
Abercrombie  as  a  “protection”,  Abercrombie  being, 
he  said,  a  registered  member  of  the  Royal  College  of 
Surgeons.  In  cross-examination,  it  was  elicited  that 
he  had,  since  the  age  of  16  or  18,  been  connected 
with  the  turf.  He  had  not  qualified  in  this  country 
as  a  medical  practitioner;  but  he  said  he  had  a 
diploma  from  the  “Reformed  Medical  Society  of 
America”,  for  which  he  was  examined  and  paid  two 
guineas.  He  had  practised  in  Glasgow  for  some  years 
in  the  cure  of  these  disorders ;  and  had  issued  there, 
as  here,  little  books  of  the  character  described. 
Copies  of  two  books  put  forth  from  the  Strand  Mu¬ 
seum — one  under  his  own  name,  and  the  other  in  the 
name  of  Abercrombie,  were  put  into  his  hands,  and 
passages  therefrom  were  read  to  him,  and  he  was 
challenged,  amid  roars  of  laughter,  to  verify  them 
upon  oath.  He  admitted  that  as  many  as  three- 
quarters  of  a  million  of  copies  had  been  issued.  He 
declared  that  the  letters  put  forth,  purporting  to 
have  been  received  from  patients,  had  been  so  re¬ 
ceived  ;  but  he  admitted  that  some  addressed  to  him¬ 
self  had  been  published  as  addressed  to  Abercrombie. 
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lie  was  challenged  particularly  with  this  passage  in 
his  book — “I  seek  my  remedies  in  far  off  climes; 
some  in  the  distant  prairie  ;  some  in  the  ever-bloom¬ 
ing  balsam  ;  in  the  western  climes,  where  eternal 
summer  reigns”;  and,  amid  roars  of  laughter,  he  was 
asked  to  state  what  remedies  he  got  from  the  far  off 
climes  or  the  distant  prairie,  and,  after  much  pressure, 
admitted  that  he  could  not  state  any,  though  he  had 
been,  he  said,  abroad — in  America. 

Now,  this  member  of  the  Reformed  Medical  So¬ 
ciety  of  America,  requiring  a  “  protector”  in  the 
way  of  practice,  hires  a  regular  registered  practi¬ 
tioner.  Casting  about,  he  finds  ready  to  his  hand 
one  Abercrombie. 

“  He  made  arrangements  with  a  person  named 
Abercrombie,  a  registered  member  of  the  College  of 
Surgeons,  that  he  should  attend  patients.  Mr.  Aber¬ 
crombie  was  a  friend  of  his,  and  was  sitting  by  him 
yesterday  in  court.  He  had  not  seen  him  that 
morning  ;  and  they  did  not  part  upon  friendly  terms, 
for  he  told  him  he  should  not  come  down  to  Croydon 
the  next  morning,  as  he  was  afraid  of  his  name 
getting  into  the  papers.  When  witness  first  knew 
him,  he  was  acting  as  *  protector’  to  another  quack 
doctor.  Mr.  Abercrombie  was  not  engaged  as  his 
‘protector’.  He  was  his  paid  servant;  at  least,  he 
paid  himself  out  of  the  moneys  he  received.” 

We  have  heard  of  druggists  keeping  “  prescribing 
doctors”;  but  we  believe  it  is  quite  a  novel  thing  to 
find  a  registered  member  of  the  medical  profession 
assisting  in  the  furthering  and  carrying  on  of  these 
disreputable  nuisances.  Even  he,  it  appears,  was  not 
without  a  sense  of  the  degradation  entailed  upon  him 
by  the  connection  ;  and  was  afraid,  through  fear  of 
exposure,  to  appear  in  court  at  Croydon  to  defend 
his  doings  in  the  Strand.  We  trust,  however,  that 
his  conduct  may  not  escape  the  inquiry  of  the  Medi¬ 
cal  Council.  It  would  be,  indeed,  a  scandal  to  the 
profession,  and  to  the  Medical  Council,  if  men  like 
Lowe  could  manage  successfully  to  perpetrate  their 
Strand  Museum  practices  on  the  public  through  the 
aid  of  a  qualified  and  registered  Abercrombie. 

Eveiy  one  will,  indeed,  cordially  second  the  words 
of  Serjeant  Ballantine. 

“  Perhaps  that  person  (Abercrombie)  might  fancy 
that,  by  skulking  out  of  court  in  this  way,  he  might 
escape  the  consequences  of  his  conduct  in  connecting 
himself  with  such  practices  and  such  an  institution. 
But  he  hoped  that  in  this  Abercrombie  would  prove 
quite  mistaken,  and  that  proper  inquiries  might  be 
made  by  those  to  whom  the  care  of  the  profession 
was  intrusted,  which  might  lead  to  the  exclusion  from 
its  ranks  of  a  person  who  could  lend  himself  to  the 
purposes  of  such  an  establishment  as  this.” 

The  position  of  this  registered  gentleman  in  the 
social  scale  of  doctors  is  still  further  defined  by  a 
note  in  the  Daily  Telegraph,  from  “A.  J.  Coffin, 
M.D.”,  who  indignantly  repudiates  the  notion  of 
being  protected  by  Abercrombie.  Abercrombie,  says 
“  A.  J.  Coffin,  M.D.”,  was  my  “  paid  servant”. 

“In  reference  to  the  statement  of  Lowe,  in  the 
trial  of  Ruddock  v.  Lowe,  the  defendant  said  that 
*  when  he  first  knew  Abercrombie  he  was  acting  as 
protector  to  Dr.  Coffin,  another  quack  in  a  legal 
point  of  view.’  I  beg  to  state  that  this  statement  is 


false  in  every  particular,  as  Abercrombie  was  my  paid 
servant,  and  that,  under  the  present  laws  of  England, 
I  do  not  require  any  protection  but  the  law.— I  am, 
sir,  yours,  etc.,  A.  J.  Coffin,  M.D.” 

As  a  fitting  sequel  to  this  case,  counsel  appeared 
in  court  a  few  days  later,  and  stated  that, 

“  Immediately  after  the  verdict,  the  museum  was 
closed,  and  bills  had  been  posted  outside  notifying 
that  all  the  effects  of  the  defendant  were  to  be  sold. 
Advertisements  to  the  same  effect  had  been  pub¬ 
lished  in  the  newspapers ;  and  he  had,  therefore,  to 
apply  to  his  lordship  to  grant  immediate  execution 
against  the  defendant.  The  learned  judge  upon  this 
ordered  execution  to  issue  on  Thursday  next.” 

Happy  as  the  conclusion  of  this  particular  case 
may  have  been,  there  is  nothing,  unfortunately,  in 
the  trial,  which  in  any  way  shows  that  the  law  has 
power  to  screen  the  public  against  practices  of  this 
kind,  but  rather  the  contrary.  The  case,  from  be¬ 
ginning  to  end,  simply  hinged  upon  the  question, 
whether  or  no  the  plaintiff  was  ill-treated ;  and,  in 
fact,  could  just  as  well  have  been  brought  against  a 
registered  or  qualified  practitioner  of  medicine.  There 
is  nothing  to  prevent  another  Mr.  Lowe  from  start¬ 
ing  again  in  the  same  line  of  business  to-morrow, 
and  nothing  to  prevent  him  from  hiring  another 
“  protector”,  in  the  shape  of  a  Mr.  Abercrombie,  to 
do  his  respectable  work  for  him.  Indeed,  the  “  pro¬ 
tector”  is  not  necessary.  The  only  use  of  the  regis¬ 
tered  “  protector”  is,  that  there  may  be  on  the 
premises  some  one  who  can  legally  call  himself  sur¬ 
geon  or  physician,  and  who  can  legally  sue  for  me¬ 
dical  debts,  and  so  throw  an  air  of  respectability  and 
genuineness  over  the  concern.  There  is  in  truth 
nothing,  as  the  law  now  stands,  to  prevent  any  man 
in  the  country  from  practising  medicine  or  surgery. 
Every  one  who  does  so  practise,  whether  he  be  a 
registered  practitioner  or  an  ignorant  scoundrel, 
stands  in  the  eye  of  the  law  on  an  equal  footing. 
Both  are  equally,  and  only  equally,  liable  for  mal- 
praxis.  The  only  difference  in  fact  is,  that  the  law 
usually  rather  excuses  or  protects  the  quack,  and 
punishes  severely  the  regular  doctor,  in  cases  of  mal- 
praxis. 

The  very  same  fact  is  illustrated  in  the  case  of 
Jones  v.  Fay,  lately  tried  at  Croydon. 

“  The  action  was  brought  by  a  house-painter 
against  a  druggist,  for  unskilful  or  careless  medical 
treatment,  whereby  the  patient  had,  as  he  alleged, 
been  brought  near  the  grave.  The  appearance  of 
the  plaintiff  in  the  witness-box  justified  the  eloquent 
appeal  which  was  made  by  his  counsel  for  redress; 
and,  indeed,  the  trial  would  have  had  an  excellent 
dramatic  effect  but  for  the  unfortunate  circumstance 
that  it  had  been  sworn  that,  if  the  trial  were  put  off 
to  November,  there  was  danger  of  the  plaintiff 
getting  well  before  he  could  have  an  opportunity  of 
exhibiting  his  pitiable  condition  to  a  jury.*  Accord¬ 
ing  to  medical  testimony,  the  plaintiff’s  illness  had 
been  caused  by  salivation  produced  by  mercury,  upon 
which  bronchitis  had  supervened.  It  was  charged 
against  the  defendant,  that  he  had  given  this  mer- 

*  The  poor  fellow  actually  died  within  twenty-four  hour3  after 
the  trial. 
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eury  improperly  in  treating  the  plaintiff  for  what  was 
called  painter’s  colic.  The  plaintiff  answered  by  de¬ 
nying  that  he  had  given  mercury  to  the  plaintiff,  and 
describing  an  entirely  different  course  of  treatment 
as  having  been  adopted  by  him.  His  own  oath  was 
supported  by  those  of  his  assistant  and  other  wit¬ 
nesses;  but  the  jury  would  probably  have  been  more 
easily  persuaded  to  believe  that  mercury  had  not 
been  given,  if  an  attempt  had  not  been  made  at  the 
same  time  to  show  that,  if  it  had  been  given,  it  would 
have  been  suitable,  according  to  old-fashioned  au¬ 
thorities,  for  painter’s  colic.  A  further  difficulty  in 
the  defendant’s  case  was  that,  if  no  mercury  had 
been  given,  it  was  necessary  to  account  in  some  other 
way  for  the  symptoms  which  had  been  exhibited  by 
the  plaintiff ;  and,  accordingly,  an  attempt  was  made 
to  show  that  the  effects  of  mercury  were  ordinarily 
produced  in  painters  by  handling  the  materials  of 
their  trade.  It  was  said  that  mercury  might  be 
taken  into  the  system  by  the  pores  of  the  skin,  and 
by  the  breath,  as  well  as  by  the  stomach ;  and  that 
the  two  former  methods  were  as  effectual  as  the 
latter.  The  constant  use  of  red  lead  and  vermilion, 
it  was  alleged,  caused  painters  to  be  often  ill,  and  to 
die  while  yet  in  middle  life.  On  the  other  hand,  it 
was  said  that  the  dangers  of  the  painter’s  trade  had 
been  exaggerated.  To  breathe  air  impregnated  with 
mercury  was  not  nearly  so  injurious  as  to  sit  all  day 
in  the  vitiated  atmosphere  of  courts  of  justice;  and 
yet  there  were  barristers  who,  after  many  years  prac¬ 
tice,  had  not  died,  and  did  not  mean  to  die,  by  any 
such  means.  The  jury  gave  the  plaintiff  <£100 
damages.” 

In  this  case,  Mr.  Baron  Pigott  struck  out  the 
words  “as  a  surgeon  and  apothecary”  in  the  decla¬ 
ration.  They  were,  he  said,  quite  immaterial ;  for 
the  substance  of  the  case  was,  whether  the  defendant 
had,  in  fact,  properly  treated  and  attended  the  de¬ 
fendant  for  his  disorder.  The  only  point  to  be  con¬ 
sidered  was,  whether  or  no  the  druggist  had,  by  his 
ignorance  or  carelessness,  injured  the  plaintiff.  There 
was  no  question  at  all  as  to  his  right  to  practise  on 
the  fifty  or  sixty  patients  who,  we  were  told,  daily 
sought  advice  in  his  shop. 


THE  VIENNA  UNIVERSITY  JUBILEE. 

The  Jubilee  was  neither  began,  carried  out,  nor 
concluded,  to  the  taste  of  the  liberal  German  medical 
and  other  journals. 

“This  shame  might  have  been  spared  thee; 
hide  thy  head,  my  Alma  Mater  /”  says  the  Wiener 
Medizinische  Wochenschrift  as  its  peroration  over 
the  University  Jubilee.  The  journal  is  outraged 
that  Virchow  and  others  of  his  class  should  not 
have  been  included  among  those  to  whom  honorary 
distinctions  were  awarded.  Virchow,  Gneist,  and 
Waldeck,  are  “  stars  of  the  first  magnitude”  in  the 
German  firmament.  The  University,  which  has  to 
deal  with  philosophy  alone,  has  descended  into  the 
field  of  political  passions.  As  philosophers,  and  as 
writers,  those  men  have  never  given  offence ;  they 
belong  not  to  that  class  of  materialists  whom  Rector 
Hyrtl,  in  his  inaugural  address,  stigmatised  as  revo¬ 
lutionists,  murderers,  and  Heaven  knows' what  bc- 

184 


sides.  What  honour  can  any  physician  gain  from  an 
University  which  declares  Virchow  to  be  unworthy 
of  belonging  to  it  ?  Virchow  has  been  excluded,  we 
suppose,  in  deference  to  Herr  von  Bismark.  Never 
did  wre  believe,  that  this  jubilee  would  have  so 
wretched  an  end.  The  only  real  jubilee  is  one  for 
the  enemies  of  Austria. 

“  On  August  3rd,  ended  the  University  of  Vienna 
Jubilee.  It  began  without  a  show  of  sympathy,  and 
so  it  ended.  The  hall  on  the  second  and  third  days 
was  not  filled;  the  collegiate  professors  were  few. 
The  Joseph  Academy  was  altogether  unrepresented. 
On  the  third  day.  Rector  Hyrtl  spoke  in  Latin,  and 
as  fluently  and  as  elegantly  as  in  German.  The 
clerical  colouring  of  his  discourse  came  strongly  out 
in  Latin.  His  praise  of  the  theological  faculty  was 
beyond  words.  At  the  conclusion  of  the  sitting,  he 
was  unexpectedly  presented  with  the  Crown  Order  of 
Prussia  of  the  second  class.  Was  this  his  reward  for 
excluding  Virchow,  Gneist,  and  Waldeck,  from  the 
fist  of  honorary  members  ?” 

Rector  Hyrtl,  in  giving  the  name  of  Professor  Carl 
Ludwig  as  Honorary  Doctor  of  Philosophy,  an¬ 
nounced  him  simply  “  as  a  clever  dissector  of  living 
animals” — anirnalium  vivorum  dissector. 

“  The  whole  festival  was  more  like  an  ovation  of 
Rector  Hyrtl  than  of  the  University.  It  is  asserted, 
that  Hofrath  Hyrtl  has  his  eye  upon  the  portfolio  of 
the  Minister  of  Instruction,  and  is,  therefore,  playing 
into  the  hands  of  the  clerical  party.  We  hope  he 
will  have  his  wishes  satisfied ;  but  we  doubt  it ;  for 
we  estimate  the  wisdom  of  his  Eminence  Cardinal 
Rauscher  higher  than  the  cunning  of  Rector  Hyrtl. 
His  Eminence  the  Cardinal  sees  through  his  Magnifi¬ 
cence  the  Rector !” 

The  following  are  the  names  of  those  who  have 
been  made  honorary  members  of  the  Medical  Faculty 
of  Vienna,  on  the  occasion  of  the  festival  to  cele¬ 
brate  its  five  hundredth  anniversary  ;  the  University 
having  been  founded  by  Rudolph  IV  on  March  12, 
1365.  E.  Grafe,  R.  Bunsen,  Baron  von  Liebig, 
K.  G.  Mitscherlich,  R.  B.  Langenbeck,  A.  Y.  Mid- 
deldorpf,  M.  Pettenkofer,  G.  J.  Henle,  M.  H.  Rom¬ 
berg,  H.  Ilelmholz,  M.  Chelius,  F.  von  Scanzoni,  C. 
Bonders,  T.  Frerichs,  O.  Weber,  J.  Purkinye,  G. 
K.  Carus,  K.  Reichert,  T.  C.  Ruete,  V.  von  Bruns, 
W.  Baum,  E.  von  Baer,  W.  Griesinger,  A.  Kolliker, 
G.  Valentin,  M.  IIuss,  A.  Nelaton,  C.  Bernard,  N. 
Pirogoff.  Not  a  single  English  medical  philosopher 
was  known  to  our  Vienna  Faculty  brethren  as  worthy 
of  so  much  honour  ! 

What  shall  we  say?  Are  the  Viennese  Professors 
utterly  ignorant  of  the  English  tongue  ;  or  is  there 
really  not  a  man  amongst  us  worthy  of  standing  by 
the  side  of  the  worthies  here  mentioned?  We  fear 
that  one  of  two  things  only  can  account  for  the  fact 
— viz.,  gross  ignorance  or  gross  jealousy;  and  we 
believe  the  former  is  the  cause — ignorance  founded 
on  a  tolerable  share  of  that  vanity  which  has  so  very 
much  of  late  ignored  in  Vienna  everything  which 
was  not  intensely  German. 
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The  town  of  Berkeley  is  dear  to  every  lover  of  our 
noble  profession  as  having  been  the  birthplace  of  one 
*..no,  perhaps  more  than  any  other  single  individual, 
lias  added  to  its  lustre.  It  is  with  pleasure  that  we 
learn  from  our  advertising  columns  of  to-day  that  a 
Committee  has  been  formed  for  the  purpose  of  erect¬ 
ing  a  memorial  window  to  Jenner  in  the  church 
wiiere  he  was  baptised,  and  where  he  was  buried. 
We  have  no  doubt  that  the  Committee  will  be  suc¬ 
cessful  in  their  excellent  effort ;  indeed,  we  learn 
that  a  considerable  sum  has  already  been  subscribed. 
We  strongly  recommend  the  proposal  to  the  consi¬ 
deration  of  our  readers. 


A  non-medical  journal  thus  speaks  of  some  very 
striking  wroodcuts  which  lately  appeared  in  one  of 
our  cotemporaries.  It  is  well  for  us  to  note  how  the 
public  view  these  sort  of  things. 

“We  are  prepared  to  allow  great  scope  to  the  ex¬ 
positors  of  science  in  the  language  they  may  use  and 
the  illustrations  they  may  employ ;  but  when  physio¬ 
logy  is  adopted  as  a  mere  mask  for  gross  obscenity — 
when  the  engraver’s  art,  under  cover  of  a  scientific 
purpose,  is  made  to  pander  to  the  lowest  and  foulest 
tastes — we  have  a  right  to  utter  a  protest  in  favour 
of  the  purity  of  periodical  literature.  We  need  not 
describe  more  pointedly  to  what  we  allude.  We  un¬ 
hesitatingly  say  that  the  article  referred  to,  with  its 
pictorial  illustrations,  was  not  ministrative  to  any 
sound  scientific  result  whatsoever.  Everything  ap¬ 
pertaining  to  science  contained  in  it  could  have  been 
said  in  twenty  lines,  without  a  word  to  offend  the 
most  refined  and  delicate  mind.  But,  the  fact  is  ob¬ 
vious,  a  disgusting  monstrosity  was  expounded  with 
an  elaboration,  and  illustrated  with  a  minuteness, 
which  appealed  to  lascivious  curiosity  much  more 
than  to  a  legitimate  thirst  after  knowledge  and  the 
truth.  The  regret  which  that  gross  indiscretion  has 
awakened  prompts  us  to  declare  with  much  less  re¬ 
serve  than  we  should  have  otherwise  cherished,  that 
the  Lancet  does  not  represent  the  moral  sense  or  the 
social  obligations  of  the  medical  profession.” 


It  is  surprising  that  some  serious  inquiry  is  not  made 
into  the  character  of  the  accidents  which  every  week 
occur  in  the  streets  of  the  metropolis.  Surely  some¬ 
thing  might  be  done  to  prevent  the  weekly  mortality 
which  in  this  wise  characterises  our  bills  of  mor¬ 
tality.  Again,  this  week,  we  find  that  no  fewer  than 
seven  fatal  accidents  by  horses  or  horse-carriages 
were  registered.  A  lad,  aged  13  years,  was  run  over 
by  a  cab  ;  a  labourer  fell  from  a  cart ;  the  wheel  of 
a  cart  passing  over  a  carman ;  a  printer’s  boy  fell 
from  a  horse;  a  cabman,  aged  71  years,  was 
thrown  from  a  cab  ;  the  widow  of  a  chandler,  aged 
74  years,  was  run  over  by  a  dray  ;  the  daughter 
of  a  warehouseman  was  run  over  by  a  van.  No 
one  can  walk  in  the  streets  of  London  without 
noticing  constant  examples  of  the  most  care¬ 
less  and  reckless  driving ;  and  equally  also  the  most 
careless  and  reckless  exposure  of  themselves  to  danger 
from  passing  carriages  by  women,  children,  and  half¬ 
witted  men. 


THE  LATE  SIR  WILLIAM  JACKSON 
HOOKER. 


Sir  William  Jackson  Hooker,  Director  of  the 
Royal  Gardens  at  Kew,  whose  death  is  lately  an¬ 
nounced,  was  born  at  Norwich  in  1785,  and  from  a 
very  early  age  manifested  a  taste  for  botanical  stu¬ 
dies,  which  ultimately  resulted  in  his  being  appointed 
Regius  Professor  of  Botany  at  the  University  of 
Glasgow,  an  appointment  which  he  subsequently  re¬ 
signed  for  the  curatorship  of  the  gardens  at  Kew. 
Sir  W  illiam  was  a  member  of  nearly  all  the  learned 
and  scientific  societies  on  the  continent  and  in 
America.  He  received  the  honour  of  knighthood  in 
1835,  and  the  degree  of  D.C.L.  in  1845  from  the  Uni¬ 
versity  of  Oxford,  on  the  nomination  of  the  Duke  of 
Wellington.  He  was  the  author  of  The  British  Flora, 
Flora  Borealis  Americana,  leones  Filicum,  Genera  Feli- 
cum,  Musci  Exotici,  Flora  Exotia,  Musculossa  Britan- 
nica,  etc.,  and  contributed  the  botanical  portion  of  the 
work  to  Admiral  Beechey’s  account  of  his  voyage  of  dis¬ 
covery  in  the  Arctic  region.  He  was  a  Knight  of  the 
Legion  of  Honour.  It  is  to  be  hoped  and  expected 
that  he  will  be  succeeded  in  his  office  by  his  son.  Dr. 
Joseph  Hooker,  who  has  been  so  long  distinguished 
as  a  traveller,  as  a  man  of  science,  and  a  highly 
accomplished  naturalist. 


Sir  B.  Brodie’s  Choice  oe  a  Profession.  It  was 
determined  that  I  should  embark  in  some  part  of  the 
medical  profession.  Dr.  Denman  had  married  one  of 
my  father’s  sisters.  Dr.  Baillie  and  Sir  Richard 
Croft  had  married  my  first  cousins.  In  the  autumn 
of  1801  I  was  sent  to  London.  Others  have  often 
said  to  me  that  they  supposed  that  I  must  have  had, 
from  the  first,  a  particular  taste  or  liking  for  my  pro¬ 
fession.  But  it  was  no  such  thing  ;  nor  does  my 
experience  lead  me  to  have  any  faith  in  those  special 
callings  to  certain  ways  of  life  which  some  young 
men  are  supposed  to  have.  For  the  most  part,  these 
are  mere  fancies,  which  are  liable  to  give  way  to  other 
fancies  with  as  little  reason  as  they  themselves  first 
began  to  exist.  Such  persons  take  the  ignotum  pro 
magnifico ;  and  when  they  find  that  the  magnificum  is 
not  equal  to  their  expectations,  they  as  readily  fly  to 
something  else.  The  persons  who  succeed  best  in 
professions  are  those  who,  having  (perhaps  from  some 
accidental  circumstance)  been  led  to  embark  in  them, 
persevere  in  then’  course  as  a  matter  of  duty,  or  be¬ 
cause  they  have  nothing  better  to  do.  They  often 
feel  their  new  pursuit  to  be  unattractive  enough  in 
the  beginning ;  but  as  they  go  on,  and  acquire  know¬ 
ledge,  and  find  that  they  obtain  some  degree  of  credit, 
the  case  is  altered ;  and  from  that  time,  they  become 
every  day  more  interested  in  what  they  are  about. 
There  is  no  profession  to  which  these  observations  are 
more  applicable  than  they  are  to  the  medical.  The 
early  studies  are,  in  some  respects,  disagreeable  to 
all,  and  to  many  repulsive.  But  in  the  practical  ex¬ 
ercise  of  its  duties  in  the  hospital,  there  is  much  that 
is  of  the  highest  interest ;  and  the  collateral  sciences, 
to  those  whose  position  gives  them  the  opportunity 
of  cultivating  them,  offer  at  least  as  much  to  gratify 
our  curiosity  and  excite  our  admiration  as  any  other 
branches  of  knowledge,  not  even  excepting  the  sub¬ 
lime  investigations  of  astronomy.  ( Sir  B.  Brodie’s 
Autobiography.) 


185 


British  Medical  Journal.] 


ASSOCIATION  INTELLIGENCE. 


[August  19,  1865. 


THIRTY-THIRD  ANNUAL  MEETING 


OF  THE 


Held  in  Leamington,  August  1st ,  2nd,  3rd,  and  4th.* 


FRIDAY. 

The  sixth  general  meeting  took  place  at  Ten  a.m.. 
Dr.  Jeaffreson  presiding  at  the  commencement,  and 
Sir  Charles  Hastings  during  the  latter  portion  of  the 
proceedings. 

REGISTRATION  OF  ATTENDANCE  AT  HOSPITALS. 

The  President  wished  to  take  the  sense  of  the 
meeting  on  the  following  question  : — 

“  Whether  it  be  consistent  for  physicians  or  sur¬ 
geons  of  hospitals  to  sign,  by  the  order  of  the  ma¬ 
naging  committees,  a  return  of  the  time  they  enter 
on  their  duties  each  day  of  attendance,  the  time  of 
leaving,  and  the  amount  of  professional  labour  per¬ 
formed  ?” 

It  was  unanimously  decided  : — 

“That  such  registration  is  inconsistent  with  the 
position  and  dignity  of  members  of  the  medical  pro¬ 
fession.” 

BIOGRAPHIES  OF  LIVING  MEDICAL  MEN. 

Dr.  Stewart  (London)  moved — 

“  That  this  meeting  sees  no  reason  to  dissent  from 
the  strong  and  very  general  verdict  of  condemnation, 
which  was  pronounced,  in  1854,  on  the  practice  of 
publishing  the  Biographies  of  Living  Members  of  the 
Medical  Profession.” 

He  said  that  eleven  years  ago  the  subject  excited 
a  great  deal  of  attention,  and  it  was  thought  to  have 
been  definitely  settled  that  the  practice  of  publishing 
biographies  of  living  members  of  the  profession  was 
a  practice  deserving  of  the  strongest  condemnation. 
Had  the  practice  been  revived  under  the  same  cir¬ 
cumstances  as  before,  he  should  not  have  troubled 
the  Association  by  referring  to  the  matter;  but  when 
it  had  been  recommenced  by  a  gentleman  of  such 
high  character  and  standing  as  Dr.  Barker  of  Bed¬ 
ford,  he  thought  it  was  calculated  to  be  prejudicial 
to  the  profession.  He  did  not  think  it  possible  to 
form  a  correct  estimate  of  any  man  until  after  death, 
because  some  who  were  thought  moderately  of  in  life 
had  subsequently  been  discovered  to  have  been  great 
men,  whilst  others  who  had  held  prominent  positions 
during  life,  were  lost  sight  of  altogether  after  death. 
There  could  be  no  doubt  that  the  three  distinguished 
members  of  the  profession  already  noticed  were  fully 
worthy  of  the  distinction;  but  who  was  to  decide 
where  the  series  should  end,  and  what  degree  of  emi¬ 
nence  should  be  the  line  of  demarcation  ?  Some 
might  to-day  be  considered  worthy  of  the  honour, 
who  in  a  few  years’  time  might  forfeit  all  claim  and 
title  to  be  included  amongst  the  eminent  of  the  pro¬ 
fession.  In  the  former  series,  he  knew  that  several 
of  the  medical  men  noticed  spread  their  biographies 
over  the  length  and  breadth  of  the  land,  until  it  be¬ 
came  positively  sickening;  and  so  strong  was  the 
indignation  of  the  profession  generally,  that  they 
would  not  tolerate  it.  The  fact  of  the  name  of  Dr. 
Barker  being  associated  with  the  present  series  might 
induce  those  who  would  scorn  to  defile  their  fingers 
with  the  biographies  previously  published  to  regard 
them  as  something  totally  different;  but  the  prin¬ 
ciple  was  essentially  the  same,  whatever  difference 
there  might  be  in  the  mode  of  carrying  it  into  prac¬ 


tice.  [Hear.]  One  evil  would  be  that  men  would 
be  anxious  to  get  their  biographies  published,  in  the 
hope  that  it  would  assist  them  in  their  profession, 
and  thus  it  would  become  a  fulsome  system  of  puffing. 

Dr.  Burnett  (Alton)  seconded  the  motion.  The 
practice  had  been  generally  condemned  some  years 
ago,  and  he  did  not  see  that  it  was  now  any  the  less 
objectionable. 

Dr.  Barker  (Bedford)  said  that,  so  far  from  the 
principle  itself  being  objected  to,  some  of  the  most 
distinguished  members  of  the  Association  had  con¬ 
sented  to  the  series  of  biographies  he  had  had  the 
honour  to  commence.  With  respect  to  the  individuals 
to  be  selected,  he  did  not  apprehend  there  would  be 
any  more  objection  to  those  hereafter  published  than 
to  those  whose  biographies  had  already  appeared. 
In  preparing  biographies,  his  object  would  be  to 
faithfully  record  all  that  the  subjects  of  them  had 
accomplished  for  the  profession  or  for  science,  and  to 
avoid  all  kind  of  personal  details.  He  hoped  to  make 
these  works  useful,  and  to  render  them  perfectly 
unobjectionable.  He  did  not  believe  that  any  gen¬ 
tleman  whose  biography  would  be  included  in  the 
series  would  make  any  improper  use  of  the  dis¬ 
tinction. 

Mr.  Zachariah  Laurence  (London)  thought  that 
if  the  motion  were  put,  it  would  be  placing  the  mem¬ 
bers  of  the  Association  in  a  very  invidious  and  dis¬ 
agreeable  position  [No,  no] ;  and  he  suggested  that 
no  vote  should  be  taken  on  the  subject. 

The  President  then  put  Dr.  Stewart’s  motion  to 
the  meeting,  when  it  was  carried  unanimously. 

DISCUSSIONS  IN  STATE  MEDICINE. 

i.  Dr.  J.  A.  Symonds  (Clifton)  introduced  for  dis¬ 
cussion  the  following  subject  : — “  What  Measures 
should  be  advocated  by  the  Association  for  Securing 
an  Improved  Position  to  Medical  Scientific  Witnesses 
in  Courts  of  Law  ?” 

He  began  by  speaking  of  the  difficulties  under 
which  medical  witnesses  laboured  in  Courts  of  Law — • 
difficulties  which  often  neutralised  their  evidence. 
For  instance,  they  were  often  called  upon  to  give 
direct  answers  to  questions  put  on  the  spur  of  the 
moment;  and,  in  addition  to  that,  they  were  re¬ 
quired  to  cast  aside  the  current  language  of  their 
profession,  and  utter  their  opinions  in  words  which  did 
not  fully  convey  their  meaning.  There  were  also 
other  difficulties ;  and  the  existing  practice  was  dis¬ 
advantageous  to  the  witness,  not  only  on  account  of 
the  incapacity  of  his  audience  to  understand  him, 
but  also  because  he  was  constantly  endeavouring  to 
accommodate  himself  to  them.  The  best  witnesses 
were  those  who  gave  their  evidence  without  any 
anxiety  as  to  the  impression  which  their  statements 
might  produce;  but  medical  men,  feeling  the  respon¬ 
sibility  of  their  position,  and  the  serious  results  de¬ 
pending  on  their  words,  and  knowing  that  most  of 
those  who  heard  them  might  not  comprehend  them, 
naturally  felt  very  solicitous  to  express  themselves  in 
such  a  way  that  they  might  be  understood ;  and,  in 
consequence  of  that,  the  value  of  their  evidence  was 
frequently  much  deteriorated.  Dr.  Symonds  also 
mentioned  that  medical  men  were  very  much  under¬ 
paid  for  the  scientific  evidence  they  were  called  upon 
to  give.  The  great  question  to  consider  then  was, 
whether  some  amendment  in  the  mode  of  obtaining 
medical  evidence  could  not  be  obtained  ?  In  his 
opinion,  that  amendment  might  be  obtained ;  and  he 
believed  that  the  Association  might  be  instrumental 
in  inaugurating  certain  reforms.  As  a  remedy  for 
these  inconveniences,  he  thought  that  regularly  qua¬ 
lified  practitioners  should  be  established  by  the 
Government,  and  placed  where  medical  men  could 
consult  them  in  cases  of  great  difficulty,  and  some- 


*  Concluded  from  p.  167  of  last  week’s  Jouenal. 
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times  delegate  to  them  certain  extra  duties.  Medical 
men  were  called  upon  occasionally  to  give  certificates 
of  insanity,  and  those  certificates  might  be  the  means 
of  bringing  them  into  courts  of  law  in  the  character 
of  defendants.  It  should  be  borne  in  mind,  that  in 
giving  those  certificates,  they  have  often  conferred 
a  benefit  on  the  family  of  the  insane  man  by  separ¬ 
ating  him  from  them ;  and  also  on  himself  by  remov¬ 
ing  him  to  a  place  of  safety;  and,  in  the  third 
place,  on  society,  by  taking  away  a  person  dangerous 
to  life  and  property.  In  granting  these  certificates, 
medical  men  ought  to  have  the  support  of  officers 
appointed  by  Government ;  and  he  thought  they 
ought  to  be  released  from  the  responsibilities  of 
those  certificates ;  and  if  the  Legislature  refused  to 
take  away  the  responsibility,  they  would  be  justified 
in  refusing  to  give  certificates.  He  suggested  that 
these  medical  officers  should  be  placed  on  Boards  of 
Health.  In  conclusion,  he  moved — 

“  That  a  Committee  be  appointed  to  take  into  con¬ 
sideration  the  present  position  of  medical  practi¬ 
tioners  in  respect  to  medico-legal  investigations,  and 
to  confer  as  to  the  expediency  of  pressing  upon  the 
legislature  the  appointment  of  State  physicians,  whose 
duties  might  embrace  both  medico-legal  inquiries 
and  the  care  of  the  public  health ;  that  the  Committee 
be  requested  to  present  their  report  at  the  next 
annual  meeting  of  the  Association,  or  to  report  to 
the  Committee  of  Council;  that  the  Committee 
of  Council  be  requested  to  devote  a  sum  not  exceed¬ 
ing  £20  to  the  purpose  of  carrying  out  the  objects  of 
this  resolution ;  and  that  the  following  gentlemen  be 
requested  to  serve  on  the  Committee  now  appointed : 
Dr.  Jeaffreson ;  Sir  Chas.  Hastings ;  Dr.  Richardson ; 
Dr.  Stewart ;  Dr.  Barker ;  Dr.  R.  Hall ;  Dr.  Acland ; 
T.  Heckstall  Smith,  Esq.  ;  Dr.  Robertson  ;  Dr. 
Westall;  and  Dr.  Tuke.”  [The  names  of  Dr.  Sy- 
rnonds  and  Mr.  Rumsey  were  subsequently  added.] 
Mr.  Rumsey  (Cheltenham),  had  for  years  worked, 
thought,  and  written  on  this  important  subject ;  and 
he  began  to  hope  that  it  was  beginning  to  attract 
more  attention  both  in  and  out  of  the  profession.  It 
would  be  requisite — in  the  future,  at  least — that  there 
should  be  thorough  preparation  for  the  office  which 
Dr.  Symonds  had  suggested ;  that  undivided  attention 
should  be  given  to  the  subjects  with  which  the  officer 
appointed  would  have  to  deal ;  and  that  such  an  officer 
should  be  placed  in  a  thoroughly  independent  position 
by  the  legislature.  [Hear.]  The  officer  should  not  be 
a  witness  either  for  the  prosecution  or  for  the  defence, 
but  should  act  as  amicus  curios.  He  did  not  advocate 
specialities  in  the  profession,  of  which  he  thought 
they  had  more  than  enough  already ;  but  he  looked 
upon  this  as  a  totally  different  matter;  and  there¬ 
fore  thought  certain  bodies  should  have  the  power  of 
certifying  that  certain  students  were  specially  quali¬ 
fied  for  medico-legal  investigations.  It  was  impos¬ 
sible  for  one  engaged  in  the  ordinary  practice  of  the 
profession  to  bring  to  bear  the  knowledge  which 
might  be  required  instantly  for  some  difficult  in¬ 
quiry;  and  although  Dr.  Taylor  and  a  few  others 
were  available  as  witnesses  on  scientific  and  abstruse 
matters,  yet  the  number  of  such  required  to  be 
greatly  increased.  The  independent  position  of  such 
officers  as  Dr.  Symonds  contemplated  was  very  essen¬ 
tial,  and  could  only  be  secured  by  their  being  paid 
adequate  salaries  by  the  state,  according  to  the 
amount  of  duties  which  they  would  be  likely  to  be 
called  upon  to  perform.  These  officers  should  have 
certain  definite  districts  assigned  them  ;  and  in  addi¬ 
tion  to  acting  as  medical  jurists,  they  might  also 
discharge  the  equally  important  duties  of  officers  of 
health  ;  and  if  they  had  charge  also  of  the  registra¬ 
tion  of  births  and  deaths,  much  more  accurate  sta¬ 
tistics  than  those  at  present  collected  would  be  ob¬ 


tained.  For  the  elucidation  of  the  more  difficult 
questions  that  might  be  brought  before  these  medical 
jurists,  he  would  suggest  an  ambulatory  commission, 
composed  of  men  of  the  highest  eminence,  who  should 
go,  like  the  judges  on  circuit,  wherever  their  services 
might  be  called  into  requisition. 

Dr.  Radclyffe  Hall  observed  that  the  cases  which 
usually  brought  the  members  of  the  medical  profes¬ 
sion  into  collision  were  those  of  poisoning,  lunacy, 
and  accidental  injury.  He  did  not  see  any  way  of 
getting  out  of  the  dilemma  of  medical  men  giving 
conflicting  evidence  in  a  case  of  the  latter  description, 
where  the  question  to  be  solved  was  whether  the 
injured  persons  would  recover  from  certain  anoma¬ 
lous  nervous  symptoms.  After  alluding  to  several 
recent  cases  of  poisoning,  he  suggested,  as  a  means  of 
obviating  conflicting  medical  evidence,  that  certain 
medical  men,  not  less  than  three,  should  meet  and 
deliberate  upon  the  facts,  and  then  pronounce  a 
decision  on  the  matter  to  be  investigated.  In  that 
way  individual  responsibility  would  be  lessened, 
greater  justice  would  be  done,  and  it  would  materi¬ 
ally  tend  to  put  an  end  to  conflicting  medical  testi¬ 
mony  in  the  cases  to  which  he  had  adverted. 

Dr.  Markham  pointed  out  that  one  argument 
had  been  overlooked  by  Dr.  Symonds,  which  was 
likely  to  have  great  influence  on  the  minds  of  those 
engaged  in  the  administration  of  the  law.  It  was 
that,  often,  in  deciding  whether  a  criminal  was  luna¬ 
tic,  the  investigation  was  not  conducted  according 
to  law ;  in  illustration  of  which  he  cited  the  cases  of 
Dr.  Smethurst  and  of  Townley.  This  brought  justice 
into  disrepute;  because,  after  a  criminal  had  been 
found  guilty  by  a  jury  and  sentence  had  been  passed, 
the  Lunacy  Commissioners,  or  some  other  authority, 
interposed  and  overrode  the  decision  of  the  court  and 
the  jury.  He  thought  that,  in  all  cases  of  difficulty  or 
doubt,  the  assistance  of  an  expert  should  be  called  in 
to  decide  the  point  at  issue,  and  that  then  the  jury 
should  give  their  verdict,  which  should  be  strictly  ad¬ 
hered  to. 

Dr.  Harrington  Tuke  also  spoke  upon  the  ques¬ 
tion,  and  in  doing  so  pointed  out  that  the  judges 
themselves  did  not  agree  in  their  ruling  as  to  what 
exonerated  a  prisoner  from  responsibility  for  his  ac¬ 
tions. 

The  President  put  the  resolution  to  the  meeting, 
and  it  was  carried  unanimously ;  the  names  of  Dr. 
Symonds  and  Mr.  Rumsey  being  added  to  the  Com¬ 
mittee. 

ii.  Dr.  Tindal  Robertson  (Nottingham)  opened 
for  discussion  the  question  —  “  Why  are  Sanitary 
Measures  not  always  followed  by  a  decrease  of  Mor¬ 
tality  ?” 

He  adduced,  as  the  first  reason,  the  imperfect 
organisation  of  Boards  of  Health.  In  London,  Liver¬ 
pool,  etc..  Medical  Officers  of  Health  were  the  ad¬ 
visers  of  the  Boards  ;  in  most  places,  however,  the 
boards  consisted  of  laymen,  of  whose  inability  to 
perform  the  duties  Dr.  Robertson  drew  an  amusing 
picture.  Secondly,  he  believed  that  the  Boards  of 
Health  had  not  sufficient  power.  The  number  of 
deaths  from  phthisis  was  from  one-fourth  to  one- 
seventh  of  all  who  die.  Further  compulsory  legisla¬ 
tion  was  requisite  to  prevent  the  origination  of  the 
tubercular  diathesis.  Two  especial  points  were  no¬ 
ticed:  the  great  importance  of  attention  to  the  skin,  and 
the  reluctance  of  many  of  the  patients  to  admit  fresh 
aii*  into  their  dwellings.  Allusion  was  also  made  to 
the  improvement  in  mortality  from  burns  and  scalds. 
The  annual  sacrifice  in  England  from  this  cause  was 
2S41 ;  127  lives  had  been  saved  last  year  by  proper 
precautions.  The  absence  of  vaccination  to  a  great 
extent  was  also  touched  upon.  Out  of  twenty-two 
cases  in  the  Nottingham  Hospital  this  year,  five  had 
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contracted  diseases  in  the  wards.  As  shewing  the  pro¬ 
priety  of  isolation,  out  of  five  private  cases,  two  only 
had  been  vaccinated  for  the  second  time.  The  ma¬ 
chinery  for  epitomising  reports  of  health  throughout 
the  country  was  imperfect.  No  reliable  data  for  con¬ 
necting  sickness  with  meteorological  phenomena  ex¬ 
isted.  In  connection  with  the  necessity  for  light, 
air,  and  water,  the  experience  of  Higginbottom, 
Ward,  and  others,  were  adduced.  As  a  question  of 
economy,  the  hardness  of  water  was  shewn  to  have 
cost  Liverpool  an  annual  sum  of  <£50,000.  The  faulty 
state  of  drainage  in  towns,  the  absence  of  plans  was 
commented  on,  and  the  necessity  for  abolishing  the 
present  system  of  water  pollution  was  enforced.  Sta¬ 
tistics  were  given  to  show  the  necessity  for  better 
ventilation,  especially  in  schools,  theatres,  churches, 
etc.  The  amount  of  sickness  ought  to  be  better 
known.  In  Staffordshire  potteries  it  was  in  the  year 
9'03  days ;  in  silk  mills,  7‘08  days ;  in  woollen  mills, 
7’08 ;  in  the  cotton  mills  of  Glasgow,  5’06 ;  in  dock¬ 
yard  servants,  5-38  days.  The  state  of  the  tenements 
of  the  poor  was  a  frequent  and  frightful  source  of 
disease.  The  absence  of  baths,  the  sale  of  patent 
medicines,  the  adulteration  of  drugs,  the  enormous 
amount  of  infant  mortality,  and  the  frequent  insuf¬ 
ficient  system  of  nursing,  were  each  enlarged  upon. 
The  present  cattle  epidemics  Dr.  Robertson  said  he 
would  not  enlarge  upon,  as  they  would  be  taken  up 
by  Dr.  Budd  later  in  the  day.  The  conclusions  arrived 
at  from  the  data  given  in  the  paper  were — 1.  Boards 
of  Health  should  be  established  in  every  township, 
composed  of  two  laymen,  one  medical  man,  one  lawyer, 
one  civil  engineer,  and  other  inferior  officers,  all  pro¬ 
perly  qualified  for  the  office  by  their  talents,  their 
education,  and  their  experience.  2.  These  Boards, 
while  endeavouring  to  carry  their  wishes  into  effect 
in  a  conciliatory  manner,  should,  on  the  principle 
of  salus  populi  suprema  lex,  have  full  compulsory 
powers  when  the  public  good  required  it.  3.  Each 
Board  should  form  an  annual  digest  from  its  reports, 
and  transmit  this  for  incorporation  into  the  annual 
report  of  the  General  Board.  4.  A  systematic  and 
uniform  plan  of  registering  atmospheric  phenomena, 
in  connection  with  disease,  should  be  carried  on  at 
certain  stations  throughout  the  kingdom.  5.  In  lay¬ 
ing  out  new  streets,  and  in  altering  and  extending 
old  ones,  ample  provision  should  be  made  for  a  supply, 
in  purity  and  abundance,  of  light,  air,  and  water. 
6.  Drainage,  sewerage,  and  paving  should  be  carefully 
attended  to.  7.  In  the  erection  of  churches,  schools, 
and  in  other  public  buildings,  and  in  private  ones  so 
far  as  possible,  ventilation  should  be  more  carefully 
attended  to.  8.  Measures  should  be  taken  to  ascer¬ 
tain  the  amount  and  character  of  sickness  in  different 
localities.  9.  The  habitations  of  the  poor  should  be 
placed  under  special  superintendence.  10.  Baths  (if 
on  ever  so  small  a  scale)  should  be  established  in  every 
city,  town,  and  village.  11.  The  sale  of  patent  medi¬ 
cines  should  be  discouraged  instead  of  encouraged  by 
the  legislature.  12.  Unwholesome,  spurious,  and 
adulterated  articles  should  be  confiscated,  and  their 
vendors  fined.  13.  Institutions  should  be  formed  to 
train  and  qualify  nurses  for  the  sick.  14.  The  subject 
of  infant  mortality  should  be  referred  to  a  committee 
and  brought  under  the  notice  of  the  legislature. 

Mr.  Whit  fell*  (Ashford)  said  that,  with  the  view 
of  checking  the  spread  of  any  infectious  disorder  in 
the  locality  where  he  resided,  he  had  built  a  cottage 
to  which  all  such  cases  might  be  removed,  the  charge 
for  the  right  to  do  so  being  secured  by  the  annual 
payment  of  sixpence  for  each  individual.  This  insti¬ 
tution  had  been  in  existence  for  six  years,  and  had 
been  the  means  of  completely  checking  the  spread  of 
small -pox  on  four  different  occasions.  But  he  had 
found  by  experience  that,  although  those  afflicted 
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with  small-pox  would  readily  pay  ,£5  to  be  cured, 
very  few  would  give  sixpence  a  year  to  prevent  the 
danger  of  being  attacked  by  it.  Amongst  the  great 
causes  of  disease  in  the  present  day,  he  included  the 
habit  of  juveniles  smoking,  the  universal  and  habitual 
use  of  stimulants,  want  of  ventilation  and  cleanli¬ 
ness,  and  overcrowding  in  cottages.  These,  he 
thought,  were  far  more  than  sufficient  to  explain  why 
improved  sanitary  measures  were  not  attended  with 
a  corresponding  reduction  of  mortality. 

Dr.  Budd  (Clifton)  exhibited  a  wire  dog-muzzle, 
prescribed  by  the  authorities  of  Berlin  for  the  pre¬ 
vention  of  rabies.  He  explained  that  the  use  of  the 
muzzle  had  reduced  the  cases  of  hydrophobia  from 
the  bites  of  dogs,  from  the  large  number  of  123,  to, 
at  the  very  most,  three,  during  the  years  in  which  its 
use  had  been  enforced  by  the  authorities. 

Dr.  Ransome  (Manchester)  thought  one  important 
cause  why  there  had  not  been  a  corresponding  re¬ 
duction  in  mortality  had  been  overlooked ;  and  that 
wras  the  increasing  tendency  to  overcrowding  the 
population  of  large  towns.  All  the  other  causes 
alluded  to  had,  to  some  extent,  been  dealt  with  by 
legislation;  but,  as  yet,  nothing  had  been  done  to 
prevent  the  overcrowding  of  the  population  of  large 
towns.  It  was  a  fact  that,  whilst  the  population  of 
the  country  at  large  had  only  doubled  during  the  pre¬ 
sent  half  century,  the  population  of  many  large 
towns  had  quadrupled.  There  was,  therefore,  intense 
compression  of  human  life  in  great  centres ;  and  the 
result  was  necessarily  increased  mortality,  notwith¬ 
standing  all  the  sanitary  improvements  that  had 
been  effected. 

Mr.  Turner  (Manchester)  agreed  in  the  main  with 
what  had  been  advanced  by  Dr.  Robertson  and  other 
speakers ;  but  he  also  thought  that  one  fruitful  cause 
of  the  apparent  failure  of  sanitary  measures  to  pro¬ 
mote  longevity  was,  the  entire  ignorance  which  pre¬ 
vailed  amongst  the  masses  of  the  people  respecting 
sanitary  measures.  The  Sanitary  Society  of  Man¬ 
chester  had  been  endeavouring  to  remedy  this,  so  far 
as  that  city  was  concerned,  by  giving  periodical  lec¬ 
tures  on  sanitary  matters,  when  they  usually  ob¬ 
tained  crowded  audiences,  so  anxious  were  the  public 
to  gain  information  on  so  important  a  subject.  The 
poor  especially  were  grossly  ignorant  of  the  laws  of 
existence,  and  had  no  conception  of  the  possibility  of 
poison  entering  the  system  except  through  the  mouth. 
Another  cause  of  mortality  was  the  overcrowding  of 
the  population  of  large  towns,  the  wretchedness  of 
the  homes  of  the  poor,  and  the  disregard  of  cleanli¬ 
ness  that  was  often  so  lamentably  prevalent  amongst 
the  lower  orders  of  the  people. 

Dr.  Richardson  (London)  thought  they  must  all 
admit  that  there  had  been  a  considerable  revolution, 
both  in  the  public  opinion  and  in  the  opinion  of  pro¬ 
fessional  men,  on  the  question  under  discussion. 
There  was  a  time  when  sanitary  science  was  almost 
totally  unknown  ;  and  there  was  a  time  when  it  was 
thought  that  its  perfection  would  result  in  a  mil¬ 
lennium  of  health.  In  the  parish  of  Marylebone,  the 
mortality  in  1863  fell  lower  than  he  had  ever  known 
it  before,  being  only  19  in  every  1000  of  the  popula¬ 
tion  ;  whilst,  in  the  Cavendish  Square  district  (where 
Dr.  Burrows  resided),  the  mortality  was  only  16]-  per 
1000  inhabitants.  But,  whilst  there  had  been  a 
gradual  extension  of  sanitary  measures  and  regula¬ 
tions,  the  mortality  of  the  parish  had  increased,  until, 
by  recent  returns,  it  was  shown  to  be  nearly  28  in 
every  1000.  He  thought  that  there  were  two  reasons 
for  this  failure  of  sanitary  measures  to  reduce  the 
mortality.  The  first  was,  that  in  this  country  the 
legislature  did  not,  and  perhaps  never  would,  directly 
legislate  for  the  individual.  The  other  was,  that 
there  were  causes  at  work  which  science  only  coyld 


August  19,  1865.] 


ASSOCIATION  INTELLIGENCE. 


[British  Medical  Journal 


fathom  and  elucidate,  and  which  the  present  state 
of  knowledge  did  not  enable  them  to  cure. 

Dr.  Burrows  (London)  thought  there  had  been 
unusual  causes  in  operation  which  had  affected  the 
mortality  of  Marylebone,  to  which  Dr.  Richardson  had 
not  adverted.  The  construction  of  the  Metropolitan 
Railway,  and  the  great  middle  level  sewer,  through 
the  centre  of  the  parish,  had,  in  his  opinion,  prejudi¬ 
cially  affected  its  healthiness.  Soil  saturated  with 
animal  matter  and  excretions  had  been  thrown  to  the 
surface,  the  exhalation  of  the  gases  from  which  into 
the  atmosphere  would  certainly  be  detrimental  to 
health.  Besides,  schoolchildren  and  workmen  were 
in  the  habit  of  standing  by  the  side  of  the  works  for 
a  length  of  time,  inhaling  the  noxious  effluvia.  When 
he  held  the  office  of  Physician  to  St.  Bartholomew’s 
Hospital,  it  was  remarkable  what  an  increase  there 
was  in  the  number  of  patients  brought  to  the  institu¬ 
tion  whilst  the  Metropolitan  Railway  was  being  con¬ 
structed  through  the  parish  of  Clerkenwell.  Had 
Dr.  Richardson,  with  his  usual  penetration  and  abi¬ 
lity,  taken  what  he  ( Dr.  Burrows)  had  stated  into 
consideration,  he  would  probably  have  admitted  that 
the  construction  of  the  works  referred  to  had  had 
something  to  do  with  the  increase  of  mortality  to 
which  he  had  alluded  in  the  parish  of  Marylebone. 
He  was  frequently  called  to  consultation  in  towns  in 
the  vicinity  of  London,  and  had  invariably  noticed 
that,  whilst  any  great  sanitary  improvement  was  in 
progress,  there  was  positively  a  great  increase  of 
disease,  although  eventually  the  healthiness  of  the  lo¬ 
cality  would  be  materially  augmented. 

Mr.  Propert  agreed  thoroughly  with  the  remarks 
of  Dr.  Burrows,  and  only  wondered  that  the  explana¬ 
tions  had  escaped  the  notice  of  so  astute  a  reasoner 
as  Dr.  Richardson. 

The  meeting  then  adjourned,  and  re-assembled  at 
2  p.m..  Dr.  Jealfreson  in  the  chair. 

MEMORIAL  TO  THE  ADMIRALTY  AND  TO  THE  SECRETARY 
OF  STATE  FOR  WAR. 

Dr.  Falconer  (Bath)  moved  the  adoption  of  a 
memorial  to  the  First  Lord  of  the  Admiralty,  and 
the  Secretary  of  State  for  War. 

Dr.  Burrows  (London)  said  that  the  memorial 
seemed  to  state  the  case  plainly  but  temperately, 
and  he  had  great  pleasure  in  seconding  its  adoption. 

The  resolution  was  carried  unanimously. 

VOTES  OF  THANKS. 

The  President  moved,  and  Dr.  Barker  seconded, 
and  it  was  unanimously  resolved — 

“  That  the  cordial  thanks  of  the  meeting  be  given 
to  those  gentlemen  who  have  contributed  papers  and 
cases.” 

The  President  proposed,  Mr.  Shaw  seconded,  and 
it  was  unanimously  resolved — • 

“  That  the  cordial  thanks  of  the  Association  be 
given  to  the  Trustees  of  the  Leamington  College, 
to  the  Committee  of  Management  of  the  Jephson 
Gardens,  to  the  Leamington  Board  of  Health,  and 
to  the  Directors  of  the  Pump  Room  for  the  accommo¬ 
dation  rendered,  and  the  hospitality  shown,  to  the 
Association  during  this  meeting.” 

The  President  proposed,  the  Rev.  Dr.  Bell  se¬ 
conded,  and  it  was  unanimously  resolved — 

“  That  the  cordial  thanks  of  this  meeting  be  given 
to  Thomas  Ebbage,  Esq.,  the  Hon.  Local  Secretary, 
and  to  the  Local  Committee,  for  the  admirable  ar¬ 
rangements  made  for  the  reception  of  the  Associa¬ 
tion. 

Mr.  Turner  (Manchester)  having  taken  the  chair. 

Dr.  Merriman  (London)  proposed — 

“  That  the  very  cordial  thanks  of  the  Association 
be  given  to  the  President  Dr.  Jealfreson,  for  the  very 


able  manner  it  which  he  has  conducted  the  proceed¬ 
ings  of  this  annual  meeting.” 

Dr.  Richardson.  Some  of  us  may  remember  the 
old  proverb,  familiar  to  us  in  our  schoolboy  days — 
“  Boni  rari  sunt.”  I  think  we  have  found  that  rare 
treasure  in  our  President.  [ Cheers .] 

The  motion  was  carried  by  acclamation. 

Dr.  Jeaffreson,  in  acknowledging  the  compli¬ 
ment,  said  that  if  he  had  thus  far  succeeded  in  dis¬ 
charging  the  duties  of  President  to  the  satisfaction 
of  the  Associates,  it  was  a  great  happiness  and  con¬ 
solation  to  himself.  When  they  elected  him  to  the 
office,  he  promised  to  do  his  best;  and  he  had  en¬ 
deavoured  to  do  all  in  his  power  to  fulfil  the  pro¬ 
mise.  [Cheers.] 

PAPERS. 

The  following  papers  were  read  on  Thursday  and 
Friday. 

1.  Notes  on  Injuries  near  Joints  in  Children.  By 
Jonathan  Hutchinson,  Esq. 

Mr.  Hutchinson’s  paper  was  illustrated  by  dia¬ 
grams,  photographs,  and  specimens.  The  author 
commenced  by  stating,  that  injuries  near  to  joints; 
in  children  and  young  persons  differed  from  similar 
ones  in  adults,  in  that  very  frequently  separation  oc¬ 
curred  at  the  line  of  junction  of  the  epiphyses.  These 
lesions  were,  he  felt  certain,  very  much  more  frequent- 
than  they  are  generally  thought  to  be.  The  im¬ 
mense  casualty  practice  of  the  London  Hospital  had 
afforded  him  unusual  opportunities  for  their  clinical 
investigation.  After  adverting  to  the  special  pecu¬ 
liarities  of  a  detachment  of  an  epiphysis,  as  distinct, 
on  the  one  hand  from  a  true  dislocation,  and  on  the 
other  from  a  fracture,  the  author  described  the  symp¬ 
toms  which  usually  attend  these  accidents  when  oc¬ 
curring  near  to  any  one  of  the  several  principal 
joints.  He  devoted  attention  particularly  to  the 
shoulder,  elbow,  knee,  and  ankle.  After  asserting 
that  these  injuries  were  much  more  difficult,  both  in 
diagnosis  and  in  treatment,  than  simple  dislocations 
or  fractures,  the  author  concluded  by  urging  the  great 
importance  of  the  use  of  chloroform  in  the  first  in¬ 
stance  as  an  invaluable  aid  to  both.  Attention  was 
also  called  to  the  need  for  great  caution  in  prognosis, 
and  to  the  impropriety  of  keeping  the  injured  joint, 
motionless  for  any  long  period. 

2.  Abscesses  of  the  Abdomen.  By  Furneaux 
Jordan,  Esq. 

After  pointing  out  the  numerous  localities  in  which 
an  abdominal  abscess  may  arise,  and  suggesting  that 
nil  localities  may  be  classed  under  two  heads,  visceral 
and  parietal — the  latter  including  the  iliac  and  lum¬ 
bar  glands,  in  connection  with  which,  the  author 
contended,  syphilitic  and  gonorrhoeal  abscess  might. 
arise — Mr.  Furneaux  Jordan  proceeded  to  treat  more 
in  detail  two  varieties  of  abdominal  abscess.  There 
was,  he  said,  one  form  of  abdominal  abscess  which 
had  been  very  imperfectly  studied — that  which  con¬ 
tains  extraneous  bodies.  It  was  commonly  held,  that 
these  abscesses  contain  feces ;  that  they  are  almost 
exclusively  confined  to  the  iliac  region ;  that  they  are 
accompanied  by  symptoms  of  obstruction ;  and  are 
almost  invariably  fatal.  The  author’s  cases,  and 
those  which  had  come  under  his  notice,  led  to  conclu¬ 
sions  precisely  the  reverse.  Such  abscesses  pointed  as 
frequently  at  or  near  the  umbilicus  as  at  the  groin ; 
frequently  they  contained  no  feces,  and  were  accompa¬ 
nied  by  no  symptoms  of  intestinal  obstruction.  The 
author  was  not  acquainted  with  a  single  case  of  abs¬ 
cess  of  the  abdomen,  containing  an  extraneous  body, 
which  had  terminated  fatally.  The  subject  of  syphi¬ 
litic  and  gonorrhoeal  abscesses  of  the  abdomen,  Mr. 
Furneaux  Jordan  treated  at  some  length.  Nearly 
ten  years  ago,  he  published  a  case  in  the  Edinburgh 
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Medical  Journal,  entitled  “  Bubo  within  the  Abdo¬ 
men.”  After  ten  years  of  further  experience  and  re¬ 
flection,  he  still  believed  his  diagnosis  to  have  been 
correct.  Cases  of  bubo  within  the  abdomen  were 
undoubtedly  rare;  but  either  he  was  mistaken  in 
his  view  of  the  affection,  or  it  was  sufficiently  common 
to  deserve  attention.  After  some  remarks  on  the  pro¬ 
bable  reasons  why  this  condition  had  not  been  dis¬ 
covered  before,  the  author  said :  In  bubo  within 
the  abdomen,  one  of  two  conditions  is  present,  either 
a  noxious  agent  passes  through  the  inguinal  glands 
without  causing  irritation  in  them,  or,  more  pro¬ 
bably,  the  lymphatic  tube  which  transmits  the  virus 
passes  directly  to  the  iliac  glands.  Bearing  in  mind 
the  known  variations  of  arteries  and  veins  from  the 
normal  type,  it  would  be  truly  marvellous  if  the  lym¬ 
phatic  vessels  never  deviated  into  the  abnormal. 

3.  A  Case  of  Progressive  Muscular  Paralysis  of 
the  Tongue,  Soft  Palate,  and  Lips.  By  J.  K.  Spender, 
Esq. 

4.  On  Extraction  of  Soft  Cataract  by  Suction ;  and 
on  Suction-Curettes.  By  T.  P.  Teale,  jun..  Esq. 

Having  described  the  details  of  the  operation,  and 
the  most  recent  improvements  in  suction-curettes, 
Mr.  Teale  referred  to  the  special  advantages  which 
the  operation  possessed  over  other  methods  of  treat¬ 
ing  soft  cataract,  and  of  certain  difficulties  which 
might  arise  during,  its  performance.  He  concluded 
by  relating  several  cases  from  his  own  practice,  in 
which  the  operation  had  been  followed  by  signally 
rapid  and  perfect  results. 

5.  The  Influence  of  Uterine  Displacement  on  the 
Sterile  Condition.  By  J.  Marion  Sims,  M.D. 

Dr.  Sims  did  not  propose  to  give  a  complete  paper 
on  the  subject  of  sterility,  but  only  to  present  it  in 
one  of  its  relations — viz.,  that  of  its  dependence  upon 
misplacements  of  the  uterus.  He  divided  his  sterile 
patients  into  two  classes  :  1.  Those  who  were  married 
a  sufficient  length  of  time  and  did  not  conceive ;  2. 
Those  who  had  borne  children,  but  for  some  reason 
ceased  to  do  so  long  before  the  termination  of  the 
child-bearing  period.  The  first  he  called  “natural 
sterility the  second,  “  acquired  sterility.”  To  show 
the  frequency  of  uterine  displacements  in  this  rela¬ 
tion,  he  said  that  of  250  cases  of  “  natural  sterility” 
that  had  fallen  under  his  observation,  103  had  ante- 
version,  and  68  retroversion;  and  of  255  cases  of 
“  acquired  sterility,”  61  had  anteversion,  and  111  re¬ 
troversion,  the  anteversions  predominating  in  the 
first  class,  the  retroversions  in  the  second,  the  two 
opposite  displacements  being  almost  in  inverse  pro¬ 
portion  in  the  two  classes,  and  forming  about  two- 
thirds  of  the  whole  number,  being  343  out  of  505 
cases;  which  proved  beyond  question  the  bearing 
and  importance  of  these  displacements  in  connection 
with  the  sterile  condition.  He  illustrated  by  dia¬ 
grams  the  normal  position  and  relations  of  the  uterus, 
explained  the  various  causes  and  complications  of 
anteversion,  whether  dependent  upon  fibroid  tumours, 
elongation  of  the  infra-  or  supra-vaginal  cervix,  short¬ 
ening  of  the  utero-sacral  ligaments,  or  hypertrophy 
of  the  fundus.  In  all  these  cases,  he  said,  not  much 
could  be  done  for  the  relief  of  the  sterile  condition  by 
merely  mechanical  means ;  but  efforts  should  be  di¬ 
rected  to  seeing  that  the  os  tincse  was  properly  open, 
that  the  canal  of  the  cervix  was  free  from  engorge¬ 
ment-,  and  that  the  secretions,  both  vaginal  and  cer¬ 
vical,  were  not  poisonous  to  the  spermatozoa.  One 
form  of  anteversion  was  easily  cured  by  a  simple 
operation,  which  he  originated  eight  or  nine  years 
ago.  He  illustrated  this  by  cases  and  diagrams.  It 
was  as  follows.  The  uterus  lies  on  the  anterior  wall 
of  the  vagina,  and  parallel  with  it.  The  fundus  is 
most  usually  the  seat  of  a  fibroid  growing  anteriorly. 
The  anterior  wall  of  the  vagina  is  greatly  elongated, 
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the  os  tinea;  pointing  directly  backwards.  Under 
these  circumstances,  he  has  shortened  the  anterior 
wall  of  the  vagina  an  inch  and  a-half,  by  denuding  a 
surface  a  half-inch  wide  and  two  inches  long  across 
the  axis  of  the  vagina  in  juxtaposition  with  the  cervix 
uteri,  and  making  a  similar  transverse  scarification 
parallel  with  the  first,  about  an  inch  and  a-half,  more 
or  less,  anteriorly  to  it,  and  then  uniting  these  two 
transverse  cut  surfaces  by  silver  sutures,  as  in  unit¬ 
ing  the  edges  of  a  transverse  vesico-vaginal  fistula. 
This  necessarily  shortens  the  elongated  anterior 
wall  of  the  vagina,  draws  the  cervix  forwards  into  its 
normal  relations,  and  as  a  consequence  elevates  the 
fundus.  He  related  several  successful  cases  of  this 
operation,  and  had  seen  it  followed  by  conception 
and  child-bearing.  He  then  passed  to  the  considera¬ 
tion  of  retroversion  as  influencing  the  sterile  condi¬ 
tion,  pointed  out  its  varieties  and  anomalies,  and 
showed  how  it  was  to  be  diagnosed  and  how  replaced. 
By  diagrams,  he  illustrated  various  modes  of  reduc¬ 
tion,  showed  how  conception  was  difficult,  and  some¬ 
times  impossible,  in  some  forms  of  retroversion,  advo¬ 
cated  mechanical  treatment,  pointed  out  the  dangers 
of  pessaries,  but  advocated  then*  use  when  judiciously 
applied  under  proper  circumstances.  He  preferred  a 
malleable  ring,  either  of  block  tin  or  a  ring  of  copper 
wire  covered  with  gutta-percha,  and  then  bent  or 
curved  to  the  proper  diameters  of  the  vagina  of  each 
patient.  He  said  this  was  a  modification  of  Hodge’s 
pessary.  Under  some  circumstances  he  also  used 
Meigs’s  ring  pessary,  made  of  watch-spring  covered 
with  gutta-percha.  He  pointed  out  the  peculiar  ad¬ 
vantages  of  each  of  these,  and  paid  a  just  tribute  to 
his  countrymen,  Drs.  Hodge  and  Meigs,  who  were 
the  earliest  advocates  of  the  mechanical  treatment  of 
uterine  displacements.  The  great  secret  of  treating 
the  sterile  condition  when  dependent  upon  retrover¬ 
sion  was  to  adjust  a  malleable  ring  which  would  hold 
the  uterus  in  its  normal  position,  and  which  was  to 
be  worn  always  during  the  act  of  coition.  He  ex¬ 
plained  its  philosophy,  its  efficiency,  its  safety,  and 
its  harmlessness,  and  related  many  cases  in  which  its 
use  had  been  followed  by  conception :  one  after  a 
sterile  marriage  of  six  years,  another  of  ten  years, 
another  of  fifteen  years,  and  others  at  various  periods 
of  time  after  sterile  marriages.  He  also  showed  how 
miscarriages,  often  dependent  upon  this  displacement, 
were  prevented  by  the  use  of  a  properly  fitted  malle¬ 
able  pessary.  He  then  pointed  out  the  course  to  be 
adopted  when  it  was  impossible  for  the  patient  to 
wear  a  pessary,  showing  why  it  was  so,  and  what  was 
to  be  done. 

6.  The  Siberian  Cattle  Plague,  or  Typhoid  Fever 
of  the  Ox.  By  William  Budd,  M.D.  [This  paper  is 
published  at  page  169  of  the  present  number.] 

7.  The  Treatment  of  Stoppage  of  the  Bowels ; 
with  special  reference  to  the  Use  of  Atropia  and 
Galvanism.  By  Alexander  Fleming,  M.D. 

In  this  paper,  the  author  referred  to  his  success  in 
the  treatment  of  constipation  and  of  obstruction  of 
the  bowels  by  the  use  of  atropia  and  of  galvanism ; 
illustrating  the  action  of  the  drug  on  the  bowels,  by 
comparison  of  its  effects  on  other  parts  of  the  body, 
such  as  the  throat  and  bladder.  The  advantages  of 
atropia  over  irritant  purges  were  also  explained.  The 
author’s  method  of  administering  the  drug  in  constipa¬ 
tion  was  as  follows.  Ten  minims,  containing  one- 
sixtieth  of  a  grain,  of  a  solution  were  added  to  a  gentle 
saline  draught  and  given  every  evening.  The  dose 
was  increased  nightly  by  two  minims,  till  a  slight  de¬ 
gree  of  the  physiological  effects  of  the  atropia  was  in¬ 
duced.  It  was  then  somewhat  diminished,  and  con¬ 
tinued  as  long  as  might  be  necessary  at  the  reduced 
quantity,  being  finally  replaced  by  strichnia.  In  ob¬ 
struction  of  the  bowels,  the  atropia  was  directed  to  be 
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given  in  conjunction  with  a  saline  draught  every  four 
hours ;  and  the  patient  should  be  seen  frequently,  in 
order  that  the  action  of  the  medicine  might  be  care¬ 
fully  regulated.  In  conjunction  with  this  medication, 
enemata,  introduced  by  means  of  a  long  rectum  tube, 
were  enjoined.  Dr.  Fleming  used  a  tube  marked  off 
in  inches,  to  indicate  the  length  of  insertion,  and  to 
prevent  its  doubling  upon  itself  during  introduction. 
It  was  fitted  with  a  stilette.  Between  the  enemata. 
Dr.  Fleming  recommended  galvanism  to  be  applied  to 
the  bowels,  and  so  conducted  into  the  rectum,  by 
means  of  a  copper  wire  passed  through  the  tube,  as 
to  traverse,  as  nearly  as  might  be  possible,  the  para¬ 
lysed  gut.  Much  care  was  enjoined  in  applying  this 
agent ;  so  as,  on  the  one  hand,  to  secure  its  full  value, 
and,  on  the  other,  to  avoid  undue  suffering  and  ex¬ 
haustion.  Dr.  Fleming  had  employed  galvanism  in 
this  way  at  the  Queen’s  Hospital,  Birmingham,  since 
1857.  In  conclusion,  the  author  narrated  several 
cases  of  much  interest,  which  exhibited,  in  a  striking 
manner,  the  success  of  the  modes  of  treatment  re¬ 
commended. 

8.  Life  Insurance  Offices  and  Suicides.  By  James 
G.  Davey,  M.D. 

The  object  of  Dr.  Davey’s  paper  was  to  prove  that 
the  rules  accepted  by  the  Government,  and  having 
reference  to  the  insurance  of  lives  through  the  Post¬ 
master-General,  were  not  what  they  should  be.  Ob¬ 
jection  was  taken  to  Clause  x,  Part  1 ;  which 
provides  that,  “if  any  person  whose  life  the  Post¬ 
master-General  has  insured  shall  die  by  his  own 
hands,  he  will  by  so  doing  cancel  the  contract  made 
with  him ;  all  the  payments  made  by  him  will  be 
forfeited ;  and  no  payment  will  be  made  to  his  family 
or  representatives.”  It  was  assumed  by  the  author 
that,  the  act  of  suicide  being  a  consequence  of  cere- 
bro-mental  disorder,  and  therefore  not  voluntary, 
the  contract  made  ought  not  to  be  forfeited  or  can¬ 
celled,  but  duly  and  faithfully  observed.  The  news¬ 
paper  press,  it  was  said,  contained  an  abundance  of 
evidence  in  favour  of  the  position  taken.  The  ten¬ 
dency  to  suicide.  Dr.  Davey  affirmed,  exists  not  un- 
frequently  as  a  primary  or  monomaniacal  form  of  in¬ 
sanity  ;  and  this  tendency  is  found  to  assume  a 
paroxysmal  or  recurrent  character.  In  such  cases, 
the  patient  will  conceal  from  others  the  feelings 
which  oppress  him,  and  so  it  happens  that  the  ver¬ 
dict  of  Jelo  de  se  is  recorded ;  a  coroner’s  jury  not 
being  very  likely  to  credit  the  fact,  that  madness  can 
exist  and  its  indications  be  kept  in  any  thing  like 
abeyance ;  or,  in  other  words,  that  the  pains  of  the 
mind,  like  those  of  the  body,  may  be  endured  in 
secret,  and  remain  unknown  to  all  save  him  most 
concerned.  The  author  recited  cases  occurring  in 
his  practice ;  and  these,  he  declared,  went  far  to  illus¬ 
trate  the  views  insisted  on,  as  well  as  to  demonstrate 
the  desirability  of  omitting  in  the  future  the  aforesaid 
rule,  as  above  quoted. 

Mr.  Lord  (Hampstead)  coincided  with  Dr.  Davey, 
that  suicide  was  frequently  caused  by  cerebral  dis¬ 
ease  ;  and  that,  if  the  brain  were  in  a  morbid  condi¬ 
tion,  it  could  not  produce  either  the  proper  moral  or 
mental  phenomena.  He  had  often  been  pained  to  find 
coroners’  juries  recording  verdicts  of  felo  de  se,  when 
there  was  absolute  proof  in  the  evidence  before  them 
of  the  insanity  of  the  suicide.  He  was  of  opinion, 
that  no  sane  man  would  commit  suicide,  and  that 
the  act  itself  was  one  of  the  most  conclusive  evidences 
of  insanity. 

Dr.  Burnett  (Alton)  said  they  would  all  admit 
that  the  question  of  cranial  insanity  was  a  very  im¬ 
portant  one  to  decide.  They  would  all  probably  agree, 
that  many  of  the  suicides  which  came  under  their 
notice  were  attributable  to  cerebral  disease ;  but 
crime  stood  in  relation  to  the  law  paramount  to  the 


laws  of  pathology.  Let  them  endeavour,  then,  to 
ascertain  what  were  the  evils  in  relation  to  the  influ¬ 
ence  of  the  profession,  and  what  was  the  evil  in  rela¬ 
tion  to  the  law,  civil  and  criminal. 

9.  On  the  Non-Transmission  of  Syphilis  by  Vac¬ 
cination.  By  W.  Boeck,  M.D.,  Christiania. 

A  translation  of  Professor  Boeck’s  paper  was  read 
by  Dr.  Henry.  In  it  the  author  stated  that  he  had 
most  carefully  examined  the  question,  whether 
syphilis  could  bo  transmitted  by  vaccination ;  and 
had  been  unable  to  find  any  evidence  in  favour  of 
such  transmission  either  in  published  records  or  from 
experiments  performed  by  himself.  He  related  in¬ 
stances  in  which  he  had  vaccinated  syphilitic  children, 
and  had  endeavoured,  but  without  producing  any 
result,  to  inoculate  with  the  matter  obtained  from 
them  two  patients  suffering  from  elephantiasis.  He 
considered  that  no  doubt  should  be  thrown  on  vac¬ 
cination  unless  on  the  most  convincing  evidence ; 
and,  while  he  did  not  deny  that  syphilis  might  be 
transmitted  by  vaccine  matter,  he  must  withhold  his 
belief  that  such  an  event  could  occur  until  he  saw  it. 
The  facilities  for  observation  were  great  in  Norway; 
but  the  transmission  of  syphilis  by  vaccination  had 
never  there  been  observed. 

10.  The  Belief  of  Near  Sight  (Myopia)  without 
Spectacles.  By  J.  Vose  Solomon,  Esq. 

The  author  commenced  his  paper  by  stating  that 
five  years  had  elapsed  since  he  discovered  that  an 
intraocular  myotomy  of  the  ciliary  muscle  increased 
the  range  of  vision  of  near-sighted  persons,  and  con¬ 
ferred  other  remarkable  advantages.  After  explain¬ 
ing  the  optical  condition  of  the  perfect  (emmetropic), 
the  myopic,  and  the  hypermetropic  eye,  he  remarked 
that  these  opposite  (a  too  high  and  too  low)  refrac¬ 
tive  conditions  presented  certain  points  of  resem¬ 
blance.  1.  The  apparent  size,  especially  in  their 
transverse  diameters,  of  the  myopic  and  hyperme¬ 
tropic  eye,  may  not  differ.  2.  In  each  optical  defect, 
the  patient  may  acquire  the  habit  of  contracting  the 
brow  and  eyelids.  3.  In  both,  the  farthest  point  of 
distinct  vision  for  natural  landscape  is  not  nearly  so 
great  as  when  the  eye  is  perfect.  4.  In  each  in¬ 
stance,  concave  glasses  may  render  remote  objects 
more  distinct.  5.  In  either,  the  fundus  of  the  eye, 
when  examined  by  the  ophthalmoscope,  may  present 
a  whitish  or  grey  crescentic  patch  at  the  outer  side 
of  the  optic  nerve  entrance.  6.  The  hypermetropic 
eye  is  much  assisted  in  reading  by  a  convex  glass  of 
suitable  power.  So  likewise  are  some  myopics  who 
are  far-sighted  in  respect  to  their  nearest  point  of 
distinct  vision,  while  they  require  concave  spectacles 
to  obtain  a  clear  outline  of  distant  objects.  7.  The 
myopic  and  the  hypermetropic  are  again  alike,  in 
that  one  eye  is  commonly  of  far  inferior  optical  value 
to  its  companion;  amblyopia  being  frequently  pre¬ 
sent.  8.  These  opposite  refractive  conditions  are 
often  hereditary.  Mr.  Solomon  then  pointed  out  the 
points  of  contrast-  Of  these,  we  have  space  only  for 
the  following,  a.  In  numerous  examples  of  hyper  - 
metropia,  impaired  vision  of  grave  degree  of  one  eye 
receives  no  explanation  by  careful  exploration  of  the 
eye  with  the  ophthalmoscope ;  and,  moreover,  there 
is  a  tendency  rather  to  improvement  by  exercise  of 
the  worst  eye,  than  to  further  deterioration.  In  my¬ 
opia,  the  ophthalmoscope  reveals  morbid  changes  of 
tissue  which  fully  account  for  the  impaired  vision, 
which  has  a  tendency  to  terminate  in  amaurosis,  b. 
Hypermetropia  and  cataract  bear  no  relationship  as 
cause  and  effect.  In  myopia,  such  connexion  had 
appeared  to  the  reader  of  the  paper  not  uncommon. 
In  some,  he  had  found  it  to  be  congenital.  When 
the  cataract  was  zonular — more  or  less  opalescence 
of  the  nucleus  of  the  lens,  surrounded  by  a  trans¬ 
parent  belt — the  patient  appears  to  get  on  tolerably 
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■well  up  to  about  the  middle  period  of  life,  when,  the 
zone  losing  its  perfect  translucency,  vision  becomes 
so  much  impaired  as  to  oblige  the  patient  to  seek  ad¬ 
vice  from  an  oculist.  In  speaking  of  the  congenital 
malposition  of  transparent  lenses,  which  he  had  no¬ 
ticed  in  patients  affected  with  myopia,  Mr.  Solomon 
related  an  instance  where  those  bodies  occupied  the 
upper  and  outer  quarter  of  the  vitreous  humour,  and 
in  which  full  dilatation  of  the  pupils  and  glasses 
afforded  striking  relief  to  the  vision.  Before  ope¬ 
rating  for  the  relief  of  near  sight,  the  condition  of 
the  lens  and  vitreous  humour,  and  the  absence  of 
syphilitic  taint,  must  be  carefully  ascertained.  He 
advised  that,  subject  to  the  exceptions  indicated,  all 
children  and  young  persons  should  be  disallowed 
spectacles,  and  submitted  to  intraocular  myotomy. 
The  paper  was  concluded  by  the  narration  of  three 
cases  ;  two  of  them  were  treated  in  the  present  year, 
and  one  five  years  ago.  A  girl  of  thirteen,  with  ex¬ 
treme  myopia,  was  enabled  by  the  operation  to  per¬ 
form  with  efficiency  the  duties  of  housemaid,  for 
which  she  was  before  quite  incompetent.  She  also 
read  Snellen’s  largest  type  at  a  distance  three  times 
■greater  than  before  treatment.  A  woman,  aged  44, 
of  languid  mental  energy,  in  four  months  after  opera¬ 
tion  gained  four  inches  and  a-half  in  the  distance  at 
which  she  read  brilliant  type,  and  seven  feet  for 
eight-line  Roman.  Also  a  concave  glass,  of  six  inches 
less  power  than  one  she  was  tried  with  before  the 
treatment,  now  affords  greater  advantages  to  her 
vision — a  conclusive  proof  that  intraocular  myotomy 
lessens  the  refractive  power  of  the  near-sighted  eye. 
A  boy,  aged  16,  on  May  16th,  1865,  read  brilliant 
type  at  fourteen  inches,  and  small  pica  at  thirty -four ; 
Snellen’s  i  at  sixty  feet,  and  the  first  two  letters  of 
xl  at  the  same  distance.  The  two  last  observations 
were  made  in  the  open  air,  with  the  sun  shining  on 
the  printed  characters.  On  May  29th,  1860,  this 
patient  could  read  small  pica  at  six  inches,  and  dis¬ 
tinguish  features  at  twelve  yards  only. 

11.  New  Forms  of  Anesthetics.  By  Thomas  Nun- 
neley.  Esq. 

Mr.  Nunneley  showed  to  the  members  two  sub¬ 
stances,  the  bromide  of  ethyl  and  the  chloride  of 
olefiant  gas,  which  for  some  time  past  he  had  used  as 
anesthetics.  He  stated,  that  he  had  not  lately  per¬ 
formed  any  serious  operation,  either  in  private  prac¬ 
tice  or  at  the  Leeds  General  Infirmary,  without  the 
patient  being  rendered  insensible  by  one  or  other  of 
these  agents ;  each  of  which  he  believed  to  possess 
important  advantages  over  chloroform.  They  were 
amongst  the  many  analogous  bodies  experimented 
upon  by  him ;  and  were  favourably  mentioned  in  his 
essay  upon  Ansesthesia  which  was  published  in  the 
Transactions  of  the  Association  for  1849.  At  that 
time,  the  difficulty  and  cost  of  their  manufacture  were 
too  great  to  allow  of  their  being  commonly  used. 
This  difficulty  had,  however,  been  overcome ;  and, 
■should  their  use  become  general,  they  can  be  made  at 
a  cost  not  exceeding  that  of  chloroform,  if  not  at  less. 
They  both  act  speedily,  pleasantly,  and  well.  The 
patient  might  be  kept  insensible  for  any  length  of 
time;  while  the  most  painful  and  prolonged  opera¬ 
tions  were  being  performed.  No  disagreeable  symp¬ 
toms  had,  in  any  case,  resulted  from  their  use.  They 
were  prepared  for  Mr.  Nunneley  by  Mr.  Squire  of 
Oxford  Street,  London,  from  whom  they  might  be 
obtained.  ° 

12.  The  First  Attempt  in  England  to  Remove  a 
Growth  from  the  Larynx  through  Division  of  the 
Pomum  Adami.  By  George  D.  Gibb,  M.D. 

In  his  preliminary  remarks,  the  author  dwelt  upon 
the  views  entertained  by  various  writers  upon  ob¬ 
taining  access  to  the  larynx  through  section  of  the 
thyroid  cartilage,  a  proceeding  first  introduced  by 
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Desault.  Before  the  use  of  the  laryngoscope, 
Ehrmann  had  removed  growths  from  the  larynx  in 
this  manner ;  and  when  the  author  attempted  it  in 
1864,  he  was  not  aware  it  had  been  done  since  the 
revival  of  the  laryngoscope.  He  subsequently  learnt 
that  he  had  been  preceded  by  Boeckel  of  Strasbourg, 
some  weeks  prior  to  the  date  of  his  doing  it.  Both 
observers  had,  however,  conceived  the  idea  of  its  per¬ 
formance  independently  of  one  another.  Dr.  Gibb’s 
patient  was  a  single  lady  of  29,  whose  voice  had  been 
affected  two  years,  with  obstructed  breathing  for  two 
months.  This  depended  upon  a  rather  large  growth, 
springing  from  the  root  of  the  epiglottis,  extending 
to  the  right  side  of  the  larynx,  involving  the  false 
cord  and  concealing  the  true.  A  portion  of  this  he 
succeeded  in  removing  with  a  loop  of  wire  through 
the  mouth ;  the  remainder  he  contemplated  getting 
rid  of  through  the  pomum  Adami.  Tracheotomy  be¬ 
came  necessary  from  urgent  dyspnoea  through  in¬ 
crease  of  the  growth;  and  some  days  later  the 
thyroid  cartilage  was  opened  by  Mr.  Holthouse,  and 
the  remains  of  the  growth  removed  by  Dr.  Gibb. 
Good  results  followed ;  speech  returned ;  and  the  pa¬ 
tient  became  convalescent.  Unfortunately,  the  dis¬ 
ease  proved  malignant,  and  recurred  some  months 
later  ;  and  ultimately  destroyed  life  a  year  after  the 
operation.  The  objections  to  the  operation,  and  ar¬ 
guments  in  its  favour,  were  considered  in  detail ;  and 
the  author  concluded  by  a  chronological  summary  of 
cases  in  which  this  mode  of  operation  had  been  prac¬ 
tised. 

13.  The  Inhalation  of  Atomised  Liquids ;  with  a 
Description  of  a  New,  Cheap,  and  Portable  Atomiser. 
By  Morell  Mackenzie,  M.D. 

After  giving  a  short  sketch  of  the  history  of  the 
subject,  the  author  observed  that,  in  order  to  reduce 
a  liquid  to  such  a  fine  state  of  subdivision  that  it 
could  be  inhaled,  two  principles  are  employed.  In  one, 
a  fine  column  of  liquid  is  driven  out  by  a  projecting 
body,  and  thus  becomes  dispersed ;  and,  in  the  other, 
the  liquid  is  reduced  to  a  state  of  subdivision  by  the 
velocity  with  which  it  is  driven  through  a  very 
minute  aperture.  The  former  might  be  called  the 
concussion  principle;  the  latter,  the  velocity  principle. 
In  the  latter  kind  of  instrument,  the  atomised  liquid 
is  accompanied  by  a  strong  current  of  air ;  but,  in 
the  former,  there  was  no  draught.  Siegle’s  apparatus 
acted  on  the  velocity  principle  ;  but  steam  was  used 
instead  of  air,  and  this  was  a  great  advantage.  Un¬ 
fortunately,  however,  Siegle’s  apparatus  is  constantly 
getting  out  of  order,  and  is  very  expensive.  The 
author  next  described  and  exhibited  his  atomiser.  It 
consist  of  a  little  bottle,  to  the  mouth  of  which, 
through  the  interposition  of  a  piece  of  vulcanite 
tubing,  a  small  India-rubber  ball  fits.  Between  the 
mouth  of  the  glass  bottle  and  the  India-rubber  ball, 
there  is  a  minute  opening ;  and,  by  pressing  the  ball, 
the  liquid  is  driven  through  the  opening  on  to  a  disc, 
on  which  it  breaks  into  a  very  fine  spray.  The 
instrument  is  very  cheap  when  compared  with  those 
hitherto  in  use ;  it  costs  only  ten  shillings.  It  is  not 
liable  to  get  out  of  order.  It  can  be  made  to  act 
either  by  gently  pressing  the  ball  with  two  fingers, 
or  by  allowing  a  piston  to  descend  upon  it.  There  is 
no  metal  in  the  instrument,  hard  and  soft  India- 
rubber  being  the  only  materials  employed.  The 
system  had  been  most  advantageously  used  in 
phthisis,  bronchitis,  and  asthma. 

14.  A  Few  Words  against  the  Habitual  Use  of 
Purgatives.  By  C.  B.  Radcliffe,  M.D. 

Dr.  Radcliffe  considered  the  habitual  use  of  purga¬ 
tives  to  be  needless  in  all  cases,  and  harmful  in  very 
many.  The  bowels  would  act  well  enough  if  the  diet 
were  properly  regulated  ;  and  the  natural  way  of 
preventing  constipation  was  to  take  care  that  the 


August  19,  1865.] 


ASSOCIATION  INTELLIGENCE. 


[British  Medical  Journal. 


food  be  not  deficient  in  oily  and  fatty  matters,  and 
(in  suitable  cases)  in  green  meat.  He  stated,  also, 
that  the  cases  in  which  purgatives  were  habitually 
resorted  to  were  very  generally  cases  of  old  age  or  of 
debility — in  various  other  forms — cases  in  which  the 
constipation  which  it  was  intended  to  correct,  was  a 
salutary  condition  rather  than  otherwise.  The  kind 
of  diet  most  suited  to  the  wants  of  the  system  in  all 
these  cases,  was  one  which  (by  the  exclusion  of  the 
more  indigestible  and  unnutritious  kind  of  food)  did 
not  dispose  to  stools;  and  the  same  result  was  brought 
about  in  some  measure  by  the  digestion  being  much 
slower  than  in  vigorous  health.  In  these  cases,  in 
fact,  constipation,  within  certain  limits,  was  a  state 
to  be  encouraged  rather’  than  corrected ;  and  he  pro¬ 
tested  against  tho  common  notion  that  the  bowels 
ought  to  act  every  day.  Such  a  practice  was  nearly 
as  bad  as  that  of  Sancho  Panza’s  mock  doctor  at 
Baratraria ;  which  was,  to  take  away  each  dish  from 
the  table  before  there  had  been  time  to  make  use 
of  it. 

15.  Extensive  Carbuncular  Disease  Cured  without 
Stimulants.  By  J.  Hitchman,  Esq. 

16.  Mr.  J.  Z.  Laurence  exhibited  a  series  of  Oph¬ 
thalmic  Instruments,  which  he  had  invented  during 
the  last  four  or  five  years.  He  said  that,  as  he  had 
already  described  these  instruments  at  length  in 
various  periodicals,  it  would  be  unnecessary  to  do 
more  than  briefly  enumerate  their  leading  properties. 

1.  The  Eye-lid  Tourniquet.  This  instrument  was 
intended  to  facilitate  operations  on  the  eyelids ;  it 
so'  completely  checked  the  afflux  of  blood,  as  to  per¬ 
mit  the  surgeon  to  perform  his  operation  as  leisurely 
and  easily  as  if  he  were  operating  on  the  dead  sub¬ 
ject. 

2.  An  Improved  Eye-speculum.  The  author  had 
found  that  the  utility  of  the  ordinary  wire-speculum 
was  seriously  impaired  by  the  patient  in  many  cases 
spasmodically  attempting  to  resist  the  action  of  the 
speculum  by  forcing  the  skin  and  conjunctiva  of  the 
lids  over  and  under  the  wires ;  thus,  the  field  of  oper¬ 
ation  of  the  surgeon  became  sometimes  practically 
annihilated.  Mr.  Laurence  remedied  this  defect  by 
replacing  the  wires  by  grooves  which  received  the  free 
borders  of  the  lids.  He  stated  that,  with  the  aid  of 
his  head-rest  and  this  speculum,  he  had  over  and 
over  again  operated  on  the  eyes  of  the  most  unruly 
subjects  with  perfect  ease  and  without  employing 
chloroform. 

3.  The  Strabismometer.  This  was  a  simple  instru¬ 
ment  for  accurately  measuring  the  deviation  of  a 
squinting  eye.  Mr.  Laurence  urged  the  importance 
of  always  measuring  the  amount  of  squint  before 
operating  on  a  case,  as  on  the  results  of  that  mea¬ 
surement  depended  the  extent  of  the  operation  to  be 
performed.  If,  in  a  squint  of  (e.g.)  one  line,  the 
tendon  of  the  muscle  and  the  subconjunctival  fascia 
were  separated  as  freely  as  in  a  squint  of  four  lines, 
the  result  would  probably  be  to  substitute  a  diver¬ 
gent  squint  for  a  convergent  one — a  greater  deformity 
for  a  less  one. 

4.  A  Pupillometer .  This  was  an  instrument  for 
accurately  measuring  and  registering  the  size  of  the 
pupil. 

5.  An  Astigmometer.  For  determining  the  proper 
direction  the  axis  of  a  cylindrical  glass  should  be  in¬ 
clined  to  accurately  correct  a  case  of  astigmatism. 

Mr.  Laurence  likewise  exhibited  his  binocular’  oph¬ 
thalmoscope  ;  for  a  description  of  which  he  referred 
to  the  printed  directions  for  its  use  published  by 
Murray  and  Heath. 

Finally,  Mr.  Laurence  handed  round  a  specimen  of 
Pagenstecher’s  yellow  amorphous  oxide  of  mercury 
ointment ;  which,  he  stated,  was  peculiarly  appli¬ 
cable  to  cases  of  phlyctenular  inflammation  of  the 


conjunctiva  and  cornea.  He  said  that  the  ointment 
should  be  applied  under  proper  indications  and  pre¬ 
cautions  every  night  before  the  patient  retired  to 
rest ;  referring  for  further  particulars  to  Dr.  Pagen¬ 
stecher’s  own  paper  in  the  sixth  number  of  the  Oph¬ 
thalmic  Review. 

17.  Dr.  Richardson  exhibited  some  Preparations  of 
Iron,  etc.,  in  Oxygenated  Water,  which  he  had  had 
prepared. 

NEW  MEMBERS. 

The  following  new  members  were  elected  during 
the  meeting. 

Bartlett,  J.  J.  H.,  Esq.,  Kensington  Dispensary,  London 

Birt,  Joseph,  Esq.,  Dispensary,  Stourbridge 

Bright,  John  M.,  M.D.,  Forest  Hill 

Busby,  It.  A.,  Esq.,  Leamington 

Goodchild,  Frederick,  M.D.,  Warwick 

James,  Alfred,  M.D.,  Forest  Hill 

Jeaffreson,  J.  R.,  Esq.,  Leamington 

Jenner,  William,  M.D.,  F.Jtt.S.,  Physician  to  the  Queen,  Harley 
Street,  London 

M'Veagh,  Denis,  L.K.Q.C.P.,  Coventry 

Nason,  John  J.,  Esq.,  Stratford-on-Avon 

Nunn,  J.  R.,  Esq.,  Surgeon  to  the  Dispensary,  Warwick 

Perkin,  Richard  C.,  Esq.,  Warwick 

Rice,  D.,  Esq.,  Southam 

Koyston,  Christopher,  Esq.,  Bath 

Kuttledge,  T.  E.,  Esq.,  Southam 

REGISTRATION  OF  DISEASE. 

The  following  are  the  names  of  the  Committee 
appointed  to  carry  out  Dr.  Ransome’s  proposal  re¬ 
garding  the  Registration  of  Disease  (see  Journal, 
August  12th,  1865,  p.  164)  : — Dr.  Acland,  Dr.  Hughes 
Bennett,  Mr.  Crompton,  Dr.  Farr,  Dr.  Fleming,  Dr. 
Harley,  Dr.  Hodgson,  Dr.  Handheld  Jones,  Mr.  R.  C. 
Browne,  Dr.  Morgan,  Dr.  W.  Ogle,  Dr.  Philipson,  Dr. 
A.  Ransome,  Dr.  Stewart,  Dr.  Sibson,  Mr.  Thomas 
Turner,  Dr.  Waters,  and  Dr.  Eason  Wilkinson. 

LUNCHEON. 

Through  the  kindness  and  hospitality  of  the  local 
members,  a  sumptuous  and  elegant  luncheon  was 
provided  each  day,  in  the  basement  of  the  College, 
for  the  convenience  of  gentlemen  attending  the 
meetings  of  the  Association. 


THE  DINNER. 

At  G  p.m.,  the  President  and  about  one  hundred  mem¬ 
bers  of  the  Association  and  visitors  dined  together  at 
the  Regent  Hotel.  The  President,  Dr.  Jeaffreson,  occu¬ 
pied  the  chair,  supported  by  Lord  (Leigh  (the  Lord 
Lieutenant  of  Warwickshire);  the  Rev.  Archdeacon 
Sandford,  Dr.  Jephson,  Dr.  Paget,  and  others.  Amongst 
the  guests  were  the  Rev.  J.  Craig,  Vicar  of  Leamington; 
the  Rev.  T.  B.  Whitehurst,  and  Mr.  John  Haddon.  The 
vice-chairs  were  occupied  by  the  Local  and  General  Se¬ 
cretaries,  Mr.  Ebbage  and  Mr.  Watkin  Williams. 

The  usual  loyal  toasts  having  been  given  from  the 
chair  and  enthusiastically  received, 

Mr.  Carden,  of  Worcester,  proposed  the  “  Army, 
Navy,  and  Volunteers,”  coupled  with  the  names  of  Mr. 
Jeston,  as  the  representative  of  the  army ;  and  Major 
Machen,  as  the  representative  of  the  volunteers,  who 
both  responded  in  brief  but  appropriate  speeches. 

Dr.  Thomson  proposed  the  “Bishop  and  Clergy  of  the 
Diocese.”  He  would  not  enter  then  into  any  remarks 
upon  the  affinity  between  the  two  professions ;  but  he 
would  observe  that  the  most  likely  way  to  secure  mutual 
regard  and  respect  was  by  neither  interfering  with  the 
other.  [ Cheers .]  The  Bishop  of  the  diocese  had  been 
invited  to  be  present,  but  previous  engagements  pre¬ 
vented  his  attending.  He  coupled  with  the  toast  the 
name  of  Archdeacon  Sandford.  \_Cheers.~\ 

The  Ven.  Archdeacon  Sandford,  in  responding  to  the 
toast,  thanked  them  very  much  for  the  compliment  they 
had  paid  to  his  excellent  diocesan,  who  was  at  once  the 
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pride  and  the  model  of  his  clergy.  [ Cheers .]  He  was 
proud  that  he  was  able  to  say  that  the  clergy  of  the  dio¬ 
cese  merited  any  kind  of  tribute  which  could  be  paid 
them.  They  were  earnest  in  the  discharge  of  their 
sacred  duties,  and  he  was  sure  that  the  compliment 
which  had  been  paid  them  by  Dr.  Thomson  would  be 
doubly  welcome  as  coming  from  a  body  of  men  whom 
they  (the  clergy)  venerated  and  esteemed,  whose  pro¬ 
fession  they  considered  allied  to  their  own,  and  from 
whom  he,  as  the  representative  on  that  occasion  of  the 
clergy,  was  ready  to  admit  they  often  received  most 
noble  examples  of  devotion  to  the  cause  of  their  common 
humanity.  [Applause.]  A  liberal  profession  engendered 
affinities  and  sympathies  with  all  kindred  pursuits — 
with  law  and  with  medicine  ;  with  the  arts  which  embel¬ 
lished  and  protected  life;  and  with  science,  which  had 
realised  astounding  results,  and  was  riveting  the  atten¬ 
tion  of  all  thinking  men.  For  his  own  part,  he  had  a 
devoted  and  passionate  attachment  to  the  profession  of 
his  choice — to  which  he  had  dedicated  his  life,  and 
which  he  had  preferred  to  the  fascinations  of  the  army 
and  navy,  and  to  those  more  attractive  and  more  lucra¬ 
tive  professions  which  were  presented  to  him.  And 
after  the  experience  of  a  long  life,  he  had  no  cause  to 
regret  his  choice ;  but  felt  towards  that  noble  and  sacred 
profession  to  which  he  belonged  an  ever  deepening  de¬ 
votion.  [Cheers.]  At  the  same  time,  he  had  often  felt 
the  claims  of  other  professions;  and  when  he  had  read 
of  the  noble  deeds  of  a  Nelson,  of  a  Wellington,  of  a 
Napier,  when  he  thought  of  a  Parry  and  a  Franklin, — 
he  had  often  thought  he  wished  he  had  been  a  soldier 
or  a  sailor.  Then,  again,  when  he  bad  been  hearing  a 
Derby  or  a  Gladstone,  he  wished  he  had  entered  the 
arena  of  political  life  ;  and  when  he  had  contemplated 
the  great  works  of  the  Stephensons  and  the  Brunels,  he 
sometimes  wished  he  had  been  an  engineer.  But  lie 
could  truly  say  that,  if  his  affections  had  ever  been 
likely  to  swerve  from  his  church,  it  would  be  when  he 
looked  at  the  great  benefits  conferred  on  mankind  by 
medicine  and  surgery.  When  he  had  heard  what  had 
been  done  to  assuage  human  suffering  by  an  Abernethy, 
a  Brodie,  and  an  Astley  Cooper,  and,  as  he  (Archdeacon 
Sandford)  was  born  in  Edinburgh,  he  might  be  permitted 
to  add  a  Gregory,  a  Liston,  and  a  Syme — when  he  had 
heard  blessings  pronounced  on  the  medical  attendant  in 
the  mansions  of  the  opulent  and  the  cottages  of  the 
poor — when  he  had  witnessed  the  devotedness,  the  su¬ 
perhuman  exertions,  and  self-sacrificing  labours  of  the 
poor  country  practitioners  [cheers'],  who  were  continu¬ 
ally  rising  from  their  beds  to  go  long  journeys  through 
miry  lanes  in  inclement  weather  at  the  bidding  of  some 
poor  man  who  might  never  pay  his  bill  [hear] — he  had 
felt  within  himself,  “  I  wish  I  had  belonged  to  the  me¬ 
dical  profession and  he  had  thought  that,  if  he  had  to 
begin  life  again,  he  might  render  more  glory  to  God  and 
greater  service  to  his  fellow-men,  by  being  a  country 
practitioner  instead  of  a  Christian  pastor.  [Cheers.]  It 
had  been  justly  remarked  by  Dr.  Thomson,  that  the  me¬ 
dical  and  clerical  professions  were  akin.  He  must  con¬ 
fess  himself  that  he  considered  them  to  be  identical, 
for,  considering  the  reciprocal  action  of  the  mind  upon 
the  body,  and  the  body  upon  the  mind,  he  had  often  as 
a  pastor  to  thank  God  for  the  labours  of  the  medical 
profession  ;  and  he  felt  confident  that  the  medical  man 
must  admit  the  curative  influence  of  the  Gospel.  He 
had  sometimes  wondered  how  it  was  that  the  two  pro¬ 
fessions  did  not  work  more  harmoniously  together,  and 
that  it  was  not  until  the  medical  practitioner  resigned 
his  work,  that  he  said  to  the  weeping  relatives:  “  Now, 
you  may  send  for  the  minister  of  religion.”  But  his 
esteemed  and  venerated  friend,  Dr.  Jephson,  had  ex¬ 
plained  to  him  the  cause  of  this  apparent  want  of  har¬ 
mony  in  the  professions;  and  he  was  afraid  that  it  was 
because  clergymen  were  not  always  sufficiently  gentle, 
judicious,  and  self-restrained  in  the  sick  room,  that  they 
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were  not  more  popular  with  the  medical  profession  as 
joint-labourers.  He  wished  everyone  of  his  brethren 
had  heard  the  lecture  delivered  in  his  ear  that  day  by 
Dr.  Jephson;  and  he  felt  satisfied  that  if  a  clergyman 
administered  strong  meat  when  meat  was  not  tolerated, 
he  must  bear  the  displeasure  of  the  medical  man  ;  and 
that  it  was  only  when  Christian  pastors  understood  how 
to  attend  a  sick  room  that  they  would  be  popular 
with  medical  men  or  with  their  patients.  [Applause.] 
At  the  same  time,  he  must  be  permitted  to  say  that  the 
great  physician  of  the  soul  was  also  a  physician  of  the 
body;  and  the  more  they  trod  in  His  footsteps  the 
greater  benefits  would  be  derived.  There  was  one  point 
of  similarity  between  the  two  professions — they  were 
both  pledged  to  the  pursuit  of  truth,  the  whole  truth, 
and  nothing  but  the  truth  [Applause]-,  and  in  their 
researches  into  the  book  of  Nature,  or  into  the  book  of 
Revelation,  they  must  pursue  it  to  the  end,  undeterred 
by  any  fears  of  injuring  their  personal  interests  or  reputa¬ 
tion.  He  did  not  mean  that  every  one  should  arrogate 
to  himself  the  right  of  pronouncing  on  questions  with 
which  he  might  be  very  imperfectly  acquainted.  He 
did  not  mean  that  we  were  to  put  aside  all  the  instruc¬ 
tions  given  by  the  experience  of  past  generations ;  but 
simply  that,  whether  as  divines  or  as  medical  men,  they 
should  make  truth  their  first  object,  and  not  be  deterred 
by  any  personal  consideration  from  stating  the  results 
of  their  own  personal  researches.  [Cheers.]  He  felt 
that  there  was  much  of  petulance  and  intolerance  in 
the  way  in  which  many  questions  exciting  great  interest 
amongst  scientific  men  were  dealt  with  in  the  present 
day.  He  did  not  think  it  was  right  that  they  should 
condemn  books  which  they  had  never  read,  [Hear]  or 
theories  which  they  had  never  investigated.  He  felt 
satisfied  that  men  of  genius  did  not  propound  their 
theories  until  they  had  carefully  examined  them,  and 
were  satisfied  of  their  soundness ;  that  they  did  not 
begin  cackling  over  their  incubation  until  they  knew 
whether  it  was  to  be  a  mountain  or  a  mouse,  a  cock  or  a 
cockatrice.  [Laughter.]  But,  having  satisfied  them¬ 
selves  of  the  soundness  of  their  premises,  and  the  truth¬ 
fulness  of  their  deductions,  they  staked  their  credit  on 
the  result.  This  was  how  a  Humphry  Davy,  a  Hunter, 
a  Galileo,  and  a  Jenner,  had  thought  and  acted,  and  had 
encountered  a  great  deal  of  contumely  and  reproach; 
but  they  stood  firm,  and  truth  had  triumphed.  [Cheers.] 
He  trusted  that  this  might  be  the  experience  both  of 
the  clergy  and  of  the  medical  profession  ;  and  that  the 
former  would  investigate  doctrines  before  they  asked 
their  fellow  men  to  peril  their  souls  upon  them.  [Cheers.] 
The  venerable  Archdeacon  alluded  to  having,  years  ago, 
when  his  health  was  shattered  by  close  study  at  college 
and  arduous  duty  in  a  populous  parish,  consulted  Dr. 
Jephson,  and  expressed  his  thankfulness  that  the  doc¬ 
tor’s  treatment  had  been  the  means  of  greatly  prolonging 
his  life.  He  concluded  by  formally  returning  thanks 
for  the  honour  that  had  been  done  him  in  associating 
his  name  with  the  toast  of  the  Bishop  and  Clergy  of  the 
Diocese. 

The  President  proposed  the  toast  of  the  evening, 
“The  British  Medical  Association,”  coupled  with  the 
name  of  Sir  Charles  Hastings.  [Cheers.]  He  said: 
As  there  are  amongst  us  to  night  some  members  who 
know  little  about  the  purposes  or  objects  of  our  Associa¬ 
tion,  I  shall  make  no  apology  if  I  briefly  explain  what 
the  Association  is,  and  what  are  its  objects.  [Applause.] 
This  Association  was  started  about  thirty-three  years 
ago  by  our  respected  friend  Sir  Charles  Hastings. 
[Cheers.]  The  first  object  of  the  Association  was  to 
collect  useful  information,  whether  speculative  or  prac¬ 
tical,  through  original  essays,  or  reports  of  provincial 
hospitals,  infirmaries,  or  of  private  practice.  I  think  we 
cannot  do  better  than  appeal  to  the  present  successful 
meeting  for  an  answer  to  the  question  of  whether  the 
Association  has  not  carried  out  this  object  for  which  it 
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was  established.  That  the  Association  has  carried  out 
this  is  proved  by  the  numerous  and  valuable  papers 
which  have  been  read.  It  is  unnecessary  for  me  to 
allude  to  all  those  papers,  and  I  need  only  to  say  that 
they  are  equal  to  any  that  have  been  read  at  former 
meetings,  whether  medical  or  surgical.  I  may,  perhaps, 
be  allowed  to  particularise  the  admirable  Address  in 
Medicine  by  Professor  Stokes,  and  the  equally  admirable 
Address  in  Surgery — practical,  sound,  and  truthful — by 
Professor  Syrae.  The  next  object  for  which  this  Asso¬ 
ciation  was  established  is  the  increase  of  knowledge  of 
the  medical  typography  of  England,  through  statistical, 
meteorological,  and  geological  inquiries  ;  the  investiga¬ 
tion  of  endemic  and  epidemic  diseases  in  different  situ¬ 
ations,  and  at  various  periods,  so  as  to  trace,  so  far  as 
the  state  of  art  will  permit,  their  connection  with  pecu¬ 
liarities  of  soil  or  climate,  or  with  the  localities,  habits, 
and  occupations  of  the  people.  The  discussions  in  scien¬ 
tific  medicine,  a  new  feature  in  connection  with  the 
meetings  of  this  Association,  have  been  admirably  con¬ 
ducted  and  ably  opened  by  Dr.  Symonds  and  Dr. 
Robertson ;  and  I  must  also  refer  to  the  most  interesting 
and  valuable  paper  by  Dr.  Budd,  upon  the  Typhoid 
Fever  of  the  Ox,  and  its  relation  to  Typhoid  Fevers  in 
General.  This  is  the  first  meeting,  I  believe,  at  which 
open  discussions  have  been  held  on  scientific  and  state 
medicine.  These  have  been  most  instructive  and  most 
practical,  and,  I  think,  are  calculated  to  promote  the 
interests  of  the  Association,  as  well  as  to  be  productive 
of  great  good  to  humanity  at  large.  [Hear.]  Another 
object  for  which  this  Association  was  founded  was  the 
maintenance  of  the  honour  and  respectability  of  the  pro¬ 
fession.  Whether  it  has  accomplished  this  object  or 
not,  I  must  leave  you,  gentlemen,  to  judge.  I  think  the 
time  that  this  Association  has  existed  is  the  best  evi¬ 
dence  of  its  healthy  condition;  and  this  meeting  seems 
to  have  carried  out,  as  far  as  possible,  all  the  five  great 
cardinal  points  on  which  this  Association  was  founded. 
I  think,  too,  we  may  congratulate  ourselves  on  having 
done  more  ;  I  think  we  have  shown  ourselves  in  a  more 
healthy  state  than  we  ever  were  before.  Our  finances 
are  in  a  more  satisfactory  state  than  they  have  ever 
been,  and  we  have  been  able  to  cast  off  seventy  mem¬ 
bers  who  had  failed  to  pay  their  subscriptions.  [ Laugh¬ 
ter  and  applause .]  I  enumerate  all  these  evidences  of 
stability  and  success,  because  I  think  it  must  be  a  sub¬ 
ject  of  congratulation  to  Sir  Charles  Hastings,  our 
founder  and  firm  friend.  [Cheers.]  I  am  sure  I  do  but 
give  utterance  to  the  sentiments  of  every  one  present, 
when  I  say  with  what  exceeding  great  pleasure  we  see 
him  amongst  us,  after  a  period  of  fear  and  anxiety 
respecting  him,  and  that  we  have  the  gratification  of 
again  seeing  him,  “  Mens  sana  sano  in  corpore,”  enjoy¬ 
ing,  as  I  trust  he  will  long  enjoy,  the  meetings  of  the 
Association.  [ Cheers .]  I  call  upon  the  members  to 
drink  to  the  success  of  the  British  Medical  Association, 
coupled  with  the  name  of  Sir  Charles  Hastings.  [Coh- 
tinued  cheering,'] 

The  toast  having  been  drunk  with  three  times  three, 

Sir  Chabi.es  Hastings  said :  Mr.  President,  Lord 
Leigh,  and  brother  members  of  the  British  Medical 
Association  :  I  have  ever  maintained,  and  I  still  con¬ 
tinue  to  think,  that  you  have  always  over-estimated  my 
services  with  regard  to  the  formation  of  this  noble  insti¬ 
tution.  [A7o,  no.]  But  my  services  were  but  small  in 
comparison  with  those  of  individuals  who  surrounded 
me  at  the  formation  of  the  Association,  and  to  whom  I 
attribute  the  marvellous  success  which  has  attended  our 
exertions.  [Cheers.]  It  is  indeed  a  proud  position  to 
stand  as  I  now  do — in  the  thirty-third  year  of  the  exist¬ 
ence  of  the  Association — to  find  it,  after  a  vigorous 
childhood,  and  a  still  more  vigorous  adolescence,  now  in 
its  manhood  still  more  vigorous,  and  producing  a  still 
more  decided  effect  in  advancing  the  interests  of  our 
great  and  noble  profession.  [C/ieers.]  At  the  same 


time,  when  I  look  back,  and  when  I  think  that  we  have 
just  passed  through  a  meeting  of  more  than  ordinary 
interest,  and  more  than  ordinary  importance,  and  find 
myself  the  only  individual  who  was  present  at  its  forma¬ 
tion  thirty-three  years  ago,  is,  as  you  will  admit  it  should 
be,  a  matter  giving  rise  to  a  feeling,  I  may  say,  of  regret. 
[Hear,  hear.]  But  when  at  the  same  time  it  is  evident 
that  those  who  have  since  joined  the  ranks  of  the  Asso¬ 
ciation  have  been  imbued  with  the  same  spirit  as  those 
who  originated  it,  I  hope  and  believe — aye,  am  strongly 
convinced — that  this  Association  is  destined  to  exist  for 
years  to  come.  Long  after  I  have  ceased  to  advocate  its 
interest,  and  long  after  my  cold  remains  ate  covered  by 
the  sod,  and  the  cold  winds  whistle  over  my  lifeless 
remains,  this  Association  will  continue  to  flourish  and 
produce  benefits  to  mankind  in  general,  and  assist  iu 
placing  our  noble  profession  on  a  more  firm  and  en¬ 
during  foundation.  With  the  assistance  of  those  who 
have  rallied  round  it,  I  believe  that  in  years  to  come  it 
will  continue  to  hold  out  the  same  advantages,  and  to 
produce  the  same  beneficial  effects,  in  advancing  the 
common  interests  of  humanity,  in  sootliiDg  the  suffer¬ 
ings  of  those  who  are  afflicted,  and  in  comforting  those 
who  mourn.  [Cheers.]  Gentlemen,  this  present  anni¬ 
versary,  as  I  said  before,  has  been  pre-eminently  pro¬ 
ductive  of  great  results.  There  have  been  peculiarities 
connected  with  this  meeting  which  will  leave  their  mark 
behind  to  distinguish  it.  One  bright  star  from  the  sister 
isle  lias  illumined  our  proceedings;  and  Scotia  has  sent 
her  surgical  oracle.  [Applause.]  Then,  gentlemen,  it 
is  known  to  you  all  that  tbe  authorities  of  this  towrn 
have  received  as  with  open  arms,  [Cheers]  and  have 
shown  us  their  splendid  hospitality,  which  clearly  con- 
vinces  us  that  they  feel  great  admiration  of  the  objects 
which  engage  our  attention.  And  this  is  no  small 
advantage.  I  hold  that  it  is  a  great  benefit  that  in  our 
migration  from  town  to  town  we  enlist  the  sympathy  of 
the  inhabitants  in  our  proceedings  and  our  progress. 
[Ajiplause.]  At  Cambridge  last  year  the  distinguished 
authorities  of  the  University  came  forward  and  told  us 
we  w'ere  doing  a  work  in  which  they  were  anxious  to 
assist  us,  and  there  can  be  no  doubt  that  there  is  im¬ 
planted  in  that  celebrated  University  a  favourable  feeling 
in  behalf  of  the  objects  which  engage  our  attention. 
Then,  looking  to  our  Association  in  a  social  point  of 
view — and  I  confess  that  this  is  a  view  of  it  that  has 
always  appealed  to  my  heart — we  cultivate  the  amenities 
of  life.  We  have  in  connection  with  the  Association  a 
Benevolent  Fund ;  and  recently  we  have  advanced  fur¬ 
ther,  and  added  a  Provident  Society,  in  order  that  those 
of  the  profession  who  are  not  wealthy  may  have  an 
opportunity  of  providing  for  themselves  an  independency 
in  their  downward  career.  I  hold  that  this  marks  out 
this  Association  as  contemplating  in  every  possible  way 
the  desire  to  advance  the  interests  of  the  profession  at 
large,  as  well  as  to  cultivate  the  amenities  of  the  heart 
and  mind.  Looking  at  what  we  have  effected,  and  at 
what  we  hope  to  effect,  you  cannot  but  suppose  that  it  is 
the  crowning  event  in  my  humble  life  that  I  have  in  any 
way  assisted  to  carry  forward  this  great,  this  noble 
Association.  But  while  I  disclaim  any  exclusive  title  to 
having  been  the  person  who  has  carried  it  forward,  I 
glory  in  the  reflection  that,  as  a  humble  individual,  I 
have  forwarded  this  great  cause,  and,  God  willing,  I  will 
continue  to  do  so  to  the  last  [U/icers];  and  nothing  but 
death,  debility,  or  decrepitude,  shall  separate  me  from 
the  Association.  [Cheers.]  I  have  to  thank  you,  gen¬ 
tlemen,  for  the  honour  that  you  have  done  me,  and 
wish  you  all  health  and  prosperity  ;  and,  with  regard  to 
the  Association,  “esto  perpetua.”  [Cheers.] 

Dr.  Paget  proposed  the  “  House  of  Lords,  coupled 
with  the  name  of  Lord  Leigh,  Lord  Lieutenant  of  War¬ 
wickshire.”  [Cheers.]  In  Lord  Leigh,  his  neighbours 
and  those  who  knew  him  best  recognised  tbe  best  cha¬ 
racteristics  of  an  English  nobleman,  [Cheers]  truly 
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English  because  he  preferred  work  to  idleness,  duty  to 
pleasure;  and  an  English  nobleman,  because  his  time 
was  at  the  service  of  all  who  desired  and  deserved  it, 
regardless  of  bis  personal  convenience.  [ Cheers. ] 

Lord  Leigh,  in  acknowledging  the  toast,  thanked  the 
assembly  for  the  way  in  which  they  had  received  his 
name  in  connection  with  so  honourable  a  roof  as  the 
House  of  Lords.  He  hoped  that  that  distinguished 
assembly  would  ever  so  discharge  its  duties  as  to  retain 
the  affection  of  all  classes  of  Her  Majesty’s  subjects. 
[Cheers.']  The  medical  profession  in  this  country  might 
justly  be  said  to  be  pre-eminently  successful  as  well  as 
humane.  [Cheers.]  He  hoped  he  should  never  receive 
a  less  pleasant  invitation  than  that  forwarded  him  by 
the  Association,  and  he  rejoiced  at  having  been  afforded 
an  opportunity  of  meeting  his  friend  Dr.  Jeaffreson, 
whom  he  had  known  for  eighteen  years,  and  who,  both 
in  and  out  of  the  profession,  enjoyed  the  respect  of  all 
present.  [Cheers.] 

Dr.  Radclyffe  Hall  proposed  the  “  Magistrates  of 
the  County,”  coupled  with  the  name  of  Dr.  Jephson. 
He  expressed  the  gratification  it  afforded  him  to  find 
Dr.  Jephson  occupying  a  most  honourable  position 
amongst  the  magistracy  of  Warwickshire.  [Cheers.] 

Dr.  Jephson  briefly  returned  thanks. 

Dr.  Richardson  proposed  the  “  Local  Authorities, 
coupled  with  the  name  of  Mr.  John  Hitchman.”  He 
alluded  to  the  beauty  and  salubrity  of  the  town,  the 
hearty  welcome  which  the  Association  had  received  at 
the  hands  of  the  local  authorities,  and  contrasted  the 
present  appearance  of  the  Royal  Spa  with  its  condition 
when  a  local  rhymster  sang  : — 

“  Leamington  without  its  doctors 
Were  a  thing  without  a  name; 

Doctors  elsewhere — what’s  their  waters  ? 

Here  the  waters  makes  their  fame.”  [Laughter.] 

As  it  was  admitted  that  Leamington  owed  its  existence  to 
the  doctors,  he  thought  it  was  only  a  piece  of  retributive 
justice  that  the  doctors  should  return  en  masse  to 
Leamington.  [Laughter.]  They  had  received  the  greatest 
possible  kindness  from  the  local  authorities,  the  Trus¬ 
tees 'of  the  College,  and  the  members  of  the  Tennis 
Court  Club.  [Cheers.]  He  begged  to  couple  with  the 
toast  the  name  of  Mr.  Hitchman  as  the  representative 
of  the  local  authorities.  [Cheers.] 

Mr.  Hitchman,  in  responding  to  the  toast,  said  that 
the  quotation  of  Dr.  Richardson  had  reminded  him  of 
another  distich,  also  the  effusion  of  a  local  poet : — 

“  Come  hither,  ye  Britons,  with  your  sons  and  your  daughters, 
For  ye  never  will  die,  while  ye  drink  of  the  waters.” 

He  did  not  fully  endorse  the  sentiments  of  the  writer 
of  the  couplet,  but  he  certainly  did  affirm  that,  if  Dr. 
Richardson  came  to  reside  in  Leamington,  and  drank 
judiciously  of  the  waters,  his  health  would  be  greatly 
prolonged.  After  some  further  humorous  observations, 
he  expressed  the  gratification  it  had  afforded  the  au¬ 
thorities  and  inhabitants  of  the  town  to  welcome  amongst 
them  the  Association,  which  he  thought  could  render 
valuable  assistance  to  the  legislature  in  the  settlement 
of  many  difficulties  with  regard  to  lunacy,  forensic  me¬ 
dicine,  and  the  sanitary  regulation  of  towns,  a  subject  in 
which  the  Association  at  the  present  time  was  deeply 
interested. 

Sir  Charles  Hastings  proposed  the  health  of  the 
President,  Dr.  Jeaffreson.  [Cheers.]  The  Association 
was  indebted  to  Dr.  Jeaffreson  for  the  manner  in  which 
he  had  discharged  his  duties,  for  the  success  of  a  meet¬ 
ing  very  much  depended  on  the  president. 

The  President,  in  returning  thanks,  said  that  he  had 
accepted  the  office  with  great  diffidence,  observing  that 
Leamington  was  a  smaller  and  far  more  modern  town 
than  the  Association  had  been  in  the  habit  of  visiting  ; 
but  rejoiced  that  he  had  been  of  any  service  to  a  body  in 
which  he  felt  such  a  deep  personal  interest,  and  for 
which  he  had  so  much  respect,  as  the  British  Medical 
Association.  [Cheers.] 


Dr.  Falconer  proposed  the  “  Medical  Council  and 
Corporations,”  coupled  with  the  names  of  Dr.  Burrows, 
Mr.  Turner,  and  Dr.  Goodfellow.  [Applause.]  It  was  a 
matter  of  common  fame,  how  well  and  ably  Dr.  Burrows 
discharged  his  numerous  and  onerous  duties  as  President 
of  the  Medical  Council.  [Cheers.]  It  was  a  matter  of  pe¬ 
culiar  gratification  that  he  (Dr.  Falconer)  was  also  enabled 
to  associate  with  the  toast  the  name  of  a  provincial  sur¬ 
geon,  who,  by  the  force  of  his  surgical  knowledge,  had 
been  placed  on  the  Council  of  the  College  of  Surgeons, 
and  who  possessed  the  reverence,  regal'd,  and  affection 
of  his  professional  brethren — Mr.  Turner.  [Cheers.]  He 
had  also  to  mention  the  name  of  Dr.  Goodfellow,  as  the 
representative  of  the  Royal  College  of  Physicians,  with 
whom  he  had  had  a  long  personal  acquaintance,  and  who 
was  held  in  the  highest  esteem  by  the  profession  in  the 
metropolis. 

Dr.  Burrows  expressed  sincere  thanks,  not  only  on 
behalf  of  himself,  but  in  the  name  also  of  Dr.  Paget  and 
Professor  Syme,  for  the  compliment  that  had  been  paid 
the  Medical  Council.  As  President  of  the  Medical 
Council,  he  was  only  expressing  the  views  of  his  col¬ 
leagues  when  he  said  that  they  felt  the  Council  should 
not  only  hold  its  proper  relation  to  the  profession,  but 
should  hold  a  friendly  social  intercourse  with  the  mem¬ 
bers  of  it ;  and  this,  he  thought,  was  practically  evinced 
by  the  fact  that  five  out  of  the  twenty-four  members 
composing  the  Council  had  attended  the  meeting  of  the 
Association.  He  could  not  refrain  from  adverting  to 
some  strictures  which  had  recently  appeared  in  the 
Journal,  with  respect  to  the  proceedings  of  the  General 
Medical  Council.  The  Editor  had  asked  what  the 
General  Medical  Council  was  going  to  do,  and  had  ap¬ 
pealed  to  him  (Dr.  Burrows)  for  an  explanation.  That, 
therefore,  was  his  justification  for  adverting  to  the  sub¬ 
ject.  Although  he  had  the  honour  of  presiding  over  the 
deliberations  of  the  General  Medical  Council,  he  was  not 
prime-minister,  and  he  was  obliged  to  keep  himself  per¬ 
fectly  independent  and  impartial  with  respect  to  all  mat¬ 
ters  brought  before  the  Council ;  and,  so  far  from  being 
in  the  confidence  of  the  Colleges,  he  really  did  not  know 
what  they  were  going  to  do.  No  doubt,  the  first  duty  of 
the  Medical  Council  was  to  carry  out  faithfully  the  Act 
of  1858.  Butthis  Act,  although  it  embodied  most  valuable 
principles  for  which  the  Association  had  long  contended, 
was  clogged  and  obscured  by  phraseology  that  it  would 
almost  require  some  one  with  superhuman  powers  to  re¬ 
solve  the  problems  it  contained.  Magistrates  in  one 
place  construed  it  in  a  very  opposite  sense  from  what  had 
been  adopted  by  the  magistrates  of  another;  whilst  even 
the  judges  gave  different  interpretations  of  it.  They 
were,  therefore,  constantly  experiencing  great  difficulties 
in  their  efforts  to  carry  out  such  an  act.  If  the  Editor 
of  the  Journal,  instead  of  finding  fault  with  their 
efforts,  would  bring  the  weight  of  the  publication  to  bear 
on  public  opinion,  so  as  to  assist  in  getting  a  better  act 
of  Parliament,  he  would  render  far  better  service  to  the 
profession.  They  had  endeavoured  to  secure  the  regis¬ 
tration  of  all  medical  men  in  England,  Scotland,  and 
Ireland,  but  their  efforts  had  to  a  certain  extent  failed, 
because  many  members  of  the  profession  had  refused  to 
register.  Thus  their  Register  was  a  very  imperfect  do¬ 
cument;  but  the  fault  lay  entirely  with  the  profession. 
As  to  professional  education,  after  having  bestowed  many 
years’  labours  on  the  subject,  when  they  attempted  to 
act,  the  opinion  given  by  the  law  officen#of  the  crown 
was  that  they  had  no  right  to  proceed  as  they  were  going 
on ;  that  they  might  establish  a  minimum  standard  of  edu¬ 
cation  before  a  licence  should  be  granted  to  practise  as 
a  surgeon,  but  that  they  had  no  power  to  impose 
any  restrictions  on  the  higher  degrees.  The  con¬ 
sequence  was  that  they  were  obliged  to  begin  again, 
and  establish  a  code  of  laws  in  relation  to  medical  educa¬ 
tion.  Until  the  passing  of  the  Act  of  1808,  the  proles- 
sion  in  England,  Scotland,  and  Ireland,  were  totally 
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different,  and  now  they  were  attempting  to  lay  down 
regulations  suitable  to  the  three  countries.  Could  any¬ 
thing  do  more  to  raise  the  status  of  the  profession,  than 
taking  care  that  every  man  who  entered  it  had  received 
something  of  the  education  of  a  gentleman  ?  Had  that 
been  the  only  result  of  the  labours  of  the  Council,  he 
thought  it  would  have  been  a  great  boon  conferred  on 
the  profession.  Composed  as  the  Medical  Council  was, 
of  the  representatives  of  every  medical  college  and  cor¬ 
poration,  they  were  naturally  the  proper  guardians  of  the 
material  interests  of  the  profession.  The  answer  to  the 
question,  “  Quis  custodiat  ipsos  custodes  ?”  was,  that  the 
proper  censorship  by  the  free  press  was  the  proper  mode 
of  keeping  the  General  Medical  Council  in  order. 
[Cheers.]  He  would  not  for  a  moment  attempt  to  stifle 
free  criticism  and  discussion  of  the  proceedings  of  the 
Medical  Council.  It  must  be  most  beneficial  to  that 
body  that  they  should  know  what  was  the  well  expressed 
opinion  of  the  profession  generally  respecting  them  and 
their  proceedings.  One  of  the  inducements,  in  fact, 
that  had  led  him  to  attend  the  annual  meeting  of  the 
Association  was,  that  he  might  gain  an  insight  into  the 
views  and  requirements  of  his  provincial  brethren,  and 
thus  make  himself  acquainted  with  the  views  of  the  pro¬ 
fession  in  different  parts  of  the  kingdom. 

Mr.  Turner  was  at  a  loss  to  divine  why  his  name 
was  associated  with  the  toast,  unless  it  was  to  give  him 
an  opportunity — which  he  appreciated  most  highly — of 
thanking  the  members  of  the  Association  and  his  pro¬ 
fessional  friends  for  having  elected  him  a  member  of  the 
Council  of  the  Royal  College  of  Surgeons.  He  felt  the 
responsibility  of  the  post,  and  assured  them  that  he 
would  endeavour  to  do  his  duty  to  the  very  utmost 
[cheers],  whilst  he  should  ever  have  a  regard  and  con¬ 
sideration  for  the  honour  and  privileges  of  the  College 
of  Surgeons  of  England.  He  believed  the  College  of 
Surgeons  to  be  a  most  valuable  corporation.  Like  all 
human  institutions,  it  was  defective ;  but  he  believed 
its  defects  might  be  remedied,  and  that  there  was  a  dis¬ 
position  on  the  part  of  the  Council  to  remedy  them. 
Reform,  however,  was  not  a  tree  of  rapid  growth;  and 
he  should  always  be  an  advocate  for  the  College  of  Sur¬ 
geons  reforming  itself,  not  that  he  would  exclude  ex¬ 
ternal  pressure  [hear],  which  had  already  been  brought 
to  bear,  and,  he  might  say,  with  advantage. 

Dr.  Goodfellow,  in  returning  thanks,  observed  that 
the  College  of  Physicians  was  gradually  adapting  itself 
to  the  altered  condition  of  the  times  and  the  require¬ 
ments  of  the  age.  The  Fellows  of  the  College  of  Phy¬ 
sicians  were  most  anxious  to  promote  the  interests  of 
the  profession  generally ;  and  the  proceedings  of  the 
College  for  some  time  past  had  tended  very  much  to 
the  general  improvement  of  the  status  of  the  profession. 

Dr.  Symonds  proposed  “The  British  Medical  Jour¬ 
nal”,  coupled  with  the  name  of  the  editor,  Dr.  Mark¬ 
ham.  [Cheers.]  He  thought  it  would  be  admitted  that 
Dr.  Markham  occupied  a  very  difficult  position  as  the 
editor  of  the  Journal.  [Applause.]  He  had  not  only  to 
keep  himself  on  a  level  with  the  progress  ot  medical 
science,  but  to  regard  it  as  a  person  out  of  the  profes¬ 
sion  ;  to  keep  the  profession  supplied  with  a  due  propor¬ 
tion  of  editorial  matter,  and  yet  to  make  the  Journal 
the  organ  of  the  Association.  He  had  to  find  space  for 
the  proceedings  of  the  different  Branch  Associations  ;  to 
ever  be  alive  to  the  interests  of  the  profession  ;  to  con¬ 
duct  the  Journal  with  due  regard  to  the  views  of  the 
Association,  and  yet  to  perform  the  very  delicate  task  of 
maintaining  the  literary  character  of  the  Journal.  He 
thought  that,  for  the  performance  of  all  those  duties  in 
the  most  satisfactory  manner,  Dr. Markham  was  entitled 
to  the  gratitude  of  the  Association.  [Loud  cheers.] 

Dr.  Markham  (who,  on  rising  to  respond  to  the  toast, 
was  received  with  loud  cheers)  expressed  his  sincere 
thanks  for  the  manner  in  which  the  toast  had  been  pro¬ 
posed  and  received.  As  Dr.  Symonds  had  said,  the  task 


of  editing  the  Journal  was  a  very  difficult  one;  the  person 
representing  it  was  placed  in  a  very  anomalous  and  difficult 
position.  The  Journal  was  criticised  as  he  believed  no 
other  publication  was  criticised  ;  it  was  so  situated  that 
every  person  considered  himself  not  only  capable  of,  but 
justified,  in  criticising,  and  that  his  opinions  should  be 
considered  as  representing  the  true  facts  of  the  case. 
He  had  felt  it  a  great  consolation  that  he  had  the  sym¬ 
pathy  of  the  Association.  [Cheers.]  He  did  not  refer 
to  what  had  taken  place  at  another  part  of  the  proceed¬ 
ings,  but  would  only  say  that,  unless  it  had  terminated  as 
it  had  done,  it  would  have  been  utterly  impossible  for  him 
to  have  remained  one  moment  longer  in  the  position  he 
occupied.  He  must  not  only  receive  their  tacit,  but 
their  overt  and  most  unmistakeable  confidence.  But  he 
must  say,  that  it  was  a  matter  of  great  personal  satis¬ 
faction  to  him  that,  after  they  had  been  called  upon  to 
express  their  opinion  on  the  management  of  the  Jour¬ 
nal,  they  had  done  so  in  the  determined  manner  they 
had  done.  When  he  undertook  the  post  of  Editor,  he 
did  it  from  no  mercenary  motive.  But  he  felt  that  he 
should  like  to  assist  in  any  way  in  the  interest  of  the 
profession.  From  the  nature  of  the  case,  it  happened 
that  all  the  evil  that  he  did — the  slightest  slip  of  the 
pen — was  remembered  and  recorded  against  him  ;  whilst 
the  good  was  speedily  forgotten.  He  might  be  allowed 
to  indulge  in  a  little  editorial  personality,  although  it 
was  anything  but  pleasant  to  do  so ;  but,  after  what  had 
occurred  elsewhere,  it  might  be  forgiven.  It  had  been 
said  that  nobody  listened  to  what  he  said  in  the  Journal. 
He  had  had  one  most  flattering  contradiction  of  that 
statement — that  the  President  of  the  Medical  Council 
had  not  felt  it  beneath  himself  to  listen  to  the  words  of 
the  Editor  of  the  Journal,  as  the  mouthpiece  of  the 
Association.  [Cheers.]  WTith  reference  to  his  friend 
Dr.  Burrows,  he  thought  he  had  been  a  little  too  hard, 
and  had  not  answered  the  question  fairly.  One  of  the 
greatest  difficulties  in  the  way  of  the  proceedings  of  the 
Medical  Council  existed  in  the  very  nature  of  the  Coun¬ 
cil  itself.  Dr.  Burrows,  if  he  understood  him  cor¬ 
rectly,  stated  that  the  Council  was  composed  of  such 
heterogeneous  particles,  that  every  man  was  thinking  of 
the  individual  place  he  represented  rather  than  of  the 
benefit  of  the  profession  generally.  When  he  (the 
Editor)  asked  the  question,  what  the  Council  intended 
to  do,  he  intended  rather  to  ask  how  they  intended  to 
conciliate  those  heterogeneous  elements.  [Cheers.]  He 
wrould  ask  the  members  who  were  inclined  to  criticise 
the  Journal  in  future,  to  take  a  commercial  view  of  the 
question.  He  did  not  shrink  from  a  comparison  of  the 
Journal  with  other  similar  publications.  He  believed 
that  one  of  its  volumes  would  contrast  favourably  with  any 
other  medical  publication  in  existence.  But  he  would  ask 
his  critics  whether  it  was  reasonable  or  fair  to  compare 
a  Journal  upon  which  the  Society  spent  a  certain  sum 
with  a  publication  upon  which  double  and  treble  that 
amount  was  expended?  [Hear.]  When  any  gentleman 
made  up  his  mind  to  criticise  the  Journal,  let  him 
make  a  fair  comparison,  and  not  expect  those  w'ho  con¬ 
ducted  it  to  find  straw  as  well  as  bricks.  [Applause.] 
He  did  not  say  this  to  cast  any  blame,  but  simply  iu 
justice  to  those  who  had  the  management  of  the  Jour¬ 
nal.  He  concluded  by  expressing  his  thanks  for  the 
honour  that  had  been  done  him,  and  the  flattering  way 
in  which  the  toast  had  been  received. 

Mr.  Turner  proposed  the  health  of  Dr.  aters,  the 
President-elect.  [Cheers.]  He  thought  there  was  every 
prospect  of  the  next  meeting  at  Chester  being  a  most 
successful  one,  and  that  they  could  not  have  selected  a 
better  President  than  his  respected  friend  Dr.  Vi  aters. 

Dr.  Waters  said  that  the  chief  object  of  the  Associa¬ 
tion  selecting  different  localities  for  holding  its  anni¬ 
versaries  was  to  bring  home,  by  its  direct  presence,  the 
actual  weight  of  its  vast  influence  on  the  most  remote 
parts  of  the  kingdom.  He  should  have  shrunk  from 
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attempting  to  welcome  the  Association  to  Chester,  which 
possessed  none  of  the  facilities  of  the  great  seats  of 
learning,  or  any  of  the  attractions  of  Leamington  ;  but, 
in  the  selection  of  Chester,  facilities  would  be  offered 
for  associates  in  Wales  attending  the  annual  meeting, 
and  they  would  be  gratified  in  consequence,  whilst  the 
old  city  would  be  honoured  by  the  presence  of  the  Asso¬ 
ciation.  He  thanked  the  members  for  selecting  him  as 
as  President-elect,  and  he  trusted  that  when  he  vacated 
the  office,  he  should  have  so  conducted  himself  as  to 
secure  their  approval.  [ Applause .] 

Mr.  Bartleet  proposed  the  “  Readers  of  Addresses,” 
coupled  with  the  name  of  Professor  Syme.  [ Cheers .] 

Professor  Syme  said  that  his  attendance  at  the  meet¬ 
ing  had  brought  him  into  contact  with  many  of  his 
former  pupils,  who,  bavin?  fought  the  battle  of  life  with 
success,  still  cherished  a  kindly  feeling  towards  himself. 
[ Cheers .]  He  believed  they  had  communicated  that 
feeling  to  other  members  of  the  Association,  and,  there¬ 
fore,  they  had  listened  with  favour  to  the  imperfect  at¬ 
tempt  that  he  had  made  to  discharge  the  duty  with 
which  they  had  honoured  him.  He  expressed  his 
good  wishes  for  the  success  of  the  Association,  and 
his  sincere  gratitude  for  the  flattering  compliment  paid 
him. 

Dr.  Stewart  proposed  the  health  of  the  General  Se¬ 
cretary,  Mr.  Watkin  Williams  ;  who,  in  responding,  pro¬ 
posed  the  health  of  Mr.  Ebbage,  the  Local  Secretary, 
whose  valuable  assistance  and  energetic  services,  he 
acknowledged  in  the  warmest  and  most  complimentary 
terms. 

Mr.  Ebbage  said  that  he  had  been  most  ably  assisted 
by  the  local  Committee  and  the  President  in  any  efforts 
he  had  made  to  welcome  the  Association  in  a  proper 
manner;  and,  although  he  could  not  take  the  credit 
ascribed  to  him,  it  was  nevertheless  a  source  of  intense 
gratification  to  him  to  know  that  the  members  were 
pleased  with  the  reception  they  had  met  with  in  Lea¬ 
mington,  and  that  the  meeting  had  in  every  respect  been 
most  successful. 

“  The  Ladies”,  responded  to  by  Mr.  Steele,  brought 
the  toast-list  to  a  conclusion. 


The  Slow  Poisoning  Panic.  The  sympathetic 
public  have,  since  the  revelations  of  the  Pritchard 
case,  been  smitten  with  an  imitative  idea  similar  to 
that  which  follows  cases  of  suicide.  Two  cases  have 
within  the  last  week  been  decided  in  the  English  law 
courts,  in  which  medical  men  were  accused  under  the 
most  improbable  circumstances  of  slow  poisoning, 
and  in  both  the  accusation  was  proved  to  have  no 
shadow  of  foundation.  Mr.  Sprague  of  Ashburton 
was  brought  to  trial  for  having  attempted  to  poison 
three  of  his  own  relatives.  Of  motive  there  was  only 
the  vaguest  suspicion,  and  of  evidence  of  the  exist¬ 
ence  of  poison  no  greater  surety.  Dr.  Jervis  com¬ 
municates  his  suspicion  as  to  the  nature  of  the  poison 
to  Professor  Herapath,  and  that  gentleman  having 
moistened  his  conjunctiva  with  the  washings  of  the 
pie-dish  in  which  the  poison  was  supposed  to  have 
been,  and  imagining  that  he  observed  an  unusual 
dilatation  of  his  pupil,  at  once  assumed  that  atropine 
was  used  with  a  view  to  poisoning.  The  second  case 
is  more  ludicrous  still.  Dr.  Bradshaw  gets  rid  of  his 
cook,  who,  it  appears,  is  of  an  hysterical  tempera¬ 
ment.  The  woman  is  smitten  with  the  idea  that  she 
has  been  slowly  poisoned,  though  she  is  sworn  to  have 
been  to  all  appearance  in  good  health,  and  on  retail¬ 
ing  her  story  to  another  medical  man  is  assured  by 
him  that  she  has  been  slowly  poisoned.  After  a 
careful  investigation,  the  charge  is  discovered  to  be 
perfectly  absurd,  and  the  result  only  of  the  hysterical 
ravings  of  a  woman  and  the  foolish  and  hasty  judg¬ 
ment  of  a  doctor.  ( Medical  Press.) 
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University  of  London.  1865.  First  B.Sc.  Pass 
Examination.  Entire. 

First  Division. 

Anderson,  Tempest,  University  College 
Second  Division. 

Duer,  Sidengham,  Private  study 
Seotson,  James,  University  College 
Smith,  Alfred  Micaiah,  Owens  College 

Excluding  Mathematics. 

First  Division. 

Martin,  William,  B.A.,  Private  study 
Second  Division. 

Griffith,  Arthur  William  Kay,  B.A.,  Spring  Hill 


Apothecaries’  Hall.  On  August  10th,  1865,  the 
following  Licentiates  were  admitted  : — 

Leach,  John  Comyns,  Crediton,  Devon 
Lowndes,  Frederick  Walter,  Southport,  Lancashire 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Baron,  Thomas,  St.  Thomas’s  Hospital 
Medley,  Charles,  Guy’s  Hospital 
Howard,  Charles  Edward,  St.  Mary’s  Hospital 
Wood,  Robert,  London  Hospital 


APPOINTMENTS. 

Cooper,  G.  IT.  Cresswell,  Esq.,  elected  Surgeon  to  the  Holloway 
and  North  Islington  Dispensary. 

Militia. 

Vipan,  H.,  Esq.,  to  he  Assistant-Surgeon  5th  Middlesex  Light 
Infantry  Militia. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers)  : — 

Adye,  W.,  M.D.,  to  be  Ensign  9th  Wiltshire  R.V. 

Bennett,  F.  G.,  Esq.,  to  be  Assistant  Surgeon  1st  London  A.Y. 

Ewington,  C.  IT.  T.,  Esq.,  to  be  Surgeon  1st  London  A.V. 

Kynock,  P.,  Esq.,  to  be  Honorary  Assistant-Surgeon  4th  Berwick¬ 
shire  R.V. 

Preston,  A.  R.  R.,  Esq.,  to  be  Assistant-Surg.  3rd  Devonshire  R.V. 

Sprati.ey,  S„  M.D.,  to  be  Honorary  Assistant-Surgeon  1st  Cheshire 
Engineer  Volunteers. 

Tult.och,  J.  S.,  Esq.,  to  be  Assistant-Surgeon  38th  Middlesex  R.V. 


MARRIAGE. 

On  August  8th,  at  Walsall,  *  Alfred  James  Harrison,  M.B.Lond., 
of  Walsall,  to  Selina,  youngest  daughter  of  George  Bradurch 
Stubbs,  Esq.,  of  Walsall.  No  cards. 


DEATHS. 

Elston,  William  A.,  Esq.,  Surgeon,  at  Bugbrook,  Northamptonshire, 
aged  53,  on  August  4. 

Greenish,  John,  Esq.,  Surgeon  Royal  Navy,  at  Stubbington,  Hants, 
on  July  29. 

White,  Samuel,  Esq.,  Surgeon,  at  Sherborne,  aged  70,  on  July  25. 


Dr.  Nicholas  M’Cann,  of  Parliament  Street,  has 
been  placed  on  the  Commission  of  the  Peace  for 
Middlesex  and  Westminster. 

The  Astley  Cooper  Prize  of  ,£300,  on  the  subject 
of  “  Injuries  to  the  Head  and  their  Treatment,”  has 
been  awarded  to  Mr.  Jonathan  Hutchinson.  The 
subject  of  the  next  Astley  Cooper  Prize,  to  be  awarded 
in  1868,  is  Pyiemia. 

Mademoiselle  R.  has  passed  her  Bachelor  of  Arts 
degree  at  Algiers ;  and  is  about  to  enter  the  school  of 
medicine  there,  with  the  intention  of  hereafter  prac¬ 
tising  medicine. 

The  Italian  Council  of  Health.  The  medical 
element  has  been  introduced  for  the  first  time  into 
the  Superior  Council  of  Health  in  Italy.  Of  thirteen 
members,  nine  are  medical  men;  and  Buffalini  is  the 
president. 
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Royal  College  of  Surgeons.  The  museum  and 
library,  will  be  closed  as  usual  during  the  ensuing 
month  of  September. 

Quack  Medicines.  Upwards  of  .£55,333  has  been 
paid  during  the  past  year  for  the  government  duty 
on  quack  medicines. 

Queen  Charlotte’s  Lying-in  Hospital.  The 
governors  of  this  hospital  have  decided  to  increase 
the  medical  staff.  There  is  a  vacancy  for  a  medical 
officer  for  the  out-patients.  Candidates  may  be  either 
fellows  or  members  of  the  Royal  College  of  Physicians 
or  fellows  or  members  of  the  Royal  College  of  Surgeons 
not  practising  pharmacy. 

Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men.  The  last  of  a  series  of  adjourned 
meetings  of  this  Society  was  held  on  Wednesday 
evening,  when  the  new  bye-laws,  the  formation  of 
which  had  been  rendered  necessary  in  consequence  of 
the  granting  of  a  Charter  to  the  Society,  were  ap¬ 
proved. 

Charge  of  Improper  Druggists’  Treatment. 
The  deceased  was  plaintiff  in  the  action  lately  tried 
at  Croydon.  He  obtained  damages  £100  from  Mr. 
Fay,  a  chemist,  on  the  plea  that  he  had  been  wrongly 
treated  by  Fay.  At  an  inquest  held  on  his  body,  the 
jury  returned  the  following  verdict : — “  We  find  that 
the  deceased,  Henry  Fitzroy  Jones,  was  found  dying, 
and  did  die,  from  the  mortal  effects  of  an  attack  of 
bronchitis,  with  emphysema  of  one  of  the  lungs,  and 
other  diseased  conditions;  and  the  jurors  further  say 
that  the  said  death  of  the  said  deceased  was  the  re¬ 
sult  of  natural  causes,  accelerated  by  a  weakness  pro¬ 
duced  by  excessive  salivation.” 

Dr.  Bradshaw,  of  Welbeck  Street  (who  a  few  days 
ago  applied  to  the  magistrate  for  advice  in  conse¬ 
quence  of  his  cook  hurriedly  leaving  his  house  and 
subsequently  spreading  a  report  that  she  had  been 
slowly  poisoned),  wishes  it  to  be  stated  that  the  wo¬ 
man,  when  in  his  service,  suffered  from  diarrhoea, 
vomiting,  and  uterine  irregularity,  which  subse¬ 
quently  assumed  the  form  of  hysterical  mania,  and  for 
which  diseases  he  had  prescribed  the  usual  medicines. 
Dr.  Bradshaw  further  states  that  it  was  never  insinu¬ 
ated  that  he  had  administered  poison  to  his  servant, 
but  that  the  entire  allegations  referred  solely  to  his 
butler,  whom  the  cook  had  constantly  suspected  of 
administering  poisons  to  her  when  she  was  in  a  par¬ 
oxysm  of  hysterical  mania. 

North  of  Scotland  Medical  Association.  A 
meeting  for  the  purpose  of  forming  this  Association 
took  place  in  Aberdeen  on  the  5th  inst.  Professor 
Harvey  presided,  and  more  than  sixty  other  members 
of  the  profession  were  present.  A  series  of  resolu¬ 
tions,  establishing  the  Association  was  moved  by  Drs. 
Gavin,  Keith,  Bruce,  Brown,  Struthers,  Mortimer, 
and  Mackie,  and  unanimously  adopted.  The  Asso¬ 
ciation  comprises  the  members  of  the  Aberdeen  Me- 
dico-Chirurgical  Society,  the  Buchan  Medical  Society, 
the  Garioch  and  Northam  Medical  Association,  and 
the  Banff,  Moray,  and  Nairn  Medical  Association,  and 
other  members  of  the  medical  profession  in  the  North, 
irrespective  of  their  being  connected  with  any  society. 
The  various  societies  are  not  amalgamated  in  the  new 
Association,  but  confederated,  each  retaining  its  in¬ 
dependent  existence  in  its  own  district.  The  object 
of  the  Association  is  to  unite  the  members  of  the  me¬ 
dical  profession  in  friendly  intercourse,  and  to  enable 
them  to  express  their  views  on  questions  affecting  the 
profession.  Dr.  Kilgour  was  unanimously  elected 
president  .  The  members  reassembled  at  three  o’clock 
at  Douglas’s  Hotel,  when  upwards  of  sixty  sat  down 
to  dinner. 


Guy’s  Hospital.  Examination  of  Students  in  Me¬ 
dicine  and  its  Allied  Sciences,  August  3rd,  1865. 
Third  Year’s  Students  :  The  Treasurer’s  Gold  Medals  : 
Henry  Denne,  Sandwich,  for  medicine ;  John  Gill, 
Weston,  Hawkstone,  Shrewsbury,  for  surgery.  Prizes: 
Henry  Denne,  Sandwich,  first  prize  £40 ;  John  Gill, 
Weston,  Hawkstone,  Shrewsbury,  second  prize,  £35  ; 
Henry  S.  Taylor,  Alton,  Hants,  honoraiy  certificate. 
Second  Year’s  Students  :  Benjamin  Neale  Dalton, 
South  Lambeth,  first  prize,  £35;  William  Johns, 
Haverfordwest,  second  prize,  £30;  William  Spratt, 
Tottenham,  honorary  certificate  ;  James  Rawlings, 
St.  Pinnock’s  Rectory,  Liskeard,  honorary  certificate ; 
Arthur  Bowes  Elliott,  Richmond,  Yorkshire,  hono¬ 
rary  certificate ;  Samuel  John  Truman,  Nottingham, 
honorary  certificate.  First  Year’s  Students  :  William 
Bevan  Lewis,  Cardigan,  first  prize,  £30;  John  F. 
Codrington,  Newcastle,  Australia,  second  prize,  £25 ; 
Frederick  William  Salzman,  Brighton,  third  prize, 
£10  10s.  (presented  by  one  of  the  governors) ;  James 
William  Barry,  Ramsgate,  honorary  certificate ; 
Charles  John  Sells,  Guildford,  honorary  certificate. 

The  Cholera  was,  on  August  9th,  diminishing  in 
Ancona,  where  it  has  prevailed  with  much  severity; 
but  that  isolated  cases,  traceable  to  communication 
with  the  above  named  place,  have  appeared  at  Rimini, 
Ravenna,  Bologna,  and  Milan.  The  Official  Gazette, 
August  8th,  contains  the  following : — “  The  increase 
of  cholera  at  Ancona,  and  the  occurrence  of  isolated 
cases  in  some  other  towns  of  the  kingdom,  induce  the 
government  to  call  upon  the  most  willing  medical 
men,  and  those  not  bound  by  public  service,  to  re¬ 
gister  their  names  at  the  offices  of  the  prefects,  in 
order  to  immediately  assist  the  sanitary  corps  in 
Ancona  or  other  localities,  if  the  necessity  may  here¬ 
after  arise.  The  government  being  certain  of  meet¬ 
ing  a  ready  response  to  this  appeal,  from  the  tried 
abnegation  of  the  Italian  medical  profession,  will  not 
fail  on  their  side  to  duly  take  into  account  any  extra¬ 
ordinary  services  they  may  render  to  humanity  and 
their  country.”  According  to  a  telegram,  the  Italian 
government  has  ordered  a  quarantine  of  seven  days 
for  all  arrivals  from  French  continental  ports  on  the 
Mediterranean,  on  account  of  the  existence  of  cholera 
at  Marseilles.  In  Constantinople,  1,442  persons  were 
reported  to  have  died  of  cholera  from  July  26th  to 
August  1st  inclusive.  By  the  latest  telegrams,  the 
disease  is  said  to  have  nearly  disappeared  from  Pera, 
but  to  have  extended  greatly  in  Stamboul  and  the 
Bosphorus  villages,  the  daily  average  of  mortality 
being  380.  The  cholera  has  ceased,  or  nearly  so,  in 
Alexandria  and  other  parts  of  Lower  Egypt ;  but  it  is 
still  prevalent  in  Upper  Egypt,  and  a  sanitary  com¬ 
mission  of  ten  medical  men  is  consequently  to  be  sent 
thither  by  order  of  the  Viceroy.  The  Viceroy  has 
presented  7,500  francs  to  the  Prussian  Hospital,  in 
recognition  of  the  care  bestowed  on  the  sick  during 
the  epidemic. 

The  Cattle  Disease.  A  few  days  ago  a  meeting 
of  the  medical  officers  of  health  of  the  metropolis  was 
held,  for  the  purpose  of  considering  the  probable 
effect  of  the  prevailing  cattle-plague  on  the  health  of 
the  public,  etc.  Dr.  Druitt  presided.  There  were 
present  Drs.  Whitmore,  Hillier,  Ballard,  Gibbon, 
Vines,  Messrs.  Lord,  Beale,  and  the  medical  officers 
of  health  of  most  of  the  metropolitan  districts,  as 
well  as  a  number  of  members  of  the  profession.  Dr. 
Whitmore  moved  a  resolution  to  the  effect :  “  That 
each  of  the  medical  officers  of  the  metropolis  be  re¬ 
quested  to  furnish  to  the  secretary  of  the  Association, 
without  delay,  the  number  of  cowsheds  in  their  re¬ 
spective  parishes  and  districts,  the  number  of  cows 
usually  kept,  the  number  that  had  been  attacked 
with  the  disease,  the  number  of  infected  cowsheds. 
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the  number  of  cows  that  had  actually  died  in  the 
sheds  where  they  were  attacked,  with  such  other 
information  as  to  symptoms,  sanitary  condition  of 
the  cowhouses,  and  other  matters  bearing  upon  the 
subject,  as  it  was  possible  to  obtain.”  It  was  fur¬ 
ther  resolved,  on  the  motion  of  Dr.  Whitmore,  that  a 
letter  be  addressed  to  the  Secretary  of  State  for  the 
Home  Department,  praying  that  the  act  11th  and 
12th  Victoria  cap.  107,  which  provides  for  the  preven¬ 
tion  and  against  the  spread  of  contagious  and  in¬ 
fectious  diseases  amongst  cattle,  might  be  rigorously 
enforced  and  carried  out  by  the  police  authorities, 
under  the  advice  and  instructions  of  competent  per¬ 
sons.  A  discussion  then  arose  as  to  the  effect  pro¬ 
duced  by  the  disease  on  milk ;  and  the  general  im¬ 
pression  seemed  to  be  that  during  the  incubation  of 
the  disease,  or  until  the  symptoms  of  the  malady 
manifested  themselves,  there  were  no  grounds  for 
supposing  that  the  milk  was  unfit  for  human  con¬ 
sumption,  and  the  fact  of  the  drying  up  of  the  milk 
being  one  of  the  first  symptoms  of  the  disease  was  in 
itself  a  satisfactory  assurance  that  milk  of  diseased 
cows  would  not  be  sold.  The  meeting  was  adjourned 
for  the  receipt  of  the  returns  referred  to  in  the  first 
resolution,  and  for  the  reply  of  the  Secretary  of  State 
as  to  putting  the  Diseases  in  Cattle  Prevention  Act 
rigidly  in  force. 

University  College,  London.  At  the  last  ses¬ 
sion  of  the  academical  year,  held  by  the  Council  on 
August  8th,  the  result  of  the  class  examinations  of  the 
medical  faculty  for  the  summer  term  was  declared  as 
follows  : — Medical  Jurisprudence  :  Gold  Medal  and 
First  Certificate :  H.  C.  Wigg,  of  Geelong,  Australia. 
Silver  Medal  and  Second  Certificate :  Thomas  Hop- 
good,  of  Chipping  Norton.  Certificates  •  3.  W.  B.  A. 
Scott,  of  London;  4.  C.  J.  Hardy  Smith,  of  London  ; 
5.  Thomas  B.  Hay,  of  London;  6.  Richard  M.  Pryce, 
of  Caersws,  Montgomeryshire. — Materia  Medica :  Gold 
Medal  and  First  Certificate :  W.  R.  Gowers.  First 
Silver  Medal  and  Second  Certificate  :  Henry  N.  Martin, 
of  Boyston.  Second  Silver  Medal  and  Third  Certifi¬ 
cate  :  David  Harvard,  of  Newport.  Certificates :  4. 
Lewis  A.  Killick,  of  Maidstone;  5.  Essex  J.  Williams, 
of  Penberry  ;  6.  Henry  C.  Gill,  of  London  ;  7.  Robert 
Pollock,  of  London. — Pathological  Anatomy  :  Gold 
Medal  and  First  Certificate  :  John  Williams.  Second 
Certificate :  William  A.  Stuart,  of  Barbadoes. — Prac¬ 
tical  Chemistry  :  Gold  Medal  and  First  Certificate :  A. 
P.  Hurlstone,  of  Cheltenham.  Certificates  :  2.  Henry 
Seward,  of  London,  and  Temple  A.  Orme,  of  London 
(equal);  3.  Milward  Harding,  of  London  ;  4.  A.  Hens- 
man,  of  Northampton ;  5.  W.  Price,  of  Cardiff ;  6. 
Robert  Pollock  and  David  Harvard  (equal) ;  7.  W. 
H.  Allchin,  of  London,  Henry  Cass,  of  Cowes,  and 
Henry  C.  Gill  (equal). — Midwifery  :  Gold  Medal  and 
First  Certificate :  Francis  J.  Buckell,  A. A.,  of  Romsey. 
First  Silver  Medal  and  Second  Certificate  :  Henry 
Clothier,  of  Haslemere.  Second  Silver  Medal  and 
Third  Certificate  :  Edward  C.  Shoppee.  Certificates  : 
4.  Thomas  Hopgood;  5.  Edgcumbe  Cornish,  of  Tavi¬ 
stock  ;  6.  S.  Morrisson,  of  Tasmania ;  7.  R.  M.  Pryce. 
— Botany :  First  Silver  Medal  and  First  Certificate : 
Alfred  H.  Garrod,  of  London.  Second  Silver  Medal 
and  Second  Certificates :  A.  N.  Martin  and  A.  Payton 
Hurlstone,  of  Cheltenham  (equal).  Certificates  :  3. 
Henry  Cass  ;  4.  S.  B.  Brooks,  of  London ;  5.  Samuel 
Pidwell,  of  Penzance ;  6.  Tempest  Anderson,  of  York. 
— Fellowes’  Clinical  Medals :  Gold :  Edward  L.  De 
Morgan,  of  London.  Silver :  William  A.  Stuart,  of 
Barbadoes. — Medical  Entrance  Exhibition  :  Second 
Moieties  were  paid — J>15  to  T.  Anderson,  <£10  to  T. 
A.  Orme,  and  .£5  to  H.  Cass. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1$  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  ,p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsdic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — "Royal  London 

Ophthalmie,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  l-30  p.m. — Charing  Crobs,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.80  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


TO  CORRESPONDENTS. 


*»*  All  Utters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  TF.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Erratum.— In  last  week’s  Journal,  p.  1G4,  col.  2,  lines  14-17,  for 

“  and  in  Manchester,  where . one  report  was  missing”,  read 

“  and,  in  four  years’  time,  during  which  eight  thousand  separate 
returns  had  been  made,  only  one  return  was  missing.” 

Journals  Wanted. — A  member  requires,  to  complete  a  volume,  the 
numbers  of  the  British  Medical  Journal  for  January  2nd,  9th, 
16th,  23rd,  and  30th,  18G4.  Any  gentleman  who  may  have  no 
further  use  for  these  numbers,  will  oblige  by  forwarding  them  to 
Mr.  Honeyman,  3?,  Great  Queen  Street,  London,  W.C. 

F.  P. — The  grace  given  by  Dr.  Jeaffreson  at  the  public  breakfast  at 
Leamington  was  Shakesperean :  “  May -digestion  wait  on  appetite, 
and  health  on  both.’,’  . .  •  »| 

The  British  College  op  Health  boasts  in  its  advertisements, 
and  as  a  claim  to  public  consideration  for  its  pills,  that  it  has  paid 
£150,000  to  the  Government. 

“  Morisop’s  pills  is  the  only  medicine  that  strikes  at  the  root  of 
all  disease.  This  has  been  proved  by  un  experience  of  forty  years, 
during  which  time  upwards  of  500,000  cases  of  cure  have  been 
effected ;  and  stamp  duty  on  that  medicine,  to  the  amount  of 
£150,000,  paid  to  the  English  Government.”  j 

Vaccination  prom  the  Cow. — Sir:  Allow  me  to  draw  your  atten¬ 
tion  to  an  advertisement  which  appears  in  the  medical  papers, 
upon  Vaccination  by  Animal  Vaccine  Lymph.  At  a  considerable 
expense,  I  have  been  induced  to  allow  a  number  of  experiments 
to  be  made  upon  cows  kept  for  the  use  of  my  family;  and  having 
entered  fully  into  the  subject  of  vaccination  as  carried  on  so  suc¬ 
cessfully  in  Naples  and  France  with  unfailing  good  to  the  public, 

I  have  advertised  to  the  profession  the  fact  of  my  having — and  if 
the  profession  and  the  public  support  me,  I  shall  continue  to 
have — cows  always  in  a  state  of  vaccination,  to  supply  the  pure 
lymph. 

I  trust  the  importance  of  the  subject  will  be  a  sufficient  excuse 
for  the  liberty  I  have  takeu  in  thus  addressing  you. 

I  am,  etc.,  F.  Crook. 

Vine  Cottage,  Forest  Hill,  July  20tb,  1865. 

The  Source  op  Cancer. — Sir:  Under  the  head  of  “Discussions  in 
Scientific  Medicine”,  I  see  that  the  subject  of  cancer  is  introduced" 
by  Mr.  C.  H.  Moore,  in  this  question :  “  Are  there  any  Antecedent- 
Conditions  Influencing  the  Production  of  Cancer?”  After  many 
members  had  given  their  opinions,  the  subject  was  still  environed 
in  its  usual  mystery.  Many  years  ago,  a  contribution  of  mine 
appeared  in  our  Journal,  in  which  I  attempted  to  prove  that 
cancer  was  a  blood-disease,  that  its  fons  et  nrigo  was  in  the  liver  ; 
and  the  longer  I  live  and  meditate  thereon,  I  am  more  nnd 
more  convinced  that  this  is  not  far  from  the  truth,  and  that  if  this 
be  kept  steadily  in  view,  cancer  is  preventable. 

If  this  be  worthy  a  place  in  our  admirably  managed  Journal, 
perhaps  you  cau  refer  the  readers  to  my  said  contribution. 

I  am,  etc.,  Thomas  Pope. 

Cleobury  Mortimer,  Salop,  August  14th,  18C5. 
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THE  ANTECEDENT  CONDITIONS 
OF  CANCER. 

By  CHARLES  H.  MOORE,  Esq.,  F.R.C.S., 
Surgeon  to  the  Middlesex  HospitaL 

[At  the  meeting  of  the  Association  on  August  3rd, 
Sir.  Moore  opened  a  discussion  on  the  question,  “  Are 
there  any  Antecedent  Conditions  influencing  the 
Production  of  Cancer?”- — with  the  following  re¬ 
marks.] 

Before  presenting  my  contribution  in  reply  to  the 
question  1  have  the  honour  to  introduce  to  you,  I 
will  endeavour  to  give  a  brief  definition  of  what  we 
may  agree  to  include  in  the  term  Cancer.  Such  a 
definition  is  necessary,  chiefly  for  the  purpose  of  pre¬ 
cisely  limiting  the  conditions  and  period  of  time  to 
which  our  inquiry  should  extend.  It  is  a  disease 
originating  in  a  single  spot  as  one  tumour  or  new 
growth.  In  that  spot  it  mixes  with  the  natural 
tissues,  which  are  destroyed  in  it,  and  never  repro¬ 
duced.  Its  component  microscopic  cells  having  a 
greater  power  of  multiplication  than  those  which  it 
displaces,  but  less  of  vital  stability,  the  tumour  is 
liable  to  early  degeneration,  ulceration,  and  gan¬ 
grene.  Its  elementary  parts  are  capable  of  filtering 
or  being  shed  into  the  adjoining  healthy  tissues,  and 
they  may  thus  be  dispersed  over  a  very  wide  area ; 
they  may  also  be  conveyed  to  parts  remote  from 
their  place  of  origin,  travelling  with  the  circulation, 
or  sinking  by  gravitation  in  the  liquids  of  a  serous 
cavity.  Afterwards,  when  attached  in  a  new  site, 
they  manifest  a  power  of  growing,  as  they  might 
have  done  where  they  first  sprang.  In  each  new 
place,  they  thus  give  rise  to  a  separate  tumour  similar 
to  the  first.  The  disease,  so  far  as  we  know,  is 
common  to  men  of  all  nations,  all  times,  and  all 
parts  of  the  world;  and  it  is  not  limited  to  the 
human  species,  being  met  with  also  in  the  domestic 
animals,  both  herbivorous  and  carnivorous. 

These  qualities  and  characteristics  are  not  all  pos¬ 
sessed  by  every  example  of  the  disease  ;  and,  happily, 
the  most  virulent  are  the  most  rare.  It  is  in  some 
cases  limited  to  the  part  in  which  it  first  arose; 
whilst  in  others,  not  apparently  dissimilar,  it  be¬ 
comes  widely  dispersed.  Every  degree  of  malignancy 
in  this  respect  is,  in  fact,  observable  in  different 
cases ;  from  that  which  remains  for  twenty  years  a 
local,  albeit  an  advancing  disease,  to  that  which  is 
diffused  all  over  the  body  in  as  many  weeks.  The 
solid  growth  which  slowly  creeps  over  the  face,  and 
is  followed  so  closely  by  ulceration  that  the  substan¬ 
tial  disease  of  the  margin  rarely  exceeds  the  thick¬ 
ness  of  an  old  penny-piece — that  growth  misnamed 
an  ulcer,  which  scoops  such  hideous  caverns  in  the 
human  visage — is  no  less  a  Cancer  than  the  occult 
tumour  which  forms  in  the  male  or  female  mamma, 
and  which,  when  “open”,  as  we  term  it,  has  a  like 


ulcer  with  only  a  thicker  edge.  So,  too,  a  capacity 
for  diffusion  is  possessed  by  all  Cancers;  and  it  also 
varies  in  degree.  The  Rodent  Cancer,  and  some  of 
the  mammary,  may  yield  up  to  the  absorbents  no 
more  of  their  substance  than  a  fatty  tumour,  the 
elements  of  which,  when  taken  into  the  circulation, 
display  no  power  of  reproduction  in  the  next  place 
they  come  to  occupy.  Cancers  of  such  a  kind  may 
never  pass  out  of  the  vicinity  of  the  original  tumour, 
or  reach  beyond  the  glands ;  yet,  in  the  peculiari¬ 
ties  of  their  local  progress  and  in  their  common 
hostility  to  every  indigenous  texture,  they  are  equally 
Cancers  with  those  which  can  spread  to  distant  re¬ 
gions  and  luxuriate  in  dissimilar  organs,  and  which 
possess  sufficient  vitality  to  grow  after  transplanta¬ 
tion,  not  only  from  one  organ  to  another,  but  from 
one  to  another  animal.  It  is  to  Cancer  thus  broadly 
defined  that  the  chief  remarks  which  I  venture  to 
submit  to  you  apply. 

“  Are  there  any  Antecedent  Conditions  influencing 
the  Production  of  Cancer  ?"  Our  question  relates 
to  that  which  precedes  what  has  been  defined  as  the 
commencement  of  the  disease — precedes,  that  is  to 
say,  its  first  appearance  in  the  form  of  a  tumour.  Is 
it  possible  to  discover  any  anterior  condition  which 
can  be  assigned  as  the  cause  of  this  earliest  local  out¬ 
break  of  Cancer  ?  The  question  is  one  passing  all  de¬ 
scription  in  the  importance  of  its  bearing  upon  the 
treatment  of  the  disease. 

Now,  I  must  at  once  avow  that  I  am  not  in  a 
position  to  demonstrate  any  such  anterior  occasion  of 
the  disease.  Excepting  local  irritation,  no  prior 
cause  is  known  from  direct  observation. 

Rokitansky  has  drawn  attention  to  the  resem¬ 
blance  between  the  acutest  forms  of  Cancer  and  the 
effects  of  typhoid  fever  on  the  intestines.  The  two 
diseases  have,  indeed,  some  likeness  in  the  micro¬ 
scopic  cell-growth  which  occurs  in  them,  and  in  their 
invasion  of  the  adjoining  lymphatic  glands ;  but  I 
need  not  say  that  the  resemblance  does  not  show 
their  identity,  and  that  there  is  no  probable  simi¬ 
larity  in  their  causes.  It  has  been  argued,  that 
thereinust  be  a  preliminary  fault  in  the  blood ;  but 
chemistry  and  the  microscope  have  alike  failed  to 
show  any,  even  after  the  disease  has  begun;  and  the 
arguments  on  which  that  theory  rests  (too  lengthy 
here  to  dispute)  are,  I  think,  in  collision  with  facts. 
W ere  Cancer  in  the  blood  before  its  deposition  in  the 
tissues,  it  should  be  far  less  subject  than  it  is  to  the 
local  influences  of  the  part  in  which  it  breaks  out. 
The  acute  diseases  affecting  that  fluid  should  also 
have  an  appreciable  effect  upon  it.  I  have  searched 
for  such  effects,  endeavouring  to  discover  if  Cancer 
were  arrested,  and  its  local  tumours  subsided,  during 
acute  diseases  which  alter  the  condition  of  the  blood. 

It  has  never  happened  to  me,  however,  to  see  conti¬ 
nued  fever  in  a  patient  suffering  from  Cancer ;  and 
I  have,  consequently,  been  unable  to  study  its  effects 
on  a  cancerous  tumour. 

In  looking  round  upon  other  known  diseases  as 
probable  sources  whence  Cancer  may  spring,  we  can¬ 
not  but  regard  Tubercle  and  Syphilis  as  having  a  sus¬ 
picious  alliance  to  it,  from  their  manifest  similarity 
in  several  pathological  and  clinical  points.  But  sus¬ 
picion  is  disarmed  in  the  case  of  Syphilis  by  the  ob¬ 
servation  of  Cancer  where  Syphilis  does  not  occur — 
namely,  among  the  lower  animals.  And  the  con¬ 
currence  of  Phthisis  and  Cancer  in  the  same  persons 
or  the  same  families  is  not  more  frequent  than  the 
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fearful  prevalence  of  the  former  disease  among  us 
may  explain.*  Dr.  Fenwick  has  begun  an  investiga¬ 
tion  into  the  origin  of  Cancer  by  a  microscopic  anu 
chemical  examination  of  those  blood-making  organs 
which  are  not  involved  in  the  fatal  cancerous  disease, 
and  in  which,  therefore,  any  changes  tending  to  a 
preparation  of  materials  for  the  morbid  growth  might 
be  detected.  In  a  paper  communicated  to  the  Royal 
Medical  and  Chirurgical  Society  during  its  last  ses¬ 
sion,  he  reported  that  a  majority  of  fifty-seven  cases, 
of  which  he  had  procured  specimens  from  the  Middle¬ 
sex  Hospital,  had  afforded  him  proofs  of  both  physio¬ 
logical  and  chemical  defects  in  the  gastric  and  intes¬ 
tinal  mucous  membrane.  Whether  these  followed  or 
preceded  the  outbreak  of  the  disease,  he  was  unable 
to  assert,  as  the  cases  had,  of  course,  proved  fatal  be¬ 
fore  the  changes  in  question  came  under  his  eye.  It 
would  be  premature  to  pronounce  upon  the  value  of 
such  an  investigation.  Though  promising,  it  has 
thus  far  shed  no  light  on  the  first  period  and  cause  of 
the  disease.  The  same  remark  applies  to  all  other 
modes  of  conducting  the  inquiry.  Only  after  the 
malady  has  already  declared  itself  can  the  search  for 
its  cause  be  undertaken,  and  it  can  be  directed  only 
to  antecedent  facts  of  which  we  can  then  take  cogni¬ 
sance  ;  for  the  disease  always  creeps  forth  insidi¬ 
ously,  and  we  may  not  institute  examinations  of 
apparently  healthy  people  with  a  view  to  its  possible 
development  in  them. 

Setting  aside  merely  mechanical  irritation,  as  inade¬ 
quate  of  itself  to  determine  the  growth  of  Cancer,  I 
suppose  that  all  our  present  conceptions  of  the  efficient 
cause  of  this  disease  are  embraced  in  the  idea  of  its 
constitutional  nature.  However  broad  or  however 
partial  the  idea  we  form,  whether  we  connect  it  with 
the  blood,  or  with  the  system  as  a  whole,  or  with  one 
offending  organ,  that,  in  some  degree  or  other,  is  our 
explanation  of  the  origin  of  Cancer.  It  is  probably 
pictured  in  our  minds  as  an  innate  or  an  acquired 
misdirection  of  natural  growth ;  and  that  not  as  a 
consequence  of  some  fault  resident  in  the  structures 
showing  the  disease,  but  as  enforced  upon  them  by  a 
concealed  control  on  the  part  of  the  general  system. 
It  is  an  antecedent  constitutionalism,  ensuring  the 
production  of  a  local  tumour,  possibly  in  some  elected 
spot ;  but,  if  that  most  appropriate  for  its  develop¬ 
ment  be  wanting,  or  have  been  removed,  then  in 
some  less  disposed  structure;  still,  however,  and 
always,  under  the  constraint  of  a  general  necessity 
somewhere  and  somehow  to  deposit  the  characteristic 
material.  The  constitutional  influence  may  be  itself 
disease,  or  the  accumulated  and  overflowing  product 
of  a  still  anterior  disease ;  this  matters  not  to  our 
idea,  the  essential  point  in  which  is,  that  the  causa¬ 
tion  of  Cancer  is  not  solely  in  the  part  where  its 
first  independent  tumour  springs. 

Perhaps  no  opinion  bearing  on  the  pathology  and 
surgery  of  Cancer  more  needs  investigation  than  this. 
It  is  an  opinion  which  stops  inquiry,  anything  con¬ 
stitutional  looking  so  like  an  ultimate  fact.  If  it  be 
incorrect,  it  diverts  attention  to  wrong  and  profitless 
channels ;  to  the  state  of  the  blood  ;  to  previous  or 


*  After  the  discussion  on  the  question  treated  of  in  this  paper, 
the  President  of  the  Association,  Dr.  Jeaffreson,  drew  my  attention 
to  a  frequent  and  marked  coincidence  of  Cancer  and  Rheumatism  in 
the  same  persons,  which  he  had  observed.  Such  clinical  remarks 
are  highly  valuable,  and  they  may  be  confirmed  in  our  Journal  by 
the  experience  of  the  members  of  the  Association.  They  will  also 
be  found  to  bear  upon  chemical  and  geographical  investigations  of 
the  subject. 


coucurreut  ailments  of  the  patient ;  to  peculiarities 
in  the  habits  or  construction  of  himself  or  of  some 
of  his  ancestors.  It  seriously  vitiates  practice;  in¬ 
ducing  hesitancy  and  delay  in  operating  during  the 
early  and  really  hopeful  period  of  the  disease.  It  is 
an  opinion,  moreover,  which  goes  far  to  pervert  even 
our  perception  of  facts ;  leading  some  surgeons  to 
dissociate  from  Cancer,  the  presumed  constitutional 
malady,  certain  other  diseases  which  are  obviously 
cancerous,  solely  because  they  are  usually  devoid  of 
this  conjectural  antecedent  malignant  element.  It 
would  be  impossible  to  obtain  a  satisfactory  reply  to  the 
question  before  us,  without  examining  the  foundation 
on  which  the  theory  of  the  early  constitutional  na¬ 
ture  of  Cancer  rests. 

The  grounds  on  which  Cancer  is  held  to  be  ori¬ 
ginally  of  constitutional  nature  are,  I  apprehend 

1.  Its  final  universal  diffusion  throughout  the 
body. 

2.  Its  occasional  commencement  in  many  primary 
tumours  simultaneously. 

3.  Its  capacity  to  grow  in  various  textures. 

4.  Its  local  recurrence  after  an  operation  on  the 
primary  tumour. 

5.  Its  appearance  in  internal  organs  notwithstand¬ 
ing  the  extirpation  of  the  primary  tumour. 

6.  Its  repetition  in  families  (hereditary  nature). 

7.  Its  relation  to  Tubercle. 

1.  The  opinion  that  Cancer  is  constitutional  is 
not  an  unjust  one,  if  it  be  restricted  to  the  final 
and  widely  spread  condition  of  the  disease ;  for 
nothing  can  be  more  nearly  universal  than  the  dis¬ 
persion  of  tumours  through  the  body  sometimes  is,  or 
more  plainly  tainted  and  infected  than  the  organs 
through  which  thev  are  scattered. 

But  if  this  conclusion,  which  expresses  the  result 
of  the  disease,  be  reflected  back  upon  its .  earlier  na¬ 
ture,  and  an  inference  be  drawn,  that  as  it  is  finally 
constitutional,  it  must  have  been  so  fromthebeginning, 
more  is  asserted  than  the  multiplicity  of  tumours  pro  \  es. 
Common  as  it  is  in  the  end  to  many  regions  and  to 
diverse  structures,  Cancer  is  not  proved  to  be  consti¬ 
tutional  in  the  sense  of  each  several  tumour  having 
originated  directly  and  apart  from  all  the  rest  in  some 
prior  general  disease.  For,  in  the  observation  of 
many  cases,  the  sequence  in  growth  of  tumour  fiom 
tumour  is  to  a  great  extent  demonstrable,  which  se¬ 
quence,  as  it  explains  the  successive  appearance  of 
tumours  by  continuity  and  vascular  connection, 
supersedes  the  necessity  of  referring  them  to  an) 
other  cause.  We  thus  trace  back  the  disease  to  a 
period  at  which  but  one  tumour  existed;  and  we 
come  upon  cases  in  which  one  tumour  alone  consti¬ 
tutes  the  total  and  final  disease. 

It  follows  from  this  that,  if  multiplicity  of  tu¬ 
mours  in  the  later  stage  of  Cancer  does  not  prove 
their  common  derivation  from  the  constitution,  one 
chief  reason  for  regarding  the  original  tumour  as 
constitutional  is  taken  away.  On  the  theory  which 
attributes  Cancer  to  a  prior  universal  disease,  the 
first  tumour  is  but  one  of  many  which  will  be  cer¬ 
tainly  evolved  from  their  common  cause,  whether  that 
first  remain  in  the  body  or  be  removed  from  it.  But, 
if  the  later  tumours  are  all  traceable,  directly  or  in¬ 
directly,  to  the  first,  the  origin  of  that  one  can  only 
be  referred  to  the  constitution  on  grounds  which  are 
altogether  independent  of  any  subsequent  progress  of 

the  disease.  .  . 

2.  An  argument  for  the  constitutional  nature  ot 
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Cancer  is  drawn  from  its  occasional  outburst  in  mul¬ 
tiple  primary  tumours.  If  it  do  thus  originate  in 
many  parts  at  the  same  time,  its  dependence  on  the 
constitution  would  not  be  worth  contesting.  For  a 
common  tendency  of  the  whole  body  to  the  disease 
is  much  the  same  as  a  liability  of  many  of  its  sepa¬ 
rate  parts.  The  removal  of  a  tumour  from  one  part 
could  not  then  hinder,  as  it  does,  the  production  of 
the  disease  in  other  parts ;  and  -surgical  operations 
would  be  useless,  offering  neither  a  prospect  of  delay 
in  the  development  of  the  coming  tumours,  nor  hope 
of  a  permanent  exemption  from  them.  In  fact,  how¬ 
ever,  these  cases  of  simultaneous  multiple  Cancer  rest 
only  on  traditional  authority.  They  are  not  met 
with  under  the  more  exact  observation  of  the  present 

ay.  1  lie  most  rapid  outbreaks  of  the  disease  are  as 
orderly  as  the  most  chronic  ;  and  the  appearance  of 
a  contemporaneous  origin  of  many  tumours  is  due  to 
the  rank  growth  of  medullary  Cancer,  and  to  the 
rapidity  with  which  its  soft  materials  are  conveyed  to 
all  parts  with  the  circulation. 

8.  Its  capacity  to  grow  in  various  textures  fur¬ 
nishes  another  reason  for  attributing  Cancer  to  the 
constitution.  Distant  tumours  in  the  same  body  are 
aJlke;, a[ld  their  manifest  unity  demands  that  they 
should  be  referred  to  a  single  source.  What  source 
so  natural  as  the  constitution,  which,  at  any  rate,  can 
be  assumed  to  be  one,  whilst  the  organs  occupied  by 
the  tumours  are  so  dissimilar  ?  But  the  production 
of  multiple  tumours  is  as  conceivable  out  of  the  tra¬ 
velled  elements  of  the  first  tumour,  as  it  is  out  of  a 
cause  so  indefinite  and  imperceptible  as  the  constitu¬ 
tion  ;  and  we  are  not  compelled  to  adopt  the  consti¬ 
tutional  theory,  if  a  mechanical  distribution  of  livino- 
elements  from  the  first  tumour  suffices  to  explain  the 
origin  of  the  later  growths. 

4.  An  influential  argument  for  the  constitutional 
nature  of  Cancer,  is  derived  from  the  results  of  sur¬ 
gical  operations  for  the  removal  of  the  primary  tu¬ 
mour.  Either,  as  in  the  majority  of  cases,  the  dis¬ 
ease  re -appears  in  the  wound,  or  in  the  neighbour- 
nood  of  the  scar;  or,  without  any  recurrence  in  its 
first  site,  a  tumour  of  the  same  nature  grows  up  in 
the  subordinate  lymphatic  glands.  Again,  it  returns 
neither  in  the  region  it  first  occupied,  nor  in  its  lym¬ 
phatics,  but  in  some  internal  organ  of  the  body,  and 
then  pursues  its  course  as  if  the  original  tumour  had 
never  existed ;  or,  once  more,  by  one  of  the  rarest 
successes  in  operative  surgery,  the  entire  disease  is 
rurally  extirpated.  It  is  cut  out,  and  it  never  re¬ 
turns. 

Now,  it  is  impossible  to  call  in  question  such  im- 
posing  and  practical  evidence  for  the  constitutional 
nature  of  Cancer,  without  seeming  to  impugn  the 
practice  of  surgery.  For,  on  the  hypothesis  of  the 
primarily  local  character  of  the  disease,  its  return  after 
operation  prov  es  it  to  have  been  but  partially  removed. 

•  ut’-  ^-though  Cancer  be  thus  local,  yet  recurrence  of 
it  will  take  place  without  fault  in  the  surgeon.  Of 
many  cases,  it  is  enough  to  explain  that  the  exigen¬ 
cies  of  practice  demand  incomplete  operations ;  and 
that  they  must  be  done,  not  unwittingly,  but  deli¬ 
berately,  for  the  sake  of  advantages  far  short  of  a 
complete  extirpation  of  the  disease.  With  regard  to 
the  remaining  cases,  the  alternative  of  a  constitu¬ 
tional  or  a  local  origin  of  Cancer  must  be  decided  by 
an  examination  of  all  the  facts.  If  the  disease  do 
not  retui-u  in  the  site  of  the  operation,  the  possibility 
ct  finally  extirpating  it,  at  least  from  a  part,  and, 


therefore  its  independence  on  the  constitution  when 
once  locally  deposited,  are  established,  whatever  be  the 
constitutional  influence  under  which  it  is  assumed  to 
have  originated.  And  if,  after  such  complete  local 
eradication,  Cancer  nevertheless  show  itself  in  an  in¬ 
ternal  organ,  the  local  character  of  the  original  tu- 
mour  is  the  more  confirmed,  since  this  conjectural 
constitutional  influence,  which  is  alleged  to  be  ample 
to  produce  secondary  internal  disease,  is  powerless  to 
resuscitate  that  of  the  region  first  selected  for  its 
growth.  But,  if  operation  avail  in  one  case  for  the 
extirpation  of  the  primary  disease,  its  failure  in 
another  case,.  or  even  in  many  other  cases,  proves, 
not  the  constitutional  nature  of  the  malady  in  tkosd 
instances,  but  the  incompleteness  of  the  opera- 

.  ?ndJ.  inde,ed’  h  cannot  be  doubted  that, 
notwithstanding  the  utmost  circumspection,  inap¬ 
preciably  minute  fragments  or  prolific  elements  of 
the  disease  are  sometimes  left  in  the  wound  at  the 
time  of  the  operation  ;  and  that  others  may  exist 
which  are  beyond  detection,  in  the  glands,  in  an  in¬ 
ternal  organ,  or  in  transition  from  one  part  of  the 
system  to  another.  And,  further,  some  operations 
are  done  ivith  more  regard  to  neatness  in  the  scar 
than  to  the  free  removal  of  suspected  parts.  So  long 
as  it  can  be  reasonably  doubted  whether  the  whole 
of  the  morbid  structures  existing  at  the  time  were 
removed,  no  light  whatever  is  thrown  on  the  nature 
of  the  disease  by  any  number  of  disastrous  recur¬ 
rences  after  such  operations.  Recurrence  is  inevitable 
with  disrepute,  which  is  shared  in  unfair  proportions 
between  the  operator  and  the  disease. 

Could  any  circumstances  have  been  more  likely 
than  others  to  confirm,  by  the  results  of  surmcal 
operations,  the  constitutional  nature  of  primary 
Cancer,  they  would  have  been  those  of  a  family  well 
known  at  the  Middlesex  Hospital,  of  which  six 
female  members  had  that  disease  in  the  same  orcran 
the  left  breast..  What  more  hopeless,  apparently’ 
than  operations  in  persons  in  whom  constitutionalism 
seemed  so  pronounced?  Yet,  two  sisters  in  this 
house  passed  eleven  and  twelve  years  respectively 
after  the  removal  of  the  breast  without  recurrence  of 
the  disease  ;  and,  upon  its  return  at  those  dates,  and 
a  repetition  of  the  operation,  each  remained  healthy 
for  seven  years  more.  No  further  recurrence  of  the 
disease  is  yet  known  to  have  taken  place  in  these 
persons. 

5.  Notwithstanding  its  complete  and  final  extirpa¬ 
tion  from  the  part  first  attacked,  Cancer  sometimes 
eventually  appears  in  internal  organs.  Is  it  not 
there  an  independent  disease,  and  a  product  of  a 
morbid  tendency  common  to  the  whole  body?  In 
tne  present  state  of  our  knowledge,  I  cannot  think 
this  a  proof  of  the  constitutional  origin  of  the  dis¬ 
ease.  !  or  it  is  not  shown  that  the  internal  disease 
originated  of  itself  subsequently  to  the  removal  of 
the  primary  tumour.  Unless  that  be  proved,  the  ap¬ 
pearance  of  secondary  Cancer  in  the  internal  parts 
or  indeed  in  any  distant  region,  can  equally  be  re¬ 
ferred  to  dissemination  from  the  primary  disease,  as 
when  that  is  not  operated  on,  or  when  it  has  been 
but  partially  removed.  Even  a  considerable  delay 
in  the  growing  of  the  secondary  tumours,  does  not 
show  that  they  were  not  initiated  by  materials  which 
had  travelled  from  the  original  disease ;  for  I  have 
known  six  years  to  elapse  from  the  removal  of  a 
cancerous  breast  to  the  time  of  troublesome  growing 
of  the  disease  in  an  unsuspected  gland  behind  the 

203 


British  Medical  Journal.] 


ADDRESSES  AND  PAPERS. 


[August  26,  1865. 


pectoral,  and  twelve  years  in  one  of  the  cases  just 
referred  to  before  the  local  recurrence  of  Cancer  of  a 
breast  removed  by  Mr.  Arnott. 

6.  The  opinion  long  prevailed  in  the  profession, 
and  still  more  out  of  it,  that  Cancer  is  an  hereditary 
disease.  The  facts,  however,  on  which  the  opinion 
is  founded,  do  but  partly  support  it.  Still  less  do 
they  prove  that,  in  its  transmission  by  inheritance, 
Cancer  passes  as  a  constitutional  disease. 

For  first  it  is  to  be  noticed  that,  while  the  disease 
is  traceable  in  more  than  one  member  of  a  family 
once  at  most  in  six  times,  yet  five  times  out  of 
the  six  it  is  not  to  be  found  in  any  of  the  relatives  of 
the  affected  person.  Even  the  rule  of  inheritance  is, 
therefore,  far  from  being  established.  And  next, 
although  the  disease  may  occur  in  two  or  more  per¬ 
sons  who  are  related  to  one  another,  the  circum¬ 
stances  attending  its  repetition  in  a  family  vary 
much,  and  consequently  bear  with  unequal  import¬ 
ance  upon  the  argument  for  the  constitutional  nature 
of  the  disease.  It  will  be  convenient,  and,  I  think, 
accordant  with  facts,  to  separate  and  study  in  two 
classes,  the  few  examples  of  multiple  Cancer  occur¬ 
ring  in  families. 

a.  The  fact  is  a  very  imposing  one,  when  two, 
when  three,  even  four,  or  six  members  of  one  family 
connexion  are  known  to  be  cancerous.  It  is,  indeed, 
impossible  to  question  the  reality  of  such  an  occur¬ 
rence,  and  consequently  to  deny  to  inheritance  some 
influence  in  the  generation  of  Cancer. 

This  conclusion  is  confirmed  to  some  extent  by  an 
examination  of  particular  instances  of  concurrent 
Cancer  in  families.  It  is  found  that  the  disease  is 
traceable  in  a  direct  descent  from  parent  to  child.  I 
saw  a  case  with  Mr.  Nunn  and  Mr.  McOscar,  in 
which  a  woman  died  of  Cancer  of  the  mouth,  who 
had  recently  for  a  long  period  attended  her  father 
with  Cancer  of  the  lip.  Mr.  Sibley  has  recorded  an 
instance  in  which  a  mother  and  two  daughters  were 
affected  with  Cancer ;  another,  in  which  two  sisters 
and  the  daughter  of  one  of  them  suffered  from  it ; 
and  a  third,  in  which  a  mother  and  five  daughters 
were  cancerous.  Mr.  Paget  met  with  the  disease  in 
a  grandmother,  mother,  and  daughter ;  and  Di . 
Warren,  in  a  note  in  his  book  on  Tumours ,  refers  to 
six  cases  of  Cancer  distributed  in  three  generations  of 

one  family.  ... 

A  yet  closer  hereditary  relationship  is  to  be  ac¬ 
knowledged  when  the  disease  of  the  allied  members 
of  a  family  is  found  in  the  same  organ.  I  his  fact 
was  very  strikingly  pronounced  in  the  three  families 
last  referred  to.  The  persons  in  Mr.  Paget’s  observa¬ 
tion  Avere  grandmother,  mother,  and  daughter,  and 
the  disease  in  each  of  them  was  situated  in  the  uterus. 
I  knoAv  of  a  family  in  which  all  the  sisters  had  Cancer 
of  the  breast,  while  the  brothers  were  free  from  the 
disease.  Dr.  Warren’s  observation  is  as  follows.  In  the 
family  of  a  man  Avho  had  Cancer  of  the  lip,  a  son 
and  tAvo  daughters  had  each  Cancer  of  the  breast.  In 
the  succeeding  generation,  a  daughter  of  tins  son  and 
a  daughter  of  one  of  the  daughters  had  again  Cancer 
of  the  breast.  Dr.  Warren  added  that  he  suspected 
other  members  of  this  unfortunate  family  to  be  suf¬ 
fering  from  the  same  disease,  but  to  be  carefully  con¬ 
cealing  the  fact.  In  Mr.  Sibley’s  last  example,  the 
mother  and  five  of  her  daughters  had  each  of  them 
Cancer  of  the  left  breast. 

Another  fact  illustrating  the  inheritance  of  Cancer 
is  its  tendency  to  repetition  in  one  sex.  Out  of  all 
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proportion  to  their  liability  to  Cancer  above  men, 
it  is  among  Avomen  that  multiple  family  Cancers 
prevail.  The  occurrence  of  Cancer  in  women  above 
its  frequency  in  men  is  nearly  as  5  to  2  ;  but  m  Mr. 
Sibley’s  inquiries,  it  was  found  traceable  among  the 
women  of  a  family  nearly  eight  times  as  often  as 
among  the  men.  Where  a  family  proclivity  to  the 
disease  was  manifested  by  its  occurrence  m  more  than 
tAvo  related  persons,  it  was  found  almost  only 
amongst  the  women.  This  limitation  of  repeated 
family  Cancer  to  one  sex,  tends  to  withdraw  Cancer 
from  its  present  isolation  among  diseases,  as  the  pe¬ 
culiarity  is  one  which  is  shared  with  it  by  deformities, 
and  by  some  remarkable  cases  in  which  progressive 
fatty  degeneration  of  muscles  was  absolutely  limited 

to  the  boys  of  one  family.  ■ 

It  was  remarked  to  me  by  Mr.  Paget  that  Cancer 
appears  to  increase  in  intensity  with  repetition,  for 
it  begins  at  an  earlier  age  in  a  second  generation 
than  in  that  from  which  it  was  derived.  Ihe  ob¬ 
servation  corresponds  Avith  what  has  been  noticed  at 
the  Middlesex  Hospital ;  and  it  appears  to  be  most 
distinct  Avhen  the  disease  presents  itself  in  the  same 
organ  in  persons  of  the  same  family.  Hence,  it  may 
happen  that  a  parent  and  child  may  be  suffering  from 
the  disease  at  the  same  time.  Mr.  Nunn  had,  at  one 
time,  under  liis  care  a  mother  and  her  daughter  sul- 
fering  from  Cancer  of  the  breast;  and  Mr.  Lawson 
attended  a  young  man  with  Cancer  of  the  stomach, 
Avhose  father  was  at  the  same  time  a  patient  of  -Dr. 
Budd’s  for  the  same  gastric  disease.  In  a  family  referred 
to  by  Mr.  Sibley,  a  daughter  died  at  32  and  her 
mother  at  52,  of  Cancer  of  the  uterus.  Mr.  1  aget  s 
observation  extended  to  an  additional  generation  ; 
and  the  granddaughter  died  of  Cancer  of  the  uterus 
at  an  earlier  age  than  the  mother,,  as  .she. in  hei  turn 
had  died  of  the  same  disease  earlier  in  life  than  the 
grandmother.  From  Mr.  Sibley’s  report,  I  find  that 
the  remarkable  Middlesex  Hospital  case  illustrates 
the  same  fact,  the  five  daughters  being  all  attacked 
at  an  earlier  age  than  their  mother  with  Cancer  of 
the  left  breast.  And  it  can  be  further  made  out  that 
almost  uniformly  each  daughter  Avas  successive  y 
attacked  at  an  earlier  age  than  the  one  next  older 
than  herself.  The  disease  thus  appeared  to  increase 
in  intensity  in  the  children  as  they  were  born  nearer 
the  time  when  the  disease  broke  out  in  the  mother ; 
and  it  happened  that  the  eldest  of  the  five  was  at¬ 
tacked  with  Cancer  subsequently  to  its  appearance  in 
the  second,  third,  and  fourth  of  her  sisters. 

These  several  facts,  the  occurrence  of  Cancer  in 
plural  members  of  a  family,  its  direct  descent,  even 
through  more  than  two  generations,  its  appearance 
amongst  relations  in  corresponding  organs  of  the 
body,  and  at  an  earlier  age  in  a  child  than  in  his 
parent,  Avhen  both  are  similarly  affected,  as  well  as 
its  tendency  to  repetition  in  one  sex,  these  tacts 
insuperably  prove  some  effect  of  parental  influence 
in  the  production  of  Cancer.  Were  they  the  only 
facts  bearing  on  the  subject,  the  hereditary  nature 
of  that  disease  might  be  taken  as  established,  tut 
how  rarely  do  such  facts  present  themselves!  lhe 
concurrence  of  them  all  is  not  met  with  once  in  a 
hundred  times.  Can  circumstances  so  rare,  or  the 
comparatively  less  infrequent  event  of  any  one  ot 
them,  be  held  to  decide  the  hereditary,  and  therefore 
the  constitutional,  nature  of  the  disease,  considering 
how  far  more  numerous  are  the  instances  m  winch  it 
happens  to  a  single  member  of  a  family  ?  In  some 
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relative,  the  disease  is  traceable  once  in  six  times ; 
to  a  parent,  it  can  be  referred  but  once  in  thirty- 
eight  times :  or,  to  state  the  same  fact  conversely,  a 
direct  inheritance  of  the  disease  from  a  parent  does 
not  happen  thrice  in  a  hundred  cases. 

1.  The  second  class  of  cases  of  multiple  Cancer  in 
families  is,  by  itself,  of  no  great  force  in  proof  of  the 
liereditary  nature  of  the  disease ;  yet  it  both  gives 
and  receives  importance  when  taken  together  with 


the 


first.  Affecting  more  than  one  member  of 


the  same  family,  the  disease,  in  cases  of  this  class, 
presents  itself  in  distant  relatives,  or  in  dissimilar 
organs,  or  in  both.  It  may  thus,  in  members  of 
several  families,  attack  respectively  the  lip  and  the 
liver,  the  lip  and  the  mamma,  or  possibly  any  other 
diverse  parts.  The  argument  for  inheritance  is 
plainly  weakened,  even  when  the  Cancers  are  alike,  in 
proportion  as  the  affected  persons  are  distantly  con¬ 
nected  with  one  another ;  that  is  to  say,  in  propor¬ 


tion  to  the  number  of  persons  intervening  in  the  re¬ 


lationship  without  presenting  the  disease.  It  is  fur 
ther  weakened,  or  else  it  is  entirely  altered  in  its 
bearing  upon  inheritance,  and  therefore  on  constitu¬ 
tionalism,  according  to  the  interpretation  which  is 
put  upon  dissimilarity  of  the  disease  in  the  several 
affected  relatives.  If  it  be  usual  for  dissimilar  Cancers 
to  prevail  in  direct  inheritance — for  the  children  of 
cancerous  parents  to  have  primary  Cancer  of  various 
organs — then  Cancer  passes  from  parent  to  offspring 
as  a  general  and  not  a  local  disease.  It  belongs  indif¬ 
ferently  to  all  the  body.  Its  constitutional  nature  is 
established.  But  if  dissimilar  Cancers  prevail  only 
or  chiefly  in  persons  remotely  connected  to  one 
another,  the  probability  increases  that  the  disease  is 
independent  of  the  relationship.  It  is  certain  that 
near  relatives  do  sometimes  have  dissimilar  Cancers. 
Perhaps  the  most  convincing  example  of  the  fact  is 
one  in  which  two  sisters  in  middle  life  were  attacked 
with  Cancer  of  the  breast ;  and  their  father  after 
them,  in  a  ripe  old  age,  had  the  disease  in  the  humerus. 
In  IV  arren’s  case  of  Cancer  in  the  breast  of  both  the 
males  and  females  of  two  generations,  the  disease  of 
the  grandfather  was  in  the  lip.  Nevertheless,  it  may 


be  asserted,  though  I  cannot  state  the  fact  numeri¬ 


cally,  that  tins  multiplication  of  dissimilar  Cancers 
amongst  near  relatives  is  exceptional.  Compared 
with  the  more  striking  repetition  of  similar  Cancers  in 
the  same  household,  it  is  certainly  rare.  And  a  con¬ 
nection  between  them,  when  they  do  occur,  cannot 
be  established  without  a  satisfactory  exclusion  of  the 
influence  of  the  other  parent  (as  of  the  grandmother 
in  Warren's  case),  through  whom,  after  all,  the  sin¬ 
gular  repetition  of  the  disease  in  one  organ  of  several 
of  the  offspring  may  have  been  brought  about.  On 
the  whole,  it  may  be  concluded,  that  distant  relatives 
having  similar  Cancers,  and  near  relatives  with  dis¬ 
similar  Cancers,  may  possibly  owe  their  common  dis¬ 
ease  to  its  prior  existence  in  some  ancestor  ;  but  the 
evidence  is  not  such  as  to  establish  the  fact.  Rela¬ 
tively  to  the  whole  number  of  cases  in  the  com- 
i  munity,  the  concurrences  in  question  are  so  infre¬ 
quent  and  uncertain  as  to  be  more  probably  due  to 
accidental  conditions  in  the  lives  of  the  several  per¬ 
sons  than  consequent  on  their  family  alliance. 

Such  being  the  principal  evidence  for  the  heredi¬ 
tary,  and  therefore  the  constitutional,  nature  of 
Cancer,  what  are  the  arguments  against  it  ? 

There  are  circumstances  in  which  the  hereditari- 
ness  of  Cancer  may  bo  a  reasonably  doubted  when  it 


happens  in  a  scar  ;  but  perhaps  the  most  obvious  ob¬ 
jection  to  the  notion  is  contained  in  the  inquiry,  If 
Cancer  be  heritable,  what  becomes  of  it  ?  Reversing 
the  information  derived  from  cancerous  children  in 
respect  to  their  ancestors,  we  may  assert  that,  more 
than  ninety-seven  in  every  hundred  times,  a  parent 
who  dies  of  Cancer  has — that  is,  is  known  to  have — 
no  instance  of  that  disease  in  his  progeny.  In  the 
vast  majority  of  cases,  Cancer  dies  out  in  the  affected 
person,  and  is  lost.  And  this  failure  to  propagate  it 
cannot  be  from  want  of  offspring;  for  the  women 
in  whom  the  disease  occurs  are  notoriously  prolific. 
But  if  it  be  heritable,  in  those  ninety-seven  times  it 
is  averted.  We  may  more  reasonably  conclude  that, 
in  this  great  proportion  of  cases,  it  is  a  personal  dis¬ 
ease  of  the  parent,  and  one  not  capable  of  transmission. 

This  conclusion  is  supported  by  an  examination 
into  the  prevalence  of  the  malady  at  different  ages.  No 
period  of  life  being  absolutely  exempt  from  Cancer, 
the  influence  of  inheritance  in  its  production  can  be 
tested.  Were  it  inherited,  it  should  be  most  common 
while  the  influence  of  parental  structure  and  charac¬ 
ter  is  yet  strong  over  offspring ;  and  it  should  dim¬ 
inish  in  frequency  with  the  augmenting  independence 
of  the  individuals.  The  Cancer  of  infants  should  be 
the  most  numerous  in  the  community ;  and  the  propor¬ 
tion  of  it  should  regularly  lessen  with  advancing  age. 

The  reverse  of  this  expectation  is  the  fact.  Of 
60,196  deaths  from  Cancer  in  England  and  Wales 
during  the  ten  years  1851-60,  not  more  than  559  oc¬ 
curred  in  the  first  five  years  of  life;  of  which  178 
took  place  in  the  first  twelve  months  after  birth. 
As  this  hist  number  represents  the  largest  mortality 
from  Cancer  in  any  of  these  five  years  of  life,  it 
might  seem  that  the  influence  of  the  parents  contri¬ 
buted  to  this  small  excess  of  the  Cancer  of  the 
newly  born  over  that  of  young  children  generally. 
But  there  is  doubt  even  as  to  this  trifling  fact ;  since 
in  1855-6,  the  number  of  cases  of  Cancer  in  the  first 
five  years  of  life  suddenly  diminished,  and  the  pro¬ 
portion  of  the  disease  is  now  actually  less  in  the  first 
than  in  any  other  year  of  life.  From  1851  to  1855, 
the  deaths  from  Cancer  under  5  years  of  age  were 
361  ;  whilst  those  in  the  next  equal  period  were  but 
198.  In  the  former  half  of  the  decade,  the 
deaths  during  the  first  twelve  months  were  141 ;  in 
the  latter  half,  they  were  only  37 . 

I  have  characterised  such  a  proportion  of  Cancer 
in  early  life  as  of  trifling  importance ;  and,  in  view 
of  the  opinion  that  Cancer  is  derived  by  inheritance, 
it  appears  so.  For  even  were  there  a  preponderance 
of  Cancer  in  early  infancy  above  that  of  childhood 
generally,  yet  the  great  rarity  of  the  disease,  both 
then  and  in  youth,  is  destructive  to  the  theory  of  in¬ 
heritance,  when  contrasted  with  its  prevalence  in 
later  life.  And,  when  it  is  remembered  that  the  in¬ 
fluence  upon  offspring  is  necessarily  most  strong  and 
continuous  on  the  part  of  that  parent  who  is  the 
most  liable  to  Cancer,  and  is  liable  to  it,  moreover, 
pre-eminently  in  respect  of  her  child-bearing  faculty, 
the  argument  becomes  increasingly  forcible  against 
the  notion  that  any  regular  or  effectual  influence  is 
exerted  by  either  parent  in  subjecting  the  offspring 
to  Cancer. 

There  are  distressing  cases,  in  which  unborn  in¬ 
fants  are  exposed,  not  to  the  supposed  influence  of 
predisposition  only,  but  to  that  of  actually  existing 
Cancer  of  their  mother — cases  in  which  a  woman 
having  Cancer  of  the  breast,  is  pregnant.  Is  the  foetus 
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born  cancerous,  or  early  infected  -with  the  disease  ? 
I  believe  this  to  be  by  no  means  usual.  In  one  such 
instance,  in  which  Dr.  Protheroe  Smith  took  my 
opinion  as  to  the  propriety  of  removing  the  breast, 
the  infant  was  born  puny,  and  soon  died.  But  the 
cases  are  happily  rare  in  which  a  woman  already 
cancerous  conceives.  For  every  fatal  case  of  Cancer 
in  infants,  a  thousand  woman  die  of  that  disease. 
Again,  is  it  the  youngest  children  of  a  mother  soon 
to  die  of  Cancer  who  become  cancerous?  I  shall 
offer  a  negative  reply  to  this  question  in  a  later  part 
of  my  remarks. 

Yet,  notwithstanding  these  considerations,  some 
kind  of  inheritance  of  the  disease  must  be  admitted. 
The  early  and  the  later  statements  I  have  made  on 
the  subject  are  alike  facts;  and  they  may,  I  con¬ 
ceive,  be  harmonised.  Cancer  of  the  uterus  in  three 
successive  generations,  Cancer  of  the  left  mamma  in 
a  mother  and  five  of  her  daughters,  Cancer  of  the 
breast  both  in  the  males  and  females  of  one  family, 
these  diseases  are  hereditary  ;  and  they  are  the  more 
plainly  so  because  of  their  likeness  to  various  defects 
and  peculiarities  which  pass  from  parents  to  offspring- 
in  corresponding  organs.  But,  in  tracing  deformities 
to  their  source  in  inheritance,  there  is  no  thought  of 
resorting,  for  the  explanation,  to  a  constitutional, 
that  is,  an  universal  disease.  The  inherited  peculi¬ 
arity  is  clearly  a  local  one.  And  it  is  equally  so  in 
Cancer.  Whatever  its  eventual  progress  when  once 
established  in  the  system  (and  it  is  not  this,  but  only 
the  condition  of  its  origin,  which  is  at  present  in 
question),  the  disease  is  initiated  under  a  parental 
influence  which  dominates  only  in  a  part,  and  deter¬ 
mines  a  local  malady.  It  is  only  when  the  attempt 
is  made  to  prove  Cancer  constitutional,  that  the  other 
great  fact,  viz.,  the  rarity  of  its  ancestral  descent, 
conflicts  with  it.  If  Cancer  be  commonly  hereditary, 
an  appropriate  ancestry  is  wanting  for  that  of 
the  mother  and  her  five  daughters — a  case  as  conspi¬ 
cuous  as  it  is  unique.  So  too  are  the  cancerous  de¬ 
scendants  wanting  from  our  many  Cancer-patients. 
But,  if  it  be  not  necessarily  hereditary,  but  may 
originate  in  a  generation  (that  is,  five  tunes  out  of 
six,  at  least),  it  is  equally  likely  to  be  a  local  as  a 
general  disease. 

Whilst  these  several  arguments  have  afforded  a 
semblance  of  reason  for  the  opinion  that  Cancer  is 
originally  constitutional,  there  are  others  tending  to 
establish  the  opposite  opinion,  which  I  venture  to  think 
more  consistent  with  facts.  1  can  but  briefly  touch 
upon  them,  and,  indeed,  can  only  enumerate  the  first, 
that  I  may  leave  time  for  a  longer  attention  to  the  rest. 

Cancer  appears  to  me  to  arise  as  a  local  disease, 
independently  of  a  constitutional  or  general  cause : 

1.  Because  of  its  invariable  origin  as  a  single 
tumour. 

2.  Because  of  the  manifest  dependence  of  the 
later  tumours  upon  that  first.  This  opinion  is  sup¬ 
ported  by  the  observed  similarity  of  the  morbid  sub¬ 
stance,  in  whatever  organ  or  texture  it  may  grow  ; 
by  the  order  regulating  its  dissemination  ;  by  the  in¬ 
terruption  of  the  progress  and  dispersion  of  the  dis¬ 
ease,  if  the  primary  tumour  be  removed ;  and  by  the 
possibility  of  extirpating  that  tumour  by  an  early 
and  adequately  extensive  operation. 

3.  Because  of  the  remarkable  manner  in  which  it 
is  inherited  as  a  local,  and  not  as  a  constitutional 
peculiarity — a  disease  of  the  corresponding  organ  of 
plural  members  of  one  family  ;  whilst  at  the  same 
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time  any  inheritance  of  the  disease  is  uncommon, 
and  that  by  infants  extremely  rare. 

4.  And,  lastly,  because  of  its  preference  of  the 
healthiest  persons.  Upon  this  subject  I  venture  to 
speak  more  at  large. 

Cancer  is  eminently  a  disease  of  persons  whose  pre¬ 
vious  life  has  been  healthy ,  and  whose  nutritive  vigour 
gives  them  otherwise  a  prospect  of  long  life. 

The  first  ground  for  this  statement  is  the  assertion 
of  the  patients  themselves.  With  remarkable  uni¬ 
formity  they  allege  that  they  do  not  remember  to 
have  been  laid  up  in  their  whole  lives ;  and  that 
strength  and  vigorous  feeling,  excellence  of  appetite, 
digestion  without  discomfort,  and  habitual  regularity 
and  ease  in  the  natural  f mictions  of  the  body,  have 
been  the  prevailing  and  constant  rule  with  them. 
The  surprise  which  is  manifested,  and  the  descrip¬ 
tions  of  the  patients,  are  sometimes  very  graphic. 
u  She  had  a  constitution  that  might  have  lived  on  till 
ninety.”  “  There  was  never  anything  the  matter 
-with  me  till  this  lump  came.”  As  the  persons  who 
form  exceptions  to  tills  rule  are  not  more  than  one  in 
ten,  and  the  previous  ailments  of  those  few  are  not 
uniform,  the  conclusion  that  Cancer  is  neither  con¬ 
nected  with  nor  dependent  on  a  foregoing  morbid 
condition  is  confirmed. 

The  appearance  of  a  patient  recently  attacked 
with  Cancer  generally  bears  out  this  statement  as  to 
his  generally  healthy  life.  I  meet  with  none  of  the 
alleged  cases  in  which  cachexia  can  be  deciphered  in 
the  countenance  of  persons  recently  attacked  with 
Cancer.  Often,  indeed,  the  copious  flooding  which 
first  betrays  the  existence  of  uterine  Cancer  pro¬ 
duces  pallor  and  emaciation  in  that  class  of  patients ; 
and  a  marked  sallowness  and  emaciation  are  early 
symptoms  when  it  is  situated  in  the  vegetative  organs. 
Sometimes,  also,  the  disease  comes  on  in  the  spare 
and  ill-fed,  whose  aspect  is,  of  course,  unhealthy, 
but  not  characteristic  of  Cancer.  Vi  ith  these  excep¬ 
tions,  which  might,  indeed,  be  anticipated,  persons 
recently  attacked  with  Cancer  are,  as  a  rule,  well 
nourished  and  strong.  Their  wounds  heal  readily, 
and  their  various  functions  are  well  performed.  The 
first  onset  of  the  disease  is  scmetimesaccompanied  with 
even  a  general  impulse  of  growth,  and  some  embon¬ 
point,  which  may  continue  throughout  the  period  in 
which  the  disease  remains  local,  and  occasionally  per¬ 
sists  to  the  end.  Even  medullary  Cancer  of  the 
breast,  in  its  first  stages,  generally  produces  little 
pain ;  and  it  may  continue  a  year,  and  reach  a  consi¬ 
derable  size,  before  inducing  weakness  or  wasting. 

It  is  important  here  to  observe,  that  these  state¬ 
ments  have  reference  only  to  the  previous  condition 
of  the  patient,  and  to  his  state  in  the  early  period  of 
the  disease.  It  would  be  incorrect  to  allege  that 
this  healthy  and  vigorous  habit  prevails  throughout 
the  progress  of  the  disease.  On  the  contrary, 
after  long  infection  of  the  system,  this  character  i.s 
changed ;  and  the  patients,  in  the  later  stages  of 
their  illness,  need  much  support  and  watchful  care, 
from  their  proneness  to  succumb  to  moderate  causes 
of  exhaustion. 

Should  death  happen  from  any  cause  in  an 
early  period  of  the  cancerous  malady,  all  the  struc¬ 
tures  of  the  body  are  found,  as  a  rule,  con¬ 
spicuously  healthy.  The  organ  in  which  the  disease 
originated  is  not  perceptibly  morbid  at  the  parts  not 
yet  invaded  ;  and,  as  to  other  organs,  the  secondary 
deposits  are  usually  found  in  structures  which  are 
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perfectly  normal.  At  a  late  period  of  the  case,  when 
secondary  tumours  lie  scattered  throughout  the  liver, 
the  intermediate  tissue  of  that  organ  most  commonly 
presents  no  sign  of  disease.  It  may,  however, 
be  fatty,  or  cirrhosed ;  or,  together  with  the  can¬ 
cerous  masses,  there  may  be  others  quite  distinct, 
which  can  be  recognised  as  syphilitic.  There  is  no 
appreciable  morbid  character  common  to  all  the 
cases,  to  which  the  production  of  Cancer  could  be 
assigned.  On  the  contrary,  when,  in  the  micro¬ 
scopic  examination  of  a  doubtful  cancerous  gland,  1 
liave  lighted  on  a  very  minute  nodule  of  Cancer,  its 
abrupt  outline  and  contrast  with  the  absolutely  nor¬ 
mal  and  not  even  compressed  glandular  tissue  next  it 
were  such  as  inevitably  to  suggest  that  it  did  not 
spring  from  or  spread  by  means  of  any  prior  disease 
of  the  part  itself,  but  was  an  independent  and  inter¬ 
jected  matter.  Whilst,  therefore,  the  capacity  to  grow 
indifferently  in  natural  and  in  altered  structures 
subverts  the  notion  that  Cancer  is  the  product  of  any 
one  antecedent  local  disease,  it  is  in  no  way  incon¬ 
sistent  with  the  observation  of  its  origin  in  persons 
who  were  theretofore  generally  healthy. 

A  healthy  life  in  the  period  preceding  the  out¬ 
break  of  the  disease  might  further  be  looked  for  from 
the  prevalence  of  longevity  among  the  parents  of 
Cancer-patients.  Seventy  and  eighty  are  frequent 
figures  in  a  list  of  the  ages  of  those  persons ;  and  I 
accepted  it  as  a  fact,  that  her  mother’s  mother  had  died 
very  old,  when  a  woman  with  Cancer  of  the  breast 
told  me  that  that  ancestor  of  hers  had  reached  the  age 
of  109. 

"W  ith  the  view  of  establishing  or  confuting  this 
observation  as  to  the  previous  healthiness  of  the  per¬ 
sons  who  become  the  subjects  of  this  disease,  I  have 
made  inquiry  into  the  comparative  liability  to  Cancer 
of  the  different  children  of  mothers.  It  appears 
from  common  observation  that,  with  occasional  ex¬ 
ceptions,  the  earlier  children  of  a  family  are  the 
stronger  and  the  longer  lived.  Conceived  during  the 
youth  and  vigour  of  their  parents,  they  might  be  ex¬ 
pected  to  possess  the  most  robust  health  of  any  of 
the  family ;  while  the  constitutional  energy  of  the 
younger  would  progressively  deteriorate  with  the  in¬ 
creasing  age  and  much  previous  childbearing  of  the 
mother.  Now,  as  Cancer-patients  come  of  large 
families,  the  distinction,  if  any  exist,  between  elder 
and  younger  children,  would  be  conspicuously  shown 
in  their  comparative  liability  to  Cancer.  Two  sources 
of  fallacy  affect,  though  they  do  not  vitiate,  the  con¬ 
clusion  from  such  an  inquiry.  One  is,  that  younger 
children,  being  weaker,  die  earlier  than  elder;  many 
of  them  succumbing  in  infancy,  or  early  in  mature 
life,  to  external  causes  of  mortality.  The  proportion 
of  elder  children  surviving  to  have  a  disease  of  de¬ 
clining  life  would  thus  be  too  large  ;  and  their  num¬ 
bers  would  further  be  swelled,  with  some  unfairness 
to  the  comparison,  by  the  occasional  occurrence  of 
Cancer  in  an  only  child.  The  exact  result  could 
only  be  obtained  by  comparing  those  elder  and 
younger  children  together  who  should  attain  the 
same  ages.  But  such  an  investigation  would  lead  to 
no  conclusion  until  every  younger  child  had  reached 
the  age  at  which  his  elder  brother  or  sister  had  mani¬ 
fested  Cancer ;  and  it  could  not  be  carried  out  at  all 
without  a  prolonged  and  rare  acquaintance  with 
many  families.  The  result  of  the  inquiry  is,  there¬ 
fore,  to  be  taken  with  this  reserve,  that  it  is  not 
strictly  a  comparison  of  the  elder  and  all  the  younger 


children  of  each  family,  but  an  arrangement  of  the 
patients  I  happened  to  find  suffering  from  Cancer 
according  to  their  place  in  the  family  of  their 
mothers.  The  value  of  the  result  is,  however,  not 
materially,  if  at  all,  affected  by  this  mode  of  con¬ 
ducting  the  inquiry,  since  it  is  supported  by  the  two 
collateral  facts,  that  these  particular  patients  had 
lived  to  an  age  at  which  they  could  become  the  sub¬ 
jects  of  Cancer,  and  that  their  previous  lives  had 
been  eminently  healthy.  The  result  may  even  be 
regarded  as  a  sufficient  approximation  to  the  truth 
for  the  purpose  in  hand,  on  the  sole  ground  that, 
taking  the  community  at  large,  we  are  sure  at  all 
times  to  find  many  more  younger  than  elder  children 
alive  ;  while  juniors,  as  a  rule,  and  especially  in  the 
prolific  families  in  which  Cancer  occurs,  are  far  in 
numerical  excess  of  the  single  eldest  born. 

W  ith  the  kind  aid  of  my  colleagues  at  the  Middle¬ 
sex  Hospital,  and  of  a  few  medical  friends  in  dif¬ 
ferent  towns,  I  have  ascertained  the  place  of  101 
Cancer-patients  among  the  children  of  their  mothers. 
1  he  result  of  the  inquiry  shows  that,  while  no  position 
in  the  family  exempts  a  child  from  cancer,  yet  there  is 
a  decidedly  greater  liability  to  the  disease  among  the 
elder  born.  One  patient  was  the  twenty-first  child 
of  her  mother  ;  and  three,  as  it  happened,  were  thir¬ 
teenth  children  ;  but  more  than  half  the  cases  of 
Cancer  occurred  among  the  first  three  of  the  chil¬ 
dren,  more  than  one-third  in  the  eldest  two,  and 
more  than  a  quarter  of  them  in  the  first-born.  If 
the  number  of  only  children  in  these  families  be  ex¬ 
cluded,  the  proportion  of  Cancer  among  the  first¬ 
born  is  still  in  excess  of  that  in  any  younger  member 
of  a  family .  I  have  added  to  the  table  a  list  of  the 
families  among  whom  most  of  the  cases  in  the  table 
occurred,  arranging  them  according  to  the  numbers 
of  children  in  each  family. 

Table*  showing  the  place  of  101  persons  affected  with 
Cancer  in  the  family  of  their  mothers. 

Eldest  child  .  26  Seventh  .  5 

Second .  11  Eighth .  3 

Third  .  19  Ninth  .  2 

Fourth .  13  Eleventh .  1 

Fifth  .  9  Thirteenth .  3 

Sixth  .  8  Twenty-first  .  1 


An  arrangement  of  the  families,  among  ivhom  89  of  the 
foregoing  cases  of  Cancer  occurred,  according  to 
the  whole  number  of  the  mothers’  children. 

Families  consisting  of  Families  consisting  of 

An  only  child .  5  Ten  .  4 

Two  children .  6  Eleven .  5 

Three  .  5  Twelve .  4 

Four .  3  Thirteen .  4 

Five .  10  Fourteen .  2 

Six  .  9  Fifteen  .  1 

Seven  .  9  Sixteen  .  2 

Eight  .  7  Seventeen  . .  1 

Nine .  8  Twenty-one  .  1 

Although  this  result  is  such  as  to  confirm  the 
opinion  which  it  was  designed  to  test,  yet  I  can¬ 
not  pretend  that  it  conclusively  establishes  the 
superior  healthiness  of  those  Avho  become  cancer¬ 
ous.  The  numbers  are  too  small  to  be  convincing. 
I  offer  it  to  your  consideration  for  what  it  is  worth  ; 
and  also  because  the  inquiry  is  one  which  can  be  pur¬ 
sued  to  advantage  by  the  several  members  of  an 
Association  like  this,  united  for  scientific  purposes. 


*  s  table  includes  eases  of  Cancer  occurring  in  more  than  one 
member  of  a  family. 
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Trustworthy  results  could  he  secured  in  so  plain  an 
investigation  ;  and  they  might  be  accumulated  in 
such  measure  as  to  confute  or  to  establish  an  addi¬ 
tional  fact,  which  appears  in  my  small  figures,  but 
which  I  have  not  ventured  to  assert — viz.,  that  the 
proportion  of  first-born  who  have  Cancer  is  greatest 
where  the  conditions  of  health  are  worst.  Certainly 
I  have  found  more  Cancer  among  eldest  children  in 
my  inquiries  in  London,  than  my  friends  who  have 
supplied  me  with  information  from  the  country. 

An  examination  into  the  distribution  of  Cancer  in 
the  community  leads  to  results  which  bear  upon  the 
general  state  of  the  persons  who  are  particularly 
liable  to  this  malady.  Such  an  inquiry  offers 
much  interest  and  much  promise ;  for  not  only  has 
cancer  existed  in  all  time,  so  far  as  surgical  records 
extend,  but  it  is  also  every  where  to  be  found.  Now, 
if  a  disease  common  to  all  the  human  race  is  yet  un¬ 
equally  distributed,  some  cause  influencing  its  preva¬ 
lence  or  its  rarity  might  be  disclosed  by  an  examina¬ 
tion  of  the  circumstances. 

In  the  first  place,  as  there  are  some  families  in 
which  Cancer  constitutes  the  disease  of  a  majority  of 
the  individuals,  so  there  are  other  families  in  which 
it  has  been  never  known  to  occur.  Is  it  possible  to 
detect  any  differences  in  such  families  upon  which 
this  exemption  from  Cancer,  and  the  prevalence  of  it, 
respectively  depend  ? 

This  inquiry  needs  peculiar  opportunities  for  being 
fairly  and  exhaustively  conducted.  Only  now  and 
then  could  it  happen  even  to  a  discerning  and  trusted 
family  practitioner  that  he  should  be  at  liberty  to 
impart  from  his  experience  one  contribution  to  such 
an  investigation.  I  can  myself  do  little  more  than 
indicate  the  direction  it  might  take.  The  solution  of 
it,  as  of  too  many  other  important  questions,  must 
await  the  accumulation  of  sufficient  facts. 

On  the  one  hand,  one  old  English  family,  in  which 
the  occurrence  of  Cancer  is  doubtful,  and  another,  of 
which  I  happen  to  have  private  cognisance,  in  which 
it  is  unknown,  are  distinguished  by  the  absence 
of  phthisis,  syphilis,  and  disease  of  the  lungs,  kid¬ 
neys,  and  liver  ;  by  moderate  longevity  (up  to  the 
ninth  decade)  amongst  the  elder  born ;  by  deaths 
from  diseases  of  the  circulating  system ;  and  by  an 
ample  supply  of  good  air  and  other  external  condi¬ 
tions  which  tend  to  invigorate  the  body  and  mind. 

On  the  other  hand,  the  history,  procured  by  Mr. 
Sibley,  of  the  remarkable  family  well  known  at  the 
Middlesex  Hospital,  in  which  the  mother  and  five  of 
her  daughters  suffered  from  Cancer  of  the  left  breast, 
comprises  residence,  I  believe,  in  London,  longevity 
on  the  father’s  side,  and  phthisis  on  the  mother’s, 
and  possibly  on  both  sides.  It  is  evident  that  this 
information  offers  no  distinct  clue  to  the  generation 
of  Cancer  in  the  one  house,  and  its  absence  in  the 
other. 

But,  failing  this  narrow  inquiry,  can  we  find  in 
the  distribution  of  Cancer  among  large  masses  of 
people,  any  rule  which  would  connect  its  rarity  or 
frequency  with  the  general  conditions  of  their  life? 

It  is  impossible  to  institute  a  comparison  between 
different  nations  in  respect  to  their  liability  to  Cancer. 
The  knowledge  of  disease  in  other  countries  than  our 
own,  and  the  sources  of  governmental  returns,  even 
where  these  are  rendered,  are  not  satisfactory.  I  do 
not  in  this  refer  to  the  United  States  of  America. 
They  possess  public  records  of  mortality,  but  I  have 
not  yet  had  access  to  them. 
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Again,  in  our  own  country,  there  is  no  method  of 
determining  the  prevalence  of  a  disease,  but  by  the 
Registrar-General’s  records  of  the  deaths  which  may 
be  due  to  it.  As,  however,  in  the  instance  of  a 
malady  so  fatal  as  Cancer,  the  death-rate  only  too 
accurately  represents  its  numerical  prevalence  among 
the  people,  the  Government  returns  are  suitable  for 
the  inquiry  before  us. 

The  various  facts  to  which  I  have  to  refer  are  con¬ 
tained  in  the  following  tables. 


Table  showing  the  Annual  Mortality  from  Cancer  in 
England  and  Wales  from  1850  to  1862. 


1850  . 

.  4966 

1857 . 

. 6201 

1851 . 

.  5218 

1858 . 

. 6433 

1852  . 

.  5477 

1859 . 

. 6676 

1853  . 

.  5663 

1860 . 

. 6827 

1854  . 

.  5826 

1861 . 

. 7276 

1855  . 

1856  . 

.  6016 

.  5859 

1862 . 

. 7396 

This  table  exhibits  an  almost  regular  increase  in 
the  number  of  yearly  deaths  from  Cancer.  1  here  is 
too  much  uniformity  in  the  variation  of  the  figures 
for  the  progression  they  represent  to  be  due  to  error 
only,  or  to  a  better  recognition  of  the  disease  in  the 
later  years.  Were  the  returns  thus  worthless,  they 
would,  in  all  probability,  be  very  unequal ;  but  they 
do,  in  fact,  show  an  annual  increase  of  about  200  in 
the  mortality  from  Cancer  throughout  the  country. 
If  the  fact  be  further  investigated,  it  will  be  found 
that  the  increase  is  shared  with  considerable  exact¬ 
ness  both  by  the  deaths  of  males  and  females,  and 
also  among  the  mortuary  returns  from  all  the  eleven 
divisions  of  the  country.  The  exceptional  instance 
of  the  year  1856  furnishes  a  remarkable  confirmation 
of  the  general  correctness  of  the  returns.  In  that 
year  the  mortality  did  not  increase,  but  fell  short  of 
that  of  the  previous  year,  and  the  usual  increase  of 
200  deaths  was  postponed  till  the  following  year.  On 
examining  in  detail  the  returns  for  1856,  the  depres¬ 
sion  of  the  numbers  below  those  of  the  previous  year 
is  not  abrupt  and  confined  to  only  a  few  localities  ; 
but  a  lessened  increase  of  the  deaths  from  Cancer  is 
found  in  ten  of  the  eleven  divisions,  and  an  actual 
diminution  of  the  numbers  is  common  to  eight  of 
them.  Five  years  afterwards,  in  1861,  the  usual  an¬ 
nual  increase  by  200  was  more  than  doubled.  This 
great  increase,  again,  was  not  a  result  of  local  error ; 
but  was  shared  by  ten  out  of  the  eleven  divisions, 
and  the  lowest  share  among  seven  of  them  was  57. 

This  general  fact,  that  Cancer  increases  amongst 
us,  is  not  to  be  explained  by  the  simultaneous  ad¬ 
vance  of  the  population.  The  disease  has  an  incre¬ 
ment  of  2000,  or  about  two-fifths,  in  ten  years  ;  the 
people  multiply  by  one-tenth  only,  or  about  2,000,000, 
in  the  same  period.  Unless,  therefore,  mere  fecundity 
produce  the  disease  (a  notion  which  throws  very  far 
back  the  cause  to  which  it  may  be  due),  it  follows 
that  there  must  be  some  considerable  change  in  the 
general  condition  of  the  people.  This  change,  to  be 
effective  in  producing  Cancer,  must  have  acted,  not 
during  the  recording  of  the  Cases,  which  did  not 
happen  until  after  the  death  ;  but  must  have  been  in 
operation  before  the  outbreak  of  the  disease.  Now, 
the  only  great  changes  in  the  general  condition  of  the 
people,  preceding  by  a  few  years  this  increase  of  the 
disease,  are  those  which  result  from  accumulated 
wealth  and  sanitary  improvements.  Cancer  has  aug¬ 
mented  with  the  well-being  of  the  nation.  A  dis¬ 
ease  characteristic  of  the  healthy  may  be  expected  to 
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abound  amid  conditions  of  health ;  and  thus,  from 
our  present  point  of  inquiry,  Cancer  may  be  ascribed 
to  corn-laws  and  good  living,  to  the  discoveries  of 
gold,  to  the  good  govermuent  which  has  reared  to 
adult  life  and  to  old  age  a  larger  proportion  than 
■heretofore  of  the  entire  population. 

The  next  table  to  which  I  have  to  direct  attention 
is  one  showing  the  relative  proportion  in  which 
Cancer  prevails  in  separate  parts  of  our  country.  It 
is  notorious,  that  very  different  states  of  general 
healthiness  exist  in  large  divisions  of  the  community. 
If  there  be  any  foundation  for  the  notion,  that  Cancer 
Dears  some  relation  to  the  healthiness  of  a  people,  the 
iact  should  be  discernible  on  comparing  unlike  parts 
x>f  England  together.  Is  the  distribution  of  cancer 
equal  among  equal  numbers  of  the  population ;  and  to 
what  differences  may  the  varying  proportion  of  the 
disease,  if  it  do  vary,  be  traced  ?  In  making  this  in¬ 
quiry,  I  have  ascertained  the  proportion  of  the  popu¬ 
lation  in  which  the  disease  prevails,  and  have  given 
that  number  in  which  one  case  of  Cancer  occurs.  To 
avoid  the  necessity  of  correcting  the  numbers,  I  have 
selected  the  years  1851  and  1861,  in  which  the  census 
was  hi  ken.  I  have  added  a  comparison  of  the  deaths 
from  Cancer  -with  the  total  mortality ;  and,  as  the 
facts  relating  to  the  two  sexes  materially  differ,  I 
liave  made  the  calculations  for  them  separately. 

Table  showing  the  Proportion  of  the  Population,  and  of 
the  Total  Mortality,  in  which  One  Death  from  Cancer 
occurred  in  England  and  Wales,  and  in  the  Eleven 
Divisions,  during  the  Year  1851,  and  also  during 


Oue  CaDcer-deatli  to 
Population. 

Male.  Female. 

One  to  total 
Mortality. 
Male.  Female 

England  and  W ales  5 

(or  average  Cancer  > 

5846... 

....2461 . 

,..133.. 

....52 

mortality)  . ) 

London  . 

4884... 

...1778 . 

..113.. 

....38 

South-Eastern  Div. 

5362... 

....2206 . 

..105.. 

....41 

South  Midland . 

4304... 

...2163 . 

..  87.. 

....42 

Eastern . 

7226... 

....2131 . 

..150.. 

....42 

South-Western . 

4921... 

...2343 . 

..103.. 

....45 

West  Midland . 

7478. .. 

...2479 . 

..177.. 

....55 

North  Midland . 

6417... 

....2692 . 

..131.. 

....54 

N  orth- W  estern . 

7946... 

....3263 . 

..214.. 

....80 

York  . 

5881... 

....2869 . 

Northern  . . 

5454... 

...2970 . 

..119.. 

....60 

W  ales . 

7166... 

...3833 . 

1861. 

..149.. 

....74 

England  and  Wales') 

(or  average  Cancer  > 

4484... 

...2019 . 

..101.. 

....41 

mortality)  . ) 

London  . 

3758... 

..  95.. 

....34 

South-Eastern  Div. 

4419... 

...1697 . 

..  86... 

....30 

South  Midland . 

3520... 

...2141 . 

..  72.., 

....41 

Eastern  . 

4553... 

...1713 . 

..  93.. 

....34 

South-Western . 

4309... 

...1920 . 

..  85... 

....34 

West  Midland  . 

5057... 

...2175 . 

..109.., 

....42 

North  Midland . 

4499... 

...2329 . 

..  96... 

....47 

North  Western . 

6249... 

...2454 . 

..166.. 

....59 

York  . 

4634... 

...2068 . 

..110... 

....45 

Northern  . 

3983... 

...2258 . 

..  92... 

....49 

Wales . 

4282... 

...2962 . 

..  92... 

...59 

The  table  may  be  read  thus.  In  the  South-Eastern 
Division,  1  out  of  5362  of  the  male  population  died 
of  Cancer  in  1851 ;  while  of  the  male  population  in 
1861,  1  in  4419  died  of  Cancer.  Or,  thus:  in  1861, 
one  of  every  30  deaths  of  females  in  the  South- 
Eastern  Division  was  due  to  Cancer;  while  the 


deaths  of  females  from  Cancer  in  the  North-Western 
Division  were  about  half  as  many,  or  1  in  59  of  the 
total  female  mortality.  Any  of  the  numbers  may  be 
compared  with  that  corresponding  to  it  in  the  first 
row,  which  represents  the  average  Cancer  mortality, 
or  that  of  the  whole  of  England  and  Wales. 

It  thus  appears,  that  there  is  a  most  marked  differ¬ 
ence  in  the  relative  number  of  deaths  from  Cancer  in 
different  parts  of  England  and  Wales.  If  the 
country  be  divided  by  a  line  from  Bristol  to  Peter¬ 
borough,  the  mortality  from  Cancer  in  the  five 
southern  divisions  is  considerably  in  excess  of  that  on 
the  north  of  the  line.  Its  greatest  prevalence,  ac¬ 
cording  to  the  records,  is  in  London  and  the  coun¬ 
ties  south  of  it ;  the  least  is  in  Lancashire,  which 
constitutes,  with  Cheshire,  the  North-Western  Divi¬ 
sion,  and  Wales.  And  this  diminution  is  almost 
regularly  progressive  from  the  South-Eastern  to  the 
North-Western  regions,  and  uniform  across  the  whole 
breadth  of  the  island.  Contrasts  so  great  appear  to 
give  a  prospect  of  distinguishing  conditions  of  people 
as  determining  a  greater  prevalence  of  the  disease. 

I  may  not  stay  to  discuss  the  trustworthiness  of 
the  several  figures  from  which  these  results  have  been 
obtained ;  those,  namely,  representing  the  popula¬ 
tion,  the  total  mortality,  and  the  special  mortality 
from  Cancer.  I  have  examined  them  with  reference 
to  the  proportion  they  bear  to  one  another  in  parts 
where  children  and  young  people  abound,  as  well  as 
in  the  two  sexes,  and  also  with  regard  to  a  prominent 
mortality  of  particular  Divisions.  I  have  also  com¬ 
pared  the  South-Eastern  Division  with  the  North- 
Western  in  their  liability  to  Cancer  at  all  ages,  and 
in  respect  to  the  proportion  in  which  the  causes  of 
death  are  uncertified ;  and  the  general  result  is  the 
same — a  diminution  of  Cancer  from  South-East  to 
North-West.  Fallacies,  indeed,  there  may  be,  and 
doubtless  are ;  but  if  these  are  to  be  regarded  as 
fatal  to  the  use  of  the  Registrar- General's  figures  in 
a  disease  so  well  marked  as  Cancer,  they  would  show 
the  figures  to  be  not  worth  the  trouble  of  collecting. 
These  are,  I  am  persuaded,  far  more  accurate  than  a 
cursory  examination  of  them  would  suggest ;  and  I 
am  the  more  disposed  to  trust  the  conclusions  to 
which  they  lead,  because  the  distinctions  they  bring 
out  between  the  Divisions  in  respect  to  proneness  to 
Cancer,  are  not  minute  and  doubtful,  but  are  most 
striking  by  their  largeness  and  extent. 

Need  I  detain  you  to  point  out  the  prominent  dis¬ 
tinction  between  the  people  of  the  South-East  and 
the  North-West?  It  sufficiently  appears  in  their 
general  aspect,  in  the  nature  of  their  occupations,  in 
the  mortuary  returns  of  the  two  Divisions.  It  may 
be  summed  up,  for  our  present  purpose,  in  a  dif¬ 
ference  of  their  general  health.  From  this  cause 
more  than  any  other,  it  probably  happens  that  but 
one  in  six  of  the  entire  population  survives  the  age  of 
forty-five  in  the  North-Western  Division,  while  in  the 
South-Eastern  the  proportion  is  so  high  as  one  in  five. 
Longevity  is  absolutely  greater  in  the  South-East, 
though  its  population  numbers  a  million  less  than 
that  of  Lancashire  and  Cheshire ;  for  it  possesses 
nearly  the  same  number  of  persons  alive  from  sixty- 
five  to  seventy-five,  and  five  thousand  more  than  the 
North-West  above  that  age.  Were  this  difference 
due  solely  to  the  removal  of  adults  from  Lancashire 
by  emigration,  its  healthiness  might  still  not  be 
called  in  question,  and  the  liability  of  the  two  divi¬ 
sions  to  Cancer  might  be  alike ;  but,  in  the  foregoing 
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investigation,  the  cancer-mortality  has  been  regarded, 
not  in  its  absolute  numbers,  but  in  its  proportion  to 
the  population  and  to  the  total  mortality  respectively. 
The  tendency  to  Cancer  is  thus  by  every  proof  shown 
to  be  less  in  the  North-West. 

I  have  added  another  table,  which  exhibits  the 
very  different  proportions  in  which  the  people  of  a 
few  of  our  towns  are  affected  with  Cancer.  One 
death  from  that  disease  occurred  during  ten  years  in 
the  number  of  the  population  which  is  set  after  the 
name  of  each  town.  There  are  here,  again,  some 
striking  contrasts  in  the  figures,  even  between  towns 
which  appear  to  be  very  like  one  another.  I  have 
verified  the  facts  in  some  instances  by  personal  in¬ 
quiry  ;  but  I  forbear  to  comment  on  them,  as  I  have 
not  the  local  knowledge  which  might  enable  me  to 
suggest  an  explanation  of  the  differences. 


London  . 

237 

Great  Yarmouth . . . 

...  194 

East  London  . 

342 

Scilly  Isles  . 

...  133 

West  London  . 

80 

Bristol  . 

...  193 

St.  George’s,  Hanover 

Clifton  . 

...  319 

Square  . 

156 

Uxbridge  . 

...  318 

Birmingham . 

288 

Reading  . . 

...  156 

Mansfield . 

460 

Kingsclere  . 

...  414 

Manchester  . 

302 

Newbury  . 

...  275 

Liverpool  . 

337 

Warwick  . 

...  270 

Wolverhampton . 

362 

Anglesea  . 

...  469 

Norwich . 
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Penzance  . 

...  435 

The  foregoing  considerations  tend  to  show — I  may 
not  say  they  prove — the  correctness  of  the  proposi¬ 
tion,  that  Cancer  has  no  dependence  on  any  malady 
anterior  to  the  appearance  of  the  first  tumour,  but 
that  it  originates  in  persons  otherwise  healthy  and 
strong.  If  this  conclusion  is  inconsistent  with  pre¬ 
vailing  opinions  as  to  the  cause  and  nature  of  the 
disease,  the  collision  of  the  facts  proves  the  need  for 
more  satisfactory  evidence  on  behalf  of  those  opinions 
than  is  at  present  in  our  possession.  The  existence 
of  an  antecedent  general  malady  is,  as  far  as  I  can 
perceive,  pure  conjecture,  being  entirely  destitute  of 
proof,  or  even  of  reasonable  support.  The  idea  sprang 
up  in  error ;  and  it  has  been  perpetuated  by  the  erro¬ 
neous  conclusions  drawn  from  repeated  want  of  suc¬ 
cess  in  surgical  operations.  But,  if  the  opposite 
opinion  be  well  founded,  it  furnishes  a  valuable  argu¬ 
ment  for  early  operations  in  Cancer,  and  an  argument 
which  corresponds  with  their  comparative  success. 
Whilst  yet  the  first  tumour  has  undergone  little  dif¬ 
fusion,  there  is  hope  of  a  complete  extirpation  of  the 
disease — a  hope  which  quickly  fades  away  as  the 
tumour  grows.  I  know  nothing  more  distressing  in 
practice  than  to  meet  a  patient,  who  has  carefully 
concealed  this  disease  till  she  could  bear  it  no  longer, 
with  a  refusal  to  operate  on  it  at  all ;  yet  this  is  the 
too  frequent  result  of  delay  on  the  part  of  patients  in 
consulting  a  Surgeon,  and  of  early  uncertainty  as  to 
the  nature  and  probable  progress  of  the  disease.  The 
conclusion  at  which  I  have  arrived  may  possibly  be 
of  some  advantage,  if  it  only  remove  from  the  minds 
of  patients  the  dread  of  discredit  which  too  many 
suppose  to  attach  to  having  Cancer  ;  for,  in  fact,  the 
power  of  generating  the  disease  is  rather  a  proof  of  a 
strong  than  of  a  tainted  constitution ;  and,  on  the 
whole,  its  appearance  in  one  member  of  a  family  is 
likely  to  prove  the  exemption  of  all  the  rest.  Thq 
horror  connected  with  the  avowal  may  thus  be 
spared,  and  the  fullest  advantage  of  treatment  may 
be  gained  by  an  earlier  recourse  to  medical  aid. 
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ON  THE  ANATOMICAL  LESIONS  OF  THE 
CATTLE-PLAGUE  NOW  PREVALENT 
IN  LONDON. 

By  Charles  Murchison,  M.D. 

During  the  last  few  weeks,  I  have  dissected  a  con¬ 
siderable  number  of  cattle,  which  have  died  of  the 
present  epizootic  disease  in  all  its  stages.  Although 
my  observations  are  not  yet  ready  for  publication  in 
detail,  a  brief  notice  of  the  principal  morbid  appear¬ 
ances  which  I  have  found  will,  at  the  present  moment, 
not  be  devoid  of  interest. 

The  main  anatomical  characters  of  the  disease,  ac¬ 
cording  to  my  observations,  are  catarrhal  inflamma¬ 
tion  of  the  lining  membrane  of  the  respiratory  pass¬ 
ages,  of  the  digestive  canal,  and,  in  fact,  of  the  mu¬ 
cous  membranes  generally ;  a  more  or  less  fluid  con¬ 
dition  of  the  blood ;  and  ecchymoses  or  haemorrhages 
in  various  parts,  such  as  beneath  the  skin,  beneath 
the  mucous  membrane  of  the  stomach  and  bowels, 
beneath  the  endocardium,  and  beneath  the  arachnoid 
on  the  surface  of  the  brain.  The  parts  which  are 
most  altered  from  their  healthy  condition  vary  con¬ 
siderably  in  different  cases. 

The  lining  membrane  of  the  nasal  passages,  and 
more  particularly  of  the  windpipe  and  bronchial 
tubes,  is  invariably  inflamed.  The  membrane  is  more 
or  less  reddened ;  and  its  surface  is  coated  with  a 
viscid  fluid,  and  with  numerous  soft  membranous 
flakes  of  yellowish  exudation,  some  of  them  an  inch 
or  more  in  diameter.  These  flakes  are  easily  scraped 
off  from  the  subjacent  membrane,  which  often  presents 
a  raw  or  excoriated  aspect,  but  never  any  appearance 
of  an  eruption  on  the  surface  or  of  submucous  de¬ 
posit.  The  bronchial  tubes  are  often  filled  up  with 
frothy  mucus,  and  with  the  inflammatory  products 
thrown  off  from  the  mucous  membrane ;  but  the  lungs 
and  pleurse  exhibit  little  congestion,  and  no  sign  of 
inflammation,  except  as  occasional  complications. 

The  mucous  membrane  of  the  digestive  canal  is 
inflamed  throughout ;  but  in  some  parts  the  inflam¬ 
matory  signs  are  more  intense  than  in  others.  On 
scraping  off  the  thick  layer  of  epithelium  from  the 
first  two  stomachs,  which  is  done  with  abnormal 
facility,  the  subjacent  membrane  is  found  to  be  in¬ 
tensely  red.  The  mucous  membrane  of  the  third 
stomach,  or  omasum,  is  still  redder,  and  often  pre¬ 
sents  patches  of  ecchymoses.  It  is  in  the  fourth 
stomach,  or  abomasum,  however,  that  I  have  found 
the  inflammation  most  advanced.  Here  there  is  not 
only  intense  redness  with  much  adhesive  mucus  on 
the  surface,  but  the  membrane  is  often  studded  with 
innumerable  minute  superficial  ulcers,  like  those  ero¬ 
sions  which  are  so  common  in  the  ordinary  catarrhal 
inflammation  of  the  human  stomach.  In  addition, 
the  membrane  often  presents  extensive  patches  of 
claret-coloured  discoloration,  apparently  due  to  sub¬ 
mucous  extravasation.  These  patches  are  often  sur¬ 
rounded  by  a  distinct  fissure  in  the  mucous  mem¬ 
brane  ;  and,  in  some  instances,  the  mucous  membrane 
corresponding  to  the  patch  is  in  a  gangrenous  state, 
and  more  or  less  detached.* 


*  Mr.  Simon  informs  me  tliat  he  has  found  these  appearances 
most  marked  in  the  omasum. 
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The  small  intestine  is  more  or  less  inflamed 
throughout ;  but  the  inflammation  is  usually  most 
intense  about  the  middle.  The  coats  of  the  bowels 
are  much  attenuated  and  softened;  while  the  mucous 
membrane  is  intensely  injected,  and  sometimes  ec- 
chymosed  and  deprived  in  a  great  measure  of  its  epi¬ 
thelium  covering,  but  coated  with  a  quantity  of 
transparent  and  viscid,  or  opaque  and  puriform,  secre¬ 
tion.  I  have  failed  to  discover  any  change  of  the 
solitary  glands  of  the  ileum  which  could  be  ascribed 
to  the  disease.  Peyer’s  patches  are  usually  less  vas¬ 
cular  than  the  surrounding  mucous  membrane,  and 
throughout  the  disease  very  much  less  elevated  and 
thickened  than  in  a  healthy  animal.  Their  compo¬ 
nent  glandules  are  more  distinctly  seen,  because  the 
epithelium  covering  which  obscures  them  in  health 
has  been  mostly  removed.  Many  of  the  glandules 
seem  empty,  while  others  contain  a  minute  drop  of 
softened  secretion,  like  pus,  which  can  be  squeezed 
out  on  the  slightest  pressure.  There  are  no  sub¬ 
mucous  deposits,  and  none  of  the  lesions  running 
through  the  definite  stages  which  I  am  familiar  with 
in  the  typhoid  or  enteric  fever  of  man.  In  this 
opinion,  I  am  corroborated  by  Dr.  A.  P.  Stewart,  Mr. 
Simon,  medical  adviser  of  the  Privy  Council,  Dr. 
Buchanan,  my  colleague  at  the  Fever  Hospital,  Dr. 
J .  Burdon  Sanderson,  and  many  other  physicians  who 
have  dissected  the  animals,  either  in  conjunction 
with  me  or  independently. 

It  is  right  to  mention,  however,  that  in  all  of  the 
cases  which  I  have  examined,  many  of  the  solitary 
glands,  and  sometimes  certain  of  the  component 
glandules  of  Peyer’s  patches,  have  been  greatly  en¬ 
larged,  filled  with  a  soft  cheesy  matter,  and  some¬ 
times  even  ulcerated  on  the  surface.  A  drawing  of 
an  inflamed  piece  of  bowel,  studded  with  these  en¬ 
larged  glands,  might  readily  be  thought  to  represent 
the  lesions  of  enteric  fever.  Careful  examination, 
however,  clearly  shows  that  the  appearances  in  ques¬ 
tion  are  of  old  standing,  and  quite  unconnected  with 
the  disease  of  which  the  animals  have  died.  This 
view  of  the  matter  is  confirmed  by  the  fact  that  I 
have  found  precisely  similar  appearances — in  some 
cases,  indeed,  even  more  strongly  marked — in  the 
small  intestines  of  every  one  of  four  healthy  oxen 
which  I  have  examined.  I  remember  also  Professor 
Goodsir  of  Edinburgh  describing  this  common  con¬ 
dition  of  the  intestinal  glands  in  cattle,  in  his 
lectures  on  comparative  anatomy,  nearly  twenty 
years  ago. 

The  lining  membrane  of  the  large  intestine  is  also 
inflamed.  It  is  always  more  or  less  reddened,  the 
redness  being  greatest  over  the  prominences  of  the 
rugae.  Here  also  may  be  seen  patches  of  ecchymoses, 
and  sometimes  superficial  excoriations.  The  surface 
is  coated  with  a  quantity  of  viscid  mucus,  often  mixed 
with  blood. 

The  contents  of  the*  bowels  are  fluid,  and  consist 
of  faices  mixed  with  inflammatory  products,  and  often 
with  blood. 

The  vagina,  bladder,  and  urinary,  passages  often, 
but  not  always,  present  signs  of  inflammation.  The 
kidneys  are  often  intensely  hyperaemic,  and  the 
uriniferous  tubes  gorged  with  finely  granular  epi¬ 
thelium. 

The  liver  and  spleen  appear  healthy.  The  bile  is 
thin,  and  of  a  light  green  colour.  The  mesenteric 
glands  contain,  none  of  the  abnormal  deposit  met 
with  in  the  enteric  fever  of  man. 

The  tissue  of  the  muscles  presents  no  alteration  of 
its  microscopic  structure. 

Lastly,  it  is  worth  mentioning,  that  in  several  ani¬ 
mals  suffering  from  the  'disease,  which  had  been 
killed,  the  diseased  organs  appeared  to  me  to  be  re¬ 
turning  to  a  healthy  condition ;  and  that,  Lorn  per¬ 


sonal  observation,  I  am  satisfied  that  many  animals 
are  now  condemned  and  sent  to  the  knacker’s  yard, 
which  are  suffering  from  maladies  totally  different 
from  the  present  epizootic. 


Iroflwss  of  Iftrtuxal  jxxicncx. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Partial  Procidentia  at  Four  Months  :  Deli¬ 
very  at  Eight  Months.  Dr.  C.  A.  Voorhies  was 
called  to  visit  a  woman,  aged  about  24,  the  mother  of 
one  child.  The  patient  was  on  her  knees,  holding 
on  to  the  bedpost,  with  her  hips  thrown  backward, 
and  her  abdomen  forward,  labouring  under  intense 
agony.  She  had  for  several  days  past  voided  only 
enough  urine  to  make  herself  tolerably  comfortable ; 
and  for  eighteen  hours  had  not  been  able  to  void 
any.  She  was  labouring  under  the  most  intense  ex¬ 
citement,  with  a  quick  but  feeble  and  irregular  pulse, 
pallid  and  anxious  expression  of  countenance,  and 
obstinate  vomiting.  On  making  a  vaginal  examina¬ 
tion,  Dr.  Voorhies  found  in  the  external  opening  of 
the  vagina  a  large  protruding  substance,  having  the 
tenacity  of  a  foetal  head.  There  -was  such  violent 
tenesmus  of  the  lower  parts,  that  all  efforts  to  reduce 
the  protruding  mass  were  in  vain.  He  also  disco¬ 
vered  great  distension  of  the  bladder.  With  consi¬ 
derable  difficulty,  as  the  parts  were  entirely  out  of 
their  natural  position  and  shape,  he  introduced  a 
catheter  and  drew  off  a  large  amount  of  urine.  After 
the  bladder  was  fully  evacuated,  the  patient  ex¬ 
pressed  himself  relieved.  On  making  another  ex¬ 
amination,  Dr.  Voorhies  found  that  the  mass  had 
receded  to  just  within  the  margin  of  the  vaginal 
opening.  A  solid  round  tumour  occupied  the  pelvic 
cavity.  She  acknowledged  that  she  had  arrived  at 
about  the  fourth  month  of  pregnancy.  The  os  was 
pointing  upward  toward  the  symphysis  pubis;  and 
the  fundus  lay  low  down  in  the  hollow  of  the  sacrum, 
whence  it  had  receded  after  the  evacuation  of  the 
bladder. 

On  making  an  effort  to  reduce  the  organ,  but  little 
difficulty  was  experienced  in  carrying  it  back  under 
the  promontory  of  the  sacrum;  but  all  efforts  to 
carry  it  up  out  of  that  position  proved  fruitless.  Dr. 
Voorhies  had  her  put  in  position  in  bed,  regulated 
her  bowels  (which  were  obstinately  costive),  and 
watched  the  condition  of  her  bladder,  the  latter  re¬ 
lieving  itself  without  further  interference.  She  was 
treated  on  these  principles  for  three  or  four  days,  not 
expressing  any  very  great  discomfort. 

From  this  time  Dr.  Voorhies  lost  sight  of  her 
until  he  was  called  to  attend  her  in  confinement. 
This  was  just  four  months  after  he  had  attended  her 
in  the  above  described  difficulty ;  which  made  her 
period  of  gestation  about  eight  months,  or  a  little 
less.  When  he  arrived,  the  child  was  already  born — 
a  small  shrunken-featured  female,  which  afterwards 
lived  and  did  well.  Before  the  expulsion  of  the 
child,  the  woman  had  hardly  discovered  that  she  was 
in  labour.  She  informed  Dr.  Voorhies  that  she  never 
had  quickened,  or  grown  large  as  she  had  done  before, 
and  that  at  times  she  doubted  her  pregnant  condition. 
The  womb  evidently  did  not  become  an  abdominal 
viscus  at  any  time  during  her  pregnancy ;  and  this 
fact,  taken  in  connexion  with  the  free  expulsion  of 
the  child  at  eight  months,  led  him  to  form  the  con¬ 
clusion  that  in  all  probability  the  gravid  womb  re¬ 
mained  in  its  state  of  displacement,  and  never  took 
its  rise  out  of  the  cavity  of  the  pelvis  during  the 
whole  period  of  gestation.  ( Philadelphia  Medical  and 
Surgical  Reporter .) 
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Facilitating  the  First  St.age  of  Labour.  Dr. 
Andrew  Inglis  endeavours  to  slow  that  separation  of 
the  membranes  for  some  distance  round  the  os  will 
promote  dilatation  far  more  effectually  than  any 
means  hitherto  proposed.  The  following  is  the  prac¬ 
tice  which  he  recommends  in  regard  to  separation  of 
the  membranes.  1.  It  should  always  be  the  initial 
measure  in  the  induction  of  premature  labour;  and 
until  complete  relaxation  of  the  os  has  resulted 
from  it,  there  should  be  no  further  interference  of 
any  other  kind.  2.  When  labour  has  begun  without 
previous  separation  of  the  membranes,  and  these  are 
still  adherent,  they  should  always  be  at  once  sepa¬ 
rated,  as  the  best  means  of  overcoming  the  rigidity 
of  the  os,  and  the  painful  and  prolonged  first  stage, 
which  almost  invariably  accompanies  such  a  state  of 
matters.  The  separation  of  the  membranes  he  has 
generally  effected  by  the  finger;  though  in  some 
cases  an  instrument  (Dr.  Hamilton’s  uterine  bolt) 
was  required.  ( Edin .  Medical  Journal ,  July  1865.) 


Action  of  Ergot  on  the  Fcetus.  Dr.  M'Clintock, 
in  a  paper  read  before  the  Dublin  Obstetrical  Society, 
arrives  at  the  following  conclusions.  1.  As  a  gene¬ 
ral  rule,  the  danger  to  the  child,  after  giving  ergot, 
is  exactly  in  proportion  to  the  energy  of  the  uterine 
contractions.  2.  It  is  no  less  true  that  where  but 
little  uterine  action  is  excited  by  the  ergot,  it  does 
not  seem  to  exercise  a  noxious  influence  on  the  fcetus. 
3.  The  evidence  that  ergot  is  acting  injuriously  on 
the  child  is  derived  from  the  cardiac  sounds,  which 
become  reduced  in  strength  and  frequency.  4.  The 
immediate  effect  of  uterine  contraction  upon  the  foetal 
pulse  is  to  produce  a  temporary  diminution  of  its 
force  and  rapidity.  5.  And,  lastly,  in  the  few  cases  he 
has  seen  where  violent  and  continuous  uterine  action 
took  place  from  natural  causes,  the  foetal  pulse  un¬ 
derwent  the  same  changes  as  after  ergot,  and  the 
children  were  born  in  a  highly  congested  state,  dead, 
or  partially  asphyxiated,  unless  delivered  soon  after 
the  accession  of  these  tetanic  contractions  of  the 
uterus.  ( Dublin  Quarterly  Journal  of  Medical  Science , 
May  1865.) 

Action  of  Labour-Pains  on  the  Fcetus.  Dr. 
M'Clintock  believes  that  the  vital  condition  of  the 
foetus  may  be  affected  in  three  ways  by  the  pains. 
1.  The  umbilical  cord  may  be  subjected  to  direct 
pressure  from  the  contracting  uterus;  and  if  this 
pressure  be  so  great  as  to  completely  stop  the  circu¬ 
lation  through  the  funis,  the  death  of  the  foetus  cer¬ 
tainly  and  very  speedily  ensues.  2.  The  compression 
which  the  brain  and  medulla  oblongata  undergo, 
where  the  head  is  wedged  or  impacted  in  the  pelvis, 
has  been  deemed  sufficient  to  endanger  or  destroy  the 
life  of  the  child.  It  is  very  remarkable  how  great  a 
change  of  configuration  the  head  may  bear  consist¬ 
ently  with  the  preservation  of  the  foetus.  But  here 
the  change  is  slowly  and  gradually  effected,  whereas 
in  the  cases  under  consideration — namely,  those  of 
strong  and  continuous  uterine  action — the  change 
must,  if  it  take  place  at  all,  be  effected  quickly  and 
under  “  high  pressure.”  It  is  only  when  there  is  re¬ 
sistance  from  the  hard  structures  that  pressure  on 
the  head  can  be  really  dangerous  to  the  child,  and 
therefore  he  believes  that  pressure  on  the  head  is 
very  rarely  a  cause  of  foetal  death.  Lastly,  per¬ 
sistent  uterine  contraction  may  affect  the  child  by 
causing  imperfect  oxidation  of  its  blood  in  the  em¬ 
bryonic  villi  of  the  placenta.  There  are  the  strongest 
anatomical  and  physiological  reasons  for  supposing 
that  the  current  of  blood  through  the  maternal  cells 
of  the  placenta  is  checked  during  uterine  contraction. 
We  can,  then,  understand  why  pains  of  a  violent 
kind,  recurring  at  very  short  intervals,  or  succeeding 
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one  another  without  intermission,  must  operate  pre¬ 
judicially  on  the  foetus — and  why  the  child,  when 
born  under  these  circumstances,  so  commonly  presents 
a  congested  livid  appearance,  and  is  so  apt  to  be  ex¬ 
pelled  in  an  asphyxiated  condition.  ( Dublin  Quarterly 
Journal  of  Medical  Science ,  May  1865.) 


Protracted  Gestation.  Dr.  John  Kingland  re¬ 
lates  the  case  of  a  lady  under  his  care  who,  in  his 
opinion,  presented  the  phenomena  of  protracted  ges¬ 
tation.  Owing,  he  says,  to  a  variety  of  circumstances, 
there  existed  no  possibility  of  the  lady  proving  preg¬ 
nant  during  the  course  of  the  year  1864,  excepting 
on  May  23rd,  June  12th,  or  September  15th.  She 
quickened  early  in  October  following,  and  was  de¬ 
livered  of  a  healthy,  mature,  and  full-grown  child  on 
the  morning  of  April  10th,  1865.  Had  pregnancy 
dated  from  the  first  of  these  periods,  the  ordinary 
term  of  two  hundred  and  eighty  days  would  have  ex¬ 
pired  on  February  27th,  1865  ;  dating  from  the 
second  period  it  would  have  terminated  on  March 
19th ;  whilst,  counting  from  the  last  specified  period, 
it  would  not  have  come  to  a  close  until  June  the  22nd 
next.  The  inaturity  of  the  child  at  its  birth,  as  well 
as  the  period  of  quickening,  preclude  from  considera¬ 
tion  the  last  of  these  dates  ;  while  the  long  interval 
of  forty-two  days  between  the  specified  time  and  the 
actual  delivery,  combined  with  the  occurrence  of  a 
slight  catamenial  period  shortly  subsequent  thereto, 
dispose  of  the  probability  of  pregnancy  having  re¬ 
sulted  on  the  first  of  the  dates  noted,  although  the 
period  of  quickening  (four  months  and  a-half  there¬ 
after)  corresponded  with  that  at  which  it  had  usually 
occurred  in  former  pregnancies.  There  thus  remains 
only  June  12th,  1864,  from  which  to  calculate;  the 
interval  between  which  date  and  that  of  delivery,  on 
April  10th,  1855,  was  three  hundred  and  two  days. 
This  lady  in  a  former  pregnancy  suffered  from  exces¬ 
sive  dropsy  of  the  amnion,  the  discharge  of  liquor 
amnii,  in  enormous  quantities,  recurring  almost  daily 
for  many  weeks  antecedent  to  her  delivery  of  a 
healthy  child,  now  four  years  old ;  and,  having 
no  similar  attack  during  the  two  next  ensuing  preg¬ 
nancies,  she  experienced,  on  February  7th  last,  a  dis¬ 
charge  of  a  large  quantity  of  liquor  amnii,  accompanied 
by  irregular  uterine  pains,  which,  however,  yielded  to 
treatment,  and  did  not  recur  until  March  12th,  two 
hundred  and  seventy-three  days  from  June  12th,  the 
date  already  specified,  from  which  the  foregoing  cal¬ 
culation  has  been  made.  From  that  time,  despite  all 
treatment,  it  frequently  returned,  at  greater  or  shorter 
intervals,  and  in  larger  or  smaller  quantities,  but 
always  accompanied  by  uterine  action,  which  at  first 
produced  only  slight  dilatation  of  the  cervix  uteri. 
This  enlargement  of  the  os,  however,  continued  to 
increase  from  day  to  day  during  the  ensuing  fort¬ 
night,  on  each  recurrence  of  uterine  contraction,  un¬ 
til  it  had  attained  the  size  of  about  a  half-crown 
piece,  when  no  further  enlargement  whatever  took 
place  until  the  morning  of  her  delivery.  No  untoward 
event  followed  the  excessive  and  continued  discharge- 
of  liquor  amnii  in  either  the  present  labour  of  this 
lady  or  in  the  former  one  already  alluded  to.  (Dub¬ 
lin  Quarterly  Journal  of  Medical  Science,  May  1865.) 


Asylum  for  Intemperate  Females.  The  cere¬ 
mony  of  laying  the  foundation-stone  of  the  “  Queens- 
berry  Lodge”  was  lately  performed  by  the  Lord 
Provost  of  Edinburgh.  The  purposes  of  the  institu¬ 
tion  are  the  safe  accommodation  and  reformation  of 
females  in  a  respectable  position  of  society  addicted 
to  habits  of  drunkenness,  being  the  first  establishment 
of  the  kind  in  the  United  Kingdom.  (Caledonian 
Mercury.) 
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THE  ASHBURTON  CASE. 

In  the  Ashburton  poisoning  case,  no  evidence  to 
bring  the  act  of  poisoning  home  to  Mr.  Sprague  was 
produced.  The  J udge  stopped  the  case ;  and  the 
jury  immediately  acquitted  him.  Still  a  point  of 
great  interest,  in  a  medico-legal  point  of  view,  re¬ 
mains  unsatisfied ;  and  that  is,  whether  or  not  the 
statement  of  Mr.  Herapatli,  respecting  the  presence 
of  atropine  in  the  pie,  as  determined  by  his  method 
of  analysis,  is,  or  is  not,  to  be  accepted  as  a  positive 
fact  acquired  to  science.  Mr.  Herapatli,  indeed,  ex¬ 
pects,  as  he  says,  to  be  “  put  upon  his  trial”  in  this 
matter. 

“  I  believe  atropine  has  never  been  eliminated  from 
an  animal  substance  before.  It  has  never  been  com¬ 
municated  before  to  the  scientific  world;  but  it  is 
now  through  my  evidence,  and  I  shall  be  put  on  my 
trial  quite  as  much  as  the  prisoner. 

“  I  have  no  doubt  whatever,”  says  Mr.  Herapath, 
“  that  there  was  atropine  in  the  contents  of  the 
pie.  I  have  also  examined  the  vomit,  and  though 
the  indications  were  not  so  good,  I  have  no  moral 
doubt  there  was  atropine  there.  I  obtained  some 
from  the  scrapings  of  the  surface  of  the  leg  of  the 
rabbit.  It  a  rabbit  had  died  from  taking  atropine, 
I  should  not  expect  to  find  the  poison  in  the  surface 
of  the  leg,  but  in  the  liver  and  stomach.  In  the 
present  case,  I  should  expect  to  find  it  in  the  brain 
and  the  sheath  of  the  spinal  marrow.  If  the  rabbit 
had  eaten  of  belladonna,  I  should  expect  to  find  the 
poison  in  the  liver  and  the  brain.  All  parts  of  the 
belladonna  plant,  I  believe,  are  poisonous.  I  have 
never  hoard  of  any  animals  but  goats  eating  hemlock, 
and  I  don’t  know  what  the  effect  on  them  is.  I  wrote 
to  be  supplied  with  the  symptoms — as  I  always  do — 
immediately  I  received  the  box.  If  I  had  not  had 
the  symptoms,  I  should  have  had  a  great  deal  more 
difficulty  in  finding  the  poison.  Perhaps  I  should  not 
have  found  it  at  all.  It  would  be  useless  for  me,  as 
there  are  at  least  two  hundred  poisons,  to  commence 
a  series  of  experiments  which  might  exhaust  the 
material  long  before  I  had  finished  the  tests.  In  the 
interval  between  the  Wednesday  and  the  Sunday,  my 
tests  gave  me  indications  of  one  of  the  three  cerebro¬ 
spinal  poisons — atropine,  daturia,  and  aconitine — but 
the  matter  was  not  sufficiently  clear  of  foreign  mix¬ 
ture  to  be  quite  certain.” 

The  inquiry,  although  the  verdict  was  given  in 
favour  of  Mr.  Sprague,  was  admitted  to  have  been  a 
very  proper  one ;  and  of  this  no  person  can  doubt 
who  has  read  the  evidence,  and  the  remarks  after¬ 
wards  made  by  Dr.  Macgill  of  Ashburton,  one  of  the 
witnesses. 

“  That  there  was  a  quantity  of  the  alkaline  atropia 
put  into  the  pie,  or  in  the  substances  of  which  it  was 
composed,  no  one  can  doubt.  Pour  lives  were  placed 
in  danger,  one  almost  past  hope  of  recovery;  and,  as 
this  was  the  third  case  of  poisoning  by  atropia  in 
Ashburton  during  the  last  four  months,  I  think  that, 
had  the  medical  practitioners  called  in  attendance 


not  reported  the  case  to  the  proper  authorities,  they 
would  have  been  remiss  in  the  duty  they  owe  to  the 
public.” 

An  interesting  discussion  has  arisen  incidental  to 
the  case;  viz.,  as  to  whether  the  poison  might  not 
have  been  introduced  into  the  rabbit  through  its  eat¬ 
ing  belladonna.  Dr.  IV.  Ogle,  who  has  taken  up 
this  view  of  the  case,  admits  that  the.Chalker  family 
were  poisoned  by  belladonna,  and  that  the  poison 
was  contained  in  the  rabbit ;  but  says  that  rabbits 
can  eat  belladonna  with  impunity. 

“  Some  forty  years  since,  this  fact  was  demon¬ 
strated  by  M.  Plunge  of  Berlin.  A  rabbit  was  fed  for 
no  less  than  eight  days  exclusively  on  the  leaves  of 
belladonna,  hyoscyamus,  and  datura— all  poisonous 
plants  of  the  order  solanaceto ;  and  at  the  end  of  the 
time  the  animal  was  as  healthy  as  at  the  beginning. 
There  was  not  even  the  slightest  dilatation  of  the 
pupil.” 

Now,  he  argues,  had  that  rabbit  been  made  into  a 
pie,  those  who  ate  of  it  would  doubtless  have  shown 
symptoms  of  poisoning.  Dr.  Ogle,  therefore,  con¬ 
cludes  that  the  Ashburton  rabbit  had  fed  abundantly 
on  this  plant,  and  that  its  flesh  was  impregnated 
with  the  poisonous  principle ;  and  that  in  this  way 
the  family  were  poisoned.  Dr.  Ogle,  in  answer  to 
Dr.  Macgill’s  remarks,  writes  as  follows  on  the  sub¬ 
ject. 

“  We  have  positive  evidence  that  the  flesh  of  ani¬ 
mals,  fed  without  harm  to  themselves  on  poisonous 
herbs,  becomes  poisonous  to  man.  The  pheasant  of 
Pennsylvania  feeds  during  the  spring  on  the  buds  of 
the  kalmia  latifolia,  one  of  the  few  shrubs  which 
preserve  their  verdure  during  the  cold  season,  and  is 
deemed  poisonous  at  that  season — an  opinion  in 
which  Beck,  a  valuable  authority  on  medical  juris¬ 
prudence,  agrees.  In  the  Medical  Gazette  (xxxi,  237), 
the  case  is  recorded  of  a  family  who  fell  victims  to  a 
dish  of  snails,  which  had  been  collected  from  the  poi¬ 
sonous  plant  known  to  botanists  as  coriaria  myrti- 
folia.  An  example  still  more  to  the  purpose  is  that 
of  bees  fed  on  datura.  The  honey  derived  from  these 
bees  has  long  been  known  to  be  poisonous.” 

But  Dr.  Ogle’s  arguments,  or  rather  facts,  can 
hardly  be  held  as  conclusive.  An  experiment  made 
forty  years  ago  lies  under  the  shadow  of  much  doubt, 
and  especially  when  it  is  one  so  easy  of  confirmation, 
at  the  present  moment,  and  still  apparently  wants: 
confirmation.  Then,  again,  the  different  statements 
made  as  to  animals — certain  game  birds,  for  example 
—eating  seeds  which  do  not  poison  them,  but  which 
render  their  flesh  poisonous  to  man,  require  scientific 
investigation.  We  know  that  game  birds  from 
Canada  often  come  here  in  a  very  putrid  state ;  and 
that  putrid  flesh  will,  under  certain  conditions,  pro¬ 
duce  poisonous  effects  on  man.  And  then,  again,  we 
have  no  proof  that  the  birds  which  eat  the  kalmia 
berries  do  not  die  from  the  effects  thereof  ;  and  that 
their  bodies  do  not  find  their  way  into  the  market,  as 
we  know,  for  example,  that  partridges  have  done 
after  being  killed  by  eating  poisoned  wheat.  Dr. 
Fuller,  if  we  remember  right,  some  years  since  pub¬ 
lished  a  case  of  arsenical  poisoning  in  man  thus  pro- 
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duced.  The  statements  reproduced  by  Dr.  Ogle 
may  be  true  ;  but  certainly,  until  scientifically  proved 
to  be  so,  they  ought  not  to  be  accepted  as  such,  and 
particularly  as  they  are,  in  general  terms,  contra¬ 
dicted  by  our  physiological  knowledge.  What  will 
become  of  all  M.  Claude  Bernard’s  late  laborious  re¬ 
searches  into  the  effects  of  poisons,  if  we  are  to 
assume  that  poisons  which  will  destroy  man  may  be 
innocuous  to  lower  annuals?  One  of  M.  Bernard’s 
principles  of  action  is,  that  the  physiological  effect  of 
poisons  is  alike  on  all  animals  of  the  same  class,  at  ail 
events.  Indeed,  if  it  should  turn  out  that  animals 
are  affected  by  poisons,  etc.,  otherwise  than  men  are, 
where  are  we  to  look,  or  how  hope  for,  any  addition 
to  our  therapeutical  knowledge  from  experiments 
upon  animals?  As  we  have  said,  however,  all  our 
positive  knowledge  goes,  in  the  main,  to  show  that 
poisons  act  on  the  lower  animals  as  they  act  on  man, 
and  therefore  contradict  Dr.  Ogle’s  view.  Dr.  Ogle 
seems  to  us  to  accept  too  readily  as  true  the  state¬ 
ments  put  on  record.  It  seems  to  us  very  clear  that, 
in  such  a  very  simple  and  easily  proved  case  as  this, 
we  ought  not  to  abide  by  the  experiments  of  M. 
Runge  of  forty  years  ago,  nor  to  trust  to  anecdotes  in 
Beck’s  Jurisprudence.  We  have  a  right  to  expect 
and  ask  for  something  positive  at  the  hands  of  physi¬ 
ologists  of  this  day. 

Dr.  Ogle  concludes  that 

“  He  has,  he  thinks,  clearly  established  the  follow¬ 
ing  points  Rabbits  will  eat  belladonna  without  in¬ 
jury  to  themselves.  Animals  fed  on  poisonous  plants, 
though  themselves  uninjured,  may  be  poisonous  to 
man.” 

For  the  reasons  above  given,  we  must  take  excep¬ 
tion  to  these  conclusions.  We  do  not  think  any  one 
of  his  propositions  can  be  held  as  scientifically  de¬ 
cided. 

Since  the  above  lines  were  written,  we  have  read 
Dr.  Macgill’s  answer  to  Dr.  Ogle ;  and  we  need 
hardly  add,  that  we  fully  agree  with  his  conclusions. 
Dr.  Macgill  says : 

“  In  the  right  eye  of  a  rabbit  I  put  one  drop  of  a 
weak  solution  of  atropia.  In  forty-five  minutes,  the 
pupil  of  the  eye  operated  upon  was  visibly  dilated, 
the  other  eye  being  in  a  normal  condition.  In  an 
hour  and  a  half,  the  iris  of  the  right  eye  was  almost 
invisible,  while  the  pupil  of  the  other  eye  was  much 
dilated.  Into  the  mouth  of  another  rabbit  I  intro¬ 
duced  four  drops  of  the  same  solution;  four  hours 
afterwards,  it  was  unable  to  run  straight,  had  the 
pupils  much  dilated,  and  appeared  confused  and  stu¬ 
pefied  ;  it  gradually  recovered,  and  ten  hours  after¬ 
wards  was  apparently  quite  well.” 

“  These  experiments  conclusively  prove  that  rab¬ 
bits  are  not  (as  Dr.  Ogle  seems  to  believe)  insensible 
to  the  action  of  belladonna ;  and  to  suppose  that  a 
rabbit  could  eat  belladonna  with  impunity,  even  to 
the  extent  of  having  its  system  so  full  of  atropia  that 
the  poison  would  ooze  out  during  the  process  of 
baking  a  pie  in  sufficient  quantity  to  poison  four 
persons,  and  yet  by  experiment  find  a  rabbit  showing 
all  the  therapeutic  effects  of  the  alkaloid,  is  certainly 
anomalous. 

“  The  second  point  sought  to  be  established  by  Dr. 
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Ogle  is,  that  ‘  animals  fed  on  poisonous  plants, 
though  themselves  uninjured,  may  be  poisonous  to 
man.’ 

“  With  reference  to  this  hypothesis,  I  assert  that 
in  no  instance  has  the  flesh  of  animals  so  feeding 
been  proved  to  be  poisonous  to  man,  unless  when  the 
animal  itself  has  been  poisoned.  The  case  quoted  by 
Dr.  Ogle  of  the  Pennsylvania  pheasant  being  sup¬ 
posed  to  be  poisonous  at  certain  seasons  of  the  year, 
and  the  cause  assigned  being  its  feeding  on  the  buds 
of  kalmia  latifolia,  is  simply  a  supposed  case,  as  it  has 
never  been  proved  that  any  ill  effects  arising  from 
eating  the  pheasant  were  really  due  to  that  plant, 
nor  were  the  symptoms  observed  such  as  would  arise 
from  partaking  of  the  kalmia  latifolia ;  and  there  is 
every  reason  to  believe  that  the  bad  effects  observed 
were  entirely  due  to  a  septic  poison  generated  in  the 
bird  from  modified  decomposition,  as  may  be  occa¬ 
sionally  observed  in  hares  that  have  been  killed  by 
coursing. 

“  Dr.  Ogle  supposes  that  the  flesh  of  goats  feeding 
on  hemlock  would  not  be  poisonous  when  cooked,  on 
account  of  the  poisonous  principle  of  the  plant  being 
volatile.  Most  chemists  are  aware  that  the  active 
principle  of  belladonna  is  equally  poisonous  with 
that  of  hemlock,  and  more  liable  to  decomposition. 

“  The  conclusion  arrived  at  by  Dr.  Ogle  would 
seem,  therefore,  to  be  fallacious;  and,  indeed,  his 
supposition  c  that  there  is  no  evidence  such  was  not 
the  case  with  the  famous  rabbit  of  Ashburton’  is  en¬ 
tirely  at  variance  with  all  evidence  adduced.  The 
poison  found  in  the  pie  was  the  atropia  of  commerce, 
and  not  combined  with  malic  acid  as  it  exists  in  the 
plant;  and,  had  the  rabbit  been  feeding  on  bella¬ 
donna — a  very  unlikely  circumstance,  as  the  plant 
does  not  grow  in  Devonshire — traces  of  the  compo¬ 
nent  parts  of  the  plant  might  have  been  found  in  the 
stomach,  liver,  and  secretions;  but  atropia  would 
certainly  not  have  been  found  in  a  pure  and  uncom¬ 
bined  state  in  the  flesh  of  the  animal.” 


SUSPICION  OF  POISONING: 

The  famous  Pritchard  case  has  been  followed 
throughout  the  country  by  several  charges  of  suspi¬ 
cious  poisoning,  or  inquiries  tending  in  that  direc¬ 
tion.  AVe  had  the  Sprague  case.  Then  came  another 
instance,  related  by  Dr.  Bradshaw,  of  AVelbeck 
Street,  to  the  Marylebone  police-magistrate. 

“  A  short  time  ago,  his  cook  left  his  service  in  a 
very  abrupt  manner;  and,  two  days  afterwards,  he 
received  a  message  that  she  was  at  the  point  of 
death.  On  going  to  the  house  mentioned,  he  ascer¬ 
tained  that  two  days  previously  the  cook  had  arrived 
there,  saying  she  was  very  ill.  A  medical  man  was 
sent  for,  who,  after  asking  certain  questions,  ex¬ 
claimed,  c  Good  God !  you  have  been  slowly  poi¬ 
soned.’  He  then  advised  that  a  bottle  of  medicine 
which  the  applicant  had  prescribed  for  his  servant, 
and  also  a  small  quantity  of  wine  his  wife  had  given 
her,  should  be  analysed.  He  called  in  two  medical 
men,  both  of  whom  stated  that  nothing  was  the 
matter  with  the  woman.  He  then  saw  the  first  me¬ 
dical  man,  who  would  give  no  explanation  of  his  con¬ 
duct,  and  he  wanted  to  back  out  of  what  he  had  said. 
AVhen  the  cook  was  in  his  service,  she  was  much  sub¬ 
ject  to  hysteria.  Her  disease  appeared  to  have  be¬ 
come  more  serious  on  reading  the  report  of  the  trial 
of  Dr.  Pritchard.  The  woman’s  brother  had  been 
to  his  butler  and  charged  him  with  having  adminis¬ 
tered  mineral  poison  to  his  sister.  Mr.  Mansfield 
said  that  he  had  no  jurisdiction  in  the  matter.  AVho 
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on  earth,  would  poison  a  cook,  when  she  could  be  dis¬ 
charged  at  any  time  ?  As  a  rule,  hysterical  people 
were  full  of  vagaries,  and  they  would  be  affected 
nervously  by  reading  reports  of  the  Pritchard 

case.” 

Another  case,  though  in  this  instance  a  very  proper 
one  for  inquiry,  occurred  lately  at  Towcester.  We 
refer  to  it  in  order  to  note  some  sensible  remarks 
made  upon  it  in  the  Northampton  Ilerald. 

“  Medical  men  are  often  placed  in  situations  re¬ 
quiring  the  greatest  delicacy  of  conduct  and  the 
most  consummate  judgment.  In  a  recent  notorious 
trial  for  poisoning  a  wife,  a  physician,  who  was  called 
in  to  see  the  patient,  admitted  in  his  evidence  that 
he  suspected  that  poison  was  being  administered,  but 
was  restrained  by  professional  delicacy  from  taking 
any  steps  to  prevent  the  fatal  result.  The  press  and 
the  public  have  been  unanimous  in  their  condemna¬ 
tion  of  the  doctor’s  conduct ;  and  loud  has  been  the 
outcry  against  the  reticence  so  frequently  main¬ 
tained  by  members  of  the  medical  profession  under 
similar  circumstances.  It  is  easier,  however,  to  con¬ 
demn  a  practice  than  to  know  how  to  remedy  it ;  and 
a  recent  occurrence  in  our  own  county,  a  report  of 
which  will  be  found  in  our  paper,  has  shown  how 
careful  medical  men  are  obliged  to  be  even  when 
they  have  very  strong  grounds  for  suspecting  that 
unfair  practices  are  being  resorted  to.  Mr.  Watkins 
of  Towcester  was  sent  for  to  the  child  of  a  woman 
who  had  been  deserted  by  her  husband.  The  child 
was  visited  both  by  Mr.  Watkins  and  his  assistant, 
Mr.  Garlick,  and  was  prescribed  for  under  the  im¬ 
pression  that  it  was  suffering  from  diphtheria.  The 
child  died ;  and  a  second  was  taken  ill,  and  died  also. 
From  certain  symptoms,  not  generally  attendant  on 
diphtheria,  which  manifested  themselves  in  the  se¬ 
cond  case,  suspicions  were  excited  in  the  minds  of 
both  the  surgeons  as  to  the  cause  of  the  illness. 

I  These  suspicions  were,  to  a  certain  extent,  sti'ength- 
ened  when,  on  the  death  of  the  second  child,  a  third 
was  taken  ill  in  the  same  manner,  but  recovered 
almost  immediately  after  a  threat  that,  if  this  child 
died,  an  inquiry  should  be  made  as  to  the  cause  of 
death.  Under  these  circumstances,  Mr.  Watkins 

[brought  the  matter  before  the  magistrates  ;  and,  at 
their  suggestion,  information  was  given  to  the  coro¬ 
ner,  by  whom  an  inquest  was  held.  The  result  of  the 
inquest  was  to  leave  the  matter  where  it  stood.  On 
examining  the  stomach  of  the  second  child  who  died, 
no  mineral  poison  was  found  ;  and  there  was  no  proof, 
tnerefore,  that  foul  treatment  had  been  resorted  to. 
In  consequence  of  this,  one  or  more  of  the  jury  ex¬ 
pressed  an  opinion  that  they  had  been  called  to- 
gether  on  light  grounds ;  and  Mr.  Watkins  was 
obliged  to  appeal  to  the  jury  for  a  deliberate  expres¬ 
sion  of  opinion  as  to  whether  he  was  or  was  not  justi¬ 
fied  in  the  course  he  had  taken.  The  jury  almost 
unanimously  decided  that  he  was,  and  the  public  will 
agree  with  them.  Mr.  Watkins  pursued  a  course  very 
different  to  that  pursued  by  the  physician  attending 
Mrs.  Pritchard,  and  he  is  entitled  to  the  thanks  of 
the  community  for  his  promptness  in  the  matter.  It 
was  not  until  the  second  child  was  dying  that  suspi¬ 
cions  were  excited  that  foul  play  might  be  at  work ; 
and,  the  moment  the  third  child  was  taken  ill,  steps 
were  taken  to  prevent  any  further  mischief.  Through¬ 
out  the  whole  of  the  two  cases,  Mr.  Watkins  and  Mr. 
Garlick  evidently  paid  anxious  attention  to  the 
children  ;  and,  before  any  public  steps  were  taken  in 
the  matter,  the  suspicions  which  had  been  excited  in 
the  minds  of  these  gentlemen  were  the  subject  Of 
long  discussion  between  themselves.  The  crime  of 
poisoning  has  of  late  become  so  common  in  this-  j 


country,  that  it  is  on  the  watchfulness  of  medical 
men  that,  in  many  cases,  the  security  of  life  de¬ 
pends.” 

Another  case  is  related  as  having  occurred  at 
St.  George’s  Hospital. 

“  A  young  woman,  who  seems  to  have  been  under 
medical  treatment  for  some  time,  was  admitted  to 
St.  George’s  Hospital  on  July  19th,  with  all  the 
symptoms  of  arsenical  or  antimonial  poisoning,  and 
she  died  the  next  day.  Dr.  Barclay  made  a  post 
mortem  examination  of  the  body,  and  found  no  na¬ 
tural  cause  for  the  symptoms  under  which  the  de¬ 
ceased  had  laboured.  The  stomach  was  in  a  state  of 
extraordinary  congestion ;  and  he  was  led  to  the  con¬ 
clusion  that  the  girl  had  died  from  poison — either 
antimony  or  arsenic.  The  Secretary  of  State  was 
communicated  with ;  and  he  ordered  that  the  services 
of  Dr.  Taylor  should  be  called  in  for  a  scientific 
analysis  to  be  made  of  the  viscera  of  the  deceased. 
At  the  inquest.  Dr.  Alfred  S.  Taylor,  Professor  of 
Medical  Jurisprudence  at  Guy’s  Hospital,  said  he  re¬ 
ceived  a  jar  containing  the  stomach,  etc.,  of  the  de¬ 
ceased  on  last  Friday.  The  stomach  had  been 
opened.  He  examined  the  parts  soon  after.  The 
stomach  and  intestines  were  very  much  putrefied ; 
and  he  could  not  form  any  opinion  of  their  state  at 
the  time  of  death.  He  analysed  them  to  ascertain  if 
there  was  any  arsenic  or  antimony  present  in  them. 
The  result  showed  that  there  was  no  trace  of  either. 
He,  therefore,  concluded  that  the  deceased  had  not 
taken  any  dose  of  either  of  these  poisons  for  at  least 
three  weeks  before  her  death.  In  his  opinion,  there¬ 
fore,  her  death  could  not  have  arisen  from  poison. 
The  symptoms  mentioned  by  Dr.  Barclay  were  just 
such  as  antimony  or  arsenic  would  cause ;  but  the 
result  of  the  analysis  showed  that  those  poisons  were 
not  administered.  Death  could  only  be  attributed 
to  those  poisons  when  traces  of  them  were  found. 
Dr.  Barclay  said  that,  after  hearing  the  result  of  the 
analysis,  he  could  only  attribute  the  deceased’s  death 
to  natural  causes.  Dr.  Taylor,  in  answer  to  the  coro¬ 
ner,  said  that  Professor  Eudersdorf  of  Holland  took 
part  in  the  analysis ;  and  he  was  of  the  same  opinion 
as  witness — that  no  arsenic  or  antimony  could  have 
been  taken  by  her  for  weeks  before  her  death,  and 
therefore  they  could  not  have  caused  death.  The 
coroner  having  summed  up,  the  jury  returned  a  ver¬ 
dict  of  ‘  Death  from  natural  causes.’  ” 


The  Italian  Government  has  called  upon  medical 
men  to  volunteer  their  services  to  meet  the  ravages 
of  the  cholera.  It  promises  them  that  their  services 
so  rendered  shall  not  be  forgotten  by  a  grateful 
country. 

L' Imparziale  says :  “  The  London  College  of  Phy¬ 
sicians  has  written  to  the  Minister  of  War  and  First 
Lord  of  the  Admiralty,  begging  them  to  take  into 
consideration  the  just  complaints  of  the  army  and 
navy  medical  officers.  It  is  much  to  be  desired,  that 
some  such  constituted  body  in  Italy  would  take  up 
in  a  like  way  the  cause  of  our  military  brethren.” 

M.  Beau  has  died  from  cerebral  congestion ;  he 
was  also  affected  with  albuminuria.  He  was  under 
sixty  years  of  age. 

The  Vienna  Journal  announces  the  death  of  Pro¬ 
fessor  Semmelweis,  in  his  forty-seventh  year. 
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On  the  17th  inst.,  a  conference  of  medical  officers  of 
health,  members  of  the  Epidemiological  Society,  and 
others  interested  in  the  sanitary  condition  of  the 
kingdom,  was  held  in  the  Library  of  the  Social  Sci¬ 
ence  Association ;  the  Bishop  of  London  in  the  Chair. 
The  conference  was  convened  to  consider  what  steps 
can  be  taken  in  view  of  the  threatened  epidemic  of 
cholera. 

Dr.  Greenhow  read  a  statement  of  the  Subcom¬ 
mittee  of  the  standing  Committee  of  Health  on  the 
threatened  epidemic  of  cholera.  The  Report  pointed 
out  the  great  deficiencies  which  still  everywhere  ex¬ 
ist  in  our  sanitary  arrangements,  and  the  necessity 
for  urgent  action  in  the  matter  in  view  of  threaten¬ 
ing  cholera.  To  our  professional  brethren  the  details 
of  the  Report  are  simply  repetitions  of  a  very  old  and 
too  well-known  tale ;  but  brought  prominently  before 
the  public  at  such  a  critical  moment,  they  may,  per¬ 
haps,  have  some  effect  in  inducing  our  countrymen 
to  set  their  houses  in  more  decent  and  healthy  order. 
There  exists  sure  signs  of  the  possible  or  probable 
early  advent  of  cholera.  The  enemy  is  travelling  on 
as  it  formerly  did  from  Alexandria  to  Constantinople, 
Malta,  Ancona,  Spain,  and  Marseilles,  quarantine  re¬ 
gulations  proving  as  ineffectual  as  usual.  The  out¬ 
break  of  1848-49  commenced  in  the  autumn  of  1848, 
subsided  during  the  winter,  and  reappeared  in  force 
in  the  following  spring  and  summer.  However  power¬ 
less  we  are  in  the  treatment  of  cholera,  we  know  well 
enough  the  places  in  which  it  may  be  expected  to 
"break  out,  the  conditions  favourable  to  its  develop¬ 
ment,  and  the  means  by  which  it  may  be  averted. 
Cholera  rages  in  the  very  same  places  where  fevers 
are  prevalent,  and  the  classes  who  suffer  most  severely 
are  those  most  exposed  to  ordinary  epidemic  diseases. 
Thus  it  was  shown,  in  the  Report  alluded  to,  that  of 
the  deaths  by  cholera  in  Shoreditch  during  1848  less 
than  21  per  cent,  occurred  among  the  gentry,  while 
66'6  per  cent,  were  of  the  small  tradesmen  of  the 
neighbourhood,  and  30' 9  among  the  labouring  class. 
A  discussion  followed  the  reading  of  the  Report. 

Mr.  W.  Rendle,  late  Medical  Officer  of  Health, 
Southwark,  said  he  should  be  sorry  if  the  public  sup¬ 
posed  that  because  we  now  had  medical  officers  of 
health  and  vestries,  the  public  might  rely  on  their 
action  and  need  trouble  itself  very  little  about  the 
cholera.  That  would  be  a  great  delusion.  The  me¬ 
dical  officer  of  health  might  give  his  vestry  good 
advice,  but  the  majority  would  usually  be  found  to 
be  composed  of  interested  persons.  Typhus,  for  ex¬ 
ample,  had  been  ravaging  the  metropolis  for  five 
years ;  yet  what  had  been  done  towards  routing 
typhus  fever  ?  He  had  no  confidence  in  the  vestries 
carrying  out  measures  of  sanitary  prevention  until 
the  disease  was  upon  us  and  people  died  by  scores. 
The  persons  elected  into  the  vestry  should  be  the 
best  men  in  the  respective  parishes.  Too  often, 
however,  the  persons  most  qualified  refused  to  act, 
and  thought  it  a  trouble  and  a  disgrace  to  serve. 

Mr.  Chadwick  said  that  as  regards  treatment  the 
commission  collected  the  results  of  very  opposite 
modes  of  treatment,  and  they  found  that  in  a  given 
stage  of  the  disease — he  did  not  now  speak  of  the 
premonitory  symptoms — almost  all  the  methods  of 
treatment  were  equally  efficacious,  or  rather  equally 
inefficacious.  When  the  disease  raged  in  its  full 
violence  it  killed  a  great  majority  of  the  people  it  at¬ 
tacked.  As  the  influence  of  the  disease  declined  the 
mortality  diminished.  When  the  disease  became  very 
mild  almost  any  method  of  treatment  succeeded. 
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The  Bishop  of  London  believed  that  the  confer¬ 
ence  would  have  an  important  practical  result.  The 
press  would  take  care  that  their  proceedings  would 
have  due  publicity,  and  the  circulation  of  the  report 
read  by  Dr.  Greenhow  would,  he  thought,  have  a 
beneficial  effect.  Until  he  read  it  he  owned  he  was  of 
opinion  that  the  metropolis  was  well  prepared  against 
an  outbreak  of  cholera.  It  was  now  conclusively 
shown,  however,  that  a  great  deal  still  remained  to 
be  done.  He  trusted  that  all  who  were  invested  with 
authority  would  exert  themselves  to  the  utmost  for 
the  benefit  of  their  poorer  neighbours,  as  well  as  for 
their  own  sakes. 


WHAT  TO  AVOID. 


The  old  motto  teaches  us  that  no  one  ever  became 
most  vile  suddenly.  “  Nemo  repen te  fuit  turpissi- 
mus.”  By  slow  and  gradually  downward  steps,  the 
soul  becomes  deteriorated  to  its  worst  grade.  What 
are  the  steps  which  lead  a  man  to  this  deep  degrada¬ 
tion,  must  be  an  important  question ;  and,  as  we 
have  had  a  most  painful  instance  of  a  member  of  our 
own  profession  who  was  “  turpissimus”,  it  is  scienti¬ 
fically  right  to  endeavour  to  trace  effects  to  causes, 
and  to  examine  the  antecedent  characteristics  of  a 
man  who  was  led  to-  such  vile  ends.  Two  women,  his 
wife  and  her  mother,  who  confided  in  him  with  all 
that  unlimited  confidence  which  women  do  who  love 
a  man,  Edward  Pritchard  most  cruelly  and  basely 
poisoned;  and  another  woman — a  mere  girl — with 
fiendish  wickedness  (whom  he  had  first  seduced,  and 
then  produced  abortion  upon),  he  endeavoured  to  ac¬ 
cuse  of  his  crimes,  in  order  to  escape  himself. 

And  what  were  the  professional  characteristics  of 
this  villain  ?  How  did  he  behave  to  his  brethren, 
and  to  his  patients  ?  The  Glasgow  correspondent  of 
the  Daily  Telegraph,  who  evidently  knew  him  so  as 
to  shake  hands  with  him,  has  given  a  sketch  of  him 
when  at  Glasgow.  He  was,  when  known,  “  regarded 
as  a  pushing  adventurer  of  no  little  effrontery.”  He 
lost  his  patients ;  for  “  he  showed  too  much  of  the 
money-grubbing  spirit  to  be  long  retained  in  a 
family;”  and  the  anxiety  was  to  get  rid  of  him, 
which  was  difficult.  “  I  have  known  people  to  whose 
bedside  he  went  uninvited,  by  desire,  as  he  averred, 
of  a  friend  of  theirs ;  and,  after  making  a  careful 
diagnosis,  he  left  a  prescription,  and  said  he  would 
call  again,”  etc.  He  tried  to  get  himself  a  “  testimo¬ 
nial”,  and  sent  donations  himself.  He  told  anec¬ 
dotes  of  himself,  full  of  exaggeration,  which  those 
who  knew  him  disbelieved.  Indeed,  there  is  much 
more  of  these  characteristics,  showing  him  to  have 
been  personally  vain — a  bragging,  self-asserting 
fellow,  advertising  himself  in  all  ways;  the  whole 
professional  character  illustrating  those  faults  which 
a  gentleman  instinctively  avoids,  and  which  stamp  a 
man  as  a  vulgar  pretender  of  the  Barnum  genus. 
He  confessed  that  his  morals  were  of  the  worst 
kind. 

This  is  the  way  downwards  ;  and,  although  no  man 
would  exult  over  a  fallen  fellow-man,  nor  think  of 
himself  that  he  might  not  fall  to  any  depth  if  not 
upheld  by  a  higher  power,  yet  it  is  a  duty  to  draw 
a  lesson  from  such  falls ;  to  examine  the  downward 
steps ;  and  in  this  case  to  show  that,  before  he  had 
attained  the  full  measure  of  his  iniquity,  he  was  just 
the  stamp  of  medical  practitioner  we  all  regard  as  a 
black  sheep,  and  quietly  avoid  and  repudiate. 
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COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  September  12th,  at 
Three  o’clock  'precisely. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  August  22nd,  1805. 

Reports  flf  Snxkitts. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

June  5th,  1865. 

Robert  Barnes,  M.D.,  President,  in  the  Chair. 

Specimens.  Dr.  J.  Braxton  Hicks  showed  a  Uterus 
from  which  a  large  Fibrous  Tumour  had  been  ex¬ 
pelled  in  a  sloughing  state  a  few  days  before  death. 

Dr.  Hicks  also  read  a  case  and  showed  a  specimen 
of  Extrauterine  Foetation,  the  abstract  of  which  will 
appeal-  in  the  next  report. 

on  the  dysmenorrhoea,  metrorrhagia,  ovaritis, 

AND  STERILITY  ASSOCIATED  WITH  A  PECULIAR  FORM 

OF  THE  CERVIX  UTERI,  AND  THE  TREATMENT  BY 

DIVISION.  BY  ROBERT  BARNES,  M.D. 

The  author  described  and  figured  the  form  of  cervix 
uteri  which  projected  into  the  vagina  as  a  conical 
body,  the  vagina  appearing  to  be  reflected  off  at  a 
point  nearer  the  os  internum  than  normal.  The  os 
externum  was  usually  minute,  scarcely  admitting  the 
uterine  sound.  This  (the  os  externum)  was  the  real 
seat  of  constriction.  The  os  internum  normally  was 
a  narrow  opening ;  and  in  these  cases  of  dysmenor¬ 
rhoea  and  sterility  it  was  commonly  found  to  be  of 
normal  calibre.  It  was  therefore  unnecessary  to  di¬ 
vide  it.  It  was,  moreover,  dangerous  to  divide  it,  on 
account  of  the  close  proximity  of  the  large  vessels 
and  plexuses  running  into  the  uterus  on  a  level  with 
it.  The  author  maintained  that  this  form  of  cervix 
was  a  cause  also  of  retro-  and  peri-uterine  haemato- 
cele,  and  of  peritonitis.  All  these  consequences  might 
arise  in  single  women.  In  the  married  state  the  evils 
enumerated  were  aggravated,  and  new  ones  arose. 
Women  with  this  peculiarity  were  generally  sterile ; 
and  if  they  became  pregnant  it  was  early  in  life, 
before  the  further  consequences  were  developed. 
These  were  flexions,  deviations,  inflammation  of  the 
cervix  and  body,  hypertrophy.  Discussing  the  ques¬ 
tion  of  treatment,  the  author  showed  that  dilatation 
was  unsatisfactory  ;  that  incision  of  the  os  internum, 
as  practised  by  Dr.  Simpson’s  single  bistouri  cache 
and  by  Dr.  Greenhalgh’s  double  bistouri  cache,  was 
unsafe  and  superfluous.  He  objected  to  the  latter 
instrument,  especially,  that  it  must  cut  as  it  was  set 
— that  it  was  too  much  of  an  automatic  machine,  not 
leaving  scope  for  the  judgment  of  the  operator.  His 
(Dr.  Barnes’s)  own  instrument,  constructed  like  a 
pail-  of  scissors,  acted  on  the  same  principle  as  Dr. 
Sims’s .-  it  divided  only  the  os  externum,  so  as  to 
open  the  cavity  of  the  cervix;  the  part  to  be  cut 
being  first  seized  between  the  two  blades,  the  opera¬ 
tion  was  perfectly  tree  from  risk ;  the  haemorrhage 
was  usually  slight ;  and  a  good  os  was  made.  He 
had  performed  the  operation  many  times,  both  in 
hospital  and  private  practice,  and  was  well  satisfied 
with  the  results.  One  advantage  of  incision  over  di¬ 


latation  was,  that  it  relieved  the  engorgement  and 
inflammation. 

In  illustration  of  the  behaviour  of  the  conical  cer¬ 
vix  uteri  under  labour,  two  cases  were  narrated.  In 
one,  the  cervix  and  os  uteri  had  returned  to  their 
original  state,  although  a  foetus  of  four-and-a-half  or 
five  months’  development  had  been  expelled  through 
them.  In  the  other  case  it  was  necessary  to  open  the 
cervix  artificially  by  means  of  the  author’s  cervical 
dilator  and  incisions  in  order  to  deliver  a  full-grown 
child.  In  both  cases  pelvic  cellulitis  followed  labour. 

Mr.  Baker  Brown  thanked  Dr.  Barnes  for  having 
brought  the  subject  forward.  He  agreed  with  most 
of  what  had  been  stated  in  the  paper ;  was  opposed 
to  dilatation  as  being  inefficient  and  temporary.  He 
described  his  mode  of  operating,  which  was  to  place 
the  patient  in  the  lithotomy  position,  and,  having  in¬ 
troduced  a  bent  speculum,  he  seized  the  os  with  a 
pair  of  forceps,  and  divided  it  with  Simpson’s  hy- 
sterotome.  He  never  divided  the  internal  os ;  always 
used  a  plug  of  oiled  lint  to  prevent  haemorrhage.  He 
regretted  that  the  operation  had  lately  been  con¬ 
demned  by  a  high  authority,  but  believed  it  was  the 
only  efficient  and  permanent  remedy  for  these  painful 
affections. 

Dr.  Greenhalgh  was  surprised  to  hear  the  Presi¬ 
dent’s  opinion  that  the  seat  of  stricture  in  these  cases 
was  mostly  at  the  external  os.  He  (Dr.  Greenhalgh), 
on  the  contrary,  expressed  his  conviction  that  in  the 
great  majority  of  cases  the  stricture  is  situate  at  the 
internal  os,  and  consequently  he  recommended  divi¬ 
sion  of  the  internal  as  well  as  the  external  os.  After 
division  he  usually  introduced  one  of  his  bilateral  ex¬ 
panding  stems,  which  keeps  up  steady  dilatation,  and 
prevents  contraction.  As  regarded  haemorrhage,  which 
some  appeared  so  to  dread,  he  had  never  but  once 
met  with  it,  though  he  had  operated  in  nearly  one 
hundred  cases.  He  always  used  his  own  bilateral 
instrument,  which  cuts  both  sides  at  once.  The  ad¬ 
vantages  of  his  plan  of  operating  were,  he  believed, 
extreme  exactitude,  facility,  painlessness,  and  the 
avoidance  of  any  personal  exposure.  He  expressed 
his  surprise  at  the  remark  of  Mr.  Brown  that  he 
never  divided  the  internal  os,  when  he  (Dr.  Green¬ 
halgh)  had  seen  him  on  several  occasions  freely  in¬ 
cise  the  internal  os  in  the  cases  under  consideration. 

Mr.  Baker  Brown,  in  reply  to  Dr.  Greenhalgh, 
said  that  that  gentlemen  must  be  mistaken  in  what 
he  had  seen  at  the  London  Sui-gical  Home.  He  re¬ 
peated  that  he  never  in  cases  of  dysmenorrhoea  cut 
through  the  internal  os.  Dr.  Greenhalgh  was  evi¬ 
dently  confounding  this  operation  with  that  for  fib¬ 
rous  tumour,  retroversion,  retroflexion,  etc.,  of  the 
uterus,  in  which  he  (Mr.  Brown)  incised  freely,  and 
generally  through  the  internal  os. 

Dr.  Routh  fully  confirmed  Dr.  Greenhalgh’s  view. 
For  his  own  part,  he  believed  in  by  far  the  majority 
of  cases  the  obstruction  was  at  the  inner  and  not  the 
outer  os;  although  he  did  not  deny  that  in  some 
cases  of  conoid  cervix  it  was  present  at  the  external 
os.  He  agreed  with  Dr.  Gream  in  believing  that  Dr. 
Sims’s  plan  of  operation  would  occasionally  leave  a 
deformed  cervix  for  life ;  and  he  did  not  think  it  was 
necessary  to  cut  through  the  entire  cervix.  The  in¬ 
strument  Dr.  Greenhalgh  had  invented  obviated  all 
danger  from  haemorrhage.  The  same  wras  true  of  his 
(Dr.  Routh’8)  instrument,  which  he,  however,  pre¬ 
ferred,  because  of  the  bend,  and,  therefore,  more  easy 
of  application  in  flexion  cases.  A  little  bleeding  was 
salutary.  In  most  of  these  cases  there  was  a  compli¬ 
cation  of  congestion,  which  the  very  incision  by  the 
subsequent  haemorrhage  relieved.  But  there  was  no 
doubt  that  such  incisions,  however  freely  made,  had 
a  tendency  to  contract  again.  Hence  it  was  neces¬ 
sary  to  keep  the  cut  made  patent  by  some  internal 
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uterine  pessary,  and  for  some  time,  it  might  he  for 
months,  so  as  to  allow  it  to  become  properly  lined 
with  mucous  membrane  and  incontractible.  He 
knew  several  persons  now  walking  about  London 
with  these.  In  other  cases  their  removal  had  been 
followed  by  conjugal  relations  and  pregnancy,  though 
previously  sterile  for  years.  Of  the  use  of  sponge- 
tents  and  other  modes  of  artificial  dilatation,  in 
these  cases,  he  spoke  disparagingly.  He  had  seen 
cellular  abscess  and  death  follow  their  use.  They 
should  be  used  with  the  greatest  caution.  He  also 
believed  cases  of  dysmenorrhoea  were  more  common 
than  was  generally  supposed.  Not  only  was  the  seat  of 
obstruction  more  frequently  at  the  internal  os  than  the 
external,  but,  indeed,  in  many  cases,  the  external 
os  was  patent  and  abnormally  so,  as  shown  by  Dr. 
Henry  Bennet.  And  there  were  many,  and  by  far 
more  numerous,  cases  of  dysmenorrhoea  which  were 
in  no  way  due  to  stricture  at  either  os.  As  these 
cases  were  not,  however,  referred  to  by  Dr.  Barnes, 
he  did  not  allude  to  them  further. 

Dr.  Savage  laid  before  the  Society  an  injected  pre¬ 
paration  of  the  Virgin  Uterus,  and  detailed  with 
great  minuteness  its  several  dimensions  and  the 
shape  of  the  various  parts.  The  vaginal  portion 
varied  considerably  in  length  and  size,  the  orifice 
sometimes  scarcely  admitting  a  probe,  at  others 
being  a  considerable  slit.  He  then  described  the 
arrangement  of  the  vessels,  and  drew  the  following 
deductions  from  an  examination  of  the  preparation  : 
— 1.  Except  in  cases  of  irregular  vascular  distribu¬ 
tion,  which  happen  far  from  seldom,  the  vaginal  por¬ 
tion  of  the  cervix  could  be  divided  without  risk  of 
haemorrhage;  division  beyond  this  would  endanger 
the  lower  cervical  arteries.  2.  An  incision  laterally 
deeper  than  one-eighth  of  an  inch  at  any  part  of  the 
canal  of  the  cervix  would  be  unsafe.  3.  An  internal 
os  surrounded  by  a  ring  of  muscle,  as  asserted  by  Mr. 
Wells,  does  not  exist;  it  is  surrounded  by  muscular 
fibres  subjacent  to  the  mucous  membrane,  but  the 
complete  identification  of  the  latter  with  the  rest  of 
the  uterus,  and  the  extremely  oblique  decussation  of 
the  former,  could  not  contribute  to  the  formation  of 
a  so-called  inner  os.  The  uterine  isthmus  could  never 
form  a  stricture.  4.  The  instruments  vaunted  for 
surgical  dilatation,  most  fortunately  for  operator 
as  well  as  patient,  did  little  else  than  divide  half 
through  the  vaginal  portion  of  the  cervix,  and  even 
this  not  efficiently  ;  the  complete  division  of  the 
vaginal  part  of  the  os  required  the  scalpel  or  scissors. 
5.  The  least  bending  of  the  isthmus  would  cause  ob¬ 
struction  without  organic  constriction.  In  all  these 
conclusions  he  was  borne  out  by  experience.  He 
believed  the  obstruction  was  generally  due  to  curva¬ 
ture.  He  could  not  understand  Dr.  Sims’s  denuncia¬ 
tion  of  mechanical  dilatation ;  but  agreed  with  Dr. 
Gream  that  it  was  quite  as  safe  and  efficacious  as 
division.  The  nature  of  the  operation  which  Mr. 
Wells  had  said  he  was  in  the  habit  of  practising 
under  the  bed-clothes,  unless  it  were  the  same  as 
that  introduced  by  Dr.  Simpson  or  Dr.  Greenhalgh, 
Dr.  Savage  said  the  preparation  entirely  failed  to 
elucidate.  Mr.  Wells  did  not  perform  them  at  the 
Samaritan  Hospital. 

Dr.  Graily  Hewitt  thought  that  the  two  questions 
of  the  treatment  of  dysmenorrhoea  and  of  sterility  by 
means  of  incision  of  the  cervix  uteri  had  been  too 
much  mixed  up  together.  He  would  say  a  few  words 
first  respecting  dysmenorrhoea.  He  believed  that  in 
bad  cases  of  dysmenorrhoea  the  condition  present  was 
frequently  retention  of  the  fluid  in  the  uterus,  and 
that  this  retention  caused  the  pain;  and  he  had 
been  at  some  trouble  to  prove  this.  But,  on  the 
other  hand,  he  also  thought  that  the  condition  was 
capable  of  being  relieved,  in  most  cases,  without  re- 
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sort  to  mechanical  treatment  of  the  cervix  uteri.  The 
great  thing  was  to  diminish  the  flow  of  blood,  and 
this  could  be  regulated  by  general  measures ;  but 
that  there  were  a  few  cases  in  which  such  general 
measures  were  useless  he  admitted.  He  differed  from 
the  President  in  reference  to  the  most  common  seat 
of  the  constriction  ;  for  although  there  were  cases  in 
which  the  os  uteri  was  congenitally  extremely  small 
and  narrow,  yet  in  the  larger  number  of  cases  of  dys- 
menorrhoBa  the  impediment  was  situated  at  the  junc¬ 
tion  of  the  cervix  with  the  body  of  the  uterus.  With 
regard  to  the  best  method  of  applying  mechanical  re¬ 
lief  when  such  was  required,  he  thought  that  cases 
must  be  treated  on  their  own  merits.  Where  the 
cervix  uteri  was  hard  and  dense,  the  cutting  opera¬ 
tion  was  most  indicated,  the  difficulty  being  here  the 
greatest ;  but  under  other  circumstances  he  preferred 
the  use  of  tents  as  dilators.  The  sea-tangle  tent  was, 
he  considered,  a  perfectly  safe  means  of  dilating  the 
cervix  uteri ;  but,  he  would  repeat,  the  cases  were 
few  requiring  this  treatment.  As  to  the  mode  of  in¬ 
cising  the  cervix  or  os  uteri,  here  again  the  operation 
must  be  selected  according  to  the  case;  no  one 
operation  could  be  suited  to  all  circumstances.  He 
would  next  say  a  few  words  on  the  subject  of  sterility. 
It  was  undoubted  that  in  certain  cases  the  cure  of 
sterility  could  be  effected  by  dilating  the  cervix  uteri, 
and  much  had  been  said  as  to  the  superiority  of  one 
mode  of  dilatation  over  another.  The  fact  was,  that 
so  long  as  the  canal  of  the  cervix  was  a  little  enlarged, 
whether  by  incision  or  by  dilatation,  the  necessary 
end  would  be  served.  The  great  object  was  to  secure 
a  tolerable  patency  of  the  canal  at  about  the  men¬ 
strual  period,  when  conception  was  most  likely  to 
occur.  Supposing  the  sterility  to  be  cured,  the  dys¬ 
menorrhoea  which  might  be  associated  with  it  would 
be  also,  in  all  probability,  permanently  relieved. 

Dr.  Wynn  Williams  remarked  that  he  thought  no 
one  would  deny  that  surgical  interference  was  re¬ 
quired  in  some  few  cases  of  dysmenorrhoea,  but  that 
he  considered  they  might  be  reduced  to  almost  a 
minimum  by  proper  therapeutic  treatment  He  re¬ 
marked  that  cases  were  frequently  operated  upon 
without  benefit,  and  related  the  case  of  a  patient 
who  had  been  so  operated  upon,  but  with  no  good  re¬ 
sult,  the  neck  of  the  uterus  forming  two  large  pro¬ 
truding  lips.  The  patient  was  suffering  from  an 
enlarged  and  congested  state  of  the  uterus,  due  to 
gout.  By  free  leeching,  rest,  the  injection  of  a  weak 
solution  of  iodine  and  appropriate  constitutional  re¬ 
medies,  she  got  rid  of  her  troubles.  He  considered 
that  the  seat  of  the  stricture  might  be  in  any  part  of 
the  uterine  canal,  and  that  in  advanced  cases  it  was 
difficult  to  decide  where  the  stricture  was  first  situ¬ 
ated,  as  in  most  cases  the  uterus  became  flexed  upon 
itself,  with  enlargement  and  thickening  above  the 
seat  of  flexure,  which  thus  formed  a  stricture.  These 
cases  would  frequently  get  well  by  leeching,  rest,  the 
injection  of  iodine,  lotions,  and  appropriate  constitu¬ 
tional  remedies.  In  the  few  cases  where  incision  was 
necessary,  the  incision  should  be  made  to  commence 
at  the  seat  of  the  upper  stricture,  and  gradually  en¬ 
larged  to  the  external  opening.  Dr.  Williams  re¬ 
marked  that,  as  no  surgeon  would  think  of  cutting 
through  the  whole  of  the  tissues  of  the  penis  for 
stricture  in  the  male  urethra,  so  he  considered  it 
quite  unnecessary  and  unjustifiable  to  cut  through 
the  tissues  forming  the  neck  of  the  uterus,  though  it 
may  be  necessary  to  keep  the  incision  distended  by 
means  of  tents  or  dilators. 

Dr.  Marion  Sims  was  surprised  at  the  great  differ¬ 
ence  of  opinion  expressed  by  previous  speakers  as  to 
the  seat  of  the  obstruction,  but  he  agreed  with  those 
who  thought  it  was  at  the  lower  orifice.  He  then 
went  into  some  statistical  details  of  his  own  practice. 
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and  laid  great  stress  upon  the  frequency  of  curvature 
of  the  cervix  as  a  cause  of  obstruction  at  the  internal 
os.  Though  it  might,  he  thought,  lead  to  an  actual 
narrowing  of  the  canal,  yet  he  believed  this  was  an 
extremely  rare  occurrence.  But  in  cases  of  indura¬ 
tion  ami  conoidity  the  os  tinea)  was  abnormally  con¬ 
tracted  in  every  case  he  had  seen.  Indeed  a  conical 
indurated  cervix  was  incompatible  with  a  normal  os 
tincse,  the  existence  of  the  one  almost  necessarily  im- 
plying  that  of  the  other.  With  regard  to  cases  re¬ 
ferred  to  by  Dr.  Gream  and  Mr.  S.  Wells,  in  which 
the  tissue  of  the  cervix  had  been  too  largely  incised, 
so  that  the  lips  of  the  os  were  everted  and  rolled  back¬ 
wards,  he  haul  never  seen  any  such  after  his  method 
of  operating,  but  had  witnessed  that  result  after  the 
use  of  the  metrotome  cache  ;  and  he  attributed  it  to 
this- — becairse  it  cut  deeper  into  the  sides  of  the  supra¬ 
vaginal  portion  of  the  cervix,  and  so  divided  the 
circular  muscular  fibres,  which  are  naturally  antago¬ 
nistic  to  the  longitudinal  fibres.  By  his  (Dr.  Sims’s) 
plan  of  operating,  the  incisions  upwards  were  more 
superficial,  though  the  opening  of  the  os  was  about 
the  same  in  both  methods. 

The  President,  in  closing  the  discussion,  said  that 
he  only  directed  attention  to  one  class  of  cases  of 
dysmenorrhoea — that,  namely,  associated  with  the 
peculiar’  projecting  form  of  cervix  uteri,  and  usually 
attended  by  sterility.  This  was  the  form  that  re¬ 
quired  treatment  by  incision.  The  obstruction  that 
required  division  was  the  os  externum  or  vaginal 
portion.  The  os  internum  normally  was  a  narrow 
canal.  Dr.  Greenhalgh  passed  his  instrument  through 
it  as  preliminary  to  his  operation.  If  it  admitted 
this  instrument,  the  os  was  of  full  normal  size,  and 
could  not  require  cutting.  His  the  (President’s)  in¬ 
strument  and  operation  were  perfectly  safe  and  effici¬ 
ent.  He  thought,  after  hearing  Dr.  Sims’s  remarks, 
that  he  had  underrated  the  importance  and  frequency 
of  flexion  at  the  neck  as  a  cause  of  obstruction. 


Chemistry  at  Oxford.  Some  weeks  ago  the  Uni¬ 
versity  of  Oxford  advertised  for  a  Waynflete  Professor 
of  Chemistry.  People  not  in  the  secret  supposed 
that  Oxford  had  become  so  convinced  of  the  impoi’t- 
ance  of  chemistry  that  they  intended  to  endow  a 
second  professorship.  Dr.  Daubeny,  however,  has 
made  known  that  the  new  professorship  is  of  more 
value  than  the  Aldnchian,  which  Sir  B.  Brodie  now 
holds,  and  consequently  this  gentleman  is  expected 
to  apply  lor  the  new  appointment.  In  the  event  of 
his  election  to  it.  Dr.  Daubeny  states  that  the  old 
professorship  will  be  suppressed,  and  its  endowments 
applied  to  other  purposes. 

Illegitimate  Children.  The'  proportion  of  the 
children  born  who  were  illegitimate — 6’5  of  every  100 

was  rather  higher  than  in  the  two  preceding  years. 
More  than  47,000  children  were  born  out  of  wedlock 
in  England  in  1863.  The  proportion  varied  much  in 
different  parts  of  the  kingdom.  In  London  it  was 
very  low,  but  in  all  great  towns  some  of  these  births 
escape  registration.  South  of  the  latitude  of  London 
the  proportion  was  generally  below  the  average,  but 
not  often  in  other  parfs.  I11  Bedfordshire  7T  per 
cent,  of  the  children  were  illegitimate,  in  Hertford¬ 
shire  and  Oxfordshire  7’3,  in  Suffolk  7’9,  in  Norfolk 
11 -3  per  cent.  In  all  the  north-midland  counties — 
Notts,  Derbyshire,  etc. — the  proportion  was  high ;  in 
Shropshire  it  was  10T  per  cent.  In  North  Wales  it 
'Yas  8’6,  in  the  North  Riding  9-2,  in  Westmoreland 
9-2,  and  in  Cumberland  no  less  than  12  per  cent.  The 
Registrar- General  considers  it  surprising  that  so 
little  attention  is  paid  to  the  disclosure  that  year 
after  year  a  rate  of  illegitimacy  far  above  the  aver¬ 
age  prevails  in  certain  counties. 


Camspanfrencc. 

CONTEMPORARY  BIOGRAPHY. 

Letter  from  T.  Herbert  Barker,  M.D. 

Sir, — I  hasten  to  correct  a  mistake  in  your  report 
in  this  day’s  Journal.  You  state  that  Dr.  Stewart’s 
motion  was  carried  unanimously.  This  was  not  the 
case.  I  sat  far  back  in  the  room,  and  therefore  could 
see  the  hands  which  were  held  up.  There  were  seven 
or  eight  hands  held  up  for  the  motion,  and  six  or 
seven  held  up  against  it.  The  majority  was  a  very 
slender  one.  A  greater  number  of  distinguished  mem¬ 
bers  of  the  profession  were  present  at  the  meeting,  whose 
names  are  announced  for  the  scries  by  their  permission, 
than  all  who  voted  both  for  and  against  Dr.  Steivart’s 
motion;  and  they  took  no  part  in  the  voting.  The 
votes  would,  in  all  probability,  have  been  reversed, 
had  a  more  able  advocate  than  myself  spoken  in 
favour  of  contemporary  biography.  But  the  fact  is 
that,  having  decided  to  take  no  part  in  the  debate,  I 
was  quite  unprepared  ;  and  I  should  not  have  spoken, 
had  I  not  received  a  message  from  the  President  re¬ 
questing  me  to  attend  the  meeting.  Before  putting 
the  motion  to  the  meeting,  and  as  a  reason  for  not 
continuing  the  discussion,  the  President  remarked, 
as  nearly  as  I  can  recollect  the  very  words,  “  I  sup¬ 
pose  the  result,  either  way,  will  have  no  influence 
upon  Dr.  Barker’s  publication and,  appealing  to 


me  said,  “You  will  go  on  with  it,  whether  or  no?’ 
and  I  said,  “  Certainly ;  it  will  not  make  the  slightest 
difference.” 

The  objections  urged  by  Dr.  Stewart  against  the 
publication  of  contemporary  biography  are  thus  - 
summed  up :  1.  The  dafficulty  of  deciding  who  are 
eminent  members  of  the  profession  ;  and  2.  The  fact 
that  some  unworthy  use  had  been  made,  or  might  be 
made,  of  such  publications. 

With  regard  to  the  first  objection,  I  accept  the  re¬ 
sponsibility,  and  will  bear  all  blame,  if  I  make  a  mis¬ 
take.  I  would,  however,  remark  m  passing,  that  my 
list  of  distinguished  members  of  the  profession, 
foreign  as  well  as  domestic,  will  not  speedily  be  ex¬ 
hausted.  It  consists  of  men  all  of  whom  have  made 
their  position,  and  many  of  them  have  retired  from 
active  life.  All  of  them,  whether  retired  or  not,  are 
utterly  incapable  of  the  unworthy  practices  alluded 
to  by  Dr.  Stewart — as  incapable,  in  fact,  as  the  three 
distinguished  men  in  the  present  number.  A  distin¬ 
guished  foreign  professor  will  appear  in  an  early 
number,  and  I  am  making  arrangements  for  a  series 
of  the  most  eminent  men  on  the  continent  to  appear 
with  our  own  men. 

Dr.  Stewart  argued  that,  some  years  ago,  some 
persons  were  found  to  abuse  the  system.  1  express 
no  opinion  on  this  point.  But,  suppose  it  to  be  true, 
is  it  a  fail-  sequence  that  the  profession  is  to  have  no 
classified  record  of  the  labours  of  their  great  com¬ 
peers,  simply  because  these  are  alive  ?  Nearly  thirty 
years  ago,  Mr.  Pettigrew  brought  out  a  very  inte¬ 
resting  series  of  medical  biographies.  There  was  no 
outcry  against  them.  The  same  kind  of  biography 
is  extensively  published  on  the  continent ;  and  a 
successful  series  of  portraits  of  men  of  eminence  in 
science,  literature,  and  art  was  commenced  by  Lovell 
Reeve  sometime  ago,  and  is  now  being  published 
monthly.  This  series  includes  some  distinguished 
members  of  our  own  profession.  Thanks  to  photogra¬ 
phy,  the  portraits  are  unequalled  as  likenesses,  and 
beautiful  as  works  of  art  ;  and  the  biographical 
sketches  may  be  made  both  interesting  and  useful. 

The  Lancet  puts  the  subject  correctly  last  week 
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(Aug.  12th).  “  The  demand  for  medical  biography/’  : 
writes  the  editor,  “is  as  reasonable  and  legitimate 
as  the  demand  for  any  other  kind  of  biography.  If 
medical  biographers  select  lives  worthy  of  notice,  i 
they  will  be  rewarded  by  success;  if  they  write  : 
sketches  of  unimportant  lives,  they  will  be  equally  ; 
certain  to  fail  of  it.  They  may  safely  be  left  to  the 
fate  of  other  biographers.” 

The  editor  of  the  Medical  Times  and  Gazette,  too, 
remarks  :  “  Now  that  every  drawing-room  table 
groans  with  cartes  de  visite  of  relatives  and  friends, 
and  of  personages  who  have  attained  celebrity  in 
every  walk  of  life,  from  royalty  downwards,  we 
should  be  indeed  an  unnatural  and  cold-blooded  set, 
did  we  not  wish  to  possess  some  of  these  mementoes 
of  those  members  of  our  own  profession  whom  we 
have  been  wont  to  look  up  to  as  public  teachers  or 
private  friends.  Equally  natural  is  it  that  we  should 
like  to  know  something  of  their  history ;  where  they 
were  born,  and  of  what  family;  what  advantages 
they  enjoyed  as  to  education  ;  what  gave  them  their 
bent  towards  medicine ;  what  was  the  peculiar  scope 
of  their  early  studies,  and  what  they  have  since  con¬ 
tributed  towards  our  stock  of  knowledge.”  (July  15th.) 

But  my  plan  does  not  necessarily  include  biogra¬ 
phical  details.  Some  of  the  members  prefer  that 
their  portraits  should  appear  without  a  line  of  bio¬ 
graphy  ;  and  I  have  been  happy  to  meet  their  wishes, 
restricting  myself  solely  to  a  brief  analysis  of  their 
writings.  The  first  sketch  of  this  kind,  accompany¬ 
ing  the  portrait  of  one  of  our  oldest  and  most  distin¬ 
guished  men,  will  appear,  I  hope,  in  No.  v  of  the 
work. 

I  am  happy  to  say  that  I  have  succeeded  far  be¬ 
yond  my  most  sanguine  expectation  in  securing  the 
hearty  co-operation  of  men  of  undoubted  distinction  ; 
and  I  am  quite  confident  that  no  unworthy  use  will 
ever  be  made  of  any  publication  in  this  series.  The 
rest  remains  with  myself.  I  know  that  the  sketches 
could  be  written  by  very  many  in  a  much  better 
style ;  but  I  will  do  my  best  to  make  them  useful, 
avoiding  all  useless  personal  details,  and  especially 
everything  which  Dr.  Stewart  dreads  of  a  “  fulsome” 
or  “  puffing  character”.  Happily  for  me,  my  texts 
are  sermons  also.  I  am,  etc., 

T.  Herbert  Barker. 

3,  Harpur  Place,  Bedford,  August  19  th,  1665. 

[Dr.  Barker  is  quite  correct  in  his  statement,  that 
Dr.  Stewart’s  motion  was  not  carried  unanimously. 
The  insertion  of  the  word  “unanimously”  arose 
from  a  lapsus  calami  on  the  part  of  the  reporter, 
and  the  error  was  overlooked  in  correcting  the 
proof.  Editor.] 


as  literally  degrade  it  and  keep  it  degraded.  As  a 
physician,  I  feel  insulted  by  the  Lady  Hester  Stan¬ 
hopes  of  the  day  referring  me  to  their  close  stools 
and  chamber-utensils  for  an  insight  into  their  ail¬ 
ments.  It  is  a  very  different  thing  to  require  their 
production,  when  this  may  be  necessary  occasionally 
for  our  own  judgment,  but  not  habitually,  as  if  it  were 
a  part  of  the  claim  precedent  to  the  honorarium.  The 
pulse,  the  respiration,  the  tongue,  the  countenance,  the 
voice,  the  skin,  the  bodily  movements,  the  spirits,  and 
the  replies  to  well-put  questions,  are  the  grand  indices 
for  the  physician  carefully  to  notice ;  and,  if  he  can¬ 
not  proceed  without  the  help  of  the  excreta  in  the 
majority  of  his  cases,  he  is  but  a  second-rate  doctor 
at  his  best.  Well  may  the  public  exclude  us  as  they 
do  from  the  council  of  the  nation,  from  public  boards, 
and  other  posts  of  distinction  ! 

How  often,  again,  does  a  professional  man  observe 
upon  some  one  of  his  brethren,  “  Oh,  he  has  not 
given  his  attention  to  some  particular  complaint,  as 
Dr.  So-and-so  has  done  or  does.  In  so  speaking,  he 
recommends  a  specialist  as  he  would  a  remedy,  as  a 
prescription  merely,  to  the  exclusion,  perhaps,  of  a 
physician  of  a  far  more  enlarged  sphere  of  observa¬ 
tion,  as  well  as  of  power  of  mind,  with  commensurate 
skill  to  grapple  with  the  malady  of  a  patient  who,  in 
all  probability,  has  his  brain,  his  lungs,  his  heart, 
his  kidneys,  and  his  liver,  at  once  assailed  by  dis¬ 
ease.  I  am  certain  that  the  profession  is  seriously 
damaged  by  this  proceeding,  of  such  universal  adop¬ 
tion  now-a-days- — universal,  because  it  is  not  confined 
to  the  profession ;  for  it  is  now  the  habit  of  society 
in  general,  insomuch  that  I  never  have  a  patient  but 
I  expect  that  a  kidney  specialist  or  a  lung  or  a  liver 
specialist  will  supersede  me,  or  that  I  must  give 
place  to  him,  when  I  feel  quite  as  competent  as  any 
specialist  in  particular  to  bring  out  a  happy  issue  in 
proof  of  my  title  to  general  confidence;  and  this 
upon  the  honest  ground  of  varied  experience,  and 
lengthened  observation,  such  as  the  mere  specialist 
precludes  himself  from.  Doubtless  this  feeling  is 
participated  with  myself  by  the  majority  oi  my  class. 
The  effect  of  this  current  of  medical  and.  general  pro¬ 
cedure  is  the  degradation  of  the  faculty  in  chief ;  it 
is  reducing  the  faculty  to  the  level  of  low  mental  .ac¬ 
quirement  and  power,  excluding  the  classic,  the  philo¬ 
sophic  and  humantarian  elements — the  literce  huma- 
niores,  in  fact — which  dignify,  because  they  exalt  and 
enlarge,  rather  than  limit  and  specialise,  human  capa¬ 
bility,  intended  as  this  was  to  resemble  its  Divine 
Giver,  and  to  glorify  Him  in  fulness. 

'  lam,  etc.,  John  Spurgin. 

17,  Great  Cumberland  Street,  August  10th,  1665. 


HOW  THE  MEDICAL  PROFESSION  IS 
DEGRADED. 

Letter  from  John  Spurgin,  M.D. 

Sir, — As  you  have  said,  “  it  is  quite  time  the  old¬ 
fangled  notions  adopted  by  Sir  B.  Brodie  and  other 
authorities,  that  men  of  medicine  had  no  business  to 
interfere  with  politics ;  that  their  duties  lay  in  a  very 
different  direction  ;  that  the  legitimate  field  of  their 
exertion  was  the  sick-room  and  private  life  ;  that 
their  influence  should  be  exerted  only  through  their 
operations  in  private  life” — yes,  I  fully  agree  with 
you,  “it  is  quite  time  all  such  notions  were  aban¬ 
doned.” 

Lady  Hester  Stanhope’s  counsel  has  been  of  late 
years  most  wonderfully  acted  upon  by  our  profession 
throughout  the  length  and  breadth  of  the  land,  in 
giving  great  attention  to  the  contents  of  certain 
chamber-utensils.  The  fact  is  a  most  rampant  one, 
of  the  great  faculty  being  reduced  to  such  practices 
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HAY-FEYER,  HAY-ASTHMA,  OR  SUMMER- 
CATARRH. 

Letter  from  W.  Abbotts  Smith,  M.D. 

Sir, — In  the  Journar  for  July  22nd,  a  letter  ap¬ 
peared  from  the  pen  of  Mr.  James  Bird,  upon  the 
subject  of  this  very  interesting,  and,  I  would  venture 
to  add,  too  little  understood  affection.  Permit  me 
to  avail  myself  of  your  columns  for  the  purpose  of 
thanking  that  gentleman  for  the  terms  in  which  he 
has  spoken  of  my  pamphlet  on  this  disorder,  and  oi 
adding  my  evidence  to  his  respecting  the  frequency 
with  which  hay-fever  may  be  traced  to  the  influence 
of  the  emanations  from  the  substance  whence  it  de¬ 
rives  the  name  by  which  it  is  commonly  known. 

I  have,  in  several  cases,  succeeded  in  tracing  the 
affection  to  this  particular  exciting  cause,  even  when 
probability,  and  sometimes  almost  possibility,  seffined 
to  be  against  the  hypothesis.  A  patient,  who  came 
under  my  notice  at  the  Metropolitan  Free  Hospital 
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this  year,  resided  in  Houndsditch — no  very  likely 
locale,  certainly,  for  the  production  of  the  disorder 
through  the  aroma  of  hay ;  but,  upon  inquiry,  I 
cleared  up  the  case  satisfactorily,  by  ascertaining 
that  the  patient  worked  in  a  room  close  to  a  livery- 
stable  ;  and  that,  with  a  regard  for  ventilation  almost 
unparalleled  in  this  part  of  London,  he  was  accustomed 
to  keep  the  window  open,  so  as  to  admit  air  into  his 
room.  His  illness,  which,  when  he  first  applied  at 
the  hospital,  had  lasted  six  days,  had  commenced  on 
the  morning  after  some  very  strong-smelling  new 
hay  had  been  brought  into  the  stable-lofts.  In  two 
other  cases,  related  in  a  communication  of  mine  to 
the  Medical  Times  and  Gazette  for  1863,  a  man  and  his 
wife,  living  in  Whitechapel,  were  both  affected  in  a 
similar  manner — viz.,  by  being  temporarily  exposed 
to  the  emanations  of  some  new  hay  brought  into  a 
yard  where  they  resided. 

Occasionally,  however,  the  disorder  occurs  under 
circumstances  which  preclude  a  resort  to  the  hay- 
hypothesis  ;  and,  in  cases  of  this  kind,  we  must  look 
to  some  other  causes,  such  as  the  excessive  heat  and 
strong  light  of  summer,  the  irritating  effects  of  dust, 
etc.  Some  curious  instances  of  this  nature,  which  have 
oome  to  my  knowledge,  are  worthy  of  record.  In 
one,  the  patient  stated  that  he  had  suffered  for  many 
years  from  annually  recuri-ing  attacks  of  summer - 
catarrh,  which  occurred  about  the  same  period  (syn¬ 
chronously  with  the  first  heats)  of  summer,  no  matter 
where  he  might  happen  to  be  at  that  season;  and 
that,  some  few  years  since,  he  was  seized  with  un- 
mistakeable  symptoms  on  board  ship,  several  hun¬ 
dred  miles  from  land.  In  another  case,  which  was 
communicated  to  me  by  Mr.  Hardwicke,  the  pub¬ 
lisher,  a  gentleman,  who  was  at  his  place  of  business 
in  Piccadilly,  mentioned  to  Mr.  Hardwicke,  in  the 
course  of  conversation,  that  he  was  a  victim  to  hay- 
fever,  but  that  he  thought  that  he  had  escaped  it 
this  year  through  residing  in  town.  Subsequently, 
he  called  on  Mr.  Hardwicke  to  tell  him  the  singular 
fact  that,  in  walking  home  from  Piccadilly  to  his 
residence,  not  more  than  a  quarter  of  a  mile  distant, 
he  felt  the  symptoms  of  the  disorder  coming  on  ;  and, 
by  the  time  that  he  reached  home,  they  had  become 
so  severe  that  he  was  compelled  to  remain  indoors 
until  the  following  day. 

These,  and  other  cases  of  which  I  have  been  in¬ 
formed,  point  to  the  existence  of  other  causes  of  the 
affection  besides  the  emanations  from  hay ;  but,  so 
far  as  my  experience  goes  (and  that  of  Mr.  Bird  leads 
to  the  same  conclusion),  the  cases  arising  from  the 
latter  cause  are  much  more  numerous  than  those 
produced  by  all  of  the  other  causes  taken  together. 

I  fully  coincide  with  Mr.  Bird  in  the  opinion  that 
quinine  is  the  most  successful  remedy  for  hay-fever ; 
although,  owing  to  the  variety  of  the  symptoms  in 
different  cases,  it  is  out  of  the  question  to  expect  to 
obtain  relief  in  every  instance  from  the  administra¬ 
tion  of  this  drug.  Hay-fever  may  be  divided  into 
three  classes — viz.,  the  catarrhal,  the  febrile,  and  the 
asthmatic  ;  and  we  must  select  our  remedies  accord¬ 
ing  to  the  preponderance  of  either  form  of  the  dis¬ 
order.  In  a  case  of  which  I  have  a  vivid  recollection, 
owing  to  the  extreme  dyspnoea  and  other  asthmatic 
symptoms  which  were  present,  quinine  entirely  failed 
to  give  relief;  but  lobelia  effected  a  cure  in  a  few 
days.  In  some  cases,  other  tonics  besides  quinine, 
such  as  iron,  either  alone  or  in  combination  with 
quinine,  arsenic,  and  the  bitter  infusions,  are  very 
useful.  Upon  one  point,  insisted  upon  by  Mr.  Bird, 
too  much  stress  can  scarcely  be  laid ;  I  refer  to  free 
purgation,  which  is  important  at  the  commencement 
of  the  treatment  of  every  case  of  hay-fever. 

I  am,  etc.,  W.  Abbotts  Smith. 

August  18C5. 
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Royal  College  op  Surgeons  op  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations,  were  admitted  Licen¬ 
tiates  in  Midwifery  at  a  meeting  of  the  Board,  on 
August  16th. 

Antonini,  Charles,  L.S.  A.,  King’s  College  Hospital ;  diploma  of 
membership  dated  May  20, 1862 
Dod,  Harry  Davenport,  Great  Coratu  Street;  April  28, 1865 
Hoffmeister,  Wm.,  L.S. A.,  Cowes,  Isle  of  Wight;  July  25, 1865 
Leake,  Jouas  Richard,  L.lt.C.P.Ediu.,  Wingfield,  Upper  Nor¬ 
wood;  April  26,1865 

March,  John,  L.S. A.,  New  Wandsworth,  Surrey ;  Nov.  15,  I860 
Ray,  William,  West  Square,  Southwark;  Nov.  18, 1864 
Tibbits,  Herbert,  L.R.C.P.Lond.  and  L.S. A.,  St.  Bartholomew’s 
Hospital 

Tindall,  A.  M‘Ivor,  St.  Bartholomew’s  Hospital ;  April  25, 1865 
Woodman,  William  Bathurst,  M.D.SLAud.  aud  L.S.A.,  London 
Hospital;  April  12, 1861 


Royal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  their  first  professional  examinations 
during  the  recent  sittings  of  the  examiners. 

Gass,  J.  B.,  Dumfriesshire  Macrury,  C.  Wm.,  Inverness- 

Griffith,  W.  B.,  Edinburgh  shire 

Jones,  Charles,  Herefordshire  Oliver,  Wm.,  Coleraine 

Kerr,  J.  C.,  Edinburgh  Wood,  William  Dyson,  Wake- 

Long,  Bourke  field 

Mitchell,  J.,  Kirkcudbright  Woodcock,  Samuel,  Glossop 

And  the  following  gentlemen  passed  their  final  ex¬ 
aminations,  and  were  admitted  L.R.C.P.Edinburgh, 
and  L.R.C.S.Edinburgh. 

ArchdalL  T.  G.,  co.  Fermanagh  Kilroy,  P.  Le  Feuvre,  Plymouth 

Budge,  J.  T.,  Caithness  M’Nutt,  W.  F.,  Nova  Scotia 

Buscarlet,  Albert,  Pau  Martin,  T.  F.,  co.  Lonth 

Campbell,  D.,  Perthshire  Moir,  John,  Edinburgh 

Coppiuger,  A.  W-,  Cork  Mulcahy,  James,  Blarney 

Cote,  W.  N.,  United  States  Reynolds,  E.  J.,  co.  Dublin 

Crabbe,  W.  T.,  Kirriemuir  Tarbolton,  A.  S.,  Leeds 

Currie,  T.,  Fifeshire  Veitch,  W.  Y.,  Durham 

Duguid,  William,  Elgin  Wardle,  J.  H.,  Duckinfield 

Fletcher,  R.  V.,  Dublin  Waring,  R.  W.,  Cavendish 

Gilruth,  G.  R.,  Leith  Wilkinson,  H.  H.,  Rotherham 

Hill,  Matthew,  Dublin  Wilson,  R.  F„  Carlow 

Kane,  Thomas  J.,  Galway  Young,  David,  Perth 


Royal  College  of  Surgeons,  Edinburgh.  The 
following  gentleman  passed  his  first  professional  ex¬ 
aminations  during  the  recent  sittings  of  the  ex¬ 
aminers. 

Mackeown,  William,  co,  Derry 

And  the  following  gentlemen  passed  their  final  ex¬ 
aminations,  and  obtained  the  diploma  of  the  College. 
Alexander,  W.,  Rathfrilami  Johnston,  Wm.,  Aberdeen 

Barbour,  John,  England  M'Crystal,  Edward,  co.  Derry 

Boyle,  A.  A.,  Glasgow  Macfee,  John,  Buteshire 

Chisholm,  W„  Roxburghshire  Manley,  H.  C.,  Lisburn 
Christison,  J.,  Forfarshire  O’Hare,  Thomas,  co.  Down 

Compigne,  H.  D.S.,  Hampshire  Smith,  D.S.  H.,  Louisiana 
Currie,  John,  Dunfermline  Strange,  Arthur,  Ashton-uuder- 

Gentle,  David,  Kinross-shire  Lyne 

Hamilton,  T.,  Edinburgh  Thomas,  J.  B.,  India 

Holden,  J.  S.,  Belfast  Turner,  Duncan,  Argyllshire 

Johnstone,  Charles  H.  L.,  New  Williams,  li.  G„  Iiinsale 

Brunswick  Young,  A.,  Portglenuie,  Ireland 


Apothecaries’  Hall.  On  August  17th,  1865,  the 
following  Licentiates  were  admitted  : — 

Fairlnud,  Edwin  James,  Guy’s  Hospital 
Gittins,  John,  Shrewsbury 

Heaven,  Charles  Thomas,  Thistle  Grove,  Brompton 

Hilder,  Nelson  Albert,  New  Terrace,  Camberwell  Park 

Hughes,  John  Pearson,  Llandovery,  South  Wales 

J.undy,  Louis  Francis,  Feltliam,  Middlesex 

Madeley,  George  Henry,  Holland  Road,  Kensington 

Smith,  Chas.  James  Hardy,  Upper  Craven  Place,  Kentish  Town 

Weekes,  Henry,  Brompton,  Kent 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Yeomanson,  John,  St.  Bartholomew's  Hospital 
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University  of  Aberdeen.  The  ceremony  of  con¬ 
ferring  degrees  in  Medicine  and  Surgery  took  place 
on  August  4th ;  Dr.  Macrobin  presiding.  During  the 
past  year,  the  following  candidates,  after  the  usual 
examinations,  have  received  Degrees  in  Medicine 
and  Surgery. 

The  Degree  of  M.D. 

Batt,  Edward,  M.R  C.S.E.  and  L.S.A.,  Oxfordshire 
aCarless,  John.  Woolwich 
abEyans,  John  Tasker,  M.R.C.S.,  Hertford 
Farquharson,  James,  Edinburgh 
aFindlay,  George,  A.M.,  Keith 
acFowler,  James  E.,  A.M.,  Aberdeenshire 
abGage,  James  Thomas,  Aberdeen 
aJones,  Alfred  0.,  M.R.C.S.  and  L.M.,  London 
aLucey,  William  C.,  M.R.C.S.,  L.S.A.,  and  L.M.,  Surrey 
acMuskett,  Edwin  B.,  Norfolk 

Seecombe,  Thomas,  F.R.C.S.E.,  Plymouth 
a&Siddall,  Joseph  B.,  M.R.C.S. E.  and  L.S.A.,  Derbyshire 
abSutcliff,  Edward,  M.R.C.S.  and  L.R.C.P.L.,  Surrey 
Taylor,  James,  Banffshire 

abWard,  Martindale  C.,  M.R.C.S.E.,  M.  and  L.S.A.,  and  L.M., 
London 

At  the  same  time — 

Keith,  Robert,  M.B.,  C.M. 

Knowles,  Benjamin,  M.B.,  C.M. 

Thursfield,  Thomas  Greville,  M.B.,  C.M. 

Watt,  Thomas,  M.B.,  C.M. 

were  promoted  to  the  Degree  of  M.D. 

The  Degree  of  M.B. 

acAnderson,  George  Henry,  M.A.,  Aberdeen 
Birnie,  William  S.,  New  Pitsligo 
aCampbell,  Alex.,  L.R.C.S.Ed.,  L.R.C.P.Ed.,  Aberdeenshire 
oCampbell,  John  Millar,  Aberdeen 
abCenter,  William,  A.M.,  Aberdeen 
ubColborne,  Anthony  C.,  L.R.C.P.,  L.S.A.,  London 
aDawson,  John,  M.R.C.S.,  L.S.A.,  Norfolk 
adDuncan,  William,  Aberdeen 
acFowler,  John  Smith,  M.A.,  Aberdeen 
abGalloway,  William  Walker,  Aberdeen 
aGarvin,  George,  Colombo,  Ceylon 
aGrant,  Alexander  Gibb,  Aberdeen 
aGray,  Edward,  London 
aGray,  Alexander  Riddoch,  Aberdeen 
aKerr,  David  A.,  Aberdeen 
abKing,  George.  Aberdeen 
aMacpherson,  John,  Huntly 
aMilne,  Robert  M.,  Dunnottar 
aMilne,  Thomas,  Aberdeenshire 
aMitchell,  Alexander  G.,  A.M.,  Rayne 
aMurray,  John,  M.R.C.S. Eng.,  Aberdeen 
abOgston,  Alexander,  Aberdeen 
aReid,  Alexander  Campbell,  Aberdeen 
abRodger,  James,  Aberdeen 
aRowe,  Samuel,  M.R.C.S. E.,  Loudon 
acSannders,  Charles  E.,  M.R.C.S.,  London 
aSimpson,  John,  Kintore 

aSnaith,  Francis,  M.R.C.S.,  L.S.A.,  Lincolnshire 
aStrange,  William  Heath,  M.R.C.S.,  L.S.A.,  L.M.,  Reading 
aWhite,  William  Leavens,  Shropshire  , 

aYoung,  David,  L.R.C.S.Ed.,  L.R.C.P.Ed.,  Perth 

Of  the  above-named  graduates,  those  marked  a, 
together  with 

Carnegie,  John 

received  also  the  Degree  of  Master  in  Surgery. 

(C.M.)  Those  marked  b  received  their  degrees  in 
Medicine  and  Surgery,  with  highest  academical 
honours;  those  marked  c  received  their  degrees  in 
Medicine ;  and  the  graduate  marked  d  his  degree 
in  Surgery,  with  academical  honoiu’s.  At  the  same 
time — 

Lethbridge,  Alfred  Swaine 
Wadd,  Frederick  John 
White,  John 

were  certified  as  having  passed  all  the  examinations, 
and  are  entitled  to  receive  degrees  on  attaining  the 
necessary  age. 


APPOINTMENTS. 

Church,  W.  T.,  M.B.,  elected  Assistant-Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest. 

Davidson,  John  H.,  M.D.,  appointed  Assistant  Medical  Offioer  of 
the  Birmingham  Borough  Lunatic  Asylum. 

Dudley,  John  G.,  M.D.,  appointed  Surgeon  to  the  Surrey  Dispen- 
saty,  in  the  room  of  E,  Head,  M.B. 

Fenwick,  Samuel,  M.D.,  elected  Assistant-Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest. 

*  Mackenzie,  John  Ingleby,  M.B.Cantab.,  elected  odq  of  the  Medical 
Officers  of  the  Sidmouth  Dispensary. 
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Army. 

Adams,  Assistant-Surgeon  R.,  M.D.,  81st  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  D.  C.  Grosse. 

Baxter,  Surgeon  F.  H.,  M.D.,  12th  Lancers,  to  be  Surgeon-Major, 
having  completed  twenty  years’  full-pay  service. 

Coates,  Surgeon  J.,  M.D.,  26th  Foot,  to  be  Surgeon  21th  Foot,  vice 
Surgeon-Major  R.  Gamble,  M.D. 

Gamble,  Surgeon-Major  R.,  M.D.,  24th  Foot,  to  be  Surgeon  2Cth 
Foot,  vice  J.  Coates,  M.D. 

Grosse,  Staff-Assistant-Surgeon  D.  C.,  to  be  Assistant-Surgeon 
100 Lli  Foot,  vice  N.  Carter. 

Hinton,  Assistant-Surgeon  J.,  10th  Hussars,  to  be  Staff-Assistant- 
Surgeon,  vice  J.  T.  Milburn. 

Huish,  Staff-Surgeon  H.,  M.D.,  to  be  Surgeon  3rd  Hussars,  vice 
Surgeon-Major  W.  0.  Mackenzie,  M.D. 

Mackenzie,  Surgeon-Major  W.  O.,  M.D.,  3rd  Hussars,  to  be  Staff- 
Surgeon-Major,  vice  Staff-Surgeon  H.  Huish,  M.D. 

Milburn,  Staff-Assistant-Surgeon  J.  T.,  to  be  Assistant-Surgeon 
10th  Hussars,  vice  J.  Hinton. 

Royal  Navy. 

Armstrong,  Alexander,  M.D.,  to  be  Deputy  Inspector-General  of 
the  Royal  Marine  Infirmary,  Chatham. 

Barry,  John  S.,  Esq.,  Assistant-Surgeon,  to  the  Dasher. 

Birch,  Edward  A.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Donegal 

Courtenay,  J.  P.,  Esq.,  Assistant-Surgeon,  to  the  Princess  Royal. 

Egan,  F.,  Esq.,  Assistant-Surgeon  (additional),  to  the  Cumberland. 

Fletcher,  Wm.  B.,  Esq.,  Assistant-Surgeon,  to  the  Research. 

Flynn,  F.  F.,  Esq.,  Assistant-Surgeon,  to  the  Victory,  for  Haslar 
Hospital. 

Harding,  Robert,  Esq.,  Assistant-Surgeon,  to  the  Donegal. 

King,  John,  Esq.,  to  be  Staff-Surgeon  of  Chatham  Dockyard. 

Lucas,  Leonard,  Esq.,  Assistant-Surgeon,  to  the  Princess  Royal. 

Macdermott,  William  L.,  Esq.,  Assistant-Surgeon,  to  the  Victory, 
for  Haslar  Hospital. 

M'Donald,  Alexander,  Esq  ,  Assistant-Surgeon,  to  the  Linnet. 

M'Donald,  T.  W.,  Esq.,  to  be  Inspector-General  of  Hospitals  ami 
Fleets  on  the  retired  list. 

M'Morris,  Robert  J.,  Esq.,  Assistant-Surgeon,  to  the  Himalaya. 

Piers,  Henry,  Esq.,  Staff-Surgeon,  to  the  Wellesley. 

Purves,  Robert,  Esq.,  Assistant-Surgeon  (additional), to  tbe  Princess 
Royal. 

Rees,  J.,  Esq.,  to  be  Inspector-General  of  Hospitals  and  Fleets  on 
the  retired  list. 

Roche,  William,  Esq.  (a),  Assistant-Snrgeon,  to  the  Indus. 

Saunders,  William  M‘K.,  Esq.,  Staff-Surgeon,  to  the  Victory,  for 
Haslar  Hospital. 

Shea,  H.  D.,  Esq.,  to  he  Inspector-General  of  Hospitals  and  Fleets 
on  the  retired  list. 

Washford,  John,  Esq.,  Assistant-Surgeon,  to  the  Tyrian. 

Williams,  Charles  F-,  Esq.,  Assistant-Surgeon,  to  the  St.  Vincent. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Browne,  W.,  Esq.,  to  be  Assistant-Surgeon  2nd  Administrative 
Battalion  Staffordshire  R.V. 

Masfen,  W.  E.,  Esq.,  to  be  Assistant-Surgeon  2nd  Administrative 
Battalion  Staffordshire  R.V. 


BIRTHS. 

Carter.  On  August  19th,  at  Leamington,  the  wife  of  *T.  A.  Carter, 
M.D  ,  of  a  son. 

Sansom.  On  August  23rd,  at  29,  Duncan  Terrace,  N.,  the  wife  of 
*A.  Ernest  Sansom,  M.B.,  of  a  daughter. 


DEATHS. 

Baker.  On  August  11th,  at  Southampton,  aged  67,  Christian, 
widow  of  the  late  William  Baker,  M.D.,  of  Derby. 

Crean,  Robert  C.,  Esq.,  Assistant-Surgeon  Royal  Artillery,  at  Wex¬ 
ford,  on  August  3. 

Davidson,  John,  M.D.,  at  Brighton,  aged  49,  on  August  17. 
Furlong.  On  June  14th,  at  Mbow,  Florence  Emma,  youngest 
child  of  John  S.  Furlong,  M.D.,  Surgeon  6th  Dragoous. 

Hawkins,  Fredk.  R.,  Esq.,  Surgeon,  second  son  of  *J.  V.  Hawkins, 
M.D.,  of  King’s  Lynn,  on  board  the  Lady  Melville,  on  June  25. 
Rowdon.  At  Tyler,  Texas,  aged  20,  lately,  Henry  Mortimer,  eldest 
son  of  Henry  M.  Rowdon,  M.D.,  of  Nottingham  Place,  Marvlebone. 
♦Whitestde,  James  H.,  M.D.,  at  Stockton-on-Tees,  aged  4G,  on 
August  12. 

A  Medical  Coroner.  Dr.  Dill  has  been  chosen 
coroner  for  Belfast.  He  beat  a  lawyer  who  opposed 
him  by  a  majority  of  eighteen  against  seven  votes. 

M.  Claude  Bernard  gives,  in  his  work  which  is 
about  to  appear  entitled': Introduction  to  the  Study  of 
Experimental  Medicine,  a  chapter  on  Vivisections. 
This  chapter  is  given  in  L’  Union  Mklicale. 

Testimonial.  The  friends  of  Dr.  E.  J.  Hall  have 
presented  him  with  a  handsome  testimonial  of  their 
esteem  on  the  occasion  of  his  leaving  Henley-in- 
Arden  to  practise  at  Prescot,  near  Liverpool. 
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!  Proposed  Statue  to  Cirillo.  A  subscription  has 
been  opened  in  Italy  for  the  raising  of  a  statue  to 
Cirillo,  celebrated  at  Naples  for  his  great  medical 
knowledge,  as  well  as  for  liis  civic  virtues  and  heroic 

death. 

The  Macintosh  Lunacy  Case.  Subscriptions  have 
already  been  commenced  in  Scotland  to  raise  a  fund 
as  a  testimonial  to  Drs.  Lowe  and  Smith,  in  conse¬ 
quence  of  the  great  expense  and  hardship  to  which 
they  were  undeservedly  subjected  through  the  Mac¬ 
intosh  lunacy  case. 

Deaths  of  Foreign  Medical  Men.  The  Paris 
journals  announce  the  death  of  Dr.  Beau,  Physician 
of  La  Charite,  from  an  attack  of  apoplexy ;  and  also 
of  Dr.  Buchez,  who  was  President  of  the  Constituent 
|  Assembly  in  1848.  Dr.  Buchez  died  at  Rodez,  whilst 
travelling  in  the  South  of  France.  M.  Pagenstecker, 
a  distinguished  Baden  oculist,  is  dead. 

Charge  of  Rape.  Charles  Gordon  Sprague,  who 
was  recently  tried  and  acquitted  at  the  Exeter  assizes 
on  an  indictment  charging  him  with  administering 
poison  in  a  rabbit  pie  to  Sarah  Chalker,  his  mother- 
in-law,  with  intent  to  murder  her,  has  been  commit¬ 
ted  for  trial  for  rape,  for  an  assault,  and  attempting 
to  commit  it,  and  for  an  indecent  assault. 

Newcastle -on-Tyne  College  of  Medicine..  The 
i  following  gentlemen  have  recently  been  elected  the 
Council  of  Management  for  the  ensuing  year:  Pre¬ 
sident,  the  Rev.  C.  T.  Whitley,  M.A.  ;  Registrar,  D. 
Embleton,  M.D. ;  Treasurer,  T.  Humble,  M.D, ;  Se¬ 
cretaries,  G.  H.  Pkilipson,  M.A.,  M.D. ;  E.  Charlton, 
M.D. ;  and  W.  Murray,  M.D. 

Dirty  Naples  the  Beautiful.  Naples  appears 
to  be  in  the  most  wretched  sanitary  state.  The 

!  municipality  are  happily  being  frightened  into  action 
by  the  cholera.  What  can  be  done  on  the  spur  of  the 
moment  is  being  done.  A  central  sanitary  commis¬ 
sion  has  been  formed,  one  of  whom  especially — Dr. 
Mariano  Turchi — is  spoken  of  in  the  highest  terms 

[for  his  benevolence,  his  activity,  and  his  great  medi¬ 
cal  knowledge. 

Carbuncular  Fly-Bite.  Another  death  is  re¬ 
corded  as  having  taken  place  in  consequence  of  the 
bite  of  what  the  French  call  a  mouche  charbonneuse, 
literary  a  carbuncular  fly — a  fly  which  had  been  feed¬ 
ing  on  some  putrified  substance.  At  St.  Maximin, 
Department  of  the  Isere,  a  lady  of  about  thirty  years 
of  age  was  bitten  on  the  arm,  towards  the  end  of  last 
month.  She  took  no  precautions,  a  pustule  appeared, 
she  did  not  have  it  cauterised,  and  on  the  second  day 
her  arm  was  so  swollen,  and  the  venom  had  made 
such  progress,  that  it  was  found  impossible  to  save 
her,  and  she  died  on  the  6th  inst. 

The  Copper-Smoke  Question.  For  many  years 
past  the  subject  of  utilising  or  neutralising  the  effects 
of  the  obnoxious  copper-smoke  has  received  much  at¬ 
tention  from  practical  chemists  and  the  smelters 
engaged  in  the  trade.  In  the  neighbourhood  of 
Swansea,  the  effect  of  the  smoke  is  such  that  vegeta¬ 
tion  is  completely  destroyed  for  miles  around.  Vari¬ 
ous  remedies  have  been  attempted  to  neutralise  the 
poisonous  effects  of  the  smoke,  but  only  a  limited 
degree  of  success  has  been  attained.  Messrs.  Vivian 
and  Sons  have  recently  determined  to  adopt  the 
patent  of  a  German  chemist,  and  Mr.  H.  H.  Vivian, 
M.P.,  the  senior  partner,  has  stated  publicly  that  he 
believes,  after  a  care  fid  investigation,  that  the  in¬ 
vention  will  prove  completely  successful,  and  that  it 
will  enable  the  firm  to  make  1,000  tons  per  week  of 
sulphuric  acid  from  the  copper-smoke,  which  is  now 
not  only  of  no  value,  but  a  source  of  great  loss,  owing 
to  its  injurious  effects  on  the  surrounding  vege¬ 
tation. 


Vital  'Statistics.  In  1S63,  the  latest  year  for 
which  returns  have  been  issued,  the  birth-rate  was 
3-539  per  cent,  in  England,  2-686  in  France,  3-988  in 
Austria,  3-912  in  Italy.  The  marriage  rate  (persons 
married)  was  1-688  per  cent,  in  England,  1-600  in 
France,  1‘734  in  Austria,  1-626  in  Italy.  The  death- 
rate  was  2-305  per  cent,  in  England,  2-244  in  France, 
3-113  in  Austria,  3-115  in  Italy.  Commonly  the  mor¬ 
tality  is  higher  in  France  than  in  England ;  and  to  a 
Certain  extent  the  French  ratio  is  lessened  through 
the  returns  for  that  country  including  Frenchmen 
dying  abroad,  whether  civil  or  military. 

Belfast.  Belfast  is  in  the  midst  of  a  water  fa¬ 
mine.  Not  one  drop  of  the  stuff  which  is  being  sup¬ 
plied  by  the  Water  Commissioners  is  fit  for  human  use. 
Perhaps  there  is  not  in  Europe  a  town  which,  for  its 
size,  contains  so  many  filthy  entries  and  crooked 
abodes  of  vice  and  infamy  and  beggary  as  Belfast. 
All  the  waters  of  the  ocean  would  not  wash  them. 
There  is  no  sewerage  save  on  the  surface  of  these 
places.  Children  are  sitting  at  the  doors,  and  wo¬ 
men,  horrible  in  then-  aspect,  are  squatting  here  and 
there  and  supposing  that  they  are  taking  the  air. 
This  is  what  maybe  seen  from  the  outside.  If  we' 
penetrate  beyond  the  margin  the  sights  are  sicken¬ 
ing,  and  no  one  would  dare  to  pen  a  description  of 
them.  ( Belfast  News  Letter.) 

Supervision  of  Examinations.  In  the  Lancet  of 
August  12th,  it  was  stated  that  Dr.  Sharpey  had 
entered  the  room  where  the  examination  in  Anatomy 
and  Physiology  was  being  lately  conducted  by  the 
University  of  London  Examiners,  and  had  exercised 
the  functions  of  a  member  of  the  Medical  Council  in 
supervising  the  questions.  Dr.  Sharpey,  however,  in 
a  letter  published  in  the  same  periodical  last  Satur¬ 
day,  states  that  his  presence  at  the  examination  was 
merely  the  result  of  his  having,  in  the  absence  of  the 
Registrar,  undertaken  with  Dr.  Storrar  to  attend  on 
the  days  of  the  viv &  voce  examination,  in  order  to  see 
that  there  was  proper  accommodation  for  carrying 
them  on.  Nothing,  he  says,  was  farther  from  his 
mind  on  the  occasion  than  to  criticise  or  amend 
the  written  or  oral  questions — and  that  in  the  pre¬ 
sence  of  the  candidates.  At  the  same  time,  he  ex¬ 
pects  confidently  that  the  Branch  Medical  Council 
of  England  will  in  no  long  time  be  able  to  arrange  a 
visitation  of  examinations  as  effectually  as  present 
circumstances  will  admit.  Our  readers  are  already 
aware  that  a  system  of  visitation  has  been  organised 
in  Scotland. 

University  of  Edinburgh.  On  the  1st  of  August, 
67  graduates  were  capped  at  Edinburgh  University  • 
46  of  whom  were  Doctors  of  Medicine,  4  Bachelors  of 
Medicine,  and  17  Bachelors  of  Medicine  and  Masters 
of  Surgery.  Of  the  graduates,  32  were  Scotch,  22 
English,  and  2  Welsh ;  3  came  from  India,  3  from  the 
Cape  of  Good  Hope,  1  from  Mauritius,  1  from  Guiana, 

1  from  Prince  Edward’s  Island,  and  1  from  Smyrna’ 
The  following  gentlemen  received  gold  medals  for 
then-  theses  :  Dr.  W.  H.  Lightbody,  “  On  the  Com¬ 
parative  Anatomy  of  the  Cornea  of  Vertebrates”;  Dr. 
John  Wyllie,  “On  the  Physiology  of  the  Larynx”; 
and  Dr.  J.  B.  Clark,  “  On  the  Reproduction  of  the 
Limbs  of  the  Crustacea.”  The  theses  of  four  other 
graduates  were  deemed  worthy  of  competing  for  the 
prizes;  and  nineteen  other  graduates  w-ere  com¬ 
mended  for  their  dissertations.  Two  of  the  medalists 
were  from  Scotland  and  one  from  Wales ;  of  those 
considered  worthy  of  competing  for  medals,  2  were 
from  England,  1  from  Scotland,  and  1  from  Wales ;  of 
those  commended  for  their  dissertations,  7  were  from 
Scotland,  9  from  England,  1  from  Cape  of  Good  Hope, 

1  from  India,  and  1  from  Smyrna.  The  address  was 
delivered  by  Professor  Spence. 
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New  Method  of  Salting  Meat.  At_  the  last 
meeting  of  the  Academy  of  Sciences,  M.  Pienkowski 
detailed  some  experiments  which  showed  that  meat 
salted  with  acetate  of  soda  is  easily  dried,  keeps  an 
agreeable  odour,  and,  moreover,  is  more  easily  unsalted 
than  meat  prepared  with  common  salt. 

The  Mortality  of  1863.  In  relation  to  mortality 
the  returns  for  1863  are  noticeable  as  marking  the 
commencement  of  a  death-rate  beyond  the  average, 
after  three  years  of  health.  The  death-rate  varied 
from  1-735  per  cent,  in  Westmoreland  to  2-629  in 
Lancashire — three  deaths  in  one  country  to  two  in 
another.  The  ratio  in  London  was  2-447,  the  highest 
since  the  cholera  year  1854.  The  death-rate  of  Scot¬ 
land  was  almost  identical  with  that  of  England, 
showing  England,  with  her  metropolis  almost  as 
populous  as  the  northern  kingdom,  and  with  many 
other  great  city  populations,  as  healthy  as  Scotland, 
which  affords  an  average  space  of  six  acres  to  a  per¬ 
son,  while  in  England  the  area  is  less  than  two 
acres. 

Death  after  the  Bite  of  a  Fly.  Mr.  Fisher,  a 
veterinary  surgeon,  a  short  time  ago  went  to  examine 
a  horse  which  had  just  died.  At  the  time  the  carcase 
was  covered  with  myriads  of  flies.  Mr.  Fisher,  in  the 
course  of  his  examination,  saw  that  two  of  the  in¬ 
sects  had  settled  on  one  of  his  arms.  He  took  very 
little  notice  of  the  circumstance,  but  in  a  few  days 
two  minute  lumps  presented  themselves.  He  felt  no 
pain  until  about  a  week  after,  when  he  found  it  ad¬ 
visable  to  caU  in  a  medical  gentleman.  The  arm 
continued  to  sweU,  and,  notwithstanding  the  greatest 
attention  of  the  medical  man,  death  occurred  shortly 
afterwards.  It  is  said  the  horse  had  suffered  from  a 
disease  similar  to  that  now  raging  among  cattle. 

Scottish  Registrar-General's  Return.  The 
return  for  the  quarter  ending  June  1865,  shows  deaths 
above  the  average,  but  very  slightly  so.  Scotland 
added  to  its  population  2,889  Hlegitimate  children. 
The  population  of  Scotland  was  in  its  usual  health. 
Diarrhoea  and  cholera  in  the  autumn  are  very  apt  to 
be  followed  by  a  renewed  outbreak  of  typhus  fever, 
as  the  temperature  decreases.  Generally  speaking, 
the  Vaccination  Act  is  described  as  working  well, 
but  in  part  of  the  north-western  district  complaint 
is  made  of  the  distance  the  people  have  to  go  to  the 
vaccinator,  who  may  live  twenty  or  thirty  miles  from 
a  parish,  with  some  thousands  of  inhabitants,  and  be 
o-one  from  home  for  days  on  the  arrival  of  the  parties. 
In  a  north-eastern  parish  four  deaths  from  diphtheria 
in  one  family  are  reported;  the  registrar _ notes  that 
they  lived  in  a  house  with  the  dunghill  quite  near  the 
front  door,  “  as  is  the  fashion  in  the  district.” 

The  British  Association.  The  arrangements  for 
the  annual  congress?  are  nearly  completed.  The 
meeting  at  Birmingham  will  commence  on  Wednes¬ 
day,  September  6th,  on  the  evening  of  which  day  the 
President  will  deliver  the  inaugural  address.  On 
Thursday  and  Friday  there  will  be  sittings  of  the 
different  sections,  and  also  on  Monday  and  Tuesday, 
11th  and  12th  of  September.  On  Saturday  there  will 
be  excursions  to  Worcester  and  Malvern,  to  Shrews¬ 
bury  and  Wroxeter,  to  Warwick  and  Stratford-on- 
Avon,  and  to  the  Wrekin  and  Coalbrookdale.  The 
concluding  business  meeting  will  be  held  on  Wednes¬ 
day  the  13th,  but  on  the  following  day  there  will  be, 
as  usual,  excursions  to  attractive  places  in  the  neigh¬ 
bourhood.  Among  these  the  famous  caverns  at  Dud- 
lev  will  be  visited,  and  Lord  Dudley  has  given  direc¬ 
tions  that  special  provision  shall  be  made  for  the 
visitors.  The  mines  and  large  ironworks  of  South 
Staffordshire  and  the  Burton  breweries  are  to  be 
visited.  There  will  be  soirees  of  a  scientific  character 
on  the  12th  and  17th.  A  geological  collection  will  be 
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got  together  for  the  occasion  in  the  museum  of  the 
Midland  Institute  at  Birmingham.  The  president  is 
J.  Phillips,  M.A.,  LL.D.,  F.R.S.,  Professor  of  Geology 
in  the  University  of  Oxford. 


Our  Great  Towns.  An  estimate  has  been  made 
by  the  Registrar-General  of  the  population  of  ten 
large  towns  in  the  United  Kingdom  in  the  middle  of 
the  year  1865.  The  estimate  is  as  foUows London, 
3,015,494;  borough  of  Liverpool,  476,368;  city  of 
Manchester,  354,930;  borough  of  Salford,  110,833; 
borough  of  Birmingham,  327,842 ;  borough  of  Leeds, 
224,025 ;  city  of  Bristol,  161,809 ;  city  of  Edinburgh, 
174,180 ;  city  of  Glasgow,  423,723 ;  city  of  Dublin 
(and  some  suburbs),  317,666. 

An  Apothecary  of  the  Old  School.  Mr.  Clifton 
had  in  his  shop  five  large  bottles  which  were  labelled 
Mistura  Salina,  Mistura  Cathartica,  Mistura  Astrin- 
gens,  Mistura  Cinchonce,  and  another,  of  which  I  forget 
the  name,  but  it  was  some  kind  of  white  emulsion  for 
coughs;  and  it  seemed  to  me  that  out  of  these  five 
bottles  he  prescribed  for  two-thirds  of  his  patients. 
I  do  not,  however,  set  this  down  to  his  discredit ;  for 
I  have  observed  that  while  young  members  of  the 
medical  profession  generaUy  deal  in  a  great  variety 
of  remedies,  they  generaUy  discard  the  greater  num¬ 
ber  of  them  as  they  grow  older,  until  at  last  their 
treatment  of  diseases  becomes  almost  as  simple  as 
that  of  the  TEsculapius  of  Little  Newport  Street. 
(Sir  B.  Brodie’s  Autobiography.) 

An  Enlightened  Age.  The  following  advertise¬ 
ment  appeared  in  the  Times  of  April  4th,  I860 “  To 
Students  in  Alchymy.  Any  gentleman  who  may  re¬ 
quire  an  assistant  can  be  recommended  to  an  indus¬ 
trious  foreigner,  who  has  studied  the  books  of  the 
alchemists  for  the  last  fifteen  years,  and  is  a  good 
experimentalist.  He  is  now  in  Transylvania,  bub 
every  information  will  be  given  by  applying  to  Charles 
F.  Zimpel,  M.D.,  182,  Marylebone  Read.”  Rumour 
asserts  that  an  extraordinary  rise  in  the  priee  of 
bismuth  which  occurred  last  year  was  caused  by  the 
purchases  of  a  joint-stock  company,  established  for 
the  purpose  of  carrying  out  on  a  large  scale  the  dis¬ 
coveries  of  a  gentleman  who,  it  was  understood,  had 
succeeded  in  perfecting  the  preparation  of  the  “  Sto¬ 
mach  of  Anthion,”  or  the  “  Sharpness  of  the  Eagle,” 
or  whatever  may  be  the  name  of  the  needful  alkahest. 

The  Milk  of  Diseased  Cows.  Dr.  Whitmore 

sayS ; _ «  A  very  important  subject  for  consideration 

presents  itself,  and  one  in  which  I,  as  medical  officer 
of  health  to  this  large  parish,  am  especially  concerned 

_ it  is  the  extent  to  which  this  disease  may  affect 

the  condition  or  supply  of  one  of  the  most  nutritive- 
and  important  of  aU  human  aliments — viz.,  milk. 
In  this,  as  in  most  other  complaints  to  which  cows 
are  liable,  a  very  early  symptom  is  the  drying  up  of 
the  secreting  vessels  or  organs  which  supply  the 
milk.  If,  therefore,  during  the  period  of  incubation 
of  the  disease,  or  before  any  symptoms  present  them¬ 
selves,  the  constituent  properties  of  the  milk  undergo 
no  change,  there  will  then,  I  apprehend,  be  no  great 
cause  for  anxiety,  but  the  subject  is  one  which  demands 
and  will  no  doubt  receive  the  immediate  attention  of 
those  who  are  best  informed  and  are  most  competent 
to  investigate  it.  I  have  made  careful  inquiries 
whether  any  of  those  persons  who  attended  upon  the 
diseased  cows  had  been  in  any  way  affected,  but  no 
single  instance  of  the  kind  has  at  present  come  to 
my  knowledge.” 
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Disease  and  Drunkenness.  Dr.  Hardwick©  lately 
held  an  inquiry  at  Stoke  Newington  touching  the 
death  of  Mr.  Gully,  who  was  found  insensible  in  the 
street,  surrounded  by  a  crowd.  The  police  rubbed 
his  ears  and  slapped  his  face,  believing  he  was  drunk. 
He  was  then  placed  in  a  spring  cart  and  removed  to 
the  station-house.  His  wife  was  refused  admission 
to  see  him  there.  Five  minutes  after  his  arrival, 
however,  the  divisional  surgeon  attended,  and  re¬ 
commended  his  removal  to  his  own  house.  He  fell 
down  in  an  epileptic  fit,  and  on  Monday  he  died  from 
rupture  of  a  bloodvessel  in  the  lungs.  The  foreman 
of  the  jury  thought  that  the  wife  should  have  been 
admitted  to  the  station  where  her  husband  was  lying 
undor  the  necessary  care  of  a  surgeon,  and  the  jury 
hoped  that  in  future  the  police  would  be  more  care- 
fill  in  ascertaining  whether  a  person  was  sufferin0- 
from  a  disease  or  from  drunkenness  before  usin^ 
violent  measures  of  any  kind. 

Seaside  Home.  The  Herbert  Memorial  Committee 
have  purchased  a  piece  of  land  at  Bournemouth,  situ¬ 
ated  on  a  high  cliff  facing  south,  at  a  short  distance 
fiom  the  town.  An  elaborate  plan  prepared  two  years 
ago  under  the  direction  of  Miss  Nightingale  by  some 
of  the  civil  servants  of  the  Crown  employed  at  the 
War  Office  has  been  put  into  the  hands  of  Mr.  Wyatt, 
the  architect,  to  be  adapted  to  the  locality,  and  it  is 
proposed  to  obtain  estimates  and  commence  the  actual 
building  during  the  ensuing  autumn.  It  has  been 
determined  to  unite  “The  Herbert  Convalescent 
Home”  to  the  Salisbury  Infirmary,  the  terms  of  union 

being  that,  though  both  are  to  be  under  one  trust _ 

namely,  a  Royal  charter,  each  will  be  independent  in 
respect  of  funds.  The  treasurers  report  that  the 
balance  of  subscriptions  paid  or  promised,  after  the 
payment  of  .£2,000  to  Baron  Marochetti  for  the  statue 
at  Salisbury,  and  £201  for  expenses,  is  £3,975. 

Sewage  Irrigation.  Dr.  C.  L.  Robertson  writes 
&&  follows  in  the  Medical  Times  and  Gaxette  of  Sewage 
Irrigation.  €<  I  have  for  four  years  used  the  whole 
of  the  sewage  of  this  asylum  for  the  irrigation  of 
grass  land  (meadow  and  Italian  rye)  within  225  yards 
of  my  own  lodging  and  of  the  asylum  wards,  and 
I  have  had  no  case  of  dysentery  or  diarrhoea  during 
that  time.  I  therefore  most  strongly  dissent  from 
my  friend  Dr.  Clouston’s  views  that  it  is  unsafe  to 
apply  sewage  on  clay  soils  within  350  yards  of  human 
habitations.  I  rather  assert  that  with  reasonable 
precautions  such  irrigation  is  free  from  all  risk  or 
unpleasantness.  These  precautions,  as  used  here, 
are :  1 .  1  he  addition  twice  a-day  to  the  sewage  at  its 
outlet  from  the  main  buildings  of  a  mixture  of  a  car- 
bonic  acid  and  lime  in  the  proportion  of  1  gallon  of 
the  acid  to  8  lbs.  of  lime  and  100  gallons  water.  2. 
In  order  to  stop  the  solid  matter  of  the  sewage,  it  is 
made  to  pass  through  an  open  tank  filled  with  ashes, 
winch  are  also  a  disinfectant,  and  which  by  the  pro¬ 
cess  are  converted  into  valuable  manure,  especially 
for  clay  land.  3.  .  Thus  roughly  filtered  and  deodor¬ 
ised,  the  sewage  is  allowed  to  flow  over  the  ineatjow 
by  the  open-channel  system.  I  visited  last  year  the 
meadows  near  Edinburgh,  where  the  sewage  is  simi* 
larly  applied  in  large  quantities,  and  very  near  to  the 
cavalry  barracks  and  other  dwellings.  I  am  not  aware 
of  any  instance  of  epidemic  diarrhcea  there,  although 
it  has  been  in  use  for  eighteen  years.  But  then  the 
sub-soil  is  sand,  and  therefore  my  own  experience  on 
heavy  clay  soil,  though  on  a  much  smaller  scale,  is  a 
better  antidote  to  Dr.  Clouston’s  fears  and  misgivings 
on  the.  use  of  sewage  irrigation — a  question,  indeed, 
of  national  importance,  and  which  I  should  much  re¬ 
gret  to  see  in  any  way  retarded  by  the  uncontradicted 
record  of  careless  experiments  like  those  at  the  Car¬ 
lisle  Asylum.” 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday., 


Tuesday.  ... 
Wednesday.. 


THUB8DAY. 


Friday . 

Saturday... 


.Metropolitan  Free,  2  p.m.— St.  Mark's  for  Fistula 
and  other  Diseases  of  the  Rectum,  1.80  p.m. — Royal 
London.  Ophthalmic,  11  a.m. 

"  P-M-— Westminster, 2  p.m.— Royal  London. 

Ophthalmic,  11  a.m. 

•  St  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic, 
1  p.m.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m. —  Royal  Orthopadio,  2  p.m.  — Royal 
London  Ophthalmic,  11  a.m. 

.  Westminster  Ophthalmic,  1.80  p.m.— Royal  London 
Ophthalmic,  11  a.m. 

'  Thomas's,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  l-30  p.m. — Charing  Cross,  2  p.m. _ 

Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
“°yal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 


TO  CORRESPONDENTS. 


*«*  A}}  Men  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  87,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  uoc 
necessarily  for  publication. 


Cholera  Specifics. — Dr.  Garth  Wilkinson  assures  the  public  that 
cholern  patients  treated  homceopathically  recovered  much  better 
thnn  those  treated  under  the  ordinary  system.  Dr.  Poggioli 
assures  the  French  Academy  that  the  best  treatment  of  cholera  i& 
static  electricity.  “  An  Old  Indian”  declares  that  inoculation  of 
tincture  of  quassia  is  a  sure  cure  of  that  same  disease.  Ts  it  sur¬ 
prising  that  Beaumarchais  makes  Figaro  exclaim:  “  Qua  les  geus 
d’esprit  sont  betes”? 

Why  don't  the  Medical  Council  Prosecute  Offenders?— 
Sir:  The  enclosed  certificate,  one  of  many  that  has  come  under 
my  observation  from  the  same  party  these  last  few  years.  The 
Registrar  under  the  Act  informs  me  Mr.  Mason  has  not  regis¬ 
tered,  nor  does  he  possess  any  legal  qualification  whatever.  He 
practises  surgery  extensively,  and  has  done  many  years  with 
impunity,  in  the  Isle  of  Ely,  to  ray  knowledge.  Is  the  law  or  Act. 
relating  to  non-registration  in  such  eases  a  dead  letter,  or  how  is 
it  the  authorities  of  the  Medical  Council  do  not  enforce  the 
penalty  in  a  case  like  this,  for  the  common  protection  of  those 
who  have  registered  7 

I  addressed  the  Registrar,  Dr.  Francis  Hawkins,  only  last  year 
relative  to  the  same  individual,  who  gave  a  similar  certificate  as. 
the  one  enclosed  under  like  circumstances.  Who  are  the  proper 
parties  to  prosecute  in  this  case  ?  Is  it  incumbent  upon  any  one 
in  particular  to  do  so  ? 

Please  return  the  enclosed  certificate,  In  case  It  is  left  for  me  to 
proceed  in  Petty  Sessions  for  the  protection  and  vindication  of 
our  common  profession.  I  am,  etc. 

Ely,  July  31st,  1865.  Henry  Pearson. 

[The  certificate  forwarded  to  ns  is  signed  by  a  person  who 
writes  himself  down  ns  surgeon.  There  can  be  no  doubt  that  a 
person  so  calliug  himself,  and  having  no  legal  right  to  the  title,  ia 
liable  to  prosecution.  We  quite  agree  with  our  correspondent,  it 
is  very  bard  that  the  prosecuting  of  offenders  in  this  wise  should 
he  forced  upon  any  individual  member  of  our  profession.  Na¬ 
turally,  he  turns  his  eyes  in  such  case  to  the  Medical  Council,  who 
makes  him  pay  five  guineas  for  the  honour  and  advantage  of  being 
registered;  but  then  he  finds  that  it  is  unfortunately  not  the  duty 
altogether  of  that  Council  to  prosecute.  Still  we  cannot  but  think 
it  would  be  of  great  advantage  ti  the  profession  if  the  Medical 
Council  would  assume  to  itself  the  onus  and  expense  of  such  pro¬ 
secutions.  Many,  no  doubt,  will  say  that  a  positive  act  of  this 
kind  would  be  of  as  much  service  to  the  profession  as  intermin- 
able  debates  on  medical  education,  which  have  no  practical  con¬ 
clusion.  Editor.] 
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The  Journal. — Dr.  J.  C.  Murray  of  Newcastle  writes:  “I  gladly 
take  the  opportunity  of  expressing  the  pleasure  I  felt  in  seeing 
that  the  Rev.  Dr.  Bell’s  amendment  to  Mr.  Carter’s  proposal  was 
unanimously  carried.  I  beg  to  assure  you  and  Mr.  Carter  that  I 
regularly  and  diligently  peruse  the  Journal  with  much  profit  and 
pleasure:  and  that  some  members,  1  know,  would  never  have  been 
such  had  it  not  been  for  the  British  Medical  Journal.  "’hat 
I  have  said,  I  believe  to  be  only  an  expression  of  the  general 
feeling  in  this  quarter.” 


Quackery.— Sir  :  A  remarkable  instance  of  the  assumption  of  one 
of  the  profession  of  quackery,  occurred  a  few  weeks  ago  in  a  local 
paper  Under  the  head  of  “  Small-Pox”,  he  profoundly  informs 
the  public  that  he  has  “  had  great  experience  in  the  treatment  of 
the  malady”;  and  goes  on  to  say,  that  '‘it  has  been  the  custom  of 
late  years  for  surgeons  to  vaccinate  with  artificial  matter”,  and 
that  ‘‘the  result  of  being  vaccinated  with  artificial  matter  is 
death”.  He  also  dictates  to  surgeons  on  their  carelessness  and 
mode  of  keeping  vaccine  lymph.  The  query  has  been  put  more 
than  once  in  the  same  paper,  “  What  is  artificial  matter  ?”  As 
yet,  no  response  has  been  given ;  neither  do  I  fancy  there  will  be. 
It  is  no  wonder  that  mothers  are  against  having  their  children 
vaccinated,  when,  through  the  carelessness  of  some  editors,  letters 
are  inserted  in  their  columns  calculated  to  fill  the  minds  of  those 
who  are  not  particular  in  getting  at  the  root  of  the  “  matter”  with 
vague  ideas  of  a  matter  that  never  was,  is,  or  likely  to  be.  Very 
likely  the  poor  man  is  at  present  labouring  under  the  delusion, 
that  he  has  made  his  name  immortal  (by  his  wonderful  discovery 
of  artificial  matter),  and  that  he  is  classed  amongst  the  Jenners. 

There  is  another  quack  in  our  neighbourhood  who  is  actually 
in  possession  of  a  horse  to  go  his  rounds.  He  attends  some  few 
works,  and  signs  himself”  Chir”,  and  has  a  comfortable  practice  ; 
whilst’ a  surgeon,  who  has  devoted  the  flower  of  his  existence  (and 
pocket  very  often),  to  sign  his  name  “  Surgeon”,  has  only  the 
same  privilege  as  this  quack. 

I  am,  etc.,  Fair  Play. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  William 
Budd  ;  Mr.  S.  H.  Steel  ;  Mr.  Charles  H.  Moore  ;  Mr.  J.  Kent 
Spender;  Dr.  J.  I.  Mackenzie ;  Mr.  B.  Squire;  Dr.  Barclay ; 
Mr  A  II.  Dolman;  Dr.  J.  Gardner;  Dr.  Munroe;  Mr.  William 
Parker-  Dr.  E.  F.  Hall;  Dr.  Murchison  ;  Dr.  T.  Herbert 
Barker;  Mr.  B.  Harrison;  Dr.T.  A.  Carter;  Dr.  G.D.R.Mac- 
Carthy;  Mr.  H.  M.  Morgan  ;  Mr.  J.  H.  James;  Dr.  George 
Johnson  ;  and  Mr.  T.  G.  Cunningham. 


ADVERTISEMENTS. 


Established  1848. 


Mr.  J.  Baxter  Langley,  M.Pu.C.S. 

Eng.  (late  of  King’s  College,  London ),  PROFESSIONAL 


AGENCY,  50,  Lincoln’s  Inn  Fields,  W.C. 


proposed  Memorial  Window  to 

JT  DR.  JENNER  IN  THE  PARISH  CHURCH  OF  BERKE¬ 
LEY.  —  The  body  of  Edward  Jenner  rests  in  the  Chancel  of 
Berkeley  Church — The  only  Memorial  there  is  a  small  plain  marble 
slab  bearing  the  inscription  ‘  Edward  Jenner,  M.D.  born  1740,  died 
1823.’ 

This  Church  is  now  undergoing  extensive  restoration,  under  the 
direction  of  Mr.  Gilbert  Scott,  and  Mr.  Christian,  the  Architect  for 
the  Ecclesiastical  Commission.  The  present  has  been  judged, 
therefore,  a  fitting  opportunity  by  many  of  the  inhabitants  of  Berke¬ 
ley  to  procure  a  more  lasting  memorial  of  one  who  spent  the  greater 
part  of  his  life  at  Berkeley;  made  there  his  world-renowned  experi¬ 
ments,  died  in  the  family  house,  Chantry  Cottage,  and  was  buried  in 
the  Church  where  his  father,  the  Vicar  of  Berkeley,  had  baptised  him. 

Whilst  other  monuments,  in  other  places,  testify  to  the  universal 
esteem  in  which  their  gifted  townsman  was  held, it  seems  to  the  peo¬ 
ple  of  Berkeley  that  they  have  good  grounds  for  asking  aid  from  the 
medical  profession  and  the. public  generally,  in  order  to  erect  a 
handsome  memorial  of  his  worth  in  the  Church  where  he  lies. 

The  west  window  of  Berkeley  Church,  a  line  specimen  of  early 
English,  with  five  lights,  offers  a  suitable  means  of  carrying  out  this 
intention.  It  is  proposed  to  fill  this  window  with  appropriate  sub¬ 
jects,  to  be  approved  by  the  Committee,  in  the  best  Euglish  style  of 
stained  glass,  with  a  suitable  inscription  to  the  memory  of  Dr. 
Jenner. 

The  following  Noblemen  and  Gentlemen  form  the  Committee,  and 
will  receive  Subscriptions : 

President. 

Admiral  the  Right  Hon.  Lord  Fitzhardinge,  K.C.B. 
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READ  AT 

THE  THTRTY-TIIIRD  ANNUAL  MEETING 
OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IHeld  in  LEAMINGTON ,  AUGUST  1st,  2nd,  Srd,  and 4th,  1805.] 


ON  MEDICAL  EVIDENCE  IN 
RELATION  TO  STATE 
MEDICINE. 

By  J.  A.  SYMONDS,  M.D.,  F.R.C.P.,  Clifton. 

Before  offering  any  remarks  on  the  subject  of  the 
discussion  in  which  we  are  about  to  be  engaged,  I 
beg  to  be  allowed  to  say  that,  though  I  accepted  the 
duty  which  the  Committee  of  Management  did  me 
the  honour  of  confiding  to  me,  yet  it  must  not  be 
inferred  from  their  appointment,  or  from  my  accept¬ 
ance  of  it,  that  the  subject  is  one  that  has  attracted 
or  received  my  attention  in  any  particular  manner. 
I  profess  to  treat  of  the  subject  with  about  as  much 
knowledge  of  it,  and  with  as  much  reflection  upon  it, 
as  may  have  been  all  but  forced  on  the  observation 
and  thought  of  any  one  who  has  been  working  in  the 
practice  of  our  profession  for  a  considerable  number 
of  years.  Perhaps,  therefore,  my  views,  representing 
as  it  were  the  average  experience  and  thought  of  the 
profession,  may  be  more  appropriate  to  the  com¬ 
mencement  of  this  debate  than  if  I  w'ere  in  the  pos¬ 
session  of  any  peculiar  amount  of  knowledge,  or  the 
propounder  of  any  peculiar  schemes  of  improve¬ 
ment.  Not  but  that,  as  you  will  find,  I  entertain 
some  rather  decided  opinions  as  to  reforms  that  are 
required. 

II  think  we  must  be  all  agreed  that  medical  evi¬ 
dence  in  courts  of  law  is  not  what  we  could  wish  it 
to  be,  whether  with  reference  to  what  is  just  and 
what  is  creditable  to  the  profession,  or  to  what  is  re¬ 
quired  by  the  interests  of  the  public.  And,  first,  let 
us  consider  it  with  respect  to  ourselves — our  cha¬ 
racter,  rights,  and  interests. 

Medical  evidence  in  general — that  is,  with  the 
exception  of  the  evidence  specially  given  by  experts 
—is  mixed  evidence.  It  is  partly  common,  and 
partly  professional  or  scientific ;  for  it  testifies  both 
to  what  might  have  been  seen  and  heard  by  any 
person  who  happened  to  be  present  at  certain  trans¬ 
actions,  and  also  to  what  could  have  been  correctly 
observed  only  by  instructed  senses.  Likewise,  it 
embraces  inferences  from  the  facts  observed— infer¬ 
ences.  that  have  the  authority  of  the  presumed  scien¬ 
tific  judgment  belonging  to  a  well-informed  practi¬ 
tioner  of  medicine. 

The  quasi-scientific  evidence  of  the  medical  wit¬ 
ness  is  not  delivered  in  the  form  of  a  written  report, 
carefully  considered  and  carefully  expressed  ;  but  it 
is  given  memoriter,  vivd  voce,  and  for  the  most  part 
in  answer  to  questions  propounded  by  persons  to 
whom  the  subject  is  new,  and  to  be  heard  and  un¬ 
derstood  and  estimated  by  persons  who  have  no 


knowledge  whatever  of  the  subject  scientifically 
considered. 

The  evidence,  though  often  involving  nice  and 
scientific  distinctions  both  as  to  description  and  as 
to  inference  of  cause  and  effect,  has  to  be  delivered 
by  the  medical  witness  in  language  as  free  as  pos¬ 
sible  from  the  terminology  through  which  much  of 
his  professional  knowledge  was  learned,  and  wrhich 
very  terminology  was  invented  to  convey  knowledge 
w-hich  could  not  be  expressed  with  requisite  preci¬ 
sion  in  common  language. 

Again,  the  evidence  is  often  of  a  kind  that  in¬ 
volves  minute  investigations,  and  an  exact  know¬ 
ledge  of  subjects  that  may  not  be  actually  required 
by  a  medical  man  more  than  once  or  twice  in  a  life¬ 
time,  however  experienced  and  eminent  he  may  be 
as  a  practitioner.  He  may  have  got  up  the  subject 
thoroughly  when  going  through  his  academic  curri¬ 
culum,  and  he  may  be  an  old  man  before  he  has  had 
to  draw  upon  such  knowledge  for  juridical  purposes. 
It  may  have  been  as  latent,  or  unemployed,  or  well- 
nigh  forgotten,  as  the  processes  and  foramina  of  the 
sphenoid  bone  or  the  reflections  of  the  peritoneum; 
or  as  the  natural  history  of  some  plant,  in  some  re¬ 
mote  corner  of  the  globe,  that  furnished  some  dusty 
old  drug  once  in  favour  with  doctors  ;  or  as  the  com¬ 
position  of  some  obsolete  but  once  fashionable  phar¬ 
maceutical  formula.  Which  of  us  would  like  to 
have  to  recount  on  a  sudden  the  ingredients  of 
pulvis  contrayervse  compositus  1  And  which  of  us 
would  like  to  have  to  tell  all  the  proofs  that  an  in¬ 
fant  had  never  lived  an  extrauterine  life  ? 

Let  me  endeavour  to  relieve  the  dulness  of  this 
part  of  my  communication,  by  relating  what  on  one 
occasion  passed  between  a  most  eminent  member  of 
the  legal  profession  and  myself,  not  in  a  court  of 
law,  though  at  a  public  meeting.  After  a  learned 
and  highly  interesting  lecture  on  certain  points  of 
the  English  language,  delivered  at  the  Bristol  Insti¬ 
tution,  by  the  Rev.  J.  Earle,  formerly  Professor  of 
Anglo-Saxon  at  Oxford,  a  vote  of  thanks  to  the  lec¬ 
turer  was  proposed  by  a  legal  friend,  a  gentleman 
not  more  eminent  by  the  high  office  which  he  holds, 
than  distinguished  by  the  ability  and  philanthropic 
zeal  with  which  he  has  instigated  various  social  re¬ 
forms.  In  the  course  of  some  most  valuable  remarks 
on  language,  he  said  that  those  spoke  best,  and  with 
most  clearness  and  precision,  who  thought  least  of 
the  effect  which  what  they  w'ere  saying  would  pro¬ 
duce  upon  their  hearers ;  and  he  declared  that  it 
was  the  want  of  such  unconsciousness  that  made 
medical  witnesses  the  worst  of  all  witnesses  in  courts 
of  law.  And  he  clenched  his  remarks  by  alluding 
with  playful  malice  (seeing  that  many  of  his  medi° 
cal  friends  were  present)  to  a  very  sarcastic  account 
of  medical  evidence  in  cases  of  lunacy  with  which  a 
Lord  Chancellor  amused  the  House  of  Lords  a  few 
years  ago.  It  happened  to  be  my  duty  to  second 
the  vote  of  thanks;  and  I  should  have  been  a  re¬ 
creant,  had  I  not  availed  myself  of  the  opportunity 
of  endeavouring  to  wipe  away  the  aspersions  cast  by 
my  learned  friend  on  the  character  of  medical  wit¬ 
nesses.  I  ventured  to  say  that,  whatever  psycholo¬ 
gical  or  philological  truth  there  might  be  in  the 
remark  that  a  speaker  should  be  free  from  self- 
consciousness  or  thought  in  regard  to  the  effect  of 
his  Avords,  yet  my  learned  friend  had  omitted  to 
mention  the  chief  cause  of  the  disadvantageous 
figure  made  by  medical  witnesses,  which  was,  that 
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they  had  to  speak  of  things  about  which  their  audi¬ 
ence,  including  the  simple-minded  jurors,  the  quick¬ 
witted  gentlemen  of  the  bar,  and  even  the  august 
occupants  of  the  bench,  were  profoundly  ignorant  ; 
and,  moreover,  that  such  witnesses  had  to  translate 
as  they  were  speaking,  to  put  aside  the  language  in 
which  their  professional  knowledge  and  ideas  most 
naturally  flowed,  and  to  accommodate  what  they  had 
to  say  not  only  to  the  uninstructed  understanding 
of  their  hearers,  but  also  to  the  vernacular  language  ; 
that,  in  the  course  of  this  process,  much  might  be 
lost  both  of  force  and  accuracy  ;  and  that  the  pro¬ 
cess  required  some  presence  of  mind,  especially 
under  cross-examination,  which  mental  quality  was 
not  likely  to  be  aided  by  a  severe  injunction  from 
the  bench  to  give  a  plain  answer  to  a  plain  ques¬ 
tion,  or  by  an  ironical  petition  from  counsel  that  the 
witness  should  for  the  time  being  disencumber  him¬ 
self  of  his  superfluous  learning,  and  condescend  to  the 
language  of  ordinary  mortals.  And,  as  to  the  allusion 
to  the  Lord  Chancellor’s  mocking  description  of  me¬ 
dical  evidence,  I  could  only  say  that,  till  I  read  his 
lordship’s  speech,  I  did  not  think  that  even  a  Lord 
Chancellor  could,  upon  a  medical  subject,  display  so 
singular  a  lack  of  information.  After  the  meeting, 
my  friend  told  me  that  what  I  had  said  was  not  only 
fair  in  the  way  of  retort  upon  an  antagonist,  but 
also  that  it  was  strictly  qnd  literally  true. 

I  cannot  conclude  this  part  of  my  subject,  the 
unsatisfactory  position  of  medical  witnesses  as  seen 
from  our  side,  the  side  of  the  profession,  without 
touching  on  the  injustice  with  which  they  are 
treated  as  to  remuneration  for  the  professional  evi¬ 
dence  which  they  give,  and  for  their  loss  of  time. 
Were  their  evidence  only  such  as  might  be  imparted 
by  ordinary  spectators  of  a  transaction,  they  would 
not  be  entitled  to  more  consideration  than  the  latter, 
who  have  only  to  tell  truthfully  what  they  have 
seen  and  heard.  But  when  a  man  has  to  enlighten 
the  court  with  knowledge  derived  from  his  art,  and 
resulting  from  laborious  and  (it  may  be)  refined  re¬ 
searches  for  the  elucidation  of  the  point  at  issue  ; 
and  when,  owing  to  the  difficulties  incident  to  speak¬ 
ing  in  a  witness-box,  he  may  incur  the  risk  of 
having  his  professional  reputation  seriously  damaged 
by  the  reckless  attacks  of  a  counsel  who  does  not 
hesitate  to  sacrifice  any  individual  to  the  cause  of  a 
client,  it  is  certainly  hard  that  for  all  his  trouble 
and  danger  he  should  receive  no  higher  compensa¬ 
tion,  than  if  he  had  testified  to  having  seen  one 
Thomas  Hodge  stealing  stakes  out  of  a  fence.  Yet 
such  is  the  fact.  A  surgeon  to  a  hospital  who,  al¬ 
most  every  day,  devotes  a  vast  amount  of  time  and 
skill  to  the  gratuitous  relief  of  the  poor,  may  be 
summoned  to  a  court  twenty  or  thirty  miles  distant 
from  the  sphere  of  his  practice,  and  be  kept  for  two 
days  from  his  patients,  in  order  that  he  may  help  the 
jury  to  decide  whether  a  man  died  in  the  said  hos¬ 
pital  from  the  effects  of  a  blow  on  the  head  received 
in  a  brawl,  or  from  the  effects  of  his  previous  habits 
of  drunkenness. 

Many  grievances  of  like  kind  might  be  adduced. 
I  will  give  only  one  other  example.  A  friend  of 
mine  in  large  practice,  Mr.  Greig  of  Clifton,  was 
subpoenaed  upon  a  trial  in  the  Court  of  Queen’s 
Bench.  A  gentleman,  who  had  formerly  been  under 
my  friend’s  care,  resisted  the  exorbitant  claim  of  an 
empiric,  to  whose  treatment  he  had  foolishly  sub¬ 
mitted  himself.  Mr.  Greig  was  for  two  days  dancing 
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attendance  on  the  court,  to  the  very  serious^  incon¬ 
venience  of  himself  and  his  patients  ;  and,  after  all, 
no  trial  took  place,  and  he  received  only  a  very  paltry 
sum  for  his  expenses.  Yet  his  evidence,  if  called  for, 
would  have  been  purely  scientific  evidence  as  to  the 
condition  of  the  defendant’s  health. 

I  think  I  have  read  somewhere  that  medical  men 
ought  not  to  complain  of  these  public  requisitions, 
because  forsooth  they  are  generously  exempted  by 
the  State  from  certain  offices  or  services  which  might 
interfere  with  their  professional  duties ;  for  example, 
they  are  not  called  upon  to  act  as  jurors,  nor  to  col¬ 
lect  taxes,  nor  are  they  drafted  for  the  militia.  But 
it  is  obvious  that  these  exemptions  are  quite  as  im¬ 
portant  to  the  welfare  of  the  public  as  to  the  con¬ 
venience  of  our  profession.  Besides,  they  are  not 
peculiar  to  medical  men.  There  is  a  long  list  of 
classes  of  persons  equally  exempt,  and  among  them 
are  practising  barristers  and  attorneys.  Has  any 
one  sufficient  power  and  liveliness  of  imagination  to 
conceive  that  these  latter  gentlemen  would  bestow 
gratuitous  services  on  the  public  in  courts  of  law  in 
consideration  of  their  exemption  from  certain 
public  demands  for  services,  which  exemption  they 
share  with  medical  men?  Fancy  how  the  Temple 
and  Lincoln’s  Inn  and  Westminster  Hall  would  ring 
with  inextinguishable  laughter  at  a  proposal  so  un¬ 
speakably  ridiculous ! 

Let  us  now  consider  our  subject  from  another 
point  of  view — that  occupied  by  the  public  ;  and 
it  will  scarcely  appear  more  satisfactory.  First,  it 
cannot  be  satisfactory  to  the  public  to  observe  the 
chances  run  by  justice  in  the  accidents  of  a  coroner’s 
inquest.  The  important  evidence  to  be  delivered  by 
the  medical  witness  has  to  be  elicited  by  the  ques¬ 
tions  of  the  coroner  and  the  jurymen.  The  ex¬ 
planations  of  the  witness  are  often  scanty  and  im¬ 
perfect  when  freed  from  technical  details  ;  and  con¬ 
founding  and  bewildering  when  imparted  with  the 
fulness  and  minuteness  which  such  an  inquiry  de¬ 


mands. 

But,  perhaps,  under  no  circumstances  does  medi¬ 
cal  evidence  appear  to  more  disadvantage  in  the  eye 
of  the  public,  than  when,  in  criminal  trials,  members 
of  our  profession  give  conflicting  opinions.  In  trials 
for  murder,  was  the  perpetrator  of  the  crime  so  far 
disabled  by  mental  disease  as  to  be  irresponsible  for 
his  actions  1  Did  the  diseased  person  die  of  natural 
disease,  or  of  the  effect  of  injuries  ?  of  disease  or  of 
poison  ?  It  has  often  been  very  difficult  for  the 
laity  to  judge  on  which  of  the  conflicting  opinions 
most  reliance  is  to  be  placed.  And  the  difficulty  is 
often  still  greater  in  civil  suits  ;  as  when  one  emi¬ 
nent  medical  witness  declares  that  a  person  was 
competent  to  the  making  of  a  will,  or  to  the 
management  of  his  affairs,  and  another,  equally 
eminent,  no  less  emphatically  denies  it ;  or  when 
one  pronounces,  in  an  action  for  nuisance,  that  a 
miasm  or  the  product  of  a  manufacturing  process  is 
deleterious  to  the  health  of  a  neighbourhood,  and 
another  assures  the  court  that  such  agency,  is  in¬ 
nocuous  or  even  salutary  ;  or  when,  in  an  action  for 
mala  praxis ,  one  witness  approves  and  another  con¬ 
demns  the  treatment  of  a  patient  whose  fractured 
limb  has  left  him  lame  for  life. 

In  many  of  such  cases,  a  difference  of  opinion  is 
almost  inevitable.  There  are  probabilities  on  either 
side  ;  and  the  preponderance  will  be  determined  dif¬ 
ferently  by  different  minds.  In  all  departments  of 


Sept.  2,  1865.] 


addresses  and  papers. 


science,  in  theology,  in  law  itself,  such  differences 
anse  ,  and  it  is  no  special  reproach  to  medical 
science,  that  it  has  not  attained  to  a  precision,  or 
an  exemption  from  doubt  and  controversy,  that  can 
be  predicated  of  very  few  departments  of  human 
Knowledge. 

But,  notwithstanding  the  doubtfulness  and  am¬ 
biguity  belonging  to  certain  questions,  it  cannot  but 
be  regretted  that  such  conflicts  as  I  have  hinted 
at  occur  so  frequently  ;  and  I  think  it  must  ap¬ 
pear  to  us  that  they  are  susceptible  of  abatement. 
Some  diminution  is  to  be  expected  from  the  advance 
ot  our  knowledge,  and  its  increased  exactitude.  Im¬ 
provement  in  this  direction  will  require  time  ;  but 
it  is  lor  the  Association  to  consider  whether  some 
j  amendment  might  not  be  effected  by  changes  in  the 
'rn  i0t  °bfcaiPjDS  medical  evidence  in  legal  cases 
I  ot  all  kinds.  It  seems  to  me  that  the  dissatisfaction 
ot  the  profession  and  the  dissatisfaction  of  the  public 
-the  causes  for  both  of  which  I  have  so  slightly 
fetched— might  be  obviated  by  certain  reforms  in 
nedico-legal  processes;  reforms  that  might  be 
vorthily  inaugurated  and  promoted  by  the  force  of 
I  'his  great  Association.  On  this  subject,  I  will  ven- 
ure  to  throw  out  one  or  two  suggestions.  First 
hen,  1  would  say  that,  considering  the  enormous 
nterests  involved  in  medical  evidence,  considering 
he  complexity  and  intricacy  of  the  questions  be°- 
onging  to  it  and  the  processes  for  solving  them  • 

I  onsidcring,  also,  the  importance  of  having  such 
uestions  treated  by  men  of  special  culture  and 
raining,  of  minds  and  avocations  free  from  the  em- 
;  arrassment,  fatigue,  engrossment,  and  distraction 
ontingent  upon  ordinary  medical  practice— I  cannot 
ut  think  that  it  would  be  highly  conducive  to  the 
|  ubhc  good  and  that  it  would  be  most  advantageous 
|  >  our  profession  (for  it  would  relieve  individuals 
i  0m  anxictJ>  vexation,  and  peril  to  fame  and  for¬ 
me,  now  too  often  forced  upon  them,  and  remove 
om  the  profession  generally  the  chances  of  unjust 
iproach,  ridicule,  and  obloquy)  were  the  state  to 
i  >point  medical  officers  whose  duty  it  should  be  to 
•sist,  or  advise,  or  altogether  supersede  the  ordinary 
•actitioners  in  the  conduct  of  medico-forensic  in- 
unes.  I  he  medical  practitioner  has,  in  the  dis- 
'■arge  of  his  ordinary  duties,  enough  of  solicitude 
ld  painful  responsibility  without  the  addition  of 
,rensic  functions;  and  it  may  be  confidently 
irraed  that,  after  taking  into  consideration  the 
lount  of  unpaid  or  miserably  ill-paid  service  ren- 
red  by  the  profession  to  the  public,  they  would  be 
ung  for  bare  justice  in  begging  to  have  their  extra 
ties  removed  or  made  more  tolerable.  But,  as  I 
ve  said,  a  reform  in  this  matter  concerns  the  inter¬ 
im  °;,the  public  no  less  than  those  of  the  profession.* 

W  it  tun  easyreach  of  every  practitioner  there  should 
aj  vafte,  °®cer>  to  whom  the  former  could  refer 
a  difficulty  or  to  whom  he  might  relegate  the  con- 
-t  ot  a  medico-legal  investigation.  Setting  aside 
cases  m  which  public  inquiry  is  inevitable,  I  ask 
experienced  brethren  whether  cases  have  not 
re  than  once  occurred  under  their  observation, 
e„aiv  o  w hich  it  would  have  been  an  unspeak- 
relief  to  them  to  have  been  able  to  confer  with  a 
son  ot  authority,  and  thus  to  divide  the  responsi- 
ty,  whether  of  initiating  a  delicate  and  painful 
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'wDw'Sfw?*?*.  deba,tewhich  followed  the  reading  of  this 
rditv  ofronK-„,“rkham  made  ®0Ine  excellent  observations  on  the 
y  f  consulting  experts  after  the  conviction  of  criminals. 


mquiry,  or  of  preserving  reticence  until  further  lio-ht 
should  appear.  ° 

There  is  one  kind  of  evidence  which  is  being  con- 
inua  ly  . demanded  of  a  medical  man  in  respect  to 
ie  administration  of  the  law,  which,  although  it  is 
not  given  m  a  court  of  law,  may  at  any  time  be  the 
means  of  taking  him  into  it,  and  even  of  causing 
him  to  appear  as  a  defendant  or  culprit  rather  thaS 
as  a  witness  I  refer  to  certificates  of  insanity.  On 
thus  subject,  I  confess  that  I  marvel  at  the  Ion- 
suffering— I  should  almost  say  the  stolid  supine^ 

jTvSfhie/aC  ru  erflat0US  Patience— of  the  profession. 
O'  these  certificates  we  confer  inestimable  boons— 

first,  on  the  family  of  the  patient,  by  separating 
a  member  whose  presence  is  distressing  and  often 

Mmseff  bv  gGr?US  Vh&t  fami,y  ;  on  the  Pa«ent 
himse  f,  by  removing  him  to  a  place  where  he  may 

and  nnhH  f  CUrC’  °r  bc  beSt  Cared  ^  , 

publlcJ  tofwbom  fche  liberty  of  the  patient 
might  bring  peril  of  life  and  prosperity.  And  for 
these  services  medical  practitioners  are 'liable  to  be 
held  up  to  public  scorn  and  obloquy  as  conspirators 
with  mad  doctors,  as  they  are  called  by  a  vul-ar  and 
insulting  metonymy,  and  even  to  be  sued  in*  courts 
of  law  for  damages.  How  long  the  patience  of  the 
profession  will  allow  itself  to  be  thus  abused,  I  know 
not  ;  but  it  seems  to  me  that,  whether  or  not  any 
other  changes  be  effected  in  the  collection  of  medico^ 
legal  evidence,  the  profession  should,  if  it  have  any 

miV’eJ°r  a  change  in  the  Iaw  as  to  these 
certificates.  If  they  are  still  to  be  signed  by  ordin- 

ary  practitioners,  it  might  not  unreasonably  be  stipu¬ 
lated  that  indemnity  should  go  with  the  signatures, 
in  signing  such  a  certificate,  according  to  the  best 
ot  his  knowledge  and  belief  and  conscience,— a  cer- 
tificate  mvohung,  though  it  does,  the  personal  liberty 
of  a  follow-subject, -the  practitioner  ought  not  to 

onCtbe™°re  WheU  be  signs  a  Prescription, 

arnuL  rfeS  °ff,whlchattend  not  only  the  well-being 
and  the  life  of  the  patient,  but  the  maintenance  of  a 

JtZ  7/  m?appi“f.SS, ,and  that  of  circles  of  indefinite 
,  n  '  ^.be  Pu^^lc  have  a  sufficient  security  that 
such  certificates  will  be  carefully  considered,  in  the 
(  lsgrace  that  is  the  inevitable  portion  of  those  who 
have  signed  them  in  bad  faith,  or  even  without 
proper  caution.  Unless  the  law  is  altered,  I  think 
that  the  members  of  our  profession  would  be  justified 
in  binding  themselves  by  an  engagement  to  one  an¬ 
other,  to  refuse  to  sign  all  such  certificates.  The 
legislature  could  not  compel  us  to  sign  them  Let 

f°u  nhat  °Qer0US  and  dan8-erous 
cn,  hi  although  by  our  passive  resistance  we 

could  prevail  I  trust  that  no  such  unseemly  conten¬ 
tion  may  be  forced  upon  us. 

Should  the  good  time  arrive  when  there  will  be 
such  medical  state  officers  distributed  over  the 
country,  performing  functions  such  as  we  have  seen 
occasionally  performed  to  the  great  furtherance  of 
justice  by  a  Chnstison,  a  Taylor,  a  Herapath,  whether 
father  or  son  a  Geoghegan,  a  Maclagan,  or  a  Penny 
“r  be.dlfbcult  t0  orange  that  their  duties 
he  ill  h  afS°  u  t0,,the  suPervision  of  public 

court,  J  f  l  be£  !  °?ld  DOt  0Dly  be  assistants  in 
tt  n!  of, Jaw’  but  als0  counsellors  at  Boards  of 
Health,  where  their  presence  is  frightfully  needed.* 


uZnn,i°De  Wh°  W'fhes  40  himself  of  the  manifold  benefits 

appiintmenfnf  «  PhUbllC  111  reflr<1  t0  S'“'itury  mutters  from  the 
appointment  of  state  physicians,  should  study  the  verv  uhle  nn.l  in 
strucuve  essays  on  State  Medicine,  which  we  owe\o  Mr, "h mnsey  ^ 

229 


British  Medical  Journal.] 


ADDRESSES  AND  PAPERS. 


[Sept.  2,  1S63. 


It  is  a  melancholy  thought  that  in  this  great  na¬ 
tion,  so  advanced  in  its  civilisation,  so  zealous,  and 
in  many  respects,  so  enlightened  m  its  philanthropy, 
justice  and  life  should  be  left  to  the  protection 
'of  such  rude  primitive  processes  as  those  of  coroners 
inquests,  where  there  is  not  always  the  saving  genius 
and  science  of  a  Lankester  and  to  the  chance  of 
competent  witnesses;  and  that  the  lives  and 
fort  and  well-being  of  millions  should  be  left  to  the 
ignorant  minds  and  obstinate  wills  and  parsimonious 
propensities  of  Boards  of  Health;  and  that  m  all 
departments  where  medicine  and  law  should  be 
brought  to  work  together  for  public  and  individual 
good  by  the  conference  of  highest  wisdom  and  largest 
and  exactest  knowledge,  interests  so  momentous 
should  be  left  to  chances  so  perilous.  A  coroner 
may  be  capable  of  requiring  and  even  directing  a 
scientific  investigation  ;  the  witness  may  have  com¬ 
petent  knowledge  and  sufficient  presence  of  mind  to 
give  satisfactory  oral  evidence  (though  a  carefu  y 
drawn  up  report  by  a  commission  would  be  far  pre¬ 
ferable)  ;  a  certifier  may  have  psychological  ds 
crimination  and  experience  ;  and  Loar  s 
and  Registrars  of  Births  and  Deaths  may  have  some 
tincture  of  sanitary  information  ;  these  are  cAaww , 
but  ought  justice  and  life  and  liberty  and  public 
health  and  well-being,  to  be  left  to  such  chances 
I  venture  to  think  that  something  more  pioauc- 
tive  of  security  should  at  least  be  attempted ;  and  at 
all  events,  that  the  subject  is  worthy  of  the  attention 
of  the  British  Medical  Association. 

And  so  thinking,  I  beg  leave  to  propose  that  a 
committee  be  appointed,  to  take  into  consideration 
the  present  position  of  practitioners  in  r  s 
medico-legal  investigations,  and  especially  to.  confer 
upon  the  expediency  of  pressing  upon  the  legislature 
the  appointment  of  state  physicians,  whose  duties 
might1  embrace  both  medico-legal  investigations  and 

the  care  of  public  health. 

In  submitting  this  resolution,  I  am  not  at  all  un 
aware  of  the  opposition  which  such  a  proposal  is 
likely  to  incur  from  the  public.  It  will  be  said  at 
once^hat  the  plan  suggested  would  involve  a  great 
outlay  of  public  money — an  outlay  not  to  be  thought 
of  when  medical  evidence  can  be  extorted  as  at  pre¬ 
sent  from  our  too  yielding  profession.  Nothing  ca 
be  expected  unless  the  public  advantage  can  be 
shown  to  be  seriously  involved..  There  is  nothing 
be  expected  from  a  consideration  of  what  is  due  to 
us  as  a  profession  ;  and  if  we  move  at  all  m  the 
matter,  it  should  be  with  all  the  force  of  unite 
action  The  great  professional  corporations  of  tne 
uthed  Kingdom,  the  College  of  Physicians,  the  Col¬ 
lege  of  Surgeons,  the  Company  of  Apothecaries,  the 
Council  of  Medical  Education,— all  should  be  invited 
to  co-operate.  When  every  method  of  conciliatory 
representation  to  the  legislature  has  been  exhausted 
without  avail,  it  may  then  be  for  the  profession  to 
Consider  its  resources  in  the  way  of  passive  resistance 
to  demands  as  inequitable  to  its  members,  as  they 
are  inexpedient  for  the  public  good. 


Deaths  oe  Eminent  Naturalists.  During  the 
last  quarter  have  died  three  eminent  naturalists: 
Valenciennes  the  Ichthyologist,  for  many  years  the 
n nhnrateur  of  Cuvier,  and  the  friend  of  Humboldt  , 
S  MacLeay  author  of  Horoe  Entomologies,  who 
L  at  iSne  ;  and  Mr  Charles  Waterton, 
author  of  Wanderings  in  South  America. 


ABSCESS  OF  THE  ABDOMEN. 

Bv  EURNEAUX  JORDAN,  Esq.,  Surgeon  to  the 
7  Queen’s  Hospital;  Lecturer .  on  Anatomy  at 
Sydenham  College,  Birmingham,  etc. 

Bt  the  term  “  abscess  of  the  abdomen,”  I  mean  any 
abscess  which  implicates  either  the  parietes  or  the 
viscera  of  the  abdomen.  In  order  to  maintain  the 
greatest  simplicity  of  classification,  I  would  include 
in  the  expression  “  parietes”  all  structures  adjacent 
to  the  abdomen  in  which  an  abdominal  abscess  may 
arise  Caries  of  the  thoracic  vertebra,  liip-joint  dis¬ 
ease, 'and  stricture  of  the  urethra,  may  cause  abscess 

of  the  abdomen.  „  ,,  , 

Touching  the  two  varieties  of  abscesses  of  tlm  ab¬ 
domen  we°shall  find  it  not  uninstructive  to  consider 
how  numerous  they  are.  Among  the  causes  opprat- 
ino-  on  the  abdominal  parietes  are  injury  and  disease 
of 'the  skin,  of  the  several  strata  of  connective  tissue, 
of  the  several  strata  of  muscular  fibre,  and  I  will  add 
(a  point  to  which  I  shah  give  special  attention)  dis¬ 
ease  of  the  lymphatic  glands,  which  lie  externally  to 
the  peritoneum.  The  abscesses  which  arise  m  the 
bones  and  articulations  adjacent  to  the  abdomen  am 
those  connected  with  the  vertebral  column,  the  ster¬ 
num  costal  cartilages  and  ribs,  the  pelvic  and  sacral 
Ss  the  hip-joint,  the  sacroiliac  and  the  pubic 
articulations,  and  the  sternal  articulations  of  the 

C°Inconsidmfng  the  causes  connected  with  the  vis¬ 
cera  it  must  be  admitted  that  an  abscess  may  arise 
in  each  or  in  the  adjacent  connective  tissue  of  each 

abdominal  organ-tie  intestinal  tuba  the  W,  the 

kidneys,  the  spleen,  the  pancreas,  the  uterus,  t 

“fat  semthat  tie  localities  in  which  abtani- 
nal  abscesses  may  arise  are  very  3 

turn  to  authorities,  however,  we  ^ 
abscesses  which  can  possibly  involve  the  abdome 
are  eLsed  under  a  tew  heads  »  remd  ah*® 
fecal  abscess,  iliac  abscess,  psoas  and  lumbar  absce^ 
pelvic  cellulitis,  and  abscess  arising  m  the  adjact 

bTwo“dd“uog“i0he3re  the  desirability  of  girint 
eve  J  abdominal  abscess  the  name  which  ,vdl  b  a 
?  ®.yQ,  A  oririn.  This  system  is  already  partial!} 
adopted  and  as  the  names  would  explain  themselves 
its  complete  adoption  would  give  rise  to  xw  pc< 
venience  The  change  would  certainly  necessitate  th 
V? °  nameg  which  are  based  on  some  accidents 

is  pSACth^worf  3: 

be  as  a  svnonym  of  intestinal  abscess;  but  i 
sense  it  than  useless,  because  quit 

minmoiilv  intestinal  abscess  does  not  contain  fa'  1 
from  first  to  last;  and,  on  the  other  hanR  a  sp.n; 

is  more  accurate,  because  renal  and  other  abscess 

S3  SSL.-SK. 

abscess,  a  third  intestinal  access,  a,(,,:Le.,--abstJ 
Steeie  of  tThSc'bone,  and  abscess  arising  I 
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the  connective  tissue  of  the  iliac  fossa.  It  is  prefer¬ 
able,  therefore,  in  place  of  the  terms  fecal,  iliac,  psoas 
and  lumbar,  to  use  such  expressions  as  spinal  or  ver¬ 
tebral,  intestinal,  hernial  (where  an  abscess  occurs  in 
a  hernial  sac),  hepatic,  splenic,  pancreatic,  vesical, 
uterine  abscess  (pelvic  cellulitis),  prostatic  abscess  of 
the  abdomen,  urethral  abscess  of  the  abdomen,  abs¬ 
cess  of  retained  catamenia,  abscess  of  retro-uterine 
hematocele,  abscess  of  extra-uterine  fcetation,  abscess 
of  costal,  or  iliac,  or  pubic  caries,  abscess  of  the  hip 
or  of  the  sacro-iliac  or  pubic  or  costal  articulations, 
abscess  of  the  iliac  or  lumbar  glands.  I  readily  admit 
that,  if  the  words  faecal,  lumbar,  and  iliac  could  be  used 
merely  to  denote  our  ignorance  of  the  real  origin  of 
an  abdominal  abscess,  they  would  give  rise  to  no  in¬ 
convenience. 

With  these  general  observations  on  abscesses  of 
the  abdomen,  I  purpose  now  to  draw  attention  to  two 
particular  varieties.  There  is  one  form  of  intestinal 
abscess — that  namely,  which  contains  extraneous 
bodies — which,  although  of  great  interest,  has  been 
very  insufficiently  studied.  It  is  commonly  called 
f cecal  abscess,  is  supposed  to  be  almost  exclusively 
confined  to  the  right  iliac  region,  and  is  considered 
to  be  very  fatal.  My  cases,  and  the  cases  which 
have  come  under  my  notice,  lead  me  to  conclusions 
precisely  the  reverse.  A  middle-aged  man  came 
into  the  Queen’s  Hospital,  under  my  care,  with  a 
purulent  discharge  from  the  umbilicus.  The  history 
was  very  obscure.  During  his  stay  in  the  hospital, 
two  or  three  hard  brown-coloured  spherical  masses  of 
apparently  crystalline  fat,  of  the  size  of  small  marbles, 
escaped  together  from  the  umbilicus,  and  in  a  few 
days  the  abscess  was  closed.  At  no  time  had  there 
been  any  intestinal  obstruction  or  faeces  in  the  dis¬ 
charge.  A  middle-aged  woman  attended  my  out¬ 
patient  room  at  the  Queen’s  Hospital,  with  a  large 
irregular  mass  of  induration  in  the  wall  of  the  abdo¬ 
men,  above  and  to  the  left  of  the  umbilicus.  She 
ceased  attendance  for  several  weeks,  and  then  reap¬ 
peared,  stating  that  “  the  lump”  fell  out.  There 
probably  had  been  an  abscess  with  large  destruction 
of  the  integumental  coverings.  After  some  months 
she  again  presented  herself,  with  a  small  mass  of  in¬ 
duration  nearer  the  umbilicus.  This  also  burst,  and 
one  day  she  brought  a  rabbit’s  rib  which  had  escaped 
at  the  opening.  She  was  soon  quite  well.  From  first 
to  last  there  was  no  intestinal  obstruction,  and  no 
feces  appeared  in  the  discharge.  I  was  called  in 
consultation  to  see  a  case  of  strangulated  hernia  in  a 
man  who  shortly  before,  the  medical  attendant  told 
me,  had  had  an  abscess  in  the  groin,  through  which, 
when  it  burst,  a  round  worm  made  its  appearance. 
The  same  practitioner  informed  me  that,  when  a  stu¬ 
dent  at  Guy1  s,  he  found  a  fish-bone  in  an  abscess  of 
the  liver,  at  the  very  moment  a  late  distinguished 
pathologist  was  describing  the  case  as  a  curious  spe¬ 
cimen  of  tubercle  of  the  liver.  There  are  a  few  cases 
recorded  of  the  escape  of  extraneous  bodies  from  abs¬ 
cesses  of  the  abdomen.  In  one  case,  liquid  mei’cury 
made  its  escape  from  an  abscess  in  the  groin. 

The  cases  recorded,  so  far  as  I  have  met  with  them, 
have  occurred  in  the  groin.  In  two  of  my  cases,  one 
was  at  the  umbilicus,  and  another  near  it.  There 
can  be  no  doiibt,  I  think,  that  an  abscess,  like  a  hernia, 
will  present  itself  at  the  weakest  point.  Resides,  the 
loose  subperitoneal  connective  tissue,  in  which  the 
abscess  originates,  communicates  most  readily  with 
the  subcutaneous  tissue  at  the  localities  in  question. 

In  my  cases,  as  already  seen,  no  trace  of  faecal 
matter  was  present,  and  no  symptoms  of  intestinal 
obstruction  occurred.  I  am  not  acquainted  with  a 
single  case  in  which  an  abscess  of  the  abdomen  con¬ 
taining  an  extraneous  body  terminated  fatally.  There 
is  thus  a  great  contrast  between  these  cases,  and  the 


more  frequent  cases  where  a  foreign  body  in  the  in¬ 
testinal  tube  sets  up  symptoms  of  obstruction,  and 
quickly  proves  fatal. 

I  believe  that  many  abscesses  of  the  abdominal 
wall  are  of  intestinal  origin,  and  arise  from  ulceration 
of  foreign  bodies,  which,  nevertheless,  pass  onwards 
to  the  natural  outlet.  An  intestinal  abscess,  notwith¬ 
standing  the  absence  of  symptoms  of  obstruction, 
has  characteristic  peculiarities.  It  begins  with  symp¬ 
toms  of  peritonitis.  When  the  more  acute  symptoms 
of  peritonitis  have  passed  away,  a  very  irregular, 
extensive,  and  deep-seated  induration  remains.  This 
induration  diminishes  in  extent,  but  remains  irregu¬ 
lar.  The  induration  softens  and  points  at  some  spot 
near  the  umbilicus  or  the  groin.  If  the  pointing  be 
in  the  vicinity,  but  not  near  the  umbilicus,  a  second 
pointing  will  occur  close  to  it.  Feverishness  occurs 
early,  and  is  supposed  to  be  due  to  peritonitis.  In  a 
mere  phlegmon  of  the  abdominal  wall,  there  is  either 
no  fever  or  it  occurs  with  the  appearance  of  an  abs¬ 
cess.  A  lad  was  admitted  under  my  care,  at  the 
Queen’s  Hospital,  with  an  affection  of  the  abdominal 
wall.  At  first,  he  had  all  the  symptoms  of  peritonitis, 
and  was  treated  accordingly.  Then  extensive  deep- 
seated  induration  occupying  almost  the  whole  front 
of  the  abdomen  was  discovered ;  this  slowly  dimin¬ 
ished,  and  ultimately  localised  itself  between  the  left 
groin  and  the  umbilicus.  Pointing  slowly  occurred 
near  the  centre  of  the  induration ;  but,  before  this 
was  opened,  a  second  rapid  and  circumscribed  point¬ 
ing  was  effected  at  the  umbilicus  and  at  the  margin 
of  the  indurated  mass.  The  two  prominences  did 
not  appear  to  communicate.  Both  were  opened,  but 
no  extraneous  body  could  be  found. 

The  irregularity  of  the  subperitoneal  abscess  is  re¬ 
markable.  The  subcutaneous  abscess  invariably 
tends  to  the  circular  form.  The  irregularity  is  due, 
I  presume,  to  the  unequal  distribution  of  the  sub¬ 
peritoneal  tissue ;  to  the  irregular  disposition  of  the 
several  structures  external  to  it;  and  to  the  tendency 
of  the  abscess  to  reach  the  surface,  where  the  deeper 
and  more  superficial  strata  of  connective  tissue  are 
in  closest  proximity. 

Another  form  of  abscess  of  the  abdomen  not  yet 
recognised  in  surgical  literature  is  that  arising  from 
syphilitic  or  gonorrhoeal  inflammation  of  the  iliac  or 
lumbar  lymphatic  glands.  Nearly  ten  years  ago,  I 
recorded,  in  the  Edinburgh  Medical  Journal,  a  case 
which  I  entitled  “  Bubo  within  the  Abdomen.”  A 
young  man  entered  the  Queen’s  Hospital  with  soft 
chancres.  Before  these  were  healed,  symptoms  of 
apparent  peritonitis  came  on,  and  the  patient  died. 
Examination  of  the  body  revealed  an  abscess  in  the 
left  iliac  fossa  in  the  connective  tissue  external  to  the 
peritoneum.  The  peritoneum  was  inflamed ;  but  the 
abscess  had  not  burst.  At  the  deepest  part  of  the 
abscess,  there  was  a  lymphatic  gland  greatly  enlarged, 
and  its  centre  was  hollowed  out  by  a  large  irregular 
cavity.  After  ten  years  of  further  experience  and 
reflection,  I  am  still  of  opinion  that  the  correct  de¬ 
signation  of  the  case  was  “bubo  within  the  abdo¬ 
men.”  The  young  man  was  suffering  from  that 
variety  of  chancre  which  is  confessedly  prone  to  be 
associated  with  bubo ;  and  there  was  unquestionable 
proof  that  the  abscess  had  originally  formed  within 
an  iliac  gland.  If  an  abscess  were  to  occur  in  the 
iliac  fossa  during  the  existence  of  certain  varieties  of 
syphilis  and  gonorrhoea,  and  the  lymphatic  glands 
were  found  to  be  enlarged,  all  other  causes  being 
eliminated,  it  would  be  correct  to  regard  the  case  as 
one  of  specific  abscess. 

No  doubt,  cases  of  bubo  within  the  abdomen  are 
rare ;  but  it  will  be  conceded,  either  that  I  was  mis¬ 
taken  in  attributing  a  syphilitic  origin  to  the  case  to 
which  I  have  referred,  or  that  specific  abscess  within 
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the  abdomen  is  sufficiently  common  to  deserve  atten¬ 
tion  and  classification.  Why  this  condition  should 
not  have  been  recognised  before,  is  not  more  singular 
or  inexplicable  than  the  delayed  discovery  of  many 
now  recognised  lesions.  I  do  not  doubt  that,  in  some 
cases  where  no  post  mortem  examination  is  made, 
peritonitis  is  supposed  to  be  the  cause  of  death. 
Very  probably,  too,  the  medical  attendant  is  occa¬ 
sionally  called  in  to  treat  peritonitis  where  the  pre¬ 
sence  of  syphilis  or  gonorrhoea  is  concealed  or  over¬ 
looked.  Where  a  post  mortem  examination  is  made, 
there  is  a  convenient  and  elastic  phrase — iliac  abscess 
— which  may  be  applied  to  many  doubtful  and  dif¬ 
ferent  conditions.  Parenthetically,  I  do  not  hesitate 
to  say,  however,  on  grounds  of  analogy,  that  an 
abscess  commencing  primarily  in  the  connective 
tissue  of  the  iliac  fossa,  independently  of  constitu¬ 
tional  conditions  such  as  pvcemia,  is  a  very  rare,  if 
not  an  impossible,  affection.  Unfortunately  for  the 
progress  of  science,  it  is  always  considered  a  mark  of 
higher  ability  to  refer  an  uncertain  condition  to  a 
certain  categoric  head  of  classification  than  to  make 
a  confession  of  ignorance.  If,  again,  the  abscess 
should  have  opened  into  the  bowel,  it  is  probably  re¬ 
garded  as  intestinal  in  its  origin.  In  the  female, 
many  of  the  so-called  cases  of  ovaritis  (especially  in 
gonorrhoea,  where  suppurative  inflammation  of  the 
glands  is  less  frequent)  are  probably  cases  of  inflam¬ 
mation  of  the  iliac  lymphatic  glands.  I  cannot  but 
think,  on  anatomical  grounds,  that  the  analogy  which 
it  is  attempted  to  draw  between  consecutive  orchitis 
and  inflammation  of  the  ovary,  is  one  of  the  most 
strained  hypotheses  in  surgery. 

When  syphilis,  and  possibly  gonorrhoea,  gives  rise 
to  abscess  in  an  iliac  or  lumbar  lymphatic  gland, 
one  of  two  conditions  must  be  present.  Either  the 
noxious  agent  passes  through  the  inguinal  glands 
without  producing  any  specific  effect ;  or,  more  pro¬ 
bably,  the  lymphatic  tube  which  conveys  the  fluid 
proceeds  directly  to  the  iliac  glands  without  com¬ 
municating  with  the  inguinal.  Bearing  in  mind  the 
known  variation  of  even  the  larger  arteries  and  veins, 
is  it  more  marvellous  that  a  lymphatic  tube  should 
pass  from  the  glans  or  labium  to  the  iliac  or  lumbar 
glands,  than  that  the  internal  carotid  artery  should 
arise  from  the  arch  of  the  aorta,  or  that  the  right 
pulmonary  veins  should  open  into  the  superior 
cava  P 

It  would  not  have  been  respectful  to  this  audience 
to  have  dwelt  on  the  general  classification,  diagnosis, 
and  treatment  of  abscesses  of  the  abdomen.  I  have 
preferred  rather  to  bring  forward  new  material  for 
reflection  and  examination,  particularly  as  regards 
the  classification  of  abdominal  abscess,  abscesses  con¬ 
taining  extraneous  bodies,  and  specific  abdominal 
abscess  or  bubo  within  the  abdomen. 

[Mr.  Furneaux  Jordan  will  feel  greatly  indebted  to 
any  gentlemen  who  will  forward  to  him  brief  reports 
of  cases  bearing  on  the  subjects  of  abdominal  abs¬ 
cesses  containing  extraneous  bodies,  and  on  abscesses 
of  the  abdomen  in  connection  with  syphilis  or  gonor¬ 
rhoea.] 


Bell’s  Surgery.  Sir  B.  Brodie  speaks  thus  of 
Bell’s  System.  “  I  borrowed  Benjamin  Bell’s  System 
of  Surgery  from  Mr.  Wyche,  one  of  the  surgeons  to 
the  Salisbury  Infirmary.  I  found  it,  however,  a 
most  unreadable  production  ;  indeed,  I  doubt  whether 
it  was  ever  read  by  any  one.  Yet,  somehow,  it  had  a 
sort  of  reputation  in  its  day,  which,  I  imagine,  is  to 
be  attributed  to  its  being  the  work  of  a  leading  sur¬ 
geon  in  Edinburgh,  and  to  its  consisting  of  some 
half-dozen  thick  octavo  volumes.”  ( Sir  B.  Brodie’s 
Autobiography.) 
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PUERPERAL  TETANUS. 

By  George  Hare  Philipson,  M.A.,  M.D. Cantab., 
M.R.C.P. ;  Physician  to  the  Newcastle-upon-Tyne 

Dispensary  and  Fever  Hospital ;  etc. 

E Read  at  the  Annual  Meeting,  June  28th,  1805.1 
After  the  process  of  parturition,  evidence  is  rarely 
absent  of  more  or  less  shock  to  the  nervous  system. 
The  different  manifestations  are  fertile  of  extreme 
concern,  and  very  perilous  to  life.  At  a  varying 
time  subsequent  to  the  birth  of  the  child,  delirium, 
convulsions,  or  mania,  frequently  occur.  Even  spasm 
of  the  muscles  of  mastication  is  not  infrequent,  re¬ 
laxation  following  after  a  few  hours  ;  but  when 
general,  and  accompanied  by  unchanging  rigidity,  it 
would  appear  to  be  very  uncommon.  Of  the  latter 
complication,  a  well  marked  example  occurred  in  the 
practice  of  my  friend  Mr.  T.  Y.  Thompson,  who  has 
kindly  permitted  the  particulars  to  be  thus  placed 
upon  record. 

On  the  19th  of  February,  1865,  Mrs.  B.,  aged  39, 
was  attended  in  her  third  confinement  by  Mr.  Thomp¬ 
son.  The  presentation  was  natural,  delivery  being 
easily  completed.  The  placenta  was  adherent,  neces¬ 
sitating  detachment,  in  the  accomplishment  of  which 
a  rather  large  amount  of  blood  was  lost.  The  ad¬ 
vance  towards  convalescence  was  rapid;  for  on  the 
eighth  day  she  was  able  to  leave  her  bed,  and  on  the 
ninth  to  engage  in  her  household  duties.  On  the  1st 
of  March,  ten  days  after  delivery,  some  difficulty  was 
experienced  in  opening  the  mouth,  and  in  turning 
the  head  from  side  to  side.  As  she  had  been  sitting 
near  a  window  imperfect  in  obstructing  the  ex¬ 
ternal  air,  the  symptoms  were  attributed  to  the  effect 
of  cold,  and  were  not  regarded  with  much  concern. 
The  parts  were  well  fomented,  and  a  stimulant  appli¬ 
cation  applied. 

By  degrees  the  rigidity  increased ;  and,  on  the 
morning  of  the  5th  of  March,  the  mouth  became 
closed,  and  I  was  requested  in  consultation.  The 
patient  was  in  bed,  on  her  left  side,  inclined  to  the 
prone  position,  with  the  head  supported  towards  the 
chest  by  a  pillow  placed  behind  the  occiput.  When 
undisturbed,  she  was  free  from  pain ;  but,  on  the 
least  movement,  felt  oppression  at  the  chest  and 
difficulty  in  breathing.  She  had  obtained  sleep 
during  the  previous  night.  The  surface  of  the  body 
was  cold,  and  bathed  in  perspiration.  The  pulse  was 
100,  small,  regular,  and  easily  compressed.  The  jaws 
were  immoveably  fixed,  the  upper  teeth  slightly  cover¬ 
ing  the  lower.  The  temporal  and  masseter  muscle., 
were  firmly  contracted  and  hard.  On  being  raised 
up,  the  head  was  forcibly  drawn  backwards,  and  in¬ 
stantly  she  complained  of  pain,  and  implored  to  be 
laid  down  again.  The  muscles  attached  to  the 
sternum  and  scapula  were  rigid  ;  those  of  the  abdo¬ 
men  and  extremities  being  perfectly  flaccid.  The 
fundus  of  the  uterus  was  able  to  be  felt  just  above 
the  brim  of  the  pelvis ;  but  no  pain  was  experienced 
on  deep  pressure.  The  lochial  discharge  was  slight, 
and  not  offensive  ;  the  secretion  of  milk  was  small ; 
the  urine  was  natural,  and  had  been  voided  without 
difficulty;  the  bowels  had  not  been  moved  for  two 
days.  A  pill  of  calomel  and  croton  oil  was  intro¬ 
duced  behind  the  molar  teeth;  and,  two  hours  later, 
an  enema  of  turpentine  and  croton  oil  administered. 
Wine,  beef- tea,  and  milk,  at  short  intervals,  were 
also  ordered. 


232 


TRANSACTIONS  OP  BRANCHES.  [British  Medical  Journal 


Sept.  2,  I860.] 


■\Vhen  visited  the  same  evening,  she  was  still  lying 
on  the  left  side,  more  prone,  and  with  the  thighs 
flexed  on  the  abdomen.  The  pulse  was  90,  and  quite 
regular.  Since  the  forenoon,  fully  a  pint  of  beef-tea 
and  three  glasses  of  wine  had  been  swallowed.  After 
the  injection,  the  bowels  acted  freely,  the  urine 
being  passed  at  the  same  time.  The  stools  were  very 
offensive ;  but  did  not  contain  any  joints  of  tape¬ 
worm.  During  the  afternoon,  she  was  thrice  severely 
convulsed;  in  the  words  of  her  husband,  “jerked 
upon  the  bed.”  Deglutition  was  difficult,  respiration 
impaired,  and  the  lips  slightly  turgid.  The  jaws 
were  unable  to  be  moved  or  separated,  even  in  the 
smallest  degree.  The  muscles  were  more  rigid,  espe¬ 
cially  those  of  the  back.  The  croton  oil  was  repeated; 
and  a  blister  applied  to  the  nape  of  the  neck. 

About  12  p.m.,  she  was  again  severely  convulsed, 
and  died  very  shortly  afterwards.  The  friends  would 
not  allow  an  examination  of  the  body. 

Without  a  knowledge  of  the  anatomical  characters, 
the  precise  cause  of  this  remarkable  condition  can  be 
little  more  than  guessed  at.  The  latest  writers  on 
tetanus  and  medicine,  either  make  not  the  slightest 
reference,  or  merely  hint  at  the  probability  of  this 
state  arising  in  the  puerperal  condition.  After  care¬ 
ful  search  in  the  various  periodicals,  no  similar  case 
has  been  discovered.  Yet  Aretseus,  in  his  remarks 
on  tetanus,  observes,  “  crirarat  he  kul  eni  t] 

yvv^,  (Scrap  k ai  ov  juaAa  ireplylyuerai.”  Women  also 
suffer  from  this  spasm  after  abortion ;  and  in  this 
case  they  seldom  recover.  Whytt  gives  the  case  of 
a  girl,  aged  20,  who  caught  cold  during  the  menstrual 
period,  and  who  died  of  tetanus  in  eighteen  hours. 
Dr.  Watson,  in  his  lectures,  makes  mention  of  a 
mare  dying  of  tetanus  a  few  days  after  foaling. 

The  convulsive  spasm  and  the  tonic  contraction 
were  well  marked.  At  first,  the  muscles  of  mastica¬ 
tion  were  alone  influenced ;  but  during  the  last  day 
of  life,  the  muscular  system  generally  became 
affected  ;  rendered  evident  by  the  difficulty  in  respir¬ 
ation  and  deglutition. 

The  entire  absence  of  symptoms  directly  connected 
with  the  nervous  centres,  render  it  highly  probable 
that  the  irritation  was  eccentric  in  its  source.  Of 
such  causes  of  idiopathic  tetanus,  irritation  of  the 
intestinal  canal  from  tapeworm,  is  by  far  the  most 
common.  In  this  case,  no  such  evidence  was  ob¬ 
tained.  Hence,  it  may  be  supposed,  that  the  nervous 
excitement  was  the  result  of  uterine  irritation,  per¬ 
haps  caused  by  a  portion  of  the  placenta  having  re¬ 
mained  adherent  to  the  uterine  wall.  Thus,  a  close 
resemblance  to  ordinary  traumatic  tetanus  may  be 
recognised. 


EAST  ANGLIAN  BRANCH. 

ON  THE  COMMENCING  CLIMACTERIC  PERIOD  IN  THE 

MALE. 

By  C.  M.  Durrant,  M.D.,  Ipswich. 

[Read  at  Ipswich,  July  \ith,  1605.] 

We  are  so  much  accustomed  to  regard  with  interest 
and  anxiety  the  peculiar  changes  which  take  place  in 
the  constitution  of  the  female  at  mid-age,  that  we 
are  apt  to  forget  and  overlook  the  phenomena  which, 
in  a  more  or  les3  marked  manner,  attend  the  turning- 
point  towards  a  downhill  course  in  the  opposite  sex. 

That  a  change  takes  place  in  man,  but  varying  in 
the  period  of  its  occurrence,  from  physical,  moral, 
and  hereditary  causes,  is  a  fact  sufficiently  evident 
to  the  careful  observer ;  and  it  is  one  that  in  many 
instances  cannot  be  neglected  without  serious  conse¬ 
quences  ensuing.  And  this  commencement  of  the 
“  decline  of  life”  in  the  male  is  often  attended  by  many 
and  distinct  evidences  of  a  marked  change  both  in 


the  physical  and  in  the  moral  constitution  of  the  indi¬ 
vidual.  The  period  to  which  I  am  now  referring, 
cannot  be  estimated  with  anything  like  exactitude  in 
reference  to  age ;  for,  while  the  constitution  and 
habits  of  life  are  favourable  to  nutrition  and  longe¬ 
vity  in  some,  the  same  causes,  under  different  cir¬ 
cumstances,  equally  modify  the  period  of  climacteric 
change,  and  hasten  the  tendency  to  decay  in  others. 

Thus  a  range,  varying  between  the  ages  of  forty 
and  fifty-five,  may  be  taken  as  the  one  within  which 
these  constitutional  phenomena  in  the  male  are  most 
frequently  primarily  observable.  But  while,  for  the 
sake  of  practical  limitation,  we  refer  to  the  above 
ages,  we  must  strictly  bear  in  mind  that  no  marked 
or  definable  interval  obtains  between  the  full  vigour 
of  healthy  nutrition  and  the  descending  phenomena 
of  declining  life.  Still,  for  the  most  part,  the  cycle 
alluded  to  is  very  generally  attended  by  distinct  symp¬ 
toms  ;  and  the  vital  powers  clearly  indicate  a  want 
of  balanco  in  the  circulation,  the  immediate  result 
of  derangement  in  the  vaso-motor  nerve-influence. 
Hence  we  have,  as  the  consequence  of  commencing 
imperfection  in  the  nerve-nutrition,  which  takes 
place  at  this  period  of  life,  either  an  excess  or  a  defi¬ 
ciency  of  vaso-motor  nerve-excitement,  which  in¬ 
duces  in  the  capillaries  either  over-stimulation,  or 
more  frequently  the  reverse — a  diminished  and  in¬ 
sufficient  energy.  This  again,  in  its  turn,  gives  rise 
to  an  altered  hydrostatic  condition  of  the  fluids 
generally,  all  of  which,  by  their  conjoint  influence, 
tend  to  produce  the  constitutional  disturbance  to 
which  I  shall  now  refer. 

The  symptoms  to  which  my  attention  has  been 
more  particularly  directed  have  been  referable 
chiefly  to  the  head  and  to  the  liver — the  result  of 
altered  vaso-motor  nerve-influence  on  the  capillaries 
of  the  cerebral  and  hepatic  circulation. 

The  patient’s  description  of  his  feelings  is  often 
vague  and  indefinite ;  and  his  condition  has  been  too 
frequently  regarded  as  hypochondriacal,  more  parti¬ 
cularly  as  the  countenance  seldom  betrays  marked 
indication  of  disordered  health. 

The  symptoms  usually  come  on  insensibly ;  and 
the  patient  feels  ill  and  languid,  but  in  his  own  mind 
not  sufficiently  so  to  induce  him  to  consult  his  medi¬ 
cal  adviser.  Fatigue  upon  slight  exertion,  unwonted 
depression  of  spirits,  vertigo,  disturbed  sleep,  anoma¬ 
lous  neuralgic  pains,  with  .anorexia,  and  a  strong 
and  almost  overpowering  presentiment  of  coming 
evil,  ai’e  among  the  leading  characteristics  of  this 
altered  nerve-nutrition,  as  it  affects  the  cerebral 
capillaries.  In  addition  to  these,  may  be  mentioned 
loss  of  sexual  appetite,  with  its  exaggerated  anxiety, 
which  is  often  a  very  prominent  feature  of  this  cli¬ 
macteric  epoch,  indicative  of  commencing  nutrient 
decay. 

If  the  hepatic  capillary  circulation  be  the  first  to 
feel  the  effect  of  this  altered  nerve-nutrition  and  dis¬ 
turbed  vaso-motor  nerve-function,  we  then  find,  in 
addition  to  mental  and  physical  exhaustion,  a  marked 
disturbance  of  the  assimilative  phenomena,  with 
weight,  pain,  and  other  symptoms,  indicating  hepatic 
congestion ;  all  of  which,  however,  are  greatly  exag¬ 
gerated  by  the  constitutional  peculiarity  of  this  par¬ 
ticular  period. 

It  is  at  this  time,  and  under  these  circumstances, 
that  insanity,  when  a  predisposition  to  this  malady 
obtains,  is  so  likely  to  become  developed ;  and  it  is 
impossible  to  exercise  too  great  vigilance  in  carrying 
out  a  judicious  plan  of  treatment,  with  a  view  to 
counteract  and  prevent  this  and  other  forms  of 
nervous  disturbance,  contingent  upon  climacteric 
change  and  faulty  nerve-nutrition. 

Another  feature,  which  shows  itself  in  the  peculiar 
circumstances  of  the  commencing  decay  to  which  we 
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are  referring,  is  an  altered  structural  condition  of 
the  walls  of  the  heart.  The  effect  of  diminished 
vaso-motor  nerve-influence  in  producing  imperfect 
cardiac  nutrition  very  seriously  affects  the  muscular 
texture  of  its  walls.  Hence  to  this  period  may  be 
traced  the  commencement  of  some  of  the  worst  forms 
of  cardiac  dilatation.  Again,  the  disturbing  influ¬ 
ence  of  imperfect  vaso-motor  nerve-function  is  at  this 
time  especially  seen  in  its  effects  in  lighting  up  and 
bringing  out  hitherto  latent  hereditary  diseases,  more 
particularly  gout.  The  experience  of  every  one  pre¬ 
sent  will  not  fail  to  afford  evidences  of  the  truth  of 
this  proposition,  both  in  reference  to  gout  and  to 
other  maladies  of  an  hereditary  or  family  tendency. 

Among  the  causes,  independently  of  constitutional 
idiosyncrasy,  which  influence  and  accelerate  the  com¬ 
mencement  of  the  earliest  period  of  climacteric 
change  in  the  male,  may  be  enumerated  pecuniary 
losses,  or  the  anxiety  attendant  upon  doubtful  and 
uncertain  speculations.  And  how  fruitful  a  source  is 
this  of  what  is  popularly  denominated  a  “  premature 
break-up”  in  the  present  day !  These  troubles  are 
better  borne  both  in  earlier  and  later  life  than  at  the 
period  of  the  commencement  of  the  downhill  course,  to 
which  they  give  so  powerful  and  so  prejudicial  an  im¬ 
petus.  An  ill-assorted  marriage,  or  the  sudden  loss 
of  one  with  whom  the  affections  have  been  long  and 
closely  united,  must  not  be  overlooked  as  an  incitor 
to  malnutrition  of  nerve-structure,  and  a  possibly 
rife  cause  of  too  early  climacteric  decay. 

Very  slight  apparent  causes  will  sometimes  suffice 
to  bring  out  the  phenomena  of  this  commencing  vital 
change.  The  following  is  a  case  in  point. 

A  gentleman,  aged  50,  called  upon  me,  and  stated 
that  he  had  enjoyed  good  health  up  to  within  a  fort¬ 
night  of  the  period  of  his  consulting  me.  He  was 
much  depressed  in  spirits ;  but  at  the  same  time  his 
nervous  system  was  in  a  state  of  unnatural  exalta¬ 
tion.  He  was  nervous,  fidgety,  and  undecided, 
■with  a  painful  dread  of  anticipated  evil. 

Without  any  reservation,  and  almost  before  I  had 
time  to  investigate  his  symptoms,  he  stated  that  he 
could  fully  enlighten  me  as  to  the  cause  of  his  illness. 
He  said  that  he  had  been  perfectly  well  until  the  last 
fortnight,  when  his  coachman  informed  him  that  his 
carriage-horses  had  failed,  and  that  it  was  necessary 
for  him  to  purchase  a  fresh  pair.  He  said  that  he  was 
satisfied  that  the  worry  attending  this  announce¬ 
ment,  was  the  sole  and  unmixed  cause  of  his  present 
illness ;  and,  so  far  as  I  could  ascertain,  no  other  in¬ 
fluence  existed  to  which  his  then  painful  feelings 
could  be  attributed. 

This  period  was,  I  believe,  the  commencement  of 
a  deteriorated  condition  of  the  vaso-motor  nerve  in¬ 
fluence,  under  which  his  system  gradually  but  surely 
succumbed  to  the  molecular  changes  of  increasing 
climacteric  decay. 

Under  treatment,  the  excitement  and  nervous  symp¬ 
toms  were  quieted,  and  apparently  removed ;  but  he 
never  again  enjoyed  the  same  amount  of  uninter¬ 
rupted  health.  At  the  end  of  two  years,  his  physical 
and  mental  energies  failed  ;  loss  of  memory  with 
indications  of  cerebral  anaemia  set  in,  and  he  ulti¬ 
mately  died  at  53  years  of  age,  with  all  the  symptoms 
of  non-inflammatory  softening  of  the  brain. 

The  treatment  of  the  condition  to  which  I  have  ven¬ 
tured  to  call  your  attention,  is  a  matter  of  the  utmost 
importance.  Although  it  may  not  be  in  our  power 
actually  to  stem  the  downward  course  when  it  has 
fairly  set  in,  still  we  may,  by  judicious  management, 
so  far  influence  nerve-nutrition,  as  to  moderate,  if  not 
entirely  to  alter  for  a  time,  the  imperfect  cell-deve¬ 
lopment  winch  takes  place  at  this  the  commencing 
period  of  climacteric  change.  For  this  purpose,  the 
remedies  mainly  indicated  are  tonics,  and  especially 
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change  of  air,  or  rather  change  of  scene,  and  the 
adoption  for  a  time  of  an  entirely  new  mode  of  life. 

By  tonics,  I  imply  every  remedial  measure  which 
can  be  brought  to  bear  upon  the  system  by  increas¬ 
ing  its  vitality,  or,  in  other  words,  by  checking  or  re¬ 
tarding  the  perversion  of  tissue. 

If  the  digestive  organs  be  faulty,  these  must  be  at 
once  corrected  as  a  sine  qu6 1  non ;  for,  without  healthy 
assimilation,  we  must  have  imperfect  nutrition,  and 
consequently  rapidly  increasing  climacteric  degenera¬ 
tion.  Having  corrected  the  impaired  digestive  func¬ 
tion,  the  drugs  and  tonics  from  which  most  benefit 
may  be  expected,  may,  I  think,  be  enumerated  in  the 
following  order  in  reference  to  their  value.  I  would 
place  cod-liver  oil  first  on  the  list,  as  I  believe  that  it 
especially  tends  to  improve  faulty  nerve-nutrition ; 
next  iron,  strychnia,  arsenic,  the  mineral  acids,  and 
quinine.  The  hygienic  tonic  of  change  of  scene  is, 
however,  to  my  mind,  of  more  value  in  retarding 
commencing  organic  decay,  than  any  other  remedial 
measure  which  I  could  name. 

The  records  of  statistics  prove  that  the  duration 
of  human  life  in  the  present  day  is  on  the  increase, 
and  such  is  unquestionably  the  fact,  patent  even  to 
the  daily  reader  of  the  third  class  announcements  in 
the  Times.  But,  again,  we  are  told — and  this  is  also, 
I  believe,  true — viz.,  that  life  is  shortened  by  the 
daily  and  rapid  locomotion  to  which  many  business 
men  subject  themselves.  In  considering  this  circum¬ 
stance,  which  is  an  important  one  as  bearing  upon 
our  present  subject,  since  it  chiefly  affects  men  at 
the  commencing  climacteric  period,  we  cannot  too 
strongly  censure  the  habits  of  the  present  day  of 
living  too  fast ;  or,  in  other  words,  of  crowding  an 
undue  amount  of  business  into  the  limits  of  a  few 
hours.  Added  to  this,  the  vital  energy  being  sub¬ 
jected,  both  before  and  after,  to  hurried  locomotion 
at  express  speed,  we  cannot  be  surprised  if  the 
nutrient  powers  of  the  system  are  perverted,  and 
the  vaso-motor  nerve-influence  dangerously  interfered 
with. 

On  the  other  hand,  we  cannot  deny  that  the  ad¬ 
vantages  of  the  present  day  are  very  much  in  favour 
of  the  successful  treatment  of  this  commencing  cli¬ 
macteric  change.  The  great  facilities  for  travel,  and 
the  almost  universality  of  locomotion,  offer  advan¬ 
tages,  which,  in  the  past  age,  were  obtained  only  by 
a  very  few,  and  in  a  very  limited  degree. 

In  recommending  change  of  scene  and  novelty  of 
life,  as  a  most  important  element  in  the  treatment  of 
the  condition  which  we  have  been  considering^  we 
should  be  guided  less  by  our  own  preconceived  idea 
of  a  particular  locality  than  by  the  suggestion  and 
choice  of  the  patient  himself. 

Perhaps,  continental  travel  affords,  in  the  present 
day,  the  greatest  amount  of  change  of  scene ;  and 
this  may  be  obtained  at  a  comparatively  moderate 
cost.  The  Highlands  of  Scotland  will,  perhaps,  be 
found  to  offer  still  greater  advantages  in  this  par¬ 
ticular  transitive  condition  of  the  system ;  and  as  an 
additional  benefit,  the  combination  of  sea  and  land 
travel  may  be  very  usefully  recommended. 

To  those  whose  means  will  not  afford  the  more 
lengthened  distances,  short  and  frequently  repeated 
trips,  with  cheerful  society,  will  effect  very  much  as 
a  restorer  of  faulty  nerve-tone. 

One  other  suggestion  I  would  mention  before  con¬ 
cluding;  tending,  as  it  does,  in  so  large  a  degree,  to 
retard  a  too  early  degenerescence  of  the  nutritive 
process.  I  allude  to  sleep;  that  great  restorer  ot 
the  lost  energy  and  diminished  nerve-tone  which  has 
been  consumed  during  the  busy  and  waking  hours  of 
the  day. 

It  will  be  all  important,  then,  to  insist  upon  the 
patient  taking  a  full  amount  of  rest,  even  if  ho  do 
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not  sleep ;  and  he  should  he  persuaded  to  retire  to 
bed  early,  and  to  rise  early,  so  that  the  system  may 
be  invigorated  by  the  powerful  influence  of  the  morn¬ 
ing  sun. 

M  ith  this,  the  daily  tepid  or  cold  bath,  and  free 
and  perfect  ventilation  both  by  night  and  day,  must 
not  be  neglected. 

>  To  sum  up  ;  in  addition  to  these  hygienic  sugges¬ 
tions,  I  would  state  that  change  of  scene  by  travel, 
combined  with  healthy  excitement,  and  conducted 
without  excessive  fatigue,  will  prove  of  the  utmost 
value  in  retarding  the  progress  and  altering  the  cha¬ 
racter  of  perverted  nerve-nuti'ition,  the  immediate 
•exciter  of  commencing  climacteric  decay. 
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SURGERY. 

Destruction  of  a  Fibro-Cellular  Tumour  of 
the  Pharynx  by  Electro-Puncturation.  Pro¬ 
fessor  Fischer  of  Innsbruck  relates  a  case  of  fibrous 
tumour  destroyed  by  electricity,  after  the  plan  prac¬ 
tised  in  a  case  of  nasal  polypus  by  Nelaton.  A  man, 
40  years  old,  who  had  always  enjoyed  good  health, 
found,  in  consequence  of  suffering  pain  on  swallow¬ 
ing,  a  tumour  on  the  left  side  of  his  pharynx  in  Nov. 
1864.  It  rapidly  grew.  He  came  into  hospital  on 
Eebruary  25,  1865 ;  he  was  wasted,  and  had  a  pallid, 
suffering  aspect.  The  pharyngeal  cavity  was  ob¬ 
structed  by  a  solid  tumour  attached  to  its  left  wall. 
The  tumour  pushed  forward  the  soft  palate.  The 
compressed  left  tonsil  was  pushed  forward  towards 
the  dislocated  uvula.  With  some  difficulty  and 
bleeding  from  the  tumour,  the  finger  could  be  passed 
oyer  the  larynx,  which  was  pressed  towards  the  right 
side,  along  the  unaffected  pharyngeal  walls,  but  could 
not  reach  either  the  upper  or  lower  boundary  of  the 
tumour.  Externally  the  tumour  was  visible  from  the 
angle  of  the  lower  jaw  to  the  circoid  cartilage.  The 
left  nasal  opening  was  also  obstructed.  The  respira¬ 
tion  was  difficult ;  speech  incomprehensible ;  the 
swallowing  of  fluids  was  difficult,  of  solids  almost 
impossible.  The  suffering  at  times  was  very  great. 
The  glands  around  were  unaffected.  The  tumour 
was  regarded  as  fibro-cellular.  Extirpation  seemed 
impossible.  Professor  Fischer,  therefore,  resolved  to 
attempt  its  destruction  by  electro-puncture.  The 
first  attempt  was  made  on  February  26th.  Grove’s 
battery,  with  a  platinum  surface  of  100  square 
inches,  was  employed.  Two  electro-puncture  needles 

one  connected  with  the  zinc,  and  the  other  with 
the  platinum  pole — were  inserted  through  the  soft 
palate  deep  into  the  tumour.  After  the  stream  had 
been  passed  for  about  six  minutes  in  one  direction, 
other  points  of  puncture  were  made,  until  all  parts 
of  the  tumour  which  could  be  reached  had  been  sub¬ 
jected  to  the  electricity.  At  the  puncture  points  of 
the  zinc  pole,  a  whitish  scum,  accompanied  with  a 
hissing  sound,  was  observed  when  the  circle  was 
closed;  but  no  change  was  perceptible  at  the  plati¬ 
num  pole.  The  operation  lasted  about  twenty 
minutes.  The  patient  felt,  in  addition  to  the  punc¬ 
tures  of  the  needles,  a  moderate  sensation  of  burning 
when  the  stream  was  in  action.  During  the  night 
following  the  operation,  the  patient  suffered  great 
pain  in  the  tumour  and  increased  dyspnoea.  Next 
morning,  the  tumour  was  found  enlarged,  and  the 
needle-points  ulcerated.  On  March  3rd,  the  opera¬ 
tion  was  repeated;  and,  in  consequence,  tho  pain, 
dyspnoea,  and  dysphagia,  were  so  increased,  that  Dr. 
Fischer  feared  to  repeat  the  operation.  From  the 
5th  to  the  27th  March,  the  ulceration  of  the  punc¬ 


tures  increased ;  the  stench  from  the  mouth  was  in¬ 
sufferable  ;  the  glands  of  the  neck  were  infiltrated ; 
and  the  fever  high.  The  tumour,  despite  of  the  par¬ 
tial  gangrene,  gradually  increased;  so  that,  at  the 
end  of  March,  swallowing  was  almost  impossible,  and 
the  patient  exhausted  to  the  last  degree.  On  March 
29th,  the  electro-puncture  was  repeated;  and  from 
this  time  forward,  the  tumour  began  gradually  to  de¬ 
crease,  the  ulceration  of  the  punctures  still  in¬ 
creasing.  The  patient,  who  was  reduced  to  a  skele¬ 
ton,  gradually  recovered,  as  the  dyspncea  and  dys¬ 
phagia  diminished.  On  the  6th  and  25th  of  April 
and  on  the  17th  of  May,  the  electro-puncture  was  re¬ 
peated;  and  at  the  end  of  May,  the  patient  might 
be  considered  as  cured.  In  fact,  on  the  last  examin¬ 
ation  made  on  June  2nd,  no  tumour  could  be  found 
in  the  pharynx ;  but  only  a  callous  thickening  of  the 
left  wall  of  the  pharynx.  The  uvula  had  returned  to  its 
proper  place ;  speech  was  perfectly  restored ;  and 
breathing  and  swallowing  in  no  way  impeded.  (Wien. 
Med.  W ochenschrift.) 


Acupresssure.  Dr.  P.  H.  Watson  thus  sums  up 
in  the  Edinburgh  Medical  Journal  his  opinion  of  the 
value  and  uses  of  acupressure.  1.  Acupressure  may 
be  employed  as  a  haemostatic  agency  in  the  instance 
of  vessels  as  large  as  the  posterior  tibials  without 
risk,  so  far  as  bleeding,  immediate,  consecutive,  or 
secondary,  is  concerned.  2.  Acupressure  is  easy  of 
application,  while  its  adaptation  to  situation  and  cir¬ 
cumstances  is  as  great,  or  it  may  be  even  greater, 
than  that  of  the  ligature.  3.  Acupressure  is  more 
trustworthy  and  satisfactory  than  either  torsion, 
compression,  or  tho  use  of  the  cautery.  4.  Whei'e 
primary  union  can  take  place,  acupressure  is  likely 
to  favour  its  occurrence;  and,  in  three  of  the  cases 
described,  seemed  of  material  service  in  this  respect. 
5.  In  the  cases  described,  where  suppuration  or 
sloughing  occurred,  this  was  altogether  independent 
of  the  use  of  acupressure,  or  the  absence  of  the  em¬ 
ployment  of  the  ligature,  and  referable  to  causes 
inherent  in  the  individual  cases.  6.  In  my  opinion, 
the  employment  of  acupressure  in  one  or  other  of  the 
methods  suggested  by  Professor  Simpson  is  safe, 
satisfactory,  and  well  worthy  of  an  extended  trial. 


Excision  of  the  Elbow-Joint.  Mr.  William 
Stokes  relates  and  comments  on  a  case  in  which  he 
performed  excision  of  the  elbow-joint  by  a  long  ver¬ 
tical  incision  (Park’s  method),  and  gives  the  follow¬ 
ing  reasons  for  adopting  this  process.  In  the  first 
place,  the  suppurating  surfaces  are  necessarily  less 
in  extent  when  the  vertical  than  when  the  ordinary 
H  incision  is  made,  and  consequently  the  chances  of 
rapidity  of  healing  will  be  increased  if  the  opportuni¬ 
ties  for  suppuration  be  diminished.  Another  obvious 
advantage  arising  from  the  vertical  incision  is,  that  the 
numerous  muscles  in  the  neighbourhood  of  the  elbow- 
joint  are  not  divided  transversely,  consequently  there 
can  be  no  transverse  cicatrix  in  these  tissues,  the  ex¬ 
istence  of  which  would  certainly  impede  their  subse¬ 
quent  action ;  and  thirdly,  the  formation  of  a  broad 
external  cicatrix  is  avoided,  which,  when  it  exists, 
must  necessarily,  as  Professor  Syme  has  observed, 
impede  in  no  slight  degree  the  flexion  and  extension 
motions  of  the  joint.  ( Dublin  Quarterly  Journal  of 
Medical  Science,  May  1865.) 


Extirpation  of  the  Contents  of  the  Orbit  for 
Lupoid  Ulceration  :  Rhinoplasty.  Mr.  William 
Stokes  of  the  Meath  Hospital  relates  the  case  of  a 
lad  aged  19,  admitted  into  hospital  with  rodent 
ulceration  of  the  eyebrow,  lids,  ocular  conjunctiva, 
and  cornea  of  the  right  eye.  Sight  was  totally  lost, 
but  the  retina  remained  sensitive  to  light.  The  dis- 
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ease  had  lasted  about  seven  months.  The  ulcerated 
parts,  including  the  contents  of  the  orbit,  were  re¬ 
moved  on  September  2nd;  in  sis  weeks  the  orbital 
cavity  was  filled  up  and  the  wound  cicatrised.  The 
patient’s  nose  having  in  early  youth  been  much 
damaged  by  lupus,  Mr.  Stokes  performed  a  rhinoplas- 
tic  operation  on  October  26th.  Having  dissected  off 
the  remains  of  the  nose,  he  formed  a  flap  from  the 
forehead,  adopting  Langenbeck’s  modification  of  the 
Indian  operation.  On  the  twenty-fourth  day,  adhesion 
was  perfect ;  and  five  weeks  after  the  operation,  the 
bridge  of  skin  at  the  root  of  the  nose  was  divided. 
The  result  has  been  successful,  with  the  exception  of 
a  slight  tendency  to  falling  in  of  the  right  ala  of  the 
nose.  ( Dublin  Quarterly  Journal  of  Medical  Science, 
May  1865.) 


Jhlmtos  anfr  flat  ices. 


Opinions  and  Statistics  on  the  Immediate 
Treatment  of  Stricture  of  the  Urethra 
by  the  Employment  of  the  “  Stricture-Di¬ 
lator.”  By  Barnard  Holt,  F.R.C.S.,  etc.  Pp. 
55.  London :  1865. 

This  little  pamphlet  is  mainly  made  up  of  letters  to 
Mr.  Holt,  written  by  different  surgeons  who  have 
employed  his  method  of  treating  stricture.  The 
letters  are,  in  fact,  answers  to  an  “  appeal  for  in¬ 
formation  respecting  the  number  of  cases  operated 
upon,  and  the  results”,  made  to  them  by  Mr.  Holt. 
Mr.  Holt  remarks  upon  these  letters,  etc. : 

“  Here  there  is  the  record  of  742  cases  of  stricture, 
irrespective  of  those  operated  upon  by  Mr.  Campbell 
de  Morgan,  Mr.  Shaw,  Mr.  Birkett,  etc.,  in  which  the 
immediate  treatment  has  been  employed  by  surgeons 
of  the  highest  celebrity,  and  with  almost  uniform 
success ;  certainly,  death  has  not  occurred  in  a  single 
instance  where  the  patient  was  not  otherwise  so  se¬ 
riously  diseased  as  to  render  the  most  careful  passage 
of  an  ordinary  catheter  full  of  peril.” 

Of  these  742  cases,  eleven  died ;  but,  says  Mr. 
Holt, 

“  In  not  one  of  these  cases,  is  it  satisfactorily  shown 
that  death  was  caused  by  the  extreme  measures  that 
are  supposed  to  be  exercised  by  the  adoption  of  the 
immediate  method.” 

W e  must  remark,  in  reference  to  the  above  state¬ 
ment  of  the  operation  being  employed  “  with  almost 
uniform  success”,  that  in  many  of  these  letters 
nothing  is  said  as  to  the  actual  results  of  the  opera¬ 
tion.  Mr.  Paget  says  he  has  operated  six  times 
“  with  your  instrument,  and  has  met  with  no  fatal  or 
untoward  result.”  Mr.  T.  Holmes  has  used  it  five 
or  six  times.  Mr.  Birkett  has  known  no  fatal  result 
to  follow  its  employment.  Mr.  Moorhead  has  “  per¬ 
formed  your  operation  on  thirteen  occasions  without 
a  fatal  result.”  Mr.  C.  H.  Moore  has  “  used  your 
dilator  perhaps  four  times,  and  certainly  with 
no  fatal  result.”  Mr.  Campbell  de  Morgan  has 
“never  had  a  fatal  case.”  Mr.  Hulke  “has  never 
had  extravasation  or  fatal  result.”  We  conclude, 
however,  that  the  fair  inference  to  be  drawn  is,  that 
the  operation  was  successful  in  all  the  cases  here 
alluded  to  in  which  it  was  employed.  Undoubtedly, 
the  general  tenour  of  all  the  letters  published  appears 
to  be  strongly  in  favour  of  Mr.  Holt's  dilator.  Mr. 
A.  Shaw  is  “much  impressed  in  its  favour.”  Mr. 
Curling  says  that,  of  four  cases  treated  at  the  London 
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Hospital,  three  were  quite  successful  and  one  died. 
Mr.  Nunneley  has  “done  it  some  four  times,  with 
excellent  result.”  Mr.  T.  P.  Teale,  jun.,  “  firmly 
believes  that  your  operation  is  one  of  the  greatest 
improvements  in  modern  surgery.”  Mr.  F.  Jordan 
speaks  highly  of  the  operation ;  and  so  also  do 
many  other  surgeons. 


SATURDAY,  SEPTEMBER  2nd,  1865. 
THE  JOURNAL. 

The  vote  of  the  Association  at  the  meeting  at  Lea¬ 
mington,  on  the  subject  of  the  Journal,  may  be 
regarded  as  a  declaration,  distinct  and  unmistakeable, 
that  it  is  resolved  to  have  and  maintain  a  journal. 

For  years  past,  our  cotemporaries  have  endea¬ 
voured  to  impress  upon  the  members  of  the  Associa¬ 
tion  the  exceeding  mistake  which  it  was  making  in 
maintaining  a  weekly  journal.  We  may  fairly  say, 
indeed,  and  we  are  sure  our  weekly  medical  cotem¬ 
poraries  will  not  dispute  the  fact,  that  everything 
-which  their  eloquence  and  argument,  and  we  might 
add  even  other  weapons,  could  do,  has  been  tried  for 
the  purpose  of  persuading  the  Association  to  put 
down  its  Journal.  And  not  only  has  pressure  from 
without  been  busily  occupied  with  demonstrating 
the  absurdity  of  the  Journal.  It  is  a  fact  that, 
for  many  a  month  past,  the  question  of  the 
Journal  has  been  constantly  kept  under  the  con¬ 
sideration  of  the  Association  itself — of  those  whose 
property  it  is.  One  member  of  the  Association  has 
prominently  distinguished  himself  by  addressing  his 
sentiments  to  the  Association  on  the  subject.  During 
the  past  year,  he  has  kept  the  question  of  the  Jour¬ 
nal — of  Journal  or  no  Journal — well  alive 
before  its  members;  so  that  every  member  of  the 
Association  has  had  full  opportunity  for  digesting 
and  considering  the  whole  matter.  The  Association 
has  had  ample  time  to  reflect  upon  all  that  can  be 
said  in  favour  of  no  Journal,  and  of  all  that  can 
be  said  in  favour  of  various  proposed  substitutes  for 
the  Journal.  We  may  say,  with  truth,  that  the 
adversaries  thereof  have  had  the  fullest  opportunity 
for  doing  their  best  or  worst  to  put  it  down. 

At  the  Leamington  meeting,  again,  one  of  the 
most  important  questions  for  consideration,  which 
excited  most  attention,  was  this  one.  Every  member 
who  went  there  was  prepared  to  hear  it  discussed ; 
and  every  member  who  was  not  there  equally  well 
knew  that  it  would  be  discussed.  If  ever,  therefore, 
there  were  an  occasion  when  the  opinion  of  the 
Association  might  be  taken  as  fairly  and  decisively 
expressed  on  the  subject,  it  was  at  this  meeting.  The 
question  was,  indeed,  then  brought  to  a  distinct  issue 
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before  a  large  assemblage  of  members  of  the  Associ¬ 
ation.  And  what  was  the  result?  Not  one  single 
hand  was  held  up  against  the  amendment  of  the  ltev. 
Dr.  Bell,  which  extinguished  Mr.  R.  B.  Carter  and 
his  JouRXAL-suppressing  resolution.  And  let  it  not 
be  said,  that  this  vote  was  the  vote  only  of  those 
members  wdio  were  met  together  at  Leamington. 
Our  pages  record  the  fact,  that  the  Branches  of  the 
Association  all  over  England  have  passed  similar  re¬ 
solutions  in  favour  of  the  Journal.  If  ever,  there¬ 
fore,  there  was  a  resolution  passed,  declarative  and 
affirmative  of  the  wishes  and  the  will  of  the  Associ¬ 
ation  to  have  its  Journal,  it  was  the  amendment  of 
the  Rev.  Dr.  Bell.  The  members  of  the  Asso¬ 
ciation  believe  that,  without  a  medium  like 
its  Journal,  the  Association  could  not  be  kept  to¬ 
gether;  and,  from  our  knowledge  of  its  constitution, 
we  have  no  hesitation  in  expressing  the  very  positive 
opinion,  that  no  Journal  would  be  synonymous 
with  no  Association.  Now,  surely,  a  vote  of  this 
kind  ought  even  to  satisfy  our  cotemporaries  ;  but 
it  does  not  do  so  ;  for  we  find  the  Lancet  still  urging 
its  captious  and  fallacious  arguments  against  the  uses 
of  the  Journal. 

The  great  and  constant  objection  thrown  at  the 
Journal  is,  that  it  absorbs  the  funds  of  the  Associ¬ 
ation  ;  which  funds  might  be  much  more  usefully 
expended  than  in  keeping  up  a  journal  which,  we  are 
assured,  no  one  reads,  and  has  no  influence  on  the 
profession  ;  and  here  we  might  stop  to  remark  that 
the  objectors  never  think  it  necessary  to  argue  out 
the  assumption  upon  which  their  objection  is  based. 
They  never  stop  to  ask  the  question,  Where  would 
the  funds  of  the  Association  be — the  £2000,  which 
they  say  is  wasted  in  printing — if  there  were  no 
Journal?  They  assume  that  which  every  member 
of  the  Association  knows  to  be  an  unmitigated  fal¬ 
lacy  ;  viz.,  that  the  balance-sheet  of  the  Association 
would  shew  as  large  an  income  if  there  were  no 
Journal  as  it  does  at  present. 

Now,  we  will  join  issue  with  these  objectors,  and 
assert,  without  hesitation,  our  belief  that  the  Asso¬ 
ciation  could  in  no  way  expend  its  money  so  usefully 
as  in  maintaining  a  journal ;  that  in  no  other  way 
could  it  so  effectually  perform  its  objects — “  the  pro¬ 
motion  of  medical  science  and  the  maintenance  of 
the  honour  and  interests  of  the  medical  profession.” 

W  'e  will  not  stop  to  discuss  the  question,  whether 
the  Journal  is  or  is  not  read ;  whether  it  has  or 
has  not  influence  in  the  profession.  Its  influence  has 
been,  wo  may  safely  assume,  frequently  enough  de¬ 
monstrated  during  past  years  to  render  such  discus¬ 
sions  superfluous.  But  let  us  just  consider  for  a 
moment  the  real  value  of  the  proposals  made  by 
those  who  would  see  the  funds  of  the  Association 
turned,  as  they  think,  to  some  really  useful  account. 

The  proposal  of  substituting  for  the  Journal  a 
first-rate  quarterly,  under  the  guidance  of  a  really 


powerful  editor — a  journal  which  shall  influence 
society  at  large — has  already  had  full  justice  exe¬ 
cuted  on  it ;  and  has  been  consigned  to  the  spacious 
limbo  of  abortive  resolutions,  wdiere  we  will  leave  it 
in  peace. 

But  let  us  consider  the  proposals  of  our  cotem¬ 
porary,  the  Lancet ,  who,  once  again  this  year,  assures 
us  that 

“  A  more  useless  outlay  of  =£1700  could  scarcely  be 
imagined,  than  the  sacrifice  of  that  sum  on  the 
Journal  of  the  Association.  If  its  members  have 
anything  really  important  to  say,  the  organs  of  the 
whole  profession  are  open  to  them.  If  they  have 
nothing  to  say,  it  is  a  pity  that  they  should  keep  up 
so  expensive  a  medium  for  saying  it. 

“  It  is  in  no  spirit  of  jealousy  or  unfriendliness, 
that  we  urge  upon  the  Association  to  consider 
whether  it  cannot  make  itself  a  more  useful,  a  more 
powerful,  a  more  popular  body  than  it  has  yet  been. 
We  are  impressed  by  the  conviction,  that  if  it  only 
knew  how  to  use  its  resources,  it  might  share  with 
the  Medical  Council  the  determining  influence  in 
public  medical  questions.” 

Now  we  are  sure  that  every  member  of  the  Associ¬ 
ation  who  has  its  welfare  at  heart,  will  gladly  listen 
to  any  suggestion  whereby  its  influence  and  useful¬ 
ness  may  be  increased  ;  and  we,  therefore,  trust  that 
the  Lancet  will  really  argue  out  the  question,  and 
show,  to  the  satisfaction  of  reasonable  minds,  how, 
by  the  putting  down  of  the  Journal,  the  Associa¬ 
tion  would  advance  its  own  position.  Surely  2400 
men  of  common -sense,  such  as  at  present  compose 
the  Association,  would  never  consent  to  carrying  on 
a  journal  which  was  destroying  the  Association,  i.  e., 
•themselves,  if  they  knew  it.  They  only  require  to 
have  their  eyes  opened  to  the  fact  by  a  little  plain 
reasoning,  and  will  soon  cease  such  suicidal  folly. 
Let  the  Lancet  do  this  for  them  ;  and  we  can  only 
say,  that  we  ourselves  will  back  it  in  its  efforts  of 
extinguishing  the  Journal,  if  only  it  will  shew, 
reasonably  and  to  common-sense  minds,  that  extin¬ 
guishing  the  Journal  will  exalt,  not  seriously  injure 
or  destroy,  the  Association.  In  the  meantime,  let  us 
see  how  the  Lancet  would  have  us  spend  our  money. 
“  Facilitate  experiment  and  encourage  discovery”; 
“  establish  an  efficient  provident  society”;  “  further 
the  public  interests  of  the  profession”;  “  assist  medi¬ 
cal  practitioners  badly  used  by  unprincipled  patients.” 
Spend  your  money  on  such  things  as  these. 

Now,  we  may  say  to  our  cotemporary,  that  every 
association  has  a  particular  object  in  view  ;  and  the 
object  of  this  one  is  “  the  promotion  of  medical  scie- 
ence,  and  the  maintenance  of  the  honour  and  in¬ 
terests  of  the  medical  profession.”  It  is,  conse¬ 
quently,  not  a  charitable  Association  ;  and,  there¬ 
fore,  to  establish  a  Provident  Fund,  and  expend  on 
it  any  considerable  portion  of  its  f  unds,  which  we 
suppose  is  here  meant,  would  be  a  perversion  of  its 
functions.  As  regards  the  fact  itself,  surely  the 
Lancet  knows  that  the  Association  has  established 
a  Provident  Society — a  Society  which,  without  its 
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assistance,  would  never  have  existed.  But  a  Pro¬ 
vident  Fund,  to  be  worthy  of  the  terra,  is  by  its 
very  nature  self-supporting.  It  becomes  simply  a 
charitable  institution,  if  its  primary  basis  be  one  of 
charity,  such  as  the  Lancet  would  apparently  have  it 
to  be.  To  recommend  the  British  Medical  Association, 
therefore,  to  expend  its  funds  in  support  of  a  Provi¬ 
dent  Society,  is  simply  to  recommend  it  to  do  an 
egregious  act  of  folly. 

Having  in  this  way  attended  to  the  private  interests 
of  the  profession,  the  Lancet  next  advises  the  Associa¬ 
tion  to  “  devote  a  portion  of  its  funds  to  the  further¬ 
ance  of  the  public  interests  of  the  profession.”  But  what 
are  these  public  interests  which  require  money-foster¬ 
ing?  And  what,  indeed,  is  such  a  proposal,  when 
closely  considered,  but  a  wordy  generalisation,  abso¬ 
lutely  devoid  of  all  practical  meaning — a  mere  empty 
and  well-sounding  phraseology  ?  When  we  are  told 
more  particularly  what  these  public  interests  are, 
then  will  we  more  particularly  answer  the  proposal. 

As  for  the  other  idea — viz.,  of  supporting  “  prac¬ 
titioners  badly  used  by  unprincipled  patients” — we 
have  already  sufficiently  disposed  of  it  on  former 
occasions.  We  have  shown,  as  we  think,  to  de¬ 
monstration,  that  a  defence-fund  of  the  kind  sug¬ 
gested  is  both  impracticable,  undesirable,  and  assuredly 
not  required.  (See  Journal,  Feb.  4,  1865.)  No 
professional  brother,  who  deserves  the  support  of  the 
profession  under  such  circumstances,  will,  we  ven¬ 
ture  to  say,  ever  seek  for  it  in  vain. 

The  other  proposal — of  fostering  experiment — is, 
no  doubt,  a  very  laudable  and  captivating  one ;  but 
we  should  like  to  know  how  many  of  our  brethren 
there  are  who  would  subscribe  to  a  fund  got  up  for 
such  a  purpose.  How  many  are  there  of  the  mem¬ 
bers  of  the  Association  who  would  agree  to  their 
money  going  in  that  direction  ?  Our  Association  is 
not  a  therapeutical  or  physiological  society.  If  the 
Lancet ,  however,  can  argue  our  members  into  that 
way  of  thinking,  why  does  not  it  do  so  ? 

Such  are  the  schemes  on  which  the  critics 
of  the  Association  bid  it  spend  its  money.  They  all 
seem  to  concur  in  this  note  :  Do  what  you  like  with 
your  cash  ;  but  do  not  keep  a  Journal.  The  Associa¬ 
tion’s  unanimous  and  clear-sighted  logic,  however, 
carries  it  still  to  its  Journal.  And  we  would  ask 
the  opponents  of  the  Journal  this  plain  question : 
Has  not  the  Association  the  right,  if  it  have  the 
will,  to  support  a  Journal  ?  Is  not  the  Association  as 
likely  to  know  what  its  own  interests  require,  as 
the  proposers  of  rival  schemes  and  the  proprietors  of 
other  journals  ?  Who  is  most  likely  to  be  under  a 
cloud  of  unreason — the  two  thousand  four  hundred 
members  of  the  Association,  or  the  opponents  of  its 
Journal?  The  Association  knows  and  feels  that  a 
Journal  is  a  necessary  link  in  the  chain  of  its  exist¬ 
ence  ;  that  it  would  lose  the  main  bond  which  com¬ 
bines  and  consolidates  it,  if  it  were  to  put  down  its 
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Journal;  and  it  concludes  that  it  best  invests  its 
money  in  supporting  a  Journal.  We  shall  not  stop 
to  tell  the  uses  and  the  value  and  the  immense  ser¬ 
vices  which  have  been  done  by  the  Journal.  All 
this  was  sufficiently  and  unmistakeably  acknow¬ 
ledged  by  the  Association  at  its  last  annual  meeting. 
The  Association  unanimously  ruled  to  have  a  J ournal ; 
and  we  think  our  cotemporary  must  argue  a  little 
more  to  the  purpose  than  he  lias  lately  done,  before 
he  operates  on  the  members  to  the  altering  of  their 
resolution. 


JUSTICE  TO  CRIMINAL  LUNATICS. 

On  the  29th  July,  we  commented  on  the  case  of 
George  Broomfield,  who  had  been  tried  for  murder 
and  left  for  execution— the  man  being  a  manifest 
lunatic.  Notwithstanding  his  trial  by  judge  and 
jury,  the  man  has  since  been  reprieved  and  converted 
into  a  criminal  lunatic.  Again,  on  August  3rd,  a 
man  was  tried  for  murder  of  his  wife.  The  crime 
of  murder,  and  the  responsibility  of  the  murderer, 
according  to  law,  were  as  certain  and  clear  in  this  case 
as  in  the  case  of  Broomfield  ;  but  Mr.  Justice  Mon¬ 
tague  Smith  saw  the ,  case  in  a  different  light  from 
the  Judge  who  tried  Broomfield,  and  actually  stopped 
the  trial ;  and  the  man  was  acquitted  on  the  ground 
of  insanity. 

We  venture  to  think  that,  in  both  these  cases, 
there  is  a  grievous  miscarriage  of  justice ;  and 
that  the  conclusions  arrived  at  in  both  cases  must 
tend  to  bring  judge  and  jury  and  criminal  law  into 
disrepute.  In  the  case  of  Broomfield,  the  man,  after 
being  tried  by  judge  and  jury,  is  again  tried  by  a 
Government  expert  (whose  name  even  does  not 
appear)  ;  and  by  the  sentence  of  this  expert  is  upset 
the  solemn  verdict  of  the  jury. 

This  sort  of  upsetting  of  justice  is  becoming  an 
everyday  occurrence  ;  and  it  will  continue  to  be  so, 
until  Government  has  the  good  sense  to  send  an 
expert  in  lunacy  to  examine^  and  give  evidence  in 
court  concerning  the  mental  condition  of  criminals, 
who  are  supposed  to  be,  or  who  are,  lunatic.  What 
can  be  more  outrageous  to  reason  and  justice — more 
brutal,  we  might  say— than  to  throw  upon  a  lunatic 
the  onus  probandi  his  lunatic  state  of  mind?  What, 
again,  can  be  more  dissonant  from  our  English  idea 
of  administering  justice,  than  that  the  verdict  of  the 
jury  should  be  reconsidered  and  settled  after  trial  by 
an  unknown  and  irresponsible  lunacy  expert  ?  W  hat 
can  more  tend  to  throw  the  opinions  of  judges  and 
the  verdict  of  juries  into  disrepute — to  render  justice 
uncertain — than  the  fact  that,  after  the  solemn  judi¬ 
cial  trial  of  a  criminal,  he  is  to  be  tiled  again  in  pri¬ 
vate  by  an  individual  who  is  responsible  to  no  court 
of  law  ?  Is  it  not  a  scandal  to  our  laws,  that  cases 
of  such  kind  should  be  now  of  constant  occurrence  ? 
Smethurst,  for  example,  was  condemned  to  death  by 
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judge  and  jury;  but  his  fate  was  finally  decided  by  a 
report  of  the  late  Sir  B.  Brodie,  who  thus  revised 
the  jury’s  verdict !  Consider,  again,  the  scandal  of 
Townley’s  case.  He  is  first]  made  a  lunatic  by  the 
jury  and  sent  to  a  lunatic  asylum  ;  and  afterwards 
declared  sane  by  Government  experts,  and  sent  from 
the  lunatic  asylum  into  penal  servitude  for  life. 

All  such  constantly  recurring  scandals  to 
justice  can  be  prevented  by  making  the  impartial 
Government  expert  give  his  evidence  in  court  during 
the  trial,  and,  therefore,  of  course,  before  the  jury 
.  deliver  their  verdict.  Such  a  course  of  proceeding  is 
demanded  by  humanity  as  well  as  by  justice.  Hu¬ 
manity  requires,  that  a  skilled  and  impartial  inquirer 
shoyld  investigate  and  report  upon  the  condition  of 
supposed  criminal  lunatics ;  and  save  them — if  they 
be  really  lunatic  in  the  eyes  of  science — from  the 
hangman’s  hands.  Why  should  a  poverty-stricken 
wretch  be  put  in  a  -worse  position  than  the  rich  cri¬ 
minal  who  is  able  to  fee  heavily  some  high  authority 
in  lunacy?  And  again,  justice  demands,  on  the 
other  side,  that  criminals  who  have  the  means  of 
paying  heavy  fees  in  order  to  bring  witnesses  with 
high  names  into  court,  should  not  thereby  escape  the 
just  reward  of  their  crimes.  Justice  demands  that, 
in  such  cases,  also,  an  impartial  Government  expert 
should  be  there  to  counteract  the  evidence  of  the 
authoritative  names;  i.  e.,  if  the  evidence  be  guided 
by  party  considerations  rather  than  by  the  actual 
facts  of  the  case. 


Our  readers  may  remember  a  discussion  which  once 
took  place  in  the  journals,  on  the  subject  of  a  pre- 
tubercular  stage  of  phthisis.  Some  writers  had  given 
their  opinion  that  there  was  an  abnormal  condition 
of  the  body,  and  even  of  the  lungs,  which  preceded 
the  deposition  of  tubercle,  and  which  was  appreciable 
to  our  senses  by  certain  physical  signs.  To  this  it 
was  answered  by  others,  that  no  doubt  such  an  ab¬ 
normal  state  did  exist,  but  that  it  was,  at  all  events 
in  the  present  condition  of  our  knowledge,  not 
capable  of  being  noted  by  our  senses ;  and  that,  to 
speak  of  phthisis  apart  from  tubercular  deposit  in 
the  lungs,  was  much  the  same  thing  as  speaking  of 
cancer  without  cancerous  deposits,  or  of  the  play  of 
Ilamlet  in  the  absence  of  the  hero  of  it.  Now,  we 
fancy,  a  clever  counsel,  if  he  had  Dr.  Bucknill  in  the 
witness-box,  in  reference  to  Constance  Kent’s  case, 
might  put  him  into  difficulty.  Dr.  Bucknill  says  (as 
the  report  runs) : 

“  An  opinion  lias  been  expressed  that  the  peculiari¬ 
ties  evinced  by  Constance  Kent  between  the  ages  of 
12  and  17  may  be  attributed  to  the  then  transition 
period  of  her  life.  Moreover,  the  fact  of  her  cutting 
off  her  hair,  dressing  herself  in  her  brother’s  clothes, 
and  leaving  her  home  with  the  intention  of  going 
abroad,  which  occurred  when  she  was  only  13  years 
of  age,  indicated  a  peculiarity  of  disposition  and 
great  determination  of  character  which  foreboded 


that,  for  good  or  evil,  her  future  life  would  be  re¬ 
markable.  This  peculiar  disposition,  which  led  her 
to  such  singular  and  violent  resolves  of  action,  seemed 
also  to  colour  and  intensify  the  thoughts  and  feel¬ 
ings,  and  magnify  into  wrongs  that  were  to  be  re¬ 
venged  any  lit  tle  family  incidents  or  occurrences  which 
provoked  her  displeasure. 

“Although  it  became  my  duty  to  advise  her  coun¬ 
sel  that  she  evinced  no  symptoms  of  insanity  at  the 
time  of  my  examination,  and  that,  so  far  as  it  was 
possible  to  ascertain  the  state  of  her  mind  at  so  re¬ 
mote  a  period,  there  was  no  evidence  of  it  at  the  time 
of  the  murder,  I  am  yet  of  opinion  that,  owing  to  the 
peculiarities  of  her  constitution,  it  is  probable  that, 
under  prolonged  solitary  confinement,  she  would  be¬ 
come  insane.  The  validity  of  this  opinion  is  of  im¬ 
portance  now  that  the  sentence  of  death  has  been 
commuted  to  penal  servitude  for  life ;  for  no  one 
could  desire  that  the  punishment  of  this  criminal 
should  be  so  carried  out  as  to  cause  danger  of  a  fur¬ 
ther  and  greater  punishment  not  contemplated  by 
the  law.” 

This  must  mean  that  there  is  such  a  thing  as  a  pre- 
insane  state  of  insanity  ;  and  is  an  argument  of  the 
kind  used  by  those  who  argue  for  a  pretubercular 
stage  of  phthisis.  But  how  would  Dr.  Bucknill  have 
been  able,  in  a  court  of  law,  if  he  had  then  ven¬ 
tured  such  an  opinion,  to  separate  the  premonitory 
insane  signs,  on  which  he  must  have  argued, 
from  insane  signs  themselves  ?  IIow  could  he  draw 
the  distinction  between  signs  indicative  of  coming  in¬ 
sanity  and  those  indicative  of  existing  insanity?  Surely 
these  abnormal  conditions  could  only  represent  de¬ 
grees  of  the  same  condition ;  and  we  apprehend  that 
Dr.  Bucknill  would  have  been  forced,  in  a  witness- 
box,  to  confess  as  much,  and,  in  truth,  from  his  own 
showing  of  the  case,  have  been  compelled  logically 
to  the  conclusion,  that  Constance  Kent  was  already 
in  an  appreciable  degree  insane.  If  put  to  the  proof 
to  show  that  she  would  one  day  become  insane,  he 
would  assuredly  have  been  compelled  to  tell  the  signs 
on  which  he  founded  the  opinion  ;  and,  it  seems  to 
us,  that  he  could  oidy  have  told  of  signs  which  were 
those  indicative  of  an  existing  abnormal  mental  con¬ 
dition. 


Tiie  list  of  successful  candidates  for  the  Army  Me¬ 
dical  Service,  published  at  page  218,  contains  thirty- 
eight  names ;  and,  comparing  it  with  the  list  pub¬ 
lished  in  the  Journal  of  March  11th,  we  find  re¬ 
sults  which  may  be  stated  as  follows.  The  number 
of  successful  candidates  at  the  recent  examination  is 
just  one-half  of  those  who  passed  on  the  former  occa¬ 
sion.  The  localities  of  the  education  of  the  thirty- 
eight  candidates  are :  London,  7  ;  Birmingham,  1  -r 
Leeds,  1  ;  Edinburgh,  3  ;  Glasgow,  2  ;  Aberdeen,  1 ;. 
Dublin,  19 ;  Galway  and  Dublin,  3 ;  Cork  and 
London,  1.  The  latter  candidate  stands  at  the  head 
of  the  list,  with  5602  marks — far  beyond  any  of  the 
others.  Ireland,  as  before,  furnishes  the  majority  of 
candidates,  in  about  the  same  proportion.  As  regards 
marks,  the  following  comparative  statement  shows 
the  results  of  the  examinations  in  August  1861  and 
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in  February  1865 — the  latter  being  that  now  pub- 


fished.  The  total  number 
6900. 

Above  6000 . 

of  marks 

Aug.  18G4. 

..  o  . . 

obtainable  is 

Feb.  18G5. 
.  0 

„  5000  and  under  6000. 

..  2  . 

.  1 

„  4000  „  5000., 

..  14  . 

.  1 

„  3000  „  4000.. 

..  46  . 

.  27 

„  2000  „  3000.. 

..  15  . 

.  9 

Two-thirds  and  upwards  of 

marks  .  4  . 

.  1 

One-half  and  upwards  . 

..  39  . 

.  17 

Total  number  of  candidates.. 

.  77 

38 

The  lesson  to  be  derived  from  these  statistics  is 
plain.  There  is  no  improvement — but  the  reverse — 
in  the  professional  qualifications  of  the  gentlemen 
who  offer  themselves  as  assistant-surgeons  in  Her 
Majesty’s  army.  In  the  former  examination,  out  of  77 
candidates,  16  had  more  than  4000  marks  ;  now,  out 
of  38,  two  only  are  in  that  position.  And,  at  the 
end  of  the  list,  the  lowest  candidate  is  lower  in 
marks  than  the  gentleman  who  occupied  a  corre¬ 
sponding  place  on  the  previous  occasion. 


We  have  much  pleasure  in  stating  that,  in  conse¬ 
quence  of  the  remarks  made  at  different  times  in 
this  Journal  on  the  subject  of  Beef -tea,  a  great 
alteration  in  the  manufacture  of  the  article  has  been 
made  at  St.  Mary’s  Hospital.  At  present,  the  whole 
of  the  meat  (the  bouilli )  from  which  the  beef-tea  is 
made,  is  consumed  with  the  soup.  The  meat  (the 
bouilli)  is,  by  means  of  a  machine,  broken  down  into 
a  fine  paste,  and  then  mixed  with  and  served  up  with 
the  beef-tea.  The  patients  appear  to  prefer  this  com¬ 
pound  to  the  clear,  gelatinous,  wishy-washy  stuff 
which  constitutes  ordinary  beef -tea.  The  saving  to 
the  hospital  in  this  way  of  meat  must  be  something 
very  considerable  per  annum.  Previously  to  the 
plan  now  adopted,  the  whole  of  the  bouilli  was  sold 
for  a  mere  trifle  to  some  fortunate  huckster,  who,  no 
doubt,  sold  it  again  for  purposes  of  sausage-meat 
making.  We  hope  the  value  of  this  practical  fact 
may  be  carefully  considered  by  the  medical  men  of 
all  our  hospitals. 


Who  is  the  medical  inspirer  of  the  Times?  The 
question  is  one  of  no  little  importance  to  our  profes¬ 
sion.  Assuredly,  scientific  medicine  holds  no  seat  in 
the  council  which  apjjears,  as  a  rule,  to  preside  over 
the  medical  aspects  of  that  journal.  No  doubt,  in 
dealing  with  the  great,  broad,  and  patent  sanitary 
questions  of  the  day,  the  Times  goes  with  common 
sense  and  its  own  clear  interests.  But  let  any  ques¬ 
tion  touching  the  practical  doings  of  the  physician — 
the  physician  engaged  in  his  daily  routine  of  business 
— turn  up,  and  we  have  the  cynical  philosophy  of  the 
Mephistophilean  School  of  Medicine  spread  broadly 
before  the  public.  In  fact,  one  would  think,  from 
the  constant  exhibitions  of  this  sort  in  the  Times , 
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either  that  the  medical  correspondence  of  the  Times 
was  dishonestly  regulated  by  some  downright  cleft - 
hoof  Mephistophiles,  or  honestly  by  some  Strand  or 
Fleet  Street  Museum  herbalist.  There  is  no  journal, 
we  will  venture  to  say,  which  so  regularly  insults 
medical  science  as  the  great  Times.  The  last  thing 
which  we  read  of  in  this  way  is  a  new  cure  for 
cholera.  An  “  Old  Indian”  gets  a  quarter  of  a 
column  in  that  journal  in  order  to  inform  the  public 
that  inoculation  of  tincture  of  quassia  is  a  sure  cure 
for  cholera  !  Here  is  the  “  Old  Indian’s”  specific. 

“  The  specific  was  introduced  by  a  Dr.  Honin- 
burgher  in  Calcutta,  during  1857  and  1858.  Govern¬ 
ment  at  this  time  provided  Dr.  Honinburgher  with  a 
building  for  a  cholera  hospital,  to  test  the  merits  of 
his  treatment.  I  went  to  Calcutta,  introduced  myself 
to  the  doctor,  saw  his  practice  at  the  hospital,  and 
returned  to  the  factory  with  a  pair  of  lancets  and  a 
bottle  of  tincture  of  quassia,  with  which  I  at  once  in¬ 
oculated  three  natives,  all  of  whom  appeared  to  be  in 
a  very  hopeless  state.  Two  recovered,  as  usual,  very 
rapidly ;  the  third  sank,  being  too  far  gone  before  I 
arrived.  At  other  parts  of  the  country  in  the  North- 
"W  est  Provinces,  my  efforts  with  the  quassia  were  the 
means  of  saving  several  lives.  The  inoculation  may 
be  done  by  anybody  with  sense  enough  to  avoid 
making  an  incision  in  one  of  the  principal  veins ;  the 
quassia  is  dropped  into  the  wound ;  the  body  should 
be  shampooed;  and  nothing  given  to  the  patient  but 
cool  water  in  small  quantities.  Cramps  rapidly  cease, 
and  fair  circulation  of  the  blood  is  restored ;  the  in¬ 
variable  exclamation  of  the  invalid  on  recovering 
consciousness  being  ‘Hum  gurhm  liota  hei’  (Tm 
getting  warm).  A  relapse  during  the  first  few  hours 
may  be  feared ;  in  such  case,  a  second  inoculation,  in 
two  or  more  places,  must  be  performed.  I  have  no 
pretence  to  a  knowledge  of  medicine  or  surgery  be¬ 
yond  that  so  needful  and  so  often  forced  on  a  man 
who  travels  for  months  and  years  out  of  the  reach 
and  advice  of  professional  doctors,  who,  however, 
have  thought  well  of  inoculation  with  quassia  as  a 
remedy  in  many  cases ;  a  relief  from  the  agonies  of 
cramp  in  almost  all  attacks  of  cholera.  In  speaking 
of  Dr.  Honinburgher,  let  me  add  that  he  was  of 
venerable  age  and  vast  Indian  experience,  in  the  ser¬ 
vice  of  a  native  prince  the  greater  part  of  a  long  life ; 
the  Government  of  India  in  recognition  of  his  inde¬ 
fatigable  exertions  at  the  cholera  period  gave  him  a 
pension  of  T120  per  annum,  although  he  did  not  be¬ 
long  to  either  the  Indian  or  Her  Majesty’s  service.” 


The  Christiania  Morgenblad  says  that  Professor 
Boeck  has  been  invited  to  London,  where  sixty-five 
beds  will  be  placed  at  his  disposal  for  the  purpose  of 
applying  syphilisation  to  the  patients. 

Professor  Bezzi  of  Modena  has  successfully  per¬ 
formed  ovariotomy. 

The  Italian  Medical  Association  will  hold  its 
meeting  this  year  at  Florence  in  September.  A 
Branch  of  the  Association  lately  formed  at  Reggio 
in  Calabria  has  started  a  medical  journal. 

M.  Karl  Pagenstecher,  a  distinguished  oculist  of 
Baden,  has  lately  died. 

The  Emperor  of  Mexico  has  conferred  the  order  of 
grand  officer  of  the  order  of  Our  Lady  of  Guadeloupe 
on  MM.  Andral  and  Velpeau. 
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TAPER. 

[The  following  abstract  of  a  paper,  prepared  for  the 
meeting,  was  omitted  from  our  report  in  the  Journal 
of  August  19th.] 

On  Animal  Parasite  Diseases  of  the  Skin.  By 
Balmanno  Squire,  M.B. 

A  very  considerable  share  of  the  attention  of  der¬ 
matologists,  both  at  home  and  abroad,  has  recently 
been  attracted  by  those  diseases  of  the  skin  that  de¬ 
pend  on  the  growth  of  a  vegetable  parasite  in  the 
substance  of  the  epidermis  and  of  its  appendages ; 
and  it  is  in  the  pathology,  diagnosis,  and  treatment 
of  these  affections,  that  our  knowledge  of  the  dis¬ 
eases  of  the  skin  has  of  late  years  made  most  pro¬ 
gress.  But,  while  the  study  of  this  division  of  para¬ 
sitic  cutaneous  diseases  has  been  thus  advanced,  our 
information  regarding  the  part  played  by  animal 
parasites  in  producing  disease  of  the  skin  has  re¬ 
mained  almost  at  a  standstill. 

The  diseases  produced  by  epizoa  in  this  country 
are  not  only  of  extremely  common  occurrence,  but  are 
some  of  them  most  obstinate.  That  they  are  so  pre¬ 
valent,  is  doubtless  owing  to  their  contagiousness ; 
and  their  character  for  obstinacy  is  due  solely  to 
their  cause,  in  the  majority  of  instances,  having  been 
hitherto  unknown. 

Many  cases  of  urticaria,  more  especially  of  chronic 
urticaria,  of  eczema,  of  prurigo,  of  lichen,  and  of  im¬ 
petigo,  or  rather  of  diseases  that  pass  by  these  names, 
are  as  distinct  in  their  etiology  and  pathology,  as 
well  as  in  the  treatment  that  they  require,  from 
cases  of  these  affections  properly  so  called,  as  they 
well  can  be ;  since,  in  place  of  being  of  constitu¬ 
tional  origin,  they  depend  essentially  on  the  presence 
of  an  animal  parasite  on  the  skin. 

Often  an  acute  eruption,  having  apparently  all  the 
characters  of  urticaria,  after  having  been  steadily 
and  perseveringly  treated  as  if  it  were  dependent  on 
gastro-intestinal  disorder,  is  found  to  remain  un¬ 
changed,  or  to  have  become  worse,  rather  than  better. 
No  disease  is  looked  on  as  more  hopeless  than  chronic 
urticaria ;  and  prurigo  senilis  has  ever  been  an  oppro¬ 
brium  medidnce.  These  last  two  diseases,  indeed, 
well  deserve  the  serious  attention  of  all  who  are  en¬ 
gaged  in  the  practice  of  medicine.  They  are  cer¬ 
tainly  common  enough  to  render  it  most  desirable 
that  their  origin  and  nature  should  be  generally  un¬ 
derstood  ;  and  they  are  at  least  severe  enough,  both 
as  regards  the  degree  of  distress  they  occasion  and 
the  length  of  time  over  which  their  course  usually 
extends,  to  make  it  advisable  that  some  more  effi¬ 
cient  means  should  be  employed  for  their  relief  than 
what  are  generally  thought  to  be  the  appropriate  re¬ 
medies  for  them. 

Many  of  the  most  intractable  cases  of  eczema  and 
of  impetigo  of  the  scalp — intractable  only  so  long  as 
they  are  treated  on  the  assumption  of  their  being  of 
constitutional  origin — might  readily  and  speedily  be 
got  rid  of;  and  many  ingenious  theories  that  have 
been  broached  on  the  subject  of  contagious  impetigo 
might  be  dispensed  with,  if  the  influence  exercised 
by  animal  parasites  in  the  causation  of  these  diseases 
were  properly  appreciated.  Many  obstinate  cases  of 
lichen,  too,  if  separated  in  like  manner  from  the 


category  of  constitutional  affections,  would  be  found 
much  more  amenable  to  treatment  than  they  are 
generally  thought  to  be. 

The  limits  of  a  short  paper  precluding  any  detail 
on  the  etiology,  diagnosis,  and  treatment  of  this  im¬ 
portant  class  of  cutaneous  diseases,  Mr.  Squire  would 
only  here  point  out  their  claims  to  a  more  attentive 
consideration  than  they  have  yet  received,  and  men¬ 
tion  some  of  the  results  at  which  he  had  arrived. 

Cases  of  acute  urticaria  are  sometimes  occasioned 
solely  by  the  presence  of  the  acarus  scdbiei  in  the  epi¬ 
dermis.  The  author  was  not  aware  that  this  fact 
had  as  yet  attracted  the  attention  of  other  observers. 
He  referred  to  cases  where  the  skin  of  the  person 
affected,  instead  of  presenting  the  ordinary  appear¬ 
ances  of  scabies,  was  covered  with  a  copious  eruption 
of  urticaria — apparently,  at  first  sight,  the  only  phe¬ 
nomenon  present.  There  were  no  signs  of  gastro¬ 
intestinal  disturbance ;  no  history  either  of  any  pre¬ 
vious  attack,  or  of  any  of  the  ordinary  causes  of 
urticaria  having  been  present.  On  searching,  in 
these  cases,  for  some  other  cause,  the  acarus  was  dis¬ 
covered,  and  the  condition  of  the  acarian  furrows  cor¬ 
responded  to  the  duration  of  the  eruption. 

He  had  also  seen  cases  of  urticaria  in  which  the 
cause  of  the  eruption  had  been  set  down  to  gastro¬ 
intestinal  disturbance,  but  which,  as  a  more  careful 
examination  proved,  were  really  produced  by  the 
pulex  penetrans. 

In  many  cases  of  scabies,  too,  he  had  known  a 
copious  eruption  of  eczema  to  form  so  prominent  a 
symptom,  that  the  patient  has  been  treated,  without 
success,  for  chronic  eczema ;  whereas,  if  it3  origin 
had  been  rightly  apprehended,  the  affection  need 
never  have  been  prolonged  sufficiently  to  entitle  it  to 
the  name  of  chronic. 

A  large  proportion  of  the  cases  of  eczema  and  of 
impetigo  of  the  scalp,  that  occur  in  private  as  well  as 
in  public  practice,  are,  the  author  had  had  occasion 
to  notice,  due  to  the  pediculus  capitis.  At  least,  this 
parasite  is  often  present ;  and,  as  soon  as  it  is  de¬ 
stroyed,  the  disease  ceases,  without  the  employment 
of  any  further  means. 

Many  cases  of  lichen-affecting  the  temples  and 
the  upper  part  of  the  back  of  the  neck— he  had  found 
to  be  due  to  the  same  cause. 

The  great  majority  of  the  cases  of  chronic  urti¬ 
caria  that  he  had  met  with,  and  all  cases  that  he  had 
yet  investigated  (amounting  to  a  large  number)  ot 
prurigo  senilis,  were  due  to  the  pediculus  corporis. 
The  “  prurigo  senilis”  was  not  restricted  to  old  per¬ 
sons  (though  more  common  with  them  than  with  the 
middle-aged  or  young) ;  for  Mr.  Squire  had  seen  it  in 
a  child  of  four  years  old.  Nor  did  he  include  under 
the  title  the  various  forms  of  circumscribed  prurigo 
occurring  in  old  persons,  and  regarded  generally  as 
equally  hopeless  with  prurigo  senilis  commonly  so 

called.  . 

These  local  varieties  of  prurigo,  though  m  many 
cases  the  result  of  a  lichenous  or  eczematous  affec¬ 
tion  happening  in  the  localities,  are  in  the  ma¬ 
jority  of  cases  merely  sympathetic  with,  and  symp¬ 
tomatic  of,  visceral  derangement.  Thus,  if  a  careful 
inquiry  be  instituted,  prurigo  podicis  will  be  found 
to  depend  on  haemorrhoids,  prolapsus  ani,  fistula  or 
fissure  of  the  rectum,  on  accumulation  of  faeces  in  the 
sigmoid  flexure,  dysentery,  intestinal  worms,  or  the 
presence  of  some  other  irritating  cause  in  some  por¬ 
tion  of  the  intestine.  Prurigo  pudendi  muliebris  a 
no  less  distressing  and  inveterate  affection — is  simi¬ 
larly  symptomatic  of  some  abnormal  condition  of  the 
vagina  or  uterus ;  while  prurigo  scroti  is  occasioned 
either  by  psoriasis  or  eczema  of  the  part  in  the  yicae. 
•  majority  of  instances. 
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COMMITTEE  OE  COUNCIL: 
NOTICE  OE  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  September  12th,  at 
Three  o’clock  precisely. 

T.  Wat  Kin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  August  22nd,  1805. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Ship  Hotel,  Dover,  on  September  21st,  1865. 

Gentlemen  intending  to  communicate  papers  or 
cases,  are  requested  to  send  notice  forthwith  to  the 
Honorary  Secretary. 

Robert  L.  Bowles,  Honorary  Secretary. 
Folkestone,  August  30th,  1863. 


darrisponbmte. 


CHANGE  OF  TYPE  IN  DISEASE. 

Letter  from  John  H.  James,  Esq. 

SiEj — I  regret  very  much  not  being  present  at  the 
meeting  of  the  Association  at  Leamington ;  but  an 
illness  of  long  duration  prevented  me.  I  have,  how¬ 
ever,  with  great  pleasure,  read  the  Addresses  in  Me¬ 
dicine  and  Surgery  which  were  delivered  there  by 
two  of  our  ablest  professors.  That  of  Dr.  Stokes  I 
was  particularly  gratified  with,  inasmuch  as  he  vin¬ 
dicated  the  character  of  those  able  practitioners  who 
flourished  at  the  earlier  part  of  this  century,  and 
long  before;  and  very  successfully  endeavoured  to 
show  that,  in  their  days,  blood-letting  was  not  man¬ 
slaughter  ;  but  that  the  present  diminished  employ¬ 
ment  of  that  important  remedy  may  be  fairly  traced 
to  an  alteration  in  the  type  of  disease. 

To  the  forcible  proof  which  he  has  adduced,  I  may 
perhaps  be  permitted  to  add  two  or  three  other  im¬ 
portant  facts,  which  illustrate  the  characters  of  dis¬ 
eases  themselves.  In  the  earlier  part  of  this  century, 
neuralgia  was  so  rare  a  disease,  that  the  division  of 
the  nerves  was  often  employed  to  cure  it ;  and  I  re¬ 
member  myself  seeing  one  of  our  most  eminent  sur¬ 
geons,  Sir  B.  Brodie,  divide  the  portio  dura  where  it 
emerges  from  the  stylo-mastoid  foramen,  for  the  cure 
of  neuralgia  of  the  face.  I  need  not  say  how  much 
he  has  since  contributed  to  the  just  pathology  of 
neuralgia  a  disease  which  has  since  extended  to  the 
better  classes  of  the  town  population  to  a  frightful 
extent. 

Another  disease  has  also  prevailed  in  a  very  re¬ 
markable  manner;  viz.,  influenza.  I  believe  this  was 
formerly  understood  to  recur  only  at  long  intervals. 
Ihe  first  epidemic  I  remember  was  in  1803,  when  I 
was  a  lad  just  entering  the  profession.  The  second 
occurred  in  1831,  in  the  finest  summer  weather.  It 
again  occurred  in  1833,  1837,  and  1847,  with  very 
great  severity ;  and,  I  believe,  many  more  deaths 
may  be  traced  to  it  than  to  the  cholera  itself.  Other 
diseases,  such  as  boils  and  carbuncles,  have  notori¬ 
ously  increased — all  pointing  to  the  same  conclusion ; 
and  if,  as  Professor  Stokes  truly  says  (and  he  only 
urges  a  maxim  which,  although  little  regarded,  I  ven¬ 
tured  to  assert  some  forty  years  ago),  remedial  means 
are  an  excellent  test  of  the  character  of  disease,  I 
may  suggest  that  diseases  themselves,  such  as  those 
just  enumerated,  become  themselves  tests  of  the  cha¬ 
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racter  of  other  diseases,  and  the  peculiar  constitution 
of  the  air  at  such  periods.  But,  although  we  may 
look  for  an  opposite  change  of  type,  as  he  strongly 
impresses,  yet,  in  this  kingdom  at  least,  there  is  a 
circumstance  which  will  materially  modify  it;  viz., 
the  astounding  increase  of  our  town  populations. 
With  reference  to  this  point,  I  cannot  help  alluding 
to  the  fact,  that  almost  all  the  young  men  of  the  pre¬ 
sent  day  obtain  their  teaching, 

“  Where  London’s  smoky  cauldron  simmers”; 
or,  in  towns,  though  less  populous,  not  less  objection¬ 
able.  It  may  be  well  for  those  among  them  who  pur¬ 
pose  to  practise  in  rural  districts,  to  well  consider 
this  circumstance  as  affecting  the  complete  correct¬ 
ness  of  the  views  proposed  to  them;  and  probably 
they  will  still  find  country  practitioners  using  their 
lancet,  and  not  without  success,  though  not  to  the 
extent  they  formerly  did.  I  am,  etc., 

J.  H.  James, 

Vice-President  of  the  British  Medical  Association. 

Exeter,  August  21, 1865. 


Letter  from  Egerton  F.  Hall,  M.D. 

Sir, — Reflecting  on  Dr.  Stokes’s  Address  in  Medi¬ 
cine,  with  regard  to  change  of  type  in  disease,  is  it 
not  probable  that  this  change  may  have  been  brought 
about  by  the  different  modes  of  treatment  adopted 
by  the  physicians  themselves  ?  Thus,  in  the  period 
preceding  1830,  sharp  antiphlogistic  treatment  was 
adopted.  May  not  this  very  lowering  course  of  treat¬ 
ment  have  been  the  cause  of  the  present  “  type  of  dis¬ 
ease”?  Looking  back  at  the  different  periods,  and 
observing  how  regularly  the  dynamic  and  the  adyna¬ 
mic  forms  of  disease  have  alternated  immediately 
upon  the  periods  in  which  the  tonic  and  the  lowering 
methods  of  treatment  have  been  adopted.  One  can¬ 
not  but  be  struck  with  the  analogy. 

I  merely  bring  this  forward  as  suggestive,  “  That 
we  should  not  prescribe  our  strengthening  medicine 
too  indiscriminately  on  the  rising  generation.” 

I  am,  etc.,  Egerton  F.  Hall,  M.D. 

The. Ask  Trees,  Presoot,  Lancashire,  Aug.  17,  1865. 


VENESECTION  IN  DISEASE. 

Sir, — I  trust  you  will  allow  me  to  offer  a  few  ob¬ 
servations  on  a  subject  which  I  am  glad  to  see  is  not 
yet  thought  unworthy  of  notice,  and  which  has  been 
afresh  impressed  on  my  mind  by  reading  what  Dr. 
Stokes  has  said  in  his  excellent  Address  in  Medicine, 
published  in  your  Journal  of  August  12th ;  I  mean 
venesection  as  a  therapeutic  agent,  which,  from  once 
being  the  sheet-anchor  of  our  profession,  has  been  for 
years  falling  into  disuse. 

It  has  been  my  lot,  in  the  eai’lier  part  of  the  pre¬ 
sent  century,  to  see  many  of  the  palmy  days  of  the 
lancet,  and  to  have  used  it  myself  pretty  freely, 
though  generally  with  caution ;  and  I  have  lived 
through  its  transition  age.  But  though  I  have  not 
very  often  used  it  of  late  years,  I  still  carry  it  in  my 
pocket,  and  every  now  and  then  find  it  a  valuable  in¬ 
strument.  I  must  say,  however,  that  I  never  de¬ 
pleted  to  the  (heroic  ?)  extent  which  many  have  done, 
and  which  is  seldom  necessary,  or  even  admissible, 
now ;  and  I  question  if  it  was,  even  when  the  type  of 
diseases  was  of  the  sthenic  kind.  There  may  be 
something  great  in  the  sound  of  thirty,  forty,  sixty 
ounces  ;  but  I  really  think,  in  the  present  age,  when 
our  surgeons  do  not  amputate  a  limb  if  it  can  pos¬ 
sibly  be  avoided,  but  excise  only  the  diseased  portion, 
we  should  act  on  the  same  conservative  principle  in 
medicine,  and  not  take  away  more  blood  with  the 
lancet  than  is  necessary.  What  if  a  small  bleeding, 
general  or  local — timid  as  it  may  appear — acts  on  the 
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system  or  local  affection  requiring  depletion,  so  as  to 
relieve  the  congested  vessels  ?  Should  -we  not  be  satis¬ 
fied,  nay  pleased,  that  we  have  shed  no  more  blood  in 
fighting  with  tho  enemy  ? 

Whatever  may  be  the  opinion  of  our  medical 
brethren  on  the  difference  in  the  type  of  diseases, 
which  seems  to  have  passed  from  sthenic  to  asthenic, 
I  cannot  see  the  propriety  of  relinquishing  venesec¬ 
tion,  when  we  meet  with  a  hard  pulse,  a  dry  tongue 
and  skin,  oppressed  breathing,  especially  with  a  fixed 
pain  ;  taking,  of  course,  for  our  guide  the  force  with 
which  the  blood  flows  and  continues  to  flow  from  a 
good  orifice,  the  manner  in  which  it  is  borne,  and  the 
persistence  of  arterial  power’  in  producing  a  tolerable 
stream,  even  when  the  fillet  above  the  elbow  is  slack¬ 
ened. 

I  believe  it  would  be  well  if  we  were  sometimes  to 
make  trial  bleedings,  by  which  we  could  do  no  harm, 
as  it  is  always  in  our  power  to  desist  if  we  perceive 
the  patient’s  constitution  will  not  bear  it.  But  I 
believe  I  am  not  mistaken,  when  I  state  it  as  my  con¬ 
viction  that  much  of  the  unwillingness  we  feel  at  the 
present  day  to  employ  venesection  arises  from  its 
having  passed  into  such  general  disuse.  We  have 
scarcely  practised  it  for  a  long  time,  and  have  at  last 
become  really  afraid  of  it.  Fear  makes  us  cowards, 
and  wo  consider  the  lancet  a  formidable  instrument. 
From  this  fear  we,  however,  derive  the  consolation 
that  we  have  killed  no  patient  by  it.  How  many 
may  have  died  for  want  of  it,  we  do  not  care  to 
know.  A  medical  friend  was  telling  me,  many  years 
ago,  that  he  knew  a  blacksmith,  a  clever  fellow,  who 
had  operated  on  a  number  of  persons  for  cataract, 
and  that  successfully.  He  asked  him  if  he  was  aware 
of  dangerous  consequences  which  might  follow? 
Some  time  after,  seeing  this  surgical  Vulcan,  and  in¬ 
quiring  how  he  went  on  with  his  couching,  he  said, 
“  Oh,  sir,  you  have  spoiled  my  trade ;  for  since  you 
suggested  there  was  danger,  I  have  not  had  the 
courage  to  couch  any  more.” 

There  is  one  class  of  affections  in  which  I  have  uni¬ 
formly  found  venesection  useful — epileptic  convul¬ 
sions.  A  few  days  ago,  I  was  sent  for  to  see  a  mar¬ 
ried  woman,  aged  48,  stout,  and  of  a  strong  constitu¬ 
tion,  but  unfortunately  addicted  to  occasional  inebri¬ 
ation.  She  had  never  been  pregnant.  Several  years 
ago,  she  had  had  a  violent  attack  of  convulsions  in 
the  night,  which  was  soon  subdued  by  a  free  bleed¬ 
ing  ;  and  since  then  has  been  bled  whenever  she  had 
reason  to  fear  a  return  of  them.  On  the  day  she  last 
applied,  I  bled  her,  in  consequence  of  her  being 
affected  in  her  head  with  symptoms  somewhat 
alarming.  As  she  had  a  pretty  strong  pulse,  and  had 
always  been  benefited  by  bleeding,  I  took  away  about 
eight  or  ten  ounces,  which  she  bore  well,  and,  having 
had  some  tea,  went  to  bed.  About  12  p.m.,  I  was 
called  in  great  haste,  as  they  thought  she  was  dying. 
Indeed,  I  thought  so  myself,  on  account  of  the  inter¬ 
rupted  breathing  and  the  clammy  state  of  the  skin. 
Her  pulse  was  not  much  amiss.  The  teeth  were 
closely  set,  the  eyes  quite  insensible,  and  the  heat  of 
the  head  intense.  I  ordered  leeches  to  the  temples, 
but  only  two  would  fasten ;  also,  mustard  to  the  feet 
and  legs  and  epigastrium.  The  writhings  and  smug¬ 
glings  of  the  trunk  and  limbs  became  so  violent  as 
to  require  several  to  hold  her  on  the  bed ;  and  the 
arm  began  to  bleed  again,  which  appeared  to  relieve 
her.  I  then  sent  a  blister  to  be  applied  to  the  nape 
of  the  neck,  and  two  powders  with  a  drop  and  a  half 
of  croton  oil  rubbed  with  loaf  sugar  in  each.  When 
I  visited  her  at  10  a.m.,  she  had  spoken  once  and 
been  asleep,  the  fits  having  ceased ;  and  when  I  saw 
her  again  in  the  evening,  the  first  powder  had  oper¬ 
ated  freely.  Doubtless,  all  these  appliances  contri¬ 
buted  to  her  relief ;  but  I  am  inclined  to  think  the  J 


arrest  of  the  symptoms  attributable  to  the  abstrac¬ 
tion  of  blood,  as  they  abated  before  the  blister  and 
croton  oil  had  time  to  act.  She  is  now  recovered. 

I  have  not  unfrequently  been  called  to  drunken 
men  with  violent  cataleptic  spasm,  requiring  several 
men  to  hold  them  to  prevent  them  throwing  and 
dashing  themselves  on  the  floor,  and  the  head  much 
affected.  These  cases  are  always  relieved  by  bleed¬ 
ing,  and  a  strong  dose  of  purgative  medicine  as  soon 
as  it  can  be  swallowed.  The  object  in  these  circum¬ 
stances  is  evidently  to  take  off  the  pressure  from  the 
brain  by  lessening  the  action  of  the  heart. 

Indeed,  I  look  on  bleeding  as  a  sedative,  which  we 
may  safely  employ,  within  pi’oper  limits,  when  the 
head  and  chest  is  the  seat-  of  strong  arterial  action ; 
recourse  being  had,  at  the  same  time,  to  counterirri¬ 
tation  and  medicine. 

I  used  formerly  to  bleed  young  children  with 
benefit,  and  I  still  think  it  would  be  exceedingly 
useful  in  cases  of  congestion  of  head  and  chest,  to 
which  they  are  so  subject;  but,  as  there  is  often 
much  reluctance  on  the  part  of  mothers  to  any  thing 
unusual  in  treatment,  and  as  it  is  sometimes  not  easy 
to  find  a  vein  in  the  fat  arm  of  a  child,  I  have  some¬ 
how  discontinued  it ;  though  not  without  an  inten¬ 
tion  of  using  it  again  should  I  think  it  clearly  in¬ 
dicated. 

Perhaps  this  letter,  should  you  not  consider  it  too 
lengthy  to  insert  in  your  valuable  publication,  may 
elicit  further  observations  on  the  subject  from  some 
of  our  brethren.  I  have  felt  the  more  confidence  in 
offering  my  remarks  from  being  an  old  practitioner, 
and  yet,  I  am  thankful  to  say,  unprejudiced  and  open 
to  conviction.  I  am,  etc.,  G.  D.  It.  McC. 

W.  W.,  near  Wellington,  Salop,  August  22ud,  1S65. 


THE  MEDICAL  PROVIDENT  SOCIETY. 

Letter  from  A.  B.  Steele,  Esq. 

Sir, — Having  carefully  read  and  patiently  listened 
to  all  that  has  been  written  and  said  in  favour  of  this 
Society,  I  am  still  of  opinion  that  it  will  not  fulfil 
the  objects  set  forth  in  the  prospectus,  but  must, 
sooner  or  later,  end  in  disappointment  and  failure ; 
and,  therefore,  in  the  interests  of  the  Association 
which  has  adopted  it,  as  well  as  a  caution  to  my  pro¬ 
fessional  brethren  who  may  be  induced  to  join  it,  I 
feel  constrained  to  state  the  grounds  upon  which  my 
conscientious  objections  are  founded,  and  thus  to 
elicit  a  discussion  from  which  nothing  but  good  can 
result;  for,  if  my  arguments  be  refuted,  the  Society 
will  be  stronger  than  ever;  and,  if  otherwise,  the 
sooner  the  difficulties  are  removed,  or  the  specula¬ 
tion  abandoned,  the  less  will  be  the  loss  of  time  and 
money  incurred.  I  am  driven  to  your  columns  as 
the  only  arena  now  available,  having  been  prevented 
from  stating  my  views  at  the  annual  meeting  by  the 
peremptory  ruling  of  the  General  Secretary,  who  will 
not,  I  hope,  feel  called  upon  to  intervene  between  the 
editor  and  his  correspondents,  as  he  did  on  another 
occasion  between  a  public  meeting  and  its  chairman. 
I  adopt  this  course  the  more  unhesitatingly,  as  it  is 
only  anticipating  that  which  the  Directors  them¬ 
selves  have  pronounced  desirable ;  and,  whatever 
imaginary  technical  difficulties  might  have  obtained 
at  Leamington,  there  is  surely  no  act  or  statute  to 
hinder  a  full  discussion  of  the  subject  in  your  pages. 

I  assume  that  the  Society  is  uncalled  for,  because 
it  was  not  originated  by  the  special  class  for  whom  it 
is  adopted;  and  because,  although  the  prospectus 
has  been  now  for  several  months  (since  April)  almost 
weekly  brought  before  more  than  two  thousand  me¬ 
dical  men  (excepting  Mr.  Carter’s  Cheltenham  friends, 
who  throw  it  into  the  waste-paper  basket),  not  more 
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than  ninety  have  come  forward  to  join  it;  and  of 
these,  it  appears,  many  were  dissatisfied  with  the 
rates,  as  being  too  high  for  their  means.  This  shows 
that,  although  there  are  unfortunately  some  very 
poor  men  amongst  us,  yet  the  notion  of  a  sick-club  is 
not  acceptable  to  the  general  body,  and  therefore  not 
likely  to  receive  general  support.  The  promoters 
themselves  have  so  little  confidence  in  the  safety  of 
their  own  calculations,  that  they  dare  not  venture  to 
deviate  one  iota  above  or  below  the  fixed  rate  of  pay¬ 
ments  and  grants ;  and  this  inelasticity  renders  the 
scheme  unsuited  to  any  but  one  class  of  the  pro¬ 
fession  ;  and  this,  together  with  the  fact  of  being 
partly — at  present,  indeed,  mainly — supported  by 
voluntary  contributions,  gives  it  essentially  an  elee¬ 
mosynary  character ;  and  the  recipients  of  its  bene¬ 
fits  will  so  far  be  pensioners  on  the  bounty  of  their 
richer  brethren,  and  are  marked  out  as  a  special  class 
of  dependent  members,  which  is  at  variance  with  the 
self-reliant  and  independent  instincts  of  professional 
men,  and  is  in  itself,  to  my  mind,  an  insuperable  ob¬ 
jection  to  the  whole  affair.  The  Committee  who  sat 
in  London  some  ten  years  ago,  to  sift  this  subject 
thoroughly,  came  to  the  conclusion,  after  much 
patient  deliberation,  that  the  two  principles  (bene¬ 
volence  and  providence )  ought,  upon  every  motive  of 
sound  policy,  to  be  kept  distinct.”  This  principle 
has  been  ignored  on  the  present  occasion  ;  the  Society 
having  been  called  into  existence,  and  kept  afloat 
thus  far,  entirely  by  the  praiseworthy  exertions  and 
contributions  of  philanthropic  and  zealous,  but,  in 
my  thinking,  entirely  mistaken  and  misguided  indi¬ 
viduals,  for  the  benefit  of  their  poorer  brethren — a 
motive  and  action  meritorious  in  the  extreme,  but  in 
direct  violation  of  the  principle  alluded  to,  and  there¬ 
fore,  under  the  circumstances,  injudicious  and  detri¬ 
mental  to  the  object  in  view. 

■The  Society  possesses  no  guarantee  for  permanent 
security.  Registration  under  the  Act,  and  the  certi¬ 
ficate  of  an  actuary,  confer  no  financial  security  be¬ 
yond  that  of  many  other  similar  schemes  which  have 
come  to  grief.  The  expressed  anxiety  of  the  actuary 
for  a  good  reserve-fund  at  the  commencement  indi¬ 
cates  his  doubt  as  to  the  sufficiency  of  the  contribu¬ 
tions  to  give  it  stability.  The  benevolent  contribu¬ 
tions  of  honorary  members  certainly  give  it  a  pros¬ 
perous  appearance  at  present ;  but  experience  has 
shown  that  sick-clubs  require  less  subsidising  in 
their  ,  early  stage  than  when,  after  a  few  years,  their 
liabilities  become  greater ;  and,  therefore,  it  may  be 
assumed  that,  as  the  Society  could  not  be  started 
without  large  voluntary  aid,  it  must  always  be 
greatly  dependent  upon  benevolence,  which,  beside 
destroying  its  provident  character,  is  confessedly  no 
safe  security  against  insolvency. 

The  management  expenses  are  not  defined;  and 
these  may  become  a  serious  item,  if  the  operations 
extend  over  the  whole  country.  Two  or  three  mem¬ 
bers  in  a  remote  district  may  cost  as  much  as  twenty 
or  thirty  in  a  large  town.  Thus  we  find  that  the 
tables  do  not  state  all  that  contributors  will  be 
called  upon  to  pay ;  nor  does  this  apparently  consti¬ 
tute  an  item  in  the  actuary’s  calculation. 

The  anomalous  and  hitherto  undefined  connexion 
of  this  financial  undertaking  with  the  Association  is 
entirely  opposed  to  the  result  of  experience  in  benefit 
societies.  As  one  ffict  is  worth  a  dozen  arguments,  I 
may  state  that  in  this  town  there  are  hundreds  of 
sick-clubs,  many  of  which,  although  founded  on  prin¬ 
ciples  which  have  been  condemned  as  unsound,  go 
on,  to  my  knowledge,  successfully  for  many  years, 
the  secret  of  their  stability  consisting  in  their  being 
entirely  self-governed  and  thoroughly  suited  to  the 
means  and  wants  of  the  members,  who  are  all  on  the 
spot,  and  are  free  from  patronage  or  external  aid  of 
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any  kind ;  while,  as  a  contrast,  a  very  large  benefit 
club  was  organised  here  under  the  especial  patronage 
of  the  clergy  and  gentry,  and  was  supposed  to  be 
free  from  the  vices  of  the  ordinary  benefit  clubs.  It 
comprised  several  hundred  members,  and  for  some 
years  was  prosperous,  but  ultimately  dwindled  and 
was  abandoned,  leaving  large  numbers  of  working 
men  utterly  helpless  as  regards  provision  in  sickness, 
as  they  were  too  old  to  join  other  clubs  after  having 
paid  for  many  years  to  a  fund  which  failed  them  in 
their  extremity. 

The  Committee  appointed  at  Cambridge  to  or¬ 
ganise  a  society  appears  to  me  to  have  exceeded  the 
prescribed  functions  of  committees,  which  are,  as  I 
understand,  considered  provisional  until  they  have 
reported  progress  and  received  the  sanction  "of  the 
body  from  which  they  emanate.  But  in  this  case  an 
imperium  in  imperio  was  constituted.  Rules  were 
not  only  framed,  but  enacted;  and  the  legislature 
was  invoked  to  place  the  whole  matter  beyond  the 
control  and  interference  of  the  very  body  who  was 
expected  to  become  godfather  to  the  scheme;  and 
the  Association  has  thus  become  responsible  for  the 
working  of  laws  which  have  never  been  before  them. 

The  British  Medical  Parliament  was  involved  in 
an  interesting  but  puzzling  discussion  as  to  what 
was  to  be  done  with  a  report  duly  presented,  but 
which,  by  some  strange  misapprehension  of  the 
provisions  of  the  Friendly  Society’s  Act  by  those  who 
ought  to  be  familiar  with  its  bearings,  it  had  no 
power  to  deal  with  in  the  usual  way.  This  ominous 
hitch  at  the  very  outset  pretty  clearly  presages 
the  probable  fate  of  a  financial  scheme  managed 
by  Directors  who  are  carefully  absolved  from  all°re- 
sponsibility,  and  whose  very  avocations,  and  the  no¬ 
madic  character  of  their  official  life,  peculiarly  unfit 
them  for  the  direction  of  a  Society  which  requires 
the  close  attention  of  a  central  resident  Board,  and 
which,  under  the  most  favourable  circumstances,  may 
prove  a  commercial  difficulty. 

It  must  be  remembered  that  to  keep  a  Society  of 
this  kind  in  permanent  efficiency  is  even  more  diffi¬ 
cult  than  to  give  it  a  start.  Many  may  be  attracted 
at  the  outset  by  the  prospect  of  aid  in  sickness,  and 
by  the  handsome  donation  fund ;  but,  as  time  wears 
on,  calculating  economists  will  discover  that  the  so- 
called  Provident  Fund  is,  to  the  great  majority  of 
contributors,  a  sinking-fund;  that  they  will  be  pro¬ 
viding,  not  for  their  own  sickness,  but  for  the  sick¬ 
ness  of  others,  which,  however  commendable  on  the 
score  of  benevolence,  which  calls  upon  “  the  strong 
to  bear  the  burdens  of  the  weak”,  is  not  sound  eco¬ 
nomy  in  a  provident  point  of  view. 

Thus  far  as  to  what  may  be  considered  general 
objections.  In  my  next,  I  shall  take  up  particular 
defects  in  the  rules,  etc.,  and  endeavour  to  show  that 
the  scheme  itself  is  practically  unmanageable  in  its 
present  shape.  I  would  suggest,  as  a  saving  of  time 
and  space,  that  any  reply  to  my  statements  would  be 
conveniently  postponed  until  I  have  completed  my 
case.  I  am,  etc.,  A.  B.  Steele. 

Liverpool,  August  1805. 


Sir, — Ever  since  the  first  intimation  in  the  British 
Medical  Journal  that  a  Medical  Provident  Society 
was  contemplated,  I  have  taken  great  interest  in  all 
the  articles  and  correspondence  which  have  been 
written  on  the  subject,  and  I  have  twice  been  on  the 
point  of  offering  myself  as  a  member ;  but  I  cannot 
satisfy  myself  that  the  Society  may  not  be  much  im¬ 
proved  in  operation.  I  wish  to  make  a  few  remarks 
in  the  most  friendly  spirit  possible,  and  with  an 
earnest  desire  for  the  benefit  of  the  profession  gene¬ 
rally.  I  have  delayed  making  my  views  public,  as  I 
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thought  some  one  more  able  might,  perhaps,  write 
on  the  subject. 

a.  According  to  the  rules,  each  member  pays  the 
same  contribution  (according  to  age),  and  ■will  re¬ 
ceive  the  same  in  sickness.  Would  it  not  make  the 
Society  far  more  useful,  if  members  could  pay  more 
or  less,  at  their  own  option,  with  the  view  of  obtain¬ 
ing  more  or  less  in  sick -pay  ?  To  the  medical  man 
in  good  practice  (say  =£1,000  per  annum  and  upwards), 
£2  per  week  is  a  paltry  sum  to  receive.  When  in¬ 
suring  our  lives,  we  insure  for  any  sum  we  please ; 
and  why  not  so  in  case  of  sickness  ? 

b.  No  sick-payment  is  allowed  for  a  fraction  of  a 
week ;  therefore  any  one  ill  for  six  days  will  have  no 
allowance,  unless  he  choose  to  remain  idle  for  two 
days  longer,  so  as  to  make  up  his  week. 

c.  A  member,  whilst  receiving  pay,  must  not  dis¬ 
charge  any  of  his  professional  duties ;  so,  of  course, 
strictly,  he  must  not  even  dictate  a  prescription  to 
his  assistant.  Could  not  half-pay  be  allowed  when 
not  entirely  disabled  ? 

d.  Sick-payment  is  to  cease  entirely  after  having 
been  received  for  two  years  consecutively ;  and  it  is 
not  to  be  allowed  in  cases  of  illness  l’endering  the 
member  “  liable  to  recurrent  attacks  of  disability”. 
Now  this  regulation  is  entirely  at  variance  with  the 
practice  of  any  club  or  benefit  society  I  ever  heard  of, 
and  will  diminish  greatly  the  usefulness  of  this  So¬ 
ciety.  Surely  it  would  be  better  policy  to  allow  pay¬ 
ment  for  any  length  of  time  and  for  any  cause,  even 
though  it  would  probably  be  necessary  to  increase 
the  amount  of  annual  contribution. 

These  four  points  seem  to  me  to  require  recon¬ 
sideration  ;  therefore  I  have  ventured  to  trespass  on 
your  valuable  time  and  space.  The  importance  of 
the  subject  must  be  my  excuse. 

I  am,  etc.,  “  Perfect  Ashler.” 


BEEF-TEA. 

Letter  from  W.  Parker,  Esq. 

Sir, — Your  leading  paragraph  and  notice  at 
various  times  on  Beef-tea  merit  some  remarks,  as  it 
is  an  article  of  such  general  daily  use  with  thousands 
of  men  skilled  in  practice  of  medicine.  However, 
doubtless,  an  evil  has  greatly  existed  in  throwing 
away  the  beef  after  it  has  been  used  for  the  infusion, 
yet  good  will  result  from  this  discussion.  It  may 
here  be  stated,  that  beef  so  used  in  my  house  has, 
for  some  time  past,  been  consumed,  as  conviction 
from  other  facts  told  me  its  nutritive  qualities  would 
not  be  exhausted.  This  view  may  be  further  illus¬ 
trated  in  the  infusions  of  senna  and  rhubarb,  as  di¬ 
rected  in  the  Pharmacopoeia,  wherein  an  hour’s  or  two 
digestion  is  directed,  as  if  the  purgative  effect  could 
be  drawn  out  in  this  period.  The  active  principle  of 
senna  or  rhubarb  is  left  behind,  and  the  patient  gets 
the  less  or  no  active  part,  according  to  the  theory  of 
your  authors  on  beef-tea. 

Notwithstanding  all  attempts  to  depreciate  beef- 
tea,  experience  at  the  bedside  tells  us,  that  it  is 
highly  pleasant  and  desirable  for  the  weak  stomach 
— 1  may  say  the  first,  or  one  of  the  first,  foods  that 
can  be  taken  with  impunity  in  case  of  vomiting,  etc., 
especially  in  cholera. 

In  further  expatiating  on  the  merits  of  a  black 
draught,  we  are  not  to  presume  that  it  is  of  first 
quality  because  it  looks  clear  and  enticing  to  the 
druggist  or  patient,  as  physic  will  be  physic  at  all 
times.  We  should  seek  the  most  efficacious  dose ; 
and  the  acetous  action  or  solution  of  the  active  prin¬ 
ciple  will  be  found  to  expedite  its  efficacy ;  and  we 
should  not  throw  away  the  ingredients  before  they 
are  used  up  according  to  the  present  Pharmacopoeia. 


Your  quotation,  on  the  5th  instant,  from  Dr.  E. 
Smith’s  work  On  Food,  has  been  read  by  many  gene¬ 
ral  readers ;  one  says,  although  he  had  read  your 
several  remarks,  he  was  not  a  judge  of  the  subject, 
yet  he  ventured  an  opinion  that  the  doctor  was  right. 
Another  could  not  comprehend  the  exact  meaning 
on  account  of  its  ambiguity ;  and  a  third  was  equally 
at  a  loss  what  it  meant,  except  in  rejecting  the  use 
of  beef-tea  altogether.  Such  are  the  opinions  of  un¬ 
biassed  and  literary  men. 

I  am,  etc.,  William  Parker. 

27,  Daniel  Street,  Bath,  Aug.  17th,  ltSC5. 


THE  ASSOCIATION  AND  ITS  JOURNAL. 

Sir, — The  lateness  of  the  hour,  the  length  of  Mr. 
Carter’s  philippic,  and  the  wholly  personal  character 
of  the  discussion  at  Leamington  on  the  Journal 
question,  prevented  the  possibility  of  many  members 
taking  part  in  it,  or  of  their  objecting  to  the  expres¬ 
sion  of  such  statements  regarding  the  management 
of  the  Journal  otherwise  than  by  energetic  "  order- 
orders”  and  a  silent  vote.  But,  as  little  was  then  said 
of  the  opinion  of  the  members  a3  to  the  duties  of  the 
editor,  perhaps  you  will  allow  an  old  associate  to  ex¬ 
press  his  views  in  your  columns. 

The  duties  of  the  editor  appear  to  me  to  be  of  a 
threefold  character:  1.  To  the  Association;  2.  To 
the  correspondents ;  3.  To  himself. 

1.  His  Duties  to  the  Association.  The  editor  i3  not 
a  free  agent  in  the  sense  that  the  editor  of  any  medi¬ 
cal  journal  conducted  as  a  private  speculation  is. 
That  is  to  say,  he  is  not  free,  as  they  are,  to  consider 
mercantile  success  as  the  first  desideratum.  It  is 
quite  true,  that  the  numbers  of  the  Association  have 
increased  pari  passu  with  the  improvements  in  the 
Journal  ;  but  his  first  duty  is  so  to  conduct  it  as  to 
forward  the  highest  and  best  interests  of  the  profes¬ 
sion  at  large,  of  which  the  British  Medical  Associa¬ 
tion  may  justly  be  considered  as  the  representative 
body.  Thus  it  is  his  duty  to  keep  us  well  informed 
as  to  the  progress  of  science ;  to  provide  us  early  and 
well-digested  reports  of  the  proceedings  of  scientific 
bodies  ;  to  encourage  members  to  send  reports  of  in¬ 
teresting  or  instructive  cases,  or  statistical  observa¬ 
tions  of  disease  and  of  treatment ;  and,  lastly,  to 
foster  the  spirit  of  unanimity  and  oneness  of  purpose 
in  the  members  of  the  Association.  These  duties 
are  self-evident ;  but  there  are  other  matters  on 
which  there  are  divisions  of  opinion.  They  are  not 
many ;  but,  where  they  do  exist,  the  editor  must  be 
trusted,  and  must  here  be  a  free  agent  to  decide  for 
himself  what  course  is  most  for  the  advantage  of  the 
honour  and  high  standing  of  the  medical  profession, 
and  to  act  and  write  accordingly.  To  take  an  ex¬ 
ample,  the  almost  unanimous  opinion  of  the  Associa¬ 
tion  is,  that  the  Journal  is  essential  to  its  success. 
The  editor  of  that  Journal  is  justified  in  so  con¬ 
ducting  the  Journal  that  it  shall  be  essential  to  the 
success  of  the  Association,  and  in  utterly  ignoring,  ex¬ 
cept  in  reports  of  debates,  the  opposite  opinion  of  the 
miserably  small  minority. 

2.  His  Duties  to  Correspondents.  We  all  have  an 
interest  in  the  character  in  the  Journal.  I  wish 
that  more  of  us  felt  it  in  a  greater  degree,  and  that 
some  of  those  who  'e  notebooks  are  full  of  interesting 
cases  would  often  >r  let  the  other  members  profit  by 
their  observations  and  experience.  But,  as  regards 
controverted  subjects,  the  editor  is  free  to  reject  any 
“  correspondence”  that  seems  to  him  to  militate 
against  the  interests  of  the  profession  or  the  success 
of  the  Journal.  It  would  have  been  preposterous, 
for  instance,  to  have  admitted  Mr.  Carter’s  late 
speech  into  the  pages  of  the  Journal  as  “  corre- 
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spondence”.  No  solitary  member  can  have  a  right 
to  insist  on  such  a  suicidal  proceeding.  Above  all, 
he  is  free  to  reject  any  correspondence  that  is  per¬ 
sonal  or  offensive  to  other  members  or  to  himself. 
The  freedom  of  discussion  on  matters  on  which 
opinion  is  largely  divided  has  never  been  impugned. 

3.  His  Duties  to  Himself.  The  first  is,  to  be  pachy¬ 
dermatous.  The  showers  of  missiles  sure  to  be 
directed  at  a  publication,  the  success  of  which  irri¬ 
tates  invidious  speculators,  should  roll  harmless  from 
him,  as  arrows  from  the  hide  of  a  rhinoceros.  Their 
assault  is  an  inevitable  consequence  of  that  success ; 
and,  if  treated  with  apathetic  silence,  they  will  be 
deprived  of  their  only  expected  gratification — the 
honour  (?)  of  annoying  the  editor.  Above  all,  it  is 
undesirable  that  he  should  be  assailed  and  baited 
and  worried  by  members  of  the  Association  itself. 
By  this  his  energies  are  liable  to  be  dulled,  his  exer¬ 
tions  to  be  paralysed,  when,  in  place  of  devoting  his 
time  to  proper  editorial  duties,  he  has  to  defend 
himself  from  unworthy  attacks.  The  editor  must  be 
a  medical  man ;  he  must  no  less  be  a  gentleman ; 
and  he  has  his  dignity  to  support  both  as  one  and  as 
the  other.  We  do  not  keep  a  tame  editor,  to  be 
abused  at  our  leisure.  He  is  not  a  mere  delegate,  to 
act  as  our  mouthpiece ;  but  a  responsible  agent,  in 
whose  abilities  we  must  believe,  in  whose  honesty  we 
must  trust,  and  whose  feelings  we  must  respect. 

But,  having  considered  the  duties  of  the  editor,  let 
me  for  a  moment  refer  to  the  duties  of  the  members 
of  the  Association  to  him.  We  provide  for  him 
no  bed  of  roses.  The  money  payments  to  him  are 
very  greatly  less  than  what  is  spent  on  the  editorial 
department  of  other  weekly  journals,  so  invidiously 
contrasted  with  ours.  To  accept  such  a  post,  a  man 
must  have  much  more  of  the  love  of  the  profession 
about  him  than  of  the  love  of  money ;  and  the  mem¬ 
bers  should  never  forget  this  while  they  cuddle  their 
petty  grievances,  or  pass  such  harsh  judgments  on 
his  capacity.  Above  all,  let  us  remember  that  it  is  in 
our  own  power  to  make  our  Journal  the  first  in  the 
kingdom.  It  is  wholly  beside  my  purpose  to  pass  an 
encomium  on  the  present  editor.  Let  the  vote  at 
Leamington  be  sufficient  to  assure  him  of  the  gene¬ 
rous  feelings  of  the  Association  towards  him. 

I  am,  etc..  An  Old  Member. 


IS  THE  PROFESSION  DEGRADED? 

Letter  from  George  Kennion,  M.D.,  F.R.C.P. 

Sir, — I  cannot  but  think  that  my  old  friend,  if  he 
will  permit  me  to  call  him  so.  Dr.  Spurgin,  has 
arrived  at  false  conclusions,  drawn  from  wrong  data. 

In  the  first  place,  I  do  not  admit  that  our  noble 
profession  is  either  degraded  or  is  on  the  eve  of  be¬ 
coming  degraded.  I  believe  that  at  no  time  did  it 
rank  higher  in  public  estimation  than  it  does  at  the 
present  moment ;  and,  as  the  education  of  its  mem¬ 
bers  becomes  each  year  higher  and  higher,  and  as  the 
social  position  of  those  who  enter  its  ranks  is  in  a 
corresponding  proportion  elevated,  so  will  it,  I  make 
no  doubt,  obtain  an  increasing  hold  upon  the  respect 
and  esteem  of  society.  Thus  I  do  not  agree  with 
Dr.  Spurgin’ s  deductions  ;  nor  do  I  consider  the  data 
from  which  they  are  drawn  as  more  correct. 

Dr.  Spurgin  says :  “  The  fact  is  a  most  rampant 
one,  of  the  great  faculty  being  reduced  to  such  prac¬ 
tices  as  literally  degrade  it  and  keep  it  degraded;” — 
these  practices  being  the  certainly  not  very  agree¬ 
able  duty  of  inspecting  the  various  excretions  in 
cases  where  such  an  examination  is  called  for.  And 
he  adds  :  “  If  the  physician  cannot  proceed  without 
the  help  of  the  excreta  in  the  majority  of  his  cases, 
he  is  but  a  second-rate  doctor  at  his  best.”  There 
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are  unquestionably  a  large  number  of  cases  where 
such  an  examination  is  uncalled  for,  and  would  be 
useless ;  but,  in  the  still  larger  number  of  cases 
which  take  their  origin  in  functional  or  other  de¬ 
rangements  of  the  abdominal  viscera,  I  contend  that 
an  examination  of  the  alvine  or  renal  excretions  (ac¬ 
cording  as  the  case  may  be)  not  only  ought  to  be 
made,  but  is  essential  to  a  correct  diagnosis  of  such 
cases ;  unless,  indeed,  we  choose  to  rest  contented 
with  “  I  suppose”,  instead  of  using  every  endeavour 
which  may  enable  us  to  say  “  I  know”.  And,  if  the 
laissez-aller  mode  of  practice  which  is  thus  recom¬ 
mended  is  to  be  held  as  what  is  due  from  the  physi¬ 
cian  to  the  patient,  then  should  I  consider  that  our 
self-denying  scientific  profession  is  fast  merging  into 
the  regions  of  a  selfish  empiricism !  Then  indeed 
would  our  profession  and  its  members  be  degraded 
from  their  high  standing,  if  they  suffered  to  pass  by 
unnoticed  any  means  which  might  conduce  to  their 
knowledge  of  disease,  or  their  power  of  healing  it. 
“  Homo  sum  :  nihil  humani  alienum  a  me  puto.” 

The  further  subject  of  speciality  in  the  study  and 
treatment  of  disease,  upon  which  Dr.  Spurgin  writes, 
I  pass  without  much  comment.  Much  may  be  said 
on  both  sides ;  and  yet,  practising  as  I  do  in  the  pro¬ 
vinces,  I  can  scarcely  be  considered  as  giving  an 
interested  opinion  on  the  subject  when  I  venture  to 
express  my  disagreement  with  Dr.  Spurgin  in  his 
sweeping  condemnation  of  specialists.  Just  as  we, 
physicians,  may  be  considered  as  specialists  on  a 
large  scale,  inasmuch  as  we  do  not  study  or  practise 
surgery  or  midwifery,  and  therefore  are  supposed  to 
make  medicine  our  more  particular  study,  so  those 
who  take  up  special  subjects  in  medicine  can  hardly 
be  blamed  for  doing  so ;  nor  should  the  profession  be 
blamed  for  seeking  the  opinion,  in  any  one  class  of 
disease,  of  those  who  have,  perhaps  for  years,  made 
that  disease  their  particular  study. 

I  am,  etc.,  George  Kennion. 

Oak  Lea,  Harrogate,  August  28th,  18C5. 


VACCINATION. 

Letter  from  S.  H.  Steel,  M.B. 

“  Successful  revaccinatiou  is  not  necessarily  a  proof  of  renewed 
susceptibility  to  small-pox.”  (British  Medical  Journal,  Lead¬ 
ing  Article,  Aug.  5th,  1865.) 

Sir, — Within  the  last  six  months — that  is,  during 
the  period  of  the  epidemic  of  small-pox  now  sub¬ 
siding — I  have  performed  132  revaccinations  (in  pri¬ 
vate  practice  only),  of  which  I  have  records.  All 
these,  except  three,  were  successful  on  the  first 
attempt.  The  three  failures  were  distinctly  attri¬ 
butable  to  defective  lymph.  In  two  of  these,  a 
second  operation  succeeded  perfectly ;  the  third  pa¬ 
tient  did  not  present  himself  a  second  time. 

My  custom  has  been,  when  called  to  attend  a  case 
of  small-pox,  to  urge  the  revaccination  of  all  adults, 
living  in  the  house  who  had  not  given  evidence  of 
insusceptibility  by  previous  safe  exposure.  Also, 
when  consulted  on  the  propriety  of  revaccination  in 
consequence  of  the  prevalence  of  small-pox,  I  have 
recommended  its  performance  in  all  cases,  but  with 
more  or  less  urgency,  according  to  the  greater  or 
less  distinctness  of  the  marks  of  the  first  operation. 
Thus,  though  a  considerable  number  of  my  revac¬ 
cinations  were  done  on  persons  whose  primary  vaccine 
marks  were  imperfect,  in  the  majority  of  instances  the 
marks  were  distinct ;  yet  I  have  had  but  one  failure  > 
and  that  one,  doubtless,  attributable  to  bad  lymph. 

I  have  been  led,  therefore,  to  the  conclusion  that 
failure  of  revaccination,  considered  as  a  test  of  pre¬ 
vious  protection,  is  delusive  ;  and  that  all  adults, 
and  probably  children  also,  are,  speaking  generally, 
susceptible  of  revaccination.  These  results  are  re- 
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markable  when,  compared  with  those  obtained  in  the 
armies  of  Russia,  Wurtemburg,  and  Bavaria,  m 
which,  when  rovaccination  was  first  adopted,  out 
of  every  1,000  operations,  an  average  of  about  400 
were  failures.  My  number  of  cases  is  too  small  to 
justify  any  decided  conclusion,  especially  as  com¬ 
pared  with  the  large  experience  of  the  continental 
armies  ;  but  I  submit  that  they  aro  sufficient  to  war¬ 
rant  my  calling  attention  to  them.  Besides,  all  my 
professional  friends  with  whom  I  have  had  an  oppor¬ 
tunity  of  conversing  bear  similar  testimony.  I  hey 
have  found  revaccination,  during  the  recent  epi¬ 
demic,  almost  uniformly  successful. 

It  would  appeal-,  then,  that  a  remarkable  change 
has  recently  taken  place  in  the  general  susceptibility 
to  revaccination.  In  1833,  when  the  system  com¬ 
menced  in  the  Prussian  army,  33  per  cent,  ot  the 
cases  were  failures.  I  believe  that,  during  18  j  -o, 
failures  in  this  country  will  be  found  to  have  been 
rare.  To  what  is  this  change  attributable  f  Pro¬ 
bably  to  two  causes :  1.  The  progressive  diminution 
of  the  protective  power  of  the  vaccine  virus,  which  is 
also  manifested  in  the  increased  frequency  and  se¬ 
verity  of  post-vaccinal  small-pox.  This  appears  cer¬ 
tain  from  the  Prussian  military  experience  which  is 
(riven  (with  other  facts  I  have  noted)  by  Mr.  Simon, 
in  his  Report  of  1857.  The  annual  percentage  o 
successful  rovaccination  in  the  Prussian  army  in¬ 
creased  by  a  tolerably  regular  progression  from  33  in 
1833  to  70  in  1856.  2.  It  is  probable  that  susceptibi¬ 
lity  to  revaccination  is  increased  during  an  epidemic 
of  small-pox.  So  far  as  I  know,  this  supposition 
waits  to  be  tested  by  future  experience;  but  it  is 
strengthened  by  an  observation  first  made  to  me  by 
Dr.  Richard  Steel  of  Blaenavon,  that  primary  vac¬ 
cine  vesicles  yield,  during  an  epidemic  of  small-pox, 
a  much  more  scanty  supply  of  lymph  than  usual. 

A  revaccination  may  be  regarded  as  successful 
when  it  is  followed  by  the  formation  of  a  vesicle  with 
a  central  depression,  surrounded  by  an  inflamed 
areola,  and  drying  off  with  the  formation  of  a  black 
or  brownish  scab.  The  vesicle  varies  greatly  m  the 
perfection  of  its  characteristics,  and  is  generally  less 
defined  and  less  pearly  than  the  primary  cowpock. 
The  areola  also  varies  greatly.  As  a  rule,  it  is  more 
extensive,  and  the  inflammation  more  severe,  than  in 
primary  vaccinations ;  and  the  pain  and  fever  ai  e 
often  considerable.  Pain  in  the  axilla  is  a  very  con¬ 
stant  symptom.  The  affection  also  runs  an  irregular 
course,  the  areola  usually  forming  earlier  than  m  the 
normal  disease.  Sometimes  the  vesicle  is  very  im¬ 
perfect  in  shape  and  fulness,  though  still  distinct  and 
characteristic ;  and  the  areola  limited  in  extent.  I  ins 
is  the  nearest  approach  I  have  met  with  to  failure  ot 
the  operation  attributable  to  insusceptibility. 

Are  we  to  regard  the  severity  of  the  affection  re¬ 
sulting  from  revaccination  as  any  indication  of  a  re¬ 
turning  liability  to  small-pox  ?  I  think,  decided  y 
not,  but  rather  the  contrary.  I  believe  the  more 
nearly  a  secondary  cowpox  imitates  the  primary  in 
its  course  and  characters,  the  more  probable  it  is 
that  the  protective  power  of  the  first  has  been  lost. 

I  am,  etc.,  S.  H.  Steel. 

Abergavenny,  August  16th,  1805. _ _ _ 

(Jestt  LE  PHTSicmNS^The  Female  Medical  College 
of  Pennsylvania,  now  in  the  sixteenth  year  of  its  ex¬ 
istence,  has  just  graduated  a  class  of  twenty-three 
students ;  and  judging  from  the  success  that  other 
lady  physicians  have  had  in  America,  there  is  little 
doubt  that  they  will  find  enough  to  do.  The  Phil¬ 
adelphia  North  American  says  there  are  some  six  or 
eight  regular  female  physicians  in  that  city,  whose 
daily  practice  is  equafto  that  of  the  average  of  male 
physicians.  (The  Reader.) 


tbital  flelos. 


University  of  London.  I8G0.  The  following  aie 
lists  of  successful  candidates  at  the  recent  First  M.B. 
Examination.  Entire. 

First  Division. 

Garrett,  William  James,  St.  Bartholomew's  Hospital 
Haynes,  Frederick  Harry,  St.  Bartholomew's  Hospital 
Kenyon,  George  Arthur,  St.  George’s  Hospital 

Langmore,  John  Wreford,  University  College 

McCarthy,  Jeremiah,  M.A.Dub.,  Trinity  College,  Dublin 
Parsons,  Henry  Franklin,  St.  Mary’s  Hospital 
Richards,  William  Alsept,  King’s  College 
Smith,  Robert  Shingletou,  King’s  College 
Second  Division. 

Archer,  Herbert  Ray,  Charing  Cross  Hospital 
Buck,  Thomas  Alpheus,  Guy’s  Hospital 
Buckle,  William  Turberville,  Kings  College 
Cavafy,  John,  St.  George’s  Hospital 
Groves,  Joseph,  B.A.,  King’s  College 

James,  John,  University  College  .  ,  TT  •.  i 

M aclure,  D.  McLachlan  (st.  bef.  1S39),  W  estminster  Hospital 

Morris,  Henry,  B.A.,  Guy’s  Hospital 

Poore,  George  Vivian,  University  College 

Sawyer,  James,  Queen’s  College,  Birmingham 

Thomas,  William,  Queen’s  College,  Birmingham 

Excluding  Physiology. 

First  Division. 

Raine,  George  Rolph,  Guy’s  Hospital 
Second  Division. 

Aveling,  Charles  Tavlor,  St.  Thomas’s  Hospital 
Berridge,  Edward  William,  St.  Bartholomew  s  Hospital 
Cheetham,  Joseph  Priestnall,  Guy’s  Hospital 
Dove,  John  Reuben  Bathurst,  London  Hospital 
Eager,  Reginald,  Guy’s  Hospital 

Physiology  only. 

“  First  Division. 

F, vans,  Julian  Augustus  Michael,  University  College 
Ferris,  John  Spencer,  King’s  College 

Gooding,  Ralph,  B.A.,  King’s  College 

Grabham,  George  Wellington,  St.  Thomas  s  Hospital 

Grimes,  John,  King’s  College 

Hughes,  John  Pearson,  Uuiversity  College 
Second  Division. 

Barter,  Clement  Smith,  St.  Bartholomew’s  Hospital 
Birtwell,  Henry  Hargreaves,  St.  Thomas’s  Hospital 
Legg  John  Wickham,  Uuiversity  College 
Orton,  George  Hunt,  St.  Bartholomew’s  Hospital 
Stokoe,  Paul  Henry,  Guy’s  Hospital 

First  M.B.  Examination.  1865.  Examination  for 
Honours. 

FirSM‘Cart'hy,  J.,  M..ADublin1™xhibition  and  Gold  Medal),  Trinity 
College,  Dublin 

Second  Class.  _  .  ,  TT  ... 

Kenyon,  George  A.,  St.  George  s  Hospital 
Smith,  Robert  S.,  King’s  College 

Physiology,  Histology,  and  Comparative  Anatomy. 

FtrSpai-sons,  H.  F.  (Exhibition  and  Gold  Medal),  St.  Mary’s  Hospital 
Organic  Chemistry  and  Materia  Medica  and  Pharmaceutical 
vtrQt  Class  Chemistry. 

Richards,  Wm.  A.  (Exhibition  and  Gold  Medal),  King’s  College 

Second  Class.  .  . 

M‘ Carthy,  J.,  M.A.Dublin,  Trinity  College 
Parsons,  Henry  F.,  St,  Mary  s  Hospital 
Smith,  Robert  S.,  King’s  College 

First  B.Sc.  Examination.  Examination  for  Hon¬ 
ours. 

First  Class.  Chemistry  and  Natural  Philosophy. 

Anderson,  T.  (Exhibition),  University  College 

Third  Class.  ,, 

Smith,  Alfred  M.,  Owen’s  College 

Preliminary  Scientific  Examination 

for  Honours. 

First  Class.  Chemistry  and  Natural  Philosophy. 

Anderson,  Tempest  (Exhibition),  University  College 
Flowers,  William  Field,  B.A.Oxford,  Guy  s  Hospital 
Orme,  Temple  Augustus,  University  College 
Ridge,  John  James,  St.  Thomas's  Hospital 

Second  Class. 

Drescbfeld,  Julius,  Owens  College 
Maxwell,  Theodore,  University  College 


Examination 


equal. 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[Sept.  2,  1865. 


Third  Class. 

Butcher,  William  Deane,  St.  Bartholomew's  Hosnital 
Desse,  Ethelrid,  University  College 
First  Class.  *'  Biology. 

Brailley,  William  Arthur  (Exhibition),  Guy's  Hospital 
Downing,  Cambridge 
Second  Class. 

Cass,  Henry,  University  College 
Desse,  Ethelrid,  University  College 
Hurlstone,  Adam  Payton,  Uuiversity  College 
Third  Class. 

Allchin,  William  Henry,  University  College 
Roberts,  Richard  Lawton,  University  College 


and 


FIaiisay,  Staff- Assistant-Surgeon  W„  M.D.,  to  be  Assfstant-Sm.,,,,,,., 
Royal  Canadian  Ride  Regiment,  vice  R.  \V.  Meadows.  "  ° 

Thobburn,  Staff-Assistant-Surg-eon  D  \  S  AT  D  tn  ha  Aoc*  * 
Surgeon  36th  Foot,  vice  8.  M.Vebb  M  D  ’  ’  *  Assi3taDt‘ 

Weed,  Assistaut-Surg.  S.  M.,  M.D.,  3GOi  Foot,  to  be  Staff-Surgeon. 

Royal  Navy. 

rnw[»WR-  Jv,0h'!  (,v’  Ssq-’  KarKeon,  to  the  Irresistible. 

Cowan,  Richard  VV.,  Esq.,  Surgeon  (additional),  to  the  Maunder 
Heath,  Edward,  Esq.,  Surgeon,  to  the  Frederick  William 
Prati,  Alfred  S.,  Esq.,  Surgeon,  to  the  Maunder. 


Apothecaries’  Hall.  On  August  24th,  1865,  the 
following  Licentiates  were  admitted  : — 

Barrett,  John,  Pierrepont  Street,  Bath 
Coli-nan,  Thomas  John,  Pennywell  Rond,  Bristol 
Duke,  Olliver  Thomas,  Guy’s  Hospital 
Pitcher,  Arthur  Henry,  Blackheath 
Thomas,  William,  Newhall  Street,  Birmingham 
Worthington,  James  Copland,  Lowestoft 

At  the  same  Court,  the  followin: 
examination : — 

Bush,  Charles  Arthur,  Lausdown,  Bath 

As  Assistant : — 

T  ell,  James,  Armham  Lane,  Preston 


passed  the  first 


Army  Medical  Service.  The  Director-General 
presents  his  compliments  to  the  Editor  of  the 
British  Medical  Journal,  and  begs  to  enclose  a 
list  of  the  candidates  for  Commissions  in  Her  Ma- 
jesty’s  British  Medical  Service  who  were  successful 
at  ^  uC°mpetitive  Examin&tion  in  February  last 
and  who  have  passed  through  a  course  at  the  Army 
Medical  School;  shewing  the  combined  results  of 
the  examination. 


COCKGY. 


BIRTHS. 

Esq.,  of  a  daughter. 17th’  "  tb0  Wife  °f  *Edm™d  Cockey, 

Hewitt.  On  August  27th,  at  Winkfield, 

*T.  S.  Hewitt,  M.D.,  of  a  daughter. 


3,  near  Windsor,  the  wife  o 


DEATHS. 

*CiVoTrTRIGHu’ Esq''  Senior  Alderman  and  Magistrate  for 
D^e»TB°10ngh:f09~y>  at  0swestr.V,  aged  G5,  on  August  on 

Ellis.  On  August  2Gth,  at  Oundle,  aged  1G,  Phineas  ChirU 

as.“  "f  «•  E1“".  *>l  s.Mfto.f./'S: 

King,  David,  M.D.,  at  Eltham,  aged  78,  on  August  28 

Steed.  On  August  29th,  at  Wicken  Bonhfnt  R  t  rv  &i 
Georgiann  Brown,  widow  of  the  late  George  Steed,  M  D  ’ 

Victoria,  on  Jun;’lG.Sq-’  8urBe“'  ^  °f  T°tUea’  at  Blac5™od, 


Names. 

Wearne,  Vivian . 

Studied  at  Xo.  Mark 

Collins,  R.  . 

O’ Farrell,  F . 

Robertson,  S . 

.  Galway*  Dublin  .. 

. .  4080 
..  3995 

Hinds,  W.  P.  G _ 

Lewis,  A . 

Hogan,  R,  E . 

Sanders,  G.  B.  ... 

Andrew,  G . 

Belemore,  A.  J. 

.  3723 
.  3G83 

Ruttledge,  \V.  F . 

Powell,  F . 

.  London  . 

Robertson,  W.. . . 
Traynor,  G . 

.  3635 

Fishbourne,  J.  C.  . . 

Tobin,  R.  F.  . 

Jackson,  R . 

Campbell,  J.  A . 

Haurahan,  J.  J,  . , 

.  3435 
.  3435 

White,  W.  O’B. 

Carew,  R.  H.  ... 

White,  C . 

Clapp,  A.  J . 

Evatt,  G.  J.  F . 

King,  T.  R . ”  ‘  ” 

.  Dublin  . 

.  3252 
.  3200 

Shedden,  A.  W.  . . 

.  3149 
.  3145 
.  3117 
.  3035 
.  2965 
,  2915 
.  2915 
,  2858 
2770 
2635 

Keith,  R . 

Bate,  A.  W.  . . . 

Churchill,  G.  F _ 

Pickering,  T.  A.  . 

Richardson,  J.  F.  H... 
Purefoy.  J.  W. 

.  London  . 

Waghorn,  H . 

Wakefield,  W . 

White,  G . 

.  Glasgow . 

O’Toole.  G.  R . 

Thorp 


Dublin 


2293 


APPOINTMENTS. 

♦Barter,  C.  S..  Esq.,  appointed  Surgeon  to  the  Bath  Western  Dis¬ 
pensary,  in  the  room  of  J.  D.  Harington,  M.D.,  resigned. 

^mith,  Heniy  p M.B.,  elected  Accoucheur  to  St.  George’s  uud  St. 
James  s  Dispensary.  G  * 

STreneLr’  m’0'-  e!,ected  Eesident  Surgical  Officer  to  the 

General  Hospital,  Birmingham,  in  the  room  of  G.  Ferguson,  M.B. 

Army. 

Bryson,  Staff-Assistant-Surgeon  A.,  M.D.,  to  be  Staff-Surgeon 
Jardine,  Assistant-Surgeon  J.B.,  Royal  Artillery,  to  be  Staff- [ssist- 
ant-Surgeoti,  vice  A.  Bryson,  M.D.  •” 
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St  Thomas’s  Hospital.  The  cost  of  building  the 
£350000  “  H°Spital  Wliich  ia  to  he>  ^  put  at  about 

The  Morgue.  The  old  Paris  Morgue  which  has  fust 
been  pulled  down,  was  built  in  1804.  It  has  received 
within  its  walls  23,000  dead  bodies. 

Conflicting  Evidence.  At  the  last  Leeds  assizes, 
lady  recovered  £1,100  from  the  Manchester! 
faheffield,  and  Lincolnshire  Railway,  for  injuries  re¬ 
ceived  on  that  line.  The  medical  evidence  ias  i^u- 
liarly  conflicting.  1 

Poisoning  by  Mistake.  Mr.  Noakes,  a  druggist 
°i  Brighton,  has  been  committed  to  tako  his  triaffor 
causing  the  death  of  Mr.  Thomas  Boys,  an  old  o-en- 
tc  upwards  of  80  years  of  age.  The  deceased 
sent,  to  the  accused  s  shop  for  some  tincture  of  hen¬ 
bane  ;  and  the  charge  is  that  he  was  supplied  by  mis¬ 
take  with  tincture  of  aconite,  of  which  he  took  a  dose 
and  soon  afterwards  died.  The  accused  has  been  ad¬ 
mitted  to  bail. 

Our  Navy  Medical  Service.  Are  the  authorities 
waiting  till  they  have  succeeded  in  manning  the  naw 
to  consider  the  best  means  attainable  for  supplying 
the  service  with  assistant-surgeons  ?  Some  decided 
action  must  soon  be  taken  in  the  matter,  or  the  fleet 
will  have  to  dispense  with  the  aid  of  these  necessary 
and  meritorious  officers.  In  these  days,  when  profes- 
sionai  talent  is  highly  paid,  men  of  even  average 
ability,  who  .have  devoted  time  and  money  on  their 
education,  will  not  enter  a  service  where  the  pay  and 
social  status  are  insufficient,  and  the  chances  of  pro¬ 
motion  few.  This  fact  is  clearly  proved  by  reference 
to  the  last  Navy  List,  which  shews  that,  while  we 
have  280  ships  in  commission,  the  number  of  assist¬ 
ant-surgeons  on  the  active  list  is  only  285.  The  con¬ 
sequence  is,  that  all  our  ships  are  short-handed;  and 
tnat  in  foreign  stations,  where  medical  services  are 
most  needed,  we  are,  it  is  said,  obliged  to  employ 
civil  surgeons  at  high  fees  to  attend  our  seamen/  In 
these  enlightened  days,  when  much  is  heard  about 
the  health  of  the  navy,”  a  little  more  might  be  done 
to  ameliorate  the  condition  of  its  conservators.  (Sailors’ 
Home  Journal.) 
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A  New  Periodical  has  just  appeared  in  Germany, 
conducted  by  Max  Schultze  of  Bonn,  entitled  Archives 
of  Microscopical  Anatomy. 

Royal  College  of  Surgeons.  At  the  last  meet¬ 
ing  of  the  Council,  Mr.  Henry  Hancock  was  elected 
Professor  of  Human  Anatomy  and  Surgery  in  the 
vacancy  occasioned  by  the  resignation  of  Professor 
Fergusson. 

A  Female  Medical  Army  Inspector.  The  gen¬ 
tleman  entered  the  army  in  1813,  passed  through  the 
grades  of  assistant-surgeon  and  surgeon,  and  served 
as  such  in  various  quarters  of  the  globe.  His  pro¬ 
fessional  acquirements  procured  him  promotion  to 
the  Staff  at  the  Cape.  He  was  clever  and  agreeable, 
save  for  the  drawback  of  a  most  quarrelsome  temper, 
and  an  inordinate  addiction  to  argument.  He  was 
excessively  plain,  of  feeble  proportions,  and  laboured 
under  the  imperfection  of  a  ludicrously  squeaking 
voice.  Any  natural  “  chaffing”  with  regard  to  these, 
however,  especially  roused  his  ire ;  but  was  at  length 
gradually  discontinued  on  his  “  calling  out”  a  perse¬ 
vering  offender,  and  shooting  him  through  the  lungs. 
About  1840,  he  became  promoted  to  be  Medical  In¬ 
spector,  and  was  transferred  to  Malta.  There  he  was 
equally  distinguished  by  his  skill  and  his  pugnacious 
propensities.  He  proceeded  from  Malta  to  Corfu. 
When  our  Government  ceded  the  Ionian  Islands  to 
Greece,  Dr. - left  the  army,  and  took  up  his  resi¬ 

dence  at  Corfu.  He  died  a  few  weeks  ago,  and  upon 
his  death  was  discovered  to  be  a  woman.  During  his 
last  illness,  he  had  begged  to  be  buried  without  any 
post  mortem  examination.  This,  most  iikely,  only 
aroused  the  curiosity  of  the  two  nurses  who  attended 
him ;  for  it  was  to  them,  it  appears,  that  the  disclo¬ 
sure  of  this  mystery  is  owing.  Under  the  circum¬ 
stances,  medical  testimony  was  called  in  to  record  its 
truth.  By  this  investigation,  not  only  was  the  asser¬ 
tion  placed  beyond  a  doubt,  but  it  was  equally  be¬ 
yond  a  doubt  brought  to  light  that  the  individual  in 
question  had,  at  some  time  or  another,  been  a 
mother.  This  is  all  that  is  as  yet  known  of  this  ex¬ 
traordinary  story.  But  thus  it  stands  an  indubitable 
fact,  that  a  woman  was  for  forty  years  an  officer  in 
the  British  service,  had  fought  one  duel,  and  had 
sought  many  more,  had  pursued  a  legitimate  medical 
education,  had  received  a  regular  diploma,  and  had 
acquired  almost  a  celebrity  for  skill  as  a  surgical 
operator !  (Abridged  from  Saunders’s  News-Letter .) 
£The  gentleman  alluded  to  was  well  known  to  many 
members  of  the  profession.  It  was  always  suspected 
by  those  who  knew  him  well  in  the  army  that  he  was 
a  she.  We  know  not  what  the  nature  of  the  official 
evidence  is  referred  to  in  the  above ;  but  it  is  j  ust 
possible  that  the  suspicion  ante  mortem  may  have 
produced  the  above  post  mortem  tale.  Editor.] 

Army  Medical  School.  The  following  questions 
were  proposed  at  the  close  of  the  tenth  session  of 
the  Army  Medical  School,  Royal  Victoria  Hospital, 
Netley,  between  July  31st  and  August  5th,  1865. 
A.  Written  Questions,  i.  Military  Hygiene.  1.  What 
amount  of  sickness  does  a  regiment  on  home  service 
usually  furnish  ?  Supposing  this  sickness  to  be  in 
excess,  and  to  be  in  the  form  principally  of  dyspeptic 
and  diarrhoeal  complaints  with  occasional  cases  of 
typhoid  fever,  and  that  you  attribute  this  to  some¬ 
thing  wrong  in  the  barracks,  what  points  would  you 
particularly  investigate,  and  how  would  you  investi¬ 
gate  them  ?  2.  What  has  been  the  medical  history 
of  the  white  troops  serving  in  Jamaica  ?  Supposing 
the  diseases  which  formerly  caused  mortality  to  re¬ 
turn,  what  preventive  measures  would  you  adopt  ? 
3.  What  are  the  weights  carried  by  the  British  in¬ 
fantry  soldier  ?  How  may  these  affect  his  health  ? 
What  amount  of  daily  exercise  ought  a  healthy 


adult  of  the  soldier’s  age  to  do ;  and  what  is  the  ex¬ 
treme  amount  of  work  which  he  may  be  called  upon 
to  do  ?  What  amount  and  kind  of  food  would  you 
give  (a)  under  ordinary  circumstances ;  (b)  when  men 
are  undergoing  excessive  fatigue,  as  in  war  ?  ii.  Pa¬ 
thology.  1.  Give  an  account  of  the  appearances  seen 
on  examination  of  the  body  after  death  in  cases  of 
acute  dysentery;  and  describe  how  the  characters 
and  extent  of  the  lesions  may  be  modified  by  the  in¬ 
fluence  of  certain  dietic  causes  of  ill-health  (cachexia). 
State  the  place  which  dysentery  holds  in  the  classifi¬ 
cation  of  diseases  you  are  directed  to  follow  in  the 
Army  Medical  Regulations.  2.  Describe  the  ana¬ 
tomical  characters  of  amyloid  degeneration,  as  you 
have  seen  this  degeneration  in  the  kidney,  the  liver, 
and  the  intestines.  Give  the  composition  of  the  test 
solution  used  to  determine  the  presence  of  the  de¬ 
generation.  3.  Describe  the  prominent  lesions  seen 

at  the  post  mortem  examination  of - ,  who  died 

July  12th,  1865,  and  whose  body  was  examined  on 
the  following  day.  He  had  completed  ten  years  of 
service;  and  had  served  in  Malta  (one  year),  in 
Bengal  (eight  years),  and  (the  remaining  period)  in 
England.  He  had  suffered  from  ophthalmia  at  Malta ; 
from  erysipelas  and  remittent  fever  in  Bengal,  fol¬ 
lowed  by  ulcers  on  the  legs,  for  which  he  was 
invalided,  after  suffering  from  them  for  five  years. 
These  ulcers  occasionally  healed  up.  He  was  ad¬ 
mitted  into  this  hospital  on  June  27th,  1865,  with 
open  ulcers  on  the  lower  extremities ;  and  on  the  2nd 
July  (the  fifth  day  after  admission),  he  was  seized 
with  shivering.  Two  days  after  this  shivering,  he 
complained  of  pain  on  micturition,  and  great  pains 
referred  to  the  perinseum.  He  passed  his  urine  with 
difficulty.  There  was  no  history  of  stricture.  The 
urine  passed  was  turbid,  and  contained  both  pus  and 
albumen.  The  symptoms  during  the  termination  of 
the  case  indicated  septicaemia,  with  evidence  of  an 
abscess  in  the  region  of  the  neck  of  the  bladder.  The 
case  terminated  fatally  on  the  12th  July,  ten  days 
after  the  shivering.  The  points  requiring  your  atten¬ 
tion  are  as  follows.  What  were  the  nature  and  con¬ 
dition  of  the  ulcers  ?  What  the  condition  of  the 
femoral  veins?  of  each  kidney?  of  the  bladder  and 
surrounding  parts  ?  and  of  the  lungs  and  pulmonary 
vessels  ?  And,  lastly,  give  an  account  of  the  pa¬ 
thology  of  the  case ;  the  pi'obable  immediate  cause 
of  death;  and  connect  the  lesions  seen  in  post  mortem 
examination  with  the  indications  of  disease  during 
life.  hi.  Military  Surgery.  1.  You  are  required  to 
record  in  your  case-book  a  full  report  of  the  case  of 
an  invalided  soldier  who  has  recovered  from  a  gun¬ 
shot  wound  of  the  chest.  To  what  circumstances  in 
the  history  of  the  case,  and  to  what  physical  observa¬ 
tions  of  the  patient  before  you,  would  you  chiefly 
direct  your  inquiries  with  a  view  to  determine  what 
the  true  nature  of  the  injury  has  been ;  whether  a 
non-penetrating  or  penetrating  wound  of  the  cavity; 
and,  if  the  latter,  whether  accompanied  or  unaccom¬ 
panied  with  a  wound  of  the  lung  ?  2.  Describe  and 
explain  the  different  conditions  of  vision  which  follow 
the  use  of  atropine,  when  employed  so  as  to  produce 
paralysis  of  the  accommodatory  function,  according 
as  the  eyes  thus  acted  upon  are  emmetropic,  myopic, 
or  hypermetropic.  3.  To  what  causes  may  pyamiia 
be  usually  traced  when  it  occurs  in  field  "hospitals, 
and  what  precautions  should  be  taken  to  prevent  its 
occurrence  ?  iv.  Military  Medicine.  1.  Give  the 
best  sketch  you  can  of  the  influence  of  military  life 
on  the  health  of  the  British  soldier  in  India ;  drawing 
your  illustrations  from  what  you  have  observed  in 
the  Royal  Victoria  Hospital,  and  gathered  from  your 
studies  here.  2.  Describe  the  different  conditions 
under  which  insolation  has  been  observed  in  India, 
and  the  causes  which,  in  addition  to  heat,  seem  to 
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produce  it.  Give  (a). the  best  preventive;  and  (b) 
the  best  Curative  treatment.  B.  Practical  Examina¬ 
tion  (Friday  and  Saturday,  August  4th  and  5th,  1865.) 
i  and  ii.  Military  Surgery  and  Military  Medicine. 

Make  an  examination  of  the  case  of  - - — .  You  are 

required  to  write,  concisely,  a  history  of  the  case, 
your  diagnosis,  prognosis,  the  probable  effects  of 
treatment,  and  the  influence  of  the  disease  (or  in¬ 
jury)  on  the  man’s  fitness  for  service  as  a  soldier. 
Twenty  minutes  allowed  for  the  examination ;  half- 
an-hour  for  the  description.  Written  notes  may  be 
taken,  in.  Hygiene(th.ree  hours  allowed  each  day).  First 
day— Chemical  and  microscopic  examination  of  water. 
Second  day — (1)  Chemical  examination  of  adulterated 
beer;  (2)  microscopic  examination  of  adulterated 
milk.  iv.  Pathology  (three  hours  allowed)."  1.  De¬ 
scribe  the  morbid  specimens  numbered  respectively 
1,  2,  3,  4,  and  5 ;  and  in  your  description  embrace  the 
following  points,  (a)  Name  the  part  shown ;  (b)  de¬ 
scribe  exactly  the  lesions  which  it  exhibits ;  (c)  de¬ 
scribe  how  the  lesions  have  originated,  and  name  the 
diseases  of  which  they  are  significant,  and  the  period 
or  stage  of  the  disease  which  had  been  arrived  at ; 
and  (d)  connect  your  account  of  the  condition  of  the 
parts  with  the  probable  phenomena  during  life.  2. 
Examine  microspically  the  portion  of  organ  given 
you;  name  the  organ  of  which  it  is  a  part,  and  give 
att  account  of  its  morbid  condition.  3.  Demonstrate 
the  urinary  tubules  with  their  contained  functional 
cells,  and  leave  the  preparation  properly  displayed 
under  the  microscope. 


TO  CORRESPONDENTS, 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queeil  St.,  Lincoln's  Inn  Fields ,  H r.C. 

Communications.— To  preventn  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  Should  authenticate  them  with  their  nanfeB — of  course,  not 
necessarily  for  publication. 


K.  T. — We  believe  that  the  Lock  Hospital  has  offered  to  place  at  the 
disposition  of  the  Venereal  Commission  fifty  beds ; .  and  that  Pro¬ 
fessor  Bbeck  has  been  asked  by  the  Commission,  and  has  con¬ 
sented  to  perform  on  their  occupants,  the  bperation  of  syphilisa- 
tion.  But  when  the  experiments  are  likely  to  be  performed,  we 
know  not.  Some  bitch,  we  have  heard  it  said,  has  occurred  about 
the  beds.  The  Lock  Hospital  authorities  are  willing  to  grant  the 
beds ;  but  only  on  condition  of  being  especially  applied  to  by  the 
Government.  We  hope  these  difficulties  of  detail  will,  however, 
be  soon  adjusted;  and  that  the  experiment  of  syphilisation— if 
expejiment  it  must  still  be  called— will  be  performed  before  us  on 
the  scale  proposed,  and  by  Professor  Boeck  himself. 

The  Griffin  Testimonial  Fund, — Sir:  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund 
J.  W.  Combs,  Esq.  ( Hurst  Green),  2s.  6d.;  Pleydell  Carter,  Esq. 
(Gloucester},  10s.  6d. 

Amount  previously  announced,  £124:16:9.  Received  at  the 
Lancet  office,  £9 :  9. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  August  29th,  1865. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m— Sb  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1£  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.80  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  1'30  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1p.m. — 
Royal  Free,  1,30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


REGISTRATION  OF  DISEASE. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  James 
Russell;  Mr.  A.  B.  Steele  ;  The  Director-General  of  the 
Army  Medical  Department:  Dr.  Arthur  Ransome;  Mr.  John 
Manley;  Mr  Hockey ;  Mr.  G.  Mai.lett ;  Mr.  MacCarthy  ;  Dr. 
George  Johnson  ;  Mr.F.JoRDAN;  Dt.Philipson;  Dr.  Robert 
Fowler;  Dr.  Jeanneret;  Dr.  J.  Edmunds;  Dr.  Kennion  ;  Dr. 
Symonds  ;  Mr.  Blaikie  ;  Mr.  C.  S.  Barter  ;  Dr.  T.  S.  Hewitt  • 
Mr.  MeLlor;  Mr.  T.  M.  Stone  ;  Dr.  Ellis  ;  Mr.  R.  L.  Bowles  • 
and  Verax. 


BOOKS  RECEIVED. 

1.  On  the  Administration  of  Medical  Charities,  with  Suggestions 

fur  a  more  Systematised  Plan  of  Management.  By  Armstrong 
Todd,  M.B.,  M.R.C.S.L.,  etc.  London:  1865. 

2.  Thirty-Fifth  Annual  Report  of  the  ..Belfast  District  Hospital  for 

the  Insane  Poor.  Belfast:  1865. 

3.  On  the  Efficacy  of  the  Bromide  of  Potassium  in  Epilepsy  and 

Certain  Physical  Affections.  By  S.  W.  Duckworth  Williams 
M.D.  London :  1865.  " 

4.  Orthopraxy;  the  Mechanical  Treatment  of  Deformities,  etc.  A 

Manual.  By  H.  Heather  Bigg.  London:  1865. 

5.  The  Physiological  Action  of  Alcohol.  A  Lecture  delivered  at 

Hull.  By  H.  Munroe,  M.D.  Hull-:  1865. 


Monthly  Return  of  new  cases  of  disease  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  Manchester  and  Salford  (Sanitary  Association). 
(b.)  Preston  (R.  C.  Brown,  Esq.),  (c.)  St.  Maryle- 
bone,  London  (Dr.  Whitmore). 

5  weeks  ending  4  wks.  endg. 


Diseases. 

Small-Pox . . 

A. 

July  1. 

c. 

.  3fi  . 

June  24. 

B. 

6 

3 

14 

IMeasles  . . 

99 

1 

Scarlatina . 

33  , 

in 

Diphtheria  . 

3  , 

Hooping-Cough  . 

42 

59 

Croup . 

3 

2 

Diarrhoea  . 

997  ( 

26 

Dysentery . 

is 

6 

[Erysipelas . 

....  ?7 

2 

Insamtv . 

10 

1 

Bronchitis  and  Catarrh . 

.  634  , 

74 

Pleurisy  and  Pneumonia  . . . . 

81 

.  24  . 

8 

Accidents  and  other  diseases 

..  5149 

. 4783  . 

. .  430 

Totals . 

6731 

566 

ADVERTISEMENTS. 


M  an  Chester  Royal  School  of 

A'J-  MEDICINE,  10,  I aulkner  Street,  behind  the  Infirmary. 

The  Vv  INTER  SESSION  18C5-66  will  commence  on  Monday,. 
October  2nd,  at  12  o’clock,  when  the  Introductory  Address  will  be- 
given  by  Dr.  MORGAN. 

LECTURERS. 

Physiology— Mr.  Turner  and  Mr.  Smith. 

Descriptive  Anatomy — Mr.  Lund. 

Practical  Anatomy— A.  Godsom,  M.B. 

Chemistry — Mr.  Daniel  Stone. 

Medicine — Dr.  Brown  and  Dr.  AYilliam  Roberts. 

Surgery — Mr.  Southam. 

Anatomy  of  the  Eye — Mr.  Hunt. 

Midwifery — Mr.  Greaves. 

Pathology  and  Morbid  Anatomy — Dr.  Morgan. 

Materia  Mediea — Mr.  Somers. 

Foreusio  Medicine — Mr.  G.  M.  Harrison. 

Practical  Chemistry — Mr.  D.  Stone. 

Botany — Mr.  Grindon. 

Hospital  Practice  and  Clinical  Instruction  at  the  Royal  Infirmary, 
Further  information  will  be  given  on  application  to  the  Regis¬ 
trar,  Mr.  G.  Southam,  Lever  Street. 

Prospectuses  may  be  had  at  the  School. 
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ON 

THE  PATHOLOGY  AND  TREATMENT 
OF  CHOLERA. 

BY 

GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

PROFESSOR  OP  MEDICINE  IN  KINO'S  COLLKOE  ;  PHYSICIAN 
TO  KING’S  COLLEGE  H08PITAL  ;  ETC. 


[  Continued  from  page  608  of  vol.  i  for  1865.] 

In  my  last  communication,  I  endeavoured  to  show 
that  the  effect  of  alcoholic  stimulants  and  of  vene¬ 
section  on  the  symptoms  of  collapse  is  such  as  to  be 
quite  irreconcilable  with  the  hypothesis  that  the 
symptoms  of  collapse  are  due  to  a  drain  of  liquid 
from  the  blood  through  the  intestinal  canal.  I  pro¬ 
ceed  now  to  examine  the  influence  of  other  modes  of 
treatment. 

The  Influence  of  Purgatives.  If  the  symptoms  of 
collapse  were  due  to  the  drain  of  liquid  from  the 
blood,  and  its  escape  by  the  intestinal  canal,  it  would 
seem  to  be  impossible  that  the  symptoms  of  collapse 
should  pass  away  while  the  drain  of  liquid  by  vomit¬ 
ing  and  purging  is  continually  going  on.  It  would 
seem,  too,  that  the  action  of  purgatives  during  the 
stage  of  collapse  must  greatly  increase  the  mortality. 
I  do  not  here  propose  to  consider  the  merits  of  the 
purgative  plan  of  treatment.  I  wish  only  to  refer  to 
the  indisputable  fact  that  there  are  on  record  nu¬ 
merous  well  authenticated  instances  of  recovery  from 
extreme  collapse,  while  the  intestinal  discharges  were 
encouraged  by  repeated  doses  of  emetic  and  purga¬ 
tive  medicine.  And,  further,  I  challenge  the  advo¬ 
cates  of  the  theory  which  I  am  endeavouring  to  re¬ 
fute  to  refer  to  a  single  case  of  recovery  from  collapse 
in  which  the  intestinal  discharges  have  not  conti¬ 
nued,  in  a  greater  or  less  degree,  while  the  symp¬ 
toms  of  collapse  were  passing  off.  If  the  theory  in 
question  were  a  true  theory,  the  cessation  of  the  in¬ 
testinal  discharges  must  always,  and  of  necessity, 
precede  recovery  from  collapse. 

During  the  early  part  of  the  cholera  epidemic  of  1849, 
all  the  cases  of  cholera  admitted  into  King’s  College 
Hospital  were  treated  by  liberal  doses  of  brandy 
and  opium.  Under  this  mode  of  treatment,  the  mor¬ 
tality  was  very  great.  The  treatment  was  then  en¬ 
tirely  changed;  brandy  and  opium  were  disconti¬ 
nued;  and  large  quantities  of  salt  and  water  were 
administered.  The  effect  of  this  treatment  was  to 
excite  frequent  vomiting,  and  certainly  not  to  check, 
but  rather  to  increase,  the  purging;  and  the  result 
was  a  much  larger  proportion  of  recoveries  than 
under  the  previous  mode  of  treatment.  I  had  no 
share  in  conducting  the  treatment  on  that  occasion ; 
but  I  was  greatly  struck  by  the  different  effects  of 
the  two  opposite  modes  of  treatment.  I  was  also 
deeply  impressed  by  observing  that,  during  that  epi¬ 
demic,  the  arrest  of  the  purging  by  opiates  was  in 
several  instances  followed  by  the  worst  symptoms  of 
collapse ;  and  a  painful  question  arose  in  my  mind, 
whether  the  collapse  in  such  cases  was  not  a  direct 
result  of  the  arrest  of  the  purging. 

At  the  commencement  of  the  last  epidemic — that 
of  1854 — I  had  arrived  at  the  conclusion  that  the 


commonly  received  theory  of  choleraic  collapse  is 
erroneous.  I  had  the  chief  charge  of  the  hospital 
during  the  whole  period  of  the  epidemic ;  and  I  gave 
emetics  and  purgatives  to  all  the  patients  who  came 
under  my  care.  I  have  since  published  full  particu¬ 
lars  of  all  my  cases.*  I  am  convinced  that  in  many 
instances  I  gave  an  excessive  quantity  of  castor-oil ; 
yet  the  result  was  a  mortality,  to  say  the  least,  below 
the  average  mortality  in  cases  of  equal  severity. 
During  that  epidemic,  many  cases  of  choleraic  diar¬ 
rhoea  came  under  my  observation — cases  in  which 
there  were  vomiting,  bilious  purging,  and  cramps. 
These  were  all  treated  by  castor-oil,  without  opiates. 
They  all  recovered;  and  not  one  case  so  treated 
passed  into  collapse.  Several  of  the  medical  officers, 
pupils,  and  nurses,  and  a  considerable  number  of 
patients  who  were  in  the  hospital  for  other  diseases, 
had  the  premonitory  symptoms  of  cholera.  All  were 
treated  in  the  same  way,  and  all  recovered.  In  con¬ 
trast  with  this  most  satisfactory  result,  stands  the 
fact  that,  during  the  previous  epidemic  of  1849, 
several  inmates  of  the  hospital,  nurses  and  patients, 
having  been  seized  with  choleraic  symptoms,  and 
being  promptly  treated  by  opiates,  passed  into  a 
state  of  collapse  and  died. 

I  see  no  way  in  which  the  facts  here  stated  can  be 
reconciled  with  the  hypothesis  that  the  worst  symp¬ 
toms  of  cholera  result  from  the  loss  of  liquid,  and 
that  the  main  object  of  treatment  is  to  check  the 
vomiting  and  purging. 

The  Effect  of  Injecting  Hot  Saline  Solutions  into  the 
Veins.  It  is  well  known  that  the  injection  of  a  hot 
saline  fluid  into  the  veins  during  the  collapse  of  cho¬ 
lera  has  often  been  followed  by  great  temporary  re¬ 
lief.  The  pulse  improves ;  the  temperature  rises ; 
the  countenance  becomes  natural ;  the  voice  recovers 
its  strength ;  and,  in  short,  all  the  worst  symptoms 
^Speedily  disappear — usually,  however,  to  return  with 
all  their  former  severity  within  a  very  short  time. 
The  late  Dr.  Mackintosh  of  Edinburgh,  during  the 
summer  of  1832,  injected  the  veins  of  156  patients,  of 
whom  only  twenty -five  recovered.  There  are  pro¬ 
bably  but  few  practitioners  who  now  expect  any 
practical  benefit  from  this  mode  of  treatment — few 
who  would  consider  it  right  to  repeat  this  experi¬ 
ment.  But  there  are  many  pathologists  who  main¬ 
tain  that,  since  all  the  symptoms  of  collapse  speedily 
disappear  after  the  injection  of  a  certain  quantity  of 
liquid  into  the  veins,  this  experiment  proves  conclu¬ 
sively  that  the  symptoms  which  previously  existed 
must  have  resulted  from  the  loss  of  a  liquid  similar 
in  character  to  that  which  the  operation  restores  to 
the  blood.  I  believe,  however,  that  the  true  expla¬ 
nation  of  the  manner  in  which  the  hot  saline  injec¬ 
tions  afford  the  surprising  temporary  relief  which 
they  are  acknowledged  to  have  done,  has  been  missed ; 
and  that,  rightly  interpreted,  the  results  of  this  expe¬ 
riment  afford  as  little  support  to  the  hypothesis  that 
collapse  depends  on  loss  of  fluid,  as  do  the  effects  of 
other  modes  of  treatment  to  which  reference  has 
already  been  made. 

In  a  future  communication,  I  will  give  what  I  be¬ 
lieve  to  be  the  true  pathology  of  collapse;  and  then  I 
hope  to  explain  the  modus  operandi  of  the  saline  in¬ 
jection  into  the  veins. 

Before  attempting  to  give  what  I  believe  to  be  the 
true  interpretation  of  the  symptoms  of  cholera,  I  have 
thought  it  desirable  to  direct  attention  to  some  of 
the  facts  and  arguments  which  are  opposed  to  the 
commonly  received  theoiy.  There  is  so  much  of 
apparent  probability  in  the  theory  which  explains 
the  symptoms  of  collapse  by  the  loss  of  the  watery 

*  On  Epidemic  Diarrhoea  and  Cholera:  their  Pathology  and 
Treatment.  With  a  Record  of  Cases.  Longman  and  Co. 
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portion  of  the  blood,  that  the  practice  of  giving- 
opium  and  other  astringents  to  arrest  the  intestinal 
discharges  will  continue  more  or  less,  in  spite  of 
failure  and  disappointment,  until  it  can  be  clearly 
shown  that  the  state  of  collapse  has  an  entirely 
different  origin  and  cause  from  that  which  the  theory 
in  question  assumes. 

[To  be  continued.'] 


(Drightal  Communications. 


CASE  OF  PUERPERAL  TETANUS,  FOL¬ 
LOWING  ABORTION  AND  PLUGGING 
OF  THE  VAGINA. 

By  Joseph  Blackshaw,  Esq.,  Stockport. 

On  Saturday,  November  8th,  1864,  I  was  called  to 
see  Mrs.  H.,  aged  48  years,  the  mother  of  a  numerous 
family,  of  a  highly  nervous  temperament,  and  whose 
general  health  had  previously  suffered  from  some 
domestic  anxieties. 

She  was  in  bed,  very  faint  from  profuse  haemor¬ 
rhage  from  the  uterus.  I  made  an  examination,  and 
detected  an  ovum  of  about  ten  weeks’  growth  within 
the  os  uteri.  In  consequence  of  the  amount  of  the 
haemorrhage,  I  plugged  the  vagina;  ordered  cold 
applications,  stimulants,  and  the  usual  astringent 
remedies,  including  the  ergot  of  rye ;  and  she  rallied 
in  the  course  of  the  following  day.  The  plug  re¬ 
mained  in  the  vagina  twelve  or  fifteen  hours,  and, 
when  removed,  was  not  again  resorted  to,  as  the 
haemorrhage  had  almost  ceased,  and  the  ovum  was 
expelled  a  few  hours  afterwards.  She  progressed 
satisfactorily  for  about  nine  days,  at  the  end  of  which 
time  she  was  able  to  sit  up,  and  about  to  leave  her 
room.  Thinking  it  unnecessary  for  me  to  continue 
my  visits  daily,  I  left  her  with  directions  to  report  to 
me  her  progress. 

On  the  day  following  (Tuesday),  just  ten  days  from 
my  first  visit,  I  was  unexpectedly  requested  to  see 
her.  She  thought  she  had  taken  cold,  and  was  then 
complaining  of  great  stiffness  of  the  deep-seated 
muscles  of  the  neck  and  throat,  with  difficulty  of 
swallowing,  and  was  unable  to  open  her  mouth  per¬ 
fectly.  As  there  was  some  febrile  excitement,  she 
was  ordered  to  remain  in  bed,  and  to  take  a  saline 
mixture  with  an  aperient ;  to  use  hot  fomentations ; 
afterwards  hot  moist  bran ;  to  steam  the  fauces  ;  and, 
if  possible,  to  use  a  gargle. 

On  the  two  following  days,  Wednesday  and  Thurs¬ 
day,  the  painful  tension  of  the  masseters,  as  well  as 
the  muscles  of  the  neck  and  throat,  had  so  greatly 
increased  as  to  prevent  deglutition  and  bring  on  a 
state  of  perfect  trismus.  On  Thursday  afternoon 
and  evening,  the  tetanic  seizures  became  increasingly 
frequent,  producing  great  muscular  rigidity,  contor- 
sion  of  features,  and  slight  opisthotonos.  During  the 
paroxysm,  the  pulse  was  small  and  feeble ;  but  the 
consciousness  was  entire  throughout.  She  continued 
in  this  state  until  Saturday  evening,  the  tetanic 
spasms  and  opisthotonos  gradually  becoming  more  se¬ 
vere,  when  she  died  from  exhaustion,  five  days  from 
the  first  setting  in  of  the  tetanic  symptoms. 

Owing  to  the  clenched  state  of  the  jaws,  little  was 
done  in  the  way  of  treatment,  beyond  a  little  counter¬ 
irritation  to  the  spine ;  the  administering  of  a 
turpentine  enema;  and  the  removal  of  fecal  accu¬ 
mulations,  which  might  prove  a  possible  source  of 
spinal  irritation. 

Puerperal  tetanus  is  a  very  rare  species  of  that  dis¬ 
ease  in  this  climate ;  and  this  must  be  my  apology 
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for  this  communication.  I  have  been  in  practice  in 
this  town  for  more  than  thirty  years,  the  greater 
part  of  which  I  have  been  medical  officer  to  a  large 
district  of  a  Poor-law  union  including  the  union 
workhouse,  and  must  have  attended  three  or  four 
thousands  of  women  in  labour  at  different  periods  of 
utero-gestation ;  and  this  is  the  first  case  that  has 
occurred  in  my  public  or  private  practice,  or,  so  far 
as  I  can  learn,  in  that  of  the  oldest  obstetrician 
either  here  or  in  Manchester,  with  the  exception  of 
one  case  mentioned  by  Dr.  Whitehead.  Dr.  Radford 
considers  it  a  rare  disease,  but  has  known  it  to  occur. 
Mr.  Roberton,  of  the  same  city,  also  says  that 
obstetric  tetanus  is  a  novelty  to  him,  and  that  he  has 
never  seen  it  during  a  long  and  laborious  practice.  Nor 
is  the  disease  one  usually  recognised  in  treatises  on 
midwifery  and  the  diseases  of  lying-in  women.  The 
extreme  rarity  and  infrequency  of  this  disease,  not¬ 
withstanding  the  various  lesions  from  the  applica¬ 
tion  of  instruments,  manual  interference,  turning, 
and  other  violence  that  the  uterus  must  often  sus¬ 
tain  in  protracted  and  difficult  labours,  points  to  a 
very  different  state  of  the  nervous  system  from  that 
which  gives  rise  to  traumatic  tetanus  in  the  various 
external  injuries  to  which  the  body  is  subjected.  Phy¬ 
siologists  attribute  this  to  the  uterus  receiving  its 
nerves  from  the  great  sympathetic.  It  may  be  so. 
But  of  what  that  peculiarity  of  the  nervous  system 
consists  in  these  cases,  where  the  irritation  from  the 
uterus,  as  in  the  case  of  Mrs.  H.,  is  propagated  to 
the  cerebro-spinal  system,  is  still  shrouded  in  mys-. 
tery.  We  can  only  say  that,  in  the  case  of  my 
patient,  cold  applied  to  the  body,  previously  lowered 
by  mental  anxiety  and  loss  of  blood,  may  have  given 
rise  to  a  state  of  reflex  spinal  irritation,  followed  by 
tetanus  ;  though  probably,  in  ten  thousand  other  in¬ 
stances,  the  same  exciting  causes  would  produce  no 
such  effects. 

I  regret  that  chloroform  was  not  tried,  as,  besides 
the  good  effects  it  is  said  to  have  in  convulsive  dis¬ 
eases,  it  presents  facilities  of  application  where  no 
internal  remedy  can  be  given. 

My  object  in  this  communication  is  rather  to  seek 
than  give  information ;  and  I  trust  that  some  of  our 
more  learned  associates  will  ere  long  throw  some 
fresh  light  upon  this  class  of  diseases,  which  are  yet 
among  the  opprobria  medicorum. 


CASE  OF  RUPTURE  OF  THE  UTERUS: 
ABDOMINAL  SECTION:  SUBSE¬ 
QUENT  PREGNANCIES. 

By  Samuel  S.  Dyer,  M.D.,  Ringwood. 

July  29th,  1862,  8  p.m.,  I  received  a  note  from  Mr. 
Clifton  of  Fordingbridge,  stating  that  he  was  in  at¬ 
tendance  at  a  case  of  midwifery  at  Mockbeggar,  mid¬ 
way  between  our  respective  residences ;  that  the 
uterus  had  ruptured,  and  he  believed  the  woman 
would  die.  He  requested  that  I  would  meet  him 
there  at  once.  I  went  immediately,  and  found  the 
patient,  Mary  Ann  Woods,  aged  37,  in  a  state  of 
great  prostration,  and  evincing  signs  of  severe  shock 
to  the  nervous  system.  She  was  quite  sensible ; 
the  pulse  was  quick  and  fluttering;  the  breathing 
short  and  hurried ;  the  skin  cold,  and  covered  with  per¬ 
spiration,  which  stood  in  large  drops  on  her  face  and 
forehead.  On  placing  the  hand  on  the  abdomen, 
which  was  very  tender,  the  outline  of  a  foetus  could 
be  distinctly  felt  lying  beneath  the  parietes ;  the 
uterus,  contracted  to  the  size  of  the  fcetal  head,  was 
evident ;  and,  on  examination  per  vaginam,  it  wa3 
clear  that  the  uterus  was  emptied  of  what  it  had  con¬ 
tained.  This  was  the  fourth  labour  of  the  woman ; 
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and  the  three  previous  ones  had  been  natural.  Mr. 
Clifton  told  me  he  had  been  called  this  day  at  six 
o’clock  in  the  morning,  when  he  found  the  os  uteri 
about  the  size  of  a  shilling.  The  presentation  was 
natural ;  the  pains  trifling  and  ineffectual.  He  waited 
two  hours ;  and,  as  no  progress  was  being  made,  he 
gave  a  dose  of  ergot,  and  continued  in  attendance 
another  hour.  But  no  increase  of  pains  in  force  or 
frequency  took  place ;  and  he  left  for  his  surgery  and 
to  see.  other  patients,  promising  to  return ;  and  said 
that,  if  wanted  before  doing  so,  he  was  to  be  sent  for. 
He  heard  no  more  of  the  case  till  the  afternoon,  and 
then  drove  down  to  Mockbeggar,  taking  his  forceps 
with  him.  He  was  then  told  that  no  pains  of  any 
consequence  had  come  on  till  the  middle  of  the  day, 
since  which  they  had  been  steadily  increasing  in 
force  and  frequency.  The  os  was  now  fully  dilated, 
and  the  head  at  the  brim  of  the  pelvis.  He  went 
downstairs,  determining  to  give  more  time  for  the 
natural  termination  of  a  case  which  now  seemed  to 
be  going  on  favourably,  leaving  two  female  neigh¬ 
bours  with  the  patient.  In  about  an  hour  he  was 
called  hastily,  and  found  the  woman  fainting,  blood 
issuing  from  the  vagina ;  the  head  higher  than  it  had 
been,  and  rapidly  receding.  The  bystanders  said  that 
there  had  been  a  violent  pain,  during  which  they 
heard  a  noise  as  if  something  had  given  way. 

The  result  of  our  consultation  was,  that  but  one 
thing  could  be  done  to  save  the  woman’s  life;  and 
that  it  was  our  duty  to  give  her  this  chance.  I  went 
back  to  the  room  to  tell  her  our  decision,  to  which 
she  readily  assented.  Mr.  Pridham  of  Broadway,  my 
assistant  at  that  time,  drove  back  to  my  house,  a  dis¬ 
tance  of  three  miles,  for  instruments,  chloroform,  and 
appliances  ;  and  immediately  on  his  return— four 
hours  and  a  half  from  the  rupture  of  the  uterus — we 
performed  the  operation  of  gastrotomy  for  the  removal 
of  the  child  and  placenta.  The  patient  being  well 
under  the  influence  of  chloroform,  Mr.  Clifton  made 
an  incision  through  the  skin  and  cellular  tissue, 
from  an  inch  above  the  umbilicus  to  two  inches  above 
the  symphysis  pubis— the  bladder  having  been  previ¬ 
ously  emptied;  he  then  divided  the  linea  alba,  and 
afterwards  the  peritoneum  to  the  same  extent,  using 
the  forefinger  of  the  left  hand  as  a  director.  The 
child  and  after-birth,  with  membranes  and  coagula, 
were  quickly  removed ;  and  the  uterus  was  seen  to 
be  well  contracted.  We  exposed  and  handled  the 
contents  of  the  abdomen  as  little  as  possible,  and 
brought .  the  edges  of  the  wound  together,  intro¬ 
ducing  silver-wire  sutures  through  all  the  structures 
from  the  skin  down  to  and  including  the  peritoneum 
at  short  spaces.  We  applied  long  and  broad  straps 
of  adhesive;  dry  lint,  wadding,  and  a  broad  abdo¬ 
minal  bandage. 

When  the  patient  recovered  consciousness  from 
the  chloroform,  she  expressed  herself  as  quite  re¬ 
lieved,  and  feeling  comfortable.  We  left  a  mixture 
of  opium  and  brandy  to  be  given  at  intervals  during 
the  night,  and  arranged  to  meet  the  next  morning. 

July  30th,  9.30  a.m.  On  entering  the  bedroom^we 
were  as  much  astonished  as  gratified  to  see  M.  A.  W. 
with  a  smiling,  cheerful  countenance,  and  to  hear 
that  she  had  passed  a  comfortable  night,  and  felt  as 
well  as  she  had  done  after  her  former  confinements. 
Such  was  her  statement.  The  pulse  was  110.  She 
had  no  pain,  and  very  little  tenderness.  Her  urine 
passed  freely,  and  there  was  some  lochial  discharge. 
We  desired  that  the  brandy  should  be  continued  in 
arrowroot,  and  the  opium  only  given  as  occasion 
might  require. 

Aug.  1st.  Mr.  Rake  met  us.  Matters  were  still 
favourable,  though  there  had  been  some  vomiting  of 
fluid,  which  had  a  stercoraccous  appearance ;  and, 
but  for  the  absence  of  any  concomitant  symptom,  we 


might  have  feared  some  impaction  or  gripping  of  in¬ 
testine  in  the  uterine  rent. 

Aug.  2nd.  The  patient  was  going  on  well;  she 
had  no  further  vomiting.  The  dressings  were  re¬ 
moved,  and  the  wound  looked  well.  The  strapping, 
lint,  and  bandage  were  reapplied. 

I  will  not  prolong  the  details  of  this  case,  which 
went  on  to  recovery  most  favourably.  The  sutures 
were  not  removed  for  a  week  or  ten  days.  The 
wound  healed  entirely  by  the  first  intention.  The 
patient  sat  up  in  her  room  in  three  weeks,  came 
down  stairs,  and  went  out  of  the  house  at  the  end  of 
a  month ;  from  which  time  she  resumed  her  house¬ 
hold  duties. 

On  September  9th  following,  Mr.  Clifton  fully  re¬ 
ported  this  interesting  and  instructive  case  at  a 
meeting  of  the  South  Hants  Medico-Chirurgi- 
cal  Society;  and  in  that  month  he  sent  the  his¬ 
tory  of  it,  as  embodied  in  his  paper,  to  the  Lancet. 
Its  receipt  was  acknowledged  in  the  “  Notices  to 
Correspondents”.  When  a  year  had  passed  without 
its  insertion  in  the  pages  of  that  journal,  the  editor 
was  requested  to  curtail  it  as  much  as  he  liked,  pro¬ 
vided  he  would  record  the  facts  of  the  case.  The 
non-compliance  with  this  request  has  enabled  me  to 
publish  it,  with  the  interesting  addenda  of  subse¬ 
quent  pregnancies,  in  the  pages  of  the  British 
Medical  Journal. 

1863.  August  8th.  As  medical  officer  of  the  union 
in  which  Mary  Ann  Woods  resides,  I  was  summoned 
to  attend  her.  She  told  me  she  had  menstruated 
regularly  from  the  previous  November  till  May,  but 
not  since.  She  now  had  somewhat  copious  dis¬ 
charge,  accompanied  with  intermitting  and  evidently 
uterine  pain.  Early  on  the  morning  of  the  9th,  she 
miscarried. 

1864.  June  11th.  I  again  attended  her  in  a  mis¬ 
carriage — on  this  occasion,  with  a  four  months’ 
foetus. 

1865.  June  6th.  M.  A.  W.  came  under  my  care 
for  some  functional  disorder,  when  I  found,  too,  that 
she  was  more  than  seven,  if  Pot  eight,  months  ad¬ 
vanced  in  pregnancy;  and  that  she  had  obtained 
an  order  for  my  attendance  upon  her  during  her 
labour. 

July  23rd.  At  2.30  a.m.  I  was  called  to  her,  and 
found  that  she  had  been  three  hours  in  labour. 
The  os  was  dilated  to  about  the  size  of  a  half-crown. 
The  membranes  were  not  ruptured.  The  head  was 
presenting,  but  high  up.  The  promontory  of  the 
sacrum  advanced  into  the  pelvic  cavity  rather  more 
than  one  is  accustomed  to  find  it.  By  four  o’clock 
the  os  uteri  was  fully  dilated;  and  now  the  liquor 
amnii  escaped,  but  the  head  was  still  above  the 
pelvic  brim.  The  expulsive  pains  were  acquiring- 
considerable  force ;  and,  as  a  precaution,  I  at  once 
applied  the  long  forceps  to  lessen  the  strain  upon  the 
uterine  fibres  by  a  little  leverage  coincident  with  the 
pains.  I  cannot  say  that  I  did  more  than  just  assist 
a  natural  delivery.  At  6.30,  a  fine  living  male  child 
was  born.  The  placenta  was  expelled  in  a  few 
minutes;  and  there  has  been  nothing  unusual  to 
check  a  rapid  convalescence. 

In  the  Edinburgh  Medical  Journal  of  August  1864, 
a  case  of  gastrotomy  for  rhpture  of  the  uterus  is  re¬ 
ported  by  Dr.  Crighton ;  it  is  fully  recorded  in 
Braithwaite’s  Retrospect,  vol.  l.  In  the  remarks,  it 
is  stated  that  “the  statistics  of  Dr.  Trask  of  New 
York  give  great  encouragement  in  undertaking  the 
apparently  hopeless  operation  of  gastrotomy  in  cases 
of  rupture  of  the  uterus ;  yet,  since  the  date  of  the 
publication  of  these  (1856),  I  cannot  find  any  suc¬ 
cessful  case  recorded  as  having  occurred  in  Great 
Britain.” 

It  is  a  question  of  interest  in  the  case  of  M.  A. 
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Woods,  Had  the  administration  of  ergot  anything  to 
do  with  the  rupture  ?  From  the  length  of  time 
which  elapsed  after  it  was  taken  before  the  accident, 
we  might  say.  Certainly  not.  It  is  hardly  probable 
that  a  drug  which  generally  produces  its  effect  so 
promptly  could  have  had  its  action  so  long  delayed  as 
to  be  in  operation  nine  hours  after  its  administra¬ 
tion.  If  we  want  a  cause,  I  think  we  have  it  in  the 
combination  of  prominent  promontory  of  sacrum 
and  thin  muscular  fibre  in  an  ill-fed,  ill-nourished 
pauper,  who  eats  animal  food  about  once  a  year ;  the 
uterus  falling  somewhat  forward  on  this  account,  and 
the  axis  of  its  outlet  disadvantageously  placed.  Her 
rapid  recovery  after  the  operation  is  in  great  degree 
due  to  two  things — the  saving  of  any  addition  to  the 
shock  already  existing  by  the  administration  of  chlo¬ 
roform  ;  and  the  use  of  metal  sutures,  producing  as 
they  do  less  irritation  than  those  of  other  material ; 
and  our  ability,  therefore,  of  keeping  them  longer  in 
the  body.  Operations  of  recent  date — ovariotomy  in 
particular — have  proved  how  much  more  may  be  done 
within  the  abdomen  by  the  surgeon  than  had  been 
formerly  supposed,  without  the  risk  of  peritonitis; 
which  fact,  strengthened  as  it  is  by  such  cases  as  the 
above,  should  encourage  us  at  once  to  act  on  the 
occurrence  of  like  mishap,  holding  out,  as  we  may 
do,  to  the  patient  and  her  friends,  strong  grounds  for 
hope  of  recovery ;  and,  with  a  view  to  extend  still 
further  this  encouragement,  I  lose  no  time  in  making 


known  the  above  facts. 


Cransadiims  of  §rani{ies. 


NORTHERN  BRANCH. 

CASE  OF  OSTEOSARCOMA  IN'  CONNECTION  WITH  THE 
HIP-JOINT. 

By  John  C.  Murray,  M.D.,  Newcastle-on-Tyne. 

[ Bead  at  the  Annual  Meeting,  June  2Sth,  1865.1 
By  your  leave,  I  will  engage  your  attention  for  a 
short  time  with  the  consideration  of  a  case  in  which 
I  have  been  much  interested. 

The  history  is  briefly  this.  A.  B.,  a  manufacturer, 
aged  59,  of  spare  form,  medium  height,  active  habits, 
and  healthy  parents,  had  been  robust  until  his  2Gth 
year,  when  he  had  jaundice;  he  has  not  been  strong 
since. 

Upon  March  10th,  1863,  the  felicitous  occasion  of 
our  youthful  Prince’s  marriage,  he  occupied  an  of¬ 
ficial  post  in  carrying  out  the  pageant  of  the  day,  and 
suffered  much  from  exposure ;  from  that  time  he 
had  not  been  well,  but  only  complained  of  his  inability 
to  step  over  a  “wide  gutter,”  and  of  being  easily 
fatigued.  About  the  middle  of  January  1864,  a  friend 
observed  to  him  that  he  walked  lame,  and  asked  if 
one  of  his  legs  was  shorter  than  the  other;  he  answered 
that  he  thought  not ;  till  then  no  attention  had  been 
directed  to  his  limb.  Soon  afterwards,  in  coming  out 
of  his  bath,  he  observed  a  hard  swelling  in  his  right 
groin,  which  continued  to  increase  until  May  20th, 
1864.  For  a  few  days  previously,  he  had  had  unusual 
fatigue;  upon  arising  that  morning,  he  found  his  groin 
more  swollen  and  stiff  than  before.  I  was  at  once  sent 
for,  and  on  examination,  found  the  right  inguinal  re¬ 
gion  cedematous ;  and,  upon  deep  pressure,  felt  a  firm, 
somewhat  elastic,  painless  crepitating  tumour  of 
about  three  fingers’  breadth,  extending  from  the 
symphysis  pubis  to  the  anterior  superior  spinous  pro¬ 
cess  of  the  ilium,  which  it  hid  or  had  absorbed  in  its 
increase,  so  that  the  length  of  the  femur  could  not  be 
taken  from  that  point.  There  was  no  perceptible 
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flattening  of  the  hip  ;  no  wasting  nor  eversion  of  the 
thigh;  no  pain  or  flexion  of  the  knee-joint;  pressure 
behind  or  in  front  of  the  trochanter,  succussion,  or 
pressure  upward,  was  well  borne.  There  was  no 
affection  of  the  glandular  system ;  no  cachexia ;  and 
little  or  no  constitutional  disturbance.  After  care¬ 
fully  examining  the  parts,  I  enjoined  rest  in  bed, 
gave  a  mercurial  preparation,  and  called  upon  Dr. 
Heath ;  who,  upon  visiting  the  patient  with  me, 
gave  it  as  his  opinion  that  the  tumour  was  of  the 
nature  of  osteo-sarcoma — thereby  confirming  my  view 
of  the  case.  He  recommended  iodide  of  potassium  in 
bitter  infusion  to  be  given  four  times  daily,  and  tinc¬ 
ture  of  iodine  to  be  painted  on  externally ;  the  appli¬ 
cation  to  be  varied  by  mercurial  inunction. 

On  May  24th,  the  cedema  had  disappeared.  The 
tumour  was  in  statu  quo ;  the  integument  stretched 
tensely  over  it,  threatening  ulceration;  and  I  had 
grave  fears  of  malignant  accession.  The  measure¬ 
ment,  as  well  as  I  could  take  it  in  the  oblique  direc¬ 
tion  of  the  course  of  the  tumour  and  round  the  hip, 
was  twenty-three  inches  and  three-quarters  against 
twenty-one  and  a  half  in  the  same  direction  on  the 
opposite  side.  On  June  1st,  it  was  still  unchanged; 
but  from  that  day  it  appeared  to  decrease ;  for,  on 
the  1st  of  July,  and  still  more  on  the  1st  of  August, 
a  diminution  was  apparent.  I  continued  the  treat¬ 
ment,  giving  occasionally  mercury  in  alterative  doses, 
and  rubbing  into  the  part  mercurial  ointment  until 
September  19th,  when  it  measured  twenty-two  inches 
and  a  half.  To  improve  the  tone  of  the  system,  I  then 
gave  tincture  of  the  perchloride  of  iron,  with 
quinine,  wine,  etc.  The  patient  being  sufficiently 
recovered  to  move  about  on  crutches,  I  recommended 
him  to  go  to  the  sea-side.  Upon  his  returning  after 
a  month’s  stay,  the  tumour  measured  only  twenty- 
two  inches;  he  looked  well,  and  had  gained  flesh; 
indeed,  he  was  so  much  improved,  as  to  resume  his 
usual  avocations,  and  is  now  about  five  hours  daily 
on  his  feet  with  comparative  comfort. 

There  still  remains  (June  14th,  1865)  a  less  promi¬ 
nent  tumour,  of  about  the  width  of  two  fingers,  ex¬ 
tending  from  the  tuberosity  of  the  os  pubis  to  im¬ 
mediately  beneath  the  anterior  superior  spinous  pro¬ 
cess  of  the  ilium,  which  can  now  be  made  out,  although 
less  prominent  than  normal. 

From  the  symptoms,  I  should  imagine  that  the 
textures  around  the  hip-joint  unwillingly  yielded  to 
the  pressure  of  the  enlarging  tumour,  and  gradually 
underwent  absorption  ;  and,  as  soon  as  the  cause  be¬ 
came  less  urgent,  set  about  the  work  of  repair,  which 
fortunately  proved  short  of  excess.  It  would  appear 
to  me,  from  the  absence  of  many  of  the  pathogno¬ 
monic  signs  of  arthritis  in  this  case,  that  inflamma¬ 
tion  had  never  occurred  in  the  joint  itself. 

It  being  a  disease  that  seldom  comes  under  our 
observation,  I  took  with  me  three  medical  friends  at 
different  times  during  its  progress.  One  of  them, 
while  in  charge  of  the  surgical  wards  of  a  large  hos¬ 
pital,  had  seen  two  similar  cases,  and  had  the  advan¬ 
tage  of  inspecting  the  parts  after  death.  He  ex¬ 
pressed  himself  satisfied  that  this  was  an  undoubted 
case  of  osteosarcoma. 

During  the  long  period  I  was  in  attendance  upon 
the  foregoing  case,  I  had  some  patients  on  my  list 
with  hip-disease,  which  afforded  me  opportunities  of 
comparison,  one  of  which  is  worthy  of  notice,  being  a 
case  of  chronic  rheumatic  arthritis.  The  patient,  a 
plumber,  aged  34,  of  spare  form,  had  rheumatic  fever 
fourteen  years  ago,  which  confined  him  to  bed  for 
five  weeks,  and  rendered  him  very  liable  to  be 
affected  by  vicissitudes  of  temperature.  He  thinks 
he  first  felt  lame  in  June  1863,  about  which  time, 
and  frequently  since,  he  suffered  from  attacks  of 
rheumatism.  He  went,  in  August  1864,  to  witness  a 
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boat-race  on  the  Tyne  for  the  championship.  The 
day  was  cold  and  stormy,  and  he  was  much  exposed. 
The  excitement  of  the  race  being  over,  he  found  that  he 
could  not  return  home  from  severe  pain  in  the  outer 
surface  of  the  left  hip-joint,  which  ceased  on  his 
resting  the  limb,  and  commenced  when  he  again 
walked.  Upon  examination,  prominent  bony  masses 
were  felt  around  the  great  trochanter  and  the  neck 
of  the  femur,  extending  to  even  below  its  junction 
with  the  shaft.  The  left  limb  was  about  three- 
fourths  of  an  inch  shorter  than  the  right ;  the  pelvis 
twisted.  There  was  pain  upon  pressure  over  the 
pectineus ;  and  he  could  not  stoop  to  tie  his  shoe. 
The  hip  and  thigh  were  wasted ;  the  trochanter  was 
enlarged,  and  nearer  the  crest  of  the  ilium  than  in 
the  normal  state.  Recognising  the  rheumatic  origin 
of  the  disease,  I  gave  guaiacum,  colchicum,  nitrate 
of  potash,  alkalies,  etc.,  without  benefit,  until,  in 
December  last,  I  gave  him  iodide  of  potassium,  and 
painted  tincture  of  iodine  upon  the  stalactitical  mass 
as  an  absorbent  and  counterirritant.  He  continued 
under  the  iodine  treatment  until  March,  when  I  pre¬ 
scribed  dilute  phosphoric  acid  in  bitter  infusion, 
varied  sometimes  by  the  other  mineral  acids  and 
quinine.  Upon  seeing  him  on  the  12th  of  June, 
1865,  I  found  the  osseous  mass  apparently  less  ex¬ 
tensive  and  less  prominent.  He  daily  walks  a  dis¬ 
tance  of  two  miles  to  his  work ;  he  stoops  with  more 
ease ;  and  can  sit  comfortably  with  his  leg  (which  is 
now  an  efficient  member)  in  the  usual  position. 

These  two  cases  simulated  in  a  marked  manner 
disease  in  connexion  with  the  hip-joint ;  for  in  both 
there  was  inability  to  walk,  and  shortening  of  the 
limb.  In  the  first,  however,  there  was  the  tumour — 
a  ready  explanation  of  the  symptoms  ;  in  the  second, 
the  history  of  rheumatism — a  guide  to  the  nature  of 
the  affection.  They  further  agree,  in  both  being  of 
adult  age,  and  the  same  treatment  in  both  instances 
proving  beneficial. 


EAST  ANGLIAN  BRANCH. 

CASE  OP  ACUTE  RHEUMATISM  :  SUDDEN  DEATH. 

By  W.  A.  Elliston,  M.D.,  Ipswich. 

[Bead  July  liih,  18G5.] 

Walter  Garnham,  aged  34,  was  admitted  into  the 
Infirmary  of  the  Ipswich  Workhouse  on  June  13th, 
1864.  He  was  seen  by  me  about  an  hour  after  admis¬ 
sion.  He  then  complained  of  much  pain  in  the  knees 
and  ankles  of  both  legs,  in  both  shoulders,  and  also 
of  a  stitch  in  the  left  side.  The  sounds  of  the  heart 
were  somewhat  muffled ;  but  there  was  no  bruit  nor 
pericardial  rub.  He  complained  of  some  headache. 
He  had  passed  no  urine  since  his  admission.  He  was 
ordered  fall  doses  of  bicarbonate  of  potassa  every  four 
hours,  and  a  low  diet. 

June  14th.  I  Baw  him  at  11  a.m.  I  thought  him 
better ;  and  gave  a  favourable  prognosis  to  his  friends. 
His  joints  were  more  painful,  especially  to  the  touch. 
He  had  lost  the  pain  in  the  left  side.  He  had  passed 
some  urine,  which  appeared  loaded  with  urates.  His 
tongue  was  furred,  but  moist.  He  complained  of 
headache. 

At  7  p.m.,  he  was  taken  suddenly  worse,  and  be¬ 
came  rapidly  delirious.  I  was  sent  for ;  but,  upon  my 
arrival  at  8  p.m.,  he  had  just  died.  His  nurse  said 
that  he  had  taken  food  freely  during  the  day ;  and 
that  he  had  not  appeared  any  worse  until  about  an 
hour  before  death.  He  had  passed  some  urine  during 
the  day,  which  had  been  thrown  away. 

From  his  friends,  I  subsequently  learned  that  he 
had  spent  some  years  of  his  life  in  India ;  that  he  had 
been  a  loose  fellow,  and  much  addicted  to  drink.  He 


had  been  ailing  for  some  few  weeks  past ;  and  had 
had  occasional  attacks  of  vomiting. 

Post  Mortem  Examination,  twenty  hours  after 
death,  by  H.  G.  Moore,  Esq.  The  brain,  together 
with  the  lungs  and  liver,  were  found  to  be  free  from 
any  trace  of  disease.  In  the  heart,  there  were  signs 
of  slight  recent  inflammation  of  the  pericardium,  to¬ 
gether  with  some  old  adhesions.  The  kidneys  were 
both  in  a  state  of  fatty  degeneration. 

Remarks.  But  for  a  few  rough  notes  hastily  dotted 
down  in  my  case-book,  I  should  have  forgotten  the 
circumstances  of  this  case ;  which,  however,  made  a 
considerable  impression  upon  me  at  the  time.  Here 
was  a  young  man,  with  the  ordinary  symptoms  of 
acute  rheumatism,  with  no  auscultatory  proof  of  peri¬ 
cardial  mischief,  with  no  single  symptom,  indeed,  of 
any  kind  whatever,  to  lead  me  to  think  unfavourably 
of  his  case — dying  suddenly  in  the  course  of  a  few 
hours.  Without  the  post  mortem  examination,  it 
would  have  been  inexplicable  to  me.  Happily, 
however,  there  was  no  difficulty  in  getting  the  con¬ 
sent  of  the  friends ;  and  the  diseased  state  of  the  kid¬ 
neys  can  leave  little  doubt,  that  uraemic  poisoning 
was  the  cause  of  death.  Yet  there  was  no  coma,  not 
even  stupor,  to  lead  one  to  suspect  blood-poisoning. 
This  case  appears  to  me  to  exemplify  well  how  insidi¬ 
ously  the  symptoms  may  become  developed.  Practi¬ 
cally,  it  will  teach  me  to  be  on  my  guard  in  cases  of 
acute  rheumatism  complicated  with  a  fatty  kidney. 
It  may  perhaps  hereafter  be  shown,  that  the  unknown 
ferment,  by  means  of  which  urea  is  converted  into 
carbonate  of  ammonia,  may  be  more  active  in  acute 
rheumatism. 


Forcible  Vaccination.  A  singular  case  was  heard 
before  the  Droylsden  magistrates  lately.  A  surgeon 
and  a  “  public  vaccinator”  were  charged  with  assault, 
for  that  is  the  legal  form  in  which  the  vaccination  of 
of  a  child  without  its  parents’  consent  is  put.  In  the 
case  tried  before  the  bench  the  child  was  seven  years 
of  age,  and  it  was  undoubtedly  shown  that  the  child 
was  much  frightened  from  the  unexpected  way  in 
which  the  operation  was  performed,  and  that  the 
parents’  consent  had  not  been  obtained.  A  fine  was 
therefore  inflicted,  and  the  other  cases  were  with¬ 
drawn  on  the  condition  of  the  payment  of  expenses. 
The  question  of  revaccination  has  occasioned  a  great 
deal  of  excitement  in  the  unions  of  Oldham  and  Ash¬ 
ton. 

Leprosy  Committee  op  the  College  of  Physi¬ 
cians.  A  large  contribution  of  most  valuable  materials 
has  been  received,  through  the  Secretary  of  State  for 
India,  from  the  Bengal  Presidency.  It  forms  a  goodly 
printed  volume  of  five  hundred  folio  pages,  contain¬ 
ing  the  replies  to  the  interrogatories  of  the  college 
from  medical  men,  of  the  civil  and  military  depart¬ 
ments,  scattered  over  the  wide  domains  which  are 
under  the  administration  of  the  Governor-General — 
viz.,  at  stations  in  Bengal,  the  North-west  Provinces, 
the  Punjab,  Central  India,  Rajpootana,  British  Bur- 
mah,  and  Singapore.  They  considerably  exceed  a 
hundred  in  number,  and  many  of  them  have  been 
very  elaborately  and  carefully  prepared.  Altogether, 
the  mass  of  information  as  to  the  history  of  the  dis¬ 
ease  as  it  exists  at  the  present  time  in  the  different 
provinces  of  India,  and  illustrative  of  the  hygienic 
and  social  condition  of  the  lower  classes  of  the  native 
population,  thus  brought  to  light,  would  alone  have 
sufficed  to  have  made  the  work,  which  the  college  has 
undertaken  at  the  request  of  the  Colonial  Office,  a 
matter  of  much  public  interest.  The  committee  had 
previously  received  valuable  communications  from 
the  Madras  and  the  Bombay  Presidencies,  and  also 
from  Ceylon.  ( Social  Science  Review.) 
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The  Restoration  of  Health  ;  or,  the  Appli¬ 
cation  of  the  Laws  of  Hygiene  to  the  Re¬ 
covery  of  Health  ;  forming  a  Manual  for  the 
Invalid  and  a  Guide  in  the  Sick-room.  By  Wil¬ 
liam  Strange,  M.D.,  M.R.C.P.Lond. ;  Physi¬ 
cian  to  the  General  Hospital,  Dispensary,  and 
Orphan  Asylum,  Worcester.  Pp.  434.  London  : 
1865. 

Books  are  sometimes  written  by  medical  authors  for 
the  public,  having  as  their  real  if  not  as  their  ex¬ 
pressed  end  the  making  every  man  his  own  doctor. 
Of  such  books,  we  have  had  occasion  to  express  dis¬ 
approval,  and  to  point  out  their  mischievous  ten¬ 
dency.  There  is,  however,  a  kind  of  knowledge,  the 
dissemination  of  which  is  calculated  to  prove  of  great 
utility,  in  enabling  the  public  to  give  intelligent  aid 
to  the  efforts  of  the  medical  profession  in  the  treat¬ 
ment  of  disease — the  knowledge  how  so  to  deal  with 
the  hygienic  conditions  surrounding  the  patient,  and 
to  act  generally  in  matters  which  extend  beyond  the 
visit  of  the  physician  or  the  administration  of  his 
medicines,  as  to  co-operate  efficiently  with  him  as  the 
servant  of  nature  in  the  restoration  of  health.  To 
diffuse  such  knowledge,  Dr.  Strange  has  written 
this  book  ;  and  beyond  this  he  does  not  go.  The 
work  contains  no  prescriptions,  except  a  very  few  of 
the  most  simple  kind  ;  and  no  details  of  the  symp¬ 
toms  of  disease  by  the  reading  of  which  a  non-profes¬ 
sional  person  may  think  himself  competent  to  treat 
any  malady  that  may  befal  him. 

The  book  is  divided  into  three  parts ;  the  first  of 
which  treats  of  Preventive  Hygiene — the  Nature, 
Causes,  and  Prevention  of  Disease;  the  second,  of 
the  Management  of  the  Sick-Room  ;  and  the  third, 
of  Convalescence,  and  the  Restoration  to  Health. 

In  the  first  part,  the  author  first  gives  an  intro¬ 
ductory  chapter  on  the  Nature  and  Characteristics  of 
Disease.  He  points  out  that  disease  is  not,  as  is  very 
commonly  supposed,  an  entity— a  thing  which  may 
be  removed  by  medicine ;  but  that  it  consists  in  a 
disturbance  of  the  balance  of  the  functions  beyond 
that  range  of  variation  which  may  be  included  in  the 
term  health.  The  office  of  the  physician,  he  shews, 
is  not  to  put  a  damaged  organ  right  in  the  same  way 
as  one  would  clean  and  repair  an  ordinary  piece  of 
mechanism;  but  to  “withdraw  the  forces  which  are 
turning  the  vital  stream  into  wrong  channels,  and  to 
supply  those  other,  without  which  the  living  engine 
is  unable,  as  it  were,  to  keep  upon  the  proper  line  of 
rails.” 

A  second  chapter  is  devoted  to  the  Causes  of  Dis¬ 
ease  ;  which,  in  accordance  with  time-honoured  cus¬ 
tom,  the  author  divides  into  Predisposing  and  Ex¬ 
citing.  I  he  co-operation  of  these,  he  says,  is  neces¬ 
sary  for  die  production  of  any  disease  ;  and  he  shews 
how  the  nature  and  seat  of  a  disease,  brought  about 
by  the  same  exciting  cause,  may  vary  according  to 
the  predisposition  of  the  individual  attacked.  In 
speaking  of  hereditary  predisposition,  he  insists  on 
the  fact  that  much  more  depends  often,  in  regard  to 
the  health  of  the  offspring,  on  the  hygienic  circum¬ 
stances  in  which  the  parents  are  placed  than  on  the 
presence  in  them  of  actual  disease.  The  present  pre¬ 
valent  tendency  to  force  the  intellectual  development 
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at  the  expense  of  the  physical  powers,  is  commented 
on  by  Dr.  Strange  ;  and  the  results  of  over-work  of 
the  nervous  system — a  characteristic  of  modern 
civilisation — are  described.  There  is,  we  think,  much 
truth  in  the  following  remarks. 

“  One  of  the  signs  of  want  of  tone  in  the  nervous 
system  is  moral  indecision.  The  judgment,  when 
actually  called  upon,  may  be  as  sound  as  ever,  and 
the  perception  and  apprehension  as  clear ;  but  the 
will  is  deficient  in  force.  Hindrances  and  difficulties 
before  despised  now  assume  gigantic  proportions. 
There  is  always  ‘  a  lion  in  the  way/  From  ever 
taking  a  hopeful  and  cheerful  view  of  affairs,  a 
despairing  melancholy  and  dread  of  ill  take  posses¬ 
sion  of  the  mind,  damping  its  energies  and  quenching 
the  fire  of  genius  and  talent. 

“  On  the  part  of  the  bodily  functions,  this  defect  of 
nerve-force  shews  itself  especially  in  slowness  of 
movement — fatigue  being  more  readily  induced  than 
formerly — and  by  a  diminished  action  of  nearly  all 
the  functions.  In  fine,  the  temper  becomes  uneven, 
the  resolution  unequal  to  the  occasion,  the  judgment 
uncertain,  whilst  the  animal  functions  become  de¬ 
ranged  from  slighter  causes  than  formerly. 

"  Debility  and  irritability  now  go  hand  in  hand, 
and  soon  other  and  more  serious  consequences 
ensue.”  (Pp.  33-34.) 

Dr.  Strange  divides  the  exciting  causes  of  disease 
into  two  classes  ;  viz., 

“First.  The  natural  agents— air,  light,  heat,  food, 
drink,  exercise,  etc. — applied  in  undue  force  or  degree, 
although  their  normal  application  is  productive  only 
of  health.  Secondly.  Unnatural  and  morbific  agents 
(or  the  natural  agents  in  an  impure  state)  derived 
from  animal  or  vegetable  exhalations,  or  from  some 
partially  known  atmospheric  or  telluric  influence,  or, 
as  supposed  by  some  philosophers,  even  from  some 
universal  cataclysmic  actions.”  (P.  41.) 

This  latter  class  the  author  divides  into  the  poisons 
of  rheumatism,  gout,  etc.,  which  originate  within 
the  body,  and  are  incommunicable  to  other  people ; 
and  those  which  are  produced  by  the  application  of  a 
poison  from  without — zymotic  diseases.  In  regard 
to  these,  he  points  out  that  they  never  arise  without 
the  intervention  of  the  specific  germ  of  the  particular 
diseases. 

“Unsanitary  conditions — filth,  overcrowding,  foul 
air,  bad  food  or  drink,  impure  water — by  lowering 
the  general  tone  of  the  system,  predispose  the  per¬ 
sons  so  affected  to  these  formidable  diseases.  Such 
conditions  of  living  prepare  the  soil  to  receive  and 
nourish  the  germs  of  specific  diseases  ;  and  there  they 
multiply  and  thrive.  Hence  it  comes  to  pass  that 
the  inhabitants  of  the  worst  and  filthiest  parts  of 
towns,  as  well  as  those  who  keep  dirty  houses  any¬ 
where,  are  more  liable  than  others  to  these  plagues, 
and  succumb  to  these  attacks  with  less  resistance. 
But  the  germ  must  be  applied. 

“  It  cannot  be  denied,  however,  that  the  healthy, 
the  strong,  the  cleanly,  the  well-fed,  are  often  at¬ 
tacked  by  specific  diseases  ;  and  some  epidemics  have 
been  known  to  select  such  subjects  by  preference,  as 
it  were,  for  their  victims.  This  was  the  case  in  the 
celebrated  ‘sweating  sickness’,  which  infected  Eng¬ 
land  and  Europe  in  the  fifteenth  and  beginningof  the 
sixteenth  centuries.  At  the  same  time,  it  is  so  diffi¬ 
cult  to  know  who  is  a  sound  and  healthy  person;  and 
the  germs  of  disease  begin  to  vegetate  and  strike  root 
so  deeply  into  the  frame  before  we  become  conscious  of 
their  doings,  that  mistakes  are  easily  made  as  to  the 
robust  health  of  the  victims  to  this  or  any  other  epi¬ 
demic  disease.”  (Pp.  48-9.) 
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Dr.  Strange  very  properly  insists  on  the  necessity 
not  only  of  sanitary  provisions  in  the  way  of  cleanli¬ 
ness,  etc.,  but  of  avoiding  contagion  and  destroying 
the  power  of  the  virus  by  isolating  infected  indi¬ 
viduals. 

The  subject  of  prevention,  however,  is  more  fully 
treated  of  in  the  third  chapter,  the  Art  of  Avoiding 
Diseases — General  Preventive  Measures.  He  insists 
on  three  conditions  as  essential  to  the  general  healthi¬ 
ness  of  a  dwelling  ;  viz.,  “  the  constant  introduction 
of  pure  air  from  without,  and  the  escape  of  foul  and 
used-up  air  from  within”;  u  the  personal  cleanliness 
of  every  inmate  of  the  dwelling”,  and  the  regular 
and  daily  removal  of  all  effete  matter;  and  the 
“  maintaining  a  proper  temperature  and  abundance 
of  light.” 

The  author  goes  on  to  describe  at  some  length  the 
preventive  and  restorative  measures  to  be  adopted  in 
tendency  to  derangement  of  the  digestive  organs  ;  of 
the  circulatory,  respiratory,  and  secretive  organs ;  of 
the  brain  and  nervous  system  ;  and  of  the  organs  of 
locomotion.  His  instructions  have  reference  to  the 
use  of  hygienic  agencies — air,  food,  clothing,  exer¬ 
cise,  etc.  ;  and  leave  to  the  medical  man  the  adminis¬ 
tration  of  medicines. 

In  the  second  part,  on  the  Management  of  the 
Sick-Room,  Dr.  Strange  describes,  in  seven  chapters, 
the  Sick-Room — its  General  Management,  Temper¬ 
ature,  Ventilation,  Light,  and  Aspect ;  the  Diet  and 
Regimen  of  the  Sick ;  the  Qualifications  and  Duties 
of  the  Nurse ;  the  Clothing,  Bathing,  and  Sponging 
of  the  Sick  ;  and  the  measures  to  be  adopted  in  the 
Casualties  of  the  Sick-Room.  In  this  part,  the 
duties  of  the  nurse,  not  merely  as  the  mere  agent  for 
the  application  of  the  remedies  prescribed  by  the 
physician,  but  as  his  efficient  aider  by  rendering  the 
management  of  the  patient  such  as  to  favour  the 
curative  operations  of  Nature,  are  fully  and  instruc¬ 
tively  described ;  and  errors  which  have  prevailed 
among  the  public  are  commented  on  and  condemned. 
In  the  last  chapter  of  this  part,  Dr.  Strange  gives 
instructions  as  to  the  measures  to  be  adopted  by  the 
patient’s  attendants  in  those  casualties  which  are 
liable  to  occur,  and  in  some  at  least  of  which 
prompt  action  is  demanded  before  a  medical  man  can 
arrive ;  viz.,  fainting,  shivering,  vomiting,  convul¬ 
sions,  delirium,  incapacity  to  pass  urine,  haemorrhage, 
and  burns  and  scalds ;  and  he  concludes  the  chapter 
with  a  description  of  the  ordinary  signs  of  the  ap¬ 
proach  of  death,  and  of  the  proper  management  of 
the  patient  under  this  condition.  The  author  judi¬ 
ciously  takes  care  to  point  out,  in  several  places,  that 
the  means  winch  he  recommends  are  only  to  be  re¬ 
garded  as  temporary  substitutes  for  medical  aid. 

In  the  third  part,  on  the  Restoration  of  Health, 
the  titles  of  the  chapters  are :  1 .  Characteristics  of 
Convalescence ;  2.  Diet  of  Invalids  and  Convales¬ 
cents  ;  3.  Clothing,  Exercise,  Bathing,  and  Sleep  of 
the  Invalid ;  4.  Situation  as  to  Soil  and  Climate — 
Household  Cleanliness ;  5.  Change  of  Climate, 
Scene,  and  Occupation.  Among  these,  the  chapter 
on  Diet  is  especially  full,  occupying  nearly  100  pages 
of  the  book.  In  it  the  author  gives  his  views  on  the 
choice  and  preparation  of  food ;  on  the  selection  of 
animal  and  vegetable  food ;  on  the  difference  be¬ 
tween  albuminous  and  starchy  food  in  regard  of 
digestion  ;  on  the  various  modes  of  cooking  ;  on  the 
digestibility  of  food ;  on  the  nutritive  properties  of 
food  ;  on  the  time  of  meals  and  order  of  taking  food ; 


and  on  drinks.  We  notice  that  Dr.  Strange,  in 
speaking  of  drink,  in  several  parts  of  his  book 
strongly  condemns  the  absurd  prejudice  which  exists 
on  the  part  of  the  public  against  the  use  of  pure 
water ;  which  the  author  regards  as  one  of  the  most 
valuable  of  Nature’s  remedial  agencies. 

“  In  fevers,  cold  water  is  by  far  the  most  effective 
drink.  It  quickly  passes  into  the  circulation,  where 
it  excites  either  perspiration  or  a  diuretic  effect;  both 
of  them  natural  means  of  relief  in  fevers.  It  should 
not  be  taken,  however,  just  before  or  at  meals,  except 
in  small  quantities,  as  it  is  apt  to  dilute  the  gastric 
juice  too  much,  and  give  rise  to  flatulence  and  indi¬ 
gestion.  The  morbid  fear  of  cold  water  which  still 
reigns  in  the  minds  of  nurses  and  others  who  have 
the  care  of  the  sick,  as  well  as  in  those  of  invalids 
themselves,  is  a  remnant  of  the  days  when  every 
chink  and  cranny  was  stopped  up  in  tho  sick-room 
lest  a  breath  of  life-giving  fresh  air  should  blow  upon 
the  sufferer.  How  strange  it  appears  to  us,  that 
through  long  ages  (ages  of  darkness,  it  must  be 
allowed)  the  restorative  powers  of  nature  and  her 
principal  agents  were  systematically  rejected  in  the 
very  cases  in  which  they  were  most  required !  The 
very  sources  from  which  life  and  health,  are  drawn 
were  supposed  to  be  converted  into  pestiferous  or 
poisonous  agencies,  the  moment  the  healthy  functions 
are  thrown  out  of  gear. 

“  Even  now  the  use  of  water  in  disease  is  but  im¬ 
perfectly  acknowledged.  The  two  processes  which 
go  on  in  unwonted  activity  in  most  diseases,  the 
taking  down  and  ejecting,  and  the  rebuilding  and  re¬ 
storing,  both  require  a  large  supply  of  water.  This 
is  why  thirst  is  so  constant  an  accompaniment  of  ill¬ 
ness.  The  effete  particles  of  matter,  and  the  noxious 
materials  which  the  system  is  so  anxious  to  get  rid 
of,  can  be  carried  away  only  by  means  of  a  liberal 
supply  of  fluid;  and  the  newly  digested  material 
with  which  nature  endeavours  to  supply  the  loss  will 
require  water  as  a  carrier  in  proportion  to  the  quan¬ 
tity  so  to  be  conveyed  to  its  new  destination. 

“  A  moderate  allowance  of  fluid  along  with  a  meal 
is  beneficial  to  digestion.  The  liquid  assists  the 
stomach  to  separate  and  dissolve  the  fibres  of  solid 
food,  and  it  makes  more,  as  it  were,  of  the  gastric 
juice  when  that  is  deficient. 

“  To  many  persons  a  draught .  of  cold  water  on 
going  to  bed  is  serviceable.  In  America,  it  is  the 
custom  to  take  one  on  first  rising  in  the  morning. 
Neither  of  these  habits  can  be  adopted  by  the  in¬ 
valid  indiscriminately.  But,  after  confinement  for 
hours  in  the  heated  atmosphere  of  crowded  rooms,  a 
draught  of  cold  water  refrigerates  and  refreshes  the 
system  ;  soothing  the  nerves  and  conducing  to  sleep. 
Also,  a  draught  of  cold  water  taken  on  first  rising  in 
the  morning  tends  to  cool  and  brace  the  system  after 
the  heat  and  perspiration  of  the  night ;  and  it  often 
has  the  effect  of  opening  the  bowels.”  (Pp.  294-96.) 

In  speaking  of  alcoholic  beverages,  Dr.  Strange 
has  no  doubt  that  much  harm  as  well  as  good  has  re¬ 
sulted  from  their  use  as  medicines ;  and  observes  that 
the  dictum,  that  the  timely  use  of  a  remedy  makes  it 
a  remedy  at  all,  is  emphatically  true  with  regard  to 
alcohol.  For  invalids  and  convalescents,  he  holds, 
alcoholic  drinks  are  useful  as  stimulants  to  digestion, 
and  for  this  purpose  they  should  be  taken  with  food 
— either  at  dinner  and  supper  or  at  luncheon  and 
dinner. 

This  Invalid's  Manual  and  Sick-Room  Guide  of 
Dr.  Strange  is  a  book  from  which  members  of  the 
medical  profession  may  derive  much  instruction,  and 
which  they  may  with  advantage  place  in  the  hands 
of  their  patients  and  those  about  them.  Here  and 
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there,  the  author  ruay  express  opinions  which  one 
may  see  reason  to  differ  from  ;  but,  taken  as  a  whole, 
his  instructions  are  sound,  and  he  has,  as  we  think, 
very  satisfactorily  performed  the  task  of  showing  the 
nurse  how  she  may  render  herself  the  efficient  col¬ 
league  of  the  physician  without  intruding  on  his  spe¬ 
cial  province. 


Orthopraxy;  the  Mechanical  Treatment  of 
Deformities,  Debilities,1!  and  Deficiencies 
of  the  Human  Frame.  By  Henry  Heather 
Bigo,  Assoc.  Inst.  C.  E.,  Anatomical  Mechanist 
to  the  Queen  and  Prince  of  Wales;  etc.  Pp.  709. 
London :  1865. 

Mr.  Bigg’s  object,  in  publishing  this  book,  is  to  de¬ 
scribe  the  various  mechanical  means  which  have  been 
used  for  the  remedying  of  deformities  and  deficiencies, 
and  to  explain  the  principles  which  should  direct 
their  application.  He  thus  aims  at  producing  a 
manual  of  mechanical  therapeutics.  The  necessity  of 
a  special  knowledge  of  the  application  of  mechanism 
to  therapeutics  is  insisted  on  by  him ;  and  he  believes 
that,  if  proper  advantage  be  taken  of  the  aid  thereby 
afforded,  “  deformity  will  become  comparatively  rare 
in  civilised  communities.” 

Mr.  Bigg  makes  some  remarks  on  orthopaedy  as  a 
speciality ;  which,  coming  as  they  do  from  a  layman 
whose  pursuits  would  seem  to  lead  him  in  the  direc¬ 
tion  of  specialism,  are  interesting. 

“  It  will  not”,  he  says,  “  be  considered  impertinent 
on  my  part  to  remark,  that  the  treatment  of  deformi¬ 
ties  has  not  yet  passed  into  general  medical  practice. 
It  is  still  followed  almost  exclusively  as  a  speciality. 
This  appears  to  be  to  a  large  extent  uncalled  for. 
There  is  no  sufficient  reason  why,  in  the  majority  of 
instances,  every  practitioner  should  not  undertake 
the  treatment  of  deformities  as  of  any  other  lesions 
which  come  in  the  ordinary  routine  of  practice.  There 
is  abundant  reason  why  he  should  adopt  such  a 
course.  It  is  in  early  childhood  and  youth  that  the 
prevention  and  treatment  of  deformities,  to  be  of  the 
fullest  avail,  should  be  pursued ;  hence  the  necessity 
for  their  becoming  recognised  parts  of  the  general 
practitioner’s  duty.  I  have  an  impression  that  the 
reason  why  the  treatment  of  deformities  is  not  uni¬ 
formly  carried  out  by  the  general  practitioner,  is  the 
want  of  a  trustworthy  guide  to  the  mechanical  aids 
necessary  for  its  fulfilment.  I  am,  therefore,  anxious 
that  the  present  work  should  serve  this  purpose.  If 
it  should  answer  this  end  alone,  it  will  accomplish 
one  of  the  objects  which  I  have  most  at  heart  in  its 
publication.”  (Pp.  9-10.) 

After  stating  his  reasons  for  regarding  mechanical 
therapeutics  as  a  subject  to  be  studied  separately 
from  surgical  mechanics  (the  production  of  various 
surgical  instruments),  Mr.  Bigg  gives  an  account  of 
the  various  mechanical  means  used  in  the  treatment 
of  deformities  from  the  days  of  Hippocrates  to  our 
own  time ;  and  shows  how  great  has  been  the  transi¬ 
tion  from  the  application  of  mere  force  to  the  modern 
system,  founded  on  a  study  of  the  laws  which  main¬ 
tain  the  symmetry  of  the  human  frame,  and  of  the 
action  of  the  different  causes  which  lead  to  deviation 
from  the  normal  standard. 

In  four  chapters,  which  form  the  bulk  of  the  book, 
Mr.  Bigg  describes  the  various  mechanical  appliances 
found  useful  in  the  defonnities,  debilities,  and  defici¬ 
encies  of  the  Head  and  Neck,  of  the  Upper  Extremity, 
of  the  Trunk,  and  of  the  Lower  Extremities.  A 
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careful  perusal — which  we  recommend  to  all  surgeons 
— will  show  to  how  remarkable  an  extent  the  struc¬ 
ture  and  movements  of  the  human  frame  are  capable 
of  being  imitated  by  the  exercise  of  that  sagacity  in 
mechanical  matters  for  which  Mr.  Bigg  is  so  distin¬ 
guished. 


The  Advantages  to  be  Derived  from  the 
Adoption  of  the  Local  Government  Act, 
as  Exemplified  in  Croydon.  By  Edward 
Westall,  M.D.  Pp.  45.  London:  1865. 

Dr.  Westall  has  republished,  with  the  addition  of 
statistical  tables  and  other  interesting  matter,  the 
instructive  address  which  he  delivered  at  the  annual 
meeting  of  the  South-Eastern  Branch,  and  which  ap¬ 
peared  in  the  Journal  of  July  15.  The  address  is 
one  of  special  interest  at  the  present  time,  as  shewing 
the  great  value  of  the  adoption  of  sanitary  measures, 
especially  as  regards  drainage  and  the  supply  of  pure 
water. 


A  Critical  Inquiry  into  Superfcetation:  with 
Cases.  By  George  Lindsay  Bonnar,  M.D., 
Cupar,  Fife.  Pp.  21.  Edinburgh  :  1865. 

This  is  a  reprint,  from  the  Edinburgh  Medical 
Journal ,  of  a  paper  read  by  Dr.  Bonnar  before  the 
Obstetrical  Society  of  Edinburgh.  The  author  brings 
a  great  amount  of  literary  research— nearly  the  only 
available  source  of  information  here — to  bear  on  his 
subject ;  and  argues  very  ably  in  support  of  the  doc¬ 
trine  of  superfcetation. 


The  Book  of  Prescriptions  ;  containing  more 
than  3000  Prescriptions  collected  from  the  Prac¬ 
tice  of  the  most  eminent  Physicians  and  Surgeons, 
English  and  Foreign.  By  Henry  Beasley. 
Third  Edition.  Pp.  559.  London  :  1865. 

This  book,  as  the  title  indicates,  contains  a  collec¬ 
tion  of  the  formulae  in  which  some  of  the  leading 
practitioners  of  this  and  other  countries  have  pre¬ 
scribed  the  various  articles  of  the  materia  medica. 
Mr.  Beasley'  has  made  sundry  additions—  including 
the  preparations  of  the  British  Pharmacopoeia — since 
the  second  edition  appeared. 


Sanitary  Statistics  of  Cheltenham.  By  Ed¬ 
ward  T.  Wilson,  M.B.Oxon.,  M.R.C.P.,  Physi¬ 
cian  to  the  Cheltenham  General  Hospital.  Pp. 
46.  London  :  1865. 

An  Inquiry  into  the  Cattses  of  the  High 
Death-Rate  in  Leeds.  By  James  Braith- 
waite,  M.D.Lond.  Pp.  32.  Leeds :  1865. 
These  are  two  valuable  contributions  to  local  sani¬ 
tary  statistics. 

Dr.  Wilson’s  paper  was  read  last  year  before  the 
meeting  of  the  British  Association  at  Bath.  It  is 
one  of  those  complete  documents,  of  which  analysis  is 
almost  impossible ;  and,  therefore,  we  can  say  nothing 
of  it  beyond  that  it  is  published,  and  that  it  is  well 
worth  perusal. 

Dr.  BraithWaite  has  made  a  most  careful  exa¬ 
mination  of  the  causes  of  mortality  in  Leeds.  His 
researches  will,  we  trust,  be  followed  by  the  result 
which  he  hopes  for — a  diminution  in  the  death-rate 
of  the  town. 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Malignant  Pustule.  At  the  meeting  of  the 
Academy  of  Sciences  on  June  19th,  M.  Cl.  Bernard 
presented  a  paper  by  M.  Davaine  on  the  nature  of 
the  malignant  pustule.  The  object  of  the  author 
was  to  bring  forward  additional  proof  of  the  identity 
of  the  disease  with  the  charbon  of  animals,  as  shewn 
by  the  presence  in  both  of  the  filiform  organisms 
called  by  him  bacteridia.  In  September  1864,  he,  in 
conjunction  with  M.  Raimbert,  communicated  to  the 
Academy  a  case  of  malignant  pustule  in  which  bac¬ 
teridia  wore  present;  and  he  now  had  some  addi¬ 
tional  instances  to  adduce.  Two  pustules,  removed 
on  the  second  or  third  day  of  their  development,* 
were  immediately  placed  in  a  solution  of  chromic  acid, 
and  thus  hardened.  On  placing  very  thin  sections  in 
a  solution  of  caustic  potash,  the  cutaneous  elements 
were  removed  while  the  bacteridia  were  left.  In 
both  instances,  these  organisms  were  located  in  the 
rete  mucosum,  underneath  the  superficial  layer  of 
epithelium ;  they  were  arranged  in  groups,  separated 
by  collections  of  normal  epithelial  cells,  with  which 
the  masses  of  bacteridia  at  their  outer  part  became 
gradually  blended.  No  other  pathological  element 
was  discovered  in  the  pustules. 

Malignant  pustule,  M.  Davaine  observes,  is  a  dis¬ 
ease  primarily  of  local  origin,  and  may,  within  the 
first  two  or  three  days,  be  arrested  by  removal  and 
by  cauterisation ;  but,  if  this  be  not  done,  the  con¬ 
stitution  becomes  affected.  This  succession  of  phe¬ 
nomena  is  explained  by  the  anatomical  constitution 
of  the  pustule.  At  first  the  bacteridia,  developed  in 
the  non-vascular  epidermic  tissue,  are  isolated  and 
may  be  destroyed ;  but,  if  left,  they  soon  reach  the 
true  skin,  from  which  they  are  carried  into  the  circu¬ 
lation  by  the  lymphatics  and  bloodvessels.  In  sup¬ 
port  of  this  view,  M.  Davaine  relates  the  case  of  a 
man  who  was  admitted  into  the  H6tel  Dieu  under 
M.  Grisolle.  On  June  3rd,  he  perceived  a  malignant 
pustule  on  his  neck  ;  and  on  the  6th  he  died,  in  spite 
of  the  application  of  corrosive  sublimate  and  the 
actual  cautery.  On  post  mortem  examination,  made 
on  June  8th,  there  were  observed :  cadaveric  rigidity ; 
absence  of  putrefaction  or  gangrene;  oedema  of  the 
subcutaneous  cellular  tissue  of  the  chest,  extending 
to  the  mediastina ;  partial  congestion  and  sanguine¬ 
ous  effusion  at  the  apex  of  the  left  lung ;  sanguineous 
engorgement  of  the  liver ;  enlargement  and  softening 
of  the  spleen  ;  and  black,  fluid,  diffluent  blood  in  the 
heart  and  large  vessels.  The  blood  in  the  heart  con¬ 
tained  a  large  number  of  bacteridia.  M.  Davaine 
inoculated  a  Guinea-pig  with  a  drop  of  this  blood :  in 
two  days  the  animal  died,  and  its  blood  was  found  to 
contain  an  immense  number  of  bacteridia.  ( Gazette 
Med.  de  Paris ,  July  1,  1865.) 


Deglutition  as  observed  by  Autolaryngoscopy. 
M.  Guinier,  in  a  note  presented  to  the  Academy  of 
Sciences,  arrives  at  the  following  conclusions.  1. 
Deglutition  may  be  effected  without  occlusion  of  the 
pharynx,  by  the  application  of  the  base  of  the  tongue 
to  the  posterior  wall.  2.  The  preliminary  application 
of  the  epiglottis  over  the  larynx  is  not  necessary 
during  the  passage  of  the  morsel  of  food  from  the 
pharynx  into  the  oesophagus.  3.  The  morsel  may 
come  into  direct  contact  with  the  mucous  membrane 


*Dr.  Mauvezin,  says  M.  Ilavaine,  has  in  many  instances  obtained 
successful  results  by  removing  the  pustules  and  cauterising  the 
wound. 


of  the  glottis ;  and  the  mere  contraction  of  the  vocal 
cords  is  sufficient  to  prevent  it  from  entering  the 
larynx.  4.  The  mucous  membrane  of  the  base  of  the 
tongue,  of  the  epiglottis,  and  of  the  interior  of  the 
larynx,  appears  to  be  endowed  with  a  special  sensibil¬ 
ity;  here  the  contact  of  food  produces  no  painful 
sensation,  but  merely  the  need  of  deglutition,  while 
the  contact  of  a  foreign  body  gives  rise  to  cough  or 
attempts  at  vomiting. 

At  the  same  meeting,  a  note  was  presented  from 
Dr.  Krishaber,  in  which  the  following  conclusions 
were  given.  1.  During  the  act  of  deglutition,  the  ali¬ 
mentary  morsel  passes  into  one  of  the  pharyngeal 
grooves  along  the  side  of  the  epiglottis  tilted  up  by  the 
elevation  of  the  larynx;  it  thus  reaches  the  oesophagus 
at  the  moment  when,  by  the  action  of  its  constriction, 
the  pharynx  is  narrowed.  2.  Deglutition  of  liquids  is 
effected  in  the  same  way ;  but  they  frequently  pas3 
over  the  epiglottis.  3.  A  small  quantity  of  liquid 
comes  into  contact  with  the  mucous  membrane  of 
the  larynx  and  even  of  the  vocal  cords.  4.  In  gurg¬ 
ling,  the  larynx  being  widely  open,  a  large  quantity 
escapes  into  the  organ.  5.  The  alimentary  morsel  is 
easily  tolerated  in  the  larynx  as  far  as  the  vocal  cords 
and  even  in  the  trachea.  6.  The  sensibility  of  the 
trachea  to  foreign  bodies  is  much  less  than  that  of 
the  larynx.  7.  Hard  cold  bodies — a  probe  for  ex¬ 
ample — are  not  tolerated  in  the  air-passages ;  while 
soft  bodies,  having  a  temperature  equal  to  that  of 
the  parts  with  which  they  come  into  contact,  may 
remain  in  the  trachea  several  minutes  without  pro¬ 
ducing  cough.  ( Gaz .  Med.  de  Paris,  July  15,  1865.) 

Diverticulum  of  the  Bladder.  Dr.  Klob  shewed 
to  the  Vienna  Medical  Society  an  extraordinarily  hy¬ 
pertrophied  bladder  with  a  diverticulum  so  large 
that,  in  earlier  times,  it  would  have  been  mistaken 
for  a  second  bladder.  The  diverticulum  was  so  firmly 
bound  down  to  the  periosteum  of  the  sacrum  that  it 
could  not  be  removed  without  tearing.  It  possessed 
a  muscular  layer,  whereas  diverticula  of  the  bladder 
generally  consist  of  the  mucous  layer  alone.  ( Wiener 
Med.  Wochenschr.,  July  8,  1865.) 

Bilious  Vomiting  from  a  rare  Cause.  Dr.  W. 
Koster  relates  the  case  of  a  woman  admitted  into  the 
hospital  at  Utrecht  with  uterine  cancer,  who  in  the 
last  weeks  of  her  life  vomited  matter  strongly  col¬ 
oured  with  bile.  The  vomiting  continued,  varying 
in  severity,  until  death  ;  the  patient  was  slightly 
jaundiced.  The  ingestion  of  food  and  drink  was  not 
directly  followed  by  vomiting ;  hence  the  symptoms 
could  not  be  due  to  cancer  of  the  stomach  or  any  ob¬ 
struction  of  the  pylorus  ;  and  this,  moreover,  would 
not  have  accounted  for  the  discharge  of  bile.  It  was 
therefore  only  possible  to  arrive  at  the  vague  conclu¬ 
sion,  that  thereiwas  some  obstruction  to  the  escape  of 
bile  through  the  duodenum.  On  post  mortem  ex¬ 
amination,  there  was  found  carcinoma  of  the  cervix 
uteri.  A  fistulous  opening  had  been  formed  between 
the  bladder  and  uterus;  and  in  the  subperitoneal 
areolar  tissue  of  the  broad  ligament  a  scirrhous  hard¬ 
ening  had  taken  place,  and  had  extended  upwards 
along  the  spine  in  the  areolar  tissue  behind  the  peri¬ 
toneum.  The  indurated  tissue  surrounded,  but  did 
not  close,  the  ureters  and  the  iliac  vessels ;  and  it 
extended  along  the  aorta  to  the  lowest  transverse 
portion  of  the  duodenum.  The  latter  was  half  sur¬ 
rounded  by  the  hard  mass,  which  narrowed  it  so  that 
only  the  little  finger  could  pass.  The  coats  of  the 
intestine  were  not  remarkably  altered ;  the  surround¬ 
ing  induration  had  more  the  character  of  a  growth  of 
areolar  tissue  followed  by  contraction  than  of  true 
scirrhus.  (Archie/  voor  Genees-  en  Natuurkunde,  vol.  i, 
part  3.) 
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Suppurative  Paracystitis.  Dr.  W.  Ivoster,  after 
alluding  to  inflammation  and  suppuration  of  the 
areolar  tissue  surrounding  the  abdominal  and  pelvic 
organs,  speaks  of  a  form  of  paracystitis  which  he  con¬ 
siders  less  known.  In  the  body  of  an  aged  man,  who 
had  suffered  for  many  years  from  chronic  inflamma¬ 
tion  of  the  bladder  from  an  unknown  cause,  he  found 
the  summit  of  the  bladder,  especially  on  the  right 
side,  much  enlarged  and  thickened.  It  formed  a 
slight  swelling,  which  pushed  the  parietal  peritoneum 
from  the  anterior  wall  of  the  abdomen  up  to  the  um¬ 
bilicus.  The  peritoneum  lining  the  abdominal  wall 
was  healthy;  that  lying  over  the  enlarged  portion 
was  easily  removed ;  while  that  covering  the  summit 
of  the  bladder  was  thick  and  firmly  connected  with 
the  underlying  parts,  but  smooth.  The  mucous  mem¬ 
brane  of  the  bladder  showed  the  usual  traces  of  chro¬ 
nic  inflammation — muco-purulent  deposits,  thicken¬ 
ing,  false  membranes,  and  in  some  parts  ulceration. 
At  the  summit,  in  the  part  corresponding  to  the  swell¬ 
ing  above  described,  the  membrane  projected  into  the 
bladder.  Beneath  this  raised  portion  fluctuation  was 
felt;  and  on  pressure  a  small  opening  was  formed, 
through  which  pus  flowed.  It  was  ascertained  that 
inflammation  and  suppuration  had  taken  place  be¬ 
tween  the  mucous  membrane  and  the  peritoneum  of 
the  bladder  (no  trace  of  muscular  tissue  could  be  dis¬ 
covered  at  this  part),  and  that  the  pus  had  extended 
upwards  in  the  course  of  the  urachus.  There  had 
been  no  ulceration  or  perforation  of  the  mucous 
membrane  at  this  part.  In  the  chain  of  pathological 
processes  in  this  case,  that  which  has  now  been  de¬ 
scribed  was  probably  secondary.  The  man  suffered 
and  died  from  consecutive  disease  of  the  kidney,  and 
other  disorders.  The  possibility,  however,  of  the 
formation  of  fistulous  abscess  in  the  abdominal  wall, 
and  the  difficulty  of  forming  a  correct  diagnosis  in 
such  a  case,  are  fully  shewn.  Diffuse  paracystitis 
and  abscesses  generally  arise  from  urinary  infiltration. 
The  parietal  peritoneum  is  in  such  cases  rarely  per¬ 
forated  ;  the  pus  rather  becomes  infiltrated  into  the 
muscles  and  escapes  outwards.  (SeeOppolzer  in  Wiener 
Medizin.  Wochenschrift,  1864,  No.  1.)  In  some  cases, 
even,  the  gall-bladder  may  become  united  to  the  ab¬ 
dominal  wall  and  an  opening  be  formed,  through 
which  gall-stones  escape  into  the  subperitoneal  tis¬ 
sue,  where  they  follow  the  course  of  the  suppuration 
set  up,  until  they  are  discharged  through  abscesses 
at  the  umbilicus  or  groin.  (Ar chief  vo or  Genees- en 
NatuurTcunde,  vol.  i,  part  2.) 

Lymphatics  of  the  Intestines.  Dr.  Auerbach, 
in  a  communication  to  the  Silesian  Medical  Society, 
says  that  in  1862  Recklinghausen  found,  after  inject- 
ing  lymphatics  with  solution  of  nitrate  of  silver,  a 
net-work  of  dark  undulating  lines  enclosing  nearly 
equal  spaces ;  he  regarded  this  appearance  as  denot¬ 
ing  the  presence  of  an  epithelium  lining  even  the 
smallest  lymphatics.  This  explanation,  however,  was 
doubted,  especially  as  no  trace  of  nuclei  was  seen. 
Dr.  Auerbach  has  found  a  net-work  of  fine  lymphatics 
in  the  muscular  coat  of  the  intestines,  when  treated 
with  pyroligneous  acid.  The  walls  of  the  vessels 
consist  of  a  very  thin  transparent  membrane,  studded 
around  with  numerous  epithelial  nuclei,  placed  at 
nearly  equal  distances  in  the  thickness  of  the  mem¬ 
brane.  The  vessels  varied  from  l-50th  to  l-7th  of  a 
millimetre  in  diameter,  and  appeared  at  first  to  be 
formed  of  the  simple  membrane  already  described ; 
but,  on  preparing  other  specimens  by  Reckling¬ 
hausen’s  method.  Dr.  Auerbach  was  enabled  to  find 
cells  and  nuclei.  The  walls  of  the  finest  lymphatic 
vessels  were  then  seen  to  be  formed  of  a  single  layer 
of  flattened  nucleated  cells,  cemented  together  in  an 
undulating  manner  at  their  edges.  These  lympha¬ 
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tics  were  seated  between  the  two  layers  of  the  mus¬ 
cular  coat  of  the  intestine.  Dr.  Auerbach  also  stated 
that  he  had  confirmed  an  observation  of  Reckling¬ 
hausen  and  Hie,  that  the  chyle-spaces  of  the  sub¬ 
mucous  and  mucous  membrane,  as  well  as  of  the 
cells,  are  bounded  by  a  layer  of  very  flat  cells,  with 
wavy  outline,  cemented  together.  The  walls  are 
formed  of  these  cells  alone,  and  are  not  surrounded 
by  a  layer  of  modified  areolar  tissue.  (Berliner 
Klinische  Wochenschr.,  May  1,  1865.) 

Structure  of  the  Capillaries.  Dr.  Auerbach 
has  investigated  the  structure  of  the  finest  capillaries 
by  using  injection  of  nitrate  of  silver.  He  has  found 
the  walls,  generally  described  as  homogeneous,  marked 
with  fine  undulating  lines  limiting  spaces  of  charac¬ 
teristic  form,  within  which  were  often  seen  nuclei. 
These  spaces,  which  represent  cells,  are  generally 
spindle  shaped,  sometimes  elongated ;  they  lie  either 
parallel  to  the  long  axes  of  the  vessels  or  are  arranged 
obliquely  so  as  to  form  a  spiral.  In  the  transitional 
capillaries,  the  cells  are  shorter  and  broader  and  more 
irregular  in  shape.  Hence  Dr.  Auerbach  concludes 
that  the  wall  of  the  capillaries,  as  well  as  of  the  finer 
lymphatics,  is  composed  of  cells.  (Ibid.) 

Anomalous  Distribution  of  the  Cceliac  Axis.  In 
a  case  described  by  Dr.  W.  Roster  of  Utrecht,  the 
coeliac  axis  divided  into  three  branches.  The  upper 
branch  gave  off  the  left  coronary  artery  of  the  sto¬ 
mach,  and  then  divided  into  an  ascending  branch  for 
the  left  lobe  of  the  liver,  and  a  descending  one  which 
took  the  place  of  the  right  coronary  artery.  The 
branch  corresponding  to  the  hepatic  artery  thus  came 
off  in  union  with  the  left  coronary.  Another  large 
branch,  spreading  from  the  coeliac  axis,  turned  to  the 
right,  and  divided  into  an  ascending  branch  for  the 
right  lobe  of  the  liver,  and  a  descending  (the  gastro- 
duodenalis).  This  gastro-duodenal  artery  gave  off, 
as  usual,  the  pancreatico-duodenal  and  right  gastro¬ 
epiploic  arteries.  The  pancreatico-duodenal  and 
superior  mesenteric  arteries  were  joined  by  a  branch 
as  large  as  the  former.  The  splenic  artery  had  its 
ordinary  origin  and  course.  ( Archief  voor  Genees-  en 
Natuurkunde,  vol.  i,  part  2.) 


Lymphatics  of  the  Testis.  Dr.  C.  Tommasi  has 
studied  the  structure  of  the  testicle  in  the  dog,  rab¬ 
bit,  and  man,  by  the  aid  of  a  solution  of  nitrate  of 
silver  (1  part  in  400)  as  recommended  by  Reckling¬ 
hausen.  He  finds  that  there  are  open  spaces  between 
the  seminal  tubes  and  the  septa  dividing  the  lobes  ; 
and  that  these  spaces,  by  injection  with  gelatine  or 
with  nitrate  of  silver,  can  be  easily  shewn  to  com¬ 
municate  with  the  lymphatic  vessels.  The  periphery 
of  the  seminal  tubes  and  the  septa  are  covered  by  a 
layer  of  epithelium.  (Virchoiv’s  Archiv  ;  and  Gaz. 
Med.  de  Paris ,  August  12,  1865.) 

Diabetes  in  a  Monkey.  Dr.  Berenger-Feraud 
recently  related  to  the  Societe  de  Biologie  a  case  of 
diabetes  in  a  monkey.  Being  well  aware  of  the  li¬ 
ability  to  tubercular  disease  among  animals  brought 
from  warm  regions,  he  attempted  to  find  the  result 
of  modifying  their  aliment ;  and  for  this  purpose 
gave  to  two  monkeys  food  more  rich  in  nitrogenous 
matters  than  that  which  they  ordinarily  use.  One 
of  the  animals  refused  to  eat  animal  food,  and  soon 
died  of  acute  tubercular  disease.  The  other  reardily 
ate  it,  and  at  first  appeared  to  thrive.  But,  du  ing 
apparently  flourishing  health,  and  a  full  supply  of 
rich  food,  the  animal  became  rapidly  lean ;  and  wa  s 
troubled  with  unappeasable  thirst.  The  urine  in¬ 
creased  in  quantity,  and  left  by  evaporation  a  residue 
recognisable  by  chemical  tests  and  the  taste  as  glu  - 
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cose.  Amaurosis  and  convulsions  supervened;  and 
the  animal  died  three  months  after  its  arrival  in 
France.  There  was  found  to  be  an  extensive  deposi¬ 
tion  of  tubercular  matter  in  the  peritoneum,  brain, 
liver,  and  other  parts.  ( Gaz ,  Med.  de  Paris,  July  15, 
1865.) 


Tuberculosis.  At  a  meeting  of  the  Vienna  Me¬ 
dical  Society,  Dr.  Xlob  brought  forward  some  rare 
specimens  of  tubercular  deposit. 

In  one  case,  there  was  tuberculosis  of  the  muscu¬ 
lar  tissue  of  the  heart  and  of  the  endocardium.  Only 
two  similar  instances  were  known  to  him  to  have 
been  recorded :  one  by  Recklinghausen,  tho  other  by 
Dr.  Klob  himself.  The  endocardium  was  covered 
with  grey  spots  and  somewhat  softened ;  and  micro¬ 
scopic  examination  shewed  the  presence  of  tubercle. 
No  tubercular  deposit  could  be  found  on  the  peri¬ 
cardium.  In  another  case,  in  the  body  of  a  boy  aged 
16,  affected  with  tuberculosis,  two  tubercular  depo¬ 
sits,  not  miliary,  were  found  in  the  muscular  struc¬ 
ture  of  the  heart.  They  were  of  a  bluish  colour,  and 
appeared  to  have  been  developed  in  the  intestinal 
areolar  tissue. 

Another  specimen  was  one  of  tuberculosis  of  the 
ovaries.  The  case  was  similar  to  one  formerly  de¬ 
scribed  by  Rokitansky,  in  which  there  was  extensive 
tubercular  deposit  in  the  left  ovary,  and  a  few  tuber¬ 
cles  in  the  right. 

He  also  showed  a  specimen  of  tuberculosis  of  the 
thyroid  body.  ( Wiener  Medizin.  Wochenschr.,  July  8, 
1865.) 


Retention  of  Urine  in  the  Fcetus.  M.  Depaul 
related  to  the  Societe  do  Biologie  a  case  in  which  a 
woman  was  delivered  of  an  eight  months’  child  pre¬ 
senting  a  great  enlargement  of  the  abdomen  ;  there 
was  very  little  amniotic  fluid.  The  child  died  soon 
after  being  born.  The  bladder  was  about  4.)  inches 
long  and  2$  wide,  and  was  full  of  urine.  The  ureters 
were  also  irregularly  enlarged,  resembling  at  first 
sight  the  intestinal  convolutions ;  and  contained 
mine.  The  kidneys,  especially  the  left,  were  also 
much  distended;  they  were  transformed  into  cysts 
with  thin  wTalls,  filled  also  with  mine.  The  cause  of 
this  distension  was  found  to  be  an  imperforate  state 
of  the  urethra,  at  the  junction  of  the  muscular  and 
prostatic  portions.  More  than  500  grammes  (upwards 
of  a  pint)  of  urine  were  removed.  (Gaz.  Med.  de 
Paris,  July  15,  1865.) 


Structure  of  the  Membranous  Labyrinth.  Dr. 
R.  Yoltolini  says  that  the  structure  commonly  called 
the  round  sacculus  does  not  exist.  Nor  is  the  common 
sinus  closed,  as  described  by  authors ;  it  communicates 
freely  with  the  cochlea.  There  is  no  distinction  be¬ 
tween  the  perilymph  and  the  endolymph ;  one  liquid 
alone  fills  both  the  vestibule  and  the  cochlea.  ( Vir - 
chore’s  Archiv ;  and  Gaz.  Med.  de  Paris,  August  '12, 
1865.) 


Union  of  the  Deltoid  and  Greater  Pectoral 
Muscles.  Dr.  W.  Koster  relates  an  instance  in 
which  this  anomaly  was  observed  in  a  body  in  the 
dissecting  room.  No  line  of  demarcation  could  be 
found  between  the  two  muscles,  even  at  their  origin ; 
and  the  only  indication  of  separation  at  their  inser¬ 
tions  was  a  line  running  in  a  spiral  form  on  their 
tendon.  (Archie/  voor  Genees-  cn  Natuurkunde,  vol.  i, 
part  3.) 


Epilepsy  and  Cysts  in  the  Brain.  Dr.  Saunders, 
Superintendent  of  the  Devon  County  Asylum,  relates 
the  following  case  in  his  last  annual  report.  M.  "\V., 


an  epileptic,  had  been  in  the  asylum  thirteen  months. 
She  was  subject  to  slight  epileptic  fits  at  night,  and 
on  two  occasions  had  severe  fits  with  coma,  which 
scarcely  intermitted  for  thirty-six  hours.  In  the  in¬ 
tervals  she  complained  of  pain  in  the  head,  and  weak¬ 
ness  of  sight.  On  her  admission,  she  had  a  delusion 
that  her  food  was  poisoned.  She  died  in  an  epileptic 
fit  on  February  9th,  1864.  At  the  post  mortem  ex¬ 
amination,  the  surface  of  the  brain  was  dotted  with 
echinococcus-cysts,  ten  or  more  in  number,  and  vary¬ 
ing  from  the  size  of  a  hazel  nut  to  that  of  a 
pigeon’s  egg.  The  cysts  were  semitransparent  and 
homogeneous  in  structure ;  they  were  filled  with  a 
serous  looking  fluid,  in  which  floated  a  number  of 
flocculent  bodies.  By  careful  dissection  of  the  sac, 
the  head  of  the  worm  with  its  short  body  was  found 
adhering  to  the  germinal  membrane ;  and  by  the  aid 
of  the  microscope  the  row  of  cephalic  booklets  and 
suctorial  disks  were  clearly  demonstrated. 


Congenital  Dislocation  of  the  Patella.  At  a 
meeting  of  the  Dublin  Pathological  Society,  Mr.  Wil¬ 
liam  Stokes  brought  under  the  notice  of  the  Society 
a  case  of  congenital  luxation  of  the  right  patella. 
This  deformity  occurred  in  a  boy  aged  19  years,  who 
on  October  15th  last  applied  at  the  dispensary  of  the 
Meath  Hospital  to  obtain  relief  from  a  severe  pain  in 
the  left  knee-joint.  Upon  examining  the  part,  how¬ 
ever,  Mr.  Stokes  could  not  find  that  there  was  indica¬ 
tion  of  any  local  inflammation,  or  of  any  other  cause 
for  the  pain.  Wishing  to  compare  the  two  limbs,  he 
requested  the  patient  to  expose  the  right  knee-joint ; 
and  on  this  being  done,  he  was  struck  with  the  re¬ 
markable  deformity  which  it  presented,  the  patella 
being  completely  luxated  outwards.  The  patient 
could  give  no  information  as  to  the  cause  of  tins  de¬ 
formity.  He  stated  that  he  had  had  it  as  long  as  he 
could  remember  anything,  and  that  he  had  never 
consulted  any  physician  or  sm-geon  with  regard  to  it, 
as  the  malformation  had  never  given  him  any  uneasi¬ 
ness,  and  interfered  but  little  with  his  progression. 
From  this  account  Mr.  Stokes  suspected  that  the 
case  was  one  of  congenital  malformation;  and  this 
view  was  strengthened  on  carefully  examining  the 
joint,  for  on  doing  so,  he  found  the  external  condyle 
of  the  femur  was  altogether  deficient.  This  defici¬ 
ency,  then,  and  the  natural  anatomical  causes  for 
luxation  of  the  patella  outwards,  appeared  to  be  the 
two  etiological  conditions  which  produced  the  mal¬ 
formation.  The  mother  of  the  patient  also  stated 
that  her  son  had  this  condition  of  the  knee  from  the 
time  of  his  birth.  (Dublin  Quarterly  Journal  of  Medi¬ 
cal  Science,  May  1865.) 

Influence  of  Galvanism  on  the  Heart.  Dr. 
Emile  Flies  of  Berlin  has  lately  studied,  in  twenty- 
four  cases,  the  influence  of  the  constant  galvanic 
stream  on  the  impulse  of  the  heart  when  increased 
in  frequency  and  force.  In  some  of  the  cases,  the 
increase  of  the  heart’s  action  was  distinctly  traceable 
to  organic  disease,  and  in  other  cases  was  probably 
connected  with  an  increased  excitement  of  the  sym¬ 
pathetic  nerve-fibres  of  the  heart,  which,  according 
to  Bezold,  act  on  its  musculo-motor  central  organ, 
increasing  its  activity.  Starting  from  the  physiolo¬ 
gical  fact,  that  the  vagus  fibres  of  the  heart  have  an 
action  antagonistic  to  that  of  the  sympathetic — i.  e., 
a  depressing  influence  on  the  moving  power  of  the 
organ — he  endeavoured  to  act  upon  the  vagus  in  the 
neck  at  the  inner  border  of  the  sterno-cleido-mastoid 
muscle.  Dr.  Flies  found  that,  after  the  galvanic  cur¬ 
rent  had  been  employed  several  times,  the  intensity 
of  the  heart’s  action  was  diminished.  (Per.  Klin.Woch. 
June  26.) 
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IS  ALCOHOL  FOOD? 

Dr.  M unroe  of  Hull  has  published  a  lecture  lately- 
delivered  by  him  at  the  Royal  Institution  of  that 
town,  “On  the  Physiological  Action  of  Alcohol”; 
and  has  adopted  the  uncompromising  side  of  the 
anti-alcoholic  question.  He  goes  in  for  the  teetotal 
system  ;  and  we  feel  bound  to  say,  as  the  conclusion 
of  the  very  long  discussion  which  was  published  in 
this  Journal  on  the  subject  some  time  ago, 
that,  on  the  face  of  it,  teetotallers  have,  from  a  sci¬ 
entific  point  of  view,  the  best  of  the  argument.  It 
is  certain,  for  example,  that  our  greatest  and  most 
esteemed  authorities  in  the  matter  of  dietetics  have 
come  to  the  conclusion  that  alcohol  is  not  food ;  that 
it  is  not  assimilated ;  that  it  does  not  undergo  de¬ 
composition  in  the  body,  but,  on  the  contrary,  is 
eliminated  as  alcohol  from  the  body.  The  body,  in 
truth,  seems  to  have  a  very  decided  antagonism  to 
alcohol — regards  it,  we  might  say,  as  a  very  dan¬ 
gerous  enemy ;  for,  as  soon  as  ever  spirit  of  wine  has 
found  its  way  into  man,  his  eliminating  organs,  every 
one  of  them,  are  called  into  operation  for  the 
very  purpose  of  dislodging  the  apparently  unwelcome 
stranger.  With  the  sweat,  by  the  kidneys,  with  the 
bile,  and  with  the  breath,  is  the  alcohol  separated 
from  the  body.  And  we  may  fairly  add  that,  not¬ 
withstanding  the  stones  which  have  been  thrown  at 
the  experiments  of  MM.  Lallemand,  Perrin,  etc.,  their 
conclusions  still  hold  a  solid  scientific  status.  But 
yet,  whether  alcohol  be  food,  physic,  or  poison,  men 
of  all  classes,  men  of  the  highest  intelligence,  and 
men  degraded  to  the  condition  of  brutes,  still  drink 
of  the  stimulus !  Human  instincts  are  too  strong  for 
human  science.  Les  choses  sont  plus  fortes  que  les 
homines.  The  very  hand  which  pens  and  adopts  the 
scientific  conclusion  yet  does  not  hesitate  to  raise  the 
sparkling  and  exhilarating  glass  to  the  lips !  It  is 
something  refreshing,  therefore,  to  met  with  one 
who,  like  our  excellent  friend  Dr.  Munroe,  practises 
what  science  seems  to  teach.  The  fearful  amount  of 
crime  and  misery  which  the  drinking  of  alcohol  en¬ 
tails  upon  humanity  may  well  drive  a  conscientious 
man  to  reflect  whether  he  ought  not  to  listen,  in  this 
case,  more  to  science  and  less  to  his  palatal  in¬ 
stincts  ;  and  for  this  reason  it  is  that  those  who  do 
not  adopt  the  practice  of  teetotallefs  must  yet  ad¬ 
mire  the  creed.  Teetotal  efforts  are  certainly  pointed 
in  a  direction  which  is,  to  say  the  least  of  it, 
highly  laudable.  And,  honestly  speaking,  we  be¬ 
lieve  that  medicine  owes  a  very  great  debt  to 
society  in  this  matter  of  alcoholismus.  It  would  be 


difficult  to  show  that  the  practice  of  modern  alco¬ 
holic  treatment  of  diseases,  as  mainly  introduced  by 
Dr.  Todd,  has  not  produced  a  large  amount  of  evil, 
physical  as  well  as  moral. 

We  believe  that  there  is  rising  up  in  the  profession 
a  general  feeling  at  this  moment  that  the  indiscrimi¬ 
nate  practice  of  giving  patients  and  lying-in  w'omerr 
large  amounts  of  wine  and  spirits  has  been  earned  to 
a  most  unwarrantable  extent  by  orthodox  practi¬ 
tioners.  There  can  be  little  doubt  that  many  a 
woman  has  been  taught  her  first  lesson  in  tippling 
through  this  indiscriminate  custom  of  stimulus-pre¬ 
scribing.  Dr.  Todd’s  authority  was  the  great  in¬ 
centive  to  this  kind  of  treatment ;  and  the  time  of 
the  introduction  of  it  was  propitious  to  its  spread,  for 
great  authorities  were  then  assuring  us  that  diseases 
of  all  kinds  had  assumed  an  adynamic  type.  It  is 
fair,  however,  to  Dr.  Todd  to  remark,  that  he  did 
not  believe  in  the  theory  of  a  lower  type.  He  gave 
his  alcohol  on  totally  other  grounds.  And  what 
were  those  grounds  ?  An  answer  to  this  question — - 
a  careful  and  critical  examination  of  the  principles 
or  data  upon  which  he  founded  his  treatment — 
would  be  a  very  great  boon  to  the  profession.  If  we 
are  not  mistaken,  all  those  data  of  his  are  actually  in 
disaccord  with  the  best  teachings  of  modern  science. 
He  was  aware  that  alcohol  was  rapidly  absorbed  as 
such  into  the  circulation.  It  is,  he  says,  a  hydro¬ 
carbon,  and  acts  primarily  upon  the  nervous  centres ; 
all  hydrocarbons  having  a  great  affinity  for  the  ner¬ 
vous  system.  Its  action,  when  properly  given,  is  to 
“augment  the  generation  of  the  nervous  power”; 
but  over-doses  of  it  injure  and  ultimately  destroy 
the  nutrition  of  the  nervous  matter.  The  tremors  of 
the  drunkard  are  solely  indicative  of  too  great  waste 
of  nerve-matter.  Drunkards  die  with  shrivelled-up 
brains — with  wasting  and  degeneracy  of  its  grey 
and  fibrous  matter.  Alcohol,  applied  directly,  may 
inflame  the  conjunctiva  or  the  stomach  ;  but, 
absorbed  into  the  blood,  will  not  excite  inflamma¬ 
tion  of  lungs,  heart,  liver,  kidneys,  bowels,  or  brain. 
It  is  a  complete  fallacy  to  suppose  that  exaltation  of 
nerve-force,  excited  by  alcohol,  is  followed  by  a  cor¬ 
responding  depression.  There  is  no  evidence,  he 
says,  to  show  that,  as  a  sequel  of  alcoholic  excite¬ 
ment,  any  increased  waste  goes  on  ;  or  that  the 
nervous  power  is  at  a  lower  ebb  than  before  the 
alcohol  was  given.  Moreover,  alcohol  increases  ani¬ 
mal  heat.  “  Alcohol  possesses  its  stimulating  pro¬ 
perty  because  it  is  a  form  of  aliment  appropriate  to 
the  direct  nourishment  of  the  nervous  system,  and  to 
its  preservation ;  and  its  special  adaptation  to  this 
system  gives  it  an  immediate  exciting  power  supe¬ 
rior  to  any  other  kind  of  food.”  Alcohol  also  up¬ 
holds  the  calorifacient  process,  and  is  in  this  respect 
superior  to  oil  and  other  hydrocarbons,  which  do  not 
pass  directly  into  the  blood.  Hence,  then,  “as  a 
calorifacient  form  of  food,  as  a  promoter  of  the  nu- 
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trition  of  the  nervous  system,  and  as  admitting  of 
easy  and  quick  absorption  into  the  blood,  alcohol 
possesses  a  combination  of  qualities  which  render  it 
of  the  utmost  value  in  the  treatment  of  disease. 

Such  were  the  data  which  guided  Dr.  Todd  in  his 
administration  of  alcohol.  Need  wTe  add,  that  these 
data,  in  their  main  particulars,  are,  if  not  directly 
contradicted,  at  all  events  shown,  by  modern  and  the 
best  scientific  inquirers,  to  be  unwarrantable  assump¬ 
tions.  What,  therefore,  comes  of  the  practical  treat¬ 
ment  of  l)r.  Todd,  which  was  assuredly  founded 
upon  the  incorrect  physiological  deductions  alluded 
to? 

The  public,  we  think,  are  much  indebted  to  Dr. 
Munroe  for  making  popular  the  physiological  side  of 
this  question ;  and,  if  he  be  in  error  in  his  teetotal 
conclusions,  he  errs,  at  all  events,  on  the  safe  side, 
and  errs  in  accordance  with  the  teachings  of  physio¬ 
logy,  so  far  as  they  guide  us  in  this  case.  But  man, 
fortunately  or  unfortunately,  does  not  always  accept 
the  conclusions  of  bare  reason.  He,  in  some  matters, 
puts  his  sentiments  and  instincts,  his  faith,  above  his 
reason ;  and  he  does  so  in  this  case  of  alcohol.  The 
imbibition  of  spirituous  drinks  may  be,  in  this  sense, 
regarded  as  a  kind  of  credo.  Men  have  a  sort  of  be¬ 
lief  in  it  winch  supersedes  all  reason.  As  a  lead¬ 
ing  physician  once  said  to  us,  “Well,  those  argu¬ 
ments  may  be  very  sound  and  logical ;  but  I  am  not 
going  to  give  up  my  wine.  It  does  me  good,  and  I 
feel  the  better  for  it.”  Another  gentleman,  deeply 
engaged  in  engineering,  said,  “  If  the  arguments  of 
the  teetotallers  are  absolutely  true,  I  shall  still  take 
my  wine ;  I  can’t  do  without  it ;  and,  if  it  comes  to 
that,  I  would  sooner  shorten  my  life  by  a  few  years 
than  give  it  up.”  Now,  we  would  suggest  to  the 
teetotallers  that  they  do  not  sufficiently  recognise 
this  feeling  of  highly  civilised  life.  Civilisation  is  in 
itself — we  mean  the  wear  and  tear,  for  example,  of 
professional  life — an  'unnatural  state.  Why,  then, 
may  not  alcohol  be,  as  drugs  are,  in  themselves  poi¬ 
sons  to  the  physiological  body,  but  correctives  of  the 
unnatural — the  pathological — states  of  the  civilised 
body  of  humanity  ? 

We  cannot  do  better  than  conclude  these  fewr  sug¬ 
gestions  with  the  calm  judicial  summary  of  the  case 
as  given  by  Dr.  Parkes. 

“  It  is  certainly  undesirable  to  draw  any  strong 
conclusions  as  to  the  use  of  alcohol  in  health  from 
our  present  knowledge  of  its  physiological  action; 
but  it  is  impossible  not  to  feel  that,  so  far,  the  pro¬ 
gress  of  physiological  inquiry  renders  the  propriety 
of  the  use  of  alcohol  in  health  more  and  more  doubt¬ 
ful.  It  appears  to  decrease  strength,  and  to  impair 
nutrition,  by  hindering  oxidation;  and,  if  in  large 
quantities,  the  reception  of  food.  If  we  look  upon 
the  body  as  an  agent  of  work,  from  which  we  desire 
to  obtain  as  much  mechanical  and  mental  force  as  is 
compatible  with  health,  we  can  consider  the  effect  of 
alcohol,  per  se,  as  simply  a  means  of  preventing  the 
development  of  force.” 


CHOLERA  AND  THE  CATTLE- 
DISEASE. 

It  is  interesting  to  note  the  difference  in  the  remedies 
recommended  for  this  disease  by  the  profession  and 
the  public.  The  profession  rely  mainly  on  preven¬ 
tive  measures ;  and  the  public,  who  are  ever  so  ready 
to  accuse  us  of  drenching  them  with  drugs,  still 
stick  to  some  special  panacea.  Dr.  Fuller  tells  us 
that,  in  order  that  we  may  fairly  meet  the  cholera, 
we  must  have  our  dust-bins  emptied  daily — this  duty 
being  rendered  compulsory  on  the  parish  authorities, 
and  not  left  to  the  volition  of  the  householders  ;  the 
traps  and  gullies  of  our  sewers  rendered  imper¬ 
vious  to  the  escape  of  gases ;  and  the  water  we  drink 
freed  from  the  pollutions  which  are  at  present  thrown 
into  the  Thames  above  London  by  various  towns. 

As  regards  the  escape  of  noxious  vapours  from  our 
sewers,  we  may  remind  our  readers  that  we  have 
already,  on  more  than  one  occasion,  called  attention 
to  this  point.  We  have  argued  thus.  The  immense 
extent  of  our  present  system  of  sewerage  probably 
converts  the  sewers  into  one  enormous  cesspool.  It 
was,  of  course,  the  decomposition  of  animal  excre¬ 
ments  wliich  gave  rise  to  the  dangerous  vapours  issuing 
from  the  cesspools.  Now,  if  these  excrements  are 
allowed,  in  consequence  of  the  length  of  the  sewers 
through  which  they  now  have  to  pass,  to  decompose, 
as  they  decomposed  in  the  ancient  cesspools,  why 
should  not  the  vapours  and  gases  arising  from  the 
decomposition  in  the  sewers  produce  as  noxious 
effects  as  they  produced  when  they  escaped  from  the 
cesspools?  We  some  years  ago  suggested  this  ques¬ 
tion,  Whether  our  present  system  of  sewage  would 
not  become  one  enormous  cesspool ;  and  whether 
some  special  provision  ought  not  to  be  made  for  the 
escape,  by  high  shafts,  or  neutralisation  of  the  pro¬ 
ducts  of  decomposition.  If  it  be  true  that  the  con¬ 
tents  of  our  sewers  in  London  undergo  decomposi¬ 
tion  just  as  they  underwent  decomposition  in  the  old 
cesspools,  surely  it  was  something  akin  to  madness 
to  set  loose  all  the  products  of  the  decomposition  at 
our  very  doors  and  under  our  very  noses.  But  all 
this  matter  requires  investigation ;  and  interesting 
would  it  be,  if  we  could  get  some  sure  information 
as  to  the  ordinary  health  of  those  men  who  pass  many 
hours  in  these  sewers,  and  whom  we  occasionally  see 
emerging  from  iron  traps,  with  lantern  and  heavy 
jack-boots.  What  effect  does  the  inhaling  of  the 
vapours  of  sewers  have  upon  them?  Perhaps  some 
of  our  readers  can  tell  us  something  of  this ;  and  we 
may  add,  that  we  wish  Dr.  Fuller  had  furnished  the 
Times  with  some  positive  proof  that  the  issue  of 
gases  from  sewers  had  injured  human  constitutions 
and  produced  diseases. 

Dr.  Miller,  Professor  of  Chemistry  in  King  s  C  ol- 
lege,  says  truly  enough,  that  sewers  must  be  venti¬ 
lated — i.  <?.,  the  gases  must  be  let  out  of  them — 30 
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long  as  it  is  necessary  for  men  to  pass  through  them ; 
and  he  recommends  the  process  of  ventilation  and 
disinfection  proposed  by  Dr.  Stenhouse. 

“  It  consists  in  suspending  charcoal  in  the  venti¬ 
lating  openings.  In  London,  the  plan  has  been  car¬ 
ried  out  by  the  engineer  to  the  Commissioners  of 
Sewers,  with  the  sanction  of  Dr.  Letheby ;  and  both 
these  gentlemen  have  reported  strongly  in  its  favour. 
There  is  placed  in  each  ventilating  opening  a  box, 
within  which  are  three  or  four  perforated  shelves,  and 
on  each  of  these  shelves  is  a  layer  of  wood  charcoal ; 
openings  are  made  at  the  top  and  bottom  of  the  box, 
to  allow  the  free  passage  of  the  air ;  the  whole  of  the 
air  which  escapes  from  the  sewer  is  obliged  to  pass 
through  the  box  and  over  the  charcoal  before  it 
reaches  the  outer  atmosphere.  The  offensive  and 
noxious  gases  are  speedily  absorbed  by  the  charcoal, 
and  are  oxidised  within  its  pores,  by  which  means 
they  are  converted  into  harmless  substances,  desti¬ 
tute  of  odour.  The  method  is  so  simple  and  so  effec¬ 
tual,”  says  Dr.  Miller,  “that  it  ought  at  once  to  be 
put  in  practice,  while  yet  there  is  time.” 

Again,  Dr.  Duller,  in  a  second  letter,  objects  to 
the  process  recommended  by  Dr.  Miller,  that  it  is 
unsafe  and  unsatisfactory ;  and  recommends  an  ar¬ 
rangement  of  ventilating  shafts. 

“  There  can  be  only  one  effectual  remedy — viz.,  to 
trap  all  the  gully-holes  and  close  the  innumerable 
vent-holes  with  which  our  roads  are  perforated, 
placing  in  their  stead  a  few  large — not  necessarily 
lofty — shafts  and  openings  along  the  main  sewers, 
through  which  a  thorough  system  of  ventilation 
could  be  carried  on.  Over  these  ventilators  furnaces 
might  be  erected  to  burn  the  gases,  or  charcoal  air- 
filters  might  be  placed,  if  it  can  be  proved  that  char¬ 
coal  is  no  less  efficacious  as  a  disinfectant  than  it  is 
admitted  to  be  as  a  deodoriser.” 

Dr.  Letheby,  on  the  other  hand,  confirms  Dr. 
Miller’s  statement ;  and  says  that,  in  a  densely  popu¬ 
lated  district  of  London,  the  experiment  has  been 
carried  on  with  success  since  1860. 

“  The  results  of  it  are,  that  the  deodorising  power 
of  the  charcoal  has  been  very  complete ;  for  not  only 
have  there  been  no  complaints  of  unpleasant  smells 
from  the  ventilating  openings,  but  we  have  ascer¬ 
tained  by  actual  observation  that  the  odour  of  the 
sewer-gases  is  not  perceptible  when  they  have  tra¬ 
versed  the  charcoal-filters.  .  .  .  The  j  effect  of  these 
air-filters  in  the  ventilation  of  the  sewers  is  not  per¬ 
ceptibly  injurious  ■,  there  is  no  complaint  of  bad  air 
from  the  sewer-men,  and  analysis  of  the  sewer-air 
shows  no  difference  in  the  composition  of  it.” 

Dr.  Herbert  Barker,  who  has  proved  himself  to  be 
a  high  authority  on  the  subject  of  disinfection, 
speaks  of  ozone  as  being  “Nature’s  grand  atmo¬ 
spheric  disinfectant”.  His  observations  are  of  much 
interest,  and  the  practical  conclusions  recommended 
worthy  of  consideration,  especially  in  reference  to 
this  matter  of  the  cholera.  We  conclude  that  Dr. 
Barker  has  satisfactory  proofs  of  the  fact  that  ozone 
is  really  absent  in  the  district  where  cholera  rages, 
etc.  Of  course,  the  full  establishment  of  this  fact  is 
very  important. 

“  In  the  neighbourhood  of  cesspools,  all  evidence 
of  the  presence  of  ordinary  atmospheric  ozone  is  lost. 
When  ozone  is  abundant  in  the  air,  it  may  be  de¬ 
tected  on  the  windward  side  of  a  stable,  or  cowshed, 
or  manure-heap,  but  not  on  the  leeward  side.  It 
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may  be  observed  abundantly  immediately  on  the 
windward  side  of  a  town,  and  not  a  tx-ace  of  it  disco¬ 
vered  at  the  same  time  on  the  leeward  side.  The 
ozone  test-paper  in  an  ill-ventilated  church,  when 
full  of  persons,  will  give  no  reaction.  I  have  evi¬ 
dence  from  my  own  experience  that  the  diffusion  of 
ozonised  air  through  the  apartments  of  persons  suffer¬ 
ing  from  fevers  is  of  immense  service,  in  that  it  keeps 
the  room  free  of  oppression,  and  effectually  destroys 
the  offensive  odours  arising  from  the  gaseous  excreta 
of  the  subject.  Ozone,  in  its  action  as  a  deodoriser, 
closely  resembles  chlorine.  It  can  be  employed  per¬ 
manently  by  a  simple  process  with  ventilation.  Ozone 
may  be  prepared  by  Siemen’s  cylinder,  the  air  driven 
through  the  cylinder  being  ozonised  by  sparks  from 
Rukmkorf’ s  coil.  This  method  can  be  adopted  only 
in  hospitals,  as  skilled  hands  are  required  for  its 
management.  Fortunately,  we  have  a  means  of 
generating  ozone  from  phosphorus,  which  is  ready 
for  use  at  any  moment,  and  with  little  trouble.  Two 
sticks  of  phosphorus,  each  two  inches  in  length,  made 
very  clean  by  scraping,  if  covered  with  oxide,  and 
half  covered  with  water,  will  yield  in  an  hour  suffi¬ 
cient  ozone,  in  a  room  of  3,000  cubic  feet,  to  be  de¬ 
tectable  by  Schonbein’s  test  in  every  part,  and  this 
even  when  there  is  good  ventilation.  The  objection 
to  the  production  of  ozone,  that  there  is  not  a  suffi¬ 
cient  bulk  of  water  to  absorb  the  fumes  of  phosphoric 
acid,  may  be  obviated  by  using  a  vessel  containing 
a  larger  quantity  of  water,  and  by  floating  the  phos¬ 
phorus  at  the  proper  depth  upon  its  surface.  The 
degree  of  evolution  of  ozone  may  be  tested  by  a  slip 
of  Schonbein’s  paper.  It  is  very  remarkable  that, 
during  the  prevalence  of  cholera  in  any  district, 
ozone  has  been  observed  to-  be  absent  in  that  dis¬ 
trict  ;  not  the  smallest  trace  has  been  discoverable 
by  the  test-papers.” 

Dr.  Barker  does  not,  however,  rely  solely  upon 
ozone  as  the  antidote  to  cholera ;  he  wisely  recom¬ 
mends  the  “  simple  provisions  of  a  true  sanitary 
code”,  which  sanitarians  all  understand,  but  which 
few  persons  have  the  good  sense  or  power  to  carry 
out. 

As  for  the  public,  they  also  have  their  cures  for 
cholera  and  the  cattle-disease.  Plebs  ainat  remedia. 
A.  J.  D.  IT.  recommends  for  cholera  “inoculating  with 
quassia”,  whatever  that  may  mean — the  wonderfully 
successful  remedy  of  a  Dr.  IToningberg.  And  then 
clilorodyne,  again,  is  up  in  the  market  and  public 
esteem,  which  mean  the  same.  Consul-General 
Mansfield  writes  to  the  Secretary  of  State  from 
A  arsaw,  that  there  is  no  remedy  for  the  cattle-disease 
equal  to  profuse  drinks  of  chalybeate  water. 

Mr.  Harris  of  Constantinople  knows  of  no  cure  for 
cattle,  but  has  had  practical  experience  of  the  great 
value  of  an  exceedingly  simple  means  of  preserving 
cattle  free  from  all  contamination.  This  is  merely 
to  wash  well  every  morning  the  nostrils,  mouth,  and 
tongue  of  each  animal  with  vinegar.  He  has  heard 
also  from  Danubian  farmers  that  datura  stramonium, 
thrown  into  the  drink  of  cattle,  constitutes  an  excel¬ 
lent  preservative  from  the  disease.  Air.  Ayme  of 
Bournemouth  is  more  sure  of  a  remedy.  He  gives 
the  following  “  certain  cure”,  as  he  calls  it,  for  the 
cattle-plague. 

“  Two  wine-glasses  full  of  vinegar  in  a  quart  of 
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•warm  water,  repeated  every  four  hours,  three  times 
for  the  first  day.  Next  morning,  two  teaspoonfuls  of 
spirits  of  turpentine  in  a  pint  of  thin  gruel ;  and  at 
night  a  pint  of  thin  gruel,  with  a  wine-glass  of  whisky 

in  it.” 

Sir.  Talbot,  a  large  cowkeeper,  gives  one-third  of 
a  pint  of  charcoal  to  each  cow  every  other  day  ;  and 
the  same  treatment  by  charcoal  is  said  to  be  adopted 
by  the  doctors  in  Palestine  in  cases  of  cholera. 

Such  are  a  few  examples  of  the  recommendations 
with  which  the  daily  press  teems.  The  medical  pro¬ 
fession — the  reputed  physic-givers — would  show  how 
to  prevent  disease,  or  to  diminish  its  violence,  by 
sanitary  measures  ;  the  public  think  it  more  impor¬ 
tant  to  make  known  some  infallible  cure. 


The  Minister  of  Agriculture,  Commerce,  and  Public 
Works  in  France,  a  month  since  charged  MM.  Bouley 
and  Reynal,  Professors  at  the  Veterinary  School  of 
Alfort,  with  the  mission  of  investigating  the  cattle- 
disease  in  France  and  Germany ;  and  a  commission, 
consisting  of  M.  de  Monny  de  Mornay,  Hr.  Melier,  Dr. 
Tardieu,  MM.  Lecoq,  Magne,  Bouley  and  Reynal,  Pre- 
vost,  and  Vanhuffel,  have  been  appointed  to  examine 
and  report  on  the  information  received,  so  that  the 
proper  measures  may  be  adopted  in  the  case  of  an 
outbreak  of  the  epizootic  in  France.  M.  Bouley,  at 
a  meeting  of  the  Academy  of  Medicine  on  the 
29th  ult.,  read  an  elaborate  account  of  what  he 
had  observed  and  the  conclusions  at  which  he  had 
arrived.  After  stating  his  reasons  for  believing  the 
disease  to  have  been  imported,  and  describing  the 
result  of  his  inquiries  as  to  its  symptoms  and 
morbid  anatomy,  he  rebukes  the  English  for  their 
tardiness  in  adopting  measures  to  prevent  the  spread 
of  the  disease.  He  believes,  in  a  word,  that  the 
action  of  the  English  Government  has  been  fettered 
by  an  undue  regard  for  liberty;  and  that  such 
a  catastrophe  as  has  occurred  in  England  could  not 
happen  in  France,  where  liberty  is  not  the  object  of 
idolatry  (fetichisme)  ! 

“That  it  has  attained  such  considerable  propor¬ 
tions  in  England  is,”  says  M.  Bouley,  “  due  to  suffi¬ 
cient  barriers  not  having  been  raised  against  it  at 
first.  The  animals  which  were  first  infected  were, 
while  in  the  stage  of  incubation,  removed  from  their 
stalls  and  brought  to  the  markets,  and  thus  spread 
the  disease  in  all  directions.  Whether  it  was  that 
sufficient  account  was  not  taken  at  first  of  the  gravity 
of  the  disease,  or  that  the  Government  thought  itself 
not  sufficiently  armed  with  legal  powers,  precious 
time  was  lost  before  adopting  means  for  preventing 

the  spread  of  the  scourge .  But  now,  when  the 

severity  of  the  disease  is  demonstrated  by  its  dis¬ 
astrous  results,  individual  initiative,  so  powerful  in 
England,  supplements  the  defects  of  governmental 
action ;  the  owners  and  keepers  of  cattle  are  com¬ 
bining  in  districts  not  yet  infected ;  voluntary  sub¬ 
scriptions  are  being  raised;  and  the  importation 
even  of  any  animal  of  the  bovine  genus  into  these  dis¬ 
tricts  is  forbidden.  If  the  disease  break  out  in  an 
animal  it  is  to  be  killed ;  and  the  owner  is  to  be  x*e- 
imbursed  from  the  common  fund.  These  are,”  says 


M.  Bouley,  “  excellent  measures ;  and  probably,  if 
they  had  been  adopted  earlier,  England  would  not  be 
where  she  now  is.” 


Veterinary  Surgeons  Rtppex  anh  Fasting, 
from  Nordenhamm,  have  recently  visited  this  coun¬ 
try  to  study  the  cattle  murrain,  and  have  reported  to 
their  employers. 

“  From  the  symptoms,  and  from  the  data  arrived 
at  by  dissection  of  animals,  it  is  apparent  that  the 
murrain  in  London  is  a  typhoid  disease,  having  very 
great  resemblance  to  the  cattle-plague  ( Rinderpest ) 
prevalent  in  Russia.  Attempt  to  cure  the  disease  is 
but  rarely  possible.  The  opinion  of  the  public  and 
of  practical  men  is  at  variance,  whether  the  murrain 
was  introduced  from  abroad,  or  has  first  developed 
itself  in  England.  It  is,  however,  generally  agreed, 
that  the  introduction  is  more  probably  from  Russia 
than  from  Germany.  The  inspectors  of  cattle  and 
Professor  Simonds  do  not  say  it  was  impossible  that 
the  disease  might  have  been  introduced  from  Russia; 
but  they  are  also  of  opinion  that  it  may  well  have 
arisen  in  the  London  dairies.  Professor  Gamgee 
firmly  maintains  that  the  disease  was  imported  from 
abroad.  Although  we  ourselves  did  not  venture  to 
express  any  decided  opinion  upon  the  question,  w e  did 
state  frankly  and  confidently  that  this  epidemic  dis¬ 
ease  never  could  have  been  introduced  from  Germany, 
and  most  especially  not  from  Oldenburg  and  Bremen, 
as  no  malady  of  the  kind  has,  thank  God,  occurred 
here  for  many  years.” 


A  circular  memorandum  relative  to  the  spread  of 
cholera  among  Her  Majesty’s  troops  has  been  issued 
by  the  Commander-in-Chief.  The  following  are 
extracts. 

“  His  Royal  Highness  the  Field-Marshal  Com- 
manding-in-Chief  desires  to  draw  the  attention  of 
general  "officers  in  command  of  districts,  and  com¬ 
manding  officers  of  corps  in  general,  to  the  necessity 
of  examining  into  the  sanitary  state  of  all  barracks 
and  cantonments  occupied  by  troops.  A  permanent 
sanitary  committee  should  be  appointed  at  all  camps 
and  garrisons,  consisting  of  a  field  officer,  or  captain 
when  no  field  officer  is  present,  an  officer  of  the  Royal 
Engineer  department,  if  available,  or  an  officer  of  the 
barrack  department,  and  a  medical  officer,  whose  duty 
it  should  be  to  visit  periodically  all  barracks  or  can¬ 
tonments  at  the  station,  and  satisfy  themselves  that 
the  barracks  are  not  occupied  to  a  greater  extent 
than  authorised;  that  the  barracks  are  clean,  and 
’that  all  the  orders  on  the  subject  of  ventilation  are 
carried  out;  that  the  drains,  cesspools,  etc.,  are  in 
good  order;  and  that  no  accumulation  of  filth  is 
allowed  in  the  barracks  or  cantonment.” 

It  will  be  seen  that  here,  as  is  usual,  the  medical 
officer,  who  is  evidently  the  only  person  who  will 
really  do  the  responsible  work,  is  kept  in  a  subordi¬ 
nate  position.  Even  when  the  cholera  is  in  view, 
His  Royal  Highness  still  takes  due  care  to  have  the 
“  doctor”  kept  in  his  right  position — i.  <?.,  to  have  him 
duly  subordinated. 

Dr.  De  Lisle,  of  St.  Peter’s,  Guernsey,  writes  to 
the  Guernsey  Star  on  the  unsanitary  condition  of  that 
town,  with  regard  to  the  drainage  and  water-supply. 

“  This  town  contains  some  2000  houses ;  almost' 
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every  house  has  a  cesspool.  In  other  words,  about 
every  thirty  square  feet  of  surface  is  dotted  with  one 
of  these  *pits,  constructed  designedly  in  open 
masonry  to  allow  the  more  fluid  and  soluble  con¬ 
tents  to  percolate  the  surrounding  soil,  and  thus 
lessen  the  expense  of  frequent  emptying.  Now  the 
inhabitants .  of  St.  Peter  Port  depend  for  drinking 
water  upon  wells  sunk  fifty  or  sixty  feet  below  the 
surface ;  the  sides  of  these  wells  are  also  of  open 
masonry,  and  they  are  supplied  in  a  great  measure 
from  the  rain  that  drips  into  them  through  the  sur¬ 
rounding  soil .  In  1849,  cholera  broke  out  in  the 

Town  Hospital  in  a  virulent  form,  and  destroyed 
several  lives  in  a  few  days.  On  examination,  it  was 
found,  amongst  other  causes  of  disease,  that  the  tank 
containing  spring  water  used  for  drinking  and  for 
culinary  purposes,  was  strongly  impregnated  with 
the  leakage  of  defective  drains.  Some  years  since, 
the  water  of  one  of  the  publie  pumps  was  the  subject 
of  repeated  complaints.  After  several  examinations, 
it  was  discovered  that  this  well  received  the  oozings 
ol  a  contiguous  cesspool  and  the  loathsome  contents 
of  a  drain.  Two  adjoining  houses  were  built  at  one 
and  the  same  time,  and  the  l’espective  owners  agreed 
to  sink  one  well  for  joint  accommodation.  In  a  few 
years,  the  water  became  offensive  and  undrinkable 
through  the  oozing  of  the  contents  of  a  cesspool. 
Both  houses  were  drained  systematically,  nuisances 
were  suppressed,  and  the  water  recovered  its  pristine 
purity.  As  matters  stand,  we  may  rest  assured  that 
the  water  we  drink  is  more  or  less  tainted  with  poi¬ 
sonous  matter ;  and  that  the  evil  is  increased  when 
the  springs  are  low,  and  when  heavy  rains  succeed  a 
drought  or  a  dry  summer.  Before  sanitary  measures 
can  be  effectively  carried  out,  more  stringent  and 
comprehensive  legislation  than  exists  at  present  must 
be  established.” 


The  French  Government  has  appointed  a  Commis¬ 
sion  composed  of  the  Professors  of  the  School  of  Me¬ 
dicine  and  Pharmacy,  to  prepare  a  new  Pharmaco¬ 
poeia,  or  Codex.  The  work  is  to  be  printed  by  the 
publisher,  who  will  publish  it  at  the  smallest  selling 
price.  The  successful  competitor  is  also  to  pay  down 
£1000  for  the  expenses  of  correcting  the  manuscript, 
etc.  Five  Parisian  publishers  competed;  and  the 
work  has  been  adjudged  to  Messrs.  Bailliere.  The  first 
Codex  was  published  by  Parliament  in  1743.  This 
was  replaced  by  the  Codex  Medicamentarius ,  pub¬ 
lished  in  1818  and  in  1837.  We  need  hardly  say, 
that  this  Codex  is  no  longer  in  harmony  with  science. 

_ 

The  French  Academy  of  Sciences  is  receiving  an 
inundation  of  cholera  remedies.  A  reverend  Capu¬ 
chin,  Father  Raphael  of  Loretto,  possesses  a  wonder¬ 
ful  tincture,  which  which  he  cures  hydrophobia.  He 
believes  that  it  will  be  equally  effectual  (quite  cor¬ 
rectly,  no  doubt)  against  cholera ;  and  offers  to 
send  the  Academy  some  bottles,  with  the  receipt. 
M.  A.  lortosi  attributes  cholera  to  miasmata,  and 
proposes  to  dissipate  them  by  discharging  cannon  in 
places  attacked  by  the  epidemic.  Another  corre¬ 
spondent  boasts  of  santonine  as  infallible  ;  and,  in 
fact,  L  Union  Medicale  suggests  that  it  would  be  a 
saving  of  time  to  enumerate  the  things  which  have 
not  been  proposed  as  remedies  in  cholera. 

266 


In  1861,  M.  Diday  challenged  the  homoeopath-eft  - 
chef  of  Lyons,  Dr.  Gallavardin,  to  a  medical  combat 
in  the  Hospice  de  l’Antiquaille.  u  I  challenge  vou 
to  come  here,  ’  he  said,  “  and  treat  gonorrhoeal  pa¬ 
tients  with  infinitesimal  doses.”  “  No”,  replied  Dr. 
Gallavardin,  u  do  you  come  to  our  dispensaries,  and 
we  will  show  you  there  how  the  thing  is  done.” 
“  That,”  rejoins  M.  Diday,  “  I  cannot  agree  to.  I 
do  not  for  a  moment  doubt  that  a  homoeopath  can 
cure  gonorrhoea.  What  I  want  to  see  demonstrated 
is,  that  homoeopathy  can  cure  it.  To  speak  plainly, 
I  must  believe  that,  if  you  homoeopaths  cure  gonor¬ 
rhoea,  you  give  the  patients  the  same  drugs  that  we 
do,  and  not  globules  and  dilutions.  I,  therefore,  ask 
you  to  perform  the  experiment  under  the  eyes  of  a 
third  party  in  hospital.  However,  as  you  object  to 
come  to  the  hospital,  I  will  accept  your  proposal  of 
treating  dispensary  patients  on  one  condition,  and  it 
is  this,  that,  during  the  treatment  by  your  method, 
you  shall  allow  the  patient  to  urinate  twice  a  day  in 
my  presence .”  Such  is  the  challenge  thrown  out  by 
M.  Diday.  Let  us  hope  that  the  homoeopath  will  not 
refuse  it.  The  combat  will  be  a  very  interesting 
one. 

Cholera,  says  L'Imparziale  of  September  1,  has 
notably  diminished  in  Ancona.  The  disease,  how¬ 
ever,  prevails  with  severity  in  the  small  town  of  San 
Severo  in  Apulia  ;  and  it  is  reported,  but  it  is  hoped 
without  foundation,  that  several  medical  men  have 
abandoned  the  town.  Cases  of  cholera  continue  to 
appear  at  Bologna  and  Modena  ;  and  a  laundress  has 
been  attacked  at  Grassina,  near  Florence.  Several 
ports  in  Spain  are  officially  declared  to  be  infected 
with  cholera ;  and  some  cases  are  reported  to  have 
occurred  in  Gibraltar. 

A  chair  of  Organic  Chemistry  has  been,  on  the 
proposal  of  the  Minister  of  Public  Instruction,  insti¬ 
tuted  in  the  Imperial  College  of  France ;  and  M. 
Berthelot  has  been  appointed  titular  professor. 

Dr.  Beale’s  work  on  the  Urine  has  been  translated 
into  French  by  MM.  Ollivier  and  Bergeron,  who 
have  added  two  chapters,  treating  principally  on  the 
elimination  of  poisons  and  medicines  by  the  urinary 
organs. 

Professor  Dietl  of  Cracow,  who  was  lately  appointed 
Rectorof  the  University  there,  has,  says  the  Wien.  Med. 
Wochenschrift ,  been  for  some  unknown  reason  pen¬ 
sioned  off.  Dr.  Gilewski  is  supposed  to  be  his  suc¬ 
cessor  in  the  clinical  wards. 

M.  Rufz  de  Lavison,  an  associate  member  of  the 
Imperial  Academy  of  Medicine,  places  at  the  disposal 
of  the  Academy  a  prize  of  2000  francs  on  the  fol¬ 
lowing  subject :  “  Determine  by  exact  and  sufficiently 
numerous  facts,  in  men  and  in  animals  passing  from 
one  climate  to  another,  the  modifications  and  altera¬ 
tions  of  function  and  the  organic  lesions  which  may 
be  attributed  to  acclimatisation.”  The  prize  is  to  be 
awarded  in  1870. 
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M.  Velpeau  presents  to  the  Academy  of  Sciences, 
for  insertion  id  the  Coraptes  Hindus,  the  conclusion 
of  a  work  by  M.  Caradec  on  the  hygiene  of  hot 
climates;  and  asks  that  a  committee  of  members, 
who  have  lived  in  tropical  countries,  be  appointed  to 
examine  the  work.  The  President  thereupon  nomi¬ 
nates  M.  ltoulin  and  M.  Velpeau.  “  But,”  cries  M. 
Velpeau,  w  I  have  never  been  in  hot  climates.”  The 
learned  professor,  says  L'  Union  Medicals ,  regularly 
attends  all  the  meetings  of  the  Academy ;  and  this 
is  enough  to  give  him  an  idea  of  intertropical 
climates ! 

Dr.  Panum,  in  his  observations  on  Transfusion 
of  Blood,  has  come  to  some  important  conclusions. 
Defibrination  of  the  blood,  he  says,  exerts  no  parti¬ 
cular  influence  over  the  excretion  of  urea.  The 
fibrine  is  quickly  reproduced,  and,  in  fact,  becomes 
normal  again  in  forty-eight  hours.  The  fibrine  again 
exercises  no  influence  on  the  restoration  of  vital 
manifestations — a  fact  which  proves  that  this  sub¬ 
stance  is  only  a  secondary  product  of  tissue-forma¬ 
tion,  and  not,  as  has  been  hitherto  held,  a  body  pre¬ 
siding  over  their  formation.  Hence,  therefore,  de- 
fibrinated  blood  must  be  held  as  infinitely  superior  to 
non-defibrinated  blood  when  used  for  injections;  be¬ 
cause,  by  its  use,  the  danger  resulting  from  the  injec¬ 
tion  of  clots  is  avoided,  and  because  defibrinatec 
blood  is  more  highly  charged  writh  oxygen  than 
ordinary  venous  blood.  Healthy  human  blooc 
should  always  be  employed ;  because,  spite  of  experi¬ 
ments  which  always  show  that  in;  animals  the  blood 
of  an  allied  species  may  be  used,  there  is  always 
danger  of  its  undergoing  decomposition.  The  fibrin- 
ated  blood  may  be  preserved  in  ice,  and  warmer 
■when  employed  in  injections;  but  fresh  blood  is 
always  preferable.  When  the  case; is  urgent,  there 
is  no  need  for  heating  the  blood  to  the  temperature 
of  the  body  ;  nor  is  there  any  danger  in  injecting 
large  quantities  of  blood  into  the  vessels.  The  sur¬ 
geon  should  not  wait  until  the  last  moment  before 
lie  proceeds  to  the  injection  ;  because  the  operation  is 
not  in  itself  dangerous,  if  all  due  precaution  be 
adopted  in  its  performance. 

Dr.  Potain  of  the  Hopital  St.  Antoine  gives,  in 
L'  Union  Medicate ,  an  interesting  case,  in  wrhich 
aneurism  of  the  thoracic  aorta  was  diagnosed  by 
means  of  the  laryngoscope.  The  patient,  on  admis¬ 
sion,  suffered  mainly  from  cough,  aphonia,  anc 
dyspnoea,  and  was  treated  for  laryngo-bronchitis. 
But  as  the  treatment  had  no  effect,  M.  Potain,  con¬ 
vinced  that  the  mischief  lay  in  the  larynx,  examinee 
the  organ  with  the  laryngoscope ;  and,  to  his  surprise, 
found  the  mucous  membrane  in  a  perfectly  healthy 
state.  The  cause  of  the  aphonia,  however,  was  at 
once  explained  by  a  complete  paralysis  of  the  left 
vocal  cord.  Hence,  it  appeared  probable  that  the 
left  recurrent  nerve  was  affected  in  some  part  of  its 
Course.  On  further  investigation,  M.  Potain  was 


able  to  observe  deep  down  in  the  trachea  on  its  left 
side  a  reddish  and  projecting  surface,  which  prevented 
the  first  division  of  the  bronchi  from  being  seen. 
Vo  pulsation,  however,  was  observed  in  it.  1  his  fact, 
lowever,  with  certain  auscultatory  signs,  led  to  the 
diagnosis  of  aneurism,  which  was  confirmed  by 
autopsy.  The  recurrent  nerve  was  found  closely 
pressed  between  the  tumour  and  the  trachea  ;  it  was 
fattened  and  transformed  into  a  kind  of  ribbon,  and 
could  only  be  recognised  by  its  continuity  with  the 
■  meumogastric  nerve.  All  the  laryngeal  muscles 
supplied  by  the  left  recurrent  were  more  or  less 
atrophied. 

“  Oh !  the  Babel  cry  of  therapeutics”  (says  the 
Wiener  Medizin.  Wochenschrift)  ;  “that  which  one 
prizes,  another  despises;  that  which  one  gives  in  large 
doses,  another  fears  to  give  in  small  doses.  What  is 
prized  to-day  as  a  novelty,  is^cast  aside  to-morrow, 
because  it  has  been  found  out  to  be  an  ancient  thing  . 
Confusion,  contradiction,  chaos  unsurpassed!  Not 
only  has  each  country,  every  place,  its  own  peculiar 
means  of  cure ;  but  every  doctor  likewise  has  his 
method,  without  which  he  believes  his  patient  cannot 
recover.  And  all  this  goes  on,  changing  from  year 
to  year  and  month  to  month.  In  Vienna,  for 
example,  one  physician  employs  opium  in  the  cure  of 
typhus ;  another,  quinine ;  a  third,  ipecacuanha ;  a 
fourth,  acids.  In  Pesth,  hydriodate  of  potash  is 
the  remedy  ;  in  Paris,  different  kinds  of  tisans ;  in 
London,  brandy  and  sherry.  In  the  treatment  of 
syphilis,  again,  what  gigantic  absurdities  and  contra¬ 
dictions  are  perpetrated.  Each  one  believes  he  lias 
the  key  to  the  only  true  treatment ;  and  every  medi¬ 
cal  Nathan  the  Wise  regards  his  brother  Nathans  as 
fools.” 

Up  to  August  31st,  there  were  1599  cases  of  cho¬ 
lera  in  Malta,  and  957  deaths.  In  Gozo,  the  cholera 
cases  amounted  to  241,  and  the  deaths  to  17G.  I  o 
Governor  of  Malta  has  declined  to  accede  to  a  peti¬ 
tion  for  imposing  a  quarantine  of  forty  days  on  per¬ 
sons  arriving  from  places  infected  with  cholera.  He 
“  is  of  opinion  that  shutting  people  up  for  forty  days 
in  an  ill-constructed,  ill-ventilated,  and  unwholesome 
place,  like  the  lazaretto  now  is,  would  probable  gene¬ 
rate  cholera,  and  certainly  induce  attacks  of  typhus 
fever  among  the  persons  detained  there. 

Dr.  Descieux  ha3  published  a  pamphlet,  in  which 
he  asserts  that, 'during  the  last  third  or  quarter  of  a 
century,  the  human  constitution  has  undergone  a 
change  in  France;  that  diseases  have  become  asthenic ; 
and  that,  consequently,  bleeding  is  not  required  now 
as  formerly.  He  finds  the  causes  of  this  change  in 
the  immoral  state  of  society,  in  the  ardent  love  of 
riches,  in  sensuality,  and  in  the  abandonment  of 
moral  and  religious  principles.  Dr.  Descieux  does 
not,  however,  produce  any  proof  of  his  assertion. 
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THE  LATE  PEPLOE  CARTWRIGHT,  ESQ., 
OF  OSWESTRY. 


WINE,  MIGHTY  WINE. 


W  ith  extreme  regret  we  have  to  record  the  loss  of 
one  of  the  oldest  and  ablest  members  of  the  British 
Medical  Association.  Mr.  Cartwright  was  stricken 
with  apoplexy  on  the  28th  of  August ;  he  never  ral¬ 
lied,  and  expired  on  the  day  following.  His  death  is 
an  irreparable  loss  to  his  sorrowing  family,  and  to 
his  many  sincerely  attached  friends.  It  has  cast  a 
gloom  over  the  town  of  Oswestry,  which  owes  so 
much  to  his  public  spirit  and  untiring  exertions. 

Mr.  Cartwright  was  foremost  in  the  promotion  of 
every  measure  having  for  its  object  the  improvement 
of  his  native  town,  and  the  prosperity  and  welfare  of 
its  inhabitants. 


As  a  member  of  the  British  Medical  Association, 
he  took  a  deep  interest  in  its  success,  and,  except  at 
Leamington,  was  present  at  every  one  of  the  annual 
meetings.  He  was  an  active  member  of  the  Council, 
and  some  years  ago  exerted  himself  much  in  the 
Medical  Reform  movement. 


As  a  medical  practitioner,  he  was  distinguished  for 
the  soundness  of  his  judgment,  which  secured  for 
him  the  respect  and  confidence  of  a  very  wide  circle 
of  patients.  His  professional  brethren  can  testify  to 
the  integrity  of  his  conduct,  and  his  never-failing  de¬ 
sire  to  uphold  the  honour  and  dignity  of  their  com¬ 
mon  calling.  He  was  most  generous,  unselfish,  and 
open-hearted ;  and  he  has  left  behind  him  a  name 
that  will  long  be  held  in  grateful  and  affectionate 
remembrance. 


Female  Physicians.  The  Philadelphia  North 
American  says  there,  are  six  or  eight  regular  female 
p  ysicians  in  that  city,  whose  daily  practice  is  equal 
to  that  of  the  average  of  male  physicians.  One  of 
them  keeps  three  horses  in  constant  use. 

-n  ^riHASIA‘  ^  case  this  infirmity  is  reported  by 
l)i.  Courties,  in  the  Abeille  Medicate.  Some  time  ago 
he  was  sent  for  to  visit  a  lady  who,  while  preparing 
to  go  to  a  railway  station,  was  suddenly  seized.  She 
could  only  articulate  single  words  and  broken  sen- 
tences  which  were  utterly  unintelligible.  Her  cousin 
asked  her  to  write,  but  her  hands  only  traced  words 
and  sentences  quite  as  incoherent  as  those  she  had 
uttered.  At  this  moment  Dr.  Courties  arrived ;  the 
patient  had  .melancholy  depicted  on  her  face ;  her 
eyes  and  pupils  were  in  their  normal  state,  her  reason 
was  unimpaired,  and  she  perfectly  understood  what 
was  said  to  her.  He  questioned  her,  and  her  tongue 
only  articulated  incoherent  words  as  before.  He  tried 
to  make  her  write,  but  her  hand  only  wrote  the  words 
s  e  had  spoken.  He  then  told  her  he  would  ask  her 
some  questions  which  she  should  only  answer  by  nod¬ 
ding  or  shaking  her  head.  He  thus  learnt  that  she 
ne,ver  before  experienced  similar  symptoms,  and 
at  she  was  quite  well  before  this  indisposition. 
fter  tongue  presented  nothing  remarkable ;  she  was 
j  ,  and  of  a  strong  constitution.  The  muscles  of  her 
nec  '  v  ere  obedient  to  her  will,  and  her  tongue  and 
hand  only  were  rebellious.  Dr.  Courties  gave  her  an 
etherised  draught  and  applied  mustard  poultices  to 
her  feet.  By  these  simple  means  she  was  restored  to 
hei  ordinary  state  of  health  in  the  course  of  six  hours ; 
that  very  evening  all  the  symptoms  ceased,  and  no¬ 
thing  remained  of  her  indisposition. 
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Dr.  Jules  Guyot  thus  says  or  sings  of  his  country's 
wines  in  L’ Union  Medicate. 

However  far  back  we  look  into  Pagan,  Jewish,  or 
Christian  civilisation,  we  find  the  vine,  and  its  fer¬ 
mented  juice,  wine,  in  the  highest  repute  as  an  in- 
spirer  of  the  human  heart. 

In  Pagan  times,  the  vine  and  wine  had  their  gods, 
their  priests,  and  worship.  Wine  inspired  the  poets, 
and  in  their  mouth  celebrated  love,  glory,  and  genius, 
the  agents  of  all  civilisation. 

In  J ewish  days,  sacred  history  every  where  offers 
us  the  vine  as  a  symbol  of  fecundity  and  riches,  and 
wine  as  the  source  of  force  and  contentment  of  the 
human  heart.  From  the  days  of  the  Deluge,  the 
vine  and  wine  are  linked  to  man’s  existence  as  form¬ 
ing,  in  some  sense,  a  part  of  his  first  regeneration. 

Then  comes  the  Christian  era,  when  we  find  Jesus 
showing  the  necessity  of  the  use  of  wine  in  family  re¬ 
pasts  and  social  meetings,  by  the  miracle  at  the  mar¬ 
riage  at  Cana. 

The  pure  fermented  juice  of  the  grape — natural 
wine — is,  in  fact,  the  most  generous  inspirer  of  the 
heart  of  man ;  it  opens  a  new  era  to  man’s  spiritu¬ 
ality,  and  conducts  him  upwards  towards  perfection 
by  inspiring  him  with  love  and  genius.  This  is  one 
of  the  great  truths  inscribed  in  the  sacred  writings, 
accepted  originally  by  ingenuous  faith,  rejected  by 
pride  and  philosophic  ignorance,  but  soon  recognised 
by  the  true  science  of  observation. 

Read  the  history  of  ancient  and  of  modern  peoples, 
and  you  may  calculate  their  degree  of  civilisation, 
their  courage,  their  goodness,  their  genius,  by  the 
use  of  wine  as  an  alimentary  constituent  of  their 
ordinary  repast. 

The  surface  of  the  earth  is  large,  but  the  spots 
where  the  vine  will  grow  are  small ;  and  we  find  that 
true  genius  has  arisen  at  those  spots,  and  has  ex¬ 
tended  thence,  and  only  into  those  parts  into  which 
wine  has  been  imported. 

Where  the  wine  enters  not,  there  exist  neither  sci¬ 
ence,  nor  arts,  nor  manufactures.  Islamism  owes  its 
imperfectibility  and  its  decay  chiefly  to  its  proscrip¬ 
tion  of  wine. 

There  is  only  one  true  wine  proper  to  nourish  and 
fortify  the  heart  and  the  mind  of  man  fraternally  and 
socially  and  christianly ;  and  that  is  the  pure  juice  of 
the  grape,  obtained  by  simple  fermentation.  Wines 
that  have  been  boiled,  sweetened,  and  distilled,  are 
no  longer  natural  alimentary  and  physiological  wines. 
These  may  please  the  taste  and  nourish  the  body; 
but  they  have  not  the  power  of  uniting  men  in 
spirit,  and  of  elevating  their  hearts. 

He  who  uses  grape-wine  is  of  good  and  generous 
heart,  joyous  and  prompt  in  spirit  ;  he  produces 
much,  and  is  bountiful  to  his  brothers.  He  who 
drinks  of  other  wines  is  cold  and  heavy  in  heart  and 
spirit,  and  is  rather  disposed  to  take  than  give. 

France  has  for  centuries  cultivated  the  grape. 
First  it  was  established  in  its  hotter  provinces ;  now 
it  is  cultivated  in  eighty  departments.  To  it  France 
owes  a  great  part  of  its  population  and  its  riches,  its 
force,  its  contentedness,  its  bravery,  its  genius,  and, 
above  all,  its  love  and  devotion  to  all  humanity. 

Wines  pure  and  natural,  associated  as  drinks  with 
ordinary  food,  are  essentially  hygienic.  Cheap  wine 
is  the  wine  of  the  people.  Drunk  in  moderation — 
one  bottle  to  two  or  three  people — it  gives  force  and 
courage,  and  nourishes  like  bread  and  wine.  The 
wine-grower  sells  his  best  wine,  and  drinks  the 
weakest ;  but  he  is  strong,  and  contented,  and  happy. 
If  he  drink  beer  or  cider,  he  is  strong,  but  he  is  also 
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saddened.  If  he  have  only  water,  he  is  feeble  and 
wretched.  Tea  and  coffee  have  their  bodily  and 
spiritual  influence ;  but  wine  alone  bears  with  it  the 
traditional  inspiration  of  humanity. 

Pure  natural  wines,  even  when  taken  to  excess  at 
the  festive  board,  do  not  produce  evil  results.  A 
free  and  vivacious  gaiety,  an  exaggerated  sentiment 
of  universal  love  and  benevolence,  are  the  excessive 
inspirations  of  good  wine.  The  illustrious  Cobden 
has  well  said,  French  wines  are  the  true  wines  of 
spiritual  gaiety ;  and  twenty  years  hence,  it  will  be 
added,  they  are  the  true  wines  of  civilisation  and 
universal  peace. 

The  vice  of  drunkenness  is  unknown  amongst  the 
growers  of  the  vine.  The  most  degraded  forms  of 
drunkenness  are  observed  amongst  those  who  par¬ 
take  of  falsified  wines,  and  spirits  extracted  from 
grains,  potatoes,  beet-root,  etc. 

The  true  qualities  of  French  wines  are  their  purity 
and  primitive  simplicity  ;  and  they  must  be  appreci¬ 
ated  rather  by  their  hygienic  and  physiological  than 
by  their  sensual  qualities.  France,  almost  alone  in 
the  world,  produces  wines  hygienic,  physiological, 
and,  as  an  old  Latin  inscription  over  the  door  of  the 
cellars  of  the  Chateau  de  Savigny  has  it,  theological. 
These  wines  offer  a  thousand  shades  of  difference, 
corresponding  to  as  many  different  qualities,  and  to 
as  many  different  effects  produced  upon  the  mind 
and  body.  Every  temperament,  every  social  posi¬ 
tion,  can  have  the  wine  best  suited  to  it.  In  the 
wines  of  Burgundy  we  have  a  generous  bouquet, 
fulness,  and  warmth,  a  stimulating  and  rich  taste  j 
they  give  force  and  activity  to  the  body,  richness 
of  ideas,  and  gaiety  spiritual  and  genial. 

The  wines  of  Bordeaux  possess  a  bouquet  delicious 
and  unrivalled  in  expansion,  duration,  and  softness ; 
a  taste  full,  velvety,  and  balsamic.  They  render  the 
digestion  easy ;  they  give  comfort  and  repose  to  body 
and  mind,  and  disturb  not  the  brain. 

Champagne  wines  should  figure  at  all  the  festivals 
of  families  and  of  nations.  They  have  rendered  great 
services  to  the  spirit  of  associations,  and  have  pro¬ 
duced  so  many  happy  and  fertile  ideas  that  they  may 
be  well  considered  as  powerful  elements  in  the  social 
and  spiritual  movements  of  mankind. 

The  wines  of  the  Alps,  the  Pyrenees,  of  the  Phone, 
the  Garonne,  the  Loire,  the  Seine,  the  Moselle,  and 
the  Rhine,  are  treasures  of  inspiration,  of  love, 
bravery,  and  genius.  France  is  the  California  of  the 
esprit  and  the  heart  of  men.  Its  cellars  are  the 
richest  depots  of  the  concord,  the  happiness,  and  the 
progress  of  humanity. 


Italian  Medical  Association.  The  meeting  of 
this  Association,  which  was  to  have  been  held  this 
month  in  Florence,  has  been  postponed. 

University  op  Durham.  Some  important  changes 
have  recently  been  made  in  the  statutes  of  the  Uni¬ 
versity  of  Durham.  Under  the  new  regulations,  which 
will  come  into  operation  at  Michaelmas  next,  the 
period  of  residence  will  be  extended  to  eight  months 
in  the  year,  instead  of  six  as  heretofore ;  and  students 
in  arts,  on  passing  the  requisite  examinations,  will 
be  admissible  to  the  degree  of  Bachelor  of  Arts  after 
a  residence  of  two  years.  In  the  school  of  physical 
sciences  which  has  now  been  established,  lectures 
will  be  provided  in  chemistry,  geology,  civil  engi¬ 
neering,  and  other  kindred  subjects.  Various  new 
examinations  and  scholarships  have  been  provided, 
which,  as  well  as  those  previously  existing,  will  be 
disposed  of  by  competitive  examination.  No  religi¬ 
ous  test  or  subscription  will  be  required  on  matricu¬ 
lation,  nor  for  degrees,  exhibitions,  scholarships,  or 
fellowships. 


^ssorialiott  f  nklligmct. 


COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen' s 
Hotel,  Birmingham,  on  Tuesday,  September  12th,  at 
Three  o’clock  precisely. 

T.  W atkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  August  22nd,  18G5. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Ship  Hotel,  Dover,  on  September  21st,  1865. 

Gentlemen  intending  to  communicate  papers  or 
cases,  are  requested  to  send  notice  forthwith  to  the 
Honorary  Secretary. 

Robert  L.  Bowles,  Honorary  Secretary. 
Folkestone,  August  30th,  18G5. 


WEST  SOMERSET  BRANCH. 

A  meeting  of  this  Branch  will  be  held  at  Clarke’s 
Castle  Hotel,  Taunton,  on  Wednesday,  October  4th. 
Dinner  punctually  at  5  o’clock ;  after  which,  papers 
or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present,  or  to  read 
papers,  are  requested  to  give  early  notice  to  the 
Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 

Taunton,  September  5th,  18G5. 


Reports  of  Sodeties. 

ROYAL  MANCHESTER  INSTITUTION: 

MEDICAL  SECTION. 

Ordinary  General  Meeting,  April  5th,  1865. 

Wm.  Roberts,  M.D.,  in  the  Chair. 

Fatty  Discharge  from  the  Bowels.  Dr.  Simpson  ex¬ 
hibited  a  specimen  of  fatty  matter  discharged  from 
the  bowel,  either  along  with  or  immediately  after  the 
feces.  He  saw  the  patient,  J.  A.,  accidentally,  six 
months  before  he  was  called  on  to  attend  him,  and 
was  struck  with  his  cachectic  appearance.  He  was  a 
tall,  strongly  made  man,  aged  64,  a  good  deal  emaci¬ 
ated  ;  having  formerly  been  rather  stout,  and  having 
weighed  seventeen  stone  only  two  years  previously ; 
from  which  time  he  dated  his  illness.  This  com¬ 
menced  with  diarrhoea.  The  stools  were  copious,  thin 
but  not  wratery,  and  generally  deficient  .in  colour. 
Along  with  the  motions  he  noticed  some  oily  matter, 
resembling,  as  he  said,  linseed  oil.  He  had  also  some 
dyspeptic  symptoms,  though  for  a  long  time  his  ap¬ 
petite  remained  good ;  and  he  complained  of  great 
loss  of  strength.  He  examined  the  motions,  and 
found  on  several  occasions  a  considerable  quantity 
of  congealed  fatty  matter,  of  a  yellowish  colour, 
floating,  in  drops  or  flakes  of  various  sizes,  on  the 
water  of  the  pan,  or  lying  on  the  surface  of  the  feces 
like  fat  on  cold  broth.  It  melted  by  heat,  burned 
readily,  and  gave  a  greasy  stain  to  paper.  The  lungs 
were  free  from  disease ;  but  there  was  a  systolic  mur¬ 
mur  heard  at  boththebase  and  apex  of  theheart.  When 
first  seen  (Feb.  25),  the  patient  was  anamiic,  but  not 
distinctly  jaundiced.  The  abdomen  was  not  distended, 
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nor  was  any  tumour  noticeable  on  inspection ;  but,  on 
further  examination,  the  liver  was  found  enlarged 
and  extending  nearly  to  the  umbilicus.  There  was 
then  no  tumour  in  the  position  of  the  gall-bladder ; 
but  about  March  12th,  it  began  to  project  beyond  the 
edge  of  the  liver ;  and  on  the  17th,  it  extended  to  an 
inch  and  a  half  below  the  umbilicus.  Several  days 
before  the  gall-bladder  became  distended,  jaundice  set 
in;  at  first  slight,  but  it  gradually  deepened  to  a 
peculiarly  golden  yellow  tinge,  almost  like  the  colour 
of  the  inside  of  the  petals  of  the  butter-cup.  The 
stools  were  pale,  and  the  urine  very  dark-coloured. 
The  latter  was  tested  for  biliary  acid  by  sulphuric 
acid  and  sugar,  as  recommended  by  Dr.  Harley  ;  but 
without  satisfactory  results.  The  progress  of  the 
case  was  steadily  downward.  The  weakness  in¬ 
creased  ;  the  stomach  and  intestines  became  op¬ 
pressed  with  flatus ;  the  mind  wandered ;  and  the 
patient  died  on  the  morning  of  March  23rd.  It  was 
with  difficulty  that  a  partial  examination  could  be 
obtained;  but  on  the  afternoon  of  the  25th,  Dr.  Win. 
Roberts,  who  had  seen  the  patient  some  days  before 
death.  Dr.  Thorburn,  and  Dr.  Simpson,  examined  the 
abdomen.  Decomposition  had  advanced  too  far  for 
it  to  be  as  complete  as  could  have  been  wished ;  but 
there  was  found  to  be  considerable  enlargement  of 
the  liver  from  intense  biliary  congestion.  The  gall- 
ducts  were  enormously  gorged ;  forming,  where  they 
approached  the  surface,  elevations  of  the  size  of  a 
cherry.  The  gall-bladder  and  the  common  duct  were 
also  greatly  distended.  The  cause  of  the  obstruction 
was  found  to  be  a  cancerous  growth  of  the  head 
of  the  pancreas,  of  about  the  size  of  a  small 
orange.  The  pancreatic-duct  was  enlarged,  and  its 
orifice  ulcerated ;  but  decomposition  had  advanced  so 
far  as  to  render  impossible  any  further  examination. 
The  post  mortem  examination  proved  that  the  sup¬ 
position  as  to  the  cause  of  the  biliary  obstruction 
was  correct.  They  were  led  to  this  by  the  frequent 
(but  not  invariable)  occurrence  of  fatty  discharges  in 
cases,  of  diseased  pancreas ;  by  the  gradually  in- 
creasing,  and  at  last  complete,  obstruction  to  the 
escape  of  bile,  which  would  be  accounted  for  by  a 
tumour  in  that  situation  ;  while  the  cachectic  aspect 
of  the  man  rendered  it  highly  probable  that  the  dis¬ 
ease  was  cancerous.  Some  tenderness,  but  no  tu¬ 
mour,  could  be  discovered  during  life  on  the  most 
careful  examination.  No  other  cancerous  nodule  was 
found. 

Specimens.  Dr.  Wahltuch  showed  a  Hydroconion 
of  simple  construction,  worked  by  steam  force. 

Dr.  Little  showed  two  cases  of  Synchesis  Scintil- 
lans;  demonstrating  with  the  ophthalmoscope  the 
presence  of  cholesterine  in  the  vitreous  humour. 

Dr.  Loughnan  exhibited,  for  Mr.  Smart,  a  case  of 
Primary  Cancer  of  the  Neck  in  a  child  8  years  of  age. 
The  enormous  size  of  the  tumour,  extending  from  the 
head  to  the  shoulder  and  passing  round  the  front  of 
the  neck,  was  very  remarkable. 

Dr.  John  Roberts  showed  some  cases  of  Tinea 
Tonsurans ;  demonstrating  with  the  microscope  the 
presence  of  the  parasitic  growth. 

Dr..  Wm.  Roberts  showed  a  commodious  stand 
containing  all  the  requisites  for  complete  Urinary 
Analysis. 

Treatment  of  the  Deaf  and  Dumb.  Mr.  Van  Asch, 
a  gentleman  who  has  devoted  much  attention  to  the 
instruction  of  deaf-mutes,  was  introduced  to  the  So¬ 
ciety  by  the  President.  He  called  attention  to  their 
speaking  powers,  and  to  their  mental  state,  and 
would  not  go  into  the  question  of  the  physical  condi¬ 
tion  of  those  so  afflicted.  Being  cut  off  from  the 
ordinary  means  of  observation,  their  store  of  in¬ 
formation  is  very  small.  There  are  certain  natural 
signs  by  which  they  can  express  some  of  their  wishes 
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to  those  accustomed  to  them ;  but  they  are  not  un¬ 
derstood  by  people  in  general.  Useful  as  they  are, 
it  is  very  desirable  that  they  should  be  made  ac¬ 
quainted  with  our  language.  The  finger-language  is 
highly  artificial,  and  known  to  few.  Writing  is  too 
slow  for  ordinary  conversation.  In  Holland,  they 
apply  the  system  of  articulation  and  lip-reading,  by 
which  the  deaf  are  taught  to  articulate  sounds,  and 
use  them  as  representatives  of  thought.  It  is  not  a 
perfect  method,  but  succeeds  better  with  some  than 
others,  and  best  with  those  not  absolutely  deaf; 
the  totally  deaf  being  the  most  difficult  to  teach. 
One-half  of  the  deaf  and  dumb  are  totally  deaf,  and 
the  rest  have  some  little  remnant  of  hearing.  This 
system  has  good  effects  on  the  general  health  of  the 
deaf,  tending  to  correct  the  deficient  expansion  of 
the  chest,  and  the  proclivity  to  pulmonary  consump¬ 
tion,  proved  to  obtain  more  frequently  among  them 
than  the  rest  of  the  community;  and  it  has  been 
found  that  the  mortality  from  throat  and  chest  dis¬ 
eases  is  greater  in  institutions  where  the  deaf  are 
t  aught  by  the  finger-language,  than  by  articulation  and 
lip-reading.  The  advantages  of  the  system,  then, 
are — 1.  That  it  developes  the  mind;  2.  Speech  en¬ 
sures  to  them  greater  usefulness  in  ordinary  life ;  a. 
It  promotes  the  development  of  the  chest  and  lungs  ; 
4.  It  generally  causes  some  improvement,  where  they 
exist,  in  the  remnants  of  hearing.  One  great  diffi¬ 
culty  in  the  teaching  is  the  poverty  of  ideas  in  the 
deaf,  not  so  much  with  abstract  ideas  as  with  words, 
such  as  some  of  the  verbs,  from  their  being  used 
with  such  variously  modified  meanings ;  e.  g.,  take 
the  verb  to  employ.  We  employ  time,  attention, 
hands,  pens,  cotton,  timber,  etc.  They  only  become 
acquainted  with  them  and  their  various  uses  by  see¬ 
ing  them  used  over  and  over  again.  The  method 
was  illustrated  by  three  of  Mr.  Van  Asch’s  pupils, 
who  were  able  to  speak  with  several  of  the  members 
present,  if  a  little  care  were  taken  to  articulate 
slowly  and  distinctly ;  most  readily,  however,  with 
those  who  used  the  most  lip-action  in  speaking.  To 
show  that  sound  was  not  the  medium  of  communi¬ 
cation,  they  answered  questions  spoken  in  a  whisper, 
scarcely  audible  to  those  close  to  the  speaker,  from 
the  other  end  of  a  large  room.  In  teaching  them  to 
articulate,  the  sense  of  touch  is  brought  into  use 
along  with  that  of  sight ;  the  teacher  taking  one 
hand  of  the  pupil  and  holding  it  under  his  own,  and 
the  other  under  the  pupil’s  throat;  and  then,  pro¬ 
ducing  the  vowel-sounds,  which  the  pupil  tries  to 
imitate,  succeeds  at  length  in  producing  vibrations 
in  his  own  throat  corresponding  with  those  felt  in 
the  teacher’s.  The  vibrations  are,  of  course,  accom¬ 
panied  by  sounds,  to  which,  in  process  of  time,  defi¬ 
nite  meanings  become  attached.  The  consonants 
are  learned  by  watching  the  movements  of  the 
teacher’s  lips  and  mouth. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  27th,  1865. 

James  Alderson,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

THE  OBSTACLES  TO  THE  RE-ESTABLISHMENT  OF  NATU¬ 
RAL  RESPIRATION  AFTER  THE  PERFORMANCE  OF 
TRACHEOTOMY  :  SOME  CASES,  WITH  REMARKS.  BY 
THOMAS  SMITH,  ESQ.,  F.R.C.S. 

The  hindrances  to  the  withdrawal  of  the  cannula 
and  to  the  restoration  of  the  passage  of  the  larynx, 
to  which  attention  was  drawn  in  this  paper,  were 
such  as  only  take  effect  after  the  performance  of 
tracheotomy,  and  as  a  consequence  of  that  operation. 
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They  had  no  reference  to  the  persistence  of  any  cause 
of  obstruction  necessitating  the  introduction  of  the 
tracheal  tube.  The  author  detailed  cases  where  great 
and  even  insurmountable  difficulty  occurred  in  remov¬ 
ing  the  cannula  after  the  performance  of  tracheotomy. 
He  enumerated  four  cases  of  obstruction  to  the  pas¬ 
sage  of  air  through  the  larynx  after  that  operation  : — 
1.  An  accumulation  of  granulations  within  the  trachea, 
just  above  the  cannula.  2.  Obliteration  of  the  cavity 
of  the  larynx  by  adhesion  of  the  margin  of  the  rima 
of  the  glottidis.  3.  Loss  or  impairment  of  function 
in  the  laryngeal  mUscles.  4.  Narrowing  or  partial 
collapse  of  the  trachea  from  necrosis  of  its  cartilagin¬ 
ous  rings.  The  author  endeavoured  to  show  that  a 
temporary  impairment  or  loss  of  function  in  the 
lary  ngeal  muscles  is  no  unfrequent  occurrence  after 
tracheotomy  ;  and  suggested  that  it  may  reasonably 
be  referred  either  to  the  complete  interruption  of  all 
exercise  of  function  in  the  larynx  which  the  operation 
for  a  time  entails,  or  to  a  reflex  irritability  of  the  mus¬ 
cles  of  the  glottis  from  the  contact  of  the  cannula  with 
the  mucous  membrane  of  the  trachea.  With  a  view  to 
obviate  the  occurrence  of  some  of  the  untoward  con¬ 
tingencies  described,  the  author  recommended  a  small 
appliance  devised  by  himself  to  be  worn  in  the  orifice 
of  the  cannula.  This  instrument,  while  it  allows  the 
air  during  inspiration  to  enter  through  the  wound, 
directs  all  the  expired  air  through  the  cavity  of  the 
larynx.  This,  he  said,  at  once  restores  the  voice; 
helps  to  clear  the  cavity  of  the  larynx  from  false 
membrane  or  accumulations  of  mucus,  and  forms  a 
safe  method  of  testing  the  permeability  of  the  larynx ; 
and  its  use  as  a  preliminary  measure  to  the  final  re¬ 
moval  of  the  cannula  will  accustom  the  rima  glottidis 
to  the  transit  of  air,  and  diminish  its  irritability. 


THE  APPLICATION  OF  SUTURES  TO  BONE  IN  RECENT 
GUNSHOT  FRACTURES,  WITH  CASES ;  ALSO  REMARKS 
ON  THEIR  SIMILAR  USE  IN  SOME  OTHER  FRACTURES 
AND  OPERATIONS.  BY  BENJAMIN  HOWARD,  M.D., 
ASSISTANT-SURGEON  UNITED  STATES  ARMY. 

Dr.  Howard  exhibited  statistics,  showing  the  large 
number  of  secondary  amputations  rendered  necessary 
in  gunshot  fractures  of  the  extremities  by  the  inevit¬ 
able  transportation  from  the  battle-field  to  general 
hospital.  The  disastrous  results  are  mainly  due  to 
the  constant  motion  of  the  fractured  ends  of  the 
bones,  between  which  innumerable  loose  fragments 
and  sharp  spicula  of  bone  are  ground  together,  mang¬ 
ling  the  soft  parts  adjacent,  and  producing  violent 
irritation  and  inflammation,  which  is  further  increased 
by  the  pressure  and  constriction  of  disarranged  band¬ 
ages  and  splints  firmly  applied  on  starting  to  prevent 
displacement — an  attempt  perfectly  hopeless  without 
the  use  of  other  means.  The  most  careful  efforts  of 
this  kind  are  frequently  followed  by  such  inflamma¬ 
tion  during  the  “  middle  passage”  as  to  destroy  every 
hope  of  saving  either  the  limb  or  the  life  of  the 
patient. 

Resection  of  the  shaft  of  the  long  bones  has  been 
practised,  with  removal  of  the  loose  fragments,  but 
the  motion  remains  undiminished,  and  the  ends  of 
the  bone  are  continually  apart.  In  1863,  the  author, 
in  a  communication  to  the  Surgeon-General  of  the 
United  States  army,  proposed  a  plan  of  treatment 
for  gunshot  fractures  of  the  humerus,  which  he  had 
since  carried  out,  with  a  view  to  obviate  the  evils  re¬ 
ferred  to  wherever  the  operation  might  be  practic¬ 
able.  The  treatment  consists  in  cutting  down  upon 
the  seat  of  fracture,  enlarging  the  wound  or  otherwise, 
removing  all  fragments  of  bone  and  everything  which 
can  act  as  a  foreign  body,  making  a  clean  section  of 
the  fractured  ends  transversely,  or  at  such  parallel  ob¬ 
liquities,  as  to  secure  the  most  perfect  apposition 
with  the  least  shortening.  The  ends  are  then  firmly 


secured  together  by  two  wire  sutures,  the  edges  of  the 
wound  approximated,  and  a  light  splint  applied  by  a 
retentive  bandage,  so  as  to  leave  the  wound  freely 
exposed  for  the  repeated  application  of  cold  water 
from  the  canteen  of  the  patient. 

The  chief  points  in  the  operation  are  to  carefully 
avoid  any  unnecessary  degree  of  disturbance  of  the 
soft  parts,  and  especially  of  the  periosteum ;  to  intro¬ 
duce  the  two  sutures  as  described,  through  only  one 
cortical  portion  of  each  end,  and  each  as  nearly  as 
possible  in  the  same  line  of  diameter  of  the  bone,  to 
prevent  any  hinge-like  motion.  The  sutures,  which 
are  of  annealed  iron,  or  better,  perhaps,  of  plated 
copper  wire,  may  be  cut  off  short,  or  be  left  protrud¬ 
ing  through  the  wound,  so  that,  by  successive  tight¬ 
ening  twists,  nature  may  be  aided  in  her  natural 
process  of  extrusion. 

The  advantages  of  this  plan  of  treatment  were  said 
to  consist— 1,  negatively,  in  the  absence  of  all  previ¬ 
ous  causes  of  irritation;  2,  positively,  in  securing 
complete  coaptation  and  perfect  rest. 

A  case  of  gunshot  fracture  of  the  humerus  was  re¬ 
lated  in  which  all  the  details  of  this  plan  were  carried 
out.  Although  the  patient  was  afterwards  left  un¬ 
cared  for  on  the  field,  and  submitted  to  extraordinary 
exposure,  the  limb  was  in  excellent  condition ;  and, 
as  far  as  could  be  ascertained,  it  continued  so  until 
subsequent  recovery,  and  transfer  of  the  man  to  an¬ 
other  regiment. 

Another  case  also  was  reported  of  severe  fracture 
from  lodgment  of  a  fragment  of  shell  in  the  femur, 
with  great  shortening.  After  removal  of  the  missile 
and  fragments  of  bone,  the  fracture  was  reduced,  and 
without  section  of  the  bone,  by  means  of  one  stout 
wire  suture.  The  refitted  interlocked  fragments  were 
permanently  secured  in  situ.  The  patient,  who  was 
sixty  years  of  age,  and  of  feeble  constitution,  was 
rumoured  to  have  died  a  few  days  afterwards  en  route 
to  general  hospital.  This  plan  of  treatment  not  only 
contemplates  disposal  of  the  chief  sources  of  immedi¬ 
ate  danger,  but  of  those  causing  great  ultimate  delay, 
thus  averting  the  innumerable  intercurrent  diseases 
incident  thereto.  It  is  new  only  in  its  application. 
Substantially  the  same  operation,  including  the  use 
of  the  wire  suture,  has  for  a  long  period  been  prac¬ 
tised,  and  still  meets  with  general  approval  as  a 
secondary  operation  for  ununited  fracture.  Other 
things  being  equal,  it  cannot  be  less  admissible  as  a 
primary  operation,  where,  in  the  absence  of  all  patho¬ 
logical  changes,  we  have  a  healthy  condition  of  all 
the  parts,  with  sound  bone  in  apposition  and  at  rest. 

Although  it  would  be  unwise  to  anticipate  too  de¬ 
finitely  the  histories  of  the  author’s  cases,  which  may 
be  hereafter  collected  from  the  various  hospitals  to 
which  they  were  sent,  and  from  which  a  more  com¬ 
plete  report  will  be  made,  his  experience  so  far  justi¬ 
fies  him  in  submitting  the  plan  of  treatment  to  the 
profession.  He  would  recommend  the  use  of  wire 
sutures  in  the  manner  described  in  certain  compound 
fractures  with  great  displacement,  in  Pigoroff’s  opera¬ 
tion  if  practised,  and  in  fractures  of  the  jaw,  in  which 
he  had  used  them  with  great  advantage. 

A  Fellow  asked  the  author  if  he  had  met  with  any 
cases  in  which  the  upper  and  lower  extremities  had 

been  treated.  .  , 

Dr.  Howard  replied  that  the  plan  was  introduced 
for  the  treatment  of  fracture  of  the  humerus,  and  had 
been  adopted  in  but  one  case  of  fracture  of  the  femur. 
Dr.  Howard  exhibited  several  diagrams  illustrating 
the  chief  points  in  his  paper.  _ 

Mr.  Francis  Mason  asked  if  the  process  was  not  a 
difficult  one?  He  had  seen  Mr.  Fergusson  do  the 
operation  twice,  and  each  time  with  considerable  dif¬ 
ficulty.  ,  ....  .  , 

Dr.  Howard  said  it  was  difficult  without  assist- 
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ance.  He  had,  however,  once  done  it  in  five  minutes  ; 
but,  as  a  rule,  the  operation  required  twenty  or  thirty 
minutes. 

EXTERNAL  LATERO-ANGULAR  DISLOCATION  OF  THE 
RIGHT  ELBOW-JOINT,  A  NEW  FORM  OF  DISLOCATION, 
WITH  ACCOMPANYING  DISSECTION  OF  THE  LIMB.  BY 
FREDERICK  JAMES  GANT,  ESQ.,  F.R.C.S. 

This  injury  occurred  in  the  person  of  a  man,  aged 
50,  whose  right  forearm  was  jammed  between  the 
buffers  of  two  railway  carriages.  He  was  admitted 
into  the  hospital  under  the  care  of  Mr.  de  Meric,  who 
placed  the  limb  at  the  author’s  disposal  for  dissection. 

The  articular  ends  of  the  three  bones  which  form 
the  elbow-joint  were  displaced  into  the  following  re¬ 
markable  relative  position.  Both  bones  of  the  fore¬ 
arm  had  undergone  an  external  lateral  dislocation,  as 
complete  as  is  usually  met  with,  the  larger  sigmoid 
cavity  of  the  ulna  resting  against  the  outer  condyle 
of  the  humerus.  But  both  bones  had  also  undergone 
displacement  upwards  and  outwards,  turning  on  the 
end  of  the  humerus  as  a  hinge  until  their  axes  formed 
a  right  angle,  or  rather  less,  with  that  bone ;  thus 
constituting  an  external  latero-angular  dislocation. 
The  inner  half  of  the  larger  sigmoid  cavity  embraced 
the  condyle  and  capitellum  (of  the  humerus)  just  be¬ 
hind  its  articular  surface  *  the  coronoid  process  rest- 
ing  externally  against  the  one,  and  the  olecranon 
being  underneath  the  other,  as  far  as  the  ridge  be¬ 
tween  it,  the  capitellum,  and  trochlea.  The  head  of 
the  radius  was  in  close  relation,  not  contact,  with  the 
external  ridge  of  the  humerus,  just  above  the  condyle ; 
the  ridge  bisecting  the  cup-like  cavity  of  the  radius! 
The  head  of  this  bone  was,  therefore,  neither  in  front 
nor  behind  the  humerus  ;  it  was  not  dislocated  either 
forwards  or  backwards. 

With  this  wrenching  displacement  of  the  forearm 
outwards  and  upwards,  all  the  ligaments  of  the  elbow- 
joint,  save  the  posterior  one,  gave  way  entirely.  The 
disposition  and  state  of  the  muscles,  vessels,  and 
nerves  were  fully  described ;  _  also  the  external  appear¬ 
ances  of  the.  limb,  and  their  connection,  as  signs  of 
the  dislocation  above  described.  A  large  lacerated 
wound  in  the  forearm,  exposing  the  flexor  muscles, 
with  the  radius  and  ulna,  was  the  direct  result  of  the 
contusion.  A  small  aperture  in  the  skin,  just  above 
and .  behind  the  inner  condyle  of  the  humerus,  and 
leading  into  the  joint,  made  the  dislocation  com¬ 
pound. 

Amputation  of  the  arm  in  its  upper  third  having 
been  performed  by  Mr.  de  Meric,  was  followed  by  an 
excellent  recovery,  delayed  only  by  partial  sloughing 
of  the  stump,  consequent  on  the  extensive  injury. 

ON  THE  PATHOLOGY  OF  TETANUS. 

BY  J.  LOCKHART  CLARKE,  F.R.S. 

In  this  communication,  the  author  described  the 
condition  of  the  spinal  cord  in  six  cases  of  tetanus. 
In  eveiy  one  of  these  there  was  not  only  more  or  less 
congestion  of  the  bloodvessels,  but  there  were  also  de¬ 
finite,  and  frequently  extensive,  lesions  of  structure, 
such  as  had  never  yet  been  discovered.  These  lesions 
consisted  of  disintegrations  of  tissue  in  different 
stages  of  progress,  from  a  state  of  mere  softening  to 
that  of  perfect  fluidity,  and  were  accompanied  by  cer¬ 
tain  exudations  and  extensive  effusions  of  blood. 
They  were  found  chiefly  in  the  grey  substance,  which, 
moreover,  was  in  many  places  strangely  altered  in 
shape— unsymmetrical  on  the  opposite  sides,  or  par- 
tially  fused  with  the  adjacent  white  column  in  a 
common  softened  mass.  Although  lesions  of  this 
kind  existed,  in  one  form  or  other,  m  every  region  of 
the  cord,  they  were  absent  in  some  places ;  nor  did 
they  ever,  for  long  together,  maintain  the  same  shape, 
size,  or  appearance,  but  were  constantly  and  alter! 
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nately  increasing,  diminishing,  or  disappearing,  at 
short  but  variable  intervals. 

These  lesions  in  tetanus  were  precisely  similar  in 
character  to  those  which  the  author  had  discovered  in 
the  spinal  cords  of  many  ordinary  cases  of  paralysis  ; 
and  on  comparing  the  lesions  and  symptoms  of  both 
kinds  of  diseases,  he  found  ground  for  the  support  of 
the  following  conclusions.  1.  The  lesions  are  either 
not  present,  or  are  present  only  in  a  slight  degree,  in 
those  cases  of  tetanus  which  recover."  2.  They  are 
not  the  effects  of  the  great  functional  activity  of  the 
cord,  manifested  in  the  violent  spasms,  but  are  the 
effects  of  a  morbid  state  of  the  bloodvessels.  3.  They 
are  not  alone  the  causes  of  the  tetanic  spasms.  4. 
The  tetanic  spasms  depend  on  two  separate  causes— 
firstly,  on  a  morbidly  excitable  condition  of  the  grey 
substance  of  the  cord,  induced  by  the  hypersemic  and 
morbid  state  of  its  blood-vessels,  propagated  from  the 
injured  nerves  and  resulting  in  exudations  and  disin¬ 
tegrations  of  tissue ;  and,  secondly,  on  irritation  pro¬ 
pagated  and  spread  through  the  morbidly  excitable 
cord  from  the  same  source — from  the  periphery,  by 
the  diseased  nerves. 

Mr.  Brooke  thought  the  facts  brought  forward  by 
the  author  tended  strongly  to  support  the  views  of 
Dr.  Radcliffe  on  muscular  action.  He  should  say 
that  they  pointed  to  the  conclusion  that  in  tetanus 
the  disintegration  of  the  spinal  cord  must  necessarily 
imply  diminished,  not  exalted,  functional  activity. 

Mr.  Durham  had  examined,  on  the  plan  introduced 
by  Mr.  Clarke,  the  spinal  cord  of  a  patient  who  had 
died  of  hydrophobia.  He  found  intense  congestion 
with  extravasation  in  the  dorsal  region,  but  cono-es- 
tion  only  in  the  lower  parts  of  the  cord. 

Mr.  G-ant  referred  to  a  post  mortem  examination  of 
a  case  of  tetanus,  in  which  a  very  large  quantity  of 
blood  was  found  in  the  vertebral  canal.  To  the 
naked  eye  the  cord  did  not  present  any  remarkable 
appearance ;  it  was  very  elastic. 

Dr.  Althaus  asked  the  author  how  many  cases  of 
tetanus  he  had  examined,  as  in  some  cases  in  which 
the  cord  had  been  examined  no  changes  had  been 
found. 

Dr.  Harley  thought  the  Society  was  deeply  in¬ 
debted  to  Mr.  Lockhart  Clarke.  They  were  indebted 
to  him  because  he  had  opened  a  new  field.  Until 
Schrceder  van  der  Kolk  began  his  investigations,  no¬ 
thing  had  been  done  in  this  way.  He  (Dr.  Harley) 
thought  that  with  the  researches  of  Clarke  a  new  era 
in  the  study  of  nervous  diseases  had  commenced.  We 
still  hear  of  insanity  as  a  disease  of  the  mind,  and  as 
if  it  were  nothing  more  than  mere  functional  de¬ 
rangement.  He  thought,  however,  that  such  phrases 
as  “  functional  derangement”  were  doomed.  “  Func¬ 
tional  derangement”  was  but  an  apology  for  our 
ignorance ;  “  catalytic  action”  was  something  we  do 
not  understand  \  vital  action  ’  a  cloak  for  our  ignor¬ 
ance.  He  believed  that,  thanks  to  Lockhart  Clarke, 
such  terms  would  disappear,  and  he  could  but  half 
express  his  great  obligations. 

Mr.  Lockhart  Clarke,  in  reply,  said  that  the  ob¬ 
servations  described  in  the  paper  were  made  on  the 
spinal  cords  of  six  cases  of  tetanus ;  and  that  since 
the  communication  of  the  paper  he  had  examined  the 
cords  of  three  more  cases  with  precisely  similar  re¬ 
sults.  The  lesions  and  alterations  of  structure, 
though  numerous,  were  in  some  places  exceedingly 
small,  and  appreciable  only  under  glasses  of  consider¬ 
able  magnifying  power. 

THE  MORBID  CHANGES  IN  THE  STOMACH  AND  INTESTI¬ 
NAL  VILLI  PRESENT  IN  PERSONS  WHO  HAVE  DIED 
OF  CANCER.  BY  SAMUEL  FENWICK,  M.D. 

The  object  of  this  paper  was  to  induce  pathologists 
to  examine  the  blood-making  organs  incases  of  cancer. 
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instead  of  confining  their  attention  to  the  structure 
and  development  of  the  tumour.  The  microscopical 
examinations  of  the  stomach  and  intestines  in  fifty- 
seven  cases  of  cancer  were  given.  In  fifteen  cases 
the  breast  was  the  organ  affected  by  the  cancer,  and 
in  eleven  the  mucous  membrane  of  the  stomach  was 
atrophied,  the  solitary  glands  were  enlarged,  and  the 
gastric  tubes  adherent  or  destroyed.  Chemically, 
there  was  an  excess  of  fat  in  the  mucous  membrane. 
Physiologically  examined,  there  was  a  deficiency  in 
its  power  of  dissolving  albumen.  In  four  cases  the 
microscope  showed  no  appearance  of  disease.  Twenty- 
four  were  cases  of  cancer  of  the  uterus,  and  in  only 
three  was  there  any  serious  disease  of  the  gastric 
mucous  membrane,  but  in  five  other  cases  the  tubes 
were  unusually  adherent.  Chemically — in  some  there 
was  an  excess  of  albumen,  in  others  of  fat,  and  in 
others  a  large  amount  of  gelatine  could  be  extracted. 
Physiologically  examined,  the  power  of  digesting  albu¬ 
men  was  lessened.  There  were  eighteen  cases  of 
cancer  of  other  parts  of  the  body,  and  the  condition 
of  the  stomach  varied  according  to  the  part  affected. 
Brunner’s  glands,  the  villi,  and  intestinal  tubes,  pre¬ 
sented  similar  appearances  of  disease.  The  villi  in 
some  cases  were  in  a  state  of  fatty  degeneration,  in 
others  the  basement  membrane  was  greatly  thickened 
and  the  number  of  nuclei  increased.  The  most  gene¬ 
ral  form  of  disease  was  a  deposit  of  pigment  in  the 
villi.  Although  the  author  was  of  opinion  that  the 
facts  were  not  sufficient  to  enable  him  to  determine 
whether  these  diseased  conditions  were  the  cause  of 
the  cancer,  or  only  a  result  of  some  other  pathologi¬ 
cal  condition  producing  both,  he  thought  the  subject 
worthy  of  the  attention  both  of  pathologists  and 
practitioners  of  medicine. 

ON  FIBROID  DEGENERATION  OF  THE  LUNGS. 

BY  H.  G.  SUTTON,  M.B.  LOND. 

L Communicated  by  George  Hidaro  Bart.ow,  M.D.  J 
A  section  of  a  fibroid  lung  showed  that  in  parts  it 
was  solid,  firm,  tough,  and  conveyed  a  grating  sensa¬ 
tion  while  being  cut  with  the  knife.  The  indurated 
portions  were  either  smooth  and  non-granular,  or  in 
other  cases  markedly  granular  in  appearance.  Closer 
observation  showed  the  consolidated  portion  to  be 
mapped  out  in  different  colours,  having  a  so-called 
grey  granular  appearance,”  due  to  the  increased 
quantity  of  interlobular  tissue,  and,  scattered  amidst 
the  latter,  a  large  quantity  of  dark  pigment  matter. 
The  consolidation  was  not  the  primary  stage;  but 
the  earlier  indication  of  this  change  was  seen  in  the 
apparently  increased  quantity  of  the  connective  tis¬ 
sue  of  the  lung.  The  two  sides  of  the  pleura  were 
usually  found  to  be  very  firmly  adherent,  and  in  some 
cases  the  pleura  was  very  much  thickened.  The  fi¬ 
broid  induration  was  liable  to  undergo  degeneration, 
and  in  consequence  cheesy-looking  matter  was  occa¬ 
sionally  noticed  amidst  the  hard  fibroid  masses. 
Further,  in  consequence  of  this  degenerative  trans¬ 
formation,  the  new  tissue  softened  down,  and  a  cavity 
was  produced,  which  was  usually  discovered  in  one  or 
in  both  apices  of  the  lungs. 

The  microscopic  examination  resulted  in  showing  : 
1.  That  there  had  been  a  formation  of  new  tissue 
elements,  and  that  these  were  such  as  are  usually 
considered  to  represent  newly  formed  connective  or 
fibroid  tissue.  2.  That  the  newly  formed  fibroid  tis¬ 
sue  had  invaded,  and  in  some  parts  destroyed,  the 
normal  lung-tissue ;  or,  in  other  words,  the  lung  had 
undergone  fibroid  degeneration.  3.  That  these  fibroid 
elements  were  found  to  be  the  most  highly  developed 
in  the  immediate  vicinity  of  the  connective  tissue 
surrounding  the  minute  bronchial  tubes,  lobules,  and 
lobulets,  and  also  in  the  vicinity  of  the  thickened 
pleura,  which  would  appear  to  show  that  the  cell 


formation  had  commenced  in  the  connective  tissue  of 
the  lung,  and  that  it  had  extended  in  every  direction 
amidst  the  elastic  fibres  of  the  air-sacs  until  the  pul¬ 
monary  cells  were  completely  filled  up  and  obliter¬ 
ated. 

The  clinical  history  appeared  to  show  that  this  dis¬ 
ease  was  very  commonly  found  in  those  who  have 
suffered  for  many  years  with  vesicular  emphysema 
and  chronic  bronchitis,  also  that  acute  pleurisy  ap¬ 
peared  to  have  been  in  some  cases  the  immediate 
exciting  cause  ;  but  the  evidence  tended  to  show 
that  pleurisy  was  an  accidental,  and  not  essential 
exciting  cause,  and  well-marked  cases  of  fibroid  lungs 
had  been  discovered  in  which  no  history  of  pleurisy 
could  be  obtained,  and  the  post  mortem  examinations 
showed  no  induration  of  the  pleura.  In  the  majority 
of  the  cases  there  was  a  history  of  intemperance, 
especially  of  long-continued  spirit-drinking. 

The  fibroid  degeneration  was  in  by  far  the  major¬ 
ity  of  cases  found  associated  with  fibroid  changes  of 
the  liver,  kidneys,  capsule  of  the  spleen,  pyloric  end 
of  the  stomach,  and  of  other  organs.  Nearly  all  the 
patients  were  males  of  middle  or  advanced  life, 
although  it  did  occur  even  before  thirty,  and  in  every 
case  a  particular  conformation  of  the  body  was  ob¬ 
served.  Dr.  Sutton  drew  attention  to  certain  facts 
which  tended  to  show  that  these  fibroid  changes  were 
not  due  to  so-called  "  scrofula,”  but  that  it  is  a  gene¬ 
ral  “  fibroid  disease,”  and  was  associated  with  a  fi¬ 
broid  diathesis.  It  had  been  found  possible,  and  in 
many  cases  by  no  means  difficult,  to  diagnose  this 
form  of  chronic  lung-disease  from  that  for  which  it 
was  most  likely  to  be  mistaken — tubercular  phthisis. 

Dr.  Grajly  Hewitt  said  it  was  well  known  that 
collapse  of  the  lung  was  associated  with  emphysema. 
He  would  therefore  ask  the  author  if  the  part  affected 
by  fibroid  degeneration  had  not  been  previously  col¬ 
lapsed. 

Dr.  Sutton  replied  that  he  had  no  knowledge  that 
collapse  of  the  lung  gave  rise  to  fibroid  degeneration, 
but  lie  thought  that  under  the  microscope  a  piece  of 
collapsed  and  atrophied  pulmonary  tissue  might  be 
mistaken  for  fibroid  transformation ;  nevertheless,  it 
was  not  difficult  to  distinguish  one  from  the  other. 
In  the  collapsed  lung  the  elastic  fibres  lie  side  by 
side,  and,  if  of  some  standing,  give  a  general  linear 
or  fibrous  appearance ;  but  on  closer  examination  it 
may  be  noticed  that  each  individual  elastic  fibre  can 
be  traced  to  some  distance,  and  that  the  margin  of 
the  elastic  fibre  is  well  defined,  and  the  light  being 
readily  refracted  through  its  centre,  it  presents  a 
bright  sparkling  appearance ;  whereas,  in  the  fibroid 
change,  the  newly  formed  fibres  are  imperfectly 
formed,’ and  each  individual  fibre  cannot  be  distin¬ 
guished.  Other  differences.  Dr.  Sutton  remarked, 
he  had  called  attention  to  in  his  original  communi¬ 
cation. 


Southport  Convalescent  Hospital.  The  South- 
port  Convalescent  Hospital  and  Sea-Bathing  Infirm¬ 
ary  has  been  in  existence  for  the  period  of  sixty-one 
years,  and  is  the  oldest  institution  of  the  kind  in 
England.  Commenced  when  Southport  was  a  very 
small  village,  it  professed  only  to  receive  out-door 
patients.  In  consequence  of  the  benefits  which  it 
afforded  to  the  poor  of  the  manufacturing  districts 
around,  the  institution  grew  with  the  growth  of  the 
town,  until,  in  1853,  a  spacious  building  was  erected 
for  the  reception  of  the  patients,  and  that  building, 
greatly  enlarged  during  the  last  eleven  years,  affords 
accommodatin  at  the  present  time  for  214  inmates, 
and  during  a  great  part  of  the  summer  is  completely 
filled.  During  1864  the  number  of  patients  amounted 
to  1415. 
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REMARKS  ON  THE  RUSSIAN  CATTLE- 
PLAGUE,  AS  EXHIBITED  BY  COWS 
IN  THE  LONDON  COW¬ 
SHEDS. 

Letter  from  F.  J.  Burge,  Esq. 

gIR; — I  have  had  abundant  opportunity  of  seeing 
cattle  affected  with  the  prevalent  “  plague”;  and  I 
have  made  many  post  mortem  examinations. 

I  believe  that  the  disease  is  essentially  a  catarrhal 
or  mucous  fever,  but  not  exclusively  an  intestinal  one ; 
that  a  blood-poisoning  is  coincident  with,  or  precedes 
more  probably,  the  local  manifestations  of  the  dis¬ 
ease,  and  that  this  blood-poisoning  makes  its  first 
impression  on  the  sensorium,  as  indicated  by  the  pe¬ 
culiar  position  of  the  head  of  the  animal,  if  closely 
watched  before  the  mucous  symptoms  show  them¬ 
selves  ;  that  this  primary  cerebral  influence  may  be 
first  exercised  on  the  function  of  digestion,  causing 
loss  of  appetite,  etc.,  but  that  its  influence  is  soon 
extended  to  tbe  other  mucous  membranes  as  well  as 
to  that  of  the  stomach.  The  surfaces  of  the  eye, 
mouth,  and  nostrils,  become  pinkish-white,  and 
covered  with  excessive  and  unnatural  secretions ;  the 
expression  listless  and  stupid ;  in  fact,  the  then 
cerebral  complication  is  manifest;  for  the  animal 
will,  in  the  first  stages  of  the  disease,  blunder  even 
against  a  stone  wall,  as  if  unconscious  of  its  pre¬ 
sence.  The  vital  powers  seemed  stunned ;  the  pro¬ 
stration  and  debility  being  marked  from  the  first 
onset  of  the  morbid  influence.  The  mucous  mem¬ 
brane  of  the  mouth,  fauces,  and  stomach,  I  think, 
are  affected  pathologically,  subsequently  to  that  of 
the  eye;  and,  lastly,  that  of  the  intestinal  canal 
proper.  The  morbific  influence  then  attacks  the 
urinary  organs.  The  vagina  of  the  cow  shows  similar 
appearances  to  those  of  the  eye.  It  is  of  a  pale  pink, 
studded,  like  that  organ,  with  reddish  patches,  but 
not  ulcerated ;  the  diffused  redness  appearing  rather 
in  the  submucous  tissues,  as  if  from  infiltration. 

The  mucous  membrane  of  the  mouth  is  somewhat 
similar  in  appearance,  modified,  of  course,  by  its 
coarser  structure  here.  Underneath  the  lips  are 
found  the  same  peculiarities  as  in  the  eye  and 
vagina,  though  mucb  more  marked,  and  the  mucous 
follicles  very  prominent.  The  fauces,  in  some  in¬ 
stances,  are  intensely  reddened ;  though,  in  others,  I 
have  found  them  pale  and  pinkish. 

The  general  condition  of  the  skin  is  undisputed, 
hot  and  feverish  in  some  stages,  cold  and  unnaturally 
bloodless  in  others.  The  staring  of  the  coat 
is  universal.  The  moaning  grunt,  which  is  so  con¬ 
stantly  heard,  is  special  and  peculiar.  Unlike  that 
of  pleuropneumonia,  the  result  of  defective  respira¬ 
tion,  the  symptom  here  is  more  prolonged,  and 
carries  with  it  an  expression  of  pain  and  suffering. 
If  the  attack  be  severe,  and  particularly  just  before 
death,  the  animal,  if  there  be  a  rail  to  rest  its  mouth 

274 


[Sept.  9,  1865. 


against,  will,  during  the  expiratory  grunt,  assume 
the  position  of  the  horse  in  crib-biting. 

The  appetite  at  last  entirely  fails ;  the  debility  and 
prostration  become  excessive ;  diarrhoea  prevails. 
The  animal,  in  an  effort  to  lie  down,  drops  suddenly 
on  the  ground;  and,  in.  endeavouring  to  rise,  will 
stick  its  horns  firmly  in  the  manger  or  against  the 
partition  of  the  stall  to  assist  in  doing  so.  T  witch  - 
ings  of  the  muscles  precede  death.  I  have  only  seen 
the  emphysematous  condition  of  the  cellular  tissue 
of  the  neck  and  shoulders  marked  in  two  or  three  in¬ 
stances. 

The  evidences  on  dissection  are  not  dissimilar,  as 
far  as  the  patent  mucous  sui’faces  are  concerned,  from 
those  discoverable  during  life.  The  back  parts  of  the 
tongue  and  fauces  are  variously  red  or  pink,  and  al¬ 
ways  covered  with  slimy  mucus.  The  trachea  and 
bronchial  tubes  are  filled  with  froth ;  and  the  lining 
membrane  is  covered  with  a  thick  plastic  yellow 
lymph  in  flakes,  but  with  no  apparent  ulceration. 
The  substance  of  the  lungs  is  generally  healthy, 
though  in  some  instances  highly  emphysematous. 

The  lining  membrane  of  the  various  stomachs 
shows  more  or  less  evidences  of  implication  in  the 
disease ;  but,  in  the  fourth  stomach,  these  become 
more  decisive,  and  gradually  increase  in  intensity 
to  the  termination  of  the  small  intestines.  On  open¬ 
ing  these  throughout  their  length,  the  mucous  sur¬ 
face  is  found  covered  with  a  thick  slimy  secretion ; 
and,  on  passing  the  opened  bowel  between  the  thumb 
and  finger,  a  thick  ridge  of  it  will  be  collected,  of 
the  size  of  the  former,  in  a  distance  of  a  few  inches 
along  the  gut.  On  examination  of  the  softened  mu¬ 
cous  membrane  itself,  I  have  found  no  ulceration ; 
but,  in  almost  all  the  instances  I  have  seen,  there 
have  been  unnatural,  highly  congested,  thick,  corru¬ 
gated  longitudinal  folds  of  mucous  membrane  tra¬ 
versing  the  whole  length  of  the  small  intestines. 
Peyer’s  patches  have  been  usually  less  visible' than 
natural.  Sometimes  I  have  observed,  apparently, 
an  enlarged  glandular  body  containing  opaque 
matter  with  a  black  spot  in  the  centre,  and  of  tuber¬ 
cular  form;  but  this  appearance  I  believe  to  be  due 
merely  to  a  chronic  enlargement  of  a  solitary  gland. 
The  abnormal  conditions  diminish  or  cease  in  the 
large  bowels.  The  liver,  spleen,  and  kidneys  have 
generally  been  healthy,  though  the  uriniferous  tubes 
show  that  they  are  involved  in  the  mucous  malady. 

I  have  not  examined  the  brain  and  spinal  marrow, 
but  am  disposed  to  think  that  a  kind  of  cerebro¬ 
spinal  meningitis  coexists. 

The  blood  is  fluid ;  and  the  flesh  is  of  a  peculiarly 
dark  colour  after  death. 

I  am,  etc.,  F.  J.  Burge. 

Medical  Officer  of  Health,  Fulham  District . 

Hammersmith,  August  1865. 

Accidents  in  Coal  Mines.  The  reports  for  18fit 
show  that  867  lives  were  lost  in  the  year  by  acci¬ 
dents — that  is  to  say,  one  in  every  354  men  em¬ 
ployed,  one  to  every  109,715  tons  of  coal  raised. 
Large  as  the  loss  of  life  still  is,  the  return  is  satisfac¬ 
tory  by  comparison. 
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Ultimal  Dittos. 


APPOINTMENTS. 

ItARcn,  William  J.,  Eeq.,  appointed  Assistant  Medical  Officer  to  the 
N'ouiDgham  Couul.v  and  thorough  lunatic  Asylum,  iu  the  room 
'  of  H.  N.  Watts,  M.D. 

Spence,  Alexander  1.,  Ml©.,  appointed  Assistant-Physician  to  the 
Koval  Kdiuburgh  Asylum. 

Watts,  Horace  Ni,  M.D.,  appointed  Colonial  Surgeon  to  the  Falk¬ 
land  Islands.  »Off  J  tllBno 


DEATHS. 

^Chapman,  Thomas,  Esq.,  Surgeon,  at  Ampthill,  aged  93,  on  Sept.  3 

Elliot.  On  September*  2nd,  at  Camberwell,  Charlotte,  wife  of 
Robert  Elliot,  M.D. 

Girdlestone.  On  August  29th,  at  Biarritz,  aged  4  mouths,  Felix, 
son  of  Charles  Girdlestone,  M.D. 

GftAET,  Joseph  B.,  M.U.,  at  Constantinople,  sped  31,  on  August  G. 

Kino,  Rioliard,  L.R.C.P  Kd.,  at  Hath,  on  September  2. 

1,015,  John  It.,  M.D..  at  Whitby,  aged  90,  on  September  4. 

Simon.  On  August  27th,  at  Doughton,  Kssex,  aged  21.  Alice  Geor- 
giana,  wife  of  George  Young  Simon,  Esq.,  and  second  daughter  of 
"Edward  Ray,  M.D.,  of  Dulwich. 

Walcott.  On  August  30th,  at  Blackpool,  T.ancashire,  aged  21, 
Caroline  Coghtan,  third  daughter  of  John  A.  Walcott,  M.D. 

Wollaston,  Robert,  M.D.,  late  Physician  to  the  Stafford  Hospital, 
at  Naples,  aged  04,  on  August  22. 


A  Museum  of  Natural  History  lias  been  formed 
at  Toulouse. 

The  Surgical  Society  of  Paris  lias  been  author¬ 
ised  to  assume  the  title  of  “  Imperial.” 

The  Es-quirol  Prize  of  the  Societe  Modico-Psyclio- 
logique  for  1864  has  been  awarded  to  M.  Reynard. 

New  Medical  Journals.  Two  new  medical  peri¬ 
odicals  have  appeared  in  Italy:  L’Unione  Mcdica, 
published  at  Reggio  in  Calabria ;  and  La  Salute. 

A  Good  Example.  The  Exeter  Town  Council 
have  divided  their  body  into  Committees,  with  the 
view  of  making  a  house-to-honse  visitation  for  the 
purpose  of  inspecting  the  drainage,  and  promoting 
the  ventilation  and  cleansing  of  the  dwellings  in  the 
various  streets  and  lanes  of  the  city. 

Who  is  Dr.  Bell  ?  James  Ferguson  was  fined 
ten  shillings  and  costs  for  posting  disgusting  hand¬ 
bills  bearing  the  name  of  “  Paul  de  Paris”  in  various 
places  in  the  parish  of  St.  James’s.  Paul  de  Paris 
and  Dr.  Bell  were  next  summoned  for  causing  the 
bills  to  be  posted.  The  inspector  gave  a  portion  of 
his  evidence ;  but,  owing  to  an  informality  in  the 
summonses,  they  were  dismissed. 

British  Association  for  the  Advancement  of 
Science.  The  annual  meeting’ of  this  Association  is 
being  held  in  Birmingham.  The  proceedings  were 
commenced  on  Wednesday,  when  the  new  President, 
Professor  Phillips,  F.R.S.,  gave  an  introductory  ad¬ 
dress,  in  which  he  reviewed  the  progress  of  astro¬ 
nomy,  geology,  ethnology,  geography,  and  hydro¬ 
graphy.  The  anthropologists  have  again  been  unsuc¬ 
cessful  in  their  attempt  to  be  formed  into  a  separate 
section  of  the  Association. 

Natural  Science  Scholarships.  There  will  be, 
on  October  10th,  an  examination  at  Sidney  Sussex 
College,  Cambridge,  in  Natural  Science  (electricity, 
chemistry,  geology,  and  anatomy;  for  two  scholar¬ 
ships  of  the  annual  value  of  ,£40  each.  It  will  be 
open  to  all  students  who  are  not  entered  at  the  Uni¬ 
versity;  the  only  requisite  being  the  ability  to  pass 
an  examination  in  classics  and  mathematics.  The 
successful  candidates  will  enter  at  the  College  to 
pursue  their  medical  or  other  studies.  Information 
may  be  obtained  of  the  Rev.  J.  Ellis,  tutor  of  the 
College. 
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Sanitary  Works.  Dr.  Buchanan  is  at  present 
engaged  in  making  an  inspection  of  various  towns  in 
the  kingdom,  under  a  commission  from  the  Privy 
Council,  with  a  view  to  ascertain  what  have  been  the 
effects  produced  upon  the  public  health  by  works  of 
drainage,  water-supply,  and  other  sanitary  measures. 
He  has  already  visited  several  northern  towns,  and 
is  at  present  engaged  in  conducting  a  similar  in¬ 
quiry  at  Carlisle,  where  much  has  been  done  in  the 
way  of  sanitary  reform  during  the  past  twenty 
years. 

Typhus  Nests.  Mr.  H.  Jeaffreson,  of  the  London 
Fever  Hospital,  has  addressed  to  the  Times  a  letter 
in  which  he  calls  attention  to  the  fact  that  a  large 
proportion  of  the  cases  admitted  into  that  institu¬ 
tion  are  furnished  by  the  same  localities.  He  ob¬ 
serves,  very  properly,  that  “it  is  idle  to  scare  the 
community  with  accounts  of  cholera  on  the  shores  of 
the  Mediterranean  while  a  pestilence  nearly  as  fatal 
commits  its  ravages  almost  unheeded  at  our  very 
doors.  .  .  .  Still,  by  all  means,  let  us  prepare  for  cho¬ 
lera;  for  the  steps  taken  to  cleanse,  ventilate,  and 
supply  water  to  the  typhus  nests  of  the  present,  will 
effectually  lessen  the  number  of  cholera  nests  of  the 
future.” 

Inspection  of  Examinations.  The  Branch  Me¬ 
dical  Council  for  Scotland  some  time  ago  organised  a 
system  of  visitation  of  examinations,  in  compliance 
with  a  resolution  passed  by  the  General  Medical 
Council  in  its  last  session.  On  August  15th  the 
Irish  Branch  Council  made  appointments  for  the 
same  purpose,  as  follows  :  Dr.  Stokes  and  Dr.  Aquilla 
Smith,  to  visit  the  examinations  at  the  Royal  College 
of  Surgeons ;  Dr.  Hargrave  and  Dr.  Apjohn,  to  visit 
the  examinations  at  the  King  and  Queen’s  College  of 
Physicians;  Dr.  Corrigan  and  Dr.  Hargrave,  to  visit 
the  examinations  at  Trinity  College;  Dr.  Leet  and 
Dr.  Stokes,  to  visit  the  examinations  at  the  Queen’s 
University ;  Dr.  Smith  and  Dr.  Apjohn,  to  visit  the 
examinations  at  the  Apothecaries’  Hall.  Dr.  Corri¬ 
gan  having  declined  to  act.  Dr.  Leet  was  requested 
to  act  with  Dr.  Hargrave  in  inspecting  the  examina¬ 
tions  in  Trinity  College. 

The  Cattle-Disease.  Mr.  Plumbly,  veterinary 
surgeon,  of  Sudbury,  made  a  post  mortem  examina¬ 
tion  of  the  carcase  of  a  diseased  animal.  He  had  an 
unhealed  boil  on  his  arm  at  the  time.  The  same 
evening,  he  was  attacked  with  sickness  and  acute 
pain  in  the  head  and  chest ;  and  expired  a  few  days 
afterwards.  It  was  thought  that  death  had  resulted 
from  apoplexy,  and  a  medical  certificate  to  that  effect 
was  given.  Rumours,  however,  soon  became  current 
that  Mr.  Plumbly’s  death  was  caused  by  the  cattle- 
plague  ;  and  the  coroner  directed  a  post  mortem  exa¬ 
mination  to  be  made.  At  the  inquest,  Mr.  Maurice 
Mason,  surgeon,  said  he  was  of  opinion  that  the 
death  of  the  deceased  was  caused  by  the  absorption 
of  poisonous  virus  into  his  system  while  engaged  in 
making  a  post  mortem  examination  of  a  beast  that 
had  been  suffering  from  the  murrain  or  cattle-plague. 
Verdict,  “  That  the  deceased,  Robert  James  Plumbly, 
died  from  the  effects  of  the  absorption  of  virus  or 
poison  into  his  system,  upon  the  occasion  of  his 
making  a  postmortem  examination  of  a  cow  which  had 
died  from  a  certain  disease  called  or  known  as  the. 
cattle-plague.” 


COMMUNICATIONS  have  been  received  from:  —  Mr.  John 
Manley;  Dr.  H.  Hare;  Dr.  \V.  A.  Er, liston ;  Dr.  Spurgin  ;  Dr. 
Carr;  Mr.  A.  B.  Steele  ;  Mr.  Spence  ;  Dr.  G.  M.  Humphry  ;  The. 
General  Medical  Registrar;  Mr.  R.  Blackie;  Dr.  Boeck; 
Dr.  T.  Lewis;  Dr.  S.  S.  Dyer;  Dr.  W.  M.  Kelly;  Hopkfto. 
Degradation;  Mj.  F.  J.  Buboe;  An  Associate;  Dr.  Robert 
Fowler;  Dr.  Brush  ;  Dr.  T.  M,  Rooke;  and  Dr.  Sandfokd. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1J  p.m.— Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday.,  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.  University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30p.m.— 

King’s  College,  1’30  p.m.— Charing  Cross,  2  p.m.— 
Look,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmio, 

II  A.M. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  87,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  IT.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  coi-respondents  that,  as  a  rale,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 

The  Griffin  Testimonial  Fund.— Sir  :  At  the  last  meeting  of 
the  Committee,  it  was  resolved  that  the  above  Fund  should  be 
definitely  closed.  Intending  subscribers  will  oblige  by  forward¬ 
ing  their  contributions,  on  or  before  October  31st,  to 

Robert  Fowler,  M.D.,  Treasurer  and  Hon.  Sec. 

115,  Bishopsgate  Street  Without,  September  6th,  1865. 

Hopeful  Degradation.— Our  correspondent  should  forward  his 
name  to  the  Editor- — not  for  publication,  but  in  confidence. 


ADVERTISEMENTS. 


Dr.  RIDGE's  PATENT  (Cooked)  FOOD 

Tor  INFANTS  and  INVALIDS. 


TRADE 


MARK. 


Is  worthy  of  the  attention  of  the  Profession,  having  been  tested  for 
three  years  with  great  success.  Samples  free  for  the  Profession. 


Oydenham  College  Medical 

KJ  SCHOOL,  Summer  Lane,  Birmingham  (opposite  the  General 
Hospital).— The  SESSION  1865-6  will  COMMENCE  on  Tuesday, 
October  3rd,  at  Three  p.m.,  With  an  INTRODUCTORY  ADDRESS 
by  Mr.  FURNEAUX  JORDAN.  —  A  Prospectus,  containing  full 
particulars,  will  he  sent,  and  further  information  obtained  on  applica¬ 
tion,  either  personally  or  by  letter,  to  the  Principal,  Dr.  Bell  Flet¬ 
cher,  Waterloo  Street;  the  Treasurer,  Dr.  Russell,  Newhall  Street, 
who  is  authorised  to  enter  Students;  or  to  the  Secretaries,  Mr.  Bas¬ 
sett,  Hockley  Hill,  and  Mr.  Howkins,  Bennett’s  Hill,  Birmingham. 


A  nderson’s  University,  Glasgow. 

.£L  Anatomy  . .Dr,  George  Buchanan. 

Chemistry . Dr.  Penny. 

Surgery . .-.Dr;  &.  H.  B,  Macleod. 

Physiology  . Dr.  E.  Watson. 

Materia  Medica  . Dr.  Morton. 

Practice  of  Medicine . Dr.  Cowan.  ..  ^ 

Midwifery . Dr.  J.  G.  Wilson. 

Medical  Jurisprudence  . . .  .Dr.  Leishman. 

Botany  . Mr.  Kennedy. 

The  Fees  for  all  the  Lectures  aud  Hospital  Practice  required  for 
a  Diploma  amount  to  £40. 

A  Syllabus  with  full  particulars  may  he  obtained  from  Dr.  George 
Buchanan. 


Ct.  Bartholomew’s  Hospital  and 

O  MEDICAL  COLLEGE.  — The  WINTER  SESSION  will 
COMMENCE  October  2nd,  with  an  Introductory  Address  by 
Dr.  Andrew,  at  5  o’clock  p.m. 

LECTURES. 

Medicine — Dr.  Black. 

Clinical  Medicine — Dr.  F afire,  Dr.  Black,  Dr.  Martin. 

Surgery — Mr.  Paget.  Mr.  Coote. 

Clinical  Surgery— Mr.  Skey,  Mr.  Paget,  Mr.  Coote.  . ; 

Descriptive  Anatomy — Mr.  Holden,  Mr.  Callender. 

Physiology  and  General  Anatomy — Mr.  Savory. 

Chemistry — Dr.  Odling. 

Demonstrator  of  Morbid  Anatomy — Dr.  Andrew. 

Demonstrators  of  Anatomy — Mr.  Smith,  Mr.  Baker. 

Assistant  Demonstrators — Mr.  Vernon, Mr.  Langton.  jjl 

Tutors — Dr.  Duckworth,  Mr.  Baker,  Mr.  Shepard. 

SUMMER  SESSION,  Commencing  May  1866. 

Materia  Medica — Dr.  Farre. 

Botany — Dr.  Harris. 

Forensic  Medicine — Dr.  Edwards. 

Midwifery— Dr.  Greenhalgh. 

Comparative  Anatomy — Mr.  Callender. 

Practical  Chemistry — Dr.  Odling.  cfl 

Microscopic  Demonstrations — Mr.  Savory.  ,  - 

The  Clinical  Practice  of  the  Hospital  comprises  a  Service  of  C50 
beds;  of  these  227  are  allotted  to  the  medical  cases,  20  to  (be  diseases 
of  women,  322  to  the  surgical  and  ophthalmic  cases,  and  81  to  the 
syphilitic. 

In  the  year  1864,  relief  was  afforded  to  6000  in-patients,  including 
more  than  5-50  children  under  10  years  of  age. 

Collegiate  Establishment.— Warden.  Mr.  Willett.  Students  can 
reside  within  the  Hospital  walls,  subject  to  the  collegiate  regulations. 
Some  of  the  teachers  connected  with  the  Hospital  also  receive 
students  to  reside  with  them. 

Seven  Scholarships,  varying  in  value  from  £20  to  £50,  are  awarded 
annually.  Further  information  respecting  these  and  other  details 
may  be  obtained  from  Mr.  Savory,  Mr.  Callender,  or  any  of  the 
medical  or  surgical  officers  or  lecturers;  or  at  the  Anatomical 
Museum  or  Library. 


PALMER’S  SEA  SALT, 

A  SUBSTITUTE  FOE  SEA  BATHING. 

Packed  in  Boxes  of  7 lbs.,  0s.  per  dozen  ;  II  lbs.,  10s.  per  dozen  ;  28  lbs.,  30s.  per  dozen.  Carriage  paid . 

Boxes  as  a  Package  for  “  Sea  Salt”  are,  for  the  Chemist’s  shop,  found  to  be  far  superior  to  any  other.  Those  Chemists  who  have  not 
already  had  a  supply  are  requested  to  write  immediately  to 

JAS.  B.  PALMER,  112,  LOWER  THAMES  STREET,  LONDON,  E.C. 

A  handsome  Show  Card  and  Counter  Bills  forwarded  with  each  order. 

TESTIMONIAL. 

-nr  “  j  have  much  pleasure  in  stating  that  I  have  examined  two  different  portions  of  Palmer’s  Sea  Salt,  obtained  without  his  know¬ 
ledge,  and  find  by  experiment  that  they  will  fulfil  all  the  conditions  promised  in  his  advertisement,  and  tLat  it  is  a  Salt  ot  very  superior 
quality  for  bathing  aud  medical  purposes."  „  ,  ,,  „  „  o  r 

London,  August  15,  i860.  JOHN  ROBINSON,  M.D.,  and  M.R.C.S.L. 
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%,  description 

OF  THE 

MODE  OF  TREATING  CONSTITUTIONAL 
SYPHILIS  BY  SYPHILISATION: 

AND  ITS  RESULTS. 

BY 

PROFESSOR  W.  BOECK,  M.D., 

CHRISTIANIA. 


In  continuation  of  the  communications  which  I  gave 
some  time  ago  in  the  British  Medical  Journal 
concerning  syphilisation,  I  will  now  explain  how 
syphilisation  is  practised  upon  children. 

During  the  first  years  in  which  I  practised  syphi¬ 
lisation,  I  feared  to  try  it  on  children.  It  was  only 
after  I  had  seen  in  more  than  a  hundred  cases  the 
salutary  effect  it  exercised  upon  grown  up  people, 
that  I  ventured  to  carry  the  primary  syphilitic  virus 
over  to  children  suffering  from  acquired  syphilis; 
and  I  confess  that  I  did  it  at  first  with  great  anxiety. 
I  expected  to  see  ulcers  of  about  the  same  size  as 
those  upon  grown  up  persons;  and  I  feared  that 
these  ulcers,  with  their  abundant  secretion,  might 
exhaust  the  child  entirely.  It  therefore  surprised 
me  to  find  that  the  ulcers  upon  the  child  were  far 
smaller ;  they  were  neither  so  extensive  nor  so  deep, 
and  secreted  but  little.  I  found  also,  with  the  child, 
that  matter  cannot  generally  be  carried  through  any 
long  series  of  inoculations.  It  is  a  great  deal  to  be 
able  to  make  six  or  seven  successive  inoculations 
with  the  same  matter  :  it  therefore  becomes  neces¬ 
sary  to  change  the  matter  frequently. 

With  children,  also,  I  begin  the  inoculation  at  the 
sides.  There  is  not,  however,  the  same  thing  to  be 
observed  as  with  grown  up  persons.  The  ulcers  will 
not  be  so  much  larger  on  the  thighs  than  on  the 
sides,  if  the  inoculations  be  commenced  on  the  thighs ; 
and  I  have  never  seen  any  tendency  to  phageduna 
in  the  ulcers,  wheresoever  I  have  commenced  the  ino¬ 
culations. 

The  time  required  for  the  treatment  is  about  the 
same  with  children  suffering  from  acquired  syphilis 
as  with  grown  up  people,  perhaps  somewhat  shorter; 
and,  with  respect  to  their  general  health,  the  case  is 
just  the  same  in  both.  The  children  thrive  during 
the  treatment,  and  are  as  healthy  and  look  as  well 
after  it  as  any  one  can  possibly  wish.  As  far  as  I 
have  been  able  to  observe  these  children  after¬ 
wards,  I  have  found  their  state  of  health  very  satis¬ 
factory. 

The  number  of  children  under  three  years  of  age 
with  acquired  syphilis,  who  have  hitherto  been  treated 
with  syphilisation,  is  twenty-three.  Of  these,  one 
died  of  croup  after  my  performing  tracheotomy.  Of 
the  remaining  twenty-two,  three  have  had  a  relapse  ; 
but  only  one  of  these  has  been  syphilised  a  second 
time,  the  other  two  having  been  treated  by  external 
remedies. 

The  results  of  the  treatment  of  children  suffering 
from  hereditary  syphilis  I  have  already  given  once 
before  in  the  Journal.  I  shall,  therefore,  only  men¬ 
tion  one  point  in  the  treatment,  iu  which  this  form 
difters  -rom  syphilisation  in  general.  As  a  general 
rule,  there  will  be  no  positive  result  obtained  from 


the  first  inoculations  with  children ;  and,  if  the  ino¬ 
culations  were  continued  as  with  grown  up  persons, 
or  with  children  suffering  from  acquired  syphilis, 
and  performed  only  every  third  day,  no  result  at  all 
would  be  obtained.  It  is  requisite  with  these  chil¬ 
dren  to  inoculate  more  frequently.  I  do  it  myself 
every  day ;  and  then,  at  the  end  of  six  or  ten  days,  I 
find  a  commencement  of  small  pustules ;  and,  when 
the  pustules  from  the  last  inoculation  are  being  de¬ 
veloped,  several  of  the  previous  inoculations  will 
bring  forth  pustules  at  the  same  time,  which  will  be 
developed  along  with  those  last  formed.  If  the  ino¬ 
culated  matter  cannot  be  made  to  take  at  all,  we 
may  be  quite  sure  that  the  child  will  die.  It  is, 
therefore,  a  good  sign  when  the  matter  takes ;  but 
we  are  not  quite  safe  yet,  for  it  will  happen  some¬ 
times  that  pustules  begin  to  fail  again  after  a  couple 
of  days.  It  is,  therefore,  necessary  to  observe  the 
pustules  every  day ;  and,  if  they  do  not  progress  con¬ 
tinually,  inoculations  with  new  matter  must  be  re¬ 
peated  daily.  When  in  this  manner  well  developed 
pustules,  three  days  old,  have  been  produced,  inocu¬ 
lations  from  these  may  be  begun ;  but,  at  the  outset, 
we  must  not  expect  to  be  able  to  make  any  series  of 
inoculations — fresh  matter  will  be  required  for  every 
new  inoculation.  It  is  only  when  the  treatment  is 
somewhat  advanced,  that  it  will  be  found  possible  to 
carry  each  matter  through  a  series  of  some  length. 

The  time  necessary  for  the  treatment  of  children 
suffering  from  hereditary  syphilis  will  be  nearly  four 
months. 

The  same  difficulty  which  we  find,  as  a  general 
rule,  in  the  inoculation  of  children  suffering  from 
hereditary  syphilis,  will  also  be  met  with  now  and 
then  in  grown  up  people  suffering  from  a  violent 
eruption  of  a  syphilitic  exanthem.  In  such  cases, 
inoculation  may  be  sometimes  repeatedly  performed 
without  any  result ;  but,  by  going  on  inoculating 
every  day  for  some  time,  small  pustules  will  at  last 
be  developed,  after  which  syphilisation  will  pursue 
its  regular  course.  In  these  cases,  it  is  evident  that 
the  inoculations  made  during  the  first  days  of  treat¬ 
ment  have  not  been  without  effect.  It  is  also  im¬ 
possible  that  the  inoculated  virus  should  have 
vanished;  it  must  have  been  absorbed ;  and,  by  the 
aid  of  the  influence  it  has  exercised,  the  later  inocu¬ 
lations  will  be  enabled  to  cause  a  reaction  that  will 
admit  of  the  formation  of  pustules.  According  to 
this  experience,  we  might  ask  whether  there  exist 
individuals  insusceptible  of  vaccine  matter  (without 
having  ever  been  vaccinated  before);  or  whether  it 
might  be  possible,  by  continued  inoculations,  to  pro¬ 
duce  vaccine  pustules. 

I  shall  now  go  on  to  another  point  that  has 
already  been  mentioned,  but  not  sufficiently  ex¬ 
plained;  viz.,  syphilisation  practised  upon  persons 
who  have  had  a  relapse  of  syphilis  after  a  pre¬ 
ceding  mercurial  treatment.  Experience  has  pro¬ 
vided  us  with  two  facts,  which  must  be  placed  side 
by  side. 

1.  When  we  syphilise  individuals  suffering  from 
constitutional  syphilis,  and  who  have  not  been  pre¬ 
viously  treated  with  mercury,  we  shall  invariably  find 
that  the  inoculations  will  call  forth  a  series  of  pus¬ 
tules  and  ulcers,  which  will  be  essentially  similar  in 
all  persons  inoculated ;  the  phenomena  of  constitu¬ 
tional  syphilis  will  disappear  with  a  regularity  and  a 
certainty  rarely  imitated  in  the  treatment  of  other 
diseases. 

2.  On  syphilising  individuals  who  have  been  pre¬ 
viously  treated  with  mercury,  we  find  neither  the 
same  regularity  in  the  development  of  pustules  and 
ulcers,  nor  the  same  influence  on  the  syphilitic  phe¬ 
nomena  ;  and  this  will  be  still  more  the  ca  je  in  pro¬ 
portion  as  we  get  farther  away  from  the  primary 
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affection,  and  the  longer  and  more  effective  the  mer¬ 
curial  treatment  has  been. 

In  either  case  there  is,  however,  one  thing  certain 
— viz.,  the  salutary  influence  of  syphilisation  upon 
the  organism.  We  often  find,  during  the  first  deve¬ 
lopment  of  constitutional  syphilis,  an  ansemic  state — 
weakness,  sleeplessness,  and  headache  ;  these  pheno¬ 
mena  will  disappear  under  continued  inoculation, 
and  the  patient  will  recover  the  state  of  health  in 
which  he  was  before  he  was  attacked  by  syphilis. 
Many  will,  perhaps,  be  unwilling  to  give  the  credit 
of  this  amelioration  of  the  general  health  to  the  ino¬ 
culations.  They  may  pretend  that  a  similar  result 
can  be  obtained  by  the  mercurial  treatment ;  and 
really  they  may  have  some  reason  to  say  so,  for  we 
often  see  such  cases  apparently  improving  for  some 
time  under  mercurial  treatment;  but  this  result  is 
not  constant.  Often,  on  the  contrary,  we  find  these 
cases  becoming  considerably  worse  under  mercurial 
treatment ;  and,  by  continuing  the  cure  by 'the  an¬ 
cient  method,  we  see  them  go  continually  down¬ 
wards;  whereas,  under  syphilisation,  every  patient 
will  invariably  go  on  improving  in  health. 

If  we  look  at  another  series  of  cases — the  tertiary 
ones — which  have  been  treated  for  years  with  mer¬ 
cury,  iodide  of  potassium,  and  everything  that  sci¬ 
ence  had  hitherto  at  her  disposal,  without  any  im¬ 
provement — nay,  on  the  contrary,  the  local  pheno¬ 
mena  becoming  gradually  worse  step  by  step,  and 
the  organism,  on  the  whole,  declining  fast,  till  there 
remains  but  little  hope  of  life; — if,  I  say,  in  such 
cases,  syphilisation  can  be  made  to  improve  the 
general  health,  then  there  can  be  no  doubt  of  its 
powerful  and  salutary  influence.  It  is  impossible 
that  the  previous  treatment  with  what  is  called  spe¬ 
cifics  should  have  caused  the  change ;  for  it  has  been 
but  too  evident  that  the  patient,  by  the  use  of  these 
means,  has  become  continually  worse.  It  must  needs 
be  the  inoculation  of  the  fresh  matter  that  has  pro¬ 
duced  the  result.  Under  any  other  circumstances,  it 
might  be  possible  to  doubt.  If,  for  instance,  any 
one  were  to  say  of  the  constitutional  cases,  that  it  is 
Nature  that  cures  them,  and  that  it  is  a  mere  delu¬ 
sion  that  it  should  be  syphilisation  that  does  it ;  or  if 
they  were  to  say  that  syphilis  is  nothing  but  a  de¬ 
rivation,  and  that  just  the  same  effect  would  be  pro¬ 
duced  by  the  use  of  antimonial  plaster,  it  would  not 
be  easy  to  prove  that,  in  this  special  case,  the  syphi¬ 
litic  phenomena  would  not  have  disappeared  without 
the  use  of  syphilisation ;  for  we  know  very  well  that, 
a  number  of  cases,  syphilitic  exanthemata  will 


in 

disappear  without  anything  whatever  being  used; 
and  so  the  same  thing  may  happen  on  using  an  in¬ 
different  means,  such  as  the  antimonial  plasters.  If 
mercury  has  been  used,  and  there  is  a  relapse,  no¬ 
body  will  deny  that  the  new  symptoms  may  be  made 
to  disappear  by  the  use  of  iodide  of  potassium ;  and 
in  the  same  way  the  influence  of  syphilisation  may 
be  disputed  in  every  single  case,  till  we  come  down 
to  those  where  everything  else  has  been  tried  in 
vain.  If  syphilisation  can  do  something  here,  it 
must  be  acknowledged  that  it  is  a  new  and  powerful 
remedy;  and  I  am  going  to  prove  this  by  quoting 
some  cases,  after  having  mentioned  the  practical  re¬ 
sult  of  syphilisation  in  these  cases. 

I  have  already  observed,  that  there  is  some  chance 
of  syphilisation  pursuing  a  regular  course  even  in 
these  cases ;  but,  as  a  general  rule,  there  will  not  be 
the  same  regular  development  of  pustules  and  ulcers, 
and  especially  not  the  regular  series  from  the  first 
inoculations,  in  these  old  cases,  that  there  will  be 
where  mercury  has  not  previously  been  used,  and 
where  the  treatment  has  been  commenced  immedi¬ 
ately  after  the  appearance  of  the  constitutional  phe¬ 
nomena.  We  must  be  prepared  to  see  the  first 
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matter  produce  but  little  effect,  perhaps  none.  Ino¬ 
culation  will  have  to  be  made  over  and  over  again 
before  there  will  be  any  development  of  larger  pus¬ 
tules  and  ulcers ;  and  at  first  the  series  of  pustules 
and  ulcers  will,  perhaps,  be  but  a  very  short  one. 
New  inoculations  do  not  take ;  and  the  patient  seems, 
after  a  short  time,  to  be  quite  proof  against  syphi¬ 
lisation.  Under  these  circumstances,  there  is  nothing 
else  to  be  done  than  to  wait  for  some  time.  After  a 
few  weeks,  it  may  happen  that  the  patient  will  again 
be  susceptible  to  some  inoculations.  We  may  even 
find  that  the  next  series  of  inoculations  will  be  longer 
than  the  first  one.  If  the  inoculations  refuse  alto¬ 
gether  to  be  carried  through  a  new  series,  some 
iodide  of  potassium  must  be  given ;  after  some  doses 
of  which,  the  inoculations  will  sometimes  be  seen  to 
succeed  again ;  and  we  also  shall  find  that,  after  a 
continuance  of  syphilisation,  iodide  of  potassium  will 
exercise  considerable  influence,  where  perhaps,  be¬ 
fore  syphilisation,  it  would  do  nothing  at  all.  The 
result  of  our  treatment  in  these  old  cases  is  very  un¬ 
certain.  In  some  cases,  it  will  succeed  very  well ;  in 
others,  it  will  hardly  do  anything  at  all ;  and  often, 
when  we  think  that  the  phenomena  are  nearly  disap¬ 
pearing,  there  will  be  a  new  eruption.  We  need  to 
be  very  cautious  with  respect  to  their  prognosis. 

The  time  required  for  syphilisation  in  old  cases 
differs  greatly  in  different  cases ;  but,  as  a  general 
rule,  it  will  be  very  long,  because  there  is  no  ques¬ 
tion  of  a  continued  series  of  inoculations,  but  of 
several  series  with  shorter  or  longer  intervals.  But, 
even  if  the  inoculations  take  systematically,  it  may 
require  a  long  time. 

A  woman,  G.  M.  S.,  aged  30,  entered  the  hospital 
on  the  8th  of  October,  1852.  The  lower  part  of  the 
nose  was  very  much  swollen,  and  covered  with  a 
great  many  small  round  crusts.  On  some  places, 
where  the  crusts  had  fallen  off,  the  skin  underneath 
was  very  red.  All  round  this  crusted  place,  the  skin 
was  evenly  swollen.  There  were  some  isolated  tu¬ 
bercles,  of  about  the  size  of  a  pea,  and  covered  with 
white  scales.  On  the  right  side  of  the  nose,  and  ex-, 
tending  partly  to  the  cheek,  there  was  a  circular 
ulcer,  of  about  the  size  of  a  shilling,  with  sharply  cut 
edges,  a  concave  uneven  surface,  and  a  dirty  yellowish- 
green  secretion.  The  surrounding  skin,  to  the  ex¬ 
tent  of  half  an  inch,  was  copper-red,  thick,  somewhat 
rough,  and  covered  with  crust,  partly  of  a  round, 
partly  of  an  irregular  form.  That  part  of  the  mucous 
membrane  next  to  the  openings  of  the  nose  was 
partly  excoriated,  partly  covered  with  a  yellowish- 
green  secretion  ;  the  other  part  of  the  mucous  mem¬ 
brane  was  bright  red,  swollen,  and  secreted  a  thin 
watery  mucus.  On  both  forearms  and  on  the  left 
leg,  there  were  a  great  many  large,  round,  deep 
ulcers,  with  sharply  cut  edges  and  abundant  secre¬ 
tion. 

She  had  been  previously  treated  in  the  hospital 
from  June  13th,  1851,  till  July  15th,  1852.  The  symp¬ 
toms  from  which  she  then  suffered  were  :  tubercula 
mucosa  of  the  genital  organs  ;  a  papulo-tuberculous 
exanthem  extending  over  the  whole  body ;  affection 
of  the  thi-oat ;  and  withal  an  ansemic  state.  She  had 
been  treated  with  corrosive  sublimate,  iodide  of  po¬ 
tassium,  mercurial  inunctions,  and  liquor  Bellosti. 

The  treatment  was  commenced  on  October  17th, 
1855,  with  iodide  of  potassium,  which  wa3  at  last 
given  her  in  large  doses.  After  having  used  iodide 
of  potassium  for  more  than  five  months,  there  was 
still  a  papulous  exanthem  on  different  parts  of  the 
face.  The  iodide  of  potassium  was  then  stopped; 
and  on  April  2nd,  1853,  she  began  aurum  muriaticum 
natronatum  (chloride  of  gold  and  sodium),  which  she 
continued  for  six  weeks  without  any  improvement. 
On  the  contrary,  the  above  mentioned  exanthem  on 
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the  extremities  broke  out  again  worse  than  ever. 
The  gold  was  therefore  also  stopped ;  and  she  began 
a  water-cure,  with  which  she  went  on  for  two  months, 
dining  which  time  the  large  ulcers  on  the  extremities 
were  healed  ;  but  there  still  remained  a  great  many 
tubercles  of  varioub  size,  the  tops  of  which  were  co¬ 
vered  with  crusts.  The  development  of  tubercles 
was,  however,  worst  on  the  face;  the  nose,  cheeks, 
and  upper  lip  being  entirely  covered  with  them. 
These  same  places  were  also  hypertrophied ;  and  on 
the  ahe  nasi  there  were  phagedaenic  ulcers,  which  had 
already  destroyed  part  of  the  substance.  She  was 
very  like  one  suffering  from  elephantiasis  Griecorum. 
Her  general  health  was  very  bad ;  she  was  very  weak 
and  always  confined  to  bod. 

On  August  10th,  1853,  syphilisation  was  com¬ 
menced;  and  the  inoculations  in  this  case  looked  un¬ 
commonly  well.  Already,  at  the  end  of  three  weeks, 
the  tubercles  and  ulcers  of  the  face  began  to  dimi- 
msh.  This  improvement  went  on ;  and,  at  the  end 
of  six  weeks,  the  ulcer  on  the  nose  was  healed ;  but 
!  at  the  same  time  the  ulcers  of  the  right  leg  became 
worse,  and  were  not  healed  until  two  months  later. 
Seven  months  after  syphilisation  had  been  com¬ 
menced,  new  ulcers  appeared  on  the  right  leg ;  which, 
however,  cicatrised  after  three  weeks.  For  some 
time  yet  the  inoculated  matter  continued  to  take  but 
indifferently,  all  the  syphilitic  phenomena  having 
,  vanished  by  degrees.  Her  general  health,  which  had 
been  gradually  improving  during  the  syphilisation, 
was  excellent  when  she  was  dismissed  from  the  hos¬ 
pital  as  cured,  on  July  26th,  1854.  I  have  seen  her 
several  times  since ;  and  she  has  always  expressed 
her  particular  satisfaction  with  the  treatment. 

It  may  be  said  that  the  treatment  in  this  case  was 
a  very  long  one.  But,  when  one  takes  into  consi- 
deration  that,  after  a  still  longer  continuance  of 
another  treatment,  the  result  had  only  been  an  ag¬ 
gravation  of  the  local  phenomena  as  well  as  of  the 
I  general  health,  I  think  that  no  fault  should  be  found 
vith  the  length  of  time  required  for  syphilisation. 
[t  must  also  be  observed,  that  this  case  is  the  only 
>ne  in  which  the  treatment  by  syphilisation  is  known 
:o  have  been  so  long. 

It  ought  also  to  be  mentioned,  that  she  most 
mxiously  asked  to  be  syphilised,  because  she  saw 
others  lying  in  the  same  room  with  her  improving 
nuch  by  being  treated  by  syphilisation. 

[To  be  continued.'] 

The  Use  of  Alcohol.  There  can  be  little  doubt 
nit  that  the  promiscuous  prescribing  of  alcoholic 
<  brinks  to  patients  by  the  medical  profession  has  been 
he  source  of  much  drunkenness,  disease,  and  death  ; 
nd  only  by  the  astounding  declarations  made  upon 
he  temperance  platform,  by  men  who  had  experience 
lone  for  their  guide,  has  the  attention  of  the  physi- 
logist  and  the  chemist  been  drawn  to  investigate  the 
ction  of  alcohol  from  a  scientific  point  of  view.  So 
interesting,  indeed,  has  become  the  inquiry,  that  me- 
ical  men  in  England,  America,  France,  Germany, 
nd  other  countries,  have  lent  their  aid  to  solve  the 
uestion  whether  the  use  of  alcohol  is,  or  is  not, 
eneficial  to  the  human  body.  Until  very  recently 
he.  medical  press  of  the  metropolis  abounded  with 
rticles  unfavourable  to  the  total  abstinence  question, 
cientifically  proving  that  alcohol  was  a  necessary  ad- 
inct  to  the  diet  of  man ;  but  during  the  last  few 
ears  medical  men  of  talent  and  high  standing  in 
he  profession  in  the  provinces,  as  well  as  in  the  me- 
I'opolis,  have  made  the  physiological  action  of  alco- 
ol  a  study,  and  have  put  forth  many  new  and 
nanswerable  deductions,  proving  that  alcohol,  as  an 
rticle  of  diet,  is  always  dangerous,  and  only  to  be 
tken  under  medical  supervision.  (Dr.  Munroe.) 
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A  CASE  OF  PROGRESSIVE  MUSCU¬ 
LAR  PARALYSIS,  CHIEFLY  OF 
THE  PHARYNX,  LARYNX, 

AND  TONGUE. 

By  JOHN  K.  SPENDER,  Esq.,  Surgeon  to  the 
Eastern  Dispensary,  Bath. 

E.  B.  came  under  my  notice  as  a  patient  at  the 
Eastern  Dispensary,  Bath,  on  March  10th,  1862.  He 
was  a  tall  thin  young  man,  20  years  old,  with  a  pale 
and  anxious  countenance.  He  was  so  weak  that  I 
requested  him  to  return  home  and  go  to  bed,  where  I 
saw  him  a  day  or  two  after. 

His  history  in  brief  was  :  that  up  to  10  years  of 
age  he  was  a  remarkably  short  fat  boy ;  that  then  he 
began  to  grow  fast,  and  always  ate  very  ravenously ; 
and  he  attained  his  present  stature  of  five  feet  ten 
inches  when  he  was  not  quite  17  years  old.  Soon  he 
became  very  thin,  and  proportionately  weak — the 
thinness  arising  seemingly  from  loss  of  fat  and  loss 
of  muscle ;  but  he  was  able  to  work,  and  he  had  not 
suffered  from  any  serious  illness  before  he  applied  to 
me. 

His  chief  complaint  was  of  pain  in  the  back,  and  of 
some  numbness  in  the  legs.  I  was  informed  that  he 
had  recently  had  two  or  three  strange  "  fits,”  which 
I  judged  to  be  of  an  epileptoid  character ;  they  con¬ 
sisted  of  a  short  but  complete  insensibility,  accom¬ 
panied  by  a  gurgling  noise  in  the  throat.  There  had 
been  a  progressive  loss  of  power  in  the  legs  for 
some  months,  with  impairment  of  the  co-ordinatin0- 
faculty.  ° 

The  most  noticeable  symptom  now,  was  a  difficulty 
in  swallowing  solid  food.  This  was  the  predominant 
and  most  distressing  symptom  throughout ;  and  for 
a  period  of  more  than  eight  months  before  death, 
scarcely  anything  was  swallowed  except  sugar  dis¬ 
solved  in  water.  This  he  liked  and  craved  for"  about 
two  or  three  pounds  of  sugar  were  consumed  in  a 
week.  Now  and  then  at  rare  intervals,  he  took  a 
little  tea  and  milk,  but  with  evident  nervous  trouble; 
and  when  I  persuaded  him  one  day  to  try  and  swal¬ 
low  some  biscuit  powder  and  water,  a  fearfully  suffo¬ 
cative  spasm  of  the  pharyngeal  and  laryngeal  muscles 
was  provoked,  and  he  barked  like  a  dog  for  several 
minutes.  He  had  always  pain  in  talking;  his  articu¬ 
lation  was  imperfect,  because  he  could  not  make  his 
lips  meet ;  and  he  seldom  spoke,  except  to  express  an 
urgent  want. 

There  was  no  saliva  in  his  mouth ;  his  tongue  at 
first  was  covered  with  white  fur,  but  at  length  became 
very  red  and  dry,  and  finally  got  exceedingly  small  in 
size.  The  pulse  and  respiration  did  not  vary  much, 
and  bore  to  each  other  their  usual  ratio.  The  bowels 
were  never  moved  without  an  injection  of  soap  and 
water,  which  came  away  with  a  slight  tinge  of  fiscal 
matter.  The  average  daily  amount  of  urine  was  half 
a  pint  ;  its  specific  gravity  was  low,  but  in  other 
points  it  was  not  abnormal.  Nutrient  enemata  of 
port  wine  and  beef-tea  were  not  retained  for  a  mo¬ 
ment.  The  wasting  was  general  and  excessive,  and 
was  especially  noticeable  about  the  throat.  A  month 
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before  death  he  measured  only  nineteen  inches  and  a 
half  around  the  abdomen  at  the  level  of  the  umbili¬ 
cus.  Consciousness  was  retained  nearly  till  death, 
except  during  the  epileptoid  fits.  He  slept  a  little 
during  the  day,  but  during  the  night  he  usually  lay 
in  a  kind  of  trance,  with  the  eyes  fixed.  His  intelli¬ 
gence  was  not  injured  in  the  least,  for  he  knew 
every  one  around  him,  and  he  made  signs  when  he 
could  no  longer  utter  a  vocal  sound.  Great  emacia¬ 
tion  and  weakness  occurred  towards  the  end  of  life  ; 
consciousness  appeared  to  be  gradually  extinguished ; 
and  on  January  8th,  1863,  he  died  the  plain  and  un¬ 
equivocal  death  of  starvation. 

Post  Mortem  Inspection.  I  was  able  to  examine 
only  the  head,  but  every  part  of  the  brain  and  me¬ 
dulla  oblongata  was  scrutinised  with  the  utmost  care. 
It  is  enough  to  say  that,  with  the  naked  eye,  and 
with  the  rough  microscopic  search  which  alone  I  am 
competent  to  practise,  I  could  detect  absolutely  no¬ 
thin^  wrong.  Every  portion  of  the  contents  of  the 
cranium  was  small  and  atrophic,  as  if  from  defective 
nutrition ;  and  in  taking  out  the  medulla  oblongata 
I  thought  that  it  seemed  hard  as  well  as  small.  Put 
when  at  my  leisure,  I  made  every  conceivable  section 
of  it,  and  found  no  extravasation,  no  exudation,  no 
deposit  of  any  kind ;  and  when  the  microscope  told 
me  nothing  more,  I  was  driven  to  the  conclusion  that 
here  at  least  was  not  the  source  of  that  remarkable 
wasting  atrophy  of  which  I  have  given  a  short  out- 

Postscript.  I  do  not  wish  any  inference  to  be 
drawn  from  this  case  as  to  the  absence  of  lesion  of 
nerve-centres  in  wasting  palsy.  All  our  present 
evidence  points  the  other  way,  and  nothing  short  ot 
a  most  rigid  and  exhaustive  microscopic  scrutiny  can 
ever  be  decisive. 


It  is  evident  to  my  mind,  that  the  above  sentence 
was  penned  with  the  conviction  that  suicide  is  volun¬ 
tary  ;  that  the  act  of  self-destruction  by  hanging,  or 
drownino-,  or  by  the  infliction  of  a  mortal  wound,  etc.. 


is  one  involving  a  free  and  normal  will.  It  is  not  in 


LIFE  INSURANCE  AND  SUICIDE. 


Bv  JAMES  GEORGE  DAYEY,  M.D.,  Northwoods, 

Bristol. 


You  are  aware  that,  with  the  view  of  encouraging 
habits  of  thrift  and  forethought,  the  Government 
has  lately  empowered  the  Postmaster-General,  act¬ 
ing  on  behalf  of  the  Commissioners  for  the  Reduc¬ 
tion  of  the  National  Debt”,  to  “  insure  the  life  of  any 
person,  whether  male  or  female,  who  is  not  less  than 
sixteen  years  or  more  than  sixty  years  of  age  ,  tor 
any  sum  of  money  between  £20  and  <£100;  the  same 
to 'be  paid  “immediately  after  death  to  his  or  her  re¬ 
presentative  or  family.”  The  adoption  of  such  a 
scheme  of  life  insurance,  and  “  under  the  authority 
of  Parliament”,  is  at  once  good  evidence  ol  the  re¬ 
cognition  in  high  places  of  a  sound  principle  ot 
action,  as  well  as  of  an  amount  of  social  advance- 
xuent  which,  must  and  will  promote  the  best  interests 
of  our  time  and  race,  in  so  far  as  civilisation  is  con- 
cerned. 

I  have  read  through  the  “  Plain  Rules  for  the 
Guidance  of  Persons  desiring  to  Insure  their  Lives 
with  no  slight  satisfaction.  There  is,  however,  one 
item  to  which  I  desire  to  draw  your  especial  atten¬ 
tion  ;  because  I  believe  it  has  been  conceived  and 
planned  in  ignorance  of  the  laws  of  medical  science, 
and  is  not,  therefore,  in  harmony  with  the  everyday 
facts  of  pathology.  The  item  referred  to  runs  thus  : 
“  If  any  person  whose  life  the  Postmaster-General 
has  insured  shall  die  by  his  own  hands ......  he  will  by 

so  doino-  cancel  the  contract  made  with  him,  all  the 
payments  made  by  him  will  be  forfeited,  and  no  pay¬ 
ment  wifi  be  made  to  his  or  her  family  or  representa¬ 
tives.”  This  is,  without  doubt,  a  hard  case;  it  re¬ 
quires  only  to  be  calmly  and  fairly  stated  in  the 
proper  quarter  to  receive  the  best  attention. 
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my  power  to  assent  to  such  a  doctrine.  I  would 
submit  for  the  patient  consideration  of  those  who 
hear  me,  that  the  act  of  suicide  bears  a  very  different 
interpretation  to  that  so  generally  insisted  on ;  that, 
in  fact,  it  is,  at  all  times  and  under  all  circumstances, 
nothin0-  more  nor  less  than  an  indication— —and  a  \ery 
sure  one,  too— of  active  brain  disease,  of,  in  one 
word,  insanity.  If  you  will  be  at  the  trouble  to  go 
over  an  old  file  of  newspapers,  and  pick  out  the  sui¬ 
cides  therein  recorded ;  to  read  these  carefully  and 
critically  ;  you  will  find  an  abundance  of  evidence  in 
favour  of  my  proposition ;  viz.,  that  suicide  is  always- 
a  form  of  madness.  More  even  than  this ;  it  you 
have  the  necessary  patience,  and  will  collect  the  scat¬ 
tered  cases  of  felo-de-se,  so  called,  through  any  given 
number  of  years,  and  be  at  the  pains  to  investigate 
these— i.e.,  to  find  out,  by  private  inquiries,  the  ante¬ 
cedents  of  the  parties  most  concerned,  their  nature 
and  tendencies,  both  those  remote  and  proximate— 
you  will,  ere  long,  be  assured  that  no  man,  nor 
woman,  nor  child,  ever  commits  self-destruction,  un¬ 
less  he  or  she  is  the  subject  of  cerebro-mental  dis- 
order. 

It  cannot  be  too  well  known  that  the  tendency  t 
suicide,  not  less  than  that  to  homicidal  acts,  exists 
not  infrequently  as  a  monomaniacal  form  of  insanity 
and  that  this  assumes,  from  time  to  time,  and  undei 
peculiar  circumstances,  a  paroxysmal  or  recurrent 
character ;  lasting,  it  may  be,  but  for  one  or  tw( 
hours ;  or,  it  may  be,  days.  But,  more  commonly 
the  suicidal  propensity  exists  as  the  one  dominant  oi 
“master  passion”  in  him  otherwise  insane.  The  formei 
kind  of  disorder  is,  however,  the  worse,  the  mon 
difficult  to  detect,  and  the  more  hazardous  to  treat 
Patients  so  afflicted  are  staggered  at  themselves,  an< 
become  a  prey  to  their  unbidden  and  evil  thoughts 
They  feel  ashamed  of  and  shocked  at  the  oft-repeatei 
suggestions  to  self-murder  which  so  press  on  them 
and  they  strive,  therefore,  to  effect  a  concealment  o 
such  suggestions.  Such  patients  do  not,  indeed, 

“  Wear  their  hearts  upon  their  sleeves 
For  daws  to  peck  at.” 

But,  very  frequently,  though  suffering  much  that  i 
known  only  to  themselves,  go  about  their  daily  pui 
suits,  incurring  their  ordinary  and  routine  respons 
bilities ;  hoping,  and  praying  too,  that  relief,  in  soni 
one  or  other  shape,  may  come  to  them.  I  hav 
known  such  recover ;  and  then,  but  not  before,  reci 
their  dread  experiences  and  too  painful  promptings  1 
suicide.  Others,  not  unlike  them,  have  been  brougl 
to  my  attention,  in  whom  I  have  detected,  not  s 
much  by  the  speech,  as  by  the  eye  and  eountenano 
the  gait  and  manner,  the  hidden  and  painful  seen 
of  the  mental  life.  This  primary  or  monomaniac 
form  of  suicidal  mania  it  is  which,  becoming  cot 
plicated  with,  or  terminating  in,  attempts  at  seli-d 
struction,  furnishes  the  daily  press  with  so  large 
quantity  of  sensational  matter;  and,  what  is  moi 
occurring  not  unfrequently  to  the  head  of  the  tamil 
plunges  the  domestic  circle  into  a  sudden  and  wiU 
spread  grief. 

Cases  of  this  kind  are  every  now  and  then  oceu 
ring  in  my  practice.  Concerning  two  such  have 
been  consulted  within  the  past  six  days.  Ihe  nri 
a  young  man,  under  the  care  of  Mr.  Crossman 
Hambrook,  aged  23,  losing  his  usual  activity  a: 
spirits,  and  becoming  silent,  morose,  and  distia 
appeared  statue-like  and  as  if  spell-bound  wi 
sudden  and  severe  emotion.  He  spoke  not,  neiti 
did  his  countenance  vary  whatever  was  said  to  hu 
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until,  suspecting  the  nature  of  the  case,  I  said,  “You 
have,  I  think,  a  deep  and  painful  struggle  going  on 
within  you  ;  you  feel  frightened  do  you  not  ?”  He  re¬ 
plied,  in  a  hesitating  and  anxious  voice,  “I  have.” 
“You  are  prompted  to  do  yourself  an  injury ?”  His 
answer  was,  “  Aye,  that  is  it.”  Now,  this  is  but  one 
of  very  many  cases  of  primary  or  monomaniacal  sui¬ 
cidal  insanity  which  have  come  to  my  close  and  im¬ 
mediate  knowledge  within  the  past  two  or  three 
years.  The  second  case  alluded  to,  I  saw  with  Mr. 
Aug.  Prichard  of  Bristol.  Here  the  symptoms  point¬ 
ing  to  suicide  were  not  concealed.  This  lady  ap¬ 
peared  low-spirited,  and  not  in  good  bodily  health. 
She  spoke  rationally,  and  confessed  to  the  persistence 
of  certain  delusive  feelings  ;  and  described  accurately 
and  well  the  tendency  she  experienced  from  time  to 
time  to  do  herself  bodily  harm. 

The  annexed  brief  notices  of  the  same  disorder 
will  further  illusti-ate  the  grounds  on  which  I  would 
rest  my  conclusions,  as  herein  submitted  to  you. 

Within  a  short  time,  a  highly  respected  tenant- 
farmer,  a  man  whose  health  is,  for  the  most  part, 
good,  living  some  four  or  five  miles  from  me,  awoke 
suddenly  about  G  a.m.  after  a  restless  night.  He  felt, 
as  he  said,  very  nervous  and  uncomfortable ;  he 
“didn’t  know  what  could  be  the  matter.”  (These 
were  his  words.)  However,  he  lost  no  time,  as  he 
informed  me ;  he  threw  on  his  clothes,  and  ran  rather 
than  walked  to  Northwoods ;  fearing,  as  he  hurried 
on,  that  he  should  yield  to  the  temptations  of  his  too 
deranged  mind,  so  suddenly  and  completely  frenzied 
by  the  suicidal  propensity.  His  appearance,  excited, 
restless,  and  crying,  alarmed  my  servants ;  I  was 
called  up.  On  entering  the  room,  he  reached  his 
hands  towards  me,  exclaiming,  “  I  shall  do  it ;  I  shall 
do  it ;  pray,  save  me ;  oh,  save  me.”  I  learnt  that 
for  some  previous  days  he  had  been  indisposed,  and 
had  therefore  consulted  Mr.  Salmon  of  Thornbury.  I 
attended  the  poor  fellow  with  Mr.  Salmon ;  and  under 
the  use  of  purgatives,  ant.  tart.,  and  appropriate 
baths,  etc.,  he  very  soon  got  well. 

I  admitted  at  Northwoods,  in  the  summer  of  1864, 
a  young  lady,  the  subject  of  mania.  In  January  of 
this  year,  she  seemed  sufficiently  well  to  leave  and 
join  her  family  circle.  As  a  matter  of  prudence,  how¬ 
ever,  she  left  on  trial.  She  was  away  seven  days 
only.  In  the  evening  of  the  seventh  day,  she  pre¬ 
sented  herself  for  re-admission ;  begging  me  to  re¬ 
ceive  her  at  once,  because,  as  she  confessed,  she  felt 
so  very  unsafe  away ;  and  that  she  was  confident  if 
she  had  remained  at  home  she  must  have  thrown 
herself  out  of  that  very  high  window — meaning  a 
particular  one  on  the  top  of  a  certain  staircase.  It  is 
for  cases  similar  to  these  described  in  whose  behalf  I 
would  now  plead. 

Rely  on  it,  Mr.  President,  we  do  wrong  to  take  ob¬ 
jection,  as  is  done,  to  the  ordinary  verdict  of  “  tem¬ 
porary  insanity”  given  in  the  general  run  of  cases  of 
suicide  in  our  coi-oners’  courts.  Nor  do  we  less  wrong 
when,  as  too  frequently  happens,  wo  accept  as  fact 
and  truth  that  other  verdict  felo-de-se ,  with  its  bar¬ 
barous  suiroundings,  and  which  from  time  to  time 
still  disgrace — if  I  may  be  allowed  so  significant  an 
expression— the  finding  of  coronei's’  juries. 

■  If,  then,  the  foregoing  facts  are  worth  anything, 
and  if  the  position  taken  and  the  line  of  argument 
adopted  are  of  any  practical  value,  it  is  (as  it  must 
ever  be)  apparent  to  each  one  of  us,  that  the  “  Plain 
Rules  for  the  Government  Insurances”  demand  a 
very  especial  modification ;  and,  what  is  more,  that 
it  is  a  paramount  duty  of  the  Postmaster-General  to 
use  his  best  endeavours  to  negative  that  part  of  Rule 
x  (page  10),  which  says  :  “  If  any  person  whose  life 
the  Postmaster-General  has  insured  shall  die  by  his 
own  hands,  he  will  by  so  doing  cancel  the  contract 


made  with  him  ;  all  the  payments  made  by  him  will 
be  foi’feited ;  and  no  payment  will  be  made  to  his 
family  or  representatives.” 

“  Shall  die  by  his  own  hands” — awful  words  these ; 
but  what  man  of  the  many  hundreds  who  have  al¬ 
ready  insured  their  lives  with  the  Postmaster-Gene¬ 
ral’s  assistance  can  say,  “  I  will  not  so  die”?  Why 
he  only  who  lives  independently  of  the  natural  laws  ; 
and  where  can  such  a  mortal  be  found  to  have  exist¬ 
ence  ?  A  or  B  is  in  health  and  good  spirits  ;  he  en¬ 
joys  that  richest  and  best  of  all  treasures  tlie  mens 
sana  in  corpore  sano.  He  does  his  best,  as  a  good 
and  faithful  citizen,  to  provide,  in  case  of  death,  for 
those  near  and  dear  to  him,  and  who  will  most  likely 
survive  him:  His  life  is  insured  for  <£100.  Little 
recks  he  of  the  far  off  future — its  associations  or  con¬ 
sequences  to  those  fated  to  be  left  behind  him.  Dis¬ 
ease  one  day  overtakes  him — not  pneumonia,  or  ery¬ 
sipelas,  or  acute  heart-affection,  but  insanity  of  a 
particular  and  exceptional  form.  He  is  the  subject 
of  cerebro-mental  disorder ;  the  presence  of  which 
involves  a  deeply  seated,  hidden,  and  mysterious  pro¬ 
pensity  to  suicide — a  propensity  which  in  itself  lies 
at  the  very  root  of  all  other  and  accessory  mental 
suffering  in  him  ;  being  the  cause,  and  not  a  mere  at¬ 
tendant  or  a  consequence,  of  the  dreadful  melancholy 
which  afflicts  him.  A.  or  B.  is  said  to  be  simply  lOw- 
spirited.  His  friends  not  unlikely  laugh  at  him,  and  so 
try  and  hope  to  rally  him ;  but  all  in  vain.  No  one 
thinks,  it  may  be,  to  call  in  medical  assistance.  Re¬ 
action  takes  place  occasionally,  and  then  he  is  him¬ 
self  again.  A  relapse  occurs;  and  again  he  yields 
himself  up,  but  involuntarily,  to  the  heavy  night¬ 
mare  of  his  dei’anged  thoughts  and  impulses.  Ab¬ 
normal  action  progresses ;  the  disposition  to  self- 
destruction  gains  in  strength  and  endurance;  and 
a  painful  and  self-sought  death  is  the  climax — the 
sad  and  fatal  result  of  disease  which  came  not  at  the 
bidding  of  A.  or  B.,  but  in  spite  of  his  hopes  and 
prayers  to  the  contrary. 

The  unhappy  victim  of  an  all-powerful  organic 
law  has  passed  from  among  us;  the  fond  father 
or  the  affectionate  friend  is  no  more.  The  good 
intentions  of  A.  or  B.  towards  his  heirs  and  suc¬ 
cessors  are  frustrated ;  his  once  cherished  hopes 
have  borne  no  fruit.  All  is  blank.  Poverty  fills 
the  already  dread  cup  to  overflowing ;  want  is 
added  to  grief.  The  Postmaster-General  declares 
the  premium  foifeited  by  the  act  of  suicide ;  and  so 
ends  this  fearful  tragedy.  But  this  must  not  be. 
For  charity  sake — for  justice  sake — for  science  sake 
— this  one  “  plain  rule”  will  be  amended. 

You  will,  I  am  sure,  perceive  that  I  have  raised 
this  question  solely  on  public  grounds,  and  with  no 
kind  of  sympathy  with  it  as  a  mere  party  affair.  I 
desire  to  be  understood  as  anxioxxs  only  to  establish 
and  maintain  the  strictest  measure  of  justice  as  be¬ 
tween  the  insuring  and  the  insured — nothing  more 
nor  less.  But  how  can  this  be,  it  may  be  asked,  if 
the  latter,  prostrated  by  disease  and  impelled  to  self- 
destruction,  is  rendered  so  responsible  for  his  invo¬ 
luntary  act  as  to  be  denied — in  the  persons  of  his 
wife  and  children,  for  example  sake — the  pecuniary 
pi'ovision  he  bond  fide  purchased,  say  five,  ten,  or 
twenty  years  before  his  decease  P  It  may  be  replied : 
The  contract  is  a  fair  one,  inasmuch  as  A.  or  B.  was 
well  informed  of  the  several  “  plain  rules”  or  provi¬ 
sions  (including  that  one  relating  to  suicide)  set 
forth  for  “  the  guidance  of  those  insuring  their  lives 
through  the  Postmaster-General.”  But  this  plea 
falls  short  of  the  difficulty.  The  insured  chose  not 
the  dread  act  which  cost  him  so  much,  and  his  wife 
and  children,  it  may  be,  more. 

In  conclusion,  I  would  suggest  to  this  meeting  the 
desirability  of  the  omission  hencefoi-th  fx*om  the 
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“  rules”  of  this  suicidal  clause  ;  because  simply  sui¬ 
cide,  if  regarded  from  a  medical  point  of  view,  ought 
no  more  to  concern  the  Postmaster-General,  or  the 
Government  which  he  represents,  than  ought  the 
fact  of  the  death  of  one  insured  from  a  fractured 
skull  or  a  broken  leg,  typhus  fever,  erysipelas,  heart- 
disease,  or  what  not ;  or  because  the  Postmaster- 
General  might,  with  equal  scientific  truth  and  jus¬ 
tice,  declare  a  “client’s  policy  invalid” — i.  e.,  avoided 
— by  death  from  any  more  ordinary  and  casual  dis¬ 
ease  or  accident,  as  from  suicide;  seeing  that  this 
act,  like  the  occurrence  of  fever  or  of  any  other  fatal 
malady,  is  not  due  to  the  will  of  him  afflicted,  but  is 
brought  about  independently  of  it — i.  e.,  the  will. 

Let  it  be  well  remembered  by  those  in  and  out  of 
the  profession,  that  the  act  of  suicide  is  ever  a  mere 
external  or  objective  sign  or  symptom  of  an  internal 
and  subjective  disease. 
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UTERINE  HYDATIDS. 

By  Thomas  Mellor,  Esq.,  Manchester. 

In  a  recent  number  of  the  British  Medical  Jour¬ 
nal,  there  is  recorded  an  interesting  case  of  uterine 
hydatids  recurring  in  four  successive  pregnancies, 
met  with  in  the  practice  of  Mr.  Osborn  of  Dover. 
About  a  fortnight  ago,  a  precisely  analogous  case 
came  under  my  own  observation. 

Mr.  Cartmel,  surgeon,  of  this  city,  requested  me  to 
see  with  him,  in  consultation,  Mrs.  W.,  an  appa¬ 
rently  healthy  married  woman,  of  about  25  years  of 
age,  and  the  mother  of  one  child — at  this  date, 
perhaps,  thirteen  months  old.  Three  menstrual 
epochs  having  passed,  and  several  of  the  ordinary 
phenomena  of  pregnancy  having  manifested  them¬ 
selves,  she  naturally  concluded  that  such  was  her 
condition.  At  this  period,  she  began  to  experience 
slight  discharges  of  blood,  accompanied  by  irregular 
uterine  pains ;  but  not  to  the  extent  of  interfering 
with  her  ordinary  domestic  duties,  or  even  inducing 
her  to  forego  a  considerable  amount  of  out-door  exer¬ 
cise.  So  lightly,  indeed,  did  she  estimate  this  state 
of  things,  as  even  to  pay  a  visit  in  the  country,  under 
an  impression  that  she  would  be  benefited  by  the 
change.  For  a  period  of  six  weeks,  there  were  fre¬ 
quent  recurrences  of  pain  and  sanguineous  discharge, 
culminating  at  length  in  a  more  profuse  flow,  and 
the  simultaneous  expulsion,  mixed  with  large  coagula, 
of  a  mass  of  cysts,  varying  in  size  from  that  of  a 
grape  to  otlrrs  much  more  minute,  the  latter  being 
attached  by  7ery  delicate  pedicles  to  the  larger  ones. 
A  vaginal  examination  made  at  this  time  disclosed 
nothing  beyond  a  slightly  patulous  os  uteri,  and  the 
presence  of  some  small  coagula.  For  two  or  three 
successive  days  the  discharge  persisted,  though  in 
gradually  decreasing  amount ;  and  our  patient  was 
soon  restored  to  her  usual  health ;  the  only  remedy 
employed  during  the  sanguineous  loss  being  an  infu¬ 
sion  of  the  secale  cornutum,  with  tincture  of  opium. 

A  subsequent  and  more  leisurely  examination  of  a 
few  of  these  clusters  of  vesicles,  some  of  which,  as  I 
have  before  remarked,  resembled  a  grape,  both  in 
form  and  size,  with  extremely  delicate  capillary 
vessels  on  their  exterior,  afforded  an  interesting  ex¬ 
ample  of  what  has  been  designated  “  cystic  disease 
of  the  chorion”,  or  “hydatid  mole”. 

In  the  second  volume  of  Mr.  Paget’s  Lectures  on 
Surgical  Pathology,  at  page  62,  may  be  seen  a  draw¬ 
ing  of  this  form  of  proliferous  cyst,  which  pre¬ 
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sents  an  exact  counterpart  of  my  own  case.  In  that 
instance,  as  in  mine,  “a  part,  or  it  might  be  the 
whole  of  the  chorion,  was  covered  with  pellucid  vesi¬ 
cles,  with  limpid  contents,  borne  on  long,  slender, 
and  often  branching  pedicles.” 

Such  was  precisely  the  case  with  the  specimen 
which  I  brought  home ;  for,  on  suspending  a  small 
cluster  of  these  vesicles  in  water,  the  above  charac¬ 
teristics  were  beautifully  exhibited;  clearly  placing 
them  in  the  category  of  proliferous  cysts,  with  exo¬ 
genous  growths  “projecting  from  the  exterior  walls 
of  the  parent”;  and  thus  distinguishing  them  from 
hydatids  properly  so  called. 

I  ought,  perhaps,  to  add,  that  in  the  above  case, 
as  in  that  of  Mr.  Osborn,  no  vestige  of  an  embryo 
could  be  detected. 


CHOLERA. 

By  James  Gardner,  L.R.C.P.Ed.,  Bungay. 

The  spreading  of  cholera  on  the  continent,  the  pre¬ 
valence  of  zymotic  diseases,  the  disease  amongst 
cattle,  all  shew  that  it  is  not  at  all  unlikely  we  may 
yet  have  a  visit  from  cholera  in  an  epidemic  form. 
We  are  told  not  to  be  alarmed;  and  that  the  chief 
way  to  prepare  for  the  disease  is,  to  adopt  strict  hy¬ 
gienic  measures,  to  be  careful  in  diet,  cleanly  in  per¬ 
son.  This  advice  is  very  good;  and,  no  doubt,  if 
every  one  were  to  act  up  to  this,  there  would  be  no 
such  thing  as  cholera  or  any  other  infectious  disease 
known ;  but,  unfortunately,  there  are  many  of  us 
who  are  living  in  neighbourhoods  amongst  people 
who  will  not  act  up  to  these  laws,  and  are  thus  in  a 
fit  state  to  succumb  to  the  disease  and  then  propa¬ 
gate  it  to  their  neighbours. 

It  is  well,  then,  to  be  prepared ;  as  when  the  dis¬ 
ease  does  come,  it  is  generally  so  sudden,  and  creates 
such  a  panic,  that  it  requires  all  the  energies  of  the 
medical  man  to  meet  it  with  firmness  and  self-re¬ 
liance.  I  propose  stating  my  experience  of  the  dis¬ 
ease,  and  the  treatment  which  I  intend  to  pursue 
should  any  cases  unfortunately  occur  in  my  practice. 
At  the  same  time,  I  court  inquiry  from  others  who 
may  probably  differ  from  me,  and  have  had  as  much 
experience. 

I  can  remember  the  occurrence  of  the  cholera  in 
this  country  in  1833,  during  the  first  year  of  my  ap¬ 
prenticeship.  The  town  in  which  I  then  lived  con¬ 
tained  between  3000  and  4000  inhabitants.  It  was 
in  a  healthy  situation ;  and  the  sanitary  measures 
were,  as  to  drainage,  etc.,  tolerable  ;  but,  as  is  usually 
the  case  in  almost  all  towns,  there  were  low  filthy 
localities  which  at  that  time  could  not  be  reached ; 
and  here  it  was  that  the  disease  first  broke  out,  after¬ 
wards  attacking  several  of  the  higher  classes  in  the 
neighbourhood.  Amongst  the  number  was  the  wife 
of  the  medical  man  to  whom  I  was  apprenticed,  who 
died  in  about  twelve  hours.  The  treatment  pursued, 
as  far  as  I  can  remember  (as  I  have  no  notes),  was 
the  hot  air  bath,  mustard  plaisters,  and  stimulating 
liniments  externally,  with  opium,  stimulants,  chlorate 
of  potash,  and  bicarbonate  of  soda  internally.  The 
average  mortality  to  the  cases  attacked,  I  do  not  re¬ 
member. 

The  next  time  I  saw  the  disease  was  in  Bombay  in 
the  year  1843.  I  was  then  acting  as  surgeon  to  an 
East  India  ship.  The  natives  on  shore  were  dying 
at  the  rate  of  four  or  five  hundred  a  day.  There  were 
several  cases  amongst  the  English  shipping.  Me, 
however,  escaped  with  only  one  man  attacked — a 
drunken  character,  and  one  who  would  be  thought 
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most  likely  to  succumb  to  the  disease,  but  who  re¬ 
covered.  My  treatment  consisted  of  calomel  and 
opium,  with  ammonia  and  ether  as  stimulants,  mus¬ 
tard  plaisters,  and  frictions  with  oil  and  turpentine. 
I  could  not  find  out  the  treatment  pursued  with  the 
natives  on  shore.  There  was  a  preparation  used 
amongst  the  Europeans  called  “  Taylor’s  drops,”  said, 
like  many  others,  to  be  a  specific  and  a  sure  cure ; 
but  I  afterwards  found  it  on  trial  to  be  useless.  I 
believe  it  to  be  a  preparation  of  opium  with  stimu¬ 
lants,  which  will,  in  some  of  the  lighter  cases,  answer. 
Amongst  the  natives,  in  the  majority  of  cases  of  cho¬ 
lera,  there  is  no  treatment  at  all  adopted.  Having 
no  stamina,  and  being  fatalists,  they  very  soon  suc¬ 
cumb  ;  and  if  one  attempt  to  do  anything,  all  the 
reply  is,  “  No  use,  massa,  must  die”;  and  die  the 
patient  will,  whether  with  cholera  or  any  other  dis¬ 
ease. 

In  the  years  1846  and  1847,  I  made  two  voyages 
with  Coolie  emigrants  from  Calcutta  to  Demerara. 
In  each  voyage,  there  were  about  three  hundred  emi¬ 
grants  on  board;  and  each  time  cholera  broke  out 
during  the  passage  down  the  River  Hooghly,  the  time 
occupying  about  three  days  and  nights.  The  Govern¬ 
ment  regulations  allow  four  native  doctors  during 
the  passage  down  the  river,  and  an  interpreter  the 
whole  of  the  voyage.  The  situation  is  by  no  means 
enviable ;  to  be  shut  up  in  a  ship  with  the  cholera 
raging,  knowing  the  language  imperfectly,  and  the 
native  doctors  as  frightened  as  the  poor  emigrant 
natives,  and  worse  than  useless.  I  find,  on  referring 
to  my  journals,  that,  in  the  first  voyage,  out  of  six¬ 
teen  cases  where  collapse  set  in,  twelve  died.  When 
there  was  only  diarrhoea  with  some  bile  present, 
cramps  light,  and  no  collapse,  as  a  rale,  they  reco¬ 
vered  ;  and  directly  we  got  to  sea  no  fresh  cases  oc¬ 
curred.  In  the  second  voyage,  there  seven  deaths  in 
fourteen  collapse  cases,  and  quite  as  many  lighter 
cases  ;  but  more  care  was  taken  in  looking  after  the 
emigrants  during  the  passage  down  the  river,  to  pre¬ 
vent  their  drinking  the  water  alongside  or  concealing 
raw  grain  about  them.  Besides,  I  was  determined  to 
act  on  my  own  responsibility,  and  refused  the  assist¬ 
ance  of  the  native  doctors.  There  were  several  causes 
to  predispose  the  natives  to  catch  the  disease.  The 
majority  of  them  were  brought  down  from  the  coun¬ 
try,  several  miles  inland,  away  from  their  friends 
and  relations,  and  put  on  board  the  ship,  where 
everything  was  strange  and  different  from  their  usual 
customs,  which  tended  to  depress  the  mind.  Drink¬ 
ing  the  water  alongside  and  eating  raw  grain  like¬ 
wise  added  to  the  mischief.  The  way  in  which  the 
disease  attacked  individuals  was  strangely  perplexing. 
Not  those  nearest  to,  or  in  attendance  on,  the  pa¬ 
tient  were  the  next  attacked;  but  it  would  be  one 
quite  at  the  other  end  of  the  ship,  and,  in  some  in¬ 
stances,  the  most  healthy-looking  of  the  lot.  Some¬ 
times  a  man  would  be  cut  down  like  lightning,  rice- 
water  stools  gushing  from  him,  with  vomiting  and 
spasms,  collapse  at  once,  cold  surface,  no  pulsation, 
and  death  occurring  in  three  or  four  hours.  These 
sudden  attacks  in  this  manner  were  invariably  fatal, 
and  no  treatment  seemed  to  have  the  least  effect ;  in 
others,  there  would  be  spasms  and  vomiting  without 
purging ;  and  there  would  be  again  purging  and 
vomiting  with  no  spasms.  There  were  scarcely  two 
cases  exactly  similar.  The  treatment  was  the  warm 
bath  immediately,  friction  with  warm  turpentine  and 
oil  and  mustard  poultices  externally,  calomel  and 
opium  with  ammonia  and  ether  internally,  cold  water 
to  drink,  with  a  little  brandy  and  soda  when  acidity 
was  present,  or  thin  gruel  with  nutmeg  or  ginger 
grated  in  it.  The  captain  and  mate  of  the  ship 
wished  very  much  to  try  “  Taylor’s  drops”,  saying 
that  they  never  knew  the  remedy  fail.  1  thought  it 


fair  to  give  it  a  trial ;  it  was  perfectly  useless,  and 
soon  given  up. 

On  my  return  to  England,  I  found  that  the  cholera 
had  visited  this  country  in  1848  and  1840.  One  of 
my  brothers  died  from  the  disease ;  and,  from  what  I 
could  learn,  in  a  state  of  narcotism  from  over-dosing 
with  opium. 

During  the  first  voyage,  no  European  was  attacked 
on  board;  but  during  the  second  voyage,  on  the 
evening  of  the  first  day  after  getting  to  sea,  when  no 
fresh  case  had  occurred  amongst  the  emigrants,  and 
I  began  to  think  we  were  safe,  G.  G.,  an  apprentice, 
eighteen  years  of  age,  who  had  been  very  useful  in 
assisting  with  the  cholera  cases,  was  suddenly  struck 
down  on  the  deck,  as  if  by  lightning,  about  eleven 
o’clock  at  night,  and  went  through  all  the  phases  of 
the  disease  in  its  worse  form.  At  four  o’clock  in  the 
morning,  he  was  a  corpse.  He  was  a  strong,  mus¬ 
cular  lad  ;  and  the  spasms  and  cramps  were  very 
severe.  This  was  one  of  those  cases  where  the  poison 
seemed  to  act  in  its  most  deadly  and  overwhelming 
form.  The  rice-water  evacuations  came  from  him  in 
gushes ;  and  there  was  constant  vomiting,  followed 
by  cold  whispering  voice,  shrunken  features,  blue¬ 
ness  of  the  nails,  cold  perspirations,  scarcely  per¬ 
ceptible  pulse,  and  suppressed  urine.  There  was  a 
slight  attempt  to  rally  after  coming  out  of  the  bran- 
bath ;  but  he  soon  relapsed,  and  gradually  sank, 
sensible  to  the  last. 

As  to  treatment,  what  would  be  most  rational, 
taking  into  consideration  the  pathology  of  the  dis¬ 
ease  ?  Here  we  have  a  certain  poison,  which  seems 
to  attack  in  overwhelming  force  the  sympathetic 
system,  the  great  solar  plexus,  and  that  part  of  the 
nervous  system  which  presides  over  secretion,  as 
shown  in  the  total  suppression  of  urine  and  bile,  and 
absence  of  warmth.  The  constant  liquid  evacua¬ 
tions  seem  to  drain  all  the  fluid  part  from  the  blood, 
which  becomes  stagnated  and  unable  to  circulate. 
What  we  require,  then,  is  to  excite  reaction,  and  re¬ 
store  the  secretory  action  of  the  liver,  kidneys,  skin, 
and  secretory  organs.  After  reading  many  reports 
on  the  treatment  of  cholera  in  1848  and  1849,  I  pre¬ 
fer  a  report  from  Dr.  Wilson  of  cases  which  occurred 
in  the  Haslar  Hospital,  as  it  coincides  in  every  way 
with  my  own  experience ;  although  I  differ  from  him 
with  regard  to  his  views  on  contagion.  I  therefore 
quote  the  following,  as  chiefly  taken  from  his  pam¬ 
phlet. 

He  divides  the  disease  into — 1.  Cholera  abiliosa — 
no  bile  passing ;  2.  Cholera  biliosa — where  some  bile 
passes ;  3.  Choleraic  diarrhoea — diarrhoea  with  occa¬ 
sional  spasms  ;  4.  Convulsive  colic — diarrhoea  with 
colicky  pain  in  the  bowels,  and  sometimes  followed 
by  constipation. 

In  the  treatment  of  collapse  cases  (cholera  abiliosa), 
he  recommends  “warm  bath  (100°  to  112°),  dili¬ 
gent  frictions  of  the  abdomen  and  extremities.  This 
is  generally  followed  by  reaction,  and  abatement  of 
cramp,  at  least  for  a  time.  Then  give  two  grains  of 
calomel  every  hom’  or  half-hour,  and  half  a  drachm 
of  turpentine  in  two  ounces  of  mucilage,  repeated 
every  one  or  two  hours  ;  and  an  enema  of  two  ounces 
of  oil  of  turpentine,  two  drachms  of  laudanum,  three 
ounces  of  mucilage,  and  about  half  a  pint  of  camphor 
mixture,  repeated  according  to  circumstances.  Fric¬ 
tion  should  be  applied  to  the  cramped  parts  con¬ 
stantly  and  forcibly,  with  turpentine  and  olive-oil. 
When  the  vomited  fluid  i3  sour,  give  carbonate  of 
soda  in  water  to  drink  ;  mustard  sinapisms  should 
be  applied  to  the  calves ;  and,  where  the  pulse  is 
moderately  firm,  and  the  spasms  are  universal,  blood 
may  be  taken  from  the  arm.  Bottles  of  hot  water 
should  be  kept  in  bed  to  various  parts  of  the  body. 
A  rubefacient  was  found  by  Dr.  Wilson  useful,  con- 
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sisting  of  an  ounce  each  of  strong  mercurial  oint¬ 
ment  and  cantharides  ointment,  with  half  an  ounce 
of  oil  of  turpentine,  well  mixed,  and  applied  over  the 
abdomen.  The  calomel  and  turpentine  draughts 
should  be  given  at  first  every  half-hour  in  violent 
cases,  and  less  frequently  as  the  symptoms  abate, 
being  suspended  when  bilious  vomiting  sets  in,  or 
the  tendency  to  collapse  is  overcome.  At  first,  one 
drachm  of  tincture  of  opium  was  given  in  some  aro¬ 
matic  ;  but  it  was  usually  rejected,  and  experience 
proved  that  it  did  no  good.  The  treatment  of  bilious 
cholera,  febrile  diarrhoea,  and  convulsive  colic,  is 
similar  in  all  cases,  consisting  of  three  grains  of  calo¬ 
mel  and  one  of  crude  opium,  repeated  every  second, 
third,  or  fourth  hour,  according  to  circumstances. 
Cathartics  are  often  required  in  colicky  affections, 
with  occasional  bleeding  by  venesection  or  leeches. 
This  treatment  was  uniformly  successful.  It  ap¬ 
peared  that,  when  there  had  been  precedent  diar¬ 
rhoea,  with  a  gradual  progress  to  the  collapsed  state, 
there  was  a  much  better  chance  for  the  patient  than 
when  the  disease,  in  overwhelming  force,  fell  upon 
him  at  once.  When,  soon  after  eating  a  hearty  meal 
in  perfect  health,  the  subject  becomes  in  an  instant 
faint  and  giddy,  with  a  rush  of  fluid  from  the  sto¬ 
mach  and  bowels,  shrinking  features,  fluttering  pulse, 
coldness  of  surface,  tongue,  and  breath — struck  down, 
as  it  were,  by  electricity ;  and  when  there  soon  follow 
the  upturned  ecchymosed  eye  and  whispering  voice — 
when  the  disease  thus  set  in,  it  is  doubtful  whether 
art  has  any  power  to  arrest  or  materially  modify  its 
fatal  career.  Such,  at  least,  is  the  impression  from 
what  was  observed  in  my  own  practice  and  many 
others ;  and  such,  without  questioning  what  has 
been  alleged  to  have  been  done  by  others,  or  dis¬ 
paraging  the  means  they  employed,  it  is  appre¬ 
hended,  will  be  the  conclusions  of  most  observers 
elsewhere.” 

Such  are  the  observations  of  Dr.  Wilson — sensible, 
practicable,  and  not  overdrawn;  the  last  being  an 
exact  description  of  the  case  of  the  apprentice,  G.  G., 
formerly  described  in  my  own  cases. 

During  the  last  fortnight,  I  have  had  four  cases 
verging  on  cholera.  The  first  two  were  choleraic 
diarrhoea,  which  abated  by  treatment  with  calomel 
and  opium,  combined  with  dilute  sulphuric  acid  and 
ether.  Another  case  was  one  of  colicky  symptoms, 
and  confined  bowels  following  :  I  gave  castor  oil  and 
cathartics.  The  last  case  was  a  more  decided  case 
of  cholera,  and  only  wanted  the  spasms  and  cramps 
to  make  it  as  severe  as  Asiatic  cholera ;  the  purging, 
sickness,  and  vomiting  being  very  violent,  and  no 
bile  for  a  time  passing  in  the  evacuations,  but  blood 
with  mucus  only  passing.  In  this  case,  fever  came 
on  with  great  prostration,  which  often  follows  the 
attacks  of  this  disease. 

In  Dr.  Wilson’s  cases,  out  of  forty-nine  cases  of 
cholera  abiliosa,  he  reports  fifteen  deaths,  twenty-six 
recovered,  and  eight  convalescent.  There  were  ninety- 
one  cases  included  in  the  other  forms  of  the  disease, 
but  no  deaths. 

I  did  intend  making  some  remarks  on  the  subject 
of  contagion  and  the  origin  of  the  disease,  but  will 
postpone  it  until  a  future  time,  when  I  intend  offer¬ 
ing  some  remarks  of  my  experience  of  fever. 


Mb.  Wilson  the  Anatomist.  For  learning  ana¬ 
tomy,  Mr.  Wilson’s  school  in  Great  Windmill  Street 
afforded  much  better  opportunities  than  that  of  my 
former  teacher.  He  had  a  most  profound  knowledge 
of  his  subject,  and  his  demonstrations  were  very  far 
superior  to  those  of  any  other  anatomist  of  that  day ; 
and  I  may,  I  believe,  add,  to  those  of  any  one  since. 
( Sir  B.  Brodie’s  Autobiography.) 
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SURGERY. 

Blennoerhagic  Conjunctivitis  Treated  by  Al¬ 
cohol.  A  man  aged  22,  suffering  from  purulent 
gonorrhoeal  conjunctivitis  in  the  left  eye,  was  admit¬ 
ted  into  La  Pitie  under  M.  Gosselin.  The  eye  had 
been  affected  five  days.  On  admission,  the  eyelids 
were  swollen,  red,  and  glossy ;  their  edges  were  ag¬ 
glutinated  by  thick  yellowish  pns.  There  was  intense 
photophobia.  The  palpebral  conjunctiva  was  red  and 
thick,  and  its  lower  cul-de-sac  contained  a  large 
amount  of  pus.  The  conjunctiva  of  the  eye  was 
much  injected,  forming  a  considerable  chemosis 
around  the  cornea,  and  presenting  on  its  surface  pur¬ 
ulent  deposits.  The  cornea  was  healthy,  transpar¬ 
ent,  and  neither  ulcerated  nor  opaque  ;  the  anterior 
chamber  and  iris  were  healthy,  and  the  pupil  regular 
and  moveable.  The  patient  complained  of  severe 
pain  around  the  orbit.  The  right  eye  was  healthy. 
The  patient  had  had  gonorrhoea  nearly  a  month, 
when  the  eye  became  inflamed ;  but  he  could  not 
tell  how  or  when  it  had  become  inoculated.  The 
next  day,  the  treatment  was  commenced  by  injecting 
every  two  hours  a  mixture  of  one  third  of  spirit  in 
two-thirds  of  water  ;  the  eyelids  being  held  apart, 
the  injection  was  applied  by  means  of  a  small  glass 
syringe.  The  first  application  produced  severe  pain, 
which  lasted  about  ten  minutes.  In  the  intervals 
between  the  injections,  cold  water  dressing  was  ap¬ 
plied.  Three  days  afterwards,  the  condition  of  the 
eye  was  much  improved ;  and  the  patient  was  ordered 
to  keep  applied  to  the  eye  a  mixture — one-third  as 
strong  as  that  already  described,  and  to  have  the  in¬ 
jection  used  three  times  a  day  only.  Ten  days  after 
the  commencement  of  the  treatment,  the  cure  was 
complete.  Notwithstanding  every  precaution,  the 
conjunctiva  of  the  right  eye  shewed  some  injection 
and  redness,  but  this  soon  ceased  on  the  application 
of  compresses  dipped  in  a  mixture  of  one  part  of 
spirit  and  three  parts  of  water.  ( Gaz .  des  Hdpit.,  and 
Bull.  Gdnir.  de  Thir.,  May  30,  1865.) 


Vesical  Abscess  :  Discharge  of  Gas  from  the 
Bladder.  Madame  R.,  a  healthy  woman,  aged  26, 
consulted  Dr.  Leon  Marie  on  account  of  frequent  and 
painful  micturition,  which  prevented  her  from  sleep¬ 
ing  at  night.  "Whenever  she  passed  urine,  the  flow 
was  preceded,  accompanied,  and  followed  by  dis¬ 
charges  of  gas  per  urethram.  The  urine  was  very 
thick,  and  foetid ;  and  yielded  a  copious  muco-puru- 
lent  deposit.  She  had  never  had  a  fall  nor  contusion, 
nor  had  any  foreign  body  ever  been  introduced  into 
the  bladder.  There  was  no  pain  on  pressure  over  the 
hypogastrium ;  no  tension  of  the  abdomen;  and  no¬ 
thing  remarkable  was  found  on  the  part  of  the  vagina. 
The  patient  refused  to  allow  a  catheter  to  be  passed; 
but,  some  time  afterwards,  her  sufferings  having  in¬ 
creased  and  her  general  health  becoming  markedly 
impaired,  she  consented.  On  attempting  to  introduce 
a  catheter,  a  resistance  was  experienced,  which  was 
suddenly  overcome,  when  a  quantity  of  foetid  gas  and 
frothy  urine  escaped.  No  calculus,  polypus,  or  fistula 
could  be  discovered ;  but  the  openings  of  the  cathe¬ 
ter,  when  withdrawn,  were  found  plugged  with  a 
dark  green  and  very  offensive  pus.  Some  warm 
water  was  injected,  and  brought  off  blood  and  masses 
of  semiconcrete  pus.  A  phlegmonous  abscess,  says 
Dr.  Marie,  which  had  long  lain  at  the  internal  orifice 
and  had  been  partly  absorbed,  had  been  opened. 
The  patient  after  this  passed  a  quantity  of  feetid 
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sanguineo-purulent  matter ;  but  her  urine  gradually 
became  healthy,  she  was  free  from  pain  in  passing  it, 
and  her  health  was  completely  restored.  She  had 
not  been  able  to  micturate  without  pain  for  more 
than  a  year.  (L’  Union  Med.-,  and  Gaz.  Med.  de  Lyon, 
July  16,  1865.) 

Gunshot-Wound  of  the  Bladder.  Di\  Van 
Bnren  of  New  York  relates  the  case  of  L.  L.  J.  a 
merchant,  aged  40,  of  good  constitution,  who  was 
shot  through  the  bladder1  during  a  riot  on  July  16th, 
1863.  The  accident  occurred  at  5  p.m.  ;  and,  as  he 
had  not  emptied  his  bladder  since  9  a.m.,  the  organ 
was  distended.  Half  an  hour  after  the  injury.  Dr. 
Van  Buren  found  him  pallid  and  moderately  col¬ 
lapsed.  He  stated  that,  when  struck,  he  felt  as  if  a 
football  had  hit  him  in  the  abdomen ;  and  that,  on 
putting  his  hand  to  the  part,  he  found  himself  del¬ 
uged  with  urine.  There  was  a  wound  an  inch  and  a  half 
to  the  left  of  the  median  line,  and  two  inches  above 
the  brim  of  the  pelvis.  The  forefinger  could  be  passed 
to  its  full  length  into  the  wound,  and  moved  freely 
in  any  direction  in  a  cavity  behind  the  abdominal 
walls,  but  nothing  could  be  distinguished  but  coagu¬ 
lated  blood.  Nothing  abnormal  could  be  discovered 
from  the  rectum.  The  bullet  (an  ounce  musket-ball) 
was  found  under  the  skin  of  the  right  buttock,  about 
an  inch  above  the  ischiatic  notch ;  it  was  removed 
through  a  simple  incision,  which  healed  in  a  week. 
The  abdomen  was  soft,  natural,  and  not  tender; 
there  was  slight  pain ;  there  was  strong  and  fre¬ 
quent  desire  to  pass  urine,  but  none  came  through 
the  urethra — a  little  escaping  from  time  to  time 
through  the  abdominal  wound.  It  was  decided  not 
to  introduce  an  instrument  per  urethram,  but  to 
favour  the  escape  of  urine  through  the  wound ;  and 
to  give  a  fourth  of  a  grain  of  sulphate  of  morphia 
■every  second  hour,  with  beef-tea,  and  a  moderate 
amount  of  ice  and  water.  The  only  dressing  applied 
to  the  wound  was  a  moistened  rag.  The  progress  of 
the  case  was  unattended  by  any  unfavourable  symp¬ 
toms  ;  the  morphia  was  suspended  on  the  eighth 
•day,  when  half  an  ounce  of  castor-oil  was  given, 
which  produced  two  copious  stools,  unaccompanied 
by  pain  or  blood — the  first  since  the  wound  was  re¬ 
ceived.  On  the  seventh  and  eighth  days,  he  passed 
some  urine  by  the  urethra ;  but,  as  it  was  followed 
-on  one  occasion  by  a  severe  pain  in  the  right  thigh, 
he  again  emptied  the  bladder  through  the  wound 
until  the  fifteenth  day,  from  which  time  he  voided 
urine  every  three  or  four  hours  by  the  natural  pas¬ 
sage.  The  wound,  which  had  become  coated  with 
urinary  salts,  now  became  clean,  and  on  the  twenty- 
second  day  was  quite  healed.  (New  York  Medical 
Journal,  May  1865.) 

Removal  of  a  Tumour  by  Electro-Puncture. 
Dr.  Fischer  of  Innsbruck  relates  a  case  in  which  he 
successfully  followed  the  example  of  M.  Nelaton,  in 
treating  tumours  by  electro-puncture.  (See  British 
Medical  Journal,  voi.  ii,  1864,  p.  167.)  Dr.  Fischer’s 
patient  was  a  man  aged  40,  previously  in  good  health, 
who  in  November  1864  began  to  experience  difliculty 
in  deglutition  on  account  of  a  swelling,  which  grew 
Tapidly,  on  the  left  side  of  the  (esophagus.  On  his 
admission  into  hospital  (February  25th,  1865)  he  was 
emaciated ;  his  skin  was  of  an  earthy  colour ;  and  his 
countenance  anxious.  A  large  tumour  grew  from  the 
left  wall  of  the  pharynx,  and  pushed  the  soft  palate 
aside  so  that  the  uvula  was  in  contact  with  the  right 
molar  teeth,  and  the  lower  molars  on  the  left  side 
pressed  against  the  palate.  The  extent  of  the  tu¬ 
mour  could  not  be  accurately  made  out  by  digital  ex¬ 
amination.  On  attempting  to  introduce  an  instru¬ 
ment  through  the  nostrils,  its  passage  was  obstructed 


on  the  left  side.  The  patient’s  speech  was  unintelli¬ 
gible,  and  his  breathing  difficult ;  he  could  swallow 
fluids  with  difliculty,  and  solids  not  at  all.  The 
tumour  was  not  tender  on  pressure;  but  he  some¬ 
times  had  violent  spontaneous  pain  in  it,  and  was 
troubled  by  its  pressure  on  the  trachea.  There  was 
no  swelling  of  the  lymphatic  glands.  Extirpation 
by  the  knife  or  ligature  being  apparently  impossible. 
Dr.  Fischer,  on  February  26th,  introduced  deeply 
into  the  tumour,  through  the  soft  palate,  two  needles 
connected  with  the  poles  of  a  Grove’s  battery.  The 
position  of  the  needles  was  changed  at  the  end  of  six 
minutes,  so  that  all  parts  of  the  tumour  might  be 
brought  as  far  as  possible  under  the  influence  of  the 
current.  The  operation  lasted  twenty  minutes.  The 
patient  felt  a  slight  burning  when  the  current  was 
passing.  On  the  following  night,  he  had  no  sleep  on 
account  of  violent  pain  in  the  swelling  and  increased 
dyspnoea ;  and  on  the  next  morning  the  tumour  was 
found  enlarged,  and  the  punctures  ulcerated.  Elec¬ 
tro-puncture  was  repeated  on  March  3rd.  This  was 
followed  by  increase  of  the  pain,  dyspnoea,  and  dys¬ 
phagia.  From  March  5th  to  27th,  the  symptoms 
were  :  extensive  sloughing  of  the  punctured  orifices, 
an  intolerable  odour  in  the  mouth,  infiltration  of  the 
cervical  lymphatic  glands,  and  violent  fever.  In  spite 
of  partial  sloughing,  the  tumour  gradually  increased; 
and  at  the  end  of  March  the  uvula  was  pushed  be¬ 
tween  the  teeth  on  the  right  side,  deglutition  was 
impossible,  and  the  patient  was  in  the  highest  degree 
exhausted.  On  March  29th,  the  application  was  re¬ 
peated.  From  this  time,  the  tumour  gradually  di¬ 
minished,  and  there  were  less  dyspnoea  and  dysphagia. 
The  electro-puncture  was  repeated  on  April  6th  and 
25th,  and  on  May  17th;  and  at  the  end  of  May  the 
patient  was  convalescent.  An  examination  was  made 
on  June  2nd,  with  the  following  results.  There  was 
no  tumour ;  but  some  thickening  of  the  left  wall  of 
the  pharynx  could  be  felt.  The  ulcers  which  had 
formed  at  the  punctured  parts  were  cicatrised;  and 
the  uvula  (from  which  a  small  portion  had  been  bit¬ 
ten  while  it  lay  in  contact  with  the  teeth)  was  in  its 
normal  position.  The  man’s  speech  was  perfectly  in¬ 
telligible  ;  and  there  was  not  the  least  difficulty  in 
deglutition  or  in  respiration.  (Wiener  Med.  Wochen- 
sch.,  August  2,  1865.) 

Powdered  Talc  as  a  Dressing.  Dr.  Gouyon  re¬ 
commends  powdered  talc  (silicate  of  magnesia  and 
alumina)  as  a  dressing  for  burns.  It  is,  he  says,  un¬ 
affected  by  temperature  ;  when  applied,,  it  calms 
pain,  cleanses  the  wound,  and  excites  a  rapid  growth 
of  healthy  granulations.  It  is  also  applicable  to 
wounds  of  any  kind  and  in  any  situation;  and  it 
may  be  combined,  according  to  the  indications,  with 
chloride  of  lime,  tannin,  alum,  calomel,  quinine,  etc. 
The  powder  is  dusted  over  the  part  with  a  dredge. 
Talc  is  also.  Dr.  Gouyon  says,  an  excellent  styptic  in 
cases  of  venous  and  capillary  haemorrhage ;  such  as 
the  bleeding  from  leech-bites  and  epistaxis.  (Gaz. 
Med.  de  Lyon,  August  1,  1865.) 


Treatment  of  N^evus.  Naevi,  says  Professor 
Zeissl,  may  be  removed  by  caustic  potash  when  they 
are  no  larger  than  hemp-seeds ;  and  by  vaccination 
when  they  do  not  exceed  the  size  of  a  bean  or  hazel¬ 
nut.  He  employs  tartarised  antimony  when  the  di¬ 
mension  of  the  nsevus  is  not  too  great.  Sixteen  or 
eighteen  grains  of  tartarised  antimony  are  mixed 
with  about  forty-five  or  fifty  grains  of  diachylon 
plaster  and  laid  on  the  naivus,  being  secured  there 
by  strips  of  gummed  paper.  Suppuration  is  estab¬ 
lished  in  five  or  six  days ;  and  a  crust  is  gradually 
formed,  which  falls  off,  leaving  a  quite  superficial 
cicatrix.  If  the  suppuration  be  very  abundant,  the 
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application  is  removed,  and  the  wound  covered  with 
oiled  linen.  On  the  other  hand,  if  suppuration  be 
tardy,  the  application  may  be  allowed  to  remain.  Dr. 
Zeissl  states  that  he  has  used  this  treatment  both  in 
adults  and  in  children  at  the  breast,  without  produc¬ 
ing  the  least  pain.  ( Wochenbl .  der  k.k.  Gesellschaft 
der  Aerzte  in  Wien ;  and  Gaz.  Med.  de  Paris,  Auerust 
5,  1865.) 


ritisfi  Jpehixal 


SATURDAY,  SEPTEMBER  16th,  1865. 


THE  CATTLE-DISEASE  AND  TYPHUS : 

A  CONTRAST. 

The  bovine  epidemic,  having  called  forth  a  host  of 
suggestions  for  its  prevention,  treatment,  or  arrest, 
has  received  the  attention  of  the  Lords  of  the  Privy 
Council ;  by  whose  direction  a  highly  important 
document,  of  which  some  passages  are  given  on  another 
page  of  this  Journal,  has  been  drawn  up  by  Dr. 
Thudichum. 

In  the  “  memorandum”,  after  defining  the  term 
“  disinfection”,  Dr.  Thudichum  grounds  his  instruc¬ 
tions  upon  the  contagious  nature  of  the  cattle- 
disease.  Various  parts  of  the  animal,  some  more 
than  others,  may  convey  the  malady,  which  is  specific 
to  the  ox  tribe;  but  there  seems  reason  to  believe 
that  the  intestinal  discharges  are  the  main  bearers  of 
infection.  Any  person,  animal,  or  thing,  with  which 
the  diseased  cattle,  or  any  portion  of  them  or  of  their 
excreta  may  have  come  into  contact,  must  be  re¬ 
garded  as  a  possible  source  of  further  propagation  of 
disease ;  and,  lest  there  should  be  room  for  overlook¬ 
ing  any  such  source  of  infection,  Dr.  Thudichum  has 
given  a  minutely  detailed  list  of  articles  which  come 
within  tins  category.  For  the  list,  which  is  of  consi¬ 
derable  length,  we  must  refer  to  the  daily  papers  of 
Wednesday  last;  but  in  reference  to  it,  we  would 
observe,  that  it  raises  important  suggestions  as  to  the 
origin  of  those  occasional  outbreaks  of  zymotic  dis¬ 
ease,  which  cannot  be  traced  to  an  obvious  origin, 
and  which  are  therefore  sometimes  regarded  as  spon¬ 
taneous.  If  the  very  ground  on  which  a  diseased 
animal  has  stood  or  walked,  and  the  clothes,  boots, 
or  shoes,  of  persons  passing  over  such  ground,  are 
correctly  regarded  as  possible  sources  of  infection, 
may  not  the  dust  of  one’s  feet  itself,  that  have,  how¬ 
ever  unwittingly,  trodden  over  infected  ground,  be 
sufficient  to  convey  the  germs  of  disease,  and  to  light 
up  an  apparently  unaccountable  outbreak?  We 
commend  this  question  to  the  consideration  of  those 
who  believe  that  such  a  disease  as  the  cattle-plague 
can  arise  otherwise  than  from  the  direct  application 
of  the  contagious  material. 

The  means  of  disinfection  advised  by  Dr.  Thudi¬ 
chum  are  burying,  burning,  and  the  use  of  chloride 
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of  lime;  and  the  manner  in  which  these  are  to  be 
severally  employed,  and  the  classes  of  articles  which 
are  to  be  subjected  to  them,  are  given  with  minute¬ 
ness.  Of  chloride  of  lime  as  a  disinfectant,  Dr. 
Thudichum  thinks  highly. 

“  It  is  the  most  powerful,  the  cheapest,  and  most 

easily  managed  of  all  artificial  disinfectants .  It 

should  as  much  as  possible  be  applied  in  solution,  of 
a  strength  somewhat  varying  with  the  particular 
purpose  for  which  it  is  to  be  employed ;  and,  after  it 
has  been  allowed  to  act  upon  the  surface  or  matter 
to  be  disinfected  a  reasonable  time,  should  be  washed 
off,  together  with  all  products  of  decomposition.  As 
chloride  of  lime  does  not  destroy  only  the  infectious 
matter  in  a  mixture,  but  destroys  all  organic  matter 
without  distinction,  it  is  not  applicable  to  large 

quantities  of  matter .  It  is  further  inapplicable  to 

all  matters  rich  in  ammonia,  particularly  putrid 
urine,  as  it  destroys  the  ammonia  and  evolves  a 
large  amount  of  gases,  some  of  which  have  a  repug¬ 
nant  odour,  and  are,  perhaps,  not  quite  innocuous. 
But  for  the  disinfection  of  surfaces  of  things  and 
places,  no  better  or  more  suitable  agent  than  chlo¬ 
ride  of  lime  is  at  present  known  to  science.” 

Of  no  less  importance  than  the  use  of  chloride  of 
lime  in  the  manner  described  by  Dr.  Thudichum, 
appears  to  be  the  thorough  ablution  of  all  the  sur¬ 
faces  to  which  it  has  been  applied,  and  the  careful 
removal  of  the  tainted  water ;  and  not  only  are  the 
infected  surfaces,  but  the  tools  employed  in  cleaning 
them,  and  finally,  the  persons  and  clothes  of  the 
workmen  employed,  to  be  submitted  to  a  like  process 
of  disinfection  and  cleansing.  No  more  minute  di¬ 
rections  under  this  head  could  well  be  given,  than 
those  which  are  laid  down  by  Dr.  Thudichum. 

Still  further  acting  on  the  principle  of  precaution, 
the  memorandum  recommends  that  disinfecting  pro¬ 
cesses  should  be  applied  to  all  live  stock  newly  bought, 
even  though  it  may  have  shown  no  symptom  of  dis¬ 
ease  ;  and,  when  a  case  of  the  disease  has  occurred, 
the  animals  which  remain  healthy,  or  apparently  so, 
should  be  disinfected.  An  animal,  Dr.  Thudichum 
remarks,  may  carry  the  poison  in  a  dormant  state  on 
some  part  of  its  body,  and  thus  even  infect  others 
without  being  itself  infected.  Even  if  this  were  not 
capable  of  absolute  proof,  the  advice  to  use  precau¬ 
tionary  measures  is  not  the  less  valuable. 

But,  according  to  Dr.  Thudichum,  safety  is  not 
absolutely  ensured  by  washing  with  chloride  of  lime 
or  Condy’s  fluid,  followed  up  by  water ;  the  animal 
must  be  placed  in  quarantine  in  an  isolated  part  of 
the  premises  for  ten  days,  “  in  order  to  afford  the 
security,  to  be  obtained  by  observation  alone,  that  it 
is  not  actually  infected  with  plague.”  The  necessity 
of  adopting  both  these  measures,  Dr.  Thudichum  de¬ 
monstrates  thus. 

“  While  disinfection  of  the  surface  of  cattle  removes 
one  kind  of  danger,  another  which  cannot  be  removed 
can  only  be  kept  circumscribed  or  penned  in ;  and 
this  is  done  by  the  quarantine  shed.  But  the  keeping 
of  cattle  in  the  quarantine  shed  would  not  disinfect 
its  surface  with  certainty  even  during  a  much  longer 
period  than  ten  days;  disinfection  of  the  surface. 


Sept.  16,  1865.] 


LEADING  ARTICLES. 


[British  Medical  Journal. 


therefore,  cannot  supply  the  precaution  of  the  qua¬ 
rantine  shed,  and  a  rigorous  quarantine  cannot  supply 
the  effect  of  surface  disinfection.  Both  precautions 
are  necessary  for  perfect  security,  although  either  of 
them,  without  the  other,  obviates  a  particular  kind 
and  a  certain  amount  of  danger.” 

As  another  means  of  precaution,  Dr.  Thudichum 
recommends  that  all  those  who  visit  sheds  containing 
diseased  or  suspected  cattle,  or  quarantine  sheds, 
should  put  on  a  special  safety  dress  when  entering 
the  place,  and  take  it  off  on  leaving  and  have  it  at 
once  disinfected  ;  and  that  no  strangers  should  be 
allowed  to  come  into  contact  with  cattle  unless 
clothed  in  a  safety  dress. 

A  series  of  elaborate  instructions  then  follows  as 
to  the  means  to  be  adopted  when  the  cattle-disease 
has  actually  occurred.  The  manner  of  disposing  of 
the  animals,  whether  alive  or  dead  ;  the  means  to  be 
adopted  for  preventing  their  excreta  from  being 
carried  about  and  thus  becoming  sources  of  infection ; 
and  the  disposal  of  all  excreta  in  meadows,  roads, 
etc.,  are  carefully  described.  The  memorandum  con¬ 
cludes  with  some  words  of  advice  to  persons  having 
charge  of  cattle,  which,  mutatis  mutandis,  are  equally 
applicable  to  human  beings. 

Thus  John  Bull,  when  disease  has  suddenly  ap¬ 
peared,  and  is  threatening  to  more  than  decimate  his 
herds,  and  to  cut  short  the  supply  of  his  national 
food,  calls  in  science  and  common  sense  to  his  aid  in 
arresting  the  progress  of  the  pestilence.  We  ear¬ 
nestly  trust  that  the  measures  which  have  been  re¬ 
commended  by  the  Privy  Council,  under  the  en¬ 
lightened  guidance  of  Dr.  Thudichum,  may  receive 
a  fair  trial,  and  be  found  successful. 

AVe  have  brought  this  memorandum  on  cattle- 
disease  prominently  under  the  notice  of  our  readers, 
for  several  reasons.  First,  the  subject  is  one  of 
national  importance,  and  concerns  us  all.  Secondly, 
the  memorandum  has  a  value  beyond  its  mere  appli¬ 
cation  to  cattle-disease ;  for,  if  it  be  clearly  shown 
that,  by  the  fulfilment  of  the  instructions  laid  down 
in  it  with  such  rigorous  minuteness,  the  progress  of 
a  most  contagious  disease  can  be  arrested,  while  the 
neglect  of  them  entails  its  spread,  little  more,  one 
would  imagine,  will  be  required  to  demonstrate  to 
the  public  the  value — the  absolute  necessity — of  such 
measures  whenever  fever,  cholera,  or  such  like  dis¬ 
eases,  prevail.  A  third  motive  is,  that  of  contrast¬ 
ing  the  vigorous  and  effective  measures  adopted 
when  a  great  malady  suddenly  appears,  with  the  in¬ 
action  which,  if  report  be  true,  prevails  in  some 
quarters  with  regard  to  disease  constantly  existing  at 
our  very  doors,  and  causing  a  large  amount  of  pre- 
ventible  mortality  among  our  fellow-creatures.  Mr. 
H.  Jeaffreson,  of  the  London  Fever  Hospital,  in  a 
letter  addressed  to  the  Times  of  September  7th, 
asserts — and  gives  evidence  in  proof  of  his  asser¬ 
tion — that  a  very  large  proportion  of  the  cases  of 
typhus  admitted  into  that  institution  come  from  the 


same  localities;  that,  in  sundry  special  streets  and 
houses  named,  typhus  occurs  over  and  over  again. 
Again,  Mr.  AVilliam  Rendle,  lately  medical  officer  of 
health,  and  now  a  vestryman,  of  the  parish  of  St. 
George  the  Martyr,  Southwark,  has  published  a 
pamphlet  which  confirms,  for  that  locality,  the  state¬ 
ments  of  Mr.  Jeaffreson.  Mr.  Rendle  asserts,  not 
only  on  his  own  authority,  but  on  that  of  Mr. 
Jeaffreson,  that  “  the  number  of  fever  cases  sent  from 
that  parish  to  the  hospital  from  July  29th  to  Decem¬ 
ber  81st,  1864,  was  183  ;  a  considerably  larger  num¬ 
ber  than  that  sent  from  any  other  London  parish  or 
union.  The  fact  most  prominent  in  relation  to  these 
cases  was,  that  they  came  continuously,  month  by 
month,  from  the  same  buildings,  or  building  even. 
On  inquiry,”  says  Mr.  Jeaffreson,  “  this  fact  was 
sufficiently  explained  on  my  learning  that  houses 
from  which  five,  six,  seven,  and  even  eight  typhus 
cases  had  been  sent  here,  still  remained  utterly  un¬ 
regarded  by  the  sanitary  authorities,  and  allowed  to 
remain  overcrowded  and  filthy  in  the  extreme.  I 
also  found  that  families,  who  had  been  frightened 
from  houses  from  having  lost  relatives  from  fever  in 
them,  had  had  their  places  quickly  supplied  by  fresh 
candidates  for  typhus,  w'ho  entered  infected  rooms 
without  even  the  forms  of  cleansing  having  been  gone 
through.” 

Mr.  Rendle  has  been  endeavouring  to  impress  on 
his  colleagues  in  the  vestry  the  necessity  of  removing 
fever  patients  to  hospitals  at  an  early  stage  of  the 
disease,  and  of  effectually  cleansing  and  disinfecting 
the  rooms  which  they  have  inhabited  ;  but  as  yet,  it 
would  seem,  with  little  or  no  result.  Ilis  proposals 
have  been  met  by  that  system  of  “  passive  obstruc¬ 
tion”  -which  too  often  characterises  the  proceedings 
of  those  corporate  bodies  whose  duty  it  is  to  watch 
over  the  sanitary  state  of  towns,  and  to  act  accord¬ 
ing  to  the  best  advice  they  can  obtain  in  preventing 
the  spread  of  disease,  and  ensuring  the  health  of  even 
the  poorest  under  their  supervision.  It  is  really 
almost  discouraging  to  such  men  as  Mr.  Rendle  to 
meet  with  no  better  success ;  but  we  hope  that  he, 
and  all  who  are  in  similar  circumstances,  will  perse¬ 
vere  until  they  cause  science  and  conmion  sense  to 
prevail  over  ignorance  and  stupidity.  Our  local 
governing  bodies  should  bear  this  in  mind  :  that,  if 
they  do  not  possess  and  cannot  avail  themselves  of 
the  necessary  knowledge  pertaining  to  the  preserva¬ 
tion  of  the  public  health,  they  have  undertaken  a 
duty  of  the  highest  importance  without  the  means  of 
fulfilling  it ;  while,  if  they  have  such  knowledge  at 
their  disposal,  and  fail  to  avail  themselves  of  it,  but, 
whether  from  false  parsimony  or  from  other  causes, 
allow  life  and  health  to  be  endangered,  their  culpa¬ 
bility  is  indeed  great ;  for  the  liberty  of  action,  in 
which  we  of  this  country  glory,  conveys  with  it  a 
moral  responsibility  far  exceeding  that  which  attends 
legal  compulsion. 
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THE  DUKE  AND  THE  ARMY  DOCTORS. 

The  circular  just  issued  from  the  Horse  Guards, 
ordering  the  appointment  of  a  Permanent  Sanitary 
Commission  in  all  Camps  and  Garrisons,  shews  well 
the  practical  working  of  the  military  system.  It 
demonstrates  the  fact,  that  the  highest  considerations 
affecting  the  health  of  the  soldier  are  postponed  to  offi¬ 
cial  jealousies.  It  is  ordered  that  the  Committee 
shall  consist 

"  Of  a  field  officer,  or  captain  when  no  field  officer 
is  present,  an  officer  of  the  Royal  Engineer  depart¬ 
ment,  if  available,  or  an  officer  of  the  barrack  depart¬ 
ment,  and  a  medical  officer,  whose  duty  it  should  be 
to  visit  periodically  all  barracks  or  cantonments  at 
the  station,  and  satisfy  themselves  that  the  barracks 
are  not  occupied  to  a  greater  extent  than  authorised ; 
that  the  barracks  are  clean,  and  that  all  the  orders 
on  the  subject  of  ventilation  are  carried  out ;  that 
the  drains,  cesspools,  etc.,  are  in  good  order;  and 
that  no  accumulation  of  filth  is  allowed  in  the  bar¬ 
racks  or  cantonment.  The  Board  will  also  visit,” 
etc. 

By  this  order,  army  medical  officers  are  condemned 
to  be  represented  at  every  station  by  a  junior  medi¬ 
cal  officer,  because  every  surgeon  is  a  field  officer, 
and  because  a  captain  may  preside  over  the  Board. 
The  most  essential  ingredient  of  the  Board  is  also 
mentioned  last.  Sanitary  matters,  as  conducted  by 
the  Director-General’s  Department,  appear  to  be 
in  a  rotten  condition.  We  believe  that  the  Director- 
General’s  office  is  not  allowed  to  take  up  any  ques¬ 
tions  which  may  arise  on  sanitary  matters  out  of 
reports  from  medical  officers.  The  Horse  Guards’ 
jealousy  could  not  bear  such  interference,  however 
much  the  health  of  the  soldier  required  it.  The 
sanitary  management  of  the  army  will  never  get  on 
a  true  footing,  until  it  is  taken  out  of  the  Horse 
Guards  and  brought  under  the  War  Office.  A  me¬ 
dical  sanitary  head  should  sit  there  co-ordinate  in 
rule  and  influence  with  the  Director-General.  Until 
this  is  done,  it  is  evident,  from  the  invariable  prac¬ 
tice  of  the  Horse  Guards,  that  the  army  medical  offi¬ 
cers  will  be  ridden  over  rough-shod  by  generals  and 
the  military  authorities  at  large ;  and  their  influence, 
and  the  good  which  they  could  effect  if  free  scope 
were  given  them  for  the  exercise  of  their  knowledge, 
reduced  to  its  minimum.  The  Horse  Guards  cares 
not  how  much  the  health  of  the  army  may  suffer,  if 
only  the  doctors  are  kept  in  what  it  deems  their 
proper,  well  subordinated,  position. 


The  Berliner  Klinische  Wochenschrift  contains  a 
statistical  account  of  an  epidemic  of  small-pox  which 
prevailed  in  Berlin  during  1864.  In  1863,  there 
were  1270  cases,  of  which  223  were  fatal.  During 
the  first  half  of  1864,  the  disease  became  more  fre¬ 
quent  ;  the  number  of  cases  increasing  from  227  in 
January  to  644  in  May  and  628  in  June.  In  July 
the  number  fell  to  323,  and  in  August  to  150  ;  after 
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which  it  diminished  to  55  in  November,  again  rising 
to  77  in  December.  The  total  number  of  cases  in 
the  year  amounted  to  3319  ;  of  which  617,  or  18.5 
per  cent.,  died.  Of  the  total  cases,  1590  were  males,, 
of  whom  313  died ;  and  1729  females,  of  whom  304 
died.  With  regard  to  age,  the  results  were  the  fol¬ 
lowing  : 

Under  10  years  854  cases  356  deaths,  or  41.6  pr.  ct. 
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Among  children  under  15  years,  there  were  976 
cases,  of  which  360,  or  36  per  cent.,  died ;  among 
persons  above  15,  the  number  of  cases  was  2343,  and 
of  deaths  257,  or  10  per  cent.  Of  vaccinated  per¬ 
sons  attacked  there  were  2719,  of  whom  310,  or  11 
per  cent.,  died;  viz.,  413  children,  with  a  mortality 
of  63,  or  15  per  cent.,  and  2306  adults,  of  whom  247, 
or  10  per  cent.,  died.  Of  the  unvaccinated  the 
number  was  600,  of  whom  307,  or  51  per  cent., 
died  ;  there  being  in  this  category  563  children  with- 
a  mortality  of  297,  or  52  per  cent.,  and  37  adults 
with  a  mortality  of  10,  or  27  per  cent.  Among  re¬ 
vaccinated  persons  the  number  of  cases  was  168,  and 
of  deaths  16,  or  9  per  cent.  On  these  statistics,  the 
reporter  in  the  Berlin.  Klin.  Wochenschr.  remarks, 
that  the  mortality  among  vaccinated  persons  was 
really  smaller  than  appears.  From  inquiries  extend¬ 
ing  over  several  months,  it  was  found  that,  when 
death  from  small -pox  occurred  in  children  said  to 
have  been  vaccinated,  the  operation  had  either  not 
been  performed,  or  had  been  done  unsuccessfully,  or 
only  a  few  days  before  the  attack  of  small-pox.  Not 
a  single  death  occurred  among  children  who  had  been 
properly  vaccinated. 


During  the  latter  part  of  1864  and  the  early 
months  of  the  present  year,  small-pox  prevailed  ex¬ 
tensively  in  Calcutta  and  other  parts  of  India.  For 
the  reception  of  cases  occurring  in  Calcutta,  a  tem¬ 
porary  hospital,  consisting  of  a  bungalow  and  sheds, 
was  established  at  Chitpore,  in  the  neighbourhood  of 
that  city,  and  placed  under  the  care  of  Dr.  Chucker- 
butty.  An  elaborate  report  of  that  hospital  from 
the  23rd  December,  1864,  to  13th  April,  1865,  drawn 
up  by  Dr.  Chuckerbutty  and  presented  to  the  Bengal 
Government,  is  before  us.  During  the  period  em¬ 
braced  within  the  report,  there  wrere  627  patients 
admitted  with  small-pox,  of  whom  249,  or  39.7  per 
cent.,  died.*  The  cases  were  thus  distributed. 
Among  Europeans  there  were  188  males,  of  whom 
51,  or  27  per  cent.,  died  ;  and  23  females,  the  deaths 

*  At  the  final  closure  of  the  hospital  on  June  8th,  the  total  num¬ 
bers  were  as  follows: — admissions,  090 ;  deaths,  264 ;  recoveries,  426. 
The  percentage  of  deaths  was  38.26. 
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among  whom  were  5,  or  21.7  per  cent.  Of  native 
patients  there  were  317  males,  with  a  mortality  of 
134,  or  42.7  per  cent.  ;  and  99  females,  of  whom 
died  59,  or  59.5  per  cent.  The  percentage  mortality 
among  Europeans  was  thus  26.5  ;  and  among  natives 
46.4.  As  regards  age,  there  were  : 
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There  were 

thus  100 

cases  in 

children  under  15 

years  of  age,  of  whom  20  died ;  and  527  in  adults, 
of  whom  died  229,  or  43.4  per  cent.  The  average 
daily  number  of  admissions  during  the  first  seven 
weeks  was  5.3,  and  of  deaths  1.3  ;  in  the  next  four 
weeks,  the  daily  admissions  averaged  7.9,  and  the 
deaths  4.14 ;  and  in  the  next  five  weeks  the  daily 
averages  were  4  and  2.  As  regards  vaccination,  the 
tables  contained  in  the  report  show  that  354  cases 
and  185  deaths  occurred  among  those  unprotected  by 
vaccination  ;  27  patients  were  vaccinated  too  late  to 
prevent  the  occurrence  of  small-pox,  but  none  died  ; 
12  had  been  vaccinated  twice,  of  whom  none  died ; 
148  had  been  vaccinated  once,  of  whom  43  died. 
The  disease  appeared  in  65  native  patients  who  had 
been  inoculated,  and  of  these  20  died.  In  20  pa¬ 
tients,  the  attack  was  not  the  first ;  and  6  of  these 
had  also  been  vaccinated.  The  majority  of  the  cases 
— 555 — were  of  the  confluent  form  of  small-pox ; 
and  the  deaths  among  these  were  245,  or  44  per  cent. 
There  was  generally  much  prostration,  requiring  the 
free  use  of  stimulants.  Bathing,  according  to  Dr. 
Chuckerbutty,  was  a  very  important  adjunct  to  the 
treatment ;  and  the  proximity  of  the  hospital  to  the 
river  afforded  opportunities  for  this. 

“As  a  rule,  every  patient  was  bathed  as  soon  as 
the  eruption  began  to  desiccate,  and  the  bathing  was 
repeated  at  intervals  during  the  whole  convalescence. 
The  effect  of  this  practice  was  truly  marvellous.  Pa¬ 
tients  who  seemed  to  be  on  the  very  point  of  expiring 
always  survived  under  the  agency  of  the  tepid  bath. 

. Many  of  course  died,  but  none  within  twelve 

hours  of  the  bath,  and  so  not  in  any  way  to  be  laid 
to  its  account .  Patients  of  all  classes,  both  Eu¬ 

ropeans  and  natives,  the  moment  they  were  able  to 
walk,  preferred  to  go  into  the  river  and  bathe  in  the 
running  stream ;  so  I  had  them  sent  down  in  batches 
with  the  ward-master  and  some  coolies  to  prevent 
accident.  This  I  found  to  be  very  beneficial ;  for  the 
skin  seemed  to  clean  itself  under  this  much  faster 
than  it  would  have  done  under  any  other  plan.” 

In  another  part  of  the  report,  he  says  that  the  pit¬ 
ting  of  the  skin  has  been  far  less  than  he  could  have 
expected,  and  that  he  attributes  this  to  the  free  and 
early  use  of  baths.  Where  bathing  could  not  be 
used,  washing  of  the  patient  was  employed,  and  was 
a  source  of  much  comfort.  Dr.  Chuckerbutty  is  so 
convinced  of  the  utility  of  bathing,  and  of  the  ne¬ 


cessity  of  frequently  washing  the  patient’s  clothes, 
etc.,  that  he  expresses  an  opinion  that  “  small-pox 
hospitals  should  always  be  placed  in  close  proximity 
to  an  abundant  supply  of  running  water.”  After 
making  in  the  report  a  number  of  remarks  on  the 
establishment,  accommodation,  furniture,  etc.,  of  the 
hospital,  the  localities  -whence  the  patients  came,  the 
symptoms  and  characteristics  of  the  disease,  its  com¬ 
plications  and  sequel®,  and  other  matters,  he  con¬ 
cludes  with  advising  the  establishment  of  a  perma¬ 
nent  small-pox  hospital  for  Calcutta,  in  order  to 
avoid  the  inconvenience  and  expense  attending  the 
formation  of  temporary  hospitals.  He  advises  the 
permanent  retention  of  the  hospital  at  Chitpore,  -with 
such  additions  as  may  be  necessary ;  and  suggests 
that,  when  small-pox  is  not  prevailing,  it  may  be 
used  as  a  cholera  hospital,  for  the  reception  of  cholera 
cases,  by  which  the  other  hospitals  of  the  town  are 
dangerously  overcrowded. 


Does  sanitary  wisdom  preside  over  the  councils, 
which  permit  such  folly  to  be  perpetrated,  as  is  told 
of  in  the  few  following  official  words  ? 

“Notwithstanding  the  intense  heat  of  yesterday, 
the  thermometer  ranging  up  to  112°  Fahrenheit  in 
the  sun,  a  general  muster  and  sham  fight  was  held 
at  Woolwich,  the  proceedings  occupying  the  entire 
area  of  Woolwich  Common  and  the  extent  of  Shooter’s 
Hill  Wood.  Before  dismissal  of  the  troops  the 
Major-General  commanding  was  pleased  to  notify 
his  marked  approval  of  the  whole  of  the  proceedings, 
and  the  undaunted  spirit  and  energy  with  which  they 
had  been  carried  out  in  spite  of  the  overwhelming 
state  of  the  atmosphere.” 

It  would  be  interesting  to  have  the  medical  reports 
of  the  results  of  this  proceeding  on  the  health  of  the 
soldiers  concerned  in  it. 


The  Belgian  government  has  prohibited  the  import¬ 
ation  and  transit  of  raw  hides,  fresh  meat,  unmelted 
tallow,  and  other  raw  portions  of  animals  of  the 
bovine  species. 


The  British  Association  for  the  Advancement  of 
Science  has  just  completed  another  successful  annual 
meeting,  this  year  at  Birmingham.  Among  the 
communications  to  the  Physiological  Subsection  were 
papers  by  Dr.  John  Davy,  on  the  question,  “Is  the 
opinion  that  a  Diet  of  Animal  Food  is  conducive  to 
Leanness  well  founded  on  facts  ?”;  by  Dr.  Humphry, 
on  the  Homologies  of  the  Lower  Jaw  and  the  Bones 
connecting  it  with  the  Skull ;  by  the  same  author,  on 
the  Skeleton  of  a  Female  aged  104  ;  by  Dr.  Shettle, 
on  the  Causes  of  the  Cattle-Murrain ;  Dr.  Richard¬ 
son  also  made  communications  on  Ozone  and  on  the 
Amyl  Compounds.  Grants  of  money  were  made  to 
the  amount  of  £2135 ;  among  which  were  one  of 
£10  for  observations  on  Rigor  Mortis ;  one  of  £25 
for  investigation  of  the  Physiological  Properties  of 
the  Amyl  Compounds;  and  one  of  £50  for  researches. 
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on  British  Crania.  The  Anthropologists  made 
another  unsuccessful  attempt  to  have  a  special  sec¬ 
tion  ;  but,  on  the  last  day  of  the  meeting,  however, 
the  General  Committee  made  an  unanimous  recom¬ 
mendation,  which  was  agreed  to,  that  the  title  of 
Section  1)  (Zoology  and  Botany)  be  changed  to 
u  Biology”,  so  as  to  include  the  science  of  man. 


“  Ancient  nosology”,  writes  Professor  Hirtz  of 
Strasburg, 

“  Has  been  swept  away  by  the  revolutions  which 
medicine  has  undergone  since  the  beginning  of  the 
century.  Anatomy  has  been  made  the  basis  of  psy¬ 
chology,  and  pathological  anatomy  of  nosography. 
Therapeutics — the  treatment  of  disease — naturally 
follows  upon  diagnosis ;  and  semeiology  has  now 
arrived  at  a  stage  where  the  rational  application  of 
medicine  to  disease  may  commence.  Chemistry  has 
furnished  us  with  a  number  of  active  and  isolated 
principles,  whereby  the  administration  of  therapeutic 
agents  is  rendered  distinct  and  easy.  There  are  two 
methods  of  estimating  the  action  of  a  remedy;  viz., 

1.  By  studying  its  action  on  the  elementary  struc¬ 
tures,  healthy  or  diseased,  of  the  body ;  and  2.  By 
studying  only  its  results.  The  first  method  is  analytic 
and  rational.  The  latter  is  empirical,  and  false  in 
theory  and  practice.  The  remedy  does  not  operate 
upon  the  disease,  but  on  one  or  more  of  its  elements, 
on  one  or  more  of  the  tissues,  sometimes  on  one 
organ  or  one  function  only.  The  cure  is  not  a  simple 
result ;  but  a  resultant  of  many  elements.  What  we 
should  study  is  the  elementary  action  of  the  remedy ; 
and  the  study  is  not  difficult,  for  the  action  is  simple 
and  for  the  most  part  palpable  and  constant.  Thus, 
tartar  emetic  affects  the  morbid  temperature  of  the 
affected  body,  the  composition  of  the  blood,  and  the 
secretions ;  it  has  nothing  to  do  with  the  pneumonia. 
We  must  inquire  if  it  has  fulfilled  these  its  proper 
actions ;  but  not  make  it  responsible  for  the  cure  of 
the  disease,  which  is  a  secondary  consequence,  and 
may  be  interfered  with  by  a  thousand  other  inter¬ 
vening  agencies.  Digitalis  is  given  to  diminish  the 
action  of  the  heart,  and  lower  the  temperature ;  and 
we  must  inquire  whether  it  has  thus  acted — not 
if  it  has  arrested  the  haemoptysis,  the  inflammation, 
or  cured  the  aneurism.  These  consequences  may 
result,  if  the  remedy  act  as  we  desire ;  and  they  may 
be  prevented  by  a  number  of  reasons  quite  inde¬ 
pendent  of  its  action.  The  medicament  is  the  knife 
by  which  the  abscess  is  opened ;  if  the  patient  die, 
would  you  say  that  the  knife  had  failed  to  cut  the 
skin  ?  Therapeutics  alone,  of  all  the  different 
branches  of  medicine,  has  failed  to  shake  off  the  yoke 
of  old  empiricism.  It  has  not  yet  entered  on  the 
path  of  analysis.  Let  us  apply  the  virtue  of  the 
remedy,  not  to  the  disease,  but  to  some  one  distinct 
elementary  indication  ;  and  then,  in  the  place  of  em¬ 
pirical  conclusions,  we  shall  obtain,  in  the  case  of 
every  remedy,  a  series  of  exact  observations,  from 
which  we  may  learn  justly  and  rationally  the  service 
to  be  obtained  from  it.” 


Dr.  Natanson  of  Warsaw  has  written  a  paper  to 
point  out  that  auscultation  may  serve  to  show  the 
position  of  organic  lesions  of  the  oesophagus. 

M.  Sichel  has  presented  to  the  Academy  of  Medi¬ 
cine  a  paper  “  On  Amblyopia  and  Amaurosis  caused 
by  excessive  Tobacco-smoking.” 
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An  important  document,  prepared  by  Dr.  Thudi- 
chum,  by  direction  of  the  Privy  Council,  appeared  in 
the  daily  papers  of  Wednesday  last.  It  is  entitled, 
“Memorandum  on  the  Principles  and  Practice  of 
Disinfection,  as  applicable  to  the  present  Epidemic 
of  Cattle-Disease.”  The  following  is  an  abstract. 

I. — Principles  op  Disinfection. 

1.  The  term  disinfection  signifies  the  removal  and 
destruction  of  all  matters  being  or  containing  pro¬ 
ducts  of  disease  capable  of  reproducing  disease. 

2.  The  same  term  is  used  to  means  applied  to 
the  purification  and  deodorisation  of  places  and 
things  not  actually  infected,  but  capable  or  suspected 
of  being  infected. 

3.  The  reproducers  of  the  infectious  matter  or  con¬ 
tagion  are  all  kinds  of  cattle  of  the  ox  tribe,  which 
also  are  at  present  in  this  country  the  only  animals 
liable  to  its  specific  effects.  It  is  probable  that  the 
contagion  adheres  with  particular  pertinacity  to  all 
secretions  and  discharges  from  sick  animals.  It  is 
also  probable  that  many  parts  of  animals  which  have 
died  from  the  cattle-plague,  or  have  been  killed 
during  advanced  stages  of  the  disease,  are  infectious. 
Skins,  hides,  hair,  horns,  and  hoofs  must,  therefore, 
always  be  treated  with  precaution.  The  chances  of 
infection  by  flesh,  fat,  cleaned  guts,  and  blood  are 
perhaps  more  remote,  but  cannot  be  lost  sight  of. 

4.  The  cattle-plague,  although  affecting  every  part 
of  the  animal,  shows  its  effects  most  extensively  in 
the  intestinal  canal.  It  is  believed,  and  apparently 
upon  good  grounds,  that  the  spread  of  the  disorder 
mainly  depends  upon  the  destruction  of  the  intes¬ 
tinal  discharges. 

5.  All  articles  which  have  been  in  contact  with 
a  diseased  animal,  or  any  of  its  discharges,  particu¬ 
larly  its  faeces,  are  capable  of  carrying  the  infection 
for  an  indefinite  time,  and  must  be  looked  upon  as 
being  actually  infectious.  (Here  follows  a  compre¬ 
hensive  enumeration  of  articles  with  which  animals 
may  come  into  contact,  and  which  may,  therefore, 
convey  infectious  matter.) 

II. — Practice  op  Disinfection. 

A.  Disinfection  by  Earth.  Burying .  All  matters 
that  can  be  buried,  so  as  to  remain  covered  with  a 
thick  layer  of  ground  or  earth,  are  innocuous.  The 
ground  chosen  for  such  interment  should  be  dry. 
The  quickest,  cheapest,  and  most  certain  way  of  dis¬ 
infecting  an  animal  dead  from  the  plague  is  to  bury 
it  entire. 

2.  The  droppings,  and  all  matters  contaminated 
therewith,  may  also  be  buried  into  ground  where 
they  are  not  likely  to  be  disturbed  for  a  long  time. 
The  places  from  which  such  droppings  have  been  re¬ 
moved  to  be  cleaned  and  disinfected. 

3.  Manure-heaps  and  the  down-trodden  manure  of 
cattle-yards,  if  they  have  become  infected  by  even  a 
small  quantity  of  the  droppings  of  a  diseased  animal, 
should  be  carefully  shifted,  and  transformed  into 
compost  heaps. 

4.  If  the  floor  of  any  shed  or  stable  in  which  dis¬ 
eased  cattle  have  been  standing  is  not  constructed 
with  special  watertight  and  impenetrable  material, 
it  must  be  assumed  to  be  infected  to  the  depth  of  at 
least  six  inches,  and  should  be  removed. 

B.  Disinfection  by  Fire.  Burning'.  All  infected 
articles  of  a  minor  value,  or  made  of  incombustible 
materials,  can  be  disinfected  by  exposing  them  to  a 
heat  which  will  char  organic  matter.  Chains  may 
be  exposed  to  a  dull  red  heat ;  all  other  articles  maj 
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be  heated  over  a  fire  of  coal,  brushwood,  or  straw, 
until  well  scorched.  All  new  articles  of  ironware 
should  be  bought  in  a  galvanised  state,  to  prevent 
the  formation  of  rust ;  and  iron  articles  which  have 
been  disinfected  by  heat  should  afterwards  be  either 
galvanised,  or,  while  hot,  be  treated  with  resin,  to 
cover  them  with  a  durable  varnish,  or  should  be  var¬ 
nished  or  painted. 

_  C.  Disinfection  by  Chloride  of  Lime.  Chloride  of 
lime  should  as  much  as  possible  be  applied  in  solu¬ 
tion,  of  a  strength  varying  somewhat  with  the  parti¬ 
cular  purpose  for  which  it  is  to  be  employed;  and, 
after  it  has  been  allowed  to  act  upon  the  surface  or 
matter  to  be  disinfected  a  reasonable  time,  should  be 
washed  off,  together  with  all  products  of  decomposi¬ 
tion.  Chloride  of  lime  is  not  applicable  to  large 
quantities  of  matter,  such  as  the  manure  of  cattle,  or 
dung-heaps.  It  is  further  inapplicable  to  all  matters 
rich  in  ammonia,  particularly  putrid  urine.  But,  for 
the  disinfection  of  surface  of  things  and  places,  no 
better  or  more  suitable  agent  than  chloride  of  lime  is 
at  present  known  to  science. 

D.  Special  Directions  for  the  Disinfection  of  Stables, 
Sheds,  Vans,  Railway -trucks,  and  Cattle-ships,  and 
of  Persons  and  Things  connected  with  them.  After 
such  a  place  has  been  cleaned  by  mechanical  means, 
scraping,  etc.,  as  much  as  possible,  and  all  manure 
and  dirt  has  been  carefully  buried,  the  entire  surface 
should  be  covered  with  a  layer  of  chloride  of  lime  in 
powder,  which  should  be  equally  distributed.  Clean 
water  should  now  be  applied  to  the  entire  surface  by 
one  person,  while  another  at  the  same  time  scrubs 
the  entire  surface.  No  washing-water  from  any  in¬ 
fected  place  or  thing  should  ever  be  allowed  to  flow 
away  without  having  previously  been  mixed  and 
stirred  with  a  liberal  amount  of  chloride  of  lime. 
When  the  place  has  thus  been  scrubbed  until  the 
water  flows  off  clean,  it  is  ready  for  effectual  disinfec¬ 
tion  by  solution  of  chloride  of  lime.  (The  application 
of  the  solution,  and  the  precautions  to  be  taken  for 
the  removal  of  the  chloride  and  of  the  products  of  its 
decomposing  action  upon  infectious  matters,  both 
from  the  place,  from  all  tools,  etc.,  used  in  it,  are 
fully  described ;  after  which  the  following  directions 
are  given  for  the  disinfection  of  the  workmen  em¬ 
ployed.) 

They  wash  their  boots  most  carefully  with  chloride 
of  lime  and  water,  scraping  the  soles  and  scrubbing 
the  seams.  They  wash  their  hands  and  arms ;  and, 
by  means  of  clean  rags  or  sponges,  they  remove  any 
splashes  from  their  clothes.  After  this,  they  go  in¬ 
doors,  remove  all  clothes  from  head  to  foot,  wash 
their  bodies,  and  particularly  their  hands,  faces,  hair, 
and  ieet  with  plenty  of  soap  and  water,  and  put  on 
fresh  clothes  and  linen.  The  clothes  and  linen  which 
they  have  taken  off  should  be  treated  as  infected,  set 
to  soak  immediately  in  boiling  water,  and  afterwards 
disinfected,  or  in  water  containing  two  ounces  of 
chloride  of  lime  to  the  gallon  in  solution,  or  contain¬ 
ing  four  ounces  of  Condy’s  red  permanganate  of 
potash  fluid  in  solution ;  or  the  clothes  and  linen 
should  be  put  in  a  copper  and  boiled,  and  subse¬ 
quently  washed.  All  articles  of  little  value,  which 
are  much  soiled,  should  be  burned  on  a  bright  fire. 

E.  Disinfection  of  Live  Stock.  1.  Live  cattle  may 
carry  infection  in  two  ways :  first,  by  being  them¬ 
selves  infected  with  the  plague,  and  reproducing  the 
poison ;  and,  secondly,  by  accidentally  carrying  the 
poison  from  other  animals,  in  a  dormant  state,  upon 
some  part  of  their  surface,  their  hair,  and  particu¬ 
larly  their  feet.  All  persons  buying  new  animals 
should  disinfect  them  before  allowing  them  to  enter 
their  premises.  If  in  a  stable  there  has  been  a  case 
of  plague,  the  healthy  or  apparently  healthy  animals 
should  all  be  disinfected. 


2.  The  mode  in  which  live  animals  may  be  disin¬ 
fected  consists  in  washing  them  with  disinfectant 
solutions  of  such  strength  as  will  destroy  the  conta¬ 
gion  without  injuring  the  surface  of  the  animal ;  such 
as  solution  of  two  ounces  of  chloride  of  lime  in  a 
gallon  of  water;  or  a  mixture  of  four  ounces  of 
Condy’s  red  permanganate  of  potash  fluid  with  one 
gallon  of  water.  For  full-sized  cows  and  bullocks, 
etc.,  several  gallons  of  either  of  these  solutions  should 
be  used.  Great  care  should  be  taken  to  keep  the 
solution  away  from  the  eyes,  nostrils,  mouth,  and 
tender  parts.  When  the  entire  surface  is  washed 
and  disinfected,  all  disinfectant  is  removed  by  the 
application  of  quantities  of  clean  tepid  water  to  all 
parts.  The  animal  is  given  a  warming  and  refresh¬ 
ing  drink,  and  is  conducted  by  a  clean  attendant  to 
the  clean  quarantine  shed.  There  it  should  receive 
fodder,  both  dry  and  green,  and  sop,  and  plenty  of 
pure  cold  water,  and  be  rubbed  dry  with  whisks  of 
straw  and  hay. 

F.  The  Quarantine  Shed.  1.  The  quarantine  shed 
is  intended  to  keep  the  new  and  suspected  cattle 
separate  for  a  period  of  at  least  ten  days,  in  order  to 
afford  the  security,  to  be  obtained  by  observation 
alone,  that  it  is  not  actually  infected  with  plague. 
But  disinfection  of  the  surface  cannot  supply  the  pre¬ 
caution  of  the  quarantine  shed;  and  a  rigorous  quaran¬ 
tine  cannot  supply  the  effect  of  surface  disinfection. 
Both  precautions  are  necessary  for  perfect  security ; 
although  either  of  them,  without  the  other,  obviates 
a  particular  kind  and  a  certain  amount  of  danger. 

2.  The  quarantine  shed  should  be  situated  in  an 
isolated  part  of  the  premises.  All  manure  and  urine 
from  it  should  be  carried  to  a  particular  place,  and 
be  buried  daily.  The  utmost  cleanliness  should  be 
observed  in  the  shed.  All  tools,  etc.,  used  in  the 
shed,  should  be  used  in  it  exclusively,  and  nowhere 
else.  The  person  attending  the  quarantine  shed 
should  not  be  allowed  to  go  into  the  shed  where 
healthy  stock  is  kept,  nor  permitted  to  approach 
healthy  stock.  No  person  attending  healthy  stock 
should  be  permitted  to  approach  quarantine  cattle, 
or  to  go  near  or  into  the  quarantine  shed.  But, 
should  only  one  person  be  available  for  both  duties, 
that  person  should  be  allowed  to  approach  quaran¬ 
tine  cattle  only  when  clothed  in  a  safety  dress. 

G.  The  Safety  Dress.  1.  This  consists  of  strong 
water-boots  reaching  up  to  the  knees,  well  greased 
all  over ;  of  a  waterproof  coat,  buttoned  close  all  the 
way  up  in  front,  and  closing  tightly  round  the  neck 
and  wrists.  The  head  is  to  be  covered  with  a  cap 
which  takes  the  hair  well  in. 

2.  Every  person  having  occasion  to  visit  sheds  in 
which  there  are  diseased  cattle,  or  suspected  cattle, 
or  quarantine  cattle,  should  be  provided  with  the 
above  dress,  put  it  on  when  entering  the  place,  take 
it  off  when  leaving  the  place,  and  have  it  disinfected 
immediately. 

3.  The  owners  of  stock  should  not  allow  any  stran¬ 
gers  to  enter  their  sheds,  yards,  or  meadows,  except 
in  disinfected  safety  dresses. 

H.  Measures  to  be  taken  on  Premises  where  Plague 
has  actually  appeared.  1.  When  the  plague  has  actu¬ 
ally  appeared  in  any  shed,  yard,  or  place,  the  sick 
animal  should  at  once  be  removed  with  all  due  pre¬ 
cautions.  It  is  certainly  the  safest  and  best  to  pole¬ 
axe  the  animal  at  once,  and  to  bury  it  entire,  and 
then  to  disinfect  the  particular  lair  as  above  de¬ 
scribed  ;  and  only  to  let  the  animals  enter  the  shed, 
etc.,  again  after  it  is  completely  sweet  and  dry. 

2.  If,  however,  a  proprietor  is  desirous  of  keeping 
a  sick  animal,  he  should  place  it  iu  a  separate  shed, 
which  must  not  be  the  same  as,  or  near  to,  the  qua¬ 
rantine  shed,  and  be  distant  from  all  healthy  ani¬ 
mals,  and  so  situated  that  the  prevailing  wind  does 
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not  blow  from  this  hospital  shed  towards  the  healthy 
or  quarantine  shed.  The  water  from  this  hospital 
should  be  carefully  drained  away  by  a  special  sink. 

3.  To  prevent  the  scattering  of  faeces  by  infected 
animals  (and  also  by  suspected  animals  and  all  ani¬ 
mals  suffering  from  diarrhoea),  their  tails  should  be 
tied  to  one  of  then’  horns,  to  protect  them  against 
being  soiled  by  the  intestinal  discharges,  and  to  pre¬ 
vent  them  from  distributing  such  discharges  by  the 
motions  of  these  organs.  Animals  affected  with 
plague  or  diarrhoea  should  not  be  led  along  the 
streets,  high  roads,  and  paths,  as  they  would  be  cer¬ 
tain  to  drop  infectious  faeces,  which  would  then  be 
distributed  over  these  roads  by  the  feet  of  men  and 
animals  and  the  wheels  of  vehicles. 

4.  The  sick  animals  should  be  disinfected  repeat¬ 
edly;  their  pens  should  be  cleaned  and  disinfected 
repeatedly  during  the  course  of  the  illness. 

5.  If  the  proprietor  of  any  dead  piece  of  cattle, 
whether  it  has  died  naturally  or  been  killed,  should 
decide  upon  utilising  the  hide,  horns,  hoofs,  tallow, 
and  bones,  he  should  disinfect  these  by  means  of 
chloride  of  lime. 

6.  Flesh,  blood,  guts,  lungs,  and  the  bones  of  the 
head  of  infected  animals,  should  not  be  trafficked 
with,  as  they  cannot  easily  be  disinfected.  They 
should  always  be  buried. 

1.  Disinfection  of  Meadows,  Fields,  Roads,  etc.  1. 
Meadows  affected  by  diseased  cattle  should  be  care¬ 
fully  cleansed  of  all  dung  by  burying  each  dropping 
on  the  spot  where  it  lies,  cutting  out  the  round  piece 
of  turf  with  the  dropping  on  it,  and  turning  it  upside 
down.  The  grass  on  the  entire  meadow  should  then 
be  cut  and  burned.  It  should  then  be  left  without 
any  cattle  for  at  least  a  month,  including  at  least 
two  wet  days. 

2.  All  roads,  paths,  streets  of  towns,  or  villages, 
should  be  carefully  and  frequently  scavenged.  All 
carts,  vans,  or  waggons,  used  for  carrying  manure, 
should  be  watertight.  They  should  be  kept  clean 
and  disinfected,  as  a  precautionary  measure,  by  the 
proceedings  above  described. 

III. — General  Recommendations. 

The  same  great  measures  which  are  known  to 
maintain  and  restore  the  health  of  human  beings 
will  also  maintain  and  restore  the  health  of  cattle. 
Pure  air ;  dry,  spacious,  well-ventilated,  and  well- 
drained  clean  sheds  ;  clean  and  dry  meadows ;  plenty 
of  pure  water ;  frequent  currying  and  washing ;  the 
prevention  of  the  development,  by  the  destruction  of 
the  germs,  of  internal  and  external  parasites,  parti¬ 
cularly  entozoa;  proper  food  in  suitable  quantities, 
and  at  proper  times  ;  protection  from  inclement  wea¬ 
ther  ;  the  utmost  cleanliness  in  the  removal  of 
manure;  the  storing  of  the  manure  at  a  great  dis¬ 
tance  from  the  cattle-shed ;  and,  in  addition,  the  most 
conscientious  observance  of  the  precautionary  and 
disinfecting  measures  above  described  —  all  these 
measures  and  agents  together  will  secure  the  utmost 
possible  health  of  stock,  and  the  prosperity  of  the 
agriculturist  and  dairyman.  But  the  neglect  of  any 
one  of  them  will  make  the  stock  liable  to  become  in¬ 
fected,  and  the  more  so  the  more  several  or  all  colla¬ 
teral  conditions  of  the  healthy  existence  of  animals 
are  neglected.  The  negligent  man  is,  therefore,  cer¬ 
tain  to  lose,  to  injure  his  neighbour  by  defeating  his 
precautions,  and  to  damage  society ;  but  the  watch¬ 
ful  and  painstaking  man  will  be  rewarded,  not  only 
by  the  preservation  of  his  property,  but  particularly 
by  the  consciousness  that  it  has  been  preserved  by  his 
own  care  and  attention,  and  that  thereby  he  has  also 
benefited  the  state. 


THE  CATTLE-DISEASE  :  REGULATIONS  IN 
FRANCE. 


The  Moniteur  of  September  8th  contains  a  Report 
from  M.  Behic,  the  Minister  of  Trade  and  Agricul¬ 
ture,  on  the  subject  of  cattle-disease.  It  is  founded 
on  the  statements  of  MM.  Bouley  and  Reynal,  of  the 
Veterinary  School  at  Alfort,  who  were  sent  to  Eng¬ 
land  and  Germany*  to  investigate  its  nature ;  and 
also  on  the  inquiries  of  a  commission,  consisting  of 
M.  de  Monny  de  Mornay,  Dr.  Melier,  Dr.  Tardieu, 
MM.  Lecoq,  Magne,  Bouley,  Reynal,  and  others. 

The  Commission  establishes  the  identity  of  the 
English  cattle-plague,  the  German  Rinderpest,  and 
the  French  typhus  contagieux  du  gros  hetail.  Origin¬ 
ating,  they  say,  in  the  steppes  of  Eastern  Europe, 
this  contagious  typhus  of  horned  cattle  is  not  deve¬ 
loped  spontaneously  outside  the  limits  of  those  re¬ 
gions.  It  is,  therefore,  an  exotic  malady  for  Western 
Europe,  and  can  never  be  developed  there  under  the 
influence  of  general  or  common  causes.  The  present 
invasion  of  England  is  due  to  the  importation  of 
Russian  cattle  from  Revel.  It  is  eminently  conta¬ 
gious  ;  and  its  history  testifies  to  its  repeated  inroads 
into  Germany,  Holland,  Belgium,  France,  Italy, 
Spain,  Egypt,  and  into  England  itself,  notwithstand¬ 
ing  its  insular  position.  In  all  previous  times  it  has 
been  almost  invariably  in  the  retinue  of  the  armies 
of  the  North  that  the  cattle-plague  has  spread  itself 
outside  of  its  native  land.  When  the  endemic  nature 
of  this  malady  was  known,  the  Prussian  and  Austrian 
Governments  were  able,  until  recently,  to  take  effica¬ 
cious  measures  to  preserve  from  it  those  of  their  pro¬ 
vinces  in  which  the  typhus  is  not  endemic,  and,  with 
them,  all  the  other  regions  of  Europe.  In  conse¬ 
quence  of  this  protection,  a  period  of  fifty  years  has 
elapsed  without  cattle-typhus  having  visited  France, 
while  in  the  last  century  it  showed  itself  almost  every 
twenty  years.  But,  now  that  the  means  of  com¬ 
munication  between  different  countries  have  become 
so  easy,  the  chances  of  the  typhus  overleaping  the 
barrier  which  Germany  has  hitherto  opposed  to  it 
have  increased.  Thus,  its  introduction  into  England 
is  owing  to  cattle  speculators  having  extended  their 
purchases  to  the  Russian  provinces.  Germany 
having  thus  had  her  flank  turned,  and  the  voyage 
from  the  Gulf  of  Finland  to  the  London  docks  re¬ 
quiring  a  time  shorter  than  the  period  of  incubation 
of  the  disease,  it  is  in  that  way  that  the  beasts, 
bearing  within  them  the  germ  of  this  ruinous  malady, 
have  been  introduced  into  England,  which  is  again 
enduring,  after  an  interval  of  120  years,  those  dis¬ 
asters  which  the  importation  of  the  same  pestilence 
inflicted  on  her  in  1745.  There  is  serious  danger  of 
its  spreading  to  France ;  England  and  Scotland  are 
attacked;  and,  according  to  the  latest  news,  the 
scourge  has  been  imported  into  Holland  by  a  ship 
laden  with  cattle  intended  for  an  English  port,  but 
which,  not  having  been  allowed  to  land  them  there — 
doubtless  because  the  inspectors  detected  the  un¬ 
healthy  state  of  the  animals — put  into  a  Dutch  port. 
The  report  proceeds  to  recommend  the  exclusion  of 
foreign  cattle  from  France.  If  the  disease  should  in¬ 
sinuate  itself  into  France,  resolutions  already  enacted 
by  former  Governments  in  like  cases,  applied  with 
discernment,  may  suffice  to  circumscribe  the  malady. 
As  regards  the  exclusion  of  the  disease  from  France, 
M.  Behic  submits  a  decree,  which  appears  in  the 
Moniteur  with  the  Imperial  signature  affixed.  It  de¬ 
clares  the  cattle-plague  essentially  contagious ;  and 

*  In  the  notice  of  M.  Bouley’s  report  to  the  Acadetuj  of  Medicine 
in  last  week’s  Journal,  p.  2C5,  col.  1,  it  was  stated  by  error  that 
MM.  Bouley  and  Keynal  had  been  sent  to  investigate  the  cattle- 
disease  in  France  and  Germany  instead  of  England  and  Germany. 
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authorises  the  Minister  of  Agriculture  to  determine 
what  seaports  and  lines  of  frontier  shall  be  closed 
against  the  introduction  of  cattle.  An  order  from 
the  Minister  follows,  absolutely  forbidding  the  im¬ 
portation  of  cattle,  of  fresh  hides,  or  other  fresh  por¬ 
tions  of  the  animals,  proceeding  from  England,  Hol¬ 
land,  and  Belgium.  The  same  cattle  and  articles 
not  proceeding  from  the  three  countries  mentioned, 
are  prohibited  only  in  the  ports  from  Nantes  to  Dun¬ 
kirk,  and  by  the  northern  and  eastern  frontiers  from 
the  sea  to  the  Rhine ;  but  into  the  other  parts  of 
France  they  are  to  be  admitted  only  after  inspection 
by  special  agents.  Decidedly  healthy  beasts  are  to  be 
admitted ;  diseased  to  be  sent  away ;  for  the  doubtful, 
ten  days’  quarantine. 


^.ssotiatian  intelligence. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Ship  Hotel,  Dover,  on  September  21st,  at  3  p.m. 

Dinner  will  be  provided  at  5  o’clock  precisely 
(charge,  5s.,  exclusive  of  wine). 

To  facilitate  arrangements,  gentlemen  will  oblige 
by  intimating  to  the  Honorary  Secretary,  the  day 
before  the  meeting,  whether  their  engagements  are 
likely  to  allow  them  to  attend. 

Notices  have  been  received  of  the  following  com¬ 
munications  to  be  read  at  the  meeting : — Mr.  Gar- 
raway,  “  Six  Cases  of  Placentia  Prtevia”;  Mr.  Sankey, 
“Embolism  of  Femoral  Artery”;  Mr.  Bowles,  “Croup, 
Tracheotomy,  Polypus  Uteri”. 

R.  L.  Bowles,  L.R.C.P.,  Honorary  Secretary. 

Folkestone,  September  12tb,  1305. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

The  next  meeting  will  be  held  at  St.  Bartholomew’s 
Hospital,  Rochester,  on  Friday,  September  29th,  at 

3.30  p.m. 

Dinner  will  be  ordered  at  the  Bull  Hotel,  at 

5.30  p.m. 

Tickets  5s.,  exclusive  of  wine. 

Dr.  Adam  Martin  has  consented  to  occupy  the 
Chair,  and  trusts  that  he  may  see  many  old  faces. 

A  paper  is  promised  by  Dr.  F.  J.  Brown,  viz., 
“  Unzer’s  question,  Do  True  Insentient  Animals 
exist  ?” 

Gentlemen  are  requested  to  bring  contributions 
with  them. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  September  13th,  1865. 


WEST  SOMERSET  BRANCH. 

A  meeting  of  this  Branch  will  be  held  at  Clarke’s 
Castle  Hotel,  Taunton,  on  Wednesday,  October  4th. 
Dinner  punctually  at  5  o’clock ;  after  which,  papers 
or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present,  or  to  reac 
papers,  are  requested  to  give  early  notice  to  the 
Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 

Taunton,  September  12th,  1865. 


SHROPSHIRE  ETHICAL  BRANCH: 
ANNUAL  MEETING. 

The  annual  general  meeting  of  this  Branch  will  be 
held  at  the  Raven  Hotel,  Shrewsbury,  on  Monday, 
October  16th,  at  2  p.m. 

At  4  p.m.,  the  members  will  dine  together;  J.  R. 
Humphreys,  Esq.,  President,  in  the  Chair. 


CarKSponhtntt. 


THE  SIBERIAN  CATTLE-PLAGUE. 

11  First  form  your  opinion,  my  son,  and  then  seek  for  tacts  to  sup¬ 
port  it.  Do  not  you  be  like  the  foolish  Gaffers  ot  the  Islands  of  the 
West,  who  consume  their  time  iu  first  collecting  the  facts,  and  then 
think  of  forming  an  opinion  upon  them.”  ( Anastcisius .) 

Sir, — A  strong  interest  in  recent  discussions  as  to 
the  origin  and  mode  of  propagation  of  typhoid  fever, 
cholera,  and  other  epidemic  diseases,  has  led  me  to 
read  with  especial  attention  the  essay  submitted  by 
Dr.  W.  Budd  to  the  British  Medical  Association  on  a 
kindred  subject ;  viz.,  the  formidable  epizootic  now 
prevailing  in  this  country.  I  wras  so  impressed  w'itli 
the  talented  author’s  confidence  in  the  decisive  cha¬ 
racter  of  his  facts,  in  the  severe  simplicity  of  his 
logic,  and  in  the  unassailability  of  his  conclusions, 
that  I  confess  to  having  read  and  re-read  his  paper ; 
and,  after  rubbing  my  eyes,  to  have  read  it  yet  a 
third  time,  in  order,  if  possible,  to  discover  all  that  I 
was  assured  was  to  be  found  in  it.  In  vain;  this 
failure,  it  is  true,  may  be  ascribed  by  impartial  per¬ 
sons  to  the  reader  instead  of  to  the  writer  ;  but  so  it 
was,  that,  instead  of  precise  facts,  .1  found  only 
general  statements  ;  in  place  of  strict  logic,  bold 
assertion ;  and  in  place  of  unassailable  conclusions, 
what  I  venture  to  regard  as  most  inadequately  sup¬ 
ported  propositions.  And  here  I  must  presume  that, 
except  with  regard  to  the  nature  ot  the  disease,  these 
observations  are  made  rather  from  the  point  ct  view 
of  the  critic  and  logician  than  from  that  of  the  phj  - 
sician  or  epidemiologist.  The  truth  may  be  one  way 
or  the  other  as  to  the  mode  of  origin  of  our  present 
cattle-plague,  as  to  the  means  ot  its  propagation 
when  once  originated,  or  as  to  the  proper  measuies 
towards  its  extinction  ;  all  that  I  am  here  concerned 
to  shew  is,  that  we  need  more  tangible  facts  and 
sounder  reasonings  than  Dr.  Budd  has  given  us  in 
this  paper,  before  we  should  be  justified  in  accepting 
his  conclusions  as  a  basis  for  action.  I  he  chief  state¬ 
ments  which  we  are  intended  to  receive  as  facts,  I 

take  to  be  these : —  '  , 

1.  That  the  present  epizootic.  Rinderpest,  is  the 
exact  analogue  of  human  typhoid  fever. 

2.  That,  like  typhoid  fever,  it  is  in  its  very  essence 

a  contagious  fever — i.e.,  originated  by  importation 
and  propagated  only  by  infection.  . 

3.  That  it  may  be  extinguished  by  sufficiently 
stringent  anti-contagious  measures. 

With  regard  to  the  first  statement,  Dr.  Budd  says 
in  a  foot-note  that,  “  so  far  as  the  pathological  inter¬ 
pretation  of  the  facts  is  concerned— and  that  is  the 
essential  point,”  he  feels  himself  “on  perfectly  sure 
ground.”  Now,  on  the  contrary,  having  carefully 
read  the  accounts  of  the  disease  given  by  the  best 
German  and  Russian  authorities,  I  unhesitatingly 
assert  that  Rinderpest  and  typhoid  fever,  so  far  from 
being  exact  “pathological  equivalents,”  are  totally 
different  diseases,  which  have  no  true  analogy  what¬ 
ever  either  in  their  symptoms  or  post  mortem  appear¬ 
ances.  My  opinion  on  this  point,  I  see,  is  confiimed 
by  a  short  but  instructive  paper  in  a  recent  number 
of  our  Journal  by  Dr.  Murchison,  whose  high  author¬ 
ity  on  pathological  questions  must  be  recognised  by 
every  competent  pathologist  who  has  read  his  numei- 
ous  papers  in  the  Pathological  Transactions. 

With  reference  to  the  second  statement,  seeing 
that  Rinderpest  is  not  like  typhoid  fever  at  all,  the 
most  zealous  advocates  of  the  pythogenic  theory  can 
have  no  interest,  on  that  ground,  in  disputing  its 
having  originated  from  importation  and  being  propa¬ 
gated  only  by  infection.  But  Dr.  Budd  fails,  from 
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■want  of  personal  observation  and  experience  of  re¬ 
sults,  to  render  these  well  authenticated  facts.  The 
disease  having  a  short  definite  period  of  incubation 
of  from  five  to  eight  days,  it  must  be  easy  to  collect 
evidence  within  such  narrow  limits  of  time  ;  and  we 
ought  surely  to  have  had  at  least  one  instance  de¬ 
tailed  of  the  purchase  of  newly  imported  stock  or 
hides,  together  with  the  subsequent  outbreak  of  the 
disease  among  healthy  English  cattle  within  the  defi¬ 
nite  period,  of  incubation.  Yet  I  find  in  the  whole 
paper  no  single  fact  of  the  kind  in  connection  with 
the  origin  of  our  present  cattle-plague;  and  the 
nearest  approaches  to  such  facts  with  reference  to 
other  visitations  of  the  same  disease  are,  that  Dr. 
Layard  seems  to  have  ascertained  that  in  the  middle 
of  last  century  cattle-plague  originated  in  England 
from  the  purchase  of  a  parcel  of  distempered  hides 
from  Zealand ;  and  also  that  in  the  Crimean  war 
Rinderpest  from  the  Steppe  overran  the  Crimea,  and 
was  carried  from  Turkey  to  Egypt;  where,  however,  I 
find  from  Lady  Duff  Gordon’s  Letters,  that  it  only 
began  to  prevail  in  1862.  Again,  with  reference  to  pro¬ 
pagation  by  infection  only,  it  should  have  been  shewn 
at  least  that  a  large  number  of  the  separate  outbreaks 
which  have  occurred  in  different  districts  during  the 
last  lew  weeks  can  be  proved  to  have  been  so  caused ; 
whereas,  whatever  the  truth  may  be,  no  accurate 
data  on  this  head  are  even  attempted  to  be  given. 
The  road  travelled  by  the  infected  load  of  manure 
which  is  mentioned  should  have  been  traced,  and  the 
consequences  of  contagion  from  it  have  been  watched 
and  brought  forward  with  all  particulars  of  names, 
places,  and  dates,  instead  of  being  merely  conjectured 
and  declaimed  about  so  as  to  add  much  to  the  effect¬ 
iveness,  but  surely  nothing  to  the  real  weight  of  the 
statement. 

The  third  statement,  as  it  stands  in  Dr.  Budd’s 
paper,  is  a  deduction  throughout  implied  from  his 
assumed  facts  as  to  the  mode  of  origination  and  pro¬ 
pagation  of  the  disease ;  but,  now  that  these  have 
been  shown  not  to  be  proved  facts  at  all,  the  sup¬ 
posed  deduction  becomes  a  mere  assertion,  which,  as 
tar  as  this  paper  is  concerned,  rests  mainly  on  the 
ground  that  our  last  outbreak  of  the  epizootic  died 
out  m  ten  years,  after  anticontagious  measures  had 
been  long  in  operation.  Considering  the  very  short 
and  definite  period  of  incubation  of  the  disease,  ac¬ 
curate  observation  should  soon  be  able  to  show  that 
its  extinction  follows  quickly  and  obviously  upon 
strict  anticontagious  measures,  if  they  alone  are  re¬ 
quired  and  effectual.  But,  if  this  should  not  be  the 
case,  to  say  that  extinction  does  not  follow  because 
thei  e  are  so  many  invisible  sources  of  infection,  would 
be  merely  begging  the  question  ;  for  why  is  any  man 
bound  to  believe  in  “the  continuity  of  a  chain”  of 
any  other  man’s  making,  while  “  the  links  are  invis- 
i  lie  and  unproveable  ?  Nor  can  we  see  how,  when 
there  are  invisible  sources  of  infection,  “precautions 
which  science  could  have  suggested  might  have  alto¬ 
gether  prevented”  its  advent,  and  still  less  how  they 
can  certainly  suffice  to  extinguish  it  when  our  author 
himself  confesses  that  there  are  “  untraceable  out¬ 
breaks  without  number.” 

Although  I  have  already  occupied  too  much  space, 
I  must  briefly  advert  to  our  author’s  mode  of  reason¬ 
ing  from  his  facts  ;  and  I  need  not  go  further  than 
the.  last  mentioned ;  viz.,  the  untraceable  outbreaks 
which  he  allows  to  have  taken  place  whenever  the 
specific  poison  has  been  imported  into  a  country.  In 
the  very  next  sentence.  Dr.  Budd  proceeds  to  reason 
and  draw. conclusions  as  follows.  “Had  the  pest,  of 
which  this  is  the  history,  been  some  newly  imported 
animal  or  plant,  the  events  could  not  have  testified 
in  a  more  clear  and  decisive  way  against  spontaneous 
origin,”  etc.  Now  it  strikes  me  that,  when  dahlias 
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and  orchids,  and  still  more  when  giraffes  and  hippo¬ 
potamuses  had  been  newly  imported  into  the  country, 
no  one  ever  heard  of  “  untraceable  outbreaks”  of 
these  plants  or  animals.  The  truth,  I  repeat,  may  be 
one  way  or  the  other  as  to  the  origin  and  spread  of 
cattle-plague  by  contagion  only;  but  where  is  the 
boasted  perfect  analogy  between  the  history  of  the 
pest  and  that  of  any  newly  imported  animal  or 
plant  ? 

One  instance  more,  and  I  have  done.  Dr.  Budd 
urges  in  conclusive  disproof  of  the  spontaneous  theory, 
that  “  the  only  plea  put  forward  for  it  at  all,  is  the 
simply  negative  fact  that  now  and  then  outbreaks  of 
the  disease  arise  whose  germ  cannot  be  traced  to  any 
distinct  or  specific  origin  of  contagion.”  But  is  not 
this,  after  all,  quite  as  good  ground  to  stand  upon 
logically  as  the  converse,  which  forms  the  whole  real 
foundation  as  yet  of  the  contagious  theory  ;  viz., 
that  “  now  and  then,  when  outbreaks  of  the  disease 
occur,  some  of  them  do  seem  able  to  be  traced  to  a 
distinct  and  specific  origin  of  contagion  ?”  Further 
than  this,  on  Dr.  Budd’s  own  showing,  we  cannot  at 
present  get ;  and,  although  I  may  confess,  in  conclu¬ 
sion,  to  holding  the  contagious  theory  myself,  surely 
this  does  not  justify  us  in  pouring  contempt  by  im¬ 
plication  on  all  who  may  hold  the  spontaneous  theory, 
or  in  assuming  that  belief  in  the  spontaneous  origin 
of  typhoid  fever  must  involve  the  same  opinion  with 
regard  to  the  origin  of  a  widely  different  disease. 

And  now,  half  in  admiration  of  the  superior  powers 
displayed  in  this  essay,  and  half  in  regret  at  the 
manner  in  which  they  have  been  wasted,  I  must 
part  from  this  elaborate  specimen  of  logic,  which 
consists  in  proving  assertions  by  the  severely  simple 
process  of  asserting  that  they  are  proven. 

I  am,  etc..  Scrutator. 


THE  STATUS  OF  THE  MEDICAL 
PROFESSION. 

Letter  from  John  Spurgin,  M.D. 

Sir, — I  wish  for  no  controversy  with  my  old  friend 
Dr.  Kennion,  but  that  he  should  withdraw  his  alle¬ 
gation  of  my  data  and  conclusions  from  them  being 
false.  This  is  but  opinion,  at  the  best.  It  re¬ 
minds  me  of  a  like  procedure  on  the  part  of  the  late 
Sir  Astley  Cooper,  who,  on  my  showing  him  that  his 
view  on  the  use  of  the  thyroid  gland  had  been  anti¬ 
cipated,  on  a  hasty  glance  at  the  pages  of  the  work 
to  which  I  referred,  said,  “Oh,  the  author  is  all 
wrong ;”  to  which  I  replied,  “You  may  say  so.  Sir 
Astley  ;  but  it  would  be  difficult  for  you  to  prove  it.” 

Dr.  Kennion  believes  our  profession  never  ranked 
higher  in  public  estimation  than  at  the  present  mo¬ 
ment.  If  this  be  so  in  reality,  is  quackery  lessen¬ 
ing  ?  Is  homoeopathy  less  outrageous  against  com¬ 
mon  sense  P  or  how  came  it  into  existence  and  such 
general  estimation?  Is  unity  of  thought  touching 
medical  principles  and  treatment  of  disease  more 
manifest  ?  Is  the  reception  of  medical  evidence  in 
courts  of  judicature  more  complimentary  than  it  has 
been  ?  Is  diversity  of  teaching  by  medical  magnates 
a  diminishing  quantity  ?  Where,  and  to  whom,  can 
we  look  for  consistent  medical  doctrine,  as  founded 
on,  and  proceeding  from,  incontrovertible  principles 
of  science  ? — a  rational  pathology,  in  fact,  in  the 
place  of  indefinable  terms  that  take  reason  captive, 
to  realise  the  phenomenon  of  “straining  at  gnats 
and  swallowing  camels.” 

Dr.  Kennion  advocates  the  reference  to  sense,  in 
preference  to  the  exercise  of  the  higher  faculties  of 
our  nature,  as  essential  to  a  correct  diagnosis  of  the 
functional  and  other  derangements  of  the  abdominal 
viscera.  The  only  important  difference  between  us 
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in  this  respect,  is  as  to  the  number  of  instances  where 
such  examination  of  renal  and  alvine  excreta  is  called 
for.  Dr.  Kennion  contends  for  the  frequency  of  the 
necessity,  when  I  contend  for  such  necessity  being 
but  according  to  the  physician’s  requirement,  rather 
than  according  to  the  patient’s  presumption. 

Not  long  ago,  I  was  in  attendance  on  one  of  our 
judges,  whose  complaint  was  of  so  serious  a  kind,  in¬ 
volving  as  it  did  his  heart,  his  lungs,  his  bowels,  and 
his  kidneys,  that  the  newspapers  proclaimed  him  to 
be  in  a  hopeless  condition.  This  gentleman  declined 
any  inspection  of  his  excreta.  A  revolt  arose  in  his 
mind  at  the  thought  of  it.  I  pleaded  no  necessity 
for  it;  but,  through  a  conflict  of  disturbing  causes — a 
very  tempest,  as  it  were,  of  bodily  commotions,  dis¬ 
tresses  and  difficulties — I  brought  him  to  a  healthy 
state,  the  like  whereto  he  had  not  experienced  for  a 
very  long  time. 

As  to  my  “  recommending  any  laissez  aller  mode  of 
practice,’ ,  according  to  Dr.  Kennion’s  showing,  it  is 
not  a  correct  statement  of  the  case.  It  is  degrading 
to  the  medical  faculty  tndy,  to  determine  its  power 
to  the  alvine  and  renal  excretions  for  obtaining  a 
“  knowledge  of  disease  and  the  power  of  healing  it.” 
This  is  not  the  way  to  arrive  at  a  knowledge  of  the 
causes  of  disease.  The  disease  is  not  there,  though 
its  effects  may  be  seen  there  in  one  or  more  particu¬ 
lars  only.  It  is,  therefore,  of  higher  and  wider  me¬ 
dical  faculty  than  what  the  eye  or  the  nose  or  the 
touch  supply,  and  this  wrongly  sometimes,  to  survey 
disordering  causes,  in  order  the  more  efficiently  and 
surely  to  divert,  prevent,  or  remedy  their  effects. 
As  a  physician,  “  I  know”  that  a  thought  with  feel¬ 
ing  in  it  will  change  every  natural  property  that  is 
presentable  by  excretions,  whether  alvine  or  renal; 
and  this  in  a  moment  almost.  I  “  know”  also  that 
many  ailments  spring  from  disorderly  and  intem¬ 
perate  indulgences  of  the  appetite;  that  they  also 
come  from  origins  still  deeper  in  our  economy, 
whether  of  hereditary  taint  or  of  confirmed  inclina¬ 
tions  of  the  family  stock.  I  “  know”,  moreover,  that 
even  religious  sentiments  can  act  destructively,  or 
prejudicially  at  least,  on  our  organic  framework, 
establishing  gloominess  and  its  frown  where  cheerful¬ 
ness  and  its  attraction  should  reign,  correspondently 
with  the  false  or  true  views  of  the  God  worshipped. 
Knowing  such  things,  I  repel  the  inference,  if  not 
the  innuendo,  that  I  cannot  say,  equally  with  my 
old  friend,  “  Homo  sum  :  nihil  humani  alienum  a  me 
puto ;”  and  I  adhere  to  my  position  in  a  most  espe¬ 
cial  manner,  that  speciality  is  too  limited  in  its  ac¬ 
tion  to  entitle  the  agent  to  supersede  the  functions 
of  a  “  physician  for  all”,  whether  for  consultation,  for 
judgment,  for  experience,  or  for  cure. 

In  conclusion,  I  beg  to  refer,  not  Dr.  Kennion 
alone,  but  a  host  of  doctors  besides,  to  my  second 
curriculum  of  the  work  under  the  title  of  The  Physi¬ 
cian  for  All,  at  page  2,  in  proof  of  my  qualification 
for  a  medical  status,  or  for  treating  on  the  constitu¬ 
tion  of  the  blood,  and  specially  on  consumption  and 
other  specialities.  On  this  wasting  subject,  I  have 
remarked,  that  a  quick  pulse,  under  a  seemingly 
general  healthy  condition  of  the  body,  is  the  circum¬ 
stance  most  to  be  mistrusted,  and  most  requiring 
notice  ;  for  it  is  the  strongest  indication  of  incipient 
organic  mischief.  The  eye  and  the  ear  of  the  “  phy¬ 
sician  for  all”  may  here  be  anticipated  by  his  touch. 
Not  but  that  his  every  sense  should  be  awake  at  all 
times  against  every  disturbing  cause,  either  physical  j 
or  mental.  The  wariness  of  the  serpent,  without  its 
wiliness,  is  the  expressive  emblem  of  his  vocation. 
Well  may  it  cling  to  the  rod  of  power,  and  be  subser¬ 
vient  to  the  goodness  and  the  wisdom  of  a  godlike 
man.  Yes,  his  every  sense,  as  the  lowest  faculties  of 
his  function,  should  be  exercised  vigilantly  against 


the  incursions  of  evil,  as  a  fitting  preparation  for  his 
task  in  their  detection  and  removal. 

Hoping  I  may  be  favoured  by  your  publication  of 
this  my  explanatory  letter  in  the  cause  of  our  faculty, 
which  seeks  to  be  good  as  well  as  true, 

I  am,  etc.,  John  Spurgin. 

17,  Great  Cumberland  Street,  Hyde  Park,  Sept.  2nd,  18G5. 


“HOW  THE  MEDICAL  PROFESSION  IS 
DEGRADED.” 

Sir, — In  our  Journal  for  the  26th  ultimo  was  a 
letter  having  the  foregoing  heading,  from  the  pen  of 
that  shrewd  and  eminently  philosophic  and  experi¬ 
enced  physician,  Dr.  Spurgin.  That  gentleman 
broached  the  causes  of  his  grievance  with  no  intem¬ 
perate  zeal.  Judging  by  the  light  of  common  sense, 
and  taking  into  account  the  regard  that  was  due  to 
our  noble  profession,  his  letter  was  not  less  dignified 
in  spirit  than  admirable  in  tone.  In  the  main,  the 
public  forms  its  conclusions  on  men  and  things  from 
what  it  sees  or  hears  of  them.  And,  as  a  body,  our 
habits,  peculiar  conduct,  and  accustomed  method  of 
practice,  are  ever  under  its  eye.  But  of  those 
master-principles — those  leading  and  essential  doc¬ 
trines  by  the  diligent  study  of  which  we  are  enabled 
to  comprehend  the  laws  of  health  and  premonitions 
of  disease — the  public  mind  has  not  the  most  distant 
conception.  The  time,  therefore,  is  well  arrived,  when 
the  public  should  be  made  acquainted  with  the 
simple  truth,  that  to  the  physician  himself  is  ever 
known  the  position  whether,  for  the  assistance  and 
guidance  of  his  insight  of  morbid  structure  and  per¬ 
verted  function,  he  should  needs  daily  inspect  the 
contents  of  chamber-pedestals  and  close-stools.  I 
cannot  deny  that,  in  certain  cases,  occasional  ocular 
examination  of  the  dejecta  is  a  necessary  duty  of  the 
medical  attendant.  I  also  am  of  the  opinion,  that 
sundry  rarer  cases  would  require  results  more  pre¬ 
cise  than  any  which  could  be  obtained  by  simple 
visual  inspection.  Then-  constitution,  as  revealed 
by  means  of  the  microscope,  or  as  determined  by 
chemical  analysis,  might  be  an  indispensable  requisi¬ 
tion.  But  who  is  the  man,  in  the  exercise  of  ad¬ 
vanced  professional  ministrations,  but  must  feel  it  a 
positive  degradation  to  be  called  on  to  perform  the 
like  needless  inspections  out  of  an  obsequious  regard 
for  the  whims  of  the  Lady  Stanhopes  of  our  time  P 
Strange,  indeed,  would  it  be,  if  offices  of  distinction, 
civil  or  national,  often  should  fall  to  the  chance  of 
medical  men,  whilst  known  familiarity  with  indeli¬ 
cate  usages — usages  which  act  in  opposition  to  their 
instinct  and  moral  sense,  and  which  avail  not  in  the 
majority  of  instances  the  requirements  of  successful 
diagnosis  and  practice — is  viewed  and  accepted  by 
then-  clients  as  evidence  of  professional  training  and 
competency. 

A  writer  in  another  number  of  the  Journal  has 
dissented  toto  coelo  from  the  opinions  so  properly  put 
forward  by  Dr.  Spurgin.  The  writer.  Dr.  George 
Kennion,  informed  us,  at  the  outset  of  his  remarks, 
that  he  joins  issue  with  the  conclusions  arrived  at  by 
Dr.  Spurgin;  telling  us  that  he  thinks  them  to  be 
“false,  drawn  from  wrong  data.”  I  read  on.  Dr. 
Kennion  says  (the  italics  are  my  own),  that  as  the 
education  of  its  members  becomes  each  year  higher  and 
higher,  and  as  the  social  position  of  those  who  enter 
its  ranks  is  in  a  corresponding  proportion  elevated, 
so . ”  Here  I  must  confess  my  inability  to  com¬ 

prehend  the  meaning  which  it  was  obviously  Dr. 
Kennion’s  intention  should  be  conveyed.  I  suppose 
that  the  sort  of  education  here  spoken  of  referred 
only  to  those  who  might  be  about  to  enter  our  ranks. 
Of  these  the  public  w'ill  certainly  never  put  itself  to 
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the  trouble  of  ascertaining  the  “social  position.” 
But,  on  the  other  hand,  it  is  quite  a  different  thing 
to  speak  about  the  social  position  of  “  members”  of 
the  profession.  My  own  experience  goes  far  to  convince 
me,  that  their  social  position  exercises  unmistake- 
able  influence  over  their  individual  success  as  practi¬ 
tioners.  And,  in  this  one  respect,  it  is  singularly 
clear,  that  the  social  status  of  our  body  never  will  be 
elevated  by  our  exercising  professional  privileges  for 
the  public  weal  at  the  present  rates  of  ridiculously 
small  charges,  or  by  the  competitive  efforts  of  its 
members  to  obtain  posts,  entailing  valuable  profes¬ 
sional  services,  to  do  the  work  of  their  calling  gra¬ 
tuitously.  I  am,  etc.. 

Hopeful  Degradation. 

September  5, 18(15. 


THE  MEDICAL  PROVIDENT  SOCIETY. 

Letter  from  A.  B.  Steele,  Esq. 

Sir, — Before  proceeding  to  consider  the  code  of 
laws  seriatim,  it  is  necessary  to  observe  that,  the 
Society  having  been  enrolled  under  the  Friendly 
Societies’  Act,  these  laws  are  strictly  binding,  and 
must  be  interpreted  according  to  their’  precise  mean¬ 
ing.  There  is  no  discretionary  power  left  in  the 
hands  of  the  Directors,  to  modify  or  adapt  them  to 
unforeseen  special  or  peculiar  cases ;  and  a  deviation 
from  their  legal  meaning  might  involve  the  Society 
in  the  expenses  of  litigation  at  the  suit  of  any  indi¬ 
vidual  member  who  felt  himself  aggrieved.  Nor  can 
any  rule  or  table  be  altered,  except  by  consent  of  a 
general  meeting  of  the  members  called  for  that  pur¬ 
pose.  The  existing  code  may,  therefore,  be  taken  as 
the  consummation  which  the  projectors  in  their  col¬ 
lective  wisdom,  and  after  full  consideration,  have 
determined  as  the  basis  of  their  operations. 

The  first  objection  I  note  is  in  Rule  i,  Clause  n, 
which  binds  the  Society  to  carry  on  its  business  in 
London.  Now,  although  this  may  probably  be  the 
most  convenient  arrangement,  yet  circumstances 
might  occur  to  render  it  desirable  to  adopt  some 
other  large  town  as  the  central  point,  as  Birming¬ 
ham  for  instance.  The  omission  of  the  word  London 
would  have  left  this  optional ;  and  would  have  been 
more  consistent  with  the  constitution  of  a  society 
affiliated  with  a  British  and  not  a  London  associa¬ 
tion. 

Rule  ii  states  the  object  of  the  Society  to  be  “to 
enable  certain  duly  registered  medical  practitioners 
to  provide,”  etc.,  which  is  at  variance  with  the  public 
advertisement,  which  declares  it  to  be  “  open  to  all 
duly  registered  medical  practitioners.”  This  differ¬ 
ence,  at  first  sight,  would  appear  nothing  but  what 
may  be  clearly  understood  and  open  to  no  objection  ; 
but,  as  we  shall  see  by  and  bye,  the  wide  and  liberal 
invitation  of  the  prospectus  becomes  so  narrowed 
and  limited  by  the  rules,  that  the  certain  class  who 
may  aspire  to  enrolment  constitute  not  only  a  very 
limited  section  of  the  profession,  but  that  very  por¬ 
tion  least  likely  to  stand  in  need  of  its  aid,  to  the 
exclusion  of  the  great  majority  of  those  to  whom  pro¬ 
vision  for  sickness  would  be  a  valuable  boon. 

Rule  in,  providing  that  the  Society  shall  consist  of 
honorary  and  contributing  members,  is  at  once  de¬ 
structive  of  the  self-supporting  and  self-governing 
principle ;  and  is,  as  I  have  already  shewn,  at  vari¬ 
ance  with  conditions  which  experience  has  shewn  to 
be  essential  to  success. 

The  6th  Clause  provides  that  every  contributing 
member  “  shall  be  healthy  and  shall  not  have  any  or¬ 
ganic  disease ,”  etc.— a  manifest  absurdity  which,  we 
may  suppose,  was  an  oversight,  pardonable  enough, 
perhaps,  in  amateur  lawyers,  but  with  other  discrep¬ 
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ancies  to  be  noted  hereafter,  an  illustration  of  the 
old  saying,  “  he  who  is  his  own  lawyer,  has  a  fool  for 
his  client.”  When  attorneys  or  others  dabble  in 
physic  and  prescribe  for  themselves  or  their  invalid 
friends  instead  of  sending  for  the  doctor,  we  are  not 
slow  to  laugh  at  their  ignorant  blunders,  and  not 
always  polite  in  the  terms  we  use  to  designate  their 
proceedings ;  and,  therefore,  we  must  not  be  sur¬ 
prised  to  find  the  tables  turned  upon  us  when  we  try 
our  hands  at  law-making.  How  can  we  expect  that 
a  conclave  of  doctors  would  draw  up  a  sound  code  of 
laws,  any  more  that  we  should  anticipate  that  half-a- 
dozen  attorneys  could  set  a  fracture  or  diagnose  a 
pleurisy  ? 

The  10th  Clause  debars  the  contributor  from  sick 
pay  for  the  first  twelve  months  of  his  membership — 
a  very  serious  limitation  to  the  promise  to  provide 
for  the  exigencies  of  sickness.  I  have  known  numer¬ 
ous  instances  of  young  men  beginning  practice  in 
fever  districts,  to  whom  it  would  have  been  a  great 
comfort  to  feel  that  they  could  insure  against  the 
risk  they  run,  especially  dui’ing  the  first  few  months 
of  exposure,  and  who  from  their  age  and  vigorous 
health,  would  prove  good  members  ultimately,  but 
who  would  probably  be  deterred  from  joining  by  this 
very  objection.  As  well  might  an  insurance  company 
object  to  pay  a  policy  unless  the  holder  lived  a  twelve- 
month.  I  regard  this  as  a  vicious  and  unjust  item 
in  the  covenant  against  the  contributor,  who  ought 
to  be  entitled  to  his  privileges  from  the  moment  he 
is  a  member.  If  time  permitted,  it  could  be  shown 
that  it  is  quite  needless  as  a  precaution  on  the  part 
of  the  Society. 

Under  Rule  v.  Section  1,  it  is  provided,  that  “  no 
member  shall  be  entitled  to  claim  benefit  for  inability 
to  attend  to  his  professional  duties  in  consequence  of 
infirmity”;  and  for  the  interpretation  of  “  infirmity”, 
we  are  referred  to  Rule  xvi.  Section  5,  where  we  find, 
“  The  term  infirmity . to  mean  any  incurable  alter¬ 
ation  or  imperfection  in  any  part  or  organ . inter¬ 

fering  with  the  functions  of  the  part  or  organ  to 
such  a  degree  as  is  sufficient  to  permanently  disable 
him  from  discharging  his  duties  as  a  medical  practi¬ 
tioner,  or  to  render  him  liable  to  recurrent  attacks  of 
disability .” 

Surely  the  framers  of  this  rule  could  never  have 
anticipated  the  manifest  hardship  and  injustice  it  is 
calculated  to  inflict.  To  take  one  of  many  instances 
that  might  be  cited.  A  member  has  acute  rheuma¬ 
tism,  from  which,  after  a  few  weeks’  illness,  he  appa¬ 
rently  recovers  and  resumes  his  duties ;  but,  unfor¬ 
tunately,  his  heart  is  left  so  far  damaged,  that,  al¬ 
though  able  to  do  his  work  for  months,  or  even  for 
years,  yet  he  is  now  and  then  liable  to  attacks  which 
lay  him  up  for  a  short  time ;  and  in  this  condition 
he  may  live  for  years,  but  can  never  claim  sick-pay, 
as,  by  this  law,  his  case  is  clearly  one  of  infirmity. 

The  10th  Section  of  the  same  rule,  in  directing  the 
sick  member  to  be  visited  once  a  month  by  a  referee, 
prevents  the  former  from  adopting  a  course  which 
might  be  essential  to  his  recovery ;  namely,  a  pro¬ 
longed  stay  on  the  continent,  or  a  sea-voyage  of  more 
than  four  weeks’  duration;  and,  as  no  provision  is 
elsewhere  made  for  the  object,  the  directors  have  no 
power,  under  any  circumstances,  to  relax  the  rule ; 
indeed,  it  is  not  clear  but  that,  under  the  13th  Sec¬ 
tion,  a  winter  at  Nice  or  Madeira  would  involve  for¬ 
feiture  of  all  claim  under  any  circumstances. 

The  12th  Section  of  this  same  rule  is  that  which 
will  perhaps  cause  as  much  dissatisfaction,  and  lead 
to  more  disagreeable  contention,  than  any  other.  It 
prohibits  (on  pain  of  suspension  for  a  term,  or  ex¬ 
pulsion)  any  member  from  discharging  any  of  the 
duties  of  a  medical  practitioner  during  the  time  he 
is  receiving  sick  pay.  What  utter  forgetfulness,  or 
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want  of  information,  or  both,  as  to  the  responsibili¬ 
ties  and  necessities  of  a  sick  or  lame  surgeon  or  phy¬ 
sician,  does  this  absurd  prohibition  imply !  A  con¬ 
scientious  observance  of  this  condition  might  cost  a 
member  a  sacrifice  ten  times  greater  than  the  amount 
of  his  sick-pay,  without  any  compensating  advantage 
to  any  one.  The  absurdity  of  the  whole  thing  is  so 
manifest,  that  it  would  be  a  waste  of  time  to  dwell 
upon  it. 

This  bx-ings  us  to  a  natural  division  of  the  subject; 
and,  therefore,  I  shall  defer  further  remarks  to  a 
future  letter.  1  am,  etc.,  A.  B.  Steele. 

Liverpool,  September,  1805. 


ON  THE  VITAL  CAPACITY  OF  THE  FRENCH 
GIANT,  M.  J.  J.  BRICE. 

Letter  from  Thomas  Lewis,  M.D. 

Sir, — Having  had,  within  the  last  few  days,  an 
opportunity  of  obtaining  the  vital  capacity  of  M.  J . 

J.  Brice,  I  thought  that  some  among  your  readers 
who  take  an  interest  in  spirometry  might  be  pleased 
by  having  it  put  on  record. 

In  the  short  memoir  drawn  up  by  Mr.  F.  J .  Buck- 
land,  M.A.,  several  dimensions  of  the  giant  are  given. 
Those  which  bear  a  relation  to  vital  capacity  are 
only  two;  viz.,  height,  nearly  8  feet;  and  circum¬ 
ference  round  the  chest,  4  feet  6  inches.  These  were 
taken  when  he  was  22  years  of  age.  He  is  now  25. 
There  is  no  vital  capacity  given  in  the  memoir ;  M. 
Brice  never  having  met  with  an  instrument  capable 
of  taking  his  measure.  On  application,  he  very 
readily  consented  to  try  the  hydro-spirometer ;  and 
by  using  two  of  them  an  accurate  measure  of  his  vital 
capacity  was  taken. 

There  were  four  trials.  In  the  first,  he  blew  496 
cubic  inches ;  in  the  second,  496  ;  in  the  third,  482 ; 
In  the  fourth,  530.  This  is,  I  believe,  the  largest 
amount  on  record. 

The  way  in  which  the  two  instruments  were  made 
available  was  by  the  rapid  exchange  of  the  blowing 
tubes ;  when  he  had  blown  a  certain  amount  of  air 
Into  one  bottle,  the  tube  of  the  second  was  rapidly 
used,  without  a  fresh  inspiration. 

I  measured  the  circumference  of  the  chest  about 
an  inch  below  the  mammilla,  and  found  it  to  be  fifty- 
two  inches  over  his  uniform.  Allowing  three  inches 
for  the  clothes,  his  net  chest-girth  would  be  forty- 
nine  inches. 

I  understood  that  the  circumference  of  the  chest 
given  in  the  memoir  was  taken  at  the  level  of  the 
arm-pits. 

By  a  reference  to  Dr.  Hutchinson’s  table,  and  fol¬ 
lowing  the  rule  laid  down  there,  the  normal  vital 
capacity  of  the  French  giant  should  be  454  inches, 
supposing  his  height  to  be  7  feet  Ilf  inches,  which  I 
believe  is  very  near  the  mark  ;  and  this  he  has  ex¬ 
ceeded  by  seventy -six  cubic  inches.  Hence,  it  may 
be  inferred  that  the  French  giant  does  not  neglect 
bodily  exercise. 

For  the  sake  of  comparison,  I  append  the  measures 
given  of  two  other  giants,  drawn  from  the  papers  of 
Dr.  Hutchinson  and  Dr.  Radclyffe  Hall. 

Height.  Chest-girth.  Vital  Capacity. 

Ft.  In.  Inches.  Cubic  ins. 

Brice . 7  Ilf . 49 . 530 

Freeman  ...6  Ilf . 47 . 434 

J.  S.  G . 7  3  . 51 . 370 

The  age  of  Brice  is  25  years;  that  of  J.  S.  G.,  18. 
Freeman’s  age  is  not  given. 

If  not  of  any  present  practical  value,  the  record 
here  given  may  serve  at  least  to  amuse. 

I  am,  etc.,  T.  Lewis,  M.D. 

Caennarthcn,  Sept.  5th, '186?, 


VACCINATION. 

Letter  from  T.  Moeley  Rooke,  M.D. 

Sir, — I  have  read  with  some  interest,  but  at  the 
same  time  with  considerable  dissent  from  the  doc¬ 
trines  enunciated,  the  letter  on  Vaccination  by  Mr. 

S.  H.  Steel,  in  your  number  of  the  2nd  inst. 

During  the  last  two  or  three  years,  in  which, 
owing  to  the  prevalence  of  small-pox  in  the  country 
generally,  there  has  been  in  this  neighbourhood  a 
great  demand  for  re-vaccination,  I  have  performed 
that  operation  on  a  large  number  of  persons ;  but 
the  results  I  have  obtained  differ  most  materially 
from  those  of  Mr.  Steel.  My  experience  is,  that  not 
more  than  one  person  in  three  or  four  presents  any¬ 
thing  that  can  be  called  a  characteristic  vesicle.  I 
admit  that,  if  good  and  fresh  lymph  be  used,  a  very 
large  majority  will  show  a  certain  affection  at  the 
punctured  spots — something  more  than  any  clean 
lancet  would  produce;  but  I  cannot  regard  this, 
without  further  proof,  as  specific  in  its  character,  or, 
if  so  far  specific,  that  it  differs  from  what  any  other 
animal  matter  in  a  state  of  active  change  would  pro¬ 
duce — at  any  rate,  as  indicating  that  the  subject  pre¬ 
senting  it  would  have  been  liable  to  small-pox  if  left 
alone. 

I  believe,  indeed,  that  the  same  appearances  will 
follow  repeated  re-vaccinations  at  very  short  inter¬ 
vals.  I  have  known  a  good  many  nervous  persons 
who  get  themselves  vaccinated  every  two  or  three 
years,  and  always  with  this  pseudo  effect  following. 
If  we  carefully  note  the  phenomena  that  follow  the 
punctures  in  such  cases,  we  shall  find  that,  on  about 
the  third  day,  the  places  become  reddened  ;  a  slight 
papular  elevation  supervenes,  which,  within  another 
day  or  two  in  the  majority  of  instances,  subsides,  if 
not  mechanically  irritated ;  but,  as  there  is  often  a 
good  deal  of  itching,  the  part  is  frequently,  half 
voluntarily,  half  instinctively,  scratched,  and  the 
skin  abraded ;  a  serous  exudation  consequently  takes 
place,  leading  to  the  formation  of  an  irregularly 
shaped  yellowish  crust.  In  the  minority,  however,  of 
these  abortive  cases,  a  very  imperfectly  formed  and 
imperfectly  filled  vesicle  makes  its  appearance,  but 
even  this  is  at  its  height  by  the  fifth  day ;  it  then 
subsides ;  and  when  the  scab  has  dropped  off,  there 
is  scarcely  a  scar,  and  what  there  is,  is  wholly  uncha¬ 
racteristic  of  the  pure  cow-pox. 

In  the  few  cases  in  which  more  or  less  well  marked 
specific  phenomena  do  follow  re-vaccination,  I  can  sub¬ 
scribe  pretty  nearly  to  the  description  given  by  Mr. 
Steel. 

The  last  paragraph  of  his  latter  is  rather  ambigu¬ 
ous  ;  but  I  quite  coincide  in  the  view,  as  I  presume 
most  men  will,  that  “the  more  nearly  a  secondary 
cow-pox  imitates  the  primary  in  its  course  and  cha¬ 
racters,  the  more  probable  it  is  that  the  protective 
power  of  the  first  has  been  lost. 

Apropos  however  of  the  same  subject,  I  can  never 
see  the  force  of  the  common  opinion  that,  in  propor¬ 
tion  to  the  perfection  of  the  peculiar  pitted  cicatrices 
at  a  distant  date  after  vaccination,  is  the  likelihood 
of  the  body  being  still  under  the  protective  influence 
of  the  virus,  which,  in  its  introduction  to  the  body, 
left  this  impress  of  its  foot  at  the  portal.  Because 
the  local  stamp  still  presents  its  early  features,  does 
it  follow  that  the  whole  mass  of  the  body  continues 
to  retain  its  artificially  impressed  condition  ?  Is  the 
rate  of  change  in  one  tissue  any  index  of  the  rate  in 
another  P  Even  were  it  so,  can  the  persistence  of  a 
mechanical  alteration  of  form  in  the  skin,  all  valu¬ 
able  as  it  is,  as  an  index  showing  that  a  certain  de¬ 
sired  effect  was  once  properly  produced,  be  any  cri¬ 
terion  of  the  persistence  of  a  chemico-vital  effect 
which  was  produced  cotemporaneously  ?  I  conclude 
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not ;  and  so  I  have  found  in  practice  those  with  ex¬ 
cellent  marks  on  their  arms,  some  again  going 
through  cow-pox,  others  through  small-pox,  and,  on 
the  other  hand,  those  with  very  imperfect  marks  re¬ 
sisting  all  attempts  at  re-vaccination. 

I  am,  etc.,  T.  Mobley  Rooke,  M.D. 

Cheltenham,  Sept.  5,  18C5. 


Stoical  Heto s. 


Apothecaries’  Hall.  On  August  31st  and  Sep¬ 
tember  7th,  1865,  the  following  Licentiates  were  ad¬ 
mitted  : — 

Cheesman,  Henry,  Brighton 
Fitzpatrick,  James,  Northampton 
Horne,  Edward,  Isle-worth 


APPOINTMENTS. 

Andrews,  R.  J.,  Esq.,  elected  Resident  Medical  Officer  to  the  Nor¬ 
wich  Dispensary,  in  the  room  of  S.  T.  Taylor,  Esq. 

Brown,  David  D.,  M.D. ,  appointed  Surgeon  to  the  Prison,  Aber¬ 
deen,  in  the  room  of  the  late  Duncan  Reid,  M.D. 

Cumins,  James,  M.D.,  appointed  Physician  to  the  Belfast  General 
Hospital,  in  the  room  of  the  late  J.  C.  Ferguson,  M.B. 

Parson,  Edwd.,  M.D.,  appointed  Medical  Officer  to  the  Out-patients 
of  Queen  Charlotte’s  Lying-in  Hospital. 

Powne,  Benjamin  L.,  Esq.,  appointed  Resident  Surgeon  to  the  Not¬ 
tingham  Dispensary,  in  the  room  of  E.  B.  Truman,  M.D. 

Roberts,  Edward  C.,  Esq.,  appointed  Resident  Medical  Officer  to 
the  York  Dispensary,  in  the  room  of  G.  H.  Atwell,  Esq. 

•Rogers,  Robert  J.,  Esq.,  appointed  one  of  the  District  Medical 
Officers  to  the  Brighton  and  Hove  Dispensary. 

Stamford,  William  A.,  Esq.,  appointed  House-Surgeon  to  the  Ches¬ 
terfield  and  South  Derbyshire  Hospital,  in  the  room  of  B.  R.  S. 
Vipan,  Esq. 

Thomas,  Jabez,  L.R.C.P. Ed.,  elected  Physician  to  the  Out-patients 
of  the  Swansea  Iufirmary,  in  the  room  of  T.  D.  Griffiths,  M.B. 

Wane,  William  J.,  Esq.,  appointed  House-Surgeon  to  the  South 
Shields  and  Westoe  Dispensary,  in  the  room  of  David  Ross,  M.D. 

Army. 

Buckle,  Surgeon  R.  T„  M.D.,  15th  Foot,  to  be  Staff-Surgeon,  vice 
C.  G.  Irwin,  M.B. 

Hooper,  Assistant-Surgeon  A.,  42nd  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  J.  Anderson,  M.B. 

Irwin,  Staff-Surgeon  C.  G.,  M.B.,  to  be  Surgeon  15th  Foot,  vice  R 
T.  Buckle,  M.D. 

Laing,  Surgeon-Major  P.  S.,  23rd  Foot,  to  be  Staff-Surgeon-Maior, 
vice  S.  M.  Webb,  M.D. 

Price,  Assistant-Surgeon  W.  H.,  89th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  R.  W.  Troup,  M.B. 

J.ROUP,  Staff- Assistant*Surgeon  R.  W.,  M.B.,  to  be  Assistant-Sur¬ 
geon,  vice  A.  Hooper. 

Webb,  Staff-Surgeon  S.  M„  M.D.,  to  be  Surgeon  23rd  Foot,  vice 
Surgeon-Major  P.  S.  Laing. 

Volunteers,  (A.V.=  Artillery  Volunteers;  B.V.= 
Rifle  Volunteers) : — 

Irvine,  C.,  Esq.,  to  be  Honorary  Assistant-Surgeon  12th  Aberdeen- 
shire  R.V. 

Marsh,  H.  T.,  Esq.,  to  be  Honorary  Assistant-Surgeon  lQth  Wor¬ 
cestershire  R.V. 

Wilson,  W.  A.,  Esq.,  to  be  Assistant-Surg.  1st  Renfrewshire  A.Y. 
Militia. 

Hurman,  W.,  Esq.,  to  be  Surgeon  3rd  Middlesex  Militia. 


The  Herbert  Memorial.  The  foundation-stone 
of  the  Home  for  Convalescents  from  the  Salisbury 
Infirmary,  to  be  erected  at  Bournemouth,  in  memory 
of  the  late  Lord  Herbert  of  Lea,  is  to  be  laid  by  the 
Earl  of  Pembroke  (son  of  the  late  Lord  Herbert)  on 
Saturday,  the  16th  inst.  (this  day).  ’ 

An  Unusual  Circumstance.  At  the  recent  quar¬ 
terly  general  meeting  of  the  governors  of  the  Royal 
General  Dispensary,  it  was  stated  that  at  the  end  of 
1863  the  liabilities  amounted  to  ,£258 ;  but  that  at  the 
close  of  1864  this  deficiency  had  been  cleared  off;  all 
the  expenses  of  the  year  had  been  or  could  be  dis¬ 
charged  ;  £400  had  been  added  to  the  building  fund, 
and  then  a  small  surplus  remained.  The  dinner  and 
annual  subscriptions  amounted  to  nearly  £500.  They 
had  received  from  Mr.  Crawford,  M.P.,  a  sum  of  £400, 
part  of  a  gift  from  the  Hon.  Rustomjee  Jamsetjee 
Jeejeebhoy. 

Defect  in  the  Sale  of  Poisons’  Act.  Mr.  Cart- 
tar,  the  coroner  for  West  Kent,  held  an  inquest  on 
a  woman,  who  committed  suicide  by  swallowing 
“  Battle’s  Vermin  Killing  Powder,”  which  contains 
strychnine.  The  evidence  showed  that  the  deceased, 
who  was  addicted  to  habits  of  intemperance,  pur¬ 
chased  a  packet  of  the  above  powder  at  a  neighbour¬ 
ing  druggist’s,  and  on  returning  home  mixed  it  in 
some  liquid  and  drank  it.  The  druggist  at  whose 
shop  the  poison  was  purchased,  said  it  was  generally 
sold  to  persons  who  asked  for  it  without  any  questions 
being  put,  and  Dr.  Cogan  said  that  a  3d.  packet  of 
the  poison  would  contain  a  grain  and  a  half  of  strych¬ 
nine.  The  coroner  said  it  could  never  have  been  the 
intention  of  the  legislature  that  such  a  compound 
should  not  come  within  the  Sale  of  Poisons  Act. 

Nelaton’s  Probe.  Dr.  Fleming  of  Dublin  has 
used  this  probe  with  success  in  the  case  of  the  poor 
fellow  Cummings,  who  was  shot  both  over  the  eye 
and  in  the  thigh.  The  wound  over  the  eye  was  ex¬ 
amined  with  a  porcelain  probe,  and  the  fact  of  the 
bullet  being  lodged  in  the  skull,  ascertained  beyond 
a  doubt.  If  the  wound  contain  a  lodgment  of  lead, 
contact  with  it  will  impart  a  black  mark  to  the  por¬ 
celain  ;  if  the  body  lodged  be  iron,  the  mark  will  be 
of  a  red  colour.  The  Nelaton  probe  was  extensively 
used  in  the  American  war.  Dr.  Fleming  made  his 
examination  in  the  presence  of  ProfessorHoughton, 
M.D.,  Mr.  Butcher,  etc.  What  he  used  was°not  a 
specially  constructed  appliance,  but  merely  a  few 
inches  of  slender  porcelain  which  had  formed  part  of 
an  ornament.  The  operation  of  extracting  the  bullet 
was  carried  out  at  the  Richmond  Hospital,  with  par¬ 
tial  success.  The  bullet  had  flattened,  and  had 
broken  into  two  or  three  pieces.  It  struck,  it  ap¬ 
pears,  against  the  wall  of  the  orbit,  and  was  thus 
prevented  from  reaching  the  brain.  Dr.  Flemin°- 
succeeded  in  extracting  about  half  of  the  bullet.  ° 


MARRIAGES. 

On  September  7th,  at  St.  Saviour’s  Church,  Jersey,  *Charles  Searle 
B/!L1iFFEG?S(3,'’  ^‘Ppeuham,  to  Harriet  Ruth,  eldest  daughter 
of  the  late  Charles  Butler,  Esq.,  of  SuttoD  Benger,  Wilts. 

On  August  19th,  at  Winchester,  Harry  Barrington  Tuttiett  Esq 
Surgeon  Ventnor,  Isle  of  Wight,  to  Louisa  Julia,  daughter’ of  the 
Hon.  and  Right  Rev.  Hugh  Percy,  late  Lord  Bishop  of  Carlisle. 


DEATHS. 

•Bakewell,  Samuel  G.,  M.D.,  at  Church  Stretton,  aged  05,  c 
August  30.  ’  °  ’ 

Bateman.  On  September  9th,  at  Richmond,  Surrey  Ellen  Ann 
daughter  of  W.  A.  F.  Bateman,  Esq.,  Surgeon. 

Forrest,  John,  M.D.,  C.B.,  Inspector-General  of  Hospitals, 
Bath,  aged  61,  on  September  10.  1 

Manifold.  On  July  21st,  at  Morar,  Gwalior,  aged  3,  Richard  F 
son  of  Michael  F.  Manifold,  Esq.,  Surgeon,  34th  Regiment. 


The  Alleged  Female  Army  Surgeon.  Deputy- 
Inspector-General  E.  Bradford,  of  Sandhurst,  writes 
to  the  Medical  Times  and  Gazette  on  the  alleged  case 
of  a  female  army  surgeon,  giving  a  sketch  of  the  life 
and  career  of  Dr.  J .  B.,  the  individual  referred  to 
Mr.  Bradford  says  that  “there  can  be  no  doubt 
among  those  who  knew  him,  that  his  real  physical 
condition  was  that  of  a  male  in  whom  sexual  develop¬ 
ment  had  been  arrested  about  the  sixth  month  of 
foetal  life.”  “  The  real  marvel  of  his  history  is,  that 
a  being  of  a  frame  so  feeble,  without  domestic  re¬ 
sources,  with  a  temper  so  irritable  and  even  mis¬ 
chievous,  in  spite  of  frequent  severe  sickness  in  tro¬ 
pical  climates,  and  constantly  at  variance  with  au¬ 
thority,  should  have  attained  the  highest  rank  in  the 
medical  department  and  have  lived  to  the  ao-e  of  65 
years.” 
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Death  of  Remak.  M.  Remak  of  Berlin,  well 
known  for  his  researches  in  microscopic  anatomy  and 
especially  on  the  development  of  the  vertebrata,  and 
more  recently  for  his  contributions  to  electro-thera¬ 
peutics,  has  lately  died  of  carbuncle  at  Kissingen. 

The  Siberian  Cattle-Plague.  The  Moscow  Ga¬ 
zette  states  that  the  Siberian  plague  is  making  terrific 
progress  in  the  government  of  Perm,  and  in  the  dis¬ 
tricts  of  Ekaterinburg,  Irbit,  Nerchotowish,  Kamu- 
schlov,  and  Shadrinsk. 

Western  Medical  Society  of  Scotland.  An 
association  bearing  this  name  has  lately  been  formed, 
having  for  its  object  the  cultivation  of  good  feeling 
and  unanimity  among  its  members,  the  discussion  of 
professional  topics,  and  the  affording  of  mutual  pro¬ 
tection  to  its  members.  The  officers  appointed  are  : 
President,  Dr.  George  M’Ewan ;  Vice-President,  Dr.  T. 
D.  Buchanan ;  Secretary,  Dr.  Hugh  Miller ;  Treasurer, 
Dr.  S.  Buchanan;  Other  Members  of  Committee,  Drs. 
Cassell,  and  Connell. 

Adulteration  of  Dutch  Yeast.  At  a  meeting 
of  the  Sanitary  Committee  of  the  Hull  Board  of 
Health,  the  chairman  stated  that  his  attention  had 
been  called  to  the  adulteration  of  Dutch  yeast.  The 
letter  stated  that  the  recent  importations  of  yeast 
contained  a  large  admixture  of  China  clay.  The 
chairman  remarked  that  this  kind  of  adulteration 
occurred  a  few  years  ago,  and  he  had  reason  to  be¬ 
lieve  that  it  was  again  being  extensively  practised. 
It  was  resolved  that  the  substance  be  sent  to  an  ana¬ 
lytical  chemist  for  inspection.  The  average  import 
of  Dutch  yeast  at  Hull  is  about  7,000  baskets  per 
fortnight,  and  during  the  last  fortnight  123  baskets 
of  yeast  had  been  destroyed  as  unfit  for  human  con¬ 
sumption.  The  chairman  said  the  Board  had  no 
power  to  interfere  with  the  adulteration  if  it  could 
not  be  proved  deleterious.  If  the  substance  on  ana¬ 
lysis  was  found  to  be  injurious,  the  Board  would  take 
prompt  steps  to  remedy  the  evil. 

The  late  Dr.  King,  of  Elthah.  Dr.  David  King 
practised  in  Eltham  for  the  long  period  of  fifty-four 
years.  After  an  education  in  the  Collegiate  School 
of  his  native  town,  Ayr,  he  repaired  to  the  University 
of  Edinburgh,  where  he  graduated  in  1809 ;  passed 
the  College  of  Surgeons,  London,  in  1810,  after  a 
year’s  attendance  at  the  Westminster  Hospital ;  and 
finally  settled  in  practice  in  Eltham  in  1811,  remain¬ 
ing  there  through  his  long  and  useful  life.  He  never 
married;  but  he  leaves  a  successor  in  his  nephew 
who  bears  his  name.  In  person  the  late  Dr.  King 
was  what  the  expression  “  homely”  best  explains. 
Although  of  a  generous  nature,  and  unselfish  in  all 
his  socfal  relations,  courteous  to  his  equals  and  kindly 
to  the  poor,  still  he  was  occasionally  brusque  and 
somewhat  hasty  in  manner.  He  never  lost  the  traces 
of  his  northern  tongue.  His  frame  was  strong  ;  and 
as  such,  well  fitted  for  the  arduous  work  of  village 
practice.  He  was  sober  and  active  in  his  habits,  and 
until  the  last  few  years  enjoyed  uninterrupted  health. 
He  died  on  August  23rd,  in  the  78th  year  of  his  age. 
Without  claiming  to  be  highly  intellectual.  Dr.  King 
possessed  a  strong  will  and  good  common  sense  that 
seldom  failed  him.  Dr.  King  was  a  member  of  seve¬ 
ral  learned  societies  in  the  metropolis  and  also  of 
Kent.  Formerly  he  was  president  of  the  West  Kent 
Medico-Chirurgical  Society.  He  was  the  author  of  the 
History  of  Eltham  Palace  and  its  Subterranean  Passage. 
He  was  esteemed  and  respected  by  all  classes  among 
whom  he  lived ;  evidence  of  which  was  shewn  in  the 
testimonial  presented  to  him  on  his  jubilee dn  1861, 
when  “rich  and  poor  met  together”  to  honour  him. 
On  that  occasion  little  short  of  <£300  was  raised  in 
sums  from  6d.  to  ,£10. 


Doctors  at  Ottawa.  The  medical  profession  is 
so  largely  represented  that,  if  one-half  of  the  practi¬ 
tioners  whose  signs  meet  the  eye,  and  whose  adver¬ 
tisements  clamour  for  notice  on  the  hoardings  and 
dead  walls  of  the  city  and  in  the  columns  of  the 
newspapers,  are  enabled  to  earn  a  decent  subsistence, 
the  people  of  Ottawa  must  be  among  the  most  credu¬ 
lous  and  persistent  valetudinarians  in  the  world. 

Ventilation  of  Sewers.  M.  Robinet,  a  French 
chemist,  has  devised  a  means  of  freeing  the  sewers 
from  the  effluvia  which  escape  in  the  attempt  to  ven¬ 
tilate  them.  He  proposes  that  the  furnaces  of  factor¬ 
ies  shall  derive  their  supply  of  air  from  the  sewers. 
The  gases  will  be  destroyed  by  combustion,  fresh  air 
from  the  atmosphere  supplying  their  place.  He  cal¬ 
culates  that  if  the  combustion  of  only  70,000  tons  of 
coal  can  thus  be  economised  annually  in  Paris,  or 
only  a  tenth  part  of  what  is  burned  there,  the  sewers 
will  be  supplied  with  about  140,000,000  cubic  feet  of 
fresh  air — that  is,  more  than  seven  times  their  con¬ 
tents — daily.  He  would  apply  the  same  principle  to 
the  ventilation  of  cesspools,  etc.  It  has  been  parti¬ 
ally  in  use  already,  on  the  small  scale.  ( Scientific 
Review.) 

Statue  of  Jenner  in  Boulogne.  A  statue  of 
Jenner,  the  discoverer  of  vaccination,  was  on  the 
11th  instant  inaugurated  with  much  ceremony  at 
Boulogne,  in  the  presence  of  the  mayor,  and  munici¬ 
pal  council  of  the  town,  the  civic  and  government 
functionaries,  and  a  large  number  of  French  citizens 
and  English  residents.  The  statue,  which  has  been 
gratuitously  designed  and  executed  by  M.  Eugene 
Paul  of  Paris,  stands  on  a  marble  pedestal  about 
twelve  feet  high,  and  the  statue  measures  nearly  ten 
feet  in  height.  It  is  of  iron,  bronzed  by  galvanic  aid. 
The  figure  is  clothed  in  the  costume  of  about  1810. 
The  head  is  slightly  inclined,  as  though  absorbed  in 
thought.  In  the  right  hand  he  holds  a  lancet ;  the 
left  hand  reposes  on  a  pile  of  treatises  placed  on  a 
pedestal,  from  which  depends  the  sketch  of  a  cow. 
The  right  foot  is  firmly  placed  over  the  word  “  Angle- 
terre,”  while  the  left  is  advanced  over  the  word 
“  France.”  On  the  border  of  the  groundwork  is  in¬ 
scribed  the  name  “  Jenner,”  and  on  the  pedestal  is 
imprinted  “  A  Edward  Jenner,  la  France  reconnais- 
sante,  11th  Septembre,  1865.”  At  the  moment  of 
uncovering  the  statue  the  Orpheons  of  Boulogne 
sang  a  cantata  in  honour  of  Jenner.  A  banquet  was 
afterwards  given  in  the  College  Communal,  under 
the  presidency  of  the  mayor,  at  which  upwards  of 
260  gentlemen  sat  down.  In  the  evening  a  fete  with 
fireworks,  and  a  grand  bal  pare,  were  given. 

Longevity  in  England  and  Wales.  The  returns 
of  mortality  for  England  in  the  year  1863  record  the 
death  of  213  men  and  430  women  registered  as  95 
years  old  or  upwards  when  they  died.  Twenty-one 
of  these  had  reached  100  or  upwards,  and  one  at  Chel¬ 
sea  was  109.  Sixty-two  of  the  women  had  also  com¬ 
pleted  a  century  of  life  or  more ;  and  one  at  Liverpool, 
in  the  district  of  West  Derby,  was  112  years  old. 
Five  men  and  five  women  died  in  the  year  1863,  who, 
if  the  register  may  be  relied  on,  were  born  before 
George  III  was  king — that  is,  before  1761.  It  ap¬ 
pears  that  longevity  is  lowest  in  the  North  Midland 
division  of  England,  and  by  far  highest  in  Wales, 
that  which  approaches  nearest  to  the  Welsh  being 
the  South  Midland  division  of  England.  The  pro¬ 
portion  of  those  who  reach  the  age  of  100  years  in 
Wales  as  compared  with  the  North  Midland  division 
of  England  is  about  10  to  1  in  favour  of  the  former, 
while  Wales  has  the  advantage  of  more  than  2  to  1 
above  England’s  most  favoured  district. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m— Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1£  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthop®dic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 

REGISTRATION  OF  DISEASE. 


Monthly  Return  of  new  cases  of  disease  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  Manchester  and  Salford  (Sanitary  Association). 
(b.)  Preston  (R.  C.  Brown,  Esq.),  (c.)  St.  Maryle- 
bone,  London  (Dr.  Whitmore). 

4  weeks  ending  5  wks.  endg. 

Diseases. 


Chicken-Pox  . 

Measles . 

Scarlatina  . . . 
Diphtheria 


Croup 


Dysentery 
Erysipelas 
Insanity . . 


Pleurisy  and  Pneumonia  . . . . 
Accidents  and  other  diseases 


Totals  . 


A. 

July  20. 

c. 

July  29. 
B. 

25 

4 

.  15  . 

.  17 

.  14  . 

.  1 

40 

.  49  . 

39 

.  35  . 

.  7 

.  5  . 

.  1 

51 

1 

.  27  . 

.  1 

.  2  . 

.  1 

706 

43 

. 1215  . 

.  117 

.  14  . 

.  16 

14 

.  23  . 

.  2 

46 

.  18  . 

.  4 

426 

37 

4490 

. 381  . 

.  89 

.  21  . 

.  5 

. 3922  . 

.  469 

5922 

5741 

730 

■ 

TO  CORRESPONDENTS. 


%*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Dr.  Friedrich  Pauli,  Physician  of  the  Hospital  at  Landau,  has 
recently  published  a.  Treatise  on  Croup.  (D er  Croup.  Von  Dr.  F. 
Pauli.  Pp.  182.)  This  work  is  the  summing-up  of  a  large  per¬ 
sonal  experience  of  the  disease. 

Reflex  Paralysis.— Dr.  W.  Galloway,  of  Dundee,  has  published  an 
instructive  sketch  of  the  subject  of  Reflex  Paralysis.  It  contaius, 
in  a  pamphlet  form,  a  good  summary  of  our  present  knowledge 
of  the  subject. 

The  Recent  Army  Medical  List. — Mr.  William  Robertson,  one 
of  the  successful  candidates  at  the  recent  examination,  writes  to 
the  Medical  Times  and  Gazette  that  he  has  been  erroneously  put 
down  as  having  been  educated  at  Galway  and  Dublin,  whereas 
his  place  of  education  was  Aberdeen.  He  also  says  that  the 
second  and  ninth  men  (Mr.  Collins  and  Mr.  Andrew)  are  attri¬ 
buted  to  Glasgow  and  Dublin,  whereas  they  were  both  Aberdeen 
students.  As  the  list  published  in  this  Journal  agrees  ns  re¬ 
gards  the  above-mentioned  names  with  that  of  our  contemporary, 
it  is  clear  that  the  mistake  was  in  the  list  forwarded  by  the 
Director-General. 


A  Lecturer. — Your  suggestion  shall  receive  due  consideration. 

F.  T. — The  medical  men  who  were  upon  the  United  States  Sanitary 
Commission,  and  who  investigated  the  treatment  of  Federal  pri¬ 
soners  by  the  Confederates,  were  men  of  high  character;  viz., 
Valentine  Mott,  M.D.,  Chairman;  Edward  Delafleld,  M.D.,  and 
Ellerslie  Wallace,  M.D. 

The  Griffin  Testimonial  Fund. — Sir:  At  the  last  meeting  of 
the  Committee,  it  was  resolved  that  the  above  Fund  should  be 
definitely  closed.  Intending  subscribers  will  oblige  by  forward¬ 
ing  their  contributions,  on  or  before  October  31st,  to 

Robert  Fowler,  M.D.,  Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  September  6th,  1865. 

Beef-Tea. — Sir:  As  I  find  that,  in  consequence  of  your  observa¬ 
tions  on  the  subject,  the  value  of  beef-tea  is  being  very  much 
questioned  and  discussed,  I  would  suggest  the  following  experi¬ 
ment.  Take  two  young  animals,  kittens  or  puppies ;  make  good 
beef-tea;  feed  one  on  the  “  tea”  allowed  to  become  jelly,  and  the 
other  on  the  “  refuse";  and  note  the  result  in  healthiness,  growth, 
weight,  etc.  That  there  be  no  mistake,  repeat  the  experiment 
three  or  four  times ;  and,  should  the  result  be  the  same  in  every 
experiment,  I  think  the  conclusion  would  be  satisfactory.  The 
experiment  might  also  be  varied  thus :  should  one  patient  increase 
much  in  health,  etc.,  over  the  other,  then  stop  and  change  over 
the  treatment,  and  again  note  the  result.  I  have  invariably,  when 
beef-tea  has  been  made  at  home,  had  the  “refuse"  chopped  up 
with  spice  and  butter,  and  potted,  and  consider  it  equal  to  the 
potted  beef  of  the  shops.  I  was  first  told  of  this  by  a  patient,  well 
to  do,  but  who  wasted  nothing;  having  eaten  of  it  at  her  house, 
where  it  was  much  liked  by  the  family,  for  breakfast,  luncheon,  or 
supper. 

I  quite  agree  with  your  correspondent,  Mr.  Parker,  that  the 
stomach  will  receive  and  retain  beef-tea  before  anything  else, 
after  attacks  of  vomiting,  cholera,  etc. ;  and  I  also  think  that  the 
authorities  of  St.  Mary’s  Hospital  have  acted  wisely  in  usiug  the 
whole  of  the  bouilli.  I  am,  etc., 

September  1865.  S. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  Thomas 
Martin  ;  Mr.  R.  J.  Rogers  ;  Mr.  J.  C.  Roope  ;  Dr.  R.  H.  Bake- 
well;  Dr.  H.  W.  J.  Ellis;  Dr.  J.  W.  Goodwin;  Dr.  Frederick 
J.  Brown;  Dr.  J.  C.  Murray;  Mr.  J.  K.  Spender;  A  Retired 
Suroeon-Major;  Mr.  R.  L.  Bowles  ;  Dr.  J.  G.  Davey  ;  Dr.  W. 
Addison  ;  Mr.  J.  Spence  ;  Mr.  W.  Tallack;  Mr.  C.  S.  Bayliffe  ; 
and  Dr.  W.  M.  Beddoes. 
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ADVERTISEMENTS. 


EXTRACTUM  JEC0RIS  ASELLI; 

NOVEL  AND  IMPORTANT  ADDITION  TO  THE  MATERIA 

MEDICA. 

OFFICIAL  APPROBATION  IN  FRANCE  AND  RUSSIA, 

GUFFROY’S 

COD  LIVER  DRAGEES. 

iphe  Watery  Exudations  which 

JL  escape  from  Cod  Livers,  along  with  Cod  Liver  Oil,  have  been 
found  to  be  richer  thau  the  oil  itself  in  those  active  principles  to 
which  that  substance  owes  its  medicinal  properties.  An  extract 
obtained  from  the  concentration,  by  a  patented  process,  of  those 
watery  products,  forms  the  nucleus  of  Guffroy’s  Cod  Liver  Dragees,, 
which,  being  easily  taken  aud  free  from  nauseating  effects,  can,, 
therefore,  be  prescribed  with  great  advantage  for  patients — children 
especially — unable  to  use  the  oil,  or  for  the  purpose  of  augmenting! 
the  efficacy  of  the  oil.  Daily  dose  for  adults,  6  to  10  dragees.  Box 
of  220  dragees,  4s.  6d. ;  box  of  120  dragees,  2s.  9d.  Procurable 
Retail  through  any  Chemist,  and  Wholesale  of  F.  NEWBERY 
and  SONS,  45,  ST.  PAUL’S  CHURCHYARD,  LONDON.  Sent 
free  on  receipt  of  the  price  in  stamps,  by  BARR  and  CXX,  Sole- 
Consignees,  1,  Robert  Street,  Adelphi,  Loudon. 
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EXTRACTION  OF  SOFT  CATARACT 
BY  SUCTION,  AND  SUCTION 
INSTRUMENTS. 

By  T.  Peidgin  Teale,  Jun.,  M.A.Oxon.,  Surgeon  to 
the  General  Infirmary,  Leeds. 

Having,  during  the  past  year  and  a  half,  twice 
brought  before  the  profession  the  subject  of  Extrac¬ 
tion  of  Soft  Cataract  by  Suction,  I  still  feel  that  the 
present  occasion  is  a  fitting  one  for  again  drawing 
attention  to  the  operation.  I  purpose,  therefore,  at 
the  risk  of  repetition,  to  give  a  short  account  of  the 
mode  of  operation  which  I  employ,  and  to  show  the 
most  improved  forms  of  instruments  which  have 
been  devised  for  carrying  it  out;  being  convinced 
that  those  surgeons  who  have  attempted  the  opera¬ 
tion  by  suction  and  have  been  disappointed  with  it, 
have  failed,  either  from  defects  in  the  instrument 
which  they  have  used,  or  from  not  carrying  out  those 
details  of  the  operation  which  are  more  or  less  essen¬ 
tial  to  success. 

Extraction  by  suction,  used  centuries  ago  by  the 
Persians,  and  attempted  twenty  years  ago  by 
Parisian  surgeons,  lay  dormant,  under  condemna¬ 
tion  as  an  absurdity,  until  the  latter  part  of  the  year 
1863.  At  this  time,  having  encountered  some  diffi¬ 
culty  in  removing  by  linear  extraction  the  more  con¬ 
sistent  forms  of  soft  cataract,  I  was  led  to  work  out 
experimentally  the  applicability  of  suction,  and  to 
devise  an  instrument  which  would  effect  this  object. 
{Vide  Lancet,  Sept.  24,  1864,  p.  348;  and  Ophthalmic 
Hospital  Reports,  vol.  iv,  p.  149.)  This  I  did,  inde¬ 
pendently,  and  in  entire  ignorance  of  the  previous 
attempts  which  had  been  made  in  this  direction. 

Having  now  employed  suction  in  nearly  every  case 
of  soft  cataract  which  has  come  under  my  care  during 
the  last  eighteen  months,  I  can  fairly  state  that  the 
results  of  these  cases  have  equalled,  and  even  ex¬ 
ceeded,  my  most  sanguine  anticipations,  in  rapidity 
of  recovery,  in  perfection  of  vision  and  pupil,  and  in 
freedom  from  inflammatory  complications. 

The  following  is  my  mode  of  operating,  as  described 
in  the  Lancet  of  Sept.  24,  1864. 

“  First  Stage.  The  efficient  Rupture  of  the  Anterior 
Capsv.le.  The  pupil  having  been  dilated  by  atropine, 
and  the  eyelids  fixed  by  the  stop-wire  speculum,  the 
anterior  capsule  of  the  lens  should  be  very  freely 
torn  open  by  two  needles  passed  through  the  cornea 
from  opposite  sides.  In  carrying  out  this  step,  the 
surgeon  should  bear  in  mind  that  its  object  is  not 
merely  to  liberate  the  cataract,  but  also  to  ensure 


such  a  tearing  up  of  the  anterior  capsule  that  it  may 
curl  back  from  the  area  of  the  pupil  and  be  lodged 
behind  the  iris.  At  the  same  time,  he  ought  by  all 
means  to  avoid  injuring  the  posterior  capsule ;  a 
caution  to  be  especially  remembered  in  cases  in  which 
the  cataract  is  dwarfed  and  the  anterior  capsule 
tough,  or  in  which,  in  traumatic  cataract,  the  lens 
has  been  much  reduced  in  bulk  by  absorption.  If  the 
operator  wish  to  avoid  the  use  of  the  two  needles, 
he  may  rupture  the  capsule  at  a  later  stage  by  intro¬ 
ducing  through  the  corneal  opening  made  for  the 
curette  the  hook  used  in  extraction  of  hard  cataract. 
The  two  needles,  perhaps,  give  more  perfect  command 
over  this  important  step  in  the  operation. 

“  Second  Stage.  The  Opening  in  the  Cornea.  Having 
withdrawn  one  needle,  and  steadying  the  eye  by 
means  of  the  other,  the  operator  should  next  make 
an  opening  in  the  cornea  for  the  admission  of  the 
tubular  curette  of  the  suction  instrument.  For  this 
purpose  a  broad  needle  has  been  made  for  me  by 
Messrs.  Weiss,  of  such  breadth  as  to  make  an  opening 
of  the  exact  size  required  for  the  curette.  The  broad 
needle  should  enter  the  cornea  opposite  the  margin 
of  the  pupil  when  fully  dilated,  and,  passing  some¬ 
what  obliquely  through  the  lamina)  of  the  cornea, 
should  make  a  valvular  opening,  in  order,  firstly, 
that  it  may  not  be  too  central  and  leave  a  scar  in 
front  of  the  pupil ;  secondly,  that  it  may  not  be  too 
near  the  attached  margin  of  the  iris,  and  thus  favour 
its  prolapse  and  adhesion  to  the  wound ;  and  thirdly, 
that  the  curette,  when  introduced,  may  not  rest  upon 
nor  bruise  the  iris. 

“  Third  Stage.  The  Removal  of  the  Cataract  by  Suc¬ 
tion.  Having  carefully  introduced  the  curette,  the 
surgeon  should  hold  the  open  end  of  the  tube,  which 
should  look  towards  the  operator,  steadily  within  the 
area  of  the  pupil,  gently  burying  it  in  the  opaque 
material.  The  suction  power  may  then  be  applied, 
and  regulated  in  degree  as  the  opaque  matter  runs 
off  into  the  tube.  As  soon  as  the  pupil  is  clear,  the 
curette  may  be  carefully  depressed  towards  the  pos¬ 
terior  capsule  in  order  to  ascertain  whether  any 
opaque  matter  remains;  but  it  should  not,  on  any 
account,  be  swept  before  or  behind  the  iris.  If  the 
suction  be  continued  after  the  opaque  matter  has 
been  removed,  the  cornea  is  drawn  down  over  the 
open  end  of  the  curette,  and  blocks  it  up,  thus  pre¬ 
venting  the  iris  from  being  sucked  into  the  instru¬ 
ment  and  injured. 

“  If  the  operation  have  been  efficiently  performed, 
it  will  be  found  that  the  cataract  has  been  completely 
withdrawn  from  the  eye,  through  an  opening  in  the 
cornea  no  larger  than  will  admit  the  common  cu¬ 
rette,  without  any  injury  to  the  iris,  without  rupture 
of  the  posterior  capsule,  and  with  such  complete 
division  of  the  anterior  capsule  that  it  has  disap¬ 
peared  completely  behind  the  iris. 

“  The  foregoing  rules  apply  to  a  simple  case  of 
complete  soft  cataract.  They  are  also  applicable, 
with  slight  modification,  to  cases  of  traumatic  ca¬ 
taract  of  recent  occurrence.  In  these  cases,  however, 
it  is  necessary,  in  the  first  place,  to  be  very  careful 
to  tear  open  completely  the  anterior  capsule  which 
has  been  previously  ruptured  in  the  accident  pro¬ 
ducing  the  cataract ;  and,  in  the  second  place,  to  bear 
in  mind  that  the  posterior  capsule  may  also  have 
been  torn  through.  Should  this  have  occurred,  the 
suction  operation  will  be  complicated  by  the  admis¬ 
sion  into  the  anterior  parts  of  the  eye  of  the  vitreous 
humour,  which  tends  to  pass  through  the  tube 
more  readily  than  the  denser  material  of  the  ca¬ 
taract.” 
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What,  then,  is  to  be  done  with  those  partial  cata¬ 
racts  often  met  with  in  young  persons,  in  which  the 
central  portion  only  is  opaque,  and  the  cortical  por¬ 
tion  is  healthy  and  transparent,  and  adheres  to  the 
capsule  ?  Are  they  to  be  first  rendered  complete  by 
a  preliminary  operation  of  puncturing  the  capsule  ? 
or  are  they  to  be  at  once  removed  by  suction  ?  The 
first  is,  perhaps,  the  most  certain  and  satisfactory 
method.  It  involves,  however,  a  double  operation. 
The  second  requires  one  operation  only.  It  is  diffi¬ 
cult,  however,  to  be  quite  certain  that  the  whole  of 
the  transparent  matter  is  removed.  If  any  remain, 
it  rapidly  becomes  opaque,  and  is  absorbed  in  a  few 
days.  Further  experience,  perhaps,  may  enable  us 
to  avoid  even  this  defect. 

Suction-instruments,  or,  as  I  have  named  them 
(not  very  accurately,  perhaps),  “suction-curettes”, 
are  of  two  kinds.  In  one,  the  suction-power  is  ap¬ 
plied  by  the  mouth  of  the  operator,  by  means  of  an 
India-rubber  tube ;  of  which  kind  I  now  exhibit  the 
last  and  best  edition.  It  consists  merely  of  a  light 
glass  cylinder  (b),  with  a  small  tubular  curette  (a) 
at  one  end,  and  an  India-rubber  tube  (c)  with  a 
mouthpiece  (r>)  at  the  other.  It  differs  from  my 


original  instrument  in  the  substitution  of  a  glass 
tube  (suggested  by  Mr.  Bowman)  for  the  ordinary 
ivory  handle,  which  enables  the  operator  to  watch 
the  progress  of  his  work.  The  other  kind  of  instru¬ 
ment  has  the  power  applied  by  a  piston  in  the  handle, 
and  has  been  brought  to  great  perfection  by  Mr. 
Bowman.  Between  the  two  I  do  not  venture  to  de¬ 
cide.  Both  are  good :  both  effect  easily  the  purpose 
required. 

A  few  words  may  now  be  said  on  some  of  the  dis¬ 
advantages  and  difficulties  that  may  be  met  with  or 
imagined  in  the  operation  of  suction. 

1.  One  gentleman  writes  to  me :  “  In  some  cases 
— few,  I  suspect — you  may  find  the  pipe  advan¬ 
tageous.”  My  answer  is,  that  daring  the  last  eigh¬ 
teen  months  I  have  hardly  found  a  case  of  soft  cata¬ 
ract  in  which  I  could  not  use  the  suction-curette 
with  advantage.  On  the  other  hand,  I  have  met 
with  many  cases  which  I  could  not  have  treated  with 
the  same  perfection  and  speediness  of  result  without 
the  aid  of  suction.  I  may  state,  as  the  result  of  my 
experience,  that  the  cases  are  few,  very  few,  in  which 
the  suction-curette  does  not  prove  a  great  boon,  the 
exception  being  that  small  class  in  which  the  cata¬ 
ract  is  fluid,  and  requires  little  else  but  rupture  of 
the  capsule. 

2.  The  stiffness  of  the  cataract  may  prove  a  source 
of  difficulty.  On  first  using  the  instrument,  it  is 
hard  to  realise  the  amount  of  suction -power  some¬ 
times  required  to  draw  through  the  narrow  tube  the 
more  tenacious  forms  of  cataract.  The  operator  may 
readily  suppose  that  all  cataract  has  been  removed, 
when,  in  reality,  it  has  only  blocked  the  curette. 
This  can  be  remedied  by  putting  on  more  suction- 
power,  or  by  withdrawing  the  instrument  from  the 
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eye,  blowing  out  the  obstructing  material,  and  then 
completing  the  operation;  the  test  of  its  completion 
being  the  pure  blackness  of  the  pupil.  This  diffi¬ 
culty  is  one  which  a  little  practice  will  overcome. 

3.  Another  difficulty  may  arise  from  rupture  of  the 
posterior  capsule.  In  these  cases,  it  is  hardly  pos¬ 
sible  completely  to  remove  the  opaque  lens,  in  conse¬ 
quence  of  the  readiness  with  which  the  vitreous 
humour  is  sucked  into  the  instrument.  By  a  little 
management  in  directing  the  opening  of  the  curette 
against  the  portions  of  opaque  lens,  a  great  part  of 
it  may  be  withdrawn,  mingled,  perhaps,  with  some 
of  the  vitreous  humour.  The  withdrawal,  however, 
of  two  or  three  minims  of  vitreous  humour,  does 
little  harm;  and  the  advance  of  fluid  along  the 
transparent  stem  of  the  instrument  will  warn  the 
operator  if  he  is  carrying  the  suction  too  far. 

Advantages  of  the  Suction  Operation.  1.  It  is  more 
easy  to  remove  soft  cataract  successfully  by  suction 
than  by  any  method  hitherto  in  use. 

2.  It  is  more  speedy  in  its  results.  The  following 
cases,  which  recently  occurred  in  my  own  practice, 
■illustrate  this  point. 

Case  i.  Joseph  Etheridge,  aged  42,  suffering  from 
complete  traumatic  cataract.  On  November  3rd, 
1864,  extraction  by  suction  was  performed. 

Nov.  4th.  He  reads  16  Jiiger. 

Nov.  7th  (fifth  day).  He  reads  No.  1. 

Eighth  Hay.  All  trace  of  operation  had  disap¬ 
peared.  No  redness ;  pupil  active,  circular ;  no  adhe¬ 
sion  of  iris  to  cornea 


Case  ii.  T.  W.,  aged  3. 
May  24th.  Right  Eye. 
removed  by  suction. 

May  31st  (eighth  day). 


A  complete  cataract  was 

_ _  All  trace  of  tenderness 

He  had  good  vision,  and  a  central,  active, 
non-adherent  pupil. 

May  24th.  Left  Eye.  A  partial  cataract  was  re¬ 
moved  at  one  operation  by  suction. 

May  31st  (eighth  day).  The  eye  was  rather 
tender,  with  a  slight  film  in  the  pupil. 

Case  ixi.  Edward  Stocks,  aged  13. 

July  29th.  Left  Eye.  A  complete  traumatic  cata¬ 
ract  was  removed  by  suction.  Ho  read  No.  8  imme¬ 
diately. 

July  31st.  He  read  small  words  of  No.  1. 

Auo-.  1st.  He  read  long  words  of  No.  1. 

Aug.  5th.  He  read  No.  1  fluently  (with  +  2’). 
All  tenderness  had  disappeared. 

3.  Most  soft  cataracts,  whether  complete  or  par¬ 
tial,  can  be  removed  at  one  operation. 

4.  When  the  operation  is  duly  performed,  there 
is  rarely  any  formation  of  opaque  capsule  requiring 
a  secondary  operation.  This  is  certainly  the  case, 
as  far  as  I  have  seen,  with  complete  cataracts,  and 
may  possibly  prove  to  be  so  in  incomplete  cataiacts 
also. 

5.  Most  eases  of  soft  catract  can  be  treated  as 
out-patients  with  impunity;  so  little  disturbance  is 
produced  in  the  eye  by  the  suction-operation.* 

In  conclusion,  allow  me  to  notice,  and  ask  for  fur¬ 
ther  information  on,  a  point  raised  by  Mr.  Adams  of 
Maidstone.  Up  to  what  age  can  a  cataract  be  drawn 
through  the  curette  ?  I  have  myself  removed  easily, 
by  suction,  a  cataract  in  a  lady  nearly  forty  years  of 
age ;  and  in  two  men,  each  of  the  age  of  forty-two. 
The  operation  may  be  attempted  in  persons  still 
older ;  and,  if  there  should  prove  to  be  a  hard 
nucleus,  the  operation  may  be  concluded  d  la 
Schuft. 

*  In  my  private  practice,  1  have  frequently  performed  the  opera¬ 
tion  at  my  own  room,  and  the  patient  has  called  to  see  me  m  two  or 
three  days.  Several  of  my  best  cases  have  never  beeu  visited  at 
their  own  home. 


ADDRESSES  AND  PAPERS. 


NON-TRANSMISSION  OF 
SYPHILIS  BY  VAC¬ 
CINATION. 

By  W.  BOECK,  M.D.,  Christiania. 
lThe  following  few  words  on  the  question  of  the 
'ftansmission  of  Syphilis  by  Vaccination  have  been 
sent  by  Professor  Boeck  to  the  editor,  for  communi¬ 
cation  to  the  British  Medical  Association.  They  are 
simply  the  resumd  of  careful  and  extensive  observa¬ 
tions  made  by  the  professor,  which  were  published  in 
the  seventeenth  volume  of  the  Magazin  for  Lcegevi- 
.  enskaben’  P-  20G.  Professor  Boeck’s  opinion,  differ¬ 
ing  as  it  does  from  that  which  is  commonly  received 
at  the  present  moment,  is  of  much  interest,  and  may 
be  called  very  satisfactory,  in  so  far  as  it  tends  to 
contradict  the  idea  of  the  transmission  of  syphilis 
by  vaccination.  It  need  hardly  be  added,  that  few 
observers  on  this  subject  have  more  claims  as  an 
authority  to  our  attention  than  Professor  Boeck 

-CiDlTOB.J 

V  hen  the  question  of  the  transmission  of  syphilis 
by  vaccination  was  brought  before  the  profession  I 

?Sod1ii,LqTtion  w;th  the 

aU  the  documents  on  the  subject,  and  pub- 

^ourLl  founiTiH^  the  Christia™  Medical 
Journal.  1  found  that  there  was  not  one  single  case 

Sir"  !  be  he  d  as  ccHclusive  of  the  transmission 

thp^nU18  by  paVmatl0n-  But>  order  to  advance 
the  portion  of  the  question,  I  determined  to  make 

On  iments  °n  the  question. 

On  the  2Sth  of  June,  1862,  Ole  Johan  Olavsen  two 
months  old,  entered  the  hospital  of  the  University  of 

W  eruptl0n  of  a  papular  kind,  which  afterwards 
rnoThm  £3*25;  °D  tbe,  thighs  and  buttocks.  The 
mcivPoll  1  been  treated  for  aphids  by 
Hsati.m  Onb  T  ?lld,n.f  at,  °nCe  subraitted  to  syphi- 
with  matter  takeiff  t  b  ^  child  was  vaccinated 
under  Loo*  t  kfnvfr0m  another  child  which  was  also 
under  treatment  by  syphilisation.  I  made  several 

punctures  on  the  left  arm;  and,  on  July  17th  there 
were  two  well-formed  vaccine  pustules.  On  July 
^Oth,  I  took  from  one  of  these  pustules,  on  a  lancet 
vaccinal  matter  mixed  with  blood;  and  with  this 
matter  I  inoculated  two  men  suffering  from  ele¬ 
phantiasis  Graicorum — one  having  the  disease  in  the 

»rUB„rth  "ni,  oth“  “  ‘ke  SeThetto 

InTnJu  l  luem  bad  been  vaccinated  in  infancy 

c?se  on  jSv°28the^  ad  ^  SyPMlis-  In  th*  firS 
case,  on  July  28th,  there  were  three  well  developed 

vaccinal  pustules  on  the  left  arm,  and  two  on  the 
right  arm  These  pustules  were  observed  every  day 
and,  on  August  25th,  I  noticed  that  the  vaccinal 
crusts  had  fallen,  and  that  there  was  no  trace  of 
syphilitic  eruption.  In  the  other  patient,  there  were 
no  results  visible.  It  must  be  remarked,  in  refer! 
ence  to  this  observation,  that  subjects  of  elephanti¬ 
asis  can  take  syphilis  as  well  as  men  perfectly  healthy 
I  have  seen  several  cases  of  this  kind.  y’ 

,Vn  ^"^h  12th,  1863,  Alf  Olavsen,  three  months 
old,  entered  the  hospital  with  roseola  of  the  trunk  of 
A  }GSS>  blocks,  hands,  and  forearms.  The  mother 
had  been  treated  five  years  before  by  derivation-i  e 
eruption  produced  by  tartar  emetic ;  and  last  year 
< <  a  child,  which  died  of  hereditary  svphilis.  *  Alf 

TheTwiJ43  thG  Same  day  treated  b>T  syphilisation. 
child  was  vaccinated,  the  pustules  beino-  made 

as  in  the  former  case.  The  vaccinal  matter,  mixed 
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with  blood,  was  then  inoculated  in  the  same  two 

The  ™  =  £ 
Oil  March  27th,  1865,  the  child  Martin  Gustav 

with  ?me  inontbs  old,  entered  the  hospital 

with  ~  maculo-squamous  exanthem  of  the  extremi¬ 
ties,  mucous  tubercles  of  the  perinamm  and  Tn- 
gumal  legions,  also  between  the  buttocks,  and  ulcers 
of  the  tonsds.  On  April  6th,  he  was  vaccinated  a3 
m  the  previous  cases.  The  vaccinal  matter  thus  ob- 

the Two  TT°d  T l\h  bl°od’  was  a°ain  inoculated  in 
the  two  cases  of  elephantiasis;  and  again  the  result 

served  dldv  ?egatlv,°-  These  two  patients  were  ob¬ 
served  daily  during  three  years,  and  never  presented 

a  single  symptom  of  syphilis.  presented 

kin/w?  kn°\if  any  direcfc  experiments  of  this 

man  •  and  tTT  bf6n  madj  bi7  any  other  medical 
man  and  I  therefore  consider  that  they  have  a  cer¬ 
tain  degree  of  value.  Vaccination  is  the  greatest 
not  H?St  ?°Sltir  fact  m  our  science ;  and  it  should 
doTbt  fhef°re'  be  rendered  suspicious,  or  have  any 
doubts  thrown  over  its  excellence,  unless  on  the  most 

evidence  I  do  not  deny  the  possibility 

of  the  transmission  of  gypbdis  by  vaccination  ;  but  I 

shall  only  believe  in  the  fact  when  I  see  it.  In  Nor- 

SUfh  -great  facility  for  following 
n  w  if  contagion,  never  has  the  trans¬ 

mission  of  syphilis  by  vaccine  been  observed. 
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A  FEW  WORDS  AGAINST  THE 
HABITUAL  USE  OF 
PURGATIVES. 

to thoW^ M.D.,  F.R.C.P.,  Physician 
to  the  Westminster  Hospital,  and  to  the 

National  Hospital  for  the  Paralysed 
and  Epileptic. 

L  few  persons  still  look  upon  purgatives  as 
necessaries  of  life.  They  seem  to  think  that  their 
bowels  would  never  act  without  the  customary  pill 
or  potion.  .  They  stare  incredulously  if  they  are  told 
that  constipation  is  the  natural  result  of  some  error 
of  diet.  They  scout  the  idea  that  in  some  cases  the 
bowels  are  habitually  constipated  with  advantage, 
and  not  with  disadvantage.  Nor  can  it  be  denied 
that  the  conduct  of  not  a  few  medical  men  is  such 

as  to  encourage  rather  than  to  contradict  these 
notions. 

I  object  to  the  habitual  use  of  purgatives  on 
two  grounds  chiefly.  In  the  first  place,  I  object  be” 
cause  the  object  in  view  may  be  attained  by  a 
more  ready  and  rational  way;  that  is,  simply  by  re- 

place^^ohbt?1?  m  a  P1:rr  manner-  In  tl^ second 
place,  I  object  because  the  very  cases  in  which  pur- 

FhSr-3  ariG  iaT  a  ly  resorted  to  are  very  often 
those  in  which  the  constipation  which  it  is  intended 

state'Tr  bT  n  Stat+  a°  br  en?ouraged>  rather  than  a 
state  to  be  corrected.  To  show  fully  why  I  make 

mvSdi!neeHCnl10nT  18  n<>t  p0SSjble  in  thefew  minutes  at 
Fy  dFP°saI-  }  can  on br  bint  at  the  reasons  which 
have  influenced  me;  and  this,  in  fact,  is  all  I  propose 

1.  Man  is  an  omnivorous  animal.  Oriwinallv  it 
was  not  so.  Then  “  every  herb  bearing  seed,  which 
upon  the  fa.ce  of  all  the  earth,  and  every  tree  in 

for  mTat  a  ATUlt  °f  a  trG0  y*eldinff  seed>”  was  ordained 
or  meat.  Now  it  is  very  different ;  and  it  is  to  the 

A.  therura1hCI  t}Yn  t0  the  gardener,  that  man  looks 
for  his  daily  food.  And  what  must  be  the  conse¬ 
quences,  so  far  as  the  bowels  are  concerned,  of  so 
omg  ■  What  must  be  the  consequences,  in  this  re- 
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spect,  of  taking  too  much  animal  food,  and  too  little 
green  meat  ?  These  are  questions,  to  answer  which 
it  is  not  necessary  to  look  further  than  to  the  lllus- 
tration  supplied  in  the  case  of  a  herbivorous  anima  , 
and  in  that  of  a  carnivorous  animal— the  cow,  for  ex¬ 
ample,  and  the  lion.  The  cow  grazes  on  grass,  and 
has  a  semifluid  motion  every  hour  or  thereabouts. 

She  is,  so  to  speak,  in  a  state  of  habitual  diarrhoea  ; 
and  this  is  her  natural  state.  The  lion,  on  the  other 
hand,  gorges  on  flesh.  He  eats  seldom ;  and  his  bowels 
are  relieved  of  a  mass  of  little  more  than  dry  earthy 
matter  once  a  fortnight,  or  even  not  oftener  than 
once  a  month.  He  is  in  a  state  of  very  decided  con¬ 
stipation;  and  this  state  is  natural  to  him.  As, 
therefore,  the  food  of  man  departs  from  that  ot  the 
lion,  and  inclines  to  that  of  the  cow,  it  may  be  ex¬ 
pected  that  his  bowels  will  act  more  and  more  after 
the  fashion  of  the  cow ;  and  so,  in  fact,  it  is.  Supply 
o-reen  meat— salad,  fruit,  and  the  rest— and  the 
bowels,  as  a  rule,  will  act  well  enough :  withhold  it, 
and  constipation  will  be  the  result.  This  is  my  ex¬ 
perience  in  this  matter.  At  any  rate,  this  much 
may  say,  that  I  have  always  been  able  to  dispense 
with  the  habitual  use  of  purgatives  by  attending  to 
this  point,  and  to  that  which  I  have  next  to  con- 
gider. 

In  regulating  the  bowels,  it  also  seems  to  be  im¬ 
portant0  to  bear  in  mind  the  composition  of  the 
natural  food  provided  for  the  state  of  infancy.  I  his 
food,  of  course,  is  milk.  Now  milk,  especially  human 
milk,  contains  a  large  quantity  of  cream— contains  a 
large  quantity  of  that  ingredient  which  is  carefully 
extracted  in  too  many  instances  from  the  milk 
which  too  often  has  to  do  duty  for  mother  s  milk. 
And  what  is  it  which  this  cream  is  intended  to  do  i 
Part  of  it,  it  is  probable,  has  to  be  burnt  in  ^In¬ 
spiration,  in  order  to  keep  up  the  heat  of  the  body. 
Part  of  it,  it  is  possible,  has  to  act  as  food  for  nerve- 
tissue,  by  supplying  some  of  the  oily  matter  which  is 
an  essential  ingredient  in  this  tissue.  And  the  rest 
—what  of  it  ?  It  is  possible— nay,  it  is  probable- 
nay,  rather,  it  is  certain — that  it  will  further  the  se¬ 
cretion  of  bile ;  for  it  is  one  of  the  functions  of  this 
secretion  to  dispose  of  unused-up  “  respiratory  fuel  . 
Hence,  to  feed  an  infant  on  skimmed  milk  may  lead 
of  necessity,  as  one  of  its  consequences,  to  constipa¬ 
tion,  by  stinting  the  natural  outflow  of  bile  into  the 
bowel ;  and  hence  the  natural  remedy  for  the  consti¬ 
pation  thus  arising  may  be,  not  “  to  seek  to  regulate 
the  secretions”,  but  simply  to  follow  Nature  s  lead, 
and  restore  to  the  milk  used  as  food  what  had  been 
robbed  from  it— namely,  its  cream.  Surely,  in  theory, 
it  is  better  to  be  secundum  naturam  than,  secundum 
artem ;  and  most  assuredly  all  I  have  seen  in  practice 
has  taught  me  to  prefer  cream  to  grey  powder,  or  any 
other  abomination  of  the  kind,  as  a  means  of  correct¬ 
ing' the  constipation  of  infants.  Indeed,  my  own  ex¬ 
perience  amounts  to  this  :  that  sickly  spoon-led 
infants  have  improved  in  health,  and  ceased  at  the 
same  time  to  be  sources  of  solicitude  as  to  the  condi¬ 
tion  of  their  bowels,  as  soon  as  care  was  taken  that 
the  milk  used  in  them  food  was  not  deficient  in  the 
natural  amount  of  cream.  And,  if  this  be  so  with 
infants,  why  should  it  be  otherwise  with  persons  of 
maturer  age  ?  If  this  be  so  with  cream,  why  should 
it  not  be  so  also  with  butter,  fat,  and  oily  matters  of 
other  kinds  ?  In  theory,  I  can  find  no  reason  why  it 
should  not  be  so ;  and  still  less  can  I  find  a  reason  in 
practice.  Practically,  indeed,  I  can  say  this  without 
hesitation  :  that  the  result  of  insisting  upon  the  ad¬ 
dition  of  a  due  amount  of  oily  and  fatty  matter  to 
the  food,  together  with  (at  proper  ages)  a  due  amount 
of  green  meat,  has  been  to  enable  me  to  dispense,  for 
the  last  dozen  years  at  least,  with  the  habitual  use 
of  purgatives  in  practice. 
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In  properly  regulating  the  bowels,  there  are,  of 
course,  many  other  things  to  be  attended  to  ;  as,  for 
example,  the  proportion  of  bread  and  potatoes  in  the 
food;  the  question  of  brown  bread  v.  white,  and 
coffee  v.  tea;  of  alcoholic  drinks  v.  water ;  of  exer¬ 
cise  v.  rest;  and  so  on.  But  all  these,  as  I  believe, 
are  of  minor  moment  only,  when  compared  with  the 
two  questions  which  have  been  considered.  Indeed, 

I  have  no  hesitation  in  saying  this  broadly,  as  the 
result  of  an  experience  extending  over  at  least  a 
dozen  years,  that  in  any  ordinary  case,  without 
making  any  other  change,  the  habitual  use  of  purga¬ 
tives  may  be  dispensed  with  by  taking  care  that  the 
diet  contain  a  suflicient  amount  of  oily  and  fatty 
matter,  together  with  a  sufficiency,  of  green  meat  in 
those  cases  in  which  green  meat  is  not  contraindi¬ 
cated  by  age  or  by  some  other  circumstance;  and 
that  in  every  case  the  result  is  most  unmistakeably 
beneficial. 

2.  A  sentence  or  two  will  serve  to  say  what  can 
now  be  said  in  justification  of  my  second  objection  to 
the  habitual  use  of  purgatives.  I  objected  on  the 
ground  that  the  very  cases  in  which  purgatives  are 
habitually  resorted  to  are  very  often  those  in  which 
the  constipation  which  it  is  intended  to  remove  is  a 
state  to  be  encouraged,  rather  than  a  state  to  be  re¬ 
moved.  The  cases  I  had  in  my  mind  in  making  this 
statement  are  cases  of  old  age,  and  of  debility  gene- 
ra]ly — cases  in  which,  most  assuredly,  constipation 
must  be  looked  upon  as  the  rule,  rather  than  as  the 
exception.  Now,  in  cases  of  this  kind,  certain  things 
may  be  assumed.  It  may  be  assumed,  that  the 
digestive  powers  are  feeble.  It  may  be  assumed, 
that  debility  of  digestion  implies  inability  to  deaf 
with  the  more  innutritious  kinds  of  food,  green  meat 
especially— with  those  kinds  of  food,  that  is  to  say, 
which  are  favourable  to  frequent  stools.  It  may  be 
assumed,  also,  that  debility  of  digestion  implies  slow¬ 
ness  of  digestion  ;  and  that  one  effect  of  slowness  ot 
digestion  is  to  lessen  the  number  of  stools.  It  may 
be°assumed,  in  fact,  that  constipation,  within  certain 
limits,  ought  to  be  the  rule  in  the  cases  m  question,  if 
the  diet  be  of  the  kind  best  suited  to  the  wants  of 
the  system ;  and  that  it  is  simply  foolish  to  attempt 
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to  bring  about  a  contrary  state  of  things.  In  the 
cases  in  question,  indeed,  to  cause  the  bowels  to  act 
every  day,  after  the  manner  of  many,  is,  as  it  seems 
to  me  to  do  what  must  have  the  effect  of  starving 
the  system,  by  removing  the  food  from  the  bowel  be¬ 
fore  digestion  and  absorption  have  had  time  to  do 
their  work— is  to  victimise  the  patient  as  Sancho 
Panza  was  victimised  by  his  pretended  physician  at 
Barataria;  that  is,  to  take  away  the  dish  before  time 
had  been  given  to  partake  of  it.  At  any  rate,  be 
these  reasonings  right  or  wrong,  of  this  I  am  sure  m 
practice— that  good  results  from  disregarding  m  a 
great  decree  the  habitually  constipated  condition  of 
thp  bowels  in  many  cases  of  debility,  of  old  age  espe¬ 
cially  •  and  that  to  attempt  to  remove  constipation  by 
the  habitual  use  of  purgatives  in  these  cases,  is  only 
to  increase  debility  and  irritability. 


Spiritualism  Taxed.  A  curious  case  has  been 
tried  at  Buffalo,  New  York,  to  decide  whether  profes¬ 
sors  of  spiritualism  are  subject  to  a  licence-tax  foi 
practising  jugglery.  The  tax  assessors  thought  that 
they  were,  while  the  professors  thought  they  were  not ; 
and  hence  the  strangest  collection  of  people  outside 
of  a  lunatic  asylum  has  been  brought  together  in  the 
court  at  Buffalo.  It  has  been  at  length  determined, 
much  to  the  disgust  of  the  spiritualists,  that  they  are 
iugglers,  and  must  pay  a  tax  as  jugglers  to  the  U  nited 
States  government.  The  case  was  highly  amusing, 
and  developed  many  “  spiritual”  secrets. 
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BIRMINGHAM  GENERAL  HOSPITAL. 

CASES  OF  FAT  KIDNEY. 

Under  the  care  of  James  Russell,  M.D. 

The  interest  of  the  two  following'  cases  is  derived  from 
the  rapidity  with  which  the  morbid  process  in  the 
kidneys  ran.  into  the  stage  of  fatty  degeneration. 
The  form  of  the  disease  in  the  first  case,  in  which  a 
post  mortem  examination  revealed  its  nature,  and, 
doubtless,  also  in  the  second,  was  that  which  most 
frequently  presents  itself,  termed  by  Dr.  Johnson  the 
granular  fat  kidney ;  a  disease  in  which  the  fat  is 
confined  to  particular  tubes  or  coils  of  tubes,  consti¬ 
tuting  minute  yellow  granulations,  visible  to  the 
naked  eye,  and  studding,  more  or  less  thickly,  the 
cortex  of  the  organ.  Such  disease  is  usually  the  se¬ 
quel  of  a  gradual  process  of  decay  in  the  functional 
energy  of  the  kidneys.  It  is  preceded  by  a  prolonged 
term  of  albuminuria ;  and,  after  death,  is  found  con¬ 
joined  with  a  perfectly  pallid  state  of  the  cortical 
tissue,  and  generally  with  enlargement  of  the  entire 
organ. 

But,  occasionally,  as  in  the  following  instances,  the 
morbid  process  runs  quickly  on  to  the  fatty  stage,  at 
once  imparting  to  the  case  a  very  serious  complexion. 
Dr.  Johnson  ( Diseases  of  the  Kidney,  p.  387)  gives  two 
cases  in  which  the  oily  disease  made  its  appearance 
with  considerable  rapidity ;  in  one,  within  a  month ; 
m  a  second,  after  a  still  shorter  interval. 

Ordinarily,  however,  the  fatty  change  is  the  ter¬ 
mination  ot  a  more  lengthened  process  of  impair¬ 
ment  of  functional  activity,  and,  doubtless,  also  of 
vital  power.  During  this  period,  the  presence  of  al¬ 
bumen  in  the  urine  testifies  to  the  embarrassment 
which  has  taken  place  in  the  renal  circulation  ;  whilst 
a  diminution  in  the  daily  excretion  of  urinary  solids 
bears  vvitness  to  a  crippled  condition  of  the  organ ; 
and,  after  death,  the  anamiated  state  of  the  renal 
tissue  is  the  outward  and  visible  sign  of  the  suspen¬ 
sion  of  functional  power,  which  existed  during  life. 

The  previous  history  of  my  patients  affords  no  ex¬ 
planation  why  a  process  of  vital  decay,  which  ordi¬ 
narily  occupies  a  term  of  months,  should  in  them 
have  been  comprised  within  a  few  weeks.  There 
was  nothing  in  their  habits  or  constitution  to  explain 
the  difference;  nor  any  thing  in  the  early  symptoms 
of  the  attacks,  in  either  case,  to  suggest  that  the 
issue  would  be  otherwise  than  favourable. 

The  presence  of  fat,  however,  in  the  tissue  of  the 
kidney  must  not  be  taken  as  the  cause  of  the  fatal 
symptoms.  The  morbid  change  rather  derives  its 
importance  from  the  circumstances  with  which  it  is 
associated,  than  from  its  own  peculiar  nature.  It 
thus  affords  one  among  many  examples  which  prove 
that  the  essence  of  all  diseases  consists  in  something 
beyond  the  mere  structural  change  which  constitutes 
their  visible  .manifestations ;  namely,  in  the  altera¬ 
tion  of  the  vital  condition  of  the  organ  with  which 
the  change  in  question  is  accompanied.  How  im¬ 
portant  is  this  fact  in  pathology,  let  the  various 
theories  which  have  been  held  respecting  inflamma¬ 
tion  testify. 

Thus,  it  is  matter  of  common  experience  with  mi- 
croscopists,  that  in  the  liver  preternatural  amount  of 
oil  may  be  present  in  its  cells  without  any  morbid 


result ;  and  it  has  been  shown  by  Frerichs  ( Diseases 
of  the  Liver,  p.  281),  that  the  quantity  of  fat  in  the 
hepatic  cells  varies  with  the  nature  of  the  food.  In 
the  kidney,  I  have  more  than  once  found  the  cells 
generally  loaded  with  fat,  without  any  evidence  of 
proportionate  embarrassment  in  the  function  of  the 
organ ;  and  a,  like  remark  is  made  by  Dr.  Johnson  (p. 
392).  Even  in  the  heart  itself  it  has  occurred  to  me 
on  several  occasions,  especially  in  phthisis,  to  find 
the  fascicles  containing  a  considerable  amount  of  oil- 
globules,  although  the  organ  has  been  quite  equal  to 
the  demand  made  upon  it.  Such  appearances  are,  of 
course,  less  significant  in  the  secreting  organs  than 
in  the  muscular  tissue ;  but  are  of  greater  importance 
in  the  kidney  than  in  the  liver,  on  account  of  the  dif¬ 
ferent  offices  filled  by  these  glands  respectively  in  se¬ 
creting  the  hydrocarbons. 

These  considerations  have  much  practical  value  in 
relation  to  prognosis.  The  appearance  of  oil  in  the 
cells  or  casts  excreted  by  the  kidney  whilst  suffering 
under  disease  must  always  suggest  cause  for  anxiety; 
but  our  final  conclusion  will  always  rest  upon  the 
concomitant  circumstances.  Thus,  during  the  pro¬ 
cess  of  recovery  from  acute  renal  dropsy,  fat  some¬ 
times  appears  in  the  cells  or  casts  present  in  the 
urine  ;  but,  being  united  with  evidence  of  gradual  di¬ 
minution  in  the  functional  embarrassment  of  the 
organ,  this  phenomenon  does  not  affect  our  favourable 
prognosis.  On  the  contrary,  the  two  following  cases 
had  all  the  characters  of  ordinary  acute  dropsy ;  but, 
concurrently  with  the  discovery  of  fat  casts  and  cells, 
the  fact  presented  itself,  that  there  was  no  dimihu- 
tion  in  the  severity  of  the  local  or  general  symptoms, 
and  the  chances  of  cure  declined  in  proportion. 

It  is  .worthy  of  remark,  that  the  form  of  fatty 
change  in  the  kidneys  which  seems  most  closely  re¬ 
lated  to  functional  impairment  is  that  in  which,  as  in 
the  present  instance,  the  degeneration  affects  isolated 
coils  or  tubules  only.  This  peculiar  distribution  of  the 
degeneration  is  aptly  compared  by  Dr.  Johnson  with 
the  “larger  patches  of  degeneration  of  the  muscular 
substance  of  the  heart,  which  are  associated  with  a 
more  or  less  impervious  condition  of  the  branches  of 
the  coronary  artery.” 

Case  i.  S.  S.,  aged  17,  newspaper  errand-boy,  was 
attacked  with  symptoms  of  acute  renal  dropsy,  six 
days  before  his  admission.  No  special  cause  could  be 
assigned  beyond  the  general  fact  that  in  his  occupation 
he  was  liable  to  exposure.  His  previous  health  was  ex¬ 
cellent.  The  only  fault  to  be  found  in  this  particular 
was,  that  up  to  the  last  two  or  three  months  he  had 
been  overworked  at  a  confectioner’s.  At  two  months 
old,  he  had  inflammation  of  his  left  eye,  which  had 
left  the  cornea  permanently  opaque ;  but  he  presented 
no  other  evidence  of  strumous  tendency,  and  his 
family  history  was  perfectly  clear. 

His  symptoms  at  admission  were  by  no  means  ur¬ 
gent  ;  though  the  anasarca  was  considerable.  He  was 
treated  by  aperients  and  the  hot-air  bath,  and  was 
kept  in  flannel.  He  had  milk  diet.  He  never  made 
more  than  a  slight  and  temporary  advance  to¬ 
wards  recovery.  The  anasarca  diminished  for  a  short 
period  after  the  first  five  days,  but  then  again  in¬ 
creased  and  became  general.  The  pulse  averaged 
about  64  till  the  end  of  five  weeks,  when  it  rose. 
-Anaemia  increased,  and  became  complete;  but  the 
digestive  functions  remained  active,  except  that  his 
abdomen  was  greatly,  even  painfully,  distended  with 
flatus ;  and,  at  the  end  of  six  weeks,  he  suffered, 
especially  after  eating,  from  attacks  of  veiy  severe 
colic  pain,  with  frequent  sickness.  These  paroxysms 
became  very  frequent  and  distressing.  The  cerebral 
functions  were  entire,  and  there  was  no  chest  com¬ 
plication. 

The  register  of  the  urine  for  the  first  three  weeks 
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was  mislaid ;  but  during  this  period  the  quantity 
of  urine  passed  was  very  small ;  at  times,  none  but 
with  the  stools.  The  albumen  varied  from  one-half 
to  the  entire  bulk  of  the  urine.  During  the  subse¬ 
quent  period  of  the  case,  the  daily  quantity  of  urine 
averaged  twenty  ounces,  of  specific  gravity  1019,  in 
addition  to  what  was  passed  with  stools.  The  quan¬ 
tity  increased  as  the  case  advanced.  The  albumen 
never  sank  below  one-half  the  bulk  of  urine ;  gene¬ 
rally  it  occupied  two-thirds ;  and  during  the  last  ten 
days  again  rose  to  the  entire  bulk.  The  urine  at  first 
contained  a  large  number  of  intracellular  and  full- 
sized  casts,  filled  with  small  exudation-globules ;  and 
groups  of  uric  acid.  On  the  fifteenth  day  after  ad¬ 
mission,  and  the  twentieth  of  the  disease,  oil  was 
first  discovered  in  the  urine ;  from  that  time,  fat-casts 
or  cells  were  never  found  absent  from  the  urine. 

The  treatment  adopted,  in  addition  to  aperients 
and  attention  to  the  skin,  included  salines,  digitalis, 
and  cantharides,  with  tonics  when  they  could  be 
borne.  Free  discharge  was  maintained  from  acu¬ 
punctures,  which  needed  to  be  frequently  repeated. 

On  the  eighty-second  day  of  his  stay  in  the  hospi-  j 
tal,  the  boy  was  attacked  with  repeated  fits  of  con-  ! 
vulsions,  and  died  in  the  night. 

Post  Mortem  Examination.  The  large  veins  of 
the  pia  mater  were  very  turgid,  but  with  this  excep¬ 
tion  there  was  general  and  very  well  marked  pallor 
throughout  the  brain,  with  increase  of  subarachnoid 
fluid.  The  heart  weighed  eight  ounces  ;  its  fibre  was 
perfectly  healthy.  There  was  some  increase  in  the 
quantity  of  fat  in  the  liver  cells.  The  two  kidneys 
weighed  ten  ounces  and  a  half.  The  cortical  tissue 
was  completely  anaemic ;  the  cones  retained  colour, 
but  were  pale.  The  large  vessels  were  healthy.  No 
fat  granulations  were  visible  to  the  naked  eye,  but 
by  the  microscope  they  were  found  to  be  present  in 
an  early  stage ;  entire  tubules  and  coils  being  loaded 
with  oil  in  places  to  the  extent  of  being  perfectly 
opaque  and  dark.  Around  the  specimens  floated  a 
large  number  of  cells  loaded  with  oil,  answering  to 
the  "  granule  cells”  which  had  been  observed  in 
the  urine.  Some  of  the  small  arteries  were  hyper¬ 
trophied. 

The  following  case  has  fortunately  not  arrived  at  a 
fatal  termination,  but  its  nature  is  very  apparent. 
It  exhibits  a  still  more  rapid  development  of  the 
fatty  change  than  the  last  case,  but  contrasts  with  it 
in  a  much  slower  progress  subsequently,  as  will  be 
especially  apparent  by  comparing  the  report  of  the 
urine  in  the  two  instances.  Still  the  persistence  of 
the  symptoms,  united  with  the  continued  presence 
of  oil,  justifies  gloomy  forebodings  respecting  the 
patient’s  fate. 

Case  ii.  W.  P.,  aged  18,  a  lithographic  printer. 
He  was  attacked  with  symptoms  of  acute  dropsy  eight 
days  before  admission;  the  anasarca  speedily  became 
considerable,  and  dyspnoea  came  on.  His  urine,  too, 
was  scanty. 

The  only  apparent  cause  of  the  attack  was  a  wet¬ 
ting  the  day  previously,  and  his  remaining  in  his  wet 
clothes.  Up  to  this  illness  he  had  enjoyed  perfect 
health.  His  family  history  was  satisfactory.  On 
admission,  the  patient  made  much  complaint  of  his 
breathing,  but  no  physical  signs  of  disease  were  pre¬ 
sent,  excepting  slight  prolongation  of  the  first  sound 
of  his  heart  at  the  apex.  There  was  no  other  urgent 
symptom ;  the  anasarca  also  had  lessened  and  soon 
left  altogether.  The  patient  appeared  to  progress 
satisfactorily,  except  that  he  continued  feeble,  and 
that  the  anaemia  increased ;  the  appetite,  however, 
improved.  The  pulse,  which  was  at  first  72,  fell  to 
68  and  52.  He  perspired  very  profusely.  He  got  up 
on  the  twenty -fifth  day,  and  in  a  fortnight  was  sent 
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to  the  Convalescent  Hospital,  though  some  oedema 
had  again  presented  itself. 

Three  weeks  afterwards,  the  anasarca  again  in¬ 
creased,  and  was  accompanied  with  cedema  of  the 
lungs.  He  continued  under  observation  forty  days 
longer ;  when  he  left  the  hospital  very  anaemic,  and 
with  considerable  anasarca,  though  without  any  other 
important  complaint. 

His  urine  averaged  51  ounces,  of  specific  gravity 
1013,  with  decided  increase  in  quantity  as  the  case 
progressed;  but  the  quantity  of  albumen,  which,  at 
first,  was  equal  to  the  entire  bulk  of  the  fluid,  never 
sank  below  one-half,  and  finally  stood  at  two-thirds. 
The  urine  at  first  contained  numerous  fibrinous  casts 
with  exudation  cells.  One  or  two  oil-cells  were  dis¬ 
covered  on  the  sixteenth  day  of  the  disease ;  and, 
eleven  days  afterwards,  fat-globules  and  fat-casts 
were  numerous.  The  oil-cells,  in  particular,  increased 
greatly  in  number,  and  the  fat-casts  became  abun¬ 
dant. 

The  treatment  consisted  at  first  of  cupping  from 
the  loins ;  the  usual  means  for  exciting  the  action  of 
the  skin,  which  were  soon  intermitted  on  account  of 
the  free  perspiration;  ammonia;  and,  subsequently, 
steel.  He  had  milk-diet  at  first,  to  which  wine  wa3 
subsequently  added. 


Ik  Indus  anh  Hatties. 


A  Dictionary  of  Practical  Medicine.  Com¬ 
prising  Special  Pathology,  tlie  Principles  of  The¬ 
rapeutics,  the  Nature  and  Treatment  of  Diseases, 
Morbid  Structures,  and  the  Disorders  especially 
incidental  to  Climates,  to  Races,  to  Sex,  and  to 
the  Epochs  of  Life ;  and  with  an  Appendix  of 
Approved  Formulae.  By  James  Copland,  M.D., 
F.R.S.  Abridged  by  the  Author,  assisted  by 
James  C.  Copland,  M.R.C.S.,  and  throughout 
brought  down  to  the  Present  State  of  Medical 
Science.  Pp.  1587.  London :  1865. 

This  is,  as  the  title  denotes,  an  abridgement  of  Dr. 
Copland’s  celebrated  Dictionary  of  Medicine.  In 
its  production,  he  has  shown  no  loss  of  that  energy 
which  enabled  him  to  carry  on,  single-handed,  that 
KTt]jxa  is  aii  of  which  the  completion  was  witnessed 
but  a  few  years  ago.  He  has  not  been  content  with 
merely  cutting  down  the  original  work,  but  has, 
with  the  aid  of  his  colleague  Mr.  J.  C.  Copland, 
introduced  sometimes  entirely  new  articles,  such  as 
that  on  Diphtheria;  and  in  every  part  has  incorpo¬ 
rated  the  opinions  of  the  most  modern  and  best 
known  investigators  of  disease  and  its  treatment.  It 
is,  of  course,  in  the  earlier  parts  of  the  book  that 
these  amendments  are  most  noticeable.  Thus,  in 
the  article  Cancer,  the  doctrines  of  Walsh e,  Lebert, 
Paget,  Rokitansky,  and  other  moderns  well  known 
to  fame,  are  given.  In  Epilepsy,  the  opinions  of 
Dr.  Russell  Reynolds  and  others  are  noticed ;  in 
Fever,  the  writings  of  Dr.  Murchison  have  been  laid 
under  contribution  ;  and  so  on  throughout  the  book. 

All  who  are  acquainted  with  Dr.  Copland’s  larger 
Dictionary  will  be  able  to  form  an  idea  of  the 
manner  in  which  the  subjects  are  handled  by  him  in 
the  present  volume.  The  profession  must  be  under 
deep  obligation  to  him  for  thus  having,  at  a  time 
when  he  might  be  reasonably  entitled  to  rest  after 
his  thirty  years’  labour,  applied  himself  to  the  labo¬ 
rious  task  of  reducing  his  work  to  its  present  size, 
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and  at  the  same  time  introducing  into  it,  from  among 
the  gradually  increasing  accumulations  of  many 
years,  the  materials  necessary  to  bring  it  up  to  the 
level  of  modern  medical  science. 


Consumption,  as  Engendered  by  Rebreatited 
Air  and  consequent  Arrest  of  the  Uncon- 
si  med  Carbonaceous  Waste  :  its  Prevention 
and  Possible  Cure.  By  Henry  MacCormac, 
M.l).  Second  Edition,  enlarged  and  revised.  Pp. 
240.  London :  1865. 

Dr.  MacCormac’s  object  is  an  excellent  one  ;  and 
his .  zeal  in  endeavouring  to  carry  it  out  is  most 
praiseworthy ;  but  his  manner  of  doing  so  is  quite 
as  likely  to  defeat  his  purpose  as  to  accomplish  it. 
lie  tells  us  a  great  deal  of  what  has  been  said  again 
and  again.  This  is  right  enough  ;  for  truth  cannot 
be  repeated  too  often  until  all  are  convinced  of  it. 
But  he  uses  far  too  many  words  ;  and  his  readers  are 
therefore  liable  to  be  bewildered  or  to  be  tired  before 
they  have  grasped  his  meaning.  In  a  book  of  240 
pages,  he  gives  an  Introduction  just  one  hundred 
pages  long,  the  text  of  which  is  the  following  sen¬ 
tence, 

“Wherever  the  air  habitually  respired  has  been 
respired,  in  whole  or  in  part,  before,  there  tubercular 
deposits  are  found  ;  and  wherever  the  air  habitually 
respired  has  not  been  respired  in  whole  or  in  part, 
before,  these  tubercular  deposits  are  impossible  and 
consumption  and  scrofula  are  unknown.” 

This  he  considers  to  be  an  absolute  law;  and,  as 
he  claims  its  discovery,  he  calls  it  by  his  own  name 
— “  MacCormac’s  law”;  and  on  this  law  he  grounds 
all  that  he  has  to  say  on  Consumption.  Now  every 
intelligent  medical  man  who  has  had  much  dealing 
with  consumptive  patients  knows,  and  has  known 
for  a  long  time,  that  confinement  in  an  impure  air — 
that  is  to  say,  in  an  air  which  has  been  spoiled  by 
being  used  in  respiration — is  a  very  sure  provocative 
of  phthisis.  But  to  assert  absolutely,  as  I)r.  Mac 
Corinac  has  done,  that  such  impure  air  and  nothing 
else  is  the  cause  of  tubercle,  and  that  tubercle  can¬ 
not  be  found  where  the  antihygienic  condition  al¬ 
luded  to  does  not  exist,  is  to  assert  more  than  can  be 
proven.  If  his  statement  were  correct,  those  occu¬ 
pations  and  mode  of  life  which  induce  phthisis  in 
some  who  are  subjected  to  them  ought  to  induce  it 
in  all  such  persons  without  exception.  But  even  Dr. 
MacCormac  himself  seems  to  be  aware  that  his  rule 
is  too  absolute ;  for  we  find  him  referring  to  the 
well  known  fact  of  the  pressmen  in  a  printing-office 
being  less  liable  to  consumption  than  the  composi¬ 
tors.  .  I  his  he  correctly  ascribes  to  their  using  more 
exercise  ;  but,  if  the  air  of  a  printing-office  be  per 
se  impure  enough  to  produce  consumption  in  the 
compositors,  why  should  the  pressmen  fare  better, 
who,  from  the  very  fact  of  their  greater  exercise, 
must  spoil  the  air  more  rapidly  and  breathe  it  again 
and  again  even  more  than  do  the  compositors  ?  Exer¬ 
cise,  as  Dr.  MacCormac  admits,  is  an  important  ele¬ 
ment  here. 

Dr.  MacCormac  assumes  that  tubercle  is  mainly 
a  carbonaceous  deposit,  the  result  of  imperfect  respir¬ 
ation  ;  and  he  speaks  of  u  carbon,  waste  carbon,”  as 
being  the  “solid  predominating  ingredient.”  But 
the  very  analysis  which  he  quotes— that  of  Scherer — 
gives  to  tubercle  a  composition  closely  allied  to  that 
of  the  protein  compounds;  the  proportion  of  carbon, 


hydrogen,  nitrogen,  and  oxygen,  being  nearly  the 
same  in  tubercles  as  in  albumen  or  casein.  It  is 
something  more  than  the  mere  chemical  proportion 
of  its  ingredients  that  renders  tubercular  matter 
unfit  for  the  purposes  of  life. 

.  ^  hile  we  think  that  Dr.  MacCormac  has  expressed 
his  views  too  dogmatically,  and  that  certain  of  his 
conclusions  as  to  the  action  of  impure  air  on  animal 
nutrition  are  erroneous,  we  can  agree  much  more 
closely  with  him  in  the  observations  which  he  makes 
on  the  prevention  and  treatment  of  consumption. 
That  for  these  objects  a  plentiful  supply  of  pure  air 
is  of  the  highest  importance,  is  a  truth  which  every 
enlightened  physician  recognises. 

We  would  go  very  far  in  agreeing  with  his  con¬ 
demnation  of  the  prevalent  dread  of  “night  air” _ 

believing,  as  we  do,  that  per  se  it  is  less  injurious 
than  the  atmosphere  of  a  confined  room, ;  but  then 
we  must  take  into  account,  for  the  consumptive 
especially,  the  temperature  of  the  air  that  reaches 
the  patient — an  important  consideration,  of  which, 
as  far  as  we  can  see,  Dr.  MacCormac  takes  little 
if  any  notice. 

There  are,  then,  in  this  book,  some  valuable  prac¬ 
tical  hints;  but  these  are  wrapped  up  in  so  much 
dogmatic  assertion  founded  on  a  limited  view  of 
facts,  that  we  cannot  class  the  book  among  the  most 
instructive  works  on  phthisis  which  have  appeared  in 
modern  times. 


Tiie  Modern  Practice  of  Medicine  :  a  Lecture 
delivered  before  the  Royal  College  of  Surgeons  of 
Edinburgh.  By  D.  Rutherford  Haldane 
M.D.,  F.R.C.P.,  Physician  to  the  Royal  Infirmary! 
Pp.  18.  Edinburgh  :  1865. 

In  this  lecture,  Dr.  Rutherford  Haldane  reviews 
the  present  position  of  pathology,  diagnosis,  and 
therapeutics.  He  comments  on  the  question  whether 
the  modern  change  in  practice  has  been  brought 
about  by  a  change  of  type  in  disease  ;  or  by  a  more 
accurate  pathology  and  diagnosis.  Neither  of  these, 
he  thinks,  affords  a  satisfactory  answer.  He  enu¬ 
merates  several  influences  which  he  supposes  to  have 
brought  about  a  change  in  the  human  constitution  ; 
but  he  cannot  admit  that  so  great,  so  sudden,  so 
complete,  a  change  of  this  kind  has  been  produced 
as  will  account  for  the  difference  in  practice.  Then 
as  to  the  influence  of  modem  improvements  in  patho¬ 
logy  and  diagnosis,  Dr.  Haldane  thinks  it  much  less 
than  the  influence  of  the  spirit  of  independent 
inquiry — of  loss  of  faith  in  the  doctrines  of  past  ages 
—of  scepticism  on  the  action  of  remedies — which  has 
laid  hold  of  men’s  minds  in  these  days.  This  condi¬ 
tion  Dr.  Haldane  considers  to  be  a  transition  stage 
of  medicine  ;  but  he  believes,  and  hopes,  that  we  are 

on  the  road  to  a  positive  system  of  therapeutics _ 

that  “  medicines  may  ultimately  acquire  the  power 
of  curing  many  diseases.” 

The  author  refers,  in  support  of  the  possibility  of 
such  a  discovery  of  therapeutic  agents  being  made, 
to  what  is  already  known  of  the  action  of  some  sub¬ 
stances  and  of  their  affinity  for  particular  parts  of 
the  body;  e.g,  the  Woorara  poison,  strychnia,  sul- 
phocyanide  of  potassium,  nicotine,  and  certain  me¬ 
tallic  substances.  He  urges  the  importance  of  ex¬ 
periment  ;  so  as  to  become  acquainted  not  only  with 
the  action  of  a  sul>stance  on  the  healthy  body,  but 
with  its  action  on  the  body  in  disease. 
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Dr.  Haldane  writes  in  a  manner  calculated  to  en¬ 
courage  those  who  would  promote  medical  science  by 
improving  our  knowledge  of  the  action  of  remedies. 
This  pamphlet  is  the  production  of  a  thoughtful  mind. 
Its  perusal  will  give  pleasure  and  instruction. 

Headaches,  their  Causes  and  tiieir  Cure. 
By  Henry  G.  Weight,  M.D.,  Physician  to  the 
Samaritan  Free  Hospital,  etc.  lourth  Edition. 
Pp.  160.  London  :  1864. 

This  new  edition  of  a  well  known  little  work  does 
not  contain  much  that  is  new.  The  author,  however, 
has  treated  his  subject  clearly,  and  in  a  manner 
which — though  he  sometimes  gives  some  very  unne¬ 
cessary  information  to  professional  men — renders  the 
book  one  which  may  be  perused  with  advantage. 
Headaches  are  grouped  according  to  their  causes  ; 
and,  according  to  the  cause,  the  proper  treatment  is 
described. 


Lectures  on  the  German  Mineral  Waters, 

AND  ON  THEIR  RATIONAL  EMPLOYMENT.  With 
an  Appendix  embracing  a  short  Account  of  the 
principal  European  Spas  and  Climatic  Health- 
Resorts.  By  Sigismund  Sutro,  M.D.,  M.R.C.P. 
Lond.,  Senior  Physician  to  the  German  Hospital, 
etc.  Second  Edition,  carefully  revised  and  en¬ 
larged.  Pp.  419.  London  :  1865. 

The  first  edition  of  this  work  appeared  in  1851,  and 
consisted  of  a  course  of  lectures  delivered  at  the 
Hunterian  School  of  Medicine.  Dr.  Sutro’s  object, 
in  delivering  and  publishing  the  lectures,  was  to  give 
a  faithful  description,  derived  from  personal  ob¬ 
servation,  of  the  properties  of  the  various  German 
mineral  springs,  and  to  facilitate  their  appropriate 
selection  according  to  the  object  sought  in  an  appli¬ 
cation  of  their  remedial  powers.  In  this,  his  second 
edition,  the  author  has  left  the  lectures  in  the  form 
in  which  they  originally  stood — making,  however, 
alterations  where  necessary  ;  and  has  added  a  copious 
Appendix,  comprising  an  account  of  the  British  and 
foreign  health-resorts  not  previously  alluded  to. 

IV  e  commend  this  work  to  our  readers,  as  contain¬ 
ing  a  clear  and  practical  description  of  European 
spas,  and  their  applicability  to  the  restoration  of 
health. 


A  Course  of  Practical  Chemistry,  arranged 
for  the  Use  of  Medical  Students.  By  Wil¬ 
liam  Odling,  M.B.,  F.R.S.,  F.R.C.P.,  Examiner 
on  Forensic  Medicine  at  the  University  of  London, 
etc.  Second  Edition.  Pp.  241.  London :  1865. 
Dr.  Odling,  in  bringing  out  a  new  edition  of  liis 
Practical  Chemistry ,  has  made  considerable  altera¬ 
tions  in  the  work.  The  first  chapter,  treating  of 
Chemical  Reactions  and  Manipulations,  is  new  ;  the 
second,  on  Analytical  Chemistry,  has  been  re¬ 
written  ;  and  the  third  and  fourth,  on  Toxicological 
Chemistry  and  Animal  Chemistry,  have  been  care¬ 
fully  revised.  The  directions  given  are  brief  and 
intelligible  ;  and  the  nomenclature  adopted  is  in  ac¬ 
cordance  with  the  system  which  is  gradually  gaining 
favour  among  modern  chemists.  The  old  atomic 
weights  are,  for  convenience,  still  retained ;  but,  in 
an  appendix,  several  tables  are  given  to  shew  the 
superiority  of  the  unitary  over  the  dualistic  formulse. 

As  a  laboratory  companion,  we  know  of  no  book 
more  useful  to  the  student  than  is  this  one. 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Epithelial  Tumours  op  the  Cervix  Uteri.  M. 
Cornil  remarks  on  the  difficulty  of  making  a  clia- 
o-nosis,  by  pathological  characters,  between  true 
cancer  and  epithelioma  of  the  cervix  uteri ;  and  in- 
quires  whether  it  may  not  be  possible  to  found  &n^ 
arrangement  of  the  tumours,  on  such .  elements  of 
diagnosis  as  the  arrangement  of  the  epithelial  cells. 
In  some  tumours,  the  cells  are  arranged  like  the 
acini  of  glands ;  and  M.  Robin  calls  these  tumouis 
heteradenic,  and  divides  them  into  three  varieties, 
of  which  M.  Cornil  retains  one,  classing  the  tumours 
comprised  in  the  two  others  according  to  the  foim  of 
their  stroma  and  epithelium.  From  an  examination 
of  fifty-five  cases,  he  has  made  the  following  classifi¬ 
cation  :  1.  Heteradenic  tumours  (M.  Robin’s  third 
variety)  with  or  without  epidermic  globules  =  18  cases ; 
2.  Epithelial  tumours  with  alveoli  visible  to  the  naked 
eve  and  cylindrical  cells  =  3  cases ;  3.  Epithelial  tu- 
rnours  having  a  net-work  of  fine  meshes  and  cells  o 
very  various  forms  (the  prismatic  form  predominat¬ 
ing)  =  34  cases.  „  , ,  . 

The  following  is  a  succinct  account  of  the  charac¬ 
ters  of  these  varieties. 

1.  Heteradenic  Tumours.  The  lips  of  the  os  uteri 
sometimes  one  alone — are  swollen,  sometimes  everted, 
and  irregular.  The  tumours  are  whitish  and  some¬ 
what  transparent,  friable  under  the  pressure  of  the 
fino-er,  and  having  a  consistence  between  that  of 
scirrhus  and  that  of  encephaloid  ;  on  section,  the 
surface  is  smooth,  and  presents  no  milky  juice,  but 
yields  on  pressure  small  coagula,  or  white  opaque 
vermiform  filaments  one  or  two  millimetres  (sometimes 
even  a  centimetre)  in  length,  which  proceed  from 
cylindrical  cavities  visible  to  the  naked  eye.  lhese 
filaments  are  sometimes  disposed  without  order, 
sometimes  parallel,  or  radiating  like  a  fan  in  the 
large  projecting  bourgeons  of  the  tumour.  Under 
the  microscope,  a  section  made  parallel  to  the  direc¬ 
tion  of  the  filaments  shows  a  number  of  elongated 
tubes,  anastomosing  like  the  tubules  of  glands,  en¬ 
larged  at  parts,  and  ending  in  one  or  more  ramifica¬ 
tions  ;  these  tubes  are  separated  by  a  thin  layer  of 
areolar  tissue,  or  of  uterine  muscular  tissue,  and 
have  no  special  external  membrane ;  they  aie 
comprised  of  cylinders  formed  of  prismatic  or  pave¬ 
ment  nucleated  cells,  agglutinated  by  an  amorphous 
oranular  matter,  these  cells  entirely  filling  the 
tubes.  When  the  tubes  are  not  transversely,  they 
present  epithelial  cells  implanted  in  a  radiating 
manner  in  their  walls.  As  to  the  origin  of  these  nu¬ 
cleated  cells,  M.  Cornil  observes  that  they  do  not 
spring  from  pre-existing  glands;  and  believes  that 
they  arise  spontaneously,  producing  in  the  adult  an 
abnormal  gland-formation  analogous  to  that  which 
is  physiologically  formed  in  the  embryo.  As  this  pro¬ 
cess  of  development  goes  on,  the  parts  first  formed 
undergo  certain  changes,  consisting  principally  in 
vesicular,  fatty,  or  epidermic  degeneration  of  the 
cells,  followed  by  disintegration  and  ulceration,  and 
finally  by  putrefaction  or  gangrene  of  the  tumour.  _ 

2.  Epithelial  tumours  with  visible  alveoli  and  cylin¬ 
drical  cells  are  characterised  by  the  presence  of  alveo¬ 
lar  cavities,  generally  visible  to  the  naked  eye,  hol¬ 
lowed  in  the  pre-existing  tissues,  and  filled  with 
cylindrical  epithelial  cells .  The  tumours  are  soft,  friable 
like  encephaloid,  and  yield  on  pressure  a  milky  juice, 
mixable  with  water.  They  differ  from  heteradenic 
tumours  in  the  presence  of  fluid,  in  the  absence  of 
tubes  and  of  globular  epidermic  cells,  and  in  the  cha- 
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meters  of  the  alveoli ;  they  are  distinguished  from 
enoephaloid  by  the  presence  of  cylindrical  cells  and 
by  the  absence  of  newly  formed  aveolar  tissue. 

3.  Epithelial  tumours  having  a  net-work  of  fine  meshes 
and  cells  of  various  forms,  principally  prismatic.  This 
is  the  most  common  variety  of  epithelial  uterine  tu¬ 
mour.  It  presents  to  the  naked  eye  the  characters 
ot  enoephaloid;  and,  microscopically  examined,  dif¬ 
fers  from  the  two  varieties  already  described,  in  the 
formation  of  a  layer  of  connective  tissue,  supporting 
the  vessels  and  forming  alveolar  cavities,  generally 
microscopic,  and  filled  with  epithelial  cells.  These 
cells  are  free,  and  may  be  removed,  in  the  form  of  a 
milky  fluid  miscible  with  water,  by  pressure,  or  by 
scraping  a  section  of  a  tumour  with  the  back  of  a 
scalpel.  The  elements  found  in  the  fluid  are  :  1. 
Ovoul  nuclei  of  greater  or  less  size,  having  a  thick 
membrane  and  a  large  nucleolus — these  are  con¬ 
sidered,  by  those  who  hold  that  the  elements  of  cancer 
are  specific,  as  cliaractei-istic  of  carcinoma;  2.  pris¬ 
matic  cells  containing  ovoid  nucleus,  and  generally 
also  a  nucleolus ;  3.  fibro-plastic  cells ;  4.  spherical 
cells  containing  large  nuclei;  5.  mother-cells  with 
so\  eral  nuclei,  etc. ;  6.  cells  undergoing  fatty  de- 
generation  ;  7.  white  globules. 

M.  Comil  has  never  observed  the  disease  to  become 
generalised  in  the  first  two  varieties,  while  he  has 
noticed  it  to  do  so  in  five  cases  of  the  third.  Inde- 
Pfn<lent  ly  of  such  results  as  peritonitis,  inflammation 
ot  the  bladder  and  urethra  have  been  amongst  the 
most  lrequent  complications.  In  six  cases  out  of 
thirty-two  of  the  third  variety,  tubercular  disease  of 
the  lungs  was  also  present.  ( Journ .  de  I’Anat.  et  de  la 
Physiol. ;  and  Gaz.  Mad.  de  Paris,  July  8,  1865.) 

Structure  op  Nerves.  M.  Roudanovsky  states 
that  he  has  found  that  the  walls  of  the  nerve-tubes 
of  the  spinal  nerves  have  an  inner  membrane  con¬ 
sisting  of  transverse  fibrils.  These  striae  or  fibrils 
have  an  arrangement  very  like  that  of  the  striae  of 
muscles,  and  are  united  at  an  angle,  so  as  to  give  the 
tubes  a  pentagonal  or  hexagonal  form.  The  mem¬ 
brane  here  described  touches  the  neurilema  ex¬ 
ternally  and  the  myeline  internally.  M.  Roudanovsky 
has  not  found  the  transverse  striae  in  the  cerebral 
nei\  es;  nor  has  he  seen  them  in  all  the  fibres  of  spinal 
nerves  which  he  has  examined.  (Gaz.  Med.  de  Paris , 
July  8,  1865.) 


Physiological  Action  of  Carbonic  Acid.  M. 
Demarquay,  in  a  memoir  presented  to  the  Academy 
of  Sciences,  gives  the  following  conclusions.  1.  Car¬ 
bonic  acid  has  an  irritant  action  on  the  skin,  espe¬ 
cially  in  the  more  secretive  parts,  such  as  the  peri- 
11  i  ,re£Pon- .  2.  Analgesia  of  the  skin  is  obtained 
only  by  the  influence  of  a  continuous  jet  of  the  gas 
on  a  very  limited  part  of  the  body.  3.  The  action 
on  the  organs  of  sense  is  analogous  to  that  on  the 
external  integument ;  there  are  lively  excitement, 
sensorial  exaltation,  or  nervous  perturbation — all 
these  phenomena  being  generally  very  transient.  4. 
The  action  on  the  digestive  organs  is  stimulant, 
and  is  attended  by  slight  neuro-vascular  excitement. 

.  Injected  into  the  veins,  carbonic  acid  is  absorbed 
m  large  quantity,  and  is  rapidly  eliminated  if  the 
experiment  be  carefully  performed ;  otherwise  it  pro¬ 
duces  distension  of  the  cardiac  cavities,  and  death. 
6.  Carbonic  acid  introduced  into  the  air-passages 
does  not  produce  the  toxic  effects  commonly  attri¬ 
buted  to  it.  Mammalia  can  remain  for  some  time 
without  serious  inconvenience  in  an  atmosphere  of 
common  ah-  or  oxygen  mixed  with  from  20  to  25  per 
cent,  of  carbonic  acid.  In  man,  some  slight  disturb¬ 
ance  occurs  at  a  time  varying  with  the  susceptibility 
of  the  individual.  When  death  follows  the  inhalation 


of  this  gas,  whether  in  man  or  in  animals,  the  post 
mortem  appearances  are  different  from  those  produced 
by  carbonic  oxide,  the  effects  of  which  have  often 
been  confounded  with  those  of  carbonic  acid.  7. 
Most  of  the  accidents  produced  by  the  fumes  of  char¬ 
coal,  by  confined  air,  by  the  vapours  arising  from 
stoves  or  from  fermentation,  have  been  erroneously 
attributed  to  carbonic  acid ;  they  ought  in  great  part 
to  be  laid  to  the  charge  of  carbonic  oxide,  sulphide  of 
hydrogen,  alcoholic  vapour,  and  other  imperfectly 
known  gases.  8.  Carbonic  acid  is  simply  irrespirable ; 
because,  being  of  the  same  nature  as  the  gas  expired 
f  rom  the  lung,  a  physical  interchange  of  gases  cannot 
take  place.  Hydrogen  and  nitrogen  are  less  imme¬ 
diate  in  arresting  respiration  than  carbonic  acid,  be¬ 
cause  they  allow  the  physical  interchange  to  go  on 
for  a  short  time.  9.  Amesthesia  cannot  be  produced 
in  man  by  carbonic  acid  without  danger  of  asphyxia ; 
and,  even  if  it  could  be  safely  produced,  it  would  be  too 
transient  to  be  of  service  in  operations.  (Gaz.  Med.  de 
Paris,  August  5,  1865.) 

Action  of  Atropia  and  Morphia.  Drs.  Mitchell, 
Keen,  and  Morehouse  give  the  following  conclusions 
regarding  the  action  of  atropia  and  morphia.  1. 
Coma,  atropia,  and  daturia,  have  no  power  to  lessen 
pain,  when  used  subdermally.  2.  Morphia  thus  used 
is  of  the  utmost  value  to  relieve  pain,  and  is  most 
potent,  in  certain  forms  of  neuralgia,  the  nearer  it  is 
applied  to  the  suffei-ing.  3.  Morphia  lowers  the  pulse 
slightly  or  not  at  all ;  atropia  usually  lowers  the 
pulse  a  few  beats  within  ten  minutes,  and  then  raises 
it.  twenty  to  fifty  beats  within  an  hour.  The  pulse 
finally  falls  about  the  tenth  hour-  below  the  normal 
number,  and  regains  its  healthy  rate  within  twenty- 
four  hours.  4.  Morphia  has  no  power  to  pi-event 
atropia  from  thus  influencing  the  pulse,  so  that,  as 
regards  the  circulation,  they  do  not  counteract  one 
another.  5.  During  the  change  of  the  pulse  under 
atropia,  the  number  of  respirations  is  hardly  altered 
at  all.  6.  As  regards  the  eye,  the  two  agents  in 
question  are  mutually  antagonistic,  but  atropia  con¬ 
tinues  to  act  for  a  much  longer  time  than  morphia. 
7.  The  cerebral  symptoms  caused  by  either  drug  are, 
to  a  great  extent,  capable  of  being  overcome  by  the 
other,  but  owing  to  the  different  rates  at  which  they 
move  to  affect  the  system,  it  is  not  easy  to  obtain  a 
perfect  balance  of  effects ;  and  this  is  made  the  more 
difficult  from  the  fact  already  mentioned,  that  atropia 
has  the  greater  duration  of  toxic  activity.  8.  The 
dry  mouth  of  atropia  is  not  made  the  less  by  the  co¬ 
incident  or  precedent  use  of  morphia.  Atropia  does 
not  constipate,  and  may  even  relax  the  bowels ;  mor¬ 
phia  has  a  reverse  tendency.  9.  The  nausea  of  mor¬ 
phia  is  not  antagonised  or  prevented  by  atropia.  10. 
Both  agents  cause  dysuria  in  certain  cases,  nor  is  the 
dysuria  occasioned  by  the  one  agent  relieved  by  the 
other.  11.  Atropia  has  no  ability  to  alter  or  lessen 
the  energy  with  which  morphia  acts  to  diminish  sen¬ 
sibility  or  relieve  the  pain  of  neuralgic  disease.  12. 
As  regards  toxic  effects  upon  the  cerebral  organs, 
the  two  agents  are  mutually  antidotal,  but  this  an¬ 
tagonism  does  not  prevail  throughout  the  whole 
range  of  their  influence ;  so  that,  in  some  respects, 
they  do  not  counteract  one  another,  while,  as  con¬ 
cerns  one  organ,  the  bladder,  both  seem  to  affect  it 
in  a  similar  way.  ( American  Journal  of  Medical  Sci¬ 
ence,  July  1865.) 


Absence  of  the  Gall-Bladder.  At  a  meeting 
of  the  New  York  Pathological  Society,  Dr.  Sands  ex¬ 
hibited  a  liver  without  a  gall-bladder,  which  had 
been  removed  from  an  emaciated  male  phthisical 
dissecting-room  subject,  aged  about  twenty  years. 
The  liver  was  very  small,  and  weighed  but  a  pound 
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and  three-quarters.  The  lobus  quadratus  was  also 
wanting ;  at  least,  the  fissure  for  the  gall-bladder  be¬ 
ing  absent,  there  was  no  line  of  demarcation  for  it. 
The  hepatic  duct  was  present,  and  of  considerable 
size ;  which  fact  has  been  noticed  under  other 
similar  circumstances.  Dr.  Sands  remarked,  that 
the  absence  of  a  gall-bladder  had  been  observed  in 
the  acephalous  foetus.  Dr.  Clark  remarked,  that  he 
had  a  specimen  in  which  the  communication  between 
the  gall-bladder  and  ductus  communis  was  entirely 
occluded,  and  the  gall-bladder  shrivelled  to  very 
little  more  than  a  mass  of  connective  tissue.  In 
that  instance,  the  liver  had  attained  an  enormous 
size,  and  was  considerably  blackened  by  a  pig¬ 
mentary  deposit,  evidently  the  result  of  the  existence 
of  a  previous  hypersemia.  ( New  York  M edical  Journal, 
June  1865.) 


Sritislj  Htfdixal  fmtntal. 


SATURDAY,  SEPTEMBER  23rd,  1865. 

AN  OPERATION  FOR  FISTULA  .IN  ANO 
TWO  HUNDRED  YEARS  AGO. 

Xn  a  previous  number,  we  gave  an  interesting  ac¬ 
count  of  the  management  of  royal  accouchements 
two  hundred  years  ago  ;  and  will  now,  from  the  same 
authentic  source,*  relate  briefly  a  “  grand  operation 
performed  on  Louis  XIY  in  1686.” 

On  the  18th  of  November,  1686,  Versailles  was 
astounded  with  the  news  that  Louis  XIV  had  under¬ 
gone  the  “ grande  operation ”,  as  it  was  then  called, 
for  fistula  in  ano.  An  abscess  at  the  margin  of  the 
anus  of  the  king  had  been  discovered  in  February 
1686  ;  and  Felix  de  Tassy,  his  chief  surgeon,  at  once 
proposed  to  open  it.  But,  as  Dionis  remarks,  “  the 
deference  to  opinion  necessary  for  a  cure  is  not 
always  found  among  the  great.”  A  thousand  in¬ 
fallible  remedies  were  immediately  proposed  ;  and  of 
these,  a  plaster  made  by  Madame  de  la  Daubiere  was 
selected  as  preferable  to  the  lancet  of  the  surgeon  ; 
and  madame  herself,  as  the  chronicle  tells  us,  assisted 
in  its  application.  The  plaster,  however,  was  re¬ 
moved  five  days  later,  having  only  increased  the 
king’s  sufferings ;  and  it  was  at  last  resolved,  on  the 
23rd,  that  the  abscess  should  be  opened.  But,  con¬ 
trary  to  the  wishes  of  Felix,  caustic  was  used  for  the 
purpose,  instead  of  the  knife.  The  result  was  that, 
when  the  caustic  slough  fell  off,  “  the  pus  ran  out  of 
a  small  hole.”  Soon  afterwards  it  was  discovered 
that  the  fistula  communicated  with  the  interior  of 
the  gut ;  and  an  operation  for  its  cure  was  therefore 
necessary. 

Hereupon  the  king  was  again  overwhelmed  with 
the  promises  of  infallible  curers  of  tumours.  Lou- 
vois,  the  minister,  however,  being  in  some  sense  re¬ 
sponsible  for  the  life  of  the  king,  would  not  allow 
any  of  then-  remedies  to  be  applied  to  the  king  with¬ 


out  having  them  previously  tried  on  others.  Thus, 
for  example,  the  use  of  the  waters  at  Bareges  having 
been  recommended,  and  having  taken  the  fancy  of 
the  king  himself,  four  persons  with  fistula  were  sent 
to  Bareges,  under  the  charge  of  Gervais,  surgeon  of 
La  Charite,  who  had  a  great  reputation  in  the  cure 
of  tumours.  They  were  treated  in  a  variety  of  ways, 
internally  and  externally,  with  the  waters,  for  a  long 
time  ;  but  the  result  was,  says  Dionis,  that  at  the  end 
they  were  no  nearer  a  cure  than  when  they  started  for 
Bareges.  Next  came  a  court  lady,  who  reported 
that  she  had  been  cured  of  a  fistula  at  the  waters  of 
Bourbon.  Consequently,  four  other  patients  with 
fistula  were  sent  there,  under  one  of  the  king's  sur¬ 
geons  ;  but  they  also  returned  uncured.  Still  Lou- 
vois  was  besieged  with  promises  of  a  cure ;  and,  not 
wishing  to  throw  away  a  chance,  had  several  rooms  in 
his  ministerial  hotel  at  Versailles  fitted  up  for  the 
reception  of  all  fistula  in  ano  patients  who  were 
willing  to  have  remedies  tried  upon  them.  Felix 
was  to  watch  the  action  of  the  remedies,  and  to  re¬ 
port  upon  them.  The  experiments  were  carried  on 
for  a  length  of  time ;  but  all  the  infallible  waters, 
ointments,  etc.,  turned  out  complete  failures. 

Of  all  these  proceedings  the  king  was  informed  by 
Louvois  and  Felix,  who  urged  upon  him  that  all 
attempts  to  cure  the  fistula  without  operation  were 
in  vain.  Before  finally  deciding,  the  king  sent  for 
Bessieres,  who  was  then  in  great  repute  at  Baris  j 
and  by  him  was  told  that  “all  the  remedies  in  the 
world  would  do  nothing  without  an  operation. 
Thereupon  the  king  determined  to  undergo  the  ope¬ 
ration.  But  what  operation  ?  At  that  time  there 
lived  at  Paris  one  Lemoyne,  who  had  great  repute  as 
a  curer  of  fistula.  Of  him  Dionis  writes : 

“  His  method  consists  in  the  use  of  a  caustic,  spread 
over  a  little  plug,  and  introduced  into  the  opening ; 
this  plug  is  enlarged  day  by  day,  so  a3  to  destroy  all 
callosities  and  sinuses.  By  this  process,  and  with 
plenty  of  patience,  he  cured  many  fistula.  He  died 
old  and  rich ;  and  he  made  the  people  pay  well ;  and 
in  this  he  was  right,  as  the  public  only  esteem  those 
things  which  cost  them  dear.  All  patients  who 
dreaded  cutting  fell  into  his  hands ;  and,  as  the 
number  of  cowards  ( poltrons )  is  always  great,  he 
never  wanted  for  practice.” 

The  ligature  was  the  plan  most  in  use ;  but  Felix 
preferred  the  knife.  Felix,  therefore,  was  called 
upon  to  describe  to  the  king  the  entire  history  of 
these  different  remedies.  Caustic,  he  told  him,  pro¬ 
duced  continual  pain  for  five  or  six  weeks.  The 
ligature  required  a  long  time  to  cut  its  way  through, 
and  also  needed  frequent  tightening,  and  so  con¬ 
stantly  produced  pain.  The  pain  of  incision  was,  he 
admitted,  sharper,  but  then  it  was  only  for  a  mo¬ 
ment  ;  and  the  cure  by  incision  was  certain  and 
rapid,  and  this  could  not  be  said  of  either  the  caustic 
or  the  ligature.  Felix’s  arguments,  supported  by 
those  of  d’Aquin,  Fagon,  and  Bessieres,  decided  the 
king  for  incision.  Felix  was  a  bold  man ;  for  at 
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that  time  the  operation  by  the  knife  was  looked 
ujxm  as  a  great  and  terrible  affair.  But  F61ix  was 
not  an  ordinary  man.  lie  was  the  son  of  the  king’s 
surgeon,  1*  elix  de  lassy  ;  had  been  carefully  edu¬ 
cated  by  his  father,  in  hopes  that  he  would  become 
his  successor-;  and  at  an  early  age  was  celebrated  as 
a: skilful  surgeon.  In  1676  he,  in  fact,  became  first 
surgeon  of  the  king.  Felix  at  the  time  had  never 
performed  the  operation  which  he  proposed  to  the 
king.  But,  while  the  experiments  of  the  “  curers” 


were  bcil)g  tried,  he  read  everything  which  had  been 
written  on  the  subject ;  and,  what  is  more,  operated 
on  all  the  patients  having  fistula  in  ano  who  were 
received  into  the  Paris  hospitals  and  into  La  Charite 
at  Versailles.  When,  therefore,  the  king  had  at 
length  resolved  upon  the  operation,  Fdlix  had  become 
a  master  in  its  performance. 

kdlix  used  a  modification  of  Galen’s  syringotome. 
It  was  a  very  narrow  curved  knife,  terminated  by  a 
stylet  several  inches  long.  The  cutting  part  of  the 
blade  was  covered  with  a  silver  sheath.  This  in¬ 
strument  was  introduced  through  the  fistula  into  the 


a  like  value.  D’Aquin  received  100,000  livres ; 
hvres  ;  I  agon,  80,000  livres  ;  the  four  apothecaries, 
each  12,000  &??m  ;  and  the  pupil  Leraye  (who  was 
not  forgotten),  400  pistoles — the  sum  paid  amount¬ 
ing  altogether  to  about  £40,000 !  Infix’s  practice 
now  naturally  became  very  large ;  for,  as  Dionis  says : 

I  istula  in  ano  has  become  a  fashionable  disease 
since  the  operation  was  practised  on  the  king.  Those 
who  had  before,  through  shame,  concealed  the  dis- 
ease,  now  made  it  public;  and  many  went  to  Ver¬ 
sailles  to  undergo  the  operation,  because  they  knew 
that  the  king  made  inquiries  about  all  operations  of 
e  kind.  Some  even,  who  had  simply  haemorrhoids, 
or  a  slight  discharge,  were  angry  when  they  were 
told  there  was  no  necessity  for  an  operation.” 

“  Such,”  says  M.  Le  Roi, 

,  the  history  of  the  operation  performed  on  Louis 
A1V-  I  hanks  to  the  happy  initiative  of  Felix,  the 
method  of  operating  by  incision  was  again  brought 
into  honour,  and  has  since  been  generally  adopted. 
A  man,  indeed,  may  now-a-days  successfully  practise 
the  operation  without  being  first  surgeon  of  the  king 
so  simple  has  the  operation  become.” 


rectum,  and  then  brought  out  at  the  anus.  The 
sheath  was  then  gently  withdrawn  ;  and  the  knife, 
now  laid  bare,  held  by  the  hand  and  by  its  stylet 
end,  was  at  once  made  to  cut  its  way  out.  This 
knife  received  the  name  of  the  Royal  Bistoury. 

The  operation  was  performed  on  November  18th, 
1686.  The  king  had  kept  his  intention  a  secret. 
He  came  to  Versailles  on  the  loth  ;  and  on  the  17th 
he  rode  out  publicly  on  horseback.  On  the  18th,  at 
five  o’clock  in  the  morning,  the  apothecaries  admi¬ 
nistered  a  lavement.  A  little  before  seven,  Louvois 
brought  Madame  de  Maintenon  to  the  king,  who 
was  found  engaged  with  P£re  de  la  Chaise,  his  con¬ 
fessor.  In  the  Cabinet  des  Bassans  were  assembled 
Felix,  d’Aquin,  the  king’s  chief  physician,  Fagon, 
Bessieres,  the  four  royal  apothecaries,  and  Laraye, 
Felix’s  pupil.  At  seven  o’clock  they  entered  the 
king’s  room.  Louis  XIV  made  Felix  show  and  ex¬ 
plain  to  him  the  instruments,  etc.  ;  and  then  with 
perfect  confidence,  and  most  composedly  (as  we  are 
assured),  placed  himself  in  Felix’s  hands.  The  opera¬ 
tion  was  performed  in  the  manner  above  indicated ; 
and  then,  with  eight  cuts  of  scissors,  Felix  removed 
the  callosities  which  were  exposed  when  the  incision 
was  made.  Louis  bore  the  operation  without  a  cry 
or  a  word.  A  large  plug  of  charpie,  covered  with 
oil  and  yolk  of  egg,  was  then  forced  into  the  wound. 

Consternation  seized  all  the  courtiers  when  they 
heard  that  the  king  had  undergone  this  dangerous 
operation.  For  the  first  few  days  afterwards,  things 
went  on  well ;  but,  on  December  7th,  it  was  found 
necessary  to  destroy  the  new  cicatrix,  and  to  lay 
bare  the  fistula  to  its  base.  After  this  second  pro¬ 
ceeding,  the  operation  succeeded. 

Felix  was  well  rewarded.  His  fee  was  50,000 
crowns,  and  the  estate  of  Mouhineaux,  estimated  at 


M.  MOREAU  ON  HYSTERICAL  MANIA 
AND  EPILEPSY. 

M.  Moreau  has  been  publishing  some  interest¬ 
ing  papers  on  Hysterical  Mania,  Epilepsy,  etc.,  in 
Li  Union  Medicale.  Speaking  of  marriage  as  a  re¬ 
medy  for  epilepsy,  he  says  : 

“  It  is  hard  to  understand  how  the  idea  of  marriage 
(and  under  this  term  is  included  the  act  which  is  legi¬ 
timised  by  marriage,  and  pregnancy,  which  in  most 
cases  is  its  usual  consequence)  as  a  remedy  could 
have  ever  entered  into  people’s  minds,  and  become 
popular,  as  it  is.  It  is  certain  that  no  single  fact 
has  ever  yet  been  furnished  as  a  pretext  for  the  pro¬ 
pagation  of  the  prejudice.  Of  287  patients  under¬ 
charge,  we  have  187—8  hysterical,  17  hysterico- 
epileptic,  and  162  epileptic  patients — who  have  had 
recourse  to  marriage  (legal  or  illegal),  and  most  of 
them  for  the  express  purpose  of  getting  rid  of  their 
terrible  disorder.  Not  one  of  these  derived  the  least 
benefit  therefrom  ;  but  most,  if  not  all  of  them,  suf¬ 
fered  from  an  immediate  intensification  of  their  dis¬ 
ease.  This,  above  all  othejj  panaceas,  ought  to  be 
rigorously  proscribed  by  the  conscientious  physician, 
inasmuch  as  thereby  the  propagation  by  heredity  of 
the  most  frightful  of  diseases  is  fostered.” 

As  regards  the  effects  of  different  drugs  upon  epi¬ 
lepsy,  M.  Moreau  has  little  good  to  say.  He  has 
tried  all  the  numerous  remedies  so  often  vaunted  as 
efficacious,  but  has  found  them  all  useless.  It  is  use¬ 
less,  he  says,  to  repeat  here  the  results  which  he  has 
already  from  tune  to  time  published.  The  hist  re¬ 
medy  recommended — bromide  of  potassium — is  as 
useless  as  the  others  which  have  preceded  it.  He  can 
recommend  none  of  these  drugs  as  being  of  any  ser¬ 
vice  in  the  cure  of  the  disease. 

There  is,  however,  a  remedy  of  which  Dr.  Moreau 
speaks  very  highly;  and  that  is  one  out  of  the 
arsenal  of  hydrotherapeia.  He  has  obtained  excel¬ 
lent  results  from  the  use  of  simple  douches  applied 
exclusively  along  the  spine.  He  first  saw  this  prac- 


311 


British  Medical  Journal.] 


THE  WEEK. 


[Sept.  23,  1865. 


tice  adopted  by  Dr.  Ideler,  physician  to  the  Lunatic 
Asylum  at  Berlin.  Since  1854,  the  vertebral  douche 
has  been  the  method  of  treatment  almost  exclusively 
employed  in  the  service  of  epileptics  at  Salpetriere. 
The  patient,  after  being  roughly  sponged  with  water, 
is  placed  in  an  empty  bath,  and  a  very  powerful  jet 
of  cold  wrater  is  directed  along  the  spine  for  three  to 
five  minutes — time  enough  to  produce  an  erysipe¬ 
latous-like  redness  of  the  skin.  In  many  patients, 
whose  menstruation  is  irregular,  the  douche  is  directed 
for  one  or  two  minutes  on  to  the  pubes,  and  thereby 
regularity  is  often  restored.  After  the  bath,  gym¬ 
nastic  exercises  are  enjoined.  Sixty-six  patients 
have  thus  been  treated;  viz.,  thirty-two  epileptics, 
nineteen  hysterico-epileptics,  and  fifteen  hysterical. 
Of  the  epileptics,  fifteen  have  shown  a  slight  ameli¬ 
oration,  the  attacks  having  become  fewer  and  milder. 
The  rest  have  been  markedly  improved  by  the  treat¬ 
ment. 

- - 

Cholera  has  increased  in  the  South  of  France.  At 
Marseilles  there  had  been,  on  the  15th  instant,  1067 
deaths  from  the  disease  since  its  appearance  there 
two  months  ago.  On  the  lltli,  there  were  40  fatal 
cases.  At  Toulon,  cholera  has  prevailed  since  Au¬ 
gust  26th.  The  daily  number  of  deaths  from  the 
6tli  to  the  loth  instant  has  shown,  on  the  whole,  an 
irregular  increase  ;  the  figures  being  for  the  eight 
days,  10,  4,  9,  11,  3,  10,  27,  and  14.  In  Upper  and 
Middle  Egypt,  the  disease  has  greatly  diminished. 
It  has  considerably  decreased,  or  entirely  disap¬ 
peared,  at  Constantinople,  Smyrna,  Latakia,  Mes¬ 
sina,  Rhodes,  and  Ancona.  At  Beyrout,  the  cholera 
is  increasing  ;  and  there  is  also  a  very  fatal  epidemic 
of  pernicious  fever. 


Professor  Bouley  has  addressed  a  letter  on  the 
Cattle-Plague  to  the  Scottish  Farmer  newspaper. 
He  says: 

“  If  there  is  a  question  in  veterinary  medicine  of 
which  the  solution  ought  at  the  present  day  to  be 
complete  and  definite,  and  one  which  leaves  no  longer 
any  material  for  controversy  amongst  competent  men, 
it  is  that  of  the  origin,  or,  so  to  speak,  the  home  of 
this  redoubtable  pest.  For  long,  its  apparition  was 
explained  by  invoking  the  influence  of  heat  and  cold, 
dryness  and  humidity,  privations  of  all  kinds,  suf¬ 
ferings,  fatigue,  overcrowding,  accumulation  of  ani¬ 
mals,  etc. — all  causes  which  are  powerless  to  gene¬ 
rate  the  contagious  malady  known  as  the  Typhus  of 
Horned  Cattle,  the  Rinderpest,  etc.  This  has  but 
one  home,  and  that  is  in  the  steppes  of  the  Eastern 

Europe  and  Asia . The  typhus  is  not  a  new  malady 

in  Western  Europe.  It  has  visited  us  too  often, 
notably  in  connection  with  the  transit  of  large  bodies 

of  men,  as  necessitated  by  wars .  Those  who  do 

not  wish  to  admit  the  exotic  nature  of  typhus  invoke, 
to  explain  its  outbreak,  the  influence  of  habitations, 
faulty  hygienic  conditions,  privations,  sufferings, 
heat,  etc. ;  but  they  do  not  reflect  that  these  causes 
exist  at  all  times  and  in  all  countries,  whilst  the 
typhus  does  not  appear  but  on  extraordinary  occa¬ 
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sions,  and  afflicts  only  some  unfortunate  countries. 
If  the  typhus  depended  on  the  bad  condition  of  the 
byres  in  which  milk  cows  are  kept,  it  ought  to  reign, 
perpetually  among  the  dairies  in  Paris  and  its 
suburbs,  where  the  unfortunate  beasts,  destined  to 
the  production  of  milk,  are  maintained  in  low,  humid, 
suffocating  stables,  without  light  and  without  air. 
Compared  to  the  cow-houses  of  Paris,  those  of 
London  are  Louvres ;  and,  nevertheless,  the  typhus 
does  not  break  out  in  those.  Since  the  inauspicious 
days  of  1814  and  1815,  we  have  not  had  it  in  France; 
and  it  is  one  hundred  and  ten  years  since  it  last 

visited  England .  It  is  the  same  in  France,  in 

Spain,  in  Italy,  and  in  Germany ;  there  also  reign 
these  causes,  general  and  common,  which  are  sup¬ 
posed  capable  of  generating  the  typhus,  and,  not¬ 
withstanding,  it  does  not  appear . We  have  now 

ceased  to  believe  that  this  malady  is  able  to  be  indi¬ 
genous . If  England  adopt  the  fatalistic  doctrine 

that  the  typhus  is  an  indigenous  malady,  she  will  see 
her  bovine  population  disappear  as  in  Egypt.  The 
real  truth,  that  against  which  all  the  errors  will  not 
prevail  is  this,  that  the  typhus  winch  has  fallen  like 
a  curse  on  the  flesh  of  horned  cattle  has  been  im¬ 
ported  into  England  by  the  convoy  from  the  Baltic, 
and  that  it  is  spreading  by  virtue  of  its  contagious 
properties,  which  are  of  the  greatest  possible  potency. 
If  England  had  not  been  disarmed  by  her  laws,  it 
had  been  possible  to  have  arrested  its  march  by  ener¬ 
getic  measures  like  those  adopted  on  the  continent, 
where  the  Austrian  and  Prussian  sentinels,  always 
vigilant,  guard  Western  Europe,  and  protect  it 
against  the  invasion  of  this  Russian  scourge.  But 
in  England,  as  it  appears,  the  bovine  race  must  perish 
rather  than  a  principle.  The  maxim  is  sublime,  no 
doubt;  but  it  will  be  productive  of  very  great  dis¬ 
asters.” 


The  cattle-disease  continues  to  increase,  and  to  ex- 
cite  public  attention  every  where.  A  deputation, 
consisting  of  the  Lord  Mayor  and  members  of  the 
Market  Committee  of  the  Corporation  of  London, 
with  several  medical  officers  of  health,  had  an  inter¬ 
view,  on  Monday  last,  with  the  Lords  of  the  Privy 
Council.  In  the  discussion,  Earl  Granville  said 
that,  in  consequence  of  the  opinion  of  Professor 
Simonds  and  others  that  sanitariums  wrould  tend  to 
spread  the  disease,  it  would  not  be  wise  to  establish 
them  ;  but  the  Council  would  not  object  to  one  sani¬ 
tarium,  where  a  curative  treatment  might  be  tried. 
A  Royal  Commission  for  inquiring  into  the  origin, 
the  nature,  and  the  remedies  of  the  disease,  was  in 
course  of  formation. 


Dr.  G allard  of  La  Pitie,  who  has  lately  paid  much 
attention  to  the  ventilation  of  hospitals,  has  arrived 
at  the  conclusion  that  natural  is  far  superior  to  arti¬ 
ficial  ventilation.  At  Hopital  Beaujon,  he  says,  has 
been  in  operation  since  1856  Van  Hecke’s  system  of 
ventilation  in  the  female  surgical  pavilion  of  that 
hospital ;  and  yet  statistics  show  that  the  mortality 
has,  if  anything,  increased.  In  1851,  there  was  one 
death  to  17.16  patients  treated;  in  1852,  one  to 
16.26  ;  in  1853,  one  to  14.48  ;  in  1854,  one  to  13.81 ; 
in  1855,  one  to  16.23  ;  in  1856,  one  to  14.25  ;  in 
1857,  one  to  14.93  ;  in  1858,  one  to  12.85  ;  in  1859, 
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one  to  17.14  ;  in  1860,  one  to  12;  in  1861,  one  to 
11.60;  in  1862,  one  to  12.30.  At  llopital  Keeker, 
where  the  same  apparatus  is  in  operation,  the  mor¬ 
tality  has  remained  precisely  as  it  previously  was — 
viz.,  one  in  eight  or  nine  patients.  Then,  again,  we 
find  still  more  striking  results  if  we  compare  the  mor¬ 
tality  of  Ija  Pitie,  where  there  is  no  artificial  venti¬ 
lation,  with  that  of  Lariboisiere,  where  the  most  ex¬ 
pensive  system  prevails.  Lariboisiere  nominally  con¬ 
tains  606  beds,  but  its  average  number  is  634.  La 
Pitie  contains  620.  Lariboisiere  is  placed  on  a 
height,  and  stands  in  an  open  space.  La  Pitie  is 
placed  low ;  has  muddy  waters,  tanneries,  etc.,  around 
it ;  its  superficial  area  is  21.7  metres.  Lariboisiere 
has  51.8  metres :  its  beds  have  each  52  to  63  cubic 
metres,  whilst  those  of  La  Pitie  have  from  25  to  49 
only.  These  and  other  circumstances  place  La  Pitie 
in  a  hygienic  position  greatly  inferior  to  that  of 
Lariboisiere.  And  we  should  naturally  be  led  to 
conclude  that  the  mortality  of  La  Pitie  was  greatest ; 
but  such  was  not  the  case.  We  find  from  statistical 
comparison  of  the  mortality  at  the  two  hospitals 
since  1858,  when  Lariboisiere  was  opened,  that  the 
mortality  in  both  was  much  the  same.  During  eleven 
years,  Lariboisiere  has  received  100,718  patients,  of 
whom  12,616,  or  one  in  7.9,  died ;  whilst  La  Pitie 
received  103,707,  of  whom  13,189,  or  one  in  7.8, 
died.  Facts  like  these,  M.  Gallard  contends,  show 
that  artificial  systems  of  ventilation  of  hospitals  are, 
to  say  the  least  of  them,  useless.  Then,  again,  it 
appears  that  during  these  years,  in  which  statistics 
were  taken,  the  average  duration  of  diseases  in  Lari- 
boisi&re  is  about  two  days  longer  than  in  La  Pitie. 
It  is  needless  to  add,  that  the  expense  attending 
artificial  ventilation  is  great.  M.  Gallard  has  often 
noticed  an  inconveniently  high  temperature  in  wards 
artificially  ventilated.  In  Lariboisiere,  where  the 
ventilator  of  Farcot  is  employed,  the  temperature  is 
generally  about  17°  to  18°  cent.,  and  sometimes  even 
above  20°,  when  15°  or  16°  should  have  been  the 
maximum.  The  original  expenditure  on  the  venti¬ 
lating  apparatus  at  Lariboisiere  was  upwards  of 
£16,000  ;  and  every  year  the  expense  of  heating  the 
hospital  is  more  than  £3,000,  whilst  that  of  La  Pitie 
costs  only  £1,000. 


We  have  been  requested  by  many  members  of  the 
profession  to  pursue  a  subject  to  which  we  have  al¬ 
ready  alluded  in  this  Journal.  We  refer  to  the 
subject  of  medical  advertising  in  non -professional 
journals.  It  has  been  thought  that  this  is  one  of 
the  questions,  the  propriety  of  which  should  especially 
come  for  discussion  under  the  consideration  of  the 
British  Medical  Association.  The  fact  is  that,  in 
matters  of  this  kind,  example  is  of  such  force,  that 
one  man  is  naturally  led  to  follow  another  without 
reflecting  much  upon  the  real  and  general  nature  of 
the  proceeding.  We  can  very  well  imagine,  that 


many  of  our  esteemed  brethren,  if  they  were  to  give 
the  subject  fair  consideration,  would  at  least  be 
brought  to  doubt  whether  or  not  they  were  properly 
sustaining  professional  dignity  by  indulgence  in  the 
kind  of  advertising  here  alluded  to.  We  are  quite 
aware  that  there  are  difficulties  inherent  in  the 
thing ;  but  we  are  equally  sure  that  there  are  few 
members  of  the  profession  who  will  not  agree  with 
us  in  this,  that  there  should  be  some  kind  of  limit  to 
the  proceeding ;  and  that  the  proper  limit  is  at  this 
time  generally  exceeded.  The  truth  is,  if  it  may  be 
spoken,  that,  in  this  species  of  advertising  in  non¬ 
professional  journals,  the  ostensible  is  not  the  real 
cause  of  the  advertising.  We  pretend  (and  of  course, 
in  saying  this,  we  speak  with  a  knowledge  that  the 
rule  has  exceptions)  that  we  are  bringing  our  books 
to  the  knowledge  of  the  public  ;  but  the  fact  is,  as  we 
know  very  well  through  a  still  small  voice,  that  we 
are  all  the  while  recommending  ourselves,  the  doctor 
and  the  surgeon,  to  the  notice  of  a  discriminating 
public.  Naturally,  when  once  this  kind  of  race  has 
commenced,  there  is  nothing  for  it  but  going  ahead; 
and  thus  it  happens  that  we  are  at  last  forced  into 
competition  with  each  other  in  advertising  as  well  as 
in  the  legitimate  walks  of  scientific  practice ;  and 
the  results  of  this  competition  are  now  before  us  in 
the  daily  prints.  No  one,  we  suppose,  will  venture 
to  defend  unlimited  advertising  of  this  nature  ;  and, 
in  truth,  the  very  fact  of  its  having  no  defender  is  a 
tolerably  good  proof  that  those  who  carry  out  the 
system  are  not  over-proud  of  the  proceeding.  Per¬ 
haps  an  expression  of  opinion  on  this  subject  from 
our  Association  might  tend,  at  all  events,  to  prevent 
the  further  development  of  a  certain  kind  of  adver¬ 
tising  of  our  books,  which  clearly  can  have  only  one 
sole,  and  that  not  very  creditable,  object. 


A  discussion  on  the  subject  of  Compression  of  the 
Artery  in  Aneurisms  lately  took  place  at  the  Parisian 
Surgical  Society,  dpropos  of  a  successful  case  of  M. 
Legouest.  A  man,  in  1863,  with  popliteal  aneurism, 
was  subjected  to  digital  pressure  without  success.  A 
second  time,  at  Lisle,  lie  was  subjected  for  sixty 
hours  to  the  same  treatment,  and  also  unsuccessfully. 
The  patient,  wearied,  remained  two  years  without 
further  treatment ;  but  as  the  pain  then  increased, 
he,  in  July  last,  entered  Val-de-Graee  under  M. 
Legouest.  He  then  had  a  popliteal  aneurism  of  the 
size  of  an  egg,  with  thick  and  regular  walls.  M. 
Legouest  at  once  employed  M.  Broca’s  compressor 
from  July  24th  to  August  11th,  when  it  was  re¬ 
moved  on  account  of  the  intolerable  pain  and  other 
mischief  produced.  The  tumour  seemed  increased 
in  size,  hardness,  and  pulsation.  M.  Legouest  then 
resorted  to  digital  compression,  continued,  and  as 
perfect  as  possible.  From  fifteen  to  twenty  assistants 
relieved  each  other,  commencing  at  8  a.m.  on  the 
11th,  and  continuing  steadily  at  work  up  to  9  a.m.  of 
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the  12th.  The  pulsation  of  the  tumour  ceased,  and  has 
not  returned,  and  there  now  only  remains  a  hard 
tumour.  M.  Legouest  said,  that  compression  had 
been  abandoned  by  surgeons,  because  it  was  so 
simple  and  afforded  no  gratification  to  the  vanity  of 
the  operator ;  a  remark  which  was  loudly  protested 
against.  M.  Marjolin  said,  that  he  had  never  no¬ 
ticed  any  of  the  great  pain  attending  digital  com¬ 
pression  alluded  to  by  M.  Legouest.  M.  Desormeaux 
said  that  he  should  like  to  see  the  other  side  of  the 
medal,  the  unsuccessful  cases.  He  had  himself  had 
a  case  of  popliteal  aneurism,  in  which  digital  pressure 
had  produced  gangrene  and  death.  M.  Velpeau 
thought  that  digital  compression  was  neither  difficult 
nor  dangerous.  It  was  not  necessary  to  keep  up  the 
pressure  continuously  for  twenty-four,  thirty-six,  or 
forty-eight  hours ;  it  might  be  left  off  for  an  hour  or 
two  every  five  hours.  Nor  was  there  any  necessity  for 
employing  a  company  or  battalion  of  assistants,  as 
M.  Legouest  had  done.  lie  had  cured  several  cases 
in  this  way,  varying  the  mode  of  compression.  He 
had  no  doubt  that  in  due  time  we  should  employ 
pressure  only  in  the  cure  of  aneurism,  and  never  resort 
to  the  ligature,  which  is  always  dangerous. 

Guy  1’atin  thus  speaks  of  the  relations  of  surgeons, 
apothecaries,  and  physicians,  in  Paris  in  1661.  “The 
avarice  of  the  police  is  such  that  no  physician  is 
engaged  to  attend  those  of  the  poorer  classes  suffer¬ 
ing  from  the  plague.  The  police  are  always  satisfied 
with  the  services  of  a  number  of  ignorant  barbers. 
ATe  (the  physicians)  do  not  live  in  a  good  under¬ 
standing  with  either  surgeons  or  apothecaries;  the 
former  are  too  boastful,  and  the  latter  too  avaricious 
and  overfond  of  excessive  gains.  The  former,  how¬ 
ever,  are  peaceable  enough,  beneficio  frequentioris 
phlebotomies,  quam  Me  exerceraus,  quee  lucrum  et 
lauclem  eis  conciliat.  The  latter  are  rabid  against 
the  charitable  physician,  who  prepares  his  prescriptions 
at  his  own  house  for  the  sake  of  economy ;  they  have, 
however,  presented  to  our  Dean  articles  of  peace.  I 
forgot  to  tell  you  that  a  learned  physician  of  tills 
city,  M.  Malmidy,  who  was  a  notorious  drinker, 
voluntarily  and  without  recompence  undertook  the 
charge  of  a  pest-house  during  the  time  of  the  great 
pest  in  1582  and  1583  ;  he,  however,  gained  thereby 
a  good  deal,  and  died  twenty  years  later  of  pure  old 
age.  The  physician  Semelles,  who  was  in  the  Bastile 
for  having  drawn  the  horoscope  of  the  King  pro¬ 
mising  that  he  should  die  in  September,  lias  been  con¬ 
demned  for  life,  and  his  goods  confiscated.” 

Quack  Advertisements  in  Newspapers.  The 
New  York  Medical  Journal  records  two  instances  of 
American  papers — the  Philadelphia  Ledger  and  a  new 
paper,  the  Chicago  Republican — which  “  do  not  sell 
their  souls  and  consciences  with  their  types”  ;  i.e., 
refuse  insertion  to  scurrilous  and  immoral  advertise¬ 
ments.  The  Journal  hopes  that  the  new  movement 
will  increase  in  America  pari  passu  with  the  like 
movement  among  the  press  in  great  Britain. 
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In  a  clinical  lecture  on  the  Diseases  of  Children,  M. 
Roger,  of  the  Hopital  des  Enfants-Malades,  speaks 
as  follows. 

Infantile  pathology  presents  marked  differences 
from  the  pathology  of  other  periods  of  life. 

1.  The  newly  born  child  and  the  infant  at  the 
breast  have  their  special  diseases — erysipelas  of  the 
umbilicus,  scleroma,  hydrocephalus;  and,  a  little 
later,  thymic  asthma,  or  spasm  of  the  glottis. 

2.  Some  affections,  which  are  rare  in  adults,  are  so 
common  in  children  as  to  be  regarded  as  peculiar  to 
the  first  period  of  existence :  for  example,  convul¬ 
sions  and  spasms,  hooping-cough,  croup,  rickets, 
scrofula,  and  worms. 

3.  Then,  again,  certain  diseases,  which  are  com¬ 
mon  at  all  ages,  have  a  special  character  in  the 
young.  Thus  in  them  we  meet  with  lobular  instead 
of  lobar  pneumonia ;  with  tubercles  generally  distri¬ 
buted,  instead  of  localised  in  the  lungs ;  and  with 
bronchial  phthisis,  tubercular  meningitis,  etc. 

4.  The  phenomenal  expression  of  diseases,  again, 
is  distinct.  The  slightest  affection  in  the  child  may 
be  ushered  in  with  apparently  the  most  serious  symp¬ 
toms.  In  consequence  of  the  child’s  highly  impres¬ 
sionable  nervous  system,  any  inflammation  may  be 
attended  with  spasms,  and  thus  simple  laryngitis 
take  a  stridulous  or  croupy  form.  Fevers  may  be 
attended  with  convulsions,  and  any  disease  may 
begin  with  vomiting.  The  accidents  attending  den¬ 
tition,  follicular  enteritis,  or  infantile  cholera,  fre¬ 
quently  coexist  with  the  cerebral  type. 

5.  The  diseases  of  children,  on  the  other  hand,  are, 
like  those  of  old  age,  often  latent.  In  old  age,  we 
often  find  irreparable  damage  done  by  disease  be¬ 
fore  its  existence  is  manifested ;  so  likewise  do  we  see 
tubercular  meningitis  often  begin  with  trifling  ail¬ 
ment.  Affections  of  the  heart  may  increase  from 
day  to  day,  and  yet  scarcely  disturb  its  function. 
How  often  have  we  had  occasion  to  note  the  bruit 
characteristic  of  incurable  endocarditis  in  children 
who  present  the  appearance  of  most  perfect  health. 
Eruptive  fevers  and  other  diseases  often  appear  with¬ 
out  any  marked  prodromata.  We  have  often  found, 
at  the  autopsy,  an  extensive  empyema,  or  hepatisa- 
tion  of  a  lung,  in  cases  in  which  no  symptoms  of 
these  affections  appeared  during  life. 

Hence,  then,  there  are  special  difficulties  to  be  met 
in  the  diagnosis  of  infantile  diseases.  But  these 
difficulties  have  been  exaggerated.  We  must  not,  as 
some  would  have  us,  look  at  infantile  pathology  as  a 
mass  of  medical  enigmas,  of  which  specialists  alone 
possess  the  key. 

More  than  this,  I  maintain  that  there  are  some 
cases  in  which  the  diagnosis  is  easier  in  children 
than  in  adults.  Thus,  for  example,  suppose  hemi¬ 
plegia  suddenly  to  appear  in  a  child,  what  is  the 
cause  ?  Cerebral  haemorrhage  ?  Very  probably  not  ; 
for  apoplexy,  common  in  old  age,  is  exceptional  in 
childhood.  Is  it  softening  of  the  brain?  No;  for 
softening  of  the  brain,  also  a  disease  of  old  age,  is  in 
the  child  almost  symptomatic  of  cerebral  tumour. 
Syphilitic  exostosis,  again  ?  No ;  for  tertiary  syphilis 
is  unknown  in  infancy.  And  cancerous  tumours  are 
most  rare.  But  there  is  a  morbid  product  which  is 
very  common  in  early  life,  and  frequently  developed 
in  the  nervous  system  of  the  young ;  and  that  is 
tubercle.  Other  examples  might  be  given  to  show 
that  in  the  child  the  elements  of  the  pathological 
problem  are  often  more  simple  and  easy  of  solution 
than  in  the  adult  and  in  old  age. 

The  progress  of  infantile  diseases  is  often  rapid. 
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In  a  few  hours,  fatal  changes  may  be  effected.  The 
little  patient,  therefore,  should  be  frequently  visited. 
Dr.  West  recommends  that,  in  the  practice  in  large 
towns,  three  or  four  visits  a  day  should  be  made,  and 
even  more.  For  the  most  serious  cases,  the  advice  is 
good ;  and,  as  for  others,  the  position,  critical  or 
other,  of  the  patient,  must  be  considered,  and  also 
the  purse  of  our  clients.  Too  many  visits  are,  how¬ 
ever,  better  than  too  few,  both  for  the  patient’s  sake 
and  your  own.  Tour  reserve  or  delicacy  in  this  par¬ 
ticular  may  be  regarded  as  neglect,  if  the  patient 
die ;  whilst,  if  he  recover,  the  excess  of  your  visits 
may  be  set  down  to  devotion  to  your  duties.  This 
last  piece  of  advice  is,  believe  me,  founded  on  prac¬ 
tical  experience. 

Certain  qualities  are  required  in  the  child’s  doctor. 
He  should  be  sagacious,  quick  of  judgment,  patient, 
and  gentle.  He  should  have  the  art  of  approaching 
and  addressing  children,  of  using  their  language, 
and  entering  their  play.  He  should  be  fond  of  chil¬ 
dren  ;  and,  if  he  has  any  of  his  own,  lie  will  more 
quickly  find  his  way  to  the  hearts  of  mothers.  He 
should,  as  was  said  of  Guersant,  and  as  might  be 
said  of  M.  Blache,  have  a  maternal  heart.  The  phy¬ 
sician  should  always  possess  the  sentiment  of  com¬ 
passion  for  his  little  patients,  so  well  expressed  by 
Rousseau.  “  Is  there  a  being  in  the  world  more 
feeble,  more  wretched,  more  at  the  mercy  of  others, 
which  more  demands  our  pity,  than  an  infant  ?”  The 
diseases  of  infancy  should  appeal  to  the  heart  as  well 
as  to  the  skill  of  the  physician. 
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SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

The  next  meeting  will  be  held  at  St.  Bartholomew’s 
Hospital,  Rochester,  on  Friday,  September  29th,  at 

3.30  p.m. 

Dinner  will  be  ordered  at  the  Bull  Hotel,  at 

5.30  p.m. 

Tickets  5s.,  exclusive  of  wine. 

Dr.  Adam  Martin  has  consented  to  occupy  the 
Chair,  and  trusts  that  he  may  see  many  old  faces. 

A  paper  is  promised  by  Dr.  F.  J.  Brown,  viz., 
“Unzer’s  question.  Do  True  Insentient  Animals 
exist  ?” 

Gentlemen  are  requested  to  bring  contributions 

with  them. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  September  13th,  1865. 


SOUTH  MIDLAND  BRANCH:  AUTUMNAL 
MEETING. 

The  next  autumnal  meeting  of  this  Branch  will  be 
held  at  Market  Harborough,  on  Thursday,  October 
18th,  at  2  p.m.  ;  George  Ashdown,  Esq.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 

requested  to  give  early  notice,  with  the  titles,  to  Dr. 

Bryan,  Honorary  Secretary,  Northampton. 

John  M.  Bryan,  M.D.  1  ~  „ 

„  „  „  ’  >  Hon.  Secs. 

G.  P.  Goldsmith.  ) 

Northampton,  September  20tli,  18G5. 


REPORT  OF  MEETING  OF  COMMITTEE  OF 
COUNCIL : 

Held  at  Birmingham,  September  12th,  1865. 

Present — Sir  Charles  Hastings,  M.D.,  D.C.L.  (in 
the  Chair) ;  Mr.  Bartleet ;  Dr.  Bryan ;  Mr.  Clay¬ 
ton  ;  Dr.  Falconer ;  Dr.  Richardson  ;  Mr.  Southam  ; 
Dr.  Stewart;  Dr.  A.  T.  H.  Waters;  Dr.  Edward 
Waters;  Dr.  Westall;  Dr.  Wilkinson ;  and  Mr.  Wat- 
kin  Williams  (General  Secretary). 

The  following  resolutions  were  adopted. 

1.  That  this  Committee  have  heard  with  deep 
regret  of  the  death  of  the  late  Mr.  Peploe  Cartwright, 
who  was  for  many  years  one  of  the  most  active  and 
valued  of  their  members ;  and  the  Committee  desire 
to  offer  to  his  widow  and  family  their  sincere  condo¬ 
lence  on  the  melancholy  event  as  an  expression  of 
the  affectionate  regard  of  each  individual  member  of 
the  Committee. 

2.  That  a  grant  of  <£10  be  made  to  the  Committee 
for  the  Registration  and  Observation  of  Disease. 

3.  That  a  grant  of  <£10  be  made  to  the  Committee 
appointed  to  consider  the  Position  of  Medical  Wit¬ 
nesses  in  Courts  of  Law. 

4.  That  the  subject  for  competition  for  the  Hastings 
Medal  in  1866,  be  “  On  Shocks  after  Surgical  Opera¬ 
tions  and  Injuries”. 

5.  That  the  Charter  Subcommittee  be  reappointed. 

6.  That  Professor  Hughes  Bennett,  M.D. ,F.R.S. Ed., 
be  appointed  to  deliver  the  Address  in  Medicine  at 
the  next  annual  meeting. 

7.  That  Dr.  Edward  Waters  (President-elect),  Dr. 
Richardson,  Dr.  Falconer,  Dr.  Stewart,  Mr.  Clayton, 
and  the  General  Secretary,  be  appointed  a  Subcom¬ 
mittee  to  make  arrangements  for  the  annual  meet¬ 
ing,  in  concert  with  the  local  Committee. 

T.  Watkin  Williams,  Gen.  Sec. 

13,  Newlinll  Street.  Birmingham,  Sept.  18th,  1865. 


WEST  SOMERSET  BRANCH. 

A  meeting  of  this  Branch  will  be  held  at  Clarke’3 
Castle  Hotel,  Taunton,  on  Wednesday,  October  4th. 
Dinner  punctually  at  5  o’clock ;  after  which,  papers 
or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present,  or  to  read 
papers,  are  requested  to  give  early  notice  to  the 
Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 

Taunton,  September  lsiti,  IxGo. 


SHROPSHIRE  ETHICAL  BRANCH: 
ANNUAL  MEETING. 

The  annual  general  meeting  of  this  Branch  will  be 
held  at  the  Raven  Hotel,  Shrewsbury,  on  Monday, 
October  16th,  at  2  p.m. 

At  4  p.m.,  the  members  will  dine  together;  J.  R. 
Humphreys,  Esq.,  President,  in  the  Chair. 


Sir  B.  Brodie  on  Lectures.  I  do  not  suppose 
that  I  attended  one-fourth  of  the  number  of  lectures 
which  the  unfortunate  students  are  now  required  to 
listen  to  under  the  direction  of  the  constituted  author¬ 
ities.  But  I  was  acquiring  knowledge  in  other  ways, 
and  much  more  substantial  knowledge  than  can  be 
acquired  from  such  dull  and  hum-drum  discourses  as 
lectures  usually  are  ;  and,  which  is  better  still,  I  had 
leisure  to  make  my  own  observations,  to  think  and 
reflect.  Nor  was  this  style  of  education  peculiar  to 
myself.  I  remember  when  Mr.  Abernethy  complained 
!  that  Lawrence  would  not  attend  lectures.  My  friends 
and  contemporaries,  Jeffreys  and  Lawrence,  took  the 
same  course.  1  can  easily  conceive  that,  if  I  had  been 
compelled  to  sit  on  the  benches  of  a  theatre  for  four 
or  five  hours  daily,  or  tempted  to  compete  for  prizes 
as  students  are,  and  to  get  crammed  for  various  ex- 
!  animations,  my  position  in  life  afterwards  would  have 
I  been  very  different  from  what  it  has  been  in  reality. 
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BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

Annual  Meeting. 

[II eld  at  Birmingham,  September  1865.] 


Subsection  D. — Physiology. 

Introductory  Address.  By  Henry  W.  Acland, 
M.D.,  F.R.S.,  President.  It  had  been  remarked  by 
a  philosophic  writer,  that  the  time  was  come  when  it 
was  a  prime  necessity  for  biology  that  it  should  be 
separated  from  medicine.  The  grounds  alleged  were 
— -the  imperfect  education  of  physicians,  their  want 
of  leisure,  and  the  magnitude  of  biological  science. 
There  seemed  to  him  a  mixture  of  truth  and  error  in 
the  remark  itself,  and  in  the  data  on  which  it  was 
founded.  Biology  was  to  be  extricated  from  the 
hands  of  physicians  only  in  a  limited  sense.  No  per¬ 
sons  had  so  many  grounds  for  advancing  it  as  they. 
Abstractedly  considered,  it  was  the  special  duty  of  the 
physician  at  least  to  advocate,  and,  if  possible,  to  pro¬ 
mote,  the  advance  of  physiological  knowledge  unfet-  j 
tered  and  free — 1,  As  a  pure  science  ;  2,  As  the  basis 
of  the  medical  art ;  3,  As  of  practical  utility  in  help¬ 
ing  to  regulate  the  lives  and  habits  of  society  at 
large. 

The  hindrances  to  a  perfectly  free  study  of  physio¬ 
logical  sciences  arose  from  two  causes  :  1,  The  intrin¬ 
sic  difficulty  of  the  subject]  and  2,  The  prejudices  of 
mankind. 

Dr.  Acland  could  not  understand  the  force  of  the 
arguments  by  which  biology  (which  term  might  be 
now  used  synonymously  with  physiology)  was  classed 
as  a  subordinate  subject.  Being,  when  properly  con¬ 
sidered,  the  most  complicated  of  all  the  subjects  de¬ 
bated  at  the  Association,  it  could  not  be  really  sub¬ 
ordinate  to  any ;  least  of  all,  to  zoology  and  botany, 
which  it  distinctly  included. 

For  the  purposes  of  the  great  scientific  question  of 
this  age,  the  causes  of  the  present  order  of  life  on  the 
globe,  it  would  seem  that  the  minutest  accepted  data 
of  biological  conclusion  might  have  to  be  revised 
under  new  methods.  It  was  true  in  natural  science, 
that  the  real  signification  of  a  known  fact  might  be 
concealed  for  ages.  Of  this,  pathology  offered  many 
examples.  The  older  naturalists,  notwithstanding 
the  great  learning  of  such  men  as  Linnseus  and 
Haller,  had  comparatively  either  very  simple  or  hy- 
PjREetieal  and  incorrect  notions  of  the  complexities 
of  living  beings  and  their  constituent  parts.  Che¬ 
mistry,  the  microscope,  and  the  search  for  the  origin 
of  species,  have,  in  this  century,  widened  the  horizon 
of  biological  study  in  a  way  not  less  surprising  than 
does  the  dawn  of  day  to  a  traveller,  who,  having  by 
night  ascended  some  lofty  peak,  seems  gradually  un¬ 
folding  an  extent  and  detail  of  prospect  which  he  can 
generally  survey,  though  he  cannot  hope  to  verify 
each  detail  and  visit  every  nook  in  the  brief  time  al¬ 
lotted  to  him  to  travel. 

A  et  we  still  speak  of  many  hard  points  with  an  al¬ 
most  cliild-like  simplicity.  What  do  we  understand, 
for  instance,  of  the  cause  of  that  which  Herbert 
Spencer  calls  “  Organic  Polarity” — that  is  to  say,  the 
power,  force,  or  tendency,  by  which  lost  parts  are 
repaired ;  by  which  a  whole  limb,  or  part  of  a  limb, 
or  even  all  but  a  whole  body,  is  replaced  by  the  out¬ 
growth  from  what  remains  of  the  original  unrnu- 
tilated  whole — a  process  so  common  in  Asteriadse  and 
Crustacea,  and  other  animals,  as  to  seem  a  matter  of 
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course  in  their  history,  while  it  is  apparently  a  pro¬ 
perty  which  cannot  exist  in  the  hig'her  animals  ? 
IV  hat  do  we  know  of  the  causes  of  hereditary  trans¬ 
mission  in  general  (a  property  wholly  different  from, 
and  more  unintelligible  than,  the  hypothesis  of  na¬ 
tural  selection),  or  of  the  transmission  of  disease  in 
particular,  as,  for  example,  of  carcinoma  ?  What  is 
it  in  its  essence  P  How  does  it  originate  in  an  indi¬ 
vidual  of  untainted  family  ?  How  is  it  transmitted  ? 
Is  it  an  original  property  of  the  ovum  per  se,  or  of  the 
nutrient  plasma  by  which  that  ovum  is  nourished  up 
to  the  time  of  its  birth  ?  Could  food,  or  mode  of  life, 
or  any  specific  agent  eradicate  the  tendencies  to 
transmission,  just  as  in  certain  cases  we  empirically 
modify  the  transmission  of  tubercle  ?  or  is  the  trans¬ 
mission  of  the  carcinoma  as  inevitable  in  certain 
cases  as  the  development  of  the  germ  ?  There  seems 
to  be  a  tendency  in  some  modem  physiologists  to  pay 
insufficient  attention  to  retrograde  metamorphosis. 
The  study  of  death  is  as  much  an  object  of  biological 
science  as  the  study  of  birth.  The  whole  being 
originates,  reaches  maturity,  declines,  and  dies.  So 
does  every  part.  He  strives  with  vain  endeavour  to 
grasp  the  history  of  any  organic  thing,  who  does  not 
regard  it  in  relation  to  its  origin,  its  "growth,  its  dis¬ 
solution,  its  relations  to  objects  external  to  it,  the 
changes  which  it  undergoes  in  itself  and  of  itself,  and 
the  modifications,  accidental  or  necessary,  which  ex¬ 
ternal  agents  can  and  may  induce  in  it. 

The  prejudices  of  mankind  in  respect  of  biology 
resolve  themselves  into  active  prejudices  and  passive 
prejudices.  The  active  lead  men  to  object  to  it  as 
harmful ;  the  passive  lead  them  to  regard  it  with  in¬ 
difference.  Among  the  active  prejudices  is  the  so- 
called  theological  dread  of  free  inquiry  into  races  and 
the  origin  of  species  generally.  Among  the  passive 
prejudices  is  the  want  of  appreciation  of  purely  sci¬ 
entific  inquiry  that  has  no  practical  end  in  view ;  ob¬ 
jections  of  various  kinds  brought  against  experiments 
made  for  physiological,  toxicological,  or  therapeutical 
purposes  ;  objections  to  the  introduction  of  biological 
studies  into  courses  of  general  education;  and  the 
tardy  recognition  of  biological  knowledge  as  the  basis 
of  practical  medicine  and  of  hygiene. 

Experiment  properly  applied  in  medicine  under 
trained  physicists  and  chemists,  will  not  only 
eliminate  gradually  all  remaining  error,  but  will 
make  more  definite  the  properties  of  therapeutical 
agents.  Yet  it  may  be  doubted  if  the  importance  of 
this  alliance  between  science  and  medicine  to  the 
community  at  large  is  yet  fully  understood  by  the 
legislature.  Under  the  Medical  Act,  the  whole  ex¬ 
pense  of  constructing  a  national  pharmacopoeia  was 
thrown  by  Parliament  on  the  existing  practitioners  of 
medicine,  and  the  cost  of  its  future  maintenance  was 
charged  on  the  students  of  medicine.  Experiment 
alone  can  decide  conclusively  on  the  mode  of  opera¬ 
tion  of  various  agents  on  the  human  body  and  on 
animals.  These  experiments  are  always  diflicult, 
often  costly.  The  Government  do  not  acknowledge 
the  duty  of  providing  funds.  Perhaps  the  Medical 
Council  might.  It  is  indeed  charged  with  the  ad¬ 
ministration  of  the  only  public  funds  that  are  appli¬ 
cable  to  keeping  on  a  level  with  modern  science  the 
national  catalogue  of  remedial  agents  and  the  mode 
of  preparing  them.  If  it  could  be  induced  to  expend 
<£1000  a  year,  as  under  proper  management  it  easily 
might,  in  experiments  and  reports  bearing  on  the 
physiological  action  of  preventive  or  remedial  agents, 
sometimes  perhaps  suggested  and  aided  by  the  British 
Association,  what  might  not  be  the  fruit  to  science 
and  to  the  public  and  private  health. 

But  the  study  of  the  laws  of  decay  as  well  as  of 
growth  does  not  include  the  whole  basis  of  medicine. 
Physiological  experiment  is  necessary  to  obtain  the 
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laws  of  action  on  healthy  bodies ;  but  alone  it  does 
not  explain  the  laws  of  action  on  perverted  organic 
structures  or  functions,  as  is  seen  in  the  different 
effects  of  opium  on  a  man  in  health  and  on  a  man  in 
disease.  Clinical  observation  is  of  course  beyond 
physiological  research  ;  and  must,  from  its  far  more 
limited  field,  follow  rather  than  precede.  Much  re¬ 
mains  to  be  done  in  comparing  the  effects  of  agents, 
and  the  causes  of  those  effects  on  man  and  on  the 
inferior  animals  respectively.  The  knowledge  which 
exists  on  these  subjects  has  become  extensive  and 
precise.  But  new  problems  are  constantly  arising 
from  the  discovery  of  new  toxic  agents.  Even  new 
diseases  occur,  implying  either  new  conditions  of  cir¬ 
cumstances  external  to  man,  or  new  combinations  of 
the  internal  conditions  of  man.  Accordingly,  fresh 
experiments  are  perpetually  required  to  meet  the 
new  problems;  and  it  has  become  the  interest  and 
almost  the  duty  of  states  to  specially  train  and  to 
countenance  skilled  experts  familiar  with  the  most 
recent  methods  and  researches  in  these  directions, 
with  a  view  not  only  to  fresh  scientific  knowledge, 
but  to  the  great  practical  results  that  may  be  ob¬ 
tained. 

Physiology  proper  has  become  uncompromisingly 
precise,  and  nothing  will  stand  which  does  not  bear 
the  crucial  tests  of  observation  and  (where  possible) 
of  experiment.  But  the  experiments  cannot,  in  the 
present  advanced  state  of  physics  and  of  chemistry, 
be  devised  by  ordinary  men,  nor  even  executed  by 
them.  Consequently,  every  year,  old  statements  con¬ 
cerning  the  effects  of  agents,  so-called,  physiological 
and  therapeutical,  are  becoming  of  less  value,  and 
new  ones  of  more.  The  day  in  which  hundreds  of  or¬ 
ganic  compounds  are  synthetically  produced,  and  the 
microscope  offers  a  clearly  defining  magnifying  power 
of  5000  linear,  is  not  one  when  rough  work  of  hand, 
or  conjecture  unsupported  by  proof  as  to  the  chemi¬ 
cal  changes  which  go  on  within  organic  structures, 
will  stand.  What  life  is,  will  long,  perhaps  always, 
evade  our  human  ken ;  what  is  done  during  life,  what 
can  be  done  consistently  with  life,  and  what  produces 
death  among  living  things,  every  year  makes  more 
sure  and  more  plain ;  every  year  makes  the  search 
more  exciting,  the  reward  more  great,  the  reasons  for 
admiration  of  the  order  of  things,  on  the  whole,  more 
conclusive,  and  the  admiration  and  awe  more  pro¬ 
found. 

Physiology,  to  sum  up,  is  become  a  science,  pre¬ 
cise,  of  enormous  extent,  bringing  to  its  support  ma¬ 
thematics,  physics,  chemistry,  and  anatomy.  Part 
of  the  basis  of  the  science  or  art,  which  averts  or 
lessens  suffering  and  disease,  and  postpones  or  makes 
easy  death,  depends  in  great  measure  upon  its  pro¬ 
gress.  But  the  applied  and  observational  part  can 
only  be  learned  by  the  bedside  of  the  sick.  There¬ 
fore,  pure  biological  science  and  pure  clinical  art 
must  each  have  their  votaries ;  but  it  must  be  the 
j-.im  of  each  to  learn  from  the  other  what  is  necessary 
for  himself.  May  the  state  be  wise  enough  to  appre¬ 
ciate  these  principles  and  thei*  application  !  There 
never  was  an  age — it  is  not  ungrateful  to  the  giants 
of  old  to  say  this — there  never  was  an  age  when 
there  were  so  many  students,  in  the  best  of  sense,  of 
biology  and  of  medicine,  actuated  by  a  simple  love 
of  truth  ;  and  never  a  time  when,  as  a  class,  they  were 
so  free  from  prejudice,  so  candid,  and  so  patient. 

The  Effects  of  Scanty  and  Deficient  Food.  By 
John  Davy,  M.D.,  F.R.S.  It  seemed  to  be  laid  down 
as  a  principle  that  the  health  of  man  must  suffer,  if 
for  any  given  time  he  had  not  a  given  quantity  of 
food,  sufficient  to  sustain  his  physical  powers ;  but 
Dr.  Davy  entertained  grave  doubts  as  to  the  correct¬ 
ness  of  this  theory.  He  had  never  found  any  in¬ 
stance  where,  in  the  adult  man,  a  deficiency  of  food 


had,  though  causing  temporary  weakness,  produced 
any  permanent  ill  effects.  He  had  not  found  that 
any  of  the  gallant  men  who  went  out  with  the  Arctic 
expeditions  were  permanently  injured  through  short¬ 
ness  of  food,  nor  was  there  any  instance  that  any  of 
the  African  travellers  suffered  by  their  privations. 
There  were  some  who  even  believed  that  a  certain 
amount  of  fasting  was  beneficial ;  and  a  writer  had 
said  that  there  was  no  enormous  display  of  absti¬ 
nence  in  living  for  seven  days  on  water  and  salt,  and 
that  he  had  lived  for  seven  days  upon  water  alone 
without  any  great  loss  of  energy.  He  (Dr.  Davy) 
believed  that  all  sound  men  might  be  benefited  by 
an  occasional  long  fast.  Deficiency  of  food,  especi¬ 
ally  of  fresh  vegetables,  was  productive  of  scurvy ; 
these  symptoms  yield  to  more  generous  diet.  During 
the  period  of  the  distress  in  Lancashire,  instead  of 
there  being  found  to  be  any  serious  effects  arising 
from  the  shortness  of  food,  the  people  were  found  to 
be  in  improved  health,  and  he  believed  there  was  a 
diminished  mortality.  Though  the  Irish,  owing  to 
the  failure  of  the  potato  crop,  had  been  much  more 
frequently  subject  to  shortness  of  food  than  the 
English,  yet  it  was  found  that  the  number  of  persons 
in  that  country  who  attained  the  age  of  90  years  was 
greater  than  in  this  country.  Welsh  cattle,  where 
their  pasture  was  limited  in  quantity,  were  not  de¬ 
ficient  in  activity,  strength,  and  powers  of  endurance. 
If,  then,  it  were  established  that  a  somewhat  scanty 
diet  was  not  injurious,  was  it  right  that  prison  diet 
should  be  otherwise  than  sufficient  to  keep  the  crim¬ 
inal  in  a  state  of  healthy  activity  somewhat  below 
par  ?  So  far  as  he  (Dr.  Davy)  was  enabled  to  learn, 
disease  among  the  criminal  population  in  gaols  was 
no  less  than  in  the  general  population  of  the  country . 
The  advocates  for  liberal  diet  for  prisoners  urged 
that  under  the  depressing  influences  of  such  confine¬ 
ment,  more  food  was  required,  in  order  to  prevent  an 
undue  waste  of  the  physical  powers.  But  then, 
mental  depression  impaired  the  appetite,  and  with¬ 
out  an  appetite  it  was  to  be  expected  that  little  food 
would  be  digested  and  assimilated.  Were  the  doc¬ 
trine  to  be  carried  out  fully,  should  not  criminals  be 
allowed  stimulants,  such  as  wine  and*beer  ?  Those 
who  connected  disease,  and  especially  pulmonary 
consumption,  with  spare  diet,  generally  referred  as 
instances  to  needlewomen  and  nuns ;  but  there  were 
causes  which  affected  these  classes  besides  diet.  Dr. 
Davy  argued  that  the  excess  of  diet  in  gaols  really 
fed  the  prison  population,  as  vagrants  and  others 
were  in  the  habit  of  looking  upon  it  rather  as  a  place 
of  refuge  and  comfort  to  be  sought  out  in  the  winter 
season  and  bad  weather.  In  conclusion,  he  urged 
that  an  inquiry  should  be  instituted  to  determine 
exactly  the  lowest  scale  of  diet  that  could  be  used  in 
prisons,  so  as  not  necessarily  to  engender  permanent 
injury  to  the  constitution. 

The  Prevalence  of  Tapeivorm  in  Birmingham.  By  A. 
Fleming,  M.D.  As  compared  with  Edinburgh  and 
London,  the  greater  frequency  of  the  disease  in  Bir¬ 
mingham  was  very  marked.  In  the  General  Hospi¬ 
tal  the  entire  number  of  in-door  and  out-door  patients 
in  the  year  commencing  July,  1863,  and  ending  June 
30th,  1864,  was  22,649,  and  amongst  those  there  were 
51  cases  of  tapeworm ;  in  the  Queen’s  Hospital,  the 
number  of  patients  during  the  same  period  was  11,376, 
including  75  cases  of  tapeworm ;  in  the  General  Dis¬ 
pensary,  the  number  of  patients  was  4,516,  there 
being  12  cases  of  tapeworm.  In  Edinburgh,  the  pro¬ 
portion  of  tapeworm  cases  in  the  hospitals  was  very 
small.  The  tapeworm  was  the  development  of  the 
bladder  flesh-worm,  or  ineasle  of  the  pig.  The  eggs 
of  the  tapeworm,  which  infested  the  bowels  of  the 
dog,  when  voided  by  the  dog  were  scattered  by  the 
wind,  mixed  with  the  food  or  drink  of  the  pigs,  and 
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so  entered  its  body,  and  grew  there  into  the  form  of 
the  flesh-worm  ;  which  lay  dormant  in  that  state 
until  swallowed  by  man,  and  developed  into  the 
tapeworm  in  his  body.  On  the  flesh  of  both  slightly 
and  badly  measled  pigs  the  worms  were  visible  to 
the  naked  eye,  the  pork  was  insipid,  when  cooked, 
and  in  boiling  loses  more  weight  than  healthy  meat. 
In  Cork  the  measles  had  prevailed  very  much  among 
the  pigs,  chiefly  from  the  want  of  attention  to  their 
meat  and  drink ;  whereas,  it  was  stated  that  in  the 
market  of  Cincinnati,  the  largest  pork  market  in 
America,  measles  were  unknown.  The  average  num¬ 
ber  of  pigs  sold  in  Birmingham  market  weekly  was 
1,500,  two-thirds  of  them  coming  from  Ireland.  In 
spite  of  the  efficient  inspection  of  the  markets  of  that 
borough,  there  appeared  little  doubt  that  a  consider¬ 
able  quantity  of  the  pork  sold  was  measly.  When 
affected  by  the  disease  to  such  an  extent  as  to  render 
hazardous  its  exposure  for  public  sale,  it  was  disposed 
of  privately,  and  much  of  it  employed  in  the  manu¬ 
facture  of  sausages.  With  the  aid  of  a  microscope, 
he  had  found  portions  of  the  measle  in  a  sausage. 
These  sausages  were  largely  eaten  by  the  working 
classes,  and  were  frequently  imperfectly  cooked. 
Pork,  he  believed,  was  also  eaten  when  imperfectly 
cooked.  With  regard  to  the  prevention  of  tapeworm, 
he  recommended  that  the  pigs  should  be  supplied 
with  thoroughly  clean  food  and  drink,  and  kept  as 
far  as  possible  from  dogs.  The  official  inspection  of 
living  and  dead  pigs  should  be  made  as  searching  as  ! 
possible,  though  no  amount  of  official  inspection 
would  suffice  completely  to  protect  the  public  from 
the  risk  of  purchasing  measly  pork.  That  would  be 
best  obtained  by  diffusing  as  widely  as  possible  in¬ 
formation  on  the  subject,  and  making,  practically, 
each  consumer  his  own  inspector.  After  referring  to 
the  nature  of  the  inspection  made  in  Cork,  Dr.  Flem¬ 
ing  went  on  to  observe  that  all  pork,  however  free  it 
might  appear  from  disease,  should  be  either  thor¬ 
oughly  well  cooked  or  thoroughly  well  cured,  both  of 
which  processes  destroyed  the  parasite.  The  use  of 
other  than  home-made  sausages  should  be  avoided. 
Though  undoubtedly  the  chief,  the  eating  measly 
flesh  could,  not  be  regarded  as  the  only  source  of 
tapeworm  in  man ;  the  parasite  occurred  among  the 
very  poor,  who  scarcely  eat  flesh  of  any  kind  ;  and  it 
plagued  the  Hindoo,  who  lived  almost  exclusively  on 
rice.  The  existence  of  the  disease,  and  its  causes, 
afforded  another  very  strong  argument  for  the  supply 
of  towns  with  pure  water,  free  especially  from  sewage 
contamination . 


Meteorology  op  Japan.  The  acting-consul  at 
Kanagawa,  Japan,  sends  a  weather  table  for  1864, 
compiled  by  Dr.  Hepburn,  a  resident  missionary 
Fq  oS1fv.an‘  mean  temperature  of  the  year  was 

°°’*o  the  maximum  89,  the  minimum  20  de°*.  There 
was  205  days  that  were  fair,  100  rainy  or  snowy,  61 
cloudy.  The  rainfall  was  7l'44  inches.  There  were 
14  earthquakes. 

Medical  Missionaries  in  China.  The  Wesleyan 
Committee  have  long  felt  the  desirableness  of  em¬ 
ploying  a  medical  agency  in  connection  -with  their 
Chinese  mission ;  not  merely  on  general  philanthropi- 
cal  grounds,  but  as  an  auxiliary  to  proper  evangelical 
work.  Having  received  an  offer  of  service  from  a 
competent  practitioner  in  this  country,  who  fully 
sympathises  with  their  views,  and  desires  to  carry 
them  out  to  the  utmost,  they  have  during  the  vear 
engaged  his  services,  and  sent  him  forth ;  and  they 
commend  him  and  his  work  to  the  blessing  of  the 
Great  Healer.  Dr.  J.  Porter  Smith  has  sailed  for 
China,  and  has  been  instructed  on  his  arrival  to  pro¬ 
ceed  to  Hankow.  ( Wesleyan  Missionary  Report.) 
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VACCINATION. 

Letter  from  Thomas  Martin,  Esq. 

Sir, — The  recent  inauguration  of  the  statue  to 
Jenner  at  Boulogne,  recals  to  my  mind  many  circum¬ 
stances  occurring  in  the  early  history  of  vaccination, 
as  well  as  inspiring  very  serious  thoughts  on  the 
causes  of  its  occasional  failure,  and  of  the  fatal  results 
of  small-pox  in  persons  of  an  adult  and  middle  age 
who  supposed  themselves  to  have  been  secured  by 
early  vaccination. 

I  first  heard  of  Jenner’s  proceedings  in  1797,  at  a 
meeting  of  the  Physical  Society  at  Guy’s  Hospital. 
The  reports  were  scarcely  understood  or  believed, 
excepting*  by  one  of  our  members,  John  Walker,  who 
adopted  and  vindicated  Jenner’s  statements,  and  be¬ 
came  enthusiastically  devoted  to  the  practice  of  vac¬ 
cination.  He  and  Dr.  Marshall  were  appointed  by 
the  Government  to  go  out  to  the  Mediterranean  to 
vaccinate  those  of  the  navy  and  army  under  Sir 
Ralph  Abercrombie,  who  employed  them  in  Egypt. 

Mr.  James  Moore  observed  that  Walker,  by  his 
grotesque  gesticulation  and  unintelligible  arguments, 
made  many  converts  of  the  uninoculated  among  the 
sailors  and  soldiers,  and  succeeded  in  the  mission. 

On  their  return,  John  Walker  was  appointed  Di¬ 
rector  or  Administrator  of  Vaccination  at  the  Royal 
Jennerian  Institution  in  Salisbury  Square,  Fleet 
Street ;  and  from  him  I  obtained  true  and  fresh  vac¬ 
cine  virus  whenever  my  stock  was  exhausted,  and  I 
wished  to  resume  courses  of  vaccination. 

When  I  commenced  practice  at  this  place,  sixty- 
five  years  ago,  I  did  not  hesitate  to  adopt  vaccina¬ 
tion,  which,  as  is  well  known,  was  readily  received  by 
the  vast  majority  of  the  profession,  and  by  many  of 
the  clergy  and  gentry,  although  these  latter  were  not 
properly  qualified  to  practise  it  efficiently  or  authori¬ 
tatively,  hence  many  failures. 

In  my  practice,  I  always  inserted  the  virus  in  both 
arms,  to  have  the  duplicate  chance  of  success.  I  ob¬ 
served  the  progress  of  the  vaccination  sufficiently  to 
be  assured  that  the  individual  was  satisfactorily  vac¬ 
cinated  ;  and  never  suffered  patients  to  pass  out  of 
sight  until  I  felt  assured  that  they  were  safe  from 
small-pox. 

Irregularities  would  sometimes  occur.  For  ex¬ 
ample,  an  erysipelatous  blush  would  take  place  early, 
and  an  ichorous  discharge  would  ensue.  Many  pa¬ 
rents  of  children  would  be  perfectly  satisfied  with 
what  had  been  done.  That,  however,  went  for  no¬ 
thing  with  me.  I  knew  what  appearances  to  expect; 
and  the  conclusions  of  my  own  mind  were  my  guide, 
and  re-vaccinations  took  place. 

I  inserted  the  virus  horizontally,  as  it  were,  and 
not  perpendicularly.  I  never  took  the  virus  after  the 
eighth  day,  or  when  the  areola  had  begun  to  form. 

I  liked  to  have  the  tamarind-stone  scab  and  the 
dimple  with  the  permanent  honeycomb  surface.  I 
have  the  pleasure  of  reflecting  that  very  few  of  my 
cases  were  failures;  but  some  few  there  were,  as 
there  had  been  in  Jenner’s  own  practice.  In  the 
case  of  one  of  my  own  children,  he  took  the  infection 
of  small-pox,  to  which  I  purposely  exposed  him,  and 
had  it  slightly. 

In  the  course  of  fifty  years’  observation  and  expe¬ 
rience,  I  have  seen  a  great  many  failures  in  the  prac¬ 
tice  of  others,  from  carelessness  and  the  want  of  at¬ 
tention  to  the  important  points  of  the  operation, 
after  which  the  individuals  were  just  as  liable  to  va¬ 
riolous  infection  as  they  were  before. 
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I  was  vaccinating  the  children  of  an  eminent 
statesman,  the  father  looking  on.  I  requested  to  see 
his  arms.  Not  liking  what  I  saw,  or  rather  did  not 
see,  I  suggested  to  him  to  allow  me  to  vaccinate  him 
from  his  own  child,  to  which  he  assented.  In  the 
result,  I  assured  him  that  he  was  perfectly  secured 
from  the  small-pox,  but  that  I  was  certain  he  pre¬ 
viously  was  not ;  and  this  was  the  conviction  of  his 
own  mind. 

Of  late,  having  retired  from  practice,  I  am  not  so 
well  informed  as  to  what  is  going  on ;  I  hope,  how¬ 
ever,  that  practitioners  are  careful  that  their  vaccin¬ 
ations  are  satisfactory  before  they  lose  sight  of  their 
patients,  and  that  we  shall  not  see  so  often  the  pain¬ 
ful  announcements  in  the  obituary  of  journals  of 
fatal  cases  of  small-pox  among  persons  who  had  at¬ 
tained  manhood  or  middle  age,  supposing  themselves 
secured  by  early,  and  perhaps  subsequent,  vaccina¬ 
tions.  I  am,  etc., 

Thomas  Mabtin. 

Xtejgate,  Sept.  15th, '18G5. 

CONTEMPORARY  BIOGRAPHY. 

Letter  from  A.  P.  Stewart,  M.D. 

Sir, — Though,  from  various  circumstances  which  I 
need  not  specify,  I  have  been  long  in  taking  up  my 
pen  in  answer  to  Dr.  Barker,  I  thank  him  very  cor¬ 
dially  for  giving  me  the  opportunity  of  continuing 
the  discussion  which  was  cut  short  at  Leamington. 
The  vote  was  certainly  not  unanimous ;  but,  so  far  as 
I  could  Count  the  hands  (and  I  did  attempt  to  count 
them),  the  majority  was  quite  two  to  one.  If  the 
subject  were  as  fully  discussed  now  as  it  was  in  1854, 
I  cannot  help  thinking  that  very  soon  the  minorities 
would  dwindle  into  utter  insignificance.  I  know 
that  many  feel,  and  in  private  speak,  as  you  have 
done,  and  feel  thankful  that  you  have  given  forth 
an  unambiguous  note  on  this  subject.  Why  don’t 
they  speak  out  like  men  ? 

In  Dr.  Barker’s  letter,  I  find  as  little  argument  as 
in  his  speech.  In  answer  to  my  two  objections,  Who 
shall  draw  the  line  between  eminence  and  obscurity  ? 
and  What  guarantee  have  we  that  an  unworthy  use 
will  not  be  made  of  these  biographies  ?  Dr.  Barker 
accepts  the  full  responsibility  of  the  first;  but  de¬ 
clines  all  responsibility  for  the  possible  abuse  of  his 
principle.  He  is  “  quite  confident  that  no  unworthy 
use  will  ever  be  made  of  any  publication  in  this 
series.”  I  cannot  let  Dr.  Barker  off  so  easily.  He 
has  chosen  to  stir  anew  a  grievance  which  we  all 
thought  had  been  conclusively  set  at  rest ;  and  he 
must  bear  the  undivided  responsibility  of  all  its  de¬ 
velopments,  whatsoever  these  may  be.  Already, 
though  he  may  utter  a  protest  against  his  biogra¬ 
phies  being  confounded  with  the  scandalous  produc¬ 
tions  of  1854,  there  are  not  wanting  those  who  hail 
in  his  work  a  complete  justification  of  all  their  mis¬ 
deeds — a  condonation  of  the  past  by  the  heads  of  the 
profession,  and  an  encouragement  to  repeat  the  fault 
that  formerly  drew  down  so  severe  a  chastisement  on 
the  offenders. 

I,  therefore,  press  home  my  question,  Who  is  to 
draw  the  line  ?  “  I”,  says  Dr.  Barker ;  “  I  accept 

the  responsibility,  and  will  bear  all  blame  if  I  make 
a  mistake.”  But  “who  made  you  a  judge  and  a 
divider  over  us  ?”  and  will  the  medical  profession  be 
content  to  accept  even  Dr.  Barker’s  selection — by 
which  phrase  I  mean  not  only  what  he  excludes,  but 
what  he  includes  ?  Will  they  say  “  Amen”  to  the 
responses  of  the  oracle  ?  No  doubt,  if  he  were  to 
exclude  from  his  gallery  all  but  the  dii  majores,  w  hose 
names  are  of  world-wide  celebrity,  he  would  escape 
the  charge  of  making  his  favours  common  ;  but  if  he 
stoop,  as  he  doubtless  will,  to  the  dii  minores,  he 


[British  Medical  Journal. 


enters  a  sphere  where  criticism  will  be  very  freely 
exercised  by  many  whose  judgment  is  entitled  to  as 
great  weight  as  his  own.  Selection,  in  such  a  case, 
inevitably  provokes  odious  comparisons  ;  and  where 
the  shades  of  merit  are  as  nearly  as  possible  alike, 
there  are  many  who  will  ask,  and  justly  ask,  the 
question,  why  such  a  one  should  occupy  a  prominent 
place  in  the  gallery  of  celebrities,  and  such  another 
be  excluded?  Then,  to  remedy  what  they  may  con¬ 
sider  Dr.  Barker’s  partiality  and  unfairness,  others 
less  scrupulous  will  continue,  in  a  far  different  style 
and  spirit,  what  he  has  begun,  until  we  are  overrun 
with  such  a  plague  of  biographies  as  will  make  all 
men  of  good  taste  and  feeling  blush  for  their  profes¬ 
sion.  In  such  a  case,  will  not  Dr,  Barker  and  the 
eminent  sitters  for  his  collection  of  portraits  be 
rightly  held  responsible  for  the  scandal  ? 

But  Dr.  Barker  will  probably  answer,  that  he  is 
not  responsible  for  the  exclusion  of  many  of  those 
whose  names  and  effigies  will  not  appear  in  his  work. 
And  this  leads  me  to  notice  what  I,  in  common  with 
many  others,  consider  one  of  the  most  objectionable 
features  of  Dr.  Barkei’s  undertaking.  There  are 
gentlemen  whom  he  has  thought  worthy  of  a  place 
in  his  catalogue  of  celebrities,  to  whom  he  has  sent 
circulars  requesting  (literally)  their  countenance  and 
aid,  and  from  whom  he  has  received  either  no  reply, 
or  a  decided  negative.  In  other  words,  there  are 
men  worthy  of  all  praise  who  strongly  disapprove  of 
this  and  every  other  attempt  to  revive  the  system  of 
contemporary  biography.  There  is  notoriously  a  di¬ 
vision  of  opinion  on  the  subject ;  and  in  the  full 
knowledge  of  this.  Dr.  Barker  commences  and  perse¬ 
veres  in  his  biographies.  W  hat  opinion  must  we  form  of 
the  accuracy  and  completeness  of  the  gallery,  if  the 
recusants  are  not  in  it ;  and  of  Dr.  Barker’s  fairness, 
if  they  are  included  without  their  consent  or  against 
their  will  ?  In  either  case,  a  grievous  wrong  is  per¬ 
petrated.  In  the  former,  the  public  is  misled.;  in  the 
latter,  violence  is  done  to  the  feelings  and  convic¬ 
tions  of  the  individual.  Will  Dr.  Barker  publish  a 
list  of  those  who  have  declined  compliance  with  his 
request  ?  If  not,  they  may  give  the  information,  and 
enable  you  to  show  to  the  world  what  is  the  feeling 
of  the  profession  on  the  subject. 

There  are  some,  it  seems,  who  object  to  the  accom¬ 
paniment  of  a  biographical  sketch,  but  see  no  harm 
in  an  analysis  of  then1  writings.  In  short,  an  ele¬ 
gant  and  enlarged  edition  of  Who  to  Consult,  with 
portraits,  to  give  piquancy  to  rather  dry  details  of 
medical  authorship,  and  to  enable  the  public  (for  the 
fasciculi  will  doubtless  find  their  way  into  the  clubs 
and  reading-rooms)  not  only  to  judge  of  the  bodily 
and  mental  features  of  their  future  medical  advisers, 
but  to  ascertain  their  special  line  of  practice.  It  will 
be,  as  some  one  truly  and  tersely  observed  to  me,  “  a 
great  help  to  rising  young  men,”  by  making  known 
the  particular  complaints  in  the  treatment  of  which 
each  aspirant  after  fame  and  fortune  desires  to  sig¬ 
nalise  himself ;  and  so  will  give  a  mighty  impulse,  as 
if  that  were  a  desideratum  in  the  present  day,  to  the 
specialist  quackery,  which,  as  Dr.  Spurgin  has  so 
well  pointed  out,  is  inflicting  such  damage  and  de¬ 
gradation  on  medicine  and  its  votaries. 

If  any  of  my  brethren  agree  with  the  sentiments 
I  have  expressed,  I  hope  they  will  not  any  longer 
keep  silence;  if  any  think  me  mistaken,  let  them 
point  out  wherein  I  have  erred,  that  I  may  either  de¬ 
fend  myself  or  bow  to  their  correction.  I  need  scarcely 
say  that,  while  I  have  felt  it  my  duty  to  criticise 
sharply  the  proceedings  of  the  editor  of  the  biogra¬ 
phies,  I  yield  to  no  one  in  my  respect  and  esteem  for 
Dr.  Barker.  I  am,  etc., 

A.  P.  Stewart. 

Sep!.  19ih,  ltfGo. 
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THE  MEDICAL  PROVIDENT  SOCIETY. 

Letter  from  A.  B.  Steele,  Esq. 

Sir, — To  resume  my  criticism  on  the  rules,  I  ob¬ 
serve  that  the  second  section  of  Rule  vi,  page  14, 
illustrates  the  absurdity  of  a  partial  amalgamation 
of  two  distinct  bodies.  It  provides  that,  “at  the 
annual  meeting  of  each  district  of  the  British  Medical 
Association,  there  shall  be  elected  one  or  more 
directors  ....  who  shall  be  ...  .  either  honorary  or 
contributing  members  of  the  Provident  Society.” 

Passing  over  the  substitution  of  “  District”  for 
“Branch”,  as  evidence  of  a  want  of  accuracy  in 
drawing  up  the  laws,  but  of  no  material  consequence, 
we  cannot  fail  to  notice  that  the  projectors  of  the 
new  scheme  have  gone  quite  beyond  their  legitimate 
bounds  in  framing  a  law  for  the  guidance  of  the 
Branches  of  the  Association — a  law  which,  although 
compulsory  in  tenor,  they  cannot  possibly  enforce, 
essential  though  it  be  to  the  constitution  of  their  So¬ 
ciety.  One  Branch,  at  least,  has  already  declined  to 
elect  Directors  of  the  Society;  and  it  is  absurd  to 
suppose  that  every  or  any  Branch  is  to  be  compelled 
to  provide  that  one  at  least  in  every  fifty  members 
shall  either  become  a  contributing  member  of  the 
Society,  or  qualify,  by  a  payment  of  A 10,  as  an 
honorary  member;  and  yet  this  is  the  undeniable 
purport  of  the  law  in  question. 

The  fourth  section  of  the  same  rule  is  curious,  as  a 
specimen  of  the  framers’  notions  of  representative 
government.  To  evince  their  desire  to  exclude  no 
section  of  the  general  body  from  representation  on 
the  Board,  they  provide  that  one  out  of  every  hun¬ 
dred  members  of  the  Association  not  being  members 
of  districts  (or,  more  properly  speaking,  of  Branches) 
shall  have  a  seat  on  the  Board ;  but  they  have  nulli¬ 
fied  the  true  representative  character  of  these  dele¬ 
gates  by  ruling  that  they  shall  be  elected,  not  by  the 
members  whom  they  are  supposed  to  represent,  but 
by  the  Committee  of  Council  of  the  British  Medical 
Association. 

The  twenty-fourth  rule  orders  the  Board  of  Direc¬ 
tors  to  prepare  a  report,  which  is  to  be  presented  to 
the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  ;  and,  as  no  further  reference  is  made  to  the  sub¬ 
ject,  of  course  the  said  report  will  not  come  under 
the  cognisance  of  any  of  those  members  of  the  So¬ 
ciety  who  are  not  associates ;  and  these  may  possibly 
constitute  the  largest  and  most  interested  section  of 
the  Society,  who  will,  therefore,  have  no  opportunity 
of  discussing  the  acts  of  their  Directors,  however  de¬ 
sirous  they  may  be  of  so  doing  ;  while  those  to  whom 
it  is  read  may  expect,  if  their  criticisms  are  trouble¬ 
some,  to  be  told  that  they  have  no  power  to  interfere 
with  the  proceedings  of  the  Directors,  or  to  amend 
the.  laws,  however  needful  such  a  course  may,  in 
their  judgment,  appear. 

The  mode  of  admitting  members  appears  to  me 
open  to  serious  objections.  In  the  first  place,  the 
unqualified  rejection  of  any  person  who  has  any 
organic  disease  ( Vide  Law  vi)  is  vague  and  absurd. 
No  attempt  is  made  to  interpret  the  term  “organic 
disease  ,  nor  is  its  application  in  any  way  limited ; 
and  therefore  many  persons,  who  would  be  on  general 
grounds  perfectly  eligible,  must  be  excluded  on  this 
technicality.  A  harmless  chronic  tumour,  many  dis¬ 
eases  of  the  skin,  varix,  and  other  organic  diseases, 
may  exist  without  any  tendency  to  endanger  the 
general  health;  and  yet  these  would  disqualify  for 
admission. 

Some  of  the  questions  put  to  candidates  are  either 
superfluous  or  suggest  a  want  of  apprehension  as  to 
the  direction  in  which  inquiries  should  be  made. 
The  schedule  appears  to  have  been  framed  on  the 
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basis  adopted  by  life-assurance  societies,  which  dif¬ 
fers  in  this  important  point,  viz.,  that  the  probable 
duration  of  life  is  the  main  contingency  with  the 
latter,  but  is  a  secondary  consideration  in  assurance 
against  sickness.  The  Society  loses  nothing,  but 
may  even  avoid  a  loss,  by  the  early  death  of  a  mem¬ 
ber  ;  and,  therefore,  the  calculation  points  to  different 
events  altogether.  One  most  important  inquiry  is 
altogether  overlooked — viz.,  as  to  the  habits  and 
moral  character  of  the  applicant.  The  result  of 
many  years’  experience  in  the  working  of  sick-clubs, 
during  which  I  have  examined  for  admission  some 
thousands  of  members  whose  subsequent  careers 
have  been  under  my  notice,  has  convinced  me  that 
sobriety  and  regularity  of  living  are  the  first  consi¬ 
derations.  I  have  often  said  that  I  would  rather  ad¬ 
mit  a  somewhat  delicate  man,  if  I  knew  him  to  be 
sober,  than  the  most  robust  and  vigorous  man  who 
was  given  to  excess,  especially  in  drink.  I  believe 
the  principle  applies,  though  not  perhaps  in  an  equal 
degree,  to  all  classes.  Fortuna  non  mutat  genus. 
It  is  a  needful  caution  in  the  present  instance,  espe- 
cially  because  the  laws  omit  all  provisions  for  dealing 
with  cases  in  which  disease  or  injury  may  have  re¬ 
sulted  from  impropriety  of  conduct.  If  a  man  get 
drunk,  and  fall  out  of  his  gig  and  break  his  thigh,  or 
if  another  drink  brandy  until  he  has  delirium  tre¬ 
mens  or  goes  mad,  or  if  a  third  will  attend  corporation- 
dinners,  and  revel  in  turtle  and  venison,  cold  punch, 
and  Burgundy,  with  the  certainty  of  being  laid  up 
for  five  or  six  weeks  with  the  gout, — all  these  can 
demand  their  sick  pay,  to  the  manifest  wrong  of 
their  steady,  temperate,  and  careful  fellow-members, 
who  will  justly  grumble  at  having  to  help  to  main¬ 
tain  out  of  their  own  pockets  then’  dissolute  and 
reckless  brethren.  It  may  be  said,  that  this  is  all 
very  well  with  cobblers,  tailors,  and  day  labourers; 
but  medical  men  never,  or  scarcely  ever,  are  guilty  of 
such  improprieties.  I  rejoice  to  admit  the  rarity  of 
such  occurrences ;  but  regret  that  my  experience  of 
human  nature  obliges  me  to  add  that,  although  rare, 
yet  such  things  have  happened,  and  may  happen 
again,  even  amongst  medical  men ;  and  it  must  be 
remembered,  that  it  does  not  require  many  such 
members  to  endanger,  if  not  utterly  to  ruin,  a  society 
of  this  kind.  Once  admit  a  confirmed  drunkard,  and 
he  may  worry  the  Society  into  confusion  and  bank¬ 
ruptcy  before  you  can  get  rid  of  him. 

The  certificates  of  two  medical  practitioners  as  to 
the  fitness  of  the  candidates  are,  so  far  as  the  rules 
show,  to  be  either  altogether  gratuitous,  or,  at  all 
events,  not  at  the  cost  of  the  Society ;  and  it  is  ex¬ 
ceedingly  probable  that,  in  some  cases,  they  will  be 
worth  precisely  what  the  Society  gives  for  them.  Do- 
the  Directors  expect  that  every  member  is  to  pay 
two  guineas  for  these  certificates  ?  or  are  they  deli¬ 
berately  violating  the  principle  so  vehemently  con¬ 
tended  for  in  the  case  of  fife-insurance  offices,  that 
such  services  ought  to  be  remunerated  ?  If  the 
former,  then,  in  the  vitally  important  question  of  ad¬ 
mission  or  rejection,  they  may  expect  to  find  that  the 
interests  of  the  Society  will  not  be  fairly  balanced 
against  those  of  candidates ;  and,  if  the  latter,  they 
cannot  hope  that  unpaid  duties  will  be  at  all  times 
performed  with  that  sense  of  responsibility  which 
can  alone  secure  the  full  protection  of  their  lights,  to 
say  nothing  of  the  inconsistency  (already  alluded  to) 
which  such  a  proceeding  involves. 

For  the  foregoing,  and  for  other  reasons  which 
might  be  adduced  if  space  allowed,  I  conclude  that 
the  Society,  in  its  present  form,  is  not  adapted  to 
the  wants  of  the  profession,  and  is  altogether  un¬ 
worthy  the  patronage  of  the  British  Medical  Associa¬ 
tion,  whose  influence  might  well  and  worthily  be 
exerted  in  assisting  to  provide  for  the  really  helpless 
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— namely,  the  xvidow  and  orphan ;  the  hopelessly 
and  permanently  disabled;  the  paralytic ;  the  maimed ; 
the  blind  ;  the  imbecile  ;  or  those  who,  by  the  vicissi¬ 
tudes  of  fortune,  are  rendered  fit  objects  for  the 
exercise  of  that  divine  quality,  charity,  which,  like 
its  sister,  mercy, 

“  Proppell),  ns  the  gentle  rnin  from  heaven, 

Upon  the  place  beneath  :  it  is  twice  blessed; 

It  blesaeth  him  thnt  gives,  and.  him  that  takes.” 

Until  we,  as  the  embodiment  of  the  noblest  and 
most  self-denying  of  all  professions,  have  done  all 
that  the  funds  and  influence  of  our  Association  can 
effect  towards  this  first  duty,  by  affording  proper 
support  to  the  Benevolent  Fund  (an  institution 
which  seems  to  be  well-nigh  forgotten  amidst  the 
absorbing  interest  taken  in  its  less  worthy  rival),  we 
may  safely  leave  the  strong  and  vigorous,  with  a  fair 
prospect  of  health,  and  masters  of  a  calling  which, 
unless  from  their  own  negligence,  will  always  secure 
them  a  respectable  maintenance,  to  take  care  of 
themselves.  If  these,  the  only  class  who  are  com¬ 
prised  within  the  scope  of  the  new  Society,  desire  to 
make  provision  against  sickness,  they  can  do  so,  as  I 
shall  hereafter  endeavour  to  show,  on  a  safer  and 
more  thoroughly  independent  basis  than  that  of  the 
Medical  Provident  Society,  by  a  system  which  will 
avoid  the  necessity  of  laying  a  tax  on  their  profes¬ 
sional  brethren.  I  am,  etc.,  A.  B.  Steele. 

Liverpool,  September  18C5. 

P.S.  I  now  hold  myself  in  readiness  for  a  reply. 


THE  INDIAN  MEDICAL  SERVICE. 

Sir, — I  enclose  two  late  orders  by  the  government 
of  India.  The  contrast  is  so  apparent,  that  one 
would  suppose  the  government  really  desired  openly 
to  offend  the  medical  service ;  and  I  am  the  more 
surprised  at  this,  as  the  present  Governor-General  is 
said  to  be  friendly  to  our  service.  You  will  see  that 
both  these  orders  emanate  from  Sir  C.  Wood.  Here 
is  a  paltry  allowance,  not  always  required  during  a 
man’s  service,  struck  off  at  the  will  of  this  great  man, 
as  if  he  had  not  done  enough  in  doing  away  with  the 
medical  fund  for  those  now  joining.  He  will  find, 
when  too  late,  that  he  is  carrying  his  parsimony  too 
far.  I  am,  etc., 

A  Retired  Surgeon-Major. 

September  18(15, 

“  The  Medical  Service. 

“No.  710  of  1865. — The  following  letter  from  the 
Right  Hon.  the  Secretary  of  State  for  India,  is  pub¬ 
lished  for  general  information  : — 

“  To  H.  E.  tlxe  Right  Hon.  the  Governor-General  of 
India  in  Council. 

“  Sir, — My  despatch  of  May  16th,  1864,  No.  152, 
which  gave  to  the  assistant-surgeons  of  the  Indian 
forces  of  six  years’  service  and  above,  the  rank  of 
captain,  also  granted  them  the  pay  and  Indian  allow¬ 
ances  of  that  grade.  2.  The  exceptional^  circum¬ 
stances  under  which,  in  my  despatch  No.  285  of  July 
6th,  1861,  I  authorised  a  continuance  of  the  practice 
under  which  assistant-surgeons  of  the  Indian  service, 
coming  home  on  account  of  their  health,  receive  an 
allowance  of  1,200  rupees  on  account  of  their  passage, 
have  now  ceased.  3.  This  regulation  will  accordingly 
be  abolished  from  June  15th,  1864 — the  date  of  the 
receipt  in  India  of  my  despatch  No.  152  of  May  16th, 
1864 — and  assistant-surgeons  of  the  Indian  forces  of 
six  years’  service  and  above,  will  no  longer  be  entitled 
to  passage  allowance  on  quitting  India  on  sick  cer¬ 
tificate.  4.  This  decision  will  be  communicated  by 
your  government  to  those  of  Madras  and  Bombay,  by 
the  former  of  whom  the  question  has  been  raised, 


whether  the  passage  money  issued  to  Assistant-Sur¬ 
geon  Evezard  of  that  establishment  on  his  proceed¬ 
ing  to  Europe  on  medical  certificate  in  October  1864, 
should  be  recovered  from  him.  5.  In  regard  to  this 
inquiry,  I  am  of  opinion  that,  in  the  few  cases  in 
which  passage  money  has  been  granted,  refund  from 
the  officers  need  not  be  required. 

“  I  have,  etc.,  C.  Wood. 

“  London,  June  8th,  1805.” 

“  Horse  Allowance  to  Acting  Field  Officers. 

“  No.  708  of  1865,  July  20. — Under  the  authority  of 
the  Right  Hon.  the  Secretary  of  State  for  India,  his 
Excellency  the  Governor-General  in  Council  is  pleased 
to  notify  that  horse  allowance  will  be  passed  to  of¬ 
ficers  of  British  infantry  regiments  below  the  rank  of 
substantive  field  officers,  when  such  officers  may  be 
acting  for  field  officers  of  the  same  corps,  absent  on 
general  leave  or  under  circumstances  that  do  not  in¬ 
volve  a  double  payment  of  the  allowance.  This  order 
is  to  have  effect  from  August  1st,  1865.” 


BEEF-TEA. 

Sir, — I  have  for  a  long  time  prescribed  beef-tea 
prepared  according  to  the  following  method,  and  in¬ 
variably  with  great  advantage  to  my  patients. 

1.  Let  beef-tea  be  carefully  made  in  the  usual 
manner. 

2.  Take  a  piece  of  good  raw  beef,  larger  or  smaller 

according  to  circumstances,  and  mince  it  as  fine  as 
possible ;  it  cannot  be  minced  too  fine.  The  beef-tea 
is  then  poured  boiling  hot  on  the  raw  minced  beef, 
mixed  gradually  and  carefully.  No  other  cooking  is 
required.  You  have  then  both  the  fluid  and  solid 
nourishment  of  the  beef ;  and  in  that  form  I  find  it 
very  much  relished  by  my  patients,  and  very  nou¬ 
rishing  too.  I  am,  etc.,  J.  C. 


The  Davenport  Trick.  Robin,  the  conjuror,  has 
been  performing  the  feats  of  the  Davenport  brothers 
at  Paris.  He  shut  himself  up  in  a  wardrobe  on  the 
stage  of  his  little  theatre,  bound  hand  and  foot,  and 
having  with  him  various  musical  instruments,  and, 
according  to  the  evidence  of  eye-witnesses,  accom¬ 
plished  all  the  prodigies  the  Davenports  have  been 
in  the  habit  of  doing.  Then  he  repeated  the  perform¬ 
ance  with  the  doors  of  the  wardrobe  open,  and  the 
effect  was  most  ludicrous. 

Cure  for  Infanticide.  Dr.  W.  H.  Clarke,  recorder 
of  Rangoon,  who  has  spent  nearly  twenty-five  years 
as  a  magistrate  and  judge,  and  has  seen  a  vast  deal 
of  the  crime,  says  that  in  Bengal,  Ceylon,  and  Bur- 
mah  he  had  seen  children  thrown  to  the  pigs,  and 
those  pigs  afterwards  used  for  human  food ;  but 
things  more  intolerable  even  than  that  had  come 
to  his  knowledge  since  he  had  been  in  London.  His 
first  impression  was  that  revolving  boxes  should  be 
established  as  in  France  for  the  reception  of  infants ; 
but,  after  fully  considering  the  matter  in  all  its  bear¬ 
ings,  he  had  been  compelled  very  reluctantly  to 
abandon  his  faith  in  that  scheme,  inasmuch  as  it 
would  lead  to  an  increase  of  immorality.  He  sug¬ 
gests  that  there  should  be  a  registration  of  preg¬ 
nancy,  and  that  every  woman  should  be  bound  to 
register  herself  three  or  four  months  before  the  an¬ 
ticipated  birth  of  her  child.  It  would  prove  an 
effectual  means  towards  getting  at  the  fathers  of 
illegitimate  children.  In  the  next  place  he  would 
alter  the  law  of  affiliation,  for  it  was  a  disgraceful 
thing  that  a  man  should  only  be  liable  to  the  pay¬ 
ment  of  half-a-crown  a  week.  Further,  he  suggests 
that  there  should  be  in  London  a  hospital,  to  be  open 
night  and  day,  for  young  women  whose  peril  was 
near  upon  them. 
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Utcbixa!  fletos. 


University  of  Edinburgh.  On  August  1st,  the 
annual  ceremony  of  Graduation  in  Medicine  took 
place  in  the  Assembly  Hall,  under  the  presidency  of 
Sir  David  Brewster.  The  following  is  the  list  of 
Graduates,  with  the  titles  of  their  theses.  [Those 
whose  names  are  printed  in  capitals,  passed  the 
examinations  with  honours ;  a,  those  who  have  ob-  ' 
tained  prizes  for  their  dissertations ;  b,  those  deemed 
worthy  of  competing  for  the  dissertation  prizes  ;  and 
c,  those  commended  for  their  dissertations. 

Candidates  who  received  the  Degree  of  Doctor  of  Medicine. 
cAnderson,  .Tames  Keith,  Scotland.  On  the  Typhoid  Symptoms 
of  Typhus  Fever,  and  their  probable  cause. 
cBarnes,  Geo.  Robinson,  Eimlaud.  On  Pyaemia  or  Tehorserain. 
Besnaicl,  Joseph  James  Alfred,  Mauritius.  On  the  Origin  of 
Typhoid  Fever. 

cBlunt,  Thomas,  England.  On  Acute  Rheumatism, 
c  Bred  a,  Peter  Johannes  Albertus  Van,  Cape  of  Good  Hope.  On 
the  Pathology,  Etiology,  and  Therapeutics  of  Hsemorrhage. 
Bush.  Richard  Hake,  India.  On  the  different  Varieties  of 
Bright’s  Disease. 

Campbell,  Duncan,  Scotland.  On  the  Origin  and  Progress  of 
Medical  Science. 

Chiappini,  Antonio  Lorenzo,  Cape  of  Good  Hope.  On  Natural 
Labour. 

Chisholm,  William,  Scotland.  On  Haemoptysis. 
cChiene,  John,  Scotland.  On  Diseases  of  the  Breast. 

Compigne,  Horatio  D.  Steele,  England.  On  Diabetes  Mellitus. 
cCompson,  John  Charles,  England.  On  the  Nature  and  Treat¬ 
ment  of  Tetanus. 

cCook,  John,  London.  On  Rheumatic  Fever. 

Corns,  James,  Scotland.  On  Pneumonia. 

Davson,  Smith  Houston,  British  Guiana.  A  Few  Remarks  on 
Embolism,  bearing  chiefly  on  its  Origin  from  Detachment 
of  Fibrinous  Deposits  from  the  Interior  of  the  Heart. 

Denton,  Thomas  John,  England.  On  Diphtheria. 
cDuncan,  Andrew  James,  India.  On  Ulcer  of  the  Stomach. 
bEvaus,  Thomas,  Wales.  On  the  Clinical  History  and  Patho¬ 
logy  of  Typhus  Fever. 

eFentem,  Philip  Sheldon,  England.  On  Inversion  of  the  Uterus. 
Forbes,  Walter,  Scotland.  On  Antimony. 

Fotbergill,  John  Milner,  England.  On'Eever,  and  the  Fevers 
of  Growth  and  Decay. 

Gentle,  David,  Scotland.  On  Exophthalmic  Goitre. 

Glendinning,  Douglas,  Scotland.  On  Auscultation  and  Per- 
cussion. 

Gregory,  William  Henry,  England.  On  Hydrophobia. 

Hoggan,  Edward,  India.  On  Dysentery. 

Inman,  Robert,  England.  On  Tedious  Labour. 
cJohnston,  Win.,  M.A.,  Aberdeen,  Scotland.  On  Deaths  attri¬ 
buted  to  Inhalation  of  Chloroform. 

Kennedy,  John  George,  Scotland.  On  Cancer. 

Knight,  Alexander  Angus  Halley,  Scotland.  On  the  Position  of 
the  FcBtus  in  Utero. 

aLigbtbody,  William  Henry,  Wales.  Observations  on  the  Com¬ 
parative  Microscopic  Anatomy  of  the  Cornea  of  Vertebrates. 
cM'Donald,  William,  Scotland.  On  the  Epidemic  Fever  at  Avr 
in  1861-62-63.  J 

fcM'DouQALL,  John  Aymers,  Scotland.  Observations  on  Acute 
Phosphorus  Poisoning. 

cMackelvie,  Robert,  Scotland.  On  Enteric  Fever,  its  Etiologv 
and  Prophylaxis. 

M‘I,aren,  Roderick,  Scotland.  On  Heart  Disease. 

Macpherson,  Peter,  Scotland.  On  Natural  Labour,  with  some 
Remarks  on  certain  Complications. 

Morison,  John,  Scotland.  On  Diabetes  Mellitus,  its  Symptoms 
Pathology,  and  Treatment. 

Renton,  George,  England.  On  Variola. 
cRichmond,  Sylvester  England.  On  Acute  Orchitis. 

Rockett,  Joseph  Hildreth,  England.  On  Epilepsy. 

Sabben,  James  Thompson,  England.  On  Parturition,  its  Ex¬ 
citing  Causes,  and  the  Gorged  and  Clotted  Placenta 
Sueur,  Ryk  Tulbagh  le.  Cape  of  Good  Hope.  On  Cholera 
Morbus. 

Thin,  Robert,  Scotland.  On  the  Mechanism  of  the  Human 
Thorax  iu  Respiration. 

Thorburn,  Robert,  England.  On  Urienrc  Poisoning. 
cWerry,  Augustus,  Smyrna.  On  Hysteria. 

Wright,  David,  Scotland.  On  some  Diseases  of  Joints. 
aWiLUE,  John,  Scotland.  Observations  on  the  Physiology  of 
the  Larynx. 

Candidates  who  received  the  Degree  of  Bachelor  of  Medicine. 
bFenn,  Edward  Liveing.  England.  An  Inquiry  imo  Certain 
Points  connected  with  the  Physiology  and  Pathology  of  the 
Cerebellum. 

cFothergill,  Thomas  Prince,  England.  On  Abscess  of  the  Liver. 
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Greenfield,  Charles  Bailey,  England.  On  Obstacles  to  (he  Pro¬ 
gress  of  Therapeutics. 

Wolston,  Walter  Thomas  Prideaux,  England.  Od  Erysipelas, 
its  Symptoms,  Causes,  Nature,  and  Treatment,  with  Cases 
in  point. 

Candidates  who  received  the.  Degree  of  Bachelor  of  Medicine  and, 
Master  of  Surgery. 

cAitken,  Lauchlan,  Scotland.  On  the  Hepatine  of  the  Liver, 
and  its  relation  to  the  Pathology  of  Diabetes  Mellitus. 

bArmistead,  William.  England.  Researches  on  the  Histology  of 
the  Blood  Corpuscles. 

nClarh,  John  Barclay,  Scotland.  On  the  Reproduction  of  Limbs 
of  the  Crustacea. 

Hamilton,  Thomas,  Scotland.  Remarks  on  the  Operation  of 
the  Excision  of  Diseased  Joints. 

(•Jamieson,  V  m.  Allan,  Scotland.  On  Acute  Rheumatism. 

Kirk.  Robert,  Scotland.  On  the  Pathology  and  Treatment  of 
Ovarian  Dropsy. 

Kirkpatrick,  William  Hutton,  Scotland.  On  Diseases  of  the 
Mummai. 

cMitchell,  S.,  England.  On  the  Early  Stages  of  Inflammation. 

cMoore,  John  Murray',  England.  On  Certain  Diseases  of  the 
I  harynx,  Larynx,  and  Trachea,  with  an  Appendix  on 
Tracheotomy. 

Oman,  Nathaniel  Daniel  Isaac,  Scotland.  On  Vesico-Vagina! 
Fistula. 

Ridpath,  David,  Scotland.  On  Symptoms. 

Russel,  James  Cunningham,  Scotland.  On  the  Counexion  be¬ 
tween  Cardiac  and  Pulmonary  and  Renal  Diseases. 

Torrop,  James  Spens,  Scotland.  Notes  on  Inflammation. 

u  arburton,  Wm.  Pleace,  Prince  Edward  Island.  On  Pleurisy. 

Wight,  Geo.,  Scotland.  On  Melanosis  and  Spurious  Melanos'is. 

Wood,  Julius  John,  Scotland.  On  the  Etiology  of  Climate. 

Young,  Walter  Wilson,  Scotland.  On  the  Diseases  of  Joints. 


Apothecaries’  Hall.  On  September  14tk,  1865, 
the  following  Licentiates  were  admitted  : — 

Compson,  John  Charles,  Edinburgh  Royal  Infirmary 
Lloyd,  John,  Birmingham 
Major,  Napoleon  Bisdee,  Hungerford,  Berks 
Stuart,  Robert,  Woolwich 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Mackenzie,  Frederic  Morell,  London  Hospital 


APPOINTMENTS. 

Army. 

Haines,  Staff-Assistant-Surgeon  C.,  to  be  Assistant-Surgeon  10th 
Foot,  vice  R.  Dunlop. 

Moore,  Staff  Surgeon-Major  J.  G.  P.,  retiring  upon  half-pay,  to  have 
the  honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 
Reid,  Staff-Assistant-Surgeon  A.,  to  be  Staff-Surgeon,  vice  Staff- 
Surgeon-Major  J.  G.  P.  Moore. 

Renton,  Staff-Assistant-Surgeon  D.,  M.D.,  to  be  Assistant-Surgeon 
15th  Hussars,  vice  C.  IT.  Browne. 

To  be  Staff-Assistant-Surgeons : — 

Browne,  Assistant-Surg.  C.  H.,  15th  Hussars,  vice  D.  Renton,  M  D 
Andrew,  G.,  M.B.  ~ 

Bate,  A.  W.,  M.D. 

Campbell,  J.  A. 

Carew,  R.  H. 

Churchill,  G.  F.,  M.B. 

Clapp,  A.  J.,  M.D. 

Collins,  R.,  M.B. 

Creed,  J. 

Evatt,  G.  J.  H.,  M.D. 

Fishbourne,  J.  E. 

Hanrahan,  J.  J.,  M.D. 

Hinds,  W.  R.  G.,  M.D. 

Hogan,  R.  E. 

Jackson,  R. 

Keith,  R.,  M.B. 

King,  T.  R. 

O’  Farrell,  T.,  M.D. 

O’Toole,  G.  R. 

Royal  Navy. 

Carroll,  It.  H.,  Esq.,  Surgeon  (additional),  to  the  Princess  Royal. 
Colahan,  Thomas  N.  W.,  Esq.,  Assistant-Surgeon  (additional)  to 
the  Cumberland. 

Curtis,  Geo.,  Esq.,  Assistant-Surgeon  (additional),  to  the  Victory. 
Elliott,  G.  F.,  Esq.,  Surgeon  (additional),  to  the  Princess  Royal'. 
Harris,  Frederick  a.  P.,  M.D.,  Assistant-Surgeon  (acting)  to  the 
Princess  Royal. 

Lockhart,  William,  Esq.,  Assistant-Surgeon,  to  the  Helicon.  ” 
Maunsell,  George  1L.  Esq.,  Assistant-Surgeon,  to  the  Salamis. 
Newton,  George  B.,  Esq.,  Surgeon,  to  the  Acoi~n. 

Stables,  William.  Esq.,  Assistant-Surgeon,  to  the  Meeanee. 

Stone,  John  N.,  Esq.,  Assistant-Surgeon  (acting),  to  the  Princess 
Royal. 


NG,  T.  II. 
Powell,  F. 

Purefoy,  J.  W.,  M.D. 
Richardson,  J.  E.  II. 
Robertson,  S.,  M.D. 
Robertson,  W.,  M.B. 
Ruttledge,  W.  F. 
Sanders,  G.  B. 
Shedden,  a.  W„  M.D. 
Thorp,  J.  C.,  M.D. 
Tobin,  R. 

Traynor,  G. 
Waghorn,  H. 
Wakefield,  W.,  M.D. 
Wearne,  V. 

White,  C. 

White,  G. 

White,  W.  O’Byrne 
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Volunteers,  (A. V.  =  Artillery  Volunteers;  R.V.  = 
Rifle  Volunteers) : — 

Allison,  J.,  Ksq.,  to  be  Assistant-Surgeon  5th  Administrative  Bat¬ 
talion  Lancashire  R.V. 

Befwkr,  C.  C.,  Esq.,  to  be  Assistant-Surgeon  3rd  Monmouth¬ 
shire  K.V. 

Crenke,  J.,  Esq.,  Assistant-Surgeon  5th  Administrative  Battalion 
Lancashire  R.V. 


DEATHS. 

Aldridge,  Charles  J.,  Esq.,  Surgeon,  at  Myddelton  Square,  aged 
37,  on  September  13. 

Daniell.  On  Septemberl5th,  at  Blandford,  Frances  Maude,  infant 
daughter  of  (leorce  W.  Daniell,  Esq.,  Surgeon. 

Edwards,  Edwin,  Esq.,  Surgeon,  at  Crewe,  aged  49,  on  Sept.  10. 

Grabham,  John,  M.D.,  at  Rochford,  aged  70,  on  September  12. 

Myers.  On  September  5th,  at  Melton  Street,  Euslon  Sqnare,  aged 
0  months,  Henry  Beaufoy,  son  of  Henry  R.  Myers,  Esq.,  Surgeon. 

Rawks.  On  August  1st,  at  Saugor,  Tndia,  aged  25,  Emma  Fanny, 
wife  of  William  \V.  Rawes,  Esq.,  Surgeon,  4lh  Madras  Cavalry. 

Reynolds.  Thomas  F.,  M.D.,  late  of  Carshalton,  at  Cheltenham, 
aged  G6,  on  August  30. 

Tatum.  On  September  1  Osh,  on  hoard  TT.M.S.  Worcester,  aged  14, 
Arthur,  youngest  son  of  Thomas  Tatum,  Esq.,  Surgeon,  of  George 
Street,  Hanover  Square. 


Treatment  of  Cholera,  in  Naples.  With  the 
laudable  view  of  assisting  those  who  might  possibly 
be  attacked  by  cholera,  many  societies  have  been 
formed  in  Naples.  In  one,  five  medical  men  are  re¬ 
ported  as  being  on  the  staff,  and  two  bleeders. 

Doncaster  Infirmary.  The  Count  de  Lagrange 
having  placed  <£50  at  the  disposal  of  the  Mayor  of 
Doncaster  for  the  welfare  of  the  poor  classes  of  the 
community,  the  sum  has  been  presented  to  the  in¬ 
firmary  of  that  town. 

The  Surrey  County  Hospital.  Her  Majesty  has 
most  graciously  issued  her  command  for  a  bust  of  his 
Royal  Highness  the  late  Prince  Consort,  to  be  ex¬ 
ecuted  by  Mr.  Theed,  and  to  be  presented  by  her 
Majesty  to  the  above  institution. 

Disease  in  Poultry.  A  malady  has  broken  out, 
the  Paris  papers  state,  among  French  poultry,  and 
seems  to  prevail  to  a  serious  extent.  In  the  Paris 
markets,  every  precaution  is  taken  to  prevent  the 
sale  of  diseased  fowls,  and  detected  vendors  are  sub¬ 
ject  to  immediate  arrest  and  punishment. 

Apothecaries’  Hall.  The  next  registration  will 
be  commenced  on  Monday,  October  2nd,  and  con¬ 
tinued  until  Saturday,  the  14th  (Friday,  the  6th,  and 
Sunday  excepted).  The  next  examination  for  the 
prizes  given  annually  by  the  society  for  proficiency 
in  the  knowledge  of  the  materia  medica  and  of  phar¬ 
maceutical  chemistry,  will  be  held  on  the  third  Wed¬ 
nesday  in  October  and  the  following  Friday. 

The  Herbert  Memorial  Home  for  Convales¬ 
cents.  On  Saturday  last  the  ceremony  of  laying  the 
first  stone  of  the  Herbert  Convalescent  Hospital  took 
place  at  Bournemouth.  Immediately  after  the  de¬ 
cease  of  the  late  Lord  Herbert  of  Lea,  his  friends  and 
neighbours  in  his  native  county  of  Wilts  met  to  de¬ 
cide  on  the  most  appropriate  mode  of  commemorat¬ 
ing  his  good  services  in  ameliorating  the  condition  of 
the  British  soldier,  when  it  was  decided  that  a  statue 
of  the  noble  lord  should  be  erected  in  the  Market¬ 
place,  Salisbury,  and  that  a  home  for  convalescents 
should  be  founded.  On  June  29th,  1863,  the  statue, 
executed  by  Baron  Marochetti,  was  uncovered  at 
Salisbury.  Since  that  time  circumstances  have  de¬ 
layed  the  establishment  of  the  Convalescent  Home. 
A  few  months  ago,  however,  it  was  decided  that  the 
Home  should  be  built  at  Bournemouth.  Accordingly 
on  Saturday,  which  was  the  anniversary  of  the  birth 
of  the  late  Lord  Herbert,  the  first  stone  of  the  build¬ 
ing  was  laid  by  his  son,  the  Earl  of  Pembroke,  in  the 
presence  of  Lady  Herbert  and  many  hundreds  of  the 
Hite  of  the  counties  of  Wilts,  Hants,  and  Dorset. 


Death  from  Strychnine.  The  daughter  of  Mr. 
Blake,  a  surgeon  at  Salisbury,  died  a  few  days  ago 
with  symptoms  of  poisoning  by  strychnine, "which 
has  been  found  by  Dr.  Taylor  in  the  intestines  and 
in  some  pills  which  were  in  her  possession.  A  former 
assistant  of  her  father,  named  Storer,  is  in  custody 
on  suspicion  of  having  introduced  the  poison  into  the 
pills. 

Street  Accidents.  Five  or  six  people,  if  not  more, 
are  run  over,  knocked  down,  or  thrown  off,  and  killed 
in  the  streets  of  London  every  week  of  our  lives.  In 
this  return  of  casualties,  the  killed  only  are  specified; 
of  the  wounded,  no  account  is  taken.  Now,  in  war, 
the  wounded  are  to  the  killed  as  four  to  one,  or  there¬ 
abouts  ;  in  railway  accidents,  they  are  more  than  ten 
to  one.  If  we  suppose,  then,  that  where  one  person 
is  mortally  injured  by  street  carriages,  six  receive 
less  dangerous  hurts,  we  shall  find  the  total  number 
of  cases  to  exceed  two  thousand  annually.  And  if 
we  compare  these  accidents  with  accidents  on  rail¬ 
ways,  we  shall  find  that  nearly  five  times  as  many 
people  are  killed  and  wounded  by  carts,  cabs,  and 
omnibuses  in  London,  as  are  killed  or  injured  on  all 
the  railways  of  England,  Scotland,  and  Ireland,  taken 
together. 

Inspector-General  of  Hospitals,  John  Forrest, 
M.D.,  C.B.,  died  at  Bath,  on  the  10th  inst.,  aged  61 
years.  Dr.  Forrest,  who  was  an  honorary  physician 
to  the  Queen,  entered  the  army  November  10th, 
1825,  and  served  in  the  expedition  against  the  Rajah 
of  Kolapore  in  1827 ;  he  was  also  employed  daring 
the  expedition  against  the  insurgent  Boers,  beyond 
the  Orange  River,  in  1845  ;  and  in  the  Kaffir  War  of 
1846,  for  which  he  received  a  medal.  He  was  in  me¬ 
dical  charge  of  the  3rd  division  of  the  Eastern  army 
at  Gallipoli  and  Bulgaria,  and  accompanied  the  ex¬ 
pedition  to  the  Crimea  in  September,  1854 ;  and  was 
present  at  the  affair  of  Bulganac,  capture  of  Bala- 
klava,  battles  of  the  Alma  and  Inkerman,  and  siege 
of  Sebastopol ;  and  was  noticed  in  Lord  Raglan’s 
dispatch  after  Inkerman,  "  for  his  able  exertions,  as 
deserving  to  be  most  honourably  mentioned.”  He 
was  rewarded  with  the  medal  with  three  clasps,  made 
a  C.B.,  and  received  the  fourth-class  order  of  the 
Medjidie.  He  became  inspector-general  December 
31st,  1858,  and  was  stationed  at  Malta  until  Decem¬ 
ber  1861. 

Suicide  from  Excessive  Pain.  On  Tuesday  Mr. 
Payne  held  an  inquest  at  Guy’s  Hospital  on  the  body 
of  William  Wallace,  aged  36,  a  gasfitter.  He  had 
been  a  patient  in  the  above  hospital  for  about  two 
months,  suffering  severely  from  dropsy.  On  Satur¬ 
day  last  it  was  intimated  to  him  that  the  medical 
attendants  could  give  him  no  further  relief.  Oil 
Sunday  evening  he  inflicted  a  frightful  gash  with  a 
razor  in  his  abdomen.  Mr.  Oliver  T.  Duke,  house- 
surgeon  of  Guy’s  Hospital,  stated  that,  about  seven 
o’clock  on  Sunday  evening,  he  found  the  deceased 
suffering  from  a  severe  wound  on  the  left  side  of  his 
abdomen,  through  which  the  intestines  were  protrud¬ 
ing.  Witness  administered  restoratives,  the  intes¬ 
tines  were  returned,  and  the  wound  sewn  up  by  the 
dresser.  The  deceased  stated  that  he  committed  the 
act  owing  to  the  severity  of  his  sufferings.  He  died 
in  about  three-quarters  of  an  hour.  The  jury  re¬ 
turned  a  verdict,  that  deceased  had  destroyed  him¬ 
self  while  in  a  state  of  temporary  mental  derange¬ 
ment. 

The  late  Samuel  Glover  Bakewell,  M.D.  Dr. 
S.  G.  Bakewell  was  born  in  1810,  at  Spring  Vale,  near 
Stone,  in  Staffordshire,  where  his  fathex*,  Mr.  Thomas 
Bakewell,  had  a  large  lunatic  asylum.  Mr.  Bakewell 
was  one  of  the  earliest  reformers  of  the  treatment  of 
lunatics  in  England,  and  at  a  time  when  the  severest 
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coercive  measures  were  in  constant  use,  distinguished 
himself  by  the  mildness  of  his  treatment.  Dr.  S.  G. 
Bakewell  studied  in  Edinburgh,  where  in  1839  he  re¬ 
ceived  the  diploma  of  Doctor  of  Medicine.  He  devoted 
his  whole  time  and  attention  to  the  cure  of  the  insane. 
He  practised  first  at  Spring  Vale,  but  in  consequence 
of  the  Duke  of  Sutherland  objecting  to  the  presence 
of  a  lunatic  asylum  so  near  his  house  at  Trentham, 
the  establishment  was  removed  to  Oulton,  near  Stone. 
It  was  there  continued  for  many  years  under  Dr. 
Bakewell’s  medical  superintendence.  Ultimately,  he 
removed  to  Church  Stretton,  in  Shropshire,  where  he 
had  two  houses.  Dr.  Bakewell  followed  out  the  prin¬ 
ciples  which  had  been  found  so  successful  by  his 
father ;  and  which,  at  the  time  when  they  were  first 
propounded  (from  1808  to  1815),  were  looked  upon  as 
bold  novelties.  Dr.  Bakewell  was  a  diligent  student 
of  the  literature  of  psychological  medicine,  but  did 
not,  we  believe,  contribute  anything  to  it  himself, 
except  his  diploma  thesis  on  Insanity.  Dr.  Bakewell 
had  been  long  the  subject  of  a  painful  and  distressing 
malady,  but  no  apprehensions  of  an  immediately  fatal 
issue  were  entertained  until  about  a  fortnight  before 
his  death.  He  died  on  August  30th,  aged  55.  He 
was  greatly  beloved  in  his  own  circle  of  friends,  and 
was  a  man  of  a  most  kindly  and  hospitable  disposi¬ 
tion.  He  has  left  a  widow,  but  no  children. 

Literary  Men  and  Doctors.  It  is  pleasant  to 
record  the  fact  that  nearly  every  literary  man  or  wo¬ 
man  with  whom  I  have  been  acquainted,  or  whose 
lives  I  have  looked  into,  has  found  a  generous  and 
disinterested  friend  in  a  doctor.  I  could,  of  my  own 
knowledge,  tell  many  anecdotes  of  the  sacrifices  made 
to  mercy  by  members  of  the  profession  ;  of  continu¬ 
ous  labours  without  a  thought  of  recompense;  of 
anxious  days  and  nights  by  sick  and  dying  beds, 
without  the  remotest  idea  of  “  fees.”  I  may  tell  one 
of  a  doctor,  now  himself  gone  home ;  it  was  related 
to  me  by  Sir  James  Eyre,  M.D.  Unfortunately  I 
have  forgotten  the  name  of  the  good  physician,  but 
there  are,  no  doubt,  many  to  whom  the  story  will 
apply.  Sir  James  called  upon  him  one  morning, 
when  his  career  was  but  commencing,  and  saw  his 
waiting-room  thronged  with  patients.  “  Why,”  said 
he,  “you  must  be  getting  on  famously.”  “Well,  I 
suppose  I  am,”  was  the  answer ;  “  but  let  me  tell 
this  fact  to  you.  This  morning  I  have  seen  eight 
patients ;  six  of  them  gave  me  nothing,  the  seventh 
gave  me  a  guinea,  which  I  have  just  given  to  the 
eighth.”  Such  a  physician  providence  sent  to  Thomas 
Hood.  (S.  C.  Hall’s  Biography  of  T.  Hood.) 

The  Northern  Seaports.  The  Registrar-general, 
in  his  last  quarterly  report,  observes  incidentally 
that  “  in  the  cholera  epidemics  of  past  years,  the  sea¬ 
ports  of  Northumberland  and  Durham  have  suffered 
early  and  severely.”  Such  being  the  case,  the  ravages 
of  that  fatal  disease  in  the  Mediterranean  have  caused 
a  good  deal  of  alarm  in  the  towns  upon  the  Tyne. 
Since  the  last  visit  of  cholera  to  England,  a  great 
deal  has  been  done  to  improve  the  sanitary  condition 
of  the  Tyneside  towns.  North  and  South  Shields 
have  been  both  well  drained,  and  each  of  these 
seaport  towns  has  public  baths  and  washhouses. 
They  have  also  an  excellent  supply  of  fresh  water. 
But  none  of  the  seamen’s  lodging-houses  are  under 
inspection,  and  overcrowding  and  other  very  bad  un¬ 
sanitary  conditions  prevail  to  a  fearful  extent.  Some 
of  them  are  in  a  loathsome  and  filthy  state.  It  is 
proposed  by  the  corporation  of  Tynemouth  to  erect  a 
temporary  hospital  for  sick  seamen.  A  very  great 
danger  exists  in  Jarrow  through  the  overcrowding  of 
lodging-houses,  especially  in  the  Irish  quarter.  The 
beds  in  many  of  them  never  cool,  for  as  soon  as  the 
day-shift  men  employed  at  the  ironworks  vacate 
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them,  the  night-shift  men,  who  have  returned  from 
work,  turn  in.  Many  small  cottages  which,  accord¬ 
ing  to  all  ordinary  rules  of  health  should  not  be 
allowed  to  have  more  than  six  inhabitants,  have  to 
furnish  sleeping  accommodation  to  from  13  to  18 
persons ;  and  such  is  one  of  the  crying  evils  and 
great  dangers  of  nearly  all  the  manufacturing  vil¬ 
lages  on  Tyneside.  The  lower  parts  of  Gateshead 
and  Newcastle,  which  have  been  swept  by  cholera  on 
former  visitations,  are  not  in  a  very  satisfactory  state. 
In  fact,  speaking  of  the  Tyneside  towns  and  villages 
generally,  though  a  great  deal  has  been  done  of  late 
years  to  improve  the  public  health,  much  more  will 
have  to  be  done  before  the  authorities  can  say,  with 
any  degree  of  confidence,  that  they  have  got  them 
into  anything  like  a  decent  and  wholesome  con¬ 
dition. 

The  Uses  and  Abuses  of  Medical  Publications. 
It  is  an  old  saying  that  “  use  is  the  parent  of  abuse,” 
and  the  present  system  of  medical  publication  teaches 
that  the  saw  applies  with  unusual  force  to  that 
branch  of  literature.  How  many  papers  are  written 
and  how  many  works  published  for  the  real  purpose 
of  making  the  reader  a  wiser  man  or  adding  a  useful 
fact  to  the  store-house  of  medical  science  ?  How 
many  books  or  essays  are  published,  the  intention  of 
which  is  not  primarily  to  advertise  the  author’s  name 
and  qualifications,  with  a  view  to  future  profits.  Let 
us  ask  whether  the  system  which,  is  so  prevalent  in 
the  columns  of  London  weeklies,  of  appending  the 
private  address  of  the  author,  with  street,  number, 
and  postal  letter  in  full,  to  his  communication,  is 
susceptible  of  any  other  interpretation  than  that 
which  we  have  put  upon  it  ?  Another  practice  which 
is  to  be  deprecated  is  that  of  publishing  interminable 
details  of  cases  differing  from  one  another  in  no  ap¬ 
preciable  or  important  feature.  These  interminable 
case-rolls  are  generally  unworthy  of  confidence,  inas¬ 
much  as  the  failures  are  suspiciously  few,  and  the 
successes  innumerable.  The  most  usual  abuse  of 
medical  publication  is  the  tendency  of  authors  to 
write  about  nothing  at  all,  either  to  seize  some  one 
else’s  facts  and  dilute  them  down  with  their  own  in¬ 
tellectual  menstruum,  making  a  mixture  neither  pa¬ 
latable  nor  efficient,  or  to  add  one  more  to  the  endless 
lucubrations  on  some  every-day  disease.  The  Lancet 
published  the  other  day  from  the  pen  of  a  celebrated 
metropolitan  surgeon  what  was  facetiously  designated 
a  lecture  on  the  “  Progress  of  Surgery.”  There  was 
much  advice  about  the  attitude  and  demeanour  of  a 
surgeon,  and  more  about  the  behaviour  of  a  student, 
but  not  one  word  about  surgery  or  its  progress.  To 
illustrate  this  soi  disant  lecture  a  woodcut  is  intro¬ 
duced,  a  caricature  (save  the  mark)  of  a  surgeon  in  a 
ridiculous  posture  surrounded  by  a  number  of  idiotio 
looking  students,  and  intended,  we  assume,  to  convey 
to  the  reader  the  antithesis  of  Professor  Fergusson 
at  his  operating  table.  It  is  high  time  to  object 
when  such  buffoonery  is  substituted  for  honest  in¬ 
struction  in  the  surgeon’s  art,  and  we  cannot  but 
think  that  such  a  prostitution  of  the  objects  of  a 
journal  is  as  distasteful  to  the  readers  as  to  ourselves. 
These  are  a  few  of  the  abuses  of  journalism ;  but 
they  are  of  little  importance  compared  to  those  which 
have  crept  into  the  system  of  book-making.  Books 
are  the  great  engines  of  publicity,  and  no  one  can  be 
publicly  known  who  does  not  resort  to  them.  If  a 
young  man  yearns  for  success  in  life,  he  publishes  a 
few  cases  in  the  medical  journals,  spreading  them  over 
as  great  a  space  as  he  can,  and  when  his  pen  fails 
him,  turns  them  into  a  pamphlet  at  sixpence  or  a 
shilling.  Does  the  profession  ever  read  it  ?  Not  at 
all.  But  the  author  advertises  it  in  the  papers,  and 
becomes  straightway  an  “  authority.”  (Med.  Press.) 
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The  Medical  Aid  Society  has  sent  supplies  of 
medicine  to  the  Hudson's  Bay  Territory,  to  South 
Africa,  and  to  Polynesia,  which  have  been  most  ac¬ 
ceptable  and  valuable  to  the  missionaries  who  are 
labouring  among  aboriginal  natives  far  removed  from 
ordinary  medical  assistance.  ( Wesleyan  Missionary 
Report.) 

A  Challenge  to  the  Davenport  Brothers.  M. 
Robin,  the  wizard  and  conjuror  of  the  Boulevard 
du  Temple,  has  published  a  letter  giving  an  account 
of  an  evening  with  the  Davenports,  now  performing 
.near  Paris.  He  explains  in  a  natural  way  all  the 
spiritual  manifestations  that  took  place.  The  letter 
of  M.  Robin  closes  with  a  challenge  to  the  American 
mediums,  in  which  he  offers  to  repeat  their  exercises 
at  a  public  representation  to  be  given  by  him  and 
them  for  the  benefit  of  the  Charenton  Hospital.  He 
makes  three  conditions.  He  must  tie  the  Americans 
himself  with  a  cord  of  his  own ;  he  must  be  tied  with 
them  in  the  closet ;  and  the  five  persons  who  usually 
attend  on  them  must  not  be  allowed  to  take  any  part 
in  the  proceedings. 

The  United  States  Army  Medical  Museum. 
The  museum  is  located  at  Washington,  in  a  hand¬ 
some  brown-stone  building,  two  stories  in  height.  It 
was  established  in  August  1862.  The  building  is  di¬ 
vided  into  two  compartments.  On  the  first  floor  are 
models  of  the  old  and  more  recent  forms  of  ambu¬ 
lances  ;  also  medical  wagons,  etc.  In  the  centre 
there  is  a  case  containing  plaster  casts  ;  of  which 
there  are  about  three  hundred  representations  of 
stumps,  plastic  operations,  incisions,  and  the  general 
operations  of  surgery.  Among  the  rest  it  contains  a 
cast  of  a  case  in  which  the  jaw-bone,  side  of  the  nose, 
etc.,  were  lost.  On  this  case  was  founded  the  order 
of  the  late  Surgeon-General  Hammond  against  the 
use  of  calomel.  On  the  upper  floor  there  are  four 
cabinets.  The  two  central  ones  contain  dry  prepara¬ 
tions,  exhibiting  recent  fractures,  and  attempts  at 
repair ;  these  follow  a  natural  division  of  cranium  and 
upper  extremities,  and  the  trunk,  pelvis  and  lower 
extremities.  The  number  in  the  collection  is  4,200; 
of  these  500  are  medical,  350  missiles,  400  photogra¬ 
phic  illustrations  of  diseases  and  injuries  of  bones 
and  fractures.  Many  of  these  are  microscopic  in  their 
character,  and  are  executed  with  great  fidelity  and 
beauty.  Most  of  the  fractures  are  the  result  of  pro¬ 
jectiles,  but  now  and  then  are  cases  of  fracture  caused 
by  accidents  on  railways  and  army  wagons.  There 
is  a  very  interesting  collection  of  projectiles  for  small 
arms  and  field  guns  ;  also  the  various  patterns  of 
bayonets  used  in  the  army  and  foreign  service.  In 
specimens  of  gunshot  fractures  on  long  and  flat  bones, 
it  is  shown  that  the  conical  bullet  produces  the  most 
disastrous  results  and  comminuted  fractures,  while 
the  round  bullet  is  almost  always  flattened  against 
the  bone,  without  producing  fracture.  So  great  is 
the  force  of  the  conical  bullet,  that  at  the  battle  of 
Gettysburg  it  passed  through  an  armour-plate  on  the 
chest  ot  a  rebel  soldier,  making  a  clean  incision,  and 
killing  him  instantly.  The  medical  series  of  the  mu¬ 
seum  is  remarkably  rich  in  illustrations  of  malarious 
diseases — typhoid  fever,  and  chronic  diarrhoea.  These 
are  chiefly  of  diseases  of  the  ileum,  caecum,  and 
transverse  colon,  including  many  beautiful  illustra¬ 
tions  of  diseased  conditions  of  the  glands  of  Beyer ; 
also  tuberculiir  ulcers  of  the  small  intestines,  diseases 
of  the  heart,  lungs,  liver,  spleen,  and  kidneys.  There 
is  a  very  unique  specimen  in  plaster  of  a  carcinoma 
of  the  liver,  which  weighed  nine  pounds  and  a  half, 
and  is  beautifully  coloured.  The  Curator  of  this  mu¬ 
seum  is  Dr.  George  A.  Otis,  of  Massachusetts.  The 
Anatomist  is  Dr.  Shafhirt.  (Dr.  L.  Turnbull  i*  Phil. 
Med.  Reporter.) 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Recturo,  1.30  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’e,  1$  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmio, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Fridat . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.80  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — • 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. —  Royal  London  Ophthalmic, 

II  A.M. 


TO  CORRESPONDENTS. 


*•*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Professor  Spence.— We  must  decline  to  insert  Professor  Spence’s 
remarks  on  Mr.  Syme’s  Address  in  Surgery. 

A  Guy’s  Student. — We  are  unable  to  give  you  the  information  you 
require. 

The  Griffin  Testimonial  Fund.— Sir  :  At  the  last  meeting  of 
the  Committee,  it  was  resolved  that  the  above  Fund  should  be 
definitely  closed.  Intending  subscribers  will  oblige  by  forward¬ 
ing  their  contributions,  on  or  before  October  31st,  to 

Robert  Fowler,  M.D.,  Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  September  6th,  1865. 


COMMUNICATIONS  have  been  received  from  :  —  Dr.  James 
Russell;  Mr.  K.  W. Strange;  Mr.  F.  Metcalfe;  Mr.  Roberts  ; 
Dr.  G.  H.Phii.ipson;  Mr.  A.  B.  Steele  ;  Dr.  Boeck  ;  Dr.  Robert* 
Fowler;  Mr.  C.  J.  Bracey  ;  Mr.  J.  Birchenall;  Mr.  T.  Piudgin 
Teale,  jun.;  Dr.  A.  P.  Stewart;  Mr.  R.  Thursfield  ;  Mr.  H. 
Hailey;  Mr.  Craig  ;  and  Dr.  R.  Filkin. 
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1.  The  Dental  Licentiates'  Directory  and  Local  List.  By  Alfred 
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Surgical  Instruments. —  Arnold 

O  &  SONS  continue  to  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  tlieii 
owd  superintendence. 

ARNOLD  &  SONS,  85  and  36  West  Smithfield,  E.O. 

Established  1819*  __ 

AUSTRIAN  WINES 

From  the  celebrated  Vineyards  of  Mr.  Sehlumberger  at  Voslau,  near 


*  lcuuri.  . 

For  a  favourable  judgment,  of  these  wines  and  their  fitness  for  the 
English  taste,  see  Medical  Times  and  Gazette,  Feb.  18, 1865. 

Red  A  White  from  2  is.  to  42s.  Sparklings  46s.  &  56s.  Carriage  free. 
Assorted  One  Dozen  Sample  Cases  of  seven  different  sorts  for 
£1  : 19  :  4,  Carriage  free,  payable  by  a  post-office  order. 

Sole  Agent,  FREDK.  ANDRES, 

33,  Golden  Square,  W.,  and  City  Office,  12,  Mark  Lane. 


HUNGARIAN  WINES. 

MR.  MAX  GKEGER  (from  HUNGARY), 

SOLE  PROPRIETOR  OP 

THE  DEPOT  FOR  GENUINE  HUNGARIAN  WINF.S, 
Begs  to  inform  the  public  that  he  has  appropriated  a  convenient  room 
above  his  vaults  at  7,  MINCING  LANE,  E.C.,  London,  where  every 
description  of  Hungarian  Wines  can  be  tasted  free  of  any  expense. 

Ready  for  supply,  sample  dozen  cases,  each  containing  two  bottles 
of  six  different  kinds  of  such  wines,  which  are  highly  recommended 
by  the  Medical  Faculty.  Prices  at  24s., 30s., 36s.,  and  42s.  per  case. 
Carriage  free,  Cash  on  delivery. 

Country  orders  to  be  accompanied  by  T.  0.  0.  or  cheques  crossed 
the  East  London  Bank. _ _ 

ghogoTat-menieb. 


(Manufactured  only  in  France.) 

Annual  Consumption  exceeds  4,000,0001bs. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825;  defies  all  honest  competi¬ 
tion,  unadulterated,  highly  nutritious,  and  pure.  Sold 
in  ^  lb.  rackets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

Wholesale,  Menier,  23,  Henrietta  Street,  Covent 
Garden,  London.  Retail,  by  all  respectable  houses. 


EXTRACTUM  JECORIS  ASELLI; 

NOVEL  AND  IMPORTANT  ADDITION  TO  THE  MATERIA 

MEDICA. 

OFFICIAL  APPROBATION  IN  FRANCE  AND  F.OSSIA, 

GUEFROY’S 

SOB  LIVES  DRAGEES. 


The  Watery  Exudations  which 

escape  from  Cod  Livers,  along  with  Cod  Liver  Oil,  have  been 
found  to  be  richer  than  the  oil  itself  in  those  active  principles  to 
whioh  that  subs'ance  owes  its  medicinal  properties.  An  extract 
obtained  from  the  concentration,  by  a  pateuted  process,  of  those 
watery  products,  forms  the  nucleus  of  Gnffroy’s  Cod  Liver  Dragees, 
which,  being  easily  taken  and  free  from  nauseating  effects,  can, 
therefore,  be  prescribed  with  great  advantage  for  patients — children 
especially — unable  to  use  the  oil,  or  for  the  purpose  of  augmenting 
the  efficacy  of  the  oil.  Daily  dose  for  adults,  6  to  10  dragees.  B^x 
of  220  dragees,  4s.  6d. ;  box  of  120  dragees,  2s.  9d.  Procurable 
Retail  through  any  Chemist,  and  Wholesale  of  F.  NF.WBERY 
and  SONS,  45,  ST.  PAUL’S  CHURCHYARD,  LONDON.  Sent 
free  on  receipt  of  the  price  in  stamps,  by  BAPiR  and  CO.,  foie 
Consignees,  1,  Robert  Street,  Adelphi,  London. 


Commencing  Students.  —  A 

\_J  (married)  M.B.  and  F.R.C.S.,  lately  House-Surgeon  to  Univ. 
Coll.  Hospital,  residing  near  the  Regent’s  Park,  nud  within  easy 
distance  of  St.  Mary’s,  Univ.  College,  Middlesex  and  Charing  Cross 
Hospitals,  wishes  for  two  quiet,  gentlemanly  Pupils  or  Students  to 
reside  with  him. — Address  W.H.,  No.  1,  Dorset  Square,  London,  N.W. 


Liverpool  Royal  Infirmary 

SCHOOL  OF  MEDICINE.— The  ANNUAL  DINNER  will 
be  held  at  the  Adelphi  Hotel,  on  Monday,  October  2nd,  at  7  p.m. 
EDWARD  BATTY,  Esq.,  in  the  Chair. 

Dinner  Tickets  may  be  obtained  on  application  to  the  Treasurer 
F.  W.  Strange,  Esq.,  Liverpool  Royal  Infirmary  School  of  Medicine 

The  St.  George’s  Hospital  Me- 

I  DICAL  SCHOOL  DINNER  will  be  held  at  Willis’s  Rooms, 
King  Street,  St.  James's,  on  Monday,  October  2nd,  18C5,  JAMES 
ARTHUR  WILSON,  Esq.,  M.D.,  Chairman  (late  Senior  Physician 
to  the  Hospital).  Dinner  on  table  at  half-past  Six  o’clock  punctu¬ 
ally.  Tickets,  One  Guinea  each,  to  be  had  of  J.  H.  IIammerton, 
Esq.,  Hon.  See.,  at  the  Hospital,  before  September  29th. 


Qt.  Bartholomew’s  Hospital 

O  MEDICAL  COLLEGE.  —  The  ANNUAL  DINNER  is 
arranged  for  Monday,  October  2nd,  1865.  at  6.30  p.m.,  at  the  Albion 
Tavern,  Aldersgate  Street,  under  the  Presidency  of  Mr.  WORMALD. 
Gentlemen  desiring  to  be  present  are  requested  to  inform  Mr.  Cal¬ 
lender  of  their  intention  not  laterthan  Saturday,  September  30th. 


Ct.  Bartholomew’s  Hospital  and 

O  MEDICAL  COLLEGE. —  The  WINTER  SESSION  will 
COMMENCE  October  2nd,  with  an  Introductory  Address  by 
Dr.  Andrew,  at  5  o’clock  p.m. 


LECTURES. 

Medicine — Dr.  Black. 

Clinical  Medicine — Dr.  Farre,  Dr.  Black,  Dr.  Martin. 

Surgery — Mr.  Paget,  Mr.  Coote. 

Clinical  Surgery — Mr.  Skey,  Mr.  Paget,  Mr.  Coote. 

Descriptive  Anatomy — Mr.  Holden,  Mr.  Callender. 

Physiology  and  General  Anatomy — Mr.  Savory. 

Chemistry — Dr.  Odling. 

Demonstrator  of  Morbid  Anatomy — Dr.  Andrew. 

Demonstrators  of  Anatomy — Mr.  Smith,  Mr.  Baker. 

Assistant  Demonstrators — Mr.  Vernon,  Mr.  I.angtou. 

Tutors — Dr.  Duckworth,  Mr.  Baker,  Mr.  Shepard. 

SUMMER  SESSION,  Commencing  May  I860. 

Materia  Medica — Dr.  Farre. 

Botany — Dr.  Harris. 

Forensic  Medicine — Dr.  Edwards. 

Midwifery — Dr.  Greenhalgli. 

Comparative  Anatomy— Mr.  Callender. 

Practical  Chemistry — Dr.  Odling. 

Microscopic  Demonstrations— Mr.  Savory. 

The  Clinical  Practice  of  the  Hospital  comprises  a  Service  of  650 
beds;  of  these  227  are  allotted  to  the  medical  cases, 20  to  the  diseases 
of  women,  322  to  the  surgical  and  ophthalmic  caseB,  and  81  to  the 
syphilitio. 

In  the  year  1864,  relief  was  afforded  to  6000  in-patients,  including 
more  than  550  children  under  10  years  of  age. 

Collegiate  Establishment. — Warden,  Mr.  Willett.  Students  can 
reside  within  the  Hospital  walls,  subject  to  the  collegiate  regulations. 
Some  of  the  teachers  connected  with  the  Hospital  also  receive 
students  to  reside  with  them. 

Seven  Scholarships,  varying  in  value  from  £20  to  £50,  are  awarded 
annually.  Further  information  respecting  these  aud  other  details 
may  be  obtuined  from  Mr.  Savory,  Mr.  Callender,  or  any  of  the 
medical  or  surgical  officers  or  lecturers;  or  at  the  Anatomical 
Museum  or  Library. 


ierated  Lithia  Water.  — 

hit  Messrs.  P.LAKE,  SANDFORD,  and  BLAKE  are  prepared  | 
to  supply  the  LITHIA  WATERS  (of  which  they  werethe  original  I 
Manufacturers  under  Dr.GARROD’sinstrnctionlof  any  strength  pre-  I 
mribed  by  the  Profession  for  special  cases.  Those  in  constant  use  I 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  of  ] 
oombined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  or  1 
AMMONIA. — Also,  Potash,  Citrate  of  Potash, Soda,  Seltzer,  Vichy,  I 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE ,  Pharmaceutical  Chemists  j 
47,  Piccadilly, 
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TEE  FIRST  ATTEMPT  IN  ENGLAND  TO 
REMOVE  A  GROWTH  FROM  THE 
LARYNX,  THROUGH  DIVISION 
OF  THE  POMUM  ADAMI. 

By  GEORGE  DIJNCAN  GIBB,  M.D.,  LL.D.,  Mem¬ 
ber  of  the  Royal  College  of  Physicians,  London ; 

Assistant-Physician  to  Westminster  Hospital. 

The  subject  of  division  of  the  thyroid  cartilage 
through  the  pomuin  has  been  occasionally  discussed 
by  medical  writers  with  varying  opinion.  Some  have 
advocated  the  measure  for  the  removal  of  a  foreign 
body  or  of  polypi,  whilst  others  have  condemned  it 
as  an  useless  and  unsatisfactory  proceeding ;  this  was 
before  the  employment  of  the  laryngeal  mirror.  In 
many  of  our  modern  standard  works  of  authority, 
this  mode  of  obtaining  access  to  the  larynx  is  com¬ 
pletely  unnoticed,  as  a  measure  not  deserving  any 
consideration.  An  honourable  exception  to  this  oc¬ 
curs  in  the  second  volume  of  Holmes’s  System  of 
Surgery  (p.  308),  in  the  section  devoted  to  injuries  of 
the  neck,  by  my  friend  the  late  Mr.  Henry  Gray, 
whose  acquaintance  with  everything  appertaining  to 
the  neck  was  most  extensive.  In  dwelling  upon  la- 
ryngotomy  for  the  removal  of  foreign  bodies,  he  advo¬ 
cates  the  enlargement  of  the  wound,  if  necessary,  by 
carrying  the  incision  upwards  through  the  thyroid 
cartilage,  or  downwards  through  the  cricoid,  when  the 
foreign  substance  may  be  pushed  up  by  a  bougie,  or 
the  finger,  through  the  glottis  into  the  mouth.  And 
Mr.  Fergusson,  in  considering  laryngotomy  in  his 
Practical  Surgery,  remarks  that :  "  Possibly  the  divi¬ 
sion  of  the  membrane  between  the  cricoid  and  thy¬ 
roid  cartilages  may  not  leave  an  opening  sufficiently 
large,  and  it  will,  therefore,  be  requisite  to  carry  the 
knife  upwards  or  downwards.  If  the  thyroid  cartilage 
be  cut,  there  is  a  probability  of  one  or  other  of  the 
vocal  cords  being  divided,  unless  the  incision  is  ex¬ 
actly  in  the  mesial  line”  (p.  630).  This  measure  was 
lately  put  into  practice  at  Salisbury,  by  Mr.  Martin 
Coates,  Senior  Surgeon  to  the  Infirmary,  upon  a 
young  man  who  was  admitted  with  a  bronze  half¬ 
penny  lodged  in  his  larynx  for  some  days.  The 
pomuin  Adami  was  divided,  the  ala;  separated,  and 
the  coin  extracted.  A  recovery  ensued  without  the 
slightest  inconvenience,  as  I  was  informed  by  Mr. 
Fredk.  F.  Lee,  the  house-surgeon,  who  kindly  showed 
me  over  the  Infirmary  in  March  1864. 

Desault  was  the  first  who  suggested  the  division 
of  the  thyroid  cartilage  in  the  median  line  for  the  re¬ 
moval  of  polypi  and  foreign  bodies.  He  considered  that 
it  offered  a  more  direct  and  easy  access  to  the  cavity 
of  the  larynx  than  any  other  method.  He  was  op¬ 
posed,  for  reasons  presently  to  be  considered ;  but  this 
did  not  prevent  the  operation  from  being  done  both  in 
this  country  and  in  America.  Blandin  practised  it 


in  attempting  to  remove  a  needle  from  the  larynx. 
\  elpeau  approved  of  it  as  the  only  means,  in  some 
sort,  of  laying  bare  foreign  bodies,  which  in  most 
cases  become  imbedded  or  arrested  between  the  lips 
of  the  glottis  ;  or  of  polypi  or  other  vegetations, 
which  are  rarely  seen,  except  in  the  vicinity  of  this 
part.  Sir  Charles  Bell  thought  it  unnecessary  in  the 
case  of  a  foreign  body,  and  hurtful  in  the  instance  of 
disease ;  he  could  not  foresee  its  necessity,  and  re¬ 
marked  that  it  must  greatly  disturb  the  chorda; 
vocales.  ( Institutes  of  Surgery,  vol.  i,  p.  253.) 

In  certain  cases,  where  foreign  bodies  become  im¬ 
movably  impacted,  or  are  so  large  as  not  to  admit  of 
removal  by  the  ordinary  operations  of  tracheotomy 
and  laryngotomy,  division  of  the  pomum  becomes  a 
matter  of  necessity,  more  especially  if  the  laryngo¬ 
scope  has  shown  the  position  of  the  foreign  body,  and 
that  it  cannot  be  removed  by  any  instrument  passed 
into  the  mouth.  Mr.  Hulke’s  recent  case  of  sixpence 
lodged  transversely  across  the  larynx,  brought  be¬ 
fore  the  Royal  Medical  and  Chirurgical  Society,  would 
have  been  a  favourable  one  for  this  operation.  So  would 
a  case  of  my  own,  wherein  a  pin  traversed  the  larynx 
from  before  backwards,  transfixing  the  left  arytenoid 
cartilage,  had  not  the  laryngoscope  acted  as  a  guide 
to  the  introduction  of  forceps,  and  its  consequent  ex¬ 
traction  through  the  mouth.  ( Diseases  of  the  Throat, 
second  edition,  p.  409.)  It  is  more  especially  in  con¬ 
nection  with  the  presence  of  growths  in  the  larynx, 
that  this  operation  must  be  considered. 

In  1834,  Brauers,  of  Louvain,  laid  open  the  larynx 
by  means  of  an  incision  through  the  entire  length  of 
the  thyroid  cartilage  of  a  man  aged  40,  and  touched 
some  warty  excrescences,  filling  the  cavity  of  the  la¬ 
rynx  with  acid  nitrate  of  mercury,  and  subsequently 
with  the  actual  cautery.  The  final  result  was  death 
from  scirrhus  of  the  larynx.  ( Ehrmann  on  Polypi  of 
the  Larynx.) 

Ten  years  later,  namely,  in  1844,  Professor  C.  H. 
Ehrmann,  of  Strasbourg,  diagnosed  the  presence  of 
growths  in  the  larynx  of  a  healthy  woman  aged  33, 
■who  had  lost  her  voice  for  three  years.  An  almost 
fatal  fit  of  suffocation  necessitated  tracheotomy ;  the 
next  day  the  wound  was  extended  upwards  and  the 
pomum  Adami  divided,  which  permitted  of  the  re¬ 
moval  of  a  cauliflower  excrescence  from  the  left  vocal 
cord.  The  patient  recovered  well,  but  without  a  voice, 
and  died  seven  months  afterwards  of  typhoid  fever. 
(Histoire  des  Polypes  du  Larynx,  1850,  folio,  p.  23.) 
This  was  the  second  occasion  in  which  the  thyroid 
cartilage  had  been  opened  for  the  complete  removal 
of  a  polypus  of  the  larynx,  whose  presence  had  been 
made  out  by  the  general  symptoms  some  years  before 
the  laryngoscope  had  come  into  general  use,  and 
therefore  is  highly  creditable  to  the  sagacity  and 
genius  of  Ehrmann,  who  has  left  a  noble  monument  of 
his  labours  in  the  publication  of  his  excellent  and 
beautifully  illustrated  monograph  upon  Polypi  of  the 
Larynx.  To  him  and  Brauers  is  unquestionably  due 
all  the  honour  and  credit  of  having  inaugurated  a 
mode  of  operative  treatment  which  promises  ere  long 
to  become  more  or  less  general  in  cases  of  growths  of 
the  larynx  that  cannot  be  removed,  from  the  absence 
of  the  necessary  dexterity,  or  such  other  causes  as 
will  either  not  permit  of  the  introduction  of  instru¬ 
ments  through  the  mouth,  or  that  present  actual  ob¬ 
stacles  to  removal  in  any  other  way  than  through  the 
neck.  Desault,  who  suggested  the  operation,  never 
practised  it  unless  in  the  removal  of  foreign  bodies. 

It  would  appear  also,  that  Dr.  Gurdon  Buck  per¬ 
formed  laryngo-tracheotomy,  dividing  the  thyroid 
cartilage,  upon  a  female  aged  51,  in  May  1851,  for 
epithelial  cancer  of  the  larynx,  and  extirpating  the 
tumour.  The  operation  was  done  a  second  time  in 
September.  She  died  from  suffocation,  August  1852. 

327 


[Sept.  30,  1865. 


(Trans.  American  Medical  Association ,* *  vol.  vi 
p.  510.) 

These  cases  had  occurred  before  the  general  use  of 
the  laryngoscope,  together  with  another  (I  imagine) 
referred  to  by  Lewin  of  Berlin,  and  said  by  Pirogoff 
to  have  been  performed  some  time  bach  at  Heidel¬ 
berg. 

When  this  operation  was  contemplated  by  myself, 
and  its  performance  suggested  to  my  patient  on 
March  29th,  1864,  I  was  not  aware  that  it  had  been 
attempted  by  any  one  since  the  revival  of  the  laryn¬ 
goscope.  My  proposed  plan  was  to  insert  a  tube  into 
the  trachea ;  then  to  divide  the  pomum,  and  remove 
the  growth.  After  examining  her  at  my  residence 
on  April  9th,  it  was  arranged  that  the  operation 
should  be  done  on  the  13th.  Most  urgent  dyspncea 
set  in,  however,  on  the  12th,  demanding  tracheotomy 
to  save  life ;  and,  on  the  20th,  the  thyroid  cartilage 
was  opened,  and  the  growth  removed.  The  imme- 
•  diate  results  were  good;  for  she  was  sitting  up  on 
the  25th  ;  the  voice  returned  on  May  4th ;  and  on  the 
19th  she  was  able  to  walk  into  her  garden. 

I  am  thus  particular  in  mentioning  these  dates, 
for  I  read  in  the  British  Medical  Journal  of  April 
30th,  1864  (p.  479),  for  the  first  time,  the  announce¬ 
ment  that  Professor  Boeckel  of  Strasbourg  had 
lately  performed  thyroidean  laryngotomy  on  a  young 
girl,  and  removed  a  number  of  polypoid  vegetations 
from  the  posterior  part  of  the  larynx.  The  recovery 
was  good,  but  slow ;  the  voice  never  returned ;  and 
she  afterwards  died,  but  of  what  disease  is  not  stated. 
Although  following  in  the  footsteps  of  his  prede¬ 
cessor  of  the  same  city,  Boeckel  was  not  the  first  person 
in  Europe  to  remove  a  growth  from  the  larynx  which 
had  been  diagnosed  with  the  laryngoscope,  by  means  of 
the  operation  under  consideration.  He  was  preceded 
by  Eauchfuss  of  St.  Petersburg,  in  1862,  who  opened 
the  larynx  of  a  female  in  the  median  line,  and  re¬ 
moved  some  warty  excrescences  with  the  knife,  that 
filled  the  larynx.  The  disease  returned,  and  a  tube 
was  never  dispensed  with.  Death  occurred  two 
years  after,  from  gangrene  of  the  lung.  It  was  done 
also  by  Busch,  in  June  1863 ;  the  larynx  of  a  man  of 
forty-three  being  opened  by  a  section  through  the 
thyroid  cartilage ;  and  the  growth,  which  filled  half 
the  larynx,  was  tom  awaypiecemeal  by  forceps.  In 
November  1863,  Debrou  followed ;  and,  by  means  of 
a  vertical  incision  through  the  thyroid  cartilage,  and 
a  transverse  one  through  the  thyro-hyoid  membrane, 
a  large  fibrous  tumour  was  taken  away  from  a  man 
aged  52,  who  lived  seven  days. 

To  our  American  brethren  is  due  the  honour  of 
having  inaugurated  this  practice  since  the  revival  of 
the  laryngoscope ;  for  I  find  that  Dr.  Guidon  Buck 
removed  a  growth  from  the  larynx  on  April  13th, 

1862,  by  opening  it  through  the  pomum,  from  a  man 
aged  25,  and  who  has  recovered.  And  Dr.  H.  B. 
Sands  performed  a  similar  operation  in  February 

1863,  upon  a  female  aged  30,  and  removed  a  can¬ 
cerous  tumour  with  success.  The  patient  survived 
twenty-two  months,  and  died  from  internal  disease. 
An  excellent  paper  on  Cancer  of  the  Larynx,  by  the 
latter  gentleman,  appears  in  the  New  York  Medical 
Journal  for  May  1865.  I  have  only  had  access  to  it 
since  the  present  paper  was  brought  before  the  Asso¬ 
ciation. 

The  case  about  to  be  detailed  is  the  first,  and,  as  far 
as  I  am  aware,  the  only  one, in  which  the  operation  lias 
been  attempted  in  this  country.  It  has  been  since 
done  in  October  1864,  at  Berlin,  by  Ulrich  and  Lewin  ; 
and,  in  the  early  part  of  the  present  year,  at  Cracow, 
by  Gilewski;  and  in  the  United  States,  by  Gouley. 

*  I  exclude  a  case  here  of  Malgaigne’s,  of  removal  of  tumour 
attached  to  the  side  of  the  epiglottis,  by  spbhyoideau  laryngotomy. 

•  (Gazette  det  Hopitaux ,  1859,  p.  409  )  The  pdmum  was  not  divided. 
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The  first  of  these  was  a  girl  of  sixteen,  with  hoarse¬ 
ness  for  four  years,  due  to  the  presence  of  several 
growths,  chiefly  involving  the  left  vocal  cord.  A 
cannula  was  inserted,  on  October  8th,  in  the  crico¬ 
thyroid  space;  and  on  the  31st  the  pomum  was 
divided,  and  two  growths  removed  by  means  of 
curved  scissors.  The  cannula  was  removed  on  the 
third  day ;  and  a  good  recovery  ensued,  with  re¬ 
storation  of  voice.  (Wiener  Med.  Wochenschr.,  Feb.  1, 
1865 ;  and  British  Medical  Journal,  March  11,1865, 
p.  253.)  The  second  case  was  that  of  a  young  woman 
from  whose  larynx  a  mucous  polypus  was  removed  by 
Professor  Gilewski,  on  division  of  the  pomum,  'vith 
very  little  bleeding.  (British  Medical  Journal, 
May  13, 1865,  p.  488.)  The  third  was  a  female  child  of 
six  years,  from  whom  Dr.  Gouley,  in  February  1865, 
removed  a  cauliflower  growth  filling  the  larynx,  tra. 
cheotomy  being  firstly  done  two  months  before.  Re¬ 
covery  has  followed,  but  with  aphonia.  (Dr.  Sands’s' 
paper  in  New  York  Medical  Journal  for  May  1865.) 

I  shall  premise  the  particulars  of  the  following 
case,  that  occurred  to  myself,  by  stating  that,  having 
regard  to  its  pathological  bearings,  it  was  briefly 
brought  before  the  notice  of  the  Pathological  Society 
of  London  in  May  1864.  Since  that  time,  it  has  gone 
on  to  its  termination,  and  is  here  given  in  a  more 
complete  form. 

A  young  maiden  lady,  aged  29,  was  brought  to  me 
by  her  mother  on  March  16th,  1864.  Her  voice  had 
been  affected  for  two  years  with  varying  aphonia  ana 
hoarseness ;  and  the  breathing  had  been  obstructed 
for  two  months.  She  had  a  mild  attack  of  variola  in 
May  1863.  Efforts  at  speaking  caused  pain ;  every 
cold  flew  to  the  throat ;  and  at  night  she  had  cough, 
with  a  sensation  as  if  she  wanted  to  expectorate 
phlegm.  The  right  wing  of  the  thyroid  cartilage 
had  Been  swollen  and  decidedly  prominent,  and 
somewhat  indurated  and  painful,  for  five  months. 
Since  July  1863,  a  feeling  had  been  present  at  the 
pomum  as  if  something  was  being  drawn  up.  Her 
complaint  had  been  set  down  as  nervous,  and  her 
feelings  had  been  much  wounded  in  consequence ;  for 
she  declared  there  was  nothing  nervous  about  it,  as 
she  was  not  naturally  so,  nor  in  any  manner  hyste¬ 
rical.  The  laryngoscope  revealed  the  presence  of  a 
large  furrowed  and  lobular  growth,  with  irregular 
outline,  of  an  ashy  grey  colour,  springing  from  the 
root  of  the  epiglottis,  extending  to  the  right  side  of 
the  larynx,  involving  the  false  cord,  and  covering  the 
whole  of  the  true  vocal  cord,  as  well  as  the  anterior 
part  of  the  left  true  cord.  This  left  a  comparatively 
small  space  for  the  passage  of  air  posteriorly,  as 


uifl 


)*U.- 

V 


As  represented  in  the  lsrjngeal  mirror,  the  position  of  the  parts 
is  necessarily  reversed,  a.  The  left  true  vocal  cord.  Ute 
liDgual  surface  of  the  epiglottis,  beneath  which  is  seen  the 
large  lobulated  growth,  cc.  The  arytenoid  cartilages,  d.  The 
back  of  the  tongue. 

shown  in  the  woodcut  which  represents  the  laryngo- 
scopic  appearances.  The  under-surfaces  of  the  true 
vocal  cords,  together  with  their  free  borders,  u  ere 
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probably  normal,  as  phonation  was  tn'wT>7TT~ 
although  hoarse.  No  sound  could  bo  uttered  with  the 
laryngeal  mirror  m  the  mouth  to  esSte  their 
amount  of  approximation.  On  March  20M,  it 
growth  was  pinker  in  colour,  and  seemed  to  !  he 

disposition  to  increase  in  size.  On  tint  occasion*  I 
was  fortunate  enono-h  to  snenoo/J  ^occasion,  1 

rfth0/  Sft of  '“y  i^**«»i  *"»«*• 

S,;  FffiSx  <*  the  trr.‘S 

£.  aShSSCi'ff  xbli“tnfF i 

open  family^ 

remainder  of  the  1 13thA and  r.emove  the 
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remainder  of  the  grow  l  !  ’  and  remo' 

previously  discuili  wwt  proceedll?S  ^'hicli  I  had 
29th.  On  the  1 2th  To  the  y°UnS  ladJ  on  March 
sudden  and  most  u^en?deJer’  8he,  Was  seized  with 
tomy  was  peSmS  for  which  tracheo- 

league  Mr  Hol^We  ThifoT  T?™S  by  col‘ 
lief  and  -eneral  comfbrt  afforded  ^mediate  re- 

after  the  removal  oTtb  ^’tf11?  wa".done  fourteen  days 

C5£m? yti'n Hl i  impr°™i' 

incision  m  JeCthe^aSTriif, OTig!“il1 
/extended  upwards  bv  Mr  H  hi,  acheotomy  was 
/thyroid  caE?tw  L^lthonse,  who  divided  the 
/scalpel  and  a  3r  of  the  poraum  Adami  with  a 
/  were  held  apart  by  retractor  TA  the  1™teral  halves 
/  with  the  seat  and  position’  of  thf  W°  a<?fiuainfed 
I  larynx,  I  mvself  now  int  i  0  .  ^be  S^wth  m  the 

the  left  hand  upwards  and°i1Ced  ”P«fndax  finger  of 

it,  partly  with  my  tin'^r  flfl  Td  T?  remainder  of 
scissors  ;  the  tumour  beino-  Pf?  y  ^  curved 

in  some  parts  and  firm  p  SOff  liable,  and  vascular 

tion  extended  into  the  ri  fi^-T8-  /rbe  ^  condi. 

and  encroached  upon  the  calibre^f  tfi  T6  8ubSlottis> 
situation.  The  o-enevil  o,->  'e  °f  the  larynx  m  that 

some  aniount  of"free  KiZTa  i°nvWaS  attended  with 

asawwSS?8 ?  ==*- 

metallic  suture  d  th  couPIe  of  points  of 

*S°3£^ S:'!!1  °»  ^  25th  (five 

mucous  membrane  3  T  ''  T1“  «“*><»  of  the 

•ess  jary's.T:  ■ * ~^n  ier 

mined  by  Dr  ATrof  /f  TT’1'  Were  kindIy  exa- 
the  following'  note.  Clark’  wh°  furnished  me  with 

thiee^S7  Tn°"gh>  thef  Prions  of  tumour  are  of 

membrane  with  sessRee18  ^  °f  tbickened  mucous 
of  dense  fibTus  We  wRh  TT  ’  another> 

of  blood:  the  third  nf  lac  ?  ‘te  extravasations 
turallv  ’  ot  soft  friable  matter.  Struc- 

in  parts  of  the  friable  portions  must  be  held 


tafflttKi  °„aoTerj  bUt>  SeeinS  «•*  consti- 

itMr m  «Mrsr^srti  & 

active  endogl^  dev™ipmenttWI  “^d^th^ 
the  complete  removal  of  the  growth  of  vUefthose 
portions  form  a  part— if  the  removal  is  possible  with! 

the  lShtofr  !“po^tant  parts— is  quite  justifiable  in 
ne  light  of  piesent  pathological  knowledge  At  tfin 

momv!l  !°fe'  ‘5  ‘,0es  happen  that  the  re! 

production!”^  “  «**"*  *  «■*  £ 

The  nature  of  the  disease  was  thus  made  duite 
apparent;  and  for  this  I  was  not  unprepared  Ts  a 
microscopic  examination  of  the  first  portioS  of  fcowtfe 
removed  through  the  mouth  had  shown Te  pSce 

If?  °J  epithelial  «ancer.  yJSS 

that  part  of  the  ^e^l  “dtoo^he  ne°cf 
was,  unfortunately,  too  conclusive  in  its  verdict 

ance  withPuPPrt  r-°gfeSS  °f  th®  Case  was  in  accord- 
ance  with  our  anticipations.  In  June  the  swpllirm- 

over  the  right  wing  of  the  thyroid  cartilage  inflamed 
AtdthePendranfdA  aQd  afterwards  somewhat  subsided. 

she  could  not  dysPha?ka  was  present; 

tWpPT  *  swaU?w  bread  nor  wine  without  water  • 

tn  fL  painmT  e[ther  side  °f  the  neck,  running  up 
to  the  ears.  The  tumefaction  of  the  rio-ht  wins  of 
the  thyroid  extended  upwards  to  the  root  of  gthe 

of  TTbTrt  TnSldeir  ble  mduration  above  the  middle 
of  the  hyoid  bone.  In  the  laryngeal  mirror  the  eni 

from  below*  of*d  ^  an  elevated  marble  Pushed  up 
anTthe  TT  T  CrimS°n  ^ 1  °n  its  liag'lal  surface; 
The  vofee  W  f  T*  irritable  to  examination! 

wMsDe  sT  °f0re  dl?tinct>  was  Qow  a  loud  rough 
wPispei.  She  improved  on  sucking  ice  and  eatincr 

whePrtT'  aDir  Cal!ed,  upon  me  on  September  5th! 
when  the  swelling  and  redness  of  the  epiglottis  were 

seen  to  have  subsided.  On  October  lst!the  paid  me 

that  as  lonTa^rt  0ked  prett^  weU‘  She  stated 
sweliinc  gfP  6T  WaS  much  d^charge  from  the 
w  ”  n,Te  neckj  n°w  much  circumscribed,  she 

mfTfi  T  A?he  sfnse  of  sme11  was  lost.  About  the 
“  ddle  f  November,  she  suffered  much  from  pain  in 

could  lfnd  enrS’  rUQnin?  Up  from  tbe  throat ;  and 
j?ald,n°t  swallow  any  solid  food.  There  was  no 

W1T  flUids-  0n  the  17th>  the  laryngoscope 
reflected  contraction  of  the  upper  aperture  of  the 

larynx,  with  swelling  of  the  arytenoid  cartilages  • 

laH a epi^ai?ttli!  jemg  dniwn  backwards  upon  the 
atter.  She  had  not  lost  flesh;  the  pain  had  sub? 

De?embein1otb  eTSWaf  T?d  ^  greater  ease-  'In 

last  t?T?lT0thj  1  if  0terd  !n, my  case_book  :  “  For  the 
4e  Inf  f  f  ’  ®be  bas  lo®t  ber  whispering  voice,  and 

fro?n  t  W  T  ?  ?T  TShes-  The  Passa?e  upwards 
littT  T  tracbeal  tube  has  become  so  contracted  that 
swelling  flair  Pasf.es  through  it.  Induration  and 
f  !utendmg  down  the  right  side  of  the 
neck;  towards  the  sternum;  the  swelling  partakes  of 

met  CwatTC  of  brawny  cedematous  infiltration,  as 
tfme  ?  !  m  mahgnant  dlsease-  This  was  at  one 
sw  ?l4ffhe  P01fu  -°f  suPPurating.  With  all  this,  she 
the  ifTnv  T  Tfu  tolerably  well.  Inspection  of 
inflarnffi  f  °,TCdi  th°  eP1f?1°ttis  not  so  thick  nor 
SnSti,“  ie  was  aPParently  gradually 

(>n  December  17th,  she  was  much  better  ao-ain ; 
jff  induration  and  sweUing  of  the  lower  neck  had 
•  *  ppeared ;  and  she  could  eat  and  swallow  better, 
ten  days  later,  she  could  articulate  in  a  low  but 
indistinct  tone. 

oIiItwi11  sud!ce  to  state  that  the  dysphagia  gradu- 
y  increased,  so  that  she  could  swallow  nothing  but 

329 


British  Medical  Journal.]  ADDRESSES  ASP  PAPERS. 


[Sept.  30,  T865. 


a  little  fluid.  Bronchitis  occurred  at  the  end  of 
January,  which  greatly  prostrated  her  ;  and  this  was 
followed  by  a  constant  catarrhal  cough,  with  much 
mucous  expectoration,  difficult  to  get  rid  of.  To¬ 
wards  the  last,  it  became  apparent  that  not  only  was 
the  larynx  quite  blocked  up  by  the  recurrence  of  the 
original  disease,  but  that  it  had  extended  to  the 
pharynx  at  its  lower  part,  and  had  almost  completely 
obliterated  any  channel  downwards,  as  a  few  drops 
of  water  even  would  hardly  pass,  and  then  only  by 
throwing  the  head  backwards,  to  allow  the  fluid  to 
pass  by  simple  gravitation.  She  died  quietly  on 
April*  7th,  1865,  having  survived  the  operation  just 
upon  twelve  months.  No  post  mortem  examination 

was  obtained.  ' 

It  will  be  observed  from  the  foregoing  details,  that 
the  operation  which  was  attempted  (after  the  failure 
of  my  efforts  to  remove  through  the  mouth  no  more 
than  a  portion  of  the  growth)  was  so  far  successful  in 
its  results  as  to  improve  the  condition  of  the  breath¬ 
ing  and  restore  the  natural  voice.  Nevertheless,  as 
the  nature  of  the  disease  turned  out  to  be  malig¬ 
nant,  its  return  sooner  or  later  was  to  be  expected, 
more  especially  as  the  external  surface  of  the  right 
wing  of  the  thyroid  cartilage  was  swollen  and  promi¬ 
nent — a  feature  which  experience  has  convinced  me 
is  one  of  a  most  unfavourable  character  in  the  great 
majority,  if  not  of  all  the  instances,  wherein  it  is 
observed.  For  this  reason,  the  tracheal  cannula  was 
not  removed,  and  also  because  the  calibre,  of  the 
circle  of  the  cricoid  cartilage  was  partially  invaded 
by  the  pressure  or  extension  of  the  disease  inwards 
on  the  right  side.  The  voice  continued  good  for 


some  months,  and  then  gradually  became  impaired, 
and  finally  quite  lost.  The  laryngeal  mischief  re¬ 
turned  some  months  later ;  deglutition  became  seri¬ 
ously  impaired ;  bronchitis  supervened  in  a  weak  and 
poorly  nourished  constitution ;  and,  finally,  nothing 
would  scarcely  pass  down  the  oesophagus,  through 
gradual  closure  by  extension  of  the  morbid  element ; 
and  death  closed  the  scene  a  year  after  the  opera¬ 
tion,  and  about  three  from  the  commencement  of  the 
symptoms.  Had  the  disease  been  one  simply  of  be¬ 
nign  polypi,  without  a  too  extensive  base,  there  is 
o'o'od  ground  for  assuming  that  a  permanent  recovery 
might  have  been  brought  about  in  a  patient  of  her 
age,  in  whom  there  was  no  hereditary  tendency  to 
malignancy. 

In  Brauer’s  patient,  the  result  was  ultimately  fatal 
from  scirrhus.  In  Ehrmann’s  case,  the  patient  lived 
seven  months,  was  quite  cured,  but  with  no  voice, 
and  died  of  the  accidental  occurrence  of  typhoid 
fever.  In  Gurdon  Buck’s  first  case,  the  patient  lived 
thirteen  months,  and  the  voice  was  never  restored. 
In  his  second  case,  the  subject  of  it  is  alive,  and 
although  not  stated,  I  infer  there  is  speech.  Bauch - 
fuss’  patient  died  of  gangrene  of  the  lung  two  years 
after.  Dr.  Sands’s  female  patient  lived  twenty-two 
months,  and  died  of  cancer  of  the  suprarenal  cap¬ 
sules  ;  she  had  regained  her  voice,  and  the  larynx 
was  found  free  and  unobstructed.  Busch’s  patient  is 
living,  with  no  voice  ;  whilst  Debrou’s  lived  but 
seven  days.  In  Boeckel’s,  the  patient  lived  a  few 
weeks ;  the  voice  was  not  restored ;  the  cause  of 
death  is  not  stated,  but  I  infer  it  to  have  been  from 
pulmonary  phthisis.  In  Ulrich  and  Lewin’s  case, 
the  voice  returned  of  a  deep  bass  in  a  girl,  and  the 
patient  is  alive  and  well.  In  Gilewski’s  case,  the 
voice  returned  after  the  operation,  and  the  patient 
was  lately  alive  and  well.  And  lastly,  Dr.  Gouley’s 
patient  is  well,  but  has  aphonia. 

These  cases  form  the  avant  courier  of  what  may  be 
expected  hereafter,  for  with  the  laryngoscope  to  guide 
us  in  diagnosis,  and  to  show  whether  the  growths  can 
be  removed  or  not  through  the  mouth,  the  division 
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of  the  thyroid  cartilage  can  be  determined  upon  ac¬ 
cording  to  circumstanaes.  Indeed,  Dr.  Tftrck  of 
Vienna  is  convinced  that  this  is  the  best  opera¬ 
tion  for  the  removal  of  laryngeal  polypi  in  many 

CB-SGS. 

With  regard  to  the  operation,  I  am  satisfied  that 
the  insertion  of  a  tube  in  the  trachea  acts  as  a  safe¬ 
guard  ;  for  at  times  there  is  much  spasm  during  the 
removal  of  a  growth.  Previous  to  accomplishing  this 
last  in  my  patient,  I  distinctly  felt  the  tumour  situ¬ 
ated  in  the  position  observed  in  the  laryngeal  mirror, 
with  an  extension  of  the  swelling  downwards  or  the 
rio-ht  side  of  the  subglottic  space,  where  no  doutt  it 
was  in  communication  with  what  was  observed  in 
the  external  part  of  the  neck.  Although  anaesthesia 
was  pretty  complete,  yet  the  contact  of  the  finger  wnh 
the  parts  described  caused  much  spasm.  I  attempted 
to  remove  some  of  the  subglottic  swelling,  but  it  was. 
so  firm  and  unyielding,  that  it  was  deemed  prudent, 
for  the  safety  of  the  patient,  not  to  interfere  further. 
The  apparent  connection  between  the  external  swel¬ 
ling  and  laryngeal  disease,  struck  me  at  the  time  as 
an  unfavourable  circumstance. 

Chloroform  was  inhaled  through  the  tracheal  tube ; 
it  caused  a  little  nausea  and  retching  a  few  times, 
but  no  actual  vomiting.  A  part  of  the  time  she  was 
conscious,  but  felt  no  pain.  She  complained  occa- 
sionally  of  smarting  when  the  chloroform  was  inhaled 
through  the  trachea;  but,  as  it  was  admirably  ani 
carefully  given  by  Dr.  Holman  in  a  small  and  beauti¬ 
ful  inhaler  of  his  own  contrivance,  none  of  the 
fluid  came  into  contact  with  the  wound.  The  con¬ 
trol  of  the  anaesthetic  was  well  managed  through¬ 
out,  under  what  may  be  considered  unusual  circurn- 
stances  * 

Having  said  thus  much  relating  to  the  case  which 
has  formed  the  subject  of  this  paper,  it  will  be  de¬ 
sirable  to  consider  the  objections  to  thyroidean 

What  are  the  Objections  to  this  Mode  of  Relief?  That 
Nestor  of  French  surgery,  Velpeau,  considers  that  this 
operation  should  not  have  the  preference  ovei  otlieis, 
unless  in  cases  of  impacted  foreign  bodies  and  polypi; 
and  the  patient  should  not  have  reached  that  time 
of  life  when  the  thyroid  cartilage  has  become  charged 
to  too  great  a  degree  with  phosphate  of  lime.  Those 
wbo  opposed  Desault  uiucb  dreaded  lesion  of  tlie 
vocal  cords;  this,  Velpeau  says,  may  be  easily 
avoided,  and  is,  moreover,  a  matter  of  little  conse¬ 
quence,  for  the  voice  in  patients  thus  treated  may 
not  suffer  more  injury  than  by  any  other  method.  Sir 


Charles  Bell  observed  it  must  greatly  disturb  the 
chordae  vocales.  Division  is  far  from  easy  when  the 
thyroid  cartilage  is  ossified,  says  Mr.  Samuel  Cooper, 
and  if  its  mucous  membrane  be  much  swollen,  as  it 
may  so  protrude  as  to  close  the  opening.  In  the 
article  Bronchotomy,  in  Costello’s  Cyclopcedia  of  Prac¬ 
tical  Surgery  (vol.  i,  p.  507)— a  valuable  work,  not  so 
much  appreciated  as  it  ought  to  be  Mr.  Spencei 
Wells  states  that  the  frequent  ossification  of  the 
thyroid  cartilage,  the  danger  of  wounding  the  chordae 
vocales,  and  the  danger  of  increasing  or  producing 
laryngitis,  are  sufficient  to  condemn  section  ot  this 
cartilage.  Besides  the  objections  from  the  ossification 
of  the  cartilage,  and  the  danger  of  wounding,  or 
otherwise  injuring,  the  chordae  vocales,  Mr.  Lawrence 
considers  that  there  is  the  inconvenience  in  the  cases 
of  angina  laryngea  arising  from  the  swollen  and 
thickened  state  of  the  membrane,  which  may  actually 
impede  the  passage  of  air.  Mr.  Fergusson  speaks  o 
the  probability  of  division  of  one  or  other  ot  the 
vocal  cords,  unless  the  division  is  m  the  median 

^Indeed,  I  might  go  on  quoting;  but  the  foregoing 
represent  the  chief  objections  brought  forward 
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against  section  of  the  thyroid  cartilage.  In  the  first 
place,  it  may  be  taken  for  granted,  that  no  one  would 
at  the  present  day  attempt  it  for  disease  alone,  when 
either  tracheotomy  or  laryngotomy  will  afford  all  the 
relief  desn-ed.  that  objection  maybe,  therefore,  at 
once  discarded  as  untenable.  The  tangible  objec¬ 
tions,  however,  which  remain,  are  wounds  of  the  vocal 
cords,  and  ossification  of  the  cartilage. 

bounds  of  the  Vocal  Cords.  To  be  sure,  the  point 
of  the  pomum  Adami  is  not  invariably  sharp  and 
promipent  in  all  persons,  and  hence  sometimes  a 
possible  difficulty  of  section  fairly  in  the  middle  If 
however,  the  cartilage  is  divided  carefully  in  the  me¬ 
dian  line,  there  is  very  little  risk  of  wounding  either 
voeal  cord.  I  have  largely  experimented  upon  the 
dead  with  a  view  to  test  the  fact,  and  whether,  in 
toe  old  or  the  young,  there  is  comparatively  little 
ask  of  wounding  the  cords;  but,  of  necessity,  some 
care  and  attention  are  requisite,  otherwise  a  little 
nick  may  be  given  to  either  cord  at  its  point  of 
ongin,  especially,  as  sometimes  happens,  when  both 
cords  are  in  close  contact  at  that  situation.  I  do  not 
imagine  for  a  moment  that  the  wound  of  the  edge  of 
a  cord  would  be  an  injury  of  much  consequence  to 
phonation  ;  far  otherwise  would  it  be,  if  the  cord 
were  divided  transversely  across— an  injury  that  is 
actually  impossible  m  central  section  of  the  cartilage. 
I  he  objection  to  the  operation,  therefore,  on  this 
score,  is  of  the  smallest  weight ;  yet  an  effort  should 
be  always  made  to  avoid  any  unnecessary  infliction 
of  injury  to  such  a  beautiful  and  important  piece  of 
mechanism  as  a  vocal  cord. 

Ossification  of  the  Cartilage.  In  this  we  have  a 
genuine  obstacle,  varying  in  degree  according  as  the 
state  of  calcification  or  true  ossification  is  advanced 
or  retarded.  A  calcified  larynx  will  be  more  easily 
divided  than  one  ossified,  and  this  can  be  determined 
by  the  age  of  the  patient.  Calcification  will  occur 
m  comparatively  early  adult  life  if  circumstances  are 
present  to  induce  it,  which  may  not  now  be  dwelt 
uP°n\  7°  .  osslfieation  in  the  gouty.  Hoarseness 

and  obstruction  by  polypi,  if  extending  over  a  period 
oi  years,  are  prone  to  induce  deposit  of  calcareous 
material  in  the  cartilage.  In  children,  or  the  com¬ 
paratively  young,  an  ordinary  scalpel  or  blunt- 
pomted  straight  scissors,  will  be  found  sufficient  to 
effect  division.  In  the  calcified  condition,  a  pair  of 
s  longer  scissors  will  answer,  with  good  steel  blades, 
.out,  in  the  elderly  and  aged,  where  the  ossification 
sometimes  is  actually  as  compact,  I  was  gome  to 
say  almost  as  steel,  a  fine  and  delicate,  slightly  con¬ 
vex  saw  will  be  found  to  answer  the  purpose.  The 
operation  then  becomes  comparatively  simple;  there 
is  little  or  no  bleeding,  as  there  are  no  arteries  or 
veins  of  any  consequence  to  wound,  and  the  divided 
halves  of  the  cartilage  can  be  held  asunder  by  bent 
spatulas  or  retractors,  whilst  growths  or  polypi  are 
being  removed  by  curved  scissors.  Although  per¬ 
haps  the  operation,  at  first  sight,  seems  to  be  formid¬ 
able,  it  ought  to  be  one  of  the  simplest  of  those  at- 
.  tempted  upon  the  neck.  It  should  never  be  at- 
i  tempted  however,  until  the  patient  has  been  first 
subjected  to  the  operation  of  tracheotomy,  which 
i  a~w!*  of  the  subsidence  of  any  irritation,  congestion, 
or  inflammation,  that  may  follow  the  removal  of  the 
growths.  Tracheotomy,  moreover,  much  simplifies 
the  proceeding  which  this  paper  is  intended  to  illus¬ 
trate. 

In  division  of  a  calcified  or  ossified  larynx,  forceps 
should  be  avoided,  on  account  of  the  irregular  and 
spiculated  edge  which  they  produce,  occasionally 
with  detachment  of  small  fragments  which  are  in- 
mneal  to  subsequent  union.  This  is  obviated  by  em¬ 
ploying  the  saw. 

lhe  chronology  of  the  operation  considered  in  the 
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foregoing  remarks,  to  the  present  time,  so  far  as  I  am 
aware,  will  stand  thus. 

1  rior  to  the  Use  of  the  Laryngoscope. 

1.  Brauers  of  Louvain,  1884. 

2.  Ehrmann  of  Strasbourg,  1844. 

3.  Buck  of  New  York,  1851. 

4.  Case  at  Heidelberg  mentioned  by  Pirogoff. 

Aided  by  the  Laryngoscope. 

I.  Buck  of  New  York,  13th  April,  1SG2. 

-.  hauchfuss  of  St.  Petersburg,  1862. 

3.  Sands  of  New  York,  28th  February,  1863. 

4.  Busch  of  Bonn,  24th  June,  1863. 

5.  Debrou  of  Paris,  7th  November,  1863. 

b.  Boeckel  of  Strasbourg,  beginning  of  1864. 

' .  Gibb  of  London,  20th  April,  1864. 

8.  Ulrich  and  Lewin  of  Berlin,  31st  October,  1864. 

J.  Gilewski  of  Cracow,  December  1864 

10.  Gouley  of  New  York,  26th  February,  1865. 

In  conclusion,  it  may  be  said,  that  the  operation 
performed  in  my  case  not  only  relieved  the  general 
symptoms,  but  prolonged  life,  which  tracheotomy 
would  have  done  but  for  a  few  weeks  only,  as  the 
growth  m  the  larynx  would  have  produced,  in  a  com¬ 
paratively  short  time,  the  dangerous  symptoms  that 
occurred  m  the  latter  part  of  the  patient’s  history. 
It,  therefore,  may  be  looked  upon  as  having  fairly 
accomplished  its  end. 


Original  Communications. 

DISEASE  OF  THE  SUPRARENAL  BODIES. 

By  Henry  Hare,  M.D.,  Great  Baddow. 

Nearly  two  years  ago,  a  man  named  W.  Brought- 
wood,  aged  between  forty  and  fifty  years,  came  to  my 
house.  My  brother,  Mr.  Lancelot  Hare,  who  was 
staying  with  me,  first  saw  him,  and  then  asked  me 
under  what  disease  I  considered  that  the  man  was 
labouring.  We  both  arrived  at  the  same  conclusion; 
viz.,  that  Addison’s  disease  was  the  complaint. 

The  appearance  which  he  presented  was  that  of  a 
man  extremely  tanned  in  the  face.  The  conjunctiva, 
however,  was  quite  white,  pearly — different  from  that 
of  a  man  suffering  from  jaundice.  His  hands  pre¬ 
sented  the  same  tanned  appearance  as  the  skin  of 
the  face;  the  colouring  terminated  abruptly  at  the 
wrists,  contrasting  strongly  with  the  white  appear¬ 
ance  of  the  skin  of  the  arms.  The  colour  of  the  skin 
of  the  chest  and  abdomen,  and  also  of  the  back,  was 
natural.  The  poor  man  did  not  complain  of  any 
pain.  A  feeling  of  lassitude  was  a  prominent  feature. 

Ihe  treatment  adopted  simply  consisted  in  sup¬ 
porting  him,  and  in  giving  tonics.  A  generous  diet 
— meat  and  beer — was  ordered. 

Some  kind  people  were  anxious  that  he  should  try 
if  he  could  derive  any  benefit  by  becoming  an  in¬ 
patient  at  a  London  hospital.  He  accordingly  en¬ 
tered  Guy’s  Hospital.  Under  whose  care  he° was,  I 
do  not  know.  He  was  seen,  I  believe,  by  Dr.  Barlow. 
After  remaining  there  some  time,  and  receiving 
great  kindness,  he  returned  home,  much  the  same  as 
when  he  entered  the  hospital.  It  may  be  worth  re¬ 
marking  that,  when  he  was  at  the  hospital,  a  blister 
was  applied  to  the  chest;  and  that,  on  his  return 
to  the  country,  the  situation  where  the  blister  had 
been  applied  was  clearly  indicated  by  the  tanned 
appearance  of  the  skin.  The  appearance  of  the  eva¬ 
cuations  was  natural.  The  urine  was  not  albumi¬ 
nous. 

On  August  27th  of  this  year,  he  was  reported  as 

331 


British  Medical  Journal.]  ORIGINAL  COMMUNICATIONS.  [bept.  30,  1865. 


suffering  from  vomiting,  and  as  having  had  one  fit  of 
convulsions.  During  the  night,  he  had  a  second; 
and  on  the  following  morning,  a  third;  soon  after 
which  he  became  semi-comatose,  and  died,  appa¬ 
rently  without  pain,  on  the  28th. 

Post  Mortem  Appearances.  To  my  friend  Dr. 
Mackintosh  I  am  much  indebted  for  conducting  the 
post  mortem  examination. 

The  body  was  much  emaciated,  especially  in  the 
face ;  but  the  abdominal  integuments  contained  a 
very  large  quantity  of  fat. 

The  lungs  were  emphysematous;  and  there  were 
adhesions  (pleuritic)  to  the  thoracic  parietes. 

There  was  most  marked  fatty  degeneration  of  the 
heart,  which  was  small. 

The  liver  appeared  healthy. 

The  spleen  was  soft  and  friable ;  and,  after  making 
incisions,  a  large  quantity  of  fluid  escaped,  in  colour 
resembling  frothy  mulberry-juice,  and  imparting  an 
oleaginous  feeling  when  rubbed  upon  the  hand. 

The  kidneys  were  enlarged. 

The  right  suprarenal  capsule  was  greatly  thick¬ 
ened,  and  nearly  half  the  size  of  a  normal  kidney. 
There  was  an  abscess  at  the  lower  part,  attached  to 
the  liver  and  the  posterior  wall  of  the  abdomen.  On 
making  a  section  of  the  upper  part,  a  large  quantity 
of  tubercular,  cheesy-looking  matter,  presented  it¬ 
self,  which  could  be  removed  like  the  yolk  of  a  hard 
boiled  egg  from  the  white  portion  ;  and  the  walls  of 
the  bed  in  which  this  was  contained  were  in  thick¬ 
ness  of  about  the  same  relative  proportion  as  the 
white  of  a  hard  boiled  egg  would  bear  to  the  yolk— 
firm  in  texture,  and  of  a  whitish  blue  colour.  A 
gritty  feeling  was  imparted  on  first  coming  to  the 
yellow  tubercular  matter. 

The  left  suprarenal  capsule  was  not  so  large,  and 
contained  no  abscess ;  but,  in  other  respects,  pre¬ 
sented  the  same  appearance  as  the  right.  There  was 
more  gritty  matter  in  the  left  suprarenal  body  than 
in  the  right  one. 


CASE  OF  INTERNAL  HAEMORRHAGE. 

By  G.  Mallett,  F.R.C.S.,  Bolton. 

At  an  early  part  of  this  year,  I  was  requested  to 
meet  in  consultation  Mr.  Clark  of  Farnworth,  on  the 
case  of  the  housekeeper  of  a  gentleman  in  the  neigh¬ 
bourhood. 

Arriving  at  the  house  a  few  minutes  before  my 
friend,  I  awaited  his  arrival  in  the  drawing-room.  I 
had  not  been  there  more  than  one  or  two  minutes 
before  one  of  the  servants  rushed  into  the  room,  and 
begged  me  to  go  up  directly  as  the  patient  was  dying. 
I  went  at  once,  and  found  the  patient  moribund.  She 
gasped  three  or  four  times,  and  then  all  was  over. 

The  patient  was  about  50  years  of  age,  very  stout, 
and  ghastly  pale.  I  was  informed  that  for  three  or 
four  days  she  had  complained  of  pains  in  the  abdomen, 
accompanied  with  weakness  and  a  feeling  of  faint¬ 
ness.  The  urine  was  high  coloured,  but  in  other 
respects  normal.  The  bowels  had  been  regularly 
moved ;  and  there  was  nothing  unhealthy  in  the  ap¬ 
pearance  of  the  evacuations.  There  was  no  indica¬ 
tion  of  any  particular  functional  derangement  or  dis¬ 
ease.  From  the  absence  of  any  symptom  sufficiently 
severe  to  account  for  death,  and  from  the  presence 
of  excessive  paleness,  we  at  once  diagnosed  internal 
haemorrhage;  but  in  what  part  there  was  no  indica¬ 
tion.  There  was  no  cough  nor  pulmonary  haemorrhage, 
no  bleeding  from  the  stomach,  bladder,  rectum,  or 
uterus. 

An  examination  of  the  body  was  made ;  and  upon 
opening  the  abdomen,  all  appeared  natural.  The 
omentum  completely  covered  the  small  intestines; 


but  the  stomach  and  transverse  arch  of  the  colon 
were  exposed,  and  to  all  appearance  in  a  healthy  con¬ 
dition.  Upon  raising  the  omentum,  the  whole  of  the 
small  intestines  was  found  to  be  perfectly  black — not 
merely  dark  coloured,  but  black  as  ink.  The  peri¬ 
toneal  covering  was  smooth,  glistening,  and  free  from 
any  trace  of  inflammatory  action  or  other  abnormal 
appearance.  A  portion  of  the  intestine  was  removed 
and  slit  open.  Under  the  muscular  coat — that  is,  be¬ 
twixt  it  and  the  mucous  membrane — was  found  a  layer 
of  blood  about  one-fifth  or  one-sixth  of  an  inch  in 
thickness ;  extending  from  the  pyloric  orifice  to  the 
colon,  and  then  ending  suddenly,  as  if  divided  with 
a  knife  from  the  adjacent  parts;  the  stomach  and 
colon  being  perfectly  free  from  any  unnatural  appear¬ 
ance.  Every  portion  of  the  intermediate  intestine 
was  encircled  with  the  layer  of  blood,  which,  by  its 
pressing  upon  the  mucous  membrane,  caused  the  in¬ 
testinal  canal  to  be  very  much  contracted.  The  in¬ 
terior  of  the  bowel  was  not  only  very  much  con¬ 
tracted,  but  also  nearly  empty,  and  contained  not  a 
trace  of  blood.  There  was  no  large  accumulation  of 
blood  in  any  part ;  but  the  layer  appeared  through 
its  whole  course  to  be  of  equal  thickness.  Neither 
could  we  discover  the  slightest  indication  to  lead  us 
to  the  primary  lesion.  We,  therefore,  came  to  the 
conclusion,  that  the  true  pathological  condition  was 
such  a  weakening  of  the  tone  of  the  vascular  system 
of  the  small  intestines  as  to  allow  a  general  exuda¬ 
tion  ;  but,  if  this  be  the  true  solution  of  the  case, 
why  should  that  weakened  condition  cease  so  sud¬ 
denly  at  the  commencement  of  the  duodenum  and  ter¬ 
mination  of  the  ileum  ? 


Animal  Vaccination.  In  a  paper  lately  read 
by  Dr.  Lanoix,  the  author  described  the  results 
he  had  obtained  during  a  period  of  six  months  with 
lymph  supplied  by  heifers,  and  remarked  that  he  had 
succeeded  in  80  out  of  380  revaccinations.  He  recorded 
the  equally  favourable  returns  forwarded  to  him  by 
MM.  Michel,  physician  of  the  Institution  of  Fonte- 
nay,  a  branch  establishment  of  the  College  of  Sainte- 
Barbe  in  Paris ;  Dhere,  physician  of  a  seminary  for 
young  ladies ;  Millet,  physician  of  the  Agricultural 
Penitentiary  of  Mettray ;  Chipot,  of  Chateauneuf- 
sur-Loire ;  and  Dr.  Verrier,  member  of  the  Commit¬ 
tee  of  Vaccination  at  Rouen.  At  Fontenay,  charac¬ 
teristic  pustules  were  produced  in  76  out  of  a  total  of 
400  re  vaccinated  children.  In  71  subjects  between 
the  ages  of  14  and  20,  revaccination  succeeded  in  31. 
In  200  adults  aged  from  20  to  40  years,  the  operation 
was  successful  in  97.  The  proportion  of  successes  be¬ 
tween  the  ages  of  40  and  50  was  36  per  cent.,  and  of 
five  revaccinated  after  the  age  of  50,  characteristic 
pustules  were  developed  in  2.  M.  Lanoix  remarked,  in 
conclusion,  that  his  personal  experience  and  his  me¬ 
ditations  on  the  subject  strongly  confirmed  his  belief 
that  the  propagation  of  vaccine  from  heifer  to  heifer 
is  always  attainable,  and  in  quantities  sufficent  for 
every  purpose ;  that  the  lymph  does  not  deteriorate, 
but  preserves  its  activity  for  a  longer  time  and  with 
greater  certainty,  in  its  passage  through  the  system 
of  animals  than  through  that  of  man  ;  that  first  vac¬ 
cinations  are  almost  invariably  followed  by  positive 
results,  and  that  revaccinations  supply  an  average  of 
success  more  considerable  than  that  obtainable  with 
lymph  gathered  from  the  human  subject ;  that  vac¬ 
cination  with  the  matter  derived  from  heifers  is  an 
easy  operation,  which,  during  epidemics  of  small-pox, 
affords  a  most  valuable  resource  to  check  the  progress 
of  that  formidable  disorder  on  account  of  the  large 
amount  of  lymph  which  can  at  will  be  supplied  wher¬ 
ever  it  may  be  required.  ( Journal  of  Practical  Medi¬ 
cine  and  Surgery.) 
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Irogrcss  of  Iftcimal  Smrac. 

SUEGEEY. 

Polypi  of  the  Larynx  :  Kemoval  by  Division 
of  the  Thyroid  Cartilage.  The  following  inter¬ 
esting  case  is  related  by  Dr.  Giiewski  of  Cracow.  A 
girl  aged  16  came  under  his  care,  who  had  suffered 
during  several  months  from  hoarseness  and  noisy 
breathing  (especially  at  night).  At  tho  anterior 
angle  oi  t  lie  glottis  were  three  polypous  excrescences, 
partly  ot  fleshy,  partly  of  mucous  aspect ;  one  was 
than  a  pin  s  head,  and  the  others  were  nearly 
o  the  size  ot .  peas.  At  each  forced  expiration 
they  were  carried  somewhat  backwards,  but  the 
epiglottis  prevented  them  from  being  well  seen  with 
the  laryngoscope.  It  was  still  more  difficult,  or 
rather  impossible,  to  apply  a  ligature,  on  account  of 
the  violent  reflex  movements  that  were  excited,  and 
ot  the  narrowness  of  the  opening.  It  was  therefore 
considered  necessary  to  make  an  artificial  opening  for 
the  removal  of  the  tumours ;  and  the  operationwas 
accordingly  performed  in  December  of  last  year. 

The  patient  having  been  narcotised,  an  incision 
was  made  in  the  middle  line  of  the  neck,  so  as  to  ex¬ 
pose  a  part  of  the  thyro-hyoid  membrane,  the  larynx, 
and  the  trachea  as  far  as  the  second  ring.  No  haemor¬ 
rhage  attended  this  part  of  the  proceeding ;  and  the 
patient  had  regained  some  consciousness.  A  sharp 
bistoury  was  now  inserted  at  the  upper  edge  of  the 
cricoid  cartilage,  and  the  crico-thyroid  membrane 
was  divided  as  far  as  the  lower  border  of  the  thyroid 
cartilage.  Air  escaped  audibly  through  the  opening 
A  probe-pointed  bistoury  was  now  introduced ;  and, 
the  parts  being  held  tense  by  a  hook  inserted  above 
the  second  tracheal  ring,  the  incision  was  continued 
to  the  upper  border  of  the  larynx.  The  patient  began 
to  cough  and  was  very  restless  ;  but  the  haemorrhage 
was  slight.  Dr.  Giiewski  then  held  aside  the  divided 
parts  by  a  hook  inserted  in  the  middle  of  each  side  of 
the  wound,  so  as  to  be  able  to  view  the  whole  interior 
of  the  larynx.  On  making  an  inspection.  Dr.  Giiewski 
was  astonished  to  find  the  mucous  polypus,  which 
had  appeared  as  large  as  a  pea,  reduced  to  two  small 
pale  remnants  of  areolar  tissue  lying  in  the  edges  of 
the  wound  at  the  anterior  angle  of  the  glottis ;  near 
it  was  a  nipple-shaped  hard  excrescence  as  large  as  a 
pin  s  head ;  it  had  a  pale  colour,  as  had  also  the 
neighbouring  mucous  membrane,  which  was  in  a 
slightly  catarrhal  state.  No  other  tumour  could  be 
discovered ;  and  the  small  one  above  described  was 
removed  by  means  of  scissors.  The  disappearance  of 
me  larger  tumour  was  attributed  to  its  having  been 
emptied  of  its  contents,  partly  by  the  incision,  and 
partly  by  the  paroxysm  of  cough  which  attended  the 
operation.  A  little  watery  fluid  had  been  observed 
lO  escape  when  the  incision  was  made  into  the  thy¬ 
roid  cartilage.  The  operation  was  scarcely  ended, 
when  the  patient  fell  into  a  syncopal  state;  this  Dr. 
Giiewski  attributed,  not  to  the  operation,  but  to  the 
length  of  time  during  which  amesthesia  had  been 
kept  up,  and  the  quantity  of  chloroform  which  it  had 
been  necessary  to  use.  She  soon  recovered  under  the 
use  of  ordinary  means.  The  wound  was  united  bv 
strips  of  plaster,  and  a  small  dose  of  morphia,  was 
given.  On  the  fourth  day  suppuration  set  in;  and 
in  the  third  week  the  external  wound  was  closed. 
The  patient  remained  free  from  fever  ;  the  breathing 
was  perfectly  easy ;  but  there  was  some  difficulty  in 
deglutition.  From  time  to  time  fragments  of  food 
enteied  the  larynx,  and  were  discharged  by  coughimr 
through  the  external  incision.  As  the  closing  of  the 
wound  advanced,  the  speech  became  more  distinct ; 


hl{the™  st^1  remained  some  hoarseness,  attributable 
without  doubt  to  the  fact  that  union  took  place  much 
later  in  the  thyroid  cartilage  than  externally,  and 
mat  the  mucous  membrane  was  in  a  congested  state 
during  the  progress  of  the  suppuration.  On  making 
a  faryngoscopic  examination  four  weeks  after  the 
operation,  nothing  could  be  learnt  as  to  the  condi- 
ron  of  the  parts,  as  the  epiglottis  was  even  still 
more  inclined  backwards  than  it  had  been.  The 
cicatrix  in  the  neck  rendered  the  larynx  fixed,  so  as 
slip,tTy  impede  deglutition.  At  the  beginning  of 
March  the  voice  rapidly  improved,  and  became  clear 
and  somewhat  deep  in  proportion  to  the  age  of  the 
patient.  At  the  time  of  reporting  the  case,  several 
months  after  the  operation,  there  had  been  one 
transient  return  of  hoarseness,  attributable  to  acute 

CcLLcLZ’l’il  • 

In  commenting  on  this  case.  Dr.  Giiewski  refers  to 
the  observations  of  Kauchfuss  and  Ehrmann,  and 
expresses  his  opinion  that  in  persons  of  advanced  age 
there  are  not  only  great  technical  difficulties  in  the 
way  of  dividing  the  thyroid  cartilage,  but  there  is 
tear  of  the  ready  occurrence  of  perichondritis,  and 
even  ol  suppuration  of  the  entire  cartilage.  The 
operation  is  contraindicated  if  there  be  reason  to 
suspect  hardening  or  ossification  of  the  part.  The 
c  lvision  of  the  cartilage  is  best  performed  by  means 
of  a  sharply  cutting  probe-pointed  bistoury,  the  larynx 
being  fixed  by  a  hook.  A  director  seems  especially 
useless,  as  the  operator’s  attention  must  be  directed  to 
two  instruments,  and  the  larynx  must  be  steadied  by 
an  assistant.  Moreover,  the  vocal  chords  escape  by 
lying  on  each  side  of  the  bistoury,  whereas,  if  the  knife 
slipped  from  the  director,  it  would  not  be  possible  to 
avoid  wounding  them.  The  larynx  is  best  held  open 
by  simple  fine  sharp  hooks,  one  fixed  in  each  side  of 
the  incision.  The  wound  is  best  united  by  plasters; 
but,  ii  it  be  very  long,  there  would  be  no  objection  to 
a  suture.  .  Anaesthesia  is  advisable  only  in  the  first 
stage,  until  the  larynx  is  perfectly  exposed.  Con¬ 
sciousness  on  the  part  of  the  patient  is  of  important 
service,  should  there  be  any  haemorrhage  d urine  the 
principal  part  of  the  operation.  In  Dr.  Gilewski's 
case,  there  was  scarcely  any  haemorrhage ;  and  he 
believes  that  none  of  any  importance  can  occur  while 
the  two  halves  of  the  larynx  are  held  apart.  (Wiener 
Med.  Woohenschr.,  June  28  and  July  1,  1865.) 

Amputation  at  the  Ankle  by  an  Anterior  Flap. 
At  a  meeting  of  the  Medico-Chirurgical  Society  of 
Edinburgh,  Dr.  P.  W.  Watson  shewed  a  specimen  of 
comminuted  fracture  of  the  tuberosities  of  the  os 
calcis,  produced  by  direct  violence.  It  was  attended 
with  extensive  laceration  of  the  soft  parts,  and  re¬ 
quired  amputation  to  be  performed  at  the  ankle- 
joint.  this,  as  the  soft  parts  forming  the  ordinary 
heel-flap  were  destroyed,  he  effected  by  dissecting  up 
the  soft  parts  from  the  dorsum  of  the  foot  as  far'for- 
ward  as  the  instep,  and  having  completed  the  dis¬ 
articulation,  and  sawn  off  the  ends  of  the  tibia  and 
fibula,  this  flap  was  folded  down,  forming  a  lon<^  an- 
terioi  flap,  exactly  as  in  the  amputation  in  the  lower 
third  of  the  leg,  according  to  Mr.  Teale’s  method. 

I  he  operation  was  undertaken  as  affording  a  more 
satisfactory  site  for  division  of  the  bone  than  the 
amputation  in  the  lower  third  of  the  leg,  although 
the  resulting  stump  in  such  a  case  could  not  be 
expected  to  be  capable  of  sustaining  the  weight  of 
the  body  as  in  the  method  by  the  heel-flap. 

Intermittent  Ophthalmia.  At  the  annual  meet¬ 
ing  of  the  American  Ophthalmological  Society,  June 
13,  1865,  Dr.  H.  Derby,  of  Boston,  read  the  following 
history.  Mrs.  S.  H.,  aged  59,  of  full  habit  and  excellent 
health,  consulted  him  in  March  1864,  with  a  smarting 
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and  sensation  of  foreign  matter  in  her  right  eye.  Upon 
examination  it  was  found  that  a  belt  or  elevated  vas¬ 
cular  band  of  tissue,  involving  the  conjunctiva  and 
subconjunctival  tissue,  extended  back  from  the  inner 
edge  of  the  cornea  below  the  caruncle,  becoming 
wider  across  towards  the  cornea,  which  was  not  in 
the  slightest  degree  affected.  It  resembled  a  ptery¬ 
gium,  of  which  the  corneal  portion  had  been  carefully 
dissected  away.  Attention  was  at  first  attracted  to 
it  seven  years  before,  by  a  pricking  and  smarting  of 
the  eye,  and  a  sensation  as  of  a  foreign  matter  be¬ 
tween  the  lids.  The  patient  went  to  bed  perfectly 
well,  having  had  no  premonitory  symptoms, _  and 
either  noticed  a  sensation  of  fulness  in  the  eye  if  she 
woke  up  in  the  night,  or  observed  the  red  patch  on 
going  to  her  mirror  in  the  morning.  No  treatment 
affected  its  duration  or  recurrence,  insufflation  of 
calomel,  atropine,  etc.,  having  been  tried  in  vain. 
On  inspection,  the  same  reddish  band  was  visible — 
faint  at  first,  rapidly  increasing  in  prominence  and 
deepening  in  colour,  and  passing  off  in  three  or  four 
days.  The  attacks  occurred  every  four  or  five  days, 
so  that  one  would  barely  be  recovered  from  before 
another  would  occur.  Six  weeks  later  they  began  to 
diminish  in  frequency,  occurring  every  eighth  day, 
now  and  then  waiting  till  the  ninth.  During  the 
first  year  the  interval  never  exceeded  ten  days,  and 
during  the  second,  eleven.  The  interval  between  the 
attacks  gradually  increased,  averaging  from  thirty  to 
thirty -three  days,  and  on  one  occasion  reaching  the 
thirty-eighth.  The  duration  of  the  attack  came  to 
average  about  three  days,  and  it  was  observed  that 
the  colour  of  the  band  was  less  red,  and  the  uncom¬ 
fortable  sensation  in  the  eye  less  marked.  The  eyes 
were  used  without  restriction  or  fatigue,  and  in  the 
interval  were  throughout  perfectly  normal,  present¬ 
ing  no  trace  whatever  of  the  affection.  [Philadelphia 
Medical  Reporter .) 
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SATURDAY,  SEPTEMBER  30th,  1865. 

THE  CATTLE-FEYER. 

Miss  Bukdett  Coutts  has,  in  a  very  sensible 
letter,  given  the  public  the  benefit  of  her  unfor¬ 
tunate  experience  of  the  nature  of  the  existing 
cattle-epidemic.  Miss  Burdett  Coutts  does  full  jus¬ 
tice  to  Dr.  Budd's  Report.  She  has  no  doubt  what¬ 
ever  that  the  disease  is  “the  Russian  murrain  brought 
in  by  imported  cattle”.  She  does  not  give  in  to  the 
false  reasoning  with  which  the  Times  has  attempted 
to  gull  the  people  that  the  cattle-fever  is  merely  a 
dirt-developed  fever  of  cowkeepers.  Speaking  of 
Dr.  Budd’s  paper,  she  says  : 

“  His  account  of  the  Rinderpest  is  the  more  signi¬ 
ficant  and  valuable  from  the  circumstance  that  it 
was  written  without  reference  to  the  existence  in 
England  of  the  disease  now  prevalent  among  our 
cattle,  and  that  the  similarity  between  the  two  dis¬ 
eases  has  not  ever  been,  to  my  knowledge,  denied. 
I  therefore  assume  this  to  be  the  case ;  and  I  cannot 
but  think  Dr.  Budd’s  observations  offer  a  clue  to 
much  that  perplexes  us  in  the  manifestation  of  this 
complaint.  It  seems  to  me  that  his  observations 
would  account  for  the  phenomena  we  have  observed : 
1.  The  sudden  breaking  out  of  the  disease  in  various 
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parts  of  the  country,  and  under  very  different  condi¬ 
tions  ;  2.  The  immunity  of  the  animals  of  one  shed, 
and  the  virulence  with  which  it  attacks  those  of 
an  adjoining  shed ;  3.  The  severity  with  which  it 
lias  usually  attacked  English  bred  cattle,  y  6  could 
thus  account  for  the  circumstances  observed  in  Hull. 
Of  the  three  hundred  beasts  landed,  there  is  no  reason 
to  suppose  that  all  were  sick ;  and  the  healthy  may 
have  remained  at  Hull  or  in  that  neighbouhood,  or 
all  may  have  been  sent  away,  the  sick  to  carry  pesti¬ 
lence,  while  of  the  healthy  no  trace  would  be  found. 
My  own  conviction  that  we  have  the  Rinderpest 
among  us  is  so  decided,  that  I  venture  earnestly  to 
press  upon  your  attention  the  urgent  necessity  for  a 
systematic  attempt  to  discover  an  effectual  mode  of 
treatment.” 

Miss  Burdett  Coutts  then  goes  on  to  suggest  a 
governmental  inquiry  into  the  treatment  of  the  dis¬ 
ease,  and  also  as  to  several  other  particulars  of  great 
public  interest  in  connexion  with  this  disease. 

“  There  are  several  very  grave  subjects  on  which 
information  is  greatly  needed.  Is  the  meat  of  dis- 
eased  animals  fit  food  for  man  or  for  animals  in  an^ 
stage  of  the  disorder  ?  I  have  heard  of  sickness 
!  lately  in  kennels.  Can  this  be  attributed  to  the  meat 
o-iven  to  the  dogs  ?  The  milk  also— is  it  fit  for  use 
either  during  the  attack  or  immediately  after  it  1 
Some  of  my  cows  gave  milk  after  doses  of  bisulphate 
of  soda.  I  did  not  allow  it  to  be  used ;  but  it  could 
scarcely  be  expected  that  others  should  do  this, 
whose  livelihood  depended  upon  their  supply  of  milk  ; 
and,  if  unnecessary  to  be  done,  the  waste  would  be 
equally  to  be  deplored.  On  the  recovery  of  the  only 
cow  saved  out  of  my  herd  of  twenty,  the  milk  was 
given  to  some  pigs.  They  rejected  it  at  first,  and, 
after  taking  it,  sickened  slightly.  I  forbade  its  use 
for  a  week.  Surely  it  is  a  point  of  great  importance 
to  the  public  health,  and  should  be  ascertained ;  and 
inspectors  should  have  the  power  of  certifying  that 
an  animal  is  or  is  not  in  a  fit  state  to  be  milked, 
present,  no  one  knows  where  to  turn  for  any  advice ; 
and  it  seems  to  me,  and  I  believe  I  may  add  that  I 
represent  the  opinions  of  many,  that,  upon  such  an 
occasion  as  the  present,  our  Government  should  take 
the  lead  in  guiding  us  how  to  act,  and  in  assisting  us 
to  meet  an  emergency  which  is  full  of  difficulty  and 
danger  to  all  classes.” 


Ajnotheiv  apparent  illustration  of  the  propensity 
which  exists  among  certain  of  the  public  to  charge 
all  kinds  of  villany  to  the  doctors,  has  just  occurred 
at  Leeds.  It  appears  that  Dr.  R.  G.  Mayne  of  that 
town  some  time  ago  discovered  in  a  young  woman, 
a  servant  of  his,  evidence  of  musical  ability  ]  and 
that  accordingly  he  undertook  the  charge  of  the  edu¬ 
cation  necessary  for  the  cultivation  of  her  talent.  As 
a  measure  of  precaution,  he  insured  her  life  for  £200; 
giving  her  the  power  of  disposing  of  the  policy. 
This  sum,  lie  says— and  the  statement  is  a  very 
credible  one — was  much  less  than  that  which  he  had 
laid  out  on  her  education.  A  few  days  since,  while 
on  a  visit  to  some  relatives  at  Barnsley,  she  was 
seized  with  diarrhoea  and  vomiting.  Dr.  Mayne  was 
sent  for,  and,  on  his  arrival,  gave  her  medicine 
which  relieved  the  symptoms.  At  her  urgent  request, 
he  removed  her  to  Leeds,  where  she  died  in  two  days. 
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An  inquest  has  been  held  at  the  instance  of  the  rela¬ 
tives;  but  the  evidence  of  Mr.  Nunneley  and  Mr. 
Samuel  Smith,  with  that  of  Dr.  Mayne  himself,  has 
most  satisfactorily  proved  that  death  was  the  result 
of  natural  causes,  and  that  there  was  not  the  least 
giound  for  the  suspicions  which  had  been  unjustly 
raised  against  Dr.  Mayne.  A  letter  from  Dr.  Mayne 
will  be  found  at  another  page,  in  which,  with  good 
reason,  lie  complains  of  the  utter  want  of  fairness 
shown  by  those  who  promoted  the  holding  of  the  in¬ 
quest.  It  is  said  that  the  insinuations  against  Dr. 
Mayne  will  be  made  the  subject  of  further  judicial 
inquiry  on  liis  part.  In  the  meantime,  we  will 
merely  say  that  we  think  there  cannot  be  the  least 
•doubt  that  Dr.  Mayne  has  received  most  harsh  and 
unfair  treatment.  Ilis  case,  however,  is  only  another 
manifestation  of  that  malice  and  uncharitableness 
■which  of  late  have  shewn  themselves  so  ready  to 
accuse  the  medical  man,  when  anything  has  gone 
v  rong  v  ith  those  with  whom  he  has  had  to  do. 


Dr.  Beddoe  of  Bristol,  writing  on  hospital  dietaries 
in  tile  Dublin  Quarterly  .Journal  of  Medical  Science, 
notices  the  question  whether  beer  should  form  a  re¬ 
gular  part  of  the  diet  of  a  hospital,  and  says : 

“  I  am  very  decided  in  the  opinion  that  it  ouoiit 

/not  to  do  so,  but  that  it  should  be  ordered  as°an 
‘extra  where  required.  This  opinion  I  base  partly  on 
moral  grounds,  as  I  am  satisfied  that  a  considerable 
obstacle  has  been  opposed,  of  late  years,  to  the  pro¬ 
gress  of  temperance  among  the  working  classes, 
o\\  mg  to  the  spread  among  them  of  erroneous  or  ex- 
aggeiated  ideas  as  to  the  favour  with  which  strong 
drinks  arc  regarded  by  medical  men.  And  what 
could  be  more  likely  to  strengthen  these  ideas  than 
the  fact  of  beer  being  allowed,  as  a  matter  of  course, 
to  every  patient  not  on  the  lowest  diet,  as  is  the  case 
at  Worcester  and  at  Bath  ?  At  Bartholomew’s,  every 
patient  on  the  usual  diet  receives  two  pints  of  beer 
daily ;  and,  m  several  other  metropolitan  hospitals, 
beer  is  allowed  as  a  rule,  though  in  University  and 
King  s  such  is  not  the  case.  The  absence  of  beer 
from  the  formularies  of  Scotch  and  Irish  hospitals 
and  lunatic  asylums  has  less  weight,  as  a  fact,  on  the 
nnh-aleohohc  side  of  the  question,  than  it  otherwise 
would  have,  when  taken  in  connexion  with  its  limited 
use  by  the  working  population  of  the  sister  coun- 
tnes  ;  and  the  same  may  be  said  of  another  fact, 
which  I  will  nevertheless  adduce,  viz.,  that  the  dietary 
fra“-?Td  f'or  the  Scottish  prisons,  by  Drs.  Christison 
and  Maclagan,  under  the  use  of  which  the  standard 
of  health  among  the  convicts  has  been  remarkably 
high,  and  the  mortality  exceedingly  low,  contains  no 
form  of  alcohol.  ...  In  both  the  hospitals  of  Bristol, 
+uer  u conKule[iecl  as  an  extra,-  and  that  it  is  not 
thought  generally  necessary  or  desirable  by  the  offi¬ 
cers  of  the  1  loyal  Infirmary,  is  proved  bv  the  fact 
that  on  a  certain  day  I  found  only  twenty-one  per 
cent,  of  the  patients  in  receipt  of  any  form  of  alco¬ 
holic  liquor.  W  ith  respect  to  economy,  alcohol,  if  it 
be  a  food  at  all,  which  I  myself  do  not  disbelieve, 
though  some  have  lately  denied  it,  is  a  very  dear 
orm  of  food,  though  in  some  cases  it  may  be  a  cheap 
and  efficient  medicine  ”  r 


Council  of  the  Irish  Medical  Association  to  Sir 
Charles  Wood,  Secretary  of  State  for  India. 

“  To  the  Right  Hon.  Sir  Charles  Wood. 

.  Ths  memorial  of  the  Council  of  the  Medical  Asso¬ 
ciation  of  Ireland  respectfully  calls  attention  to  the 
warrant  regulating  the  pay  of  assistant-surgeons  of 
the  royal  army  serving  in  India.  It  appears  that  by 
1 ,  a  great  injustice  is  done  to  the  assistant-surgeons 
placed  in  charge  of  wings  of  regiments,  as  they  are 
not  allowed  the  extra  pay  given  to  assistant-surgeons 
m  charge  of  regiments  or  brigades  of  artillery. 

jl  oui  memorialists  submit  that  an  assistant-sur- 
geon  in  charge  of  a  wing  of  a  regiment,  equal  to  over 
500  souls,  women  and  eliildren  included,  is  bond  fide 
performing  surgeon’s  duty,  and  should  receive  remu¬ 
neration  accordingly. 

Youi  memorialists,  therefore,  pray  that  you  will 
dnect  such  an  alteration  in  the  warrant  as  will  se¬ 
cure  the  same  extra  pay  to  assistant-surgeons  in 
charge  of  wings  of  regiments  as  they  would  be  en¬ 
titled  to  in  case  of  being  in  charge  of  head-quarters : 
and  your  memorialists,  as  in  duty  bound,  will  ever 
pray,  etc. 

(Signed)  “  R.  Macnamara,  Chairman. 

“  E.  J.  Quinan,  Hon.  Sec.” 

To  this  the  following  reply  has  been  received. 

“  India  Office,  S.W.,  14th  September,  1865. 

^  am  directed  by  the  Secretary  of  State  for 
India,  in  Council,  to  acknowledge  the  receipt  of  your 
memorial,  without  date;  and,  in  reply,  to  acquaint 
you  that,  when  the  rates  of  pay  awarded  by  the  Royal 
Warrant  of  1858,  together  with  the  Indian  allow¬ 
ances  of  the  corresponding  military  rank,  were  ex¬ 
tended  to  the  medical  officers  serving  in  India  it 
was  determined  that  all  extra  allowances  should’  be 
abolished,  with  the  exception  of  a  special  allowance 
of  150  rupees  per  mensem  to  be  made  to  assistant- 
surgeons  when  in  charge  of  British  regiments  or 
brigades  of  artillery ;  and  that  Sir  C.  Wood  must  de- 
cline  to  comply  with  the  prayer  of  your  memorial 
that  extra  pay  may  be  issued  to  assistant-surgeons  in 
charge  of  wings  of  regiments. 

“  I  am,  sir,  your  obedient  servant, 

“  J-  W.  Reeves,  Major-General,  Military  Secretary. 

“  The  Chairman  of  the  Council  of  the  Medical 
Association  of  Ireland. 


Another  unsuccessful  case  of  ovariotomy  has  been 
performed  at  Paris  by  hi.  Richet  of  La  PitiA  The 
case  was  in  every  way  one  most  favourable  for  the 
operation.  M.  Bichet  remarks  on  it,  that  it  seems 
to  take  away  all  hopes  of  success  in  this  operation  in 
the  hospitals  of  Paris.  lie  might  have  added,  that 
it  also  demonstrates  the  very  unfavourable  conditions 
to  which  all  patients  are  subjected  who  undergo  any 
operation  in  hospitals  of  the  kind. 


The  following  memorial  has  been  presented  by  the 


Anaesthesia  by  Nitrous  Oxyde.  Nitrous  oxyde 
was  lately  employed  by  Dr.  Carnochan,  of  New  York, 
in  the  amputation  of  a  cancerous  breast.  By  alter¬ 
nating  the  gas  with  atmospheric  air,  the  lady  was 
kept  in  a  gentle  sleep,  and  entirely  insensible  to 
pain.  The  time  occupied  by  the  operation  was  six¬ 
teen  minutes,  and  forty  gallons  of  gas  were  used. 
Not  a  muscle  moved  during  the  anaesthetic  sleep— 
the  breathing  appeared  easy  and  natural— and  the 
pulse  remained  lull  and  strong.  There  was  no  nausea 
or  sickness ;  and  on  waking,  the  patient  appeared  as 
fresh  as  when  waking  from  a  natural  sleep.  (Phil. 
Med.  Rep.) 
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THE  CATTLE-PLAGUE. 


In  compliance  with  the  request  of  the  magistrates  of 
Edinburgh,  Dr.  Andrew  Smart  has  investigated  the 
pathological  appearance  and  conditions  of  the  cattle 
affected  with  Rinderpest  and  other  forms  of  epizootic 
diseases  at  present  prevailing  among  cows,  and  has 
made  the  following  report. 

i.  Windpipe  and  Lungs.  The  entire  mucous  mem¬ 
brane  lining  the  respiratory  passages  is  reddened  and 
highly  vascular,  presenting  the  appearance  seen  in 
the  early  stage  of  acute  bronchial  catarrh.  It  is 
sometimes  nearly  dry ;  but  more  frequently,  especi¬ 
ally  in  the  smaller  tubes,  there  is  an  abundance  of 
frothy  mucus,  often  of  a  slightly  red  or  sanguineous 
tinge.  The  membrane  is  entirely  free  of  the  aph¬ 
thous  eruption  which  appears  in  the  mouth ;  and 
very  rarely  are  there  any  indications  of  an  effusive  or 
depositive  inflammatory  condition.  The  air-cells  of 
the  lung,  in  uncomplicated  cases,  are  healthy ;  and, 
when  an  emphysematous  condition  of  the  organ  ex¬ 
ists,  it  is  evidently  chronic,  and  not  one  of  the  morbid 
states  superinduced  by  the  disease. 

ii.  Mouth,  Pharynx,  and  Gullet.  The  appearance 
presented  by  the  mouth  is  characteristic.  The  gums, 
lips,  hard  and  soft  palates,  under  surface,  and  root  of 
upper  surface  of  the  tongue,  the  superior  surface  of 
the  epiglottis  and  epiglottic  folds  of  membrane,  and 
the  pharynx,  are  marked  to  a  greater  or  less  extent 
by  an  aphthous  eruption.  This  condition  has  been 
termed  ulcerous”;  but  the  subjacent  membrane  is 
entire.  The  roughened  and  granular  aspect  pre¬ 
sented  to  the  eye  readily  scrapes  off,  and  consists  of 
accumulated  epithelium.  It  collects  on  the  surface 
of  the  membrane  around  the  orifices  of  the  follicles. 
This  gives  it  a  punctated  or  honeycomb  appearance, 
resembling  minute  ulcers.  It  enters  the  pharynx, 
but  is  not  at  all  found  on  the  gullet  or  air-passages. 
It  occurs  in  only  one  other  situation — namely,  on 
the  vulva,  at  the  junction  of  the  mucous  membrane 
with  the  integument.  The  gullet  itself  exhibits  no 
trace  of  disease. 

hi.  Stomachs.  The  first  and  second  stomachs  are 
generally  loaded  and  distended  with  undigested  food. 
No  observable  change  of  structure  is  apparent  in 
either  organ ;  and  their  fining  membranes,  as  in 
other  portions  of  the  alimentary  tract,  are  not  red¬ 
dened  and  congested.  It  is  in  the  third  stomach  or 
omasum  that  the  first  marked  changes  of  structure 
occur.  These  consist  of  irregular  circular  patches, 
varying  from  the  size  of  a  pin-head  to  a  crown-piece. 
They  are  characterised  by  bright  red  or  scarlet  mar¬ 
gins,  which  in  the  larger  patches  enclose  a  central 
portion  of  the  dirty  yellow  and  somewhat  gangrenous 
colour.  These  are  not  invariably  present,  and  have 
been  met  with  in  only  one-half  of  the  animals  dis¬ 
sected.  They  are  found  on  the  gastric  folds  or  rnany- 
pfies,  and  occur  at  varying  intervals.  The  central 
portion  of  the  patch  is  slightly  depressed,  friable, 
quite  bloodless,  and  the  papillae  on  its  surface 
shrunken,  especially  towards  the  middle ;  but  there 
is  not  any  breach  of  substance.  The  spots  are  found 
in  every  stage  of  advancement,  and  pass  through  the 
following  changes.  A  single  papilla  is  first  attacked, 
and  its  vessels  become  extremely  congested.  The 
congestion  quickly  extends  to  the  neighbouring  pa¬ 
pillae;  and,  as  the  circle  widens,  those  first  affected 
entirely  lose  their  vascularity.  The  bright  colour  of 
the  outer  ring,  as  determined  by  the  microscope,  is 
due  to  the  confluence  of  the  congested  papillary  ves¬ 
sels.  The  superficial  membrane  of  this  stomach, 
which  so  readily  peels  off  in  sheets,  and  is  found  ad- 
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hering  to  the  plastic  surface  of  the  food,  is  not,  as 
often  represented,  a  diagnostic  mark  of  the  disease. 
Neither  is  it  the  mucous  membrane,  as  supposed, 
that  shows  so  much  facility  of  being  removed.  It  is 
epithelial  layer  which  is  cast,  and  the  subjacent  mu¬ 
cous  membrane  is  left  perfectly  intact.  This  change 
is  constantly  going  on  in  health. 

It  is  in  a  very  special  manner  the  mucous  fining 
of  the  fourth  stomach,  or  abomasum,  that  suffers. 
The  morbid  condition  appears  earlier  in  some  por¬ 
tions  of  the  membrane,  but  eventually  every  part  is 
involved.  In  the  earlier  stage,  the  membrane  is  red¬ 
dened  only  a  little  deeper  than  in  health,  but  deepens 
as  it  advances,  and  towards  the  termination  is  dusky 
red,  with  interspersed  claret-coloured  patches. 

The  membrane,  on  more  careful  inspection,  pre¬ 
sents  the  following  deviations.  1.  Its  vital  attach¬ 
ment  to  the  muscular  coat  is  generally  loosened,  and 
at  many  parts  destroyed.  2.  It  is  soft  and  friable, 
easily  breaks  down  under  pressure,  and,  where  the 
change  is  furthest  advanced,  peels  off.  Cracks  and 
abrasions  are  thus  readily  formed,  which  have  been 
mistaken  for  ulcers.  3.  The  epithelium  of  the  entire 
membrane  is  deficient,  and  at  many  parts  quite  ab¬ 
sent.  4.  The  high  colour  of  the  tissue  is  due,  not  to 
submucous  or  intramucous  extravasation,  but  to  vas¬ 
cular  congestion  in  its  most  extreme  form.  5.  In  some 
instances,  generally  in  stomachs  of  animals  examined 
a  few  hours  after  death,  some  small  ulcer-like  de¬ 
pressed  abrasions  have  been  found.  These  are  not 
true  ulcers,  and  do  not  penetrate  beyond  the  epithe¬ 
lium.  In  other  instances,  black  spots,  without 
breach  of  surface,  and  evidently  due  to  pigmenta¬ 
tion,  were  met  with. 

iv.  Intestines.  The  fining  membrane  of  the  whole 
of  the  intestine  is  in  a  state  of  neai'ly  uniform  con¬ 
gestive  vascularity,  resembling  the  condition  exist¬ 
ing  in  the  muco-enteritis  of  cattle.  It  is  the  minuter 
vessels  in  the  smaller  intestine  that  are  mostly  in¬ 
jected.  These  are  well  seen  by  the  naked  eye.  In 
the  large  intestine,  on  the  contoary,  it  is  the  consi¬ 
derable  vessels  that  are  mainly  affected.  This  im¬ 
parts  to  the  gut  a  peculiarly  striped  aspect.  This 
vascular  engorgement  increases  towards  the  terminal 
portion  of  the  canal ;  and  the  mucous  folds  of  the 
rectum  exhibit  the  tumid  and  deeply  purple  appear¬ 
ance  of  internal  hasmorrhoids.  The  whole  mucous 
fining  of  the  bowels  is  unduly  soft,  and  its  epithe¬ 
lium  imperfect.  There  are  no  true  ulcerations ;  and, 
in  this  respect,  its  condition  differs  broadly  from  the 
ulcerative  typhoid  of  man.  Not  unfrequently  a 
viscid  foetid  mucus  covers  the  membranous  surface. 
The  bowel  is  usually  empty,  or  its  contents  are  fiuid 
and  slimy,  but  not  sanguineous ;  sometimes  there  is 
a  discharge  resembling  the  “  rice-water”  stools  of 
cholera.  The  ileo-caecal  valve  is,  as  regards  function, 
healthy ;  but  its  fining  membrane,  as  also  that  of  the 
carnal  appendage,  is  involved  in  the  general  hyper¬ 
vascularity.  There  is  no  sloughing  or  invagination 
of  the  bowel,  nor  any  desquamation  of  its  mucous 
surface  in  the  form  of  casts. 

v.  Glands.  The  intestinal  glands  are  less  promi¬ 
nent,  and  their  outline  is  obscured  by  the  discolora¬ 
tion  of  the  superjacent  membrane.  They  are  never 
ulcerated ;  but  a  chronic  tuberculous  condition  of  the 
solitary  glands  is  of  frequent  occurrence.  This  is 
commonly  met  with  in  healthy  animals,  and  is  not 
significant  of  any  particular  form  of  disease.  The 
mesenteric  glands  show  no  lesion  of  structure ;  they 
are  bloodless  and  shrunken,  and  their  lacteal  vessels 
are  generally  empty. 

vi.  Kidneys,  Bladder,  Uterus,  etc.  The  pyramids  of 
the  kidneys  are  usually  congested,  while  the  cortex 
is  pale ;  but  the  structure  is  entire.  The  condition 
of  the  lining  membrane  of  the  bladder  and  urethra  is 
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variable,  bnt  in  no  instance  seriously  involved.  The 

uterus  exhibits  no  peculiar  feature  ;  but  the  state  of 
the  vagina  is  characteristic.  The  vulva  is  swollen, 
its  membrane  tense,  and  has  a  very  red  and  irritable 
aspect.  An  aphthous  eruption  appears  where  the 
mucous  surface  joins  the  integument.  A  glairy  ropy 
.  mucus  flows  from  the  orifice,  and  hangs  in  string's 
from  the  vulva. 

vii  Heart,  Liver,  Spleen,  Blood,  etc.  The  muscu¬ 
lar  substance  of  the  heart,  like  the  muscular  system 
geneially,  is  flabby  and  pale.  There  is  no  valvular 
lesion  or  structural  change.  The  large  vessels  and 
then-  lining  membranes  are  healthy.  The  liver  is  of 
natural  size,  pale  in  colour,  but  sound  in  structure, 
ihe  gall-bladder  is  usually  filled  with  bile,  which  is 
thin,  and  of  a  light  green  colour.  The  spleen  is 
pulpy,  and  breaks  down  under  slight  pressure.  The 
pulp  is  composed  of  broken-down  tissue  and  blood- 
,  cells  of  very  dark  colour.  It  is  the  splenic  condition 
of  exhausting  fever.  The  blood  is  usually  dark  in 
colour,  and  coagulates  quickly  and  firmly  out  of  the 
body.  The  serous  membranes,  when  the  disease  is 
uncomplicated,  are  healthy,  and  without  effusion. 
Ihe  cellular  connective  tissue  of  the  loins  in  some 
animals  is  perfectly  emphysematous. 


CHOLERA. 

MEMORIAL,  TO  THE  PRIVY  COUNCIL. 

- - 

The  following  memorial  was  on  Monday  last  laid 
before  the  Lord  President  of  the  Privy  Council  by  a 

/deputation  of  the  Council  of  the  Epidemiological 
Society,  consisting  of  Dr.  Milroy  (President);  Dr. 
Babington,  F.R.S. ;  Dr.  Waller  Lewis;  Dr.  Camps; 
P.  J.  Burge,  Esq.;  and  J.  N.  Radcliffe,  Esq. 

The  Epidemiological  Society,  ever  since  its  found¬ 
ation  immediately  upon  the  cessation  of  the  epidemic 
of  cholera  in  1849,  has  had  its  attention  in  a  special 
degree  directed  to  the  investigation  of  the  disease  as 
•  ^ias  appeared  both  in  this  country  and  abroad. 
Many  of  the  original  members  had  been  engaged  in 
carrying  out  the  inquiries  instituted  by  the  General 
Board  of  Health  during  that  visitation,  and  were 
again  employed  on  like  duties  in  the  epidemic  of 
1853-54.  Other  members  have  had  extensive  experi¬ 
ence.  of  the  pestilence  in  the  East  Indies  and  other 
tropical  countries  ;  and,  in  almost  every  session, 
communications  illustrative  of  its  characters  have 
been  read  and  discussed  at  the  meetings  of  the  So¬ 
ciety.  ° 

Prom  the  earliest  intelligence  of  the  present  epi¬ 
demic,  when  it  appeared  last  June  in  Egypt,  its 
history  lias  been  sedulously  watched  by  a  committee, 
lor  the  purpose  of  comparing  its  course  with  that  of 
the  former  European  epidemics  which,  after  ravag¬ 
ing  various  countries  on  the  Continent,  at  length 
reached  our  own  shores ;  and  with  the  view  of  form¬ 
ing  such  practical  conclusions  as  might  guide  the 
mind  of  the  profession,  and  of  the  public  generally, 
in  regard  of  the  precautionary  measures  best  calcu¬ 
lated  to  protect  the  country  against  an  invasion,  and 
—if  that  should  fail — to  mitigate  to  the  utmost  its 
destructive  effects  among  the  people. 

■  W  ith  respect  to  any  endeavour  to  exclude  epidemic 
cholera  by  the  system  of  quarantine  such  as  was 
formerly  practised  in  this  country,  and  as  it  is  still 
adopted  and  being  carried  out  at  the  present  time  in 
all  the  Mediterranean  seaports,  the  experience  of  the 
visitations  in  1832,  1848,  and  1853  appears  to  show 
conclusively  that  no  reliance  whatever  can  safely  be 
placed  upon  it  to  keep  off  or  avert  the  pestilence. 


Moreover,  while  the  adoption  of  quarantine  serves 
to  give  delusive  hopes  to  the  public  mind,  it  gene¬ 
rally  leads  to  the  unwise  postponement  of  those  in¬ 
ternal  measures  of  local  improvement  which  afford 
the  surest  defence  against  the  dangers  of  the  assault, 
sanitary  precautions  within  a  place  are  far  more  im¬ 
portant  than  sanitary  cordons  without. 

While  discountenancing  the  practice  of  an  enforced 
detention  and  segregation,  for  a  specified  number  of 
days,  of  all  arrivals  from  an  infected  country— irre¬ 
spective  of  the  condition  of  the  vessels  themselves 
and  of  the  persons  on  board,  whether  the  former  be 
thoroughly  clean  and  airy,  or  foul,  close,  and  crowded, 
and  whether  the  passengers  and  crew  be  sick  or  quite 
healthy— the  Council  of  the  Epidemiological  Society 
are,  at  the  same  time,  strongly  of  opinion  that  the 
interests  of  the  public  health  require  that  an  effici¬ 
ent  sanitary  supervision  should  be  exercised  in  all 
our  chief  sea-  and  river-port  towns,  and  that  the  most 
beneficial  results  not  only  to  these  places  themselves 
but  to  the  country  generally  may  be  expected,  on  the 
threatened  advent  of  an  epidemic,  from  the  timely 
adoption  of  such  a  precaution. 

It  is  to  be  observed  that,  in  the  successive  visita¬ 
tions  of  the  cholera  in  this  country,  the  disease 
always  manifested  itself  first  on  or  near  the  sea- 
coast,  and  in  some  large  busy  port. 

In  1831,  the  earliest  cases  occurred  in  Sunderland 
during  September,  and  Newcastle  was  attacked  about 
three  weeks  later. 

in  1848,  the  disease  seems  to  have  appeared  about 
the  end  of  September  in  several  places  on  the  east 
coast  viz. :  Hull,  Sunderland,  Edinburgh,  and  the 
metropolis — at  nearly  the  same  time. 

I  he  visitation  of  1853  may  be  said  to  have  com¬ 
menced  with  the  outbreak  at  Newcastle  in  the  month 
of  September,  which  proved  so  destructive  to  life, 
and  so  hurtful  to  the  commercial  interests  of  the 
town. 

Besides  the  marked  tendency  in  epidemic  cholera 
to  appear  first  on,  or  near  to,  the  coast,  it  is  also  to 
be  observed  that  many  of  our  seaport  towns  have 
suffered  with  unusual  severity  in  more  than  one  of 
the  visitations— witness,  Newcastle,  Sunderland,  and 
Hull— Glasgow,  Liverpool,  and  Bristol— Plymouth, 
Portsmouth,  and  Southampton — Sheerness  and  Lon¬ 
don.  The  damp  low  sites  of  the  worst  parts  of  these 
towns,  always  in  the  vicinity  of  their  harbours  and 
docks  (which  are  in  themselves  often  prolific  of  ma¬ 
larious  effluvia),  together  with  the  filthy  and  crowded 
dwellings  to  which  seamen  generally  resort,  and  their 
reckless  and  intemperate  habits,  cannot  fail  to  aggra¬ 
vate  other  sanitary  evils,  and  greatly  to  increase  the 
piedisposition  of  a  maritime  population  to  epidemic 
influences.  The  unfavourable  state  of  the  health, 
too,  among  the  crews  of  many  merchant  ships  upon 
their  arrival,  in  consequence  of  the  neglect  of  hygi¬ 
enic  precautions  during  the  voyage,  renders  them 
peculiarly  susceptible  of  a  poisonous  atmosphere  in 
the  port ;  and  there  is  good  reason  to  believe  that  on 
several  occasions  where  the  earliest  cases  of  an  epi¬ 
demic  disease  have  occurred  among  persons  recently 
ai rived,  this  has  been  due  rather  to  the  cause  just 
mentioned  than  to  those  persons  having  imported 
the  disease  from  abroad.  In  the  case  of  river-ports 
becoming  infected,  the  disease,  from  its  tendency  to 
follow  the  line  of  water  communication,  has  often 
been  observed  to  make  its  way  thence  upward  into 
the  interior  of  a  country. 

In  view  of  these  considerations,  the  Council  of  the 
Society  beg  respectfully  to  state  that  in  their  opinion 
it  is  highly  desirable,  for  the  welfare  of  the  kingdom 
generally,  that  a  sanitary  inspection  be  made  of  the 
principal  seaport  towns  to  ascertain  their  actual  con¬ 
dition,  more  especially  of  their  harbours,  docks,  ship- 
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ping,  dwellings  for  seamen,  etc.,  and  with  the  view  of 
discovering  what  provisions  or  arrangements  exist 
for  the  reception  and  treatment  of  cases  of  sickness 
in  ships  upon  their  arrival  from  abroad,  in  the  event 
of  the  cholera  making  its  appearance  in  the  port. 

With  regard  to  the  health-condition  of  the  general 
population,  the  Council  take  leave,  with  great  re¬ 
spect,  to  express  their  entire  concurrence  in  the  fit¬ 
ness  of  the  timely  precautionary  instructions  which 
have  been  already  promulgated  by  the  Privy  Council ; 
— and,  while  they  are  well  aware  of  the  insufficiency 
in  many  respects  of  the  existing  laws  for  the  prompt 
and  effectual  correction  of  numerous  sanitary  evils 
which  seriously  endanger  the  health  of  the  humbler 
classes  at  all  times,  and  especially  in  an  epidemic 
season,  they  leave  with  confidence  to  the  wisdom  of 
the  government  to  determine  the  time  when  it  may 
be  necessary,  by  the  issuing  of  a  special  order,  to 
confer  upon  local  authorities  larger  and  more  sum¬ 
mary  powers  for  the  prevention  of  disease  and  the 
protection  of  the  public  health. 

Gavin  Milroy,  M.D.,  F.R.C.P.,  President. 

J.  N.  Radcliffe,  Secretary. 


SIR  ASTLEY  COOPER  AND  SIR  BENJAMIN 
BRODIE. 


Every  student  who  entered  the  hospitals  would  be 
sure  to  see  in  himself,  with  more  or  less  distinctness, 
a  future  Brodie.  And  it  was  well  for  the  profession 
that  it  had  a  man  of  Brodie’s  stamp  at  it  head.  He 
was  in  many  respects  far  fitter  to  hold  that  position 
than  his  immediate  predecessor.  Sir  Astley  Cooper, 
whose  acknowledged  eminence,  being  beyond  de¬ 
fence,  need  not  fear  criticism.  No  two  men  could  be 
more  unlike  than  were  these  distinguished  surgeons. 
The  only  point  in  which  they  touched  was  the  love 
they  bore  to  science.  Brodie  looked  upon  anatomy 
chiefly  as  the  basis  of  physiology ;  and  in  physiology 
he  saw  a  means  of  intellectual  culture,  a  stronghold 
of  the  healing  art,  and  a  great  help  towards  solving 
the  riddle  of  human  nature.  His  own  physiological 
labours  were  connected  with  important  questions, 
the  answers  to  which  turned  both  the  thoughts  and 
practices  of  men.  Sir  Astley  Cooper  loved  anatomy 
partly  for  its  own  sake,  just  as  he  loved  dissecting, 
partly  on  account  of  its  direct  utility  in  mechanical 
surgery,  and  partly  because  it  was  a  path  along 
which  he  might  tread  towards  fame.  And  his  own 
labours  were  prompted  by  one  or  other  of  these  feel¬ 
ings.  The  one  was  in  his  proper  sphere  when  in  the 
midst  of  quiet  discussion ;  the  other,  when,  with 
the  help  of  students,  he  was  dissecting  an  elephant 
under  adverse  circumstances. 

In  his  professional  capacity.  Cooper  was  brilliant, 
somewhat  off-hand,  and  hasty  perhaps ;  delighting  in 
difficult  and  extraordinary  operations ;  restless  under 
the  necessity  of  minutely  and  laboriously  investi¬ 
gating  an  obscure  case ;  in  his  glory  when  an  unfore¬ 
seen  accident  in  the  operating-theatre  dismayed  his 
fellows  and  called  for  prompt  decision  and  immediate 
action.  Brodie,  never  failing  in  emergencies,  dis¬ 
liked  the  glamour  of  operations ;  looked  upon  the 
knife  as  a  reproach,  rather  than  as  a  credit ;  was 
cautious  and  wisely  slow  in  judgment,  though  quick 
in  ratiocination;  to  the  last  modest  and  retiring; 
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and  shone  most  when  thought  and  wisdom  were 
most  required.  Both  loved  their  profession;  but 
Cooper  loved  fame  more  than  the  accomplishment  of 
duties,  and,  it  may  perhaps  be  said,  loved  praise 
more  than  fame.  If  Brodie  loved  anything  more 
than  his  profession,  it  was  that  general  pursuit  of 
truth  and  performance  of  duty  of  which  the  surgical 
art  was  only  one  example ;  and,  if  he  had  ambition, 
it  was  ambition  of  the  purest  quality,  mixed  with 
nothing  that  was  not  proper  to  a  noble  mind.  In 
Cooper’s  eyes,  the  healing  art  was  a  sphere  in  which 
natural  ability,  a  quick  hand  and  eye,  a  tact  in 
dealing  with  men  and  things,  were  sure  to  meet 
with  success.  Brodie  saw  in  it  a  continued  attempt, 
oftentimes  unsuccessful  and  disappointing,  to  solve 
baffling  problems — a  path  of  duty  which  could  only 
be  happily  trod  with  the  help  of  a  watchful  study  cf 
Nature,  a  faithful,  childlike,  humble  obedience  to  all 
she  taught,  and  a  wise  appreciation  of  all  the  hints 
she  gave.  The  influence  of  Cooper’s  example  was  to 
make  young  surgeons  inclined  to  overrate  their  own. 
importance ;  to  think  much  of  the  externals  of  their 
art,  of  personal  address,  and  skill  in  the  use  of  the 
knife;  and  to  be  calculating  how  they  should  deal 
with  patients,  rather  than  treat  diseases.  Brodie 
taught  them  to  look  upon  themselves,  not  as  single 
individuals  about  to  secure  admiration  and  fees  of  a, 
large  clientele,  but  as  members  of  a  body  which,  by  its 
history,  its  education,  and  its  connexions  with  sci¬ 
ence,  was  called  to  great  exertions,  in  order  to  over¬ 
come  or  to  soothe  the  sufferings  of  mankind.  [Erom 
a  review  of  Mr.  Charles  Hawkins’s  edition  of  Sir  B. 
Brodie’s  works  in  the  North  British  Review  for  Sep¬ 
tember.  We  strongly  urge  our  professional  brethren 
to  read  the  whole  of  this  review,  in  which  we  thirk 
we  can  trace  the  thought  and  ability  of  one  of  tha 
most  accomplished  writers  among  our  northern 
brethren.  Editor  B.  M.  J.] 


REGISTRATION  OF  STUDENTS. 


The  following  circular  has  been  issued  by  the  Secre¬ 
tary  of  the  Royal  College  of  Surgeons. 

“  Royal  College  of  Surgeons  of  England,  London,  W.C., 

20th  day  of  September,  1865. 

“  Sir, — A  report  having  been  circulated  through 
the  medium  of  one  or  more  of  the  medical  journals, 
that,  in  consequence  of  the  registration  of  students 
about  to  be  commenced  by  the  Branch  Registrars  of 
the  General  Council  of  Medical  Education  and  Re¬ 
gistration,  students  would  not  in  future  be  required 
to  register  at  the  several  licensing  bodies  included  in 
Schedule  A  of  the  Medical  Act,  I  have  to  acquaint 
you  that,  as  far  as  this  College  is  concei'ned,  there  is 
no  foundation  whatever  for  such  report ;  but  that  can¬ 
didates  for  the  diploma  of  Member  of  this  College, 
studying  in  the  medical  schools  and  hospitals  in 
London,  will  have  to  attend  personally  and  register 
at  this  College  both  at  the  beginning  and  end  of  the 
ensuing  winter  session,  1865-1866. 

“  The  first  registration  will  commence  on  Monday, 
the  2nd  of  October,  and  will  terminate  on  Monday, 
the  16th  of  that  month;  and  the  second  registration 
will  commence  on  Thursday,  the  22nd  of  March,  and 
terminate  on  Saturday,  the  31st  of  March. 

“  The  usual  printed  notice  accompanies  this  com¬ 
munication,  which  please  to  suspend  in  some  conspi¬ 
cuous  place,  where  it  may  be  seen  by  the  students  of 
your  hospital. 

“  I  am,  sir,  your  obedient  servant, 

“  Edward  Trimmer,  Secretary , 

“  To  the  Secretary  to - .” 
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Spinal  Carrcsponitmtc. 

LIVERPOOL. 

[from  our  own  correspondent.] 

In  this  invariably  quiet  season,  we,  in  common  with 
the  rest  of  the  medical  world,  are  in  a  state  of  stag¬ 
nation  as  regards  events  or  intelligence  of  an  inter¬ 
esting  or  exciting  nature.  The  typhus  epidemic 
and  other  diseases  of  the  zymotic  class,  have  so  far 
subsided  as  to  enable  our  Medical  Officer  of  Health 
to  record  the  gratifying  and  encouraging  fact,  that 
the  death-rate  of  the  town  is  below  the  average  of 
the  last  ten  years. 

It  is  worthy  of  note  that,  in  a  late  return  of  the 
total  weekly  mortality,  nearly  one-half  the  deaths 
were  those  of  children  under  five  years  of  age,  and  of 
these  about  two-thirds  were  under  one  year.  This 
large  infantile  mortality  appears,  to  some  extent,  to 
have  been  traced  to  a  definite  cause — fortunately,  of 
a  preventable  nature,  and  for  the  removal  of  which 
the  Health  Committee,  at  the  recommendation  of 
Dr.  Trench,  have  adopted  the  necessary  proceedings. 
The  contiguous  existence  of  a  patent  manure  manu¬ 
factory,  an  animal  charcoal  manufactory,  and  a 
knacker’s  yard,  on  the  banks  of  a  canal,  in  a  low- 
lying,  overcrowded  part  of  the  town,  have  contri¬ 
buted  to  the  production  of  a  nuisance  so  palpable 
that,  as  Dr.  Trench  informed  the  Committee,  it  was 
only  necessary  to  take  a  walk  in  the  neighbourhood 
to  be  convinced  of  the  necessity  of  some  interference 
in  the  matter.  The  smell  was  dreadful ;  and  his  at¬ 
tention  had  been  arrested  by  “  the  most  speaking 
voices,  the  wholesale  deaths  of  children”,  in  that 
locality. 

The  official  returns  do  not  enable  us  exactly  to 
determine  the  special  diseases,  of  which  these  chil¬ 
dren  died.  Probably  diarrhoea  and  a  cachectic  condi¬ 
tion  would  account  for  the  majority ;  at  all  events, 
there  is  no  evidence  that  either  typhus  or  typhoid 
fever  has  especially  prevailed  in  this  part  of  the 
town ;  and  it  is  not  a  little  remarkable  that,  when 
Dr.  Buchanan  visited  Liverpool  to  inquire  into  the 
causes  of  epidemic  fever,  this  very  locality  was  the 
subject  of  his  special  investigation,  and  he  was 
unable  to  trace  any  decided  connection  between  the 
condition  of  the  place  and  the  existence  of  typhus. 
This,  together  with  many  other  recorded  facts,  tends 
to  show  that  the  supposed  causes  of  particular  zy¬ 
motic  diseases  are  frequently  present  without  pro¬ 
ducing  the  results  which  ought  to  coexist  if  a  very 
generally  accepted  doctrine  of  their  causation  were 
correct.  This  view  has  been  further  confirmed  by 
the  investigation  recently  made,  with  a  view  to  the 
adoption  of  sanitary  improvements  in  different  parts 
of  Liverpool.  In  selecting  the  courts  and  dwellings 
which  most  urgently  needed  sanitary  reformation,  it 
was  not  always  found  that  the  worst  conditioned 
dwellings  were  the  most  infected  with  fever ;  but 
that  some  courts  or  houses,  in  the  position  and  con¬ 
struction  of  which  every  principle  of  hygiene  was  set 
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at  defiance,  would  be  comparatively  healthy  as  re¬ 
gards  epidemic  fever ;  while  in  others,  against  the 
sanitary  condition  of  which  nothing  very  serious 
could  be  urged,  had  suffered  very  severely.  The 
marked  and  almost  complete  subsidence  of  the  recent 
epidemic,  is  additional  evidence  that  epidemics  must 
be  to  a  great  extent  independent  of  local  physical 
causes ;  for,  although  the  authorities  have  done  all 
that  was  practicable  to  improve  the  sanitary  condi¬ 
tion  of  Liverpool,  yet,  as  may  readily  be  supposed, 
the  actual  condition  of  many  streets  and  houses,  and 
indeed  that  of  the  town  generally,  is,  so  far  as  relates 
to  hygienic  matters,  much  about  the  same  as  it  was 
when  the  epidemic  was  at  its  height. 

As  a  matter  of  allied  and  analogous  interest,  we 
may  allude  to  the  fact  that,  up  to  the  present  time, 
the  Rinderpest  has  not  made  its  appearance  here; 
which,  in  the  face  of  assertions  as  to  the  disease 
being  imported  with  foreign  cattle,  is  not  a  little 
surprising,  inasmuch  as  large  numbers  of  stock  arrive 
here  almost  daily  from  foreign  countries.  Some  few 
cases  have  been  reported  to  the  authorities,  and  the 
animals  destroyed. 

We  may  anticipate  that,  if  this  disease  should 
spread  and  become  prevalent  amongst  the  stocks  of 
the  cow-keepers  in  the  town,  we  shall  be  told  that  it 
is  only  the  necessary  result  of  the  violation  of  sani¬ 
tary  laws,  by  the  improper  mode  of  housing  and 
keeping  the  animals ;  but  will  the  reasonable  demand 
for  an  explanation  be  satisfied,  as  to  how  it  has  hap¬ 
pened  that  the  alleged  causes  of  the  cattle-plague 
have  existed  in  full  force  for  many  years  and  have 
never  before  produced  their  supposed  results  ?  In 
comparative,  as  in  human  hygiene,  there  are  difficul¬ 
ties  and  mysteries  the  solution  of  which  may  be  “  in 
the  womb  of  time”,  but  for  which  we  seek  in  vain  in 
existing  records  either  of  practical  observation  or 
theoretical  ingenuity. 

The  extraordinary  Portuguese,  with  three  legs, 
and,  to  adopt  his  own  delicate  description  of  himself, 
other  physiological  superfluities,  already  too  familiar 
to  the  public  eye  through  the  needless  and  disgust¬ 
ing,  and  withal  imperfect,  representation  in  the 
columns  of  a  contemporary,  has  paid  a  visit  to  Liver¬ 
pool.  We  have  been  honoured  with  a  private  view 
of  this  physiological  curiosity;  and  certainly  it  ap¬ 
peared  to  us  by  far  the  most  remarkable  and  striking 
instance  of  malformation  we  ever  either  saw  or  heard 
of.  Not  the  least  curious  part  of  the  case  is,  that, 
notwithstanding  the  extent  of  the  special  malforma¬ 
tion,  the  other  parts  of  the  body  are  perfectly  deve¬ 
loped  and  well  formed. 

A  considerable  amount  of  private  discussion  has 
been  excited  by  a  case  which  appeared  on  the  cause¬ 
list  of  the  last  assizes,  but  which,  fortunately,  escaped 
publicity  by  being  withdrawn  and  referred  to  arbi¬ 
tration.  A  statement  of  the  facts  as  currently  re¬ 
ported,  without  mentioning  names,  will  violate  no 
confidence,  and  may  be  interesting,  and  perhaps  in¬ 
structive,  to  some  of  our  friends. 

A  young  practitioner  of  acknowledged  talent  and 
respectability,  who  has  lately  commenced  a  general 
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practice  near  Liverpool,  was  called  on  to  attend  a 
gentleman  whose  case  appears  to  have  been  some¬ 
what  complicated.  Being  a  highly  nervous  and 
anxious  subject,  he  made  large  demands  upon  the 
time  and  patience,  as  well  as  the  surgical  skill,  of  his 
medical  attendant,  who  was  obliged  to  pay  many 
daily  visits,  at  all  hours,  and  frequently  for  the  pur¬ 
pose  of  using  the  catheter  or  bougie.  The  attend¬ 
ance  extended  over  a  period  of  eight  months.  The 
patient  ultimately  died;  and  a  bill,  amounting  to 
£!250,  was  sent  in  by  the  surgeon  alluded  to,  and 
which  the  representatives  of  the  deceased  gentleman 
considered  was  an  overcharge,  and  refused  to  pay. 
Hence  arose  the  notice  of  action,  and  subsequent  re¬ 
ference  to  a  barrister  as  arbitrator ;  who,  assisted  by 
two  medical  practitioners  as  assessors,  reduced  the 
plaintiff’s  claim  of  ,£250  to  j£190,  and  settled  the  case 
by  an  award  of  the  last  named  sum.  There  is  a 
very  general  opinion  amongst  the  profession  here 
that  the  original  demand  was  difficult  to  reconcile 
with  the  ordinary  rates  of  remuneration  obtained  or 
expected  by  practitioners  in  this  or  in  any  other  part 
of  the  country.  The  visits,  however  numerous,  in 
the  same  day,  were  charged  five  shillings  each ; 
which,  considering  that  the  patient’s  residence  was 
close  to  the  surgeon’s  house,  and  that  as  many  as 
ten  visits  were  paid  in  one  day,  might  be  considered  a 
full,  but  hardly  an  unfair  charge.  But,  beyond  the 
fee  of  five  shillings  for  the  visit,  an  additional  charge 
of  ten  shillings  was  frequently  made  for  passing  a 
bougie  or  catheter,  even  although  many  of  the  visits 
were  required  solely  for  the  purpose  of  performing 
that  operation.  These  and  other  items  appear  to 
have  been  regarded  by  the  referees  to  be  fairly  open 
,  to  question  ;  and  there  is  reason  to  believe  that  their 
view  of  the  matter  is  one  which  would  have  been 
pretty  generally  endorsed  by  the  profession  at  large. 
As  a  general  rule,  none  are  so  inadequately  remu¬ 
nerated  for  their  services  as  medical  men  ;  but  there 
must,  of  course,  be  a  limit  beyond  which  no  prudent 
man  will  venture,  lest  he  subject  himself  to  a  suspi¬ 
cion  of  extortion,  with  the  humiliating  alternative  of 
having  to  accept,  as  in  this  case,  much  less  than  the 
value  he  places  on  his  own  services.  A  redeeming 
feature  in  this  unpleasant  business,  and  one  which 
•does  much  credit  to  the  good  sense  of  the  party 
chiefly  concerned,  is  the  withdrawal  of  the  case  from 
publicity  by  consenting  to  the  decision  of  a  private 
referee,  thus  avoiding  a  public  scandal  injurious  to 
the  interests  of  the  profession,  and  anything  but 
'conducive  to  his  own  peace  of  mind. 

Since  the  above  was  written,  a  quasi  official  report 
of  the  case  has  appeared  in  the  columns  of  a  con¬ 
temporary,  which,  we  are  assured  by  a  gentleman 
who  was  present,  is  not  in  all  respects  a  correct  repre¬ 
sentation  of  what  transpired  at  the  inquiry,  which 
was  conducted  in  private,  and  to  the  exclusion  of 
professional  reporters.  It  is  to  be  regretted  that,  if 
an  investigation  of  so  delicate  and  important  a  nature 
were  reported  at  all,  it  was  not  done  fully  and  im¬ 
partially  by  a  disinterested  shorthand  writer.  Cer¬ 
tainly,  in  its  present  shape,  it  reflects  little  credit  on 


either  side,  and  we  much  doubt  if  the  interests  of  the 
public  or  of  the  profession  are  in  any  way  advanced 
by  such  an  exhibition.  It  calls  to  mind  the  vulgar 
proverb  which  enjoins  the  propriety  of  washing  one’s 
dirty  linen  at  home. 


^ssatklian:  lntelligm.ee. 


WEST  SOMERSET  BRANCH. 

A  meeting  of  this  Branch  will  be  held  at  Clarke’s 
Castle  Hotel,  Taunton,  on  Wednesday,  October  4th. 
Dinner  punctually  at  5  o’clock ;  after  which,  papers 
or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present,  or  to  read 
papers,  are  requested  to  give  early  notice  to  the 
Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 

Tnunton,  September  12th,  18C5. 


SHROPSHIRE  ETHICAL  BRANCH: 
ANNUAL  MEETING. 

The  annual  general  meeting  of  this  Branch  will  be 
held  at  the  Raven  Hotel,  Shrewsbury,  on  Monday, 
October  16th,  at  2  p.m. 

At  4  p.m.,  the  members  will  dine  together ;  J.  B. 
Humphreys,  Esq.,  President,  in  the  Chair. 


SOUTH  MIDLAND  BRANCH:  AUTUMNAL 
MEETING. 

The  next  autumnal  meeting  of  this  Branch  will  be 
held  at  Market  Harborough,  on  Thursday,  October 
26th,  at  2  p.m.  ;  George  Ashdown,  Esq.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  give  early  notice,  with  the  titles,  to  Dr. 
Bryan,  Honorary  Secretary,  Northampton. 

John  M.  Bryan,  M.D.  1  ^  0 

G.  P.  Goldsmith.  j  Hon‘  Secs * 

Northampton,  September  20th,  1865. 


Sophistication  op  Wines.  There  is  in  this  city, 
says  the  Druggists’  Circular  (New  York),  one  con¬ 
cern,  and  probably  there  may  be  some  more,  that 
makes  wine  without  a  drop  of  grape-juice,  and  so 
enuine  in  appearance  that  it  was  used  at  the  great 
inner  given  to  the  Russian  naval  officers  who  visited 
us  a  few  years  ago. 

Unqualified  Vaccinators  in  Australia.  At  a 
meeting  of  the  Medical  Society  of  Victoria,  Dr.  Mol- 
loy  drew  the  attention  of  the  society  to  the  fact  of 
two  schoolmasters  in  the  district  (Balmoral)  where 
he  practised,  acting  as  vaccinators.  The  President 
informed  Dr.  Molloy  of  the  action  that  had  been 
taken  by  the  society  with  reference  to  this  matter, 
and  suggested  that  he  should  obtain  the  certificates 
granted  by  the  schoolmasters,  and  prosecute  them 
under  the  Medical  Act.  Mr.  Girdlestone  supported 
this  advice  of  the  President,  and  further  advised 
that,  in  case  those  holding  the  certificates  refused  to 
give  them  up,  they  should  be  prosecuted  for  not 
having  their  children  vaccinated ;  and  then,  on  the 
production  of  the  certificates  of  the  unqualified  vac¬ 
cinators,  action  should  bo  taken.  He  asked  if  Dr. 
Molloy  were  willing  to  act  in  the  place  of  the  school¬ 
masters.  If  he  were,  and  would  give  him  the  names 
of  these  persons,  he  (Mr.  Girdlestone)  would  commu¬ 
nicate  with  the  chief  secretary,  and  advise  the  can¬ 
celling  of  their  appointments. 
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THE  MEDICAL  PROVIDENT  SOCIETY. 

Letter  from  John  Clay,  Esq. 

Sir, — I  .am  of  opinion  that  the  Medical  Provident 
Society  will  hold  its  course  of  favourable  progression, 
Mr.  Steele’s  letters  notwithstanding ;  and,  further, 
that  his  letters  will  do  good  by  provoking  inquiry 
and  explanation.  If  the  opponents  of  the  Society 
have  no  better  grounds  for  opposition  than  those  ad¬ 
vanced  by  Mr.  Steele  (although  it  must  be  acknow¬ 
ledged  that  every  aid  which  rhetoric  and  language 
could  command  have  been  evoked  by  him),  the  pro¬ 
moters  of  the  Society  may  well  feel  proud  of  it  and 
the  satisfactory  basis  on  which  it  is  established, 
and  feel  sure  in  their  predictions  of  a  successful 
future. 

I  have,  from  the  first,  been  at  a  loss  to  divine  the 
reason  of  Mr.  Steele’s  opposition ;  but  his  last  letter 
shows  that  the  establishment  of  the  Medical  Provi¬ 
dent  Society  has  probably  interfered  with  a  rival 
project  of  his  own;  and,  no  doubt,  he  hopes  that  the 
denunciation  of  the  former  will  prove  a  step  towards 
the  elevation  and  successful  establishment  of  the 
latter.  Whether  this  be  or  be  not  the  case,  is  not 
the  question ;  and,  as  far  as  Mr.  Steele  is  concerned, 

I  am  sure  that  any  person  with  a  moderate  know¬ 
ledge  of  the  principles  of  mutual  assurance  as 
applied  to  sickness,  will  see  how  illogical  are  many 
of  his  objections.  At  one  time,  he  assumes  that  such 

is,  or  will  be,  the  case;  at  another,  he  utters  lugu¬ 
brious  prophetic  warnings ;  while  his  sarcastic  ex¬ 
pressions  in  dealing  with  the  framers  of  the  rules, 
and  his  comments  on  their  ignorance  of  the  Friendly 
Societies’  Act  and  their  unfitness  to  be  law-makers, 
etc.,  are  unaccompanied  by  any  evidence  on  his  part 
of  the  necessary  fitness  to  criticise  and  instruct 
those  whom  he  denounces. 

Mr.  Steele  states,  as  one  of  his  grand  objections, 
that  those  for  whom  the  Society  is  established  (his 
poorer  brethren)  ought  to  have  had  the  promotion  of 

it.  Now  I  object  to  the  term  “poorer  brethren.” 
The  Society  was  established  for  the  provident, 
whether  poor  or  rich ;  and  I  maintain,  as  he  does, 
that  the  terms  “benevolence”  and  “providence” 
ought  to  be  kept  and  considered  distinct.  I  think 
that  it  is  capable  of  proof,  that  the  provident  mem¬ 
bers  of  the  profession  aided  in  the  establishment  of 
the  Society ;  and  that  it  would  be  an  act  of  imper¬ 
tinence  on  the  part  of  any  one  to  inquire  into  their 
social  position.  It  has  been  proved  that  no  individual 
member  or  small  number  of  individual  members  of 
the.  profession  could  have  established  a  Provident 
Society,  with  the  same  amount  of  success  which  the 
directors  have  attained  in  so  short  a  period.  The 
subject  was  taken  up  warmly  by  the  Association ;  and 
resolutions  were  passed  at  Cambridge  which  defined 
the  mode  of  election  of  the  directors,  delegating  to 
them  also  certain  powers  when  appointed. 

Mr.  Steele  identifies  the  promoters  (who  may  be 
said  to  be  the  whole  of  the  members,  of  all  social 
grades,  of  the  Association)  with  the  Directors.  Now 
this  is  a  palpable  error.  The  Directors  were  required 
to  consider  several  questions  propounded  by  the  As¬ 
sociation,  and  to  frame  then  rules  under  certain  re¬ 
strictions  ;  and  the  result  of  their  labours  is  before 
the  profession.  The  Directors,  therefore,  had  not,  as 
a  body,  anything  to  do  with  the  establishment  of  the 
Society ;  they  merely  brought  it  into  working  order. 
The  Association  saw  the  want  of  the  profession,  and 
provided  accordingly. 


I  have  for  twenty  years  paid  great  attention  to  the 
science  of  mutual  assurance  as  applied  to  the  contin¬ 
gencies  of  sickness  and  death.  I  have  by  me  rules 
of  nearly  four  hundred  societies  ;  and  have  read  and 
studied  everything  relating  to  the  subject  that  I 
could  obtain ;  and  I  emphatically  state,  that  I  know 
of  no  society  based  upon  so  scientific  a  basis,  and  so 
likely  to  accomplish  the  object  for  which  it  was  esta¬ 
blished,  as  the  Medical  Provident  Society.  In  fact, 
I  look  upon  it  as  quite  a  model  Society,  established 
in  accordance  with  the  law  of  the  land ;  the  rules, 
tables,  and  payments,  being  sanctioned  by  the  high¬ 
est  actuarial  authority.  Mr.  Steele  seems  to  know 
all  this  ;  but  still  his  scepticism  will  not  yield.  He 
says  it  is  no  guarantee  of  the  permanent  success  of 
the  Society.  Further  on,  he  states  that  the  Directors 
are  not  personally  responsible.  The  Directors  are 
responsible  if  they  fraudulently  administer  the  funds 
of  the  Society ;  and  what  more  is  required  of  them  ? 
It  is  against  the  principles  of  provident  societies  to 
require  more.  The  members  are  not  compelled  to 
contribute ;  they  subscribe  under  carefully  prepared 
regulations,  the  essential  principle  of  which  is  that 
their  subscriptions  are  received  on  trust,  the  trustees 
being  personally  responsible  for  the  funds  received 
by  them.  The  tables  were  most  carefully  calculated 
by  the  Directors  from  statistics  embodying  millions 
of  facts  ;  and  Mr.  Finlaison,  when  these  tables  were 
laid  before  him,  said  “  I  beg  to  bear  my  testimony 
to  the  ability  and  accuracy  with  which  the  tables 
have  been  prepared.”  The  Directors,  by  procuring 
the  advice  of  Mr.  Finlaison  and  Mr.  Tidd  Pratt, 
have  secured  the  highest  authority  attainable  for 
placing  the  Society  on  a  scientific  and  secure  basis. 
By  registering  the  Society,  security  has  been  obtained 
for  its  funds,  and  ample  guarantee  of  judicious  go¬ 
vernment  for  its  officers. 

With  reference  to  the  ability  of  the  Directors  to 
make  rules,  I  may  add  that  the  Registrar  made  about 
half-a-dozen  verbal  alterations.  He  introduced  one 
or  two  rules,  and  inserted  the  word  “  District”,  in¬ 
stead  of  “  Branch”,  for  obvious  reasons  (an  alteration 
which  calls  forth  Mr.  Steele’s  severest  sarcasm.) 

With  reference  to  the  “  confidence  of  the  promoters” 
(not  Directors)  “  in  the  safety  of  their  own  calcula¬ 
tions,”  etc.,  the  Directors  were  quite  right  in  not 
establishing  a  sliding  scale  of  subscriptions  and 
benefits.  I  can  state,  upon  reliable  authority,  that 
the  calculations  for  the  payments  into  a  society  must 
be  based  upon  averages.  Many  societies  have  been 
ruined  by  the  adoption  of  the  elasticity,  a  want  of 
which  Mr.  Steele  so  much  deplores  in  the  Medical 
Provident  Society.  The  amount  of  the  subscriptions 
for  the  benefits  allowed  by  the  Society  have  been 
calculated  from  the  statistics  above  referred  to ;  and 
they  are  so  positive  and  unvarying  that  they  will  not 
bear  tampering  with  in  the  way  suggested  by  Mr. 
Steele.  They  are  equitable,  based  upon  the  expect¬ 
ancy  of  sickness  ;  and  under  them  the  Society  must 
flourish. 

The  management  expenses  have  been  the  ruin  of 
many  societies;  and,  by  making  the  amount  of  the 
subscription  thereto  proportionate  to  the  expenditure, 
the  members  are  enabled  to  ascertain  whether  the 
society  is  economically  managed  or  not. 

I  cannot  imagine  what  connexion  there  can  be  be¬ 
tween  the  “  British  Medical  Parliament”  and  an  ac¬ 
quaintance  with  the  provisions  of  the  Friendly  So¬ 
cieties  Act.  The  Directors  regretted  that,  upon  the 
advice  of  the  General  Secretary,  there  was  no  discus¬ 
sion  on  the  Report  presented  at  Leamington.  The 
Association  at  Cambridge  ordered  that  a  Report  of 
the  Medical  Provident  Society  be  presented  at  their 
next  meeting;  and  surely,  upon  the  proposition  that 
the  Report  be  received,  it  was  competent  to  discuss 
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tbe  merits  of  the  Report.  That  the  Report  was 
not  discussed,  was  no  fault  of  the  Directors. 

Mr.  Steele  animadverts  strongly  upon  the  instabi¬ 
lity  of  the  Society,  in  consequence  of  the  establish¬ 
ment  of  an  auxiliary  fund.  No  society  can  be  esta¬ 
blished  without  funds ;  and  the  expenditure  has  been 
most  economical  in  this  instance.  It  is  a  principle 
in  all  well  regulated  societies,  that  the  sick-fund 
should  not  be  applied  towards  the  expenses  of 
management ;  and  it  is  this  principle  which  obtains 
in  the  Medical  Provident  Society.  The  auxiliary 
fund  provides  the  funds  to  establish  the  Society,  and, 
if  occasion  should  require  it  in  the  future,  to  aid  the 
sick-fund  also ;  in  each  case  the  amount  being  only 
borrowed  for  the  occasion.  The  reason  why  Mr.  Fin- 
laison  suggested  the  establishment  of  an  auxiliary 
fund  (which  was  anticipated  by  the  Association)  was 
this.  All  classes  of  men  are  subject  to  more  or  less 
sickness,  according  to  the  amount  of  wear  and  tear 
and  exposure  which  the  system  undergoes.  No  reli¬ 
able  statistics  in  reference  to  the  medical  profession 
being  procurable,  the  calculations  were  made  on  the 
heavy  labour  class,  which  was  fully  approved  by  Mr. 
Finlaison,  and  thought  by  him  to  be  quite  secure; 
but,  in  addition,  he  suggested  the  addition  of  an 
auxiliary  fund,  in  case  it  should  be  required.  The 
auxiliary  fund,  therefore,  has  nothing  of  an  eleemo¬ 
synary  character  in  it.  The  Society  is  only  rendered 
doubly  secure  by  this  proof  of  the  wisdom  and  fore¬ 
thought  of  the  Directors. 

The  onslaught  on  the  Rules  of  the  Society  has 
proved,  in  Mr.  Steele’s  hands,  an  utter  failure ;  and 
the  fact  that  Mr.  Steele  has  only  discovered,  or  fan¬ 
cies  he  has,  half  a  dozen  inconsistencies,  proves  their 
excellency. 

I  must  now  draw  this  letter  to  a  close.  I  have 
been  obliged  to  leave  some  minor  points  untouched ; 
but  Mr.  Steele’s  letter  is  so  discursively  written,  that 
it  would  take  more  space  than  you  could  spare  me  to 
reply  to  all  his  trivial  objections. 

I  am,  etc.,  John  Clay, 

T  ice- President  of  the  Medical  Provident  Society. 

95,  Newhall  Street,  Birmingham,  September  23rd,  1805. 


A  RECENT  INQUEST  AT  LEEDS. 

Letter  from  R.  G.  Mayne,  M.D. 

Sir, — By  the  same  post  I  send  the  Leeds  Mercury 
of  the  22nd  instant,  on  the  fifth  page  of  which  is  a 
report  of  an  inquest  on  II.  M.  Firth.  I  conceive  that 
I  have  been  shamefully  used  in  the  matter  ;  no  com¬ 
munication  having  been  made  to  me  as  to  the  post 
'  mortem  examination  till  within  two  hours  (not  offici- 
I  ally*  but  through  the  courtesy  of  Mr.  Nunneley 
alone)  ;  nor  as  to  the  inquest,  till  within  four  hours. 
Not  a  single  question  was  asked  me.  Had  opportu- 
'  nity  been  afforded,  the  facts— that  the  illness  of  the 
1  deceased  originated  the  previous  night  at  Barnsley, 
in  her  uncle’s  house ;  that  I  was  called  there  by  tele* 

:  grain  at  ten  minutes  to  one  p.m.  of  the  18th,  and 
arrived  by  three  o’clock ;  that,  by  simple  measures 
then  adopted  by  me,  vomiting,  purging,  and  all  pain 
ceased ;  that  she  earnestly  entreated  me  to  take  her 
home ;  that  I  attended  her  to  the  end  at  home,  and 
called  in  Dr.  Hobson  when  danger  became  manifest 
on  the  20th — these  facts,  I  conceive,  would  have  ren¬ 
dered  an  inquest  unnecessary. 

All  thinking  persons  sympathise,  but  the  ignorant 
profess  to  believe ;  and  thus  am  I  wantonly  seriously 
injured.  I  am,  etc., 

R.  G.  Mayne. 

;  September  2Cth,  18C5. 


r 


Apothecaries’  Hall.  On  September  21st,  18G3, 
the  following  Licentiates  were  admitted  : — 

Bywater,  Thomas  Edward  Gaggs,  Knottingley,  Yorkshire 
Grithths,  Richard  Samuel  Purnell,  Cheltenham 
Horsfield,  James  William,  Sunderland 
I  ilton,  John  Edward,  Stonehouse,  Gloucestershire 
Wood,  Robert,  Uttoxeter,  Staffordshire 


APPOINTMENTS. 

Roberts,  brederick  T„  M.B.,  B.Sc.,  appointed  Demonstrator  of 
Anatomy  at  the  Liverpool  Royal  Infirmary  School  of  Medicine. 

Army. 

Bleckley,  Stafl-Surgeon  T.  M.,  M.B.,  to  be  Surgeon  40th  Foot,  vice 
A.  G.  Montgomery. 

Bryson,  Staff-Surgeon  A.,  M.D.,  to  be  Surgeon  70th  Foot,  vice 
Surgeon-Major  J.  W.  Mostyn. 

Crane,  Staff-Assistant-Surgeou  F,.  J.,  to  be  Assistant-Surgeon  Roval 
^  Artillery,  vice  W.  Fletcher.  8  } 

Fletcher,  Assistant-Surgeon  W„  Royal  Artillery,  to  be  Staff- 
Assistant-Surgeon.  vice  E.  J.  Crane. 

Hunoerford.  Staff-Assistant- Surgeon  R„  to  be  Staff-Surgeon,  vice 
A.  Bryson,  M.D. 

Paob,  Staff-Assistant-Surgeon  W.  J.,  to  be  Assistant-Surgeon  94th 
root,  vice  J.  Wallace. 

Rutherford.  Assistaut-Surgeon  ,T.,  M.B.,  Royal  Artillery,  to  be 
Man-Assistant-Surgeon,  vice  0.  Haines. 

Wall,  Assistant-Surgeon  W.  R.,  Royal  Artillery,  to  be  Staff-Assist- 
ant-Surgeon,  vice  W.  J.  Page. 

Royal  Navy. 

Billings,  W.  T.,  Esq.,  Surgeon,  to  the  Wyvern. 

Broster,  Edward  B.,  Esq.,  Assistant-Surgeon,  to  the  Achilles. 
Brown,  John,  Esq.,  Assistant-Surgeon,  to  the  Wyvern. 

Browne,  Francis  H„  Esq.,  Assistant-Surgeon,  to  the  Spider. 
Browning,  Benjamin,  Esq.,  Surgeon,  to  the  Basilisk. 

Collins,  Alexander,  M.B.,  Surgeon,  to  the  Greyhound. 

Connolly,  Nicholas  T.,  Esq.,  Assistant-Surgeon,  to  the  Lion. 
b  itzoerald,  James  F.,  Esq,,  Assistant-Surgeon  (additional)  to 
the  Victory. 

Fdlton,  Thomas,  'M.D.,  Assistant-Surgeon,  to  the  Greyhound. 
Hamilton,  Thomas,  Esq.,  Assistant-Surgeon  (additional),  to  the 
Canopus. 

Hap.te,  Mark  A.,  Esq.,  Assistant-Surgeon,  to  Plymouth  Hospital. 
Lloyd,  W.  IT.,  M.D.,  surgeon,  to  the  Excellent. 

Monteith,  George,  M.D.,  Assistant-Surgeon,  to  the  Basilisk. 

Roche,  William,  Esq.  (5),  Surgeon,  to  the  Racer. 

Skene,  James  A.,  Esq.,  Assistant-Surgeon,  to  the  Victoria. 

Indian  Army. 

Henderson,  Surgeon-Major  O.  M„  Bengal  Establishment,  to  be 
Deputy  Inspector-General  of  Hospitals. 

Macrae,  Surgeon-Major  A.  C.,  Bengal  Establishment,  to  be  Deputy 
Inspector-General  of  Hospitals. 

Baton,  Snrgeon- Major  G„  M.D.,  Bengal  Establishment,  to  be 
Deputy  Inspector-General  of  Hospitals. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Beet,  W„  M.D.,  to  be  Honorary  Assistant-Surgeon  29tli  Kent  R.V. 
Gissi  ng,  J.  Si,  Esq.,  to  be  Surgeon  2nd  Administrative  Battalion 
Suffolk  R.V. 

Liddon,  E„  M.D..  to  be  Surgeon  2nd  Administrative  Battalion 
Somersetshire  R.V. 

Marshall,  W.  N.,  Esq.,  to  be  Honorary  Assistant-Surgeon  Cth 
Wiltshire  R.V.  '  b 

Simpson,  T.  I3.,  Esq.,  to  be  Surgeon  2nd  Hampshire  A.V, 


DEATHS. 

Barnes.  On  September  2Gth,  at  Paris,  aged  29,  Herbert  Sedgwick, 
younger  son  of  A.  B.  Barnes,  Esq.,  Surgeon,  of  Chelsea. 

Brown,  Alexander,  Esq.,  Surgeon,  at  Streathum,  aged  35,  on  Sep- 
tember  21.  r 

Chapman.  On  September  25th,  at  Ampthill,  aged  89,  Elinor,  widow 
of  Thomas  Chapman,  Esq.,  Surgeon, 

Coulson.  On  September  8th,  at  Southend,  aged  43,  Caroline,  widow 
of  Ralph  Coulson.  M.D.  ’ 

•F.yton,  John  ap  Ellis,  Esq.,  at  Overton,  Flintshire,  aged  G9,  on 
Septemher  5. 

Fisher,  Henry,  M.D.,  at  Hillhead,  Dunkeld.  on  September  21. 

I' itzpatrick,  trancis,  Esq.,  Surgeon,  at  Upper  Lisson  Street,  aged 
65,  on  September  25. 

H  ewitt,  Joseph,  M.D.,  at  Tver,  Bucks,  on  September  25. 

\\  inbolt,  Samuel,  Esq.,  late  of  the  Bengal  Medical  Establishment, 
at  Brnmpton,  aged  63,  on  September  25. 

♦Wright,  Henry,  Esq.,  Surgeon,  at  March,  Cambridgeshire,  aged 
50,  on  September  19. 
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University  College  Hospital.  A  contribution 
of  .£100  to  the  funds  of  this  institution  has  been 
made  by  George  Homer,  Esq.,  of  Solihull. 

A  Medical  Man  attacked  with  Cholera.  The 
Toulon  paper  states  :  “  Yesterday  evening.  Dr.  Bou- 
garel  was  attacked  by  the  epidemic  in  the  course  of 
his  devoted  functions,  and  was  lying  in  a  dangerous 
state.” 

The  Bill  against  Mr.  SprAgtte,  charging  him 
with  rape,  has  been  ignored  by  the  grand  jury  at  the 
Central  Criminal  Court.  This  is  what  every  reason¬ 
able  person  who  read  the  evidence  given  before  the 
magistrate  must  have  anticipated. 

Sanitary  Majors.  Colonel  Borton  has  appointed 
Major  Anderson,  Captain  Grain,  and  Surgeon  Kellie, 
of  the  17th  Lancers,  a  permanent  garrison  sanitary 
committee,  in  accordance  with  a  circular  memorandum 
lately  received  from  the  Horse  Guards. 

A  Medical  Officer  of  Health  for  Bath.  On 
Wednesday,  at  a  special  meeting  of  the  Bath  Town 
Council,  a  motion  for  the  appointment  of  a  Medical 
Officer  of  Health  was  carried  with  only  two  dissenti¬ 
ents.  An  amendment  was  proposed,  which  was  re¬ 
jected  by  twenty  to  three.  The  amount  of  salary  is 
yet  to  be  decided. 

Death  from  Fright.  Last  week  at  an  inquest 
held  by  Mr.  Humphrey  on  a  girl  four  years  of  age, 
the  following  verdict  arising  out  of  the  evidence  was 
delivered.  “The  deceased  child  died  of  the  mortal 
effects  of  shock  from  fright  at  the  appearance  of  a 
minister  in  a  surplice  while  churching  her  mother.” 
The  child  was  previously  in  very  good  health. 

Bequests.  John  Moss,  Esq.,  late  of  Great  Coram 
Street,  has  left  by  will  the  following  bequests  :  To 
the  Hand-in-Hand  Asylum,  the  Jews’  Orphan  Asy¬ 
lum,  and  Indigent  Blind  Jews,  £500  each;  Jews’ 
Free  Hospital,  Mile  End,  Lady’s  Lying-in  Society 
(founded  by  Baroness  N.  M.  de  Rothschild),  £100 
each ;  Board  of  Guardians  for  Relief  of  the  J ewish 
Poor,  £50;  to  the  London  Hospital  and  Metropoli¬ 
tan’  Free  Hospital,  £100  each ; — all  to  be  paid  free  of 
duty.  ( Illustrated  News.) 

The  Cholera  in  Toulon.  The  cholera  is  raging 
in  Toulon.  In  a  letter  from  that  place  we  are  told  : 
Yesterday  a  number  of  students  of  medicine,  of  Mont¬ 
pellier,  arrived,  and  behaved  nobly.  On  arriving  in 
the  town,  ravaged  by  the  epidemic,  at  a  moment 
when  half  the  inhabitants  had  fled,  and  the  authorities 
were  overwhelmed  with  the  duties  so  suddenly  thrown 
on  them,  these  young  men,  regardless  of  all  personal 
considerations,  instantly  began  attending  the  sick. 
At  eight  in  the  evening  the  whole  town  seemed  as  in 
flames,  thousands  of  fires  were  burning  in  the  streets 
to  destroy  the  pestilential  miasmata,  and  fireworks 
were  discharged  in  great  numbers.  Yesterday  the 
director  of  the  Pompes-Funebres  was  unable  to  sup¬ 
ply  sufficient  coffins  and  gravediggers  for  the  inter¬ 
ments.  At  last  the  convicts  were  sent  to  dig  a  com¬ 
mon  grave  for  all  bodies  sent  from  the  hospitals. 
The  mayor  and  the  subprefect  have  visited  all  the 
hospitals  and  the  quarters  which  have  most  suffered, 
to  distribute  relief. 

Sir  Charles  Eastlake,  the  illustrious  President 
of  the  Royal  Academy,  is  now  lying  ill  at  Milan.  He 
had  an  attack  of  pneumonia  and  dysentery,  for  which 
he  was  treated,  by  three  Milanese  physicians,  by 
bleeding,  blistering,  mercury,  and  starvation.  After 
he  had  been  reduced  by  these  means  to  an  alarming 
state  of  prostration.  Lady  Eastlake  very  properly 
telegraphed  for  Dr.  Eastlake,  who  has,  by  a  stimu¬ 
lant  and  tonic  plan  of  treatment,  succeeded  in  re¬ 
storing  his  distinguished  relative  to  a  state  of  com¬ 
parative  convalescence. 


Bad  Meat.  Dr.  Letheby  has  reported  that  12,916 
lbs.  of  meat,  or  more  than  5  tons  of  meat,  had  been 
condemned  in  the  City  markets  during  the  past  week 
as  unfit  for  human  food.  It  consisted  of  61  sheep,  4 
calves,  7  pigs,  142  quarters  of  beef,  and  361  joints 
and  pieces  of  meat;  5377  lbs.  were  diseased,  or  from 
animals  that  had  died  of  disease,  and  the  rest  was 
putrid.  All  of  it  was  destroyed. 

Statue  of  Sir  J.  McGrigor.  On  the  12th  inst.,  j 
the  statue  of  the  late  Sir  James  McGrigor,  by  the  i 
chisel  of  Mr.  Noble,  was  erected  in  the  grounds  of 
Chelsea  Hospital,  There  is,  we  believe,  in  the  ! 
metropolis  no  other  public  monument  raised  to  a  i 
medical  man  except  that  of  Dr.  Jenner,  which  was 
banished  to  Kensington  Gardens.  The  subscription 
for  the  monument  was  originated  by  Mr.  Wyatt, 
Surgeon-Major  of  the  Coldstream  Guards. 

Alleged  afpearance  of  Cholera  at  South¬ 
ampton.  One  or  two  cases  of  Asiatic  cholera  have 
been  announced  in  the  daily  journals  as  having  oc¬ 
curred  at  Southampton.  They  are,  however,  not 
authenticated  by  medical  authority;  and  it  is  said 
to  have  been  ascertained  on  official  inquiry  that  one 
of  the  cases  was  merely  one  of  sporadic  cholera,  and 
that  the  other  was  not  a  case  of  cholera  at  all,  but 
rupture  of  a  blood-vessel. 

Cholera  in  Constantinople.  The  pestilence  may 
be  said  to  have  passed  away,  after  having  slain  about 
70,000  of  the  million  of  inhabitants  of  this  capital. 
Nearly  the  whole  of  the  deaths  have  occurred  among 
the  obscure  and  indigent  classes,  the  exceptions 
being  very  few.  It  is  the  old  story ;  cleanliness, 
ventilation,  and  judicious  diet  have  proved  infallible 
preventives.  Among  our  English  community,  who 
number  somewhat  under  1,000,  the  deaths  registered 
at  the  British  Consulate  are  52,  men,  women,  and 
children;  the  women  and  children  preponderating. 
The  medical  commission  appointed  by  the  govern¬ 
ment  during  the  crisis  have  accomplished  much 
actual  good,  and  a  fine  field  lies  open  before  them  for 
perpetuating  their  meritorious  work. 

Magic  and  Spiritualism.  Dr.  Lynn,  whose  enter¬ 
tainments  in  Belfast  have  created  great  interest,  now 
makes  his  appearance  in  Dublin.  Dr.  Lynn,  though 
quite  a  young  man,  has  been  an  indefatigable  travel¬ 
ler,  having  performed  in  India,  China,  Japan,  Aus¬ 
tralia,  California,  Salt  Lake  City,  the  Northern  States 
of  America,  and  the  British  American  Provinces.  In 
India  and  Japan  he  learned  many  of  the  feats  with 
which  he  astonishes  the  public — as,  for  example,  the 
Japanese  feast  of  lanterns,  the  butterfly  trick,  and 
the  great  Indian  basket  feat,  which  is  utterly  inex¬ 
plicable  on  any  hypothesis  that  has  yet  been  sug¬ 
gested.  In  America,  Dr.  Lynn  was  the  untiring  foe 
of  the  spiritualist  impostors.  Everything  that  the 
Davenports  did,  he  performed  in  the  cities  they 
visited ;  and,  still  more  surprising,  in  what  is  known 
as  the  blood-writing  on  the  arm  he  excelled  Foster, 
who,  as  our  readers  know,  took  a  handsome  fortune 
out  of  the  West-end  of  London  by  his  clever  impost¬ 
ure.  Foster  and  the  Davenports  required  darkness 
and  mystery  to  enable  them  to  do  then-  tricks  and 
the  public ;  but  Dr.  Lynn  out-Davenports  the  Daven¬ 
ports,  and  out-Fosters  Foster  in  the  full  blaze  of  the 
gaslight,  and  in  the  presence  of  hundreds  of  amused 
spectators.  Of  Dr.  Lynn’s  sleight-of-hand,  every  one 
who  has  seen  him  speaks  in  the  loudest  terms,  and  | 
as  his  feats  are  accomplished  without  confederates  or 
apparatus,  he  may  expect  a  warm  reception  and  a 
golden  harvest  in  Dublin.  ( Dublin  Paper.) 

Will  of  Sir  William  Hooker.  The  will  of  Sir 
William  Jackson  Hooker,  was  proved  on  the  18th  • 
inst.  The  executors  are  his  widow,  Maria  Hooker ;  j 
his  son,  Joseph  Dalton  Hooker,  M.D.  ;  and  Mr. 
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Brightwen.  The  personal  estate  was  sworn  under 
.£35,000.  Sir  W  illiam  died  at  Kew  Gardens  on  the 
12th  of  August  last.  To  his  wife  Sir  William  leaves 
his  furniture,  plate,  wines,  etc.,  a  legacy  of  .£300,  and 
the  interest  of  .£5,000,  which  is  to  be  set  apart  to 
meet  the  annuity.  Sir  William  leaves  to  his  son, 
Dr.  Joseph  Dalton  Hooker,  his  books,  prints,  pic¬ 
tures,  collection  of  plants,  and  botanical  specimens. 
The  residue  of  the  estate  is  bequeathed  in  specified 
proportions  between  Sir  William’s  son,  his  daughters 
(Mrs  Evans,  the  wife  of  Dr.  Thomas  Eobert  Evans  ; 
and  Mrs.  M'Gilvray,  the  wife  of  the  Eev.  Dr.  M'Gilv- 
ray),  with  provision  also  for  the  children  of  his  son 
ud  fttoghtm.  It  appears  by  the  codicil  that  Sir 
William  has  also  made  provision,  by  way  of  settle¬ 
ment,  for  his  granddaughter,  Mrs.  Gardner,  the 
daughter  of  his  deceased  son,  William  Dawson 
Hooker,  subject,  however,  to  a  life  provision  made 
tor  the  widow,  Mrs.  Isabella  Whitehead  Hooker. 
(Pall  Mall  Qaxette.) 

A  Testimonial.  An  address  and  presentation, 
consisting  of  a  handsome  brougham  and  harness, 
with  a  silver  casket  containing  six  hundred  guineas! 
have  lately  been  made  by  the  gentry  of  Eoscommon 
to  Dr.  Harrison.  A  recognition  of  professional  ser- 
vices  so  liberal  must  afford  sincere  gratification  to 
every  member  of  the  medical  profession  who  can 
identify  himself  with  the  compliment  which  has  been 
paid  to  Dr.  Harrison.  The  surgeon  who  honourably, 
disinterestedly,  and  conscientiously  discharges  for 
many  years  the  charitable  duties  of  his  profession, 
deserves  such  unqualified  approbation  and  substantial 
reward ;  and  we  are  sorry  if  the  merit  be  leavened  by 
any  course  of  conduct  of  which  we  cannot  altogether 
approve.  It  was  remarked,  we  believe,  on  the’ occa¬ 
sion  of  the  presentation,  that  especial  gratitude  was 
due  to  Dr.  Harrison  by  those  whom  for  many  years 
he  had  attended  without  fee  or  reward.  Now,  if  this 
observation  applied  to  a  charitable  attendance  on 
pauper  patients,  we  can  concur  in  it  with  pleasure  ; 
but  it  does  not  appear  to  us  that  contributors  to  the 
presentation  were  likely  to  have  been  of  a  rank  suit¬ 
able  for  gratuitous  medical  advice.  (Med.  Press.) 

Every  Man  has  his  Hobby.  “  Cholera,”  says  Mr. 
David  Urquhart,  “  is  a  malady  which  yields  to  a  cer¬ 
tain  treatment  with  great  docility.  That  treatment 
consists  in  obtaining  abundant  transpiration,  and  in 
application  of  external  force.  By  the  first  (heat),  an 
escape  is  afforded  for  the  poison  (urea),  which  in  this 
malady  does  escape,  even  when  unaided  by  external 
heat  through  the  skin ;  by  the  second  (shampooing 
so  vehement  as  to  extend  to  blows),  the  cramp  is  re¬ 
lieved,  breaking  the  tension  of  the  nerves,  and  restor- 
mg  the  equilibrium  of  the  circulation.  ‘ 


Animal  Chemistry.  In  his  lectures  lately  de¬ 
livered  before  the  College  of  Physicians,  Dr.  Odlinc 
says  :  “  It  is  only  within  the  last  fifteen  years  or  so 
that  chemical  facts  have  been  in  any  large  measure 
suboidinated  to  chemical  principles,  and  only  within 
a  r  ery  few  years  past  that  these  principles  have  been 
consistently  developed  ;ind  generally  acknowledged. 
But  the  result  of  this  development  and  recognition 
is  apparent  even  now ;  for  we  find  that  notwithstand  - 
mg  the  continuous  accumulation  of  recox'ded  experi- 
rnent,  and  the  continuous  discovery  of  new  and 
complex  bodies  with  a  rapidity  at  which  all  must  be 
amazed,  chemistry  is  daily  becoming  less  and  less  a 
science  of  detail,  more  and  more  a  science  of  general¬ 
ity,  to  such  an  extent,  indeed,  that  in  my  opinion  a 
student  beginning  the  study  of  chemistry  now,  with 
a  view  to  make  himself  acquainted  with  the  know¬ 
ledge  of  his  own  day,  has  a  far  less  difficult  task 
before  him  than  had  his  predecessor  of  twenty  years 
ago,  despite  the  then  limited  range  of  chemical 


inquiry.  Chemistry  does  not  concern  itself  at  all 
with  the  structure  and  arrangement  of  parts,  but 
treats  only  of  their  composition.  We  consider  a 
body  not  only  as  it  now  is,  but  as  it  has  been,  as  it 
may  hereafter  be,  the  changes  it  has  undergone  in 
time  past,  the  changes  which  it  may  undergo  in  time 
to  come.  Confining  our  attention  to  a  single  object 
—a  piece  of  iron,  for  instance— let  us  consider  how 
vaned  have  been  the  states  of  its  existence  at  differ¬ 
ent  times.  We  know  that  it  has  been  at  rest  and  in 
motion  ;  it  has  been  silent  and  sonorous ;  it  has  been 
luminous  and  obscure,  hot  and  cold,  liquid  and  solid 
magnetic  and  non-magnetic,  electrical  and  non-elec! 
tnc.  But  throughout  all  these  changes  of  rest  and 
motion,  sound  and  silence,  heat  and  cold,  etc.,  the 
individual  piece  of  metal  has  continued  one  and  the 
same  ;  it  has  been  composed  throughout  of  identi¬ 
cally  the  same  matter.  Now,  so  long  as  a  body  con¬ 
tinues  to  be  one  and  the  same  body — so  long,  in  fact 
as  its  composition  remains  unaltered,  so  long  do  all 
the  changes  which  it  manifests  belong  to  the  province 
of  physics,  and  not  to  the  province  of  chemistry. 

or  a  piece  of  iron  to  undergo  a  chemical  change,  it 
must  cease  to  be  a  piece  of  iron,  and  become  some 
other  body— rust  of  iron,  or  vitriol  of  iron,  or  tinc¬ 
ture  of  iron  or  Prussian  blue,  or  clot  of  blood,  or 
some  one  of  many  hundred  different  combinations 
Looking,  then,  to  the  chemistry  of  a  piece  of  iron,  we 
have  regard  to  the  state  of  ironstone  in  which  it  had 
existed  before  it  beoame  metallic  iron,  and  to  the 
many  different  non-metallic  states  in  which  it  may 
hereafter  exist.  _  The 1  dynamical  interest  of  a  body 
has  reference  to  its  existence  in  time,  to  its  past  and 
future  variations  of  state,  even  more  than  to  its  nre- 
sent  condition.  I  venture  to  impress  this  point  par¬ 
ticularly  on  your  attention,  that  while  chemistry 
treats  of  the  composition  of  bodies,  it  has  special  re¬ 
ference  to  their  changes  in  composition.  Now  when 
we  consider  that  every  action  of  the  living  bodv 
every  growth,  every  waste,  every  secretion,  every 
movement,  and  even  every  thought  is  attended  bv 
and  consequent  upon,  a  change  of  chemical  composi¬ 
tion,  we  perceive,  m  an  instant,  how  much  the  future 
of  physiology  must  depend  upon  the  progress  of  che- 
mical  research— how  only  the  iatro-chemist,  if  I  may 
so  call  him,  can  ever  hope  to  understand  the  varied 
series  of  actions,  healthy  and  morbid,  which  are  con¬ 
tinually  taking  place  in  the  living  organism..., 

Of  late  years  the  chemistry  of  animal  products  lias 
made  very  great  advances.  Despite  the  complexity 
of  many  of  these  bodies,  the  intimate  constitution  of 
even  the  most  complicated  of  them  is  fairly  well 
understood,  and  in  many  cases  so  well  understood 
that  the  bodies  themselves  can  be  actually  built  ud 
by  the  chemist  in  his  laboratory  without  havino-  anv 
recourse  whatever  to  organic  nature.  Here  for  in 
stance,  is  leucine,  a  product  of  the  use,  and  conse¬ 
quent  waste  or  metamorphosis,  of  glandular  tissue. 

It  may  be  made  artificially  in  the  flask  or  crucible  by 
the  breaking  up  of  muscle,  ligament,  skin,  horn,  hair, 
feathers,  and  a  variety  of  other  animal  substances! 

It  may  also  be  produced  by  the  combination  with  one 
another  of  water,  essentud  oil  of  valerian,  and  prus¬ 
sic  acid.  1  he  case  of  taurine  is  even  more  striking 
Taurine,  like  leucine,  has  been  found  in  glandular 
tissue,  more  particularly  of  the  lung  j  but  its  chief 
source  is  the  bile,  where  it  exists  conjugated  with 
chobc  acid,  to  form  what  is  known  as  tauro-cholic 
acid;_  though  whether  the  constituent  taurine  of  this 
^C1<VS  really  formed  by  the  liver,  or  merely  extracted 
by  the  liver  from  the  blood  of  the  portal  vein,  is  not 
1  believe,  satisfactorily  established.  But  the  consti¬ 
tution  of  this  highly  complex  organic  body,  contain- 
ing  carbon,  hydrogen,  nitrogen,  sulphur,  and  oxygen 
is  so  well  understood  that  it  can  easily  be  put  tbge! 
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tlier  in  the  laboratory,  and  from  such  well  known 
bodies  as  sulphuric  acid,  alcohol,  and  ammonia,  each 
of  which  again  is  capable  of  being  produced  from  its 
constituent  elements.”  (Dr.  Odling’s  Lectures.) 

OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster,  2  p.m. — Royal  Loudon 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King's  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. —  Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  F.ntomological  Society. 

Wednesday.  Obstetrical  Society  of  London.  7  p.m.,  Council  Meet¬ 
ing.  8  p.m.,  “On  Inversion  of  the  Uterus”,  by  Dr.  Marion 
Sims;  Exhibition  of  Baudeloque’s  Original  Cephalotribe ; 
“Vascular  Growth  of  Funis”,  by  Mr.  Lawton;  and  other 
Papers. 

TO  CORRESPONDENTS. 


*.*  All  Utters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  ail  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

C  >it respond ents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip¬ 
tions  have  been  further  received  on  behalf  of  the  above  Fund, 
which  will  be  closed  on  October  31st  proximo: — Erasmus  Wilson, 
Esq.  (Henrietta  Street),  £2:2;  Dr.  Cuolahan  (Bermondsey), 
10s.  Gd.;  Dr.  W.  Sanders  (Gravesend),  £1 : 1. 

Amount  previously  announced,  £125:9:9.  Received  at  the 
Lancet  office,  £9 :  9. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  September  28th,  18G5. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  William 
Addison  ;  Mr.  Garraway;  The  Secretary  of  the  Middlesex 
Hospital;  Dr.  Boeck;  The  Secretary  of  the  Westminster 
Hospital;  Mr.  J.  Hutchinson  ;  The  Honorary  Secretary  of 
the  Obstetrical  Society;  Mr.  A.  B.  Steele;  Mr.  T.  Watkin 
Williams;  Mr.  Laurence  ;  Mr.  J.  E.  Morkton  ;  Dr.  Robert 
Fowler;  Mr.  S.  H.  Steel;  Mr.  Spence;  Dr.  K.  G.  Mayne  ;  Dr. 
II.  J.  Sanderson;  Dr.  Falconer;  and  Dr.  Herbert  Barker. 


BOOKS  RECEIVED. 

1.  A  Description  of  the  Diseased  Conditions  of  the  Knee-Joint 

which  require  Amputation  of  the  Limb,  and  those  which  are 
favourable  to  Excision  of  the  Joint.  By  P.  C.  Price.  Edited, 
with  a  Preface  and  Memoir  of  the  Author,  by  Henry  Smith. 
London :  1865. 

2.  Winter  in  the  South  of  Europe ;  or  Mentone,  the  Riviera,  Corsica, 

Sicily,  «nd  Biarritz,  as  Winter  Climates.  By  J.  H.Bennet, 
M.D.  Third  edition.  London:  1865. 

3.  Cholera:  its  Pathology,  Diagnosis,  and  Treatment.  By  W. Story, 

L.K.  AQ.C  P.I.  London  :  18G5. 

4.  San  l’.emo  as  a  Winter  Residence.  By  an  Invalid.  London : 

1865. 

5.  A  Practical  Essay  on  the  Nitrate  of  Silver  in  the  Treatment  of 

I  nflammaiion,  Wounds,  and  Ulcers.  Third  edition.  ByJ.Hig- 
ginbottom,  F.R.S.  London:  1865. 
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r.  J.  Baxter  Langley,  M.B.C.S. 

LYI  Eng,  (late  of  King’s  College,  London ),  PROFESSIONAL 
AGENCY,  50,  Lincoln’s  Inn  Fields,  W.C. 

In  a  large  Town  where  there  is 

A.  an  Hospital,  a  good  Practice  for  transfer,  with  an  opportunity 
of  eomnetim?  for  the.  Hosnital  annnintment  held  hv  vendor.  Annoint- 


Hospital,  a  good  Practice  for  transfer,  with  an  opportunity 
of  competing  for  the  Hospital  appointment  held  by  vendor.  Appoint- 
lents  £370.  Private  practice  upwards  of  £500  a  year. — Address 
T.,  705,”  Mr.  Langley,  as  above. 


Midland. — An  old  established 

-L*JL  select  Family  Practice  for  transfer,  in  a  pleasant  Suburb  of 
a  large  Town,  with  the  highest  educational  advantages.  Actual 
receipts  average  £700  a  year.  Patients  of  a  good  class .  Midwifery 
£2 :  2  and  upwards.— Address  “  T.,  704,”  Mr.  Langley,  as  above. 


In  a  pretty  Village,  an  unopposed 

JL  Practice,  capable  of  great  extension,  for  transfer.  Present 
income  (the  vendor  being  an  invalid)  £200.  Clubs  £50.  House  with 
land  and  garden.  Rent  £22. —  Address  “T.,  C98,”  Mr.  Langley, 
as  above. 


In  a  good  Market  Towrn.— For 

-JL  Transfer,  an  excellent  Practice,  income  £500,  increasing.  No 
Midwifery  at  present,  but  the  receipts  could  be  raised  to  £800  or 
£1000  by  a  gentleman  competent  to  undertake  obstetric  practice. 
Terms  very  moderate,  the  vendor  being  compelled  by  family  circum¬ 
stances  to  remove. — Address  “  S.,  1055,”  Mr.  Langley,  as  above. 


pauabs. — In  one  of  the  best 

Towns,  an  old  established  Practice  for  transfer.  House  com¬ 
modious  and  well  situate.  Receipts  £30C.  Appointments  £100. — 
Address  “  T.,  699,”  Mr.  Langley,  as  above. 


\JJ eiss’s  Illustrated  Catalogue, 

t  ?  containing  nearly  800  engravings  of  Surgeous'  Instruments 
and  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 

62,  Strand,  London. 

“This  catalogue  has  many  and  great  merits.  Tt  is  modest,  truthful, 
carefully  arranged,  aud  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  is  appended  to  the  modi¬ 
fication  which  he  has  introduced,  and  frequently  other  makers’  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue.” — Lancet,  September  12th,  1863. 


Bass's  East  India  Pale  Ale, 
Barclay’s  Porter  and  Stout, 

Always  in  good  condition,  in  Eighteen- 
gallon  Casks,  Bottles,  Half-bottles,  and 
Imperial  Pints. 

ALSO  DEVONSHIRE  CIDER. 

BERRY,  BROS.  &  Co.,  3,  St.  James’s-street,  London,  S.W. 


AUSTRIAN 


From  the  celebrated  Vineyards  of  Mr.  Schlumberger  at  Vdslau,  near 
Vienna. 

For  a  favourable  .judgment  of  these  wines  aud  their  fitness  for  the 
English  taste,  see  Medical  Times  and  Gazette,  Feb.  18,  1865. 

Red  &  White  from  21s.  to  42s.  Sparklings  46s.  &  56s.  Carriage  free. 
Assorted  One  Dozen  Sample  Cases  of  seven  different  sorts  for 
£1  :  19  :  4,  Carriage  free,  payable  by  a  post-office  order. 

Sole  Agent,  FREDK.  ANDRES, 

33,  Golden  Square,  W.,  and  City  Office,  12,  Mark  Lane. 


Salmon’s  Obstetric  Binder,  for 

LD  immediate  use  after  delivery.  5s.  each. 

SALMON’S  ELASTIC  ABDOMINAL  RELTS,  adapted  for  all 
cases  requiring  support,  especially  for  Ladies’  use  before  and  after 
Accouchement,  from  12s.  to  42s. 

Elastic  Stockings,  from  4s.  to  16s.  Knee-caps,  Trusses,  Suspenso¬ 
ries,  Railway  Conveniences,  Chest  Expanders,  etc. 

Mrs.  Salmon  attends  upon  Ladies. 

HENRY  R.  SALMON,  32,  Wigmore  Street,  Cavendish  Square, 
London,  W.  Private  Door, 


Oct.  7,  1865.] 
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S  description 

OF  THE 

MODE  OF  TREATING  CONSTITUTIONAL 
SYPHILIS  BY  SYPHILISATION: 

AND  ITS  RESULTS. 

BY 

PROFESSOR  W.  BOECK,  M.D., 

CHRISTIANIA. 


Observation  ii.  Sophie  H.,  23  years  old,  was 
taken  into  hospital  on  Sept.  18,  1855. 

On  both  shins  there  were  several  sores,  deepened 
into  the  cellular  tissue,  and  partly  covered  by  layers 
of  thick  purulent  matter.  The  margins  of  these 
sores  were  sharp,  and  appeared  as  if  cut  with  an  in¬ 
strument.  They  were  circular,  or  formed  segments 
of  circles ;  so  that  the  larger  ulcers  were  easily  seen 
to  be  formed  by  the  confluence  of  several  small  ones. 
The  skm  of  the  surrounding  parts  was  of  a  brownish 
colour,  and  covered  with  scars,  the  remains  of  pre¬ 
vious  ulcers.  The  skin  of  the  rest  of  the  body,  and 
particularly  of  the  anterior  part  of  the  thighs,  pre¬ 
sented  an  abundance  of  circular,  brownish,  elevated 
spots,  varying  from  one-sixth  to  one-fourth  of  an 
inch  in  diameter,  and  covered  with  adherent  white 
scales.  On  pressing  these  elevated  spots  between 
two  fingers,  they  gave  a  sensation  of  hardness,  ex¬ 
tending  downwards  into  the  deeper  tissue  like  a 
small  knot.  These  spots  stood  mostly  separate ;  but 
in  some  places  several  of  them  were  aggregated,  and 
formed  elevated  patches  of  about  an  inch  in  dia¬ 
meter. 

J  he  patient  was  treated  in  the  hospital  from 
July  17th  to  October  26th,  1854,  for  a  primarv  ulcer 
on  the  upper  lip  and  ulcers  of  the  throat.  ‘  There 
were  then  administered  successively  bichloride  of 
mercury,  the  liquor  Bellosti,  solution  of  iodide  of 
potassium,  and  low -diet,  with  decoction  of  sarsa¬ 
parilla  and  conium  pills. 

She  was  apparently  well  after  this  treatment  up  to 
the  month  of  April  1855,  when  the  ulcers  on  the  leo-s 
began  to  appear.  °  1 

Syphilisation  was  commenced  on  Sept.  20th,  1855. 
Matter  from  artificial  chancres,  developed  on  another 
patient  under  treatment,  was  inoculated  on  both  her 
thighs,  in  three  points  on  each  of  them. 

On  the  23rd,  these  inoculations  had  produced  cha¬ 
racteristic,  well  developed  pustules.  The  matter  of 
these  was  inoculated  on  the  thighs  and  on  the  right 
arm.  On  the  left  arm,  three  inoculations  were  made 
with  dried  matter. 

On  Sept.  26th,  no  effect  was  seen  from  the  inocu¬ 
lations  on  the  left  arm  ;  but  all  the  other  inoculations 
had  produced  well  developed  pustules.  The  matter 
of  these  was  now  inoculated  on  both  thighs  and  both 
arms. 

On  Sept.  29th,  new  pustules  having  formed  after 
the  last  inoculations,  the  matter  of  these  was  inocu¬ 
lated  in  the  same  manner. 

On  Oct.  2nd,  no  effect  was  seen  after  the  last  in¬ 
oculations  on  the  left  thigh,  but  well  developed  pus¬ 
tules  on  the  right.  From  these,  inoculations  were 
made  on  both  thighs ;  on  the  arms  was  inoculated 
the  matter  of  the  last  formed  pustules. 


to  heal  up’  Th®  ulcers  on  the  shins  were  beginning 

Oct.  5th.  Inoculation  was  made  on  the  arms  from 
the  latest  pustules.  On  the  thighs,  where  no  effect 
was  observed  after  the  latest  inoculations,  except  one 
small  pustule  on  the  left,  new  inoculations  were 
ma,de  with  matter  from  the  pustules  of  Oct.  3rd: 
and  with  the  same  matter  three  inoculations  were 
thio-h  °n  °ne  tte  Sffuamous  patches  on  the  left 

Oct.  8th.  Inoculation  was  made  on  the  arms  from 
the  latest  pustules.  No  effect  was  produced  on  the 
squamous  patch,  and  only  two  small  pustules  had  ap¬ 
peared  on  the  left  thigh,  and  one  on  the  right.  Three 
inoculations  were  made  with  matter  from  one  of  the 
older  pustules. 

,,  Inoculation  was  made  on  the  arms  and 

thighs  from  the  pustules  formed  after  the  last  inocu¬ 
lations.  As  these  were  very  small  on  the  right  thigh, 
three  inoculations  were  made  in  that  place  with 
matter  from  an  artificial  ulcer  on  another  patient 
under  treatment  by  syphilisation. 

Oct.  15th,  18th,  and  21st.  Inoculations  were  made 
on  the  thighs  and  arms  from  the  latest  formed  pus¬ 
tules.  r 

,  2'Rb-  Inoculation  was  made  on  the  thighs  from 

the  latest  pustules.  On  the  arms,  no  effect  followed  the 
latest  inoculations.  •  Three  inoculations  were  made 
on  both  arms  with  matter  from  an  artificial  ulcer  on 
another  patient  under  treatment. 

Oct.  27th.  Inoculation  was  made  on  the  arms 
from  the  latest  formed  pustules.  No  effect  being 
produced  on  the  thighs  by  the  last  inoculation,  three 
inoculations  were  made  on  both  thighs  from  an  arti- 
ncial  ulcer  on  another  patient  under  treatment. 

Oct.  30th,  Nov.  2nd,  5th,  and  8th.  Inoculations 
were  made  from  the  latest  formed  pustules  on  the 
arms  and  thighs. 

Nov.  11th.  .  No  effect  appeared  on  the  arms  and 
right  thigh.  Inoculation  was  made  on  both 
thighs  from  the  pustules  formed  on  the  left ;  and 
three  inoculations  on  each  arm  from  an  artificial 
ulcer  developed  on  another  patient  under  treat¬ 
ment. 

Nov.  14th.  Inoculations  were  made  on  the  arms 
from  the  latest  formed  pustules.  On  the  thighs,  no 
effect  being  seen,  except  one  small  pustule  "on  the 
left,  three  inoculations  were  made  from  the  artificial 
ulcers  of  ^another  patient  under  treatment. 

Nov.  17th,  20th,  and  23rd.  Inoculations  were  made 
on  the  arms  and  thighs  from  the  latest  developed 
pustules. 

Nov.  26th.  Inoculation  was  made  on  the  thighs 
from  the  last  pustules.  No  effect  being  produced  on 
the  arms,  three  inoculations  were  made  on  each  from 
the  artificial  ulcers  of  another  patient  under  treat¬ 
ment. 

Nov.  29th.  Inoculation  was  made  from  the  last 
formed  pustules. 

Dec.  2nd.  No  effect  was  observed  on  the  arms  and 
°-n  kkigh.  There  were  large  pustules  on  the 

nght  thigh,  from  which  three  inoculations  were  made 
on  each  of  the  arms  and  thighs. 

Dec.  5th.  Ihe  pustules,  after  the  last  inoculations 
on  the  thighs  and  the  right  arm,  were  drying  up.  On 
the  left  arm  they  remained,  but  were  very  small; 
and  matter  from  them  was  inoculated  on  the  same 
arm.  On  the  left  thigh,  inoculations  were  made 
from  an  artificial  ulcer  on  another  patient  under 
treatment. 

Dec.  8th.  \  ery  small  pustules  were  produced  on 
the  left  arm  by  the  last  inoculations;  matter  from 
these  was  inoculated  on  the  same  arm.  On  the  left 
thigh  was  one  large  pustule;  from  that  three  inocu¬ 
lations  were  made  on  each  thigh. 
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Dec.  11th.  No  effect  was  produced  on  the  arm,  but 
middle-sized  pustules  had  formed,  on  the  thighs. 
With  the  matter  from  these,  three  inoculations  were 
made  on  each  of  the  arms  and  thighs. 

Dec.  14th.  Inoculations  were  made  from  the  last. 
The  ulcers  on  the  shins  were  healing  up  rapidly. 

December  17th  and  21st.  Inoculations  were  made 
from  the  last. 

Dec.  24th.  The  pustules  formed  on  the  arms  alter 
the  last  inoculations  were  drying  up.  On  the  thighs, 
the  pustules  remained,  but  small.  From  these,  three 
inoculations  were  made  on  each  thigh. 

Dec.  27th.  Inoculation  was  made  on  the  thighs 
from  the  last.  Some  of  the  ulcers  on  the  right  leg 
had  not  yet  healed  up.  Solution  of  iodide  of  potas¬ 
sium  was  given. 

Dec.  30th.  No  effect  followed  the  last  inoculations. 
Three  inoculations  were  made  in  each  thigh  from  an 
artificial  ulcer  on  another  patient,  who  was  under 
treatment  with  syphilisation. 

Jan.  2nd,  1856.  Inoculations  were  made  in  the 
thighs  from  the  last  developed  pustules  in  these 
parts.  Three  inoculations  were  made  on  each  arm 
from  the  artificial  ulcers  of  another  patient  under 
treatment. 

Jan.  5th.  No  effect  was  produced  on  the  thighs, 
but  tolerably  well  developed  pustules  on  the  arms. 
From  these,  three  inoculations  were  made  on  each  of 
the  arms  and  thighs. 

Jan.  8th.  Three  inoculations  were  made  m  each 
arm  and  thigh  from  the  latest  pustules. 

Jan.  11th.  No  effect  was  produced  on  the  thighs, 
but  small  pustules  were  found  on  the  arms.  Three 
inoculations  were  made  from  these  to  each  arm  and 
thigh. 

Jan.  14th,  17th,  20th,  23rd,  and  26th.  Three  in¬ 
oculations  were  made  on  each  of  these  days  from  the 
latest  pustules  on  each  arm  and  thigh  ;  the  effect  the 
whole  time  being  only  small  pustules.  Menstrua¬ 
tion,  which  had  ceased  during  the  first  mercurial 
treatment  in  1854,  recommenced  on  the  17th. 

Jan.  29th.  No  effect  was  produced  on  the  arms 
and  on  the  right  thigh ;  on  the  left  thigh  only  were 
small  pustules,  from  which  three  inoculations  were 
made  on  the  same  place. 

February  1st.  No  effect  followed  the  last  inocula¬ 
tions. 

Feb.  13th.  All  sores  were  healed ;  the  exanthema 
had  completely  disappeared;  her  general  health 
seemed  in  all  respects  to  be  good.  She  left  the  hos¬ 
pital  this  day. 

Observation  hi.  J.  T.,  aged  27,  entered  the  City 
Hospital  in  Christiania  on  November  28th,  18o6.  He 
had  been  treated  in  the  University  Hospital  five 
times  for  syphilis  ;  viz. :  1,  for  constitutional  syphilis, 
with  calomel,  from  February  11th,  1850,  till  August 
5th  in  the  same  year ;  2,  from  August  23rd,  1850,  to 
August  21st,  1851,  with  Dzondi’s  treatment,  for  con¬ 
stitutional  syphilis;  3,  from  October  6th,  1851, .to  No¬ 
vember  10th,  1851,  for  constitutional  syphilis,  and 
this  time  he  was  only  treated  with  local  means ;  4, 
from  February  24th,  1853,  to  April  6th,  1853,  also  for 
constitutional  syphilis,  with  iodide  of  potassium  ;  5, 
from  April  2nd,  1856,  to  August  20th,  1856.  He  was 
at  that  time  suffering  from  pains  across  the  forehead 
and  the  nose,  with  ozsena  and  dulness  of  hearing,  and 
was  treated  with  iodide  of  potassium,  blisters,  anti- 
monial  plasters,  leeches,  conium  pills,  and  spare  diet. 
He  had  spent,  in  all,  more  than  two  years  in  the 
hospital.  He  complained  of  violent  pains  extending 
from  the  back  of  the  head  to  the  forehead,  coming  on 
especially  in  the  mornings  and  evenings,  and  so  vio¬ 
lent  as  to  prevent  him  from  working.  He  was  also 
suffering  from  whizzing  in  both  ears,  especially  the 
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right ;  and  from  dulness  of  hearing,  which  was  not 
always  equally  bad.  He  also  spoke  through  the 
nose,  having  an  opening,  of  about  an  inch  in  dia¬ 
meter,  in  the  hard  palate. 

Dec.  1st.  Three  inoculations  were  applied  to  each 
thigh  with  matter  from  another  patient  who  was 
under  treatment  with  syphilisation. 

Dec.  3rd.  No  effect  had  followed  the  last  inocula¬ 
tions.  New  inoculations  were,  therefore,  made  in 
each  thigh  and  each  arm,  with  matter  from  another 
patient. 

Dec.  6th.  There  were  only  two  pustules  on  the 
right  arm,  and  two  on  the  right  thigh.  From  these, 
tlmee  new  inoculations  were  made  on  each  arm  and 

thigh.  . 

Dec.  9th.  After  the  last  inoculations,  well  deve¬ 
loped  pustules  were  formed  ;  and  from  these,  on  De¬ 
cember  12th,  three  new  inoculations  were  made  on 
each  arm  and  thigh.  The  operation  was  repeated  on 
December  15th,  18th,  21st,  24th,  27th,  and  30th. 

The  pains  in  the  head  and  the  whizzing  m  the 
ears  were  diminishing. 

January  3rd  and  6th,  1857.  Inoculations  wore 
made  in  both  arms  and  both  thighs,  with  matter 
from  the  last  pustules. 

Jan.  9th.  After  the  last  inoculations,  abortive 
pustules  were  produced.  Three  inoculations  were 
made  on  each  side  of  the  chest,  with  matter  from 
another  patient  who  was  being  treated  with  syphi¬ 
lisation.  ,  , . 

Jan.  12th.  After  the  last  inoculations,  one  small 
pustuie  appeared  on  the  right  and  two  small  pustules 
on  the  left  side.  From  these,  three  inoculations 

were  made  in  each  side.  . 

Jan.  14th.  No  effect  followed  the  last  inocula¬ 
tions.  Three  inoculations  were  made  in  each  side 
from  another  patient,  who  was  being  treated  with 
syphilisation. 

Jan.  17th.  In  the  left  side  was  one,  m  the  right 
side  were  two  small  pustules  ;  from  which  three  ino¬ 
culations  were  made  in  each  side. 

Jan.  20th.  Three  inoculations  were  made  m  each 
thigh  and  each  side,  from  the  pustules  of  January 

UJan.  23rd,  27th,  30th,  and  Feb.  2nd,  5th,  8th,  and 
11th.  Inoculations  were  made  in  the  thighs  and  the 
sides,  each  time  with  matter  from  the  last  inocula¬ 
tions  in  the  same  places.  , 

Feb.  15th.  No  effect  had  followed  the  last  inocula¬ 
tions  in  the  sides ;  on  the  thighs  were  small  pustules. 
Three  inoculations  were  made  in  each  thigh  and 
each  side,  from  the  last,  in  the  same  places.  _ 

Feb.  18th.  There  was  only  one  pustule  in  the 
rh-ht  side.  From  this  one,  three  inoculations  were 
made  in  each  side;  and  three  were  made  in  each 
arm  and  each  side  from  another  patient,  who  was 
being  treated  with  syphilisation.  , 

Feb.  24th.  Inoculation  was  repeated  from  the  last 

pustules^  ^  tliat  time  stacked  with  double  pneu¬ 
monia,  during  which  all  the  ulcers  of  inoculation 
were  healed.  It  will  generally  be  seen,  contrary  to 
what  used  to  be  thought  the  case,  that  these  ulcers 
become  healed  during  inflammatory  and  febrile  dis¬ 
eases  ;  and,  if  one  were  to  make  new  inoculations 
under  these  circumstances,  they  would  not  take.  -Not 
until  March  14th  could  new  inoculations  be  made  on 

the  arms  and  thighs.  , 

March  18th.  On  the  arms  no  effect  was  produced. 
On  the  right  thigh  were  two,  on  the  left  thigh  three 
pustules,  from  which  three  inoculations  were  made  m 
each  thigh  and  each  arm. 

March  21st.  On  the  thighs  there  were  pretty  well 
developed  pustules,  from  which  three  inoculations 
were  made  in  each  thigh.  On  the  arm,  the  pustules 
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tions.  t0°  Sma11  t0  give  an?  matter  for  new  inocula- 
from^he  lfst  pustulef  7th‘  Inoculatio*s  were  made 
insulations'11'  N°  ®ff®Ct  Was  Produccd  from  the  last 

the 

his  ears  had  ceased,  and  his geeaneml<heartirlllZZmg  ? 
I  have  seen  him  several  tfml  health  was  good. 

in  good  health,  and  vert  ^1^'  A*  has  been 
treatment.  ^  satisfied  with,  the 

would  not  tSke Snd  tha^n  a/  hrst’  the  matter 

eleven  succeSv^Su  at  fcSTttl?  YY 
became  inactive  for  some  £  i  6  theu  a»ain 
plied  successfully  through  Jll  ’  d  Was  a»am  ap- 
tions.  This  second  52  1  iT  su,ccessive  inocula- 

"» ,  Wer?SdtrSsr°„^PMhtr  b“" 

on  his  leaving  thThosnital  1.a  ®ad  dln!imshing ;  and 
I  were  not  afraid  of  *  ™S  Periectly  well.  If 

many  more  similar  instances. 7  leaders’  1  mi®ht  give 

will  be  YedYy  sypldlSioIf  “if  YY  case  that 

the  bone  or  perfosSm  houTd  hlvetT^lT  °f 
syphilisation  has  nnf  nave  ielt  swellings, 

aid  should  there  be these,' 
the  optic  nerve  etc  PYYS  °J  h®  extremities  of 
against  it ;  but  if  besideThoTf  Can  do  nothing 
a  broken-down  organism  Yt V  Y°m?na>  there  is 
so  far  improving  the  ^  Philisation  is  capable  of 

will  be  all  the  lietterYY  bealtb’  that  the  patient 
treatment.  ®  f°r  havinS  h'one  through  this  , 

philisailo^ought  not  To  bIP°  Y®  ?0Ught  that  sy- 
extreme  casesV  where  evervtTViYY  ?Xce,pt 111  ^ery 
in  vain.  I  must  confess  +i  in?  e}se  bas  been  tried 

this  way  ofT„SSShS  I?  untot“" 

vmced  of  beinrr  nhiA +a  ,  nY‘  tf  we  are  con- 

(and  no  one  who  has  watched" thffT by  s7Pbilisati°n 
ing  will  again  doubt  Sw!  h  curative  proceed- 
this.  Which  method  mVo  ^  he  question  will  only  be 
alreadv  mentioned  in  thi  t  best  residts  ?  I  have 
the  mercurial  treatment  J°URXAL»  the  results  cf 

work  Reckerches  sur  la’ Syphilil  ‘T  fY* 
therein,  that  the  relflo^nCf6  1  liave  Pr°ved 
amount  to  at  least  30  per  cTnYamY  treatmen* 
have  shown  most  disYYY'  ’  d’  moreoTer,  I 
worst  diseases  werp  r)  how  some  of  the  very 

treating  syphilis  with  me'rcurY  Iw M,0nsfluence .  °‘f 
paralysis  of  all  kinds  amvlokl  I  °Y  msntlon 
ternal  organs  Ate  n  ?r  r,  regeneration  of  in- 

has  taught  us'  during  thirtee^61-  hand’  exPerience 
philisatfon,  that TheYw^  ZS  Y 

are  not  nearly  so  manv  tW  fi  Y  treatment 
forms  of  disease  verv  aiiiY  tbe  above  mentioned 
» "hod  ;  and  that  the  ^eneralTealtfY  “Y  tbis  me' 

,0th  and  al^aCsy^Sm  rUlC>  18  S00d 

>ractise  in  theTaree  townsY^Ttf8  live  and 

-re  many  relapses 'and  man  -  ^be  ^ac^’  kbat  there 

■f  the  mercurial  treatment  YTYt  m  couseiiu'-'nce 
lave  no  opnortnmtT TiT  u  *  ■  onl^  because  they 

fter  life.  ThTTirde  L°toTrg  th£r  patients  iR 

ight  of  them  •  and  besides  Vhf  ’  Y7  musfc  Iose 
hich  exists  between  sYir  tbe,.cl°se  connection 
Jrnal  organs  is  not  v5  1 1S  ^lseases  °f  the  in- 
ivestigation  of  thisym1A^f?®ra-ly  recognised-  The 
lencementTand  itT/cTrried  oYn  "  kSn®°^- 
echcal  practitioners  in  small 
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bYhTe^LTheYrTe^o1^™  f°m  °ur  Professional 
be  seen  in  a  week°tVan  S  ™  Y®  f8  more  to 

contagious  diseases.  1  ®a  aUd  tbe  conse<luences  of 

lcdgodT/fh  o KLrSvZEs<!li to  what  is 

are  cases  in  which  the  TrA«An  j  Vlz,j’  that  there 

is  insufficient;  in  which  then-, -T^111®111;  of  syphilis 
from  bad  to  worse  ami  infr  ?!  constantly  sinks 
even  admitting  with  them  fS  t°t,aliy  ruined  1  ard 

exceptional-f  am  nAVATY  ^at  SUfh  cases  are  quite 

stand  why  we  should  <r  beless^  afc  a  l°ss  to  under- 
which  such  cases  mav  TT  °U  Rsing  a  method  under 
to  use  a  method  that  w  Vi  d  should  myself  prefer 
sirable  exTepHons  ^  glV®  m®  no  su°h  unde- 

fto[??thM°e&ILoSfUp0n  Whilisation  merely 
not  be  right  to  use1  this  method’  Pr®test  that  it  would 
to  account  for  its  effect  tT  T®^®  bnowing  how 
blessing,  indeed  if  th  ’  i  V  ^ould  have  been  a 
severe  theories’  at  liYJY  ®n  S°me  °f  these 
ducedasa  mre  for  Svn^i«  1 h?n,me^7  was  intro- 
it  would  have  been  aTiitv  mTT’  °n-th®  °ther  haud> 
intermittent  fever  onlJ  t,V.n  d  t-V  ”1Ve  cinchona  for 
be  explained  T  ll  ?i®  lt8  action  couId  not 

the  ui  of  venation  hTd  Y®  ^® %n  a  sad  loss  if 
had  discovered  in Tw  had.  been  deferred  until  we 
pox.  I  have  hea 1  Vi"  ay  ^  Pr°tects  against  small- 

I  £  still  more  remlZbkh^f011--  LowCT“. 

!  ought  not  to  be  used"  h  y  Jf,uidj  Vlzv  syphilisation 

'  effect  it  may  have  aftAi  !  US®  W®  Cannot  know  what 
y  nave  alter  some  generations  1 

lament  may  be  LlSS  S  W 


I  must  remembered  ^  the  whole, 

ices,  and  in  scTntY YYiT  Y°  Uve  in 

u  in  scantily  populated  countries,  have 


repoVTof The  InspTcffore  o^Tmi1^ V"  fourteenth 

land  (Drs.  Nurent  and  Itc-TiY  Asylums  m  Ire- 

were  m  public  asylums  4  fi 7-?  “  ,  18bi>  there 

actual  lunatics, 

C;rsridad^ 

lum,efe?  besito 1 ^3DCmeXa0tMh“  “S-T‘ 

dustry ,  but  now  maintained ty 

an  negate  of  8,272  human  LlnS TaVY,Vn  fS 
some  distinct  form  of  mental  -uffliPf  Ubou,\mg  und«i- 

responding  date  in7LTY  iVfi®  Y0n-,  .At  the  cor- 

tions  were  as  follows  — Ii/rmVr’ th®  [Gatlve  Propor- 
workhouses  2,573  in  ilSs  ^  ™ylamS>  4’72S  =  ia 

menf  ilf '  °f  ^ tS  by 

See  S  }2U tftCi  "'‘'I1'-  *  “if- 

of  hereditary  insanity  it  ;  t  /U,i  ,iAs  an  lustration 
Asylum  at  Armagh 

three  sisters  and  a  first  SusYdffidY^ tmnt  whose 
and  a  widow,  whose  father  nmtbT,  YY  tbere; 
had  been  formerly  amono-V  “  ’fd  two  sisters 
extraordinary  was 'the  case  of  twY®3’  i  Thu  most 
same  family-two  sistere_i  ®®  me,mbers  of  tbe 

looking  gilds _ and  a  ln-nti  ^  and  intelligent- 

acute  mania  on  the  Veing  ad  attacked  with 

erinced  symptoms  of  inanity  ‘°  '“Ve  Bi“0e  th<!n 

363 


British  Medical  Journal.]  ORIGINAL  COMMUNICATION^ 


[Oct.  7,  I860. 


Original  oSawmmncatiflris. 

WHAT  IS  SCARLET  FEVER?* 

By  William  Addison,  M.D.,  F.R.S.,  Brighton. 

The  order  of  events  observed  in  scarlet  fever  is  as 
follows.  First,  fever ;  secondly,  a  rash  upon  the  skin, 
sore-throat,  and  swelling  of  the  glands  about  the 
throat;  thirdly,  exfoliation  of  the  cuticle,  mucous 
discharges  from  the  throat  and  nose,  and  perhaps 
abscess  of  the  submaxillary  glands. 

This  order  or  succession  is  typical  of  the  order  oi 
events  as  they  take  place  in  the  blood,  which  we 

make  out  to  be  as  follows.  .  .  ,  , 

1  Infection  of  the  corpuscles  by  a  miasm  inhaled 
through  the  lungs.  This  is  announced  by  symptoms 

°{ 2!’ The  corpuscles  of  blood  being  disordered  by  a 
specific  poison,  the  waste  materials  which  they  dis¬ 
charge  into  air  and  into  the  liquor  sanguinis,  are 
altered  in  quality  and  quantity.  Less  carbon  is  ex¬ 
pired  by  the  lungs  (Graves),  and  less  urea  discharged 
by  the  kidneys  (Simon) ;  but  a  new  contagious  poison 
is  developed,  which  gives  the  liquor  sanguinis  patho¬ 
logical  properties — renders  it  impure.  . 

3.  Impurity  of  the  fluid  of  blood  excites  local  in¬ 
flammation,  which  in  scarlet  fever  is  seen  m  the  skin, 
throat,  and  glands  about  the  throat.  In  ¬ 

flammations  comprise  the  production  of  a  vast  biood 
of  epidermal  and  mucous,  or  of  epidermal,  mucous, 

ail4  Vhese  cellular  productions  are  discharged  from 
the  skin  by  exfoliation  of  the  cuticle ;  from  the  throat 
by  its  mucous  discharges;  and  from  the  glands  about 
the  throat,  by  abscess  and  suppuration  that  tney 
carry  off  a  materies  morbi  from  the  blood  seems 
proved;  because  the  exfoliating  cuticular  cells  and 
the  breath  of  the  patient  are  vehicles  of  a  contagious 
poison.  Moreover,  all  symptoms  of  fever  and  inflam¬ 
mation  disappear  upon  their  discharge. 

5  The  actions  in  the  skin,  throat,  and  glands  about 
the'  throat,  are  called  critical,  because  if  any  inter¬ 
ruption  or  check  be  given  to  them,  the  task  ot  eli¬ 
minating  the  poison  from  the  blood  is  thrown  upon 
the  cells  of  the  secreting  surface  of  the  kidneys  or 
other  internal  organs,  to  the  greater  danger  to  life. 

The  rash  and  affection  of  the  throat  m  scarlet  fever 
are  forms  of  inflammation;  and  the  action  m  the 
Hands  about  the  throat  comprises  abscess  and  sup¬ 
puration  ?  Can  these  things  be  beneficial . 

If  a  thorn  pierce  the  flesh  and  remain  there,  in¬ 
flammation  and  abscess  ensue.  The  action  loosens 
the  foreign  body,  so  that  it  can  be  easily  removed.  A 
slough  cannot  be  detached  without  suppuration,  in 
a  comminuted  compound  fracture,  loose  pieces  01 
bone  are  detached  by  inflammation,  suppuration,  and 
o-ranulation.  Granulations  and  pus  are  two  forms  oi 
cell-growth  (inflammation,  abscess,  and  suppuration, 
are  simply  words  applied  to  the  attendant  pheno- 

In  severe  boils  and  carbuncles,  dead  connective 
tissue  lies  beneath  the  living  skin ;  and  it  is  only  by 
inflammation,  abscess,  suppuration,  and  granulation, 
that  it  can  be  loosened  and  discharged.  The  work 
is  transacted  without  any  loss  of  blood.  Hundreds 
of  blood-vessels  are  first  sealed  up ;  and  then  these 


*  Abstract  of  a  lecture  delivered  at  Brighton  on  September  ah, 
1885*  in  continuation  of  the  subject  “Pathology  of  Blood  and 
Fever”.  (See  British  Medical  Journal,  February  2Jth,  and 
March  12  th,  180*1.) 


and  other  bonds  of  connexion  are  severed  by  the  ab¬ 
sorptive  properties  of  the  cells  of  granulations  and  pus; 
whereupon,  the  slough  is  easily  removed,  and  the 
wound  heals  or  is  cured  spontaneously.  _ 

In  necrosis  of  bone,  the  meaning  of  inflammation 
and  suppuration  is  the  loosening  and  detachment  oi 
the  dead  bone.  Here  the  work  to  be  done  lies  deep 
beneath  a  mass  of  living  muscles,  and  is  necessarily 
an  extremely  difficult  one,  requiring  assistance  from 
the  hands  of  the  surgeon.  Nevertheless,  to  the  philo¬ 
sophical  observer,  the  intent  of  the  natural  efforts  is 
plain  and  evident.  In  this  example,  so  difficult  is 
the  work,  that  a  host  of  material  is  spoilt  in  it ;  hence 
the  necessity  of  conduits  or  sinuses  for  its  escape. 
Should  the  surgeon  try  to  close  these  outlets  and 
succeed.  Nature  resents  his  interference  and  speedily 
forms  others;  but  if  he  remove  the  dead  bone— even 
if  it  be  with  gouges,  saws,  and  chisels— his  inter¬ 
ference  is  placidly  accepted,  and  the  whole  chain  oi 
phenomena  subside  into  cure,  which  includes  the 

growth  of  a  new  bone.  .  , 

Without  further  multiplying  examples  it  may  be 
said  generally  :  In  all  parts  of  the  body,  if  dead  and 
iniurious  matter  is  to  be  got  rid  of,  inflammation, 
abscess,  suppuration,  and  granulation,  are  the  means. 
And  if  they  are  so,  they  are  the  means  oi  cure.  Lt  is 
upon  these  visible  examples  of  cure  that  we  base  the 
principle  of  Cell-Therapeutics.  „  .  I , 

1  In  like  manner,  in  fever,  where  hurtful  matter 
must  obtain  outlet  from  the  blood,  some  more  or  less 
pronounced  form  of  inflammation,  some  unusual  cell- 
production  is  observed.  For  what  are  the  facts  t  _ 

In  small-pox,  there  are  hundreds  of  abscesses  in 
the  skin,  every  one  of  them  a  focus  of  cell-growth. 
The  blood  is  continually  passing  the  abscesses  or 
pustules;  and  it  improves  in  quality,  or  becomes 
better  fitted  for  its  normal  purposes,  as  they  increase 
in  size  and  fulness.  Growth  of  the  pustules  and  a 
beneficial  change  in  the  qualities  of  blood  are  con¬ 
comitant  events.  For,  if  the  maturation  of  the  pus¬ 
tules  be  checked,  the  symptoms  of  the  patient  be¬ 
come  worse.  Therefore  we  say  the  cells  of  the  pus¬ 
tules  flourish  and  multiply  by  the  absorption  of 
morbid  matter  from  tho  fluid  of  the  blood.  Similarly, 
in  scarlet-fever,  myriads  of  little  foci  of  an  unusual 
cell-growth  are  established  with  phenomena  of  in¬ 
flammation  in  the  skin.  The  exuberant  morbid  cu¬ 
ticle  produced  is  composed  of  millions  of  adherent- 
cells  whose  growth  is  concomitant  with  a  healthy 
change  in  the  blood.  With  the  change  in  the  blood, 
the  conditions  which  encouraged  preternatural  cell- 
growth  are  exhausted;  the  growth  ceases;  inflam¬ 
mation  subsides;  the  morbid  cuticle  exfoliates  or 

sloughs  off;  and  the  patient  is  cured. 

No  distinction  can  be  shewn  between  the  cells  of 
laudable  pus— those  of  a  healthy  suppuration,  which 
are  loosening  and  fitting  for  discharge  a  foreign  body, 
a  slough,  or  dead  bone— and  the  deep  cuticular  cells 
of  the°skin  which,  in  scarlet  fever,  in  their  outward 
progress,  multiply  and  grow  upon  morbid  elements 
in  the  fluid  of  blood.  Nor  can  any  difference  be 
shewn  between  these  cells  and  those  which  exfoliate 
in  abundance  mixed  with  the  mucous  discharges 
from  the  throat  and  nose.  The  doctrine  of  cell-the¬ 
rapeutics  is  illustrated  and  confirmed  by  phenomena 
of  exanthematous  lever.  .  r 

In  scarlet  fever,  it  is  exemplified  in  exfoliation  o; 
the  morbid  contagious  cuticle,  which  is  established 
by  rash  on  the  skin;  and  the  rash  is  a  form  of  inflam¬ 
mation.  .  . 

These  are  reasons  why  no  one  thinks  ot  curing,  m 
the  sense  of  suppressing,  the  pustules  of  small-pox, 
or  inflammation  in  the  skin  in  scarlet  lever.  And 
when  the  submaxillary  glands  swell  and  inflame  and 
tend  to  abscess,  it  is  well  known  to  be  wrong  to  re- 
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sort  to  strong1  measures  to  suppress  it.  These  out¬ 
ward  manifestations,  so  far  from  constituting  the 
disease,  are  actions  necessary  to  the  cure  of  the  dis¬ 
ordered  blood.  It  is  in  harmony  with  our  doctrine 
that,  in  all  cases  of  scarlet  fever  where  there  are  no 
complications,  experience  has  shewn  that  nothing 
more  is  necessary  in  the  medical  treatment,  than : 

To  keep  the  patient  warm  in  bed,  in  a  well-venti¬ 
lated,  airy  chamber ;  to  relieve  him — having  refer¬ 
ence  to  the  work  going  on  in  the  blood — from  pain, 
restlessness,  and  other  discomforts ; 

To  take  precautions  that  the  diet  be  cooling  and 
simple ; 

To  watch  and  regulate  the  function  of  all  those 
organs  which  give  outlet  to  excretionary  matter  from 
the  blood — the  skin,  kidneys,  lungs,  and  bowel;  and 
to  guard  against  the  spread  of  contagion. 

Ihe  sequence  of  events  in  the  blood  in  scarlet 
fever,  as  we  have  described  it,  is  natural  and  logical. 
A  poison  in  the  air  causes  disorder  of  the  corpuscles 
of  blood;  disorder  of  the  corpuscles  causes  distem - 
perature  or  impurity  of  the  fluid  in  which  they 
swim  ;  and  impurity  of  the  fluid  of  blood  causes  un¬ 
usual  cellular  growths,  with  phenomena  of  inflamma¬ 
tion,  the  cellular  growths  discharging  the  impurity. 

It  corresponds  with  the  order  of  the  symptoms  as 
they  come  on  and  as  they  go  off.  At  the  onset,  fever 
precedes  the  rash,  and  the  rash  precedes  exfoliation 
of  the  cuticle ;  and,  in  the  going  off,  fever  subsides 
when  the  rash  is  at  its  height,  and  the  rash  subsides 
when  the  morbid  cuticular  growth  has  performed  its 
task,  or  is  prepared  for  exfoliation. 

But  it  is  to  be  observed  that,  in  proportion  as  dis¬ 
order  of  the  corpuscles  diminishes  by  their  throwing 
oft  morbid  matter,  in  like  proportion  impurity  of  the 
fluid  of  blood  is  increasing,  and  the  fluid  of  blood 
recovers  its  normal  condition  in  proportion  to  the 
activity  of  the  local  cell-growths  which  flourish  upon 
the  morbid  matter  in  it. 

Relief  of  the  corpuscles  devolves  a  pathological 
state  upon  the  fluid  of  the  blood ;  and  relief  of  the 
fluid  devolves  a  pathological  state  upon  the  skin, 
upon  the  skin  and  throat,  or  upon  the  skin,  throat, 
submaxillary  glands  and  kidneys.  That  is  to  say, 
cure  of  the  corpuscles  transfers  morbid  matter  to 
the  fluid  of  the  blood ;  and  cure  of  the  fluid  of  blood 
involves  the  transference  of  morbid  matter  from  it 
to  some  local  part  by  the  agency  of  cells.  These 
statements  contain  no  more  than  the  received  physi¬ 
ology  of  blood.  In  respiration,  the  corpuscles  trans¬ 
fer  poisonous  matter — some  form  of  carbon — to  the 
air;  and  a  healthy  state  of  the  fluid  involves  the 
transference  of  poisonous  matter — urea — to  the  kid¬ 
neys.  And  here  is  the  most  important  point  of  this 
discussion. 

We  must  recognise  the  mixed  character  of  the 
actions  of  cure.  They  are  physiological  and  patho¬ 
logical  at  the  same  time.  The  pustules  of  small-pox 
are  physiological  to  the  blood,  but  pathological  to 
the  follicles  of  the  skin ;  as  shown  by  the  deep  pits 
and  scars  remaining  after  cure.  The  rash  and  double 
cuticle  of  scarlet  fever  may  be  regarded  as  disorder 
to  the  skin,  but  healing  to  the  blood. 

In  fever,  one  part  recovers  at  the  expense  of 
another.  The  corpuscles  of  blood  infected  by  an 
aerial  poison  recover  at  the  expense  of  the  liquor 
sanguinis ;  and  the  liquor  sanguinis  recovers  at  the 
expense  of  some  local  part. 

These  observations  have  their  bearing  upon  the 
affection  of  the  throat  in  scarlet  fever.  There  can 
be  no  doubt  of  this  being  part  of  the  critical  actions 
in  that  species  of  fever.  If  so,  it  is  physiological  to 
the  blood,  but  pathological  to  the  throat  itself;  and 
we  must  preserve  the  power,  or  relieve  the  pain,  of 
swallowing  According  to  our  view  the  object  of 


gargles,  poultices,  warm  fomentations,  leeches,  or  a 
blister,  as  applications  to  the  throat,  is  not  to  cure 
the  inflammation,  and  thereby  suppress  the  increased 
mucous  discharges  from  it;  but  to  moderate  and 
limit  the  actions  going  on  with  reference  to  the  com¬ 
fort  of  the  patient  in  swallowing.  This  being  done, 
cure  of  the  throat  will  take  place  with  cure  of  inflam¬ 
mation  in  the  skin  ;  and  cure  of  inflammation  in  the 
skin  takes  place  when  the  fluid  of  the  blood  has  ren¬ 
dered  up  its  morbid  material. 

It  would  be  to  ignore  the  teaching  of  the  micro¬ 
scope,  did  we  hesitate  to  declare  our  conclusion. 
Cure,  whether  of  external  injuries  or  of  scarlet  fever, 
is  wrought  by  cells  with  characters  as  fixed  and  spe¬ 
cific  as  any  of  the  other  things  of  Nature.  No  per¬ 
son,  at  his  will,  can  command  the  growth  of  skin  or 
bone,  or  furnish  a  safe  outlet  for  poisonous  matter  in 
the  blood.  Nevertheless,  these  things  are  accom¬ 
plished;  and  our  researches  point  out  the  agents  em¬ 
ployed;  viz.,  various  broods  of  cells. 

The  physician  and  surgeon  each  in  his  department 
can  watch  and,  in  a  measure,  regulate  the  work — re¬ 
move  hindrances ;  promote  or  moderate,  encourage 
or  discourage,  the  preliminary  actions ;  but  the  essen¬ 
tial  elements  of  cure  —  cellular  bodies  with  their 
rapid  multiplication,  growth,  metamorphoses,  and 
deep  interior  vital  properties  of  selective  absorption 
— are  not  producible  by  manual  art  or  physic. 

The  orderly  course  of  the  majority  of  cases  of 
scarlet  fever — the  fixed  characters  and  place  of  the 
local  actions,  and  the  relief  which  these  afford  to  the 
patient  when  not  exceeding  their  proper  limits — de¬ 
monstrate  that  the  disease  has  a  specific  method  of 
cure.  It  requires  vigilant  medical  supervision,  be¬ 
cause  of  the  mixed  nature  of  all  the  actions  of  cure 
— partly  physiological  and  partly  pathological;  and 
because  of  the  difficulties  and  complications  so  apt 
to  arise. 

The  history  of  every  outbreak  of  the  disorder 
shews  how  various  these  complications  are  in  dif¬ 
ferent  persons ;  how  they  protract  or  interrupt  the 
actions  of  cure ;  and  how  often  they  cause  its  failure. 
These  complications  spring  up  from  various  quarters. 
Usually  they  will  be  found  based  upon  one  or  other 
of  the  following  grounds. 

Because  some  previous  malady  in  former  years  has 
crippled  an  important  organ,  and  thereby  entailed 
upon  the  individual  what  is  called  “  delicacy  of  con¬ 
stitution.” 

Because,  from  unwholesome  diet  or  overcrowding 
in  unwholesome  air,  the  blood  is  impoverished  and 
weak  at  the  onset  of  fever. 

Because  a  chill  or  other  accident  has  interrupted 
the  specific  local  action  and  its  cellular  exfoliations  ; 
or. 

Because,  from  some  degenerate  anatomical  lesion, 
spoiled  matter  has  ebbed  back  into  the  liquor  san¬ 
guinis,  and,  redisturbing  the  corpuscles  of  the  blood, 
has  renewed  symptoms  of  fever. 

What  is  meant  by  the  crippling  of  important 
organs  as  a  source  of  complication  in  fever  ? 

If  a  child  be  severely  burnt  about  the  face  and 
neck,  the  wound  occasioned  by  the  injury  heals ; 
cure  is  effected ;  but  an  ugly  scar  remains,  which  is 
permanent,  and  greatly  circumscribes  the  movements 
of  the  head  or  mouth.  Similar  things  may  be  said 
of  a  severe  burn  at  the  elbow  or  upon  the  fingers. 

A  comminuted  fracture  may  be  cured ;  but.  the  in- 
j  ured  limb  -never  recovers  the  strength  of  the  sound 
one.  If  a  fracture  pass  through  a  joint,  the  injury 
maybe  cured,  but  the  joint  never  recovers  its  natural 
mobility. 

Pleurisy  and  inflammation  of  the  lungs  are  cured ; 
but  the  x'espiratory  organ  does  not  recover  its  pris¬ 
tine  condition. 
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And  so  most  other  internal  maladies  may  be  cured, 
and  yet  the  organ  the  seat  of  them  never  recovers. 
Cure  and  recovery  are  terms  of  different  meaning. 

All  the  most  recent  pathological  investigations  de¬ 
monstrate  in  every  internal  malady,  particularly  in 
children,  that,  though  one  organ  or  texture  has  suf¬ 
fered  more  severely  than  the  rest,  from  which  there¬ 
fore  the  disease  derives  its  name  and  most  prominent 
features,  yet  it  is  not  there  that  the  whole  disorder 
is  found.  Anatomical  changes  are  not  confined  to 
that  organ,  but  are  more  or  less  extensively  present 
in  others  also.  When,  therefore,  we  speak  of  infants 
dying  of  teething,  convulsions,  or  pneumonia,  or  of 
youth  dying  of  measles,  hooping-cough,  or  scarlet 
fever,  it  is  necessary  to  bear  in  mind  that  these  de¬ 
signations  or  words  convey  no  information  whatever 
as  to  the  ramifications  of  the  disorder.  It  is  from 
examination  of  the  dead  that  we  see,  besides  the 
organ  from  which  the  chief  symptoms  of  the  malady 
arose,  that  several  others  are  the  seat  of  minor  ana¬ 
tomical  changes  which  contributed  to  the  fatal 
issue. 

This  fact  being  demonstrated  in  the  fatal  forms  of 
illness,  there  is  no  reason  for  doubting  it  in  the  more 
numerous  cases  where  health  is  regained.  On  the 
contrary,  there  is  every  reason  to  conclude  that  what 
are  called  complications  and  sequela!  of  fever  are  the 
more  prominent  of  these  minor  anatomical  changes 
gaming  strength  and  evolving  symptoms. 

When,  then,  we  discourse  of  infants  recovering 
from  teething,  convulsions,  or  pneumonia,  or  of  youth 
recovering  from  measles,  hooping-cough,  or  scarlet 
fever,  it  must  be  borne  in  mind  the  term  recovery 
can  mean  no  more  than  the  relief  of  the  patient  from 
the  chief  malady  and  all  its  pronounced  collateral  ana¬ 
tomical  lesions.  Things  latent — anatomical  changes 
which  give  no  sign — may,  with  the  recovery,  return 
to  their  natural  state;  but  it  does  not  necessarily 
follow  they  do  so.  On  the  contrary,  the  permanent 
scars  and  cripplings  which  remain  after  the  cure  of 
severe  burns  or  other  surgical  injuries,  and  the  pit- 
tings  of  the  skin  in  small-pox,  render  it  almost  cer¬ 
tain  that  what  is  called  “delicacy  of  constitution”  is 
the  expression  of  the  non-recovery  of  one  or  more 
important  internal  textures  which  have  been  cured 
of  the  malady  that  affected  them,  but  which  have 
not  been  restored  to  their  free  natural  state.  As 
when  pleurisy  has  been  cured,  but  the  lung  does  not 
recover,  it  remains  adherent  to  the  wall  of  the  chest ; 
or  as  when  rheumatic  fever  is  cured,  with  permanent 
thickening  of  the  coverings  of  the  heart,  or  pneu¬ 
monia  cured,  with  consolidation  in  some  part  of  the 
lung.  All  these  and  such  like  conditions  are  positive 
grounds  for  more  or  less  constitutional  infirmity; 
they  are  important  items  in  the  history  of  future  | 
fever,  and  give  aptness  to  the  popular  saying:  “he  : 
has  never  been  well  since  the  measles,  hooping- 
cough,  or  scarlet  fever.”  Organs  in  these  weakened 
conditions  may  not  betray  their  weakness  by  mo¬ 
derate  using,  but  if  put  to  the  slightest  unusual  j 
stress,  the  defect  is  proclaimed. 

“I  do  not  exaggerate,”  says  an  eminent  patholo¬ 
gist,  “when  I  state  that  four-fifths  at  least  of  the 
old  men,  whose  organs  I  examine  after  death,  present 
evident  incontestible  traces  of  disease,  not  of  recent 
disease,  but  of  a  former  malady.”  Again,  another 
says :  “  It  is  not  after  birth  only  that  man,  for  the 
first  time,  experiences  those  maladies  which  afflict 
his  race.  Their  origin  must  be  sought  in  a  remoter 
source.  They  commence  with  organisation ;  and  the 
annals  of  medicine  present  a  number  of  facts  which 
attest  that  children  may  be  born  healthy,  sick,  or 
recovered  from  former  disease.”  In  the  Children’s 
Hospital  at  Vienna,  it  is  calculated  that  not  more 
than  20  per  cent,  of  the  inmates  are  free  from  some 
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form  of  constitutional  infirmity.  Whenever  the  nu¬ 
trition  of  the  child  has  been  imperfect,  disorders 
associated  with  poverty  of  blood  become  widely  dif¬ 
fused,  materially  influencing  the  mortality  at  an 
early  age,  and  if  the  age  of  childhood  be  survived, 
affecting  the  future  health  of  youth  and  manhood. 

When,  then,  we  speak  of  a  patient  being  cured,  or 
of  his  recovering,  it  is  necessary  to  agree  upon  what 
is  meant  by  the  words.  Cure  does  not  mean  that  all 
the  organs  or  textures  implicated  in  the  disorder — 
all  the  anatomical  changes  incident  to  it — have  re¬ 
turned  to  their  natural  state ;  for,  though  we  may 
presume,  we  cannot  know  in  the  living  body  that 
such  is  the  case.  No  affirmation  can  be  made  in¬ 
specting  thickenings,  scars,  puckering,  and  cicatrices, 
in  internal  organs,  which  have  no  present  symptoms 
other  than  those  comprised  in  the  terms  delicacy  of 
constitution. 

The  term  recovery  is  applied  to  persons  who  have 
regained  health  sufficiently  to  return  to  their  accus¬ 
tomed  avocations ;  and  the  physician  dismissing  his 
patient  hazards  no  opinion  about  the  state  of  organs 
which  give  out  no  symptoms,  but  which,  neverthe¬ 
less,  may  be  a  source  of  complication,  should  hereafter 
scarlet  fever  make  its  attack.  These  observations 
receive  illustration  from  the  history  of  scarlet  fever 
itself.  It  frequently  happens  the  patient  to  all  ap¬ 
pearance  has  recovered,  but  the  kidneys  have  not 
regained  their  natural  state;  a  little  time  elapses, 
and  their  weakness  is  proclaimed  by  dropsy — the 
dropsy  depending  upon  the  enfeebled  condition  of 
the  kidney,  and  the  enfeebled  condition  of  the  kidney 
arising  from  the  just  passed  fever. 

Lastly,  as  regards  these  internal  anatomical  dis¬ 
ablements,  it  has  been  remarked  of  external  wounds 
which  have  healed  and  cicatrised — that  is  to  say, 
have  been  cured — that  when  subsequently  fever  or 
other  maladies  arise,  the  scar  of  the  old  wound  is 
very  apt  to  become  painful,  and  a  focus  of  renewed 
inflammation.  Forms  of  inflammation  are  necessary 
to  the  cure  of  exanthematous  fevers,  and  an  internal 
puckering  or  cicatrix  may  complicate  the  course  of 
scarlet  fever,  by  taking  on  some  irritative  morbid 
action.  Sanitary  proceedings  and  dietetic  rules  will 
not  efface  the  permanent  marks  of  the  cure  of  former 
maladies,  nor  restore  to  their  natural  vigour  da¬ 
maged  organs. 


Mb.  Lawrence  as  Sketched  by  Sir  B.  Brodie. 
From  that  time  to  the  present,  Lawrence  and  myself 
have  been  moving  in  parallel  lines ;  and  it  may  be 
regarded  as  somewhat  to  the  credit  of  both  of  us  that 
there  has  never  been  any  manifestation  of  jealousy 
between  us.  When  a  young  man,  he  had  some  facul¬ 
ties  in  great  perfection,  and  he  has  them  still,  but 
little  (as  far  as  I  can  see)  impaired  by  the  addition  of 
fifty  years  to  his  age.  He  has  a  great  memoiy.  He 
has  considerable  powers  of  conversation,  but  without 
obtruding  himself  to  the  exclusion  of  others,  as  is  the 
case  with  too  many  of  those  who  are  reputed  to  be 
good  talkers.  What  he  says  is  full  of  happy  Illus¬ 
trations,  with,  at  times,  a  good  deal  of  not  ill-natured 
sarcasm.  In  public  speaking,  he  is  collected,  has 
great  command  of  language,  and  uses  it  correctly, 
but  not  equal  to  what  he  is  in  the  ordinary  inter¬ 
course  of  society.  In  writing,  his  style  is  pure,  free 
from  all  affectation,  yet  in  general  not  sufficiently 
concise.  His  reading  has  been  extensive  ;  he  is  well 
acquainted  with  modern,  and  moderately  so  with  the 
ancient,  languages.  His  professional  writings  con¬ 
tain  a  vast  deal  of  information,  but  it  is  more  as  to 
what  he  has  taken  from  other  authors  than  as  to  the 
results  of  his  own  experience  and  observation.  ( Sir 
B.  Brodie' s  Autobiography.) 
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The  Introductory  Address  was  delivered  on  Oct.  2nd, 
by  Dr.  Priestley,  Professor  of  Midwifery  in  the  Col¬ 
lege. 

Di .  Priestley  commenced  his  discourse  with  a 
general  history  of  medicine  from  the  earliest  period, 
in  order  to  point  out  that  the  science  of  medicine  has 
been  of  slow,  and .  difficult  development.  Science 
comes  not  by  intuition,  it  is  the  accumulated  experi- 
ence,  generalised  into  law,  of  whole  generations  of 
thinking  men  who  have  devoted  themselves  to  its 
study,  and  an  intimate  acquaintance  with  it  is  abso¬ 
lutely  indispensable  to  him  who  would  be  a  sound 
practitioner.  One  of  the  most  important  medical 
truths  which  has  been  evoked  is,  that  in  the  human 
body  resides  a  power  which  not  only  sustains  and 
pieserves  it  in  health,  and  enables  it  to  oppose  resist¬ 
ance  to  adverse  influences,  but  recovers  it,  if  suitable 
conditions  can  be  procured,  when  stricken  with  in- 
juiy  or  disease.  This  great  truth  was  long  ago  pointed 
out  by  Hippocrates,  and,  though  often  lost  sight  of 
tor  a  time,  now  stands  out  as  a  guiding  star,  clear 
anr.  j?ngbt,  to  influence  every  proceeding  of  the  sci¬ 
entific  physician  and  surgeon.  What  the  laws  of  at¬ 
traction  are  to  astronomy  and  those  of  affinity  to 
chemistry,  such  are  those  of  what  are  termed  vital 
force  to  medicine.  All  the  attempts  at  healing  on 
ffie  part  of  the  philosophical  physician  are  based  on 
an  acquaintance  with  that  vis  vitce,  that  vis  medicatrix 
nature,  which  pervades  the  living  organism  and  pre¬ 
serves  it  in  its  integrity.  As  he  knows  that  Nature 
«-S  arRl  means  peculiar  to  herself  of  throwing 
off  the  burdens  imposed  upon  her  by  disease,  that 
s t 6  prepared  for  the  storms  as  well  as  for  the  calms 
oi  life,  instead  of  prescribing  remedies  which  may  in 
theory  be  supposed  to  act  specifically,  liomceopathi- 
cally,  or  even  allopathieally,  in  uprooting  illnesses, 
he  endeavours  to  trace  the  source  of  the  mischief, 
watches  the  indications  which  point  towards  restora- 
taon  and  cure,  and  by  all  means  at  his  disposal  assists 
Nature  to  adjust  the  balance  of  health.  How  dif¬ 
ferent  this  method  of  healing  is  from  the  generally 
supposed  way  in  which  diseases  are  combated  and 
cured.  The  common  impression  seems  to  be,  that 
all  diseases  are  entities,  which  like  parasites  attack 
j.  .^uman  body,  or  like  poisons  corrupt  the  fountains 
0t  -n’  lin<a  that  the  physician  has,  or  ought  to  have, 
or  wfll  have  when  the  science  is  more  perfected,  a 
S^fCii  °  *JrTuie<ty  tor  each — a  panacea  for  every  physi¬ 
cal  ill.  \\  e  see  indications  of  this  bias  at  every  turn, 
in  common  conversation,  in  our  intercourse  with  pa¬ 
tients  ;  even  the  press,  so  powerful  for  good  or  for 
evil,  represents  the  same  idea,  and  in  our  daily  and 
w  eekly  newspapers  we  find  copied  and  recopied  de- 
mils  of  cures  by  newly-discovered  specific  remedies. 
Nay,  further,  certain  heretical  medical  writers,  pos¬ 
sessed  by  the  same  notion,  while  asserting  that  ra¬ 
tional  practitioners,  whom  they  nickname  “  allopaths”, 
cannot  cure  diseases  by  antagonistic  medicines,  pro¬ 
pose  another  method  even  more  unsound;  viz.,  to 
cure  diseases  specifically  by  medicines  selected  on 
the  principle  of  similia  similibus  curantur.  Nothin^ 
can  be  more  erroneous  than  this.  The  number  of  dis” 
eases  traceable  to  morbid  poisons  is  comparatively 
small ;  and  the  number  of  specifics  we  possess,  or  are 
likely  to  possess,  is  still  smaller.  In  the  large  pro¬ 
portion  of  ailments  which  alfect  the  human  frame, 
there  is  no  engrafting  of  a  materies  morbi,  which  can 
be  attacked  and  destroyed  like  a  parasite,  or  neutral¬ 


ised  as  we  neutralise  an  acid  by  an  alkali.  The  dis¬ 
ease  is  rather  the  result  of  unnatural  conditions  of 
life,  which  have  altered  or  impaired  nutrition,  and 
have  ended  in  degeneration  or  destruction  of  the  part 
affected.  Hence  the  practice  of  medicine  becomes  a 
much  more  difficult  and  complicated  process  than  it 
is  ordinarily  supposed  to  be;  for,  instead  of  being 
comprised  in  a  number  of  recipes,  or  learning  em¬ 
pirically  what  drug  is  best  in  this  complaint  or  for 
that  symptom,  normal  anatomy  and  physiology  must 
be  studied,  the  natural  history  of  morbid  changes 
must  be  mastered,  the  causes  of  disease  understood; 
and  the  treatment  in  most  cases  must  consist  not  so 
much  in  prescribing  medicines  as  in  ensuring  those 
healthy  conditions  which  will  give  Nature  a  chance 
of  resuming  her  sway,  and  performing  her  own  me¬ 
thod  of  cure.  Dr.  Priestley,  however,  would  not  lead 
the  medical  student  to  despise  the  resources  of  art, 
oi  undervalue  the  services  that  medicines  judiciously 
administered  may  render  in  the  treatment  of  disease. 
\\  e  have  only  to  make  acquaintance  with  this  vital 
force,  speedily  to  learn  that,  unaided,  it  is  in  many 
cases  unable  to  oppose  sufficient  resistance  to  adverse 
*?. ®nces-  Nay,  further,  it  is  well  established,  that 
tuis  force,  however  salutary  in  its  general  operations, 
may  be  so  perverted  as  to  lead  to  infinite  mischief. 
In  reference  to  the  administration  of  medicines,  and 
the  other  resources  of  art,  the  student  should  not  be 
led  to  discard  them  or  disbelieve  in  their  efficiency, 
because  they  cannot  act  specifically,  or  because,  in 
numberless  cases,  nature  will  work  her  own  cure 
unaided.  In  the  operations  of  the  surgeon  and  ob¬ 
stetrician,  the  benefits  are  at  once  appaient  in  the 
removal  of  some  cause  of  suffering,  or  in  the  deliver¬ 
ance  from  some  imminent  peril ;  and  in  the  manage¬ 
ment  of  medical  cases  by  the  physician,  although 
the  relation  between  cause  and  effect  may  not  be  so 
readily  observable,  yet  the  advantage  is  not  the  less 
real.  Although  he  may  have  no  specific  for  the  poi- 
son  of  fever,  lie  can  assist  its  elimination,  he  can 
palliate  the  distressing  symptoms,  and  support  the 
strength  until  the  crisis  is  past;  and  in  pulmonary 
consumption,  where  no  medicine  can  be  expected  to 
have  the  power  of  replacing  the  injured  and  lost 
lung-tissue,  he  may  yet  hope  to  sustain  the  vital 
power,  temper  the  amount  of  morbid  action,  and  give 
N  ature  time  to  cicatrise  and  heal  those  yawning 
caverns  he  detects  by  the  aid  of  his  stethoscope.  In 
treating  diseases,  the  physician  is,  as  a  rule,  if  I  may 
so  speak,  in  the  position  of  a  constitutional  minister, 
only  in  exceptional  cases  in  that  of  a  master.  As 
Lord  Bacon  expresses  it,  “  he  is  the  servant  and  in¬ 
terpreter  of  Nature,  and  feels  that  he  can  only  un- 
dei stand  and  act  in  proportion  as  he  observes  and 
contemplates  the  order  of  Nature.  More  he  can 
neither  know  nor  do.” 

I  he  function  of  the  medical  practitioner  is  not, 
however,  confined  to  the  treatment  of  diseases  and 
injuries  in  pr&sentia.  A  new  department  of  science 
has  sprung  up,  called  “preventive  medicine.”  In 
this  the  medical  practitioner  has  an  almost  illimit¬ 
able  field  for  the  use  of  his  talents— unbounded  scope 
for  the  exercise  of  benevolence  and  philanthropy. 
And  it  is  not  alone  the  medical  officer  of  health  who 
is  privileged  to  ward  off  dangers  which  everywhere 
beset  individuals  and  families.  The  physician,  sur¬ 
geon,  the  general  practitioner,  however  humble  their 
sphere,  have,  as  they  move  about  among  their  pa¬ 
tients,  incessant  opportunities  of  diffusing  a  better 
knowledge  of  the  laws  of  health,  and  inculcating 
more  intelligent  views  as  to  the  way  in  which  de¬ 
rangements  in  the  animal  economy  are  properly  ad¬ 
justed.  There  is  much  in  common  between  the 
duties  of  the  clergyman  and  the  medical  man.  They 
divide  together  obedience  to  the  Divine  command. 
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“  Preach  the  Gospel  and  heal  the  sick.”  One-half 
the  duty  of  the  medical  man  consists  in  teaching  and 
preaching  how  people  may,  in  a  physical  sense,  lead 
better  lives  •  and  if  his  heart  be  in  his  work,  as  he 
sees,  young  and  old  stricken  down  by  diseases  which 
might  have  been  prevented,  “  he  burns  with  a  pas¬ 
sionate  earnestness  to  bring  back  the  bodily  economy 
to  its  allegiance  to  the  supreme  guide”,  just  as  the 
conscientious  clergyman  of  the  Gospel  yearns  to  bring 
back  the  erring  soul  to  its  Maker.  And,  rely  upon 
it,  the  healing  art  is,  in  more  than  one  sense,  as  it 
has  been  designated,  “  the  right  arm  of  the  Church”; 
for,  if  it  make  men  stronger,  longer-lived,  and 
healthier,  it  will  make  them  also  wiser  and  happier 
and  better  Christians.  It  will  be  within  your  pro¬ 
vince,  putting  aside  your  own  selfish  interests,  to  in¬ 
struct  the  mother  how  she  should  feed  and  clothe  and 
nurse  her  tender  infant,  so  that  that  terrible  mor¬ 
tality  bill  may  be  lessened  which  tells  us  that  one 
child  in  every  three  dies  before  the  completion  of  its 
fifth  year;  to  counsel  the  young  how  they  may  best 
attain  a  vigorous  and  healthy  adult  life ;  to  persuade 
the  wealthy  to  enjoy  their  riches  moderately,  and 
thus  avoid  the  ailments  incident  to  a  too  luxurious 
living;  to  teach  the  poor  how  with  scanty  means 
good  ventilation  and  cleanliness,  with  sobriety,  are 
the  more  necessary,  and  that  the  open  sewers  and 
dust-heaps  at  his  very  door  are  hotbeds  for  pests 
and  fevers ;  to  shame  the  landlord  who,  for  greed  of 
gain,  lets  tenements  to  the  ignorant  poor  so  un¬ 
wholesome  that  he  would  scarcely  keep  his  own 
dogs  in  them ;  to  stand  between  the  utterly  desti¬ 
tute,  who  have  sickness  added  to  poverty,  and  the 
overseers  or  guardians  who,  it  may  be,  are  more 
careful  about  the  increase  of  rates  than  the  relief  of 
distress ;  to  warn  employers  who  crowd  their  work¬ 
men  and  women  in  close  rooms  that  they  are  whole¬ 
sale  demoralisers  of  their  species,  and  that  the  em¬ 
ployed,  under  such  circumstances,  must  break  down 
in  health,  or  go  to  the  gin-shop  to  palliate  the  effects 
of  foul  air;  to  intercede  with  an  over-parsimonious 
government  for  an  improvement  in  the  diet  and  lodg¬ 
ing  of  soldiers  and  sailors  ;  in  a  word,  to  “  carry 
hygiene  into  the  army,  the  factory,  and  the  nursery, 
down  rivers,  and  across  fields.” 

Dr.  Priestley  dwelt  at  some  length  upon  learning, 
sagacity,  humanity,  and  probity,  as  being  repre¬ 
sented  by  Hippocrates,  and  still  being,  indispensable 
to  every  good  physician  ;  and  went  on  to  observe  that 
the  medical  man  must  ever  be  acting  on  probabilities, 
often  seeing  “  as  through  a  glass  darkly ;”  and  yet 
he  must  act  promptly  and  decisively,  as  though  deal¬ 
ing  with  certainties.  Medicine  shares  uncertainties 
with  many  other  professions  however — with  politics, 
with  ethics,  with  law,  and  navigation  ;  and  although 
our  brethren  of  the  bar  may  rail  because  doctors 
differ,  we  may  instance  with  equal  force  the  glorious 
uncertainties  of  the  law.  There  is  no  better  train¬ 
ing  for  the  emergencies  of  future  practice  than  that 
afforded  by  the  out  and  in-door  departments  of  a 
general  hospital,  and  the  student,  however  industri  - 
ous,  who  does  not  constantly  test  his  medical  know¬ 
ledge  at  the  hospital,  and,  as  gold  in  the  refiner’s 
fire,  try  it  at  the  bedside  of  the  patient,  is  very  apt, 
in  after  years  of  practice  on  his  own  responsibility,  to 
find  every  case  an  exception  to  the  ordinary  defini¬ 
tion  of  disease  laid  down  in  the  class-room  or  in 
class-books,  and  to  be  constantly  at  a  loss  how  to 
proceed.  The  practice  of  medicine  consists  much 
more  in  the  exercise  of  common  sense  than  is  usually 
supposed ;  and  sagacity  in  medicine  often  becomes 
moi'e  conspicuous  in  the  exercise  of  common  sense, 
than  of  any  of  the  so-called  special  senses.  Again, 
the  medical  man  must  have  humanity.  The  exercise 
of  pure  science  and  art  will  often  have  but  a  very 
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partial  influence  for  good,  unless  we  can  pour  balm 
upon  the  wounded  spirit,  and  give  that  hope  and  en¬ 
couragement  which  is  so  important  a  help  to  cure. 
True  it  is  that,  in  deciding  what  is  best  for  a  patient, 
we  must  allow  our  judgment  to  be  biassed  by  nothing 
which  would  militate  against  his  chief  good ;  the 
pure  white  light  of  science  must  be  tinctured  by  no 
coloured  rays  which  may  disturb  mental  vision ;  but 
the  physician  may  permit  the  admission  of  those 
warming  rays  of  sympathy  and  kindliness  which  so 
often  gladden  the  hearts  of  patients,  and  may  cheer 
and  console  even  those  he  cannot  cure.  Dr.  Priestley 
would  impress  on  all  hospital  pupils  how  great  is 
their  responsibility,  and  at  the  same  time  their  privi¬ 
lege,  when  they  are  entrusted  with  the  care  of  the 
sick  poor.  Their  steady  and  punctual  work,  their 
cheerful  readiness  to  act  in  emergencies,  are  almost 
as  essential  to  the  well  working  of  an  hospital  as 
efficient  services  from  the  medical  officers.  And  in 
justice  to  medical  students,  he  could  testify  that  they 
are  seldom  found  wanting.  The  medical  man  is  ex¬ 
posed  to  unusual  temptations,  and  the  very  nature  of 
his  pursuits  makes  even  self-deception  easy.  The 
defective  knowledge  of  physiology,  and  of  the  scope 
and  power  of  the  medical  art,  which  prevails  in  the 
community — the  whims  and  caprices  of  patients — 
the  demand  for  specific  methods  of  cure — render  it 
extremely  difficult  for  the  medical  man,  conscientious 
though  he  be,  to  steer  a  straightforward  course.  He 
perhaps  very  soon  discovers  that  it  is  far  simpler,  less 
laborious,  and  more  remunerative  to  pander  to  popu¬ 
lar  prejudices,  and  that  in  the  end  he  gets  little  credit 
for  the  various  attempts  he  makes  to  treat  patients 
on  rational  principles.  Most  likely  he  is  charged 
with  being  of  the  old  school,  and  behind  the  advance 
of  science.  Under  another  form,  the  spirit  of  Naaman 
the  Syrian  most  extensively  prevails,  “  Did  not  I 
think  he  would  give  me  some  specific  remedy  for  my 
ailment,  instead  of  indicating  so  homely  a  way  of 
cure  ?”  It  is  but  too  true  that  any  designing  char¬ 
latan  who  will  proclaim  an  infallible  and  newly  dis¬ 
covered  cure  finds  numberless  votaries ;  and  if  he  is 
shrewd  enough  to  make  no  gross  mistakes,  Nature 
will  help  him  to  a  certain  number  of  recoveries.  It 
is  not  alone  the  uneducated  who  are  led  astray  by 
the  pretensions  of  quacks.  It  is  not  long  ago  that 
the  British  Parliament  gave  a  subsidy  of  .£5,000  for 
a  specific  for  stone,  the  main  ingredient  of  which,  as 
it  turned  out,  consisted  of  eggshells  and  snails.  It  is 
not  forty  years  ago  since  an  ignorant  and  notorious 
quack,  called  St.  John  Long,  who  was  twice  tried  for 
manslaughter,  made  an  income  of  at  least  £13,000  a 
year  out  of  the  credulity  of  dupes  in  this  metropolis. 
One  nobleman  was  so  deluded  by  this  charlatan,  that 
he  swore  at  one  of  his  trials  he  had  seen  him  draw  seve¬ 
ral  pounds  of  a  liquid  like  mercury  from  a  patient’s 
brain  !  But  now,  at  our  very  doors,  we  have  had  a 
pest  of  quackery  polluting  the  moral  atmosphere  with 
its  presence,  which  all  our  appeals  to  magistrates  and 
vestries  could  not  remove,  and  which  was  at  last  ex¬ 
tinguished,  not  because  there  was  a  scarcity  of  dupes, 
but  because  the  promoter  was  fool  as  well  as  rogue, 
and  laid  himself  open  to  an  action  for  malpractice. 
It  has  been  well  said,  “  if  physic  be  a  trade,  it  is  a 
trade  of  all  others  the  most  cut  out  for  a  rogue.”  To 
some  people,  a  new  sensation  in  medicine  is  as  neces¬ 
sary  as  a  new  hat  or  a  new  bonnet,  and  sooner  than 
not  be  gratified  in  their  desires,  they  will  accept  the 
most  exaggerated  theory  as  eagerly  as  they  will  don 
the  most  extravagant  costume.  We  know  not  what 
may  come  next.  Truly,  exclaims  a  Translantic  con¬ 
frere ,  the  medical  man,  and  particularly  the  strug¬ 
gling  one,  has  need  to  pray  that  he  may  not  be  led 
into  temptation ;  but  if  he  has  none  other  than  sordid 
motives,  his  prayer  is  an  useless  mockery.  It  is  as 


[British  Medical  Journal. 


Oct.  7,  1865.]  INTRODUCTORY  LECTURES. 


though  ho  should  beseech  to  be  saved  from  poison, 
which  he  is  swallowing  voluntarily  and  of  his  own  ac¬ 
cord.  Better  the  little  produced  by  honest  and  un¬ 
pretending  industry,  with  conscience  preserved  bright 
as  a  polished  shield,  than  to  rise  out  of  a  slough  dis¬ 
honoured,  clutching  it  may  be  the  coveted  prize,  but 
covered  with  the  tilth  and  degradation  of  its  sur¬ 
roundings.  Then,  besides  the  acts  of  open  dishonesty, 
there  are  so  many  covert  ways  which  may  be  prac¬ 
tised  by  him  whose  conscience  is  not  over-sensitive. 
The  medical  man  has  no  right  to  sacrifice  the  pa¬ 
tient’s  true  interest  to  trifling  punctilios,  and  he  has 
equally  no  right  to  deprive  another  practitioner  of 
his  patient  by  wily  arts  and  mean  insinuations. 
YY  hole  volumes  have  been  written  on  what  are  called 
medical  ethics.  All  the  rules  of  medical  etiquette 
are,  however,  merely  the  application  to  particular 
circumstances  of  that  great  precept :  “  Do  unto  others 
as  you  would  that  they  should  do  unto  you.” 

In  conclusion,  the  lecturer  dwelt  upon  the  neces¬ 
sity  for  the  students  to  pursue  study  diligently,  and 
with  a  just  estimate  of  its  importance.  He  assured 
them  tlmt  if  they  persevered  in  well-doino-  they 
would  ultimately  reap  their  reward. 


CHARING  CROSS  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  W.  D. 
Chowne.  He  commenced  his  address  by  remarking 
that  in  the  choice  of  a  profession,  and  in  considering 
and  comparing  the  peculiar  circumstances  which  may 
recommend  the  church,  the  law,  or  physic,  or  indeed 
any  other  profession,  although  scarcely  anything  can 
be  of  greater  importance  than  the  mental  preference 
ot  the  student,  which  for  the  most  part  carries  a 
^Pt^udo  along  with  it,  the  ardent  mind  might 
tulfil  a  determination  to  succeed ;  and  the  absence  of 
a  strong  early  predilection  must  not  be  regarded  as 
an  insuperable  stumbling-block.  To  the  votaries  of 
medical  sciences  there  were  many  inducements,  al¬ 
though,  in  the  way  of  riches,  titles,  or  fame,  in  the 
ordinary  Sense  of  the  latter  word,  they  were  but  few. 
Of  the  physician,  indeed,  the  noiseless  tenor  of  his 
way  was  amongst  his  highest  perfections ;  and  both 
his  path  through  life  and  its  results  were  rather  of  a 
kind  to  make  him  happy,  than  wealthy  or  great.  It 
might  be  desirable  to  address  some  suggestions  of  a 
precautionary  nature  to  those  who  were  either  then 
commencing  their  ascent  of  that  Mont  Blanc  of  the 
medical  student — the  medical  curriculum ;  or  to  those 
who  had  already  climbed  to  the  first  or  even  to  the 
second  of  those  resting-places,  in  Alpine  parlance 
called  “  chalets”,  but  in  academic  language  vaca¬ 
tions,  and  were  now  braced  up  for  another  march. 
He  would  forewarn  the  students  who  were  new  to 
their  forthcoming  work,  and  remind  those  who  were 
not,  that  courage  and  industry  and  constant  vigi¬ 
lance  against  mishaps  would  be  necessary.  The 
mention  of  mishaps  almost  in  the  same  breath  with 
the  mention  of  Mont  Blanc  might  recall  to  the  mind 
that  the  avalanche,  which  always  threatened,  did 
sometimes,  though  happily  not  often,  work  harm  to 
the  wayfarer.  The  greater  danger,  however,  was 
from  minor  but  more  common  accidents  and  inci¬ 
dents  from  small  trips,  and  stumbles,  and  digres¬ 
sions,  which  could  be  avoided,  than  from  events  be¬ 
yond  the  reach  of  a  reasonable  forecast  to  foresee,  or 
of  reasonable  efforts  to  turn  away  from.  Every  stu¬ 
dent  who  had  to  climb  the  medical  curriculum  should 
at  once  make  himself  acquainted  with  his  real  posi¬ 
tion,  and  what  he  had  to  do.  There  was  hard  work 
anc^  the  student  himself  must  do  it ; 
and  his  time  was  limited.  Every  day  lost  left  a 
blank  on  the  mental  tablet,  which  would  tell  tales. 


and  impeach  the  delinquent  when  the  hour  arrived 
for  testing  what  had  and  what  had  not  been  com¬ 
mitted  to  it.  The  application  to  study  should  have 
as  few  breaks  as  possible  to  be  consistent  with 
health.  Recreation  the  student  must  have ;  but  it 
should  not  go  a  step  beyond  a  needful  rest  for  his 
mind,  and  it  should  be  such  as  would  at  the  same 
time  contribute  to  his  health. 

In  reference  to  attending  “hospital  practice”.  Dr. 
Chowne  stated  that  there  was  much  which  the  stu¬ 
dent  should  see  and  carefully  observe,  as  well  as 
much  that  he  should  hear,  that,  by  long  and  con¬ 
stant  observing,  the  eye  might  acquire  a  knowledge 
and  insight  into  visible  peculiarities  of  disease,  called 
“  the  physiognomy  of  disease”,  which  language  could 
not  impart,  but  which  must  be  learned  by  the  eye. 
rhe  attention  of  the  student  was  foi’cibly  directed  to 
observing  some  peculiar  associations  of  certain  forms 
of  mental  aberrations  with  certain  forms  of  bodily 
disease,  of  which  several  examples  were  given.  The 
value  of  medical  science  in  connexion  with  medical 
jurisprudence  was  expressly  alluded  to.  With  regard 
to  the  students  keeping  records  of  cases  or  of  any 
other  matter  connected  with  his  studies,  the  value  of 
new  facts  over  new  theories  was  especially  recom¬ 
mended.  The  fact  abided ;  the  theory  was  often  but 
a  fleeting,  though  a  dazzling,  sunbeam.  Facts,  how¬ 
ever,  whether  old  or  new,  required  more  care  in  the 
recording  than  they  generally  received.  It  was  not 
sufficient  that  the  writer  could  understand  what  he 
had  written,  or  that  a  cursory  reader  should  fancy  he 
understood  it.  It  should  not  admit  of  being  mis¬ 
understood,  or  even  misinterpreted.  Hundreds  of 
recorded  facts  were  so  weakly  worded,  so  destitute  of 
perspicuity,  and  of  clear  and  exact  definition,  as  not 
to  be  worth  a  jot — mere  verbiage,  and  little  better 
than  a  quasi  learned  dust  of  words,  but  without  even 
an  atom  of  gold-dust,  to  say  nothing  of  nuggets, 
however  infinitesimally  small.  It  was  extremely  dis¬ 
appointing,  when  searching  volume  after  volume  for 
facts,  that  when  found,  one  after  another,  they  would 
not  bear  the  most  gentle  handling,  even  for  friendly 
examination,  but  went  to  pieces  at  once,  like  an  old 
bone  in  a  catacomb.  It  was  desirable  that  the  stu¬ 
dent  should  habituate  himself  to  exactness  whei'e  it 
was  possible.  Subjects  having  sanitary  aims  would 
more  than  ever  be  in  the  medical  student’s  path; 
and  perhaps  there  was  not  another  set  of  youn°-  men 
in  the  world,  just  starting  to  acquire  a  profession  by 
which  they  were  to  earn  their  living,  who  would  set 
to  work  so  heartily  to  strike  at  what  would  seem  to 
be  the  very  root  of  their  means  of  doing  so.  Medical 
men  hailed  with  gratification  every  new  fact  having 
a  sanitary  application,  and  every  new  method  by 
which  such  new  facts  could  be  obtained.  They  could 
all  remember  when  the  balloon  was  regarded,  both 
metaphorically  and  in  fact,  as  a  mere  bubble  and  a 
toy— a  large  bubble  and  a  large  toy,  certainly ;  but  a 
toy  it  was  considered.  It  was  now  an  instrument  of 
science — a  substantial  agent  of  confirmed  utility. 
Mr.  Glaisher’s  zealous  and  adventurous  explorations 
had  already  shed  new  light  on  some  subjects  highly 
interesting  to  meteorology,  and  could  scarcely  fail  to 
raise  a  hope  that  they  might  lead  to  further  know¬ 
ledge,  that  would  be  useful  to  medical  science. 

Another  subject  of  greater  interest  would  require 
the  student  s  attention  in  connexion  with  diseases  of 
uncertain  origin,  called  hereditary,  existing  in  the 
living  being  himself,  and  genealogically  transmis¬ 
sible,  although  not  always  transmitted — a  study  re¬ 
quiring  the  utmost  precaution  against  false  conclu¬ 
sions.  The  laws  of  the  animal  economy,  in  relation 
to  hereditary  succession  of  hereditary  peculiarities, 
were  not  sufficiently  known  to  trace  the  influences 
which  continued  or  diverted,  as  the  case  might  be, 
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the  course  of  these  peculiarities,  however  certain  and 
visible  their  existence.  Caprice,  as  mere  caprice, 
could  not  be  deemed  to  have  any  being  in  this  beau¬ 
tifully  organised  and  governed  creation.  Peculiari¬ 
ties  of  form  or  surplusage,  or  deficiency  of  parts, 
might  appear  and  disappear  for  several  generations, 
and  be  thoughtlessly  called  caprice,  because  it  was 
not  comprehensible.  The  difficulty  of  this  subject 
was  necessarily  increased  by  the  multiplicity  of  dia¬ 
theses  and  combinations  of  diatheses  which  were 
mingled  in  the  veins  of  every  individual;  and  the 
importance  of  it  was  constantly  increasing,  as  a  con¬ 
sequence  of  discoveries,  real  or  supposed,  which  were 
constantly  in  progress.  The  subject  was  too  pro¬ 
found  and  too  elaborate  for  the  student  to  undertake 
as  a  whole  ;  and  his  attention  was  directed  rather  to 
such  facts  as  he  might  observe  while  in  his  actual 
pupilage,  and  to  elementary  stages  of  it,  reserving 
the  deeper  investigations  to  a  later  period. 


UNIVERSITY  COLLEGE. 

The  session  of  the  Medical  School  was  opened  by  an 
address  from  Mr.  John  Marshall,  P.R.S.,  surgeon 
to  the  hospital. 

Mr.  Marshall  explained  the  importance  of  the  stu¬ 
dent  being  able  to  distinguish  between  what  repre¬ 
sents  science  and  what  art  in  the  exercise  of  his  pro¬ 
fession.  He  would  meet  with  a  series  of  individual 
problems  or  cases,  each  suggesting  two  primary  ques¬ 
tions  ;  namely.  What  is  the  matter  ?  and  What  is  to 
be  done  ?  Other  questions  would  arise  as  to  the  re¬ 
sult  of  an  individual  case,  the  duration  of  it,  its 
causes,  and  the  mode  of  preventing  its  recurrence. 
Two  questions  could  only  be  solved  by  art,  and  the 
remainder  by  science.  The  causes,  the  nature,  the 
progress,  and  the  result  of  a  disease  belonged  to  the 
science  of  pathology;  whilst  questions  of  treatment  and 
prevention  appertained  to  art.  The  terms  medicine 
and  surgery  implied,  as  they  were  commonly  used,  a 
combination  of  science  and  art,  and  they  mutually 
aided  each  other ;  but  it  was  important  to  distinguish 
between  what  was  science  and  what  constituted  art. 
Science  observed  facts,  and  deduced  from  them  prin¬ 
ciples  and  laws ;  whilst  art  was  engaged  in  the  | 
storing  and  treasuring  up  of  precepts  and  rules  of 
conduct  and  of  direct  action.  Hence  medicine  and 
surgery  consisted  really  of  the  science  of  pathology 
and  of  the  art  of  therapeutics  and  hygiene.  Besides 
those,  the  physician  and  surgeon  were  called  upon  to 
exercise  other  functions ;  namely,  those  of  scientific 
expositors  on  questions  of  public  interest,  such  as 
those  relating  to  legal  medicine  and  legislative  medi¬ 
cine — that  was  to  say,  on  the  administration  of  jus¬ 
tice  and  the  art  of  government.  After  pointing  out 
the  duties  of  practitioners  in  connection  with  these 
points,  the  lecturer  indicated  that  the  conservative 
power,  or  so-called  vis  medicatrix  naturae,  was  the 
agent  to  employ  in  the  healing  of  an  ulcer  or  the 
union  of  a  broken  bone  ;  and  it  was  equally  true  that 
the  physician  or  surgeon  never  cured  a  disease — he 
only  assisted  the  natural  processes  of  cure  performed 
by  the  intrinsic  conservative  energy  of  the  frame ; 
and  this  was  but  the  extension  of  the  force  imparted 
to  the  origination  of  the  individual  being.  In  the 
next  place,  the  lecturer  dwelt  upon  the  relations  of 
science  to  the  curative  arts  ;  pointing  out  the  neces¬ 
sity  for  an  intimate  knowledge  of  the  living  organism 
on  the  one  hand,  and  the  external  tension  incessantly 
acting  upon.it  on  the  other.  In  this  section  of  his 
address,  he  insisted  on  the  fact  that  man  was  not 
only  for  the  world  but  of  the  world,  corporeally 
speaking — that  if  the  world  belonged  to  him,  he  also 
belonged  to  the  world;  that  his  body  was  subject  to 
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physical  laws  of  gravitation  and  cohesion  like  other 
masses ;  that  the  elements  entering  into  his  composi¬ 
tion  were  in  no  way  different  from  those  that  sur¬ 
rounded  him,  and  that  heat,  electricity,  magnetism, 
and  light,  permeated  and  operated  within  his  frame; 
that  the  old  idea  expressed  in  the  phrase  of  ashes 
and  dust  was  abundantly  illustrated  at  every  step  in 
advance  of  physical  knowledge.  Science  must  be 
relied  upon  for  the  introduction  of  new  remedies. 
'While  the  student  of  medicine  need  not  possess  an  ex¬ 
tensive  knowledge  of  the  sciences,  it  was  requisite  that 
he  should  be  acquainted  with  the  general  principles 
and  more  important  facts  of  all  the  sciences,  general 
and  vital. 
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CONTEMPORARY  BIOGRAPHY. 

Dr.  Stewart’s  letter  in  the  Journal  of  the  23rd 
ultimo,  requires  a  reply.  His  reasonings  are  right 
or  wrong — are  capable  or  incapable  of  refutation;, 
and,  until  answered  plainly,  indicate  that  contem¬ 
porary  biography  may  be  a  very  unfortunate  tiling 
— that  it  is  capable  of  producing  results  injurious  to 
the  profession.  Dr.  Barker,  we  consider,  docs  not 
answer  Dr.  Stewart’s  all-important  objections. 

As  the  matter  at  present  stands,  therefore,  we  feel 
bound  again  to  call  especial  attention  to  the  subject. 
Our  medical  weekly  contemporaries  have  hailed  with 
satisfaction  Dr.  Herbert  Barker’s  undertaking,  and 
have  given  his  publication  a  hearty  welcome.  Phy¬ 
sicians  and  surgeons  of  the  highest  position  have 
sanctioned  the  proceeding,  have  (literally  and  meta¬ 
phorically)  given  it  their  full  or  side  countenance, 
as  Dr.  Stewart  says,  by  consenting  to  be  the  contem¬ 
porarily  biographised subjects  of  the  publication.  The 
publication,  therefore,  seems  to  have  assumed  a  high 
and  sanctioned  and  authoritative  professional  posi¬ 
tion.  The  very  biographical  appearance,  with  their 
consent,  of  our  medical  dii  majores  therein,  must  be 
regarded  as  a  professional  recognition  of  its  propriety 
and  usefulness. 

It  seems  therefore,  at  the  first  blush,  superfluous, 
and  indeed  somewhat  improper,  for  us  any  further  to 
question  the  propriety  of  a  proceeding  winch  has  ac¬ 
quired,  or  at  least  appears  to  have  acquired,  such 
high  authoritative  sanction.  I  Ye  do  so,  nevertheless, 
and  for  the  following  reasons:  1.  The  propriety  of 
the  proceeding  has  been  questioned  by  a  vote  of  the 
members  of  our  Association  ;  2.  It  is  not  improbable 
that  some  of  the  dii  majores  alluded  to,  have  given 
their  assent  to  the  proceeding  without  full  considera¬ 
tion  of  its  possible  evil  bearings  ;  3.  Because  so  very 
many  of  our  brethren  have  expressed  their  strong 
disapprobation  to  the  thing,  and  refuse  to  allow  their 
own  biographies  so  to  appear ;  and  4.  Because  Dr. 
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Barker  docs  not  give  any  satisfactory  reply  to  the 
capital  objection  urged  by  Dr.  Stewart;  viz.,  if  the 
principle  of  publishing  contemporary  biographies  be 
accepted  as  an  orthodox  professional  fact,  what  is  to 
prevent  the  principle,  in  hands  less  honourable  than 
Dr.  Barker’s,  from  degenerating  into  a  purely  ad¬ 
vertising  process?  We  give  Dr.  Barker,  unhesi¬ 
tatingly,  credit  for  the  highest  and  best  of  motives ; 
and  we  are  sure,  that  he  will  rather  thank  us  than 
otherwise  for  arguing  out  the  question ;  for  if  our 
argument  fail,  liis  position  will  only  be  more  strongly 
established. 

The  great  objection  to  be  taken  to  the  system  of 
contemporary  biography  is  this,  that  it  may  become 
and  be  used  as  a  means  of  professional  advertisement 
when  it  falls  into  certain  hands;  and  who  is  to  insure 
us  that  the  guidance  of  the  biography  will  always 
remain  in  such  honourable  keeping  as  Dr.  Barker’s  ? 
Already  we  know  full  well  the  unseemly  extent  to 
which  professional  advertising  is  carried  at  the  pre¬ 
sent  day ;  and  assuredly  a  few  steps  more  down  that 
facilis  and  tempting  descensus  will  bring  us  in  this 
matter  near  to  the  condition  of  certain  herbalist  doc¬ 
tors,  "whose  lugubrious  visages,  looking  drastic  pur¬ 
gatives  out  of  shop  windows,  strike  awe  into  the 
minds  of  the  passing  Blebs. 

The  present  state  of  professional  tendencies  in  this 
wise,  consequently  leads  us  to  anticipate  that  there 
are  men  who  will  gladly  avail  themselves  of  any 
means  which  may  afford  them  advantage  in  this  di¬ 
rection.  And  can  any  one  doubt  or  deny  that  con¬ 
temporary  biography  may,  in  unscrupulous  hands, 
be  used  as  a  first-rate  means  of  advertisement  ?  Can 
any  one,  who  knows  the  temper  of  certain  profes¬ 
sional  minds,  and  who  considers  the  point,  doubt 
that  it  will  be  so  used  in  unscrupulous  hands?  Let 
us  argue  the  case. 

Dr.  Barker,  we  will  suppose,  wall  publish,  in  due 
course,  the  biographies  of  some  high  specialists  ;  for 
example,  of  a  skin  disease  specialist,  of  a  high  oph¬ 
thalmic  surgeon,  of  a  skilled  orthopaedic  surgeon,  of 
men  who  are  skilled  in  chest-affections,  who  are  au¬ 
thorities  in  nervous  diseases,  etc.  And  we  take  it 
for  granted  that  Dr.  Barker’s  biography  is  a  work 
which  will  in  no  sense  be  limited,  is  not  meant  to  be 
limited,  to  professional  purchasers.  Certainly,  we 
may  anticipate  that  it  will  find  its  way  into  drawing¬ 
rooms  and  clubs  and  general  libraries.  And,  if  this 
be  the  case,  can  it  be  denied  for  a  moment — that  is, 
if  Dr.  Barker’s  publication  be  successful  as  such — 
that  the  fortunate  representatives  of  dermatology,  of 
orthopedic  surgery,  of  ophthalmology,  and  so  forth, 
who  figure  in  his  gallery  of  great  men,  will  thereby 
have  their  fame  widely  advertised  ?  Let  it  be  ad¬ 
mitted,  that  their  fame  is  thereby  only  fairly  adver¬ 
tised  ;  that  their  high  knowledge  and  professional 
standing  entitle  them  to  all  the  benefits  which  may 
accrue  to  them  from  such  a  striking  and  distinct  po¬ 


sition  before  the  public  thereby  acquired.  Let  all 
this  be  admitted.  But  what  will  inevitably  follow  ? 
What  will  all  the  other  dermatologists,  ophthalmo¬ 
logists,  orthopaedists,  cardialogists,  neuropathists,  etc., 
who  do  not  figure  in  the  gallery,  say  and  think  and 
do  ?  M  e  venture  to  predict  that  just  as  sure  as  b 
follows  a  in  the  alphabet,  so  surely  will  the  non- 
appearants  in  Dr.  Barker's  gallery  put  in  an  appear¬ 
ance  in  some  other,  and  it  may  be  far  less  distin¬ 
guished  and  well  conducted,  gallery.  They  will 
think  their  exclusion  from  public  gaze  unfair  ;  they 
will  say  that  the  fortunate  occupier  of  a  frame  in 
the  biography  has  an  unfair  advantage  over  them — 
his  fame  unfairly  advertised ;  and  they  will  cast 
about  for  a  means  of  establishing  for  themselves  a 
similarly  favourable  and  legitimate  (?)  mode  of  in¬ 
troduction  to  public  consideration.  And  is  it  not  cer¬ 
tain,  that  such  an  opportunity  will  be  readily 
afforded  them — that  the  demand  will  quickly  create 
the  supply  ?  Then,  if  this  race  once  commences,  as 
commence  it  will,  -where,  we  would  ask,  is  the 
struggle  to  end  ? — we  mean  the  struggle  downwards; 
for  assuredly,  from  the  veiy  nature  of  the  case,  it  is 
one  which  must  ever  go  from  a  low  to  a  still  lower 
depth.  And,  as  a  climax  to  the  fall,  if  the  principle 
be  accepted  as  orthodox,  what  is  there  to  prevent 
men  publishing  their  own  biographies,  proclaiming 
their  own  wonderful  deeds,  their  mighty  cures,  and 
marvellous  operating  powers?  What  if  contem¬ 
porary  biography  is  to  become  a  recognised  and  ac¬ 
cepted  act  of  professional  propriety,  what  reason  is 
there  why  we  should  not  all  and  each  of  us  do  that 
very  thing  which  Dr.  Barker  now  proposes  to  do 
for  us;  viz.,  issue  to  the  profession  and  the  public  a 
calm  and  modest  and  truthful  account  of  what  we 
are,  what  we  have  done,  and  what  we  are  doing, 
adorn  it  with  our  photographic  presence,  and  thus 
scatter  our  virtues  and  facial  fames  throughout  the 
world  ? 

It  would  be  hardly  decent,  we  may  be  told,  for  a 
man  to  publish  his  own  biography ;  but  the  answer 
to  this  is  ready.  You  apply  to  the  man  himself  for 
an  account  of  his  historical  details  and  bibliogra¬ 
phical  labours  and  pliilosophical  operations;  and 
surely  you  can  find  no  fault  with  him — however 
much  you  may  question  his  taste — if  he  does  no  more 
than  publish  the  same  modest  account  of  himself 
which  you  are  ready  to  publish  for  him.  Surely  the 
legal  rule,  qui  facit  per  alium  facit  per  se,  applies 
pretty  accurately  in  such  a  case  as  this.  We  woidd 
ask  those,  indeed,  who  defend  contemporary  bio¬ 
graphy  to  answer  this  position — to  say  if  they  can 
honestly  and  justly  blame  the  man  who  himself  pub¬ 
lishes  the  very  biography  which  they  are  ready  to 
publish  for  him  and  ornament  with  his  portrait. 

Dr.  Barker,  of  course,  does  not  propose  to  publish 
the  biography  and  portrait  of  every  member  of  the 
profession.  But  why  has  not  one  member  as  well  as 
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another — the  highest  equally  with  the  lowest — a 
right  to  have  his  true  and  actual  fame  and  facial 
frame  displayed  to  the  public  ?  Why  has  not  Sur¬ 
geon  Y  of  Gazeborough  as  good  a  right  to  have  his 
tale  told  and  face  photographically  distributed  in 
that  town  and  neighbourhood,  as  Doctor  X,  his 
neighbour?  Why  should  the  virtues  and  features 
of  Dr.  X,  as  told  in  the  biography,  be  presented  to 
the  public  of  that  town,  and  so  throw  into  shade  and 
oblivion  the  virtues  and  features  of  his  fellow-prac¬ 
titioner,  Surgeon  Y  ?  The  discriminating  people  of 
that  well  known  town,  overwhelmed  with  the  excel¬ 
lencies  detailed  of  Dr.  X,  abandon  now,  of  course, 
the  surgeiy  of  Surgeon  Y ;  and,  consequently,  Sur¬ 
geon  Y  is  driven  to  desperation,  and,  in  self-defence, 
himself  takes  up  the  biographical  tale,  blows  himself 
his  own  trumpet,  astonishes  the  public,  reassures 
them,  and  again  becomes  restored  to  favour.  But, 
if  it  be  thought  too  indecent  for  a  man  to  publish 
himself  his  own  fame,  what,  in  such  case,  is 
easier  than  that  he  should  get  a  friend  to  do  it  for 
him — he,  of  course,  reciprocating  the  friendly  act  by 
a  similar  photo-biographical  sketch  of  his  own  bio¬ 
grapher  ?  If  we  remember  right,  one  of  Dr.  Pritch¬ 
ard’s  special  means  of  recommending  himself  to 
public  favour  was  a  very  extensive  distribution  of 
his  photographised  visage  wherever  he  went ;  and,  in 
many  cases,  where  he  did  not  go,  there  he  sent  his 
likeness. 

We  must  again  repeat  it :  Dr.  Barker  has  not 
shown  that  his  publication  will  not  lead,  in  the  way 
indicated,  to  the  results  we  have  anticipated  from  it ; 
and  therefore  is  it  that  we  now  again  bring  the  sub¬ 
ject  under  the  consideration  of  the  profession,  to 
discharge,  as  we  consider  it,  a  duty,  and  to  relieve 
our  conscience  of  being  silent  in  the  face  of  a  pro¬ 
ceeding  which  appears  to  us  pregnant  with  possible 
and  most  probable  injury  to  our  profession. 

One  word  more  we  may  add,  as  suggestive  by 
parallelism.  What  would  be  thought  by  the  mem¬ 
bers  of  the  bar  at  a  similar  publication  affecting 
their  profession  ?  Would  not  the  proceeding  be  in¬ 
stantly  arrested  by  that  particular  spirit  which  pre¬ 
sides  over  and  regulates  the  etiquette  of  the  bar? 
We,  alas !  have  no  such  power  to  regulate  and  pre¬ 
side  over  our  proceedings ;  although,  from  the  very 
nature  of  the  business  in  which  we  are  engaged  as 
medical  practitioners,  we  need  the  regulating  power 
far  more  than  does  the  bar.  Far  more  than  the  bar 
do  we  require  the  force  of  a  high  code  of  ethics,  to 
guide  us  on,  and  keep  us  in  our  honourable  path. 
Men  of  law  have  no  such  temptations  as  we  have  to 
deviate  from  the  strict  ethical  code.  At  the  bar, 
advertising  and  puffing,  and  such-like  low  and 
trading  tricks,  do  not  help  a  man  to  practice ;  but 
very  different  is  the  case  (from  the  very  nature  of  our 
art.)  with  men  of  medicine.  In  the  practice  of  medi¬ 
cine,  it  is  almost  superfluous  for  us  to  say,  men  of 
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the  lowest  knowledge  may  attain  a  high  fame  or  in¬ 
famy  solely  by  advertisement.  In  our  profession  r 
the  good-will  and  countenance  of  the  public  are,  as 
every  one  of  us  knows,  as  much  gained  by  our  savoir 
faire  as  by  our  professional  knowledge.  For  this 
reason  it  is  that  our  profession  requires,  infinitely 
more  than  does  that  of  the  law,  that  its  members 
should  be  subjected  to  a  most  rigid  code  of  profes¬ 
sional  etiquette  ;  and  under  this  sentiment  is  it  that 
we  have  thus  discharged  our  duty,  as  we  see  it,  to 
the  profession. 


THE  CATTLE-PLAGUE. 

The  very  important  question  as  to  the  identity  of 
the  cattle-fever  with  the  disease  now  affecting  sheep 
— whether,  in  fact,  the  disease  is  communicable  to 
sheep  from  cattle — is  being  investigated,  under  Go¬ 
vernment  authority,  at  the  Veterinary  College.  We 
are  very  glad  to  hear  that  Mr.  Robert  Ceely  of 
Aylesbury  is  placed  on  the  Committee  of  Inquiry. 
No  satisfactory  proof  appears  yet  to  have  been 
given  of  the  identity  of  the  two  diseases ;  and  we 
are  sorry  to  find  that  the  conclusion  has  been  in 
some  quarters  so  hastily  accepted.  It  is  possible  that 
the  diseases  may  be  identical ;  but  if  they  are  so, 
it  seems  strange  indeed,  that,  with  the  many  his¬ 
tories  and  details  of  the  Rinderpest  which  have  been 
published,  no  distinct  statement  should  have  been 
made  of  the  fact ;  that  we  should  have  had  to  dis¬ 
cover  it  through  our  own  practical  experience. 

Mr.  Tattersall  even  tells  us  that  horses  can  catch 
the  Rinderpest ;  and  asserts  that  horses  have  actually 
died  of  it  at  Windsor.  However,  he  at  the  same 
time  relieves  the  minds  of  the  public,  by  publishing 
a  positive  cure  sent  to  him  all  the  way  from  Hun¬ 
gary  by  a  dragoon  colonel.  The  remedy  is  perfect ; 
viz.,  sure,  cheap,  and  off-hand  in  its  operations.  It 
is  arsenical  and  homoeopathic,  and  as  follows. 

“  Homeopathic  Preservative  against  Rinderpest.  A 
dose  of  arsenicum  (third  potency  or  strength),  con¬ 
sisting  of  eight  or  ten  drops  given  every  thirty-six 
hours,  will  prevent  the  disease  breaking  out.  Any 
animal  taken  with  the  disease  should  have  the  same 
dose  given  every  ten  or  fifteen  minutes.” 

Such  is  the  kind  of  scientific  instruction  which  the 
Times  deals  out  to  the  public  at  the  present  junc¬ 
ture.  As  Professor  Gamgee  very  truly  says : 

“  So  long  as  the  opinion  of  every  one  is  accepted, 
and  no  more  weight  is  given  to  the  opinions  of  scien¬ 
tific  men  than  to  those  of  the  most  empirical  cow- 
keeper,  we  must  expect  to  hear  and  read  an  enormous 
amount  of  nonsense.” 

Indeed,  it  would  form  a  very  interesting  subject 
of  inquiry,  to  ask  how  it  is  that,  in  a  matter  of 
purely  scientific  investigation,  the  opinions  of  men 
of  science  should  have  so  little  influence  over  the 
public  mind.  The  Times ,  in  its  leaders,  has  written 
on  this  subject  of  the  Cattle-fever,  the  most 
astounding  nonsense — we  might  truly  say,  has  done 
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an  infinite  amount  of  mischief — ridiculing  the  pro 
posals  of  real  scientific  experimenters  ;  and  accepting 
the  phantastic,  semi-scientifically  worded,  crudities 
of  “  S.  G.  0.”as  the  exponents  of  its  ideal  of  science. 
It  must  be  a  deep  regret  to  all  of  us,  that  such 
should  be  the  estate  of  men  of  science  in  this  coun¬ 
try;  that  the  authority  of  the  Times  should  be  given 
to  writers  whose  eloquent  pens  are  guided  by  pre¬ 
sumption  and  profound  ignorance  of  the  subject,  on 
which  they  dissert  with  such  pretension  of  know¬ 
ledge. 

In  this  matter,  indeed,  the  Times  has  been  guilty 
of  great  dishonesty.  As  our  readers  may  remember, 
the  Times  pretended  to  disbelieve  that  the  French 
Government  could  be  so  well  prepared  with  facts 
about  the  Cattle-plague  as  the  report  issued  by  the 
French  Minister  indicated.  Thereupon,  says  a  morn- 
ing  paper : 

Innocently  supposing  that  our  contemporary  was 
realty  desirous  of  being  informed  on  the  subject,  M. 
Boulay  one  of  the  Professors  at  Alfort,  considerately 
forwarded  to  Printing-house  Square  a  copy  of  M. 
Renault’s  elaborate  memoir,  coupled  with  an  earnest 
request  that  it  might  be  published  for  the  benefit  of 
those  who  should  thereby  read  it.  Publication,  how¬ 
ever,  has  been  denied  to  this  remarkable  document.” 

And,  no  doubt,  because  it  radically  confutes  the 
theory  of  the  Times  as  to  the  nature  of  the  Plague. 

Professor  Gamgee  says  of  the  statement  of  the 
Cattle-fever  having  affected  horses,  that  it  is  a  pure 
delusion  very  much  like  Col.  Isaacson’s  cure  of  it 
by  “■  arsenicum  (third  potency).”  He,  however,  be¬ 
lieves  that  sheep  do  catch  the  disease.  On  this  point, 
he  tells  us : 

.  ^  s^ePP°  murrain  is,  properly  speaking,  a  bo¬ 
vine  disease,  and  for  long  was  believed  to  attack 
cattle  exclusively.  Old  reports  on  its  extension  to 
men,  horses,  sheep,  pigs,  dogs,  cats,  and  other  ani¬ 
mals,  were  based  on  imperfect  and  faulty  observa¬ 
tions.  lime  dispelled  the  illusions  of  some  men  on 
these  points,  with  the  exception  of  the  occasional 
manifestation  of  the  disease  among  sheep.  That 
flocks  could  convey  the  malady  no  one  has  doubted 
for  the  past  hundred  years ;  but  the  most  accurate 
report  of  the  disease  as  it  appears  in  sheep  was  <dven 
m  1863  by  Dr.  Maresch  of  Bohemia.  Fortunately 
tor  us,  tlie  malady  loses  much  of  its  virulence  when 
it  passes  from  oxen  to  their  ovine  companions.  It 
never  will  be  a  deadly  sheep-plague,  and  many  fears 
may  be  allayed  on  this  score.” 

In  an  address  delivered  on  the  2nd  inst.,  on  the 
occasion  of  commencing  the  first  session  of  the 
Albert  ^Veterinary  College,  Professor  Gamgee  gave 
a  very  interesting  account  of  the  attempts  so  long 
made  by  himself  and  others  to  prevent  the  introduc¬ 
tion  of  the  Cattle-fever  into  this  country.  lie  com¬ 
plains,  and  justly,  of  the  little  attention  paid  to  his 
efforts. 


: 


I must  confess”  (lie  says)  “  it  is  rather  hard  to 
find  that,  after  many  years’  effort  and  steady  inves¬ 
tigation,  we  should  be  denounced  as  ignorant,  inade¬ 
quate  for  the  occasion,  and  unworthy  of  public  con¬ 
fidence.  In  reply,  we  can  assert,  without  fear  of  con¬ 
tradiction,  that,  had  our  warnings  been  listened  to. 


the  cattle-plague  would  not  have  been  imported  into 
this  country  last  spring.  Give  us  full  power  to  direct 
m  matters  which  those  alone  who  have  special  know¬ 
ledge  of  the  subject  can  understand,  and  in  three 
months  the  disease  will  be  exterminated.  Continue 
as  at  present,  and  three  years  may  not  see  us  to  the 
end  of  it.  There  is  great  reason  for  regret  that  Pro¬ 
fessor  Simonds,  who  saw  the  disease  early  in  June, 
and  the  Government,  who  issued  an  Order  in  Coun¬ 
cil  on  the  24th  of  July,  did  not  adequately  warn  the 
farmers  of  the  appearance  of  the  disease.  Acting 
under  the  advice  of  Professor  Simonds,  the  Govern^ 
ment  said,  full  five  weeks  after  the  malady  broke  out 
in  London,  €  that  a  contagious  or  infectious  disorder 
of  which  the  nature  is  at  present  uncertain,  has 
lately  appeared  and  now  prevails  among  cattle  within 
the  metropolis  and  in  the  neighbourhood  thereof.’ 
Many  people  are  impressed  with  the  laudable  idea 
that  the  malady  should  be  cured,  that  specifics  might 
be  found  for  it.  The  cattle-plague  is  more  deadly 
and  more  infectious  than  any  other  known  disease 
affecting  men  or  animals.  Keeping  stock  in  life  im- 
plies  favouring  extension  of  the  disease.  Suppose 
the  Commander-in-Chief  issued  an  order  to  compel 
veterinarians  to  treat  or  experiment  on  the  treatment 
of  glandered  horses,  what  would  be  the  result  ?  Some 
animals  in  which  the  constitutional  taint  was  not 
developed,  in  which  the  disease  was  confined  to  the 
nose,  might  recover.  The  number  thus  cured  would 
be  infinitesimally  small,  whereas  the  number  con¬ 
taminated  by  keeping  the  glandered  horses  alive  an 
hour  longer  than  we  should  would  be  enormous.  I 
assert  that  severe  cases  of  the  Russian  plague  are 
and  ever  must  be  incurable.  Many  animals  afflicted 
with  this  disease  are,  from  the  commencement  of  the 
attack,  virtually  dead,  and  their  tissues  putrify  long 
before  their  heart  ceases  to  beat  and  their  nervous 
system  is  paralysed  by  death’s  process.” 

The  following  account  of  the  Rinderpest  has  been 
issued  by  order  of  the  Privy  Council.  It  is  drawn 
up  by  Professor  Seitmann,  of  the  Veterinary  College 
of  Warsaw. 

The  Rinderpest  was  at  first  considered  to  be  con¬ 
fined  to  cattle,  but  it  has,  however,  now  been  found 
to  extend  to  sheep,  hitherto  not  with  the  same  viru¬ 
lence.  The  disease  has  invariably  been  introduced 
into  Poland  by  contagion,  and  has  never,  it  is  be¬ 
lieved,  been  generated  in  this  country.  The  contaoion 
has  generally  been  introduced  by  the  herds  of  grey 
cattle  which  are  imported  from  Bessarabia  for  the 
consumption  of  Poland  alone,  the  annual  importation 
amounting  to  thirty  thousand  head.  The  contagious 
qualities  of  this  disease  exceed  those  of  any  known 
disease  of  man  or  beast.  The  contagion  is  conveyed 
not  only  by  infected  cattle,  but  those  apparently 
sound,  by  pigs,  poultry,  hides,  manure,  bones,  offaL, 
straw,  buildings,  and  the  clothes  of  herdsmen  or 
others;  in  fact,  by  every  substance  which  has  been 
in  contact  with  the  diseased  cattle.  A  beast  once 
infected  rarely  recovers ;  so  that  the  proportion  of 
those  with  die  to  those  which  recover  is  about  ninety 
deaths  to  ten  recoveries.  But  few  beasts  exposed  to 
the  contagion  fail  to  catch  the  disease ;  on  the  other 
hand,  all  experience  goes  to  shew  that  a  beast  which 
has  once  been  attacked  by  the  disease  and  recovered 
is  never  infected  a  second  time.  When  the  disease 
made  its  appearance  the  duration  until  the  death  of 
the  animal  was  about  ten  days  ;  it  has  latterly  been 
more  rapid  in  its  effects,  and  rarely  exceeds  five  or 
six  days  from  the  first  symptoms. 

“  Symptoms.  The  usual  symptoms,  as  soon  as  the 
malady  is  at  all  apjiarent,  are  as  follows.  The  beast 
looks  wretched,  eats  less,  the  rumination  either  ceases 

373 


THE  WEEK. 


[Oct.  7,  1865. 


British  Medical  Journal.] 


or  tbecomes  irregular,  the  coat  stands  out  and  loses 
its  gloss,  the  beast  becomes  nervous,  constipation 
ensues,  which  turns  to  an  offensive  diarrhoea,  at¬ 
tended  with  tenesmus  and  prolapsus  ani.  The  ani¬ 
mal’s  dung  has  an  offensive  smell,  the  animal  shakes 
his  head  frequently  and  in  some  instances  becomes 
violent,  a  low  cough  ensues,  with  a  clear  running  at 
the  eyes  and  nostrils,  whilst  the  saliva  hangs  about 
the  mouth.  In  many  cases  these  last  symptoms  ap¬ 
pear  quite  at  the  commencement ;  as  the  disease 
makes  progress  these  secretions  become  thicker  ;  the 
mucous  membrane,  gums,  mouth,  etc.,  throw  out 
pimples,  the  running  at  the  nose  and  eyes  gives  an 
offensive  smell,  the  eyes  sink,  the  beast  daily  becomes 
thinner,  and  sometimes  has  a  tendency  to  grind  its 
teeth ;  towards  the  end  the  beast  lies  down,  with  its 
head  turned  upon  one  side,  and  becomes  exhausted, 
finally  dying  without  effort. 

“  Autopsy.  At  the  autopsy  of  cattle  victims  of 
this  disease  may  be  observed  the  traces  of  all  the 
above  mentioned  symptoms,  such  as  the  secretions 
about  the  eyes  and.  nostrils,  the  sunken  eyes,  etc. 
The  mucous  membrane,  and  especially  the  fourth 
stomach,  present  a  marked  change  ;  the  mucous 
membrane  is  highly  charged  with  blood  of  a  deep  red 
colour,  and  partially  swollen.  In  some  places  the 
mucous  membrane  has  lost. the  membrane  “epithe¬ 
lium,”  or  upper  tissue  common  to  the  mucous  mem¬ 
branes,  or  is  sometimes  clothed  with  coagulated 
exudations,  which  fall  off  when  touched,  leaving  the 
surface  slightly  depressed.  There  is  often  a  great 
accumulation  of  pulpy  food  in  the  third  stomach  in  a 
dry  condition,  winch  filling  up  the  stomach  gives  it  a 
round  appearance.  In  consequence  of  this  dryness 
of  the  food  in  the  third  stomach  this  disease  has  been 
called  in  the  Polish  language  c  Ksizgosusz,’  from 
Ksizhaka,  a  book,  and  in  the  German  '  Losserdurre/ 
names  badly  assigned,  as  the  dryness  is  not  an  invari¬ 
able  symptom ;  on  the  contrary,  sometimes  the  food 
contained  in  the  digestive  organs  is  quite  moist. 
The  enlargement  of  the  gall  bladder  must  be  added 
to  other  pathological  changes ;  it  contains  but  thin 
gall,  and  is  also  highly  charged  with  blood.  The 
mucous  membrane  of  the  other  organs  undergoes  less 
alteration ;  the  chief  points,  however,  in  the  latter 
are  in  the  ‘  trachea,’  which  swells  so  much  as  almost 
to  obstruct  the  passage,  and  in  the  anus,  which  be¬ 
comes  highly  charged  with  blood,  and  of  a  deep  red 
colour. 

“  Diagnosis.  The  symptoms  during  life  and  sub¬ 
sequent  pathological  changes,  which  have  been  de¬ 
scribed  in  a  popular  rather  than  a  professional  manner, 
must  not  be  considered  as  of  invariable  occurrence, 
and  the  absence  of  any  of  them  does  not  prove  that 
the  animal  was  not  attacked  by  the  genuine  form  of 
this  disease.  It  sometimes  occurs  that  in  whole  herds 
few  or  none  of  the  affections  about  the  eyes  and  mouth 
are  to  be  observed  ;  on  the  other  hand,  symptoms  not 
hitherto  mentioned  have  been  noticed,  such  as  a  re¬ 
markable  sensitiveness  in  the  loins,  so  that  if  the 
beast  be  touched  in  that  region,  it  will  wince  so  as 
almost  to  sit  down.  One  circumstance,  however,  is 
proved  beyond  a  doubt,  namely,  that  the  disease  is 
invariably  transmitted  by  contagion,  and  is  never  in¬ 
digenous. 

“  Remedies.  All  experience  goes  to  prove  that  all 
remedies  for  this  disease  are  fallacious.  Were  the 
disease  absolutely  curable,  it  is  doubtful  whether  the 
process,  which  would  necessarily  bring  many  persons 
and  substances  in  contact  with  the  diseased  beast, 
would  not  be  the  means  of  transmitting  so  much 
contagion,  that  a  greater  loss  would  ensue  than  by 
immediately  slaughtering  the  diseased  subject.  Un¬ 
der  any  circumstances,  the  utmost  attention  should 
be  paid  to  the  veterinary  police  regulations ;  and, 
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above  all,  quack  remedies  must  be  avoided,  which 
can  but  entail  a  very  serious  and  probably  increased 
transmission  of  contagion,  and  have  already  exposed 
so  many  countries  to  such  severe  losses.  In  the 
kingdom  of  Poland,  a  strict  quarantine  for  cattle  at 
the  frontier  has  been  in  practice  more  or  less  since 
1857  ;  a  system  of  mutual  compulsory  insurance  has 
also  been  in  operation,  which  provides  compensation 
for  the  compulsory  destruction  of  diseased  cattle, 
and  also  of  those  killed  from  precaution.  The  above 
mentioned  system  has  proved  most  efficacious  in 
Poland,  and  has  doubtless  contributed  enormously  to 
check  the  disease.  Whether  such  a  system  would 
answer  in  a  thickly  populated  country  like  England, 
and  where  the  disease  has  taken  root  in  all  direc¬ 
tions,  is  a  question  for  those  acquainted  with  that 
country  to  decide.  Probably  the  complete  insulation 
of  cattle  and  districts  under  such  circumstances 
would  be  attended  with  the  greatest  difficulty.  Un¬ 
der  all  circumstances,  precaution  against  contagion 
is  the  only  course  to  be  pursued.  Inoculation  with 
the  disease  has  also  been  practised ;  it  is,  however, 
only  of  service  to  show  which  animals  die  and  which 
recover,  as  it  is  to  be  noted  that  inoculation  by  no 
means  mitigates  the  intensity  of  the  malady.  The 
precautions  laid  down  by  the  veterinary  police  must 
unquestionably  be  followed,  according  to  the  circum¬ 
stances,  climate,  and  requirements  of  the  country. 
The  measures  adopted  in  Poland  are  comprised  in 
the  Regulations  for  the  Cattle-Disease,  published  in 
1844,  which  were  superseded  by  the  Regulations  of 
the  Council  of  Administration  for  the  Kingdom  of 
Poland  respecting  the  Insurance  of  Cattle,  dated  1857. 
According  to  the  above  regulations,  hides,  manure, 
and  everything  that  has  been  in  contact  with  dis¬ 
eased  animals,  are  to  be  carefully  buried.  I  am,  how¬ 
ever,  of  opinion  that  the  hides  of  animals  killed  on 
suspicion  may,  after  long  soaking,  be  sent  to  the 
tanner,  and  the  meat  salted.” 


The  members  of  the  Association  will  learn  with 
much  satisfaction,  that  Professor  Hughes  Bennett  of 
Edinburgh  has  consented  to  deliver  the  Address  in 
Medicine,  and  Mr.  Bowman,  F.R.S.,  the  Address  in 
Surgery,  at  the  annual  meeting  to  be  held  at  Chester 
in  1866.  We  have  also  to  call  the  attention  of  our 
readers  to  the  advertisement,  which  appears  in  this 
day’s  Journal,  of  the  Hastings  prize  for  next  year. 
The  subject  proposed  is  “  Shock  after  Surgical  In¬ 
juries  and  Operations.”  Essays  must  be  sent  in  to 
the  General  Secretary  on  or  before  July  1st. 


THE  LATE  DANIEL  McNAB,  Esq., 

OF  EPPING. 

Well  on  Monday  evening,  died  early  on  Tuesday 
morning,  Daniel  McNab  of  Epping,  aged  74,  the  first 
victim  in  our  profession,  in  this  country,  to  the  pre¬ 
sent  visitation  of  Asiatic  cholera.  Thoroughly 
honoured  and  loved  was  he  in  the  sphere  in  which, 
for  more  than  half  a  century,  he  successfully  prac¬ 
tised  ;  and  well  he  might  be,  for  he  combined  in  an 
unusual  degree  the  qualities  to  command  respect  and 
affection.  Upright,  sincere,  truthful,  and  sagacious, 
yet  open,  sympathising,  and  kindhearted,  he  was  the 
friend  and  counsellor  almost  as  much  as  the  medical 
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adviser ;  and  enjoyed  to  the  full  those  intimate  and 
useful,  and  therefore  delightful,  relations  with  the 
various  classes  around  him,  which  are  the  peculiar 
privilege  of  the  medical  practitioner.  The  open- 
handed,  open-hearted  welcome  to  hi3  hospitable 
home  made  an  impression  which  many  years  have 
not  effaced ;  and  was  the  prelude  to  quiet,  cheerful, 
thoughtful,  improving  intercourse,  the  loss  of  which 
cannot  be  too  much  mourned.  He  loved  knowledge, 
and  courted  science  for  science’s  sake ;  and  was 
deeply  interested  in  man’s  physical  and  social  pro¬ 
gress  j  but  he  loved  most  of  all,  and  studied  most  of 
all,  that  highest  and  best  science,  which  reaches  into 
the  unseen,  and  connects  the  temporal  with  the 
eternal ;  and  he  laboured  hardest  of  all  at  the  great 
work  of  self-discipline.  Such  a  character  should  not 
pass  without  some  slight  tribute  to  its  memory.  Lat¬ 
terly,  he  engaged  in  the  practical  work  bf  his  pro¬ 
fession  solely  to  lighten  the  labours  of  othei’s ;  and  in 
this  unselfish  task  he  found  his  end,  for  he  was  assist¬ 
ing  in  the  attendance  on  two  cases  of  cholera  when 
the  fatal  seizure  occurred. 


CHOLERA. 


The  report  of  the  appearance  of  the  cholera  at 
Southampton  seems  to  be  now  fully  confirmed  by 
undoubted  authority.  The  fact  is  witnessed  to  by 
Dr.  Bencraft,  Dr.  Wiblin,  Professor  Parkes,  and  Dr. 
Cooper. 

There  also  appears  to  be  a  simultaneous  outbreak 
of  cholera  at  Sholing-common  and  at  Bitterne,  situ¬ 
ate  relatively  about  four  and  two  miles  from  South¬ 
ampton,  both  healthy  districts,  situate  on  a  gravelly 
soil,  abundantly  supplied  with  good  water,  and  on 
former  visitations  of  this  epidemic  totally  free  from 
any  attacks.  There  is  also  a  marked  prevalence  of 
diarrhoea  all  over  the  district  of  Bitterne. 

At  a  large  and  highly  respectable  meeting  held  at 
Bitterne  on  the  occasion,  to  devise  remedial  measures. 
Dr.  Osborne  urged  the  necessity  of  entering  into  a 
public  subscription,  for  the  purpose  of  purchasing 
every  requisite  that  might  be  necessary  for  disin¬ 
fecting  and  deodorising  the  premises  of  the  poorer 
population,  and  giving  them  such  necessaries  and 
comforts  as  may  be  required.  He  read  a  number  of 
rules  which  had  been  drawn  up  by  Professor  Parkes 
and  himself  for  the  purpose  of  directing  the  people 
how  to  act  in  the  event  of  their  being  attacked  by 
diarrlima.  Dr.  Parkes  recommended  the  appoint¬ 
ment  of  a  committee,  consisting  of  gentlemen  who 
would  take  upon  themselves  the  duty  of  visiting  and 
examining  the  water-closets  and  cesspools  of  the 
poorer  people,  and  distributing  among  them  disin¬ 
fecting  and  deodorising  preparations.  He  laid  par¬ 
ticular  stress  upon  the  necessity  of  a  supply  of  pure 
water  to  the  dwellings  of  the  poor.  Dr.  Wiblin  had 
no  hesitation  in  saying  that  the  present  resembled  in 
every  symptom  Asiatic  cholera.  Bitterne  and  Sho¬ 
ling-common  are  districts  lying  immediately  contigi- 
ous  to  the  Royal  Military  Hospital  at  Netley.  The 
season  has  been  exceptionally  fine,  and  the  tempera¬ 
ture  now  more  closely  approximates  to  July  than  to 
that  of  October.  Scarcely  a  drop  of  rain  has  fallen 
for  the  last  five  weeks. 

There  has  been  a  very  extensive  emigration  from 
Toulon  and  Marseilles  on  account  of  the  cholera. 
Some  of  the  remedies  against  cholera  employed  by 


the  Toulonnais  remind  us  of  mediaeval  days.  Fires 
are  lit  up  extensively  in  the  streets.  A  local  journal 
says  :  “We  approve  of  the  fires  lit  in  the  streets,  and 
encouraged  as  they  are  by  the  municipal  authorities. 
Those  fires  are  a  distraction  to  the  mind  and  serve  to 
strengthen  the  courage  of  the  inhabitants.  The  epi¬ 
demic  of  cholera  at  Constantinople  suddenly  ceased 
after  the  vast  conflagration  which  destroyed  two 
quarters  of  that  city.  They  are,  however,  badly  car¬ 
ried  out,  and  those  persons  who  light  up  the  fires, 
supposing  that  it  is  the  smoke  which  purifies  the  air, 
throw  water,  wetted  fuel,  or  old  shoes  on  the  burning 
piles.  The  result  is  that  the  narrow  streets  are  filled 
with  a  heavy  and  suffocating  atmosphere.  The  popu¬ 
lation  has,  moreover,  spontaneously  organised  a  kind 
of  rejoicing.  At  sunset  crackers  are  let  off  in  the 
streets  in  every  direction. 

Toulon  is  said  to  have  been  visited  for  the  fifth  or 
sixth  time  by  the  cholera  within  thirty  years,  the  dis¬ 
ease  always  assuming  a  virulent  character. 

At  Toulon,  on  the  26th,  the  number  of  deaths  was 
91,  of  which  81  were  from  cholera,  being  the  largest 
amount  yet  announced.  M.  Buisson,  principal  medi¬ 
cal  officer  of  the  navy,  M.  Jausion,  medical  student 
from  Montpelier,  and  MM.  Carence  and  Aquarone, 
doctors  of  medicine,  who  had  been  attacked,  are  now 
recovered,  and  have  resumed  their  service.  Dr.  Bour- 
garel  is  still  under  the  influence  of  the  epidemic,  and 
considered  in  danger. 

According  to  the  Marseilles  papers  the  cholera  is 
declining  in  that  city. 

The  cholera  returns  from  Italy  of  the  28th  ultimo 
are  as  follow.  Modena,  two;  cases  and  two  deaths  ; 
Sassuolo,  one  death ;  Acqui,  two  cases  and  one  death ; 
Melazzo,  two  cases ;  and  Cartosio,  one.  The  latest 
return  from  Barletta,  on  the  27th,  shows  fourteen 
cases  and  twelve  deaths. 


^ssariatmu  fnielligma. 


THE  ANNUAL  MEETING  IN  1866. 

At  the  request  of  the  Committee  of  Council,  William 
Bowman,  Esq.,  F.R.S.,  of  London,  has  consented  to 
deliver  the  Address  in  Surgery  at  the  next  annual 
meeting  of  the  Association,  to  be  held  at  Chester 
in  1866.  T.  Watkin  Williams, 

General  Secretary. 

13,  Newhall  Street,  Birmingham,  Sept.  30th,  1865. 


SHROPSHIRE  ETHICAL  BRANCH: 
ANNUAL  MEETING. 

The  annual  general  meeting  of  this  Branch  will  be 
held  at  the  Raven  Hotel,  Shrewsbury,  on  Monday, 
October  16th,  at  2  p.m. 

At  4  p.m.,  the  members  will  dine  together;  J.  R. 
Humphreys,  Esq.,  President,  in  the  Chair. 


SOUTH  MIDLAND  BRANCH:  AUTUMNAL 
MEETING. 

The  next  autumnal  meeting  of  this  Branch  will  be 
held  at  Market  Harborough,  on  Thursday,  October 
26th,  at  2  p.m.  ;  George  Ashdown,  Esq.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  give  early  notice,  with  the  titles,  to  Dr. 
Bryan,  Honorary  Secretary,  Northampton. 

John  M.  Bryan,  M.D.  )  ZI  c 
G.  P.  Goldsmith.  j  Hon‘  Secs ’ 
Northampton,  September  20th,  1865. 
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[Held  at  Birmingham,  September  1865.] 


Subsection  D. — Physiology. 

Beef,  Pork,  and  Entozoa.  By  T.  S.  Cobbold,  M.D. 
Dr.  Cobbold  exhibited  several  specimens  of  entozoa ; 
and,  having  explained  their  production  and  peculi¬ 
arities,  proceeded  to  say  that,  although  pork  had 
been  considered  the  almost  exclusive  source  of  en¬ 
tozoa,  it  must  be  borne  in  mind  that  the  flesh  of  all 
warm-blooded  animals  was  liable  to  harbour  those 
parasites.  The  human  being  afforded  the  exclusive 
home  of  at  least  two  species  of  entozoa ;  and  the 
worms  were  taken  into  the  system  through  the  eat¬ 
ing  of  beef  and  veal,  as  well  as  pork.  The  infre¬ 
quency  of  cases  of  tapeworm  in  Edinburgh  appeared 
due  to  the  fact  that  the  meat  there  was  generally 
well  cooked.  The  cattle  supplied  to  Edinburgh  were 
also  more  healthy  than  those  of  some  other  towns 
with  regard  to  the  parasite. 

The  Earthworm.  By  G.  Rolleston,  M.D.  Pro¬ 
fessor  Rolleston  gave  a  description  of  certain  points 
in  the  anatomy  of  Lumbricus  terrestris,  or  common 
earthworm.  He  entered  very  fully  into  detail  re¬ 
garding  the  muscular  system  and  salivary  glands  of 
the  animal.  The  earthworm  should  be  considered  as 
an  animal  to  the  existence  of  which  water  or  moisture 
was  necessary,  though  its  dwelling  was  in  the  earth. 
He  had  come  to  the  conclusion,  that  the  number  of 
rings  in  the  worm  was  very  variable. 

Rigor  Mortis.  By  Richard  Norris,  M.D.  The 
commonly  received  theory  of  rigor  mortis,  that  it  is 
an  energetic  muscular  contraction,  was  erroneous,  as 
was  proved  by  the  following  considerations.  1.  The 
rigor  of  opposing  sets  of  muscles  does  not  cause  the 
redisposition  of  limbs  in  obedience  to  the  superior 
powers  of  the  stronger  sets  of  opponents.  2.  It  does 
not  cause  the  rupture  of  the  weaker  set  of  opponents. 
8.  If  either  the  flexors  or  the  extensors  of  a  limb  be 
divided,  and  the  limb  be  placed,  before  rigor  has  set 
in,  in  the  position  in  which  it  should  be  drawn  by 
the  cut  set  of  muscles  had  the  action  of  these  been 
unopposed,  the  uncut  set  of  muscles  do  not  alter  that 
position.  4.  Contraction  and  the  presence  of  irrita¬ 
bility  being  an  inseparable  association,  it  follows 
that,  if  irritability  be  absent  for  a  long  time,  imme¬ 
diately  prior  to  the  supervention  of  rigor  mortis,  the 
latter  cannot  be  regarded  as  a  contraction.  5.  The 
microscopical  appearance  of  muscular  tissue  affected 
with  rigor  mortis  is  entirely  different  from  that  of 
muscular  tissue  in  a  state  of  contraction.  The  truth 
of  these  arguments  he  had  demonstrated  by  a  variety 
of  experiments,  selections  from  which  were  set  forth 
in  detail.  Rigor  mortis  is,  therefore,  not  a  contrac¬ 
tion  of  muscular  tissue.  It  is  a  suspension  of  the 
property  of  extensibility,  probably  due  to  a  solidifica¬ 
tion  of  the  fibrinous  material  contained  in  the  inter- 
fibrillar  juices  of  the  muscles,  as  asserted  by  Briicke 
and  Kiihne  ;  and  the  resolution  of  this  by  incipient 
decomposition  restores  to  the  muscles  their  mobility. 

Leanness  and  Animal  Food.  By  John  Davy,  M.D., 
F.R.S.  Those  who  have  advocated  the  opinion,  that 
a  diet  of  animal  food  conduced  to  leanness,  had  sup¬ 
ported  it  by  arguing  that  a  vegetable  diet  was  com¬ 
monly  richer  than  flesh  in  the  elements  from  which 
adipose  matter  is  formed,  such  as  starch,  etc. ;  and, 
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further,  that  carnivorous  animals  were  commonly 
leaner  than  herbivorous.  He  disregarded  the  first 
argument,  inasmuch  as  certain  kinds  of  animal  food 
abounded  in  fatty  matter.  He  instanced  the  case  of 
animals  subsisting  on  other  animals,  all  of  which 
were  very  fat ;  and,  he  considered,  that  tended  to 
show  that  a  diet  of  exclusively  animal  food  was  in  no 
wise  incompatible  with  fatness.  Referring  to  our 
own  species,  it  was  easy  to  find  corroborative  in¬ 
stances.  Butchers  and  their  families,  who  used  large 
quantities  of  meat,  were  not  remarkable  for  lean¬ 
ness;  and  fishermen  and  them  families  were  gene¬ 
rally  stout.  .  The  English,  as  a  rule,  had  always  been 
considered  large  consumers  of  meat,  especially  in  the 
olden  time,  when  vegetables  were  less  abundant; 
and  in  those  periods  they  were  notorious  for  their 
stoutness.  Did  a  vegetable  diet  tend  to  the  produc¬ 
tion  of  fat  ?  The  Irish,  living  mostly  on  potatoes, 
should  be  distinguished  for  lustiness,  though  they 
certainly  were  not;  and  he  had  not  heard  fatness 
ascribed  t®  vegetarians.  Amongst  our  soldiers  and 
sailors,  a  fat  man  was  a  rarity.  But  that  was  no 
wonder ;  for,  though  their  diet  contained  a  large  pro¬ 
portion  of  animal  matter,  their  meat  ration  was 
never  in  excess ;  while  at  the  same  time  they  had  a 
great  deal  of  exercise.  His  opinion,  in  which  he  was 
supported  by  eminent  physiologists,  was  that  a 
mixed  diet,  partly  animal,  partly  vegetable,  was  best 
adapted  to  the  wants  of  man,  as  well  as  most  suit¬ 
able  to  his  taste ;  and  that  the  safest  way  to  avoid 
obesity  was  to  live  moderately,  observing  the  happy 
medium  between  a  too  sparing  and  a  -too  copious 
dietary  ;  and,  for  the  correction  of  obesity,  attending 
rather  to  quantity  than  quality  of  food. 

Deglutition  as  observed  by  the  Laryngoscope.  By  G. 
D.  Gibb,  M.D.  Dr.  Gibb  referred  to  the  recent  ex¬ 
periments  of  M.  Guinier  of  Montpellier,  in  relation 
to  the  function  of  deglutition,  which  were  brought 
before  the  Academy  of  Sciences  in  Paris,  and  given 
briefly  in  the  Comptes  Rendus  for  May  last.  (See 
also  British  Medical  Journal,  September  th) 
These  experiments  by  M.  Guinier  were  performed 
upon  himself  by  means  of  autolaryngoscopy,  and  con¬ 
sisted  in  the  introduction  of  food  into  the  larynx 
whilst  the  little  mirror  was  in  the  mouth,  the  epi¬ 
glottis  remaining  erect;  and  he  therefore  inferred 
that,  in  swallowing,  the  food  passed  into  the  top  of. 
the  windpipe,  glided  over  the  vocal  cords,  and  fell 
into  the  gullet,  the  epiglottis  still  being  erect.  He 
inferred  also  that  fluids  always  passed  under  the  epi¬ 
glottis  in  gargling  or  swallowing  fluids.  Dr.  Gibb 
questioned  the  conclusions  drawn  from  the  experi¬ 
ments,  and  maintained  that  the  act  of  swallowing: 
food  could  not  be  demonstrated  with  a  mirror  at  the 
back  of  the  mouth  ;  and  that  the  introduction  of  food 
into  the  larynx  behind  the  epiglottis  showed  the 
tolerance  of  the  larynx  under  certain  circumstances, 
but  did  not  show  that  this  cartilage  remained  erect 
in  deglutition.  This  tolerance  was  further  shown  by 
the  still  later  experiments  of  M.  Krishaber,  who 
passed  chewed  bread  into  the  larynx,  with  his  finger, 
along  the  posterior  surface  of  the  epiglottis ;  and,  on 
a  deep  inspiration,  this  was  drawn  downwards  into 
the  trachea,  and  could  be  retained  there  as  long  as 
the  bolus  remained  warm  and  soft.  Dr.  Gibb  re¬ 
ferred  to  cases  in  his  own  experience,  where  the  epi¬ 
glottis  was  destroyed  by  disease,  and,  notwithstand¬ 
ing,  the  food  did  not  glide  over  the  vocal  cords,  as 
the  soft  parts  at  the  top  of  the  windpipe  approxi¬ 
mated,  and  allowed  the  food  to  slip  into  the  gullet. 
It  could  be  seen  also  that,  when  the  act  of  degluti¬ 
tion  was  examined  with  the  laryngoscope,  the  cavity 
of  the  larynx  was  quite  closed  up,  and  then  covered 
by  the  depressed  epiglottis,  so  that  food  could  not 
enter  in  the  natural  way.  From  these  well  known 
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facts,  with  others  which  he  mentioned.  Dr.  Gibb 
stated  that  our  well  known  views  in  relation  to  de¬ 
glutition,  and  the  part  the  epiglottis  played  in  it,  re¬ 
nin. ned  sound,  and  could  not  be  controverted  by  any 
experiments  that  might  be  made  with  the  aid  of  the 
laryngoscope. 

,,  U\}  (friability ,  as  manifested  in  the  Construction  of 
the  Human  Body.  By  W.  Turner,  M.B.,  F.R.S.E. 
After  alluding  to  the  diversities  in  the  external  form 
ot  the  body,  which  imparted  characters  generally  re¬ 
cognised  as  diagnostic  not  only  of  the  race  but  of  the 
individual  the  author  showed  that  variations  also  oc¬ 
curred  in  its  internal  structure  in  the  different  organic 
systems ;  and,  though  no  outward  evidence  of  the  ex- 
f™.06  ““y  fr  these  variations  might  be  rnani- 

.i3  ’  they  furnished  the  individuals  in  whom 

t  oy  occurred  with  characters  as  distinctive  as  any 

E'!w1,es  °*  ex,ternal  configuration.  Hence,  in 
the  development  of  each  individual,  a  morphological 
.pecmhsation  occurred,  both  in  internal  structure 

weve  ^f' “al  ii0nUf  bj  wbich  distinctive  characters 
weie  conferred,  so  that  each  man’s  structural  indivi- 

an  fission  of  the  sum  of  the  individual 
®  5 a11  the  constituent  parts  of  his  frame. 

I  he  illustrations  advanced  in  support  of  the  author’s 
opinions  were  taken  from  the  flexor  muscles  of  the 
?  T0  t0es/.  and  from  the  modifications  in  the 
a  an.d  S1f,e  of  the  supracondyloid  foramen,  which 

nnsST* lJvfUy  WTlth  in  man>  and  of  the  objects 

passing  through  it.  It  was  also  shown  that  vaiiabi- 

%lZFnSJS-?T  not  manifested  merely  in 
d  fterent  individuals,  but  that,  in  the  same  indivi- 

J .7  corresponding  structures  on  opposite  sides 

post'd  b0dy  Were  by  n°  means  symmetrically  dis- 

ao?fr;.FuRNE^TTX  Jord-vn  spoke  of  Mr.  Turner’s  ob¬ 
servation  confirming  Buckle’s  theory  that  the  devia 
t  ons  are  so  numerous  that  there  are  no  irregulari- 
: .nVact: thafc>  M  science  extends,  all  irregularities 

SS  lo L  rfu  rdr  regular  laws-  Mr-  Jordan 
also  spoke  of  the  tendons  in  the  back  of  the  hand, 

a^dpartlcuJarly  °f  the  ring-finger,  the  peculiar  con- 

mvod  d°^l0t/i1Chj^a3  suPPosed  to  give  rise  to  a 
good  deal  of  the  difficulty  experienced  in  learnum 

sstsri. thoush  Mr- 

Professor  Bennett  remarked  that,  at  Hamburg,  a 

ofTw  ?0Uld+b°  STn  ccPymg  some  of  the  pictures 
of  the  old  masters,  holding  his  palette  with  his  toes, 

mg  hlf  b[ush  with  his  toes.  He  asked  whether 
*  '  ;  urner  had  connected  these  remarkable  move- 
_  ,?  ,  any  peculiarities  of  structure,  having  any 

body  ar  Pbysi°logical  relations  to  the  functions  of  the 

^  ALEAo'E.  thought  it  would  be  interesting  to 
v  mine  if  this  variation  was  not  dependent  on,  or 
the  residt  of  civilisation.  He  believed  that  in  the 

,  a  a"6  man  these  variations  would  not  be  found  to 
be  so  numerous  and  so  extensive. 

ir>T-«+^A?'PS  bebevod  that  by  repeated  anatomical 
•  ■'^Ligation  more  and  more  diversity  would  be  dis- 
i  in-  ^  -\e  kuman  body.  If  opportunity  were 
j  '  i  0  ’  mmilar  and  corresponding  variation  would 
,  l0u?j  in  the  brain,  spinal  cord,  and  nerves;  and 
he  could  not  help  thinking  that  a  great  deal  of  the 
ersity  of  character,  and  of  aptitude  for  the  ordinary 
avocations  of  life,  were  involved  in  the  principle  in- 
ended  to  be  illustrated  in  the  interesting  subject 
now  brought  under  notice.  He  even  believed  that 
he  question  of  sympathy,  and  of  ordinary  likes  and 
dislikes,  might  be  interpreted  by  the  minute  internal 
Jrgamsation. 

Oa  Amyl  Compounds.  By  B.  W.  Richardson,  M.D. 
fPcse  compounds,  which  are  produced  from  potato 
darch,  are  anaesthetics ;  and  the  object  of  the  paper 


was  to  define  the  difference  between  the  action  of 
these  compounds,  and  of  chloroform  and  ether.  It 
was  admitted  that  they  were  all  exceedingly  dan¬ 
gerous  ;  and  Dr.  Richardson  did  not  believe  they 
could  be  safely  used  as  substitutes  for  either  ether  or 
chloroform.  The  subject  was  considered  of  such  im¬ 
portance,  that  it  was  referred  to  the  committee,  with 
a  view  to  renewing  the  grant  for  the  further  prosecu¬ 
tion  of  Dr.  Richardson’s  experiments. 

Skeleton  op  a  lemale  aged  104.  By  G.  M.  Humphry, 
M.D.,  F.R.S.  Dr.  Humphry  remarked  that  since  he 
made  the  examination,  a  discussion  had  arisen  as  to 
whether  persons  had  ever  attained  that  great  age. 
He  had  no  positive  documents  as  to  the  age  of  this 
skeleton,  but  the  evidence  rested  upon  the  state¬ 
ments  of  the  woman  herself,  corroborated  by  the  ages 
of  her  children,  and  by  the  period  during  which  she 
had  been  a  nurse  at  Addenbrooke’s  Hospital.  The 
woman  had  been  a  person  of  temperate  habits,  eatino- 
well,  and  drinking  half  a  pint  of  beer  daily.  At  the 
post  mortem  examination,  the  organs  were  all  found 
healthy,  and  the  cause  of  death  was  accumulation  in 
the  bronchial  tubes.  The  costal  cartilages  were  as 
soft  as  in  early  life.  The  same  thing  was  noticed  in 
the  post  mortem  examination  of  old  Parr,  and  it  was 
thought  to  be  singular,  but  he  (Dr.  Humphry)  had 
met  the  same  in  many  cases  of  post  mortem  examina¬ 
tions  of  very  aged  people.  The  walls  of  the  skull 
were  exceedingly  and  unusually  thick,  the  skull 
weighing  27^  ounces,  or  at  least  six  ounces  more 
than  the  average.  In  singular  opposition  to  the  con¬ 
dition  of  the  skull  was  the  state  of  the  femur,  which 
was  singularly  light,  weighing  only  five  ounces.  Dr. 
Humphry  pointed  out  this  as  a  singular  anomaly 
that  when  the  muscles  and  bones  had  become  weak, 
and  less  able  to  carry  weight,  that  weight  should  be 
increased. 

Di\  Richardson  said  that  a  few  months  back  he 
examined  at  the  Birmingham  Workhouse  an  old 
woman,  104  years  of  age,  and  in  her  case  he  noticed 
the  peculiar  flexibility  of  the  walls  of  the  chest.  The 
heart-beat  was  perfectly  true,  and  the  respiration 
good.  The  mental  faculties  were  declining,  and  there 
was  considerable  deafness. 

Dr.  Rolleston  gave  the  results  of  his  observations 
in  the  post  mortem  examination  of  a  man  supposed  to 
be  106  years  old.  He  noticed  one  very  great  con¬ 
trast  between  his  case  and  that  of  Dr.  Humphry; 
and  whereas  the  skull-cap  in  Dr.  Humphry’s  speci¬ 
men  was  exceedingly  thick,  in  the  case  which  came 
under  his  notice  the  walls  were  very  thin  indeed. 
The  skull-cap  was  entirely  soft,  and  could  be  cut 
without  difficulty ;  but  the  dura  mater  was  strongly 
adherent.  Dr.  Rolleston  added,  that  in  most  cases  of 
people  of  advanced  age,  he  had  found  that  they  had 
eaten  largely  of  sugar. 

Ozone.  By  B.  W.  Richardson,  M.D.  The  follow¬ 
ing  are  the  reliable  facts  known  up  to  this  time  re¬ 
specting  ozone.  1.  Ozone  in  a  natural  state  is  always 
present  in  the  air  in  minute  proportions ;  viz.,  one 
part  in  ten  thousand.  2.  It  is  destroyed  in  large 
towns,  and  with  special  rapidity  in  crowded,  close, 
and  filthy  localities.  3.  Ozone  gives  to  oxygen  nro- 
perties  which  enables  it  to  support  life.  In  this  re¬ 
spect  it  acts  like  heat ;  its  effects  are  destroyed  by 
great  heat.  4.  Ozone  diffused  through  air  in  minute 
quantities  produces,  on  inhalation,  distinct  symptoms 
of  acute  catarrh.  5.  When  animals  are  subjected  to 
ozone  in  large  quantities,  the  symptoms  produced,  at 
a  temperature  of  75°,  are  those  of  inflammation  of 
the  throat  and  mucous  membranes  generally,  and  at 
last  congestive  bronchitis,  which  in  carnivorous  ani¬ 
mals  is  often  rapidly  fatal.  6.  When  animals  are 
subjected  for  a  long  period  to  ozone  in  small  propor¬ 
tions,  the  agent  acts  differently,  according  to  the 
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animal.  The  carnivora  die,  after  some  hours,  from 
disorganisation  of  the  blood  separation ;  but  the  lier- 
bivora  will  live  for  weeks,  and  will  suffer  from  no 
acute  disease.  7.  The  question  whether  the  presence 
of  ozone  in  the  air  can  produce  actual  disease,  must 
be  answered  cautiously.  Science  has  yet  no  actual 
demonstrative  evidence  on  the  point.  But  the  facts 
approach  to  demonstration  that  catarrh  is  induced 
by  this  agent.  All  else  is  as  yet  speculative.  8. 
During  periods  of  intense  heat  of  weather,  the  ozone 
loses  its  active  power.  9.  On  dead  organic  matter 
undergoing  putrefaction,  ozone  acts  rapidly;  it  en¬ 
tirely  deodorises  by  breaking  up  the  ammoniacal  pro¬ 
ducts  of  decomposition.  At  the  same  time,  it  hastens 
the  organic  destruction.  10.  There  is  an  opposite 
condition  of  air  in  which  the  oxygen  is  rendered 
negative  in  its  action,  as  compared  with  the  air  when 
it  is  charged  with  ozone.  Air  can  thus  be  rendered 
negative  by  merely  subjecting  it,  over  and  over  again, 
to  animals  for  respiration.  The  purification  of  such 
air  from  carbonic  acid  and  other  tangible  impurities, 
does  not  render  it  capable  of  supporting  healthy  life ; 
but  ozone  restores  the  power.  In  a  negative  condi¬ 
tion  of  air,  the  purification  of  the  organic  matter  is 
greatly  modified,  and  the  offensive  products  are  in¬ 
creased.  Wounds  become  unhealthy,  and  heal  slowly 
in  such  negative  air.  11.  There  is  no  demonstrative 
evidence,  as  yet,  that  any  diseases  are  actually  caused 
by  this  negative  condition  of  air ;  but  the  inference 
is  fair — that  diseases  which  show  a  putrefactive  ten¬ 
dency  are  influenced  injuriously  by  a  negative  condi¬ 
tion  of  the  oxygen  of  the  air.  It  is  also  probable 
that  during  this  state  decomposing  organic  poisonous 
matters  become  more  injurious.  12.  As  ozone  is 
used  up  in  crowded  localities,  and  as  it  is  essential 
that  ozone  should  be  constantly  supplied  in  order  to 
sustain  the  removal  of  decomposing  substances  and 
their  products,  no  mere  attention  to  ventilation  and 
other  mechanical  measures  of  a  sanitary  kind  can  be 
fully  effective,  unless  the  air  introduced  be  made 
active  by  ozone.  Fever  hospitals  and  other  large 
buildings  in  towns  should  be  artificially  fed  with 
ozonised  air. 

On  the  Functions  of  the  Cerebellum.  By  W.  H. 
Dickinson,  M.D.  This  paper  was  founded  partly 
upon  experiments  made  on  a  great  variety  of  ani¬ 
mals,  chiefly  of  the  lower  order,  and  partly  upon 
observations  on  human  pathology.  The  general  re¬ 
sults  were  as  follow.  1.  The  addition  of  the  cere¬ 
bellum  to  the  medulla  oblongata  gives  an  increase  of 
voluntary  motive  power  to  the  four  limbs — to  the 
posterior  in  a  greater  degree  than  to  the  anterior. 
The  power  thus  obtained  is  distributed  in  such  a 
way  as  to  produce  even  and  balanced  movements, 
and  often  appears  to  be  exercised  in  a  continuous 
and  automatic  manner.  2.  The  removal  of  the  cere¬ 
bellum  has  an  effect  upon  the  muscles  of  the  limbs, 
which  increases  in  proportion  as  the  organ  increases 
in  size.  It  consists  in  a  diminution  of  voluntary 
power  and  of  muscular  adjustment.  When  an  ine¬ 
quality  of  effect  can  be  noticed,  the  loss  is  greater  in 
thn  posterior  limbs.  There  is  a  loss  of  habitual 
activity.  From  the  effect  of  lateral  injuries,  it  must 
be  assumed  that  each  lateral  half  of  the  organ  has 
an  influence  on  both  sides  of  the  body,  but  to  a 
greater  extent  upon  that  opposite  to  itself.  3.  The 
removal  of  the  cerebellum  has  no  effect  upon  super¬ 
ficial  sensation,  on  any  special  sense,  on  the  action 
of  the  involuntary  muscles,  or  on  reflex  movements. 
4.  In  the  human  being,  it  appears  there  is  no  con¬ 
stant  effect  from  loss  or  alteration  of  the  cerebellum, 
but  failure  of  voluntary  muscular  power.  Disease, 
or  deficiency  of  the  whole  organ,  invariably  lessens 
voluntary  power  in  the  limbs,  especially  in  the  lower. 
The  loss  of  one  lobe  produces  its  effect  more  on 
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the  opposite  side  than  on  its  own.  Disease  confined 
to  the  cerebellum  has  no  effect  upon  superficial  sen¬ 
sation,  on  the  intellectual  powers,  or  on  the  action  of 
muscles  supplied  by  the  cranial  nerves.  Hence  it 
appears  that  the  function  of  the  cerebellum  is  to 
supply  the  voluntary  muscles  of  the  trunk  and  limbs 
with  self-regulating  motive  power.  This  is  distri¬ 
buted  in  an  inverse  manner  to  the  influence  of  the 
cerebrum.  The  latter  has  the  sole  control  over  the 
parts  supplied  by  the  cranial  nerves,  and  the  chief 
control  over  the  anterior  limbs.  The  cerebellum  has 
its  greatest  effect  upon  the  posterior  limbs,  less  upon 
the  anterior.  Thus  the  muscles  of  the  trunk  and 
limbs  are  under  a  double  rule,  while  those  of  the 
head  and  neck  are  regulated  solely  by  the  cerebrum. 
It  appears  that  cerebellar  movements  are  apt  to  be 
continuous  and  habitual,  contrasting  with  the  emo¬ 
tional  character  of  those  which  originate  in  the 
cerebrum. 

Experiments  confirmatory  of  those  of  Kilhne,  on  the 
Non-existence  of  Ammonia  in  Blood.  By  A.  Gamgee, 
M.D.  Few  questions  had  excited  greater  discussion 
among  physiologists  than  the  coagulation  of  the 
blood,  and  few  researches  on  the  subject  had  been 
received  with  greater  interest  by  the  scientific  world 
than  that  of  Dr.  B.  W.  Richardson.  The  conclusions 
Dr.  Richardson  had  come  to  were,  that  the  blood, 
whilst  circulating  in  the  living  body,  contained  free 
ammonia ;  that  when  the  blood  leaves  the  animal 
body,  ammonia  escapes  and  coagulation  takes  place, 
the  escape  of  the  ammonia  and  the  phenomenon  of 
coagulation  being  considered  to  stand  in  the  relation 
of  cause  and  effect.  He  (Dr.  Gamgee)  made  some 
experiments  which  were  in  direct  opposition  to  those 
of  Dr.  Richardson ;  and  as  the  quantity  of  blood 
which  Kuhne  and  Strauch  subjected  to  analysis  was 
comparatively  small,  he  determined  on  repeating  the 
experiments  in  the  most  rigid  manner  possible,  and 
upon  a  larger  scale  than  had  been  previously  at- 
temjited.  Having  described  these  experiments.  Dr. 
Gamgee  concluded  by  remarking  that  further  re¬ 
searches  would,  he  believed,  confirm  the  results  of  the 
experiments  which  he  had  performed,  and  satisfac¬ 
torily  prove  that  Nersler’s  reagent  was  as  delicate, 
a  test  for  the  compound  ammonia  as  for  simple 
ammonia. 

A  discussion  followed  the  reading  of  the  paper,  in 
the  course  of  which  Dr.  Richardson  controverted  the 
views  of  Dr.  Gamgee. 

Cell-Pathology.  By  J.  Hughes  Bennett,  M.D., 
F.R.S.E.  Dr.  Bennett  stated  that  a  cell-pathology 
had  naturally  sprung  from  the  cell-theory,  as  origin¬ 
ally  framed  by  its  founders,  Schleiden  and  Schwann, 
which  had  greatly  extended  the  boundaries  of  me¬ 
dical  science.  The  cell-pathology  of  Virchow,  how¬ 
ever,  was  based  upon  a  law  he  sought  to  establish; 
viz.,  that  every  cell  sprang  from  a  pre-existing  cell, 
and  that  we  must  not  transfer  the  seat  of  oval  action 
to  any  point  beyond  the  cell.  This  supposed  law,  he 
maintained,  was  opposed  by  so  many  histological 
facts  as  to  be  altogether  untenable.  He  begged 
especially  to  draw  attention  to  the  origin  of  pus-cells, 
which  Virchow  and  some  of  his  followers  had  repre¬ 
sented  as  originating  in  the  interior  of  connective 
tissue  corpuscles.  Dr.  Bennett  and  his  pupils  had 
frequently  sought,  by  passing  setons  through  the 
skin  and  muscles  of  animals,  to  observe  in  the  in¬ 
flamed  tissues  the  appearances  which  had  been 
figured  in  support  of  Virchow’s  views,  but  had  never 
succeeded  in  seeing  pus-cells  wdthin  pre-existing 
cells.  Henle  had  pointed  out  that  the  error  had 
originated  in  mistaking  the  triangular  spaces  ob¬ 
servable,  on  a  transverse  section,  between  the  bun¬ 
dles  of  various  fibrous  tissues,  for  cells ;  as  in  these, 
unquestionably,  pus  was  very  likely  to  collect.  Dr. 
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Bennett  further  believed  that  the  tendency  of  many 
cells  to  enlarge  as  the  result  of  irritation,  and  to 
multiply  .hetnseives  endogenously,  as  shown  by  him¬ 
self,  by  Roberts,  Goodsir,  Redfera,  and  other  patho- 
wag  another  source  of  mistake  amon<>-  the 
younger  brstologists.  The  granules  and  included 
cells  so  formed  were  mistaken  by  them  for  those  of 
pus,  though  easily  separated  from  them.  He  called 

mwii1?11  t0  a.serics  of  preparations  (which  were  ex¬ 
hibited),  showing  suppuration  in  inflamed  eyeballs, 
and  in  pneumonic  lungs,  in  which  pus-cells  might  be 
w!  sta?cs  Tof  formation— originating  from  a 
coagulated  molecular  exudation,  unconnected  with 
any  pre-existing  cells  whatever.  In  the  sections  of 
lung  more  especially,  the  fibrous  tissue  of  the  oro-an 

WN4?ndlDrff  xv6  air-cells  might  be  seen  to  be  quite 
i!!  i  Tu  In  ,thGic°agulated  exudation,  on  the  other 
liana,  the  molecules  might  be  observed  at  first  uni¬ 
formly  filling  up  the  air-vesicle ;  then  formed  into 
masses,  varying  in  size  from  the  twenty-thousandth 
to  the  one-thousandth  of  an  inch  in  diameter.  The 
latter  were  sounded,  and  were  identical  with  pus- 
corpuscles.  He  believed  that  these  bodies,  therefore 
were  formed  by  an  aggregation  of  smaller  particles 
Z,  molecules  composed  originally  of  the  coagulated 
exudation  It  was  certain  that,  in  the  situations  re¬ 
ferred  to  they  did  not  originate  in  pre-existing  cells, 
as  no  such  cells  could  be  seen.  If,  as  might  be  sup- 
posed  they  sprang  from  the  epithelial  cells  lining 
the  chambers  of  the  eye  or  the  air-vesicles,  such  cells 
would  be  seen  enlarged,  and  containing  the  pus- 
bodies.  But  his  preparations  and  numerous  exa¬ 
minations  ot  the  part  when  diseased  had  proved  to 
mm  that  no  such  cells  were  mixed  with  the  exuda- 
pus11’  °r  m  any  Way  connected  with  the  formation  of 
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Insects  in  the  British  Museum.  The  entoino- 
ogical  department  of  the  British  Museum  contains 
1JO  cabinets,  3,755  drawers,  and  121  store-boxes ;  the 
number  of  specimens  being  901,605.  (Quarterly  Jour - 
nal  of  Science.) 

The  Compulsory  Vaccination  Act.  A  question 
ol  interest  to  the  public  in  connection  with  the  new 
Vaccination  Act  has  just  been  decided  by  the  Irish 
Poor-Law  Commissioners,  in  reply  to  an  inquiry  on 
the  part  ot  the  Omagh  Board  of  Guardians.  It  ap¬ 
pears  that  from  an  indefiniteness  in  the  wording  0f 
the  Act,  or  from  some  misunderstanding  as  to°  its 
provisions,  the  children  of  several  highly  respectable 
inhabitants  ot  the  town  had  their  names  posted  in 
the  workhouse  for  the  inspection  of  the  guardians, 
and  to  entitle  the  medical  officer  of  the  dispensary 
district  to  a  fee  of  one  shilling  in  each  case,  payable 
out  ot  the  rates  of  the  union,  notwithstanding  that 
the  vaccination  had  been  performed  at  the  private 
lesidence  ot  the  parents.  To  ascertain  w  hether  such 
a  proceeding,  unpleasant  as  it  must  be  to  many 
parents,  was  rendered  imperative  by  the  Act,  the 
question  was  submitted  for  the  opinion  of  the  Com¬ 
missioners,  and  the  following  is  their  reply : — “  Refer¬ 
ring  to  the  board’s  minute  of  9th  inst.,  the  Commis¬ 
sioners  state,  in  reply,  that,  wherever  a  medical  officer 
tias  received  a  fee  for  vaccination  of  a  child  as  a 
private  patient,  they  do  not  think  that  he  ought  to 
nclude  such  a  case  in  his  report,  or  return  to  the 
xmimittee  of  management  for  payment  for  its  suc¬ 
cessful  vaccination  out  of  the  rates  of  the  union ;  but 
ie  would  be  entitled  to  a  fee  of  threepence  for  its 
•egistration,  under  section  9  of  the  Compulsory  Vac¬ 
cination  Act.  ’  It  was  ordered  by  the  board  that  the 
inbstance  of  this  letter  be  communicated  to  each 
iispensary  medical  officer  in  the  union.  (Berry  Sen- 
i  nel.)  v 


Sir,  Dr.  Stewart’s  letter  in  the  Journal  for  Sep¬ 
tember  23rd,  is  in  great  part  a  reiteration  of  his 
speech  at  Leamington,  to  -which  I  have  already  re¬ 
plied  (see  Journal,  August  26th) ;  I  need  not,  there- 
m£e’  taae  nP  you*  space  by  repetition  of  reply, 
lnere  are,  however,  three  new  points  in  the  letter 
which  I  must  briefly  notice. 

1.  Dr.  Stewart  speaks  of  the  portraits  of  my  series 
as  “effigies”.  Can  he  have  seen  them?  As  I  have 
no  artistic  hand  in  their  production,  I  must  protest 
against  such  an  attack  on  what  are  really  master¬ 
pieces  of  photographic  art.  They  came  from  the 
studio  of  Sun  and  Edwards,  whom  to  name  is  enough. 
The  first  is  the  most  ancient  and  grandest  of  painters; 
the  second  is  not  second  to  any  who  have  joined  the 
first  m  friendly  partnership.  If  Dr.  Stewart  will  be 
candid  enough  to  look,  he  will,  I  think— for  I  hear 
he  rather  prides  himself  on  being  a  judge  of  art — 
withdraw  the  term  effigies”. 

2.  Dr.  Stewart  urges,  that  in  time  I  must  descend 
from  the  dii  majores  to  the  dii  minores  of  physic.  I 
differ  from  him,  because  I  cannot,  like  him,  define 
the  two  classes.  If  I  went  on  the  principle  of  de- 
fming  great  and  little  gods  amongst  living  men  in 
general  and  doctors  in  particular,  my  task  were  truly 
hopeless.  I  feel,  and  every  man  who  thinks  for  him¬ 
self  must  feel  too,  that  we  do  not  really  know  who 
are  our  dii  majores.  I  may  have  my  estimate  of  a 
living  man,  who  for  originality  and  boldness  of 
thought,  for  marvellous  industry,  for  deep  learning, 
and  for  versatility  and  power  of  style,  is  the  first 
amongst  us,  and  will  live  when  we  most  of  us  are 
forgotten ;  probably,  however,  he  would  not  be  reck¬ 
oned  by  Dr.  Stewart  amongst  the  dii  majores  at  all. 
Such  a  man  I  should  not  exclude,  if  I  could  help  it, 
from  my  series,  because  Dr.  Stewart  differed  from 
me  on  his  merits ;  and  such  a  man  I  should  certainly 
not  over  extol  by  a  single  line,  because  my  own 


opinion  might  also  be  extreme/  but  I  should  put 
him  before  the  public  in  his  ordinary  position  as  he 
is  now,  state  simply  what  he  has  done,  and  leave  him 
with  his  fellows,  for  those  who  come  later  to  jud°-e  of 
him  by  his  labours.  In  this  way,  and  in  this°way 
only,  I  consider  my  series  will  prove  of  ultimate  ser¬ 
vice.  What  would  not  modern  scholars  give  now  for 
a  portraiture  of  Harvey  or  Morgagni,  Sydenham  or 
Haller,  written  during  their  lives  by  an  impartial 
man  who  knew  them  in  person  !  I  rather  expect  his¬ 
torians  of  next  century  will  be  grateful  to  me  for¬ 
giving  them  truth  without  ostentation,  for  saving 
them  some  trouble,  and  for  easing  them  of  much 
and  wearisome  speculation. 

3.  Dr.  Stewart  challenges  me  to  publish  the  letters 
of  those  who  have  refused  to  be  embodied  in  my 
series.  Well,  personally,  as  none  of  these  gentlemen 
have  said  anything  worse  in  private  than  Dr.  Stewart 
has  said  twice  in  public,  what  reason  have  I  for 
objection?  Simply  one  reason,  and  a  good  one, 
which  every  honourable  mind  will  respect.  If  I  com¬ 
menced  the  process,  I  must  give  every  man’s  reason 
for  refusal;  but  the  majority  of  reasons,  though  they 
are  quite  as  cogent  as  any  Dr.  Stewart  has  put  forth, 
are  so  purely  personal,  that  I  could  not,  without 
breach  of  confidence,  make  them  publicly  known. 
At  the  mere  instance  of  Dr.  Stewart,  I  do  not  feel, 
therefore  (willing  as  I  am  to  oblige  him),  that  I 
should  be  justified  in  carrying  out  his  suggestion; 
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unless,  as  is  not  probable,  every  one  who  has  refused, 
should  give  me  permission  to  state  the  grounds  of 
his  refusal. 

After  all,  this  controversy  lies  in  a  nutshell.  Things 
are  good  or  bad  as  they  are  made  to  be  by  the  spirit 
that  guides  them.  I  hold  that  my  serial  work,  of 
which  Dr.  Stewart  complains,  can  and  will  be  a  good 
and  useful  work,  that  shall  not  sink  to  any  level  be¬ 
neath  the  true  level  of  professional  honour  and  in¬ 
tegrity.  Dr.  Stewart  predicts  terribly  otherwise ;  and 
while  he  says  everything  that  is  kind  of  me  as  a 
man,  he  discredits  me  as  a  biographer.  I  recipro¬ 
cate  all  his  kindness,  but  I  shall  discredit  him  as  a 
prophet,  until  I  find  that  the  alarming  results  he 
describes  as  coming,  show  themselves  as  come ;  upon 
which,  I  promise  him  I  will  bury  my  poor  book, 
“  effigies”  and  all,  "  deeper  than  ever  plummet 
sounded”,  and,  joining  Prospero  somewhere,  offend 
no  more.  I  am,  etc., 

T.  Herbert  Barker,  M.D. 

Bedford,  September  25th,  1865. 


MOONSHINE. 

Letter  from  S.  H.  Steel,  M.B. 

Sir, — I  am  much  taken  by  an  anecdote  related  by 
S.  G.  O.,  in  a  letter  published  in  the  Times  of  Sep¬ 
tember  21st.  Many  of  your  readers  must  have  seen 
it,  but  for  convenience  sake  I  quote  it  here. 

“  Some  years  ago — there  are  those  now  living  who 
will  well  remember  it — a  man  and  his  son  took  a  load 
of  straw  to  London  to  sell,  to  return  with  a  load  of 
London  stable  dung.  The  distance  was  about  twenty- 
two  miles.  The  boy  got  tired,  and  lay  down  to  sleep 
on  the  top  of  the  dung.  Within  twenty-four  hours 
of  his  return  home  he  was  seized  with  the  symptoms 
of  low  fever ;  it  became  malignant  typhus,  spread 
through  the  cottage,  and  into  the  next.  I  never  saw 
such  malignant  cases  before  or  since.  I  think  three 
died  at  once ;  one  was  saved,  I  dare  say  is  now  alive, 
who  went  through  all  the  worst  stages  of  the  disease. 
We  took  active  measures  with  soap,  lime,  etc.,  to 
cleanse  all  the  houses  near  ;  we  had  not  another  case 
on  that  spot,  but  within  a  week  a  few  cases,  here  and 
there,  in  distant  parts  of  the  same  parish.  I  recollect 
an  old  carter  saying  to  me,  ‘  It  wasn’t  altogether  the 
sleeping  a-top  of  the  dung — we  often  does  that,  and 
never  take  harm — but  ’twas  a  bright  moon,  and  stuff 
is  always  twice  as  bad  then.’  I  took  the  hint.  Again 
and  again  when  I  have  wished  to  trace  bad  drainage 
I  have  chosen  a  bright  moonlight  night ;  it  has  never 
failed  me.  Men  of  ‘  science’  have  acknowledged  to  me 
the  fact  that  the  moon’s  rays  do  act  on  corruptible 
matters  in  a  manner  inexplicable.  I  know  not 
whether  the  dung  that  gave  my  poor  people  the  ty¬ 
phus  was  stable,  cowshed,  or  composite,  but  I  never 
was  more  convinced  of  anything  than  I  am  of  the 
fact  that  the  ‘  visitation,’  which  at  the  time  fright¬ 
ened  my  whole  neighbourhood,  did  come  from  the 
boy  sleeping  on  the  dung.  He  was  healthy,  well  fed, 
perhaps  under  some  exhaustion,  but  not  such  as  was 
likely  to  make  him  a  peculiarly  liable  subject  for  in¬ 
fection.” 

This  is  a  good  specimen  of  the  manner  in  which  a 
medical  question  may  be  treated  by  an  eminent  public 
writer  in  the  Times.  The  attack  of  fever  which  oc¬ 
curred  under  the  circumstances  above  detailed,  is 
specified  by  the  term  typhus,  but  whether  it  was 
mere  typhus  or  typhoid,  the  writer  clearly  has  no 
idea  of  whatever  kind;  it  was,  at  all  events,  viru¬ 
lently  contagious.  It  was  generated  originally  by 
the  conjugation  of  moonshine  and  dung;  but  having 
come  into  being  in  this  remarkable  manner,  it  soon 
manifested  the  power  of  continuing  its  species  in  the 
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usual  way,  and  several  persons  took  the  disease,  not 
from  the  moonshine  and  dung,  but  from  the  first 
sufferer.  We  are  told,  however,  in  the  next  sentence, 
that  other  cases  of  the  same  disease  occurred  within 
a  week  in  distant  parts  of  the  same  parish.  The 
italics  are  S.  G.  O.’s. ;  they  indicate,  if  anything,  the 
writer’s  opinion  that  these  cases  also  must  have  been 
the  direct  offspring  of  moonshine  and  dung,  and  not 
of  the  case  originally  so  engendered ;  so  that,  grant¬ 
ing  we  have  traced  in  this  instance  the  mode  of 
origin  of  a  malignant  typhus  fever,  which,  in  accord¬ 
ance  with  the  general  law  of  being,  has  received  at 
the  moment  of  its  creation  the  faculty  of  propagat¬ 
ing  its  species,  and  proceeds  at  once  to  exercise  that 
faculty  at  the  expense  of  the  near  neighbours  of  the 
first  victim,  yet  that  isolated  acts  of  creation  by  the 
agency  of  dung  and  moonshine  also  took  place  in  re¬ 
mote  quarters  of  the  parish.  And  this  must  really 
have  been  so,  because  these  isolated  cases  were  in¬ 
stances  of  the  same  disease,  but  could  not  be  traced 
to  contagion  from  the  case  originally  engendered  in 
the  dung-cart. 

Is  it  not  strange  that  a  gentleman  so  acute  as 
S.  G.  0.,  possessed,  moreover,  of  considerable  scien¬ 
tific  attainments,  should  miss  the  obvious  explanation 
of  the  phenomena  he  details  ?  Whether  is  it  the  more 
likely  that  a  load  of  London  manure  should  have  in¬ 
cluded  refuse  or  excreta  from  some  London  case  of 
typhus  or  typhoid  fever,  and  thus  have  been  the 
medium  of  conveying  the  disease  to  the  tired  lad 
who  slept  upon  it  ?  or  that  the  malady  should  have 
sprung — a  new  creation — from  that  chance  congress 
of  dung  and  moonshine  ?  And  is  it  not  more  prob¬ 
able  that  the  subsequent  apparently  isolated  cases 
should  have  been  derived  from  the  first  nucleus  of 
contagion — not  traceable,  perhaps,  by  those  who 
probably  made  no  effort  to  trace  them,  and  certainly 
did  not  possess  the  clue — than  that  they  should  have 
severally  sprung  into  being  from  the  conjunction  of 
dung  and  moonshine,  or  from  some  still  more  inscrut¬ 
able  and  “  fortuitous  concourse  of  atoms”  ? 

But,  to  leave  banter,  let  us  note  the  lesson  to 
be  heard  from  this  strange  vagary  of  a  writer  so 
eminent  as  S.  G.  O.  We  had  enough,  even  ad  nau¬ 
seam,  of  absurd  speculations  concerning  the  origin 
and  mode  of  propagation  of  the  typhoid  fever,  whether 
of  man  or  of  the  ox,  but  this  is  the  climax  of  them  all. 

I  am  not  disposed  to  deny  that  the  moon’s  rays  may 
possess  properties  yet  unknown,  the  discovery  oi 
which  may  reward  the  research  of  future  investiga¬ 
tors.  Nay,  there  may  be  even  some  underlying  truth 
in  the  popular  notions  respecting  their  influence ;  but 
we  need  not  resort  to  the  moon  for  an  explanation  ot 
the  origin  of  fever.  It  is  surely  time  that  views  more 
philosophical,  more  in  accordance  with  reason  and 
analogy,  should  obtain  general  acceptance.  Such 
views  have  been  opened  to  us  by  Dr.  William  Budd, 
illustrated  by  a  felicity  of  observation,  and  enforced 
by  a  vigour  of  argument,  unsurpassed  in  the  annals 
of  medical  investigation. 

Typhoid  fever  is  distinguished  by  all  the  characters 
of  the  zymotic  class.  It  runs  a  definite  course,  is  ac¬ 
companied  by  distinctive  eruptions  both  on  the  skin 
and  on  the  intestinal  mucous  membrane ;  it  occurs, 
as  a  rule,  but  once  in  the  same  individual,  and  finally 
it  spreads  by  contagion.  True,  the  germs  by  which 
it  is  propagated  are  thrown  off,  not  as  in  measles  or 
small-pox  chiefly  by  the  skin,  but  by  the  intestinal 
mucous  membrane,  and  thus  the  path  of  the  contagi¬ 
ous  matter  is  peculiar  and  erratic  ;  but  the  evidence 
of  the  fact  is  conclusive,  and  is  now  generally  admit¬ 
ted.  Yet  numbers,  both  of  physicians  and  laymen, 
still  seek  for  some  other  source  of  the  disease.  The 
claim  of  a  faculty  of  spontaneous  origin  for  small-pox 
and  scarlatina  has  long  been  abandoned ;  but  the  i 
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typhoid  fever  germ,  an  entity  quite  as  specific,  is 
sought  in  every  impossible  nidus — at  least,  even  in  a 
moonlit  dung-cart. 

We  know  not,  indeed,  how  any  species,  whether 
animal  or  plant,  fungus  or  infusoria,  first  comes  into 
being ;  but  we  do  know  that  with  its  being  it  received 
the  faculty  of  self-propagation,  that  the  species  is 
continued  in  no  other  way,  and  that,  when  in  the 
course  of  years  or  ages  it  finally  becomes  extinct,  its 
place  is  taken  by  other  species,  similar,  it  may  be, 
but  never  identical  with  it.  And  so  we  may  be  sure 
that  the  typhoid  fever  germ  is  not  created  anew 
some  thousands  of  times  in  the  year ;  that  it  springs 
not  from  this  cesspool  nor  from  that  dung-cart.  It 
breeds  solely  in  its  own  proper  nidus — the  body  of  a 
human  being,  is  thrown  off  in  atomic  myriads  from 
,  the  intestinal  canal  of  the  human  fever  patient ;  and 
if  we  cannot  always  trace  its  course  to  the  indi¬ 
vidual  who  next  receives  it,  let  us  reflect  how  re- 
|  markable  a  thing  it  would  be  if  we  could.  Let  our 
investigations,  however,  take  this  obvious  and  natu¬ 
ral  direction.  Let  us  also  study  the  influences,  me¬ 
teorological  or  other,  that  affect  the  preservation,  the 
diffusion  or  the  growth  of  the  germs ;  and  let  us,  at 
all  events,  shun  that  resource  of  a  vague  and  idle 

I  imagination — the  theory  of  spontaneous  generation, 

i  The  tenour  of  this  letter  would  seem  to  render  it 
necessary  for  me  to  notice  that  of  “  Scrutator,”  pub¬ 
lished  in  the  Journal  of  September  16th.  I  do  so 
only  to  remark  that  a  reply  to  it,  if  any  be  requisite, 
is  due  from  an  abler  pen  than  mine,  whose  function 
I  shall  not  venture  to  assume. 

I  am,  etc.,  S.  H.  Steel,  M.B.Lond. 
i  Abergavenny,  September  36th,  18C5. 

I1  _ 


WHAT  IS  THE  NATURE  OF  THE  “YELLOW” 
EEYER  NOW  AT  SWANSEA? 

Letter  from  J.  Rose  Cormack,  M.D.,  F.R.S.E. 

Sir, — “  Yellow  fever  at  Swansea  !”  is  an  alarming 
announcement,  the  truthfulness  of  which  will,  I  trust, 
be  explained,  as  well  as  admitted,  before  the  oppor¬ 
tunity  for  minute  inquiry  and  observation  shall  have 
passed  away.  Let  it  be  granted,  that  the  announce¬ 
ment  referred  to  has  been  made  on  reliable  data  by  last 
week’s  newspapers  and  medical  journals ;  still  the 
public  may,  IJffiink,  be  instructed  to  regard  the  in- 
1  ’  telligence  very  calmly,  if  they  look  at  it  in  the  light 
of  medical  history  and  epidemiological  experience. 
It  will  then  most  probably  be  admitted  that  there  is 
no  ground  for  alarm  at  the  supposed  invasion  of  a 
foreign  pestilence,  but  much  cause  of  thankfulness 
for  a  mild  warning  to  the  municipal  authorities  of 
many  of  our  towns,  as  yet  unprepared  for  the  advent 
of  disease  likely  to  take  root  and  spread  under  the 
favouring  influence  of  famine,  filth,  or  such  excep¬ 
tional  atmospheric  conditions  as  have  lately  existed. 

Twenty-two  years  ago,  at  the  close  of  summer,  a 
contagious  fever  broke  out  in  the  slums  of  Edin- 
;  burgh,  Glasgow,  Dundee,  and  other  Scottish  towns. 
Early  in  the  hot  September  of  that  year,  1843,  the 
fever  being  then  at  its  worst  in  Edinburgh,  in  addi¬ 
tion  to  the  provision  for  fever  cases  in  the  Infirmary, 
a  new  Fever  Hospital  was  opened  with  eighty  beds, 
and  placed  under  my  charge.  In  the  December  of 
that  year,  after  careful  observation  and  reporting  of 
hundreds  of  cases,  I  published  an  account  of  my  per¬ 
sonal  knowledge  of  that  memorable  epidemic,  giving 
the  minute  history  of  a  sufficient  number  of  cases  to 
illustrate  the  different  forms  of  the  disease.  From 
what  I  have  since  read,  and  from  what  I  have  since 
■  seen,  at  home  and  abroad,  of  fever,  I  cannot  help 
thinking  it  very  probable  that  the  language  in  which 


I  described  the  “highly  congestive  form”  of  the 
Edinburgh  fever  of  1843  may  be  found  descriptive  of 
the  Swansea  cases  now  so  properly  attracting  the 
notice  of  the  Medical  Department  of  the  Privy 
Council. 

In  the  work  referred  to,  I  said :  “  One  of  the  most 
common  symptoms  in  the  highly  congestive  form  of 
the  disease  is  yellowness  of  the  conjunctive,  and  of 
the  whole  surface  of  the  body.  It  generally  appears 
between  the  third  and  seventh  days,  and  is  always 
most  intense  on  the  face,  neck,  chest,  abdomen,  and 
thighs.  The  hue  of  the  neck  and  chest  is  the  most 
vivid.  .  .  .  Associated  with  the  yellowness,  there  are 
generally  depression,  less  or  more  delirium,  ....  and 
hemorrhages  from  some  of  the  mucous  membranes. 
In  the  worst  cases,-  black  coffee-ground-like  matter  is 
ejected.  In  some  cases,  the  black  vomit  occurs  with¬ 
out  the  yellowness ;  and,  on  the  other  hand,  at  the 
autopsy  of  yellow  patients  who  have  had  no  black 
vomit,  this  matter  has  been  found  in  the  stomach 
and  other  parts  of  the  alimentary  canal.”  Such 
were  many  of  the  cases  of  the  Edinburgh  “  relapsing” 
fever  of  1843,  treated  by  me  immediately  and  for 
some  weeks  after  my  appointment  to  the  Fever  Hos¬ 
pital.  The  weather  was  then  hot ;  and  the  cases,  for 
want  of  hospital  accommodation,  had  been  accumu¬ 
lating  in  overcrowded  and  dirty  lodging-houses.  As 
the  season  advanced,  the  temperature  fell,  and 
vigorous  house-cleansing  was  adopted.  Under  these 
altered  conditions,  the  yellow  cases  disappeared, 
though  the  “  relapsing”  fever  continued  for  a  long 
time  to  prevail  in  a  milder  form.  Are  not  the  Swan¬ 
sea  yellow  cases  of  the  hot  September  of  1865  similar 
to  the  Edinburgh  yellow  cases  of  the  hot  September 
of  1843  ? 

Till  the  facts  have  been  placed  before  the  public  in 
a  more  detailed  and  unimpeachable  form  than  that 
in  which  they  have  yet  been  published,  it  would,  of 
course,  be  premature  to  give  a  positive  opinion  as  to 
the  nature  and  origin  of  the  present  Swansea  fever. 
It  is,  however,  very  important,  at  this  stage  of  the 
inquiry — while  yet  there  is  an  opportunity  of  ob¬ 
serving,  and  at  once  writing  down  what  is  seen — to 
express  a  hope  that  the  medical  profession  of  Swan¬ 
sea,  and  the  Medical  Department  of  the  Privy  Coun¬ 
cil,  will  rigidly  take  and  fully  publish  evidence,  not 
only  as  to  all  the  circumstances  connected  with  the 
state  of  health  of  the  crew  of  the  Hecla  during  her 
voyage  from  Cuba  and  on  her  arrival  at  Swansea,  not 
only  regarding  the  intercourse  between  her  and  the 
Swansea  residents  attacked  with  fever,  but  likewise 
as  to  the  type  of  fever  and  all  diseases  in  Swansea  at 
the  date  of  the  Hecla’ s  arrival,  and  for  months  before 
and  subsequently  to  that  date.  Has  disease  exhibited  a 
more  than  usually  marked  intermittent  or  remittent 
type  ?  Have  there  been  cases  of  ordinary  relapsing 
or  of  other  fever  ?  This  latter  inquiry  is  specially 
important ;  and  no  inquiry  will  be  complete  till  the 
question  have  been  clearly  settled  in  the  affirmative 
or  negative.  The  yellow  cases  which  occuiTed  in 
Edinburgh  and  other  Scottish  towns  in  1843  truly 
belonged  to  the  same  epidemic  of  “relapsing”  fever 
in  which  the  majority  of  cases  were  not  yellow.  As 
the  skin  is  sometimes  very  yellow  in  cases  of  typhoid 
fever,  a  yellow  skin  must  not  be  taken  as  a  test  by 
which  to  determine  the  nature  of  a  fever. 

I  beg  to  recall  attention  to  the  fact  that  the  Scot¬ 
tish  epidemic  of  1843  was  not  supposed  to  be  of 
foreign  origin ;  that  it  almost  simultaneously  sprang 
up  in  several  towns ;  and  that  it  originated  among 
crowds  of  dirty  Irish  reapers,  and  others  huddled  to¬ 
gether  with  them  in  localities  always  overcrowded 
and  iU- ventilated,  and  then  far  more  closely  packed 
than  usual.  Filth,  overcrowding,  and  deficiency  of 
air,  combined  with  the  high  temperature  of  the  sea- 
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son,  no  doubt  stamped  the  fever  with  an  aggravated 
type ;  though  it  is  not  so  certain,  as  some  have  main¬ 
tained,  that  it  originated  in  these  conditions.  While 
it  spread  like  a  conflagration  from  top  to  bottom  of 
the  lofty  “  lands”  of  the  High  Street  of  Edinburgh, 
scourged  the  adjacent  closes,  and  reigned  for  months 
triumphant  in  the  low  lodging-houses  of  the  Grass- 
market,  Cowgate,  and  West  Port,  it  did  not  cross  the 
bridges  to  the  New  Town.  A  few  scattered  cases 
which  did  occur  there,  were  all  clearly  traceable  to 
much  contact  with  congregated  sick  in  the  Old  Town. 
In  the  other  Scottish  towns  visited  by  the  epidemic, 
the  exemption  of  the  districts  under  good  sanitary 
conditions  and  inhabited  by  the  better  classes  was  as 
well  marked  as  in  Edinburgh. 

Taking,  therefore,  into  account  all  the  circum¬ 
stances  as  at  present  before  the  public,  the  announce¬ 
ment  of  yellow  fever  being  at  Swansea,  truthful 
though  it  be,  is  not  very  alarming.  It  ought,  how¬ 
ever,  to  be  accepted  by  the  municipal  authorities  of 
that  and  other  towns  as  a  warning  to  conform  to 
Nature’s  laws  of  health,  which  cannot  continuously 
be  infringed  with  impunity.  Without  solving  the 
scientific  question.  What  constitutes  yellow  fever  P 
it  can  be  truly  said,  that  the  terrible  disease  known 
by  that  name  in  the  tropics  has  never  established 
itself  in  the  British  Isles,  though,  in  numerous  in¬ 
stances,  ships  with  cases  on  board  have  come  into 
our  ports.  It  ought  to  be  reassuring  to  the  public 
to  know  that  the  real  “  yellow  Jack”  cannot  multiply 
in  our  temperate  climate ;  and  that  it  is  only  in  un¬ 
ventilated  ships  and  hovels,  amid  rotten  vegetation, 
and  excessive  humidity,  in  countries  with  a  mean 
temperature  of  82°  Fahrenheit,  that  the  scourge  has 
prevailed. 

In  conclusion,  let  me  add,  that  the  chief  object  of 
this  letter  is  to  express  a  conviction  that  such  in¬ 
quiries  as  that  now  going  on  at  Swansea  lose  more 
than  half  their  value  when  not  carried  out  with  ex¬ 
treme  rigour,  on  a  very  broad  basis,  and  over  a  con¬ 
siderable  space  of  time.  The  value  of  much  that  has 
been  recently  well  written  on  particular  epidemics, 
is  impaired  by  the  narrow  area  within  which  inform¬ 
ation  has  been  gathered.  The  history  of  an  epidemic 
is  very  disappointing  to  the  student  of  epidemiology, 
when  it  only  describes  well  marked  cases,  and  fails 
to  give  the  characteristic  features  of  all  contempora¬ 
neous  disease.  I  am,  etc., 

John  Rose  Cormack, 

Formerly  Physician  to  the  Fever  Hospital  and  Royal 
Infirmary  of  Edinburgh. 

5,  Bedford  Square,  London,  W.C.,  Oet.  2nd,  1865. 


THE  “  TIMES”  AND  THE  MEDICAL 
PROFESSION. 

Letter  fbom  James  Bird,  Esq. 

Permit  me  to  direct  immediate  attention  to 
a  most  extraordinary  leader  in  the  Times  newspaper 
of  this  day,  on  the  present  state  of  the  science  and 
practice  of  medicine,  more  especially  in  reference  to 
the  existing  knowledge  and  mode  of  treatment  of  the 
formidable  epidemic,  cholera,  whose  approaching 
visitation  is  a  subject  of  the  utmost  anxiety  to  every 
member  of  the  community.  The  fallacies  and  inac¬ 
curacies  of  an  ad  captandum  newspaper  article  on 
medical  science  and  practice  might,  in  ordinary 
times,  be  allowed  to  pass  Quantum  valeant ;  but  the 
vast  influence  and  extensive  circulation  of  the  Times 
newspaper,  and  the  immense  importance  attached  to 
its  dictation  on  every  subject  by  a  large  number  of 
readers,  render  it  most  imperative  that  its  criticisms 
on  medical  science,  especially  in  seasons  of  extra 
danger  and  alarm,  should  be  just,  truthful,  impar- 
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tial  and  tempered  with  charity  and  good  feeling 
In  all,  or  nearly  all,  of  these  particulars,  the  article  m 
question  is  lamentably  deficient;  and  I  doubt  not 
that  many  far  abler  pens  than  mine  will  vindicate,  in 
due  tune,  the  science  and  practice  of  medicine  from 
the  unjust  aspersions  so  ill-advisedly  and  ill-timely 
cast  upon  both  by  the  lay  writer  in  the  leading-  public 
journal.  &  ^ 

I  he  public  must  be  taught  to  realise  the  fact  that 
medicine  never  has  been,  nor  ever  can  claim  to  be, 
considered  an  exact  science.  It  has  to  deal  with  the 
vital  principle  of  humanity,  as  well  as  of  animals ; 
and  the  subtle  phenomena  involved  in  the  word 
vitality.  \\  hat  it  is — to  what  an  extent,  or  even  in 
what  manner,  it  exercises  its  stupendous  influence 
over  animal  organisation— no  science  or  philosophv, 
exact  or  otherwise,  has  ever  been  able  to  describe  or 
define  ;  and  its  elucidation,  beyond  all  doubt,  will  re¬ 
main  hidden  and  unrevealed  to  fallen  man  until  the 
great  truth  is  communicated,  in  His  own  good  time, 
by  the  Almighty  Author  and  Creator  of  all  things. 
In  the  meantime,  let  all  laymen  well  consider  this 
tact— that  the  great  science  that  watches  over  health 
is  as  complicated  as  it  is  important ;  that  it  requires 
attainments  of  the  highest  order — knowledge  of  every 
kind ;  and,  after  the  experience  of  ages,  it  still  re¬ 
mains  to  the  most  learned  and  the  most  skilful  a  sci¬ 
ence  of  great  uncertainty  as  respects  the  issues  of 
hie  and  death. 

Time  will  not  admit  of  any  further  remarks  on  this 
subject  in  this  week’s  Journal;  but  I  hope  its  im¬ 
portance  will  justify  me  in  briefly  directing  attention 
to  what  a  lay  writer  thinks  of  us. 

I  am,  etc.,  James  Bird. 

Seymour  Street  West,  Connaught  Square,  Oct.  4th,  1805. 


New  St.  Thomas’s  Hospital.  The  preparations 
lor  the  erection  of  the  new  St.  Thomas’s  Hospital,  on 
the  site  selected  at  Stangate,  are  actively  progres- 
sing,  and  the  last  arch  of  Westminster  Bridge  is~now 
stopped  by  fender  piles,  to  prevent  boats,  etc.,  inter¬ 
fering  with  the  work  of  pile-driving  for  the  dam,  in 
which  will  be  laid  the  foundation  stone  of  the  hospital. 

The  Cattle  Plague.  The  Morning  Post,  in  a 
leader  (on  the  5th  instant),  says  :  “  It  is  satisfactory 
to  learn  that  the  Crown  is  forthwith  to  issue  a  Com¬ 
mission  to  inquire  into  the  nature  of  the  prevailing 
cattle-plague,  with  a  view  to  arrest  its^progress  and 
prevent  its  recurrence.  If  this  Royal  Commission  is 
composed  of  thoroughly  competent  and  painstaking 
members,  and  provided  the  pest  is  not  too  soon 
stayed  by  that  which  may  now  be  almost  expected,  a 
change  in  the  ‘  epidemic  constitution  of  the  atmo¬ 
sphere’  (to  use  the  language  of  a  great  physician  of 
the  olden  time),  great  good  may  accrue  from  its  in¬ 
vestigations.  It  is  only  a  pity  that  they  were  not 
commenced  at  an  earlier  period.  There  is  still  time 
and  opportunity,  however,  for  much  to  be  done  by  a 
capable  Royal  Commission,  the  more  particularly  as 
some  considerable  progress  has  already  been  made  in 
the  elucidation  of  the  pathology  of  the  disease  by  in¬ 
dependent  and  zealous  inquirers,  such  as  Dr.  Budd  of 
Bristol.  The  opinion  ably,  we  may  almost  sav  elo¬ 
quently,  maintained  by  Dr.  Budd  is,  that  the  plague 
now  killing  our  cattle  is  of  the  nature  of  that  disease 
which,  in  the  human  subject,  we  call ‘ gastric’  or  ‘ty¬ 
phoid  fever . Practical  results  of  much  value  must 

follow  the  acquisition  of  an  accurate  knowledge  of 
the  nature  of  the  disease.”  The  magistrates  of  Edin¬ 
burgh  have  appointed  a  medical  committee,  of  which 
Dr.  Andrew  Wood  is  convener,  and  Drs.  Maclagan, 
Littlejohn,  and  Smart,  and  Professor  Dick,  are  mem¬ 
bers,  “  to  investigate  the  disease,  with  the  view  chiefly 
of  discovering  the  best  moans  of  cure.” 
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Royai.  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Saturday, 
September  30tli,  1865,  the  following  members  of  the 
College  were  duly  admitted  Fellows  of  the  same  : — 
Anstie,  Francis  Edmund,  M.D.Und.,  Ifi,  Wimpole  Street 
Roberts,  William,  M.D.Lond.,  Manchester 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  were 
admitted  members  of  the  College 

Brown,  Robert  Charles,  M.B.Loud.,  Preston,  Lancashire 

Cox,  Pierre  Georges,  Mauritius 

Edwards.  David  Owen,  Florence 

Foster,  Balthazar  Walter,  M.  1). Erlangen,  Birmingham 


BricrwelI"  On  October  2nd,  at  Sawhridgeworth,  Herts,  aged  8C, 
Elizabeth,  widow  of  John  Itriokwell,  Ksq„  Surgeon. 
Fkatherston.  On  September  25th,  at  Sumer,  neur  Boulogne, 
Janet  Dunbar,  widow  of  Jonathan  Featherston,  M.D  of  Newhas 
Grange,  Durham. 

Hammond.  On  October  2nd,  at  Preston,  aged  6,  Josephine  Jane. 

eldest  daughter  of  J.  H.  Hammond,  M.D. 

*  Lonergan,  Y\ .  F.,  M.D,,  at  Glasgow,  on  September  13. 

M  OiiDBK,  Andrew,  M.D.,  Surgeon  H.M.S.  Racer,  at  Leghorn,  aged 
‘11,  on  September  17. 

*M‘Nab,  Daniel,  Esq.,  at  F.pping,  Essex,  aged  74,  on  October  3. 
Parker,  Thomas  P.,  M.D.,  at  Sunderland,  aged  48,  oo  Sept.  21. 


The  Road  Murder.  Constance  Emilie  Kent  has 
been  removed,  by  order  of  Sir  George  Grey,  the  Home 
Secretary,  from  the  Wilts  county  gaol,  at  Fisherton, 
Salisbury,  to  the  convict  prison  at  Millbank,  to  un¬ 
dergo  her  sentence  of  penal  servitude  for  life. 


The  following  were  reported  to  have  passed  the 
preliminary  examination  in  the  subjects  of  general 
education : — 

Bartlett,  James  Prime,  Notting  Hill 
Baumgartner,  John  Richard,  Gorleston 
Bolton,  John,  Gower  Street 
Cheetwood,  William,  Waltham  Abbey 
Clark,  Andrew,  Kensington  Gardens  Square 
Collins,  Thomas,  Birmingham 
Elliott,  Frederick  William,  Turnham  Green 
Hodges,  William,  Bristol 
Hosking,  Kthelbert,  Woburn  Square 
Jackson,  Henry  Eusworth,  Highbury  Grove 
T.oscombe,  Frederic,  Bath 
Mayhew,  Charles  Henry,  TJpper  Berkeley  Street 
Mills,  Charles,  Guildford  Street 
Part,  James,  Camden  Road 
Pedler,  George  Henry,  Fleet  Street 
Porter,  Richard,  Droitwich 
Roberts,  Arthur  Milson,  South  Norwood 
Saunders,  William  Egerton,  Peckham 
Simon,  Arthur  Charles,  Upper  Westbourne  Terraco 
Smart,  David,  Cranbrook 
Webb,  Charles  Frere,  Basingstoke 


Apothecaries’  Hall.  On  September  28th,  1865, 
the  following  Licentiates  were  admitted  : — 

Anderson.  C’olles  Litchfield,  Berkeley  Gardens 

Dixou,  William  Henry,  John  Street,  Sunderland 

Garrett,  Miss  Elizabeth,  Upper  Berkeley  Street,  Portman  Square 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bailey,  John  Coyte,  Middlesex  Hospital 
Cadle,  James  Frederick,  Middlesex  Hospital 
James,  John  Rees,  Middlesex  Hospital 
Pollock,  Robert,  University  College 


APPOINTMENTS. 

Beigel,  H„  M.D,,  elected  Assistant-Physician  to  the  Metropolitan 
Free  Hospital. 

•Lomas,  William,  M.D.,  elected  Assistant-Physician  to  the  Metro¬ 
politan  Free  Hospital. 

•Nelson,  David,  M.D.,  elected  Professor  of  Medicine  in  Queen’s 
College,  Birmingham. 

Army. 

Sanderson,  Staff- Assistant-Surgeon  A.,  to  he  Assistant-Surgeon 
83rd  Foot,  vice  C.  S.  Wills. 

Royal  Navy. 

Coogan,  John,  Esq.,  Surgeon  (additional),  to  the  Cumberland,  for 
Sheerness  Yard. 

F.van,  Dugald  W.,  M.D.,  Surgeon,  to  the  Trafalgar. 

Flynn,  F.  F i‘lsq.,  Assistant-Surgeon,  to  the  Asia. 

Heynf.,  Leonard  H.  J.,  M.D.,  Surgeon  (additional),  to  the  Fugard, 
for  Woolwich  Yard.  ’ 

Redmond,  William,  Esq.,  Assistant-Surgeon,  to  the  Sparrow. 

Wright,  George  K.,  M.D.,  Assistant-Surge  3n  (additional),  to  the 
Rattlesnake. 

Militia. 

Armstrong,  F.,  M.D.,  to  be  Surgeon  Royal  Westmoreland  Regi¬ 
ment  of  Militia. 

Volunteers,  (A. Y.  =  Artillery  Volunteers:  R.V.= 
Rifle  Volunteers) : — 

Clayton,  R.,  Esq.,  to  be  Honorary  Assistant-Surgeon  22nd  Lanca¬ 
shire  A.V. 

Thomas,  D.  H.,  Esq.,  to  be  Surgeon  4th  Glamorganshire  R.V. 


Death  of  a  Clergyman.  On  last  Sunday  morn¬ 
ing,  while  the  Rev.  Mr.  M’Dermott,  chaplain  of 
Westminster  Hospital,  was  preaching  at  St.  Jude’s 
Church,  Chelsea,  he  suddenly  paused,  said,  “  I  feel 
faint  and  cannot  proceed,”  and  sat  down.  He  was 
removed  to  St.  George’s  Hospital,  where  he  expired 
about  four  o’clock  in  the  afternoon. 

Sharks  and  Submarine  Cables.  No  instance  has 
yet  occurred  of  a  cable  being  injured  by  a  fish  of  any 
kind.  Porpoises,  grampuses,  black  fish,  and  whales 
fly  from  it,  so  that  the  cable  under  water  is  much 
better  off  than  the  wire  on  land  in  India  and  other 
places,  where  the  monkeys  are  persuaded  the  poles 
and  lines  are  erected  for  their  special  benefit,  and 
elephants  use  the  fences  as  scratching  posts.  (. Fort¬ 
nightly  Review.) 

Disease  of  Cattle.  Professor  Ferguson  has  re¬ 
ported  to  the  government  that  a  disease  has  broken 
out  in  different  parts  of  Ireland  among  cattle,  very 
much  resembling  farcy  in  horses.  It  attacks  in  the 
first  instance  generally  the  fore  legs  about  the  knees, 
the  back  of  which  swells.  Tumours  form  on  different 
parts  of  the  body.  Suppuration  takes  place,  the  tu¬ 
mours  break,  form  into  sores,  and  in  fatal  cases  the 
animals  are  carried  off  from  suppurative  fever. 

Queen’s  College,  Birmingham.  The  Council  of 
Queen’s  College  held  a  meeting  on  Tuesday  last,  for 
the  purpose  of  electing  a  Professor  of  Medicine.  Pro¬ 
fessor  Clay  moved  the  appointment  of  Dr.  Nelson,  as 
recommended  by  the  professorial  body.  He  stated 
that  Dr.  Nelson  graduated  at  the  University  of  Edin¬ 
burgh  in  1848.  He  was  elected  Physician  of  Queen’s 
Hospital,  Birmingham,  in  1849,  and  subsequently 
lectured  on  clinical  medicine  at  Queen’s  College.  Mr. 
Trow  seconded  the  motion,  which  was  passed°unani- 
mously. 

Fictitious  Spirits.  A  few  instances  have  been 
discovered  of  the  sale  of  drinks  under  the  names  of 
“  Indianna  brandee,”  “  medicated  whiskee.”  "  pure 
Islay  mountain,”  “  Indian  tincture,”  and  “  red  cur¬ 
rant  cough  elixir,”  the  exciting  principle  of  all  of 
which  was  found  to  be  hyponitrous  ether  prepared 
from  methylated  spirit.  The  above  compounds  were 
all  highly  stimulating,  and  it  would  appear  that  they 
are  consumed  by  some  of  the  poor,  because  they  pro¬ 
duce  intoxication  at  the  cost  of  only  a  few^  pence 
while  there  are  good  reasons  for  believing  that  hypo- 
nitrous  ether  itself,  and  in  some  parts  of  Ireland  even 
sulphuric  ether,  are  used  by  the  needy  classes  for  the 
same  object.  It  is  difficult  to  see  how  this  evil,  so 
pernicious  to  the  moral  and  physical  welfare  of  those 
who  indulge  in  it,  can  be  checked,  as  the  substances 
under  consideration  possess  more  the  character  of 
medicines  than  of  ordinary  spirits,  and  may  thus  be 
legally  kept  and  sold  by  any  chemist.  In  such  cases 
all  that  can  be  done  is  to  cry,  “  Buyer,  beware.” 
(Inland  Revenue  Report.) 
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Yellow  Fever  in  Swansea.  The  barque  Hecla 
arrived  some  weeks  ago  from  Cuba  with  fever  on 
board;  and  one  man  died  of  yellow  fever  the  day 
after  the  arrival  of  the  ship.  The  mayor  took  every 
possible  means  to  prevent  the  spread  of  the  disease. 
Last  Saturday,  however,  a  death  occurred  which  the 
medical  men  agreed  was  yellow  fever.  Since  then 
ten  deaths  have  taken  place,  all  of  which  are  certified 
as  “  yellow  fever.”  Dr.  Paddon  communicated  with 
the  Privy  Council  on  the  subject,  and  on  Thursday 
the  government  sent  down  Dr.  Buchanan.  ( Cambrian 
Daily  Leader.) 

Prizes  in  Economic  Entomology.  In  order  to 
encourage  the  study  of  economic  entomology,  the 
Council  of  the  Entomological  Society  has  announced 
that  it  has  decided  to  offer  two  prizes  of  the  value 
of  five  guineas  each,  to  be  awarded  to  the  authors 
of  memoirs  of  sufficient  merit,  and  drawn  up  from 
personal  observation,  on  the  anatomy,  economy,  or 
habits  of  any  insect,  or  group  of  insects,  especially 
serviceable  or  obnoxious  to  mankind.  The  memoirs 
should  be  illustrated  by  figures  of  the  insects  in  their 
different  states,  and  if  the  species  be  noxious,  they 
must  show  the  results  of  actual  experiments  made 
for  the  prevention  of  their  attacks,  or  the  destruction 
of  the  insects  themselves.  The  memoirs  must  be 
sent  to  the  Secretary,  No.  12,  Bedford  Row,  London, 
with  mottoes,  on  or  before  December  31st,  1865, 
when  they  will  be  referred  to  a  committee  to  decide 
upon  their  merits.  The  prize  memoirs  shall  be  the 
property  of,  and  will  be  published  by,  the  Society. 
( Quarterly  Journal  of  Science.) 

A  Repeated  Error.  The  illustrious  Berzelius 
once  published  a  partial  analysis  of  an  ordinary  spe¬ 
cimen  of  milk.  I  do  not  know  whether  the  great 
chemist’s  pen  had  slipped,  or  whether  his  English 
translator  had  a  bad  dictionary,  but  so  it  fell  out 
that  the  analysis  was  published  in  England  as  refer¬ 
ring  to  cream.  Pereira  copied  it  into  his  work  on  diet ; 
and  from  that  time  to  this  almost  every  writer  on  the 
subject  has  done  the  same,  down  to  Dr.  Dobell,  who 
published  a  useful  analytical  table  a  few  months  ago. 
One  savant  only,  who  had  probably  been  outside  of 
London,  and  seen  that  the  cream  was  at  the  top  of 
the  milk,  seems  to  have  been  struck  with  the  singu¬ 
larity  of  a  cream  containing  only  per  cent,  of 
butter,  and  he  qualified  Berzelius’  fluid  as  “  a  speci¬ 
men  of  thin  Swedish  cream !”  I  myself  found,  in  an 
ordinary  sample,  27  per  cent,  of  butter,  or  six  times 
as  much  as  was  set  down  by  these  authors,  none  of 
whom,  I  suppose,  had  ever  heard  of  the  rough  farmer’s 
rule,  a  quart  of  cream  to  a  pound  of  butter.  Dr. 
Volcker  found  25-8  per  cent.  (Dr.  Beddoe,  in  Dublin 
Quarterly  Journal  of  Medical  Science. ) 

Health  of  Ireland.  The  Registrar-General  of 
Ireland’s  return,  lately  published,  includes  the  marri¬ 
ages  registered  during  the  first  quarter  and  the  births 
and  deaths  registered  during  the  second  quarter  of 
the  present  year.  The  number  of  marriages  regis¬ 
tered  in  the  first  quarter  was  12,266,  being  equal  to 
annual  ratio  of  one  marriage  to  every  118,  or  *85  per 
cent,  of  the  population.  10, 127  of  these  marriages 
were  between  Roman  Catholics,  and  2,139  between 
Protestants.  The  number  of  marriages  registered  in 
the  corresponding  quarter  last  year  was  9,578 ;  7,390 
between  Roman  Catholics,  and  2,188  between  Pro¬ 
testants.  The  increase  of  this  year  is  attributed  to 
the  fact  that  some  marriages  were  not  registered 
during  the  first  quarter  of  1864,  as  the  Act  only 
came  into  operation  on  January  1st  in  that  year. 
The  number  of  births  during  the  quarter  ending 
June  30th  last  amounted  to  39,163,  of  whom  20,018 
were  boys  and  19,145  girls,  or  95-6  of  the  latter  to  100 
of  the  former.  The  number  of  births  registered  in 
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the  corresponding  quarter  of  last  year  was  38,701. 
There  were  24,380  deaths  registered  during  the 
quarter,  12,166  males  and  12,214  females,  a  decrease 
of  68  on  the  deaths  of  the  corresponding  quarter  last 
year.  The  number  of  persons  who  emigrated  from 
Ireland  during  the  first  quarter  of  1865  amounted  to 
15,848,  and  during  the  second  quarter  37,588;  the 
latter  number  being  11,214  less  than  that  of  the  cor¬ 
responding  quarter  of  1864.  The  decrease  in  the 
population  during  the  first  six  months  of  the  present 
year  is  stated  at  29,669  persons.  The  number  of 
persons  in  Ireland  receiving  indoor  relief  during  the 
second  quarter  of  1865  averaged  54,852,  being  a  de¬ 
crease  of  3,115  on  that  of  the  corresponding  quarter 
of  1864.  The  average  number  in  receipt  of  outdoor 
relief,  however,  was  greater  during  the  second  quarter 
of  1865  than  that  of  1864,  the  former  being  10,565, 
and  the  latter  9,149.  The  health  of  the  people  was 
satisfactory  throughout  the  quarter,  owing  to  com¬ 
parative  freedom  from  epidemical  diseases ;  but  the 
Registrar-General  takes  occasion  to  point  out  the  ne¬ 
cessity  of  removing  causes  likely  to  encourage  cholera. 
The  mean  height  of  the  barometer  was  29-916  inches; 
the  highest,  30-378,  was  on  June  13th,  and  the  lowest, 
29-223,  on  May  29th.  The  mean  temperature  of  the 
air  was  54-8°,  the  maximum  registered  by  the  ther¬ 
mometer  being  83-9°,  and  the  minimum  31-2°.  The 
rainfall  measured  5-816  inches,  the  greatest  being  in 
May,  when  3-578  inches  were  registered. 

Bethlem  Hospital.  Among  the  charities  of  which 
the  Charity  Commissioners  have  recently  obtained 
a  special  account  is  this  great  hospital!  Bethlem 
comprises  a  foundation  applicable  to  the  general 
purposes  of  the  hospital,  and,  in  fact,  devoted  to  the 
treatment  of  patients  deemed  curable,  and  a  founda¬ 
tion  for  the  maintenance  of  incurable  lunatics.  The 
department  for  criminal  lunatics,  maintained  by  the 
government,  is  no  longer  required,  a  State  asylum  at 
Broadmoor  having  been  provided.  The  estates  and 
other  endowments  of  Bethlem  produce  a  gross  income 
of  .£18,000  or  ,£20,000  a  year,  a  third  of  which  comes 
from  estates  in  Lincolnshire  given  in  1729  by  E. 
Barkham  for  the  maintenance  of  incurable  lunatics. 
Mr.  F.  O.  Martin,  who  has  made  the  inquiry  into  the 
affairs  of  Bethlem,  submits  that  as  incurable  lunatics 
are  now  provided  for  by  county  asylums,  the  Lincoln¬ 
shire  estates  should  be  transferred  to  the  general 
fund.  He  has  to  state  that  there  have  been  times, 
and  not  very  remote,  when  the  management  of 
Bethlem  has  not  been  altogether  creditable  to  the 
aldermen,  common  councilmen,  and  nomination  go¬ 
vernors  bearing  rule  over  it.  The  tavern  bills  he 
pronounces  “not  justifiable.”  In  the  period  from 
1817  to  1836  the  Lincolnshire  rental  yielded  A 105, 6 73, 
and  only  .£32,110  found  its  way  to  the  coffers  of  the 
hospital.  Mr.  Martin  is  able,  however,  to  report 
that  no  one  can  fail  to  be  struck  with  the  great  im¬ 
provements  which  have  been  made  in  the  manage¬ 
ment  of  the  hospital.  It  is  now,  he  says,  under  the  i 
ordinary  jurisdiction  of  the  Commissioners  in  Lun-  i 
acy,  and  regularly  inspected  by  them.  The  cost  of  i 
maintenance,  furniture,  and  clothing  was  rather  over  i 
.£36  per  head  in  1862.  The  propriety  of  the  expendi¬ 
ture  on  buildings  and  repairs  involves  a  question 
upon  which  there  is  difference  of  opinion ;  the  Com¬ 
missioners  in  Lunacy  and  some  of  the  governors  hold-  1 
ing  that  is  expedient  to  dispose  of  the  present  building  '  i 
and  to  remove  the  hospital  to  the  country,  while  r 
others  consider  that  it  should  be  retained  where  it  is.  7  t 
It  is  expressed  in  the  instructions  for  admission  to  r  |l 
the  hospital  that  preference  will  be  given  to  the  pa-  v  < 
tients  of  the  educated  classes,  to  secure  accommoda-  f 
tion  for  whom  no  patient  will  be  received  who  is  a  1 
proper  object  for  admission  into  a  county  lunatic  •  i 
asylum. 
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C.  IIANDFIELD  JONES,  M.B.,  F.R.S., 

PHYSICIAN  TO  THE  HOSPITAL. 


Gentlemen,— The  time-honoured  custom  of  pre¬ 
facing  the  commencement  of  each  session  of  medical 
study  by  an  address,  delivered  by  one  of  the  teachers 
of  each  school,  has  much,  I  think,  to  commend  it  to 
our  approval ;  and  one  of  its  advantages  may  be  this 
tha,t  it  affords  us  an  opportunity  of  reviewing  our 
position,  and  settiug  before  our  minds  the  chief  fea¬ 
tures  of  the  changing  scene.  It  seems  to  be  a 
natural  tendency  implanted  in  us  all  to  portion  out 
the  time  given  to  us,  and  to  pause  at  the  end  of 
various  periods,  and  consider  more  or  less  closely 
what  our  progress  has  been,  and  what  our  prospects 
appear.  The  wise  man,  deeply  conscious  of  the  value 
of  time,  will  be  ever  desirous  thus  to  pause  and  con¬ 
sider  his  ways ;  and  even  the  most  heedless  and  un¬ 
thinking  can  hardly  avoid  some  reflection  as  the 
stream  of  time,  which  is  bearing  him  on,  turns,  and 
,  spens  before  him,  as  it  were,  another  of  its  long 
reaches. 

Wisely  is  it  ordered,  no  doubt,  that  the  year- 
■eturmng  tnavros,  our  natal  day,  and  the  com- 
nen  cement  ot  set  periods  of  labour,  should  thus  in- 
■ite  us  to  salutary  thoughts,  which  may  become  the 
prmg  of  renewed  and  improved  action.  It  falls  to 
±yJ°V'<^'C*a?rto  k®  one  who  is  deputed  by  the 
tatf  of  St.  Mary’s  to  greet  again  the  friends  and 
ider  students  of  the  hospital  and  school,  and  to  hold 
ut  the  right  hand  of  welcome  to  the  younger,  who 
ome  to  us  now  for  the  first  time.  To  each  and  all 
f  these,  and  through  them,  perhaps,  to  others  around 
s,  I  must  strive  to  say  a  few  words.  And  when  I 
rank  that,  humanly  speaking,  it  is  extremely  im- 
robable  that  I  shall  ever  have  the  like  opportunity 
gam,  I  cannot  but  feel  anxious  that  I  may  be  able 
)  say  something  which  shall  have  a  voice  to  the 
eart. 

Looking  to  the  general  condition  of  the  profession 
hich  some  of  you  are  about  to  join,  wdiile  there  are 
ot  a  lew  things  that  one  would  wish  otherwise,  I 
|  unk,  on  the  whole,  that  we  have  much  ground  of 
git  imate  satisfaction  and  encouragement.  It  can- 
ot  >e  denied  that,  taking  us  all  in  all,  we  are  doin<r 
1  over  the  land — I  may  say  almost  all  over  the 

°rll~ a,  Vas<i  deai.  of  d°wnright,  real,  honest,  and 
ineficial  work,  which,  if  not  always  appreciated  or 
warded  as  it  deserves,  yet  often  is  so;  and  which 
it  unirequently  becomes  the  cause  of  our  bein<r 
iked  in  pleasant  and  friendly  relations  with  those 
mm  we  cannot  but  esteem  and  love.  To  do  "uod 
irk,  and  to  be  loved  for  doing  it,  is  surely  a  lot 
nch  many  a  man  might  envy,  and  with  which  we 
ay  be  well  content.  If  the  prizes  which  are  to  be 
>n  in  the  legal,  clerical,  and  military  professions 
o  not  open  to  us,  this  is  not  to  my  mind  any  source 
very  deep  regret.  It  is  better,"  as  an  old  sayino- 
a  it,  to  deserve  and  not  to  have,  than  to  have  and 
t  to  deserve.  How  many  of  those  who  do  gain 


these  distinctions  can  be  said  fairly  to  have  earned 
them  ?  In  how  many  instances  are  they  not  simply 
the  gifts  of  fortune,  or  procured  by  interest  ?  The 
medical  practitioner  need  not  thirst  to  make  his  way 
into  the  aristocracy  of  title,  place,  power,  and  wealth  ; 
he  belongs,  or  his  aim  should  be  to  belong,  to  a 
higher  grade — the  aristocracy  of  intellect.  His  am¬ 
bition  should  be  to  gain  such  a  power  and  mastery  in 
dealing  with  disease,  that  he  may  be  looked  up  to  by 
his  fellow-mortals  as  a  superior  being,  to  whom,  in 
some  measure,  the  Creator  has  entrusted  the  power 
of  restoring  health  and  preserving  life.  As  such, 
and  in  so  far  as  he  is  worthy  the  name  of  healer,  he 
holds  a  position  inferior  in  real  dignity  to  none  ex¬ 
cept  that  of  him  who  ministers  in  holy  things.  He 
may  surely  afford  to  look  very  calmly  on  the  ex¬ 
ternal  trappings  of  inherited  nobility,  or  those  of  the 
rank  which  is  procured  by  interest  or  wealth.  He 
will  hardly,  methinks,  care  to  exchange  places  with 
the  conqueror  or  with  the  statesman,  when  he  re¬ 
members  that  his  triumphs  bring  no  misery  like 
those  of  the  former ;  and  that,  unlike  the  latter,  he 
has  to  deal  with  the  steadfast  laws  of  Nature,  rather 
than  with  the  passions  and  prejudices  of  men.  We 
may,  I  think,  be  well  satisfied  with  our  place  in  this 
passing  scene,  as  one  in  which  we  have  no  mean 
opportunity  of  serving  God  and  benefiting  our  fel- 
ows ;  and,  instead  of  aiming  after  that  which  would 
JQ  hardly  more  than  outside  glitter,  let  us  strive 
after  real  power — the  power  which  comes  of  industry 
and  energy  in  our  appointed  work.  I  would  that,  as 
a  profession,  we  were  more  zealous  and  anxious  for 
this  that  our  power  to  heal  might  be  increased.  I 
would,  not  that  there  was  less  of  individual  effort,  but 
much  more  of  combined,  to  win  from  Nature  the 
secrets  of  healing  and  prevention  of  disease.  We 
have  already  choice  first-fruits ;  but  there  must 
surely  be  many  more  awaiting  the  diligent  seeker; 
and  I  cannot  but  wish  that  this  search  were  pursued 
on  a  larger  scale,  and  with  adequate  means. 

Believing  thus  that  our  social  position  depends 
very  much  on  our  own  intrinsic  worth,  I  do  not 
think  that  we  must  look  for  much  advantage  from 
any  legislative  interference  in  our  behalf.  No  Me¬ 
dical  Act  will  ever  suppress  quacks,  any  more  than  it 
will  eradicate  the  love  of  quackery  which  is  so  innate 
a  tendency  in  many  minds.  Even  across  the  Chan¬ 
nel,  where  the  liberty  of  the  subject  is  much  less 
tenderly  dealt  with  than  among  ourselves,  quackery, 
as  M.  Dumont  tells  us,  is  rampant  enough,  in  spite 
of  prohibitions  and  fines.  Omne  ignotum  will  always 
be  held  pro  magnifico  by  the  lovers  of  the  marvel¬ 
lous  ;  and  an  unscrupulous  and  ignorant  boaster,  who 
can  lie  through  a  deal  board,  will  always,  with  cer¬ 
tain  minds,  have  an  advantage  over  the  man  whose 
knowledge  of  disease  prevents  him  from  being  blind 
to  threatening  dangers,  and  whose  conscience  will 
not  suffer  his  tongue  to  utter  that  which  he  knows 
to  be  untrue.  These  are  vexations  which  we  shall 
always  have  to  contend  with  ;  and  I  doubt  very  much 
whether  they  will  ever  be  removed,  even  by  the  in¬ 
creased  diffusion  of  sound  scientific  knowledge.  A 
medical  friend  once  related  to  me  the  instance  of  a 
man  of  considerable  scientific  attainments,  tho¬ 
roughly  versed  in  electrical  matters,  who  suffered 
from  some  obscure  neuralgic  or  rheumatic  pains,  for 
the  relief  of  which  he  wore  one  of  the  so-called  gal¬ 
vanic  rings  which  were  in  vogue  some  years  ago. 
His  reason  told  him  that  it  ivas  utterly  impossible 
that  any  galvanic  current  could  be  generated  by  this 
ring,  but  nevertheless  he  wore  it ;  and,  when  rallied 
oy  my  friend  on  his  credulity,  he  admitted  the  ab¬ 
surdity  of  the  notion,  but  added,  “I  believe,  never¬ 
theless,  the  thing  has  some  virtue.”  And  a  virtue  it 
had,  no  doubt;  but  this  proceeded,  not  from  any- 
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thing  existing  in  itself,  but  from  the  mental  state  it 
induced  in  the  wearer.  He  had  a  faith  in  his  ring ;  j 
and  this  faith  overruled  his  reason,  and  gave  a  power 
to  the  ring  which  it  could  never  have  had  without,  j 
I  may  refer  to  this  subject  again  ;  but,  before  I  pass 
on  from  my  notice  of  quackery,  I  wish  to  make  some 
remarks  upon  one  form  of  it,  in  order  to  set  ourselves 
right  on  one  point  in  which  I  think  we  are  often  mis¬ 
represented. 

The  advocates  of  what  is  called  homoeopathy  put 
forth  that  our  repudiation  of  their  views  relates  to 
their  dogma  about  those  remedies  having  a  curative 
virtue  in  certain  morbid  states,  which,  when  admi¬ 
nistered  in  the  healthy  condition  of  the  system,  pro¬ 
duce  these  same  morbid  states ;  or,  as  it  is  shortly 
expressed,  that  “  like  cures  like”.  This  dogma 
would  lead  us,  if  we  accepted  it,  to  give  urate  of 
soda  for  the  cure  of  gout,  or  an  extract,  of  the  stools 
of  typhoid  patients  for  the  cure  of  others  labouring 
under  the  same  fever.  It  certainly  does  not  sound 
promising  to  an  inquirer  after  rational  science  ;  but 
yet  I  will  venture  to  say  this  is  not  the  main  cause 
of  our  refusing  to  have  anything  to  do  with  homoeo¬ 
pathy  and  its  professors.  A  man  might,  I  conceive, 
hold  any  view  as  to  the  modus  operandi  of  remedies, 
and  yet  be  one  with  whom  I  could  consistently  ad¬ 
vise  and  act.  But  when  a  man  takes  up,  as  a  funda¬ 
mental  part  of  his  therapeutics,  the  notion  that  the 
more  a  substance  is  attenuated,  the  stronger  are  its 
effects— when  he  renounces  the  administration  of 
drugs  in  doses  which  produce  a  perceptible  action, 
and  puts  his  faith  in  infinitesimal  quantities  of  com¬ 
mon  salt,  silica,  and  the  like — one  can  only  say  that 
his  mind  and  mine  have  no  common  ground  of  action 
in  the  cure  of  disease;  and  that  it  is,  therefore, 
simply  impossible  we  can  cooperate.  You  might  as 
well  ask  two  engineers  to  consult  together  about 
erecting  a  bridge,  one  of  whom  believed  that  the 
weaker  the  supporting  structures  were  made,  the 
greater  would  be  their  power  of  enduring  strain.  I 
believe  that  the  absurdity  of  this  dogma  of  infinitesi¬ 
mal  doses  is  felt  pretty  kee  lly  by  some  of  this  tribe, 
and  they  would  fain  make  out  that  it  is  no  essential 
part  of  what  they  call  their  system.  It  stands,  how¬ 
ever,  written  indelibly  in  their  text-books,  and  is  so 
essential  a  part  of  their  system  that,  if  it  were  re¬ 
moved,  the  public  would  utterly  fail  to  distinguish 
between  them  and  us.  Some  of  the  laity,  I  know, 
have  an  idea  that  the  peculiarity  of  homoeopathic 
medicines  is,  that  they  contain  only  bhe  potent  es¬ 
sences  and  active  principles  of  ordinary  drugs,  ex¬ 
tracted  from  the  coarser  preparations  by  recondite 
processes ;  and  that  they  are,  therefore,  comparable 
to  our  aconitine  or  atropine.  This  notion  is,  of  course, 
utterly  without  foundation ;  and  the  public  should 
know  that  it  is  so.  When  the  case  of  homoeoxiathy 
is  stated  thus,  on  the  real  grounds  by  reason  of 
which  we,  as  rational  practitioners,  refuse  to  have 
anything  to  do  with  it,  I  think  none,  however  biased 
they  may  be  in  favour  of  this  phase  of  quackery,  can 
possibly  charge  us  with  being  indifferent  to  the  dis¬ 
covery  of  truth,  or  bigoted  adherents  to  an  old  belief. 
Who,  I  would  ask,  are  more  ready  to  adopt  and  test 
every  new  proposal  for  the  cure  of  disease,  than 
medical  practitioners  ?  and  who  are  more  ready  to 
proclaim  the  virtues  of  any  means  that  approves 
itself  on  fair  investigation?  Were  not  iodide  of 
potassium,  chloroform,  and  cod-liver  oil  received,  I 
might  almost  say  with  open  arms,  by  the  profes¬ 
sion  ?  Did  we  not,  in  public  and  private  practice, 
fairly  test  the  worth  of  Dr.  Pell’s  claims  for  the  cure 
of  cancer  ?  And  have  we  not  carefully  endeavoured 
to  estimate  the  value  of  hypophosphites  and  other 
remedies,  not  excluding  even  snakes’  dung,  in  the 
treatment  of  phthisis?  A  clergyman  once  said  to 
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me  that  he  thought  no  class  of  men  were  more  truly 
doing  Christ’s  work  on  earth  than  the  medical  pro¬ 
fession,  on  account  of  the  ready,  hearty  way  in  which 
they  had  promoted  sanitary  improvement's,  to  their 
own  manifest  disadvantage.  Could  we  receive  ho¬ 
moeopathy  without  abandoning  our  common  sense,, 
and,  I  might  almost  say,  our  common  honesty,  the 
case  would  be  very  different ;  but,  so  long  as  such 
old-fashioned  qualities  stay  by  us,  we  are  bound  to 
keep  ourselves  clear  of  all  dealings  with  it,  and  must 
rank  its  instances  of  apparent  success  either  as  the 
results  of  good  hygiene  or  of  implicit  faith,  or,  as 
Dr.  Roberts  has  given  us  ample  proof,  of  the  clandes¬ 
tine  administration  of  non-homoeopathic  medicines. 
But  enough  of  this  matter. 

The  allusion  I  have  just  made  to  the  influence  of 
faith  leads  me  to  ask  you  to  consider  this  matter 
with  me  somewhat  in  detail.  It  seems  to  me  worth 
while  to  endeavour  to  have  some  distinct  information 
on  this  head,  and  that  we  ought  not  to  rest  content 
with  vague  notions  about  the  power  of  imagination 
and  the  effects  of  psychical  agencies  on  the  body. 
Unless  we  are  fully  satisfied  in  our  own  minds  that 
these  are  verce  causes,  and  to  what  extent  they  are  so, 
we  have  of  course  no  right  to  ascribe  to  them  the  re¬ 
sults  obtained  by  quacks,  which  sometimes  appear 
striking  enough. 

For  the  sake  of  illustration,  I  will  cite  briefly  some 
authentic  histories  from  the  annals  of  our  army  and 
navy,  which  prove  unquestionably  that  different 
states  of  the  mind  and  feelings  act  powerfully  either 
in  promoting  the  operation  of  morbid  impressions 
and  miasms,  or  in  enabling  the  frame  to  resist  them. 
Dr.  James  Johnson  relates  that  H.M.S.  Russell,  74, 
sailed  from  Madras  Oct.  22nd,  1806,  and  arrived  at 
Batavia  Nov.  27th,  the  crew  healthy,  and  their  minds 
highly  elated  with  the  sanguine  expectations  of  sur¬ 
prising  the  Dutch  squadron  there.  Such,  however, 
was  their  sudden  disappointment  and .  concom  hant 
mental  depression  on  missing,  the  object  of  their 
hopes,  that  they  began  immediately  to  fall  ill,  ten, 
twelve,  or  fourteen  per  day,  till  nearly  two  hundred 
men  were  laid  up  with  scurvy,  scorbutic  fluxes,  and 
hepatic  complaints.  Of  these  upwards  of  thirty  died 
before  they  got  back  to  Bombay,  and  more  than  fifty 
were  sent  to  the  hospital  there.  The  Albion  did  not 
fare  better.  The  Powerful  fared  worse.  So  that  m 
these  three  ships  alone,  in  the  short  space  of  a  few 
months  full  one  hundred  men  died  on  board,  and 
double  that  number  were  sent  to  hospitals,  many  or 
whom  fell  victims  to  the  above-mentioned  diseases, 
which  had  been  aggravated,  and  in  a  great  measure 
engendered  by  mental  despondency.  When  we  re¬ 
member  that  the  sufferers  in  this  instance  were  not 
delicate  and  sensitive  persons,  but  hardy  sailors,  we 
must  admit  that  the  record  strongly  sets  forth  the 
influence  of  mental  depression ;  while  the  two  fol¬ 
lowing  incidents  exhibit  the  opposite  result  of  cheer¬ 
ful  excitement.  During  the  week  in  which  Hill  s  di¬ 
vision  surprised  that  of  Gerard  at  Aroyo  de  Molino3 
in  Spain,  during  the  Peninsular  war,  the  rain  was 
heavy  and  almost  incessant,  and  the  men  passed  two 
nights  in  bivouac  without  fires,  yet  fewer  of  these 
men  fell  sick  during  that  and  the  subsequent  wee 
than  in  any  equal  period  during  the.year.  Dr.  Lus- 
combe  assigns  as  the  reason  of  the  immunity  ox  t 
soldiers  from  the  effects  of  fatigue  and  exposure  o 
cold  and  wet,  that  they  were  under,  exercise  ana 
mental  excitement.  During  the  epidemic  y®“? 
fever  of  1822  in  Jamaica  among  the  soldiers  ox  tne 
91st  Regiment,  when  the  order  was  issued  for  their 
removal  to  another  station,  the  fever  ceased;  an  , 
though  the  corps  was  unexpectedly  detained  tor  three 
or  four  days  after  the  order  was  issued,  not  one  cas 
was  admitted  into  hospital  during  the  whole  of  tna 
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Rn1?0  n  nr  ^aV.e  tbese  instances  from  Sir 

“  i^8JS^^t?TUB0  ? can  seldT 

r6  fUnder  xhM  observation  of  any  of  us,  and  whaTwe 
do  not  see  strikingly  exhibited  we  are  to  pasl  unno 
ticed  according  to  the  old  dictum,  “De  nt  anna' 

immediate  object,  which 

man  Jf umJZS? b8J)roduced-  elderly  medical 

a  you/ •  min  hIT^le  Veraci,ty’ told  “e  that,  when 
7,  0  man,  he  had  a  gentleman  under  his  care 

tfenf  “ercur^  ^as  quite  contra-indicated.  ’The  pa- 
waited  toebf’faiKaed  ifc  Was  °i'  syphilitic  origin,  and 
refused  for  biin-  %  informant 

by  the  opinion  of  J113  recusance  was  backed 

in  consultation  qn  hosPltal.snrgeon,  who  was  called 
to4t£r  for  cLo  f  7  C°atmued  t0  treat  the  case 
at0i.,J  fi«  r  ^  tlme  Wlth  vanous  remedies;  but 

6  r  Pro^“.  aad  the  pa- 

mem/v  t  W  l  Tf  fixed  ldea  of  the  necessity  of 
tL  „  iney  agreed  to  employ  a  ruse.  They  said 

S”yemu°rbfiS?e<I  “le  ™  right,  anl  S 

Sution  nn?  b  gi!un’.but  ifc  niust  be  with  great 
tendant ’should  Hff°f  tb</  d^ectl°ns  was,  that  an  at- 
the  PV  f  !  d  Slt  UP  Wlth  bim  every  night  to  watch 

The  obiocfofTh -nCe  °f  /e  gums  bec°ming  affected. 
on  the  nn  t  o  4hlS  of  course  to  rivet  more  strongly 

the  desired  remeTld4he  U°fcion  thafc  he  was  taking 
but  from  +/°  mercury  was  really  given  ; 

soon  gotnweUS  dTh™  ^  begai\tG  and 

ino-  gtorv  to  n,.  q  tterace  Green  related  the  follow- 

betp  Uh. 

ra“swesSbo»?dr.at  of  X 

measures  had  been  tried  to  restore  her  to  health  and 

beenP°tr7ed  in  v-dnngrd  Waikin^  but  bad  all 

advice  and  c°nsequence  of  the  earnest 

homci^Lf  SI  XS  w”1  l°f  S°me  femlle 

ascertniri  if  ,  uxenus  she  had  been  long  anxious  to 
S?hi  W  d;4m0B?P  °  treatment  could  be  of  any 
nrriLht  dlstressmff  ca«e ;  but  her  husband  refused 
SscSitabl/TT6^  beli0VdDg  homoeopathy  to  be  a 
however  for  heSUlf°p  ^  dUackery*  Fortunately, 

»  two  nV!  5k  ?  ber  husband  left  her  for  a  week 
set  off  with  ng  eTftfon;  and  as  soon  as  he 
^  A  ^f.ffnn  and  dogs,  she  seized  hold  of  the 

Sbrated  homh  sbe  bad  lonS  desired  of  consulting 
iSned  W  4r»0Pa^C-pbysician-  The  physician 
■S  madf  W  ued  lnt°  her  case  most  atten- 
anda'rSardinf  n  ^  written  entries  and  memo- 
nd  ‘at  K?tdog  ad  b6r  5Wt°ms  and  sufferings; 

Sired her’fW rS™?  tbe  whole>  confidently 
hat  ,.nrrn«  tbat  doubtless  he  could  send  her  a  drn» 
t  corresponded  with  her  disease,  and  which  would 

S'etVittVi16  **  ^  othei’  effe"t?the 

oul’d  be’nVdd  t h  k  nef0r°  her  husband  returned  she 
...  1  be  able  to  walk  and  enioy  life.  The  patient 

teSLrSWW  globnles ;  a11  the  pre- 
•tnvn  ,  fpCt  dli  y  followed ;  and,  when  her  husband 
durned  home,  he  was  astonished  and  overjoyed  to 
ad  his  sick  and  bed-ridden  wife  up  and  well.  The 

ared  f  .Cl?nsulting  an  homceopa^hist  against  his  de- 
wed  wish  was  readily  forgiven,  seeing  the  results 

it  he  iTt^t  bad  been  so  happy  and  beneficial ; 

Z  a  81ght  0f  the  wonder-working  glo- 
Pr0dueed  80  g^some  a  change  in 
health,  and  in  his  own  prospects  of  domes- 
!  baPPmess.  On  being  show/ the  globules?  the 
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acute  and  loving  husband  earnestly  desired  them  to 
be  most  carefully  preserved  and  locked  up,  lest  per¬ 
chance  his  partner’s  distressing  ailmentsPshould  at 

ufSSTwl  "T-.  -  «»  th™  “d  infomS 

his  usual  family  physician  of  this  secret,  that  his 

that  sti'ii  hod  VI®1  fUndrr  an  homceopathist ;  adding, 
tuat  stiU  he  did  not  bekeve  in  hommopathy  itself  for 

he  found  that  the  globules  which  she  had  swallo’wed 
™"ot  homoeopathic  drugs,  but  specimens  of  some 
small  percussion  peUets  to  be  used  instead  of  Zg 
for  his  gun,  but  which  had  not  arrived  at  the  house 
until  some  time  after  he  had  left.  The  servant  had 
mistaken  the  packet  of  pellets  for  the  packet  of  ho¬ 
moeopathic  globules;  and  the  lady  had  swallowed 
|  them  under  the  belief  that  she  was  swallowing  the 
homoeopathic  physician’s  medicine.  A  writer  m  the 
British  Medical  Review  for  1847  relates  three  cases  in 
whicn  intractable  maladies,  which  had  resisted  va¬ 
rious  remedies,  gastralgia,  enteralgia  of  organic  ori- 

nibs  anpi  P™tracted  constipation,  yielded  to  bread- 
1  ills  In  the  last  instance,  four  successive  previous 
attacks  had  each  required  the  administration  of  the 
strongest  purgatives  (croton  oil  included),  powerful 
eneinata,_  cold  affusions,  and  hot  baths,  before  relief 
was  obtained  On  the  fifth  attack,  he  was  put  under 
two  grams  of  bread-pill  every  seven  minutes,  much 

bemg  of  coarse  expressed  to  guard  against 
an  over-dose,  as  well  as  to  watch  the  effect  of  what 

Z  nfUtf1Ven'  Within  two  hours,  he  became  sick 
4ae,°-f  tbe  symptoms  expected  from  the  medicine), 

ftp,  hlS/°VQd3  Wei’e  freely  °pen  almost  immediately 
after  Dr.  Simpson  says  that  he  has  known  simple 
bread-pills  act  as  aperients,  as  diaphoretics,  as  diure¬ 
tics,  as  narcotics,  etc.,  when  the  patients  swallowed 
them  under  the  mental  impression  and  conviction 

ra  ;?hCf  Wfere  TdrUgS  calculated  to  produce  these 
special  effects.  In  one  case,  salivation  and  spono-y 
gums  followed  the  use  of  bread-pills-the  patient  be¬ 
lieving  that  his  medical  attendant  was  exhibiting  to 
him,  what  he  had  experienced  before,  an  active  course 
of  mercury.  Dr.  Eouth  relates  how  a  strong,  well- 
mlt  man,  about  25  years  old,  labouring  under  some 
dyspeptic  affection,  was  attacked  with  syncope  and 
convulsive  movements,  after  each  dose  of  thirty  drops 
of  water  coloured  with  compound  lavender  tincture 
while  he  remained  free  when  the  dose  was  reduced  to 
twenty  drops. 

Such  facts  as  those  now  cited  are  familial'  enough 
to  the  more  learned  and  experienced  of  our  profes¬ 
sion  •  but  are  too  often  far  from  being  sufficiently 


considered  I  should  almost  apologise  for  me“ng 
hem,  did  I  not  consider  it  of  great  importance  for 
the  student  who  has  made  some  advance  in  his  pro 
tessional  training,  and  may  be  about  to  enter  on 
practice,  to  have  a  clear  comprehension  of  the  influ 
ence  which  mental  states  may,  and  assuredly  will  in 
some  instances,  exert  on  the  material  frame  both  in 
the  causation  and  in  the  removal  of  disease  If  he 
have  not  this  knowledge,  he  is  very  liable  to  be  sorely 
annoyed  and  discomfited  by  the  apparent  success  of 
impudent  and  dishonest  charlatans,  which  better  in- 
ormation  would  have  shown  him  was  reasonably  to 
be  accounted  for  by  other  causes  than  the  efficacy  of 
the  physical  agents  employed.  True  it  is,  he  may 
suffer  loss  m  pocket  by  such  events ;  but  his  spirit 
will  not  be  bowed  with  any  fear  of  being  in  a  false 
position,  or  with  the  idea  that  he  has  to  abandon  his 
sound  common  sense  and  take  up  with  monstrous 
absurdities,  which  require  abnegation  of  all  accurate 
thought,  and  are  only  worthy  of  dreamy  mystics.  A 
true  and  honest  mind  can  be  content  to  toil  on,  bear¬ 
ing  the  rubs  and  disappointments  of  fife,  so  lon-r  as 
he  is  well  assured  that  his  foot  stands  firm  in°tho 
way  of  real  truth  ;  but  it  would  indeed  paralyse  his 
energy,  if  he  suspected  that  he  was  deluding  himself 
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and  others ;  that  his  pretensions  to  relieve  suffering 
and  cure  disease  were  all  fallacious ;  and  that  he  had 
travelled  so  far  entirely  on  a  wrong  road.  Some 
weak  minds  desirous  of  doing  right,  but  unac¬ 
quainted  with  the  power  of  medical  faith,  and  with 
the  vis  medicatrix  natures,  may  have  been  perverted 
into  the  ranks  of  quackery  under  the  expectation  of 
acquiring  in  their  new  position  marvellous  powers  of 
healino-— a  hope  which,  I  need  not  say,  is  destined 
to  utter  disappointment.  It  is  to  shield  any  of  my 
junior  hearers  from  such  possible  perversion  that  I 
have  thought  it  worth  while  to  state  thus  promi¬ 
nently  the°over-mastering  influence  of  certain  states 
of  mind,  acting,  no  doubt,  through  the  nervous 
system. 

I  have  just  referred  to  the  natural  tendency  which 
the  svstem  possesses  to  return  to  a  state  of  health 
after*' it  has  suffered  from  some  cause  of  derange¬ 
ment;  and  I  wish  not  to  pass  this  subject  by  with¬ 
out  some  remarks,  as  it  is  one  which  justly  has  been 
much  insisted  upon  of  late.  It  may  be  taken  as  a 
point  which  is  now  generally  admitted,  that  many 
acute  diseases  have,  when  left  to  themselves,  more  or 
less  tendency  to  terminate  in  restoration  to  health. 

I  say  advisedly  more  or  less ;  for  it  seems  to  me  un¬ 
questionable  that  this  tendency  varies  greatly  in  de¬ 
cree  in  different  individuals,  at  different  periods,  and 
?n  different  morbid  affections.  In  some  it  is  evident 
and  constant  enough,  and  no  one  doubts  about  it ; 
in  the  majority,  it  is  much  more  feebly  marked,  and 
often  is  scarcely  discernible.  Thus,  it  is  known  to 
every  one  that  the  exanthemata  and  continued  fevers 
have  a  tolerably  definite  duration ;  rheumatic  fever 
and  malarious  have  a  much  less  determinate;  and 
the  same  holds  good  of  the  ordinary  inflammations 
of  different  viscera  and  organs.  In  many  of  these, 
it  is  difficult  to  distinguish  accurately  between  the 
original  morbid  action  and  its  results  ;  the  Affects  of 
secondary  disease  are  so  mixed  up  with  those  of 
primary,  that  it  is  impossible  to  determine  when  the 
latter  terminated.  Further,  the  duration  of  diseases 
of  the  same  kind  depends  in  some  considerable  mea¬ 
sure  on  their  gravity;  i.e.,  on  the  degree  in  which 
the  system  is  affected  by  the  morbid  influence.  The 
frame  which  is  gravely  stricken  suffers  much  longer, 
remains  for  a  much  longer  time  in  an  abnormal  con¬ 
dition  than  the  one  which  is  visited  more  gently. 
Here,  also,  we  must  notice  the  modifying  agency  of 
constitution  and  diathesis.  The  strong  system, 
whose  organs  are,  as  it  were,  confirmed  and  rooted 
in  habits  of  healthy  action,  is  with  difficulty  thrown 
into  disorder;  and,  when  its  working  is  for  a  time 
deranged,  its  parts  soon  resume  their  wonted  healthy 
play.  With  the  weak  system  it  is  very  different ;  it 
has  no  elastic  resiliency  towards  health ;  and  when 
it  has  once  deviated  from  the  normal  mode  of  work¬ 
ing,  it  is  very  apt  to  remain  in  the  same  condition  a 
long  time.  I  use  the  epithet  “weak”  in  a  very 
general  sense,  to  imply  all  sorts  of  impairment  or  de¬ 
terioration  of  the  healthy  mode  of  life.  One  system 
may  deviate  in  one  direction  and  another  in  another, 
according  to  them  peculiar  tendencies.  Taking  dis¬ 
eases  as  we  find  them  actually  existing,  it  seems  to 
me  that,  with  the  exception  of  a  few  (just  enough  to 
make  the  contrast  of  the  others  more  marked),  we 
have  very  little  indication  of  the  existence  of  any  de¬ 
terminate  periods  limiting  the  natural  duration  of 
the  disorder.  With  a  multitude  of  chronic  diseases, 
this  is  unquestionably  the  case,  and  between  them 
and  the  acute  there  exists  no  absolute  line  of  demar¬ 
cation  ;  they  pass  into  each  other  by  various  grades 
of  subacuteness.  Holding,  then,  this  belief  that  dis- 
ease  is  an  extremely  varying  and  inconstant  thing ; 
which  utterly  refuses  to  adjust  itself  to  strict  defini¬ 
tions,  or  to  be  bound  by  a  settled  reckoning  of  days 
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and  hour’s,  I  cannot  think  that  the  proposal  which 
has  found  much  favour  in  the  eyes  of  some  of  our. 
best  physicians— to  ascertain  the  natural  history  of 
all  diseases,  as  an  indispensable  preliminary  to  form¬ 
ing  any  opinion  as  to  the  effect  of  remedies — is  likely 
to  lead  to  any  result.  The  fundamental  idea  of  the 
proposal  is,  that  the  several  pathological  states  to  be 
examined  can  be  regarded  as  uniform  and  constant, 
each  case  of  each  kind  being  truly  similar  to  those 
which  are  ranked  with  it.  Were  this  so,  at  least  to 
any  considerable  extent,  the  problem  would  be  con¬ 
ceivably  soluble ;  but,  as  the  case  actually  exists,  the 
idea  seems  to  me  impracticable.  For,  if  one  thing 
is  impressed  upon  me  more  than  another  by  in¬ 
creasing  experience,  it  is  the  great  diversity  which 
exists  between  the  several  morbid  states,  which 
“  stant  unius  sub  nominis  umbra”,  and  which  have 
an  outside  show  of  similarity  in  their  location  and 
symptoms.  A  case  of  erysipelas  occurring  in  an  in¬ 
habitant  of  a  large  town,  with  a  system  long  deteri¬ 
orated  by  foul  air,  bad  beer,  worse  gin,  and  other  like 
influences,  is  not  like  a  case  occurring  in  a  robust, 
well-fed  farmer.  The  external  appearance  of  the  in¬ 
flammation  in  the  two  cases  may  be  very  similar ; 
but  the  state  of  the  vital  powers  which  determine 
the  tendency  and  issue  of  the  pathological  processes 
is  very  different.  The  same  holds  good,  I  believe,  of 
pneumonia,  pleurisy,  croup,  pericarditis,  dysentery, 
and  almost  every  disease  which  can  be  named. 
Skoda  seems  now,  as  the  general  result  of  his  experi¬ 
ence  during  six  years,  to  be  satisfied  that  pneumonia 
may  be  a  very  different  disease  quoad  its  mortality  in 
one  period  from  what  it  is  in  another,  quite  irrespec¬ 
tive  of  the  kind  of  treatment,  and  though  no  reason 
for  the  change  can  be  discovered.  The  reporter  of 
the  Vienna  Hospital  for  1860-61-62,  in  commenting 
upon  pneumonia,  makes  the  following  judicious  re¬ 
marks  :  “  Individual  cases  of  pneumonia  are  often  so 
dissimilar,  that  it  is  impossible  to  put  them  all  into 
one  class,  and  to  lay  down  for  their  treatment  one 
and  the  same  method.  The  aspect  of  the  patient, 
the  state  of  the  pulse,  of  the  nervous  and  muscular 
systems,  and  of  the  skin,  the  sputa,  etc.,  must  reveal 
to  us  the  true  quality  of  the  disease.  Iljaltelin, 
writing  respecting  an  epidemic  of  pneumonia  in  Ice¬ 
land,  states  that  it  very  often  happened  that  healthy 
strong  persons  were  so  rapidly  affected  that  death 
ensued  in  two  or  three  days,  and  that  this  was  the 
general  rule  when  the  disease  was  left  to  itself.  In 
several  parishes  where  no  medical  aid  could  be  ob¬ 
tained,  nearly  all  those  who  were  attacked  died. 
Such  pneumonias  must  have  been  of  different  quality 
to  those  recorded  in  Dr.  Balfour’s  report  of  cases 
treated  in  Fleischmann’s  Homoeopathic  Hospital  at 
Vienna,  where  the  mortality  was  only  three  in  nine¬ 
teen  ;  or  those  treated  by  Skoda,  in  the  same  city , 
with  extractumgraminis, among  whom  the  deaths  were 
only  three  in  forty-five.  Scarlatina,  we  know,  may 
be  of  such  a  nature  that  it  constitutes,  as  Sydenham 
said,  scarcely  the  shadow  of  a  disease ;  and,  on  the 
other  hand,  may  be  as  deadly  and  virulent  a  malady 
as  any  that  has  ever  scourged  the  earth.  Looking 
at  all  these  things,  I  cannot  but  fully  endorse  Hjal- 
telin’s  statement,  that  diseases  are  certainly  no  stable 
things,  no  individuals  ;  but  very  variable  pathological 
phenomena,  modified  in  an  indefinite  manner  accord¬ 
ing  to  various  causes  which  produce  them.  Dr.  Sie- 
veking  has  some  valuable  remarks  nearly  to  the  same 
effect.°  He  says :  “  The  wise  physician  does  not  re¬ 
gard  the  disease  as  a  nosological  abstraction,  but  a3 
a  deviation  from  the  healthy  standard  involving  a 
great  variety  of  elements,  each  of  which  may  in  its 
turn  differ  in  degree,  character,  and  relation,  in  any 
o-iven  number  of  patients  brought  together  for  com¬ 
parison.”  Now,  if  the  groups  of  morbid  processes 
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which  we  call  diseases  are  made  up  of  such  varying 
and  unstable  materials,  how  can  we  hope  to  ascertain 
the  periods  during  which  they  will  continue  when  left 
to  themselves  ?  Must  not  these  be  as  vai’ying  as  their 

elements  are  ? 

I  fear  that,  in  expressing  these  opinions,  I  may 
seem  to  some,  for  whose  judgment  I  have  great  re¬ 
spect,  to  be  opposing  the  efforts  of  those  who  are 
striving  to  approximate  medicine  to  the  condition  of 
an  exact  science.  No  one  would  rejoice  more  than 
I,  if  the  almost  proverbial  uncertainty  of  medicine 
could  be  replaced  by  clear  foresight  of,  and  greater 
control  over,  the  events  of  disease ;  but  I  fear  lest,  in 
striving  after  the  unattainable,  we  should  lose  sight 
of  the  true  course  to  bo  pursued.  I  believe  it  is  im¬ 
possible  that  medicine  can  ever  be  an  exact  science, 
such  as  astronomy,  mechanics  and  chemistry  are, 
because  the  phenomena  which  their  students  have  to 
investigate  are  of  a  much  more  constant  and  definite 
hind,  and  more  accessible  to  observation,  than  the 
morbid  processes  which  go  on  in  living  bodies.  At¬ 
traction,  mechanical  force,  and  chemical  affinity 
always  act  in  the  same  way — always  produce  the 
same  effects ;  but  the  causes  of  disease  do  not.  Their 
results  are,  to  a  very  great  extent,  regulated  by  the 
receptivity  of  the  frames  on  which  they  act.  One 
system  reacts  in  one  way,  another  in  another,  and  a 
third  is  unimpressed  at  all.  For  these  and  for 
various  other  reasons,  medicine  must,  I  think,  ever 
come  very  short  of  the  exactness  which  other  sci¬ 
ences  can  claim.  Yet  there  is  no  doubt  to  my  mind 
that  it  is  a  true  science,  if  by  that  term  we  under¬ 
stand  a  collection  of  facts  acquired  by  careful  ob¬ 
servation,  and  framed  into  laws  of  more  or  less  wide 
extent  by  the  process  of  induction. 

If  it  should  seem  to  any  student  that  the  view  I 
have  just  given  of  the  variableness  and  inconstancy 
ot  disease  makes  the  acquisition  of  practical  know¬ 
ledge  appear  a  matter  of  exceeding  difficulty,  let  me 
assure  him  that  this,  like  many  other  difficulties, 
looks  much  more  formidable  than  we  find  it  is  when 
we  grapple  with  it.  It  needs  but  a  moderate  amount 
of  professional  training  and  of  sound  sense  to  enable 
any  one  to  treat  most  diseases  pretty  correctly.  If 
we  lay  aside  all  routine-prescribing  for  the  name  of 
a  disease,  and  consider  each  case  according  to  the 
indications  for  treatment  which  it  presents,  we  shall 
never  be  far  wrong. 

And  now,  having  touched  on  various  points  which 
have  more  or  less  interest  for  us  all,  whether  we  be 
grey -haired  and  advanced  students,  or  juniors  yet  in 
statu  pupillari,  I  turn  to  address  a  few  words  especi¬ 
ally  to  the  latter. 

I  pray  you,  gentlemen,  to  believe  me  entirely, 
when  I  say  that,  in  common  with  all  my  colleagues, 
I  take  a  real  and  lively  interest  in  your  welfare ;  and 
that  the  counsel  I  offer  you  comes  from  a  warm  and 
sincere  heart.  Standing  as  I  do  on  the  commence¬ 
ment  of  the  downward  slope  of  human  life,  I  may 
claim  to  speak  to  you  with  some  of  the  authority 
given  by  experience,  while  at  the  same  time  I  feel 
that  age  has  not  so  quenched  the  fire  of  my  blood 
that  I  am  unable  to  participate  with  you  in  your  zest 
for  physical  enjoyments.  I  want  you  to  believe  that 
I  speak  to  you  as  no  formal,  cold,  and  exacting 
monitor,  who  looks  on  what  he  calls  the  follies  of 
youth  with  contempt,  and  thinks  nothing  so  impor¬ 
tant  as  red-tape  and  rules  and  guineas.  I  rejoice  and 
sympathise  heartily  with  the  exulting  spirits  of 
youth,  and  think  there  are  few  gifts  more  precious 
than  its  cheerful  hope  and  its  active  energy.  But, 
just  because  they  are  so  precious  and  fleeting,  does  it 
seem  to  mo  of  the  utmost  consequence  that  they 
should  not  be  wasted,  but  made  to  minister  to  worthy 
objects,  and  to  produce  good  and  lasting  fruit.  Be¬ 


sides  this,  it  would  be  vain  to  shut  one’s  eyes  to  the 
fact  that  youth  is,  by  its  constitution,  peculiarly  ex¬ 
posed  to  the  temptations  of  carelessness  and  neglect 
of  duty ;  and  that  especially  in  this  vast  city,  where 
it  is  no  easy  matter  to  obtain  healthful  recreation, 
there  is  much  risk  that  the  devil’s  substitutes  should 
be  admitted  by  the  unwary. 

I  wish,  then,  to  try  and  set  before  you,  in  plain 
language,  the  principles  and  views  which  seem  to  me 
to  form  the  best  guides  for  a  student  who  is  now  en¬ 
gaging  or  engaged  in  a  course  of  medical  study. 

First,  I  assume,  as  surely  it  is  not  too  much  to  do 
in  a  Christian  land,  that  he  believes  that  glorious 
old  book,  the  Bible,  in  its  plain,  natural  sense,  and  is 
not  ashamed  to  look  his  fellows  in  the  face  and  say, 
“  I  mean  that  book  to  be  my  rule  of  life.”  Thank 
God,  the  time  is  pretty  well  gone  by  when  religion 
was  looked  down  upon  with  contempt,  and  when 
profane  oaths  and  loose  talk  were  considered  indica¬ 
tions  of  a  manly  spirit.  The  world  is  pretty  well 
satisfied  now  that  the  heartily  God-fearing  man  may 
be  one  of  the  most  eminent  in  any  walk  of  life, 
and  is  inclined  to  respect  him  accordingly.  “  Call 
out  the  saints,”  cried  Lord  Gough,  when  some  diffi¬ 
cult  emergency  occurred ;  “  Havelock  never  blunders, 
and  his  men  are  never  drunk.”  The  student  who 
will  read  his  Bible  as  Havelock  read  his,  will  find  it 
make  him  in  his  sphere  what  Havelock  was  in  his — 
one  of  God’s  own  heroes.  He  will  find  its  instruc¬ 
tions  will  make  him  a  wiser  and  better,  a  holier  and 
happier  man.  It  bids  him  hallow  his  Sabbaths ;  and 
no  one,  I  believe,  has  ever  done  this  without  finding 
that  it  has  a  most  beneficial  influence  on  mind  and 
body,  over  and  above  its  direct  intention  and  tend¬ 
ency  to  endue  us  with  jtreparedness  for  the  coming 
eternity.  In  these  days,  when  we  so  often  meet 
with  indications  of  failing  nerve-power,  I  know  no 
more  necessary  preservative  to  commend  to  the  stu¬ 
dent  who  would  preserve  vigorous  energy  of  mind 
and  body,  than  the  regular  observance  of  Sabbath 
rest  from  secular  business,  as  far  as  the  calls  of  duty 
permit.  The  Bible  frowns  upon  nothing  but  what  is 
bad  and  base,  and  godless  and  unmanly;  it  com¬ 
mends  to  us  whatsoever  things  are  honest,  just, 
pure,  lovely,  and  of  good  report.  Its  intention  is  to 
bring  back  our  alienated  nature  to  God,  and  thereby 
to  raise  and  ennoble  it.  All  experience  tells  us  how 
utterly  degraded  man  becomes  in  proportion  as  he 
recedes  from  God  and  ceases  to  experience  his  influ¬ 
ences.  On  the  other  hand,  everything  that  draws  us 
to  God  has  the  contrary  effect.  Hear  what  Bacon 
says.  “  Take  an  example  of  a  dog,  and  mark  what  a 
generosity  and  courage  he  will  put  on  when  he  finds 
himself  maintained  by  a  man,  who  is  to  him  instead 
of  a  god,  or  melior  natura;  which  courage  is  mani¬ 
festly  such  as  that  creature,  without  that  confidence 
of  a  better  nature  than  his  own,  could  never  attain. 
So  man,  when  he  resteth  and  assureth  himself  upon 
Divine  protection  and  favour,  gathereth  a  force  and 
a  faith  which  human  nature  in  itself  could  not  ob¬ 
tain.  Therefore,  as  atheism  is  in  all  respects  hate¬ 
ful,  so  it  is  especially  in  this,  that  it  destroys  magna¬ 
nimity,  and  depriveth  human  nature  of  the  means  to 
exalt  itself  above  human  frailty.”  This  passage 
would  lose  to  us  much  of  its  force  and  significance,  if 
I  did  not  add  Julius  C.  Hare’s  comment  upon  it. 
He  says  :  “  Practically,  every  man  is  an  atheist  who 
lives  without  God  in  the  world.”  To  this  practical 
atheism  we  are  all  far  too  prone.  But  I  ask  you  to 
believe  the  testimony  of  some  of  the  wisest  and  best 
of  our  race — that  it  is  good  for  us  to  draw  near  to 
God ;  and  to  lay  this  thought  to  your  minds — that  in 
doing  your  daily  work  to  Him,  and  regulating  your 
lives  by  the  desire  to  please  Him,  you  are  most  truly 
ennobling  your  own  nature,  and  preparing  for  your- 
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selves  the  purest  sources  of  present  and  future  hap¬ 
piness.  Such  conduct,  be  assured,  is  truly  manly. 

Next  coming  to  speak  of  your  studies,  I  feel  myself 
rather  at  a  disadvantage,  because  you  are  unable  to 
pursue  them  in  the  way  which  I  strongly  believe  to 
be  the  best.  Of  all  crafts,  none  more  than  medicine 
absolutely  requires  that  the  learner  should  familiarise 
himself  with  things,  with  actualities,  more  than  with 
words.  You  may  read  books  and  hear  lectures  to  any 
amount,  and  yet  be  extremely  unfit  to  treat  a  case  of 
ordinary  disease,  perhaps  even  unable  to  recognise  it. 
Of  course,  you  must  read ;  but,  unless  you  see,  and 
hear,  and  handle,  and  smell,  the  things  and  beings 
about  which  you  read,  your  study  will  avail  you  little. 
Reading  has  this  most  essential  advantage  over  lis¬ 
tening  to  a  lecture,  that  every  passage  can  be  well 
and  quietly  considered,  while  a  lecturer  must  neces¬ 
sarily  often  pass  on  far  more  rapidly  than  many  of 
Ins  audience  can  follow.  Do  not  think  that  I  depre¬ 
ciate  lectures;  in  their  proper  place,  I  think  them 
most  valuable ;  but  the  day  when  systematic  know¬ 
ledge  could  be  advantageously  imparted  by  these 
means  has,  I  am  convinced,  passed  away.  For  clini¬ 
cal  teaching,  they  must  ever  remain  the  appropriate 
*  means ;  and  to  this  I  would  limit  them.  In  the  pre¬ 
sent  day,  we  have  so  many  excellent  standard  works 
which  contain  really  all  that  the  student  can  possibly 
carry,  that  I  do  not  see  how  we  benefit  him  by  com¬ 
pelling  him  to  hear  and  read  the  same  matter.  And 
as  for  the  illustrations,  which  are  said  very  justly  to 
be  an  important  part  of  a  good  lecture,  the  student 
should  have  them  brought  before  him  in  museums, 
dissecting-rooms,  hospital-wards  and  out-patient- 
rooms,  and  post  mortem  examinations.  I  can  quite 
understand  that  the  indolent  man  finds  it  easier  to 
sit  and  yawn  on  the  benches  of  the  theatre  while  the 
bones  are  being  demonstrated,  than  to  take  a  set  in 
hand  himself,  and  con  them  well  over  with  Ward  or 
Holden  or  Gray,  till  he  has  mastered  their  intricacies. 
But  what  sort  of  knowledge,  let  me  ask,  does  the 
mere  listener  get,  and  how  long  does  it  stay  by  him? 
So  with  all  the  other  subjects,  except  perhaps  che¬ 
mistry,  where  demonstrations  of  the  properties  and 
qualities  of  bodies  can  be  made  with  evident  advan¬ 
tage  and  economy  to  a  class.  Even  here,  however, 
personal  work  in  the  laboratory  is  indispensable  to 
the  man  who  wishes  to  attain  any  real  knowledge  of 
chemistry.  What  our  examining  boards  should  re¬ 
quire  is,  simply  that  a  student  should  show  that  he 
has  attained  a  competent  knowledge  of  the  things  he 
is  required  to  learn ;  and  they  should  leave  it  very 
much  to  the  student  himself  to  acquire  this  know¬ 
ledge  in  the  best  way  he  can.  What  our  schools 
should  do,  I  conceive,  is  to  provide  the  student  with 
all  means,  aids,  and  appliances,  for  acquiring  know¬ 
ledge  ;  and  to  test  at  short  intervals  (say  three  to  six 
months)  the  amount  of  progress  he  has  made. 

.  The  scheme  which  I  advocate,  if  fully  developed, 
involves  the  appointment  of  suitable  persons  to  act 
as  tutors  to  the  student  in  the  several  branches  of 
study.  Just  as  it  is  in  the  dissecting-room,  where 
the  value  of  the  prosector’s  assistance  is  well  recog¬ 
nised,  so  it  would  be  in  the  museums  of  physiology, 
pathology,  and  materia  medica.  Under  such  a  regime, 
any  student  who  really  wished  to  work  would  make 
sure  progress,  and  would  daily  gain  knowledge  that 
would  stay  by  him.  Not  a  trifling  advantage  of  this 
plan  would  be,  I  think,  the  doing  away  with  all  those 
abominable  schedules,  which  are  no  small  botheration 
both  to  student  and  teacher,  and  are  almost  useless, 
and  sometimes,  I  fear-,  not  over  truthful,  documents. 

But  I  must  now  return  from  Utopia  to  hard  reality. 
We  have  not  got  such  a  mode  of  education  as  I  have 
sketched,  and  perhaps  we  never  shall,  unless  the  stu¬ 
dents  themselves  petition  for  it;  so  it  only  remains  - 
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to  do  the  best  in  our  present  case.  The  point  where 
I  think  there  is  most  room  for  improvement  with 
many  medical  students  is,  that  they  are  not  enough 
in  earnest  about  their  work ;  they  spend  quite  enough 
time  over  it,  but  they  do  not  use  that  time  to  the  best 
effect ;  they  potter  at  their  work  instead  of  grappling 
it  with  hearty  energy.  I  know  that  it  may  fairly  be 
said  that  the  student  of  medicine,  unlike  his  fellows 
in  other  professions,  cannot  always  find  his  work 
ready  to  his  hand ;  that  he  cannot  examine  the  rela¬ 
tions  of  an  artery,  watch  the  effects  of  a  drug,  or 
study  the  symptoms  of  a  disease,  at  the  time  when 
he  wants  to  do  so,  and  that,  in  consequence,  his  at¬ 
tention  is  apt  to  get  distracted  and  languid.  But, 
admitting  that  he  has  this  difficulty  to  contend  with, 
I  fear  it  is  quite  undeniable  that  the  opportunities, 
when  they  do  come,  are  olten  not  used  as  they  should 
be.  I  wonder  how  many  extremities  in  the  dissecting- 
room  are  thoroughly  worked  through ;  the  origins 
and  insertions  of  every  muscle  clearly  seen,  and 
those  of  the  large  vessels  and  nerves  carefully  stu¬ 
died.  What  is  the  percentage  of  students  who  take 
notes  in  the  wards  and  observe  cases,  so  that  they 
may  abide  with  them  as  life-long  lessons  ?  I  fear  the 
shortcomings  in  these  respects  are  too  evident  to 
admit  of  any  doubt.  Is  the  knowledge  which  the 
student  gets,  or  imagines  he  gets,  as  he  saunters 
round  the  wards,  every  now  and  then  chatting  with 
his  neighbour,  to  be  compared  with  that  which  he 
would  obtain  if  he  set  himself  to  the  careful  study  of 
cases  with  his  note-book  ?  Let  us  hear  what  Sir  B. 
Brodie  thought  on  this  matter.  He  says,  in  his 
Autobiography:  “My  custom  has  been  to  take  short 
notes  at  the  bedside  of  the  patients  in  the  day,  and 
to  expand  them  with  the  aid  of  my  memory  in  the 
evening.  After  an  experience  of  nearly  fifty  years,  I 
am  satisfied  that  no  one  can  be  well  acquainted  with 
his  profession,  either  as  a  physician  or  surgeon,  who 
has  not  studied  it  in  that  manner.  It  is  only  by 
these  means  that  a  case  can  be  thoroughly  and  scienti¬ 
fically  investigated,  or  that  that  minute  and  accurate 
knowledge  can  be  obtained  of  it  which  is  necessary 
to  a  right  diagnosis.  I  have  always,  during  the  many 
years  in  which  I  was  a  teacher  and  hospital  surgeon, 
endeavoured  to  impress  on  the  minds  of  my  pupils 
the  necessity  of  making  and  preserving  such  written 
records  of  their  experience ;  and  I  have  often  been 
pained  to  observe  how  small  a  proportion  have  fol¬ 
lowed  the  advice  I  gave  them.  The  great  mass  of 
students,  whose  period  of  professional  education  is 
limited,  are  so  occupied  by  the  great  and  (as  I  think) 
unnecessary  number  of  lectures  which  they  are  now 
required  to  attend,  and  in  running  from  one  class¬ 
room  to  another,  that  they  really  have  neither  the 
leisure  nor  the  physical  powers  necessary  for  pursuing 
in  any  efficient  manner  the  practical  study  of  disease 
in  the  wards  of  the  hospital.”  Of  the  truth  of  the 
above  remarks  there  cannot  be  two  opinions ;  and,  for 
my  part,  I  think  it  is  a  cause  for  much  regret,  that 
clinical  study  is  not  much  more  diligently  pursued  in 
our  out-patient  rooms  as  well  as  in  our  wards.  I  agree 
entirely  with  the  dictum  of  the  great  French  thera¬ 
peutist  :  “  From  the  day  when  a  young  man  selects 
medicine  as  his  profession,  he  ought  to  frequent  the 
hospitals.  II  faut  voir,  toujours  voir  les  malades.” 

But,  turning  from  these  regrets,  let  me  bear  the 
most  glad  testimony  to  the  number  of  really  excellent 
men  whom  St.  Mary’s  School  has  produced.  I  may 
claim  perhaps,  beyond  my  colleagues,  to  speak 
strongly  on  this  point ;  for  most  of  those  to  whom  I 
refer  were  educated  at  a  time  when  I  was  taking  no 
active  part  in  instruction,  and,  therefore,  my  testi¬ 
mony  has  the  weight  of  that  of  an  impartial  observer. 
Of  many  of  those  who  came  under  my  notice  as 
clinical  assistants  during  the  long  years  when  I  had 
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charge  of  the  out-patients,  I  can  truly  say  that  it 
was  a  real  pleasure  to  associate  with  them ;  and  that 
'  certainly  as  regards  their  work  and  their  demeanour, 
they  were,  like  the  chevalier  of  old,  sans  peur  et  sans 

reprocke. 

Follow,  I  pray  you,  their  examples,  and  imbibe 
their  spirit.  The  true  temper  of  a  student,  as  I  take 
it,  is  a  downright  earnest  resolve  that  he  will  accom¬ 
plish  the  work  before  him,  and  a  feeling  akin  to  con¬ 
tempt  for  indolence  and  shirking.  What,  indeed, 
can  be  more  contenqitible,  in  a  calling  which  concerns 
itself  with  the  care  of  human  life,  than  the  neglect  to 
obtain  a  competent  knowledge  of  the  means  by  which 
we  are  to  be  useful  to  others,  and  to  avoid  the  stigma 
of  being  drones  in  the  working  hive.  Truly,  he  who 
is  guilty  of  such  neglect  ■will  verify  the  old  Greek 
saying,  “  The  avenging  deities  have  leaden  feet,  but 
iron  hands.”  The  retribution  for  wasted  time  and 
lost  opportunities  may  come  upon  him  slowly,  but 
come  it  will ;  and,  when  it  has  him  in  its  gripe,  re¬ 
pentance  is  too  late.  I  will  not  believe  that  any  of 
you  will  ever  earn  for  yourselves  such  sad  regrets ; 
but  it  may  not  be  amiss  if  1  press  on  your  attention 
the  assured  truth,  that  one  of  the  laws  of  the  exist¬ 
ing  constitution  of  things  is  present  sacrifice  for  future 
gain;  and  that  this  rules  the  several  stages  of  this 
life  in  their  relation  to  each  other,  as  well  as  the 
whole  of  this  life  in  relation  to  the  next. 

Lastly,  1  would  say  a  word  of  advice  as  regards  re¬ 
creation.  Do  not  think  it  out  of  place  that  I  should 
advert  to  this  matter.  I  am  deeply  persuaded 
of  the  importance  of  innocent  cheerful  relaxation  for 
all  of  us,  but  especially  for  the  young.  I  believe  it 
impossible  that  our  brain-machinery  can  continue 
in  full  and  energetic  play,  unless  the  nerve-power, 
which  is  consumed  by  mental  effort,  be  restored  by 
;  some  of  those  delassemens  which  we  will  term  recrea¬ 
tions.  This  monition  is  often  most  needed  by  our 
best  workers,  who,  from  the  highest  motives,  are  apt 
to  toil  on  too  closely  until  their  health  becomes  seri¬ 
ously  impaired.  1  would  impress  on  all  of  you  that 
the  goal  of  excellence  in  this  or  in  any  other  calling 
j  is  not  so  wrell — if  at  all — to  be  reached  by  fierce  sud¬ 
den  spurts,  as  by  well  sustained  unflagging  efforts, 
and  these  cannot  be  put  forth  by  an  enfeebled  and 
suffering  system.  The  men  who  have  proved  the 
best  statesmen  in  India  have  often  been  keen  sports¬ 
men,  who  gained  in  tiger-liunting  the  nerve  and  re¬ 
solve  which  subsequently  stood  them  in  good  stead 
in  serious  political  emergencies.  I  cannot  doubt  that 
the  youth  who  trains  his  muscles  and  nerves  to  a 
skilful  use  of  the  bat,  the  oar,  or  the  rifle,  or  practises 
any  athletic  exercise,  will,  if  he  be  at  the  same  time 
a  conscientious  worker,  prove  a  better  physician  or 
surgeon  than  the  one  who  has  neglected  to  cultivate 
his  bodily  energies.  The  brain,  which  is  dulled  with 
incessant  work,  though  it  may  be  more  replete  with 
learning,  is  incapable  of  those  quick  keen  intuitions 
which  often  lead  to  correct  diagnosis,  or  suggest  the 
right  mode  of  treatment  in  difficult  emergencies. 
Deal,  however,  honestly  with  yourselves,  and  take 
j  care  that  the  relaxation  you  give  yourselves  is  earned 
by  downright  honest  work.  Here  comes  in  the  worth 
of  earnest  activity  in  the  economy  of  time  ;  it  accom¬ 
plishes  so  much  more  in  an  allotted  period  than  half¬ 
hearted  languid  labours  that  space  remains  for  recre¬ 
ation  or  other  matters.  Let  me  remind  you  of  the 
reply  made  by  a  man  of  great  attainments  to  a  friend, 
who  asked  him  how  he  had  been  ablt  to  accomplish 
so  much.  “  Oh,”  said  he,  “  I  have  no  particular  plan  ; 
when  I  have  got  anything  to  do  I  go  and  do  it — that’s 
all !”  Contrast  with  this  the  confession  once  made 
to  me  by  a  man  of  great  ability,  that  he  always  felt 
disposed  to  defer  anything  to  the  morrow  which 
could  by  possibility  be  left  undone  that  day ! !  I 


suspect  this  latter  tendency  is  very  much  ingrained 
in  human  nature,  and  requires  watching  against 
in  us  all.  ° 

And  now,  in  conclusion,  let  me  observe  that  I  set 
before  you  no  unattainable  aim — nothing  that  does 
not  approve  itself  as  reasonable  and  right  to  your 
own  convictions.  I  invite  you  to  no  high  soaring 
flights  of  earthly  ambition.  I  have  no  mind  to  stimu¬ 
late  your  energies  with  visions  of  great  fame,  wealth, 
and  eminent  position.  These  things  may  or  may  not 
come  according  to  the  appointment  of  the  Ordainer 
of  all  things,  but  they  are  not  very  likely  to  be  the  lot 
of  any  of  us,  nor  are  they  things  to  be  passionately 
desired.  The  thirst  for  glory  and  distinction  is,  I  know, 
no  mean  incentive  to  effort,  but  the  sense  of  duty  is 
a  mightier.  During  the  sternest  part  of  the  hard 
fought  day  at  W aterloo,  the  Duke  said  to  the  soldiers 
of  a  square,  “  Stand  fast,  men,  we  must  not  be  beaten ; 
what  would  they  say  of  us  in  England  ?”  The  noble 
fellows  replied,  “  Never  fear  us,  sir,  we  know  our 
duty.”  Here  was  no  ambition,  but  the  simple 
strength  of  moral  principle  in  men  of  humble  rank, 
and  we  know  that  that  enduring  energy  carried  the 
day.  So  I  would  have  it  with  you.  Few  of  us  may 
be  very  distinguished  here — all  may  win  glory  here¬ 
after.  What  we  may  all  do,  and  what  *  I  call  on 
you  to  do,  is  to  be  workers  in  God’s  world,  standing 
on  the  side  of  the  bravo,  the  good,  the  loving,  the 
true,  resolute  to  do  your  duty  in  fidelity  to  your  bap¬ 
tismal  vow,  fellow-helpers  with  Christ  and  His  angels. 
This  is  real  manliness';  this  is  worth  living  for.  Gen¬ 
tlemen,  be  thus  manly. 


Miss  Garrett,  on  Thursday,  Sept.  28,  passed  her 
final  examination,  and  received  a  licence  from  Apo¬ 
thecaries  Hall.  She  is  about  to  deliver  a  course  of 
lectures  on  Physiology  exclusively  to  women  at  the 
Working  Women’s  College,  Queen  Square. 

Prostitution  under  Military  Law.  Two  years 
ago,  when  General  Rosecrans  commanded  the  army 
of  the  Cumberland,  syphilitic  disease  prevailed  to 
such  an  extent  as  to  disable  hundreds  of  his  soldiers. 
In  the  month  of  July,  the  General  ordered  all  the 
abandoned  women  out  of  the  state,  and  a  whole  cargo 
of  unfortunates  were  shipped  North.  The  boat 
touched  at  Louisville,  but  was  ordered  away  by  the 
authorities.  It  then  attempted  to  land  its  freight  at 
Cincinnati,  but  failed.  It  anchored  in  the  river  a 
few  days,  and  soon  after  departed  for  Nashville,  where 
it  subsequently  arrived  ami  unloaded,  costing  the  go¬ 
vernment  several  thousand  dollars.  But  Rosecrans 
was  not  to  be  frustrated.  His  men  were  not  only 
being  made  unfit  for  service,  but  a  great  number  of 
them  had  been  absolutely  ruined  by  their  unlawful 
companionship  with  lewd  women.  'A3  the  terrible 
evil  could  not  be  annihilated,  it  was  at  once  resolved 
to  legalise  and  systematise  the  avocation  of  prostitu¬ 
tion.  Hospitals  for  the  reception  of  diseased  women 
were  speedily  built,  examining  physicians  appointed,, 
etc.,  etc.  the  result  claimed  for  the  experiment  was, 
that  in  General  Sherman’s  army  of  100,000  men  or 
more,  but  one  or  two  cases  were  known  to  exist, 
while  in  Rosecrans’  army  of  50,000  men,  there  had 
been  nearly  1500  cases.  The  women  were  examined 
once  every  ten  days,  paying  two  dollars  for  an  ex¬ 
amining  fee,  and  five  dollars  a  month  to  ply  their 
avocation.  The  money  was  appropriated  to  hospital 
uses,  and  provision  thus  made  for  the  sick  of  this 
class.  The  institution  was  nearly  self-supporting, 
the  entire  expenditure  of  the  hospital  for  ten  mouths 
being  6,154  dollars,  to  meet  which  the  fees  collected 
from  abandoned  women  amounted  to  5,900.  Such 
are  the  statements  made  by  a  correspondent  of  the 
New  York  Times,  writing  from  Nashville.  ( Philadel¬ 
phia  Medical  Reporter.) 
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The  Introductory  Lecture  was  given  by  Dr.  Hinds. 
He  said  there  was  no  future  of  progress  for  the  pro¬ 
fession,  or  of  nobleness  or  of  respect  from  the  wisest 
and  most  scientific  men,  except  from  the  faithful  and 
earnest  cultivation  of  scientific  knowledge.  Scienti¬ 
fic  discovery  had  raised  the  profession  of  medicine  to 
its  present  standard,  and  scientific  discovery  must 
raise  it  still  higher.  The  profession  were  bound  by  a 
great  obligation  to  adopt  and  make  use  of  every  im¬ 
provement  which  the  sciences  bearing  on  medicine 
might  evolve.  He  did  not  expect  that  medicine  could 
be  so  perfected  as  to  be  free  from  hypothesis  and  con¬ 
jectural  reasoning,  but  medicine  was  immensely  sus¬ 
ceptible  of  improvement  and  progress  from  science. 
Science  had  redeemed  it  from  its  condition  in  the 
dark  ages  of  the  world.  It  was  to  science  that  it 
must  look  for  its  future  advancement.  There  was 
not  one  science  on  which  modern  medicine  was  built 
that  could  be  assumed  to  be  perfect.  How  immense 
then  was  the  field  of  improvement  which  lay  open  to 
the  scientific  practitioner  and  the  student  of  medi¬ 
cine.  They  must  not  sink  into  the  position  of  mere 
disease-curers.  They  had  a  still  higher  aim  and  in¬ 
terest  as  disease-preventers — as  exponents  of  the  laws 
of  health,  both  of  mind  and  body,  and  also  of  laws 
which  bore  deeply  on  the  moral  welfare  of  the  whole 
community.  At  the  commencement  of  a  medical 
session  it  was  usual  to  take  a  good  deal  of  latitude — 
to  allude  to  matters  of  general  interest  between  the 
profession  and  the  public ;  and  he  might  without  im¬ 
propriety  revert  to  certain  strictures  which  had  ap¬ 
peared  in  the  public  press  on  the  question  of  medical 
etiquette.  The  Lord  Justice  Clerk,  in  a  late  trial, 
declared  that  he  cared  not  for  professional  etiquette, 
and  that  “there  is  a  rule  of  life  and  a  consideration” 
far  higher  than  professional  etiquette  and  professional 
rule,  “  and  that  is  the  duty  that  every  citizen  of  this 
country,  that  every  right-minded  man  owes  his  neigh¬ 
bour,  to  prevent  the  destruction  of  human  life  in  this 
world’  .  In  following  up  this  stigma  cast  on  medical 
etiquette,  the  Times  declared  that  “  the  mysteries  of 
medical  etiquette  have  seldom  been  more  unfavour¬ 
ably  exposed  to  public  criticism  than  on  the  occasion 
referred  to”.  The  Times  further  observes  : — “  Most  of 
those  who  have  been  long  in  the  doctor’s  hands  must 
have  become  conscious  of  certain  sentiments  and 
traditions  which  are  not  dictated  by  the  interest  of 
the  patient.  The  use  of  some  particular  remedy  is 
discouraged  because,  however  successful,  it  savours 
too  much  of  some  obnoxious  ‘  quackery’.  A  jihysician 
called  in  to  give  a  second  opinion  does  not  like  to 
change  the  method  of  treatment  too  abruptly,  lest  he 
should  damage  the  credit  of  the  family  apothecary, 
whom  he  knows  to  have  mistaken  the  case.  Smiles 
and  compliments  are  exchanged  during  consultations 
at  the  bedside,  when  the  sequel  proves  that  a  dif¬ 
ference  of  opinion  involving  a  question  of  life  and 
death  really  existed  between  the  doctor’s.  These  are 
familiar  instances  of  what  we  mean,  and  they  indicate 
the  existence  of  an  unwritten  code  governing  the 
medical  profession,  of  which  a  sense  of  duty  to  the 
patient  is  not  the  only  principle.”  Such  was  the  lan¬ 
guage  of  the  Times,  and  was  only  a  specimen  of  the 
strictures  launched  against  our  profession  and  its 
code  of  honour  by  that  journal.  The  well-being  of 
his  patients  was  the  great  end — the  summum  bonum 
of  the  practitioner  •  but  should  a  sense  of  duty  to  his 
patients  be  the  only  governing  principle?  Were  there 
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no  collateral  duties  of  any  kind  or  degree  ?  Was  it 
ever  required  of  us  to  do  evil  in  order  that  good 
might  come,  under  the  pretence  of  a  sole  duty  to  a 
patient  ?  And  who  would  suffer  the  worst,  if  such  a 
practice  were  tolerable  ?  Most  assuredly  it  would  be 
the  patient  himself  who  would  suffer.  Even  the 
Times ,  amid  much  abuse,  was  constrained  to  acknow¬ 
ledge  that  it  would  not  “  be  fair  to  deny  that  the 
public  benefits  in  some  respects  by  the  esprit  de  corps 
of  professional  men.”  But  what  is  this  medical  eti¬ 
quette  that  it  should  be  favoured  with  such  dignified 
rebuke  and  condemnation  ?  Are  these  traditional 
rules  or  written  laws  ?  Is  it  an  inexorable  routine  ? 
It  is  no  such  thing.  It  is  none  of  these.  Professional 
etiquette  has  no  principles  or  laws  for  its  votaries  but 
the  principles  of  honour,  the  courtesies  which  an 
educated,  an  honourable,  and  a  high-toned  and  hu¬ 
man  fellowship  will  dictate  and  demand.  Whoever 
claims  to  act  on  the  principles  of  medical  etiquette 
and  transgresses  any  one  of  these  principles,  shelters 
himself  under  disguise,  and  mistakes  his  duty  both 
to  himself  and  his  fellow-men.  Dr.  Hinds  then  re¬ 
ferred  to  the  establishment  of  a  medical  college  for 
women  at  New  York,  and  said  the  way  in  which  this 
new  movement  would  be  met  by  the  profession  in 
this  country  would  depend  very  much  on  the  way  in 
which  it  was  met  by  the  public.  If  women  could  fully 
qualify  themselves  for  medical  duties  and  responsibili¬ 
ties,  and  to  the  satisfaction  of  the  public,  it  would  be 
very  hard,  if  not  useless,  for  the  profession  to  make 
any  efforts  at  obstruction.  But  there  was  another 
question :  Is  the  highest  class  of  female  mind  ca¬ 
pable  of  assuming  the  duties  and  responsibilities  of 
professional  life  ?  Are  professional  responsibilities 
consistent  with  the  female  character  and  the  duties 
of  the  sex  ?  He  believed  it  to  be  hardly  so.  Many  of 
the  humbler  duties  of  the  practitioner  might  be  as¬ 
pired  to  by  women,  no  doubt ;  but  he  believed,  look¬ 
ing  at  the  character  of  the  female  mind,  that  all  such 
ministrations  would  be  exceptional;  and  that,  the 
more  was  attempted  in  this  way,  the  more  excep¬ 
tional  would  these  ministrations  become.  Such  being 
the  case,  it  certainly  would  not  be  honest  in  the  pro¬ 
fession,  or  in  the  authorities  who  govern  that  profes¬ 
sion,  to  offer  encouragement  in  the  way  of  promotion 
in  reference  to  a  movement  which  they  believe  must, 
in  the  highest  sense  of  the  term,  result  more  or  less 
in  failure. 

The  lecturer  then  went  on  to  exhort  the  students  to 
work.  A  student  of  medicine,  if  he  is  to  be  worthy 
of  the  name,  and  worthy  of  his  high  destiny,  must  rest 
his  hopes  and  his  pretensions  on  labour.  The  road  to 
professional  success  was  work.  Even  genius  without 
work  was  almost  a  barren  waste.  Dr.  Hinds  referred, 
as  instances  of  position  derived  from  work,  to  Lord 
Bacon,  John  Hunter,  Faraday,  Sir  Roderick  Murchi¬ 
son,  Hugh  Miller,  Owen,  Carpenter,  Sir  Benjamin 
Brodie,  Sir  Charles  Hastings ;  as  wTell  as,  among  poli¬ 
ticians,  to  Earl  Russell,  Lord  Palmerston,  Sir  R. 
Peel,  Lords  Brougham  and  Lyndhurst,  Richard  Cob- 
den,  and  Benjamin  Disraeli.  Professional  success 
should  mean  considerably  more  than  mere  pecuniary 
success.  It  certainly  did  to  those  who  seek  a  useful, 
dignified,  and  happy  life.  But,  besides  a  host  of  other 
drawbacks,  was  there  not  the  ingratitude  and  selfish¬ 
ness  of  patients  ?  Medical  life  was  pre-eminently  ac¬ 
tive  and  social,  and  demanded  patience,  forbearance, 
good  temper,  and  good  manners.  In  conclusion.  Dr. 
Hinds  made  some  remarks  on  the  present  and  pro¬ 
spective  status  of  this  College.  The  students  of  this 
College  had  always  held  a  high  place.  They  were 
spread  over  the  Midland  Counties,  and  were  found 
in  various  parts  of  the  world,  pursuing  an  honourable 
and  many  of  them  a  distinguished  career.  The  cleri¬ 
cal  and  medical  professors  had  often  been  considered 
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to  be  kindred  professors,  and  since  it  was  the  will  of 
the  founder  to  unite  them,  there  could  be  no  reason 
why  they  should  not  be  linked  together  in  the  bonds 
ct  friendship  and  a  common  aim,  and  work  harmo¬ 
niously  together  in  the  promotion  of  our  special  and 
legitimate  purposes.  He  congratulated  the  College 
in  having  the  Rev.  Mr.  Espin  as  the  administrative 
head  ;  .and  expressed  the  obligations  of  the  professors 
to  the  Dean  of  the  Faculty— Mr.  Sands  Cox— and  to 
the  lress;  and  concluded:  “Now,  with  all  our  best 
and  tried  friends  still  with  us  ;  with  the  press  to  aid 
us  with  its  influence  and  good  services  ;  the  students 
with  us,  of  course,  and  the  public  also  with  usj  with 
a  renewed,  earnest,  and  faithful  determination  on  the 
part  ol  the  professors  to  aim  at  the  highest  phase  of 
snstr action,  and  of  teaching  power,  and  means, — 
with  these  things  in  our  possession  and  in  our  hearts, 
we  conceive  our  prospects  are  truly  encouraging,  and 
on  these  grounds,  therefore,  we  rest  our  hopes  and 
oui  claims  for  a  future  ol  increasing  usefulness  and  in¬ 
creasing  prosperity.” 


WESTMINSTER  HOSPITAL. 

Mr.  Barnard  Holt,  Senior  Surgeon  to  the  Hospital, 
delivered  the  Introductory  Address.  He  inculcated 
the  absolute  necessity  of  a  sound  preliminary  educa- 
tion,  to  enable  the  student  not  only  to  appreciate 
that  which  he  has  to  learn,  but  to  fit  him  for  the  po¬ 
sition  which  every  member  of  the  medical  profession 
may  hope  to  attain.  But  even  the  fortunate  pos¬ 
sessor  of  the  most  comprehensive  preliminary  educa¬ 
tion  had  much  to  effectuate  j  by  his  own  industry. 
1  here  was  an  education  derived  from  self-discipline 
and  reflection  that  no  school  could  bestow.  The 
more  cultivated  the  mind  of  the  practitioner,  the 
more  his  intellect  was  sharpened  by  rationalistic 
exercises,  the  more  his  moral  perceptions  were  deve¬ 
loped  by  a  vigilant  conscientiousness,  the  more  his 
nature  was  softened  by  an  indulgence  in  the  refined 
pleasures  of  taste,  so  much  the  more  efficient  would 
he  be  in  the  practice  of  his  art,  the  greater  would  be 
Ins  perspicuity  in  discriminating  nice  shades  of  disease, 
the  richer  would  be  his  invention  of  resources,  the 
more  persevering  his  zeal  for  the  welfare  of  his  pa¬ 
tient,  and,  above  all,  the  more  liberal  and  just  would 
lus  bearing  be  towards  his  professional  brethren 
whom  lus  enlightoned  understanding  would  have 
taught  luni  to  regard,  not  as  rivals,  but  as  colleagues 
and  allies  in  the  great  crusade  against  pain,  disease, 
or  death.  Mr.  Holt  then  alluded  to  the  students’ 
reasons  lor  selecting  the  medical  profession ;  and  im¬ 
pressed  upon  them  the  necessity  of  exerting  them¬ 
selves  to  the  utmost,  and  losing  no  opportunity  of 
gaining  practical  knowledge  by  attendance  in  the 
•  Addressing  the  students,  he  said :  You  are 
about  to  enter  onr  profession,  a  profession  which,  to 
piactise  it  as  it  should  be  practised,  will  sorely  try 
your  sell -denial,  yet  a  profession  of  the  highest 
honour,  a  profession  of  the  most  sacred  trust.  Do 
you  enter  it  for  emolument,  for  fame,  or  with  the  de¬ 
sire  of  doing  good ;  or,  I  might  add,  in  order  to  com¬ 
bine  a  competency  with  the  high  feeling  of  the  bene¬ 
fits  winch  by  a  severe  course  of  study  you  may  confer 
on  your  fellow  creatures  ?  I  am  afraid,  as  a  general 
,10se.  Liquiries  are  never  made.  It  is  a  very 
difficult  thing  in  the  lottery  of  life  to  bring  the  youn«- 
mind  to  consider  seriously  all  the  bearings  of  the 
profession  he  selects.  It  may  bo  that  you  enter  our 
profession  because  your  father  is  already  a  worthy 
member  of  it ;  it  may  be  that  your  parents  desire  to 
provide  for  you  a  competency,  which  you  may  obtain 
by  the  exercise  of  our  honourable  profession ;  but 
whether  it  be  the  one,  or  whether  it  be  the  other,  let 


me  beg  of  you  that  you  will  avail  yourself  of  every 
opportunity  to  become  proficient.  The  lecturer  then 
dwelt  upon  the  indivisibility  of  medicine  and  surgery, 
which  he  regarded  as  one  science;  and,  after  giving 
a  brief  history  of  the  progress  of  surgery,  alluded 
pointedly  to  the  present  state  of  the  profession,  and 
the  inclination  of  the  public  mind  to  specialities  and 
special  hospitals,  which  he  severely  criticised,  and 
said  that,  although  medicine  and  surgery  are  essen¬ 
tially  one  science,  the  great  division  into  physic  and 
surgery  was  not  without  its  advantage ;  that  al¬ 
though  it  in  no  manner  absolved  the  physician  or 
surgeon  from  becoming  acquainted  with  all  the  de¬ 
tails  that  apiiertain  to  a  thorough  knowledge  of  his 
profession,  yet  it  enabled  him  to  accumulated  larger 
experience  in  the  branch  he  selects  than  if  he  prac¬ 
tised  generally.  The  surgeon  in  general  practice  had 
but  little  opportunity  for  that  deep  reading  and  con¬ 
templation  so  necessary  for  him  who  was  desirous  of 
occupying  the  highest  rank.  The  lecturer  then  di¬ 
lated  on  the  necessity  of  a  thorough  knowledge  of 
anatomy  and  physiology  as  the  basis  of  all  sound 
professional  principles,  and  inculcated  the  necessity 
of  clinical  study  as  superior  to  systematic  lectures.  ' 
The  book  of  nature  was  the  book  for  study,  and  by 
it,  and  it  alone,  could  the  practitioner  be  successful. 
In  conclusion,  Mr.  Holt  said:  Industry  and  perse¬ 
verance  are  necessary  to  success  in  every  line  of  life, 
but  most  especially  in  the  attainment  and  practice  of 
a  noble  art  which  puts  to  the  proof  the  rarest  of  the 
human  virtues,  and  has  occupied  the  thoughts  of 
some  of  the  most  gifted  of  our  race.  Our  profession 
is,  indeed,  a  noble  calling ;  in  every  branch  it  aflords 
occasions  of  self-sacrifice,  and  demands  the  exercise 
of  the  highest  powers.  The  physician,  by  his  varied 
learning,  the  surgeon,  by  his  disciplined  skill  and 
fortitude,  and  the  general  practitioner,  in  his  wide 
field  of  usefulness,  if  he  fail  in  the  achievement  of 
fame,  which  is  but  the  lot  of  the  few,  he  is  sure,  by 
the  conscientious  discharge  of  his  duties,  not  merely 
to  win  the  hearty  respect  of  his  species,  but  to  com¬ 
mand  that  perfect  self-contentment  which  is  the  con¬ 
stant  attendant  of  an  approving  conscience,  and 
the  very  core  and  essence  of  happiness  here  and 
hereafter. 


LONDON  HOSPITAL. 


Mr.  Walter  Rivington,  Assistant-Surgeon  to  the 
Hospital,  delivered  the  Opening  Address.  The  me¬ 
dical  schools,  he  said,  were  assembling  under  the  im¬ 
pulse  of  a  great  moral  force.  Underlying  almost 
every  form  of  activity,  amid  every  diversity  of  mind, 
there  was  this  common  bond  of  union — attraction  to 
some  real  or  fancied  good.  The  good  by  which  medical 
students  were  attracted  was  success  in  them  studies, 
success  in  their  examinations,  success  in  their  future 
careers.  By  success  he  meant  real  improvement,  real 
usefulness  hereafter.  How  was  this  honourable  suc¬ 
cess  to  be  obtained  ?  Essentially  in  the  same  way  as 
in  every  other  profession.  Ability,  labour,  and  cha¬ 
racter,  were  the  passports  to  an  honourable  success. 
Ability  without  labour  was  the  talent  wrapped  up  in 
the  napkin.  Ability  without  virtue  would  only  work. 
“  Ant  Ccesar  aut  nullus”  was  a  fine  ambition,  if  Caesar 
was  to  be  good  as  well  as  great,  but  glittering  as  the 
prize  might  be,  it  was  better  to  die  “  a  mute  inglo¬ 
rious  Milton”  than  the  author  of  a  “Don  Juan” ;  better 
to  live  a  village  Hampden  than  a  Napoleon  Bona¬ 
parte.  Real  usefulness,  not  display,  was  the  test  of 
success.  But  merit  might  pass  unrecognised,  be  pur¬ 
posely  neglected,  might  want  its  occasion  for  display. 
The  very  qualities  and  discoveries  which  write  names 
indelibly  on  history’s  fairest  page  might  produce  pre- 

393 


British  Medical  Journal.]  INTRODUCTORY  LECTURES. 


sent  condemnation  and  contumely.  The  revival  of 
the  ligature  for  wounded  arteries  exposed  Ambrose 
Pare  to  persecution.  Harvey’s  discovery  of  the  cir¬ 
culation  of  the  blood  excited  an  envy  which  arrested 
a  circulation  of  his  own,  rather  important— his  fee 
circulation.  Jenner  was  subjected  to  misrepresenta¬ 
tion  for  his  immortal  discovery  of  vaccination ;  and 
though  a  tardy  justice  reared  his  simple  statue  in  the 
shadow  of  a  Nelson’s  statelier  column,  he  will  never 
be  honoured  enough  till  he  find  an  equal  tomb  in 
Westminster  Abbey.  On  the  other  hand,  very  infe¬ 
rior  abilities,  industry,  and  integrity,  secured  the 
magic  key  which  unlocked  the  gate  of  worldly  wealth 
and  favour.  And  if  money  is  to  be  your  chief  good, 
the  sole  test  of  success,  there  was  small  occasion 
for  trouble  or  for  toil.  A  little  knowledge  retailed 
with  judgment  and  discreetly  draped  in  politeness 
and  pretence,  would  answer  every  purpose.  Success 
would  the  sooner  crown  the  practitioner’s  efforts  if  he 
stole  a  few  leaves  from  the  time-honoured  text  book 
of  quackery.  Patronage,  pushing,  with  ingenuity, 
impudence,  and  advertisement,  would  each  do  much. 
But  before  adopting  this  course,  the  students  should 
ask  calmly,  what  is  the  real  value  of  money  that  is 
not  legitimately  earned,  what  the  real  value  of  re¬ 
putation  that  is  not  thoroughly  deserved  P  What  has 
power,  what  has  favour,  what  has  wealth,  ever  given 
to  supply  the  loss  of  honour  or  the  repose  of  consci¬ 
ence?  The  lecturer  then  quoted  Sir  Benjamin 
Brodie  as  an  example  of  perseverance  achieving  a 
high  success  without  extraordinary  powers ;  impressed 
on  the  students  the  necessity  of  work  for  all  alike ; 
the,,  duty  which  devolved  on  them  of  discharging 
truthfully  and  manfully  the  debt  which  they  were  in¬ 
curring;  and  urged  them  to  acquire,  if  possible,  a 
love  for  their  calling  resembling  the  devoted  love  for 
their  arts  of  the  painter  and  of  the  sculptor,  for  such 
a  love  fulfilled  all  law.  He  referred  to  the  motives 
with  which  the  students  might  be  entering  on  their 
professional  studies.  They  had  different  talents,  dif¬ 
ferent  feelings,  different  motives,  different  desires; 
yet  the  same  laws  of  success  applied  equally  to  all; 
the  same  paths,  the  same  rules  of  conduct,  the  same 
dangers.  These  he  would  endeavour  to  point  out, 
and  would  endeavour  to  give  them  such  general  di¬ 
rections  for  their  seedtime  as  would  afford  best  pro¬ 
spects  of  an  abundant  harvest,  that  ability  might  not 
be  misdirected,  labour  not  thrown  away,  and  cha¬ 
racter  shielded  from  injury  and  tempered  for  future 
trial.  Alter  giving  his  opinion  as  to  preliminary 
acquirement,  and  recommending  matriculation  at  the 
University  of  London,  the  speaker  showed  the  im- 
portance  of  learning  theory  and  practice  together, 
and  keeping  the  end  of  all  medical  knowledge  in 
view — the  treatment  and  prevention  of  disease.  For 
this  purpose  they  must  work  with  equal  zeal  in  the 
college  and  the  hospital.  Lectures  were  not  to  be 
neglected,  and  no  cry  was  to  be  raised  that  they 
learnt  nothing  from  them  till  they  had  asked  them¬ 
selves  confidentially  if  they  really  endeavoured  to 
learn,  and  to  supply  shortcoming  by  augmented  at¬ 
tention.  Observation  must  be  begun  at  once  without 
regard  to  the  primary  difficulties,  the  strangeness  of 
cases,  the  uncouthness  of  the  sesquipedalian  terms  of 
medicine.  After  urging  them  to  attend  the  out¬ 
patients  in  their  first  and  second  years,  and  giving 
some  fitting  advice  about  their  conduct  in  the  wards, 
the  speaker  warned  them  against  the  dangers  which 
surrounded  them.  Neither  trivial  nor  few,  there  were 
dangers  to  manners,  morals,  mind,  and  religion ; 
danger  of  acquiring  roughness  and  abruptness  from 
seeing  so  many  poor  patients,  to  whom  but  a  short 
time  could  be  allotted,  and  who  must  be  kept  in 
order;  danger  of  losing  delicacy  of  thought  towards 
women,  and  disregarding  woman’s  virtue  and  their 
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own ;  danger  of  carelessness  from  the  unavoidable  in¬ 
fliction  of  pain,  loss  of  sympathy  from  the  sight  of 
distress ;  danger  of  regarding  death  as  a  mere  profes- 
sional  issue.  Familiarity  with  pain,  disease,  and 
death,  rendered  the  medical  profession  hurtful  to  cold 
and  careless  men,  who  became  more  indifferent  with 
every  repetition  of  experience  and  passive  impres¬ 
sions.  Add  the  means  and  opportunities  of  ill,  and 
no  safeguard  but  the  risk  of  detection  remained 
against  the  production  of  a  Palmer  or  a  Pritchard. 
The  dangers  to  mind  were  party  spirit,  and  undue 
deference  to  authority  for  example,  towards  a  book,  a 
teacher,  or  a  newspaper.  Against  implicit  trust  in 
newspapers  he  specially  cautioned  them.  Papers 
might  oppose  desirable  improvements,  or  advocate 
injudicious  alterations.  He  was  not  arguing  against 
privilege  or  for  the  suppression  of  opinion.  Criticism  • 
was  the  necessary  ventilation  which  purified  the  mo¬ 
ral  atmosphere  of  public  places,  public  papers,  and 
public  men.  England  expected  every  reader  to  keep 
his  intellect  as  free  as  she  kept  his  body,  and  not  to 
hand  it  over  bound  hand  and  foot  to  some  Y  eiled 
Prophet  of  Khorassan,  who  would  deride  them  behind 
the  mask  for  their  credulity,  and  call  them  dupes  for 
their  pains.  To  avoid  the  errors  of  which  he  had  been 
speaking — over-deference  to  authority,  the  snare  of 
party  spirit,  blind  adherence  to  system— they  must 
earnestly  aim  from  the  rising  to  the  setting  sun  to 
cultivate  a  thorough  love  of  truth.  Truth  knew  no¬ 
thing  of  an  expediency  at  variance  with  herself. 
Truth  never  winked  at  pious  frauds.  A  genuine  love 
of  truth  had  no  regard  for  consequences,  for  truth  un¬ 
deceived  as  well  as  avoided  deceit.  Truth  raised  no 
undue  expectations,  never  published  delusive  statis¬ 
tics  or  picturesque  cures.  Truth  was  altogether  hu¬ 
mane,  exposed  abuses  fearlessly,  nor  would  ever  allow 
murder  to  slink  for  protection  behind  the  distorted 
form  of  etiquette.  Truth  acknowledged  error,  and 
made  it  a  beacon  light.  Truth  spoke  before  kings, 
and  was  not  ashamed.  Truth  was  not  daunted  at  the 
loss  of  influence,  the  loss  of  friends,  the  loss  of  fees, 
the  dread  of  misrepresentation,  the  dread  of  ridicule, 
the  dread  of  public  or  private  criticism,  the  dread  or 
loss  of  anything  in  the  world ;  for  “  truth,  as  Bacon 
finely  observed,  “  only  doth  judge  itself,  and  how¬ 
soever  these  things  may  be  in  men’s  depraved  judg¬ 
ments  and  affections,  teacheth  that  the  inquiry  of 
truth,  which  is  the  lovemaking  or  wooing  of  it,  the 
knowledge  of  truth,  which  is  the  presence  of  it,  and 
the  belief  of  truth,  which  is  the  enjoying  of  it,  is  the 
sovereign  good  of  human  nature.  ’  “  If,  said  the 

lecturer,  “  you  become  imbued  with  this  beautiful 
doctrine,  that  truth  is  the  sovereign  good  of  human 
nature,  a  good  to  which  it  were  well  if  not  only  your¬ 
selves  but  all  men  universally  were  attracted,  you 
will  have  a  grand  principle  to  guide  you  throughout 
the  term  of  your  lives  on  earth,  obeying  the  Horatian 
maxim  to  swear  allegiance  to  no  master — no  master 
but  truth;  you  will  be  endowed  with  a  manly  inde¬ 
pendence  of  thought  and  action,  which,  without  in¬ 
terfering  with  the  meed  of  respectful  concession  to 
those  who  are  older  and  wiser  than  yourselves,  will 
stimulate  you  to  search  and  see  if  those  things  which 
you  hear  and  read  are  as  you  have  heard  and  read 
them.  Ability  will  be  proved  and  ripened— labour 
will  be  an  easy  yoke — character  will  be  purified  and 
refined.”  After  bestowing  other  useful  advice  on  the 
pupils,  the  lecturer  said  he  believed  in  the  motto  of 
the  hospital,  “  Homo  sum,  humani  nihil  a  me  alienum 
puto These  were  the  words  of  a  Pagan,  and  yet  they 
might  have  issued  from  the  Mount  of  Olives,  so  richly 
were  they  laden  with  the  fragrance  of  that  catholic 
spirit  which  breathes  for  all  time  in  the  benevolent 
morality  of  the  Christian  religion.  In  conclusion,  he 
again  exhorted  his  hearers  to  love  truth  as  precious 
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above  all  things,  and  to  love  a  profession  which  makes 
truth  its  search.  And  when  their  parts  in  the  world’s 
“broad  field  of  conflict”  have  been  sustained,  let 
death  come  and  meet  them  at  home  or  abroad ;  let 
the  busy  reaper  cut  them  down  on  land  or  at  sea,  in 
the  battle,  the  expedition,  the  tempest  or  the  wreck, 
on  the  mission  of  mercy  in  the  torrid  desert,  amid  the 
inhospitable  ice — far  from  human  help  or  in  the 
hushed  chamber,  solaced  by  the  ministiy  of  friend¬ 
ship  and  of  love,  in  the  bud  of  youth,  in  the  flower  of 
manhood,  in  the  fruit  of  age  which,  like  the  full  ear 
of  com  that  is  ripe  for  the  sickle,  bends  to  the  ground 
from  which  it  sprang — their  lives  noble,  kind,  hu¬ 
mane,  courageous,  truthful,  gentle,  generous,  just ; 
on  earth  peace  and  goodwill  to  man— each  and  all 
equally  will  have  been  brought  within  the  full 
scope  and  meaning  of  the  graceful  exhortation  of 
the  bard — 

“  On  parent  knees,  a  naked,  new-born  child, 

Weeping  thou  sat’st,  while  all  around  thee  smiled. 

So  live  that,  sinking  to  thy  last,  long  sleep, 

Thou  then  mayst  smile,  while  all  around  thee  weep.” 


ST.  THOMAS’S  HOSPITAL. 

The  Introductory  Address  at  St.  Thomas’s  Hospital 
was  delivered  by  Mr.  W.  M.  Orb,  M.B.,  Dean  of  the 
Medical  and  Surgical  College.  He  said  that  how 
best  to  do  the  daily  work  was  the  great  problem  of 
our  life,  the  problem  which  must  constantly  occupy 
the  most  earnest  attention  of  men  conscious  of  the 
true  meaning  and  teachings  of  religion.  For  to  do 
the  daily  work  well,  for  the  sake  of  the  work,  and  not 
of  its  results,  from  sense  of  right,  and  not  for  man¬ 
pleasing,  was  an  act  of  faith,  of  love,  and  of  consci¬ 
ence.  Men  were  not  slow  to  recognise  in  their  fellows 
the.  energy  and  the  alacrity  in  daily  duty  which  have 
their  source  in  the  deeper  and  nobler  feelings — service 
not  of  the  letter  but  of  the  spirit ;  not  of  rule,  but  of 
interpretation,  and  hence  of  necessity  progressive. 
And  seeing  that  men  and  things  were  nowadays  esti¬ 
mated  and  had  power  according  to  their  actual  worth 
and  benefit  to  society  ;  seeing  that  the  present  high 
position  of  the  liberal  professions  was  due  to  the 
earnestness  and  sincerity  with  which  they  had  dis¬ 
charged  their  functions  towards  society,  it  was  natu¬ 
ral  that,  standing  in  the  portals  of  the  academic  year, 
they  should  review  their  past  and  its  results,  and 
compare  their  progress  with  them  opportunities. 
Those  who  had  seen  the  plans  of  the  new  hospital 
would,  he  thought,  agree  with  him,  that  they  de¬ 
clared  themselves,  even  on  slight  examination,  to  be 
the  offspring  of  wide  care  and  thought.  Those  who 
know  something  of  the  history  of  these  plans  would 
know  with  what  care  all  the  good  and  bad  points  in 
the  old  building  had  been  considered,  with  what  in¬ 
dustry  comparison  and  inquiry  had  been  instituted 
with  reference  to  nearly  all  important  hospitals  at 
home  and  abroad,  and  with  what  readiness  advice 
and  suggestions  had  been  received  from  all  persons 
■whose  opinions  appeared  to  be  of  value.  Then  in  the 
filling  of  the  building  would  come  the  consideration 
of  its  administration.  Here,  again,  things  effete, 
obsolete,  or  injurious  must  be  swept  away,  and  the  re¬ 
organisation  would  be  a  task  worthy  of  the  energy  of 
the  men  who  had  so  well  discharged  the  other  part  of 
their  duties.  The  school,  at  first  sight,  suffered  by 
the  present  eclipse.  But  he  believed  that  success  lay 
ready,  on  condition  that  they  carefully  examined  and 
criticised  their  work,  and  fitted  it  to  present  require¬ 
ments.  In  the  hands  of  the  lecturers,  working  in 
hearty  oneness,  the  school  might  bo  expected  to  flour¬ 
ish  in  the  spirit  of  its  former  dignity.  He  thought 
that  the  efficiency  and  results  of  clinical  teaching 


have  not  been  in  proportion  to  the  opportunities  of 
the  hospital.  It  would  be  for  the  lecturers  to  turn 
to  good  account  sources  of  knowledge  and  progress 
now  little  used  or  unnoticed.  By  the  recent  appoint¬ 
ment  of  Dr.  Tliudichum  they  had  received  a  colleague 
well  known  for  ability  and  zeal  in  the  path  of  scien¬ 
tific  research,  who  might  be  expected  to  make  fruitful 
many  of  the  hints  and  suggestions  afforded  by  the 
cases  under  care  in  the  hospital.  The  example  once 
set,  and  the  spirit  of  inquiry  aroused,  it  might  be 
hoped  that  St.  Thomas’s  might  be  able,  from  year  to 
year,  to  make  valuable  additions  to  the  sum  of  solid, 
well-founded  scientific  knowledge.  The  manner  in 
which  the  students  of  the  hospital  had  encountered 
the  tests  and  searchings  of  the  examining  bodies 
might  be  regarded  as  a  measure  of  the  efficiency  of 
the  lecturers,  provided  that  examinations  were  always 
conducted  so  as  to  estimate  thoroughly  the  fitness  of 
the  candidate  for  the  work  before  him.  A  candidate’s 
knowledge  should  be  of  fair  extent ;  let  him,  there¬ 
fore,  by  all  means  be  questioned  on  facts,  and  even 
on  minor  facts,  but  let  him  be  questioned  so  as  to  as¬ 
certain  his  comprehension  of  the  relation  of  these 
facts  to  others,  of  the  laws  which  they  illustrate,  and 
of  their  bearings  on  practice.  Only  in  this  way  could 
a  distinction  be  made  between  the  candidate  who  had 
been  crammed  for  the  particular  examination,  and 
the  legitimate  aspirant  to  whom  the  examination  was 
an  initiatory  test  and  not  an  end.  That  this  plan 
was  now  much  adopted  must  be  conceded ;  yet  one 
saw  still  examination  papers  which  seem  merely  in¬ 
tended  to  test  the  pupil’s  memory,  and  his  memory, 
too,  of  facts  which  he  would  certainly  forget  as  soon 
as  the  examination  had  passed  out  of  sight.  And 
teachers  had  need  of  more  than  mere  knowledge  and 
earnestness  of  purpose ;  an  intelligible  and,  as  far  as 
may  be,  attractive  way,  and  by  encouragement  of  free 
questioning  we  must  learn  how  far  we  fulfil  this  and 
how  we  amend  our  instruction.  The  lecturer  advised 
the  students  to  be  not  merely  listeners  and  careful 
note-takers,  but  also  to  seek  by  reading  and  thinking 
to  fill  in  and  connect  the  blanks  of  the  outline.  But 
reading  and  thinking  must  never  take  the  place  of 
healthy  exercise  of  the  body,  of  the  training  of  hand 
and  eye  in  operation  and  observation.  Honours  and 
prizes,  in  reading  for  which  men  often  forget  the  rest 
of  their  duties,  would  be  productive  of  harm  rather 
than  good  if  they  are  thus  misused.  “  Besides,  what 
seems  immediately  to  concern  your  profession,  you 
have  certain  qualities  to  cultivate — the  delicacy  of 
manipulation  and  the  firm  moral  courage  which,  typi¬ 
fied  by  the  lady’s  hand  and  the  lion’s  heart,  are  said 
to  be  necessary  to  surgical  success ;  and  the  imagin¬ 
ative  quality  which,  typified  by  the  poet’s  mind,  is 
not  less  necessary  to  the  diagnosis  of  disease,  the 
care  and  management  of  patients,  and  in  all  scientific 
investigation.  Study  tenderness  and  avoid  harsh¬ 
ness,  strive  to  understand  and  sympathise  with  your 
patients,  be  generous-minded  to  your  professional 
brothers,  avoid  all  conscious  lucre  seeking,  and  re¬ 
member,  finally,  always  and  everywhere,  on  whose 
strength  you  rest,  and  to  whom  you  have  to  render 
account.  So  may  you  verify  for  yourselves  the 
stirring  words  of  the  great  poet  of  the  age,  who, 
answering  the  dreamers  of  the  golden  year,  sings 
thus : — 

“  Old  writers  pushed  the  happy  season  back. 

The  more  fools  they — we  forward :  dreamers  both : 

You  most,  that  in  an  age  when  every  hour 
Must  sweat  her  sixty  minutes  to  the  death, 

Hive  on,  God  love  us,  as  if  the  seedsman,  rapt 
Upon  the  teeming  harvest,  should  not  dip 
His  hand  into  the  bag;  but  well  I  know 
That  unto  him  who  works,  and  feels  he  works, 

This  same  grand  year  is  ever  at  the  doors.” 
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MANCHESTER  ROYAL  SCHOOL  OF 
MEDICINE. 

The  Winter  Session  at  this  School  was  opened  by  Dr. 
J.  E.  Morgan,  Lecturer  on  Pathology  and  Morbid 
Anatomy.  He  said  that  he  did  not  propose  to  enter 
into  a  disquisition  on  the  relative  importance  of  the 
different  courses  of  lectures.  He  exhorted  the  stu¬ 
dents  not  to  he  discouraged  by  considering  how  wide 
was  the  range  of  subjects ;  how  vast  the  array  of  as¬ 
certained  facts  on  which  they  depend ;  how  strong 
the  flood  of  light  which  modern  research  has  shed 
around  them;  but,  resting  satisfied  with  humbler 
aspirations,  to  emulate  the  most  distinguished  of  their 
teachers  and  fellow-students.  Though  it  was  impos¬ 
sible  to  anticipate  that  in  the  course  of  three  short 
year’s  their  knowledge  of  the  sciences  should  be  either 
extensive  or  profound,  they  would  still  be  able,  by 
diligent  application  to  work,  to  acquire  a  stock  of 
valuable  information  sufficient  to  qualify  them  for 
the  successful  prosecution  of  their  calling.  The 
course  of  study  must  be  systematic;  they  should  cull 
from  every  department  of  science  the  lessons  bearing 
on  medicine.  But  direction  would  be  needed;  and 
such  direction  was  provided  in  their  various  courses 
of  lectures  ;  but  how  few  were  there  who  thoroughly 
appreciated  the  value  of  lectures.  It  was  held  by 
many  that,  students  left  to  select  their  own  subjects, 
and  to  pursue  the  studies  after  their  own  fashion,  all 
that  sum  of  knowledge,  which  is  acquired  usually  by 
diligent  application,  would  flash  upon  the  minds  in 
some  agreeable  and  mysterious  manner.  But,  if  there 
were  any  subjects  especially  adapted  for  this  mode  of 
instruction  they  were  those  bearing  upon  the  profes¬ 
sion  of  medicine.  The  series  of  lectures.  Dr.  Morgan 
said,  which  he  attended  at  a  London  Hospital  were 
as  a  whole  infinitely  more  attractive,  and  far  more 
calculated  to  awaken  general  interest  than  those  at 
which  he  was  present  at  the  University  of  Oxford. 
Anatomy,  physiology,  chemistry,  all  those  sciences  to 
which  students  were  expected  to  devote  attention, 
admitted  of  being  illustrated  by  diagrams,  specimens, 
and  experiments.  Such  illustrations  varied  the  mo¬ 
notony  of  your  work  ;  they  relaxed  that  strain  upon 
the  mind  which  its  continued  application  to  the  more 
abstract  sciences  was  so  liable  to  induce.  He  then 
went  on  to  observe,  that  students  did  not  make  suf¬ 
ficient  use  of  the  hospital  wards.  To  surgical  cases 
they  were  generally  willing  to  devote  a  certain  portion 
of  time  ;  but  then  they  appealed  to  the  eye ;  their  pro¬ 
gress  could  be  watched  from  day  to  day.  This,  how¬ 
ever,  was  not  enough.  In  the  active  duties  of  their 
profession,  his  hearers  would  probably  be  called  upon 
to  attend  ten  medical  cases  for  one  purely  surgical. 
The  study  of  disease  at  the  bedside  was  a  labour  to 
which  they  could  not  apply  themselves  too  soon.  The 
knowledge  of  disease  must  be  acquired  at  the 
bedside.  “  Student’s  Manuals,”  “  Physician’s  Vade- 
mecum,”  and  “  Young  Practitioner’s  Guides,”  might 
possess  a  certain  value ;  but  ten  cases  carefully  re¬ 
corded,  and  intelligently  followed  through  all  their 
phases,  were  of  more  value  than  the  whole  series  of 
such  works  that  ever  were  written.  Dr.  Morgan  said 
that  he  was  no  advocate  of  excessive  study.  Five  or 
six  hours’  honest  work  per  day,  steadily  maintained 
for  three  years,  would  well  qualify  them  for  the  duties 
of  their  calling.  He  then  proceeded  to  offer  to  the  stu¬ 
dents  a  few  remarks  on  the  profession  which  they 
had  selected,  on  the  prospects  which  it  held  out,  and  on 
some  of  the  difficulties  and  trials  by  which  their  future 
career  must  be  chequered.  “  If  any,”  he  said,  “  whom 
I  now  address  are  men  of  high-strung  ambition — men 
who  sigh  for  the  high  places  on  earth— men  moulded 
in  that  cast  in  which  great  statesmen,  great  lawyers, 
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and  great  soldiers  are  formed,  then  I  warn  you  that 
you  are  entering  a  profession  which  will  not  satisfy 
the  cravings  of  your  ambition.  The  practice  of  me¬ 
dicine  differs  from  the  other  learned  professions  more 
especially  in  this  ;  that  its  distinguishing  character¬ 
istic  is  contained  in  one  word — woi’k,  quiet  unobtru¬ 
sive  work.  The  most  celebrated  men  in  other  great 
walks  of  life  are  pressed  onwards  by  the  force  of 
talents  which  come  home  to  and  can  be  appreciated 
by  educated  public  opinion.  The  gift  of  eloquence, 
often  associated  with  ambition,  whether  heard  in  the 
pulpit,  at  the  forum,  or  within  the  Parliament  House, 
will  catch  the  popular  ear,  and  ere  long  separate  the 
favoured  possessor  from  the  rest  of  his  compeers. 
For  such  gifts  our  profession  offers  no  scope.  Dis¬ 
plays  of  this  kind  are  opposed  to  the  whole  spirit  of 
its  teaching.  Close  observation,  the  wisdom  which, 
profits  by  past  experience,  a  profound  interest  in  the 
mysterious  workings  of  disease,  and  a  keen  sympathy 
for  the  sufferings  of  our  fellow-men — these  qualifica¬ 
tions  we  should  seek  to  acquire ;  they  will  be  more 
valuable  to  us  in  our  calling  than  the  eloquence  of  a 
Demosthenes  or  the  conquering  genius  of  a  Napoleon.” 
But  the  profession  possessed  within  itself  attractions 
peculiarly  its  own.  The  life  it  holds  out  was  pre¬ 
eminently  an  useful  life.  Even  in  a  material  point 
of  view  the  prospects  of  the  industrious  student  of 
medicine  were  certainly  no  less  promising  than  those 
of  his  contemporaries  in  the  remaining  learned  pro¬ 
fessions.  The  lecturer  then  went  on  to  consider  the 
solidity  of  the  foundation  on  which  the  profession  of 
medicine  rested.  Presuming  that  the  students  were 
just  entering  on  practice,  after  having  by  diligent 
study  made  themselves  well  qualified  practitioners, 
he  would  consider  whether  the  teachings  of  their  pro¬ 
fession  did  indeed  rest  on  that  sure  basis  of  scientific 
truth  which  would  infallibly  carry  conviction  to  their 
own  minds,  and  by  giving  them  confidence  in  them¬ 
selves  win  for  them  the  confidence  of  others.  The 
possession  and  retention  of  this  confidence  arises  from 
the  consciousness  that  the  patient  researches  of  many 
observant  men  have  so  opened  up  the  mysterious 
workings  of  disease  that  what  before  was  dark  and 
obscure  is  now  light,  and  that  under  the  directing 
rays  of  this  light  we  also  are  illumined  on  our  path, 
and  are  enabled  in  the  great  majority  of  the  cases 
which  come  under  our  observation  to  lay  our  hand  on 
the  very  root  and  source  of  the  malady.  “  Study  the 
writings,”  he  said,  "  of  the  late  Dr.  Graves,  Laennec, 
the  treatise  of  Frerichs  on  Diseases  of  the  Liver,  and 
the  admirable  works  of  Dr.  Stokes,  of  Dublin,  on  the 
Heart  and  the  Lungs.  Follow  the  workings  of  minds 
like  these,  study  the  chain  of  reasoning  that  deter¬ 
mined  their  opinions,  accompany  them  in  their  after 
examinations,  and  you  will  arise  from  the  inquiry 
with  a  feeling  of  profound  admiration  for  the  sagacity 
and  judgment  displayed  in  their  writings.  It  is  by 
this  standard,  by  this  skill  in  acurate  diagnosis,  that 
your  general  qualifications  will  be  estimated  by  the 
more  scientific  members  of  your  own  profession.” 
But  this  last  was  one  which  the  initiated  only  could 
apply.  The  great  mass  of  the  public  estimated  the 
acquirements  of  the  practitioner  by  a  more  deceptive 
standard ;  by  his  skill  in  effecting  marvellous  cures, 
in  arresting  the  course  of  disease,  and  in  restoring 
shattered  health.  Modern  pathology  had  revealed, 
with  the  most  minute  accuracy,  the  destructive 
changes  which  accompany  disease.  But  had  our 
more  intimate  acquaintance  with  the  changes  on 
which  various  diseases  depend  rendered  the  diseases 
themselves  more  amenable  to  treatment?  But  though 
modern  researches  did  not  justify  us  in  guaranteeing 
marvellous  cures  for  the  various  ailments,  we  had 
still  during  the  last  fifty  years  steadily  advanced  in 
our  acquaintance  with  disease;  and  our  treatment 
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had  grown  more  scientific.  There  was  less  theorising 
— more  observation.  Attention  was  paid,  not  to  the 
mere  name  of  a  disease,  but  to  constitutional  vigour, 
in  which  the  widest  differences  existed  between  one 
man  and  another.  As  an  example,  the  lecturer  re¬ 
ferred  to  the  manner  in  which  the  character  of  that 
inflammation  is  determined  by  the  character  of  the 
blood.  He  believed  that  nothing  had  exercised  a 
stronger  influence  in  retarding  the  progress  of  the 
healing  art  than  the  indiscriminate  advocacy  of  par¬ 
ticular  modes  of  treatment.  No  foredrawn  conclu¬ 
sions  would  ever  avail,  but  reliance  must  be  placed 
in  the  watchful  intelligent  study  of  each  particular 
case.  1  his  spirit  of  attentive  observation,  this  more 
extended  knowledge  of  disease,  has  effected  much  for 
suffering  humanity.  Not  many  months  ago  Europe 
was  startled  by  the  announcement  that  a  desperate 
malady  had  burst  out  with  alarming  intensity  in  St. 
Petersburg.  How  were  the  fears  allayed  which  arose 
out  of  that  visitation  ?  Not  by  the  daily  bulletins  of 
death  and  disease,  not  by  the  unwonted  symptoms 
which  attacked  the  sick,  but  by  that  knowledge  of 
the  causes  on  which  the  affection  depended,  of  its 
past  history,  of  the  conditions  which  influence  its 
production  and  diffusion.  Dr.  Morgan  trusted  that 
none  of  his  hearers  would  ever  permit  the  enticing 
allurements  of  worldly  interest  to  draw  them  aside 
from  legitimate  practice.  Members  of  the  medical 
profession  were  at  liberty  to  follow  that  line  of  treat¬ 
ment  which  they  considered  best  suited  for  the  relief 
of  their  patients.  One  check,  and  one  only,  the  gene¬ 
ral  spirit  of  our  profession  imposed.  “  If  we  would 
retain  the  character1  of  honourable  men,  we  must  for¬ 
bear  countenancing  secret  remedies.  There  should 
be  no  mystery  in  the  healing  art.  We  who  practise 
it  have  one  great  object  in  common — one  paramount 
duty— the  relief  of  suffering.  To  this  object  we  should 
cheerfully  devote  our  meagre  jottings.  Our  experi¬ 
ence  is  too  narrow  to  test  fully  the  value  of  any  dis¬ 
coveries  we  may  make ;  besides,  we  are  biassed  in 
their  favour.  But  let  them  be  confirmed  by  the 
general  voice  of  the  profession;  then  we  too  shall 
have  added  our  store  to  that  temple  of  knowledge 
which  is  being  piled  up,  and  is  assuming  year  by 
year  more  stately  and  majestic  proportions.”  He 
concluded  by  exhorting  the  students  to  study  the  ex¬ 
amples  which  the  medical  profession  afforded  of  de¬ 
votion  to  duty. 


MIDDLESEX  HOSPITAL. 

Dr.  Hall  Davis  delivered  the  Introductory  Ad¬ 
dress.  He  said  that,  if  there  was  one  day  in  the 
year  more  important  than  another  as  an  epoch  in 
the  life  of  a  medical  man,  and  as  one  giving  rise  to 
associations  of  the  deepest  interest,  it  surely  was 
that  day  on  which  the  various  schools  of  medicine 
assembled  in  their  several  colleges  to  inaugurate  a 
new  session  of  medical  studies.  It  was  on  that  day 
that  the  country  sent  up  fresh  candidates  to  fill  up 
the  vacancies  yearly  occasioned  in  the  ranks  of  the 
profession  by  death,  or  by  the  infirmities  of  sickness 
or  of  old  age,  and  to  meet  the  increasing  demands 
for  medical  aid  in  our  home  and  colonial  possessions. 
Thus,  by  the  fresh  infusion  of  young  life,  the  profes¬ 
sion  was  renewed  and  sustained  from  year  to  year 
for  the  continuance  of  its  high  and  noble  purposes  in 
contributing,  under  Providence,  so  importantly  to 
the  welfare  and  happiness  of  the  human  race.  The 
profession  on  which  they  were  about  to  enter — that 
ofmedicine — was  truly  a  noble  calling,  and  one 
which,  in  its  rude 'beginnings,  no  doubt  sprang  out  of 
a  natural  desire  implanted  in  man  as  an  instinct  to 
relieve  the  pain  and  suffering  of  his  fellow-creatures,  J 


and  therefore  almost  as  ancient  as  the  creation  of 
man,  but,  as  a  distinct  profession,  founded  by  Hip¬ 
pocrates,  the  Father  of  Physic,  more  than  two  thou¬ 
sand  years  ago.  Since  that  remote  period,  however, 
through  succeeding  generations  up  to  the  present 
time,  the  power  of  medical  science  and  ai't,  curative 
and.  preventive  of  disease,  had,  under  the  blessing  of 
Divine  Providence,  been  wonderfully  extended  by 
the  intellect  and  persevering  industry  of  man,  and 
more  remarkably  so  through  the  developments  and 
valuable  application  of  science  during  the  last  three 
hundred  years.  As  an  instance  of  an  important  ac¬ 
cession  to  medical  knowledge  ■within  that  period,  he 
might  mention  the  discovery  in  1628,  by  the  illus¬ 
trious  Harvey,  of  the  circulation  of  the  blood — a  dis¬ 
covery  which  might  with  perfect  truth  be  said  to 
have  effected  a  complete  revolution  in  medical  sci¬ 
ence.  Another  memorable  discovery  which  formed 
an  important  era  in  medicine,  since  it  had  been  the 
means  of  conferring  a  great  blessing  on  the  human 
race,  was  that  of  vaccination  by  the  immortal  Jenner, 
of  the  history  of  which  the  lecturer  gave  an  outline. 

The  lecturer  also  adverted  to  the  discoveries  of 
Hunter,  Cuvier,  Laennec,  and  other  great  lights  who 
had  adorned  the  profession,  and  condemned  the  prize 
system  which  prevailed  in  some  schools.  He  then 
proceeded  to  urge  that  the  government  of  this  coun¬ 
try  should  reflect  on  the  value  of  medical  services  to 
the  welfare  of  the  army  and  navy.  If  they  would 
secure  for  those  two  powers  the  most  efficient  medi¬ 
cal  skill,  the  ministers  and  other  authorities  in  these 
departments  should  hasten  to  redress  grievances 
which,  by  deterring  the  best  men  as  a  rule  from  en¬ 
tering  them,  could  not  but  act  most  prejudicially  to 
the.  interests  of  those  services.  The  regulations  com¬ 
plained  of  as  affecting  the  medical  officers  of  the  army 
were  principally  as  follows : — The  important  gift  of 
precedence,  according  to  the  relative  rank  of  the  me¬ 
dical  officers,  and  the  advantages  attaching  to  the 
rank  with  which  it  corresponds,  does  not  exist  in  re¬ 
gard  to  medical  officers  presiding  at  mixed  boards. 
It  was  ordered  by  the  Royal  Warrant  of  1863  that  re¬ 
lative  rank  shall  not  entitle  the  medical  officer  to 
military  command  of  any  kind,  nor  to  the  presidency 
of  courts-martial,  courts  of  inquiry,  committees,  or 
boards  of  survey,  but  when  the  presidents  of  such 
courts,  committees,  or  boards  shall  be  junior  to  the 
officer  of  the  civil  department,  then  such  member  of 
the  civil  department  shall  attend  as  a  witness  but 
not  as  a  member.  The  medical  officers  feel  that  this 
non-recognition  of  the  privileges  which  their  rank 
should  give  them  seriously  prejudices  their  position 
in  the  army,  and  that  it  is  detrimental  to  the  in¬ 
terests  of  the  service  is  manifest,  said  the  lecturer, 
from  the  following  considerations : — The  results  of 
excluding  medical  officers  from  presiding  at  mixed 
boards  is  this,  that  the  senior  medical  officer,  the  man 
of  experience,  is  distinctly  excluded  from  sitting  as  a 
member  at  all  those  boards  at  which  food,  clothes, 
water-supply,  quarters,  and  ventilation  are  subjects 
for  investigation.  The  senior  medical  officer  is,  in 
fact,  excluded  from  sitting  at  the  board  unless  there 
happen  to  be  a  combatant  officer  senior  to  him  in 
rank,  a  circumstance  of  rare  occurrence.  The  posi¬ 
tion  of  the  medical  officer  at  mess  is  ambiguous,  and 
often  a  very  painful  one.  It  does  not  depend  upon 
the  relative  rank,  but  upon  the  will  of  the  command¬ 
ing  officer,  and  consequently  differs  in  various  regi¬ 
ments.  Some  commanding  officers  permit  medical 
men  to  hold  their  position  at  mess  according  to  re¬ 
lative  rank,  other  commanding  officers  refuse  to  do 
so.  By  the  Queen’s  regulations  of  1859  medical 
officers  were  removed  from  the  regimental  staff  to 
the.  civil  departments,  although  they  belong  to  the 
regimental  staff  by  every  definition  of  the  term. 
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They  wear  regimental  uniform,  they  have  special 
regimental  commissions  for  which  they  pay,  they  sub¬ 
scribe  to  mess  and  band.  One  result  of  placing  them 
in  the  civil  department  was,  that  medical  officers  for 
a  time  were  deprived  of  funeral  military  honours. 
These,  however,  were  restored  by  special  order,  but 
can  even  now  be  denied  by  commanding  officers  who 
may  choose  to  follow  strictly  the  Queen’s  regulations. 
With  regard  to  the  position  of  medical  officers  in  the 
navy,  the  lecturer  quoted  from  a  pamphlet  published 
by  Dr.  F.  J.  Brown.  The  lecturer  referred  to  the 
fact  that  at  a  meeting  of  the  Royal  College  of  Physi¬ 
cians,  held  on  the  6th  of  June,  it  was  resolved  that 
a  president  and  censors  of  the  College  should  consider 
the  best  mode  of  using  the  influence  of  the  College 
to  induce  the  War  Office  and  the  Admiralty  to  im¬ 
prove  the  position  of  the  medical  officers  of  the  army 
and  navy;  and,  that  on  June  26th  the  letter  prepared 
by  the  president  and  censors  was  submitted  and  ap¬ 
proved  by  the  College,  and  subsequently  forwarded 
to  the  Minister  of  War  and  the  First  Lord  of  the  Ad¬ 
miralty. 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL 
OF  MEDICINE. 

The  Introductory  Address  was  given  by  Dr.  Raw- 
don,  Lecturer  on  Pathology.  He  commenced  his  ad¬ 
dress  by  referring  to  the  various  circumstances  which 
made  the  first  day  of  the  session  pecularly  interest¬ 
ing,  he  bade  the  students  welcome  to  the  school,  and 
expressed  his  hearty  wishes  for  their  success  in  their 
studies,  as  well  as  in  the  profession  which  they  had 
chosen.  He  exhorted  them  to  unremitting  applica¬ 
tion  to  their  studies,  reminding  them  that  the  time 
allowed  was  not  at  all  too  long.  He  impressed  on 
them  the  importance  of  system  and  method  in  the  ar¬ 
rangement  of  their  studies,  and  advised  them  as  to 
the  best  mode  in  which  they  were  to  be  pursued. 
Having  referred  to  the  pleasure  which  he  himself  felt 
on  lookiug  back  to  his  student  days  passed  in  that 
school.  Dr.  Rawdon  proceeded  to  touch  upon  the  re¬ 
signation  of  Mr.  Fletcher,  the  lecturer  on  physiology, 
in  consequence  of  ill-health,  which,  he  said,  was  a 
source  of  general  regret,  and  to  the  appointment  of 
Mr.  Harrison  to  the  position.  He  then  touched  on 
the  high  and  solemn  character  of  the  duties  devolving 
on  members  of  the  medical  profession,  observing 
that  in  their  hands  were,  to  a  greater  or  less  extent, 
the  health  and  happiness  of  their  fellow-creatures, 
among  whom  they  would,  in  accordance  to  their  de¬ 
gree  of  ignorance  or  knowledge,  cast  misery  or  diffuse 
blessings.  After  touching  on  the  sciences  of  anatomy, 
physiology,  and  pathology,  he  dwelt  briefly  on  the  ad¬ 
vantages  which  medical  students  might  derive  from 
the  obtaining  of  clinical  clerkships  and  dressersliips. 
Dr.  Rawdon  expressed  his  approval  of  the  plan  lately 
adopted  by  the  lecturers  on  anatomy  of  conducting 
the  weekly  and  prize  examination  on  the  dead  sub¬ 
ject,  and  thus  testing  the  student  as  to  his  practical 
knowledge.  He  cautioned  them  against  any  inter¬ 
mission  in  or  neglect  of  their  studies  under  the  delu¬ 
sive  idea  that  by  a  few  weeks  of  hard  and  forced 
application,  previous  to  their  examination,  they  could 
make  up  for  lost  time.  Even  if  students  did  succeed 
in  obtaining  a  diploma  by  such  a  course,  they  would 
be  unfit  for  the  practice  of  their  profession.  He  also 
condemned  the  practice  of  “  grinding”,  which,  he 
said,  was  happily  dying  out,  in  consequence  of  a  more 
efficient  system  of  examination  having  been  adopted. 
With  a  view  of  showing  the  great  advances  made  in 
medical  science  in  modern  times.  Dr.  Rawdon  quoted 
extracts  from  several  medical  works  written  in  the 
sixteenth  and  seventeenth  centuries.  The  earliest 
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book  to  which  he  would  refer  was  Guido ;  his  ques~ 
tionaries  of  chyrurgerie,  bearing  date  1579,  and  having 
the  following  title  page  : — “  A  worke  both  learned 
and  profitable  for  chirurgions,  the  like  whereof 
before  this  tyme  hath  not  bene  printed.”  At  the 
commencement  the  author  gives  “a  prayer  neces¬ 
sary  to  be  sayde  of  all  chirurgions,”  in  which,  after 
referring  to  the  Fall  as  the  cause  of  mankind’s  in¬ 
firmities,  he  praises  God  for  “  having  given  vertue 
unto  trees,  herbs,  roots,  beasts,  fowles,  fishes,  wormes, 
stones,  and  metals,  to  the  help  of  thier  greifes.”  In 
a  work  by  “  The  reverend  Master  Alexis  of  Piemont,” 
as  he  was  termed,  and  about  the  same  date,  was  the 
following  title  : — “  The  maner  and  secrets  to  conserve 
a  manes  youth,  and  to  holde  backe  old  age ;  to  main- 
taine  a  man  alwayes  in  health  and  strengthe,  as  in 
the  fayreste  flower  of  hys  age.”  Don  Alexis,  the 
author,  was  once  required  to  treat  a  number  of 
soldiers  of  the  Emperor  Charles  the  Fifth’s  army  for 
dysentery,  and  the  following,  he  said,  was  most  suc¬ 
cessful,  though  Dr.  Rawdon  remarked  that  he  had  no 
great  notion  of  Don  Alexis’s  veracity — “  First,  I  caused 
them  to  eate  wel,  and  then  on  ye  morning  I  gave 
them  a  vomit,  and  then  every  day  after  they  had 
eaten  I  caused  them  to  goe  into  the  water  of  the  sea, 
and  there  to  remaine  four  or  five  hours.”  In  a  book 
by  Peter  Lowe,  dated  1612,  it  is  said,  in  reference  to 
the  amputation  of  fingers  and  toes,  “  Some  for  this 
purpose  doe  use  a  sharp  chizell  and  a  mallet,  laying 
the  member  on  a  blocke,  and  so  cuts  it  off.”  Dr. 
Rawdon  next  referred  to  the  progress  which  of  late 
years  had  been  made  in  medical  and  surgical  prac¬ 
tice.  The  student  had  now,  he  said,  the  opportun¬ 
ity  of  learning  his  profession  from  several  professors, 
and  he  acquired  a  more  extended  knowledge  of  medi¬ 
cal  science  by  listening  to  the  discourses  of  men  of 
opposite  views.  Nor  should  they  under-rate  the  aid 
furnished  by  the  extensive  medical  literature  of  the 
present  day,  whilst  collateral  science  had  also  contri¬ 
buted  to  this  end,  chemistry  and  the  microscope 
having  rendered  assistance  in  the  study  of  physiology. 
Still  it  was  necessary  to  progress,  for,  although  their 
knowledge  was  constantly  being  increased,  there  yet 
remained  something  to  be  completed. 


ST.  GEORGE’S  HOSPITAL. 

The  Winter  Session  of  this  Hospital  was  opened  by  an 
Introductory  Address  from  Mr.  G.  D.  Pollock,  one  of 
the  surgeons  to  the  hospital,  and  surgeon  to  the 
Prince  of  W ales. 

'Mr.  Pollock  said  it  was  but  a  century  since  St. 
George’s  Hospital,  from  being  a  small  infirmary  in 
Petty  France,  Westminster,  and  subsequently  in 
Chapel  Street,  has  risen  to  the  rank  of  a  metropoli¬ 
tan  hospital.  Since  that  period  it  had  flourished, 
and  had  given  to  the  world  of  science  some  ol  its 
most  distinguished  ornaments.  William  and  John 
Hunter  were  actively  connected  with  the  institution, 
both  in  its  wards  and  dissecting-rooms.  To  the 
former  the  medical  profession  is  indebted  for  many 
important  discoveries  in  anatomy,  surgery,  and  mid¬ 
wifery,  and  for  valuable  pathological  researches.  To 
the  latter  they  were  under  higher  obligations  still. 
John  Hunter  eclipsed  his  brother  by  the  ability  with 
which  he  handled  some  of  the  most  abstruse  points 
of  physiology  and  anatomy.  He  became,  indeed,  in 
all  civilised  countries  a  beacon  and  a  guide  in  the 
treatment  of  disease.  Dr.  Jenner,  the  discoverer  of 
vaccination.  Dr.  Baillie,  the  great  writer  on  morbid 
anatomy,  and  Mr.  Cheselden,  were  pupils  of  the  hos¬ 
pital.  It  was  the  eminent  man  last  named  who  in- 
|  troduced  the  difficult  and  dangerous  operation  of 
J  lithotomy,  an  operation  which  was  further  perfected 
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by  Sir  Cesar  Hawkins.  Besides  these,  there  might 
be  enumerated  as  belonging  to  St.  George’s  Hospital, 
Sir  Everard  Home,  the  comparative  anatomist;  Dr. 
Pemberton,  Dr.  Heberden,  Dr.  Hope,  the  discoverer 
ot  many  new  points  connected  w'ith  diseases  of  the 
heart  and  circulation ;  Dr.  Wollaston,  the  accom¬ 
plished  chemist ;  and  Dr.  Young,  the  natural  philoso¬ 
pher.  He  would  not  mention  in  detail  the  more 
modern  celebrities  who  had  been  educated  at  this 
school.  AVhen,  however,  it  was  considered  that  it 
had  produced  such  men  as  Sir  B.  Brodie,  Mr.  Keate, 
Mr.  Caesar  Hawkins,  Dr.  Seymour,  Dr.  Robert  Lee, 
Dr.  Bence  Jones,  Sir  Charles  Locock,  Mr.  H.  James 
Johnson,  Mr.  H.  Charles  Johnson,  Mr.  Prescott 
Hewett,  and  Mr.  Tatum,  it  was  no  wonder  that  the 
governors  of  the  hospital  and  the  public  generally 
looked  with  interest  at  any  event  which  called  to- 
gether  the  supporters  of  such  an  institution. 

There  was  ample  material  at  St.  George’s,  as  else¬ 
where,  for  success,  if  work  was  the  basis  upon  which 
the  pupils  decided  to  rely ;  and  he  illustrated  his 
statement  by  drawing  attention  to  the  circumstance 
that  John  Hunter,  Dr.  Baillie,  Edward  Jenner,  and 
Sir  Benjamin  Brodie  were  all  workers  and  pupils  at 
St.  George’s.  He  drew  particular  attention  to  Jenner’s 
labours  ;  his  patient  industry — his  untiring  deter¬ 
mination  to  work  out  the  true  value  of  his  ideas  on 
vaccination.  He  dwelt  especially  on  the  circum¬ 
stances  that  Jenner  refused  liberal  inducements  to 
travel,  but  acted  on  a  long  determined  intention  to 
practise  in  his  native  town — in  a  remote  country  dis¬ 
trict.  Jenner  showed  how  much  may  be  done  by  those 
engaged  in  country  practice.  He  was  a  great  and 
patient  worker,  and  for  more  than  twenty  years  did 
he  labour  at  his  subject  before  he  satisfied  himself  of 
the  intrinsic  virtues  of  vaccination.  Jenner  was  not 
to  be  compared  to  Hunter  in  some  respects.  He  did 
not  possess  those  remarkable  intellectual  qualities 
which  made  the  latter  so  eminent  in  physiology  and 
science  ;  but  he  was  a  keen  observer  of  nature.  He 
seized  a  mere  hint  given  him,  turned  it  out,  followed 
it  up  to  its  source,  and  converted  it  into  a  magnifi¬ 
cent  prize,  which  establishes  him  among  the  greatest 
and  the  most  unselfish  benefactors  of  the  human  race. 
M.r.  Pollock  added  that  a  school  indebted  to  the  genius 
of  Hunter,  strengthened  by  the  researches  of  Baillie, 
conspicuous  by  its  association  with  Jenner’s  illustri¬ 
ous  name,  and  enriched  by  the  works  and  teachings 
of  Brodie,  was  one  worthy  of  the  best  exertions  of  the 
pupils.  Mr.  Pollock  drew  attention  to  the  rich  collec¬ 
tion  of  preparations  formed  by  Brodie,  Csesar  Haw¬ 
kins,  and  others,  in  the  Museum,  and  of  the  facilities 
afforded  in  the  paid  of  that  institution  for  prosecuting 
the  study  of  morbid  anatomy.  He  especially  drew 
attention  to  the  importance  of  studying  disease  in 
the  wards,  and  strongly  urged  the  great  necessity  of 
looking  at  disease  at  the  bedside,  watching  its  pro¬ 
gress,  or  noting  its  fatal  consequences  in  the  dead- 
house.  He  then  drew  a  short  review  of  the  improve¬ 
ments  in  medicine  during  the  thirty  years  which  he 
had  been  connected  with  the  hospital,  and  pointed 
out  that  much  yet  remained  to  be  done  for  its  ad¬ 
vancement.  He  then  spoke  of  the  importance  of 
sanitary  science.  Fever,  cholera,  and  diphtheria  were 
often  latent  in  our  homes  from  sanitary  measures 
being  misunderstood  or  neglected.  These  diseases 
broke  out  with  violence  when  the  occasion  arose,  un¬ 
checked  by  experience,  and  in  spite  of  the  warnings 
of  medical  men.  The  frightful  loss  in  the  Crimea  by 
disease  and  privation  was  to  be  mainly  attributed  in 
the  onset  to  an  indifference  and  ignorance  of  the 
most  common  sanitary  precautions.  Mr.  Pollock 
went  on  to  say,  that  he  considered  private  practice 
preferable  to  employment  in  the  public  service.  In 
the  former  position  a  medical  man  had  the  stimulus 
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of  private  enterprise  and  the  prospect  of  independ¬ 
ence.  In  the  latter  he  was  free  from  anxiety,  but 
with  a  very  small,  though  certain  pay.  The  govern¬ 
ment  did  not  do  justice  to  themselves,  nor  to  those 
who  enlisted  in  their  service.  From  a  mistaken 
notion  of  economy,  they  restricted  the  duties  of  the 
medical  officers,  and  the  result  was  a  large  mortality 
among  the  troops  which  might  be  avoided.  The  lec¬ 
turer  said  in  conclusion  that  the  pupils  should  take 
for  their  motto,  “  Work  and  duty” ;  and  he  urged 
them  to  strive  to  make  their  professional  conduct 
such  that  then  opinions,  their  judgment,  and  demea¬ 
nour  would  be  universally  respected  and  beloved. 
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CHOLERA. 

Dr.  Maurin  of  Marseilles  publishes,  in  the  Gazette 
des  Hdpitaux,  a  history  of  the  present  visitation  of 
cholera  to  that  city.  The  doctor  says  that,  with  very 
few  exceptions,  the  disease  attacked  only  those  of 
the  lower  classes  used  to  commit  excesses  in  food  or 
drink.  Barely  ten  notable  persons  were  carried  off 
by  cholera.  Out  of  the  1500  fatal  cases,  it  has  al¬ 
most  always  been  possible  to  ascertain  the  predis¬ 
posing  cause.  Dr.  Maurin  also  describes  the  prophy¬ 
lactic  measures  which  have  proved  successful.  They 
may  be  thus  summed  up — Good  food,  cleanliness, 
both  of  houses  and  persons — soap  and  water  for  the 
latter  and  whitewashing  for  the  former.  Dr.  Maurin 
says ; 

“  The  commencement  of  1865  was  marked  by  fre¬ 
quent  rains,  mild  weather,  a  great  prevalence  of  in¬ 
fluenza  and  intermittent  fever.  In  March,  the  influ¬ 
enza  epidemic  began  to  decline ;  but  the  intermittent 
fevers  showed  no  material  diminution,  although  the 
temperature  was  warm  and  dry.  The  whole  of  the 
summer  was  marked  by  excessive  drought.  From 
the  month  of  June,  the  prevailing  winds  were  from 
S.S.W.,  the  heat  being  on  an  average  about  86°  Fahr. 
The  streets  in  the  old  quarters  and  in  the  suburbs  of 
the  town  are  very  badly  kept.  The  tortuous  tho¬ 
roughfares  of  what  is  known  as  the  old  town  are  too 
narrow  to  admit  watering-carts ;  and  the  refuse  is 
only  removed  when  the  gutters  are  swollen  after  rainy 
weather.  In  the  suburbs,  the  streets  are  not  yet 
levelled,  and  there  are  no  drains  at  all ;  some  of  them 
are  even  destitute  of  gutters,  and  the  residue  of  the 
winter  rains  formed  stagnant  pools.  Moreover,  the 
police  has  ascertained  the  fact  that  not  less  than  a 
thousand  of  those  utensils,  which  gave  rise  in  Edin¬ 
burgh  two  centuries  ago  to  the  cry  of  ‘  Garde  d  Veau  !* 
were  every  night  emptied  out  of  the  window.  Fruit 
was  very  abundant  this  year.  Meat  and  other  neces¬ 
saries,  on  the  contrary,  were  very  dear.  The  poorer 
classes,  whose  chronic  state  of  destitution  was  in¬ 
creased  in  consequence  of  the  stagnation  of  business, 
fed  almost  exclusively  on  raw  trash  throughout  the 
months  of  May  and  June.  Above  all,  the  Italian 
colony  at  Marseilles,  which  numbered  about  25,000, 
crowded  in  unhealthy  lodgings  in  the  centre  of  the 
old  town,  and  in  the  suburbs,  indulged  in  melons, 
pistachio  nuts,  ■water  fruit,  raw  tomatoes,  and  pastes, 
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•which,  constituted  their  habitual  food.  It  was  under 
these  conditions  that  the  cholera  made  its  first  ap¬ 
pearance  in  June,  about  a  fortnight  after  its  out¬ 
break  at  Alexandria ;  whether  it  was  introduced  by 
refugees  or  atmospheric  currents  must  be  reserved 
for  further  discussion.  I  confine  myself  for  the  pre¬ 
sent  to  record  my  opinion  that  both  those  causes  con¬ 
tributed  to  the  development  of  the  epidemic  at  Mar¬ 
seilles.  There  were  a  few  victims  in  the  course  of 
June  in  the  centre  of  the  old  town,  a  very  hotbed  of 
pestilence.  The  agglomeration  of  population  drawn 
together  by  the  processions  still  further  favoured  the 
spread.  The  national  fete  of  August  15th  (by  draw¬ 
ing  together  large  crowds)  appears  to  have  given  it 
fresh  intensity.  Towards  the  end  of  August,  a  capi¬ 
tal  execution  was  to  take  place  in  one  of  the  squares 
of  the  city,  the  Place  Sebastopol.  For  ten  days  run¬ 
ning,  large  crowds  congregated  there  to  see  the  work 
of  the  guillotine,  and  spent  the  whole  night  alfresco. 
The  mortality  rose  to  twenty  per  diem.  On  Sept. 
1st,  the  fair  of  St.  Lazarus  began,  and  for  a  whole 
fortnight  was  attended  by  a  large  concourse.  The 
district  where  it  was  held  had  up  to  that  time  been 
spared ;  but  two  days  after  its  opening,  cases  of  cho¬ 
lera  were  reported  from  it  (and  the  mortality  rose 
froni  thirty  to  sixty  per  diem).  The  fair  was  closed 
on  September  15th;  the  epidemic  deci’eased.  Was 
there  a  coincidence  between  these  facts  and  the  in¬ 
crease  of  the  epidemic,  or  were  the  agglomerations 
of  people  the  cause  of  the  spread  of  a  disease  which, 
from  its  slow  progress  at  the  outset,  did  not  seem 
likely  to  assume  an  epidemic  character  ?  I  incline  to 

the  latter  hypothesis. .  About  104,000  persons 

emigrated  from  the  city  to  the  neighbouring  country 
places,  where  the  local  villas  were  crowded  with  men, 
women,  and  children.  This  overcrowding  accounts 
for  the  great  mortality  in  the  districts  where  it  took 
place.” 

A  petition  to  the  Emperor  is  at  present  being 
signed  at  Marseilles,  praying  His  Majesty  to  establish 
a  local  sanitary  administration  to  protect  Marseilles, 
it  having  been  for  the  seventh  time  visited  by  cho¬ 
lera.  The  petition  states  that  it  is  easy  to  follow  the 
passage  of  the  cholera.  It  was  brought  from  Asia 
by  pilgrims  who  flocked  to  the  Prophet’s  tomb  in  un¬ 
usual  numbers  this  year.  It  found  in  Egypt  a  popu¬ 
lation  predisposed ;  it  broke  out  violently  among 
them,  and  they  fled.  Hospitable  Marseilles  received 
the  fugitives  without  adopting  sufficient  precautions, 
and  the  cholera  broke  out.  This  is  not  an  isolated 
fact.  In  1835,  the  inhabitants  of  Toulon,  flying 
from  a  violent  epidemic,  sought  refuge  in  Marseilles. 
The  cholera  followed  them,  and  made  numerous  vic¬ 
tims.  In  1837,  the  cholera  appeared  in  Italy,  and 
the  steamboats  of  that  country  brought  numerous 
refugees  to  Marseilles,  where  it  was  propagated  that 
year  for  the  second  time.  In  1854  and  1855,  the  re¬ 
giments  embarking  at  Marseilles  for  the  Crimea  pro¬ 
pagated  the  cholera,  which  at  that  time  prevailed  in 
the  north  of  France. 

The  Momteur  has  published  an  important  report 
addressed  to  the  Emperor,  drawn  up  by  M.  Drouyn 
de  Lhuys  and  M.  Behic.  It  states  that  cholera  has 
been  imported  into  Egypt  by  the  Mussulman  pil¬ 
grims,  and  recommends  the  expediency  of  promptly 
calling  together  a  Diplomatic  Conference  which 
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should  propose  practical  measures  for  the  better  or¬ 
ganisation  of  the  sanitary  service  of  the  East. 

“  To  save  Europe  from  these  periodical  visitations 
of  cholera,  they  consider  it  more  efficacious  to  seek 
out  the  means  of  stifling  the  evil  in  its  origin  than  to 
encounter  it  in  its  advances.  It  is  requisite  to  adopt 
at  the  very  point  of  departure  a  system  of  preventive 
measures.  The  Ministers  find,  in  the  information 
furnished  by  consular  agents,  confirmed  by  the  re¬ 
ports  of  medical  men,  positive  proof  that  the  cholera 
was  recently  imported  into  Egypt  by  pilgrims  re¬ 
turning  from  Mecca  and  Djeddah.  It  is  true  that 
the  disease  prevails  every  year  among  the  Mussul¬ 
man  caravans ;  but  the  permanent  causes  of  infection 
were  more  active  during  the  present  year.  The 
affluence  of  the  pilgrims  at  Mecca  for  the  Feast  of 
Sacrifices  has  been,  from  peculiar  circumstances  of 
the  Mussulman  creed,  much  more  considerable  during 
the  present  than  in  preceding  years.  Not  less  than 
200,000  persons  of  every  age  and  sex  had  gathered 
from  divers  Mussulman  countries  to  perform  those 
ceremonies ;  while  the  number  of  sheep  and  camels 
slaughtered,  and  of  which  the  offal  was  left  aban¬ 
doned  on  the  soil,  is  calculated  at  upwards  of  a  mil¬ 
lion.  Moreover,  at  former  periods,  pilgrims  travelled 
overland,  so  that  the  journey  across  the  Desert  con¬ 
tributed  to  ameliorate  the  sanitary  condition  of  the 
caravans  by  insulating  and  dissipating  the  morbid 
elements  they  carried  with  them ;  but  now,  in  conse¬ 
quence  of  steam  navigation,  the  accumulation  is 
greatly  increased,  and  is  certainly  one  of  the  causes 
which  promote  the  development  of  the  epidemic. 
These  circumstances  of  recent  origin  require,  for  the 
operation  of  embarking  and  transporting  the  pil¬ 
grims,  a  vigilance  and  control  greater  than  those 
which  have  been  hitherto  insufficient.  There  is  every 
reason  to  conclude  that,  if  a  system  of  vigilance 
existed  at  the  outset,  it  would  have  been  possible  to 
extinguish,  or  to  insulate,  the  centres  of  infection 
which  successively  spread  to  Syria,  the  coast  of  Asia 
Minor,  and  a  part  of  Southern  Europe.” 

The  Messager  du  Midi  states  that  Dr.  Tourette  of 
Paris,  who  went  to  Toulon  to  try  a  new  method  of 
curing  cholera  with  cold  water,  had  died  there  of  the 
fatal  disease.  Dr.  Ginouves,  also,  a  very  distin¬ 
guished  physician  at  Solhes-Pont,  near  Toulon,  had 
died  of  cholera. 

A  medical  commission,  composed  of  four  French 
physicians,  sent  to  Alexandria  during  the  cholera  in 
that  city,  lias  separated  since  its  cessation.  Two  of 
them,  MM.  Duvivier  and  Revillond,  have  returned 
to  France,  the  latter  affected  with  severe  dysentery. 
MM.  Ilorteloup  and  Davenne  proceeded  to  attend 
the  cholera  patients  at  Beyrout  and  Damascus.  M. 
Ilorteloup  has  since  continued  his  journey  to  Saida, 
where  lie  was  informed  there  was  neither  physician 
nor  medicine. 

Dr.  Parkes  lias  been  requested  by  the  Privy 
Council  to  report  upon  the  existence  of  disease  in 
Southampton,  and  also  what  measures  had  been 
taken  for  its  prevention  ;  and,  further,  to  watch  over 
the  health  of  the  neighbourhood,  and  report  thereon 
daily  to  the  Government.  He  has  also  been  in¬ 
structed  to  advise  the  authorities  upon  any  measure, 
if  he  thought  fit  to  do  so.  He  has,  therefore,  ad¬ 
vised  that  each  medical  gentleman  of  the  town  should 
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send  in  to  the  Mayor  or  Sanitary  Committee  every 
day  a  statement  of  any  cases  of  deaths  from  diarrhoea 
or  cholera.  He  also  advised  the  Sanitary  Committee 
to  persevere  in  the  extremely  sensible  plan  which  they 
were  endeavouring  to  bring  into  operation.  Medical 
men  have  been  assigned  to  the  several  districts  to  act 
in  conjunction  with  the  members  of  the  council. 

At  Paris,  as  at  Southampton,  there  appear  to 
have  been  isolated  cases  of  cholera  5  but  there  is 
nothing  in  the  shape  of  an  epidemic.  The  disease 
at  Marseilles  now  seems  decidedly  on  the  wane. 
Toulon  is  so  far  free  from  it,  that  the  Mediterranean 
squadron  is  about  to  return  from  Ajaccio  to  the 
roads  of  d'oulon.  The  accounts  from  Constanti¬ 
nople  are  also  reassuring,  the  plague  having  almost 
died  out  in  that  city  and  on  the  coasts  of  the  Black 
Sea  and  the  Sea  of  Marmora.  At  Malta,  happily, 
the  cholera  may  be  said  to  have  ceased.  Valetta 
and  its  suburbs  have  been  free  from  cholera  for  nine 
days. 

It  is  a  fact  worthy  of  note,  that,  while  Constan¬ 
tinople,  Smyrna,  Beyrout,  Jaffa,  Ancona,  Mar¬ 
seilles,  Malta,  Gibraltar,  and  other  Mediterranean 
ports  in  communication  with  the  infected  city  of 
Alexandria,  have  all  suffered  more  or  less  severely 
from  this  extraordinary  pestilence,  Sicily,  Greece, 
and  the  Barbary  States  (Tripoli,  Tunis,  and  Mo¬ 
rocco),  which  adopted  an  opposite  course,  have 
hitherto  entirely  escaped  its  infliction. 

The  Gazette  des  Hopitaux  says  tliat  the  Hospitals 
Beaujon  and  Lariboisiere  only  have  continued  to 
receive  a  certain  number  of  cholera  patients.  The 
Hotel  Dieu  and  the  Charite,  where  a  special  service 
has  been  organised,  as  also  in  Beaujon  and  Lariboi- 
sifere,  in  the  event  of  a  possible  spread  of  what  is 
called  “  this  little  epidemic  puff”,  have  hitherto  re¬ 
ceived  but  an  insignificant  number  of  sick.  The 
malady  seems  to  have  no  great  intensity,  and  to 
have  exclusively  attacked  those  persons  who  were 
predisposed  from  anterior  illness,  privation,  and  the 
influence  of  the  very  worst  conditions  of  health. 

The  cholera  still  holds  its  ground  at  Gibraltar. 
The  total  number  of  deaths  there  up  to  this  time,  we 
are  told,  is  about  470. 

“  No  part  of  Gibraltar  has  been  left  absolutely  free 
from  attack.  But  it  has  found  its  prey  nearly  alto¬ 
gether  in  the  lower  classes,  and,  among  them,  nearly 
altogether  in  those  who  had  been  subjected  to  poor 
food  and  foul  atmosphere,  or  who  had  subjected 
themselves  to  the  fruits  of  an  irregular  life — bad 
liquor,  excessive  drinking,  personal  uncleanliness.” 

No  case  of  cholera  had  occurred  in  Vienna  up  to 
the  7th  instant,  although  it  1ms  already  reached 
Trieste.  The  greatest  efforts  are  being  made  by 
the  “  Cholera  Commission”  at  Vienna  to  protect 
the  city  and  neighbourhood  from  an  attack  of  the 
pestilence. 


THE  CATTLE-PLAGUE. 

Accokmng  to  Professor  Dick’s  last  report,  the 
cattle-plague  appears  to  be  diminishing  considerably 
in  Edinburgh.  The  sheep  experimented  on  in  the 
sanitarium  have  continued  healthy  ;  so  that  it  is  be¬ 
lieved  that  the  disease  is  not  one  which  is  communi¬ 
cable  to  sheep.  It  is  still  an  open  question,  however, 
whether  they  may  not  become  a  medium  for  convey¬ 
ing  the  infection  amongst  healthy  cattle ;  and  a  pro¬ 
posal  made  by  Dr.  Andrew  Wood  to  put  that  matter 
to  the  test  is  about  to  be  carried  into  effect. 

Some  experiments  with  regard  to  the  treatment  of 
the  disease  have  been  made  by  Professor  M’Call  of 
Glasgow.  He  says: 

“  A  place  suitable  for  a  sanitarium  having  been  got 
ready,  thirty-five  old  oxen  suffering  from  the  disease 
were  driven  into  it.  These  I  have  treated ;  and  up 
to  this  date,  fourteen  appear  to  have  recovered, 
though  I  cannot  yet  pronounce  them  safe.  On  the 
29th,  a  dairy  of  six  cows  all  affected,  and  one  cow 
from  another  dairy  also  affected,  were  taken  to  the 
sanitarium  and  treated,  but  five  have  died.  I  pur¬ 
chased  one  healthy  cow,  and  had  one  fine  prize  cow, 
also  healthy,  given  me  for  the  purpose  of  putting 
them  along  with  the  diseased  animals  and  treating 
them  from  the  beginning.  The  cow  I  purchased  has 
died ;  the  other  is  suffering  from  plague,  but  as  yet 
of  a  mild  type.  From  the  beginning,  I  have  endea¬ 
voured  to  fortify  her  constitution  by  every  means.  I 
iave  also  had  five  ordinary  sheep ;  viz.,  two  ewes  and 
three  lambs,  and  one  African  ewe  sheep — in  constant 
contact  with  cattle  suffering  under  plague  in  its  most 
severe  form.  They  have  been  confined  in  the  same 
boxes  and  eaten  of  the  same  food  since  Thursday,  the 
2bth  ult. ;  and  I  also  inoculated  (with  the  discharge 
from  the  eyes  and  nostrils  of  plague-stricken  animals) 
the  African  ewe  and  one  of  the  lambs  in  the  begin¬ 
ning  of  the  week.  None  of  them  have  shown  any 
symptoms  of  disease.  I  have  also  kept  five  dogs — 
viz.,  a  Scotch  terrier,  two  retrievers,  a  pointer,  and  a 
mongrel — at  the  sanitarium,  and  fed  them  almost  en¬ 
tirely  on  the  stomachs  and  intestines  of  cattle  which 
have  died  from  plague,  selecting  those  portions  which 
are  most  virulently  affected.  They  have  continued 
feeding  on  this  since  Monday,  the  18th,  and  no 
symptoms  of  disease  of  any  kind  have  shown  them¬ 
selves.” 

Dr.  Andrew  Smart  of  Edinburgh  reports  officially 
(Scotsman,  Oct.  11)  that  he  lias  obtained  several  in¬ 
stances  of  recovery  under  the  use  of  laxative,  stimu¬ 
lant,  and  tonic  tx'eatment. 

I  he  Prefect  of  Paris  has  issued  most  stringent 
orders  to  prevent  the  further  spread  of  the  disease. 

All  owners  or  keepers  of  homed  beasts  attacked 
are  to  make  a  declaration  of  the  fact  to  the  mayor,  so 
that  the  animals  may  be  examined  by  a  veterinary' 
surgeon.  The  animals  are  to  be  put  apart,  and  on 
no  account  must  the  owners  admit  them  to  common 
pasture-ground  or  drinking-places.  In  places  where 
the  disease  has  appeared,  the  mayors  shall  summon 
owners  to  declare  the  number  of  cattle  they  possess, 
etc.,  in  order  to  fix  the  indemnity  allotted  to  those 
who  may  have  endured  losses.  All  communications 
with  the  cattle  of  localities  not  infected  is  absolutely 
forbidden  ;  consequently,  no  animal  belonging  to  an 
infected  district,  even  those  still  healthy,  shall  be 
driven  to  the  fairs  and  markets.  Tho  owners  of 
healthy  animals  may,  in  the  places  where  the  disease 
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exists,  sell  them  with  the  view  to  being  slaughtered 
in  establishments  specially  authorised,  but  only  under 
conditions.  On  the  very  first  appearance  of  the  dis¬ 
ease  in  any  place,  the  authorities  may  cause  the  in¬ 
fected  animals,  and  even  those  still  healthy,  to  be 
slaughtered.  Animals  shown  to  be  healthy  which  are 
slaughtei-ed  may  be  disposed  of  to  the  public  con¬ 
sumer.  In  the  rural  communes,  the  animals  that 
have  died  from  the  disease  or  are  slaughtered  shall 
be  buried  at  a  distance  from  all  dwelling-places,  in 
holes  of  at  least  two  metres  deep,  and  covered  with 
all  the  earth  taken  out  of  these  holes.  The  hides 
shall  be  cut  into  shreds  before  the  carcase  is  laid  in 
the  ground.  As  dogs  may  be  the  agents  of  the  trans¬ 
mission  of  the  contagion,  these  animals  are  to  be  tied 
up  in  the  infected  places,  and  those  found  on  the 
public  ways  killed. 

Mr.  Frank  Buckland,  in  a  long  letter  to  the  Times , 
recommends  the  administration  of  chlorate  of  potash. 
Mr.  Bartlett  tried  this  agent  at  the  Zoological  Gar¬ 
dens  in  1851,  when  the  lions  and  other  carnivora  were 
attacked  by  a  disease  that  threatened  destruction  to 
them  ;  and,  as  he  found  it  of  service  to  the  carnivora, 
etc.,  on  that  occasion,  Air.  Buckland  concludes  that 
it  may  be  of  service  to  herbivora.  Air.  Bartlett  de¬ 
scribes  the  symptoms  of  the  lions,  etc.,  as  follows. 

“Dulness  and  uneasiness,  nervous  twitchings, 
sneezing,  serous  discharge  from  the  nose,  mouth,  and 
eyes,  loss  of  appetite,  great  general  prostration,  fol¬ 
lowed  by  inflammation  and  ulceration  of  the  throat, 
gullet,  and  nasal  passages.” 

“  The  animals”,  says  Air.  Buckland,  “  attacked  by 
this  disease  during  the  epidemic  of  1851  were— four 
lions,  three  lionesses,  two  tigers,  two  cheetahs,  and 
four  leopards  ;  of  these,  one  lion  and  one  lioness  died 
on  the  20th  of  August,  before  the  chlorate  of  potash 
treatment  was  commenced.  Not  a  single  death  oc¬ 
curred  after  its  exhibition,  although  the  animals 
above-mentioned  all  suffered  from  the  disease  with 
strongly  marked  symptoms. 

“  The  proper  dose  for  an  adult  ox  or  cow  would 
commence  with  half  an  ounce  given  morning  and 
evening.  On  the  following  day,  if  the  symptoms  do 
not  diminish,  the  dose  might  be  doubled,  decreasing 
it  on  the  third  day  to  the  half-ounce ;  under  any  cir¬ 
cumstances  discontinue  it  on  the  fourth  day,  and  give 
the  system  a  day’s  rest ;  and  then  give  smaller  doses 
daily  till  the  animal  is  convalescent.  The  best  mode 
of  administering  it  is  as  follows.  Dissolve  half  an 
ounce  of  chlorate  of  potash  in  one  quart  of  boiling 
water;  add  to  this  two  quarts  of  cold  water.  The 
animal,  being  thirsty  from  the  disease,  will  drink  these 
three  quarts,  and  then  give  him  his  full  quantity  of 
water;  he  will  dxink  the  water  containing  the  medi¬ 
cine,  if  allowed  to  become  thirsty,  and  voluntary 
drinking  is  far  better  than  any  drenching. 

“  Some  time  since,  the  horses  of  the  Royal  Horse 
Guards  Blue  were  attacked  with  a  complaint,  the 
symptoms  of  which  were  general  prostration,  etc. 
Recollecting  Mr.  Bartlett’s  results  at  the  Zoological 
Gardens  with  the  chlorate  of  potash,  I  then  sug¬ 
gested  to  my  friend,  Mr.  W.  Harpley,  veterinary  sur¬ 
geon  to  the  regiment,  that  he  should  try  it  with  his 
horses.  He  did  so,  and  was  highly  satisfied  with  the 
result.” 

Air.  Buckland's  remedy,  we  may  anticipate,  will 
turn  out  to  be  as  efficacious,  and  no  more  so,  as  all 
the  other  drugs  wdiich  have  been  tried  or  recommended 
in  the  columns  of  that  highly  scientific  and  truthful 
journal,  the  Tunes. 


The  Commission  appointed  by  the  Queen  to  inquire 
into  the  Cattle- Plague  consists  of  Earl  Spencer,  Vis- 
count  Cranbourne,  the  Right  lion.  Robert  Lowe, 
Dr.  Lyon  Playfair,  C.B.,  Charles  S.  Read,  Esq.,  Dr. 
Bence  Jones,  Dr.  R.  Quain,  Dr.  E.  A.  Parkes,  J.  R. 
AlcLean,  Esq.,  Thomas  Wormald,  Esq.,  Robert 
Ceely,  Esq.,  and  Charles  Spooner,  Esq.  The  duties 
of  the  Commission  are  defined  to  be 

“  Fully  to  investigate  the  origin  and  nature  of  a 
contagious  or  infectious  disorder,  which  is  generally 
designated  the  cattle-plague,  now  prevalent  among 
the  cattle  of  Great  Britain  ;  and  to  ascertain  as  far 
as  possible  the  mode  of  treatment  best  adapted  for 
the  cure  of  the  affected  animals  ;  and  the  regulations 
which  may,  with  the  greatest  advantage,  be  made 
with  a  view  to  prevent  the  spreading  of  the  said  dis¬ 
order,  and  to  avert  any  future  outbreak  of  it.” 

The  Commission  has  held  daily  meetings. 

In  reference  to  this  Commission,  “  F.R.S.”  writes 
as  follows. 

“  If  the  Government  has  determined  that  the  cattle- 
plague  and  other  diseases  shall  be  investigated  scien¬ 
tifically,  why  does  it  not  request  some  of  those  who 
are  now  actually  working  at  the  particular  branches 
of  science  concerned  to  undertake  the  investigation  ? 
If  any  real  advance  in  our  knowledge  be  possible  at 
this  time,  is  it  not  more  likely  to  be  made  by  men 
who  are  practically  acquainted  with,  and  daily  em¬ 
ploying,  the  most  .recently  discovered  methods  of  in¬ 
vestigation  and  most  perfect  instruments  of  research, 
than  by  those  who  have  already  gained  reputation 
and  position  by  work  done  many  years  ago,  but  who, 
in  consequence  perhaps  of  their  time  being  fully  oc- 
cupied  in  very  lucrative  employments,  have  for  some 
time  past  ceased  to  take  part  in  scientific  work  ?” 

We  are  happy  to  be  able  to  inform  the  writer 
that  it  is  the  intention  of  the  Commission  to  appoint 
the  very  class  of  men  to  whom  he  refers  to  investi¬ 
gate  the  special  scientific  points  of  the  cattle-plague 
requiring  minute  investigation.  AVe  have  reason  to 
know  that  the  Government  inquiry  will  be  a  most 
searching  one ;  and  we  consider  that  the  men  se¬ 
lected  for  the  purpose  of  superintending  and  guiding 
the  inquiry  are  the  right  men  for  the  purpose. 
They  well  know  whom  to  appoint  as  scientific  inves¬ 
tigators,  and  are  certainly  able  to  appreciate  the 
value  of  evidence  as  laid  before  them.  Of  course, 
the  main  question  upon  which  the  public  require  in¬ 
formation,  and  the  very  earliest  information,  is  as  to 
the  source  of  the  disease,  as  to  its  contagiousness, 
and  as  to  the  means  of  preventing  its  spread.  These 
are  the  points  to  which  the  Committee  should  give 
their  best  and  earliest  attention.  In  the  meantime, 
they  may  commit  to  the  charge  of  the  many  able 
observers,  who  are  ready  to  undertake  the  work,  the 
duty  of  minutely  investigating  the  pathology  of  the 
disease.  The  Committee  will,  no  doubt,  recollect 
that  every  minute  lost  at  the  present  moment  is  a 
most  serious  loss.  It  must  also  recollect  that  other 
governments  have  already  taken  the  most  stringent 
.  measures  to  arrest  the  progress  of  the  disease.  In 
[  truth,  we  should  imagine  that  there  is  overwhelming 
evidence  already  given  us  as  to  the  highly  conta- 
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gious  and  highly  destructive  character  of  the  cattle- 
plague.  Such  being  the  case,  the  question  as  to  the 
origin  of  the  disease  in  this  country  becomes  a  matter 
of  quite  secondary  consideration — one  which  the 
Committee  may  investigate  hereafter,  more  at  their 
leisure.  Having  the  virulent  pestilence  amongst  us, 
the  main  point  for  us  is  to  be  informed  how  best  we 
may  be  rid  of  it ;  and  this,  if  we  mistake  not,  is  the 
very  important  problem  upon  which  this  Commission 
(if  it  be  of  any  real  service)  will  give  us  immediate 
information.  The  Commission  should  lay  down 
such  stringent  rules  as  they  consider  requisite  for  the 
arrestment  of  the  disease,  and  urge  their  immediate 
adoption  upon  the  Government.  This,  as  it  seems 
to  us,  is  their  special  business — hie  labor,  hoc  opus 
est. 

Professor  Garngee,  at  the  Social  Science  Associa¬ 
tion  meeting  at  Sheffield,  gave  an  account  of  the 
particular  manner  in  ivhich  the  cattle-plague  was,  in 
his  opinion,  introduced  from  Russia  into  this  country. 
Ilis  account  is,  we  must  say,  very  unsatisfactory. 
His  explanation  can  scarcely  bring  conviction  home 
to  the  unprejudiced  mind,  but  rather  excites  unsa 
tisfied  difficulties.  Professor  Garngee  has  to  prove 
that  a  cargo  of  cattle  landed  at  Hull  introduced  the 
disease  into  this  country.  At  Hull,  the  cargo  was 
divided.  One  half  was  sent  to  London,  and  propa 
gated  the  disease ;  the  other  half  did  not  propagate 
it.  Phis  last  fact  is  accounted  for  thus.  u  We  con 
stantly  find,’  he  says,  “in  tracing  contagious  dis 
eases  among  cattle,  that,  two  farmers  having 
bought  a  herd  between  them,  one  half  purchased  by 
one  man  remains  in  health,  while  the  other  half 
dies.  Rut  then  it  must  be  remembered  that  these 
cattle  had  the  disease  among  them  before  they  left 
Russia.  One  was  slaughtered  at  Revel,  and  another 
wras  ill  off  Denmark  ;  and,  in  fact,  as  he  tells  us,  the 
cattle  were  landed  at  Hull,  instead  of  at  London,  in 
order  to  avoid  the  doctors.  Now,  the  disease  being 
intensely  contagious,  and  all  these  cattle  being  in 
close  contact  for  six  days  on  the  deck  of  a  ship,  how 
comes  it  that  half  the  cargo  should  have  escaped  the 
disease,  and  carried  away  no  contagious  matter  ?  If 
such  a  fact  could  be  proved,  it  "would  tend  to  upset 
the  idea  of  the  disease  being  contagious  at  all !  As 
for  the  infected  cattle,  they  “  stood  the  London 
market  on  the  1st  of  June”;  and  nothing  is  said  of 
their  suffering  from  the  disease  at  that  tune.  How, 
then,  did  they  spread  it  in  London?  “  They  must 
have  communicated  the  disease  to  foreign  cows  near 
them,  for  it  was  these  cows  which  conveyed  the 
malady  into  the  London  sheds.” 

Two  important  links  in  evidence  here  totally  fail  : 

1.  The  proof  that  the  Revel  cargo  cattle  exposed  in 
London  had  the  disease;  and  2.  That  they  commu¬ 
nicated  it  to  foreign  cows.  Professor  Garngee  has 
here  manifestly  done  his  position  great  injury.  He 
has,  to  all  appearance,  made  his  facts  fit  his  theory  ; 


viz.,  that  the  cattle-plague  must  have  come  from 
Russia.  It  is  very  probable,  and  more  tlian  probable, 
that  the  disease  did  come  to  us  from  Russia ;  but 
why  strain  facts  to  prove  the  point  ?  If  it  be  ad¬ 
mitted  that  the  plague  amongst  our  cattle  is  identical 
with  the  Russian  Rinderpest ;  that  it  is  a  highly  con¬ 
tagious  disease,  a  specific  fever,  a  fever  sui  generis; 
we  may  accept  the  fact  of  its  transmission  to  us, 
even  though  we  cannot  trace  all  the  steps  of  its  pro¬ 
gress.  If  a  case  of  small -pox  break  out  in  some 
secluded  hamlet,  no  one  believes  that  the  disease  took 
its  origin  there.  We  readily  admit,  that  the  person 
infected  must  have  “  caught”  the  disease  from  some 
one  similarly  infected,  even  though  we  are  utterly 
unable  to  trace  out  the  source  of  the  contagion. 
And  just  so  might  we  fairly  argue  in  reference  to  the 
cattle -plague.  If  it  be  proved  to  be  a  specific  fever, 
having  the  characters  above  spoken  of,  we  may  most 
reasonably  admit  its  advent  amongst  us  through  con¬ 
tagion,  although  the  method  of  its  conveyance  be  not 
satisfactorily  shown.  Professor  Garngee  injures  his 
cause  by  overstraining  the  value  of  data  in  order  to 
support  it. 


I  ROM  a  parliamentary  return,  it  appears  that  an 
assistant-surgeon  who  now  enters  the  army  has  no 
chance  of  ever  becoming  a  surgeon.  He  must,  at 
the  present  rate  of  advancement,  wait  about,  at  all 
events,  forty  years  for  his  promotion.  The  words 
of  the  return  are  as  follows. 

“  Return  showing  number  of  assistant-surgeons  at 
present  in  Her  Majesty’s  service,  exclusive  of  the 
Indian  army, — 738. 

“  Return  showing  number  of  assistant-surgeons 
promoted  to  the  rank  of  surgeon  during  the  last 
three  years : — 

Year  ending  31st  March,  1863  ....  16 
Year  ending  31st  March,  1864  ....  19 


Year  ending  31st  March,  1865  . 


20.’ 


I  iie  last  number  of  the  Cornhitt  Magazine  contains 
an  article  entitled  “  Acquitted  on  the  ground  of  In¬ 
sanity,  from  a  Mad  Doctor’s  point  of  view.”  The 
article  contains  valuable  information.  The  writer 
argues  against  the  legal  definition  of  insanity.  W e 
do  not  think,  however,  that  the  writer  has  made  as 
good  use  of  his  opportunity  as  he  might  have  done. 

1  he  next — the  forty-first — meeting  of  German 
Naturalists  and  Physicians  for  the  year  1866  wall  be 
held  at  E  ninkfort.  T he  celebrated  palaeontologist 
Hermann  von  Meyer,  and  Dr.  Spiess,  have  been 
elected  Presidents. 


The  sum  received  by  M.  Nelaton  for  his  visit  to  the 
Czarewitch  at  Nice  was  15,000 francs ,  and  not,  as  has 
been  absurdly  stated  400,000.  M.  Rayer  accom¬ 
panied  M.  Nelaton  to  Nice,  and  received  a  similar 
fee. 
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SHROPSHIRE  ETHICAL  BRANCH: 
ANNUAL  MEETING. 

The  annual  general  meeting  of  this  Branch  will  he 
held  at  the  Raven  Hotel,  Shrewsbury,  on  Monday, 
October  16th,  at  2  p.m. 

At  4  p.m.,  the  members  will  dine  together ;  J.  R. 
Humphreys,  Esq.,  President,  in  the  Chair. 


SOUTH  MIDLAND  BRANCH:  AUTUMNAL 
MEETING. 


The  next  autumnal  meeting  of  this  Branch  will  be 
held  at  Market  Harborough,  on  Thursday,  October 
26th,  at  2  p.m.  ;  George  Ashdown,  Esq.,  President, 


in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  give  early  notice,  with  the  titles,  to  Dr. 
Bryan,  Honorary  Secretary,  Northampton. 

John  M.  Bryan,  M.D.  1 


G.  P.  Goldsmith. 


Hon.  Secs. 


■Northampton,  September  20th,  1865. 


WEST  SOMERSET  BRANCH :  INTERMEDIATE 
MEETING. 

This  meeting  was  held,  in  pursuance  of  a  resolution 
passed  at  the  last  annual  meeting,  at  Clarke’s  Castle 
Hotel,  Taunton,  on  Wednesday,  October  4th,  at  5 
p.m.  There  were  present — Hugh  Norris,  Esq.,  Pre¬ 
sident,  in  the  chair ;  and  eleven  other  members. 

Dinner.  A  good  dinner  was  first  disposed  of ;  and 
then  the  professional  business  of  the  meeting  was 
proceeded  with. 

New  Members.  Fenwick  Metcalfe,  Esq.,  of  Bishop’s 
Lydiard,  was  proposed  as  a  member  of  the  Branch ; 
Dr.  James  Hill,  of  North  Curry,  and  James  Wookey, 
Esq.,  of  Wellington,  were  proposed  as  members  of 
the  Branch  and  of  the  Association. 

Communications.  The  following  papers  were  read : 

1.  On  Dropsy  after  Scarlatina.  By  W.  Legge,  Esq. 

2.  On  a  Visitation  of  Endemic  Typhus  Fever.  By 
H.  W.  Randolph,  Esq. 

3.  A  Case  of  Embolus.  By  Hugh  Norris,  Esq. 

4.  A  Case  of  Placenta  Prsevia.  By  Hugh  Norris, 
Esq. 

A  pleasant  and  instructive  evening  was  concluded 
after  the  full  and  free  discussion  of  the  several  com¬ 
munications,  by  votes  of  thanks  to  the  contributors. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

The  next  meeting  will  be  held  at  the  Kent  County 
Ophthalmic  Hospital,  at  Maidstone,  on  Friday,  Oc¬ 
tober  27th.  The  hour  of  meeting  and  of  dinner  will 
be  noted  next  week. 

Dr.  Woodfall  has  consented  to  occupy  the  Chair. 
Papers  have  been  promised  by  Matthew  A.  Adams, 
Esq.,  on  “  The  Modern  Methods  of  Dealing  with 
Cataract”;  and  by  Frederick  W.  Atkinson,  Esq.,  on 
“  The  Treatment  of  Gonorrhoea  in  the  Female”. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  October  11th,  1865. 


SOUTH  EASTERN  BRANCH  :  WEST  KENT 
DISTRICT  MEETINGS. 

The  first  meeting  for  the  ninth  session,  1865-66,  was 
held  at  St.  Bartholomew’s  Hospital,  Rochester,  on 
September  29th ;  Adam  Martin,  M.D.,  in  the  chair. 
Eighteen  members  and  visitors  were  present. 

New  Member.  Frederick  Page  Atkinson,  M.B., 
Resident  Surgeon  of  St.  Bartholomew’s  Hospital, 
Rochester,  was  elected  a  member,  subject  to  the  re¬ 
gulations  respecting  confirmation  at  the  Branch  an¬ 
nual  meeting. 

The  Treasurer  and  Honorary  Secretary  of  the 
district  were  re-elected. 

Communications.  The  following  papers  were  read. 

1.  Two  Cases  of  Abnormal  Labour,  (a)  Concealed 
Internal  Haemorrhage,  complicated  with  Fibroid  Dis¬ 
organisation  of  the  Os  Uteri ;  Death.  ( b )  Induration 
of  Os  Uteri;  Incision  of  the  Os;  Recovery.  By  Wm. 
Carr,  M.D.,  Blackheath. 

2.  Case  of  Tetanus  in  a  Man  aged  28;  Death  in 
Four  Days.  By  F.  P.  Atkinson,  MB.,  Rochester. 

3.  Morbid  Specimen  of  Trachea  affected  by  Diph¬ 
theria.  By  John  M.  Burton,  Esq.  [The  child,  aged 
5  years,  died  in  five  days  of  primary  laryngeal  diph¬ 
theria  not  extending  to  the  pharynx.  The  urine  was 
albuminous.  The  child  escaped  scarlatina  that 
affected  its  family  two  months  previously.] 

Next  Meeting.  Dr.  Woodfall  was  elected  chairman 
of  the  meeting  to  be  held  at  Maidstone  in  October. 

Dinner.  The  members  and  visitors  adjourned  to 
dinner  at  the  Bull  Hotel. 


Corrcs})  flake  n«. 


IS  ALCOHOL  FOOD  P 

Sir, — An  article  recently  published  in  a  contempo¬ 
rary,  on  the  subject  of  the  “  Physiological  and  The¬ 
rapeutical  Action  of  Alcohol,”  containing  some 
forcible  animadversions  upon  the  leader  entitled  “  Is 
Alcohol  Food?”  which  appeared  in  your  Jounal  a 
short  time  ago,  would  scarcely  require  any  answer, 
were  it  not  for  the  fact  that  it  contains  certain  state¬ 
ments  and  misrepresentations  which  appear  to  be  as 
extraordinary  as  they  are  unwarranted.  I  would, 
therefore,  claim  the  indulgence  of  a  portion  of  the 
British  Medical  Journal  to  point  out  the  mis¬ 
representations  which  have  been  made  by  the  writer 
in  question. 

Dr.  Anstie  states  that  your  leader  contains  the 
following  quotation: — “That  the  administration  of 
alcohol  in  acute  diseases  by  Dr.  Todd  is  not  only  by 
the  researches  of  MM.  Lallemand,  Duroy,  and  Perrin, 
shown  to  be  devoid  of  a  scientific  basis,  but  that  the 
practical  experience  of  the  leading  medical  practi¬ 
tioners  has  condemned  it  as  unsuccessful  in  actual 
treatment.”  I  have  again  looked  over  your  leader  in 
the  Journal,  but  can  find  no  such  assertion.  In¬ 
deed,  the  only  reference  you  make  is,  that  the  data 
which  guided  Dr.  Todd  in  his  administration  of 
alcohol  '"were  shown  by  the  best  scientific  inquirers 
to  be  unwarrantable  assertions ;  and  the  best  au¬ 
thorities,  such  as  Drs.  Edward  Smith,  Parkes,  and 
others,  had  come  to  the  conclusion  that  alcohol  was 
not  food.  To  say  the  least  of  it,  this  sort  of  scien¬ 
tific  warfare  seems  like  raising  up  a  giant  of  straw, 
purposely  to  have  the  pleasure  of  knocking  it  down 
again  ;— a  practice  more  amusing  to  the  writer  than 
edifying  to  the  reader. 

The  article  in  question  contains  also  another  mis¬ 
representation,  when  it  makes  you  say  “  that  the 
employment  of  alcohol  in  the  acute  forms  of  disease 
has  proved  to  be  useless  or  mischievous  in  the  hands 
of  recent  practitioners.”  I  must  again  refer  your 
readers  to  your  leader,  to  convince  them  that  the 
writer  in  your  contemporary  has  not  only  drawn  too 
largely  upon  his  imagination  for  his  facts,  but  per- 
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verted  from  its  true  meaning  the  language  used  by 
yourself.  In  scientific  discussion,  where  the  elucida¬ 
tion  of  truth  is  the  great  object  of  inquiry,  it  can 
scarcely  be  said  that  this  kind  of  misrepresentation 
is  creditable. 

The  most  serious  accusation  against  you  is,  that 
you  have  hinted  that  the  medical  practice  with  which 
Dr.  Todd’s  name  is  identified  has  favoured  the 
spread  of  drinking  habits  amongst  patients.  Your 
leader  really  states  that  it  would  not  be  difficult  to 
show  that  the  practice  of  modern  alcoholic  treatment 
of  disease,  mainly  introduced  by  Dr.  Todd,  has  pro¬ 
duced  a  large  amount  of  evil,  physical  as  well  as 
moral.  I  believe  that  there  are  few  medical  practi¬ 
tioners  who  have  carried  out  the  stimulating  plan  of 
treatment,  as  well  as.  others,  who  could  not  point  out 
many  cases  of  drunkenness  which  have  arisen  en¬ 
tirely  out  of  their  alcoholic  treatment  of  disease.  In¬ 
deed,  it  is  too  true  that  even  men  who  have  been  total 
abstainers  for  years,  have  occupied  a  prominent  place 
on  the  temperance  platform,  have  been  most  earnest 
in  their  appeals  to  reclaim  the  drunkard,  and  most 
zealous  in  their  efforts  to  put  down  the  drinking  cus¬ 
toms  of  society,  have  fallen  victims  to  alcoholic 
liquors  medicinally  prescribed  by  their  medical  at¬ 
tendant. 

The  writer  of  the  article  frankly  admits  that,  since 
the  death  of  Dr.  Todd,  a  certain  reaction  has  taken 
place  against  his  practice  in  regard  to  the  adminis¬ 
tration  of  alcohol  in  acute  diseases.  But  that  a  cer¬ 
tain  amount  of  terrorism  has  been  attempted,  and 
efforts  made  to  frighten  the  profession  from  per¬ 
sistence  in  the  employment  of  alcohol;  and  that  the 
arguments  by  which  the  desired  change  was  supported 
consisted  merely  of  theoretical  fancies  about  “  stimu¬ 
lation”,  which  have  no  basis  in  observed  fact,  is 
very  like  the  “  tall  talk”  which  occasionally  comes 
across  the  Atlantic — more  amusing  than  truthful. 
Professor  Gairdner  of  Glasgow,  Dr.  Wilks  of  Guy’s, 
and  numerous  other  writers,  have  given  the  coup  de 
grace  to  the  alcoholic  prescription  of  alcohol.  Their 
elaborate  papers  and  reports  have  cut  away  the  re¬ 
maining  ground  upon  which  the  writer  appeared  to 
stand  so  proudly.  Even  the  editor  of  the  Lancet, 
who  had  been  a  sort  of  wet-nurse  to  the  alcoholic 
bantling,  seems  desirous  of  giving  up  his  charge,  and 
takes  great  credit  to  himself  for  having  suggested 
doubts  as  to  whether  the  therapeutical  fashion  of 
stimulation  would  bear  scrutiny.  He,  on  behalf  of 
the  profession,  recants,  and  says  :  “Judging  from  the 
London  practice  of  the  last  few  years,  a  cursory  and 
casual  observer  might  think  that  alcohol  was  a  re¬ 
medy  of  specific  power,  the  triumphant  introduction 
of  which  was  to  make  Dr.  Todd  as  famous  as  vac¬ 
cination  made  Jenner,  and  chloroform  Simpson.  We 
are  not  surprised  to  hear  of  the  failure  of  this 
plan !” 

There  are  a  great  many  medical  men,  in  addition 
to  those  named,  who  for  years  have  treated  disease 
without  having  had  recourse  to  the  employment  of 
alcohol  at  all,  who  could  not  now  be  persuaded  to 
prescribe  it,  on  account  of  the  success  attendant 
upon  the  disuse  of  it.  These  established  facts  out¬ 
weigh  all  the  abortive  experiments  of  M.  Baudot 
about  alcohol  being  food,  and  the  very  plausible  but 
absurd  theories  of  the  writer  in  question,  who  now 
admits  that,  if  alcohol  is  not  food,  it  must  be  physic  ! 

Moreover,  the  writer  is  evidently  offended  that 
you,  a  reader  only  of  other  men’s  opinions,  should 
pronounce  a  settlement  of  the  general  question — in 
fact,  give  the  “  last  verdict  of  science”  in  favour  of 
the  conclusive  experiments  performed  by  Lallemand, 
Perrin,  and  Duroy — without  having  taken  into  con¬ 
sideration  the  value  of  his  experiments  and  researches, 
which  are  now  being  conducted.  For  this  grave 


offence  you  stand  charged  as  a  criminal  at  the  bar  of 
the  medical  profession ;  and,  whether  you  will  be  con¬ 
demned  or  acquitted  by  its  members,  time  will  show. 
The  scientific  conclusions  at  which  the  writer  arrives, 
relative  to  the  administration  of  alcohol  in  acute  dis¬ 
eases,  will  form  matter  for  another  letter.  At  pre¬ 
sent,  I  write  to  show  that  your  article  has  been 
attacked  upon  false  data,  fearing  that  the  general 
readers  of  the  Lancet  might  be  misled  in  their  judg¬ 
ment  of  the  real  merits  of  the  case. 

I  am,  etc.,  H.  M. 

October  2nd,  1805. 


THE  MEDICAL  PROVIDENT  SOCIETY. 

Letter  from  Alexander  Henry,  M.D. 

Sir, — Mr.  Steele  has  laid  before  the  members  of 
the  Association  his  objections  to  the  Medical  Provi¬ 
dent  Society.  As  he  has  had  ample  opportunity  of 
studying  the  Rules  of  the  Society,  it  may  be  inferred 
that  his  letters  contain  all  the  objections — at  least 
the  principal  ones — which  he  can  urge  against 
the  Society  and  against  the  details  of  its  manage¬ 
ment.  Mr.  Steele’s  objections,  however,  by  no  means 
prove  the  Society  to  be  so  unworthy  of  the  support 
of  the  profession  as  he  would  have  us  to  believe  that 
it  is ;  and  these  objections  are  in  several  instances 
all  the  weaker,  in  that  they  are  founded  on  misread¬ 
ing  or  misinterpretation  of  the  facts  relating  to  the 
Society,  and  of  its  Rules. 

Mr.  Steele  assumes  that  the  Society  was  not  called 
for,  because  “  it  was  not  originated  by  the  special 
class  for  whom  it  is  adopted.”  Inasmuch  as,  so 
far  as  I  am  aware,  no  one  has  ever  laid  down 
any  restriction  as  to  the  social  position  of  the 
members,  I  do  not  know  how  to  define  the  class  to 
which  Mr.  Steele  alludes.  The  supposition  that  the 
Society  is  intended  as  a  mere  eleemosynary  institu¬ 
tion  for  our  “  poorer  brethren”,  as  Mr.  Steele  calls 
them,  or  that  it  has  been  formed  for  any  one  class 
more  than  another,  is  altogether  incorrect.  When  a 
candidate  applies  for  admission,  no  inquiry  is  made 
as  to  his  pecuniary  circumstances  ;  no  invidious  dis¬ 
tinction  between  “rich”  and  “poor”  is  admitted; 
nor  is  any  class  of  members  of  the  profession  marked 
out  as  dependent. 

According  to  Mr.  Steele,  the  existence  of  an  aux¬ 
iliary  fund  formed  by  voluntary  contributions  gives 
the  Society  an  essentially  eleemosynary  character. 
If  this  view  be  correct,  the  term  “eleemosynary” 
must  be  applied  even  to  those  institutions  which 
confer  their  benefits  on  persons  only  who  have  contri¬ 
buted  to  their  funds,  and  who  have,  under  certain 
specified  conditions,  a  legal  right  to  a  fixed  propor¬ 
tion  of  those  funds  from  whatever  source  derived; 
while  those  who  have  the  disposal  of  the  funds  have 
no  power  of  dispensing  them  to  any  persons  whose 
condition  may  be  in  all  respects  the  same  as  that  of 
the  actual  recipients  of  benefit,  except  only  that  they 
have  not  purchased  their  right  by  contribution.  I 
have  always  thought  that  the  obligation  of  charity 
is  moral  and  not  legal ;  that  in  its  performance 
is  implied  perfect  freedom  of  action  on  the  part  of 
the  donors,  and  complete  dependence  on  the  part  of 
the  recipients  of  bounty.  I  quite  agree  with  Mr. 
Steele,  that  the  principles  of  providence  and  benevo¬ 
lence  ought  to  be  kept  distinct ;  and  would,  theo¬ 
retically,  go  with  him  in  the  view,  that  every  provi¬ 
dent  society  should  be  ah  initio  self-supporting — en¬ 
tirely  maintained  by  the  contributions  of  those  who 
are  entitled  to  its  advantages.  But  in  practice,  the 
matter  is  very  different.  Unless  the  annual  pre¬ 
miums  of  a  mutual  insurance  society  be  made  so 
high  as  to  be  beyond  the  reach  of  many  of  those  for 
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whom  it  is  intended,  it  is  not,  in  its  early  days, 
proof  against  all  risks  that  may  possibly  occur, 
although  the  premiums  are  amply  sufficient  to 
meet  probable  risks.  On  this  ground,  life-insurance 
companies,  when  first  established,  take  care  to  pro¬ 
vide  something  in  the  shape  of  a  reserve  fund,  from 
which  extraordinary  demands  may  be  met — and 
surely  Mr.  Steele  will  not  say  that  a  life-insurance 
company  is  a  charitable  or  eleemosynary  institution. 
It  is  on  this  ground,  too,  that  the  Directors  of  the 
Medical  Provident  Society  instituted,  and  that  Mr. 
Finlaison  urged,  the  formation  of  an  auxiliary  fund. 
To  say  that  this  fund  has  arisen  from  any  want  of 
confidence  in  the  sufficiency  of  the  premiums,  is  quite 
erroneous.  It  was  commenced,  and  had  made  good 
progress,  before  the  rates  of  annual  premium  were 
agreed  on;  and,  as  to  the  supposition  that  Mr.  Fin¬ 
laison  recommended  a  reserve  fund  to  be  formed  be¬ 
cause  he  doubted  the  sufficiency  of  the  premiums,  it 
would  be  an  insult  to  him  to  suppose  that  he  deli¬ 
berately  certified  their  safety,  and  also  expressed  by 
letter  his  approval  of  them,  while  he  did  not  believe 
that  they  were  sound.  His  real  reason  for  urging 
the  formation  of  the  fund  was,  that  extraordinary 
circumstances  might  occur  which  might  render  it 
necessary.  The  formation  of  the  fund  was,  in  fact, 
as  he  expressed  it  in  a  letter  to  me,  a  measure  of 
“super  safety”.  Mr.  Steele’s  professional  experience 
must  tell  him,  that  the  adoption  of  measures  of  pre¬ 
caution  does  not  necessarily  imply  a  want  of  confi¬ 
dence  in  the  sufficiency,  if  events  follow  their  usual 
course,  of  the  ordinary  means  employed. 

Mr.  Steele  says  that  “  registration  under  the  Act, 
and  the  certificate  of  an  actuary,  confer  no  financial 
security  beyond  that  of  many  other  similar  schemes 
which  have  come  to  grief.”  This  may  be  admitted 
as  a  mere  negative  statement;  and  it  may  be  said 
with  equal  correctness,  that  the  most  skilful  per¬ 
formance  of  a  surgical  operation  does  not  per  se  insure 
the  safety  of  the  patient.  Yet  Mr.  Steele  will  rea¬ 
dily  admit,  that  such  skilful  performance  is  highly 
advisable  as  a  preliminary  step;  and  in  the  same 
way  the  registration  of  the  Society  and  the  actuary’s 
certificate  were  necessary  preliminary  acts  to  place 
the  Society  on  a  sound  basis.  In  both  cases,  the 
ultimate  success  depends  on  the  after-management ; 
and,  in  the  case  of  provident  societies,  there  are  cer¬ 
tain  conditions  which  have  been  shown  to  be  the 
main  causes  of  failure : — inequitable  arrangement  of 
the.  annual  premiums ;  insufficiency  of  the  premiums 
to  insure  the  advantages  promised  by  the  societies ; 
or  misapplication  of  the  funds.  Sir.  Steele  says 
that  “  sick-clubs  require  less  subsidising  in  their 
early  stages  than  when,  a  few  years  later,  their  liabi¬ 
lities  become  greater ;  and  therefore  the  Society  .... 
must  always  be  greatly  dependent  upon  benevo¬ 
lence.  ’  This  statement  is  far  too  absolute  as  it 
stands  at  present.  I  cannot  see  how  such* an  in¬ 
crease  of  subsidy  should  be  required,  except  under 
the  operation  of  one  or  more  of  the  detrimental  con¬ 
ditions  above  mentioned;  and  none  of  these  causes 
of  failure  exist  or  are  likely  to  exist  in  the  Medical 
Provident  Society.  It  is,  then,  difficult  to  understand 
how,  in  a  Society  which  limits  its  operations  to  cases 
of  temporary  sickness  alone,  the  liability  in  propor¬ 
tion  to  the  income  can  be  greater  in  the  course  of 
years,  with  a  constant  increase  of  members,  than  it 
is  in  the  commencement  of  the  Society.  Actuaries 
lead  us  to  believe  that,  all  other  circumstances  being 
favourable,  the  safety  of  a  mutual  insurance  society 
increases  with  its  numbers. 

Of  the  management  expenses,  Mr.  Steele  can  only 
say  that  they  may  become  a  serious  item ;  and  he 
objects  that  they  are  not  defined.  These  expenses 
could  not  be  defined ;  and  the  estimate  for  them  could 
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not  form  a  part  of  the  tables  of  annual  premiums :  first, 
because  the  tables  are  intended  to  indicate  the  sums 
required  to  ensure  certain  benefits — and  with  this 
alone  the  actuary  has  to  do  in  his  calculations ;  and 
because  the  Friendly  Societies  Act  expressly  requires 
that  the  management  expense  fund  shall  be  kept  dis¬ 
tinct  from  all  other  monies  paid  in  for  the  expressed 
objects  of  the  Society.  Mr.  Steele  may  rest  satisfied, 
that  the  Directors  of  the  Medical  Provident  Society 
will  exercise  every  care  with  regard  to  the  manage¬ 
ment  expenses  that  is  compatible  with  the  efficient 
working  of  the  Society. 

Mr.  Steele’s  implied  comparison  of  the  Medical 
Provident  Society,  in  its  connection  with  the  Associ¬ 
ation,  to  a  society  in  Liverpool  which  came  to  grief 
although  especially  patronised  by  the  clergy  °and 
gentry,  is  incorrect.  There  is  no  such  "  patronage” 
exercised  by  the  Association  towards  the  Provident 
Society  as  is  denoted  by  Mr.  Steele  in  the  case  of  the 
Liverpool  society.  In  the  latter  case,  if  I  understand 
Mr.  Steele  rightly,  certain  of  the  gentry  and  clergy 
of  Liverpool  undertook,  from  motives  of  benevolence 
and  without  any  possibility  of  being  beneficially  in¬ 
terested,  to  guide  a  certain  provident  society  of 
working  men  in  a  correct  path.  Why  this  society 
failed,  Mr.  Steele  does  not  shew;  and  we  cannot 
admit  his  post  hoc  as  the  actual  propter  hoc,  without 
being  acquainted  with  all  the  circumstances.  In  the 
case  of  the  Medical  Provident  Society,  the  Associa¬ 
tion  has  simply  expressed  its  approval  of  the  forma¬ 
tion  of  such  a  society,  and  has  consented  to  supply 
that  which  it  would  otherwise  have  been  much  more 
difficult  to  find — a  well  selected  Board  of  Directors 
to  give  the  Society  a  fair  start.  The  Association  is 
made  up  of  men  for  whom  the  Society  has  been 
formed;  and  any  member  of  it — subject  to  the  con¬ 
ditions  laid  down  in  the  Rules — -can  become  a 
member  of  the  Society.  The  Association  has  not 
exercised,  and  cannot  exercise,  any  such  class  pa¬ 
tronage  as  that  to  which  Mr.  Steele  alludes. 

Mr.  Steele’s  historical  accuracy  is  at  fault,  when  he 
speaks  of  the  committee  appointed  at  Cambridge  as 
having  exceeded  its  functions.  No  committee  with 
mere  provisional  powers  was  appointed  at  Cambridge. 

A  committee  was  appointed  at  the  meeting  of  the 
Association  at  Bristol  in  1863  ;  and  this  committee, 
fulfilling  to  the  letter  its  functions,  made  the  in¬ 
quiries  which  it  had  been  desired  to  make,  reported 
thereon  to  the  Association  at  Cambridge,  and  thereby 
and  then  ended  its  functional  existence.  The  Cam¬ 
bridge  meeting  adopted  the  recommendations  of  the 
Committee,  among  which  were  some  to  the  effect, 
that  the  Provident  Fund  should  be  at  once  com¬ 
menced  ;  that  directors  should  be  appointed  by  the 
Branches  of  the  Association ;  and  that  the  Board  of 
Directors  should  prepare  detailed  rules  and  bye-laws 
as  soon  as  possible,  and  circulate  them  extensively  in  the 
profession.  The  Directors  (if  it  is  to  them  that  Mr. 
Steele  refers  when  he  speaks  of  the  Committee  ap¬ 
pointed  at  Cambridge)  received  from  the  Association 
power  to  act ;  and  they  have  done  what  the  Associa¬ 
tion  authorised  them  to  do. 

I  have  equal  difficulty  with  Mr.  Clay  in  under¬ 
standing  what  Mr.  Steele  says  about  the  “British 
Medical  Parliament”  and  a  misunderstanding  of  the 
“  Friendly  Societies  Act.”  That  the  Report  of  the 
Society  was  not  discussed,  was  an  error  not  origin¬ 
ating  with  the  Directors.  The  Chairman,  I  know, 
was  anxious  to  give  an  opportunity  of  discussion; 
and  the  Directors  on  the  following  morning  passed  a 
resolution  calculated  to  prevent  a  repetition  of  the 
mistake.  Mr.  Steele  regards  this  contretemps  as  an 
“  ominous  hitch”,  which  clearly  presages  the  probable 
fate  of  the  Society.  Has  Mr.  Steele,  in  the  course  of 
his  reading  and  experience,  never  met  with  instances 
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where  much  more  "ominous  hitches”  have  occurred 
in  the  commencement  of  undertakings,  and  where 
nevertheless  the  undertakings  have  not  come  to 
grief,  but  have  gone  on  to  success  ?  It  would,  indeed, 
be  a  great  impediment  to  progress,  if  men  allowed 
themselves  to  be  discouraged  by  every  such  compa¬ 
ratively  unimportant  mischance  as  that  to  which 
Mr.  Steele  refers. 

Mr.  Steele  comments  on  the  peculiar  unfitness  of 
the  Directors,  arising  from  their  avocations  and  their 
“  nomadic  life”.  Do  the  callings  of  the  managers  of 
the  successful  societies  which  Mr.  Steele  mentions, 
render  them  specially  qualified  for  directing  the 
affairs  of  the  societies  ?  Whether  they  do  so  or  not, 
it  is  not  easy  to  see  what  a  man’s  avocation  has  to 
do  with  his  capacity  to  manage  a  provident  society, 
any  more  than  with  his  capacity  to  criticise  its  rules. 
Mr.  Steele  has  lost  sight  of  the  fact,  that  provision 
has  been  made  in  the  Rules  of  the  Medical  Provident 
Society  for  the  appointment  of  an  Executive  Sub¬ 
committee  to  manage  its  ordinary  affairs.  A  suffi¬ 
cient  number  of  members  of  this  Subcommittee  are 
resident  in  London  and  the  neighbourhood,  to  ensure 
the  advantages  of  a  "central  resident  board”. 

Mr.  Steele’s  objection,  that  those  who  contribute 
to  the  Medical  Provident  Society  will  act  for  the 
benefit  of  others  rather  than  for  their  own,  is,  at  first 
sight,  founded  on  a  very  limited  view  of  the  duties 
of  man  to  man.  But  has  he  not  uttered  a  very 
hopeful  prophecy,  in  striking  contrast  to  the  melan¬ 
choly  forebodings  which  fill  his  letters  ?  How  can 
we  understand  the  expression,  that  the  majority  of 
the  contributors  will  "not  be  providing  for  their  own 
sickness”,  except  by  supposing  that  they  will  never 
be  sick  ?  If  the  prophecy  could  be  trusted,  Mr.  Steele 
would  justly  have  the  credit  of  pointing  out  a  very 
strong  reason  for  joining  the  Society. 

The  objections  contained  in  Mr.  Steele’s  second 
and  third  letters,  I  must  reserve  for  comment  on 
another  occasion.  I  am,  etc., 

Alexander  Henry. 

15,  George  Street,  Portman  Square,  W.,  October  lOtb,  18G5. 


THE  CHARTER  OF  THE  ASSOCIATION. 

Sir, — I  desire  to  direct  special  attention  to  a 
matter  of  considerable  importance  to  the  Associa¬ 
tion.  At  the  annual  meeting,  it  appears  that  carte 
ilanche  was  given  to  the  Committee  of  Council  to 
obtain  a  Charter  of  Incorporation,  the  cost  of  which 
was  estimated  at  about  £400 ;  and,  in  answer  to  the 
suggestion  that  there  might  be  a  financial  difficulty 
in  the  matter,  it  was  stated  that  the  Treasurer’s 
balance  would  be  larger  at  the  end  of  next  year 
than  it  was  at  the  close  of  the  present  year ;  and  that, 
moreover,  if  any  additional  pecuniary  aid  were  called 
for,  there  would  be  no  difficulty  in  raising  the  sum 
required  by  subscription.  Unless  I  am  misinformed, 
one  member  promised  £50  towards  this  object;  and 
two  leading  members  of  our  body  said  that  they 
could  raise  the  sum  required  in  a  week. 

Now,  I  do  not  wish  to  put  any  obstacle  in  the  way 
of  obtaining  a  Charter,  which,  we  are  told  by  those 
who  should  know  all  about  it,  will  confer  very  great 
advantages  upon  the  Association ;  but  what  I  do 
earnestly  commend  to  the  serious  consideration  of 
the  members  of  the  Association  is,  to  make  themselves 
quite  safe  on  financial  grounds.  Whatever  the  benefits 
of  a  Charter  may  be,  they  will  be  purchased  too  dearly 
at  the  cost  of  the  solvency  of  the  Association.  Although 
I  have  been  a  member  for  nearly  twenty  years,  it  is 
only  recently  that  I  have  had  the  satisfaction  of 
knowing  that  the  balance  is  on  the  right  side  of  the 
ledger;  and  I  would  rather  (and  here,  I  trust,  all 


will  go  with  me)  forego  the  Charter  than  slide  back 
into  insolvency. 

Before,  therefore,  the  Committee  of  Council  incur 
any  serious  liabilities  in  this  matter,  let  us  hope  they 
will,  in  the  first  place,  be  well  satisfied  that  the  ac¬ 
tual  expenses  will  not  materially  exceed  the  esti¬ 
mate  ;  and,  secondly,  that  the  promised  subscriptions 
— £30  down,  and  the  balance  in  a  week — are  not 
mere  figures  of  speech,  but  tangible  securities.  Let 
us  be  just  before  we  are  generous;  and  assure  our¬ 
selves  that  we  can  pay  our  way,  before  we  indulge  in 
the  luxury  of  a  Royal  Charter. 

Our  income,  in  round  numbers,  is  something  under 
>£3000.  Our  Journal,  which  must  be  maintained, 
costs  us  somewhat  over  ,£2500,  leaving  a  balance  of 
not  more  than  ,£500  for  executive  expenses,  which 
are  not  less  than  half  that  sum ; — leaving,  therefore, 
not  more  than  £250  for  all  contingencies,  and  to 
maintain  a  respectable  balance  in  the  hands  of  our 
Treasurer.  This  rough  calculation,  which  I  believe 
is  more  favourable  than  a  rigid  analysis  would  give, 
shows  that  we  cannot  honestly  incur  an  extraordi¬ 
nary  expenditure  of  £100,  unless  we  are  prepared  to 
sacrifice  the  Journal,  or  to  pledge  our  credit ;  the 
first  of  which  alternatives  would  be  seriously  detri¬ 
mental  to  the  progress  of  our  Association,  and  the 
second  highly  discreditable  to  its  character.  Before 
any  considerable  outlay  is  incurred,  a  subscription 
should  be  opened  in  these  columns,  to  enable  the 
Committee  to  ascertain  what  they  will  have  to  de¬ 
pend  upon,  without  impoverishing  the  already  mo¬ 
derate  surplus  in  the  hands  of  the  Treasurer. 

I  am,  etc..  An  Associate. 


Apothecaries’  Hall.  On  October  5th,  1S65,  the 
following  Licentiates  were  admitted  : — 

Brewer,  Henry  Melvill,  Newport,  Monmouthshire 
Irwin,  Richard  Pbibbs,  St.  Peter’s  Road,  Mile  End 
Jolly,  Robert,  Albany  Street,  Edinburgh 
Myers,  Charles  John,  Tottenham,  Middlesex 
Norrish,  John,  Tavistock  Street,  Plymouth 
Rogers,  Henry  Cripps,  Newport  Pagnell,  Buoks 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bowkett,  Tuomas  Edward,  London  Hospital 


DEATHS. 

Bain,  William,  M.D.,  Surgeon  of  the  District  Military  Prison,  Cork, 
at  Cork  Garrison,  on  September  25. 

Bolton.  On  October  4th,  at  Hastings,  aged  G9,  Anne  Flood,  widow 
of  Thomas  W.  Bolton,  Ksq..  Surgeon,  of  Loudon. 

Brookes,  William  Philpot,  M.D.,  at  Weston-super-Mare,  aged  40, 
on  October  2. 

Nicol,  David,  M.D.,  after  a  long  and  painful  illness,  at  Swansea,  on 
October  5.  Friends  will  please  accept  this  intimation. 

PRytherch,  F.  H„  M.D.,  of  Carmarthen,  at  St.  Leonards  on-Sea, 
aged  59,  on  October  4. 

Spender,  John  Cottle,  Esq.,  Surgeon,  at  Bathwick  Hill,  Bath, 
aged  64,  ou  October  0. 


Mr.  Blake,  M.P.  for  Waterford,  has  been  elected 
an  honorary  member  of  the  Medico-Psychological  As¬ 
sociation.  Mr.  Blake  has  shown  great  interest  in 
matters  affecting  the  insane  ;  and  has  visited  several 
lunatic  asylums  on  the  Continent.  He  has  also  done 
good  service  to  our  own  asylums  in  Parliament. 

Bequest  to  a  Physician.  The  Duke  cle  Gramont 
Caderousse,  well  known  on  the  turf  and  in  the  Paris 
fashionable  world,  has  left  the  remains  of  his  fortune, 
which,  though  impaired  by  prodigality,  is  said  to  be 
still  something  considerable,  to  his  physician.  Dr. 
Desclot,  with  the  exception  of  a  legacy  of  £2,000  to 
some  other  person. 
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Bequest.  The  late  N.  Soames,  Esq.,  of  Warwick 
Gardens,  has  bequeathed  <£4,000  to  University  College 
Hospital. 

Professor  Czermak  has  received  from  the  Em¬ 
peror  Maximilian  the  Cross  of  the  Mexican-Guade- 
loupe  Order  for  his  works  in  Laryngoscopy  and 
Rhinoscopy. 

A  Lunatic  Asylum  on  Fire.  Last  Saturday  a  fire 
took  place  on  the  premises  known  as  Grane  Hall 
Lunatic  Asylum,  situated  at  Old  Bow,  in  the  occupa¬ 
tion  of  Mr.  Byas. 

Social  Science  Congress,  1866.  At  a  meeting 
held  in  Manchester,  the  Mayor  presiding,  it  was  re¬ 
solved  to  invite  the  Social  Science  Association  to 
hold  their  annual  congress  next  autumn  in  Manches¬ 
ter.  It  has  been  decided  to  accept  the  invitation. 

Smokers.  In  the  year  1841  the  quantity  of  tobacco 
consumed  in  the  United  Kingdom  was  such  as  to 
average  13foz.  per  head  of  population.  In  the  year 
1851  it  had  risen  to  lib.  0)oz.  per  head;  in  the  year 
1861  to  lib.  3£oz. ;  in  the  year  1863  to  lib.  4^oz. 

University  College,  London.  The  three  medi¬ 
cal  entrance  exhibitions  of  <£30,  £20,  and  £10  respect¬ 
ively,  each  tenable  for  two  years,  have  been  gained 
by  Mr.  R.  T.  Smith,  Mr.  H.  N.  Martin,  and  Mr.  J.  F. 
Darby.  The  examination  was  in  classics,  mathematics, 
natural  philosophy,  French,  and  German. 

A  Spiritual  Doctor.  In  the  Spiritual  Times  a 
correspondent,  "  M.D.,  F.R.C.,  Physicians,  Edin¬ 
burgh,”  gives  an  account  of  an  interview  he  had 
enjoyed  with  the  spirit  of  the  late  lamented  Dr. 
Pritchard,  recently  executed  for  the  murder  of  his 
wife  and  mother-in-law. 

The  Inland  Revenue.  In  the  educational  branch 
of  the  laboratory  of  the  Inland  Revenue  fifty-nine 
students  have  passed  through  a  course  of  education 
in  chemistry,  forming  a  valuable  reserve  from  which 
officers  may  be  selected  for  the  Inland  Revenue  ser¬ 
vice,  and  170  examiners  have  received  a  month’s  in¬ 
struction  in  the  modes  of  detecting  adulteration. 

Bequests.  By  will  P.  Lucas,  Esq.,  of  Manchester, 
merchant,  has  left  to  the  German  Jews’  Hospital, 
Norwood;  Hospital  for  Sick  Children;  Manchester 
Infirmary ;  Manchester  Lying-in  Hospital ;  Man¬ 
chester  Eye  Infirmary ;  Blind  Asylum,  and  Deaf  and 
Dumb  Asylum,  Old  Trafford,  each  a  legacy  of  £50. 

The  Lunatic  Asylum  at  Warsaw.  This  institu¬ 
tion  has  just  been  visited  by  the  police.  Some  50 
out  of  the  144  patients  were  discovered  to  be  political 
offenders  who  had  fled  for  refuge  to  the  abode  of 
madness,  and  spent  already  a  couple  of  years  within 
its  terrible  walls.  The  physicians  have  been  arrested, 
together  with  the  delinquents. 

The  Seamen’s  Hospital.  The  Seamen’s  Hospital 
Society  has  received  from  the  Russian  Consul-Gene¬ 
ral  in  London,  the  sum  of  £131 :  8  :  8,  being  contribu¬ 
tions  from  the  Governments  of  Finland,  and  collec¬ 
tions  from  Finnish  merchants.  The  Grand  Duchy  of 
Finland  has  also,  by  consent  of  the  Emperor  of  Russia, 
forwarded  to  the  same  Society  the  sum  of  £20  as  an 
annual  subscription  to  the  hospital. 

Glasgow  Medical  Society.  The  fifty-second  an¬ 
nual  meeting  of  this  society  was  held  in  the  Faculty 
Hail,  St.  Vincent  Street,  on  Tuesday  evening,  when 
the  following  were  elected  office-bearers  for  the  ses¬ 
sion  1865-6 :  President,  Dr.  G.  H.  B.  Macleod ;  Vice- 
Presidents,  Dr.  G.  Robertson,  and  Dr.  J.  G.  Wilson ; 
Treasurer,  Dr.  R.  Perry;  Secretaries,  Dr.  W.  R.  Hat- 
rick,  and  Dr.  Maclaren. 

The  Cholera.  A  certain  number  of  medical  prac¬ 
titioners  of  Paris  some  days  back  offered  their  services 
to  the  Minister  of  Public  Works  in  those  places  where 
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the  epidemic  prevails.  The  Minister  replied,  thank¬ 
ing  these  gentlemen  for  their  offer,  and  stating  that 
for  the  present  there  was  no  occasion  for  their  ser¬ 
vices  in  the  departments,  where  the  medical  attend¬ 
ance  was  sufficient,  but  that  if  circumstances  required 
he  would  not  neglect  availing  himself  of  their  offer. 

English  Hospital  in  Paris.  The  Messrs.  Galig- 
nani,  of  Paris,  have  built  and  endowed  an  hospital 
for  the  English  poor  of  that  city.  It  is  situated  on 
the  new  Boulevard  de  Bineau,  and  contains  twenty-five 
beds,  six  in  the  men’s  ward,  and  six  in  the  women’s, 
and  the  rest  in  separate  rooms  on  an  upper  story. 
It  is  placed  under  the  direction  of  an  English  Sister 
of  Charity,  and  two  medical  men,  also  English,  have 
undertaken  to  give  gratuitous  attendance.  The 
building,  which  has  a  garden  attached,  has  been 
given  over  to  the  English  Ambassador,  and  has  now 
become  English  property. 

Persons  Bitten  by  Dogs.  A  parliamentary  return 
has  been  issued,  stating  the  number  of  persons  bitten 
by  dogs  and  conveyed  to  hospitals,  between  the  1st 
of  January  and  the  28th  of  June  last.  The  numbers 
were  as  follows  :  Charing  Cross  Hospital,  56 ;  German 
Hospital,  9;  Guy’s,  40;  London,  70;  Middlesex,  32 ; 
Royal  Free,  13 ;  Bartholomew’s,  61  ;  St.  George’s, 
28;  St.  Thomas’s,  26;  Seamen’s  Hospital  (Dread¬ 
nought),  1 ;  Westminster,  24.  One  death  from  hy¬ 
drophobia  took  place  at  Guy’s.  At  St.  Thomas’s  a 
man  died  from  hydrophobia  not  caused  by  a  bite,  but 
resulting  from  the  dog  licking  his  master. 

Cowshed  Improvement.  Dr.  Gibbon,  medical 
officer  of  health  for  the  Holborn  district,  in  a  report 
made  to  the  Board  of  Works,  states  that  hitherto  the 
Board  has  required  in  all  cowsheds  a  cubic  space  of 
not  less  than  1,000  feet  for  each  cow  only  in  cases 
where  the  cowhouses  happen  to  have  inhabited  rooms 
over  them.  This  rule  was  framed  more  in  reference 
to  the  health  of  the  residents  over,  than  to  that  of 
cattle  in,  the  cowsheds  ;  but  now  that  we  have  been 
forcibly  reminded  that  it  is  a  matter  of  great  sani¬ 
tary  moment  to  preserve  the  health  of  the  cows 
themselves,  he  recommends  the  Board  to  extend  the 
rule  to  each  and  every  cowshed  in  the  district.  The 
Board  has  framed  a  regulation  respecting  cowsheds, 
in  accordance  with  the  recommendation  of  Dr* 
Gibbon. 

Poor-Law  Board  Inquiry  at  the  East  London 
Union.  Mr.  Farnall,  East  London,  has  been  holding 
an  inquiry  relative  to  the  management  of  the  Union 
at  Homerton.  It  was  shown  that  Dr.  Clarke,  who 
had  been  the  medical  officer  of  the  Union  for  twelve 
years,  was,  through  a  severe  accident,  prevented 
from  personally  attending  to  his  duties,  which  were 
undertaken  by  his  partner,  Mr.  Niblett,  and  this 
gentleman  on  one  day  visiting  the  infirmary  as 
usual  was  refused  admission  by,  it  appeared,  the 
order  of  the  master.  The  master,  who  has  been  in 
office  for  a  few  months,  stated  that  he  had  received 
the  guardians’  authority  for  refusing  admission  to 
Mr.  Niblett,  and  on  account  of  his  complaining  of  the 
incivility  of  Mr.  Niblett  to  his  wife  (who  is  matron)’ 
and  himself.  This  incivility,  he  went  on  to  say,  was 
“  not  so  much  in  words  as  in  manners”.  This  wit¬ 
ness  then  brought  forward  a  list  of  what  may  be 
called  “  imperfections  in  the  workhouse  medical  re¬ 
lief  book”,  such  as  persons  who  were  dead  being  kept 
on  the  book  as  still  in  the  infirmary,  and  others°being 
registered  as  still  under  medical  care  who  had  been 
passed  into  the  body  of  the  house.  These  were  simply 
oversights,  and  the  rations  of  these  dead  and  absent 
persons  had  never  been  drawn  by  the  master,  as  the 
fact  of  the  changes  had  been  otherwise  known  to 
him.  That  the  medical  relief  book  should  be  perfect 
could  hardly  be  expected,  seeing  that  the  keeper  of 
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the  imbecile  patients  had  the  copying  out  of  the  dis¬ 
eases  and  dietary,  an  imbecile  copying  the  names, 
and  a  sick  pauper  in  the  infirmary  entering  the  at¬ 
tendances.  It  was  allowed  by  several  of  the  witnesses 
that  Dr.  Clarke  and  Mr.  Niblett  were  both  humane 
and  attentive  to  the  sick  patients,  and,  in  fact,  there 
was  no  complaint  on  this  score,  and  no  expression  of 
incivility  on  the  part  of  Mr.  Niblett  was  shown, 
while,  on  the  other  hand,  it  was  said  that  the  master 
and  matron  were  rude  in  their  manners  and  over¬ 
bearing.  Dr.  Clarke  said  the  guardians  desired  him 
to  name  another  substitute  in  the  place  of  Mr.  Nib¬ 
lett,  but  this  he  refused  to  do.  Mr.  Farnall  said  the 
whole  matter  should  be  laid  before  the  Poor-Law 
Board. 

The  Increase  of  Infanticide.  In  consequence 
of  the  great  increase  in  the  crime  of  infanticide  a 
number  of  gentlemen  have  taken  up  the  subject,  and 
are  determined  to  appeal  to  Parliament  on  the  sub- 
jeot.  The  following  petition  has  been  drawn  up,  and 
is  being  numerously  signed “  Your  petitioners  view 
with  anxiety  the  vast  increase  in  the  destruction  of 
infant  life.  They  believe  the  present  state  of  the 
law  regarding  bastardy  requires  amendment.  That 
the  provisions  which  throw  the  whole  burden  on  the 
mother,  are  the  means  of  inflicting  great  hardships 
upon  the  woman,  and  have  led  to  the  increase  of  in¬ 
fanticide.  They  feel  the  want  of  some  institution  in 
which  illegitimate  children  could  be  received;  and 
that  a  wealthy  institution  has  now  for  many  years 
past  ceased  to  exercise  the  functions  of  a  Foundling 
Hospital.  They  therefore  pray  that  steps  be  taken 
for  the  repeal  of  the  7th  and  8th  of  Victoria,  and  for 
a  full  inquiry  into  the  laws  as  regards  illegitimate 
sons,  and  for  the  proper  application  of  the  funds  of 
the  London  Foundling  Hospital.” 

The  Cattle-Plague.  One  fact  is  fixed  and  cer¬ 
tain :  as  the  sun  moves  from  East  to  West,  so  the 
plague  has  invariably  followed  the  course  of  the  sun. 
The  contagious  typhoid  plague  always  originates  in 
the  East,  particularly  in  Southern  Siberia.  It  spread 
westward  from  the  banks  of  the  Don  and  the  Volga 
towards  the  Danube,  accompanying  the  migration 'of 
tho  people,  when  the  Goths  descended  towards  Con¬ 
stantinople,  and  were  repeatedly  repulsed  by  Theo¬ 
dosius.  In  the  course  of  time  it  extended  itself  over 
the  whole  theatre  of  the  war,  ravaging  the  cattle  of 
Illyria,  Northern  Italy,  France,  and  Belgium.  When 
Charlemagne  attacked  the  sturdy  Danes,  he  met 
with  his  Nemesis  in  the  shape  of  a  murrain  which 
pursued  him  back  across  the  Rhine  to  the  Loire,  and 
created  immense  havoc  among  the  herds  of  France. 
In  817,  the  cattle  of  Hungary  were  destroyed  by  the 
disease,  which,  not  content  with  its  fatal  labours  in 
the  steppes,  crossed  the  Drave,  and  once  more  tra¬ 
velled  as  far  as  to  the  Atlantic  coasts.  In  1222,  Eu¬ 
rope  was  again  devastated  by  a  similar  epidemic, 
generated  at  the  foot  of  the  Carpathians,  which  swept 
the  Magyar  herds  from  off  the  face  of  the  earth. 

( Once  a  Week.) 

Str  B.  Brodie  a  Volunteer.  In  the  year  1798, 
when  there  was  an  alarm  on  account  of  a  supposed 
probability  of  invasion  by  the  French,  my  two  elder 
brothers  and  myself  raised  a  company  of  volunteers, 
amounting  at  last  to  as  many  as  140  in  number.  The 
eldest  of  us  was  only  19  years  of  age,  and  I  myself 
was  not  more  than  14,  when,  through  my  father’s  in¬ 
fluence,  we  received  onr  commissions  as  captain,  lieu¬ 
tenant,  and  ensign.  The  men  were  clothed  and 
armed  by  government,  and  received  pay  for  each  day 
of  exercise.  I  cannot  look  back  at  these  boyish  occu¬ 
pations  without  being  satisfied  that  they  afforded  me 
many  useful  lessons  by  which  I  profited  in  the  world 
afterwards.  I  may  add  that  we  bestowed  great  pains 


on  the  drilling  of  our  corps ;  and,  by  diligently  study¬ 
ing  the  system  of  tactics  published  by  authority  we 
succeeded  in  obtaining  for  it  the  credit  of  bein<r  bv 
far  the  best  disciplined  of  any  in  our  part  of’ the 
country.  (S’ir  B.  Brodie’ s  Autobiography .) 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Metropolitan  Free,  2  p.m— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.—  Roval 
London  Ophthalmic,  II  a.m.  j 

TtIKSnAT . H  1 p.m.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m— Middlesex,  1  p.m— University 
College,  2  p.m— London,  2  p.m— Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1,30  p.m. 

Thursday . ®t.  George's,  1  p.m— Central  London  Ophthalmic, 

I  p.m— Great  Northern,  2  P.M— London  Surgical 
Home,  2  p.m.  — Royal  Orthopaedic,  2  p.m. —  Roval 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m. _ 

King’s  College.  T30  p.m. — Charing  Cross,  2  p.m. _ 

Lock,  Clinical  Demonstration  and  Operations  1  p  m _ 

Royal  Free,  1.30  p.m— Royal  London  Ophthaimio, 

II  A.M.  ' 

MEETINGS  OF  SOCIETIES  DURING~THE 
NEXT  AVEEK. 


Monday.  Medical  Society  of  London,  3  p.m.  Dr.  Murchison,  “  On 
Hydatids  of  the  Liver”. 

Tuesday.  Pathological  Society  of  London,  8  p.m. 

Thursday.  Harveian  Society  of  London,  8  p.m. 

Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  The  Inau¬ 
gural  Meeting,  the  President  (Mr.  G.  D.  Pollock)  in  the 
chair.  “  Cases  of  Spurious  Diphtheria",  by  Dr.  Morell  Mac¬ 
kenzie. 

Saturday.  Association  Medical  Officers  of  Health. 
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***  letters  avd  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  fields ,  Wr.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Letters  from  Dr.  Bodington  and  Mr.  Steele  shall  appear  next 
week. 

Caution  asks— “As  to  whether  the  lymph  obtained  from  the  cow 
by  Mr.  Crook  of  Forest  Hill  is  pure;  and  if  so,  whether  it  is  the 
best  source  for  pure  h  mph.  Hitherto,  I  have  only  obtained  what 
1  require  from  Mr.  Faulkner,  who.  I  doubt  not,  does  his  best  to 
procure  pure  lymph;  but  as  nothing  can  surely  equal  the  lymph 
straight  from  the  oow,  I  think  it  an  important  point  to  be  known, 
whether  in  Mr.  Crook  we  have  a  bona  fide  benefactor.” 

Cure  for  Chodera.— The  light-hearted  Marseillais  have  got  their 
remedy  for  cholera  put  into  verse. 

pbenez: 

Un  quart  d’once  d  indifference, 

Autant  de  resolution, 

Dout  vous  ferez  line  infusion 
Avec  du  sue  de  patience — 

Garaiitissez  vous  de  querelle, 

D’ambitioii  et  de  faux  zele: 

Ayez  uu  kilo  de  giiite — 

Deux  oi.ces  dt- sooi^te; 

Melez-j  deux  grams  d’exercice — • 

11  vous  faui  zero  d  avarice, 

Un  gram  de  resolution 
Et  jamais  d'indigestion. 

Vous  meleiez  le  tout  ensemble 
Vous  le  prendrez,  si  bon  vous  semble, 

Sans  y  mauquer,  tons  les  matins, 

Eu  recilam  ces  mots  Latins: 

Fiat  voluntas  tu«H 
Et  procul  esio  (holeral! 
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A  Search  for  a  Homceopath. — The  following  printed  circular  has 
been  forwarded  to  us. 

“  - October  1865. 

“  Dear  Sir,— 1  write  to  inform  you  that  Mr. -  died  here  sud¬ 

denly,  thereby  leaving  us  without  a  homceopathie  practitioner. 

During  the  four  months  Mr. -  has  been  here,  he  got  into  good 

practice,  having  made  an  income  at  the  rate  of  at  least  £400  per 
annum,  which  was  regularly  increasing.  1  write  this  to  ask  if 
you  know  of  any  gentleman  of  experience  and  respectability  who 

would  be  likely  to  settle  among  us,  to  carry  on  Mr. - ’s  practice, 

and  to  ask  you  to  mention  our  want  t.o  any  gentleman  you  may 
consider  suitable.  “Yours  respectfully,  - .” 


COMMUNICATIONS  have  been  received  from:  —  Dr.  Fp.edf.rick 
.T.  Brown;  Mr.  W.  A.  Edwards;  The  Honorary  Secretaries 
of  the  Pathological  Society  of  London  ;  Dr.  C.  Handfield 
.Tones;  The  Honorary  Secretaries  of  the  Western  Medical 
and  Surgical  Society;  Mr.  R.  W.  Dunn;  Mr.  F.  H.  Harts- 
horne;  Dr.G.BoDiNGToN;  Dr. Rawdon;  Mr.  S.  H.  Steel;  The 
Registrar  of  the  Medtcal  Society  of  London;  Mr.  J.  Kent 
Spender;  Mr.  R.  W.  Watkins;  Dr.  Bolton;  K.  C.  B.;  Mr.  J.  C. 
Roope;  and  Mr.  W.  Legge. 


BOOKS  RECEIVED. 

1.  Contributions  to  Pathology.  No.  in.  Psoriasis  and  Lepra.  By 

T.  MT).  Anderson,  M.D.  London:  1865. 

2.  The  Treatment  of  Enlarged  Tonsils.  By  W.  J.  Smith,  M.B. 

London:  1865. 

3.  History  of  a  Successful  Case  of  Amputation  at  the  Hip-Joint. 

By  J.  S.  Gamgee.  London:  1865. 

4.  On  the  Speedy  Relief  of  Pain  and  other  Nervous  Affections,  by 

means  of  the  Hypodermic  Method.  By  C.  Hunter.  London  : 
1865. 

5.  Clinical  Memoranda.  By  W.  Hinds,  M.D.  No.  i.  Pericarditis 

and  Pericardial  Murmurs.  Birmingham:  1865. 

C.  On  the  Nature  and  Treatment  of  the  Cattle  Plague.  By  R.  H. 
Allnatt, M.D.,  A.M.  London:  1865. 


ADVERTISEMENTS. 


Established  1848. 


\/T r.  J.  Baxter  Langley,  M.B.C.S. 

F.nu  (late  of  King's  College,  London ),  PROFESSIONAL 
AGENCY,  50,  Lincoln’s  Inn  Fields,  W.C. 


A  ssistantship,  with  a  view  to 

-C\-  succession  after  five  years.  The  Candidate  must  he  doubly 
qualified  ( English),  married,  without  family,  and  would  reside  in  the 
house  with  the  principal. — Address  “  T.,  731,”  Mr.  Langley,  as  above. 


I Tp wards  of  <£1000  a-year.  An 

vJ  old  established  Practitioner  who  has  realised  a  competency, 
is  willing  to  introduce  a  successor  to  his  Practice,  in  a  pleasant 
town.  Patients  of  the  upper  and  middle  classes  ;  the  neighbourhood 
picturesque;  the  best  society.  No  low  midwifery :  no  clubs.  Two 
liorses  kept.  Partnership  introduction  if  desired.  Terms  moderate. 
Address  “T„  730,”  Mr.  Langley,  as  above. 


Jn  a  populous  Manufacturing 

JL  Town,  a  sound  and  transferable  Practice  for  sale.  Income 
averages  between  £fD0  arid  £500,  but  is  capable  of  almost  unlimited 
extension  jn  the  hands  of  an  energetic  practitioner.  The  house 
commodious  and  in  a  prominent  situation,  with  stables,  <fec. ;  rent 
£•'5.  Premium  by  instalments ;  complete  introduction. — Address 
“  T.,  728,”  Mr.  Langley,  as  above. 


TAeath  Vacancy. — In  London, 

JLy  for  immediate  negotiation,  the  succession  to  a  Practice  from 
which  the  late  incumbeut  realised  a  considerable  fortune.  House 
rent  very  low,  and  expense  of  entrance  very  moderate. — Apply  to 
Mr.  I.augley,  as  above. 


ondon.  —  Partnership.  A 

doubly  qualified  gentleman  can  be  introduce  t  to  the  half 
share  of  an  easily  worked,  well  established,  Metropolitan  Practice. 
Receipts  at  the  rate  of  about  £1400  a  year.  Appointments  £200. — 
Address  “T.,  726,”  Mr.  Langley,  as  above. 
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PER  KIRA'S  MATERIA  MEDIC  A  ABRIDGED. 

On  Tuesday,  the  31st  instant,  in  1  vol.  8vo, 

Manual  of  Materia  Medica  and 

THERAPEUTICS:  Being  an  Abridgement  of  the  late 
Dr.  Pereira’s  Ehrnents  of  Materia  Medi  na,  adapted  to  the  use 
of  Medical  Practitioners,  Chemists  and  Druggists,  Medical  and 
Pharmaceutical  Students,  etc.,  in  conformity  with  the  British 
Pharmacopoeia.  By  F.  J.  FAURE,  M.D. Cantab.,  F.R.C.P.,  F.L.S., 
Senior  Physician  to  St.  Bartholomew’s  Hospital,  and  Lecturer  on 
Maieria  Medica  in  St.  Bartholomew’s  College,  London  Editor  of 
the  British  Pharmacopoeia.  Assisted  by  ROBERT  BENTLEY, 
M.R.C.S.,  F.L.S.,  Professor  of  Botany  in  King’s  College,  and 
Professor  of  Materia  Medica  and  Botany  to  the  Pharmaceutical 
society  of  Great  Britain;  and  by  ROBERT  WARtNGTON,  F.R.S., 
F.C.S.,  Chemical  Operator  to  the  Society  of  Apothecaries,  and  Vice- 
President  of  the  Chemical  Society. 

London:  Longmans,  Green,  and  Co.,  Paternoster  Row. 

UNIFORM  WITH  MAUNDF.iCS  TREASURIES. 

On  Thursday,  Nov.  9,  will  be  published,  iu  One  very  thick  Volume, 
fcap.  8vo,  with  20  Steel  Plates,  and  numerous  Wobd  Engravings, 
from  Designs  by  W.  H.  Fitch, 

The  Treasury  of  Botany :  com- 

JL  prisiug  an  Alphabetical  Account  of  the  Structure,  Pecu¬ 
liarities,  and  Uses  of  all  the  more  important  Orders,  Genera,  and 
Species  of  Plants;  together  with  an  Explanation  of  the  Technical 
Terms  most  in  use  among  Botanists,  and  a  Sketch  of  the  present 
System  of  Classification.  Edited  by  J.  BINDLEY,  M.D.,  F.R.S., 
F.L.S.,  and  T.  MOORE,  F.L.S.;  assisted  by  eminent  practical 
Botanists. 

London:  Longmans,  Gref.n,  and  Co.,  Paternoster  Row. 


J.  Z.  LAURENCE  ON  T  H  E  E  Y  E. 

Now  ready,  in  8vo,  Copiously  Illustrated,  price  Gs. 

The  Optical  Defects  of  the  Eye. 

I  By  J.  Z.  LAURENCE,  F.R.C.S.,  M.B.Lond.,  Surgeon  to  the 
Ophthalmic  Hospital,  Southwark. 

Contents. — Optics — Physiological  Optics — Myopia — Ilyperme- 
tropia— Astigmatism — Presbyopia — Paralysis  of  Accommodation — 
Asthenopia — Strabismus. 

London:  Robert  Hardwicke,  192,  Picoadi'.ly. 

By  the  same  Author,  2nd  Edition, 

THE  DIAGNOSIS  OF  SURGICAL  CANCER. 

The  Liston  Prize  Essay  for  1804.  8vo,  cloth,  Plates,  price  7s.  Gd. 
John  Churchill  and  Sons,  New  Burlington  Street. 

ixj  eiss’s  Illustrated  Catalogue, 

containing  nearly  800  engravings  of  Surgeons'  Instruments 
and  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 

62,  Strand.  London. 

“This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  Is  appended  to  the  modi¬ 
fication  which  he  has  introduced,  and  frequently  other  makers'  names 
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It  has  certainly  been  of  great  benefit  to  humanity 
that  the  fact  has  at  last  been  established,  that  not  all, 
and  we  may  say  not  even  the  larger  number,  of 
primary  venereal  sores  produce  constitutional  symp¬ 
toms  when  left  to  the  cure  of  nature ;  or,  at  least, 
when  only  treated  by  local  non-specific  remedies. 
I  his  fact,  which  was  well  known  more  than  three 
centuries  ago,  will,  amongst  others,  be  found  asserted 
in  the  writings  of  the  old  French  surgeon,  Thierry 
de  Ilery ,  and,  more  recently,'in  those  of  Boerhaave  and 
other  authors  ;  but  it  seems  to  have  been  forgotten, 
until  it  was  revived  by  Ricord. 

But,  from  the  doctrine  of  Ricord,  there  has,  in  later 
years,  sprung  up  a  new  theory,  now  very  generally 
adopted  that  of  the  duality  of  the  virus.  The  fol¬ 
lowers  of  this  theory  assert,  that  the  species  of  vene¬ 
real  ulcer  which  is  not  followed  by  constitutional 
symptoms  is  produced  by  a  virus,  altogether  different 
from  the  true  syphilitic  poison. 

Now,  it  is  perfectly  true  that,  practically,  there 
often  is  a  marked  difference  in  the  development  and 
chaiacters  of  the  two  species ;  so  that  an  exercised 
practitioner  can  foretell  whether  there  will  result  a 
general  inlection  of  the  organism  or  not.  But  that 
is  all  at  present ;  and  even  this  will,  in  many  in¬ 
stances,  not  be  possible.  In  fact,  we  can  never  with 
perfect  security  rely  upon  these  characters ;  and  the 
only  sure  method  of  ascertaining  the  nature  of  the 
ulcer  is  to  await  the  final  result,  infection  or  non- in¬ 
fection  of  the  system.  It  is,  for  this  reason,  more 
accurate  to  designate  the  two  species  by  the  terms 
infecting  and  non-infecting  ulcers. 

The  question,  if  these  two  species  really  be  of  quite 
different  origin,  will  perhaps  seem  to  have  only  a  se¬ 
condary  importance;  but  it  is  in  the  interest  of  science 
to  try  to  solve  it,  and  the  practical  application  will 
show  itself  afterwards. 

lor  many  years,  I  have  tried  to  find  out  the  truth 
on  this  point  by  careful  observation  and  by  experi¬ 
ments  ;  and  I  shall  try  to  give  a  rapid  sketch  of  the 
results  and  conclusions  to  which.  1  have  been  led. 

The  defenders  of  the  dualistic  doctrine  hold  that 
there  always  is  a  marked  difference  between  the 
symptoms  which  appear  on  the  infected  spot  when 
true  syphilitic  poison  has  been  implanted,  and  those 
which  follow.  the  transmission  of  the  non-infecting 
ulcer.  1  lie  first  are  described  in  this  way.  In  the 
first  week  after  the  infection,  or  even  for  two,  three, 
or  four  weeks,  there  will  be  seen  no  sign  at  all,  espe- 
cially  if  the  epidermic  or  epithelial  layer  be  not 
abraded.  After  this  time,  there  will  appear  a  small 
indurated  elastic  knot,  which  gradually  increases  in 
size,  and  rises  a  little  over  the  surface  of  the  sur¬ 
rounding  parts.  It  will  then  present  the  appearance 
of  a  papule  with  hardened  basis,  or  a  small  tubercle  • 
and  is  generally  slightly  coloured.  The  top  of  this 
papule  may  become  a  little  abraded,  and  put  on  a  slight 
crust,  or  discharge  some  thin,  transparent  fluid.  Very 
soon  afterwards,  or  at  the  same  time,  elastic  swelling 
of  the  nearest  lymphatic  glands  will  be  felt,  often  ex¬ 


tending  to  the  more  distant,  and  then  producing  the 
likeness  of  a  rosary  or  string  of  beads.  Some  weeks 
afterwards,  there  will  appear  symptoms  of  the  infec¬ 
tion  of  the  whole  system— swelling  of  the  glands  of 
the  neck,  roseola,  angina,  etc. 

Here,  then,  is  a  very  marked  and  characteristic 
symptom,  which  at  once  shows  a  great  difference 
from  the  other  species  of  venereal  ulcers  ;  and  it  is 
undeniably  true,  that  constitutional  syphilitic  disease 
may  commence  with  such  a  slight  symptom.  I  have 
watched  it  from  its  first  appearance  in  this  manner, 
and  can  bear  evidence  to  its  existence,  though  it  is 
seldom  that  one  can  get  a  patient  under  observation 
before  it  has  grown  large  and  conspicuous.  But  this 
“pseudo-chancre”,  as  it  was  first  called  by  Auzias 
Turenne  (who  also  was  the  first  to  understand  its 
true  character),  has  especially  been  observed  from  its 
first  beginning  in  the  cases  in  which  matter  from 
constitutional  symptoms  was  inoculated  on  healthy 
persons  to  ascertain  the  once  contested  truth  of  their 
infectious  character.  From  these  experiments,  and 
from  some  observations,  it  has  afterwards  been  con¬ 
cluded,.  that  constitutional  symptoms  always  com¬ 
mence  in  the  same  manner,  and  that  all  other  ulcers 
not  resembling  this  pseudo-chancre  are  non-infect¬ 
ing.  But  here  lies,  apparently,  the  error.  The 
symptom  described  will  arise  very  often,  when  the 
source  of  the  infection  is  a  secondary  symptom,  and 
especially  if  it  have  a  non-suppurating  surface;  but, 
as  this  is  not  the  most  common  way  in  which  syphilis 
is  transmitted,  so  this  symptom  is  not  the  most  com¬ 
mon  one  which  appears  after  the  transmission. 

A  great  number  of  infecting  chancres  do  not,  in 
fact,  begin  in  this  way,  which  is  more  the  exception 
than  the  rule ;  but  appeal-,  like  the  non-infecting,  with 
a  pustule,  or  a  vesicle,  or  with  a  little  suppurating 
spot  if  the  epithelium  or  epidermis  have  been  re¬ 
moved  before  the  matter  was  deposited.  After  this, 
there  forms  an  excavated  ulcer,  which  generally,  in 
its  progress,  acquires  a  certain  amount  of  hardness. 
Sometimes  this  hardness  grows  very  considerable ;  so 
that  the  ulcer  at  last  only  exists  as  a  small  excava¬ 
tion  in  the  centre  of  a  large,  hard,  elastic  tumour, 
like  a  cleft  almond  or  a  split  pea.  This  is  the  true 
Hunterian  chancre.  In  other  cases,  the  induration 
is  not  so  strongly  marked,  and  the  suppurating  ulcer 
is  larger  and  deeper,  and  often  there  can  only  be  felt 
a  slight  stiffness  in  the  bottom  of  this  ( chancre  par- 
chemine.) 

In  some  cases,  too,  the  induration  lasts  only  for  a 
short  time,  or  is  so  slight  that  it  can  only  be  felt  by 
certain  fingers  (as  Ricord  has  told  us)— that  is  to  say, 
it  does  not  exist  at  all ;  and  yet  the  chancre  shows 
itself  in  the  end  as  infecting. 

According  to  my  experience  (and  probably  all  who 
have  seen  a  certain  number  of  cases  will  agree  with 
me),  there  exists,  besides  the  true  typical  pseudo¬ 
chancre  and  the  soft  non-infecting  ulcer,  a  great 
variety  of  chancres,  of  difl'erent  aspect  and  develop¬ 
ment,  which  often  prove  to  be  infecting. 

I  o  explain  these  exceptions  (as  they  at  first  were 
thought  to  be),  there  exists  a  very  ingenious  theory — 
that  of  the  mixed  chancre.”  This  theory  explains 
away  all  difficulties.  When  a  chancre  is  not  typical, 
it  is  a.  mixed  chancre  ;  that  is,  produced  by  a  double 
infection,  first  from  true  syphilis,  and  on  the  same 
spot  from  a  soft  ulcer,  or  vice  versd.  The  possibility 
of  such  a  double  infection,  but  only  the  possibility, 
has  been  established  beyond  doubt  by  experiment ; 
the  soft  chancrous  matter  being  inoculated  on  the 
hard  non-suppurating  chancre  with  complete  suc¬ 
cess.  But  still  the  question  remains,  whether  all 
these  varieties  .of  forms  really  are  produced  by  nature 
in  thri  way.  '1  hese  varieties  are  more  common  than 
the  true  typical  form ;  that  which  should  be  the  rule 
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is,  as  most  observers  ■will  have  seen,  only  an  excep¬ 
tion.  Can  it  be  possible,  that  both  diseases  are  so 
very  often  mixed  together  ?  It  may,  perhaps,  be 
possible  in  some  large  towns,  where  both  are  widely 
spread;  it  would  be  perfectly  impossible  in  country 
districts  and  smaller  localities,  where  they  are  seldom 
met  with.  The  improbability  of  this  explanation 
must,  at  least,  be  apparent ;  and  I  shall  later  try  to 
explain  that  it  can  be  proved  by  experiments  to  be 
erroneous.  After  all,  I  thinlr  it  reasonable  to  con¬ 
clude,  that  the  characters  of  the  two  species  are  not 
so  widely  different  as  to  justify  the  opinion  that  they 
are  of  different  origin.  I  shall  now  go  over  to  the 
experimental  part  of  my  inquiries ;  in  which  I  hope 
to  bring  forth  sure  proofs  that  both  species  of  ulcer 
belong  to  a  common  source,  the  true  syphilis. 

Until  a  few  years  ago,  it  was  commonly  believed 
that  a  true  syphilitic  primary  ulcer  was  inoculable 
with  the  lancet,  at  least  in  its  first  stage  of  develop¬ 
ment.  This  was  considered  so  certain,  that  a  non- 
inoculable  ulcer  generally  was  pronounced  to  be  not 
specific  at  all.  It  may  be  remarked,  that  the  experi¬ 
mental  inoculations  always  were  made  on  the  patient 
himself,  or  on  another  person  labouring  under  consti¬ 
tutional  syphilitic  symptoms.  Now,  it  is  commonly 
stated  by  the  dualists,  that  the  true  syphilitic  ulcer, 
the  infecting  chancre,  is  not  inoculable  on  the  patient 
himself  or  on  another  syphilitic  person  ;  and  that  an 
ulcer  which,  by  inoculation,  produces  the  character¬ 
istic  pustule,  is  a  non-infecting  chancre  or  not  syphi¬ 
litic.  There  could  not  be  a  greater  change  of  opinion. 
The  property  which  was  considered  essential  for  the 
syphilitic  primary  ulcer,  is  now  considered  a  proof  of 
the  contrary.  Still  some  authors  admit  that  there 
may  be  exceptions  to  this  rule  ;  but  these  exceptions 
are  then  explained  to  appear  only  when  the  chancre 
is  mixed. 

To  try  the  truth  of  these  different  opinion,  I  have 
inoculated  a  great  number  of  chancres,  especially  all 
the  infecting  chancres,  which  have  come  under  my 
observation  during  some  years.  The  result  is,  that  I 
have  found  almost  all  inoculable,  when  I  only  did  it 
properly.  How  is  this  to  be  explained  ? 

As  a  rule,  the  greater  number  of  infecting  chancres 
which  present  themselves  suppurate,  even  when  the 
hardness  is  well  pronounced;  and  these  will  very 
often  give  rise  to  a  pustule  by  the  first  inoculation. 
The  more  freely  they  suppurate,  the  more  sure  will 
the  result  be,  and  the  larger  the  pustule  produced. 
But  sometimes  it  will  happen,  that  the  inoculation 
fails  to  produce  any  result.  If  we  look  at  the  chancre, 
we  generally  observe  that  it  is  not  in  a  state  of 
healthy  suppuration ;  the  surface  is  pale,  covered 
with  gangrenous  substance  or  with  decayed  remains 
of  cells  mixed  with  a  thin  serous  fluid.  This  matter, 
just  like  the  secretion  from  a  phagedenic  ulcer,  will 
not  produce  a  syphilitic  pustule;  but  if  we  try  to 
alter  the  secretion,  to  produce  a  free  suppuration 
with  fresh  granulations,  renewed  inoculations  will 
generally  produce  the  desired  result.  Aud  if  the  first 
inoculation  do  not  produce  it,  we  may  continue  day 
after  day,  and  at  last  the  pustule  will  appear.  I  have, 
in  some  cases,  continued  in  this  way  for  three  or  four 
weeks  before  I  got  the  pustule;  and  it  is  necessary 
that  both  the  patient  and  the  experimenter  do  not 
lose  paff  ence  too  early.  If  so  much  pains  be  taken, 
there  will  be  very  few  cases  in  which  the  result  (a 
pustule)  does  not  appear.  If  other  means  fail,  the 
application  of  powder  of  savine  to  the  surface  of  the 
chancre  will  often  hasten  the  result.  The  dualists 
will  probably  explaia  this  fact  in  their  own  way,  by 
supposing  all  these  chancres  to  be  “  mixed.”  Setting 
all  other  "arguments  aside,  I  will  only  point  out  that 
this  explanation  is  impossible,  because  a  mixed 
chancre  could  easily  be  inoculable  in  the  beginning, 
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and  lose  this  property  afterwards ;  but  could  never 
begin  by  being  non-inoculable,  and  some  weeks  after 
produce  a  characteristic  pustule. 

I  conclude  from  these  experiments,  which  are  so 
numerous  that  they  cannot  well  be  related  here,  that 
the  infecting  chancre  is  inoculable  just  like  the  non¬ 
infecting  under  certain  circumstances  ;  but  that  some 
circumstances  may  render  it — -as,  indeed,  often  the 
non-infecting— refractory  to  this  process. 

With  the  true  typical  pseudo-chancre,  the  inocula¬ 
tion  is  more  difficult.  On  its  smooth  surface,  where 
no  secretion  or  only  a  slight  watery  discharge  takes 
place,  the  lancet  will  generally  not  find  anything 
wherewith  to  perform  the  process. 

In  this  way,  a  lecturer  may  easily  show,  his  pupils 
how  an  infecting  chancre  is  refractory  to  inoculation 
on  the  patient  himself.  But  even  this  form  can  be 
rendered  inoculable ;  and  is  often  brought  to  this 
point  by  a  natural  process.  When  it  is  exposed  to 
irritation  of  any  kind  so  strong  as  to  produce  ulcera¬ 
tion,  and  consequent  repair  by  suppuration,  it  will  be 
found  to  be  inoculable  like  any  non-infecting  ulcer. 
The  only  difficulty  is  to  bring  this  hard,  indolent 
knot  to  suppurate  ;  but  as  this  generally  can  be  done 
by  patience,  it  will  prove  no  exception  to.  the  mle. 
There  is,  however,  one  thing  which  can  easily  lead  to 
a  deception  on  this  point.  When  a  slight  irritant  is 
applied  to  such  a  chancre,  it  will  often  happen  that 
no  true  suppuration  is  produced  from  its  surface,  but 
that  it  is  only  covered  with  loosened  epithelial  scales 
—a  sort  of  detritus,  mixed  with  the  muco-purulent 
discharge  from  adjoining  parts.  This  matter  will 
generally  produce  no  effect.  But  when  an  excavation 
is  formed  on  the  indurated  knot,  giving  the  appear¬ 
ance  of  a  slightly  excavated  ulcer,  the  matter  care¬ 
fully  collected  from  this  will  prove  inoculable. 

Even  mucous  tubercles,  a  decided  constitutional 
symptom,  will  sometimes,  when  irritated  so  as  to  sup¬ 
purate  freely,  produce  the  characteristic  pustule  by 
inoculation.  This  effect,  which  I  had  observed  seve- 
ral  times  in  mucous  tubercles,  when  irritated  by  the 
patient  walking  about  with  them,  has  been  produced 
artificially  by  my  friend,  Dr.  Kobner  of  Breslau,  by 
cutting  out  a  part  of  them  with  a  pair  of  scissors,  and 
thus  producing  suppuration.  . 

The  conclusion  which  I  draw  from  these  facts  is, 
that  the  inoculability  of  the  chancre,  the  infecting  as 
well  as  the  non-infecting,  depends  in  a  great  mea¬ 
sure  on  the  state  of  suppuration  going  on  in  the  ulcer. 

A  few  of  my  experiments  have  been  followed  by  a 
result  which  to  me  was  at  first  rather  surpiising  , 
and,  as  I  lay  a  great  weight  upon  them,  I  will  relate 
one  of  them  with  all  circumstances. 

A  young  man,  26  years  of  age,  entered  the  hospital 
in  Christiania  on  January  5th,  1863,  with  a  chancre 
between  the  glans  and  prepuce.  There  was  a  large 
cartilaginous  induration  a  little  to  the  right  of  the 
middle  line,  almost  of  the  size  and  shape  of  an  al¬ 
mond,  and  on  this  an  excoriation,  with  small  de¬ 
pressed  patches  filled  with  some  detritus  of  organic 
cells  of  whitish  colour.  In  both  groins,  and  most 
distinctly  in  the  left,  the  glands  were  swollen  and 
hard.  He  had  got  the  infection  five  weeks  before  his 
admission  ;  and  he  had  not  remarked  the  chancre  for 
more  than  a  week,  when  he  observed  it  as  a  small 
excoriated  spot. 

On  January  9th,  three  inoculations  were  made  with 
the  scanty  matter  which  could  be  scraped  off  the 
sore,  apparently  without  any  result.  Two  days  after¬ 
wards,  the  inoculations  were  repeated;  and  so  on 
every  second  day  for  a  fortnight.  Apparently ,  no 
result  at  all  was  produced  by  these  inoculations  ;  the 
small  crust  of  blood  following  the  punctures  fell  off; 
and  there  was  nothing  to  be  seen  which  indicated 
anything  going  on. 
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On  January  25th,  still  no  effect  appearing,  powder 
of  savine  was  applied  to  the  chancre/  The  following 
daj  it  suppurated  freely ;  but  still  no  effect  was  pro¬ 
duced  by  inoculations.  At  last,  two  days  afterwards, 
on  January  27th,  three  inoculations  were  made  with 
the  now  abundant  secretion  from  the  chancre  ;  and 
the  result  was,  on  the  29th,  the  formation  of  well 
developed  characteristic  pustules. 

On  the  same  day,  there  began  to  appear  in  some  of 
the  places  where  the  first  inoculations  were  made,  on 
January  9th  and  following  days,  small  red  papules, 
slightly  depressed  in  the  centre,  and  fiat.  These 
papules  increased  gradually  in  size  on  the  following 
days,  and  were  followed  by  some  new  ones  ;  so  that,  at 
last,  on  every  spot  where  the  apparently  unsuccessful 
inoculations  had  been  made,  a  papule  presented 
itself.  1  here  was  a  regular  decrease  in  size  from  the 
first  which  appeared  after  the  first  made  inoculations 
to  the  last  made.  On  February  3rd,  the  first  had 
gained  a  diameter  of  a  quarter  of  an  inch.  They 
were  slightly  elevated ;  had  put  on  thin  crusts  ;  and 
were  surrounded  by  a  red  inflammatory  halo.  Their 
col°uv  was  a  dark,  livid  red ;  and  they  had,  in  fact, 
all  the  appearance  of  the  typical  pseudo-chancre  ex- 
;  cept  the  induration,  which  could  not  be  distinctly 
felt.  During  the  month  of  February,  even  the  later 
and  smaller  of  them  grew  to  the  same  size  and  as¬ 
sumed  the  same  aspect. 

On  January  29th,  the  inoculations  from  the  chancre, 
which  still  continued  to  suppurate,  were  renewed, 
and  produced  large  pustules,  followed  by  excavated 
,  ulcers,  from  which  a  great  number  of  secondary  in¬ 
oculations  were  made  on  the  patient  himself,  and  on 
other  syphilitic  persons,  with  a  positive  result.  In  the 
meantime,  swelling  of  the  glands  of  the  neck,  roseola, 
copper-coloured  patches  on  the  forehead,  and  other 
syphilitic  symptoms,  set  in  ;  and  the  patient  was  put 
under  treatment  by  syphilisation,  and  cured  in  the 
common  course  of  time. 

One  more  symptom  was  remarked  during  the  pro- 
giess  of  the  disease.  Close  to  some  of  the  papules 
following  the  inoculations,  were  remarked  small  in¬ 
durated  lymphatic  glands,  and  from  some  of  these 
there  extended  a  characteristic  series  of  knots  like  a 
rosary. 

Another  case,  exactly  similar  to  this,  was  observed 
almost  at  the  same  time  and  under  similar  circum¬ 
stances. 

In  these  cases,  there  are  many  things  which  cannot 
well  be  explained  in  accordance  with  the  dualistic 

i  theory. 

We  have  a  characteristic  indurated  chancre,  al¬ 
most  a  typical  one,  which,  as  the  event  showed,  was 
infecting.  The  secretion  from  this  chancre,  inoculated 
on  the  patient  himself,  gives  rise  to  a  symptom 
exactly  similar  to  the  pseudo-chancre  produced  in 
healthy  persons  by  the  inoculation  of  matter  from  a 
constitutional  symptom.  There  is  no  pustule  formed  ; 
but,  after  an  incubation  of  some  weeks,  a  papule 
'  shows  itself,  which  gradually  is  developed  into  a 
large,  livid,  slightly  secreting  spot.  Not  one  of  the 
slight  punctures  of  the  charged  laucet  fails  to  pro- 
auce  this  effect.  What  is  this  papule  ?  Evidently 
it  is  not  an  eruption  of  the  constitutional  disease 
produced  by  an  accidental  irritation.  This  explana¬ 
tion,  which  immediately  presented  itself  to  me,  can¬ 
not  be  maintained,  when  we  consider  that  the  slight 
,  loeal  effect  of  the  puncture  had  passed  away  in  a  few 
days,  and  that  almost  three  weeks  elapsed  from  that 
time  till  the  papule  appeared.  Evidently,  it  is  a 
local  manifestation  of  the  introduction  of  the  syphi- 
i  “tic  virus ;  it  is  the  pseudo-chancre  developed  on  a 
syphilitic  organism.  Though  this  explanation  is  not 
in  accordance  with  any  theory,  it  is  the  only  possible 
one;  and  theories  must  yield  to  facts.  It  may  be 


possible,  that  such  an  effect  will  not  be  produced  in 
a  person  who  already  shows  constitutional  symptoms ; 
m  both  these  cases,  the  inoculation  was  made  three 
or  four  weeks  before  that  time.  Still  the  fact  is  re¬ 
markable  enough ;  and  will  perhaps  tend  to  efface 
the  old  opinion,  that  a  syphilitic  organism  cannot  be 
affected  by  any  new  introduction  of  the  syphilitic 
virus.  In  this  respect,  the  hardening  and  swelling 
of  the  adjacent  lymphatic  glands  ought  to  be  taken 
into  consideration.  This  affection  of  the  glands  is 
generally  considered  as  a  symptom  of  the  absorption 
of  the  virus,  or,  perhaps  better,  as  a  sign  that  the  in¬ 
troduced  virus  is  acting  upon  the  organism,  and  that 
a  reproduction  of  it  takes  place,  which  reproduction, 
according  to  the  theory  of  Virchow,  generally  takes 
place  just  in  these  diseased  glands. 

But  now  this  same  typical  indurated  and  infecting 
chancre,  which  during  three  weeks  only  yielded  the 
above  described  symptom,  when  it  was  "inoculated, 
and  failed  to  produce  the  pustule,  behaved  in  another 
way  after  it  was  irritated  and  suppuration  had  set  in. 
The  matter  now  formed  produced  large  pustules, 
whose  matter  was  re-inoculable  and  formed  deep 
ulcers.  In  reality,  it  was  now,  according  to  the  dualistic 
theory,  a  mixed  chancre.  But  the  mixture  had  not 
been  produced  by  a  new  infection  with  the  secretion 
of  a  soft  chancre  (the  patients  had  not  quitted  the 
hospital  for  a  moment  since  they  were  admitted)  ;  it 
was  simply  produced  by  the  irritating  action  of  the 
powdered  savine.  This  is,  after  all,  the  solution  of 
the  problem  of  the  mixed  chancre  :  every  infecting 
chancre  which,  from  one  cause  or  another,  suppurates 
freely  is  a  “  chancre  mixte”;  and  generally  it  can  be 
produced  at  will  without  the  aid  of  a  soft  chancre. 
And  this,  too,  is  the  solution  of  the  question  about 
the  duality  of  virus. 

But  it  remains  to  explain,  what  this  artificial  pus¬ 
tule  and  ulcer,  which  is  produced  by  inoculation  from 
an  infecting  chancre,  really  is.  Evidently,  it  has  all 
the  characters  of  a  soft  chancre ;  and  it  is  not  pos¬ 
sible,  by  its  aspect  alone,  to  distinguish  it  from  the 
pustule  and  ulcer  arising  from  the  inoculation  of  a 
non-infecting  chancre.  Moreover,  it  is  re-inoculable 
just  like  this.  But  what  would  the  effect  be,  if  it  were 
inoculated  on  a  healthy  person  ?  AVould  it  again 
assume  its  infecting  properties,  or  would  it  produce 
a  non-infecting  ulcer  ?  As  yet,  all  the  experiments  of 
which  I  have  spoken  were  made  on  persons  who  al¬ 
ready  laboured  under  infecting  chancres  or  showed 
symptoms  of  constitutional  syphilis;  and  as  I  did 
not  think  myself  justified  in  operating  upon  healthy 
persons,  I  could  give  no  answer  to  this  question, 
until  by  chance  some  cases  came  under  my  observa¬ 
tion  in  which  the  said  inoculation  had  been  made. 

Three  young  girls  who  were  in  the  hospital,  out  of 
a  lark  ,  inoculated  themselves  with  the  matter  from 
these  artificial  chancres,  which  had  been  produced 
from  infecting  sores.  One  of  these  girls  had,  some 
years  ago,  laboured  under  constitutional  syphilis,  and 
had  been  treated  by  syphilisation.  In  her,  the  in¬ 
oculation  produced  only  a  small  pustule,  which  dried 
up  without  leaving  an  ulcer.  Another  had  never  had 
syphilis,  and  was  under  treatment  for  eczema  of 
the  hands  and  forearms.  She  inoculated  herself  on 
eighteen  different  spots,  and  thus  produced  eighteen 
chancres.  lo  try  their  nature,  I  re-inoculated  the 
matter  from  these,  and  produced  twelve  more ;  so 
that  she  in  all  had  thirty  chancres.  She  was  kept  in 
the  hospital  for  about  six  months  without  any  anti¬ 
syphilitic  treatment ;  but  no  distinct  symptom  of 
constitutional  disease  could  be  observed. 

The  third  person  was  a  young  girl  who  was  under 
treatment  for  gonorrhoea,  and  who  never  had  had 
any  venereal  disease  before.  She  inoculated  herself 
in  the  epigastric  region  with  only  one  puncture.  This 
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produced  a  large  chancre,  which  was  re-inoculable,  as 
was  proved  on  "other  subjects.  It  grew  to  a  diameter 
of  more  than  half  an  inch,  and  produced  some  swell¬ 
ing  and  inflammatory  redness.  A  new,  but  smaller, 
chancre  formed  itself  in  the  neighbourhood,  probably 
by  spontaneous  inoculation  from  the  abundant  secre¬ 
tion  of  the  first  ulcer.  One  of  the  axillary  glands 
swelled  and  became  painful ;  but  the  inflammation 
was  resolved  without  suppurating.  The  chancres 
were  only  treated  by  water-dressing,  and  healed  up 
in  about  three  months.  No  constitutional  symptom 
was  observed  during  her  stay  in  the  hospital,  or  for 
one  year  and  a-half  afterwards,  during  which  time 
she  was  frequently  examined  by  myself ;  but,  at 
that  time,  she  contracted  in  a  natui-al  way  a  new 
chancre  on  the  genitals,  which  proved  infecting, 
and  produced  roseola  and  other  constitutional  symp¬ 
toms. 

This  case  concludes,  in  my  opinion,  the  series  of 
facts  which  prove  the  common  origin  of  the  infecting 
and  non-infecting  sore.  It  is,  indeed,  the  missing 
link  to  complete  my  deductions. 

We  know  now,  that  an  infecting  chancre,  and  even 
a  mucous  tubercle  under  certain  circumstances,  can 
produce  a  soft,  non-infecting  ulcer,  which,  after  this, 
must  be  considered  as  a  local  symptom  arising  from 
true  syphilitic  poison.  But  there  still  remain  ques¬ 
tions  enough  unsolved,  with  regard  to  the  nature  of 
the  syphilitic  poison,  and  especially  concerning  the 
non-infecting  chancre.  Will  this,  as  commonly 
asserted,  always  be  propagated  only  as  a  local  symp¬ 
tom  ?  or  can  it  re-assume  the  lost  property  of  infect¬ 
ing  the  system?  We  know,  as  yet,  very  little  about 
that.  Some  few  circumstances  seem  to  point  at  the 
possibility  of  this  process. 

In  the  numerous  methodic  inoculations  made 
during  the  process  of  syphilisation,  as  it  for  many 
years  has  been  practised  in  Christiania,  it  has 
been  remarked  that  the  artificial  ulcers  produce  al¬ 
most  the  same  effect  of  rendering  the  organism  re¬ 
fractory  to  local  reaction  against  the  virus  and  of 
curing  the  disease,  whether  they  have  been  derived 
from  infecting  or  from  non-infecting  chancres.  More¬ 
over,  the  indurated  swelling  of  the  lymphatic  glands, 
to  which  I  have  already  alluded,  is  a  very  common 
symptom  following  these  inoculations,  and  seems  to 
prove  that  the  virus  really  is  absorbed  or  affects  the 
organism.  But  further  experiments  will  probably 
throw  more  light  on  this  question. 


Alcoholic  Spirits.  The  revenue  for  the  last 
year  from  home-made  spirits,  <£10, 176, 731,  shows  an 
increase  of  <£484,216,  and  the  number  of  gallons 
■consumed  as  beverage  in  the  United  Kingdom, 
20,369,844,  an  increase  of  946,398.  Those  who  take 
alarm  at  an  increased  sale  of  intoxicating  liquors 
must  remember  that,  notwithstanding  the  increase 
of  population,  the  quantity  consumed  is  now  very 
considerably  less  than  it  was  some  years  ago  before 
the  duties  were  raised.  The  consumption  in  18o2 
was  nine-tenths  of  a  gallon  per  head  of  population, 
but  the  present  consumption  is  little  more  than  six- 
tenths  of  a  gallon  per  head,  and  yet  there  is  an  in¬ 
crease  of  nearly  <£4,000,000  in  the  revenue.  .Of  wine 
the  consumption  has  risen  in  the  same  period  from 
*23  of  a  gallon  per  head  to  -38,  and  of  beer  from  '6  of 
a  barrel  to  -7.  These  facts  show  the  tendency  to¬ 
wards  the  substitution  of  milder  stimulants  for  ardent 
spirits.  Comparing  still  the  years  1852  and  1864,  the 
consumption  of  beer  in  England  will  be  found  to  have 
increased  nearly  12  per  cent.— viz.,  from  -85  of  a 
barrel  per  head  to  -95 ;  in  Scotland,  60  per  cent. — 
viz.,  from  -20  of  a  barrel  to  -32;  in  Ireland,  122  per 
cent.— viz.,  from  -09  of  a  barrel  to  -20. 
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NOTES  ON  CHOLERA. 

By  R.  W.  Watkins,  F.R.C.S.,  Towcester. 

[Read  at  the  Annual  Meeting  of  the  South  Midland  Branch,  1855.1 
Since  the  last  general  epidemic  of  cholera  in  this 
country,  it  has  often  struck  me  that  the  subject  has 
attracted  very  little  attention  in  our  medical  litera¬ 
ture,  and  in  the  transactions  of  the  different  Medical 
Societies.  After  the  epidemic  of  1849,  the  subject 
was  very  freely  discussed,  and  various  theories  of 
the  origin,  the  nature,  and  the  propagation  of  the 
disease  were  advanced,  and  different  and  sometimes 
very  opposite  principles  of  treatment  were  advocated 
by  men  who  had  opportunities  of  observation.  In 
the  early  part  of  the  year  1854,  the  valuable  Report 
of  the  Cholera  Committee  of  the  College  of  Physi¬ 
cians,  drawn  up  by  Dr.  Baly  and  Dr.  Gull,  was  pub¬ 
lished  ;  and  it  is  certainly  the  most  complete  collec¬ 
tion  of  facts  observed  in  previous  epidemics,  and  of 
conclusions  deducible  from  those  facts,  which  we  at 
present  possess.  The  writers  since  that  date,  though 
comparatively  few  in  number,  have  for  the  most 
part  contented  themselves  with  recording  facts  and 
observations,  instead  of  enunciating  theories  and 
controverting  or  defending  opinions.  Some  advan¬ 
tage  has  already  resulted  from  this ;  and,  although 
the  Report  on  Treatment  by  the  Medical  Council  of 
the  Board  of  Health  disappoints  our  expectations,, 
and  has  not  added  very  much  to  our  knowledge  of 
that  important  part  of  the  subject,  still  the  valuable 
series  of  facts  collected  by  Dr.  Snow  on  the  influence 
of  pure  or  impure  water  on  the  spread  of  the  disease, 
by  Dr.  William  Budd  on  the  infectious  nature  of  the 
disease  and  its  propagation  by  means  of  the.  alvine 
discharges,  and  the  valuable  clinical  observations  by 
Dr.  Lindsay  at  the  Edinburgh  Cholera  Hospital,  are 
certainly  very  important  contributions  to  a  true 
knowledge  of  the  disease.  The  profession  now  seem 
tacitly  agreed  that  it  is  only  by  a  careful  and  dispas¬ 
sionate  record  of  facts  and  observations  in  various 
localities,  and  among  different  classes  of  people,  that 
a  more  correct  knowledge  of  the  disease  and  of  its 
treatment  is  to  be  obtained.  Actuated  by  these  feel¬ 
ings,  I  have  been  induced  to  offer  my  humble  contri¬ 
bution  to  the  treasury,  in  the  hope  that,  though  its 
intrinsic  value  may  be  small,  it  will  not  be  abso¬ 
lutely  worthless. 

During  the  autumn  of  1854,  when  cholera  pre¬ 
vailed  very  generally  in  this  kingdom,  it  visited  for 
the  first  time  the  small  rural  town  of  Towcester,  and 
with  great  severity.  Out  of  2,700  inhabitants,  there 
were  about  120  cases  of  cholera,  and  probably  nearly 
600  cases  of  diarrhoea.  No  fewer  than  106  cases  oi 
cholera,  and  nearly  400  cases  of  diarrhoea,  simple  or 
choleraic,  were  under  my  charge,  and  were  treated 
by  myself  and  my  assistants  ;  and  I  now  propose  ,  to 
call  your  attention  to  the  more  important  facts  which 
presented  themselves  to  our  notice,  classing  my  ob¬ 
servations  under  three  heads : 

1.  The  localities  in  which  the  epidemic  prevailed; 

2.  The  nature  and  sources  of  infection ; 

3.  The  treatment. 

1.  It  will  be  necessary  to  premise  a  brief  descrip¬ 
tion  of  the  town.  It  consists  of  one  main  street 
nearly  a  mile  long;  a  second  street  branching  from 
it;  and  a  number  of  alleys  and  courts,  principally 
connected  with  the  main  street,  and  at  right  angles 
with  it.  A  small  river  runs  along  the  whole  of  the 
eastern  side  of  the  town,  at  a  distance  varying  fiom 


Oct.  21,  1865.] 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal. 


100  to  200  yards.  A  small  brook,  tributary  to  it, 
crosses  the  main  street  rather  below  its  middle  ;  and 
another  small  brook  crosses  it  nearly  at  the  south 
end ;  the  ground  between  the  two  brooks,  and 
tor  about  fifty  yards  to  the  north  of  the  former, 
I  being  so  flat  that  floods  have  been  occasionally 
known  to  run  down  the  main  street  from  one  brook 
to  the  other.  If  a  line  were  drawn  across  the  town 
about  fifty  yards  to  the  north  of  the  first  brook,  it 
would  divide  it  into  two  nearly  equal  portions.  One, 
as  I  have  stated,  nearly  flat,  and  at  no  point  more 
than  five  or  six  feet  above  the  ordinary  water-level, 
is  occupied  principally  by  the  cottages  of  shoemakers 
and  labourers,  and  the  houses  of  small  tradesmen 
and  mechanics.  The  other  half  rises  from  ten  to 
twenty  or  twenty-five  feet  above  the  water-level,  and 
is  occupied  principally  by  a  better  class  of  houses, 
the  residences  of  private  families  and  tradesmen ; 
but  there  are  also  several  cottages  interspersed  in 
courts,  backyards,  etc. 

Of  the  106  cases  of  cholera  which  happened  in 
my  practice,  seventy-four  occurred  in  the  lower  half 
ox  the.  town — viz.,  eight  in  the  main  street,  and 
t  sixty-six  in  the  alleys  and  back  lanes ;  and  thirty  - 
[  two  in  the  upper  half,  only  one  being  in  the  main 
street,. and  eight  in  the  side  street,  the  other  twenty- 
three  in  the  different  courts  connected  with  them. 
The  workhouse,  situated  in  the  upper  part  of  the 
town,  escaped.  There  was  not  a  single  case  of  cho¬ 
lera  or  diarrhoea  within  its  walls,  although  there 
were  several  within  fifty  yards  of  it. 

.  As  regards  the  Drainage  of  the  town,  the  only  por¬ 
tion  of  it  worthy  of  the  name  was  that  in  the  upper 
part  of  the  main  street,  where  there  were  excellent 
brick  sewers ;  in .  the  side  street,  very  imperfect  flat 
I  Scone  drains  carried  off  the  refuse  waters ;  but,  in  the 
lower  part  of  the  main  street,  the  flat  stone  drains 
1  were  nearly  on  a  level,  and  were  frequently  blocked 
|  up,  large  barrowfuls  of  black  mud  being  removed  at 
intervals  by  men  employed  to  open  them ;  while  in 
1  the  alleys,  the  drains,  which  had  been  laid  at  dif- 

j  ferent  times  by  the  proprietors  of  the  different  cot¬ 

tages,  were  very  imperfect  and  irregular,  emitting 
most  offensive  smells  in  warm  weather,  and  in  two 
;  instances  were  higher  than  the  floors  of  the  cottages 
near  which  they  were  placed.  In  one  of  these  latter, 

I  prognosticated,  as  soon  as  the  epidemic  com¬ 
menced,  that  this  house  would  certainly  not  escape; 
and,  within  a  month  of  that  time,  five  of  the  nine  in¬ 
mates  were  dead.  It  is  certainly  a  remarkable  fact, 
that  this  part  of  the  town  was  not  peculiarly  liable 
to  typhus  or  other  endemics. 

The  Water-supply  was,  in  the  lower  part  of  the 
'l  town,  exceedingly  good,  though  rather  distant  from 
many  of  the  cottages.  An  analysis  by  an  experienced 
chemist  revealed  neither  organic  nor  inorganic  im- 
i  purity,,  and  but  a  small  portion  of  harmless  saline 
ingredients.  The  water  from  the  workhouse-well 
was,  on  the  contrary,  very  impure,  and,  when  first 
drawn,  offensive  to  the  smell,  but  not  to  the  taste. 
An  analysis  (of  which  I  much  regret  that  I  cannot 
obtain  a  copy  of  the  report)  proved  that  it  contained 
a  large  quantity  of  organic  impurities ;  and  the  che¬ 
mist  expressed  his  opinion  that  no  one  could  use  it 
'  [°r  len£Uh  of  time  without  serious  detriment  to 
health.  Unfortunately  for  his  hypothesis,  the  work- 
house  inmates  were  at  the  time,  and  continue  at 
present,  the  most  healthy  in  the  town,  though  the 
water  still  emits  an  offensive  smell  when  drawn.* 

2.  As  to  the  Sources  of  the  Infection,  there  is  no 


Ineffectual  efforts  were  made  to  empty  the  well,  which  is  more 
elon  fev*nty  leet  ^eeP>  has  a  constant  overflow ;  but  more  than 
A  1*0  having  been  spent  in  vain,  the  reservoir  was  reduced  to  about 
thirty  feet,  by  casting  in  gravel.  The  water,  however,  is  still  offen¬ 
sive,  and  it  is  necessary  to  use  a  large  open  grating  over  the  well. 


doubt  whatever  that  the  first  three  cases  originated 
in  the  town,  without  any  external  communication. 
Indeed,  there  was  no  case  of  cholera,  to  our  know¬ 
ledge,  within  fifty  miles  of  the  town.  These  three 
cases  occurred  on  three  successive  days,  in  distant 
parts  of  the  town,  and  we  could  trace  no  communica¬ 
tion,  direct  or  indirect,  with  each  other.  It  is  not 
possible  that  the  water  used  by  the  second  patient 
could  have  been  contaminated  by  the  discharges  of 
the  first ;  and,  although  I  cannot  affirm  as  much 
of  the  third,  which  was  situated  lower  down  on 
the  same  brook,  still  it  could  only  have  been  to 
her  in  common  with  hundreds  of  others  who  did  not 
suffer. 

On  the  fourth  day,  four  cases  of  cholera  and 
several  of  diarrhoea  occurred  in  different  parts  of 
the  town,  principally  in  the  alleys  and  lanes ;  and 
the  epidemic  from  that  day  appeared  to  become 
general. 

W e  had  not  a  single  case,  during  the  two  months 
in  which  the  epidemic  prevailed,  of  infection  from 
direct  personal  contact.  Not  one  of  the  medical 
attendants,  ministers  of  religion,  house-to-house 
visitors,  or  relieving  officers,  suffered  with  cholera  or 
choleraic  diarrhoea;  and  in  one  instance  only  was 
there  an  attack  of  simple  diarrhoea.  The  nurses,  on 
the  contrary,  and  particularly  those  engaged  in  wash¬ 
ing  the  clothes,  suffered  severely.  Not  only  did 
scarcely  one  of  them  escape  in  the  early  part  of  the 
epidemic,  but  so  many  of  them  died,  that  we  had 
great  difficulty  in  obtaining  nurses  even  at  high 
rates  of  remuneration,  and  were  eventually  obliged 
to  obtain  six  experienced  cholera  nurses  from  Leeds. 
It  is  also  remarkable,  that  the  only  cases  which, 
coming  under  treatment  in  the  first  or  second  stage, 
passed  into  cholera  in  spite  of  treatment,  were  those 
of  the  nurses.  Every  other  case,  which  was  treated 
in  the  first  stage,  was  checked  before  it  became  de¬ 
cided  cholera.  Observing  the  intensity  of  the  infec¬ 
tion  produced  by  the  soiled  linen,  we  directed  the 
attendants  to  soak  it,  immediately  on  its  removal,  in 
cold  water,  to  which  a  small  quantity  of  chloride  of 
lime  had  been  added ;  and  afterwards  to  wash  it  in 
cold  water  only ;  while  in  some  very  bad  cases,  which 
had  proved  fatal,  the  whole  of  the  linen  and  bedding 
was  destroyed. 

In  several  of  the  villages  round  Towcester,  diar¬ 
rhoea  was  very  prevalent,  but  in  three  only  did 
cholera  appear.  In  one  of  these — Silverstone — it 
was  at  first  rumoured  that  it  had  been  communicated 
from  Towcester,  but,  on  careful  inquiry,  we  found  it 
was  not  so.  Many  of  the  people  at  Silverstone  had 
frequent,  almost  daily,  communication  with  the  town, 
without  taking  the  disease.  The  family  in  which  it 
first  appeared  had  been  there  frequently  in  the  early 
part  of  the  epidemic ;  but  an  interval  of  ten  days  had 
elapsed  since  the  last  visit,  and  the  person  first  at¬ 
tacked  was  a  child  who  had  never  left  home.  No 
clothes  or  linen  had  been  conveyed  from  Towcester 
to  the  house.  Although  my  unfortunate  colleague, 
the  surgeon  of  this  village,  died  of  cholera,  there  is 
in  his  case  no  evidence  of  direct  contagion.  Diar¬ 
rhoea  had  appeared  among  his  children,  who  had 
never  been  in  communication  with  any  choleraic 
case  before  he  was  himself  attacked;  and  he  was 
suffering  from  great  physical  exhaustion  and  mental 
depression  at  the  time  of  his  attack.  In  the  other 
two  villages,  I  did  not  hear  even  a  rumour  of  conta¬ 
gion  from  Towcester,  and  there  wrere  in  each  but  two 
or  three  isolated  cases. 

Where  cholera  occurred  in  the  better  drained  por¬ 
tion  of  the  town,  it  could  almost  invariably  be  attri¬ 
buted  to  an  overflowing  or  very  offensive  cesspool 
near  the  house ;  and  there  were  in  each  of  these  cases 
two,  three,  or  more  members  of  the  family  attacked. 
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The  evidence  of  direct  local  infection  was  in  some 
of  these  cases  unquestionable. 

The  result  of  my  observations  is,  that  there  is  cer¬ 
tainly  no  infection  from  the  cutaneous  exudations  01 
the  pulmonary  exhalations  of  the  affected ;  but  that 
the  alvine  discharges  are  highly  infectious,  and  that 
extreme  care  should  be  taken  to  receive  them,  at 
their  first  discharge,  into  some  disinfecting  medium ; 
by  which  means,  I  believe,  the  propagation  of  the 
disease  may  be  effectually  checked. 

I  would  strongly  recommend  those  who  are  anxious 
for  further  information  on  this  important  subject  to 
read  the  admirable  series  of  letters  by  our  talented 
associate,  Ur.  "William  Budd,  in  the  Journal,  in 
1854  and  1855. 

[To  be  continued.'] 


ON  MUSTARD  HOT  BATHS  IN  THE  COL¬ 
LAPSE  OF  ASIATIC  CHOLERA. 

By  Joseph  Bullar,  M.D.,  Physician  to  the  Royal 
South  Hants  Infirmary,  Southampton. 

In  the  collapse  of  cholera,  the  one  object  is  to  pro¬ 
duce  warmth  of  surface  with  rapidity.  If  the  skin 
can  be  made  to  resume  its  vascularity  and  heat,  the 
patient  has  a  good  chance  of  life.  If  not,  he  dies. 

The  following  case,  in  which  our  two  common  re¬ 
medies  to  produce  reaction,  hot  water  and  mustard, 
were  used  together  over  a  large  surface,  is  worth 
serious  consideration. 

James  Allen,  aged  42,  engaged  on  the  Netley  Rail¬ 
road,  and  lodging  at  Northam,  a  suburb  of  South¬ 
ampton,  was  suddenly  seized,  whilst  in  bed  at  3  a.m. 
on  October  15th,  with  a  feeling  as  if  his  stomach  was 
blown  up,  followed  by  profuse  purging  of  watery 
stools  and  vomiting,  continuing  every  few  minutes. 
He  went  to  his  work ;  but,  as  he  became  very  ill,  a 
gentleman  living  near  the  line  sent  him  in  a  cart  to 
the  Infirmary  in  Southampton. 

I  saw  him  at  12.30.  He  was  in  the  collapsed  stage 
of  cholera.  His  naturally  red  face  was  of  a  purple  blue ; 
liis  surface  livid,  cold,  and  shrunken,  with  the  washer¬ 
women’s  hand'.  He  had  rice-water  vomiting  and 
purging,  wa  s  doubled  up  with  abdominal  pain,  and 
writhed  with  cramps  in  his  calves,  drawing  the  strands 
of  his  gastrocnemii  muscles  into  rigid  cords,  which 
the  nurae  and  porter  were  rubbing  to  ease  his  tor¬ 
ture.  His  pulse  was  barely  perceptible.  No  urine 
had  been  passed  since  his  attack. 

No  one  who  had  seen  the  cholera  of  1832  and  1849 
could  mistake  the  nature  of  such  a  case. 

Had  a  slipper-bath  been  available,  I  should  have 
used  one ;  but  as  he  had  been  placed  in  a  house  ad¬ 
joining  the  Infirmary,  and  only  used  occasionally  for 
infectious  cases,  where  were  only  hip-  and  foot-baths, 
I  had  him  seated  in  a  hip-bath  half  filled  with  very 
hot  water  with  three-fourths  of  a  pound  of  powdered 
mustard  in  it,  with  his  feet  in  a  hot-water  foot-bath 
with  a  quarter  of  a  pound  of  mustard  mixed  with  it. 
The  water  was  as  hot  as  the  nurse’s  hands  could  bear 
— almost  scalding  hot.  That  the  water  should  not 
be  merely  warm,  but  very  hot,  and  renewed  by  de¬ 
grees  to  keep  up  the  heat,  is  most  important ;  and  the 
medical  attendant  should  superintend  this  himself. 
Gradually  his  face  improved  in  colour ;  the  cramps 
ceased  ;  he  did  not  vomit ;  and  after  half  an  hour,  as 
he  expressed  a  great  wish  to  get  to  bed  and  to  pass  a 
stool,  he  was  moved  to  a  close  stool,  dried,  a  clean 
shirt  put  on,  and  he  was  placed  in  bed,  well  covered 
with  blankets,  and  with  hot  tins  to  his  feet  and  hands. 
His  pulse,  though  weak,  was  now  easily  felt ;  and  his 
hands,  though  still  cold,  were  warmer. 

The  contrast  was  striking.  When  placed  in  the 
bath,  he  was  writhing  with  pain  and  cramps  ;  when 
placed  in  bed,  he  said  he  was  comfortable,  had  no 
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pain,  and  wanted  to  sleep.  Whilst  in  the  bath,  lie 
drank  freely  of  milk  and  water  with  lumps  of  ice  in 
it ;  and  was  urged  to  swallow  in  the  intervals  of 
drinking  small  lumps  of  ice.  Shortly  after  being 
placed  in  bed,  he  suddenly  ejected  a  large  basintnl  of 
milk  and  water,  and  was  not  sick  afterwards.  An 
hour  after  he  had  been  placed  in  the  bath,  reaction 
had  so  far  advanced  that  there  were  good  hopes,  and 
four  hours  afterwards  he  was  out  of  immediate  danger. 
He  was  ordered  to  take  iced  milk  in  smaller  quantities, 
to  swallow  ice,  and  to  have  broth  and  tea.  He  had  but 
one  stool  of  rather  a  yellower  colour  the  same  even¬ 
ing.  No  reaction-fever  followed ;  and,  except  weak¬ 
ness,  he  was  on  the  second  day  well. 

Having  seen,  with  Dr.  Lake,  a  case  of  much  less 
severity,  in  which  reaction  went  on  from  the  time  he 
applied  Dr.  Chapman’s  ice-bag  to  the  spine,  I  had 
one  prepared ;  and,  on  his  being  placed  in  bed,  it 
was  applied;  but,  as  it  made  him  chilly  and  pre¬ 
vented  sleep,  it  was  not  persevered  in.  This  cold¬ 
ness  from  an  ice-bag  is  a  proof  that  reaction  has  oc¬ 
curred,  and  that  it  is  not  needed. 

I  had  seen  a  case  under  Mr.  Leonard  Lawrence, 
who  had  given  milk  and  water  freely,  on  Sydenham  s 
principle  of  diluting  and  encouraging  vomiting,  and 
also  of  supplying  the  blood  with  absorbable  nutriment. 

The  case  of  a  medical  friend,  who  cured  himself  in 
the  last  epidemic  by  constantly  swallowing  ice,  re¬ 
lated  to  me  by  himself,  made  such  an  impression, 
that,  as  brandy  and  stimulants  had  then  so  obviously 
failed,  I  resolved  to  give  ice,  if  an  opportunity  oc- 
cur  red. 

The  indications  of  treatment  in  collapse,  according 
to  our  present  knowledge  of  the  pathology  of  cholera, 
seem  to  me  to  be  : 

To  restore  warmth  to  the  cold  skin  by  external 
heat  and  stimulants ;  and  the  combination  of  the  two 
in  a  mustard  hot  bath  is  the  most  powerful. 

To  give  ice  and  iced  drinks  internally,  as  the  large 
abdominal  organs  are  known  pathologically  to  be  in 
a  state  of  congestion ;  the  belly  is  hot  to  the  patient  s 
sensations,  and  warm  to  the  touch. 

As  the  rice-water  secretion  in  the  stomach  is 
known  to  be  a  virulent  poison,  to  dilute  it,  so  as  to 
encourage  vomiting. 

And,  as  the  most  fluid  parts  of  the  blood  are  flow¬ 
ing  outwards,  to  g-ive  such  diluents  as  may  supply 
organic  materials,  such  as  milk  and  salts  do. 

I  should  have  hesitated  to  give  publicity  to  a  single 
case,  if  it  involved  any  novelty  in  principle  or  m 
means ;  but,  as  such  a  single  case  would  lead  any 
thoughtful  physician  who  observed  it  to  try  the  re¬ 
medy  again,  it  should  certainly  induce  others  to  do 
the  same.  It  may  not  produce  reaction  where  the 
powers  have  been  profoundly  exhausted  by  long  no g- 
lected  diarrhoea,  the  obstinacy  of  which,  as  well  as 
future  fever,  may  be  owing  to  impure  blood  from  bad 
air  or  debauchery  ;  or  it  may  fail  in  those  who  seem 
to  have  swallowed  or  breathed  such  a  concentiated 
dose  of  the  poison  that  the  disease  “  begins  with 
death”  ;  and  it  may  be  of  temporary  use  only  to  those 
who  subsequently  fall  into  typhoid  fever;  but  m 
cases  such  as  this,  and  which  were  before  very  com¬ 
mon,  where  the  patient  was  healthy  and  temperate, 
with  no  previous  exhausting  and  neglected  long  con¬ 
tinued  diarrhoea,  but  where  death  is  imminent  fiom 
collapse,  it  may  save. 

It  is  a  single  fact,  which  justifies  immediate  pro- 
mulgation  by  any  channel,  as.  the  cholera  is  m  Eu¬ 
rope3;  for  it  occurred  in  a  public  institution  ;  relates 
to  a  public  disease  affecting  almost  exclusively  the 
poor;  and  is  only  the  wider  application  of  a  well 
known  and  common  remedy,  in  the  action  of  which 
we  all  agree ;  and,  if  it  has  often  been  used  before, 
has  slipped  out  of  memory,  and  should  be  restated. 
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CASE  OF  INGUINAL  IIERNIA  :  PERFORA¬ 
TION  OF  INTESTINE :  RECOVERY. 

By  J.  Birchenall,  Esq.,  Macclesfield. 

M 

Thomas  Dxjnn,  aged  65,  a  short,  spare,  sallow-looking 
man,  was  admitted  as  a  patient  of  the  Dispensary  on 
Oct.  20th,  1863,  for  an  old  irreducible  inguinal  hernia, 
with  symptoms  of  strangulation. 

When  I  first  saw  him,  on  the  following  day,  as  tho 
tongue  was  clean  and  moist,  the  pulse  undisturbed, 
as  there  was  no  vomiting  or  hiccough,  nor  any  ten- 
j  sion  of  the  tumour,  and  the  taxis  had  been  repeatedly 
tried,  I  simply  advised  cold  applications  to  the  part, 
with  a  full  dose  of  opium,  to  be  repeated  discretion- 
ally.  As  there  was  no  very  marked  change  for  two 
or  three  days,  I  heard  no  more  of  the  case  until  Sun- 
day,  the  25th,  when  Mr.  Bride,  the  House-Surgeon, 
informed  me  that  no  relief  had  been  afforded  to  the 
!  strangulation,  and  that  hiccough  had  supervened. 

.In  the.  presence  of  my  colleagues,  therefore,  and 
with  their  concurrence,  having  placed  the  patient 
|  under  the  influence  of  chloroform,  I  opened  the  sac 
|  and  relieved  the  stricture,  without  interfering  with 
the  gut  and  its  attachments.  The  state  of  the  latter 
could  not  be  very  accurately  discerned,  as  the  opera¬ 
tion  had  . to  be  . performed  by  candlelight ;  but  it  was 
j  the  opinion  of  the  other  honorary  surgeons,  a3  well 
my  own,  that  there  was  no  particular  lividness.  The 
wound  was  closed  by  suture,  a  water-dressing  applied, 
and  an  opiate  prescribed.  There  was  no  recurrence 
of  hiccough ;  and  the  patient  expressed  perfect 
relief. 

On  the  following  day,  the  bowels  acted  spontane¬ 
ously..  by  a  copious,  dark,  foetid  motion  ;  and  every¬ 
thing  seemed  to  be  proceeding  favourably  until  the 
i  third  day,  when  the  oozing  of  a  greyish  pultaceous 
matter  between  the  lower  edges  of  the  wound  led  me 
to  suspect  that  the  gut  had  given  way ;  and,  as  this 
was  followed  on  the  following  morning  by  true  fecal 
matter,  the  ligature  was  severed,  and  a  linseed  poul- 
■  tice  applied  ;  the  contents  of  the  bowel  now  passing 
away  altogether  by  the  artificial  opening.  As  soon 
as  the  wound  had  begun  fairly  to  granulate,  I  di- 
j  rected  that  a  pledget  of  lint,  soaked  in  the  balsam  of 
Peru,  should  be  inserted  with  each  change  of  the 
poultices.  The  fsecal  discharge  then  gradually  dimin¬ 
ished.  Towards  the  end  of  the  third  week,  the  bowels 
began  to  relieve  themselves  in  the  natural  way ;  and, 
by  the  end  of  the  month,  the  wound  had  perfectly 
I  healed.  J 

In  a.  few  months  afterwards  (though  recovered  from 
i  the  effects  of  the  operation),  he  had  a  severe  attack 
of  pleuropneumonia,  of  which  he  died.  I  regretted 
that  I  had  no  opportunity  by  a  post  mortem  examin¬ 
ation,  of  ascertaining  the  precise  state  of  the  in¬ 
guinal  canal,  being  confined  to  my  room  at  the  time 
!  by  a  bronchitic  attack. 

OuR  Dust-bins.  The  dust-bin  is  the  “  kitchen-mid- 
P  den,  ’  a  far  worse  collection  than  the  farmer’s  midden 
i  —which  latter  has  the  advantage  of  being  in  the 
open  air.  It  is  "composed  of  bones  of  animals,  dam¬ 
aged  cooked  meat,  fish,  wasted  cooked  vegetables, 
cabbage-leaves,  wasted  bread,  and  everything  that 
i  will  not  float  in  water  or  pass  down  a  sink-grating. 
And  when  the  bones  do  not  go  into  the  dqst-bm,  but 
are  kept  separate  for  sale  in  some  closed  cupboard, 

1  they  do  not  therefore  fail  to  give  off  their  noxious 
odours  separately.  These  “  kitchen- middens"  fester 
and  putrefy,  and  fill  the  house  with  poisonous  gas. 

!  tt  is  supposed  that  the  parish  dustman  carries  them 
oil  “  Once  a  Week”;  but  these  good  folks  are  by  no 
means  so  regular  as  our  publication.  (Once  a  Week.) 
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MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Ovariotomy.  M.  Pean  presented  to  the  Academy 
of  Medicine  a  patient  on  whom  he  had  performed 
ovariotomy  eight  months  previously.  There  were 
numerous  adhesions  between  the  cysts  and  the  intes¬ 
tines  and  epiploon.  M.  Pean  divided  the  adhesions, 
applied  the  necessary  ligatures,  leaving  them  in  the 
abdomen,  and  united  the  external  wound  by  metallic 
sutures.  I  he  patient  had  an  attack  of  bronchitis, 
and  displaced  the  sutures  by  coughing.  They  were 
reapplied,  and  the  patient  recovered,  and,  at  the 
time  of  the  report,  was  enjoying  excellent  health. 
(Gaz.  Mid.  de  Paris,  July  29,  1865.) 

Mortality  of  Childbed  as  Affected  by  the 
Number  of  Labours.  Dr.  Matthews  Duncan,  in 
a  carefully  prepared  statistical  paper,  gives  the  fol¬ 
lowing  as  the  result  of  his  investigations.  1.  The 
mortality  ol  first  labours  is  about  twice  the  mortality 
of  all  subsequent  labours  taken  together.  2.  The 
mortality  from  puerperal  fever  following  first  labours 
is  about  twice  the  mortality  from  puerperal  fever 
following  all  subsequent  labours  taken  together.  3. 
As  the  number  of  a  woman’s  labour  increases  above 
nine,  ike  risk  of  death  following  labour  increases 
with  the  number.  4.  As  the  number  of  a  woman’s 
laboui  increases  above  nine,  the  risk  of  death  from 
puerperal  fever  following  labour  increases  with  the 
number.  5.  If  a  woman  have  a  large  family  she 
escapes  extraordinary  risk  in  surviving  her  first  la¬ 
bour,  to  come  again  into  extraordinary  and  increas¬ 
ing  risk  as  she  bears  her  ninth  and  subsequent  child¬ 
ren.  (Edinburgh  Medical  Journal,  September  1865.) 

Case  in  which  the  First  Stage  of  Labour 
Passed  during  Sleep.  On  February  15th,  1865, 
Dr.  W.  S.  Shaw  was  called  to  see  Mrs.  N.,  aged  32, 
a  primipara.  She  was  tall,  well  formed,  of  moder¬ 
ately  full  flesh,  strong,  muscles  firm ;  the  lower  ex¬ 
tremities  were  somewliat  cedematous.  She  had  been 
using  extract  of  belladonna  three  times  a  day  for  two 
weeks.  This  was  given  in  order  to  shorten  the  first 
stage,  in  consequence  of  its  being  recommended  for 
this  purpose  by  Dr.  Fordyce  Barker  of  New  York. 
She  went  to  bed  as  well  as  usual  and  fell  asleep,  was 
wakened  half  an  hour  before  Dr.  Shaw  arrived,  by 
water  running  from  her.  She  did  not  seem  to  be  in 
much  pain.  On  examination,  he  found  the  os  uteri 
surrounding  the  brim  of  the  pelvis,  and  on  the  acces¬ 
sion  of  the  next  pain  passed  above  it,  and  the  vertex 
presented  in  the  superior  strait.  Labour  proceeded 
regularly,  but  slowly,  for  about  three  hours,  when 
the  head  had  passed  into  the  pelvis,  the  vertex  look¬ 
ing  towards  the  left  ramus  pubis.  She  had  afterwards 
two  convulsive  fits.  Labour  was  completed  by  the 
forceps ;  and  she  was  delivered  of  a  dead  child.  The 
death  of  the  child  had  doubtless  been  caused  by  long 
impaction,  and  spasms  at  the  foetal  heart  were  heard  a 
short  time  before  the  first  convulsion.  After  delivery, 
and  before  the  bandage  was  applied,  she  had  terrible 
convulsions,  and  remained  semicomatose  for  twelve 
hours,  but  afterwards  made  a  pretty  good  recovery. 
Dr.  James  Palfrey  has  related  a  case  of  twin  labour 
in  which  uterine  action  passed  to  the  second  stage 
during  sleep.  Dr.  Shaw  supposed  he  had  pretty  satis¬ 
factory  evidence  of  the  efficacy  of  belladonna;  but 
Dr.  Palfrey’s  case  spoils  his  evidence.  (Philadelphia 
Medical  Reporter.) 
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Neuralgia  or  the  Tongue.  A  man  aged  30  was 
suddenly  seized  with  violent  pain  in  the  posterioi 
half  of  the  left  side  of  the  mouth,  about  opposite 
the  last  molar  tooth.  From  this  part  the  pain  ex¬ 
tended  to  the  front  of  the  tongue  ;  it  prevented  him 
from  sleeping  at  night.  Mastication  was  difficult 
and  painful;0 the  tongue  was  covered  with  a  yellow¬ 
ish  coat ;  the  breath  was  foetid ;  the  patient  had  lost 
his  appetite,  and  had  headache  and  constipation. 
The  pain  afterwards  extended  downwards  towards 
the  submaxillary  gland,  and  the  gums  became  pain¬ 
ful.  Dr.  Neffe  recognised  the  case  as  one  of  neuralgia 
of  the  lingual  nerve,  the  pain  being  most  intense  at 
the  point  where  the  nerve  is  most  superficial.  Emol¬ 
lient  and  narcotic  applications,  and  laudanum  and 
sulphate  of  atropine  introduced  into  the  ear,  were  all 
without  result.  Dr.  Neffe  then  applied  faradisation, 
placing  one  pole  in  the  meatus  of  the  ear,  which  was 
filled  with  water,  and  the  other  on  the  mastoid  pro¬ 
cess.  The  pain  was  at  once  relieved ;  it  afterwards, 
however,  returned,  but  with  less  intensity.  A  few 
repetitions  of  the  remedy  produced  entire  removal  of 
the  pain.  (T Viener  Med.  Zeitung ;  and  Gc iz.  JJ led.  de 
Paris,  July  29,  1865.) 

Intrauterine  Variola.  M.  Legros  presented  to 
the  Societe  de  Biologie  a  variolous  foetus,  with  the 
following  history.  On  May  18th,  a  woman  in  the 
Hotel  Dieu  was  prematurely  delivered  of  a  foetus  aged 
apparently  about  five  months,  which  was  covered 
with  pustules  of  small-pox.  The  mother  had  distinct 
marks  of  vaccination,  and  had  never  had  small -pox. 
About  six  months  previously,  she  had  had  connection 
with  a  man  who  was  convalescent  from  variola.  No 
exposure  of  the  mother  to  contagion  could  be  traced. 
This  case,  M.  Legros  observed,  raised  the  question 
whether  the  father  could  have  communicated  the 
small-pox  at  the  moment  of  fecundation,  the  disease 
remaining  for  five  months  in  a  state  of  latency .  This 
theory  he  believes  to  be  supported  by  the  facts  that, 
when  a  pregnant  woman  has  small-pox,  the  fcetus  is 
sometimes  not  attacked  till  some  time  after  the  reco¬ 
very  of  the  mother ;  and  that,  in  the  child  of  a  syphili¬ 
tic  father,  the  disease  in  some  cases  does  not  show 
itself  in  the  infant  until  several  days  or  even  weeks 
after  birth.  (Gaz.  Med.  de  Paris,  August  5,  1865.) 

Thermometry  in  Lunatic  Asylums.  In  his  Re¬ 
port  of  the  Devon  County  Lunatic  Asylum,  Dr. 
Saunders  says  that  thermometry  will  prove  to  be  ol 
great  service  in  the  prognosis  and  treatment  of 
acute  mania,  especially  in  those  cases  which  partake 
of  the  typhoid  type  of  the  disease,  with  sleeplessness, 
excitement,  gradual  wasting,  and  tendency  to  death 
from  exhaustion ;  the  temperature  of  the  body  is 
often  from  three  to  five  degrees  above  the  natural 
standard,  and  in  proportion  to  the  departure  from 
this  average  (98°  F.)  is  danger  to  be  feared.  Both 
the  wasting  of  the  body  and  the  high  temperature  in 
such  cases  are  due  to  the  same  cause ;  viz.,  the 
rapidity  with  which  retrograde  metamorphosis,  and 
the  disintegrating  processes  are  going  on  within  the 
body,  and  are  at  all  times  certain  indications  for  the 
employment  of  stimulants,  or,  in  more  homely  phrase¬ 
ology,  the  combustion  going  on  within  must  be  fed 
with  strong  fuel  from  without.  In  general  paraly¬ 
tics,  whose  nutritive  processes  are  carried  on  slug¬ 
gishly  and  imperfectly,  the  temperature  is  often  one 
or  two  degrees  below  the  average,  but  on  the  access 
of  maniacal  excitement,  to  which  they  are  frequently 
subject,  the  temperature  immediately  rises,  and  again 
recedes  as  they  lapse  into  their  former  quietude. 
During  their  congestive  attacks,  when  epileptiform  fits 
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or  complete  coma  suddenly  come  on,  there  is  gene¬ 
rally  a  considerable  elevation  of  temperature.  In 
the  case  of  a  general  paralytic  patient,  who  died  re¬ 
cently,  the  temperature  of  the  body  for  some  time 
remained  at  96°,  two  degrees  below  the  healthy  stand¬ 
ard,  but  an  hour  after  one  of  these  congestive  attacks 
with  twitchings  of  the  extremities,  the  temperature 
rose  to  105°,  and  on  the  following  day  to  106 3 ;  thus, 
in  less  than  thirty-six  hours,  the  temperature  rose 
ten  decrees.  In  this  case,  the  temperature  indicated 
creat  danger,  and  the  patient  died  thirty-six  hours 
from  the  commencement  of  the  attack.  In  the  in¬ 
vestigation  of  the  bodily  diseases  ordinarily  met 
with°in  asylums,  thermometry  is  of  great  service  in 
the  diagnosis  of  phthisis  and  tuberculosis.  The  latent 
form  of  the  disease  is  frequently  met  with,  with  an 
absence  of  the  ordinary  symptoms  of  cough,  etc.,  and 
even  on  making  a  physical  examination  of  the  chest, 
it  is  at  times  difficult  to  make  a  satisfactory  dia¬ 
gnosis  ;  but  if  the  thermometer  be  employed  daily,  and 
the  evening  temperature  be  constantly  two  or  more 
degrees  above  the  average,  we  may  safely  conclude 
that  the  patient  has  phthisis.  It  is,  of  course,  as¬ 
sumed  that  every  source  of  error  has  been  eliminated, 
with  an  absence  of  other  diseases,  and  that  this  indi¬ 
cation  be  taken  in  conjunction  with  the  general  evi¬ 
dence.  The  diagnosis  of  the  early  stages  of  phthisis 
is  of  the  more  importance,  as  it  is  only  in  this  stage, 
that  in  the  overcrowded  wards  of  asylums,  we  can 
hope  to  benefit  our  patients  to  any  extent.  In  pneu¬ 
monia  also,  its  indications  are  of  importance,  as 
patients  who  occasionally  oppose  obstacles  to  a  care¬ 
ful  auscultation  of  the  chest  will  seldom  object  to 
allow  the  bulb  of  a  thermometer  to  be  placed  m  their 
axilla;  and  it  has  the  additional  advantage  that 
they  can  exert  no  control  over  its  accurate  readings. 


Inhalation  of  Lime-Water  in  Croup.  M. 
Kiichenmeister  of  Dresden  has  stated  that  diphtheri¬ 
tic  membranes  are  rapidly  dissolved  in  lime-water ; 
and  this  statement  has  been  confirmed  by  M.  Bier- 
mer,  the  Professor  of  Clinical  Medicine  m  the  Uni¬ 
versity  of  Berne,  who  has  repeated  the  experiment 
before  the  students  of  his  class.  Some  pseudo-mem¬ 
branous  exudations,  of  considerable  extent  and  thick¬ 
ness,  were  placed  in  a  small  glass  of  lime-water,  and 
in  the  space  of  from  ten  to  fifteen  minutes  they  dis¬ 
appeared,  leaving  only  a  very  slight  sediment  at  the 
bottom  of  the  glass.  M.  Biermer  was  therefore  in¬ 
duced  to  apply  the  lime-water  locally  in  a  living 
patient,  a  girl  aged  17,  admitted  into  the  hospital  oi 
Berne  for  croup,  which  had  lasted  four  days.  W  lien 
she  was  admitted  she  was  nearly  choked,  cyano  ic, 
and  insensible,  and  she  threw  up  portions  ol  mem¬ 
brane  only  by  means  of  the  administration  ol  some 
very  strong  irritant  medicines.  The  symptoms  ol 
laryngeal  constriction  still  continued,  together  with 
distressing  dyspnoea ;  and  pulverised  water  was  em¬ 
ployed  to  moisten  the  respiratory  passages.  Ihe 
water  employed,  which  was  at  first  hot,  and  then 
boiling,  produced  considerable  amelioration ;  and  M. 
Biermer  supplied  the  pulveriser  with  lime-water. 
The  improvement  was  evident  as  soon  as  the  inhala¬ 
tions  were  commenced ;  the  symptoms  diminished  m 
intensity;  the  expectoration  changed  its  character, 
and  became  purulent;  the  cough  gradually  disap¬ 
peared,  and  the  fever  abated;  and  only  hoarseness 
and  a  slight  cough  remained  during  the  convales¬ 
cence,  which  terminated  in  a  complete  cure.  • 
Biermer,  and  all  those  who  watched  the  progress  ol 
the  case,  were  convinced  that  the  inhalations  had  a 
solvent  effect  upon  the  false  membranes ;  but  he  Goes 
not  recommend  an  exclusive  adoption  ol  this  local 
treatment,  which  softens  and  detaches  the  exudations, 
but  does  not  reach  the  cause  of  the  disease,  which 
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must  be  combated  by  constitutional  remedies,  calomel 

wLw,fed  Sh?  Chief-  Th0  Plan  of  M.  Biermer 
nas  been  followed  by  other  practitioners ;  and  M. 

Kuchenmeister  has  published  a  case  of  diphtheritic 

“  a  child  of  years  and  a 

hall  old,  treated  m  the  same  manner  with  complete 

Brauser  of  Ratisbon  has  also  lately 

hnlfnM4a  TS  °.f  C1;?UP  in  a  child  of  four  years  and 
half  old  treated  in  the  same  manner,  and  perfectly 

cured  M.  Biermer  insists  particularly  on  the  neces- 

7 •  Uning  r,he potions  hot.  (. British  and  Foreign 
Medico-QKir.  Review.) 


_  Tootukb  of  Iodine  in  Saccharine  Diabetes. 
Or.  Bcrenger-i  eraud  has  been  induced  to  employ 
the  tincture  of  iodine  in  the  treatment  of  diabetes  on 
the  recommendation  of  Dr.  Ricord;  and  although  he 
has  treated  only  two  cases,  the  results  appear  to  him 
sufficiently  interesting  to  be  recorded.  In  the  two 
-cases  described,  the  treatment  was  renewed,  twice  in 
one,  and  three  times  in  the  other,  and  always  with 
success.  Five  drops  of  the  tincture  of  iodine  from 
the  French  Pharmacopoeia,  containing  eight  parts  to 
a  hundred  of  spirit,  were  given  at  first,  and  the 
quantity  was  gradually  increased  up  to  twenty  drops 
a  day  administered  in  100  grammes  of  water.  At 
first,  the  smell  of  the  drug  produces  a  rather  dis- 
agieeable  effect,  but  at  the  third  or  fourth  dose  the 
repugnance  to  its  use  is  very  much  diminished,  and 
soon  disappears  entirely ;  as  was  proved  not  only  in 
the  two  diabetic  cases,  but  in  many  others,  including 
u  Berenger-Feraud  himself.  The  physiological 
and  therapeutical  effects  observed  were,  in  the  first 
place,  those  which  are  caused  by  the  gentle  action  of 
iodine  upon  the  system  ;  and  in  relation  to  the 
■diabetes,  the  proportion  of  glucose,  which  diminished 
duiing.  the  first  or  second  days,  again  increased  in 
tne  unne.  The  improvement  at  first  obtained  re¬ 
mains  stationary,  and  even  retrogrades,  unless  the 
use  of  the  iodine  be  discontinued ;  and  the  author 
remarked  that,  under  the  influence  of  this  suppres¬ 
sion  of  the  medicine  the  proportions  of  glucose  again 
3egin  to  diminish,  at  the  same  time  that  the  urine 
becomes  less  abundant.  The  quantity  of  glucose  in 
the  urine  then  remains  at  its  minimum  for  a  certain 
number  of  days,  to  augment  again,  if  the  patient  make 
any  deviation  from  his  regimen,  and  neglect  to  follow 
•carefully  the  hygienic  precautions  which  he  ought 
constantly  to  observe.  The  author  does  not  assert 
that  a  few  drops  of  tincture  of  iodine  have  the  power 
of  curing  diabetes,  or  that  hygienic  or  dietetic  mea¬ 
sures  are  of  inferior  importance  ;  but  he  thinks  that 
the  tincture  of  iodine  is  able  to  cause  a  rapid  diminu¬ 
tion  in  the  quantity  of  the  diabetic  sugar;  and  this 
action  is  very  valuable,  although  it  may  be  of  a 
secondary  nature.  Besides  the  facts  recorded  by  Dr. 
Ricord,  Dr.  Debout,  and  by  himself.  Dr.  Berenger- 
Feiaud  thinks  that  the  action  of  iodine  in  glucosuria 
is  a  subject  of  the  deepest  interest  to  pathologists, 
because  on  several  occasions  successful  results  have 
been  recorded  from  the  employment  of  substances 
resembling  iodine  in  their  nature — as,  for  instance, 
chlorine.  Several  French  and  English  practitioners, 
in  fact,  have  recommended  hydrochloric  acid  in  the 
treatment  of  diabetes,  but  this  acid  is,  in  the  opinion 
of  the  author,  entirely  contraindicated  in  that  dis¬ 
ease.  (Bull.  Gen.  de  Therap.,  and  Brit,  and  For. 
Med.-Chir.  Review.) 


“ary  of  his  experiments.  The  bromide  of  potas¬ 
sium  is  antiphlogistic,  and  a  sedative  to  the  cerebro¬ 
spinal  functions.  It  subdues  the  force  of  the  pulse  • 
induces  loss  of  flesh  and  debility;  allays  nervous 
irritability  and  mental  excitement ;  exerts  a  power¬ 
ful  temporary  but  slight  permanent  control,  over 
tue  number  of  fits.  It  diminishes  congestion  within 
the  brain  and  spinal  cord.  It  is  physiologically  an- 
agomstic  to  opium.  It  is  an  anaphrodisiac,  beino- 
equally  useful,  as  such,  in  both  sexes.  It  exerts  a 
deterrent  action  on  the  excito-nutrient  and  excito- 
secretory  functions.  Its  action,  when  once  established, 
continues  an  uncertain  but  considerable  time,  and 
may  be  kept  up  by  short  renewals.  The  bromide  of 
ammonium  resembles  the  bromide  of  potassium  in  its 
action  on  the  nervous  system,  but  is  less  powerful  ; 
and  it  does  not  induce  emaciation  nor  severe  general 
depression.  The  bromide  of  cadmium  is  probably  an 
irritant  to  the  mucous  membrane  of  the  alimentary 
canal  ;  its  brief  but  severe  calmative  effect  beincr 
principally  the  depression  following  the  action  of  a 
powerful  emetic  and  purgative,  and  not  the  result  of 
a  sedative  influence  on  the  nervous  system.  The 
rapidity  with  which  the  patients  recovered  from  the 
depression  would  indicate  this  view,  and  doubtless 
the  more  persistent  benefit  they  derived  was  attri¬ 
butable  to  the  free  evacuations  induced.  The  action  of 
this  drug  resembles  that  of  tartar  emetic  or  sulphate 
of  zinc,  but  is  more  certain,  rapid,  and  powerful  in 
its  effect ;  having  treble  the  power  of  the  former, 
and  twelve  times  that  of  the  latter.  It  is  exceedingly 
useful  in  severe  exacerbations  of  mania.  The  bro¬ 
mides  of  potassium  and  ammonium  supply  a  want 
long  desiderated,  in  the  treatment  of  a  numerous  and 
dangerous  class  of  chronic  lunatics.  (Journal  of  Men¬ 
tal  Science,  October  1865.) 


JUfrittos  a.ntr  ftetias. 


Bromides  of  Potassium,  Cadmium,  and  Ammo¬ 
nium  in  the  Treatment  of  Insanity.  Dr.  T.  B. 
Belgrave,  Assistant  Medical  Officer  of  the  Lincoln¬ 
shire  Asylum,  has  tried  the  uses  of  these  remedies  in 
fourteen  cases  of  general  paralysis — none,  however, 
in  a  very  advanced  stage.  The  following  is  a  sum- 


A  1  ractical  Essay  on  the  Use  of  the  Nitrate 
of  Silver,  in  the  Treatment  of  Inflammations, 
Wounds,  and  Ulcers.  By  John  Higginbottom, 
F.R.S.,  Honorary  Fellow  of  the  Royal  College  of 
Surgeons  of  England.  Third  Edition,  much"  im¬ 
proved.  Pp.  172.  London  :  1865. 

It  is  nearly  forty  years  since  Mr.  Higginbottom 
first  laid  before  the  profession  his  views  on  the  utility 
of  nitrate  of  silver  as  an  application  in  the  treat¬ 
ment  of  certain  wounds  and  ulcers  ;  and,  three  years 
afterwards,  having  found  this  agent  valuable  in  ar¬ 
resting  and  subduing  external  inflammations,  he 
issued  a  second  edition  ;  and  he  now  embodies  in  a 
third  edition  the  results  of  his  matured  views  on  the 
subject. 

“During  the  long  interval,”  he  says,  “since  the 
second  edition  was  published,  I  have  employed  the 
remedy  daily;  and  can  conscientiously  declare  that 
its  value  has  daily  increased  in  my  estimation,  and 
that,  unlike  most  remedies  proposed  by  the  ardent 
inquirer  in  medicine  and  surgery,  it  has  borne  the 
test  of  experience  in  many  other  hands  as  well  as  in 
my  own.”  (P.  3.) 

He  has  learned  that  nitrate  of  silver  has  been  very 
extensively  used  in  the  army  and  navy ;  and  even, 
apparently,  still  more  extensively  in  America.  Speak¬ 
ing  of  the  extent  to  which  nitrate  of  silver  has 
come  into  use  as  a  local  application,  he  comments  on 
various  impediments  to  its  adoption,  and  points  out 
as  sources  from  which  these  impediments  have 
arisen ; 
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“  First :  the  supposed  caustic  quality  of  the  nitrate 
of  silver.  Second  :  the  suspicion  of  its  causing  me¬ 
tastasis  to  internal  organs.  Third :  the  deviations 
from  my  method  of  applying  the  nitrate  of  silver. 
Fourth  :  the  varying  strength  of  the  solutions  made 
use  of.  And  fifth :  the  use  of  a  new  and  worthless 
preparation  of  the  nitrate  of  silver.  ’ 

As  to  the  first  objection :  Mr.  Iiigginbottom  de¬ 
nies  that  nitrate  of  silver  is  a  caustic— confining, 
apparently,  that  term  to  destructive  agents,  of  which 
hydrate  of  potassa  is  the  type.  Nitrate  of  silver,  he 
says,  is  a  preservative — inasmuch  as  it  forms  an 
eschar  which  does  not  slough  off,  but  remains  until 
the  healing  process  has  been  effected  beneath  it. 

Mr.  Higginbottom  complains,  in  speaking  of  the 
third  objection,  that  two  deviations  have  been  made 
from  his  mode  of  applying  the  nitrate.  First,  sur¬ 
geons  have  been  directed  to  apply  it  around,  and 
not  touching  the  inflamed  surface,  instead  of  over 
the  whole  of  such  surface  ;  and  another  error  has 
been  the  opposite  one — that  of  applying  it  to  the 
affected  surface  alone,  and  not  beyond  it. 

The  author  also  remarks  that  misdirections  have 
been  given  as  to  the  strength  of  the  solution ;  whereas 
he  has  always  recommended  and  used  a  solution  of 
the  strength  of  one  hundred  and  sixty  grains  to  an 
ounce  of  distilled  water.  He  refers  especially  to  Mr. 
Erasmus  Wilson  and  Mr.  Nunneley,  as  having  given 
erroneous  directions  on  this  point. 

Speaking  of  the  fifth  objection  above  mentioned, 
the  author  refers  to  a  paper  which  he  published  in 
this  Journal  in  July  1863,  for  the  purpose  of  call¬ 
ing  attention  to  the  superiority  of  the  ordinary  stick 
of  nitrate  of  silver  over  new  preparations. 

“  The  new  preparation  'Lunar  Caustic  points  per¬ 
fectly  tough’  is  worthless  as  an  application  in  sur¬ 
gical  cases.  It  is  not  nearly  so  valuable  as  the  old 
brittle  stick  of  nitrate  of  silver ;  and,  while  possess¬ 
ing  scarcely  any  power  to  check  and  subdue  inflam¬ 
mation,  is  quite  useless  in  the  cure  of  wounds.  The 
same  remarks  apply  to  the  cake  and  crystals  of  the 
nitrate  of  silver,  used  for  photographic  purposes ; 
which,  although  they  may  be  chemically  purer,  are 
much  less  efficacious  for  surgical  purposes  than  the 
old  preparation.” 

In  the  second  chapter,  Mr.  Iiigginbottom  speaks 
of  the  Principles  of  the  Treatment  by  the  Nitrate  of 
Silver.  He  notices  first  the  action  of  nitrate  of 
silver  as  a  remedy  in  external  inflammation,  ob¬ 
serving  that  it  had  not  been  used  for  this  purpose, 
nor  had  its  powers  been  ascertained,  until  he  called 
attention  to  it  in  1829.  There  is,  he  says,  “  no  form 
of  acute  superficial  inflammation,  arising  from  con¬ 
stitutional  or  mechanical  causes,  in  which  the  nitrate 
of  silver  may  not  be  applied  with  great  safety  and 
advantage.”  The  form  which  he  prefers  is  a  solu¬ 
tion,  made  immediately  before  using,  of  four  scruples 
of  the  nitrate  in  four  ounces  of  distilled  water. 
Sometimes,  however,  he  uses  the  stick ;  the  part 
being  first  moistened  with  water,  and  the  stick  being 
laid  flat  on  the  surface,  and  applied  over  the  whole 
affected  part.  The  remainder  of  this  chapter  is 
occupied  with  comments  on  the  use  of  nitrate  of 
silver  as  a  means  of  inducing  the  healing  process  in 
wounds,  whether  incised,  punctured,  lacerated,  or 
bruised  ;  and  on  its  utility  as  a  means  of  healing  by 
eschar. 

The  third  chapter  is  on  the  Use  of  the  Nitrate  of 
Silver  in  the  Treatment  of  External  Inflammations  ; 
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viz.,  Phlegmonous  Inflammations  ;  Erysipelas,  simple 
and  phlegmonous  ;  Inflammation  of  the  Absorbents; 
Inflammation  and  Ulceration  about  the  Nails ;  and 
Whitlow  ;  for  the  prevention  of  the  pitting  in  small¬ 
pox  ;  in  Senile  Gangrene  ;  and  in  destructive  inflam 
mation  of  the  eye.  The  greater  part  of  this  chapter 
consists  of  concisely  recorded  cases  illustrative  of  the 
efficacy  of  the  remedy  which  the  author  recommends. 

The  subject  of  the  fourth  chapter  is  Punctured 
Wounds,  Bites,  and  Stings;  that  of  the  fifth,  the 
Treatment  of  Bruised  W ounds ;  of  the  sixth,  the 
Treatment  of  Ulcers.  In  the  latter  case,  Mr.  Hig¬ 
ginbottom  has  found  the  mode  of  healing  by  eschar 
too  troublesome  in  practice,  and  has  therefore,  in 
cases  of  large  ulcers  attended  with  inflammation,, 
adopted  the  following  plan  as  more  easy  of  applica¬ 
tion  and  more  successful. 

“  If  there  be  swelling  or  oedema,  I  direct  the  pa¬ 
tient  to  take  a  dose  of  opening  medicine,  to  apply  .a 
common  poultice  of  bread  and  water  over  the  ulcer, 
and  to  keep  in  bed  for  four-and-twenty  hours.  The 
inflamed  parts  must  be-washed  with  soap  and  water, 
and  wiped  dry.  They  are  then  to  be  moistened  with 
water,  and  a  long  stick  of  nitrate  of  silver  or  the 
concentrated  solution  must  be  passed  all  over  the  in¬ 
flamed  and  ulcerated  surfaces  twice,  and  rather  more 
freely  on  the  ulcer  itself  and  (than  P)  on  the  sur¬ 
rounding  skin.  Lint  must  then  be  put  on  the  ulcer, 
and  the  whole  of  the  inflamed  and  ulcerated  part 
must  be  covered  with  the  neutral  ointment  spread  on 
linen ;  a  compress  of  five  or  six  folds  of  fine  linen  is 
then  to  be  applied  over  the  ulcer,  and  a  common 
roller,  not  too  tight,  to  keep  on  the  whole. 

“  The  leg  is  to  be  examined  on  the  fourth  day ; 
when  it  will  be  found  that  the  inflammation  is  nearly 
if  not  entirely  gone,  and  the  ulcer  is  in  a  healing 
state. 

“  The  nitrate  of  silver  must  then  be  applied  on  the 
whole  of  the  ulcer,  and  once  lightly  on  the  skin  im¬ 
mediately  surrounding  it,  one  or  two  inches  in 
breadth ;  the  lint  and  bandage  are  to  be  applied  as 
before,  and  the  bandage  rather  tighter.  The  case 
must  be  treated  in  this  manner  every  third  or  fourth 
day  until  the  ulcer  be  healed.  I  would  recommend 
wearing  a  calico  roller,  or  a  laced  stocking,  for  some 
time  afterwards,  till  the  leg  has  recovered  its  usual 
strength.  The  patient  may  walk  about  after  the  first 
or  second  application  of  the  nitrate  of  silver.”  (Pp. 
127-8.) 

In  the  seventh  chapter,  Mr.  Higginbottom  de¬ 
scribes  the  utility  of  nitrate  of  silver  as  an  applica¬ 
tion  in  Burns  and  Scalds  attended  with  superficial 
inflammation,  or  with  vesication  without  destruction 
of  the  true  skin.  The  mode  of  application  is  the 
same  as  in  external  inflammations. 

In  an  Appendix,  the  author  speaks  of  the  Use  of 
Nitrate  of  Silver  as  a  Blistering  Agent.  He  regards 
it  as  having  several  advantages  over  cantharides; 
but,  not  having  had  sufficient  experience  of  its  use 
to  determine  its  utility  in  internal  inflammations, 
etc.,  he  mentions  this  application  for  the  purpose  of 
inducing  the  profession  to  give  it  a  trial,  rather  than 
of  adducing  much  testimony  of  his  own  in  its  favour. 

“The  mode  of  application  is  simply  to  wet  or 
rather  moisten  the  space  to  be  blistered  with  pure 
water,  and  then  to  pass  a  stick  of  the  nitrate  of  silver 
four  or  five  times  on  the  part,  according  as  the  cu¬ 
ticle  is  thin  or  otherwise ;  or  the  concentrated  solu¬ 
tion  may  be  used  in  a  similar  manner.  Directly  the 
part  begins  to  smart,  but  this  generally  does  not  con¬ 
tinue  long,  and  in  the  course  of  from  two  to  tour 
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hours  the  blister  insensibly  rises  ;  but  little  attention 
is  requisite  m  dressing  the  blister;  it  is  usually 
healed  m  four  days.  The  effect  of  the  nitrate  of 
silver  is  too  superficial  to  produce  a  deep  eschar  or 
injure  the  cutis  vera.”  (P.  157.) 

The  Appendix  also  contains  illustrations  of  the 
use  of  nitrate  of  silver  in  the  treatment  of  gunshot 
wounds,  of  neuralgia,  of  contracted  rectum,  of  ulcer¬ 
ation  of  the  tongue,  of  irritable  ulceration  near  the 
»  fungous  tumour  of  the  navel  in  infants,  and 
,  chilblains.  There  are  also  given  a  letter  written 

i  ,7  r;  i  'V  ebster  of  Dul'vich  to  the  late  Dr.  Mar¬ 
shall  Hall,  confirmatory  of  the  value  of  nitrate  of 
silver;  a  summary  of  principles  and  results  of  the 
application  of  this  remedy ;  and  formulae  for  an 
emetic  powder,  the  concentrated  solution  of  nitrate 
of  silver,  and  other  remedies  to  be  employed  while 
the  patient  is  under  treatment. 

The  profession  is  certainly  under  deep  obligations 
to  Mr.  Higginbottom  for  having,  at  his  time  of  life 
once  more  come  forward  for  the  purpose  of  collecting 
and  publishing  the  results  of  his  experience  of  a  re- 

me<  _y  ivhich  he  lias  at  least  shewn  to  be  of  great 
value. 


Requisitions  of  tiie  Naval  Medical  Offi- 


dicme ;  and  complete  parallelism  between  the  ser¬ 
vices  in  every  grade  of  rank  would  follow  as  a  matter 
of  certainty. 

,  “.  T^°  competitive  examination  of  the  army  must 
be  looked  upon  as  more  searching  than  the  pass  exa¬ 
mination  of  the  navy.  The  army  rejected  twenty-six 
per  cent,  of  the  candidates  for  that  service  in  the 
year  1864,  and  the  navy  rejected  forty-five  per  cent. 
1  he  number  that  passed  a  good  examination  for  the  navu 
constituted  one  in  five.  Cheering  prospects  for  our 

From  all  that  has  been  said  and  written,  the  naval 
assistant-surgeons  cannot  with  certainty  reckon  on 
having  cabins.  Those  gentlemen  who  desire  to  be 
informed  of  the  inducements  to  enter  the  navy 
would  do  well  to  read  Dr.  Brown’s  pamphlet ;  which 
should  be  on  the  library  table  of  every  school  of  me- 
dicrne  in  the  United  Kingdom.  The  scarcity  of 
candidates  for  the  navy  must,  at  no  distant  period, 
be  the  subject  of  Parliamentary  inquiry.  It  is  the 
opinion  of  one  of  the  first  surgeons  of  the  day,  that 
only  third-class  men  enter  the  navy ;  which  assertion 
is  in  pei  feet  keeping  with  the  official  statement,  that 
forty-five  per  cent,  were  rejected  in  1SG4  ;  and  that 
only  one  in  five  that  were  accepted  by  the  Admiralty 
passed  “  good  or  creditable  examinations. 


CERS,  RASED  ON  THE  PRINCIPLE  OF  EQUALITY 

wnn  the  Army.  By  Frederick  Jas.  Brown, 

M.D.,  late  Assistant-Surgeon  Royal  Navy.  Second 

Edition.  Pp.  68.  London  :  1865. 

I  he  naval  estimates,  from  year  to  year,  call  upon 
the  taxpayers  for  millions  of  money  to  equip  an 
ironclad  fleet.  All  classes  of  officers  required  for  the 
ships  are  to  be  found,  excepting  one ;  viz.,  medical 
officers.  They  are  not  forthcoming  to  fill  up  the 
hiatus  in  Her  Majesty’s  service  caused  by  deaths,  by 
retirements  from  active  service,  by  promotions,  and, 
last!}  ,  by  the  resignations  of  assistant-surgeons.  Dr. 
Brown’s  spirited  pamphlet  details  how  such  anti¬ 
pathy  to  the  naval  service  has  been  brought  about ; 
and  the  reforms  that  are  needed  to  give  our  ships  the 
best  medical  assistance  that  can  be  commanded. 
Removed,  as  ships  of  Avar  often  are,  for  months  from 
•all  resources  on  shore,  Avith  no  one  with  AA'hom  the  medi¬ 
cal  officer  can  consult  in  serious  cases,  the  duty  of 
tae  Admiralty  is  evidently  to  court  the  best  medical 
talent  by  prizes  of  money,  of  promotion,  and  of  honour, 
as  a  compensation  for  the  life  of  expatriation  and 
care  they  expect  from  naval  surgeons.  Dr.  Brown 
contends  that  a  career  of  good  sendee  and  usefulness 
should  of  a  certainty  command  competency  and 
honour.  T  he  Admiralty  asks  a  maximum  of  quali- 
catmn  from  medical  officers  ;  but  treats  them  Avith  a 
minimum  of  justice  and  respect. 

.  There  are  misgivings  existing  that  the  examination 
of  assistant-surgeons  by  the  Naval  Medical  Board 
may  at  any  time  have  its  intention  nullified.  There 
is  public  confidence,  more  or  less,  in  the  board  of 
examiners,  the  offspring  of  the  Royal  Sanitary  Com¬ 
mission  of  1858,  by  which  the  navy  has  not  profited. 

-  “We  think  it  desirable  that  one  and  the  same 
hoard  should  conduct  the  examination  for  the  medi¬ 
cal  services  of  the  East  India  Company,  the  navy 
and  the  army. 

“  The  service-education  of  inceptive  assistant-sur¬ 
geons  of  the  three  services  might  be  advantageously 
carried  out  in  common  at  one  institution.  Thus,  the 
Avar -service  of  the  country  would  be  equalised  as  re¬ 
gards  the  pupillary  condition  of  the  profession  of  me- 


Sea-Air  and  Sea-Bathing  for  Children  and 
Invalids  :  Their  Properties,  Uses,  and  Mode  of 
Employment.  By  Mons.  le  Docteur  Brociiard, 
Chevalier  of  the  Legion  of  Honour,  etc.  Trans¬ 
lated  and  edited  by  William  Strange,  M.D., 
M.R.C.l .,  1  hysician  to  the  General  Hospital, 
Worcester,  etc.  Pp.  184.  London  :  1865. 

The  author  of  this  work,  Dr.  Brociiard,  is  physi¬ 
cian  to  a  sea-bathing  establishment  at  La  Trem  blade 
m  the  north-west  of  France  ;  and,  during  a  practice 
of  twenty  years,  has  had  repeated  opportunities  of 
Avitnessing  the  good  effects  of  sea-bathing.  In  this 
way  he  has  collected  a  large  amount  of  valuable  ex¬ 
perience,  which  he  has  put  together  in  an  useful 
little  volume,  for  a  translation  of  which  the  Emdish 
reader  is  indebted  to  Dr.  Strange. 

Dr.  Brochard  regards  marine  medication  as  an 
agent  equal  to  any  in  medicine  in  its  restorative 
powers,  especially  in  regard  to  young  children.  He 
writes  the  book  for  the  profession,  and  endeavours  to 
impress  on  them  the  necessity  that  exists  for  doing 
much  more  than  merely  sending  patients  to  the  sea^ 
side.  The  physician  must  take  care  that  the  bathers 
not  only  duly  perform  the  bathing  process,  but  also 
that  they  attend  to  proper  hygienic  rules.  He  treats 
the  subject  in  the  following  order.  1.  General  Ob¬ 
servations  upon  Sea-bathing  ;  2.  The  Ocean  and  the 
Marine  Atmosphere  ;  o.  The  Utility  of  Sea-bathing 
for  Children  and  Invalids ;  4.  Physiological  and  The¬ 
rapeutical  Operation  of  Sea-water  and  Sea-air;  5. 
Diseases  and  Disordered  Conditions  common  in 
Children  and  Invalids  Avhich  require  the  Use  of 
Marine  Medication  ;  6.  The  Choice  of  Bathing- 
places  ;  7 .  Rides  to  be  observed  in  Using  Sea¬ 
bathing ;  8.  Management  of  Children  at  the  Sea¬ 
side. 

The  book  is  one  which  may  be  studied  Avith  great 
advantage.  Dr.  Brochard,  as  a  Frenchman,  of 
course  Avrites  for  Frenchmen  ;  but,  Avherever  neces¬ 
sary,  the  translator  has  added  matter  to  fit  the  book 
for  the  use  of  those  who  may  frequent,  or  may  send 
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patients  to,  English  bathing-places.  We  thank  Dr. 
Strange  for  having  placed  so  useful  a  work  within 
the  reach  of  those  who  may  not  have  access  to,  01 
cannot  read,  the  original. 


ritisji  Ifttbiral  |ourna! 


♦ 


The  Practice  of  Medicine.  By  Tiios.  Hawke s 
Tanner,  M.D.,  F.L.S.,  Member  of  the  Royal 
College  of  Physicians,  etc.  Fifth  Edition^  en¬ 
larged  and  improved.  Pp.  938.  London  :  lbGo. 
When  the  first  edition  of  this  work  appeared  some 
years  ago,  it  was  a  modest  little  volume  in  fact  as 
well  as  name  a  manual.  The  reception  with  which 
it  met  on  the  part  of  the  profession  has  evidently 
been  encouraging  to  the  author  ;  for  in  succeeding 
editions  there  has  been  noticeable  an  increase  of  size, 
arising  from  his  having  from  time  to  time  incorpo¬ 
rated  such  matter  as  he  considered  necessary  for 
bringing  the  work  up  to  the  then  existing  condition 
of  medical  science.  At  length,  in  this  his  last  edi¬ 
tion,  Dr.  Tanner  has  altogether  outstepped  the 
limits  and  abandoned  the  name  of  “  manual  ,  and 
presents  the  work  as  a  full-sized  octavo  volume, 
with  a  large  clear  type,  and  more  than  nine  hundred 

pages.  __ 

The  original  plan  of  the  book,  Dr.  Tanner  tells 
us,  has  been  adhered  to  ;  that  of  making  it  the  me¬ 
dium  of  practical  information,  conveyed  in  a  terse 
but  not  obscure  style.  He  has,  he  says,  endeavoured 
u  to  give  particular  prominence  to  those  points  which 
•will  aid  the  practitioner  in  the  discharge  of  his  re¬ 
sponsible  duties  at  the  bedside.” 

The  book  is  divided  into  sixteen  parts;  viz.,  1. 
General  Diseases  ;  2.  Fevers;  3.  Venereal  Diseases ; 
4.  Diseases  of  the  Nervous  System ;  5.  Of  the 
Organs  of  Respiration  and  Circulation ;  6.  Of  the 
Thoracic  Walls;  7.  Of  the  Alimentary  Canal;  8. 
Of  the  Liver ;  9.  Of  the  Pancreas  and  Spleen;  10. 
Of  the  Abdominal  Walls;  11.  Of  the  Urinary 
Organs;  12.  Of  the  Female  Organs  of  Generation  , 
13.  Of  the  Skin ;  14.  Of  the  Appendages  of  the 
Skin,  etc. ;  15.  Of  the  Blood-vessels  ;  16.  Of  the 
Absorbent  System.  At  the  end  is  a  copious  Appendix 
— occupying  100  pages — of  formulae,  with  remarks 
on  Uterine  Therapeutics,  Climates  for  Invalids,  and 
Mineral  Waters. 

The  author  treats  rather  fully  of  some  subjects 
which  are  not  always  included — or  at  least  but  cur¬ 
sorily  noticed — in  works  on  practice  of  medicine. 
He  gives  about  a  hundred  pages  to  Diseases  of  the 
Female  Organs,  in  which  he  describes  diseases  of  the 
vulva,  urethra,  vagina,  uterus,  and  ovaries,  pelvic 
cellulitis  and  hsematocele,  uterine  tumours  and  dis¬ 
placements,  etc. 

This  book  is  not — nor  do  we  suppose  that  the  au¬ 
thor  intends  it  to  be — such  a  full  exposition  of  mo¬ 
dern  medicine  as  are  some  other  works ;  for  example, 
that  of  Dr.  Aitlcen.  What  Dr.  Tanner  has  aimed 
at  is,  to  epitomise  and  combine  the  main  results 
of  the  scientific  and  practical  observations  of  others, 
at  the  same  time  giving,  whenever  possible,  the  re¬ 
sults  of  his  own  experience.  The  work  is  in  a  very 
high  degree  comprehensive ;  and  this  new  edition 
will  fully  maintain  the  reputation  which  its  prede¬ 
cessors  have  enjoyed. 


Arsenic.  An  oflicial  return  states  that  the  pro¬ 
duction  of  arsenic  from  the  Cornish  mines  to  the  end 
of  1864  was  1858  tons,  value  ,£1393  : 10. 

422 


SATURDAY,  OCTOBER  21st,  1865. 


THE  ARMY  MEDICAL  SERVICE. 

Mr.  Longmore’s  address,  delivered  at  the  opening’, 
of  the  eleventh  session  of  the  Army  Medical  School 
at  Netley,  contains  observations  which  are  worthy 
the  serious  consideration  of  those  who  are  responsible 
for  the  education  of  medical  men.  His  remarks  go 
to  confirm  Dr.  Parkes’s  well-known  statements ; 
viz.,  that  our  examining  boards  frequently  give  their 
licences  to  practise  to  men  who  are  totally  ignorant 
of  even  the  simplest  practical  knowledge  of  their  art. 
Mr.  Longmore,  it  must  be  remembered,  is  address¬ 
ing  gentlemen  who  are  licensed  to  practise  medicine 

and  surgery ;  and  he  says  : 

“Some  whom  I  am  addressing  have,  doubtless, 
been  dressers  or  clinical  clerks  in  civil  hospitals,  or 
perhaps  assistants  to  gentlemen  in  private  practice, 
and  have  thus  become  acquainted  with  the  actual 
features  of  certain  examples  of  disease  and  injury, 
and  practically  acquainted  with  their  discrimination. 
But  some  others,  and,  as  we  have  found  by  experi¬ 
ence,  not  a  few  among  those  who  have  come  here' 
hitherto,  have  had  no  such  advantages,  or  ha,ve  had 
them  only  to  a  very  limited  extent.  Not  having  ob¬ 
tained  any  insight  into  the  features  of  diseases  be¬ 
fore  proceeding  to  attend  the  courses  of  instruction 
at  the  established  medical  schools,  such  as  was  for¬ 
merly  acquired  when  the  system  of  apprenticeship 
existed,  and,  at  the  hospitals  to  which  the  schools  are 
attached,  having  been  confined  to  looking  on  the 
patients  from  a  distance,  as  it  were,  to  hearing  the. 
casual  intermitting  remarks  of  surgeons  and  physi¬ 
cians  as  they  went  round  the  wards  to  visit  them 
patients,  without  having  any  active  concern  in  theii 
care  or  treatment — ‘  walking  the  hospitals  they 
have  come  here  with  only  that  theoretical  informa¬ 
tion  and  those  crude  general  notions  of  diagnosis 
and  therapeutics  which  entail,  as  a  necessary  result, 
endless  unexpected  doubts  and  difficulties  when  they 
are  first  applied  to  the  actual  work  of  practice.  Some 
o-entlemen  have  told  me  that  they  have  never  had  a 
patient  under  their  care  and  treatment  before  they 
came  to  Netley,  have  never  even  been  called  upon 
practically  to  diagnose  a  case  of  disease  or  injury 
until  they  were  required  to  do  so  in  their  competi¬ 
tive  examination  in  London.  They  have  never  had 
to  watch  the  course  of  a  disease  through  its  varying 
phases,  to  appreciate  its  modifications  of  form  and 
character  according  to  age,  habits,  and  constitution, 
or  to  feel  the  responsibility  of  its  treatment,  during 
the  whole  of  their  professional  education.  .  .  .  The 
clinical  teachers  of  this  hospital  are  placed  in  a  posi¬ 
tion  in  which  no  other  persons  in  the  kingdom,  per¬ 
haps,  are  placed,  as  regards  opportunities  of  ob¬ 
serving  the  attainments  of  those  who  are  just  launched 
from  professional  training  into  professional  practice. 
Gentlemen  who  have  recently  received  licences  to 
practise  from  authorised  bodies  established  in  all 
parts  of  the  three  great  divisions  of  the  kingdom, 
are  gathered  together  here.  The  teachers  have  to 
watch  the  manner  in  which  these  gentlemen  deal 
practically  with  the  treatment  of  disease ;  to  observe 
their  qualifications  for  the  discharge  of  those  profes- 
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sional  duties  the  right  performance  of  which  has 
been  the  ultimate  object  of  their  education.  They 
ascertain  their  amount  of  real  knowledge  of  the  hu¬ 
man  frame,  its  conformation,  and  the  effects  of  iniu- 
ries  and  diseases  upon  it,  not  by  word-of-mouth  exa- 
mmation,  but  by  their  manner  of  proceeding  to  deal 
with  the  very  things  themselves.  Now,  while  it  is  a 
pleasure.to  observe  the  practised  dexterity  of  some, 
and  their  acquaintance  with  the  right  methods  of 
arriving  at  sound  conclusions  as  to  the  nature  of  the 
cases  placed  under  their  charge,  I  should  be  tolling 
oniy  part  of  the  truth  if  I  were  not  to  add  that  it  is 
occasionally  a  subject  of  surprise  that  others  should 
be  so  completely  adrift,  so  unable  to  distinguish 
common  conditions  of  disease  or  effects  of  injuries, 
and  so  ignorant  of  the  common  manipulations  neces¬ 
sary  amongst  the  patients  in  the  medical  and  sur¬ 
gical  wards,  as  they  have  shown  themselves  to  be. 
Instances  have  occurred  where  it  has  been  almost 
impossible  to  understand  how  the  colleges  which  had 
presented  those  concerned  with  their  licences  could 
have  passed  them  as  qualified,  or  what  tests  they 
applied  to  ascertain  their  fitness  for  practice.  And 
these  gentlemen  who  caused  these  impressions  must 
have  been  considerably  superior  to  others  who  had 
passed  into  civil  practice ;  for,  in  competing  for  their 
army  appointments,  they  had  left  others  behind  who 
had  not  been  considered  admissible.  The  same  ab¬ 
sence  of  practical  knowledge  has  been  from  time  to 
time  exhibited  in  the  post  mortem  examination  room. 

I  he  manner  of  proceeding  even  to  open  the  body  for 
the  display  of  its  cavities  and  their  contents,  still 
more  oi  investigating  or  expounding  their  condition, 
has  been  quite  strange  to  some  ;  they  had  never  had 
he  operation  to  perform.  There  must  be  something 
bad  in  the  system  of  teaching  at  those  places  whence 
such  instances  of  deficiency  come ;  and  it  is  a  serious 
matter  for  those  to  whom  the  regulation  of  profes¬ 
sional  education  is  entrusted,  to  consider  what  must 
be  occasionally  the  consequences  of  authorising  for 
practice  persons  so  unacquainted  with  the  practical 
work  of  their  profession/’ 

Mr.  Longmore  then  goes  on  to  refer  to  the  re¬ 
marks  which  have  been  publicly  made  as  to  the  en¬ 
trance  into  the  army  of  what  have  been  called  third- 
class  men.  And  here  we  would  suggest  that  he 
so  mew  hat  contradicts  himself.  lie  has  already  told 
us,  as  we  have  seen,  that  “  some  others,  and  not  a 
few  among  those  who  have  come  here  hitherto,  have 
had  no  such  advantages,”  etc.;  but  he  afterwards 
says  that  the  not  a  few  are  exceptional  instances. 

“  Do  not  let  me  be  misunderstood  when  I  make 
these  remarks.  They  are  applicable  only  to  excep¬ 
tional  instances  which  have  come  to  notice.  The 
attempts  which  have  been  publicly  made  to  depre¬ 
ciate  universally,  without  distinction,  the  attain¬ 
ments  of  the  gentlemen  who  have  been  of  late  enter¬ 
ing  the  medical  service  of  the  army,  by  stigmatising 
them  as  third-class  students,  for  the  sake  of  achieving 
certain  objects  of  general  policy,  has  been  most  un°- 
lair  and  unworthy.  At  all  events,  every  gentleman 
who  has  entered  the  public  service  lias  passed  through 
a  competitive  examination,  which  others  had  tried  to 
do  and  failed  in,  and  which  probably  more  had 
thought  fit  not  to  face  from  a  consciousness  of  proba- 
bility  of  failure.  Those  who  have  published  such 
charges  should  inspect  their  own  ranks ;  for  it  may 
fairly  be  presumed  that  the  candidates  who  have  not 
succeeded  at  the  competitive  examinations  have 
passed  into  civil  practice.  The  division  into  three 
classes  of  those  who  passed  through  the  competitive 
examination  in  London  gave  the  opportunity  for  this 


erroneous  stigma  being  propagated.  This  classifica¬ 
tion  really  corresponded  with  the  separation  into 
classes  of  those  who  have  undergone  an  examination 
for  honours  in  a  university.  But  it  was  interpreted 
by  those  who  did  not  understand  it,  or  did  not  choose 
to  understand  it,  to  signify  the  general  attainments 
of  those  concerned — to  comprehend  degrees  of  com¬ 
parison  with  the  whole  of  the  passed  students  of 
Great  Britain.  Those  who  were  in  the  third  of  these 
three  classes  were  publicly  called  students  of  third- 
rate  ability.  As  well  might  a  Master  of  Aids,  who 
had  come  out  in  the  second  class  in  the  competition 
for  classical  honours  at  Oxford,  be  stamped  for  life 
as  a  man  of  second-rate  ability.  Unfounded,  how¬ 
ever,  as  the  assumption  was,  on  which  the  appella¬ 
tion  of  third-class  students  was  given  to  those  who 
were  entering  the  medical  department  of  the  army,  it 
had  an  injurious  effect  among  many  who  were  not 
acquainted  with  the  circumstances  whence  it  sprang, 
and  was  a  source  of  pain  to  those  to  whom  it  was 
applied.  Hence  it  became  necessary,  in  order  to  pre¬ 
vent  this  abuse  of  terms,  to  abandon  the  division 
into  classes  of  those  who  had  successfully  passed 
through  the  competitive  examination  in  London,  and 
to  arrange  the  list  of  names  simply  according  to 
order  of  merit,  as  is  done  in  all  other  army  competi¬ 
tive  examinations.” 


Mr.  Longmore,  it  will  be  here  observed,  offers  no 
opinion  of  his  own  as  to  whether  the  present  medical 
candidates  for  army  commissions  may  be  considered 
as  the  worst,  the  best,  or  as  average  specimens,  of 
newly  licensed  medical  men.  We  should  have 
been  glad  to  hear  his  opinion  on  this  point.  Ilis 
statement  of  the  deplorable  ignorance  of  the  “  not  a 
few  amongst  those  who  have  come  here  hitherto” 
may  certainly  be  taken  as  a  strong  indication  that 
young  medical  men  of  the  best  class  do  not  present 
themselves  at  Netley.  At  the  same  time,  we  wil¬ 
lingly  admit  the  justice  of  his  strictures,  and  feel 
the  force  of  his  ar^unent  as  applied  to  the  defective 
state  of  our  examinations.  He  may  fairly  argue : 
“You  have  no  right  to  cast  reflections  upon  army 
medical  authorities  for  admitting  into  the  service 
those  whom  you  have  asserted  by  your  licences  to  be 
fit  and  proper  curers  of  diseases — men  let  loose  by 
you  to  practise  physic  and  surgery  with  all  lawful 
authority,  hie  et  ubique ,  on  all  Her  Majesty’s  sub¬ 
jects.  We  require  from  them,  in  addition,  that  they 
go  through  a  competitive  examination ;  so  that,  in 
fact,  the  army  medical  candidates,  whom  you  un¬ 
justly  call  1  third-class  men’,  have  a  right  to  be  re¬ 
garded  as  actually  superior  to  your  ordinary  civil 
doctors.  More  than  this :  men  whom  we  reject  as 
incapable  of  course  pass  into  civil  practice.”  But  to 
this  we  would  reply  :  that  the  main  position  assumed 
by  those  who  have  attacked  the  unjust  treatment  of 
medical  officers  remains  untouched  by  Mr.  Long- 
more’s  argument.  We  maintain  that  the  soldier  has 
a  right  to  the  very  best  and  highest  skill.  We  main¬ 
tain  that  the  army  authorities  ought  to  attract  the 
very  best  of  our  men  into  the  army,  and  not  be 
satisfied  with  cajmble  mediocrities  only.  We  main¬ 
tain.  and,  until  Mr.  Longmore  assures  us  to  the  con- 
trary,  shall  still  maintain,  that  the  best  class  of 
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young  medical  men  do  not  go  into  the  army.  His 
own  words,  as  we  read  them,  corroborate  the  state¬ 
ment  ;  and,  as  further  proof  of  the  fact,  we  may  re¬ 
call  to  his  recollection  the  statement  made  by  the 
Medical  Director-General  to  the  medical  deputation 
in  1864  ;  viz.  :  “  It  was  scarcely  fair  to  expect  supe¬ 
rior  men  to  enter  the  army  in  large  numbers.” 
But  we  maintain,  and  have  all  along  maintained,  that 
the  service  ought  to  be  such  as  to  attract  the  very 
best  men  into  the  army  ;  and  for  obvious  reasons.  A 
soldier’s  life  is  a  most  valuable  thing  in  a  money 
point  of  view  ;  it  cannot,  therefore,  be  (economically 
estimated)  too  well  taken  care  of  ;  and  the  cheapest 
advice  is  not  always  the  most  economical.  Besides 
this,  our  troops  are  scattered  all  over  the  world, — 
there,  where  the  army  surgeon  is  thrown  on  his  own 
resources,  where  his  shortcomings  cannot  be  supple¬ 
mented  by  accessory  aid,  as  the  surgeon’s  can  in  civil 
life.  The  life  of  the  soldier  may,  indeed,  depend  on 
the  capacity  or  incapacity  of  his  surgeon.  We 
should  have  liked  to  hear  from  Mr.  Longmore  that 
the  army  medical  service  was  one  which  attracted 
the  highest  class  of  our  young  medical  men,  that 
medical  teachers  of  the  present  day  had  now  no 
reason  to  say  of  it,  what  Sir  B.  Brodie  did,  that  they 
“did  not  recommend  young  men  to  enter  it.” 


THE  TREATMENT  OF  THE  CATTLE- 
PLAGUE. 

The  Treatment  of  the  Cattle-Plague,  as  might  be 
naturally  supposed,  has  become  a  subject  of  discus¬ 
sion  amongst  medical  men.  Dr.  Druitt,  for  example, 
has  issued  A  Letter  to  Sir  Fitzroy  Kelly  on  the  Right 
Use  of  Iron  in  the  Cattle- Plague ;  and  Dr.  Allnatt  a 
pamphlet  On  the  Nature  and  Treatment  of  the  Cattle- 
Plague. 

Dr.  Druitt  is  in  favour  of  treating  infected  cattle, 
not  by  indiscriminately  knocking  them  on  the  head. 
But  he  admits  that  if  the  animal  is  to  be  killed,  the 
earlier  the  better. 

“  All  the  evidence  I  have  been  able  to  gather,  both 
respecting  the  Rinderpest  and  the  more  familiar 
pleuropneumonia,  shows  this — that,  if  the  animal  be 
killed  as  soon  as  it  appears  ill,  the  flesh  is  undistin- 
guishable  from  that  of  a  healthy  animal.  If  a  joint 
of  beef  look  good,  smell  good,  and  taste  good,  if  the 
lean  be  nicely  marbled,  and  there  are  no  signs  of 
emaciation,  for  my  own  part  I  should  eat  it  without 
scruple,  and  act  upon  the  very  sensible  advice  which 
St.  Paul  gave  to  such  of  the  Corinthians  as  had 
scruples  about  eating  meat  offered  to  idols.” 

But  Dr.  Druitt  thinks  that  proper  sanatoria  can  be 
established,  and  that  infected  animals  may  be  safely 
treated  there. 

“  And  I  pray  you  to  observe,  that  the  treatment  I 
venture  to  suggest  is  one  that  will  disinfect  the 
whole  tract  of  the  intestines,  and  so  destroy  the 
material  of  contagion  at  what  is  believed  to  be  its 
source.” 

Now,  here  Dr.  Druitt  overlooks  one  of  the  most 


material  points  in  the  sanatorium  proposal :  How  is 
the  annual  to  be  got  there  with  safety  to  the  other 
cattle  ?  IIow  is  the  animal  to  be  brought  or  carried 
from  its  pasture  to  the  sanatorium?  And  he  also 
takes  for  granted  what  is  most  assuredly  not  proven ; 
viz.,  that  the  material  of  contagion  comes  only  from 
the  bowels  of  the  animal.  And  reasoning  thus,  and 
supposing  that  we  have  as  yet  no  specific  cure  for  the 
disease,  he  says  : 

“  If  putrid  excretions  be  poured  out  in  the  bowels 
of  any  animal,  they  poison  the  animal’s  blood,  they 
cause  all  fresh  food  to  be  tainted,  and  when  voided 
they  are  the  source  of  contagion  to  others. 

“  Now,  then,  we  seek  a  remedy  which  shall  not  be 
poisonous  in  itself ;  which  shall  have  tonic  or  nutri¬ 
tive  virtues;  which  shall  restrain  excessive  dis¬ 
charges;  and  which  shall  have  the  power  of  deodoris¬ 
ing  and  disinfecting  the  contents  of  the  alimentary 
canal.  Such  a  remedy  is  the  tincture  of  sesquichlo- 
ride  of  iron.” 

Our  readers  will,  doubtless,  expect,  when  they 
have  read  these  lines,  that  Dr.  Druitt  will  proceed  to 
give  cases  showing  the  efficacy  of  this  proposed  re¬ 
medy  in  the  disease  in  question  ;  but  nothing  of  the 
kind.  Instead  of  this,  he  quotes,  for  the  benefit  of 
Sir  F.  Kelly,  from  vol.  in  of  the  Obstetrical  Society's 
Transactions ,  a  “  Case  of  Puerperal  Fever,  compli¬ 
cated  with  Diphtheria,  in  which  Life  was  saved  by 
the  Sesquichloride  of  Iron.” 

Dr.  Druitt  also  recommends  mineral  acids,  tris- 
nitrate  of  bismuth,  sulphite  of  potass,  permanganate 
of  potass,  and  creasote.  W  hat  is  the  value  of 
recommendations  in  the  cure  of  Rinderpest,  founded 
on  theory  and  supported  by  a  case  of  puerperal  fever 
cure,  we  will  leave  others  to  decide. 

Dr.  Allnatt,  in  his  pamphlet,  puts  forward,  above 
all,  a  claim  for  saline  medicines  as  the  pi'oper  reme¬ 
dies  for  the  disease.  His  theory  is,  that,  the  blood 
being  poisoned,  the  only  means  to  purify  it  is  by 
salines.  His  views  may  be  gathered  from  his  con¬ 
cluding  sentence. 

“It  appears,  from  all  the  collateral  evidence  adduced 
during  this  dreadful  cattle-plague,  that  the  only  suc¬ 
cessful  results  which  have  been  recorded  were  ob¬ 
tained  by  'purifying  the  poisoned  blood  through  the 
agency  of  saline  matters  thrown  into  the  system. 
And  so  convinced  am  I  of  the  efficacy  of  this  most 
rational  and  scientific  mode  of  treatment,  that  I 
would  solemnly  impress  upon  the  holders  of  stock 
throughout  England  the  necessity  of  carrying  it  out 
to  its  very  fullest  extent  in  all  the  phases  of  this  fell 
disease.” 

Much  more  satisfactory  is  the  Report  made  by  Dr. 
Smart  to  the  magistrates  of  Edinburgh,  on  the 
symptoms  and  treatment  of  cows  affected  with  the 
disease.  The  report  is  founded  on  observations  made 
on  sick  cattle  treated  in  an  experimental  byre  erected 
by  the  magistrates. 

From  the  Report,  which  is  scientifically  and  very 
carefully  drawn  up  by  Dr.  Smart,  it  appears  that 
five  or  six,  out  of  thirteen,  cows  have  been  cured 
under  the  treatment  adopted  by  him.  Dr.  Smart  s 
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observations  lead  him  to  conclude  that  the  period  of 
incubation  terminates  on  the  seventh  day. 

“  The  earliest  recognisable  symptoms  are  :  Loss  of 
appetite.  The  cow  ceases  to  chew  the  cud,  and  the 
milk  gradually  diminishes.  The  ears,  horns,  and  ex¬ 
tremities,  are  under  their  natural  temperature.  The 
breathing  is  slightly  accelerated  ;  the  expiration  pro¬ 
longed  ;  the  orifice  of  the  vagina  reddens,  and  the 
colour  deepens  as  the  disease  advances.  This  ap- 
pearance  of  the  vulva  is  the  most  characteristic  and 
reliable  mark  of  the  disease  at  this  stage.  A  faint 
red  or  purple  line  about  the  same  time  appears  on 
the  under  gum  along  the  roots  of  the  teeth.  All 
these  symptoms  concur  within  a  day  or  two  of  the  in¬ 
cubation  period. 

-As  the  disease  advances,  the  breathing  is  more 
laborious.  The  pulse  is  more  rapid  and  weaker ;  con¬ 
stipation  and  thirst.  The  superficial  membrane  of 
the  mouth,  especially  of  the  inner  side  of  the  upper 
lip,  roughens ;  and  a  viscid  discharge  appears  in  the 
vagina.  The  milk  is  scanty,  and  entirely  changed  to 
cream,  or  there  is  none  at  all. 

“  The  most  advanced  symptoms  preceding  death 
are  unattended  by  any  very  marked  outward  signs  of 
pain.  The  breathing  is  very  laborious.  Pulse  slow 
and  small.  Where  purgatives  have  not  been  given, 
there  is  great  distension  of  the  abdomen,  and  obsti¬ 
nate  constipation.  The  fluid,  and  sometimes  san¬ 
guineous,  discharges  from  the  bowels,  which  occur  in 
some  cases,  are  the  results  generally  of  the  too  fre¬ 
quent  use  of  irritant  drugs.  The  superficial  mem¬ 
brane  of  the  mouth  peels  off  from  the  gums  and  lips, 
leaving  the  surface  raw ;  and  frequently,  but  not  in¬ 
variably,  there  is  a  viscid  discharge  from  the  eyes, 
nostrils,  and  vagina.  The  animal  dies  without  a 
struggle,  apparently  from  simple  exhaustion. 

“  The  ‘  staring  hide’  and  ‘  arched  back’,  so  fre¬ 
quently  mentioned  as  distinctive  features  of  this  dis¬ 
ease,  while  characteristic  of  the  advanced  forms  of 
pleuropneumonia  are  not  at  all  marks  of  the  Rinder¬ 
pest.  There  is  no  cough  or  lung-symptom  in  the  pure 
and  uncomplicated  examples  of  the  disease.” 

The  general  principles  upon  which  Dr.  Smart 
founds  his  treatment  are  the  following  facts  derived 
from  the  pathology  of  the  disease  :  the  lowered  ani¬ 
mal  temperature  ;  the  loaded  distended  stomachs ; 
extreme  vital  depression.  And  hereon  he  says  : 

“  No  method  of  combating  the  malady  can  be  of 
any  use  in  which  careful  nursing  does  not  form  the 
basis  of  every  other  effort  to  restore  health.  Hence 
arises  the  necessity  of  there  being  kind,  skilful,  and 
experienced  attendants,  and  a  well  regulated  diet¬ 
ary.” 

The  remedies  are  few  and  simple  to  meet  the  indi- 
catiohs — laxative,  with  a  diuretic  action  ;  stimulant ; 
and  tonic. 

“  Laxative.  Nitrate  of'potash  and  powdered  ginger, 
of  each  1  ounce ;  powder  of  sublimed  sulphur,  2 
ounces ;  treacle,  1  lb ;  water  to  make  a  quart, 
and  well  mixed. 

“  This  quantity  is  given  night  and  morning,  or,  if 
requisite,  oftener,  until  scouring  is  produced.  After¬ 
wards,  an  occasional  bottle  will  maintain  free,  with¬ 
out  excessive,  action. 

“  As  the  vital  powers  sink  rapidly,  there  should  be 
as  little  delay  as  possible  in  administering  stimu¬ 
lants.  I  have  found  the  following  mixture  possessing 
stimulant,  diuretic,  and  diaphoretic  properties,  very 
efficacious. 

“Stimulant.  Carbonate  of  ammonia,  of  an  ounce; 
sweet  spirit  of  nitre  and  spirit  of  mindereris,  of 


each  1  ounce  and  a-half;  cold  water,  9  ounces. 
Mix. 

“  This  dose  is  administered  thrice  a  day  during  the 
entire  course  of  the  disease. 

“  When  convalescence  is  established,  the  best  tonic 
is  cinchona  bark,  in  doses  of  one  ounce  and  a  half  of 
the  powder.  At  a  later  period  of  convalescence,  it 
may  be  given  with  a  quart  of  good  sweet  ale  once 
daily.  Two  tablespoonfuls  of  laudanum  may  be  oc¬ 
casionally  required  to  obviate  straining  and  control 
excessive  diarrhoea.  No  other  drugs  are  used. 

“  The  diet  should  be  simple,  well  cooked,  and  given 
in  small  and  regulated  quantity. 

“  I  use  the  following.  Full  mash.  It  is  composed 
of :  Four  handfuls  of  bran,  four  handfuls  of  brewer’s 
draff,  1  lb.  of  peasemeal,  2  lb.  of  mashed  turnips  well 
boiled.  Not  too  thick,  and  given  night  and  morning. 
At  midday,  a  drink  of  gruel  is  given,  made  with  2 
lbs.  of  oatmeal,  well  boiled  in  six  quarts,  of  water.  In 
addition  to  these,  some  raw  turnip  (2  lb.,  for  example, 
of  green  tops),  and  1  lb.  of  hay,  may  be  allowed  in 
small  quantities  during  the  twenty-four  hours.  To 
allay  thirst,  three  to  four  quarts  of  water,  previously 
boiled  and  allowed  to  cool,  is  given  in  mouthfuls 
during  the  day.  This  constitutes  the  full  diet  of  a 
decided  convalescent.  Half  of  this  diet  is,  in  most 
instances,  during  the  acute  course  of  the  disease,  too 
much.” 

The  following  is  a  summary  of  the  treatment. 

“1.  The  animal  is  taken  from  its  ordinary  food, 
and  separated.  2.  Placed  in  a  well  aired  byre,  the 
temperature  at  70°  or  75°  Fahr.  3.  The  animal  is 
cleaned  and  covered  with  a  good  rug.  4.  If  there  be 
constipation,  begin  with  laxative  and  continue  night 
and  morning,  or,  if  required,  oftener,  until  there  is 
free  scouring.  5.  Let  there  be  no  delay  in  giving  the 
stimulant,  and,  if  needful,  combine  it  with  the  laxa¬ 
tive.  6.  Defer  giving  ale  and  bark  until  convales¬ 
cence  appears.  7.  To  obviate  straining  or  excessive 
purging,  two  tablespoonfuls  of  laudanum  night  and 
morning  may  be  added  to  other  medicine.  8.  Be 
careful  to  avoid  over-feeding,  as  an  error  in  diet  may 
prove  fatal.  9.  See  that  the  cow  is  well  milked  night 
and  morning  (even  when  there  is  no  yield)  during 
the  course  of  the  disease.  10.  All  the  droppings 
should  be  at  once  disinfected  by  solution  of  chloride 
of  lime,  and  quickly  removed.  11.  The  affected  ani¬ 
mals  should  be  frequently  and  closely  observed,  and 
threatening  indications  treated  as  they  occur.” 

On  Tuesday  last,  at  the  Pathological  Society,  the 
subject  of  the  pathology  of  the  cattle-plague  not  un¬ 
naturally  was  discussed.  Dr.  Murchison  and  Dr. 
Crisp  exhibited  specimens  of  morbid  conditions  of 
cattle  killed  by  the  plague.  Dr.  Murchison  showed 
the  condition  of  the  intestines  of  healthy  and  the 
diseased  animals  ;  and  his  statements  were  fully  cor¬ 
roborated  on  all  points  by  Dr.  Crisp.  The  views  on 
this  subject  given  by  Dr.  Murchison  in  a  paper  “  On 
the  Anatomical  Lesions  of  the  Cattle-Plague  now 
prevalent  in  London,”  in  the  Bkitisii  Medical 
Journal  of  August  26th,  1865,  p.  210,  are  com¬ 
pletely  confirmed  by  his  subsequent  and  now  much 
larger  experience.  We  are  glad  to  hear  that  Dr. 
Murchison’s  numerous  pathological  investigations 
will  shortly  be  brought,  in  a  complete  form,  under 
the  notice  of  the  Medical  and  Chirurgical  Society. 

A  report  has  been  presented  to  the  magistrates  of 
Edinburgh  by  the  Medical  Committee  appointed  to 
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investigate  the  causes  and  symptoms  of  Rinderpest, 
and  the  means  of  prevention  and  cure.  The  report 
is  signed  by  Dr.  Andrew  Wood,  and  may  be  re¬ 
garded  as  embodying  the  best  available  skill  of  the 
medical  and  veterinary  colleges  of  Edinburgh.  The 
following  is  an  abstract  of  its  conclusions. 

“  1.  That  the  disease  is  communicated  by  conta¬ 
gion,  and  apparently  by  contagion  alone.  2.  That 
the  poison  of  Rinderpest  is  a  specific  poison,  which 
filth  may  intensify,  but  cannot  generate.  3.  That 
the  question,  whether  the  contagion  can  be  propa¬ 
gated  by  inoculation,  remains  to  be  tested.  4.  That 
the  poison,  as  in  other  zymotic  diseases,  is  intro¬ 
duced  chiefly  by  means  of  inhalation  into  the  lungs. 
5.  That  it  seems  probable  that  infection  may  be 
carried  by  the  poison  adhering  to  the  clothes  of  per¬ 
sons.  6.  That  the  liability  of  sheep  to  take  Rinder¬ 
pest,  or  to  carry  infection,  is  being  submitted  to 
tests  in  this  city  which  may  be  regarded  as  decisive.* 
7.  That,  even  during  unsuspected  incubation,  in¬ 
fected  animals  may  communicate  the  disease  to 
others.  8.  That  the  period  of  incubation  generally 
lasts  for  six  or  seven,  but  may  extend  to  ten  or  four¬ 
teen,  or  even  to  twenty-one  days.  9.  That  there  is  a 
great  risk  in  bringing  together  droves  of  cattle,  as  at 
fairs  or  markets,  10.  That  fairs  and  markets  for  the 
sale  of  lean  or  store  cattle  ought  to  be  for  the  present 
suspended.  11.  The  committee  are  decidedly  of  opi¬ 
nion  that  cases  of  Rinderpest  may  and  ought  to  be 
treated  with  a  view  to  cure.  12.  That  the  disease 
may  be  expected  to  become  milder  in  its  type  and 
more  tractable  after  it  has  lasted  some  time,  and  the 
proportion  of  deaths  will  become  notably  diminished. 
13.  That  the  committee  deprecate  and  strongly  pro¬ 
test  against  the  indiscriminate  slaughter  recom¬ 
mended.” 

The  report  proceeds  to  specify  the  symptoms  and 
pathological  conditions  of  the  infected  animals  ;  and, 
remarking  that  Rinderpest  is  a  disease  of  low  type, 
and  lowering  treatment  wholly  inadmissible,  the  re¬ 
port  proceeds  to  offer  a  safe  and  simple  mode  of 
treatment,  which  is  very  similar  to  the  treatment 
adopted  by  Dr.  Smart. 

The  Times ,  having  effected  all  the  mischief  in  its 
power  by  attempting  at  a  most  critical  moment  to 
support  the  absurd  hypothesis  that  the  cattle-plague 
was  engendered  by  the  dirt  of  cow-sheds,  now  quietly 
says,  as  if  it  had  never  asserted  anything  to  the  con¬ 
trary  : 

“  It  may  be  considered  as  established  that  the  dis¬ 
ease  is  the  true  Russian  Rinderpest,  or  steppe-mur¬ 
rain.  The  question  which  has  been  most  hotly  de¬ 
bated — that,  namely,  as  to  the  precise  means  by 
which  the  plague  was  introduced  into  this  country — 
must  be  regarded  as  still  unsolved,  and,  indeed,  has 
never  yet  been  properly  considered.” 

The  Times  knows  perfectly  well  that  this  state¬ 
ment  is  not  a  true  one.  The  question  “  hotly  de¬ 
bated”  was,  whether  the  plague  was  or  was  not  Rin¬ 
derpest  ;  was  or  was  not  introduced  into  the  country. 
The  question  as  to  how  it  was  introduced  was  a 
matter  quite  secondary.  Gross  ignorance,  bad  faith, 
and  shameless  perversion  of  facts,  towards  the  medi¬ 

*  We  understand  that  the  fact  of  the  possible  transmission  of  the 
disease  to  sheep  has  been  lately  demonstrated  in  London.  Editor. 
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cal  profession,  are  still  steadily  kept  up.  On  the  18tli 
inst.,  we  are  told,  in  a  leader  : 

“  Mr.  Caird  gives  us  still  more  decisive  information 
to  the  same  effect  from  Belgium.  Under  the  ordi¬ 
nary  treatment  in  that  country,  twenty-five  per  cent, 
of  the  cattle  attacked  have  recovered ;  and  it  is  said 
that,  under  homoeopathic  treatment,  no  less  than 
fifty  per  cent,  have  been  saved.” 

Mr.  Caird  writes  from  the  Hague,  and  speaks  of 
the  doings  of  the  Dutch  Government.  Mr.  Caird's 
statement  is  as  follows. 

“  The  most  successful  treatment  is  said  to  have 
been  by  homoeopathy.  This  has  been  practised  by 
two  Belgian  practitioners,  who  volunteered  their  ser¬ 
vices  to  the  Dutch  Government.  By  them  fifty  per 
cent,  of  the  animals  which  were  sick  had  been  cured; 
and  out  of  148  sound  animals  treated  by  them 
with  preventive  medicines,  and  placed  in  contact 
with  diseased  cattle,  not  more  than  four  had  taken 
the  disease.” 

This  hearsay  statement  given  by  Mr.^Caird  is  thus 
rendered  in  a  leader  of  the  Times. 

“  Unless,  in  short,  we  can  detect  the  disease  at  a 
sufficiently  early  stage  to  enable  us  to  separate  the 
animals  before  contagion  has  become  possible,  or  un¬ 
less,  as  Mr.  Caird  says  has  been  done  by  the  homoeo¬ 
pathic  doctors  in  Holland,  we  can  discover  some  specific 
against  infection,  we  have  nothing  left  but  to  render 
it  in  some  way  impossible  for  healthy  animals  to  come 
into  contact  with  any  strange  cattle  whatever/' 


The  Cattle-Plague  Commission  have  resolved  to 
have  a  thorough  scientific  investigation  into  the 
whole  history  of  the  Cattle-Plague.  And,  for  this 
purpose,  they  have  already  appointed  men  of  science 
to  busy  themselves  with  the  subject.  Dr.  Marcet 
and  Dr.  Beale  have,  we  hear,  been  appointed  to  in¬ 
quire  into  the  disease  from  a  microscopical  and  che¬ 
mical  point  of  view.  Dr.  Budd,  Dr.  Bristowe,  Dr. 
Murchison,  and  Dr.  Sanderson,  have  also  been  re¬ 
quested  to  take  a  share  in  the  inquiry.  Considering 
the  importance  of  this  inquiry,  that  it  is  a  govern¬ 
mental  inquiry,  and  that  the  investigation  will  re¬ 
quire  from  the  gentlemen  above  named  long,  labo¬ 
rious,  and  in  some  cases  very  disagreeable  operations, 
we  have  a  right  to  expect  that  there  will  be  no  ques¬ 
tion  here  of  anything  like  the  “  gratuitous  medical 
services”  payment.  The  names  of  the  eminent  physi¬ 
cians  who  are  on  the  Committee,  are  a  suffi¬ 
cient  guarantee  to  the  profession  that  the  scientific 
labourer  in  this  cattle-plagfie  inquiry  shall  be  pro¬ 
perly  remunerated  for  his  labour.  We  have  heard  it 
stated  that  £50  has  been  the  sum  offered  as  remu¬ 
neration  to  each  of  the  above  mentioned  gentlemen 
on  the  delivery  of  his  report.  But  surely  a  fixed 
sum  like  this  can  be  no  remunerating  payment  at  all 
for  the  performance  of  the  duties  required.  Consci¬ 
entiously  to  investigate  the  pathology  of  this  disease 
will  demand,  we  might  say,  some  months  of  most 
unpleasant,  not  to  say  dangerous  work,  as  well  as 
high  scientific  attainments.  To  perform,  for  ex¬ 
ample,  fifty  to  one  hundred  post  mortem  examina- 
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tions,  and  to  scrutinise  and  analyse  the  results,  is  a 
work  for  which  £50  can  surely  be  considered  no 
equivalent.  The  profession  will  look  to  the  medical 
members  of  the  Committee  to  protect  the  interests  of 
the  scientific  inquirers,  and  so  to  protect  also  the 
credit  of  the  profession  at  large.  When  men  of  law 
are  engaged  in  an  inquiry  by  the  Government,  they 
have  a  distinct  and  proper  payment  for  the  time  as 
well  as  the  talent  used  in  the  work.  They  do  not 
undertake  an  indefinite  amount  of  work  for  a  specific 
sum.  Why,  then,  should  men  of  science  in  our  pro¬ 
fession  be  asked  to  do  work  for  the  Government 
without  being  assured  that  they  will  receive  a  proper 
equivalent  ?  Why  should  they  not  be  paid  for  their 
time  and  services ,  as  men  of  law  would  be  paid  ? 

We  apprehend  that  we  are  only  speaking  the  senti¬ 
ments  of  the  profession  when  we  say :  that  the 
Times  newspaper  is  not  the  proper  journal  to  which 
new  remedies,  supposed  or  real,  for  diseases  should  be 
addressed  by  members  of  the  medical  profession. 

I  The  impropriety  of  the  proceeding  is  obvious.  The 
public  is  not  and  cannot  be  the  judge  of  the  value  of 
a  remedy.  Let  the  recommended  agent — be  it  good, 

I  bad,  worthless,  or  highly  injurious — only  find  admis¬ 
sion  into  the  Times ,  and  it  is  sure  to  find  plenty  of 
employment.  Many  notorious  quack  remedies  of  the 
day  have  been  prominently  puffed  into  notice  by  the 
Times.  Certain  cancer-curd's  and  consumption- 
curers  also  are  deeply  indebted  to  that  journal  for 
reputation  and  much  practice.  If  a  medical  man 
has,  or  thinks  he  has,  a  new  cure  for  an  old  evil,  why 
cannot  he  be  content  to  tell  the  fact  to  his  medical 
brethren  through  the  medical  press  ?  Why  should  he 
hasten  to  throw  in  his  cast  with  the  ambuliarum 
collegia  who  disport  their  wares  in  the  Times'  pages? 
Why  not  let  his  new  method  be  tried  and  tested  by 
those  who  are  capable  of  testing  it  ?  Why  not  let  the 
profession  pronounce  upon  it,  before  proclaiming  and 
asserting  its  dubious  merits  to  the  remedy-loving 
plebs?  Medical  men  seem  to  forget  the  great  dis¬ 
credit  which  the  proceeding  so  often  inflicts  upon 
their  profession;  though,  Heaven  knows,  the  in¬ 
stances  of  the  disgrace  thereby  brought  upon  us  are 
abundant  enough !  The  specific  cure  vaunted  in  the 
Times  is  widely  employed  by  plebs ;  and  in  ninety- 
nine  cases  out  of  one  hundred  the  specific  turns  out  a 
bubble;  and  then  plebs,  represented  by  the  Times , 
not  unnaturally  turns  round  upon  us:  “A  pretty 

1  profession  yours  is,  surely !  A  nice  set  of  men,  you 
pretended  curers  of  diseases!”  The  insulting  ignor¬ 
ance  lately  displayed  in  the  Times  towards  the  me¬ 
dical  profession  is,  no  doubt,  in  some  degree  ex¬ 
plained  by  the  style  of  correspondence  on  matters 
medical  which  finds  admission  into  its  columns.  We 
sincerely  trust  that  our  medical  brethren  will  not 
follow  the  example  set  them,  and  inundate  that 
journal  with  the  things  it  delights  in — viz.,  uncrude 


theories  of  cholera  and  other  diseases,  and  announce¬ 
ments  of  positive  and  miraculous  cures  of  incurable 
disorders. 


The  following  apparently  authentic  account, 
copied  from  the  Daily  News,  of  the  outbreak  of 
cholera  at  Epping,  if  correct,  indicates  a  much  more 
contagious  character  in  cholera  than  is  generally  sup¬ 
posed. 

“A  farmer  named  Groombridge,  staying  with  his 
wife  at  Weymouth,  was  seized  with  cholera  on  the 
24th  of  September.  He  recovered  sufficiently  to  re¬ 
turn  home  to  Thoydon,  a  village  in  the  vicinity  of 
Epping,  on  the  following  day.  Two  days  afterwards, 
Mrs.  Gi’oombridge  was  attacked  with  the  disease, 
and  narrowly  escaped  with  her  fife.  Her  daughter 
next,  a  young  girl,  took  it  and  died  in  eight  hours  ; 
whilst  a  boy  who  worked  on  the  premises  was  at¬ 
tacked,  but  recovered.  Next,  Mr.  M‘Nab,  the  doctor 
who  attended  these  cases,  was  seized  with  cholera 
and  died  in  a  few  hours.  About  the  same  time  a 
housemaid  of  the  establishment  was  taken  ill,  but 
rallied  from  the  disorder.  Mr.  Groombridge  himself 
was  then  again  attacked,  and  died  in  ten  hours.  On 
the  same  night,  a  farm-labourer  who  slept  on  the 
premises  was  seized  with  cholera  and  died.  His  body 
was  removed  to  his  own  cottage,  and  a  woman  who 
laid  it  out  became  affected,  and  died  in  a  very  short 
time.  The  house  is  described  as  beautifully  situated 
on  rising  ground.  We  learn,  however,  that  there  is 
no  provision  for  drainage,  and  that  the  water  supply 
is  derived  from  wells.  A  sanitary  inspector  from  the 
Privy  Council  has  been  despatched  to  the  spot  to  in¬ 
vestigate  the  circumstances,  and  we  shall  doubtless 
ere  long  be  presented  with  his  report.” 


Medical  reports  concur  in  stating  that  the  cholera 
is  sensibly  on  the  decline  in  Paris  ;  not  that  the  cases 
have  been  much  fewer  in  number,  but  that  they  are 
less  grave.  The  Union  Medicale  announces  a  u  con- 
derable  diminution”  of  cases  and  of  deaths. 

“  The  number  of  cholera  patients  has  decreased  in 
the  Paris  hospitals,  with  the  exception  of  the  Hotel 
Dieu,  where  special  services,  well  established,  have 
been  organised.  Let  us  add,  that  if  in  this  hospital 
the  number  of  admissions  has  been  more  consider¬ 
able  than  on  preceding  days,  that  of  the  deaths  is 
less.  This  is  easily  explained.  The  existence  of  the 
epidemic  being  known  by  the  public,  the  persons  at¬ 
tacked  are  attended  to  sooner  and  enter  the  hospital 
at  a  less  advanced  period  of  the  malady,  when  a  fa¬ 
vourable  reaction  may  be  obtained.” 

The  Union  Medicale  again  censures  the  authorities, 
who,  while  they  publish  precautions  against  the 
cattle-disease,  say  nothing  with  respect  to  the  epi¬ 
demic  which  attacks  human  beings.  Dr.  Montanier 
blames  the  authorities  for  a  silence  which  naturally 
alarms  the  public,  and  makes  them  fancy  the  evil  to 
be  much  greater  than  it  is  in  reality.  The  fact  of 
the  existence  of  a  diarrhoea  premonitory  of  the  cho¬ 
lera  is  shown  in  the  statistics  published  by  the  In¬ 
spector  of  “  Public  Assistance”  in  Paris.  Of  4740 
patients  received  into  Paris  Hospitals,  4359  had  diar¬ 
rhoea  before  they  entered  the  hospital. 
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We  have  much  satisfaction  in  recording  an  instance 
of  liberal  justice  to  our  profession,  which  we  hope 
will  be  followed  in  similar  circumstances.  The  Di¬ 
rectors  of  the  Great  Western  Railway  Company  have 
forwarded  to  the  funds  of  the  Salop  Infirmary  a 
cheque  for  £100,  and  also  £100  to  be  divided  between 
the  honorary  surgical  staff,  and  £70  to  be  divided 
among:  the  resident  officers  and  servants  of  the  In- 
firmary,  in  consideration  of  the  very  great  labour 
caused  by  the  serious  accident  at  Rednal  Junction. 


The  French  journals  record  the  death  of  Surgeon- 
Major  Pointis  in  his  eightieth  year.  Dr.  Pointis  had 
seen  much  service.  lie  had  passed  through  the  cam¬ 
paign  of  Italy  in  1807;  of  Dalmatia,  1808;  of  Ger¬ 
many,  in  1809;  from  1811  to  1814,  he  served  in 
Spain  and  France;  in  1815,  he  was  with  the  army  in 
the  north ;  in  1823,  with  the  army  in  the  Pyrenees ; 
in  Algeria  in  1830  to  1837. 

“We  have”  (wrote  Guy  Patin)  “  no  such  thing  as 
a  Pharmacopoeia.  The  Parliament  once  ordered 
twelve  of  the  oldest  physicians  to  set  to  work  at  one, 
somebody  having  pointed  out  its  utility.  But  death 
having  diminished  the  number,  our  faculty  never 
could  agree  to  substitute  others  in  their  place,  as 
those  who  should  have  been  substituted  held  different 
opinions.  Some  said  that  natura  gaudet  paucis;  that 
to  practise  medicine  well  few  remedies  were  neces¬ 
sary,  and  still  less  compounds  whose  value  was 
chiefly  to  keep  up  the  rogueries  of  the  Arabs  and 
the  profits  of  the  apothecaries.  For  myself,  I  have 
learnt  by  my  experience  that  an  infusion  of  senna  in 
a  glass  of  water  purges  all  sorts  of  peccant  humours 
as  well  as  a  heap  of  Arabian  compounds,  and  even 
more  surely.  I  make  my  pharmacy  as  simple  as  pos¬ 
sible,  ordering  easily  prepared  remedies  in  order  to 
save  the  apothecaries  trouble  ;  they,  however,  do  not 
thank  me ;  but  little  do  I  care  for  them,  or  for  what 
they  say  of  me — not  caring  to  engage  my  honour, 
nor  my  conscience,  nor  the  purse  of  my  patients. 
Besides  this,  the  people  are  sick  of  their  hezoardesque 
trickeries  and  of  their  barbarous  tyranny,  and  glad 
at  any  price  to  escape  from  their  hands.  Not  one  of 
our  company  approves  of  their  insatiable  avarice ; 
and  if  it  had  not  been  for  some  false  brethren,  we 
should  long  since  have  brought  them  to  reason.  In 
most  great  houses,  there  are  now  no  apothecaries ; 
the  lavements  and  medicine  being  administered  by  a 
servant.” 


University  op  Cambridge.  C.  W.  P.  Overend, 
from  the  Liverpool  Institute,  lia3  just  been  elected 
to  a  Natural  Science  Scholarship  of  the  value  for  JMO 
per  annum  at  Sidney  College.  Examinations  of  Na¬ 
tural  Science  and  other  scholarships  at  this  College 
take  place  annually  in  October.  They  are  open  to 
all  students  who  have  not  entered  at  the  university. 
There  ax-e  similar  scholarships  at  Downing  College. 
Information  respecting  them  may  be  obtained  by  ap¬ 
plication  to  the  tutors  of  the  respective  colleges." 
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The  following  interesting  document  has  been  pre¬ 
sented  by  the  Epidemiological  Society. 

The  Epidemiological  Society,  which  was  founded 
at  the  beginning  of  1850  for  the  study  of  epidemic 
diseases,  not  only  at  home  but  also  in  foreign  countries, 
has  had  their  attention  directed  in  a  special  degree 
to  the  investigation  of  malignant  cholera.  No  pesti¬ 
lence  in  ancient  or  modern  times  has  had  a  wider  ox* 
more  destructive  range  over  the  face  of  the  globe, 
since  its  first  great  migratory  movement  which  com¬ 
menced  now  nearly  fifty  years  ago.  After  ravaging 
India,  it  spread  in  all  directions,  so  that  scarcely  a 
country  in  Asia  during  the  next  few  years  escaped, 
from  China  to  the  Ural  Mountains,  and  from  the  In¬ 
dian  Ocean  to  Siberia.  After  occasional  lulls  and 
intermissions  in  its  progress,  it  at  length  reached  the 
confines  of  Europe  in  1830-1,  and  then  steadily  ad¬ 
vanced  in  its  westerly  course,  chiefly  through  the 
central  part  of  the  continent,  until  it  appeared  on 
our  shoi’es  in  the  autumn  of  the  latter  year.  In 
1832-33  America  was  attacked  ;  and  during  the  next 
three  or  four  year's  the  southern  countries  of  Europe 
boi'dering  on  the  Mediterranean  seem,  as  iar  as  our 
imperfect  information  enables  us  to  determine,  to 
have  been  the  pi'incipal  seat  of  its  ravages. 

After  1S37  Europe  was,  it  is  believed,  free  from  the 
pestilence  for  the  next  nine  or  ten  years,  when  a 
second  great  epidemic  wave  or  current,  so  to  speak, 
again  set  in  from  the  remote  East,  and  passed  over* 
Europe  and  onward  to  America  in  1848-49.  Tnis 
visitation  was  both  wider  spread  and  more  disas- 
ti'ously  fatal,  alike  in  Europe  and  in  the  New  World, 
than  the  former  epidemic. 

The  interval  between  the  cessation  of  this  epidemic 
and  the  following  one  was  much  shorter  than  on  the 
previous  occasion ;  it  did  not  exceed  three  or  four 
years  at  most,  and,  indeed,  it  is  doubtful  whether  the 
germs  of  the  disease  had  ever  become  thoi'oughly  ex¬ 
tinct  or  annihilated  in  Europe  and  America. 

The  epidemic  at  present  existing  along  the  shores 
of  the  Mediterranean  is  generally  supposed  to  have 
commenced  in  or  near  to  Alexandria  during  last 
June;  but  no  reliable  data  have  been  obtained  re¬ 
specting  the  circumstances  or  conditions  under  which 
it  manifested  itself  in  Egypt,  and  whether  it  had 
been  previously  prevailing — and  if  so,  toy  how  long — 
in  Mecca  or  other  parts  of  the  Arabian  peninsula. 
Most  imperfect,  too,  is  the  intelligence  as  to  the  ear¬ 
liest  occurrence  of  the  disease  in  many  places  which 
have  been  already  attacked,  more  especially  in  Syria, 
the  islands  of  the  Archipelago,  and  the  Adriatic  coast 
of  Italy,  etc. 

Hitherto,  the  information  before  the  profession  re¬ 
specting  the  exact  course  of  the  development  of 
cholera  in  the  several  epidemics  which  have  travei'sed 
Europe  has  been  far  from  being  either  so  correct  or  so 
complete  as  the  interests  of  science  demand.  A  much 
more  full  and  accurate  knowledge  of  the  geographical 
history  of  the  disease — as  it  appears  in  different 
lands,  and  under  the  varying  conditions  of  climate, 
country,  the  habits  and  diet  of  peoples,  etc. — is  greatly 
to  be  desired.  Epidemiological  inquiries  have  to  be 
conducted  in  much  the  same  way  as  meteorological 
inquiries ;  to  be  fruitful  of  good,  both  must  equally 
rest  on  accurate  data  collected  in  a  wide  area  of  ob¬ 
servation,  and  over  periods  of  time  more  or  less  ex¬ 
tended.  What  the  Board  of  Trade  now  does  to 
advance  the  progress  of  meteorological  science  may 
be  done  by  other  departments  of  the  government  to 
advance  the  interests  of  epidemiology. 
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On  no  point  is  authentic  information  more  needed 
than  as  to  the  exact  dates  when  the  pestilence  first 
appears  in  the  different  localities  attacked  over  the 
face  of  the  continent.  Great  Britain  possesses  greater 
facilities  in  obtaining  such  information,  from  her 
wide  spread  relations  and  intercourse,  than  most 
other  countries.  It  is  respectfully  submitted  that 
the  object  in  view  might  be  efficiently  attained, 
through  the  co-operation  of  H.M.  Consuls,  if  the  Se¬ 
cretary  of  State  for  foreign  affairs  would  be  pleased 
to  give  instructions  to  those  gentlemen  to  record  and 
communicate  the  most  reliable  information  within 
their  reach  in  respect  of  their  consulates  and  the  sur¬ 
rounding  districts,  and  if  all  such  information  were 
made  available  for  the  benefit  of  medical  science. 
To  the  following  points  the  Council  of  the  Society 
would  particularly  invite  attention  : — 

1.  The  exact  dates  of  the  earliest  recognised  or  as¬ 
certained  cases  of  the  disease,  whether  the  cases 
proved  fatal  or  not. 

2.  Did  these  cases  occur  among  strangers  or  per¬ 
sons  recently  arrived  in  the  place  ? — or  among  resi¬ 
dents  who  had  not  been  recently  away  from  it  ? 

3.  Had  there  been  any  unusual  amount  of  bowel 
disorders,  or  other  form  of  sickness,  prevalent  among 
the  inhabitants  prior  to  the  occurrence  of  these  cases  ? 

4.  In  what  part  of  the  town  or  village  did  the  first 
cases  occur  ? — and  what  part  or  district  suffered  most 
during  the  visitation  ? 

5.  What  is  the  nearest  place  where  the  disease  was 
known  to  exist  at  the  time  of  the  occurrence  of  the 
first  cases,  or  to  have  existed  shortly  before  such  oc¬ 
currence  P 

6.  What  precautionary  measures  have  been  taken 
by  the  authorities  to  avert,  or  to  meet,  the  visitation  ? 

Gavin  Milroy,  M.D.,  F.R.C.P.,  President. 

J.  N.  Radcliffe,  Secretary. 

Syphilis  in  the  Navy.  On  the  very  threshold  of 
the  seamen’s  entry  into  the  service,  and  in  the  seaport , 
towns  of  his  own  country,  he  has  been  left  exjiosed  to  | 
such  a  mass  of  disease  as  render’s  these  localities  more  ! 
destructive  to  health  than  the  most  pestilential  rivers  j 
of  Africa.  It  is  considered  that  from  Portsmouth ! 
and  Plymouth  more  syphilitic  disease  has  been  sown  i 
broadcast  over  the  globe  than  from  any  other  cities  j 
on  the  face  of  the  earth.  Partial  measures  have  at 
length  been  devised  to  mitigate  this  evil,  but  it  is  ' 
hoped  the  day  is  not  far  distant  when  effectual  steps 
shall  be  taken  to  remove  to  the  utmost  this  foul  scan¬ 
dal  from  the  nation.  The  surgeon  of  the  Euryalus  J 
has  reason  to  believe  that  most  of  the  4S  cases  of  sy-  j 
philis  in  his  return  for  the  first  quarter  of  the  year  j 
were  caught  in  the  same  house  at  Portsmouth ;  j 
therefore,  he  adds,  “  the  sanitary  precautions  neces¬ 
sary  for  preventing  such  a  common  source  of  immense 
loss  of  labour  to  the  service  are  simple  enough.”  “  I 
have  now,”  he  says,  “  a  man  under  treatment  who 
has  had  successively  the  primary,  secondary,  and  ter¬ 
tiary  forms  of  the  disease ;  a  strong,  hale  young  man 
when  he  joined  the  ship,  he  has  now  become  useless 
to  the  service.  It  is  one  example  among  many.” 
The  disease  was  almost  unknown  in  Malta  until  1860, 
owing  to  a  system  of  surveillance  established  by  cus¬ 
tom,  but  whether  derived  from  the  knights  or  from  the 
French  it  is  not  easy  to  say.  In  1860  the  Maltese 
women,  discovering  that  there  was  no  law  upon  the 
subject,  refused  to  submit  to  the  rules  of  custom. 
The  results  of  this  suspension  of  surveillance  were  un¬ 
happily  so  marked  that  it  was  found  necessary  to 
pass  an  ordinacne  in  1861  reviving  it.  The  beneficial 
consequences  of  this  law,  writes  the  Deputy  Inspec¬ 
tor  General,  “have  far  exceeded  my  best  expecta¬ 
tions.”  Facts  like  these  are  unmistakable.  The  bane 
and  antidote  are  both  before  us. 


^ssothtfioti  fnlclligma. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

Tiie  first  ordinary  meeting  of  the  session  will  be 
held  at  the  York  House,  Bath,  on  Thursday,  October 
26th,  at  7.15  p.m.  Dr.  Brittan,  President,  in  the 
Chair. 

In  the  circular  sent  round  to  members  of  the 
Branch,  an  error  has  occurred  by  the  substitution  of 
the  word  “aneurism”  for  “anaemia”,  in  the  commu¬ 
nication  of  C.  Gaine,  Esq. 

R.  S.  Fowler,  Path  Secretary. 


SOUTH  MIDLAND  BRANCH:  AUTUMNAL 
MEETING. 

The  next  autumnal  meeting  of  this  Branch  will  be 
held  at  Market  Harborough,  on  Thursday,  October 
26th,  at  2  p.ir. ;  George  Ashdown,  Esq.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  give  early  notice,  with  the  titles,  to  Dr. 
Bryan,  Honorary  Secretary,  Northampton. 

John  M.  Bryan,  M.D.  5  „  c 
G.  P.  Goldsmith.  j  Hon'  Secs * 

Northampton,  September  20th,  18G5. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  Kent  County 
Ophthalmic  Hospital,  at  Maidstone,  on  Friday,  Oc¬ 
tober  27th,  at  3.30.  Dinner  is  ordered  at  the  Star 
Hotel  for  5  p.m. 

Dr.  Woodfall  has  consented  to  occupy  the  Chair. 
Papers  have  been  promised  by  Matthew  A.  Adams, 
Esq.,  on  “  The  Modern  Methods  of  Dealing  with 
Cataract”;  and  by  Frederick  W.  Atkinson,  Esq.,  on 
“  The  Treatment  of  Gonorrhoea  in  the  Female”. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 

Rochester,  October  lsth,  1805. 


SHROPSHIRE  SCIENTIFIC  BRANCH: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  will  be  held  on 
Friday,  Nov.  3rd,  at  the  Museum  of  the  Natural  His¬ 
tory  Society,  Shrewsbury,  at  Two  o’Clock.  Presi¬ 
dent-Elect,  J.  W.  Moorkouse,  Esq. ;  Vice-President, 
E.  Burd,  M.D. 

Papers  will  be  read,  and  the  Members  afterwards 
adjourn  to  dinner  at  Five  o’Clock. 

Samuel  Wood,  Secretary. 

Shrewsbury,  Oct.  18lb,  1865. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH : 
GENERAL  MEETING. 

A  general  meeting  of  this  Branch  was  held  at  the 
General  Infirmary,  Hull,  on  Wednesday,  October  4th, 
1865 ;  R.  M.  Craven,  Esq.,  in  the  Chair.  Twelve 
members  were  present. 

New  Member.  Henry  Soulby,  M.D.,  Hull,  was  pro¬ 
posed  as  a  member  of  the  Association  and  of  the 
Branch. 

Communications.  The  President  made  some  highly 
instructive  remarks  on  several  interesting  surgical 
cases  that  had  recently  occurred  at  the  hospital. 
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J.  Morley,  Esq.,  Barton,  related  a  singular  case 
of  Preternatural  Labour,  which  the  meeting  unani¬ 
mously  requested  Mr.  Morley  to  forward  to  the 
Journal  for  publication. 

Dinner.  At  the  close  of  the  meeting,  the  members 
dined  together  at  Glover’s  Hotel,  and  spent  a  most 
agreeable  evening. 


<&0msp0htrmte. 

ON  THE  MINERAL  ACIDS  IN  CHOLERA 
AND  CATTLE-PLAGUE. 

Letter  from:  George  Bodington,  L.R.C.P.E. 

Sir, — In  the  absence  of  any  exact  knowledge  of  the 
nature  of  the  cholera  or  cattle-plague  poison,  all  we 
can  do,  apparently,  is  to  observe  under  what  condi¬ 
tions  or  circumstances  those  poisons  are  neutralised 
or  rendered  innocuous ;  and,  if  there  are  facts  indica¬ 
tive  of  such  results,  then  the  course  to  take  would  be 
to  multiply  and  diffuse  such  facts  as  much  as  pos¬ 
sible,  and  take  due  notice  of  the  effects. 

When  the  cholera  invaded  this  country  in  the  year 
1830-31,  it  was  remarkable  that  the  populous  town  of 
Birmingham  almost  wholly  escaped  from  the  inflic¬ 
tion  ;  and  the  only  exceptional  cause  assignable  was, 
that  the  atmosphere  over  the  town  was  almost  con¬ 
stantly  impregnated  with  the  fumes  of  mineral  acid 
gases,  escaping  from  several  manufactories  of  sul¬ 
phuric  acid  which  are  carried  on  in  various  parts  of 
it.  I  was  so  impressed  with  this  notion,  that,  being 
then  in  general  practice  in  the  neighbourhood,  I 
treated  a  case  of  Asiatic  cholera,  which  came  under 
my  attention  from  Bilston,  by  the  internal  adminis¬ 
tration  of  mineral  acid;  and  with  complete  success. 
I  wrote  and  published  a  pamphlet  on  the  subject; 
and,  some  years  afterwards,  a  dispute  arose  and  was 
carried  on  in  the  Lancet  as  to  who  had  originated 
the  treatment  by  sulphuric  acid ;  and  that  journal 
assigned  to  me  the  credit,  if  any  belong  to  it. 

My  object  now  is  to  endeavour  to  point  out  how 
sulphuric  acid  may  be  used  beneficially  as  a  prophy¬ 
lactic,  as  well  as  a  direct  remedial  agent ;  for,  if  safe 
and  perfectly  effective  prophylactic  measures  can  be 
by  any  means  discovered,  then  the  onslaughts  of  the 
contagion  may  be  defied.  Cleanliness  is  good  and 
necessary,  but  it  is  not  enough.  And  all  the  common 
disinfectants  are,  no  doubt,  useful.  But  there  is 
wanting  some  antidote  in  a  gaseous  shape,  which 
may  penetrate  and  impress  with  its  own  nature 
those  passages  which  lead  into  the  interior  of  the  body. 
What  is  so  cheap  and  constantly  accessible  as  chlorine 
gas?  Some  common  salt  and  a  bottle  of  sulphuric 
acid  can  be  always  at  hand;  and  once,  or  perhaps 
twice  a  day,  a  certain  quantity  of  chlorine  gas  may 
be  diffused ;  and  the  mucous  membranes  of  the  fauces, 
trachea,  and  air-passages  of  the  animals  could  be 
impregnated  with  it ;  and,  judging  from  analogous 
results,  the  contagious  poison  of  the  plague,  if  in  the 
place,  would  be  neutralised  or  rendered  innocuous. 
Then  why  should  not  a  certain  dose  of  the  acid  be 
administered  internally  in  a  drink  occasionally,  per¬ 
haps  two  or  three  times  a  week,  in  any  neighbour¬ 
hood  where  the  disease  is  prevailing  ?  Again,  as  to 
the  external  application  :  a  liniment  of  linseed,  olive 
or  neatsfoot  oil,  sulphuric  acid,  and  spirits  of  turpen¬ 
tine,  in  proper  proportions,  might  be  applied  occa¬ 
sionally  along  the  whole  course  of  the  spine,  which  it 
would  tend  to  tighten  or  render  aesthetic,  as  we  term 
it — a  condition  the  very  opposite  to  that  which  the 
spinal  cord  gets  into  when  the  contagious  malady  is 
prevailing.  Evidently  the  •whole  nervous  system  is 
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out  of  tune,  like  a  violin  with  the  strings  all  loose. 
Or  a  mixture  of  common  tar  with  a  due  proportion  of 
sulphuric  acid  or  any  mineral  acid  might  be  applied 
to  the  face  of  the  animal  above  the  nostrils,  and 
along  the  spine  and  tail.  When  cows  are  turned 
out,  the  complete  fumigation  of  the  cowhouse  may 
be  effected  by  chlorine  gas,  and  by  closing  the  doors 
and  every  aperture. 

As  to  diet,  all  the  animals  should  be  kept  in  the 
best  condition ;  and,  as  an  antiseptic  and  febrifuge,  a 
gallon  of  malt  twice  a  day,  given  to  each,  would  pro¬ 
bably  be  very  effective,  in  addition  to  other  food. 
When  in-  general  practice  many  years  ago,  I  com¬ 
monly  observed  that,  of  two  families  living  in  the 
same  locality  and  exposed  equally  to  the  contagion 
of  typhus,  the  one  would  be  prostrated  by  the  dis¬ 
ease,  the  other  escaped.  The  former  got  no  beer, 
and  but  indifferent  food ;  the  latter  lived  well,  and 
drank  beer  every  day.  It  was  the  difference  between 
nine  or  ten  shillings  per  week  and  thirty  shillings. 

Now  what  the  Government  ought  to  do,  as  I 
think,  is  not  to  poleaxe  every  animal,  but  experi¬ 
mentalise.  I  have  more  faith  in  prophylactic  mea¬ 
sures  than  any  other,  although  we  ought  not  to  de¬ 
spair  of  finding  remedies  to  check  the  progress  of 
this  disease  even  when  developed.  Take  an  animal, 
or  some  animals,  and  treat  them  systematically  as 
aforesaid,  by  fumigations,  by  smearing,  and  by  in¬ 
ternal  means ;  and  then  expose  them  to  the  conta¬ 
gion,  and  observe  the  results.  Would  not  John 
Hunter  have  done  this  ?  In  some  such  way  he  would 
have  made  discoveries  of  some  kind,  even  on  a  sub¬ 
ject  so  obscure  as  the  cattle-plague. 

If  the  Government  would  sanction  and  encourage 
a  system  of  experimentalising,  the  various  plans  and 
suggestions  for  preventing  or  curing  the  disease 
would  be  quickly  brought  to  the  test.  Besides 
chlorine  gas  and  sulphuric  acid,  we  should  have  a 
long  list  of  remedial  agents.  At  all  events,  there  is 
nothing  very  scientific  in  the  poleaxe  cure.  Cannot 
the  two  professions  between  them  discover  some¬ 
thing  better  ?  Fiat  experimentum  in  corpore  vili. 
The  sacrifice  of  a  few  beasts  in  this  manner  might 
turn  out  the  most  economical  way  of  proceeding,  by 
the  discoveries  it  might  lead  to.  At  least,  we  should 
be  likely  to  discover  how  we  actually  stand,  or  are 
likely  to  stand  in  future,  in  respect  of  the  nature  or 
possible  suppression  or  mitigation  of  the  cattle- 
plague.  I  am,  etc.  George  Bodington. 

Suttou  Coldfield,  October  9th,  18G0. 


WHENCE  CAME,  AND  WHAT  IS,  THE  "  YEL¬ 
LOW”  FEVER  OF  SWANSEA? 

Letter  from  J.  Rose  Cormack,  M.D.,  F.R.S.E. 

Sir, — Important  items  of  truth  have  oozed  out 
since  I  addressed  you  in  reference  to  the  famous 
cases  of  fever  at  Swansea,  in  which  the  skin  was  so 
yellow,  and  the  general  symptoms  so  severe  as  to 
originate  the  rumour  that  a  foreign  pestilence  had 
reached  our  shores.  In  my  former  letter  (British 
Medical  Journal,  October  7th,  1865),  I  called  in 
question  the  propriety  of  applying  the  terror-striking 
name  of  “yellow  fever”  to  these  cases;  and  stated 
that  the  necessary  conditions  do  not  exist  in  this 
country  for  the  spread  of  those  aggravated  and  rapidly 
fatal  fevers,  grouped  under  that  dreaded  name  in  tro¬ 
pical  localities.  The  malignant  forms  of  intermittent, 
remittent,  and  continued  levers  of  the  tropics — called 
in  the  aggregate  (unfortunately  for  science)  by  the 
general  name  of  “yellow  fever”' — flourish  amid  the 
favouring  conditions  of  a  very  high  temperature, 
filthy  dwellings,  rotten  vegetation,  bad  water,  exces¬ 
sive  humidity,  and  miasmatic  pollution  of  the  air. 
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coupled  with  the  required  “  epidemic  constitution  of 
the  atmosphere,”  to  use  the  phraseology  of  Syden¬ 
ham.  I  neither  argue  nor  believe  that  tropical  fevers 
are  essentially,  that  is,  pathologically,  different  from 
those  of  temperate  regions  ;  but  I  suggest  that 
“  yellow  fever”  is  a  vulgar  term  which  ought  to 
be  discarded  from  modern  pathology.  It  is  a  fertile 
source  of  confusion  to  the  student  of  the  literature  of 
tropical  fevers ;  and  into  the  nomenclature  of  the 
fevers  of  this  country  there  can  be  no  pretext  for 
now  introducing  it. 

In  Great  Britain  and  Ireland,  we  have  three  well 
marked  and  essentially  distinct  kinds  of  fever — viz., 
the  “  typhus”  or  low  nervous  fever  with  mulberry 
rash;  the  “typhoid”  or  gastric  fever  with  elevated 
rose-coloured  rash ;  and  the  “  relapsing  fever”  without 
■eruption.  It  is  necessary  to  the  proper  understand¬ 
ing  of  the  Swansea  yellow  cases,  to  remember  that  it 
has  been  placed  on  record  by  numerous  authors,  and 
is  within  the  personal  knowledge  of  myself  and  many 
readers  of  the  British  Medical  Journal,  that  under 
certain  conditions,  particularly  when  there  is  a  high 
atmospheric  temperature  in  conjunction  with  filth 
and  bad  air,  any  one  of  these  three  essentially  differ¬ 
ent  fevers  may,  and  often  does  assume  a  tropical,  or 
semi-tropical  type  ;  and  moreover,  that  during  epi¬ 
demics  of  the  three  fevers  already  named,  cases  have 
been  very  minutely  observed  and  described  in  which 
were  seen  both  black  vomit  and  yellow  skin.  These 
two  symptoms  cannot,  therefore,  be  accepted  as  dis¬ 
tinctively  descriptive  of  any  specific  fever.  They 
generally,  but  by  no  means  always,  indicate  an  aggra¬ 
vated  type ;  but  certainly  they  do  not  furnish,  in  a 
scientific  sense,  a  diagnostic  criterion  by  which  to 
establish  the  specific  kind  of  fever  to  which  any  par¬ 
ticular  case  belongs.  This  fact  has  been  entirely  lost 
sight  of  in  the  recent  newspaper  discussions  on  the 
Swansea  fever,  which  is  much  to  be  regretted.  Its 
recognition  would  have  reduced  an  occurrence  seem¬ 
ingly  extraordinary  and  alarming  to  the  dimensions 
•of  a  not  very  unusual  event ;  viz.,  hot,  and  otherwise 
peculiar  weather,  giving  a  somewhat  tropical  aspect 
to  a  contagious  fever,  which  may  or  may  not  have 
been  imported. 

I  reserve  my  opinion  as  to  the  precise  connection 
between  the  arrival  of  the  Hecla  and  the  occurrence 
of  the  yellow  cases,  till  the  facts  have  been  published 
in  a  circumstantial  and  authentic  form ;  and  in  the 
meantime,  ask  particular  attention  to  recent  disclo¬ 
sures  regarding  the  state  of  Swansea  when  they  oc¬ 
curred,  expecting  that  therein  will  ultimately  be  found 
an  explanation  of  the  whole  matter. 

The  Western  Daily  News,  a  fewf  days  ago,  said : — 
“  Fever  of  one  kind  or  another  is  chronic  at  Swansea, 
and  has  long  been  so.  To  the  inhabitants  it  has 
been  a  terror,  and  the  cause  of  much  family  bereave¬ 
ment” .  “  The  north-eastern  and  the  north¬ 

western  portions  of  the  towrn  are  scarcely  ever  free 
from  disease.  In  part  of  the  last  mentioned  district 
called  the  Sandfields,  the  resident  medical  men,  and 
the  records  of  the  infirmary  could  prove  beyond  dispute 
that  slow  fever,  and  malignant  diseases  of  all  shapes 

•and  kinds  are  seldom  absent” .  “  The  private 

drainage  in  this  section  of  Swansea  has  for  a  length¬ 
ened  period  been  in  a  disgraceful  state.  No  effective 
regard  has  been  paid  to  it  by  the  owners  of  the  small 
tenements,  of  which  it  mainly  consists ;  and  the 
Town  Council,  identical  with  the  Board  of  Health, 
have  never  employed  as  inspector  of  nuisances,  any 
with  better  qualifications  for  the  office  than  a  com¬ 
mon  policeman.  The  town  has  always  been,  upon 
the  whole,  a  foul  spot,  and  therefore  we  repeat  that 
alarm  in  the  inhabitants  and  others  may  well  be 
aroused  for  the  safety  of  life.  Also  the  matter  is  one 
where,  in  other  towns  on  the  same  side  of  the  Bristol 


Channel,  and  the  public  at  large  are  seriously  con¬ 
cerned,  and  on  which  they  are  entitled  to  make  grave 
complaint.” 

In  the  face  of  these  disclosures,  it  is  rather  clever  in 
the  good  people  of  Swansea  to  have  made  a  scape¬ 
goat  of  the  barque  Hecla.  No  one,  however,  wrill  be 
disposed  to  press  this  point  too  hardly  against  them, 
if  it  be  true  (as  the  newspapers  tell)  that  they  have 
at  last  done  the  right  thing,  by  commencing  in  good 
earnest  the  hygienic  reform  of  their  town,  under 
the  direction  of  a  fairly  salaried  and  fully  competent 
officer  of  public  health. 

With  a  view  to  confirm  and  illustrate  what  has 
been  said  in  this  letter  regarding  the  non-specific 
character  of  yellowness  of  skin  and  black  vomit,  I 
may  be  allowed  to  refer  generally  to  Chapter  III’ of 
my  account  of  the  epidemic  fever  which  prevailed  in 
Scotland  in  1843,*  and  to  subjoin  a  few  facts.  In  the 
hot  summer  of  1822,  Andral  treated  in  the  Hotel  Dieu 
of  Paris  cases  of  “typhoid”  fever,  in  which  yellow 
skin  and  black  vomit  were  seen.  Dr.  Graves  and 
Dr.  Stokes  saw  similar  cases  in  the  Meath  Hospital 
of  Dublin,  during  the  epidemic  of  1827.  On  June 
7th,  1843,  Mr.  Henry  D.  S.  Goodsir,  of  Anstruther, 
communicated  to  the  Medico-Chirurgical  Society  of 
Edinburgh  a  paper  entitled,  “Account  of  a  Form  of 
Continued  Fever  accompanied  by  Jaundice,  which 
occurred  in  the  Eastern  District  of  Fife  in  1841  and 
1842.”  The  fever  described  by  Mr.  Goodsir  was  ty¬ 
phoid  fever.  I  have  seen  cases  both  in  Scotland  and 
England  of  typhoid  fever  with  yellow  skin.  The  late 
Dr.  Alison  of  Edinburgh  and  others  have  described 
yellow  cases  of  typhus ;  and  I  have  seen  such  cases. 
Yellow  cases  of  relapsing  fever,  which  occurred  in 
the  “  highly  congestive  form”  of  the  Edinburgh  epi¬ 
demic  of  1843,  were  noticed  in  my  former  letter. 

There  is  another  aspect  in  which  it  is  necessaiy  to 
examine  the  origin  of  the  late  outbreak  of  fever  at 
Swansea.  What  was  the  condition  of  the  hold  of  the 
Hecla  as  to  bilge-water  ?  Had  it  been  recently  rum¬ 
maged?  “Yellow”  fever  has  frequently  broken  out 
in  our  ships  in  the  Caribean  Sea,  and  on  the  coast 
of  Africa,  when  there  had  been  no  communication 
with  the  land  from  the  time  of  leaving  a  healthy 
British  port.  In  such  cases,  it  has  been  generally 
remarked  that  the  ballast  had  been  altered,  or  the 
hold  rummaged  for  some  particular  purpose.  The 
stench  and  putrid  vapours  which  arise  on  such  occa¬ 
sions  are  often  terrible ;  nor  is  this  to  be  wondered 
at,  when  we  recollect  the  corrupted  water,  dead  rats, 
and  decaying  organic  matter  of  all  kinds  which  is  too 
often  allowed  to  accumulate  in  the  holds  of  ships, 
and  allowed  there  to  rot  unmolested  for  months  and 
years.  Forget  states,  in  his  work  on  Naval  Medicine, 
that  two  French  war-ships,  when  cruising  oil'  the 
Antilles,  changed  their  ballast,  and  that  immediately 
in  all  of  them  men  were  lost  from  “  yellow  fever.” 
The  Bedford,  an  English  74-gun  ship  arrived  in  Gib¬ 
raltar  Bay  in  1794,  from  the  Mediterranean,  with  all 
hands  on  board  in  perfect  health.  In  the  course  of 
one  week,  “  after  the  shipping  of  the  shingle  ballast,” 
130  men  were  taken  to  hospital  with  “  yellow  fever.” 
Dr.  Grifiits,  of  Philadelphia,  designates  “  yellow  fever” 
as  tho  “ship  fever”  of  tropical  climates;  and  Dr. 
Thomas  Parke,  another  American  physician,  thinks 
that  “yellow  fever”  may  be  produced  by  the  bilge 
water  of  vessels,  stating  as  his  reason  for  holding 
this  opinion  that,  since  1793,  he  has  always  seen  this 
disease  commence  at  Philadelphia  near  Delaware, 
and  gradually  extend  to  the  west. 

Reviewing,  therefore,  the  facts  which  have  tran¬ 
spired  in  relation  to  Swansea  and  its  “  yellow  fever”, 

*  “Natural  History,  Pathology,  and  Treatment  of  the  Epidemic 
Fever  at  present  prevailing  in  Edinburgh  and  other  Towns:  illus¬ 
trated  by  Cases  and  Dissections.”  Edinburgh:  1813. 
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there  does  not  appear  to  be  anything  exceptional  in 
what  has  occurred,  if  we  except  the  great  heat  of  the 
weather.  The  yellow  cases  can  be  perfectly  well 
accounted  for,  without  supposing  that  the  fever  of 
which  they  were  aggravated  examples,  was  imported 
from  Cuba  in  the  Hecla.  At  all  events,  when  the 
Hecla  arrived  at  Swansea,  the  town  was  in  a  fit  state 
to  yield  bad  cases  of  any  kind  of  native  fever,  with 
and  without  yellow  skin,  independent  of  foreign  aid. 

I  am,  etc., 

John  Rose  Cormack,  F.R.S.E., 
Formerly  Physician  to  the  Fever  Hospital  and  Royal 
Infirmary  of  Edinburgh. 

5,  Bedford  Square,  Loudon,  W.C.,  October  11th,  1805. 

p.s.  The  questions  now  discussed  possess  a  com¬ 
mercial  as  well  as  a  medical  interest.  Frightened  by 
the  name  of  “yellow  fever”,  the  French  Minister  of 
Commerce  has  directed  that  ships  from  Swansea  and 
Llanelly  arriving  in  French  ports  be  subjected  to 
quarantine.  J-  R-  C. 


THE  MEDICAL  PROVIDENT  SOCIETY. 

Letter  from  A.  B.  Steele,  Esq. 

Sir, — I  feel  sure  that  all  who  are  sufficiently  in¬ 
terested  in  this  subject  to  have  read  the  correspond¬ 
ence  will  regret  that  the  Vice-President,  in  his  reply, 
did  not  address  himself  more  directly  to  the  specific 
objections  raised,  instead  of  ignoring  the  leading 
points,  and  contenting  himself  with  a  running  com¬ 
mentary  upon  my  style,  and,  with  curious  incon¬ 
sistency,  condemning  as  “illogical”,  “discursive”, 
and  “  trivial”,  the  letters  upon  which,  in  his  opening 
sentence,  he  has  passed  the  high  and  unmerited  eulo- 
gium,  that  they  comprised  “  every  aid  which  rhetoric 
and  language  could  command”.  If  the  Vice-Presi¬ 
dent  will  once  more  look  over  my  letters,  and,  passing 
by  the  “trivial  objections”,  condescend  to  reply  spe¬ 
cifically  to  “  the  half-dozen  inconsistencies”  which,  in 
his  view,  prove  the  excellency  of  the  laws,  and  if  he 
will  also  answer  some  questions  asked,  we  may  join 
issue,  and  pursue  the  discussion  with  satisfaction  to 
ourselves  and  benefit  to  others. 

Although  we  cannot  doubt  the  sincerity  and  good 
faith  of  the  Vice-President,  when  he  tells  us  “  how 
illogical  are  many  of  my  objections” ;  and,  again, 
that  “  under  them  (i.  e.,  the  tables  adopted),  the  So¬ 
ciety  must  flourish” ;  “  that  the  onslaught  on  the  Rules 
of  the  Society  has  proved,  in  Mr.  Steele’s  hands,  an 
utter  failure”  ;  yet  I  think  we  may  fairly  remind  him 
that  mere  expressions  of  opinion  are  not  arguments ; 
and,  if  he  wishes  to  carry  conviction  to  the  minds  of 
others,  he  must  show  in  what  respect  his  own 
conclusions  are  more  correct  than  those  of  his 
opponent. 

I  particularly  desire  to  disabuse  the  minds  •  of  all  j 
whom  it  may  concern  of  the  supposition,  entirely 
groundless,  that  my  objections  to  this  Society  are  in 
any  way  connected  with  “  a  rival  project  of  my  own”. 
If  I  should  ever  venture  to  point  out  to  the  profes¬ 
sion  how  they  may  provide  against  sickness,  my  sug¬ 
gestions  will  have  reference  to  no  new  scheme,  but  to 
principles  and  institutions  which  are  older  and  more 
firmly  established  than  either  the  Provident  Fund  or 
the  Association  itself. 

I  do  not  claim  to  understand  “  the  science  of  mu¬ 
tual  assurance”,  nor  am  I  familiar  with  the  some¬ 
what  abstruse  calculations  of  the  professed  actuary ; 
but  I  have  for  the  last  twenty  years  enjoyed  consi¬ 
derable  opportunity  of  watching  the  progress  and 
working  of  “sick  benefit  clubs”,  and  possessing,  I 
believe,  some  powers  of  observation  and  a  modicum 
of  practical  common  sense,  I  have  drawn  the  conclu¬ 
sions  from  experience  which  led  me  from  the  very 
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first  to  the  conscientious  opinion  that  a  mutual  benefit 
club  for  medical  men  was  unsuited  to  their  social 
position,  ill  adapted  to  meet  their  requirements,  and 
calculated  to  degrade  rather  than  to  elevate  the 
status  of  the  profession.  That  opinion  was  corro¬ 
borated  and  confirmed  by  a  careful  examination  of 
the  scheme  adopted  by  the  Association  ;  and,  as  one 
of  its  old  and  attached  friends,  I  felt  bound  to  raise 
my  warning  voice  against  the  attempt  to  induce  the 
British  Medical  Association  to  lend  the  weight  of  its 
name  and  influence  to  an  undertaking  which,  I  was 
convinced,  possessed  neither  the  elements  of  safety 
nor  the  promise  of  substantial  benefit  to  the  profes¬ 
sion  ;  not  forgetting  that  the  experiment  had  already 
been  tried,  and  proved  a  failure,  ten  years  ago.  Nor 
have  I  been  unsupported  in  this  view.  It  is  my  pri¬ 
vilege  to  enjoy  an  intimate  professional  acquaintance 
with  a  large  number  of  my  medical  brethren;  and 
amongst  them  are  men  of  sound  judgment,  foresight, 
and  experience.  To  those  I  have  frequently  appealed 
for  an  opinion  upon  this  Society;  and  I  find  almost 
all  to  whom  I  have  spoken,  and  who  have  thought 
about  the  matter,  agree  with  me  in  regarding  it  as 
an  impracticable  and  undesirable  project.  I  may 
even  add  that  in  this,  one  of  the  largest  and  most  in¬ 
fluential  Branches,  and  in  this  populous  town,  I  have 
never  yet  met  with  a  single  individual  who  has  ex¬ 
pressed  the  least  intention  or  desire  of  becoming  a 
contributing  member.  Some  of  those  who  supported 
the  resolution  by  which  this  Branch  identified  itself 
with  the  election  of  Directors,  confessed  that  they 
knew  nothing  of  the  intrinsic  merits  of  the  scheme, 
but  very  naturally  concluded  all  must  be  right  be¬ 
cause  it  was  sanctioned  by  the  Association. 

How  can  we  consider  the  Society  is  meeting  “  the 
want  of  the  profession”,  when,  without  going  beyond 
the  limits  of  the  Association,  a  mere  handful  of  men 
have  responded  to  its  appeal  by  enrolment  as  contri¬ 
buting  members?  Surely,  if  there  were  anything 
like  an  enthusiastic  or  confident  feeling,  instead  of 
ninety,  we  should  have  had,  by  this  time,  a  list  of 
nine  hundred.  If  the  profession  really  wish  for  a 
sick-club,  they  are  bound  by  every  consideration  for 
their  own  interests,  as  well  as  for  the  encouragement 
of  those  who,  with  the  Vice-President,  are  sacrificing 
their  valuable  time  and  energy  in  its  promotion,  to 
come  forward  in  overwhelming  numbers,  and  thus 
give  a  practical  answer  to  the  first  important  ques¬ 
tion — namely.  Is  such  an  institution  really  felt  to  be 
a  want  in  the  profession  at  large  ? 

The  Vice-President  reiterates  the  erroneous  propo¬ 
sition,  that,  “  by  registering  the  Society,  security 
has  been  obtained  for  its  funds,  and  ample  guarantee 
of  judicious  government  for  its  officers.”  Will  he  ex¬ 
plain  how  this  is  reconcilable  with  the  notorious  fact 
that  many  registered  societies  have  been  ruined  by 
bad  management  and  insolvency,  and  with  the  recent 
public  declaration  of  the  Registrar  himself  that  re¬ 
gistration  does  not  necessarily  confer  immunity  from 
either  of  these  contingencies  ? 

I  cannot  conclude  without  pointing  out  that  the 
Vice-President  has,  unconsciously  perhaps,  proved  to 
a  demonstration  that  assurance  against  sickness,  as 
a  principle,  is  impracticable.  He  tells  us  that  a 
sliding  scale  of  subscriptions  and  benefits  will  not 
succeed,  but  that  the  rates  must  be  positive  and  un¬ 
varying  ;  which,  in  effect,  declares  that  the  principles 
of  assurance  are  inapplicable  to  sickness.  In  in¬ 
suring  furniture  or  other  effects  against  fire,  the  in¬ 
surer  is  enabled  to  cover  the  contingency  by  a  sum 
equal  to  the  loss ;  and,  in  assuring  a  sum  at  death, 
he  can  fix  the  amount  according  to  the  estimated 
extent  of  the  pecuniary  loss  sustained  by  the  sur¬ 
vivors  ;  but,  in  the  case  before  us,  one  fixed  payment 
alone  can  be  secured,  which,  in  many  cases,  it  would 
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be  absurd  to  consider  as  even  an  approach  to  a  suffi¬ 
cient  provision  against  the  losses  incurred  by  sick¬ 
ness.  I  am,  etc.,  A.  B.  Steele. 

Liverpool,  September  80lh,  1865. 


Hlfimal  Heins. 


Royal  College  op  Surgeons  of  England.  The 
following  members  of  the  College,  having  been  elected 
Fellows  at  previous  meetings  of  the  Council,  were 
admitted  as  such  on  October  12th. 

l-'ife,  Joseph  Bainbridge.  Newcastle-on-Tyne ;  diploma  of  mem¬ 
bership  dated  June  25th,  1842 
Hoare,  William  Parker,  Dartford  ;  April  9,  1830 
M'Leod,  Alexander  Charles,  the  Queen's  Indian  Army;  Novem¬ 
ber  13, 1840 

Oldham,  James,  Brighton;  December  10, 1811 


BIRTH. 

Ki.i.is.  On  October  15th,  at  8,  Uedcliif  Parade  West,  Bristol,  the 
wife  of  *K.  W.  Lilia,  Lsq.,  of  a  son. 


DEATHS. 

Heelis,  Kdward,  Esq  ,  Surgeon,  at  T.imeliouse,  on  October  10. 

Lawless,  Robert  \V  ,  Esq.,  Assistant-Surgeon  23rd  Foot,  at  Paras- 
nauth,  Bengal,  aged  23,  on  August  18. 

Lessey.  On  October  6th,  at  Clarendon  Road,  Kensington,  Mary 
S.  de  Lacey,  widow  of  Thomas  Lessey,  M.D. 

Perkins.  On  October  3rd,  at  Wembdnn.  Somerset,  aged  15,  Laura 
Mary,  only  daughter  of  the  late  Dodd  Perkins,  Esq.,  Surgeon. 

Ransford.  On  October  10th,  at  Bournemouth,  aged  27,  Isabella, 
eldest  surviving  daughter  of  John  Hansford,  Esq.,  late  Staff- 
Surgeon  Bengal  Army. 

Roberts,  Charles,  M.D.,  at  St.  Leonard’s,  Upper  Deal,  aged  44,  on 
October  6. 

Smith.  On  October  17th,  at  Holland  Place,  Clapham  Road,  aged 
68,  Mary,  wife  of  Joseph  Smith,  Esq.,  Surgeon. 


Apothecaries’  Hall.  On  October  12th,  1865,  the 
following  Licentiates  were  admitted  : — 

Arrowsmith,  William  Hixon,  Coleshill,  Warwickshire 
Knott,  Sydenham  John,  St.  Mary’s  Hospital 
Lyons,  Moses,  Birmingham 
Taylor,  James  Mare,  Iianley,  Staffordshire 
Webster,  Thomas  James,  Conway,  North  Wales 


APPOINTMENTS. 

Robertson,  Robert,  M.D.,  appointed  Resident  Medical  Officer  to 
the  Workhouse  Infirmary  and  Fever  Hospital,  Liverpool. 
Waterworth,  Thomas  H.,  M.D.,  elected  Surgeon  to  the  Surrey 
County  Gaol. 


Army. 

Atplin,  Assistant-Surgeon  A.  O.,  68th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  0.  Codrington. 

Coprington,  Staff-Assistant-Surgeon  O.,  to  be  Assistant-Surgeon 
68th  Foot,  vice  A.  O.  Applin. 

Hanbury,  Surgeon  W.,  33rd  Foot,  to  be  Staff-Surgeon,  vice  J.  Sin¬ 
clair,  M.D. 

Handy,  Staff-Assistant-Surgeon  S.  W.,  to  be  Assistant-Surgeon  61st 
Foot,  tree  A.  Hojte- 

Sinclair,  Staff-Surgeon  J.,  M.D.,  to  be  Surgeon  33rd  Foot,  vice 
W.  Hanbury. 

Williams,  Assistant-Surgeon  C.,  68th  Foot,  to  he  Staff-Assistant- 
Surgeon,  vice  A.  Sanderson. 


Indian  Army.  To  be 

Army : — 

Atkinson,  Surgeon  R.  J. 
Banister,  Surgeon  G. 

Douglas,  Surgeon  F.,  M.D. 

Lee,  Surgeon  J.,  M.D. 

Mactier,  Surgeon  W.  F.,  M.D. 
Playfair,  Surgeon  G.  R.,  M.D. 


Surgeons  -  Maj or,  Bengal 

Smith,  Surgeon  C.  M. 
Tkesider,  Surgeon  J.  N. 
Tucker,  Surgeon  Si.  George  W_ 
M.D. 

Turnbull,  Surgeon  F.,  M.D. 


To  be  Surgeons,  Bengal  Army :  — 

Ai.lf.n,  Assistant-Surgeon  J.  B.  Peskbtt,  Assistant-Snrg.  W. 
Clark,  Assistant-Surgeon  S.  Williams,  Assistant-Surgeon  H. 
Macnamara,  Assistant-Surgeon  F.,  M.D. 

F.  N., M.D. 

To  be  Surgeons,  Madras  Army  : — 

Cleveland,  Assist.-Surg.  E.  S.  Harris,  Assistant-Surgeon  W. 

Day,  Assistant-Surgeon  F.  H.,  M.D. 

Dickinson,  Assist. -Surg.  J.  E.  J<  serh,  Assistant-Surgeon  J.  M. 

Evf.zard,  Assistaut-Surgeon  E.  Montgomery.  Assist.-Surg.  H.B. 
D’Arcy  Smith,  Assistaut-Surgeon  C. 

To  be  Assistant-Surgeons,  Bengal  Army : — 


Bennett,  J.,  M.D. 
Cleghorn.  J.,  M.D, 
Gardner,  E.  B. 
Harvey,  R.,  M.B. 
Kelly,  J.,  M.D. 
Knowles,  B.,  M.B. 


MacIvkr,  J.  It.,  M.D. 
MH.eod,  If.,  M.D. 
Reid,  R. 

Skeen,  A.,  M.B. 
Spencer,  J..  D.,  M.D. 
Thomson,  R.  It.,  M.D. 


To  be  Assistant-  Surgeons,  Madras  Army : — 

Ffrench,  T.  E.  M‘Diarmid,  A.,  M.D. 

Box,  W.  S.  Porter.  A.,  M.D. 

Hunt,  S.  B.  Rawson,  W.  S..  M.D. 

M'Carthy,  D.  J.,  M.D.  Spence,  J.  A.  W. 


To  be  Assistant-Surgeons,  Bombay  Army: — 

Barrie,  A.,  M.D.  I, yon,  I.  B. 

Brown,  A.,  M.D.  Welsh,  J.  T.,  M.D. 

Cook,  H.,  M.D.  Williams,  J.,  M.D. 


1 


Duckerino,  S. 

MilitiA. 

Moxey,  D.  A.,  M.D.,  to  be  Assistant-Surgeon  3rd  Mi  idlesex  Militia. 


Medical  Students.  It  appears  that  there  is  an 
increase  in  the  gross  number  of  students  at  our  me¬ 
tropolitan  hospitals,  although  some  schools  have  not 
so  many  new  entries  as  others.  There  appears,  how¬ 
ever,  a  decrease  in  the  number  of  students  pursuing 
their  studies  as  dentists  only. 

Cattle-Plague.  A  deputation  consisting  of  the 
Lord  Mayor,  Dr.  Letheby,Dr.  Aldis,  Dr.  Whitmore,  Dr. 
Jarvis,  Dr.  Stiff,  and  other  medical  officers  of  health, 
etc.,  went  before  the  Royal  commission  on  the  18th 
inst.  Some  of  them  were  examined,  and  expressed 
their  views  in  reference  to  the  appointment  of  sani¬ 
tariums.  The  principal  speakers  are  understood  to 
have  expressed  themselves  strongly  against  the  sys¬ 
tem  of  indiscriminate  slaughter  of  animals  infected 
with  the  disease,  and  to  have  urged  the  commission 
to  test  its  curability. 

The  Temperature  of  September.  Several  ob¬ 
servers  have  called  attention  in  the  public  papers  to 
the  extraordinarily  high  temperature  of  September 
in  the  present  year.  The  thermometer  rose  to  80  in 
an  unusual  number  of  days ;  and  on  two  days — the 
8th  and  16th — stood  at  85°,  which  has  only  once  before 
occurred  in  September  during  the  last  eight  years. 
The  mean  maximum  temperature  was  about  9  degrees 
above  the  average.  The  temperature  of  this  month 
was  higher  than  that  of  July  and  August — a  circum¬ 
stance  which  has  not  occurred  before  for  many  years 
at  least. 

The  Hunterian  Museum.  Mr.  Flower,  the  con¬ 
servator  of  the  museum  of  the  College  of  Surgeons, 
during  a  recent  visit  to  Paris,  was  so  fortunate  as  to 
secure  a  fine  and  remarkably  perfect  skeleton  of  the 
Aye-aye,  or  Cliiromys,  which  he  found  in  a  dealer’s 
possession,  and  purchased  at  an  expense  of  only  £20. 
An  interesting  and  fully  illustrated  account  of  the 
anatomy  of  this  rare  animal,  by  Professor  Owen,  was 
published  in  the  Transactions  of  the  Zoological  Society 
for  1863.  That  Society  has  a  living  specimen  in  its 
gardens ;  but  as  the  animal  is  of  nocturnal  habits,  it 
is  rarely  seen  by  the  visitors. 

University  of  Cambridge.  On  the  12th  inst,,  the 
undermentioned  appointments  were  made :  Dr.  C.  J. 
Hare  (Caius),  Dr.  Humphry  (Downing),  and  Dr.  La¬ 
tham  (Downing),  Examiners  at  the  First  M.B.  Ex¬ 
amination  ;  and  Dr.  Paget  (Caius)  and  Dr.  Humphry 
(Downing),  at  the  Second  M.B.  Examination;  Mr. 
Holmes,  to  be  Examiner  for  the  Degree  of  Master  in 
Surgery;  Dr.  Paget  (Caius),  to  be  Assessor  to  Dr. 
Bond,  the  Regius  Professor  of  Physic ;  Dr.  Drosier 
(Caius),  to  be  Deputy  to  Dr.  Clark,  "Professor  of  Ana¬ 
tomy.  A  grace  also  passed  to  allow  attendants  upon 
Dr.  Humphry’s  Surgical  Lectures  the  same  status 
and  privileges  as  attendants  upon  the  Lectures  of 
Professors. 
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Apothecaries’  Hall.  At  the  recent  examination 
for  the  annual  prizes  in  Botany,  given  by  the  society, 
the  successful  candidates  were  :  Messrs.  Stephen 
Wootton  Bushell,  of  Guy’s  Hospital,  the  gold  medal; 
and  Henry  Franklin  Parsons,  of  St.  Mary’s  Hospital, 
the  silver  medal  and  a  book. 

The  Paddington  Green  Dead-House.  At  an 
inquest  lately  held  in  Paddington,  Dr.  Gibbon  said 
that  he  wished  to  call  attention  to  the  state  of  the 
dead-house.  The  place  had  not  been  cleansed  for  a 
length  of  time,  and  it  was  besmeared  with  the  blood 
from  former  autopsies.  There  was  no  water,  and  the 
smell  was  shocking.  A  police  constable  said  that 
there  was  a  row  of  cottages  at  the  back  of  the  dead- 
house,  and  the  inhabitants  complained  of  the  into¬ 
lerable  smell  issuing  from  it.  The  coroner  said  that 
the  place  was  in  a  foul  and  indecent  state.  The  jury 
recommended  that  the  parish  authorities  should  pro¬ 
vide  a  proper  dead-house,  removed  from  the  neigh¬ 
bourhood  of  inhabited  houses,  and  that  it  should  be 
kept  properly  cleansed. 

St.  George’s  Hospital.  At  the  ordinary  Quar¬ 
terly  Court  of  Governors  of  St.  George’s  Hospital  on 
Friday,  the  13th  inst.,  the  prizes  and  honorary  certifi¬ 
cates  for  the  past  session  were  distributed  to  the  suc¬ 
cessful  competitors  by  the  chairman.  The  following 
is  a  list  of  the  students  to  whom  they  were  awarded. 
The  “  Lewis  Powell”  prize  for  Clinical  Medicine,  Mr. 
W.  Leigh;  the  “Brodie”  prize  for  Clinical  Surgery, 
Mr.  Watson;  the  “Thompson”  medal,  Mr.  Hey  wood 
Smith  ;  the  “  Henry  Charles  Johnson”  memorial  prize 
in  Anatomy,  Mr.  E.  C.  Eing.  Honorary  certificates 
in  practical  anatomy  were  also  awarded  to  Messrs. 
Cant  and  G.  A.  Kenyon.  The  prizes  for  general  pro¬ 
ficiency  in  all  the  subjects  of  each  year  of  study  were 
obtained  in  the  third  year  by  Mr.  Underhill;  in 
the  second  year  by  Mr.  Cant;  in  the  first  year  by 
Mr.  Pode.  Honorary  certificates  were  awarded  in 
the  third  year  to  Mr.  Watson ;  in  the  second  year  to 
Messrs.  Eing  and  Tindale ;  in  the  first  year  to 
Messrs.  Brett,  Luking,  and  Lovegrove.  Certificates 
of  having  passed  the  examination  satisfactorily  were 
also  awarded  in  the  third  year  to  Messrs.  Barrett  and 
Eidout;  in  the  second  year  to  Messrs.  Davson  and 
F.  W.  Jackson;  in  the  first  year  to  Messrs.  Cox,  E. 
Jackson,  J.  E.  Kenyon,  M'Cormell,  and  Stanley 
Stevens.  It  is  hoped  that  ultimately  all  students 
will  present  themselves  for  these  examinations  at  the 
close  of  each  year  of  study,  in  order  that  the  teachers 
may  be  able  to  estimate  their  respective  progress. 

Ladies’  Medical  College.  The  second  session 
was  opened  at  the  Hanover  Square  Eooms  on  October 
2nd,  with  an  address  by  Dr.  Edmunds.  He  said  the 
attempt  to  provide  for  ladies  opportunities  like  those 
which  had  been  accessible  only  to  gentlemen,  for  the 
scientific  study  of  midwifery  and  its  cognate  subjects, 
was  last  October  a  mere  embryo  project.  A  year’s 
experience  in  the  work  on  the  part  of  the  officers  of 
the  Female  Medical  Society  only  confirmed  the  opin¬ 
ion  of  those  who  had  set  the  project  on  foot.  Four¬ 
teen  students  had  entered  to  the  first  year’s  courses 
of  lectures,  and  the  fees  paid  by  those  ladies  had 
almost  entirely  reimbursed  the  committee  for  the  cost 
of  the  lectures.  Having  spoken  at  length  on  the 
special  qualifications  of  women  for  this  work.  Dr. 
Edmunds  proceeded  to  say  that  it  was  a  singular 
anomaly  that  up  to  this  day  in  England  the  practice  in 
midwifery  was  altogether  unprovided  for  and  unregu¬ 
lated  by  the  state ;  that  any  worn-out  old  woman 
could  set  up  and  practise  midwifery  with  impunity  ; 
that  women  who  wished  to  qualify  themselves  pro¬ 
perly  had  no  means  of  doing  so;  and  that  there  was 
no  recognised  examination  open  to  women  which 
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would  enable  the  public  to  distinguish  the  qualified 
from  the  unqualified,  and  would  save  respectable 
practitioners  from  being  confounded  with  the  care¬ 
less,  ignorant,  drunken  old  creatures,  who  now  attend 
thousands  of  our  poorer  class  women.  Until  the  act 
of  1815  medical  men  were  in  the  same  position,  but 
now  every  one  must  follow  out  a  specified  course  of 
study  and  pass  a  recognised  trial  by  public  examina¬ 
tion  before  commencing  practice.  It  would  at  once 
be  evident  that  the  practice  and  privileges  which  at¬ 
tach  to  public  recognition  would  benefit  alike  this 
class  of  practitioners  and  the  public  who  require  their 
services.  The  Female  Medical  Society  were  anxious 
to  come  forward  at  some  future  time  with  a  complete 
scheme  for  subjecting  female  practitioners  of  mid¬ 
wifery  to  appropriate  regulations,  but  at  present  its 
powers  were  fully  occupied  with  organising  proper 
means  of  instruction  and  arousing  the  attention  of 
the  public.  He  contended  that  the  practice  of  mid¬ 
wifery  should  be  separated  from  the  general  practice 
of  medicine  and  surgery  with  which  it  was  now  asso¬ 
ciated  in  the  hands  of  the  general  medical  practi¬ 
tioner.  He  concluded  by  stating  that  the  society  was 
in  debt  .£200  to  the  treasurer,  but  he  wTas  confident 
that  when  public  attention  was  aroused  the  needful 
assistance  would  be  rendered. 

The  late  John  C.  Spender,  Esq.  Mr.  John  Cottle 
Spender  was  born  in  the  neighbourhood  of  Bath,  on 
October  12th,  1801.  Early  bereft  of  both  his  parents, 
he  was  brought  up  by  his  maternal  uncle,  Mr.  John 
Cottle.  He  was  educated  at  the  Grammar  School, 
Wantage,  and  subsequently,  for  the  medical  pro¬ 
fession,  at  St.  Peter’s  Hospital,  Bristol.  He  settled 
in  Bath,  and  soon  attained  considerable  practice. 
He  early  took  part  in  political  and  philanthropical 
questions;  and  at  the  stirring  times  when  the  Ee- 
form  Bill  was  still  under  discussion,  he  devoted  all 
his  energies  to  the  furtherance  of  that  measure.  He 
was  Councillor  in  1835,  elected  by  the  burgesses  of 
St.  Michael’s  Ward.  In  1841,  he  was  chosen  as 
alderman.  He  was  repeatedly  solicited  to  accept  the 
highest  civic  post,  but  always  declined  to  do  so.  On 
several  occasions,  he  either  proposed  or  seconded  the 
nomination  of  one  of  the  liberal  candidates  for  the 
representation  of  the  city  in  Parliament.  Since  1847, 
he  has,  for  the  most  part,  withdrawn  from  public 
life — his  health,  at  no  time  robust,  having  begun  to 
fail.  He  devoted  his  spare  time  to  reading,  especially 
the  higher  branches  of  philosophy,  of  which  he  was 
always  an  ardent  student,  and  on  which  he  has  on 
one  or  two  occasions  lectured  at  the  Literary  and 
Scientific  Institution.  In  1858,  he  published  a  little 
volume,  entitled  Aids  and  Cautions  in  the  Search  after 
Truth.  In  1854,  he  relinquished  his  profession.  For 
the  past  four  years,  especially,  he  has  had  to  endure 
the  most  intense  suffering,  arising  from  an  obscure 
disease,  that  at  last  deprived  him  of  all  muscular 
power.  His  mental  capacity,  however,  was  unaf¬ 
fected,  and  continued  so  until  within  a  few  hours  of 
his  death.  Under  this  severe  trial  of  fortitude,  his 
faith  became  more  steadfast,  and  as  the  flesh  grew 
weaker,  the  spirit  gathered  strength.  Mr.  Spender 
was  married  in  1828.  In  his  convictions  and  views 
he  was  an  earnestly  Christian  man.  The  roots  of  his 
life  were  in  the  great  facts  and  truths  of  Divine  reve¬ 
lation;  and  as  years  advanced,  they  struck  deeper 
and  drew  richer  nourishment,  which  appeared  in 
“much  fruit”.  Prolonged  study  of  the  great  prob¬ 
lems  of  existence,  impartial  inquiry  into  different 
sides  of  religious  truth,  devout  investigation  of  the 
Divine  records,  and  a  somewhat  lengthened  experi¬ 
ence  of  life,  all  made  him  cling  to  the  simple  and 
sublime  verities  of  the  Gospel  with  increasing  thank¬ 
fulness  and  joy.  (Bath  Gazette.) 
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OPERATION  DAYS  AT  TIIE  HOSPITALS. 


Tuesday. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
r.M. —  Royal  Loudon  Ophthalmic,  11  a.m. 

Guy’s,  1£  p.m. — Westminster,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London.  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophtbalmio,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King’s  College,  P30  p.m. — Charing  Cross,  2  p.m. — • 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal  Free,  1.30  p.m. —  Royal  London  Ophtbalmio, 
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TO  CORRESPONDENTS. 


*»*  All  letters  and  communication*  for  the  Jou rnal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  H'.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  commit  nice 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Part  VI  of  the  very  useful  work  entitled  A  Dictionary  of  Science, 
Literature,  and  Art,  by  Braude  and  Cox,  brings  us  up  to  the 
letter  L. 

Sai.mon’s  Obstetric  Binder.— This  article  is  intended  as  a  sub¬ 
stitute  for  the  towel  generally  used  immediately  after  accouche¬ 
ment.  It  is  made  of  stroug  linen,  shaped  to  the  abdomen  and 
hips,  having  a  steel  (removable)  for  extra  support  iu  front.  It  is 
capable  of  being  washed,  and  so  rendered  available  for  future 
occasions.  The  fastening  is  simple,  and  causes  no  delay  iu  put 
ting  it  on,  and  the  patient  is  not  disturbed,  as  is  usually  the  case 
in  the  adjustment  of  the  towel.  The  alleged  advantages  are, 
facility  of  application  and  of  removal,  combined  with  comfort  to 
the  patient,  and  greater  efficiency'.  The  binder  has  been  twice 
exhibited  before  the  Obstetrical  Society.  It  appears  to  be 
simple  and  useful  contrivance. 

Durham  Medical  Registration  Examination. — Master  George 
H.  Huntley,  aged  13,  of  ITowden,  near  Newcastle,  who  has  been  a 
pupil  at  Heighington  Academy  for  six  years,  has  passed  the  above 
examination,  and  has  been  placed  on  the  Register  as  a  medical 
student. 

Medical  Portraits. — Sir:  There  is  a  great  deal  being  said  pro  et 
con  about  the  propriety  of  publishing  photographs  of  eminent 
medical  men,  with  their  condensed  biographies.  However  much 
some  of  us  may  disapprove  of  the  latter  part  of  the  undertaking, 
few, I  think,  would  object  to  the  former — the  artistic  portion.  Ou 
this  head,  I  beg  to  notice  a  transatlantic  idea,  which,  if  carried 
out  in  this  country,  would,  I  am  persuaded,  afford  universal  plea¬ 
sure  and  satisfaction  to  the  medical  profession. 

The  portraits  of  the  Faculties  of  Medical  Colleges  in  the 
United  States  are  to  be  had  engraved  in  a  style  suitable  for  being 
framed.  As  an  example,  T  may  mention  that,  having  studied  for 
some  time  at  the  University  of  New  York,  1  possess  such  an 
engraving.  It  consists  of  seven  portraits  of  the  Professors  of  the 
Medical  Faculty,  arranged  in  a  circular  mauner  around  a  centre 
portrait  of  the  Chancellor  of  the  University,  end  forms  a  pleasing 
memento  of  my  connection  with  the  New  York  School  of  Medi- 

.  cine — all  the  more  valued,  that  one  of  its  distinguished  chiefs, 
Valentine  Mott,  has  recently  cast  off  his  mortal  part. 

It  would  be  a  source  of  great  pleasure  to  me  if  T  could  secure 
Similar  engravings  of  tbe  Faculties  of  other  Medical  Schools 
with  which  I  am  connected  in  this  country;  and  believe  that  it 
would  pay  such  a  house  as  Churchill's  to  publish,  in  the  style 
mentioned,  portraits  of  the  Professor  or  Teachers  of  the  several 
Medical  Sch  'Ols  and  Hospitals  of  the  United  Kingdom.  Thera 
would  be  very  few  medical  men  who  would  not  possess  them¬ 
selves  of  such  pleasing  souvenirs  of  their  former  teachers. 

October  10th,  1865.  I  am,  etc.,  K.  C.  B. 


Introductories. — Sir:  Abstracts  of  Introductory  Lectures  at  this 
season  are  in  demand.  I  therefore  send  you  two  or  three  short 
ones,  written  by  men  of  mark  in  their  time. 

From  Faust. 

Student.  Would  you  indulge  your  humble  servant  in 
A  pregnant  word  or  two  on  Medicine. 

Three  years  is  little  space  for  rapid  stride, 

God  knows !  and  then  the  field’s  so  wide. 

Could  I  but  find  a  finger  post  at  need, 

I’d  feel  the  distance  dwindle  as  I  read. 

MephistopheUs.  The  spirit  of  Medicine’s  easily  explained. 
Into  the  Universe  you  pry,  with  gaze  intense; 

To  let  it  go  to  pieces  in  the  end, 

As  pleases  Providence. 

In  vain  you  have  your  meetings  scientific; 

Each  man's  experience  is  not  more  prolific 
Than  his  own  Brain. 

Yon  seem  of  tolerable  build,  nor  will 
Lack  impudence,  though  you  may  lack  skill. 

But  if  yourself  will  on  yourself  rely, 

,  Others,  be  sure,  will  trust  implicitly. 

A  sounding  phrase  will  stand  you  in  good  stead, 

For  nil  that  is  or  is  not  in  your  head ; 

And  for  the  first  year,  specially 
Observe  strict  regularity. 

Ten  lectures  every  day,  at  least, 

And  as  the  clock  strikes,  in  at  the  feast. 

Be  well  prepared  before  you  go, 

Reading  the  lectures  through  and  through; 

Be  busy  writing  down  whatever’s  stated, 

As  if  the  Holy  Spirit  itself  dictated. 

Faust's  October  Lecture. 

Faust.  Here  I  stnnd,  with  all  my  lore, 

Poor  fool,  no  wiser  than  before. 

Master,  aye,  Doctor,  styl’d  indeed, 

Already,  these  ten  years,  I  lead 
My  pupils  by  the  nose,  and  learn 
That  we  in  truth  can  nothing  know. 

Bacon’s  Lecture. 

To  my  understanding,  it  is  a  vain  and  flattering  opinion  to 
think  any  mediciDe  can  be  so  sovereign  and  happy,  as  that  the 
receipt  of  it  can  work  any  great  effect  upon  the  body  of  man :  it  is 
order,  pursuit,  sequence,  and  interchange  of  application,  which  is 
mighty  in  nature;  all  which  processes  do  indeed  require  much  of 
time,  aud  insensible  effort  towards  renovation. 

Montaigne’s  Lecture. 

’Tis  from  the  great  Plato  I  lately  learned— that  of  three  sorts 
of  motions,  which  are  natural  to  us,  purging  is  the  last  and 
worst;  and  that  no  man,  unless  he  be  a  fool,  ought  to  take  any¬ 
thing  to  that  purpose,  but  in  the  extremist  necessity.  Order  a 
purge  for  your  brain,  Mr.  Physician:  it  will  there  be  better  em¬ 
ployed  than  upon  your  patient’s  stomach.  On  asking  a  Lacedm- 
monian,  “What  had  made  him  live  so  long?”  he  made  answer, 

“  Never  having  taken  physic.”  The  Emperor  Adrian  continually 
exclaimed,  when  dying,  “That  the  crowd  of  physicians  had  killed 
him.”  A  bad  wrestler  turned  physician:  “Courage,”  says  Dio¬ 
genes  to  him,  “thou  hast  done  well;  for  now  thou  wilt  throw 
those  who  have  thrown  thee.”  Nicooles  said:  “Physicians  have 
this  advantage,  that  the  sun  gives  light  to  their  successes,  and 
the  earth  covers  their  defeats.”  Moreover,  they  have  a  very 
knowing  way  of  making  use  of  all  sorts  of  events;  for  what  for¬ 
tune,  nature,  or  any  other  causes  (of  which,  the  number  is 
infiuite),  produce  of  good  and  healthful  in  their  patients,  they 
claim  aud  attribute  to  their  own  skill.  The  occasions  that  cure 
all  those  who  never  take  physic*  physicians  arrogate  to  them- 
Belves,  in  those  under  their  hands.  As  to  ill  accidents,  they  lay 
the  fault  upon  the  patient  himself,  upon  his  ancestors,  the  wea¬ 
ther.  and  such  frivolous  reasons  as  are  always  at  hand— as  the 
physic  was  not  sent  for  in  time;  they  lay  with  their  arms  out  o£ 
bed;  somebody  opened  a  window;  a  coach  rattled  by;  etc. 


COMMUNICATIONS  have  been  received  from:  —  Dr. -T.  Rose' 
Cormack;  Mr.  R.  S.  Fowler;  Mr.  T.  O’Connor;  Dr.  Bullar; 
Dr.  Lankester;  Mr.  J.  N.  Radcliffe;  Mi-.Stone;  Dt-George^ 
Bodington;  Dr.  Anderson;  Mr.  Randolph;  Dr.  Frederick 
J.  Brown:  Mr.  ,1.  Morley;  Mr.  Pollock;  Dr.  Munroe;  Dr.  T. 
K  Chambers;  Dr.  Barclay  ;  Mr.  J.  Birchenall ;  Dr.  Henry 
Browne;  Mr.  C.  Johnson,  jun.;  Mr.  It.  W.  Ellis;  Mr.  It.  W. 
Watkins;  Mr.  8.  Wood:  Mr.  R.  M.  Bowman;  Mr.  Ncnnelky; 
Mr.  Gowi.land;  aud  Mr.  R.  Harrison. 
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is  situate  in  a  city  with  legal  courts  and  functionaries,  a  Bishop,  and 
is  the  head  quarters  of  a  military  force.  The  practice  is  easily 
worked— visits  5s.  Midwifery  £0  : 5 ,  and  other  fees  in  proportion. 
Income  £1300  a  year.  Excellent  house,  with  land  and  servant’s 
cottage,  which  cost  £3,290.  Garden  enclosed  with  orange  trees,  etc., 
in  full  bearing.  No  one  can  be  negociated  with  who  has  not  at  least 
£1500  at  his  present  command. — Address  ‘‘T.,  739,”  Mr.  Langley, 
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L\  transferable  Practice  for  sale.  Receipts  £800  a  year.  Appoint¬ 
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introduction.— Address  “  T.,  738,"  Mr.  Langley,  as  above. 


Islington. — A  Nucleus  for  trans- 
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rrhe  Siberian  Cattle-Plague;  or, 

J.  THE  TYPHOID  FEVER  OF  THE  OX.  By  WILLIAM 
BUDD.  M.D..  Clifion,  Bristol.  Read  at  the  Thirty-third  Annual 
Meeting  of  the  British  Medical  Association,  held  at  Leamington. 
August  1865;  and  Reprinted  from  the  “  British  Medical  Journal,” 
August  19th,  1865. 

“  it  is  undoubtedly  the  most  valuable  addition  to  the  subject 
which  has  yet  appeared  from  the  pen  of  a  scientific  physician.” — 
British  Medical  Journal. 

“The  paper  was  as  well  conceived  as  timed,  and  abounds  with 
valuable  suggestions;  and  the  author  would  do  good  service  to  the 
public  by  publishing  it  in  a  separate  form,  so  that  it  might  be 
generally  accessible.” — Lancet. 

Kerslake  and  Co.,  Bristol. 
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Practice  in  a  borough  market  town,  with  excellent  raihvny  accom¬ 
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eiss’s  Illustrated  Catalogue, 

containing  nearly  800  engravings  of  Surgeons’  Instruments 
and  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 

62,  Strand,  London.  _  I 

“  This  catalogue  has  many  and  greatmerits.  It  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  is  appended  to  the  modi¬ 
fication  which  he  has  introduced,  and  frequently  other  makers’  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue.” — Lancet,  September  12th,  1863. _ ^ 
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IN  THE 

PUBLIC  HEALTH  DEPARTMENT  OF  TIIE 
SOCIAL  SCIENCE  ASSOCIATION. 

Delivered  at  Sheffield,  October  Oth,  1865. 

BY 

EDWIN  LANKESTER,  M.D.,  F.R.S. 


Suddenly  called  upon  to  fulfil  the  important  duties 
of  Chairman  of  the  Public  Health  Department  of  the 
Social  Science  Association,  I  do  not  feel  myself  at  all 
prepared  to  do  justice  to  the  subjects  on  which  I  am 
this  morning  expected  to  discourse.  At  the  same 
time,  I  am  so  fully  impressed  with  the  value  of  the 
contributions  made  to  our  Transactions  from  year  to 
year,  by  the  addresses  of  the  Presidents  of  our  De¬ 
partments,  that  I  should  be  sorry  to  set  the  example 
of  declining  a  duty,  however  unworthily  I  may  per¬ 
form  it,  so  as  to  lead  to  the  imperfect  fulfilment 
of  this  part  of  our  annual  proceedings.  In  my  ad¬ 
dress,  I  feel  that  I  must  rather  bring  before  you  the 
general  principles  of  the  various  branches  of  science 
on  which  our  Department  of  the  Association  is 
founded,  than  dwell  upon  details  which  would  have 
required  a  larger  amount  of  time  and  leisure,  than  I 
have  had  at  my  disposal,  to  collect  and  arrange. 

In  the  minds  of  those  who  attend  the  meetings  of 
this  Association  from  year  to  year,  there  can  be  little 
doubt  that  the  inquiries  embraced  by  the  Depart¬ 
ments  of  this  Association,  are  as  much  based  upon 
scientific  principles,  and  are  as  amenable  to  law,  as 
any  of  those  more  generally  admitted  branches  of 
science  cultivated  by  the  British  Association  for  the 
Advancement  of  Science.  It  has,  however,  been  the 
fashion  of  those  who  cultivate  the  natural  sciences, 
to  declaim  against  Social  Science,  as  though  it  pur¬ 
sued  its  investigations  in  a  different  spirit,  or  had 
less  satisfactory  methods  of  inquiry.  It  is  very  cer¬ 
tain  that,  if  our  laws,  our  education,  our  health  and 
trade,  had  no  better  foundations  for  their  existence 
than  the  prejudices  and  opinions  of  mankind,  there 
could  be  no  more  ignoble  and  uninteresting  work 
than  for  men  to  meet  together  and  babble  about 
them.  But,  if  I  understand  this  Association  rightly, 
it  has  been  established  for  the  purpose  of  showing  to 
the  world  that  there  is  a  science  of  society;  that, 
just  as  we  can  inquire  into  the  functions  of  a  plant, 
and  discover  the  laws  of  its  existence,  so  that  we  can 
predict  with  certainty  what  will  occur  to  it  under 
certain  known  conditions,  so,  with  regard  to  man, 
even  in  his  most  complicated  relations,  we  may  hope 
to  discern  the  laws  of  his  being,  and,  by  predicting 
what  must  happen  under  certain  conditions  Of  his 
existence,  to  constitute  the  science  of  society.  Nor  is 
this  a  new  idea.  The  thought  that  even  the  com¬ 
plicated  phenomena  of  human  life  might  be  reduced 
to  law,  was  present  to  the  mind  of  that  first  great 
thinker  of  our  race,  the  immortal  Socrates.  Lord 
Bacon  saw  that  the  rational  method  of  inquiring  into 
the  properties  and  laws  of  natural  objects  did  not 
terminate  with  the  body  of  man,  but  applied  to  the 
results  of  the  reaction  of  his  thought  and  feeling  on 
the  external  world.  The  great  French  philosopher 
Comte  (mistaken,  as  most  English  writers  believe 


him  to  be,  on  so  many  points  of  science  and  philo¬ 
sophy)  was  the  first  to  define  the  limits  of  Social 
Science,  to  give  it  a  name,  and  place  it  in  a  classifi¬ 
cation  of  the  natural  sciences.  But,  above  all  men, 
we  in  England  are  indebted  to  that  great  political 
philosopher  and  acute  logician,  John  Stuart  Mill,  for 
clearing  away  all  difficulties,  and,  with  a  philosophical 
insight  and  comprehensiveness  of  thought  unrivalled 
in  our  day,  showing  that  the  science  of  society  could 
be  placed  on  the  same  inductive  basis  as  astronomy, 
chemistry,  or  physiology.  To  almost  any  other  mind, 
the  reduction  of  the  chaos  of  facts  presented  by  that 
wonderful  mass  of  phenomena  exhibited  in  the  his¬ 
tory  and  social  conditions  of  man  upon  the  earth  to 
anything  like  law  and  scientific  prediction  would 
have  presented  insuperable  difficulties;  but  he  has 
shown  the  way,  and  it  is  the  function  of  the  Social 
Science  Association  to  follow  in  the  path  that  he  and 
his  disciples  have  opened  up  to  us. 

Fortunately  for  society,  its  main  facts  rest  on  the 
branches  of  science  presenting  less  complicated  phe¬ 
nomena  than  itself,  so  that,  as  these  sciences  advance, 
it  also  is  advanced.  Let  me  give  an  illustration. 
There  is  Oersted,  holding  his  magnetic  needle  on  the 
galvanic  current.  He  is  studying  the  relations  of 
those  great  forces,  magnetism  and  galvanism.  He 
discovers  the  laws  of  that  relation.  In  the  hands  of 
others,  this  law  is  imparted  into  the  transactions 
between  men.  It  becomes  the  electric  telegraph,  and 
effects  the  relation  of  man  to  man  through  all  time. 
Our  own  Department  deals  with  human  life — the 
relation  of  the  laws  of  life  to  what  we  call  health  and 
disease.  There  is  no  practical  hygiene  unless  we 
understand  the  laws  of  health  and  the  causes  of  dis¬ 
ease.  We  know  not  the  laws  of  health  but  as  phy¬ 
siology  advances.  Physiology  is,  again,  dependent  on 
the  advances  of  chemistry.  The  phenomena  of  che¬ 
mistry  have  been  understood  by  the  light  of  the  facts 
borrowed  from  the  sciences  of  heat  and  electricity, 
whilst  all  its  precision  has  been  given  to  it  by  the 
aid  of  mathematics. 

The  sciences  are  bound  together  by  indissoluble 
links.  Man  separates  them  through  his  feebleness 
and  for  his  convenience ;  but  there  is  reason  to  be¬ 
lieve  that,  analysing  all  the  facts  and  phenomena  of 
the  external  world,  there  is  underlying  one  great 
force,  one  primal  mover,  out  of  which,  with  unvary¬ 
ing  precision,  the  great  phenomena  of  the  universe 
proceed.  Recent  researches  have  shown  that  heat 
itself  is  but  a  mode  of  motion ;  that  heat  at  certain 
temperatures  becomes  light.  Light,  in  its  turn,  as 
we  see  in  the  photographic  art,  becomes  the  source 
of  chemical  change.  Chemical  force  becomes  gal¬ 
vanism  ;  galvanism  is  converted  into  magnetism. 
Motion  generates  electricity.  Galvanism  and  mag¬ 
netism  produce  heat,  light,  electricity,  motion.  This 
demonstration  of  physical  forces  is  regarded  by  some 
philosophers  as  complete,  while  others  have  gone  yet 
a  step  further.  It  is  but  as  the  heat  and  light  of  the 
sun  are  poured  down  upon  the  earth  that  plants  live. 
The  rays  of  the  sun  become  more  direct,  the  heat  and 
the  light  become  chemical  force  in  the  plant,  and 
now  in  its  secret  cells  fresh  energy  is  felt,  and  all  the 
phenomena  of  plant-life  are  manifest.  The  rays  are 
now  withdrawn,  the  heat  and  life  diminish,  chemical 
change  ceases,  the  plant-life  grows  sluggish.  Some 
plants  die,  the  majority  drop  their  leaves,  and  our 
winter  is  characterised  by  a  dormant  vegetation. 
Here  we  have  a  correlation  of  physical  and  vital 
forces ;  but  the  correlation  does  not  stop  here.  During 
the  life  of  the  plant  there  has  been  deposited  sugar, 
and  starch,  and  gluten,  in  its  roots,  its  stem,  its 
leaves  and  seeds.  These  are  the  food  of  animals. 
Withdraw  this  food,  and  they  die.  The  chemistry  of 
the  sun  has  formed  the  starch,  the  sugar,  and  the 
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gluten.  This  chemistry  is  undone  in  the  animal ;  it 
becomes  heat — animal  heat;  it  becomes  motion — 
muscular  force  in  the  muscles,  and  that  most  refined 
of  all  motions,  nerve -force,  by  which  the  spiritual 
consciousness  of  man  becomes  cognisant  of  sensa¬ 
tions,  accumulates  ideas,  reasons,  and  becomes  an 
intelligent,  conscious,  and  responsible  being. 

It  is  here,  I  think,  that  we  get  a  glimpse  of  a  real 
connection  of  the  sciences;  of  a  dependence  of  one 
upon  the  other ;  and  of  such  a  connection  between 
the  most  recondite  and  the  most  practical  depart¬ 
ments  of  Social  Science,  and  the  most  elementary 
inquiries  of  the  physical  philosopher,  as  clearly  de¬ 
monstrates  the  claim  of  this  Association  to  the  posi¬ 
tion  of  a  scientific  body,  and  clearly  points  out  the 
road  it  must  follow,  in  order  to  achieve  for  man  the 
highest  triumphs  of  his  intellect  in  unravelling  the 
deepest  secrets  of  his  existence. 

But  now  let  us  inquire  what  is  the  position  that 
the  Department  of  Public  Health  should  take  amongst 
the  branches  of  Social  Science.  At  first  sight,  it  is 
very  evident  that  there  is  no  sharply  defined  line 
between  our  various  departments,  and  that  each  con¬ 
templates  facts  and  principles  which  are,  more  or 
less,  common  to  all.  At  the  same  time,  our  con¬ 
sciousness  of  health  and  sickness  is  one  of  the  most 
common  facts  of  our  existence;  and  we  have  no  re¬ 
cords  of  communities  of  men  who  are  not  cognisant 
of  disease  as  opposed  to  health,  and  who  do  not 
employ  some  measures,  whether  efficacious  or  not,  for 
the  prevention  of  disease.  Our  Department,  then, 
contemplates  the  laws  of  health  and  disease,  with 
the  object  of  applying  that  knowledge  to  the  preven¬ 
tion  of  the  latter. 

Herein  hygeine  differs  from  medicine — the  first 
prevents,  the  latter  cures.  Or,  if  you  like  to  enlarge 
the  meaning  of  the  term  medicine,  our  department 
may  be  otherwise  called  that  of  preventive  medicine. 
Our  inquiries,  then,  must  be  more  particularly  carried 
on  by  the  aid  of  the  science  of  physiology,  which  con¬ 
templates  the  laws  of  life ;  and,  in  so  far  as  physio¬ 
logy  is  connected  with  the  science  of  chemistry,  and 
with  the  various  branches  of  experimental  and  phy¬ 
sical  science,  we  must  call  them  to  our  aid. 

Our  object  being  the  discovery  of  the  causes  of  dis¬ 
ease  and  death,  and  the  means  of  so  averting  and 
altering  these  causes  as  to  prevent  these  calamities, 
it  becomes  essential  to  us  that  we  should  classify  our 
facts,  so  as  to  present  them  in  a  simple  and  compre¬ 
hensible  form.  Now  the  great  factors  of  our  life  are 
air,  water,  food,  and  heat.  To  one  or  other  of  the  re¬ 
lations  of  these  agents  to  our  life,  can  we  refer  all  the 
varied  questions  with  which  we  have  to  deal. 

There  is  no  animal  existence  without  air.  The 
humblest  monad  needs  for  its  existence  a  supply  of 
oxygen  gas.  It  moves  and  lives  but  as  that  oxygen 
produces  chemical  changes  in  its  interior.  The  law 
is  universal.  Man  is  but  an  aggregation  of  monads. 
Each  busy  cell,  of  which  his  body  is  composed,  con¬ 
tributes  to  the  aggregate  of  his  life,  only  as  it  is 
acted  upon  by  the  oxygen  of  the  air.  This  fact  lies 
at  the  foundation  of  a  hundred  branches  of  our  in¬ 
quiry.  It  is  the  necessity  for  this  oxygenation  of  our 
tissues  that  gives  all  the  importance  to  our  inquiries 
into  the  ventilation  of  houses  and  workshops,  of  cow¬ 
sheds  and  stables — in  fact,  of  any  place  where  living 
breathing  beings  are  enclosed.  It  is  this  fact  which 
lies  at  the  foundation  of  all  our  anxiety  about  the 
overcrowding  of  our  dwelling-houses,  factories,  and 
shops.  By  the  aid  of  this  great  primal  fact,  we  ex¬ 
plain  the  unnecessary  disease  and  death  from  scrofula 
and  consumption ;  and  by  rendering  it  more  and 
more  a  first  principle  of  human  action,  we  hope  to 
save  the  lives  of  thousands  of  our  fellow-creatures. 
These  inquiries  result  from  the  one  single  fact  that 
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man  requires  oxygen,  which  he  obtains  from  the  air. 
But  the  air  in  which  he  lives  not  only  supplies  him 
with  oxygen,  but  it  is  the  great  repository  of  all  that 
is  exhaled  from  the  earth,  and  it  comes  to  him  and  to 
the  lower  animals,  burdened— alas  !  too  often  fatally 
burdened — with  poisons;  chemical  agents  that,  swiftly 
coursing  through  his  blood,  work  their  destructive 
action  on  his  frame,  and  either  damage  the  functions 
of  his  life  or  destroy  his  existence  altogether.  All 
the  great  questions  that  gather  round  us  of  epidemic 
or  endemic,  miasmatic  and  contagious  diseases,  will 
find  their  appropriate  place  in  our  inquiries  into  the 
nature  of  impure  and  poisoned  air. 

Water  is  another  factor  of  organic  life.  Without 
water,  no  chemical  change  can  take  place  in  a  living 
body.  A  large  number  of  animals  have  their  exist¬ 
ence  determined  by  water.  Water  enters  into  the 
composition  of  all  organic  beings.  A  man  weighing 
154  pounds  contains  111  pounds  of  water  in  his  tis¬ 
sues.  The  oxygen  that  vitalises  his  tissues  is  con¬ 
veyed  by  water.  The  starch,  the  fat,  the  protein, 
necessary  to  the  existence  of  animals,  are  all  digested, 
absorbed,  and  conveyed  to  the  tissues  by  water. 
These  substances,  through  whose  chemical  change 
life  is  possible,  are  decomposed  in  the  presence  of 
water,  and  the  products  of  this  decomposition  are 
carried  off  by  the  agency  of  water.  All  the  higher  ani¬ 
mals  drink  water  for  this  very  purpose,  and  the 
adult  human  being,  on  an  average,  in  one  form  or 
another,  drinks  from  70  to  80  ounces  of  water  a  day. 
Water  is  the  most  potent  of  chemical  agents;  its 
solvent  power  is  equal  to  that  of  aqua  fortis  or  oil  of 
vitriol,  and  it  associates  itself  in  nature  with  a  vast 
variety  of  compounds  with  which  it  comes  into  contact 
in  the  external  world.  It  dissolves  both  organic  and 
inorganic  matters  ;  hence  it  may  become  so  contami¬ 
nated  as  to  be  unfitted  for  the  purposes  of  life.  Prom 
the  inorganic  world  it  may  take  up  the  salts  of  lime, 
iron,  lead,  and  other  compounds,  in  such  quantities 
that  when  taken  into  the  human  body  it  is  not  only 
unfit  for  healthy  life,  but  it  may  become  the  source 
of  immediate  disease  or  death.  Like  the  ah’,  it  may 
become  the  medium  of  introducing  those  definite  or¬ 
ganic  poisons,  which,  kindling  similar  poisons  in  the 
living  system,  are  at  once  the  source  of  disease  to 
others  and  the  death  of  the  individual  suffering  from 
their  action.  Hence  our  inquiries  embrace  the  means 
of  supplying  to  every  individidual  a  sufficient  quan¬ 
tity  of  pure  water  for  his  healthy  existence. 

But  water  has  other  than  this  fundamental  relation 
to  the  life  of  man.  Man  is  a  washing,  cooking,  and 
manufacturing  animal ;  and  wherever  water  is  used  hi 
these  relations  so  as  to  affect  his  health,  the  question 
raised  is  one  that  belongs  to  the  department  of  pub¬ 
lic  health. 

As  the  animal  organism  cannot  live  in  air  and 
water,  but  requires  varied  compounds  of  carbon,  oxy¬ 
gen,  hydrogen,  and  nitrogen  for  its  existence,  the 
whole  question  of  the  relation  of  the  compounds  of 
these  elements  used  as  food,  becomes  the  subject  of 
our  inquiries.  Here  our  researches  are  based  especi¬ 
ally  on  chemical  facts,  and  we  must  take  for  our 
guides  Mulder  and  Liebig,  and  the  great  school  of 
chemical  physiologists.  The  freshest  air  and  the 
purest  water  will  be  no  protection  from  disease  and 
death,  unless  the  human  system  is  supplied  in  its 
food  with  the  elements  necessary  for  the  play  of  tho.-o 
chemical  forces  which  result  in  life.  Not  only  must 
there  be  food  supplying  the  materials  of  combustion 
and  nutrition,  but  each  tissue  is'  built  up  and  consti¬ 
tuted  in  its  own  peculiar  way.  The  blood  must  be  sup¬ 
plied  with  chloride  of  sodium  and  with  iron ;  the  bones 
with  phosphate,  carbonate,  and  fluate  of  lime ;  the 
muscles  with  potash ;  the  bile  with  sulphur ;  the  saliva 
with  cy’anogen ;  the  teeth,  hair,  and  nails  with  silica. 
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A  diet  deficient  in  all  those  materials  may  he  the 
source  of  disease.  Our  navy  were  formerly  decimated 
for  n  ant  of  fresh  vegetables.  Our  army  was  starved 
on  an  excessive  diet  of  salt  beef.  Our  children  die  if 
fed  alone  on  arrowroot  and  corn-hour.  Those  who 
mhale  abundance  of  fresh  air,  and  have  access  to  in¬ 
finite  stores  of  pure  water,  nevertheless  fall  easy 
victims  to  diseases  which  result  from  the  redundance 
or  deficiency  of  the  compounds  which  in  natural  quan¬ 
tities  constitute  the  source  of  their  daily  life.  The 
inquiry  as  to  what  constitutes  the  best  food  for  man 
in  (ill  t-lie  various  conditions  of  his  life  is  one  yet  in 
its  infancy,  and  it  is  perhaps  a  question  as  to  whether 
the  entire  ignorance  of  a  great  portion  of  the  com¬ 
munity  on  this  point  is  a  greater  evil  than  the  arro¬ 
gance  w  itli  which  pseudo-scientific  teachers  pretend 
to  instruct  the  public  as  to  what  they  should  "  eat 
drink  and  avoid.”  In  the  absence  of  all  conscious- 
ness  that  he  knows,  man,  like  the  lower  animals,  is 
guided  by  an  instinct  which  is  sufficient  to  preserve 
and  increase  his  race;  but  with  knowledge  comes 
this  danger  (which  in  all  cases  must  be  risked),  the 
danger  of  hasty  generalisation.  In  this  frail  bark, 
ow  many  of  our  race  have  perished  before  gainin'*  a 
firm  footing  on  the  truths  of  well  established  science  ! 
This  is  the  reproach  which  the  student  must  patiently 
beai  from  the  crowd,  ivhilst  he  is  seeking  some  higher 
guide  than  that  which  they  possess  in  common  with 
the  brutes  that  perish. 

Nor  ought  we  to  forget  in  our  department,  as  a 
question  of  food,  the  remarkable  tendency  of  man  to 
partake  of  nervous  stimulants.  The  extent  to  which 
substances  may  be  taken  with  impunity  that  address 
the  neivous  system,  is  a  question  that  is  occupying 
the  attention  of  some  of  our  most  distinguished  phy” 
Biologists  ;  and,  whilst  at  the  present  moment  science 
cannot  be  said  to  have  pronounced  on  the  question, 
there  is  no  doubt  of  the  fact,  that  one  of  the  most 
terrible  scourges  of  the  human  race  is  the  tendency 
to  indulge  to  excess  in  drinking  alcoholic  beverages. 
The  vices  of  tobacco-smoking,  chewing,  and  snuffing, 
with  opium  and  hemp  eating,  exert  but  little  evil  as 
compared  with  the  terrible  vice  of  drunkenness, 
there  are  many  here  who  will  feel  that  the  interdic¬ 
tion  of  these  beverages  is  not  the  sound  conclusion  of 
social  science  ;  but  all  must  acknowledge,  in  a  scien¬ 
tific  point  of  view,  the  value  of  the  large  body  of  facts 
which  have  been  presented  us  by  total  abstainers 
from  alcohol,  who  have  thus  demonstrated  that  the 
consumption  of  these  fermented  liquors  is  not  neces¬ 
sary  for  the  maintenance  of  health  or  strength. 

Air,  water,  and  food,  are  necessary  to  the  naked 
savage.  Not  in  this  climate  could  civilisation  ad¬ 
vance,  without  provision  for  the  artificial  mainte¬ 
nance  of  heat.  At  the  temperature  of  32°,  water 
becomes  solid,  and  is  no  longer  capable  of  maintain¬ 
ing  life.  In  those  regions  of  the  world  where  the 
temperature  never  rises  above  this,  there  is  no  life. 
At  much  higher  temperatures,  only  plants  and  ani¬ 
mals  of  the  lowest  types  and  feeblest  vital  powers 
exist.  It  is  not  till  we  ascend  the  animal  scale,  and 
arrive  at  birds  and  mammalia,  that  we  find  animals 
constructed  to  maintain  their  own  temperature,  and 
thus  become  independent  of  external  sources  of  heat, 
dhis  animal  heat  is  maintained  by  the  combination 
of  the  carbon  of  the  food  in  contact  with  oxygen,  and 
animals  living  in  low  temperatures  maintain  their 
heat  by  large  supplies  of  food.  Their  whole  existence 
is  absorbed  in  seeking  food,  to  maintain  their  heat 
against  the  cooling  influence  of  the  external  atmo¬ 
sphere.  Withhold  food,  and  they  perish.  So  with 
man  ;  unclothed  he  barely  exists  ;  but  he  clothes 
himself  with  skins,  and  builds  himself  houses.  He 
economises  his  heat,  he  consumes  less  food,  his  skins 
are  changed  for  cotton,  linen,  and  fibrous  fabrics; 


'  S  ADDRESS.  [British  Medical  Journal. 


his  huts  for  houses,  mansions,  and  palaces ;  and  in 
this,  relation  of  his  vital  functions  to  that  mode  of 
motion  we  call  heat,  we  see  one  of  the  great  causes 
of  his  civilisation.  No  questions  that  can  come  before 
our  department  can  have  a  higher  or  more  command¬ 
ing  interest,  than  this  one  of  heat.  Look  at  the 
thermometer  on  your  garden  wall  at  this  season  of 
the  year.  Night  after  night  it  falls  lower,  and  as  it 
falls  degree  after  degree,  the  rates  of  mortality  rise. 
A  cold  day  in  winter  is  the  death-knell  of  thousands. 
We  know  this.  It  is  a  law.  Can  we  not  avert  this 
disaster  ?  Must  our  intelligence  be  brought  up  at 
this  point,  and  man  be  told  that  although  he  has,  by 
clothing,  and  by  warming  his  dwelling-place,  success¬ 
fully  resisted  the  cold  that  must  have  made  him  a 
savage,  he  can  go  no  farther  ?  I  do  not  believe  it. 
Here  is  a  great  question  for  us  to  discuss  and  look 
Into  how  we  can  best  save  the  life  which  is  every 
year  destroyed  in  our  climate  by  cold. 

But  high  temperature  has  its  perils,  though  not 
perhaps  so  great  as  low.  Diarrhoea,  in  the  summer 
of  our  country,  is  the  representative  of  the  chest- 
affections  of  the  winter;  and,  I  believe,  is  more  under 
the  control  of  the  application  of  known  laws  for  its 
iemo\  al,  than  the  latter  diseases.  "We  must  then 
study  the  laws  of  heat  in  relation  to  the  life  of  man, 
in  order  to  be  able  so  to  construct  and  warm  our 
houses,  and  arrange  our  clothing,  as  to  secure  im¬ 
munity  from  temperatures  destructive  of  health  and 
life. 

I  might  have  prolonged  this  sketch  of  the  funda¬ 
mental  principles  and  objects  of  the  Department  of 
Public  Health ;  but  I  am  anxious  to  dwell  a  little  more 
at  length  on  some  occurrences  which,  at  the  present 
moment,  have  assumed  a  gravity  that,  in  Doint  of  in¬ 
terest,  throws  a  shade  over  all  other  questions.  I 
allude  to  the  presence  of  cholera  on  the  continent  of 
Europe,  and  to  the  extensive  prevalence  of  the 
Siberian  cattle-plague  in  England.  In  anticipation 
of  the  one  plague,  and  in  the  actual  presence  of  the 
other,  there  is  enough  to  excite  the  keenest  interest 
pf  the  most  apathetic,  and  to  induce  the  most  anxious 
inquiries  as  to  the  causes  of  these  diseases,  and  the 
best  means  of  arresting  them  progress. 

I  will  not  now  attempt  to  settle  the  question 
whether  these  diseases  are  contagious  or  not ;  whether 
they  arise  from  a  special  poison  which  is  propagated 
in  one  body  and  is  conveyed  to  another,  or  whether 
there  are  certain  general  conditions  of  external  agents 
which  engender  poisons  capable  of  spontaneously  pro¬ 
ducing  them.  I  need  but  generally  remind  you  that 
amongst  our  sanitary  reformers  there  are  two  great 
schools,  the  disciples  of  one  of  which  maintain°that 
the  great  mass  of  zymotic  diseases  are  produced 
by  special  poisons,  and  are  called  contagionists ; 
whilst  the  followers  of  the  other  school  do  not  believe 
in  the  existence  of  special  poisons,  but  maintain 
that  certain  general  conditions  of  sanitary  neglect 
and  dirt  are  alone  necessary  to  produce  the  group  of 
zymotic  diseases,  and  they  are  called  anti-contagion- 
ists.  Now,  I  believe  that  the  extreme  views  of  each 
school  are  wrong;  and  I  have  a  very  deep  impression 
that  for  sanitary  measures  to  be  directed  by  one  or 
ether  party,  in  the  present  state  of  our  knowledge  of 
the  diseases,  would  be  to  plunge  us  into  worse  evils 
than  quiet  submission  to  their  unresisted  influence. 
For  an  officer  of  health  to  suppose  that  cleansing, 
and  draining,  and  washing,  would  arrest  the  progress 
of  small-pox  in  a  house  full  of  unvaccinated  persons, 
would  be  an  utter  absurdity ;  whilst  the  placing  a 
cordon  around  an  ill-ventilated  and  badly  warmed 
house,  expecting  to  keep  off  bronchitis  and  pneu¬ 
monia,  whilst  the  temperature  is  12°  below  freezing 
point,  would  be  equally  absurd.  But,  whilst  all  are 
agreed  that  small-pox  is  a  contagious  disease  and 
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bronchitis  is  not,  there  is  a  large  class  of  diseases  on 
which  sanitary  authorities  ditier  as  to  their  nature, 
and  the  best  modes  of  arresting  their  development. 

It  is  on  this  account  that  I  now  propose  briefly  to 
examine  what  is  really  known  of  the  nature  of  con¬ 
tagious  diseases  and  their  mode  of  propagation  ;  and 
if  I  succeed  in  nothing  further,  I  hope  I  shall  be  able 
to  show  that  it  is  of  the  utmost  importance  in  all  our 
sanitary  operations  that  we  should  at  least  consider 
the  issues  of  both  theories ;  that,  whilst  believing  in 
contagion,  we  should  act  as  if  all  depended  on  the  re- 
movafof  the  general  external  agencies  of  disease;  or, 
whilst  believing  in  the  spontaneous  origin  of  diseases 
in  dirt,  we  should  yet  do  all  to  avert  the  possibility 
of  their  propagation  by  contagion.  It  is  of  the  high¬ 
est  importance,  at  the  same  time,  that  we  should 
pursue  the  inquiry  into  the  origin  and  nature  of 
those  zymotic  or  pneumatic  diseases  which  carry  off 
annually  upwards  of  100,000  of  our  population.  In 
order  to  do  this,  I  think  there  are  three  circum¬ 
stances  that  demand  our  attention.  There  is,  first, 
the  poison  that  is  supposed  to  kindle  the  disease; 
and,  secondly,  there  is  the  medium  that  conveys  it 
to,  thirdly,  the  person  predisposed  to  take  the  disease. 
If’ we  lose  sight  of  any  one  of  these  elements  in  in¬ 
vestigating  zymotic  diseases,  we  shall  most  assuredly 
go  wrong,  and  practically  commit  great  mistakes. 
Thus,  let  me  take  small-pox  as  an  example.  In  order 
to  propagate  this  disease,  there  must  be,  first,  the 
poison-matter  from  a  small-pox  pustule ;  secondly,  a 
medium  of  conveyance,  either  the  point  of  a  lancet 
or  an  atmosphere  to  convey  the  poisonous  germs  ;  and, 
thirdly,  there  must  be  a  person  predisposed  to  take 
it.  If  the  poison  be  not  there,  no  amount  of  predis¬ 
position,  that  we  are  aware  of,  will  engender  the  dis¬ 
ease.  Again,  if  the  poison  be  there,  and  the  predis¬ 
posed  person,  there  must  be  a  medium  of  conveyance; 
if  a  predisposed  individual  be  at  one  end  of  a  room 
and  the  affected  individual  at  the  other,  and  the  cur¬ 
rent  of  the  atmosphere  blow  from  the  unaffected  to 
the  affected  individual,  no  poison  will  pass  and  no 
disease  be  established.  Or,  again,  the  atmosphere 
may  be  so  extensive  as  to  dilute  the  poison  to  a 
tenuity  by  which  it  becomes  powerless ;  or  the  atmo¬ 
sphere  may  be  artificially  ozonised,  or  iodinised,  or 
chlorinised,  so  as  to  destroy  the  germs  of  the  poison. 
But  let  the  poison  be  ever  so  intense,  and  the  medium 
ever  so  ready  to  convey  it,  if  the  unaffected  indivi¬ 
dual  have  had  the  small-pox  or  have  been  vaccinated, 
no  disease  will  be  produced.  Hence,  we  must  study 
the  poison-makers,  the  poison-bearers,  and  the  poison- 
tclkGl'S. 

Now,  with  regard  to  poisons,  even  the  anti-conta- 
gionists  admit  that,  in  what  they  call  miasmatic  dis¬ 
eases,  conglomerations  of  dirt  and  filth,  or  matters 
in  their  wrong  places,  do  enter  the  system,  and,  at 
one  time  or  another,  do  upset  and  damage  the 
healthy  working  of  the  machinery ;  and  they  are  also 
hound  to  state  in  a  scientific  way  what  compounds 
are  produced  by  dirt,  and  in  precisely  what  way  they 
affect  the  system.  There  can  be  no  doubt  that  cer¬ 
tain  inorganic  agencies,  such  as  carbonic  acid,  sul¬ 
phuretted,  phosphuretted,  and  carbonetted  hydro¬ 
gens,  ammonia,  and  sulphocyanogen,  do  produce  in¬ 
jurious  effects  upon  the  system.  Continued  exposure 
to  such  exhalations  may  prevent  a  proper  oxidation  of 
tt  e  tissues,  and  render  the  body  predispc  sed  to  take  in 
the  diseases  of  special  poisons ;  but  we  have  no  evi¬ 
dence  to  show  that  any  of  these  agents — although 
they  will  destroy  life — are  capable  of  producing  alone 
any  of  the  forms  of  miasmatic  disease. 

Again,  it  seems  demonstrated  that  there  arise, 
durino-  the  decomposition  of  vegetable  and  animal 
matters,  certain  organic  molecules,  which,  being 
taken  into  the  system,  will  produce  certain  definite 
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changes  in  the  system  constituting  well  known  forms 
of  disease.  Thus,  ague  and  kindred  fevers,  called 
paludal,  and  paroxysmal  fevers,  do  not  seem  to  be 
produced  by  poisons  formed  in  the  animal  system, 
but  by  poisons  formed  during  the  decomposition  of 
vegetable  matter.  A  certain  amount,  also,  of  the 
diarrhoea  of  summer  is  to  be  set  down  to  the  decom¬ 
position  of  animal  and  vegetable  matters.  Certain 
quantities  of  these  matters  are  directly  taken  into 
the  stomach  and  bowels ;  whilst  others  appear  to 
come  into  contact  with  the  mucous  surfaces  by  inhala¬ 
tion.  There  is,  also,  one  of  the  endemic  and  epidemic 
fevers  of  our  country  that  is  supposed  by  high  sani¬ 
tary  and  medical  authorities  to  originate  in  the  spon¬ 
taneous  decomposition  of  organic  matters  in  drains 
and  sewers ;  hence  it  has  been  called  “  drain-fever  . 
It  is,  however,  generally  better  known  by  the  name 
of  gastric  or  typhoid  fever.  That  this  disease  is 
generated  by  a  specific  poison,  has  been  demonstrated 
by  Dr.  William  Budd  of  Bristol;  and,  should  it  be 
capable  of  demonstration  that  this  disease  is  really 
generated  de  novo  by  the  matter  of  drains  and  sewers, 
ft  would  be  an  interesting  fact,  as  showing  the  pos¬ 
sibility  of  a  contagious  disease  being  produced  afresh. 
But,  up  to  the  present  time,  we  have  no  conclusive 
experiment  with  regard  to  the  origin  of  any  of  the 
specific  contagious  diseases.  There  is  no  error,  per¬ 
haps,  of  more  vital  importance  to  the  public  health 
than  that  which  was  fallen  into  by  some  of  our  early 
sanitary  reformers — a  belief  in  the  spontaneous  origin 
of  the  several  forms  of  diseases  produced  by  specific 
contagions.  #  . 

The  most  common  forms  of  contagious  disease  in  this 
country  are  small -pox,  scarlet  fever,  measles,  whooping- 
cough,  typhus  fever,  typhoid  fever,  and  our  occasional 
visitant,  Asiatic  cholera.  Of  the  intimate  nature  of 
the  poisons  producing  these  diseases,  we  know  but 
little  ;  but  recent  researches  with  the  microscope  lead 
us  to  hope  that  we  are  not  far  distant  from  the  time 
when,  at  least,  the  form  of  these  poisons  will  be  made 
visible  to  the  human  eye.  It  is  a  fact  known  to  all, 
that  the  blood  contains  two  sorts  of  cells  or  globules, 
one  red,  the  other  white.  The  white  cells  are  com¬ 
posed  of  matter  in  a  state  of  vital  change.  It  is 
these  cells  which  accumulate  in  inflamed  parts,  and 
which  form  the  pus  found  in  vesicles,  pustules,  abs¬ 
cesses,  and  inflamed  surfaces  of  the  body.  These  pus- 
cells  have  a  great  power  of  multiplication ;  and  they 
retain  their  vitality  after  they  have  been  removed 
from  the  living  body.  We  can  convey  common  pus- 
cells  from  one  living  body  to  another,  and  make  them 
increase.  There  is  a  disease  of  the  eye  attended  with 
a  large  formation  of  these  pus-cells,  and  these  may 
be  conveyed  through  the  air  from  one  person’s  eye  to 
that  of  another,  and  produce  the  same  disease.  In 
the  disease  known  as  pysemia,  these  cells  assume  a 
specific  character;  and  Dr.  Richardson  informs  me 
that  he  has  succeeded  in  producing,  artificially, 
pyaemia  in  animals  by  introducing  the  secretions  of 
an  animal  affected  with  pyaemia  into  one  that  is  not. 
In  small-pox,  we  have  a  disease  characterised  by  pus¬ 
tules  over  the  body.  Each  pustule  contains  a  secre¬ 
tion  abounding  with  pus-cells,  and  the  matter  of 
which  they  are  formed.  It  is  the  introduction  of 
this  purulent  matter  into  the  blood,  that  sets  up  the 
dreadful  malady  of  small-pox.  In  the  same  way,  we 
find  the  vesicle  of  cow-pox  charged  with  white  cells, 
and  the  “  germinal  matter”  of  Dr.  Beale.  The  ger¬ 
minal  matter  here,  however,  does  not  possess  the 
vitality  and  energy  of  that  of  the  small-pox  pustule. 
It  is  seldom  conveyed  through  the  air;  like  some 
other  animal  poisons  with  which  we  are  acquainted, 
it  requires  contact;  but,  on  being  introduced  into  the 
blood  of  another  person,  it  produces  the  same  dis¬ 
ease — always  the  same  disease,  never  another.  We 
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maj  loam  much  of  the  nature  of  these  poison-cells  by 
the  study  of  those  which  we  know  so  well.  These  cells 
or  germinal  elements,  retain  their  vitality  lono-  after 

r-em0^ed  from. the  hody>  if  you  exclude 
thcmfiom  the  air.  The  vaccine  lymph  has  been  con¬ 
veyed  between  pieces  of  glass,  or  dried  on  tips  of  bone 
or  threads  of  linen  and  cotton,  all  over  the  globe,  and 
has  been  found  capable  of  engendering  the  disease 
cow-pox.  I  his  shows  us  how  all  these  poisons  may 
be  covered  over  m  linen,  cotton,  and  woollen  fabrics, 
how  they  can  be  conveyed  in  letters  and  newspapers, 
how  they  may  adhere  to  inanimate  substances  of  all 
kinds,  and  only  need  the  awakening  influence  of  a 
anew  m°lsture  to  summon  them  to  awake  and  live 

Xo  one,  that  I  am  aware,  has  yet  isolated  the  poi- 
scarlet  fever,  of  measles,  of  typhus,  of  cholera, 
and  of  the  other  diseases  of  the  group  of  contagious 
diseases ;  but,  reasoning  _  from  analogy,  and  there 
could  hardly  be  a  better  instance  of  the  process  we 
are  driven  to  the  conclusion  that  these  diseases’  de- 
P,end  °n  a  cause  similar  to  that  of  small-pox,  and 
that  the  real  form  of  the  poison  is  the  charged  white 
cell  of  the  blood.  It  is,  however,  interesting  to  no¬ 
tice  some  varieties  in  the  habits  of  these  poisons, 
thus  we  are  not  aware  that  the  poisons  of  small-pox 
measles,  scarlet  fever,  or  typhus,  are  conveyed  by  any 
means  but  through  air;  whilst  there  is  every  reason 
to  believe  that  the  poisons  of  typhoid  fever  and  cho¬ 
lera  are  conveyed  by  the  agency  of  water.  There  is 
an  interestmg  relation  between  this  fact  and  the  seat 
of  the  disease;  for,  whilst  one  set  of  diseases  mani¬ 
fest  themselves  by  eruptions  upon  the  skin,  the  other 
set  is  characterised  by  derangements  of  the  mucous 
membrane  of  the  intestines. 

A  question  of  high  interest  arises  here,  and  it  is 
one  that  has  not  at  present  been  settled  ;  and  that  is 
as  to  whether  the  poison-matter  of  these  diseases  is 
capable  of  multiplying  itself  by  cell-division,  or  the 
ordinary  forms  of  the  growth  of  fluvial  matter  out  of 
the  body.  It  does  not  seem  impossible  that  this 
should  be  the  case,  although  at  present  we  have  no 
demonstration  of  the  fact.  We  know  that  such  mul¬ 
tiplication  takes  place  among  the  lower  forms  of 
plants,  as  the  yeast,  or  ferment-fungus  ( Saccharomyces 
ter  ensue),  and  that  it  also  occurs  amongst  the  vibri- 
ones  and  monadinas  in  the  animal  kingdom. 

Another  interesting  question  connected  with  these 
poisons,  is  the  possibility  of  transformation  or  deve¬ 
lopment.  In  the  animal  kingdom,  we  have  this  phe¬ 
nomenon  taking  place,  that  an  animal  passing  from 
ns  egg  to  its  adult  state  is  capable  at  each  stage  of 
multiplying  itself,  so  that  a  number  of  creatures  are 
produced  at  each  period  of  its  growth,  capable  of  at- 
taining,  under  proper  external  circumstances,  the 
adult  stage.  Now  it  may  be  that,  amongst  these 
cell-poisons,  there  are  stages  of  development  at  each 
0  v  mch  the  cell  is  capable  of  propagating  its  own 
torm  and  no  other,  till  it  meets  with  the  proper  ex¬ 
ternal  circumstances  for  a  further  change  or  develop- 
ment.  Professor  Huxley  relates  that,  on  board  the 
Hattie  snake,  after  they  had  been  six  weeks  at  sea,  the 
coo.v  got  an  attack  of  erysipelas ;  this  spread  through 
the  ship  and  ceased.  After  this,  one  of  the  sailors 
had  mumps,  and  this  also  spread  through  the  ship. 

I  here  are  other  interesting  facts  bearing  on  this 
point  ;  but  I  throw  out  these  hints  here  as  subjects 
lull  01  practical  importance  to  the  sanitarian. 

Let  me  now  say  a  few  words  with  regard  to  the 
means  of  conveyance  of  poisons.  The  most  obvious 
.  taese  means  are  the  atmosphere  and  water.  The 
an,  to  carry  most  poisons,  must  be  warm  and  moist, 
ihe  poison  of  yellow  fever  spreads  in  hot  climates  • 
the  poison  of  typhus  is  arrested  by  heat  on  the  one 
side  and  by  cold  on  the  other.  It  prevails,  in  fact,  only 


inoC!imia^o  pl,vino,  a  range  of  temperature  between 
40  and  0-  Fahrenheit.  At  the  temperature  of  boil¬ 
ing  water,  all  these  poisons  are  destroyed.  A  most 
important  fact,  as  we  have  in  every 'household  in 
Hiurope  the  means  of  destroying  them. 

But  there  are  other  means  of  conveyance  besides 
an-  and  water  Articles  of  food,  articles  of  wearing 
apparel,  bed-clothes,  curtains,  carpets,  and  all  vessels 
and  depositories  containing  the  secretions  of  human 
beings,  may  retain  the  poison-cells  in  all  their  in¬ 
tegrity  I hese  things  may  carry  the  poisons  from 
household  to  household,  disseminate  them  in  our 
streets,  our  omnibuses,  our  railways,  steam-ships,  and 
public  conveyances  of  all  kinds.  The  drain  may  carry 
them  into  tne  sewer,  and  the  sewer  into  the  river  • 
but,  m  their  course,  they  may  escape  from  our  venti- 
latmg-shafts,  our  gully-holes,  and  open  closets.  They 
raay  be  emptied  into  our  wells  and  rivers,  and  con¬ 
veyed  to  our  bodies  by  means  of  spring-water  or 
river- water.  They  may  be  shut  up  in  drawers  or  in 
old  closets  (of  which  there  are  many  strikino-  in¬ 
stances  on  record),  and,  at  any  moment  when  brought 
into  contact  with  the  human  system,  they  may  start 
into  life  and  activity  again,  to  renew  their  ravages  on 
systems  predisposed  to  their  action. 

That  the  poison  of  a  disease  may  exist,  and  every 
possible  access  to  a  system  be  present,  and  yet  the 
disease  be  not  taken,  is  well  known.  Instances  fre¬ 
quently  happen  of  persons  living  to  old  age,  without 
havmg  had  any  of  the  ordinary  contagious  diseases 
of  mankind.  It  would  be  well  to  make  a  more  accu¬ 
rate  study  of  these  cases.  But  we  know  somethin^- 
of  the  laws  of  the  predisposition  to  disease.  We 
know,  for  instance,  that  persons  who  have  had  the 
small-pox  are  not  disposed  to  take  it  ao-ain  We 
know  that,  in  nine  cases  out  of  ten,  if  persons’  have 
been  vaccinated,  they  will  not  take  small-pox.  This 
is  one  of  the  great  triumphs  of  our  modern  civilisa¬ 
tion.  .  It  is  the  beacon  of  our  hopes  with  regard  to 
crushing  out  for  ever  the  poisons  that  can  only  be 
propagated  in  human  systems.  But  our  knowledge 
of  predisposition  extends  further  than  this.  We 
know  that,  where  the  four  great  factors  of  our  life 
have  been  scantily  supplied  or  vitiated,  there  predis¬ 
position  exists,  not  only  to  idiopathic  and  self¬ 
generated  disease,  but  to  receive  the  germs  of  the 
poison-fevers  of  which  I  have  been  speaking. 

So  well  is  this  known,  that  we  can  poiiTt  out  cer¬ 
tain  external  conditions,  which  will  so  act  upon  the 
human  system  as  to  predispose  it  to  certain  forms  of 
disease.  Thus,  amongst  our  working  men  and  women 
who  live  in  badly  ventilated  and  overcrowded  houses’ 
we  find  those  who  are  most  ready  to  take  the  poison 
of  typhus.  Amongst  the  underfed,  the  fever  called 
relapsing,  which  differs  from  typhus  and  typhoid 
finds  its  most  ready  victims.  Hence  it  has  been 
called  famine-fever.  But  no  class  or  condition  of 
men  have  been  discovered  who  are  not  susceptible  of 
these  poisons.  The  medical  man  who  lives  free  from 
the  influence  of  overcrowding  or  famine,  in  his  own 
home  is  frequently  stricken  down  with  these  fevers 
The  anxiety  of  the  student,  the  statesman,  or  the 
prince,  may  undermine  his  health,  and  render  him  a 
ready  victim  for  the  poison  that  lies  concealed  like  a 
snake  in  the  grass  in  his  path.  It  is  not  necessarily 
among  the  overcrowded  and  badly  ventilated  rooms 
of  the  poor,  and  the  squalor  and  filth  of  our  lowest 
classes,  that  scarlet  fever  selects  its  victims  and  com¬ 
mits  the  greatest  ravages.  The  homes  of  the  rich 
and  the  hearths  of  the  comfortable  middle  classes  of 
England  are  made  desolate  by  this  all-pervading 
scourge ;  and  it  is  a  mockery  to  say  that  we  know  the 
conditions  of  those  who  will  be  the  subjects  or  the 
victims  either  of  scarlet  fever  or  its  twin-sister  of 
mischief,  diphtheria.  That  both  these  diseases  depend 

441 


[Oct.  28, 1865. 


British  Medical  Journal.]  DR.  LANKESTER’S  ADDRESS. 


on  a  special  poison,  winch,  can  be  communicated 
through  the  medium  of  the  air,  and  preserved  in  ac¬ 
tivity  on  inanimate  substances,  as  clothes  and  ex¬ 
creta,  I  have  no  doubt;  but  we  cannot  predict  with 
any  certainty  who  will  be  their  victims. 

What  is  true  of  human  diseases,  is  also  true  ol 
those  of  the  lower  animals  which  man  associates  with 
himself  The  horse,  the  ox,  the  sheep,  and  the  pig, 
are  all  liable  to  idiopathic  and  contagious  diseases. 
Like  human  diseases,  many  of  them  are  sui  generis, 
and  incommunicable  to  man.  The  sheep  of  our  coun¬ 
try  have  just  passed  through  “  a  great  epidemic  ot 
small-pox.”  It  had  all  the  peculiarities  of  the  small¬ 
pox  in  man,  but  it  was  not  capable  of  extension  to 
man.  At  the  present  moment,  a  more  frightful  scourge 
is  visiting  our  cows,  drying  up  one  of  the  great 
sources  of  the  food  of  our  infant  population,  and  ren¬ 
dering  scarce  the  animal  food  so  necessary  to  the 
health  and  strength  of  the  working  man.  This  dis¬ 
ease  is  not  new;  it  is  the  steppe-murrain  of  Siberia, 
where  it  seems  permanently  to  exist.  It  is  well  known 
in  Europe.  Germany  stands  in  constant  fear  of  it ; 
and  by  her  excellent  quarantine  arrangements;  has 
for  years  stopped  its  introduction  into  the  rest  ot 
Europe.  It  has,  at  last,  escaped  her  vigilance ;  and,  a 
cargo  of  affected  beasts  having  found  their  way  to 
Great  Britain,  our  herds  have  been  already  more 
than  decimated  by  its  visitation.  There  is  no  mys¬ 
tery  about  this  disease.  Warning  voices  have  not 
been  wanting  on  this  matter ;  and  we  are  especially 
indebted  to  Professor  Gamgee  for  having  pointed  out, 
years  ago,  the  danger  we  were  incurring  in  not  taking 
steps  for  the  prevention  of  the  introduction  of  this 
terrible  disease.  It  is  not  for  me  here  to  discuss 
the  question  of  the  nature  and  origin  of  this  plague. 
But  should  there  be  any  persons  who  are  doubting 
either  that  this  disease  is  contagious,  or  what  are 
the  best  steps  to  be  taken  to  arrest  it,  I  would  urge 
upon  their  attention  the  facts  which  have  already 
been  accumulated  on  this  subject,  for  the  purpose  of 
removing  that  hesitation  in  adopting  preventive  mea¬ 
sures  which  is  as  fatal  in  cattle  as  in  human  diseases. 
In  an  able  paper,  read  by  Dr.  W .  Budd  at  the  last 
meetino-  of  the  British  Medical  Association,  he  has 
clearly  pointed  out  the  close  similarity  of  this  dis¬ 
ease  to  human  typhoid  fever,  and  has  expressed  his 
opinion  that  it  is  quite  as  nearly  related  to  that  dis¬ 
ease  as  the  small-pox  of  the  sheep  is  to  human  small- 

^  That  it  spreads  and  behaves  itself  as  a  contagious 
disease,  I  have  had  the  opportunity  of  observing  m 
the  parishes  of  Hampstead  and  Hendon.  In  the  now 
celebrated  case  of  Lord  Granville’s  cows  at  his  farm 
at  Golder’s  Green,  Hendon,  the  disease  appeared  m 
some  cows  not  belonging  to  his  lordship,  but  whic 
were  kept  in  a  meadow  contiguous  to  his  lordship  s 
farm.  The  disease  broke  out  on  that  farm,  m  the 
largest  and  best  ventilated  cowshed  of  three  that 
contained  altogether  140  cows.  Now  this  cowshed, 
which  contained  at  least  1200  cubic  feet  of  space  for 
each  cow,  against  a  much  smaller  space  for  the  other 
cows,  was  the  one  in  which  the  disease  first  appeared. 
If  dirt,  overcrowding,  or  want  of  ventilation,  had  any¬ 
thin"  to  do  with  this  disease,  it  would  not  have 
broken  out  in  that  shed.  But  that  shed  is  situate  on 
the  common  footpath  from  Child’s  Hill  to  Golder  s 
Green,  and  men,  women,  and  children,  are  continually 
passing  and  re-passing  that  cowshed  from  the  mea¬ 
dow  in  which  the  cows  were  first  diseased.  Knowing, 
as  we  do,  that  the  excretions  of  these  animals  must 
contain  the  poison-germs  of  the  disease,  we  can  have 
little  doubt  as  to  how  the  cattle-plague  got  into  that 
well  kept  and  well  ventilated  shed  on  Lord  Granville  s 

lli  Studying  this  disease  from  the  three-fold  point  oi 
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view  of  its  poison,  the  means  of  its  communication, 
and  the  predisposition  of  its  victims,  we  are  struck 
at  once  with  the  fact  that  it  is  not  the  lambs,  or  the 
bullocks,  or  barren  cows  that  are  attacked,  but  it  is 
the  milch  cows.  We  cannot  fail  to  see  a  cause  of  this 
predisposition  in  the  comparatively  unnatural  condi¬ 
tion  in  which  the  milch  cow  is  kept  lor  the  puipose 
of  obtaining  from  her  milk  all  the  year  round,  that 
o-ives  to  her,  beyond  all  her  congeners,  the  tendency 
to  take  this  disease.  In  such  facts  as  this,  we  may 
see  beyond  the  law  which  devastates  our  flocks — a  law 
maintaining  the  integrity  and  strength  of  the  species 
by  the  letting  loose  of  poisons  to  destroy  the  weak 
and  those  which  are  likely  to  produce  an  enfeebled 
race.  Nay,  even  further,  is  not  this  the  great  lesson 
that  we  should  learn  from  the  epidemic  attacks  of 
these  poison -fevers, — Are  they  not  sent  to  take  trom  us 
the  constitutionally  weak  and  feeble,  so  that  the  race 
may  retain  its  reign  upon  the  earth  ?  This,  however, 
must  be  no  excuse  for  indolence  in  doing,  all  we  can 
to  place  our  race  in  such  a  position  that  it  may  suc¬ 
cessfully  defy  the  attacks  of  poison,  and  each  member 
of  a  community  be  the  possessor  of  all  the  highest 
physical  qualities  of  his  race. 

But  I  must  pass  on  from  the  consideration  ot  the 
abstract  principle  involved  in  our  inquiries,  and  in¬ 
vite  you  for  a  moment  to  consider  the  practical  action 
they  involve.  Our  subject  here  very  appropriately 
divides  itself  into  two  heads — public  action  and  pri¬ 
vate  action.  It  is  the  duty  of  the  civil  Government, 
in  matters  of  life  and  health,  to  do  for  the  individual 
what  he  cannot  do  for  himself ;  and  it  is  the  duty  oi 
individuals  to  do  for  themselves  what  the  Government 
cannot  be  expected  to  do  for  them.  _  „ '' 

If  we  could  place  our  towns  and  cities  under  the 
governance  of  an  enlightened  despot,  we  should  at 
once  gain  much  from  the  application  of  our  present 
knowledge  of  principles.  Could  we  carry  out  as 
severe  a  code  of  sanitary  laws  as  those  which  the 
ancient  Jews  submitted  to  as  a  divine  dispensation, 
there  is  no  doubt  that  results  of  a  most  astonishing 
nature  would  follow.  But  we  must  rest  satisfied  with 
following  the  slow  genius  of  our  nation,  and  submit 
to  the  government  and  institutions  with  which  we 
are  surrounded.  I  cannot  here  enter  into  the  details 
of  our  sanitary  legislation.  It  has  been  slow,  and  its 
action  has  been  by  fits  and  starts,  as  now  and  then 
the  public  mind  has  been  alarmed  and  the  legislative 
mind  has  sympathised  with  it.  But  the  fearful  death- 
rate  of  many  of  our  large  towns,  the  neglected  and 
unsanitary  state  of  our  villages,  show  that,  whatever 
our  legislation  may  have  been,  it  has  yet  failed  to 
produce  any  great  impression  on  the  mass  of  our 
population ;  dirt  and  filth,  disease  and  death,  keep 
pace  with  our  activity.  We  no  sooner  improve  than 
we  go  back  again.  Here  is  a  record  of  our  deaths 
from  zymotic  diseases  (the  absence  of  which  is  re- 
garded  as  the  best  indication  of  our  sanitary  activity) 
for  the  last  twelve  years.  ( See  Table,  next  page.) 

You  see  we  have  made  but  little,  if  any,  progress. 

In  1860  it  looks  as  if  these  diseases  were  at  bay ; 
but  how  fearfully  the  mortality  rises  in  1863.  My 
conviction  is,  that  our  legislature  wants  earnestness. 
All  our  acts  are  so  constituted  that  they  may  bo  de¬ 
fied  with  impunity.  They,  in  fact,  give  the  power  ot 
action  or  inaction  to  those  who  are  either  interested 
in  maintaining  sanitary  abuses  or  are  ignorant  ot 
the  dangers  which  arise  from  their  toleration,  lhe 
Metropolitan  Management  Act  was,  undoubtedly,  the 
largest  instalment  that  legislature  ever  made  to¬ 
wards  correcting  the  sanitary  abuses  of  London ;  and, 
in  the  creation  of  the  office  of  medical  officer  ot 
health,  has  laid  the  foundation  of  future  sanitary 
legislation.  That  this  office  has  worked  well  in  Lon¬ 
don,  and  has  contributed  to  a  large  amount  of  sam- 
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taxy  action,  there  can  be  no  doubt.  But,  from  the 
tact  ot  the  medical  officer  of  heal  tlx  being  entirely 
dependent  on  the  vestries  of  .London  for  his  appoint¬ 
ment,  ms  duties  have  in  many  districts  been  inter¬ 
red  with,  and  his  ability  to  act  for  the  public  good 
reduced  almost  to  a  sinecure.  So  much  has  this  been 
the  case,  that  persons  have  suggested  that  he  should 
be  appointed  by  the  Government,  and  responsible  to 
the  Government  alone.  The  objection  to  this  plan  is, 
that  he  is  at  present  paid  by  the  parishes  requiring 
his  services ;  and  that  Government  appointments  are 
not  always  free  from  the  objection  that  Government 
does  not  monopolise  all  the  intelligence  of  the  coun¬ 
try,  and  is  not  free  from  the  charge  of  favouritism  in 
its  selection  of  officers.  The  great  bar  to  sanitary 
action  in  our  vestries  and  local  boards  is  their  par¬ 
simony  ■  and  if  they  could  be  once  made  to  see  that 
disease  and  death  are  the  most  costly  luxuries  in 
which  man  can  indulge,  they  would  possibly  give 
more  scope  to  the  action  of  their  medical  officer  of 
health.  Perhaps  one  of  the  greatest  improvements 
that  could  take  place  in  the  London  system,  would  be 
the  appointment  of  the  medical  officers  of  health  for 
tile,  and  reducing  their  numbers,  giving  them  larger 
districts  to  superintend,  and  appending  salaries  which 
would  render  it  unnecessary  that  they  should  attenc 
to  private  practice. 

The  same  system  should  be  extended  to  districts 
beyond  the  metropolis.  It  is  almost  impossible,  under 
the  present  system,  to  initiate  sanitary  improvement 
in  the  villages  and  small  towns  of  the  country.  The 
moat  gigantic  nuisances  are  allowed  to  grow  upwitk- 
out  let  or  hindrance ;  and  it  is  only  when  some  ter¬ 
rible  calamity  visits  a  place,  that  any  action  is  taken. 

metropolitan  boundary  is  studded  with  villages 
that  the  Management  Act  does  not  reach,  and  which 
are  a  disgrace  to  our  civilisation.  Such  a  village 
exists  at  Child  s  Hill,  in  the  midst  of  a  farm  belonging 
to  the  Lord  President  of  the  Privy  Council.  I  men¬ 
tion  this  to  show  how  defective  our  sanitary  legisla- 
tion  is  at  the  present  moment,  as  the  representative 
ot  all  sanitary  authority  in  Her  Majesty’s  Govern¬ 
ment  is  helpless  to  remove  nuisances  at  his  very  door. 
It  is  most  necessary  that  medical  officers  of  health 
should  bo  appointed  to  large  districts  in  the  country 
with  power  to  remove,  and  to  compel  owners  of  pro¬ 
perty  to  remove,  the  most  common  and  obvious 
sources  of  death  and  disease. 

In  all  great  public  improvements,  which  have  for 
then-  end  the  health  of  the  people,  the  law  should 
act  with  more  certainty,  and  the  rights  of  property 
should  not  be  allowed  to  interfere  with  the  hioffier 
claims  of  health  and  life.  ° 

In  thus  commenting  on  what  appear  to  be  the  de¬ 
lects  ot  the  law,  I  am  aware  how  fully  the  laws  repre¬ 
sent  the  opinions  and  feelings  of  the  people  of  this 
country  ;  and  if  the  law  is  inefficient  or  unacted  upon, 
it  arises  from  the  want  of  knowledge  on  the  part  of 
the  people  themselves.  Not  only  does  this  ignorance 
tell  upon  the  legislature ;  but  even  leaves  the  le<ris- 
lature  to  provide  all  the  conditions  of  a  healthy  exist¬ 
ence.  this  object  could  not  be  obtained  unless  the 
people  were  sufficiently  instructed  to  avail  themselves 
ol  the  rights  thus  conferred  upon  them. 

I  have  alluded  to  some  of  the  great  facts  upon  a 
‘  knowledge  of  which  our  healthy  existence  depends. 

1X*  va'n  that  the  legislature  enacts  a  plan  upon 
which  houses  shall  be  built  to  ensure  ventilation,  un- 
■less  the  inhabitants  of  those  houses  understand  the 
worth  of  fresh  air.  In  vain  is  fresh  water  brought  to 
our  doors,  if,  in  our  indolence  and  ignorance,  we  refuse 
to  use  it.  There  must  be  intelligence  both  in  the 
legislator  and  those  for  whom  he  legislates,  if  we  are 
to  take  advantage  of  our  present  knowledge  of  the 
laws  of  life,  to  secure  us  from  disease  and  death. 


When  one  sees  how  little  effort  is  made  to  intro¬ 
duce  into  our  general  systems  of  education  a  know¬ 
ledge  of  those  great  laws  of  physics,  chemistry,  and 
physiology,  on  which  our  life  depends,  one  is  filled 
with  dismay  at  the  prospect  before  us.  When  the 
leading  educationists  in  our  country  are  carrying  on 
a  controversy,  as  to  whether  the  highest  rates  of 
marks  shall  be  given  to  classics,  mathematics,  history, 
or  modern  languages,  one  feels  that  they  are  quarrel¬ 
ling  over  dry  bones,  and  forgetting  all  that  which 
gives  reality  and  life  to  our  existence.  It  is  not  till 
the  great  facts  of  the  natural  sciences  shall  take  a 
proper  position  in  the  studies  of  our  Universities, 
where  the  majority  of  our  statesmen  are  instructed, 
that  we  can  expect  them  to  be  taught  in  the  middle- 
class  schools,  where  our  vestrymen  gain  the  elements 
of  their  education.  It  is  only  when  those  who  in¬ 
struct  weekly  in  their  pulpits,  and  influence  the  edu¬ 
cation  of  our  lower-class  schools,  are  themselves 
taught  the  great  laws  by  which  the  Creator  governs 
the  life  of  the  world,  that  we  can  expect  our  working 
classes  to  exercise  that  judgment  and  self-control 
with  regard  to  their  health,  the  want  of  which  causes 
the  sacrifice  of  holocausts  of  victims  amongst  them 
every  year. 

When  I  consider  the  sacredness  of  human  life, 
when  I  know  how  sacred  we  all  regard  it,  I  feel  as  if 
it  were  a  bathos  which  I  ought  to  avoid,  to  remind 
you  how  costly  a  thing  is  disease  and  death.  But  it 
is  true  the  gain  of  those  100,000  lives  annually  would 
pay  ten  times  over  the  cost  of  all  the  exertions  that 
would  arise  to  secure  them  for  life  and  for  their 
country.  But  I  will  not  pursue  the  subject.  I  leave 
now  the  question  of  the  public  health  in  your  hands, 
to  work  out  its  great  problems,  as  amongst  the  most 
patriotic  and  the  noblest  to  the  solution  of  which  the 
human  mind  can  be  devoted. 


Annual  Rate  of  Mortality  per  cent,  from  Miasmatic * 
Diseases  in  England  and  in  London,  in  each,  of  the 
years  1851  to  1863. 


Years. 


1851 

1852 

1853 

1854 

1855 

1856 

1857 

1858 

1859 

1860 

1861 

1862 

1863 


Deaths  arumnlly  to  every  100  living. 


England. 


London.f 


.36 


*  The  class  of  cases  coming  under  the  term  of  “  miasmatic",  are 
typhus,  dysentery,  diarrhoea,  cholera,  scarlatina,  etc. 

+  The  results  for  London  were  derived  from  the  deaths  in  the 
Weekly  Returns  embracing  364,  and  in  some  cases  371  days  in  a 
year.  The  above  rates  have  been  corrected  for  the  difference  be¬ 
tween  those  numbers  and  365.3422  days  in  a  year. 


Royal  Present  for  Sick  Children.  The  little 
patients  under  treatment  in  the  Hospital  for  Sick 
Children  in  Great  Ormond  Street  have  again  been 
the  objects  of  Her  Majesty’s  regard.  A  large  pack¬ 
ing-case  full  of  articles  selected  by  Her  Majesty  as 
suitable  for  distribution  among  the  children  arrived 
from  Coburg. 
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OX  THE  TREATMENT  OF  ASIATIC 
CHOLERA  IN  THE  STAGE 
OF  COLLAPSE. 

By  James  Risdon  Bennett,  M.D.,  F.R.C.P.,  Physi¬ 
cian  to  St.  Thomas’s  Hospital.  ' 

Amid  all  the  nostrums  and  theories  daily  thrust  be¬ 
fore  the  notice  of  the  public,  and  claiming  the  usual 
degree  of  infallibility,  it  is  cheering  to  find  a  thought¬ 
ful  physician  offering,  as  an  excuse  for  calling  atten¬ 
tion  to  a  remedy  for  cholera,  “  that  it  is  in  perfect 
accordance  with  every  rational  view  of  the  disease.’ 
Fully  coinciding  with  my  old  friend.  Dr.  Joseph 
Bullar,  that  the  treatment  to  which  he  has  called  at¬ 
tention  merits  this  description,  I  am  anxious  to  give 
him,  and  others  who  may  be  disposed  to  carry  out 
his  experiments,  that  support  and  encouragement 
which  I  believe  my  experience  is  calculated  to  afford. 
If,  as  he  says,  and  truly  I  think,  a  single  case  such  as 
that  which  he  relates  “should  lead  any  thoughtful 
physician  who  observed  it  to  try  the  remedy  again,” 
it  will  be  admitted  that  analogous  treatment  adopted 
by  me  in  1849,  has  still  stronger  claims  on  the  atten¬ 
tion  of  all  who  may  be  called  upon  to  renew  the 
struggle  between  medical  science  and  a  disease  which 
has  hitherto  proved  but  too  victorious.  For  Dr. 
Bullar  will  be  as  ready  as  anyone  to  acknowledge 
that  a  single  successful  case  has,  after  all,  compara¬ 
tively  little  value. 

In  1849,  a  considerable  number  of  cases  of  cholera 
came  under  my  care  at  St.  Thomas’s  Hospital,  soon 
after  the  death,  of  my  predecessor.  Dr.  Burton  (who 
himself  fell  a  victim  to  the  disease),  and  when  the 
epidemic  was  at  its  height.  On  first  taking  charge 
of  the  cholera-ward,  I  determined  to  give  a  full  and 
fair,  trial  to  the  following  treatment.  My  patients, 
on  their  admission,  were  stripped  and  packed  in 
blankets  wrung  out  of  hot  water,  as  hot  as  it  was 
possible  for  the  nurses  to  use ;  large  mustard-plasters 
were  applied  to  the  feet,  calves,  and  abdomen ;  and 
the  patients  were  then  covered  up  with  dry  blankets 
and  counterpane.  This  treatment,  as  in  Dr.  Bullar’s 
case,  wTas  frequently  complained  of  at  first,  and  the 
patients  would  have  rid  themselves  of  it,  had  it  been 
possible.  Ice  and  iced  drinks,  with  light  fluid  nou¬ 
rishment,  were  then  given  freely.  The  iced  water 
was,  for  the  most  part,  acidulated  with  mineral  acids  ; 
and  sometimes  I  gave  small  quantities  of  stimulants 
in  a  dilute  form,  or  champagne ;  but,  generally,  no 
medicine  till  reaction  was  fairly  established.  Under 
this  treatment  I  had,  in  the  hospital,  sixteen  consecu¬ 
tive  recoveries.  They  were,  for  the  most  part,  in  a 
state  of  profound  collapse  when  brought  in ;  but  all, 
whatever  the  degree  of  collapse,  were  treated  alike 
till  reaction  set  in.  In  the  subsequent  stages,  the 
treatment  varied.  But,  after  this  cheering  amount 
of  success,  by  which  I  admit  that  I  was  greatly 
elated,  there  came,  alas  !  a  number  of  fatal  cases  under 
precisely  the  same  treatment. 

In  private  consulting  practice,  my  experience  was 
similar ;  that  is  to  say,  I  met  with  a  number  of  cases 
in  which  this  simple  treatment  appeared  to  be  highly 
successful,  and  others  in  which  it  failed.  But  the 
general  result  of  my  experience  in  1849  was  such  as 
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to  impress  me  very  strongly  with  the  conviction,  that 
this  sort  of  treatment  was  both  the  most  rational  and 
the  most  successful  of  any  that  I  had  tried,  so  far  as 
regards  the  stage  of  collapse. 

The  rationale  of  the  treatment  I  will  not  attempt 
to  discuss ;  but  I  should  like  to  know  what  evidence 
there  is  to  sustain  the  assertion  that  "  the  rice-water 
secretion  in  the  stomach  is  known  to  be  a  virulent 
poison.”  I  know  some  disgusting  experiments  which 
directly  negative  such  an  assertion.  Few  physicians 
who  have  seen  much  of  cholera  will  be  disposed  to 
deny  that  as  yet  we  have  very  little  ground  for 
placing  much  confidence  in  any  of  the  various  specific 
forms  of  treatment  that  have  been  put  forth;  but 
there  is  now  a  considerable  amount  of  evidence  to 
prove  that  the  simple  treatment  here  described  is 
attended  by  great  relief  to  the  chief  sufferings  of  the 
patients,  and  is  followed  by  success  in  many  cases 
presenting  all  the  worst  features  of  the  disease  in  its 
most  dangerous  stage.  It  has,  moreover,  the  advan¬ 
tage  of  being  readily  and  in  almost  all  circumstances 
available.  The  hot  wet  blanket  may  be  obtained 
even  where  neither  a  hip  nor  slipper  bath  can  be 
had;  and  both  mustard  and  cold  water  are  easily 
procured. 

No  doubt  this  and  all  other  modes  of  treatment 
will,  as  Dr.  Bullar  says,  fail  in  those  cases  where, 
from  the  effects  of  a  concentrated  dose  of  the  poison, 
“  the  disease  begins  with  death”.  But  this  is  only 
saying  of  cholera  what  may  be  said  with  equal  truth 
of  scarlatina,  small-pox,  or  typhus.  Most  of  us  have 
seen  cases  of  scarlatina  where  all  remedies  are  mani¬ 
festly  as  hopeless  as  they  would  be  if  the  patient  had 
taken  a  fatal  dose  of  prussic  acid  or  of  aconite.  Nor 
is  it  likely  that  our  knowledge  either  of  the  patho¬ 
logy  or  therapeutics  of  cholera  will  be  so  much  ad¬ 
vanced  by  the  study  of  the  disease  merely  in  this,  it3 
fully  developed  fatal  stage,  as  by  its  careful  observa¬ 
tion  in  its  milder  phases,  in  the  stage  of  premonitory 
diarrhoea,  and  in  the  important  subsequent  stage  of 
secondary  fever,  as  it  occurs  in  cases  that  have  not 
been  complicated  and  aggravated  by  violent  disturb¬ 
ing  treatment.  _  f 

In  conclusion,  I  would  beg  to  direct  anew  the 
attention  of  the  profession  at  this  time  to  the  invalu¬ 
able  Reports  of  the  Cholera  Committee  of  the  Col¬ 
lege  of  Physicians,  as  not  only  containing  a  vast 
amount  of  carefully  sifted  evidence  on  all  points  con¬ 
nected  with  the  origin,  spread,  and  pathology  of  thi3 
mysterious  disease,  but  also  as  affording  very  impor¬ 
tant  evidence  corroborative  of  the  opinion  which  it 
has  been  the  object  of  these  brief  remarks  to  sustain; 
viz.,  that  the  simple  treatment  advocated  by  Dr. 
Bullar  is  in  accordance  with  rational  views  of  the 
pathology,  and  has  been  attended  with  no  small 
amount  of  encouraging  success. 


NOTES  OF  CASES  OF  DIARRHOEA  AND 
CHOLERA. 

By  G.  K.  Honey  Paterson,  L.R.C.P.E.,  L.R.C.S.E., 
Balbeggie,  Perthshire. 

During  the  past  hot  and  dry  month  of  September, 
several  cases  of  diarrhoea  occurred,  of  two  or  three 
days’  duration,  amongst  young  and  middle-aged  per¬ 
sons  living  in  this  country  district,  and  who  were 
pretty  healthy  previously  to  being  attacked  suddenly, 
without  any  assignable  cause.  All  of  them  I  have 
treated  with  either  acid  or  alkaline  mixtures  and 
sedatives  internally,  with  occasional  sinapisms  of 
mustard  externally,  according  as  the  nature  and 
symptoms  individually  seemed  to  indicate ;  each 
becoming  well  again  speedily.  I  beg  to  subjoin 
also  the  following  case  of  cholera,  which  happened 
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about  the  middle  of  September  last,  and  may  not  be 
deemed  uninteresting. 

J.  M.,  middle-aged,  stout,  and  generally  in  good 
health,  while  employed  in  the  country,  and  being 
much  m  the  open  air  daily  (during  September  last), 
had  felt  languid  and  more  tired  at  evening  than  was 
usual  with  him,  for  a  few  days  before  being  attacked. 
Previously  to  his  supper-meal,  he  was  seized  with  se¬ 
vere  vomiting  and  purging.  As  evening  came  on, 
cramp  ensued;  and  a  messenger  was  sent  off  to  sum- 
■'•^tendance  immediately.  On  my  arrival,  he 
s~~  had  vomiting  and  purging,  and  was  violently 
affected  with  cramp  in  the  lower  extremities.  His  voice 
was  husky ;  the  pulse  feeble ;  the  skin  cold.  The  stools 
w^Qry  an.d  bilious-looking.  I  procured  a  warm 
bath  with  salt  in  it  as  soon  as  possible,  and  put  him 
into  it ;  but  ere  long  he  wished  to  be  out  of  the  bath, 
on  account  of  the  cramp  seizing  him ;  and  he  was  put 
into  bed.  Still  relief  he  had  none ;  therefore  I  or¬ 
dered  ice  to  be  got,  which  was  fortunately  soon  p  ro¬ 
il  cured  from  a  kind-hearted  neighbouring  landed  pro¬ 
prietor.  The  ice  I  applied  often  in  a  bladder  to  the 
spine  of  his  back  ;  but,  there  being  no  appearance  or 
sign  of  speedy  relief,  I  gave  him  the  ice  to  suck  in¬ 
ternally,  and  also  requested  two  individuals  to  take  a 
large  piece  of  ice  in  each  hand  and  rub  the  parts 
cramped.  They  did  so  for  some  time,  after  which  his 
suffering  wa3  much  less ;  and  also  the  motions  from 
his  bowels  (latterly  mucous)  had  greatly  subsided. 

JN  evertheless,  as  there  was  considerable  coldness  of 
surface,  I  applied  sinapisms  of  mustard  to  the  calves 
I  of  the  legs  and  the  epigastrium,  which  induced  a 
normal  reaction,  and  he  did  well. 
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[Read  at  the  Annual  Meeting  of  the  South  Midland  Branch,  1S59.] 
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3.  T i  eatment.  WTien  the  epidemic  first  com- 

rnenced  I  was  induced  by  what  I  had  read,  and  by 
wliat  I  had  heard  from  friends  who  had  extensive  expe- 
rience  of  the  disease  in  large  towns,  as  well  as  from 
the  successful  result  of  the  few  sporadic  cases  which 
!'  had  occurred  in  my  own  practice,  to  place  reliance 
on  the  calomel  and  opium  treatment.  In  the  earlier 
cases,  it  was  given  in  doses  of  two,  three,  or  some- 
times  four  grains  of  calomel,  and  a  quarter  to  half  a 
gram  of  opium,  at  intervals  more  or  less  frequent, 
according  to  the  urgency  of  the  case.  Observing  the 
rapid  passage  into  collapse  of  some  of  these  cases,  I 
thought  that  calomel  was  too  powerful  a  sedative  • 
and  that  the  specific  effect  of  mercury — the  restora- 
tion  of  the  biliary  secretion— might  be  produced  by 
the  hydrargyrum  cum  creta,  which  might  have  an 
,  equal  effect  with  calomel  in  checking  the  vomitino* 
and  which  I  had  already  found  very  successful  m 
diarrhoea,  both  simple  and  choleraic.  Accordingly 
i  torn  August  9th  to  September  6th,  the  majority  of 
cases  were  treated  with  hydrargyrum  cum  creta  and 
opium.  Brandy  was  given  frequently  in  ■  moderate 
i  ?°®es  I  a°d  external  warmth  was  applied  by  means  of 
ot  sand,  hot  water,  mustard  plasters,  turpentine 
omentations,  and  every  other  available  method, 
hold  water  was  given  ad  libitum ,  to  allay  the  urgent 
thirst ;  and  in  many  cases  a  weak  solution  of  chlorate 
01  potash  was  used  as  a  common  drink.  In  the  collapse 
stage,  chloric  ether  was  given  very  frequently,  with 
randy,  and  occasionally  port  wine.  In  several  cases, 

~  a.  mixture  ot  chalk  and  catechu  with  opium  was 
given ;  but  in  every  case  it  was  rejected  almost  as  1 
soon  as  swallhwed,  and  its  use  was  therefore  speedily 
'  discontinued.  Six  cases  were  treated  by  dilute  sul- 


phui  ic  acid  and  opium,  which  had  been  found  very 
successful  in  choleraic  diarrhoea;  but  it  was  much 
less  so  when  cholera  wa3  fully  developed. 

At  the  end  of  a  month,  I  found  that  fifty-one  cases 
had  been  treated  with  hydrargyrum  cum  creta  and 
opium,  of  which  twenty-four  had  recovered,  and 
twenty-seven  died ;  five  cases  had  been  treated  with 
calomel  and  opium,  of  whom  two  had  recovered,  and 
three  died — making  twenty-six  recoveries  to  thirty 
deaths  under  the  mercurial  treatment  with  opium. 
In  twenty-one  cases,  chloric  ether  had  been  given,  of 
which  twelve  had  recovered,  and  nine  died.  It  had, 
however,  been  given  in  many  of  these  cases  alter¬ 
nately  with  mercurials  and  opium.  When  given 
wuth  opium  only,  the  recoveries  and  deaths  were 
about  equal.  The  hot-air  bath  was  tried  in  four 
cases,  but  all  were  fatal;  in  one  only  did  it  give  even 
temporary  relief. 

I  he  result,  then,  of  our  first  month’s  treatment, 
though  very  successful  in  choleraic  diarrhoea,  was 
\eij  unsatisfactory  when  the  third  stage  of  cholera 
(to  which  alone  the  above  statistics  refer)  had  deve¬ 
loped  itself.  The  deaths  from  the  commencement 
had  been  as  numerous  as  the  recoveries ;  and,  during 
the  last  week  of  the  four,  they  had  exceeded  them  in 
the  proportion  of  thirteen  to  nine,  showing  that  the 
epidemic  wTas  increasing  both  in  the  number  of  cases 
and  in  severity.  I  had  lost  all  confidence  in  the 
mercurial  treatment,  both  from  the  unfavourable  re¬ 
sults,  and  from  having  observed  that,  in  the  reco¬ 
veries  from  collapse,  a  decided  improvement  in  the 
symptoms  had  commenced  before  the  biliary  secre¬ 
tion  had  made  its  appearance  in  the  evacuations.  I 
had  also  begun  to  doubt  the  propriety  of  using  opium ; 
for  although,  under  the  pressure  of  so  large  a  num¬ 
ber  of  cases  of  cholera  and  diarrhoea,  we  had  been 
j  unable  to  take  notes  of  cases  (other  than  the  brief 
memoranda  on  the  prescription-cards),  we  had  not 
failed  to  observe  that  a  cessation  of  the  vomiting  and 
jturging  was  by  no  means  an  assurance  of  the  pa¬ 
tient  s  recovery,  that  several  cases  had  died  in  the 
collapse  stage  after  the  evacuations  had  ceased,  and 
that  some  who  recovered  had  continued  to  vomit  and 
purge  (though  less  frequently)  until  decided  symp¬ 
toms  of  reaction  had  commenced.  We  had  already 
determined  to  abandon  the  mercurial  treatment  with 
opium ;  my  assistant  had  commenced  the  use  of  calo¬ 
mel  in  small  doses  every  ten  minutes,  as  recom¬ 
mended  by  Dr.  Ayre ;  and  I  was  using  chloric  ether 
and  other  stimulants. 

It  was  at  this  period  that  I  read  the  first  letter  of 
Dr.  George  Johnson,  advocating  the  use  of  castor-oil, 
and  describing  its  success  in  the  earlier  cases  at 
King’s  College  Hospital.  My  previous  experience 
seemed  strongly  to  corroborate  his  views  as  to  the 
eliminative  principle  of  treatment,  and  I  determined 
at  once  to  adopt  it.  In  the  following  twenty-eight 
cases,  castor-oil  was  administered  in  twenty-one, 
generally  in  doses  of  two  drachms,  occasionally  of 
half  an  ounce,  in  milk  or  suspended  in  mucilage ;  and 
the  result  was  that,  of  the  twenty-one  cases,  nine¬ 
teen  recovered,  and  two  died.  Of  the  other  seven 
cases,  five  were  treated  by  small  doses  of  calomel 
every  ten  minutes,  and  of  these  four  recovered,  and 
died ;  two  were  treated  by  hydrargyrum  cum 
creta  and  opium,  and  both  died.  I  also  observe  from 
my  memoranda  that  one  case,  which  had  been  treated 
in  the  second  stage  with  hydrargyrum  cum  creta  and 
opium  for  two  or  three  days,  passed  into  collapse; 
that  the  mercurial  treatment  was  changed  for  castor- 
oil,  and  she  ultimately  recovered. 

During  the  last  month  of  the  epidemic,  cajeput-oil 
was  used  in  a  large  number  of  cases,  either  wdth 
ether  or  with  castor-oil ;  and  it  certainly  had  a  very 
remarkable  effect  in  relieving  cramps,  even  when 
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opium  had  failed  to  do  so.  But  this,  I  believe,  is  the 
limit  of  its  action :  it  did  not  appear  to  cheek  the 
tendency  to  collapse.  It  is  certainly  a  valuable 
auxiliary  remedy. 

In  four  cases,  no  medicines  were  taken.  One  of 
them  was  moribund  when  first  visited ;  another, 
eighty-two  years  old,  refused  medicine,  and  died.  A 
boy  of  three  and  a  girl  of  fourteen  obstinately  re¬ 
fused  medicine,  but  drank  cold  water  with  great 
avidity ;  both  lay  in  a  state  of  extreme  collapse  for  a 
lengthened  period,  and  gradually  recovered— the  boy 
without  consecutive  fever,  but  the  gii’l’s  was  one  of 
the  most  severe  cases  of  consecutive  fever  that  we 
observed. 

In  the  first  seven  days  of  September,  before  the 
treatment  by  castor-oil  commenced,  there  were 
twelve  deaths ;  in  the  second  seven  days,  five  deaths, 
of  which  one  only  had  been  treated  by  castor-oil,  ten 
other  cases  having  been  treated  by  it  during,  the 
week.  It  will  naturally  occur  to  others,  as  it  did  to 
me, — Had  not  the  epidemic  reached  its  acme  be¬ 
fore  the  castor-oil  treatment  was  commenced?  and 
was  not  the  more  successful  result  attributable  to 
the  modified  character  of  the  epidemic,  rather  than 
the  adoption  of  an  eliminative  treatment?  I  will 
mention  three  circumstances  which  militate  against 
this  view.  In  the  first  place,  it  is  a  very  extraordi¬ 
nary  coincidence  that  the  mortality,  which  up  to  the 
day  of  its  commencement  had  continued  to  increase, 
should  from  that  day  have  rapidly  diminished.  Se¬ 
condly,  during  that  second  week  of  September  when 
I  had  just  begun  to  observe  the  results  of  the  elimi¬ 
native  treatment,  I  was  unexpectedly  called  in  to 
take  charge  temporarily  of  some  cases  at  Silverstone, 
four  miles  distant,  where  cholera  had  broken  out 
about  a  week  previously,  and  where  it  was,  conse¬ 
quently,  in  the  period  of  increase,  instead  of  decline. 
Two  of  these  cases  have  such  an  important  bearing 
on  the  eliminative  theory,  that  I  must  narrate  them 
in  detail. 

Case  i.  My  unfortunate  colleague,  Dr.  Lett,  had 
previously  visited  several  of  my  cases  at  Towcester, 
and  had  expressed  to  me  in  strong  terms  his  reliance 
upon  opium  as  the  “  sheet-anchor”  in  this  disease. 
Previously  to  my  being  called  to  him,  he  had  treated 
seven  cases  by  full  doses  of  opium,  and  every  case 
had  died.  On  September  8tli,  Dr.  Lett,  who  was 
much  exhausted  by  his  labours  and  discouraged  by 
his  ill  success,  was  further  depressed  and  very  anxious 
in  consequence  of  two  of  his  children  being  attacked 
with  diarrhoea.  During  that  day  he  had  two  liquid 
evacuations,  and  on  each  occasion  took  a  full  dose  of 
solid  opium.  About  8  p.m.  he  fell  exhausted  in  his  own 
surgery  ;  and,  being  carried  to  bed  fainting,  he  sent 
for  me.  On  my  arrival,  I  found  him  in  a  very  ex¬ 
cited  state ;  he  was  in  extreme  anxiety  about  his  own 
recovery  and  the  prospects  of  his  family ;  also  about 
the  illness  of  his  children.  He  had  no  symptoms  of 
cholera,  and  there  had  been  no  evacuation  for  six 
hours.  I  sat  with  him  an  hour,  quieted  and  calmed 
him,  and  reassured  him  as  far  as  possible  as  to  his 
own  case.  After  giving  him  a  cup  of  coffee,  finding 
him  inclined  to  sleep,  I  left  him  to  see  a  very  urgent 
case  in  the  village  (Case  n).  About  12  I  returned, 
found  him  in  a  quiet  sleep,  and  at  1  a.m.  left  him  in 
charge  of  another  surgeon,  whom  I  had  summoned 
from  a  distant  village.  He  slept  quietly  till  3  a.m., 
when  he  had  an  evacuation.  He  immediately  got 
up  in  great  agitation,  and,  taking  some  crude  opium 
from  his  pocket,  bit  a  piece  off  and  swallowed  it. 
From  this  period  to  the  hour  of  his  death,  he  had  no 
other  evacuation.  I  received  an  urgent  message  to 
revisit  him  about  11  a.m.,  and  found  he  had  been  in 
a  state  of  collapse  more  than  an  hour,  and  that  stimu¬ 
lants  had  been  freely  administered  for  three  or  four 
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hours.  I  immediately  administered  castor-oil  in  half¬ 
ounce  doses  frequently,  and  continued  moderate  sti¬ 
mulants,  external  heat,  etc.;  but  he  never  rallied, 
neither  did  the  castor-oil  take  any  effect.  The  symp¬ 
toms  gradually  increased  in  intensity  till  3  p.m., 
when  he  died,  having  had  no  evacuation  by  vomiting, 
and  but  one  by  purging,  for  twenty-four  hours  previ¬ 
ously. 

Case  ii.  A  young  man,  a  sawyer,  who  had  gone 
to  his  work  as  usual  on  the  morning  of  Septembei 
8th,  had  been  attacked  with  diarrhoea,  and  was 
brought  to  Dr.  Lett’s  surgery  in  a  cart  about  3  p.m. 
The  collapse  stage  was  then  commencing,  the  hands 
being  blue  and  shrunken,  and  the  fingers  cramped. 

It  was  about  11  p.m.  when  I  first  saw  him ;  and  he 
was  then  in  a  state  of  extreme  collapse,  with  the 
most  severe  cramps  I  had  ever  witnessed.  I  imme¬ 
diately  gave  him  half-ounce  doses  of  castor-oil,  le- 
peated  every  hour,  and  warm  applications  to  the 
surface  of  the  body.  Three  hours  later,  I  again 
visited  him,  and  found  him  considerably  relieved, 
the  cramps  very  much  diminished,  and  the  warmth 
of  the  skin  returning.  In  the  morning,  he  had  com¬ 
pletely  rallied  from  the  stage  of  collapse ;  the  skin 
and  face  had  resumed  their  natural  hue,  and  the 
cramps  had  entirely  ceased.  He  had  three  or  foui 
evacuations  that  day,  tinged  with  bile,  and  was  able 
to  take  food.  On  the  following  morning  (the  10th), 
he  was  equally  well  when  first  visited ;  but,  having 
had  two  evacuations  in  the  course  of  the  morning,  he 
had  been  incautiously  given  two  pills,  the  compost- 
tion  of  which,  was  not  known,  but  was  suspected  to 
be  calomel  and  opium.  On  visiting  him  about  an 
hour  after  the  pills  had  been  taken,  I  found  him,  to 
my  great  surprise,  again  in  a  state  of  collapse,  the 
surface  perfectly  blue  and  shrunken,  the  voice  gone, 
cramps  in  the  limbs,  and  rice-water  evacuations.  I 
once  more  administered  the  castor-oil  in  fiequent 
doses,  and  in  the  course  of  two  or  three  hours  he  had 
a c-ain  rallied  from  collapse  ;  the  stools  were  faculent ; 
and  from  that  time  he  recovered  without  consecutive 
fever  or  any  bad  symptom.  This  was  the  first  case 
of  recovery  at  Silverstone. 

The  third  reason  for  my  opinion,  to  which  1  shall 
advert,  is  the  fact  that  the  cholera  assumed  a  more 
virulent  character  at  Towcester  just  when  we  thought 
it  had  entirely  ceased.  There  had  been  no  new  case 
for  nine  days;  the  old  cases  were  all  progressing 
favourably;  I  had  left  home  to  recruit  my  strength 
at  the  sea-side,  when  four  other  cases  unexpectedly 
occurred.  The  first  only  (who,  like  many  other  cases, 
had  been  previously  trying  “  Dr.  Coffin’s  medicine 
until  cholera  was  fully  developed)  was  treated  with 
castor-oil  for  several  hours ;  but,  as  soon  as  collapse 
had  set  in,  it  was  discontinued,  and  chloroform  in 
ten-minim  doses,  and  subsequently  chloric  ether,  were 
o-iven  without  effect ;  and  the  patient  died  in  twenty- 
nine  hours  from  the  commencement.  My  assistant, 
who  had  not  seen  the  cases  at  Silverstone,  and  who 
attributed  the  recoveries  after  castor-oil  to  the  modi¬ 
fied  character  of  the  disease,  and  not  to  the  treat¬ 
ment,  resorted  to  frequent  doses  of  calomel,  with  the 
addition  of  chloric  ether,  in  collapse ;  but  all  the 
three  cases  thus  treated  died.  ...  l 

In  conclusion,  it  is  far  from  my  wish  to  vaunt 
castor-oil  as  a  specific  in  cholera;  but  I  do  think  that 
the  result  of  the  cases  thus  treated  should  lead  us,  u 
it  should  ever  again  be  our  duty  to  treat  an  extensive 
epidemic  of  cholera,  to  use  a  mild  eliminative  treat¬ 
ment  simultaneously  with  moderate  stimulants,  ana 
carefully  note  the  results  week  by  week  lor  my 
own  part,  I  have  resolved  not  to  administer  opium, 
except,  in  combination  with  alteratives,  in  simple 
diarrhoea,  in  which  cases  I  believe  it  is  certainly  o 
great  utility. 
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Thk  Moniteur  repeats  the  instructions  for  treatment 
already  issued  in  1854.  The  instructions  drawn  up 
in  1854  by  the  Board  of  Health,  and  by  the  Aca¬ 
demy  of  Medicine  in  1849,  are  a  model  of  precision 
and  clearness.  The  counsels  are  reduced  to  very 
simple  precepts.  'These  are — scrupulous  personal 
cleanliness,  warm  clothing,  cleanliness  in  habitations, 
removal  of  filth  of  every  kind,  ventilation,  ordinary 
regimen,  the  usual  food,  provided  it  be  not  prejudi¬ 
cial  to  health,  and  the  absence  of  all  excess,  above 
nil  shunning  the  abuse  of  strong  liquors,  bad  eau-de- 
vie,  and  especially  absinthe. 

The  Union  Medicale  says  : 

..“The  number  of  admissions  to  the  hospitals  has 
diminished  sensibly.  The  patients  admitted  have  a 
■better  aspect,  and  the  cases  are  becoming  more  ac- 
cessible  to  the  resources  of  art.  The  general  opinion 
ol  the  doctors  is  that  the  malady  within  the  last  few 
days  has  reached  its  maximum  of  intensity,  and  that 
it  has  now  entered  on  a  period  of  decline.” 

The  Union  Medicale  of  the  21st  has  the  following 
retrospective  details  concerning  cholera. 

“  The  information  we  have  been  enabled  to  give  to 
our  readers  respecting  the  cholera,  although  not 
based  on  figures  (which  have  been  constantly  refused), 
nevertheless  been  as  exact  as  possible,  and  has 
faithfully  reproduced  the  movement  of  the  epidemic. 
Our  latest  intelligence  stopped  at  the  17th  inclu¬ 
sively,  and  showed  on  that  day  a  slight  diminution 
m  the  number  of  deaths,  especially  in  the  hospitals. 
On  the  18th  instant,  the  situation  remained  stationaiy, 
with  a  tendency  rather  to  a  decline  than  an  increase! 
On  the  19th,  there  was  no  perceptible  change ;  the 
deaths  reniaining  at  about  the  same  figure,  both  in 
the  hospitals  and  in  the  city.  At  the  moment  of 
.going  to  press,  one  of  our  collaborators  sends  us  the 
following  note.  ‘  During  the  last  two  days  (18th  and 
19th),  the  number  of  cholera-patients  in  the  hospital 
is  perceptibly  the  same.  In  the  city,  there  is  an  ap¬ 
parent  _  diminution ;  thus,  in  one  of  the  central 
•arrondissements,  the  fourth,  the  number  of  deaths 
from  cholera  on  the  18th  was  only  three,  and  on  the 
19th  only  five.  On  the  17th,  there  had  been  fifteen 
■deaths.  The  Administration  of  Public  Assistance 
has  opened  at  the  old  Hospice  des  Mcnages  an  esta- 
bhshment  of  convalescence  for  patients  leaving  the 
hospitals.  Many  rehipses  have  thus  been, prevented.” 

Dr.  Bonnafond,  at  the  Academy,  said  that  the 
condition  of  climate,  geology,  etc.,  of  a  country  en¬ 
gendered  distinct  maladies.  Thus,  cholera  is  pecu¬ 
liar  to  India,  yellow  fever  to  America,  intermittent 
fever  to  Africa,  and  so  forth.  He  did  not  think  that 
the  carcases  of  the  animals  sacrificed  by  the  pilgrims 
to  Mecca  could  account  for  the  epidemic.  Africa 
should,  on  these  grounds,  be  constantly  ravaged ;  and 
the  plains  of  La  Plata,  where  thousands  of  cattle 
t\ere  slaughtered,  should  be  likewise  infected.  He 
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was  of  opinion  that  the  malady  should  be  combated 
in  the  very  place  of  its  origin  ;  namely,  India.  The 
measures  which  the  French  Government  recently  sug¬ 
gested  should  not  be  limited  to  Cairo  or  Constanti¬ 
nople,  but  be  extended  to  India. 

M.  Le  Verrier  complained  that  the  time  of  the 
Academy  was  taken  up  in  condemning  remedies 
without  indicating  those  which  were  more  capable  of 
arresting  the  evil.  The  newspapers  published  receipts 
every  day  which  contradicted  each  other.  Every 
medical  man  had  his  own  system.  What  was  neces¬ 
sary  was  to  point  out  at  least  what  should  be  first 
done  in  the  absence  of  the  doctor.  In  a  word,  he 
wanted  positive  indications,  instead  of  negative  dis¬ 
cussions. 

The  answer  given  him  by  M.  Velpeau,  we  recom¬ 
mend  to  the  publishers  of  cures  for  cholera  in  the 
Times. 

“  To  indicate  efficacious  remedies  is  easy  to  say,  but 
difficult  to  realise.  The  cholera  is  a  malady  as  yet 
really  little  known,  and  which,  like  other  maladies, 
is  often  cured  without  remedies.  Many  maladies,’ 
gentlemen,  are  cured  without  remedies.  The  truth 
should  be  told.  In  1839,  we  tried  all  the  means 
which  are  at  this  day  again  so  much  spoken  of.  In 
some  instances  they  were  successful ;  in  others  they 
failed.  Was  it  because  the  patient  cured  himself 
alone,  or  was  it  the  remedy  that  cured  him  ?  We  do 
not  know.  How  many  persons  are  sure  of  their  re¬ 
medy  ?  .  They  speak  of  it  confidently,  and  yet  the 
patient  is  lost.  It  is  probable  that  in  the  first  case 
he  cured^  himself,  and  that  the  remedy  did  not  do 
much.  This  does  not  prevent  every  one  from  be¬ 
lieving  that  his  own  receipt  is  infallible.  Evei'y  doc¬ 
tor,  like  every  other  mortal,  has  his  remedy.  There 
is  nothing  so  difficult  as  to  indicate  remedies  where 
every  one  meddles  in  the  matter. 

"  I  am  obliged  to  avow  that  it  is  not  always  in  our 
power  to  point  out  an  efficacious  remedy.  The  cho¬ 
lera  is  no  doubt  caused  by  the  introduction  of  a  poi¬ 
son  into  the  organism.  If  the  poisonous  element  is 
in  small  quantity,  and  the  organism  strong,  it  makes 
no  ravages  ;  if  the  contrary  be  the  case,  the  danger 
is  real.  Also,  when  the  patient  absorbs  what  is  ad¬ 
ministered  to  him,  his  cure  is  probable.  But  some¬ 
times  the  stomach  refuses  to  absorb  anything ;  and, 
in  this  case,  recourse  should  be  had  to  external 
means,  which  are  often  insufficient.  In  a  word,  the 
malady  almost  always  commences  by  characteristic 
symptoms,  such  as  premonitory  diarrhoea.  The 
preventive  treatment  is  easy;  and  it  is  for  each 
person  to  guard  himself.  Excess  of  every  kind 
should  be  carefully  avoided,  and  the  rules  of  salu¬ 
brity  attentively  observed.  The  means  of  arresting 
the  malady  at  its  outset  are  very  simple.  TVt y  advice 
is  this  Pour  from  three  to  four  drops  of  laudanum 
on  a  lump  of  sugar,  and  swallow  it.  Repeat  in  two 
hours  afterwards,  and  so  on  until  the  cholic  and 
vomiting  pass  away.  Take  also  very  small  injections 
of  starch,  poppy-flowers,  with  six,  seven,  eight,  or 
ten  drops  of  laudanum.  But  when  the  disease  has 
become  confirmed — when  vomiting  begins — remedies 
are  no  longer  absorbed,  and  we  may  just  as  well 
throw  them  out  of  the  window.  In  such  case,  we 
must  employ  external  remedies,  frictions,  etc.  Of 
course,  such  remedies  are  feeble  enough  against  the 
effects  of  this  terrible  poison.  But  then  so  it  is. 

We  may  grieve  over  the  fact,  but  we  cannot  alter  it.” 

On  the  20th  inst.,  the  Emperor  paid  an  unex- 
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pected  visit  to  the  Hotel  Dieu.  His  Majestj  went 
through  all  the  wards,  in  which  he  stayed  an  hour, 
speaking  to  all  the  patients  suffering  with  cholera. 
His  Majesty  perceived  with  great  pleasure  that  a 
great  number  were  convalescent,  and  that  many 
beds  were  already  vacant,  which  showed  that  the 
epidemic  had  ceased  to  make  progress.  The  patients 
were  affected  by  the  marks  of  interest  shown  them 
by  their  sovereign.  The  Emperor  expressed  his 
satisfaction  to  the  sisters,  the  physicians,  and  at¬ 
tendants. 

The  Moniteur  gives  the  following  account  of  the 
visits  paid  by  the  Empress  to  the  hospitals  of  P aris. 

« The  Empress,  although  suffering  from  a  severe 
cold,  devoted  the  entire  day  to  visiting  the  patients 
suffering  in  the  hospitals  from  cholera.  Her  Majesty 
successively  visited  the  hospitals  Beaujon,  L<rri- 
boisiere,  and  St.  Antoine,  and  approached  the  bed¬ 
side  of  all  the  cholera  patients,  questioning  and  ex¬ 
horting  them  with  solicitude  and  devotion.  A  Sister 
of  Charity  stated  with  great  satisfaction  that  the 
number  of  recoveries  showed  a  notable  abatement  of 
the  epidemic.  A  large  crowd  cheered  Her  Majesty 
on  leaving  the  hospitals.” 

The  English  Government  has  given  its  adhesion  to 
the  proposal  of  France  that  an  International  Sani¬ 
tary  Conference  should  assemble  at  Constantinople, 
with  the  object  of  devising  means  for  preventing  the 
spread  of  cholera  from  Asia  into  Europe,  and  re¬ 
moving,  as  far  as  possible,  the  causes  which  lead  to 
the  outbreak  of  this  epidemic.  The  proposal  has 
been  favourably  received  by  most  of  the  European 
Governments. 

M.  Drouyn  de  Lhuys,  in  a  circular  to  the  diplo¬ 
matic  agents  of  France  abroad,  says  : 

“  in  order  to  prevent  the  spread  of  cholera,  the 
Government  of  the  Emperor  has  deemed  it  a  matter 
of  urgent  necessity  to  establish  a  preliminary  under¬ 
standing  with  foreign  powers,  and  to  propose  a  con¬ 
ference  at  which  delegates  from  the  different  states 
would  consult  with  scientific  men  considered  most 
capable  of  throwing  light  on  the  deliberations.  The 
object  of  the  conference  would  be  to  discover  the  first 
causes  of  the  cholera,  to  ascertain  the  principal  places 
in  which  it  originates,  and  to  study  the  character¬ 
istics  of  its  progress.  It  would  further  propose  prac¬ 
tical  measures  for  confining  and  suppressing  the  cho¬ 
lera  upon  its  first  appearance.  It  must  be  well 
understood  from  the  commencement  that  the  con¬ 
ference,  while  preserving  the  greatest  liberty  of 
opinion,  would  neither  be  entitled  to  interfere  in  the 
internal  administration  of  any  country,  nor  to  take 
the  initiative  in  any  proposals  of  a  nature  to  obstruct 
the  free  exercise  of  territorial  sovereignty.  The  mea¬ 
sures,  of  which  the  conference  would  advocate  the 
adoption,  could  only  be  put  into  practice  in  each 
country  by  the  independent  authorisation  of  its  Go¬ 
vernment.  M.  Drouyn  de  Lhuys,  in  conclusion, 
draws  attention  to  the  successive  improvements  which 
have  taken  place  in  Turkey  in  the  administration  of 
the  Department  of  Public  Health,  and  adds  that  this 
consideration  naturally  points  to  Constantinople  as 
the  proper  seat  of  the  conference.” 

The  Avenir  National  says : 

“  The  medical  world  is  at  this  moment  painfully 
affected  by  the  deaths  of  MM.  Cacciaguerra  and  Moc- 
quot,  of  the  Hospital  St.  Antoine,  who  have  fallen 
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victims  to  cholera  whilst  attending  the  sick.  Three 
pupils  of  the  College  St.  Louis  have  been  attacked ; 
two  of  them  died  on  Thursday,  and  the  other  on  Fri- 
day  One  of  the  servants  of  the  college  has  also  been 
carried  off.  The  death  from  cholera  of  Dr.  Breard, 
an  eminent  Parisian  practitioner,  aged  64,  is  also 
announced.”  Dr.  Aquaronne  also  died  at  Toulon  on 
the  17th  inst.  of  cholera. 


Mr.  James  Hough  of  Cambridge  has  published  a 
pamphlet  showing  the  shameful  injustice  to  which, 
he  has  been  subjected  by  the  Times.  The  Times 
published  a  very  incorrect  and  injurious  account  of 
the  treatment  by  Mr.  Hough  of  the  unfortunate  gen¬ 
tleman  who  was  lately  drowned  at  Cambiidge.  Io 
defend  himself,  Mr.  Hough  naturally  wrote  an  ex¬ 
planation  to  the  Times]  but  it  was  refused  admission. 
Dr.  Humphry  and  Mr.  Temple  also  wrote  letters  to 
that  journal  defending  and  explaining  Mr.  Hough's 
treatment.  Their  letters  were  also  rejected.  One 
can  only  conclude,  from  the  systematic  slandering  of 
the  medical  profession,  the  gross,  unpardonably  gioss, 
ignorance,  and  the  quackish  mind  and  utter  absence 
of  philosophic  spirit,  which  have  lately  characterised 
that  journal  in  its  dealings  with  medicine,  that  its 
medical  department  has  fallen  into  the  hands  of  some 
bitter  apostate,  some  medical  atheist,  or  American 
herbalist.  At  all  events,  in  the  case  before  us,  every 
honest  man  will  join  with  us  in  condemning  a  jour¬ 
nal  which  first  calumniates  and  then  refuses  the 
calumniated  an  opportunity  of  reply.  We  can  only 
regret  that  Mr.  Hough  is  not  able  to  tell  his  tale 
through  a  court  of  justice.  Mr.  Hough,  referring  to 

Mr.  Purkiss’s  death,  says  :  . 

“  I  adopted  the  modes  of  artificial  respiration 
known  as  Dr.  Marshall  Hall’s  and  Dr.  Silvestei  s 
When  at  length  all  hope  of  restoring  animation  by 
these  means  failed,  I  opened  the  trachea,  and  intro¬ 
duced  a  quill  which  I  obtained  from  one  oi  the  by¬ 
standers.  It  should  be  borne  in  mind  that  I  was  m. 
a  field  at  a  considerable  distance  from  any  house; 
the  nearest  surgery  whence  a  suitable  tube  coma, 
have  been  obtained  being  upwards  of  a  mile  off.  YY  e 
had  sufficient  proof  that  we  were  justified  m  our 
operation  by  the  free  admission  of  air  into  the  lungs, 
whereas  I  had  found  that  I  could  not  effect  the  same 
by  simply  blowing  through  the  mouth  and  nostrils. 

Mr.  Lewis,  writing  to  the  Times,  suggests  that 
such  a  course  as  I  adopted  is  likely  to  be  pursued  by 
the  inexperienced,  and  he,  therefore,  undertakes,  at 
least  indirectly,  to  condemn  it.  The  improbability  ol 
any  non-professional  person  attempting  such  an  op  el¬ 
ation  as  tracheotomy  is  too  great  to  need  argument. 

In  reply  to  this  attack  of  Mr.  Lewis,  Mr.  Hough 
writes  to  the  Times;  but  his  reply  was  rejected.  I le 
said  in  his  note : 

“  Mr.  Lewis  tells  us,  that  none  of  the  medical  men 
consulted  by  the  institution  of  which  he  is  the  secre¬ 
tary  recommended  cutting  ‘the  apparently  diowne  , 
man’s  windpipe  with  the  view  of  inflating  the  lungs. 

I  should  have  been  surprised  had  they  recommended 
the  performance  of  this  operation  in  a  paper  evi¬ 
dently  drawn  up  for  the  instruction  of  bystanders  ar 
an  accident,  among  whom,  perhaps,  no  suigeon 
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might  be  present.  Surely  no  surgeon  is  to  be  fettered 
by  instructions  of  this  kind.  Amid  the  almost  infinite 
variety  and  combinations  both  of  circumstances  and 
symptoms,  his  best  guide  will  be  his  professional 
knowledge  and  experience,  and  not  the  mere  letter  of 
any  code  of  instructions,  however  excellent.” 

Dr.  Humphry  also,  without  any  communication 
with  Mr.  Ilough,  addressed  a  letter  to  the  Times,  but 
it  was  not  inserted. 

"  Tbe  procedure”  (he  said)  **  adopted  by  Mr.  Hough, 
when  all  other  means  had  failed,  of  opening  the 
windpipe  and  inserting  a  quill  for  the  purpose  of 
carrying  on  artificial  respiration,  may  not  have  re¬ 
ceived  the  recommendation  of  any  of  the  medical 
gentlemen  consulted  by  the  National  Life-boat  Insti¬ 
tution  ;  yet  it  must  not,  therefore,  be  assumed  to  be 
either  unauthorised  or  improper.  I  find  it  suggested 
as  a  dernier  ressort  in  the  very  first  essay  on  the  sub¬ 
ject  that  I  refer  to.  The  most  effectual,  indeed,  in 
some  cases,  the  only  really  effectual,  means  of  carry¬ 
ing  on  artificial  respiration  (which  is  the  chief  thing 
to  be  resorted  to  in  asphyxia)  is  the  alternate  com” 
pression  of  the  throat  and  careful  blowing  of  air  into 
the  lungs  through  a  tube  inserted  into  the  trachea. 
Blowing  into  the  mouth  or  nose  cannot  be  relied  on. 

. _  I  think  that,  when  the  other  means  of  artificial 

respiration  had  been  tried  and  failed,  Mr.  Hough  was 
justified  in  the  step  he  took ;  indeed,  is  to  be  com¬ 
mended  for  it.  Such  a  proceeding  is  not  likely  to  be 
attempted  by  any  but  a  medical  man,  which  may  be 
the  reason  that  it  was  not  recommended  to  be  in¬ 
cluded  in  the  ‘popular  instructions’  issued  by  the  in¬ 
stitution.” 

On  September  21st,  a  second  letter  appeared  in 
the  Times  on  the  same  subject.  The  anonymous 
writer  expresses  an  opinion  that  the  death  of  Mr. 
Purkiss  was  not  caused  by  drowning,  but  by  a  “rush 
of  blood  to  the  head  or  other  affection,  etc.”  He 
further  regrets  that  a  post  mortem  examination  was 
not  thought  necessary.”  The  Times  publishes  the 
letter,  and  in  so  doing  sends  forth  to  the  world  a  re¬ 
flection  upon  two  Cambridge  surgeons.  To  rebut 
this  implied  accusation,  Dir.  Temple  wrote  to  the 
Times.  He  said : 

“As  a  medical  practitioner  of  more  than  thirty 
years’  standing,  and  having  assisted  in  the  efforts 
which  were  made  on  this  occasion  to  restore  anima¬ 
tion,  I  am  at  least  as  well  qualified  to  pronounce  a 
judgment  on  both  the  above  points  as  Mr.  Lewis  and 
W.  M.  F.,  M.A.  I  entirely  approve  of  the  treatment 
pursued  by  Mr.  Hough.” 

Like  Dr.  Humphry’s  and  Mr.  Hough’s,  this  letter 
was  also  suppressed  by  the  journal  which  had  given 
so  ready  a  welcome  to  assailants. 


At  a  meeting  held  on  the  13th  instant,  the  English 
Branch  of  the  Medical  Council  appointed'the  follow¬ 
ing  of  their  members  to  visit  the  examinations  of  the 
English  diplomatising  bodies.  Dr.  Storrar  and  Dir. 
Caesar  Hawkins  to  visit  the  Royal  College  of  Physi¬ 
cians;  Dr.  Sharpey,  Mr.  Cooper,  and  Dr.  Parkes,  the 
Royal  College  of  Surgeons  ;  Dr.  Parkes,  Dr.  Quain, 
and  Mr.  Rumsey,  the  Society  of  Apothecaries ;  Dr. 
Paget  and  Dr.  Quain  to  visit  the  University  of  Ox¬ 
ford  ;  Dr.  Acland  and  Dr.  Embleton,  the  University 
of  Cambridge;  the  President  (Dr.  Burrows)  and  Dr. 


Alderson,  the  University  of  London.  The  appoint¬ 
ment  of  visitors  for  the  University  of  Durham  has 
been  deferred,  as  there  will  be  no  examination  for 
medical  degrees  until  next  June.  The  visitors  are 
not  to  be  paid  for  their  services. 


The  question  of  permitting  country  Fellows  of  the 
College  of  Surgeons  to  vote  in  the  election  of  Coun¬ 
cillors  by  papers  has,  we  have  reason  to  know,  been 
under  the  consideration  of  the  Council  of  the  Col¬ 
lege.  We  believe  that  the  question  was  received  in 
a  very  fair  spirit ;  and  we  cannot  doubt  that,  if 
the  country  Fellows  wish  for  such  power  of  voting, 
they  may  now  have  it  for  the  asking.  Perhaps  some 
of  our  readers  will  be  surprised,  when  we  tell  them 
that  one  great  objection  taken  to  the  proposal  was 
this,  that  the  country  Fellows  had  themselves  ex¬ 
pressed  no  desire  of  the  kind !  The  Council  feel, 
and  we  must  admit  reasonably  enough,  that  to  jus¬ 
tify  them  in  taking  the  steps  necessary  for  giving 
such  vote  to  country  Fellows,  they  ought  to  have 
some  demonstrative  proof  that  the  country  Fellows 
really  are  in  earnest  in  asking  for  the  privilege.  The 
Council  say  :  “  It  is  all  very  well  for  a  meeting  of 
the  British  Medical  Association  to  pass  a  resolution 
calling  upon  the  College  to  take  the  steps  necessary 
for  giving  country  F ellows  a  vote  by  paper ;  but  how 
do  we  know  who,  and  how  many  Fellows  of  the  Col¬ 
lege,  were  present  when  the  resolution  was  passed? 
They  ought  to  have  sent  us  in  their  names.  The 
Fellows  must  remember  that,  in  order  to  obtain  the 
privilege  in  question,  the  College  must  seek  for  a 
new  Charter — an  important  and  expensive  affair. 
In  order,  therefore,  to  justify  them  in  moving  in  the 
matter,  the  Council  require  that  they  should  have 
the  proof  that  the  Fellows  desire  this  vote — should 
have  it  under  sign  manual,  or  in  some  other  way.” 
A)  e  may  remark,  that  it  was  even  said  in  the 
Council,  that  country  Fellows  had  been  heard  to  ex¬ 
claim  that  they  did  not  want  the  privilege.  Thus, 
then,  the  matter  stands.  We  have  heard  enough  to 
satisfy  us  that,  if  the  country  Fellows  really  want  to 
have  the  vote,  and  will  take  the  very  simple  and  easy 
step  of  showing  that  they  want  it,  the  Council  will 
assuredly  do  its  best  to  further  their  wishes  by  en¬ 
deavouring  to  obtain  from  the  Queen  the  necessary 
alteration  of  the  present  Charter.  If  Fellows,  there¬ 
fore,  really  desire  the  vote  by  paper,  they  will  show 
that  they  do  so  by  petitioning  the  Council  to  that  effect. 
The  idea  that  this  method  of  voting  by  paper  might 
lead  to  great  canvassing,  etc.,  no  longer  exists.  The 
last  and  several  previous  Council  elections  have  dis¬ 
pelled  all  illusion  on  this  score.  Whatever  supposed 
evils  this  placing  of  the  election  in  the  hands  of  the 
Fellows  at  large  may  lead  to,  assuredly  it  will  not 
produce  this  one.  The  experience  of  the  last  and 
several  previous  years  shows  that  the  system  of  can¬ 
vassing — of  hard  election-fighting — is  already  an 
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established  fact.  Those  who  object  to  the  canvass¬ 
ing  system  may  reasonably  hope  to  see  it -suppressed 
by  such  a  widening  of  the  constituency. 


We  have  been  informed,  on  good  authority,  that  the 
number  of  cattle  that  have  died  in  this  country  of 
the  Rinderpest  does  not  exceed  1700  up  to  the  pre¬ 
sent  time.  Not  a  single  sheep  has  yet  been  reported 
as  killed  by  the  disease.  The  rise  in  the  price  of 
butcher’s  meat  is,  therefore,  in  no  way  fairly  attri¬ 
butable  to  the  destruction  by  disease  of  animal  life. 


We  are  sorry  to  find  that  Dr.  W.  Budd’s  professional 
engagements  prevented  him  from  taking  a  part  in  the 
investigation  concerning  the  Cattle-Plague ;  and  that 
for  the  same  reason,  also,  he  was  reluctantly  compelled 
to  decline  the  honour  of  a  seat  on  the  Commission 
which  was  offered  him  by  the  Government. 


At  the  meeting  of  the  British  Pharmaceutical  Con¬ 
ference  at  Birmingham,  the  President  (Mr.  Deane) 
spoke  of  the  publication  of  the  British  Pharmaco¬ 
poeia,  and  justified  the  Medical  Council  in  the  pub¬ 
lication  of  bare  formulae,  without  notes  and  com¬ 
ments.  He  then  spoke  of  the  revised  edition  now  in 
preparation. 

“  As  you  are  aware,  the  Pharmacopoeia  is  at  present 
under  revision  by  a  committee  whose  names  are  a 
sufficient  guarantee  that  the  work  will  be  performed 
in  a  manner  satisfactory  alike  to  the  prescriber,  the 
pharmaceutist,  and  the  purely  scientific  man  ;  and  I 
anticipate  that  the  new  edition  will  show  that  the 
existing  volume  contains  the  nucleus  of  the  best  me¬ 
dical  code  which  we  have  yet  seen.  Probably,  it  will 
be  found  that  the  chemical  notation  and  some  other 
matters  of  abstract  science  which  vary  with  the 
changing  opinions  of  scientific  men  will  be  entirely 
omitted.  That  physicians  will  have  greater  liberty 
in  the  use  of  the  old  and  convenient  apothecaries’ 
symbols  for  grains,  scruples,  and  drachms;  and  that 
with  the  general  revision  of  the  work,  and  the  re¬ 
moval  of  many  existing  inconsistencies,  we  shall  have 
the  insertion  of  formulae  for  a  large  number  of  gene¬ 
rally  prescribed  remedies  for  which  it  is  most  im¬ 
portant  there  should  be  recognised  Galenical  prepar¬ 
ations.” 

The  preparation  of  an  Indian  Pharmacopoeia  was 
then  alluded  to ;  and  its  scope  described  as  follows. 

“Its  object  and  aim  is  to  supply  medical  men  and 
pharmaceutists  in  India,  as  well  as  the  medical  stu¬ 
dents  whose  education  may  be  conducted  in  the  Go¬ 
vernment  colleges,  with  a  mass  of  information  re¬ 
specting  the  more  useful  drugs,  including  their  me¬ 
thod  of  preparation  and  administration.  One  object 
to  which  particular  attention  will  be  given  is  the  in¬ 
troduction  into  notice  of  the  more  important  drugs 
of  India,  hitherto  but  little  employed  except  by  na¬ 
tive  practitioners.  As  it  will  be  necessary,  in  most 
cases,  to  describe  the  physical  characters  of  the  drugs, 
to  point  out  their  place  of  growth  and  manner  of  pre¬ 
paration,  as  well  as  to  notice  their  therapeutical  ap¬ 
plications,  the  Pharmacopceia  of  India  will  have 
somewhat  the  character  of  a  dispensatory.  It  is  not 
intended  to  introduce  into  it  chemical  processes ;  and 
certain  other  drugs  and  preparations  specified  in  the 
British  Pharmacopoeia  will  probably  be  omitted  from 
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that  of  India,  as  being  either  superfluous  or  not 
adapted  to  a  hot  climate  such  as  that  of  India.  It 
is  intended  that  the  work  shall  contain  lists  of  drugs 
in  some  of  the  principal  Indian  languages,  in  order 
to  facilitate  the  identification  of  drugs  met  with  for 
sale  in  the  bazaars.” 


Dr.  Murchison,  in  the  Standard ,  denies  the  cor¬ 
rectness  of  the  statement  said  to  have  been  made  in 
a  speech  delivered  by  Lord  Brougham  at  the  late 
Social  Science  meeting  at  Sheffield,  that  . 

“  The  sheets,  linen,  etc.,  from  the  Fever  and  Small¬ 
pox  Hospitals,  at  the  north  of  London,  were  carried 
right  through  the  heart  of  it  in  the  same  carts  that 
are  used  for  the  other  customers  of  the  laundry,  to 
go  to  a  laundry  three  miles  south  of  London,  which 
did  the  washing  for  many  of  the  clubs,  institutions, 
public  schools,  hotels,  etc.” 

As  regards  the  London  Fever  Hospital,  says  Dr. 
Murchison, 

“  The  statement  is  utterly  devoid  of  foundation  - 
For  seventeen  years  at  least,  the  entire  washing  of 
the  establishment  has  been  done  on  the  premises. 
Moreover,  of  late  years,  especial  care  has  been  taken 
to  disinfect  the  clothes  of  all  the  patients  before, 
their  discharge.” 

The  Journal  de  St.  Peter  sbourg  denies  that  the  Rin¬ 
derpest  was  introduced  into  this  country  from  Russia. 
It  says : 

“  An  investigation  having  been  ordered  by  the 
Minister  of  Finance  to  examine  into  the  condition  of 
the  cattle  of  Esthonia,  and  to  ascertain  the  number 
exported  to  England  in  1865,  we  are  enabled  to  give 
positive  data  to  correct  the  erroneous  assertions  of  the. 
foreign  newspapers.  Since  1859,  a  period  at  which 
there  were  some  isolated  cases  of  disease  introduced 
by  cattle  from  Ukrania,  no  malady  has  occurred  in 
that  province,  and  the  sanitary  state  of  the  cattle  is 
excellent.  During  the  month  of  May  1865,  the 
steamer  Tonning  exported  from  Revel  to  England  321 
oxen,  331  sheep,  and  three  horses,  which  were  not 
affected  by  any  disease  wliatsover.” 


The  cholera  has  not  appeared  at  Vienna ;  but  the 
medical  journals  say  that  the  fear  of  its  advent  has- 
been  a  great  boon  to  the  people,  in  that  it  has- 
caused,  of  late,  great  and  energetic  doings  in  the 
sanitary  way. 

At  an  evening  meeting  of  the  Bordeaux  Medical 
Congress,  the  subject  of  the  cholera  was  discussed; 
and,  by  order  of  “superior  authority”,  the  public 
was  excluded,  and  the  press  requested  to  keep  the 
debates  secret !  It  is  unnecessary  to  say  that  the 
secret  was  spread  all  over  Bordeaux  the  following 
morning.  Could  official  folly  go  further  ? 

M.  Bucquoy  lately  read  a  paper  to  the  Hospital 
Medical  Society  for  the  purpose  of  showing  the 
necessity  of  isolating  cholera  patients  in  hospitals. 
The  facts  which  he  has  analysed  justify,  he  says,  the 
following  propositions.  1.  The  importation  of  cho¬ 
lera  into  the  midst  of  persons  enfeebled  by  disease 
appears  to  have  been  the  chief  cause  of  the  great 
mortality  in  Paris  hospitals  in  1849  and  in  1858-4. 
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2.  As  far  as  experience  goes,  it  does  not  appear  that 
the  isolation  of  cholera  patients  in  separate  wards 
creates  a  focus  of  infection,  or  increases  the  mor¬ 
tality  of  the  isolated. 


DEATH  OF  WILLIAM  NEWNHAM,  ESQ. 

This  estimable  man  died  on  Tuesday  last,  at  his  re¬ 
sidence  in  Tunbridge  Wells,  at  the  age  of  74.  Mr. 
Newnham  was  for  many  years  in  practice  at  Farn- 
ham,  but  retired  a  few  years  ago.  He  had  been  suf¬ 
fering  from  chronic  disease  of  the  brain  for  six  or 
seven  years ;  and  on  Sunday  week  he  had  an  attack 
of  paralysis,  and  on  last  Sunday  a  second,  after  which 
he  gradually  sank.  He  will  long  be  remembered  as 
the  zealous  and  indefatigable  Treasurer  of  the  Medi¬ 
cal  Benevolent  Fund,  which,  indeed,  he  may  be  said 
to  have  founded,  and  of  which,  as  long  as  he  was 
able,  he  never  failed  to  advocate  the  claims  on  all 
occasions,  with  the  earnestness  of  a  man  who  has  re¬ 
solved  to  devote  his  energies  to  a  good  and  noble 
cause. 


DEATH  OF  T.  HERBERT  BARKER, 
M.D.,  F.R.S.E. 

The  profession  will  hear  with  deep  regret  of  the 
death  of  this  distinguished  member  of  the  Associa¬ 
tion.  Those  who  saw  Dr.  Barker,  little  more  than 
two  months  ago,  receive  from  the  hands  of  our  Presi¬ 
dent  the  Hastings  Gold  Medal,  little  anticipated 
such  a  sad  result.  Dr.  Barker  died  on  the  24th 
instant,  at  Bedford,  of  typhoid  fever.  He  passed 
through  the  first  three  weeks  of  the  fever  very  fa¬ 
vourably  ;  but  the  disease  then  took  a  turn  for  the 
worse,  and  he  ultimately  sank  on  the  twenty-eighth 
day.  Dr.  Murchison  visited  him  several  times  during 
his  illness. 


DEATH  OF  FRANCIS  COOPER,  Esq.,  OF 
SOUTHAMPTON. 

After  three  days’  illness,  from  a  violent  attack  of 
cholera  of  the  worst  type,  Mr.  Francis  Cooper,  the 
Officer  of  Health  for  Southampton,  died  on  the  24th 
inst.  He  was  seized  about  two  o’clock  on  Saturday 
morning.  Notwithstanding  the  remedies  applied,  it 
was  painfully  evident  from  the  first  that  the  attack 
would  in  all  probability  have  a  fatal  termination. 
His  naturally  strong  constitution  struggled  against 
the  malignant  disease,  but  he  gradually  sank.  The 
deceased  had  been  suffering  slightly  from  diarrhoea 
for  three  or  four  days  previously,  having  complained 
of  it  to  his  friend  Dr.  Wiblin.  So  devoted  was  he, 
however,  to  the  performance  of  the  arduous  duties  of 
his  office,  that  on  Friday  he  inspected  a  cement  fac¬ 
tory  at  Northam,  to  ascertain  the  effects  of  a  new  in¬ 
vention  for  getting  rid  of  noxious  effluvium  which 
detrimentally  affected  the  health  of  the  neighbour¬ 
hood.  Mr.  Cooper,  who  was  64  years  of  age,  has  been 
in  practice  in  the  town  about  forty  years.  He  was 
appointed  Officer  of  Health  in  1850,  and  performed 


the  duties  of  that  office  for  nearly  eighteen  months 
without  any  salary.  After  this,  he  had  £150  per  annum 
up  to  three  or  four  years  ago,  when  the  salary  was  in¬ 
creased  to  <£200.  For  a  week  or  two  before  he  was 
seized  with  his  fatal  attack,  he  now  and  then  com¬ 
plained  of  exhaustion,  and  he  had  a  careworn  appear¬ 
ance,  compared  with  his  usual  sturdy  robustness, 
which  was  attributable,  no  doubt,  to  the  harassing 
nature  of  his  duties  and  the  petty  annoyances  to 
which  he  was  occasionally  subjected,  especially  during 
the  last  few  weeks,  in  the  discharge  of  them.  Added 
to  this,  one  of  his  two  sons,  31  years  of  age,  died  on 
the  14th  inst.  at  Leith.  Mr.  Cooper  was  universally 
held  in  the  highest  respect  and  esteem  by  his  towns¬ 
men,  and  his  death  is  deeply  regretted.  In  his  own 
profession,  also,  he  held  a  high  place  in  general 
esteem. 


Life  in  Bedlam.  Suppose,  then,  that  a  patient 
has  just  left  his  home,  reached  the  hospital,  and  been 
received  with  a  few  kind  words  by  one  of  the  two  ex¬ 
cellent  physicians.  A  bell  is  rung,  and  the  patient  is 
committed  to  the  care  of  one  of  the  chief  attendants, 
who  introduces  him  to  the  bath  room,  and  then  gives 
him  a  general  introduction  to  the  other  patients, 
who  are  seated  or  walking  in  the  capacious  gallery, 
and  with  whom  he  may  form  a  closer  acquaintance, 
or  keep  them  at  a  distance,  as  his  disease  or  judgment 
may  dictate.  He  then  finds  the  order  of  the  day  is 
as  follows  : — Rise  at  six,  or  thereabouts,  perform  your 
ablutions,  make  your  bed,  attend  to  your  devotions, 
and  be  ready  for  breakfast  about  eight  o’clock.  The 
breakfast  consists  of  a  sufficient  supply  of  tea  and 
bread  and  butter,  to  which  the  patients  may  add  any 
luxuries  of  fish,  flesh,  or  fowl,  which  their  private 
purse  can  provide.  Breakfast  being  over,  the  patients 
betake  themselves,  after  a  brief  interval,  some  to  the 
tidying  of  the  gallery,  bedrooms,  and  library ;  a  few 
to  the  carpenter’s  shop,  and  more  to  work  in  the 
gardens  and  grounds  of  the  hospital,  where,  under 
the  kind  superintendence  of  the  head  gardener  and  his 
assistants,  the  patients  may,  till  half-past  twelve,  do 
any  horticultural  work  which  ability  or  inclination 
may  dictate,  from  mowing  the  grass,  the  digging  of 
the  trenches  for  the  celery,  down  to  the  gentler  exer¬ 
cise  of  watering  the  plants,  or  brushing  the  insects  off 
the  hothouse  flowers  •  the  labour  of  the  patients  being 
agreeably  diversified  by  a  lunch  at  eleven,  consisting 
of  a  sufficient  supply  of  bread  and  cheese  and  whole¬ 
some  beer.  At  half-past  twelve  the  patients  return 
to  the  galleries,  to  attend  to  their  toilettes,  and  be 
ready  for  dinner,  which  is  served  up  about  an  hour 
after.  The  chief  meal  consists  of  a  sufficient  supply 
of  roast  or  boiled  meat  (generally  cold  on  Sunday), 
with  vegetables  varying  with  the  season,  and  a  liberal 
supply  of  agreeable  beer.  The  commissariat  depart¬ 
ment  is  well  attended  to  under  the  superintendence 
of  the  kind  steward,  who  now  and  then  regales  the 
patients  with  a  first  class  fish  dinner,  not  to  mention 
the  savoury  geese  with  which  he  gladdens  them  on 
Christmas  Day.  Dinner  being  over,  and  thanks  re¬ 
turned,  the  patients  again  separate  till  five.  The 
artisans  return  to  the  shops,  the  gardeners  to  the 
grounds  ;  some  take  a  nap,  some  a  pipe  or  a  cigar;  a 
few  look  over  the  books,  take  to  chess  or  draughts; 
discuss  the  news  of  the  day,  or  gather  round  the 
boards,  of  which  there  is  a  full  supply,  for  a  turn  at 
billiards  or  bagatelle.  At  five  the  company  assemble 
for  tea,  then  spend  about  two  hours  more  as  they  list, 
and  at  eight  retire  to  rest  for  the  night.  (Shilling 
Magazine .) 
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TIIE  VALUE  OF  LIFE  IN  SHEFFIELD. 


In  the  Health  Department  of  the  Social  Science 
Association,  Dr.  J.  C.  Hall  read  a  very  important 
paper  on  “  The  Effects  of  Certain  Sheffield  Trades  on 
Life  and  Health.” 

“  The  parish  of  Sheffield,”  said  Dr.  Hall,  “  is  ten 
miles  in  length,  its  average  breadth  three  miles,  with 
an  area  of  rather  more  than  22,000  acres.  At  the 
last  Census,  the  population  was  185,157.  The  present 
population  is  more  than  200,000.  The  number  of 
houses  is  43,563.  In  the  ten  years  ending  1860,  the 
death-rate  was  28  in  1000 ;  in  1863,  34  in  1000;  in 
1864,  34  in  1000.  In  1615,  the  population  was  only 
2207 ;  in  1736,  9695.  And  this  high  rate  of  mortality 
prevails  notwithstanding  that  the  people  are  in  many 
respects  very  advantageously  situated.  The  wages  of 
many  of  the  artisans  are  also  much  higher  than  in 
other  towns.  Few  towns  have  more  pure  and  better 
water  than  Sheffield.  The  supply  of  all  the  neces¬ 
saries  of  life  is  abundant,  and  generally  reasonable 
in  price.  Most  of  the  artisans  have  a  house  of  their 
own,  and  those  who  live  in  the  suburbs  have  fre¬ 
quently  a  garden. 

“  There  is  probably  less  of  the  confined  alley  and 
narrow  cul-de-sac  in  Sheffield  than  in  many  other 
manufacturing  towns.  A  good  deal  has  been  done 
of  late  years  to  the  sewers  and  surface-drains  of  the 
town. 

"  The  forging,  grinding,  cutting,  and  hardening  of 
files  forms  one  of  the  most  important  branches  of  our 
local  trades,  and  one  in  which  the  workmen  suffer 
most  severely. 

“  Now,  what  is  the  file-cutter’s  disease.  Poisoning 
by  lead.  The  file  rests  on  a  bed  of  lead  during  the 
process  of  cutting  •  and  fine  lead  dust  may  be 
seen  to  rise  every  time  the  chisel  is  struck  by  the 
hammer.  The  men  have  a  foolish  habit  of  wetting 
the  finger  and  thumb  with  which  the  chisel  is  held, 
by  licking  them.  They  frequently  eat  their  meals 
without  washing  their  hands,  and  often  take  dinner 
in  the  workshop  where  the  files  are  cut — as  though 
fine  lead  dust,  handling  the  lead  at  each  shifting,  and 
licking  the  fingers,  were  not  sufficiently  efficient  poi¬ 
soners.  I  saw,  in  one  of  the  file-cutters’  shops  during 
the  last  few  weeks,  a  man,  whose  wife  had  just 
brought  him  his  dinner,  eating  it  with  unwashed 
hands,  and  dipping  his  fingers  blackened  and  covered 
with  fine  lead  dust  into  a  paper  which  contained  the 
salt  for  seasoning  his  beef.  I  went  (Sept.  25)  into  a 
file-shop  in  which  several  men  were  at  work  cutting. 
These  men  all  took  their  dinners  in  the  shop ;  they 
never  wash  their  hands  until  they  get  home  at  night 
‘  sometimes  not  then.’  They  do  not  change  their 
clothes  when  they  get  home.  The  file-cutters,  after 
repeated  attacks,  have  a  peculiar  dirty  white  and 
sallow  appearance ;  the  dropped  wrist  is  common, 
and  the  blue  line  round  the  teeth,  arising  from  the 
deposition  of  sulphuret  of  lead,  very  marked.  A  boy 
was  admitted  into  the  Sheffield  Public  Hospital  a  few 
weeks  ago.  He  had  all  the  symptoms  of  lead-poison¬ 
ing  except  the  blue  line ;  being  a  file-cutter  no  doubt 
existed  as  to  the  nature  of  the  disease.  Iodide  of  po¬ 
tassium  was  given  to  him,  and  in  a  week  the  blue  line 
appeared.  It  formed,  it  is  difficult  to  say  when  it 
will  disappear.  I  once  had  a  file-cutter  under  my  care 
who  had  suffered  in  early  life  from  lead  colic ;  he  had 
not,  however,  cut  files  for  eighteen  years  before  I  saw 
him,  nor  had  he  been  in  any  way  exposed  to  the  in¬ 
fluence  of  lead.  The  blue  line  was  still  present. 
V  ith  respect  to  hardening  files  in  lead  producing  the 
file-cutters’  disease,  my  own  experience  leads  me  to 
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say  that  it  most  certainly  is  not  nearly  so  injurious 

as  file-cutting.” 

Dr.  Hall  suggested  attention  to  the  following 
simple  rules  for  the  prevention  of  the  file-cutters’ 

disease  : 

“  a.  Children  ought  not  to  begin  to  cut  files  at  so 
early  an  age  as  at  present ;  it  tends  to  make  them 
feeble  in  body,  and  deprives  them  of  the  possibility 
of  being  properly  educated. 

“b.  Without  the  greatest  care,  lead  will  enter  the 
system  through  the  skin.  Common  sense  will,  there¬ 
fore,  point  out  the  importance  of  washing  the  hands, 
arms,  and  face,  many  times  a  day;  of  frequently 
combing  and  brushing  the  hair ;  and  of  having  one 
set  of  clothes  for  the  shop  and  another  when  out  of 
it.  The  mouth  ought  also  to  be  frequently  rinsed 
with  water. 

“  c.  The  meals  ought  not  to  be  taken  in  the  work¬ 
shop,  and  never  taken  without  first  washing  the 
hands,  arms,  face,  and  lips,  and  changing  the  work¬ 
ing-jacket,  or  the  poison  will  enter  the  system  with 
the  food. 

“  d.  On  no  account  lick  the  fingers  when  at  work. 

“  e.  An  orinasal  respirator  worn  when  working 
would  keep  out  much  of  the  fine  lead  dust,  and  con¬ 
sequently  keep  the  poison  from  entering  the  air- 
passages. 

“/.  The  dress  should  be  of  coarse  linen ;  a  cap  of 
the  same  material  would  keep  the  lead-dust  from  the 
hair. 

“  g.  The  working-dress  and  shirt  should  be  put  on 
when  entering  the  shop,  and  both  should  be  changed 
for  the  ordinary  dress,  before  going  home. 

“  h.  On  no  account  neglect  the  use  of  the  hot  and 
cold  bath. 

“i.  Attached  to  every  large  manufactory  where 
files  are  cut,  there  ought  to  be  a  large  room  supplied 
with  hot  and  cold  water,  where  the  men  could  wash 
themselves  and  change  their  dress.” 

Grinders  are  divided  into  three  classes :  1,  Dry 
grinders,  using  only  the  dry  stone ;  2,  mixed,  or  those 
who  partly  grind  on  the  wet,  and  partly  on  the  dry 
stone;  3,  wet  grinders.  It  is  in  dry  grinding  that 
the  workmen  are  exposed  to  by  far  the  greatest  dan¬ 
ger.  The  dust  which  is  created  by  the  stone  and 
steel  fills  the  room  in  considerable  quantities. 

“It  is  easy  to  protect  the  nose  and  mouth  with  a 
light  handkerchief  during  this  process ;  but  the  pre¬ 
caution  is  seldom  taken.  On  my  asking  a  file-grinder 
at  the  Union  Wheel,  a  week  or  two  ago,  why  he  was 
thus  exposing  himself  to  causes  certain  to  bring  on  a 
disease  that  would  quickly  bring  him  to  a  miserable 
death,  he  replied,  ‘  We  know  all  about  it,  doctor ;  but 
we  never  give  it  a  thought.’  Fork-grinders  work  on 
a  dry  stone,  and  their  calling  is  perhaps  more  de¬ 
structive  than  any  of  the  grinding  trades.  The  pre¬ 
sent  number  of  men  employed  is  about  150.  Per¬ 
sonal  inquiries  at  the  various  wheels  induce  me  to 
conclude  the  present  condition  of  these  men  is  no 
better  than  when  a  fork-grinder  told  me,  some  years 
ago,  ‘  I  shall  be  36  next  month,  and  you  know  that  is 
getting  an  old  mam  at  our  trade’;  and  when  I  found 
the  average  age  of  the  men  only  28. 

“  There  is  no  more  melancholy  object  than  a  fork- 
grinder,  looking  prematurely  old  and  dying  from  the 
dust  inhaled  in  his  trade;  no  object  more  deserving 
of  our  pity,  as  we  see  him  often  crawling  to  his  hull 
to  labour  when  altogether  unfitted  by  the  grinders’ 
disease  for  his  calling.  ‘  His  poverty  and  not  his  will 
consents.’  In  this  condition,  a  day  or  two  a  week, 
he  grinds  for  a  few  hours,  inhales  additional  dust, 
and,  in  order  to  obtain  bread,  increases  the  disease 
which  already  is  rapidly  destroying  him.  From  the 
statement  published  a  few  weeks  ago  by  the  Com¬ 
mittee  of  the  Razor  Grinders’  Union,  it  appears  there 
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Che  table  may  be  left  without  a  word  of  comment  to 
ell  its  own  tale.  The  Sheffield  grinders’  disease  was 
ormerly  almost  unknown.  Men  did  not  then  grind 
lay  after  day,  as  they  now  do.” 

Dr.  Hall  made  the  following  suggestions  for  alie¬ 
nating  the  condition  of  the  grinders. 

"1.  To  limit  the  hours  of  labour;  2.  Wet  and  dry 
jrinders  ought,  on  no  pretence,  to  be  allowed  to  work 
n  the  same  hull;  3.  To  oblige  the  owners  of  all 
vheels  to  provide  a  fan  for  every  dry  grinder.  •  I  pro- 
jose  that  the  owner  of  the  wheel,  and  not  the 
grinder,  should  provide  the  fan  and  see  that  it  works 
properly.  If  the  grinders  are  left  to  provide  it  for 
I  themselves,  so  reckless  of  life,  so  careless  and  indif¬ 
ferent  are  many  of  the  fork,  scissor,  and  razor 
grinders,  that  I  am  certain  they  will  never  provide  it 
For  themselves.  To  prevent  the  grinders’  disease,  all 
wheels  should  be  placed  under  proper  inspection, 
properly  ventilated  and  kept  clean,  the  rooms  built 
of  a  proper  height,  with  sufficient  space  for  each 
man,  and  every  wheel  properly  provided  with  con¬ 
veniences,  the  want  of  which,  or  the  substitutes  for 
which,  at  many  wheels  are  a  disgrace  to  the  civilisa¬ 
tion  of  the  nineteenth  century,  and  in  a  sanitary 
point  of  view  a  great  evil.  Lastly,  children  should 
be  prevented  from  entering  the  wheels  at  an  early 
age.  I  wrote  in  1857 :  ‘  To  send  a  boy  at  eight  or 
nine  years  of  age  into  a  grinding  hull  is  an  act  of  re¬ 
fined  cruelty  which  the  powerful  arm  of  the  law  can 
alone  restrain.  The  application  of  the  Factory  Act 
to  the  grinding  trades  of  Sheffield  would,  in  my 
opinion,  be  most  wise  and  salutary.  These  helpless 
(  children  I  would,  indeed,  commend  to  the  protection 
of  the  State ;  and  glad,  indeed,  shall  I  be  if  these  re- 
!  marks  attract  the  eye  of  any  member  of  the  House 
of  Commons,  and  induce  him  to  bring  the  question 
before  Parliament ;  or,  if  the  evils,  religious,  moral, 
and  physical,  under  which  these  poor  boys  are  suffer¬ 
ing,  lead  the  inhabitants  of  Sheffield  to  petition  the 
legislature  to  cast  around  them  that  protection  which 
they  have  not  at  present.’  Such  was  the  opinion 
I  published  in  my  work  on  The  Causes,  Prevention, 
and  Treatment  of  the  Sheffield  Grinders’  Disease,  eight 
years  ago.  I  repeat  that  opinion  now ;  and  right 
glad  am  I  to  see  it  in  every  respect  confirmed  by  the 
evidence  collected  by  Mr.  White,  and  by  the  recom¬ 
mendation  made  to  Her  Majesty  by  the  Children’s 
Employment  Commission.” 


Lectureships  in  the  University  of  Pennsyl 
vania.  The  trustees  of  the  University  of  Pennsyl- 
'  vania,  through  the  liberality,  it  is  said,  of  the  Eme¬ 
ritus  Professor  of  Medicine  in  that  institution — Dr. 
George  B.  Wood — have  devoted  the  sum  of  50,000 
dollars  to  the  endowment  of  lectureships  in  the  Uni¬ 
versity  on  :  1.  Zoology  and  Comparative  Anatomy ; 
2.  Botany ;  3.  Mineralogy  and  Geology ;  4.  Hygiene ; 
5.  Medical  Jurisprudence,  including  Toxicology.  The 
appointments  will  be  made  in  November  next,  and 
the  first  course  of  lectures  will  be  given  the  ensuing 
spring.  Each  lecturer  is  to  receive  a  salary  of  500 
dollars  from  the  fund,  and  also  all  fees  that  may  ac¬ 
crue  from  the  sale  of  tickets,  the  fee  not  to  exceed  10 
dollars,  and  regular  matriculants  and  alumni  to  be 
admitted  free. 


^ssocialbit  fnRlUgmte. 


SHROPSHIRE  SCIENTIFIC  BRANCH: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  will  be  held  on 
Friday,  Nov.  3rd,  at  the  Museum  of  the  Natural  His¬ 
tory  Society,  Shrewsbury,  at  Two  o’Clock.  Presi¬ 
dent-Elect,  J.  W.  Moorhouse,  Esq. ;  Vice-President, 
E.  Burd,  M.D. 

Papers  will  be  read,  and  the  Members  afterwards 
adjourn  to  dinner  at  Five  o’Clock. 

Samuel  Wood,  Secretary. 

Shrewsbury,  Oct.  18th,  1865. 


Reports  of  Societies. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

July  5th,  1865. 

Robert  Barnes,  M.D.,  President,  in  the  Chair. 

Dermoid  Cyst.  Dr.  Bathurst  Wtoodman  showed  a 
dermoid  cyst,  removed  after  death.  It  was  attached 
to  the  right  ovary.  The  ovary  itself  was  converted 
into  an  enormous  polycystic  tumour,  larger  than  the 
gravid  uterus,  filled  with  colloid  matter,  in  which 
a  few  cells,  many  nuclei,  granular  matter,  and  ex¬ 
udation  corpuscles  in  great  abundance,  were  found. 
There  were  no  evidences  of  malignancy.  Ovariotomy 
would  have  been  performed  by  Mr.  Couper,  but,  ap¬ 
parently  from  the  bursting  of  one  or  two  of  the  cysts, 
peritonitis  set  in,  and  killed  the  patient  before  the 
operation  could  be  done.  Her  age  was  47 ;  she  was 
a  married  woman,  living  separate  from  her  husband. 
Two  attempts  had  been  made  at  tapping  some  weeks 
before  death,  but  the  colloid  matter  would  not  run 
through  the  trocar.  The  dermoid  cyst  had  been 
turned  inside  out,  displaying  two  rudimentary  teeth 
and  hairs  growing  from  the  inside.  The  contents 
were  hair  and  sebaceous  material. 

Hydrencephalocele.  Mr.  Waits  recited  a  case  of 
hydrencephalocele  of  great  size,  in  which  tapping  was 
practised,  the  child  living  about  four  months. 

Hysterotome.  Dr.  Aveling  exhibited  a  double- 
curved  hysterotome,  which  he  had  invented  some 
time  since,  but  which  he  had  now  discarded  :  ( a )  be¬ 
cause  incisions  could  only  be  made  by  it  in  a  lateral 
direction ;  (6)  because  the  two  blades  did  not  cut  to 
an  equal  depth,  the  yielding  structures  being  deeply 
incised  and  the  denser  ones  remaining  merely  scari¬ 
fied.  He  also  showed  the  single  straight  Hystero¬ 
tome  which  he  now  uses.  By  pressing  a  handle,  the 
blade  is  projected  so  as  to  enable  the  operator  to 
make  an  incision  increasing  in  depth  from  the  in¬ 
ternal  os  to  the  external.  Dr.  Aveling  also  exhibited 
a  Spring  Tent  which  he  uses  after  the  operation  to 
keep  the  uterine  canal  open. 

The  President  thought  Dr.  Aveling’s  hysterotome 
an  improvement  upon  Professor  Simpson’s,  as  the 
hinge  of  the  blade  was  at  the  end  of  the  instrument 
instead  of  in  the  middle.  He  would,  however,  ask 
Dr.  Aveling  whether  there  would  not  be  some  diffi¬ 
culty  in  passing  the  uterine  portion  of  the  instru¬ 
ment  through  a  strictured  os  ? 

Dr.  Aveling  stated  that  he  never  used  the  slightest 
force  in  introducing  the  hysterotome,  but,  when  ne¬ 
cessary,  always  first  passe  1  a  small  tangle  tent,  which 
in  a  few  hours  temporarily  dilated  the  canal. 

Monstrosity.  Mr.  Ellis  gave  the  particulars  of  a 
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Case  of  Monstrosity  occurring  in  two  children  (twins), 
in  both  of  whom  the  nose  was  represented  by  a  short 
-trunk.  In  one  the  eyes  were  totally  absent,  but  in 
the  other  they  were  present. 

Ertrauterine  Gestation.  Mr.  Trxjman  read  a  re¬ 
port  of  a  fatal  case  of  tubal  extrauterine  fcetation,  to 
which  was  added  the  microscopical  examination  by 
Dr.  Braxton  Hicks.  Death  took  place  from  sudden 
rupture  of  the  tube  at  the  end  of  the  third  month  of 
pregnancy. 

Mr.  Roper  remarked  that  in  the  two  cases  of  tubal 
pregnancy  which  had  occurred  in  his  practice,  com¬ 
plete  rupture  of  the  cyst  took  place  at  the  seventh 
or  eighth  week  of  pregnancy,  and  death  rapidly  fol¬ 
lowed  from  haemorrhage  into  the  peritoneal  cavity. 
Coincident  with  the  first  symptoms  in  each  case  there 
were  symptoms  of  menstruation.  He  believed  that 
when  the  ovum  was  in  the  free  part  of  the  tube  (not 
that  part  which  passes  through  the  uterine  wall), 
rupture,  partial  or  entire,  might  be  expected  at  the 
seventh  or  eighth  week  of  pregnancy,  as  at  this 
period  the  ovum  became  so  large  that  the  tube  would 
not  allow  of  further  distension  without  giving  way ; 
it  was  therefore  at  this  period  that  we  might  look 
for  the  first  symptoms  of  the  accident.  Diagnosis  of 
the  nature  of  the  case  would  be  importantly  con¬ 
firmed  by  noting  the  time  at  which  the  first  symp¬ 
toms  happen  (whether  at  a  catamenial  period),  and 
the  actual  existence  of  a  menstrual  discharge.  The 
uterus  being  unoccupied,  the  discharge  might  be 
regarded  as  truly  menstrual,  coming  from  the  lining 
membrane  of  the  uterus ;  and  the  increased  func¬ 
tional  activity  of  the  reproductive  organs  at  this  par¬ 
ticular  period,  the  additional  afflux  of  blood,  and  the 
turgescence  of  the  vessels  concerned  in  nourishing 
the  ovum,  were  coincident  circumstances  likely  to 
■determine  or  hasten  rupture. 

The  President  called  attention  to  the  fact  that 
previously  to  the  rupture  of  the  cyst — that  is,  pre¬ 
viously  to  the  shock  and  collapse  which  mark  the 
ePoch  of  rupture — it  was  usual  to  observe  a  discharge 
of  blood  per  vaginam.  The  haemorrhage,  he  believed, 
was  commonly  produced  in  this  way  The  ovum 
growing  at  about  two  or  three  months,  the  period 
when  chorion  is  rapidly  forming  placenta,  the  rate  of 
growth  of  the  villi  greatly  exceeds  that  of  the  sac. 
The  Fallopian  tube  is  unfitted  to  harbour  the  ovum ; 
it  cannot  beep  pace  with  the  shooting-out  of  villi. 
These  become  detached,  and  haemorrhage  results. 

I  hen,  under  combined  distension  from  growing  ovum 
and  haemorrhage,  rupture  takes  place.  It  was  by  a 
perfectly  analogous  process,  in  his  (Dr.  Barnes’s) 
opinion,  that  haemorrhage  took  place  in  placenta 
praevia.  Here  is  an  error  loci,  as  in  tubal  pregnancy  : 
the  ovum  grows  in  the  wrong  place.  The  cervical 
zone  is  not  well  adapted  to  grow  with  the  growth  of 
the  ovum.  Hence  a  time  arrives,  about  the  fifth  or 
sixth  month  generally,  when  the  shooting  villi  get 
detached  from  the  uterine  wall,  and  haemorrhage 
*'e®u* * s  •  This  explanation,  the  President  observed, 
differed  entirely  from  the  theory  generally  received, 
which  attributed  the  haemorrhage  to  the  lower  seg¬ 
ment  of  the  uterus  growing  away  in  some  manner 
from  tne  ovum.  The  cases  of  tubal  gestation  and 
placenta  praevia  were  strictly  analogous  in  this  re¬ 
spect.  Botli  were  examples  of  ectopic  gestation  :  the 
ovum  growing  in  a  structure  not  fitted  to  grow  in 
proportion  with  it. 

Dr.  Playfair  asked  whether  Dr.  Barnes  thought 
that,  either  with  the  assistance  of  the  symptom  he 
had  pointed  out  or  by  any  other  means,  he  considered 
it  possible  to  arrive  at  the  diagnosis  of  a  tubular 
fcetation  before  rupture  had  occurred.  There  could 
be  no  doubt  that  the  question  of  diagnosis  was  one 
of  extreme  importance,  because  if  the  existence  of  a 
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Fallopian  pregnancy  could  be  ascertained  with  a 
tolerable  degree  of  certainty,  it  might  perhaps  be 
possible  to  adopt  some  method  of  treatment  which 
would  save  the  patient  from  the  almost  certainly 
fatal  result  following  rupture.  Thus,  for  example, 
it  might  be  worthy  of  consideration  whether  the 
operation  of  gastrotomy  and  the  ligature  and  removal 
of  the  Fallopian  tube  and  its  contents  might  not  be 
successfully  resorted  to.  The  risk  from  such  an 
operation  would  be  infinitely  less  than  that  which 
follows  the  rupture  of  the  cyst.  At  present,  the  diffi¬ 
culties  of  diagnosis  are  undoubtedly  almost  insuper¬ 
able  ;  but  Dr.  Barnes’s  interesting  observation  seemed 
to  indicate  a  means  by  which  they  might  in  time  be 
lessened  or  overcome. 

Dr.  Braxton  Hicks  thought  the  collection  of  the 
histories  and  of  the  post  mortem  examinations  of  such 
cases  very  valuable,  inasmuch  as  it  would  help  to 
guide  us  as  to  the  possibility  of  operative  inter¬ 
ference,  even  if  the  diagnosis  could  be  clearly  made 
out.  From  what  he  had  seen,  he  thought  in  the 
majority  of  these  cases  there  would  co-exist  circum¬ 
stances,  such  as  adhesions,  etc.,  which  would  entirely 
prevent  our  getting  below  the  sac,  so  as  to  tie  it. 
Even  many  of  the  cases  of  tubal  fcetation  were  caused 
by  curving  of  the  tube  by  old  contractions  or  other 
causes,  rendering  any  chance  of  benefit  hopeless. 

Dr.  Playfair  believed,  as  a  rule,  that  extensive 
adhesions  would  not  be  found  in  cases  of  tubular 
fcetation  before  rupture  had  taken  place.  After  the 
foetus  had  escaped  into  the  cavity  of  the  abdomen,  if 
the  patient  survived  the  shock  of  the  rupture,  an 
adventitious  cyst  was  formed  round  it,  which  was 
usually  extensively  adherent  to  the  surrounding  parts; 
and  it  would  doubtless  be  very  difficult  to  remove 
this  en  masse  by  gastrotomy ;  although  Mr.  Spencer 
Wells,  in  a  previous  discussion  on  the  subject,  had 
suggested  the  possibility  of  this  being  done!  But  in 
a  tubular  fcetation  before  rupture,  he  (Dr.  Playfair) 
apprehended  no  such  difficulty  would  be  met  with. 

Dr.  Graily  Hewitt  observed  that  the  diagnosis  of 
cases  of  the  kind  now  under  consideration  was,  and 
he  believed  always  would  be,  very  difficult ;  and  he 
feared  that  but  little  reliance  could  be  placed  on  the 
circumstance  adverted  to  by  the  President— viz.,  the 
occurrence  of  haemorrhage  as  a  precursor  of  rupture, 
inasmuch  as  it  was  well  known  that  in  cases  of  extra- 
uterine  pregnancy  liEemoir'.iage  from  the  uterus  was 
not  unfrequent,  and  that  at  periods  some  time  ante¬ 
cedent  to  the  rupture.  With  reference  to  the  time 
at  which  rupture  occurred  in  cases  of  Fallopian  preg¬ 
nancy,  there  was  a  very  important  fact  to  be  borne 
in  mind — viz.,  that,  as  Kassmaul  had  pointed  out, 
many  cases  of  supposed  Fallopian  pregnancy  were 
really  cases  of  bicorned  uterus ;  and  the  difference  in 
the  result  between  such  a  case  and  one  of  Fallopian 
pregnancy  with  a  normal  uterus  was  necessarily  very 
great.  In  the  one  case,  rupture  at  a  comparatively 
early  period  usually  occurred ;  whereas  in  the  other 
the  pregnancy  might  proceed  normally. 

Dr.  Ritchie  made  some  remarks  on  the  interest- 
ing  question  of  the  period  at  w-hich  rupture  of  the 
sac  usually  occurs  in  tubal  pregnancy.  He  referred 
to  two  cases  which  had  been  observed  by  a  French 
accoucheur,  where  there  was  some  reason  to  believe 
that  the  foetus,  after  nine  months  of  intra-tubal  life, 
had  been  extracted  by  the  natural  maternal  passages. 
He  surmised  that  perhaps  those  cases  were  to  be 
explained  in  the  manner  just  referred  to  by  Dr. 
Graily  Hewitt :  that  they  were  perhaps  instances  of 
double  uterus,  where  the  entrance  to  the  second  horn 
or  loculus  had  been  mistaken  for  the  uterine  orifice 
of  the  Fallopian  tube. 

The  President  observed  that  the  question  now- 
started — whether  gastrotomy  might  not  be  performed 
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before  rupture  of  the  sac— must  greatly  depend  upon 
means  of  diagnosis.  He  did  not  think  that  the  pre¬ 
liminary  lucinorrhage  to  which  he  had  called  atten¬ 
tion,  even  aided  by  other  indications,  could  ever 
raise  more  than  a  strong  presumption  :  the  evidence 
could  hardly  be  great  enough  to  justify  the  operation. 
Again,  rupture  commonly  took  place  not  later  than 
throe  months.  He  had  performed  post  mortem  ex¬ 
aminations  in  two  such  cases.  In  both,  there  was 
great  difficulty  in  discovering  and  isolating  the  parts 
concerned.  In  the  living  subject,  the  task  would 
often  be  impossible. 

Anteflexion  of  the  Gravid  Uterus.  Dr.  Graily 
He witt  related  the  particulars  of  a  case  under  his 
care,  in  which  anteflexion  of  the  uterus,  which  existed 
before  pregnancy  and  which  had  been  nearly  cured, 
was  found  to  be  present  at  the  fourth  month  of  preg¬ 
nancy,  and  to  such  an  extent  as  to  interfere  with  the 
rising  of  the  uterus  out  of  the  pelvic  cavity  into  the 
abdomen.  He  was  called  to  see  her  at  that  time, 
and  found  the  os  high  up  in  the  vagina,  and  the 
body  of  the  uterus  tilted  forwards  and  pressing  deeply 
on  the  bladder ;  the  soft  parts  were  greatly  swollen, 
micturition  exceedingly  frequent,  and  acute  pain  was 
present.  The  patient  was  ordered  to  lie  in  bed,  and 
in  three  days  the  uterus  was  liberated  from  the 
pelvis,  and  the  symptoms  became  relieved.  Dr.  Graily 
Hewitt  believed  that  anteflexion  of  the  gravid  uterus 
was  very  rare,  and  he  had  not  met  with  any  descrip¬ 
tion  of  it.  In  this  case,  the  patient  had  been  previ¬ 
ously  treated  by  him  for  anteflexion,  and  this  gave 
him  at  once  a  clue  to  the  nature  of  the  alfection. 
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THE  MEDICAL  PROVIDENT  SOCIETY. 

Letter  from  Alexander  Henry,  M.D. 

Sir, — In  continuation  of  my  letter  which  appeared 
on  the  14th  instant,  I  now  jn-oceed  to  comment  on 
Mr.  Steele’s  second  and  third  letters  (September  16th 
and  23rd). 

Mr.  Steele  begins  his  second  letter  (September 
16th)  by  asserting  that  the  Rules  of  the  Medical  Pro¬ 
vident  Society  “  must  be  interpreted  according  to 
their  precise  meaning”.  This  statement  is  correct 
enough;  and  it  is  applicable  to  all  written  laws.  But, 
as  laws  may  be  misunderstood  or  misinterpreted, 
there  must  be  a  power  vested  somewhere  of  deter¬ 
mining  their  precise  meaning.  In  the  Medical  Pro¬ 
vident  Society,  authority  is  given  to  the  Directors  to 
determine  “  all  questions  which  may  arise  as  to  the 
construction  of  the  Rules”  ;  and,  more  than  this,  pro¬ 
vision  is  made  for  arbitration,  if  this  be  deemed  neces¬ 
sary.  The  expensive  litigation,  therefore,  which  Mr. 
Steele  holds  out  in  terrorem  as  a  thing  that  may  be, 
is,  at  all  events,  of  very  remote  possibility,  and  can¬ 
not  occur  until  the  more  pacific  means  have  been  ex¬ 
hausted. 

The  want  of  power  on  the  part  of  the  Directors  to 
relax  or  modify  the  Rules  in  individual  cases  is  an 
element  of  safety,  rather  than,  as  Mr.  Steele  appears 
to  consider,  of  unsoundness.  If  there  wex-e  anything 
likely  to  give  rise  to  discontent  and  jealousy,  and 
even  to  litigation,  it  would  be  the  exercise  of  a 
power,  on  the  part  of  the  Directors,  of  making  such 
special  relaxation  or  alteration. 

Mr.  Steele  shows,  by  his  objection  to  Rule  1,  and 
by  other  parts  of  his  letters,  that  he  does  not  possess 
a  knowledge  of  the  Friendly  Societies’  Act.  It  is 
there  stated  that  the  place  of  business  of  any  society 
enrolled  under  the  Act  must  be  mentioned  in  the 


Rules.  With  regard  to  Mr.  Steele’s  remark  on  the 
inconsistency  of  having  the  affairs  of  a  British  insti¬ 
tution  managed  in  London,  we  might  be  convinced 
of  its  validity,  if  it  could  be  shown  that  it  is  incon¬ 
sistent  to  have  the  seat  of  government  of  the  British 
Empire  in  London. 

In  commenting  on  Rule  11,  Mr.  Steele  intimates 
his  intention  of  showing  that  the  Society  is  calcu¬ 
lated  to  benefit  those  few  alone  who  ai'e  least  likely 
to  require  its  aid.  But,  so  far  as  I  can  find,  he  no¬ 
where  attempts  to  support  this  assertion  by  proof. 
The  assertion  reads  strangely  in  connexion  with  the 
statement  in  his  first  letter,  that  the  Society  has 
been  instituted  for  the  benefit  of  “  poorer  brethren”  ; 
and  both  statements  are  equally  incorrect.  As  I 
have  already  shown  in  my  last  letter,  any  duly  re- 
gistei'ed  practitioner  may  present  himself  as  a  candi¬ 
date  for  membei’ship ;  and  the  restrictions  which  are 
necessarily  placed  on  admission,  exclude  only  a  very 
limited  proportion  of  those  so  applying. 

Mr.  Steele  sees  in  the  sixth  clause  of  Rule  11  a 
“  manifest  absurdity”  ;  and,  in  his  third  letter  (Sept. 
23rd)  he  objects  that  no  interpretation  or  limitation 
of  the  term  “  organic  disease”  is  given.  He  cannot 
have  carefully  l'ead  the  words  to  which  he  refers  in 
connexion  with  their  context.  The  Rule  says  that  a 
candidate  “shall  not  have  any  organic  disease,  or 
predisposition  to  periodical  or  recurring  attacks  of 
illness,  likely  to  incapacitate  him  from  discharging  his 
duties,”  etc. ;  i.  e.,  likely  to  produce  more  than  the 
average  amount  of  incapacity  from  illness.  The 
words  which  I  have  marked  in  italics,  must  be  l’ead 
with  each  of  the  two  clauses  preceding  them,  not  with 
the  last  alone. 

Mr.  Steele  finds  fault  with  the  expression  “shall 
be  healthy,  and  shall  not  have  any  organic  disease,” 
evidently  regarding  it  as  an  absurd  tautology ;  and 
yet,  in  his  third  letter,  he  says  that  certain  organic  dis¬ 
eases,  such  as  harmless  chronic  tumours,  varix,  etc., 
may  exist  without  endangering  the  health.  How  is 
Mr.  Steele’s  objection  to  be  reconciled  with  his  ad¬ 
mission  ? 

In  reference  to  what  Mr.  Steele  considers  the  ab¬ 
surdity  of  a  “conclave  of  doctors”  drawing  up  Rules 
for  the  management  of  a  Provident  Society,  I  must 
inform  him  of  the  facts  of  the  case.  The  Rules  were 
in  the  first  place  drawn  up  by  one  of  the  Directors 
who  possesses  an  unusual  familiarity  with  all  in¬ 
formation  relating  to  institutions  of  the  kind,  and 
were  most  carefully  revised  again  and  again  by  other 
members  of  the  Board  who  could  bring  much  valu¬ 
able  expei’ience  and  sound  sense  to  bear  on  the  sub¬ 
ject.  When  they  were  laid  before  the  Registi-ar,  they 
were  so  far  complete  as  to  require  little  more  on  his 
part  than  a  few  verbal  alterations  to  make  them  closely 
fit  the  provisions  of  the  law.  The  tables  of  annual 
premiums,  too,  were  prepared  by  the  Directors,  and 
were,  after  careful  examination  by  Mr.  Finlaison, 
and  after  the  correction  of  a  defect  which  he  pointed 
out  in  them,  pronounced  by  him  to  be  safe. 

Mr.  Steele  compares  the  proceeding  of  the  Direc¬ 
tors  to  the  practice  of  medicine  or  sxxrgery  on  the 
part  of  lawyers.  The  cases  are  not  perfectly  analo¬ 
gous.  For  the  diagnosis  of  a  disease  or  the  per¬ 
formance  of  an  operation,  special  scientific  knowledge 
is  the  main  thing  necessary;  in  drawing  up  Rules 
for  a  Society,  common  sense  principles,  which  ought 
to  be  understood  by  men  irrespectively  of  their  spe¬ 
cial  calling,  must  form  a  large  share  of  the  founda¬ 
tion  of  the  proceedings — of  course  modified  and 
guided  by  the  skilled  knowledge  of  the  statistician 
and  actuary.  We  may — notwithstanding  that  Mr. 
Steele  might  regard  the  idea  as  absurd — even  sup¬ 
pose  that  a  lawyer  could  set  a  fracture,  if  he  had  the 
skilled  knowledge  of  a  surgeon  at  hand  to  guide 
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him  ;  and  so  it  has  been  with  the  “  conclave  of  doc¬ 
tors  who  trained  the  Rules  of  the  Medical  Provident 
Society — they  have  not  put  their  production  forth 
before  the  world  without,  as  I  have  already  shown, 
first  obtaining  the  advice  and  aid  of  recognised  au¬ 
thorities.  Before  leaving  this  subject,  I  must  ask 
Mr.  Steele  :  If  a  “  conclave  of  doctors”  is  incapable 
of  drawing  up  a  code  of  Rules  such  as  those  of 
the  Medical  Provident  Society,  by  what  special 
power  is  Mr.  Steele,  being  a  medical  man  and  not  a 
lawyer,  made  competent  to  criticise  those  Rules,  or  to 
point  out  any  better  code  P  In  his  letter  of  October 
21st,  he  says:  “I  do  not  claim  to  understand 
‘  the  science  of  mutual  assurance’,  nor  am  I  fami¬ 
liar  with  the  abstruse  calculations  of  the  pro¬ 
fessed  actuary ;  but  I  have  for  the  last  twenty  years 
enjoyed  considerable  opportunity  of  watching  the 
progress  and  working  of  ‘sick  benefit  clubs’”  and 
possess,  I  believe,  some  powers  of  observation  and  a 
modicum  of  practical  common  sense.”  Does  Mr. 
Steele  really  mean  to  tell  us,  that  his  experience  and 
common  sense,  plus  his  want  of  knowledge  of  the 
technicalities  of  provident  assurance,  are  to  outweigh 
the  combined  experience  and  common  sense  of  the 
Directors  who  framed  the  Rules  of  the  Society,  plus 
the  skilled  legal  and  actuarial  knowledge  which  they 
were  able  to  bring  to  their  aid  ? 

Mr.  Steele  objects  to  the  clause  which  debars  a 
contributing  member  from  receiving  sick  pay  until 
he  has  been  in  the  Society  during  twelve  months ;  and 
intimates  that  it  is  not  only  unjust  but  unnecessary. 
There  are  two  main  reasons  for  its  adoption.  One  is, 
that  an  additional  bar  is  placed  on  the  admission  of 
men  of  unhealthy  lives,  who  would  be  likely  to  drain 
the  resources  of  the  Society ;  and  the  other  is,  that 
time  is  allowed  for  the  accumulation  of  funds,  and 
for  the  removal  of  the  operations  of  the  Society  be¬ 
yond  the  unsatisfactory  and  perilous  condition  of  a 
mere  “  give  and  take”  system. 

Mr.  Steele  objects  to  the  rule  by  which  members 
are  debarred  from  drawing  pay  on  account  of  in¬ 
firmity,  and  gives  a  hypothetical  case  as  an  example 
of  wliat  niay  happen.  No  such  case  as  that  which  he 
describes  can  occur.  It  Mr.  Steele  had  not  over¬ 
looked  Rule  v.  Section  11,  he  would  have  seen  that 
a  member,  when  once  admitted,  is  absolutely  entitled 
to  receive  pay  when  sick,  even  though  he  be  ill 
during  two  entire  consecutive  years ;  and,  I  may  add, 
even  though  he  have  organic  disease.  At  the  end  of 
two  years  and  not  till  then — the  Directors  will  have 
to  decide,  after  due  inquiry,  whether  his  case  be  one 
which  comes  within  the  definition  of  infirmity.  Mr. 
Steele  will,  therefore,  see  that  it  is  only  the  circum¬ 
stance  of  having  received  sick  pay  during  two  entire 
years,  without  intermission,  that  can  render  a  member 
liable  to  cessation  of  pay  on  account  of  infirmity.  If 
his  illness,  though  dependent  on  organic  disease,  be 
oi  shorter  duration,  he  may  again  and  again  avail 
himsell  ol  the  advantages  of  the  Society ;  and  there¬ 
fore  such  “hardship  and  injustice”  as  Mr.  Steele 
imagines  can  scarcely  occur.  Indeed,  while  the  So¬ 
ciety  is  necessarily  strict  in  preventing  the  entrance 
ol  practitioners  suffering  from  “  infirmity”,  the  Rules 
1v*t  i  re[uova^  from  the  fund  a  matter  of  some 
difficulty,  if,  after  admission,  a  member  fall  into  such 
condition  ol  ill  health  as  would  have  prevented  him 
from  becoming  a  member.  I  may  here  say,  that  an 
interpretation  to  this  effect  of  the  Rules  relating  to 
infirmity  has,  at  my  instance,  been  given  by  the 
Board  of  Directors.  6  J 

I  he  thirteenth  section  of  Rule  v  was,  I  well  re¬ 
member,  the  subject  of  very  careful  discussion  by  the 
Board  ol  Directors ;  and  the  words  “  going  to  reside” 
were  inserted  in  order  to  give  members  an  opportu- 
nity,  without  losing  their  privilege,  of  visiting  foreign 
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countries  for  the  restoration  of  their  health.  The  in¬ 
compatibility  of  this  provision  with  the  tenth  section, 
which  is  so  apparent  to  Mr.  Steele,  is  less  than  he 
imagines.  If  the  medical  referee,  at  his  monthly 
visit,  do  not  find  the  member  at  home,  he  can  ascer- 
|  tain  that  such  member  is  travelling  for  his  health’s 
j  sake,  and  report  accordingly  to  the  Directors.  In 
any  case,  he  can  say  that  the  member  is  not  engaged 
in  discharging  his  professional  duties ;  and  it  is  not 
easy  to  imagine  that  any  one  who  has  to  get  his 
living  by  liis  practice,  and  who  is  entitled  merely  to 
one  or  two  pounds  a  week  from  the  sick  fund,  will 
spend  any  long  tiflie  abroad  for  mere  pleasure. 

The  section  prohibiting  a  member  from  discharging 
any  professional  duties  during  illness  was  inserted 
by  the  Directors  only  from  a  conviction  of  its  neces¬ 
sity.  It  would  be  very  difficult,  and  often  invidious, 
to  determine  what  amount  of  professional  work  a 
member  should  be  allowed  to  do  while  receiving  sick 
pay ;  and  no  rule,  except  that  which  now  exists,  could 
be  made  applicable  to  all  cases.  Nor  would  it  have 
been  right  to  abstain  from  making  any  rule ;  for, 
while  the  sense  of  honour  which  characterises  the 
majority  of  the  profession  would  in  most  cases  pre¬ 
vent  members  from  taking  undue  advantage  of  the 
Society,  exceptions  may  occur,  against  which  it  is 
necessary  to  make  provision.  I  may  inform  Mr. 
Steele,  on  the  authority  of  the  Board  of  Directors, 
that  the  section  is  not  intended  to  prevent  a  member 
from  giving  directions  for  the  carrying  on  of  his 
practice,  although  he  is  not  allowed  to  perform  active 
professional  duties. 

I  now  come  to  Mr.  Steele’s  third  letter. 

With  regard  to  his  remarks  on  the  provision  made 
for  the  election  of  Directors  by  the  Branches,  I 
will  only  observe  that  it  carries  out  the  recommenda¬ 
tions  of  the  Report  adopted  at  the  Cambridge  meet¬ 
ing  ;  and  further  that,  if  he  will  again  carefully  read 
Rule  vi.  Section  3,  he  will  see  that  it  is  not  strictly 
correct  to  assume  that  one  at  least  in  every  fifty 
members  of  any  Branch  is  to  be  compelled  to  become 
a  member  of  the  Society.  The  word  “  District”  was 
substituted  for  “  Branch”  by  Mr.  Tidd  Pratt,  not  by 
the  Directors.  I  endeavoured,  in  my  communication 
with  the  Registrar,  to  have  the  word  “  Branch”  re¬ 
tained  ;  but  was  shown  that  it  had  already  a  special 
meaning  assigned  to  it  in  the  Friendly  Societies’  Act. 

Mr.  Steele  assumes  too  much  when  he  says  that 
“  of  course  the  Report  will  not  come  under  the  cogni¬ 
sance  of  any  of  those  members  who  are  not  asso¬ 
ciates.”  It  will  be  for  the  Directors  to  determine 
whether  it  may  be  advisable  to  devise  some  means  of 
giving  such  members  an  opportunity  of  seeing  the 
Report.  As  to  the  position  of  the  Association  with  re¬ 
gard  to  the  Report,  it  has  just  the  same  power  as  it 
has  with  regard  to  the  Medical  Benevolent  Fund. 
The  members  can  hear  the  Reports  read,  and  criticise 
the  working  of  the  Fund  or  of  the  Society,  and  can 
point  out  for  the  consideration  of  the  managers  such 
changes  as  they  may  think  advisable.  But  in  neither 
case  can  the  Association,  proprio  motu,  alter  the 
Rules.  The  main  object,  in  both  cases,  is  to  receive 
the  approval  and  support  of  the  Association. 

I  have  already  referred  to  Mr.  Steele’s  remarks  on 
the  term  “  organic  disease”,  and  have  shown  that  a 
sufficient  interpretation  is  given  in  the  Rules. 

Mi-.  Steele  objects  to  the  schedule,  that  it  “ap¬ 
pears  to  have  been  formed  on  the  basis  adopted  by 
life-assurance  societies and  says  that  the  probable 
duration  of  life  is  not  a  primary  consideration  in  as¬ 
surance  against  sickness.  But  he  forgets  that  it  is  a 
primary  consideration  in  assurance  against  sickness, 
to  know  whether  the  candidate  has,  or  is  liable  to, 
such  disease  as  may  produce  more  than  the  average 
amount  of  disability;  and  how  any  distinction  is  to 
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be  drawn  between  such  disease  and  that  which  may 
shorten  life,  is  more  than  one  can  understand. 

In  his  remarks  on  the  injury  whioh,  as  he  sup¬ 
poses,  may  be  indicted  on  the  Society  through  impro¬ 
priety  of  conduct  on  the  part  of  a  member,  Mr.  Steele 
has  overlooked  the  fact  that  provision  is  mado  for 
such  an  emergency.  In  Rule  xvi,the  illness  on  account 
of  which  sick  pay  is  granted,  is  defined  as  arising  from 
causes  not  within  the  voluntary  control  of  the  mem¬ 
ber.  This  limitation  obviously  gives  the  Directors 
the  power  of  withholding  the  privileges  of  the  So¬ 
ciety,  whore  such  conduct  as  that  to  which  Mr.  Steele 
refers  is  the  cause  of  disability. 

Mr.  Steele’s  observations  on  the  payment  or  non¬ 
payment  for  the  certificates  of  two  medical  practi¬ 
tioners  appear  to  convey  a  doubt  of  the  honesty  of 
the  profession  with  which  it  is  impossible  to  agree — 
in  fact,  an  intimation  that  it  is  of  very  little  con¬ 
sequence  whether  men  are  or  are  not  paid  for  their 
work.  Beyond  this,  it  is  not  easy  to  understand 
whether  he  would  have  the  certificates  paid  for,  or 
given  gratuitously.  In  any  case,  they  are  necessary  ; 
and,  I  believe,  by  far  the  majority  of  those  who  give 
them  will  have  before  them  a  full  sense  of  their 
responsibility.  Mr.  Steele  has  overlooked  the  power 
which  the  Directors  hold  of  testing  the  validity  of 
the  certificates,  by  the  visitation  of  members;  as 
well  as  their  power  to  expel  a  member,  if  he  have 
made  any  false  statements. 

One  further  special  objection  in  Mr.  Steele’s  reply 
to  Mr.  Clay  (British  Medical  Journal,  October 
21)  I  cannot  pass  by  without  a  word  of  comment. 
Mi-.  Clay,  he  says,  “  tells  us  that  a  sliding  scale  of 
subscriptions  and  benefits  will  not  succeed,  but  that 
the  rates  must  be  positive  and  unvarying ;  which,  in 
effect,  declares  that  the  principles  of  assurance  are 
inapplicable  to  sickness.”  Any  one  who  reads  these 
words  of  Mr.  Steele  might  readily  infer  that  the 
Vice-President  had  defended  the  principle  of  having 
one  fixed  and  unvarying  premium  for  all  ages — a  sys¬ 
tem  which  has  again  and  again  been  shown  to  be 
destructive  to  provident  institutions.  The  tables  of 
,  the  Medical  Provident  Society  have  been  constructed 
on  the  principle,  derivable  from  the  investigations 
[  of  the  most  eminent  actuaries,  that  the  premiums  in 
each  case  must,  like  those  of  life-assurance,  be 
founded  on  averages,  and  vary  with  the  age ;  the  in¬ 
crease  depending  in  the  latter  case  on  the  decreasing 
probability  of  life,  and  in  the  case  of  provident  socie¬ 
ties  on  the  increasing  probability  of  sickness.  The 
tables  of  premiums  and  benefits  are  calculated  from 
averages.  They  must  be  so,  and  in  this  sense  they 
must  be  unvarying ;  for  it  would  be  most  dangerous  to 
any  society  if  its  managers  had  the  power  of  altering 
the  premiums  at  pleasure,  irrespectively  of  esta¬ 
blished  data. 

Having  thus  disposed  of  Mr.  Steele’s  objections  to 
various  points  in  the  Rules  and  constitution  of  the 
Medical  Provident  Society,  I  have  next  to  notice 
briefly  his  general  objection  to  the  formation  of  such 
an  institution  in  the  medical  profession.  He  says 
that  “  a  mutual  benefit  club  for  medical  men  is  un¬ 
suited  to  their  social  position,  ill  adapted  to  meet 
their  requirements,  and  calculated  to  degrade  rather 
than  to  elevate  the  status  of  the  profession.”  On 
what  ground  this  objection  is  founded,  is  more  than 
1  can  comprehend.  I  have  in  vain  attempted  to  find 
anything  more  degrading  in  the  attempt  to  make 
provision  among  ourselves  against  the  casualties  of 
sickness  or  accident,  than  in  insuring  our  lives.  Does 
ill-.  Steele  mean  that  sickness-assurance  is  degrading 
to  our  profession,  because  the  principle  has  hitherto 
been  generally  carried  out  by  men  engaged  in  trade 
or  in  manual  labour  ?  In  such  a  matter,  the 
knowledge  of  the  moral  and  social  obligations  being 


equal,  that  which  is  honourable  or  dishonourable  in 
one  class  of  men  is  honourable  or  dishonourable  in 
another  ;  and,  if  it  be  a  praiseworthy  act  on  the  part 
of  our  intelligent  operatives  to  make  provision  against 
sickness,  it  cannot  bo  the  reverse  on  the  part  of 
those  who  are  higher  in  the  social  scale,  but  who 
have  equally  to  depend  on  their  own  exertions  for  the 
support  of  themselves  and  their  families. 

Mr.  Steele,  I  have  no  doubt,  approves  fully  of  the 
principle  of  providence  being  carried  out  by  the 
working  classes,  so  that  in  times  of  sickness  they 
may  not  become  the  dependent  objects  of  charity ; 
and.  yet  he  objects  to  this  principle  being  carried  out 
by  medical  men ;  or,  rather,  he  says  that  the  Associa¬ 
tion  should  not  encourage  them  in  doing  so.  We 
may,  he  says,  “  safely  leave  the  strong  and  vigorous, 
with  a  fair  prospect  of  health,  and  masters  of  a  call¬ 
ing  which,  unless  from  their  own  negligence,  will 
always  secure  them  a  respectable  maintenance,  to 
take  care  of  themselves  ;”  that  is,  until  the  Associa¬ 
tion  has  given  proper  support  to  the  Medical  Bene¬ 
volent  Fund.  Now  I  have  not  a  word  to  say  against, 
but  would  rather  add  to,  all  that  Mr.  Steele  has  to 
urge  in  favour  of  that  excellent  institution,  the  Be¬ 
nevolent  Fund ;  but  I  deny  without  reserve  that  the 
Medical  Provident  Society  is  a  rival  to  it.  The  ob¬ 
jects  of  the  two  institutions  are  distinct,  and  are 
each  excellent  and  worthy  of  the  support  and  influ¬ 
ence  of  the  Association.  So  far  from  the  support 
afforded  by  the  Association  to  the  Provident  Society 
being  a  hindrance  to  the  Benevolent  Fund,  it  would, 
in  all  probability,  rather  be  a  help  to  it,  by  relieving 
it  of  some  of  the  distress  which  heavily  presses  on  its 
resources.  Mr.  Steele  must  know  well  that  the  pic¬ 
ture  he  draws  of  “  strong  and  vigorous”  men,  “  mas¬ 
ters  of  a  calling  which  will  always  secure  them  a  re¬ 
spectable  maintenance,”  far  too  often  fails,  without 
the  aid  of  any  negligence  beyond  the  omission  to 
provide  against  misfortune.  How  often  does  the  dis¬ 
ability  of  a  practitioner  through  illness  involve  the 
arrest  of  the  supplies  necessary  for  living  !  Mr. 
Steele  may  think  the  provision  against  such  misfor¬ 
tune  degrading — a  thing  altogether  beneath  the  no¬ 
tice  of  our  Association ;  but  I  would  ask  him  this 
question :  Which  is  the  least  degrading,  the  most 
consonant  with  honourable  independence— to  make 
provision  during  health  against  disability  from  sick¬ 
ness,  so  as  to  be  enabled,  when  the  time  of  necessity 
comes,  to  claim  as  a  right  the  benefits  of  an  institu¬ 
tion  of  which  the  privileges  have  been  purchased  ?  or 
to  wait  until,  having  the  hand  of  sickness  on  him,  the 
practitioner  must  either  depend  on  the  charity  of  his 
brethren  to  enable  him  to  take  the  necessary  rest 
from  his  labours,  or  must  go  on  working,  probably  at 
the  risk  of  shortening  his  life,  and  of  leaving  his 
family  dependent  on  the  bounty  of  others  ? 

Before  concluding,  I  must  observe  that  Mr.  Steele’s 
statement,  that  the  experiment  of  the  Provident 
Society  was  tried  ten  years  ago  and  failed,  is  not 
strictly  correct.  The  Society  which  was  instituted, 
with  the  most  praiseworthy  intentions,  principally 
through  the  exertions  of  our  lamented  associate  Mr. 
Daniell,  failed  because  it  attempted  to  do  too  much 
in  proportion  to  the  premiums,  and  had  no  reserve 
fund.  It  professed,  in  fact,  to  give  practitioners  the 
benefit  not  only  of  provision  against  sickness,  but  of 
annuity- assurance,  and,  I  believe,  of  provision  for 
widows  and  orphans.  The  Medical  Provident  Society, 
on  the  other  hand,  professes  to  undertake  sickness- 
assurance  alone ;  and  has,  as  already  been  shewn,  a 
fund  on  which  it  may  depend  in  emergencies.  The 
Society  is  founded  on  safe  and  just  principles ;  and, 
if  any  of  its  provisions  at  first  sight  seem  too  rigor¬ 
ous,  it  must  be  remembered  that  they  have  been 
adopted  by  the  Directors  from  a  full  conviction  of 
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their  necessity,  and  with  a  view  not  only  to  the 
present  utility  of  the  Society  but  of  its  perma¬ 
nent  safety.  The  Society  wants  nothing  more 
than  the  practical  recognition  of  its  value  on  the 
part  of  the  profession,  to  render  it  not  only  a  highly 
successful  undertaking,  but  an  example  worthy  of 
imitation.  I  am,  etc., 

Alexander  Henry, 

Secretary  to  the  Medical  Provident  Society. 

15,  George  Street,  Portmau  Square,  W.,  October  21st,  18C5. 


QUANTUM  AND  QUALE. 

Sir,— It  is  always  pleasant  for  a  critic  to  find  that 
his  remarks  have  had  influence  ;  and  it  may  even  be 
a  satisfaction  to  him,  if  attacked  in  turn,  to  find  that 
the  weapon  used  is  drawn  from  his  own  armoury. 

I  see  that  Dr.  Anstie,  in  the  Lancet,  has  taken 
what  he  considers  an  opportunity  of  returning  to 
you,  with  all  the  air  of  a  man  who  has  discovered  a 
novelty,  the  lesson  which  he  learned  from  your  pages 
before  "  Mill  on  Hamilton”  was  published.  It  cer¬ 
tainly  was  not  familiar  to  him  before,  or  we  should 
not  have  had  his  work  on  Stimulants  and  Narcotics, 
which,  from  first  to  last,  is  full  of  confusion  on  the 
point  he  urges  against  you. 

Anstie  and  Mill,  Reviewer  of  Anstie  on  Sti- 

“  I  commend  to  the  at-  mutants  and  Narcotics. 


tention  of  the  writer  in 
the  journal  alluded  to, 
the  considerations  touched 
upon  in  the  following  pas¬ 
sage  of  Mr.  Mill’s  exami¬ 
nation  of  Sir  Wm.  Hamil¬ 
ton’s  philosophy. 

“  ‘  One  of  the  com¬ 
monest  modes  of  loose 
thought  and  sources  of 
error,  both  in  opinion 
and  practice,  is  to  over¬ 
look  the  importance  of 
quantities.  Mathemati¬ 
cians  and  chemists  are 
taught  by  the  whole 
course  of  their  studies, 
that  the  most  fundamental 
differences  of  quality  de¬ 
pend  on  some  very  slight 
difference  of  proportionate 


“We  call  the  author’s 
attention  to  his  opening 
statement  of  the  elements 
of  the  case,  and  ask  him 
to  enumerate  his  agents 
of  the  two  first  classes. 

“  We  shall  be  much 
surprised  by  his  success 
in  the  attempt.  We  be¬ 
lieve  that  in  all  cases  it  is 
the  variable  ‘  quantum’  of 
the  agent  which  produces 
the  ‘quale’  of  the  action. 
Thus  we  may  have  light 
to  see,  or  effulgence  to 
blind  ;  heat  to  warm  and 
quicken,  or  to  destroy 
vitality ;  cold  to  invi¬ 
gorate,  or  to  produce  nar¬ 
cosis  and  fatal  coma ;  and 
so  on  of  all.” 


quantity,’  etc.’ 

From  first  to  last,  agent  and  action  are  confused 
by  Dr.  Anstie,  through  neglect  of  this  important 
principle,  that  the  action  is  the  quale,  dependent  on 
the  quantum  of  the  agent.  One  sentence  out  of 
many  may  be  taken  to  prove  this.  At  page  161,  he 
proposes  “  that  agents  which  produce  excessive  and 
morbid  action  be  refused  the  name  of  stimulants, 
even  though  small  doses  of  them  may  act  in  a  truly 
stimulant  manner.” 

If  Dr.  Anstie  would  try  and  re-write  his  book  with 
Mill’s  and  your  critic’s  remark  constantly  in  view, 
the  result  would  be,  not  a  second  edition,  but  a  new 
work'  I  am,  etc..  Sartor  Resartus. 

Ireland,  September  27th,  1865. 


TREATMENT  OF  PHTHISIS. 

Letter  from  G.  Bodington,  L.R.C.F.Ed. 

Sir, — By  this  day’s  post  I  venture  to  send  you  i 
copy  of  my  Essay  on  the  Treatment  of  Consumption 
published  in  the  year  1840.  I  do  so  in  consequent 
of  seeing  in  the  British  Medical  Journal  of  Sep 
tember  23rd,  the  announcement  of  a  work  on  thi 
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same  subject  by  Dr.  MacCormac.  Allow  me  to  inti¬ 
mate  to  you,  that  in  my  work  the  principle  is  de¬ 
clared  (and  for  anything  I  know  to  the  contrary  for 
the  first  time)  that  in  phthisis  and  other  diseases  of 
debility  the  pulse  is  reduced  in  velocity  by  the  admi¬ 
nistration  of  certain  stimulants,  as  wine,  etc.  This 
doctrine  was  condemned  by  the  critics  in  the  medical 
journals  of  the  day.  Subsequently,  however,  the  late 
Dr.  Todd  carried  the  hypothesis  to  an  absurd  length, 
and  exaggerated  in  practice  a  theoretical  truth,  until 
it  became  suspected  of  being  a  mischievous  error. 

Adhering  to  my  original  principle,  I  claim  to  be 
exonerated  from  the  extravagant  views  held  by  Dr. 
Todd  on  this  subject.  I  announced  also  in  the  Essay 
that  the  terms  and  their  meaning  “  phlogistic  and 
antiphlogistic”  would  come  to  be  expunged  from  me¬ 
dical  literature,  and  I'belTeve  and  hope  they  are  so. 
At  the  time  I  wrote,  they  constituted  the  common 
language  of  the  profession.  Will  you  allow  a  humble 
member  of  that  profession  the  opportunity  of  thus 
attempting  to  vindicate  in  the  British  Medical 
Journal  his  earlier  views  and  published  opinions? 

I  am,  etc..  Geo.  Bodington. 

Sutton  Coldfield,  October  7th,  1865. 

[Dr.  Bodington’s  Treatise  gives  him  much  more 
credit  than  he  claims  for  it.  It  is  a  most  sensible 
and  practical  Essay.  The  rational  principles  of 
the  treatment  of  the  disease  which  are  accepted 
as  orthodox  at  the  present  moment  will  be  found 
there  laid  down  in  it  twenty-five  years  ago.  Dr. 
Bodington  repudiated  the  treatment  of  consump¬ 
tion  with  “  a  meagre  diet  of  vegetables,  rice  and 
water,  aided  by  tartarised  antimony:  I  should  re¬ 
commend  to  one  thus  consuming  away,  under  the 
influence  of  this  toasting  disease,  a  nutritious  diet  of 
mild,  fresh  animal,  and  farinaceous  food,  aided  by  the 
stimulus  of  a  proper  quantity  of  wine.”] 


THE  TREATMENT  OF  CHOLERA. 

Sir, — Will  you  allow  a  former  worker  amidst  epi¬ 
demic  cholera  to  corroborate  Dr.  Bullar’s  recent  tes¬ 
timony,  concerning  the  value  of  a  hot  bath  with 
mustard  in  the  treatment  of  cases  of  that  disease  ? 

Observation  of  the  malady  in  1849  led  to  a  belief, 
which  increasing  experience  strengthened,  that, 
during  the  stage  of  “  collapse”,  the  external  applica¬ 
tion  of  heat  and  friction  was  extremely  beneficial; 
that  it  was,  indeed,  a  necessary  and  most  effectual 
method  of  treatment  when  it  was  performed  pro¬ 
perly — -i.  e.,  zealously,  assiduously,  perseveringly.  At 
the  same  time,  the  chief  aim  in  the  administration  of 
internal  medicines  seemed  to  be  the  maintenance  of 
life  until  the  patients  could  get  rid  of  the  poison 
which  they  had  imbibed,  and  which  was  the  cause  of 
all  the  symptoms  of  disease.  Ammonia,  chloric  ether, 
etc.,  with  small  quantities  of  ice,  therefore,  were 
given  according  to  circumstances  and  the  different 
exigencies  of  particular  cases. 

The  mode  in  which  heat  and  friction  may  be  ap¬ 
plied  must  be  regulated  by  varying  conditions.  This 
note  has  been  written  merely  in  order  that  the  prin¬ 
ciple  on  which  the  treatment  mentioned  by  Dr.  Bullar 
was  founded  may  be  affirmed  and  kept  in  view  on 
one  side ;  and  that,  on  the  other,  an  indiscriminate 
use  of  the  hot  bath  may  not  occasion  disappointment 
and  a  consequent  depreciation  of  a  very  valuable  re¬ 
medy.  The  use  of  a  bath  cannot  be  recommended 
always.  Whenever  it  is  tried,  however,  its  efficacy 
will  depend  greatly  on  the  care  with  which  the  water 
is  made  very  hot,  and  on  the  mixture  of  a  large  quan¬ 
tity  of  good  mustard  with  the  water. 

In  hospitals,  or  in  well  furnished  houses,  such  a 
treatment  as  that  which  Dr.  Bullar  has  described 
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will  be  very  beneficial ;  but  the  method  will  not  have 
a  fair  trial  amongst  those  who  are  the  chief  sufferers 
during  an  epidemic  of  cholera.  Amongst  the  poor,  it 
is  impossible  to  procure  the  proper  means  of  success 
— hot  water,  flannel,  blankets,  nurses,  good  beds,  etc. 
In  practice  amidst  such  people,  recourse  must  be  had 
to  friction  and  dry  heat. 

In  the  course  of  no  malady,  probably,  has  there 
been  a  larger  proportion — in  few  has  there  been  an 
equal  proportion — of  deaths  which  (if  wo  may  use  the 
phrase)  ought  not  to  have  taken  place,  which  might 
have  been  averted  by  careful  nursing  and  assiduous 
treatment — the  very  advantages  which  it  is,  unfor¬ 
tunately,  almost  impossible  to  ensure  in  attempts  to 
withstand  the  influence  of  a  malady  so  rapid  in  its 
progress.  I  am,  etc.,  W. 


THE  YELLOW  EEYER  IN  SWANSEA, 
f.  Letter  from  George  Padley,  M.D. 

Str, — Two  letters  have  appeared  in  your  Journal 
from  Dr.  John  Rose  Cormaek,  calling  in  question  the 
propriety  of  designating  as  “  yellow  fever”  a  disease 
which  lately  made  its  appearance  in  this  place  (but 
which  happily  now  no  longer  exists),  and  attempting 
to  trace  its  origin  to  causes  of  a  local  nature,  the  re¬ 
sult  of  an  assumed  neglect  of  the  hygienic  conditions 
of  the  town.  Whatever  view  may  be  taken  as  to  the 
essential  nature  of  the  malady,  his  latter  position  is 
altogether  untenable. 

A  ship  leaves  a  port  in  the  West  Indies  where 
yellow  fever  is  endemic.  Shortly  after  her  departure, 
a  disease  breaks  out  on  board,  having  the  well-known 
characters  of  that  fever,  and  several  of  the  crew  die 
from  it  on  the  passage.  On  her  arrival  in  port,  one 
man  suffering  from  the  same  disease  is  carried  on 
shore,  and  dies  the  same  evening.  A  few  days  after¬ 
wards,  a  man  working  in  the  neighbourhood  of  the 
ship,  and  who  had  been  on  board,  was  seized  with 
symptoms  similar  to  those  which  had  affected  the 
crew,  but  differing  from  any  of  the  forms  of  fever 
which  had  heretofore  fallen  under  the  notice  of  the 
medical  practitioners  of  the  town.  This  case,  which 
proved  fatal  after  a  few  days’  illness,  I  saw.  It  is  un¬ 
necessary  to  occupy  your  space  by  detailing  the 
symptoms.  They  fully  accorded  with  the  description 
of  the  disease  given  in  standard  authorities  on  the 
subject. 

If  Dr.  Cormaek  would  inform  us  what,  according  to 
his  view,  really  constitutes  yellow  fever, — what  pa¬ 
thognomonic  conditions  there  are  which  would  enable 
us  to  distinguish  cases  having  the  history  and  symp¬ 
toms  of  those  we  have  lately  had  to  deal  with,  from 
yellow  fever,  or,  as  the  term  is  objected  to,  from  the 
disease  under  that  name  which  appears  in  tropical 
countries, — if  he  would  mention  any  symptom  or 
symptoms  essential  to  that  fever  which,  we  might 
then  find,  these  cases  had  not,  we  should  have  some¬ 
thing  tangible  to  assist  us,  assuming  we  are  wrong, 
in  coming  to  a  right  conclusion.  The  question  of  the 
identity  of  this  disease  with  true  tropical  yellow  fever 
will  probably  be  dealt  with  by  abler  hands  than  mine. 
Dr.  Buchanan,  commissioned  by  the  Privy  Council, 
has  been  here ;  has  investigated  with  great  zeal  and 
ability  all  the  circumstances  connected  with  the  ap- 
earance,  extension,  and  characters  of  the  disease  ; 
as  pronounced  it  to  be  specific  yellow  fever ;  and  has 
repeated  this  opinion  at  the  last  meeting  of  the 
Pathological  Society. 

There  is  one  point,  however,  on  which  I  wish  to 
say  a  word  or  two.  It  is  with  respect  to  the  “  im¬ 
portant  items  of  truth”  which  are  stated  to  “  have 
oozed  out”  since  Dr.  Cormack’s  first  letter  ;  and  the 
"  explanation  of  the  whole  matter”  which  he  expects 


to  find  in  the  "  recent  disclosures  regarding  the  state 
of  Swansea  when  they  (‘the  yellow  cases’)  occurred.” 
The  answer  to  the  above  is  a  brief  one — viz.,  that  the 
“  items”  alluded  to  are  not  those  of  truth ;  that  the 
“  disclosures”  are  either  without  foundation  or  are 
greatly  exaggerated ;  and  that  the  arguments  based 
upon  them  are  therefore  worthless.  Immense  sums 
of  money  have  of  late  years  been  expended  upon  the 
drainage  and  water  supply  of  the  town,  which  is,  I 
believe,  upon  the  whole,  at  least  as  well  furnished 
with  these  sanitary  essentials  as  any  town  of  its  size 
in  the  United  Kingdom.  The  water,  which  is  of  the 
best  and  purest  kind,  is  now  brought  in  abundance 
from  large  and  well-constructed  reservoirs  eight  miles 
distant ;  and  the  system  of  drainage  is  ample  and 
formed  upon  the  most  approved  principles,  such  as 
exist  in  but  few  other  towns  in  the  kingdom.  It  is 
to  be  regretted  that  Dr.  Cormaek  should,  in  supposed 
corroboration  of  his  views,  so  hastily  have  adopted 
the  statements  of  a  newspaper  paragraph,  the  pro¬ 
duction,  it  is  said,  of  a  person  whose  interest  centres 
in  a  rival  port ;  and  who  has  either  never  visited  our 
town,  or  whose  ideas  of  the  points  of  the  compass 
must  be  somewhat  confused.  The  “  Sandfields” 
spoken  of  (certainly  not  situated  in  the  “  north-west”) 
is  a  new  portion  of  the  town  which  has  rapidly  sprung 
up,  the  drainage  and  other  sanitary  arrangements  of 
which  have  not  yet  been  completed— it  may,  indeed, 
be  admitted  that  they  have  been  too  long  delayed ; 
but  it  so  happens  that  in  this  very  district,  thus  sin¬ 
gled  out,  there  has  not  been  one  instance  of  the  dis¬ 
ease  referred  to;  so  that  here  also  Dr.  Cormack’s 
argument  fails.  That  in  a  town  rapidly  increasing  in 
extent  and  population,  as  this  has  done,  there  should 
be  room  for  improvement  in  its  sanitary  arrange¬ 
ments  is  not  surprising;  and  some  parts  of  it  would 
doubtless  be  much  benefited  by  a  more  active  super¬ 
vision;  but  we  are  certainly  not  worse  off  in  this 
respect  than  other  towns  similarly  circumstanced, 
and  much  better  off  than  many.  The  impression  in¬ 
tended  to  be  produced  that  the  town  is  the  especial 
abode  of  “  slow  fever  and  malignant  diseases  of  all 
shapes  and  kinds,”  would  be  as  unfounded  as  are 
most  of  the  assertions  contained  in  the  paragraph 
which  Dr.  Cormaek  has  quoted  and  commented  upon. 
The  disease,  unquestionably  imported  by  the  Hecla, 
cannot  be  said  to  have  “  spread”  here,  limited  as  it 
was  to  a  few  cases,  and  it  would  probably  never  have 
extended  beyond  the  single  case  landed,  had  it  not 
been  for  the  exceptional  circumstance  of  the  almost 
tropical  heat  which  prevailed  at  and  before  that  time. 

Tfyp  relation  which  existed  between  the  fever, 
whatever  view  may  be  taken  of  its  nature,  and  the 
arrival  of  the  Hecla,  i3  to  my  mind  too  evident  to  be 
disputed ;  and  the  “  good  people  of  Swansea”  had 
certainly  no  thought  or  desire  to  make  the  ship  a 
“  scapegoat”  for  their  shortcomings,  as  imputed  to 
them  by  Dr.  Cormaek.  They  have,  indeed,  had  no 
interest  or  anxiety  in  proving  the  outbreak  (if  such  a 
term  can  be  justly  applied  to  so  small  a  number  of 
cases)  to  have  been  that  of  genuine  “  yellow  fever.” 
If  it  can  be  shown  on  sufficient  evidence  to  be  any¬ 
thing  else,  we  shall  be  both  ready  and  willing  to  ac¬ 
cept  the  truth  and  to  submit  to  the  correction. 

There  is  one  fact  of  importance  which  ought  not  to 
be  omitted — viz.,  that  there  has  been  no  instance  of 
the  disease  having  been  communicated  to  any  person 
who  has  not  been  more  or  less  engaged  within  a 
limited  area  near  the  spot  where  the  ship  was  first 
moored.  It  is,  therefore,  greatly  to  be  regretted  that 
there  should  have  been  so  great  a  panic  in  conse¬ 
quence  of  a  few  cases  of  disease  thus  restricted,  and, 
as  the  result  both  now  and  formerly  has  shown,  inca¬ 
pable  of  extension  in  this  climate. 

Oftentimes,  especially  in  such  matters,.  “  »ut  of  evil 
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comes  good.”  The  event,  though  it  has  not  ori¬ 
ginated,  has  probably  hastened  the  appointment  of  a 
medical  officer  of  health;  and  will  no  doubt  infuse 
more  energy  in  the  correction  of  evils  still  too  pre¬ 
valent  in  this  and  other  large  towns.  But  Dr.  Cor- 
mack  is  in  error  when  he  implies  that  it  has  been  the 
cause  of  our  at  last  commencing  the  hygienic  reform 
of  our  town.  This  has  been  commenced  and  ener¬ 
getically  carried  out  years  since ;  and  I  hold  the  im¬ 
pression  conveyed  in  the  assertion  that  “  when  the 
Hecla  arrived  at  Swansea,  the  town  was  in  a  fit  state 
to  yield  bad  cases  of  any  kind  of  native  fever,  with  or 
without  yellow  skin,  independent  of  foreign  aid,”  to 
be  an  unfair  reflection  upon  the  town,  and  not  borne 
out  by  the  facts.  All  the  evidence  also  goes  to  show 
that  the  “  yellow  cases”  cannot  “  be  perfectly  well 
accounted  for  without  supposing  that  the  fever  was 
imported  from  Cuba  in  the  Hecla” 

The  disease  which  has  already  caused  sufficient  in¬ 
convenience  and  injury  has,  as  I  have  said,  happily 
passed  away ;  and  to  persist  in  the  restrictions  which 
have  arisen  from  it,  by  consuls  and  others,  would 
now,  even  if  they  were  ever  necessary,  be  utterly  un¬ 
justifiable;  but  still  more  unjustifiable  is  it  to  take 
the  opportunity  of  attempting,  as  in  the  paragraph 
before  referred  to,  to  fix  a  stigma  upon  the  town, 
which,  as  I  trust  I  have  sufficiently  shown,  it 
does  not  deserve. 

I  am,  etc.,  George  Padley, 

Senior  Physician  to  the  Swansea  Infirmary . 

Swansea,  October  23rd,  1865. 


Action  for  Damages  :  Acupressure.  At  Kilmar¬ 
nock  last  week.  Dr.  John  Caldwell  sued  one  Hamil¬ 
ton,  residing  near  Dreghorn,  for  <£12  damages  for 
defamation  of  his  professional  character.  Defender’s 
son  was  wounded  in  the  leg  by  a  scythe ;  and  pur¬ 
suer,  on  being  called,  found  that  the  posterior  tibial 
artery  had  been  cut.  He  thought  it  a  good  case  for 
the  method  of  acupressure  introduced  by  Dr.  Simp¬ 
son  two  or  three  years  ago.  He  accordingly  applied 
needles  and  bandaged  the  leg,  which  he  said  effectu¬ 
ally  stopped  bleeding.  On  the  ninth  day  after,  se¬ 
condary  haemorrhage  ensued,  and  the  same  treatment 
was  repeated  ;  and  again  a  third  time.  On  the  fourth 
occasion  (September  13th),  he  cut  up  the  limb  in 
order  to  get  at  the  artery,  but  finding  it  rotten  up  to 
the  knee-joint,  he  sent  for  a  tourniquet  and  screwed 
it  on,  to  give  time  for  a  consultation.  He  then  went 
for  a  few  minutes  into  a  neighbouring  house,  during 
which  time  the  boy  died.  After  he  left,  pursuer 
stated  that  the  boy’s  parents  had  allowed  him  to 
unscrew  the  tourniquet,  contrary  to  express  instruc¬ 
tions.  It  was  complained  that  defender  had  subse¬ 
quently  said  to  different  persons  that  pursuer  had 
" murdered”  or  “killed”  his  son.  The  defence  was 
that  the  expressions  libelled  on  were  not  used ;  but  it 
was  attempted  to  be  shown  that  acupressure  was  not 
a  fit  mode  of  treatment  in  the  circumstances,  and 
should  not  have  been  persisted  in.  Dr.  McLeod  ap- 
proved  of  his  treatment  in  every  respect.  Dr.  Camp¬ 
bell  thought  it  was  unjustifiable  to  use  needles  at 
the  depth  of  the  posterior  tibial  artery,  and  said  that 
the  proper  mode  would  have  been  to  tie  up  the  artery 
with  ligatures.  He  also  thought  it  was  wrongof  pursuer 
to  enter  on  the  last  operation  without  professional  as¬ 
sistance,  as  the  parties  who  held  the  artery  by  thumb 
pressure  could  not  do  it  properly  unless  they  had 
a  knowledge  of  anatomy.  From  the  evidence,  as  to 
the  expressions  complained  of  being  used,  the  Sheriff 
held  that  it  had  been  substantially  proved.  He  also 
■  held  that  it  had  not  been  proved  that  Dr.  Caldwell 
had  erred  in  any  one  particular,  and  his  lordship 
therefore  decerned  for  five  pounds  damages.  ( Glas¬ 
gow  Herald.). 


Koyal  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
October  23rd,  1865, 

Richardson,  Benjamin  Ward,  M.D.St.  Andrew's,  12,  llindo 
Street,  Manchester  Square 

previously  a  member  of  the  College,  was  duly  ad¬ 
mitted  a  Fellow  of  the  same. 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  and 
satisfied  the  College  of  their  proficiency  in  the  science 
and  practice  of  medicine,  surgery,  and  midwifery, 
were  duly  admitted  to  practise  physic  as  Licentiates 
of  the  College : — 

Bruce,  Alexander,  6,  Albert  Terrace 

Burge,  Frederick  John,  jun.,  Marlboro’  Villas,  New  Road,  Ham¬ 
mersmith 

Gregory,  George,  Moses  Gate,  Bolton 
Larkin,  Henry  William,  Bilston 

Lupton,  Richard  John,  58,  Stanhope  Street,  Hampstead  Road 
Mackinlay,  James  Grosvenor,  Isleworth,  Middlesex 
Redwood,  Thomas  Hall,  L.M. Durham,  Rhymney 
Savage,  George  Henry,  46,  Doddingtou  Grove,  Kennington 
Searle,  Richard  Burford,  St.  Just,  Cornwall 
Smith,  C.,  24,  Richmond  Street,  St.  George's  Road,  Southwark 
Tayler,  Francis  Thomas,  5,  Brunswick  Place,  Lewisham  Road, 
New  Cross 

Wilmot,  Alfred  Edward,  62,  Nelson  Square,  Blackfriars  Road 
The  following  were  reported  by  the  examiners  to 
have  passed  their  primary  examination  for  the  Licence 
of  the  College : — 

Cant,  William  Edmund,  St.  George’s  Hospital 
Le  Grand,  Louis  Marc,  University  College 
Le  Rossignol,  Augustin,  Stratford,  Essex 
Pollard.  William  F.  B.,  King’s  College 
Smith,  W.  Wilberforce,  Middlesex  Hospital 
Young,  Frederick  W.,  University  College 


Apothecaries’  Hall.  On  October  19th,  1865,  the 
following  Licentiate  was  admitted : — 

Taylor,  James  Alonzo,  Great  Barr,  near  Birmingham 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Sausome,  Thomas,  Sydenham  College,  Birmingham 


APPOINTMENTS. 

Koyal  Navy. 

Asslin,  William  J.,  F.sq.,  Assistant-Surgeon,  to  the  Spider. 

Axre,  William  G.  J.,  Esq.,  Surgeon,  to  the  Bristol. 

Bartlett,  W.  F.  C.,  Esq.,  to  be  Surgeon  in  Her  Majesty’s  Fleet. 

Bickford,  'Thomas  L.,  Esq.,  Assistant-Surgeon,  to  tile  Bristol. 

Browse,  Francis  IL,  Esq.,  Assistant-Surgeon  (additional),  to  the 
Implacable,  for  the  Scalark. 

Buckle,  William  H.  F.,  M.D.,  Acting  Assistant-Surgeon,  to  the 
Bristol. 

Elliott,  J.  W„  M.D.,  to  be  Deputy  Inspector-General  of  Flospitals 
and  Fleets  on  the  Retired  List. 

Fraser,  John,  Esq.,  Assistant-Surgeon  (additional),  to  the  Princess 
Royal. 

Hudson,  John,  F.sq..  Surgeon  (additional),  to  the  Fisyard. 

M’Dermott,  William  L., M.D.,  B.A.,  Assistant-Surgeon  (additional1, 
to  the  Bristol. 

Militia. 

Hibbler,  R.  C.,  Esq.,  to  be  Assistant-Surgeon  King’s  Own  Light 
Infantry  Tower  Hamlets  Militia. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  K.V.= 
Kifle  Volunteers)  : — 

Flower,  I.,  Esq.,  to  be  Assistant-Surgeon  10th  Wiltshire  R.V. 

Swter,  R.  E.,  M.D.,  to  be  Assistant-Surg.  7th  Tower  Hamlets  R.V. 

Thomas,  J.,  Esq.,  to  be  Assistant-Surg.  6th  Glamorganshire  R.V. 

BIRTH. 

Candt.isit.  a  t  Alnwick,  on  October  21st,  the  wife  of  *H.  Candlish, 
M.D.,  of  a  son. 


DEATHS. 

♦Barker,  Thomas  Herbert,  M.D.,  F.R.S.E.,  at  Bedford,  of  typhoid 
fever,  on  October  24. 

Bunce.  On  OctoberlTth,  at  Spring  Street,  Sussex  [Gardens,  Louisa, 
widow  of  John  Bunce,  Esq.,  Surgeon. 
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Cooper,  Francis,  Esq.,  Medical  Officer  of  Healih  for  Southampton, 
of  cholera,  aged  64  on  October  24. 

Ford,  William,  M.D.,  of  the  Mauritius  Civil  Service,  at  Caroline 
Street,  Eaton  Square,  on  October  18tlu 
Gregory,  J.  I,.  V.,  Esq.,  Surgeon  to  the  Government  Emigration 
Servioe,  at  Calcutta,  aged  42,  on  August  15. 

Henderson,  James,  M.D.,  at  Nagasaki,  Japan,  on  July  30. 

Irvine,  Samuel,  M.I).,  Deputy  Inspector-General,  at  Portsmouth, 
aged  71,  on  October  14. 

♦Newnham,  William,  Esq.,  late  of  Farnham,  at  Tunbridge  Wells, 
aged  75,  on  October  24. 

Rodos.  On  October  loth,  at  Oystermouth,  aged  28,  Verrina,  wife  of 
J.  E.  Rudge,  Esq.,  Surgeon. 

Thomson.  On  October  12th,  at  Clifton,  Maria,  widow  of  the  late 
Henry  Thomson,  M.D.,  of  Piccadilly. 

Travis.  On  October  10th,  at  Geneva,  aged  58,  Esther  Jane,  wife  of 
N.  A.  Travis,  M.D.,  of  Nice. 

VEi.r.owLEKS.  On  October  18th,  at  Tiridgend,  South  Wales,  Margaret 
Eliza,  wife  of  D.  l'ellowlees,  M.D. 

Professor  Malgaigne  died  on  the  17th  inst.  from 
apoplexy.  It  was  his  third  attack. 

Army  Medical  Service.  The  next  examination 
of  candidates  for  the  medical  depai’tment  of  the  army 
will  take  place  in  February,  and  that  for  admission 
to  the  Royal  Staff  College  in  July. 

Marriage  of  J.  F.  South,  Esq.  The  newspapers 
lately  announced  the  marriage  of  John  Flint  South, 
Esq.,  of  Blackheath  Park,  late  Surgeon  to  St. 
Thomas’s  Hospital,  to  Mary  Ann  Emma,  only  sur¬ 
viving  daughter  of  the  late  J.  L.  Lemrne,  Esq.,  of 
Blackheath. 

University  of  Oxford.  Dr.  Acland  gives  notice 
that  there  will  be  bolden  this  term  examinations  for 
the  degree  of  Bachelor  of  Medicine,  both  for  the  first, 
or  scientific,  and  for  the  second,  or  practical  part. 
Candidates  are  requested  to  give  immediate  notice  of 
their  intention  to  present  themselves,  personally,  or 
by  letter  addressed  to  the  professor.  Candidates  who 
may  desire  to  pass  under  the  old  statute  are  also  in¬ 
vited  to  intimate  their  wish  to  that  effect. 

Swallowing  a  Half-Crown  :  Inquest.  The 
deceased  was  a  file-maker,  aged  18.  About  three 
weeks  ago,  he,  in  a  jest,  put  a  half-crown-piece  into 
his  mouth,  and  the  coin  slipped  down  his  throat. 
Dr.  Kidley  was  called  to  see  him,  and  prescribed  for 
him,  and  he  got  a  little  better.  He  grew  very  ill  on 
Sunday  morning,  vomiting  blood,  and  gradually  sink¬ 
ing.  The  doctor  said  he  had  no  hesitation  in  saying 
that  death  was  caused  by  the  half-crown ;  and  that  a 
post  mortem  examination  would  only  be  for  tbe  pur¬ 
pose  of  satisfying  curiosity.  The  immediate  cause 
was  haemorrhage.  The  jury  returned  a  verdict  in 
accordance  with  the  medical  testimony.  ( Sheffield 
Daily  Telegraph.) 

Unfounded  Charge  against  a  Medical  Man. 
At  an  inquest  in  St.  Luke’s,  a  few  days  ago,  the 
coi-oner  was  informed  that  Dr.  Bruce,  the  parish  sur¬ 
geon,  had  been  prevented  by  the  family  from  making 
the  necessary  examination  of  the  body  of  the  de¬ 
ceased.  The  mother  of  the  deceased  stated  in  the 
most  earnest  manner  that  Dr.  Bruce  had  killed  her 
son.  It  appeared  that  deceased  was  a  labourer,  and 
•was  taken  ill  with  sore  throat  on  Friday  week.  The 
widow  said  that  she  sent  for  the  parish  doctor  last 
Friday  morning,  but  her  husband  was  dead  when  the 
messenger  returned  in  half  an  hour.  Emma  Everitt, 
mother  of  the  deceased,  gave  similar  evidence,  and 
was  reprimanded  by  the  coroner  for  her  unwarrant¬ 
able  charge  against  Dr.  Bruce.  Dr.  Yarrow,  who  had 
made  the  post  mortem  examination  of  the  body,  said 
that  the  cause  of  death  was  suffocation  from  sore 
throat.  No  medical  man  could  have  saved  the  life  of 
the  deceased.  The  jury  returned  a  verdict  that  “de¬ 
ceased  died  from  suffocation  from  sore  throat,”  and 
expressed  their  strong  censure  of  the  conduct  of  the  J 
parents  of  the  deceased  in  bringing  a  false  charge 
against  a  medical  man. 


Testimonial.  On  the  21st  inst.,  a  testimonial 
was  publicly  presented  to  Mr.  and  Mrs.  E.  Hartley, 
on  their  removal  from  Ivybridge,  where  Mr.  Hartley 
has  been  in  practice  during  twenty  years.  The  testi¬ 
monial  consisted  of  a  handsome  and  richly  embossed 
salver,  bearing  the  following  inscription  :  “  Presented 
to  Mr.  and  Mrs.  E.  Hartley,  as  a  token  of  the  esteem 
and  regard  in  which  they  have  been  field  by  their 
numerous  friends  during  a  residence  of  nearly  twenty 
years  in  Ivybridge ;  to  the  former  for  his  valuable 
and  prompt  services  rendered  in  time  of  need,  parti¬ 
cularly  to  the  poor;  and  to  the  latter  for  her  sym¬ 
pathy  in  affliction  and  usefulness  in  every  good  and 
Christian  work. — Oct.  21,  1865.” 

Cures  for  Cholera.  M.  Grimaud,  of  Caux,  has 
sent  in  a  paper  to  the  Academy  of  Sciences  on  the 
cholera  at  Marseilles,  with  a  view  to  show  that  it 
was  imported  there  from  Alexandria  before  quaran¬ 
tine  regulations  were  enforced.  Several  other  com¬ 
munications  on  cholera  were  received.  One  from 
Dr.  de  Wouves,  advocating  purgatives  to  carry  off 
the  miasmatic  particles  absorbed,  and  Madeira  and 
broth  afterwards,  with  mustard  -plasters  on  the  limbs ; 
another  from  Dr.  Bertrand,  recommending  arsenical 
preparations,  especially  Fowler’s  drops ;  a  third  from 
Dr.  J.  Reids,  proposing  vaccination  on  the  epigas¬ 
trium  as  a  preservative ;  a  fourth  from  Dr.  Dyonnet, 
recommending  purgatives ;  and,  lastly,  one  from  Dr. 
Marie,  proposing  a  system  of  fumigation  for  the 
streets  during  the  epidemic. 

Royal  College  of  Surgeons  of  Edinburgh.  At 
a  meeting  on  October  18th,  the  following  office¬ 
bearers  were  elected  for  the  ensuing  year.  President 
— James  Dunsmure,  M.D.  Secretary — James  Simson, 
M.D.  Treasurer — John  Gairdner,  M.D.  Librarian — 
Archibald  Inglis,  M.D.  President’s  Council — James 
S.  Combe,  M.D.;  Andrew  Wood,  M.D. ;  Robert 
Omond,  M.D. ;  Benjamin  Bell;  James  D.  Gillespie, 
M.D. ;  James  Spence;  ex  officio,  John  Gairdner,  M.D. 
Examiners — James  Simson,  M.D. ;  Richard  Huie, 
M.D. ;  William  Dumbreck,  M.D. ;  Archibald  Inglis, 
M.D. ;  Andrew  Wood,  M.D.;  Robert  Omond,  M.D. ; 
James  Dunsmure,  M.D. ;  Peter  D.  Handyside,  M.D. ; 
James  D.  Gillespie,  M.D. ;  Henry  D.  Littlejohn, 
M.D. ;  Patrick  H.  Watson,  M.D. ;  David  Wilson, 
M.D.  Assessors  to  Examiners  —  James  S.  Combe, 
M.D. ;  James  Syme  ;  William  Brown  ;  James  Spence. 
Conservator  of  Museum  and  Registrar  of  Students’ 
Tickets — William  R.  Sanders,  M.D.  Officer  —  John 
Dickie. 

Cure  for  the  Cholera.  A  St.  Petersburg  doctor, 
we  infer  from  a  statement  in  the  British  Medical 
Journal,  has  effectually  made  an  ass  of  the  English 
embassy  at  St.  Petersburg.  He  had  long  been  await¬ 
ing  an  opportunity  to  exhibit  the  wonderful  efficacy 
of  an  infallible  cure  for  cholera.  At  the  outbreak  of 
the  epidemic  at  Alexandria,  he  applied  to  the  French 
embassy,  where  they  were  sufficiently  smart  to  give 
no  satisfactory  response.  He  then  applies  to  Mr. 
Lumley,  the  English  ambassador,  who  sends  it  to 
Lord  Russell,  and  Lord  Russell  refers  it  to  the  Col¬ 
lege  of  Physicians.  “  The  cure  consists  in  the  ad¬ 
ministration  of  a  powerful  snuff.  If  the  patient’s 
Schneiderian  membrane  responds,  and  eight  or  ten 
sneezes  can  be  got  out  of  him,  he  is  safe,  and  saved ; 
but  if  the  snuff  (which  is  powdered  hellebore)  produces 
no  effect,  the  patient  must  die.  No  sneeze,  no  cure  ! 
It  is  this  remedy  which  the  philanthropic  doctor 
earnestly  hopes  Lord  Russell  will  send  on  at  once  to 
Alexandria,  and  of  which  Lord  Russell  transmits  no¬ 
tice  to  the  college.  We  recommend  the  notion  to 
some  of  our  Yankee  cousins,  who  have  already  done  a 
great  business  in  hellebore  and  veratria.”  Beg  your 
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pardon,  gentlemen  !  The  point  of  the  joke  is  not 
visible  here.  We  have  done  some  business  in  vera- 
tria,  establishing  beyond  cavil  its  powerful  and  good 
effects  in  a  number  of  diseases,  but  we  must  respect¬ 
fully  decline  the  honour  oi  this  kind  reference  until 
you  find  some  American  ambassador  sufficiently  ver¬ 
dant  to  allow  himself  to  be  duped  by  a  foreign  quack, 
and  communicate  his  verdancy  through  official  chan¬ 
nels.  ( Philadelphia  Medical  Reporter.) 

University  of  Cambridge.  At  a  meeting  of  the 
senate  on  October  21,  the  report  of  syndicate  upon 
the  teaching  of  anatomy  and  zoology  in  the  univer¬ 
sity  came  under  discussion.  This  report  stated  that 
an  extension  of  the  teaching  in  these  subjects  is 
necessary,  and  recommended  in  addition  to  the  pro¬ 
fessorship  of  anatomy,  the  appointment  of  a  demon¬ 
strator  with  a  stipend  of  .£100  a  year,  and  the  esta¬ 
blishment  of  a  new  professorship  of  zoology  and  com¬ 
parative  anatomy  with  a  stipend  of  £300  a  year.  Dr. 
Paget  sympathised  with  the  object  of  the  report,  but 
thought  it  would  fail  to  put  matters  on  a  good  per¬ 
manent  footing,  for  want  of  a  regulation  such  as  had 
been  introduced  at  Oxford — viz.,  one  debarring  the 
professor  of  anatomy  from  the  practice  of  medicine  or 
surgery.  The  university  had  a  right  to  expect  that 
the  professor  of  so  large  a  subject  should  not  only 
lecture,  but  enlarge  the  boundaries  of  science  by  his 
own  researches,  or  at  least  should  have  time  at  bis 
disposal  for  so  doing.  The  professor  could  not  do 
this  while  carrying  on  a  medical  practice.  To  ad¬ 
vance  with  the  front  rank  of  physiologists  or  zoo¬ 
logists  required  the  whole  of  a  man’s  time  and 
thoughts.  To  perform  the  duties  of  a  large  medical 
practice  required  a  very  large  share  of  a  man’s  time 
and  thoughts.  To  do  both,  and  to  do  them  well,  was 
impossible.  The  professorship  with  a  fixed  stipend 
would  probably  become  subordinate  to  the  practice, 
and  Cambridge  would  fall  below  the  position  of  Ox¬ 
ford,  where  the  zeal  and  activity  of  Professor  Rolles- 
ton  was  a  proof  of  the  wisdom  of  their  arrangement. 
In  London  and  Edinburgh  the  lectureships  were 
mostly  held  by  young  men,  who  resigned  them  when 
they  got  into  large  practice.  Such  a  restriction 
would  require  an  addition  to  the  stipend  sufficient, 
with  the  fees,  to  raise  it  to  £600  a  year,  while  £300 
a  year  would  perhaps  suffice  for  the  professorship  of 
zoology.  As  to  the  mode  of  appointment,  the  elec¬ 
toral  roll  was  an  unsatisfactory  body  of  electors  to 
scientific  professorships,  and  he  thought  the  univer¬ 
sity  should  go  to  the  Privy  Council  for  an  alteration 
of  the  statute  in  this  respect.  Dr.  Humphry  said 
that  if  the  staff  were  not  increased  it  would  be  better 
not  to  attempt  to  teach  human  anatomy  here.  The 
university  was,  however,  pledged  by  the  institution 
of  new  examinations  to  put  matters  on  a  better  foot¬ 
ing,  and  the  funds  would  now  bear  the  additional 
drain.  The  influence  of  the  university  on  the  medical 
profession  was  great,  and  it  could  not  confer  a  greater 
boon  on  the  public  than  by  promoting  the  study  of 
medical  or  the  collateral  sciences  in  its  body.  With 
regard  to  the  restriction  proposed  by  Dr.  Paget,  it 
might  be  a  drawback  if  the  professor  of  anatomy 
were  occupied  in  any  other  way,-  but  those  who 
studied  anatomy  were  a  limited  class,  and  almost  all 
poor,  so  that  unless  the  chair  were  highly  endowed 
the  professor  must  have  some  other  means  of  obtain¬ 
ing  an  income.  At  Oxford  the  stipend  was  £1,000  a 
year.  He  (Dr.  Humphry),  however,  did  not  feel  the 
restriction  as  absolutely  essential.  Great  advances 
in  anatomy  and  physiology  had  been  made  by  prac¬ 
tising  men,  such  as  Harvey,  Hunter,  Sir  Astley 
Cooper,  and  Dr.  Beale.  Anatomy  being  a  practical 
science,  was  most  impressively  taught  to  those  who 
were  going  to  practise  it  when  the  teacher  could 
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draw  from  the  experience  of  his  own  life,  and  he  did  not 
think,  taking  men  as  they  were,  that  the  professorship 
would  really  become  subordinate  to  a  medical  practice. 
Professor  C.  C.  Babington  said  that  all  were  agreed, 
that  if  the  University  had  plenty  of  money  the  pro¬ 
fessors  should  be  paid  as  well  as  it  could  afford,  but 
if  it  could  not  afford  more  than  £300  a  year  it  would 
have  to  take  its  chance,  even  if  the  professor  should 
practise  medicine.  Professor  Liveing  agreed  with 
the  last  speaker.  The  Vice-Chancellor  closed  the  de¬ 
bate,  stating  that  he  had  been  induced  to  recommend 
this  measure  to  the  Senate  as  the  best  that  could  be 
devised,  when  regard  was  had  as  well  to  the  lectures 
which  were  needed  as  to  the  funds  which  were  at  their 
disposal. 

Treatment  of  Quacks  in  France.  Two  quack 
doctors,  of  extraordinary  local  celebrity,  named  Col- 
andre  and  Benati,  the  latter  an  Italian,  calling  him¬ 
self  a  commendatore,  have  just  been  tried  by  the 
correctional  police  at  Lille,  for  the  illegal  practice  of 
medicine,  and  sentenced  to  fines  of  1,600  francs  (£64) 
each.  They  drove  about  Lille  and  the  environs  in  a 
carriage  and  four  horses,  proclaiming  that  they  would 
cure  the  poor  of  all  sorts  of  diseases  gratis,  their  rich 
clients  paying  for  them ;  and  they  became  so  much 
in  vogue  that  people  thronged  their  doors  from  five 
in  the  morning  till  eight  at  night  waiting  for  their 
turn  to  get  advice. 

Army  Medical  Service.  Mr.  Longmore,  speaking 
of  the  value  of  a  good  place  in  the  examination  list, 
says  :  The  importance  of  promotion  in  military  ser¬ 
vice  does  not  end  with  the  advantages  merely  result¬ 
ing  from  increased  rank,  but,  in  addition,  the  pro¬ 
motion  immediately  widens  your  opportunities  of 
attaining  a  higher  elevation.  The  gain  of  a  single 
place  in  the  list  at  the  end  of  the  session  may  conse¬ 
quently  have  a  material  influence  in  improving  your  j 
future  prospects  in  the  service.  During  the  year 
comprehended  between  March  31st,  1864,  and  March 
31st,  1865,  114  candidates  for  commissions  passed 
through  the  school,  and  were  gazetted  to  assistant- 
surgeoncies  in  the  Queen’s  British  service,  -while 
twenty  assistant-surgeons  were  promoted  to  surgeon¬ 
cies.  Since  April  1st  of  the  present  year  there  have 
been  already  more  than  that  number  of  promotions — 
viz.,  twenty-five ;  but  even  if  the  number  were 
doubled,  it  would  still  show  the  importance  of  gain¬ 
ing  even  a  single  place  in  the  examination  list. 

A  Just  Estimate  of  Medical  Science.  Dr.  Smart’s 
report  on  the  cattle-plague  is  a  document  of  great 
value,  from  the  careful  and  scientific  manner  in 
which  the  cases  embodied  in  it  have  been  observed 
and  reported,  and  for  the  rational  and  logically-de¬ 
duced  treatment  which  it  recommends.  We  should 
very  much  like  to  know  that  there  was  ground  to 
hope  for  a  series  of  similar  reports,  with  equally  well 
reported  cases,  from  other  localities,  and  referring  to 
successive  epochs  of  the  epidemic.  We  have  all  th& 
more  faith  in  the  treatment  recommended  by  Dr. 
Smart  that  it  is  rational  and  not  empirical.  Here,  as 
in  fever  in  the  human  subject,  our  object  must  be  to 
conduct  the  patient  through  his  peril,  obviating  as 
best  we  can  the  tendency  to  death,  applying  our  mea¬ 
sures  judiciously  as  difficulties  arise.  In  conclusion, 
we  will  only  add  that  great  light  has  been  thrown 
upon  the  nature  and  treatment  of  the  cattle-plague 
by  Drs.  Budd,  Smart,  and  others.  Existing  data  fully 
justify  the  statement  that,  so  far  from  science  having 
proved  powerless  in  the  face  of  the  existing  danger, 
she  has  earned  great  triumphs  through  the  patience 
and  skill  of  her  accomplished  and  faithful  followers. 

( Morning  Post.) 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum.  0  a.m.  and  1.30 
p.m. — Royal  London  Ophthalmio,  11  a.m. 

Tuksday . Guy’s,  1£  p.m.— Westminster^  p.m. — Royal  London 

{  |  Ophthalmio,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.80  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgioal 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas's,  1  p.m. — St.  Bartholomew’s,  1.80  p.m. — 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Glinioal  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Dr.  Marion 
Sims,  “  Procidentia  Uteri”;  Mr.  Roper,  “  Embryotomy”;  Dr. 
Aveling,  “  New  Mode  of  Treating  the  Pedicle  in  Ovariotomy’’, 
and  other  papers.— Geological. 

TmjRSDAY.  ITarveian  Society  of  London,  8  p.m.  Dr.  Tilbury  Fox, 
“  Remarks  on  the  Cholera  in  Egypt.” — Linn  lean. — Chemical. 
Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  Prnetioal 
,  Evening  for  the  Narration  of  Cases  and  the  Exhibition  of 
F  Specimens. 


TO  CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  87,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
•publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Mn.  M. — There  nan  be  no  doubt  that  it  is  a  highly  unprofessional 
act  for  any  medical  man  to  call  upon  a  patient  whom  he  knew  to 
be  under  the  charge  of  another  medical  man,  and  offer  to  perform 
an  operation  upon  him. 

I'Aust  on  Medicine. — Sir:  Without  the  slightest  wish  to  detract 
from  the  merit  of  the  lines  of  Faust  upon  the  study  of  medicine, 
published  in  your  last  impression,  yet  Goethe's  original  remarks 
upon  man’s  knowledge  generally,  as  rendered  in  the  following 
translation,  are,  1  think,  at  least  equally  worthy  of  note, 
r  nyPctober  21st,  I860.  X. 

|  (:  _  Mephistophclcs. 

We  have  an  oath  but  duly  to  attest, 

That  her  dead  husband’s  limbs,  outstretch'd  repose 
In  holy  ground  at  Padua. . . . 

i  Without  much  knowledge  we  have  but  to  swear. 

In'  Faust. 

k  |  Against  your  plan  I  must  at  once  protest. 

'Me.phistopheles. 

Oh,  holy  man!  niethinks  I  have  you  there! 

‘  '•  in  this  the  first  time  yon  false  witness  bear; 

j  ,  Have  you  not  often  definitions  vain, 

!  „  Of  God,  the  world,  and  all  it  doth  contain, 

Man  and  the  workings  of  his  heart  and  brain, 

I  In  pompous  language,  forcibly  expressed. 

With  front  unblushing,  and  a  doubtless  breast  ? 

I  -rwj  Yet  ii  into  the  depth  of  things  you  go, 

|  r4  Touching  these  matters,  it  must  be  confessed, 

As  much  as  of  Herr  Schwerdtlein’s  death  you  know! 

Faust. 

Liar  and  sophist,  still  thou  wert  and  art. 

ilephistopheles.  i«o'Y  r,,i 

Yet  am  I  right! 


Ladies  Medical  College. — Sir;  It  struck  me,  in  rending  your 
report  of  Dr.  Edmunds’s  speech  at  the  opening  of  the  “  Ladies’ 
Medical  College”,  that  a  very  serious  impediment  to  the  duo 
appreciation  of  that,  body  by  our  profession,  exists  in  the  unfortu¬ 
nate  name  they  have  chosen.  It  cannot  but  open  them  to  ridi¬ 
cule;  for  one  naturally  associates  it  with  a  mincing  amateur  dab¬ 
bling  in  grave  subjects,  with  popular  superficial  lectures  to  a 
rustling  silken  audience,  with  making  life  and  death  amusing  [save 
the  mark!)  to  crinolines  and  parasols.  Dr.  Edraunds's  speech 
makes  us  pause  before  we  attach  ridiculous  ideas  to  the  scheme. 
It  appears  from  him  that  it  is  not,  as  I  fancied,  for  “  ladies ",  but 
for  women — not  to  communicate  “ medical ”  science,  but  mid¬ 
wifery  and  nursing— not  a  “  college ",  but  a  school,  like  any  of  ours. 
Suppose  that  excellent  institution,  “  The  School  of  Cookery",  were 
to  call  itself  a  •*  Ladies’  Gastronomic  College”,  would  it  be  as 
useful  as  it  is  now?  Should  we  send  our  daughters  and  servants 
to  learn  there  as  freely  as  we  do  now  ?  A  good  name  will  not  pre¬ 
serve  a  bad  thing,  hut  a  bad  name  will  ruin  a  good  one.  I  trust 
Dr.  Edmunds  will  follow  up  his  explanation  of  the  objects  of  the 
institution  by  altering  the  name  into  an  accordance  with  those 
objects.  I  then,  for  one,  should  be  heartily  glad  to  see  it  nourish. 

I  am,  etc.,  T,  K.  C. 

Van  Swieten  and  Tanner:  Ancient  and  Modern  Therapeu¬ 
tics-Sir:  A  perusal  of  a  recent  leader  in  the  Times,  in  refer¬ 
ence  to  the  slow  progress  of  medical  science,  induced  me  to  com¬ 
pare  the  treatment  of  some  common  disease,  as  described  by  the- 
authors  above  mentioned. 

I  think  your  readers  will  admit  that  rheumatism  is  a  fair  affec¬ 
tion  to  select,  and  that  Van  Swieten  and  Tanner  may  bo  regarded 
as  trustworthy  exponents  of  the  most  approved  practice  at  their 
respective  periods. 

Tanner  speaks  of  nitrate  of  potash  in  large  doses— 180  grnins 
in  twenty-four  hours— largely  diluted,  as  one  of  the  new  things 
out.  Dr.  Brocklesby  had  published  the  results  of  the  same  treat¬ 
ment  before  Van  Swieten’s  time — ninety  years  ago.  Van  Swieten, 
commenting  upon  it,  says :  “  I  have  made  great  use  of  nitre,  and' 
have  often  given  balf-an-ounce  in  twenty-four  hours,  but  always 
took  care  to  make  the  patient  drink  largely  of  diluting  liquids.” 
(Van  Swieten’s  Commentary,  vol.  xviii,  article  Rheumatism.) 

The  lemon-juice  treatment  is  generally  considered  to  be  a 
modern  invention. 

“  As  rheumatism  is  said  to  he  allied  to  the  gout  and  the  scurvy, 
it  is  not  to  be  wondered  at  that  antiscorbutics  are  prescribed  foy 
it.  Boerhaave  drank  large  quantities  of  the  expressed  juice  of 
succory,  endive,  fumitory,  and  water-cresses.”  (Van  Swieten 
vol.  xviii.) 

Quinine  is  mentioned  by  Tanner.  Bark  was  largely  used  in 
Van  Swieten’s  time  for  rheumatism,  on  the  supposition  that  the 
attendant  fever  was  allied  to  ague.  Commenting  on  a  case  in 
which  it  had  been  used,  he  says:  *■  It  is  worthy  of  remark,  that 
the  bark  cured  the  fever,  but  the  rheumatic  pains  and  the  inter¬ 
mitting  pulse  still  continued.”  (Same  Chapter,) 

In  the  same  chapter  will  be  found  much  valuable  information 
on  the  treatment  .with  and  without  bleeding,  by  purgatives,  diu¬ 
retics,  diaphoretics,  opiates,  sedatives,  hot  baths,  cold  affusion, 
mineral  springs,  electricity,  shampooing,  blistering,  and  firing - 
indeed,  there  is  hardly  a  remedy,  scientific,  hydropathic,  or  vete¬ 
rinary,  that  has  not  been  rediscovered  since  Van  Swieten’s  time. 

1  fear  the  only  defence  we  can  make  to  the  accusation  of  the 
Times  is,  that  we  have  not  tried  to  go  back  to  the  reign  of  Kin<» 
Edward  the  Sixth.  I  am,  etc., 

Christopher  Johnson,  jun. 

2,  Nicolas  Street,  Lancaster,  October  17th,  1865. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  Richard 
Griffin;  Dr.  II.  Candlish;  Dr.  Wm.  Budd ;  Dr.  Padley:  The 
Honorary  Secretary  of  the  Obstetrical  Society;  Mr.  R. 
W.  Watkins;  Mr.  Moreton;  Dr.  J.  F.  Anderson ;  Mr.  James 
Robertson  ;  The  Honorary  Secretary  of  the  Harveian 
Society  of  London  ;  The  Honorary  Secretaries  of  thb 
Western  Medical  and  Surgical  Society  of  London  ;  Dr.  T. 
K.  Chambers;  Mr.  W.  H.  Masters;  Mr.  Hough;  Mr.  William 
Copney;  Dr.  W.  F.  Noott;  The  Secretary  of  the  Hospital 
for  Consumption  of  Diseases  ok  the  Chest,  Bhompton  ;  i)r. 
Barclay;  Mr.  Lawson  ;’  Dr.CuitRF.Y;  Mr.  Moon;  Dr.  J.  Bisbdti 
Bennett;  Dr.  Facet;  Mr.  Sloman;  Dr.  Carr;  Dr.  Frederick 
J.  Brown;  Dr.  J.  D.  Harington;  Mr.  J.  Gardner;  Dr.  Hubert 
Fowler;  Mr.  X.  M,  Stone;  Dr.  A,  Kansoaie  ;  and  Mr. Horton. 


BOOKS  RECEIVED. 

1.  Lectures,  chiefly  Clinical.  By  T.  K.  Chambers,  M.D.  Fourth 

edition.  London :  I860. 

2.  The  Elements  of  Prognosis  in  Consumption.  By  J.  G.  Pollock. 

M.D.  London ;  1865.  ’ 

3.  Nice  and  its  Climate.  By  Edwin  Lee,  M.D.  Second  edition. 

Loudon :  1865. 

4.  The  Health  Resort  of  the  South  of  France.  By  K.  I.ee,  M.D. 

Second  edition.  London:  18(55 

5.  Report  on  the  Sanitary  Condition  of  the  City  of  Edinburgh; 

with  Relative  Appeudices,  etc.  By  H.  D.  Littlejohn,  M.D. 
Edinburgh;  1865, 

0.  On  the  Cleansing  Operations  of  Edinburgh,  as  compared  with 
other  Towns.  By  H.  D.  Littlejohn,  M.D.  Edinburgh:  18(55. 

7.  The  Antecedents  of  Caneer.  by  C.  H.  Moore,  F.U.C  S.  Lon¬ 
don:  1865. 
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\T orthampton  General  Lunatic 

IN  ASYLUM.-  HOUSE-SURGEON  WANTED.— Candidates 


must  be  duly  Registered  Practitioners  both  m  Medicine  and  burger) 

and  unmarried.  .  .  ,  ,  .  . . 

Testimonials  are  to  be  forwarded  to  the  Secretary  on  or  before  the 
20th  day  of  November,  accompanied  by  a  written  application,  which 
must  give  the  following  particulars— Age— Qualifications— Previous 
Appointments  and  experience,  and  Religious  Profession. 

The  Committee  will  select  a  certain  number  of  Candidates,  who 
•will  be  invited  to  attend  on  the  day  of  Election.  Their  railway  ex¬ 
penses  will  he  paid. 

The  Testimonials  of  the  other  Candidates  will  he  returned. 

Salary  £150  per  annum,  with  Board,  Lodging,  Washing,  and 

Attendance.  ,  ,  .  ,  .. 

The  gentleman  elected  will  be  expected  to  enter  upon  his  duties 
on  the  1st  day  of  January  next. 

By  order  of  the  Committee  of  Management, 

JOHN  GODFREY,  Secretary. 

T1:0  Asylum,  October  25t,h,  1865. 


Resident  Clinical  Assistants.— 

A  VACANCY  having  occurred  in  the  HOSPITAL  for  CON¬ 
SUMPTION  and  Diseases  of  the  Chest,  those  Gentlemen  who  are 
desirous  of  becoming  Candidates  for  the  vacant  office  are  requested 
to  send  in  their  applications,  with  testimonials,  on  or  before  Monday, 
the  Cth  of  November,  and  to  attend  the  Medical  Committee  on  the 
following  day,  at  1  o’clock.  Testimonials  as  to  moral  character 
as  well  as  to  medical  qualifications  are  required.  Further  particu¬ 
lars  may  be  obtained  at  the  Hospital.  ^  ^  R0SEt  ^  ^ 

Brompton,  October  25th,  1865.  HENRY  DOBBIN,  Sec. 


ATational  Orthopaedic  Hospital, 

INI  GREAT  PORTLAND  STREET,  REGENT’S  PARK. 
Consulting  Physician — Dr.  H.  Gueneau  de  Mussy. 
Consulting  Surgeon- — Holmes  Coote,  Esq. 

Surgeons — Mr.  T.  CAitn  Jackson  ;  Henry  Dick,  M.D. ;  and 
Mr.  Louis  Stromeyeu  Little. 

The  Surgeons  attend  daily  at  2  p.m.  Operations,  Tuesday,  2  p.m. 
Lectures  on  the  Pathology  and  Treatment  of  Deformities  will  be 
given  during  the  year  by  the  Surgeons  in  rotation.  The  Practice  of 
the  Hospital  is  open  to  all  members  of  the  profession  and  Students 
of  Medicine. 


Wei 

1  V  COl 


ss’s  Illustrated  Catalogue, 


.  .  containing  nearly  800  engravings  of  Surgeons’  Instruments 
and  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 

62,  Strand,  London. 

“  This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  Is  appended  to  the  modi¬ 
fication  which  he  has  introduced,  and  frequently  other  makers’  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
ved  in  this  catalogue.”— Lancet,  September  12th,  1863. 


observed ’ 


pepsine  and  Pepsine  Wine. — 

IT  M.  BOUDAULT  begs  to  state  that  he  cannot  be  answerable 
for  the  purity  and  strength  of  any  Preparation  sold  under  his  name 
unless  obtained  from  his  sole  Agent,  Mr.  PETER  SQUIRE,  Her 
Majesty’s  Chemist,  277,  Oxford  Street.  London,  to  whom  all  appli¬ 
cations  respecting  it  must  be  addressed. 

Third  Edition  of  Boudault  on  11  Pepsine",  with  further  Remarks 
by  Dr.  Corvisart  Physician  in  Ordinary  to  the  Emperor  of  the 
French;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.  May  also  be  had  of  the  Author,  277,  Oxford  St.  Price  6d. 


A  U STRI AN  WINES 


From  the  celebrated  Vineyards  of  Mr.  Schlumberger  at  Vbslau,  near 
Vienna. 

For  a  favourable  judgment  of  these  wines  and  their  fitness  for  the 
English  taste,  see  Medical  Times  and  Gazette,  Feb.  18, 1865. 

Red*  White  from  21s.  to  42s.  Sparklings  46s.  &  56s.  Carriage  free. 
Assorted  One  Dozen  Sample  Cases  of  seven  different  sorts  for 
£1  ;  19  :  4,  Carriage  free,  payable  by  a  post-office  order. 

Sole  Agent,  FREDK.  ANDRES, 

33,  Golden  Square,  W.,  and  City  Office,  12,  Mark  Lane. 


Oalmon’s  Obstetric  Binder,  for 

O  IMMEDIATE  USE  AFTER  DELIVERY,  5s.  each. 

SALMON’S  ELASTIC  ABDOMINAL  BELTS,  adapted  for  all 
cases  requiring  support,  especially  for  Ladies’  use  before  and  after 
Accouehements,  from  12s.  to  42s. 

ELASTIC  SURGICAL  STOCKINGS,  from  4s. to  1 6s. 


Expanders, 

s 

Private  Door. 


Bass’s  East  India  Pale  Ale, 
Barclay’s  Porter  and  Stont, 

(fcSi  Always  in  good  condition,  in  Eighteen- 

”7/7  gallon  Casks,  Bottles,  Half-bottles,  and 
Imperial  Pints. 

CIDER. 


ALSO 


Imperial 

DEVONSHIRE 


BERRY,  BROS.  &  Co.,  3,  St.  James’ s-street,  London,  S.W. 


Family  Arms,  send 


For 

JL  name  and  county  to  CUI.LETON’S  HERAT. DIC 
OFFICE: — Plain  sketch,  8s.  6d.;  in  heraldic  colours, 
6s. ;  the  arms  of  man  and  wife  blended  together,  7s.;  the 
proper  heraldic  colours  for  servants’  liveries,  5s.;  the 
Manual  of  Heraldry,  400  engravings,  3s.  6d. ;  Culleton’s 
Book  of  Crests  and  Family  Mottoes,  now  complete,  2,400 
engravings,  7  guineas;  anus,  crests,  and  monograms 
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In  previous  communications,  I  have  adduced  some 
facts  and  arguments  adverse  to  the  commonly  re¬ 
ceived  theory  that  the  worst  symptoms  of  cholera  are 
mainly  due  to  the  drain  of  water  from  the  blood  by 
vomiting  and  purging.  If  this  theory  be  erroneous, 
it  is  of  incalculable  importance  that  it  should  be  dis¬ 
carded  ;  for  it  is  unquestionable  that  it  has  had  im¬ 
mense  influence  on  the  treatment  of  cholera,  as  well 
as  on  the  estimate  which  men  have  formed  of  the 
effect  of  various  modes  of  treatment.  Let  a  practi¬ 
tioner  be  thoroughly  persuaded  that  the  essential 
cause  of  choleraic  collapse  is  a  drain  of  liquid  from 
the  blood,  and  it  will  be  difficult  to  convince  him 
that  opium  and  astringents  can  do  harm,  or  that  an 
emetic  or  a  purgative  can  do  anything  but  harm  in 
the  treatment  of  that  disease. 

A  recent  writer  in  the  Lancet  (Oct.  21st,  p.  461) 
says  :  “Were  we  a  cholera  patient,  we  should  pray 
to  be  delivered  from  men  who  have  only  one  idea.” 
Yet  it  is  manifest  that  this  writer  is  of  the  class  from 
which  he  would  pray  to  be  delivered.  His  one  idea 
is,  that  the  secretions  are  suppressed  “  for  want  of 
serum ;  and  that  by  supplying  the  materials  of  this, 
and  by  the  use  of  means  that  shall  act  astringently, 
we  are  taking  the  best  means  to  restore  secretions.” 
What  does  it  avail  to  refer  one,  whose  mind  is  thus 
prepossessed  by  a  theory,  to  such  facts  as  are  con¬ 
tained  in  the  very  interesting  paper  by  Mr.  Watkins, 
published  in  a  recent  number  of  the  British  Medical 
Journal  (Oct.  28th,  p.  445)  ?  Mr.  Watkins  there 
states  that,  in  1854,  the  deaths  under  various  modes 
of  treatment,  but  mostly  with  opium,  having  been  more 
numerous  than  the  recoveries,  at  a  period,  too,  when 
“  the  epidemic  was  increasing  both  in  the  number  of 
cases  and  in  severity,”  he  treated  twenty-one  cases 
by  repeated  doses  of  castor-oil ;  and,  of  the  cases  thus 
treated,  nineteen  recovered.  About  the  same  period, 
his  colleague.  Dr.  Lett,*  treated  seven  cases  by  full 
doses  of  opium,  and  “  every  case  had  died”.  What 
will  be  said  of  facts  like  these  by  a  man  whose  one 
idea  of  the  treatment  of  cholera  is,  that  loss  of  fluid 
is  to  be  counteracted  by  astringents  ?  He  will  pro¬ 
bably  argue,  that  those  who  recovered  while  taking 
purgatives  did  so  in  spite  of  an  erroneous  and  a  mis¬ 
chievous  treatment;  while  those  who  died  under  the 
opiate  treatment  succumbed  to  the  disease  in  spite  of 
a  treatment  which  was  theoretically  correct,  and 
which  ought,  therefore,  to  have  saved  them. 

I  am  convinced,  from  a  careful  study  of  the  history 
and  literature  of  cholera,  that  there  will  be  no  general 
agreement  as  to  the  treatment  of  the  disease  until 
we  have  freed  ourselves  from  erroneous  theories  as  to 
its  pathology  and  the  relation  of  its  symptoms  to 

*  The  case  of  Dr.  Lett  himself  is  one  of  peculiar  and  most 
painful  interest. 


each  other.  With  this  conviction,  I  purpose  now  to 
set  forth,  as  clearly  yet  as  briefly  as  I  am  able,  certain 
facts  and  conclusions  regarding  the  pathology  of  cho¬ 
lera  which  appear  to  me  to  be  well  established. 

That  the  symptoms  of  cholera  result  from  a  morbid 
poison,  which  may  enter  the  blood  either  through  the 
lungs  or  through  the  gastro-intestinal  canal,  is  a 
point  so  generally  admitted,  that  I  will  not  now  stop 
to  discuss  the  question,  or  to  adduce  any  of  the  nu¬ 
merous  facts  upon  which  this  view  is  based. 

The  most  constant  and  characteristic  effect  of  this 
poison  is  to  excite  a  copious  secretion  from  the  mu¬ 
cous  membrane  of  the  stomach  and  bowels.  This 
secretion  is  tinged  with  bile  before  collapse  comes  on, 
and  again  after  collapse  has  passed  off ;  while  during 
the  stage  of  collapse  it  has  the  characteristic  rice- 
water  appearance,  and  bile  can  be  detected  only  by 
chemical  tests.  The  vomiting  and  purging  consti¬ 
tute  the  means  by  which  the  morbid  secretions  are 
eliminated  from  the  alimentary  canal. 

It  is  certain  that  the  cholera  stools  contain  some  poi¬ 
sonous  materials  by  which  the  disease  may  be  commu¬ 
nicated.  One  fact  confirmatory  of  this  view  is  the  fre¬ 
quency  with  which  washerwomen  and  their  families 
have  suffered  from  coming  into  contact  with  the  soiled 
linen  of  cholera  patients.  It  is  probable,  therefore, 
that  the  poison  is  eliminated  through  the  gastro¬ 
intestinal  canal.  It  is  also  probable  that  the  secre¬ 
tion  from  the  mucous  membrane  of  the  digestive 
canal,  together  with  the  vomiting  and  purging,  are 
as  much  parts  of  the  natural  process  of  cure  as  is 
the  eruption  on  the  skin  in  the  case  of  small-pox. 
This,  at  any  rate,  is  certain,  that,  as  no  patient  ever 
yet  recovered  from  small-pox  without  the  appearance 
of  the  characteristic  eruption,  so  no  sufl'erer  from 
cholera  was  ever  known  to  get  well  without  more  or 
less  of  vomiting  and  diarrhoea. 

As,  in  the  worst  and  most  malignant  forms  of 
small-pox,  the  patient  may  die  of  blood-poisoning  be¬ 
fore  the  rash  appears,  so,  in  the  worst  and  most  ma¬ 
lignant  cases  of  cholera,  he  may  die  of  collapse  with¬ 
out  either  vomiting  or  purging,  or  with  little  of 
either.  There  is  no  direct  relation,  as  we  have  seen 
(see  ante,  p.  449,  vol.  i  for  1865)  between  the  degree  of 
collapse  and  the  amount  of  vomiting  and  purging — 
sometimes  rather  an  inverse  ratio  between  them. 

There  is  yet  one  more  point  of  analogy  between 
small-pox  and  cholera.  As  the  variolous  eruption, 
which  is  unquestionably  curative,  may  yet  by  its 
very  abundance  be  fatal  through  its  destructive  influ¬ 
ence  on  the  skin,  so  the  choleraic  secretions  may  be 
so  copious  as  to  kill  by  exhaustion.  Death  by  ex¬ 
haustion  is  certainly  not  a  common  result  of  cholera ; 
yet,  with  the  known  possibility  of  such  a  result,  a 
rational  eliminative  treatment,  while  it  endeavours 
to  free  the  stomach  and  bowels  from  the  morbid  se¬ 
cretions  which  have  been  spontaneously  poured  into 
them,  makes  no  direct  attempt  to  increase  the  amount 
of  excretion  from  the  blood. 

It  has  been  suggested  by  some  writers,  that  the 
analogy  of  small-pox  and  its  treatment  affords  an 
argument  against  the  eliminative  treatment  of  cho¬ 
lera.  It  is  said,  with  truth,  that  when  the  treatment 
of  small-pox  was  conducted  on  the  theoretical  prin¬ 
ciple  of  assisting  the  development  of  the  pustules 
and  so  the  elimination  of  the  poison,  by  keeping  the 
patient  in  a  close  and  heated  atmosphere,  the  mor¬ 
tality  of  the  disease  was  much  increased.  It  would 
have  been  strange  indeed  if  the  mortality  had  not 
been  increased  by  such  a  mode  of  treatment ;  but  it 
is  a  result  of  shallow  observation  and  reasoning,  to 
infer  that  there  is  any  analogy  between  that  mode  of 
treating  small-pox  and  the  use  of  emetics  and  purga¬ 
tives  in  cholera.  The  unhappy  sufferer  from  small¬ 
pox,  who  was  covered  with  heaps  of  bed-clothes  and 
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confined  in  an  artificially-heated  atmosphere,  with 
closed  doors  and  w'indows,  was  not  only  deprived  of 
the  refreshing  influence  of  cool  and  pure  air ;  but  he 
was  compelled  to  inhale  again  through  his  lungs  the 
morbid  poison  which  had  escaped  from  his  skin.  This 
treatment  was  the  exact  opposite  of  eliminative.  To 
eliminate  is  to  put  e  limine,  or  out  of  the  door ;  but 
this  irrational  treatment  rendered  elimination  im¬ 
possible  by  closing  the  doors  and  windows  through 
which  the  poison  might  have  escaped. 

So  far  from  there  being  any  analogy  between  this 
destructive  mode  of  treating  small-pox  and  the  treat¬ 
ment  of  cholera  by  emetics  and  purgatives,  the 
analogy  would  be  much  closer  with  an  opposite  mode 
of  treatment — one  by  which  a  patient  should  be 
made  to  swallow  his  own  evacuations,  or  one  which 
approaches  very  near  to  this  in  its  results ;  namely, 
that  which  has  for  its  object  to  restrain  the  evacua¬ 
tions  by  opium  and  astringents,  thus  increasing  the 
risk  of  the  morbid  secretions  being  reabsorbed  into 
the  blood. 

There  is  no  known  cure  for  cholera — there  probably 
never  will  be ;  but,  as  the  cooling  treatment  of  small¬ 
pox  which,  in  spite  of  violent  opposition,  was  first  in¬ 
troduced  by  Sydenham,  materially  lessened  the  mor¬ 
tality  from  that  terrible  disease,  so  the  general 
adoption  of  an  eliminative  treatment  of  cholera — by 
means  of  emetics,  mild  purgatives,  and  copious 
draughts  of  water — would,  I  am  persuaded,  do  much 
to  lessen  the  mortality  from  this  great  modern 
scourge. 

The  analogy  of  small-pox  and  the  results  of  the 
two  opposite  modes  of  treating  that  disease,  are  cer¬ 
tainly  in  favour  of,  and  not  opposed  to,  this  view,  as 
some  writers  have  too  hastily  assumed. 

In  my  next  communication,  I  shall  endeavour  to 
explain  the  symptoms  of  that  remarkable  condition 
which  we  know  by  the  name  of  choleraic  collapse. 

[To  be  continued .] 


A  Lady  Doctor.  There  is  a  lady  doctor — Madame 
Newman — practising  in  Islington.  She  informs  the 
public  “  that  none  need  despair,  no  matter  what  are 
the  opinions  of  medical  attendants,  or  how  compli¬ 
cated  the  disease” — of  course,  if  they  will  only  go  to 
her. 

Gateshead  Infirmary.  At  the  last  monthly  meet¬ 
ing  of  the  committee  of  this  charity,  the  secretary 
laid  before  the  committee  a  letter  from  Mr.  F.  Ben¬ 
nett  tendering  his  resignation  as  one  of  its  medical 
officers.  “  I  wish,”  Mr.  Bennett  said,  “  to  give  place 
to  younger  members  of  my  profession,  because  I  think 
that  even  honorary  services  ought  not  to  be  monopo¬ 
lised.”  Thereupon  it  was  unanimously  resolved — 
<c  That  the  Committee  have  heard  the  announcement 
of  Mr.  Bennett’s  resignation  with  great  regret.  That 
they  call  to  remembrance  that,  in  the  earliest  report 
of  this  institution,  made  to  the  governors  in  1833, 
after  the  passing  away  of  the  first  visitation  of  cholera 
in  Gateshead,  the  able  execution  of  his  duties  and  his 
kind  and  assiduous  attention  to  his  patients,  during 
a  period  of  unexampled  distress,  were  emphatically 
recognised  as  deserving  and  receiving  the  blessings 
of  the  poor ;  that  they  feel  that  from  that  time  to  the 
present  Mr.  Bennett  has  continued  to  render  his  in¬ 
valuable  services  to  the  charity,  in  the  same  earnest 
spirit  of  self-devotion,  and  with  a  kindness  to  the  ob¬ 
jects  of  his  care,  which  has  won  for  him  their  warmest 
gratitude  and  esteem.  That  these  resolutions  be 
entered  in  the  minutes,  and  that  the  secretary  be  re¬ 
quested  to  transmit  a  copy  of  them  to  Mr.  Bennett, 
with  an  assurance  of  the  high  and  grateful  respect 
unanimously  entertained  towards  him  by  the  officers 
and  committee  of  the  dispensary.” 
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Reported  by  J.  Ford  Anderson,  M.D. 

MIDDLESEX  HOSPITAL. 

TWO  CASES  OF  SUPPURATION  OF  BRAIN  AFTER  INJURY 

TO  THE  SKULL  :  TREPHINING. 

[  The  notes  of  these  cases  were  taken  by  Mr.  Reeves,  House-Surgeon.] 

Case  i.  John  W.,  aged  42,  was  admitted  on  August 
4th,  1865,  under  the  care  of  Mr.  Shaw,  for  a  contused 
and  lacerated  wound  of  the  scalp,  a  little  to  the  right 
of  a  point  corresponding  to  the  junction  of  the  frontal 
and  sagittal  sutures.  It  was  three  inches  long,  and 
the  pericranium  was  stripped  from  the  bone.  He 
stated  that,  shortly  before  admission,  he  had  fallen 
on  the  pavement  from  a  height  of  ten  or  twelve  feet; 
but  he  had  had  none  of  the  symptoms  of  concussion, 
not  even  feeling  stunned  at  the  time  of  the  accident. 
The  wound  was  closed  by  steel  wire  sutures,  and 
water-dressing  applied.  On  the  16th  and  18th  August, 
some  small  sloughs  were  removed,  leaving  a  healthy 
looking  wound,  which  in  three  days  more  had  healed 
in  its  central  third,  and  seemed  about  to  close  in  the 
remaining  parts.  The  patient  had  remained  in  bed 
only  for  a  few  days  at  first ;  but,  feeling  well  and 
cheerful,  he  rose  and  assisted  in  the  duties  of  the 
ward  till  August  19th  (the  fifteenth  day  since  the  ac¬ 
cident),  when  he  had  rigors,  with  sickness  and  gene¬ 
ral  feverishness,  which  increased  in  violence  till  the 
21st.  The  wound  continued  to  look  healthy.  He 
was  clear  in  his  mind  till  the  morning  of  the  22nd, 
when  he  had  a  slight  epileptiform  fit,  followed  by  great 
drowsiness  and  prostration.  In  the  afternoon  of  the 
same  day,  he  had  several  similar  fits  ;  his  evacuations 
were  passed  involuntarily;  and  he  was  roused  with 
difficulty.  The  left  side  of  the  body  was  found  to  be 
paralysed,  the  arm  being  bent  and  rigid. 

On  August  23rd,  the  insensibility  being  more  pro¬ 
found,  it  was  resolved  to  trephine.  On  enlarging  the 
wound  by  dividing  the  central  cicatrised  portion,  the 
surfaces  of  skull  corresponding  to  the  unclosed  parts 
were  found  bare  and  bloodless,  though  no  distinct 
line  of  demarcation  was  visible.  The  larger  dead 
portion  of  the  skull  having  been  removed,  a  few 
drops  of  pus  were  seen  lying  on  the  dura  mater ;  and, 
shortly  afterwards,  about  half  a  drachm  escaped  from 
under  the  bone.  This  was  followed  by  a  gradual  ac¬ 
cumulation  of  blood  and  serum  in  the  cavity.  There 
was  no  bulging  of  the  dura  mater,  and  no  pulsation; 
it  was,  therefore,  not  considered  necessary  to  open  it. 
There  was  no  perceptible  change  after  the  operation, 
except  that  the  rigidity  of  the  left  arm  ceased.  The 
patient  was  ordered  to  have  two  grains  of  calomel  every 
two  hours  for  three  times,  and  to  have  ice-bags  kept 
to  the  head.  He  was  bled  a  few  hours  later  to  twelve 
ounces,  with  the  effect  of  relieving  the  breathing  and 
quieting  the  pulse ;  and  a  blister  was  applied  to  the 
back  of  the  neck.  Turpentine  enemata  were  admin¬ 
istered  to  act  on  the  bowels. 

The  day  after  the  operation,  he  had  frequent  fits, 
affecting  both  sides  of  the  body ;  and,  after  lying  in 
a  low  typhoid  state  for  some  hours,  he  died,  thirty 
hours  after  the  operation. 

Autopsy.  Coagula  of  blood  with  a  superficial  layer 
of  pus  were  found  adhering  to  the  dura  mater  near 
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the  trephined  hole,  especially  in  the  line  of  the  longi¬ 
tudinal  sinus.  Both  hemispheres,  especially  the 
right,  were  thickly  covered  with  lymph  and  pus.  The 
lymph  was  of  very  dense  structure,  and  dipped  be¬ 
tween  the  convolutions  which  it  united.  These  de¬ 
posits  wei’e  traced  on  the  right  side  to  the  under 
surfaces  of  the  three  lobes,  but,  on  the  left  side, 
only  to  the  under  surface  of  the  anterior  lobe.  On 
slicing  the  brain,  nothing  beyond  increased  vas¬ 
cularity  was  observed.  The  longitudinal  sinus  was 
found  lined  throughout  its  whole  course  with  lymph 
and  pus.  The  surface  of  the  fourth  ventricle  was 
rough  and  granular. 

Case  ii.  The  case  of  Mary  C.,  aged  40,  is  of  great 
interest  in  connection  with  the  preceding.  She  was 
kicked  by  a  man,  a  month  before  admission,  above 
the  right  frontal  eminence,  causing  a  wound  three 
inches  and  a  half  long,  which  she  neglected.  No 
cerebral  symptoms  were  observed  by  herself  or  friends 
till  the  afternoon  of  Aug.  26th,  1865,  when  she  had  a 

Kfit  at  home,  and  was  the  same  day  sent  to  the  hospi¬ 
tal.  On  admission,  she  was  rather  stupid.  The 
edges  of  the  wound  were  puffy  and  glazed ;  and,  on 
probing,  bare  bone  could  be  felt.  During  the  night, 
i  she  had  several  fits,  and  became  unconscious;  the 
pupils  were  much  dilated ;  and  she  was  found  to  have 
paralysis  of  the  left  side  of  the  body,  with  rigidity  of 
the  arm.  Mr.  Hulke  trephined  her  the  next  morning. 
When  the  portion  of  dead  bone  was  removed,  two 
or  three  drachms  of  pus  squirted  out  with  consider¬ 
able  force.  The  rigidity  of  the  arm  ceased  after  the 
operation  ;  but  there  was  no  other  improvement,  and 
she  died  in  a  few  hours,  without  having  been  again 
conscious. 

Autopsy.  The  dura  mater  was  found  ulcerated ; 
and  a  large  abscess  occupied  the  right  anterior  lobe 
of  the  cerebrum,  and  communicated  with  the  right 
lateral  ventricle ;  one  portion  extended  backwards  to 
the  optic  thalamus.  There  was  considerable  oedema 
of  the  brain  and  breaking  down  of  the  cerebral  tissue. 
The  dura  mater  adhered  to  the  arachnoid  around  the 
abscess. 

Remarks.  In  the  first  of  these  cases,  the  absence 
of  any  unhealthy  action  in  the  wound  up  to  the  day 

Ion  which  trephining  was  performed  went  far  to 
throw  the  surgeon  off  his  guard  in  regard  to  its  true 
nature.  In  the  second  case,  this  difficulty  did  not 
exist.  Both  cases  shew  the  necessity  for  a  careful 
prognosis  in  injuries  of  the  skull ;  for  in  neither  of 
them  did  any  symptoms  indicating  affection  of  the 
brain  appear  for  a  considerable  time  after  the  acci¬ 
dent.  In  this  respect,  Mr.  Shaw’s  case  is  especially 
i  trustworthy,  as  the  patient  was  constantly  under  ob¬ 
servation  from  the  time  of  the  accident ;  and,  with 
the  exception  of  slight  and  obscure  fits,  he  had  no 
clearly  maided  cerebral  symptoms  till  the  eighteenth 
i  day  after  the  accident.  Yet  the  post  mortem  ex- 
!  amination  shewed  that  inflammation  of  the  meninges 
must  have  commenced,  and  given  rise  to  the  adhe¬ 
sions  of  the  convolutions,  at  a  much  earlier  date. 
— 

KING’S  COLLEGE  HOSPITAL. 

HYDATIFORM  CYST  IN  THE  ANTERIOR  LOBE  OF  THE 
CEREBRUM. 


Under  the  care  of  A.  B.  Duffin,  M.D. 

Betsy  K.,  aged  10,  was  admitted  on  August  2nd, 
1865.  She  had  always  enjoyed  good  health  till  October 
1864,  when  she  began  to  suffer  from  frontal  headache, 
which  had  continued  since  with  varying  intensity. 
About  Christmas  1864,  she  became  rapidly  blind — 
first,  she  believed,  in  the  right  eye.  Her  friends 
stated  that,  for  a  month  previous  to  admission,  she 
had  been  subject  to  fits,  which  were  probably  due  to 


[British  Medical  Journal. 


the  exacerbations  of  pain  in  the  head.  She  had  never 
lost  consciousness. 

On  admission,  she  was  emaciated,  and  so  blind 
as  to  be  just  able  to  distinguish  light  from  dark¬ 
ness  ;  she  complained  of  constant  frontal  headache, 
subject,  however,  to  frequent  sudden  exacerbations, 
accompanied  with  vomiting.  There  was  no  distinct 
periodicity  of  occurrence  in  these  paroxysms  of 
pain,  as  she  had  sometimes  none,  and  occasionally  as 
many  as  four  in  the  day.  The  pain  was  relieved  by 
pressure.  There  were  no  reflex  movements  of  the 
eyelids,  and  the  pupils  were  much  dilated  and  insen¬ 
sible  to  light.  There  -was  no  paralysis  of  motion. 
The  urine  was  free  from  albumen. 

While  she  was  under  observation,  the  paroxysms  of 
pain  became  more  frequent,  rendering  sleep  impos¬ 
sible.  The  sickness  also  became  more  troublesome,  and 
the  emaciation  increased.  On  August  28th,  she  did 
not  appear  worse  than  usual,  and  was  supposed  to  be 
sleeping  quietly,  when  it  was  noticed  that  her  face 
and  lips  were  livid,  and  there  was  froth  at  her  mouth. 
On  closer  observation,  she  was  found  to  be  dead.  No 
convulsion,  or  anything  which  could  show  the  exact 
time  of  death,  had  been  observed. 

Autopsy,  thirty  hours  after  death.  On  sawing 
through  the  skull  about  a  pint  of  straw-coloured 
serum  escaped.  This  was  found  to  come  from  a  sac 
in  the  substance  of  the  right  anterior  lobe  of  the 
cerebrum,  the  wall  of  which  had  been  torn  by  the 
saw.  This  sac  was  of  about  the  size  and  shape  of  a 
large  orange,  and  had  excavated  the  whole  ante¬ 
rior  lobe.  It  was  completely  lined  with  a  firm  and 
highly  elastic  membrane,  of  gelatinous  appearance,  an 
eighth  of  an  inch  in  thickness,  which  was  very  loosely 
connected  externally  with  the  brain-substance.  The 
brain-substance  external  to  this  sac  was  from  one- 
sixth  to  one-fourth  of  an  inch  thick,  and  the  convolu¬ 
tions  were  obliterated.  The  optic  commissure  and 
nerves  were  flattened  by  the  pressure  of  the  sac ;  and 
when  examined  by  the  microscope,  their  fibrous  struc¬ 
ture  appeared  to  have  degenerated  into  a  yellowish 
pulpy  mass  (chiefly  consisting  of  granular  corpuscles, 
oil-globules,  and  granules)  surrounded  by  the  sheath. 
There  was  some  abnormal  vascularity  of  the  pia 
mater,  and  the  lateral  ventricles  were  full  of  serum. 
There  was  general  thinness,  but  no  local  absorption 
of  the  skull. 

In  the  chest,  there  were  old  adhesions  of  the  right 
lung.  There  were  deposits  of  tubercle  at  the  apex 
of  the  right  lung,  and  on  both  pleural  layers  of  the 
same  side.  The  left  ventricle  was  slightly  hyper¬ 
trophied. 

The  liver  and  other  abdominal  organs  were  normal. 

Poisoning  by  the  Vine-Disease  Fungus.  It  is 
stated  that  in  France  cases  have  occurred  in  which 
inoculation  with  Oidium  Tuckeri,  or  the  fungus  which 
causes  the  vine-disease,  has  proved  fatal  to  human 
beings.  Wounds  accidentally  made  with  the  instru¬ 
ment  used  for  cutting  off  the  diseased  vine  shoots 
have  presented,  according  to  Dr.  Collin  (Medical  In¬ 
spector  of  the  Mineral  Waters  of  Saint-Honore, 
Nievre),  marked  evidence  of  poisoning.  In  some 
cases  the  persons  thus  wounded  have  died  in  from 
twenty  to  twenty-five  days,  notwithstanding  the 
most  energetic  treatment.  Messrs.  Desmartes  and 
Bouche,  of  Vitrany,  have  also  concluded,  from  thefr 
experience,  that  deleterious  effects  are  produced  by 
the  Oidium,  but  they  seem  rather  disposed  to  estab¬ 
lish  a  coincidence  between  the  epidemic  development 
of  the  Oidium  and  a  greater  frequency  of  certain 
forms  of  inflammation  of  the  mucous  membranes. 
The  subject  has  been  submitted  to  the  consideration 
of  the  Academy  of  Medicine  in  Paris.  (Quarterly 
Journal  of  Science .) 
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TREATMENT  OF  CHOLERA. 

By  James  Gardner,  L.R.C.P.Ed.,  Bungay. 

In  my  remarks  on  the  subject  of  the  pathology  and 
treatment  of  cholera,  inserted  in  the  Journal  of  Sep¬ 
tember  16th,  my  principal  object  was  to  elicit  from 
those  in  the  profession  who  had  previously  had  some 
experience  of  the  disease  such  practical  information 
as  would  serve  as  a  guide,  and  assist  us  in  deciding 
how  to  act,  should  the  disease  come  upon  us.  Since 
that  time,  two  more  cases  have  occurred  in  my  own 
practice,  both  more  severe  in  their  character  than  the 
former  cases.  Both  occurred  in  the  latter  part  of 
September,  since  which  I  have  met  with  no  other 
cases.  I  at  present  merely  observe  that  the  violent 
retchings  were  stopped  in  both  instances  by  calomel 
alone. 

So  far,  we  have  received  very  little  guide  from  the 
cases  reported,  with  regard  to  the  practical  treatment 
of  the  disease.  Should,  however,  the  disease  attack 
myself,  the  treatment  that  I  should  pursue  and  re¬ 
commend  to  others  would  be  a  warm  bath  immedi¬ 
ately,  and  remain  in  it  until  reaction  takes  place; 
putting  four  or  five  grains  of  calomel  alone  on  the 
tongue ;  drinking  cold  water  (with  ice,  if  procurable). 
Should  the  sickness  not  abate  in  an  hour,  three 
grains  of  calomel  should  be  given ;  and,  on  coming 
out  of  the  bath,  the  patient  should  be  wrapped  up  in 
blankets ;  hot  bottles  of  water  should  be  put  in  the 
bed ;  and  frictions  with  camphorated  oil  and  turpen¬ 
tine  should  be  used.  When  reaction  is  restored,  and 
feverish  symptoms  come  on,  an  effervescing  draught, 
with  citrate  of  ammonia  and  soda,  can  be  taken  to 
allay  thirst  and  fever.  The  principal  object  to  ac¬ 
complish  is  to  restore  the  action  of  the  liver  and  kid¬ 
neys  ;  as,  unless  this  can  be  done,  the  disease  invari¬ 
ably  proves  fatal.  The  first  signs  of  recovery  are,  a 
return  of  bile  in  the  evacuations,  and  urine  from  the 
bladder.  I  do  not  know  if  any  •post  mortem  examina¬ 
tions  have  been  made  in  any  of  the  cases  already  re¬ 
lated.  But  would  it  not  be  satisfactory  to  know  if 
there  was  any  bile  in  the  ductus  communis  chole- 
dochus,  or  urine  in  the  bladder ;  and  what  was  the 
state  of  the  blood  in  the  heart  and  vessels  ? 

In  the  outbreak  of  cholera  in  1832,  my  uncle,  one  of 
the  old  class  of  practitioners,  who  was  in  practice  at 
Streatham,  attended  Brixton  Prison,  where  the  dis¬ 
ease  was  very  violent  and  carried  off  several  of  the 
inmates.  He  informed  me  that,  after  losing  six  or 
seven  in  a  very  short  space  of  time,  he  applied  for 
permission  to  make  a  post  mortem  examination,  which 
was  granted.  After  doing  so  in  the  next  case,  it  in¬ 
duced  him  to  treat  all  the  other  cases  which  occurred 
afterwards  by  putting  them  into  a  warm  bath  imme¬ 
diately,  and  bleeding  whilst  in  the  bath.  He  told 
me  that,  after  pursuing  this  treatment,  he  did  not 
lose  another  case.  His  explanation  was,  that  he 
found  the  blood  dark  and  coagulated  in  the  heart  and 
larger  vessels;  and  that,  from  being  drained  of  its 
fluid  part  by  the  excessive  flow  from  the  bowels,  it 
was  unable  to  circulate ;  so  that  the  warm  bath  pro¬ 
duced  reaction  sufficient  to  take  away  enough  blood 
to  restore  the  circulation.  As  much  cold  water  was 
given  in  the  meantime  as  the  patient  could  drink. 

Although  my  chief  object  has  been  to  elicit  some 
practical  treatment  of  the  disease,  and  not  to  enter 
too  deeply  into  the  pathology  or  physiological  part  of 
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the  question,  I  should  wish  to  make  a  few  observa¬ 
tions,  as  concisely  as  possible,  on  the  two  vexed  ques¬ 
tions,  as  to  the  contagiousness  of  the  disease,  and 
whether  it  can  arise  de  novo,  or,  in  fact,  without  con¬ 
tagion. 

In  my  former  article,  I  mentioned  that  Dr.  Wilson 
of  the  Haslar  Hospital  gave  it  as  his  opinion,  from 
what  he  saw  of  the  cases  which  occurred  there  in 
1848  and  1849,  that  the  disease  was  not  contagious, 
because  not  any  of  the  nurses,  or  those  in  contact 
with  the  patients,  had  the  disease.  I  was  formerly 
of  the  same  opinion,  from  the  fact  of  being  shut  up 
on  board  ship  with  the  disease,  and  seeing  those  in 
attendance  on  the  sick,  and  all  the  Europeans,  with 
the  exception  of  one  formerly  reported,  escape  the 
disease;  as  well  as  from  observing  its  sudden  de¬ 
parture  on  our  getting  to  sea.  This  certainly  ap¬ 
peared  strong  proof  of  its  non-contagiousness.  How¬ 
ever,  on  giving  the  matter  further  consideration,  I 
was  induced  to  change  my  opinion  from  observing, 
what  no  doubt  many  other  medical  practitioners  have 
seen  in  their  practice,  that  other  zymotic  diseases, 
such  as  small-pox,  measles,  and  scarlatina,  which  are 
known  to  be  contagious,  follow  the  same  eccentric 
course,  attacking  sometimes  only  one  or  two  in  a 
family,  those  in  attendance  escaping ;  and  the  next 
attack  being  in  a  family  residing  at  some  distance,  in 
an  apparently  healthy  spot.  All  we  can  say  is,  that 
those  attacked  are,  from  a  variety  of  causes,  predis¬ 
posed  to  the  disease ;  and  those  escaping  are  enabled 
to  withstand  it.  That  the  disease  is  communicable 
may,  I  think,  be  considered  a  settled  fact.  Such  is 
certainly  the  opinion  of  the  country  practitioners 
whose  opinion  I  have  had  on  the  subject.  The  cases 
at  Epping,  too,  strongly  corroborate  this ;  and,  if  I 
remember  rightly.  Key  of  Guy’s  Hospital  fell  a 
martyr  to  the  disease  from  going  to  a  cholera  patient, 
after  coming  home  tired  in  the  evening,  without 
staying  to  take  some  refreshment.  Of  the  many  pre¬ 
disposing  causes,  I  may  mention  fear  as  no  doubt  the 
worst ;  and  this  may  explain  why  we  see  sometimes 
the  apparently  strong  and  robust  man  so  easily  suc¬ 
cumb. 

As  to  the  question  of  zymotic  diseases  arising  de 
novo,  or  independently  of  contagion,  I  find  that  time 
will  not  admit  of  my  discussing  it  with  that  fulness 
which  it  deserves.  Perhaps  I  may  be  allowed,  on 
another  occasion,  to  give  the  experience  of  between 
twenty  and  thirty  years  of  fever  seen  in  Tndia,  Aus¬ 
tralia,  and  China;  having  been  twice  struck  down 
myself,  once  in  India,  and  again  in  Australia;  and 
nearly  losing  my  life  in  both  instances.  In  the  latter 
place,  as  bearing  on  the  point,  I  may  mention  that, 
after  taking  out  emigrants  in  1853,  I  was  induced  to 
go  up  the  country  and  try  my  luck  at  the  diggings 
(practising).  The  place  to  which  I  went  was  newly 
formed,  about  five  or  six  miles  from  Ballaratt.  Gold 
being  found  in  large  quantities,  a  rush  was  made,  so 
that  there  were  probably  two  or  three  thousand 
people  assembled  in  a  spot  previously  uninhabited. 
The  only  provisions  to  be  got  were  mutton  and 
damper.  The  sanitary  state  was  quite  unheeded. 
In  the  first  month,  there  was  not  one  case  of  fever. 
Soon  afterwards,  however,  one  case  occurred,  then 
another ;  and  at  the  end  of  three  months  they  were 
dying  by  scores  of  pure  typhoid  fever,  in  several  in¬ 
stances  running  into  typhus.  I  was  with  a  party  of 
three.  One  managed  to  reach  Geelong,  and  died; 
his  death  was  reported  as  typhus.  I  then  fell  ill  my¬ 
self,  managed  to  reach  Geelong,  was  admitted  into 
the  hospital,  and  recovered,  but  was  obliged  to  come 
home  invalided. 

Now  the  question  arises,  how  did  this  fever 
originate  ?  Was  it  from  contagion  ?  or,  as  it  is  called, 
de  novo  ?  I  leave  it  for  the  profession  to  judge. 
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And  now  I  have  a  proposition  to  make  to  the  mem¬ 
bers  of  the  Association.  A  commission  is  now  sit¬ 
ting-  to  take  into  consideration  the  disease  amongst 
cattle ;  and  I  have  no  doubt  that  the  inquiry  will  be 
efficiently  carried  out.  But  as  wre  are  threatened  by 
a  disease  equally  disastrous  to  ourselves  and  fellow- 
creatures,  it  not  more  so,  and  as  the  Government 
does  not  seem  inclined  to  stir,  will  it  be  out  of  the 
province  of  the  Association  to  take  the  matter  up  P  I 
would  suggest  that  a  Committee  of  the  Association 
be  formed  to  gain  all  the  information  as  to  the  nature 
and  treatment  of  cholera;  that  all  the  different 
Branches  should  form  Subcommittees,  and  meet  to 
discuss  the  subject;  and  I  appeal  to  all  the  members 
of  our  Association  to  aid  in  carrying  out  the  details, 
which  I  leave  to  the  Committee  to  advise. 


OX  THE  HOT  WATER  AND  MUSTARD 
HIP-BATH  IX  CHOLERA. 

By  Joseph  Bullar,  M.D.,  Physician  to  the  Royal 
South  Hants  Infirmary. 

That  my  early  friend  Dr.  Risdon  Bennett’s  experi¬ 
ence,  in  his  large  field  in  1849,  confirmed  the  princi¬ 
ples  of  the  means  I  have  advocated  as  worthy  an  im¬ 
mediate  trial  in  the  epidemic  now  visiting  us,  must 
have  its  due  weight. 

Many  years  have  passed  since  we  both  were  fully 
engaged,  though  at  a  distance,  in  endeavouring  to 
combat  a  disease  which  has  not  appeared  since  (with 
one  partial  exception)  with  the  same  violence ;  and, 
therefore,  old  modes  of  treatment,  if  good  and  safe, 
require  to  be  revived  for  those  especially  to  whom 
this  disease  is  a  novelty,  and  are  asking.  What  shall 
we  do? 

_  I  am  not  desirous  to  draw  wider  inferences  from  a 
single  case  than  that  case  warrants ;  and  it  warrants 
the  inference,  that  this  common  but  powerful  remedy 
of  a  hip-bath  of  hot  water  at  110°,  with  mustard  (say 
from  one  to  two  ounces  to  a  gallon),  for  half  an  hour, 
if  used  early,  when  all  the  symptoms  are  indeed  pre¬ 
sent,  but  have  not  continued  so  long  as  to  produce 
that  dead  state  of  blood  from  which  recovery  is  very 
rare,  is  calculated,  by  its  powerful  revulsion  to  the 
surface,  to  stop  the  fatal  flow  of  the  uncoloured  blood 
through  the  mucous  membrane  of  the  stomach  and 
intestines  which  is  destroying  life  by  a  white  haemor¬ 
rhage. 

As  the  great  principle  we  all  acknowledge  as  prac¬ 
tically  proved  in  this  country  is,  that  the  mortality 
is  diminished  by  arresting  the  premonitory  diarrhoea 
to  which  so  many  are  subject  when  cholera  is  present 
— so  looking  on  one  stage  further  :  to  that  condition 
in  which  indeed  vomiting  and  purging  of  rice-water, 
and  cramps,  and  collapse  of  the  surface,  and  its  com¬ 
mencing  lividity  and  failing  pulse,  are  present ;  but 
before  the  next  stage,  in  which  the  patient  lies 
leaden,  cold,  prostrate,  exhausted,  with  hardly  power 
to  vomit  or  to  purge,  with  a  hardly  perceptible  or 
absent  pulse.  In  the  stage  preceding  this  fatal  col¬ 
lapse,  the  immediate  application  of  as  powerful  a 
stimulus  as  we  possess — great  heat  and  mustard — to 
the  abdomen  itself  may,  as  in  the  case  I  related,  be 
the  turning  point  of  recovery. 

This  inference  the  single  case  warrants ;  and,  in 
emergencies  by  the  bedside,  we  more  often  get  from 
one  fact,  a  central  fact,  well  observed  by  ourselves, 
a  more  useful  lesson  (as  my  old  friend  will  admit) 
than  from  any  statistics  based  on  a  multitude  of  so- 
called  facts,  often  loosely  tabulated  by  others  or  im¬ 
perfectly  remembered  by  ourselves. 

But  it  is  this  premonitory  period  of  the  fatal  stage 


in  which  there  is  hope  from  such  a  remedy.  Let 
this  stage  pass,  neglected  most  often,  or  as  bad, 
treated  by  mere  placebos,  or  even  by  strong  remedies 
instantly  rejected,  and  the  disease  may  turn  on  to 
that  condition  in  which  there  is  no  real  stamen  left, 
and  when  a  powerful  stimulus  excites  the  living 
powers  for  a  short  time  only,  and  then  they  gradually 
or  quickly  cease. 

Dr.  Bennett  relates,  however,  that  he  had,  by  pack¬ 
ing  his  patients  in  blankets  wrung  out  of  very  hot 
water,  covered  with  dry  blankets,  and  with  mustard 
plasters  to  the  abdomen  and  legs,  sixteen  consecu¬ 
tive  recoveries,  many  of  which  might  have  been  in 
this  apparently  hopeless  stage ;  but  next  came,  as 
was  to  be  expected,  deaths  under  the  same  remedies. 
The  reason  was  undoubtedly  that,  in  the  cases  which 
recovered,  there  was  still  living  power  left  to  work 
upon. 

The  statement,  that  the  secretion  from  the  stomach 
and  bowels  (for  they  are  one  in  pouring  out  this  rice- 
water)  is  a  virulent  poison,  is  based  on  the  evidence 
that  those  who  drink  water  from  wells  into  which 
these  excreta  have  percolated  are  liable  to  the  worst 
forms  of  the  disease ;  and  the  theory  of  Dr.  Snow  and 
Dr.  W.  Budd  (of  Clifton),  that  these  excreta  moist 
and  dry,  drank  or  tasted,  or  wafted  by  the  air — a 
theory  so  vigorously  promulgated  and  reduced  to 
practice  by  Dr.  W.  Budd — has  certainly  the  merit  of 
explaining  the  general  facts  of  the  transmission  of 
the  disease. 

Most  remarkably  has  this  view,  as  far  as  drinking 
the  poison,  been  confirmed  by  a  mercantile  man  who 
was  at  Constantinople  in  the  late  epidemic,  and  who 
relates  (see  Medical  Times  and  Gazette )  that  the 
clothes  and  linen  of  cholera  patients  were  washed  at 
a  common  fountain;  and,  owing  to  a  broken  pipe, 
this  water  flowed  into  the  drinking-water,  and  a 
large  and  most  fatal  outbreak  of  cholera  immediately 
occurred  in  a  large  district  of  those  who  used  the 
fountain — a  fact  confirmatory  of  numbers  of  others  of 
a  like  kind.  This  view,  that  the  materies  morbi  ex¬ 
ists  in  the  secretions,  has  enough  probability  to 
guide  us  in  action. 

To  isolate  and  describe  this  possible  cholera-cell, 
and  to  make  experiments  to  prove  that  it  is  a  purga¬ 
tive,  are  necessary  to  convert  this  probable  theory 
into  an  incontrovertible  law.  If  this  cholera-cell 
exist,  our  microscopists  will  discover  it;  and,  if  we 
can  judge  of  our  present  investigators  by  the  past, 
none  are  so  likely  as  some  of  our  own  body  to  test 
this  experimentally  on  themselves. 

And  this  point,  as  to  the  excretions  from  the  gastro¬ 
intestinal  mucous  membrane  being  a  virulent  poison, 
is  of  vast  practical  importance.  Dr.  W.  Budd  has 
drawn  up,  in  his  Memoranda  on  Asiatic  Cholera,  its 
Mode  of  Spreading,  and  its  Prevention,  a  series  of 
rules  for  destroying  this  poison.  With  the  evidence 
we  have,  it  is  certainly  a  wise  precaution  to  take 
means  to  prevent  any  of  the  inmates  of  the  house 
where  there  is  any  case  of  cholera  from  drinking  the 
same  well-water,  and  to  remove  the  pump-handle,  if 
necessary;  to  give  directions  to  the  nurses  and  at¬ 
tendants  not  to  eat  anything  without  washing  their 
hands ;  in  the  medical  attendant  himself,  not  to  drink 
tea  or  coffee,  or  anything  cooked  in  water,  in  the 
house ;  and,  if  exhaustion  compel  him  to  eat  and 
drink  there,  to  confine  that  to  wine,  soda-water,  and 
biscuits,  eaten  after  washing  his  hands — all  which 
directions  simply  and  rationally  follow  the  fact  that 
cholera  excretions  infiltrating  into  wells  have  pro¬ 
duced  cholera. 

And  this  brings  me  to  the  duty  medical  men  owe 
their  families  and  those  dependent  on  them. 

Amongst  the  few  deaths  from  Asiatic  cholera  which 
have  already  occurred  in  England,  and  in  two  places 
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only,  two  medical  men  have  died — Dr.  McNab,  sen., 
of  Epping,  and  Mr.  Francis  Cooper  of  Southampton. 
Not  ten  days  before  his  fatal  attack,  Mr.  Cooper  said 
to  me,  “  I  feel  a  young  man and  though  I  saw 
what  he  did  not  feel — the  marks  of  the  wear  and  tear 
of  life — yet  he  was  a  man  of  unusual  vigour,  and  of 
that  kind  of  organisation  most  fitted  for  strength 
and  endurance.  The  next  time  I  saw  him  was  twelve 
hours  after  his  attack,  when  he  lay  prostrate,  leaden, 
sunk-eyed,  nearly  pulseless,  hopeless,  except  so  far  as 
there  is  hope  in  cholera  where  there  is  life.  He  had 
had  disordered  bowels  for  a  week ;  but  he  continued 
his  official  work  as  officer  of  health,  together  with  his 
private  practice.  He  worked  from  morning  to  night, 
and  for  the  last  day  or  two  without  appetite.  Then 
came  the  suddenly  violent  purging  and  vomiting, 
and  he  never  had  reaction.  He  might  have  taken 
medicines  for  the  premonitory  diarrhoea,  and  I  be¬ 
lieve  he  did ;  but  he  went  on  with  his  work,  and  this 
made  the  mischief  fatal.  Had  he,  when  his  bowels 
were  loose  and  his  appetite  failing,  gone  to  bed,  kept 
himself  warm  and  quiet,  and  in  the  recumbent  pos¬ 
ture,  so  essential  to  the  treatment  of  diarrhoea  of  an 
urgent  kind,  taking  any  suitable  medicines  he  knew 
would  suit  him,  there  seems  no  reason  why,  with  his 
fine  organisation,  he  might  not  have  lived.  And  I 
would  most  strongly  urge  those  of  us  who,  whilst 
attending  cholera  cases,  may  have  any  diarrhoea  or 
griping  pain  in  the  bowels,  to  do  themselves  what 
they  would  advise  others  to  do — not  to  take  astrin¬ 
gents  and  go  on  with  their  work,  but  to  go  to  bed,  to 
apply  a  hot  bag  to  their  bowels,  to  keep  quiet  in  the 
recumbent  position  until  they  are  well ;  and,  if  they 
find  this  warmth  and  rest,  and  such  remedies  as  they 
are  in  the  habit  of  using  for  diarrhoea,  do  not  re¬ 
move  it,  and  wish  to  get  to  work  again  soon,  to  sit  in 
a  hot  water  hip-bath  at  90°,  to  raise  it  gradually  to 
110°,  having  mixed  half  a  pound  of  mustard  in  it; 
and  remain  in  it  half  an  hour.  I  have  seen  a  patient, 
who  has  had  diarrhoea  for  nine  days,  get  out  of  such 
a  bath  free  from  pain,  and  with  no  return  afterwards 
of  either  the  nine  days’  sickness  or  the  purging.  If 
a  man  has  any  doubt  as  to  whether  he  should  act  on 
the  safe  side,  let  him  think  of  the  change  in  a  pros¬ 
perous  household  when  the  hard  worker  is  gone. 


grain  of  camphor,  to  be  taken  every  three  hours ; 
the  strength  to  be  supported  with  beef-tea  and  soups ; 
and,  as  the  pulse  was  small  and  feeble,  with  milk 
and  brandy  in  the  intervals. 

On  the  following  day,  I  found  the  patient  more 
free  from  suffei’ing,  though  the  slightest  motion  of 
the  toes  caused  intense  pain.  The  pills  were  conti¬ 
nued  ;  and  camphorated  spirit  and  laudanum,  in  the 
proportion  of  one  of  the  latter  to  two  of  the  former, 
substituted  for  the  spirit  lotion.  This  treatment 
was  persisted  in  for  three  or  four  days ;  but,  at  the 
expiration  of  this  period,  as  the  erysipelatous  blush 
was  becoming  more  dusky,  and  the  cutis  under  the 
vesicated  portion  of  the  integument  was  assuming  a 
greenish  orange  tinge,  it  occurred  to  me  to  brush 
over  the  parts  with  tincture  of  iodine,  in  the  propor¬ 
tion  of  forty-eight  grains  to  the  ounce. 

On  the  following  day,  I  was  pleased  to  find  that 
the  duskiness  of  the  skin,  as  well  as  its  sensitiveness, 
was  diminished ;  and  that  the  serous  exudation  of 
the  vesicle  was  getting  absorbed ;  although,  in  the 
interval,  the  second  toe  had  put  on  a  dark  livid  hue 
on  its  under  surface.  The  iodine  application  was 
now  repeated  at  each  visit,  for  six  successive  days,  to 
the  toes  affected,  as  well  as  to  the  foot  (the  embroca¬ 
tion  with  lint  being  still  continued).  At  this  period, 
the  latter  had  assumed  a  comparatively  healthy 
appearance,  the  inflammatory  blush  and  pain  haying 
entirely  disappeared.  The  second  toe  had  regained 
its  natural  state.  Sensibility  had  returned  in  the 
little  toe;  it  had  lost  its  shrivelled  character;  and 
the  upper  surface  was  changed  from  a  purplish  to  a 
brownish  hue.  To  this  warm  poultices  were  now 
applied,  under  the  use  of  which  the  cutis  on  the 
under  surface  slowly  sloughed  away,  leaving  a  clean 
sore,  which  gradually  cicatrised  under  the  use  of  the 
unguentum  eerie. 

Though  there  was  no  obvious  indication  of  disease 
in  the  blood-vessels  of  the  limb,  as  the  remote  cause 
of  the  gangrenous  condition,  I  had  reason  to  suspect 
organic  disease  of  the  heart  and  its  large  vessels ; 
but  its  precise  nature  was  not  determined ;  as,  at  the 
time  of  her  death,  which  occurred  in  January  last 
(from  general  debility),  I  was  again  laid  aside  by  my 
bronchitic  affection. 


CASE  OF  SENILE  GANGRENE: 
RECOVERY. 

By  J.  Birchenall,  Esq.,  Macclesfield. 

Hannah  Adamson,  aged  72,  of  swarthy  complexion 
and  bilious-nervous  temperament,  had  been  for  many 
years  the  subject  of  a  chronic  bronchial  affection,  to¬ 
gether  with  periodic  asthmatic  paroxysms  in  cold 
and  changeable  weather.  She  had  also  suffered 
much  at  times  from  acute  rheumatic  pains  of  the 
costal  and  intercostal  muscles,  from  occasional  gas- 
trodynia,  and  other  forms  of  muscular  rheumatism. 
Her  appetite  had  been  failing  for  some  time,  and 
her  strength  declining  (though  formerly  very  ro¬ 
bust)  ;  her  flesh  was  wasted  and  flabby ;  and  there 
was  extreme  arcus  senilis,  owing  to  the  semi-erect 
and  prone  posture  she  had  been  obliged  to  maintain 
when  in  bed.  On  June  29th,  1864,  she  complained 
that,  during  the  two  previous  nights,  she  had  experi¬ 
enced  agonising  pain  in  the  left  foot,  which,  on  exa¬ 
mination,  I  found  to  be  gangrenous,  a  dusky  sub- 
inflammatory  blush  occupying  the  entire  metatarsal 
surface ;  the  little  toe  black  and  insensible,  with  a 
patch  of  vesication  stretching  onwards  from  its  root 
towards  the  cuboid  bone.  A  spirit  lotion  was  ordered 
to  be  applied  with  lint,  under  a  covering  of  oil-silk ; 
and  a  pill,  containing  half  a  grain  of  opium  with  a 

470 


IS  ALCOHOL  FOOD  OR  PHYSIC? 

By  Pathfinder. 

I  notice  in  a  contemporary  three  laboured  columns 
of  writing,  purporting  to  be  a  reply  to  a  leader  in 
this  Journal  on  the  question,  Is  Alcohol  Food?  May 
I  be  permitted  to  appraise  this  criticism  very  briefly? 
for  to  me  it  seems, 

“Like  a  tale  of  little  meauing,  though  the  words  are  strong.” 

For  any  misapprehension  which  anybody  may  have 
of  the  nature  of  the  French  experiments,  the  emi¬ 
nent  men  who  performed  them  are  not  responsible ; 
but  no  misrepresentation  can  be  greater  than  that 
which  insinuates  that  only  “  a  very  minute  portion” 
of  the  alcohol  is  accounted  for.  M.  Perrin,  in  his 
crushing  reply  to  M.  Baudot,  shows  that  nearly  one- 
third  was  re-collected  in  some  of  his  experiments  ; 
and  a  litre  of  French  wine  is  not  a  quantity  which, 
on  a  Frenchman  especially,  will  produce  “profound 
intoxication.” 

The  charge  of  “  inexact  research”  is  itself  an  illus¬ 
tration  of  inexactness.  The  experimenters  either  did, 
or  did  not,  make  and  record  examples  of  the  non-ab¬ 
sorption  of  liquid  chloroform  and  ether.  If  they  did, 
I  shall  certainly  trust  to  their  record;  without  im¬ 
peaching  the  differently  circumstanced  (because  dif¬ 
ferent)  resultant  of  Dr.  Anstie.  If  both  be  true,  then 
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the  error  of  the  Frenchmen  is  an  error  of  inference ; 
generalising  too  soon.  If  they  did  not  themselves 
experiment,  then,  again,  they  were  simply  illogical 
and  credulous ;  hut,  in  either  case,  the  exactness  of 
their  actual  researches  on  alcohol  remains  unaffected. 
If  not,  how  can  Dr.  Anstic  call  them  “  contributions” 
of  "great  value”?  The  question  is,  did  their  experi¬ 
ments  prove  that  alcohol  is  not  decomposed  in  the 
body  ?  Certainly  they  did.  If  ever  anything  was 
proved,  they  proved,  first,  that  the  living  system, 
from  within  a  few  minutes  of  receiving  alcohol  and  for 
long  hours  afterwards,  persistently  eliminates  the 
poison ;  and,  second,  that  the  derivatives  of  alcohol 
(alcohol  in  the  act  of  transition  to  aldehyde  and 
acetic  acid,  as  alleged  by  Todd)  were  never  present. 
Talk  about  any  other  point  than  this,  is  simply  im¬ 
pertinent  and  sophistical.  I  say  to  Dr.  Anstie :  If 
the  eggs  were  eaten,  produce  the  shells ;  if  the  wood 
were  burnt,  show  me  the  ashes.  Neither  M.  Baudot, 
nor  he,  I  venture  to  say,  can  do  this  ;  but,  until  they 
do,  the  proof  of  the  prooflessness  of  Dr.  Todd’s  theory 
of  alcohol  being  food  remains  irrefragable. 

As  to  the  question  of  alcohol  as  medicine,  if  Dr. 
Anstie  could  prove  anything  here,  it  would  not  in  the 
least  weaken  the  assertions  made  in  the  Journal 
concerning  food.  But  what  Dr.  Anstie  does,  is  to  con¬ 
cede  "  that  a  certain  reaction  has  taken  place  since 
Dr.  Todd’s  death  against  his  practice  in  regard  to 
the  administration  of  alcohol”;  and  to  "  hope  that  a 
new  and  very  delicate  indication  of  the  propriety,  or 
otherwise,  of  commencing  or  continuing  the  use  of 
alcohol  in  febrile  states  may  hereafter  be  available”! 

It  is  amusing  to  note  the  dogmatic  tone  with  which 
this  young  author  speaks  of  those  who  ignore  his 
pet  and  proofless  statement  of  the  difference  of  action 
between  the  first  and  second,  or  second  and  third, 
spoonfuls  of  wine !  Why,  the  most  experienced  and 
enlightened  physicians  who  yet  use  alcohol — such  as 
Dr.  King  Chambers — expressly  use  it  for  its  sole 
virtue  of  narcotising,  and  as  expressly  repudiate  the 
small  dose  system  as  an  inefficient  deadening  of  the 
system ! 

Dr.  Chapman,  another  "workingphysiologist”,  as  Dr. 
Anstie  calls  himself,  in  his  little  work  on  Cholera  (pp. 
34-7),  while  admitting  some  of  the  phenomena  stated, 
gives  a  very  different  interpretation  to  them.  But 
his  cases  show  that,  what  Dr.  Anstie  alleges  of  minute 
doses  of  alcohol  is  equally  true  of  "  an  extraordinary 
quantity”;  which  cuts  away  entirely  the  ground  of 
Dr.  Anstie’s  inference,  that  the  difference  of  physio¬ 
logical  condition  resulting  depends  upon  an  altered 
action  of  the  alcohol.  After  minutely  detailing 
his  cases  in  relation  to  alcohol  and  opium.  Dr.  Chap¬ 
man  arrives  at  a  conclusion  which  seems  to  me  much 
more  reasonable  and  logical  than  the  inference  that 
where  qualities  of  No.  1  (alcohol)  and  No.  2  (body) 
are  joint  causes,  and  when  No.  2  is  altered,  the  joint 
effect  (3)  is  altered — therefore  d  la  Anstie,  it  is  be¬ 
cause  the  quality  of  No.  1  is  fundamentally  different, 
in  different  doses.  Dr.  Chapman  does  not  conclude 
that  the  nature  of  the  drug  is  transformed,  because 
it  may  "  apparently”  produce  no  narcotic  symptoms 
(which  are  joint  results).  He  says  :  “  The  drug  is  not 
inoperative ;  its  influence  on  the  brain  is  counter¬ 
balanced,  and  so  far  the  exertion  of  narcotic  power  is 
masked  (only) ;  but  its  influence  on  the  sympathetic 
(nerve)  and  on  the  spinal  cord  is  in  no  degree  opposed 
(or  changed).  On  them  it  expends  its  full  force,  and, 
hidden  from  physical  vision  by  co-operating  with  and 
intensifying  the  disease,  hastens  the  death  of  the  pa¬ 
tient.” 

Dr.  Anstie  had  need,  on  this  weak  point,  to  bring 
in  the  dead  weight  of  Mr.  J.  S.  Mill’s  logical  autho¬ 
rity.  But,  in  doing  so,  he  only  falls  out  of  the  frying- 
pan  into  the  fire.  Mr.  Mill,  if  examined  by  any  com¬ 


petent  person — such,  for  example,  as  Mr.  Stirling,  the 
author  of  the  Secret  of  Hegel,  and  the  critic  upon 
Sir  William  Hamilton — would  have  enough  to  do  to 
defend  himself.  I  could  point  out  a  hundred  falla¬ 
cies  in  Mr.  Mill ;  and  I  am  not  disposed  to  accept  the 
responsibility  of  his  judgments.  I  observe,  for 
example,  that  he  has  the  theory  that  intoxication 
arises  from  the  vapour  of  alcohol  ascending  from  the 
stomach !  But  what  is  the  pith  of  the  remarks 
quoted  from  him  ?  Why,  that  quantities  are  impor¬ 
tant  elements  in  certain  effects.  Of  course  they  are ; 
who  ever  disputed  it  ?  Is  it  not  equally  patent,  that 
qualities  are  quite  as  important  ?  But  the  astounding 
blunder  (I  wilj  not  say  "  unpardonable”)  is  this  :  that 
the  whole  essence  and  meaning  of  the  extract  from 
Mill,  has  reference  to  the  chemical  law  of  equivalents 
and  proportion.  Now,  is  that  law  in  anyway  involved 
in  passing  from  the  use  of  the  first  to  the  second 
glass  of  wine  ?  Pray  let  Dr.  Anstie  explain  himself. 

The  quantity,  of  course,  has  to  do  with  the  fact 
whether  the  action  of  alcohol  be  gentle  or  violent — 
i.e.,  of  a  small  or  a  larger  degree ;  but  how  it  affects 
the  question  of  the  kind  of  action,  I  am  at  a  loss  to 
perceive. 

Mr.  Mill,  however,  affords  an  excellent  example  of 
Dr.  Anstie’s  cardinal  fallacy  that,  because  the  physi¬ 
ological  symptoms  are  different  in  different  circum¬ 
stances  or  with  different  doses  of  a  drug,  therefore 
the  force  and  character  of  the  drug  is  different.  "If 
gravity  retards  the  upward  motion  of  a  projectile  and 
deflects  it  into  a  parabolic  trajectory,  it  produces,  in 
so  doing,  the  very  same  kind  of  effect,  and  even  the 
same  quantity  of  effect,  as  it  does  in  its  ordinary 
operation  of  causing  the  perpendicular  fall  of  bodies 
when  simply  deprived  of  their  support.” 

I  cannot  believe  that  “  gravity”  is  a  different  kind 
of  force  when  seen  in  the  curve  and  when  seen  in  the 
right  line — that  impetus  is  a  "  stimulant”  in  the  one 
and  a  "  narcotic”  in  the  other — as  Dr.  Anstie  asserts 
of  alcohol ;  possessing  a  different  kind  of  property, 
or  changing  its  qualities  with  the  accident  of  dose  or 
application. 

Lastly,  I  observe  that  the  “  liberal”  use  of  wine  in 
puerperal  cases  is  commended ;  and  immediately  fol¬ 
lowed  by  the  assertion  that  it  is  a  libel  to  affirm  that 
medical  prescription  of  intoxicants  often  creates 
drinking  habits.  Well,  all  I  can  say  is,  I  know  many 
such  examples — deplorable  examples  ;  but,  of  course. 
Dr.  Anstie  will  be  ready  with  his  reply.  “  So  much 
the  worse  for  the  facts  !” 


Medical  Services  and  their  Reward.  The  death 
of  Dr.  Francis  Cooper  of  Southampton,  brings  into 
strong  relief  the  burden  which  is  often  imposed  on>  a 
conscientious  officer  of  health.  Dr.  Cooper  had  held 
this  post  iu  Southampton  for  fifteen  years,  during 
which  he  calculated  that  he  had  paid  sixty  visits  a 
week,  ten  for  every  working  day,  to  local  slaughter¬ 
houses,  lodging-houses,  and  nuisances  of  every  de¬ 
scription.  For  all  this  labour — performed,  as  his 
townsmen  believe,  most  thoroughly — he  received  at 
first  nothing,  then  ,£150  a  year,  and  at  last  £200 ;  the 
highest  reward  being  in  fact  equal  to  the  wages  of  a 
first-class  artisan.  The  task,  moreover,  is  one  which 
scarcely  allows  of  private  practice,  and  certainly 
brings  no  business ;  the  well-to-do  dreading  the 
visits  of  a  man  always  in  contact  with  typhus  and 
cholera,  and  stenches,  and  other  unpleasant  things. 
After  the  outburst  of  cholera  in  the  town,  Dr.  Cooper 
worked  “  double  tides,”  and  though  sixty-four  years 
old  and  troubled  with  diarrhoea,  still  over-exerted 
himself  to  suppress  a  noxious  effluvium  arising  from 
some  cement  works,  and  died  of  a  virulent  attack  of 
cholera.  He  fell  fighting  as  much  as  any  soldier  who 
ever  died  in  the  field.  (Pall  Mall  Gazette.) 
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EAST  ANGLIAN  BRANCH. 

ON  POLYPIFORM  CONCRETIONS  OF  HEART  :  WITH 
CASE. 

By  John  W.  Goodwin,  M.D.,  Bury  St.  Edmunds. 

[Head  July  Uth,  1805.] 

Polypous  concretions  of  the  heart  have  been  noticed 
by  writers  from  a  very  early  period ;  as  early  as  the 
commencement  of  the  sixteenth  century.  Galen  was 
probably  acquainted  with  the  existence  of  concretions 
in  the  arteries,  as  he  alludes  to  the  complaint  of 
Antipater  under  the  name  of  slight  obstructions  of 
the  arteries.  Pasta,  Tantoni,  Ruysch,  and  others, 
believed  that  these  concretions  were  invariably 
formed  after  death  ;  whilst,  against  these,  are  autho¬ 
rities  of  equal  weight — Malpighi,  Yater,  Van  Swieten, 
Morgagni,  and  Haller,  men  of  extensive  learning 
and  deep  anatomical  knowledge  as  well  as  practical 
experience — and  they  all  both  defend  the  existence 
of  polypi,  and  have  either  themselves  seen  such  as 
had  long  existed  in  the  living  body,  or  mention  them 
as  having  been  seen  on  the  authority  of  others. 
Hence  there  has  been  a  grand  division  of  these  con¬ 
cretions  into  true  and  false ;  the  former  having  been 
formed  during  life,  and  having,  in  fact,  occasioned 
the  disease ;  the  latter  only  formed  at  or  after  the 
patient’s  death.  Of  these  two  classes,  the  latter  is 
incomparably  the  more  frequent.  That  the  blood  is 
capable  of  coagulating,  and  even  becoming  organised, 
during  life,  within  its  natural  recipients,  we  have  cer¬ 
tain  proof  in  what  takes  place  in  inflamed  and  ob¬ 
structed  veins ;  and,  therefore,  it  is  not  unreasonable 
to  expect  a  similar  change  in  the  cavities  of  the  heart 
under  similar  circumstances. 

Rokitansky  gives  the  best  account  of  polypiform 
concretions  that  I  am  acquainted  with.  He  says  that 
there  can  be  no  doubt  that  fibrinous  concretions  are 
formed  in  the  heart  from  the  blood  during  life ;  and  it 
would  appear  certain,  that  they  form  an  organic  tex¬ 
tural  connection  with  the  inner  wall  of  the  heart; 
and,  further,  that  they  experience  various  metamor¬ 
phoses  in  their  elementary  composition.  The  condi¬ 
tions  of  the  formation  exist  partly  in  the  heart  and 
partly  in  the  blood,  and  both  are  not  unfrequently 
coexistent ;  the  latter,  however,  are  the  more  impor¬ 
tant;  while  the  former  are  to  be  regarded  as  merely 
affording  favourable  special  causes.  The  first  condi¬ 
tion  involves  an  abnormally  prolonged  continuance  of 
the  blood  in  the  cavities  of  the  heart,  in  consequence 
of  a  decrease  in  the  activity  of  the  heart’s  action,  as 
in  hypertrophies  of  considerable  intensity,  passive 
dilatations,  and  in  every  death-struggle  depending 
on  general  paralysis,  or  in  consequence  of  pre-existing 
contractions  of  the  orifices  ;  or  there  may  be  various 
mechanical  conditions  in  the  form  of  inequalities  and 
roughnesses  on  the  walls  of  the  heart  and  on  the 
valves  on  which  the  blood  deposits  its  fibrine.  The 
second  and  most  essential  condition  consists  in  an 
unusual  tendency  on  the  part  of  the  blood  to  deposit 
its  fibrine.  Rokitansky  is  of  opinion  that  polypous 
concretions  cannot  in  themselves  be  regarded  as  evi¬ 
dence  of  endocarditis,  where  the  essential  evidences 
of  the  presence  of  this  disease  are  wanting.  He  de¬ 
scribes  them  as  of  a  roundish-oval  or  cylindrical  form 
of  various  sizes ;  and  they  appear  attached  to  a  broad 
or  narrow  base  as  by  a  pedicle.  They  are  of  a  sponge¬ 
like  or  elastic  and  tough  consistence.  They  generally 
consist  of  a  fibroid  structure ;  but,  in  some  cases, 
exhibit  a  soft  texture  composed  of  membranes 
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covered  with  elementary  granules  and  cellular  nuclei 
of  delicate  fibrilli,  and  of  thick  and  even  tubular 
fibres  and  amorphous  coagula.  Their  colour  is  red, 
yellowish-red,  or  white.  When  they  are  gradually 
receiving  one  or  more  coverings  of  newly  formed  en¬ 
docardium,  which  extends  from  them  to  the  inner 
surface  of  the  heart,  they  present  the  appearance  of 
having  been  developed  below  the  original  endorcar- 
dium,  or,  at  all  events,  in  the  innermost  layers  of  the 
muscular  substance  of  the  heart.  Osseous  and  cre¬ 
taceous  concretions  may  be  developed  in  them.  We 
have  never  been  able  to  detect  vessels  in  them.  He 
gives  three  classes  of  them. 

1.  Clotty,  roundish,  membranous,  ramifying  co¬ 
agula. 

2.  Globular  vegetations,  usually  confined  to  the  left 
ventricle,  though  occasionally  seen  in  the  left  auricle, 
as  well  as  the  right  and  left  ventricle. 

3.  All  those  coagula  which  have,  in  recent  times, 
been  distinguished  under  the  collective  designation 
of  vegetations  of  the  valves  of  the  heart. 

To  the  second  class  I  should  consider  the  specimen 
which  I  have  the  opportunity  of  exhibiting  to-day  to 
belong.  On  the  posterior  wall  of  the  left  auricle, 
centrally  situated  about  one  inch  above  the  valves,  I 
found  a  large  pyriform  polypus,  of  about  the  size  of  a 
green  fig ;  of  a  yellowish-green  colour  externally ; 
soft  and  gelatinous  in  feel  when  slightly  touched ;  but, 
when  squeezed,  it  appeared  to  have  a  firm  nucleus. 
It  was  attached  to  the  auricle  by  a  broad  pedicle.  It 
exactly  reached  and  fitted  into  the  auriculo-ventri- 
cular  valve.  The  appearance  now  is  very  different 
from  the  effect  of  the  spirit.  The  outer  gelatinous 
coating  is  gone ;  which,  no  doubt,  was  the  latterly 
deposited  fibrine.  I  imagine  this  to  have  been  a 
fibrinous  coagulum  metamorphosed  into  this  globular 
vegetation  now  firmly  adherent  to  the  wall  of  the 
auricle.  There  is  no  evidence  of  a  clear  character  of 
endocarditis ;  but  I  imagine  that  there  must  have 
been  some  special  mechanical  condition  at  the  point 
of  attachment,  from  some  cause  or  other,  which  fur¬ 
nished  the  necessary  nucleus  for  deposition  of  fibrine. 
The  heart  was  dilated;  and  conjoined  to  this  was  a 
peculiar  blood-crasis,  rendering  that  fluid  more 
capable  of  depositing  its  fibrine.  That  this  latter 
condition  was  present,  is  shown  by  another  morbid 
appearance  found  in  the  left  kidney ;  where  you  may 
see  that  there  are  two  or  three  large  fibrinous  deposits 
extending  from  the  surface  into  the  cortical  sub¬ 
stance,  and  of  a  pyramidal  form.  The  fibrous  coat 
of  the  kidney  had  also  corresponding  patches  of  de  - 
posit,  giving  the  kidney  a  highly  variegated  appear¬ 
ance. 

The  subject  of  this  case  was  a  man  of  50  years  of 
age,  a  porter  in  a  seed-warehouse,  of  rather  intem¬ 
perate  habits,  but  still  by  no  means  an  unhealthy- 
looking  man.  He  was  a  strongly  built  man ;  and 
he  stated  that  he  had  never  had  a  day’s  illness  in  his 
life.  His  work  was  to  carry  very  heavy  weights, 
sacks  of  seeds,  etc.  About  a  year  and  a  half  ago,  lie 
found  his  breath  becoming  rather  short ;  but  still 
not  sufficient  to  cause  him  to  give  up  work,  until 
about  a  month  previous  to  his  admission  into  the 
hospital  on  May  23rd,  1865.  He  had  a  peculiar 
half-scared,  staring  look  about  the  eyes ;  and  his 
complaint  was  of  cough  and  great  shortness  of  breath, 
which  caused  intense  constriction  and  tightness  in 
the  chest  on  the  slightest  exertion,  and  a  feeling  of 
impending  suffocation ;  his  lips  were  blue,  and  his 
face  a  dusky  colour.  There  was  an  increase  of  peri¬ 
cardial  dulness ;  no  increased  impulse.  The  pulses  in 
both  wrists  were  extremely  irregular  and  small. 
There  was  a  very  loud,  harsh,  double  murmur,  heard 
all  over  the  chest.  The  lungs  were  engorged;  and 
sibilant  and  bronchial  rales  were  everywhere  to  be 
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heard.  His  nights  were  very  bad,  and  he  could  get 
no  sleep  ;  and  he  complained  of  constant  uneasiness 
in  the  epigastrium.  My  diagnosis  of  his  case  was 
obstructive  disease  of  the  mitral  valve,  with  regurai- 
tant  aortic  disease.  He  had  slight  oedema  of  the 
■ankles  and  legs,  but  to  no  great  extent.  His  treat¬ 
ment  was  very  simple.  The  kidneys  and  bowels  were 
kept  active;  and  slight  stimulants  and  sedatives  were 
He  gradually  sank ;  the  dj’spnoea  increased ; 
■and  he  died  suffocated. 

Now,  the  symptoms  in  this  case  were  shortly  as 
loliows.  The  pulse  was  small,  unequally  irregular, 
and  intermittent ;  great  anxiety ;  extreme  uneasiness 
•and  painful  sensations  in  the  chest;  difficult  breathing; 
cough  and  expectoration ;  dark  dusky-looking  face  and 
blue  lips ;  slight  oedema  of  ankles  and  legs.  He  had  al¬ 
ways  been  a  healthy  man ;  and  had  no  history  to  give 
ol  heart-inflammation.  He  was  accustomed  to  lift 
p-eat  weights,  which  probably  caused  him  at  times  to 
be  exhausted  and  faint;  he  was  intemperate.  To 
correspond  with  these  symptoms,  I  find  a  dilated 
hept ;  with  this  curious  polypus  in  the  left  auricle 
acting  as  a  ball-valve  for  the  closure  of  the  auriculo- 
ventncular  orifice ;  an  unusually  good  specimen  of 
nutmeg-liver;  and  these  fibrinous  deposits  in  the 
kidney.  I  imagine  that  this  polypus  must  have  been 
m  existence  a  very  long  time,  probably  for  years  ;  but 
until  it  had  acquired  a  sufficiently  large  size,  by 
gradual  accretions  of  fibrine,  to  interfere  with’ the 
mitral  orifice,  little  or  no  inconvenience  was  felt, 
ihe  firm  and  organised  nature  of  its  attachment 
make  mo  believe  that  it  must  have  existed  for  years. 
Knowing  how  doubtful  the  history  of  heart-disease 
is,  and  the  formidable  appearances  which  are  often 
found  after  death,  I  confess  I  expected  to  find  some 
very  decided  indications  of  old  standing  valvular  in¬ 
flammation  ;  but  as  the  result  is,  I  think  they  may 
be  said  to  be  entirely  absent.  His  habits  of  life, 
the  nature  of  his  employment,  must  have  gradually 
caused  that  alteration  in  the  character  of  the  blood, 
which  I  believe  to  be  the  origin  of  this  curious  form¬ 
ation;  some  particular  accidental  circumstance  de¬ 
termining  its  attachment  at  this  particular  spot. 
The  extreme  rarity  of  such  a  morbid  appearance 
must  be  my  apology  for  having  detained  the  meeting 
so  long.  0 


licbtcfos  kith  flottics. 


The  Indian  Medical  Sebvice.  We  hear  that 
the  want  of  medical  officers  for  duty  in  India,  has  at 
last  arrived  at  such  a  pitch,  that,  at  the  suggestion 
of  the  Commander-in-Chief,  government  has  tele¬ 
graphed  to  Sir  Charles  Wood  upon  the  subject.  The 
department  is  miserably  underhanded,  because  its 
members  are  underpaid  and  uncared  for,  and  have 
been  systematically  deceived  by  the  Secretary  of 
State.  _  Regretting  the  present  condition  of  things 
as  an  immediate  evil,  we  could  otherwise  rather  con¬ 
gratulate  our  Indian  medical  establishment  upon  a 
dilemma  that  will  probably  enforce  an  improvement 
in  their  position  ere  long.  ( Times  of  India.) 

The  Poison  of  Mushrooms.  MM.  Sicard  and 
Schoras  give,  in  the  Journal  de  Pharmacie,  the  fol¬ 
lowing  conclusions  regarding  the  poison  of  mush¬ 
rooms.  1.  The  poisonous  principle  that  exists  in 
many  species  of  mushrooms  ought  to  be  regarded  as 
an  alkaloid,  as  it  unites  with  acids  and  forms  salts. 
2.  This  salt,  obtained  by  the  process  described  in 
their  paper,  is  extremely  poisonous.  The  employ¬ 
ment  of  an  indefinitely  small  quantity,  in  the  au¬ 
thors'  experience,  was  always  mortal  to  frogs.  A 
small  quantity  also  was  sufficient  to  kill  a  dog;  and 
it  is  remarkable  that  the  effects  exercised  upon  the 
animal  organism  by  this  substance  are  the  same  as 
those  observed  in  latter  times  from  Curarin. 


Ihf.  Antecedents  of  Cancer.  By  Charles 

H-  Moore,  F.R.C.S.,  Surgeon  to  the  Middlesex 

Hospital.  Pp.  58.  London :  1865. 

Mr.  Moore  has  published  his  very  valuable  paper 
read  on  the  above  subject  at  the  last  meeting  of  the 
British  Medical  Association.  lie  has,  in  doing 
so,  made  several  additions  to  it;  and  we  are  sure 
our  readers  will  be  glad  to  know  what  they  are. 
In  a  preface,  Mr.  Moore  lays  down  the  points  upon 
which  he  holds  that  information  is  still  especially 
wanted ;  and  we  may  take  this  opportunity  of  saying 
that  we  know  Mr.  Moore  will  feel  greatly  obliged  to 
any  members  of  our  profession  who  will  communicate 
to  him  the  results  of  their  experience  in  the  matter. 
He  says : 

“  It  is  to  be  hoped  that  the  study  of  cancer  will  be 
prosecuted  on  a  larger  scale  than  heretofore,  and  in 
a  new  direction.  Much  has  been  already  ascertained, 
and  doubtless  yet  more  will  be  discovered,  with  re¬ 
gard  to  its  nature  when  once  established  in  the  body ; 
and  for  such  inquiries  the  opportunities  are  ample. 
From  the  extent  of  the  mortality  and  the  average 
duration  of  the  disease,  I  calculate  that  there  cannot 
be  fewer  than  30,000  persons  suffering  from  cancer  in 
England  and  Wales ;  and,  while  patients  are  but  too 
abundant,  special  establishments  for  their  reception 
and  relief  are  being  multiplied.  Our  old  endowed 
department  of  the  Middlesex  Hospital  is  no  longer 
the  only  institution  for  cancer.  The  towns  in  the 
provinces  have  begun  to  set  apart  wards  for  such 
cases.  At  St.  Petersburg,  the  Empress  of  all  the 
Russias  is  at  this  moment  engaged  in  erecting  a 
special  hospital  for  this  malady,  which  is  planned  to 
accommodate  150  patients.  Besides  benefiting  a 
people  among  whom  cancer  seems  to  be  unusually 
rife,  her  munificence  will  confer  on  her  intelligent 
medical  officers  vast  opportunities  of  extending°our 
knowledge  and  improving  the  treatment  of  the 
disease. 

“  But  that  which  now  even  more  demands  attention 
than  the  pursuit  of  cancer  through  its  stages  of  in¬ 
crease  and  decay,  is  the  antecedent  condition  to  which 
it  is  due.  There  are  fewer  facilities  for  the  detection 
of  this  than  might  be  expected  in  public  institutions, 
where  no  intimate  preliminary  acquaintance  with  the 
applicants  can  be  had,  and  where  aid  is  too  rarely 
sought,  even  at  the  beginning  of  the  disease.  Misled 
by  the  trifling  inconvenience  which  it  then  usually 
occasions,  or  deterred  by  dread  of  an  operation,  or  of 
disreputation  from  the  avowal  of  such  an  ailment, 
patients  fail  to  bring  it  to  the  cognisance  of  their 
medical  attendant  in  its  incipient  stage.  The  oppor¬ 
tunity  of  early  investigation,  as  well  as  the  advantage 
of  prompt  treatment,  is  thus  missed.  Yet  somewhere, 
among  the  personal,  social,  industrial,  traumatic,  or 
geographical  conditions  of  the  patient,  in  the  debris 
of  foregoing  disease,  or  in  his  ancestral  entail,  the 
cause  of  cancer  surely  lies  within  reach  of  an  adequate 
search.  May  it  not  be  that  reflection  on  the  part  of 
our  elder  associates — practitioners  who  have  been 
sole  attendants  of  families  for  years  before  the  ap¬ 
pearance  of  cancer  among  them — should  bring  to 
light  some  further  facts  bearing  on  this  inquiry  ? 

“  We  need  to  know,  amongst  other  things,  these 
chiefly  : 

“  «•  The  nature  of  the  cases  returned  as  cancer. 
Of  this  there  is  probably  little  doubt  at  the  time  of 
death. 
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“  b.  The  fact  of  its  unequal  distribution  in  the  com¬ 
munity.  This  should  include  returns  from  districts 
which  have  little  cancer,  as  well  as  from  those  which 
have  much. 

“  c.  Differences  in  the  form  and  usual  duration  of 
the  disease,  and  in  its  primary  site,  which  vary,  as  I 
have  reason  to  think,  in  different  parts  of  the  country. 

“  d.  The  concurrent  morbid  productions  of  the 
places  where  cancer  is  rife,  and  the  alternative  dis¬ 
eases,  or  those  prevalent  where  it  is  rare. 

“  e.  The  general  condition  of  the  people  who  are 
the  more  liable  to  cancer,  and  of  those  among  whom 
it  is  infrequent. 

“f.  The  individual  characteristics  of  the  person 
affected  with  cancer :  his  place  in  his  mother’s  fa¬ 
mily  ;  his  vigour  as  compared  with  that  of  his  brothers 
and  sisters ;  his  previous  state  of  health  or  disease ; 
the  usual  and  the  fatal  ailments  of  other  members  of 
his  family ;  and  any  further  facts  which  might  seem 
to  bear  upon  the  origination  of  the  disease. 

“  g.  Is  it  too  much  to  hope  that,  amid  such  reflec¬ 
tion,  circumstances  capable  of  repetition  might  be 
recalled  to  mind,  in  which  a  temporary  or  a  perma¬ 
nent  arrest  of  the  disease  could  be  traced  to  some 
definite  cause  ? 

“The  greater  part  of  the  following  argument — a 
mere  essay  in  so  great  an  inquiry — was  presented  to 
the  British  Medical  Association  at  their  last  annual 
meeting  at  Leamington.  It  was  designedly  made  brief, 
and  chiefly  suggestive,  being  prepared,  at  the  request 
of  the  Committee  of  Council,  for  the  purpose  of  intro¬ 
ducing  a  discussion  on  the  subject,  ‘  Are  there  any 
Antecedent  Conditions  influencing  the  Production  of 
Cancer  ?’  It  is  a  part  of  the  result  of  the  study  of 
this  disease  to  which  I  am  bound  by  my  office  in  the 
Middlesex  Hospital.  In  some  degree  it  is  a  return  to 
the  profession  of  their  own  labours,  which  are  com¬ 
piled  in  the  volumes  of  the  Registrar- General ;  and 
it  has  been  furnished  forth  with  contributions,  which 
I  gladly  and  gratefully  acknowledge,  from  Kendal,  by 
Mr.  Noble ;  from  Newcastle-on-Tyne,  by  Dr.  William 
Murray ;  from  Derby,  by  Mr.  Curgenwen ;  from 
Leicester,  by  Mr.  Benfie'ld ;  from  Exeter,  by  Mr. 
Kempe;  from  Plymouth,  by  Mr.  Eccles;  and  from 
Dr.  Stewart,  Mr.  De  Morgan,  Mr.  Nunn,  and  others 
of  my  friends  and  colleagues,  both  medical  and  sur¬ 
gical,  at  the  Middlesex  Hospital.”  (Pp.  iii-vi.) 

Under  the  head  of  sequence  of  the  tumours,  Mr. 
Moore  says : 

“  A  doubt  as  to  the  usual  sequence  being  preserved 
in  the  formation  of  the  tumours  cannot  reasonably 
be  entertained  when  it  has  been  distinguished  in 
another  equally  rapid  case.  Such  a  case  came  under 
my  care  ten  years  ago  at  the  Middlesex  Hospital.  A 
well-grown  and  womanly  looking  girl  of  fourteen 
years  of  age  noticed  some  soreness  at  the  fissure  of 
the  palm  near  the  ring  finger  of  the  left  hand.  In  a 
week  there  was  a  small  nodule  there  of  the  size  of  a 
pea,  and  situated  under  the  skin.  Four  days  subse¬ 
quently  the  lymphatics  inflamed,  the  skin  along  their 
course  was  temporarily  marked  with  red  lines,  and  a 
tumour  as  large  as  a  hazel-nut  was  noticed  in  the 
middle  and  inner  part  of  the  upper  arm.  This  was 
slightly  painful,  and  was  hard.  A  swelling  as  large 
as  a  pea  next  formed  four  inches  higher  up,  near  the 
axilla,  which  rapidly  grew  to  the  size  of  a  lnrga  nut, 
diminished,  and  then  increased  again.  The  tumour 
in  the  hand  was  opened,  but  no  matter  flowed.  All 
this  had  happened  in  one  month,  when  the  girl  came 
under  my  care.  In  three  weeks  more  the  palmar 
tumour  increased  greatly  in  size,  and  was  partly  soft, 
partly  firm  and  nodular.  The  tumours  in  the  arm 
increased,  and  a  slight  tender  lump  appeared  in  the 
neck,  near  the  left  angle  of  the  jaw.  In  the  suc- 
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ceeding  week,  the  eighth  of  the  disease,  three  days  of 
unexpected  inflammation  yet  more  increased  the 
tumour  in  the  hand,  which  sloughed  on  its  surface, 
and  presented  the  everted  edge  of  cancer  at  the  open 
parts.  At  the  same  time  a  new  tumour  formed  above 
the  wrist,  near  the  ulnar  nerve.  Eventually  tumours 
formed  in  the  skull,  and  the  upper  parts  of  the  body, 
and  she  died  in  about  half  a  year  from  the  outbreak 
of  the  disease.  The  orderly  appearance  of  the  tu¬ 
mours  in  this  rapid  case  was  as  clear  as  in  any  which 
have  a  more  chronic  course,  and  their  derivation  from 
that  which  first  grew  in  the  hand  was  equally  de¬ 
monstrated.”  (P.  10,  11.) 

As  regards  the  connexion  between  tubercle  and 
cancer,  Mr.  Moore  adds : 

“  Enough,  perhaps,  has  been  already  said  upon  the 
relation  of  cancer  to  tubercle.  It  is  not  altogether 
inconceivable  that  they  are  related ;  but  not  as  cause 
and  effect.  The  occasional  though  very  rare  occur¬ 
rence  of  a  subsidence  of  cancer  upon  the  outburst  of 
pulmonary  phthisis  apparently  establishes  the  fact  of 
a  connection,  though  it  be  an  antagonistic  one, 
between  them.  Consumption,  moreover,  is  in  some 
few  families  a  kind  of  alternative  of  cancer,  proving 
fatal  to  those  members  of  the  household  who  do  not 
die  of  the  latter  disease.  But,  in  the  relation  of 
cause  and  effect,  it  must  be  admitted  that  no  definite 
connexion  is  made  out  between  tubercle  and  cancer. 
There  is  little  resemblance  between  the  antecedent 
conditions  of  those  who  are  liable  to  the  two  diseases. 
And  it  is  likely  that  their  somewhat  frequent  coinci¬ 
dence  in  the  same  persons,  albeit  at  different  periods 
of  life,  and  in  different  organs  of  the  body,  is  due  to 
the  fearful  prevalence  of  phthisis  in  the  community. 
If  in  one  year  66,612  persons  amongst  us  die  of 
tubercle  in  some  of  its  forms,  traces  of  once  active 
tubercle  may  be  very  frequently  found  in  the  bodies 
of  those  who  survive  it  and  die  of  other  diseases. 
But  these  facts  furnish  no  ground  for  supposing 
cancer  more  than  other  diseases  to  be  an  offspring 
of  tubercle,  but  rather  for  regarding  it  as  equally 
independent  of  them  all,  and  as  springing  up  with 
indifference  to  all  known  morbid  conditions,  whether 
of  the  body  in  general  or  of  any  of  its  organs.” 
(P.  25,  26.) 

“  If  the  conclusion  be  accepted,  that  cancer  is  un¬ 
connected  with  any  previous  general  malady,  and  is 
primarily  a  local  disease,  the  search  for  its  cause  is 
much  narrowed.  We  have  to  look  for  it  in  the  prior 
conditions  of  the  structures  in  which  it  originates, 
and  in  such  personal  characteristics  as  influence 
structural  growth.  The  local  occasion  of  cancer  may 
be  changes  induced  from  without  during  the  course 
of  life  in  a  tissue  once  rightly  formed,  or  it  may 
reside  in  a  yet  anterior,  that  is  an  original,  miscon¬ 
struction  of  it. 

“  As  to  the  former  of  these  conceivable  causes, 
cancer  may  certainly,  in  its  least  virulent  and  hetero¬ 
logous  form,  come  on  where  there  has  been  prolonged 
local  irritation.  But  no  amount  of  irritation  is  of 
itself  sufficient  to  induce  it,  or  cancer  would  be  ex¬ 
cited  in  multitudes  of  places  and  conditions  where  it 
never  comes,  as  by  the  lifelong  annoyance  of  a  corn. 
Some  far  more  specific  occasion  is  needed  to  induce  a 
growth  of  cancer.  Thus,  at  various  orifices  within 
and  without  the  body,  at  parts,  as  the  navel  and  the 
recto-cutaneous  septum,  where  embryonic  growth 
comes  latest  to  perfection,  among  organs,  as  the 
thymus  gland,  whose  life  ends  before  that  of  the  rest 
of  the  frame,  about  chronic  ulcers  and  fistulae,  charac¬ 
terised  by  long  repetition  of  the  same  fruitless  eliorts 
at  repair,  even  also  in  scars,  cancer  originates ;  but 
it  does  so  under  conditions  of  cellular  growth  and 
decay,  with  which,  in  some  few  regions,  but  not  in 
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nil,  friction,  injury,  or  traumatic  irritation  may  com¬ 
bine,  which  they  may  possibly  even  intensify,  but 
which  they  are  incompetent  to  produce.  In  regard 
to  the  second  presumed  cause  of  cancer,  whilst  the 
growth  of  the  disease  in  moles  and  other  defective 
parts  of  the  integument,  or  in  an  undescended  testis, 
declares  plainly  what  exposure  to  disease  results  from 
original  imperfection  of  structure,  it  is  not  possible 
to  draw  from  that  occurrence  the  universal  conclusion, 
that  cancer  is  a  product  of  incompleteness  or  feeble¬ 
ness  of  primordial  construction.  There  are  many 
defects  and  deformities,  involving  various  textures, 
and  entailing  on  them  a  permanent  feebleness,  in 
which  yet  no  outbreak  of  cancer  is  ever  known.  This 
branch  of  the  inquiry  is  in  an  unsatisfactory  state, 
and  is  thus  likely  to  continue,  so  long  as  we  are 
without  the  means  of  observing  organs  previously 
to  the  development  of  cancer  in  them,  or  are  unable 
to  discern  the  nature  and  the  moment  of  the  first 
textural  change. 

“  In  a  more  general  way,  the  prior  condition  of  the 
persons  exposed  to  cancer  allows  of  being  ascertained ; 
and  the  results  of  my  investigations  appear  to  justify 
the  following  assertion  with  regard  to  it.”  (Pp.  27-29.) 

Further  on,  Mr.  Moore  says : 

“  It  is  not  necessary,  and  may  not  indeed  be  ad¬ 
vantageous,  to  suggest  any  explanation  of  the  possible 
influence  of  prior  healthiness  upon  the  production  of 
cancer.  A  theory  which  should  attempt  to  account 
for  the  growth  of  disease  out  of  health  must,  from 
the  nature  of  the  case,  render  the  acceptance  of 
the  fact  itself  precarious.  I  am  emboldened,  never¬ 
theless,  to  offer  my  own  opinion  as  to  the  ultimate 
occasion  of  the  disease,  because,  being  formed  in¬ 
dependently,  and  from  an  altogether  different  view 
of  the  subject,  it  coincides  to  some  extent  with  the 
conclusions  of  certain  other  observers.  It  is  thus 
partly  in  accord  with  the  opinion  of  Mr.  Simon,  that 
cancer  is  a  new  organ,  and  partly  with  that  of  Mr. 
Hutchinson,  who  graphically  ascribes  the  outbreak  of 
cancer  to  a  mutiny  and  ineffective  regulation  of  some, 
it  may  be  even  a  very  few,  of  the  cells. 

“  It  appears  to  me  that  persons  of  unusual  vigour 
possess  in  their  textures  a  capability  of  action  beyond 
that  which  suffices,  and  is  usually  employed,  for  their 
I  perfect  construction.  Growth  naturally  stops  at  the 
point  which  best  suits  the  destiny  of  the  organ,  and 
the  demand  of  the  remainder  of  the  system  upon  that 
organ.  An  excessive  demand  on  a  completed  struc¬ 
ture  leads  to  hypertrophy  or  over  secretion,  as  the 
case  may  be.  But  this  capability  I  think  of  is  not 
one  issuing  in  hypertrophy,  but  in  a  new  formation. 
It  is  the  reproductive  faculty  of  tissue,  as  distin- 
i  guished  from  that  of  the  species  ;  and  the  new  growth 
resulting  from  it  is  equivalent  in  nature  to  that 
which  prepares,  the  lung  or  the  tooth  in  the  embryo, 
not  because  of  any  present  demand  for  its  use,  but 
in  readiness  for  service  yet  future.  Whilst  equiva¬ 
lent  in  nature  to  new  embryonic  formations,  and 
thereby  distinguished  from  hypertrophy,  it  begins 
and  proceeds  without  adequate  control.  Just  as 
i  there  is  no  use  in  the  adult  frame  for  superfluous 
growth,  for  any  parts  beyond  those  which  constituted 
the  original  and  total  body,  so  there  is  no  power  in 
it  to  model  an  untimely  bud  into  a  new  organ.  And 
neither  is  there  a  genial  directing  maternal  influence ; 
for  the  individual,  severed  and  already  grown,  has 
virtually  no  longer  a  parent. 

“  There  is,  I  conceive,  such  an  active  formative 
control  by  the  mother  over  the  young  she  carries,  cor¬ 
responding  in  body  to  that  which  she  afterwards  ex¬ 
ercises  over  mind.  I  think  I  even  recognise  a  converse 
influence  of  the  foetus  upon  the  mother,  and  am  pre¬ 
pared,  therefore,  to  find  the  power  to  grow,  which  is 


of  the  life  of  the  embryo,  modified  by  the  power  to 
control  and  direct,  which  is  maternal.  It  is  true  that 
the  foetus  is  as  isolated  as  it  possibly  could  be ;  sus¬ 
pended  in  liquid,  connected  with  its  mother  only  by 
a  nerveless  funis,  not  continuous,  even  at  the  attach¬ 
ment  of  the  placenta,  and  distinct  in  its  very  blood 
current ;  yet  there  is  conncctioi.  enough  to  impress 
figure,  and  feature,  and  every  external  stamp  of 
lineage,  upon  the  child ;  and  it  is  presumable  that  the 
regulating  influence  reaches  to  the  internal  organs, 
even  to  their  first  development  and  their  place,  no 
less  than  to  their  minuter  construction. 

“  According  to  this  view,  the  period  of  uterine  life 
constitutes  the  spring  time  of  existence.  Then  only 
are  new  organs  produced.  When  a  bud  is  put  forth 
in  after  life,  in  its  summer,  or  autumn,  or  winter,  it 
is  without  the  order,  the  slowness  and  definiteness  of 
growth,  and  the  compact  isolation  of  a  normal  organ. 
It  manifests  an  uncommon  survival  of  embryonic 
power  in  the  person  in  whom  it  sprouts,  a  residual 
vernal  energy,  potential  spring ;  yet,  for  want  of  the 
control  of  a  modelling  power,  its  growth  is  excessive, 
and  its  final  construction,  at  the  same  time,  stops 
short  of  the  perfectness  of  the  rest  of  the  adult  body. 

“  It  accords  with  this  theory,  that  cancer  is  almost 
peculiar  to  organs  during  the  wane  of  their  functional 
activity.  When  special  nervous  sensitiveness  is  over, 
when  the  variations  of  the  vascular  system  are  out  of 
correspondence  with  the  local  nutrition,  when  tissue 
metamorphosis  is  at  a  minimum,  and  the  part  is 
reduced  from  its  capability  and  energy  as  an  organ 
to  something  less  than  even  a  tissue  securing  its  owp 
maintenance  (for  it  may  be  actually  sin-inking),  then 
any  disproportionate  activity,  any  renewed  impulse 
of  growth,  in  a  single  microscopic  structure,  would  be 
not  only  beyond  the  control  of  the  rest  of  such  an 
organ,  but  in  excess  of  its  ability  to  resist  encroach¬ 
ment.  Of  such  renewed  activity  of  life  may  cancer 
be  the  product;  for  it  is  but  an  undirected  and 
unrestrained  heaping  together  of  materials  in  their 
earliest  form  of  development.  Its  value  to  the  organ 
it  springs  from  is  less  than  nil,  since  with  superior 
vitality  it  supersedes  the  waning  or  extinct  forces  of 
its  site,  which  it  destroys  in  place  of  renewing.  Its 
subsequent  general  influence  in  the  body  is  as  per¬ 
nicious,  as  that  of  oxygen,  which  it  resembles  in  its 
diffusibleness,  is  good. 

“  There  is  one  conclusion  from  the  facts  brought 
forward  in  this  paper,  which,  though  collateral  only, 
and  not  contemplated  at  the  institution  of  the  in¬ 
quiry,  is  yet  of  too  great  importance  to  pass  unno- 
noticed.  I  allude  to  the  valuable  argument  furnished 
by  them  for  early  operations  in  cancer,  and  an  argu¬ 
ment  which  corresponds  with  their  comparative 
success.”  (Pp.  49-53.) 


The  Climate  of  Malaga,  in  the  Treatment 
of  Chronic  Pulmonary  Disease.  By  Thomas 
More  Madden,  M.D.  Dublin  :  1865. 

Dr.  T.  M.  Madden,  in  this  pamphlet,  says: 

“  In  my  opinion,  when  a  very  dry,  warm,  tonic 
winter  climate  is  indicated  in  the  treatment  of  chronic 
pulmonary  disease,  especially  phthisis,  Malaga  will 
be  found  superior  to  any  health-resort  in  Europe, 
and  only  inferior  to  Western  Australia  and  Upper 
Egypt.” 

Malaga  is,  he  says,  easy  of  access.  Its  climate  is  dry, 
equable,  warm,  and  somewhat  bracing ;  but  at  night 
the  temperature  falls  rapidly.  The  mean  annual 
temperature  of  Malaga  is  65° ;  of  its  winter,  55° ;  and 
of  its  spring,  68°.  Rainy  days  are  less  numerous 
there  than  in  any  part  of  Southern  Europe.  But 
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Malaga  has  its  drawbacks.  The  north-west  wind  is 
“  un  viento  fatal”,  a  deadly  wind ;  and  when  this 
terral  prevails,  patients  must  keep  in-doors.  Cold 
weather,  though  it  does  not  last  long,  is  severely  felt 
there;  for  there  are  no  means  of  keeping  out  the 
cold,  or  of  warming  the  rooms,  except  the  Irasero  or 
pan  of  deadly  charcoal.  As  for  the  food,  Dr.  Mad¬ 
den  says : 

“  It  must  be  admitted  that  the  animal  food  in  Ma¬ 
laga  is  very  inferior  to  that  used  in  this  country.  The 
meat  there  is  generally  hard,  stringy,  lean,  and  fla¬ 
vourless,  except  the  pork,  which,  as  throughout 
Spain,  is  excellent,  but  is  not  a  fit  food  for  invalids. 
The  fish,  however,  is  of  such  good  quality,  and  of  so 
many  various  kinds,  that  it  makes  up  in  a  great  mea¬ 
sure  for  the  shortcomings  of  the  animal  food,  and  in¬ 
valids  may  manage  to  live  very  well  and  very  cheaply 
at  the  hotels,  on  fish,  kid,  turkeys,  ducks,  fowl,  game, 
especially  partridge,  which  is  a  standing  dish  here, 
and  vegetables  and  fruits,  many  of  which  are  un¬ 
known,  except  as  rarities,  in  this  country,  even  if 
they  do  not  choose  to  venture  on  the  meats  served  at 
the  table  d’hote.  Spanish  cookery  is  generally  consi¬ 
dered  as  intolerable  by  British  travellers,  but  I  think 
this  is  mere  prejudice  ;  and  that  garlic  and  oil,  which 
enter  so  largely  into  all  culinary  operations  in  Spain, 
are  absolutely  necessary  (moderately  used)  to  supply 
the  want  of  fat  and  of  flavour  in  the  meat,  and  to 
render  it  more  digestible.” 

The  hygienic  state  of  Malaga  is  not  flattering ; 
“it  is  as  defective  as  it  can  well  be.”  In  fact, 
Malaga  is  a  capital  illustration  of  “the  connexion 
of  zymotic  diseases  with  bad  sewerage.”  There  is 
also  another  “  peculiar  affection,  which  frequently 
attacks  strangers  at  Malaga”  soon  after  their 
arrival. 

“  It  consists  of  a  very  painful  acute  inflammation 
of  the  margin  of  the  gums,  leading  to  the  formation 
of  minute  ulcers  round  the  teeth,  and  attended  with 
considerable  constitutional  irritation.” 

Deaths  from  consmnption  among  the  natives  are 
less  than  in  any  other  European  southern  locality. 
But  the  statistics  do  not  seem  to  us  very  satisfac¬ 
tory  ;  for  they  tell  us  at  the  same  time  that  deaths 
from  affections  of  the  respiratory  organs  are  nearly 
as  great  as  in  Dublin.  Altogether,  we  can  scarcely 
say  that  Dr.  Madden’s  details  of  Malaga  bear  out 
the  favourable  conclusion  at  which  he  has  arrived  of 
its  excellence  as  a  residence  for  invalids. 


Winter  in  the  South  of  Europe  ;  or,  Men¬ 
tone,  the  Riviera,  Corsica,  Sicily,  and  Biarritz,  as 
Winter  Climates.  By  J.  Henry  Bennet,  M.D., 
M.R.C.P.,  late  Physician-Accoucheur  to  the  Royal 
Free  Hospital,  etc.  Third  Edition.  Pp.  442. 
London  :  1865. 

Since  the  second  edition  of  this  work  appeared,  be¬ 
tween  two  and  three  years  ago,  Dr.  Bennet  has  col¬ 
lected  material  by  means  of  which  he  has  been 
enabled  to  make  considerable  addition  to  his  work. 

The  chapter  on  Sicily  is  an  entirely  new  one. 
That  island  was  visited  by  Dr.  Bennet  in  the  winter 
of  1862-63. 

The  whole  work  is  a  most  pleasantly  written  and 
instructive  account  of  the  various  localities  in  the 
South  of  Europe,  which  Dr.  Bennet  has  visited  with 
a  view  to  testing  their  capabilities  as  health-resorts. 


rilis|i  Utebiral  lourrcal. 
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[The  question  of  voting  of  country  Fellows  by  papers 
will  again  come  before  the  Council  of  the  Royal 
College  of  Surgeons  at  its  next  meeting  during  the 
current  month.  We  have  already  informed  our 
readers  of  the  position  in  which  the  matter  stands  at 
present.  The  Council  has  again  received,  and  this 
time  favourably  considered,  the  memorial  of  the 
British  Medical  Association  ;  and,  we  have  good  rea¬ 
son  to  believe,  will  take  steps  to  enable  the  country 
Fellows  to  obtain  the  vote,  if  assured  that  they 
actually  desire  it.  It,  therefore,  becomes  incumbent 
on  the  members  of  the  different  Branches  immedi¬ 
ately  to  take  the  necessary  steps  of  giving  the  Col¬ 
lege  the  proof  it  desires,  by  obtaining  the  signatures 
of  assenting  Fellows  of  the  College.  We  do  not  at 
all  know  how  the  Council  of  the  College  became 
seized  with  the  idea  that  there  was  any  lukewarmness 
felt  by  the  Association  on  the  subject.  We  have  no 
doubt  that  at  least  a  hundred  and  fifty  members  of 
the  Association  were  present  at  Leamington  when 
the  memorial  to  the  College  was  unanimously  agreed 
to ;  and  it  must  be  remembered  that  the  same  docu¬ 
ment  had  been  previously  agreed  to,  first,  by  the 
Committee  of  Council  of  the  Association,  and,  se¬ 
condly,  by  the  Council  of  the  Association  ;  and  that 
this  is  not  the  first  time  the  Association  has  memo¬ 
rialised  the  College  on  the  subject.  Under  the  cir¬ 
cumstances,  nevertheless,  it  is  evident  that  the  Fel¬ 
lows  should  take  at  once  the  proper  steps  of  showing 
the  College  that  they  are  desirous  of  obtaining  the 
power  of  voting  by  paper.  The  result  of  the  elections 
of  Oxford  University  demonstrates  that  voting  by 
papers  may  be  most  satisfactorily  carried  out.  The 
body  of  Fellows  was  created  on  purpose  to  make  a 
constituency  to  elect  the  Council ;  and  it  is  very  cer¬ 
tain  that  the  giving  of  votes  to  country  Fellows  will 
not  create  a  system ^of  canvassing.  There  is,  there¬ 
fore,  clearly  every  reason  why  the  country  Fellows 
should  have  the  power  of  voting  by  paper. — Since 
writing  the  above,  we  learn  that  our  Branch  Secre¬ 
taries  will  be  requested  at  once  to  obtain  the  signa¬ 
tures  of  Fellows  residing  in  their  districts.  No  time 
should  be  lost  in  doing  this.  The  returns  should  be 
forwarded  as  early  as  possible  to  the  General  Secre¬ 
tary,  T.  Watkin  Williams,  Esq.,  Birmingham.] 
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MOVEABLE  KIDNEY. 

M.  Trousseau  lately  made  a  few  clinical  remarks 
on  this  subject,  of  which  the  following  is  a  summary. 

A  strong,  healthy  man,  thirty-five  years  old,  pre¬ 
sented  himself,  complaining  of  having  a  tumour  in 
his  belly.  lie  had  frequently  had  pain  at  the  part 
where  the  swelling  was;  and  there  the  abdomen  was 
found  scored  with  the  cicatrices  of  cuppings  and 
leeches,  which  had  been  used,  as  he  said,  to  cure 
attacks  of  ■peritonitis  !  On  examination,  there  was 
discovered  a  solid,  oblong,  roundish  tumour,  painful 
to  the  touch,  in  the  right  side  ;  it  was  easily  moved 
backwards,  but  could  not  be  brought  to  the  medial 
line.  By  regular  and  careful  pressure,  it  could  be 
forced  back  into  the  right  renal  region.  To  demon¬ 
strate  the  nature  of  the  tumour,  M.  Trousseau  pressed 
upon  it  slightly,  so  as  to  produce  pain ;  and  then 
pressed  over  the  region  of  the  left  kidney,  and  so 
produced  pain,  as  the  patient  said,  of  an  exactly 
similar  kind.  A  proper  bandage  was  ordered  for 
the  man,  to  protect  the  kidney  from  external  injury. 

In  most  cases,  the  kidney  displaced  is  the  right 
kidney ;  and  much  more  frequently,  according  to 
statistics,  is  it  displaced  in  women  than  in  men. 

What  is  the  cause  of  this  displacement  of  the 
organ  ?  and  why  is  the  right  kidney  more  frequently 
displaced  than  the  left  ? 

Nature  displays  a  wondrous  art  in  protecting  the 
organs  of  the  body — a  simplicity  in  means,  and  a  mar¬ 
vellous  grandeur  in  effects — which  cannot  be  too 
highly  admired.  “Although  arrived  at  a  time  of 
life  when  one  is  little  apt  to  be  enthusiastic  in  the 
contemplation  of  these  works  of  Nature,  I  feel,”  said 
M.  Trousseau,  “  full  of  enthusiasm.”  The  brain, 
for  example,  is  lodged  in  a  bony  cavity,  thin,  but 
resistant ;  thin,  that  it  may  not  press  heavily,  so 
as  to  interfere  with  the  movements  of  the  head  ;  and 
resistant,  being  a  spheroid,  and  composed  of  bones  so 
grooved  one  into  the  other  as  to  prevent  shocks  by 
effecting  a  decomposition  of  forces.  The  spinal  cord 
is  equally  well  protected,  solidity  being  joined  with 
flexibility.  We  know,  again,  how  the  lungs  dilate 
in  their  flexible,  resistant  cage.  The  liver,  again,  is 
hidden  behind  the  lower  right  false  ribs,  and  under 
the  diaphragmatic  arch ;  the  spleen  is  protected  by 
the  lower  left  false  ribs.  The  kidneys  he  upon 
thick  masses  of  muscles,  and  are  protected  by  the 
spinal  column,  by  the  muscles,  by  the  transverse  pro¬ 
cesses  of  the  lumbar  vertebra;,  etc.,  and  by  the  in¬ 
testinal  convolutions  which  separate  therefrom  the 
abdominal  walls  in  front.  The  bladder  and  the 
uterus  are  hidden  in  the  pelvic  cavity.  The  intes¬ 
tines  alone  seem  ill  protected  by  the  walls  of  the  ab¬ 
domen  ;  but,  as  they  contract  and  expand,  a  dis¬ 
tensible  cavity  was  necessary  for  them.  Yet  are 
they  not  unprotected.  In  order  that  their  contents 
may  be  passed  freely  along,  the  intestines  are  dis¬ 


tended  with  air ;  and  this  air  forms  an  elastic  cushion 
for  their  protection.  Moreover,  they  have  a  remark¬ 
able  facility  of  movement,  accommodating  them¬ 
selves  readily  to  pressure.  Hence,  then,  the  stomach 
and  intestines  alone  are  in  contact  with  the  soft 
walls  of  the  abdomen.  All  the  solid  organs — the 
liver,  the  spleen,  kidneys,  and  uterus — are  deeply 
seated,  or  protected  by  bony  covering.  Pressure  on 
these  solid  organs  produces  pain. 

Are  moveable  kidneys  always  painful  ?  M.  Walt- 
her,  who  has  carefully  investigated  this  subject, 
finds  that  the  kidneys  are  moveable  in  a  considerable 
number  of  persons,  who  suffer  in  no  way  from  them. 
The  kidney,  under  such  conditions,  usually  becomes 
painful  suddenly,  after  violent  pressure,  or  after 
great  fatigue.  Thus,  for  example,  a  gentleman  com¬ 
plained  of  great  pain  in  the  right  side  of  his  abdo¬ 
men.  The  surgeon  at  once  discovered  a  moveable 
kidney.  But  how  came  it  to  be  thus  suddenly  pain¬ 
ful?  On  inquiry,  it  was  found  that  the  patient  had 
to  do  duty  as  national  guard  every  six  months ;  and 
that  on  the  last  occasion,  having  grown  stout,  he 
had  much  difficulty  in  putting  on  his  uniform.  The 
pressure  on  his  abdomen  was  consequently  very 
great,  and  on  the  morrow  the  pain  was  considerable. 
Rest  and  a  bandage  were  all  that  was  required  for 
the  treatment.  Three  cases  which  have  come  under 
M.  Trousseau’s  notice  were  in  men ;  but  M.  Roger 
has  said  that  the  affection  is  much  more  common  in 
women  than  in  men ;  and,  of  thirty-five  cases  col¬ 
lected  by  Dr.  Fritz,  thirty  were  observed  in  women. 
M.  Cruveilhier  has  explained  this  by  the  suggestion, 
that  the  right  kidney  is  more  readily  displaced  by 
the  pressure  indirectly  exercised  on  it  through  the 
liver  by  the  stays. 

There  is  nothing  surprising  in  this  dislocation  of 
the  kidney.  We  must  remember  the  slight  attach¬ 
ments  which  the  kidneys  have.  They  are  held  to 
the  vascular  system  only  by  arteries  and  veins  ;  and 
the  tissue  which  attaches  them  to  the  surrounding 
parts  is  only  a  feeble  bond  of  union.  In  fact,  the 
only  actual  bond  is  the  peritoneum,  which  fixes  the 
organs  against  the  quadratus  lumboriun ;  and  the 
peritoneum  is  certainly  not  a  firm  bond  of  attach¬ 
ment. 

M.  Walther’s  researches  show  that,  in  the  majority 
of  cases,  the  symptoms  indicative  of  the  affection  are 
very  slight.  Often,  indeed,  the  existence  of  the 
floating  kidney  is  only  discovered  accidentally.  The 
nature  of  the  moveable  body  may  be  generally  made 
out  when  its  existence  is  ascertained.  It  is  smooth 
and  ovoid,  and  has,  in  fact,  the  shape  of  a  kidney ;  it 
is  dull  to  percussion.  Careful  palpation  also  may 
show  an  absence  of  the  kidney  in  the  corresponding 
lumbar  region.  Pressure  also  on  the  moveable  body 
will  produce  the  same  kind  of  pain  as  it  produces  on 
the  other  kidney  in  situ.  A  tumour  of  the  liver  is 
not  moveable.  The  spleen,  when  depressed,  is  larger 
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than  the  kidney.  But,  nevertheless,  moveable  kid¬ 
neys  have  been  mistaken  for  disease  of  the  liver,  of 
the  gall-bladder,  of  the  spleen,  of  the  mesentery,  of 
the  intestines,  and  for  fibrous  disease  of  the  ovary. 

As  for  the  treatment,  all  we  can  do  is  to  support  and 
protect  the  kidney  so  displaced.  What  is  especially 
worthy  of  note,  in  reference  to  floating  kidney,  is  this : 
that  the  displacement  is  far  from  unfrequent ;  that 
its  nature  is  very  generally  misunderstood  ;  that  the 
patient  is  consequently  often  put  to  much  inconve¬ 
nience  through  error  of  treatment,  and  to  much  un¬ 
necessary  mental  anxiety ;  and  that,  by  keeping  the 
fact  of  the  existence  of  this  affection  in  his  mind,  the 
medical  man  may  sometimes  save  himself  from  much 
disrepute  and  annoyance. 


MORTALITY  OF  TROOPS  IN  INDIA. 

The  Royal  Sanitary  Commission  of  India  some  time 
since  alarmed  the  public  by  announcing  that  the  pre¬ 
sent  mortality  of  European  troops  in  India  was  69 
per  1000.  The  Commissioners  remarked  that  up¬ 
wards  of  5000  recruits  would  be  consequently  re¬ 
quired  from  this  country  every  year  to  fill  up  the 
death  vacancies  in  the  Queen’s  Indian  Army.  In  the 
same  Report,  it  was  maintained  that  five-sevenths  of 
this  mortality  was  preventible  by  sanitary  improve¬ 
ments,  that  the  death-rate  could  be  reduced  from  69 
to  20  per  1000,  and  the  demand  for  recruits  from 
5037  to  1460. 

The  Government  of  India,  however,  contradicted 
the  statements  and  refuted  the  conclusions  of  the 
Commission.  It  declared  that  the  present  mortality 
of  European  troops  in  India  was  nearer  20  than  69 
per  1000,  and  explained  the  discrepancy. 

"  The  Commissioners  have  been  reckoning  on  fal¬ 
lacious  principles.  They  began  with  the  early  years 
of  the  century,  and  finished  with  1856.  The  true 
point  to  be  ascertained  was  not  the  death-rate  be¬ 
tween  1816  and  1856,  but  the  death-rate  at  this  very 
day,  and  that  was  soon  found.  The  actual  number 
of  deatlxs  (said  the  Indian  Government)  was  only 
1408,  instead  of  5037,  in  the  year  1862,  and  it  was  not 
much  greater  in  1863.” 

This  is  a  very  satisfactory  refutation  of  the  state¬ 
ments  made  by  the  Commission ;  and  happily,  though 
the  Commissioners  justify  the  plan  of  their  Report, 
they  do  not  attempt  to  gainsay  the  statistics  of  the 
Government.  They  were,  it  appears,  appointed  in 
1859,  and  pursued  their  inquiries  in  England  up  to 
1861,  while  similar  inquiries  were  conducted  under 
their  auspices  in  India  itself.  In  1861,  their  work 
terminated ;  but  their  Report  was  not  published  till 
1863.  llius,  the  Government  receive  a  Report  in 
1863,  professing  to  comment  on  the  “present”  mor¬ 
tality  of  the  Indian  Army,  which  took  no  heed  of 
anything  later  than  1855  or  1856. 

The  mistake  of  the  Commissioners  was,  that  they 
did  not  make  it  clearer  that  their  conclusions  had 
been  based  on  imperfect  returns,  and  were  inappli- 
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cable  to  the  present  state  of  things.  The  average 
mortality  of  soldiers  in  India  for  the  forty  years  pre¬ 
ceding  1856,  could  certainly  not  be  described  with 
any  correctness  as  the  mortality  “  now”  prevailing. 
The  average  for  the  years  1860-1864  would  undoubt¬ 
edly  give  us  the  “  present”  death-rate  more  nearly. 
At  all  events,  the  grand  and  satisfactory  point  seems 
to  be  that,  since  the  cessation  of  war  and  the  intro¬ 
duction  of  sanitary  improvements,  the  mortality  of 
soldiers  in  India  has  not  been  69  in  1000,  but 
only  20. 


CHANGE  OF  TYPE  IN  DISEASE. 

[ Communicated .] 

W e  would  recommend  the  gentlemen  who  deny  the 
truth  of  this  theory  to  study  some  of  the  writings  of 
the  ophthalmic  surgeons  of  twenty-five  years  back. 
They  will  find  that  men  of  large  experience — whose 
names  indeed  were  household  words — considered  that, 
in  the  treatment  of  eye-diseases,  the  most  violent 
remedies  were  needed.  It  is  not  possible  that  they 
could  be  mistaken. 

Mr.  Guthrie  must  have  been  correct  when  he  be¬ 
lieved  that,  “as  a  general  rule,  the  patient  should 
be  bled  largely  after  any  of  the  operations  for  the 
formation  of  an  artificial  pupil.”  It  is  true  that  this 
operation  is  now  the  most  simple  and  least  painful 
one  that  can  be  performed;  but  then  disease  has 
changed  its  type  !  When  an  unhappy  man  became 
blind,  without  a  symptom  of  inflammation  or  any 
appreciable  structural  change,  he  was  said  to  be  suf¬ 
fering  from  amaurosis.  Immediately,  he  was  got 
under  the  influence  of  mercury,  kept  on  low  diet, 
and  had  a  long  issue  made  in  his  scalp.  The  oph¬ 
thalmoscope  now  shows  that  such  treatment  would 
be  perfectly  ruinous  ;  but  in  1865  disease  has  changed 
its  type ! 

Syphilitic  iritis  in  infants  was  a  fearful  malady, 
even  in  1843  (see  Walker’s  Oculist's  Vade  Mecum). 
Leeches  to  the  lids,  “  in  such  numbers  as  are  suitable 
to  the  age  and  constitution  of  the  child”,  were  ne¬ 
cessary  ;  with  purgatives  and  nauseants.  An  infant 
seven  months  old  only  required  two  grains  of  calomel 
twice  daily  for  five  weeks,  and  then  once  a  day  for 
eight  weeks  longer ;  at  the  end  of  which  time  the 
dose  was  again  given  night  and  morning. 

As  for  gonorrhoeal  ophthalmia,  it  is  wonderful 
how  any  patient  could  ever  get  over  an  attack.  One 
sanguinary  authority  maintained,  that  “  the  lancet 
must  be  hardly  ever  out  of  our  reach ;  for  if  ever 
there  was  a  disease  in  which  blood  may  be  taken 
away  without  limitation,  it  is  this.”  Another  gen¬ 
tleman  mildly  urged : 

“  You  will  deem  it  necessary  to  bleed  at  the  outset 
of  the  attack  most  freely  ;  it  would  be  almost  crimi¬ 
nal  to  stop  the  flow  of  blood  until  your  patient  ex¬ 
hibited  symptoms  of  faintness;  and  as  soon  as  he 
rallies,  and  the  pain  returns,  the  operation  should  be 
repeated  until  syncope  is  again  produced.  At  the 
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game  time,  von  would  prescribe  a  liberal  dose  of 
calomel  and ‘jalap,  so  as  to  act  freely  on  the  bowels, 
and  afterwards  tartarised  antimony  in  sufficient 
quantity  to  maintain  a  state  of  decided  nausea. 

When  these  remedies  had  produced  sufficient  de¬ 
bility,  nothing  more  was  needed  than  scarifications 
of  the  conjunctiva,  u  a  quantity  of  leeches”  to  each 
lower  eyelid,  and  a  blister  between  the  scapula;,  etc. 

It  is  certainly  to  be  hoped  that,  in  our  day,  dis¬ 
ease  will  not  play  any  more  vagaries.  What  should 
we  do  if  it  ventured  some  fine  morning  to  return  to 
its  former  type  ?  It  is  very  unpleasant  to  be  ill  in 
these  good  times.  W  hat  must  it  have  been  a  few 
years  ago  ?  If  it  be  correct  to  assume  the  theory  of 
a  change  of  type,  because  the  plague  has  disappeared 
in  this  country  and  cholera  has  been  introduced,  it 
seems  to  be  a  logical  conclusion  that  we  are  threat¬ 
ened  with  another  revulsion  now  that  the  effects  of 
trichiniasis  have  become  developed. 


CHOLERA. 

Tiie  accounts  generally  of  the  decrease  of  cholera 
in  all  parts  of  Europe  are  satisfactory. 

The  Union  Medicate  says  that  the  admissions  have 
considerably  decreased  in  all  the  P aris  hospitals,  with 
the  exception  of  La  Piti6  and  St.  Antoine,  situated 
in  the  quarters  most  severely  visited. 

Dr.  Cauni&re,  who  has  studied  cholera,  says  that, 

in  India  and  at  Madagascar, 

“  No  doubt  whatever  exists  as  to  the  cause  of  the 
disease ;  being  nothing  else  than  exceedingly  sma 
animalcule  of  a  special  kind,  oviparous,  and  multi¬ 
plying  with  exceeding  rapidity.  They  are  suddenly 
formed  in  the  human  intestines,  where  they  breed.  11 
the  general  hygienic  state  of  the  patient  is  strong 
enough  to  resist  their  attacks,  they  die  out  immedi¬ 
ately;  but  if  the  condition  of  the  human  body  is  fa¬ 
vourable  to  their  propagation,  they  soon  produce  a 
disorganisation,  which  increases  with  extraordinary 
speed,  and  terminates  in  the  death  of  the  person  at¬ 
tacked.” 

A  letter  from  Gibraltar,  of  Oct.  24th,  sajs  . 

«  The  pestilence  may  almost  be  said  to  have  passed 
away  from  among  us,  after  having  slain  one  in  every 
thirty-five  of  the  inhabitants  m  three  months.  01 
the  5000  men  who  compose  the  garrison,  about  /0  have 
fallen,  and  GO  of  the  700  convicts.” 

Cholera  remedies  begin  to  flourish  in  the  papers. 
Mr.  Ilensman,  Assistant-Surgeon  of  the  20th  Regi¬ 
ment  at  Yokohama,  recommends  strychnine.  He 
used  it  there,  he  says,  with  success. 

« I  would  give  such  doses  as  shall  produce  the 
slightest  operation  of  its  therapeutical  'effects,  and 
this  wifi  differ  according  to  the  seventy  of  the  col¬ 
lapse  ;  in  moderate  collapse,  with  failing  circulation, 
cold  hands  and  feet,  rice-watery  stools,  and  frequent 
spasms,  from  one-eighth  to  one-fourth  part  °  a  a[n> 
dissolved  in  weak  spirit,  every  half-hour  until 
amendment  takes  place.  I  found  generally  after  the 
second  dose,  or  third,  a  visible  improvement;  the 
spasms  were  quieter;  the  pulse  was  steadiei  and 
fuller;  and  the  countenance  better.  In  cases  of  moie 
severe  collapse,  I  would  give  the  fourth  part  of  a 
grain  at  once,  and  repeat  it  twice  or  three  times  at 


intervals  of  thirty  minutes.  Most  of  the  cases  re¬ 
corded  below  were  of  this  kind,  and  reaction  took 
place  in  the  following  order.  The  cramps  ceased,  the 
pulsations  at  the  wrist  became  stronger,  the  coun¬ 
tenance  lost  its  ghastly  aspect,  warmth  returned  to 
the  feet  and  hands,  and  the  rice-watery  character  ot 
the  evacuation  ceased,  and  they  then  acquired  a  more 
natural  and  fecal  appearance.  I  remarked,  in  seve- 
ral  cases,  after  taking  two  or  three  doses  ot  the  me¬ 
dicine,  a  peculiar  irritability  of  the  muscles  ot  the 
leg,  so  that,  upon  touching  the  sole  or  grasping  the 
foot,  a  sudden  exclamation  and  jerking  ot  the  ex¬ 
tremity  occurred.  This  was  the  point  of  nervous 
stimulation  up  to  which  I  desired  to  bring  the  action 
of  the  remedy ;  and  it  was  then  discontinued  alto¬ 
gether  if  reaction  progressed,  or  given  m  smaller 
doses  at  longer  intervals  if  it  commenced  again  to 
decline.” 

Mr.  Ilensman  reports  six  cases  inrwhich>ecovery 
followed  the  administration  of  the  remedy.  Of 
course,  in  these  cases,  the  greatest  part  of  the  strych¬ 
nia  must  have  been  ejected  from  the  body  by  the 
vomiting  or  purging.  Half  a  grain  of  strychnia 
will  destroy  life.  But  there  is  nothing  new  under 
the  sun ;  and  Dr.  Thomas  Dyer  claims  to  be  the 
originator  of  strychnia-giving  in  cholera. 

“  I  published  in  1849,  Practical  Observations  on  the 
Efficacy  of  Strychnia  in  Asiatic  Cholera ;  and  the  re¬ 
sult  of  my  experience  both  in  1849  and  1854  was,  that 
strychnia,  in  the  doses  given  by  Mr.  Hensman,  is 
the  most  efficient  remedy  yet  known  for  this  dreadful 
disease;  and  it  enabled  me  to  arrest  many  cases  from 
running  into  ‘collapse’,  and  to  bring  about  reaction 
in  some  which  had  fallen  into  that  condition.  Never¬ 
theless,  I  am  bound  to  admit  that  I  lost  several 
cases,  and  the  treatment  in  my  hands  did  not  meet 
with  a  success  so  decided  as  to  leave  no  better  to  be 
desired.” 

Strychnia  was  used  in  cholera  in  1849  by  some  of 
the  French  practitioners — among  others  by  M.  Levy 
of  the  Val-de-Grace  Hospital  in  Paris. 

Dr.  Jeanneret  of  Cheltenham  assures  us,  in  a 
pamphlet,  De  la  Guerison  Prompte  et  Facile  du  Cho¬ 
lera  Asiatique ,  that  he  conscientiously  believes  that, 
during  his  forty  years’  experience  in  practice,  he  has 
met  with  no  disease,  however  severe,  which  appears 
to  him  so  easy  of  cure  as  the  Asiatic  cholera  (si  facile 
d  guerir  que  le  cholera  asiatique).  His  remedy  is 
simple  enough.  It  is  powder  containing  three  grains 
of  camphor  and  fifteen  grains  of  aromatic  confection. 

On  Monday  last,  the  Minister  of  the  Interior  in 
Paris,  the  Prefect  of  the  Seine,  and  the  Prefect  of 
Police,  visited  the  Hotel  Dieu  and  the  Ilopital 
Beau j on.  The  Minister  of  the  Interior  announced 
that  the  Emperor,  sensibly  touched  by  the  inde¬ 
fatigable  zeal  of  the  house-surgeons  and  students  in 
the  "cholera  hospitals,  and  desiring  to  recompense 
their  entire  body  in  the  persons  of  two  who  had  par¬ 
ticularly  distinguished  themselves,  had  named  M. 
Legros,  surgeon  at  the  Hotel  Dieu,  and  M.  Lelion, 
of  the  Ilopital  Beaujon,  Chevaliers  of  the  Legion  of 
Honour  The  Minister  of  the  Interior  presented 
the  Cross  of  the  Legion  of  Honour  to  M.  Legros  and 
M.  Lelion  in  the  cholera  wards. 
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It  appears,  from  a  document  issued  from  the  Ve¬ 
terinary  Department  of  the  Privy  Council  Office, 
that  the  total  number  of  cattle  reported  as  having 
been  attacked  since  the  first  appearance  of  the  mur¬ 
rain  amounts  to  14,033  ;  and  that  of  these,  there 
have  been  killed,  5119  ;  died,  6711 ;  recovered,  707; 
remaining,  1545.  The  plague  is  still  on  the  increase’ 
<is  the  cases  of  attack  in  the  week  ending  Oct.  21st 
were  1729,  against  1054  in  the  previous  week. 

“  ^ese  returns  do  not  profess  to  give  the  total 
number  ot  cases  which  have  occurred  in  Great  Bri¬ 
tain  ;  but  only  those  which  have  been  ascertained 
li'om  the  official  information  received  at  this  office 
from  inspectors,  whether  appointed  by  the  clerk  of 
the  council  or  by  the  local  authorities.” 

By  an  error  of  the  press,  it  was  stated  in  last 
week’s  Journal  that  1700  cattle  had  died  of  the 
plague  since  its  outbreak  in  this  country  :  it  should 
have  been  6700. 


[Nov.  4,  1865. 


different  universities,  are  entitled  to  graduate  either 
under  the  system  in  force  before  that  time,  or  unde>- 
that  now  established,  according  as  they  may  prefer  to 
comply  with  the  regulations  in  force  before  or  after 
these  dates.  Consequentiy,  those  who  began  their 
medical  studies  previous  to  the  dates  mentioned 
below,  may  either  take  the  degree  of  M.D.  at  the  ao-e 
o  w enty-one,  and  without  a  preliminary  examina¬ 
tion,  except  m  Latin ;  or  they  may  obtain  the  de¬ 
grees  of  M.B.  and  C.M. ;  in  which  cases,  however, 
they  will  be  required  to  pass  the  full  preliminary 
examination.  This  alternative  refers  to  candidates 
who  began  their  medical  studies  before  the  following 
f?*®8  Edinburgh,  before  the  4th  of  February 

ibbl ;  in  Glasgow,  before  the  1st  of  October  1861 • 
and  m  Aberdeen,  before  the  5th  of  November  1861.”' 


It  is  reported  that  the  new  edition — so  long  expected 
of  the  British  Pharmacopoeia  will  be  published 
early  next  year,  and  10,000  copies  of  it  in  octavo 
form  have  been  ordered  to  be  printed.  The  work  is 
therefore  in  the  press.  The  time  of  publication  will 
of  course  depend  upon  the  conclusion  of  the  correc¬ 
tions  of  the  proofs. 


We  lately  referred  to  the  absurdly  small  sum  (£50) 
offered  for  the  remuneration  of  medical  men  engaged 
m  the  scientific  investigation  of  cattle-diseased  We 
are  glad  to  find  that  the  Cattle-Plague  Commission 
has  since  then  revised  its  original  offer;  and  no  lono-er 
calls  upon  the  profession  for  anything  like  gratuitous 
medical  sendee.  It  is  now  decided  that  the  gentle¬ 
men  engaged  in  the  inquiry  shall  be  remunerated 
with  a  fitting  honorarium  for  their  services  In 
addition  to  expenses,  £150  has  been  allotted  as  a 
honorarium  to  two  at  least  of  the  scientific  gentle¬ 
men  engaged. 


We  have  been  requested  to  publish  the  following 
notice :  ° 

.  ‘‘Bj  th?.' new  statutes  of  the  Scottish  Universities 
tin  ee  medical  degrees  have  been  instituted,  those’ 

SuSi  (C  15?jhd®r°f  Medicine  (M.B.),  Master  in 
buigeiy  (C.M.),  and  Doctor  of  Medicine  (M.D.).  The 

degree  of  C.M.  is  not,  however,  conferred  on  any  one 
ho  does  not  at  the  same  time  obtain  the  degree  of 
M.B.  All  candidates  for  the  two  first  degrees  are 

Inqdmtro  haveZe8  ^  fuU  preliminary  examinations? 
and  to  have  been  engaged  m  professional  studv  for 
four  years  before  being  admitted  to  the  final  Exa¬ 
mination.  The  degree  of  M.D.  may  be  conferred  on 
any  Bachelor  of  Medicine  twenty-four  years  of  age 
wlm  bas  been  engaged,  subsequently  to  his  having 
received  the  degree  of  M.B.,  for  at  least  two  yeare  in 
medmai  and  surgical  practice,  provided  thaE  he  is 
either  a  Graduate  in  Arts  of  a  University,  or  that  he 

tefpS  ^  examinatiori  in  Greek  and  in  Logic  or 
Moiai  Philosophy,  in  addition  to  the  other  branches 
of  a  preliminary  examination.  Those,  however  who 
had  commenced  their  medical  studies  previous  to  the 
period  at  which  the  statutes  came  into  force  at  the 
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A  good  example  of  the  benefits  of  the  “  cures”  pub¬ 
lished  in  the  Times,  may  be  found  in  a  letter  to  that 
journal  from  a  Mr.  Lofts,  He  says  : 

About  six  weeks  since,  I  lost  a  cow  from  pleuro¬ 
pneumonia,  hardly  distinguishable  from  the  plague  • 
and  a  second  cow  having  been  attacked  in  the  same 
way  °n  Friday  last,  I  immediately  put  it  under  the 
treatment  recommended  in  a  letter  sent  to  you  by 
. r*  pyrus  Elliott,  and  stated  to  have  been  successful 
m  his  case ;  viz.,  turpentine  and  oil  in  the  first  in¬ 
stance,  and  afterwards  a  wineglassful  of  Condy’s  fluid 
every  hour.  This  was  persevered  with  for  two  days 
without  any  relief.  I  then  sent  to  Mr.  Elliott’s  farm 
to  inquire  if  the  symptoms  had  been  similar,  when  I 
iound  that,  out  of  twelve  animals,  seven  had  suc¬ 
cumbed,  and  five  were  then  in  a  worse  state  than  my 
own.  Mr.  Elliott,  having'  written  in  a  positive  and 
circumstantial  manner,  should,  I  think,  upon  finding 
the  cure  was  not  effectual,  have  lost  no  time  in  un°- 
deceiving  the  public;  and  if  you  will  kindly  insert 
this  in  your  columns,  it  will  have  the  effect  of  pre¬ 
venting  many  others  being  misled  as  I  have  been.” 

We  recommend  Mr.  Lofts’  advice  to  Mr.  Elliott  to 
the  attention  of  those  medical  men  who  have  has¬ 
tened  to  send  their  cures  of  diseases  to  the  Times. 

^sscdatwn:  Jittelligffixe. 

BRANCH  MEETING  TO  BE  HELD. 


NAME  OF  BRANCH 

Birmingham  and  Mid 
x.and  Counties. 

[  Ordinary.  J 


tlaoe  of  meeting. 
Medical  Depart¬ 
ment,  Old  Library, 
Birmingham. 


DATE. 

Thursday. 
November  9th, 

6  P.M. 


MEDICAL  BENEVOLENT  FUND. 

The  Committee  of  the  Medical  Benevolent  Fund  beg 
to  acknowledge  with  thanks  a  most  liberal  donation 
of  .£300,  received  at  their  meeting  on  Tuesday,  Oct. 
31st,  with  the  accompanying  letter  addressed  to  the 
Treasurer. 

A  medical  man  (M.C.R.),  who  desires  to  be  un¬ 
known,  grateful  for  the  many  blessings  attendant 
upon  the  practice  of  his  profession,  has  the  pleasure 
to  present  the  enclosed  three  notes  to  the  Treasurer 
oi  that  real  charity,  the  Medical  Benevolent  Fund  ; 
the  amount  to  be  distributed  by  the  Committee  as 
they  think  best.” 

They  desire  also  to  inform  the  generous  donor  that 
they  have  devoted  £200  to  the  Annuity  Fund,  the 
remaining  .£100  to  the  General  Fund. 


THE  LATE  DR.  BARKER. 
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THE  LATE  THOMAS  HERBERT  BARKER, 
M.D.,  F.R.S.E. 


The  death  of  a  man  at  a  period  of  life  when  he  might 
be  reasonably  supposed  to  have  before  him  several 
more  years  in  which  to  pursue  with  skill  and  honour 
the  exercise  of  his  profession,  is  at  all  times  a 
matter  of  regret.  But  the  source  of  that  regret  gene¬ 
rally  lies  more  in  the  relations  existing  between  the 
deceased  and  his  immediate  friends  and  acquaint¬ 
ances,  than  in  any  which,  beyond  general  profes¬ 
sional  kinship,  have  existed  between  him  and  his 
fellows  in  the  same  calling.  When,  however,  he  has 
not  only  made  for  himself  an  honourable  local  repu¬ 
tation,  but  has  earned  a  name  far  and  wide  among 
his  profession  for  the  endeavours  he  has  made  to 
contribute  to  the  improvement  of  the  science  and  art 
which  he  practises,  and  is  unexpectedly  removed  be¬ 
fore  all  that  might  be  expected  of  him  has  been  ful¬ 
filled — then  the  loss  is  felt  as  one  affecting  not  only 
his  immediate  circle,  but  the  whole  profession.  It  is 
with  such  a  feeling  that  the  death  of  Dr.  Herbert 
Barker,  at  the  early  age  of  fifty-one,  must  be  re¬ 
garded.  Engaged  in  the  onerous  duties  of  a  general 
practitioner — including  those  of  an  union  surgeon — 
in  a  country  town  of  no  great  size,  he  yet,  during 
many  years  of  his  professional  life,  found  time  and 
opportunity  to  carry  on  laborious  inquiries  into  sub¬ 
jects  connected  with  medical  science,  and  to  make 
contributions  to  its  literature,  which  have  long  since 
made  him  a  man  of  mark  in  his  profession. 

Thomas  Herbert  Barker  received  his  medical  edu¬ 
cation  at  the  Birmingham  Queen’s  College,  and  also 
at  University  College,  London.  He  was  at  one  time 
house-surgeon  in  University  College  Hospital — we 
believe  under  Liston.  He  received  the  licence  of  the 
Apothecaries’  Company  in  1837,  and  became  a  Mem¬ 
ber  of  the  Royal  College  of  Surgeons  in  1842.  In 
1847,  he  obtained  the  degree  of  Doctor  in  Medicine 
from  the  University  of  London  ;  and  in  1851  became, 
after  examination,  a  Fellow  of  the  Royal  College  of 
Surgeons. 

The  greatest  part  of  his  professional  life  was  spent 
at  Bedford,  where  he  carried  on  a  general  practice, 
following  all  departments  of  his  profession  with 
energy  and  ability.  He  was  a  skilful  surgical  ope¬ 
rator,  and  a  sagacious  and  able  physician  and  obstet¬ 
rician,  persevering,  in  spite  of  difficulties,  in  that 
course  which  he  judged  to  be  right.  A  local  paper, 
in  a  sketch  of  Dr.  Barker’s  labours,  bears  witness  to 
his  possession  of  these  qualities  ;  observing,  in  proof, 
that  “many  persons  who  have  survived  severe  at¬ 
tacks  bear  witness  to  his  skill  and  unwearied  atten¬ 
tions.”  Further  evidence  of  his  professional  skill 
may  be  found  in  the  practical  contributions  which 
he  occasionally  furnished  to  this  Journal  and  to 
other  periodicals,  and  to  which  we  shall  presently 
refer. 

But  it  is  his  labours  as  a  sanitarian,  and  as  an  in¬ 
vestigator  of  the  causes  of  epidemic  and  endemic  dis¬ 
eases,  that  will  most  probably  cause  his  name  to  be 


remembered  in  his  town  as  well  as  by  the  profession. 
Long  ago  he  began  to  urge  on  his  fellow-townsmen 
the  necessity  of  sanitary  measures ;  and  ever  since 
he  has,  amid  his  other  labours,  persevered  in  this 
one.  The  paper  to  which  we  have  already  referred 
(the  Bedford  Times  of  October  28th)  says  : 

“More  than  twenty  years  ago.  Dr.  Barker  stood 
alone  in  his  earnest  endeavours  to  give  a  practical 
application  to  those  principles  which  were  accepted 
by  few  in  this  town,  who  saw  the  question  impeded 
by  the  greatest  difficulties.  The  inertness  around 
him  he  tried  to  put  in  action  j  and  his  impulsive  ear¬ 
nestness  brought  about  himself  an  amount  of  opposi¬ 
tion  which  would  have  overwhelmed  any  ordinary 
man,  and  for  a  time  he  laboured  profitlessly  to  con¬ 
vince  his  neighbours  of  the  necessity  for  improved 
sanitary  measures  of  a  general  nature.  In  vain  did 
he  endeavour  to  show  the  immediate  connexion  be¬ 
tween  dirt  and  disease,  and  point  to  the  success  of 
his  suggestions,  carried  out  under  the  directions  of  a 
beneficent  nobleman  in  a  village  which  had  been  de¬ 
cimated  by  fever.  The  only  activity  which  prevailed 
in  the  town  upon  the  subject  was  an  active  opposi¬ 
tion  to  his  proposals.  At  length,  in  1854,  he  startled 
the  inhabitants  of  Bedford  by  issuing  a  pamphlet 
addressed  to  them  entitled.  Is  Bedford  healthy  ?  and 
if  not,  why  not?  and  how  can  it  be  made  so?  This 
remarkable  pamphlet  was  really  the  gauntlet  thrown 
down  publicly  on  the  sanitary  side  of  the  question, 
and  it  had  the  effect  of  producing  the  largest  and 
most  continuous  agitation  we  have  ever  known  in 
Bedford.  Not  a  day  did  he  rest,  not  an  opportunity 
did  he  miss ;  incessantly  charging  the  public  mind 
with  the  best  information  and  evidence  he  could  ob¬ 
tain  to  carry  conviction  upon  the  question  as  to 
which  was  the  best  policy  and  the  greatest  economy, 
as  well  as  the  highest  social  duty,  of  those  in  power. 
He  issued  tables  of  the  high  rate  of  mortality  in  Bed¬ 
ford  from  preventible  causes,  and  by  letters  and 
addresses  alternately  worked  upon  the  fears  and  the 
higher  sentiments  of  his  opponents.  His  statistics 
were  impugned ;  his  statements  were  denied ;  and  at 
length  the  opposition  grew  so  strong,  that  a  clean 
sweep  from  public  office  was  made  of  all  his  sympa¬ 
thisers  and  coadjutors.  Still  he  continued  to  press 
his  case,  and  furnish  facts  and  figures  for  the  better 
instruction  of  his  neighbours.  By  degrees  he  carried 
conviction  into  the  minds  of  many  unwilling  persons, 
that,  by  the  neglect  of  proper  sanitary  measures, 
Bedford  kept  up  a  constant  nurturing  bed  of  fevers, 
thereby  annually  destroying  numbers  and  enfeebling 
much  larger  numbers  of  its  people.  ...  A  mighty 
change  has  now  come  gradually  over  the  public  mind 
in  this  as  well  as  other  towns.  Important  sanitary 
measures  have  already  been  carried  out ;  and  at  this 
moment  there  are  works  in  progress  for  a  complete 
system  of  drainage,  for  the  purification  of  the  river, 
and  for  a  regular  supply  of  pure  water  to  the  whole 
population.” 

It  is  so  far  satisfactory  to  learn  that  the  sanitary 
measures  of  which  Dr.  Barker  inculcated  the  neces¬ 
sity  have  been  commenced ;  and,  although  he  has  not 
lived  to  see  them  fully  carried  out,  we  trust  that  the 
spirit  which  animated  him  yet  exists  among  a  suffi¬ 
cient  number  of  his  townsmen  to  ensure  perseverance, 
in  spite  of  outcries  about  “  extravagant  expenditure”, 
in  a  course  which  shall  raise  Bedford  far  above  the 
unenviable  reputation  which  has  been  assigned  to  it 
for  disease  and  mortality.  That  which  was  effected 
in  Croydon  through  the  exertions  of  our  associate  Dr. 
WestaU,  may  be  effected  in  Bedford ;  and  the  men  of 
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that  town  and  its  neighbourhood,  even  of  the  present 
generation,  may  yet  have  reason  to  remember  Dr. 
Barber  with  gratitude  as  a  man  who  taught  them 
how  to  prevent  disease  and  death. 

The  exertions  of  Dr.  Barker  in  the  cause  of  sani¬ 
tary  medicine  were  not  confined  to  his  town.  Amid 
his  other  duties,  he  engaged  in  researches  into  the 
causes  and  prevention  of  disease,  the  results  of  which 
have  been  at  various  times  laid  before  the  profession. 
One  point  which  he  specially  studied  was  the  action 
of  meteorological  influences  on  disease;  a  subject  in 
which  there  is  much  room  for  observation,  and  to¬ 
wards  the  elucidation  of  which,  we  believe,  he  had 
for  a  long  time  been  providing  materials.  For  many 
years  he  carried  on,  and  carefully  recorded,  a  series 
of  meteorological  observations,  which,  with  those  of 
others,  have  been  from  time  to  time  incorporated  in  the 
reports  of  the  Registrar-General.  As  a  record  of  liis 
labours  in  this  direction,  he  possessed  a  handsome 
chronometer,  presented  to  him  by  the  meteorologists 
of  Great  Britain.  In  1853,  he  was  one  of  the  chief 
organisers  of  a  plan  of  “medico-meteorological  ob¬ 
servations”  which  was  carried  on  for  some  time  in 
the  Association  Medical  Journal;  and,  we  believe, 
an  editorial  article  explanatory  of  the  plan  to  be  fol¬ 
lowed,  which  appeared  when  the  tables  were  first 
published,  was  from  his  pen.  In  the  beginning  of 
1854,  he  published  in  the  Journal  an  account  of  an 
epidemic  of  jaundice  which  had  occurred  among 
children  in  1852,  appending  thereto  some  valuable 
remarks  on  meteorological  influences,  and  shewing 
that,  during  the  period  in  which  the  disease  existed, 
there  were  present  one  or  more  of  the  recognised  re¬ 
mote  causes  of  hepatic  affection — high  ranges  of  tem¬ 
perature,  vicissitudes  of  temperature,  and  humidity 
of  the  air. 

The  influence  of  emanations  in  the  causation  of 
disease  was  also  a  subject  to  which  he  devoted  a 
large  share  of  attention,  beyond  that  to  which  he  was 
led  in  his  endeavours  to  amend  the  sanitary  state  of 
Bedford.  In  1858,  the  Medical  Society  of  London 
awarded  him  the  Fothergillian  gold  medal  for  an 
essay  on  Malaria,  and  Miasmata ;  which  he  published 
in  1863.  In  this  essay,  having  examined  the  opinions 
which  had  been  held  as  to  the  nature  of  the  poisons 
pi’oducing  epidemic  diseases,  he  gave  the  conclu¬ 
sions  at  which  he  had  arrived,  as  well  as  the  results 
of  a  series  of  carefully  conducted  experiments  on  the 
action  on  animal  life  of  cesspool  air,  and  sulphuretted 
hydrogen  and  other  gases.  He  believed  that,  while 
these  gases  were  capable  of  producing  symptoms 
closely  resembling  those  of  specific  disease — typhoid 

the  disorder  so  produced  was  not  identical  with  the 
disease  arising  from  the  action  of  the  true  epidemic 
poison  -its  want  of  communicability  to  other  persons 
being  one  great  point  of  difference. 

In  the  treatment  of  cases  of  fever,  Dr.  Barker  in¬ 
sisted  strongly  on  the  necessity  of  free  ventilation ; 
and,  in  1856,  read  at  the  annual  meeting-  of  the 
British  Medical  Association  an  able  paper,  in  which 
he  expounded  his  views  on  this  subject. 

There  are  probably  other  contributions  of  Dr. 
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Barker  towards  epidemiology  and  hygiene,  which, 
however,  escape  our  notice  at  the  present  time.  His 
latest  great  effort  in  this  direction  was  that  which 
gained  him  in  the  present  year  the  Hastings  gold 
medal  of  the  Association.  The  prize  essay,  on  “  De- 
odorisation  and  Disinfection”,  is  before  us.  In  accord¬ 
ance  with  the  terms  of  the  notice  given  regarding  the 
prize,  it  will  be  published  in  the  Journal,  and  our 
readers  will  then  have  an  opportunity  of  perusing  it. 
We  will  only  say,  that  it  contains  the  records  of  nu¬ 
merous  careful  experiments — which  must  have  been 
conducted  at  much  personal  inconvenience — made  on 
the  deodorising  properties  of  various  substances. 
The  essay,  we  gather  from  some  remarks  made  by  the 
author  when  the  medal  was  presented  to  him,  forms 
but  a  part  of  a  more  extended  series  of  researches  on 
the  same  subject  which  he  had  in  preparation. 

In  addition  to  the  special  class  of  investigations  to 
which  we  have  referred.  Dr.  Barker  made  also  a  num¬ 
ber  of  valuable  contributions  to  medical  literature. 
He  was  the  author  of  a  work  on  the  Hygienic  Manage¬ 
ment  of  Infants  and  Children,  and  published  also  se¬ 
veral  papers  in  this  and  other  periodicals.  Among 
them  are,  “Removal  of  Large  Secondary  Prostatic 
Calculus”  (Transactions  of  the  Provincial  Medical 
and  Surgical  Association,  vol.  in,  n.  s.)  ;  “  Case  of 
Poisoning  by  Oxalic  Acid”  (Association  Medical 
Journal,  1855) ;  “  Intrauterine  Fractures”  ( ib .,  1857) ; 
“  Cases  of  Strangulated  Hernia”,  and  “  Cases  of  Vo¬ 
miting  and  Diarrhoea  during  Pregnancy”  (it.,  1859)  ; 
“  Poisoning  by  Lobelia”,  “  Case  of  Extensive  Pelvic 
Abscess”,  and  “  Urticaria  from  Setaceous  Larvae” 
(ib.,  1860);  as  well  as  a  paper  on  “Annular  Lacera¬ 
tion  of  the  Cervix  Uteri”,  read  before  the  Obstetrical 
Society  in  the  same  year ;  “  Poisoning  by  Almond- 
Flavour”  (ib.,  1861) ;  etc.  In  1856,  he  read  before 
the  Medical  Society  of  London  a  paper  on  a  Case  of 
Cystic  Entozoa  in  the  Human  Kidney,  for  which  the 
Council  awarded  him  a  silver  medal,  and  which  was 
published  in  the  Glasgow  Medical  Journal.  These 
communications  are  marked  not  only  by  the  prac¬ 
tical  information,  derived  from  the  author’s  personal 
observations,  which  they  convey,  but  by  the  evidence 
which  they  manifest  of  considerable  literary  research. 
When  a  case  occurred  in  his  practice  which  he  thought 
specially  worthy  of  being  placed  on  record.  Dr. 
Barker,  in  general,  would  not  content  himself  with 
simply  recording  it,  but  would  collect  and  epitomise 
all  the  literature  of  the  subject — sometimes,  indeed, 
undertaking  journeys  to  London  in  order  to  consult 
those  works  which  were  not  within  his  immediate 
reach. 

Dr.  Barker  was  for  many  years  a  member  of  this 
Association,  in  the  prosperity  of  which  he  took  a 
deep  interest.  It  was,  we  believe,  in  a  great  mea¬ 
sure  through  his  exertions  that  the  South  Midland 
Branch  was  founded  in  1856 ;  and  it  must  have 
been  highly  gratifying  to  him  to  witness  the  pros¬ 
perity  which  has  steadily  attended  that  Branch  from 
its  commencement.  In  I860,  he  was  elected  Presi¬ 
dent  of  the  Branch ;  and,  on  taking  the  chair,  deli¬ 
vered  a  very  able  and  comprehensive  address  on  the 
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objects  and  prospects  of  the  Association,  and  on  the 
pr&gress  of  medicine  in  modern  times.  In  this  ad¬ 
dress,  we  find  what  we  believe  to  be  the  first  revival 
of  a  proposition  for  prizes,  made  long  ago  by  the 
founder  of  the  Association.  At  the  first  meeting  in 
1832,  Sir  Charles  Hastings,  addressing  the  assembled 
members,  and  explaining  the  objects  of  the  Associa¬ 
tion,  said : 

“  If,  from  the  subscriptions  being  numerous,  our 
funds  will  admit  of  such  a  measure,  we  have  it  in 
contemplation  to  have  a  medal  struck,  to  be  con¬ 
ferred  by  the  Council  on  any  successful  promoter  of 
medical  science.” 

This  proposition  seems  to  have  lain  dormant  for 
many  years,  until,  in  1860,  Dr.  Barker,  speaking  of 
means  by  which  the  influence  of  the  Association 
might  be  extended,  observed  : 

“  The  second  means  to  which  I  would  refer  .  ...  . 
consists  in  offering  to  the  members  of  the  Associa¬ 
tion  annual  Association  prizes,  either  for  the  best 
series  of  papers  published  in  the  Journal  during  the 
year,  or  for  a  separate  essay  to  be  announced  lor 
competition  at  one  annual  meeting,  to  be  awarded 
at  the  next  annual  meeting,  and  to  be  afterwards 
published  in  the  Journal,  or  for  both  together.” 

In  matters  relating  to  the  honour  of  his  profession 
and  the  welfare  of  its  members.  Dr.  Barker  was  not 
an  idle  man.  We  have  had  occasion  lately  to  criti¬ 
cise  one  of  his  acts ;  not  because  we  had  any  doubt 
that  in  his  hands  the  scheme  would  be  carried  out 
with  as  little  ground  for  objection  and  as  honourably 
as  could  be  done  by  any  man  in  the  profession,  but 
because  we  considered  that  he  had  acted  injudiciously 
(though  with  good  intentions)  in  setting  an  example 
liable  to  be  followed,  for  ignoble  purposes,  by  men 
far  less  scrupulous  than  himself.  All  that  we  have 
said  on  this  subject  does  not  in  the  least  set  aside 
our  recognition  of  what  he  has  in  years  past  done  or 
attempted  to  do  in  the  interests  of  his  profession. 
Several  years  ago,  he  endeavoured  to  obtain  the 
formation  of  a  code  of  medical  ethics  by  the  Associa¬ 
tion;  and  will  be  remembered  as  having  been,  at  the 
annual  meeting  of  the  South  Midland  Branch  in 
1858,  one  of  the  foremost  in  denouncing  the  con¬ 
duct  of  those  members  of  the  profession  who  were  in 
the  habit  of  meeting  homoeopaths  in  consultation. 

Dr.  Barker  was  a  steady  supporter  of  the  Royal 
Medical  Benevolent  College,  of  which  he  was  a  local 
secretary.  We  find  him,  in  a  letter  published  in  the 
Association  Medical  Journal  for  1853,  defending 
the  proposed  plan  of  the  college  against  attacks  which 
had  been  made  on  it,  through  misapprehension,  as 
he  believed.  Again,  in  1S56,  he  issued  an  appeal  in 
behalf  of  the  college,  in  which,  at  the  same  time,  he 
asserted  the  principle  that  members  of  the  profession 
ought  not  to  look  to  others  for  assistance  without  at 
the  same  time  endeavouring  to  make  provision  for 
themselves  and  their  families.  When  the  Medical 
Provident  Society  was  started  last  year,  his  name 
soon  appeared  on  the  list  of  donors  ;  and  at  the  Lea¬ 
mington  meeting  he  was  elected  a  director  by  the 
Committee  of  Council  of  the  Association,  and  was 
subsequently  chosen  by  the  Board  of  Directors  as  a 
member  of  the  Executive  Subcommittee. 


His  fellow-townsmen  can  also  bear  witness  to  his 
readiness  to  aid  them  in  all  matters  within  his 
power. 

“ There  was,”  says  the  Bedford  Times ,  “scarcely  a 
public  institution  in  the  town  that  had  not  the  benefit 
of  his  contributions,  his  counsels,  and  his  attendance; 
and  he  displayed  as  much  zeal  and  earnestness  in 
organising  a  little  coal-club  for  the  very  poor,  as  in 
aiding  to  improve  the  affairs  of  the  General  Infirmary 
or  in  the  erection  of  the  Fever  Hospital.  The  Bed¬ 
ford  Dispensary  was,  if  we  mistake  not,  an  idea  of 
his  own.  He  was  one  of  the  first  little  group  who 
founded  the  Literary  and  Scientific  Institution,  and 
his  Presidency  over  it  in  the  zenith  of  its  career  was 
signalised  by  the  most  brilliant  conversazione,  and 
most  agreeable  display  of  hospitality  ever  witnessed 
in  a  country  town.  Of  the  Archaeological  Society, 
and  of  the  Microscopic  Society,  he  was  a  valued 
member  of  Council :  and  amongst  all  these  and  other 
calls  upon  his  time  he  contrived  occasionally  to  meet 
his  friends  at  the  assemblies  of  the  Alpine  Club,  of 
which  he  was  an  enthusiastic  member.  Being  one  of 
the  most  accessible  men  in  the  town,  it  may  be  easily 
imagined  that  he  was  not  without  many  calls  upon 
his  sympathies.  Whether  it  was  for  a  recommenda¬ 
tion  for  "admission  to  a  particular  hospital,  or  for  an 
orphan  to  an  asylum,  the  applicant,  if  a  worthy  and 
really  needy  one,  never  went  away  without  an  attempt 
on  his  part  to  assist,  and  it  was  rare  for  him  to  attempt 
to  do  a  service  for  another  person  without  succeeding, 
if  it  could  be  achieved  by  personal  exertion  and  in¬ 
fluence.” 

He  was,  too,  always  ready  to  assist  his  professional 
friends  in  literary  or  scientific  research.  One  of 
these.  Dr.  Richardson,  acknowledges  in  his  work  on 
the  Cause  of  the  Coagulation  of  the  Blood,  his  obliga¬ 
tions  to  Dr.  Barker  for  having,  though  “  engaged  in 
the  harassing  duties  of  the  busy  medical  practi¬ 
tioner,”  undertaken,  and  “efficiently  performed,  the 
experiments  recorded  in  the  work  as  having  been 
conducted  by  him.” 

The  professional  and  scientific  honours,  in  addition 
to  those  already  mentioned,  were  numerous.  He  was 
a  corresponding  member  of  the  Epidemiological  so¬ 
ciety  of  London  and  of  the  Natural  History  Society 
of  Neuchatel;  a  Fellow  of  the  London  Medical,  Ob¬ 
stetrical,  and  Royal  Medical  and  Chirurgical  Societies ; 
and  a  member  of  the  Pathological,  British  Meteoro¬ 
logical,  and  Microscopical  Societies.  A  few  years 
ago,  the  title  of  Fellow  of  the  Royal  Society  of 
Edinburgh  was  conferred  on  him  for  his  contributions 
to  science. 

Dr.  Barker  was  a  man  apparently  of  great  physical 
power  as  well  as  mental  energy.  Some  years  ago, 
however,  he  suffered  from  irregularity  in  the  action 
of  the  heart,  for  which  he  consulted  Dr.  W  illiams 
and  Dr.  Richardson.  But  this  scarcely,  if  at  all, 
made  a  breach  in  his  labours,  or  impaired  the  energy 
with  which  they  were  conducted.  He  generally  re¬ 
newed  his  strength  by  an  annual  visit  to  Switzerland. 
About  a  month  before  his  death,  he  was  seized  with 
symptoms  which  ultimately  declared  themselves  to 
be  those  of  typhoid  fever.  To  all  appearance  he  went 
on  favourably  for  a  time,  and  the  critical  period  of  the 
disease  had  apparently  been  passed,  when,  on  the 
18th  October,  unfavourable  symptoms  appeared,  he 
gradually  sank,  and  died  on  the  24th.  His  menta 
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faculties  remained  clear  almost  to  the  last :  and  it  is 
said  that,  on  one  occasion,  he  inquired  if  Dr.  Mur¬ 
chison  (who  had  visited  him)  hacl  calculated  the  ratio 
of  deaths  from  typhoid  fever  in  persons  at  his  (Dr. 
Barker’s)  own  age.  He  was  attended  in  his  illness 
by  his  partner,  Mr.  Goldsmith,  and  by  Mr.  Couchman 
and  Dr.  Wharton  of  Bedford,  and  was  several  times 
visited  by  Dr.  Murchison. 

We  have  represented  Dr.  Barker  as  the  hard-work¬ 
ing,  energetic,  persevering  man,  always  ready  to  act 
for  the  good  of  his  profession  and  of  his  fellowmen. 
No  man,  however,  is  altogether  blameless;  and  it 
must  be  acknowledged  that  his  energy  sometimes  lec 
him  beyond  the  bounds  of  prudence.  His  faults, 
however,  will  be  forgotten,  while  the  good  which  he 
did  will  remain;  and  not  only  will  his  townsmen 
remember  gratefully  the  benefit  which  has  been 
conferred  on  them,  but  the  country  practitioners  of 
England  will  have  his  example  to  look  to  as  one  of 
t^eir  most  worthy  representatives,— a  man  who,  by 
his  own  exertions  and  in  circumstances  of  compara¬ 
tive  disadvantage,  not  only  gained  for  himself  a 
widely  spread  reputation,  but,  in  so  doing,  conferred 
honour  on  that  class  of  the  profession  to  which  he 
belonged. 

Dr.  Barker  was  twice  married;  and  leaves  a  widow 
and  six  children. 


r.,.PA™NT  Medicines.  During  the  past  revenue-year, 

<£6,125  was  paid  to  the  government  by  patent  medi¬ 
cine  vendors. 

Jo ™  Hunter  and  Sir  Benjamin  Brodie.  The 
late  Sir  Benjamin  Brodie  commenced  his  Hunterian 
oration  in  1837  by  saying:  “The  annual  oration 
which  I  have  this  day  undertaken  to  deliver,  was 
^  tlie  late  Sir  Everard  Home  and  Dr. 
Bailhe,  for  the  purpose  of  commemorating  John 
Hunter  and  other  illustrious  individuals  who  exist 
no  longer  among  us,  and  who,  while  they  did  exist, 
contributed  to  advance  the  sciences,  or  otherwise  to 
adorn  the  character  of  the  surgical  profession.”  He 
himseli  is  now  numbered  with  those  of  whom  he 
then  spoke,  and  has  already  taken  a  place  among1 
them  second  to  none-John  Hunter  alone  excepted 
Nof_  y/R  hls  reputation  suffer  much  by  comparison 
with  that  rare  man.  If  he  had  not  Hunter’s  brilliant 
genius  and  profound  originality;  if  his  contributions 
towards  the  advancement  of  the  sciences  of  surgery 
were  less  pregnant,  and  less  revolutionary,  it  may  at 
least  be  said,  that  he  did  far  more  to  adorn  the  cha- 
racter  of  the  profession.  In  some  respects  his  life 
and  history  are  more  worthy  of  study  and  “com¬ 
memoration  than  even  Hunter’s.  Hunter  was  wholly 
an  exceptional  man  ;  Brodie  emphatically  a  represent¬ 
ative  man.  He  was  a  representative  man,  not  in  the 
olten-used  sense  that  he  represented  or  embodied 
peculiar  abstract  views  or  theories,  but  in  the  sense 
that  he  might  be  taken  without  hesitation  as  the  re¬ 
presentative  of  the  class  to  which  he  belonged.  While 
e  ived  he  did,  on  more  than  one  occasion,  actually 
represent  the  profession  to  government,  and  his  name 
was  continually  used  among  us  as  the  symbol  of  his 

°~™£v  V  ’  t'ow  fbat  he  is  dead,  his  character  is 
still  looked  up  to  as  realising  with  a  near  approach  to 
perfection  both  what  the  public  would  desire  the  pro- 
lession  to  be,  and  the  profession  would  wish  them- 
selves  to  become.”  ( From  a  Review  of  Mr.  Charles 
Hawkins  edition  of  Sir  Benjamin  Brodie’ s  Works  in 
the  North  British  Review  for  September.) 
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T.  B.  Peacock,  M.D.,  President,  in  the  Chair. 

This  was  the  first  meeting  of  the  session.  The  Pre¬ 
sident  opened  the  proceedings  with  a  few  introduc¬ 
tory  remarks. 

Dr.  Peacock  showed  a  Malformed  Heart,  taken 
from  a  cyanotic  boy  seven  years  of  age,  who  had  been 
subject  to  syncope,  and  had  died  suddenly.  The  mal¬ 
formation  was  qf  the  common  form,  the  orifice  of  the 
pulmonary  artery  being  dilated,  and  the  ventricular 
septum  defective ;  but  the  aorta  arose  from  the  right 
auricle,  and  the  foramen  ovale  was  closed. 

Mr.  Shaw  showed  a  cast  of  a  case  of  Double  Con¬ 
genital  Dislocation  of  the  Hip,  in  a  healthy  girl  ten 
years  old.  She  could  walk ;  and  the  dislocation  had 
been  discovered  only  a  year  ago.  The  displacement 
was  more  backwards  and  upwards  than  in  ordinary 
dislocation  in  the  dorsum  ilii. 

Mr.  Spencer  Wells  showed  two  specimens  of 
Fibrous  Tumours  of  the  Round  Ligament  of  the  Uterus. 
One,  fibrous,  and  of  the  size  of  a  large  orange,  he 
had  removed  more  than  a  year  ago.  It  had  been 
supposed  by  various  surgeons  to  be  a  hernia,  or  a 
malignant  or  glandular  tumour ;  but,  as  the  tumour 
was  painless  and  moveable,  and  had  grown  slowly, 
and  there  was  no  neighbouring  disease,  Mr.  Wells  re¬ 
moved  it  with  perfect  success.  In  the  second  case, 
the  tumour  was  as  large  as  a  small  cocoa-nut,  and  in 
all  other  respects  resembled  the  former.  This  patient 
also  recovered  after  its  removal. 

Dr.  Gibb  exhibited  two  Tumours  removed  from  the 
Larynx.  The  patient  was  a  lady  aged  38,  who  had 
had  aphonia  for  six  years,  and  during  a  great  part  of 
the  time  had  laboured  under  orthopnoea.  On  exa¬ 
mination  with  the  laryngoscope.  Dr.  Gibb  found  a 
long  fleshy  bulbous  growth  arising  anteriorly  below 
the  origin  of  the  true  vocal  cords.  After  preparation 
of  the  patient,  this  was  removed  by  the  laryngeal 
ecraseur,  when  a  second  tumour  was  discovered,  which 
was  also  removed  six  days  afterwards.  The  voice 
was  immediately  restored,  and  the  patient  soon  reco¬ 
vered.  The  tumours  consisted  wholly  of  epithelial 
cells. 

Dr.  Beigei.  showed  some  Preparations  of  Healthy 
Teeth,  illustrative  of  structure. 

Dr.  Murchison  exhibited  specimens  illustrating 
the  Pathology  of  the  Cattle-Plague,  with  special  regard 
to  the  intestines.  In  his  dissections  of  twenty-seven 
cattle,  he  had  found  the  mucous  membrane  intensely 
red,  and  covered  with  gelatinous  or  puriform  mucus, 
sometimes  with  lymph.  Peyer’s  patches,  unlike  what 
occurs  in  the  typhoid  fever  of  man,  gradually  disap¬ 
peared,  so  as  to  be  incapable  of  detection  by  the 
hand,  and  sometimes  even  by  the  naked  eye.  In  the 
early  stages,  they  contained  puriform  fluid,  which 
was  easily  squeezed  out,  and  the  escape  of  which 
caused  collapse.  The  solitary  glands  consisted  of  a 
thick  cyst,  full  of  cheesy  material ;  this  condition  was 
unlike  that  of  typhoid  fever,  and  was  met  with  in 
healthy  animals.  There  was  no  submucous  deposit 
or  ulceration ;  and  the  spleen  and  mesenteric  glands 
were  healthy.  In  the  fourth  stomach  were  catarrhal 
inflammation,  minute  erosions,  and  patches  of  ex¬ 
treme  congestion  or  ecchymoses,  with  here  and  there 
sloughing  of  the  mucous  membrane. 

Dr.  Crisp  showed  thirty  wax  preparations,  and  the 
morbid  parts  in  spirits,  illustrating  the  various 
phases  of  Cattle-Plague.  He  gave  the  following  as 
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the  conclusions  derived  from  his  investigations.  1* 
The  cattle-plague  bears  bufcsljght  resemblance,  either 
in  symptoms  or  morbid  appearuncos,  to  the  typhus  or 
typhoid  fever  of  man.  2.  The  malady  bears  a  greater 
resemblance  to  some  exanthematous  diseases  in  the 
human  subject,  affecting  in  ruminants  chiefly  the 
mucous  membranes.  3.  The  specific  poison  alters 
|  the  condition  of  the  blood,  and  affects  principally  cer¬ 
tain  parts  of  the  nervous  system,  paralysing  the 
digestive  organs.  4.  The  disease  is  attended,  in 
most  cases,  with  an  eruption  or  erythematous  blush 
affecting  all  the  mucous  membranes.  5.  An  animal 
may  have  the  disease  in  its  first  stage  without  the 
possibility  of  its  being  detected,  and  the  plague  may 
thus  be  disseminated  in  fairs  and  markets.  6.  There 
is  not  sufficient  proof  that  the  meat  of  animals  in  the 
i  first  stage  of  the  disease  is  injurious  as  food  to  human 
beino-s.  7.  The  poison  of  the  cattle-plague  produces 
no  injurious  effects  when  introduced  into  the  human 
I  system,  except  a  papular  eruption  on  the  skin.  8. 
The  best  means  of  eradicating  the  disease  is  to  pre¬ 
vent  all  movements  of  cattle  and  sheep  for  a  month 
or  six  weeks  (unless  under  special  circumstances), 
and  to  establish  dead  meat  markets  in  cities  and 

1  towns.  . 

Dr.  Crisp  showed  preparations,  m  wax  and  spnuts, 
of  the  tongue  and  larynx  of  a  boy  aged  8,  who  had 
diod  from  Inflcuurtidtioii  of  the  Epiglottis.  Hg  cliGu 
,  rather  suddenly,  with  symptoms  slightly  resembling 
those  of  croup,  after  having  been  indisposed  for  two 
or  three  days.  The  epiglottis  and  neighbouring  parts 
were  red  and  swollen  :  all  other  organs  were  healthy. 

Dr.  Greenhow  showed  a  specimen  of  Millstone- 
maker’s  Phthisis.  The  man  had  been  a  French 
millstone-maker,  and  latterly  a  stone-mason.  The 
apices  of  both  lungs  were  coal-black,  dense,  and 
hard;  the  bronchial  tubes  here  being  dilated  and 
rigid.’  The  remaining  parts  of  the  lungs  were  rather 
dense,  almost  black  in  parts,  but  mostly  crepitant, 
Thev  contained  some  scattered  small  nodules,  pale  on 
section,  the  products  of  chronic  inflammatory  exuda¬ 
tion.  There  was  one  cavity  in  the  lower  lobe  of  the 
left  lung ;  none  elsewhere,  nor  anything  resembling 
true  tubercle.  The  bronchial  glands  were  hard  and 
black,  and  somewhat  enlarged.  Except  slight  peri¬ 
carditis,  all  the  other  organs  were  healthy.  The 
dense  tissue  on  the  apices  consisted  of  fibrous  tissue, 
mixed  with  abundant  granular  exudation-cells,  and 
black  pigment,  arranged  partly  in  small  nodules, 
partly  in°  fine  granules.  The  walls  of  the  air-cells 
were  thickened  at  the  junction  of  the  condensed  and 
crepitant  portions,  and  contained  black  deposit  in 
their  substance.  Portions  of  the  dense  black  part, 
bein"  incinerated  and  treated  with  hydrochloric  acid, 
left  a  siliceous  residue  of  minute  angular  particles, 
which  were  dissipated  on  exposure  to  the  fumes  of 
hydrochloric  acid.  _ 

Dr.  Buchanan  showed  two  specimens  ot  the  V  omit 
of  Yellow  Fever,  taken  from  patients  at  Swansea,  on 
the  second  or  third  days  of  the  disease.  One  speci¬ 
men  was  black,  and,  when  first  vomited,  had  the 
appearance  of  black  grains  suspended  in  a  nearly 
colourless  fluid ;  the  other  resembled  beef-tea  grounds, 
and  was  scanty.  The  vomited  matter  consisted  of 
blood-corpuscles,  mostly  aggregated  into  yellow 
masses  or  disintegrated,  with  squamous,  columnar, 
and  spheroidal  epithelium.  Alter  filtration,  the 
liquid  part  was  nearly  colourless,  and  gave  no  indica¬ 
tion  of  bile.  The  last  named  specimen  contained 
less  blood  than  the  other,  and  a  large  quantity  of 
torula.  _ _ __ _ _ 

Lord  Palmerston's  Funeral.  Dr.  W  atson,  Dr. 
Protheroe  Smith,  Dr.  Drage,  and  Mr.  Paget  were 
present  at  Lord  Palmerston’s  funeral. 


Corhspflirhtnct. 


IS  ALCOHOL  FOOD  OR  PHYSIC? 

Sir,— -I  have  lately  read  in  one  of  your  contempo¬ 
raries  a  paper  on  the  subject  of  the  action  of  alcohol, 
written  in  a  spirit  and  style  not  calculated  to  ad¬ 
vance  science  or  do  credit  to  medical  literature ;  and 
yet  it  is  written  bjr  a  gentleman  who,  as  the  author 
of  a  book  on  Narcotics  and  Stimulants,  aspires  to  the 
character  of  a  scientific  observer.  You  have  already 
shown,  in  a  review  of  that  book,  the  looseness  of  the 
author’s  mode  of  argument,  his  obscurity  of  style 
and  self-contradictions ;  and  I  think  you  may  now 
add  to  those  serious  failings  a  manifest  defect  of 
temper,  which  must  tend  to  throw  a  shade  of  doubt 
over  the  value  of  any  observations  made,  or  conclu¬ 
sions  arrived  at,  by  him.  Passion  and  a  spirit  ot 
calm  philosophical  inquiry  are  assuredly  incom¬ 
patibles  ;  and  you  will  be  doing  the  winter  a  great 
benefit  if  you  apprise  him  of  the  fact.  I  see  that  he 
accuses  the  writer  of  an  article,  “Is  Alcohol  Food  ?” 
in  the  Journal  of  September  9th,  1865,  of  “serious 
misrepresentation”,  of  making  an  “  extraordinary 
and  unwarranted  statement”,  of  “  wounding  the 
honour  and  reputation  of  the  medical  profession”,  of 
“  vague  assertions”,  etc. ;  and  I  may  add,  that  the 
language  throughout  the  whole  of  the  paper  alluded 
to  is  characterised  by  a  similar  passionate  and  un¬ 
mannerly  tone.  But  I  note  in  it  something  even 
worse  than  this;  and  that  is,  a  misinterpretation 
of  your  language  and  of  the  sentiments  contained 
in  your  article.  In  fact,  I  observe  that  the  above 
accusations  are  mainly  founded  on  such  misinter¬ 
pretation.  I  think  you  should  not  let  these  things 
pass  without  notice. 

He  begins  with  saying  that  you  “profess  to  pro¬ 
nounce,  ex  cathedra,  the  final  voice  of  the  profession’ 
on  the  effects  of  alcohol.  Now,  from  the  beginning 
to  the  end  of  your  article,  I  find  not  a  word  to  justify 
this  statement.  What  you  do  say  is,  that  “  the  tee¬ 
totallers  have,  from  a  scientific  point  of  view,  the 
best  of  the  argument ;”  and  you  wind  up  as  follows. 
<«  "We  cannot  do  better  than  conclude  these  few  sug¬ 
gestions  with  the  calm  judicial  summary  of  the  case 
given  by  Dr.  Parkes.  ‘  It  is  certainly  undesirable  to 
draw  any  strong  conclusions  as  to  the  use  of  alcohol 
in  health  from  our  present  knowledge  of  its  physio¬ 
logical  action/  etc.”  Next,  the  following  words  m 
your  Journal,  “  We  believe  that  there  is  rising  tip 
in  the  profession  a  general  feeling  that  the  indiscri¬ 
minate  practice  of  giving  patients  and  lying-m 
wmmen  large  amounts  of  wine  and  spirits  has  been 
carried  to  a  most  unwarrantable  extent  by  orthodox 
practitioners,”  are  thus  rendered  :  “  The  statement  is 
to  the  effect  that  the  employment  of  alcohol  in  the  acute 
forms  of  disease  has  proved  to  be  useless  or  mischievous 
in  the  hands  of  recent  practitioners.”  Again,  your 
words,  “  Notwithstanding  the  stones  which  have 
been  thrown  at  the  experiments  of  MM.  Lallemand, 
Perrin,  etc.,  their  conclusions  still  hold  a  solid  scien¬ 
tific  status,”  are  converted  into,  “  The  writer  affirms 
that  the  theory  of  the  physiological  action  of  alcohol 

deduced  by  MM.  Lallemand,  etc . is  to  be  consi- 

dered  an  established  physiological  truth.’'  Again,  Dr. 
Anstie  accuses  the  writer  of  saying  “  that  the  admi¬ 
nistration  of  alcohol  in  acute  diseases  by  Dr.  iodd  is 
not  only,  by  the  above  mentioned  researches,  shown 
to  be  devoid  of  a  scientific  basis,  but  that  the  prac¬ 
tical  experience  of  the  leading  medical  practitioners 
has  condemned  it  as  unsuccessful  in  actual  treat¬ 
ment.”  You  do  nothing  of  the  kind.  W  hat  you 
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actually  do  is  to  point  out  that  the  theories  or  bases 
upon  which  Dr.  Todd  founded  his  administration  of 
alcohol  have  been  upset  by  later  researches ;  you  no¬ 
where  say  that  the  empirical  administration  of  alco¬ 
hol  in  acute  disease  is  necessarily  devoid  of  a  scien¬ 
tific  basis.  So  far  from  this,  you  suggest :  “  Why 
may  not  alcohol  be,  as  drugs  are,  in  themselves  poi¬ 
sons  to  the  physiological  body,  but  correctives  of  the 
unnatural — the  pathological — states  of  the  civilised 
body  of  humanity  ?” 

As  for  the  last  part  of  the  imputed  statement — 
“that  the  practical  experience  of  leading  medical 
practitioners  has  condemned  it  as  unsuccessful  in  ac¬ 
tual  treatment,”  all  I  can  say  is,  that  there  is  not, 
from  the  beginning  to  the  end  of  the  article,  a  single 
line  or  word  which  either  directly  makes  such  'an 
assertion,  or  which  can  be  even  disingenuously  tor- 
timed  into  any  meaning  of  the  kind. 

I  could,  if  necessary,  point  out  further  similar  mis¬ 
interpretations,  etc.,  on  the  part  of  the  author  of 
Narcotics  and  Stimulants ;  but  I  think  I  have  given 
far  more  than  enough  to  show  the  value  of  reasonings 
founded  on  such  data.  Every  one  will,  I  am  sure, 
agree  with  me  that  such  a  method  of  treating  a 
scientific  question  is  not  likely  either  to  further  the 
ends  of  scientific  discussion,  or  to  add  to  the  reputa¬ 
tion  of  the  author  in  question  as  a  candid  or  philo- 
phic  writer.  I  am,  etc.,  F.R.C.P. 

October  1865. 


ALCOHOL. 

Letter  from  Edward  Smith,  M.D.,  F.R.S. 

Sir, — I  observe  in  a  lecture  recently  published  by 
Dr.  Munroe  of  Hull,  which  has  been  largely  quoted 
by  you  in  one  of  your  recent  numbers,  a  statement 
which  has  somewhat  startled  me,  and  would  be  of 
the  highest  interest,  if  proved  to  be  correct.  It  is 
found  in  the  following  passage,  and  particularly  in 
that  part  of  it  which  I  have  italicised. 

“  I  now  draw  your  attention  to  the  disorder  occa¬ 
sioned  to  the  process  explained,  by  the  addition  of 
alcoholic  beverages.  It  is  an  error  to  suppose  that, 
after  a  good  dinner,  a  glass  of  spirits  or  beer  assists 
digestion;  or  that  any  liquid  containing  alcohol — 
even  bitter  beer — can  in  any  way  assist  digestion. 

“  That  the  stomach  is  only  a  stewpan,  where  the 
various  kinds  of  food  are  mingled  together  and  acted 
upon  by  the  gastric  juice,  is  shown  by  the  fact  that 
the  same  result  can  be  produced  upon  food  out  of  the 
stomach  acted  on  by  gastric  juice,  in  a  pan  or  retort 
kept  at  the  heat  of  ninety-eight  degrees — the  heat  of 
the  human  body.  Were  I  to  mix  some  bread  and 
meat  with  gastric  juice,  place  them  in  a  phial,  and 
keep  that  phial  in  a  sandbath  at  the  slow  heat  of 
ninety-eight  degrees,  occasionally  shaking  briskly 
the  contents  to  imitate  the  motion  of  the  stomach,  I 
should  find,  after  six  or  eight  hours,  the  whole  con¬ 
tents  blended  into  one  pultaceous  mass.  If  to  another 
phial  of  food  and  gastric  juice,  treated  in  the  same  way, 

I  add  a  glass  of  pale  ale  or  a  quantity  of  alcohol,  at 
the  end  of  seven  or  eight  hours,  or  even  some  days,  the 
food  will  be  found  to  be  scarcely  acted  upon  at  all. 
This  is  a  fact ;  and  you  are  led  to  exclaim — Why  ?  I 
answer,  Hecause  alcohol  has  the  peculiar  power  of  che¬ 
mically  affecting  or  decomposing  the  gastric  juice  by 
precipitating  one  of  its  principal  constituents,  viz., 
pepsine,  rendering  its  solvent  properties  much  less  effi¬ 
cacious.  Hence  alcohol  cannot  be  considered  either  as 
food  or  cis  a  solvent  for  Jood.  Not  as  the  latter,  cer¬ 
tainly  ;  for  it  refuses  to  act  with  the  gastric  juice.” 

Here  Dr.  Munroe  not  only  states  that  a  glass  of 
pale  ale,  when  added  to  a  mixture  of  food  and  gastric 
juice,  as  in  the  process  of  artificial  digestion,  almost 
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entirely  prevents  the  digestion  of  the  food,  but  he 
proceeds  to  state,  in  explanation,  that  alcohol  preci¬ 
pitates  pepsine  ;  and  intends  the  reader  to  infer  that 
it  does  so  when  taken  into  the  stomach,  with  or  after 
food,  in  the  ordinary  process  of  digestion.  There 
may  be,  perhaps,  some  confusion,  from  “pale  ale” 
and  “  alcohol”  having  been  both  quoted  in  the  state¬ 
ment  ol  the  fact,  and  “  alcohol”  only  in  the  explana¬ 
tion;  and  from  the  strength  of  the  alcoholic  dose  not 
having  been  stated.  But  I  presume  that  the  strength 
and  quantity  of  the  alcohol  referred  to,  when  men¬ 
tioned  alone,  are  the  same  as  that  found  in  a  “  class 
of  pale  ale”. 

Assuming,  then,  that  this  is  the  proper  construc¬ 
tion  to  be  placed  upon  this  passage,  may  I  venture 
to  ask  if  you  or  your  readers  are  acquainted  with  any 
exact  experiments  which  have  shown  that  the  diges¬ 
tion  of  food  in  man  is  retarded  when  pale  ale,  in°the 
proportion  of  a  glass  for  a  man,  is  taken  into  the 
stomach  with  or  soon  after  the  food ;  and  that,  under 
such  conditions,  the  gastric  juice  is  decomposed,  and 
pepsine  is  precipitated  ?  I  do  not  ask  whether  strong 
undiluted  alcohol  has  or  has  not  this  influence,  since 
that  is  not  the  drift  of  Dr.  Munroe’ s  argument ;  but 
whether  alcohol  in  the  dilute  form,  and  in  the  quan¬ 
tity  in  which  it  exists  in  “  a  glass  of  pale  ale”,  has 
this  effect. 

As  a  matter  of  science,  it  is  of  the  highest  impor¬ 
tance  that  this  statement  should  be  confirmed  or  re¬ 
jected,  and  particularly  as  Dr.  Munroe  in  express 
words  states,  “  This  is  a  fact” ;  whilst,  in  our  rela¬ 
tions  as  medical  men  to  the  public,  it  is  incumbent 
upon  us  to  be  able  to  prove  whatever  statements  are 
made  to  them.  I  am,  etc., 

Edward  Smith. 

1G,  Queen  Anne  Street,  W.,  October  28th,  1865. 


POOR-LAW  MEDICAL  REFORM. 
Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  permitting  me, 
through  the  medium  of  your  journal,  again  to  address 
the  Poor-law  medical  officers,  as  the  time  has  arrived 
for  me  to  take  their  opinion  as  to  the  course  to  be 
pursued  in  future. 

Nearly  ten  years  have  elapsed  since  I  first  addressed 
them  on  the  subject  of  the  medical  relief  of  the  poor, 
and  as  yet  no  comprehensive  measure  of  reform  has 
been  obtained.  Some  of  the  medical  officers,  in  con¬ 
sequence  of  the  general  agitation  of  the  question,  have 
induced  their  guardians  to  grant  an  increase  in  their 
salaries ;  but  these  instances  are,  I  fear,  but  excep¬ 
tions  to  the  rule,  and  the  majority  of  them  remain  as 
they  were — a  capriciously  and  underpaid  body  of  men. 
Some  of  them  have  fixed  salaries  and  extra  medical 
fees,  as  the  order  of  the  Poor-law  Board  provides ; 
others  fixed  salaries  and  no  extra  medical  fees • 
others  fixed  salaries  and  some  extra  medical  fees; 
others  fixed  salaries  combined  with  a  per  case  pay¬ 
ment.  Some  have  fixed  salaries  and  find  all  medi¬ 
cines ;  others  (a  few  only)  fixed  salaries  and  the 
guardians  find  all  the  medicines,  etc.  These  various 
modes  of  payment  show  too  clearly  the  entire  absence 
of  any  well  digested  plan  of  medical  relief. 

In  February  1861,  parliament  appointed  a  Select 
Committee  on  Poor  Relief  (England),  which  con¬ 
tinued  its  sittings  from  time  to  time  until  May 
31st,  1864,  when  their  report  was  submitted  to  par¬ 
liament,  but  as  its  original  proposer  never  intended 
the  question  of  medical  relief  to  come  before  it  (the 
inquiry  was  only  made  to  embrace  this  subject  on  the 
motion  of  an  independent  member  of  the  House  of 
Commons),  it  will  cause  no  surprise  when  I  say  it 
was  only  on  the  last  day  and  last  hour  of  the  session 
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.  of  1861  that  three  medical  men  were  called  upon  to 
give  evidence  upon  a  question  which  actually  in¬ 
volved  five-ninths  of  the  whole  pauperism  of  Eng¬ 
land  and  Wales,  thereby  proving  that  the  most 
important  part  of  the  relief  of  the  poor  was  almost 
totally  ignored ;  and  when  the  report  on  this  ques¬ 
tion  was  made  to  parliament,  it  was  founded  almost 
entirely  on  the  evidence  of  Mr.  Cane,  a  Poor-law 
inspector,  as  is  proved  by  the  quotations  contained  in 
the  report.  That  evidence,  I  unhesitatingly  say,  was 
most  inaccurate,  and  given  in  such  a  way  as  to  mis¬ 
lead  the  Select  Committee;  but  still  there  was  a 
minority  on  that  committee  who  were  not  to  be  mys¬ 
tified  by  his  statements,  as  is  proved  by  the  adjourn¬ 
ments  and  amendments  on  this  question,  and  a  ma¬ 
jority  ultimately  decided  that  it  was  requisite  for 
the  benefit  of  the  poor  that  the  guardians  should 
find  cod-liver  oil,  quinine,  and  other  expensive  medi¬ 
cines  ;  but  it  was  not  until  many  months  had  elapsed, 
and  after  many  importunities,  that  the  Poor-law 
Board  could  be  induced  to  issue  a  circular  letter  em¬ 
powering  the  various  Boards  of  Guardians  to  carry 
out  the  recommendation  of  the  Select  Committee,  but 
as  this  was  only  a  permission,  and  not  an  order, 
many  boards  have  refused  to  carry  it  out  ( W  eymouth, 
for  instance)  ;  some,  however,  have  allowed  then- 
medical  officers  to  order  a  few  articles  of  the  drug¬ 
gists  ;  others  have  permitted  them  to  charge  as 
extras  for  these  articles ;  some  now  find  cod-liver-oil ; 
and  one  Board  of  Guardians  (Southampton)  have 
adopted  the  wise  and  judicious  course  of  establishing 
a  dispensary,  and  now  find  all  medicines,  to  the  great 
relief  of  their  medical  officers,  and  benefit  to  the  poor. 
Some  Boards  of  Guardians  still,  however,  ignore  the 
recommendation  of  the  Select  Committee,  so  far  as 
the  poor  are  concerned,  but  in  order  to  obtain  a  little 
peace,  have  raised  the  salaries  of  the  medical  officers ; 
but  all  this  is  most  unsatisfactory,  and  a  disgrace  to 
a  public  body  like  the  Poor-law  Board,  to  permit 
Boards  of  Guardians  thus  capriciously  to  carry  out 
the  recommendations  of  the  Select  Committee  of  the 
House  of  Commons. 

At  the  last  annual  meeting  of  the  British  Medical 
Association,  held  August  1st,  1865,  it  was  resolved — 

«  That  a  committee  of  this  Association  be  appointed 
to  inquire  into  the  present  system  of  Poor-law  medi¬ 
cal  relief;  and  to  ascertain  whether  any,  and  what 
alterations  are  required  therein,  in  order  to  ensure 
the  efficient  treatment  of  the  sick  poor,  and  the  just 
remuneration  of  the  Poor-law  medical  officers. 

“  That  the  committee  be  desired  to  report  the  re¬ 
sult  of  their  labours  to  the  next  annual  meeting  of 
the  British  Medical  Association,  and  that  the  report 
then  presented  contain,  if  practicable,  a  complete 
series  of  proposals,  which  may,  after  adoption  by  the 
Association,  be  urged  by  it  on  the  legislature  and  on 
the  Poor-law  Board.” 

In  accordance  with  these  resolutions,  it  will  follow 
that  no  measure  of  relief  can  be  laid  before  parliament 
before  February  1867.  Are  the  medical  officers  will¬ 
ing  to  wait  so  long  ?  My  own  impression  is  that  a 
deputation  should  wait  upon  the  Poor-law  Board 
before  parliament  meets  again,  and  urge  the  presi¬ 
dent  to  bring  in  a  bill  on  the  subject  of  Poor-law 
medical  relief,  or  make  it  a  part  of  his  proposed  Poor- 
law  Renewal  Bill;  failing  which,  we  should  press 
upon  parliament  at  its  meeting  in  February  next, 
the  necessity  of  reform,  which  can  only  be  done  by 
preparing  a  bill  and  laying  it  before  them ;  but  this 
must  be  supported  by  a  clearly  written  pamphlet  to 
each  member  of  parliament,  showing  how  the  Select 
Committee  arrived  at  an  incorrect  decision  on  this 
subject;  this  must  be  backed  up  by  repeated  meetings 
and  private  applications  to  members ;  but  all  this 
cannot  be  done  without  money.  Will  the  Poor-law 


medical  officers  again  make  an  effort  and  furnish  it  ? 
Will  each  of  them  forward  to  me  at  the  least  a  os. 
subscription  ? 

There  never  was  a  better  time  for  action.  A  new 
parliament,  and  perhaps,  ere  long,  a  new  government, 
may  listen  to  us,  particularly  if  the  medical  officers 
have  all  pointed  out  to  then-  individual  members  at 
the  late  election,  as  was  advised,  the  necessity  of  a 
reform  of  the  abuses  now-  existing  in  the  system  of 
the  medical  relief  of  the  poor.  Can  any  one  have 
read  the  reports  of  the  Lancet  Sanitary  Commission 
for  investigating  the  state  of  the  infirmaries  of  work- 
houses,  without  being  impressed  with  the  necessity 
of  great  reform  in  the  union  houses  ? 

In  the  Times  of  September  14th,  1865,  is  a  leader 
on  this  subject, — and  in  it  we  read :  “  A  useful  act, 
moreover,  was  passed  empowering  the  guardians  to 
award  pensions  to  superannuated  officers.  In  old  age, 
the  officials  of  workhouses  not  uncommonly  ended  their 
days  in  the  workhouse  themselves,  and  in  order  to 
avoid  this  fate,  they  frequently  lingered  in  their  of¬ 
fice  when  they  were  unable  to  discharge  its  duties. 
All  these  measures  are  so  many  improvements  in  the 
treatment  of  that  unhappy  class,  who  depend  upon 
the  public  for  support.  We  may  be  sure  that,  so  far 
from  the  burden  they  impose  on  the  country  being 
increased  by  a  more  liberal  and  judicious  manage¬ 
ment,  it  w-ill  be  diminished.  Thus,  as  we  have  re¬ 
cently  had  occasion  to  show,  it  is  sickness  which 
constitutes  the  chief  problem  of  pauperism;  and  a 
better  system  of  medical  relief  would  unquestionably 
have  the  effect  of  diminishing  the  number  of  paupers. 
According  to  the  returns  in  the  present  report,  the 
medical  relief  forms  but  one  twenty-sixth  part  of  the 
total  expenditure,  although  the  able-bodied — includ¬ 
ing  men,  women,  and  children — compose  even  nomi¬ 
nally  but  four-ninths  of  the  whole  number  of  paupers. 
The  question  is  now,  however,  being  thoroughly  con¬ 
sidered,  and  the  next  few  years  will  no  doubt  see  still 
more  important  improvements  than  those  we  have 
been  reviewing.” 

After  this  statement  of  the  Times,  will  the  medical 
officers  be  silent  ?  I  trust  not. 

The  whole  system  of  Poor-law  medical  relief  re¬ 
quires  revision.  The  present  Poor-law  inspectors  (with 
one  exception),  so  far  as  illness  is  concerned,  are  a 
perfectly  useless  set  of  men.  They  know  nothing  of 
sickness  nor  the  requirements  of  the  sick  poor,  as  is 
proved  by  the  monstrous  state  of  our  workhouses,  as 
revealed  by  the  Lancet  Sanitary  Commission.  There 
must  be  medical  inspection,  and  that  by  medical  in¬ 
spectors.  Dispensaries  ought  to  be  established  in  ail 
densely  populated  places,  as  is  the  case  in  Ireland ; 
and  where  this  cannot  be  done,  a  separate  payment 
should  be  made  to  the  medical  officer  for  drugs,  inde¬ 
pendent  of  his  salary. 

The  salaries  of  the  medical  officers  should  be  ad¬ 
justed  on  a  definite  principle,  regard  being  had  to  the 
number  of  patients,  and  distance  to  be  travelled ;  and 
then,  and  not  until  then,  will  the  guardians  ever 
trouble  themselves  as  to  the  class  of  persons  receiv¬ 
ing  medical  relief;  with  a  fixed  salary  they  are  utterly 
regardless  of  the  number  of  patients  sent  to  the  me¬ 
dical  officer.  In  one  union  with  which  I  am  acquainted, 
a  boy  acts  for  his  father,  the  relieving  officer,  and 
o-ives  medical  orders  to  all  who  ask  for  them ;  and 
there  the  midwifery  orders  to  the  wives  of  artisans 
are  very  numerous,  and  as  the  guardians  do  not  pay 
any  extra  medical  fees,  they  make  no  inquiry.  This, 
I  need  not  say,  is  most  unjust  to  the  medical  officer. 
There  ought  to  be  a  Superannuation  Fund  for  such  of 
the  medical  officers  as  are  incapable  of  doing  their 
work,  and  are  in  such  a  pecuniary  position  that  they 
cannot  give  up  their  appointments.  It  is  a  cruelty  to 
the  poor  to  insist  on  men  doing  that  which  they  are 
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physically  incapable  of  accomplishing  There  are  many 
other  points  to  be  considered,  but  in  a  letter  of  this 
kind  sufficient  has  been  said  to  arouse  the  thoughts  of 
all  men  who  are  desirous  of  improving  the  medical 
relief  of  the  poor.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  October  20th,  1805. 


VOTING  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

Letter  from  T.  Taylor  Griffith,  Esq. 

Sir, — From  your  important  remarks  and  sugges¬ 
tions  in  the  last  Journal  respecting  voting-papers 
for  the  country  Fellows  of  the  College  of  Surgeons, 
it  seems  as  if  the  time  were  come  in  which  an  earnest 
and  general  effort  should  be  made  by  those  who  are 
anxious  for  the  privilege,  or  the  subject  be  no  longer 
kept  up  as  a  matter  of  remonstrance  or  hope. 

If  the  object  be  as  important  and  interesting  as  it 
appears  to  be,  it  will  not  be  difficult  to  ascertain  the 
feelings  and  wishes  of  a  large  number  of  country 
Fellows,  by  having  petitions  prepared  for  all  the 
local  Association  meetings  which  may  be  held  during 
the  next  few  months,  with  a  request  that  they  may 
be  signed  by  all  those  who  would  consider  the  con¬ 
cession  a  privilege.  In  addition  to  this  procedure,  I 
would  suggest  having  a  petition  ready  for  signature 
at  the  next  College  election,  where  some  Fellows 
might  be  present  who  either  do  not  belong  to  a  local 
Association,  or  may  have  been  prevented  attending 
the  local  Association  meetings.  Nobody  could  have 
witnessed  the  large  gathering  at  the  last  College 
election,  without  the  conviction  that  a  petition  then 
signed  by  the  London  and  country  Fellows  then  in¬ 
terested  in  the  question  would  have  been  accepted 
by  the  Council  of  the  College  as  the  unmistakable 
expression  of  the  sentiments  and  wishes  of  a  very 
numerous  and  most  influential  body  of  petitioners. 

I  am,  etc.,  Thos.  Taylor  Griffith,  F.R.C.S. 

Wrexham,  Nov.  1, 1865. 

Sir  P.  Dun’s  Hospital.  Surgical  as  well  as  medi¬ 
cal  cases  are  to  be  in  future  admitted  into  Sir  Patrick 
Dun’s  Hospital ;  formerly  it  received  only  medical 
cases.  The  consequence  of  this  is,  that  its  clinical 
certificates  will  now  become  of  as  much  value  as  those 
of  other  clinical  hospitals. 

The  Sanitary  State  of  Weymouth.  The  great 
benefits  to  society  which  result  from  well  conducted 
house-to-house  sanitary  visits,  is  clearly  shown  in  the 
following  facts.  The  local  Board  of  Health  of  Wey¬ 
mouth  lately  selected  Messrs.  Griffin,  Tizard,  and 
Samson,  to  make  a  house-to-house  visitation  in  their 
respective  Poor-law  districts.  In  his  report,  amongst 
other  valuable  information,  Mr.  R.  Griffin  says  :  “  I 
have  made  a  house-to-house  visitation  of  all  the 
houses  in  Weymouth  parish,  to  the  number  of  612, 
and  have  to  report  that  there  are  242  houses  with, 
open  privies,  most  of  which  are  more  or  less  in  a  foul 
state.  In  fifty  houses,  there  are  open  privies  con¬ 
nected  with  the  street  drains.  In  44  houses,  the  in¬ 
habitants  use  a  pail,  tub,  box,  or  pan,  and  empty 
them  by  night  into  the  harbour,  street-gratings,  or 
anywhere  they  can  conveniently  do  so  without  being 
caught  by  the  police.  In  one  instance,  a  pole  serves 
for  a  seat.  In  101  houses,  there  is  no  place  of  conve¬ 
nience  whatever.  Without  a  regular  system  of  drain¬ 
age,  water-closet  accommodation  can  never  be  carried 
out.  In  ten  houses,  there  are  cesspools.  In  294 
houses,  the  drains  run  direct  either  into  the  street, 
under  drains,  or  harbour.  The  best  remedy  for  this 
is  an  effectual  public  drainage.” 
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Apothecaries’  Hall.  On  October  26th,  1865,  the 
following  Licentiates  were  admitted : — 

Bailey,  John  Coyte,  Plymouth 
Burge,  Frederick  John,  jun.,  Hammersmith 
Butler,  William  Harris,  Charlton,  Kent 
Huet,  Charles  William,  Southgate,  Middlesex 
Kelly,  Charles,  Market  Deeping,  Lincolnshire 
Redford,  George,  Normantou,  Yorkshire 
Roberts,  Griffith  Williams,  St.  Asaph,  Flintshire 
Scott,  Robert  Fullarton,  Calcutta 
Thorp,  Disney,  Maldon,  Essex 
Williams,  John  Babington,  Monkton,  Kent 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Lardner,  Frederick  Boultbee,  Guy’s  Hospital 
Melsou,  John  Waller,  Queen’s  College,  Birmingham 


APPOINTMENTS. 

Army. 

Manley,  Assistant-Surgeon  W.  G.,  Royal  Artillery,  to  be  Staff-Sur¬ 
geon,  vice  P.  M.  Bleckley,  M.B.,  for  distinguished  and  meritorious 
services  rendered  to  the  sick  and  wounded  in  the  field  during  the 
recent  operations  in  New  Zealand. 

Indian  Army.  To  be  Surgeons -Major, 


Bengal 


Walker,  Surgeon  J.  P.,  M.D. 


Army  : — 

Squire,  Surgeon  J. 

Thrino,  Surgeon  R.  S.  O.,  M.D 

To  be  Surgeon-Major,  Madras  Army  : — 

Leslie,  Surgeon  W.  A. 

To  be  Surgeons-Major,  Bombay  Army: — 

Broughton,  Surgeon  F.  Pitman,  Surgeon  FI. 

Coles,  Surgeon  W.C.  Shekleton,  Surgeon  J.  F. 

Giraud,  Surgeon  H.  J.  Smith,  Surgeon  J.  Y.  0 

Johnstone,  Surgeon  T.  B.  Trestrail,  Surgeon  J.  C. 

Nicholson,  Surgeon  R.  Turner,  Surgeon  J. 

Peet,  Surgeon  J.  Wyllie,  Surgeon  D. 

To  be  Surgeons,  Bengal  Army  : — 

Crew,  Assistant-Surgeon  A.  G.  Picthall,  Assistant-Surgeon  J. 
Huchison,  Assistant-Surgeon  R.  M.D. 

F.,  M.D. 

To  be  Sui’geon,  Madras  Army  : — 

Rean,  Assistant-Surgeon  W.  H.,  M.D. 

To  be  Surgeons,  Bombay  Army : — 

Bain,  Assistant-Surgeon  J.  Lumsdaine,  Assist.-Surgeon  J. 

Ballingall,  Assist.-Surg.  G. JR.  Mackenzie,  Assist.-Surg.  M.  M. 


Barnett,  Assistant-Surg.  J.  M 
Bean,  Assistant-Surgeon  J. 
Beatty,  Assistant-Surgeon  T.  B. 
Brown,  Assist.-Surg.  G.  F.  H. 
Daubeny,  Assistant-Surgeon  J. 
Fox,  Assistant-Surgeon  A. 

Gane,  Assistant-Surgeon  H.  J. 
Gilbert,  Assistaut-Surgeon  J. 
Glen,  Assistant-Surgeon  J. 
Haines,  Assistant-Surgeon  R. 
Hunter,  Assist-Surgeon  W.  G. 
James,  Assistant-Surgeon  R.  W. 
Joynt,  Assistant-Surgeon  F.  G. 
Knapp,  Assist-Surgeon  J.  M. 
Laurence,  Assist.-Surg.  H.  P. 
Lownds,  Assist.-Surgeon  T.  M. 


Martin,  Assist.-Surg.  T.  E.  P. 
Mills,  Assistant-Surgeon  J. 
Moore,  Assistant-Surgeon  W.  J. 
Murray,  Assistant-Surgeon  T. 
Peach,  Assistant-Surgeon  W. 
Pirie,  Assistant-Surgeon  J. 
Rimington,  Assistant-Surg.  J.  S. 
Rogers,  Assistant-Surg.  A.  M. 
Shepherd,  Assist.-Surg.  W.  A. 
Stratton,  Assist-Surg.  J.  P. 
Sylvester,  Assist.-Surg.  C.  J. 
Thomson,  Assistant-Surgeon  C. 
Thorold,  Assistant-Surg.  H.  0. 
Ward,  Assistant-Surgeon  A.  V. 
Welsh,  Assistant-Surgeon  J. 
Wtood,  Assistant-Surgeon  W.  E. 


Royal  Navy. 

Duncan,  George,  Esq.,  Assistant-Surgeon,  to  the  Flora. 

Loney,  William,  M.D.,  Staff-SurgeoD,  to  Haulbowline  Hospital. 
Mason,  George,  Esq.,  Surgeon,  to  the  Lion. 

Militia. 

Kibler,  R.  C.,  Esq.,  to  be  Assistant-Surgeon  King’s  Own  Light 
Infantry  (Tower  Hamlets)  Militia. 

Volunteers,  (A.  V.  =  Artillery  Volunteers  j  R.V.= 
Rifle  Volunteers) : — 

Ridsdale,  G.,  L.K.C.P.,  to  be  Assistant-Surg.  1st  Middlesex  A.Y. 


M.D., 


DEATHS. 

Civil  Surgeon  at  Prome,  Burmab,  on 


Barlow,  Francis, 

August  16. 

Bayne.  On  October  18th,  at  Nairn,  N.B.,  Jane,  widow  of  James 
Bayne,  M.D. 

Brace.  On  October  24th,  at  Bath,  aged  7  months,  Frances  Alice, 
infant  daughter  of  ’William  H.  Brace,  Fsq. 
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Bruce,  James,  Esq.,  late  of  the  Benpal  Medical  Service,  at  Queen 
Street,  bdiuburyh,  aged  66,  on  October  27.  ^ 

C<T  Cox*  M°n  b6f  5?  ^  at  ]v«-vbridse,  Charlotte,  widow  of  Joseph 
C.  cox,  M.D.,  of  Fishponds,  Bristol.  ’  i  y  * 

C^Lt^ari’s,'aged  TO.^on^o’ctoirer  21**°UC*^er  P,ace’  P°rtman  Square’ 

^aged^r'on’o^ober  28geOU’  “l  ^  UUCkby'  ^^ptonsbire, 

F  V°n  °,ctober  27tb>  »t  I-ee,  Kent,  aged  10,  Alice  Ann 

VrDn'JI1/  dnugbter  of  F.  W.  Ferdinands,  M.D.,  of  Kandy,  Ceylon. 

Fcfno.nnN’  L  h*l-»  Sllrl?eon,  at  Holland  Villas  Hoad,  Ken¬ 

sington,  aged  32,  on  October  25. 

‘^Octoblrfa.’  M'D"  SUrg60n  K°yal  Amy’  at  Sydeuh#m-  aged  72, 
G“^"3/Sct^rD23.SUrge0n  R-N-  8t  Cha,'l0Ue  Street>  FUzr0y 
G*Oeo;geG]?.  GCre0am"M.D:  “  UpP6r  Br°°k  Street>  Isabella-  Wife  of 

HOctoUber’2'8th.iRm’  Fsq"  ^‘atf-Surgeon  R°yal  Army,  at  Xetley,  on 

«K°ivcS\viln0ma8f.trad’  Esq-  ftt  K1-v’  aged  77,  on  October  20. 

‘’i^'D'Gat  Brlg,ltou>  aged  79,  on  October  19. 

{-523SS&  aa,t  **"«*"  *«•>*  *»“>' 

““ °r  « t—iw 

\Vmpm1vh0DAftS’i,:8q-’  S!lrRenn’  at  Southgate,  on  October  18. 
wh'pple.  On  September  9th,  at  Nainee  Tal,  Himalayas  aged  26 


Contagion  of  Cholera.  Marseilles  and  Toulon 
Have  both  prayed  the  Emperor  to  establish  restrictive 
measures  when  epidemics  occur  in  the  East— a  prac¬ 
tical  illustration  of  popular  belief  in  the  contagious 
character  of  cholera. 

Survivors  of  Trafalgar.  The  following  are  the 
only  medical  officers  in  a  list  of  those  now  livino-  who 
were  present  at  the  battle  of  Trafalgar  : -Deputy 
Inspector-General  Peter  Sutler,  then  surgeon  of  the 
Swiftsure ;  and  Surgeon  P.  Lyon,  then  Assistant- 
Surgeon  of  the  Royal  Sovereign. 

Koyal  College  of  Surgeons.  Mr.  Skey  has  been 
re-elected  Examiner  of  the  College  of  Surgeons;  and 

r  U?in  -i113,8  1)6811  electe<l  an  Examiner  in  the  place 
ot  Mr.  Hodgson  Mr.  Hodgson  still  remains  in  the 
Council.  Mr  W.  A.  Harrison  has  been  elected  a 
member  of  the  Dental  Board  in  the  place  of  Mr  T 
Bell,  resigned. 

Cattle  Disease.  An  important  Order  in  Council 
concerning  the  exclusion  of  cattle  from  markets,  etc 
appeared  in  the  Gazette  of  last  Tuesday.  By  this 
-  icier,  local  authorities  in  different  districts  can,  after 
giving  due  notice,  prevent  the  sending  of  cattle  of  a 
certain  class  and  description  to  fairs  or  markets  for 
exhibition  or  sale. 

.  N°n-Combatants(?)  Again.  Major  Thomas  Holmes, 
reporting  to  the  garrison  adjutant  at  New  Plymouth 
m  an  engagement  with  some  natives  of  New  Zealand 
ias  the  honour  to  bring  to  the  notice  of  the  colonel 
-ommandmg  the  very  zealous  and  efficient  services 
rendered  by  Assistant-Surgeon  Grant,  43rd  Light  In- 
antry,  who  was  exposed,  as  I  am  informed,  to  a  very 
leavy  fire,  under  which  he  directed  Captain  Close’s 
>ody  to  be  earned  under  cover.” 

Edinburgh.  On  Saturday  the  sheep  were  re¬ 
moved  from  the  sanitarium,  after  a  three  weeks’  con- 
tnement,  for  an  hour  daily,  along  with  the  diseased 
attle,  besides  which  they  were  also  shut  up  in  the 
anitarium  all  night.  To  all  appearance  they  were 
n  Perfect  health.  Two  of  them  were,  we  understand, 
ent  to  Dr.  Smart,  for  further  experiment,  by  inocu- 
ation,  or  otherwise,  as  the  doctor  may  think  fit  and 
he  others  were  put  under  lock  and  key  in  a  field  in 
he  neighbourhood  of  the  canal.  In  order  to  test 
Whether  the  sheep  can  convey  contagion  in  their 
‘eeces  it  is  intended  to  place  alongside  of  them  four 
•r  ve  healthy  cattle.  This,  we  have  reason  to  be- 
leve,  will  be  done  in  the  course  of  the  week.  (Scotsman.)  I 


Yellow  Fever  on  Board  Ship.  Just  before  quit¬ 
ting  Sierra  Leone  fever  broke  out  on  board  the  Zebra 
and  in  a  short  time  she  had  100  of  her  officers  and 
crew  on  the  sick  list.  Besides  losing  several  of  her 
crew,  she  has  lost  her  surgeon,  assistant-surgeon,  and 

master  during  the  time  she  has  been  in  commission _ 

three  years  and  a-half—  on  the  West  Coast  of  Africa. 

Cholera  Receipts.  At  a  late  sitting  of  the  Aca- 
demy  of  Sciences,  M.  Costa,  the  secretary,  mentioned 
that  he  had  received  a  mass  of  letters  announcing 
what  were  called  “  infallible  receipts”  for  the  cholenf 
more  or  less  absurd — one,  for  instance,  that  “  the  pa¬ 
tient  should  be  enveloped  in  a  blanket  of  new  wool 
and  made  to  swallow  the  wing  of  a  fowl  very  hot/* 
etc* 

Bequests.  By  win,  the  late  Sir  John  Henry  Palmer 
leaves  to  the  Northampton  and  Leicester  Infirmaries 
<£100  each  —The  Rev.  Robert  Moore,  of  Hunton, 
Kent,  has  left  .£100  to  each  of  the  following  institu¬ 
tions— the  Canterbury  Hospital,  Canterbury  Dis¬ 
pensary,  North  Kent  Hospital  (Maidstone),  and  North 
Kent  Ophthalmic  Hospital.— The  late  Mr.  Soames 
formerly  of  Ruislip,  has  left  to  the  West  London 
Hospital,  <£2,000 :  to  University  College  Hospital 
<£4,000  :  and  to  the  Great  Northern  Hospital,  <£4,000.  * 
Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men.  An  ordinary  general  meeting  of  this 
Society  was  held  on  the  25th  of  October  last,  when 
B.  G.  Babmgton,  M.D.,  and  Charles  Hawkins,  Esq. 
were  elected  vice-presidents  of  the  Society  ■  and  John 
Scott,  Esq.,  of  Harley  Street,  a  director,  to  fill  up 
vacancies  in  the  list  of  officers.  The  treasurer’s  ac¬ 
counts  foi  the  first  six  months  of  the  year  were  also 
read,  from  which  it  appeared  that  eighty  persons 
widows  and  orphans  of  deceased  members  of  the* 
Society,  had  received  relief,  ordinary  and  extraordi¬ 
nary,  to  the  amount  of  <£1,177 : 10  during  that  period. 

Death  of  Dr.  Irvine,  R.N.  Deputy  Inspector- 
General  of  Hospitals  and  Fleets  Samuel  Irvine  M  D 
died  at  Portsmouth  on  October  21st,  aged  71  He 
became  a  surgeon  in  the  Royal  navy  August’ 17th 
1.S15,  and  was  surgeon  of  the  Alligator,  in  charge  of 
an  hospital  ship  during  the  Burmese  war,  and  of  the 
Dartmouth  at  Navarino,  He  was  afterwards  attached 
successively  to  the  St.  Vincent,  Britannia,  Impregnable 
a,1(I  Caledonia,  and  was  awarded  the  gold  medal  of 
Sir  Gilbert  Blane,  Bart.  He  was  afterwards  surgeon 
for  many  years  to  the  Royal  Marine  division"5 and 
Royal  Marine  Artillery  at  Portsmouth,  and  obtained 
the  above  rank  on  the  retired  list  Dec.  28th,  1857. 

Dietetic  Errors.  Whole  nations,  says  Dr.  Bed- 
doe  in  the  Dublin  Quarterly  Journal  of  Medical  Science , 
go  on,  year  after  year;  and  generation  after  genera¬ 
tion,  committing  gross  dietetic  errors  without  findino- 
them  out.  I  suppose,  the  Westmann  islanders  would 
never  themselves  have  discovered  that  their  diet  of 
sea-fowls’  eggs  and  stinking  fish  had  anythin^  to  do 
with  the  death  of  all  then-  infants  from  trismus.  The 
Faroers  are  said  to  prefer  their  food  putrid;  yet  most 
of  them  live  on  it  to  a  good  old  age,  though  it  entails 
on  them  habitual  diarrhoea.  Norfolk  dumplin  g  are 
accused  of  producing  the  stones  in  which  that  county 
is  so  fertile;  and  Balassa,  the  eminent  Hungarian 
surgeon,  speaking  to  me  of  the  frequency  of  both 
cataract  and  calculus  among  the  peasantry  of  his 
country,  was  disposed  to  ascribe  it  to  their  diet  of 
boiled  flour  and  grease.  In  the  northern  parts  of 
this  island,  at  the  present  day,  the  mass  of  the  popu¬ 
lation  is  gradually,  voluntarily,  and  without  any 
other  motive  than  taste  or  fashion,  deserting*  a  better 
for  a  worse,  a  stronger  for  a  weaker  diet °  and  the 
substitution  of  white  bread  and  tea  for  oatmeal  and 
milk  will  probably  soon  manifest  its  elfects  in  a  not¬ 
able  deterioration  of  the  breed. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  r  M.-St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
p.m.—  Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1£  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday... St.  Mary’s,  1  p.m.— Middlesex,  1  p.m. -University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— St.  Bartholomew’s,  1.30  p.m. 

Thursday  ...St.  George’s,  1  P.M.-Central  London  Ophthalmic, 

Thursda  i  p.m.— Great  Northern,  2  p.m.— London  Surgical 

Home,  2  p.m.  — Royal  Orthopaedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Fridat . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday  . .  St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m.— 

SA  King’s  College,  1’30  p.m.— Charing  Cross,  2  p.m.— 

Lock,  Clinical  Demonstration  and  Operaiions,  1  p.m.— 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 
11  a.m.  _ 

meetings  of  societies  during  the 

NEXT  WEEK. 


Monday  Medical  Society  of  London,  8  p.m.  General  Meeting  for 
M°N  Alteration  and  Revision  of  Laws  for  Society.  Dr j-Althaus, 
“  On  Degeneration  of  the  Posterior  Column  of  the  Spinal 
Cords”;  Mr.  Leonard  Clark,  F.R.S.,  “  On  the  same  subject.  — 
Epidemiological  Society,  8  p.m.  Address  by  the  President ; 
Dr  Frederick  J.  Brown,  “  On  Epidemic  Cerebro-Spinal 
Meningitis  at  Rochester.”— Entomological.— Odontological. 
Tuesday  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Zoolo- 
gical.-Pathological  Society  of  London,  8  p.m -Ethnological. 
Wednesday.  Microscopical. — Geological. 

Friday.  Astronomical. 

REGISTRATION  OF  DISEASE. 


Monthly  Return  of  new  cases  of  disease,  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  Manchester  and  Salford  (Sanitary  Association). 
(b.)  Preston  (R.  C.  Brown,  Esq.),  (c.)  St.  Maryle- 

bone,  London  (Dr.  Whitmore). 

4  weeks  ending  August  2Gth. 

Diseases.  A-  B> 

Small-Pox .  8 

Chicken-Pox . 

Measles . 

Scarlatina .  3a 

Diphtheria 


B. 

20 

4 


Hooping-Cough  . 

Croup . 

Diarrhoea  . 

Dysentery . 

Erysipelas . 

Insanity . 

Bronchitis  and  Catarrh . 

Pleurisy  and  Pneumonia  .  46 

Carbuncle . “ 

Accidents  and  other  diseases  ..  41U1 

Totals .  5381 


60 

1 

616 

14 

22 

33 

409 


11 

1 

1 

1 

113 

23 

1 

1 

91 

6 

620 

893 


9 

13 

79 

53 

6 

64 

2 

1093 

11 

32 

13 

517 

27 

7 

3722 

5648 


TO  CORRESPONDENTS. 


jr.  r. _ The  Report  which  proposes  the  establishment  of  a  Professor¬ 

ship  of  Zoology  and  Comparative  Anatomy  at  Cambridge,  is  likely 
t,o  meet  with  opposition.  The  University  is  unfortunately  very 
limited  in  its  means.  The  riches  of  Cambridge  are  in  the  Col¬ 
leges.  If  the  University  were  richer,  no  doubt  the  Professors 
would  be  treated  more  handsomely. 

The  proposed  Professorship  of  Zoology  and  Comparative 
Anatomy  at  Cambridge.— The  Professorship  of  Zoology  and 
Comparative  Anatomy  (if  established)  will  he  open  to  any  candi¬ 
date.  The  persons  on  the  Electoral  Roll  are  the  officers  of  the 
University  and  members  of  the  Senate  resident  in  Cambridge. 

Mr.  \V.  J.  P.  Horton.— The  most  complete  information  on  the 
Sewage  Question  is  to  be  found  in  the  Report  of  the  Parlia¬ 
mentary  Committee  published  in  July  1864,  by  order  of  the  House 
of  Commons.  Dr.  Westall’s  pamphlet  is  published  by  W.  Ridg- 
way,  169,  Piccadilly. 

The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip¬ 
tion  has  been  further  received  on  behalf  of  the  above  lund: 

G.  D.  Brown,  Esq.  (Ealing),  10s.  .  .  . 

Amount  previously  announced,  £129:3:3.  Received  at  the 

Lancet  office,  £9:9:0. 

1  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Seo. 

145,  Bishopsgate  Street  Without,  October  26th,  1865. 

COMMUNICATIONS  have  been  received  from:  — Dr.  Frederick 
J.  Brown  ;  Mr.  T.  M.  Stone  ;  The  Registrar  of  the  Medical 
Society  of  London;  Mr.  A.B.  Steele;  Mr.  R.  S.  Fowler;  The 
Honorary  Secretaries  of  the  Epidemiological  Society; 
Dr  Broadbent:  Mr.  Hough;  Dr.  O’Callaghan;  Dr.  George 
Johnson-  Dr.S.  W.J.Merriman;  Mr.  C.  S.  Barter;  Dr.J.  Rose 
Cormack;  Dr.  A.  Samelson;  Dr.  J.  Barclay;  Mr.  Richard 
Griffin  ;  Mr.  Lawson  ;  Dr.  Attfield  ;  Dr.  Copeland  ;  Dr.  Mab- 
tyn  ■  Mr.  W.  M.  Clarke  ;  Mr.  Adams  ;  Dr.  Bullar  ;  Dr.  Edward 
Smith;  Dr.  Munroe  ;  Mr.  Southam  ;  The  Secretary  of  the 
Odontological  Society;  Dr.  J.  M.  Bryan  ;  Mr.  F.  Cox;  Dr. 
W.  Newman;  Dr.  J.  Edmunds;  Mr.  C.  Gains  ;  Mr  H  V . 
Freeman;  Mr.  T.  A.  Hills;  Dr.  W.  F.  Wade;  and  Mr.  T.  T. 
Griffith. 


*  *  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W. C . 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
bee  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica' 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

Dr.  Cormack’s  letter  shall  appear  next  week. 

p  -p _ a  post  mortem  examination  was,  we  understand,  made  of  the 

late  Lord  Palmerston’s  body ;  but,  for  some  reason  or  other,  the 
exact  particulars  have  not  transpired.  The  immediate  cause  of 
his  death  was,  we  believe,  abscess  of  the  kidney  and  a  diseased 
state  of  the  bladder. 


ADVERTISEMENTS. 

Established  1848 


JASTABI.ISHED  1040. 

Mr.  J.  Baxter  Langley,  M.RC.S. 

Eng,  (late  of  King’s  College,  London ),  PROFESSIONAL 
AGENCY,  50,  Lincoln’s  Inn  Fields,  W.C. 


l^eath  Vacancy  within  eight 

I  /  miles  of  London.— Mr.  Langley  is  authorised  to  negociate  for 
the  succession  to  an  old  established  Practice  in  an  improving 
locality.  Receipts  about  £700  a  year.  Commodious  house,  with 
large  garden,  can  be  rented  or  purchased  with  or  without  furniture. 
Midwifery  fees  from  £1 : 1  to  £5  :  5.  Appointments  bring  in  about 
£90  a  year  Surgery  well  fitted  and  stocked.  The  practice  is  at 
present  conducted  by  a  well  qualified  assistant  debarred  from 
practice  in  the  locality.  To  a  gentleman  prepared  to^  enter  at  once 
liberal  terms  would  be  conceded. — Address  T.,  750,  Mr.  Langlej, 
as  above. 


Near  London,  within  easy  access 

of  a  rising  watering  place,  an  unopposed  Practice  for  transfer. 
Population  about  1500,  with  good  villages  arouDd.  Income  about 
£300  a  year  at  present,  owing  to  the  illness  of  the  vendor.  Good 
house,  garden,  and  stabling;  rent  £25.— Address  T.,  <51,  Mr. 
Langley,  as  above. _ _ _ 

pambs. — In  a  good  Market 

\J  Town,  on  the  borders  of  Norfolk,  a  well  established  Country 
Practice.  Income  £1200.  Appointments  £300.— Address  T.,  746, 
Mr.  Langley,  as  above. _ _ _ _ . 

\Totts. — In  a  pleasant  neighbour- 

.  hood  an  easily  worked  Practice  for  transfer.  Income  from 
private  practice  and  appointments  £350.— Address  T.,  747,  Mr. 
Langley,  as  above. 


Suffolk. — In^consequence  of  ill 

0  health,  the  incumbent  of  an  old  established  unopposed  Practice 
desires  to  secure  a  suitable  successor  without  delay.  The  reoe  pis 
from  private  practice  have  averaged  £300  a  year  Fnion  vv  extras 
£66.  Clubs  £42.  Good  house  with  land,  greenhouse.  stab1^,  ^  . 
rent  £22.  Patients  of  a  good  class.-  Address  “T.,  744,  Mi.Hangiey, 
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ON 


the  pathology  and  treatment 

OF  CHOLERA. 

BY 

GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

PUCFESSOR  OF  MEDICINE  IN  KINO’S  COLLEGE;  PHYSICIAN 
TO  KINO’S  COLLEGE  HOSPITAL;  ETC. 


[Continued  fromp.  4G6.] 

;  The  Symptoms  and  Pathology  op  Collapse. 
Tje  symptoms  of  choleraic  collapse  are  so  well 
known  as  to  need  no  minute  description.  The  most 
;  important  and  characteristic  of  them  are  the  follow¬ 
ing.  Coldness  and  blueness  of  the  skin ;  great  dimi¬ 
nution  of  the  volume  and  force  of  the  pulse;  shrink- 
:  ing  of  the  features,  with  a  corpse-like  sinking  of  the 
i  eye-balls ;  more  or  less  hurry  and  difficulty  of  breath- 
:  ing,  with  a  short  diy  cough  ;  a  peculiar  feebleness  of 
I  the  voice  ;  coldness  of  the  tongue  and  breath ;  a  sen- 
;  saHon  of  burning  heat  in  the  epigastric  region ;  great 
!  thrst ;  more  or  less  complete  suppression  of  bile  and 
;  yine ;  vomiting  and  purging  of  a  rice-water  fluid; 

;  brpor  and  drowsiness  in  a  variable  degree,  but  with- 
i!  out  delirium ;  and,  lastly,  cramps  in  the  muscles. 
Most  of  these  symptoms  are  present  in  every  case  of 
!  collapse  ;  some,  however,  may  be  absent. 

What  is  the  pathological  explanation  of  this  re- 
,  markable  train  of  symptoms  ?  The  one  great  con¬ 
i'  tral  fact  is  this,  that,  during  the  stage  of  collapse,  the 
passage  of  blood  through  the  lungs  from  the  right  to  the 
\  left  side  of  the  heart  is,  in  a  greater  or  less  degree,  im- 
;  peded.  Let  us  now  consider  the  evidence  of  there 
being  this  impediment  to  the  pulmonary  circulation ; 
and  let  us  endeavour  to  ascertain  the  probable  cause 
and  consequences  of  this  obstruction  to  the  flow  of 
blood.  Very  conclusive  evidence  as  to  the  existence 
of  impeded  pulmonary  circulation  during  life  is 
afforded  by  the  appearances  observed  in  the  heart, 
blood-vessels,  and  lungs  after  death.  The  post  mortem 
|  appearances  within  the  chest  have  been  described, 
with  more  or  less  minuteness,  by  several  authors; 

■  but  by  no  one,  I  believe,  with  so  much  care  and  ac- 
I  curacy  as  by  Dr.  Parkes.  ( Researches  on  the  Patho- 
;  ',ogy  and  Treatment  of  the  Asiatic  or  Algide  Cholera.) 

In  the  great  majority  of  cases  in  which  death  has 
occurred  during  the  stage  of  collapse,  the  right  side 
j  of  the  heart  and  the  pulmonary  arteries  are  filled, 
and  sometimes  distended,  with  blood ;  while  the  left 
cavities  of  the  heart  are  generally  empty,  or  contain 
anly  a  small  quantity  of  blood ;  the  auricle  being 
partially  and  the  ventricle  completely  and  firmly 
contracted.  The  tissue  of  the  lungs  is,  in  most 
cases,  of  pale  colour,  dense  in  texture,  and  contains 
ess  than  the  usual  amount  of  blood  and  air.  With 
aspect  to  the  extremely  anaemic  condition  of  the 
iung,  when  death  has  occurred  during  the  stage  of 
collapse,  there  is  an  entire  agreement  amongst  those 
xuthors  who  have  most  accurately  described  the  post 
nortem  appearances.  There  is  something  surprising, 
is  Briquet  and  Mignot  observe  ( Traite  Critique  et 
\nalytique  du  Cholera  Morbus),  in  the  contrast  be- 
;ween  the  almost  constant  occurrence  of  this  ex¬ 
tremely  anaemic  condition  of  the  lung,  from  which 
scarcely  even  a  few  drops  of  blood  flow  when  the 


tissue  is  cut,  and  the  hyperaemia  of  most  of  the  other 
viscera. 

There  is  a  remarkable  contrast,  too,  between  this 
anaemia  of  the  lung  when  death  has  occurred  during 
collapse,  and  the  great  engorgement  of  the  lungs 
which  is  almost  invariably  found  when  death  occurs 
in  the  febrile  stage  which  often  follows  reaction. 

Now,  it  is  evident,  from  the  appearances  here  de¬ 
scribed  that,  during  the  stage  of  collapse,  there  is  an 
arrest  of  blood  in  the  branches  of  the  pulmonary 
artery  before  it  has  reached  the  pulmonary  capilla¬ 
ries.  The  arrest  at  this  point  explains  the  remark¬ 
able  anaemia  of  the  texture  of  the  lungs,  while  the 
hyperaemia  of  the  lungs  after  reaction  is  due  to  en¬ 
gorgement  of  the  pulmonary  capillaries.  Before  I 
attempt  to  explain  this  remarkable  arrest  of  blood, 
it  may  be  well  to  allude  briefly  to  certain  phenomena 
in  the  living  but  collapsed  patient  which  afford  con¬ 
firmatory  evidence  that  the  pulmonary  circulation  is 
greatly  impeded.  The  impeded  flow  of  blood  through 
the  lungs  resulting,  as  it  must,  in  a  very  scanty 
supply  of  blood  to  the  arteries,  accounts  for  the 
character  of  the  pulse  in  cholera.  It  accounts,  too, 
for  the  fact  that  the  pulse  has  often  been  observed 
to  increase  in  power  and  volume  under  the  influence 
of  venesection,  which,  by  relieving  the  over-disten¬ 
sion  of  the  right  cavities  of  the  heart,  increases  their 
contractile  power.  (See  Dr.  Reid’s  essay.  On  the 
Effects  of  Venesection  in  Renewing  and  Increasing  the 
Heart’s  Action  under  Certain  Circumstances.) 

Another  appearance  which  receives  explanation 
from  the  small  stream  of  blood  in  the  arteries,  is  that 
of  the  shrinking  of  the  integuments,  and  especially 
the  collapse  of  the  features  and  the  sinking  of  the 
eye-balls.  The  eyes  of  a  patient  in  deep  collapse  are 
often  as  much  sunk  as  those  of  a  corpse ;  and  the 
chief  cause  of  this,  in  the  case  of  both  the  cholera- 
patient  and  the  corpse,  is  the  more  or  less  com¬ 
plete  emptiness  of  the  branches  of  the  ophthalmic 
artery. 

That  the  arterial  stream  during  collapse  is  reduced 
to  a  minimum,  is  proved  by  the  fact  that  arteries  of 
considerable  size  have  been  opened  during  life  with¬ 
out  the  escape  of  blood.  Magendie  states  ( Legons  sur 
le  Cholera  Morbus,  p.  21)  that,  on  one  occasion,  he 
cut  across  the  temporal  artery  of  a  patient  in  collapse 
and  no  blood  escaped.  (<CI1  ne  s’ecoula  pas  une 
goutte  de  liquide.”)  Scot  says  (op.  cit.,  p.  30)  that 
the  temporal  artery  has  often  been  opened  without 
the  escape  of  blood.  He  also  states  that  a  surgeon, 

“  despairing  of  other  means,  cut  down  upon  the 
brachial  artery ;  but  so  completely  had  the  circula¬ 
tion  failed,  that  no  blood  flowed.” 

While,  therefore,  the  small  and  feeble  pulse,  the 
collapse  of  the  features,  and  the  occasional  absence 
of  haemorrhage  from  a  wounded  artery,  are  explicable 
on  the  supposition  that  the  arteries  receive  a  very 
scanty  supply  of  blood,  these  phenomena  afford  evi¬ 
dence  confirmatory  of  that  derived  from  post  mortem 
appearances,  that  during  the  stage  of  collapse  the 
passage  of  blood  through  the  lungs  is  much  impeded. 

It  appears,  therefore,  that,  during  the  stage  of  col¬ 
lapse,  the  blood  which  is  sent  into  the  pulmonary 
artery  is,  in  great  part,  arrested  in  the  minute 
branches  of  the  artery  before  it  reaches  the  capilla¬ 
ries  of  the  lungs.  What  is  the  cause  of  this  arrest 
of  blood  ?  Some  writers  have  suggested  that  the 
blood  has  been  rendered  so  thick  by  the  loss  of  serum, 
that  it  cannot  pass  through  the  minute  vessels.  This 
theory  is  scarcely  deserving  of  a  moment’s  consider¬ 
ation.  It  is  entirely  at  variance  with  the  fact  before 
referred  to,  that  there  is  no  direct  relation  between 
collapse  and  loss  of  fluid  by  the  bowels;  and,  again, 
with  the  fact  that  the  state  of  collapse  passes  off, 
while  loss  of  fluid  by  purging  continues,  and  while, 
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therefore,  the  thickening  of  the  blood  which,  accord¬ 
ing  to  this  theory,  has  stopped  its  passage  through 
the  lungs,  should  be  continually  increasing.  The 
suddenness  with  which  collapse  often  occurs,  is  quite 
inexplicable  by  the  theory  that  thickening  of  the  blood 
through  loss  of  its  water  is  the  cause  of  that  condition. 
In  illustration  of  the  sudden  occurrence  of  collapse,  I 
may  refer  to  the  following  passages  in  Sir  William 
Burnett’s  Report  on  Cholera  in  the  Black  Sea  Fleet 
in  1854.  “  The  first  to  be  attacked  were  men  already 
on  the  list  for  diarrhoea,  several  of  whom  fell  into  a 
state  of  collapse  one  after  the  other ;  but,  about  the 
same  time,  robust  healthy  men,  who  had  fallen  sud¬ 
denly  down  in  a  state  of  collapse,  began  to  be 
brought  in  from  various  parts  of  the  ship  (the  Bri¬ 
tannia),  even  from  the  yards,  where  they  were  seized 
while  reefing  sails.”  And  the  surgeon  on  board  the 
Albion  reported  that  “the  attacks  in  many  instances 
were  so  sudden,  that  many  men  fell  as  if  they  had 
drunk  the  concentrated  poison  of  the  upas-tree.” 
The  supporters  of  this  theory  of  blood-thickening  as 
the  cause  of  collapse  would  have  us  believe  that,  in 
the  course  of  a  few  minutes,  the  blood  of  these  robust 
men  had  become  so  thickened  by  loss  of  water  as  to 
be  incapable  of  transmission  through  the  minute 
vessels  of  the  lungs.  I  shall  hereafter  show  that  the 
thickening  of  the  blood  is  a  consequence  and  not  a 
cause  of  the  arrest  of  blood  in  the  pulmonary  arteries. 

I  believe  the  true  explanationjof  the  arrest  of  blood 
in  the  lungs  to  be  this.  The  blood  contains  a,  poison 
whose  irritant  action  upon  the  muscular  tissue  is 
shown  by  the  painful  cramps  which  it  occasions  ;  the 
blood  thus  poisoned  excites  contraction  of  the  mus¬ 
cular  walls  of  the  minute  pulmonary  arteries,  the  effect 
of  which  is  to  diminish,  and  in  fatal  cases  entirely  to 
arrest,  the  flow  of  blood  through  the  lungs. 

We  have  seen  that  the  condition  of  the  lungs  after 
death  during  collapse  affords  conclusive  evidence  that 
the  arrest  of  the  blood  occurs,  not  in  the  capillaries, 
but  in  the  branches  of  the  pulmonary  artery,  before 
the  capillaries  are  reached  by  the  blood.  We  know 
that  the  walls  of  the  arteries  are  muscular,  and  that 
they  have  the  power  of  contracting  upon  their  con¬ 
tents  under  the  influence  of  a  stimulus,  such  as 
cold,  electricity,  or  mechanical  irritation.  I  suppose 
that  no  physiologist  at  the  present  day  would  deny 
that  spasm  of  the  arteries  is  as  real  a  fact  as  spasm 
of  the  muscles. 

Many  experiments  and  observations  prove  that 
contraction  of  the  muscular  walls  of  the  arteries  has 
great  influence  on  the  passage  of  their  contents. 
For  instance,  it  is  a  well  known  fact,  that  the  tissues 
of  an  animal  immediately  after  death  cannot,  with¬ 
out  a  force  which  endangers  the  integrity  of  the  ves¬ 
sels,  be  injected  with  any  of  the  fluids  which  are  com¬ 
monly  used  for  that  purpose.  The  coats  of  the  ar¬ 
teries,  so  long  as  their  vital  tonicity  remains,  con¬ 
tract  upon  their  strange  contents,  and  impede  the 
passage  of  the  injection  into  the  capillaries. 

Nearly  a  century  ago.  Hales  ( Statical  Essays,  1769) 
performed  some  ingenious  experiments  to  demon¬ 
strate  the  power  which  arteries  possess  to  control  the 
flow  of  various  liquids  through  them.  His  experi¬ 
ments  were  performed  on  animals  recently  killed ; 
and  he  found  that,  while  warm  water  passed  very 
readily  through  the  arteries,  cold  water,  decoction  of 
bark,  and  brandy,  passed  much  more  slowly. 

Some  experiments  performed  by  Blake  ( Edinburgh 
Medical  and  Surgidil  Journal,  vols.  liii,  liv,  and  lvi) 
on  living  animals  bear  upon  this  question.  He  found 
that  a  concentrated  solution  of  a  salt  of  soda,  when 
injected  into  the  jugular  vein  of  a  dog,  killed  the 
animal  in  less  than  a  minute .  On  examination  after 
death,  the  right  side  of  the  heart  wa3  found  greatly 
distended,  while  the  left  contained  only  a  little  black 
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blood.  A  few  grains  of  nitrate  of  silver  in  solution 
destroyed  life  in  precisely  the  same  way.  The  passage 
of  blood  through  the  lungs  is  arrested,  and  the  ani¬ 
mal  dies  with  the  right  cavities  of  the  heart  distended 
while  the  left  cavities  are  nearly  empty. 

The  sudden  arrest  of  the  flow  of  blood  through  the 
lungs  in  consequence  of  the  accidental  admission  of 
air  through  a  wounded  vein  in  the  neck  or  axilla  has 
some  relation  to  this  subject.  The  entrance  of  air 
has  usually  been  indicated  by  a  peculiar  gurgling 
sound  in  the  wound,  and  the  symptoms  which  rapidly 
follow  are  thus  described.  (Dr.  John  Reid’s  Physio¬ 
logical,  Anatomical,  and  Pathological  Researches,  p. 
553.)  “  Speedy  occurrence  of  syncope,  which  is  either 
preceded  lay  a  cry,  with  the  expression,  *  I  die,’  ‘  I 
am  dead,’  c  I  suffocate,’  or  by  anxiety  and  trem¬ 
blings.  Or,  without  any  such  precursors,  the  syncoje 
rapidly  reaches  such  a  degree  that  all  consciousnes* 
is  lost,  and  the  patient  falls  down ;  cold  sweat  breaks 
out  on  the  forehead ;  and,  in  a  quarter  of  an  hour, 
sometimes  sooner,  sometimes  later,  he  is  dead.  ’ 
After  death,  both  in  the  human  subject  and  in  ani¬ 
mals  that  have  been  the  subjects  of  experiments,  the 
right  side  of  the  heart  is  found  to  be  much  distended 
with  frothy  blood  ;  and  the  same  mixture  of  air  and 
blood  is  usually  found  in  the  pulmonary  arteries. 
The  left  side  of  the  heart  is  usually  empty ;  but  a. 
small  quantity  of  frothy  blood  is  occasionally  found 
in  the  left  cavities  and  in  the  aorta.  The  cause  if 
death  in  these  cases  is  the  distension  of  the  right 
side  of  the  heart,  which  results  from  the  impeded 
transit  of  frothy  blood  through  the  vessels  of  the 
lungs.  Mr.  Erichsen  found,  by  experiments  on  a  dog 
recently  killed,  that  beaten  bullock’s  blood,  mixed  with 
air,  required  nearly  twice  the  pressure  to  drive  it 
through  the  pulmonary  vessels,  that  would  suffice  to 
drive  unmixed  blood  through  the  lungs.  (Edinburgh, 
Medical  and  Surgical  Journal,  vol.  lxi.) 

I  have  referred  to  these  experiments  in  illustration 
of  the  general  principle :  1,  that  the  movement  of 
blood  through  the  lungs  may  be  quickly  arrested  by 
the  addition  of  some  foreign  ingredient  to  the  blood ; 
and  2,  that  this  arrest  is  probably  due  to  the  power 
which  the  arteries  possess  to  contract  upon  their  con- 

tents.  .  . 

The  proof  that  the  blood  is  arrested  during  the 
sta^e  of  collapse  in  cholera  is,  as  before  stated,  partly 
the  anatomical  condition  of  the  lungs  after  death, 
partly  the  symptoms  observed  during  life. 

About  two  years  since,  I  had  under  my  care  in  the 
hospital  a  woman  (S.  B.)  who  was  suffering  from 
dropsy,  the  result  of  heart-disease  of  long  standing. 
On  going  through  the  ward  one  afternoon,  I  saw  her 
sitting  up  in  bed  as  well  as  usual.  In  less  than  five 
minutes  after  I  left  her  to  go  into  another  ward,  I 
was  sent  for  in  consequence  of  her  having  become 
suddenly  worse.  I  found  her  gasping  for  breath,  cold, 
and  pulseless,  with  a  blue  and  shrunken  appearance 
of  the  features,  exactly  resembling  the  collapse  of 
cholera.  I  at  first  thought  that  she  would  die  in  a 
few  minutes;  but  she  rallied  in  some  degree,  and 
lived  forty-eight  hours,  during  which  time  her  dropsical 
legs  became  rapidly  gangrenous.  We  found,  as  I  had 
predicted,  that,  besides  old  standing  disease  of  the 
mitral  valve,  there  were  firm  fibrinous  coagula  in 
the  branches  of  the  pulmonary  artery.  The  sudden 
obstruction  of  the  pulmonary  arteries  by  fibrrae 
caused  a  state  of  collapse  exactly  resembling  that  ot 
cholera.  (Hospital  Case-Book,  vol.  xix,  p.  59.) 

The  most  interesting  and  conclusive  evidence  that 
arrest  of  blood  in  the  lungs  is  the  true  key  to  the  pa¬ 
thology  of  choleraic  collapse,  is  to  be  found  in  the 
simple  vet  complete  explanation  which  it  affords  ot 
all  the  most  striking  chemical  phenomena  of  the  dis- 
ease— the  imperfect  aeration  of  the  blood,  the  fail  ot 
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temperature,  the  dark  and  thickened  appearance  of 
the  blood,  and  the  suppression  of  bile  and  urine. 

Chemical  Consequences  of  the  Obstructed  Flow  of 
Blood  through  the  Pulmonary  Arteries.  It  is  obvious 
that  the  stream  of  blood  from  the  pulmonary  capilla¬ 
ries  to  the  loft  side  of  the  heart  is  the  channel  by 
which  the  supply  of  oxygen  is  introduced  into  the 
system.  One  necessary  consequence,  then,  of  a  great 
diminution  in  the  volume  of  blood  transmitted  to  the 
left  side  of  the  heart,  must  be  that  the  supply  of 
oxygen  is  lessened  in  a  corresponding  degree.  This 
position  probably  will  not  be  disputed  by  any  one 
who  will  give  the  subject  a  moment’s  consideration. 
Nor,  again,  can  it  be  denied  or  doubted  that  certain 
results  must  of  necessity  follow  this  limited  supply 
of  oxygen. 

The  combustion  of  those  constituents  of  the  blood 
which  are  normally  subjected  to  the  action  of  oxygen 
will  be  diminished  in  proportion  to  the  deficiency  of 
that  gas ;  and  thence  follows  simultaneously  and  of 
necessity  a  reduction  of  temperature,  and  so  scanty 
a  formation  of  urinary  and  biliary  constituents,  that, 
while  the  state  of  collapse  continues,  the  functions 
of  the  kidneys  and  liver  are  virtually  suspended. 
The  blood  at  the  same  time  has  that  black,  thick, 
treacly  appearance  which  is  not  peculiar  to  the  col¬ 
lapse  of  cholera,  but  which  is  common  to  it  with  all 
diseases  which  are  attended  with  a  defective  aera¬ 
tion  of  the  blood.  The  blood  has  this  character 
/during  the  cold  stage  of  a  severe  ague  fit.  Dr. 
f  Mackintosh  and  others,  who  have  bled  patients 
j  during  the  cold  stage  of  ague,  describe  the  blood  as 
flowing  from  the  arm  at  first  in  a  slowly  trickling 
stream,  being  of  a  dark  colour,  and  not  coagulable. 
(See  Mackintosh’s  Practice  of  Physic,  vol.  i,  p.  86  et 
seq .)  Dr.  Dundas  Thomson,  who  published  an  ela¬ 
borate  paper  on  the  Chemistry  of  the  Blood  in  Cho¬ 
lera  ( Med.-Chir .  Trans.,  vol.  xxxii,  p.  67),  states  that 
one  specimen  of  blood  from  “  a  patient  who  laboured 
under  an  affection  of  the  mucous  membrane  of  the 
air-tubes”,  contained  a  greater  excess  of  solids,  in 
proportion  to  water,  than  he  had  found  even  in 
cholera-blood. 

The  blood  in  cholera  is  black  and  thick  only  during 
the  stage  of  collapse;  in  other  words,  during  the 
stage  of  pulmonary  obstruction  and  defective  aera¬ 
tion.  This  state  of  the  blood  bears  no  relation  to 
the  loss  of  water ;  it  comes  on  when  the  loss  of  water 
has  been  very  trifling ;  it  passes  off  rapidly,  while 
loss  of  water  by  purging  continues  unchecked.  It  is 
simply  a  result  of  defective  aeration,  just  as  the  thick 
and  smoky  flame  of  a  lamp  is  a  result  of  defective 
aeration. 

The  constituents  of  bile  and  mine  and  car¬ 
bonic  acid  are  all  results  of  oxidation ;  none  of 
them  can  be  formed  without  a  large  supply  of  oxy¬ 
gen.  Suppression  of  bile  and  urine  during  the  stage 
■  of  collapse  is  a  necessary  consequence  of  the  limited 
j  supply  of  oxygen  which  results  from  the  obstruction 
in  the  lungs.  The  amount  of  carbonic  acid  expired 
during  collapse  is  also  much  diminished.  (See,  on 
.  this  point  particularly,  Twining’s  Clinical  Illustra- 
*  tions,  etc.,  2nd  ed.,  p.  15.)  One  fact  confirmatory  of 
the  view  that  the  very  scanty  formation  of  bile,  urine, 
:•  and  carbonic  acid  during  collapse  is  a  result  of  the 
diminished  supply  of  oxygen,  is,  that  the  secretion  of 
...  milk  continues  apparently  undiminished.  I  have  myself 
observed  this  fact,  and  it  has  been  mentioned  by 
sevcral  authors.*  Thus  Magendie  states  that,  one  of 
his  patients  having  been  delivered  of  a  child  a  few 

*  See  ou  this  point  Magendie, ’Logons  sur  le  Cholera  Morbus,  1832, 
p.  27;  Dr.  Hutchinson,  History  and  Observations  on  Asiatic  Cholera 
;  in  Brooklyn,  New  York,  in  1854.  p.  10;  I>r.  Uobertson,  Edinburgh 
Monthly  Journal.  1848,  p.  303  ;  and  Dr.  Gairduer,  “  on  the  Patholo¬ 
gical  Anatomy  of  Cholera”,  Edinburgh  Monthly  Journal,  July  1840. 


days  before  she  was  seized  with  cholera,  the  secre¬ 
tion  of  milk  continued  so  abundant  through  a  first 
and  a  second  collapse,  which  ended  fatally,  that  it 
was  necessary  to  empty  the  breasts,  in  order  to  re¬ 
lieve  the  pain  ■which  their  distension  occasioned. 
Now,  if  the  other  secretions  are  suppressed  on  ac¬ 
count  of  the  deficiency  of  water  in  the  blood,  why 
does  the  secretion  of  milk  continue  ?  Magendie  says, 
because  the  blood  reaches  the  breasts,  and  supplies 
the  materials  for  their  secretion,  on  account  of  those 
glands  being  nearer  to  the  heart  than  the  liver  and 
kidneys,  which,  being  at  a  greater  distance,  do  not 
receive  the  supply  of  blood  necessary  for  the  dis¬ 
charge  of  their  functions  !  My  explanation  of  this 
remarkable  and  instructive  fact  is  simply  this.  The 
chief  constituents  of  milk — casein,  sugar,  oil,  and 
water — may  be  obtained  from  the  blood  without  the 
addition  of  oxygen.  The  secretion  of  milk,  there¬ 
fore,  continues  during  the  stage  of  collapse ;  while 
the  highly  oxygenised  secretions  are  suspended,  their 
essential  constituents  being  formed  only  in  very 
minute  quantities  during  that  stage,  on  account  of 
the  defective  supply  of  oxygen. 

Explanation  of  the  great  temporary  Relief  resulting 
from  the  Injection  of  a  Hot  Saline  Solution  into  the 
Veins.  No  theory  of  collapse  can  be  considered  com¬ 
plete  which  does  not  give  a  satisfactory  explanation 
of  the  great  temporary  benefit  which  immediately 
follows  the  injection  of  a  hot  saline  solution  into  the 
veins.  I  have  before  refeiTed  to  this  subject  (see 
ante,  p.  251) ;  and  I  deferred  my  explanation  until  I 
had  given  some  account  of  the  phenomena  of  collapse. 

I  have  adduced  many  facts  and  arguments  in  proof 
of  the  position  that  the  essential  cause  of  collapse  is 
an  arrest  of  blood  in  the  lungs,  occasioned  by  a 
spasmodic  contraction  of  the  muscular  walls  of  the 
pulmonary  arteries.  If  this  be  the  actual  cause  of 
collapse,  we  might,  &  priori,  expect  that  for  a  time  it 
would  be  removed  by  the  injection  of  a  hot  fluid  into 
the  veins.  The  temperature  of  the  fluid  injected  by 
Dr.  Mackintosh  varied  from  106°  to  120° ;  but  he 
states  that  “the  good  effects  of  the  injection  were 
rapid  in  proportion  to  the  heat  of  the  solution.” 
(Op.  cit.,  vol.  i,  p.  365.)  The  hot  fluid,  rapidly  mixing 
with  the  blood  in  the  right  side  of  the  heart  and  in 
the  pulmonary  artery,  would  as  it  were  dilute  the 
poisoned  blood  and  render  it  less  irritating,  just  as 
diluents  render  the  urine  less  irritating  to  an  in¬ 
flamed  bladder  or  urethra.  It  is  probable,  however, 
that  the  chief  action  of  the  injection  would  be  to 
relax  the  spasm  of  the  minute  arteries  by  its  high 
temperature.*  Thus,  the  impediment  to  the  circula¬ 
tion  being  overcome,  the  blood  rapidly  flows  on  to 
the  left  side  of  the  heart  and  the  arteries,  and  the 
phenomena  of  collapse  pass  away  with  marvellous 
rapidity.  The  benefit,  however-,  is  of  but  short  dura¬ 
tion  ;  for  the  primary  cause  of  the  impeded  circula¬ 
tion — namely,  the  poisoned  condition  of  the  blood — 
being  still  in  operation,  and  the  originally  hot  solu¬ 
tion  being  cooled  down  by  its  diffusion  through  the 
entire  mass  of  the  circulating  blood,  the  stream  of 
blood  through  the  lungs  will  soon  again  be  ob¬ 
structed  ;  and  the  patient  thus  passes  into  a  state  of 
collapse  as  profound  as  and  more  hopeless  than  before. 

*  Dr.  Parkes,  who  tried  the  injection  in  some  oases,  states  that 
he  did  not  see  even  the  temporary  vivifying  effects  which  others 
describe.  (Op.  cit.,  p.  219.)  The  probable  reason  of  this  is,  that 
the  temperature  of  his  injection  was  too  low.  In  one  case,  he  says 
it  did  not  exceed  98°;  while  in  another  it  was  “tepid”.  Iu  the 
other  cases,  the  temperature  is  not  stated.  I  think,  therefore,  that 
Dr.  Parkes’s  failure  to  do  good  by  a  tepid  injection  is  confirmatory 
of  my  view,  that  the  high  temperature  of  the  injection  employed  by 
Dr.  Mackintosh  and  others  had  more  influence  than  the  mere  mix¬ 
ture  of  water  with  the  blood.  X  believe  that  the  hottest  room  of  the 
Turkish  bath  would  quickly  relax  the  spasm  of  the  pulmonary 
arteries;  and  so,  if  it  did  not  cause  faintness,  it  might  be  a  real 
help  to  recovery. 
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It  appeal’s,  therefore,  that  the  hot  saline  injectio11 
into  the  veins,  and  the  operation  of  venesection, 
when  it  rapidly  relieves,  as  it  often  has  done,  the 
symptoms  of  collapse,  have  this  effect  in  common, 
that  they  facilitate  the  passage  of  the  blood  through 
the  lungs,  and  thus  lessen  that  embarrassment  of 
the  pulmonary  circulation  which  is  the  essential 
cause  of  choleraic  collapse.  But,  whereas  the  hot  in¬ 
jections  act  by  removing  the  impediment  which  re¬ 
sults  from  spasmodic  contraction  of  the  arteries, 
venesection  acts  by  relieving  over-distension  of  the 
right  cavities  of  the  heart,  and  thus  increasing  the 
contractile  power  of  their  walls. 

In  concluding  this  communication,  I  would  im¬ 
plore  those  pathologists  who  have  hitherto  thought 
that  the  temporary  benefit  following  injections  into 
the  veins  affords  conclusive  evidence  that  collapse 
results  from  loss  of  water,  to  consider  whether  the 
explanation  here  offered  is  not  at  least  as  probable, 
as  complete,  and  as  consistent  with  all  the  known 
facts  of  the  problem,  as  that  which  is  commonly  re¬ 
ceived. 

[To  be  continued.'] 
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HOT  MUSTARD  BATHS  IN  THE  COLLAPSE 
STAGE  OF  BRITISH  CHOLERA. 

By  John  Barclay,  M.D.,  C.M.,  Banff,  N.B. 

In  the  British  Medical  Journal  for  October  21,  I 
observe  a  paper  by  Dr.  Joseph  Bullar  of  Southamp¬ 
ton,  on  the  excellent  effects  attending  the  employ¬ 
ment  of  hot  mustard  baths  in  the  collapse  stage  of 
cholera ;  and  it  might  not  be  uninteresting  to  relate 
the  effects  of  substantially  the  same  treatment  in  a 
class  of  cases,  the  severity  of  which  was  nearly  equal 
to  that  of  the  true  Asiatic  cholera.  The  only  differ¬ 
ence  between  his  mode  of  employing  the  mustard 
bath  and  that  followed  here  was,  that  instead  of  the 
actual  mustard  and  water  bath,  I  preferred  the  “  hot 
blanket  mustard  bath,”  as  employed  and  recom¬ 
mended  by  Dr.  Newington  in  the  Lancet  for  June 
10th,  1865,  in  the  treatment  of  insanity  and  other 
diseases. 

In  and  around  Banff  for  the  past  three  months — 
August,  September,  and  October — we  have  had  a 
very  severe  epidemic  of  what  is  commonly  demon¬ 
strated  British  cholera.  On  reference  to  our  case¬ 
book,  I  find  that  we  have  entries  of  no  fewer  than 
116  cases,  of  all  degrees  of  severity,  during  that  time. 
Of  the  whole  number,  32  were  children  of  and  under 
two  years  of  age  ;  14  were  above  four  and  under  fif¬ 
teen  years,  and  the  rest  were  from  sixteen  to  sixty. 

First,  as  regards  the  infants  attacked.  The  epide¬ 
mic  commenced  on  August  5th,  during  which  month 
there  were  8  cases  ;  then  during  September  there 
were  16  cases,  and  during  October  up  to  the  20th, 
there  were  8  cases.  The  whole  of  these  were  quite 
different  from  the  ordinary  forms  of  infantile  diar- 
rhcea ;  the  child  seemed  to  be  seized  suddenly,  or  as 
some  of  the  mothers  observed,  “just  in  a  second.” 
Purging  of  dirty  water  was  first  noticed,  followed 
immediately  by  paleness  and  coldness  of  the  whole 
surface,  the  lips  being  especially  pale  ;  the  eyes  very 
much  sunk,  and  half  open ;  a  marked  blue  circle 
around  the  eyelids ;  the  tongue  shrunk,  dry,  glazed, 
and  of  a  pale  colour,  but  not  furred ;  breathing  almost 
imperceptible,  and  the  pulse  very  weak;  in  some 
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cases  intermittent,  and  in  the  very  bad  ones  almost 
imperceptible.  In  a  few  there  was  vomiting ;  but  in 
the  children  this  was  not  such  a  marked  symptom  as 
in  the  adults,  nor  one  which  there  was  much  difficulty 
in  combating.  The  skin  was  cold,  moist,  and  clammy, 
in  some  more,  and  in  others  less  so.  In  the  milder 
cases,  the  little  patients  seemed  to  suffer  some  pain, 
or,  at  all  events,  uneasiness,  though  none  of  them 
seemed  to  suffer  severe  pain  in  any  part ;  but  in  the 
severe  cases,  the  child  lay  as  if  in  a  dead  faint,  neither 
crying,  moaning,  nor  betraying  any  sign  of  uneasi¬ 
ness  whatever. 

In  one,  a  child  of  seven  months,  all  the  above 
symptoms  were  seen  in  their  aggravated  form.  The 
case  occurred  in  the  middle  of  September  when  there 
was  the  greatest  number  of  adult  cases.  The  infant 
seemed  deprived  of  all  consciousness ;  indeed,  I  im¬ 
agined  it  to  be  moribund.  When  applied  to  the 
breast,  it  made  no  attempt  to  seize  the  nipple,  and 
when  nourishment  was  put  into  its  mouth,  it  made  no 
attempt  to  swallow.  The  pulse  was  imperceptible  at 
the  wrist;  and  I  could  barely  perceive  the  chest 
heave  in  breathing,  noticing  only  a  periodic  tremu¬ 
lous  movement  of  the  intercostal  muscles.  I  ordered 
enemata  of  strong  beef-tea  with  milk,  brandy,  and  a 
minim  of  tincture  of  opium  immediately,  and  to  be 
repeated  every  two  hours,  leaving  out  the  laudanum 
afterwards  ;  the  infant  to  be  put  in  a  mustard  blanket 
bath  from  neck  to  heels,  with  hot  bottles  to  each  side 
when  laid  in  its  crib;  also  whenever  it  made  an  at¬ 
tempt  to  swallow,  to  put  it  to  the  breast.  Next  day 
the  report  was  that  heat  and  colour  were  restored  to 
the  surface  by  the  bath,  that  the  enemata  had  been 
retained,  but  that  the  child  would  neither  suck  nor 
swallow  what  was  put  into  its  mouth.  The  collapse  was 
still  very  great,  and  unconsciousness  not  much  less, 
but  yet  there  was  some  improvement.  I  ordered  the 
bath  to  be  repeated,  and  the  enemata  to  be  persisted 
in  without  the  laudanum,  unless  they  should  be 
passed  off  as  soon  as  given.  On  the  fourth  day,  the 
child  had  so  far  recovered  as  to  look  up  and  seize  the 
nipple ;  no  more  enemata  were  required,  and  the  sub¬ 
sequent  recovery  was  rapid. 

In  a  second  case,  almost  exactly  parallel,  the  same 
means  were  ordered,  but  unfortunately  none  of  them 
were  available  till  after  several  hours  had  elapsed, 
and  though  the  child  seemed  to  rally  somewhat  after 
the  bath  and  first  enema,  it  gradually  sank  and  died 
convulsed.  Another  unfavourable  circumstance  con¬ 
nected  with  this  case,  was  that  the  child  had  been 
some  twelve  or  fourteen  hours  ill  before  assistance 
was  sought  for. 

A  third  bad  case,  of  which  that  of  the  first  is  nearly 
as  exact  a  description,  was  likewise  lost  on  account 
of  the  ignorance  of  the  nurse  (not  the  mother)  of  the 
child,  who  preferred,  as  she  said,  "  to  allow  the  child 
to  die  in  peace  without  tormenting  it,”  The  second 
and  third  cases  did  not  look  a  bit  worse  than  did  the 
first,  and  had  the  means  employed  in  the  first  been 
as  early  begun  and  as  energetically  persisted  in  in 
them,  I  think  both  might  have  been  saved. 

The  other  twenty -nine  cases  of  children  were  milder 
than  the  above,  and  all  recovered  with  only  a  partial 
application  of  the  bath,  to  the  legs  in  some,  and  as 
far  as  the  belly  and  chest  iu  others.  Grey  powder, 
with  Dover’s  powder  and  chalk,  seemed  the  best  re¬ 
medies  where  there  was  no  vomiting,  and  the  follow¬ 
ing  mixture  where  that  symptom  was  present : 

Id  Pilulae  hydrargyri  gr.  xvi;  tincturse  opii  rxX  iv- 
vj-viij-xvj  ;  syrupi  zingiberis  5v ;  mucilaginis 
acaciae  ad  *ii.  Misce  :  signaque — A  teaspoonful 
every  four  hours. 

Of  the  remaining  84  cases,  14  were  above  four  and 
under  15  years  of  age,  and  of  these  14  cases,  that  of 
a  girl  ten  years  of  age  was  probably  the  most  severe. 
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She  was  a  thin  and  delicate  child,  constantly  taking 
coughs  and  colds,  and  very  dyspeptic.  On  August 
15th,  she  went  to  bed  in  her  usual  health,  but  in  the 
middle  of  the  night  awoke  intensely  sick,  cramped  all 
over,  and  vomiting  and  purging  dirty  water,  there 
being  little  difference  between  the  liquid  vomited 
and  that  purged.  She  was  quite  conscious,  and  com  ¬ 
plained  of  the  cramps  and  pain  in  the  stomach  and 
bowels.  I  ordered  a  sinapism  to  the  stomach,  hot 
brandy  and  water,  and  a  pill  containing  two  grains 
of  calomel  and  half-a  grain  of  opium,  the  pill  to  be 
repeated  if  the  first  was  vomited ;  or  if  kept,  and  the 
patient  unrelieved,  in  four  hours.  At  10  a.m.  on  the 
16th,  she  was  completely  prostrated,  eyes  sunk,  pulse 
imperceptible,  breathing  almost  imperceptible  also, 
skin  of  a  pale  bluish  colour,  cold,  and  damp  ;  had  re¬ 
fused  to  take  the  pill  or  the  brandy,  but  drank  cold 
water,  which  was  instantly  rejected.  The  cramp  had 
now  left  altogether;  the  eyes  were  half  open,  with  a 
dark  blue  ring  around  them ;  she  paid  no  attention 
when  spoken  to,  but  lay  as  if  dead.  No  urine  had 
been  passed,  and  the  suprapubic  region  was  tympan¬ 
itic.  I  ordered  a  complete  hot  mustard  blanket  bath 
with  hot  bottles  around  her  to  keep  up  the  heat, 
cnemata  of  strong  warm  beef-tea  and  brandy,  with 
five  minims  of  laudanum  in  the  first,  every  two  hours. 
It  was  with  great  difficulty  that  the  parents  could  be 
got  to  adopt  the  above  measures,  nor  would  they 
have  adopted  them  had  I  not  procured  a  nurse,  who 
energetically  went  about  the  performance  of  them, 
so  hopeless  did  they  think  the  case.  Before  noon, 
however,  reaction  was  fairly  established ;  she  could 
speak,  though  still  in  a  very  hollow  tone,  and  was 
persuaded  to  swallow  one  of  the  pills,  and  afterwards 
some  ice  and  strong  beef-tea.  She  made  a  good  re¬ 
covery. 

The  other  cases  in  this  division  were  much  less 
severe ;  they  had  obstinate  vomiting  and  purging, 
some  of  dirty  water,  others  of  biliary  matter;  all 
with  more  or  less  collapse,  and  all  followed  by  intense 
weakness.  In  all  who  applied  during  the  beginning 
of  the  attack,  calomel  and  opium  were  given  with 
effervescing  draughts,  ice,  and  sinapisms  to  the  chest, 
stomach,  and  bowels.  None  of  them  required  a  whole 
bath.  Where  the  vomiting  had  disappeared  or  never 
been  present  to  a  great  extent,  fuming  nitrous  acid 
with  tincture  of  opium  were  given,  which  in  most 
cases  effectually  relieved  the  purging.  The  greater 
number  had  cramps  more  or  less. 

The  remaining  70  cases  were  all  adults,  the  age 
varying  from  sixteen  to  sixty,  but  in  only  four  cases 
was  the  collapse  so  alarming  as  to  call  for  the  appli¬ 
cation  of  the  whole  bath.  In  them,  however,  the 
effect  was  striking  and  most  gratifying.  In  a  few 
minutes  the  cramps  disappeared,  the  skin  became 
warm  and  red,  the  vomiting  became  less  urgent,  and 
a  tendency  to  sleep  induced.  All  four  recovered. 
Two  of  the  cases  were  above  fifty  years  of  age,  and 
both  were  very  severe  cases  and  made  slow  reco¬ 
veries. 

With  regard  to  the  other  treatment  of  these  adult 
cases,  the  combination  of  calomel  and  opium  was  found 
to  answer  admirably,  both  in  relieving  the  sickness  and 
vomiting,  and  the  pain  and  purging.  We  soon  found 
that  one  grain  of  opium  was  of  little  use  given  as  a 
single  dose  to  an  adult ;  but  that  a  grain  and  a-half, 
when  combined  with  three  grains  of  calomel,  and  ad¬ 
ministered  on  the  cessation  of  a  wave  of  sickness  (for 
it  was  always  observed  to  come  as  if  in  waves),  almost 
invariably  remained  on  the  stomach,  relieving  all  the 
symptoms.  Effervescing  draughts  were  given  for  the 
intense  thirst.  When  the  calomel  and  opium  failed 
to  stay  on  the  stomach,  ice  swallowed  in  small  pieces 
invariably  afforded  relief.  The  remainder  of  the 
adult  cases  varied  very  much  in  severity,  from  what 
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in  the  absence  of  an  epidemic  would  be  called  severe 
bilious  attacks,  to  what  is  usually  denominated  Brit¬ 
ish  cholera.  The  calomel  and  opium,  ice  and  sinap¬ 
ism  treatment  was  adopted  in  all,  with  all  the  success 
that  could  be  desired.  When  diarrhoea  persisted 
after  the  attack  was  over,  nothing  did  so  well  as  the 
fuming  nitrous  acid  with  laudanum  every  four  hours. 
In  one  case,  drachm-doses  of  carbonate  of  soda  were 
given,  with  the  effect  of  aggravating  all  the  symptoms ; 
it  was  therefore  in  that  case  discontinued,  and  not 
again  tried. 

So  satisfied  were  Dr.  Manson  (a  member  of  the 
British  Medical  Association)  and  myself  of  the  admir¬ 
able  effects  of  the  mustard  bath  in  this  class  of  cases 
(and  he  was  equally  pleased  with  it  in  the  cases  in 
which  he  ordered  it),  that  we  determined,  if  unfor¬ 
tunately  at  any  time  we  should  be  visited  with  an 
epidemic  of  real  Asiatic  cholera,  to  give  the  treatment 
a  fair  trial  in  it  also.  It  was  with  much  pleasure,  and 
great  interest,  therefore,  that  I  read  Dr.  Bullar’s 
paper  in  the  Journal  recommending  the  same  line  of 
treatment,  and  I  hope  others  will  give  it  a  fair  trial 
too.  As  regards  the  form  of  the  bath,  I  think  the 
blanket  bath  should  be  preferred,  as  being  in  most 
cases  more  readily  and  more  quickly  available,  and 
also  more  easily  applied  in  very  bad  cases. 
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EAST  ANGLIAN  BRANCH. 

ON  AMPUTATION  IN  GANGRENE. 

By  William  Cadge,  Esq.,  Norwich. 

L-Read  July  14ft,  1865.] 

Two  years  ago,  at  our  annual  meeting  at  Yarmouth, 
I  had  the  honour  of  reading  a  paper  on  the  subject 
of  amputation  for  traumatic  gangrene.  My  object 
was,  in  that  communication,  to  oppose  the  common 
practice  of  immediate  amputation  in  all  cases  of  trau¬ 
matic  gangrene  of  a  limb ;  and  I  endeavoured  to  sup¬ 
port  my  views  by  the  narration  of  cases  of  great  in¬ 
terest  bearing  directly  on  the  question.  I  return  to 
the  subject  now,  in  order  to  enforce  the  practice  I 
then  advocated ;  to  add  a  few  fresh  cases,  and  still 
further  to  ventilate  the  matter  by  eliciting  the 
opinions  of  the  members  now  present. 

The  rule  of  practice,  as  at  present  taught  in  schools 
and  in  almost  all  modern  surgical  works,  is  this  : 

1.  In  senile  gangrene,  or  gangrene  from  any  spon¬ 
taneous  cause,  such  as  arteritis,  embolus,  etc.,  ampu¬ 
tation  is  not  to  be  thought  of  until  the  mortification 
has  ceased  and  a  line  of  separation  has  formed. 

2.  In  traumatic  gangrene,  whether  from  fracture, 
laceration,  gunshot  wound,  or  wound  or  ligature  of 
arteries,  amputation  should  be  done  immediately  the 
gangrene  has  manifested  itself,  and  before  the  line 
of  separation  has  formed. 

The  reasons  assigned  for  these  opposite  modes  of 
treatment  are  clear  and  simple.  In  gangrene  from 
internal  causes,  we  are  to  wait  for  a  line  of  separa¬ 
tion,  because  we  cannot  tell  how  far  the  mortification 
will  spread ;  and,  if  we  operate,  we  may  operate  in 
parts  already  doomed,  and  the  disease  will  reappear 
in  the  stump.  On  the  other  hand,  in  traumatic  gan¬ 
grene,  we  are  not  to  wait  for  its  cessation,  lest  the 
disease  should  spread  rapidly  to  the  trunk,  and  life 
will  be  lost. 

Now,  with  all  submission,  I  would  take  exception 
both  to  the  practice  and  to  the  reasons  by  which  the 
practice  is  supported.  In  both  these  classes  of  gan¬ 
grene,  I  think  that  the  bare  fact  of  the  cessation  or 
spread  of  the  gangrene  should  not  be  the  only  or 
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even  tlie  chief  guide  by  which  we  decide  the  question 
of  amputation.  I  will  speak  first  of  gangrene _  from 
internal  causes.  It  is  very  seldom  that  a  question  of 
amputation  can  arise  in  cases  of  senile  gangrene. 
Usually,  from  the  age  of  the  patient,  the  diseased 
condition  of  the  arterial  vessels,  or  the  lessened 
vitality  of  the  whole  system,  amputation  can  seldom 
be  thought  of ;  but  it  will  occasionally  happen  that 
the  disease  commences  in  a  system  which  we  would 
consider  able  to  sustain  the  shock  of  operation.  In 
such  a  case,  supposing  that  the  whole  limb,  say  the 
whole  foot,  is  engaged,  why  should  we  wait  and  see 
the  patient’s  strength  exhausted  by  the  continued 
and  intense  suffering  which  usually  attends  the  dis¬ 
ease  ?  Why  wait  for  that  line  of  separation  which 
may  never  occur  P  Why  not  amputate  at  a  point 
well  above  the  dead  parts  ?  I  have  seen  many  cases 
of  senile  gangrene ;  but  I  never  saw  or  heard  ot 
one  in  which  it  reached  above  the  knee-joint.  Either 
the  gangrene  ceases,  or  the  patient  dies  worn  out  be¬ 
fore  it  reaches  so  high.  Amputation,  therefore,  in 
a  case  otherwise  suited  for  operation,  should  be  done 
above  the  knee,  say  in  the  middle  of  the  thigh,  with¬ 
out  any  reference  to,  or  w'aiting  for,  the  cessation  of 
the  o-angrene.  Some  years  ago,  such  a  case  occurred 
in  the  Norwich  Hospital,  in  a  woman  whose  general 
condition  seemed  favourable  for  an  operation.  One 
foot  was  black  from  senile  gangrene,  and  there  was 
no  sign  of  its  arrest.  I  had  long  been  watching  for 
such  a  case;  and  I  urged  my  colleague,  who  had 
charge  of  the  patient,  to  amputate  at  once.  He  did 
so,  a  few  inches  above  the  knee ;  and  the  stump 
healed  fairly.  Let  me  illustrate  the  subject  further 
by  reference  to  an  interesting  case  now  under  my 
care  in  the  Norwich  Hospital. 

A  farm  labourer,  of  healthy  appearance  and  abste¬ 
mious  habits,  aged  34,  was  admitted  with  gangrene 
of  the  toes  of  the  right  foot.  It  came  on  spontane¬ 
ously,  and  extended  slowly  over  the  instep.  The  re¬ 
mainder  of  the  foot  and  ankle  was  of  a  dusky  ied 
colour,  and  evidently  doomed  to  die ;  but  the  progress 
of  the*  disease  was  very  slow.  The  pain  was  intoler¬ 
able,  and  could  be  mitigated  only  to  a  slight  extent 
by  opiates.  The  subcutaneous  injection  of  morphia 
o-ave  most  relief-;  but,  with  all  that  could  be  done,  he 
still  suffered  acutely ;  his  health  and  strength  yielded, 
and  he  implored  to  have  the  limb  removed.  The 
history  of  the  case  was  this.  Three  or  four  weeks 
before  the  commencement  of  the  gangrene,  he  felt 
pain  and  tenderness  in  the  calf  of  the  leg,  and  it  was 
hard.  He  thought  but  little  of  it ;  and  it  ceased  m 
about  a  week.  Connecting  this  history  with  the 
mortification,  I  considered  that  this  was  a  case  ori- 
o-inally  of  arteritis,  leading  to  obstruction  of  the  cir¬ 
culation  and  to  gangrene.  To  what  extent  the  disease 
in  the  arterial  coats  might  extend,  I  could  not  tell. 
There  was  doubtful  pulsation  in  the  popliteal,  and 
the  femoral  artery  at  the  groin  beat  but  feebly ;  still 
the  pain  and  tenderness  in  the  calf  seemed  to  point 
to  that  situation  as  the  chief  seat  of  mischief,  and  1 
hoped  that  the  gangrene  would  not  extend  above 
that  part.  I  determined  to  amputate  without  wait¬ 
ing  for  the  mortification  to  stop ;  but  I  hesitated 
whether  to  do  it  above  or  below  the  knee.  The 
former  would  doubtless  have  been  the  safer ;  but  to 
save  the  knee  is  a  very  important  matter  to  a  labour¬ 
ing  man,  and  I  therefore  amputated  close  to  the 
iomt  by  making  skin-tiaps  and  a  circular  section  of 
muscles.  The  popliteal  artery  bled  but  little,  but 
the  smaller  ones  more  freely ;  the  flaps  sloughed  to 
some  extent ;  and  superficial  necrosis  of  the  bones 
occurred.  But  now,  a  month  after  the  operation,  all 
slouching  has  ceased,  the  stump  is  covered  with 
healthy  granulations,  and  there  is  a  fair  chance  of 
recovery.  Inflammation  and  commencing  calcifica- 
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tion  of  the  inner  coat  of  the  arteries  was  found  on 
examination  ;  there  was  no  coagulum;  but  the  tibials 
were  shrunken  and  empty. 

Here  there  are  two  cases  in  which  the  “  golden 
rule”  of  waiting  for  the  line  of  demarcation  was  suc¬ 
cessfully  departed  from.  Others  might  be  quoted, 
particularly  five  or  six  by  Mr.  James  of  Exeter, 
in  which  amputation  of  the  thigh  was  done  during 
the  progress  of  the  gangrene. 

But  I  hasten  on  to  speak  of  the  second  class  of 
cases — viz.,  of  traumatic  gangrene  of  a  limb,  the  re¬ 
sult  of  external  violence,  fracture,  injury  or  ligature 
of  arteries,  gunshot  wound,  etc.  In  these  cases,  we 
are  told  to  amputate  the  limb  as  soon  as  the  mortifi¬ 
cation  has  begun,  above  or  on  a  level  with  the 
original  seat  of  injury.  It  is  this  rule  especially 
which,  I  think,  requires  reconsideration  and  altera¬ 
tion.  Why,  I  would  ask,  should  we  be  in  such  a 
hurry  to  remove  a  limb  when  gangrene  has  com¬ 
menced  ?  There  is  no  fear  of  its  extension  beyond 
the  local  injury  which  led  to  it.  At  least,  in  not 
more  than  one  in  a  hundred  cases  would  it  do' so  ; 
and  in  that  one  case  the  mortification  would  of 
necessity  depend  more  on  some  constitutional  defect 
than  on  the  local  injury ;  and  here  amputation  would 
be  of  no  avail.  Let  us  take  a  case — one  which  has 
recently  occurred  in  my  hospital  practice. 

A  farm  labourer,  aged  28,  was  admitted  February 
9th,  1865,  with  a  deep  lacerated  wound  in  the  popliteal 
space.  A  surgeon  had  seen  it,  and  stitched  up  the 
wound.  When  he  reached  the  hospital,  he  was 
greatly  collapsed  and  very  pale.  There  was  no 
sensation  below  the  middle  of  the  leg,  and  he  could 
not  move  the  foot.  A  clot  showed  between  the 
stitches  in  the  wound,  but  there  was  no  bleeding. 
The  next  day,  the  foot  looked  blue,  but  it  was  warm. 
The  third  day,  it  was  clearly  mortified,  and  no  line  of 
demarcation  was  visible ;  the  leg  was  not  swollen, 
but  was  hard  and  painful  ;  the  wound  was  dis¬ 
charging  blood  and  pus.  Now  was  the  time  when, 
by  the  rule  of  surgery,  I  should  have  amputated 
the  thigh  above  the  wound  in  the  ham.  But  what 
was  the  state  of  the  patient  P  He  had  not  fully  reco¬ 
vered  from  the  first  shock  and  loss  of  blood ;  his  pulse 
was  feeble,  at  130  to  140;  his  tongue  dry  and  white ; 
the  surface  of  the  body  pale  and  bloodless.  I  have  a 
firm  conviction  that  amputation,  if  done  at  this  time, 
would  have  proved  quickly  fatal.  Why  be  in  a  hurry 
to  add  a  second  shock  and  loss  of  blood  to  that  from 
which  he  had  barely  recovered?  By  waiting  until 
the  full  establishment  of  suppuration,  I  hoped  that 
much  of  the  fever  would  pass  away ;  that  he  would 
still  more  recover  from  the  first  collapse  and  depres¬ 
sion  ;  and  I  had  no  fear  that  the  mortification  would 
extend  above  the  wound  in  the  thigh.  Accordingly, 
every  attention  was  given  to  maintain  his  strength ; 
he  took  food  freely,  and  improved  for  a  time.  Sup¬ 
puration  became  free,  and  the  wound  showed  healthy 
granulations.  The  mortification  spread  very  slowly, 
and  for  some  days  seemed  to  stop  about  the  lower 
third  of  the  leg.  ‘  On  the  eleventh  day  after  the  acci¬ 
dent,  I  amputated  the  thigh  by  skin-flaps  and  cir¬ 
cular  division  of  the  muscles.  At  this  time  he  had 
become  very  weak  and  hectic.  It  would  have  been 
better  to  have  operated  two  or  three  days  before; 
and  I  intended  to  have  done  so,  but  was  prevented 
by  engagements.  For  some  days  he  was  very  low 
and  delirious  ;  but  he  gradually  improved ;  took  food 
freely ;  and  the  stump,  which  at  first  was  without 
action  and  sloughy,  slowly  granulated,  and  the  patient 
fully  recovered. 

This  case,  I  tliink,  shows,  and  several  others  ■which 
I  have  recorded  show  even  more  vividly,  the  wisdom 
of  selecting  the  time  for  operating,  not  by  the  mere 
occurrence  of  mortification,  but  entirely  according  to 


Nov.  11,  1865.]  TRANSACTIONS  OF  BRANCHES.  [British  Medical  Journal. 


tlio  state  of  the  patient.  It  may  be  that  he  has  suf¬ 
fered  so  little  from  the  first  injury,  that  he  can  well 
bear  the  additional  shock  of  amputation,  which  may 
then  be  done  as  soon  as  gangrene  has  clearly  set  in ; 
but  much,  very  much  more  frequently,  it  will  show 
good  surgery  to  wait  until  the  violence  of  the  consti¬ 
tutional  disturbance  attending  the  occurrence  of  gan¬ 
grene  has  passed  away,  and  until  suppuration  has 
been  established.  By  this  time  the  mortification  will 
very  probably  have  ceased ;  there  will  be  little  or  no 
swelling,  or  serous  effusion,  or  extravasated  blood,  in 
the  part  where  we  wish  to  operate;  the  system  will  have 
become  calmer ;  hectic  fever  will,  perhaps,  have  be¬ 
gun  to  show  itself ;  and  the  operation  may  be  done 
with  the  best  prospect  of  success.  Moreover,  by  delay 
we  may  sometimes  save  a  portion  of  the  limb.  Thus, 
in  gangrene  following  ligature  or  wound  of  an  artery, 
all  modern  writers  on  surgery  recommend  immediate 
amputation  above  the  ligature  or  wound.  But  how 
can  we  say  that  the  gangrene  will  spread  up  to  the 
ligature  ?  Such  a  case  I  have  reported  in  the  paper 
referred  to.  A  man  received  a  punctured  wound  of 
the  popliteal  artery ;  the  wound  healed  at  once ;  gan¬ 
grene  of  the  foot  followed  ;  and  the  surgeon  re¬ 
quested  my  attendance,  with  a  view  to  immediate 
amputation.  I  advised  delay.  The  mortification 
ceased  about  the  middle  of  the  leg ;  and  eventually 
the  limb  was  removed  below  the  knee,  and  not  above 
the  wound  of  the  artery.  The  patient  recovered 
/•apidly. 

Without  entering  more  fully  into  the  details  of 
this  important  subject,  which  I  should  like  to  do, 
I  will  sum  up  thus.  In  those  few  cases  of  gan¬ 
grene  from  internal  causes  in  which  amputation 
is  permissible,  we  should  decide  the  time  for  opera¬ 
tion  and  the  point  of  election  less  by  the  forma¬ 
tion  or  non-formation  of  the  line  of  separation,  than 
by  the  other  circumstances  of  the  case,  the  general 
condition  of  the  patient,  and  particularly  by  the 
amount  of  disease  in  the  arterial  system.  In  the 
other  class,  viz.,  gangrene  from  external  causes — 
traumatic  gangrene — I  would  say  :  Let  us  not  be  hur¬ 
ried  into  operating  too  soon ;  let  us  watch  the  spread 
of  the  disease  without  fear,  so  as  to  know  to  what  ex¬ 
tent  it  is  likely  to  go ;  let  us  seek  to  maintain  and 
restore  the  strength  of  the  patient ;  let  the  period  of 
active  febrile  excitement  pass  away,  and  suppuration 
be  in  full  force,' — then,  and  not  so  well  till  then,  may 
we  relieve  him  of  the  burden;  and,  judging  from  con¬ 
siderable  experience,  I  would  say  that  we  may  save 
many  a  life  which,  by  over  haste  and  the  blind  obedi¬ 
ence  to  a  “  golden”  but  too  narrow  and  dogmatic 
rule  of  practice,  would  be  lost. 
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CASE  OF  TETANUS. 

By  Frederick  P.  Atkinson,  M.B.,  M.C.,  St.  Bar¬ 
tholomew’s  Hospital,  Rochester. 

|_Rcad  September  29th,  1865.1 

Alfred  Sage,  aged  28,  labourer,  residing  at  Borstal 
(in  the  city  of  Rochester),  was  admitted  into  St.  Bar¬ 
tholomew’s  Hospital,  March  27th,  1865,  with  violent 
tetanic  spasms  affecting  the  whole  trunk.  He  was 
seized,  he  said,  about  two  days  previously  with  pain 
in  the  back  of  the  neck,  and  some  difficulty  in  swal¬ 
lowing.  No  cause  could  be  assigned  for  the  attack. 
He  had  not  been  exposed  much  to  cold  or  heat,  and 
had  not  pricked  or  wounded  himself  in  any  way.  He 
appeared  to  be  a  man  of  robust  and  vigorous  consti¬ 
tution,  and  had  never  been  the  subject  of  ill  health. 
There  were  some  small  superficial  indolent-looking 
ulcers  on  the  legs;  but  these  had  existed,  he  said. 


for  years.  During  the  fits,  the  extremities  were 
rigidly  extended  and  the  back  bent,  so  that  the  body 
rested,  as  it  were,  on  the  head  and  heels.  The  eyes 
were  fixed,  and  the  jaws,  which  were  separated  about 
an  inch,  were  immovable.  The  forehead  was  drawn 
into  wrinkles,  and  was  hot  and  perspiring.  Pulse  96. 
There  appeared  to  be  some  slight  remission  about 
every  ten  minutes.  He  was  ordered  a  warm  bath 
on  admission  and  a  minim  of  croton  oil;  a  belladonna 
plaster  to  the  spine,  and  a  mixture,  consisting  of 
eight  grains  of  saccharine  carbonate  of  iron  and 
twenty-five  minims  of  tincture  of  cannabis  Indica, 
every  hour ;  also  a  liberal  allowance  of  beef-tea  and 
wine.  In  the  evening,  the  bowels  not  having  been 
moved,  he  was  ordered  an  enema  of  turpentine. 

March  28th.  He  slept  about  half  an  hour  last 
night,  and  the  fits  were  a  little  less  frequent  and 
painful.  He  was  ordered  to  have  two  grains  of 
calomel  and  half  a  grain  of  powdered  opium  night 
and  morning. 

March  29th.  He  slept  about  four  or  five  hours  last 
nigljt ;  but  the  fits  were  more  frequent  and  severe 
again  this  morning.  There  was  great  dyspnoea.  The 
skin  was  clammy.  Pulse  small.  He  continued  in 
this  state  till  about  twelve  o’clock,  when  he  sank 
exhausted. 

Nothing  was  revealed  by  the  post  mortem  examina¬ 
tion.  The  spinal  cord,  however,  was  not  inspected, 
as  it  should  have  been,  microscopically. 

Remarks.  It  seems  to  me  that  the  treatment  of 
‘tetanus  has  hitherto  been  directed  towards  an  alle¬ 
viation  of  the  symptoms,  rather  than  the  cure  of  the 
disease.  Lockhart  Clarke  has  now  demonstrated  that 
the  true  cause  of  tetanus  is  softening  or  degenera¬ 
tion  of  the  upper  part  of  the  spinal  cord;  and  thus 
shewn,  I  think,  why  mercury,  tartar  emetic,  blood¬ 
letting,  tobacco  enemata,  and  sedatives,  have  proved 
of  so  little  avail.  Stimulants,  with  sulphate  of  zinc 
and  phosphoric  acid,  seem  to  me  to  hold  out  the 
greatest  chance  in  the  cure  of  this  fatal  disease. 


EAST  YORK  AND  NORTH  LINCOLN 
BRANCH. 

CASE  OF  TWINS. 

By  J.  Morlet,  Esq.,  Barton-on-Humber. 

[ Bead  October  4th,  1865.] 

On  September  18th,  1864,  between  12  and  1  p.m.,  I 
was  requested  to  attend,  for  Mr.  Eddie  (during  his 
temporary  absence),  Mrs.  J.  B.,  aged  22,  residing  at 
Barton,  in  her  first  confinement.  The  catamenia 
last  appeared  on  November  27th,  1863;  and  she  was 
married  between  this  date  and  the  end  of  December. 

On  examination,  I  found  the  os  uteri  fully  dilated, 
the  vertex  presenting ;  and  at  2  p.m.,  she  gave  birth 
to  a  living  male  child,  of  the  average  size,  which 
appeared  to  have  arrived  at  the  full  period  of  utero- 
gestation.  Upon  further  examination,  I  detected 
another  foetus ;  and,  having  ruptured  the  membranes, 
the  feet  presented,  and  at  2.15  p.m.  a  male  child  was 
born  alive,  which  survived  fifty-five  minutes.  This 
child  measured  after  death  only  twelve  inches  and  a 
half.  The  testes  had  not  entered  the  scrotum ;  and 
it  presented  generally  the  appearance  of  a  foetus  that 
had  not  arrived  at  more  than  the  seventh  month  of 
utero-gestation.  The  placentfe  were  continuous,  and 
the  membranes  divided  into  two  compartments. 

As  I  had  not  met  with  a  similar  phenomenon  out 
of  nearly  three  thousand  midwifery  cases  which  I 
have  attended,  I  thought  it  worthy  of  being  brought 
before  the  members  of  this  Branch,  and  hope  that  its 
bearing  on  the  subject  of  generation  will  give  rise 
to  a  discussion  which  will  throw  some  light  on  this 
obscure  branch  of  physiology. 
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Du  Suicide  et  de  la  Folie  Suicide.  Par  A. 
Brierre  de  Boismont,  Docteur  en  Medecine  de 
la  Faculte  de  Paris,  etc.  Deuxieme  Edition,  revue 
et  augmentee.  Pp.  768.  Paris:  1865. 

(On  Suicide  and  Suicidal  Insanitt.  By  A. 
Brierre  de  Boismont,  M.D.,  etc.  Second  Edi¬ 
tion,  revised  and  enlarged.  .  Paris  :  1865.) 

M.  Brierre  de  Boismont  has  a  reputation  among 
the  most  distinguished  of  French  psychologists,  and 
is  well  known  as  the  author  of  several  works  of  much 
merit,  bearing  on  psychological  subjects.  The  work 
before  us,  in  the  preparation  of  which  he  has  been 
occupied  more  than  twenty  years,  is  based  on  an 
examination  of  the  documents  relating  to  4595  cases 
of  suicide  preserved  in  official  records,  and  the  his¬ 
tories  of  862  insane  patients  who  have  come  under 
his  care,  and  of  whom  265  had  either  contemplated 
or  attempted  suicide. 

The  book  is  divided  into  eight  chapters;  viz.,  1. 
On  the  Causes  of  Suicide ;  2.  Analyses  of  the  Last 
Sentiments  expressed  by  Suicides  in  their  Writings ; 
3.  Symptomatology  of  Suicide  in  the  Insane  ;  4.  The 
Nature  of  Suicide ;  5.  Suicide  in  its  Relations  to 
Civilisation ;  6.  Distribution  of  Suicide  according 
to  Regions,  Modes,  Epochs,  etc.  ;  -7.  Treatment  of 
Suicide  ;  8.  Legal  Medicine. 

In  the  first  chapter,  the  causes  of  suicide  are  con¬ 
sidered  under  the  heads  of  predisposing  and  deter¬ 
mining.  As  predisposing  causes  are  enumerated  : 
hereditary  predisposition ;  climatic  and  meteorological 
influences  ;  sex  ;  age  ;  civil  state  ;  state  of  fortune ; 
education  ;  moral  condition  ;  occupation.  The  de¬ 
termining  causes  are:  drunkenness;  poverty;  misery; 
reverses  of  fortune ;  misconduct ;  want  of  work  ; 
idleness  ;  domestic  and  other  troubles  ;  love  and  jea¬ 
lousy  ;  remorse;  fear  of  dishonour  or  of  judicial  pro¬ 
ceedings  ;  gambling ;  pride,  vanity,  self-love,  and 
ambition  ;  inordinate  opinions  of  self  ;  novel-read¬ 
ing  ;  exaggerated  devotion ;  avarice  ;  love  of  gain  ; 
fright ;  anger  ;  revenge  ;  politics  ;  sundry  diseases  ; 
and  various  forms  of  insanity. 

The  remarks  made  by  M.  Brierre  de  Boismont, 
while  he  notices  suicide  in  general,  are  especially  in¬ 
tended  to  be  applicable  to  France. 

In  the  fifth  chapter,  he  gives  the  following  as  the 
number  of  suicides  in  each  million  of  inhabitants  of 
the  undermentioned  countries. 

“  Saxe  Altemburg,  303 ;  Denmark.  288 ;  Saxe-Royal, 
251;  Sjeswig,  209  ;  Holstein,  173;  Mecklenburg 
Schwerin,  159  ;  Lauenburg,  156 ;  Oldenburg,  155 ; 
Hanover,  128;  Prussia,  123;  France,  110;  Baden, 
109 ;  Norway,  94  ;  Bavaria,  79 ;  England,  69 ;  Sweden, 
66;  Belgium,  55;  Austria,  43  ;  Scotland,  35;  United 
States,  32 ;  Spain,  14.”  (P.  502.) 

According  to  these  statistics,  France  yields  a  far 
greater  proportion  of  suicides  than  many  others, 
England  included.  This  .proclivity  of  the  French  to 
commit  suicide,  the  author  attributes  in  great  measure 
to  their  physical  constitution — to  their  marked  im¬ 
pressibility. 

“  Of  all  modern  people”,  be  says,  cc  there  are  none 
in  whom  general  sensibility  is  more  developed  than 

among  the  French . Incessantly  carried  away  by 

sentiment,  the  Frenchman  presents  in  himself  the 
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union  of  all  that  denotes  the  qualities  and  the  defects 
of  general  sensibility;  and  it  is  hence  easy  to  con¬ 
ceive  how  suicide  is  so  readily  committed  by  him. 
On  what  depends  this  predominance  of  sensibility  in 
our  country  P  On  race ;  on  that  drop  of  blood,  of 
which  some  have  desired  to  contest  the  influence.” 
(P.  9.) 

But  he  does  not  ascribe  the  prevalence  of  suicide  * 
among  the  French  wholly  to  race  or  to  other  physical 
causes.  lie  finds  a  very  efficient  cause  in  their  ob¬ 
noxious  mental  training.  A  very  large  proportion, 
he  observes,  of  the  persons  who  commit  suicide — in¬ 
dependently  of  insanity,  which  he  holds  not  to  be 
the  only  cause —  have  received  an  education  ;  that 
is,  they  can  read  and  write.  But,  as  he  rightly 
observes,  this  is  not  sufficient ;  something  more  is 
required  to  regulate  the  moral  temperament — to  mo¬ 
derate  the  impressibility  of  the  mind  to  external 
agencies ;  and  on  this  point  education  is  very  com¬ 
monly  worse  than  defective. 

“  It  must  not  be  forgotten,”  says  M.  de  Boismont, 

“  that  this  instruction,  based  on  romances,  dramas, 
and  party  publications,  is  not  of  a  nature  to  form  the 
j  udgment,  to  rectify  the  moral  sense ;  and  that  it 
tends  on  the  contrary  to  exaggerate  the  passions, 
and  to  lead  people  to  consider  suicide  as  the  end  of 
that  multitude  of  pretended  evils  of  which  these  un¬ 
fortunates  believe  themselves  the  victims/’  (P.  44.) 

The  influence  of  other  predisposing  causes  of  sui¬ 
cide  is  fully  discussed ;  and  a  summary  is  given  at 
p.  54,  which  we  will  here  translate,  adding  a  few 
notes  from  the  text  of  the  work. 

“  The  influence  of  hereditary  predisposition  is  un¬ 
deniable  ;  but  it  is  most  marked  among  the  insane. 

“  Climatic  and  meteorological  influence  must  be 
reckoned  among  the  causative  conditions  of  suicide.” 

Extremes  of  temperature  conduce  to  suicide,  as 
has  been  shewn  among  European  troops  and  sailors 
both  in  cold  and  in  hot  climates.  But  the  influence 
of  climate  is  modified  by  other  causes.  Suicide  was 
rare  among  the  inhabitants  of  France  at  the  time  of 
the  Roman  invasion,  while  it  is  now  common  ;  and, 
on  the  other  hand,  it  was  common  in  Italy,  where  it 
is  now  rare — except,  perhaps,  in  Piedmont. 

“  With  regard  to  sexes,  the  proportion  of  suicidal 
females  is  about  one  in  three.  This  diminution  of 
the  number  of  suicides  in  the  female  sex  is  remark¬ 
able  among  prisoners.  It  would  give  but  an  imper¬ 
fect  idea  of  the  proportion  of  suicides  in  the  two 
sexes,  if  we  did  not  take  into  account  the  number  of 
attempts  at  self-destruction.” 

There  are,  observes  M.  de  Boismont,  certain  con¬ 
ditions  peculiar  to  the  female — those  connected  with 
menstruation  and  childbearing,  which  might  be  re¬ 
garded  as,  and  indeed  are  in  many  cases,  causes  of 
suicide.  If,  then,  we  refer  many  of  the  suicides 
among  females  to  these  causes,  the  diminution  in  the 
number  who  are  not  subjected  to  their  influence  is 
the  more  remarkable  ;  and  M.  de  Boismont  attributes 
it  to  the  want  of  that  degree  of  energy  and  despair 
which  are  required  for  the  commission  of  the  act, 
but  which  are  not  compatible  with  the  ordinary 
female  constitution ;  as  well  as  to  the  influences  of 
family  life  and  of  religious  principles,  more  deve¬ 
loped  in  the  female  sex  and  therefore  more  powerful. 

“  The  period  of  life  when  most  suicides  are  com¬ 
mitted  is  from  20  to  30  years ;  but  it  is  especially  from 
40  to  50  years  that  the  predisposition  to  suicide 
reaches  its  highest  figure.  Old  age,  which  one  would 
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think  very  greedy  of  its  clays,  has  its  voluntary 
deaths  ;  and  the  proportion  to  the  population  at  each 
age  is  equal  among  the  old  to  that  among  persons  of 
middle  age,  il  not  greater.  Self-murder  in  youth  is 
most  rarely  met  with ;  but  for  some  years  it  seems  to 
have  undergone  a  perceptible  increase.” 

As  a  cause  of  suicide  among  children,  M.  de  Bois- 
mont  again  refers  to  their  faulty  education,  by  which 
sentiment  is  developed  at  the  expense  of  reason  and 
reflection. 

“  Tile  increase  of  the  number  of  suicides  among 
the  unmarried  and  widowed  is  due  to  special  causes, 
among  which  must  be  enumerated,  isolation,  irregu¬ 
larity  of  manners,  cessation  of  former  habits,  etc. 

“  The  state  of  fortune  must  be  taken  into  consi¬ 
deration  among  the  causes ;  but,  though  poverty  has 
a  marked  action,  it  is  evident  that  there  are  also 
other  elements.  Suicides  are  most  numerous  in 
those  departments  in  which  industrial  progress  is 
greatest. 

“  Immorality  predisposes  greatly  to  suicide,  and 
certain  professions  also  appear  to  have  an  influence.” 

Among  the  exciting  causes,  intemperance  in  drink 
is  one  of  the  most  common.  Tliis  statement,  how¬ 
ever,  must  not,  according  to  M.  de  Boismont,  be 
taken  too  absolutely.  About  one-eighth  of  the 
number  of  suicides  which  he  has  collected  were 
drunkards ;  but,  in  many  of  these,  the  causes  which 
have  themselves  led  to  the  intemperance  must  be 
taken  into  account.  Intemperance  may  be  a  result 
of  individual  organisation  or  of  hereditary  predispo¬ 
sition  ;  but  in  many  instances  it  is  the  result  of 
chagrin,  of  misery  and  poverty,  or  of  the  contagion 
of  example.  Some  diseases  also  lead  to  drunkenness ; 
thus  it  has  been  observed  to  follow  an  injury  of  the 
head  in  which  recovery  followed  the  use  of  the  tre¬ 
phine  ;  it  has  occurred  in  a  puerperal  woman ;  and 
has  followed  apoplexy.  In  all  those  cases,  the  pa¬ 
tients  ultimately  committed  suicide.  The  pain  of 
disease  sometimes  leads  to  intemperance. 

In  speaking  of  disease  as  a  determining  cause  of 
suicide,  M.  de  Boismont  says  that 

“  The  medical  man,  when  he  remembers  the  phy¬ 
sical  tortures  which  he  has  witnessed  in  others, 
and  which  have  so  often  discouraged  him,  knows 
better  than  any  one  why  so  many  commit  suicide.  It 
is  very  easy  to  say  to  a  suffering  man  :  ‘  Take  cou¬ 
rage  ;  have  patience ;  your  ills  will  pass  away.’ 
These  consolations  have  but  a  moderate  influence  on 
him  whose  days  and  nights  pass  without  a  moment 
of  repose.  Moral  courage  and  religious  feeling,  which 
may  aid  one  to  bear  suffering,  are  not  at  the  disposal 
of  all.  The  immense  majority  of  men  have  an  in¬ 
vincible  repugnance  to  pain.  When  it  is  continual, 
when  it  lasts  during  months  or  years,  it  is  not  sur¬ 
prising  that  it  should  give  rise  to  despair.  There 
are  always  miserable  persons,  who  are  the  prey  of 
agonising  pain,  who  know  the  severity,  even  the  in¬ 
curability,  of  their  disease.  They  follow,  its  progress 
with  the  eye  ;  they  measure  the  time  which  they  have 
yet  to  live.  Is  not  such  a  contemplation  sufficient  to 

shake  their  courage  ? . If  pain  be  the  source  of  such 

poignant  thoughts  in  the  rich,  in  what  condition 
must  it  not  place  the  artisan,  who  sees  his  move¬ 
ables  go  one  by  one,  and  misery  invade  his  sad 
dwelling.”  (P.  200.) 

On  account  of  disease,  415  persons,  or  about  one- 
fifteenth  of  the  entire  number,  committed  suicide. 
The  diseases  which  were  the  most  frequent  causes  of 
suicide  were:  pulmonary  consumption  (27);  weak¬ 
ness  or  loss  of  sight  (19)  ;  cancer  (19) — the  disease 
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being  in  the  uterus  in  11  cases ;  paralysis  (17)  ;  dis¬ 
orders  of  the  stomach  (lp)  ;  obstinate  headache  (15); 
venereal  diseases  (14)  ;  diseases  of  the  urinary  pass¬ 
ages  (13)  ;  asthma  and  heart-disease  (11)  ;  aneurism 
(8)  ;  epilepsy  (6)  ;  etc.  Among  the  cancerous  dis¬ 
eases,  cancer  of  the  testicle  predisposes  remarkablv  to 
suicide. 

.M.  de  Boismont  is  not  at  all  disposed  to  agree 
with  those  who  would  consider  every  suicide  a 
lunatic. 

“  The  love  of  life,”  he  says,  “  is  so  natural  to  man, 
that  it  seems  quite  a  simple  thing  to  attribute  volun¬ 
tary  death  to  derangement  of  the  intellectual  facul¬ 
ties.  W  ith  a  little  observation,  however,  it  will  be 
perceived  that  each  man  possesses  different  degrees 

of  this  instinct . We  indeed  find  a  large  group  of 

suicides  determined  by  disgust  of  life,  by  weakness, 
by  mental  depression  or  excitement,  by  hypochondri¬ 
asis  and  melancholy,  by  mania  and  hallucinations, 
by  other  kinds  o'f  insanity,  by  psychical  disorders 
depending  on  intemperance.  But  to  maintain  that 
insanity  is  the  only  possible  explanation  of  suicide,  is 
to  go  against  the  teachings  of  history,  to  shut  one’s 
eyes  to  evidence.  When  the  Greeks  and  Romans  at¬ 
tempted  to  put  an  end  to  their  days,  they  obeyed 
their  philosophical  and  religious  convictions.”  (Pp. 
212-13.)  V  1 

He  holds  distinctly  that  suicide  may  be  committed 
by  the  sane  as  well  as  by  the  insane. 

The  motives,”  he  says,  “which  sane  persons  ( les 
gens  raisonnables )  invoke  as  the  reason  for  putting 
themselves  to  death  are  found  in  passions,  desires,  re¬ 
grets,  in  a  word,  in  all  the  ordinary  exciting  circum¬ 
stances  which  attend  life.  In  the  insane,  on  the  other 
hand,  the  tendency  to  suicide  is  caused  by  hallucina¬ 
tions,  by  illusions,  by  the  conceptions  of  delirium, 
by  irresistible  impulses — by  a  true  diseased  condition. 

. No  one,  after  reading  the  chapters  on  the  causes, 

nature,  and  symptomatology  of  suicide,  and  the  ana¬ 
lysis  of  the  last  sentimehts  of  those  who  have  com¬ 
mitted  it,  can  confound  the  insane  suicide  with  him 
who  is  conscious  of  the  act  he  is  committin°\” 
(Preface.) 

As  typical  examples  of  these  two  categories,  M.  de 
Boismont  gives  the  following. 

“  A  military  officer  who  has  been  obliged  by  a  re¬ 
volution  to  quit  his  profession,  because  he  cannot 
swear  fidelity  to  a  principle  which  he  detests,  finds 
no  other  means  of  escaping  the  ennui  consequent  on 
his  change  of  life,  than  the  excitement  of  gambling. 
The  passion  is  developed,  and  in  the  end  overwhelms 
him.  After  several  years  of  intoxication,  of  despair, 
of  resolution,  of  remorse,  there  i3  a  period  of  rest. 
He  coolly  examines  his  situation.  Half  his  fortune 
is  lost ;  but  enough  remains  to  educate  his  son  and 
ensure  an  honest  competency  to  his  wife.  ‘  I  will,’ 
he  says,  *  profit  by  this  gleam  of  reason  to  prevent 
your  ruin’,  and  shoots  himself. 

“A  melancholic  patient  imagines  that  he  is  the  ob¬ 
ject  of  persecution.  Ho  sees  pretended  enemies  sur¬ 
rounding  him,  and  laying  ambush  for  him ;  they  hold 
threatening  discourse  about  him ;  they  throw  poisons 
into  his  food.  He  has  not  an  instant  of  rest.  Exist¬ 
ence  becomes  insupportable  to  him.  To  escape  such 
a  punishment,  death  appears  the  only  resource;  he 
procures  a  cord  and  strangles  himself.”  (Preface.) 

In  the  first  case,  LI.  Brierre  de  Boismont  looks  on 
the  suicide  as  the  deliberate  act  of  a  sane  individual ; 
in  the  second,  it  is  that  of  a  madman. 

In  the  summary  of  his  remarks  on  insanity  as  a 
cause  of  suicide,  M.  de  Boismont  says: 
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“  Insanity  is  a  very  frequent  cause  of  suicide, 
having  been  noticed  in  half,  or  at  least  in  more  than 
a  third,  of  the  known  cases.  The  most  frequent  form 
is  melancholia.  Exaltation  of  ideas,  mania,  may  lead 
to  suicide,  through  the  influence  of  the  accompanying 
illusions.  Hallucination  is  often  a  cause  of  suicide, 
either  by  the  terrors  or  the  errors  to  which  it  gives 
x'ise.  Imitation  has  in  several  instances  led  to  self- 
destruction.  Suicide  may  occur  instantaneously, 
without  being  traceable  to  any  known  cause.  Most 
frequently,  however,  when  the  attempt  has  failed,  it 
is  recognised  as  the  first  symptom  of  mental  aliena¬ 
tion,  which  afterwards  passes  through  its  phases. 
The  insane  sometimes  commit  suicide  during  lucid 
intervals,  through  the  despair  arising  from  a  know¬ 
ledge  of  their  malady.”  (Pp.  235-6.) 

A  long  and  instructive  section  is  devoted  to  ennui, 
or  teedium  vitce,  as  a  cause  of  suicide.  The  author 
first  discusses  the  subject  historically,  referring  co¬ 
piously  to  the  writings  of  Seneca-  and  of  the  early 
Fathers  of  the  Church.  In  the  writings  of  old  au¬ 
thors,  ennui  sometimes  leading  to  suicide  is  noticed 
as  a  not  uncommon  result  of  the  monastic  life.  St. 
Jerome  has  some  very  sagacious  remarks  on  the  sub¬ 
ject. 

“  There  are,”  says  this  Father,  “  some  monks,  who, 
through  the  insalubrity  of  their  dwellings,  through 
immoderate  fasting,  through  the  ennui  produced  by 
solitude,  and  through  excess  in  reading  ....  fall  into 
melancholy,  and  have  more  need  of  the  medicines  of 
Hippocrates  than  of  our  advice.  ...  I  have  seen  per¬ 
sons  of  both  sexes,  in  whom  the  brain  had  under¬ 
gone  change  through  too  much  abstinence ;  especi¬ 
ally  among  those  living  in  cold  and  damp  cells.  They 
no  longer  knew  what  they  should  do,  nor  under  what 
circumstances  they  should  speak  of  or  be  silent  on 
any  subject.”  (P.  249.) 

The  writings  of  modern  authors  who  speak  of 
ennui  are  also  referred  to ;  and  M.  de  Boismont 
says : 

“Thus,  at  an  interval  of  eighteen  centuries,  we 
meet  with  the  same  morbid  mental  disposition, 
masked  under  different  forms,  but  originating  in  the 
same  passions.  .  .  .  Love  of  country  among  the  an¬ 
cients,  religious  feeling  among  the  moderns,  cease  to 
have  a  place  in  the  heart.  A  thirst  after  material 
well-being,  a  fear  of  losing  it,  replace  the  generous 
sentiments ;  and  individualism,  more  powerful  than 
ever,  raises  its  proud  head  unrestrained.  Is  not  this 
similarity  between  the  two  epochs  such  as  to  inspire 
most  serious  inquietude  ?”  (P.  267.) 

In  another  part  of  the  book  (p.  480),  he  makes 
the  following  remarks  in  reference  to  the  influence 
of  different  periods  of  civilisation. 

“  Antiquity,  through  its  philosophical  and  religious 
doctrines,  essentially  pantheistic  and  mystical,  was 
very  favourable  to  the  development  of  suicide. 

“  The  middle  ages,  on  the  other  hand,  through  the 
establishment  of  Christianity,  through  the  predo¬ 
minance  of  the  religious  sentiment  and  of  spiritual 
philosophy,  succeeded  in  diminishing  the  progress  of 
the  evil. 

“  Finally,  modern  civilisation,  by  propagating 
doubt,  by  exalting  pride,  by  producing  egotism,  scep¬ 
ticism,  and  indiflerence,  by  inordinately  developing 
material  interests,  has  given  a  new  impulse  to  sui¬ 
cide.” 

The  author  then  goes  on  to  speak  of  ennui  in  re¬ 
ference  to  the  cases  which  form  the  groundwork  of 
his  book  ;  and  sums  up  in  some  remarks,  of  which 
the  following  is  an  abstract. 
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“  Suicides  produced  by  ennui  must  be  classed  in 
two  subdivisions  :  one,  containing  those  cases — the 
most  numerous — in  which  ennui  has  been  due  to 
moral  or  physical  suffering ;  while  in  the  other,  sui¬ 
cide  has  resulted  from  habitual  melancholy  or  gloomy 
ideas.  In  the  former  case,  the  disgust  with  life  is 
secondary;  in  the  latter,  it  is  primary.  Weariness 
of  life  is  often  produced  by  the  predominance  of 
thought  over  action — by  the  want  of  an  object  for 
activity.  It  is  also  liable  to  attend  puberty;  and 
may  arise  from  excess  of  all  kinds,  and  its„  conse¬ 
quent  exhaustion.  Injured  amour-propre  among 
artists,  mistakes  of  all  kinds  among  ardent  and  ener¬ 
getic  men,  the  writings  and  ideas  of  the  time,  exag¬ 
gerated  pride  in  the  young,  extreme  susceptibility  of 
opposition,  may  also  produce  it.  Generous  minds, 
animated  with  a  desire  of  ameliorating  the  condition 
of  their  fellows,  are  often  led  into  disgust  of  life  by 
witnessing  the  failure  of  their  efforts.  A  naturally 
melancholic  disposition  tends  to  suicide ;  but  it  does 
not  per  se  constitute  insanity.  Teedium  vitae  may 
manifest  itself  at  all  periods  of  life.  The  only  treat¬ 
ment  which  can  successfully  combat  the  malady  is  to 
constantly  follow  out  some  object;  when  it  is  com¬ 
plicated  with  insanity,  special  means  are  demanded. 
Teedium  vitae  is  frequently  a  cause  of  suicide,  without 
any  symptoms  of  insanity ;  but  it  would  be  an  error 
to  suppose  that  it  is  always  so.”  (Pp.  290-2.) 

Passing  over  an  interesting  chapter,  entitled  an 
Analysis  of  the  Last  Sentiments  expressed  by  Sui¬ 
cides  in  their  Writings,  we  come  to  one  on  the  Symp¬ 
tomatology  of  Suicide  of  the  Insane.  The  subject 
is  very  fully  discussed  ;  but  we  can  only  give  some  of 
the  conclusions. 

“  Suicide  in  the  insane  presents  marked  differences 
from  that  of  rational  persons.  The  proportion  of  the 
sexes  is  equal ;  and  it  is  more  frequent  in  the  married 
than  in  the  single.  Lypemania  (melancholy)  is  the 
most  common  cause  of  voluntary  death.  Hereditary 
predisposition  and  diseased  conditions  have  an  influ¬ 
ence  in  most  cases.  Anterior  attacks  of  insanity 
must  also  be  taken  into  account.  In  insane  persons 
who  attempt  suicide,  the  motive  lies  in  the  fancied 
objects  of  their  delirium,  or  in  morbid  impulses ; 
while,  in  the  sane,  the  passions  or  moral  and  physical 
suffering  are  the  cause.  When  the  ideas  of  the  in¬ 
sane  are  analysed — when  it  is  noticed  how  the  ma¬ 
jority  of  them  imagine  that  they  are  being  poisoned, 
that  they  are  losing  their  money,  that  they  are  per¬ 
secuted,  etc. — it  is  surprising  that  there  are  not 
more  suicides  among  them.  This  is  to  be  accounted 
for  by  the  indecision  and  apathy  common  in  lype¬ 
mania.  Failure  in  suicidal  attempts  is  frequent 
among  the  insane.  Suicide  among  the  insane 
is  distinguished  from  that  of  the  sane  by  the  re¬ 
petition  of  the  attempts  and  by  the  difference  of 
the  motives.  Insane  suicides,  contrary  to  what  is 
observed  in  the  sane,  write  little  or  nothing  in  their 
last  moments  •  and,  if  they  do  so,  their  writings  bear 
the  impress  of  a  disordered  mind.  Refusal  of  food  is 
also  a  distinguishing  characteristic  in  suicide  of  the 
insane :  it  is,  however,  not  always  connected,  even  in 
the  insane,  with  the  thought  of  suicide.  Hallucina¬ 
tions  and  illusions,  generally  of  a  depressing  cha¬ 
racter,  are  very  common  in  suicidal  mania,  and  have 
a  decided  influence  on  the  perpetration  of  the  act. 
Hallucinations  of  the  sense  of  feeling  have  great 
medico-legal  importance ;  for,  under  their  influence, 
the  insane,  especially  females,  complain  of  acts  com¬ 
mitted  on  their  persons.  Illusions  arising  from 
changes  of  figures,  or  from  interpretation  of  words, 
may  also  have  grave  results.  The  hallucinative  cha- 
|  racter  is  a  capital  symptom  in  the  differential  dia- 
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gnosis  of  the  two  kinds  of  suicide  ;  but  hallucination 
and  illusion  may  occur  without  the  idea  of  self- 

destruction . Suicide  is  not  rarely  met  with  in 

hypochondriacs.  Many  suicides  present  physical 
symptoms  at  the  commencement  of  their  disease. 
The  nature  of  the  ideas  and  words,  the  actions,  the 
general  physiognomy,  the  expression  of  the  eyes,  the 
antecedent  history,  furnish  indications  which  should 
cause  the  disposition  to  suicide  to  be  carefully  watched. 
Most  generally,  insane  suicides  choose  one  means; 
but  sometimes  they  employ  several  in  succession. 
Insane  persons  who  contemplate  suicide  manifest  te¬ 
nacity  of  idea,  dissimulation,  and  silence  as  to  their 
object ;  and  not  unfrequently  shew  much  discern¬ 
ment  in  arriving  at  their  end.  The  idea  of  suicide 
may  be  disclosed  all  at  once  in  the  insane.  Suicide 
may  be  preceded  by  homicide.  Morbid  impulses, 
sometimes  irresistible,  are  not  rare  in  insane  sui¬ 
cides.  They  are  often  connected  with  delirious  ideas 
and  hallucinations,  but  may  be  the  only  leading 
symptom,  apparently  constituting  suicidal  mono¬ 
mania.  The  tendency  to  suicide,  common  in  lype- 
mania,  is  observed  also  in  other  forms  of  insanity 
where  gloomy  ideas  prevail,  as  in  the  insanity  of 
drunkards,  in  puerperal  insanity,  erotomania,  etc.” 
(Pp.  408-11.) 

The  Nature  of  Suicide,  and  Suicide  in  its  Rela¬ 
tions  to  Civilisation,  are  ably  discussed  in  the  fol¬ 
lowing  two  chapters.  The  last  mentioned  chapter 
chntains  a  very  interesting  historical  and  statistical 
account  of  suicide  at  all  periods  and  among  various 
nations. 

/  In  the  next  chapter  (the  sixth),  M.  de  Boismont 
treats  of  the  Distribution  of  Suicides  according  to 
Regions,  Modes,  and  Epochs.  His  observations 
here  are  specially  applicable  to  France,  and  are  ar¬ 
ranged  in  the  following  sections :  Place  of  Birth  of 
Suicides  ;  Localities  of  Suicide  ;  Discovery  and  Veri¬ 
fication  ;  Objects  found  with  the  Body  ;  Statistics  of 
Suicides  claimed  and  unclaimed,  recognised  and  un¬ 
known-,  Modes  of  Suicide  in  Paris ;  Distribution  of 
Suicides  according  to  the  Time  of  Day  or  Night, 
and  according  to  Days,  Months,  Seasons,  and  Years. 
With  regard  to  the  latter  point,  the  author  finds 
that  suicide  in  Paris  is  most  frequent  in  the  summer, 
aud  least  so  in  the  winter  months.  From  an  exa¬ 
mination  of  the  suicides  in  Paris  from  1835  to  1860, 
it  appeared  that  the  numbers  of  suicides,  calculated 
on  a  total  of  10,000,  during  May,  June,  and  July,  were 
respectively  1019,  1084,  and  1011  ;  falling  to  640  in 
November,  638  in  December,  and  681  in  January. 

In  the  next  chapter,  the  Treatment  of  Suicide  is 
spoken  of.  The  author  first  descants  at  length  and 
instructively  on  the  mode  of  dealing  with  the  ten¬ 
dency  to  suicide  in  the  sane,  and  gives  a  summary 
from  which  we  make  some  extracts. 

“  Palliative  measures  are  not  sufficient  in  the 
treatment  of  suicide  among  the  sane ;  preventive 
means  must  be  used.  The  most  efficacious,  in  pre¬ 
sent  circumstances,  are  religious  and  moral  training, 
and  crossing  of  the  race  by  mixed  marriages.  The 
study  of  physiology  and  hygiene  should  form  a  part 
of  public  education.  We  cannot  too  strongly  discou¬ 
rage  marriage  between  near  relatives,  if  there  be 
disease,  or  between  persons  having  hereditary  dis¬ 
order.”  (P.  630.) 

He  then  goes  on  to  insist  on  the  importance  of 
good  moral  training,  and  the  avoidance  of  books  of 
an  exciting  character. 

“  The  moral  treatment  is  of  great  importance,  and 
in  most  cases  produces  cure ;  but  we  should  also  exa¬ 


mine  whether  the  physical  state  is  an  element  of  the 
disease,  and  treat  it  accordingly.”  (Pp.  631-2.) 

Speaking  of  Suicide  among  the  Insane,  M.  de 
Boismont  observes : 

”  Its  treatment  differs  completely  from  that  of  sui¬ 
cide  among  the  sane.  It  is  most  generally  necessary 
to  employ  isolation,  medicines,  and  coercive  mea¬ 
sures.  Prolonged  baths  and  continued  irrigation  are 
suited  to  the  acute  stage  of  suicidal  insanity.  Cold 
affusions,  hydrotherapy,  tonics,  antispasmodics,  dry 
friction,  bloodletting,  blisters,  etc.,  may  also  be  used 
with  success.  Artificial  feeding  by  the  oesophageal 
tube  is  sometimes  necessary.  Morphia  appears  to 
have  an  useful  action  in  the  treatment  of  suicide. 
Good  feeding  is  of  high  importance.  When  the 
acute  period  is  passed,  family  life,  which  we  have 
carried  out  in  practice  during  nearly  twenty-five 
years,  is  of  great  service.  When  convalescence  has 
set  in,  travelling,  amusements,  gymnastic  exercises, 
and  intellectual  and  manual  labour,  hasten  and  esta¬ 
blish  recovery.  Suicidal  insanity  may  be  cured  by  a 
physical  or  moral  crisis.  The  children  of  suicidal 
parents  should  be  subjected  to  a  preventive  treat¬ 
ment  consisting  in  a  special  physical  and  intellectual 
education,  directed  with  sagacity  and  perseverance 
by  persons  chosen  for  the  purpose.”  (P.  665.) 

In  the  eighth  and  last  chapter,  on  Legal  Medicine, 
M.  de  Boismont  treats  of  the  following  subjects : 
Asphyxia  by  carbon  ;  by  submersion ;  by  strangula¬ 
tion  or  suspension :  gunshot-wounds  ;  precipitation  ; 
cutting  instruments  ;  poisoning ;  crushing  by  the 
wheels  of  carriages ;  starvation  ;  simulation  of  sui¬ 
cide  ;  policies  of  assurance ;  suicide  in  its  relation 
to  homicide ;  medical  responsibility  in  cases  of  sui¬ 
cide  among  the  insane. 

This  work  of  M.  Brierre  de  Boismont  is  the  result 
of  much  labour ;  and  his  opinions  are  worthy  of  the 
most  attentive  consideration.  He  has,  as  has  been 
already  said,  spent  many  years  in  collecting  his  ma¬ 
terials  and  in  elaborating  from  them  the  results  at 
which  he  has  arrived.  His  opinions  on  the  question, 
whether  or  not  suicide  is  always  to  be  regarded  as 
dependent  on  insanity,  are  not  in  accordance,  it  will 
have  been  observed,  with.1  some  which  have  been  put 
forth  in  our  pages  ;  and  he  certainly  brings  forward 
instances  which  lead  one  to  hesitate  before  classing 
all  cases  of  suicide  as  the  result  of  irresponsibility — 
except  so  far  as  that  irresponsibility  may  be  said  to 
depend  on  the  absence  of  a  proper  moral  and  intel¬ 
lectual  education.  The  book  contains  much  matter 
of  interest  beyond  that  which  we  have  extracted, 
and  ought  to  be  carefully  studied  by  all  who  w-ould 
gain  a  good  insight  into  the  subject  of  suicide  in  its 
moral,  political,  and  social,  as  well  as  in  its  more 
purely  medical,  relations. 


Lectures,  chiefly  Clinical.  By  Thomas  King 
Chambers,  M.D. ;  Honorary  Physician  to  H.R.H. 
the  Prince  of  Wales;  Consulting  Physician  and 
Lecturer  on  the  Practice  of  Medicine  at  St.  Mary’s 
Hospital ;  etc.  Fourth  Edition.  Pp.  612.  Lon¬ 
don  :  1865. 

This  edition  differs  but  little  from  its  predecessor, 
for  a  reason  which  is  probably  well  known  to  the 
profession,  and  which  is  explained  by  Dr.  Chambers 
in  his  preface. 

“  When,”  he  says,  “  that  (the  third)  edition  was  in 
the  press,  I  was  struck  down  by  a  dangerous  illness, 
and  have  been  out  of  work  nearly  eighteen  months. 
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On  my  return,  by  God’s  grace,  to  health  and  labour, 
I  find  it  sold  off,  and  a  new  one  called  for  before  I 
have  again  occupied  the  teacher’s  chair.  I  have, 
therefore,  no  fresh  matter  to  offer,  and  must  content 
myself  with  a  thorough  revision,  and  the  addition  of 
an  index  unavoidably  omitted  last  year.” 

In  announcing,  therefore,  the  appearance  of  this 
new  edition,  we  can  but  reiterate  the  terms  of 
commendation  which  we  applied  to  its  immediate 
predecessor ;  at  the  same  time  congratulating  the  au¬ 
thor  on  his  restoration  to  health,  and  expressing  a 
hope  that  he  may  be  enabled  to  give  to  the  profes¬ 
sion  much  more  of  that  valuable  teaching  which  he 
has  proved  himself  so  well  able  to  impart. 


Sax  Remo  as  a  Winter  Residence.  By  an 
Invalid.  London :  1865. 

The  author  of  this  work — whom,  from  the  preface, 
we  learn  to  be  Mr.  W.  B.  Aspinall,  of  Foxdale, 
Tarporley — lias  given  a  very  pleasant  description  of 
San  Remo.  The  profits  are,  he  informs  us,  to  be  ap¬ 
plied  to  the  cost  of  building  an  English  church  in 
the  place — a  matter  in  which  he  appears  to  take 
much  interest. 


gkbixal  fauntal. 


SATURDAY,  YOYEMBER  11th,  1865. 


CHOLERA. 

A  correspondent  asks  for  information  about  the 
ice-bag  cure  for  cholera.  We  can  only  repeat  to 
him  the  facts  which  are  patent  to  the  profession. 
The  remedy  received  publication  in  the  Times ,  which 
means  glorification.  Out  of  this  naturally  sprang 
notification  in  other  journals,  and,  we  have  no  doubt, 
the  wide  world  celebrity  which  attaches  to  the  Times' 
correspondence.  As  to  the  real  value  of  the  remedy, 
we  can  say  but  little.  The  bag,  under  the  benign 
warmth  of  the  Times ,  certainly  received  a  temporary 
inflation  at  Southampton  ;  but,  from  the  subsequent 
silence  of  its  author,  and,  above  all,  of  the  members 
of  the  medical  profession  at  Southampton  who  wit¬ 
nessed  its  application,  as  to  its  merits — the  much 
noise  and  little  wool  which  has  ushered  it  in — we 
conclude  that  it  has  undergone  a  certain  degree  of 
collapse ;  is,  in  fact,  to  be  set  down  in  the  same  limbo 
as  the  two  thousand  cures  for  cholera  which  have  al¬ 
ready  preceded  it.  The  fact  is  worthy  of  allusion, 
as  an  illustration  of  the  worse  than  impropriety  of 
forwarding  details  of  cures  of  diseases  to  the  Times. 
Who  ever  docs  so,  even  from  the  best  of  motives,  ne¬ 
cessarily  subjects  himself,  in  the  eye  of  his  brethren, 
to  the  imputation  of  being  stirred  thereto  by,  at  all 
events,  not  the  highest  professional  motives.  Hu¬ 
manity  is  not  served  by  his  so  doing,  but  usually 
very  much  injured.  Again  and  again,  have  very 
hurtful  “  cures’" — cancer-cures,  for  example — been 
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puffed  into  notoriety  through  the  daily  journals. 
Such  puffing  encourages  the  ignorant  and  credulous 
to  deal  with  that  which  is  ofttimes  their  ruin.  He 
who  desires  only  to  serve  humanity,  would  let  his 
medical  brethren  decide  the  value  of  his  remedy — 
whether  it  was  really  good,  indifferent,  or  bad — be¬ 
fore  he  attempted  to  thrust  it  down  credulous  throats. 
To  publish  cures  in  the  Times ,  instead  of  submitting 
them  to  the  test  of  professional  trial,  exhibits  an 
overweening  self -estimate — a  conceit  indicative  of 
want  of  the  true  philosophic  spirit ;  or,  if  not  this, 
it  shows  a  man  anxious  for  that  kind  of  spurious  re¬ 
putation  which  is  obtained  by  appeal  to  the  public — 
a  longing  for  the  applause  and  coimtenance  of  in¬ 
capable  critics. 

Since  writing  the  above,  we  find  the  ice-bag  once 
more  in  the  field. 

“  At  a  meeting  of  English  physicians  in  Paris,  at 
the  house  of  Sir  Joseph  Olliffe,  M.D.,  physician  to 
the  English  Embassy,  Dr.  John  Chapman  of  London 
has  given  an  exposition  of  his  discovery  of  a  new 
method  of  treating  disease  by  controlling  the  circu¬ 
lation  of  the  blood  in  different  parts  of  the  body 
through  the  agency  of  the  nervous  system.  This  he 
does  by  cold  or  heat,  or  both  together,  applied  along 
the  spine.” 

Then  fallows,  in  the  Times ,  a  column  of  abstruse 
disquisition,  explanatory  of  the  “discovery.” 

“  The  lecture,  though  a  long  one,  was  listened  t> 
with  attention  and  interest ;  and  the  lecturer  re¬ 
ceived  the  thanks  of  the  auditors,  who  assured  him 
that  they  should  each  make  trial  of  his  therapeutical 
method.” 

Surely,  it  is  high  time  that  those  gentlemen  at 
Southampton  who  witnessed  the  treatment  of  cholera 
by  the  ice-bag  should  tell  us  what  they  saw  and 
thought  of  its  effects. 

Infallible  cures  for  cholera  still  flow  into  the  Aca¬ 
demy  of  Medicine.  Sulphate  of  copper  is  the  last. 

“  Each  day,”  said  M.  Velpeau,  “  numerous  reme¬ 
dies  are  vaunted  by  estimable  physicians,  but  utterly 
fail,  infallible  as  they  are.  We  should  all  be  on  our 
guard  against  them.  The  heads  of  hospitals  are 
overwhelmed  with  recommended  remedies.  Lately,, 
an  English  doctor  sent  me  an  infallible  and  instan¬ 
taneous  cure,  and  with  it  numerous  proofs  of  its  effi¬ 
cacy.  [‘  What  was  the  remedy  ?’  asked  M.  Serres.  ‘  I 
have  forgotten,’  replied  M.  Velpeau,  amidst  general 
laughter.]  Another  honourable  and  scientific  Pari¬ 
sian  doctor  assured  me  that,  by  the  aid  of  a  lavement 
containing  ether,  he  cured  cholera  in  all  its  stages ; 
and  that  never  had  the  remedy  failed.  I,  therefore, 
asked  my  medical  colleagues  at  La  Charite  to  let 
their  patients  have  the  benefit  of  it.  They  tried  it 
in  three  cases,  but  all  the  three  nevertheless  took  the 
lancy  to  die.  Cures,  therefore,  shower  down  on  us, 
one  more  sure  than  the  other ;  but,  alas !  they  rest 
on  nothing — I  mean  only  on  the  simple  ideas  of  their 
inventors.” 

M.  Velpeau  then  went  on  to  defend  himself  against 
some  remarks  which  had  been  made  on  his  late  reply 
to  M.  Le  Verrier. 

“  I  have  been  accused  of  saying  that  the  patient 
gets  well  better  without  than  with  a  doctor.  What 
I  did  say  was,  that  half  of  all  cases  of  cholera  were 
not  fatal,  and  that  this  was  a  very  lucky  thing,  be- 
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cause  we  had  as  yet  got  no  specific  for  its  cure.  Most 
assuredly  I  never  said  that  the  treatment  of  a  case 
could  be  undertaken  by  any  other  than  a  medical 
man.  At  all  events,  I  am  happy  to  be  able  to  add 
that  the  disease  is  rapidly  on  the  decrease.” 

We  regret  to  have  to  announce  more  deaths  of 
medical  men  from  cholera.  Dr.  Landry  of  Anteuil, 
aged  89,  has  been  carried  off ;  so,  also,  has  M.  Jubin, 
an  interne  of  the  Hotel  Dieu.  Dr.  Axenfeld  is  also 
in  a  precarious  state  from  the  effects  of  a  puncture 
received  whilst  opening  the  dead  body  of  a  cholera 
patient. 

The  Wien.  Med.  Woch.  says  that  the  cholera  gains 
.  -  ground  at  Trieste.  The  soldiers  who  are  suffering 
are,  it  is  said,  to  be  removed  out  of  the  city.  Never¬ 
theless,  no  case  has  yet  occurred  in  Vienna,  notwith¬ 
standing  the  constant  intercourse  which  is  going  on 
between  that  city  and  Trieste,  Paris,  and  other  in¬ 
fected  places. 

The  Moniteur  says  that  cholera  prevails  with  in¬ 
tensity  at  Jerusalem. 

“  The  French  consul  has  informed  the  physician  of 
the  St.  Louis  Hospital  that  one  floor  of  the  consulate 
has  been  placed  at  his  disposal  in  order  that  he  may 
have  all  patients  attacked  in  the  neighbouring  houses 
■conveyed  there  and  tended,  at  any  rate  in  the  first 
stages  of  the  disease.  Mgr.  Valerga,  the  Apostolic 
(  Vicar,  has  caused  a  new  hospital  to  be  opened,  where 
patients  are  conveyed  and  tended  by  the  sisters  of  St. 
/Joseph  de  l’Apparition.” 

/  Dr.  Chauffard,  of  the  Children's  Hospital  at  Paris, 
/  in  a  paper  lately  read  to  the  Hospital  Medical  So¬ 
ciety,  says : 

“  That  the  present  epidemic  of  cholera  was  not 
preceded  by  diarrhoea  in  Paris  ;  and  that  the  same  is 
true  of  the  cholera  in  the  South  of  France.  The 
diarrhoeal  affections  appeared  immediately  subsequent 
to  the  cholera.  The  statement,  therefore,  that  diar¬ 
rhoea  always  precedes  the  advent  of  cholera,  cannot 
be  taken  as  true.” 

M.  Velpeau,  speaking  of  the  infectious  character 
■of  cholera,  has  well  said  : 

“  There  is,  doubtless,  danger  in  considering  as  in¬ 
fectious  diseases  which  are  really  not  so ;  but  we 
must,  nevertheless,  be  very  careful  not  to  set  down 
amongst  non-infectious  diseases  those  which  are 
capable  of  being  communicated  from  one  person  to 
another.  Such  an  error  in  doctrine  may  be  a  fatal 
error,  and  cost  many  a  person  his  life.  It  may  lead 
people  to  be  careless  in  preventing  the  importation  of 
a  dangerous  disease.” 

L'  Union  Medicate ,  speaking  of  the  unfortunate 
effects  often  observed  in  persons  wrho  have  a  great 
dread  of  the  contagiousness  of  cholera,  says  : 

“  Pious  women,  like  Elizabeth  of  Hungary — cou¬ 
rageous  queens — have  dressed  with  their  own  hands 
the  hideous  wounds  of  leprosy.  Bishops,  priests,  and 
sisters  of  charity,  have  rendered  such  acts  of  devotion 
familiar  to  us.  Saint  Louis  tended  the  plague- 
smitten,  and  boasted  in  the  title  of  Royal  Hospital 
attendant.  When  cholera  was  announced  at  Moscow, 
the  Emperor  Alexander  immediately  visited  that 
city.  In  the  worst  days  of  the  epidemic  of  1832, 
Louis  Philippe  visited  the  Hotel  Dieu,  which  was 
filled  with  cholera  patients.  The  Emperor  Napoleon 
was  starting  from  Toulon  when  the  cholera  broke  out 
in  Paris.  He  visited  carefully  the  Hotel  Dieu  and 


the  Val  de  Grace,  stopping  at  the  bed  of  every  cho¬ 
lera  patient;  and  the  Empress  did  the  same  at 
Beaujon,  Lariboisiere,  and  St.  Antoine.  These  visits 
reanimated  the  dying,  and  gave  general  confidence. 
Such  acts  may  be  called  acts  of  duty ;  but,  at  criti¬ 
cal  moments  of  life  and  in  perilous  occasions,  to  do 
his  duty  is  often  a  great  glory  to  a  man.” 

L'  Union  Medicate  gives  the  following  fact  show¬ 
ing  the  infectious  character  of  cholera : 

“  On  Oct.  12tli,  1865,  M.  and  Madame  B.  went  to 
their  country  house.  The  maid  with  them  was  suf¬ 
fering  from  cholerine.  During  the  night,  the  cho¬ 
rine  became  converted  into  cholera.  Two  females  of 
the  village  were  at  once  set  to  take  charge  of  her. 
Next  morning  (Friday),  a  Sister  of  the  Bon-Secours 
was  sent  for  from  Paris.  Thus,  three  females  were 
in  constant  attendance.  On  tho  Saturday  morning, 
one  of  the  two  villagers  was  seized  and  died  of  cho¬ 
lera  on  the  Monday.  On  Sunday,  the  Sister  of  Charity 
was  seized  and  died  at  midnight.  The  other  villager 
was  also  seized  on  Sunday  and  died  on  Tuesday.  A 
few  days  later  died  the  lady’s  maid.  Several  other 
persons  of  the  family  and  another  Sister  of  Charity 
also  suffered  severely ;  but  recovered  on  returning  to 
Paris.  No  case  of  cholera  existed  in  the  commune 
before  the  arrival  of  an  infected  maid,  and  none  hap¬ 
pened  afterwards.” 

The  Union  Medicate  says  : 

“  The  cholera  decidedly  seems  to  be  disappearing ; 
not  suddenly,  and  to  return  in  the  same  manner,  as 
was  seen  in  preceding  epidemics,  but  gradually.  All 
alarm  should  therefore  cease,  but  without  salutary 
precautions  being  forgotten.  On  the  1st  instant,  the 
total  number  of  deaths  from  cholera  in  private  houses 
and  in  the  hospitals  was  only  92 ;  on  the  2nd,  80 ;  on 
the  3rd,  75;  and  on  the  4th,  70.  The  civil  and  mili¬ 
tary  hospitals  are  down  for  only  about  a  quarter  in 
that  total.  The  number  of  admissions  to  the  hospi¬ 
tals  has  diminished  in  proportion  to  that  decrease, 
and  the  number  of  home  cases  is  lessening.  The 
epidemic  appears,  therefore,  to  be  fairly  dying  out. 
If  the  cholera  thus  stays  its  ravages,  it  will  have 
been  relatively  mild  as  compared  with  preceding  in¬ 
vasions;  and  this  satisfactory  result  must  be  attri¬ 
buted  to  the  improvements  in  the  capital,  and  the 
disappearance  of  the  numerous  and  unhealthy  quar¬ 
ters  of  Paris  in  which  the  epidemics  of  1832  and  1849 
made  so  many  victims.” 


THE  CATTLE-PLAGUE. 

The  “  Reports  to  the  Lord  Provost,  etc.,  of  Edin¬ 
burgh,  on  the  Pathological  Appearances,  Symptoms, 
Treatment,  and  Means  of  Preventing  Cattle-Plague,” 
have  just  been  published.  They  are  carefully  drawn 
up,  and  illustrated  by  coloured  plates;  but  nevertheless 
are  not  altogether  satisfactory.  There  is  in  them  a 
want  of  clearness  and  precision  ;  they  leave  confusion 
in  the  mind  of  the  reader.  Instead  of  being  “  Re¬ 
ports  of  the  Cattle-Plague,”  we  find  them  actually 
to  be  “  Reports  of  Cattle-Plague  and  other  Epizootic 
Diseases”.  True,  the  reports  of  Dr.  Smart  are  called 
only  “interim”  reports;  but  still  they  are  con¬ 
fusing  to  ordinary  readers.  Dr.  Smart  speaks  of 
Rinderpest  and  of  Murrain  as  of  different  diseases ; 
but  surely  the  terms,  in  ordinary  parlance,  are  con¬ 
vertible.  Pleuropneumonia,  he  says,  “  is  the  most 
frequent  and  dangerous  complication  of  the  dis- 
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ease.”  (Wliat  disease  ?)  “  Many  of  the  animals  dis¬ 
sected  were  cases  of  pleuropneumonia,  without  Rin¬ 
derpest.”  “  Of  the  hundred  dissections,  there  were 
sixteen  in  cattle  affected  with  murrain  disease  also, 
without  other  complication.”  'What  is  the  meaning 
of  this  last  sentence?  In  the  first  place,  what  is 
“murrain”?  Then,  what  means  “murrain  disease 
also  '  ?  Lastly,  how  could  the  murrain  have  been 
without  “other  complication”,  if  the  animal  had 
“murrain  disease  also"  ?  We  notice  these  defects 
in  these  otherwise  excellent  reports,  because  we 
happen  to  know  that  their  value  has  been  thereby 
to  a  great  extent  diminished  in  the  view  of  those 
who  are  practically  interested  in  the  matter.  We 
may  also  notice  that  the  colouring  (shading)  of  the 
plates  varies  greatly  in  different  copies  of  the  reports, 
so  as  really  to  give  a  different  pathological  significa¬ 
tion  to  them.  Besides  this,  from  the  “description 
of  plates”  it  is  almost  impossible  to  learn,  in  many 
cases,  whether  the  descriptions  are  of  specimens  from 
the  Rinderpest,  the  murrain  (whatever  that  be),  or 
pleuropneumonia.  We  hope  Dr.  Smart  will  remedy 
these  defects,  and  do  justice  to  the  results  of  the 
great  experience  which  he  has  had  of  Rinderpest. 

We  have  the  satisfaction  of  being  informed  through 
the  head  supporter  of  medical  quackeries — the  Times 
— that  a  homoeopathic  doctor  of  London  has  just  re¬ 
turned  from  a  cattle-plague  visit  to  Holland.  The 
gentleman  says  that  “  his  journey  was  attended  with 
the  most  satisfactory  results”,  but  does  not  tell  us  to 
whom  they  were  satisfactory — whether  to  himself,  to 
the  sick  cattle,  to  the  Dutch  Government,  or  to  sci¬ 
ence  in  general.  But,  as  the  doctor’s  visit  proved 
the  virtues  of  homoeopathic  remedies — of  arsenicum, 
rhus,  phosphorus,  phosphoric  acid,  and  sulphur — we 
may  conclude  that  the  satisfaction  belongs  to  homoeo¬ 
pathy. 

“The  preventive  homoeopathic  treatment  was  ar¬ 
senicum  chiefly— ten  drops  of  the  third  dilution  to 
each  cow  or  ox  daily.  Of  230  put  under  this  plan, 
only  twenty -five  took  the  disease.” 

The  Moniteur  says : 

“  On  account  of  the  prevalent  opinion  in  England 
that  the  cattle-plague  was  imported  into  that  country 
from  Russia,  the  Russian  Government  ordered  an  in¬ 
vestigation  to  be  made  on  the  subject,  whence  it  re¬ 
sults  that  the  cattle-plague  has  not  appeared  in 
Russia  since  1859.” 


we  do  not  hesitate  to  say  that  the  evidence  brought 
to  sustain  the  charge  against  him,  so  far  as  it  goes, 
is  most  inconclusive.  It  is  in  the  interest  of  tie 
profession  at  large  that  we  say  we  sincerely  trust  the 
charge  will  be  disproved.  Every  medical  man  is 
liable  to  imputations  of  this  kind,  which  are  so  easily 
brought,  and,  it  may  be,  very  difficult  to  disprove. 
We  would  call  to  our  readers’  recollection  the  similar 
charge  which  was  lately  brought  by  a  young  girl 
against  a  Mr.  Sprague.  We  ventured  to  anticipate 
at  the  time  that  it  was  without  foundation,  as  it 
afterwards  proved  to  be— the  grand  jury  having  at 
once  ignored  the  bill  of  indictment. 


Dr.  Hunter,  whose  name  has  long  been  made 
familiar  to  the  profession  and  the  public  through  the 
aid  of  the  newspapers,  in  connexion  with  the 
treatment  of  consumption,  has  lately  added  to  his 
celebrity  by  appearing  in  a  police-court.  The  result 
is,  that  he  is  held  to  bail  on  the  charge  of  com¬ 
mitting  a  rape  on  a  married  woman,  far  gone  in  con¬ 
sumption,  in  his  own  consulting-room.  Whatever 
opinion  we  may  have  of  Dr.  Hunter  as  a  practitioner 
of  medicine,  and  of  his  mode  of  obtaining  practice, 
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The  Paris  Faculty  of  Medicine  reopened  on  the  3rd 
instant  with  an  address  from  the  Dean,  M.  Tardieu, 
who  gave  an  account  of  the  proceedings  of  the  past 
year.  He  lamented  the  deaths  of  Professor  Mal- 
gaigne,  and  of  MM.  Reveil  and  Bauchet.  He  re¬ 
ferred  to  the  promotion  of  Denonvilliers  to  the  chair 
of  operative  medicine,  and  to  that  of  M.  Behier  to 
the  chair  of  medical  pathology.  During  the  past 
year,  the  number  of  inscriptions  had  increased.  At 
the  examinations,  the  note  “  very  satisfactory”  had 
been  much  oftener  affixed  than  in  the  previous  year ; 
the  number  of  rejected  or  “  adjourned”  had  lessened  ; 
and  of  the  theses,  twenty-one  were  held  worthy  of 
recompense  and  honourable  mention.  After  referring 
to  the  “  historical  conferences”  which  were  initiated 
by  M.  Verneuil,  and  had  proved  so  successful  during 
the  past  winter,  he  pronounced  with  emotion  the 
names  of  the  externes  and  of  the  interne  who 
had  perished  on  the  field  of  battle  with  the 
cholera.  He  also  spoke  of  the  two  internes  on  whose 
breasts  had  been  so  legitimately  affixed  the  Star  of 
the  Legion  of  Honour.  After  this,  Professor  Laugier 
read  the  eloge  of  J.  L.  Petit ;  and  next  were  distri¬ 
buted,  by  Bouchardat,  the  prizes  for  the  concours  of 
1865.  On  this  occasion,  contrary  to  anticipations, 
the  proceedings  passed  off  very  quietly—  MM.  les 
Etudiants  refraining  from  the  boisterous  exhibition 
of  last  year’s  opening  day. 


I  he  Master  of  the  Rolls  has  again  given  a  judgment 
in  reference  to  a  bequest  of  the  late  Lord  Henry 
Seymour  of  a  sum  of  about  £60,000  to  the  charitable 
institutions  of  London — “  aux  hospices  de  Paris  et 
de  Londres .” 

“  The  question  the  English  Courts  have  to  deter¬ 
mine  is.  What  institutions  are  included  under  the 
words  *  aux  hospices  de  Londres’  ?  After  examining  a 
number  of  French  definitions  of  the  word  ‘  hospice’, 
his  Honour  held  that  such  word,  and  the  gift  covered 
by  it,  did  not  include  ‘  hospitals’  as  generally  under¬ 
stood  in  this  country,  but  must  be  confined  to  such 
institutions  as  gratuitously  received  within  their 
walls  and  permanently  provided  for  persons  incapaci¬ 
tated  from  taking  care  of  themselves,  either  from  old 
age  combined  with  poverty,  or  neglected  infancy,  or 
mental  incapacity,  or  from  bodily  ailments  not  sus- 
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ceptible  of  cure.  Such  a  gift  did  not  include  such 
hospitals  as  discharged  their  patients  when  cured  or 
when  incurable,  such  as  St.  Bartholomew’s  and  St. 
George’s  Hospitals ;  or  hospitals  merely  for  instruc¬ 
tion,  such  as  Christ’s  Hospital ;  or  hospitals  merely 
for  the  relief  of  sickness,  and  not  admitting  inmates, 
such  as  dispensaries.  The  gift  must  be  construed 
and  confined  strictly  within  the  meaning  of  the 
French  word  ‘  hospice’,  and  the  various  claimants 
must  be  marshalled  accordingly.” 


At  the  recent  examinations  at  the  Royal  College  of 
burgeons,  three  members  of  the  Council  of  Medical 
Education  and  Registration  attended — viz.,  Pro¬ 
fessors  Sharpey  and  Parkes,  and  Mr.  Cooper.  They 
were  close  observers  of  the  ordeal  the  young  gentle¬ 
men  were  going  through,  with  which,  it  further 
appears,  they  were  perfectly  satisfied.  Mr.  Quain, 
the  recently  elected  member  of  the  Court  of  Exa¬ 
miners,  took  his  seat  at  the  Board  on  Tuesday  last, 
when,  as  we  hear,  out  of  seventeen  candidates  who 
offered  themselves,  no  less  than  eight  were  referred 
back  to  their  studies  for  three  months. 


A  lady  named  Fergusson,  holding  the  degree  of 
M.D.  from  the  University  of  Philadelphia,  and  who 
is  said  to  have  acted  as  resident  surgeon  or  chirur- 
gienne  to  a  lying-in  hospital  in  that  city,  and  to  have 
made  the  voyage  to  Australia  in  charge  of  a  ship, 
applied  in  June  last  to  the  Medical  Board  at  Mel¬ 
bourne,  to  be  placed  on  the  Register.  The  Board, 
not  knowing  what  to  do,  referred  the  application  to 
the  Attorney- General,  to  ascertain  whether  the  Aus¬ 
tralian  Medical  Act  comprehends  the  admission  of 
female  practitioners.  Apropos  of  this  event,  the 
Australian  Medical  Journal  remarks, 

“  Until  we  have  reached  that  perfect  social  economy 
in  which  the  sexes  are  to  be  confounded,  or  rather, 
perhaps,  in  which  the  relative  inferiority  of  the  male 
sex  is  to  be  demonstrated,  it  is  not  possible  to  look 
upon  lady -physicians  as  other  than  curious  examples 
of  exceptional  idiosyncrasy.  No  doubt,  it  requires  a 
peculiar  condition  of  the  moral  sense,  or  a  special 
concurrence  of  favouring  circumstances,  to  produce 
the  medical  woman.  The  duties  for  which  women 
are  commonly  supposed  to  be  naturally  qualified,  pre¬ 
suppose  a  certain  mental  fitness,  the  very  opposite  of 
that  which  furnishes  the  substratum  of  the  medical 
woman.  There  is  no  necessary  antagonism  between 
the  domestic  virtues  and  literary  or  scientific  studies, 
so  long  as  these  are  studies  pure  and  simple,  and  do 
not  carry  the  student  into  the  responsibilities  and 
anxieties  of  their  professional  application  ;  but  when 
they  are  thus  pursued  beyond  the  boundary  that  se¬ 
parates  the  abstract  from  the  practical,  they  un¬ 
doubtedly  suggest  an  incompatibility  with  the  duties 
ot  home  existence,  and  a  woman  who  has  voluntarily 
devoted  herself  to  a  state  in  which  the  abandonment 
of  the  domestic  qualification  seems  a  necessity,  is  a 
being  whom  men  do  not  love,  and  with  whom  women 
can  hardly  sympathise.  A  great  deal  of  flatulent 
eloquence  has  been  expended  by  the  champions  of 
so-called  women’s  rights,  in  an  endeavour  to  prove 
that  the  healing  art  is  peculiarly  fitted  to  display  the 
qualities  of  benevolence  and  kindliness,  essentially 
belonging  to  the  female  character;  and  they  tell  us 


how,  in  the  dark  ages,  w'hen  pathology  was  yet  un¬ 
known,  and  the  elements  of  therapeutics  had  not  yet 
coalesced  into  a  science,  of  woman  travelling  about 
the  world  with  balsams,  oils,  herbs,  and  adhesive 
plaster,  ministering  to  the  sick  and  wounded,  and 
exercising  their  skill  without  the  certificate  of  boards 
or  councils,  and  that  therefore  it  would  be  well  to  re¬ 
store  to  the  sex  this  social  right  of  medical  practice,, 
and  bring  back  a  custom  so  Heaven-inspired.  More¬ 
over,  as  a  further  argument,  they  point  exultingly  to 
a  benevolent  lady  who,  at  the  sacrifice  of  much  com¬ 
fort  and  personal  convenience,  went  to  the  wrars  in 
our  own  times,  in  order  that  the  hospital  comforts  of 
wounded  soldiers  should  be  thoroughly  looked  to. 
But  the  medical  women  of  the  middle  ages  already 
have  their  representatives  in  these  days.  It  is  a 
weakness  with  many  ladies  who  have  reached  the 
leisure  time  on  the  other  side  of  middle  life,  to  pre¬ 
scribe  physic  for  their  neighbours.  There  is  not  much 
harm  done  by  this  playing  at  doctoring,  and  the  me¬ 
dical  lady-physicians  were  probably  not  more 
mischievous  than  the  matrons  of  our  own  day.  Of 
Miss  Nightingale,  there  is  no  true  woman  who  would 
not  be  glad  to  learn  a  lesson  from  her.  Ministrations 
such  as  she  performed  are  not  only  strictly  within  the 
limits  that  bound  the  domestic  virtues,  but  they  are 
among  the  most  exalted  of  these.  The  sick  chamber 
is  desolate  if  there  be  no  women  in  it  to  perform  the 
thousand  little  offices  necessitated  by  the  helplessness 
that  disease  creates.  But  a  woman  who  dissects, 
who  makes  post  mortem  examinations,  who  tests 
urine,  who  perhaps  carries  diseased  specimens  in  her 
dx-ess  pocket,  who  can  pass  the  male  catheter  and  in¬ 
troduce  bougies,  who  has  perhaps  performed  litho¬ 
tomy,  who  punctui’es  buboes,  probes  sinuses,  exa¬ 
mines  dejecta,  sputa,  and  purulent  dischai’ges,  ap¬ 
plies  ligatures  to  haemorrhoids,  and  may  have  just 
come  from  operating  for  fistula  inano,  is  not  a  person 
in  whom  you  would  look  for  the  tenderer  domestic 
qualities.  It  is  too  much  forgotten  that  the  duties 
of  the  surgeon  are  many  of  them  extremely  repulsive, 
and  that  not  seldom  even  strong  men  recoil  from 
them.  The  necessity  for  their  performance  makes  us 
sometimes  forget  how  repulsive  they  are.  But  it  is 
abhorrent  to  the  sense  of  delicacy  that  women,  in 
whom  delicacy  is  a  constituent  rather  than  a  quality, 
should  desire  to  perform  them.” 


THE  EDINBURGH  UNIVERSITY  CLUB. 


On  the  8th  instant,  the  Edinburgh  University  Club 
held  their  quartei-ly  meeting  at  St.  James’s  Hall. 
Dr.  C.  J.  B.  Williams  presided  at  the  dinner  on  the 
occasion,  and  was  numerously  and  warmly  suppoi’ted 
by  members  of  the  Club.  In  proposing  “  Prosperity 
to  the  Club”,  he  remarked  that  the  Club  formed  a. 
rational  point  of  reunion  in  the  metropolis  of  mem¬ 
bers  of  the  University,  and  was  useful  in  serving  to 
revive  old  reminiscences.  It  was  now  forty  years 
since  he  had  graduated  in  Edinburgh ;  and  he  still 
felt  that  the  University  was  an  Alma  Mater  to  be 
proud  of.  He  remembered  it  as  undoubtedly  the 
first  school  of  medicine  in  the  world ;  and  was  glad 
to  see  that  the  spirit  of  progress  was  still  going  on 
there,  and  that  the  school  continued  to  maintain  a 
foremost  rank,«iind  to  possess  its  advantages.  Ex¬ 
tension  of  knowledge  is  still  kept  in  view ;  “  and 
therefore,”  he  said,  “  as  alumni  and  as  graduates,  we 
drink  success  to  our  Alma  Mater.” 
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Spicial  CoiTcspoatrcntc. 


NORWICH. 

[from  our  own  correspondent.] 

Since  I  last  communicated  with  you,  our  old  city  of 
Norwich  has  been  in  great  commotion,  in  conse¬ 
quence  of  the  annual  meeting  of  the  Church  Con¬ 
gress,  which  brought  a  large  number  of  strangers 
into  the  town,  and  kept  us  all  alive.  Indeed,  it 
seemed  as  if  everything  unconnected  with  it  was 
at  a  standstill,  and  people  could  not  find  time  to  be 
ill.  The  meetings  occupied  nearly  the  whole  week, 
and  were  in  many  respects  very  interesting  and  in¬ 
structive.  The  connexion  between  science  and  reli¬ 
gion,  and  the  light  thrown  by  the  one  upon  the 
other,  occupied  a  fair  share  of  attention  ;  and  I  could 
not  help  thinking  what  a  wonderful  effect  would  be 
produced  in  the  exaltation  of  our  profession  and  the 
subversion  of  all  kinds  of  quackery,  were  it  generally 
understood  by  the  clergy  that  a  knowledge  of  science 
should  be  a  necessai’y  accompaniment  to  the  know¬ 
ledge  of  the  dead  languages  and  theology,  and  form 
a  part  of  the  daily  study  of  those  who  have  such  good 
opportunities  of  influencing  all  classes  of  society.  I 
cannot  help  coming  to  the  conclusion,  that  the  ab¬ 
sence  of  scientific  acquirements  and  pursuits  has  a  j 
directly  contrary  effect ;  and  that  clergymen  who  are 
ignorant  of  science,  and  take  no  pleasure  in  it,  are 
the  great  promoters  of  unsound  doctrines  in  medi- 
cine.  From  time  immemorial,  the  clergy  have  taken 
an  active  part  in  the  treatment  of  disease,  arising 
out  of  the  peculiar  position  in  which  they  are  placed 
with  respect  to  the  poor  of  their  several  districts. 
They  have  been,  and  always  will  be,  dabblers  in 
physic;  and,  if  qualified,  might  render  valuable  as¬ 
sistance  to  the  educated  medical  men  of  their  neigh¬ 
bourhood  ;  but  if  they  neglect,  or  take  no  interest  in, 
scientific  pursuits,  they  are  apt  to  be  credulous  and 
led  away  by  unscrupulous  pretenders,  and  thus  be¬ 
come  the  means  of  encouraging  quackery  in  what- ; 
ever  form  may  be  most  fashionable  at  the  time. 

To  pass  on  to  subjects  more  strictly  professional,  I 
have  to  state,  what  many  of  your  readers  may  al¬ 
ready  know,  that  we  are  suffering  very  much  in  this 
neighbourhood  from  the  cattle  murrain ;  and  num¬ 
bers  of  valuable  animals,  both  cattle  and  sheep,  have 
died  or  been  destroyed  in  consequence.  The  nature  of 
the  disease  has  been  described  in  your  pages,  and 
needs  not  repetition.  It  is,  no  doubt,  very  conta¬ 
gious  amongst  cattle  herded  together,  and,  generally 
speaking,  very  fatal.  I  have  seen  several  post  mor¬ 
tem  examinations,  disclosing  an  inflamed  state  of  the 
mucous  surfaces  of  the  alimentary  canal,  which  ap¬ 
pears  to  be  the  real  cause  of  death.  I  have  myself  a 
great  abhorrence  of  indiscriminately  slaughtering 
valuable  beasts  as  soon  as  they  are  attacked,  without 
any  attempt  being  made  to  cure  them*  it  is  unscien¬ 
tific  and  cruel,  to  say  nothing  of  the  loss  both  to  the 
owner  and  the  consumer.  No  post  mortem  appear¬ 
ances  that  I  have  seen  have  given  me  the  impression 
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that  the  disease  must  unavoidably  be  fatal;  and, 
through  the  kindness  of  one  of  our  veterinary  sur¬ 
geons,  a  trial  is  now  being  made  of  a  mode  of  treat¬ 
ment  which  I  suggested  to  him,  and  which,  he  thinks, 
has  had  a  decided  effect  upon  the  animals.  The  re¬ 
sult,  however,  is  quite  uncertain  at  present ;  but,  if 
anything  good  come  of  it,  you  shall  be  informed. 
The  treatment  alluded  to  is  as  follows  :  Half  an 
ounce  of  chlorate  of  potash,  in  a  pint  or  more  of  de¬ 
coction  of  cinchona  bark,  three  times  in  the  twenty- 
four  hours  ;  plentiful  diluent  drinks  of  linseed-tea,  or 
even  water,  if  the  animal  prefer  it ;  cleansing  the 
hide  frequently  with  warm  water ;  and  using  plenty 
of  Condy’s  solution  and  chlorate  of  lime  about  the 
stall.  An  association  has  been  formed  here  to  inves¬ 
tigate  all  matters  connected  with  the  origin,  spread, 
and  treatment  ot  the  murrain  (including  several  of 
our  principal  medical  men) ;  and  when  they  have 
made  a  report  of  their  proceedings,  I  will  request 
them  to  send  it  to  you. 

We  have  no  cholera  at  present,  neither  have  I  seen 
many  troublesome  cases  of  diarrhoea. 

[Does  our  correspondent,  of  his  own  knowledge, 
know  of  any  cases  of  death  of  sheep  from  the  mur¬ 
rain?  Experiments  made  at  Edinburgh  seem  to 
show  that  the  communication  of  the  disease  to  sheep 
is  almost  impossible.  At  least,  the  efforts  made  in 
that  direction  have  hitherto  failed.  Editor.] 


Assaiicdifln  |ute!%cnce. 


SOUTH  MIDLAND  BEANCH. 

The  ninth  autumnal  meeting  of  this  Branch,  con¬ 
sisting  of  ninety  members,  was  held  at  the  Angel 
Hotel,  Market  Harborough,  on  Thursday,  Oct.  26th, 
1865,  at  2.30  p.m.  ;  Geo.  Ashdown,  Esq.,  President, 
in  the  chair.  The  members  and  visitors  were  pre¬ 
viously  entertained  at  luncheon  by  John  Francis, 
Esq.,  at  his  house.  The  following  gentlemen  were 
present ;  viz.,  George  Ashdown,  Esq. ;  John  Barclay, 
M.D.  (Leicester) ;  D.  W.  Byers,  Esq.  (Market  Har¬ 
borough)  ;  J.  M.  Bryan,  M.D.  (Northampton);  Fred. 
Cox,  Esq.  (Welford);  J.  Q.  Costin,  Esq.,  John  Francis, 
Esq.,  W.  H.  Gatty,  Esq.,  and  Thomas  Heygate,  Esq. 
(all  of  Market  Harborough) ;  T.  Macaulay,  Esq. 
(Kibworth) ;  Wm.  Newman,  M.D.,  and  O.  B.  Shore, 
M.D.  (Stamford) ;  H.  Terry,  jun..  Esq.  (Northamp¬ 
ton.) 

Dr.  Bryan  (Honorary  Secretary)  read  the  report  of 
the  last  meeting,  and  stated  the  purposes  for  which 
the  Association  was  formed,  and  that  the  members 
might  congratulate  themselves  on  the  continued  suc¬ 
cess  of  the  Branch,  which  numbers  about  the  same 
as  at  the  last  annual  meeting  in  June ;  also,  in  its 
prosperity,  as  the  funds  now  in  the  hands  of  the 
Treasurer  amounted  to  <£6  :  11 :  1,  with  a  good  pro¬ 
spect  of  the  same  continuing. 

The  President  made  a  short  address ;  and  read 
letters  from  several  gentlemen  unable  to  attend; 
viz.,  Messrs.  T.  W.  Williams,  F.  Buszard,  Manley, 
Kite,  Skinner,  Ceely,  Olive,  Yeasey,  Moxon,  and 
Goldsmith. 

Papers,  etc.  The  following  communications  were 
made. 

1.  Case  of  Animal  Poisoning  from  Post  Mortem 
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Examination  of  a  Diseased  Horse.  By  W.  Newman, 
M.D.,  Stamford.  The  patient  was  aged  45,  of  broken- 
down  constitution  (a  veterinary  surgeon)  ;  and  the 
poisoning  was  supposed  to  have  taken  place  from 
bites  of  iiies,  as  two  spots  were  observed  in  the  arm  in 
which  the  inflammation,  etc.,  was  set  up,  and  this  did 
not  take  place  until  after  seven  days.  Only  one 
ounce  of  urine  was  passed  daily,  although  the  symp¬ 
toms  were  not  those  of  uraemic  poisoning.  Incisions 
were  made  into  the  swollen  arm.  There  was  con¬ 
stant  vomiting  and  extraordinary  restlessness,  and 
he  eventually  sank.  Sulphite  of  soda,  in  drachm 
doses,  was  given  for  about  a  day  or  so,  and  cham¬ 
pagne  and  various  remedies;  but  nothing  allayed  the 
sickness. 

Mr.  Gatty  remarked  that  wounds  during  post  mor¬ 
tem  examinations  where  ill  effects  occurred,  arose 
from  an  ill  state  of  health  or  from  blood-poisoning ; 
and  instanced  wounding  himself  at  the  same  time  as 
another  at  a  post  mortem  examination,  when  he  was 
not  affected,  but  the  other  was. 

Mr.  F.  Cox  said  that  the  most  violent  symptoms  of 
blood-poisoning  were  those  occurring  in  an  intem- 
perate  man. 

Dr.  Barclay  instanced  a  case  of  a  midwife  who, 
having  a  venereal  sore  on  the  finger,  inoculated  a 

female  at  her  accouchement,  inducing  puerperal 
metritis.  b  r  t 

2.  Laryngoscopical  Demonstrations  with  Lamp, 
and  Remarks.  By  O.  B.  Shore,  M.D.,  Stamford.  A 
pocket-lamp,  with  powerful  lens,  made  after  the  pat¬ 
tern  of  Dr.  Mackenzie’s  of  London,  was  shown  by  Dr. 
Shore.  He  brought  it  before  the  members  for  two 
reasons.  1.  Because  the  lamp  itself  was  very  useful 
in  the  numerous  cases  in  which  the  interior  of  the 
mouth  and  other  cavities  of  the  body  required  to  be 
examined,  and,  being  very  portable,  could  be  carried 
about  with  ease,  always  ensuring  a  good  and  power¬ 
ful  light  at  hand ;  and  2.  Because  any  practitioner 
possessing  a  lamp  of  this  kind,  which  can  be  used 
either  for  direct  or  reflected  illumination  (an  assistant 
being  necessary  to  hold  the  lamp  in  those  cases  in 
which  both  hands  require  to  be  used),  and  a  laryngo¬ 
scopical  mirror  for  the  inspection  of  the  throat,  with 
a  few  brushes,  would  not  require  to  buy  the  rather 
expensive  apparatus  which  men  with  a  large  number 
of  patients  to  examine  would  prefer  to  employ.  Dr. 
Shore  mentioned  that  he  was  not  quite  satisfied  with 
a  few  of  the  details  in  the  manufacture  of  the  frame¬ 
work  ;  but  these  the  maker  has  received  orders  to 
alter ;  and  lie  will  be  happy  to  supply  any  member  with 
a  lamp  of  the  kind  for  twenty-three  shillings.  The 
address  is,  Mr.  Meyer,  51,  Great  Portland  Street, 
Oxford  Street,  W.  The  oil  used  is  that  suggested  by 
Dr.  Cruise  of  Dublin,  in  his  endoscope  (ten  grains  of 
camphor  to  one  ounce  of  petroleum  oil),  which  gives  a 
much  more  powerful  light  than  any  other  oil.  [A 
lamp,  somewhat  similar  in  construction  to  the  one 
now  shown,  was  exhibited  at  the  annual  meeting  in 
August.] 

3.  A  Cheap  and  Portable  Ophthalmoscope  Stand 
(price  .£1 : 1),  made  by  a  whitesmith  at  Stamford.  By 
W.  Newman,  M.D. 

4.  Spontaneous  Cure  of  Ovarian  Dropsy.  By  W. 

H.  Gatty,  Esq. 

5.  Singular  Case  of  Lumbricoides,  strangled  by  a 
Bead  in  the  Inside  of  a  Child.  By  J.  Q.  Costin,  Esq, 
In  cases  of  the  same,  from  two  grains  to  ten  grains 
of  santonine  rubbed  up  with  powdered  sugar,  were 
recommended,  according  to  age. 

6.  Labour  complicated  with  Rupture  of  the  Uterus. 
By  F.  Cox,  Esq.  Turning  was  adopted  in  this  and  a 
similar  case,  with  successful  results  ;  and  the  question 
was,  whether  such  was  the  best  practice,  or  whether 
forceps  or  the  perforator  should  be  used. 


A  vote  of  thanks  was  then  given  to  the  authors  of 
papers,  with  a  request  that  they  allow  them  to  be 
published  in  the  British  Medical  Journal.  Also,  a 
vote  of  thanks  was  given  to  the  President. 

The  Next  Annual  Meeting  is  to  be  held  at  Bedford, 
under  the  presidency  of  Dr.  Lawford  of  Leighton 
Buzzard,  who  purposes  offering  a  prize  of  ten  guineas 
to  members  of  the  Branch  for  the  best  essay  on  the 
effects  of  intemperance. 

Dinner.  Gentlemen,  to  the  number  of  twelve,  then 
adjourned  to  a  handsome  dinner  with  haunch  of 
venison.  After  which,  the  usual  loyal  and  patriotic 
toasts  were  drank ;  also,  success  to  the  British  Medi¬ 
cal  Association  and  South  Midland  Branch,  and  to 
the  President  and  several  officers  of  the  Branch;  and 
the  meeting  terminated,  after  a  very  pleasant  and  in¬ 
structive  gathering. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

The  first  ordinary  meeting  of  the  session  was  held  at 
the  York  House,  Bath,  on  Thursday  evening,  October 
26th ;  F.  Brittan,  M.D.,  President,  in  the  Chair. 
Thirty  members  attended. 

New  Members.  Christopher  Royston,  Esq.,  of  Bath, 
and  Anthony  C.  Farrington,  Esq.,  of  the  United 
Hospital,  Bath,  were  unanimously  elected  members 
of  the  Branch. 

Papers.  The  following  papers  were  read,  and  ably 
discussed. 

1.  Case  of  Embolism.  By  F.  Brittan,  M.D. 

2.  Notes  of  several  Cases  of  Injury  of  the  Shoulder- 
Joint.  By  C.  S.  Barter,  Esq. 

3.  Case  of  Retention  of  Menses  from  Occlusion  of 
Vagina.  By  W.  M.  Clarke,  Esq. 

4.  Anosmia  of  Optic  Nerve  constituting  Extra- 
Cerebral  Amaurosis,  following  Abscess  of  the  Antrum 
caused  by  a  Diseased  Molar  Tooth.  By  C.  Game,  Esq. 

5.  Discs  of  Calcareous  Matter  from  the  Scrotum 
after  Hydrocele.  Exhibited  by  E.  H.  Swete,  Esq. 

6.  Case  in  which  a  Child  was  Born  with  Unac¬ 
countably  Lacerated  Scalp.  By  E.  H.  Swete,  Esq. 


SOUTH  EASTERN  BRANCH  :  WEST  KENT 
DISTRICT  MEETINGS. 

The  second  meeting  for  the  ninth  session,  1865-66, 
was  held  at  the  Kent  County  Ophthalmic  Hospital, 
at  Maidstone,  on  October  27th,  1865;  Dr.  Woodfall 
in  the  Chair.  Eleven  members  and  visitors  were 
present. 

Communication.  A  paper  was  read  by  Mr.  Matthew 
A.  Adams,  on  the  Modern  Methods  of  dealing  with 
Cataract.  Various  instruments  were  exhibited;  and 
ophthalmic  cases  of  interest  in  the  hospital  were 
brought  before  the  meeting. 

Next  Meeting.  Dr.  Gramshaw  was  elected  chair¬ 
man  of  the  meeting  to  be  held  at  Gravesend  in 
March  1866. 

Dinner.  The  members  and  visitors  adjourned  to 
dinner  at  the  Star  Hotel. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  ANNUAL  MEETING. 

A  monthly  meeting  of  the  Birmingham  and  Mid¬ 
land  Counties  Branch  was  lately  held ;  the  President, 

J.  Russell,  M.D.,  in  the  Chair.  Thirteen  members 
were  present. 

Communications.  1.  Dr.  Wade  read  a  paper  on 
Trichiniasis,  and  exhibited  specimens  of  trichinas 
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found  in  the  body  of  a  man  who  had  recently  died 
under  his  care  in  the  General  Hospital  of  phthisis. 
There  was  no  history  obtainable  of  trichiniasis ;  and, 
from  the  condition  of  the  larva;,  it  appeared  probable 
that  them  introduction  had  been  at  a  date  long-  ante¬ 
cedent  to  death. 

2.  Mr.  J.  H.  Houghton  (Dudley)  exhibited  a  very 
remarkable  specimen  of  Intrauterine  Fracture.  The 
bones  of  the  cranium  and  all  the  long  bones,  as  well 
as  the  metacarpals,  were  fractured. 


Itcjpjrts  of  Societies. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  October  5th,  1865. 

The  first  meeting  of  the  session  was  opened  with  an 

INTRODUCTORY  ADDRESS.  BY  H.  LOWNDES,  ESQ. 

Mr.  Lowndes  chose  for  his  subject  the  “mainte¬ 
nance  of  health”.  In  the  course  of  the  session,  there 
would  be.  many  cases  and  papers  of  strictly  pro¬ 
fessional  interest ;  “all  shapes  of  foul  disease”  would 
pass  in  review.  Many  of  the  members  of  the  society 
were  passing  their  days  in  the  midst  of  disease  and 
death,  a  melancholy  occupation — 

“  Crudelis  ubiqno 

Ductus,  ubique  pavor,  et  plurima  mortis  imago.” 

This  evening,  then,  he  was  glad  to  devote  to  a  more 
cheerful  topic — that  of  health.  In  sanitary  reforms, 
as  regarded  our  towns,  ventilation,  etc.,  modern 
medical  writers  had  greatly  distinguished  thern- 
se.lves ;  but  in  the  attention  they  paid  to  the  influence 
of  diet,  of  ablution,  of  exercise,  of  repose,  and  so 
forth,  on  the  health  of  individuals,  they  seemed  to 
him  almost  to  fall  behind  the  ancients ;  at  any  rate, 
systematic  books  of  medicine  did  not  teach  the  stu¬ 
dent  the  laws  of  health  in  the  same  full  and  intelli¬ 
gible  manner  as  the  ancient  treatises. 

After  a  few  remarks  on  the  nature  of  health,  Mr. 
Lowndes  said  the  principal  points  to  be  attended  to 
m  its  maintenance,  were  the  regulation  of  the  diet, 
cleanliness,  exercise  and  aeration,  sleep,  and  the 
maintenance  of  the  healthy  state  of  mind.  He  would 
devote  a  little  time  to  each  of  these  topics. 

On  the  subject  of  diet,  he  insisted  on  the  great  im¬ 
portance  of  adjusting  the  diet  to  the  season,  and  to 
the  age  and  temperament  of  the  individuals;  and 
quoted  from  Celsus  and  Paulus  iEgineta,  to  shew 
how  carefully  the  ancients  studied  these  points.  He 
made  some  remarks  on  Bantingism ;  and  said  that  if 
diet  alone  was  to  be  taken  into  consideration,  agri¬ 
cultural  labourers  ought  to  be  troubled  with  corpu¬ 
lency,  as  bread  and  cheese  and  beer  were  all  sup¬ 
posed,  to  tend  to  bring  on  that  affliction;  but  the 
reducing  effect  of  their  laborious  exercise,  hard  beds, 
short  slumbers,  etc.,  shewed  how  much  more  philo¬ 
sophical  were  the  ancients  in  considering  the  ques¬ 
tion  in  all  its  aspects.  Of  stimulants,  he  thought 
their  moderate  use  absolutely  essential  to  good  health 
and  energy— at  least,  in  large  towns.  He  thought 
the.  light  wine3  were  at  present  a  little  too  much 
praised  at  the  expense  of  those  fine  ales  for  which 
this  country  was  so  renowned.  In  another  era, 
Messrs.  Bass,  Guinness,  etc.,  would  have  been  deified. 
As  to  teetotallers,  he  said,  we  see  them  in  our  midst, 
pale,  dyspeptic,  languid,  low  spirited.  He  then  re¬ 
ferred  to  the  lamentable  mode  in  which  they  try  to 
propagate  their  views.  As  to  intemperance,  he  had 
more  hope  from  the  example  of  other  classes  and  the 
gradual  process  of  civilisation,  than  from  precept. 

On  the  subject  of  cleanliness,  bathing,  etc.,  Mr. 
Lowndes  advocated  the  cleansing  the  whole  surface 
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of  the  body  daily  with  soap  and  cold  water.  The 
warm  and  shower-baths,  and  still  more  the  Turkish 
baths,  he  thought,  all  injurious  if  used  habitually, 
however  useful  they  might  occasionally  be  medi¬ 
cinally. 

He  then  insisted  on  the  great  necessity  for  suffi¬ 
cient  exercise  in  the  open  air,  and  the  vital  need  of 
sunlight  and  pure  air  for  man  as  well  as  for  the 
vegetable  kingdom.  In  gymnastics,  the  use  of  heavy 
clubs  and  dumb-bells  was  to  be  reprobated,  as  over¬ 
straining  the  heart  and  great  vessels.  The  use  of 
light  clubs,  fencing,  boxing,  climbing,  etc.,  were  all 
valuable  exercises.  Vociferation  was  much  extolled 
by  the  ancients  as  exercising  the  chest ;  but  it  was 
doubtful  whether  we  ought  to  encourage  it  too  much 
in  these  days.  In  some  places — vestries,  etc.,  for 
instance — it  was  still  in  vogue,  with  uncertain  effect 
as  regards  health.  In  the  female  sex,  singing  was  a 
desirable  substitute. 

Passing  on  to  the  subject  of  sleep,  Mr.  Lowndes 
referred  to  the  idea  of  the  ancient  philosophers  as  to 
the  philosophy  of  sleep.  “  Est  autem  somnus  nihil 
aliud  quam  animi  in  medium  se  recessus.”  Those 
powers  which  have  been  busy  all  day  carrying-  on  the 
campaign  of  life,  directing  the  muscular  movements, 
communicating  through  the  external  senses  with  the 
outer  world,  setting  the  brain  a  fretting  and  fuming 
and  raging  and  mourning— these  powers  were  thought 
in  sleep  to  leave  their  post,  and  to  concentrate  in 
some  internal  recesses ;  so  that,  for  instance,  those 
who  slept  with  their  eyes  open,  did  not  perceive  the 
objects  that  were  nearest  to  them.  After  referring 
to  the  circumstances  favourable  to  sound  sleep,  and 
making  some  remarks  on  dreams,  Mr.  Lowndes  con¬ 
sidered  the  subject  of  open  windows  in  bed-rooms, 
and  thought  that,  as  sleep  partook  to  some  extent 
of  the  nature  of  that  state  called  hibernation,  in 
which  animals  required  warmth,  darkness,  and  re¬ 
pose,  and  were  not  solicitous  as  to  the  number  of 
cubic  inches  of  air,  so  it  might  be  doubted  whether 
the  free  access  of  perhaps  cold  air  by  open  windows 
was  desirable,  particularly  as  cool  air  was  the  natural 
stimulant  of  the  respiration,  whilst  in  sound  sleep 
the  rate  of  respiration  was  low,  as  well  as  the  pulse, 
the  temperature,  and  the  excretion  of  urea.  He 
thought  that,  except  in  extremely  hot  weather,  it 
was  more  prudent  as  well  as  more  philosophical  to 
keep  the  windows  closed  at  night,  and  to  be  content 
with  the  milder  ventilation  of  an  open  door  and  a 
fire-place,  if,  indeed,  this  were  ventilation  at  all. 

In  conclusion,  Mr.  Lowndes  referred  briefly  to  the 
maintenance  of  the  state  of  mind  good  for  health. 
For  the  mind  to  be  healthy  and  cheerful,  we  must 
not  be  too  much  alone ;  we  must  mix  with  our  kind, 
and  be  sociable.  “  Voluntary  solitariness,”  says 
Burton,  “  is  that  which  is  familiar  with  melancholy, 
and  gently  brings  on,  like  a  siren,  a  shoeing-horn,  or 
some  sphinx,  to  this  irrevocable  gulf.”  We  must  not 
give  ourselves  up  to  the  fear  of  imaginary  evils,  nor 
yet  of  that  which  is  inevitable.  Bacon  says  :  “  Men 
fear  death  as  children  fear  to  go  into  the  dark;  and 
as  that  natural  fear  is  increased  with  tales,  so  is  the 
other.”  And  again :  “  as  was  well  said,  ‘  Pompa 
mortis  magis  terret  quam  mors  ipsa.’  Groans  and 
convulsions  and  a  discoloured  face,  and  friends  weep¬ 
ing,  and  blacks  and  obsequies  and  the  like,  shew 
death  terrible.”  But,  indeed,  it  was  not  the  passage 
over,  but  the  new  country,  “  the  undiscovered  country 
from  whose  bourn  no  traveller  returns”,  that  we 
must  needs  take  thought  of.  Leaving  this  subject, 
for  fear  of  trenching  on  the  province  of  the  divines, 
he  said  that  all  had  little  ills  and  troubles,  that  they 
magnified.  We  must  think  of  the  foxes.  Burton 
says,  who,  when  they  were  going  about  lamenting 
the  loss  of  their  tails,  were  reproved  by  the  molewarp 
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or  mole  :  “  Why  this  fuss  ?  look  at  me,  I  am  blind. 

“  The  greater  evil  makes  the  loss  uufelt.” 

All  the  faculties  of  the  mind  were  to  be  duly  exer¬ 
cised  and  developed.  The  imagination  could  hardly 
be  too  much  brought  into  play,  provided  the  other 
faculties,  the  will  and  the  judgment,  were  also  duly 
exercised.  Dr.  Conolly  had  some  interesting  remarks 
on  this  point.  Though  so  many  of  our  minor  poets 
had  suffered  from  impaired  reason,  Shakespeare  and 
Milton  never  lost  the  serene  balance  of  their  minds ; 
and  we  know  that  they  were  both  busily  engaged  with 
worldly  matters,  as  well  as  with  their  immortal  tasks. 
The  very  surnames  of  the  passions  shewed  them  deadly 
enemies  to  health  :  “  heart-burning  hate”,  “  green 
or  gnawing  jealousy”,  “  wan  despair”,  “  sharp  re¬ 
morse”.  We  could  avoid  being  envious  of  the  lot  of 
others,  and  need  not  emulate  the  nightingale,  who 
was  said  to  die  for  shame  if  she  heard  another  sing 
more  sweetly  than  herself. 

We  must  fill_our  state,  mend  it  if  we  can,  if  it 
need  it ;  but  in  any  case,  we  must  try  ter  be  content. 
And  we  must  give  our  minds  due  recreation  and 
amusement.  Bacon  says  well :  “  To  be  free  minded 
and  cheerfully  disposed  at  hours  of  meat  and  sleep, 
and  of  exercise,  is  one  of  the  best  precepts  of  long 
lasting.”  “  Entertain  hopes,  mirth  rather  than  joy, 
variety  of  delights  rather  than  surfeit  of  them ;  won¬ 
der  and  admiration,  and  therefore  novelties  ;  studies 
that  fill  the  mind  with  splendid  and  illustrious  ob¬ 
jects,  as  histories,  fables,  and  contemplations  of  na¬ 
ture.” 

Mr.  Lowndes  concluded  by  thanking  the  meeting 
for  their  attention. 

A  cordial  vote  of  thanks  to  Mr.  Lowndes  for  his 
interesting  address  was  unanimously  adopted. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

Friday,  October  20th,  1865. 

George  Pollock,  Esq.,  President,  in  the  Chair. 

Mr.  Turner  exhibited  a  Photograph  of  the  Face  of 
a  Woman,  which  in  two  or  three  weeks  became 
covered  with  a  thick  crop  of  short  and  white  downy 
hair.  The  body  and  extremities  were  also  covered. 
The  face  had  the  appearance  of  being  painted.  She 
is  42  years  of  age,  and  is  suffering  from  carcinoma  of 
the  breast. 

Dr.  Morell  Mackenzie  then  brought  forward  two 
cases  of  what  he  termed  Spurious  Diphtheria.  One 
case  was  that  of  a  man,  aged  31,  whose  uvula,  pha¬ 
rynx,  tonsils,  epiglottis,  ventricular  bands  and  vocal 
cords,  were  covered  with  a  thick  white  opaque  mem¬ 
brane.  On  the  artificial  or  natural  separation  (by 
coughing)  of  the  false  membrane,  the  surface  was 
seen  to  be  inflamed  and  marked  by  bloody  lines  and 
points.  The  patient  had  complete  aphonia  and  a 
croupy  cough.  The  false  membrane  has  been  pre¬ 
sent  in  the  throat  at  least  for  four  months.  The 
patient  declared  that  he  never  had  syphilis,  nor  were 
there  any  evidences  of  the  previous  existence  of  that 
disease.  He  had  not  been  confined  to  his  bed  for  a 
day  since  his  throat  was  bad.  He  felt  slightly  weak, 
but  the  principal  inconvenience  was  the  loss  of  voice. 
There  was  no  albumen  in  the  urine.  Dr.  Andrew 
Clark  had  made  a  microscopic  examination  of  some 
shreds  of  the  membrane,  and  declared  it  to  be  croup¬ 
ous  lymph.  Dr.  Mackenzie  said  that  the  case  pre¬ 
sented  all  the  local  and  pathological  features  of 
diphtheria;  and  that  the  absence  of  severe  consti¬ 
tutional  symptoms  alone  differentiated  it  from  true 
diphtheria.  Indeed,  had  the  disease  occurred  in  a 
child,  it  is  possible  that  the  presence  of  the  false 


membrane  in  the  larynx  would  have  given  rise  to 
constitutional  fever. 

In  the  second  case,  a  lad,  aged  17,  has  both  tonsils, 
uvula,  and  posterior  wall  of  the  pharynx,  covered  by 
a  membrane,  looking  like  wash-leather,  and  at  least 
one-sixth  of  an  inch  in  thickness.  He  had  never  had 
syphilis.  His  throat  had  been  bad  eight  months, 
and  had  been  under  observation  one  month. 

Dr.  Mackenzie  said  that  in  the  first  case  caustics 
aggravated  the  disease,  and  led  to  the  rapid  repro¬ 
duction  of  the  false  membrane.  The  membrane 
(since  the  discontinuance  of  local  treatment)  was 
slowly  clearing  away.  Cod-liver  oil  and  quinine  were 
being  given  internally.  Such  cases  as  these,  he  con¬ 
sidered,  went  far  towards  proving  that  diphtheria, 
croup,  and  aphtha,  were  but  varieties  of  the  same 
disease,  agreeing  in  their  essential  pathological  fea¬ 
tures,  but  differing  in  severity,  and  modified  by  the 
age  and  constitutional  peculiarity  of  the  patient,  the 
surface  affected,  and  by  the  presence  or  absence  of 
epidemic  influence. 


Con'csponhcucc. 


TREATMENT  OF  PNEUMONIA. 

Letter  from  A.  W.  Barclay,  M.D. 

Sir, — Dr.  Bennett  intends  to  persevere  with  his 
scheme  of  collecting  statistics  on  the  treatment  of 
pneumonia,  although  no  response  has  been  made  to 
his  previous  appeal  to  the  profession  on  the  subject ; 
and  he  has  again  issued  a  circular  soliciting  co-oper¬ 
ation.  It  does  not  become  me  to  offer  any  opposition 
to  a  praiseworthy  effort,  even  though  I  am  convinced 
that  it  is  labour  entirely  thrown  away  ;  but  perhaps 
you  will  permit  me,  through  the  medium  of  the 
Journal,  to  reply  to  his  strictures  upon  myself,  as  it 
is  his  intention  to  lay  the  results  of  his  inquiry  before 
the  next  meeting  of  the  Association. 

Dr.  Bennett  objects,  in  the  first  place,  to  the  pro¬ 
position  in  Medical  Errors,  that  where  no  law  of 
causation  can  be  proved,  the  attempt  to  determine 
the  influence  of  treatment  by  statistics  must  be 
futile.  The  simplest  answer  would  be  to  refer  him 
to  the  pages  of  Stuart  Mill,  the  greatest  master  of 
inductive  reasoning  of  the  present  day,  who  asserts 
an  exactly  similar  proposition.  But  I  went  further 
than  Mill  has  done ;  and  endeavoured  to  show  that, 
by  the  calculation  of  chances,  such  a  number  of  cases 
must  be  collected,  as  to  make  it  impossible  to  prove 
by  statistics  the  effect  of  any  mode  of  treatment  ex¬ 
cept  it  were  so  clearly  beneficial  or  so  clearly  preju¬ 
dicial  as  to  be  easily  recognised  as  the  cause  of  the 
recovery  or  death  of  the  patient,  when  it  at  once 
comes  under  the  “law's  of  causation”.  Dr.  Bennett 
says  that  my  own  statement  that  a  certain  number 
of  cases  of  pneumonia  will  die  in  spite  of  any  treat¬ 
ment  yet  known,  is  “  an  excellent  example  of  loose 
reasoning.”  IVIy  proposition  is  an  asseition,  not  an 
argument ;  and  I  do  not  say  a  certain  proportion,  but 
a  certain  number.  I  can  only  now  add,  that  if  Dr. 
Bennett  does  not  lose  a  certain  number,  small  or 
large,  of  cases  of  pneumonia,  he  is  a  lucky  man.  Let 
any  of  your  readers  whom  he  may  have  addressed 
turn  to  his  statistics,  and  they  will  find  just  such 
treatment  as  they  have  employed  over  and  over  again, 
when  patients  have  died  in  spite  of  it. 

In  order  to  convince  Dr.  Bennett  that  my  idea  was 
correct  of  the  value  of  such  general  and  loose  sta¬ 
tistics  as  he  proposes,  I  have  referred,  in  the  Lumleian 
Lectures,  to  the  result  which  might  be  deduced  from 
summing  up  the  statistics  collected,  as  I  believe  he 
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rightly  states,  by  Dr.  Sibson,  though  published  with- 
out  his  name.  These  give  a  relative  mortality  con¬ 
siderably  m  favour  of  blood-letting.  The  cases,  as 
Dr.  Dennett  says,  differed  widely  in  other  respects, 
but  the  total  is  just  as  I  have  stated;  and  is,  or 
ought  to  be,  to  one  who  so  sternly  ignores  blood-let- 
tmg,  a  proof  that  they  are  valueless.  It  is  the  wide 
difference  among  cases,  in  regard  to  everythin  o-  be¬ 
longing  to  them  except  the  one  fact  of  consolidation 
ot  lung-tissue,  which  must  make  statistics  almost 
impossible  on  such  a  subject.  Whatever  may  be  the 
actual  or  relative  number  of  successful  cases  recorded 
to-day,  a  series  of  unsuccessful  ones  may  commence 
to-morrow,  and  the  rate  of  mortality  will  differ  from 
year  to  year. 

Let  me  turn  for  a  moment  to  Dr.  Bennett’s  own 
account  of  the  Edinburgh  Infirmary.  It  will  be  seen 
that,  from  1839  to  1846,  the  mortality  from  pneu¬ 
monia  is  given  as  about  thirty-three  per  cent. ;  the 
owest  being  in  the  year  1845-6,  when  it  reached  only 
twenty-four  Immediately  after  this,  the  death-rate 
lises  suddenly  and  remarkably  to  forty-four  in  each 
ol  the  following  years  ;  and  sinks  again  as  suddenly 
to  nineteen.  Are  these  fluctuations  to  be  explained 
by  treatment  ?  Was  there  nothing  in  the  coincidence 
°  .  yP  •  fever  111  those  two  fatal  years  ?  It  is  very 
gia  lying  to  find  that  we  have  made  advances  in  the 
knowledge  and  treatment  of  disease;  that  in  the 
Edinburgh  Infirmary,  for  example,  the  general  mor- 
tauty  Irom  pneumonia,  in  ten  years  from  1854  to 
iq?q -IS  only  fourteen  per  cent.,  while  from  1839  to 
1849  it  was  thirty-four  per  cent. ;  and,  still  more,  that 
m  the  practice  of  Dr.  Bennett  the  mortality  may  be 
reduced  to  nil.  I  cannot  help  observing  that 'this 
lemarkable  fact  of  invariable  recovery  took  place 
equally  with  antimony  without  wine,  and  with  wine 
without  antimony.  Probably  all  had  “nutrients”,  by 
which  I  suppose  beef-tea,  milk,  etc.,— in  fact ,  food— 
is  meant ;  but  the  fact  is  stated  with  reference  to 
some  and  not  to  others.  The  only  possible  conclu- 
lon  from  statistics  arranged  in  this  fashion  is,  that 
neither  mode  of  treatment  had  anything  to  do  with 
the  recovery ,  and  that  treatment  has  no  influence 

theediseaserniCi0US  01165  °n  tte  course  ancl  progress  of 

But  I  have  been  drawn  away  from  my  more  imme¬ 
diate  object  of  replying  to  Dr.  Bennett’s  strictures. 

goes  °n  to  quote  an  observation  of  Louis  to  the 

5e?’ithat  th?  leaf  of  a  tree  having  been  once  de¬ 
scribed  can  always  be  recognised;  and,  by  some 
curious  method  of  reasoning,  thinks  this  remark  is 
applicable  not  to  diagnosis,  but  to  treatment.  What 
l  nave  ventured  to  suggest  in  Medical  Errors  is 
simply  this.  1.  That,  when  medicine  has  a  distinctly 
curative  tendency,  we  trace  in  its  operation  a  law  of 
cause  and  effect,  and  statistics  add  nothing  to  such 
knowledge  once  acquired;  2.  That,  when  the  power 
ot  the  remedy  is  doubtful  or  uncertain,  the  onlv  proof 
o  i  s  povei  which  statistics  can  afford  must  be  de- 
riveu  irom  two  exactly  parallel  series,  in  one  of  which 
tlie  remedy  was,  and  in  the  other  the  remedy  was 
not  given ;  3.  That,  inasmuch  as  no  two  individuals 
are  alike  and  no  two  cases  of  disease  are  alike,  and 
Die  accidental  circumstances  which  may  determine 
recovery  or  death  are  very  many,  we  must  either  be 
ntent  with  a  very  select  number  of  instances,  or 
we  must  count  the  series  of  cases  by  ten3  of  thou¬ 
sands.  It  is,  therefore,  clear  to  my  mind  that  sta¬ 
tistics  never  will  and  never  can  establish  the  value  of 
any  mode  of  treatment,  because  the  select  series 
must  be  too  small,  while  the  larger  number  is  either 
unattainable,  or,  as  in  the  case  cited  from  Dr.  Sibson’s 
Keview,  the  result  may  be  opposed  to  our  actual  ex¬ 
perience  m  the  matter,  and  does  not  command  our 
assent. 


In  conclusion,  I  would  venture  to  suggest  to  Dr. 
Bennett  that,  when  he  professes  to  give  every  case 
that  has  been  under  his  care,  he  would  do  well  to 
make  no  reserves.  W  hy  should  a  case  partly  treated 
by  a  colleague  be  withheld,  when  a  case  “  bled,  blis¬ 
tered,  and  purged,  before  admission”,  is  included  ? 
I  hen,  again,  the  advocates  of  bleeding  may  very 
fairly  urge  that  cases  admitted  into  the  hospital 
might  possibly  have  been  saved  if  they  had  been  bled 
at  once,  in  place  of  waiting  for  Dr.  Bennett’s  regular 
visit,  and  no  harm  could  be  done  by  the  detafls  of 
such  cases  being  frankly  given.  Of  course,  he  is 
quite  justified  in  withholding  cases  that  were  not  re¬ 
cognised  during  life  ;  but  of  the  nine  cases  unknown 
to  himself  among  his  patients,  perhaps  more  than 
one  were  taking  “  nutrients”,  and  so  ought  not  to 
nave  died  from  the  pneumonia.  Information  on  all 
these  points  would  be  highly  interesting,  because  in 
Dr.  Bennett’s  statistics  it  is  impossible  to  find  any 
one  circumstance  invariably  present  or  absent  in  the 
series  of  recoveries  and  deaths,  which  in  the  least 
degree  accounts  for  the  termination  one  way  or  the 
other.  Practically,  there  is  little  difference  between 
the  treatment  of  Dr.  Bennett’s  cases  and  my  own,  so 
far  as  the  abstract  given  can  enable  me  to  form' an 
opinion ;  but  I  am  quite  sure  that  the  mortality  at 
bi.  George  s  has  not  yet  reached  the  zero  point.  Nor 
do  I  believe  that,  while  the  patients  include  brewers’ 
draymen  and  debilitated  gin-drinkers,  over-fed  but¬ 
lers  and  half-starved  needlewomen,  it  will  ever  with 
us  reach  that  point.  But  those  who  do  not  claim  for 
treatment  much  of  the  credit  of  recovery,  surelv 
ought  not  to  accuse  its  absence  as  the  cause  of  a  fatal 
termination.  I  am,  etc., 

A.  W.  Barclay. 
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Sir,— As  Honorary  Secretary  to  the  Female  Modi- 
cal  Society,  I  have  great  pleasure  in  acknowledging 
the  courteous  remarks  from  T.  K.  C.  in  last  we°ek’s 
Journal,  and  to  state  that  our  Committee  will  be 
most  glad  to  avail  themselves  of  any  suggestions 
which  may  arise  out  of  the  experience  and  judgment 
of  the  medical  profession  in  respect  to  their  project. 

I  ought,  however,  to  ask  you  to  allow  me  to  state 
that  this  Society  is  in  no  way  animated  by  any  feel¬ 
ing  ol  disrespect  or  hostility  to  the  medical  profes¬ 
sion,  or  associated  with  any  love  of  quackery ;  and 
that  certain  statements  which  from  time  to  time 
have  been  made  in  the  Lancet,  as  to  the  proceedings 
ol  this  Society,  are  errors,  and  not  creditable  to 
the  profession  which  that  journal  is  anxious  to  be 
considered  to  represent.  An  article  in  the  Lancet  of 
June  10th  is  full  of  misstatements.  Presuming  at 
the  time  that  the  editor  was  labouring  under  some 
misappiehension,  I  sent  on  copies  of  all  our  papers 
and  prospectuses,  and  claimed  insertion  for  a  short 
counterstatement ;  but  not  only  was  this  denied  ad¬ 
mittance,  but  subsequently  a  second  attack  was 
made  upon  us  in  another  editorial  article.  At  a 
time  when  the  Lancet  is  anxious  to  drive  its  powerful 
rivals  out  of  the  field,  it  is  well  that  such  specimens 
ot  impartiality  be  made  known  to.  the  members  of 
the  Association ;  and  I  do  so  without  any  wish  to 
prejudge  the  merits  of  this  particular  question. 

I  he  Society  is  now  endeavouring  to  provide  for 
superior  women  proper  opportunities  for  learning 
the  science  of  midwifery  and  the  supplementary 
branches  ol  medical  knowledge,  including  hygiene 
and  the  treatment  of  the  minor  ailments  which  are 
peculiar  to  women  and  children.  It  is  not  attempt¬ 
ing  to  substitute  women  for  men  in  general  practice. 
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hut  would  like  to  see  the  routine  practice  of  mid- 
1  wifery  left  to  the  management  of  properly  educated 
women,  with  the  understanding  that  they  call  in 
well  known  obstetricians  in  cases  of  difficulty  and 
danger.  Thenceforth  it  would  leave  all  questions  as 
to  women  attempting  to  deal  with  difficult  cases,  or 
the  general  practice  of  medicine  and  surgery,  to  settle 
themselves.  Irrespective,  however,  of  the  full  and  effi¬ 
cient  development  of  this  range  of  teaching,  there  is 
at  present  an  urgent  want  in  the  way  of  proper  tui¬ 
tion  for  our  ordinary  midwives. 

At  present,  there  are  two  courses  of  lectures  esta¬ 
blished — one  on  Midwifery  and  the  Diseases  of  Women 
and  Children,  by  Dr.  Murphy,  consisting  of  at  least 
eighty  lectures,  and  taking  about  the  same  range  as 
those  courses  which  Dr.  Murphy  gave  for  many 
years  at  University  College ;  and  a  second  supple¬ 
mentary  course  of  general  outlines  of  medical  science, 
consisting  of  fifty  lectures,  by  myself.  I  shall  be 
happy  to  post  all  our  papers  to  any  gentleman  who 
will  send  on  a  stamped  address,  and  to  give  every  in¬ 
formation  as  to  the  objects  and  character  of  our  pro¬ 
ceedings  ;  and  shall  be  grateful  for  any  suggestions 
which  I  may  receive. 

T.  K.  C.  objects  to  the  name  “  Ladies’  Medical 
College”.  It  is  easy  to  object  to  any  name  ;  but  will 
T.  K.  C.  suggest  one  w'hicli  is  more  accurate  and  less 
objectionable  ?  The  word  medical  might  be  displaced 
by  midwifery  ;  but  that  term  is  one  which  it  is  pre¬ 
ferable  not  to  use  too  obtrusively,  and,  moreover,  it 
would  not  include  all  the  subjects,  as  sanitary  know¬ 
ledge,  etc.,  which  we  wish  to  impart.  Medical  is,  on 
the  contrary,  not  open  to  any  objection  for  daily  use 
in  conversation ;  and  it  does  not  follow  that  we  pro¬ 
fess  to  deal  exhaustively  with  all  which  may  be  com¬ 
prised  under  the  term ;  nor,  indeed,  is  the  use  of  the 
word  generally  held  to  imply  any  such  profession. 
As  to  the  word  “  school”,  in  place  of  “college”,  I  am 
not  aware  that  the  distinction  suggested  by  your 
;  correspondent  between  the  meaning  of  the  two  terms 
is  borne  out  either  by  lexicographical  authorities  or  by 
general  usage.  T.  K.  C.  will  find,  on  reference  to  the 
1  advertisements,  that  many  of  the  medical  schools  are 
designated  as  “  colleges”.  (See  “  Charing  Cross 
I  Hospital”,  “  London  Hospital”,  etc.)  The  analogy 
i  suggested  between  a  school  of  cookery  and  a  school 
of  medicine  carries  no  weight  to  my  mind  on  this 
point.  I  am,  etc.,  James  Edmunds. 

4,  Fitzroy  Square,  November  1^G5. 
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THE  RINDERPEST  IN  SHEEr. 

}■ 

Letter  from  II.  W.  Freeman,  Esq. 

Sir, — From  a  paragraph  in  your  Journal  of  last 
week,  I  inferred  that  no  cases  of  this  malady  in  sheep 
had  been  reported  as  fatal  ;  but,  within  the  past  few 
days,  my  attention  has  been  drawrn  to  a  disease  ra¬ 
vaging  several  flocks  of  sheep  in  our  neighbourhood, 
which  seems,  in  the  main,  identical  with  the  Cattle- 
Plague  in  the  ox. 

Five  wreeks  ago,  a  flock  of  seventy  sheep,  bred  in 
the  vicinity  of  Bath,  wras  bought  at  a  cattle-fair  by 
a  well  known  and  intelligent  agriculturist  in  this 
neighbourhood,  and  taken  to  his  homestead.  At  the 
expiration  of  a  fortnight,  two  sheep  died,  after  two  or 
three  days’  illness,  from  a  peculiar  and  supposed 
specific  train  of  symptoms,  and  the  mortality  has 
steadily  increased ;  so  that  twenty-six  sheep  have 
died  in  less  than  eighteen  days,  all  presenting  the 
like  characters  of  disease.  In  no  single  case  has  the 
animal  recovered. 

From  what  I  can  gather,  this  appears  to  have  been 
the  first  outbreak  in  our  neighbourhood ;  but  since 
its  development  two  other  proprietors  of  cattle, 


within  easy  distance  of  the  former,  have  suffered 
amongst  their  owrn  homebred  flocks.  Two  bullocks, 
in  an  adjoining  farm  to  the  infected  flock,  have  died 
within  the  past  few  days,  from  the  same  train  of 
symptoms  and  post  mortem  appearances.  A  herd  of 
seventeen  yearlings,  I  am  told,  have  died  or  been 
slaughtered  within  ten  days  from  this  supposed  dis¬ 
order,  and  within  the  same  district. 

Speaking  from  personal  observations  of  the  symp¬ 
toms  and  post  mortem  appearances  of  the  sheep,  they 
appear  pretty  uniform  in  all,  varying  only  in  degree. 

The  corneae  of  the  animal  are  first  observed  to  be 
dull ;  and  a  watery  discharge  from  the  eyes,  nose,  and 
mouth,  quickly  appears,  and  soon  becomes  tenacious 
and  offensive.  The  tongue  and  salivary  glands  ap¬ 
pear  swollen  and  red.  The  animal  remains  motion-  ^ 
less,  heavy,  and  dull ;  the  abdomen  is  drawn  up  with 
frequent  jerkings;  its  coat  seems  to  stand  out  and 
“  stare”;  sooner  or  later,  an  intestinal  flux  or  inflam¬ 
matory  diarrhoea  sets  in,  which  nothing  seems  to 
check ;  death  ultimately  occurs  from  exhaustion. 

Some,  after  being  attacked,  have  lived  but  a  few 
hours  ;  others  as  long  as  three  or  four  days  j  the  ma¬ 
jority  dying  within  twenty-four  and  thirty-six  hours. 

On  making  examinations  of  the  dead  carcases,  the 
after-death  appearances  were  striking.  The  mucous 
membranes  of  the  mouth,  trachea,  and  upper  portion 
of  oesophagus,  were  much  reddened,  discoloured,  and 
injected ;  the  injection  decreasing  towards  the  paunch 
or  first  stomach. 

The  lungs  appeared  much  congested;  for  the  most 
part  crepitant,  and  not  sinking  in  water.  No  pleuro¬ 
pneumonia  was  found. 

The  heart  contained  much  fluid  black  blood. 

The  paunch,  or  first  stomach,  was  not  discoloured  ; 
but  its  rough  papillary  epithelial  coating  peeled  off 
on  the  slightest  touch,  leaving  the  muscular  coat  bare. 

The  second  and  third  stomachs  were  not  materially 
altered. 

In  the  fourth  stomach,  as  in  cows,  the  whole  mu¬ 
cous  surface  was  in  a  state  of  great  tumidity  and 
lividity,  highly  injected,  and,  towards  the  pyloric  end 
of  the  organ  especially,  there  were  found  patches  of 
exuded  lymph,  with  superficial  erosions  of  the  mu¬ 
cous  surface.  The  discoloration  extended  somewhat, 
in  most  cases,  along  the  upper  portion  of  the  duode¬ 
num  ;  and  the  surface  appeared  roughened,  as  if  de¬ 
void  of  its  epithelial  coating,  but  there  was  no  ulcer¬ 
ation. 

In  the  course  of  the  small  intestine,  stretching  to¬ 
wards  and  situate  about  the  ileum,  were  patches  of 
congested  mucous  membrane ;  the  small  solitary 
glands  which,  in  the  healthy  subject,  feel  shotty  and 
raised,  had  for  the  most  part  disappeared,  traces  re¬ 
maining  here  and  there,  but  no  ulceration.  I  he 
larger  Peyerian  glands  were  somewhat  swollen  and 
raised,  but  not  ulcerated. 

The  large  bowel,  in  most  cases,  did  not  appear 
materially  altered.  Some  specimens  presented  a 
single  patch  or  so  of  inflamed  tissue,  with  a  slight 
amount  of  exudation  of  lymph.  The  lisemorrhoidal 
vessels  about  the  rectum  were  somewhat  congested. 
The  liver,  spleen,  and  kidneys,  appeared  quite  healthy. 

The  meat  itself  seemed,  if  anything,  a  little  darker 
than  usual,  but  there  was  no  other  material  alteration. 

I  have  failed  to  discover  how  the  disease  has  been 
introduced  into  the  neighbourhood  of  Bath;  but  we 
have  had  no  case  of  known  importation. 

A  strict  cordon  vras  kept  round  the  infected  flock  ; 
the  dogs  were  prevented  from  coming  into  contact  with 
the  beasts  ;  yet,  within  a  few  days,  the  disease  spread 
and  infected  the  adjoining  farm-yards.  Sometimes, 
before  the  dead  sheep  can  be  buried,  they  have  been 
partially  devoured  and  attacked  by  foxes,  which  are 
very  numerous  in  this  vicinity;  and  1  would  suggest  the 
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possibility  of  these  animals  being  one  of  the  sources 
of  communication.  Although  we  have  no  proof  that 
the  vulpine  species  suffer  in  like  manner,  yet  might 
they  not  be  the  fomites  of  the  zymotic  jioison  P 
From  the  preceding  statements,  we  cannot  fail,  I 
think,  in  associating  this  malady  with  the  Rinderpest 
of  oxen.  That  it  is  not  ovine  typhus  or  typhoid,  or 
the  analogues  of  those  diseases  to  the  human  subject, 
appears  certain  ;  that  it  is  a  form  of  gastro-enteritis 
scarce  admits  of  a  doubt,  and  that  caused  by  a  specific 
poison.  I  am,  sir, 

H.  W.  Freeman, 

Resident  Medical  Officer,  Bath  United  Hospital. 

October  30th,  1865. 


WHENCE  CAME,  AND  WHAT  IS  THE  "  YEL¬ 
LOW”  FEVER  OF  SWANSEA?  WHAT  IS 
THE  "  YELLOW  FEVER”  OF 
AUTHORS  P 

Letter  from  J.  Rose  Cormack,  M.D.,  F.R.S.E. 

SlR’— 1  have  read  with  attention  the  letter  by  Dr. 
Radley  of  Swansea,  which  appeared  in  your  impres¬ 
sion  of  October  28th,  under  the  heading — "  The  Yel¬ 
low  Fever  in  Swansea”  ;  but  I  have  failed  to  see  its 
scope  and  point,  if  it  be  intended,  as  its  opening- 
paragraph  suggests,  to  supply  information  to  contri¬ 
bute  to  a  solution  of  my  question— "  Whence  came 
and  what  is  the  'Yellow’  Fever  of  Swansea  ?”  This  is 
not  a  question  which  can  be  solved  by  the  enunciation 
ol  generalities,  and  an  appeal  to  standard  authorities. 
In  matters  medical,  and  particularly  in  matters  me- 
drco-epidemiological,  we  niust  remember  the  epic-ram 
of  Rousseau,  that  "  the  truth  is  in  the  facts,  and  not 
m  the  mind  which  observes  them.” 

Dr.  Radley  amiably  endeavours  to  mitigate  the  un¬ 
favourable  opinion  which  has  gone  abroad,  and  which 
1  quoted,  regarding  the  place  of  his  dwelling.  I  do 
not  find,  however,  that  he  asserts  that  the  condition 
ot  Swansea  was  such  in  September  last,  as  to  afford 
no  scope  for  the  easy  propagation  of  fever  by  continu¬ 
ous  succession,  there  being  during  that  month  a  pre¬ 
disposing  atmospheric  constitution.  On  this  point 
therefore,  there  is  nothing  to  reply  to.  Dr.  Radlev’s 
admissions  are  more  than  enough  to  justify  my  re- 
80  far  _as  they  refer  to  local  conditions. 

the  most  important  statement  contained  in  Dr. 
Padley  s  letter  is  to  the  effect  that :  "  Dr.  Buchanan, 
commissioned  by  the  Privy  Council,  has  investigated 
wi  great  zeal  and  ability  all  the  circumstances  con- 
nected  with  the  appearance,  extension,  and  characters 
ot  the  disease ;  has  pronounced  it  to  be  specific  yellow 
fever ;  and  has  repeated  this  opinion  at  the  last  meet¬ 
ing  of  the  Pathological  Society.”  Under  such  circum¬ 
stances,  it  would  be  unbecoming  in  me,  for  the  present, 
to  say  more  upon  the  Swansea  fever.  It  would,  more¬ 
over,  be  absurd  to  discuss  it  now,  as  there  are  no  facts, 
and  only  reported  inferences  to  deal  with. 

Dr.  Padley  asks  me  to  state  my  views  as  to  the 
nature  of  yellow  fever,  and  in  fact  to  define  specific 
yellow  fever.  I  admit  at  once  my  entire  inability  to 
accept  this  challenge.  Touching  the  existence  of  a 
specific  yellow  fever,  my  reading  and  dispassion¬ 
ate  reflection  have  resulted  in  nothing  more  than 
deep-rooted  scepticism.  The  only  precise  conclu¬ 
sion  I  can  arrive  at  is,  that  it  is  inexpedient  to  follow 
the  present  vague  traditional  beliefs  repeated  by  a 
succession  of  systematic  authors,  most  of  whom  have 
evidently  taken  then-  materials  and  their  creed  second¬ 
hand  from  previous  compilers.  The  fevers  of  tropical 
countries  require  a  kind  of  elucidation  which  they 
have  not  yet  received.  Individual  cases,  and  par- 
lcular  outbreaks,  must  be  observed  and  described  in 
such  a  way  as  to  enable  those  who  do  not  see  for 
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themselves  to  compare  or  contrast  the  descriptions 
with  the  corresponding  descriptions  of  our  well-known 
home  fevers.  Then,  and  not  till  then,  shall  we  be 
able  to  determine  whether  the  differences  between 
the  fevers  of  tropical  and  temperate  regions  are  spe¬ 
cific,  or  the  mere  results  of  temperature  and  climate. 
An  individual  opinion,  particularly  an  opinion  based 
upon  mere  book  knowledge,  is  not  worth  much  in 
matters  of  this  kind,  except  in  so  far  as  it  goes  to 
support  the  admission  or  rejection  of  evidence  upon 
a  matter  in  dispute.  To  that  extent,  however,  every 
one  is  fairly  entitled  to  hold  and  state  the  conclusion 
he  has  come  to,  with  regard  to  any  medical  question. 
On  the  present  occasion,  I,  of  course,  claim  nothing 
for  my  opinion  beyond  that  due  to  an  allowable  hypo¬ 
thesis,  which  present  imperfect  knowledge  can  neither 
confirm  nor  set  aside ;  but  which  hypothesis  (unless 
it  be  sheer  nonsense),  I  humbly  submit,  ought,  in 
the  interests  of  our  fleets  and  armies  and  general 
communities,  to  be  established  or  confuted  by  accu¬ 
rate  and  extended  inquiries. 

What  I  suspect,  but  cannot  prove,  is,  that  a  consider¬ 
able  number  of  the  West  Indian  and  other  epidemics  of 
“yellow  fever”,  from  which  “standard  authorities” 
have  formed  their  ideal  of  a  specific  yellow  feverr,  have 
been  in  reality  epidemics  of  remittent  and  typhoid- 
fever.  This  is  either  a  stupid  heresy,  or  a  prac¬ 
tical  question  of  momentous  importance.  If  we  find 
that  an  epidemic  of  fever  is  an  epidemic  of  typhoid, 
we  then  know  how  to  check  the  propagation  of  the 
disease;  viz.,  by  disinfecting  the  discharges,  a  me¬ 
thod  which  has  been  proved  by  Dr.  William  Budd, 
and  amply  confirmed  by  others,  to  be  completely  effi¬ 
cacious,  if  completely  carried  out.  It  is  impossible 
briefly  to  state  the  grounds  of  my  suspicion ;  but  I 
may  be  able  in  a  few  paragraphs  to  indicate  their 
nature. 

We  find,  for  example,  in  army  statistical  returns, 
that  an  epidemic  is  seldom  viewed  as  a  whole,  but  is 
parcelled  out  and  ticketed  in  a  sort  of  red-tape 
fashion.  I  have  now  before  me  an  official  return  of 
fever  cases  from  the  Windward  and  Leeward  Com¬ 
mands,  in  which  there  is  given  a  total  of  46,922  cases, 
of  which  twenty  only  are  called  yellow  fever,  and  of 
these  twenty  fifteen  were  fatal.  I  should  like  to  know 
upon  what  principle  these  twenty  cases  were  separ¬ 
ated  from  the  remainder  of  the  46,922  cases.  I  should 
also  like  to  know  the  principles  which  guided  the 
classification  into  intermittent,  remittent,  common 
continued,  yellow  fever,  and  synochus ;  and,  in  par¬ 
ticular,  as  to  the  38,393  of  the  46,922  which  are  set 
down  as  "remittent”.  Perhaps  the  distinction  be¬ 
tween  the  twenty  cases  of  “  yellow  fever”  and  38,393 
concurrent  cases  of  "  remittent”,  was  not  a  specific 
distinction.  Who  will  venture  to  say  that  it  was  P 
We  used  to  read  about,  speak  about,  and  treat  cases 
of  "  infantile  remittent  fever”;  but  wo  now  know 
that  "  infantile  remittent”  and  typhoid  are  one  and 
the  same  specific  disease.  At  all  events,  the  cases  of 
so-called  “infantile  remittent”  are  chiefly  cases  of 
typhoid;  but  practitioners  frequently  include  a  va¬ 
riety  of  different  affections  under  that  old  and  fami¬ 
liar,  but  let  us  hope  now  soon  to  be  obsolete  name. 
There  is  much  interesting  information  on  this  sub¬ 
ject  in  the  last  edition  of  the  classical  work  of  Rilliet 
and  Barthez,  Sur  les  Maladies  des  Enfans,  and  in  the 
work  of  E.  Friedrich,  Der  Abdominal-Typhus der  Kinder, 
published  at  Dresden  in  1856.  Is  it  not  possible  that, 
when  fevers  come  to  be  observed  and  studied  in  the 
tropics  as  they  have  been  in  Great  Britain,  discover¬ 
ies  may  be  made,  equally  disturbing  as  that  now 
mentioned  to  the  old  stereotyped  descriptions  of 
"  standard  authorities”? 

It  has  long  been  currently  taught,  that  in  India 
and  other  tropical  regions  typhus  and  typhoid  are 
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unknown.  Mr.  J.  B.  Scriven,  in  the  Indian  Annals 
of  Medical  Science  for  April  1857,  disproves  this 
opinion,  and  reports  cases  of  fever  which  were  be¬ 
yond  question  cases  of  typhoid.  Drs.  Lyons  and 
Aitken,  in  their  Report  on  the  Pathology  of  the 
Army  of  the  East  (Blue-Book,  1856),  describe  typhus, 
typhoid,  and  relapsing  fever,  in  the  English  army  in 
tiie  Crimea  during  our  late  war  with  Russia;  and 
cases  of  fever  associated  with  jaundice,  apparently 
cases  of  relapsing  fever,  are  given.  Tn  the  British 
and  Foreign  M edico-Chirurgical  Review  for  October 
1859,  Mr.  Robert  Lawson,  Inspector-General  of  Army 
Hospitals,  publishes  "  Observations  on  the  Outbreak 
of  Yellow  Fever  among  the  Troops  at  Newcastle, 
Jamaica,  in  the  latter  part  of  1850.”  In  that  paper, 
he  gives  the  case  of  a  man  (Malony),  whose  case  was 
-  first  entered  as  "  remittent”,  and  then  as  “  yellow” 
fever.  Dr.  Copland,  at  p.  775  of  his  Dictionary,  in  a 
valuable  article  on  Epidemics,  says  that  "various 
writers  have  contended  that  yellow  fever  commences 
as  the  bilious  remittent  of  the  country — the  latter 
passing  into  the  former  by  such  insensible  grades, 
that  a  difference  between  them  cannot  be  assigned.” 

. "But  that  there  is  a  wide  difference  in  the 

cases,  the  symptoms,  and  the  duration,  I  am  morally 
convinced.”  These  references  are  at  least  sufficient 
to  show  the  vague  character  of  the  notions  upon 
yellow  fever  which  we  find  in  books.  The  time  is 
probably  not  far  distant,  when  the  whole  literature  of 
tropical  fevers  will  have  to  be  recast.  In  the  mean¬ 
time,  it  is  a  step  in  advance  of  the  last  generation  to 
know  that  the  same  fevers  which  we  have  in  England 
[  occur  in  the  tropics.  This  cardinal  truth  will  throw 
increasing  light  upon  the  whole  subject,  as  reliable 
■observations  are  made  in  different  places  and  seasons 
and  by  different  men. 

Early  intercourse  with  physicians,  both  in  this 
and  in  other  countries,  originated  my  scepticism  as 
to  the  existence  of  a  specific  disease  entitled 
to  the  name  of  yellow  fever.  In  1839  and  1S40,  I 
visited  the  haunts  of  fever  and  cholera  in  Barcelona, 
Cadiz,  Gibraltar,  and  many  other  towns  in  the  penin¬ 
sula.  I  had  the  advantage,  when  on  that  tour,  of 
living  a  week  under  the  hospitable  roof  of  the  late 
Dr.  Gillkrest,  Inspector-General  of  Hospitals  at  Gib¬ 
raltar,  and  of  receiving  from  his  lips  much  of  his  per¬ 
sonal  experience  and  opinions  regarding  yellow  fever, 
and  its  then  comparatively  recent  outbreaks  at  Gib- 
.  raltar,  and  throughout  the  coasts  of  the  Mediterranean. 
What  particularly  strikes  me  in  a  retrospect  of  my  in¬ 
tercourse  with  Dr.  Gillkrest  and  the  Spanish  phy  sicians 
!  at  that  time,  was  the  wavering  and  discordant  charac¬ 
ter  of  the  statements  which  they  made  when  pressed 
to  name,  in  addition  to  yellow  skin  and  black  vomit, 
some  specific  sign  by  which  the  fever  which  they 
!  .called  yellow  fever  could  be  distinguished.  My  im¬ 
pression  was,  that  they  mainly  relied  on  yellow  skin 
and  black  vomit  as  diagnostic  signs.  If  so,  their 
diagnosis  was  really  baseless ;  because  these  phe- 
1  nomena  have  occurred  in  typhus,  but  still  more  fre¬ 
quently  (though  rarely)  in  some  epidemics  of  typhoid 
.and  relapsing  fever  in  Great  Britain  and  Ireland. 
They  depend  primarily  upon  toxaemia,  and  secondar- 
ily  (at  all  events  the  black  vomit)  on  sanguineous 
exudation  into  the  stomach  and  alimentary  canal. 
Black  vomit  is  chiefly  altered  blood.  Before  it  ap¬ 
pears  in  yellow  fever,  we  often  have  “  white  vomit, ” 
us  several  authors  have  pointed  out.  I  his  white 
vomit  contains  a  large  portion  of  serum.  vv  hite 
vomit  is  often  seen  in  this  country  associated  with 
watery  dejections  in  typhoid.  White  vomit  and 
black  vomit  both  occur  in  non -febrile  gastric  affec¬ 
tions.  Black  vomit,  therefore,  lias  nothing  whatever 
specific  in  its  character,  and  is  simply  an  acid  arnnio- 
uiacal  liquid  containing  altered  blood.  The  black 
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sediment — like  coffee-grounds — consists  of  coagulated 
albumen  and  broken  blood-cells.  The  exudation  of 
the  blood  from  which  black  vomit  is  formed,  may  de¬ 
pend  on  toxaemia  of  different  kinds,  or  it  may  result 
from  non-toxaemic  causes.  But  the  point  which  I 
■wish  here  to  insist  on,  is  this — that  black  vomit  and 
yellow  skin  are  not  pathognomonic  of  any  specific 
fever. 

In  1846,  Quetelet,  in  his  work  on  Probabilities,  gave 
a  very  unflattering  estimate  of  the  value  of  medical 
data.  After  pointing  out  the  necessity  of  informing 
ourselves  by  observation,  collecting  well  recorded 
facts,  and  rigorously  testing  their  fitness  for  com¬ 
parison  with  each  other,  before  proceeding  to  deduce 
from  them  a  methodical  appreciation  of  causes,  he 
asks  :  “  Is  this  what  we  see  in  medical  inquiries?”  He 
replies  that  that  w7hich  we  see  is  the  very  opposite — 
viz.,  "observations  which  do  not  admit  of  comparison, 
heaped  up  pell-mell,  or  so  arranged  as  to  lead  not  to 
an  unbiased  conclusion,  but  to  the  belief  of  that 
which  it  is  wished  to  establish.”  Quetelet’s  strictures 
are  severe,  but  they  are  not  unjust,  though  it  is 
gratifying  to  feel  that  they  are  decidedly  less  merited 
now  than  when  written  twenty  years  ago.  It  rests 
with  the  profession  to  remove  the  scandal  proclaimed 
against  us  by  the  Belgian  astronomer.  Few  have  the 
time,  the  talent,  and  the  opportunity  of  minutely  ex¬ 
ploring  the  natural  history  of  diseases ;  but  all  can 
refuse  to  accept  doctrines  which  have  an  inadequate 
basis  of  facts  to  rest  upon,  temperately  stating  their 
incredulity  apart  from  advocacy  of  any  theory  of  their 
own.  A  judicious  pursuance  of  this  course  will  pro¬ 
mote  the'  cause  of  truth,  at  least  in  our  own  minds, 
and  also  most  probably  in  the  minds  of  others.  This 
is  my  apology  for  explaining  the  cause  of  my  ina¬ 
bility  to  accept  Dr.  Padley’s  challenge  to  define  spe¬ 
cific  yellow  fever,  and  for  freely  expressing  at  the 
same  time  scepticism  as  to  there  being  proof  of  the 
existence  of  any  such  disease,  distinct  from  other 
fevers.  I  ani,  etc., 

John  Rose  Cormack,  M.D.,  F.R.S.E., 
Formerly  Physician  to  the  Fever  Hospital  and  Royal 
Infirmary  of  Edinburgh. 

5,  Bedford  Square,  London,  W.C.,  October  Slat,  ISfio. 


The  Royal  Albert  Infirmary  at  Bishop’s 
Waltham,  the  foundation-stone  of  which  was  laid 
by  Prince  Leopold  last  year,  was  opened  on  the  7th 
instant  by  the  same  youthful  Prince,  accompanied 
by  his  sisters,  the  Princesses  Helena  and  Louise.  A 
statue  of  the  late  Prince  Consort  in  terra  cotta,  mo¬ 
delled  by  Theed  after  his  design  of  the  Coburg 
statue,  was  also  uncovered  on  the  occasion.  The 
building  was  designed  by  Mr.  Critchlow  of  South¬ 
ampton”  and  has  accommodation  for  twenty  beds. 

The  Force  of  Habit.  Dr.  Gairdner,  in  a  memoran¬ 
dum  on  Dr.  Anderson’s  report  of  the  state  of  the  water 
in  the  twelve  wells  in  Glasgow,  observes  that  the  pro¬ 
duce  of  two  of  the  worst  wells  is  highly  relished  by 
drinkers.  "  Nos.  9  and  10  must  be  condemned  without 
reservation.  In  the  case  of  the  Bridgeton  W ell,  indeed, 
it  is  perfectly  obvious  that  the  water  is  within  the  range 
of  soakage  of  a  great  quantity  of  stable  manure,  as  well 
as  of  a  privy  in  the  immediate  neighbourhood.  Yet, 
although  these  facts  are  quite  notorious,  or  at  all 
events”  can  be  ascertained  without  much  difficulty, 
they  do  not  hinder  the  water  of  this  well  from  being 
extremely  popular,  and  I  am  told  that  an  attempt  to 
remove  the  well  some  years  ago  was  strongly  resisted. 
Probably  the  peculiar  flavouring  of  the  water  comes, 
by  Ion0-  habit,  to  be  rather  relished  than  otherwise  ; 
and  I  do  not  doubt  that  some  of  the  drinkers  consider 
this  pump  as  superior  to  Loch  Katrine.” 
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BIRTH. 


ProTTi.  On  October  22nd,  in  Rome,  the  wife  of  Dr.  Piotti,  of 
daughter,  stillborn. 


a 


Royal  College  of  Surgeons  of  England.  The 
following  gentlemen  passed  their  primary  examina¬ 
tions  in  Anatomy  and  Physiology  at  a  meeting  of  the 
Court  of  Examiners,  on  the  7th  instant,  and  when 
eligible  will  be  admitted  to  the  pass  examination. 
Blenkinsop,  Frederick  Henry,  St.  George’s  Hospital 
Drew,  Walter  Henry,  University  College 
Duke.  Benjamin,  Guy’s  Hospital 
Harvey,  Thomas,  St.  Thomas’s  Hospital 
Hodder,  Frederic  William,  Toronto 
MaoCarthv,  Jeremiah,  Dublin 
MacRgan,  Barney  Constance,  Galway 
Steele,  Henry  Murray,  University  College 
Wilson,  Richard,  St.  George's  Hospital 


Royal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  their  first  professional  examinations 
during  the  recent  sittings  of  the  examiners. 

Fergusson,  .Tames,  Kirkcudbrightshire 
Garde,  William  Henry,  Australia 
Hanifin,  .James,  Kerry 
I.ittle,  William  J.,  Kilkenny 
Straton,  Charles  Robert,  Montrose 

And  the  following  gentlemen  passed  their  final  ex¬ 
aminations,  and  were  admitted  L.R.C.P.Edinburgh, 
and  L.R.C.S. Edinburgh. 

Cornish.  Henry,  Taunton 

Crane,  Charles  Albert,  Avranches,  France 

Crowe,  George,  Paris 

Dunlop,  Andrew,  Haddington 

Farrelle,  William  Keys,  Longford 

Godfrey,  Abraham  Cross,  Cork 

Grealy,  John,  Galway 

Green,  Edwin  Septimus.  Houghton-le-Spring 
Long,  Bourke,  Cork 

Miller,  Alexander  Hamilton,  Londonderry 
Patrick,  Josias  Wilson,  Belfast 


Royal  College  of  Surgeons,  Edinburgh.  The 
following  gentleman  passed  his  first  professional  ex¬ 
aminations  during  the  October  sittings  of  the  ex¬ 
aminers. 

Palanque,  John  Antoine,  Hounslow 
And  the  following  gentlemen  passed  their  final  ex¬ 
aminations,  and  were  admitted  Licentiates  of  the 
College. 

Chestnut,  Joseph  Wallace,  Antrim 
Macarthur,  Peter,  New  York 
Mack,  John  Steele,  Lanarkshire 
Watson,  Robert,  Dunfermline 


Apothecaries’  Hall.  On  November  2nd,  1865, 
the  following  Licentiates  were  admitted  : — 

Hulme,  Samuel  James,  Infirmary,  Manchester 
Loane,  John,  Dock  Street,  Whitechapel 
Raven,  Thom  is  Francis,  St.  Bartholomew’s  Hospital 
Wood,  John  Hurd,  Notting  Hill 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Evans,  Septimus,  Loudon  Hospital 


APPOINTMENTS. 

Rutherford,  \\  illinm,  M.D.,  appointed  Assistant  to  the  Professor 
of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh. 
*Woon,  J.A.,  M.D.,  elected  Resident  Physician  iu  the  Queeu’s  Hos¬ 
pital,  Birmingham. 

Royal  Navy. 

Baxter,  William  H.,  F.sq.,  Surgeon,  to  the  Spiteful. 

Creighton,  Robert,  Esq.,  Surgeon  (additional),  to  the  Cambridge. 
David  -on,  James,  M.D.,  Staff-Surgeon,  to  the  Eagle. 

Ducket,  Clarke  A.,  M.D.,  Surgeon,  to  the  Niger. 

Smith,  Horace  H.,  M.D.,  Surgeon  (additional),  to  the  Saturn. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers)  : — 

Cameron,  A  ,  M.D.,  to  be  Assistant-Surgeon  35th  Yorkshire  R.V. 
Cook,  J.,  M.D.,  to  be  Honorary  Assistant-Surgeon  2nd  Surrey  A.V. 
Hart,  VV.,  Esq.,  to  be  Assistant-Surgeon  2nd  Surrey  A.V. 
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DEATHS. 

Helps,  William,  M.D.,  Resident  Physician  of  Bethlehem  Hospital, 
aged  37,  on  November  7. 

*Monckton,  Alfred,  Esq.,  at  Brenchley,  Kent,  aged  20,  on  No¬ 
vember  3. 

Piottl  At  Rome,  lately,  Sophia  Margaret,  wife  of  Dr.  Piotti,  and 
daughter  ol  the  late  *.Eidward  Dauiell,  Rscj.,  of  Newport  Pagnell. 


The  Cattle-Plague  continues  to  increase  in  viru¬ 
lence. 

Cholera.  Two  cases  of  Asiatic  cholera  are  said 
to  have  occurred  in  Barnsley.  In  one  case,  the 
patient  recovered ;  the  other  was  fatal. 

The  Anatomical  Rooms  in  Paris,  which  have  from 
some  motives  of  prudence  been  closed  of  late,  will  be 
reopened  on  the  15th  instant. 

Deposit  of  Dew.  Dr.  Allnatt  calculates  that  during 
some  of  the  heavy  dews  of  late,  as  much  as  a  ton  and 
a-half  of  water  has  been  thereby  deposited  on  an  acre 
of  land. 

The  French  Medical  Congress  has  decided  to 
hold  its  next  annual  meeting  at  Bordeaux  ;  and  also 
to  hold  an  international  medical  congress  at  Paris  in 
1867. 

The  Late  Dr.  Mott.  The  value  of  the  estate  of 
the  late  Dr.  Valentine  Mott  of  New  York,  is  said  to 
be  400,000  dollars.  He  left  his  anatomical  museum 
to  the  New  York  Medical  College. 

The  Death  of  Commissioner  Fonblanque  is  an¬ 
nounced.  He  died  in  his  80th  year.  Commissioner 
Fonblanque,  in  conjunction  with  the  late  Dr.  Paris, 
published  in  1823  the  well-known  Treatise  on  Medical 
Jurisprudence. 

New  Medical  Societies  in  Canada.  A  society 
has  been  formed  in  Montreal,  for  the  reading  of 
papers,  and  the  discussion  of  medical  and  surgical 
topics,  styled  the  Medico-Chirurgical  Society  of  Mon¬ 
treal.  A  similar  society  called  the  Quebec  Medical 
Society  has  also  been  organised  in  that  ancient  city. 

British  Rainfall.  The  drought  in  September 
was  at  many  stations  quite  unparalleled.  Out  of 
twenty-six  English  stations,  only  two  (Arncliffe  and 
Seathwaite)  had  an  inch  of  rain,  eight  had  less  than 
a  tenth  of  an  inch  (Goodamoor  being  of  the  number), 
and  two  had  none— viz.,  Pevensey  and  Taunton. 

A  French  Government  Transport,  the  Tarn,  em¬ 
ployed  in  transporting  French  troops  between  Vera 
Cruz  and  different  ports  in  the  neighbourhood,  lias 
been  visited  by  yellow  fever.  There  were  twenty-nine 
leaths  out  of  127  cases  on  board,  amongst  whom  were 
the  commander  and  the  surgeon-major. 

The  Ravages  of  AVar.  The  books  of  the  govern¬ 
ment  undertaker  at  Nashville,  Tenn.,  shew  that  he 
has  buried,  since  that  city  was  occupied  by  the  na¬ 
tional  troops,  13,631  soldiers  and  government  em¬ 
ployees,  there  being  1,000  of  the  latter;  also  8,000 
rebel  soldiers  and  10,000  contrabands  and  refugees. 

Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton.  At  the  last  meeting  of  the  com¬ 
mittee  of  management  of  this  charity  some  special 
business  was  transacted,  viz.,  the  selection  from  the 
list  of  candidates  of  twenty  of  the  most  eligible  cases 
to  proceed  to  Madeira,  where  they  will  remain  for  the 
winter.  The  committee  have  exercised  the  greatest 
care  in  choosing  the  patients  for  this  experiment, 
both  as  regai-ds  the  physical  condition  and  the  cha¬ 
racter  of  the  persons  selected.  The  selected  patients 
have  already  sailed. 
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Suicide  of  a  Medical  Student.  A  medical  stu¬ 
dent  at  Vienna  a  few  days  ago  poisoned  himself  with 
cyanide  of  potassium  on  the  day  he  was  to  have  un¬ 
dergone  his  first  examination.  The  body  was  exa¬ 
mined  by  Rokitansky,  who  pronounced  the  existence 
of  disease  of  the  brain. 

Diarrhcea  in  London.  The  deaths  from  diar¬ 
rhoea  in  the  last  four  weeks  were  54,  62,  48,  and  Gl. 
When  the  sixty-one  deaths  are  compai’ed  with  the 
average,  it  will  not  be  questioned  that  an  epidemic 
tendency  exists  in  the  London  population  at  the  pre¬ 
sent  time.  Two  deaths  of  children  in  the  week  were 
referred  to  cholera. 

Sanitary  Precautions.  Last  week,  the  opening 
address  to  the  course  of  lectures  to  be  given  during 
the  present  session,  under  the  auspices  of  the  Man¬ 
chester  and  Salford  Sanitary  Association,  was  deli¬ 
vered  in  the  Hulme  Town  Hall,  by  Mr.  Thos.  Turner, 
F.R.S.,  the  subject  being  “  The  Policy  of  Prevention 
in  connexion  with  the  Plagues  of  the  Day.” 

University  of  Cambridge.  A  new  schedule  of 
regulations  for  degrees  in  medicine  and  surgery  has 
been  proposed  to  the  Senate  for  adoption  by  the 
Board  of  Medical  Studies.  The  alterations  refer  to 
the  number  of  terms  to  be  spent  in  the  University, 
and  to  the  arrangement  of  the  subjects  of  study  and 
examination.  The  number  of  examiners  is  also  pro¬ 
posed  to  be  diminished. 

Medical  Athletes.  There  is,  we  are  glad  to  say, 
an  athletic  society  at  St.  Bartholomew’s  Hospital 
School ;  also  there  is  at  University  College  an  athle¬ 
tic  club.  It  is  needless  to  dilate  upon  the  excellence 
of  such  societies — of  the  great  benefits,  both  moral 
as  well  as  physical,  which  they  must  produce  amongst 
medical  students.  These  clubs  should  be  encouraged 
at  all  our  medical  schools. 

Death  of  a  Surgeon  from  Fever.  On  the  3rd 
inst.,  died  at  Brenchlev,  Kent,  of  typhus  fever,  con¬ 
tracted  in  the  discharge  of  his  professional  duties, 
Alfred  Monckton,  Esq.,  aged  26  years.  So  highly 
esteemed  was  the  deceased,  that  upwards  of  three 
hundred  of  his  fellow  parishioners  attended  the  funeral 
on  the  6th  inst.,  and  all  business  operations  were  sus¬ 
pended.  He  had  greatly  extended  a  practice  which 
had  been  held  for  two  centuries  by  his  ancestors. 

University  College,  London.  At  a  meeting  of 
Council  on  Saturday  last,  the  Longridge  prize  of 
AMO  for  general  proficiency  in  medicine  and  surgery, 
was  awarded,  on  the  recommendation  of  the  Faculty 
of  Medicine,  to  Mr.  Bryan  Holme  Allen  of  London. 
The  Filliter  exhibition  of  .£30,  in  pathological  ana¬ 
tomy  was,  on  the  report  of  the  examiners.  Dr.  Sharpey, 
Mr.  Erichsen,  and  Dr.  Wilson  Fox,  awarded  to  Mr. 
John  'Williams,  of  Blanllynant. 

The  New  Hotel  Dieu.  The  operation  of  fixing 
the  limits  of  the  new  H6tel  Dieu  of  Paris  is  shortly 
to  be  completed.  A  contract  has  been  concluded  at 
the  H6tel  de  Ville  for  the  demolition  of  sixty-four 
houses  to  prepare  a  place  for  the  new  hospital.  The 
grand  entrance  to  the  hospital  will  be  near  Notre- 
Dame.  It  will  be  bounded  on  the  north  by  the  Quai 
Napoleon,  on  the  east  by  the  Rue  d’Arcole,  and  on 
the  west  by  the  Rue  de  la  Cite. 

Female  Doctors  :  Suing  for  Fees.  The  plaintiff, 
Mrs.  Dr.  Ward,  of  New  York,  sued  to  recover  of  Mrs. 
Dr.  Nevison  the  sum  of  about  200  dollars,  for  profes¬ 
sional  services  alleged  to  have  been  performed  by 
plaintiff  for  defendant.  It  seemed  that  for  about 
three  months  in  the  summer  of  1864,  the  plaintiff  at¬ 
tended  and  performed  daily  professional  duty  at  the 
defendant’s  institution  at  Dryden,  and  for  this  she 
claimed  the  sum  above  named.  Defendant  did  not 


deny  the  allegation  as  to  the  performance  of  the  ser¬ 
vice,  but  answered  that  it  was  understood  at  the 
time,  that  they  were  to  be  wholly  gratuitous ;  that 
she  came  to  defendant’s  house  as  a  visitor  and  guest. 
The  court  took  the  papers,  and  reserved  decision. 

The  History  of  a  Special  Failure.  A  daily 
paper  gives  an  account  of  a  dinner  lately  held  on 
behalf  of  a  hospital  for  diseases  of  the  heart.  The 
hospital  (says  the  report)  “  is  situated  in  Margaret 
Street,  and  has  now  been  in  operation  eight  years ; 
but  it  has  not  yet  met  with  that  support  which  the 
admirable  object  to  which  it  is  devoted  must  na¬ 
turally  have  led  its  founders  to  expect.  Heart- 
disease,  it  is  well  known,  has  become  one  of  the  wide¬ 
spread  and  growing  maladies  of  busy  and  highly 
civilised  communities,  etc....  The  first  year  the  hos¬ 
pital  was  opened,  the  applications  for  relief  were  but 
few,  but  they  have  since  gradually  increased  from 
year  to  year,  until  they  have  risen  to  150  a  week. 
Within  the  last  twelve  months,  the  applicants  have 
been  so  numerous,  that  it  has  been  found  absolutely 
necessary  to  refuse  any  further  assistance  to  any  but 
the  most  destitute  and  the  most  afflicted  sufferers. 
The  establishment,  however,  has  been  kept  open,  in 
the  anticipation,  that  it  would  ultimately  receive  a  fair 
share  of  that  liberal  support,  etc.... The  receipts  from 
the  public  are  insufficient  to  defray  the  cost  even  of  the 
drugs  dispensed.  The  dinner  was  thinly  attended,  and 
it  was  therefore  agreed  that  it  should  be  regarded  as 
a  sort  of  private  party.  The  Chairman,  Mr.  T.  Cham¬ 
bers,  M.P.,  said  that  the  number  of  persons  who  died 
last  year  in  England  of  heart-disease  was  not  less 
than  20,000;  and  Dr.  Spratt,  the  principal  medical 
officer  of  the  hospital,  believed  that  a  great  majority 
of  the  persons  suffering  from  that  malady  could  be 
cured  by  a  proper  system  of  treatment.  That  gentle¬ 
man  had  kept  the  hospital  open  for  a  number  of  years 
at  a  considerable  personal  loss.  It  was  manifestly 
desirable  that  his  labours  and  his  devotion  to  the 
task  he  had  undertaken  should  meet  with  a  different 
return,”  etc. 

Death  of  Professor  Lindley.  We  have  to  record 
the  death,  on  the  1st  instant,  of  Dr.  John  Lindley, 
lately  the  distinguished  Professor  of  Botany  in  Uni¬ 
versity  College.  Dr.  Lindley  was  born  February  5th, 
1799,  at  Catton,  near  Norwich,  where  his  father  was 
proprietor  of  a  large  nursery  garden.  After  leaving 
the  Grammar  School  of  Norwich,  he  devoted  his  at¬ 
tention  to  botanical  science.  In  1819  he  published  a 
translation  of  Richard’s  Analyse  du  Fruit,  and  in  1820 
a  work  entitled  Monographia  Rosarum,  in  which  he 
described  several  new  species  of  roses.  About  the  same 
period  he  contributed  to  the  Transactions  of  the  Lin- 
ncean  Society  various  papers  on  botanical  subjects. 
Some  time  afterwards  he  proceeded  to  London,  where 
he  became  Assistant-Secretary  to  the  Horticultural 
Society,  and  was  engaged  by  Mr.  Loudon  to  write 
the  descriptive  portion  of  his  Encyclopaedia  of  Plants , 
the  merit  of  which,  as  a  botanical  work,  was  entirely 
due  to  him,  as  was  stated  in  the  Preface.  The  Ency¬ 
clopedia  was  completed  in  1829.  In  the  same  year 
he  was  appointed  Professor  of  Botany  at  University 
College,  which  appointment  he  held  until  about  four 
or  five  years  ago.  At  this  period  the  Linnacan  system 
was  almost  universally  followed  by  English  botanists. 
It  is  one  of  the  chief  merits  of  Dr.  Lindley  that  he 
early  saw  the  necessity  of  superseding  the  artificial 
by  the  natural  classification  of  plants.  In  an  essay 
on  this  subject,  inserted  in  his  Introduction  to  the 
Natural  System  of  Botany,  published  in  1830,  he 
showed  very  clearly  what  the  advantages  of  this  sys¬ 
tem  were,  and  thus  paved  the  way  for  its  general 
adoption  in  England.  Two  years  later  he  published 
the  Introduction  to  Systematic  and  Physiological  Botany , 
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and  a  Synopsis  of  the  British  Flora,  in  which  our  indi¬ 
genous  plants  were  arranged  and  described  for  the 
first  time  according  to  the  natural  system.  In  a 
Natural  System  of  Botany,  published  in  1836,  Dr. 
Lindley  took  new  views  of  botanical  classification, 
and  proposed  a  new  nomenclature  for  the  families  of 
plants.  Some  years  later,  his  great  work.  The  Vege¬ 
table  Kingdom,  was  published.  This  work,  the  most 
elaborate  that  had  appeared  on  systematic  botany, 
gave  a  description  of  all  the  families  of  plants,  and 
more  especially  of  those  useful  to  man.  It  gave  very 
extended  lists  of  the  genera,  and  was  generally  recog¬ 
nised  as  one  of  the  most  important  contributions 
which  had  at  that  time  appeared  on  systematic 
botany.  He  was  also  the  author  of  works  on  the 
Elements  of  Botany,  Botany  for  Schools ,  and  the  Theory 
and  Practice  of  Horticulture.  While  engaged  in  writ¬ 
ing  these  works.  Dr.  Lindley  was  most  diligently  em¬ 
ployed,  as  a  practical  botanist,  in  describing  new 
species,  on  which  he  wrote  a  large  number  of  papers 
contributed  to  botanical  publications.  In  1841  he 
became  editor  of  the  Gardener’s  Chronicle,  a  weekly 
publication,  which  he  conducted  with  great  ability. 
For  some  years,  he  lectured  on  botany  at  the  Gardens 
of  the  Apothecaries’  Society  in  Chelsea.  In  1860  he 
was  appointed  examiner  in  the  University  of  London. 
He  was  a  Ph.D.  of  Munich,  and  a  Fellow  of  the*  Royal 
Society,  of  which  in  1858  he  received  the  medal  as  a 
reward  for  his  services  to  botanical  science. 

Mr.  Rose  was  a  nephew  of  Dr.  Reid,  the  author  of 
the  Inquiry  into  the  Human  Mind,  and  had  been  edu¬ 
cated  by  him  at  Glasgow.  From  thence  he  was 
transplanted  to  Oxford  as  one  of  the  Glasgow  exhi¬ 
bitioners  at  Balliol,  and  then  to  London  as  a  student 
in  surgery.  He  was  a  thoroughly  honourable,  high- 
minded  man,  having  little  imagination,  but  a  very 
clear  head  and  sound  judgment.  This  excellent  man 
belonged  to  a  family  who  had  a  tendency  to  pulmon¬ 
ary  disease.  In  the  year  1828  he  had  the  misfortune 
to  lose  three  out  of  four  children  from  the  effects  of 
scarlet  fever.  This  broke  his  heart.  The  disease  of 
which  his  brothers  and  sisters  had  been  the  victims 
became  developed  in  himself,  and  he  soon  followed 
his  children  to  the  grave.  (Sir  B.  Brodie’s  Autobio¬ 
graphy.) 

Adulteration  oe  Food.  Annexed  year  by  year 
to  the  Inland  Revenue  Report  comes  a  communica¬ 
tion  from  the  Principal  of  the  Laboratory.  It  is  a 
chapter  of  the  history  of  invention  and  adroitness  in 
the  acquisition  of  wealth  by  fraud.  Perhaps  no  article 
subject  to  revenue  duties  is  more  “sophisticated” 
than  pepper.  It  may  be  mixed  with  its  own  weight 
of  almost  worthless  ingredients  without  being  ren¬ 
dered  unsaleable  on  the  score  of  want  of  pungency. 
Of  samples  analysed  the  first  was  found  to  consist  of 
25  per  cent,  of  gypsum,  the  rest  being  mustard  husks 
and  a  little  cereal  starch,  and,  though  a  good  imita¬ 
tion,  did  not  contain  a  trace  of  pepper.  The  second 
sample  consisted  of  16  per  cent,  of  gypsum,  44  per 
cent,  of  mustard  husks,  a  little  cereal  starch,  and  the 
rest  pepper.  Coffee  is  another  article  much  adulter¬ 
ated.  There  are  good  reasons  for  believing  that  it  is 
now  being  extensively  sold  mixed  with  large  propor¬ 
tions  of  burnt  sugar  or  caramel.  The  most  usual 
mode  of  adulterating  beer,  and  one  which,  says  the 
Principal  of  the  Inland  Revenue  Laboratory,  there 
are  good  grounds  for  believing  is  very  generally  prac¬ 
tised  by  the  publicans  in  London,  is  to  add  water  to 
the  beverage,  the  injury  to  the  fulness  or  “  body”  of 
the  article  arising  from  this  dilution  being  repaired 
by  the  introduction  of  sugar,  treacle,  or  other  saccha¬ 
rine  matter.  Within  the  past  year  31  samples  of 
beer  and  of  materials  used  by  brewers  were  examined, 
and  of  these  23  were  found  to  be  illicit.  In  13  instances 


grains  of  paradise  had  been  used,  and  in  one  that 
drug  in  conjunction  with  coriander'  seeds  ;  in  four 
coriander  seeds  alone,  and  in  one  those  seeds  with  a 
large  proportion  of  white  mustard  seeds  ;  two  samples 
contained  sweet  flag  (calamus  aromaticus),  and  an¬ 
other  sulphate  of  iron.  No  detection  of  the  illicit  use 
of  cocculus  indicus,  tobacco,  or  other  poisonous  sub¬ 
stances  was  made.  The  stringent  measures  adopted 
by  the  Customs  to  prevent  the  importation  of  simu¬ 
lated  wines  are  still  continued,  and  182  samples  have 
within  the  year  been  examined,  of  which  102  were 
found  to  be  composed  chiefly  of  factitious  wine,  while 
nearly  the  whole  of  the  remaining  80  were  of  very  low 
value,  and,  although  genuine  wine  predominated 
more  or  less  in  their  composition,  they  still  contained 
considerable  proportions  of  spurious  wine.  There  can 
be  no  doubt  but  that  these  made-up  liquids  would 
have  passed  into  consumption  either  per  se  as  sherry, 
or  mixed  with  genuine  wine. 

Health  oe  the  Navt.  The  report  just  issued  on 
the  Health  of  the  Navy  in  the  year  1862  shows  that 
the  number  daily  sick  was  3,370,  or  57  per  1,000  of 
the  force  in  the  service  afloat  corrected  for  time, 
which  was  58,870.  There  were  almost  exactly  three 
entries  on  the  sick  list  for  every  two  men,  and  a 
mean  of  about  18  days’  sickness  to  each  man  of  the 
force.  But  a  very  large  proportion  indeed  of  the  sick 
rate  in  the  royal  navy  is  from  boils,  simple  catarrh, 
and  injuries  of  a  more  or  less  trivial  nature,  the 
duties  of  the  man-of-war’s  man  involving  such  con¬ 
stant  exertion  that  it  is  necessary  to  pay  much  more 
attention  to  trifling  ailments  than  their  immediate 
importance  would  seem  to  call  for,  in  order  to  avoid 
the  risk  of  then-  aggravation.  The  ratio  of  sickness 
from  disease,  properly  so-called,  as  in  reality  very 
small.  The  Cape  station  showed  the  highest  rate  in 
1862,  owing  to  duties  in  the  Mozambique  Channel 
and  in  the  Zambesi  river.  The  number  of  men  in¬ 
valided  from  the  navy  in  the  year  was  1,944,  or  33 
per  1,000 ;  and  the  number  of  deaths  902,  or  15-3  per 
1,000.  But  eliminating  disturbing  elements  arising 
from  accidental  duties — that  is  to  say,  excluding 
deaths  from  casualties  by  wounds  and  injuries  and 
deaths  from  outbreaks  of  cholera  and  yellow  fever, 
the  death-rate  in  the  service  as  a  service  is  reduced 
to  9'6  per  1,000,  which  is  very  little  higher  than  the 
death-rate  among  the  healthiest  class  of  outdoor 
labourers  in  England.  It  maybe  said  the  death-rate, 
in  the  navy  is  reduced  by  invaliding,  but  the  vast 
majority  of  invalided  men  labour  under  diseases  of 
by  no  means  a  fatal  nature,  and  very  many  of  them  re¬ 
enter  the  service.  The  rate  of  mortality  on  the  Cape 
station  was  as  high  as  23- 7  per  1,000 ;  but  the  station 
had  to  sustain  the  loss  of  two  boat’s  crews  massacred 
at  Bareda,  in  the  Arabian  Gulf,  by  Somalis,  to  whom 
they  had  applied  for  goats  and  water.  Excluding 
deaths  by  violence,  the  ratio  of  mortality  at  this  sta¬ 
tion  was  only  4-3.  On  the  India  and  China  station 
the  mortality  rose  to  no  less  than  66'3  per  1,000,  the 
great  majority  of  deaths  being  from  dysentery  and 
cholera  contracted  in  river  service  against  the  Taep- 
ings.  The  surgeon  of  the  Euryalus  sketches  incident¬ 
ally  a  fearful  picture  of  the  state  of  Shanghai,  to 
which  his  ship  returned  after  the  capture  of  Kahding. 
Then,  again,  the  mortality  on  the  American  coast 
has  to  bear  a  certain  number  of  deaths  caused  by  the 
Mexican  expedition.  Vera  Cruz  is  a  city  of  open 
sewers,  and  is  situated  on  a  level  surface,  the  fall 
towards  the  sea  being  so  trifling  that  the  courses  for 
foul  water,  etc.,  require  repeated  sweeping  during  the 
day.  The  Mexicans  are  very  particular  as  regards 
this  act  of  cleanliness,  but  under  the  conjoint  rule  of 
France,  Spain,  and  England  it  became  neglected, 
and  the  neglect  was  avenged.  The  accumulation  of 
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offal  is  kept  down  by  the  turkey  buzzards,  everything 
being  placed  on  the  outside  of  the  houses  for  removal 
by  these,  the  scavengers  of  the  place.  But  besides 
erils  abroad  from  foes  to  health  and  life,  Dr.  Mackay 
as  the  old  tale  to  tell  in  this  report  of  foes  in  our 
own  household. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . ..Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.8U 
p.m. —  Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster, 2  p.m. — lloyal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
t  thalmio,  11  a  m. — St.  Bartholomew's,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30  p.m  — 

King's  College,  1’30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m  — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 
■  11  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


j  Monday.  Medical  Society  of  London,  8  p.m. 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  A. 
'  T.  H]  Waters,  “On  the  Morbid  Anatomy  mid  Early  Physical 

!  J  Signs  of  Pneumonia’’;  Mr.  Squarey,  “  On  the  Effect  of  Coffee 

on  the  Urea  and  Chlorides  in  Health.”— Anthropological 
Society,  8  p.m. — Statistical. 

Wednesday.  Meteorological. 

.  Thursday.  ITavveian  Society  of  London,  8  p.m.  Debate  “  On 
[  ’  Rheumatism  and  Gout.” — Zoological.— Royal. —  Linntean. — 

Chemical. 

Saturday.  Association  Medical  Officers  of  Health. 


REGISTRATION  OF  DISEASE. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misoonception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  oourse,  not 
necessarily  for  publication. 


Cholera  in  France. — From  public  documents  published  in  1862, 
it  appears  that  in  France  the  cholera  carried  off  103,000  victims 
in  1832;  100,000  iu  1849;  and  143,438  in  1854. 

F.R.C.S.— The  scales  of  charges  as  fixed  by  the  Manchester  Medico- 
Ethical  Society  can  be  obtained  of  J.  E.  Cornish,  Piccadilly, 
Alan  cheiter. 

F.  T.— Infection  and  Contagion —Great  confusion  has  arisen 
from  the  use  of  the  terms  “  contagion”  and  “  infection”.  But  the 
disputes  as  to  the  meaning  of  the  words  are  idle;  for  there  is 
really  no  essential  difference  between  them.  It  might,  indeed,  be 
well  if  the  term  “contagion”  were  abandoned,  and  that  of  “infec¬ 
tion”  alone  retained.  Clearly  what  we  mean  by  the  word  is,  that 
a  specific  disease  has  been  communicated  from  one  person  to 
another.  It  matters  little  how  the  communication  was  effected — 
whether  the  infectious  principle  is  conveyed  directly  from  the  air 
breathed  by  the  person  diseased,  or  whether  it  is  conveyed  in 
water,  or  in  old  clothes,  etc.  The  main  fact  is  still  the  same;  viz., 
that  a  diseased  principle  originating  in  one  individual  is^y  some 
agency  conveyed  into  the  body  of  another.  Even  when  the  prin¬ 
ciple  is  conveyed  by  actual  contact  of  human  bodies,  it  is  still 
always  through  the  agency  of  some  distinct  medium  that  the 
infection  is  produced.  The  essential  poison  of  syphilis  is  con¬ 
veyed  through  a  secreted  medium  from  individual  to  individual, 
just  as  that  of  small-pox,  for  example,  is  conveyed  through  the 
medium  of  air. 

Medical  Etiquette.— Sir;  Would  you  kindly  inform  me  whether 
it  is  usual  for  a  medical  gentleman  on  taking  a  practice  to  call 
first  on  an  old  practitioner  he  may  find  in  the  same  town,  or  the 
reverse  ?  Which  ought  to  make  the  first  call  ? 

I  am,  etc.,  F.  C.  H. 


Monthly  Return  of  new  cases  of  disease  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  Manchester  and  Salford  (Sanitary  Association). 
(B.)  Preston  (R.  C.  Brown,  Esq.),  (c.)  St.  Maryle- 
bone,  London  (Dr.  Whitmore). 

4  wks.  endg. 
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Small-Pox  ... 
Chicken-Pox  , 


Diphtheria 


Croup 


Carbunole . . . 
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1.  The  Climate  of  Malaga  in  the  Treatment  of  Recent  Pulmonary 
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1 3.  Lectures  on  Inflammation.  By  J.  II.  Packard,  M.D.  Phila- 
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p.  Vertical  Hemiplegia  of  the  Palate,  r.  On  Facial  Palsy,  it.  On 
a  Case  of  Diabetes  Mellilus.  By  W.  R.  Sanders,  M.D.  Edin- 
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I  4.  On  Kpiiiem.o  Cholera  and  Diarrhoea.  Their  Prevention  and 
Treatment  by  Sulphur.  By  J.  Grove,  M.D.  Third  edition. 
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[The  new  comer  should,  we  think,  make  the  first  advances.  J 

The  late  Dr.  Barker  and  the  South  Midland  Branch. — 
Sir:  I  think  every  member  will  read  your  Review  of  Dr.  Barker’s- 
Life,  as  1  have  done,  with  great  satisfaction.  One  point  alohe  I 
think  is  not.  strictly  correct;  viz.,  the  origin  and  formation  of  the 

1  South  Midland  Branch.  The  facts,  I  believe,  are  these.  A  year 
or  two  prior  to  the  formation  of  the  Branch,  T  was  urged  by  some 
friends  at  Birmingham  to  agitate  the  establishment  of  a  Branch 
in  this  district;  which,  alone,  I  was  not  able  to  accomplish.  Sub¬ 
sequently,  the  late  Dr.  Barker  had  his  attention  drawn  to  the 
same  subject— I  believe,  also,  at  Birmingham.  He  then  corre¬ 
sponded  with  mvself  and  other  friends  in  this  county;  and  I  hope 
1  am  not  egotistical  in  stating,  that  we  rendered  him  such  assist¬ 
ance  in  tins  matter,  as  to  start  the  Branch;  which,  in  all  proba¬ 
bility,  without,  such  assistance,  would  have  been  oonfined  to  the 
county  of  Bedford.  I  have  seen  this  subject  spoken  of  once  or 
twice  previously  in  the  Journal,  or  should  have  scarcely,  on  this, 
occasion,  alluded  lo-it.  I  am,  etc.,  Henry  Terry,  jun., 

Late  Secretary  and  Treasurer  to  the  South  Midland  Branch. 

Northampton,  November  1865. 

Charts  of  Urinary  Deposits.— A  correspondent  writes  :  “What 
is  much  needed  for  men  engaged  in  active  practice  is  a  Chart  of 
the  Urinary  Dep  isits  to  hang  in  a  room,  so  that  the  forms  could 
be  immediately  seen  by  ruuning  the  eve  down  it,  together  with 
the  shortest  possible  practical  remarks.  In  looking  for  the 
engraving  of ‘Cystine’  to-day  in  the  New  Sydenham  Society’s 
translation  of  Neubauer  and  Vo  go!,  it  struck  me  that  if  the  en¬ 
gravings  there  could  be  used  for  this  purpose,  it  would  put  them 
to  good  use;  and  if  the  Sydenham  Society  would  publish  such  a 
chart,  it  would  be  very  acceptable.  It  should  be  well  mounted  ou 
linen  and  a  roller,  aud  the  type  large. 

The  Griffin  Testimonial  Fund. — Sir;  The  following  subscrip¬ 
tion  has  been  further  received  on  behalf  of  the  above  Fund; — 
H.  Boxall,  Esq.  (Horsham),  -5s. 

Amount  previously  announced,  £129:13:3.  Received  at  the 
Lancet  office,  £9:9:6. 

1  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  November  8th,  1SG5. 
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J.  B.  writes:  “We  take  several  of  the  journals  besides  tlie  Asso¬ 
ciation  one,  but  we  find  none  so  practical  and  useful  to  the 
general  practitioner  as  your  admirable  Journal.” 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced: _ 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary . 

Birmingham,  November  1865. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  Frederick 
P.  Atkinson;  Mr.  R.  Harrison;  Mr.  H.  Lowndes-  Mr  John 
Morley;  Dr.  Bullar;  Mr.  Lee:  Dr.  Brush;  The  Honorary 
Secretaries  of  the  Royal  Medical  and  Chirurgigal  So¬ 
ciety  ;  Mr.  H.  Terry,  jun.  ;  Mr.  T.  M.  Stone  ;  Dr.  J  Barclay  • 
Mr.  T.  M.  Evans;  Dr.  D.  B.  White;  Mr.  Brodribb;  Dr.  J.  Bose 
Cormack;  Mr.  Thomas  Martin;  Mr.  S.  Wood;  Mr.  James 
Robertson;  Dr.  J.  A.  Wood;  Dr.  R.  Fowler;  Dr.  George 
Johnson;  Mr.  G.  K.  H.  Paterson;  Mr.  H.  W.  Freeman  ;  and 
F.  C.  H. 


ADVERTISEMENTS. 

Established  1848. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 

AGENCY°50,(IJm:Mn’s^Iim^'ie{ds*  w'.c!"011^011 PR0FESSI0NAE 

TT ammersmith. — A  Nucleus  for 

i-L  sale,  established  two  years,  surgery  well  stocked  and  fitted- 
house  well  situate,  on  lease;  rent  £36.  The  whole  at  a  valuation  — 
Address  “  T.,  759,”  Mr.  Langley,  as  above.  tarnation. 


TV" ear  a  large  port  on  the  SoutJ 

Poast  an  improving  Nucleus  for  transfer,  nresent  incrm 
£300.  House  rent  £42.  Satisfactory  reasons  given  for  leavin 
Furniture  may  be  taken  at  a  valuation.— Addre: 
I -i  '57,  Mr.  Langley,  as  above. 


T  on  don,  S. — Mr.  Langley  is  in- 

■  atructed  to  uegociate  for  the  immediate  introduction  of  a 
wU  6p  °U^-y  <3.ualiaed  gentleman  to  the  half  share  of  a  high  class 
Tamily  Practice  in  a  weal  hy  and  improving  locality.  The  Income 
for  many  years  has  been  upwards  of  £1300  a  year  and  could  “e 


T  eicestersliire. — An  old  estab 

-Li  fished  Practice  for  transfer  with  good  villa  residence  vinAr 

The  h8ousAnB’t tnd  °rChaiKd' iU  a,  rich  auii  Picturesquo  neighbourhoo, 
The  house  stands  m  about  three  acres  of  land.  The  receints  fio 

“Zutm  P'“‘r  \T;  S“"  Tr.n.f.r.brE^to' 

b.  oncded.-Add,,,,  "  T.,  -01,.  Mr  lldfeley™  above1 


T  ondon,  N.  W.— Private  Practice 

Li  with  good  retail,  well  established  tor  sale.  ReceiDts  abou 
£o00,  easily  worked.  Surgery  well  fitted  and  stocked.  Corner  boust 

*sabov°e“  P°3lUOn-  KeDt  i7°'-A'Jar-s  "I-  '54,”  Mr.  Lang^ 
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winch  a  great  saving  of  time  in  making  out  accounts  is  effected. 

Jli'KR]1J"c““ll.?nTi?sf:R’  Printers,  Engravers,  and  Litho- 
Qi  apbers,  Grocers  Ilall  Court,  Poultry,  London,  F.C, 

SUCCUS  TARAXACL  (BiLLharrm) 

I  Horncastle  begs  to  announce 

,  *  tbat  he  Is  now  ready  t0  execute  orders  for  the  new  Autumnal 

Juice.  Several  years  experience  in  the  manufacture  has  suggested 
improvements  in  manipulation  that  enable  him,  with  great  economy 
to  obtain  a  very  superior  product,  which  he  can  supply  to  the  Pro- 

fession,  in  sealed  bottles,  at  the  following  prices  : _ 

Pints  (containing  lj  lb.),  6s.  Gd. ;  Corbyn  Quarts,  11s.  6d. ;  Win- 
c  lies  ter  Quarts,  22  s.  6d.  Carriage  free  to  any  part  of  London. 
\\  mchester  Quarts  free  to  any  railway-station  in  the  country. 

A  HORNCASTLE,  Pharmaceutical  Chemist, 

12,  Stnnhope  Terrace,  Hyde  Park  Gardens,  London,  W. 

ggftt  BASS’S  EAST  "INDIA 

pals  ALE. 


Wif  October,  1865,  Brewings  are  arriv- 

ing  in  Casks  of  18  Gallons. 


3, 


Last  Season’s  Ale  in  bottles  is  in  fine  condition 

BERRY  BROS-  &  CO., 

ST  .JAMES'S  STREET,  LONDON,  S.  W. 


ES 


From  the  celebrated  Vineyards  of  Mr.  Sclilumberger  at  Vdslau,  near 
v  lenua. 

I' or  a  favourable  judgment  of  these  wines  and  their  fitness  for  the 
English  taste,  see  Medical  Times  and  Gazette ,  Feb  18  1865 
Red  £  White  from  2  is.  to  42s.  Sparkliugs  40s.  &  56s.’  Carriage  free. 
Assorted  One.  Dozen  Sample  Cases  of  seven  different  sorts  for 
-1  :  19  :  4,  Carnage  free,  payable  by  a  post-office  order. 

,  ,,  s°'e  Agent,  FREDK.  ANDRES, 

33.  Golden  Square,  W.,  and  City  Office,  12,  Mark  Lane. 


( Manufactured  only  in  France.) 

Annual  Consumption  exceeds  4,000,000lbs. 

1  lie  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825;  defies  all  honest  competi¬ 
tion,  unadulterated,  highly  nutritious,  and  pure.  Sold 
in  i  lb.  Packets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

Wholesale,  Menxer,  23,  Henrietta  Street,  Covent 
Harden,  London.  Ketaii,by  all  respectable  houses. 

TO  ADVERTISER  S. 

Rritish  Medical  Journal.  — 

L/  Office,  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN 
f  nuLif  ’  LONDON,  W.C.  Published  every  Saturday. 

Office  toBhJ?wH.  Medioa1  Journal  is  transmitted  direct  from  the 

Medical  a!*  ?-  tW°-  an<?, three  thousa,ld  Members  of  the  British 

Medical  Association  in  all  parts  of  the  United  Kingdom  among 

Medical  Officers  of  most  Hospitals  and  Dispensaries^ 
and  he  majority  of  the  leading  members  of  the  profession.  It  is 
also  taken  in  by  many  Libraries  and  Medical  Societies.  As  a  medium 
m!d!RtM-mmu,uc?tion  witb  the  Medical  Profession,  it  offers 
situatiou  Ules  t0  adverti3ers  of  books,  drugs,  instruments, 
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ON 

THE  PATHOLOGY  AND  TREATMENT 
OP  CHOLERA. 

BY 

GEORGE  JOHNSON,  M.D.,  F.R.C.1L, 

PROFESSOR  OK  MEDICINE  IN  KING'S  COLT.EOE;  PHYSICIAN 
TO  KING’S  COLLEGE  HOSPITAL  ;  ETC. 


[Continued  from  p.  494  ] 

The  Evidence  as  to  the  Existence  of  a  Morbid 
Poison  in  the  Blood  as  the 
Cause  of  Cholera. 

In  a  previous  communication  (p.  4G5)  I  stated  that 
the  presence  of  a  morbid  poison  in  the  blood,  as  the 
essential  cause  of  cholera,  is  very  generally  admitted. 
There  does,  however,  exist  some  scepticism  with  re¬ 
gard  to  this  point ;  and,  therefore,  it  seems  not  un¬ 
desirable  to  state  briefly  the  chief  facts  and  argu¬ 
ments  which  are  in  favour  of  the  doctrine  in 
question. 

Now,  the  proofs  of  the  existence  of  morbid  poisons 
are  to  be  found  mainly  in  the  history  of  the  dis¬ 
eases  to  which  they  give  rise,  and  in  the  impossibi¬ 
lity  of  giving  a  rational  interpretation  of  the  morbid 
phenomena  without  assuming  the  existence  of  some 
morbific  agent.  Neither  chemistry  nor  the  micro¬ 
scope  has  thrown  any  light  on  the  essential  nature 
of  morbid  poisons.  “  It  is  the  human  body,”  as  Dr. 
Carpenter  well  observes  ( Human  Physiology),  “which 
forms  the  appropriate  testing-apparatus  for  morbid 
poisons  ;  and  even  if  we  could  always  obtain  them  in 
■a  separate  state,  and  could  subject  them  to  chemical 
analysis,  we  should  know  much  less  of  their  most  im¬ 
portant  properties  than  we  can  ascertain  by  observa¬ 
tion  of  their  actions  in  the  system ;  this  alone  afford¬ 
ing  the  means  of  judging  of  their  dynamical  cha¬ 
racter,  which  is  of  far  more  importance  than  a  know¬ 
ledge  of  their  chemical  composition.” 

The  hypothesis,  that  a  poison  in  the  blood  is  the 
cause  of  the  gastro-intestinal  symptoms  of  cholera, 
is  supported  by  many  analogous  facts.  For  instance, 
vomiting  and  diarrhoea  not  unfrequently  result  from 
breathing  air  which  is  contaminated  by  the  exhala¬ 
tions  from  decomposing  animal  matter.  Thus  Dr. 
Christison  states  ( Treatise  on  Poisons,  4th  ed.,  p.  636) 
that  M.  Ollivier,  “  while  visiting  a  cellar  where  old 
bones  were  stored,  was  seized  with  giddiness,  nausea, 
tendency  to  vomit,  and  general  uneasiness  ;  and  sub¬ 
sequently  he  suffered  from  violent  colic,  with  profuse 
diarrhoea,  which  put  on  the  dysenteric  character,  and 
lasted  for  three  days.” 

Breathing  the  air  of  the  dissecting-room  and  the 
dead-house  is  a  common  cause  of  diarrhoea ;  and  Mr. 
Simon  ( Lectures  on  General  Pathology,  p.  231)  re¬ 
marks  upon  the  instructive  fact  that,  when  a  diar¬ 
rhoea  has  been  excited  by  dissecting  animals  whose 
flesh  has  a  peculiar  odour,  this  odour  may  sometimes 
be  detected  in  the  evacuations  of  the  patient.  Some 
years  since,  I  was  present  while  a  medical  friend  ex¬ 
amined  the  dead  body  of  a  patient  who  had  died  of 
cancer  of  the  bladder  and  bowel.  The  stench  was 
singularly  strong.  Within  a  few  hours,  my  friend 
was  seized  with  diarrhoea ;  and  he  noticed  that  his 
stools  had  the  strong  and  peculiar  odour  which  had 
pervaded  the  room  when  the  body  was  being  exa¬ 
mined.  In  such  cases  as  this  we  have  conclusive 
evidence  that  foetid  gases  may  pass,  with  the  inspired 


air,  through  the  lungs  into  the  blood,  and  thence 
be  eliminated  tlmough  the  bowels.  Can  it  be  be¬ 
neficial  to  prevent  or  retard  that  process  of  eli¬ 
mination  ? 

It  has  been  proved  by  experiments  on  animals, 
that  many  of  the  symptoms  of  cholera  may  result 
from  the  injection  of  putrid  matters  into  the  blood. 
Mr.  Henry  Lee,  in  his  Pathological  and  Surgical  Ob¬ 
servations,-  describes  several  experiments  of  the  kind 
which  were  followed  by  vomiting,  diarrhoea,  difficult 
breathing,  great  prostration,  and  death. 

The  remarkable  arrest  of  blood  in  the  branches  of 
the  pulmonary  artery,  which  I  have  shown  to  be  the 
essential  cause  of  choleraic  collapse,  has  its  exact 
analogy  in  the  arrest  which  is  caused  by  the  injec¬ 
tion  of  certain  salts  into  the  blood,  or  by  the 
admission  of  atmospheric  air  into  the  veins.  (See 
ante,  p.  492.) 

Evidence  of  blood-poisoning  in  cholera  may  be  de¬ 
rived  from  a  consideration  of  the  symptoms  of  inva¬ 
sion,  as  they  have  been  called.  The  pathological 
theories  which  have  unhappily  prevailed  in  this 
country  have  led  to  an  undue  regard  being  paid  to 
diarrhoea  as  a  premonitory  symptom  of  cholera,  and 
to  an  almost  entire  disregard  of  other  symptoms,  to 
which  the  Indian  practitioners  attach  great  impor¬ 
tance.  The  symptoms  in  question  are  those  indica¬ 
tive  of  general  discomfort  and  derangement  of 
function,  particularly  affecting  the  nervous  system. 
Twining  says  (op.  cit.,  p.  9)  :  “  Prior  to  the  more  dis¬ 
tinct  and  alarming  attack,  there  are  sometimes  for  a 
few  hours,  and  in  some  cases  for  two  or  three  days, 
symptoms  of  indisposition,  evident  not  only  to  the 
patient  himself,  but  to  his  friends.  When  cholera  is 
raging  severely,  the  disease  is  often  ushered  in  by 
diarrhoea ;  at  other  times,  it  begins  with  catarrh, 
nausea,  and  oppression  at  the  scrobiculus  cordis, 
which  are  not  in  an  early  stage  to  be  distinguished 
from  the  slight  indisposition  which  often  precedes 
fever.  The  approach  of  cholera  in  thi3  manner  makes 
the  patient  suppose  he  is  feverish  or  bilious ;  and  if 
recourse  be  had  to  some  of  the  medicines  commonly  used 
in  slight  ailments  of  that  sort,  the  disease  is  said  to  be 
caused  by  the  dose  of  medicine  taken,  when,  in  fact,  it 
had  been  insidiously  making  progress  for  some  hours.” 
In  this  country,  it  has  not  unfrequently  been  as¬ 
serted  that  an  attack  of  cholera  has  been  caused  by 
the  operation  of  a  rhubarb  pill  or  a  dose  of  castor-oil. 

I  can  give  a  parallel  to  this  post  hoc  ergo  propter  hoc 
argument.  Some  years  since,  when  I  was  seeing 
out-patients  at  the  hospital,  a  woman  brought  a 
child  who  was  suffering  from  febrile  symptoms,  and 
for  whom  I  prescribed  a  mixture  containing  nitrate 
of  potash.  Two  days  afterwards,  the  mother  re¬ 
turned,  and  said,  in  a  complaining  tone,  “  Your  me¬ 
dicine  has  brought  out  the  small-pox.”  Truly  the 
small-pox  had  come  out ;  but  certainly  it  was  in  the 
blood  before  it  came  into  the  skin.  So,  when  symp¬ 
toms  of  cholera  follow  speedily  on  the  action  of  an 
aperient,  the  morbid  poison  was  before  in  the  blood, 
and  probably  caused  the  feeling  of  derangement  for 
which  the  dose  was  taken.  It  is  as  probable  that 
small-pox  might  result  from  rubbing  croton-oil  on 
the  skin,  as  that  a  specific  disease  like  cholera  would 
be  caused  by  a  purgative. 

Annesley  gives  an  extract  from  the  letter  of  “a 
zealous  and  intelligent  medical  officer”,  who  strongly 
insists  on  the  great  practical  importance  of  studying 
the  initiatory  symptoms  of  cholera.  Referring  to 
the  purging,  vomiting,  and  spasms,  his  correspondent 
says :  “  I  am  so  thoroughly  convinced  that  these 
symptoms  are  only  secondary,  that,  were  the  follow¬ 
ing  marks  present,  I  should  not  hesitate  to  pronounce 
the  case  one  of  epidemic  cholera.  As  the  patient  is 
approached,  an  appearance  of  overpowering  lassitude 
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is  at  once  perceived,  with  a  pallid,  anxious,  and  sor¬ 
rowful  cast  of  countenance ;  and,  in  more  advanced 
stages,  the  countenance  is  dejected  and  sunk.”  He 
then  refers  to  a  case  in  which  he  observed  this  pecu¬ 
liar  expression  of  countenance ;  and,  feeling  confident 
that  cholera  was  impending,  he  kept  a  close  watch 
upon  the  man.  After  an  interval  of  nine  hours,  vo¬ 
miting,  purging,  and  cramps  set  in. 

Bell  and  Orton  (op.  cit.)  describe  the  initiatory 
symptoms  of  cholera  in  much  the  same  terms  as  An- 
nesley ;  and  Dr.  Paine,  whose  experience  of  the  dis¬ 
ease  was  obtained  in  New  York,  says  :  “  Diarrhoea 
and  vomiting  do  not  always  distinguish  the  premoni¬ 
tory  stage ;  but  it  is  sometimes  denoted  only  by  head¬ 
ache,  loss  of  appetite,  oppression  at  the  chest,  etc. ; 
and,  again,  spasms  are  known  to  have  been  the  ear¬ 
liest  symptom,  and  at  first  the  only  prominent  one.” 
These  symptoms  of  general  derangement,  which 
often  attend  the  invasion  of  cholera,  appear  to  be 
strictly  analogous  to  those  which  mark  the  com¬ 
mencement  of  other  undoubted  zymotic  blood-dis¬ 
eases. 

Again,  Orton  and  others  of  the  Indian  authors 
have  remarked  on  the  striking  resemblance  between 
the  symptoms  of  cholera  and  those  which  result  from 
the  bite  of  a  snake  or  other  venomous  animal.  The 
venom  of  these  animals  unquestionably  enters  the 
blood,  and  thus  often  destroys  life.  So,  it  is  pro¬ 
bable,  does  the  cholera-poison  enter  the  blood. 

Another  fact,  which  is  almost  certainly  indicative 
of  a  morbid  condition  of  blood  in  cholera,  is  the  fre¬ 
quent  occurrence  of  albuminuria  during  the  progress 
of  the  disease.  This  symptom,  in  connexion  with  cho¬ 
lera,  cannot,  I  think,  be  a  result  of  a  merely  passive 
congestion  of  the  kidney.  Much  more  probably  is  it 
due  to  an  active  congestion  excited  by  a  morbid 
quality  of  blood. 

One  of  the  most  conclusive  arguments  in  favour  of 
the  doctrine  that  a  morbid  poison  in  the  blood  is  the 
essential  cause  of  cholera,  is  based  upon  the  fact  that 
the  worst  symptoms  of  collapse  have  often  been  ob¬ 
served  to  follow  immediately  upon  the  arrest  of  the 
vomiting  and  purging  by  opiates  and  astringents. 
The  first  case  which  painfully  convinced  me  of  the 
fatal  mischief  which  may  result  from  the  treatment 
of  diarrhoea  by  opium,  occurred  during  the  cholera 
epidemic  of  1849.  A  woman,  about  forty  years  of 
age,  was  seized  with  the  usual  symptoms  of  choleraic 
diarrhoea — vomiting,  purging,  and  cramps.  She  had 
not  a  symptom  of  collapse.  The  countenance  was 
natural,  the  skin  warm,  the  pulse  good.  I  gave  her 
five  grains  of  Dover’s  powder  every  hour  until  three 
doses  had  been  taken.  When  I  saw  her  again,  in 
about  three  hours  from  the  time  of  my  first  visit,  the 
vomiting,  purging,  and  cramps  had  ceased ;  and  she 
was  in  full  collapse,  from  which  she  never  rallied. 
This  case  gave  a  terrible  shock  to  my  belief  that  col¬ 
lapse  is  a  consequence  of  loss  of  fluid,  and  that  it  is 
to  be  prevented  by  arresting  the  vomiting  and  purg¬ 
ing  which  usually  precede  and  accompany  the  symp¬ 
toms  of  collapse.  I  saw  no  way  of  escape  from  the 
painful  conviction,  that  my  patient’s  condition  had 
been  made  fearfully  worse  by  my  well-intended  but 
mischievous  interference.  Since  that  time  I  have 
had  frequent  opportunities  of  ascertaining  from  the 
published  reports  of  cases,  and  from  what  I  have 
seen  in  the  practice  of  others,  that  the  immediate 
occurrence  of  profound  collapse  is  a  not  uncommon 
result  of  the  sudden  arrest  of  the  vomiting  and 
purging  by  opium.  The  salutary  and  curative  efforts 
of  Nature — the  vomiting  and  purging — by  which  the 
morbid  poison  is  being  eliminated,  are  thus  arrested; 
the  poison  then  accumulates  in  the  blood ;  the  flow 
of  blood  through  the  lungs  becomes  obstructed;  and 
the  state  of  collapse  is  established. 
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MM.  Briquet  and  Mignot  have  published  some  in¬ 
structive  particulars  of  the  results  obtained  by  them 
in  the  treatment  of  diarrhoea  by  opium.  (Op.  cit.,  p. 
514.)  Their  practice  was  to  prescribe  rest,  rice-diet, 
and  from  fifteen  to  thirty  drops  of  “laudanum  of 
Sydenham” ;  the  dose  to  be  repeated  in  an  hour,  and 
to  be  followed  by  opiate  enemata,  if  necessary.  In 
obstinate  cases,  they  gave  altogether  as  much  as  from 
eighty  to  a  hundred  drops  of  laudanum.  The  result 
of  this  practice  was,  that,  out  of  200  patients  who- 
came  under  treatment  at  the  commencement  of  the 
attack  (lt  des  le  debut  des  premiers  accidents”),  no 
fewer  than  twenty-six — that  is,  13  per  cent. — passed 
into  collapse.  This,  I  have  good  reason  to  believe, 
is  a  far  larger  proportion  of  cases  of  collapse  than 
would  ordinarily  occur  if  choleraic  diarrhoea  were  al¬ 
lowed  to  take  its  own  course  and  terminate,  as  it  tends 
to  do,  in  spontaneous  recovery.  Those  who  advocate 
the  use  of  opiates  and  astringents  in  the  treatment 
of  choleraic  diarrhoea  appear  to  forget  that  there  is 
such  a  result  as  spontaneous  recovery,  and  they  claim 
the  credit  of  a  cure  in  every  case  of  diarrhoea  so  treated 
which  does  not  pass  on  to  collapse.  During  the  last 
epidemic  of  cholera  (in  1854),  the  late  Mr.  Wakefield 
stated,  in  a  letter  to  the  Times,  that  in  a  large  num¬ 
ber  of  cases  of  diarrhoea  occurring  amongst  the  pri¬ 
soners  at  Cold  Bath  Fields,  the  only  medicines  which 
he  gave  were  carbonate  of  soda  and  mint-tea  ;  and 
not  a  single  case  passed  into  collapse.  It  can  scarcely 
be  supposed  that  this  plan  of  treatment  had  any 
other  effect  than  to  dilute  the  contents  of  the  bowel,, 
and  so  to  assist  their  speedy  expulsion — a  mode  of' 
operation  entirely  different  from  that  of  opium  and 
astringents. 

Mr.  French  states,  with  reference  to  the  treatment 
of  diarrhoea  (The  Nature  of  Cholera  investigated,  2nd. 
ed.,  1854,  p.  75)  :  “  I  am  satisfied,  from  much  experi¬ 
ence,  that  cases  of  epidemic  diarrhoea  generally  sub¬ 
side  speedily  under  the  use  of  the  simplest  possible 
remedies  which  are  wholly  free  from  astringent  pro¬ 
perties.”  In  this  statement  I  entirely  concur. 

But  it  may  be  asked  how  it  could  happen,  if  there 
be  a  morbid  poison  in  the  blood  the  escape  of  which 
it  is  dangerous  to  arrest  by  opium,  that  so  large  a. 
proportion  as  nearly  seven-eighths  of  MM.  Briquet 
and  Mignot’s  patients  escaped  without  more  serious 
consequences  ?  Ought  not  the  whole  number  thus 
treated  by  opium  to  have  passed  into  a  state  of  col¬ 
lapse  ?  To  these  questions  it  may  be  replied  that, 
happily  for  the  patients,  in  a  large  proportion  of 
cases,  the  diarrhoea  continues,  in  spite  of  repeated 
doses  of  opium,  for  a  period  varying  from  a  few  hours 
to  several  days ;  and,  in  such  cases,  it  is  reasonable 
to  suppose,  that  the  curative  efforts  of  Nature  suc¬ 
ceed  in  eliminating  the  morbid  poison  from  the 
blood,  notwithstanding  the  opposing  influence  of  the 
drug. 

During  the  last  epidemic  of  cholera,  I  saw  several 
cases  in  which  a  diarrhoea  had  for  some  days  gone  on, 
in  spite  of  large  and  repeated  doses  of  opium  and 
astringents.  In  each  of  these  cases,  the  diarrhoea 
quickly  ceased  after  the  exhibition  of  one  or  two 
doses  of  castor-oil.  And  it  is  evident  that  the  expe¬ 
rience  of  MM.  Briquet  aiid  Mignot  was  in  perfect 
agreement  with  this;  for  they  state  that  if,  in  spite 
of  the  energetic  employment  of  opium,  the  diarrhoea 
continues  for  a  period  of  two  days,  opium  is  then  of 
no  avail ;  and  they  have  found  in  such  cases  that  an 
emetic  of  ipecacuanha  has  immediately  put  a  stop  to 
the  disease.  It  is  probable  that  a  diarrhoea  which 
thus  continues  for  several  days  while  opiates  are 
being  given,  and  which  is  so  speedily  arrested  by  an 
emetic  or  a  purgative,  is  due,  not  to  the  continued 
presence  of  a  morbid  poison  in  the  blood,  but  rather 
to  the  local  irritation  of  the  mucous  membrane  of 


HOSPITAL  REPORTS. 


[British  Medical  Journal. 


Nov.  18,  1865.] 


the  digestive  canal  by  the  morbid  secretion  which 
has  been  poured  into  it,  and  the  complete  escape  of 
which  has  been  retarded  by  the  opium. 

.  The  peculiar  character  of  the  intestinal  discharges 
in  cholera  affords  some  evidence  of  blood-poisoning. 

.  Roehm  ( Die  Kranke  Darmschleimhaut  in  der  Asia- 
txschcn  Cholera,  1838)  was  the  first  to  publish  the 
lact,  that  the  secretions  discharged  during  life,  and 
those  which  are  found  in  the  bowels  after  death,  con¬ 
tain  a  large  amount  of  epithelium. 

T  he  flocculi  in  the  rice-water  stools  consist  almost 
entirely  of  perfectly  organised  epithelial  cells,  most 
of  them  of  large  size.  Of  this  fact,  I  have  satisfied 
myself  by  repeated  examinations  of  the  discharges 
from  different  patients.  The  peculiar  creamy  viscid 
secretion,  which  sometimes  nearly  fills  the  small  in- 
testines  after  death,  is  also  almost  entirely  made  up 
of  the  same  fully  formed  epithelium.  Now,  it  is  ob¬ 
vious,  that  this  large  amount  of  epithelium  cannot  be 
explained  by  the  peeling  away  of  one  or  two  layers  of 
cells  from  the  surface  of  the  mucous  membrane— the 
result  of  a  local  irritation  during  life,  or  of  macera¬ 
tion  by  the  fluid  contents  of  the  bowel  after  death. 
I  liis  abundant  cell-formation  can  result  only  from  a 
very  active  vital  effort.  And  if  the  object  of  that 
cell-growth  be  not  to  withdraw  from  the  blood  some 
morbid  products— some  constituents  of  the  blood  or 
of  the  tissues  which  have  been  damaged  by  the  mor- 
bid  poison  it  is  difficult  to  suggest  any  explanation 
oi  the  phenomena. 

The  desquamation  of  the  skin  and  of  the  uriniferous 
tubes  of  the  kidney,  under  the  influence  of  the  poison 
of  scarlatina,  is  probably  analogous  to  this  intestinal 
desquamaton  in  cholera.  In  both  cases,  it  is  probable 
that  a  poison  in  the  blood  is  the  immediate  cause  of 
the  process. 

The  very  peculiar  odour  of  the  rice-water  stools 
—so  entirely  unlike  any  other  odour,  that  it  alone 
would  suffice  for  the  diagnosis  of  cholera — shows  that 
the  stools  contain  some  new  material,  or  that  some 
constituent  of  the  body  has  undergone  a  peculiar 
morbid  change. 

It  is  nearly  certain  that  the  intestinal  discharges 
contain  a  morbid  poison  by  means  of  which  the  dis¬ 
ease  may  be  communicated  to  others.  So  that,  as 
Dr.  \\  illiam  Budd  has  suggested  (Association  Jour¬ 
nal,  1854),  a  single  case  of  cholera  may,  through  the 
sewers,  infect  a  whole  district. 

The  facts  and  arguments  here  adduced  are  sufficient 
to  warrant  the  inference  that  a  morbid  poison  in  the 
blood  is  the  essential  cause  of  cholera.  The  poison 
excites  the  gastro-intestinal  symptoms,  the  vomiting 
and  purging ;  by  means  of  which  the  poison  and  its 
j  products  are  eliminated.  And,  in  the  worst  cases, 
the  same  poison  excites  contraction  of  the  muscular 
walls  of  the  pulmonary  artery,  and  then  the  condi¬ 
tion  of  collapse  occurs.  During  an  epidemic  of  cho¬ 
lera,  there  occur  many  cases  of  choleraic  diarrhoea 
which  never  pass  into  collapse.  It  is  probable  that 
'  both  classes  of  cases  are  of  essentially  the  same  cha¬ 
racter  ;  the  same  morbid  poison  is  the  cause  of  both ; 
and  the  transition  from  choleraic  diarrhoea  with 
bilious  stools  to  choleraic  collapse  with  rice-water 
!  stools  takes  place  by  almost  imperceptible  gradations 
j  in  different  cases.  The  transition  back  again  from 
the  state  of  collapse  to  that  of  bilious  diarrhoea 
occurs  when  the  morbid  condition  of  the  blood  is  so 
far  lessened  that  the  circulation  through  the  pul¬ 
monary  vessels  again  becomes  free.  The  stage  of  re¬ 
action  is  then  established;  and  this  is  sometimes  fol- 
,  lowed  by  fever,  with  engorgement  of  the  lungs  and  a 
scanty  secretion,  or  even  complete  suppression,  of 
urine,  which  is  often  fatal. 

[To  he  continued .] 
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HULL  GENERAL  INFIRMARY. 
[Cases  reported  by  T.  M.  Evans,  Esq.,  House-Surgeon .] 

EXCISION  OF  KNEE  :  AMPUTATION  :  DEATH. 

Under  the  care  of  William  J.  Lunn,  M.D. 
Ellen  Ganley,  aged  11,  was  admitted  July  28th, 
1864.  She  was  a  strumous  looking  child,  but  in 
pretty  good  health  at  the  time.  The  left  knee  was 
swollen,  tense,  and  shining,  and  contracted  at  an 
angle  of  135  •  but  not  very  painful,  except  when 
handled.  It  had  been  affected  upwards  of  twenty 
months.  She  was  ordered  to  rest  in  bed,  and  to  take 
half  a  drachm  of  syrup  of  iodide  of  iron  three  times 
a  day. 

Aug.  24th.  There  was  very  little,  if  any,  improve¬ 
ment.  Under  chloroform,  a  single  transverse  incision 
was  made ;  and  about  an  inch  of  the  femur,  and 
lather  more  of  the  tibia,  with  the  patella,  were  re¬ 
moved  ;  the  limb  being  afterwards  placed  on  a 
straight  iron  splint  with  foot-piece.  The  operation 
was  borne  very  well. 

The  cartilages  were  much  ulcerated,  leaving  the 
bone  exposed  in  several  places;  and  the  synovial 
membrane  was  thickened. 

In  the  evening,  she  was  frequently  sick,  and  suffered 
great  pain  in  the  limb.  She  was  ordered  to  have 
soda-water  as  required,  and  ten  minims  of  tincture  of 
opium  at  night. 

Aug.  25th.  She  was  sick  during  the  greater  part 
of  the  night,  but  better  this  morning.  She  still  had 
pain ;  pulse  150,  and  feeble ;  tongue  slightly  furred. 
She  was  ordered  to  have  a  citrate  of  potash 
draught  with  four  minims  of  tincture  of  opium  every 
four  hours,  and  to  repeat  the  opiate  draught  every 
night. 

Aug.  27th.  Pulse  120;  cheeks  flushed.  She  was 
still  occasionally  sick.  The  wound  looked  well. 

Aug.  29th.  She  felt  better,  and  had  scarcely  any 
vomiting.  The  limb  was  more  easy. 

Sept.  1st.  She  was  still  improving,  and  her  appe¬ 
tite  was  returning.  There  was  a  free  discharge  of 
pus.  She  was  ordered  to  have  three  ounces  of  wine 
daily. 

Sept.  12th.  The  wound  looked  sloughy,  and  was 
painful.  She  slept  badly.  Half  a  drachm  of  tincture 
of  cinchona  was  ordered  to  be  taken  three  times  a 
day  in  decoction  of  cinchona. 

Sept.  22nd.  The  splint  and  pads  having  become 
very  foul  from  the  abundant  discharge,  fresh  ones 
were  applied  under  chloroform.  The  child  was  so 
restless  that  there  was  great  difficulty  in  keeping  the 
limb  in  good  position. 

Oct.  5th.  The  wound  discharged  profusely,  and 
had  extended  in  size. 

Oct.  15th.  Dressing  the  wound  caused  so  much 
pain  and  nervous  alarm,  that  it  was  sometimes  ne¬ 
cessary  to  give  her  chloroform.  Her  health  was  be¬ 
ginning  to  tail  very  much,  the  discharge  continuing 
most  abundant ;  but  the  limb  was  kept  in  better  po¬ 
sition. 

Oct.  27th.  Her  health  was  suffering  greatly.  She 
was  much  emaciated,  and  her  bowels  were  relaxed. 
The  wound  was  very  sloughy,  and  discharging  pro- 
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fusely;  the  thigh  was  extensively  excoriated.  Am¬ 
putation  was  performed  in  the  middle  of  the  thigh. 
The  ends  of  the  bone3  were  in  jiarts  covered  with 
granulations,  in  others  ulcerated.  There  was  no 
union  of  any  kind  between  them. 

Oct.  29th.  The  stump  was  dressed ;  it  looked 
pretty  well. 

Oct.  31st.  Several  of  the  sutures  had  given  way, 
and  the  wound  had  opened  out,  and  looked  sloughy. 

Nov.  5th.  She  had  much  hectic  fever.  The  wound 
was  less  sloughy,  but  there  were  scarcely  any  granu¬ 
lations.  She  was  ordered  to  have  three  grains  of  am- 
monio-citrate  of  iron  and  two  minims  of  liquor  opii 
sedativus  three  times  a  day. 

Nov.  9th.  The  stump  was  very  foul,  with  no 
granulations.  Her  strength  was  failing  rapidly ;  she 
had  occasional  sickness. 

Nov.  11th.  She  died  at  3  p.m.  No  post  mortem 
examination  was  made. 


COMPOUND  FRACTURE  OF  THE  SKULL,  FOLLOWED  BY 
EXTENSIVE  CEREBRAL  PROTRUSION  :  RECOVERY. 

Under  the  care  of  R.  M.  Craven,  Esq. 

George  Nicholson,  aged  15,  was  admitted  March  1, 
1865,  at  7  p.m.,  having  received  an  injury  to  his  head, 
caused  by  the  falling  upon  it,  from  a  height  of  twelve 
feet,  -of  an  iron  plate  three  feet  square  and  seven- 
eighths  of  an  inch  in  thickness.  A  wound,  four 
inches  in  length,  extended  along  the  vertex  of  the 
head,  a  little  to  the  left  side  of,  and  parallel  to,  the 
longitudinal  sinus,  from  which  broken-down  cerebral 
matter  protruded.  He  was  perfectly  sensible ;  but 
vomited  whilst  being  undressed ;  pupils  natural.  On 
examination,  a  detached  piece  of  bone,  two  inches 
long  and  one  inch  wide,  was  felt,  depressed  to  the 
depth  of  half  an  inch,  and  was  removed  with  forceps, 
as  also  two  other  small  detached  pieces,  the  wound 
having  been  slightly  enlarged  for  the  purpose.  A 
dressing  of  wet  lint  was  applied. 

March  2nd.  Complete  paralysis  of  the  right  arm 
and  leg  had  supervened,  without  anaesthesia  or  any 
facial  paralysis.  The  action  of  the  pupils  was  per¬ 
fect  ;  the  pulse  natural ;  the  intellect  was  unimpaired, 
but  he  complained  of  headache. 

March  3rd.  There  was  now  paralysis  of  the  right 
side  of  the  face,  and  a  tendency  to  contraction  of  the 
muscles  of  the  paralysed  arm.  Consciousness  re¬ 
mained  perfect. 

March  5th.  Considerable  protrusion  of  cerebral 
substance  had  taken  place,  and  the  facial  paralysis 
was  very  marked.  He  sighed  frequently,  and  was 
rather  drowsy. 

March  12th.  The  protrusion  had  increased  to  the 
size  of  half  an  orange,  and  pulsated  very  much. 
Consciousness  was  quite  perfect. 

March  21st.  The  paralysis  of  the  face  was  rather 
less  marked,  the  tongue  being  protruded  more  cen¬ 
trally  ;  and  the  surface  of  the  cerebral  matter  had  a 
sloughy  appearance.  In  other  respects  there  was  no 
change. 

March  28th.  A  bandage  was  carefully  applied  with 
firmness  over  the  cerebral  protrusion,  which  was 
dressed  with  oiled  lint. 

March  30th.  The  facial  paralysis  was  much  less 
marked,  and  he  had  regained  some  power  over  the 
leg,  being  able  to  draw  it  up  in  the  bed. 

April  7th.  There  was  further  improvement  in  the 
paralysed  limb,  and  a  diminution  in  the  size  of  the 
protrusion. 

April  11th.  The  application  of  the  bandage  caused 
dilatation  of  the  pupils  and  retching,  which  were  at 
once  relieved  by  loosening  it. 

April  18th.  The  protrusion  was  much  reduced  in 
ize.  Adi  paralysis  of  the  face  had  passed  off. 
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April  22nd.  There  was  a  slight  return  of  power  in 
the  arm.  The  bandage  caused  headache,  unless  very 
carefully  applied. 

May  2nd.  The  size  of  the  protrusion  was  greatly 
reduced ;  but  it  still  pulsated  when  uncovered.  He 
could  raise  the  hand  to  his  head,  and  was  also  regain¬ 
ing  power  over  the  leg. 

May  10th.  He  could  now  walk  with  a  stick.  There 
was  no  cerebral  protrusion  ;  but  only  a  flat  granula¬ 
ting  surface,  which  pulsated  when  exposed. 

July  4th.  He  was  discharged  with  the  wound  en¬ 
tirely  healed.  He  was  able  to  use  his  arm,  and  to 
walk  without  assistance,  though  rather  lame. 


MALFORMATION  OF  THE  VULVA  :  CURE  BY  OPERATION. 

Under  the  care  of  R.  M.  Craven,  Esq. 

Betsy  Thrippleton,  aged  20,  was  admitted  May  5, 
1865,  on  account  of  an  impediment  to  coition,  she 
having  been  married  seven  weeks  previously.  On 
examination,  the  perinseum  was  found  to  be  prolonged 
forward,  with  its  median  raphe,  nearly  to  the  meatus 
urinarius,  where  it  admitted  only  of  the  passage  of 
a  catheter  into  the  vagina.  About  an  inch  in 
front  of  the  anus  was  a  small  depression,  marking 
apparently  the  more  proper  termination  of  the  peri- 
neeum. 

She  stated  that  the  malformation  was  congenital. 
She  menstruated  regularly,  and  was  in  all  other  re¬ 
spects  well  formed. 

Under  chloroform,  a  director  was  passed  into  the 
vagina  in  front,  directed  backwards,  and  made  to 
emerge  at  the  posterior  depression  before  mentioned, 
and  the  intermediate  part,  about  one-fourth  of  an 
inch  in  thickness,  was  divided  with  a  bistoury.  By 
this  means,  a  perfectly  free  passage  into  the  vagina 
was  formed,  of  the  natural  dimensions.  Oiled  lint 
was  inserted  between  the  labia. 

At  each  succeeding  dressing,  chloroform  was  ren¬ 
dered  necessary  by  the  acute  sensibility  of  the  parts ; 
but  the  wounds  healed  rapidly  without  adhesions, 
and  she  was  discharged  cured  at  the  end  of  a  fort¬ 
night. 


VERY  LARGE  CAULIFLOWER  EXCRESCENCES  REMOVED 
FROM  THE  VULVA. 

Under  the  care  of  William  J.  Lunn,  M.D. 

Sarah  A.  Kirk,  aged  21,  was  admitted  August  8th, 
1864.  From  the  labia  and  their  neighbourhood  pro¬ 
jected  a  mass  of  condylomata,  as  large  as  a  child’s 
head,  discharging  an  abundance  of  very  foetid  matter, 
and  having  an  inflamed  and  irritable  appearance.  It 
had  been  two  years  and  a  half  in  growing  to  its  pre¬ 
sent  dimensions.  The  patient  was  in  delicate  health, 
and  had  had  several  attacks  of  gonorrhoea  and  sy¬ 
philis. 

Cloths  wetted  with  a  weak  solution  of  chloride  of 
lime  were  ordered  to  be  constantly  applied,  and  a 
bath  of  the  same  used  twice  a  day. 

Aug.  24th.  She  was  very  considerably  improved, 
the  mass  being  now  separable  into  several  distinct 
pedunculated  growths.  Under  chloroform,  a  portion 
of  the  size  of  the  closed  fist  was  removed  with  the 
knife,  and  the  bleeding  vessels  secured  by  ligatures ; 
but  such  serious  Inemorrliage  resulted  as  made  it  evi¬ 
dent  that  she  would  not  bear  any  further  loss  of 
blood ;  and  another  portion  of  the  same  size  was  then 
removed  by  the  dcraseur  without  any  haemorrhage. 
The  remainder  were  afterwards  tied  with  strong  cord. 
Brandy  was  freely  given  during  the  operation  and 
afterwards,  and  warmth  applied  to  the  extremities ; 
but  she  remained  very  faint,  and  was  frequently  sick. 
She  was  ordered  to  have  soda-water  occasionally,  and 
fifteen  minims  of  tincture  of  opium  at  bed-time. 
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11.30  p.m. 


sighing  breathing. 


Pulse  100,  very  feeble ;  hurried  and 
“  i.i"'  „  tLmg.  _  She  was  tossing  about  fre¬ 

quently,  and  was  still  constantly  sick.  A  mustard 
poultice  was  applied  to  the  epigastrium. 

Aug.  25th.  She  had  somewhat  rallied;  pulse  100, 
ieeble;  breathing  quieter;  extremities  warm;  the 
sickness  had  nearly  ceased ;  there  was  no  further  hie- 
morrhage.  She  was  ordered  to  have  four  ounces  of 
brandy  daily,  and  fifteen  minims  of  tincture  of  opium 
twice  a  day.  r 

P^h  She  was  altogether  better.  Some  of 
tne  ligatured  portions  had  come  away. 

Sept.  6th  The  whole  of  the  parts  ligatured  had 
now  separated,  leaving  healthy  suppurating  sores. 

Sept.  loth.  A  large  slough  had  formed  over  the 
sacrum.  She  was  improved  in  other  respects,  and 
her  appetite  was  good. 

October  8th.  Ligatures  were  applied  to  several 
small  growths  still  remaining.  These  separated  in 
a  tew  days,  and  she  was  discharged  quite  well  on 
November  5th. 


POPLITEAL  ANEURISM  :  LIGATURE  OF  THE  FEMORAL 
ARTERY :  SECONDARY  HEMORRHAGE,  AND 
RE-LIGATURE. 

Under  the  care  of  K.  King,  M.D. 

Albert  Smales  was  admitted  April  26th,  1865,  at 
noon,  with  a  swelling  in  the  right  ham,  of  the  size  of 
halt  an  orange,  filling  the  popliteal  space.  Pulsation 
m  it  was  very  marked  and  forcible,  and  the  pulse 
throughout  the  arterial  system  remarkably  hard  and 
strong;  the  heart’s  impulse  was  forcible,  and  there 
was  a  loud  aortic  regurgitant  murmur.  He  was  a 
strong  looking  man,  formerly  a  stoker,  but  now  a 
cabinet-maker,  and  had  never  suffered  from  acute 
lheumatism  or  any  other  illness.  The  aneurism  was 
tot  noticed  ten  days  before,  as  a  small  swelling,  and 
lad  been  preceded  by  a  beating  and  stinging  pain  in 
e  part  for  nearly  a  month.  Since  its  appearance, 
it  had  rapidly  increased  in  size,  and  had  been  ex¬ 
tremely  painful. 

On  account  of  the  urgency  of  the  case,  and  his 
having  been  under  observation  for  some  days  pre¬ 
viously  to  admission,  the  operation  was  at  once  per¬ 
formed  under  chloroform,  which  was  well  borne.  A 
silver  wire  ligature  was  used ;  and  pulsation  in  the 
tumour  ceased  on  its  application,  but  returned  in  a 
tew  minutes,  and  before  he  was  removed  from  the 
table  though  only  to  a  slight  extent.  There  was 
very  little  haemorrhage ;  one  small  vessel  beino-  se- 
<  mod  by  an  ordinary  ligature.  The  wound  was 
closed  with  wire-sutures,  and  the  limb  wrapped  in 
cotton  wool.  An  hour  afterwards,  there  was  no  re¬ 
duction  in  the  temperature  of  the  limb,  but  it  was 
very  painful.  He  was  ordered  to  have  twenty  minims 
of  tincture  of  opium  immediately. 

In  the  evening,  pulsation  in  the  aneurism  ivas  very 
marked;  the  limb  was  of  the  same  temperature  as 
the  other,  and  very  painful.  He  was  ordered  to 
have  fifteen  minims  of  tincture  of  digitalis  every 
three  hours,  and  to  repeat  the  anodyne-draught  at 
night. 

April  27th.  He  felt  easier  after  a  tolerably  quiet 
mght ;  the  pulse  was  less  strong,  and  the  aneurismal 
pulsation  feebler;  the  limb  was  quite  warm;  tongue 
nil-red ;  bowels  constipated ;  he  had  some  pain”  in 
the  abdomen.  He  was  ordered  to  have  a  senna 
draught. 

April  29th.  He  was  more  comfortable.  The 
aneurism  still  pulsated,  but  was  much  reduced  in 
size;  the  tibial  artery  of  the  same  limb  could  be  dis¬ 
tinctly  felt  to  beat,  and  the  pulse  in  the  other  arte¬ 
ries  was  still  very  strong  and  jerking. 

May  1st.  Suppuration  was  established  in  the 
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wound.  Though  he  had  continued  the  digitalis, 
tnere  was  the  same  violent  jerking1  pulse. 

May  3rd.  The  pulse  was  very  irregular  and  inter¬ 
mittent,  but  still  forcible  and  jerking.  He  was  or¬ 
dered  to  omit  the  digitalis,  and  to  take  fifteen  minims 
oi  tincture  of  opium  every  four  hours. 

May  4th.  He  was  quieter  and  more  comfortable  • 
the  pulse  was  more  regular  and  steady. 

May  5th  At  10  a.m.,  haemorrhage  occurred  sud¬ 
denly,  and  half  a  pint  of  blood  was  lost  before  it 
could  be  restrained ;  arterial  blood  escaping  in  several 
streams  between  the  edges  of  the  wound.  Two  stout 
silk  ligatures  were  now  applied,  one  above  and  the 
other  below  the  bleeding  point,  which  itself  required 
another  ligature,  haemorrhage  being  apparently  kept 
up  through  some  anastomising  branch.  The  wire 
ligature,  being  firmly  attached,  was  left,  and  Skey’s 
tourniquet  applied  at  the  groin  to  moderate  the 
violent  pulsation  of  the  femoral  artery.  Pulsation  in 
the  aneurism  again  ceased,  and  the  limb  was  enve¬ 
loped  in  cotton  wool.  Forty  minims  of  tincture  of 
opium  were  given. 

7  p.m.  The  temperature  of  the  limb  was  not  low¬ 
ered,  but  there  was  much  pain  and  slight  numbness. 
He  was  ordered  to  have  half  a  drachm  of  tincture  of 
opium  immediately,  and  fifteen  minims  everv  two 
hours.  J 

May  6th.  There  was  no  alteration  since  the 
note. 

May  8th.  He  was  more  comfortable ;  there 
free  suppuration  in  the  wound.  The  opiate 
continued. 

May  10th.  Skey’s  tourniquet  being  kept  in  posi¬ 
tion  with  difficulty,  Signoroni’s  was  applied. 

May  13th.  The  pulse  had  been  quieter  during  the 
last  few  days,  and  the  tourniquet  had  been  con¬ 
stantly  applied,  keeping  up  slight  pressure.  There 
was  no  pulsation  in  the  ham,  and  the  tumour  was 
much  reduced  in  size. 

May  15th.  A  distinct  pulsation  in  the  wound  was 
noticed,  and  was  stopped  by  the  application  of  Skey’s 
tourniquet  on  the  distal  side. 

May  20th.  The  pulse  was  much  quieter;  and  the 
patient  slept  better.  None  of  the  ligatures  have 
separated. 

May  27th.  The  upper  ligature  came  away  to-day 
He  had  been  very  comfortable  all  the  week,  and 
continued  the  opiate. 

June  1st.  The  lowest  ligature  had  come  away 
the  remaining  one  was  still  firm,  and  apparently 
included  a  nerve,  as,  on  pulling  it,  acute  pain  shot 
into  the  knee  and  down  the  leg. 

June  5th.  The  tourniquets  were  removed,  pulsa¬ 
tion  in  the  artery  near  the  wound  being  only  very 
slight.  His  health  was  good.  The  original'’ wire- 
ligature  had  come  to  the  surface,  and  had  been 
removed.  The  tincture  of  opium  was  omitted. 

June  17th.  The  remaining  ligature  was  stili  firmly 
attached.  He  was  allowed  to  get  up. 

June  26th.  He  was  made  an  out-patient;  the 
wound  having  healed,  except  in  the  track  of  the 
ligature,  which  had  not  yet  separated. 

July  26th.  He  walked  with  the  knee  very  slightly 
bent;  there  was  no  tumour  nor  pulsation  to  be”  dis¬ 
tinguished  in  the  ham ;  and  the  ligature  had  come 
away  to-day.  The  cardiac  bruit  was  much  less 
marked. 


Accidents  to  American  Physicians.  Dr.  Prescott 
at  London,  Canada  West,  was  out  shooting,  when  his 
gun  burst,  shattering  his  left  hand  so  severely,  that 
it  had  to  be  amputated  above  the  wrist.  Dr.  J.  G. 
Hall,  of  Maine,  broke  through  the  scaffold  floor  of  his 
stable  recently,  while  assisting  in  unloading  some 
hay,  and  broke  one  of  his  legs. 
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THE  HOT  MUSTARD  HIP-BATH  IN 
DIARRHOEA  AND  CHOLERAIC 
DIARRHOEA. 

By  Joseph  Bullae,  M.D.,  Physician  to  the  Royal 
South  Hants  Infirmary. 

We  all  know  that,  in  the  former  epidemics  of  cho¬ 
lera  in  this  country,  there  was  a  general  disposition 
to  diarrhoea  or  to  painful  affections  of  the  bowels  in 
those  places  where  Asiatic  cholera  was  prevalent. 
The  same  was  the  case  here.  There  were  much  diar¬ 
rhoea,  some  choleraic  diarrhoea,  and  a  few  cases  of 
genuine  Asiatic  cholera.  The  use  of  the  hot  mustard 
hip-bath  in  diarrhoea  and  choleraic  diarrhoea  I  will 
illustrate  by  cases  in  which  it  was  alone  used,  and  in 
which  its  immediate  benefit  was  unmistakeable. 

Case  i.  J.  C.,  aged  31,  the  head  gardener  of  my 
neighbour,  had  diarrhoea  for  nine  clays.  He  said 
that  he  was  suddenly  seized,  between  .two  and  three 
o’clock  in  the  early  morning,  with  sickness  and 
purging ;  and  that  ever  since  he  had  vomited  his  din¬ 
ner,  and  had  six  or  seven  stools  daily,  with  constant 
epigastric  and  abdominal  pain,  and  occasional  severe 
griping.  He  took  at  first  a  quarter  of  a  pint  of 
brandy  in  hot  water  to  stop  it ;  and  then  some  do¬ 
mestic  opiate  astringent ;  and  the  last  day  a  dose  of 
calomel,  which  was  followed  by  twelve  stools.  He 
was  naturally  a  strong,  healthy  young  man  ;  but  he 
began  to  look  ill.  He  had  taken  his  usual  food,  and, 
the  last  two  or  three  days,  a  good  deal  of  brandy 
and  water. 

I  directed  him  to  try  a  hot  mustard  hip-bath, 
which  he  prepared  and  regulated  himself.  He  mixed 
four  ounces  of  mustard  with  seven  gallons  of  water  ; 
got  into  it  at  90° ;  raised  it  to  110°  ;  and,  after  twenty 
minutes,  it  stung  him  so  much  that  he  could  only 
remain  in  it  five  minutes  longer.  He  went  to  bed, 
felt  drowsy,  and  went  to  sleep;  and  had  no  return 
whatever  of  the  diarrhoea,  pain,  or  sickness.  The 
next  day,  he  was  fit  for  work.  I  ordered  him  to 
avoid  stimulants,  and  to  keep  to  tea,  mutton,  and 
rice  for  a  few  days.  He  has  been  since  quite  well. 

This  was  a  case  of  simple  diarrhoea  in  a  healthy 
young  man,  injudiciously  treated  by  brandy  and 
astringents,  running  on  for  nine  days,  and  immedi¬ 
ately  cured  by  one  hot  mustard  hip-bath  of  110°  for 
twenty-five  minutes. 

Case  ii.  A  very  delicate  baby  of  nine  months  old 
had  diarrhoea  for  a  fortnight  after  weaning.  Lime- 
water  did  not  stop  it.  The  bowels  acted  three  or 
four  times  a  day.  The  secretions  were  foetid,  and 
the  child  was  sick  after  his  food.  Directions  were 
given  that  he  should  be  seated  in  a  hip-bath,  contain¬ 
ing  a  gallon  of  water  and  a  tablespoonful  of  mustard, 
for  five  minutes  night  and  morning :  the  water  as 
hot  as  he  could  bear  it.  No  medicine  was  given. 
This  was  continued  for  three  days.  The  diarrhoea 
yielded,  and  never  returned. 

This  was  simple  diarrhoea  in  a  strumous  infant  of 
nine  months  old,  showing  the  applicability  of  the  re¬ 
medy  to  an  early  age  and  a  weakly  subject. 

Case  iii.  A  strumous  boy,  about  three  years  old, 
was  an  out-patient  of  the  infirmary  here  with  a  dis¬ 
eased  finger,  and  was  brought  by  his  mother  for  this, 
and  obstinate  diarrhoea.  The  house-surgeon,  struck 
with  his  sunken  eyes  and  collapsed  look,  requested 
me  to  see  him.  He  was  cold,  with  cramps,  griping 
pains,  and  occasionally  was  sick,  and  purged  with 
rice-water  stools.  He  had  had  diarrhoea  for  a  week ; 
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but  these  aggravated  symptoms  camo  on  the  day 
before,  and  he  had  passed  no  urine.  His  pulse  was 
hardly  perceptible.  It  was  a  case  which  struck  me 
as  likely  to  run  into  fatal  collapse  easily.  I  re¬ 
quested  the  nurse  to  put  him  immediately  into  a 
mustard  bath  as  hot  as  he  could  bear-  it.  She  used  a 
hot  bath  in  which  his  legs  and  half  his  body  were  im¬ 
mersed.  He  struggled  and  cried,  but  was  kept  in 
the  bath  for  ten  or  fifteen  minutes,  then  dried  and 
wrapped  in  a  blanket,  and  laid  down.  He  soon  fell 
asleep.  Four  hours  after,  when  I  saw  him,  he  was 
playing  in  his  bed,  and  had  no  return  of  vomiting, 
purging,  pain,  or  cramps,  since  he  left  the  bath.  I 
told  his  mother  she  might  take  him  home,  and  give 
him  milk  and  water  and  bread  and  butter  only ;  and 
on  the  house-surgeon  going  to  see  him,  on  the  second 
day,  he  found  he  had  remained  quite  well ;  and  his 
mother  had  given  him  a  teaspoonful  of  castor-oil,  as 
his  bowels  did  not  act. 

This  was  a  well  marked  case  of  choleraic  diarrhoea. 
Though  there  was  not  collapse,  there  were  rice-water 
purging  and  vomiting,  cramps,  cold  skin,  hailing  pulse, 
no  secretion  of  urine,  and  that  sunken  eye  which 
shows  that  much  of  the  watery  part  of  the  blood  has 
escaped.  Chalk  mixture,  kino,  and  opium  had  failed 
to  restrain  the  fortnight’s  diarrhoea.  The  child  gave 
me  the  impression  that,  if  he  had  been  sent  home  to 
a  low  suburb,  with  his  mother  a  mere  inexperienced 
girl,  with  directions  as  to  food  and  medicines,  he 
would  have  got  worse  and  died.  One  hot-water 
mustard-bath,  which  covered  and  well  reddened  his 
legs  and  half  his  body  for  a  quarter  of  an  hour,  cured 
him,  and  he  was  sent  home  safe. 

In  these  cases,  no  medicines  were  given.  They  are 
fair,  simple  experiments,  in  which  there  can  be  no 
possible  doubt  that  the  hot  water  mustard  hip-bath 
relieved  simple  diarrhoea  in  a  strong  vigorous  man 
and  in  a  puny  infant,  and  choleraic  diarrhoea  in  a 
weak  strumous  child.  I  bring  them  forward  as 
simple  experiments  worthy  of  attention  ;  not  as 
proofs  that  this  should  be  the  universal  treatment  of 
diarrhoea,  but  that  it  is  one  promising  mode  of  treat¬ 
ment,  simple,  eificacious,  rational,  and  now  especially 
valuable  as  strengthening  the  more  important  point, 
that  there  is  a  stage  in  Asiatic  cholera — that  stage 
in  which  the  great  gush  of  watery  fluid  from  the 
gastro-intestinal  surface  has  taken  place,  followed  by 
the  cold  skin,  the  shrunken  hands,  the  want  of  seci’e- 
tion  of  urine,  the  commencing  decarbonisation  of  the 
blood — in  which  this  powerful  remedy  may,  by  pro¬ 
ducing  reaction,  bring  back  the  circulation  to  the 
surface,  and  stop  the  progress  of  the  disease. 

That  it  is  a  most  powerful  remedy,  these  cases  of 
diarrhoea  prove ;  and  the  reasons  seem  to  me  to  ba 
these.  In  the  first  place,  it  produces  a  revulsion  of 
blood  to  the  surface,  and  thus  changes  that  tida 
which  has  set  in  towards  the  organs  of  the  abdo¬ 
men. 

The  visible  effect  of  hot  water  at  110°  with  mus¬ 
tard  is  to  redden  the  skin  more,  and  with  greater  ra¬ 
pidity  and  permanence,  than  water  alone. 

This  red  colour  arises  from  the  coloured  blood- 
corpuscles  becoming  redder,  more  oxygenised,  aud 
therefore  of  higher  vitality,  than  they  do  in  passing 
through  the  lungs. 

Here,  in  the  skin,  the  blood-corpuscles  are  passing 
from  the  smallest  arteries  to  the  radicles  of  the  veins 
through  the  intervening  capillaries,  and  would  nor¬ 
mally  have  become  more  purple  instead  of  scarlet, 
having  expended  part  of  then1  oxygen.  In  cholera, 
they  have  become  at  this  point  much  more  venous, 
giving  the  characteristic  blue,  or  rather  leaden, 
aspect.  The  corpuscles  are  highly  carbonised  instead 
of  oxygenised,  and  the  patient  dies  of  carbonised 
blood. 
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In  the  last  stage  of  life,  his  whole  surface  is  leaden 
or  blue  and  cold,  and  ho  lies  pulseless  often  for  hours; 
and,  though  so  icy  cold  to  the  touch,  throws  off  his 
bed-clothes,  instinctively  seeking  through  the  skin 
more  oxygen  for  the  carbonised  blood  stagnating-  in 
his  capillaries. 

Some  years  ago,  a  pastrycook  here  went  into  his 
ice-well,  and  was  asphyxiated  by  carbonic  acid  gas 
there.  Shortly  afterwards,  when  his  dead  body  was 
brought  up,  it  was  as  blue  and  leaden  and  livid  as 
a  cholera  corpse.  He  died  of  carbonised  blood. 

It  is  true  that  respiration  goes  on  to  the  last  in 
cholera ;  but  pathological  anatomy  shows  that  the 
mass  of  blood  in  the  body  is  venous.  The  pouring 
out  of  the  watery  parts  of  the  blood  and  its  salts 
leaves  the  corpuscles  without  life,  and  in  a  short  time 
incapable  of  being  re-vitalised.  The  object  and  hope 
is,  to  stop  this  white  haemorrhage  before  the  red  cor¬ 
puscles  are  incapable  of  re-oxygenation. 

Now,  if  we  consider  the  large  surface  of  the  skin 
13,,roddoned  by  a  hot  mustard  bath  and  the  ra- 
pmity  of  the  circulation,  the  bath  itself  must,  by  this 
reddening  process,  be  a  powerful  agent  towards  arte- 
nalising  the  whole  mass  of  blood,  and  thus  in  giving 
more  life.  A  blood-corpuscle  does  not  take  a  minute 
to  complete  the  whole  circuit  of  the  body.  Each 
corpuscle  thus  reddened,  and  therefore  more  highly 
vitalised,  passes  on  to  the  heart,  and  its  place  is  in¬ 
stantly  taken  by  another,  subjected  to  the  same  pro¬ 
cess,  and  so  on  in  every  capillary  vessel  subjected  to 
the  hea-t  and  stimulus  in  an  ever-flowing  stream,  and 
so  rapidly  that  each  makes  the  whole  circuit  (though 
it  does  not  return  to  the  same  spot)  in  less  than  a 
minute  of  time.  The  amount  of  corpuscles  so  red¬ 
dened  in  half  an  hour  must  be  very  considerable.  I 
can  only  explain  in  this  manner  the  rapid  restoration 

F°?5  health  and  strength  in  the  cases  related ; 
and,  if  so,  the  hope  that  this  treatment  early  ern- 
ployed  may  diminish  the  pernicious  after-effects  of 
the  devitalised  corpuscles  in  the  vessels,  only  to  be 
got  nd  of,  if  at  all,  by  an  after-fever. 

From  this  reasoning,  it  follows  that  the  reddening 
stimulus  to  the  skin  must  be  over  a  large  surface, 
and  continued  for  a  considerable  length  of  time,  and 
tned  efrly,  before  the  blood-corpuscles  have  alto¬ 
gether  lost  the  power  of  becoming  oxygenated.  And 
.  6  ij6Su  that  khe  remedy  has  been  applied  in  time 
■would  be  in  its  reddening  effects  on  the  surface.  If 
no  reddening  were  produced,  the  hot  mustard-bath 
would  have  been  applied  too  late. 

In  the  early  stage  of  the  hatching  of  an  egg,  the 
red  corpuscles  may  almost  be  seen  to  be  formed  out  of 
the  yellow  yolk,  by  equable,  continual  warmth  and 
air  a  process  of  the  same  kind  as  this,  but  a  slower 
one,  and  by  heat  and  air  alone.  Here  heat  is  com¬ 
bined  with  a  stimulant  of  the  nerves,  which  goes  to 
explain  the  rapid  action  of  the  joint  means.  For 
here  is  direct  heat  to  re-vitalise  the  corpuscles,  and  a 
powerful  excitant  of  nerve-force  to  circulate  them 
more  rapidly  and  to  rouse  the  sluggish  powers. 

The  rationale  of  this  is  the  conversion  of  physical 
into  vital  forces. 

Very  hot  water  and  mustard  over  a  large  surface 
is  one  of  the  most  powerful  vitalising  agents  we 
can  employ. 

On  the  continent,  the  grocers  sell  “  mustard  bran” 
for  mustard  foot  baths  and  poultices,  which  our 
neighbours  much  use ;  but  it  is  not  to  be  procured 
in  our  shops.  From  the  kindness  of  a  lady  who  sent 
a  quantity  of  it,  which  she  obtained  at  Colman’s,  26, 
Cannon  Street,  London,  to  the  Infirmary  here,  I  find 
that  it  is  much  stronger  than  common  mustard,  both 
in  poultices  and  baths;  and,  as  it  is  only  three  pence 
a  pound,  it  should  be  introduced  generally  into  this 
country  for  external  use. 


ABSTRACT  OF  A  PAPER  ON  CHOLERA. 

By  P.  O’Callaghan,  LL.B.  and  LL.D.Dub.,  and 
D.C.L.Oxon ;  formerly  Surgeon  in  the  11th 
(Prince  Albert’s  Own)  Hussars. 

[Head  before  the  Social  Science  Association,  October  Mi,  1865.] 

In  the  year  1832  I  happened  to  have  medical  charge 
of  the  garrison  of  Limerick,  under  the  district  super- 
intence  of  the  late  Sir  James  Pitcairn,  during  the 
memorable  outbreak  of  spasmodic  cholera.  I  believe 
that  the  number  of  cholera  cases  in  that  garrison  was 
nearly  a  third  of  those  in  the  whole  of  the  troops 
serving  in  Ireland  at  that  time.  My  responsible  and 
arduous  duties  on  that  occasion  gave  me  the  most 
favourable  opportunities  for  studying  this  extraordi¬ 
nary  disease,  not  only  in  the  military  hospitals,  but 
likewise  in  the  crowded  civil  establishments  and  re¬ 
fuges  extemporised  for  the  reception  of  the  numerous 
cases  of  cholera  in  that  populous  city;  and  much 
subsequent  experience  and  observation  enabled  me 
to  test  the  value  of  the  practical  knowledge  thus  ac¬ 
quired. 

Long  before  the  idea  was  accepted,  or  even  gene¬ 
rally  entertained,  by  the  medical  profession,  I  satis¬ 
fied  myself  that  the  cholera  was  not  a  contagious 
disease,  and  that  it  was  incapable  of  reproduction 
from  the  human  body  either  alive  or  dead.  I  was 
also  convinced  that  it  was  produced  by  a  subtle  at¬ 
mospheric  poison,  borne  along  in  suspension  in  the 
air,  but  not  in  chemical  solution.  It  would,  on  this 
supposition,  be  likely  to  invade  localities  capriciously 
as  it  were,  and  in  various  degrees  of  intensity;  and 
in  general  would  be  more  under  medical  control  in 
its  advent  and  retrocession,  because  the  poison  would 
be  at  those  times  in  smaller  quantity  and  more  dil¬ 
uted.  I  have  been  further  convinced  that  this  singu¬ 
lar  poison  is  material,  and  that  its  specific  gravity  is 
a  little  greater  than  the  atmosphere,  although  it  may 
be  wafted  forcibly  in  its  strong  currents  ;  for  I  have 
observed  that  it  had  always  a  tendency  to  subsidence 
in  calm  and  stagnant  states  of  the  air. 

The  latter  supposition  will  serve  to  explain  many 
of  its  strange  phenomena.  For  instance,  I  have  re¬ 
marked  that  most  persons  were  attacked  towards 
morning,  after  they  had  lain  several  hours  in  a  hori¬ 
zontal  position,  near  the  floors  of  their  apartments, 
and  probably  immersed  in  the  most  polluted  portions 
of  the  vitiated  air  during  that  time.  It  would  occa¬ 
sionally  happen,  that  even  the  lee-side  of  a  ship  might 
be  alone  infected,  if  the  vessel  had  been  sailing  any 
length  of  time  with  a  side  wind. 

I  have  observed  the  disease  to  stoop,  as  it  were, 
and  pounce  upon  a  single  bell-tent  in  a  large  camp, 
leaving  all  the  others  perfectly  unharmed;  and  in 
another  striking  instance,  I  have  seen  one  side  of  a 
large  barrack-room  attacked,  although  not  a  single 
case  occurred  on  the  opposite  side,  which  was  equally 
crowded.  The  immunity  of  the  uninfected  side  in 
the  latter  case,  appeared  to  me  to  have  been  caused 
by  the  poisoned  air  having  been  blown  over  it  through 
high  windows,  and  deposited  on  the  beds  under  the 
opposite  wall. 

From  these  observations  it  can  bo  easily  conceived 
that  this  terrible  atmospheric  poison  is  mainly  influ¬ 
enced  in  its  course  by  the  direction  of  the  winds,  and 
that  any  locality  in  which  it  unhappily  might  prevail 
should  look  for  a  storm  or  strong  gale  of  wind  as  the 
most  merciful  of  all  providential  visitations ;  for  I 
believe  that  neither  the  heat  nor  the  cold,  the  humid¬ 
ity  nor  dryness  of  the  air  have  the  smallest  influence 
in  lessening  its  virulence. 

If  this  theory  should  be  true,  it  must  follow  that 
the  worst  localities  are  those  in  which  the  air  is  least 
circulated — such  as  narrow  and  crowded  streets  in 
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low  situations,  enclosed  courts,  areas,  cellars,  etc. 
These  unwholesome  places  are  unluckily  the  most 
densely  populated;  and  the  physical  condition  of  the 
inhabitants,  from  a  combination  of  various  causes,  is 
in  the  worst  possible  state  to  resist  infection,  or 
struggle  against  disease. 

It  is  therefore  too  hastily  assumed  that  the  locality, 
or  something  about  the  locality,  is  capable  oi  generat¬ 
ing  this  peculiar  poison ;  as  if  this  state  of  things  was 
new,  and  had  not  always  existed  even  in  a  far  worse 
degree  than  at  present.  The  drainage  is  first  accused 
as  the  “  teterrima  causa,”  next  that  universal  culprit 
the  water,  then  the  graveyards,  slaughter-houses, 
shambles,  and  even  many  of  our  most  useful  manu¬ 
factories  ;  in  short,  everything  that  produces  a  dis¬ 
agreeable  smell.  Nothing,  however,  appears  to  be 
more  conclusively  established  than  the  fact,  that 
smells  are  not  noxious  in  proportion  to  their  sensa¬ 
tional  offensiveness.  On  the  contrary,  there  are  good 
reasons  for  supposing  that  the  agreeable  fragrance  of 
many  perfumes,  and  in  some  cases  the  grateful  odour 
of  certain  plants,  become  exciting  causes  of  serious 
constitutional  disturbance.  For  example,  it  is  too 
well  known  that  the  pleasant  scent  of  a  newly  mown 
hay-field,  is  far  more  injurious  to  many  than  the 
most  noisome  effluvium  from  a  knacker’s  reeking 
slaughter-house. 

This  is  not  simply  a  theoretical  idea,  supported  by 
mere  assertion.  Let  any  person  of  ordinary  acuteness 
of  observation  take  a  morning  walk  through  that 
most  elegant,  spacious,  and  best  stocked  of  all  gar¬ 
dens,  Covent  Garden ;  he  cannot  help  being  struck 
with  the  generally  pale  and  unhealthy  aspect  of  its 
occupants,  who  sit  enthroned  in  their  airy  and  well- 
ventilated  stalls,  surrounded  with  piles  of  delicious 
fruits  and  gorgeous  bouquets  of  sweet-scented  flowers. 
If  he  will  then  take  the  trouble  to  extend  his  walk 
only  a  little  way  further,  and  try  to  wend  his  way 
through  the  narrow,  close,  and  offensive  purlieus  of 
Newport  Market,  those  loathsome  depots  and  recep¬ 
tacles  of  animal  matter  in  all  its  stages  of  decomposi¬ 
tion,  he  will  probably  be  compelled  to  hold  a  hand¬ 
kerchief  before  his  nose ;  but  he  will  see,  at  the  same 
time  with  astonishment,  the  rosy  and  chubby  cheeks 
of  the  boisterous  children  who  inconveniently  ob¬ 
struct  his  way,  and  the  florid  glow  of  rude  health  in 
the  countenance  of  their  robust  parents.  The  most 
eloquent  leaders  in  the  most  popular  journals  should 
not  delude  the  public  into  the  unjust  impression  that 
the  useful  trades  of  the  butcher,  skin-dresser,  glue- 
maker,  chandler,  etc.,  are  more  unhealthy  occupations 
than  those  of  the  greengrocer,  fruiterer,  milliner, 
bouquet-maker,  etc.  The  contrary  is  the  actual 
fact. 

When  the  sewage  of  London  was  discharged  into 
the  Thames,  a  short  time  ago,  the  stench  from  the 
river  at  low  water  was  exceedingly  offensive.  The 
vhole  of  the  press  was  unanimous  in  its  clamorous 
demand  for  the  suppression  of  such  an  alarming  pub¬ 
lic  nuisance,  and  London  was  menaced  day  after  day 
with  a  pestilence  which  never  came.  On  the  con¬ 
trary,  the  health -returns  clearly  proved  that  the  me¬ 
tropolis  was  unusually  free  from  epidemic  disease  on 
that  occasion.  My  sole  object,  at  present,  is  to  urge 
with  all  the  earnestness  in  my  power  the  paramount 
duty  of  providing  before-hand  for  the  immediate  re¬ 
moval  of  decided  cases  of  cholera  from  infected  local¬ 
ities.  The  necessity  for  making  such  preparations 
is,  in  my  opinion,  of  the  most  vital  consequence,  not 
only  for  the  more  favourable  treatment  of  the  patients 
themselves,  but  likewise  for  the  absolute  safety  of 
the  medical  officers  and  their  attendants.  In  further¬ 
ance  of  this  object  I  would  recommend  that  all 
cholera  hospitals  should  be  made  ambulatory  where 
possible,  or  at  all  events  easily  and  expeditiously 
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removable.  For  such  a  purpose  nothing  appears  to 
me  to  be  so  easily  procurable,  and  so  thoroughly 
available,  as  a  large  canvas  tent.  This  suggestion, 
which  was  submitted  many  years  ago  to  the  con¬ 
sideration  of  the  head  of  the  Military  Medical  De¬ 
partment,  I  am  happy  to  hear  has  been  since  occa¬ 
sionally  adopted  with  the  most  beneficial  x’esults.  I 
must  confess  I  looked  with  serious  apprehension 
upon  a  former  recommendation  of  the  General  Board 
of  Health — viz.,  that  a  medical  staff  should  be  organ¬ 
ised  for  the  purpose  of  house-to-house  visitation,  and 
the  local  treatment  of  cholera  cases.  As  well  might 
they  have  recommended  that  medical  men  should  be 
sent  down  into  foul  mines,  with  the  senseless  object 
of  resuscitating  the  unfortunate  creatures  whom  they 
might  find  there  gasping  in  the  agonies  of  choke- 
damp. 

In  the  town  of  Sligo,  in  1832,  no  cholera  hospitals 
were  established,  and  the  sick  were  all  treated  in 
their  own  houses.  The  consequences  were  appalling ; 
most  of  the  doctors,  patients,  and  attendants  were 
soon  carried  off,  and  that  devoted  town  was  rapidly 
decimated.  I  was,  however,  rejoiced  at  the  author¬ 
itative  recommendation  of  the  central  board  for  the 
early  treatment  of  “premonitory  symptoms.”  When 
the  cholera  visited  this  country  a  second  time,  I 
think  in  1849,  the  11th  Hussars  (of  which  regiment  I 
was  then  surgeon)  were  quartered  at  Hounslow.  The 
disease  prevailed  to  a  great  extent  in  the  neighbour¬ 
hood,  and  was  alarmingly  fatal  in  the  town  and  sur¬ 
rounding  villages.  Our  barrack  at  that  time  was 
most  unfavourably  circumstanced.  Its  construction 
was  bad,  its  ventilation  and  drainage  very  defective, 
and  it  was  in  great  part  enclosed  by  a  foul  and  stag¬ 
nant  ditch. 

My  principal  efforts  then  were  directed  to  arrest, 
if  possible,  the  disease  in  its  first  symptoms.  For 
this  purpose  every  barrack-room  was  supplied  with  a 
bottle  of  an  astringent  medicine,  composed  of  the 
compound  chalk  mixture,  catechu,  and  opium.  This 
was  given  in  charge  to  an  intelligent  non-commis¬ 
sioned  officer,  with  orders  to  give  a  tablespoonful  to 
every  man  who  complained  of  the  slightest  premoni¬ 
tory  symptoms,  and  even  to  repeat  the  dose  if 
necessary  before  the  man  could  be  removed  to  the 
hospital. 

This  barrack-room  self-treatment  was  attended 
with  the  happiest  results,  and  was  almost  invariably 
successful.  Few  of  such  cases  even  required  admis¬ 
sion  into  the  cholera  ward ;  still  fewer  assumed  an 
alarming  character ;  and  none  proved  fatal. 

This  is  the  aiTangement  which  I  would  now  ven¬ 
ture  to  urge  upon  all  local  boards  of  health  for  general 
adoption.  Let  there  be  at  once  established  conveni¬ 
ent  depots  for  the  immediate  and  gratuitous  adminis¬ 
tration  of  this  description  of  medicine,  and  appliances 
for  the  speedy  removal  of  the  decided  cases  either  of 
rich  or  poor,  from  the  infected  atmosphere  in  which 
they  may  happen  to  be  immersed,  and  I  feel  confident 
that  under  providence  this  dreaded  visitation  will 
become  divested  of  much  of  its  malignity,  and  much 
of  its  terror. 


Not  Acclimatised.  The  mortality  returns  of  New 
York  for  the  second  week  in  October  show  that  of  the 
262  deaths  of  children  in  the  week,  203  are  reported 
the  offspring  of  foreign  parents,  and  only  59  of  native 
parents.  If  life  and  death  bore  the  same  proportions 
in  the  entire  population,  the  above  figures  would  in¬ 
dicate  that  of  the  1,500,000  residents  within  ten  miles 
of  the  city  hall  at  least  77  per  cent,  are  foreigners. 
Of  course,  this  is  absurdly  wrong ;  but  the  returns 
prove  two  things — foreigners  produce  five  children 
where  natives  have  two;  and  the  former  raise  one 
where  the  latter  raise  three.  (New  York  Times.) 
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_ 

A  Description  of  the  Diseased  Conditions 
oi  i  he  Knee-joint  which  require  Amputa¬ 
tion  of  the  Limb,  and  those  Conditions 
which  are  favourable  to  Excision  of  the 
Joint:  with  an  Explanation  of  the  Relative  Ad¬ 
vantages  of  both  Operations,  as  far  as  they  can  be 
ascertained  by  Cases  properly  authenticated.  By 
Peter  Charles  Price,  late  Surgeon  to  the 
( ireat  Northern  Hospital.  Edited,  with  a  Preface 
and  Memoir  of  the  Author,  by  Henry  Smith, 
F.R.C.S.,  Assistant-Surgeon  to  King's  College 
Hospital.  Pp.  192.  London:  1865. 

1  ms  work  is  an  essay  which  was  submitted  by  the 
lamented  author  to  the  Council  of  the  Royal  College 
of  Surgeons,^  in  competition  for  the  Jacksonian  Prize 
in  1860.  That  prize  was  not  awarded ;  for  what 
precise  reason  is  unknown.  It  has,  however,  accord¬ 
ing  to  Mr.  Smith,  been  said  the  Essay  was  rejected 
on  the  grounds,  that  all  the  conditions  for  the 
acquisition  of  the  prize  were  not  fulfilled,  and  that 
M1'  1  UICE  had  written  rather  an  essay  upon  excision 
of  the  knee-joint  than  answered  the  questions  pro¬ 
posed.  Mr.  Smith  admits  that  the  author,  in  his 
zeal  for  the  success  of  excision  of  the  knee-joint,  did 
not  pay  so  much  attention  as  he  might  have  done  to 
the  other  subjects  referred  to  in  the  prize  question  ; 
but,  at  the  same  time,  he  maintains  that  the  subject 
on  which  information  was  really  desired,  was  excision 
of  the  knee-joint. 

Ihe  first  part  of  the  book  contains  a  description  of 
the  Anatomy  of  the  Knee-joint  and  its  Appendages. 

In  the  second  part.,  the  author  gives  a  Sketch  of 
the  Various  Diseased  Conditions  of  the  Structures 
comprising  the  Knee-joint,  which  under  certain 
phases  demand  a  Recourse  to  Amputation  of  the 
I  high  or  Excision  of  the  Articulation.  At  pages  12 
to  48,  and  pages  127  to  142,  this  subject  will  be 
found  very  ably  discussed.  The  conclusions  at  which 
he  has  arrived  are  founded  on  the  records  of  291 
cases  of  excision  which,  with  considerable  research, 
he  collected.  Of  these  291  operations,  78,  or  1  in 
•1.7,  terminated  fatally.  Among  those — 238  in  num- 
^)er  which  had  come  under  British  surgeons,  there 
were  55  deaths,  shewing  a  mortality  of  1  in  4.3. 

1  hese  calculations  include  five  fatal  cases  in  which 
amputation  was  performed  after  the  failure  of  ex¬ 
cision. 

As  to  the  conditions  in  which  excision  of  the  knee- 
joint  is  indicated  or  contraindicated,  Mr.  Price  re¬ 
gards  the  operation  as  advisable  when  the  disease, 
demanding  complete  removal,  is  limited  to  the  syno¬ 
vial  membrane;  provided  that  the  general  conditions 
are  not  unfavourable.  It  has  been  objected  that  dis¬ 
ease  may  be  lighted  up  by  the  operation  in  the  ends 
of  the  bones  ;  but  the  author  cannot  see  why  ii 
should  be  more  so  when  the  disease  has  been  confined 
to  the  synovial  membrane,  than  when  a  greater  ex¬ 
tent  of  bone  has  been  affected  and  removed.  Noi 
does  he  entirely  admit  the  force  of  the  objection,  that 
it  is  sometimes  impossible  to  remove  the  whole  of  the 
diseased  membrane.  This  may,  he  allows,  sometimes 
be  the  case.  The  operation,  in  cases  where  the  syno¬ 
vial  membrane  merely  is  affected,  he  holds  to  be 
strictly  conservative ;  the  small  amount  of  bone  and 


cartilage  removed  allowing  ready  osseous  or  fibrous 
union,  and,  in  young  subjects,  the  growth  of  the 
bone. 

Excision  is  also  held  by  Mr.  Price  to  be  a  proper 
remedy  in  cases  of  so-called  ulceration  of  the  car¬ 
tilages  of  the  knee-joint ;  in  simple  inflammation  of 
the  spongy  texture  of  one  or  more  of  the  bones, 
especially  if  the  disease  be  chronic  ;  in  circumscribed 
chronic  inflammation  of  the  ends  of  the  bones 
proceeding  to  suppuration  ;  in  limited  inflam¬ 
mation  of  the  ends  of  the  bones  resulting 
in  necrosis,  provided  that  this  be  not  too  ex¬ 
tensive  ;  and  in  circumscribed  strumous  inflamma¬ 
tions.  Excision  is  also  preferable  to  .amputation  in 
cases  of  deformity  without  disease,  where  milder 
means  have  failed  ;  and  the  author  also  considers  it 
a  judicious  proceeding  when  operative  measures  are 
required  in  consequence  of  fracture  and  dislocation 
in  the  neighbourhood  of  the  joint.  It  is  not  a  proper 
remedy  in  acute  inflammation  of  the  synovial  mem¬ 
brane  ;  nor  in  the  diffuse  form  of  tuberculous  infil¬ 
tration  of  bone ;  nor,  for  very  obvious  reasons,  in 
cases  of  malignant  disease  affecting  the  knee-joint. 

Speaking  of  excision  in  the  acute  synovial  disease, 
he  says : 

“  From  what  I  have  seen  of  excisions,  I  am  led  to 
believe  that  the  less  amount  of  local  mischief  there 
is  about  a  joint  condemned  to  removal,  the  greater 
the  chance  of  success  after  excision.  Besides  the 
great  and  excited  local  disturbance,  the  general 
health  is  more  or  less  rapidly  and  seriously  impli¬ 
cated  ;  and  the  constitution  is,  therefore,  rendered 
more  than  ever  susceptible  to  morbid  inflammatory 
lesions.  In  addition,  the  cut  surfaces  of  the  bones 
are  inflamed,  and  the  absorbents  and  veins  about  the 
implicated  parts  are  in  an  excited  condition,  and 
ready  to  transmit  unhealthy  action  to  neighbouring 
or  remote  parts.”  (P.  131.)' 

To  this  Mr.  Smith  adds  in  a  note  : 

“  I  think  it  may  be  laid  down  as  a  rule,  that  exci¬ 
sion  of  the  knee  should  not  be  undertaken  for  acute 
suppuration  in  the  joint.  The  danger  attending 
excision  in  such  a  case  is  far  greater  than  that  ac¬ 
companying  amputation.” 

Having  pointed  out  the  conditions  of  the  joint 
which  indicate  or  forbid  excision,  the  author  com¬ 
ments  on  certain  circumstances  which  are  held  by 
some  to  preclude  the  performance  of  the  operation  ; 
viz.,  1.  The  state  of  health  of  the  patient  ;  2.  His 
age  ;  3.  The  extent  to  which  the  soft  parts  are  im¬ 
plicated  ;  4.  The  time  suppose  1  to  be  necessary  for 
adequate  repair. 

It  has  been  objected,  that  patients  who  have  long 
suffered  from  chronic  disease  are  incapable  of  with¬ 
standing  the  shock  of  a  severe  operation.  In  reply 
to  this,  Mr.  Price  refers  to  the  histories  of  some  suc¬ 
cessful  cases,  in  evidence  that,  “provided  the  opera¬ 
tion  be  skilfully  performed,  and  the  after  manage¬ 
ment  judiciously  carried  on,  the  result  often  sur¬ 
passes  the  most  hopeful  expectations  of  the  surgeon.” 
Even  the  presence  of  pulmonary  disease  is,  with  him, 
not  an  absolute,  contraindication  ;  for,  while  he  would 
not  recommend  operating  on  a  patient  in  an  advanced 
stage  of  consumption,  lie  believes  that 

“  The  earlier  stages  of  phthisis,  and  even  those 
more  advanced,  do  not  very  frequently  so  seriously 
militate  agar'nst  excision  of  a  vitiated  joint  as  is 
generally  supposed.  It  is,  I  am  convinced,  far  easier 
for  the  constitution,  however  much  depressed,  to 
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exert  new  and,  perhaps,  taxing  energies  for  the  pro¬ 
duction  of  repair,  than  it  is  for  it  to  bear  the  ex¬ 
hausting  depression  of  disease.”  (Pp.  144-5.) 

In  fact,  Mr.  Price  is  not  convinced  that,  because 
a  patient  is  much  reduced  in  health,  he  is  unfit  to 
undergo  the  operation  of  excision  and  the  subsequent 
long  treatment ;  and  Mr.  Smith,  coinciding  with  the 
author,  refers  to  cases  where,  the  operation  having 
been  performed  on  patients  whose  health  seemed  to 
have  been  greatly  shaken,  recovery  has  taken  place, 
wliile  in  others,  where  the  constitution  has  suffered 
but  little,  the  result  has  been  unfavourable.  Of  this, 
Mr.  Smith  offers  the  following  explanation. 

“  I  think  we  may  assume  that  in  the  one  case  the 
system  has  been  so  accustomed,  as  it  were,  to  the 
irritation  of  the  local  disease,  that  it  does  not  feel 
the  shock  of  the  operation ;  nevertheless,  when  the 
offending  cause  has  been  removed,  the  powers  of 
Nature  assert  their  supremacy,  and  the  relief  afforded 
by  the  aid  of  the  surgeon  is  surely,  although  in  some 
cases  but  slowly,  exhibited  by  an  ultimate  rallying 
of  the  patient;  but  in  those  instances  where  the 
local  suffering  has  not  been  so  great  or  prolonged, 
the  constitution  feels  the  shock  of  an  operation  more 
acutely,  and  a  patient  in  moderately  good  health  will 
succumb  quickly,  either  from  the  immediate  effect  of 
the  proceeding  or  from  some  other  mischief  set  up.” 
(Pp.  145-6.) 

In  support  of  this  view,  Mr.  Smith  also  refers  .to 
the  results  of  cases  in  which  perinseal  section  had 
been  performed  for  struma. 

Organic  visceral  mischief  militates  against  the  per¬ 
formance  of  excision  of  the  knee-joint,  as  of  any 
other  important  operation  ;  not  only  as  regards  the 
immediate  effect,  but  also  as  to  the  ultimate  result. 

As  to  age,  the  operation  has  been  performed  at  all 
ages.  Mr.  Kendall  operated  on  a  child  aged  .‘U 
years ;  and  an  American  surgeon  on  a  patient  aged 
55  ;  but  it  does  not  follow,  says  Mr.  Price,  that  be¬ 
cause  the  operation  was  successful  in  these  cases,  it 
can  be  resorted  to  at  all  ages. 

Excision  of  the  knee  has  been  ob j  ected  to  as  inap¬ 
plicable  in  children,  on  the  ground  that  operative 
measures  are  not  needed  in  them  in  joint-disease. 
This  however,  as  Mr.  Price  observes,  is  “  an  assertion 
which  meets  with  daily  exceptions.”  Another  objec¬ 
tion,  and  a  very  important  one,  is,  “that  the  limb, 
after  removal  of  the  joint,  ceases  to  be  developed  at 
a  rate  corresponding  to  that  of  its  fellow.”  On  the 
consideration  of  this  subject,  Mr.  Price  enters  fully; 
and,  noticing  the  opinions  of  Syme,  Butcher,  Keith, 
Jones,  Humphry,  and  other  surgeons,  he  arrives  at 
the  conclusion  that,  while  the  effects  of  previous  dis¬ 
ease  exercise  considerable  influence  on  the  future 
progress  of  the  member,  the  arrest  of  growth  in 
children  is  rather  to  be  explained  on  physiological 
grounds;  that  is  to  say,  “ if  the  epipliysal  cartilages 
be  taken  away  by  operation  ere  the  full  growth  of 
the  bone  be  completed,  this  condition  will  obtain.” 
The  two  bones — the  femur  and  tibia — do  not  bear 
an  equal  share  in  the  defect.  Equal  portions  of  both 
being  removed,  it  appears,  according  to  Mr.  Barwell 
(British  Medical  Journal,  Dec.  24,  1859),  that 
the  deficiency  is  greatest  in  the  femur.  This  liability 
to  ultimate  shortening  of  the  limb  may  be  obviated 
by  removing  as  little  as  possible  of  the  epiphyses. 

“  I  think,”  says  Mr.  Price,  “  Mr.  South  and  his  col¬ 
leagues  have,  at  St.  Thomas’s  Hospital,  shown  that 
there  seldom  exists  a  necessity  for  taking  away  such 
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an  amount  of  bone  as  will  materially  interfere  with 
the  epiphysal  portion  of  the  lower  end  of  the  femur 
and  upper  extremity  of  the  tibia.  Mr.  South  in  his 
operations  merely  takes  away  the  articular  cartilages 
without  in  any  material  way  interfering  with  the 
subjacent  structure,  in  all  eases  in  which  the  ex¬ 
panded  portions  of  the  femur  and  tibia  are  not  seri¬ 
ously  implicated  in  the  disease.”  (P.  151.) 

Mr.  Smith,  too,  confirms  the  opinion  that,  in  pro¬ 
portion  to  the  amount  of  the  epiphysal  structure  re¬ 
moved,  the  limb  will  be  arrested  in  growth,  and  vice 
versa ;  but  observes  that, 

“  Fortunately,  in  by  far  the  majority  of  cases,  the 
disease  is  so  far  limited  that  a  perfect  excision  of  the 
joint  may  be  effected  by  taking  away  a  very  thin  slice 
of  the  hard  tissue.” 

Mr.  Price  does  not  admit  either  extensive  suppur¬ 
ation  of  the  soft  parts,  or  the  length  of  time  re¬ 
quired  for  recovery,  as  obstacles  to  the  operation. 
The  great  object  to  be  gained  is  the  removal  of  the 
cause  of  mischief ;  and  the  time  required  in  the  after 
treatment  depends  much  on  various  circumstances — on 
the  skill  of  the  operator,  on  the  condition  of  the  pa¬ 
tient  and  the  aid  which  he  can  give  to  the  surgeon, 
and  on  various  agencies  over  which  neither  surgeon 
nor  patient  have  control  (erysipelas,  etc.).  All  that 
can  be  said,  according  to  Mr.  Price,  is,  that  ade¬ 
quate  repair  cannot  take  place  in  less  than  six  weeks ; 
while  it  may  require  months. 

In  the  third  part  of  the  book,  the  author  considers 
the  Various  Ways  of  Performing  the  Operation  of  Ex¬ 
cision  of  the  Knee-joint ;  the  after-treatment  required ; 
and  the  union  which  takes  place  both  immediately 
after  operation  and  subsequently. 

The  fourth  part  is  devoted  to  a  Comparison  of  Ex¬ 
cision  and  Amputation  in  regard  to  their  results. 
The  author,  as  might  be  expected  from  the  fact  of 
his  having  been  a  leading  advocate  of  excision,  main¬ 
tains  that  the  resulting  limb,  in  any  circumstances, 
is  better  than  a  stump  and  mechanical  support ;  and 
that  the  dangers  attending  excisions  are,  as  a  general 
rule,  less  than  those  of  amputation.  The  cases  of 
excision  collected  by  Mr.  Price,  291  in  number,  give 
a  mortality  of  78,  being  1  in  3.7  ;  while  the  average 
mortality  after  amputation  of  the  thigh  (of  which 
the  statistics  vary  much)  is  probably  1  in  3.5  or  per¬ 
haps  1  in  4.5  or  5  ;  but  Mr.  Price  believes  that 

“  The  more  frequently  the  operation  (excision)  is 
performed,  with  due  attention  to  all  the  points  I  have 
insisted  on,  the  more  successful  will  be  its  results, 
and  the  less  frequent  will  be  the  resort  to  amputa¬ 
tion.” 

In  publishing  this  essay,  Mr.  Smith  has  considered 
it  his  duty  to  publish  it  as  the  author  left  it — adding 
only  a  few  notes  of  his  own.  lie  has  not  even 
thought  it  right  to  alter  or  omit  certain  passages 
containing  severe  remarks  on  some  surgeons,  and 
which  the  author,  had  he  lived,  -would  most  probably 
have  modified.  Having  been,  he  says,  entrusted  by 
the  family  and  friends  of  Mr.  Price  with  the  publi¬ 
cation  of  the  work ;  and  in  which  he  has  not  felt 
“  permitted  to  make  any  alteration  in  the  essay 
whatever,  so  far  as  regards  curtailing  the  text.”  In 
these  circumstances,  Mr.  Smith  was  naturally  placed 
in  a  very  delicate  position:  but  we  must  say  that 
we  should  have  preferred  not  meeting  with  some  few 
expressions,  the  removal  or  mollification  of  which 
would  in  no  way  have  impaired  the  value  of  the 
book.  We  must  not,  however,  look  too  closely  at 
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small  faults  when  great  merit  is  obvious:  and  that 
Mr.  1  rice  s  essay  possesses  such  merit,  is  sufficiently 
shewn  by  our  analysis  ot  it.  Mr.  Smith,  than  whom 
a  more  competent  man  could  scarcely  have  been 
found,  deserves  thanks  for  the  faithful  manner  in 
which  he  has  performed  his  task :  and  also  for  the 
admirable  memoir  of  the  author  of  the  essay,  which 
lie  has  prefixed  to  the  work. 

Mr.  1  rice,  it  will  be  remembered,  died  just  a  vear 
ago  of  consumption,  at  the  early  age  of  82,  after 
giving  tlie  fairest  promise  of  rising  to  the  first  rank 
among  British  surgeons.  Those  who  knew  him,  and 
had  opportunities  of  observing  his  character  as  a 
man  and  as  a  surgeon,  can  agree  with  his  friend 
Mr.  Smith  that 

It  is  not  a  matter  of  wonder  that  much  real 
sorrow  should  have  been  expressed  for  his  premature 
removal  from  this  earthly  scene,  and  that  hand¬ 
some  tributes  should  have  been  paid  to  the  memory 
•of  one  who  died  so  young,  but  yet  lived  long  enough 
to  leave  a  permanent  name  amongst  the  benefactors 
and  ornaments  of  surgery.” 


A  I  uactical  Treatise  ox  Rupture  :  its  Causes, 
Management,  and  Cure;  and  the  Various  Me¬ 
chanical  Contrivances  employed  for  its  Relief.  By 
1.  B.  Salt,  Birmingham,  Anatomical,  Surgical, 
and  Orthopaedic  Mechanician.  Pp.  112.  London- 
1865. 

Mr.  Salt  writes  this  book  for  the  guidance  of  the 
public,  in  their  choice  of  instruments  for  the  relief 
of  hernia  ;  and  also  for  the  instruction  of  those  who 
are  not  ruptured,  in  order  that  they  may  avoid  be¬ 
coming  so.  lie  divides  the  book  into  six  chapters ; 
of  which  the  first  three  are  devoted  to  general  ob¬ 
servations  on  rupture,  its  causes,  management,  and 
cure,  and  on  the  means  of  preventing  it ;  while  the 
remainder  of  the  book  is  occupied  with  a  description 
of  various  trusses,  and  of  instruments  for  the  relief 
of  prolapsus  uteri  and  prolapsus  ani.  The  author 
expressly  disclaims  all  intention  of  interfering  with 
the  duties  of  the  surgeon,  holding  that,  even  if  he 
could  point  out  how  and  when  professional  means 
should  be  employed,  “it  would  be  highly  injudicious 
in  any  person  to  undertake  the  management  of  his 
own  case.” 

In  an  instructive  preface,  Mr.  Salt  insists 
strongly  on  the  importance  of  making  physiology  a 
part  of  general  education;  and  makes  some  very 
sensible  remarks  on  the  violation  of  the  rules  of 
health  often  met  with,  especially  in  schools  for  girls. 

The  book  seems  well  calculated,  in  its  way,  for 
the  removal  of  error,  and  the  diffusion  of  reliable 
information  in  regard  to  the  preservation  of  health, 
so  far  as  the  immediate  subject  treated  of  is  con¬ 
cerned. 


A  Medical  Vicar.  The  newly  elected  vicar  of 
Caverswall  is  Dr.  B.  N.  Arnold,  a  Fellow  of  the  Col¬ 
lege  of  Physicians.  He  was  once  curate  of  Binfield ; 
and  practised  medicine  before  entering-  into  holv 
orders. 

The  Charge  against  Dr.  Charles  Blackburn. 
There  seems  to  have  been  but  little  foundation  for 
the  charge  brought  against  Dr.  Blackburn  of  having 
sent  clothes  of  patients  dead  of  yellow  fever  from  Bei” 
muda  to  New  York.  He  has  been  discharged  and 
admitted  to  bail  on  his  own  recognisances. 


Jffi'ttisij  Iltebrral  fountal. 


SATURDAY,  NOVEMBER  18th,  1865. 

STATISTICS  AS  A  GUIDE  OF 
PNEUMONIA. 

1)r.  Barclay,  in  his  Medical  Errors ,  assures  us 
that  statistics,  as  indicative  of  the  value  of  a  remedy 
in  the  treatment  of  pneumonia,  drawn  from  less  than 
o,200  cases,  are  not  to  be  trusted.  Pi-ofessor  Ben¬ 
nett  tells  us  that  the  results  of  his  treatment  of  105 
cases  of  pneumonia  scientifically  demonstrate — 1. 
The  value  of  the  treatment  adopted  by  him  ;  and  2. 
I  he  injury  done  by  bleeding  and  certain  other  re¬ 
medies,  when  employed  in  this  disease. 

IV  e  must  leave  Dr.  Barclay  to  answer  the  objec¬ 
tions  made  to  his  algebraical  formula  by  Dr.  Ben¬ 
nett,  and  shall  only  occupy  ourselves  here  with 
a  few  critical  observations  on  one  or  two  of  the 
points  touched  upon  in  the  pamphlet  lately  issued  by 
Dr.  Bennett.* 

Is  the  position  therein  assumed — viz.,  that  the 
treatment  of  pneumonia  which  he  adopts  is  the  best 
treatment — a  fair  deduction  from  his  premises;  i. e., 
from  a  correct  reading  of  the  tabulated  results  of  his 
practice?  Now,  assuredly  it  must  be  admitted  that 
a  treatment  which,  according  to  Dr.  Bennett,  has 
been  followed  with  successful  results  in  105  consecu¬ 
tive  cases,  bears  upon  it  the  d  priori  signs  of  being  a 
good  treatment ;  and  few  persons  will  take  exception 
to  the  treatment  adopted  by  him,  for  it  may  be  said 
to  be  the  treatment  which  is  at  present  generally 
followed  in  this  country.  As  a  confirmation,  there¬ 
fore,  of  the  present  method  of  treating  pneumonia, 
Dr.  Bennett’s  tables  may  be  regarded  as  a  valuable 
addition  to  pathology.  Great  credit,  indeed,  is  due 
to  him  for  the  earnest  desire  which  he  has  so  persc- 
veringly  exhibited  of  finding  out  a  scientific  basis 
upon  which  to  rest  the  treatment  of  the  disease,  and 
for  his  enforcement  of  a  restorative  practice  in  its  cure. 
But,  if  his  statistics  may  be  accepted  as  a  general  in¬ 
dication  of  the  propriety  of  a  restorative  treatment, 
we  cannot  accept  them  as  demonstrative  of  injury 
effected  by  the  employment  of  certain  special  reme¬ 
dies.  In  this  direction,  Dr.  Bennett  has  drawn 
from  them,  in  our  opinion,  conclusions  which  by  no 
means  logically  flow  from  them  ;  and  our  present 
purpose  is  to  point  out  his  error,  at  least  in  one  par¬ 
ticular — viz.,  in  the  matter  of  bleeding  as  a  remedy 
in  pneumonia.  We  shall  show  that  his  statistics 
tlo  not  prove  (as  he  holds  that  they  do)  that  bleed¬ 
ing,  properly  employed,  is  a  hurtful  remedy  in  pneu¬ 
monia. 

*  The  Restorative  Treatment  of  Bneuroonia.  By  John  Hughes 
Bennett,  M.D.,  F.R.S.E.  Edinburgh:  1865. 
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Dr.  Bennett  maintains  that  “the  only  proof  of 
any  successful  medical  practice  must  he  the  actual 
cures  that  are  effected  by  it.”  Dr.  Bennett  would 
have  stated  his  position  more  correctly,  if  he  had 
said  that  the  best  proof  medical  practice  can  give  us 
of  the  efficacy  of  any  plan  of  treatment  is,  that  the 
patient  recovers  after  its  employment.  Assuredly 
there  is  no  proof  that  any  special  remedy  cures  a 
disease,  merely  because  a  thousand  cases  of  the  dis¬ 
ease  recover  after  the  administration  of  the  remedy. 
If  it  be  shown  that  a  very  large  number  of  such  cases 
die  when  the  remedy  in  question  is  not  administered 
(other  conditions  being  the  same),  then,  indeed, 
there  is  something  approaching  to  a  proof  that  the 
remedy  effects  the  cure.  Neither,  assuredly,  does  it 
follow  that,  if  a  certain  number  of  cases  of  pneu¬ 
monia  die  after  being  bled,  the  bleeding  killed  them. 
Certainly,  if  a  thousand  cases  of  pneumonia  were 
bled,  and  a  thousand  were  not  bled  (the  cases  in 
other  respects  being  treated  alike,  and  placed  under 
precisely  similar  conditions),  and  if  a  large  number 
of  those  bled  died,  and  all  those  not  bled  recovered — 
then  we  should  have  some  grounds  for  saying  that 
the  bleeding  was  hurtful.  But  Dr.  Bennett’s  cases 
show'  nothing  of  this  kind  ;  rather,  as  we  shall  showr, 
something  much  to  the  contrary. 

Dr.  Bennett,  to  prove  his  case,  give  us,  in  a  tabu¬ 
lated  form,  the  results  of  his  treatment  of  pneu¬ 
monia  in  the  Edinburgh  Royal  Infirmary  during 
sixteen  years.  These  results,  he  says,  show 

“  That  the  mortality  of  all  the  acute  pneumonias, 
complicated  and  uncomplicated,  in  the  practice  of 
the  clinical  wards  while  under  my  care,  is,  up  to 
February  1865,  1  death  in  32]  cases.  Taking  only 
the  cases  of  uncomplicated  pneumonia,  however,  105 
in  number,  not  one  has  died,  although  many  of  them 
have  been  very  severe,  involving  the  whole  of  one 
lung  in  15,  and  portions  of  both  lungs  in  26  cases.” 

The  inferences  which  Dr.  Bennett  draws  from  his 
statistics  are  these  :  “  That  simple  primary  pneu¬ 
monia,  whether  single  or  double,  if  treated  by  the 
restorative  plan,  is  not  a  fatal  disease “  that 
prostration  and  weakening  complications  or  remedies 
lengthen  the  period  of  the  disease,  and  prolong  con¬ 
valescence  that  the  amount  of  lung  affected  by  the 
pneumonia  does  not  exert  so  much  influence  over  the 
result  and  duration  of  the  disease  as  is  generally  sup¬ 
posed  ;  and  that  pneumonia  of  the  apex  is  not  more 
fatal,  under  the  restorative  treatment,  than  pneu¬ 
monia  of  the  base  of  the  lung. 

Now,  we  do  not  stop  to  question  any  of  these  con¬ 
clusions;  they  may  be  accepted  as  fair  deductions 
of  Dr.  Bennett  s  experience  of  pneumonia,  as  here 
recorded.  But  what  we  take  exception  to  are  the 
conclusions  drawn  by  him  from  his  “  comparative 
statistics  as  to  the  treatment  of  pneumonia”.  Dr. 
Bennett  compares  the  results  of  the  practice  of  nu¬ 
merous  hospital  physicians  with  his  own,  and  out  of 
the  comparison  condemns  the  use  of  bleeding  and 

530 


certain  other  remedies  in  pneumonia.  But  there  is 
one  fatal  objection  to  the  correctness  of  any  conclu¬ 
sions  drawn  from  his  statistics  as  to  the  hurtfulness 
or  the  utility  of  any  special  remedy.  The  terms  of 
the  comparison  are  totally  different.  No  just  con¬ 
clusion,  for  example,  as  to  the  value  of  moderate 
and  exceptional  bleeding  in  pneumonia,  can  be  drawn 
from  a  comparison  of  his  cases  with  those  of  patients 
wrho  were  bled  day  after  day,  and  at  the  same  time 
kept  on  starvation  diet.  In  these  cases,  we  have  as 
good  a  right  to  say  that  the  patients  were  starved  to 
death,  as  that  they  were  bled  to  death.  Clearly,  we 
cannot  compare  the  case  of  a  person  suffering  from 
pneumonia,  who  is  bled  once  and  well  fed.  with  the 
case  of  one  who  is  bled  again  and  again  and  starved. 
And  here  we  must  remark,  that  Dr.  Bennett  has  not 
clearly  stated  the  position  as  to  bleeding  assumed  by 
those  whom  he  combats.  No  one,  as  far  as  we  are 
aware,  has  ever  proposed  at  the  present  day  to  make 
bleeding  a  systematic  remedy  in  pneumonia.  He 
overstates  the  case  when  he  says  “that  an  effort  is 
being  made  to  restore  the  dangerous  practice  of 
bleeding  in  pneumonia,”  as  well  as  begs  the  question 
in  calling  it  dangerous.  Dr.  Markham,  whom  he 
especially  criticises,  had  distinctly  stated  that  vene¬ 
section,  in  his  view,  was  to  be  applied,  not  for  the 
cure  of  the  pneumonia,  but  for  the  relief  of  the  re¬ 
spiratory  and  circulatory  apparatus,  labouring  and 
overwhelmed  in  consequence  of  the  pneumonia  ;  and 
that  it  was  only  in  the  very  exceptional  cases  of  pneu¬ 
monia  that  the  action  of  those  organs  was  so  pain¬ 
fully  impeded  as  to  require  venesection.  But  Dr. 
Bennett  has  made  it  appear  as  though  this  proposal 
were  a  proposal  of  employing  bleeding  generally  in 
pneumonia,  for  the  cure  of  the  disease  as  such. 

Now,  we  maintain  that  Dr.  Bennett’s  statistics  do 
not  prove  the  dangers  of  bleeding  in  pneumonia — 1. 
Because  they  admit  of  no  comparison  with  the 
other  statistics  by  which  he  tries  them  ;  and  2.  Be¬ 
cause  the  bleeding,  as  proposed  at  the  present  dayr 
has  no  analogy  with  the  kind  of  bleeding  practised  in 
past  days. 

But  Dr.  Bennett  refers  his  readers  to  a  modern 
record  of  cases,  where  moderate  bleeding  was  prac¬ 
tised,  and  without  starvation  ;  and  he  triumphantly 
points  them  out  as  proof  demonstrative  of  the  injury 
done  by  bleeding.  He  states  the  case  as  follows. 

"  Dr.  Markham  further  remarks  :  ‘  When  Pro¬ 
fessor  Bennett  talks  of  the  dangers  attending  the 
loss  of  a  few  ounces  of  blood  in  pneumonia,  I  cannot 
help  asking  him  to  explain  how  it  is  that  we  daily 
see  so  many  patients  in  hospital,  surgical  and  me¬ 
dical,  the  feeble  as  well  as  the  strong,  losing  without 
apparent  injury,  and  often — and  especially  in  lung 
and  heart  diseases — to  their  very  great  relief,  large 
quantities  of  blood  ?  What  proof  do  these  very  nu¬ 
merous  facts  daily  under  our  eyes  afford  of  the 
danger  of  the  loss  of  a  few  ounces  of  blood  ?’ 

“  The  proof  is  clear — viz.,  that  wherever  we  have 
authentic  records  of  cases  of  pneumonia  treated  by 
the  loss  of  from  twelve  to  twenty  ounces  of  blood 
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even  when  starvation  was  not  practised,  we  find 
among  the  uncomplicated  cases  a  certain  proportion 
of  deaths  ;  whereas  under  a  restorative  treatment 
we  have  no  deaths.  Of  71  cases  treated  in  this  mo- 
!  derate  way  by  Dr.  Bell  of  Glasgow,  4  died — that  is,  1 
death  in  18  cases, — and  the  average  duration  of  their 
residence  in  the  hospital  was  47  days ;  whereas  in  my 
105  cases  there  were  no  deaths,  and  the  average  resi¬ 
dence  was  only  21?  days.  Are  there  better  statistics 
t  than  those  of  Dr.  Bell  to  be  found  P  and  if  not,  how 
can  Dr.  Markham  maintain  there  is  no  danger  in  the 
practice  of  bleeding  even  as  a  palliative.” 

If  you  want  a  proof,  says  Dr.  Bennett,  of  the  dan¬ 
gerous  effects  of  small  losses  of  blood  even  when 
starvation  is  not  practised,  here  you  have  it  in  Dr. 

1  Bell’s  cases. 

Now,  we  have  examined  Dr.  Bell’s  cases,  and  find, 
to  our  surprise,  that,  so  far  from  supporting  Dr. 
Bennett's  views,  so  far  from  yielding  the  proof  that 
bleeding  in  pneumonia  is  injurious — they  actually 
show  the  very  contrary ;  viz.,  that  bleeding  is  of  ser¬ 
vice  in  pneumonia. 

In  the  first  place,  we  find  that  not  a  drop  of  blood 
was  taken  away  from  any  one  of  Dr.  Bell’s  four 
fatal  cases.  More  than  this ;  it  appears,  that  every 
single  patient  of  Dr.  Bell’s  who  was  bled,  or  cup¬ 
ped,  or  leeched,  actually  recovered.  How  then  can 
it  be  said  that  bleeding  increased  the  mortality  of  the 
pneumonia  in  Dr.  Bell’s  cases  ? 

With  facts  like  these  before  us,  we  might  indeed, 
if  we  chose  to  run  statistics  to  death,  turn  the  tables 
on  Dr.  Bennett,  and  assert  that  bleeding  is  shown  by 
them  to  be  a  right  treatment  of  pneumonia.  We 
might  even  go  further,  and  say  that  the  fatality  of 
the  four  cases  of  Dr.  Bell  is  to  be  accounted  for  by 
the  circumstance  that  they  were  not  bled.  Assuredly, 
such  a  conclusion  is  more  justifiable  than  the  conclu¬ 
sion  which  Dr.  Bennett  has  drawn  from  them  ;  viz., 
that  they  demonstrate  the  injury  resulting  from  loss 
of  blood  in  pneumonia. 

A  word  more  we  must  say  of  these  four  fatal  cases 
of  Dr.  Bell,  which  are  used  by  Dr.  Bennett  to  prove 
his  position.  Dr.  Bennett,  in  justice  to  Dr.  Bell, 
ought,  we  think,  in  making  the  above  comparison, 

‘  to  have  stated  the  fact  that  Dr.  Bell  excludes  these 
four  cases  of  his  from  consideration,  and  for  the 
same  reason  that  Dr.  Bennett  excludes  his  own  four 

B  fatal  cases  from  calculation.  Dr.  Bell  says : 

"We  have,  therefore,  out  of  seventy-one  cases,  a 
mortality  of  four ;  one  dying  from  the  absorption  of 
purulent  matter,  and  the  other  three  patients  were 
in  a  perfectly  hopeless  condition  when  admitted ;  one 
living  only  twelve  hours,  another  three  days,  and  the 
third  lingering  fourteen  days.  I  think  every  candid 
person  will  concede  that  these  cases  should  be  ex¬ 
cluded  from  our  consideration,  when  forming  an 
opinion  of  the  value  of  the  plan  of  treatment  adopted. 
Exclusive  of  these  four  cases,  we  have  in  sixty-seven 
cases  no  mortality,  etc.” 

Dr.  Bennett  makes  a  like  claim  for  his  own  cases. 

"  In  the  four  fatal  cases,  death  was  evidently  caused 
by  complications  independent  of  the  pneumonia. 
They  ought  to  be  regarded  as  pathological  accidents ; 
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for  in  not  one  of  them  could  the  pulmonary  disease 
be  properly  regarded  even  as  assisting  the  mortality. 
The  table  shows  that  in  many  instances  where  weak¬ 
ness  was  much  greater  than  existed  in  any  of  them, 
pneumonia  rapidly  passed  through  its  natural  pro¬ 
gress.  To  arrive  at  true  statistics  with  regard  to  treat¬ 
ment,  therefore,  it  becomes  necessary  to  eliminate 
these  four  cases,  as  has  been  done  by  many  other  hos¬ 
pital  physicians,  and  to  fix  our  attention  on  the  first 
125  cases  reported  in  the  previous  table.” 

Dr.  Bell  had  just  as  good  grounds  for  excluding 
his  four  fatal  cases  from  consideration  as  Dr.  Bennett 
has  for  excluding  his  four  fatal  cases,  and  may, 
therefore,  in  all  fairness,  claim  for  his  treatment  as 
good  results  as  Dr.  Bennett  claims  for  his.  Dr.  Ben¬ 
nett  must  have  forgotten  that  he  himself  has  else¬ 
where  told  us,  that  his  tables  “  do  not  include  a  few” 
(cases  of  pneumonia)  “  which  were  admitted  in  ex¬ 
tremis  at  night  and  never  seen  by  the  physician ;  nor 
such  as  were  partly  treated  by  other  physicians  in  the 
hospital,  and  for  which  treatment  I  am  not  respon¬ 
sible.”  Why,  it  is  this  very  kind  of  cases  in  ex¬ 
tremis,  “admitted  in  a  perfectly  hopeless  con¬ 
dition”,  that  Dr.  Bell  says  were  his  four  fatal  cases 
— the  class  of  cases  which  Dr.  Bennett  excludes  from 
his  own  tables,  and  yet  makes  use  of  to  prove  the 
mortality  in  Dr.  Bell’s  cases. 

But  even  if  the  four  fatal  cases  be  included  in  I)r. 
Bell’s  statistics,  how  is  it  possible,  we  again  repeat, 
to  draw  from  them  a  proof  of  the  dangerous  effects 
of  bleeding,  when  bleeding  was  not  employed  in  any 
one  of  them  ?  It  may  be  well,  also,  here  to  mention 
what  was  the  kind  of  very  modified  bleeding  prac¬ 
tised  by  Dr.  Bell. 

“  The  bleeding  was  only  employed  in  the  more  ex- 
tensiv  e,  recent,  and  sthenic  cases  ;  the  amount  never 
exceeded  twenty  ounces,  the  average  quantity  being 
fourteen;  the  mode  of  evacuation  being  generally 
either  cupping  or  leeching.  In  two  cases  venesection 
was  practised.  In  four  other  this  operation  had  been 
performed  before  admission.” 

Again,  Dr.  Bennett  has  fallen  into  another  error. 
He  tells  us  (and  still  as  a  proof,  be  it  remembered, 
of  the  ill  effects  of  bleeding),  that  “  the  average 
duration  of  Dr.  Bell’s  cases  in  hospital  was  forty- 
seven  days ;  whereas  the  average  residence  of  his  own 
cases  in  hospital  was  only  twenty-one  days  and 
two-sevenths.”  - 

Now  we  find,  on  reference  to  Dr.  Bell’s  paper,  that 
the  very  contrary  of  this  is  the  fact;  viz.,  that  the 
duration  of  residence  of  Dr.  Bell’s  cases  in  hospital 
was  less  than  eighteen  days ;  and  instead,  therefore, 
of  being  more  than  double,  was  actually  less  than  in 
Dr.  Bennett’s  cases. 

Dr.  Bell  divides  his  cases  into  classes.  In  the  first 
class  are  twenty-seven  cases,  and  the  average  resi¬ 
dence  in  hospital  eighteen  days  ;  in  the  second,  twelve 
cases,  average  residence  thirteen  days  ;  in  the  third, 
twenty-eight  cases,  average  stay  in  hospital  twenty- 
two  days — giving  an  average  of  about  seventeen  days 
and  two- thirds  for  each  patient  in  hospital.  Dr. 
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Bennett  has  here  made  a  very  great  miscalculation ; 
and  we  feel  bound  to  point  it  out,  because  Dr.  Ben¬ 
nett  rests  upon  it  the  proof  that  even  small  bleeding 
is  dangerous  in  pneumonia.  Our  readers  will,  we  are 
sure,  agree  with  us,  that  Dr.  Bennett  must  adduce 
some  more  satisfactory  answer  than  the  one  he  has 
above  given  to  Dr.  Markham’s  question,  before  he 
will  convince  the  profession  that  to  take  a  few  ounces 
of  blood  from  a  patient  suffering  from  pneumonia  is 
to  endanger  the  patient's  life. 

Furthermore,  a  closer  examination  of  Dr.  Ben¬ 
nett’s  tables  reveals  to  us  another  striking  proof  of 
the  erroneous  conclusions  which  may  be  deduced 
from  a  too  partial  interpretation  of  statistics.  We 
find  that  no  fewer  than  twenty-five  of  those  very 
cases  (his  own)  which  he  employs  to  illustrate  the 
dangerous  effects  of  bleeding  in  pneumonia  were  ac¬ 
tually  subjected  to  bleeding  (by  venesection,  cup¬ 
ping,  or  leeching*)  ;  the  bleeding  being  of  much  the 
same  kind  and  degree  as  that  practised  in  Dr.  Bell’s 
cases. 

Now  if,  as  Dr.  Bennett  asserts,  bleeding  were  a 
cause  of  mortality  in  Dr.  Bell’s  cases,  how  comes  it 
that  it  was  not  equally  a  cause  of  mortality  in  his 
own  cases  ?  How  can  it  be  fairly  assumed,  that 
bleeding  which  did  not  destroy  life  in  Dr.  Bennett’s 
cases,  did  destroy  life  in  Dr.  Bell’s  cases  ?f  If  the 
loss  of  a  few  ounces  be  dangerous  to  life  in  pneu¬ 
monia,  how  comes  it  that  none  of  those  cases  of  Dr. 
Bennett’s  in  which  many  ounces  of  blood  were  taken 
ended  fatally  ? 

The  truth  is,  if  we  follow  Dr.  Bennett’s  method  of 
reading  statistics,  we  may  actually  deduce  from  his 
own  tables  a  proof  of  the  benefits  of  bleeding  in 
pneumonia.  More  than  one-fifth  of  my  cases  of 
pneumonia,  Dr.  Bennett  might  say,  were  subjected 
to  loss  of  blood,  and  recovered.  Here  is  a  proof  of 
the  good  effects  of  bleeding!  At  all  events,  how  can  Dr. 
Bennett  fairly  adduce  as  proofs  of  injury  by  bleeding 
the  twenty-five  cases  of  recovery  which  were,  as  we 
have  seen,  subjected  to  bleeding?  How  can  he 
reckon  as  demonstrative  of  the  success  of  the  non¬ 
bleeding  treatment,  cases  which  were  actually  bled 
and  recovered  ? 

Dr.  Bennett  may  perhaps  tell  us,  that  if  the  bleed¬ 
ing  did  not  kill  the  patient,  it  protracted  the  recovery 
in  bis  cases.  But  to  this  we  may  very  fairly  reply  : 

1.  1\  ith  the  hypothesis,  that  the  fact  of  the  bleeding 
was  in  itself  an  indication  of  the  serious  character  of 
the  disease,  and  that,  therefore,  the  cases  of  pneu¬ 
monia  which  were  bled  being  most  severe  were  na¬ 
turally  more  protracted  in  the  recovery,  and  quite 
independently  of  all  treatment ;  and  2.  We  may  use 
the  very  argument  employed  by  Dr.  Bennett,  and 

*.  \\  e  conclude  that  the  bleeding  was  performed  before  the 
patients  came  under  Dr.  Bennett’s  charge. 

+  Of  course,  we  are  here  arguing  on  Dr.  Bennett’s  own  grounds, 
to  show  the  fallacy  of  his  conclusion.  We  need  hardly  remind  the 
reader,  that  bleeding  couid  not  have  been  the  cause  of  death  in 
Dr.  Bell’s  fatal  cases,  for  the  reason  that  none  of  them  were  bled. 
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say  that,  inasmuch  as  the  average  of  Dr.  Bell's 
cases  showed  only  eighteen  days’  residence  in  hospi¬ 
tal,  whilst  his  own  cases  showed  a  residence  of  twenty- 
one  days  and  two-sevenths,  we  have  the  proof  that 
the  bleeding  had  a  beneficial  influence  in  Dr.  Bell’s 
cases.  And,  lastly,  it  must  be  kept  in  mind  that 
what  we  have  been  here  alone  combating,  is  the  as¬ 
sertion  of  Dr.  Bennett’s  that  even  a  moderate 
bleeding  in  pneumonia  is  destructive  to  life. 


THE  REPORT  OF  THE  CATTLE-PLAGUE 
COMMISSIONERS. 

Two  important  pathological  facts  were  a  few  months 
ago  communicated  through  the  Times  to  the  public. 
S.  G.  O.  assured  us  that  a  placid  moonbeam  gently 
falling  on  a  dung-cart  had,  by  an  incomprehensible 
conjunction  of  the  infinitesimals,  begotten  fever,  and 
communicated  the  same  to  the  sleeping  corpus  of  a 
yokel,  who  was  reposing  on  the  soft  but  odoriferous 
couch.  Then  the  Times  again  explained  in  its  own 
philosophic  way  how  that,  out  of  cow-sheds,  by 
another  unfortunate  concourse  of  atoms,  was  created 
Rinderpest.  But  the  Commissioners  do  not  support 
this  Printing-house  Square  pathology.  They  believe 
in  the  importation  of  the  Cattle-Plague,  and  that  it 
is  a  specific  disease  identical  with  the  Russian  mur¬ 
rain. 

“The  symptoms  during  life,  the  results  of  post 
mortem  examination,  and  the  whole  train  of  general 
characteristics,  are  precisely  the  same,  or  varied  only 
by  such  minute  shades  of  difference  as  we  might  ex¬ 
pect  to  find  in  different  breeds  and  climates.  A  com¬ 
parison  of  what  we  see  with  the  full  descriptions  con¬ 
tained  in  foreign  medical  works  leaves  on  this  head 
no  doubt  at  all ;  and  no  doubt  is  entertained  by  com¬ 
petent  and  trustworthy  witnesses  who  have  had  and 
used  opportunities  of  personal  observation  both  here 
and  abroad.” 

They  do  not  tell  us  precisely  the  name  of  the 
vessel  or  of  the  port  through  which  the  disease  was  im¬ 
ported  ;  but  truly  enough  remark,  that  whether  it 
came  by  Revel  or  by  Holland  is  a  matter  of  very  se¬ 
condary  importance. 

The  disease  originally  appeared  towards  the  close 
of  June,  in  London,  among  cows  purchased  at  the 
Metropolitan  Cattle  Market.  All  the  earlier  cases, 
at  least,  seem  to  have  been  directly  traceable  to  pur¬ 
chases  made  in  that  market ;  whence  the  disease 
spread  in  different  directions  through  the  coun¬ 
try.  The  Commissioners  hold  it  to  be  a  swift  and 
subtle  contagion,  and  terribly  destructive  in  its 
effects ;  and  they  give  historical  details  of  its  former 
visits  to  this  country  in  1348,  in  1480,  in  1715,  and 
in  1745.  But  the  main  point  for  them  to  deal  with 
is,  to  tell  us  how  to  get  rid  of  the  ravaging  pesti¬ 
lence  ;  and  hereon  we  find  that  Commissioners,  men 
of  science,  and  representatives  (as  we  may  call  them) 
of  the  agriculturists,  are  not  agreed. 

To  suppress  the  disease,  says  Science,  you  must  for 
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a  time  prohibit  the  movement  of  cattle  from  one 
place  to  another  in  Great  Britain.  But  this,  reply 
the  other  four  of  the  Commissioners,  will  never  do. 
Such  a  proceeding  would  be  fraught  with  results 
worse  than  the  Cattle-Plague  itself.  It  would  drive 
the  farmers  and  butchers  mad.  It  would  upset  rail¬ 
way  traffic.  It  would  starve  the  Metropolitan 
Market  and  its  thousand  hangers-on.  It  would,  in 
fact,  be  a  revolutionary  movement ;  and  the  genius 
of  England  is  dead  set  against  revolutions.  True, 
this  way  of  dealing  with  the  Plague  has  been  suc¬ 
cessful  in  foreign  countries ;  but  then  foreign  coun¬ 
tries  are  accustomed  to  movements  of  a  revolutionary 
character.  We  prefer  some  gentler  kind  of  reform; 
we  like  patching  up  for  a  season  better  than  a  radical 
cure  by  the  knife.  It  will  be  time  enough  to  talk 
of  the  knife  when  the  disease  is  more  advanced, 
when  suppuration  is  more  excessive,  and  w’asting 
better  marked.  At  present,  the  loss  of  a  few  score 
of  thousand  cattle  is  a  mere  flea-bite.  Thus  seem 
to  argue  Lord  Spencer,  Lord  Cranbourne,  Mr.  Read, 
Dr.  Bence  Jones,  and  Mr.  McLean.  To  this  the 
representative  men  of  science — Dr.  Lyon  Playfair, 
Dr.  Quain,  Dr.  Parkes,  Mr.  Wormald,  Mr.  Ceely, 
Mr.  Lowe,  and  Mr.  Spooner — rejoin :  The  disease  is 
still  widely  spreading ;  the  public  have  (through  pub¬ 
lished  statements)  little  idea  of  the  real  havoc 
hitherto  made  by  the  Plague ;  the  public  have  no 
conception  of  the  havoc  which  it  will  yet  make,  and 
of  the  virulence  of  its  contagiousness.  No  temporary 
sacrifice  can  be  too  great  to  stamp  it  out  for  once 
and  all.  The  temporary  evil  would  be  a  flea-bite 
compared  with  what  evils  will  come  if  such  a  measure 
be  not  followed.  It  may  require  the  eye  of  science 
to  see  those  coming  evils ;  and  the  public  will  pro¬ 
bably  refuse  to  see  them,  and  the  Government  not 
have  courage  to  take  an  initiative  repulsive  to  large 
private  interests. 

Thus  seem  to  argue  the  men  of  science.  They 
do  their  duty  and  quiet  their  conscience  by  advising 
wdiat  they  believe  to  be  the  best.  But  then  the  men 
of  science,  happily,  are  also  men  of  the  world — i.  e., 
of  common  sense — and,  in  anticipation  of  a  refusal 
of  the  “  abstract”  best,  are  ready  w'ith  another  and 
the  next  best  scheme  for  scotching  the  evil.  They 
evidently  do  not  believe  it  will  answer ;  and  regard 
it  only  as  an  interim  measure,  to  be  carried  out  until 
a  more  painful  experience  has  demonstrated  the  ne¬ 
cessity  for  the  adoption  of  the  more  vigorous  cure. 
To  this — in  the  view  of  the  men  of  science,  a  mere 
palliative — all  the  Commissioners  but  one  give  assent. 
The  succedaneum  is,  the  exclusion  of  lean  and  store 
stock  from  all  fairs  and  markets  ;  the  removal  of 
beasts  to  slaughter-houses  only  under  licence  granted 
by  magistrates  in  petty  sessions  certifying  to  the 
health  of  the  district  whence  they  came ;  the  strict 
supervision  of  the  slaughter  of  the  cattle  and  sale  of 
their  flesh  ;  the  drawing  of  distinguishing  lines  be- 
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tween  infected  and  uninfected  localities,  in  order 
that  whenever  a  case  occurs  in  the  unaffected  it  may 
be  officially  “  proclaimed”,  and  all  egress  of  cattle 
from  it  thenceforth  made  penal.  Next,  the  Royal 
Commissioners  recommend  the  withdrawal  of  the 
powers  of  seizing  and  slaughtering  at  present  held  by 
inspectors. 

Altogether,  from  the  Report,  it  will  be  seen  that 
the  Commission  confirms  with  its  authority  the  main 
particulars  touching  this  Cattle-Plague  which  have 
been  already  given  of  it  by  men  of  science  here  and 
on  the  continent.  We  may  add,  as  noteworthy,  that 
the  recommendations — the  stringent  regulations — of 
men  of  science  have  been  long  ago  acted  on  in 
Prussia  and  in  France,  etc.,  and  more,  and  above  all, 
have  been  effectual  in  arresting  and  preventing  the 
spread  of  the  Plague  in  those  countries.  These  re¬ 
commendations,  it  may  be  observed,  were,  as  far  as 
France  is  concerned,  received  and  acted  upon  at  the 
very  moment  when  the  Times  was,  day  after  day, 
turning  them  and  the  French  veterinarians  and 
English  doctors  into  ridicule,  and  attempting  to 
force  down  the  throats  of  the  people  of  this  country 
its  own  baseless  theory  of  the  cow-shed  origin  of  the 
disease.  It  is  amusing  to  see  with  what  subtle  in¬ 
genuity  of  mastication  that  journal  now  swallows 
the  leek.  However,  science  justifies  her  children  in 
spite  even  of  quackery,  dealt  out  in  columns  of  the 
Thunderer ;  and,  we  will  venture  to  prophesy,  will 
yet  further,  in  this  very  case,  justify  her  children. 

AVe  have  much  pleasure  in  giving  Dr.  Andrew 
Smart  of  Edinburgh  (whose  very  valuable  contri¬ 
butions  to  Rinderpest  pathology  have  already  more 
than  once  been  noticed  in  the  Journal)  the  oppor¬ 
tunity  of  explaining  some  remarks  made  by  us  in  our 
last  number  on  his  Cattle-Plague  Reports.  It  ap¬ 
pears  that  the  term  “murrain”  is  used  by  him  to 
signify  the  “mouth  and  foot  rot”. 

“  In  reference  to  your  notice  of  my  Reports  on  the 
Cattle-Plague  in  to-day’s  impression  of  the  British 
Medical  Journal,  will  you  allow  me  to  thank  you 
for  directing  my  attention  to  a  verbal  inaccuracy 
which,  you  justly  remark,  is  fitted  to  lead  to  some 
confusion  ? 

“  Permit  me  to  mention  that  in  the  sentence,  ‘  Of 
the  hundred  dissections,  there  were  sixteen  in  cattle 
affected  with  murrain  disease  also,  without  other 
complication,’  the  word  also  is  a  misprint  for  alone, 
which,  having  escaped  correction,  has  led  to  the 
apparent  confusion. 

“  Allow  me  further  to  explain,  that  I  employ  the 
terms  ‘  Rinderpest’  and  c  murrain’  in  their  applica¬ 
tion  to  diseases  which  do  not  merely  differ,  but  have 
really  nothing  in  common. 

“  Of  the  hundred  dissections  of  cattle  which  I  have 
now  completed,  there  were  sixteen  of  animals  af¬ 
fected  with  murrain  (or  mouth  and  foot  rot).  The 
object  of  instituting  this  series  of  comparative  dis¬ 
sections  was  to  ascertain  the  distinctive  pathological 
lesions  existing  in  each.  The  result  of  these  exa¬ 
minations  was  to  show  that  in  Rinderpest  and  mur¬ 
rain — diseases  usually  regarded  as  synonymous — the 
morbid  appearances  were  distinct  and  broadly  dis¬ 
tinguishable. 
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“  The  dissections  of  a  number  of  animals  which 
died  of  uncomplicated  pleuropneumonia  further 
shewed,  that  the  morbid  lesions  in  this  latter  disease 
were  as  well  marked  and  distinctive  as  in  the  two 
former.  The  results  of  the  entire  series  of  dissec¬ 
tions  proved  that  Rinderpest  and  murrain,  although 
usually  confounded,  were  quite  different  diseases ; 
and  secondly,  that  pleuropneumonia,  although  a  fre¬ 
quent,  was  not,  as  often  alleged,  an  invariable  con¬ 
comitant  of  cattle-plague. 

“  I  beg,  in  conclusion,  to  add  that  the  drawings, 
with  one  exception,  as  may  be  inferred  from  the 
perusal  of  my  Interim  Report  on  the  Pathological 
Appearances  of  Cattle-Plague,  refer  to  the  morbid 
lesions  present  in  that  disease.  The  exceptional 
drawing  is  fully  explained  in  the  ‘Description  of 
Plates’  under  the  heading  of  Plate  x.  Fig.  4.” 


THE  COUNCIL  AND  THE  COUNTRY 
FELLOWS  OF  THE  COLLEGE 
OF  SURGEONS. 

It  will  be  seen  by  the  letter  of  Mr.  Paget  of  Leices¬ 
ter,  that  a  large  body  of  Fellows  of  the  College  of 
Surgeons  have  already  asked  the  Council  to  give 
them  a  power  of  voting  by  paper.  Some  of  the 
Council,  we  are  led  to  understand,  regard  the  number 
of  applicants  as  a  matter  of  considerable  importance. 
If  (they  seem  to  say)  a  very  great  physical  pressure, 
as  shown  by  signatures  of  Fellows,  be  put  upon  us, 
then  we  may  yield  to  the  demand ;  but,  if  no  such 
pressure  be  exerted,  we  may  conclude  that  the  moral 
pressure  needs  no  consideration.  We  do  not  believe 
that  this  is  the  sentiment  of  the  majority  of  the 
Council ;  for  it  is  manifestly  a  most  illiberal  and  un¬ 
just  one.  If  the  Council  take  the  ground  that  the 
question  should  be  settled  by  the  general  opinion  of 
the  country  Fellows,  then  they  are  certainly  bound 
to  take  proper  steps  to  learn  what  that  opinion  is. 
And  does  any  man  in  his  senses  believe  that,  out  of 
the  whole  body  of  country  Fellows,  there  could  be 
found  six  who  would  not  desire  a  vote  by  paper? 
But  surely  the  Council  will  consider  aixd  decide 
the  question  on  its  own  abstract  merits.  It  is  either 
right  and  good  that  the  country  Fellows  should  have 
the  vote,  or  it  is  not.  Now,  we  ask  the  College  to 
grant  the  vote,  because  we  maintain,  in  the  first 
place,  that  it  is  for  the  good  of  the  College  that  they 
should  have  it ;  and,  secondly,  that  they  have  a  right 
to  it.  The  Council,  indeed,  in  justice  cannot  refuse 
it  to  them.  They  may  have  the  power  to  negative 
the  question  for  the  moment ;  but  so  plain  a  right 
cannot  be  indefinitely  postponed.  The  Fellows,  we 
again  repeat  it,  were  originally  created  to  form  an 
elective  constituency.  The  main — we  might  say  the 
only — duty  of  the  Fellows,  as  such,  is  to  elect  the 
Council.  But,  inasmuch  as  country  Fellows  are  de 
facto  deprived  of  the  power  of  voting  in  person,  they 
are  stripped  of  their  chief  prerogative  ;  and  the  re¬ 
sult  is,  that  the  election  of  Council  falls  wholly  into 
the  hands  of  the  London  Fellows.  But  on  what 
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principles  of  sense  or  justice  are  the  country  Fellows 
thus  disfranchised?  Are  they  so  benighted  and 
ignoraxxt  as  to  be  incapable  of  properly  exercising  the 
franchise  ?  or  is  it  given  to  the  London  Fellows  alone 
to  be  able  to  put  the  right  man  in  the  Council  ?  No 
one  will  say  this.  What  argument,  then,  is  or  can 
be  used  against  the  voting  by  paper  of  coxxntry  Fel¬ 
lows,  we  have  yet  to  learn.  None  have  we  ever 
heard.  It  surely  cannot  be  said  that  the  matter  is 
too  insignificant  to  warrant  the  important  step  of 
obtaining  a  new  Charter.  If  it  be,  there  is  a  ready 
answer  to  the  objection — viz.,  that  an  alteration  of 
the  Charter,  quite  independent  of  this  matter  of  the 
vote  by  paper,  is  absolutely  required  for  the  proper 
government  of  the  College.  It  has  been  again  and 
again  proved  to  demonstration,  that  the  Council  has 
not  the  moral  power  of  reforming  itself.  Even  at 
the  very  latest  election  of  Examiners,  for  example, 
the  old  and  pernicious  system  of  making  examiner- 
ships  a  life-property  was  again  illustrated  and  main¬ 
tained.  The  question  of  a  new  Charter,  for  the  pur¬ 
pose  of  giving  the  vote  by  paper,  will  no  doubt  have 
brought  home  to  the  minds  of  the  Council  the  fact 
that  other  important  alterations  are  required  in  the 
Charter.  But  this,  instead  of  leading  the  Council  to 
hesitate,  should  only  assist  in  bringing  them  to  adopt 
the  proposition.  Notwithstanding  what  we  have 
heard  of  opposition  to  it,  we  have  a  strong  belief 
that  the  good  sense  of  the  Council,  aided  and 
prompted  by  the  voice  of  the  liberal  minds  whose 
influence  is  beginning  to  be  appreciated  in  the 
Council,  will  lead  it  to  the  doing  of  this  simple  act  of 
justice — viz.,  of  allowing  country  Fellows  to  vote  by 
papers. 

The  following  is  a  copy  of  the  memorial  which  has 
been  forwarded  to  the  College  of  Surgeons. 

“  To  the  President,  Vice-Presidents,  and  Members  of  the 
Council  of  the  Royal  College  of  Surgeons  of  England. 

“The  Memorial  of  certain  Fellows  of  the  Royal 
College  of  Surgeons  of  England  resident  in  the 
provinces, 

Sheweth — 

“  That  your  memorialists  are  desirous  of  bringing 
before  you  the  general  dissatisfaction  of  the  Fellows 
of  your  College  resident  in  the  provinces  at  the  mode 
of  electing  your  Council. 

“That  the  privilege  of  electing  members  of  the 
Council  is  vested  by  the  Charter  in  the  Fellows  gene¬ 
rally,  without  any  personal  distinction  whatever,  and 
that  this  is  the  chief  or  sole  function  of  the  Fellows 
in  relation  to  the  College ;  but  the  personal  attend¬ 
ance  required  virtually  deprives  a  large  portion  of 
those  Fellows  i-esident  at  a  distance  from  London  of 
their  privilege,  and  makes  the  Council  the  repre¬ 
sentative  body,  not  of  the  Fellows  generally,  but  of  a 
limited  number  only. 

“  That  your  memorialists  therefoi-e  earnestly  re¬ 
quest  that  you  will  be  pleased  to  obtain  a  new  or 
supplementax-y  Charter,  in  order  to  render  it  lawful 
for  the  election  of  Councillors  to  be  conducted  by 
means  of  voting-papei-s,  which  may  be  filled  up  by 
non-resident  electors,  after  some  such  plan  as  that 
prescribed  for  the  Universities  of  Oxford  and  Cam- 
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bridge  in  their  election  of  Members  of  Parlia¬ 
ment.” 

Although  the  number  of  declarations  of  opinion 
made  all  in  a  few  days  (viz.,  135)  is,  in  fact,  a 
strong  indication  of  the  feeling  of  the  body  of  Fel¬ 
lows  at  large,  still,  in  the  further  discussion  of  the 
subject,  it  is  likely — or  we  may  rather  say  is  certain 
— that  it  will  be  taken,  by  those  who  oppose  the 
change,  as  the  expression  only  of  so  many  individual 
Fellows,  the  rest  being  adverse  to  the  proposed  alter¬ 
ation,  or,  at  all  events,  indifferent.  We  hope,  there¬ 
fore,  that  the  views  of  the  memorialists  will  be  evi¬ 
denced  by  many  more  memorials  ;  and  that  as  many 
names  as  possible  should  be  enrolled  on  the  same 
memorial.  This  form  seems  likely  to  carry  more 
weight,  where  it  is  practicable,  than  the  notes  with 
single  names,  numbers  scarcely  making  up  for  the 
weight  of  more  combined  action. 


CHOLERA. 

1  The  Union  Meclicale  announces  that,  “in  conse- 
,  quence  of  the  continued  decrease  of  the  malady  in 
Paris,  it  will  publish  no  more  special  bulletins.”  The 
Gazette  des  Hdpitaux  corroborates  what  its  contem¬ 
porary  states. 

The  papers  tell  us  that  the  wife  of  the  Rev.  Mr. 
Forbes,  the  chaplain  of  the  English  Church,  Rue 
d’Aguesseau,  has  gratuitously  administered  chloro- 
dyne  in  between  fifty  and  sixty  cases  of  incipient 
[  cholera,  in  some  where  the  disease  had  made  consi¬ 
derable  progress,  and  succeeded  in  arresting  it  in 
every  instance.  On  the  fact  becoming  known,  the 
patentee  of  the  medicine  gave  a  further  liberal  sup¬ 
ply,  which  the  French  Customs  passed  gratuitously, 
while  the  South-Eastern  Railway  Company  declined 
payment  of  the  carriage. 

Some  fourteen  deaths  from  cholera  among  the 
English  population  occurred  during  the  height  of  the 
malady.  The  victims  have  been  generally  of  the 
class  of  grooms,  stable-helpers,  etc. 

A  private  letter  from  Seville  states  that  the  deaths 
j  from  cholera  in  that  city  have  been  9,000,  out  of  a 
|  population  of  100,000.  The  mortality  appears  to 
have  been  considerable  in  the  suburb  known  as  the 
|  Triana,  the  favourite  abode  of  smugglers  and  gip¬ 
sies.  The  disease  has,  however,  now  almost  entirely 
,  disappeared  from  Seville,  as  well  as  Madrid. 

At  Toulon,  the  doctor  of  the  28th  Regiment  died 
last  week  within  twenty-four  hours,  after  having 
attended  a  patient  who  has  since  recovered.  The 
funeral  was  attended  by  a  great  number  of  officers 
of  every  arm,  and  of  the  inhabitants,  who  desired  to 
express  their  regret  for  the  loss  of  a  man  who  had 
Tendered  great  service  to  the  town  since  the  outbreak 
of  the  disease.  There  have  been  no  deaths  from 


cholera  at  Marseilles,  Arles,  or  Nunes,  for  several 
days  past. 

The  Moniteur  says : — 

"The  majority  of  the  Powers,  to  whom  the  pro¬ 
posal  of  the  Emperor’s  Government  for  the  meeting 
of  a  sanitary  conference  was  addressed,  have  given 
their  assent.  Public  opinion  has  understood  the  op¬ 
portuneness  of  this  measure ;  and  the  eagerness  with 
which  the  idea  has  been  taken  up,  augurs  favourably 
for  the  result  of  the  studies  and  deliberations  which 
will  take  place  at  Constantinople.” 

On  account  of  the  appearance  of  the  cholera  at 
Naples,  the  King  of  Italy  at  once  went  there.  His 
Majesty  has  visited  the  cholera  hospitals,  and  con¬ 
tributed  liberally  to  the  relief  of  the  patients. 

The  cholera  has  appeared  in  Russia. 


Dr.  Trencii,  the  energetic  and  philanthropic  medi¬ 
cal  officer  of  health  for  Liverpool,  has  written  to  Mr. 
Robert  Hutchinson,  pointing  out  the  advantages 
which  would  accrue  from  the  erection  of  a  mortuary 
chapel  as  a  temporary  receptacle  of  the  dead,  in 
order  to  remove  them  from  among  the  living  in 
crowded  dwellings.  To  this  appeal  Mr.  Hutchinson 
has  generously  responded,  and  a  mortuary  chapel 
will  forthwith  be  erected  at  his  personal  expense. 
The  objects  of  the  mortuary  are  well  described  in 
Dr.  Trench’s  letter. 

"  In  the  overcrowded  districts  of  the  town,  the 
dead  are  retained  for  days  and  nights  in  the  apart¬ 
ments  of  the  living,  too  frequently  in  the  single  room 
occupied  by  the  whole  family.  The  usual  period  se¬ 
lected  for  the  burial  of  their  dead  is  on  the  Sunday 
after  decease;  but,  if  this  occurred  late  in  the  week, 
then  the  interment  is  sometimes  postponed  till  the 
subsequent  Sunday.  With  the  Irish  population,  it 
does  not  signify  of  what  disease  the  person  may  have 
died,  nor  to  what  state  of  decay  the  corpse  may  be 
hastening.  During  the  continuance  of  the  wake,  the 
room  is  open  to  all  comers,  as  long  as  there  is  any¬ 
thing  to  drink  or  smoke.  As  this  occurs  always  in  a 
small  room,  badly  ventilated  and  heated  by  fire  and 
lights,  the  noxious  vapours  evolved  in  the  process  of 
decomposition  are  presented  to  the  persons  exposed 
to  them  in  a  highly  concentrated  form.  And  when 
it  is  remembered  that  these  persons  sleep  huddled 
together  on  the  floor,  and  have  all  their  meals  in  the 
room,  and  are,  by  the  depressing  influences  of  grief, 
fatigue,  wretchedness,  and  intoxication,  peculiarly 
predisposed  to  suffer  from  disease,  it  is  easy  to  un¬ 
derstand  the  rapid  and  fatal  spread  of  fever  and 
other  contagious  maladies  so  frequently  observed  by 
physicians  among  such  families  and  in  such  neigh¬ 
bourhoods.  This  spread  of  contagion  will  be  most 
certainly  seen  in  the  epidemic  of  scarlatina  which  is 
now  threatening  the  community.  The  only  remedy 
against  wakes,  and  against  the  sanitary  evils  of  re¬ 
taining  the  dead  among  the  living,  appears  to  me  to 
be  providing  mortuary  chapels,  wherein  the  corpse 
can  be  at  once  received  with  decent,  respectful  so¬ 
lemnity.  I  confidently  hope  that  a  time  will  yet 
come  when  (as  at  Frankfort  and  other  places  in  Ger¬ 
many)  the  law  will  prevent  the  keeping  of  the  dead 
among  the  living  for  even  the  shortest  period.  Should 
the  experiment  of  one  mortuary  chapel  succeed  in 
relieving  the  misery  and  in  lessening  the  spread  of 
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contagious  diseases  among  the  poor,  I  shall  be  em¬ 
boldened  at  some  future  period  to  make  an  appeal  to 
the  public  at  large.” 


The  following  is  the  reputation  of  the  War  Office 
and  the  Ilorse  Guards  in  the  opinion  of  the  Times. 

“  The  War  Office  is  the  weakest  point  in  our  whole 
administrative  system..  This  overgrown  establish¬ 
ment  has  long  maintained  a  bad  eminence  for  the 
costly  ,  inefficiency  of  its  organisation.  The  prime 
requisite  for  that  most  responsible  and  arduous  of 
posts  is  an  inflexible  preference  of  public  interests  to 
private, influences.  How  seldom  the  Duke  of  Wel- 
lmgton’s  ideal  of  a  Commander  has  been  realised 
at  the  Horse  Guards  is,  unhappily,  but  too  noto¬ 
rious;,  and  it  was  partly  to  check  the  inveterate 
lavouritism  at  head-quarters  that  a  new  Secretary  of 
J5tate  was  appointed,  with  a  power  of  control  over 
the  Commander-in-Chief.  Let  the  Secretary  of  State 

War  °nce  become  subservient  to  the  Commander- 
ln-Clnef,  and  we  may  at  any  time  relapse  into  the 
abuses  of  that  period  when  the  British  Army  was 
commanded  by  the  Duke  of  York.” 

This  of  course  means,  in  plain  language,  that  Earl 
de  Grey  has  succumbed  to  H.R.H.  the  Duke,  and  is, 
therefore,  unfit  for  his  post.  He  is  accused  of  yield¬ 
ing  to  the  efforts  made  to  weaken  the  Council  of 
Military  Education. 

TMS  institution,  so  distasteful  to  the  dispensers 
?.  nnutary  patronage,  is  the  great  security  for  impar¬ 
tiality  in  the  entrance  examinations  for  the  army. 
Last  year  a  blow  was  aimed  at  it;  and  we  have 
reason  to  fear  that  another  attempt  of  the  same  kind 
is  contemplated,  and  that  at  the  Horse  Guards  the  hos- 
tility^to  all  safeguards  against  jobbery  is  as  strong  as 


The  Medical  College  of  Cincinnati  has  issued  the 
following  circular  : 

“  In  view  of  the  fact  that  several  medical  schools 
have  announced  a  rate  of  fees  for  the  course  of  in¬ 
struction  at  a  point  almost  nominal,  the  trustees  of 
the  College  have  determined  to  make  no  charo-e  for 
lectures,  and  to  place  the  fees  of  this  school  at  a  rate 
calculated  merely  to  pay  expenses.” 

Hereupon  the  Philadelphia  Medical  Reporter  re¬ 
marks  : 

M  e  must  protest  against  a  growing  spirit  of 
pecuniary  rivalry  between  the  schools  ;  and  a  sort  of 
‘underbidding’  in  the  fees,  with  no  other  apparent 
object  than  that  of  rivals  in  any  kind  of  business— to 
catch  customers.  Again:  it  is  establishing  a  very 

bad  principle  in  medicine,  as  every  where  else _ to 

U'orfc  without  pay.  If  this  principle  is  established,  it 
wall  force  some  of  the  ablest  and  most  successful 
teachers  to  abandon  their  calling,  because  they  can¬ 
not  aflord  to  spend  their  time  gratuitously,  and  must 
make  room  for  some  much  inferior  men,  who  happen 
to  be  possessed  of  sufficient  wealth  to  make  work  for 
pay  no  object  to  them.” 


A  Substitute  for  Lint.  A  surgeon  in  the  Yosges 
recommends  the  use  of  an  aquatic  plant,  Confervo 
bulbosa  m  place  of  lint,  to  -which  he  declares  it  to  be 
much  superior.  Dr.  Jobert  de  Lamballe  recently  tried 
it  m  the  hospitals  by  order  of  the  Emperor,  and  re- 
ports  very  favourably  of  it.  He  says  that  it  may  be 
advantageously  employed  instead  of  common  lint, 
and  it  w  ould  be  better  still  if  it  could  be  deprived  of 
the  putrescent  substances  it  contains. 
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DEATH  OF  EDWARD  TEGART,  ESQ. 

[  Communicated,  j 

We  regret  to  have  to  record  the  death  of  this  very 
estimable  member  of  our  profession,  which  took  place 
under  most  melancholy  circumstances.  On  the  10th 
instant,  Mr.  Tegart  had  been  attending  to  his  official 
duties  at  Apothecaries’  Hall ;  and  on  returning  home 
m  the  afternoon,  when  crossing  Piccadilly  at*  Hyde 
I  ark  Corner,  he  was  knocked  down  by  a  cab,  and 
rendered  at  once  insensible,  with  partial  loss  of  the 
use  of  one  side.  He  was  immediately  removed  to  St. 
George’s  Hospital,  where  he  died  on  the  following 
Tuesday.  Few  men  were  better  known  or  more 
justly  appreciated  for  his  strictly  honourable  conduct 
through  a  long  professional  life,  than  Mr.  Tegart. 
He  received  his  qualification  to  practise  his  profession 
from  the  Society  of  Apothecaries  in  1818,  and  at  once 
commenced  practice  in  Pall  Mall  in  conjunction  with 
his  father,  who  had  long  previously  enjoyed  a  most 
extensive  practice,  more  especially  among  the  highest 
classes  of  the  Irish,  who  resorted  to  London  at  the 
time  of  the  Union.  Like  his  friend  and  colleague  at 
St.  George  s  Hospital,  Mr.  Hussey,  and  other  prac¬ 
titioners  of  his  standing,  he  never  sought  a  qualifica¬ 
tion  from  the  College  of  Surgeons.  In  constant  con¬ 
sultation  with  all  the  leading  physicians  and  surgeons 
of  his  day,  and  possessing  a  very  practical  and  ob¬ 
servant  turn  of  mind,  he  soon  became  a  most  suc¬ 
cessful  practitioner.  He  was  for  many  years  one  of 
the  Visiting  Apothecaries  of  St.  George’s  Hospital. 
He  was  also  a  member,  and  eventually  chairman  (as 
his  father  had  also  been)  of  the  Board  of  Examiners 
of  the  Society  of  Apothecaries.  But  although  he  had 
been  a  member  of  that  body  since  1818,  and  had 
nearly  completed  seventy  years  of  life,  it  was  not 
until  very  recently  that  he  was  admitted  into  the 
Court  of  Assistants,  as  the  council  or  managing  body 
is  called.  About  four  years  ago,  he  experienced  a 
slight  attack  of  paralysis,  at  which  time  he  retired 
from  practice,  being  succeeded  by  his  cousin,  Mr. 
Edward  Tegart,  of  Jermyn  Street.  He  will  be  long 
lemembered  with  affection  by  a  large  number  of  his 
medical  brethren,  and  a  wide  circle  of  patients  and 
fiiends,  for  his  uniform  kindness  of  disposition  and 
warm  heartedness.  E.  I.  P. 


Anatomical  Hands.  At  the  Windmill  Street  school 
I  worked  hard  in  the  dissecting-room,  and  learned  a 
good  deal  of  anatomy.  If  I  did  so,  however,  it  must 
be  owned  that  it  was  rather  as  a  duty,  than  because 
I  had  any  particular  taste  for  the  details  of  anatomi¬ 
cal  study.  .  I  remember  some  years  afterwards  dining 
with  a  friend  (the  late  Henry  Drummond,  mem¬ 
ber  of  Parliament  for  West  Surrey),  who  was  a  cranio- 
logist,  at  the  Athenaeum,  when  he  told  me  that  he 
saw  that  I  had  the  organ  of  constructiveness  much 
developed,  and  that  this  explained  how  it  was  that  I 
excelled  in  the  use  of  my  hands,  and  was  an  excellent 
dissector.  There  was  never  a  greater  mistake.  I 
was  naturally  very  clumsy  in  the  use  of  my  hands, 
and  it  was  only  by  taking  great  pains  with  myself 
that  I  became  at  all  otherwise.  (Sir  B.  Brodie’s 
Autobiography .) 
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ACETIC  FERMENTATION. 

Acetic  fermentation,  says  M.  Pasteur,  is  always 
produced  by  the  exclusive  influence  of  an  organism — 
the  mycoderma  aceti — one  of  the  most  simple  vege¬ 
tables.  However  much  charged  with  albuminoid 
matter,  no  alcoholic  liquid  has  ever  been  known  to 
give  the  appearance  of  acetifieation  without  the  pre¬ 
sence  of  this  mycoderm.  On  the  contrary,  if  a  trace 
of  the  mycoderm  is  spread  on  the  surface  of  an 
albuminoid  liquid,  alcoholic  or  slightly  acid,  it  is 
immediately  seen  to  develope,  extend  like  a  veil  over 
the  surface,  and  by  a  correlative  action  the  atmo¬ 
spheric  oxygen  in  contact  with  the  liquid  disappears 
and  the  alcohol  acetifies.  It  is  not  essential  for  the 
liquid  to  contain  albuminoid  matters ;  provided  the 
mycoderm  finds  there  besides  the  alcohol  a  small 
quantity  of  alkaline  and  earthy  phosphates,  it  will 
live  and  its  action  be  the  same  as  before  ;  and  this 
identity  proves  that  the  albuminoids  which  have 
been  employed  were  merely  nourishment  for  the  fer¬ 
ment,  and  not  the  ferment  itself.  It  is  this  myco- 
derm  which  forms  the  gelatinous  mass  which  was 
formerly  called  mother  of  vinegar  ;  and  which  by 
spreading  over  the  beechwood  chips  used  in  the 
German  process  produces  acetifieation.  While  alco¬ 
hol  is  present  the  small  vegetable  produces  acetic 
acid;  but  what  happens  if  the  alcohol  is  wanting? 

I  M.  Pasteur  shows  that  the  vegetable  can  in  this  case 
bring  its  burning  action  to  bear  on  the  acetic  acid 
itself,  and  reduce  it  to  the  state  of  water  and  carbonic 
acid.  For  the  production  of  acetifieation  it  is  neces¬ 
sary  that  the  mycoderm  should  be  at  the  surface  of 
the  liquid ;  the  process  is  arrested  by  submersion,  and 
only  recommences  on  the  formation  of  a  fresh  film  on 
i  the  surface.  ( Chemical  News.) 


A  NEW  INK. 

Ink  is  a  precipitate  of  gallate  of  iron  mixed  up  in 
gum  and  water.  As  the  water  evaporates  the  ink 
thickens,  and,  moreover,  becomes  mouldy  owing  to  a 
small  proportion  of  organic  matter  proceeding  from 
the  gallnut.  M.  Mathieu  Plessy  has  got  rid  of  these 
inconveniences  by  making  a  new  kind  of  ink  with  py- 
rogallic  acid  and  the  colouring  matter  derived  from 
Brazil  wood  and  other  sorts  of  wood  used  in  dyeing. 
This  ink  flows  well,  and  never  turns  yellow  on  paper. 


PHENIC  VINEGAF.. 

Dr.  Qucsneville  gives  the  following  recipe  for  an 
antipestilentid.  Take  acetic  acid,  900  grammes ;  cam¬ 
phor  in  powder,  5  grammes  ;  a  crystallised  phenic 
acid,  100  grammes.  This  combination  of  three  anti- 
putrescents  is  said  to  be  extremely  useful,  and  for 
hygienic  purposes  far  superior  to  vinegar  of  the  four 
'  thieves ,  as  toilet  vinegar  was  once  called.  It  has  been 
used  a  good  deal  on  board  ship  to  keep  the  cabins  of 
sick  persons  sweet.  (Moniteur  Scientifique,  18G5  ;  and 
Chemical  News.) 


DIET  OF  ROYAL  ENGINEERS. 

The  Royal  Engineers,  while  in  the  depot  at  Chat¬ 
ham,  are  actively  occupied  either  in  constructing 
field  works,  or  in  pursuing  them  avocations  as  arti¬ 
sans,  from  which  class  they  are  all  selected.  Desir¬ 
ous  to  obtain  the  dietaries  of  these  men,  Dr.  Lyon 
Playfair  applied  to  Colonel  Collinson,  E.E.,  the  second 
in  command  at  Chatham,  and  he,  with  the  consent 
of  Colonel  Harness,  instituted  a  careful  inquiry  into 
the  actual  amount  of  food  consumed  by  495  men  for 
twelve  consecutive  days  (January  1st  to  12th,  1865.) 


The  returns  were  reduced  to  their  dietetic  value  by 
Dr.  Playfair,  so  that  they  may  be  considered  as  afford¬ 
ing  the  most  complete  evidenco  which  we  possess  of 
the  requirements  of  food  for  labouring  men  during  a 
fair  but  not  an  excessive  amount  of  work  in  twenty- 
four  hours.  The  following  are  the  results.  Number 
of  men  giving  returns,  495 ;  weight  of  solid  food, 
66' 97  oz.;  flesh-formers,  5‘0S  oz. ;  fat,  2-91oz.;  starch, 
sugar,  etc.,  22-22  oz. ;  starch  equivalent,  29-38 ;  mine¬ 
ral  matter,  0-93  oz. ;  total  carbon,  14-844  oz. ;  ratio 
of  flesh-formers  to  starch  equivalent,  5-82  oz.  There 
are  several  points  of  interest  shown.  The  working 
soldier  finds  it  necessary  to  take  about  five  ounces  of 
flesh-formers  daily.  The  dietaries  of  soldiers,  Euro¬ 
pean  and  American,  during  recent  wars,  shows  that 
about  5-5  ounces  of  flesh-formers,  and  231  ounces  of 
the  starch  equivalent  of  heat-givers  are  required  by 
the  soldier  to  enable  him  to  withstand  the  fatigues  of 
war.  Army  surgeons  state  that  the  diet  of  our  own 
soldiers,  which  does  not  differ  widely  from  the  mean,  is 
not  sufficient  for  recruits  during  their  drills,  though 
the  sergeants  fatten  upon  it.  As  the  average  value  is 
also  nearly  the  same  as  that  of  middle-class  diets,  we 
may  safely  assume  it  to  be  a  correct  expression  of  the 
diet  of  men  who  live  well  and  take  moderate  exercise, 
of  from  five  to  seven  miles  daily.  (Dr.  Playfair.) 


A  NEW  EXPLOSIVE. 

Glycerine  has  received  an  application  of  rather  an 
unexpected  nature.'  In  1847  a  pupil  of  M.  Pelouze’s, 
M.  Sobrero,  discovered  that  glycerine,  when  treated 
with  nitric  acid,  was  converted  into  a  highly  explosive 
substance,  which  he  called  nitroglycerine.  It  is  oily, 
heavier  than  water,  soluble  in  alcohol  and  ether,  and 
acts  so  powerfully  on  the  nervous  system  that  a  single 
drop  placed  on  the  top  of  the  tongue  will  cause  a 
violent  headache  which  will  last  for  several  hours. 
This  liquid  seems  to  have  been  almost  forgotten  by 
chemists,  and  it  is  only  now  that  M.  Nabel,  a  Swedish 
engineer,  has  succeeded  in  applying  it  to  a  very  im¬ 
portant  branch  of  his  art — namely,  blasting. 


PHENOMENA  OF  THE  VOLTAIC  BATTERY. 

At  the  recent  meeting  of  the  British  Association, 
Mr.  Gassiot  read  a  paper  on  the  Changes  of  Form 
and  Colour  which  the  stratified  discharge  assumes 
when  a  varied  resistance  is  introduced  in  the  circuit 
of  an  extended  Series  of  the  Voltaic  Battery.  He 
said  that  the  battery  with  which  he  attained  his  re¬ 
sults,  consisted,  when  completed,  of  4,000  insulated 
glass  cells,  and  in  lieu  of  sulphate  of  copper,  as  used 
by  the  late  Professor  Daniell,  a  table-spoonful  of  sul¬ 
phate  of  mercury  was  introduced  into  each  cell.  Zinc 
plates  were  then  introduced  into  the  cells,  which  were 
subsequently  filled  with  rain  water.  When  one  wire 
was  inserted  in  the  water,  and  the  other  touched  the 
moistened  surface  of  the  glass,  but  was  not  in  actual 
contact  with  the  water,  a  luminous  discharge  was  ob¬ 
servable,  filling  the  entire  tube  without  any  sign  or 
appearance  of  stratification.  On  depressing  the  wire, 
discs  of  red  light  were  rapidly  produced  from  the 
positive  pole ;  and  on  further  depression,  the  discs 
receded,  and  disappeared  one  by  one  until  nineteen 
remained,  which  were  much  intensified  in  brilliancy 
and  distinctness.  On  further  depressing,  there  were 
other  singular  effects  produced. 


THE  MILK  OF  THE  DROMEDARY. 

This  milk  is  described  by  M.  Chatin  as  perfectly 
white,  of  an  agreeable  taste,  and  without  odour.  The 
fat  globules  are  much  smaller  than  those  of  cow’s 
milk ;  the  density  of  the  milk  rises  to  1042  from  its 
richness  in  sugar ;  casein  and  albumen  also  are  more 
abundant  than  in  the  milk  of  the  cow,  amounting  to 
4-100ths. 
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PRESERVATION  OF  WINES. 

M.  Pasteur  believes  that  he  has  established :  1,  that 
wine  ripens,  or  in  other  words,  is  improved  by  age, 
simply  by  the  action  of  atmospheric  oxygen  ;  2,  that 
when  wine  becomes  what  is  called  sick,  it  is  in  conse¬ 
quence  of  the  presence  of  parasitic  vegetation ;  3, 
that  deposits  form  in  wine  either  in  consequence  of 
oxidation,  or  from  the  presence  of  parasites,  or  most 
frequently  from  the  two  causes  together ;  4,  that  the 
deposits  resulting  from  oxidation  adhere,  but  para¬ 
sites  render  the  wine  turbid.  Consequently  the  most 
important  thing  for  the  preservation  of  wines  is  to 
destroy  the  vitality  of  the  parasitic  germs.  He  says 
that  new  wine  placed  in  bottles  with  the  air  com¬ 
pletely  excluded  gives  no  deposit,  never  changes 
colour,  and  never  acquires  a  bouquet.  On  the  con¬ 
trary,  the  same  wine  under  the  influence  of  atmo¬ 
spheric  oxygen  becomes  muddy,  loses  the  taste  of  new 
wine,  does  change  in  colour,  and  acquires  a  bouquet, 
and  he  adds  that  all  these  effects  of  ageing  may  be 
produced  in  the  interval  of  a  few  weeks.  M.  Pasteur 
destroys  the  parasitic  germs  by  exposing  the  wine  for 
a  time  to  a  high  temperature.  He  states  that  it  is 
sufficient  to  raise  the  wine  for  a  few  minutes  to  60°  or 
70°  (C.)  to  give  an  extraordinary  power  of  resisting 
sickness.  His  last  experiments  seem  to  show  that  45° 
C.  may  be  sufficient.  After  exposure,  it  is  said  that 
the  wine  may  be  exposed  to  the  air  without  fear  of  its 
becoming  acid.  As  regards  the  flavour  of  wine  treated 
by  this  process,  he  relates  that  a  professional  taster 
who  made  comparative  experiments  without  knowing 
which  had  been  submitted  to  treatment  and  which 
had  not,  gave  a  preference  to  the  treated  wines  seven 
times  out  of  nine.  ( Chemical  News.) 

ESTIMATION  OF  NITRITES  IN  THE  PRESENCE  OF 
NITRATES. 

Mr.  C.  P.  C.  Tichbourn,  at  the  Pharmaceutical 
Conference  held  recently  in  Birmingham,  detailed  the 
results  he  had  obtained  on  attempting  the  direct 
quantitative  analysis  of  nitrites.  They  were  all,  he 
said,  most  unsatisfactory,  because,  knowing  no  easily 
available  precipitant  of  nitrous  acid,  we  were  obliged 
to  fall  back  on  processes  of  oxidation,  and  to  do  this 
in  the  presence  of  such  a  strong  oxidiser  as  nitric 
acid  was  exceedingly  difficult.  The  most  successful 
method  was  based  upon  the  reduction  of  chromic  acid 
to  chromic  oxide,  by  nitrous  acid.  Bichromate  of 
potash,  sulphuric  acid,  and  the  nitrite,  were  placed 
together  in  a  flask,  at  a  low  temperature,  and,  after 
standing  for  some  time,  the  sulphate  of  chromic  oxide 
produced  was  decomposed,  with  certain  precautions, 
by .  an  alkali,  and  the  precipitate  collected  and 
weighed  ;  its  amount,  by  a  simple  calculation,  indi¬ 
cating  the  percentage  of  nitrite  originally  present. 


AGEING  OF  WINES. 

In  his  lectures  on  vinous  fermentation,  M.  Bechamp 
has  said  that  all  the  acids,  alcohols,  ethers,  and  even 
extractive  matters  in  wine,  may  react  on  each  other 
in  the  course  of  time,  and  produce  the  alterations  of 
colour,  flavour,  and  bouquet  which,  when  achieved, 
constitute  the  peculiarities  of  old  wines.  Recent 
writers,  and  M.  Pasteur  in  particular,  contest  the 
truth  of  this  statement.  In  reply,  M.  Bichamp  as¬ 
serts  that  the  cause  of  the  improvement  of  wine  by 
age  is  a  fermentation  provoked  by  organisms  deve¬ 
loped  after  the  alcoholic  ferment  properly  so-called ; 
and  he  states  that  wine  is  improved  by  an  influence 
analogous  to  that  which  spoils  it.  The  whole  secret 
of  improving  wine,  he  says,  is  to  favour  the  produc¬ 
tion  of  the  “benevolent”  organisms.  Wine,  he  tells 
us,  is  improved  by  a  heat  which  does  not  destroy 
these  animals,  but  exaggerates  their  functions.  ( Che¬ 
mical  News.) 


CHEMICAL  RESEARCHES  ON  THE  GREEN  MATTER  IN 
LEAVES. 

Five  years  since  M.  Fremy  announced  his  discovery 
that  the  green  matter  of  leaves  was  composed  of  a 
blue  and  yellow  matter,  to  which  he  gave  the  names 
phyllo cyanine  and  phyllo xanthine.  He  then  separated 
these  two  bodies  by  shaking  chlorophyll,  extracted 
from  leaves  by  alcohol,  with  a  mixture  of  dilute  hy¬ 
drochloric  acid  and  ether.  Under  the  influence  of 
the  acid,  the  chlorophyll  split  up,  the  yellow  matter 
dissolved  in  the  ether,  and  the  acid  became  blue.  He 
has  since  found  that  the  earthy  bases,  especially 
alumina,  added  to  an  alcoholic  solution  of  chlorophyll, 
combine  with  the  green  matter,  which  is  precipitated 
as  a  lake,  leaving  the  yellow  matter  in  solution. 
With  the  alkaline  earths,  and  particularly  baryta, 
the  reaction  is  more  distinct.  When  an  alcoholic 
solution  of  chlorophyll  is  boiled  with  hydrate  of 
baryta,  it  is  split  up,  and  the  phylloxanthine,  which 
is  a  neutral  body  insoluble  in  water,  is  precipitated 
along  with  a  baryta  salt  of  phyllocyanic  acid.  Thus 
chlorophyll  is  seen  to  be  a  sort  of  coloured  fat,  which 
undergoes  saponification  by  the  action  of  powerful 
bases,  and  in  which  the  phylloxanthine  appears  to  be 
the  glycerine  and  the  bluish-green  phyllocyanic  acid 
the  fatty  acid.  Alcohol  dissolves  the  former  body 
from  the  mixed  precipitate,  and  the  solution  on 
evaporation  yields  crystals,  sometimes  yellow  plates, 
and  sometimes  reddish  prisms.  These  crystals  are 
insoluble  in  water,  but  soluble  in  alcohol  and  ether; 
they  possess  considerable  tinctorial  power.  The 
baryta  salt  of  phyllocyanic  acid  may  be  decomposed 
by  sulphuric  acid,  and  a,  solution  is  obtained  which, 
according  to  the  strength,  may  be  green,  reddish, 
violet,  or  a  beautiful  blue.  M.  Fremy  does  not  think 
that  the  two  bodies  exist  together  in  chlorophyll ;  he 
believes  this  body  to  be  an  immediate  green  principle 
of  excessive  changeability,  which,  under  the  influence 
of  reagents,  and  probably  by  the  action  of  vegetation, 
undergoes  various  modifications,  and  produces  the 
bodies  described  above.  ( Chemical  News.) 


SOLUTION  OF  PERCHLORIDE  OF  IRON. 

Hr.  J.  Attfield  said  that  of  all  the  methods  of  mak¬ 
ing  solution  of  perchloride  of  iron,  there  was  only  one 
that  yielded  it  in  the  pure  state,  namely,  by  dissolv¬ 
ing  the  solid  crystalline  anhydrous  salt  in  water. 
The  use  of  spirit  in  making  a  solution  of  perchloride 
of  iron  was  unnecessary,  useless,  and  always  produc¬ 
tive  of  instability ;  moreover,  it  was  not  so  good  a 
solvent  of  the  salt  a3  water.  The  author  was  borne 
out  in  his  statements  by  the  officers  of  several  of  the 
metropolitan  hospitals.  At  some  of  those  institutions 
water  had  been  for  some  time  substituted  for  spirit 
in  making  the  preparation,  and  at  others  the  change 
was  contemplated.  Dr.  Attfield  exhibited  to  the 
Pharmaceutical  Conference  specimens  of  tincture  of 
perchloride  of  iron  which  had  become  almost  colour¬ 
less  from  the  reaction  of  the  spirit  of  wine  in  them  on 
the  dissolved  salt. 


THE  DEPOSITS  WHICH  FORM  IN  WINE. 

M.  Pasteur  recognises  three  kinds.  The  first  is  a 
deposit  of  crystalline  bitartrate  of  potash  or  tartrate 
of  lime,  or  a  mixture  of  the  two.  The  second,  which 
adheres  to  the  sides  of  the  bottles,  is  oxidised  colour¬ 
ing  matters.  These  two  are  deposited  in  sound 
wines,  but  the  third,  winch  falls  in  sick  wines,  con¬ 
sists  of  cryptogamic  vegetation.  The  author  believes 
that  wines  are  greatly  improved  by  the  influence  of 
oxygen,  and  recommends  that  they  should  be  left  in 
casks,  and  bottled  as  they  are  wanted.  He  is  speak¬ 
ing,  it  must  be  remembered,  of  French  wines.  ( Chem . 
News.) 
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EDINBURGH. 

[from  our  own  correspondent.] 

After  a  period  of  long,  comfortable,  but  necessarily 
dull  and  somewhat  stupid,  vacation-time,  we  are  at 
work  again.  The  lecture-rooms,  the  library,  and  the 
museums,  of  our  University,  have  been  roused  from 
tlieir  lazy  stillness,  and  the  passers-by  may  see  the 
groups  of  students  loitering  about  the  gates — that 
characteristic  piece  of  evidence  to  the  fact  that  the 
I  session  has  fairly  commenced.  But  although  de  jure 
the  session  has  commenced,  there  can  be  little  doubt 
that  a  large  section  of  our  students  have  as  yet 
scarcely  realised  the  fact,  that  there  is  plenty  of  hard 
and  anxious  work  before  them  ;  that  the  dolce  far 
niente  of  vacation-time  must  give  way  to  the  stern 
and  severe  labours  of  a  winter  session ;  for  we  have 
been  plunged  in  the  excitement  of  a  contested  elec¬ 
tion,  engaged  in  the  very  onerous  duty  of  choosing  a 
worthy  successor  to  our  late  distinguished  Lord  Rec¬ 
tor,  Mr.  Gladstone. 

To  choose  one  at  all  worthy  of  following  him  would, 
I  under  any  circumstances  and  at  any  time,  have  been 
considered  in  the  highest  degree  difficult ;  but,  after 
the  magnificent  oration  with  which  he  delighted  us 
in  the  Music  Hall  but  a  week  ago,  all  have  become 
convinced  that  we  must  renounce  the  privilege  of  con¬ 
ferring  one  of  the  highest  honours  our  University 
can  bestow  upon  one  who,  to  the  same  extent  as  Mr. 
ji  Gladstone,  unites,  to  administrative  talents  of  the 
!  highest  order,  the  subtlest  scholarship,  joined  to  the 
charms  of  an  enchanting  eloquence.  For,  en  passant, 

[and  before  speaking  more  particularly  of  the  present 
election,  I  cannot  omit  to  mention  that  Mr.  Glad- 
|  stone’s  valedictory  address,  in  giving  up  the  Rector’s 
•  chair,  produced  the  greatest  enthusiasm  amongst  his 
auditory,  who  felt  that,  besides  adding  another  to  the 
!  many  claims  which  Mr.  Gladstone  possessed  to  be 
!|  considered  one  of  our  most  brilliant  scholars,  he  had, 
in  his  address,  roused  an  enthusiasm  and  love  for  re¬ 
fined  and  philosophical  classical  pursuits,  which  can¬ 
not  fail  to  stimulate  our  students  to  emulate  more 
j  and  more  those  of  other  seats  of  learning,  where 
I  these  studies  have  been  specially  and  remarkably 
;  cultivated. 

But,  having  to  lose  Mr.  Gladstone,  the  question  as 
j  to  the  best  successor  became  important.  We  must, 
j  said  one  party,  have  a  man  of  high  literary  distinc- 
!  tion,  who  possesses,  in  addition,  the  high  practical 
!  tact  and  the  shrewdness  which  are  testified  by  a 
brilliant  political  career ;  we  must,  6aid  this  party, 
have  one  as  our  Rector  whose  position  as  a  member 
of  Parliament  will  enable  him  to  speak  with  au¬ 
thority  in  our  favour,  and  fight,  if  need  be,  for  an 
extension  of  the  rights  of  our  University;  and  the 
party  whose  members  expressed  these  opinions  chose 
as  their  favourite  candidate,  Mr.  Disraeli.  We  do 
not,  said  an  opposite  party,  want  our  Rectors  to  be 
politicians ;  the  Rector’s  chair  cannot  be  better  filled 


than  by  the  ablest  scholar,  the  most  honest  thinker ; 
and  none,  we  say,  better  fitted  for  the  Rector’s  office 
than  Thomas  Carlyle,  who,  to  other  qualifications, 
adds  those  of  being  an  old  pupil  of  Alma  Mater  and 
a  Scotchman. 

The  other,  but  minor,  parties  would,  had  they  been 
able,  have  urged  the  claims  of  others,  and  very  dis¬ 
tinguished  men ;  of  Sir  Roderick  Murchison,  for 
example,  whose  scientific  career  would  have  rendered 
him  the  worthy  Rector  of  an  University,  which,  as 
our  own,  has  won  its  laurels  as  a  school  of  science ; 
but  these  minor  parties  were  obliged  to  give  in,  and 
the  contest  which  terminated  on  Nov.  11th,  raged 
between  the  supporters  of  Mr.  Disraeli  and  those  of 
Mr.  Carlyle. 

It  would  be  useless  to  follow  in  all  their  details 
the  electioneering  tactics  which  each  party  pursued. 
In  their  choice  of  a  conservative  candidate  (and  it 
cannot  be  doubted  that  political  reasons  influenced 
not  a  little  the  choice  of  Mr.  Disraeli),  his  supporters 
shewed  that  they  were  unacquainted  with  the  con¬ 
stituency  with  which  the  election  rested,  whose  poli¬ 
tical  sympathies  (and  young  men  will  be  politicians) 
certainly  did  not  prepossess  them  in  favour  of  the 
conservative  leader,  whilst  their  literary  tastes  re¬ 
fused  to  allow  a  comparison  between  Mr.  Disraeli 
and  Thomas  Carlyle  as  writers ;  a  comparison  which, 
to  use  the  words  of  one  of  our  contemporaries, 
“  would  be  cruelty  to  the  one  and  impertinence  to  the 
other.”  Suffice  it  to  say,  that  the  canvassing  and 
the  polling  were  conducted  with  the  greatest  decorum 
and  good  feeling,  and  that  the  contest  terminated  in 
favour  of  Mr.  Carlyle,  who  was  elected  by  a  majority 
of  657  votes  against  310. 

Amongst  the  University  changes  which  have  oc¬ 
curred  since  I  last  wrote,  there  are  few,  if  any,  of 
special  interest  to  medical  readers.  The  filling  up  of 
the  chair  rendered  vacant  by  the  death  of  Professor 
Aytoun  by  the  appointment  of  Mr.  Masson;  the 
death  of  Mr.  Donaldson,  Professor  of  the  Theory  of 
Music,  who  has  been  succeeded  by  a  gentleman  whose 
claims  to  the  office  no  one  seems  to  know  anything 
about;  these  are  the  only  topics  which  I  think  it 
worth  while  noticing. 

I  had  almost  forgotten  to  mention  that  the  Na¬ 
tural  History  Museum  has  been  removed  to  the  New 
Industrial  Museum,  which  is  situated  at  the  back  of 
the  University,  and  which  we  believe  is  to  be  opened 
to  the  public  sometime  this  spring. 

The  Rinderpest  has  committed  the  most  serious 
havoc  in  our  dailies  ;  and,  in  spite  of  the  improved 
sanitary  condition  of  our  byres  and  the  vigilance  of 
inspectors,  it  continues  its  work  of  destruction.  The 
sanatoria  which  were  opened  for  the  treatment  of 
diseased  cattle  have  been  closed ;  some  doubts  as  to 
their  utility  appearing  to  have  been  entertained. 
The  very  admirable  reports  of  Dr.  Smart  and  of  the 
Medical  Committee  appointed  to  investigate  the  dis¬ 
ease,  testify,  however,  that,  if  failing  in  some  of  their 
primary  objects,  these  establishments  have  not  been 
altogether  useless. 

The  elections  of  our  Town  Councils  have  just  taken 
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place;  and  Mr.  William  Chambers,  the  eminent  pub¬ 
lisher,  has  been  chosen  Lord  Provost.  It  appears 
that  the  Council  intend  taking  into  most  serious 
consideration,  or,  rathei’,  intend  setting  about  carry¬ 
ing  into  execution,  many  of  the  very  admirable  sug¬ 
gestions  for  the  sanitary  amelioration  of  Edinburgh, 
•which  have  lately  been  made  by  our  Medical  Officer 
of  Health,  Dr.  Littlejohn,  in  his  model  Report  on 
the  Sanitary  Condition  of  Edinburgh ;  a  report 
which,  as  it  ought  to  do,  is  attracting  great  attention 
here  at  present. 

The  Medico-Chirurgical  held  its  first  sitting  on 
Wednesday,  when  Dr.  Matthews  Duncan  read  a  paper 
entitled  “  Notes  on  the  Retentive  Power  of  the  Ab¬ 
domen.”  The  first  meeting  of  the  Botanical  Society 
took  place  on  Thursday ;  and  the  Royal  Medical  held 
its  first  meeting  on  Friday.  These  proceedings 
offered,  however,  no  special  points  of  interest.  The 
Royal  Society  does  not  commence  its  sittings  until 
December. 


^ssorialkrn  JnttUigcuxe. 


SOUTH-EASTERN  BRANCH :  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Fountain  Hotel,  Canterbury,  on  Thursday,  November 
23rd,  at  3  p.m. 

Dinner  at  5  p.m..  Charge  5s.,  exclusive  of  wine. 
Papers  have  been  promised  by  Mr.  C.  Holttum, 
Mr.  Rigden,  Mr.  F.  H.  Sankey,  Mr.  W.  Thurston, 
Mr.  A.  Andrews,  and  Dr.  Tassell. 

R.  L.  Bowles,  L.R.C.P.,  Honorary  Secretary . 
Folkestone,  November  10th,  1865. 


SHROPSHIRE  SCIENTIFIC  BRANCH: 

ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the 
Natural  History  Museum,  Shrewsbury,  on  November 
3rd,  1865 ;  J .  W .  Moorhouse,  Esq.,  President,  in 
the  Chair. 

Honorary  Members.  The  Rev.  W.  A.  Leighton, 
B.A.,  F.B.S.E.,  and  T.  P.  Blunt,  Esq  .,  B.A.,  were 
elected  Honorary  Members  of  this  Branch. 

Officers.  The  Treasurer  and  Honoi’ary  Secretary 
were  re-elected.  W.  Newman,  M.D.,  of  Stamford, 
was  unanimously  elected  Vice-President  for  the  en¬ 
suing  year. 

Communications.  The  following  papers  were  read  : 

1.  On  the  Sense  of  Smell  as  applied  to  Medicine. 
By  Henry  Johnson,  M.D. 

2.  On  a  Painful  Surgical  Affection  of  the  Heel. 
By  William  Newman,  M.D.  (Stamford). 

3.  On  Villous  Growth  in  the  Bladder :  with  Case 
and  Preparation.  By  Samuel  Wood,  Esq. 

4.  Case  of  Leucocythaemia  :  with  Microscopical 
Demonstration.  By  William  Eddowes,  Esq. 

5.  On  Disinfectants.  By  T.  P.  Blunt,  B.A. 

6.  Some  beautiful  Wax  Models  of  Disease  were 
exhibited  by  T.  B.  Barrett,  Esq. 

A  full  and  free  discussion  of  the  several  communi¬ 
cations  ensued ;  and  votes  of  thanks  were  passed  to 
the  contributors. 

The  Dinner  took  place  at  the  Lion  Hotel ;  twenty- 
six  sat  down  and  spent  a  veiy  agreeable  and  harmo¬ 
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nious  evening  together.  The  Chair  was  occupied  by 
the  Pi-esident,  J.  W.  Mooiliouse,  Esq.,  and  the  Vice- 
Chair  by  Dr.  Burd. 

Three  new  membei's  were  announced  to  be  bal¬ 
loted  for  at  the  quarterly  evening  meeting  in  Janu¬ 
ary  next. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  MONTHLY  MEETING. 

A  monthly  meeting  of  this  Branch  was  held  on 
Thursday,  November  9th,  1865;  J.  Russell,  M.D., 
President,  in  the  Chair.  Nine  members  and  one 
visitor  were  also  present. 

The  Secretary.  Dr.  Wade  resigned  the  office  of 
Secretary,  not  having  sufficient  time  to  devote  to  his 
duties ;  and  requested  that  his  successor  might  be 
appointed  as  soon  as  convenient.  Dr.  Wade’s  re¬ 
signation  was  received  with  regret,  and  the  next 
meeting  was  made  special  for  the  election  of  a  Secre¬ 
tary. 

Hour  of  Meeting.  Mr.  Manley  gave  notice  that 
he  should  move  that  the  hour  of  meeting  be  altered 
from  6  to  7  p.m. 

Papers.  The  following  papers  were  read. 

1.  Case  of  Extroversion  of  the  Bladder  :  with  Phy¬ 
siological  Observations  made  on  the  Urine  in  that 
Case.  By  T.  A.  Carter,  M.D.,  Leamington. 

2.  Case  of  Excision  of  the  Ankle-joint.  By  J.  F. 
West,  Esq.,  Birmingham. 


Reports  uf  Societies. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  4th,  1865. 

Robert  Barnes,  M.D.,  President,  in  the  Chair. 

Specimens,  etc.  Dr.  Priestley  exhibited  a  variety 
of  Medicated  Pessaries  and  Suppositories,  manufac¬ 
tured  by  Messrs.  Duncan  and  Flockhart,  of  Edin¬ 
burgh.  They  had  been  made  at  the  suggestion  of 
Professor  Simpson,  with  the  view  of  administering  a 
diversity  of  drugs  by  the  vagina  and  rectum.  The 
vaginal  pessaries  were  so  far  new  that  they  were  of  a 
convenient  Minie-bullet  form  instead  of  round ;  and 
were  made  of  cocoa-nut  butter,  which  readily  melted 
at  the  temperature  of  the  body,  although  perfectly 
hard  before  introduction. 

Dr.  Greenhalgh  recited  a  fatal  case  in  which 
Caesarean  Section  had  followed  the  use  of  the  Cepha- 
lotribe.  A  committee  was  appointed  •  to  examine  the 
effect  of  this  instalment  upon  the  foetal  head.  The 
report  of  the  case  and  of  the  committee  will  appear 
in  a  subsequent  number. 

The  President  laid  before  the  Society  the  original 
Cephalotribe  of  Baudelocque,  which  had  been  pre¬ 
sented  to  the  Society  by  Madame  Petitjean,  of  Paris, 
through  the  thoughtful  mediation  of  their  Honorary 
President,  Sir  Charles  Locock. 

Dr.  Barnes  also  exhibited  a  specimen  of  Fallopian 
Dropsy. 

Mr.  Baker  Brown,  jun.,  exhibited  a  preparation 
of  two  parts  of  Chloroform  with  one  of  Alcohol,  to 
which  the  distilled  essence  of  eau-de-Cologne  had  been 
added,  which  he  had  found  to  allay  the  pain  of  labour 
without  complete  amesthesia,  and  recited  cases  in 
which  it  had  been  used. 

Dr.  Barnes  exhibited  an  instrument  made  for  him 
by  Weiss,  for  introducing  the  perforated  laminaria- 
tents  into  the  cervix  uteri. 
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Dr.  "Wat  read  a  case  of  Twin  Pregnancy,  in  which 
one  of  the  foetuses  had  died  at  about  the  fourth 
month  of  intrauterine  life,  but  was  expelled  at  the 
same  time  with  the  other,  nearly  at  full  term. 

Extra/uterine  Pregnancy.  Dr.  J.  Braxton  Hicks, 
at  a  former  meeting,  read  a  case  of  extrauterine 
foetation,  in  which  he  had  detected  a  foetus  alive  in 
the  recto-vaginal  pouch  of  the  peritoneum.  Consi¬ 
dering  its  advance  to  maturity  in  that  position 
highly  dangerous  throughout  its  development  and 
I  after,  he  endeavoured  to  arrest  its  growth  by  power¬ 
ful  galvanic  currents.  This  was  repeated  without 
effect.  It  was  then  determined  to  pass  a  trocar  into 
i  the  foetus,  which  was  done  per  vaginam  readily  with- 
1  out  any  bleeding.  The  foetal  movements  ceased  next 
day ;  but  vomiting,  partly  from  the  chloroform  given, 
continued  very  violent  till  about  the  fifth  day,  when, 
sudden  collapse  supervening,  the  patient  died  on  the 
sixth  day  after  the  operation.  The  post  mortem  ex¬ 
amination  showed  that  hemorrhage  was  the  imme¬ 
diate  cause  of  death,  owing  to  slight  separation  of 
I  the  upper  part  of  placental  attachment  to  the  ex¬ 
terior  of  the  uterus,  but  none  whatever  occurred  at 
the  seat  of  puncture.  The  examination  also  showed 
a  curious  fact ;  namely,  that  the  cyst  in  which  the 
foetus  originally  was  formed  had  ruptured,  and  that 
the  ovum  entire  had  escaped  into  the  recto-vaginal 
1  pouch,  and  continued  to  live  and  grow,  the  ovular 
membranes  filling  entirely  the  pouch,  the  placenta 
being  attached  to  the  back  of  the  uterus.  On  open¬ 
ing  the  original  cyst  from  above,  the  ovular  mem¬ 
branes  were  seen  through  the  rupture  in  the  cyst. 
Dr.  Hicks  having  requested  the  assistance  of  the 
President  in  elucidating  these  points,  and  in  giving 
a  report,  the  report  was  read,  confirming  the  above 
facts,  and  endeavouring  to  explain  the  mode  of  occur¬ 
rence. 

A  discussion  arose  between  Dr.  Routh,  Dr.  Graily 
Hewitt,  Dr.  Greenhalgh,  and  Dr.  Hicks,  as  to  the 
advisability  of  attempting  the  abdominal  section  in 
such  cases. 

CHRONIC  INVERSION  OF  THE  UTERUS. 

I  BY  J.  MARION  SIMS,  M.D. 

Dr.  Marion  Sims  recited  two  cases  of  his  own.  In 
-one  of  these,  he  attempted  manual  reduction  without 
j  success,  and,  as  tho  haemorrhage  from  which  the 
■  patient  suffered  was  so  excessive  as  to  threaten  a 
!  fatal  result,  he  determined  to  remove  the  organ.  It 
was  attempted  first  by  ligature  ;  but  as  this  gave 
1  rise  to  severe  symptoms,  pain,  and  depression,  it  was 

[  decided  to  remove  it  with  the  ecraseur.  Severe 
bleeding  ensued  from  the  broad  ligament,  which  was 
•controlled  by  ligature,  and  the  line  of  section  united 
foy  silver  sutures.  The  patient  recovered  rapidly. 

I  In  the  other  case,  reduction  was  effected  under  ether 
!  by  the  hand.  The  uterus  was  grasped  and  partially 
restored.  By  pressing  firmly  the  right  cornu  with 
the  thumb  of  the  left  hand,  and  pushing  upwards, 
while  the  fingers  compressing  the  opposite  side  tended 
Tather  to  draw  the  left  cornu  down,  the  uterus  jumped, 
as  it  were,  out  of  the  hand,  and  was  restored  to  its 
natural  condition.  The  author  then  alluded  to  the 
successful  plan  of  Dr.  Tyler  Smith  by  continuous 
j  .  pressure  by  air-ball,  and  to  Dr.  "White  of  Buffalo,  for 
the  plan  of  lateral  pressure  on  one  cornu ;  and  consi¬ 
dered  that,  with  the  success  which  had  latterly  at- 
tended  attempts  at  reduction,  one  should  hesitate  a 
long  time  before  removing  the  uterus  for  inversion. 

Dr.  Sidney  Turner  remarked  that  the  reduction 
of  inversion  just  mentioned  reminded  him  of  the 
mode  of  reduction  of  hernia  by  the  taxis ;  and  sug¬ 
gested  continuous  grasping  of  the  organ  to  empty  it 
of  its  blood  as  much  as  possible,  so  as  to  lessen  its 
bulk  before  attempting  its  reduction. 

' 


Dr.  Hall  of  Brighton  concurred  in  the  view  of  the 
last  speaker ;  and  further  suggested  that  bags  of  ice 
might  be  passed  into  the  vagina  to  diminish  the 
bulk,  instancing  the  advantage  of  cold  in  treatment 
of  paraphymosis. 

Dr.  Barnes  mentioned  that  Dr.  M'Clintock  had 
fully  explained  the  analogy  of  reduction  of  inversion 
of  the  uterus  and  hernia.  He  thought  that  the  mode 
of  action  by  the  elastic  ball  of  Dr.  T.  Smith  was  by 
wearing  out  the  muscular  resistance  of  the  uterus. 

Dr.  M.  Sims  then  replied  to  the  various  speakers. 

Mr.  F.  Lawton  related  a  case  of  Vascular  Tumour 
of  the  Funis  in  a  new-born  infant,  with  its  micro¬ 
scopical  appearances  by  Dr.  Hicks. 


LIVERPOOL  MEDICAL  SOCIETY. 

Thursday,  October  19th,  1865. 

"W.  H.  Manifold,  Esq.,  Vice-President,  in  the  Chair. 

Uterine  Haemorrhage.  Mr.  Steele  narrated  the 
particulars  of  a  case  of  accidental  haemorrhage,  at¬ 
tended  with  a  fatal  result,  that  had  come  under  his 
observation.  Dr.  Parsons  mentioned  in  his  remarks 
that  in  one  very  severe  case  of  haemorrhage,  where 
everything  had  failed  in  procuring  uterine  contrac¬ 
tion,  he  had  used  electro-magnetism  with  the  best 
possible  result,  the  uterus  contracting  firmly  under 
its  influence,  the  patient  making  a  good  recovery. 

Excision  of  Elbow.  The  President  introduced  a 
patient  whose  elbow  he  had  excised  for  compound 
fracture  into  the  joint.  The  movements  of  the  limb 
are  very  free ;  and,  when  the  extent  of  the  mischief 
done  to  the  joint  is  considered,  a  more  perfect  artifi¬ 
cial  joint  could  not  be  desired. 

Poisoning  by  Extract  of  Belladonna.  Dr.  Skinner 
read  a  case,  of  which  the  following  is  an  abstract. 

On  September  29th  last,  he  was  called  to  a  young 
woman,  about  22  years  of  age,  a  housekeeper  in  a 
large  millinery  establishment.  She  was  said  to  be 
suffering  from  a  fit.  On  Dr.  Skinner’s  arrival,  she 
was  sitting  up  in  bed,  evidently  insensible  to  all  that 
was  going  on  around  her ;  her  countenance,  face,  and 
neck  were  much  suffused ;  the  upper  extremities  and 
the  trunk  were  swollen,  and  of  a  florid  red  colour  ; 
the  conjunctiva;  were  deeply  injected;  and  the  pupils 
were  dilated  to  the  full,  the  i rides  being  scarcely 
traceable.  She  was  very  restless,  and  was  constantly 
picking  at  and  pulling  the  bedclothes.  Her  look  was 
at  times  wild  and  maniacal,  always  vacant;  some 
times  she  would  chuckle  and  laugh.  The  breathing 
was  generally  calm  and  equal,  but  frequenlv  she 
lapsed  into  profound  coma,  with  loud  snoring  and 
stertor.  The  pulse  at  the  carotid  and  temporal  arte¬ 
ries  was  140  when  she  was  first  seen,  and  while  the 
more  urgent  symptoms  lasted.  The  flexor  muscles 
of  the  forearm  were  in  a  state  of  constant  clonic 
spasm;  and  the  cervical  and  upper  dorsal  muscles 
were  similarly  though  less  violently  affected.  The 
temporal  and  masseter  muscles  were  sometimes  vio¬ 
lently  contracted ;  and  deglutition  was  very  greatly 
impaired.  Vomiting  was  not  a  marked  symptom ; 
but  she  could  vomit  when  sufficient  stimulus  was 
used.  Violent  delirium  and  purgation  were  never 
observed.  After  swallowing  the  poison,  she  had  wan¬ 
dered  about  the  house,  and  hid  the  keys  in  a  room 
she  was  unaccustomed  to  enter,  and  had  even  talked 
with  her  co-inmates ;  but  she  had  no  remembrance 
of  having  done  so,  nor  of  two  doctors  and  anxious 
friends  having  been  about  her,  nor  of  the  fact  of  the 
stomach-pump  having  been  used  in  spite  of  her 
efforts  at  resistance.  The  poisonous  symptoms  lasted 
from  6  p.m.  to  12  p.m.  During  all  this  time,  the  only 
sensation  she  could  call  to  remembrance  wa3  the 
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word  “telegram”,  or  “sending  a  telegram”.  (Dr. 
Skmner  had  recommended  that  a  telegram  should  be 
sent  to  her  only  brother  in  Sheffield,  apprising  him 
of  the  danger  of  her  position.)  On  inquiry  being 
made  if  she  had  been  taking  any  medicine,  Di\ 
Skinner  was  told  that  she  had  taken  a  dose  of  con¬ 
fection  of  senna.  On  the  pot  being  asked  for  and 
presented,  it  was  labelled  “  Extract  of  Belladonna”. 
This  had  been  dispensed  by  a  chemist  in  July  1864, 
as  an  antilactescent  for  another  person.  The  patient 
had  taken  about  two  drachms  and  a  half;  and,  allow¬ 
ing  for  the  vomiting,  etc.,  it  is  pretty  certain  that 
about  one  drachm  was  retained.  Mr.  Hakes  was  sent 
for,  and  the  stomach-pump  was  used  about  three 
hours  after  the  ingestion  of  the  poison ;  but  none  of 
tlie  fluids  returned  smelt  of,  or  had  the  appearance 
of  containing,  belladonna.  Ultimately,  nothing  but 
pure  water  came  up.  She  was  put  to  bed ;  cold  wet 
cloths  were  tied  round  her  forehead ;  and  the  head 
was  constantly  fanned,  the  feet  being  pronounced 
warm.  Under  this  treatment,  the  surface  of  the  head 
and  face  became  very  cold,  and  deglutition  improved 
Brandy  was  administered  in  strong  bitter  coffee- 
and  before  Mr.  Hakes  and  Dr.  Skinner  left  the  pa¬ 
tient,  she  was  beginning  to  recognise  those  around 
her,  and  to  speak  a  little.  Dr.  Skinner  said  he  had 
long  been  of  opinion  that  belladonna  was  not  nearly 
so  poisonous  as  was  generally  believed ;  and  this  he 
attributed  to  its  possessing  less  power  over  the  more 
important  nervous  centres,  such  as  the  medulla  ob¬ 
longata,  than  other  more  deadly  narcotics,  as  aconite 
and  opium.  Its  action  was  more  stimulating  than 
sedative.  Mr.  Hakes  and  he  weighed  the  question 
oi  giving  opium  as  an  antidote;  but  they  felt  that 
they  could  not  do  so,  in  a  case  of  life  and  death,  in 
private  practice.  It  was  just  possible  that  in  many 
cases  where  opium  had  been  given  as  an  antidote  to 
belladonna,  undue  credit  may  have  been  given  to 
the  antidote,  and  too  little  to  the  vis  medicatrix  net- 
turcB,  which  acted  well  in  the  above  case.  Animal 
charcoal  and  gallic  acid  were  not  given,  because  the 
case  seemed  capable  of  being  managed  without. 

Dr.  Nottingham,  Dr.  Prytherch,  Dr.  Parsons,  Dr. 
Desmond,  Dr.  Shearer,  Dr.  Imlach,  Ml-.  Steele,  and 
Mr.  Hakes,  took  part  in  the  discussion. 


Camspcmtrctitc. 

THE  ROYAL  COLLEGE  OP  SURGEONS  - 
VOTING  BY  WRITTEN  PAPERS. 
Letter  from  Thos.  Paget,  Esq. 

Sir,— The  fifty-five  memorials  and  notes  from  one 
hundred  and  thirty-five  Fellows  of  the  College,  which 
met  me  at  the  Council  yesterday,  seem  to  de°mand  an 
acknowledgment  of  their  receipt,  and  an  assurance 
that  they  were  duly  presented. 

I  am,  etc.,  Thomas  Paget. 

November  10  th,  1805. 


ON  THE  USE  AND  ABUSE  OP  PURGATIVES. 
Letter  from  Thomas  Martin,  Esq. 


Excision  of  the  Tongue.  Dr.  George  Buchanan, 
Surgeon  to  the  Glasgow  Royal  Infirmary,  has  suc¬ 
cessfully  excised  one  lateral  half  of  the  tongue,  fol¬ 
lowing  “tlm  bold  and  ingenious  proposal”of  ’  Mr. 
Syme  to  divide  the  lower  jaw  at  the  symphysis.” 
(See  Edinburgh  Medical  Journal,  November  1865.) 

Death  of  Dr.  John  Macadam  of  Melbourne.  Dr. 
Macadam  was,  twenty  years  ago,  assistant  to  the  late 
Professor  George  Wilson  of  Edinburgh.  Twelve  years 
ago  he  received  his  appointment  in  the  Scottish  Col¬ 
lege,  Melbourne.  He  is  brothor  of  Dr.  Stevenson 
Macadam,  of  Edinburgh.  He  died  on  his  passage  to 
New  Zealand,  whither  he  had  been  subpoenaed  to 
give  professional  evidence  in  a  criminal  case.  Dr. 
Macadam  filled  the  offices  of  government  analytical 
chemist,  professor  of  practical  chemistry  at  the  Uni¬ 
versity,  and  public  health  officer  to  the  city  of  Mel¬ 
bourne.  He  was  for  several  years  lecturer  on  chem- 
lsty  to  the  Scottish  College,  and  honorary  secretary 
cO  the  Royal  Society  of  Victoria.  In  the  latter  capa¬ 
city  he  was  intimately  concerned  with  the  arrange¬ 
ments  of  the  Bourke  and  W  ills  and  other  exploring 
expeditions..  Dr.  Macadam  represented  the  district 
ot  Castlemame  in  the  Legislative  Assembly  from  1859 
to  1864,  and  was  Postmaster-General  during  the 
latter  part  of  the  existence  of  the  Heales  Administra¬ 
tion.  Dr.  Macadam  had  only  attained  his  thirty- 
eighth  year. 


biRj  In  reference  to  Dr.  Radcliffe’s  communica¬ 
tion  m  the  Journal  of  the  23rd  September  (p.  303) 
on  the  above-mentioned  subject,  permit  me  to  offer  a 
tew  observations  as  the  result  of  the  experience  of 
halt  a  century. 

It  is  conceded  that  man  is  an  omnivorous  animal  - 
not  as  an  error  or  an  abuse,  but  by  nature,  as  demon¬ 
strated  by  his  teeth,  his  stomach,  and  the  length  of 
his  intestines.  He  inhabits  the  whole  earth  from  the 
arctic  to  the  antarctic  regions,  and  is  necessitated, 
therefore,  to  live  exclusively  on  animal  food,  or  on 
vegetable  food,  or  on  a  mixture  of  both. 

. In  temperate  climates  like  our  own,  he  is  best  nou¬ 
rished,  and  mentally  and  corporeally  is  most  fully 
developed  and  sustained  by  a  mixed  diet,  consistino- 
of  due  proportions  of  animal  and  vegetable  (compris¬ 
ing  farinaceous  and  succulent)  food,  the  textures  of 
which  require  to  be  disintegrated,  decomposed,  and 
perhaps  coagulated,  in  the  stomach. 

Unquestionably,  therefore,  in  our  climate  and  with 
our  habits,  a  mixed  diet  of  animal  food,  farinaceous 
food,  and  succulent  food  from  the  garden,  properly 
cooked  in  due  proportions,  constitutes  the  best  and 
most  nutritious  food  for  man.  Man  is  a  cookino- 
animal ;  and  the  green  meat  which  Dr.  Radcliffe  re” 
peatedly  mentions  and  recommends  should  all  un¬ 
dergo  processes  of  cookery.  No  green  meat  is  easy  of 
digestion  in  a  raw  or  crude  state.  Salads,  celery,  and 
cucumbers,  as  usually  eaten,  are  all  difficult  of 
digestion. 

Prom  errors  of  diet  of  various  kinds  constipation 
takes  place,  sooner  or  later,  at  or  after  the  adult  a°-e  • 
and  people  will  send  continually  for  a  blue  pill  or  a 
calomel  pill  and  a  black  draught,  thereby  increasing 
the  habitual  constipation. 

Purgatives  or  aperients  are  of  three  kinds. 

First.  Those  which  operate  by  increasing  the  se¬ 
cretions  from  the  glands  of  the  intestines  only ;  as 
the  saline  purgatives,  which  weaken  and  exhaust,  and 
increase  the  mischief. 

Second ,  Those  which  operate  by  increasing  the 
peristaltic  motion  of  the  intestines  only,  as”colo- 
cynth,  the  aloetics,  and  the  like  ;  which  at  the  same 
time  improve  the  tone  and  functions  of  the  intestines. 

Third.  Those  which  operate  in  both  modes,  by  due 
combinations. 

In  the  correction  of  the  constipated  habit,  as  Dr. 
Radcliffe  observes,  much  may  be  done  by  a  regulation 
of  the  diet,  even  by  the  adoption  of  brown  bread  in 
lieu  of  white ;  but  not  by  the  adoption  of  much  green 
meat,  that  is  to  say,  raw  vegetables.  Mothers  are,  or 
have  been,  in  the  habit  of  committing  great  errors  in 
the  diet  of  their  children.  Some  observe,  with  a 
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smile  of  self-complacency,  “  I  never  give  my  children 
any  sugar,  or  very  little.”  Another  will  say,  “  I 
never  give  my  children  any  butter,  or  a  mere  apo¬ 
logy-” 

Most  adults  who  can  afford  it  eat  too  much,  both 
of  animal  and  vegetable  food,  and  thereby  induce  a 
costive  habit.  Such  persons  are  benefited  by,  and 
indeed  require,  the  habitual  use  of  a  gentle  peristaltic 
persuader — a  dinner  pill  or  a  pill  at  bedtime,  with 
which  they  are  well  and  comfortable,  and  attain 
length  of  days — I  may  say,  a  high  degree  of  longevity 
— and  without  which,  obstructions  and  congestions  of 
various  internal  organs,  more  or  less  serious,  ensue. 

Dr.  Radcliffe  and  our  other  brother-members  may, 
therefore,  be  assured  that,  with  a  regulated  diet,  the 
habitual  daily  use  of  peristaltic  persuaders  in  the  form 
of  pills  which  never  gripe  or  sicken,  but  move  the 
bowels  gently,  as  if  naturally,  produces  health,  com¬ 
fort,  ami  lengthened  life.  Of  these  pills,  formulae  in¬ 
numerable — some  better  than  others,  and  adapted  to 
special  cases — are  everywhere  to  be  had. 

In  the  treatment  of  disordered  conditions,  whether 
acute  or  chronic,  I  am  ever  an  enemy  to  sweeping 
rules  or  conclusions.  Every  individual  case  has  its 
peculiarities,  requiring  modification  of  treatment. 

Permit  me  to  add,  in  reference  to  Dr.  Edward 
Smith’s  communication,  that  Dr.  Beaumont  caused 
Alexis  St.  Martin,  after  a  dinner  of  wholesome  food 
which  was  digesting  happily,  to  take  a  glass  of  gin. 
The  digestive  process  was  immediately  arrested  and 
suspended,  until  the  spirit  had  been  absorbed  and 
taken  up  into  the  general  system,  when  the  digestion 
of  the  food  was  slowly  resumed  and  tardily  com¬ 
pleted  ;  showing-,  moreover,  that  “  brandy  is  not  al¬ 
ways  Latin  for  goose.”  In  all  probability,  the  pale 
ale  alluded  to  by  Dr.  Smith  is  a  weak  alcoholic  be¬ 
verage  ;  and  a  glass  of  it  with  a  meal  of  food  cannot 
be  very  prejudicial  in  retarding  or  impairing  the 
digestive  process,  as  is  the  case  with  the  introduction 
or  imbibition  of  ardent  spirit. 

I  am,  etc.,  Thomas  Martin. 

Reigate,  November  fStli,  1835. 

A  Curious  Tale.  In  a  paper  lately  read  by  Dr. 
Kelburne  King-,  president  of  the  Hull  Literary  and 
Philosophical  Society,  on  “  The  Recent  Visit  of  the 
British  Association  to  Birmingham,”  Dr.  King,  in 
speaking  of  a  visit  which  he  and  Dr.  Richardson,  of 
London,  had  made  to  Shakespeare’s  birthplace,  at 
Stratford-on-Avon,  narrated  the  following  curious  in¬ 
cident.  He  said  that  a  blind  gentleman,  who  thought 
that  no  one  but  the  guide  was  present,  mentioned 
that  a  friend  of  his  had  a  relic  which  would  be  a  valu¬ 
able  addition  to  the  Shakespearean  Museum  at  that 
place, — the  skull  of  Ben  Jonson.  This  friend  had 

attended  the  funeral  of  Dr. - ,  (?  John  Hunter)  at 

Westminster  Abbey,  when  he  perceived  that  the  next 
grave,  that  of  Ben  Jonson,  had  been  opened,  and  he 
could  see  the  skeleton  of  the  body  in  the  coffin.  He 
could  not  resist  the  opportunity  of  putting  in  his 
hand  and  extracting  the  skull,  which  he  placed  under 
his  cloak  and  thus  carried  it  off.  From  a  remark 
which  the  blind  gentleman  dropped  Dr.  Richardson 
thought  he  could  identify  the  offender,  and  he  asked 
if  the  person’s  initials  did  not  consist  of  certain 
letters.  The  blind  gentleman,  who  was  not  a  little 
startled  at  finding  that  the  secret  w-as  out,  admitted 
the  fact,  but  prayed  that  no  advantage  might  be 
taken  of  the  discovery.  This  was  promised ;  but  as 
Dr.  Richardson  is  an  ardent  admirer  of  the  Avonian 
bard,  he  is  determined  that,  without  going  to  ex¬ 
tremities,  he  will  bring  the  necessary  pressure  to 
bear  on  the  possessor  of  the  skull,  so  that  it  shall  be 
placed  in  a  more  worthy  repository  than  the  cabinet 
of  an  obscure  individual.  ( Manchester  Guardian .) 


Illcbital  fDfos. 


Rotal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  14th. 

Adams,  J times  Edward,  Finsbury  Circus 
Barry,  Edward  Joseph,  M.D.Edin.,  Ramsgate 
Body,  Henry  Martin,  Cheriton,  North  Devon 
Brockman,  Edward  Forster,  L.K.C.P.,  Brunswick  Gardens 
Kensington  ’ 

Digges,  Charles  John  Stokes,  Dublin 
Grace,  Edward  Mills,  Downeud,  Bristol 
Jackson,  Andrew  Christopher,  Cape  Town 
Kerswili,  John  Bedford,  St.  Germains,  Cornwall 
I. and,  William  John,  Exeter 
Lewis,  Charles  Gray  Montgomery,  Sedgley 
Lovell,  Francis  Henry,  Aspley,  Woburn 
Perkins.  John  Shirley  Steele,  Exeter 
Prince,  Frederic  Tickell,  Sawstou,  Cambridgeshire 
Simpson,  Reginald  Palgrave,  Norwich 
Smith,  Charles,  M.B.  ami  L.R.C.P.Lond.,  Basingstoke 
Tutliam,  Hamilton  de,  Dorset  Square 
Taylor,  Theodore  Thomas,  Crieklade,  North  Wilts 
Thomas,  William,  L.S  A.,  Birmingham 
Walker,  Alfred,  Albion  ltoad,  Stoke  Newington 
Ward,  Frederic  Henry,  L.S.A.,  Scarborough 
Willoughby,  Edward  Francis,  Bristol 
Wood,  Robert,  L.S. A.,  Uttoxeter,  Staffordshire 

New  Fellows.  At  a  meeting  of  the  Council  of  the 
College,  on  November  9th,  the  following  members  of 
the  College,  having  been  elected  Fellows  at  previous 
meetings  of  the  Council,  were  admitted  a3  such. 

Shillitoc.  Richard  Rickman,  Hitchin,  Herts  (Deputy  Coroner 
for  Nonh  Herts);  diploma  of  membership  duted  August 
4th,  1840 

Young,  Francis  Ayerst,  Hawkhurst,  Cianbrook,  Keut;  October 
31st,  1834 


University  of  Cambridge.  At  a  Congregation 
held  on  November  9th,  the  degree  of  Bachelor  of 
Medicine  was  conferred  on 
Lee,  Robert  James,  Caius  College 


Apothecaries’  Hall.  On  November  9th,  1SG5, 
the  following  Licentiates  were  admitted  :  — 

Bell,  William,  7,  Torrington  Square 

King,  William,  Moreton  Terrace,  Pimlico 

Thomas,  David,  Carmarthen 

Woodford,  Edward  Russell,  Ventnor,  Isle  of  Wight 


APPOINTMENTS. 

♦Rropif.r.  W.  IT.,  M.D.,  appointed  Assistant  to  the  Professor  of 
Chemistry  in  the  University  of  Cambridge. 

♦Humphry,  George  JL,  M.d'.,  F.R.S.,  appointed  a  Member  of  the 
Botanic  Garden  Syndicate,  and  Assistant  to  the  Professor  of  Ana¬ 
tomy,  in  the  University  of  Cambridge. 

•Latham.  P.W.,  M.D.,  appointed  Assistant  to  the  Regius  Professor 
of  Medicine,  and  to  the  Professor  of  Mineralogy,  in  the  Univer¬ 
sity  of  Cambridge. 

Lt  stourgeon,  C.,  F.sq.,  appointed  Assistant  to  the  Regius  Pro¬ 
fessor  of  Medicine  in  the  Univeisity  of  Cambridge. 

Medical  Mayors.  The  following  members  of  the 
medical  profession  have  been  elected  Mayors  for 
the  ensuing  year. 

•Aldred,  Charles  C.,  I  '.sq.,  elected  Mayor  of  Great  Yarmouth. 

Ai. bridge,  John  P.,  M.D.,  elected  Mayor  of  Dorchester. 

♦Martin,  Anthony,  Esq.,  elected  Mayor  of  Evesham. 

May,  George,  Esq.,  elected  Mayor  of  Maldon. 

Wayi.en.  George,  Esq.,  elected  Mayor  of  Devizes. 

•Yate,  Frederick,  Esq.,  elected  Mayor  of  Gocialming. 

Army. 

Anderson,  Stnff-Surgeon-Major  R.  C„  M.D.,  retiring  upon  half¬ 
pay.  to  have  the  honorary  rank  of  Deputy  Inspector-General  of 
Hospitals. 

Bartley,  Surgeon  A.  F.,  12th  Foot,  to  be  Staff-Surgeon,  vice  W.  G. 
N.  Manley. 

Canny,  Stnff-Assistant-Surgeon  D.  J.,  to  be  Assistant-Surgeon  lltli 
Foot,  vice  K.  T.  Soott. 

Ckeyk.  Staff- Assistant-Surgeon  W.,  M.B.,  to  be  Assistant-Surget  u 
4lh  Foot,  v lee  E.  Miller,  M.D. 

Donaldson,  Assistant-Surgeon  J.  Y.,  M.D.,  100th  Foot,  to  be  Sttff- 
Assistant-Surgeon,  vice  J.  Thompson. 
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Hudson,  Assistant-Surgeon  A.  R..  M.B.,  6th  Foot,  to  be  Staff-Sur¬ 
geon,  vice  staff-Surgeon-Major  R.  C.  Anderson,  M.D. 

Jones,  Staff-Assistant-Surgeon  M.  J.,  to  be  Assistant-Surgeon  Royal 
Artillery,  vice  W.  G.  N.  Manley. 

Manley,  Staff-Surgeon  W.  G.  N.,  to  be  Surgeon  12th  Foot,  vice  A. 
F.  Bartley. 

Powell,  Staff-Surgeon  G.  W.,  to  be  Staff-Surgeon-Major,  having 
completed  twenty  years'  full-pay  service. 

Rattray,  Staff-Assistant-Surgeon  Charles,  M.D.,  to  be  Assistant- 
Surgeon  6th  Foot,  vice  A.  R.  Hudson,  M.B. 

Scott,  Assistant-Surgeon  R.  T.,  11th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  D.  J.  Canny. 

Thompson,  Staff-Assistant-Surgeon  J.,  to  be  Assistant-Surgeon 
100th  Foot,  vice  J.  Y.  Donaldson,  M.D. 

Webb,  Staff-Surgeon  H.  M..M.B.,  to  be  Staff.Surgeon-Major,  having 
completed  twenty  years’  full-pay  service. 

White,  Surgeon  T.  E.,  M.D.,  65th  Foot,  to  be  Surgeon-Major,  having 
completed  twenty  years’  full-pay  service. 

Indian  Army. 

Harris,  Surgeon  F.  W.,  to  be  Surgeon-Major  Bombay  Army. 

Ross,  Assistant-Surgeon  C.  G.  H.,  to  be  Surgeon  Bombay  Army. 

Steinhauser,  Surgeon  J.  F.,  to  be  Surgeon-Major  Bombay  Army. 

Militia. 

Michael,  D.,  Esq.,  to  be  Surgeon  2nd  Somersetshire  Militia. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Shone,  W.  J.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Bucking¬ 
hamshire  R.V. 


DEATHS. 

Allanby.  On  November  13,  at  Hampstead,  aged  22,  Ernest  Wil¬ 
liam,  eldest  surviving  son  of  J.  S.  Allanby,  M.D. 

Beck.  On  November  5th,  at  Ipswich,  Elizabeth  Margaret,  widow 
of  Edward  Beck,  M.D. 

Bloxam,  William,  M.D.,  at  28,  Duke  Street,  Grosvenor  Square, 
aged  59,  on  November  5. 

Bynoe,  Benjamin,  M.D.,  Staff-Surgeon  R.N.,  at  Old  Kent  Road, 
aged  61,  on  November  13. 

Dickinson,  W.  F.  D.,  Esq.,  Surgeon,  at  Ulverston,  aged  55,  on 
November  11. 

Drury,  James  S.,  M.D.,  at  Radnor  Place,  aged  43,  on  November  11. 

♦Easton,  John  A.,  M.D.,  Professor  of  Materia  Medica  in  the  Uni¬ 
versity  of  Glasgow,  suddenly,  on  November  11. 

Hayward.  On  October  30th,  at  Chelsea,  aged  70,  Frances  F.,  widow 
of  R.  B.  Hayward,  Esq.,  Surgeon,  formerly  of  Epping. 

Macadam,  John,  M.D.,  Professor  of  Chemistry  in  the  University  of 
Melbourne,  at  sea,  aged  37,  on  September  2. 

Mather,  John  B.,  Esq.,  Surgeon,  at  Dalston,  aged  58,  on  Novem¬ 
ber  12. 

♦Mayor,  Emilius  Sc-ipio,  Esq.,  at  Bristol,  aged  65,  on  November  13. 

Michael,  John,  Esq.,  Assistant-Surgeon  Royal  Artillery,  at  Wool¬ 
wich,  aged  32,  on  November  14. 

Randolph.  On  November  11th,  at  Marsham  Street,  Westminster, 
aged  68,  Mary,  wife  of  John  Randolph,  Esq.,  Surgeon. 

Stodart,  Edward,  M.D.,  at  Hendon,  aged  61,  on  November  5. 

Tegart,  Edward,  Esq.,  late  of  Dover  Street,  Piccadilly,  at  Onslow 
Crescent,  Brompton,  aged  69,  on  November  14. 

Tenison.  On  November  7th,  at  Keith  Terrace,  Shepherd’s  Bush, 
aged  32,  Fanny  Hatton,  wife  of  *E.  T.  R.  Tenison,  M.D. 

Tuson,  Edward  W.,  Esq.,  F.R.S.,  at  Devonshire  Street,  Portland 
Place,  aged  63,  on  November  10. 

Waller.  On  November  12th,  at  Flegg  Burgh,  Norfolk,  Mary  Har¬ 
riet,  wife  of  John  T.  Waller,  Esq.,  Surgeon. 

Williamson,  George,  M.D.,  Surgeon-Major  04th  Regiment,  at 
Brighton,  aged  44,  on  October  31. 


The  Cattle-Plague.  A  Committee  of  the  Lords 
of  the  Privy  Council  assembled  on  the  13th  instant 
to  take  into  consideration  questions  relating  to  the 
cattle-plague. 

Cholera  in  an  American  Steamer.  The  steamer 
Atalanta,  arrived  at  New  York,  has  been  detained  in 
quarantine.  She  had  sixty  cases  of  cholera  on  board, 
among  which  were  fifteen  deaths. 

Sir  Benjamin  Brodie,  Bart.,  M.A.,  has  been  ap¬ 
pointed  Waynflete  Professor  of  Chemistry  at  Oxford. 
This  appointment  will  render  vacant  the  Aldrichian 
Professorship  of  Chemistry,  in  the  gift  of  the  Univer¬ 
sity,  but  will  not  be  filled  up  now. 

Childbed  Mortality  in  Vienna.  At  a  late  meet¬ 
ing  of  the  Vienna  Society  of  Physicians,  Professor 
Spath  stated  in  a  report  of  the  Clinical  Lying-in 
Hospital  for  1SG4,  that  out  of  8,761  deliveries  there 
were  86  deaths. 


The  British  Home  for  Incurables  held  an  elec¬ 
tion  on  the  14th  instant  at  the  London  Tavern. 
There  was  -a  large  number  of  candidates,  of  whom 
eight  in-  and  eight  out-patients  were  elected. 

Dr.  Humphry,  of  Downing  College,  has  announced 
his  intention  of  offering  himself  a  candidate  for  the 
Professorship  of  Anatomy,  if  it  should  be  vacant  by 
the  resignation  of  Dr.  Clark,  as  mentioned  in  the 
Times. 

University  of  St.  Andrew’s.  The  following  gen¬ 
tlemen  have  been  nominated  as  candidates  for  the 
Rectorship  of  St.  Andrew’s  University  :  Mr.  J.  Stuart 
Mill,  Lord  Lyttelton,  Lord  Kinnaird,  and  the  Hon. 
Duncan  M'Neill. 

The  Edinburgh  Sanatorium.  The  cattle  which 
had  been  three  weeks  in  contact  with  the  sheep  from 
the  Sanatorium — which  are  themselves  still  in  excel¬ 
lent  condition — were  on  Sunday  eating  their  hay  and 
turnips  with  their  usual  appetite,  and  apparently  all 
in  perfect  health.  (Scotsman.) 

Death  of  Dr.  Easton.  We  are  deeply  concerned 
to  notice  the  death  of  Dr.  Easton,  Professor  of 
Materia  Medica  in  Glasgow  University.  The  doctor’s 
health  had  not  been,  for  the  last  two  years,  so  robust 
as  formerly;  but  on  the  11th  inst.  he  attended  to  his 
professional  duties  as  usual.  The  next  morning 
however,  he  was  suddenly  seized,  and  death  ensued 
after  about  three  hours’  illness.  Dr.  Easton  was  ex¬ 
tensively  known  and  respected  as  an  eminent  practis¬ 
ing  physician,  and  an  able  and  successful  medical 
teacher.  (Glasgoxu  Herald.) 

Acupressure.  We  know  not  what  credence  is  to 
be  given  to  the  following,  taken  from  an  Edinburgh 
paper ;  but  if  it  be  correct,  it  would  seem  to  indicate 
that  acupressure  was  just  superseding  the  ligature 
with  the  majority  of  surgeons  in  Scotland.  °“The 
Medical  School  of  Edinburgh.  At  the  first  meeting 
of  the  Edinburgh  Medico-Chirurgical  Society,  Dr. 
M  Tv  inlay  of  Paisley  described  ten  cases  of  ampu¬ 
tation,  in  all  of  which  he  had  secured  the  bleeding 
vessels  readily  and  perfectly  by  accupressure.  He 
stated  that  he  had  employed  the  same  method  of 
arresting  the  attending  bleeding  in  various  other 
operations  besides  amputation,  and  always  with  such 
facility  and  certainty  as  to  make  him  now  decidedly 
prefer  the  use  of  the  needle  to  the  employment  of  the 
ligature  in  surgical  hsemorrhage.  In  no  case  where 
he  used  the  needle  did  secondary  hasmorrhage  fol¬ 
low,  and  the  resulting  wounds  all  healed  rapidly  and 
kindly.  In  the  discussion  which  followed,  none  of 
the  surgeons  stood  up  in  defence  of  the  ligature, 
though  several  hospital  surgeons  were  present?” 

An  Invalid  Transport  Ship.  The  Florence  Night¬ 
ingale,  a  small  vessel,  built  for  the  transport  of  troops’ 
invalids  between  transports  arriving  at  Spithead  from 
India  and  other  foreign  stations  and  the  Royal  Mili¬ 
tary  Hospital  at  Netley,  will  very  shortly  be  made 
ready  to  enter  upon  her  duties.  The  Florence  Night¬ 
ingale  is  a  small  flat  bottomed  vessel,  built  of  iron, 
having  one  large  cabin  below  for  the  use  of  the  in¬ 
valids,  sheltered  from  the  weather,  and  with  no  at¬ 
tempt  therefore  at  deck  accommodation.  Her  draught 
of  water  is  very  light,  and  this  will  enable  her  to  float 
over  the  greater  portion  of  the  mud  shoals  inter¬ 
vening  between  high-water  mark  at  Netley  and  the 
deep  channel  at  Southampton  Water.  This  will 
be  a  great  boon  to  invalids,  who  under  previous  re¬ 
gulations  had  very  often  in  rough  weather  to  land  at 
the  end  of  the  long  pier  at  Netley  and  walk  the  dis¬ 
tance  up  to  the  hospital,  with  the  water  breaking 
over  the  pier,  and  drenching  men,  women,  and  child¬ 
ren  over  their  knees. 
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The  General  Principles  op  Treatment. 

|  The  account  which  I  have  now  given  of  the  patho¬ 
logy  of  cholera,  although  brief,  will,  I  trust,  have 
I  been  sufficient  to  convey  to  those  who  have  carefully 
|  read  these  papers  a  definite  idea  of  the  doctrine 
which  I  advocate.  If  there  ai’e  any  who  desire  to 
have  further  details  and  proofs  and  illustrations, 

1  these  may  be  found  in  a  book  which  was  published 
ten  years  ago,  but  which  has  hitherto  attracted  sin¬ 
gularly  little  notice. 

I  proceed  now  to  the  inquiry.  What  has  this  patho- 
,  logy  to  do  with  treatment  ?  And  I  maintain  that  it 
'  is  a  compass  which  will  guide  the  intelligent  practi¬ 
tioner  over  a  “  sea  of  troubles”  and  perplexities  in 
the  treatment  of  cholera.  We  now  have  a  definite 
view  of  the  nature  of  cholera,  of  the  relation  which 
the  symptoms  bear  to  each  other,  and  of  the  manner 
in  which  the  disease  tends  to  a  spontaneous  recovery. 
We  can  see  that,  amongst  a  vast  number  of  plans 
of  treatment,  some  have  been  unquestionably  bene¬ 
ficial  by  assisting  the  curative  efforts  of  Nature, 
while  others  have  been  as  unquestionably  detri¬ 
mental  by  opposing  those  efforts.  Others,  again, 
have  been  of  a  mixed  character ;  as,  for  instance,  the 
combination  of  calomel — a  purgative — with  opium. 

!  And,  lastly,  some  methods  have  been  simply  neutral 
in  their  effects,  except  in  so  far  as  the  knowledge 
that  something  was  being  done  for  him  may  have 
inspired  the  patient  with  hope  and  confidence.  As 
an  illustration  of  this,  I  may  mention  one  of  the 
many  infallible  cures  which  have  found  their  way 
into  the  Times.  I  mean  the  inoculation  with  quassia. 
If  that  which  has  been  satirically  said  contained  the 
whole  truth — namely,  that  “  the  chief  art  of  the  phy¬ 
sician  is  to  amuse  the  patient  while  Nature  performs 
the  cure” — the  inoculation  with  quassia  would  be  as 
effectual  as  any  other  method  of  treatment,  and  it 
would  have  the  great  negative  merit  of  doing  no 
i  harm. 

There  is  no  remedy  which  has  the  slightest  pre¬ 
tension  to  be  considered  a  cure  for  cholera ;  no  drug 
or  agent  which,  so  far  as  we  know,  will  neutralise 
the  poison  or  lessen  its  virulence.  I  have  not  the 
faintest  hope  or  expectation  that  a  specific  remedy 
for  such  a  disease  as  cholera  will  ever  be  discovered. 
The  number  of  really  specific  remedies  which  we 
possess  for  any  diseases  is  unfortunately  very  small. 
Those  who  believe  in  specifics  are,  in  general,  igno¬ 
rant  of  the  nature  of  disease  and  of  the  true  methods 
of  cure ;  and  this  ignorance  renders  them  quite  in¬ 
competent  to  estimate  the  influence  of  treatment. 

If  I  have  correctly  interpreted  the  phenomena  of 
cholera,  the  natural  method  of  cure  is  eliminative. 
The  process  of  elimination  takes  place  by  two  suc¬ 
cessive  stages.  1.  There  is  excretion  from  the  blood 
into  the  stomach  and  bowels ;  and  2.  The  morbid 
contents  of  these  viscera  are  ejected  by  vomiting  and 


purging.*  Can  we  do  anything  to  assist  this  natural 
curative  process?  Unquestionably  we  can  ;  by  eme¬ 
tics  and  purgatives.  But  is  it  necessary  or  beneficial 
to  interfere  in  any  way  ?  Ought  we  not  rather  to 
leave  the  cure  entirely  to  Nature?  I  have  no  doubt 
that  much  may  be  done  with  advantage.  And  my 
conviction  of  this  is  based  partly  upon  theoretical 
grounds,  and  partly  upon  the  actual  results  of  treat¬ 
ment.  If  we  carefully  observe  the  condition  of  a  pa¬ 
tient  in  collapse,  we  shall  often  find  that  the  intes¬ 
tines  are  more  or  less  distended  with  fluid ;  and  this, 
too,  while  perhaps  there  is  general  torpor  and  very 
little  effort  at  expulsion.  Again,  it  is  often  found 
that,  although  there  has  been  copious  watery 
purging  during  life,  the  small  intestines  contain  after 
death  a  large  amount  of  a  peculiar  viscid  dirty  white 
material,  having  a  very  offensive  odour.  A  purgative 
may  be  useful  in  removing  both  these  conditions ; 
namely,  over-distension  of  the  bowel  by  liquid,  and 
accumulation  of  offensive  viscid  semi-solid  secretions. 
The  object  of  a  purgative  in  cholera  is  not  to  increase 
excretion  from  the  blood  into  the  stomach  and 
bowels  ;  but  simply  to  assist  in  the  expulsion  of  the 
morbid  secretions  from  the  digestive  canal.  To  fulfil 
this  indication,  that  purgative  is  best  adapted  which 
acts  most  speedily,  yet  with  the  least  amount  of  ir¬ 
ritation.  I  believe  that  castor-oil  best  accomplishes 
this  object;  but  a  great  variety  of  purgatives  have 
been  given  with  more  or  less  success. 

When,  in  September  1854,  I  first  publicly  stated 
that  I  was  giving  castor-oil  as  a  purgative  in  cholera, 
the  announcement  was  received  with  a  howl  of  exe¬ 
cration.  Give  a  purgative  to  a  patient  whose  blood 
has  already  been  drained  of  all  its  liquid  and  thus 
rendered  too  thick  to  circulate  !  Unheard  of  atrocity! 
Statistics  must  immediately  be  published  to  show 
that  this  plan  is  most  deadly  in  its  effects.f  But  at 
the  same  time  statistics  were  showing  that  calomel 
in  frequent  and  sometimes  in  large  closes  is  a  very 
successful  remedy.  How  does  the  calomel  act  ?  Is 
it  not  an  irritant  and  a  violent  purgative  ?  Or  what 
is  there  to  deprive  it  of  its  purgative  properties  when 
given  for  the  cure  of  cholera  ? 

Calomel  a  purgative !  exclaims  indignant  ortho¬ 
doxy.  No !  calomel  is  an  alterative.  It  acts  upon 
the  liver,  and  restores  the  secretion  of  bile.  Those 
who  give  this  explanation  of  the  action  of  mercury 
in  cholera,  are  of  course  quite  unaware  what  is  the 
real  cause  of  the  suspended  secretion  of  bile  during 
collapse,  and  are  therefore  equally  ignorant  of  the 
conditions  essential  for  the  restoration  of  that  secre¬ 
tion.  To  call  calomel  an  alterative  and  a  restorer  of 
the  biliary  secretion  does  not,  like  its  combination 
with  opium,  deprive  it  of  its  purgative  properties.  I 
therefore  claim  the  reported  success  of  the  'calomel 
treatment  as  evidence  in  favour  of  elimination. 

Saline  Treatment.  Another  plan  of  treatment  which 
has  unquestionably  been  attended  with  a  large 


*  If  there  are  any  who  doubt  the  elimiuation  of  a  morbid  poison 
by  the  stomach  and  bowels,  no  one  can  doubt  the  existence  of 
offensive  morbid  secretions  which  require  to  be  oast  out. 

+  It  was  evidently  the  opiniou  of  some  who  chanced  to  be  in  pro¬ 
minent  positions  at  that  time,  that  my  alarming  outbreak  of  hete¬ 
rodoxy  must  be  treated,  like  cholera,  by  very  active  repressive  mea¬ 
sures.  So  fierce  an  onslaught  was  made  upon  me,  that  I  began  to 
fear  lest  what  Sydenham  said  of  small-pox  two  hundred  yenrs  ago, 
would  be  found  equally  applicable  to  cholera  in  the  present  century. 
“  1  venture  to  assert,”  said  Sydenham,  “  that  the  physician  who  h«3 
much  to  do  with  small-pox  runs  many  risks  with  his  reputation. 
The  vulgar  are  ever  in  the  habit  of  ascribing  deaths  to  the  officious¬ 
ness  of  the  attendant ;  whilst  physicians  themselves  catch  greedily 
at.  opportunities  for  slander.  They  make  out  their  case  before  in¬ 
competent  judges,  and  procure  most  uncharitable  verdicts.  They 
act  thus  in  order  that  they  may  build  up  a  name  for  themselves, 
upon  the  ruined  reputation  of  others;  a  proceeding  disgraceful  to 
even  honest  artisans  —doubly  disgraceful  to  scholars."  (The  Works 
of  Sydenham,  translated  by  Dr.  R.  G.  Latham  for  the  Sydenham 
Society,  vol.  i,  p.  137.) 
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amount  of  success  is  that  which  is  known  as  the 
saline  treatment  of  Dr.  Stevens.  The  theory  upon 
which  this  treatment  is  based — namely,  that  the 
essential  cause  of  cholera  is  a  deficiency  of  the  saline 
constituents  of  the  blood — has  been  shown  by  accu¬ 
rate  chemical  analysis  to  be  fanciful  and  erroneous  ; 
but  this  happens  to  be  one  of  those  rare  cases  in 
which  a  theory  may  be  wrong  and  the  practice  based 
on  it  not  far  from  right.  I  have  condensed  from  Dr. 
Stevens’s  work  ( Observations  on  the  Nature  and  the 
Treatment  of  Asiatic  Cholera )  the  following  account  of 
his  theory  and  his  practice. 

“  The  first  efforts  towards  a  cure  should  be  directed 
to  assist  nature  in  throwing  off  the  poison  from  the 
blood,  per  vias  naturales,  and,  at  the  same  time,  sup¬ 
pling  the  necessary  saline  stimuli,  on  which  the 
action  of  the  heart  and  its  vessels  depends.  In  ac¬ 
cordance  with  this  view,  patients  presenting  merely 
the  first  stage  of  premonitory  symptoms,  diarrhoea  and 
vomiting,  took,  on  their  admission,  a  Seidlitz  powder ; 
and,  if  sinking  was  felt  but  without  bowel  complaint, 
more  active  purgatives  were  then  employed;  or  three 
or  four  teaspoonfuls  of  Epsom  salts  were  added  to 
the  Seidlitz  powder.  On  the  bowels  being  moved, 
plenty  of  thin  beef-tea,  well  seasoned  with  salt,  was 
given.  This  simple  treatment  was  so  successful,  that 
a  great  many  patients  had  no  further  complaint,  and 
were  generally  dismissed  cured  in  a  few  days.” 

“  If  cramps,  coldness,  or  sinking  of  the  pulse,  were 
present,  the  patients  were  considered  as  cholera-pa¬ 
tients  in  the  second  stage.  The  ‘  non -purgative’ 
salts  were  administered  every  half-hour,  or  more  or 
less  frequently,  according  to  the  symptoms,  and  in 
the  following  dose  :  Muriate  of  soda  [)j  ;  carbonate  of 
soda  3ss;  chlorate  of  potash  gr.  vij.  When  life 
seemed  rapidly  ebbing,  the  collapse  stage  having 
been  reached,  a  strong  solution  of  the  same  salts,  at 
a  temperature  of  100°,  was  thrown  into  the  bowel. 
The  saline  mixture  was  administered  half-hourly; 
and,  in  severe  cases,  the  muriate  of  soda  was  increased 
to  a  drachm,  or  even  more,  as  circumstances  seemed 
to  require.  In  some  cases,  an  enema,  composed  of  a 
large  tablespoonful  of  common  salt  in  water,  at  as 
high  a  temperature  as  the  patient  could  bear,  was 
administered  every  two  or  three  hours.” 

This  plan  of  treatment  has  been  attended  with  a 
large  amount  of  success  in  the  hands  of  many  dif¬ 
ferent  practitioners ;  but,  for  a  very  obvious  reason, 
it  has  not  been  generally  adopted.  Its  mode  of  action 
is  essentially  eliminative;  and,  therefore,  it  is  incom¬ 
patible  with  that  theory  of  collapse  through  loss  of 
water  which  has  taken  such  firm  hold  of  the  European 
medical  mind. 

This  theory  of  collapse,  which  now,  we  trust,  has 
received  its  death-blow,  started  into  life  when  cho¬ 
lera  first  visited  Europe  in  1832.  Before  that  time, 
our  countrymen  in  India  could  not  only  give  purga¬ 
tives  as  a  part  of  the  regular  treatment  of  cholera, 
but.  they  might  also  call  them  purgatives  without 
subjecting  themselves  to  the  imputation  of  culpable 
rashness  and  folly.  Abundant  illustrations  of  the  use 
of  purgatives  in  the  treatment  of  cholera  may  be 
found  in  the  writings  of  the  following  Indian  practi¬ 
tioners  :  Bell,  Orton,  Scot,  Curtis,  Twining,  Christie, 
Rogers,  Kennedy,  Searle,  and  Corbyn.  None  of  these 
writers  had  any  very  definite  pathological  theory. 
They  looked  upon  cholera  as  a  disease  chiefly  of  the 
nervous  system.  They  called  it  spasmodic  cholera; 
and  they  often  gave  opium  to  relieve  cramps  at  the 
same  time  that  they  gave  very  active  purgatives  to 
remove  the  morbid  secretions  from  the  bowels.  The 
fact  that,  in  many  instances,  their  treatment  was  a 
mixed  treatment — a  combination  of  opiates  with  pur¬ 
gatives  renders  their  writings  the  more  instructive, 
since  it  clearly  appears,  on  a  careful  study  of  their 
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cases,  that,  in  proportion  as  either  the  opiate  or  the 
purgative  plan  prevailed,  was  the  mortality  increased 
or  diminished. 

Several  of  these  authors  speak  highly  of  the  use 
of  castor-oil,  on  account  of  its  unirritating  properties, 
and  the  completeness  with  which  it  brings  away  tho 
viscid  and  putrid  secretions  from  the  bowels. 

The  very  interesting  paper  by  Mr.  Watkins 
(British  Medical  Journal,  Oct.  28th,  p.  445),  to 
which  I  have  before  referred,  contains  a  most  instruc¬ 
tive  illustration  of  the  effect  of  various  modes  of 
treatment.  It  will  be  seen  that  four  distinct  sets  of 
cases  are  there  described.  In  one  set  opium  was 
given  alone ;  these  were  all  fatal.  In  a  second  set, 
the  opium  was  combined  with  calomel  or  with  o*ray 
powder ;  of  these  more  than  half  died.  The  purga¬ 
tive  action  of  the  mercury  somewhat  lessened  the 
mortal  effects  of  the  opium.  In  a  third  set  of  five, 
calomel  alone  was  given ;  and  of  these  one  died,  while 
four  recovered.  In  a  fourth  set  of  twenty-one,  castor- 
oil  was  given;  and  nineteen  of  these  patients  re¬ 
covered.  Besides  these,  one  case  which  had  been 
treated  by  gray  powder  and  opium  passed  into  col¬ 
lapse,  and  then,  castor-oil  being  substituted  for  the 
other  remedies,  she  ultimately  recovered.  Lastly., 
one  most  interesting  case  in  full  collapse  was  treated 
by  castor-oil  until  he  rallied;  then,  through  some 
mistake,  two  pills,  probably  of  calomel  and  opium, 
were  given,  he  fell  again  into  collapse ;  he  was  a  second 
time  treated  by  castor-oil,  and  ultimately  recovered. 

.  II  is  sometimes  argued,  that  no  remedies  can  pos¬ 
sibly  be  ol  use  during  collapse  because  absorption  is 
suspended.  Now,  in  the  first  place,  Magendie  has 
shown  that  absorption  is  not  absolutely  suspended 
during  collapse,  though  it  is  rendered  much  less 
active.  He  injected  camphor  into  the  rectum,  and 
detected .  its  odour  in  the  breath  in  five  minutes, 
whereas  in  health,  he  says,  it  may  be  detected  in  one 
minute.  He  performed  the  same  experiment  with 
ether,  and  with  a  similar  result.  He  reasonably 
infers  that  absorption  is  slowly  carried  on  during 
collapse.  (Lecons  sur  le  Cholera  Morbus,  p.  97.)  There 
is  undoubted  evidence  that  opium  and  alcohol  become 
absorbed,  and  produce  narcotic  effects  during  col¬ 
lapse.  But  the  remedies  which  are  of  real  use  during: 
collapse  have  no  need  to  be  absorbed.  Surely  a  mus°- 
tard  or  salt  and  water  emetic  need  not  be  absorbed 
in  order  to  excite  the  stomach  to  expel  its  contents. 
And  it  can  scarcely  be  doubted  that  calomel  and 
castor-oil,  by  their  stimulant  action  on  the  inner  sur¬ 
face  of  the  bowel,  may  excite  muscular  contraction, 
and  so  act  as  purgatives  without  being  taken  ud  bv 
the  blood-vessels. 

A  writer  on  cholera  during  the  last  epidemic  stated 
that  “brandy,  ether,  and  ammonia,  turpentine,  and 
even  champagne,  were  given  to  rouse  the  flagging 
energies  of  life,  but  to  little  purpose;  they  "were 
generally  thrown  from  the  stomach  as  soon  as  swal¬ 
lowed,  and  draughts  containing  creasote,  chloroform, 
and  camphor,  shared  the  same  fate.  The  stomach  had, 
as  it  were,  lost  the  power  of  ministering  to  the  wants 
of  the  system.” 

Now,  it  may  be  asked,  whether  the  stomach  was 
not  much  wiser  and  more  useful  than  the  doctor,  and 
whether  it  could  better  “  minister  to  the  wants  of 
the  system,”  than  by  the  expulsion  of  its  morbid  se¬ 
cretions,  together  with  such  a  horrible  mixture  of 
drugs  as  could  not  be  retained  and  absorbed  without 
adding  to  the  perilous  oppression  of  the  vital  powers. 

During  the  last  epidemic,  I  observed  very  carefully 
the  effect  of  brandy  in  the  few  cases  in  which  I  ven¬ 
tured,  in  a  tentative  manner,  to  give  it  to  jiatients 
who  were  in  collapse.  I  found  that  it  speedily  in¬ 
creased  the  restlessness  and  feeling  of  oppression ;  at 
the  same  time  the  pulse  lost  power  and  volume,  and 
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he  temperature  fell.  I  infer,  therefore,  that  brandy 
md  all  alcoholic  stimulants  during  the  collapse  stage 
>f  cholera  add  to  the  obstruction  of  the  pulmonary 
jirculation,  instead  of  passing  P'eely  through  the 
ungs  and  then  stimulating  the  left  ventricle,  as  they 
lo  in  other  states  of  system.  I  resolved,  therefore, 
lever  again  to  give  alcoholic  stimulants  in  collapse, 
no  matter  how  great  the  apparent  exhaustion 
nay  be. 

In  a  few  cases,  the  sesquicarbonate  of  ammonia  was 
riven  with  apparent  benefit ;  and  this  remedy  ap- 
oears  to  deserve  a  further  trial  as  a  stimulant  during 
;he  stage  of  collapse. 

It  is  worse  than  useless  to  attempt  to  feed  a  pa- 
dent  during  collapse.  The  secretions  of  the  stomach 
ire  utterly  deranged,  and  the  power  of  digestion  is 
suspended.  The  mildest  nourishment  administered 
it  this  time  only  adds  to  the  feeling  of  oppression 
ind  general  distress,  from  which  the  act  of  vomiting 
often  gives  immediate  relief.  Upon  this  point,  I 
lave  satisfied  myself  by  repeated  and  very  careful 
observation. 

The  wife  of  the  English  chaplain  in  Paris  has  re¬ 
cently  obtained  notoriety  by  administering  chlorodyne 
in  fifty  or  sixty  cases  of  incipient  cholera,  and,  as  it 
is  stated,  “  has  succeeded  in  arresting  the  disease  in 
every  instance.”  What  would  be  the  effect  of  chloro- 
lyne  in  cases  of  choleraic  diarrhoea  ?  It  would  re¬ 
lieve  the  cramps,  and,  by  its  narcotic  operation,  it 
would  in  some  degree  retard  the  spontaneous  re¬ 
covery  of  the  patient.  Nevertheless,  if  a  lady  have 
a  determination  to  step  beyond  her  own  proper  sphere, 
and  to  play  at  doctoring,  chlorodyne  would  be  a  much 
less  dangerous  drug  in  her  hands  than  opium  and 
strong  astringents. 

Dr.  Bullar  and  Dr.  Risdon  Bennett  have  recently 
spoken  in  high  terms  of  the  good  effects  of  external 
viarmth  to  the  skin  of  patients  in  collapse.  Dr. 
Bullar  recommends  the  hot  mustard  bath ;  and  Dr. 
Bennett  packing  in  hot  wet  blankets.  There  can 
be  no  question  that  to  thoroughly  warm  a  patient  in 
collapse  is  often  a  real  benefit ;  the  pulse,  the  tem¬ 
perature  and  the  colour  of  the  skin,  and  the  expres¬ 
sion  of  the  features,  all  improve  simultaneously. 
And  we  can  readily  understand  this  effect  of  warmth 
if  we  have  thoroughly  comprehended  the  modus 
operandi  of  the  hot  saline  injection  into  the  veins. 
But  too  much  must  not  be  expected  from  the  appli¬ 
cation  of  external  warmth.  The  warm  bath  has  often 
been  found  to  have  a  very  depressing  effect.  An- 
nesley  declares  that,  in  his  opinion,  it  did  more  harm 
than  good.  “  The  fatigue  arising  from  going  in  and 
coming  out  of  it,  and  from  rubbing  and  dressing  the 
patient,  exhausted  him.”  ( Diseases  of  India,  p.  156.) 
Christie  found  the  bath  injurious;  and  Dr.  Parkes 
says  :  “  I  have  seen  a  man  walk  firmly  to  the  bath, 
with  a  pulse  of  tolerable  volume,  and  a  cool  but  not 
cold  surface,  and  in  five  or  ten  minutes  have  seen 
the  same  man  carried  from  the  bath,  with  a  pulse  al¬ 
most  imperceptible,  and  a  cold  clammy  skin.  I  can¬ 
not  find  in  my  notes  a  single  case  in  which  the  warm 
bath  appeared  beneficial.”  (Parkes  On  Cholera,  p.  210.) 

During  the  epidemic  of  1849, 1  saw  several  patients 
in  King’s  College  Hospital  placed  in  the  hot-air  bath ; 
and  the  result  of  my  observation  was  that,  while  the 
warmth  appeared  to  be  beneficial,  by  relieving  the 
cramps,  and  sometimes  even  improving  the  pulse, 
yet,  on  the  whole,  the  patients  appeared  to  be 
rather  distressed  than  comforted  by  the  bath.  The 
employment  of  hot  baths  in  the  treatment  of  cholera 
obviously  requires  caution.  Faintness  is  a  not  un¬ 
common  result  of  remaining  too  long  in  a  hot  bath, 
even  when  the  bather  is  in  health ;  and,  in  the  col¬ 
lapse  of  cholera,  a  sudden  and  deadly  exhaustion  may 
be  thus  induced.  Then  be  it  remembered,  that  cho¬ 


leraic  collapse  is  a  form  of  asphyxia.  There  is  an  in¬ 
stinctive  craving  for  air.  Again  and  again  will  the 
patient  toss  all  covering  from  his  body;  and  it  is 
likely  that  surrounding  the  body  with  hot  water,  or 
hot  aii1,  or  wet  blankets,  may  cause  distress  by  inter¬ 
fering  with  cutaneous  respiration — i.e.,  the  aeration 
of  the  blood  through  the  skin.  A  very  convenient 
way  of  keeping  up  the  warmth  of  the  body  is  by  the 
application  of  hot  bottles,  hot  dry  flannels,  or  hot 
sand-bags,  to  various  parts  of  the  surface. 

Dr.  Murray,  an  Indian  practitioner,  obtained  very 
striking  results  in  the  improvement  of  the  pulse  by 
injecting  into  the  rectum  every  half-hour,  or  hour,  or 
two  hours,  according  to  the  urgency  of  the  case,  a 
pint  of  a  weak  solution  of  common  salt  and  carbonate 
of  soda,  at  a  temperature  of  120°.  (Roger’s  Reports 
on  Asiatic  Cholera,  p.  241.)  The  injections  were  re¬ 
tained  generally  from  two  to  four  minutes — suffi¬ 
ciently  long  to  impart  considerable  warmth  to  the 
blood  in  the  vessels  of  the  large  intestine ;  and  to 
this,  without  doubt,  the  good  effects  were  due.  It 
appears  to  me  that  hot  injections  into  the  rectum 
may  be  used  with  advantage  in  cases  of  extreme  col¬ 
lapse. 

The  good  effects  of  heat  are  unquestionable.  But 
what  is  to  be  said  of  ice  or  iced  water,  either  taken 
into  the  stomach,  or  applied  externally  ?  During 
collapse  there  is  usually  a  sensation  of  burning  in 
the  region  of  the  stomach,  and  a  strong  craving  for 
cold  liquids.  Iced  water  relieves  that  sensation  of 
heat,  and  it  has  a  powerful  influence  in  checking 
vomiting.  Are  these  sufficient  reasons  for  giving 
iced  water  to  a  patient  in  collapse  P  In  my  opinion, 
decidedly  not.  I  am  sure  that  vomiting,  when  not 
excessive,  is  beneficial ;  and  I  believe  that  iced  water 
lessens  the  burning  sensation  in  the  stomach  by 
diminishing  the  vascularity  of  the  mucous  mem¬ 
brane,  and  thus  interfering  with  the  excretion  of  the 
morbid  poison,  upon  the  ejection  of  which  by  vomit¬ 
ing  depends  the  patient’s  recovery.  For  these  rea¬ 
sons,  I  believe  that  the  administration  of  iced  water 
to  a  patient  in  collapse  is  injurious.  In  most  cases, 
I  would  allow  an  unlimited  quantity  of  water  of  the 
temperature  of  the  room ;  but,  in  extreme  collapse,  I 
would  persuade  the  patient  to  drink  hot  liquids,  with 
a  view  to  add  some  warmth  to  the  blood. 

The  application  of  ice  to  the  spine  has  been  recom¬ 
mended  by  Dr.  Chapman.  The  theory  which  sug¬ 
gested  this  practice  is  a  speculative  web  spun  from 
the  projector’s  brain.  There  is  no  evidence  to  show 
that  this  practice  has  been  useful  in  any  case.  That 
some  patients  subjected  to  this  distressing  mode  of 
treatment  would  recover,  is  certain ;  it  is  equally  cer¬ 
tain  that  their  chances  of  recovery  would  be  less¬ 
ened  by  the  depressing  influence  of  the  ice  on  the 
nervous  system,  and  its  chilling  effect  on  the  blood- 
We  know  that,  if  we  can  thoroughly  warm  a  patient 
in  collapse,  we  improve  his  general  condition ;  and 
this,  whether  the  warming  be  effected  by  the  external 
application  of  heat,  or  by  hot  injections  into  the 
veins  or  into  the  rectum.  We  therefore  can  have  no 
difficulty  in  perceiving  that  to  thoroughly  chill  a  pa¬ 
tient  in  collapse  must  be  a  painful  and  a  dangerous 
proceeding. 

Venesection,  as  we  have  seen  (ante,  p.  607),  has 
often  afforded  great  relief  during  the  stage  of  col¬ 
lapse  ;  and  I  have  before  pointed  out  that  the  only 
rational  interpretation  of  its  modus  operandi  is  that, 
by  lessening  the  over-distension  of  the  right  cavities 
of  the  heart,  it  increases  the  contractile  power  of 
their  muscular  walls.  The  symptom  which  appears 
especially  to  call  for  venesection,  and  which  has 
most  commonly  been  relieved  by  it,  is  rapid  breath¬ 
ing,  with  an  oppressive  sense  of  suffocation.  When, 
with  these  symptoms,  there  is  a  cessation  of  vomit- 
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mg  and  purging,  which  is  probably  a  result  of  the 
almost  entire  arrest  of  the  blood  m  the  lungs,  I  be¬ 
lieve  that  venesection  affords  the  only  hope  of  benefit. 
If  during  the  last  epidemic  I  had  known  as  much  of 
the  essential  cause  of  collapse,  and  of  the  influence 
of  venesection,  as  I  now  do,  I  believe  that  I  might 
have  saved  more  than  one  patient  who,  for  the  want 
of  that  knowledge,  was  lost. 

In  this  communication,  I  have  done  little  more 
than  sketch  the  general  principles  of  treatment.  The 
only  safe  guide  in  conducting  the  details  of  treat¬ 
ment  is  to  have  a  very  clear  and  definite  view  of  the 
pathological  interpretation  of  symptoms,  and  of  the 
mode  in  which  remedies  may  assist  the  natural  pro¬ 
cess  of  cure.  Without  this  pathological  knowledge, 
it  is  scarcely  possible  to  avoid  falling  into  some°of 
the  many  errors  which  have  affected  the  treatment 
of  cholera,  and  which  have  often  led  to  the  neu¬ 
tralisation  of  the  good  effects  of  one  remedy  by  the 
simultaneous  use  of  other  means  having  an  opposite 
and  an  injurious  influence. 
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MEDICAL  LOGOMACHY. 

By  Pathfinder. 

In  the  Inaugural  Address  of  Mr.  Toynbee,  F.R.S., 
delivered  at  the  opening  of  the  Medical  School,  St. 
Mary’s  Hospital,  Paddington,  on  October  2nd,  1864, 
we  find  the  following. 

“  What  purpose  does  disease  answer  in  the  great 
scheme  of  Nature  ?  He  proposed  to  attempt  an 
answer,  incomplete  as  he  knew  such  an  attempt  must 
be  in  an  ordinary  lecture.  Disease,  as  the  word  im¬ 
plied,  indicated  [signified  P]  an  absence  of  ease ;  and 
why  does  disease  visit  man  ?” 

Now,  ease  is  feeling — comfortable  feeling,  arising 
from  the  normal  condition  of  the  nerves,  which  have 
no  injury  to  proclaim— i.  e.,  no  sympathy  to  express. 
But  is  the  “  expression” — the  feeling  that  indicates 
injury — really  that  injury?  The  purpose  of  the 
watchman  is  to  give  notice  of,  where  he  cannot  pre¬ 
vent,  injury.  But,  when  he  cries  out  “  Fire”,  is  his 
bawling  the  “injury” — the  veritable  ill-health  (or 
bad  condition)  he  wants  mending  or  abating  P  All 
the  pertinent  meaning  to  be  got  from  the  word  “dis¬ 
ease”  is  this— that  it  denotes  a  feeling  of  uneasiness, 
which  in  turn  denotes  or  implies  a  state  of  injury — 
i.  e.,  a  not -just  state.  This  malady  is  an  effect  or 
sequence  of  other  conditions ;  and  hence  the  inquiry 
of  medicine  is,  first.  In  what  does  this  mal-condition 
consist?  and  second.  What  are  its  causes?  This 
opens  out  three  practical  courses ;  viz.,  one  pre¬ 
ventive,  one  curative,  and  one  palliative.  Our  duty 
is,  with  a  diseased  person  before  us,  first  to  cure; 
secondly,  to  prevent  for  the  future;  and,  thirdly, 
when  we  can  do  no  better,  to  palliate.  We  prevent 
only  by  avoiding  causes.  We  cure  either  by  dislodg¬ 
ing  removable  causes  of  malady,  when  the  effect 
vanishes,  or  by  applying  counteractives  (t.  e.,  reme¬ 
dies  which  promote  right  action  and  lessen  wrong). 
We  palliate  symptoms  ( i .  e.,  procure  ease)  when  we 
can  do  nothing  else,  or  even  sometimes  when  we  ai’e 
also  touching  causes.  If  it  be  asked.  How  do  we 
dislodge  causes  ?  we  answer,  by  strengthening  the 
vital  system — first,  through  the  sole  direct  condi¬ 
tions,  those  of  assimilating  food  and  supplying  na¬ 
tural  elements  of  normal  action  ;  and  second,  by  ad¬ 
ministering  medicines  possessed  of  specific  powers  to 
suppress  injurious  function. 

But  let  us  return  to  the  question,  “  Why  does  dis¬ 
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ease  visit  man  ?”  If  that  at  all  differs  from  the  ques¬ 
tions,  “  Why  does  a  blister  inflame  ?”  or  “  Why  does 
fire  burn  ?” — I  am  incapable  of  perceving  the  differ¬ 
ence.  It  appears  to  me  the  same  as  asking.  Why  is 
action  followed  by  reaction  ?  But,  accepting  the  first 
definition  given  of  disease  (as  implying,  indicating-, 
or  meaning  absence  of  ease),  what  intelligence  is 
there  in  the  query,  “  Why  does  absence  visit  us  ?” 
If  we  are  ever  to  have  any  science  of  medicine,  wo 
must  learn  to  define  our  words  more  accurately,  and 
to  employ  them  with  less  ambiguousness.  There  is, 
indeed,  one  answer  to  be  given  to  the  question, 
“  Why  disease  becomes  ?” — viz.,  because  the  cause  of 
it  becomes.  But  that  can  hardly  have  been  the 
meaning  of  Mr.  Toynbee,  who  proceeds  : 

“  There  was  one  circumstance  common  to  all  dis¬ 
eases,  however  various  or  utterly  unlike  [in  what?] 
they  might  be ;  all  imply  a  previous  influence  ope¬ 
rating  upon  the  body,  disai'ranging  its  natural  con¬ 
dition  ;  ail  imply  some  antecedent  injury  [antecedent 
to  what  ?]  He  agreed  with  Hunter  and  others,  that 
disease  [the  disarrangement' ]  had  a  different  object 
from  that  of  destroying  life ;  and  that  there  was  a 
more  satisfactory  course  to  be  pursued  with  respect 
to  it  than  Heating  it  merely  as  an  enemy  to  be  sub¬ 
dued  and  stopped.” 

Here  we  are  plunged  into  chaos  !  If  disease  have 
the  common  property  of  (in  other  words,  essentially 
is)  “  disarrangement”,  which  is  “  injury”,  how  can 
its  purpose  be  good  ?  Is  a  broken  leg,  or  a  bullet- 
perforation  in  the  chest,  or  a  bleeding  lung,  or  stran¬ 
gulated  hernia,  or  a  fractured  skull,  or  a  jerking 
heart,  neither  to  be  mended,  stopped,  nor  subdued  ? 
All  injury  must  tend  to  destroy  life ;  all  disarrange¬ 
ment  must  be  bad ;  and  all  that  is  bad  is  the  work 
either  of  an  enemy  or  of  an  ignorant  friend.  Was 
Mr.  Toynbee  thinking  of  some  “  healing  process”,  or 
of  some  “vital  reaction”  ?  I  answer,  in  that  case  he 
was  not  thinking  of  the  malady,  but  of  an  instinc¬ 
tive,  blind  effort  of  the  vital  power  to  resist  or  repair 
it.  Ought  we  to  confound  together  in  one  indiscri¬ 
minate  term  the  fire  and  the  firemen — ’the  disease 
and  the  symptoms  by  which  we  recognise  Nature’s 
associated  effort  to  cure  it  ? 

But,  in  the  next  paragraph,  Mr.  Toynbee  abso¬ 
lutely  dissevers  disease  from  injury  altogether  !  It 
is  no  longer  a  disarrangement  or  injury,  but  the  Vis 
Medicatrix  Natures,  which  re-arranges  and  re-adjusts  I 
In  short,  that  which  was  the  result  of  a  previous  in¬ 
fluence,  disturbing  the  natural  condition,  is  now  the 
old  chronic  Vitality  of  the  body;  the  suffering  Patient 
has  become  the  active  Doctor  !  I  wish  he  would  ex¬ 
plain  how,  consistently  with  his  theory,  is  justified 
the  subduing  of  the  heart’s  jumping  and  jerking  ac¬ 
tion  by  the  administration  of  digitalis. 

“  Mr.  Toynbee  contended  that  the  just  interpreta¬ 
tion  of  all  this  was,  that,  in  disease.  Nature  was 
always  attempting  to  remedy  an  injury;  that  some¬ 
times  without,  but  often  with,  the  aid  of  Art,  her 
purpose  was  accomplished.  Sometimes  the  injury 
was  too  great  to  be  remedied  even  by  Nature  and 
Art  combined,  and  life  was  lost  in  the  contest.  It 
was  unwise  to  attempt  to  cure  a  disease  without  first 
seeking  to  ascertain  and  remove  the  injury,  for  the 
repair  of  which  the  disease  existed.  He  was  disposed 
to  regard  an  ordinary  cold,  not  as  a  scourge,  but  as  a 
remedial  process.  .  .  .  Assuming,  then,  that  disease 
was  the  consequence  of  an  injury,  the  question  before 
them  was — What  is  to  be  the  end,  the  aim,  of  the 
disease  which  was  thus  induced  ?  Could  the  object 
be  to  add  further  injury  p  This  question  was  an¬ 
swered  in  the  affirmative  by  some,  who  recognised  in 
it,  at  least  in  its  progressive  stages,  a  process  essen¬ 
tially  destructive.  It  must  be  manifest  to  every 
medical  man  that,  in  many  cases  at  least.  Disease ,  in 
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stead  of  increasing,  in  reality  repaired  the  injury 
from  which  it  arose.  A  cough  obviously  often  served 
to  remove  the  Injury  which  caused  it.” 

I  am  amazed  at  this  arguing.  Is  the  doctor,  then, 
called  in  to  assist  disease?  If  so,  the  M.D.  is  only 
assistant  doctor.  This  is  a  transposition  of  names, 
however,  from  which  we  can  possibly  gain  nothing, 
unless  it  be  the  suspicion  that  we  do  not  know  what 
we  are  talking  about.  Look  at  the  novel  sequence  of 
causation :  1.  Objective  cause  of  injury  (physical, 
chemical,  or  toxilogical) ;  2.  The  injury  effected  (say 
fever-injury,  cardiac  injury,  skin-injury,  etc.)  ;  3.  Na¬ 
tural  disease,  or  curative  process  following  injury  ;  4. 
Human  disease — i.  e.,  physician’s  remedy  ;  5.  Health 
or  death. 

Surely  Dr.  T.  K.  Chambers’s  definitions  are  better 
than  these,  when  he  places  disease  as  the  interme¬ 
diate  stage  of  vitality  between  health  and  death. 
Besides,  what  possible  advantage  is  got  by  this 
novel,  strained,  and  undefined  use  of  the  word  dis¬ 
ease,  whereby  it  is  made  to  discard  the  notion  of  in¬ 
jury  or  malady,  and  to  assume  the  contrary  idea  of 
just  and  beneficial  action  ?  Let  the  injury  be  de¬ 
fined,  at  least ;  and  let  it  be  separated  from  the 
actions  to  be  defined  as  disease.  We  shall  then  be 
able  to  reason  intelligently,  and  to  see — what  we 
shall  see  !  For  one,  I  confess  to  an  irresistible  in¬ 
clination  to  believe  that  malady  is  mischief;  that 
disease  is  deterioration  and  injury ;  and  that  injury 
is  the  progressive  element  of  destruction.  If,  how¬ 
ever,  zymotic  diseases,  cholera,  etc.,  be  constructive, 
and  the  torment  of  tic  reproductive,  so  much  the 
better.  Good  things  have  had  to  suffer  from  bad 
names,  which  Mr.  Toynbee  of  London  and  Dr.  Trail 
of  New  York  are  attempting  to  re-nominate  and  re¬ 
dress.  Well,  we  won’t  quarrel  about  their  new  ver¬ 
sions,  or  inversions,  provided  they  can  educe  any  prac¬ 
tical  benefit  out  of  the  metamorphosis.  “  A  rose  will 
smell  as  sweet  by  any  other  name.”  So,  while 
cholera  will  be  as  fatal,  cure  will  be  as  welcome, 
under  the  respective  names  of  Injury,  Symptom,  and 
Disease,  as  of  Disease  and  Remedy. 


THREE  CASES  OF  ASIATIC  CHOLERA. 

By  Henry  Dayman,  F.R.C.S.,  Southampton. 

The  three  cases  here  narrated  occurred  in  my  prac¬ 
tice,  and  were  narrowly  watched  by  myself  and  my 
assistant,  Mr.  Robinson,  to  whom  I  am  indebted  for 
the  particulars  of  the  first  case ;  the  treatment  of 
which  was  conducted,  and  the  results  accurately  ob¬ 
served  by  him,  from  the  beginning. 

Case  i.  Samuel  Bessant,  aged  60,  employed  by  a 
farmer  to  bring  manure  in  a  cart  (on  which  he  inva¬ 
riably  rode)  from  the  Southampton  Docks  to  his  farm 
at  Milbrook  ;  of  unhealthy  constitution  ;  living  in  an 
ill-drained  filthy  hovel ;  and  surrounded  by  circum¬ 
stances  of  a  depressing  character ;  was  attacked,  on 
October  14th,  1865,  by  Asiatic  cholera.  The  usual 
symptoms  were  present  when  he  was  first  seen,  and 
there  was  no  pulse  perceptible  at  the  wrist.  The  ice 
plan,  according  to  Dr.  Chapman’s  method,  was  car¬ 
ried  out. 

On  the  15th,  at  10  a.m.,  the  skin  was  warm ;  the 
cramps  had  ceased.  There  was  no  diarrhoea  nor 
vomiting,  nor  pulse.  At  11  a.m.,  he  died. 

Case  ii.  Mary  Ann  Bowers,  aged  44;  had  been 
employed  as  a  nurse  to  watch  a  lunatic  for  several 
days  and  nights,  in  a  neighbourhood  where  there  had 
been  three  fatal  cases  of  cholera.  She  returned  to 
her  home  on  Oct.  18th. 

Oct.  21st.  I  was  called  to  see  her.  She  then  had 
rice-water  vomiting  and  diarrhoea.  She  had  a  cold 


deathy  skin  of  a  greyish  brown  colour ;  very  feeble 
beating  of  the  heart ;  and  a  small  thread-like  pulse ; 
also  cramps  of  the  extremities. 

Living  in  a  miserable  room,  with  little  or  no  furni¬ 
ture  in  it,  there  was  no  means  of  putting  her  into  a 
bath  ;  and  no  nurse,  except  a  sickly  daughter  with  a 
child  at  her  breast,  to  wait  on  her.  I  ordered  her  to 
have  mustard  cataplasms  applied  over  the  abdomen 
and  feet,  and  to  take  twenty  drops  of  dilute  sulphuric 
acid  every  two  hours. 

Oct.  22nd.  The  skin  was  warm.  She  had  not  much 
pain  or  cramp  ;  no  diarrhoea ;  slight  vomiting.  There 
was  distress  of  countenance.  The  pulse  was  firm; 
the  urine  scanty.  I  ordered  her  to  have  diluents; 
and  to  sit  over  hot  water  in  the  absence  of  the  bath. 

Oct.  23rd.  The  choleraic  symptoms  were  gone. 
There  was  total  suppression  of  urine.  She  had  occa¬ 
sional  delirium  ;  pulse  quick.  I  ordered  hot  foment¬ 
ations  to  be  applied,  if  possible,  to  the  loins ;  and 
diluents  with  liquor  potass*  and  nitre  to  be  taken. 

Oct.  24th.  She  had  muttering  delirium  with  con¬ 
vulsive  twitchings.  There  was  no  urine  ;  pulse  quick 
and  feeble.  She  was  ordered  to  take  half  a  drachm 
of  compound  jalap  powder  every  four  hours  until 
watery  action  was  obtained.  (On  this  day,  a  grand¬ 
child  of  the  patient  died  in  the  same  house  of  diar¬ 
rhoea,  after  six  hours’  duration.) 

Oct.  25th.  The  symptoms  were  the  same.  There 
was  slight  action  of  the  bowels.  She  passed  half  a 
teacupful  of  dark  turbid  urine.  The  patient  was 
comatose  and  sinking. 

She  died  early  on  the  26th. 

Case  hi.  T.  S.,  aged  45,  a  well-built  man,  whose 
health  had  always  been  good,  removed  with  his 
family  from  a  large  well-constructed  house  to  a  small 
cottage  immediately  under  the  walls  of  a  bone  and 
blood  manure  factory,  where  there  is  a  perpetual 
stench,  and  where  the  thatch  of  the  neighbouring 
cottages  seems  to  have  absorbed  much  of  the  foetid 
gases  that  are  constantly  given  off. 

Nov.  4th.  Two  days  after  his  removal  to  the  cot¬ 
tage,  he  was  attacked  by  cholera.  I  saw  him  on  that 
day  at  11  a.m.  He  was  blue,  cold,  clammy,  shrivelled 
like  an  old  man.  The  pulse  was  scarcely  perceptible ; 
he  had  incessant  vomiting  and  diarrhoea,  violent 
cramps  in  his  feet,  legs,  hands,  and  arms,  with  much 
general  pain  in  the  abdomen.  He  was  at  once  put 
into  a  warm  hip-bath,  in  which  a  pound  of  mustard 
was  mixed.  His  feet  were  put  into  a  pail  of  warm 
water,  with  a  quarter  of  a  pound  of  mustard.  He 
began  immediately  to  feel  warmer.  He  took  no  me¬ 
dicine  at  this  time,  except  twenty  drops  of  dilute 
sulphuric  acid,  which  he  instantly  vomited. 

3  o’clock  p.m.  The  surface  was  warm ;  the  pulse 
improved;  the  other  symptoms  the  same. 

7  p.m.  The  skin  was  warm ;  the  pulse  rising.  The 
cramps  were  not  so  severe.  Vomiting  and  diarrhoea 
continued.  I  ordered  half  a  grain  of  calomel  and  a 
quarter  of  a  grain  of  opium  every  three  hours. 

Nov.  5th.  He  had  had  a  disturbed  night,  from  the 
constant  vomiting ;  the  diarrhoea  was  stopped.  The 
cramps  were  slight ;  the  urine  scanty.  He  still  looked 
bluish.  The  calomel  and  opium  were  omitted,  and 
the  warm  hip-bath  was  repeated  without  mustard. 

6  p.m.  The  vomiting  continued.  There  was  slight 
increase  of  urine;  no  action  of  the  bowels.  The 
bath  was  repeated. 

Nov.  6th.  No  action  of  the  bowels  had  taken 
place.  The  vomiting  was  distressing.  The  urine 
was  scanty.  He  was  ordered  to  take  one  grain  of 
blue  pill,  three  grains  of  compound  rhubarb  pUl  every 
four  hours,  and  to  repeat  the  warm  hip-bath. 

The  hip-bath  was  used  on  the  7th  and  8th,  when 
the  normal  quantity  of  urine  was  obtained.  The 
vomiting  gradually  subsided  as  the  kidneys  began  to 
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work ;  but  the  bowels  did  not  act  copiously  until  the 
12th,  after  an  active  pill  of  calomel,  gamboge,  aloes, 
and  soap. 

Nov.  14th.  He  had  no  choleraic  symptoms,  but 
was  weak,  depressed,  and  without  appetite.  His 
bodily  discomforts  seemed  now  to  arise  from  his  still 
breathing  an  air  that  was  full  of  a  foul  smell. 


DELIVERY  DURING  SLEEP. 

By  Adolphus  Samelson,  M.D.,  Manchester. 

The  cases  quoted  from  the  Philadelphia  Medical  Re¬ 
porter  in  the  number  of  this  Journal  for  Oct.  21st, 
p.  417,  remind  me  of  the  following. 

In  the  evening  of  February  22nd,  1844,  I  was  sent 
for  to  Zabelsdorf,  a  village  near  Zehdenick,  in  the 
Uckermark,  where  I  then  resided  (some  thirty  miles 
from  Berlin),  to  attend  a  case  of  labour.  Hannah 
Rohde,  the  wife  of  a  farm -labourer,  about  forty  years 
old,  of  middle  size,  spare  habit,  and  sallow  complex¬ 
ion,  having  had  eight  children,  of  whom  three  were 
living,  had  passed  easily  through  all  her  confine¬ 
ments  ;  but,  immediately  after  several  of  the  births, 
especially  after  the  eighth,  she  had  for  a  short  time 
been  unconscious. 

At  about  1a.m.  on  the  above  day,  some  blood  was  first 
observed  to  come  from  the  vagina;  however,it  stopped 
again,  when  about  noon  a  more  copious  flow  set  in, 
which  now  continued  through  the  afternoon,  and 
soon  associated  itself  with  unconsciousness.  At  7.30 
p.m. — the  time  of  my  arrival — I  found  the  os  uteri 
pretty  well  dilated,  and  the  membranes  fairly  dis¬ 
tended,  but  the  head  placed  quite  to  the  right,  and 
still  so  high  that  the  particulars  of  the  presentation 
could  not  be  verified.  Towards  the  right,  partly  in 
front,  and  partly  to  the  side  of  the  membranes,  the 
placenta  could  be  felt.  The  flooding  had  ceased. 
The  woman  did  not  recognise  any  one,  and  answered 
incoherently.  The  pulse,  but  little  accelerated,  and 
at  first  weak,  became  somewhat  fuller  soon  after  my 
arrival.  The  skin  perspired  moderately.  During 
the  afternoon,  one  single  pain  had  been  felt.  From 
time  to  .time  the  membranes  grew  a  little  more  tense, 
but  the  woman  made  no  complaint;  she  only  ap¬ 
peared  to  feel  rather  hot.  She  was  placed  on  her 
left  side — that  opposed  to  the  uterine  tumour.  She 
kept  pretty  quiet  in  this  posture,  appeared  to  sleep 
tranquilly,  and  after  a  time  awoke  a  trifle  more 
conscious.  Soon,  however,  she  relapsed  into  her 
doze.  A  few  slight  twitchings  of  the  arms  had  been 
observed  meanwhile.  At  ten  o’clock  the  messenger 
returned,  who  had  been  sent  for  some  ergot  to  the 
town,  about  six  miles  distant.  At  five  minutes  past 
10,  I  gave  half  one  of  the  ten-grain  powders  ordered. 
Almost  immediately  a  labour  came  on  ;  but,  even  be¬ 
fore  it  was  observed,  the  woman  exclaimed,  “  The 
water  !”  The  membranes  were  ruptured ;  the  head 
had  at  once  descended  lower;  it  soon  placed  itself  right 
in  the  middle  of  the  pelvis,  and  came  further  down. 
Fifteen  minutes  after  the  first,  the  woman  got  another 
dose  of  ergot,  of  two-and-a-half  grains  only  (the  mid¬ 
wife  in  attendance  having  mistakenly  once  more  di¬ 
vided  the  half  powderleft) ;  fresh  labour-pains  ensued, 
which,  thirty-five  minutes  after  10,  caused  the  face  of 
the  child  to  appear  at  the  outlet.  The  entire  body 
followed  rapidly,  and  was  immediately  succeeded  by 
a  great  gush  of  blood,  welling  out  in  two  or  three 
large  waves.  Within  a  few  minutes  more,  the  pla¬ 
centa,  perfectly  normal,  came  away ;  the  funis  was 
rather  short. 

The  child,  a  middle-sized  male,  was  some  little 
time  before  he  made  himself  heard.  Only  by  degrees 
the  woman’s  consciousness  returned  ;  she  felt  weary, 
and  was  much  inclined  to  sleep.  Soon  after  eleven 
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o’clock,  she  had  recovered  her  senses,  and  was  not  a 
little  surprised  at  what  had  happened.  The  uterus  kept 
contracting  satisfactorily ;  nothing  unusual  further 
occurred.  The  number  of  pains  had  been  seven  or 
eio-ht  in  all.  As  a  stimulant,  about  three  table-  : 
spoonfuls  of  poor  Sauteme  wine  had  been  consumed 
during  the  process. 

SANGUINEOUS  DISCHARGE  FROM  THE 
VAGINA  OF  AN  INFANT. 

By  J.  Birchenall,  Esq.,  Macclesfield. 

On  the  morning  of  August  25th,  1865,  I  was  sent  for  j 
in  haste  to  Mrs.  W.,  who  had  been  suffering  through  j 
the  night  from  cramps  in  the  abdominal  muscles,  re-  ; 
curving  at  intervals,  which,  as  she  was  at  the  full  ; 
period  of  utero-gestation,  she  regarded  as  the  pre¬ 
cursors  of  labour.  On  my  arrival,  I  found  that,  half 
an  hour  previously,  but  without  any  other  premoni¬ 
tion,  she  felt  as  if  the  bowels  would  be  moved,  and  j 
withdrew  to  the  water-closet  for  this  purpose.  Whilst 
she  was  there,  a  smart  labour-pain  supervened,  by 
which  the  head  of  the  child  was  protruded.  The 
nurse,  who  was  at  hand,  quickly  replaced  her  on  the 
bed ;  but  the  body  of  the  child  was  not  expelled  until 
the  moment  I  entered  the  room. 

There  was  no  pulsation  in  the  cord,  which  was  per-  | 
fectly  flaccid;  and  the  child  was  asphyxiated,  the 
head  and  neck  being  livid  and  cold,  and  a  general 
pallor  diffused  over  the  body.  As  the  action  of  the 
heart,  however,  had  not  entirely  ceased,  I  endea- 
voured  to  restore  it  by  applying  flannels  dipped  in 
hot  water  to  the  chest,  and  sponges  similarly  charged  : 
to  the  groin  and  to  the  fontanelle.  By  the  use  of 
these  means,  the  pulsations  of  the  heart  gradually  in- 1 
creased  in  frequency  and  force  ;  and,  after  the  lapse 
of  half  an  hour,  there  was  a  faint  convulsive  inspira-  j 
tion,  which  was  repeated  at  intervals  during  from . 
five  to  ten  minutes  more,  when  the  breathing  slowly 
quickened  into  its  natural  state. 

The  child  was  a  female,  of  large  development,  as 
compared  with  the  children  the  lady  had  previously 
borne. 

On  the  morning  of  the  fifth  day  after  birth,  the 
nurse  was  startled  by  a  discharge  of  blood  on  the 
napkin  of  the  infant,  to  which  she  called  my  atten-  j 
tion,  stating,  as  her  firm  belief,  that  it  proceeded 
“  from  the  female  passage”.  She  produced  a  napkin 
which  had  been  recently  removed,  upon  which  there 
was  a  patch,  of  about  the  size  of  a  crown-piece,  of  a 
florid  muco-sanguineous  discharge.  It  was  obvious 
that  the  blood  could  not  have  proceeded  from  the 
bowels,  as  the  faecal  discharge  occupied  a  distinct 
patch  on  the  napkin  in  this,  as  well  as  in  every  pre¬ 
vious  and  subsequent  instance.  On  separating  the 
outer  labia,  I  found  the  internal  surface  suffused 
with  blood ;  and  the  vulva,  when  cleansed  by  spong¬ 
ing,  uniformly  injected.  On  the  third  day,  the 
vaginal  discharge  assumed  a  somewhat  brownish  i 
colour ;  but  on  the  fourth  it  became  florid  as  at  first, 
and  terminated  on  the  fifth  with  a  dark  clot,  such  as 
not  unfrequently  occurs  at  the  close  of  the  usual  J 
menstrual  period.  There  was  no  marked  turges-l 
cence  in  any  portion  of  the  sexual  appendages.  _ 

Although  there  has  been  no  recurrence  of  this  par-1 
ticular  phenomenon,  it  is  worthy  of  note,  as  some- 1 
thing  like  an  approximative  coincidence,  that,  at  the  I 
end  of  the  month  precisely,  from  the  period  first  in-  p 
dicated,  there  was  a  transudation  of  sero-sanguineousB 
fluid  from  the  mucous  surface  of  the  bowels,  like  thatl 
which  is  ordinarily  seen  in  the  milder  forms  of  dysen-J 
tery,  which  continued  a  day  or  two  only,  but  without 
any  deviation  from  the  natural  state  of  the  alvincj 
evacuations. 
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SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

FIBROUS  DISORGANISATION  OF  THE  PYLORUS. 

By  John  Grantham,  F.R.C.S.,  Crayford. 

[IJead  at  Dartford,  April  28th,  1805.]* 

I  purpose  continuing  my  remarks  on  the  Importance 
of  Observation  in  the  Investigation  of  Disease.  If 
there  be  any  motive  more  imperative  than  another 
in  endeavouring  to  uphold  and  maintain  the  great 
truths  connected  with  the  investigation  and  treat¬ 
ment  of  disease,  it  will  be  found  in  the  duty  of  our 
adhering  more  strictly  only  to  what  we  may  be  able 
to  observe  ;  and  more  closely  adopting  those  princi¬ 
ples  of  treatment  which  are  based  on  correct  me¬ 
chanical,  chemical,  and  physiological  knowledge ; 
avoiding,  in  our  practice,  any  incompatibility,  par¬ 
ticularly  in  the  arrangement  and  combination  of  the¬ 
rapeutical  means ;  for  I  fear  there  is  not  a  chemist 
but  who  is  too  well  conversant  with  the  heterogeneous 
compounds  written  in  many  prescriptions.  I  say,  in 
charity,  that  such  unchemical  arrangements  in  drugs 
do  indeed  prove  the  writer  to  be  far  away  from  those 
rational  laws  which  ought  to  be  in  his  thoughts  in 
the  management  of  disease. 

The  following  case  came  under  my  notice  in  the 
early  part  of  1863.  It  was  one  that  excited  great  in¬ 
terest  in  the  minds  of  several  in  our  profession,  and 
was  the  cause  of  difference  of  opinion  in  reference  to 
diagnosis.  There  was  also  an  unusual  interest  felt 
by  many  of  the  patient’s  friends,  who  moved  in  the 
higher  circles  of  society,  giving  it  a  degree  of  import¬ 
ance  of  no  ordinary  character. 

On  February  8th,  1863,  the  Rev.  E.  E.,  aged  56, 
came  to  consult  me  in  reference  to  what  had  been 
diagnosed  to  be  a  tumour  in  the  abdomen,  with  in¬ 
duration  of  the  mesenteric  glands.  His  appearance 
was  most  cadaverous,  with  great  emaciation  of  body ; 
he  was  highly  sensitive  to  cold ;  and  could  with  diffi¬ 
culty  walk  upstairs. 

I  made  a  careful  examination  of  the  chest  and  ab¬ 
domen  ;  but  could  detect  no  enlargement,  only  hard¬ 
ness  from  an  overloaded  colon ;  and  I  thought  there 
might  be  hypertrophy  of  the  pancreas,  but  the  evi¬ 
dence  of  this  was  doubtful.  The  circulation  of  the 
blood  was  quicker  than  normal,  and  the  pulse  felt  thin 
in  its  volume.  The  patient  complained  of  great  in¬ 
ability  to  retain  his  food;  indeed,  he  generally 
vomited  about  the  third  day,  and  that  in  copious 
quantities.  Still  there  was  not  the  least  pain  or  ten¬ 
derness  over  the  region  of  the  stomach  ;  nor  could  I 
detect  any  abnormity  of  the  liver.  The  intestines 
appeared  to  be  exempt  from  all  disease.  The  urine 
was  of  specific  gravity  1022,  of  an  amber  colour, 
transparent ;  it  gave  no  evidence  of  the  phosphates, 
albumen,  or  sugar.  Microscopical  examination  proved 
oxalates  to  be  present  in  very  great  abundance.  I 
therefore  diagnosed  the  case  to  be  one  of  malassiini- 
lation  peculiar  to  “  oxaluria”;  by  which  I  mean  the 
defect  of  function  to  be  in  the  cardiac  extremity  of 
the  stomach,  implying  error  of  chymification.  The 
patient  had  been  irregular  in  his  habits  of  living ; 
that  is,  he  had  indulged  very  freely  at  the  table,  but 
was  remarkably  temperate  in  drinking ;  this  irregu¬ 
larity,  no  doubt,  primarily  causing  that  form  of 
dyspepsia  in  a  malarial  district  of  country.  Further¬ 
more,  he  had  undergone  the  operation  for  strangu- 

*  The  Secretary  regrets  that  this  paper  was  laid  aside  and  for¬ 
gotten  for  many  months. 


lated  hernia,  which  had  added  to  the  cause  of  func¬ 
tional  derangements  in  the  stomach,  by  shock  or 
damage  to  the  solar  plexus  of  nerves,  in  some 
degree  suspending  the  supply  of  organic  nerve-power 
necessary  in  chymification. 

After  his  first  visit  to  me,  he  returned  to  his  own 
residence  in  Norfolk ;  when  I  wrote  to  him,  explain¬ 
ing  the  nature  of  his  malady,  and  advising  as  treat¬ 
ment  a  bland,  light,  nutritive  diet,  with  ammonia 
and  rhubarb  twice  a  day.  Under  this,  he  appeared 
for  a  short  time  to  regain  power.  After  returning 
from  Yarmouth,  where  he  had  been  for  change  of 
air,  he  began  again  gradually  to  become  weaker  and 
weaker;  and,  despite  of  minute  management  and 
great  improvement  in  the  function  of  the  colon,  he 
died  on  July  28th,  1863,  at  Erith,  without  pain  in  any 
part  of  the  system. 

The  body  was  examined  in  the  presence  of  four 
medical  men,  and  presented  the  following  appear¬ 
ances.  Every  viscus  was  perfectly  healthy,  excepting 
the  pyloric  end  of  the  stomach  and  the  adjoining 
portion  of  the  duodenum,  which  were  soft  and  en¬ 
larged  from  interstitial  deposition — not  true  car¬ 
cinoma,  but  an  interstitial  infiltration,  probably  of  a 
fibroid  character. 

Experience  during  the  last  few  years  has  proved 
to  my  mind  the  great  difficulty  of  defining  the  early 
indications  of  those  diseases  pertaining  to  the  pyloric 
end  of  the  stomach,  in  consequence  of  the  absence  of 
pain  in  that  part  where  organically  diseased.  It  is 
admitted  by  the  best  writers  that,  notwithstanding 
the  aid  of  touch  and  sight,  the  diagnosis  of  abdominal 
tumours  is  difficult  and  puzzling. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

SELECTION  OF  HALF-A-DOZEN  CASES  OF  PLACENTA 
PRiEVIA. 

By  Edward  Garraway,  Esq.,  Faversham. 

[Head  at  Dover,  September  2Ut,  1865.] 

In  our  several  experiences  of  midwifery  practice,  we 
can  call  to  mind  perhaps  no  cases  which  have  in¬ 
volved  us  in  greater  anxiety  for  the  time  being,  have 
been  fraught  with  more  imminent  danger  to  our  pa¬ 
tients,  or  have  demanded  a  greater  amount  of  skill, 
promptitude,  energy,  and  decision  on  our  part,  than 
so-called  cases  of  placenta  praevia.  Although  com¬ 
paratively  rare,  they  are  sufficiently  common  to  ren¬ 
der  it  needful  that  we  be  always  on  the  alert  and 
ready  to  act  when  the  moment  arrives,  for  life  or 
death  may  really  sometimes  hang  upon  moments ;  and 
it  is  well  that  we  should  all  have  fixed  principles,  so 
far  as  the  varying  nature  of  cases  will  allow,  for  our 
guidance  in  one  of  the  gravest  complications  to  which 
the  parturient  state  is  liable.  I  have  nothing  new 
to  advance  upon  the  subject ;  but  simply  with  a  view 
of  provoking  discussion,  and  thereby  eliciting  sparks 
of  wisdom  to  add  to  my  own  limited  stock,  I  have 
thought  it  well  to  bring  before  the  society  a  selection 
of  half-a-dozen  cases  of  the  ordinary  varieties  of  pla¬ 
cental  presentation,  and  the  different  methods  of 
treatment  which  at  the  time  I  thought  they  appeared 
to  require.  Certainly,  with  an  enlarged  experience, 
if  some  of  them  were  to  recur,  I  should  now  act  dif¬ 
ferently.  Possibly  this  may  be  considered  a  humili¬ 
ating  admission,  but  I  think  otherwise.  In  these 
days  of  universal  progress,  it  is  hard  if  any  man  can 
look  back  twenty,  ten,  or  even  five  years,  and  not  dis¬ 
cover  some  points  of  practice  in  which  he  has  become 
enlightened,  some  modes  of  treatment  upon  which  he 
has  improved. 

The  first  case  is  one  of  a  very  simple  character.  A 
551 


British  Medical  Journal.] 


TRANSACTIONS  OF  BRANCHES 


[Nov.  25,  1865. 


delicate  young  woman,  in  her  seventh  month  of 
pregnancy,  suddenly  lost  about  half-a  pint  of  blood. 
On  reaching  her  house,  I  found  the  haemorrhage  had 
ceased ;  her  pulse  was  quick,  more  from  trepidation 
and  alarm  than  from  the  amount  of  the  loss.  The 
recumbent  posture  was  enjoined,  a  cool  room,  acidu¬ 
lated  chinks,  etc. ;  and  the  patient  was  advised  that 
labour  might  not  come  on  before  its  due  time,  for 
happily  these  first  gushes  are  often  premonitory 
warnings  of  what  we  may  expect  when  the  term  of 
gestation  is  completed.  However,  in  this  case  labour 
supervened  at  once — that  is  to  say,  in  six  hours  pains 
came  on  and  bleeding  recurred.  Examination  now 
revealed  the  vagina  filled  with  coagula,  the  os  high 
up  and  undilatable,  admitting  only  the  point  of  the 
finger  just  sufficiently  to  detect  the  cushion  of  placenta 
implanted  over  it.  The  vagina  was  now  plugged  with 
a  conical  sponge ;  no  more  blood  escaped,  and  the 
pains  for  a  time  subsided.  After  a  lapse  of  ten  hours, 
fresh  uterine  effort  came  on,  forcing  out  the  sponge, 
and,  of  course,  occasioning  renewed  haemorrhage. 
The  os  was  now  beautifully  soft  and  dilatable,  and 
expanded  to  the  size  of  a  florin.  A  little  detach¬ 
ment  of  the  placenta  enabled  me  to  find  its  margin 
and  rupture  the  membranes.  At  the  same  time  a 
dose  of  ergot  was  given.  Not  a  drop  of  blood  was 
subsequently  lost ;  active  pains  came  on,  and  not¬ 
withstanding  it  was  a  first  labour  and  the  presenta¬ 
tion  a  breech,  one  hour  sufficed  for  the  completion  of 
the  delivery.  The  child  was  dead.  This  case  needs 
no  comment. 

The  next  patient  had  experienced  some  degree  of 
haemorrhage,  just  sufficient  to  put  one  on  the  qui  vive, 
five  weeks  before.  I  was  now  hastily  summoned,  and 
found  that  not  less  than  a  quart  of  blood  had  been  lost, 
and  a  steady  flow  was  continuing  with  frequent  expul¬ 
sion  of  clots :  no  pains.  The  os  was  found  dilated  nearly 
to  the  size  of  a  crown,  and  the  placenta  entirely  im¬ 
planted  over  it.  The  head  of  the  foetus  could  be  felt  pre¬ 
senting  through  the  walls  of  the  uterus.  There  was 
evidently  not  a  moment  to  lose,  for  the  woman  was 
already  blanched,  and  the  pulse  running.  The  os  di¬ 
lated  readily ;  but  so  firmly  adherent  was  the  placenta 
in  its  whole  circumference,  that  I  could  nowhere, 
without  undue  violence,  detach  a  margin  so  as  to 
reach  the  membranes.  However,  it  was  necessary  to 
enter  the  uterus,  and  that  instantly,  for  blood  was 
trickling  rapidly  past  my  arm,  and  the  patient  begin¬ 
ning  to  toss  about.  With  a  sawing  movement  of  the 
tips  of  the  fingers,  I  plunged  through  the  placental 
mass  and  straight  on  to  the  feet  of  the  child,  which 
being  brought  down  through  the  rent,  all  hajmorrhage 
ceased,  and  labour  was  completed  with  facility.  The 
child  was  dead.  This  was  a  case  to  congratulate 
one’s  self  upon — that  is  to  say,  when  it  was  over, 
though  certainly  during  the  process  of  delivery,  the 
position  of  the  accoucheur,  unaided,  and  fearing 
every  moment  the  patient  would  die  under  his  hands, 
was  anything  but  an  enviable  one. 

In  the  next  case,  some  blood  had  been  lost  three 
weeks  prior  to  the  coming  on  of  labour.  The  mem¬ 
branes  had  already  been  ruptured  by  a  midwife. 
The  haemorrhage,  not  previously  great,  had  now  alto¬ 
gether  ceased,  and  I  was  summoned  on  account  of 
some  obscurity  about  the  presentation.  Examina¬ 
tion  revealed  some  inches  of  funis  lying  in  the  bed, 
and  on  tracing  this  upwards,  the  os  was  discovered 
halt  dilated  and  occupied  by  a  head,  a  foot,  and  a 
detached  flap  of  placenta.  On  essaying  to  bring  down 
the  foot,  powerful  uterine  effort  came  on,  frustrating 
my  design  by  forcing  down  the  head  and  completing 
the  labour  in  a  natural  manner.  The  child  was  dead. 
Perhaps  I  had  better  have  left  the  foot  alone. 

Three  weeks’  warning  wras  also  given  in  the  follow¬ 
ing  case,  by  some  slight  haemorrhage.  On  its  recur¬ 
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rence  a  surgeon  was  sent  for,  who  found  the  loss  very 
trifling ;  there  was  no  pain  ;  the  os  was  high  up,  and 
insufficiently  dilated  to  determine  the  nature  of  the 
presentation.  The  patient  was  directed  to  lie  in  bed; 
and,  the  rectum  being  loaded,  a  dose  of  castor-oil  was 
given.  A  few  hours  afterwards,  I  was  sent  for  in  great 
haste,  and  found  the  woman  sitting  on  the  commode 
exsanguined  and  fainting.  The  pan  was  full  of  co¬ 
agula,  which  had  followed  an  evacuation  from  the 
bowels.  I  dragged  my  patient  on  to  the  bed,  plied 
her  well  with  brandy,  but  she  was  too  far  gone  to 
rally.  Another  practitioner  at  this  moment  arriving, 
passed  his  hand  through  the  placenta,  which  was  im¬ 
planted  entirely  over  the  os,  and  delivered  the  child. 
This  proceeding  was  had  recourse  to  without  any 
view  of  benefiting  or  fear  of  endangering  the  mother, 
who  was  already  in  articulo  mortis,  but  solely  to  save 
the  friends  the  horror  which  they  always  entertain 
of  a  woman  dying  undelivered. 

This  was  a  very  distressing  case,  the  termination 
of  which  could  hardly  have  been  foreseen,  or  per¬ 
haps  prevented.  It  is  not  to  be  supposed  that 
the  castor-oil  in  any  way  conduced  to  the  fatal  result. 
It  would  appear  that  the  os  had  been  slowly  dilating, 
unaccompanied  by  pain  or  external  escape  of  blood, 
by  which  the  attention  of  the  patient  or  her  nurse 
might  have  been  aroused,  until  at  length,  the  vagina 
being  filled  and  distended,  and  the  poor  woman  get¬ 
ting  out  for  relief,  the  flood-gates  opened,  and  a  fur¬ 
ther  gush  at  once  sank  her  beyond  recovery. 

In  the  next  case,  the  usual  three  weeks’  premonition 
— slight  haemorrhage — took  place;  and  the  implant¬ 
ation  of  the  placenta  over  the  os  was  readily  detected. 
Gestation  was  allowed  to  go  on  to  the  full  term. 
When  labour  commenced,  I  was  summoned,  and 
found  the  os  already  dilated  beyond  the  size  of  a 
half-crown,  four-fifths  of  it  being  occupied  by  pla¬ 
centa.  The  vagina  was  full  of  clots ;  haemorrhage  in¬ 
considerable.  The  hand  was  passed  by  the  side  of 
the  placenta,  and  turning  and  delivery  effected  with  the 
utmost  facility  in  less  than  five  minutes.  The  child 
was  living.  Certainly  there  was  no  absolute  need  here 
to  have  entered  the  uterus ;  rupturing  the  membranes 
doubtless  would  have  been  sufficient.  Nevertheless, 
it  is  possible  that  natural  delivery  would  have  been 
more  protracted,  and  the  child  might  have  been 
sacrificed. 

The  last  case  which  I  shall  mention,  was  ohe  in 
which  there  was  no  premonitory  haemorrhage.  Slight 
labour -pains  had  been  going  on  for  twelve  hours, 
when  I  was  sent  for,  and  found  a  bag  of  liquor  amnii 
filling  the  vagina  and  constricted  by  the  os  uteri, 
which  was  thick,  rigid,  and  undilatable ;  the  pre¬ 
sentation  could  not  be  detected.  On  rupturing  the 
membranes,  two  loops  of  funis  protruded,  and  I 
fancied  a  scrotum  and  breech  were  to  be  felt,  but  the 
diagnosis  at  this  period  was  very  cloudy.  The  os  being 
very  rigid,  but  little  dilated,  and  the  pains  slight,  1 
ventured  to  leave  for  an  hour.  On  returning,  it  ap¬ 
peared  that  flooding  had  commenced,  and  clots  were 
passing.  The  vagina  was  full  of  coagula,  and  a  good 
sized  flap  of  placenta  was  hanging  through  the  now 
slightly  dilated  os  uteri,  together  with  the  before 
mentioned  two  loops  of  cord.  The  question  as  to 
what  was  the  presentation  of  the  child,  which  even 
yet  I  was  not  able  satisfactorily  to  answer,  fortun¬ 
ately  was  of  no  moment.  Immediate  delivery  was 
indicated.  Considerable  difficulty  was  experienced 
in  dilating  and  getting  through  the  os,  which  proved 
to  be  occupied  by  the  hands  and  feet  of  the  child,  in 
addition  to  the  funis  and  placenta.  The  feet  were 
brought  down,  and  there  was  no  trouble  in  complet¬ 
ing  the  labour  without  further  haemorrhage.  The 
child  was  dead. 

Thei’e  was  a  remarkable  feature  in  this  patient’s 
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case — not,  however,  connected  with  the  presentation 
or  delivery — worth  noting.  For  some  weeks  before 
the  end  of  her  pregnancy,  she  had  become  the  subject 
of  anasarca  with  albuminous  urine,  a  state  of  things 
which  also  obtained  in  her  previous  labour,  and  which 
labour  had  been  completed  under  severe  convulsions. 
Anticipating  similar  trouble  this  time,  I  had  been 
stealing  in  minute  doses  of  calomel  for  a  week  or  two 
previously,  and  the  gums  were  just  perceptibly 
affected.  Whether  the  mercurial  action  should  have 
the  credit  of  averting  convulsion  this  time,  I  will 
not  take  upon  me  to  say  ;  at  all  events,  though  pre¬ 
pared  to  deal  with  this  formidable  complication, 
there  was  not  the  slightest  tendency  to  anything  of 
the  kind. 

It  will  have  been  noted  that,  in  five  out  of  six  of 
these  cases,  warning  was  given  some  weeks  before 
the  completion  of  gestation  that  the  placenta  was  in 
malposition.  In  one,  however,  labour  supervened 
immediately  upon  the  occurrence  of  hemorrhage. 
The  others  were  allowed  to  go  on  to  the  full  term ; 
and  of  these,  four  of  the  children  and  one  of  the 
mothers  were  lost.  Of  course,  this  mortality  is  not 
to  be  taken  as  my  average,  nor  as  any  average  in 
placenta  previa.  These  are  six  cases  selected  as 
illustrations.  If  the  few  others  I  have  encountered 
were  added,  more  children  would  appear  saved,  and 
no  other  maternal  death  would  be  recorded. 

Now  comes  the  all-important  question — How  far 
are  we  justified  in  neglecting  these  warnings  ?  How 
far  are  we  justified  in  hoping  that  we  may  “be  in  the 
way”,  and  in  simply  determining  to  do  the  best  we 
can  when  the  great  emergency  shall  arise ;  as,  sooner  or 
later,  arise  it  will.  I  believe  that  the  opinions  of  the 
most  enlightened  accoucheurs  of  to-day  are  decidedly 
in  favour  of  proceeding  to  immediate  delivery  when¬ 
ever  htemorrhage  after  the  seventh  month  can  be 
detected  as  proceeding  from  an  exposed  surface  of  the 
placenta.  Dr.  Graily  Hewitt  speaks  of  these  cases 
as  liable  to  perish  at  any  moment,  and  strongly  urges 
the  induction  of  premature  labour.  Had  this  course 
been  adopted  in  my  cases,  at  least  it  is  probable  that 
the  mother  who  lost  her  life  might  have  been  saved, 
and  possibly  more  of  the  children.  Perhaps  the  best 
mode  of  bringing  on  premature  labour,  having 
always  in  view  the  particular  object  we  desire  to 
accomplish,  is  first  to  plug  the  vagina  with  a  com¬ 
pressed  conical  sponge,  pressing  its  apex  well  into 
the  os  uteri — this  will  check  haemorrhage,  soften 
and  dilate  the  os,  and  probably  induce  uterine  action; 
then  to  rupture  the  membranes,  when  the  pressure 
of  the  presenting  part  will  prevent  any  recurrence  of 
bleeding;  and,  if  uterine  action  be  delayed,  to  quicken 
it  by  the  administration  of  ergot  and  the  application 
of  a  bandage ;  and,  in  the  event  of  all  these  measures 
failing,  to  proceed  to  artificial  delivery  as  soon  as  the 
os  will  admit  the  passage  of  the  hand — even  then  not 
to  hurry  the  work,  but  to  suffer  the  pelvis  of  the 
child  to  be  engaged  some  time  in  the  os,  that  the 
head  may  afterwards  pass  more  readily,  and  the  child 
not  perish  from  the  constriction  of  an  unyielding  os 
about  its  neck.  I  think  we  may  be  apt,  when  once 
we  have  brought  down  the  feet,  to  expedite  delivery 
by  more  or  less  continuous  traction,  when  there  is 
really  no  occasion  to  hasten  the  process  at  all. 

In  cases  where  the  placenta  is  entirely  implanted 
over  the  os,  rupturing  the  membranes  may  not  suffice, 
version  being  often  also  necessary ;  and,  of  course, 
if  this  can  be  effected  after  the  method  of  Dr.  Braxton 
Hicks,  without  introducing  the  hand  into  the  uterus, 
so  much  the  better;  although  I  fancy  this  proceeding 
is  more  easily  described  than  accomplished.  And,  I 
may  also  remark,  that  I  never  saw  any  evil  conse-  | 
quences  which  I  could  attribute  to  the  careful  intro¬ 
duction  of  the  hand  into  the  uterus,  more  especially  j 


when  this  organ  has  been  distended  with  liquor 
amnii,  an  advantage  which  we  usually  have  in  the 
cases  I  am  describing. 

In  no  instance  have  I  considered  it  expedient  to 
detach  and  remove  the  placenta  first ;  for  although 
arrest  of  haemorrhage  may  invariably  result,  yet  the 
child’s  life  is  almost  as  invaluably  sacrificed — a  life 
which,  under  other  modes  of  management,  the  ac¬ 
coucheur  will  at  least  have  the  satisfaction  of  feeling 
he  has  endeavoured  to  save. 

[The  opinion  of  the  meeting,  unanimously  expressed, 
was  to  the  effect,  that,  although  every  case  must  be 
treated  per  se,  having  regard  to  the  condition  of  the 
patient  and  the  condition  of  the  os,  yet  if  any  rule 
could  be  laid  down,  it  would  be  not  to  induce  prema¬ 
ture  labour,  as  often  gestation  will  go  on  for  some 
weeks  after  the  first  hasmorrhage,  the  child  thereby 
being  afforded  a  better  chance  of  living,  and  the 
accoucheur,  knowing  what  he  has  to  expect,  can  hold 
himself  in  readiness  to  act  when  his  services  may 
be  required.] 


WEST  SOMERSET  BRANCH. 

TYPHUS  FEVEE. 

By  H.  W.  Randolph,  Esq.,  Milverton,  Somerset. 

[ Head  October  4, 1805.] 

As  it  is  still  an  unsettled  question  in  tho  profession, 
whether  typhus  fever  be  contagious  or  the  result  of 
an  epidemic ;  whether  it  be  specifically  conveyed 
from  person  to  person,  or  influenced  by  atmospheric 
causes — a  poisoned  state  of  the  air  we  breathe,  over¬ 
crowded  habitations,  placed  over  foul  cess-pools,  or 
badly  constructed  drains,  I  think  I  shall  be  enabled 
to  advance  evidence  to  prove  that  an  outbreak  of 
fever  in  Milverton  in  18G3  owed  its  origin  entirely  to 
the  latter  cause. 

Situated  in  the  lowest  part  of  Milverton  is  a  nest 
of  houses,  which,  some  twenty  years  since,  was  the 
parish  workhouse,  but  is  now  converted  into  seven 
cottages.  The  families  are  small,  and  the  rooms  ca¬ 
pacious  ;  but,  at  the  head  of  the  row,  turning  at 
right  angles  with  the  top  house,  and  facing  you  as 
you  enter  the  premises,  are  several  pigsties,  and  a 
large  open  privy  for  the  accommodation  of  all  the  in¬ 
habitants  of  the  row.  The  stench  from  this  putrefy¬ 
ing  accumulation,  openly  exposed,  without  the  slight¬ 
est  means  of  escape,  was  perfectly  sickening,  and 
highly  offensive  to  the  senses  of  all  but  those  who 
were  habituated  to  it.  The  consequence  was  that,  in 
the  fall  of  1863,  a  fever  of  a  typhoid  character  broke 
out,  of  a  very  malignant  nature.  No  fewer  than 
twenty  were  struck  down ;  four  died,  whilst  all  the 
others  went  through  a  very  protracted  convalescence. 
The  fever  assumed  a  low  type,  presenting  no  acute 
symptoms,  being  ushered  in  with  great  prostration. 
There  was  no  cerebral  disease ;  no  derangement  of 
the  digestive  organs ;  no  symptoms,  in  fact,  indi¬ 
cating  other  treatment  than  stimulants  and  light  nu¬ 
tritious  diet. 

The  only  important  and  interesting  feature  in  the 
case  worthy  of  attention,  is  the  cause  that  produced 
this  sudden  attack  of  fever,  and  how  it  happened 
that  the  inmates  of  the  several  houses,  one  after 
another,  without  any  communication  with  each  other, 
were  smitten  with  fever.  The  first  case  was  that  of 
a  boy,  11  years  of  age.  He  was  taken  with  mild 
febrile  symptoms ;  and,  with  all  the  best  care  and  at¬ 
tention  that  could  be  bestowed,  the  attack  ran  through 
the  very  worst  form  of  typhus,  and  the  boy,  though 
he  ultimately  made  a  good  recovery,  was  months 
|  under  treatment.  The  case  thus  cursorily  mentioned 
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may  be  said  to  represent  the  tyjfe  of  fever  that  pre¬ 
vailed  throughout  the  several  infected  houses. 

The  first  family  attacked  lived  in  the  house  at  the 
head  of  the  row,  contiguous  to  the  pigsties  and  privy ; 
whilst  the  second  case,  which  ended  fatally,  was  that 
of  a  man  in  the  last  house  hut  one  of  the  row,  who 
had  had  no  communication  whatever  with  the  family 
of  the  first  house.  The  third  case  was  two  doors 
from  the  second.  All  the  inmates  of  this  house  were 
struck  down.  Then  came  others  in  quick  succession, 
until  all  the  inhabitants  of  the  sevei'al  houses  in  the 
row  were  prostrated  in  fever.  There  was  no  evidence, 
from  first  to  last,  of  any  personal  contact ;  and  this 
sudden  outbreak,  I  think,  may  fairly  be  attributed  to 
the  poisonous  atmosphere  arising  from  the  causes  be¬ 
fore  mentioned. 

As  the  property  belongs  to  an  individual  with 
whom  I  have  some  influence,  I  lost  no  time  in  repre¬ 
senting  the  necessity  of  an  entire  and  immediate  re¬ 
moval  of  the  great  cause  of  offence.  All  the  pigsties, 
etc.,  were  swept  away  and  built  afresh  far  up  in  the 
garden.  The  premises  were  thoroughly  drained,  and 
the  houses  white-washed.  The  epidemic  subsided; 
and,  as  this  row  of  houses  is  detached  by  several 
hundred  yards  from  other  dwellings  in  the  place,  it 
was  satisfactory  to  find  that  no  fresh  cases  presented 
themselves  in  the  neighbourhood,  but  that  it  was 
strictly  confined  to  this  locality  ;  though,  had  it  been 
contagious,  as  has  been  maintained  by  many  practi¬ 
tioners,  it  could  not  have  failed  to  be  conveyed  to 
other  parts  of  the  town  by  the  nurses  attendant  on 
the  sick. 

Knowing  that  many  high  authorities  attribute  the 
spread  of  this  disease  to  contagion  of  a  specific  cha¬ 
racter,  and  as  the  sanitary  measures  now  being  en¬ 
forced  in  both  town  and  country  are,  in  my  opinion, 
so  essential  to  the  happiness  and  well-being  of  the 
community,  I  think  it  desirable  that  the  profession 
should  be  in  possession  of  all  the  evidence  that  can 
be  procured,  to  enable  them  to  determine  for  them¬ 
selves  the  simple  question,  whether  the  disease 
emanates  from  a  cause  not  within  the  control  of  man, 
or  whether  we  may  look  upon  our  crowded  dwellings, 
choked-up  cess-pools,  and  exposed  decaying  vegetable 
matter,  as  the  fruitful  sources  of  that  most  wide¬ 
spread  malady,  the  typhus  fever  of  this  country. 

I  may  add,  in  conclusion,  that  since  the  revolution 
was  effected  in  the  locality  referred  to,  the  dwellings 
made  clean,  and  nuisances  removed,  not  one  case  of 
fever  or  other  disease  has  occurred,  and  the  district 
is  now  as  healthy  as  any  other  part  of  the  neighbour¬ 
hood. 


Lady  Doctors  in  France.  It  appears  from  the 
Temps,  that  the*  medical  schools  of  France  decidedly 
object  to  admit  females  to  study  medicine.  Some 
months  since,  a  young  lady,  a  native  of  Algiers,  ob¬ 
tained  the  diploma  of  bachelor  of  letters  after  passing 
a  brilliant  examination.  Wishing  to  utilise  her 
talents,  Mdlle.  Ilengguer  appeared  to  the  Dean  of  the 
Faculty  of  Medicine  at  Montpelier  for  permission  to 
follow  the  course  of  medical  instruction  in  that  uni¬ 
versity,  but  met  with  a  refusal,  on  the  ground  of  her 
sex.  The  lady  appealed  from  that  decision  to  the 
Minister  of  Public  Instruction,  who  received  her  de¬ 
mand  favourably,  but  proposed  the  following  compro¬ 
mise  : — “  That,  as  Mdlle.  Rengguer  could  speak  the 
Arab  language,  she  should  be  exceptionally  authorised 
to  study  for  the  diploma  of  doctor  in  medicihe,  but  on 
condition  that  she  should  engage  to  practise  only  in 
Algeria,  where  the  Arab  women  have  a  great  repugn¬ 
ance  to  the  attendance  of  male  physicians.  The 
lady  declined  to  make  the  engagement,  and  persists 
in  her  claim  as  a  free  citizen.  So  the  affair  stands 
for  the  present. 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Atrophy  op  the  Olfactory  Nerves  :  Hyper¬ 
trophy  of  the  Roots  of  the  Optic  Nerves  :  Sense 
of  Smell  Impaired.  M.  J.  L.  Prevost  related  at  a 
meeting  of  the  Societe  de  Biologie  in  Paris  the  case 
of  a  woman  aged  69,  who  had  been  under  the  care  01 
M.  Vulpian  in  the  Salpetriere.  She  had  hemiplegia 
twice — once  twenty  years  and  again  eleven  years 
ago.  On  the  first  occasion,  the  paralysis  was  on  the 
right  side,  and  recovery  was  perfect ;  in  the  second 
attack,  it  was  on  the  left,  and  left  permanent  diffi¬ 
culty  of  walking  and  of  speech.  On  April  22nd  ol 
this  year  she  was  again  seized  with  apoplexy. 
The  face  was  drawn  to  the  right  and  upwards ;  the 
right  buccinator  was  slightly  paralysed ;  the  tongue 
was  straight ;  there  was  no  strabismus ;  and  the 
pupils  were  equal.  Motion  was  almost  completely 
abolished  on  the  right  side.  She  died  on  the  24th. 
On  post  mortem  examination,  there  was  found  to  be  a 
single  narrow  whitish  band,  proceeding  from  the  con¬ 
volution  in  front  of  the  anterior  perforated  space,  and 
representing  a  part  of  the  external  root  of  the  olfac¬ 
tory  nerve.  In  the  course  of  the  nerve,  the  arachnoid 
was  much  thickened ;  and  the  nerve  itself  was  repre¬ 
sented  by  a  narrow  greyish  semitransparent  trunk,  I 
which  ended  in  a  small  olfactory  bulb.  The  parts 
were  so  small  as  not  to  be  seen  without  a  careful  j 
examination.  By  the  microscope,  neither  M.  Prevost 
nor  M.  Yulpian  could  discover  any  nerve-fibres. 
There  was  only  a  slightly  granular  amorphous  sub¬ 
stance,  with  some  very  minute  fibrils,  probably  the  ; 
debris  of  the  sheath  of  the  nerve-tubes.  Scattered 
through  the  amorphous  substance  were  also  a  nmn-  j 
ber  of  nuclei  and  of  amyloid  corpuscles.  The  roots  of  i 
the  optic  nerves  were  much  hypertrophied,  repre-  i 
senting  two  fusiform  cords.  The  optic  commissure 
appeared  normal,  and  the  optic  nerves  were  slightly  i 
enlarged.  Cavities  were  found  in  both  corpora 
striata.  On  inquiry  of  the  son  and  daughter  of  the 
patient,  M.  Prevost  found  that  formerly  she  had  a  j 
well  developed  sense  of  smell ;  but  that  for  two  hr 
three  years  it  had  been  gradually  diminishing ;  and 
that  this  diminution  was  accompanied  with  a  loss  of  j 
taste.  ( Gaz .  Med.  de  Faris,  Sept.  16,  1865). 

Affections  of  the  Peripheric  Nerves  in  Poison- 
lira  by  Charcoal  Vapour.  Asphyxia  by  the  vapour  i 
of  charcoal,  says  M.  Leudet,  produces  disturbance  of  j 
the  peripheric  nerves  in  some  cases.  The  motor,  sen-  i 
sory,  and  vaso-motor  nerves  may  suffer  either  simul-  ; 
taneously  or  alone.  The  disturbance  of  the  motor  and 
sensory  nerves  is  at  first  manifested  by  paralysis  of 
motion  or  of  sensation,  and  by  local  swelling  and  i 
redness  in  the  course  of  the  nerve.  These  symptoms 
have  been  observed  by  M.  Leudet  in  a  case  of  neur¬ 
itis  of  the  radial  nerve,  and  in  one  of  the  sciatic 
nerve,  following  asphyxia  by  charcoal  vapour.  It  has 
long  been  observed  that  there  is  a  causal  relation 
between  zona  and  a  lesion  of  the  nerves ;  and,  in 
persons  who  have  been  exposed  to  the  deleterious  in¬ 
fluence  of  the  vapours  of  burning  charcoal,  herpetic 
eruptions  identical  with  those  of  zona  are  developed 
in  the  corn’s c  of  the  nerves.  The  symptoms  appear 
sometimes  immediately  after  the  cessation  of  the 
phenomena  of  asphyxia;  this  M.  Leudet  has  observed  | 
to  be  the  case  with  the  vaso-motor  nerves,  and  more  H 
rarely  with  the  motor  nerves.  In  general,  the  para-  ; 
lysis  of  the  peripheric  nerves  does  not  appear  till  || 
some  days  after  the  cessation  of  asphyxia.  The  her-  j| 
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petic  eruption  may  recur.  In  some  rare  cases,  abs¬ 
cesses  are  formed.  Local  gangrene,  especially  bed¬ 
sore,  appearing  in  twenty-four  hours,  denotes  a  severe 
lesion  of  innervation ;  and  may  be  referred  to  disorder 
of  the  vaso-motor  nerves.  In  one  instance  in  which 
he  had  an  opportunity  of  making  a  post  mortem  exa¬ 
mination,  M.  Leudet  found  hypertrophy  of  the  cellular 
sheath  of  tho  sciatic  nerve,  near  its  exit  from  the 
pelvis.  Symptoms  of  neuritis  had  been  manifested 
at  this  point  during  life.  ( Gaz .  Med.  de  Paris,  16 
Sept.,  1865.) 


Yellow  Atrophy  of  the  Liver.  Dr.  Grainger 
Stewart  details  an  interesting  case  of  this  disease; 
and,  commenting  on  its  pathology,  arrives  at  the 
conclusion  that  it  is  a  blood-disease,  and  that  it  leads 
to  atrophy  of  the  liver,  by  diffuse  exudation  into  the 
hepatic  cells,  which  is  followed  by  rapid  fatty  degene¬ 
ration.  The  reasons  on  which  this  conclusion  as  to 
the.  nature  of  the  disease  is  founded,  especially  with 
reference  to  the  case  related,  are  the  following.  1. 
The  blood  was  dark  and  fluid,  and  the  muscles  were 
dry,  as  in  typhus  fever  and  other  blood-diseases.  2. 
The  spleen  was  soft  and  pulpy,  as  in  many  febrile 
blood-diseases.  3.  The  fact  that  the  kidneys  and  liver 
■were  affected  by  a  peculiar  and  identical  morbid  pro¬ 
cess  indicated  that  they  were  influenced  by  a  common 
cause  situated  in  the  blood,  and  a  form  of  fever- 
poison.  4.  The  appearance,  amount,  and  effect  of 
the  exudation  being  different  from  what  is  seen  in 
simple  inflammation,  either  of  the  liver  or  kidneys, 
indicated  that  some  peculiar  matter  was  present  in 
the  system  altering  the  ordinary  processes.  5.  The 
facts  that  this  disease  occurs  so  often  during  preg¬ 
nancy,  and  that  it  seems  to  be  induced  by  depressing 
mental  emotion,  indicate  that  it  is  of  a  constitutional 
origin.  ( Edin .  Medical  Journal,  October  1865.) 

Capillary  Aneurism  of  the  Pons  Varolii.  Not 
unfrequently,  says  Dr.  Heschl  of  Graz,  there  are  found 
in  the  pons  Varolii  reddish  well  defined  spots,  vary¬ 
ing  in  size  from  a  hempseed  to  a  pea.  On  section, 
an  appearance  is  presented  of  distinct  red  points, 
which,  with  a  very  moderate  magnifying  power,  are 
found  to  be  dilatations  of  the  smaller  and  smallest 
blood-vessels.  Similar  spots  are  more  rarely  found 
in  other  parts  of  the  brain.  Virchow  has  described 
them  in  his  Archiv  (in,  p.  440,  and  xxx,  p.  272),  and 
appears  to  regard  them  as  of  the  same  nature  as 
na)vus.  On  the  whole,  says  Dr.  Heschl,  they  have 
been  overlooked;  and  on  the  other  hand  some  (as  Mey- 
nert  says)  have  overrated  their  importance.  Schroe- 
der  van  der  Kolk  conjectured  that  they  bore  a  causal 
relation  to  epilepsy. 

Since  April  1859,  Dr.  Heschl  has  collected  sixteen 
•cases  in  which  these  appearances  have  been  observed. 
By  the  naked  eye,  there  are  seen  very  small  dark  red 
spots,  generally  thickly  set  together ;  the  substance 
of  the  pons  between  them  being  slightly  reddened. 
On  microscopic  examination.  Dr.  Heschl  has  found 
red  and  white  corpuscles,  and  also  frequently  a  net¬ 
work  of  fibrinous  bands,  often  l-300th  of  a  line  in 
diameter.  The  size  of  the  spot  in  which  these  aneur¬ 
isms  are  collated  varies  from  the  size  of  a  hempseed 
to  that  of  a  hazel-nut,  or  larger.  The  number  of 
these  foci  is  generally  limited  to  one ;  in  many  cases 
there  are  two ;  and  very  rarely  there  are  numerous 
foci  scattered  through  the  brain — the  aneurismal  tu¬ 
mours  being  distinctly  limited,  and  unattended  with 
auy  effect  on  the  surrounding  brain-substance  beyond 
slight  imbibition,  detectable  only  by  the  microscope. 
The  spots  are  generally  round  or  elliptic  in  form ; 
some,  especially  the  larger  ones,  are  tongue-shaped. 
As  to  their  locality,  in  eleven  cases  out  of  sixteen 
they  were  situated  in  the  pons  Varolii ;  in  one  in  the 


right  processus  A  cerebello  ad  pontem — the  disease  ex¬ 
tending  into  the  arbor  vital  of  the  cerebellum  ;  in  one 
case,  there  was  a  spot  of  the  size  of  a  hazelnut  in  the 
left  anterior  lobe  of  the  brain ;  in  one,  the  roof  of  the 
left  lateral  ventricle  was  the  seat  of  the  aneurisms  ; 
in  one,  the  aneurisms  were  found  scattered  exten¬ 
sively  in  the  right  centrum  ovale  ;  in  one,  there  was 
a  spot  of  the  size  of  a  linseed  in  the  pons,  and  nu¬ 
merous  dilatations  of  the  capillaries  in  the  rest  of  the 
brain ;  in  another  case,  capillary  dilatations  were 
found  scattered  through  the  whole  brain. 

The  frequency  of  the  appearances  at  various  ages 
in  proportion  to  the  number  of  post  mortem  examina¬ 
tions  made,  is  shown  in  the  following  table  derived 
from  Dr.  Heschl’s  paper. 

Number  of  Autop-  Cases  of  Capil-  Proportion 


Age.  sies.  lary  Aneurism.  to  Autop- 


M. 

F. 

M. 

F. 

sies. 

40—50 . 

. 73... 

...67 . 

. 3.... 

..2  .... 

. 1  in  28 

50—60 . : 

. 82... 

...51 . 

. 4.... 

..1  .... 

60—70 . 

. 38... 

...45 . 

. 1.... 

..2  .... 

. 1  in  27 

70—80 . 

. 20... 

...18 . 

. 2.... 

..0  .... 

. 1  in  19 

In  one  case  only  were  the  capillary  aneurisms  found 
in  a  patient  aged  under  40.  In  more  than  800  au¬ 
topsies  made  during  forty  years.  Dr.  Heschl  has 
never  met  with  them  in  young  subjects ;  hence  he 
doubts  their  affinity  with  true  nsevus.  They  are  very 
commonly  connected  with  atheroma  of  the  vessels — 
which  was  observed  in  a  large  proportion  of  the 
cases.  None  of  the  patients  appear  to  have  suffered 
from  epilepsy,  although  three  were  in  an  asylum. 
(Wiener  Med.  Wochenschrift,  Sept.  6  and  9,  1865.) 

Double  Vagina.  A  strong  healthy  girl,  aged  18, 
was  admitted  into  the  hospital  at  Miskolcz  with 
gonorrhoea.  On  examination.  Dr.  Popper  found  that 
there  were  two  vaginal  openings,  separated  by  a  sep¬ 
tum  five  or  six  lines  in  thickness.  The  opening  on 
the  left  side  was  patent,  but  that  on  the  right  was  a 
mere  slit ;  both  canals,  however,  yielded  a  discharge. 
The  septum  extended  as  far  as  the  uterus,  and  pro¬ 
bably  through  it,  producing  a  double  uterus.  There 
was  no  communication  between  the  two  sides  of  the 
vagina.  The  clitoris  and  urethra  were  normal.  (Wien. 
Med.  Wochensch.,  Oct.  16,  1865.) 

The  Nature  of  Contagion.  Dr.  Lionel  Beale 
sums  up  his  views  on  this  question  as  follows.  The 
materies  morbi  of  contagious  diseases  does  not  con¬ 
sist  of  lifeless  organic  or  inorganic  matter,  nor  of  any 
form  of  gas  or  vapour  generated  in  the  decomposition 
of  animal  or  vegetable  substances,  nor  of  any  matter 
set  free  during  the  decomposition  of  fecal  or  other 
excrementitious  matter  of  animal  origin ;  nor  is  it  any 
species  of  animal  or  vegetable  organism  or  parasite ; 
but  the  active  contagious  material  consists  of  exceed¬ 
ingly  minute  particles  of  living  germinal  matter 
which  may  be  regarded  as  the  direct  descendants  of 
the  germinal  or  living  matter  of  an  organism  which 
has  been  for  some  time  living  under  unusual  condi¬ 
tions.  Contagious  poisons  affecting  men  and  animals 
have  originated  in  their  organisms.  The  living  or 
germinal  matter  of  some  contagious  diseases  origin¬ 
ating  in  the  bodies  of  animals  may  grow  and  multi¬ 
ply  in  man,  and  vice  versd.  These  particles  of  living 
germinal  matter  may  retain  their  vitality  for  some 
time  after  they  have  escaped  from  the  seat  of  their 
formation.  They  may  pass  through  the  air  or  be 
preserved  in  clothes,  or  various  fluids,  or  moist  solids. 
The  smallest  particle  (less  than  the  millionth  of  an 
inch  in  diameter)  being  introduced  into  the  body 
already  in  a  fit  state  for  its  nutrition,  may  grow  and 
multiply  ;  giving  rise,  in  due  time,  to  the  symptoms 
characteristic  of  the  particular  disease,  and  produc¬ 
ing  myriads  of  particles  like  itself.  But  it  is  probable 
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that  such  particles,  being  introduced  into  a  perfectly 
sound  organism  in  a  state  of  perfect  health,  would 
not  grow  and  multiply,  but  would  die ;  or,  in  other 
words,  such  an  organism  would  resist  the  influence  of 
the  contagious  matter.  Some  of  the  germinal  matter 
forming  the  materies  morbi  of  certain  contagious  dis¬ 
eases  may  retain  its  vitality  for  a  considerable  period 
of  time  in  a  comparatively  dry  state,  like  vaccine 
lymph.  Knowing  what  we  do  of  the  protecting  in¬ 
fluence  exerted  by  vaccination,  it  seems  probable  that 
the  ravages  of  many  other  contagious  diseases,  besides 
small-pox,  may  be  mitigated  or  prevented  by  the  in¬ 
oculation  of  certain  forms  of  contagious  matter  which 
would  produce  allied  but  much  less  severe  forms  of 
disease.  It  seems  desirable  that  numerous  experi¬ 
ments  should  be  instituted  on  cattle,  with  the  object 
of  ascertaining  if  any  such  protective  influence  would 
be  really  exerted.  ( Medical  Times  and  Gazette,  Sep¬ 
tember  23rd,  1865.) 

Facial  Hemiplegia  and  Paralysis  op  the  Facial 
Nerve.  Dr.  W.  R.  Sanders  of  Edinburgh  questions 
the  correctness  of  the  statement  first  maintained  by 
Mr.  John  Shaw,  and  more  lately  supported  by  the 
late  Dr.  Todd,  that,  in  facial  paralysis  of  cerebral 
origin,  the  nerve  usually  paralysed  is  not  the  portio 
dura,  but  the  motor  portion  of  the  fifth  nerve. 
Quoting  Dr.  Todd’s  description  of  the  phenomena  of 
facial  hemiplegia  from  cerebral  disease.  Dr.  Sanders 
remarks  that,  among  the  symptoms  described,  those  | 
of  paralysis  of  the  portio  dura  are  undoubtedly  pre¬ 
sent  ;  and  that  the  symptoms  indicating  paralysis  o* 
the  fifth  are  not  satisfactorily  demonstrated.  Dr. 
Todd’s  description  points  to  great  impairment  of 
action  on  the  part  of  the  muscles  of  expression,  while 
the  masticatory  muscles  retain  a  considerable 
amount  of  power.  Dr.  Sanders  has  also  clinically  in¬ 
vestigated  the  facial  phenomena  in  cases  both  of 
peripheral  paralysis. of  the  portio  dura  and  of  facial 
hemiplegia  due  to  cerebral  disease,  which  have  oc¬ 
curred  in  the  wards  of  the  Edinburgh  Royal  In¬ 
firmary  under  his  charge ;  and  finds  the  result 
equally  opposed  to  Dr.  Todd’s  views.  In  all  cases, 
he  has  found  that,  in  ordinary  facial  palsy  of  cerebral 
origin,  the  muscles  of  expression,  including  the  buc¬ 
cinator,  were  more  or  less  affected ;  while  the  action 
of  the  masseters,  temporals,  and  pterygoids,  was  un¬ 
impaired.  The  usual  facial  distortion  was  exhibited 
in  a  greater  or  less  degree  according  to  the  amount 
of  the  paralysis ;  although  it  rarely  approached  the 
completeness  usually  seen  in  peripheral  paralysis 
from  lesion  of  the  nerve-trunk.  The  movements  of 
smiling  and  of  labial  articulation  were  impeded  on 
the  paralysed  side;  mastication  was  rendered  diffi¬ 
cult  so  far  as  the  action  of  the  buccinator  was  con¬ 
cerned,  but  the  proper  masticatory  movements  of  the 
jaw  were  vigorous  and  equal  on  the  two  sides.  The 
mesial  line  between  the  lower  incisors  corresponded 
accurately  to  that  in  the  upper  jaw;  while,  on  the 
contrary,  the  middle  line  of  the  lips  was  drawn  to 
the  sound  side.  As  usually  occurs  in  cerebral  hemi¬ 
plegia,  the  orbicularis  palpebrarum  was  little  af¬ 
fected  ;  the  eyelids  on  the  paralysed  side  could  not 
be  closed  so  firmly  as  on  the  opposite  side,  but  the 
voluntary  closure  could  take  place,  and  the  act  of 
winking  was  unimpaired.  This  partial  exemption  of 
the  orbicularis  palpebrarum  muscle.  Dr.  Sanders  re¬ 
gards  as  one  of  the  difficulties  in  the  phenomena  of 
facial  hemiplegia  which  led  Dr.  Todd  to  adopt  the 
views  referred  to  ;  the  other  was,  the  paralysis  of  the 
buccinator  muscle  both  in  palsy  of  the  portio  dura 
and  in  facial  paralysis  of  cerebral  origin.  With  re¬ 
gard  to  the  buccinator  muscle.  Dr.  Sanders  points 
out  that  it  is  supplied  both  by  the  fifth  and  by  the 
seventh  nerves.  Till  recently,  the  buccal  branch  of 
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the  fifth  was  supposed  to  be  its  chief  or  only  motor 
nerve ;  Dr.  Todd,  however,  held  that  the  facial  was 
the  nerve  of  the  buccinator  as  a  muscle  of  expression, 
while  its  movements  in  mastication  depended  on  the 
fifth  nerve.  Dr.  Sanders  points  out  that,  more  than 
twenty  years  ago,  Longet  shewed  that  the  seventh 
nerve  is  the  only  motor  nerve  of  the  buccinator ;  and 
that  this  muscle  derives  sensory  fibres  only  from  the 
fifth  nerve.  Much  error  on  the  subject  has,  however, 
prevailed  ;  and  the  fact  has  been  correctly  stated,  ac¬ 
cording  to  Dr.  Sanders,  by  but  few  anatomists — one 
of  these  being  Professor  John  Struthers  of  Aberdeen. 
The  buccinator  muscle,  says  Dr.  Sanders,  is  inter¬ 
rupted  in  all  its  functions,  wherever  the  portio  dura 
is  paralysed ;  it  is  unaffected,  and  all  its  actions  are 
performed,  in  motor  paralysis  of  the  fifth  pair.  The 
difficulty  in  regard  to  the  orbicularis  palpebrarum 
muscle  has  arisen  from  the  fact  that  it  is  almost  in¬ 
variably  paralysed  in  facial  palsy  from  lesion  of  the 
portio  dura  (peripheral) ;  while,  in  the  majority  of 
cases  of  cerebral  hemiplegia  of  the  face,  its  action  is 
not  materially  affected.  To  explain  this.  Dr.  Sanders 
observes  that  the  portio  dura  contains — 1,  voluntary 
motor  fibres ;  2,  emotional  fibres ;  3,  reflex  motor 
fibres.  Of  these,  there  is  reason  to  believe  that  the 
voluntary  fibres  originate  from  a  cerebral  centre  of 
conscious  volition ;  that  those  for  expression  are  con¬ 
nected  with  the  cerebral  organs  of  the  emotions ; 
while  those  for  reflex  action  arise  from  the  medulla 
oblongata.  In  lesion,  then,  of  the  nerve-trunk,  all 
the  fibres  indiscriminately  are  liable  to  be  affected; 
and  hence  not  only  voluntary,  but  emotional  and  re¬ 
flex  motions  will  be  suspended.  But  when  the  cause 
of  the  paralysis  is  cerebral,  one  set  of  fibres  may  be 
involved  while  another  escapes.  The  voluntary  and 
emotional  actions,  either  or  both,  which  have  their 
origin  in  the  cerebrum,  will  usually  suffer ;  while  the 
fibres  for  reflex  action  may  retain  their  power.  The 
play  of  the  features  will  be  lost,  and  buccal  and  la¬ 
bial  speech  and  mastication  impaired ;  but  the  na¬ 
tural  position  of  semiclosure,  and  the  involuntary 
winking  of  the  lids,  will  be  preserved.  In  short, 
there  are  three  species  of  paralysis  of  the  facial 
nerve — voluntary  motor,  emotional,  and  reflex ;  which 
may  or  may  not  co-exist.  In  support  of  this  view. 
Dr.  Sanders  refers  to  two  cases  quoted  in  Romberg’s 
work.  In  one,  related  by  Magnus,  in  Muller’s  Archiv 
for  1837,  the  voluntary  movements  of  the  face  were 
lost,  while  the  facial  muscles  acted  principally  under 
the  influence  of  emotion.  In  the  other  case,  recorded 
by  Stromeyer,  there  was  paralysis  of  expression  and 
of  respiratory  movements  on  the  right  side  of  the 
face  with  the  usual  facial  distortion,  increased  by 
emotion  or  by  talking ;  but  the  voluntary  power  over 
the  muscles  of  the  face  on  that  side  still  remained. 
The  views  which  he  has  put  forward.  Dr.  Sanders 
says,  suggest  a  further  inquiry  into  facts,  especially 
dissections  of  cerebral  hemiplegia,  which  may,  in 
confirming  or  confuting  them,  extend  our  knowledge. 
(Lancet,  Oct.  21  and  28.) 

Case  of  Malposition  or  Abdominal  Yiscera.  I 
Dr.  Ruttan  records  in  the  Cincinnati  Lancet  and  Ob¬ 
server  a  case  of  malposition  of  the  abdominal  viscera. 
The  subject  was  a  soldier  who  died  from  chronic  diar¬ 
rhoea.  The  autopsy  revealed  the  following  state  oi 
things.  The  lungs  were  normal  in  colour  and  size.  | 
The  heart  was  situated  on  the  right  side  of  the 
sternum.  The  liver  occupied  the  left  hypochondriac 
region,  the  right  lobe  being  smaller  than  the  left,  in  I 
the  same  ratio  that  the  left  is  smaller  than  the  right 
in  the  normal  subject.  Its  inferior  border  strongly  I 
adhered  to  the  transverse  colon.  The  stomach  was  I 
situated  in  the  right  hypochondriac  region,  the  great 
end  occupying  the  extreme  right,  the  small  running  I 
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from  right  to  left.  It  was  strongly  attached  to  the 
transverse  colon,  so  firmly  that  they  formed  a  solid 
mass.  The  spleen  was  also  situated  on  the  right 
side,  having  the  same  relations  to  the  organs  of  that 
side  as  when  situated  on  the  left ;  its  lower  end  was 
adherent  to  the  right  kidney.  The  caput  coli  occu¬ 
pied  the  left  iliac  fossa,  ascending  on  the  left  side, 
crossing  from  left  to  right,  descending  on  the  right 
side.  The  intestines  showed  the  usual  appearances 
of  chronic  diarrhoea,  ulceration,  etc.  ( Philadelphia 
Med.  Reporter.) 


Hkbicius  antr  fhrtkts. 


Introduction  to  Modern  Chemistry,  Experi¬ 
mental  and  Theoretic.  Embodying  Twelve 
Lectures  delivered  in  the  Royal  College  of  Che¬ 
mistry,  London.  By  A.  W.  Hofmann,  LL.D., 
F.R.S.,  V.P.C.S.,  Professor  of  Chemistry  in  the 
Royal  School  of  Mines,  etc.  Pp.  233.  London : 
1865. 

Having  been  called  to  professorial  duties  in  a  con¬ 
tinental  university,  Dr.  Hofmann  lias  resigned  the 
post  which  for  many  years  he  ably  filled  in  the  Royal 
College  of  Chemistry  ;  and,  in  doing  so,  has  left  for 
the  instruction  of  English  chemical  students  this,  the 
introductory  portion  of  the  fifteenth  and  last  course 
of  chemical  lectures  delivered  by  him  at  the  College. 
During  the  time  in  which  he  has  been  occupied  in 
teaching  at  that  institution,  chemical  science  has 
been  undergoing  a  marked  transformation,  and  there 
have  been  developed 

!  “  New  laws  and  principles  of  co-ordination,  engen- 

|  dered,  perhaps,  partly  by  the  sheer  force  of  their  own 
deeply  felt  necessity,  but  partly  also,  and  mainly, 
from  the  powerful  initiative  impression  of  a  few 
philosophical  master-minds. 

|  ff  Based  on  the  concurrent  examination  of  the 
volumetric  and  ponderal  combining-ratios  of  certain 
typical  elements,  and  on  the  recognition,  in  then- 
standard  combinations,  of  a  few  well-marked  struc¬ 
tural  types,  these  principles  have  introduced  into  the 
domain  of  chemistry  the  pregnant  idea  of  Classifica¬ 
tion — the  conception  of  a  series  of  natural  Groups, 
resembling  the  genera  of  the  biological  sciences, 
and  culminating  in  the  establishment  of  an  orderly 
System,  where  before  there  had  seemed  to  be  but  a 
■chaos  of  disconnected  facts. 

1  “  Under  the  influencs  of  these  and  certain  other 

cognate  ideas,  new  views  have  arisen  as  to  the  con¬ 
stitution  and  chemical  properties  of  matter ;  a  re¬ 
formed  chemical  notation  has  thence  of  necessity 
ensued;  and  structural  relations,  previously  unsus¬ 
pected,  have  disclosed  identity  of  parentage  in  com¬ 
pounds  till  then  deemed  utterly  diverse.”  (Preface.) 

It  is  the  explanation  of  these  principles  which  is 
the  object  of  the  twelve  lectures  of  which  the  book 

consists. 

Dr.  Hofmann  begins  by  shewing  how  hydrogen 
may  be  liberated  from  water,  from  hydrochloric  acid, 
and  from  ammonia,  by  the  intervention  of  potas¬ 
sium  or  sodium,  as  well  as  by  the  electric  current ; 
and  how  water  and  hydrochloric  acid  may  be  re¬ 
formed  from  the  ingredients— hydrogen  and  oxygen, 
and  hydrogen  and  chlorine — thus  dissevered,  proving 
that  these  ingredients  are  the  true  and  only  consti¬ 
tuents  of  the  bodies  named.  Ammonia  has  not  yet 
been  formed  synthetically;  but  that  it  consists  of 


hydrogen  and  nitrogen,  in  certain  proportions,  has 
been  proved  by  the  balance. 

Another  question  now  arises — Is  it  possible  to  re¬ 
solve  hydrogen,  chlorine,  oxygen,  and  nitrogen,  into 
simpler  forms  of  matter?  This  Dr.  Hofmann  an¬ 
swers  in  the  negative ;  at  least,  he  says  they  “  are  in¬ 
capable  of  decomposition  by  any  means  as  yet  at  our 
disposal.”  At  the  same  time,  he  allows  it  to  be 
possible,  that  some  of  those  bodies  which  we  call 
elements  may  at  a  future  period  be  resolved  into 
constituents  by  the  application  of  means  to  be  re¬ 
vealed  by  the  progress  of  science. 

Having  separated  the  three  compounds  already 
mentioned  into  their  constituent  parts,  and  shewn  in 
general  terms  how  these  compounds  may  be  syn¬ 
thetically  re-formed  from  their  constituents,  Dr. 
Hofmann  next  proceeds  to  examine  the  volumetric 
proportions  in  which  they  combine,  and  to  describe 
the  means  of  investigating  this  synthetical  process. 
On  reviewing  the  inquiry  and  its  results,  it  is  found 
that  1  volume  of  hydrogen  combines  with  1  volume 
of  chlorine  to  form  2  volumes  of  hydrochloric  acid ; 
2  volumes  of  hydrogen  with  1  of  oxygen  form  2 
volumes  of  water-gas ;  and  3  volumes  of  hydrogen 
with  1  volume  of  nitrogen  form  2  volumes  of  am¬ 
monia. 

“  Thus  it  is  evident  that  hydrochloric  acid,  water, 
and  ammonia  not  only  differ  as  to  the  volume-ratio 
of  then-  elementary  constituents,  but  also  as  to  the 
ratios  of  the  spaces  occupied  by  these  before  and 
after  their  combination  to  form  chemical  compounds. 
These  ratios  rise  from  unity  or  p,  in  the  case  of  hy¬ 
drochloric  acid,  through  f  in  the  case  of  water-gas,  to 
r  in  the  case  of  ammonia ;  the  condensation  increas¬ 
ing,  in  these  cases,  pari  passu  with  the  complexity  of 
the  chemical  compound.”  (P.  59.) 

The  observations  which  have  preceded  lead  the 
author  to  a  brief  but  clear  consideration  of  some  im¬ 
portant  general  laws,  especially  the  immutability  of 
the  proportions  in  which  the  elements  are  combined, 
and  the  changes  in  character  and  properties  which 
the  compounds  manifest.  The  author  points  out,  by 
examples,  the  differences  between  mechanical  mix¬ 
tures  and  chemical  compounds  ;  and  shews  under  what 
circumstances  the  former  may  be  transformed  into  the 
latter. 

Dr.  Hofmann  next  turns  to  the  consideration  of 
chemical  symbols ;  and,  still  keeping  in  view  water, 
hydrochloric  acid,  and  ammonia,  he  shows  how  their 
elementary  composition  may  be  represented  by 
squares  in  each  of  which  is  inscribed  either  the 
initial  letter  of  the  constituent  element,  or  its  volume- 
weight;  and  also  how,  the  degree  of  condensation 
undergone  during  combination  being  remembered, 
the  compound  formed  may  be  represented  in  an  ana¬ 
logous  manner.  These  figured  squares  he  regards  as 
a  means  of  fixing  in  the  memory  the  ratios  of  volume, 
weight,  and  condensation  ;  which  being  effected,  the 
well-known  concise  formulae  II  Cl,  1 L-O,  and  IDN, 
may  be  employed.  (Our  readers  are  probably  aware 
that  modern  chemists  double  the  ordinary  combining 
weight  of  oxygen,  making  it  16  in  place  of  8.) 

Certain  other  elements  are  now  introduced  for 
consideration,  which  bear  typical  relations  to  those 
already  mentioned  ;  viz.,  bromine  and  iodine,  closely 
allied  with  chlorine;  sulphur  and  selenium,  which 
have  many  points  of  analogy  with  oxygen  ;  and  phos¬ 
phorus  and  arsenic,  which,  when  studied  in  their 
combinations  with  hydrogen,  present  themselves  as 
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analogues  of  nitrogen — phosphoretted  and  arsenetted 
hydrogen  being  reproductions  of  the  type  of  am¬ 
monia.  The  considerations  which  have  led  to  the 
admission  of  these  typical  relations  are  traced  step 
by  step;  and  an  apparent  exception  to  the  rule  of 
the  coincidence  of  the  volume-weight  and  combining 
weight  is  pointed  out  to  exist  in  phosphorus  and 
arsenic,  the  volume-weights  of  which  are  double 
the  combining  weights. 

Having  taken  an  opportunity  here  afforded  of 
commenting  on  the  value  of  chemical  symbolisation 
as  a  means  of  research  and  record,  the  author  re¬ 
turns  to  the  decompositions  of  water,  hydrochloric 
acid,  and  ammonia,  and  demonstrates  the  application 
of  symbols  in  shewing  the  quantitative  as  well  as  the 
qualitative  composition  of  these  bodies.  He  then  re¬ 
calls  the  fact  that,  in  the  decompositions  described  in 
the  early  part  of  the  work,  potassium  and  sodium 
■were .  employed ;  and  investigates  the  nature  of  the 
reactions,  the  changes  undergone  by  the  potassium 
and  sodium,  and  the  weight-ratios  in  which  the  sub¬ 
stances  present  act  upon  one  another.  In  doing  this, 
a  difficulty  presents  itself  in  the  want  of  a  direct 
means  of  ascertaining  the  volume-weight  of  sodium 
and  potassium  as  gases ;  and  he  shews  how  chemists 
have  endeavoured  to  overcome  this  difficulty  by  fall¬ 
ing  back  on  the  ponderal  analysis  of  these  and  other 
solid  bodies.  By  this  method  of  investigation  it  has 
been  shewn,  for  example,  that 

“  Equal  volumes  of  chlorine,  oxygen,  and  nitrogen 
combine  with  very  unequal  weights  of  sodium.  The 
weight  of  sodium  combining  with  one  volume  of 
oxygen  is  twice,  the  weight  combining  with  one 
volume  of  nitrogen  is  thrice,  the  weight  combining 
with  one  volume  of  chlorine.  We  thus  see  that,  in 
its  behaviour  towards  chlorine,  towards  oxygen,  and 
towards  nitrogen,  sodium  exactly  resembles  hydro¬ 
gen.”  (P.  93.) 

A  fourth  member  of  the  series  of  typical  com¬ 
pounds  now  comes  under  notice — marsh-gas.  This 
has  been  reserved  for  special  consideration,  because 
one  of  its  constituents — carbon — is  not  only  solid, 
but  incapable  of  volatilisation ;  and  because,  there¬ 
fore,  marsh-gas  cannot  be  ranked,  with  respect  to  its 
volumetric  composition,  on  the  same  certain  footing 
as  is  assigned  to  hydrochloric  acid,  water,  and  am¬ 
monia.  The  sources  of  marsh-gas,  its  distinctive 
characters,  its  composition,  the  means  of  determining 
its  volume-weight,  and  its  symbolic  expression,  are 
commented  on  ;  and,  as  evidence  of  the  claim  of 
this  gas  to  be  introduced  into  the  series  of  typical 
hydrogen -compounds,  an  analogous  silicon-compoimd 
is  mentioned.  Marsh-gas  is  composed  of  4  volumes 
of  hydrogen  and  1  (hypothetical)  volume  of  carbon, 
condensed  into  2  volumes ;  the  silicon-compound  con¬ 
tains  4  volumes  of  hydrogen  and  1  (hypothetical)  of 
silicon,  also  condensed  into  2  volumes. 

Having  thus,  in  the  first  six  lectures,  treated  of 
the  typical  hydrogen-compounds — an  important  and 
extensive  class — Dr.  Hofmann  next  examines  the 
deportment  of  nitrogen  towards  oxygen.  He  shews 
that,  of  the  five  chemical  compounds  of  these  gases, 
three — nitrous  and  nitric  oxide  and  hyponitric  acid 
— obey  the  same  law  of  condensation  as  has  been  al¬ 
ready  described  ;  while  in  the  others— nitrous  acid  and 
nitric  acid — the  conformity  with  this  law  is  not  yet 
demonstrated  by  experiment,  although  the  strongest 
analogies  lead  to  the  assumption  that  they  also 
obey  it. 


In  the  lectures  which  have  preceded,  Dr.  Hofmann 
has  arbitrarily  referred  the  weight  and  volume  ratios 
to  hydrogen  as  unity ;  and  he  now  proceeds  to  the 
selection  of  a  definitely  measured  unit  of  space  to 
serve  as  a  standard.  Before  doing  this,  however,  he 
makes  a  digression  for  the  purpose  of  pointing  out 
the  inconveniences  attending  the  use  of  the  ordinary 
systems  of  weights  and  measures,  and  of  describing 
and  advocating  the  adoption  of  the  French  metrical 
system.  Returning  to  the  immediate  purpose  of  the 
lecture,  he  selects,  as  the  most  suitable  unit  of  weight 
and  volume,  1  cubic  decimetre — i.  e.,  1  litre  of  hydro¬ 
gen  taken  at  a  temperature  of  0°  cent.,  and  at  a 
pressure  of  76  millimetres  (29.92  in.)  This  volume- 
unit  is  represented  by  the  figure  of  a  cube  of  winch 
the  front  side  is  drawn  of  the  true  size.  This  cube 
of  hydrogen  weighs  0.0896  gramme — a  figure  which 
Dr.  Hofmann  earnestly  desires  his  pupils  to  impress 
on  their  memory,  as  it  is  the  standard  by  which  the 
weight  of  one  litre  of  any  other  gas  is  computed. 
As  a  simple  means  of  denoting  this  standard  weight, 
he  prr poses  the  word  crith  (from  Kpidri,  a  barley-corn, 
and  figuratively  a  small  weight)  ;  but  observes  that 
this  may  be  dispensed  with  by  those  who  can  retain 
in  memory  the  value  of  the  coefficient  0.0896. 

“  The  weight  of  1  litre  of  hydrogen  being  called 
one  crith,  the  volume-weight  of  other  gases,  referred 
to  hydrogen  as  a  standard,  may  be  expressed  in  terms 
of  this  unit.  For  example,  the  relative  volume  - 
weight  of  chlorine  being  35.5,  that  of  oxygen  16,  that 
of  nitrogen  14,  the  actual  weights  of  1  litre  of  each  of 
these  elementary  gases,  at  0°  cent,  and  0  in.  76  pres¬ 
sure,  may  be  called  respectively  35.5  criths,  16  criths, 
and  14  criths.”  (P.  131.) 

"  By  aid  of  the  hydrogen-litre-weight  or  crith = 
0.0896  gramme,  employed  as  a  common  multiple,  the 
actual  or  concrete  weight  of  1  litre  of  any  gas,  simple 
or  compound,  at  standard  temperature  and  pressure, 
may  be  deduced  from  the  mere  abstract  figure  ex¬ 
pressing  its  volume-weight  relatively  to  hydrogen.” 
(P.  132.) 

That  is  to  say,  by  means  of  the  coefficient  0.0896 
(for  which  0.090  may  be  used  when  merely  approxi¬ 
mative  results  are  required),  we  may  at  once  find  the 
weight  of  a  given  volume  of  a  gas.  We  must  remark, 
that  the  use  of  the  term  “multiple”,  in  the  sense  in 
which  it  is  employed  by  Dr.  Hofmann,  is  calculated 
to  lead  to  some  confusion.  “  Multiplier”  or  “  factor” 
would  have  been  a  more  appropriate  term. 

Having  thus  far  dealt  with  fact,  Dr.  Hofmann 
now  turns  to  hypothesis,  and  enters  on  the  consider¬ 
ation  of  the  essence  and  nature  of  matter,  and  its 
divisibility.  He  recognises  three  kinds  of  divisi¬ 
bility  :  molar ,  denoting  “  the  reciprocal  actions  of 
measurable  masses  through  measurable  intervals  of 
space”,  and  produced  by  mechanical  means;  mole¬ 
cular ,  effected  by  the  aid  of  physical  forces,  such  as 
heat,  and  resulting  in  the  disruption  of  masses  into 
their  constituent  molecules  ;  and  atomic ,  capable  of 
accomplishment  only  by  agencies  so  applied  as  to 
produce  chemical  decomposition,  breaking  up  the  in¬ 
commensurable  molecule  itself  into  atoms  or  par¬ 
ticles  incapable  of  further  subdivision  by  any  means 
at  our  disposal.  He  then  reverts  to  the  volumetric 
constitution  of  hydrochloric  acid  gas,  for  the  purpose 
of  shewing  that  the  typical  elementary  molecules 
have  a  diatomic  structure;  and  that  hence  a  new 
adaptation  of  symbolic  language  is  required. 

“  Hitherto,  the  symbols  of  the  elements  have  merely 
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expressed  for  us  their  unit-volumes  and  combining 
weights ;  and  the  formulae  of  the  compound  gases  have, 
m  like  manner,  only  represented  to  us  their  product- 
volumes  and  combining-weights.  ...  It  is  true,  no 
doubt,  that  our  old  expression  for  the  unit-volume 
and  combining  weight  of  hydrogen  (11  =  1)  conveys 
no  adequate  picture  of  the  diatomic  structure  of  its 
free  molecule.  But  this  symbol  answers  perfectly 
well  to  express  the  single  atom  of  hydrogen  as  it 
exists  in  combination.  .  .  .  Again,  the  expressions  em¬ 
ployed  to  represent  the  product-volumes  and  weights 
of  the  compound  gases  require  no  modification  to  fit 
them  for  representing  the  atomic  structure  of  the 
molecules  of  these  gases.  For  example,  the  formula 
H  +  Cl = H  Cl = 1  +  35.5  =  36.5  affords  as  perfect  a  pic¬ 
ture  of  the  diatomic  molecule  of  hydrochloric  acid  as 
it  does  of  its  bivolumetric  composition.  .  .  .  And,  as 
we  know  that  the  molecules  of  the  free  elementary 
gasses  are  formed  on  the  binary  type  of  hydrochloric 
acid,  we  may  seek  in  the  formula  of  that  acid  a  model 
on  which  to  frame  appropriate  symbolic  expressions 
for  those  free  elementary  molecules.  Thus,  for  ex¬ 
ample,  the  molecular  formulae  for  free  hydrogen  and 
free  chlorine  are  respectively”  HI1  =  2,  and  C1C1  = 
71-  “Hence  it  further  appears  that,  for  the  volu¬ 
metric  symbolisation  of  the  free  elementary  gases, 
our  formerly  used  monolitral  (and  in  exceptional  cases 
hemilitral)  expressions  are  no  longer  appropriate,  but 
must  be  replaced  by  dilitral  symbols.”  (Pp.  153-4.) 

The  terms  monilitral,  hemilitral,  and  dilitral  are 
derivates  of  the  cubic  litre  which,  as  has  been  already 
mentioned,  Dr.  Hofmann  assumes  as  the  standard 
unit  of  volume  and  weight.  Among  the  advantages 
of  the  dilitral  expression  of  the  elementary  gases  are, 
according  to  Dr.  Hofmann,  the  following.  It  gives 
a  true  idea  of  the  synthesis  of  compound  gases  from 
i  their  elements ;  the  molecular  equation  for  hydro¬ 
chloric  acid,  for  instance,  not  being  II  +  C1  =  IIC1, 
but  II II  +  Cl  Cl  =  11  Cl  +  II  Cl,  or  2  H  ^  2  Cl  =  2  II  Cl. 
It  further  brings  the  elementary  gases  into  direct 
comparison,  volume  for  volume,  with  the  compound 
gases ;  whereas,  in  the  monilitral  system,  the  for- 
,  mulse  of  the  compound  gases  require  to  be  halved, 
i  The  author  deduces  from  his  considerations  on  this 
subject  the  contradistinctive  definitions  of  the  terms 
I  atom  and  molecule. 

“  We  may  define  the  atom  of  any  given  elementary 
body  to  be  the  smallest  proportional  weight  thereof 
i  which  is  capable  of  existing  in  chemical  combina¬ 
tion  ;  and  we  may  define  the  molecule  of  an  ele¬ 
mentary  body  to  be  the  smallest  proportional  weight 
thereof  which  is  capable  of  existing  in  the  free  or  un¬ 
combined  state . The  terms  (of  this  definition)  are 

wide  enough  to  admit  the  conception  not  only  of  di¬ 
atomic,  but  of  triatomic,  tetratomic,  and  polyatomic 
molecules ;  while,  on  the  other  hand, . this  defini¬ 

tion  admits  as  possible  the  conception  of  a  monatomic 
i  molecule.”  (P.  157.) 

Dr.  Hofmann  next  points  out  how  this  mode  of 
symbolisation  may  be  applied  to  the  other  elements — 
bromine,  iodine,  etc. —  which  have  been  passed  in  re¬ 
view  ;  and  how,  in  the  case  of  phosphorus  and  ar¬ 
senic,  the  symbolisation  requires  to  be  tetratomic, 
the  weight  of  their  molecule  or  free  minim  being 
four  times  as  great  as  that  of  their  atom  or  com¬ 
bining  minim.  This  lecture — the  ninth — ends  with 
a  comparison  of  the  merits  of  the  atomic  and  mole¬ 
cular  notations. 

In  the  tenth  lecture,  Dr.  Hofmann  notices  the  nu¬ 
merical  relations  of  the  types  of  molecular  and 
atomic  constitution.  In  hydrochloric  acid,  water, 


ammonia,  and  marsh-gas,  taken  as  types,  the  single 
atom  of  chlorine  is  connected  with  one  hydrogen- 
atom  ;  that  of  oxygen  with  two ;  that  of  nitrogen 
with  three  ;  and  that  of  carbon  with  four  hydrogen- 
atoms.  Hence  chemists  attach  to  the  molecule-form¬ 
ing  weights,  or  to  the  symbols,  dashes  or  (still  better) 
Roman  numerals  to  denote  the  number  of  standard 
atoms  the  weight  is  adequate  to  satisfy.  The  term 
atomicity  has  been  applied  to  this  atom-fixing  power; 
but  Dr.  Hofmann  prefers  the  term  quantivalence — 
the  elements  being  designated  •wm'valent,  divalent, 
bivalent,  etc.  The  author  then  points  out  the  rela¬ 
tion  of  quantivalence  to  condensing  power,  and  the 
chemical  value  of  bodies  in  exchange  according  to 
their  quantivalence.  The  doctrine  of  quantivalence 
is  illustrated  by  the  synthesis  of  ammonia,  and  by 
the  decomposition  of  water  by  chlorine,  of  ammonia 
by  chlorine,  and  of  marsh-gas  by  chlorine  ;  and  also 
by  the  decomposition  of  hydrochloric  acid  by  chlorine 
and  by  oxygen  ;  etc. 

In  the  next  lecture,  Dr.  Hofmann  passes  on  from 
the  consideration  of  binary  to  that  of  ternary,  qua¬ 
ternary,  etc. ,  compounds,  and  of  the  several  modes  of 
their  genesis  from  binary  compounds  ;  and  the  work 
is  concluded  with  a  summary. 

From  the  analysis  which  we  have  given  of  Dr. 
Hofmann’s  book,  it  will  be  seen  to  be  not  an  ordi¬ 
nary  elementary  work  on  chemistry,  but  a  highly 
philosophical  treatise,  shewing  how  steadily — and, 
within  the  last  few  years,  rapidly — chemistry  is  be¬ 
coming  raised  to  the  position  of  an  orderly 
system,  having  its  natural  groups.  The  deve¬ 
lopment  of  chemical  science  in  this  direction 
is  as  yet  incomplete ;  but  sufficient  has  been  done  to 
render  it  worth  the  labour  of  some  one  to  shew  to 
the  student  of  chemistry  how  far  it  advanced ;  and 
this  Dr.  Hofmann  has  done  in  instructive  and 
elegant  language.  His  book  we  commend  to  the 
perusal  of  our  scientific  friends ;  reminding  them 
only,  that,  if  they  would  profit  by  it,  it  must  be  read, 
line  by  line,  and  word  by  word,  from  the  beginning 
to  the  end,  with  the  understanding  as  well  as  with 
the  eye. 


The  Health-Resorts  of  the  South  of  France: 
Notices  General  and  Medical  of  Ilyeres,  Cannes, 
Fau,  Biarritz,  and  Arcachon.  By  Edwin  Lee, 
M.D.  Second  Edition,  with  Alterations  and  Ad¬ 
ditions.  Pp.  213.  London  :  1865. 

Nice  and  its  Climate.  By  Edwin  Lee,  M.D. 
Second  Edition,  with  Alterations  and  Additions. 
Fp.  179.  London  :  1865. 

As  these  works  have  already  been  before  the  profes¬ 
sion  in  the  form  of  a  first  edition,  and  as  the  instruc¬ 
tive  manner  in  which  Dr.  Lee  treats  of  foreign 
health-resorts  must  be  well  known,  it  is,  we  think, 
scarcely  necessary  to  do  more  than  call  the  attention 
of  our  readers  to  the  appearance  of  a  second  edition 
of  the  two  books  whose  names  are  given  above. 

We  observe  that  in  both  there  is  the  same  ap¬ 
pendix,  more  than  forty  pages  in  length,  on  the  Chief 
Causes  of  Pulmonary  Consumption,  and  on  the  In¬ 
fluence  of  Climate  in  that  Disease. 


The  Health  of  King  Leopold.  Dr.  Jenner 
arrived  in  Brussels  on  Monday  last,  having  been 
instructed  by  the  Queen,  who  is  anxious  to  know  the 
exact  state  of  King  Leopold’s  health. 
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THE  CHOLERA  AND  THE  MEDICAL 
PROFESSION. 

Happily,  the  pestilence  of  cholera,  which  has  this 
year  visited  so  many  neighbouring  countries,  has  not 
fallen  upon  us.  We  are,  at  all  events,  spared  for  a 
season,  and  have  had  time  given  us  to  put  our  house 
in  order,  and  to  prepare  ourselves  for  a  struggle  with 
that  dreaded  and  dreadful  enemy  to  life.  But  who 
can  assure  us  that  our  cities  have  yet  escaped  the 
ravages  of  this  present  epidemic?  Who  dare  ven¬ 
ture  to  assert  that  the  coming  year  will  not  find  it 
i  aging  amongst  us  ?  Happily,  in  the  main  parti¬ 
cular  of  preventive — sanitary — medicine,  never  per¬ 
haps  was  this  country,  comparatively  speaking,  more 
fitted  to  meet  the  enemy ;  although,  even  in  this  par¬ 
ticular,  an  immense  work  has  yet  to  be  done.  As 
the  dispenser  of  true  sanitary  science,  Medicine  may, 
at  all  ev  ents,  boast  that  she  has  done  her  part  in  im¬ 
pressing  on  the  country  the  necessity  of  working  out 
the  dictates  of  that  science.  But  what  preparation 
has  Medicine  made  for  combating  the  disease,  if  she 
should  again  have  to  stand  face  to  face  with  it? 
What  weapons  has  she  to  wield  in  defence  of  cholera- 
stricken  humanity?  What  principles  of  pathology 
has  she  to  direct  her  hands  ?  With  what  confidence 
can  she  approach  the  sick-bed  ?  What  grounds  of 
hope  does  she  possess  that  her  powers  may  avail  her 
to  stand  between  death  and  the  destroyer?  More 
than  once  has  this  plague  visited  our  cities  5  and  hun¬ 
dreds  of  the  most  enlightened  practitioners  of  our 
art  have  had  occasion — only  too  full  occasion — to 
tiy  conclusions  Avith  the  disease.  Every  remedy  that 
a  tortured  invention  could  supjily  has  been  again 
and  again  tried  to  arrest  the  mortal  struggle.  If 
ever  that  “  experience”  of  which  Ave  boast  so  much 
could  give  us  guidance,  it  should  do  so  here.  But 
I10AV  stands  the  account  ? 

No  surer  proof  can  be  given  of  the  incapacity  of 
physic  over  a  disease  than  the  fact  that  the  remedies 
employed  in  its  cure  are  infinite  in  number.  Tried, 
then,  by  this  unerring  test,  we  may  safely  say  that  the 
cure  for  cholera  has  yet  to  be  found.  But  if,  out  of 
a  large  and  fatal  experience,  Ave  haAre  hitherto  learnt 
nothing  in  a  positive  sense  as  regards  the  treatment 
of  cholera,  have  we  learnt  nothing  in  a  negative 
sense  ?  If  next  year  the  epidemic  should  appear 
amongst  us,  are  we  once  again  to  repeat  that  enor¬ 
mous  experimental  trial  of  drugs,  etc.,  Avhich  has 
been  already  practised  in  vain?  Is  it  really  true 
that  our  experience  in  the  past  is  useless  to  us  as  a 
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guide  in  the  future?  Out  of  that  infinite  list  of 
medical  a\' capo  11s  Avhich  haA’e  been  employed  to  com¬ 
bat  cholera,  are  there  none  of  Avhich  Ave  can  posi- 
tiwely  assert  the  inutility — none  of  which  we  can  say 
they  have  been  but  too  Avell  tried,  and  haAre  utterly 
failed  ;  that  it  is  useless,  and  worse  than  useless,  again 
to  torture  the  poor  body  with  the  trial  ?  But,  unless 
some  authority  speak  as  declarative  of  the  opinion 
of  enlightened  medicine,  is  it  not  certain,  should  the 
disease  once  again  appear  among  us,  that  once  again 
Avill  be  repeated  those  vain,  and  worse  than  Arain, 
efforts  to  stay  its  progress  ? 

Surely  these  are  questions  which  it  becomes  our 
profession  to  answer.  Surely  it  is  something  ap¬ 
proaching  to  criminal  negligence  on  our  part,  if,  in 
this  case,  we  do  not  endeavour,  out  of  the  experience 
of  the  past,  to  draw  some  conclusion  to  guide  us  as 
to  the  treatment  of  the  disease  in  the  future.  The 
use  or  non-use  of  certain  drugs  in  cholera  cannot  be 
a  matter  of  indifference.  It  cannot  be  said,  that  if 
they  do  no  good  they  will  do  no  harm.  They  must 
be  prejudicial  if  they  are  not  beneficial.  If  they  do 
not  assist  in  saving ,  they  must  aid  in  destroying  life. 
Drugs  are  poisons  to  the  physiological  body  ;  and  can 
only  be  of  service  in  its  pathological  states  ;  and,  if 
not  of  service  in  diseased  states  of  the  body,  then 
assuredly  they  are  hurtful  also— that  is,  unless  they 
be  ejected  by  Amounting  or  purging,  as  happily  often 
happens  when  enormous  doses  of  calomel  have  been 
given,  or  Avhen  doses  of  strychnia  has  been  adminis¬ 
tered  every  half-hour.  It  is  not  at  all  impossible 
that  opium  given  in  large  quantities,  and  retained  in 
the  body,  has  assisted  in  destroying  life,  by  exerting 
its  influence  as  soon  as  absorption  has  recommenced. 
Instances,  too,  of  the  frightful  effects  of  accumulated 
mercury,  as  manifested  in  the  loss  of  teeth  and  of 
part  of  the  jaAv-bone,  are  on  record. 

Does  not  our  profession,  then,  as  the  great  cura¬ 
tive  guide,  owe  it  to  the  nation  and  to  itself  that  it 
should  at  this  juncture  come  forward,  and,  through 
its  Colleges  of  Physicians  or  through  its  learned  So¬ 
cieties,  authoritatively  declare  what  its  views  are  in 
reference  to  the  usefulness  or  hurtfulness  of  certain 
agencies  in  cholera  ?  Why  should  it  hesitate  to  de¬ 
clare  what  it  considers  to  be  the  value  of  the  reme¬ 
dies  which  have  heretofore  been  employed?  Is 
opium  hurtful  or  beneficial  ?  Have  hot  saline  injec¬ 
tions  been  of  service  ?  Does  brandy  do  harm  or 
good?  Is  bleeding  a  saving  or  a  destroying  remedy? 
Do  external  applications  of  AArarmth  or  cold  do  harm 
or  good?  And  so  on  of  the  other  thousand  reme¬ 
dies.  What  is  the  most  rational  theory  of  the  dis¬ 
ease  ?  Or  have  we  no  theory  to  guide  us  in  the  treat¬ 
ment  ;  and  are  we  still  to  follow  blind  accident  in  the 
cure  ? 

Noav,  we  put  it  to  the  profession,  if  the  cholera 
Avere  to  appear  amongst  us  to-morrow,  are  we  one 
Avliit  better  prepared  as  medical  men  to  deal  with  it 
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than  we  were  on  past  occasions  ?  Is  it  not  certain, 
unless  some  authoritative  body  speak,  as  the  collective 
wisdom  of  the  profession,  that  all  those  useless,  and 
worse  than  useless,  remedies  which  have  been  a  thou¬ 
sand  times  tried  and  have  a  thousand  times  failed 
will  be  again  brought  into  action,  and  just  as  in  the 
past,  as  if  they  had  never  been  used  at  all  V 

And  more,  and  worse,  than  this.  Are  we  sure, 
have  we  any  satisfactory  proof,  that  those  particular 
■weapons  which  we  have  regarded,  and  still  regard,  as 
above  all  the  most  useful  and  essential,  are  really 
such  V  Have  we  the  proof,  not  that  they  do  good, 
but  that  they  do  not  do  harm  ? 

We  think  it  is  impossible  for  any  one  to  read  the 
deeply  instructive  papers  on  Cholera  in  this  Journal 
from  the  pen  of  Dr.  George  Johnson,  without  ques¬ 
tions  of  the  above  kind  being  painfully  forced  on  his 
consideration. 

Dr.  Johnson  takes  a  ground  as  to  the  pathology  of 
cholera  which  may  be  fairly  called  rational.  He 
avows  a  principle  upon  Avhich  he  bases  his  treatment. 
He  gives  a  theory  of  the  collapse  stage  of  cholera 
which  is  based  upon  physiological  experiment,  and 
is  not  in  disaccordance  with  pathological  expe¬ 
rience. 

We  believe  that  we  may  fairly  say  of  his  views, 
that  they  are  the  most  philosophical  which,  have  yet 
been  published  on  the  subject  of  cholera  ;  and  if  this 
view  of  them  be  correct,  we  must  add  that  they  are 
assuredly  the  most  important.  They  indicate  that 
the  ordinary  treatment  of  collapse  of  cholera — the 
opium  and  brandy  treatment — so  far  from  being  of 
service,  is,  in  truth,  highly  prejudicial  to  the  patient. 
It  is  now  ten  years  since  Dr.  Johnson’s -views  were 
published.  That  they  did  not  attract  the  attention 
they  merit,  may  be  ascribed  to  the  fact  that  the  cho¬ 
lera  had  then  disappeared.  It  is  something  that  they 
still  will  bear  the  test  of  inquiry ;  and  that  they  still 
have  the  author’s  firm  belief  in  their  truth.  It  is, 
indeed,  something  to  be  proud  of  that  we  are  able  to 
turn  from  the  Times  and  its  long  list  of  puffed 
quackeries,  its  ephemeral  cholera  cures,  and  the  base¬ 
less  empirical  formulae  of  its  correspondents,  to  a 
production  like  the  work  of  Dr.  Johnson.  Earnestly 
pressing  its  attentive  perusal  at  this  period  on  the 
profession,  we  shall  take  an  early  occasion  of  giving 
a  summary  of  the  views  of  Dr.  Johnson  upon  the 
subject  of  cholera.  We  shall  do  this  with  the  hope 
that  the  attention  of  the  profession  may  be  aroused 
to  the  subject,  and  that  some  proper  steps  may  be 
taken  to  prevent  us  repeating,  at  all  events,  some  of 
the  many  errors  which  must  have  marked  our  former 
treatment  of  cholera. 

Let  it  be  remembered  that,  according  to  our 
former  experience  of  the  visitations  of  cholera,  we 
may  fairly  anticipate  that  next  year  will  show  its 
presence  here  as  an  epidemic  at  our  very  doors. 


CHOLERA. 

At  the  Academy  of  Sciences,  M.  Velpeau  lately  quoted 
the  opinion  of  three  medical  men  who  were  more  or  less 
in  favour  of  sulphate  of  copper  as  a  cure  for  cholera 
— Dr.  Burq,  Dr.  Lisle,  and  Dr.  de  Prado ;  and 
added,  that  the  medication  in  question  had  produced 
no  marvellous  results  in  Parisian  hospitals.  M. 
Chevreul  offered  some  considerations  on  our  actual 
knowledge  of  cholera.  The  cause  of  cholera  is  un¬ 
known  ;  so  also  is  its  therapeutical  treatment,  or 
otherwise  the  prize  Breant  would  have  been  already 
adjudged  by  the  Academy.  The  observations  made 
as  to  the  appearance  of  the  disease  in  places  where  it 
is  not  endemic,  give  us,  if  not  the  certitude,  at  all 
events  the  great  probability,  that  it  is  contagious. 
Assuredly  the  opinion  that  cholera  is  non-contagious 
cannot  be  held  as  demonstrated.  In  the  meantime, 
it  is  far  better,  for  the  sake  of  science  and  of  the 
public  health,  to  regard  the  disease  as  contagious. 
The  physician  who  prescribes  the  isolation  of  cholera 
patients,  and  restriction  of  intercourse  with  persons 
in  an  infected  ship,  for  example,  subjects  himself  to 
no  fear  of  self-reproach  ;  but  he  who  asserts  the  non- 
contagious  theory,  and  places  cholera  patients  side 
by  side  with  others,  may  be  the  cause  of  fatal  results. 
M.  Guyon,  who  has  had  great  experience  of  cholera, 
also  spoke  of  its  nature  and  treatment.  Our  learned 
and  spirituel  friend  (M.  Velpeau),  he  said,  gave 
us  a  most  truthful  definition  of  the  disease :  “  It 
takes  a  man  and  screws  him  up”  (“  Le  mal  vous 
prend  et  vous  tortille”).  M.  Guyon  views  the  dis¬ 
ease  as  essentially  spasmodic — the  spasm  resulting 
from  primitive  lesion  of  the  nervous  system.  The 
heart  is  thus,  he  tells  us,  the  first  and  most  deeply 
smitten  organ.  “  Its  spasms  and  abnormal  contrac¬ 
tions  explain  all  the  disorders  of  the  circulation, 
and  the  cyanosis  attending  the  disease.  In  Poland, 
one  of  my  colleagues  gave  to  the  cholera  the  name  of 
spasm  or  cramp  of  the  heart.”  The  alvine  dejec¬ 
tions  he  regards  in  the  same  light  as  the  fluids  thrown 
off  by  the  skin  in  sweating  sickness.  If  these  dejec¬ 
tions  contain,  as  some  affirm,  morbid  matters,  then 
their  expulsion  should  be  aided.  Is  their  scantiness 
in  very  serious  cases,  and  their  absence  in  “  dry” 
cholera,  to  be  considered  as  a  proof  of  their  impurity 
or  contagiousness  ?  At  all  events,  whatever  opinion 
we  hold,  assuredly  it  is  not  against  these  alvine  dejec¬ 
tions  that  we  should  direct  our  medication. 

Dr.  Bonnafont  tells  the  Academy  of  Sciences  that 
the  only  efficacious  remedy  for  cholera  is  a  prophy¬ 
lactic  one. 

“  The  cholera  can  only  be  efficaciously  attacked  on 
the  great  Indian  peninsula,  or  perhaps  still  better  in 
London.  Therapeutics  have  no  remedy  capable  of 
neutralising  the  deadly  choleraic  miasm.  We  must 
therefore  trust  to  hygiene ;  and  hygiene  furnishes  us 
with  one  which  is  undoubtedly  efficacious.” 

The  cholera  seems  still  to  linger  at  Malta.  Some 
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fresh  cases  have  also  occurred  at  Alexandria,  and.  in 
consequence,  quarantine  of  twenty  days  has  been 
placed  on  arrivals  at  Malta  from  that  city.  In 
Russia,  cholera  has  appeared  ;  and  most  energetic, 
and  it  is  said  efficacious,  measures  have  been  taken 
to  prevent  its  spread.  In  Paris,  the  cholera  still 
lingers  ;  and  there,  wisely  or  unwisely,  the  number  of 
deaths  from  the  disease  is  kept  from  the  public. 
L'Epoque  says : 

Notwithstanding  our  utmost  desire  to  keep  our 
read ers.  correctly  informed  as  to  the  progress  of  the 
epidemic,  we  are  unable  to  do  so,  as  the  Administra¬ 
tion  not  only  refuses  to  communicate  official  returns, 
but  has  warned  the  newspapers  that  any  inaccuracy 
ln  the  figures  they  might  publish  would  render  them 
liable  to  a  jn’osecution  for  false  news.” 

The  number  of  deaths  from  cholera  in  Paris  during 
October  last  is  stated  at  4,020;  deaths  from  other 
causes  being  4,274.  From  the  6th  to  the  12th  in¬ 
stant,  the  deaths  from  cholera  are  put  at  272. 

_  Dr*  Miilig,  Physician  to  the  Imperial  Navy  Hos¬ 
pital  at  Cassia  Pacha,  gives,  in  Gazette  Medicale 
d  0)  lent ,  an  account  of  the  cholera  in  Constantinople. 

JJP  f°  the  28th  of  June,  nothing  in  the  hygienic 
condition  of  the  city  announced  an  epidemic  of  cho- 
lera.  On  this  day,  the  frigate  Mouchbiri-souroar  ar¬ 
rives  from  Alexandria  with  cholera-sick  on  board; 
they  are  landed  at  the  arsenal,  and  not  five  days 
pass  before  the  first  case  occurs  in  a  patient  from  the 
military  workmen’s  barracks,  situated  hardly  ten 
■steps  from  the  landing  of  the  arsenal.  From  this 
day,  cases  multiply  in  the  arsenal,  and  on  board  the 
vessels  anchored  there ;  thus  the  corvette  Ismir  is 
the  first  attacked,  being  at  the  same  time  nearest  the 
barracks  ;  and  it  is  only  a  few  days  more  before  the 
tiansports  anchored  a  little  further  off  are  visited  by 
the  disease.  The  guard  of  Parmak-capon,  at  the  en¬ 
trance  of  the  arsenal,  and  only  a  few  paces  distant 
from  the  barracks,  is  roughly  dealt  with  in  its  turn  ; 
finally,  the  rest  of  the  guard  and  the  workshops  are 
infected.  In  the  meantime,  the  corvette  Ismir  is 
towed  to  the  exterior  port,  where  she  remains  for 
forty -eight  hours ;  the  cholera  continuing,  she  is  re¬ 
moved  to  Bouyouk-liman.  Several  days  later,  the 
fiist  case  of  cholera  appears  in  the  exterior  port.  On 
the  other  hand,  the  citizen  workmen  employed  at  the 
arsenal  propagate  the  disease  in  Kassim-pacha.  If 
we  turn  to  Yeni-Keny,  which  is  a  considerable  dis¬ 
tance  from  the  original  point  of  origin,  we  find  here 
also  that  the  disease  is  propagated  from  the  arsenal  ; 
lor  the  first  established  case  is  that  of  a  stone-mason 
from  Kassim-pacha,  arriving  already  sick  at  Yeni- 
Keny,  where  he  dies  the  next  day,  with  all  the  symp¬ 
toms  of  cholera.” 

After  detailing  at  length  all  these  facts,  Dr.  Miilig 
goes  on  to  say  : 

“  R  appears  to  me  that  these  facts  do  not  need 
much  commentary.  Patients  arrive  in  a  perfectly 
salubrious  city,  and  we  see  the  same  disease  of  which 
they  suffer  spread  at  the  very  place  where  they  are 
landed;  it  subsequently  seizes  an  entire  district,  and 
a  little  later  rules  supreme  over  the  whole  city.  By 
TEsculapius  !  how  will  you  name  such  a  disease  ?  Is 
it  a  contagious  disease  ?  or  do  you  wish  to  quibble 
upon  the  word  ?  Let  us  state  then  the  fact ;  it  is 
this  cholera  patients  xmpovt  cholera .  Do  you  wish 
an  additional  proof  ?  That  which  has  1 1 ap p  en  e  d  to 
the  marine  hospital  itself  may  furnish  it.  The  first 
cases  of  cholera  having  stayed  at  the  hospital  hardly 
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longer  than  a  few  days,  the  patients  remaining  there 
for  other  diseases  were  affected  and  succumbed  under 
it.  Cholera  does  not  appear  to  be  contagious  by 
simple  contact  of  the  patients,  but  the  cholera  pa¬ 
tients  rather  develope  contagion  like  those  affected 
with  small-pox  ;  with  this  difference,  that- whereas  in 
small-pox  contagion  is  communicated  by  the  skin,  in 
cholera  it  is  through  the  excretions,  especially  the 
stools,  that  the  infection  is  propagated.” 

A  deputation  from  the  Health  Committee  of  the 
Social  Science  Association,  consisting  of  the  Secre¬ 
tary,  Dr.  Hardwicke,  Mr.  Godwin,  Dr.  Aldis,  and 
Mr.  Rendle,  has  waited  upon  the  Right  Hon.  C.  P. 
A  illiers,  to  urge  upon  the  Board  the  necessity  of  ob¬ 
taining  and  making  known  the  facts  and  localities  of 
epidemic  diseases,  such  as  cholera,  fever,  and  the 
like,  and  especially  in  anticipation  of  a  probable  inroad 
of  cholera,  and  the  actual  presence  of  fever.  It  wras 
urged,  that  such  cases  chiefly  began  among  the  poor 
who  are  under  the  notice  of  the  Poor-law  authori¬ 
ties.  It  was  also  urged,  that  the  information  always 
in  the  possession  of  the  guardians  of  the  poor  and 
their  officers  should  systematically,  regularly,  and 
very  promptly  be  supplied  to  the  local  bodies  having 
the  care  of  the  public  health  and  the  prevention  of 
epidemic  diseases  in  their  respective  localities.  The 
matter  was  urged  in  various  ways  by  each  member  of 
the  deputation.  The  President  and  gentlemen  of 
the  Poor-law  Board  paid  the  greatest  attention  to 
the  statements,  and  promised  that  they  should  re¬ 
ceive  their  favourable  attention,  possibly  a  complete 
local  investigation  in  one  or  two  of  the  worst  locali¬ 
ties,  in  order  to  see  what  might  be  done. 

No  deaths  from  cholera  were  registered  last  week 
in  London  :  there  were  thirty-two  deaths  from  diar¬ 
rhoea,  the  l’nortality  from  which  has  much  decreased. 

Dr.  Nonat  of  La  Pitie  gives  statistical  proofs,  as 
he  considers,  of  the  value  of  chlorine  fumigations  in 
preventing  the  spread  of  cholera  in  a  hospital.  The 
statistics  are  the  results  of  observations  made  during 
the  first  eight  months  of  1854.  He  gives  two  tables, 
showing  the  number  of  cholera -patients  brought  into 
La  Pitie  and  the  number  of  cases  which  arose  in  the 
hospital  itself,  and  the  number  of  beds  under  dif¬ 
ferent  physicians. 

Cholera-Patients  brought  into  Hospital. 


Beds, 

Number  of 

Male  and  female. 

Cholera-patients. 

M.  Gendlin  . . 

....94 . 

. 173 

M.  Nonat  . 

....94 . 

.  35  / 

M.  Valleix . 

....80 . 

M.  Marrotte  .. 

....96 . 

.  50 

M.  See . 

....82 . 

.  40 

M.  Laugier . 

....84 . 

M.  Michon . 

...84 . 

Patients  seized  with  Cholera  in  the  Hospital. 

M.  Gendlin . 

....44 

M.  See . 

. 19 

M,  Nonat . 

....  5 

M.  Laugier. 

. 11 

M.  Yalleix  . . 

....17 

M.  Michon  . 

.  5 

M.  Marrotte  . 

....23 

These  tables  show  that  the  greatest  number  of 
cases  of  cholera  arose  within  those  wards  into  which 
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tho  greatest  number  of  cholera-patients  were  brought 
from  without ;  but  that  this  increase  is  not  observed 
in  M.  Nonat's  wards  where  fumigations  were  prac¬ 
tised.  Whether  it  may  be  considered  as  a  coincidence 
or  as  a  mere  sequence,  it  is  a  fact  (says  M.  Nonat) 
that  the  almost  complete  immunity  from  cholera  con¬ 
tagion  in  my  wards  occurred  from  the  moment  of  the 
permanent  instituting  of  chlorine-fumigations  in 
them. 


THE  CATTLE-PLAGUE. 

During  the  last  few  weeks,  experiments  have  been 
undertaken  in  Edinburgh  to  test  the  accuracy  of  the 
statement,  that  sheep  are  liable  to  be  affected  with 
Rinderpest.  In  the  first  series  of  experiments,  four 
sheep  were  kept  in  the  same  stable  with  animals  very 
seriously  affected  with  Rinderpest,  and  were,  be¬ 
sides,  inoculated  with  the  secretions  obtained  from 
the  same  animals.  The  results  appear  to  have  been 
entirely  negative.  In  a  second  series  of  experiments, 
four  sheep  were  inoculated  with  the  lacrymal  secre¬ 
tion  and  with  the  milk  of  cows  affected  with  Rinder¬ 
pest.  Of  these,  one  is  stated  to  have  exhibited  on 

I  the  sixth  day  after  the  inoculation  symptoms  of  ill 
health.  Subsequently,  all  the  symptoms  of  Rinder¬ 
pest  became  developed,  and  the  animal  died.  We 
understand  that  at  the  post  mortem  examination, 
which  was  performed  in  the  presence  of  Professor 
Maclagan  and  Dr.  Andrew  Wood,  the  lesions’  which 

Sare  considered  to  be  characteristic  of  Rinderpest  were 
found  to  exist. 

At  a  meeting  of  the  Cattle-Plague  Committee  in 
Ireland,  Professor  Ferguson  recommended  that  an 
Order  in  Council  be  issued  prohibiting  the  passage 
|  of  herdsmen  from  infected  districts  within  a  certain 
period  after  they  had  been  in  attendance  upon  dis¬ 
tempered  animals.  The  Committee  approved  of  the 
suggestion,  and  embodied  it  in  a  resolution  to  be 
transmitted  to  the  Government. 

An  Act  has  been  passed  in  the  Cape  of  Good 
Hope,  to  continue  in  force  for  twelve  months,  for¬ 
bidding  the  importation  of  any  horned  cattle  at  any 
port  of  the  colony,  under  a  penalty  of  £400. 


1  Ax  enlarged  spleen  has  been  excised  for  the  first 
time  in  Great  Britain  this  week.  Mr.  Spencer  Wells 
performed  the  operation  on  Monday ;  and  exhibited 
the  spleen  at  the  Pathological  Society  on  Tuesday. 

!  The  patient  was  married,  34  years  of  age,  and  the 
spleen  seemed  to  bo  simply  hypertrophied.  It 
weighed,  as  removed,  6  lbs.  5  oz.  avoirdupois ;  but 
as  nine  ounces  of  blood  afterwards  drained  from  its 

» vessels,  the  weight  of  the  specimen  as  exhibited  was 
5  lbs.  12  oz.  It  was  eleven  inches  long,  eight  broad, 
and  three  or  four  in  thickness.  The  operation  was 


not  difficult.  An  incision,  seven  or  eight  inches  long, 
was  made  on  the  outer  border  of  the  left  rectus  ab¬ 
dominis,  and  the  spleen  was  easily  turned  out 
through  the  opening.  The  vessels  were  tied  with 
silk ;  the  ends  of  the  ligatures  being  cut  off  short, 
and  returned  into  the  abdomen.  The  only  peculiar 
symptom  observed  was  want  of  power  over  the  legs, 
a  few  hours  after  the  operation;  but  Mr.  Wells  stated 
at  the  Pathological  Society  that  the  patient  was 
going  on  tolerably  well  twenty-nine  hours  after  the 
operation.  He  stated  that  the  operation  had  been 
done  twice  before  in  Germany ;  but  the  patients  sur¬ 
vived  only  a  very  few  hours.  A  full  report  of  the 
case  will  be  looked  for  with  much  interest.  Those 
who  arc  interested  in  the  physiological  aspect  of  the 
operation,  will  do  well  to  refer  to  a  very  able  paper 
by  Hr.  Wilks  in  the  last  number  of  Gup's  Hospital 
Reports. 


The  profession  will  be  glad  to  learn  that  a  Com¬ 
mittee  has  been  appointed,  and  is  now  sitting  at  the 
Admiralty,  to  inquire  into  the  condition  of  the  army 
and  navy  medical  officers,  as  respects  their  rank, 
pay,  etc.  The  members  of  the  Committee  are,  Ad¬ 
miral  Milne  (chairman),  Lord  Paulet,  Captain  Gal- 
ton,  Sir  James  Gibson,  Dr.  Bryson,  with  Dr.  Mark¬ 
ham  and  Mr.  Busk  as  representatives  respectively  of 
the  College  of  Physicians  and  of  the  College  of  Sur¬ 
geons. 


The  Grand  Jury  at  the  Central  Criminal  Court 
have  brought  in  a  true  bill  against  Dr.  Hunter, 
charged  with  the  rape  of  a  Mrs.  Merrick.  It  is  only 
fair  to  add,  that  the  Common  Serjeant  had  previ¬ 
ously  advised  the  Grand  Jury  so  to  do,  for  Dr. 
Hunter’s  sake,  as  well  as  for  that  of  Mrs.  Merrick. 
We  may  gather  from  his  remarks,  that  he  had  no 
great  faith  in  the  truth  of  the  story. 

“  It  appeared  that  the  charge  rested  principally, 
if  not  entirely,  upon  the  evidence  of  one  witness,  the 
prosecutrix.  The  prosecutrix  appeared  to  admit  that 
she  gave  no  alarm  at  the  time,  or  made  any  noise ; 
and  it  also  appeared  that  she  did  not  make  any  com¬ 
plaint  until  some  time  afterwards ;  and  her  state¬ 
ment  certainly  was  one  of  a  very  astounding  cha¬ 
racter.” 


The  cholera  has  destroyed  several  medical  men  at 
Madrid.  Professor  Quintanilla,  and  Drs.  Aviles  and 
Montana,  two  of  the  leading  physicians  of  the  city, 
have  fallen  victims  to  it ;  so  also  have  MM.  del  Pozo 
and  Andres,  attached  to  the  Ambulance;  and  Gabri- 
dra,  the  Dean  of  the  Pharmaceutical  Faculty  pon  y 
Camps,  and  the  pliarmacien  Iniguez,  have  been  car¬ 
ried  off.  At  Cadiz,  Dr.  Gabarron,  Professor  of  Sur¬ 
gery,  died  of  cholera. 

li  e  regret  to  hear  that  M.  Jobert  de  Lamballe  is 
suffering  under  mental  derangement,  which  has 
necessitated  his  removal  into  a  lunatic  asylum. 
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Scientific  Hates, 


ACTION  OF  LIGHT  ON  VEGETABLE  MATTER. 

Some  novel  experiments  have  been  lately  described 
before  the  Chemical  Society  of  Paris,  by  M.  Jodin, 
illustrating  the  action  of  light  on  vegetable  matter. 
The  author  destroys  the  vitality  of  green  leaves  by 
immersing  them  in  alcohol,  or  heating  them  to  a 
high  temperature  in  sealed  tubes,  and  finds  that  after 
this  the  leaves  still  present  some  signs  of  life.  In 
the  light  they  are  rapidly  decolorised,  but  excluded 
from  air  and  light  they  preserve  their  greenness  for 
an  indefinite  time.  In  the  course  of  the  decoloration 
by  solar  light,  he  proves  that  oxygen  was  absorbed 
and  carbonic  acid  evolved.  Under  the  same  circum¬ 
stances  he  finds  the  yellow  matter  in  etiolated  leaves 
to  absorb  oxygen.  On  the  contrary,  it  is  proved 
that  etiolated  leaves,  in  becoming  green  in  the  light, 
evolve  oxygen,  while  those  kept  in  the  dark  and  un¬ 
changed  in  colour  absorb  oxygen.  The  author  is 
disposed  to  regard  chlorophyll  as  a  body  quite  dis¬ 
tinct  from  the  yellow  colouring  matter  of  leaves. 
{Quarterly  Journal  of  Science .) 


MINERAL  SOURCE  OF  IODINE. 

The  ocean  is  the  great  storehouse  of  this  element, 
all  sea-water  containing  the  iodides  of  sodium  and 
magnesium,  and  sea-weeds  have  hitherto  formed  the 
whole  commercial  source  of  it.  Chemists  have  been 
aware  of  its  existence  in  certain  Mexican  silver- 
ores,  in  various  land  plants  growing  near  the  sea,  in 
sponges,  and  in  the  oil  of  the  liver  of  various  fishes ; 
but  none  of  these  bodies,  animal,  vegetable,  or  mine¬ 
ral,  contain  it  in  such-  quantities  as  would  pay  for 
extraction.  There  is  said,  however,  to  have  been 
lately  discovered  in  Chili  a  mineral  consisting  of  a 
mixture  of  iodide  of  lead,  with  the  oxide  and  chloride 
of  that  metal,  in  such  proportion  as  to  contain  ten 
per  cent,  of  iodine.  This  mineral  is  believed  to  exist 
in  considerable  abundance.  ( Druggists’  Circular ;  and 
Dublin  Medical  Press.) 


INFLUENCE  OF  WATER  IN  THE  PRODUCTION  OF  MILK. 

M.  Dancel  has  noticed  that  women,  when  suckling, 
drink  a  great  deal  more  than  at  other  times.  Cows, 
too,  before  they  drop  a  calf  will  be  satisfied  with  from 
12  to  20  quarts  of  water  a-day,  but  afterwards  they 
require  30,  40,  or  50  quarts.  He  notices  also  that 
cows  ted  in  houses  on  dry  food  give  a  fourth  or  even 
a  third  less  milk  than  when  at  pasture.  He  states, 
too,  that  cows  fed  upon  dry  sesame-cake  gave  very 
little  milk  until  they  were  freely  supplied  with  water. 
He  concludes  from  all  this  that  water  has  a  good  deal 
to  do  with  the  secretion  of  milk.  ( Chemical  News.) 


PRODUCTION  OF  ORGANISMS  IN  CLOSED  VESSELS. 

Dr.  Child  has  come  to  the  conclusion  that  there  is 
no  doubt  of  the  fact  that  bacteria  can  be  produced  in 
hermetically  sealed  vessels  containing  an  infusion  of 
organic  matter,  whether  animal  or  vegetable,  though 
supplied  only  with  air  which  has  passed  through  a 
red-hot  tube,  and  though  the  infusion  be  thoroughly 
boiled.  The  germ  of  bacterium  must  therefore  be 
either  capable  of  resisting  the  boiling  temperature  of 
a  fluid,  or  they  are  spontaneously  generated,  or  they 
are  not  organisms  at  all.  Dr.  Child  is  convinced 
that  they  are  minute  vegetable  forms ;  and  says  that 
Powell  and  Lealand’s  fiftieth  digestive  has  already 
shewn  something  like  an  appearance  of  structure  in 
these  minute  bacteria,  which  leaves  no  doubt  about 
their  organic  character.  ( Quarterly  Journal  of  Science, 
July  1865.) 


FOOD  PRINCIPLES. 

The  great  generalisation  of  Liebig,  that  fool  con¬ 
tains  two  chief  classes  of  organic  ingredients,  one 
class  consisting  of  nitrogenous  substances,  which 
give  the  plastic  materials  for  the  formation  of  tis¬ 
sues,  while  the  other  class  contains  the  amylaceous 
and  saccharine  bodies  destined  to  support  the  heat  of 
the  animal  body,  has  met  with  general  acceptance, 
notwithstanding  the  objections  entertained  by  some 
physiologists  to  the  general  terms  of  the  division. 
They  state  that  the  nitrogenous  aliments  may  also 
support  animal  heat,  as  well  as  fulfil  their  special 
function  of  forming  the  tissues.  But  the  distin¬ 
guished  author  of  the  classification  admitted  this  fact 
in  his  first  work,  when  he  pointed  out  that  the  carni¬ 
vora  must  waste  their  tissues  in  the  support  of  ani¬ 
mal  heat.  The  recent  experiments  of  Bischof  and 
Yoit,  and  of  Petenkofer  and  Yoit,  in  feeding  animals 
on  flesh  from  which  all  fat  had  been  removed,  com¬ 
pletely  prove  that  nitrogenous  substances  can  act  as 
heat-givers  as  well  as  flesh-formers.  But  the  converse 
of  the  classification  is  not  true,  for  we  have  not  the 
slightest  evidence  to  show  that  alimentary  bodies  free 
from  nitrogen  can  build  up  any  organ  of  the  body. 
(Dr.  L.  Playfair. ) 


OXIDATION  OF  FATTY  VEGETABLE  OILS. 

M.  Cloez  has  exposed  oils  to  the  air  in  colourless 
glass  vessels,  and  also  in  vessels  of  red,  yellow,  green, 
and  blue  glass,  and  also  left  some  oil  exposed  to  air 
in  total  darkness.  After  ten  days’  exposure  the  in¬ 
crease  of  weight  was  greatest  in  the  colourless  glass 
vessel ;  it  was  rather  less  in  the  blue  glass  ;  was  very 
small  in  the  red,  yellow,  and  green  ;  and  no  increase 
of  weight  at  all  was  observed  in  the  oil  exposed  in 
the  dark.  Like  results  were  found  after  twenty  days ; 
but  after  thirty  days’  exposure  the  results  were  some¬ 
what  different.  The  increase  of  weight  was  greater 
in  the  coloured  glasses  than  in  the  uncoloured,  green 
showing  the  largest  increase  after  150  days’  exposure. 
Poppy  oil,  after  a  time,  oxidised  faster  in  the  dark 
than  when  exposed  to  coloured  or  white  light.  Oil 
heated  in  atmospheric  air  oxidised  much  more  rapidly 
than  cold  oil.  The  oxidation  may  be  accelerated 
without  heat  by  adding  some  oil  already  oxidised. 
( Chemical  News.) 


PURITY  OF  BROMIDES  AND  IODIDES. 

At  the  Pharmaceutical  Conference,  Mr.  Henry 
Matthews  gave  complete  analyses  of  nineteen  speci¬ 
mens  of  the  above-named  salts.  The  results  showed 
that  the  bromides  of  ammonium  and  of  cadmium, 
and  also  iodide  of  cadmium,  are  practically  pure ;  but 
the  same  cannot  be  said  of  the  bromide  of  potassium. 
In  seven  samples  of  this  salt,  the  contained  chloride 
ranged  from  0  to  5  per  cent.,  the  iodide  from  0  to 
3-88  per  cent.  Smaller  quantities  of  sulphate  and 
bromide  were  also  present  usually.  The  largest 
amount  of  impurity  was  found  in  the  iodide  of  am¬ 
monium,  two  samples  out  of  three  examined  giving 
from  6  to  7  per  cent,  of  sulphate  of  ammonia. 


THE  CHIGOE. 

A  long  account  of  the  Chigoe  ( Rhyncoprion ,  or 
more  correctly  Sarcopsylla  penetrans )  is  furnished  by 
Karsten  to  the  Bulletin  de  la  Societe  de  Natxiralistes 
de  Moscow.  It  is  only  the  fecundated  females  which 
are  parasitic.  They  establish  themselves  under  the 
skin,  generally  under  the  toe-nails,  and  soon  attain 
an  enormous  size ;  when  all  the  eggs  are  developed 
and  deposited,  the  empty  and  shrivelled  body  is  sup¬ 
posed  to  be  thrown  out,  but  whether  the  larvae  are 
developed  in  the  ovary,  or  from  the  eggs  after  deposi¬ 
tion,  has  not  yet  been  ascertained.  {Quarterly  Journal 
of  Science.) 
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INJURIES  OF  THE  HEAD  :  TREPHINING. 


Dr.  H.  Fischer,  of  tho  Charite  Hospital  in  Berlin, 
ha3  published  in  the  Archiv  fur  Klinische  Chirurgie 
(Band  vi)  an  interesting  paper,  entitled  A  Clinical 
and  Experimental  Contribution  to  the  Doctrine  of 
Trephining.  He  remarks  that  the  statistics  of  the 
results  following  the  operation  of  trephining,  and  the 
opinions  of  surgeons  as  to  the  propriety  of  perform¬ 
ing  it,  are  so  varied,  that  it  is  impossible  to  form  a 
true  and  clear  idea  of  its  value.  He  has,  therefore, 
besides  making  clinical  observations  as  opportunities 
offered,  performed  a  series  of  experiments  on  animals 
with  the  view  of  ascertaining  the  possibility  of  avoid¬ 
ing  the  dangers  of  the  operation.  He  first  relates  at 
length  the  histories  of  several  cases,  of  which  the 
following  are  the  leading  features. 

Case  i.  E.  B.,  aged  34,  had  a  fracture  with  de¬ 
pression  of  the  right  parietal  bone,  from  the  fall  on 
his  head  of  a  hammer  weighing  four  or  five  pounds. 
Symptoms  of  meningitis  set  in ;  the  left  limbs  be¬ 
came  paralysed,  the  arm  being  flexed ;  speech  was 
much  impaired,  and  he  died  at  the  end  of  thirty-six 
hours.  On  section,  two  long  splinters  of  bone  were 
found  perforating  the  right  hemisphere  of  the  brain  ; 
the  neighbouring  brain-structure  being  softened, 
with  some  small  ecchymoses.  There  was  purulent 
meningitis  on  the  right  side. 

Case  ii.  A  Dane  came  under  observation  after 
the  siege  of  Diippel,  with  a  gunshot  fracture  of  the 
light  parietal  bone,  which  was  splintered,  and  fis¬ 
sured  in  various  directions.  The  dura  mater  and 
brain  were  wounded  by  several  long  splinters  of 
bone.  The  patient  was  carried  a  long  distance ;  after 
which  paralysis  of  the  left  limb  set  in.  In  the  night 
of  the  eighth  day  after  the  injury,  symptoms  of  men¬ 
ingitis  set  in,  and  the  patient  died  in  four  days.  On 
post  mortem  examination,  there  were  found  two  long 
fissures  in  the  parietal  bone ;  several  splinters  per¬ 
forating  the  brain ;  purulent  meningitis ;  a  small 
extravasation  of  blood  on  the  dura  mater ;  and  soft¬ 
ening  of  the  brain  around  the  perforating  splinters 
of  bone.  Dr.  Fischer  remarks  that  this  case  shews 
the  danger  of  a  long  transport  in  perforating  fracture 
of  the  skull ;  and  that  this,  by  the  shaking  and  fric¬ 
tion  of  the  splinters  against  the  brain  and  its 
membranes  which  it  occasioned,  produced  the 
effusion  of  blood,  which  probably  was  an  important 
cause  of  the  paralysis.  Throughout  the  whole  course 
of  the  case,  there  was  scarcely  any  disturbance  of  the 
mental  faculties. 

Case  hi.  A  grenadier  in  the  Prussian  army  had  a 
gunshot  wound  of  the  frontal  bone  on  the  right  side, 
producing  fracture  with  depression — several  very 
sharp  fragments  of  bone  perforating  the  dura  mater 
and  brain.  Suppurative  meningitis  set  in  on  the 
third  day  after  the  injury,  and  the  patient  died  on 
the  tenth  day. 

Case  iv.  G.  B.,  aged  9,  fell  from  a  height  of  four 
stories  and  fractured  the  frontal  bone  on  the  right 
side;  the  bone  was  depressed,  and  the  brain  injured. 
The  left  radius  was  broken  ;  and  there  was  a  compli¬ 
cated  fissured  fracture  of  the  left  femur.  The  patient 
at  first  presented  symptoms  of  cerebral  concussion  ; 
but  on  the  second  day  meningitis  set  in,  and  caused 
death  in  twenty-four  hours.  On  section,  several 
splinters  of  bone  were  found  perforating  the  dura 
mater  and  brain. 

Case  v.  A  woman,  aged  40,  presented  herself  at 
the  out-station  of  the  Charite  Hospital,  and  reported 


that  on  the  previous  evening  she  had  been,  in  a 
quarrel,  struck  with  a  sword  on  the  head  by  a  soldier. 
She  had  a  wound  near  the  right  parietal  bone ;  a 
large  portion  of  which  was  sliced  away.  Suppurative 
meningitis  set  in;  and  she  died  on  the  fifth  day 
after  the  injury.  There  was  considerable  effusion  of 
blood  on  the  dura  mater,  which  was  perforated  by  a 
small  fragment  of  bone.  The  clot  of  blood  lying  on 
the  dura  mater  also  contained  several  splinters. 

These  cases,  Dr.  Fischer  observes,  are  instances  in 
which  injuries  of  the  skull  were  followed  by  suppura¬ 
tive  meningitis,  which  was  rapidly  fatal  in  spite  of 
the  energetic  use  of  antiphlogistic  means.  Was,  he 
asks,  the  meningitis  the  result  of  the  injury  of  the 
dura  mater  P  Many  cases  have  been  recorded,  in 
which  denudation  of  the  dura  mater  by  injuries  of 
the  skull  was  not  followed  by  meningitis ;  and  such 
cases  have  been  adduced  by  the  advocates  of  trephin¬ 
ing  as  proofs  of  the  freedom  from  danger  of  the  oper¬ 
ation.  Dr.  Fischer  relates  two  cases  of  the  kind. 

In  one  (Case  vi),  a  Dane  was  brought  into  hospital 
with  a  sabre-wound  of  the  left  side  of  the  frontal 
bone,  received  at  the  storming  of  Diippel.  The  inner 
edge  of  the  bone  was  slightly  depressed;  and  the 
dura  mater  was  laid  bare.  No  symptoms  of  menin¬ 
gitis  appeared ;  and  he  recovered. 

Case  vii.  A  man  aged  33  was  wounded  by  a  sabre, 
over  the  frontal  and  parietal  bones  on  the  right  side. 
The  bones  were  penetrated,  and  the  dura  mater 
slightly  injured.  There  was  a  fracture  around  the 
wound,  and  also  a  fissure  extending  into  the  base  of 
the  skull.  The  dura  mater  was  extensively  laid  bare, 
and  even  slightly  wounded,  but  there  was  no  menin¬ 
gitis,  although  the  symptoms  at  first  appeared 
to  tnreaten  it.  The  patient  had  furious  delirium,  like 
delirium  tremens,  especially  towards  evening;  during 
the  day  he  was  rational  and  quiet.  Moderate  icterus 
appeared ;  he  had  fever  with  very  irregular  exacerba¬ 
tions  and  remissions ;  he  gradually  became  emaciated 
and  sank ;  secondary  affections  of  the  joints  set  in, 
and  he  died  on  the  thirteenth  day  after  the  injury 
with  symptoms  of  septicaemia.  On  post  mortem  exa¬ 
mination,  there  was  found  to  be  necrosis  of  the  injured 
parts  of  the  skull  and  of  the  dura  mater,  with  a  small 
softened  spot  in  the  corresponding  part  of  the  brain. 
It  is  interesting  to  observe  how  slight  were  the 
immediate  consequences  of  the  injury.  After  receiv¬ 
ing  the  wound,  the  patient  returned  a  considerable 
distance  to  his  home,  slept  well  during  the  night, 
and  the  next  day  walked  to  the  hospital. 

Experiments  on  animals  shew  also  that  the  mere 
laying  bare  of  the  dura  mater  is  generally  not  dan¬ 
gerous.  In  rabbits,  however.  Dr.  Fischer  found  that, 
in  about  one  case  in  three,  suppuration  appeared  be¬ 
neath  the  pericranium  in  from  eight  to  fourteen  days 
after  the  operation.  The  animals,  notwithstanding 
this,  at  first  seemed  lively,  especially  if  care  were  taken 
to  allow  a  free  exit  to  the  pus.  Afterwards,  however, 
they  became  still,  ceased  eating,  and  died  in  a  few 
days ;  when  suppurative  meningitis  was  discovered. 
In  these  instances,  the  inflammation  and  suppuration 
proceeded  inwards  from  the  trephined  spot,  from 
which  the  pus  was  found  extending  in  several  direc¬ 
tions  over  the  dura  mater.  These  cases  being  excep¬ 
tional,  are  excluded  from  consideration ;  and  the 
author  relates  seven  experiments  performed  on  rab¬ 
bits,  guinea-pigs,  and  dogs,  in  which  simple  denuda¬ 
tion  and  laceration  of  the  dura  mater  was  not  followed 
by  meningitis. 

He  next  inquires  whether  meningitis  is  the  conse¬ 
quence  of  the  introduction  of  foreign  bodies  through 
the  dura  mater  into  the  brain.  In  the  first  five  cases 
already  referred  to,  splinters  of  bone  had  more  or  less 
deeply  penetrated  the  brain.  In  four  experiments, 
nails  were  driven  into  the  skull  without  laying  bare 
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the  cavity.  Three  of  the  animals  were  killed,  and 
one  allowed  to  recover;  but  no  meningitis  appeared 
in  any  of  them.  A  case  bearing  on  this  point  is  also 
related. 

Case  viii.  A  man  aged  66,  reported  to  Dr.  Fischer 
that  in  1827  he  fell  from  a  height  of  three  stories,  the 
result  being  a  depressed  fracture  of  the  frontal  bone. 
Trephining  was  not  performed;  he  recovered;  and 
during  thirty-five  years  felt  no  symptoms  arising 
from  the  depressed  bone.  At  the  end  of  that  time, 
paralysis  and  anesthesia  set  in,  with  loss  of  memory 
and  impaired  intellect.  The  patient  died  after  some 
months,  with  uremic  symptoms.  On  post  mortem 
examination,  there  was  found  a  depression  of  the 
bone  at  the  sagittal  suture.  The  vessels  at  the 
base  of  the  brain  had  undergone  calcareous  degene¬ 
ration,  and  the  brain  contained  several  softened  spots 
of  various  sizes. 

When  depression  causes  death,  it  is  generally  by 
producing  copious  extravasation  of  blood.  Almost 
every  surgeon,  says  Dr.  Fischer,  can  call  to  mind 
cases  m  which  recovery  has  followed  depression ;  and 
many  such  instances  are  mentioned  in  literature.  From 
these  and  from  the  experiments  last  mentioned  he 
concludes,  that  foreign  bodies,  introduced  into  the 
dui  a  mater  and  brain  without  laying  open  tlie  cavity 
of  the  skull,  do  not  produce  primary  meningitis. 

.  then  goes  on  to  consider  the  effect  ofmtroduc- 
ing  foreign  bodies,  the  cranial  cavity  being  also 
opened ;  and  first  relates  seven  experiments  in  which 
moveable  bodies  nails — were  introduced  loosely  into 
the  brain,  and  in  all  of  which  suppurative  meningitis 
lapidly  followed.  On  the  other  hand,  in  five  experi¬ 
ments,  where  the  dura  mater  waslaid  bare  byremoving 
a  portion  of  the  skull,  and  nails  were  introduced  into 
the  dura  mater  and  brain  through  the  edge  of  the 
bone  at  the  circumference  of  the  wound— so  that  they 
were  fixed— meningitis  set  in  at  a  later  period. 

These  results  Dr.  Fischer  explains  by  referring  to 
the  rhythmic  movements  which  the  brain  undergoes 
—the  respiratory  or  venous  and  the  circulatory  or 
arterial ;  and  which,  he  says,  must  cause  the  foreign 
bodies,  when  moveable,  to  rub  against  and  irritate 
the  membranes  of  the  brain,  thus  producing  primary 
meningitis.  He  hence  points  out  how  the  prognosis 
of  meningitis  may  be  affected  by  various  circum¬ 
stances  connected  with  the  patient’s  respiration  and 
circulation.  Ihose  who  have  cough  are  much  exposed 
to  danger;  and  hence  bronchial  catarrh  and  pneu¬ 
monia  are  very  perilous  complications  of  depressed 
fracture  of  the  skull  where  the  brain  is  wounded  by 
fragments  of  bone.  Patients  also  who  laugh  and 
talk  much  are  in  greater  peril  than  the  torpid  and 
quiet.  Delirium  tremens  is  also  an  unfavourable 
condition.  Straining  in  defecation  or  micturition 
is  also  dangerous ;  persons  having  urethral  stricture 
are  very  liable  to  be  attacked  with  meningitis  in  the 
cn-cumstances  mentioned. 

The  extent  of  injury  has  also  an  influence  on  the 
production  oi  meningitis.  The  larger  the  wound  in 
the  skull,  the  more  energetic  are  the  respiratory  pul¬ 
satile  mov  ements  of  the  brain,  and  therefore  the  more 
dangerous  the  injury.  On  the  other  hand,  if  the 
opening  be  very  small,  the  movements  observed  at 
first  gradually  diminish,  until  at  last  it  is  difficult  to 
observe  them.  The  character  of  the  foreign  body  in¬ 
troduced  is  also  of  importance.  The  rougher  and 
moie  jagged,  the  broader  and  larger,  it  is,  the  greater 
is  the  friction,  and  the  earlier  will  meningitis  set  in ; 
and  the  more  so  if  the  body  be  moveable.  Dr.  Fischer 
has  observed  that  foreign  bodies  lying  free  are 
always  moved  by  the  pulsations  of  the  "brain.  He 
furthei  remarks,  that  the  movements  are  most  ener¬ 
getic  at  the  part  where  the  skull  is  opened,  and  from 
this  point  gradually  diminish  in  intensity ;  and  that, 
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in  his  experiments,  the  greater  the  distance  from  the 
edge  of  the  bone  at  which  the  nail  was  driven  in,  the 
rarer  and  later  w'as  the  occurrence  of  meningitis. 
He  has  in  several  experiments  removed  a  portion  of 
the  skull  on  one  side  by  trephining,  and  on  the  other 
has  introduced  a  nail ;  and  the  injury  has  been  very 
rarely  followed  by  primary  meningitis. 

Speaking  of  the  characters  of  traumatic  meningitis. 
Dr.  Fischer  observes  that  it  most  frequently  coml 
mences  with  a  rigor,  but  may  be  at  first  latent.  The 
patients  complain  in  the  beginning  of  violent  head¬ 
ache;  and  very  frequently  there  is  also  vomiting  or 
distressing  nausea.  The  body  is  drawn  in,  the  pulse 
laboured,  and  the  gait  unsteady.  The  sensorium  is 
very  soon  disturbed;  the  patient  has  furious  delirium 
reminding  one  of  delirium  tremens,  is  very  restless, 
becomes  paralysed,  and  dies  in  a  state  of  deep  coma. 
The  fever  rarely  becomes  very  intense,  and  is  con¬ 
tinued.  The  course  of  the  disease  is  generally  very 
acute,  so  that  the  stages  of  meningitis  can  scarcely 
be  distinguished. 

Post  mortem  examination  shows  the  following  facts. 
The  disease  always  commences  at  one  side ;  and  it 
can  always  be  seen  to  be  of  older  date  here,  even 
when  it  has  extended  to  other  parts  of  the  brain.  It 
commences  and  is  most  developed  on  the  periphery  of 
the  cerebrum  in  the  neighbourhood  of  the  foreign 
body.  It  is  only  when  the  course  of  the  disease  is 
slow  that  the  inflammation  reaches  the  base  of  th& 
brain,  and,  in  rare  cases,  the  spinal  chord.  Purulent 
exudation  appears  in  a  very  short  time — it  may  be 
found  within  twenty-four  hours.  The  prognosis  is 
extremely  unfavourable.  In  the  treatment,  anti- 
phlogistics  alone  are  useless.  Dr.  Fischer  has  em¬ 
ployed  both  local  and  general  bloodletting,  small  and 
large,  single  and  repeated,  frequent  and  at  long  in¬ 
tervals — but  all  alike  without  any  effect.  The  only  ra¬ 
tional  treatment  consists  in  the  early  and  entire 
removal  of  the  foreign  body,  and  the  careful  closure 
of  the  opening  in  the  skull.  In  most  cases,  this  can 
be  done  without  trephining;  but  if  not,  this  means 
is  as  urgently  indicated  as  any  remedy  can  be.  It 
is,  however,  very  difficult,  often  quite  impossible,  to 
diagnose  the  presence  of  foreign  bodies  at  an  early 
period ;  and  the  removal  of  those,  or  trephining,  is 
likely  to  be  successful  only  when  employed  early.  Dr. 
Fischer  recommends  operation  when  there  is  any 
ground  for  suspecting  the  presence  of  a  foreign  body. 
He  believes  that  steps  should  be  taken  for  the  re¬ 
moval  of  foreign  bodies,  as  soon  as  symptoms  in¬ 
dicative  of  commencing  meningitis  appear.  He  re¬ 
lates  seven  experiments  on  animals,  in  which  he 
left  foreign  bodies  in  the  brain  during  periods 
varying  from  five  minutes  to  seven  hours,  and  in 
which  four  of  the  animals  recovered. 

It  has  already  been  seen,  that  foreign  bodies  which 
enter  the  brain  without  laying  open  the  cranial  cavity 
do  not  generally  excite  primary  meningitis.  But 
they  must  not  therefore  be  regarded  as  harmless.  In 
cases  of  simple  depression  of  the  cranial  bones,  no 
well  informed  surgeon  would  use  the  trephine  unless 
other  pressing  indications  were  present.  But  when 
there  is  a  foreign  body — such  as  a  bullet  or  a  piece  of 
stone,  the  case  is  different.  The  patient  is  exposed 
to  great  danger  from  two  sources. 

The  bullet  or  other  foreign  body  may  close  the  de¬ 
fect  which  it  has  made  in  the  skull,  so  that  the 
movements  of  the  brain,  which  produce  friction  and 
irritation  of  the  meninges,  do  not  occur.  But  when 
suppuration  begins,  then  dangers  appear.  The  foreign 
body  is  either  loosened  by  the  suppuration,  or  the 
surrounding  pieces  of  fractured  bone  are  set  loose  by 
the  same  cause.  In  these  circumstances  the  cranial 
cavity  is  laid  open,  the  cerebral  pulsations  commence, 
and  we  have  the  same  mechanical  influences  in  oper- 
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ation  as  have  already  been  described ;  and  these  may 
lead  to  a  later  or  secondary  meningitis.  In  such 
cases,  there  is  no  treatment  but  trephining,  or,  if 
possible,  removing  the  foreign  body  without  this 
operation.  Dr.  Fischer,  however,  does  not  hold  out 
the  assurance  that  trephining  will  save  the  patient — 
statistics  show  the  contrary  too  strongly;  but,  by 
operating,  the  surgeon  will  have  done  all  that  he  can 
and  ought  to  do. 

The  foreign  body  may  continue  to  close  the  wound 
in  the  skull,  but,  by  mechanical  pressure,  or  chemi¬ 
cal  irritation,  may  produce  encephalitis  or  softening 
of  the  brain.  He  relates  a  case  in  which  a  piece  of 
lead  entered  through  the  light  side  of  the  frontal 
bone ;  death  occurred  in  eight  days.  On  post  mortem 
examfnation,  no  meningitis  was  found,  but  the  brain 
had  undergone  softening  at  the  seat  of  injury. 


Spcritrl  Covvcspcmitctnc. 


LIVERPOOL. 

[from  our  owx  correspondent.] 

The  special  hospital  system,  concerning  which  so 
much  difference  of  opinion  has  been  expressed,  has 
recently  developed  itself  in  this  town  to  an  extent 
which  pretty  clearly  manifests  the  absurd  lengths  to 
which  these  matters  are  apt  to  be  carried. 

Thore  is  a  “  Dental  Hospital”,  which  numbers  its 
operations  by  hundreds,  with  a  consulting  physician 
and  surgeon,  who  speak  of  its  great  utility  in  dis¬ 
eases  of  the  teeth,  gums,  and  throat.  How  many 
beds  it  contains  wo  are  not  told.  Then  there  is  the 
“  Liverpool  General  Hospital  for  Consumption  and 
Diseases  of  the  Chest” — a  title  which  suggests  a 
pretty  wide  field  of  practice  for  a  special  hospital. 
The  “  Hospital  for  the  Cure  of  Cancer  and  Skin- 
Diseases”,  a  description  of  which  formed  the  subject 
of  an  editorial  article  some  months  ago,  has  emerged 
from  obscurity,  and  now  presents  an  imposing  ap¬ 
pearance  in  a  leading  thoroughfare.  The  “  inau- 
gurative  ceremony”  of  opening  the  new  hospital  was 
duly  reported  in  the  papers. 

One  other  “  special”  institution  deserves  mention, 
for  the  purpose  of  giving  publicity  to  a  somewhat 
novel  expedient  for  enlisting  the  sympathy  and  sup¬ 
port  of  the  benevolent.  At  a  preliminary  meeting 
for  the  purpose  of  extending  the  operations  of  the 
“  Dispensary  for  the  Treatment  of  Skin-Diseases”, 
the  founder  of  the  institution,  after  infoiuning  the 
meeting  that,  “  since  it  had  been  in  operation,  he 
had  treated  one  thousand  patients,  at  an  expense  of 
<£136,  and  that  he  was  out  of  pocket  between  ,£70 
and  .£80,”  went  on  to  say :  “  The  treatment  had  been 
remarkably  successful  ;  and  he  mentioned  several 
cases  in  detail,  and  introduced  the  patients  to  the 
meeting.”  This  mode  of  enforcing  the  claims  of  a  spe¬ 
ciality  is  not,  we  think,  quite  unprecedented,  a  some¬ 
what  similar  proceeding  having  been  adopted  by  an 
orthopaedic  institution  in  the  metropolis ;  but  it  is 
sufficiently  unique  and  unusual  here  to  deserve  spe¬ 
cial  notice.  The  founler  of  the  institution  tells  us 
that  “he  has  the  entire  concurrence  of  the  profes¬ 


sion  in  the  manner  in  which  he  managed  the  institu¬ 
tion.” 

I  am  informed  by  the  local  papers  that  a  new 
Gymnasium,  on  a  very  large  scale,  has  just  been 
formally  opened  in  this  town,  under  the  presidency 
of  Lord  Stanley.  Judging  from  the  reports,  it  ap¬ 
pears  to  be  a  very  complete  institution,  and  one  in 
which  the  medical  profession  would  naturally  feel 
much  interest. 


Association  Intelligence. 

BATH  AND  BRISTOL  BRANCH: 
ORDINARY  MEETING. 

The  second  ordinary  meeting  of  the  session  will  be 
held  at  the  Victoria  Rooms,  Clifton,  on  Thursday 
evening,  November  30th,  at  7  o’clock.  F.  Brittan, 
M.D.,  President,  in  the  Chair. 

C.  Steele,  )  TI  „ 

R.  S.  Fowler,  j  Hon'  Secs‘ 

12,  Meridian  Place,  Clifton,  November  1865. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  7th,  1865. 

T.  B.  Peacock,  M.D.,  President,  in  the  Chair. 

Mr.  Adams  and  Mr.  Carr  Jackson  shewed  two  Tu¬ 
mours  connected  with  the  Humerus,  which  had  required 
amputation  at  the  shoulder-joint. — In  Mr.  Adams’s 
case,  the  patient  was  a  young  woman ;  and  the  tu¬ 
mour,  a  large  one,  was  encephaloid,  having  muscular 
fibres  in  various  stages  of  degeneration  interspersed. 
The  operation  was  successful. — In  Mr.  Jackson’s  case, 
the  patient  was  a  boy  aged  15.  The  tumour  was  of 
four  months’  growth ;  it  appeared  to  be  an  osteoid 
cancer,  mixed  with  much  fibrous  tissue. 

Mr.  Holmes  showed  a  Malignant  Tumour  of  the 
Arm,  with  large  cysts,  growing  from  the  soft  parts 
beneath  the  deltoid.  It  encroached  on  the  shoulder- 
joint  ;  the  nerves  and  axillary  vessels  were  expanded 
over  it.  The  patient  died  on  the  fourth  day  after  the 
operation. 

Mr.  Holmes  shewed  two  specimens  of  successful 
Amputation  at  the  Hip — one  for  recurrent  fibroid  tu¬ 
mour  of  the  thigh,  and  the  other  for  osteomyelitis  of 
the  femur  after  excision  of  the  hip. 

Mr.  Holmes  exhibited  a  large  Softened  Fibroid 
Tumour  of  the  Uterus,  which  had  been  removed  in 
mistake  for  an  ovarian  tumour.  The  tumour  con¬ 
tained  a  large  amount  of  fluid ;  and  uterine  symp¬ 
toms  were  absent.  The  tumour  had  been  tapped 
twice,  and  a  gallon  of  fluid  removed.  Mr.  Spencer 
Wells  had,  it  appeared,  made  a  correct  diagnosis  at 
an  earlier  period ;  but  the  subsequent  growth  and 
softening  led  to  the  mistake.  The  operation  was 
fatal — the  intestine  having  been  injured. 

Mr.  Bryant  shewed  a  specimen  of  Hydatid  of  the 
Breast,  successfully  removed  by  tapping  and  excision 
from  a  married  woman  aged  30,  in  whom  it  had  ex¬ 
isted  several  years. 

Mr.  Bryant  related  a  case  of  Hydatids  in  the  Blad¬ 
der,  occurring  in  a  gentleman  aged  50,  who  suffered 
from  retention  of  urine.  No  catheter  could  be  passed  ; 
but  there  was  no  constitutional  disturbance,  and  a 
large  indistinctly  fluctuating  tumour  was  found  fill- 

567 


CORRESPONDENCE. 


[Nov.  25,  1865. 


British  Medical  Journal.] 


ing  the  pelvis.  The  bladder  was  punctured  through 
the  perinseum ;  and  the  opening  was  afterwards  ex¬ 
tended  into  the  rectum,  and  a  large  mass  of  hydatids 
was  removed.  The  patient  was  relieved. 

Mr.  Bryant  exhibited  a  large  Adenoid  Tumour,  of 
the  size  of  a  cocoa-nut,  and  containing  several  cysts, 
developed  in  the  breast  of  a  woman  over  seventy 
years  of  age. 


Conxsponkutt. 

MORTALITY  OF  TROOPS  IN  INDIA. 

Letter  from  William  Clode,  Esq. 

Sir, — An  article  in  your  impression  of  the  4th  inst., 
headed  “  Mortality  of  Troops  in  India,”  is  so  full  of 
assurance  of  the  happiest  state  of  things  prevailing 
in  respect  to  the  sanitary  state  of  the  army  there, 
that  I  fear  the  public  will  be  misled  unless  you  com¬ 
plete  the  story  told  by  the  official  investigation  of 
this  question. 

After  alluding  to  the  alarm  created  by  the  report 
of  the  Royal  Sanitary  Commission,  you  refer  with 
satisfaction  to  the  refutation  by  the  government  of 
India  of  the  statements  in  that  report.  No  one  can 
read  the  article  without  arriving  at  the  conclusion 
that  the  Royal  Commission  had  propagated  errone¬ 
ous  deductions  based  on  imperfect  returns.  You 
would,  I  am  sure,  be  the  last  to  wish  that  such  an 
impression  should  prevail  respecting  the  delibera¬ 
tions  of  a  Commission  composed  of  some  of  the  most 
eminent  and  experienced  men  in  this  country ;  and  I 
think  that  your  spirit  of  fairness  will  induce  you  to 
inform  your  readers  that  the  “refutation”  by  the 
Indian  Government  produced  a  reply  which  rendered 
confusion  less  confounded,  and  has  confessedly  esta¬ 
blished  the  reliability  of  the  statements  and  conclu¬ 
sions  of  the  Royal  Commission.  This  reply  should 
be  read  by  all  who  are  interested  in  the  question ;  it 
is  given  in  Parliamentary  Paper  No.  324,  as  a  Return 
to  an  Address  of  the  House  of  Commons  (dated  25th 
May,  1865)  for  “  Copies  of  Letter  addressed  to  Sir 
Charles  Wood  in  reply  to  Indian  Government’s 
Despatch  on  Report  of  Royal  Sanitary  Commission.” 

It  would  not  be  within  the  compass  of  a  letter  to 
reiterate  the  arguments  embodied  in  this  important 
public  document.  It,  however,  deals  conclusively 
with  the  contradictions  of  the  Indian  Government. 
It  shows  : 

1.  That  the  principal  cantonments  of  the  English 
Army  were  on  some  of  the  unhealthiest  sites  in 

India. 

2.  That  the  Commission  did  no  injustice  to  the 
Commanders-in-Chief  or  to  the  Government. 

3.  That  the  mortality  of  the  European  forces  in 
India,  at  the  date  of  the  inquiry,  was  not  over¬ 
stated  by  the  Royal  Commission.  It  had  been,  on 
an  average,  at  the  rate  of  69  per  1000  down  to  the 
year  1856,  and  was  higher  in  the  excluded  mutiny 
years. 

4.  That  the  Indian  Government,  writing  on  De¬ 
cember  8th,  1864,  by  avoiding  any  reference  to  the 
actual  facts,  citing  a  return  for  1863,  and  mistakenly 
applying  the  “  now”  of  one  date  to  a  different  date, 
produces  an  erroneous  impression,  but  does  not  dis¬ 
prove  the  above  proposition. 

5.  That  at  the  same  time  they  admit  by  their 
argument  the  previous  waste  of  life  in  India,  and  the 
possibility  of  reducing  the  mortality  for  the  future  to 
the  rate  of  20  per  1000,  or  still  lower,  by  judicious 
measures. 

It  will  be  remembered  that  the  Royal  Commission 
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was  appointed  May  31st,  1859 ;  and  the  publication 
of  its  Report  was  delayed  until  May  19th,  1863,  to 
enable  the  Commissioners  to  include  the  latest  pos¬ 
sible  returns  that  could  with  difficulty  be  obtained 
from  India. 

The  Royal  Commission  collected  evidence,  analysed 
observations,  and  embodied  the  recommendations 
in  their  Report,  of  the  most  eminent  Indian  and 
other  authorities,  including  two  of  the  members  of 
the  present  Government  of  India.  These  recom¬ 
mendations  have  proved  of  so  practical  a  nature,  that 
they  have  been  carried  out  to  a  successful  issue ;  the 
health  of  the  troops  is  vastly  improved;  and  the 
death-rate  brought  within  a  compass  that  induces 
the  hope  that,  in  years  to  come,  it  will  not  exceed 
the  natural  standard. 

This  much  good  has  the  Royal  Sanitary  Commis¬ 
sion  helped  to  bring  about ;  and  it  is  greatly  to  the 
credit  of  the  Indian  authorities  that  they  have  given 
so  much  effect  to  recommendations  not  based  on 
error,  but  founded  on  fact.  That  the  health  of  the 
troops  is  at  the  present  time  improved,  is  no  refuta¬ 
tion  of  the  statement  that,  in  the  period  embraced  in 
the  inquiry  of  the  Royal  Commission,  the  annual 
mortality  was  about  69  per  1000.  Let  us  be  grateful 
to  those  who  exposed  so  fearful  a  state  of  things,  and 
to  those  also  who  have  so  efficiently  aided  in  bringing 
about  a  decided  improvement. 

I  am,  etc.,  William  Clode. 

General  Register  Office,  Somerset  House,  Nov.  8th,  1S65. 

The  late  Mr.  Clift.  His  history,  as  I  have  heard 
it  related  by  those  who  were  acquainted  with  it,  was 
nearly  as  follows.  Mr.  Hunter  was  acquainted  with 
Mrs.  Gilbert,  a  lady  in  Cornwall.  In  conversation 
with  her  he  observed  that  he  had  great  difficulty  in 
obtaining  fit  persons  to  assist  him  in  making  his 
anatomical  museum,  and  that  he  believed  that  his 
best  way  would  be  himself  to  educate  a  lad  especi¬ 
ally  for  this  purpose.  Mrs.  Gilbert  said  that  she 
knew  a  very  clever  boy  who  was  accustomed  to  come 
into  her  kitchen  in  Cornwall  and  make  drawings  with 
chalk  on  the  floor,  who  would  with  proper  instruction 
become  an  excellent  draughtsman ;  and  she  offered  to 
negotiate  with  the  boy  and  his  parents  for  him  to 
come  to  London  on  trial.  Mr.  Hunter  gladly  availed 
himself  of  this  offer,  and  the  negotiation  ended  in 
Clift  becoming  an  inmate  in  Hunter’s  house.  I  be¬ 
lieve  that  this  was  not  more  than  two  or  three  years 
before  Hunter’s  death.  On  the  occurrence  of  this 
event.  Hunter’s  executors  (Dr.  Bailie  and  Mr.  Home) 
engaged  Clift  to  take  charge  of  the  museum.  When 
it  was  purchased  by  Parliament,  and  consigned  to 
the  care  of  the  College  of  Surgeons,  the  council  of 
the  college  retained  him  for  the  same  purpose,  under 
the  name  of  conservator,  a  situation  which  he  re¬ 
tained  during  the  remainder  of  his  life.  Clift’s  early 
education  had  probably  not  extended  beyond  reading 
and  writing,  but  he  had  a  vast  desire  of  acquiring 
knowledge ;  had  read  a  great  deal  in  an  irregular 
manner ;  but  his  chief  study  was  that  of  the  museum 
in  which  he  lived  for  many  years ;  and  with  this  he 
had  a  more  intimate  acquaintance  than  any  other 
person  after  the  death  of  the  great  philosopher  by 
whom  it  was  founded.  He  had  great  sagacity,  great 
powers  of  observation,  and  great  memory,  but  he 
wanted  that  method  which  a  better  early  education 
would  have  afforded  him ;  and  his  knowledge,  though 
extensive,  was  of  a  very  desultory  kind.  His  devo¬ 
tion  to  the  memory  of  Hunter,  and  his  attachment 
to  the  museum,  formed  a  remarkable  feature  of  his 
character,  at  the  same  time  that  his  simplicity  of 
mind,  his  disinterestedness,  and  the  kindness  of  his 
disposition,  gained  him  the  affection  of  all  who  knew 
him.  (Sir  B.  Brodie’s  Autobiography .) 
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Ultbiral  |]etos. 


Eoyal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  ot  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  15th. 

Attwood,  Frederick  T.yndon,  Mnrylebone  Road 

Attvgalle,  John,  Calcutta 

Rail,  John  Augustus,  Stradbrooke,  Suffolk 

Barker,  Robert,  Sunderland 

Beechey,  Frederic  Mainzer  Charles,  Wokingham 

Brennan,  Robert,  Croydon 

Burge,  John,  jun.,  L.R.C-P.  it  L.S.A.,  Hammersmith 
Chandler,  Henry  Parry,  Berners  Street 
Cuddeford,  Thomas,  Plymouth 
Freeman,  Alfred  John.'Southsea,  Hants 
Gibbes,  John  Murray,  Sidmouth,  Devon 
Greenaway,  Eustace!  Woodford,  F.ssex 
Harvey,  James  D’Arcy,  St.  Just,  Cornwall 
Hyde,  Henry,  Lamb's  Conduit  Street 
Kisch,  Albert,  Circus  Place,  h’.C. 

Lethbridge,  Alfred  Swaine,  M.B.Aberd.,  Musbury,  ifevon 
Moore,  John  Murray,  M.B.Kd.,  Liverpool 
Plowman,  Richard,  L.R.C.P.Lond.,  Coleshill,  Warwickshire 
Raby,  John,  L.H.C.P.  &  L.R.C.S.EJ.,  St.  Germains,  Cornwall 
Stephens,  Samuel  Sanders,  Taunton 
Stubbs,  Henry,  L.S.A.,  Stourbridge 
Watben,  John  ILancocke,  Fishguard,  Pembrokeshire 
Admitted  on  November  16th — 

Coombe,  Frederick  Sydney,  Trafalgar  Square,  Chelsea 
Cribb,  Henry,  jun..  Bishops  Stortford 

Finch,  John  E.  Montague,  B. A. Cantab.,  Fisherton,  Salisbury 
Greenfield,  Charles  Bailey,  M.B.Edin.,  Cheltenham 
Hall,  Nicholas,  Salford,  Manchester 

Harris,  Charles  James,  L.S.A.,  Eiug  William  Street,  Strand 

Hodder,  Frederic  William,  M.B.,  Toronto 

Leigh,  William,  L.R.C.P.,  Chiswick 

Lubbock,  Richard  Girdlestone,  Norwich 

Moxey,  David  Anderson,  M.D.Edin.,  Turuham  Green 

Nowell,  Richard  Bottomley,  Manchester 

Roberts,  William,  Retford,  Notts 

Sims,  Francis  Manley  Boldero,  Colchester 

Taylor,  Isaac,  York 

Taylor,  James  Mare,  L.S.A.,  Hanley,  Staffordshire 
Tuckwell.  David  Gregory,  Oxford 
Walters,  James  Hopkins,  Barnstaple 

Wardle,  James  Henry,  L.R.C.P.  cfc  L.R.C.S.Ed.,  Staleybridge 
Naval  Surgeons.  At  a  meeting  of  the  Court  of 
Examiners,  on  November  16th,  the  following  gentle¬ 
men  passed  their  examinations  for  Naval  Suro-eons. 
Bamtield,  Samuel,  L.S.A.,  H.M.S.  St.  George,  Portland;  diploma 
of  membership  dated  July  18, 1859 
Fennell,  Charles  John,  L.S.A.,  H.M.S.  Wellesley,  Chatham- 
July  19, 1859  ’ 

Levis,  John  Sampson,  M.D.  Queen’s  University,  Ireland,  Royal 
Naval  Hospital,  Haslar;  November  15,  I860 
Nelson,  Robert,  Lie.  Fac.  Phys.  &  Surgs.,  Glasgow,  Royal  Naval 
Hospital,  Haslar  ;  June  12, 1860 
Rickard,  Henry,  L.R.C.r.,  H.M.S.  Wellesley,  Chatham :  Decem¬ 
ber  6,  1859 

Siccama,  Itinso  Robert,  L.S.A.,  Royal  Naval  Hospital,  Haslar- 
July  27,  1857 


Apothecaries’  Hall.  On  November  16th,  1865, 
the  following  Licentiates  were  admitted : — 

Lupton,  Richard  John,  Stanhope  Street,  Hampstead  Road 
Reudle,  George,  40,  Newington  Causeway 


APPOINTMENTS. 

Bidie,  Assistant-Surgeon  G.,  appointed  Professor  of  Botany  and 
Materia  Medica  in  the  Medical  College,  Madras. 

Biudley,  John,  Esq.,  appointed  Junior  House-Surgeon  to  the 
Northern  Hospital,  Liverpool. 

•Dyke,  T.  J.,  Ksq.,  appointed  Medical  Officer  of  Health  for  the 
Merthyr  Tydfil  District. 

Army. 

C  alder,  ABsietant-Snrgeon  William  M.,  Royal  Artillery  to  be 
Staff-Surgeon,  vice  Adam  G.  Young. 

D’Altera,  Assistant-Surgeon  Jiirnes,  Royal  Artillery,  to  be  Staff- 
Assistant-Surgeon,  vice  C.  H.  Lett. 

Dumureck,  David,  M.D.,  C.B.,  Inspector-General  of  Hospitals  to 
b«  1  Honorary  physician  to  Her  Majesty,  vice  John  Forreatj 

Franklyn,  Surgeon  Edward  J„  M.D.,  7th  Dragoon  Guards  to  be 
Staff-Surgeon,  t-tce  Staff-Surgeou-Major  John  Mure,  M.D. 


Lef.t.  Staff-Assistant-Surgeon  C.  H.,  to  be  Assistant-Surgeon  13th 
boot, vice  N.  L.  Gray. 

Moorhead,  Staff-Sufgeon  Thomas,  M.D.,  to  be  Stnff-Surgeon- 
Major,  having  completed  twenty  years’  full-pay  service 
Mitre,  Staff-Surgeon -Major  John,  M.D.,  to  be  Surgeon  7th  Dragoon 
Guards,  vice  E.  J.  Franklyn,  M.D. 

REtD,  Staff-Surgeon  A.,  to  be  Surgeon  89th  Foot,  vice  Surgeon-Major 
Joun  l.  \\ .  iJflcot.  J 

\erdon,  Staff-Assistant-Surgeon  John  J.,  half-pay,  to  be  Staff. 
Assistant-Surgeon,  vice  P.  O’Connor.  *  3  lan 

To,?.NOA-£_tftff'SurBeon  A-  G->  to  be  Surgeon  60th  Foot,  vice  R  E 
FitzGibbon.  • 


Eoyal  Navy. 

Barnard,  John,  Esq.  (6),  Staff-Surgeon,  to  the  Eagle. 

Cronin,  James  D.,  M.D.,  Surgeon  (additional),  to  the  Saturn. 

Playfair,  Charles  E.,  Esq.,  Surgeon,  to  the  Cossack. 

Trimble,  James,  Esq.,  Surgeon,  to  the  Oberon. 

The  undermentioned  Assistant-Surgeons  have  been 
promoted  to  the  rank  of  Surgeon  in  Her  Ma¬ 
jesty’s  Fleet. 

Carr,  William  T.,  Esq.  Mitchell,  John  F.,  Esn 

Hilston,  Duncan,  M.D.  O’Malley,  James  N.  J.,  Esq. 

Volunteers,  (A/ V.  =  Artillery  Volunteers  ;  E.V  = 
Eifle  Volunteers) : — 

GRon’  SuffnfkR  V  be  Assi3tant-Surgeon  2nd  Administrative  Batta- 

Rank£nE,  R.,  M.D.,  to  be  Honorary  Assistant-Surgeon  99th  Lanark- 
shire  K.V. 


DEATHS. 

Chapman,  Matthew  J.,  M.D.,  in  Albemarle  Street,  aged  69  on 
November  15.  b  ’ 

Hiron,  Thomas  W.,  Esq.,  Surgeon,  of  Snitterfield,  Warwickshire  at 
sea,  on  board  the  Renown,  aged  45,  on  September  16 
Ndgent.  On  November  19th,  at  Norfolk  Road,  St.  John’s  Wood 
Eliza,  widow  of  Nicholas  Nugent.  M.D.,  of  Antigua 
Priest.  On  November  13th,  at  Waltham  Abbey,  Essex,  aged  11, 
Edith  Catherine,  daughter  of  Arthur  Priest,  M.RCPEd  ■  on 
November  14th,  aged  39,  Ruth  Elizabeth,  his  wife;  aud  on  No- 
vember  15th,  aged  5,  Edward  Gerald,  his  son. 


A  Medical  Coroner.  Dr.  T.  E.  Mitchell  has  been 
appointed  coroner  for  the  town  of  Thetford. 

Fever  in  Manchester.  Fever  is  reported  to  be 
of  late  greatly  on  the  increase  in  Manchester. 

Cat-Plague.  An  epidemic  of  trichinae  is  said  to 
be  raging  among  cats  in  Sweden. 

The  Common  Council  of  London  have  made  a 
grant  ot  £l  10  to  the  Eoyal  London  Ophthalmic  Hos¬ 
pital. 

Knighthood  of  Dr.  Hilditch.  Dr.  Hilditch 
Inspector-General  of  Hospitals  and  Fleets,  has  re¬ 
ceived  the  honour  of  knighthood. 

The  Venereal  Commission.  We  understand  that 
the  Venereal  Commission  will  present  their  report 
during  the  present  month,  and  that  they  have  un¬ 
dertaken  to  give  a  supplemental  report  upon  Dr. 
Boeck’s  experiments  when  concluded. 

Eoyal  Oollege  of  Surgeons.  Out  of  sixtv-nine 
candidates  who  last  week  offered  themselves  for  exa¬ 
mination  at  the  College  of  Surgeons,  only  seven  were 
lefeired  back  to  their  studies  for  the  usual  period  of 
six  months. 


Cattle-Plague.  The  cattle-plague  commissioners 
met  on  the  21st,  at  the  House  of  Commons.  A  meet¬ 
ing  of  Lords  of  the  Privy  Council  was  held  on  the 
same  day  at  the  Council  Chamber,  Whitehall,  to 
consider  questions  relating  to  the  cattle-plague. 

The  Late  Chaplain  of  Westminster  Hospital. 
The  sudden  death  of  the  chaplain  of  Westminster 
Hospital,  on  the  1st  ult.,  at  St.  Jude’s,  Chelsea,  in 
the  lull  vigour  of  manhood,  and  in  the  very  act  of 
preaching,  has  naturally  elicited  the  sympathy  of  his 
friends.  He  died  without  having  been  able  to  make 
any  provision  for  his  widow  and  three  children. 
About  id, 000  has  already  been  subscribed,  and  an 
earnest  appeal  is  now  being  made  on  her  behalf  by 
the  Incumbent  of  St.  Stephen’s,  South  Lambeth. 
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Mrs.  Arnott,  -widow  of  Dr.  Neil  Arnott,  author  of 
Physic,  has  signified  her  intention  of  endowing  two 
scholarships  for  the  study  of  natural  philosophy — the 
one  at  the  Queen’s  College,  Harley  Street,  the  other 
at  the  Ladies’  College,  Bedford  Square,  to  be  called 
the  Arnott  scholarships,  in  memory  of  her  late  hus¬ 
band.  (Builder.) 

Pharaoh’s  Serpents.  Dr.  Littlejohn  of  Edinburgh 
warns  the  public  against  the  use  of  “  Pharaoh’s  Ser¬ 
pents,”  as  they  are  called.  These  toys  are  compound 
of  sulphocyanide  of  mercury.  The  inhalation  of  some 
of  their  products  of  combustion  is  highly  dangerous  ; 
viz.,  cyanogen,  sulphurous  and  sulphuric  acids,  bisul¬ 
phide  of  carbon,  and  mercury  in  vapour.  The  mass 
left  after  combustion  is  organic  matter  called  “  mel- 
lor.” 

Linn.ean  Society.  At  a  meeting  of  the  Linnsean 
Society  on  Thursday  evening,  November  16th,  Mr.  J. 
Baxter  Langley  was  introduced  to  the  members,  hav¬ 
ing  been  unanimously  elected  a  Fellow  of  the  Society 
at  the  preceding  meeting.  Mr.  Langley  had  previ¬ 
ously  taken  the  silver  medal  in  the  Leeds  School  of 
Medicine,  the  Botanical  prize  at  King’s  College,  and 
obtained  first  place  in  honours  in  Natural  History  in 
his  examination  at  the  University  of  London. 

Scottish  Registrar-General’s  Quarterly  Re¬ 
port.  The  Registrar-General  for  Scotland  reports 
the  health  of  the  population  of  Scotland  as  not  satis¬ 
factory  for  the  last  quarter.  Scarlatina,  in  many 
cases  of  a  severe  type,  greatly  increased  over  the 
country,  and  the  various  forms  of  continued  fever 
showed  a  strong  tendency  to  increase  and  assume 
the  epidemic  form  with  the  fall  of  temperature.  As 
usual  at  this  season  a  few  cases  of  British  cholera 
proved  fatal. 

Save  the  Doctors.  In  the  Jamaica  rebellion  the 
lives  of  doctors  were  saved ;  whether  out  of  respect 
to  them  or  for  the  purpose  of  retaining  their  services 
is  not  clear.  We  read  :  “We  were  happy  to  learn 
that  Dr.  Gerard  had  not  been  murdered,  as  we  re¬ 
ported.  We  learned  that  he  and  Dr.  Major  were 
retained  by  the  rebels  to  look  after  their  wounded. 
Dr.  Major,  on  his  way  homewards,  met  with  over  200 
rebels  near  to  Albion  Estate,  in  St.  David.  They, 
however,  passed  on  without  molesting  him.  Mr. 
Warmington  escaped  death  by  passing  himself  off  as 
a  doctor.” 

University  of  Cambridge.  The  Rev.  W.  Clark, 
M.D.,  who  for  forty -eight  years  has  occupied  the 
chair  of  Anatomy,  has  announced  his  intention  of 
resigning,  if  the  proposal  for  founding  chairs  of 
human  physiology,  and  anatomy,  and  zoology,  and 
comparative  anatomy,  should  pass  the  senate.  Dr. 
Humphry,  Dr.  Drosier,  and  Mr.  C.  Lestourgeon, 
M.A.,  have  announced  themselves  as  candidates  for 
the  chair  of  physiology,  in  case  the  same  becomes 
vacant ;  and  Mr.  Williams,  M.A.,  and  Dr.  G.  B. 
Mead,  for  that  of  zoology  and  comparative  anatomy, 
if  established. 

W.  J.  Stork,  the  surgeon’s  assistant  lately  charged 
with  administering  strychnia  to  Miss  Blake,  daughter 
of  Mr.  Blake,  surgeon  of  Salisbury,  has  since  his 
committal  endeavoured  to  obtain  poisonous  drugs, 
with  the  view,  it  is  supposed,  of  committing  suicide. 
He  wrote  a  prescription,  and  addressed  to  Messrs. 
Savory  and  Moore,  of  London,  succeeded  in  inducing 
a  newly-engaged  turnkey  to  post  it  for  him.  Messrs. 
Savory  and  Moore,  finding  that  the  prescription  in¬ 
cluded  a  dose  of  morphia  more  than  suflicient  to 
destroy  life,  immediately  put  themselves  into  com¬ 
munication  with  the  police  at  Salisbury,  and  the  re¬ 
sult  of  their  investigation  proved  collusion  between 
the  turnkey  and  the  prisoner. 
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Testimonial  to  R.  S.  Harvey,  Esq.  A  very  valu¬ 
able  testimonial — a  service  of  plate,  and  a  portrait  of 
himself,  altogether  worth  .£400 — has  been  presented 
by  the  citizens  of  Lincoln  to  Mr.  Harvey,  a  surgeon, 
for  the  third  time  mayor  of  that  city. 

Proposed  Veterinary  College  in  Melbourne. 
The  establishment  of  a  school  and  hospital  of  vete¬ 
rinary  surgery  in  Melbourne  is  at  present  being 
mooted.  The  necessity  of  such  an  institution  is  self- 
evident.  With  some  few  very  creditable  exceptions, 
veterinary  practice  in  Victoria  consists  of  the  crudest 
and  most  barbarous  farriery.  We  are  glad  to  hear 
that  the  establishment  of  a  veterinary  college  is 
something  more  than  a  possibility.  ( Australian  Me¬ 
dical  Journal.) 

Court-Martial  on  a  Naval  Surgeon.  Dr.  Baird, 
surgeon  of  Her  Majesty’s  ship  Cossack,  has  been 
arraigned  on  a  charge  of  drunkenness,  before  a  court- 
martial  held  in  Malta.  The  accused  pleaded  guilty, 
and  threw  himself  on  the  mercy  of  the  court,  before 
which  he 4  laid  very  honourable  testimonials  of  war 
services  in  the  Crimea  and  China,  which  had  the 
effect  of  moving  the  court  to  pass  a  somewhat  leni¬ 
ent  sentence,  namely — dismissal  from  the  ship  to 
which  he  belongs,  with  loss  of  two  years’  service 
time. 

Acupressure.  We  fancy  there  must  be  some  mis¬ 
take  in  the  following  paragraph,  which  we  cut  from 
an  Edinburgh  daily  paper.  We  have  again  and  again 
protested  against  the  impropriety  and  inconvenience 
of  medical  men  giving  details  of  medical  practical 
affairs  in  public  journals.  “  At  the  first  meeting  of 
the  Students’  Royal  Medical  Society  the  same  subject 
was,  we  hear,  discussed,  and  one  member  announced 
that  Mr.  Syme  intended  to  try  a  new  description  of 
ligature,  invented  by  an  ingenious  student,  Mr. 
Churchill,  and  the  advantage  of  which  was,  that  it 
could  be  removed,  like  acupressure  needles,  within  a 
day  or  two  after  it  was  applied.” 

A  Cholera-Source.  Mr.  H.  Wise  relates  the  fol¬ 
lowing  :  “  Some  forty  years  since  the  Castle  Huntly, 

Berwickshire,  Thomas  Coutts,  and  other  Indiamen, 
were  in  Bombay  Harbour,  loading  cotton  for  China. 
The  duties  of  the  day  being  over,  the  sailors  were 
assembled  on  the  forecastle  of  each  ship,  smoking 
their  pipes  and  amusing  themselves  in  various  ways. 
In  the  early  part  of  the  evening  a  heavy  squall,  pre¬ 
ceded  by  a  dark  arched  cloud,  bust  over  the  anchor¬ 
age.  The  Berwickshire,  owing  to  her  position,  boro 
the  brunt  of  the  storm.  Not  a  solitary  case  of  cholera 
had  previously  existed  on  board  either  vessel ;  but 
before  daylight,  such  was  the  awful  rapidity  of  the 
disease,  upwards  of  thirty  gallant  fellows  had  breathed 
their  last.  The  Berwickshire  lost  by  far  the  greater 
number  of  men,  in  spite  of  every  effort  to  save, 
them.” 

Presentation  to  Dr.  Cookworthy.  At  their  re¬ 
cent  annual  meeting,  the  Plymouth  Medical  Society 
presented  to  Dr.  Cookworthy,  two  elegant  dessert 
stands,  each  bearing  an  engraved  glass  bowl  for 
flowers  or  fruit;  supported  by  three  camels  of  frosted' 
silver.  The  stands  rest  on  fluted  plateaux,  with 
mirrors  reflecting  the  whole,  to  correspond  with  the 
plateau  of  the  large  centre-piece  given  him  by  the 
governors  of  the  Plymouth  Public  Dispensary,  on  his 
retirement,  after  a  service  of  fifty  years,  as  physician 
of  that  institution.  On  the  dessert  stands  is  the  follow¬ 
ing  inscription  : — “  Presented  by  the  members  of  the 
Plymouth  Medical  Society  to  J.  Collier  Cookworthy, 
Esq.,  M.D.,  in  token  of  their  personal  regard,  and  of 
their  high  appreciation  of  his  most  valuable  and  con¬ 
scientious  services,  as  their  Secretary  and  Treasurer 
for  forty-two  years.  Plymouth,  November  1865.” 
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Insanity  among  Paupers.  A  return  has  been 
issued  on  the  “  insanity  of  paupers.”  The  number  of 
paupers  on  January  1st  last  was  974,772,  exclusive  of 
Ill  ^nsane  in  the  Gilbert  Incorporations.  Of  the 
974,  /  72  as  many  as  38,487  were  insane,  and  of  that 
number  28,466  were  lunatics  and  10,021  idiots.  Thus 
"  4  PeJ:  cent-”  of  pauperism  was  ascribable  to  insan- 
“y-  regard  to  the  sexes,  16,820  were  males  and 
21,661  females,  making-  28,466;  whilst  of  idiots,  4,567 
were  males  and  5,454  females,  making  10,021.  Of  the 
“  4  per  cent,  insanity  the  lunatics  were  2.9  per  cent, 
and  the  idiots  1.1  per  cent.  In  the  metropolis,  on 
January  1st,  there  were  105,351  paupers,  and  of  that 
number  5,933  were  insane. 

mi^r°jOI)PECKEE  s  Auscultation  and  Percussion. 
The  downy  woodpecker  never  makes  a  mistake ;  he 
knows  before  he  begins,  that  if  he  works  through  just 
m  that  spot  he  will  find  a  dainty  morsel  at  the  bottom 
oi  it.  But  how  does  he  know  P  By  sounding — tap, 
tap,  tap,  just  as  the  physician  learns  the  condition  of 
the  lungs  of  his  patients  by  what  he  calls  percussion. 
Ihe  bird  uses  his  beak,  generally  three  times  in  quick 
succession — sometimes  oftener;  then  tries  another. 
V\  atch  him.  See  how  ever  and  anon  he  will  stop  in 
his  quick  motions  up  and  down,  and  give  a  few 
taps  upon  the  suspected  scale,  and  then  test  another, 
and  another,  until  the  right  sound  is  communicated 
to  that  wonderful  ear.  (Dr.  Trimble.) 

Prophylaxis  op  Small-Pox.  The  steamship 
London  arrived  at  Melbourne  on  August  3rd.  Several 
cases  of  small-pox  having  occurred  during  the  voyage, 
she  iv  as  detained  in  quarantine  until  the  passengers 
had  been  vaccinated  and  the  ship  fumigated,  ft  is 
not  clear  on  what  theory  of  prophylaxis  the  passen¬ 
gers  were  made  to  undergo  vaccination;  and  the 
half-dozen  who  refused  to  submit  to  the  operation 
were  possibly  persons  of  an  extremely  logical  turn  of 
mind,  who  considered  that,  if  special  vaccination  was 
required  at  all,  it  should  be  done  upon  the  unvac¬ 
cinated  Victorians  who  were  in  danger  of  infection 
from  the  just  arrived  Londoners.  But  the  whole 
business  of  the  sanitary  station  appears  to  be  con¬ 
ducted  on  curiously  eccentric  principles.  (Australian 
Medical  Journal.) 


Wholesale  Poisoning.  A  remarkable  case  of 
wholesale  poisoning  by  mistake  recently  occurred  in 
the  town  of  Shiloh,  Randolph  County,  Illinois.  Two 
physicians,  Drs.  Campbell  and  Minner,  residing  in 
the  town,  sent  to  a  drug  store  in  the  neighbouring- 
village  of  Chester  for  a  quantity  of  calomel.  In  the 
course  of  one  day  this  calomel  was  administered  to 
some  forty  persons.  All  of  these  persons  were  taken 
violently  ill,  and  on  examination  it  was  found  that 
large  quantities  of  corrosive  sublimate  had  been 
mixed  with  the  calomel.  Further  inquiry  showed 
that  the  drug  thus  adulterated  had  not  been  tam¬ 
pered  with  by  the  apothecary  in  Chester,  for  calomel 
mixed  with  corrosive  sublimate  was  found  in  the 
warehouse  of  the  wholesale  dealer  in  St.  Louis,  from 
whom  the  retailer  had  purchased  it ;  and  on  follow¬ 
ing  up  the  investigation  it  became  evident  that  the 
presence  of  the  poison  was  due  to  the  carelessness  of 
the  British  manufacturer  of  the  calomel.  Seven  of 
the  victims  of  this  dreadful  mistake  have  already 
died  in  the  town  of  Shiloh  alone.  How  much  further 
the  results  of  the  blunder  have  extended  or  will  ex¬ 
tend  it  is  now  impossible  to  say.  The  St.  Louis 
dealer  had  sent  the  adulterated  calomel  all  over  the 
South-west,  as  well  as  to  many  sections  in  the  West, 
and  while  the  authorities  are  doing  their  best  to  ob¬ 
tain  possession  of  the  “  doctored”  stuff,  it  is  not  im¬ 
possible  that  the  fatal  results  of  its  use  have  not  yet 
ended.  (American  Cor.  of  Standard.) 


Sheffield  Knife  Grinders.  Dr.  J.  C.  Hall  who 
by  his  efforts  on  behalf  of  the  knife  and  fork  grinders 
has  at  last  forced  the  public  to  listen  to  linn  o-ives 
us  a  startling  picture  of  their  sufferings.  He  tells  us 
the  loss  of  metal  in  grinding  a  dozen  razors  is  five 
ounces  on  the  dry  stone,  and  that  the  stone  of  seven 
inches  in  diameter  will  be  reduced  nearly  one  inch 
m*n»led  mass  of  jagged  steel  and  stone  is  thrown 
ofi  by  the  very  nature  of  his  work  directly  in  a  line 
with  his  mouth.  Not  only  this,  but  he  is  also  forced 
to  prepare  the  grindstone  himself.  This  operation  is 
performed  by  making  it  revolve  slowly  against  a  ba!r 
of  steel  hi  order  to  make  its  surface  smooth  and  level 
Ibis  operation  fills  the  room  with  dust.  Here  then" 
we  have  a  contrivance  directly  calculated  to  produce 
consumption,  and  the  result  exactly  tallies  with  the 
care  taken  to  bring  it  about.  In  fact,  the  average 
fP,  adry  glider  is  28  years.  We  are  informed 
that  the  Messrs.  Rodgers,  whose  cutlery  is  known  the 
world  through,  will  not  permit  their  men  to  work 
without  a  fan,  and  that,  as  a  result,  the  average  a^es 
of  then  workmen,  working  at  the  wet  and  dry  wheel 
were  respectively  49  and  46.  J  * 

.  Bee-Bread  as  a  Diuretic.  Dr.  Whitmare  gives 
in  the  Chicago  Medical  Examiner,  his  experience  with 
bee-bread  as  a  diuretic.  He  selected  some  of  the 
oldest  comb,  containing  the  greatest  quantity  of  the 
bread,  and  separated  it  from  the  honey  and  comb  • 
abstaining  a  week  from  honey  and  with  the  renal 
secretion  m  a  normal  state,  he  partook  of  the  bread 
without  the  honey  to  the  extent  of  three  times  per 
day,  continuing  the  experiment  for  a  week  The 
amount  of  urine  voided  was  from  four  to  six  fluid 
pounds  per  day,  the  difference  being  the  greatest 
when  exercising  out-doors.  When  remaining  cmiet 
m  a  warm  office,  there  was  from  one  to  one  and  at 
half  pound  less  secretion  than  when  exercising.  In 
children  the  same  effect  was  produced.  The  onlv 
disagreeable  symptoms,  following  the  use  of  the 
article  are  a  slight  degree  of  flatulency,  or  a  loose¬ 
ness  of  the  bowels  It  is  entirely  palatable,  inoffen¬ 
sive  to  the  stomach,  producing  neither  irritation  nor 
nausea  of  that  organ. 


Death  of  a  Veteran  Surgeon.  On  the  15th 
B denboro u gh,  Esq.,  formerly  of  Coleman 
Stieet,  died  at  Upper  Holloway  after  much  suffering, 
at  upwards  of  85.  Mr  Edenborough  was  one  of  the 
oldest,  if  not  the  oldest,  as  he  was  also  [up  to  his  re¬ 
tirement  from  active  life,  ten  years  ago)  one  of  the 
most  respected  and  best  known  City  medical  prac¬ 
titioners  The  deceased,  a  native  of  Nottingham, 
was  articled  to  Mr.  Hunt,  of  Loughborough,  a  man 
of  much  eminence  m  his  day.  So  far  back  as  the 
commencement  of  the  present  century  Mr  Edenbor 
ough  entered  at  St,  Thomas’s  and  Guy’s,  in  the  dava 
of  Mr.  Cline,  and  also  of  Sir  Astley  Cooper,  who  was. 
then  commencing  his  distinguished  career  Mr 
Edenborimgh  had  a  large  and  successful  City  prac* 
tice  for  nearly  half  a  century.  He  took  a  warm  ini 
terest  m  politics,  exercising  in  his  day  considerable 
influence  m  City  circles  in  the  Conservative  cause 
He  was  a  man  of  great  decision  and  indomitable 
energy,  and,  as  a  consequence,  rarely  failed  in  accom¬ 
plishing  any  object  of  benevolence  on  which  he  once 
set  his  heart.  To  distress  he  ever  lent  a  ready  ear, 
and  generally  afforded  effective  aid.  Mr.  Edenbor  I 
ough’s  great  affability  of  manner  and  true  kindliness 
of  heart  rendered  him  an  especial  favourite  not  only 
amongst  an  unusually  large  family  and  friendly 
cn-cle,  by  whom  his  name  will  long  be  held  in  affec¬ 
tionate  remembrance,  but  also  throughout  a  still 
more  numerous  class  with  whom  he  had  professional 
relations.  Ihe  deceased  has  left  a  widow  to  mourn 
his  loss. 
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TO  CORRESPONDENTS. 


[Nov.  25,  1865. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
p.m. —  Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1^  p.m. — Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday'..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a  m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthop®dic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30  p.m  — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.80  p.m. —  Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Special  General 
Meeting  for  Consideration  of  the  Laws  of  the  Society. 
Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr. 
Waters  (Liverpool),  “  On  the  Morbid  Auatomy  of  Pneu¬ 
monia”;  Drs.  McDonnell  and  Gordon  (Dublin),  “  Case  of 
Trephining  of  the  Spine”;  Mr.  Barweil,  “  On  Lateral  Curva¬ 
ture.” 

Wednesday.  Royal  Society  (Anniversary). 

Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  Mr.  T. 
Holmes,  “  On  Sub-periosteal  Resection,  illustrated  by  a  Case 
of  Resection  of  the  Entire  Shaft  of  the  Tibia.” 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Ludicrous  Errors. — Last  week,  in  an  article  on  the  Conservancy 
of  the  Thames  Commission,  the  Times  throughout  called  Mr.  Raw- 
linson,  the  well  known  engineer,  Captain  Rawlinson;  and,  in  the 
same  day’s  paper,  said  “  another  medical  authority,  the  Gazette 
des  Tribunaux,  etc.”,  which,  we  suppose,  meant  Gazette  des 
Hopitaux. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  George 
Johnson;  Mr.  J.  Birchenall;  Dr.  Samet.son;  The  Registrar 
or  the  Medical  Society  of  London;  Mr.  T.  M.  Stone ;  The 
Hon.  Secretaries  of  the  Western  Medical  and  Surgical 
Society  of  London;  Mr.  J.  Grantham ;  Mr.  H.  W.  Randolph  ; 
Dr.  Balman:  Mr.  W.  J.  Square  ;  Mr.  J.  I.  Ikin;  Mr.  J.  Baxter 
Langley;  Mr.  T.  J.Dyke:  Mr.  Dayman  ;  Mr.  C.  Steele;  Dr. 
G.B.  Mead;  Dr.  J.  L.  Earle ;  The  Honorary  Secretary  of 
the  Obstetrical  Society  ;  Mr.  E.  Gakp.away;  The  Honorary 
Secretaries  of  the  Royal  Medical  and  Chirurgical  So¬ 
ciety;  Dr.  A.  Smart;  Mr.  J.  Z.  Laurence  ;  Dr.  A.  Fleming; 
Dr.  Copeman  ;  and  Dr.  J.  Hughes  Bennett. 


BOOKS  RECEIVED. 

1.  The  Introductory  Address,  delivered  at  Guy’s  Hospital,  October 

2nd,  1865.  By  Thomas  Bryant.  1865. 

2.  Resection  of  the  Shoulder-Joint  By  T.  Longmore.  18C5. 

3.  Flooding  after  Delivery.  By  J.  Lumley  Earle,  M.D.  London : 

1365. 

4.  On  the  Cattle  Plague,  etc.  By  H.  Bourguignon.  London : 

1865. 

5.  Photographs  of  Diseases  of  the  Skin.  By  A.  B.  Squire,  M.B, 

No.  viii.  London  :  1865. 

C.  Occurrence  of  Pentastoma  Constriction  in  the  Human  Body. 
By  W.  Aitken,  M.D.  1865. 

7.  The  Malformations,  Diseases,  and  Injuries  of  the  Fingers  and 
Toes,  and  their  Surgical  Treatment.  By  Thomas  Annandale, 
F.R.C.S.Edin.  The  Jacksonian  Prize  Essay  for  the  Year  1804. 
Edinburgh:  1865. 


ADVERTISEMENTS. 


Established  1848. 

Mr.  J.  Baxter  Langley,  F.L.S., 

M.R.C.S.  Eng,  (late  of  King’s  College,  London),  PRO¬ 
FESSIONAL  AGENCY,  50,  Lincoln’s  Inn  Fields,  W.C. 


I^eath  Vacancy.  —  In  a  good 

-II— '  Town  in  Staffordshire,  where  there  is  little  competition,  the 
death  of  a  medical  gentleman  affords  an  excellent  opening  to  a 
doubly  qualified  surgeon,  who  can  enter  upon  the  succession  ou 
easy  termB.  It  is  believed  that  the  whole  practice  can  be  transferred. 
Income  of  the  late  incumbent  between  £800  and  £900  a  year.  The 
house,  which  has  been  occupied  for  many  years  by  medical  men,  is 
commodious;  rent  £50  per  annum.  Immediate  application  is 
necessary. — Address  “  T.,  773,”  Mr.Xangley,  as  above. 


.  —  Private  Practices 

Surgeries  and  Retails.  Mr.  Langley  has  at  present 
on  his  books  a  considerable  number  of  very  eligible  investments, 
varying  in  cost  from  £150  to  £1500. — Address  as  above. 


physician's  Practice.  —  In  a 

JL  pleasant  town  in  the  midland  counties,  a  non-dispensing  and 
consulting  Practice  for  transfer,  under  conditions  by  which  it  is 
confidently  expected  that  the  connexion  and  succession  can  be  secured. 
Population  upwards  of  5000.  Excellent  house  in  the  best  part  of 
the  town;  rtot  £78.  Average  income  about  £600  a  year.  The 
appointment  to  the  infirmary  could  be  transferred. — Address  “  T., 
768,”  Mr.  Langley,  as  above. 


Within  forty  miles  of  London, 

»  f  a  profitable-  Country  Practice  for  transfer,  the  district  is 


well  populated,  and  the  house  conveniently  situated  in  a  small  town. 
Appointments  £150.  Average  income  £435  a  year.  Terms. a  year’s 
purchase,  partly  payable  by  instalments. — Address  “  T.,  767,”  Mr, 
Langley,  as  above. 


YVest  of  England. — In  a  good 

*  v  Market  Town  pleasantly  situate,  a  middle  class  Practice 


upon  easy  terms.  Average  receipts  for  the  last  four  years  about 
£400.  Excellent  house  and  garden ;  rent  £30.  In  consequence  of 
recent  changes  amongst  the  resident  practitioners  there  is  an 
excellent  opening. — Address  “  T.,  765,”  Mr.  Langley,  as  above. 


Salmon's  Obstetric  Binder,  for 

O  IMMEDIATE  USE  AFTER  DELIVERY,  5s.  each. 

SALMON’S  ELASTIC  ABDOMINAL  BELTS,  adapted  for  all 
cases  requiring  support,  especially  for  Ladies’  use  before  and  after 
Accoucbements,  from  12s.  to  42s. 

ELASTIC  SURGICAL  STOCKINGS,  from  4s. to  16s. 
Knee-caps,  Trusses,  Suspensories,  Railway  Conveniences,  Chest 
Expanders,  etc.  Mrs.  Salmon  attends  upon  Ladies.  HENRY  R. 
SALMON,  32,  Wigmore  Street,  Cavendish  Square,  London,  W. 
Private  Door. 


GHOGOIAT-^ENIER. 


(Manufactured  only  in  France.) 

Annual  Consumption  exceeds  4,000,0001bs. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825 ;  defies  all  honest  competi¬ 
tion,  unadulterated,  highly  nutritious,  and  pure.  Sold 
in  i  lb.  Packets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

Wholesale,  Menieb,  23,  Henrietta  Street,  Covent 
Garden,  London.  Retail,  by  all  respectable  houses. 
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TRANSACTIONS  OF  BRANCHES.  [British  Medical  Journal. 


cDransadions  of  |5rara{«s. 


NORTHERN  BRANCH. 
president’s  address. 

White,  M.D.,  Senior  Physician  to  the 
Newcastle-on-Tyne  Infirmary,  etc. 

C Delivered  at  the  First  Annual  Meeting,  June  28th,  1805.  J 

Gentlemen,  I  thank  you,  at  my  earliest,  for  the 
honour  you  have  conferred  in  electing  me  the  first 
Piesident  of  what  I  hope  and  fully  expect  before 
long  will  become  a  complete  and  general  organisa¬ 
tion  of  the  medical  profession  throughout  the  whole 
of  this  populous  and  wealthy  district,  the  Northern 
Branch  of  the  British  Medical  Association.  The 
parent  body,  the  British  Medical  Association,  has 
been  in  existence  for  more  than  thirty  years,  and 
numbers  about  two  thousand  four  hundred  members. 
Its  objects,  in  brief,  are  the  promotion  of  medical 
science,  and  the  maintenance  of  the  honour  and 
dignity  of  the  profession.  It  meets  annually  in  some 
leading  town,  and  publishes  a  weekly  journal,  which 
it  transmits  to  every  member,  post  free.  The  effect 
of  any  appeal  from  such  a  numerous  and  conse¬ 
quently  influential  body,  must  be  necessarily  felt 
when  occasion  shall  require ;  and  it  only  wants  effi¬ 
cient  organisation,  with  due  discretion  and  unani¬ 
mity,  to  be  most  beneficial,  not  only  to  the  profession 
but  to  the  public  at  large.  There  has  been  recently 
established,  in  connexion  with  it,  a  Medical  Provi¬ 
dent  Society,  offering  many  advantages  to  such  as 
join  it:  this  being  entirely  optional.  I  shall  refer 
to  this  subject  more  fully  at  the  conclusion  of  my 
address. 

The  Northern  Branch  was  constituted  at  a  meeting 
held  here  on  December  1st,  1864,  and  the  members 
have  more  than  doubled  since  that  gathering  took 
place.  The  objects  of  this  Branch  are— the° wider 
diffusion  of  the  benefits  of  the  Association ;  the  draw¬ 
ing  together,  at  stated  intervals,  and  in  certain  locali¬ 
ties,  the  enrolled  members  residing  in  the  district ; 
and  the  obtaining  representatives  in  the  General 
Council  as  well  as  in  that  of  the  Medical  Provident 
Society.  Only  a  few  papers  have  been  obtained  for 
the  present  anniversary ;  but  this  arises  partly  from 
a  want  as  yet  of  sufficient  organisation,  and  partly 
from  a  general  unacquaintedness  by  the  members 
with  the  requirements  of  the  meeting.  Considering 
the  number  of  our  profession  in  the  locality  well 
acquainted  with  the  diseases  and  infirmities  of  the 
workers  in  coal,  iron,  lead,  earthenware,  alkali,  etc., 

I  have  no  doubt  that  on  future  occasions  papers  will 
be  produced  that  will  prove  both  useful  and  interest¬ 
ing.  The  members  have  the  power,  and  I  call  upon 
them  to  exercise  it. 

As  this  is  the  first  gathering  of  the  Northern 
Branch,  I  think  it  incumbent  to  give  a  few  statistics. 
The  district  may  be  said  to  consist  of  the  counties  of 
Northumberland  and  Durham.  The  population  of 
Northumberland  in  1851  was  303,568,  the  medical 
men  being  260,  or  1  in  1,167;  in  1861,  it  was  343,295, 
and  there  were  223  medical  men,  or  1  in  1,538 ;  pre¬ 
senting  the  singular  phenomenon  that,  whilst  the 
population  has  increased  by  40,000,  the  medical  men 
have  diminished  by  37.  Durham  in  1851  had  a  popu¬ 


lation  of  411,679,  with  291  medical  men,  or  1  m  1,451  • 
in  1861,  542,125,  and  335  medical  men,  or  1  in  1,618  - 
being  more  in  number,  but  less  in  proportion.  Does 
the  medical  registration  explain  the  anomaly  ?  The 
Venerable  the  Archdeacon  of  Durham  (Prest),  in  his 
last  visitation  charge,  says  that  the  population  of 
Newcastle,  Sunderland,  Gateshead,  North  Wear- 
mouth,  and  Hartlepool  has  risen  in  twenty-four  vears 
from  90,000  to  244,000.  The  Venerable  the  Arch¬ 
deacon  of  Northumberland  (Bland)  lately  stated  that 
a  parish  in  this  town,  which  eight  years  ago  had  only 
4,000,  had  now  a  population  of  25,000.  The  district 
comprises  the  towns  of  Newcastle,  North  Shields, 
Morpeth,  Alnwick,  Sunderland,  Gateshead,  Darling¬ 
ton,  South  Shields,  Stockton,  the  Hartlepools,  Sea- 
ham,  with  Bishop  Auckland,  Barnard  Castle,  and 
several  smaller  places.  Here  is  stage  enough,  at  all 
events ;  the  actors  have  only  to  do  their  parts. 

Of  Newcastle  itself,  in  which  we  are  now  holding 
this  our  first  assemblage,  I  believe  it  may  be  said,  that 
few  towns,  more  especially  old  ones,  have  increased 
so  fast  in  recent  times.  In  1831,  the  population  was 
only  3o,181 ;  whilst  in  1861  it  was  110,000.  Durino- 
the  last  thirty  years,  however,  its  advancement  in  afi 
that  marks  intellectual  progress  has  been  almost  un- 
precedented.  To  Richard  Grainger  much  undoubt¬ 
edly  is  due.  He  laid  down  mighty  streets,  erected 
lines  of  stately  shops,  and  built  within  a  town  of 
blackened  bricks  a  gorgeous  one  of  stone-built 
palaces.  A  newsroom  that  is  the  admiration  of  every 
sti  anger,  and  a  market  that  for  elegance  and  arrange¬ 
ment  has  no  equal,  were  alike  the  handiwork  of  that 
glorious  house-carpenter.  The  head  that  wore  a 
paper  cap  might  worthily  have  borne  a  coronet.  How 
many  have  been  worn  for  less !  Within  this  period, 
or  nearly  so,  have  grown  up  a  Blind  Asylum ;  a  Deaf 
and  Dumb  Institute,  with  its  noble  home ;  an  Anti¬ 
quarian  Society,  with  its  museum,  sheltered  in  what 
seems  its  appropriate  resting-place,  the  venerable 
keep;  the  Natural  History  Society,  with  its  collec¬ 
tion  alike  interesting  to  the  geologist  and  the  na¬ 
turalist  ;  the  Field  Naturalists’  Club,  with  its  eluci¬ 
datory  excursions ;  and  the  Fine  Arts  Society,  with 
its  embryo  gallery,  diffusing  cheap  instruction  to  all 
who  may  apply.  There  are  a  Penitentiary,  Rao-o-ed 
and  Industrial  Schools;  and,  independently  of  the 
medical  charities  and  institutions  to  which  I  shall 
presently  refer,  several  minor  ones  which  I  need  not 
mention  here.  Gratuitous  supplies  of  water  may  be 
obtained  in  various  places;  and  free  drinking-foun¬ 
tains  are  scattered  about  the  town.  There  are  also 
Baths  and  Washhouses,  built  by  the  municipality 
granted  for  public  use  at  rates  at  present  entirely 
unremunerative.  It  has,  however,  also,  beyond  all 
other  advantages,  bequeathed  to  it  from  days  o-one 
by,  an  open  moor,  magnificent  in  its  extent,  more 
than  1,200  acres,  over  which  the  pure  air  may  circu¬ 
late  uncontaminated  by  the  impurities  of  a  town 
and  upon  which  the  greed  of  gain  cannot  lay  a  single 
stone.  May  it  continue  so— wild,  untrammelled,  and 
free  !  1  here  are  also  the  ancient  Grammar  School 

illustrious  in  the  worthies  it  has  reared ;  and  a  Lite¬ 
rary  and  Philosophical  Society,  with  an  excellent 
library,  where  lectures  are  frequently  delivered  in  an 
admirable  room  enlarged  and  improved  by  the  muni¬ 
ficence  of  Sir  William  Armstrong.  The  subscription 
to  this  institution  has  been  reduced  to  its  members 
by  a  bequest  from  Mr.  Robert  Stephenson,  left  for 
that  purpose,  in  grateful  remembrance  in  after  years 
of  the  many  advantages  he  deemed  he  had  obtained 
from  it  in  earlier  days,  when  means  were  not  as 
afterwards.  We  have  extensive  gas-works  branching 
for  miles  into  the  outskirts,  and  waterworks  drawin” 
their  supply  from  sources  far  distant  from  the  town. 

As  the  malignant  cholera,  from  causes  to  be  subse- 
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quently  referred  to,  on  its  first  appearance  early  forced 
itself  upon  us,  our  town  and  G-ateshead  soon  became 
the  theme  not  only  of  sanitary  reformers,  the  value 
of  whose  investigations  all  of  us  must  appreciate, 
but  of  medical  theorists  of  every  grade  and  kind. 
Small  allowance  was  made  for  the  fact  that  Newcastle 
was  one  of  the  most  ancient  towns  in  Britain,  and 
built,  more  especially  the  places  where  the  disease 
was  most  abundant,  in  times  when  sanitary  know¬ 
ledge  was  unknown ;  and  that  in  other  towns  of 
similar  antiquity,  as  York  and  Chester,  where  alone 
such  ancient  tenements  as  exist  here  are  found,  peace 
reigns  triumphant,  and  the  bustle  of  business, 
with  its  concomitant  riches,  is  eschewed,  as  ob¬ 
truding  on  the  harmony  and  quietude  of  dignified 
retirement.  But  what  do  we  find  here  ?  These 
wretched  places,  crowded  to  the  roof — and  the 
more  crowded,  the  more  the  owners’  gains ;  te¬ 
nanted  too  often  by  a  reckless  population,  the 
largeness  of  whose  earnings  only  adds  to  their  de¬ 
moralisation,  and  makes  the  very  wealth  diffused  in¬ 
jurious  from  the  evils  it  engenders.  Whilst  the  eye 
of  authority  looks  on,  things  are  at  their  best,  only 
to  relapse  into  apathy  and  pristine  habits  when 
supervision  is  withdrawn.  What  can  be  done,  short 
of  sweeping  all  away  P  Attend  to  a  quotation  made 
by  Lord  Shaftesbury  from  a  Report  of  the  Lodging- 
house  Committee,  drawn  up  by  Dr.  Trench ;  and  this, 
too,  referring  to  that  centre  of  grandeur,  the  seat 
of  Royalty  and  the  Court,  the  great  Metropolis 
itself.  “When  Wild’s  Court,  Drury  Lane,  London, 
was  rendered  habitable  by  the  Labourers’  Friend  So¬ 
ciety  (they  pulled  the  houses  down,  and  rebuilt 
models),  the  vermin  lay  beneath,  swarming  in  living 
masses  in  layers  two  or  three  inches  thick ;  and  the 
well  known  insects  ejected  from  the  houses  amounted 
to  at  least  a  ton  in  weight.”  Little  allowance,  I  say, 
was  made  for  the  facts  to  which  I  have  above 
referred;  but  the  prominent  object  of  attack  was 
the  Water  Company,  for  that  they  took  from  the 
river,  above  the  town  through  which  it  flowed, 
a  part  of  their  supply.  Now,  although  the  pumps 
were  only  used  when  the  tide  rendered  the  stream 
favourable  for  the  abstraction,  and  the  water  under¬ 
went  filtration,  no  one  will  contend  that  such  a 
source  was  the  best  of  all  possible  for  domestic  pur¬ 
poses.  Not  that  contamination  existed  from  such  a 
cause,  for  it  was  above  the  reach  of  the  pollution ; 
and  the  chemical  analyses  of  Richardson  and  Hera- 
path  confirm  this  fact;  but  the  very  idea  of  con¬ 
tiguity  was  repugnant  and  disgusting.  The  new 
company,  established  in  1845,  have  for  many  years 
removed  the  pumps  some  miles  higher  up  the  river, 
and  have,  indeed,  only  resorted  to  this  supply  when 
the  increased  demand  for  manufacturing  and  other 
purposes,  almost  unprecedented  in  the  time,  rendered 
all  other  sources  absolutely  inefficient.  It  is  against 
exaggerated  statements,  unsupported  by  facts,  that 
I  am  here  protesting ;  and,  therefore,  I  for  one 
was  gratified  when  Government,  startled  by  the 
various  representations  made,  after  the  third  attack 
of  the  epidemic,  in  1853,  sent  down  a  commissioner 
especially  to  investigate  the  matter.  When  he  ar¬ 
rived,  with  a  proper  and  gentlemanly  courtesy  he  at 
once  intimated  his  purpose  to  the  company ;  and  the 
secretary,  Mr.  Maine,  was  deputed  to  accompany 
him  through  the  town,  and  to  show  him  impartially 
the  localities  supplied  from  the  works,  and  those  de¬ 
riving  from  other  sources.  In  a  letter  addressed  to 
me,  subsequently  printed,  and  which  I  read  in  1853 
before  the  Medical  Society  of  this  place,  the  results 
of  this  investigation  were  simply  stated ;  and  these 
were  also  embodied  in  a  communication  to  the  Times 
by  the  same  gentleman,  neither  of  which  ever  elicited 
a  contradiction  from  the  commissioner  sent  down. 
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It  is,  of  course,  quite  impossible  to  enter  into  specific 
details  here ,-  but  it  may  be  stated,  that  these  conclu¬ 
sions  were  entirely  adverse  to  the  anticipations  of 
the  speculative.  Greenhow  Terrace,  in  the  township 
of  Elswick,  supplied  entirely  by  a  stream  that  flows 
uncontaminated  from  the  hill  above,  presented  a 
greater  malignancy  than  any  locality  receiving  the 
water  from  the  works.  This  finished  the  inquiry  ;  the 
commissioner  declared  the  examination  terminated ;  j 
and  here  closed  the  Government  investigation  of 
1853.  In  1845,  the  supply  was  700,000  gallons,  or  7J 
gallons  per  head;  now  it  is  5,000,000  gallons,  or  | 
30  gallons  per  head,  of  which  8  gallons  per  head 
are  for  manufacturing  purposes.  The  reservoirs 
cover  143  acres,  holding  530,000,000  gallons.  The 
water  is  raised  to  the  highest  buildings ;  and  when  it 
is  considered  that  the  source  is  360  feet  above  cer¬ 
tain  of  the  localities  supplied,  although  the  pressure 
may  be  diminished  by  friction  along  the  pipes,  or 
divided  by  scientific  ingenuity,  yet  to  him  who.  un¬ 
derstands  the  question,  and  who  takes  into  consider-  j 
ation  the  constant  supply — that  there  is  a  bursting 
pressure  in  some  places  equal  to  that  in  a  locomotive  I 
boiler,  or  more  than  100  pounds  per  square  inch —  I 
with  the  labyrinth  of  pipes  and  taps,  both  great  and  I 
small,  the  wonder  is,  that  the  element  can  be  so  effi-  I 
ciently  controlled. 

The  medical  institutions  of  the  town  keep  pace  with  I 
those  for  other  purposes.  An  excellent  Infirmary  I 
was  opened  in  1751,  and  has  been  enlarged  and  I 
extended  since,  with  180  beds ;  but  230  can  be  put  I 
up.  It  is  a  handsome  building,  open  to  the  south,  I 
well  drained,  and  well  ventilated  on  a  novel  principle  I 
that  answers  admirably — the  work  of  our  late  emi-  I 
nent  local  architect,  Mr.  Dobson.  Along  with  the  I 
other  baths,  there  is  a  Turkish  one,  on  the  plan  of 
Dr.  Bolton  of  Leicester,  which  acts  efficiently.  There 
is  also  the  Dispensary,  most  extensive  in  its  opera-  j 
tions.  An  epitome  of  last  year,  from  Dr.  Arnison, 
makes  patients  by  letter  5,074 ;  casualties  and  slight 
cases  without  recommendation,  7,327 — in  all,  12,401; 
total  admitted  by  letter  since  commencement  in 
1777,  187,781;  total  cured,  165,086;  total  casualties 
treated,  355,570.  There  are  also  a.  Fever  House, 
an  Eye  Infirmary,  a  Lying-in  Establishment,  and  a 
Hospital  for  Children.  There  is  besides  a  Medical  and 
Surgical  Society  of  upwards  of  a  hundred  members, 
meeting  at  fixed  periods  in  the  Infirmary,  to  read 
papers  on  suitable  subjects  and  discuss  them,  to  I 
communicate  respecting  prevailing  diseases,  to  hear  I 
reports  from  the  neighbouring  localities,  and  to  in-  I 
spect  pathological  specimens  sent  in.  It  has  been  of  I 
great  service  in  bringing  members  together  from  I 
various  parts,  and  reconciling  differences.  It  pub-  I 
lishes  its  transactions.  There  was  established  in  I 
1834  a  College  of  Medicine,  in  connexion  with  the  I 
University  of  Durham,  having  thirteen  chairs  and  I 
nineteen  lecturers  ;  the  average  number  of  students  j 
in  the  winter  session  being  fifty.  The  University  I 
grants  the  degrees  of  Licentiate  in  Medicine,  Master  I 
fn  Medicine  and  in  Surgery,  and  Bachelor  and  Doctor  I 
of  Medicine.  The  Durham  University  sends  as  a  re- 1 
presentative  to  the  Medical  Council  their  Reader  in  I 
Medicine — Dr.  Embleton  of  this  town,  who  is,  con- 1 
jointly  with  Dr.  Charlton,  Lecturer  on  the  Practice  I 
of  Physic  in  the  school. 

I  have  now  to  speak  of  an  institution  just  esta-| 
blished — the  Prudhoe  Convalescent  home — named  ini 
memory  of  one  whose  acts  added  honour  to  his  I 
great  rank,  high  as  that  was,  and  whose  magnificentl 
charities  have  rendered  the  time  in  which  he  lived! 
and  died  an  epoch  in  the  north  country  never  to  be| 
forgotten.  He  made  even  democracy  respect  aris-| 
tocracy  in  his  person,  and  showed  by  his  example! 
how  simplicity  may  and  does  accompany  real  nobilitjjl 
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of  character,  and  that  it  is  not  essential  to  true 
dignity  to  guard  against  obtrusion  by  resorting 
to  exclusiveness  or  retiring  into  seclusion.  The 
idea  of  a  seaside  residence  for  the  sick  poor  ori¬ 
ginated  here — I  believe  with  Dr.  Heath ;  but  to  the 
energy,  perseverance,  and  business  talent  of  our 
Secretary  (Dr  Philipson),  the  Rev.  J.  Lintott,  Mr.  J. 
lay  lor,  and  a  lew  other  public  spirited  gentlemen,  is 
it  owing  that  this  institution  has  known  no  infancy, 
but  has  sprung  at  once  into  maturity.  It  is  con¬ 
nected  with  the  Infirmary,  and  receives  patients 
thence,  selected  by  the  medical  staff;  as  also  suitable 
cases  on  the  recommendation  of  the  subscribers, 
which  latter  need  not  be  connected  with  the  In- 
1  firmary.  \\  hen  it  is  not  full,  respectable  sick  poor  are 
admitted  at  seven  shillings  per  week.  The  fund  is 
also  appropriated  to  furnish  food,  wine,  etc.,  to  such 
parties  as,  on  leaving  the  Infirmary,  are  unable  tem¬ 
porarily  to  earn  their  own  support. 

In  naming  Dr.  Philipson,  I  think  it  would  be  in- 
justice  not  to  state  that  to  his  continued  and  un- 
varying  exertions  it  is,  in  a  great  measure,  due  that, 
instead  of  being  scattered  over  an  extensive  district 
m  uninfluential  units,  we  are  collected  this  day  to¬ 
gether  in  accumulating  numbers  to  constitute  the 
Northern  Branch  of  the  British  Medical  Association. 
Personally,  I  have  also  to  thank  him  for  much  of  the 
information  scattered  through  this  address.  I  do 
trust,  further,  that  the  table  of  zymotic  diseases  he 
has  initiated  and  circulated  periodically  anion"'  the 
profession  here  will  prove  an  extensive  benefit ;  and 
that  the  inducing  of  municipal  interference,  by  draw¬ 
ing  attention  to  the  Gateshead  fever  cases,  is  a  strono- 
proof  of  the  value  of  such  inquiry,  and  of  the  advan°- 
tages  that  would  result,  were  the  system  fully  and 
mirly  carried  out.  In  every  populous  place,  and  in- 
deed  over  every  extensive  district,  a  medical  super¬ 
intendent  should  be  an  essential ;  and,  if  the  coroner 
were  always  a  medical  man,  and  more  of  an  inquirer 
and  less  of  a  judge,  these  two  offices  might  be  embo¬ 
died,  and  such  a  salary  granted  as  would  attract  the 
best  educated  and  most  scientific  members  of  the 
profession,  and  thus  allow  them  to  devote  exclu¬ 
sively  to  their  task  their  talents  and  their  energy. 
To  offer  a  miserable  stipend  for  duties  which  it  is  im¬ 
possible  to  overlook,  requiring  kindliness  and  skill, 
or  to  put  up  a  medical  office  to  the  lowest  bid,  is  to 
otter  a  premium  to  neglect  and  incompetency.  Give 
what  will  obtain  talent  and  character,  and  let 
the  competition  be— the  fittest.  Then  would  be 
shown  how  completely  charity  and  active  humanity 
are  enlightened  self-interest ;  and  that,  to  guard  the 
enemy  from  entrance  to  the  mansion,  we  should  stop 
him  at  the  miserable  hovels  of  the  poor.  The  com¬ 
munity  would  be  well  repaid,  too,  not  only  in  having 
pointed  out,  and  consequently  removed,  noxious  in¬ 
fluences  and  annoying  nuisances,  but  various  bur¬ 
dens,  entailed  in  profiting  the  few,  but  falling  on  the 
many,  would  be  brought  into  the  light  of  day,  and, 
fully  seen,  would  doubtless  be  corrected.  Could  some 
Act  like  Lord  Campbell’s  be  brought  to  bear  against 
the  owners  of  those  wretched  tenements,  who  set  at 
nought  all  sanitary  laws,  and  poison  that  their  gains 
may  be  the  greater,  a  few  inquests,  with  damages 
against  these  wretches  commensurate  with  the  In¬ 
jury  inflicted,  would  do  more  to  remedy  these  ills 
than  all  the  efforts  of  philanthropy,  and  speedily  cor¬ 
rect  the  evil.  Our  efforts  to  place  one  of  our  body 
in  the  vacant  coronership  of  South  Northumberland 
'^$11,  I  trust,  have  met  the  expectations  of  the 
profession.  We  were  unsuccessful,  although  an  ex¬ 
cellent  candidate  presented;  but  obstacles  existed 
that  may  never  occur  again.  The  notions  of  the 
uutiesof  a  coroner  were  most  limited,  even  among  those 
otherwise  the  best  informed.  The  chief  competitor 


had  long  acted  as  deputy  to  his  predecessor,  was 
much  respected,  and,  above  all,  he  was  a  lawyer.  In 
consequence,  the  whole  fraternity  adhered  to  him 
with  a  pertinacity  worthy  of  a  better  cause.  Legal 
assistance  was  not  to  be  obtained  by  the  medical 
candidate ;  and  we  were  thus  deprived  of  the  in¬ 
formation  and  organisation,  so  essential  in  a  public 
contest,  which  lawyers  alone  could  give. 

1  o  the  medical  world,  our  immediate  locality,  New- 
castle  and  Gateshead,  must  be  interesting  as  having, 
with  Sunderland,  doubtless  from  their  contiguity 
and  commercial  intercourse  with  affected  places,  the 
dubious  honour  of  being  that  portion  of  the  kingdom 
selected  by  the  malignant  cholera  for  its  earliest 
visitation.  Well  do  I  remember,  on  the  morrow  of 
the  Christmas  Eve  of  1831,  after  the  customary  night 
of  dissipation  among  the  dwellers  of  that  town,  the 
call  of  alarm  by  the  authorities  of  Gateshead  to  the 
profession  here  to  join  their  own  in  the  effort  to 
oppose  the  deadly  plague  so  suddenly  burst  in  upon 
til®n?-  Within  about  two  months  before,  both  here 
and  in  Sunderland,  individual  cases  had  occasionally 
occurred,  inducing  great  excitement  and  alarm ;  and 
it  is  singularly  in  support  of  the  opinion  that  conta¬ 
minated  goods  were  influential  in  the  introduction 
or  more  probably  in  the  aggravation,  of  that  scourge, 
that  two  of  the  earliest  cases  that  occurred  in  New¬ 
castle  were,  the  one  the  warehouseman  of  a  corn 
mei  chant,  whose  avocations  would  necessarily  take 
him  among  the  grain ;  the  other  Oswald  Reay,  an 
engineman  in  an  extensive  ropery,  whose  dwelling 
was  only  divided  by  an  interior  wall,  in  which  his 
door  was  placed,  from  an  enormous  store  of  hemp 
through  an  avenue  of  which  I  had  to  pass  to  reach 
the  room  in  which  he  lay.  This  last  is  presumed  by 
some  the  very  first  case  that  occurred  within  these 
ndes.  (See  Mr.  Cleplian’s  admirable  little  work. 
The  Three  Warnings;  of  which  more  hereafter.) 
His  cry  of  agony  in  calling  on  his  friends  to  soothe 
his  dreadful  cramps,  “  Rub  me,  rub  me”,  in  that 
falsetto  voice  so  characteristic  of  the  disease  in 
its  severest  form,  heard  then  by  me  the  first  time— 
perhaps  the  first  wail  of  the  disease  ever  heard  within 
the  kingdom — I  never  shall  forget.  All  was  over  in 
a  few  hours.  This  took  place  on  the  27th  of  October, 
1831.  It  was  one  of  the  most  fearful  cases  I  ever 
saw.  Roth  these  men,  therefore,  were  within  the  in¬ 
fluence  of  products  brought,  in  all  probability,  from 
parts  in  which  the  pestilence  was  raging  at  the  time. 
Here,  then,  we  have  the  disease  first  presenting  it¬ 
self  in  positions  in  which  it  may  be  fairly  presumed 
that  this  deadly  influence,  whatever  it  might  be,  had 
been  more  fully  concentrated,  yet  still  wanting  in 
the  power  to  diffuse  itself  more  generally.  By°the 
Chiistmas  Eve,  in  Gateshead,  the  predisposition  pro¬ 
bably  increased  by  the  customary  orgies  of  the  night, 
the  effect  was  such  as  to  act  upon  the  masses  and 
form  an  epidemic. 

That  immediate  personal  communication  is  not 
essential  to  the  origination  of  the  disease,  but 
that  it  may  be  imparted  by  the  clothes  or  persons 
of  individuals  not  themselves  affected,  I  have  no 
doubt,  and  herewith  state  an  instance.  During 
the  first  outbreak,  when  the  disease  was  raging 
in  a  village  thirteen  miles  from  Newcastle,  a  lady, 
unknown  to  all  else  there,  in  excellent  health, 
secluded  herself  in  her  rooms,  and  only  saw  the  in¬ 
mates  of  the  house  who  waited  upon  her.  All  of 
these  escaped,  whilst  she  was  seized  and  suffered 
most  severely. 

That  contagion,  however,  will  induce  it,  is  quite  as 
certain,  as  the  case  I  will  now  detail  proves  most  in¬ 
contestably.  When  the  North  British  Railway  was 
being  laid  down  in  1845,  the  disease  appeared  among 
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tlie  workers  on  the  line  at  Kelso,  about  ninety  miles 
from  Newcastle.  Not  a  case  existed  here  nor  in  the 
neighbourhood  at  the  time ;  nor,  I  believe,  between 
this  and  Kelso.  In  his  alarm,  one  of  these  workers 
set  off  at  once  to  Newcastle,  where  his  family  resided. 
The  home  to  which  he  fled  was  light,  airy,  cleanly,  lofty, 
well  drained,  and  well-ventilated,  forming  a  portion 
of  an  excellent  modem  house,  and  in  one  of  our 
widest  and  most  spacious  streets.  Two  days  after 
this  man’s  arrival,  being  unwell,  he  sent  for  Mr. 
Greo-son,  who,  from  his  great  experience  at  home 
and°in  the  East,  at  once  detecting  the  malignant 
cholera,  took  me  to  the  case.  In  thirty-six  hours, 
the  man  died,  having  previously  communicated  the 
disease  to  his  mother,  a  strong  and  healthy  woman, 
who  absolutely  sank  before  himself.  A  brother  and 
a  sister,  also  residing  there,  were  similarly  attacked, 
but  recovered.  The  disease  now  ceased  here,  not 
another  case  occurring  in  Newcastle. 

Dr.  Chapman  denies  the  influence  of  contagion  or 
infection,  excepting  under  a  morally  depressing  cause, 
as  fear.  In  the  beginning  of  the  epidemic  of  1831,  I 
thought  so  too ;  but  experience  convinced  me  of  my 
error.  Depressing  causes  undoubtedly  have  an  in¬ 
jurious  effect;  and  it  is  quite  impossible  for  those 
living  in  the  midst  of  the  epidemic,  and  witnessing 
its  results,  not  to  suffer  by  them  more  or  less.  I 
have,  however,  seen  too  often  among  nurses  and 
assiduous  friends, in  otherwise  uncontaminated  places, 
and  unaffected  by  this  cause,  as  far  at  least  as  hu¬ 
man  beings  can  be,  the  pestilential  consequences 
from  the  presence  of  an  affected  person,  whether 
from  the  breath  or  otherwise,  to  have  the  smallest 
doubt  upon  the  subject.  Not  that  I  believe  mere 
contact  so  malignant  •  but  to  breathe  over  and  over 
again,  even  in  a  ventilated  apartment  so  contami¬ 
nated',  however  pure  the  air  outside,  must  necessarily 
be  attended  with  the  greatest  risk.  Take,  the  in¬ 
stance  of  this  young  man’s  case.  His  family  were 
well  off;  the  mother  displayed  no  fear;  the  brother 
and  sister  were  no  more  depressed  than  others  would 
have  been ;  and  they  might  have  left  the  house,  had 
they  so  willed  it,  but  remained,  to  be  struck  down.  It 
is  interesting  to  speculate  upon  what  might  have  been 
the  case,  had  their  home  been  one  of  the  unventi- 
lated  undrained  tenements  existing  in  this,  as  in  all 
other  of  the  oldest  towns,  and  tenanted  by  tl^e  dirty, 
the  drunken,  the  demoralised.  Would  it  have  be¬ 
come  an  epidemic  like  those  of  1831-32,  1849,  and 
1853?  It  might;  but  I  think  not.  Probably,  as 
measles,  scarlet  fever,  small -pox,  etc.,  mysteriously 
flash  out,  and  still  more  mysteriously  disappear,  so 
would  it  have  been  here.  To  induce  those  mighty 
epidemics  that  desolate  a  world,  there. must  be  some- 
thin<>-  more — some  great  pervading  influence,  that 
science  only  knows  from  its  effects. 

Will  antidotes  be  ever  found  to  counteract  these 
deadly  poisons?  Confident  in  man’s  progression,  I  feel 
that  there  will.  Until  then,  whatever  be  the  treat¬ 
ment  for  the  stricken,  as  well  as  for  the  sound,  there 
must  be  superadded,  above  all  and.  beyond  all,  a 
thorough  ventilation,  so  as  to  dilute  into  innocuous - 
ness  what  is  too  subtle  for  analysis,  but  which  may 
thus  be  seized  upon  and  destroyed. 

The  Gateshead  outburst  produced  a  general  con¬ 
sternation,  and  terror  reigned  iu  every  household. 
The  journals,  general  as  well  as  professional,  took 
up  the  cry ;  and  exaggerated  reports  were  circu¬ 
lated  on  every  hand.  Even  a  leading  medical  peri¬ 
odical,  affected  by  the  moral  epidemic,  astounded  its 
readers  by  presenting  to  their  gaze  a  coloured  print 
of  a  patient  in  the  disease,  the  tinge  of  whose  skin 
was  the  blue  of  the  willow-pattern  plate.  I  never  saw 
it  deeper  than  a  leaden  hue.  As  the  malady  pro¬ 
ceeded,  doctors  poured  in  from  every  land,  as  well  as 
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from  all  parts  of  our  own— generally  daring,  intelli¬ 
gent,  inquiring  men.  Some,  however,  were  theorists 
and  enthusiasts,  and  so  zealous  in  carrying  out  then- 
systems,  that,  having  charge  of  the  Gateshead  Cho¬ 
lera  Hospital  in  those  times,  I  was  compelled  to  put 
restrictions  on  their  entrance,  to  relieve  my  patients 
from  the  energy  of  scientific  exertions  so  well  meant, 
but,  unfortunately,  so  often  misapplied.  At  first — 
for  then  premonitory  diarrhoea  was  rarely  present,  or, 
if  it  were,  so  sudden,  so  violent,  and  so  short  in  its 
duration,  as  to  preclude  precautionary  treatment- 
all  remedies  were  admittedly  alike  in  vain ;  but,  as 
the  malignancy  of  the  disease  abated,  they  Ci-opped 
out  in  abundance,  patronised  and  belauded,  only  to 
prove,  when  the  pestilence  developed  itself  elsewhere 
in  its  primitive  malignancy,  as  efficacious  as  their 
predecessors  had  been.  Probably  it  would  be  diffi¬ 
cult  to  point  out  any  plans  of  treatment  now,  that 
would  be  likely  to  prove  more  efficacious  than  those 
adopted  then.  Speaking  for  myself,  I  would  pro¬ 
bably  confide  in  Nature  more,  and  in  brandy  less. 
But,  when  the  nerve  is  touched,  a  cordial  is  re¬ 
storing  ;  and  no  doubt  a  stimulant,  opportunely  and 
prudently  administered,  has  oftentimes  averted  an 
attack  both  of  cholera  and  fever.  Chlorodvne— a 
preparation  introduced  since  then — has  been  recently 
recommended ;  and,  from  what  I  know  of  it  and  oi 
the  disease,  I  think  it  likely,  in  certain  stages,  to  be 
found  beneficial.  Our  experience  would  certainly  be 
serviceable  in  some  respects.  We  should  not  now,  as 
then,  interdict  in  moderation  ripe  fruits,  fresh  vege¬ 
tables,  and  sound  and  wholesome  fish.  We  should 
not,  when  our  poor  patients  were  maddened  with 
thirst,  deny  them  the  delicious  draught  of  water,  as 
we  were  told  to  do  by  medical  authorities  in  India  at 
the  time.  Our  common  sense  soon  put  aside  this 
absurd  and  cruel  recommendation  ;  so  much  so,  in¬ 
deed,  that  Dr.  Shute,  soon  after  the  first  outbreak 
published  a  work  recommending  what  was  called  the 
cold-water  cure,  the  chief  object  of  which  was  b 
point  out  to  the  profession  the  beneficial  effects  o 
cold  water  in  abundance.  For  myself,  from  the  be 
ginning,  knowing  that  the  stricken  died  alike  whethe 
water  was  given  or  kept  back,  I  allow ed  it  fieel} 
feeling  a  full  confidence  that  Nature  would  neve 
have  produced  a  desire  so  terribly  intense,  only  b 
prove  an  injury  and  a  curse  in  its  gratification. 

In  preventive  measures  (for,  in  guarding  agains 
the  disease,  on  these  must  almost  everything  de 
pend)  I  really  know  not  what  we  did  not  do  that  ha 
been  recommended  since,  that  was  consistent  wit; 
the  materials  we  had  to  work  upon — an  old  ill-drainix 
town,  with  its  filthy  un ventilated  tenements,  crowd*- 
from 'floor  to  roof  with  the  lowest  labourers  from 
manufacturing  and  commercial  neighbourhood,  an 
with  tramps  and  vagrants  of  every  kind.  After  al 
it  was  no  worse  than  other  towns  similarly  situated 
but,  happily,  these  are  few,  and  the  defects  as  mac 
of  the  times  as  of  the  place.  What  was  done 
We  removed  offensive  deposits ;  cleaned,  whitewashec 
and  ventilated  as  far  as  possible,  the  miserable  ten* 
ments  and  their  passages;  cleaned  out  and  flushe 
the  sewers  where  they  existed ;  overlooked  and  pr< 
vented  crowding  in  the  low-class  lodging-house.‘ 
and  established,  in  the  districts  affected,  hospita 
with,  what  is  rarely  seen  even  now,  numerous  an 
well-paid  officials,  both  medical  and  otherwise. 

As  for  prophylactics,  as  far  as  the  profession 
concerned,  I  can  speak  decisively,  having  been  main 
instrumental  at  this  time  in  calling  a  meeting  of  oi 
body  of  this  town  and  neighbourhood,  in  which  tl 
following  measures  were  adopted,  and  subsequent 
carried  out,  with  effects  most  strikingly  benefice 
The  town  was  parcelled  into  districts,  of  each 
which  one  or  more  of  us  took  charge,  visiting  frc 


Pec.  2,  1865.] _ TRANSACTIONS  OP  BRANCHES.  [British  Medical  Journal. 


house  to  house  the  most  affected  parts  daily,  or 
oftener  in  emergency,  carrying  along  with  us  the  ap¬ 
propriate  remedies ;  also  establishing  depots,  where 
these  could  be  obtained  on  application,  with  the 
necessary  directions  for  their  use.  The  danger  of 
allowing  the  premonitory  diarrhoea  to  continue  un¬ 
abated,  and  the  safety  that  resulted  from  the  pre¬ 
cautionary  treatment,  were  fully  pointed  out ;  also 
the  necessity,  for  the  security  of  all,  of  checking  it  in 
the  individual;  and  every  warning  was  given  consis¬ 
tent  with  not  engendering  an  alarm  more  prejudicial 
than  the  caution.  I  know  no  instance  in  my  experi¬ 
ence  in  which  medical  exertion  proved  so  unequi¬ 
vocally  beneficial ;  for,  notwithstanding  that  at  that 
.time  the  attack  was  almost  universally  ushered  in 
by  premonitory  diarrhoea,  in  not  one  case  in  scores — 
nav,  I  may  say,  in  hundreds— so  treated  in  the 
Byker  District  by  myself  and  my  late  friend  Mr. 
<Pan%  did  the  disease  appear  in  its  intensity ;  whilst 
several  others  in  the  same  locality,  similarly  pre- 
pionished,  who  neglected  the  precautions,  suffered 
even  mortally.*  We  provincials  of  the  profession 
are  sometimes  rather  unceremoniously  used,  when 
.the  medical  Leviathans  of  the  metropolis  have  run 
into  a  groove  which  chance  may  have  led  us  to  enter 
in  before  them.  Some  government  professional  offi¬ 
cials,  high  in  authority,  in  recommending  similar 
precautionary  measures  on  a  future  outbreak,  took 
great  credit  for  their  initiation,  although  they  had 
•  been  adopted  here  years  before,  as  the  local  records 
of  the,  day  will  testify. 

.  As  I  said  before,  at  the  first  outburst,  and  in  occa¬ 
sional  cases  afterwards,  the  patient  was  struck  down 
at  once.  Ihe  overwhelming  rice-water  evacuations 
and  constant  vomiting;  the  agonising  cramps;  the 
j  cold,  clammy,  pulseless  wrist ;  the  puckered  lingers ; 
the  leaden  hue ;  the  husky  whisper,  or  falsetto  voice ; 
and  lastly,  in  my  opinion  the  truest  diagnostic  sign 
of  the  real  Asiatic  cholera,  the  absence  of  the  urine — 
even  from  all  these  recovery  might  ensue.  But, 
although  even  here  relief  might  be  afforded  to  the 
i  cramps,  etc.,  I  never  could  take  credit  to  myself  that 
any  remedies  I  had  given  were  instrumental  to  that 
end.  Consecutive  fever  almost  always  followed  in 
its  course,  leaving  to  the  survivor,  if  unfortunately 
such  should  be  his  fate,  too  often  a  life  of  suffering — 
the  broken  and  shattered  constitution.  The  most 
extraordinary  effect  I  ever  witnessed  from  any  pe- 
rnedy,  or  in  any  disease  (temporarily,  and  unfor¬ 
tunately  only  temporarily),  was  upon  a  case  similar 
in  all  its  deadly  symptoms  to  those  I  have  just  de¬ 
scribed.  A  little  sailor  boy  of  fourteen  or  fifteen  was 
1  cold,  pulseless,  dying.  Mr.  Bennett  of  Gates- 

I  head  threw  into  his  veins  the  saline  solution  of 
Stevens.  In  a  moment  afterwards,  to  our  amazement, 
he  sat  up  in  his  bed,  laughed,  chatted,  promised  his 
nurse  a  gown  for  her  attention,  gradually  sank  down 
again,  and  was  dead  within  an  hour.  May  not 
vitality  have  been  the  more  quickly  spent  ?  At  all 
events,  he  had  been  again  among  the  living.  When 
we  draw  from  the  water  the  body  of  the  drowning  or 
the  drowned,  were  we  to  place  it  in  a  favourable 
position,  that  struggling  functions  might  be  free  to 
act,  remove  as  far  as  possible  all  impediments  to  re¬ 
turning  vital  action,  surround  it  by  a  suitable  tem¬ 
perature,  and  leave  the  rest  to  Nature,  who  can  say 
that  we  give  not  a  chance  as  great  as  if  the  scientific 
processes  of  Marshall  Hall  and  Silvester  had  been 
fully  curried  out  ?  Nature,  in  her  mysterious  agency, 

I  bears  dependent  her  salutary  reaction — slower,  it 
may  be,  but  perhaps  the  surer.  The  spark  which 
the  gentlest  breath  extinguishes,  if  left  alone,  may 


" '*  Calomel  and  opium  pills,  with  rhubarb  and  ginger  powder,  wore 
what  we  louud  to  prove  so  efficacious. 


kindle  into  flame.  The  difficulty  of  our  profession  is, 
and  ever  has  been,  the  drawing  from  results  tho  true 
deduction.  An  apoplectic  is  bled,  and  he  recovers ; 
an  apoplectic  is  not  bled,  and  he  dies.  Would  the 
former  have  recovered,  had  he  not  been  bled  ?  Would 
the  latter  have  died,  if  he  had  ?  Who  can  tell  what 
would  have  been,  had  things  been  otherwise  ? 

In  concluding  these  remembrances,  I  feel  I  can¬ 
not  do  it  more  effectually  than  by  quoting  a  few  sen¬ 
tences  from  Mr.  Clephan’s  excellent  little  work.  The 
Three  Warnings. .  Although  not  a  medical  man,  he 
has  brought  his  common  sense  to  bear,  employed 
great  investigating  power,  and  looked  upon  the 
visitation  with  the  eyes  of  a  philosopher.  He  has 
traced  the  pestilence  from  place  to  place,  almost  from 
house  to  house,  and  tracked  the  poison  in  its  path  of 
filth  and  desolation.  He  who  would  study  the  first 
inroad  of  that  mighty  pest  should  obtain  the  work,  if 
possible ;  for,  overlooked  and  neglected,  tho  author 
has  found  the  only  recompense  for  his  important  but 
self-imposed  task — the  consciousness  of  a  noble  effort. 
Hear  what,  he  says,  after  thorough  and  searching 
investigation,  are  the  conclusions  at  which  he  has  ar¬ 
rived.  “  The  cholera  would  never  be  epidemic  among 
us,  were  our  habitations  not  impure.”  Also:  “The 
clean,  well-ventilated,  not  over-crowded  portions  of 
New  Gateshead  were  a  land  of  Goshen  in.  1853,  where 
there  was  neither  death  nor  disease,  whilst  all  around 
was  infection  and  mortality ;  and  so  likewise,  were  a 
whole  town  pure  and  wholesome,  it  would,  under  the 
blessing  of  Heaven,  be  free  from  epidemics.”  Once 
more :  after  mentioning  examples  where  the  disease 
was  raging  among  dirt  and  impurities  of  all  kinds, 
moral  and  physical,  he  adds  :  “  These  facts  are  im¬ 
portant  as  evidence  that  the  cholera  is  not  a  disease 
of  our  large  towns  alone,  or  even  principally,  but  is 
engendered  also  in  our  villages,  and  with  equally  de¬ 
structive  consequences.  Bourne  Moor  and  Lamesley 
were  as  severely  scourged  in  1849,  as  were  Newcastle 
and  Gateshead  in  any  of  the  three  epidemios.” 

I  can  endorse  these  sentiments  in  the  main ; 
and,  considering  the  malignant  cholera  an  exotic, 
believe  that,  it  will  never  originate  spontaneously 
among  us  here  ;  and  further,  that,  were  it  even 
introduced  into  localities  where  the.  ordinary  sani¬ 
tary  precautions  could  be,  and  bad  been,  effectu¬ 
ally  carried  out,  it  would  never  fructify  into  an  epi¬ 
demic.  Nevertheless,  even  as  things  are  at  our  pre¬ 
sent,  seeing  what  I  have  seen  of  this  mysterious 
malady — striking  here  and  sparing  there  at  one 
visitation,  and,  under  precisely  similar  sanitary  con¬ 
ditions,  reversing  this  entirely  at  the  next — I  would 
not  have  Mr.  Cleplian  to  rely  too  implicitly  on  the 
exemption  of  his  favourite  New  Gateshead,  lest  he 
might  find,  unhappily,  in  some  future  outbreak, 
his  land  of  Goshen  turned  to  a  place  of  pestilence, 
and  Gateshead,  with  its  abominations,  escape  scot 
free. 

Peace,  the  handmaid  of  every  good,  showing  to 
nations  that  the  greatest  prosperity  to  one  must  be 
the  greatest  prosperity  of  all,  however  partial  in¬ 
terests  may  interfere,  stimulting  to  human  inter¬ 
course,  is  advancing  daily  civilisation  and  refine¬ 
ment.  The  intellectual  enterprise  of  the  greatest 
peoples  is  turned  at  this  time  to  the  mightiest  and 
most  important,  probably  the  most  difficult  task,  that 
sanitary  reformer  has  ever  yet  encountered — tlie  re¬ 
moval  of  all  decomposing  matter;  the  passing  it 
through  the  disorganising  changes  to  its  elements, 
to  fructify  the  earth,  without  polluting  the  atmo¬ 
sphere  and  annoying  the  senses  :  not  by  pouring  the 
excrementitious  matter  into  the  streams  that  flow 
past  our  dwellings,  turning  what  should  be  a  diffuser 
j  of  freshness,  enjoyment,  and  luxury,  into  filthiness 
|  and  pollution  ;  but  by  conveying  it  at  once  to  where 
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the  latent  germs  only  await  its  presence  to  fructify 
into  abundance. 

One  of  the  greatest  impediments  to  social  progress 
in  these  islands  is  the  national  taste  for  intoxicating 
liquors,  especially  among  the  lower  classes.  Refine¬ 
ment  among  us  spreads  downwards ;  and,  as  fashion 
governs  this  -wealthy  land  even  to  its  lowest  depths, 
and  as  a  gentleman  no  longer  habitually  intoxicates 
himself,  the  habit  of  moderation  gradually  spreads  to 
those  below.  The  results  of  Mr.  Gladstone’s  wisely 
concerted  measure,  the  reduction  of  the  duty  upon 
foreign  wine,  have  met  the  reasonable  expectations 
of  all  those  who  fully  considered  the  great  difficulties 
to  be  encountered  in  changing  a  taste  that  had  been 
fostered  and  encouraged  for  so  many  generations. 
Already  the  lighter  wines  of  France,  Italy,  Spain, 
Germany  and  Hungary  have  found  their  way,  in 
every  variety,  to  the  tables  of  the  middle  classes. 
Some  admirable  papers  on  these  wines,  from  the 
hands  of  Dr.  Druitt,  have  appeared  in  the  Medical 
Times  and  Gazette ;  and,  as  he  has  collected  them  into 
a  small  and  cheap  volume  (price  half-a  crown),  and 
as  he  has  treated  the  subject  medically  as  well  as 
generally,  I  think  that  all  of  us  should  have  it  in  our 
libraries.  These  wines  abroad  are,  as  we  all  know, 
habitually  drank  in  the  family  circle ;  and  I  am  in¬ 
clined  to  think  the  accustoming  the  palate  to  these 
more  delicate  drinks,  instead  of  leading  to  the  use  of 
the  stronger,  coarser  flavoured,  and  more  intoxi¬ 
cating  stimulants,  gives  rather  a  disgust  and  a  dis¬ 
taste.  Frequently,  abroad,  these  wines  are  drunk 
with  water  or  water  aerated.  Macon  and  water  is 
the  favourite  at  the  higher  tables  in  France ;  and  I 
feel  quite  sure  that,  if  the  ladies  of  this  country 
knew  what  a  delicious  beverage  a  mixture  of  these 
light  acid  wines,  clarets.  Burgundies,  etc.,  and  the  vin 
ordinaire  at  fifteen  pence  per  bottle,  made  with  the 
common  clear  lemonade  sold  in  our  shops  at  a  penny 
farthing  the  bottle,  they  would  introduce  it  at  once 
into  their  families,  for  their  children  and  themselves 
at  least,  as  affording  an  exquisite  and  salubrious 
drink,  alike  pleasant  to  the  palate  and  beneficial  to 
the  health  of  the  young.  If  Dr.  Druitt  or  some  other 
able  writer  would  satisfy  himself  on  this  score,  and, 
on  doing  so,  draw  public  attention  to  the  subject,  he 
would  do  more  for  the  introduction  of  these  wines 
into  these  kingdoms  as  a  familiar  and  domestic  be¬ 
verage  than  the  Chancellor  of  the  Exchequer  him¬ 
self,  and  would  be  deserving  the  very  highest  reward. 
He  says  that  no  natural,  no  uncooked  wine,  is  ever 
higher  in  alcoholic  stx-ength  than  18°  to  20°.  No 
female  or  child,  excepting  under  medical  advice, 
should  ever  taste  it  stronger ;  and  I  do  trust  the 
time  is  fast  approaching  when  the  brandied  pro¬ 
ducts  of  Portugal  and  Spain  shall  be  banished  from 
our  tables. 

Nothing,  I  conceive,  shows  more  clearly  our  ad¬ 
vancement,  nor  the  benefit  derivable,  and  chiefly  by 
the  poorer  classes,  from  the  combination  and  organ¬ 
isation  that  civilisation  accomplishes,  than  what  is 
effected  in  those  gigantic  eating-houses  recently 
opened  out  in  Glasgow  and  in  Edinburgh,  furnishing 
first-class  cooked  food  at  prices  which,  to  the  uniniti¬ 
ated,  seem  absolutely  incomprehensible.  At  the 
Sinclair  Rooms  (and  they  are  ennobled  by  the  name 
of  the  originator),  a  dinner  of  soup  or  broth,  meat 
with  potatoes,  and  plum  pudding,  can  be  had  for 
4r^d. :  nothing  for  attendance.  At  an  eating-house 
in  Waterloo  Place,  Edinburgh,  a  dinner  of  soup  with 
joint,  vegetables,  with  sweets,  and  bread  and  cheese, 
costs  9 d. ;  without  the  luxury  of  sweets  and  cheese, 
7 id. :  nothing  for  attendance.  A  gentleman  told  me 
that  at  the  same  place  he  had  a  basin  of  hare-soup 
with  bread,  cold  beefsteak-pie,  with  potatoes  and 
turnips,  for  7  |d.  There  was  a  choice  in  the  soups  of 
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brown,  ox -tail,  and  kidney;  and  he  might  have  had 
roast  mutton  or  roast  beef  in  place  of  the  beefsteak- 
pie.  Attendance  nothing.  Not  all  the  marvels  of 
the  steam-on  gine,  with  its  steamboats  and  locomo¬ 
tives,  the  railway,  gas,  photography,  electric  tele¬ 
graph,  or  anesthetics,  seem  to  me  more  indicative  of 
advancement  than  these  establishments  are.  The  pro¬ 
gress  of  civilisation  and  science  is,  in  fact,  more  benefi¬ 
cial  to  the  poor  than  to  the  rich  ;  for  it  equalises  the 
advantages.  No  class  benefits  more  by  the  machinery 
that  supersedes  labour,  than  that  of  the  labourer 
himself,  at  last.  Sometimes,  however,  the  evil  of 
initiation  may  last  the  generation  ;  but  that  genera¬ 
tion,  unfortunately,  the  only  one  in  svhich  he  has  an 
interest.  Could  not  this  be  looked  to  ? 

In  speaking  of  anaesthesia,  I  feel  it  my  duty  to 
refer  to  an  operation  originating  here  with  Dr.  Wm. 
Murray  of  this  town,  and  which,  as  I  believe,  does 
honour  to  the  locality.  I  mean  the  one  for  compress¬ 
ing  the  internal  vessels  in  deep-seated  aneurkms,  for 
periods  that  could  be  borne  only  under  anesthetics, 
until  the  circulation  ceases  in  the  part;  until,  in 
short,  the  aneurism  is  cured.  Dr.  William  Murray 
operated  on  a  middle-aged  man,  a  pavior,  in  April 
1864.  The  patient  had  aneurism  of  the  abdominal 
aorta;  the  tumour  lying  opposite  the  third  lumbar 
vertebra.  Pressure  was  applied  under  chloroform 
between  five  and  six  hours.  The  aneurism  was  com¬ 
pletely  blocked  up.  The  patient  had  an  epileptic  fit 
in  October  1864 ;  but  is  now  quite  well  and  at  work. 
Dr.  G.  Heath,  assisted  by  Dr.  W.  Murray,  and  in  the 
presence  of  Drs.  Taylor  and  Gammage  of  Sunderland, 
some  time  afterwards,  at  that  town,  operated  on  a 
basket-maker,  who  had  a  large  inguinal  aneurism. 
Pressure  was  made  on  the  aorta  under  chloroform 
from  9.30  a.m.  till  7.30  p.m.  Pulsation  entirely 
ceased  in  the  aneurism ;  the  swelling  was  gradually 
absorbed;  and  the  man  is  now  quite  well  and  at 
work. 

Nothing  shows  me  so  completely  the  progress  of 
medical  education,  as  my  experience  of  the  parties  I 
have  been  called  upon  professionally  to  meet  in  the 
various  outlying  districts  within  the  last  thirty  years. 
Now  I  see  a  well-educated  man,  perhaps  an  alumnus 
of  our  Newcastle  School,  or  a  former  pupil  of  our  in¬ 
firmary.  Pie  is  cognisant  of  all  the  medical  topics 
of  the  day ;  he  can,  if  need  be,  tell  you  the  morbid 
changes  of  the  uxnne,  or  discuss  the  signification  of 
some  auscultatory  sign.  He  can  converse  on  passing 
occurrences  abroad  and  at  home  ;  he  shows  himself  a 
gentleman ;  with  possibly  as  much  of  scholarly  ac¬ 
quirement  as  the  laborious  occupations  ot  a  county 
pi’actitioner  gives  him  the  leisure  to  cultivate  and 
keep  up.  How  was  it  when  I  commenced  my  visits 
to  these  parts,  as  I  have  said,  now  thirty  years  ago  ?  i 
I  met  probably  a  shrewd  hard-headed  man,  with 
little  or  no  elementary  medical  education  whatever ■; 
his  knowledge  being  derived  from  a  practical  experi¬ 
ence  picked  up  in  hurrying  by  day  and  by  night  from 
one  sick  bed  to  anothei*,  probably  miles  of  uncertain 
roads  asunder,  with  few  books,  and  without  the 
time,  perhaps  without  the  inclination,  to  read  even 
these.  The  little  glimmei'ing  of  professional  know¬ 
ledge  he  had  gained,  served  rather  to  confuse  than 
to  guide  him.  There  was  no  Bi-itish  Medical  Associa¬ 
tion  in  those  days,  sending  post-free  to  hand,  even 
to  the  remotest  districts,  swifter  than  the  swiftest 
horse,  a  journal  laden  with  the  latest  pi’ofessional 
information,  gathered  from  every  quarter,  on  pay¬ 
ment  of  an  annual  guinea.  The  habits  of  the  man 
were  generally  social ;  probably  too  much  so  tor  his 
patients  or  himself.  Can  it  be  wondered  at  ?  Look 
at  the  life  he  led,  and  the  customs  of  tlxe  times.  Take 
a  common  case.  He  was  called  to  a  distant  cottage, 
comfortless  and  unfurnished,  perhaps  from  his  bed 
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at  night,  and  compelled  to  wait  till  Nature  acted. 
Too  far  from  home  to  leave,  he  must  face  the  weary- 
ing  hours ;  and,  in  such  a  place  and  in  such  com¬ 
panionship,  need  we  be  surprised  that  too  often  the 
whiskey-bottle,  always  prominent  on  such  occasions 
even  among  the  poorest,  should  soothe  the  time 
away  ?  Was  it  better  among  the  class  still  higher, 
the  farmer  or  the  small  proprietor?  No;  for  here 
he  was  among  his  friends.  Here  he  found,  after 
mirth  and  jollity,  an  accommodating  and  convenient 
home.  He  was  a  Hamiltonian,  and  purged  accord- 
in?ly-  The  liver  was  the  grand  offending  organ,  and 
the  alvine  excretion  the  general  indication  of  future 
treatment ;  not  that  it  mattered  much;  for,  if  the 
evacuations  were  light,  mercury  was  necessary  to 
restore  the  bile,  for  lightness  was  deficiency  of  bile ; 
and  if  dark,  it  was  equally  necossary  to  carry  off  the 
excess.  How  strange  it  is,  the  tendency  that  medi¬ 
cine  has  at  certain  periods  to  throw  on  special  organs 
every  good  or  every  evil.  One  time  the  brain,  at 
others  the  spine,  the  stomach,  the  liver,  the  womb  in 
females,  and  even  the  teeth  !  Latterly,  the  skin  has 
been  gaining  an  ascendancy,  and  its  habitual  stimu¬ 
lation  by  temperatures  unknown  to  Nature  in  her 
hottest  moods  has  been  deemed  advisable,  as  confer¬ 
ring  the  highest  vigour  and  enjoyment ;  but  I  cannot 
bring  myself  to  think,  however  prone  certain  ma¬ 
ladies  may  be  to  fix  on  certain  organs,  but  that,  in 
ordinary  health,  the  undue  excitation  of  any  one 
of  them,  and  that  too  in  the  very  ratio  of  its  import¬ 
ance,  must  in  the  long  end  prove  detrimental  to  a 
well  balanced  organisation.  Great  talent  concen¬ 
trated  by  enthusiasm  on  a  cause  makes  powerful 
special  pleading.  Time  and  experience,  however, 
balance  all.  The  budget  of  remedies  is  added  to  or 
diminished ;  they  take  their  places  in  the  list ;  and 
they  find  their  level  accordingly.  To  recur  to  the 
country  practitioner  of  other  times  ;  he  believed  that 
inflammation  was  the  root  of  all  diseases.  For  this 
he  sought  in  every  case,  and  seldom  ceased  until  he 
found  it.  Then  out  came  the  lancet.  Collapse  per- 
i  haps  ensued ;  but  when  the  hour  of  visit  had  recurred, 
the  pendulum  had  again  swung  back,  reaction  had 
set  in,  and  once  more  the  little  deadly  instrument 
!  was  in  his  grasp.  The  records  of  bleeding  in  that 
1  day  were  frightful.  It  was  not  only  a  remedy  in 
sickness,  but  a  resource  at  certain  seasons;  and  to 
1  pass  the  chosen  season  without  a  loss  of  blood,  was 
[  by  many  deemed  a  gross  improvidence,  and  the  cast- 
j  ing  aside  a  safeguard  for  which  they  would  suffer 
afterwards.  Armed  with  this  potent  spell  to  explain 
the  meaning  of  diseases,  inflammation,  the  prac¬ 
titioner  of  those  days  bled,  blistered,  purged,  and 
starved ;  gruel  and  barley-water  being  the  only 
diet.  In  that  little  word  diet,  how  much  in  the 
present  day  remains  yet  to  be  done  !  Who  will 
give  us  a  treatise  on  diet  in  disease  and  in  recovery, 
where  vitiated  or  altered  secretion  may  demand  the 
)  altered  pabulum  ?  Who  will  explain  to  us  how  it  is 
that  a  piece  of  cheese,  a  red  herring,  or  a  lobster - 
< salad,  shall  stay  upon  the  stomach  and  be  digested, 

|  whilst  the  food  of  the  dietarian,  innocent  and  pure, 
j  shall  be  rejected  with  loathing  and  reproach  ?  Who¬ 
ever  changed,  he  stuck  to  gruel  and  barley-water; 

1  and  these,  with  bleeding,  blistering,  and  purgation, 
were  the  panacea.  The  grand  antidote  consisted  in 
calomel  and  Glauber’s  salts.  If  the  malady  resisted 
these,  it  was  beyond  the  reach  of  art ;  and  if  the  pa¬ 
tient  died,  he  died  of  the  disease;  and  if  he  re¬ 
covered,  he  was  cured  by  the  doctor.  That  exquisite 
humorist  Moliore,  in  his  Malade  I  mag  inair  e,  with 
that  characteristic  respect  for  the  profession  that  ever 
;  distinguished  him,  has  given  a  medical  examination, 
developing  opinions,  that  really  so  little  exaggerate 
,  those  of  these  fossils  of  a  day  gone  by,  that  I  feel 


sure  you  will  excuse  a  short  quotation  here.*  How 
strange  that  in  another  land,  and  that,  too,  distin¬ 
guished  for  its  civilisation  two  centuries  ago,  these 
practices  should  form  the  theme  of  public  satire,  and 
yet  survive  tho  ridicule  till  almost  now  !  The  reaction 
here,  however,  has  now  fully  set  in.  May  not  the 
pendulum  be  swinging  to  the  other  side  ?  Our  rural 
brethren  had  also  practices  superadded,  which  have 
escaped  the  lash  of  Moliere.  Every  prominent  symp¬ 
tom  that  presented,  no  matter  what  it  indicated,  was 
at  once  knocked  down.  If  haemorrhage  from  engorge¬ 
ment  of  a  lung  set  in,  it  was  checked ;  if  a  vomiting 
or  a  diarrhoea  in  a  congested  brain,  it  was  arrested ; 
if  a  bleeding  at  the  nose,  with  every  threat  of  apo¬ 
plexy,  it  was  stopped  ;  and  if  a  running  fistula  in  the 
last  stage  of  consumption,  it  was  operated  on  and 

*  The  parties  speaking  are — the  President,  the  examining  Doc¬ 
tors,  and  the  candidate.  After  the  President’s  address,  the  exa¬ 
mination  begins. 

Primus  Doctor. 

Si  mihi  licentiam  dat  Domnins  Proeses, 

Et  tauti  docti  Doctores, 

Et  assistantes  illustres, 

Tres-savanti  Bacheliero, 

Quern  estimo  ethonoro, 

Domandabo  causam  et  rationem,  quare 
Opiom  facit  dormire? 

Bachelierus. 

Mihi  a  docto  Doctor© 

Domaridatur  causam  et  rationem,  quare 
Opium  facit  dormire? 

A  qttoi  respondeo : 

Quia  est  in  eo 
Virtus  dormitiva, 

Cujus  est  natura 
Sensus  assoupire. 

Chorus. 

Bene,  bene,  bene,  bene  respondere; 

Dignus,  dignus,  estentrare 
In  nostro  docto  corpore, 

Bene,  bene  respondere. 

Secumlus  Doctor. 

Cum  permissions  Domini  Pra;sidis, 

Doctis6iuite  Eacultatis, 

Et  totius  his  nostris  aotis 
Companite  assistants, 

Domandabo  tibi,  docte  Bache'.iore, 

Qute  sunt  remedia, 

Quib  in  maladia 
Ditte  hydropisin, 

Convenit  facere  ? 

Bachelierus. 

Clysterium  donare, 

Postea  seignare. 

Knsuita  purgare. 

Chorus. 

Bene,  bene,  bene,  bone  respondere,  etc. 

The  same  answer  is  always  given  by  tho  candidate  until  the 

Quintus  Doctor. 

Mais  si  maladia 
Opiniatria 
Non  vult  se  garire, 

Quid  illi  faeere  ? 

Bachelierus. 

Clysterium  donare, 

Postea  seignare, 

Ensuita  purgare. 

lteseignare,  repurgare,  et  reolysterisare. 

Chorus. 

Bene,  bene,  bene,  bene  respondere,  etc. 

Permission  to  practise  is  given  as  follows. 

Praises. 

Ego  cum  isto  boueto 
Venerabili  et  docto, 

Dono  tibi  et  concede 
Virtutem  et  puissauciam 
Medicandi, 

Purgandi, 

Seiguandi, 

Per«;andi, 

Tadiandi, 

Coupondi, 

Et  occidendi 

liupuue  per  totam  tenant. 

And  now  conies  tho  concluding  chorus  of  salutation. 

Vivat,  vivat,  vivat,  viva',  cent  fois  vivat 

Novtis  doctor,  qui  tain  beue  parlat, 

Mille,  rnille  annis  et  nianget  et  bibut, 

Et  seignet  et  tuat! 
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cured.  The  result  of  such  treatment  may  easily  be 
inferred.  As  we  know  that  in  disease  every  excretion, 
every  eruption,  or  even  every  spasm  or  convulsion, 
may  prove  a  derivative  and  a  benefit,  and  only  inju¬ 
rious  when  it  passes  into  excess,  the  effects  of  this 
constant  interference  may  easily  be  judged  of.  A 
consultation,  as  far  as  the  practitioner  of  past  days 
was  concerned,  consisted  generally  of  his  description 
of  the  disease,  and  the  remedies  with  which,  time 
after  time,  he  overcame  the  various  symptoms  as  they 
arose,  until,  at  length,  the  resources  of  the  art  ex¬ 
hausted,  after  all  and  in  spite  of  all,  the  patient  was, 
as  I  should  find  him,  worn  out,  dying — and  hence  the 
aid  required.  Nature  was  exhausted  on  all  occasions  ; 
and  the  debility  engendered  by  the  malady  was  ag¬ 
gravated  by  the  treatment  undergone.  Peace  to 
their  memories  !  They  did  their  best,  according  to 
their  light ;  and  passed  an  industrious  and  most  la¬ 
borious  life,  too  often  amidst  toil  and  privation,  in 
the  conscientious  belief  that  they  were  alleviating 
human  suffering  and  benefiting  their  fellow-men. 
They,  however,  spread  vaccination  through  their  dis¬ 
tant  wilds  wherever  they  were  allowed  ;  and  if  they 
were  the  means  of  hastening  occasionally  some  poor 
confiding  mortal  from  the  nether  world,  they  made 
some  compensation  by  bringing  a  mightier  num¬ 
ber  in. 

Ere  I  finish,  I  would,  as  promised,  say  a  few  words 
relative  to  the  Medical  Provident  Society  in  connec¬ 
tion  with  the  British  Medical  Association.  The  ob¬ 
ject  is  to  enable  certain  duly  registered  medical 
practitioners,  assisted  by  philanthropic  persons  in  or 
out  of  the  profession,  to  provide  by  mutual  assurance 
for  sickness  or  casualty  which  shall  disable  them 
from  following  their  occupation.  I  heartily  approve 
the  object,  and  think  the  scheme  well  suited  for  the 
purpose.  I  need  not  enter  into  details,  as  every 
member  of  the  Association  has  been  furnished  with 
the  tables.  The  premium  is  the  lowest  possible  con¬ 
sistent  with  security ;  and  to  concentrate  all  the 
benefits  possible  upon  the  ordinary  members,  there 
are  superadded  honorary  members,  as  alluded  to 
above,  donors  of  ten  guineas  or  more,  who  may  or 
may  not  be  of  the  profession,  but  who,  if  not,  cannot 
obtain  office  or  have  a  voice  in  the  management  of  the 
Society.  Considering  that  this  gift  confers  the  right 
of  voting  and  the  eligibility  to  office  for  life  upon 
the  medical  honorary  member,  to  such  as  can  give — 
and  there  are  many  within  the  limits  of  our  district 
— I  really  know  not  how  such  sum  can  be  laid  out 
with  a  surer  prospect  of  unalloyed  utility,  nor  one 
more  likely  to  confer  satisfaction  and  consolation  to 
the  giver  than  this  one  offers.  How  many  are  there 
who,  having  safely  reached  the  shore,  have  now  the 
power  to  cast  their  aid  to  those  who  still  are  on  the 
waters  !  To  such  as  know  the  profits  gained  by  those 
great  associations  of  capitalists,  the  leading  insur¬ 
ance-offices  of  the  day,  as  shown  by  the  costly  adver¬ 
tisements  periodically  appearing  in  the  newspapers, 
it  is  quite  superfluous  to  point  out  the  benefits  that 
must  accrue  to  the  contributing  member,  when  it  is 
considered  that  to  the  ordinary  advantages  of  an  in¬ 
surer  he  joins  that  of  a  shareholder.  It  only  wants  sup¬ 
port  to  become  a  mighty  good.  To  illustrate  loosely,  it 
may  be  stated  that  a  medical  man  of  28,  who  would 
insure  for  life  to  obtain  £2  per  week  in  sickness  and 
disability  for  twenty-six  weeks  in  any  year,  and  £1  per 
week  afterwards  under  certain  limitations,  pays  <£4 
per  annum ;  to  insure  to  only  65,  £3.  To  all  this  I 
would  earnestly  call  the  attention  of  our  members, 
especially  of  our  younger  ones,  and  still  more  espe¬ 
cially  of  such  of  them  as  with  light  purses  have 
young  ones  clinging  round  their  knees.  Two  pounds 
a  week  when  there  might  be  little  coming  in,  would 
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be  a  ray  into  the  darkness ;  for  there  is  gloom  in  the 
household  when  the  bread-winner  is  on  his  back. 
Two  pounds  a  week  would  more  than  obtain  a  first- 
class  assistant,  to  keep  together  in  the  time  of  exi¬ 
gency  what  thrift  and  anxiety  had  gathered,  or  save 
from  being  scattered  what  may  never  be  regained. 
Let  no  young  man,  proud  in  his  talents  and  acquire¬ 
ments,  assume  to  himself  that  success  must  always 
be  the  attendant  on  desert.  This  may  or  may  not 
be.  There  are  things  to  be  done,  and  things  to  be 
not  done  ;  and  there  are  modes  of  not  doing  things 
seeming  to  do  them,  and  of  doing  things  seeming 
to  not  do  them.  Some  cannot  acquire  this  art,  others 
will  not.  By  joining  this  Society,  the  medical  man 
will,  or  at  least  he  should,  save  many  an  anxious 
hour;  and  when  he  reflects  on  the  aid  which  some 
have  given  without  participating  in  the  advantages, 
he  can  solace  himself  with  the  determination  that,  if 
brighter  times  arrive  to  him,  he  will  do  likewise. 

In  concluding  my  address,  gentlemen,  honouring 
our  profession  as  I  do,  believe  me  I  estimate  the  situa¬ 
tion  in  which  it  has  placed  me ;  and,  without  repeat¬ 
ing  the  too  common  boast  of  the  extent  of  our  charity 
in  gratuitous  attendance  at  the  various  medical  in¬ 
stitutions  (for  I  think  much  of  this  might  be  con¬ 
sistently  omitted,  seeing  that  it  may  originate  in 
motives  not  altogether  philanthropic),  I  still  believe 
that  in  no  profession  is  so  much  exertion  taken, 
without  the  chance  of  a  remuneration,  as  in  our  own. 
Some  of  our  body,  situated  in  contiguity  with  the 
dwellings  of  the  poor,  scarcely  know  a  night  of  un¬ 
disturbed  repose.  All  honour  to  them,  for  slight  is 
often  their  reward.  To  all  of  us,  however,  in  what¬ 
ever  rank,  there  are  duties  that  specially  belong  to 
us — duties  we  should  not  evade.  Callous  must  his 
heart  be,  who,  seeing  as  he  must  the  strugglings 
that  surround  us,  can  walk  through  life  without  an 
effort  to  relieve  what  he  must  know  he  can  relieve 
the  best;  and  certain  it  is  that  all  of  us  must  feel 
that  every  week— nay,  every  day— even  in  the  I 
midst  of  a  laborious  profession,  there  are  mise-  i 
ries  we  should  strive  to  lighten— afflictions  we  j 
should  endeavour  to  ameliorate.  The  day,  I  trust,  i 
will  soon  come  when,  among  titles  and  distinc¬ 
tions,  the  physician  and  the  teacher  will  take  the 
highest;  for  to  preserve  the  well-being  and  to  in¬ 
struct  mankind  must  be  ultimately  the  noblest 
efforts  of  man;  and  education,  dispelling  prejudice, 
will  elevate  the  real  benefactor,  and  give  the  honour 
where  the  honour  is  justly  due.  Then  will  it  be 
found  that  man’s  heart  will  act  with  an  expansive 
charity ;  and,  not  selfishly  limiting  it  to  his  human 
associates,  will  feel  a  kindly  sympathy  with  every¬ 
thing  that  lives  and  breathes  and  has  a  being, 
however  lowly.  Adoring  the  Creator  in  his  crea¬ 
tures,  and  worshipping  him  in  his  works,  he  will  feel 
it  wrong  to  desecrate  or  abuse  those  works ;  and,  the 
ruder  tastes  of  earlier  days  now  passed  away,  he  will 
show  at  last  that  real  refinement,  the  only  perfect 
civilisation,  consists  not  so  much  in  erecting  mighty 
engines  and  raising  splendid  palaces,  as  in  the  having 
in  the  heart  that  true  instinctive  sympathy  for  every-  I 
thing  that  feels,  which  will  prevent  him  from  ever 
causing  unnecessary  pain — not  from  the  cold  sense 
of  duty,  but  because,  in  inflicting  pain  on  other  be¬ 
ings,  he  will  inflict  it  upon  himself.  _ ! 

Cholera  in  Italy.  The  fleet  left  Naples  just  in 
time.  On  board  British  merchant  vessels  a  captain  | 
and  three  sailors  have  fallen  victims  to  cholera.  A  j 
Sanitary  Commission,  under  the  direction  of  Dr.  Tom-  | 
masi,  after  visiting  the  district  of  the  Porto,  went  1 
last  week  to  Torre  del  Greco,  where  the  pestilence  is  ;l 
carrying  off  great  numbers. 
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•TYPHOID  FEVER  :  PROFUSE  HEMORRHAGE  FROM  THE 
BOWELS :  PERFORATION  OF  THE  APPENDIX 
VERMIFORMIS. 

Under  the  care  of  Charles  Murchison,  M.D. 

[from  the  Notes  o/Mk.  Squarey,  Resident  Medical  Officer.'] 
Mary  Ann  B.,  aged  13,  was  admitted  on  September 
11th,  1865.  She  was  confused,  and  could  not  say 
how  long  she  had  been  ill.  Her  skin  was  hot ;  and 
there  were  some  typhoid  spots  on  the  abdomen.  The 
pulse  was  120,  small  and  feeble;  the  tongue  moist, 
•and  brownish  in  the  centre ;  the  bowels  loose ;  the  ab¬ 
domen  tender  and  tympanitic.  She  was  ordered  a 
draught  containing  sulphuric  acid  and  laudanum, 
and  four  ounces  of  wine  daily.  Until  September 
16th,  fresh  typhoid  spots  were  noted  daily ;  but  from 
that  time  they  faded.  For  five  days  after  the  14th  of 
September,  she  obstinately  refused  to  take  drinks, 
and  was  chiefly  supported  by  injections  of  beef-tea 
and  brandy.  Her  skin  was  very  hot  throughout, 
and  her  tongue  soon  became  dry  and  rough.  The 
abdomen  continued  to  be  tense  and  tender.  Her 
pulse  was  constantly  weak,  and  ranged  from  120  to 
144. 

After  the  16th  of  September,  she  was  troubled 
with  cough,  and  occasional  rales  were  heard  over  the 
chest.  The  diarrhoea  was  controlled  by  astringents 
and  opiates,  and,  when  she  could  not  drink,  by  opiate 
suppositories  and  the  addition  of  seven  or  eight 
drops  of  laudanum  to  each  enema.  The  motions 
were  of  a  light  ochrey  colour,  and  were  free  from 
blood  till  the  night  of  September  23rd,  when  she  had 
four  copious  stools,  containing  a  large  quantity  of 
dark  clotted  blood ;  the  last  two  consisted  almost  en¬ 
tirely  of  blood.  The  patient  was  ordered  five  grains 
of  compound  soap  pill  at  once,  and  the  following 
draught  every  four  hours. 

R  Acidi  gallici  gr.  x;  tincturse  opii  m  x;  aquae 
gi-  M. 

The  bowels  did  not  act  again  till  the  following 
morning,  when  there  was  a  small  quantity  of  blood 
in  the  motion. 

For  some  days  before  the  haemorrhage,  the  pa¬ 
tient’s  condition  had  improved,  and  hopes  were  en¬ 
tertained  of  her  recovery ;  but  she  did  not  rally  from 
the  prostration  following  the  haemorrhage,  and  on 
September  25th  she  died. 

Autopsy.  There  were  some  patches  of  recent 
lymph  scattered  over  the  surface  of  the  intestines, 
especially  in  the  neighbourhood  of  the  caecum.  In 
the  interior  of  the  vermiform  appendix  there  were 
four  ulcers,  in  one  of  which,  about  three-quarters  of 
an  inch  from  the  apex,  two  small  perforations  were 
observed.  The  contents  of  the  intestines  had  not 
escaped  into  the  peritoneal  cavity.  Extensive  ulcer¬ 
ations  were  found  in  the  ileum,  which  (most  of  the 
sloughs  having  separated)  had  commenced  to  heal. 
A  few  ulcerations  were  found  in  the  large  intestine 
near  the  valve.  There  was  pneumonia  at  the  upper 
part  of  the  lower  lobes  of  both  lungs,  especially  the 
right;  and  a  deposit  of  old  tubercle  and  a  small 
vomica  were  observed  at  the  apex  of  the  right  lung. 


typhoid  fever,  with  perforations  of  the  large 

INTESTINE:  SYMPTOMS  OF  PERITONITIS  A 
FORTNIGHT  BEFORE  DEATH. 

Under  the  care  of  Charles  Murchison,  M.D. 

[From  the  Notes  o/1Ir.  Squakey,  Resident  Medical  Officer.] 

John  S.,  aged  19,  was  admitted  on  August  23rd, 
1865.  He  had  been  ill  for  fourteen  days,  and,  on 
admission,  had  all  the  symptoms  of  severe  typhoid 
fever  with  peritonitis.  The  skin  was  hot  and  moist, 
and  there  were  numerous  rose-coloured  spots  scat¬ 
tered  over  the  trunk.  The  pulse  was  120,  small  and 
feeble.  The  tongue  was  dry,  cracked,  and  covered 
with  sordes.  The  abdomen  was  enormously  dis¬ 
tended,  tympanitic,  and  tender;  and  the  motions 
were  frequent  and  watery.  The  breathing  was  en¬ 
tirely  thoracic.  There  was  a  sloughing  bed-sore  on 
the  sacrum.  The  patient  was  ordered  stimulants, 
opium,  and  astringents ;  and  turpentine  stupes  to 
the  abdomen.  The  typhoid  spots  were  not  seen 
after  August  25th. 

The  greatly  distended  and  tympanitic  state  of  the 
abdomen  continued  throughout ;  and  on  the  31st 
there  was  an  uneven  nodulated  appearance,  which 
continued  till  his  death,  as  if  the  intestines  adhered 
to  the  abdominal  parietes.  On  the  same  day,  there 
was  retention  of  urine,  which  continued  for  a  few 
days.  In  spite  of  treatment,  the  diarrhoea  continued 
profuse  ;  but  there  was  no  blood  passed,  except  small 
quantities  in  the  motions  of  August  29th  and  Sep¬ 
tember  2nd  and  3rd.  His  mind  was  heavy  almost 
from  the  first ;  but  he  was  always  able  to  take  drinks, 
and  could  generally  answer  questions  till  the  day  he 
died.  The  pulse  varied  throughout  from  100  to  140, 
but  was  generally  about  120,  and  always  small  and 
feeble.  The  bed-sores  extended,  and  caused  him 
much  pain.  After  September  1st,  his  evacuations 
were  passed  involuntarily.  He  died  on  September  7th. 

Autopsy.  The  whole  surface  of  the  peritoneum 
was  coated  with  a  thin  layer  of  lymph,  which  could 
be  stripped  off  with  the  knife.  There  were  three 
perforations  in  the  large  intestine,  one  about  three 
and  a  half  inches  below  the  valve,  and  two  in  the 
sigmoid  flexure.  There  were  no  contents  of  the 
bowel  in  the  peritoneal  cavity.  Extensive  atonic 
ulcers  were  found  in  the  ileum,  with  loose  fringes, 
but  no  perforation.  There  was  lobular  pneumonia  of 
the  bases  of  both  lungs,  especially  the  right. 


PERFORATION  OF  THE  BOWEL  AFTER  APPARENT 
CONVALESCENCE  FROM  TYPHOID  FEVER. 

Under  the  care  of  Charles  Murchison,  M.D. 

[  From  the  Notes  of  Mr.  Sqttarey,  Resident  Medical  Officer.] 

John  B.,  aged  43,  a  labourer,  was  admitted  on  Octo¬ 
ber  20th,  1865,  with  all  the  symptoms  of  acute  peri¬ 
tonitis.  He  was  confused,  and  unable  to  give  any 
account  of  his  illness,  except  that  he  had  been  sud¬ 
denly  seized  while  at  work,  four  days  before,  with 
acute  pain  in  the  abdomen  ;  and  that  his  bowels  had 
been  confined  for  four  days.  He  was  extremely 
prostrate.  The  surface  of  his  body  was  generally 
warm,  but  his  extremities  were  cold.  There  was  no 
rash  on  the  skin.  The  lower  part  of  his  abdomen 
was  much  distended,  tympanitic,  and  tender.  A  dis¬ 
tinct  thrill,  as  if  from  a  thin  film  of  fluid,  was  per¬ 
ceived  on  gently  tapping  this  region.  Pulse  120, 
counted  with  difficulty ;  respirations  48,  thoracic. 
The  urine  contained  a  decided  cloud  of  albumen. 
He  died  a  few  hours  after  admission,  death  being 
preceded  by  urgent  vomiting. 

Autopsy.  There  were  extensive  typhoid  ulcera¬ 
tions  found  in  the  ileum,  with  a  perforation,  two 
lines  in  diameter,  situated  three  inches  above  the 
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valve.  There  was  extensive  peritonitis  ;  and  the 
peritoneum  contained  about  three-quarters  of  a  pint 
of  purulent  fluid,  confined  to  the  lower  half  of  the 
cavity  by  adhesions  of  the  great  omentum. 

After  the  patient’s  death,  it  was  ascertained  by  in¬ 
quiry  from  his  friends,  that  he  had  been  ill  for  three 
or  four  weeks  with  fever  ;  and  that,  four  days  before 
admission,  having  already  for  several  days  been  per¬ 
mitted  to  eat  meat,  he  was  told  by  his  medical  at¬ 
tendant  that  he  might  return  to  his  employment  as 
a  labourer.  He  had  been  working  for  a  few  hours 
when  he  was  suddenly  seized  with  the  acute  pain 
above  referred  to,  and  was  obliged  to  return  home. 

The  case  illustrates  the  extreme  caution  necessary 
during  convalescence  from  typhoid  fever. 


Original  Comttrararalnnts. 


ON  THE  DIFFERENT  FORMS  OF  HAEMOR¬ 
RHAGE  WITHIN  THE  EYE, 
PRODUCED  BY  INJURY. 

By  George  Lawson,  F.R.C.S.,  Assistant-Surgeon  to 
the  Royal  London  Ophthalmia  Hospital,  Moor- 
fields,  and  the  Middlesex  Hospital. 

Traumatic  Intraocular  Haemorrhage  must  be  clearly 
distinguished  from  those  haemorrhages  within  the 
eye  which  are  so  commonly  associated  with,  but  se¬ 
condary  to,  some  special  disease,  or  from  that  which 
is  seen  occasionally  in  patients  who,  without  suffer¬ 
ing  from  any  actual  disease,  have  manifestly  a  pecu¬ 
liar  haemorrhagic  diathesis.  It  is  dependent  solely 
on  an  injury  causing  rupture  of  the  vessels  of  one  or 
more  of  the  vascular  coats  of  the  eye,  and  a  conse¬ 
quent  effusion  of  blood.  It  may  occur  with  or  without 
rupture  of  the  external  coats  of  the  eye.  For  conve¬ 
nience  of  description,  and  also  with  reference  to  the 
severity  of  the  results,  intraocular  haemorrhage  may 
be  divided  into  anterior  and  posterior  haxmorrhage. 

Anterior  intraocular  haemorrhage  is  the  effusion  of 
blood  from  the  more  superficial  structures  of  the  eye 
into  the  chambers  anterior  to  the  crystalline  lens. 
It  is  generally  induced  by  a  less  severe  injury  than 
that  which  gives  rise  to  the  deep  or  posterior  haemor¬ 
rhage,  and  its  results  are  far  less  detrimental  to  the 
eye. 

Although  haemorrhage  within  the  eye  is  very  fre¬ 
quently  limited  to  the  chambers  anterior  to  the 
lens,  yet  anterior  haemorrhage  is  also  very  often 
associated  with  the  deep  or  posterior  form. 

Anterior  haemorrhage  may  take  place  from  an  injury 
to  the  iris  or  the  ciliary  processes ;  it  may  be  con¬ 
fined  solely  to  the  anterior  chamber,  or  the  posterior 
chamber  between  the  iris  and  the  lens  may  also  be 
occupied  by  the  clot.  Thus,  if  the  bleeding  com¬ 
mence  from  the  ciliary  processes,  the  blood  usually 
trickles  through  the  pupil,  and  occupies  more  or  less 
of  the  anterior,  as  well  as  the  posterior  chamber. 

Bleeding  into  the  vitreous  body  may  and  fre¬ 
quently  does  happen  from  a  laceration  of  the  ciliary 
processes;  but  this  is  a  more  severe  injury,  and  at 
present  we  are  only  considering  the  anterior  form  of 
hasmorrhage. 

1.  Haemorrhage  into  the  Anterior  Chamber.  This  is 
the  most  common  form  of  intraocular  haemorrhage, 
and  at  the  same  time  the  least  severe.  It  may  vary 
in  extent  from  a  few  drops  of  blood  to  a  quantity 
sufficient  to  fill  both  the  anterior  and  the  posterior 
chambers.  Generally,  however,  when  the  bleeding 
arises  from  an  injury  to  the  vessels  of  the  iris,  it  is 
confined  to  the  anterior  chamber ;  for,  as  the  blood 
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flows,  the  iris  is  pushed  backwards  towards  the  lens, 
and  the  blood,  rapidly  coagulating,  does  not  pass 
through  the  pupil  into  the  posterior  chamber,  even 
though  the  haemorrhage  be  sufficient  to  foi'm  a  clot 
large  enough  to  fill  the  whole  of  the  anterior  space. 
This,  however,  is  not  generally  the  case  when  the 
haemorrhage  occurs  from  the  ciliary  processes;  for 
the  anterior  chamber  of  the  eye  is  so  much  larger 
than  the  posterior,  that  the  blood  soon  finds  its  way 
through  the  pupil,  and  gravitates  to  the  bottom  of 
the  space  in  front  of  the  iris. 

The  most  usual  causes  of  haemorrhage  into  the  an¬ 
terior  chamber  are  either  rupture  of  one  or  more  of 
the  superficial  vessels  of  the  iris,  or  a  distinct  lacera¬ 
tion  of  its  structure,  or  a  detachment  of  a  portion  of 
the  iris  from  its  ciliary  circumference  (coredialysis). 
The  blood,  as  it  is  effused  from  the  lacerated  vessels 
of  the  iris,  sinks  at  once  to  the  bottom  of  the  ante¬ 
rior  chamber,  quickly  coagulates,  and,  if  not  much 
in  quantity,  may  be  seen  as  a  small  clot  occupying 
its  lower  part,  and  moulded  as  it  were  to  it.  If, 
however,  the  bleeding  be  more  severe,  the  whole  an¬ 
terior  chamber  may  be  filled  with  one  large  coagu- 
lum,  which  .will  entirely  occlude  the  pupil  and  iris. 
This  more  extensive  haemorrhage  is  usually  owing  to 
a  detachment  of  the  iris  from  its  ciliary  border, 
when,  on  account  of  the  number  of  vessels  neces¬ 
sarily  torn  through,  and  also  of  their  larger  size,  the 
quantity  of  blood  which  is  poured  out  is  considerable. 

Prognosis.  If  the  patient  be  first  seen  within  a 
few  hours,  or  even  on  the  day  following  the  injury,  the 
clot  of  blood  in  the  anterior  chamber,  according  to 
its  size,  will  mask  more  or  less  the  immediate  cause 
of  the  haemorrhage;  but  after  a  few  days,  when  the 
blood  has  been  absorbed,  a  rent  in  the  iris,  or  a 
separation  of  it  from  its  ciliary  connexion,  will  indi¬ 
cate  the  site  from  which  the  blood  has  been  effused; 
unless,  indeed,  the  haemorrhage  has  proceeded  from 
the  simple  rupture  of  some  superficial  vessel  of  the 
iris,  in  which  case  the  interval  of  time  necessary  for 
the  absorption  of  the  blood  will  probably  have  obli¬ 
terated  nearly  all  trace  of  the  injury. 

If,  on  examination,  the  injury  be  found  to  be 
limited  to  a  detachment,  or  to  a  laceration  of  the 
iris,  and  none  of  the  deeper  parts  are  involved,  and 
there  is  no  rupture  of  the  external  coats  of  the  eye, 
the  prognosis  is  favourable;  and  this,  even  though, 
the  detachment  of  the  iris  from  its  circumferential 
margin  be  as  much  as  one-sixth  or  even  one-fourth  of 
its  entire  extent.  But  if,  in  addition  to  the  lacera¬ 
tion  or  detachment  of  the  iris,  there  be  a  wound  of 
the  sclerotic  or  cornea,  the  danger  of  the  injury  is 
greatly  increased,  and  the  prognosis  is  much  more 
unfavourable. 

The  bleeding  from  a  coredialysis,  or  separation  of 
the  iris  from  its  ciliary  border,  is  generally  extensive, 
even  though  the  detachment  is  small ;  and  it  often 
goes  on  until  the  anterior  chamber  is  filled  with 
blood,  when  the  clot  seems  to  arrest  the  continuance 
of  the  flow  by  pressing  on  the  vessels  from  which  it 
is  being  effused.  Shortly  after  the  injury,  it  is  very 
probable  that  the  eye  may  become  inflamed  and 
painful,  partly  from  the  contusion  which  all  the  tis¬ 
sues  of  the  eye  must  have  suffered  from  the  blow, 
and  partly  also  from  the  special  injury  to  the  iris 
itself ;  but  if  the  external  coats  of  the  eye  have  been 
uninjured,  or  but  slightly  contused,  and  the  haemor¬ 
rhage  is  limited  to  the  anterior  chamber,  the  pro¬ 
gnosis  will  be  favourable. 

The  clot  of  blood  in  the  anterior  chamber  will  be 
first  macerated  by  the  aqueous  humour,  and  then 
become  rapidly  absorbed;  and  in  from  three  to  eight 
days  after  the  accident,  according  to  the  quantity  of 
blood  effused,  sufficient  progress  will  have  been  made 
to  allow  the  surgeon,  by  a  visual  examination,  to 
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ascertain  the  exact  extent  of  the  injury.  For  a  long 
but  variable  time  after  the  clot  has  disappeared,  the 
iris  presents  a  greenish  appearance,  owing  to  the 
aqueous  having  become  stained  a  little  yellow  from 
the  blood ;  but  this  ultimately  disappears ;  and,  al¬ 
though  a  rent  in  the  iris  or  a  coredialysis  remains, 
yet  the  patient  may  have  a  good  useful  eye.  The 
separation  of  the  iris  from  its  ciliary  attachment  may 
■be  so  extensive  as  to  form  another  pupil,  through 
which,  by  an  examination  with  the  ophthalmoscope, 
the  fundus  of  the  eye  may  be  clearly  seen;  still,  if 
the  posterior  parts  of  the  eye  are  sound,  good  single 
vision  will  remain  :  the  second  image  which  will  be 
formed  on  the  retina  will  not  be  appreciated. 

Treatment.  When  the  haemorrhage  is  confined  to 
the  anterior  chamber,  and  there  is  no  rupture  of  any 
of  the  external  tunics  of  the  eye,  the  case  generally 
does  well.  In  this,  as  indeed  in  all  cases  of  injury, 
rest  to  the  eyes  is  essential :  all  work  should  for  a 
time  be  forbidden,  and  the  eyes  should  be  shaded  from 
strong  light.  If  the  anterior  chamber  be  occupied 
by  a  large  clot  of  blood,  great  care  for  the  first  few 
days  after  the  injury  must  be  taken  of  the  eye,  as, 
until  it  has  been  absorbed  or  nearly  so,  a  correct 
diagnosis  cannot  be  arrived  at.  As  the  cause  of  the 
haemorrhage  is  always  some  violence,  it  is  reasonable 
to  anticipate  some  contusion ;  and  to  guard  against 
any  untoward  after -results,  such  as  iritis  or  oph¬ 
thalmitis,  it  is  a  wise  precaution  to  apply  two  or 
hiore  leeches  to  the  temple ;  and,  if  the  eye  should 
continue  painful,  to  repeat  them  in  twenty-four  or 
thirty-six  hours.  Cold  applications  are  the  best 
suited,  and  afford  the  most  comfort  to  the  eye.  A 
double  fold  of  linen,  wet  with  cold  water,  may  be 
laid  over  the  eye,  and  kept  in  its  place  with  a  single 
turn  of  a  light  roller,  and  moistened  from  time  to 
time  with  a  little  fresh  water  from  a  sponge ;  or,  if 
the  eye  be  painful,  a  cold  lotion  of  belladonna  may 
he  used  in  the  place  of  the  water-dressing. 

A  moderate  diet  and  a  limited  amount  of  stimu¬ 
lants  should  be  enjoined,  as  placing  the  patient  in  a 
condition  favourable  to  recovery ;  and  the  bowels,  if 
necessary,  should  be  acted  on  with  some  gentle  pur¬ 
gative.  The  administration  of  mercury  is  not  neces¬ 
sary,  and  will  do  harm ;  it  will  not  promote  absorp¬ 
tion,  but  will  depress  the  patient. 

The  treat  ment  formerly  recommended,  of  puncturing 
the  anterior  chamber  to  let  the  blood  escape,  is 
wrong  both  in  theory  and  practice.  The  object  of 
the  puncture  is  to  let  the  blood  escape ;  but  this  it 
must  generally  fail  to  do,  as  the  blood,  within  a  few 
minutes  after  its  effusion,  forms  a  coagulum,  and 
will  not  run  from  the  eye  through  an  incision  in  the 
cornea.  Even  if  the  eye  could  be  seen  by  the  sur¬ 
geon  immediately  after  the  infliction  of  the  injury, 
and  before  the  blood  has  coagulated,  still  the  treat¬ 
ment  -would  be  prejudicial,  as  it  is  not  the  presence 
of  the  blood  in  the  anterior  chamber  which  is  likely 
to  give  rise  to  untoward  symptoms,  but  the  contusion 
or  laceration  of  the  iris  which  has  produced  it.  The 
mere  removal  of  the  blood  will  not  benefit  the  eye, 
whilst  the  attempt  to  do  so  may  injure  it. 

Case  i.  Haemorrhage  into  the  Anterior  Chamber , 
from  Coredialysis  occasioned  by  a  Blow  on  the  Eye  with 
a  Cork  from  a  Bottle  of  Soda-ivater.  T.  W.,  aged  45, 
came  to  the  hospital  on  May  23rd,  1865,  having  half 
an  hour  previously  received  a  blow  on  the  right  eye 
from  the  cork  of  a  soda-water  bottle.  lie  was  about 
to  open  a  bottle  of  soda-water  ;  and,  whilst  speaking 
to  a  person  near  him,  the  cork  unexpectedly  flew  out 
and  struck  him  on  the  right  eye.  There  was  some 
haemorrhage  into  the  anterior  chamber,  sufficient  to 
form  a  thin  clot  across  the  lower  third  of  the  iris,  but 
not  to  occlude  the  pupil.  At  the  upper  and  outer  j 
circumferential  margin,  there  was  a  separation  of  the  | 


iris  from  its  ciliary  attachment  to  the  extent  of 
about  one-quarter  of  an  inch.  The  pupil  opposite 
the  detachment  was  paralysed.  He  was  ordered  to 
have  two  leeches  applied  to  the  temple  ;  and  a  fold  of 
linen,  wet  with  the  belladonna  lotion,  to  be  laid  over 
the  eye. 

May  26th.  The  blood  was  quite  absorbed.  The 
portion  of  iris  which  had  been  torn  from  its  ciliary 
border  was  loose  and  tremulous.  The  lower  margin 
of  the  pupil  acted  well,  but  the  upper  and  outer  was 
paralysed.  The  case  did  well. 

Case  ii.  Haemorrhage  into  the  Anterior  Chamber 
from  a  Blow  on  the  Eye  with  the  Fragment  of  a  Rivet. 
Francis  P.,  aged  31,  a  shipwright,  came  to  the  hos¬ 
pital  on  the  morning  of  June  27th,  1865,  having, 
about  four  hours  previously,  met  with  an  injury  to 
the  left  eye.  Whilst  cutting  a  cold  rivet,  a  fragment, 
about  one-fourth  of  an  inch  in  size,  flew  off  and  struck 
the  left  eye.  On  examining  the  eye,  the  lower  half 
of  the  anterior  chamber  was  seen  to  be  occupied  by  a 
clot  of  blood.  The  eye  was  red;  but  there  was  no 
abrasion  of  the  cornea,  or  wound  of  the  conjunctiva. 
The  upper  border  of  the  pupil  could  be  seen,  but  the 
lower  half  of  it  was  concealed  by  the  blood.  He  was 
ordered  fifteen  grains  of  purgative  powder  at  bed¬ 
time  ;  and  to  apply  a  fold  of  linen,  wet  with  the  bella¬ 
donna  lotion,  over  the  eye. 

June  30th.  The  blood  was  nearly  absorbed.  The 
pupil  could  be  seen  widely  and  evenly  dilated.  There 
was  no  pain  in  the  eye.  He  was  ordered  to  continue 
the  lotion. 

July  4th.  The  blood  was  now  absorbed,  and  the 
eye  free  from  all  pain.  No  detachment  of  the  iris 
from  its  ciliary  border  could  be  seen. 

It  is  probable,  in  this  case,  that  the  haemorrhage 
was  caused  by  the  rupture  of  some  small  vessels 
near  the  greater  circumference  of  the  iris,  but  that 
there  was  no  absolute  separation  or  coredialysis. 

The  man  ceased  his  attendance  as  an  out-patient, 
having  fully  recovered  the  use  of  his  eye. 

Case  iii.  Haemorrhage  into  the  Anterior  Chamber', 
following  a  Blow  on  the  Eye.  William  N.,  aged  34,  a 
shipwright,  came  to  the  hospital  on  January  18th, 
1864.  He  stated  that  on  the  previous  evening,  whilst 
striking  a  rivet,  a  fragment  of  the  size  of  a  pea  flew 
off  and  struck  the  eye. 

Present  State.  At  the  lower  and  inner  margin  of 
the  cornea  there  was  a  small  jagged  abrasion ;  and 
corresponding  with  it  was  a  small  clot  of  blood  lying 
at  the  bottom  of  the  anterior  chamber,  and  resting 
against  the  iris,  but  not  of  sufficient  size  to  reach  the 
pupil.  The  upper  half  of  the  pupil  acted  well  and 
rapidly;  but  the  lower  half  was  quite  stationary,  and 
unacted  on  by  the  stimulus  of  light.  The  sight  was 
slightly  dim.  He  was  ordered  two  leeches  to  the 
temple,  and  a  belladonna  lotion  to  the  eye. 

Jan.  22nd.  All  the  blood  was  absorbed.  The  eye 
was  quiet  and  free  from  pain. 

Jan.  25th.  The  eye  was  now  well,  and  the  patient 
was  discharged. 

In  this  patient,  the  haemorrhage  probably  took 
place  from  a  rupture  of  one  or  more  of  the  vessels  of 
the  iris  at  its  ciliary  circumference.  The  temporary 
paralysis  of  the  lower  portion  of  the  iris  was 
due  either  to  the  pressure  of  the  blood-clot,  or  to 
some  contusion  of  the  ciliary  nerves  which  supply  its 
inferior  border. 

Case  iv.  Extensive  Haemorrhage  into  the  Anterior 
Chamber  from  a  large  Detachment  of  the  Iris  from  its 
Ciliary  Circumference,  occasioned  by  the  Bursting  of  a 
Squib  close  to  the  Eye.  Eliza  B.,  aged  21,  was  sitting 
in  her  garden  on  the  5th  of  November,  1861,  when  a 
squib,  thrown  over  the  wall  by  a  child,  burst  within 
a  few  inches  of  the  right  eye.  The  eye  was  struck  as 
|  it  exploded.  Immediately  she  suffered  great  pain  in 
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it ;  and  very  shortly  afterwards  she  found  that  with 
it  she  was  quite  blind.  She  came  under  my  care  on 
the  following  day.  The  eye  was  then  very  painful ; 
the  anterior  chamber  entirely  occupied  by  a  clot  of 
blood,  so  as  to  render  it  impossible  to  distinguish  any 
of  the  internal  structures ;  and  the  whole  eye  was  in¬ 
flamed.  Leeches  were  applied  to  the  temple ;  and  a 
fold  of  linen,  wet  with  cold  water,  was  laid  over  the 
eye. 

Under  this  treatment,  the  pain  and  redness  of  the 
eye  subsided;  and,  after  eight  days  (on  November 
14th),  the  blood  was  sufficiently  absorbed  for  an  exact 
examination  to  be  made.  It  was  then  found  that,  at 
the  lower  and  inner  part,  an  extensive  detachment  of 
the  iris  from  its  ciliary  attachment  (coredialysis)  had 
taken  place ;  but,  as  far  as  could  be  then  ascertained, 
the  lens  was  clear.  The  case  progressed  most  satis¬ 
factorily.  The  blood,  in  a  fortnight,  was  quite  ab¬ 
sorbed  ;  but  the  aqueous  continued  of  a  yellow  colour 
for  many  weeks  afterwards,  giving  to  the  iris  a 
greenish  tinge.  The  haemorrhage,  as  the  result 
proved,  was  limited  entirely  to  the  anterior  chamber ; 
and  the  coredialysis  was  the  only  injury  the  eye  sus¬ 
tained.  The  patient,  three  months  after  the  acci¬ 
dent,  was  able  to  read  No.  1  of  Jager’s  test-types. 
The  detachment  of  the  iris  from  its  marginal  circum¬ 
ference  was  so  extensive  that  a  distinct  second  pupil 
was  formed,  through  which,  with  the  ophthalmoscope, 
the  fundus  of  the  eye  could  be  clearly  seen.  The 
vision,  however,  with  that  eye  was  single. 

[To  be  continued^] 
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The  Malformations,  Diseases,  and  Injuries 
of  the  Fingers  and  Toes,  and  their  Sur¬ 
gical  Tteatment.  By  Thomas  Annandale, 
F.R.C.S.Edin.,  Lecturer  on  Surgery ;  Assistant- 
Surgeon  to  the  Edinburgh  Royal  Infirmary.  The 
Jacksonian  Prize  Essay  for  the  Year  1864.  Pp. 
285.  Edinburgh ;  1865. 

In  this  comprehensive  treatise,  Mr.  Annandale  has 
collected  a  large  amount  of  both  curious  and  prac¬ 
tical  information  regarding  the  pathology  and  sur¬ 
gery  of  the  digits,  and  has  arranged  it  in  seven 
chapters;  viz.:  1.  Congenital  Affections  of  the 
Digits  ;  2.  Inflammatory  Diseases ;  3.  Tumours ;  4. 
Injuries ;  5.  Non-congenital  Contractions  and  Dis¬ 
tortions  ;  6.  Excision  of  the  Joints  and  Bones ;  7. 
Amputations. 

In  the  first  chapter,  the  author  considers  Con¬ 
genital  Affections  under  the  following  heads :  Hyper¬ 
trophy  ;  Deficiencies ;  Supernumerary  Fingers  and 
Toes ;  .Union ;  Contraction ;  and  Tumours.  These 
deformities,  he  says,  may  either  be  hereditary,  or 
may  occur  in  a  single  member  of  a  family  inde¬ 
pendently  of  any  hereditary  tendency. 

Many  interesting  instances  of  various  forms  of 
congenital  hypertrophy  and  deficiency  are  noticed. 
In  cases  of  the  latter  class,  Mr.  Annandale  says  that 
the  deformity  may  consist  in  a  diminution  of  the 
number  of  fingers  or  toes,  or  of  their  constituent 
segments — these  conditions  being  generally  com¬ 
bined,  and  the  deficiency  of  segments  being  generally 
also  a  characteristic  of  supernumerary  digits.  A 
deficiency,  in  number  or  in  development,  of  the 
digits  is  also  occasionally  found  connected  with 
other  congenital  deficiencies  of  the  extremities.  Some- 
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times,  also,  as  Drs.  Simpson  and  Montgomery  have 
pointed  out,  portions  of  the  digits  and  extremities 
are  amputated  in  utcro ,  and  in  some  cases  rudi¬ 
mentary  digits  sprout  out  from  the  stumps  thus 
formed. 

Supernumerary  Fingers  and  Toes  are  classified  by 
the  author  as  follows. 

“1.  As  a  deficient  organ,  attached  loosely  or  by  a 
narrow  pedicle  to  the  hand,  foot,  or  another  digit. 

“  2.  As  a  more  or  less  developed  organ,  free  at  the 
extremity,  and  articulating  with  the  head  or  side  of 
a  metacarpal,  metatarsal,  or  phalangeal  bone,  which, 
is  common  to  it  and  another  digit. 

“  3.  As  a  fully  developed  organ,  having  its  own 
metacarpal  or  metatarsal  and  phalangeal  bones  dis¬ 
tinct. 

“  4.  As  a  more  or  less  developed  organ,  intimately 
united  along  its  whole  length  to  another  digit,  and 
having  either  an  additional  metacarpal  or  metatarsal 
bone  of  its  own,  or  articulating  with  the  head  of  one 
which  is  common  to  it  and  the  other  digit.”  (Pp. 
26-7.) 

The  number  of  supernumerary  digits  is  generally 
confined  to  one ;  but  cases,  to  which  reference  is 
made  by  Mr.  Annandale,  have  been  recorded  in 
which  two,  three,  or  four,  and  even  as  many  as 
eight,  supernumerary  digits  have  been  found  in  one 
or  more  of  the  extremities. 

The  treatment  varies  according  to  the  nature  of 
the  case.  In  the  first  and  second  varieties  described 
by  the  author,  the  digit  is  to  be  removed  by  opera¬ 
tion  ;  but,  in  the  second  variety,  more  care  is  re¬ 
quired,  in  consequence  of  its  being  sometimes  un¬ 
avoidable  to  open  a  synovial  capsule  belonging  both 
to  the  supernumerary  and  to  the  normal  digit. 

"  If  the  additional  digit  be  very  intimately  con¬ 
nected  with  another  finger  at  its  articulation,  and 
especially  if  this  be  a  thumb,  it  is,  I  think,  very 
questionable  whether  it  should  be  removed ;  for  the 
operation  is  almost  sure  to  damage  more  or  less  the 
usefulness  of  the  remaining  digit,  and  thus  the  effi¬ 
ciency  of  the  hand  may  be  sacrificed  in  order  to  get 
rid  of  a  deformity  which  is  merely  unpleasant  from 
its  unnatural  appearance.”  (P.  43.) 

He  would,  however,  remove  the  additional  thumb 
when,  as  in  a  case  which  came  under  his  care,  it  is 
“  distorted  and  immoveable”. 

The  third  variety  very  rarely  requires  surgical  in¬ 
terference,  as  the  supplementary  digits  usually  have 
independent  and  useful  movements.  Cases  of  the 
fourth  variety  must  be  treated  like  those  of  union  of 
the  fingers  or  toes. 

In  speaking  of  Union  of  the  Digits,  Mr.  An¬ 
nandale  describes  three  varieties  or  grades  of  the 
deformity' — union  by  loose  folds  of  skin,  by  connec¬ 
tion  of  the  skin  and  deeper  soft  textures,  and  by- 
union  or  fusion  of  bones.  Sometimes,  also,  the 
digits  of  a  hand  .or  foot  may  be  compressed  together 
into  one  lump. 

In  the  treatment  of  the  first  variety  (the  true 
webbed  condition),  Mr.  Annandale  recommends,  in 
order  to  prevent  reunion  of  the  divided  parts,  a 
modification  of  an  operation  proposed  by  M.  Nelaton. 
The  French  surgeon  makes  a  longitudinal  incision 
along  the  centre  of  one  finger  on  its  dorsal  aspect, 
and  along  the  other  on  its  palmar  aspect ;  in  this 
way  forming  an  anterior  and  a  posterior  flap,  and  so 
preventing  the  cut  surface  of  the  fingers  from  being 
placed  in  apposition.  Mr.  Annandale  considers  this 
extent  of  flap  unnecessary ;  and  that  the  object 
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5  Especially  the  exact  relationship  of  other  members  of  the  family  who  may  likewise 
i,'  suffer  from  Cancer,  should  be  given,  the  more  distant  family  connexions  being  distinguished 
j!  as  on  the  lather  s  or  the  mother’s  side  ;  and  the  locality  of  the  primary  Cancer  in  each 
relative  should  be  mentioned.  On  the  contrary,  it  would  obviously  be  advantageous  to 
!•  k“°'v  “  at?y  member  of  the  family  have  outlived  the  age  at  which  the  patient  became 
affected  with  Cancer,  and  yet  have  escaped  that  disease.  Ou  this,  as  on  other  heads, 
information  as  to  the  age,  sex  and  peculiarities  of  the  exempted  individuals,  could  not  fail 
to  be  of  value. 

6.  A  brief  inquiry  will  easily  obtain  the  ages  of  the  parents  of  the  patient  ;  and  the 
causes  of  their  death,  if  pertinent  to  the  enquiry,  may  be  stated. 

7.  On  the  subject  ot  the  supposed  cause  of  the  disease,  there  is  room  for  careful  and 
renewed  enquiry.  In  the  instances  of  external  Cancer,  local  injuries  and  prolonged 
irritation  would  of  course  be  mentioned.  Of  less  obvious  antecedent  influences,  I  may 

|  especially  invite  attention  to  Rheumatism,  which  Dr.  Jeatfreson  has  seen  associated  with 
l  Cancer;  and  to  a  period  of  mental  anxiety  or  depression  just  preceding  or  coincident 
“  with  the  first  symptoms  of  the  disease,  which  Dr.  Paget  informs  me  he  has  ascertained 
in  at  least  nine  out  ot  ten  ot  his  cases  of  internal  Cancer.  All  these  facts  can  be  supplied 
by  merely  filling  up  the  appended  table. 

A  particularly  valuable  subject  for  a  separate  report,  would  be  the  characteristics  of 
my  family  in  which,  and  among  the  whole  connexions  of  which,  Cancer  has  been 
'known  not  to  occur.  Even  the  fact  itself,  without  any  explanation,  would  be  important. 

J  Remarks  also  could  not  fail  to  be  interesting,  which  were  directed  to  explain  an  increase 
}f  Cancer  in  a  district  where  the  total  mortality  is  diminishing  ;  as  well  as  that  rarity 
)f  Cancer  amongst  the  women  of  particular  districts,  or  else  the  excessive  prevalence 
|  )f  it  amongst  the  men,  which  in  some  places  reverses  the  usual  proportion  of  the 
'  lisease,  and  leads  to  its  being  numerically  more  common  in  the  male  sex. 

Attention  is  particularly  drawn  to  the  propriety  of  returning  the  table,  whatever 
lumber  of  cases  it  may  contain.  The  fact  is  of  equal  value  whether  a  particular 
'  listrict  have  yielded  little  Cancer  or  much  ;  since  the  comparative  prevalence  of  the 
I  lisease  is  one  of  the  principal  objects  of  the  enquiry.  Moreover,  the  absence  of 
j  '•articular  tacts  will  not  detract  from  the  value  of  those  furuished  in  other  columns  of 
he  table.  It  should  iu  fact  be  returned  in  every  instance. 

With  the  view,  nevertheless,  of  making  the  comparison  of  places  as  complete  and  as 
iccurate  as  possible,  it  is  certainly  desirable  that  every  case  of  Cancer  wrhich  may  occur 

n  practice  during  the  next  half-year,  should  be  entered  in  the  Table.  Cases  which  have 

i  •ccurred  before  this  period  should  be  returned,  but  returned  apart.  On  the  1st  of 

lune,  therefore,  it  is  requested  that  the  papers  be  sent  to  me  at  the  address  printed  on 

;  hem.  Should  they  in  any  instance  prove  to  be  too  small  for  the  records  it  is  requested 
-hat  additional  paper  should  be  pasted  on,  at  the  bottom  of  the  table,  and  that  the  writing 
■hould  be  confined  to  one  side  of  it.  Additional  tables  will  be  sent,  if  required,  whether 
!  or  members  of  the  Association,  or  for  other  medical  gentlemen  who  may  be  disposed  to 
oin  in  the  enquiry. 
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In  preparing  the  paper  on  the  Antecedents  of  Cancer,  which  I  read  at  the  Annual 
Meeting  at  Leamington,*  I  had  ample  materials  for  those  parts  relating  to  the  pathology 
and  the  surgery  of  the  disease.  But  for  questions  concerning  the  social,  geographical,  and 
relative  conditions  of  the  persons  liable  to  it,  comparatively  little  information  was  at  hand. 
The  kind  assistance  of  a  few  friends  added  so  much  to  the  facts  which  I  had  collected,  and 
so  far  confirmed  the  conclusions  at  which  1  was  arriving,  that  I  was  able  to  present  them 
with  confidence  at  the  Annual  Meeting.  But  they  are  capable  of  a  much  more  extensive 
investigation,  and  they  appear  to  me  of  so  great  importance  that  I  venture  to  hope  they 
will  obtain  it. 

It  is  in  the  power  of  the  Association  to  verify  or  confute  the  allegations  which  I  then 
made,  as  well  doubtless  as  to  add  to  them.  Its  members  are  dispersed  over  the  many 
distant  and  unlike  districts  in  which  Cancer  appears  to  occur  so  unequally,  and  are  in 
positions  to  contribute,  at  the  cost  of  very  little  trouble,  the  requisite  facts.  All  that  is 
necessary  is  that  they  should  make  a  general  and  uniform  record  of  a  few  facts  relating 
to  all  the  cases  of  Cancer  which  may  occur  to  them  within  a  limited  time.  From  the 
nature  of  the  investigation,  it  is  evident  that  it  can  only  be  carried  out  by  a  great  number 
of  persons  living  apart,  but  acting  in  concert,  and  by  an  arrangement  of  their  information 
in  as  concise  a  form  as  possible. 

For  this  purpose  it  is  desirable  that  the  facts  should  be  furnished  in  a  tabular  form, 
which  combines  convenience  with  brevity  and  exactness.  This  is  not  intended,  however, 
for  the  exclusion  of  other  circumstances,  whether  relating  to  the  history,  the  family 
history,  the  progress,  or  the  results  of  operations  in  Cancer,  which  the  informant  may  be 
disposed  to  relate.  For  such  facts  a  special  communication  is  invited  ;  but  for  those 
which  claim  the  first  attention  as  having  been  stated  at  Leamington,  I  have  prepared 
the  following  table. 

The  subjects  of  enquiry  which  are  embraced  in  this  table  are  : — 1.  The  actual  preva¬ 
lence  of  Cancer  in  the  district  or  town  from  which  the  report  is  furnished.  This  appears  to 
vary  greatly.  It  has  consequently  been  a  matter  of  surprise,  when  the  attention  of  medical 
men  has  been  drawn  to  it,  that  in  some  places  there  has  proved  to  be  so  little  of  the 
disease,  whilst  in  others  it  has  presented  itself  with  such  frequency. 

2.  The  prevalent  diseases  of  the  locality,  and  any  striking  exemption  of  the 
inhabitants  from  particular  maladies. 

3.  The  parts  of  the  body  in  which  Cancer  is  most  noticed.  This  appears  to  vary  to 
some  extent  with  social  or  geographical  position,  Cancers  of  the  uterus  being  in  excess  in  one 
place,  and  those  of  the  rectum,  for  instance,  in  another. 

4.  The  personal  peculiarities  of  the  affected  individual,  and  those  by  which  he  may  be 
distinguished  from  other  members  of  his  family.  His  previous  health  may  be  briefly 
designated  as  good,  or  ailing.  His  place  in  order  of  birth  among  the  whole  of  his  mother’s 
children,  including  those  who  did  not  attain  adult  age,  and  the  diseases  to  which  he  or 
they  may  have  been  subject,  should  here  be  noted. 
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would  by  gained  by  making  the  incisions  along  the 
sides  of  each  linger  instead  of  along  the  centre,  or, 
when  the  web  is  very  loose,  to  divide  it  along  the 
centre  and  split  up  each  half  so  as  to  form  flaps. 
He  does  not  say,  however,  that  he  has  performed  the 
operation  in  this  way. 

In  the  second  class  of  cases,  where  the  union  is 
more  intimate,  Mr.  Annandale  speaks  favourably  of 
a  plan  mentioned  by  Mr.  Liston,  but  apparently  not 
practised  until  lately,  when  it  was  employed  by  Mr. 
Lister  of  Glasgow. 

“  The  operation  consists  in  making  a  perforation 
through  the  proximal  end  of  the  web  or  band  of 
union,  introducing  some  foreign  body  into  the  wound, 
and  retaining  it  there  until  the  edges  of  the  opening 
are  cicatrised  or  nearly  so  ;  the  remainder  of  the 
union  is  then  to  be  divided,  and  the  wounds  carefully 
dressed.  By  a  proper  employment  of  this  treat¬ 
ment  there  is  little  chance  of  the  separated  digits  re¬ 
uniting  ;  and  Professor  Lister  informs  me  that  the 
result  of  a  case  on  which  he  operated  after  this 
manner  has  been  most  successful . 

“  Introduce  a  trocar  and  cannula  (a  No.  4  cannula 
answers  very  well)  through  the  web  or  union  which 
connects  the  two  digits,  at  a  point  where  the  cleft 
between  these  two  organs  would  naturally  be.  Having 
thus  made  an  opening  completely  through  the  web, 
the  trocar  is  to  be  withdrawn,  and  a  piece  of  India- 
rubber  cord,  about  the  thickness  of  a  No.  8  catheter, 
passed  through  the  cannula.  The  cannula  may  now 
be  removed,  leaving  the  cord  in  the  wound.  One 
end  of  the  cord  is  to  be  carried  along  the  dorsum  of 
the  hand,  and  secured  to  a  band  passed  round  the 
wrist ;  the  other  end  is  to  be  carried  along  the  palm 
of  the  hand,  and  secured  at  the  wrist  in  the  same 
manner.”  (Pp.  58-9.) 


In  the  second  chapter,  the  Inflammatory  Diseases 
are  considered  according  as  they  affect  respectively 
the  Soft  Parts,  the  Bursae  and  Joints,  or  the  Perios¬ 
teum  and  Bone.  The  subject  of  Whitlow  is  very 
fully  discussed ;  and  the  author  draws  attention  to 
the  fact  that,  when  the  disease  attacks  the  areolar 
tissue  on  the  ungual  phalanx,  it  is  more  likely  to  be 
attended  by  serious  consequences,  and  by  exten¬ 
sion  of  the  inflammation  to  deeper  parts,  than  when 
it  is  situated  over  the  first  or  second  phalangeal 
bones. 

“  The  sheath  of  the  flexor  tendons  in  these  latter 
situations  in  most  instances  prevents  inflammation, 

,  originating  in  the  areolar  tissue,  from  spreading  to 
the  deeper  texture.  ...  I  have  found  that  whitlow 
attacking  the  areolar  tissue  over  the  first  and  second 
I  phalanges  usually  recovers  under  proper  treatment, 
without  the  slightest  extension  of  the  inflammation 
to  the  deeper  textures  ;  while  the  same  form  of  in¬ 
flammation,  treated  in  the  same  manner,  and  at  as 
early  a  stage,  when  it  affects  the  extremity  of  a 
finger,  is  not  unfrequently  followed  by  the  destruc¬ 
tion  of  the  tendon  or  bone.  ...  As  another  proof  that 
the  fibrous  sheath  resists  the  extension  of  the  in¬ 
flammation  from  the  more  superficial  tissues,  I  would 
mention  the  fact  that,  in  many  of  the  worst  forms  of 
the  second  variety  of  whitlow — namely,  that  which 
attacks  the  sheaths  of  the  tendons — the  phalangeal 
i  joints  remain  unaffected.”  (Pp.  79-80.) 

In  the  treatment  of  whitlow,  Mr.  Annandale  advo¬ 
cates  free  incisions  at  an  early  period — even  before 
suppuration  has  manifested  itself.  A  clean  free  in- 
i  cision,  he  says,  can  never  do  harm,  and  is  always 
:  useful  in  checking*  the  inflammatory  process  and  re¬ 
lieving  the  painful  symptoms. 


In  other  parts  of  this  chapter,  the  author  describes 
diffuse  cellular  inflammation,  chronic  inflammation 
of  the  tendons  and  their  sheaths,  affections  of  the 
nails,  inflammatory  affections  of  the  bursae  and 
joints,  etc. 

The  third  chapter  contains  a  description  of  Tu¬ 
mours  of  the  Soft  Textures,  comprising  warts,  corns, 
epithelioma,  fatty,  cystic,  fibrous,  and  other  tumours, 
painful  subcutaneous  tubercle,  and  neuromatous  and 
aneurismal  tumours ;  and  Tumours  of  the  Periosteum 
and  Bone — viz.,  fibrous  tumours,  melanosis,  enchon- 
droma,  myeloid  tumour,  medullary  cancer,  and  ex¬ 
ostosis. 

In  the  fourth  chapter,  the  Injuries  are  described, 
under  the  same  primary  divisions  as  were  inflamma¬ 
tions  in  the  second  chapter.  An  interesting  section 
of  this  chapter  is  devoted  to  a  description  of  the  re¬ 
sults  which  may  follow  bruises  and  other  injuries  of 
the  nerves  of  the  fingers  and  toes.  Paralysis  of  the 
fingers  and  thumb,  as  has  been  observed  by  Mr. 
Paget,  and  by  Drs.  Mitchell,  Morehouse,  and  Keen, 
may  result  from  a  blow  or  fall  on  the  lower  part  of 
the  neck  or  the  shoulders;  it  may  also  occur  from 
dislocation,  from  the  application  of  a  tight  ligature, 
or  other  causes  interfering  with  the  nerves.  The 
paralysis  is  generally  of  motion  more  than  of  sensa¬ 
tion  ;  it  may  come  on  immediately,  and  be  either 
temporary  or  permanent,  or  it  may  be  gradual  in  its 
development.  Wounds  of  the  digital  nerves  have 
been  known  to  be  followed  by  epilepsy  and  hysteria, 
by  changes  in  the  nutrition  of  the  tissues,  and  by 
other  troublesome  symptoms.  Mr.  Annandale  de¬ 
scribes  an  interesting  case  which  came  under  the 
notice  of  Mr.  Syme,  in  which  the  wound  of  a  digital 
nerve  was  followed  by  paralysis,  burning  sensations, 
and  other  abnormal  symptoms. 

Mrs. - ,  aged  64,  applied  to  Mr.  Syme,  June  28th, 

1865.  Nine  months  previously,  the  patient  accident¬ 
ally  inflicted  with  a  knife  a  wound  over  the  palmar 
and  lateral  aspect  of  the  first  phalanx  of  the  ring- 
finger  of  the  left  hand.  The  wound  healed  quickly, 
and  without  any  inconvenience.  One  month  after 
the  accident  (the  wound  being  then  perfectly  healed), 
she  first  began  to  suffer  from  pain  in  the  cicatrix  and 
round  about  it.  This  part  became  very  sensitive,  so 
that  the  slightest  touch  caused  great  agony.  Some 
swelling  of  the  fingers  and  hand  then  took  place, 
and  a  burning  sensation  passed  up  into  the  hand, 
forearm,  and  elbow,  occasionally  also  shooting  up 
into  the  arm.  .  .  .  An  incision  near  the  cicatrix  .  .  .  . 
was  followed  by  only  very  slight  temporary  relief.  .  .  . 
The  burning  sensation  was  now  not  only  confined  to 
the  affected  arm  and  hand,  but  was  also  very  severe 
in  the  right  arm  and  forearm,  and  also  sometimes  in 
the  soles  of  both  feet.  .  .  .  On  examination  of  the  left 
arm  by  Mr..  Syme,  the  elbow,  wrist,  and  digital  joints 
were  stiff  and  painful.  The  fingers  were  tapered, 
and  their  skin  (as  also  that  of  the  dorsal  surface  of 
the  hand  and  part  of  the  forearm)  was  glazed  or 
glossy.  .  .  .  The  left  hand  and  all  its  digits  were  very 
sensitive,  especially  the  injured  one.  Great  pain  was 
produced  by  pressing  over  the  cicatrix  of  the  wound. 
.  .  .  .  The  right  hand  was  slightly  stiff;  its  palmar 
aspect  had  a  shrivelled  appearance,  but  was  not 
tender.  The  patient  suffered  much  from  the  pain, 
and  burning  sensation  ....  but  her  general  health 
was  apparently  good.  Mr.  Syme  proposed  amputa¬ 
tion  of  the  affected  finger  ....  which  was  willingly 
agreed  to ;  and  it  was  therefore  removed  at  its 
metacarpo-phalangeal  joint.  (Numerous  local  appli¬ 
cations,  as  chloroform,  belladonna,  aconite,  etc.,  had 
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been  tried  in  vain  before  tlie  patient  came  under  Mr. 
Syme’s  care.)  Six  weeks  after  the  operation,  the 
burning  sensation  was  less  severe  in  the  left  hand ; 
but  it  had  increased  in  the  right  hand,  which  had  be¬ 
come  somewhat  swollen  and  its  joints  stiffened.  On 
examining  the  removed  finger,  Mr.  Annandale  found 
that  the  nerve  running  along  the  radial  border  of  the 
finger  had  been  partially  divided  and  had  become  re¬ 
united.  It  was  enlarged  at,  and  for  about  an  eighth 
of  an  inch  above  and  below,  the  seat  of  injury;  and 
appeared  here  more  vascular  than  other  nervous 
tissue.  The  Pacinian  bodies  were  particularly  well 
developed. 

The  fifth,  sixth,  and  seventh  chapters — on  Non- 
congenital  Contractions  and  Distortions,  Excisions, 
and  Amputations — contain  a  collection  of  much  valu¬ 
able  practical  information. 

The  value  of  the  book  is  increased  by  the  addition, 
at  the  end,  of  twelve  lithographic  plates  containing 
one  hundred  and  twenty-seven  figures,  which,  with 
four  exceptions,  have  been  taken  from  original  cases 
and  dissections. 


Manual  of  Materia  Medica  and  Therapeu¬ 
tics.  Being  an  Abridgement  of  the  late  Dr. 
Pereira’s  Elements  of  Materia  Medica ,  arranged 
in  conformity  with  the  British  Pharmacopoeia.  By 
Frederic  John  Farre,  M.D. Cantab.,  F.L.S., 
F.R.C.P.,  Honorary  Member  of  the  Pharmaceu¬ 
tical  Society  of  Great  Britain,  etc. ;  assisted  by 
Robert  Bentley,  M.R.C.S.,  F.L.S.,  Professor 
of  Botany  in  King’s  College,  etc.  ;  and  by  Robt. 
Warington,  F.R.S.,  F.C.S.,  Chemical  Operator 
to  the  Society  of  Apothecaries,  etc.  Pp.  614. 
London  :  1865. 

The  Elements  of  the  late  Dr.  Pereira  must  always 
be  the  standard  work  on  Materia  Medica  among  the 
English  medical  classics  of  its  day ;  but  its  size  and 
expense  place  it  rather  in  the  category  of  works  use¬ 
ful  to  those  who  desire  to  possess  a  complete  book  of 
reference,  or  to  study  the  subject  in  the  same  com¬ 
prehensive  manner  as  the  author,  than  among  those 
works  which  the  student  or  the  working  practitioner 
would  find  most  useful.  Such  a  consideration  has 
led  the  editor  of  the  present  volume  to  undertake 
the  task  of  pruning  down  Dr.  Pereira’s  volumes, 
without  diminishing  their  utility.  He  has  done 
this  by  omitting  all  notice  of  remedial  agents  which 
are  not  strictly  pharmacological — such  as  the  influ¬ 
ence  of  the  mind  and  of  hygienic  agents,  to  the  con¬ 
sideration  of  which  Dr.  Pereira  devoted  a  large  part 
of  his  work  ;  by  omitting  all  remedies  which  are  not 
officinal  or  contained  in  the  British  Pharmacopoeia ; 
and  by  omitting  all  classifications  of  medicines — on 
which  subject  Dr.  Pereira  gave  full  information — 
except  those  which  the  author  himself  adopted;  viz., 
one  founded  on  chemical  and  botanical  and  zoologi¬ 
cal  classification,  and  the  other  based  on  their  physi¬ 
ological  effects.  There  has  also  been  considerable 
interstitial  removal  from  the  descriptions  of  the ; 
various  remedial  and  pharmaceutical  agents  ;  the  ex-  j 
pressed  opinions  of  the  author  being  interfered  with  ! 
as  little  as  possible,  except  where  they  appeared  to 
Dr.  Farre  to  be  “  decidedly  erroneous.” 

At  the  same  time,  much  new  matter  has  been  in-  | 
troduced  ;  and  the  substance  of  the  British  Pharma- ' 
copoeia  has  been  embodied  in  the  work. 

The  Physiological  Classification  of  Medicines, 
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which  Dr.  Pereira  placed  in  the  beginning  of  his 
work,  is  transferred  to  the  end  of  this  Manual.  Dr. 
Farre  has  also  considerably  modified  the  classifica¬ 
tion.  The  following  is  his  arrangement. 

I.  — Medicines  Employed  for  their  External  Topical 

Effects. 

Class  1.  Mechanico-topical  medicines  =  dentifrices. 

Class  2.  Chemico-topical  medicines  =  caustics,  to¬ 
pical  astringents,  and  disinfectants. 

Class  3.  Dynamico-topical  medicines = irritants  and 
emollients. 

II.  — Medicines  Employed  for  their  Internal  mostly 

Remote  or  General  Effects. 

Class  4.  Casliacs  (influencing  the  digestive  organs) 
=  stomachics,  carminatives,  antacids,  emetics,  ant- 
emetics,  cathartics,  astringents,  demulcents,  anti¬ 
dotes,  anthelmintics,  cholagogues,  sialagogues,  and 
antisialics. 

Class  5.  Haematics  (influencing  the  blood)  =  haema- 
tinics,  spanaemics,  and  diluents. 

Class  6.  Cardiacs  (influencing  the  circulating  or¬ 
gans)  =  stimulants,  sedatives,  and  styptics. 

Class  7.  Pneumatics  (influencing  the  respiratory 
organs)  =  expectorants,  contrapituitants,  paregorics, 
and  asthmatics. 

Class  8.  Neurotics  or  cerebro-spinals  (influencing 
the  nervous  system).  This  class  is  divided  into  four 
subclasses:  phrenics  (influencing  the  mind)  =  exhila- 
rants  and  narcotics ;  hypnics  (influencing  sleep)  = 
hypnotics  and  anthypnotics ;  esthetics  (influencing 
sensation)  =  hyperaesthetics,  anaesthetics,  and  ano¬ 
dynes  ;  and  cinetics  (influencing  motion)  =  tonics,  re- 
laxants,  spastics,  antispasmodics,  noydriatics,  and 
myosotics. 

Class  9.  Uretics  (influencing  the  urinary  organs)  = 
diuretics,  ischarotics,  urino-genitals,  lithics,  and 
lithonlytics. 

Class  10.  Genetics  (influencing  the  reproductive 
organs)  =  aphrodisiacs,  anaphrodisiacs,  emmenago- 
gues,  and  ecbolics. 

Class  11.  Hidrotics  (influencing  perspiration)  =  di¬ 
aphoretics  and  anthidrotics. 

Class  12.  Temperators  (influencing  the  tempera¬ 
ture  of  the  body)  =  calefacients  and  refrigerants. 

Class  13.  Resolvents  (influencing  inflammatory 
deposits) . 

Those  numerous  readers  who  are  acquainted  with 
Dr.  Pereira’s  classification  will  readily  see  in  what 
respects  Dr.  Farre  has  modified  it.  He  specially 
mentions  in  the  preface  that  he  has  introduced  some 
new  terms ;  and  that  he  lias  broken  up  one  of  Dr. 
Pereira’s  large  classes — that  of  eccritics — so  as  to 
distribute  the  medicines  contained  in  it  according  to 
the  functions  which  they  influence.  He  intimates 
that  he  has  aimed  at  making  the  classification  more 
purely  physiological — founded  on  functions — than 
that  of  Dr.  Pereira ;  which,  he  says,  “is,  in  fact, 
rather  anatomical  than  physiological,  being  con¬ 
structed,  for  example,  not  on  the  functions  of  diges¬ 
tion,  but  on  the  digestive  and  respiratory  organs.” 

Dr.  Farre  acknowledges  much  valuable  assistance 
rendered  to  him  by  Professor  Bentley,  in  the  de¬ 
scription  of  the  organic  bodies  and  of  the  plants 
and  animals  producing  them ;  and  by  Mr.  Waring¬ 
ton  in  regard  chiefly  to  the  inorganic  substances. 
With  their  able  co-operation,  he  has  succeeded  not 
only  in  reducing  Dr.  Pereira’s  work  to  a  convenient 
size,  but  in  producing  a  very  reliable  and  instructive 
work  on  the  authorised  British  materia  medica.  We 
must  say,  however,  that  W'e  somewhat  regret  that 
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he  has  so  strictly  confined  himself  within  officinal 
bounds,  and  has  not  introduced  any  notice  of  such 
universally  recognised  and  indispensable  articles  as 
the  Calabar  bean,  etc.  It  is  the  authority  of  profes¬ 
sional  experience,  quite  as  much  as  of  Pharmaco¬ 
poeias,  that  decides  on  the  introduction  and  estab¬ 
lishment  of  new  remedies. 

We  offer  this  remark  as  a  friendly  suggestion  for 
the  consideration  of  Dr.  Farre  and  his  colleagues  in 
the  preparation  of  another  edition  ;  the  demand  for 
which  will,  we  trust,  be  the  early  reward  of  their 
labours.  In  the  meantime,  for  what  they  have  done, 
we  offer  them  hearty  thanks. 


The  Prescriber’s  Analysis  of  the  British 

Pharmacopoeia.  By  J.  Birkbecic  Nevins, 

M.D.Lond.,  Lecturer  on  Materia  Medica  in  the 

Liverpool  lloyal  Infirmary  School  of  Medicine ; 

etc.  Third  Edition.  Pp.  295.  London :  1805. 
This  little  work  has  been  written  by  Dr.  Nevins 
with  the  view  of  relieving  the  prescribing  practi¬ 
tioner  from  the  perplexities  consequent  on  the 
changes  introduced  into  the  British  Pharmacopoeia  ; 
and  the  fact  that  it  has  already  reached  a  third  edi¬ 
tion  gives  primA  facie  evidence  that  it  has  been 
found  useful.  The  plan  which  the  author  has 
adopted  is  simple  and  methodical ;  he  points  out 
facts,  and  for  the  most  part  leaves  comment  to 
others. 

The  book  begins  with  a  General  Outline  of  the 
Changes  in  the  British  Pharmacopoeia ;  in  which  the 
alterations  in  nomenclature,  and  the  changes  among 
the  various  infusions,  tinctures,  solutions,  and  other 
preparations,  are  so  described  as  to  be  readily  com¬ 
prehended  at  a  glance. 

Next  comes  a  description  of  Weights  and  Mea¬ 
sures,  both  of  the  British  and  the  French  systems. 
There  is  an  useful  table,  in  which  the  approximative 
English  value  of  the  various  French  weights  and 
measures  is  given. 

Dr.  Nevins  next  arranges  concisely  the  Important 
Alterations  in  Strength  or  Composition  of  Prepara¬ 
tions  which  still  retain  their  Old  Names ;  and  also 
gives  a  List,  with  their  Doses  and  Properties,  of  Sub¬ 
stances  and  Preparations  that  have  been  added  to  the 
British  Pharmacopoeia. 

He  then  gives  a  detailed  account  of  the  New  Sub¬ 
stances  and  Preparations  ;  and  also  a  similar  account 
of  several  Medicines  in  Modern  Use  which  are  not 
contained  in  the  Pharmacopoeia — e.g.,  act  tea  race- 
mosa  ;  bromide  of  ammonium  ;  aniline  and  its  com¬ 
pounds  ;  carbonate,  ammonio-citrate,  and  solution, 
of  bismuth  ;  Calabar  bean  ;  carbolic  acid  ;  aerated 
lithia  water ;  mercurial  cigarettes  ;  pepsin  ;  peroxide 
of  hydrogen  ;  gumbul ;  veratrum  viride  ;  etc.  This 
part  of  the  work  occupies  ninety-three  pages,  or 
nearly  one-third  of  the  whole. 

The  next  section  contains  a  General  List  of  Dif¬ 
ferences  between  the  British  Pharmacopoeia  and 
those  of  London,  Edinburgh,  and  Dublin.  The 
author  here  arranges  all  the  preparations  in  the  four 
Pharmacopoeias  in  alphabetical  order,  noticing  with 
regard  to  each  whether  it  has  been  omitted,  added, 
or  altered  in  name,  in  strength,  or  in  the  nature  or 
proportion  of  its  ingredients.  The  dose  of  each  pre¬ 
paration  retained  in  the  British  Pharmacopoeia  is 
also  given. 

To  this  there  follow  General  Rules  for  Prescribing, 


mostly  taken  from  the  Pharmacologia  of  the  late  Dr. 
Paris,  and  L' Art  de  Formuler  of  MM.  Trousseau  and 
Reveil ;  and  a  number  of  Prescriptions  are  added  in 
illustration  both  of  these  Rules,  and  of  the  changes 
in  nomenclature,  etc.,  made  in  the  British  Pharma¬ 
copoeia. 

Dr.  Nevins  next  gives  a  List  of  the  Substances  and 
their  Preparations  which  have  been  omitted  from  the 
British  Pharmacopoeia.  Of  these,  there  are  about 
sixty  substances  and  about  one  hundred  and  fifty 
preparations.  The  list,  however,  contains  some  pre¬ 
parations  which  have  only  undergone  a  change  of 
name. 

Next  comes  an  useful  Table  of  Doses  and  In  com¬ 
patibles,  both  of  Pharmacopoeial  preparations  and  of 
some  others  which  are  not  included  in  that  work. 
The  author  has  not  considered  it  necessary  to  insert 
any  incompatibles  but  those  which  are  likely  to  cause 
doubt  to  the  prescriber. 

The  book  is  concluded  with  a  section  on  Volumetric 
Analysis ;  in  which  Dr.  Nevins  explains,  step  by  step, 
the  process  in  some  of  the  more  simple  cases,  so  as 
to  give  a  clue  for  arriving  at  a  knowledge  of  its  more 
complex  applications. 

Dr.  Nevins’s  Analysis  is  a  small  book  ;  but  it  con¬ 
tains  much  useful  information,  and  is  excellently 
adapted  for  its  purpose  of  removing  the  difficulties  in 
which  a  practitioner  may  find  himself  placed  when 
he  desires  to  use  the  British  Pharmacopoeia. 


The  Science  and  Practice  of  Medicine.  By 
W.  Aitken,  M.D.Edin.,  Professor  of  Pathology 
in  the  Army  Medical  School,  etc.  2  vols.  Fourth 
Edition.  London :  1865. 

This  valuable  work  has  passed  fairly  beyond  the 
bounds  of  criticism,  and  has  established  for  itself  the 
reputation  of  one  of  our  standard  medical  works.  A 
fourth  edition  of  it,  following  so  quickly  upon  the 
previous  one,  bears  ample  testimony  to  its  utility  and 
value.  Dr.  Aitken,  however,  very  properly  does 
not  allow  the  medical  knowledge  of  the  day  to  steal 
a  march  upon  him.  Even  this  last  edition  has  un¬ 
dergone  considerable  revision ;  it  has  been  curtailed 
in  some  parts,  added  to  in  others,  and  again  in  others 
re-written.  The  author  is  evidently  determined  to 
show  that  he  appreciates  the  favour  of  his  profes¬ 
sional  brethren,  and  will  continue  to  repay  it  in  this 
wise.  Most  glad  are  we  to  see  that  all  the  great  and 
honest  labour  involved  in  the  production  of  this  work 
meets  with  its  fitting  reward. 


Supply  of  Meat.  The  agitation  against  the 
butchers  has  not  been  long  in  producing  its  effect. 
A  prospectus  is  issued  of  a  national  cattle  and  meat 
company,  with  capital  of  a  million,  to  establish  a  cen¬ 
tral  system  for  the  supply  of  meat,  with  agents  in  the 
various  districts. 

The  General  Health.  The  health  of  the  country 
is  improving.  According  to  the  return  of  the  Regis¬ 
trar-General  for  last  week  the  deaths  in  the  eleven 
chief  towns  were  twenty-nine  in  the  thousand.  As 
usual,  Liverpool  reaches  the  highest  number,  or  41, 
in  which,  however,  it  is  joined  by  Manchester.  Lon¬ 
don  and  Dublin  are  lowest,  or  25.  It  is  noteworthy, 
too,  that  in  Liverpool  and  Manchester  the  deaths  for 
the  week  are  more  numerous  than  the  births.  The 
total  number  of  deaths  in  London  is  1471,  or  93  below 
the  ten  years’  average.  The  births  are  1296,  which 
is  also  slightly  below  the  average. 
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THE  ROYAL  COLLEGE  OF  SURGEONS. 

To  give  the  country  Fellows  the  power  of  voting  by 
paper,  is  plainly  an  act  founded  on  reason  and  jus¬ 
tice.  The  body  of  Fellows  was  created  to  form  an 
elective  constituency.  The  chief,  if  not  the  only, 
function,  in  fact,  of  Fellows  is  to  elect  the  Council 
of  the  College.  But  the  country  Fellows,  for  ob¬ 
vious  reasons,  are  at  present  practically  debarred 
from  the  exercise  of  this  function,  and  are,  conse¬ 
quently,  deprived  of  the  use  of  the  special  preroga¬ 
tive  attaching  to  their  Fellowship.  That  no  practi¬ 
cal  difficulty  attaches  to  voting  by  papers  is  proved 
by  the  success  of  the  process  in  the  case  of  the 
Oxford  University  election  ;  and  the  dread  lest  this 
voting  should  create  canvassing  is  very  superfluous, 
after  the  notorious  fact  of  the  canvassing  which  has 
characterised  late  elections  of  Councillors.  Nor, 
again,  are  country  Fellows  in  the  condition  of  Mr. 
Bright’s  unwashed  specimens  of  the  manhood  suffrage 
sort,  requiring  better  education  in  order  to  enable 
them  properly  to  exercise  the  privilege.  Country 
Fellows  can  assuredly  take  the  measure  of  the  merits 
of  a  candidate  for  the  Council  with  as  true  an  eye 
as,  and  probably  with  a  more  unbiassed  eye  than,  a 
town  Fellow  can. 

The  truth  of  all  this  has,  we  may  assume,  been 
already  impressed  on  the  sense  of  the  Council ;  and 
we  may,  therefore,  confidently  trust  that  proper 
•steps  will  at  once  be  taken  to  give  effect  to  the  pro¬ 
posal  made  to  the  Council  by  the  British  Medical 
Association.  No  doubt,  to  carry  out  the  pro¬ 
posal,  a  new  Charter  must  be  obtained.  But  this 
will  surely  never  stop  the  Council ;  for,  if  no  other 
end  were  gained  than  the  one  we  speak  of,  the 
trouble  and  expense  of  obtaining  it  would  be  well 
repaid.  But  are  there  not  many  other  evils  affecting 
the  College  which  admit  of  cure  only  through  an 
alteration  of  the  Charter  ?  And  might  not  the  oc¬ 
casion  be  seized  upon  to  remedy  the  defects  of  the 
existing  Charters?  For  example,  would  it  not  be 
well  that  the  Charter  should  in  future  enforce  that 
■which  it  has  hitherto  only  recommended  ?  Is  it  not 
time  that  the  Council  should  be  compelled  to  carry 
out  the  spirit  of  the  Charter,  instead  of  evading  that 
spirit  and  sheltering  itself  under  the  letter  of  the 
law  ?  As  we  have  so  often  shown  in  these  pages,  the 
Council  have  never,  in  a  single  instance,  done  one  of 
those  acts  of  liberality  and  justice  for  which  the  last 
Charter  was  expressly  framed  to  provide ;  never  has 
it  elected  as  Examiner  a  Fellow  who  was  not  a 
member  of  the  Council ;  never  has  it  elected  as  its 
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President  or  Vice-President  a  Councillor  who  was 
a  member  of  the  Court  of  Examiners ;  never  has  it 
ceased  to  re-elect  its  Examiners  to  office — i.  <?.,  vir¬ 
tually  to  make  its  Examinership  a  life  office,  although 
the  quinquennial  term  of  office  was  introduced  into 
the  last  Charter  for  the  very  purpose  of  doing  away 
with  the  life-holding  system.  All  the  world  knows 
that  this  negativing,  ignoring,  and  violating  the 
spirit  of  the  Charter,  goes  on  now  just  as  it  did  of 
old.  The  very  last  election  of  Examiners  shows  how 
little  respect  the  Council  has  for  its  Charter,  or 
rather  how  much  more  regard  is  paid  to  the  interests 
of  individuals  than  to  the  interests  of  the  College. 

And  what  has  all  the  infusion  of  new  blood  into 
the  College,  from  which  so  much  was  expected,  done 
to  remedy  the  evils?  As  yet,  absolutely  nothing. 
And  the  reason  is  obvious.  Councillors  are,  after 
all,  only  men  ;  and  humanum  est  errare  is  a  very  old 
adage.  Who  is  there  of  us  who,  if  he  were  placed 
in  a  similar  position,  dare  boast  that  he  should  not 
fall  into  a  similar  groove  of  action  ?  No  man  ought 
to  be  put  in  a  position  where  self-interest  draws 
strongly  against  public  duties.  A  man  must  be  a 
saint  who  could  resist  temptation  under  such  condi¬ 
tions.  Councillors  are  too  sorely  tempted,  and  there¬ 
fore,  and  very  naturally,  Councillors  fall. 

What,  therefore,  is  required  is  that,  by  Charter, 
they  should  be  put  beyond  the  pale  of  temptation. 
By  Charter,  Examiners  should  not  be  permitted  to 
sit  in  the  Council.  By  Charter,  Examiners  should 
not  be  permitted  to  assist  in  their  own  election.  By 
Charter,  Examiners  should  not  be  allowed,  under 
any  circumstances,  to  hold  office  for  more  than  five 
years.  By  Charter,  Examiners  should  obtain  the 
power  of  carrying  on  their  examinations  at  the  bed¬ 
side  in  hospitals ;  which,  as  wre  understand,  they  are 
unable  legally  to  do  at  the  present  moment.  By 
Charter,  again,  the  Council  should  be  compelled  to 
elect  as  Examiners  in  Anatomy  and  Physiology  a 
certain  number  of  Fellows  actually  engaged  in  the 
teaching  of  anatomy  and  physiology. 

Will  any  member  of  the  Council  deny  that  the 
radical  changes  here  inferred  would  be  made  to  the 
immense  benefit  of  the  College?  Every  member  of 
the  Council  must  admit  that  such  reforms  are 
needed  ;  and  admit  also  that  they  have  hitherto  not  ; 
been  carried  into  action  solely  on  account  of  that  un¬ 
fortunate  system  ;  which,  though  tacitly  forbidden, 
is  permitted  by  existing  Charters,  and  brings  private 
interests  to  clash  with  public  duty.  For  this  only 
are  to  blame  the  framers  of  the  present  Charters.  By 
making  permissive  that  which  should  have  been 
obligatory,  they  have  enabled  the  Council  of  the 
College  to  carry  on  up  to  this  very  day  the  old  sys¬ 
tem,  for  the  removal  of  which  the  Charters  were 
actually  obtained.  The  present  Charters,  therefore, 
have  been  not  only  a  failure,  they  have  been  worse 
than  a  failure.  They  have  been  a  positive  delusion. 
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They  have  enabled  an  antiquated  system  to  be  carried 
on  far  into  the  second  half  of  the  nineteenth  century, 
under  the  pretence  of  their  being  the  expression  of 
reform  and  liberality.  Well,  therefore,  may  the 
Council  seize  upon  the  occasion  of  a  New  Charter 
required  for  giving  country  Fellows  a  paper  vote,  to 
allay  for  once  and  all  the  evils  above  referred  to. 
At  all  events,  we  cannot  believe  that  the  Council 
will  refuse  to  do  this  act  of  justice  simply  through  a 
dread,  lest  that  in  applying  for  a  new  Charter,  the 
1  question  of  other  serious  required  alterations  may 
arise.  And  yet  we  can  imagine  no  other  reason  for 
a  refusal  than  this. 


THE  CATTLE-PLAGUE  AND 
IIOMCEOPATIIY. 

The  medical  adviser  of  the  Times  is  in  ecstacies  at 
the  announcement  that  a  corps  of  homoeopaths  are  to 
try  their  hands  at  curing  the  Cattle-Plague.  The 
Cattle-Plague  is  on  the  increase.  The  danger  is 
pressing  on  us.  At  this  conjuncture,  as  we  are 
solemnly  informed, 

“A  new  agency  is  appearing  on  the  scene.  It  is 
proposed  to  treat  the  Cattle-Plague  by  homoeopathy, 
not  casually  or  obscurely,  but  on  a  large  scale,  by 
skilled  practitioners,  and  in  the  light  of  day.  The 
programme  is  certainly  characteristic  of  the  science, 
and  many  persons  may  think  that  the  poor  cows  are 

having  a  hard  time  of  it .  If  quite  well  and  not 

troubled  with  any  complaint,  they  are  to  take  a  good 
dose  of  arsenic  every  morning  by  way  of  preserva¬ 
tive  ;  and  if,  notwithstanding  this  judicious  precau¬ 
tion,  they  should  still  fall  sick,  they  are  to  be  drenched 
with  deadly  nightshade.” 

The  conclusion,  of  course,  being  that,  if  the  arse- 
nicated  cows  get  not  the  disease,  the  arsenic  preserved 
them  from  it. 

The  Times  then  goes  on  to  say,  that  at  all  events 
this  practice  is  as  good  as  that  of  “the  Faculty”. 
Arsenic  cannot  do  more  mischief  than  the  poleaxe. 
Besides,  homoeopathy  has  been  practised  with  advan¬ 
tage  in  Holland.  Homoeopathy,  therefore,  may  well 
be  allowed  to  compete  with  the  poleaxe. 

The  Times  proceeds  to  give  us  the  benefits  of  its 
learning  touching  the  history  of  homoeopathy.  “This 
curious  system  of  medicine”  is  as  old  as  most  others. 
“  Like  cures  like”  is  a  maxim  of  remote  antiquity. 
Nor  is  this  the  whole  of  the  “  science”(!)  It  pro¬ 
fesses  “to  work  by  such  infinitesimal  dilutions,  that  it 
is  hard  to  see  how  it  acts”;  yet  even  here,  in  its  very 
obscurity,  it  has  a  foundation.  Ignotum  stands  for 
magnificum.  “  Nature  acts  by  infinitesimal  doses.” 
It  is  thus  we  feel  changes  of  air  and  seasons.  And, 
after  all,  the  most  legitimate  form  of  medicine  rests 
on  no  better  foundation.  Homoeopathy,  besides,  has 
this  advantage,  that,  if  it  do  no  good,  it  leaves  the 
business  to  Nature.  Here,  then,  is  just  the  very  job 
for  homoeopathy.  The  legitimate  science  is  beaten  ; 
the  regular  practitioners  have  retired  from  the  field  ; 
so  in  comes,  very  appropriately  and  at  the  right 


moment,  the  Deus  ex  machind ,  homoeopathic 
“  science”(!)  The  Times  agrees  with  one  of  its  cor¬ 
respondents,  “  that  ‘  the  Faculty’  would  ‘  probably 
rather  see  all  the  cattle  in  England  die  outright  of 
the  plague,  than  be  cured  by  homoeopathy’  but 
rather  unnecessarily  adds,  that  the  rest  of  the  world 
will  not  be  of  that  opinion.  So,  vive  arsenical  ho¬ 
moeopathy  and  down  witli  poleaxe  medicine ! 

We  will  venture  to  say,  that  more  ignorance,  un¬ 
truth,  calumny,  and  contradiction  and  shameless 
abuse  of  a  learned  and  self-sacrificing  profession, 
were  never  crammed  into  a  column  even  of  the 
Times,  than  is  to  be  found  in  the  article  from  which 
the  above  is  taken.  It  is  false  to  say,  that  medicine 
has  nothing  but  the  poleaxe  to  offer  by  way  of  cure. 
The  very  columns  of  the  Times,  which  published  the 
recommendations  for  cure — the  actual  cures — of  Dr. 
Smart  and  others,  bear  witness  to  this.  Besides,  no 
one  knows  better  than  the  Times ,  that  the  poleaxe 
was  recommended  not  to  cure  the  disease,  but  to 
prevent  its  spread.  To  tell  this  truth,  however, 
would  have  been  to  take  the  sting  out  of  its  slander. 

The  statement,  that  homoeopathy  has  been  prac¬ 
tised  with  advantage  in  Holland  rests  on  not  one 
single  shadow  of  proof  beyond  the  mere  assertion  of 
an  individual.  This  bare  assertion,  however,  is  ac¬ 
cepted  as  a  positive  fact,  whilst  the  accurately  de¬ 
tailed  experiments  of  treatment  by  Dr.  Smart  of 
Edinburgh  are  silently  ignored.  Then,  again,  we 
are  told  that  the  gentlemen  who  have  got  up  this  ho¬ 
moeopathic  experiment  are  “  perhaps  not  very  hope¬ 
ful”;  notwithstanding  the  fact  of  the  advantages 
asserted  by  the  Times  to  have  been  gained  by  it  in 
Holland. 

The  calibre  of  this  calumniator's  mind,  as  a  man 
of  science,  we  can  readily  measure  by  liis  own  words : 
“  Nature  acts  by  infinitesimals.  It  is  thus  we  feel 
change  of  air  or  season.”  We  have  no  barometer  to 
gauge  the  pressure  of  the  one,  or  try  the  temperature 
of  the  other  !  Nature  acts  by  immeasurable  infinitesi¬ 
mals  !  Again,  says  this  daily  father  of  truth :  “  Science 
is  beaten,  and  says  so.”  Let  the  homoeopaths  have 
a  turn.  “  They  think  their  doctrines  worth  some¬ 
thing,  and,  what  is  more  to  the  purpose,  they  say 
their  value  has  been  actually  proved  in  Holland.” 
He  next  actually  has  the  wickedness  to  endorse  with 
his  “  probably  so”,  the  remark  of  one  of  his  corre¬ 
spondents,  that  “  the  Faculty  would  rather  see  every 
ox  in  England  die  of  the  plague  than  be  cured  by 
homoeopathy.” 

This  statement  it  endorses  after  it  has  been  pro¬ 
claimed  in  its  own  pages  that  the  Cattle-Plague 
Commission  had  positively  denied  the  accusation  that 
they  refused  facilities  for  the  homoeopathic  treatment 
of  diseased  cattle' 

The  respect  which  the  Times  has  for  the  intelli¬ 
gence  of  its  readers  is  remarkably  exhibited  in  the 
conclusion  of  this  article  ;  where  a  complete  contra- 
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diction  is  given  to  all  the  statements  previously  made 
touching  medical  treatment.  We  are  there  told  that 
those  whose  only  prescription  (according  to  the 
Times')  is  the  poleaxe,  have  actually  been  engaged  in 
the  successful  treatment  of  the  plague. 

“  The  last  return  looks  cheering.  The  recoveries 
do  seem  to  be  bearing  a  greater  proportion  to  the 
deaths  than  befoi-e.  They  have  been  70S  in  Scotland 
alone,  svhere  the  disease  appears  to  have  been  treated 
with  more  patience,  as  well  as  more  success,  than  in 
other  places.  We  hope  this  may  be  a  sign  of  more 
promising  times,  and  that  either  regular  or  irregular 
practitioners,  or  both  together,  may  contrive  to  show 
us  some  way  out  of  the  difficulty.  When  contagion 
seems  so  subtle,  and  sickness  so  fatal,  we  are  driven 
to  quarantines  as  the  only  remedy ;  but  if  effectual 
antidotes  can  be  discovered,  we  may  regard  the 
chances  of  infection  with  less  alarm.” 

And  faithfully  to  finish  off  this  most  shameless 
production,  the  Times ,  after  previously  setting  the 
regular  doctors  down  as  worse  than  imbeciles,  and 
telling  us  that  they  had  wholly  given  the  thing  up  as 
a  bad  job,  winds  up  with  a  hope  that  either  they  or 
the  irregulars  will  find  out  a  cure ;  and,  with  the 
subtilty  of  a  well  known  historical  animal,  concludes 
with  recommending  one  of  the  remedies  prescribed  by 
the  doctors  ;  viz.,  quarantine. 

Since  the  above  was  written,  we  find  it  stated  by  a 
contemporary — “on  authority”— that  the  applications 
of  homoeopathy  in  Holland  have  been  much  exag¬ 
gerated  ;  and  that  the  reported  success  of  the  treat¬ 
ment  is  unfounded.  In  this  country,  we  also  learn 
that  a  veterinary  surgeon  and  homoeopathic  practi¬ 
tioner  have  been  trying  conclusions  with  the  disease 
at  Norwich,  and  that  their  success  is  exactly  what 
every  reasonable  person  would  judge  beforehand  that 
it  would  be. 

We  may  pass  over  the  ignorance  which  calls  ho¬ 
moeopathy  a  “science”,  and  talks  of  “drenching 
cows”  with  infinitesimal  doses  of  belladonna  ! 


THE  CATTLE-PLAGUE. 

Professor  Wilson  of  Edinburgh  points  out  the 
fallacies  in  the  Report  of  Mr.  McClean,  the  chief  dis¬ 
sentient  Cattle-Plague  Commissioner.  Mr.  McClean 
tried  to  make  out  that,  by  the  importation  of  foreign 
beasts,  the  gain  to  the  country  has  been  one  hundred 
and  sixty-six  sound  cattle  for  each  one  that  has  died 
of  disease.  Professor  Wilson,  however,  shows  that, 
instead  of  being  1  to  166,  the  gain  is  but  little  more 
than  1  to  1 ;  or,  giving  exact  figures,  1  to  1.33. 

“  Indeed,’  he  adds,  “  I  am  strongly  of  opinion  that 
if  the  published  returns  of  the  Commission  could  give 
us  a  correct  statement  of  the  entire  losses  sustained, 
it  would  be  found  that  the  increased  importation 
would  not  even  equal  the  number  of  victims  the  dis¬ 
ease  has  already  made.” 

A  new  Order  in  Council  has  been  issued ;  by 
which,  if  an  animal  become  diseased,  the  owner  shall 
keep  it  separate  from  other  animals,  and  only  on 
condition  of  this  Order  being  disobeyed  is  the  In¬ 
spector  to  have  power  to  order  its  slaughter. 
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Dr.  J.  W.  Ogle  makes  suggestions  touching  a 
scientific  inquiry  into  the  nature,  etc.,  of  the  Cattle- 
Plague.  He  suggests 

“  That  the  authorities  should  avail  themselves  of 
the  services  of  gentlemen,  graduates  in  medicine  as 
well  as  in  surgery,  who,  not  having  yet  committed 
themselves  to  any  walk  of  life,  are  what  is  termed 
f  hanging  about’  the  hospital,  and  form  a  corps,  who, 
out  of  London,  should  assist  them  in  their  efforts  at 
the  Camden  Town  Veterinary  College,  to  elucidate 
the  question  of  the  cattle-plague.  From  the  extreme 
diversity  of  the  suggestions  made  on  all  sides  regard¬ 
ing  the  disease,  all  speculation  regarding  the  exact 
nature  of  the  disease  must  begin  de  novo;  and  all 
considerations  as  to  treatment,  etc.,  must  rest  on 
data  which  we  have  not  arrived  at.  At  the  same 
time,  investigations  should  be  pursued  on  a  large 
scale  and  in  various  places  contemporaneously.  We 
should  multiply  our  foci  of  research.  Armed  with 
instructions,  these  gentlemen  would  be  in  a  position 
to  furnish  a  large  number  of  trustworthy  observa¬ 
tions,  which,  being  compared,  would  prove  an  in¬ 
valuable  foundation  for  further  inference  and  con¬ 
clusions.” 

We  recommend  to  the  consideration  of  the  wise 
the  two  following  statements.  The  men  of  science 
were  listened  to  in  France,  and  were  laughed  at  in 
England.  Here  are  the  results. 

“  The  Cambridge  Independent  of  Saturday  reports 
the  extension  of  the  cattle-plague  in  the  Cambridge- 
shire  and  Huntingdonshire  parishes.  The  Hertford 
DIercury  records  cases  between  Hitchin  and  Ste¬ 
venage;  and  the  Bucks  Advertiser  says  the  disease  is 
making  alarming  progress  at  Adstock,  Thombury, 
and  Thornton.  In  Yorkshire,  the  disease  continues 
its  fatal  ravages;  the  York  papers  give  more  serious 
accounts  than  ever.  The  cattle  trade  is  completely 
paralysed.  In  Cornwall,  in  the  neighbourhood  of 
Truro,  there  is  hardly  a  farmer  or  dairyman  whose 
herds  are  not  affected.” 

“  The  total  number  of  animals  of  the  ox  species,” 
says  the  Constitutionnel,  “  slaughtered  up  to  this  time 
on  account  of  typhus,  or  suspicion  of  the  same,  in  the 
two  departments  of  the  Nord  and  the  Pas-de-Calais 
amounts  to  exactly  forty-three.  Owing  to  this  in¬ 
considerable  sacrifice,  we  may  now  be  permitted  to 
affirm  that  France  will  be  preserved  from  the  scourge 
which  afflicts  the  farmers  of  England,  Belgium,  and 
Holland.” 


The  annual  meeting  of  the  Herefordshire  Medical 
Association  was  held  at  Hereford,  on  November  8th  : 
Mr.  Lingeu  in  the  chair.  Mr.  E.  Y.  Steele  of  Aber¬ 
gavenny  was  elected  president,  and  Mr.  Cam  of 
Hereford  vice-president,  for  the  ensuing  year.  The 
following  resolutions  wrere  unanimously  cai’ried. 

“  That  a  copy  of  the  Rules  of  the  Medical  Provi¬ 
dent  Society,  in  connection  with  the  British  Medical 
Association,  be  forwarded  to  every  member  of  this 
Association. 

“  That  the  system  of  gratuitous  medical  advice  and 
assistance  has  outgrown  all  necessary  and  reasonable 
limits  :  with  all  its  acknowledged  benefit — and  may 
the  full  extent  of  its  true  charity  never  be  lessened — 
in  the  excess  to  which  it  is  now  carried,  it  is  largely 
productive  of  the  serious  evil  of  checking  those  habits 
of  providence,  forethought,  and  independence,  which 
it  is  always  so  desirable  to  encourage  among  the 
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working  classes :  and  that  it  will,  therefore,  be  of 
groat  advantage  to  introduce  the  self-supporting 
principle  in  whole,  or  in  part,  m  the  formation  of  all 
new  dispensaries,  and  in  those  already  existing, 
wherever  it  may  be  practical  to  do  so.” 

The  Annual  Report  of  the  Association  observes 
that  no  very  startling  facts  have  occurred  in  medical 
politics  during  the  past  year.  The  General  Medical 
Council  rather  gives  hopes  for  the  future  than  satis¬ 
faction  in  the  present.  The  position  of  the  profession 
has  somewhat  improved  in  matters  of  state  policy ; 
but  it  remains  for  medicine,  “by  a  strict  attention 
to  the  purely  professional  and  scientific  view  of  each 
ease  that  may  arise,  to  avoid  that  appearance  of  par¬ 
tiality  which  is  so  injurious  to  its  true  dignity.”  The 
few  cases  of  medical  persecution  which  have  occurred, 
have  so  terminated  as  “to  serve  as  a  just  warning 
for  the  future”.  Indecent  advertising  and  drug- 
gists’  practice  have  received  severe  blows.  A  further 
proof  of  the  success  of  legitimate  medicine  in  holding 
its  own,  is,  the  Report  says,  afforded  by  the  attacks 
of  the  Times. 

“  It  has  pleased  the  Times  to  attack  the  profession, 
because  it  cannot  cure  the  cholera,  nor  stay  the 
cattle-plague.  As  well  might  it  reproach  Divinity 
for  the  existence  of  crime,  or  the  Law  that  disputes 
should  arise !  It  is  true,  that  we  cannot  yet  arrest 
the  mortality  from  these  diseases ;  but  the  secret  has  j 
been  given  us  to  rob  small-pox  of  its  victims ;  and  it  . 
may  be  that  we  may  rejoice  hereafter  in  being  able  , 
to  meet  other  pestilences  in  an  equally  successful  ! 
manner.  The  Times  unfortunately  neglects  no  op¬ 
portunity  of  attacking  the  profession ;  but  as  long  as 
its  articles  display  such  ignorance  of  the  first  prin-' 
ciples  of  medicine  as  they  have  lately  done,  they  cer¬ 
tainly  can  do  us  but  little  lasting  injury.” 


L' Union  Medicale  says  that,  happily  for  the  critic, 
the  Introductory  Addresses  at  English  Schools  of 
Medicine  this  year  require  no  notice. 

“  They  have  a  purely  local  colouring,  and  are  dull 
and  monotonous  enough.  An  uniform  tone  prevails 
throughout  them,  and  their  diapason  is  very  feeble. 
But  what  does  John  Bull  care  about  the  discourses, 
if  the  entries  of  students  are  good  ?  And  excellent 
they  are,  says  the  Registrar’s  report.” 


We  are  glad  to  see  that  in  different  parts  of  the 
country  Boards  of  Health  are  listening  to  the  wise 
instructions  of  their  medical  officers,  and  making  pre¬ 
paration  for  the  probable  advent  of  cholera.  An  , 
excellent  report  on  the  wretched  sanitary  state  of 
Merthyr  Tydfil,  has  been  addressed  by  Mr.  Dyke  to 
his  Board.  In  conclusion,  lie  warns  them  : 

“  You  will  bear  in  mind  that  you  are  to  prepare 
•for  the  possible  advent  of  epidemic  cholera.  The  dry 
summer  of  1864,  the  still  more  dry  autumn  of  1865, 
have  given  rise  to  typhus  fever,  and  to  autumnal 
diarrhoea,  in  their  epidemic  forms  throughout  Eng¬ 
land.  This,  coupled  with  the  other  fact,  that  true 
epidemic  cholera  has  during  the  last  twelve  months 
generally  spread  xi-om  Arabia  through  Egypt  to 
Turkey,  Italy,  Spain,  and  France,  makes  it  necessary 
that  men  who  are  entrusted  with  the  care  of  the 
live3  of  others,  should  use  every  precaution  which 


common  sense  dictates,  and  the  law  allows,  to  pre¬ 
vent  the  spread  of  that  deadly  disease  among  the 
people.” 

We  are  sorry  to  hear  that  the  patient  from  whom 
Mr.  Spencer  Wells  removed  the  enlarged  spleen  died 
on  the  seventh  day  after  the  operation,  of  pytemia. 
She  had  quite  got  over  the  shock  of  the  operation, 
and  all  who  saw  her  had  become  very  hopeful  as  to 
the  result,  when  rigors  and  all  the  characters  of  the 
surgeon’s  greatest  enemy  developed  themselves.  At 
the  autopsy,  effusion  into  the  pericardium  and  botli 
pleural  cavities  was  observed ;  but  no  peritonitis  be¬ 
yond  the  locality  of  the  wound,  and  no  haemorrhage. 
Surgically,  therefore,  it  may  be  taken  as  proved, 
that  a  very  large  spleen  may  be  removed  without 
haemorrhage,  that  the  patient  may  get  over  the  shock, 
and  that  there  need  be  no  great  fear  of  peritonitis. 
The  medical  and  physiological  questions  raised  by 
the  operation  are,  however,  of  equally  grave  im¬ 
port  ;  and  we  trust  that  they  will  be  fully  discussed 
when  Mr.  Wells  brings  the  case  before  the  Royal 
Medical  and  Chirurgical  Society,  which  we  hear  it  is 
his  intention  to  do  as  soon  as  possible. 

Du.  Hunter,  as  we  anticipated,  has  been  found  in¬ 
nocent  of  the  infamous  charge  brought  against  him. 
Some  of  the  remarks  of  the  Times  (which,  at  all 
events,  has  indirectly  derived  benefit  from  Dr. 
Hunter’s  method  of  curing  consumption)  are  amusing. 

“  Dr.  Hunter  was  not  exactly  a  regular  practi¬ 
tioner,  either  in  standing  or  method.  According  to 
English  law,  he  was  neither  qualified  nor  registered ; 
but  he  had  qualified  himself  in  America,  and  had 
actually  practised  in  New  York.  He  had  been  in 
this  country  four  or  five  years,  had  largely  advertised 
his  system  for  the  cure  of  consumption,  and  appears 
to  have  established  a  considerable  practice.  We  are 
told  of  a  waiting-room  full  of  patients,  and  of  a  staff 
of  ‘  visiting  doctors’,  who  were  commissioned  by  Dr. 
Hunter  to  attend  his  patients  at  their  own  houses 
when  that  attention  was  necessary.  No  detailed  evi¬ 
dence  was  given  as  to  the  nature  of  the  system  or 
specific  actually  employed ;  but  it  was  stated  that  Dr. 
Hunter  treated  the  disease  by  inhalation,  and  that 
in  his  diagnosis  he  relied  much  upon  a  minute  exa¬ 
mination  of  the  surface  of  the  skin,  neither  proceeding 
being  without  precedent  in  regular  practice.  We  should 
add,  too,  that  Dr.  Hunter’s  fees  were  not  exorbitant. 
He  took  a  guinea  from  his  patient  on  the  first  visit, 
and  then  charged  five  guineas  a  month  for  liis  subse¬ 
quent  attendance,  medicines  included.” 


In  consequence  of  services  during  the  cholera  epi¬ 
demic,  M.  llorteloup,  head  physician  of  the  Hotel 
I  lieu,  has  been  raised  to  the  grade  of  Officer  of 
Legion  of  Honour;  and  MM.  Gubler  of  Beaujon, 
Duplay  of  Lariboisiere,  Boucher  of  St.  Antoine, 
and  Arnaud  and  Imard,  nominated  Chevaliers. 

The  Medical  Faculty  of  Paris  is  deliberating  as  to 
the  propriety  of  establishing  a  chair  of  clinical  oph¬ 
thalmology  in  the  Faculty.  It  is  supposed  to  be  at 
the  instance  of  M.  Liebrich  that  the  question  is 
raised.  M.  Liebrich’s  position  may  be  gathered  from 
the  fact  of  his  being  one  of  the  special  guests  of  the 
Emperor  at  Compiegne. 
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FOREIGN  BODIES  IN  THE  AIR-PASSAGES 
OF  CHILDREN*^,,* 


M.  Guersant  writes  as  follows  on  this  subject  in. 
the  Bulletin  Gindral  de  Therapeutique  for  September 
15th,  1865. 

Foreign  bodies  in  the  air-passages  may  come  from 
without  or  from  the  interior  of  the  body;  they  are 
met  with  in  the  larynx,  the  trachea,  or  the  bronchi. 
It  is  especially  in  children  that  they  are  observed  ;  and 
they  are  of  different  kinds.  The  foreign  bodies  which 
come  from  the  interior  may  be  Worms,  which,  ascend- 
ing  ty  the  oesophagus,  may  pass  into  the  larynx,  and 
sometimes  cause  sudden  death;  or  pus  may  come 
from  an  abscess  in  the  neck ;  or  a  tuberculous  pro¬ 
duct,  first  developed  in  a  ganglion  in  the  lungs,  may 
penetrate  into  the  larynx. 

Foreign  bodies  may  also  come  from  the  interior, 
having  been  first  introduced  from  without ;  thus 
wounds  in  the  chest  sometimes  give  passage  into  the 
pulmonary  tissue,  to  pieces  of  dressing,  such  as  lint, 
etc.,  which  then  pass  into  the  respiratory  tubes ;  in 
the  same  way,  pieces  of  necrosed  bone  may  penetrate 
into  the  pulmonary  tissue,  to  be  expelled  through 
the  bronchi  and  trachea.  A  ball  may  follow  the 
same  path,  in  consequence  of  a  wound  in  the  chest. 
All  such  foreign  bodies  are  often  present  without 
producing  symptoms  which  may  cause  their  ex¬ 
istence  to  be  presumed  :  still,  when  an  abscess 
in  the  neck  opens  into  the  trachea,  when  retro¬ 
pharyngeal  abscesses  threaten  to  empty  themselves 
into  the  larynx,  or  when  foreign  bodies  enter  from  a 
penetrating  wound  in  the  chest,  there  are  circum¬ 
stances  which  put  the  surgeon  in  the  way  of  forming 
a  diagnosis. 

Foreign  bodies  which  come  from  without  may  be 
either  fluid,  soluble,  soft,  or  hard.  The  fluids  are  water, 
wine,  spirits,  and  all  drinks.  The  soluble  bodies  are 
sugar,  pieces  of  gum,  pieces  of  sweatmeat  of  different 
kinds,  pills,  etc.  The  soft  bodies  consist  of  food  more 
or  less  masticated.  The  solid  bodies  are  raw  beans, 
nuts,  pearls,  teeth,  pieces  of  bone,  money,  etc. 

Symptoms.  The  foreign  body  lies  in  the  larynx,  or 
rather  in  the  trachea.  The  signs  which  it  presents  are 
serious  in  proportion  with  the  youth  of  the  child  and 
the  narrowness  of  the  tubes. 

If  the  foreign  body  be  fluid,  the  phenomena  that  it 
causes  are  a  sharp  irritation,  a  convulsive  and  suffo¬ 
cating  cough,  a  kind  of  suffocation  and  rule,  which 
disappear  quickly  on  the  expulsion  of  the  fluid. 

If  the  foreign  body  be  soluble  or  soft,  it  causes 
nearly  the  same  symptoms.  Immediately  after  the 
accident  there  is  suffocation,  and  the  patient  may 
die  upon  the  spot ;  but  ordinarily  there  is  a  violent, 
harsh,  convulsive  cough,  with  threatening  of  suffoca¬ 
tion,  appreciable  by  the  patient  and  by  the  physician. 
The  voice  is  hoarse  or  inaudible ;  there  are  anxiety, 
a  feeling  of  fear  on  the  part  of  the  patient,  with  pain 
in  the  respiratory  passage,  sometimes  localised  by 
the  patient,  at  other  times  of  uncertain  seat. 

If  the  foreign  body  be  solid,  these  accidents  persist 
and  even  augment  in  intensity ;  but  they  vary  accord¬ 
ing  to  the  consistence  of  the  body  introduced.  Sub¬ 
stances  which  are  soluble,  such  as  sugar,  gum,  barley- 
sugar,  and  other  bonbons,  sometimes  only  cause 
symptoms  of  short  duration ;  they  dissolve,  diminish 
in  size,  and  are  quickly  expelled  by  the  efforts  of 
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cough.  The  same  may  occur,  but  more  slowly,  with 
pieces  of  masticated  meat  and  of  soft  bodies  in  general. 
M.  Guersant  has  seen  a  child  eject,  for  several  consecu¬ 
tive  days,  pieces  of  masticated  meat,  and  thus  relieve 
itself  by  fits  of  coughing.  He  has  also  seen  the  same 
thing  occur  in  a  child  who  had  eaten  a  sugar-plum 
with  the  almond,  of  which  the  pieces  had  entered  into 
the  larynx  and  trachea. 

But  it  is  not  the  same  with  hard  foreign  bodies ; 
the  symptoms  already  described  not  only  persist,  but 
cause  other  symptoms.  A  pin  or  a  fish-bone  may 
implant  itself  in  the  larynx  and  produce  very  severe 
inflammation ;  bodies  of  this  nature  may  remain 
fixed  at  one  point.  Round  solid  bodies  have  a 
tendency  to  change  their  place ;  and  these  bodies 
pass  from  the  larynx  into  the  trachea,  or  remain  in 
the  ventricles  of  the  larynx  when  they  are  small,  or 
descend  into  the  bronchi.  It  is  in  cases  of  this  na¬ 
ture  that  foreign  bodies  change  their  places,  giving 
rise  to  intermissions  of  the  symptoms,  leading  to  the 
belief  that  no  foreign  body  is  present,  because  the 
most  frightful  paroxysms  of  cough  and  of  suffocation 
are  succeeded  by  a  perfect  calm,  uoiqm  v  a  yurroqm9t 

When  the  foreign  body  is  in  the  larynx,  the'  symp¬ 
toms  vary  less,  because  the  body  does  not  become 
displaced  ;  but  when  it  is  in  the  trachea,  it  may 
ascend  or  descend.  On  placing  the  hand  in  front  of 
the  neck,  a  sensation  is  felt  of  a  body  which  rises 
and  descends  in  the  trachea.  Sometimes  these  bodies 
descend  into  the  bronchi,  and  do  not  move.  M.  Guer¬ 
sant  has  had  an  opportunity  of  ascertaining  the  pre¬ 
sence  of  a  bean  in  the  left  bronchus ;  in  this  child, 
the  respiration  was  heard  in  the  right  lung  only, 
while  in  the  left  there  was  an  absence  of  respiratory 
sound.  An  attentive  observation  of  the  respiration 
ought  to  throw  light  on  the  nature  of  the  case. 

When  foreign  bodies  are  left  to  themselves;  either 
in  the  larynx  or  in  the  trachea,  they  may  be  expelled 
by  natural  efforts  if  fluid  or  soft  ;  but  when  they  are 
hard,  and  remain  of  the  same  size  Or  even  increase 
in  size  (as  kidney-beans),  the  symptoms  increase  in 
intensity ;  the  paroxysms  of  suffocation  are  ronewed ; 
the  patient  is  sometimes  convulsed ;  the  face  becomes 
livid ;  there  is  lacrymation ;  the  veins  of  the  neck 
are  distended,  and  the  trachea  projects  more  than  in 
the  normal  state ;  the  child  makes  very  energetic 
efforts  at  expulsion.  Air  accumulates  in  the  lungs, 
and  distends  their  parenchyma.  In  consequence  of 
rupture,  the  air  penetrates  into  the  cellular  tissue 
above  the  clavicles,  and  into  the  chest,  producing 
pneumothorax,  and  death  may  follow  slowly ;  but, 
all  other  things  being  equal,  more  quickly  in  children 
than  in  adults,  because  of  the  smaller  size  of  the 
organs. 

The  diagnosis,  by  aid  of  the  means  pointed  out,  is 
often  easy  enough;  but  too  much  attention  cannot 
be  paid  to  all  the  symptoms  described.  It  is  neces¬ 
sary,  also,  to  attach  the  greatest  importance  to  the 
information  furnished  by  the  persons  who  were  near 
the  child  at  the  moment  of  the  accident,  and  who 
have  been  witnesses  of  the  first  symptoms,  as  these 
are  sometimes  followed  by  the  expulsion  of  the  foreign 
body  ;  in  which  case  the  symptoms  which  persist  ad¬ 
mit  of  delay. 

It  is  very  important  not  to  confound  the  introduc¬ 
tion  of  a  foreign  body  into  the  pharynx  with  the  in¬ 
troduction  of  one  into  the  larynx.  Ordinarily,  in  the 
case  of  a  foreign  body  in  the  larynx,  the  pharynx  and 
oesophagus  are  permeable  to  drink ;  but  not  so  in  the 
other.  A  bulky  foreign  body,  however,  such  as  a 
portion  of  a  morsel  of  food,  may  enter  into  the 
trachea,  compress  the  oesophagus,  and  thus  obstruct 
the  passage  into  this  tube,  so  that  the  patient  can¬ 
not  swallow  without  regurgitating.  In  a  case  of  this 
kind,  the  trachea  being  distended  by  the  foreign 
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body,  it  is  necessary  to  ascertain  that  the  oesophagus 
is  free,  which  may  be  done  by  introducing  a  gum- 
elastic  sound  into  tho  alimentary  tube;  the  sub¬ 
stance,  if  in  the  oesophagus,  may  thus  be  pushed 
into  the  stomach,  and  the  difficulty  will  be  over- 
conie,  and  the  diagnosis  rendered  certain.  If,  on  the 
contrary,  this  cannot  be  done,  there  will  only  be 
found  in  the  oesophagus  an  obstacle,  which  cannot 
be  pushed  on ;  and  it  will  be  recognised  that  the 
trachea  is  distended,  and  compresses  the  alimentary 
tube. 

Prognosis.  The  severity  in  the  case  of  foreign 
bodies  in  the  air-passages  varies  with  certain  cir¬ 
cumstances. 

1.  Age  of  the  Child.  Very  young  children,  a  year 
old  for  instance,  may  meet  with  the  most  serious 
accidents,  because  of  the  narrowness  of  the  larynx 
and  trachea. 

2.  State  of  the  Health  of  the  Child.  A  state  of  dis¬ 
ease  is  unfavourable. 

3.  Consistence  of  the  Foreign  Bodies.  Fluids  cause 
temporary  symptoms  only.  Soluble  bodies  are  less 
dangerous  than  soft;  and  hard  bodies,  which  cause 
permanent  symptoms,  all  present  more  or  less  dan¬ 
ger.  Those  which  have  a  smooth  surface  do  not 
cause  the  same  dangers  as  those  which  are  pointed 
or  rough. 

4.  Size  of  the  Foreign  Bodies.  They  may,  by  their 
size,  intercepting  more  or  less  quickly  the  passage  of 
air,  cause  more  or  less  rapid  asphyxia. 

5.  Duration  of  their  Stay.  When  foreign  bodies  re¬ 
main  a  long  time,  inflammatory  or  other  complica¬ 
tions  are  to  be  feared ;  but  these  may  be  prevented 
if  they  are  removed  at  an  early  period.  It  is,  how¬ 
ever,  known  that  foreign  bodies  have  remained  for 
months,  or  for  years,  in  the  respiratory  tubes,  and 
have  been  expelled  by  the  efforts  of  nature. 

Treatment.  When  a  child  has  a  foreign  body  in 
the  larynx,  if  the  patient  can  be  examined  with  the 
laryngoscope  or  Labordette’s  speculum,  the  foreign 
body,  if  at  the  entrance  of  the  larynx,  or  even  be¬ 
tween  the  vocal  cords,  may  possibly  be  seen  with  the 
aid  of  this  last  instrument,  and  seized  with  polypus- 
forceps.  If  this  means  be  not  at  hand,  the  child 
should  be  placed  with  its  head  downwards,  struck  on 
the  back,  and  caused  to  cough  and  cry.  After  this, 
emetics  and  sternutatories  may  be  used,  but  without 
great  hope  of  success ;  and  finally,  most  frequently 
without  delay,  recourse  must  be  had  to  laryngotomy, 
if  it  is  thought  that  the  substance  is  in  the  larynx,  or 
else  to  tracheotomy,  if  it  is  believed  that  the  foreign 
body  is  in  the  trachea  or  in  the  bronchi.  In  these 
operations,  the  rules  must  be  followed  which  are  laid 
down  for  the  performance  of  tracheotomy  in  croup ; 
and  the  surgeon  must  not  forget  to  have  at  hand  the 
small  crane-bill  forceps,  as  the  foreign  body  may  be 
impacted  in  a  bronchus.  Tracheotomy  should  be  all 
the  sooner  decided  on,  as  there  is  not  such  danger  of 
failure  as  in  croup,  where  the  patient  rarely  recovers ; 
indeed,  in  case  of  tracheotomy  for  foreign  bodies, 
death  is  the  exception,  and  recovery  the  rule.  M.  Guer- 
sant  has  had  occasion  to  perform  tracheotomy  in  live 
cases  for  t  he  extraction  of  beans  from  the  trachea ;  four 
patients  recovered,  and  one  died  of  pneumonia,  who 
was  operated  upon  sixteen  hours  after  the  accident. 
M.  Guersant  always  applies  simple  dressing  to  the 
wound  on  the  first  day,  and  produces  only  gradual 
union.  It  may  be  united  at  once  if  the  foreign  body 
be  expelled;  and  left  open,  and  even  kept  open  by  a 
cannula,  if  the  foreign  body  still  remain,  and  there 
be  hope  that  it  may  yet  be  removed.  After  this 
operation,  the  surgeon  ought  to  be  on  his  guard 
against  bronchitis  and  pneumonia ;  he  should  exa¬ 
mine  the  chest  daily,  so  as  to  be  able  to  meet  the 
earliest  symptoms. 


|Uports  af  Sanrius. 

WEST  KENT  MEDICO-CH1RURGICAL 
SOCIETY. 

Friday,  November  10th,  1865. 

MEDICAL  MISSIONS.  BY  WILLIAM  LOCKHART,  ESQ., 
F.R.C.8.,  F.R.O.S. 

Mr.  Lockhart,  who  had  laboured  for  more  than  a 
quarter  of  a  century  among  the  Chinese  as  a  medical 
missionary,  brought  before  the  meeting  a  few  details 
of  the  results  of  his  observations. 

The  Chinese  have  practically  no  knowledge  of  ana¬ 
tomy  or  surgery  :  they  have,  however,  some  little 
knowledge  of  medicine.  They  consider  diseases  under 
five  classes :  those  proceeding  from  heat,  cold,  dry¬ 
ness,  dampness,  and  wind — being  conditions  of  the 
atmosphere  which  induce  or  vary  the  various  forms 
of  disease.  In  practice,  however,  these  crude  notions 
are,  among  the  better  educated,  very  much  set  at 
nought ;  and  they  apply  their  remedies  to  the  symp¬ 
toms,  discovering  by  experience  what  relieves  or 
cures,  and  giving  the  same  medicine  when  a  like  set 
of  signs  of  illness  appears.  Theoretically,  they  are 
bad  practitioners ;  but  practically  they  manage  simple 
diseases  very  well ;  and  the  results  are,  on  the  whole, 
satisfactory  as  far  as  ordinary  medical  ailments  are 
concerned. 

They  know  nothing  of  practical  human  anatomy ; 
and  their  surgery  is  really  barbarous.  The  little 
anatomical  knowledge  they  possess  is  derived  from 
the  lower  animals,  which  they  apply  to  the  altered 
conformation  of  the  human  body.  Still,  as  they  are 
well  educated  on  many  subjects,  and  have  to  pass 
through  long  courses  of  study,  the  ordinary  class  of 
medical  men  are  to  be  considered  as  among  the  best 
informed ;  which  doubtlessly  enables  them  to  apply 
principles  in  keeping  with  keen  observation,  and 
thus  become  really  useful  practitioners  of  the  healing 
art  to  all  cases  except  surgery,  to  which  branch  of 
medicine  a  lower  grade  of  men  is  attached.  Their 
failures  in  surgery  are  very  marked  and  painful. 
Having  no  knowledge  of  the  courses  of  the  arteries, 
they  cannot  apply  a  ligature ;  consequently,  many 
cases  of  simple  wounds,  where  vessels  are  divided, 
perish.  The  same  want  of  knowledge  of  the  bones  is 
fraught  with  like  sad  results  in  their  treatment  of 
fractures.  All  they  do  with  the  fracture,  simple  or 
compound,  is  to  bind  it  up  tightly  with  a  kind  of 
dextrine  consisting  of  pitch  and  gum,  with  plaster  of 
Paris,  etc.,  without  having  previously  adjusted  the 
fracture;  consequently,  one  sees  limbs  distorted  in 
every  possible  way,  and  often,  too,  extremities  sacri¬ 
ficed  to  injudicious  pressure.  Similar  plasters  are 
not  unfrequently  made  to  treat  injuries  and  disease 
of  the  trunk,  ox-,  in  some  cases,  purely  medical  com¬ 
plaints — hiding,  as  it  wei-e,  from  obsei-vation  the  in¬ 
dications  of  illness  !  Gun-shot  wounds,  of  which 
Mr.  Lockhart  had  seen  many,  are  covei-ed  with  the 
same  compound,  and  often  left  unexamined  until  the 
most  frightful  consequences  ensue — gangrene,  etc. 
Of  eye-diseases,  they  have  no  knowledge. 

Such  was  the  state  of  the  whole  Chinese  empire 
when  European  medical  men  visited  it  in  1820.  Pre¬ 
viously  to  this  period,  Mr.  Alexander  Pearson,  in 
1805,  introduced  the  practice  of  vaccination  at  Can¬ 
ton  ;  and  when  he  left  the  country,  in  1832,  he  had 
the  satisfaction  of  seeing  his  efforts  crowned  by  the 
establishment  of  a  large  vaccination  hospital  in  that 
city. 

In  1820,  the  Rev.  Dr.  Morrison,  in  conjunction 
with  Mr.  Livingston,  of  the  Hon.  East  India  Corn- 
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pany’s  service,  opened  a  dispensary  for  the  relief  of 
the  Chinese,  which  was  conducted  by  native  practi¬ 
tioners.  At  Macao,  in  1823,  Dr.  Colledge  opened  a 
hospital,  which  was  supported  partly  by  the  Hon. 
East  India  Company,  and  partly  by  merchants — 
chiefly  for  ophthalmic  cases.  It  was  followed  by  the 
most  marked  success,  exciting  throughout  the  vast 
provinces  the  deepest  interest.  Upwards  of  six  thou¬ 
sand  cases  were  cured  or  relieved  in  this  hospital. 
Dr.  Colledge,  seeing  the  good  effects  of  European 
skill,  urged  on  the  work  of  Christian  medical  mis¬ 
sions  as  one  great  means  of  opening  out  the  vast 
empire  of  China.  The  immediate  follower  in  this 
field  was  Dr.  Peter  Parker  from  America,  who  ar¬ 
rived  in  1834.  His  success  was  very  striking ;  and 
many  of  his  remarkable  cases  were  sketched,  and 
portraits  sent  to  London,  some  of  which  are  now  in 
the  museum  of  Guy’s  Hospital. 

In  1839,  Mr.  Lockhart  proceeded  to  China,  being 
the  first  medical  missionary  sent  from  this  country. 
He  opened  a  hospital  at  Tinghai,  in  the  island  of 
Chusan,  to  which,  after  a  time,  great  numbers  (3,500 
in  two  years),  from  remote  parts,  flocked  to  obtain 
relief  from  the  “foreign  surgeon”.  About  the  same 
time,  Dr.  Benjamin  Hobson  of  the  London  Mission¬ 
ary  Society,  and  Dr.  Diver  from  America,  took  charge 
of  the  hospital  at  Macao.  Eor  many  years  Dr.  Hobson 
laboured  at  Canton,  and  succeeded  in  publishing  five 
important  medical  works,  translations  into  the  Chi¬ 
nese  language  of  some  of  our  best  manuals  on  ana¬ 
tomy,  medicine,  surgery,  midwifery,  and  natural 
science.  These  books  are  so  highly  appreciated,  that 
they  have  been  reprinted  by  the  natives  not  only  in 
China  itself,  but  also  in  Japan  and  Corea. 

The  great  object  of  all  these  labourers  has  been  to 
“  heal  the  sick” ;  and  happily,  although  both  Mr. 
Lockhart  and  Dr.  Hobson  have  returned  home,  the 
latter  in  enfeebled  health,  the  work  in  China  goes  on, 
and  is  well  supported  and  well  sustained. 

On  first  arriving  among  a  people  jealous  of  foreign 
interference,  and  regarding  Europeans  as  barbarians, 
intercourse  was  not  easily  obtained.  As  soon,  however, 
as  a  cure — say  the  removal  of  a  large  encysted  tumour 
— was  effected,  the  news  spread  far  and  wide,  and 
many  tumour-cases  came  for  advice.  In  like  manner 
operations  on  the  eye  told ;  the  enabling  a  blind  man 
to  see  excited  the  wonder  of  a  whole  district  or  pro¬ 
vince,  and  ophthalmic  cases  came  in  to  the  hospital. 
And  what  increased  the  astonishment  of  the  natives 
was,  that  foreign  surgeons  took  no  fees  !  Such  inter¬ 
course,  so  beneficial  to  these  poor  people,  induced  a 
very  kindly  feeling  towards  the  medical  men,  and 
gave  them  free  access  to  all  classes ;  “  and  the  oppor¬ 
tunity,”  said  the  lecturer,  “  otherwise  denied  us,  of 
doing  good  to  the  body,  while  at  the  same  time  we 
preached  unto  them  Jesus.” 

The  following  simple  case  will  show  the  utter  ina¬ 
bility  of  the  native  surgeons  to  treat  surgical  diseases. 
A  child,  suffering  from  a  tumour  on  the  head,  had  a 
ligature  tied  round  its  base  by  a  Chinese  surgeon. 
Bleeding  followed,  which  could  not  be  stopped  by  the 
ordinary  means  possessed  by  the  native  operator.'  In 
this  state  the  poor  child  was  brought  into  hospital. 
Mr.  Lockhart  removed  the  dressings,  cut  off  the  tu¬ 
mour,  and  secured  the  bleeding  vessel;  giving  back 
the  child  to  its  parents,  who  received  it  as  one  saved 
from  death.  Their  gratitude  knew  no  bounds,  and 
their  talk  of  the  barbarian’s  skill  knew  no  limits.  In 
another  case,  where  a  tumour  of  considerable  size 
was  removed  from  a  man  (for  which  operation,  in 
keeping  with  the  custom,  no  fee  was  taken),  the 
grateful  patient  requested  to  be  allowed  to  place  a 
tablet  in  the  hospital ;  and,  on  being  allowed  to  do 
so,  had  it  inscribed,  “  Following  the  doctrines  of 
Christ.” 


An  opposite  class  of  patients  was  found  among  the 
victims  of  opium-smoking ;  a  form  of  intemperance 
much  more  degrading  than  gin-drinking.  On  com¬ 
mencing  the  vice,  a  scruple  a  day  is  consumed  in 
order  to  obtain  the  full  sedative  effect ;  after  which 
it  requires  a  drachm,  then  two  drachms,  passing  by 
gradual  advances  up  to  an  ounce  in  the  day;  it  may 
require  an  indulgence  of  from  fifteen  to  twenty  years 
to  reach  this  maximum.  The  time  required  to  con¬ 
sume  this,  or  even  a  less  amount,  is  so  considerable, 
that  the  day  is  wasted;  the  bodily  and  mental  powers 
prostrated ;  and  the  means,  too,  so  that  the  slave  to 
this  vice  soon  becomes  a  beggar  and  an  outcast.  So 
low  does  opium-smoking  bring  a  man,  that  he  cannot 
give  evidence  legally  in  a  civil  case  in  court.  The 
relations  of  our  government  to  this  monster  evil  are 
by  no  means  such  as  could  be  desired;  obtaining,  as 
we  do,  something  like  £4,000,000  as  revenue.  British 
India  produces  100.000  cwts.,  all  of  which  reaches 
China,  notwithstanding  that  the  Chinese  authorities 
have  forbidden  its  introduction  ;  and  about  the  same 
quantity  is  produced  by  China  itself;  making  in  all 
200,000  cwts.  of  this  drag  as  the  amount  consumed  in 
this  most  demoralising  practice. 

We  did  not  teach  the  Chinese  to  smoke  opium; 
consequently,  the  entire  sin  does  not  rest  with  us. 

The  inebriate  of  opium  will  sometimes,  as  with  the 
sot  of  our  own  country,  seek  medical  advice  with  the 
hope  of  cure  ;  and  some  patients  were  admitted  into 
hospital  with  the  object  of  curing  the  smoking  habit. 
Partial  at  first,  and  then  total,  abstinence  from 
opium  was  practised  ;  with  quinine  as  a  tonic.  After 
considerable  treatment,  some  cases  have  recovered; 
the  emaciation  and  blackened  features,  the  marked 
characteristics  of  the  smoking  sot,  gradually  passing 
away. 

During  the  rebel  disturbances,  the  Shanghai  Hos¬ 
pital  received  wounded  Imperialists  as  well  as  rebels, 
along  with  the  more  peaceful  inhabitants ;  all  living 
amicably  together.  Amid  this  time  of  activity,  the  en¬ 
tire  work  fell  on  Mr.  Lockhart.  In  cases  of  operative 
surgery,  including  amputations,  etc.,  he  had  to  give 
chloroform,  use  the  knife,  tie  the  vessels,  dress  the 
case,  and  carry  the  patient  to  bed.  He  never  lost  a 
patient  after  chloroform.  After  considerable  pains¬ 
taking,  he  taught  some  few  laymen  to  tie  the  ves¬ 
sels  ;  thereby  getting  some  little  assistance. 

In  1857,  he  returned  to  England,  leaving  his  hospi¬ 
tal  work  in  full  operation. 

Returning  to  China  in  1860,  Mr.  Lockhart  took  up 
his  residence  in  Peking,  with  the  consent  of  our 
ambassador,  who  regarded  his  services  as  eminently 
calculated  to  favour  European  admission  among 
the  people,  who  were  found  badly  nourished  and 
cared  for.  Cutaneous  diseases  and  carbuncles  were 
very  prevalent.  Fractures  and  dislocations  were 
treated,  as  in-  Southern  China,  without  knowledge. 
Thecal  and  palmar  abscesses  were  totally  neglected ; 
and,  as  a  consequence,  the  hand  or  some  of  the 
digits  were  lost.  Here  the  foreign  surgeon  dis¬ 
played  his  knowledge ;  and,  by  merely  opening 
the  abscess,  relieved  the  case,  and  recovery  fol¬ 
lowed.  A  widely  spread  reputation  was  thus  ob¬ 
tained,  and  cases  came  from  all  surrounding  districts. 
Gratitude  and  wonder  filled  the  minds  of  the  people, 
who  took  every  opportunity  of  spreading  his  fame, 
and  of  thus  establishing  the  reputation  of  the  hospi¬ 
tal.  From  the  poor,  information  soon  reached  the 
rich;  these  are,  as  a  rule,  very  secluded,  yet  they 
came,  bringing  with  them  their  wives  and  daughters, 
who  were  treated  for  various  maladies.  The  result 
of  all  this  was  that,  through  the  influence  of  the  hos¬ 
pital,  much  good  was  done,  and  European  intercourse 
with  the  Chinese  people  much  promoted. 

Our  profession  has,  in  this  way,  made  great  in- 
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roads  on  the  prejudices  of  this  far-off  people ;  has 
Won  their  confidence  and  affection  ;  and  thus  favoured 
the  advance  of  civilisation,  and  the  spreading  of  a 
true  and  sound  Christianity. 


(forrtspoahenre. 

ARREST  OF  HAEMORRHAGE  IN 
AMPUTATION. 

Letter  from  James  Syme,  Esq. 

Sir, — In  noticing  a  groundless  statement  of  my 
■  intention  to  try  some  nonsensical  contrivance  for  the 
suppression  of  haemorrhage,  you  express  disapproval 
of  newspapers  as  vehicles  of  professional  instruction, 
and  yet  no  longer  than  a  week  ago  you  quoted  an 
expiring  puff  from  this  source  to  show  that  acu¬ 
pressure  was  fully  established  in  Scotland.  Should 
any  Edinburgh  or  Glasgow  student  happen  to  stumble 
on  so  remarkable  a  piece  of  information,  he  would 
certainly  rub  his  eyes  in  astonishment  at  the  cre¬ 
dulity  of  its  author.  The  truth  is  that,  in  a  few 
operations,  and  more  especially  amputations,  it  is 
sometimes  possible  to  arrest  the  bleeding  by  means 
of  needles  instead  of  ligatures,  although  without  any 
advantage,  and  not  without  the  risk  of  very  serious 
bad  consequences.  But  when  an  obscure  practi- 
i  tioner  cuts  off  a  leg  or  an  arm  in  the  ordinary  way, 
he  has  no  pretext  for  sounding  his  little  trumpet; 
while,  if  he  deviate  from  established  usage  and  run 
counter  to  sound  surgical  principle,  he  may  send  the 
result  to  a  learned  society,  or  even  have  the  happi¬ 
ness  of  seeing  his  name  fairly  printed  in  the  news¬ 
papers.  I  am,  etc., 

James  Syme. 

Edinburgh,  Nov.  29lb,  1865. 

[Our  words  were :  “  We  know  not  what  credence  is 
to  be  given  to  the  following  taken  from  an  Edinburgh 
paper ;  but,  if  it  be  correct,  it  would  seem  to  indicate 
that  acupressure  was  just  superseding  the  ligature 
with  the  majority  of  surgeons  in  Scotland.’5  Mr. 
Syme  will  admit,  we  are  sure,  that,  unless  the  para¬ 
graph  he  speaks  of  had  been  inserted  in  our  pages, 
the  students  of  Edinburgh  and  Glasgow  who  read  it 
in  the  newspapers  would  not  have  had  the  benefit  of 
his  comments  upon  it.  Editor.] 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  for  space  to  lay  before  the 
Poor-law  medical  officers  a  list  of  the  subscriptions 
received  since  the  last  report  was  published  in  July. 
I  need  scarcely  say  that,  with  a  debt  of  nearly  =£9 
still  existing,  I  am  powerless  for  any  active  exertion ; 
which  I  much  regret,  as  the  annexed  letter,  received 
with  the  last  few-  days,  clearly  proves  that  there  is 
great  need  of  an  improvement  in  the  position  of  the 
I  Poor-law  medical  officer’s.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  Nov.  21th,  1865. 

Subscriptions  received  since  July  3,  1S65. 

West  Somerset  Branch  of  the  British  Medical  As- 
;  sociation,  .£2 ;  J.  H.  Dowling,  Cerne,  5s. ;  W.  R. 
Loveless,  Stockbridge,  5s.;  J.  L.  Jardine,  Dorking, 
5s. ;  W.  Prowse,  Amersham,  5s. ;  G.  Faithorne, 
Amersham,  5s. ;  G.  F.  Smethman,  Amersham,  5s. ; 
B.  A.  Brickwell,  Amersham,  5s. ;  Clarke  and  Elliott, 
Barnstaple,  10s. ;  H.  Rees,  Amersham,  5s. ;  R.  Willis, 
Tavistock,  5s. ;  W.  Jeston  and  R.  P.  Jeston,  Henley, 
20s. ;  T.  Jackson,  Gateshead,  10s. 


“  My  dear  Sir, — I  forward  post-office  order  towards 
expenses  of  your  praiseworthy  endeavour  to  promote 
and  increase  the  payment  and  better  the  standing  of 
Poor-law  medical  officers.  In  most  unions,  remu¬ 
neration  for  services  cannot  be  worse.  The  relieving- 
officer  appears  to  have  entire  control  over  the  medi¬ 
cal  officer.  Whoever  makes  application,  he  gives  an 
order,  and  frequently  when  none  is  wanted.  Two 
cases  occurred  with  me  lately,  both  about  nine  miles 
from  my  residence  (of  course,  within  my  district). 
When  I  visited  Case  No.  1,  I  found  my  “patient” 
working  at  a  mangle.  On  asking  why  they  requested 
my  services,  the  mother  coolly  said  the  relieving- 
officer  asked  how  th  oy  wene ;  her  reply  was  that  the 
daughter  was  not  very  well;  he  forthwith  gave  an 
order.  Case  No.  2.  The  woman  had  gone  from  home 
two  days  previously  to  my  visit  (her  daughter  in¬ 
formed  me)  to  help  her  sister  to  kill  and  salt  a  pig, 
and  would  not  return  until  the  end  of  the  week. 
Thus  you  will  observe,  by  the  double  journey,  I  tra¬ 
velled  a  distance  of  thirty-six  miles  for  no  purpose. 

“  If,  by  your  perseverance,  you  can  do  anything  for 
us  in  the  forthcoming  session  of  Parliament,  the  pro¬ 
fession  will  have  great  reason  to  rejoice.  If  need  be, 
I  shall  not  object  to  a  further  donation.  I  may  men¬ 
tion,  my  salary  is  £30  per  annum  for  a  very  large  dis¬ 
trict.  “  I  am,  etc.,  - .” 


The  Cattle-Plague.  An  association  has  been 
formed  for  the  trial  of  preventive  and  curative  treat¬ 
ment  in  the  cattle-plague  by  the  homoeopathic  me¬ 
thod,  under  the  chairmanship  of  the  Duke  of  Malbor- 
ough.  It  comprises  the  names  of  many  distinguished 
agriculturalists,  and  without  pledging  the  public  to 
an  acceptance  of  the  principles  of  homoeopathy,  and 
has  put  forth  instructions,  chiefly  for  non-professional 
persons.  The  report  of  the  Cattle-Plague  Commis¬ 
sion  (with  the  minutes  of  evidence)  has  been  printed ; 
and  may  be  had  at  the  Queen’s  printers,  Messrs.  Eyre 
and  Spottiswoode,  East  Harding  Street  ;  and  at 
Messrs.  Hansard’s,  Great  Queen  Street,  Lincoln’s-inn 
Fields,  for  2s.  Gel. 

Sheep  and  Rinderpest.  About  five  weeks  ago, 
two  of  the  sheep  which  had  been  kept  about  three 
weeks  in  the  Edinburgh  sanitorium  in  contact  with 
diseased  cattle,  but  without  taking  the  infection, 
were  handed  over  to  Dr.  Smart  for  further  experi¬ 
ment.  The  sheep  were  placed  in  a  stall  in  which 
two  cows  had  just  died  from  the  most  virulent  typo 
of  the  disease,  and  they  were  also  allowed  to  go  about 
the  cowhouse,  in  which  several  diseased  animals  were 
under  treatment.  Both  the  sheep  remained  perfectly 
well  until  about  a  fortnight  ago,  when  one  of  them 
became  sickly.  The  animal,  from  showing  loss  of 
appetite,  went  through  all  the  usual  stages  of  rinder¬ 
pest,  though  in  a  modified  form.  On  the  eighth  day,  it 
showed  the  first  signs  of  recovery,  and  has  since 
made  continuous  advance  in  convalescence.  The 
other  sheep  has  continued  quite  well  during  the 
whole  period.  The  result  of  the  experiment  would 
seem  to  show  that  while  the  sheep  do  not  enjoy  an 
absolute  immunity  from  the  disease,  they  are  liable 
to  its  attacks  in  a  much  less  dangerous  form.  In 
the  present  case,  the  attack  was  a  mild  one,  even 
after  being  subjected  to  contagion  for  a  protracted 
period.  In  Dr.  Smart’s  opinion,  the  disease  is  not 
likely  to  assume  an  epizootic  character  among  sheep, 
although,  during  its  prevalence  among  the  cattle, 
a  few  isolated  cases  may  occur  among  the  sheep. 
We  understand  that  Dr.  Smart  continues  his  experi¬ 
ments  in  the  treatment  of  cattle  suffering  from  rinder¬ 
pest,  and  with  encouraging  results.  He  estimates  the 
proportion  of  recoveries  among  the  animals  treated  at 
about  70  per  cent.  ( Edinburgh  C  our  ant.) 
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Hlelmal  ftctos. 


Apothecaries’  Hall.  On  November  23rd,  1865, 
the  following  Licentiates  were  admitted : — 

Chaffers,  Edward  (late  Confederate  States  Army),  St.  Thomas’s 

•doonirif(s8pil*$  lorzaifaJ  ad  at  saiioa  dalv  orfw  bt 

Land,  William  John,  St.  Mary’s  Hospital 

Taylor,  Theodore  Thomas,  Cricklade,  Wilts 

Whitehead,  John,  Park  Place,  Liverpool  Rdad 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Ewbank,  Francis,  St.  Bartholomew’s  Hospital 
Fagge,  Herbert  William,  Guy’s  Hospital 
Loane,  Joseph,  Loudon  Hospital 
Willan,  Thomas  Henry,  St.  Bartholomew’s  Hospital 

APPOINTMENTS. 

Farson,  Edward,  M. I).,  appointed  Lecturer  on  Midwifery  and  the 
Diseases  of  Women  and  Children  at  the  Charing  Cross  Hospital. 

Royal  Navy. 

Dank,  Edward,  M.D.,  Assistant-Surgeon,  to  the  Medusa. 

Hogg,  Abraham,  Esq.,  Assistant-Surgeon,  to  the  Oberon. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Humphreys,  F.  W„  Esq.,  to  be  Assistant-Surgeon  2Gth  Mid¬ 
dlesex  R.V. 

Mitchell,  T.  R.,  M.D.,  to  be  Honorary  Assistant-Surgeon  22nd 
Norfolk  R.V. 


DEATHS. 

Anderson.  On  November  19th,  at  Tunbridge  Wells,  Jessie,  wife 
of  Frank  Anderson,  M.D.,  Deputy  Inspector-General  of  Hospitals, 
Indian  Army. 

Bayfield,  Samuel  J.,  Esq.,  Staff-Surgeon,  on  board  the  shiD 
Moxdtan,  aged  34,  on  October  22. 

Burrows,  Edward,  Esq.;  Surgeon,  at  Ruddington,  Notts,  aged  75, 
•on  November  22. 

Davies,  William  Thomas,  Esq.,  Surgeon,  at  York  Town,  near  Bag- 
shot,  aged  25,  on  November  22. 

*Gould,  Henry  M.,  Esq.,  Surgeon,  at  Wateringbury,  Kent,  aged  Cl, 
on  November  20. 

Hicolson,  Thos.,  M.D.,  late  of  Davies  Street,  London,  at  Brighton, 
aged  69,  on  November  25. 

Pettigrew,  Thomas  J.,  Esq.,  F.R.S.,  F.S.A.,  at  Onslow  Crescent, 
South  Kensington,  aged  74,  on  November  23. 

Warren.  On  November  22nd,  at  Basingstoke,  Penelope,  wife  of 
Pelham  Warren,  M.D. 


The  Brompton  Consumptives  are  reported  to 
have  arrived  at  Madeira  on  the  17th  ult.,  all  well. 

Cholera  in  Paris.  The  Union  Medicate  publishes 
an  account  which  shews  that  the  deaths  from  cholera 
in  Paris  and  in  the  department  of  the  Seine  to  Nov. 
17th  amount  to  about  6000. 

Greenwich  Hospital.  Fifty  of  the  female  nurses, 
who  have  been  for  years  engaged  at  this  establish¬ 
ment,  have  been  discharged  by  order  of  the  Admir¬ 
alty  upon  pensions  varying  according  to  length  of 
servitude. 

Bequests.  Mr.  Robert  Lewes,  of  Surbiton  Park, 
has  left  <£400  to  each  of  the  following  metropolitan 
hospitals ;  St.  George’s ;  the  Middlesex ;  Charing 
Cross ;  Royal  Free ;  and  the  Brompton  Consump¬ 
tion.  Mr.  Henning  leaves  £ 500  to  the  Dorset  County 
Hospital ;  and  Mr.  John  Lowe,  of  Birmingham, 
leaves  £  1 00  each  to  the  General  Hospital,  the  Queen’s 
Hospital,  and  the  Dispensary  of  that  town. 

The  Plymouth  Naval  Club  has  been  lately  wound 
up,  and  the  balance  of  the  funds  divided  among  the 
local  charities ;  viz. :  Devon  and  Cornwall  Orphan 
Asylum,  ,£5  ;  Devon  and  Cornwall  Hospital,  £5  ;  Ply¬ 
mouth  Dispensary,  £5  ;  Plymouth  Royal  Eye  In¬ 
firmary,  £3;  Royal  Albert  Hospital,  Devonport,  <£5; 
Royal  British  Female  Orphan  Asylum,  Devonport, 
<£5  ;  Royal  Naval  and  Military  Free  Schools,  Devon¬ 
port,  £5. 


American  Medical  Service.  Army  medical  offi¬ 
cers  are  being  rapidly  and  on  a  large  scale  mustered 
out  of  the  United  States  army,  Where  will  they  »1 1 
find  employment  ? 

Sanitary  State  of  New  York.  The  miserable 
sanitary  and  very  crowded  condition  of  New  York 
has  excited  serious  dread  as  to  what  ravages  may  he 
committed  there  by  an  advent  of  cholera. 

Fever  in  Manchester.  A  Manchester  paper 
speaks  of  a  late  report  of  Mr.  Greaves  on  the  sanitary 
state  of  the  town,  as  “a  document  the  most  startling 
that  has  appeared  in  Manchester  for  a  long  time.” 
From  that  report,  it  appears  that  typhus  and  typhoid 
fever,  after  slowly,  creeping  on,  have  within  the  last 
few  weeks  become  so  prevalent  as  to  have  almost  at¬ 
tained  to  the  dimensions  of  a  pestilence  which 
threatens  to  extend  over  the  whole  of  the  city. 

A  Good  Move.  Sir  W.  P.  Wood  has  granted  a 
writ  against  the  Banbury  Board  of  Health  for  dis¬ 
obeying  a  former  injunction  and  continuing  to  empty 
their  sewage  into  the  Cherwell.  It  was  shown  that 
the  Cherwell  had  been  converted  from  a  clear  stream, 
full  of  fish,  into  a  black,  poisonous,  open  sewer,  and 
caused  sickness  to  the  inhabitants.  The  defendants 
stated  that  they  were  taking  measures  to  deodorise 
the  sewage.  Sir  W.  P.  Wood  does  not  accept  that 
excuse.  _  Till  it  is  recognised  that,  whatever  may  be 
done  with  sewage,  the  rivers  of  England  are  not  to 
be  poisoned  by  it,  there  will  be  little  hope  of  bringing 
local  boards  of  health  and  other  authorities  to  see 
that  something  else  can  be  done  with  it,  and  to  ask 
what  that  something  else  may  be. 

Accidentally  Poisoned.  Last  week  a  painful 
sensation  was  created  at  York  Town,  Sandhurst,  by 
the  death  of  Mr.  W.  Davies,  the  son  of  a  medical 
practitioner  in  that  village,  from  accidental  poison¬ 
ing.  It  appears  that  on  Tuesday  night  the  deceased 
was  suffering  from  indisposition,  and  went  to  his 
father’s  surgery  to  prepare  a  medicine  which  he  had 
frequently  used.  He  mistook  a  bottle  containing 
chloroform  for  chloric  ether.  With  this  he  with¬ 
drew  to  his  bedroom,  and  it  is  supposed  that  he 
shortly  afterwards  partook  of  the  preparation.  Not 
making  his  appearance  as  usual  on  Wednesday  morn¬ 
ing,  his  father  proceeded  to  his  bedroom,  the  door  of 
which  he  found  locked,  and  on  effecting  an  entrance 
by  forcing  it  open,  he  discovered  his  son  insensible, 
with  the  medicine  bottle  beside  him.  Drs.  Bradford 
and  Collins,  surgeons  at  the  Royal  Military  College, 
were  sent  for,  and  were  unremitting  in  their  exertions 
;;o  save_  the  life  of  their  patient,  but  without  avail. 
He  expired  on  Wednesday  evening.  Much  sympathy 
is  expi-essed  in  the  neighbourhood  towards  Dr.  Davies, 
who  two  years  ago  had  a  daughter  accidentally  burnt 
to  death. 

Charge  of  Fraud  against  a  Doctor.  Dr  T 
Whalley  has  been  committed  for  trial,  from  the 
Dewsbury  Police  Court,  on  the  charge  of  obtaining 
assurance  policies  under  false  pretences  from  the 
British  Nation  and  the  British  Prudential  Assurance 
Companies.  It  appears  that  certain  documents  were 
found  in  a  public  road  indicating  that  the  accused, 
who  is  the  local  medical  assurance  adviser,  had 
effected  an  insurance  on  the  life  of  one  of  his  pa¬ 
tients  named  Hannah  Hepworth,  then  deceased.  He 
had  in  the  certificate  of  the  death  stated  that  she 
died  of  inflammation  of  the  bowels,  when,  in  fact 
she  had  died  of  cancer  in  the  same  locality.  Her 
friends  were  quite  startled  when  the  facts  of  this  as¬ 
surance  came  to  light  and  had  the  body  exhumed, 
but  a  scientific  examination  showed  that  death  had 
not  been  brought  about  by  any  unfair  means.  The 
disclosures  of  these  circumstances  led  to  inquiries 
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and  investigations  by  the  assurance  offices  and  then 
to  the  legal  proceedings  against  the  doctor.  Evi¬ 
dence  was  given  tending  to  show  that  the  prisoner 
assured  the  life  of  Hannah  Hepwortb,  and  certified 
it  in  the  usual  way,  when  he  knew  the  disease  must 
soon  carry  off  the  woman. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.80 
p.m.—  Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a  m. — St.  Bartholomew’s,  1.80  p.m. 
Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  P.M. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1.30p.m. — 

King's  College,  1’30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  I  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Mokday.  Epidemiological  Society,  8  p.m.  Dr.  Hermann  Weber, 
“  On  I’ettenkofer’s  Theory  of  the  Mode  of  Propagation  of 
Cholera”;  Deputy  Inspector-General  Lawson,  “Ou  the  Epi¬ 
demiology  of  Cape  Colony  and  Natal  in  1801”;  Dr.  Alexander 
H.  Rowe,  “On  the  Laws  of  Epidemics.” — Medical  Society  of 
London,  8  p.m.  Dr.  Broadbent,  “Cases  illustrative  of  the 
effect  of  Hemorrhage  into  different  parts  of  the  Cranial 
Nervous  Centres,  with  an  attempt  to  explain  the  Exemption 
of  tile  Abdominal,  Facial,  and  other  Muscles,  from  Paralysis 
in  the  Common  Form  of  Hemiplegia.” — Royal  Geological. — 
Entomological. — Odontological. 

Tuesday.  Pathological  Society  of  London,  8  p.m.— Anthropological 
Society,  8  p.m. 

Wednesday.  Obstetrical  Society  of  London.  Council  Meeting, 
7  p.m.  ;  Papers,  8  p.m.  Dr.  R.  U.  West,  “  On  a  variety  of 
Placenta”;  Dr.  Greenhalgh,  “  On  Merits  of  Ca-sarean  Sec¬ 
tion";  and  other  papers  by  Drs.  Eastlake,  Meadows,  etc. — 
Geological. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Dr.  J.  Burdon 
Sanderson,  “  On  the  Relations  between  the  Cattle-Plague 
and  Similar  Diseases  in  Man.’’—  Linneean.—  Chemical.— 
Royal. 

Friday.  Astronomical. 


REGISTRATION  OF  DISEASE. 


Monthly  Return  of  new  cases  of  disease  coming 
mder  treatment  at  Pauper  and  Public  Institutions. 
'a.)  Manchester  and  Salford  (Sanitary  Association). 
'b.)  Preston  (R.  C.  Brown,  Esq.),  (c.)  St.  Maryle- 
bone,  London  (Dr.  Whitmore),  (d.)  Birmingham 
(Dr.  Alfred  Hill). 

4  weeks  ending  October  28th,  1805, 

Diseases. 

Small-Pox . 

Chicken-Pox . 

Measles . 

Scarlatina . 

Diphtheria  . 

Hooping-Cough  . 

Croup . 

Diarrhoea  . 

Dysentery . 

Erysipelas . 

Insanity . 

Bronchitis  and  Catarrh . 

Pleurisy  and  Pneumonia  .... 

Carbuncle  . 

Accidents  and  other  diseases 

Totals .  Cl  24 


A. 

B. 

c. 

D. 

10 

. .  20 

— 

..  3 

1 

..  2 

4 

..  8 

27 

. .  — 

..  57 

..  31 

46 

..  11 

..  40 

..  68 

_ 

. .  — 

1 

...  8 

131 

..  2 

..  55 

..  120 

1 

..  1 

..  2 

..  13 

265 

..  32 

..  519 

..  413 

12 

..  7 

1 

..  15 

26 

..  1 

..  23 

..  It 

24 

..  2 

..  8 

1 

705 

..  125 

..  624 

..  350 

44 

..  9 

..  31 

..  29 

— 

— 

8 

..  3 

4812 

..  564 

..  3452 

..2532 

6124 

815 

4826 

3008 

— 

— 

— 
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TO  CORRESPONDENTS. 

*,*  All  letters  and  communications  for  the  Journal,  to  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  1  V.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Andral’s  description  op  Cholera,  given  thirty  years  ago,  appears 
to  be  equally  applicable  now.  His  summary  is: — “  Caracteres 
anatomiques,  iusuffisants  ;  causes,  mysterieuses  ;  nature,  hypo- 
thetique;  symptdms,  caracteristiques ;  diagnostic,  facile;  traite- 
ment,  douteux.” 

S.  P.  writes : — “  According  to  an  advertisement  in  the  Leicester 
Advertiser  (an  agricultural  journal),  sixteen  doctors  have  recently 
been  shorn  of  corns  most  successfully.  Several  parsons,  lawyers, 
and  other  top-sawyers  of  the  town,  have  also  been  deprived  of 
corn  or  corns,  without  feeling  the  loss.  The  advertisement  an¬ 
nounces  that  a  young  practititioner  is  the  happy  chiropodist, 
memorialised  by  the  sixteen  medical  men.  By  card  privately  cir¬ 
culated,  ‘  the  fee  is  5s.  each  corn’.” 

Village  Hospitals. — Sir:  Allow  me  to  request  such  of  your 
readers  as  are  acquainted  with  the  working  of  Village  Hospitals, 
to  kindly  forward  me  Reports,  Rules,  etc.,  of  successful  under¬ 
takings  of  the  class;  and  any  other  information  which  their  courtesy 
may  suggest.  I  have  obtained  particulars  of  one  or  two  such 
institutions;  but,  as  in  the  multitude  of  council  is  wisdom,  I  am 
induced  to  make  this  appeal.  Believing  that  a  Cottage  Hospital 
could  be  very  advantageously  established  in  this  peculiarly  healthy 
village,  in  the  centre  of  a  beautiful  and  rich  neighbourhood,  some- 
gentlemen  are  anxious  to  try  the  experiment,  and  we  desire  the 
advice  of  those  qualified  to  giveit. 

I  am,  etc.,  “  F.  M.”,  Surgeon,  etc., 

Post-Office,  Bishop’s  Lydeard,  near  Taunton. 
November  28th,  1865. 

CnANOE  op  Type  in  Disease. — Sir:  The  following  was  written  in 
1703;  when,  I  presume,  no  change  had  taken  place  in  the  type  of 
disease.  “  Lobbius  verb  pleuritidem  verarn  in  adulto  viginti  duos 
annos  nato  similiter  absque  phlebotomia  curabat  sudorificis,  car- 
diacis,  emplastris,  vesicatoriis  ulne  applicatis.  Videatur  ejus 
observatio  49  et  50,  tom.  2,  et  maxime  iu  aphorismis  quibus  ter- 
minatur  opus,  quibus  asscrit  morbos  omnes  febriles  inflammatorios,. 
ardentes,  putridos,  malignosve  acutissimos,  sine  catharsi,  emctico  et 
phlebotomid  curari  posse,  et  pluries  d  se  ipso  curator  esse.”  (Sau- 
vage,  Nos.  Method.,  tom.  iv.  p,  31.)  I  am,  etc., 

Bath,  November  10th,  1865,  li.  W.  F. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  Fuchard 
Griffin;  Mr.  J.  Birchenat.l;  Dr.  J.  F.  Anderson  ;  Mr.  Geobge 
Lawson;  The  Honorary  Secretary  of  the  Fpidemiolooical 
Society;  Mr.  H.  Lowndes  ;  Mr, ,G.  Greaves;  I>r.  Ransomf. ; 
Dr.  W.  T.  Gairdnf-r;  Dr.  White  ;  Mr.  SyMe;  The  Honorary 
Secretaries  of  the  Royal  Meihoal  and  Chiruhgical  So¬ 
ciety;  Dr.  Carr;  The  Hon.  Secretary  of  the  Obstetrical 
Society;  Mr.  T.  M.  Stone;  The  Honorary  Secretary  of  the 
Harveian  Society  of  London  ;  Mr.  F.  Metcalfe;  Dr.  SaIart; 
Dr.  F.  Parson;  The  Registrar  of  the  Medical  Society  of 
London;  and  Mr.  G.  J.  Symons. 


BOOKS  RECEIVED. 

Reports  to  the  Lord  Provost  and  Magistrates  of  Fdinbnrgh,  on. 
the  Pathological  Appearances,  Symptoms,  Treatment,  and 
Means  of  Preventing  Cattle-Plague.  Edinburgh:  1865. 

Manual  of  Materia  Medica  and  'I  herapeutics :  being  an  Abridg¬ 
ment  of  the  lnte  Dr.  Pereira’s  Elements  of  Materia  Medica.  By 
F.  J.  Farre,  M.D.,  assisted  by  R.  Bentley,  F.L.S.,  and  R.  Wa- 
rington,  F.R.S.  London:  1865.;  , 

St.  Bartholomew’s  Hospital  Reports.  Vol.  l,  London  :  1865. 

On  the  Means  employed  fQr  Correcting  the  Inverted  Image  in 
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ADVERTISEMENTS. 


TTniversity  of  London. — Notice 

VP  is  hereby  given  that  the  next  Half-yearly  Examination  for 
Matriculation  in  this  University  will  commence  on  Monday  the  8th 
of  January,  I860. 

Every  Candidate  is  required  to  transmit  his  Certificate  of  Age  to 
the  Registrar  (Burlington  House,  London,  W.)  at  least  fourteen  days 
before  the  commencement  of  the  Examination. 

Candidates  who  pass  the  Matriculation  Examination  are  entitled 
to  proceed  to  the  Degrees  conferred  by  the  University  in  Arts, 
Science,  Laws,  and  Medicine;  and  are  exempt  (1)  from  the  En¬ 
trance  Examination  otherwise  imposed  on  Candidates  for  admission 
to  the  Royal  Military  College  at  Sandhurst ;  (2)  from  those  Exam¬ 
inations  of  which  every  medical  student  now  commencing  his  pro¬ 
fessional  studies  is  required  to  have  passed  some  one  ;  (3)  from  the 
Preliminary  Kxaminaiion  otherwise  imposed  by  the  College  of  Sur¬ 
geons  on  Candidates  for  its  Fellowship;  and  (4)  from  those  Exam¬ 
inations  of  which  it  is  necessary  for  every  person  entering  upon 
Articles  of  Clerkship  to  an  Attorney  to  have  passed  some  one — such 
as  Matriculate  in  the  First  Division  being  entitled  to  the  additional 
exemption  from  one  year’s  service. 

WILLIAM  B.  CARPENTER,  M.D., 

Nov.  25, 1805.  Registrar. 


Crown  8vo,  price  2s.  6ii. 


Established  1848. 

MEDICAL  TRANSFER  *  PROFESSIONAL  AGENCY, 

oft,  Liucoln’s-inn-fields,  W.C. 

r.  J.  Baxter  Langley,  M.RC.S., 

I-.L.S.,  etc.,  (King  s  Coll.),  has  now  upon  his  b*oks  a  large 
number  of  desirable  investments  and  available  openings  for  Medical 
Men  commencing  their  professional  career.  Gentlemen  wishing  to 
relinquish  practice  can  be  introduced  without  delay' to  competent 
successors  with  means  at  their  disposal. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  nego¬ 
tiations  entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserve  will 
be  practised  in  all  the  preliminary  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  busiuess  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  undertakings,  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  that 
all  matters  of  business  placed  in  his  hands  will  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 
concerned.  As  an  arbitrator  on  all  matters  of  dispute  between  pro¬ 
fessional  men  Mr.  Langley  has  had  great  experience,  and  can  refer 
to  numerous  cases  in  which  lie  has  been  the  means  of  preventin'* 
expensive  and  tedious  litigation.  ° 

Mr.  Langley  can  refer  to  the  Professors  of  his  College.  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua¬ 
rantee  of  his  integrity  and  honour  in  all  negotiations  entrusted  to 
him. 

Full  information  as  to  terms,  Ac.,  sent  free  on  application. 

Office  Hours,  from  II  till  4;  Saturdays  from  1 1  till  2. 

physician’s  Practice.  —  In  a 

A  pleasant  town  in  the  midland  counties,  a  non-dispensing  and 
consulting  Practice  for  transfer,  under  conditions  by  which  it  is 
confidently  expected  that  the  connexion  and  succession  can  be  secured 
Population  upwards  of  5000.  Excellent  house  in  the  best  part  of 
the  town;  rent  £78.  Average  income  about  £600  a  year.  The 
appointment  to  the  infirmary  couhl  he  transferred.— Address  “  T. 
768,”  Mr.  Langley,  as  above. 


l^aricocele  :  its  Radical  Cure. 

»  A  Clinical  Lecture,  delivered  at  the  Lock  Hospital.  By 
VALTER  COULSOX,  F.R.C.S.,  Surgeon  to  the  Lock  Hospital. 
By  the  same  Author,  in  Preparation, 

ON  SYPHILIS  :  a  Course  of  Clinical  Lectures 

delivered  at  rite  Lock  Hospital. 

London:  Robert  Hardwicke,  192,  Piccadilly. 

Now  ready,  fcap.  8vo,  cloth,  price  5s. 

On  Flooding  after  Delivery,  and 

its  Scientific  Treatment,  with  a  Special  Chapter  on  the  Pre- 
tive  Treatment.  By  LUMLEY  EARLE,  M.D.,  Obstetric  Surgeon 
to  the  Queen’s  Hospital.  Birmingham. 

London :  Robert  Hardwicke,  192,  Piccadilly. 


j/eiss’s  Illustrated  Catalogue, 

containing  nearly  800  engravings  of  Surgeons’  Instruments 
and  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 

62,  Strand,  London. 

“This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  is  appended  to  the  modi¬ 
fication  which  he  has  introduced,  and  frequently  other  makers’  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue.” — Lancet ,  September  12th,  1863. 

Dr.  EIDG-E's  PATENT  (Cooked)  FOOD 

For  INFANTS  and  INVALIDS. 


of  England. — In  a  good 

•ket  Town  p'easantly  situate,  a  middle  class  Practice 
upon  easy  terras.  Average  receipts  for  the  last  four  years  about 
£400.  Excellent  house  and  garden;  rent  £30.  In  consequence  of 
recent  changes  amongst  the  resident  practitioners  there  is  au 
excellent  opening.— Address  “  'I'.,  765.”  Mr.  Langley,  ns  above. 

jV/jidland. — For  transfer,  an  old 

-LrJL  established  un  pposed  Country  Practice  in  a  pleasant 
agricultural  district.  Population  1000,  well  employed  Average 
income  £450.  Appointments  £60.  Convenient  house  with  excellent 
garden,  stabling,  co.ich  house,  and  four  acres  of  land  ;  rent  £35.  The 
whole  connexion  can  be  safely  transferred  as  there  is  no  other  house 
available  for  an  opponent.— Address  “  T.,  777,”  Mr.  Langlev.  as  above. 

T  on  don.  —  Private  Practices 

JLJ  with  open  Surgeries  and  P.etails.  Mr.  Langley  has  at  present 
on  his  books  a  considerable  number  of  very  eligible  investments 
varying  in  cost  from  £150  to  £1500 — Address  ns  above. 


North 

1  '  a  Kami 


W  ales. — In  a  small  town, 

family  Practice  for  transfer.  Income  £300.  Patients 
highly  respectable.  C  nvenient  house  with  two  acres  of  land 
Appointments  £190.— Address  “  T„  775,’’  Mr.  Langley,  ns  above 


.J  outh  Coast. — With  partnership 

LA  introduction ,  a  well  established  and  transferable  Practice  for 
sale,  income  upwards  of  £1000  a  year.  Appointments  £500. 
Population  upwards  of  5000  ;  opposition  unimportant.  House  con¬ 
veniently  situate;  rent  £50.  Ill  health  of  vendor  necessitates  a 
prompt  arrangement. — Address  “T„  774."  Mr.  Langley,  as  above. 


Is  worthy  of  the  attention  of  the  Profession,  having  been  tested  for 
three  years  with  great  success.  Samples  free  for  the  Profession. 


TRADE 


MARK. 
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n  easy  terms  for  sale  a  per¬ 
fectly  transferable  branch  Practice,  which  the  vendor  is  com¬ 
pelled  to  relinquish  in  consequence  of  the  great  increase  of  Ins  own. 
The  neighbourhood  is  rapidly  improving.  Income  £600.  Appoint¬ 
ments  about  £200.  Complete  introduction. — Address  *•  T.,  771,”  Mr. 
Langley,  as  above. 

I  n  a  large  manufacturing  Town 

A.  in  Yorkshire,  a  very  transferable  Family  Practice  for  sale. 
Population  over  80,000.  Receipts  £450  a  year.  House  containing 
twelve  rooms  .  rent  £48.  Terms  based  on  n  year’s  purchase,  part  of 
which  may  be  paid  by  instalments. — Address  “  T.,  749,”  Mr.  Langley, 
as  above. 


Competent  Assistants  provided 

Vy  without  delay,  free  of  expense  to  the  Principals.  No  gentle¬ 
men  recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.Laugley,  50, 1.iucoln’s-inn-fieid s,lY.C. 
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MIDDLESEX  HOSPITAL. 

COMPRESSION  AND  LACERATION  OF  THE  BRAIN  :  CON¬ 
VULSIVE  TWITCHINGS  OF  THE  LIMBS,  BUT 
ONLY  PARTIAL  PARALYSIS. 

Under  the  care  of  C.  De  Morgan,  Esq.,  F.R.S. 

[From,  the  Notes  of  M it.  Worthington,  House-Surgeon.'] 

John  H.,  aged  28,  a  blacksmith,  was  admitted  on 
January  29th,  1S65.  Three  days  before  admission, 
whilst  screwing  up  some  piping,  his  pincher  slipped, 
and  he  fell  about  three  feet,  his  head  striking  on  the 
corner  of  an  open  door.  He  was  stunned  by  the  fall, 
but  in  about  a  quarter  of  an  hour  recovered  suffi¬ 
ciently  to  order  a  cab,  in  which  he  was  driven  home. 
On  arriving  there,  he  again  became  unconscious,  and 
continued  so  till  he  was  brought  to  the  hospital.  On 
admission,  his  expression  was  dull  and  heavy,  and  he 
was  in  a  state  of  almost  complete  insensibility,  from 
which  it  was  difficult  to  rouse  him.  The  tongue, 
which  he  was  with  difficulty  got  to  protrude,  was 
moist  and  slightly  furred.  Pulse  56,  full,  and  some¬ 
times  irregular,  rising  occasionally  about  twenty  or 
thirty  beats,  and  subsiding  when  he  became  quiet 
again.  Pupils  dilated — the  right  rather  more  than 
the  left.  There  was  no  paralysis  of  the  limbs  or  of 
the  muscles  of  the  face,  but  the  right  limbs  moved 
convulsively.  There  were  reflex  movements  of  all 
the  limbs.  The  left  eyeball  was  drawn  slightly  out¬ 
wards.  The  temperature  of  both  sides  of  the  body 
was  equal.  His  urine  was  passed  involuntarily. 
Bowels  confined.  A  blister  was  applied  to  the  back 
of  the  neck ;  and  the  bowels  were  moved  by  a  tur¬ 
pentine  enema  and  five  grains  of  calomel. 

On  the  day  after  admission,  he  was  in  much  the 
same  state ;  but  there  was  ptosis  of  the  right  eyelid, 
and  the  tongue  was  protruded  slightly  to  the  left 
side.  There  was  no  irregularity  of  the  muscles  of 
the  face. 

Feb.  1st.  He  passed  a  restless  night ;  had  violent 
convulsive  movements  of  the  limbs,  especially  of  the 
right. 

Feb.  2nd.  He  was  roused  with  more  difficulty. 
The  bowels  had  not  acted  for  three  days.  He  could 
not  grasp  with  the  left  hand  quite  so  strongly  as 
with  the  right.  There  were  no  other  signs  of  para¬ 
lysis.  The  pulse  (which  had  hitherto  been  about  50) 
had  risen  to  90. 

On  February  3rd,  he  was  moribund ;  his  pulse  was 
104,  full  and  throbbing  ;  and  his  breathing  ster¬ 
torous.  He  could  not  be  roused  to  answer  questions. 
After  lying  in  this  state  for  twelve  hours,  he  died. 

Autopsy,  fifteen  hours  after  death.  On  the  right 
side,  an  oblique  linear  fracture  was  found  extending 
across  the  lower  part  of  the  squamous  portion  of  the 
temporal  and  the  parietal  bones,  about  three  inches 
in  extent.  It  passed  across  the  groove  of  the  middle 
meningeal  artery.  Corresponding  to  the  site  of  the 
fracture,  and  between  the  bone  and  the  dura  mater, 
there  was  a  dark  circular  clot  about  three  inches  in 
diameter,  extending  upwards  to  within  an  inch  and 
a  half  of  the  middle  line,  and  reaching  below  to  the 
tentorium.  The  clot  was  three-quarters  of  an  inch 
thick  in  the  centre ;  and  the  dura  mater  was  not 
lacerated.  Corresponding  to  the  effusion,  a  deep  de¬ 


pression  was  found  on  the  side  of  the  hemisphere; 
and  the  convolutions  were  much  flattened.  Below 
the  centre  of  the  clot,  the  brain  and  arachnoid  were 
much  lacerated ;  and  a  large  clot  extended  from  that 
point  nearly  to  the  right  lateral  ventricle.  Around 
the  extravasation,  the  cerebral  substance  was  soft¬ 
ened,  and,  under  the  microscope,  showed  large  num¬ 
bers  of  compound  granular  corpuscles.  Superficial 
lacerations  were  found  at  the  anterior  extremity  of 
the  left  lateral  lobe,  and  on  the  under  surface  near 
the  commencement  of  the  fissure  of  Sylvius. 

Remarks.  The  absence  of  any  marked  paralysis 
(which  might  have  been  expected  with  such  exten¬ 
sive  cerebral  injury)  was  a  singular  feature  in  this 
case.  There  were  convulsive  movements  of  the  limbs 
— chiefly  the  right — on  the  day  of  admission ;  but 
voluntary  and  reflex  motion  was  complete  till  the 
day  before  he  died,  when  the  grasp  with  the  left 
hand  was  a  little  less  firm  than  with  the  right. 


INJURY  OF  HIP  SIMULATING  FRACTURE  OF  THE  NECK 
OF  THE  FEMUR. 

Under  the  care  of  C.  H.  Moore,  Esq. 

L From,  the  Notes  of  Mr.  Reeves,  House-Surgeon.  1 

John  B.,  aged  16,  a  servant,  was  admitted  on  Au¬ 
gust  19th,  1865,  having  fallen  from  a  height  of  about 
thirty  feet  on  a  stone  pavement.  He  was  perfectly 
conscious.  There  was  much  contusion  and  swelling 
around  the  left  hip-joint.  The  left  leg,  as  measured 
from  the  anterior  spine  of  the  ilium  to  the  internal 
malleolus,  was  shortened  by  three-quarters  of  an 
inch ;  and  the  left  foot  was  everted.  The  limb,  which 
was  immoveable  by  the  patient,  could  be  moved  in 
all  directions  by  the  surgeon. 

On  examination,  a  fracture  was  found  to  extend 
from  the  middle  of  the  crest  of  the  ilium  obliquely 
forward  to  the  ilio-pectineal  eminence.  The  ante¬ 
rior  fragment  was  loosened  from  the  rest  of  the  bone, 
depressed  from  the  surface,  and  so  tilted  that  the 
line  of  the  crest  was  interrupted  for  an  inch,  and 
not  continuous  on  the  same  level. 

The  patient  was  placed  on  his  right  side ;  and  the 
left  thigh  was  carried  in  a  semiflexed  position  in 
front  of  the  right,  in  which  position  it  was  fixed  by 
bandages. 

A  slight  bed-sore  appeared  on  the  right  hip  on 
August  28th.  This  was  dressed  with  collodion  and 
cotton  wool ;  and  the  patient  was  put  on  a  spring 
bed.  He  progressed  favourably ;  and  on  September 
11th  the  fracture  was  found  to  have  united,  and  he 
was  soon  after  able  to  walk  without  assistance. 

Before  he  was  discharged  from  the  hospital,  on 
October  6th,  it  was  noted  that,  from  the  back  of  the 
iliac  crest  to  the  internal  malleolus,  the  left  limb  was 
equal  in  length  to  the  right ;  but  from  the  anterior 
superior  spine  of  the  ilium  to  the  internal  malleolus, 
it  was  an  inch  and  a  half  shorter  than  on  the  sound 
side.  The  distance  between  the  anterior  superior 
spine  of  the  ilium  and  the  pubic  spine  was,  on  the 
left  side  three  and  a  half  inches,  and  on  the  right 
five  inches.  In  consequence  of  this,  Poupart’s  liga¬ 
ment  was  looser  on  the  left  side  than  on  the  right, 
and  the  fold  of  the  groin  was  obliterated. 

Remarks.  This  case,  at  first  sight,  presented  all 
the  signs  of  fracture  of  the  neck  of  the  femur ;  but, 
as  this  is  a  very  rare  lesion  at  such  an  early  period 
of  life,  Mr.  Moore  at  once  looked  for  another  cause. 

By  the  treatment  adopted,  the  muscles  attached 
to  the  anterior  fragment  were  relaxed;  which,  it  is 
obvious,  could  not  have  been  effected  by  the  straight 
splint. 

Mr.  Moore  pointed  out  that  the  relaxation  of  Pou¬ 
part’s  ligament  might  prove  a  predisposing  cause  of 
hernia. 
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FAERINGDON  DISPENSARY. 

CASES  OP  INFANTILE  SYPHILIS. 

Under  the  care  of  R.  William  Dunn,  Esq. 

The  following  table  shews  the  result  of  fifty-three 
cases  of  infantile  syphilis  which  have  come  under  my 
notice  at  the  Farringdon  Dispensary.  The  red  oint¬ 
ment  referred  to  in  the  treatment  of  the  first  five 
cases  was  composed  of  six  grains  of  nitric  oxide  of 
mercury,  three  drops  of  creasote,  and  an  ounce  of 
lard.  Chlorate  of  potash,  it  will  be  observed,  was 
given  in  every  case  except  three. 


<6 
e o 
o3 

o 

Age. 

Appear¬ 

ance. 

Treat¬ 

ment. 

!  Dura¬ 
tion. 

1 

Remarks. 

1 

0  mos. 

6  mos. 

Pot.  chlor 
Ung.  rubr. 

39  days 

Both  parents  syphilitic. 

2 

3  mos. 

5  wks. 

Ditto 

42  days 

Father  syphilitic  only. 

3 

4  mos. 

3  mos. 

Ditto 

56  days 

Father  syphilitic  only. 

4 

11  wks. 

10  wks. 

Ditto 

56  clays 

Both  parents  syphilitic. 

5 

2  mos. 

4  wks. 

Ditto 

24  days 

Mother  syphilitic. 

6 

3  mos. 

2  mos. 

Pot.  chlor. 

42  days 

Mother  syphilitic. 

7 

2  mos. 

6  wks. 

Ditto 

50  days 

Mother  syphilitic. 

8 

4  mos. 

3  mos. 

Ditto 

Both  parents  syphilitic. 

9 

13  wks. 

2  mos. 

Pot.  chlor. 
O).  morrk. 

19  days 

Nurse-child.  No  history. 

10 

10  mos. 

3  mos. 

Pot.  chlor. 

27  days 

No  signs  of  syphilis  till 
vaccinated. 

11 

4  mos. 

•3  mos. 

Ditto 

28  days 

Mother  syphilitic. 

12 

3  mos. 

3  wks. 

Ditto 

63  days 

Had  been  under  mercu¬ 
rial  treatment. 

13 

C  mos. 

4  mos. 

Ditto 

28  days 

Mother  syphilitic. 

14 

15  wks. 

10  wks. 

Ditto 

35  days 

No  history  of  syphilis. 

15 

4  mos. 

2  mos. 

Ditto 

1  day 

Had  been  under  mercu¬ 
rial  treatment.  Died. 

16 

5  wks. 

2  wks. 

Ditto 

20  days 

Lost  two  children  by  the 
same  disease. 

17 

3  mos. 

3  mos. 

Ditto 

21  days 

No  signs  of  syphilis  till 
vaccinated. 

18 

2  mos. 

G  wks. 

Pot.  chlor. 
01.  morrh. 

30  days 

Mother  syphilitic.  Lost 
four  children. 

19 

5  wks. 

3  wks. 

Pot.  chlor. 

2  days 

Died  in  convulsions. 

20 

7  wks. 

5  wks. 

Ditto 

SO  days 

No  history  of  syphilis. 

21 

6  mos. 

4  wks. 

Ditto 

51  days 

Mother  syphilitic. 

22 

6  wks. 

4  wks. 

Ditto 

45  days 

Both  parents  syphilitic. 

23 

G  mos. 

3  mos. 

Ditto 

49  days 

No  signs  of  syphilis  till 
vaccinated. 

24 

14  wks. 

4  wks. 

Ditto 

37  days 

No  history  of  syphilis. 

25 

10  wks. 

Ditto 

28  days 

Mother  syphilitic.  Six 
children,  four  born  dead. 

26 

3  mos. 

2  mos. 

Ditto 

21  days 

First  child  died;  second 
and  third  healthy;  and 
fourth  syphilitic. 

27 

5  mos. 

3  mos. 

Ditto 

30  days 

Both  parents  syphilitic. 

28 

G  mos. 

4  mos. 

Ditto 

21  days 

Father  syphilitic. 

29 

2  mos. 

5  wks. 

Ditto 

31  days 

Father  syphilitic. 

30 

4  mos. 

3  mos. 

Ditto 

28  days 

Nurse-child. 

31 

8  mos. 

2  mos. 

Ditto 

28  days 

Both  parents  syphilitic. 

32 

14  wks. 

3  wks. 

Ditto 

41  days 

No  syphilitic  history. 

33 

16  wks. 

10  wks. 

Ditto 

49  days 

Father  syphilitic. 

34 

11  wks. 

2  wks. 

Ditto 

3  days 

Died.  Parents  lost  all  the 
previous  children. 

35 

2  mos. 

2  wks. 

Ditto 

31  days 

Mother  syphilitic. 

36 

2  mos. 

6  wks. 

Ditto 

49  days 

Mother  syphilitic. 

37 

4  mos. 

5  wks. 

Ditto 

32  days 

Mother  syphilitic. 

38 

6  wks. 

3  wks. 

Ditto 

25  days 

Mother  syphilitic. 

39 

6  wks. 

3  wks. 

Ditto 

45  days 

Mother  syphilitic. 

40 

5  wks. 

3  wks. 

Ditto 

23  days 

Father  syphilitic. 

41 

16  mos. 

5  mos. 

Ditto 

7  days 

Case  of  relapse.  Ulcer 
at  anus. 

42 

3  mos. 

2  wks. 

Ditto 

21  days 

Father  syphilitic. 

43 

9  wks. 

6  wks. 

Ditto 

22  days 

No  syphilitic  history. 

44 

4  mos. 

3  wks. 

Ditto 

29  days 

Both  parents  syphilitic. 

45 

6  mos. 

4  wks. 

01.  morrh. 
vin.  ferri. 

35  days 

Mother  syphilitic.  Sy¬ 
philitic  ecthyma. 

46 

2  mos. 

5  wks. 

Ditto 

35  clays 

Mother  syphilitic. 

47 

4  mos. 

6  wks. 

Pot.  chlor. 

35  days 

Mother  syphilitic. 

48 

8  wks. 

5  wks. 

Ditto 

49  days 

Mother  syphilitic. 

49 

3  mos. 

6  wks. 

Ditto 

51  days 

Both  parents  syphilitic. 

50 

4  mos. 

3  mos. 

Ditto 

31  days 

Father  syphilitic.  Lost 
two  previous  children. 

51 

G  mos. 

3  mos. 

Ditto 

31  days 

Both  parents  syphilitic. 

52 

3  mos. 

Birth. 

Ditto 

25  days 

Both  parents  syphilitic. 

53 

3  mos. 

10  wks. 

Ditto 

28  days 

Mother  syphilitic. 

From  these  53  cases,  we  can  draw  the  following 
facts. 

I.  Period  of  the  Infant’s  Life  when  the  Disease  first 
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made  its  Appearance.  In  17  cases,  during  the  first 
month  of  the  infant’s  life ;  in  21  cases,  during  the 
second  month ;  in  10  cases,  during  the  third  month ; 
in  2  cases,  during  the  fourth  month ;  in  1  case,  during 
the  fifth  month ;  in  1  case,  during  the  sixth  month. 

ii.  Influence  of  the  Parents.  Father  ■.  in  eight  cases 
the  father  was  syphilitic  only.  Mother  :  in  eighteen 
cases  the  mother  was  syphilitic.  Both  parents  were 
syphilitic  in  ten  cases. 

hi.  In  three  cases,  the  syphilitic  disease  did  not 
exhibit  itself  till  the  child  was  vaccinated ;  but  in  all 
three  the  taint  could  be  traced,  and  the  vaccination 
only  appeared  to  bring  the  latent  syphilis  into  ac¬ 
tivity. 

iv.  All  the  cases  were  treated  without  mercury; 
chlorate  of  potash  in  three-grain  doses  being  chiefly 
used ;  but  sometimes  cod-liver  oil  and  steel  wine  were 
also  ordered.  The  longest  period  of  treatment  was 
sixty -three  days ;  the  shortest,  eighteen  days. 

v.  Rate  of  Mortality.  Three  deaths  occurred  in 
fifty-three  cases.  One  child  died  in  a  convulsive  fit ; 
another  was  dying  when  brought  to  the  Dispensary, 
and  had  been  under  mercurial  treatment;  and  the 
other  child  died  on  the  third  day  of  treatment :  it 
also  had  been  under  treatment  elsewhere. 
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REMARKS  ON  THE  DIET  SUITABLE  AFTER 
CHILDBIRTH. 

By  Henry  Lowndes,  Esq.,  Liverpool. 

[7 lead  before  the  Liverpool  Medical  Society  in  November  1863.*] 

I  was  in  hopes  that  we  should  have  been  favoured 
this  evening  with  a  paper  from  another  member,  and 
I  had  not  intended  to  read  this  until  late  in  the  ses¬ 
sion.  I  commenced  writing  it  last  session ;  and  as 
I  had  it  now  lying  by  me  unfinished,  I  thought  I 
might  venture  to  finish  it  in  haste,  and  bring  it 
before  you. 

I  should  observe,  that  Dr.  Graily  Hewitt  read  a 
paper  this  autumn  at  one  of  the  Branch  meetings  of 
the  British  Medical  Association  on  the  same  subject; 
and  held  much  the  same  views  that  I  have  endea¬ 
voured  to  bring  forward.  No  doubt  it  is  a  subject 
that  must  have  engaged  the  attention  of  many  of  us  ; 
and  it  will  be  a  matter  of  great  interest  to  know 
what  is  the  practice  now  generally  adopted  by  those 
who  have  had  much  experience. 

I  shall  shew  you  briefly  what  has  been  said  on  the 
subject  of  diet  suitable  to  females  after  childbirth  by 
Celsus,  by  some  of  the  older  English  writers  on  mid¬ 
wifery,  and  by  some  of  the  leading  authorities  of  the 
present  day.  I  shall  then  venture  briefly  to  state  the 
practice  which  I  have  for  some  time  adopted ;  and  I 
shall  be  glad  to  learn  whether  the  present  general 
practice  is  in  accordance  with  that  taught  in  the  me¬ 
dical  works  of  the  day. 

Celsus  directs  the  woman  to  be  treated  after 
confinement  as  if  she  had  suffered  from  some  severe 
wound.  She  is  to  be  lain  in  an  inner  chamber  kept 
at  a  moderately  warm  temperature,  and  free  from 
draught.  “  Super  imum  ventrem  ejus  imponenda 
lana  succida  in  aceto  et  rosa  tincta.  Reliqua  curatio 
talis  esse  debet,  qualis  in  inflammationibus,  et  in  iis 
vulneribus,  qua  in  nervosis  locis  sunt,  adhibetur.” 
( Celsus ,  lib.  7,  sect.  29.) 


*  An  abstract  of  this  paper  appeared  at  the  time  of  its  delivery; 
but,  as  the  subject  has  since  excited  much  attention,  the  author 
thought  its  publication  in  extenso  might  be  of  interest. 
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,  The  diet  Celsus  proscribes  in  inflammations  and 
in  wounds  where  inflammation  is  feared,  is  stated  in 
lib.  5,  sect.  2o.  If  the  wound  be  severe,  the  patient 
is.  to  abstain  from  solid  food  as  far  as  his  strength 
wiU  permit,  and  he  may  drink  warm  water  until  his 
thirst  be  quenched;  or,  if  it  be  summer,  and  he  be  free 
from  fever  and  pain,  he  may  have  his  water  cold. 

We  are  not  told  how  long  the  woman  is  to  be  con- 
denaned,  after  childbirth,  to  these  light  repasts  and 
these  refreshing  beverages. 

Above  fourteen  hundred  years  later,  we  find  Mau¬ 
rice,  the  great  French  author  on  midwifery,  in  his 
work  written  in  1668 — a  splendid  work  for  that  period 
—giving  the  following  directions  (lib.  iii,  cap.  3,  in 
Chamberlain  s  translation).  (<  Although  a  woman  be 
naturally  delivered,  yet  notwithstanding  she  must 
observe  a  good  diet,  to  prevent  many  ill  accidents 
which  may  happen  to  her  during  her  childbed;  at 
the  beginning  of  which  she  must  be  directed  in  her 
meat  and  drink,  almost  as  if  she  had  a  fever,  that  so 
it  may  be  prevented,  inasmuch  as  she  is  then  very 
subject  to  it ;  so  likewise  it  often  happens  to  her 
through  the  least  neglect  committed  towards  her  in 
her  tending.  For  this  reason  one  must  not  be  of  the 
opinion  of  many  nurse-keepers,  who  will  have  a  new- 
laid  woman  to  be  well  fed,  as  to  restore  her  lost 
strength  by  the  tediousness  of  the  labour,  and  by  the 
quantity  of  blood  then  evacuating,  for  which  cause 
they  believe  the  woman  must  be  well  nourished  to 
make  more  blood,  as  also  to  fill  up  her  belly,  which  is 
very  much  emptied  by  the  birth  of  the  child ;  but  it 
is  much  better  to  follow  in  this  the  counsel  which 
Hippocrates  gives  us  in  his  tenth  aphorism  of  the 
second  book,  where  he  says  :  f  Impura  corpora  quo 
plus .  nutriveris,  eo  magis  laeseris’;  the  more  you 
nourish  impure  bodies,  the  more  you  hurt  them. 
Now  it  is  certain,  that  a  woman  newly  delivered  is  of 
this  sort,  as  you  may  know  by  the  quantity  of  cleans¬ 
ings  and  superfluities  which  flow  from  her  womb  at 
this  time,  when  for  this  reason  they  must  be  very  re¬ 
gular  in  their  diet,  especially  the  three  or  four  first 
;  iii  which  time  she  may  be  nourished  with  good 
broths,  new-laid  eggs,  and  jellies,  without  using  more 
solid  meats ;  but  when  the  great  abundance  of  her 
milk  is  a  little  past,  she  may  with  more  safety  eat  a 
little  broth  at  her  dinner,  or  a  small  piece  of  boiled 
chicken  or  mutton,  as  she  likes  best ;  afterwards,  if 
no  accident  happen,  they  may  by  degrees  nourish 
her  more  plentifully,  provided  in  the  meantime  that 
it  may  be  a  third  part  less  than  she  was  accustomed 
to  take  in  her  perfect  health,  and  that  her  food  be  of 
good  and  easy  digestion  ;  not  suffering  her  to  eat 
any  of  those  cakes,  tarts,  or  other  pasteries,  which 
are  usually  provided  at  the  child’s  baptism.  As  for 
her  drink,  let  it  be  ptysan  (which  is  liquorish,  figs,  and 
aniseeds  boiled  in  water).  She  may  also  (provided 
she  be  not  feverish)  drink  a  little  white  wine,  well 
mixed  with  water,  but  not  till  after  the  first  five  or  six 
days.” 

He  goes  on  to  say  that  very  strong  laborious  wo¬ 
men  may  be  allowed  a  more  solid  fare.  Good  broths, 
new-laid  eggs,  and  jellies  are  not  things  to  be  des¬ 
pised  ;  and  his  regimen  does  not  seem  severe,  though 
he  says  the  woman  is  to  be  treated  almost  as  if  she 
had  a  fever. 

As  we  are  not  every  day  looking  into  old  midwifery 
works,  I  may  perhaps  be  allowed  here  to  digress  for  a 
moment,  and  read  to  you  what  this  old  author  says 
as  to  the  conditions  that  are  requisite  in  a  chirurgeon 
that  would  apply  himself  to  operations  in  the  art  of 
midwifery. 

“  These  conditions  either  respect  his  body  or  his 
mind  ;  in  respect  of  his  person,  he  must  be  healthful, 
strong,  and  robust,  because  this  is  the  most  laborious 
and  painful  of  all  the  operations  of  chirurgery;  for  it 


will  make  one  sometimes  sweat,  that  he  shall  not 
have  a  dry  thread,  though  it  were  the  coldest  day  in 
winter,  because  of  the  great  pains  and  difficulty  he 
ordinarily  meets  with,  as  Fabricius  of  Aquapendente 
testifies ;  confessing  that  he  hath  often  been  so 
weary  and  tired,  as  that  he  hath  been  forced  to  leave 
the  work  for  his  men  to  finish.  He  ought  to  be  well¬ 
shaped,  at  least  to  outward  appearance;  but  above 
all,  to  have  small  hands,  for  the  easier  introduction 
of  them  into  the  womb  when  necessary,  yet  strong, 
with  the  fingers  long,  especially  the  forefinger,  the 
better  to  reach  and  touch  the  inner  orifice.  He  must 
have  no  rings  on  his  fingers,  and  his  nails  well  pared, 
when  he  goeth  about  the  work,  for  fear  of  hurting  the 
womb.”.  Again,  he  says  :  “  Above  all  things  he  must 
be  no  tippler,  so  that  he  may  at  all  times  have  his 
wits  about  him.  He  must  be  discreet,  modest,  and 

secret .  He  must  be  sage,  prudent,  and  judici- 

ous .  He  should  be  a  good  Christian,  of  a  well 

regulated  conscience,  and  do  his  best  endeavour  to 

bring  the  children  alive .  He  must  deliver  poor 

women  gratis,  and  treat  them  as  tenderly  and  with 
as  much  humanity  as  the  rich,  extorting  nothing 
from  them,  but  be  content  with  such  reasonable 
satisfaction  as  they  are  willing  and  able  to  give ;  and 
not  use  them  like  a  Turk  or  Arab  as  some  do,  who, 
as  soon  as  they  have  done  their  work,  whether  well 
or  ill,  will  be  payed  without  delay,  and  that  with  so 
much  ill  manners  and  importunity  that  they  force 
the  poor  people  presently  to  borrow  money,  when 
they  have  not  enough  to  satisfy  their  desires,  and 
take  from  them  to  the  last  penny  to  satisfy  their 
tyrannical  avarice,  which  proceedings  are  very  unbe¬ 
coming  an  honest  man.” 

In  the  fifth  edition  of  Dr.  Smellie’s  work,  published 
in  1766,  he  says :  “  With  regard  to  diet,  women  in 
time  of  labour,  and  even  till  the  ninth  day  after  deli¬ 
very,  ought  to  eat  little  solid  food,  and  none  at  all 
during  the  first  five  or  seven.  Let  them  drink  plen¬ 
tifully  of  warm  diluting  fluids — such  as  barley-water, 
gruel,  chicken -water,  and  teas ;  caudles  are  also  com¬ 
monly  used,  composed  of  water-gruel,  boiled  up  with 
mace  and  cinnamon,  to  which,  when  strained,  is 
added  a  third  or  fourth  part  of  white  wine ;  or  less, 
if  the  patient  drinks  plentifully,  sweetened  with 
sugar  to  their  taste.  This  composition  is  called 
white  caudle ;  whereas,  if  ale  is  used  instead  of  wine, 
it  goes  under  the  name  of  brown  caudle.”  “Her 
food  must  be  light,  and  easy  of  digestion — such  as 
panada,  biscuit,  and  sago.  About  the  fifth  or  seventh 
day,  she  may  eat  a  little  boiled  chicken,  or  the 
lightest  kind  of  young  meat ;  but  these  last  may  be 
given  sooner  or  later,  according  to  the  circumstance 
of  the  case,  and  the  appetite  of  the  patient.” 

Mr.  Grigg,  a  practitioner  in  midwifery  at  Eath,  in 
a  book  published  in  1789,  and  called  Advice  to  the 
Female  Sex  in  general,  and  particularly  to  those  in  a 
State  of  Pregnancy  and  Lying-in,  speaks  rather  vaguely, 
though  judiciously,  as  to  the  diet  to  be  used” after 
delivery.  He  says :  “  When  she  first  sits  up,  a  small 
quantity  of  mild  nourishment  may  be  given,  if  she 
desires  it,  or  is  faint  or  languid ;  but  no  solicitation 
should  be  used  to  prevail  upon  her  to  take  anything 
against  her  inclination.  It  would  be  much  more 
advisable  to  adjust  the  quantity  of  nutriment,  and 
the  times  necessary  for  it,  by  the  patient’s  own 
choice ;  for,  according  to  the  stated  and  uninterrupted 
course  of  Nature,  she  will  find  her  appetite,  more  or 
less  diminished  by  the  fatigue  of  labour,  return  at 
a  time  when  the  use  of  aliment  is  most  beneficial, 
and  produces  that  salubrious  liquid  which  is  best 
suited  to  the  demands  of  her  tender  charge.” 

There  is  something  in  the  style  of  this  amiable 
writer,  that  led  me  to  turn  over  leaves  unconnected 
with  this  subject,  and  I  find  they  shew  a  poetic  taste 
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that  even,  the  unpromising  subject  of  midwifery  can¬ 
not  crush. 

Speaking  of  the  advantage  of  allowing  in  the 
lying-in  room  a  free  circulation  of  that  pure  air 
which,  he  says,  Virgil  describes  as  one  of  the  plea¬ 
sures  of  Elysium ;  whilst  Milton  styles  it  “  The  breath 
of  heaven,  fresh  blowing  pure  and  sweet,  with  day 
spring  born”;  he  adds  in  a  note,  “  "W itliout  air  and 
motion,  no  creature  can  thrive;  even  plants  grow 
arid  and  die ;  *  the  humble  violet,  as  well  as  the  lofty 
oak,  delights  to  be  agitated  by  the  winds’.”  Speak¬ 
ing  of  the  propriety  of  mothers  nursing  their  off¬ 
spring,  he  quotes  Dr.  Downman’s  animated  and  pa¬ 
thetic  language. 

“  O,  mother  (let  me  by  that  tenderest  name 
Conjure  thee),  still  pursue  the  task  begun; 

Nor,  unless  urged  by  strong  necessity, 

Some  fated,  some  peculiar  circumstance, 

By  which  thy  health  may  suffer,  or  thy  child 
Suck  in  disease,  or  that  the  genial  food 
Too  scanty  flows,  give  to  an  alieu’s  care 
Thy  orphaned  babe.”* 

Dr.  Burns,  writing  in  1828,  says  :  “  If  they  be  to 
nurse,  the  diet  for  the  first  two  days  should  consist 
of  tea  and  cold  toasted  bread  for  breakfast,  beef  or 
chicken-soup  for  dinner,  and  panada  for  supper; 
toast-water  or  barley-water  may  be  given  for  drink, 
but  malt  liquor  should  be  avoided,  unless  the  patient 
be  feeble,  and  wine  should  not  be  allowed  for  the 
first  two  days;  a  little  may  then  be  added  to  the 
panada,  or  sago,  which  is  taken  for  supper,  and  a 
small  glass,  diluted  with  water,  may  be  taken  after 
dinner.  A  bit  of  chicken  may  then  be  given  for 
dinner ;  and  in  proportion,  as  recovery  goes  on,  the 
usual  diet  is  to  be  returned  to.” 

Dr.  Gooch  is  a  very  emphatic  writer.  There  is 
no  doubt  of  the  meaning  of  anything  he  says.  He 
is  despotic.  Writing  in  1831,  he  says  :  “  During  the 
first  three  days  after  delivery,  the  breakfast,  dinner, 
and  supper  of  the  patient  must  consist  of  gruel  and 
barley-water— no  solid  meat,  no  broth,  no  fermented 
liquor.  The  nurse  must  stand  as  sentinel,  to  exclude 
all  intruders;  no  stimulating  food  must  be  given; 
for  the  constitution  is  now  very  easily  excited.  This 
irritability  usually  subsides  in  about  three  days.  On 
the  fourth  day,  provided  all  be  well,  the  patient  may 
take  a  little  boiled  chicken,  or  mutton,  or  broth. 
After  the  fifth  day  has  passed,  the  patient  should  be 
quite  well,  and  your  visits  are  merely  for  the  purpose 
of  watching  her.  Women  now  generally  wish  for 
wine  or  porter.  I  usually  mix  good  barley-water 
with  milk  (equal  parts),  making  barley-gruel ;  and, 
presenting  this  beverage,  I  tell  them— This  is  your 
wine,  and  your  porter  too;  it  will  relieve  your  thirst 
and  sinking  at  the  stomach,  and  will  manufacture 
milk  better  than  anything  else.” 

In  Foster’s  Principles  and  Practice  of  Midwifery, 
we  find :  “  The  diet  should  be  spare,  light,  and  easy 
of  digestion,  and  chiefly  sorbile  and  vegetable,  espe¬ 
cially  for  the  first  few  days,  whence  it  may  be  gra¬ 
dually  changed,  as  the  body  recovers  its  strength,  to 
the  proper  diet  of  a  healthy  person.” 

Dr.  Dewees,  waiting  in  1825,  says :  “  There  is  no 
vulgar  error  with  which  we  are  acquainted,  so  replete 
with  mischief,  as  the  one  which  supposes  the  woman 
to  be  in  a  state  of  great  debility  after  delivery,  and 
that  she  requires  of  course  the  most  nourishing  and 
the  most  stimulating  things  to  overcome  it.”  He 
very  much  dreads  the  nurse  conspiring  with  the  pa¬ 
tient  to  evade  his  strict  commands;  and  says  the 
physician  upon  such  occasions  may  most  profitably 
employ  his  ears,  his  nose,  his  eyes,  and  his  fingers’ - 

«  If  one  might  venture  to  criticise  the  author  of  these  sublime 
verses,  we  might  express  our  regret  that  he  did  not  select  subjects 
•more  suitable  for  the  muse,  or  that  Nature  did  not  eudow  him  with 
some  slight  sense  of  the  ludicrous. 
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ends,  in  detecting  the  backslidings  of  the  nurse.  He 
says  :  “  We  desire  the  patient  may  not  have  any  ani¬ 
mal  food  or  broth  from  any  animal  substance ;  that 
she  may  have  liquor  of  no  kind,  neither  distilled  nor 
fermented;  nor  that  she  should  be  made  to  take  any 
stimulating  tea  *  to  dispel  wind’,  or  to  ‘  allay  after- 
pains’,  or  to  ‘ promote  the  lochia’.  We  direct  she 
should  have  gruel  of  oatmeal,  tapioca,  sago,  panada, 
mash  and  milk,  rice  and  milk,  tea,  coffee,  or  very 
thin  chocolate.”  He  allows  a  little  sugar,  nutmeg, 
or  lemon-juice,  to  flavour  the  above  substances  with. 
“We  permit  the  use  of  toast-water,  barley-water, 
molasses  and  water,  or  balm-tea,  as  common  drinks ; 
or  what  is  very  often  extremely  grateful  to  them, 
apple-water — that  is,  a  roasted  apple  or  more  well 
beaten  with  water  and  afterwards  strained.  This 
diet  is  to  be  strictly  observed  until  the  fifth  day,  or 
until  the  milk  has  been  freely  and  easily  secreted  and 
extracted.  After  this  time,  all  being  right,  we  allow 
the  soft  ends  of  four  or  five  oysters,  or  a  poached 
egg ;  a  little  chicken-water,  or  beef-tea,  or  vegetable- 
soup,  may  then  follow  until  about  the  tenth  day ; 
then  we  indulge  them  with  a  little  ale  or  porter  and 
water  with  their  dinner,  and,  if  requested,  a  table¬ 
spoonful  of  white  wine  to  flavour  their  gruel.”  No 
wonder  that,  under  this  system,  the  doctor  complains 
that  sometimes  he  could  hear  the  smothered  clatter 
of  plates  whilst  he  stood  knocking  at  the  chamber- 
door,  or  that  his  nose  would  detect  the  effluvia  of 
some  forbidden  liquor,  while  the  guilty  nurse  stood 
trembling  by. 

Dr.  Blundell,  who,  I  remember,  was  the  great  au¬ 
thority  when  I  was  a  student,  writing  in  1834,  says  : 
“  During  the  first  three  inflammatory  days,  and  till 
the  period  of  the  milk-fever  is  passed  away,  it  is  best, 
according  to  the  old  practice,  to  keep  the  woman  on 
very  low  diet,  consisting  of  gruel,  or  arrow-root,  or 
milk  and  water,  in  equal  parts.”  Very  delicate 
women,  however,  may  be  allowed  beef-tea,  or  even 
meat ;  but  this  is  exceptional.  He  goes  on  to  say : 
“  After  the  period  of  milk-fever  is  away,  the  patient 
may  be  gradually  brought  back  again  to  her  usual 
mode  of  living.  Although  it  is  certainly  unwise,  and 
especially  when  the  puerperal  fever  is  epidemic,  to 
bring  the  woman  too  rapidly  forward  as  to  her  food, 
yet,  I  am  persuaded,  we  may  sometimes  err  in  not 
giving  enough,  and  especially  when  the  woman  is 
giving  milk  to  support  the  child.” 

Dr.  Conquest  says :  “  It  is  customary  to  compel  a 
woman  after  delivery  to  live  almost  entirely  on  gruel 
or  broths ;  and  it  is  no  uncommon  thing  for  her 
stomach  to  be  most  inordinately  distended  with 
several  pints  of  these  articles  daily.  The  practice 
seems  to  be  extremely  irrational,  and  is  also  highly 
injurious.  It  frequently  not  only  enfeebles  the  sto¬ 
mach,  but,  by  keeping  up  constant  perspiration,  de¬ 
bilitates  the  whole  system,  and  renders  it  very  sus¬ 
ceptible  of  cold,  and  is  one  source  of  an  immediate 
secretion  of  milk,  which  becomes  a  source  of  great 
distress  to  the  patient.”  : 

Dr.  Murphy,  writing  in  1852,  and  speaking  of  the 
first  period  after  labour,  says  that  toast  and  tea, 
bai’ley -water,  and  gruel,  are  examples  of  the  class  of 
dietetics  to  which,  as  a  general  rule,  she  must  be  con¬ 
fined.  The  exceptions  are  women  of  feeble  constitu¬ 
tions,  who  require  a  more  nutritious  diet. 

Lastly,  Dr.  Ramsbotham,  in  his  latest  edition,  says 
that  “  a  plan  of  diet  must  be  laid  down  for  some  days 
to  come.  Nothing  should  be  allowed  but  tea,  toast, 
or  farinaceous  food,  until  the  bowels  are  freely 
opened;  and,  after  the  laxative,  on  the  same  day,  a 
little  beef-tea,  mutton-,  or  chicken-broth,  may  be 
given.  On  the  third  day,  the  patient  may  take  for 
nourishment  some  solution  of  animal  matter”;  the 
next  day  or  so  a  light  pudding  in  addition;  and  in  a 
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week  a  small  quantity  of  solid  meat.  “  Stimulants 
of  any  kind,  unless  there  be  an  actual  necessity  for 
them,  never  should  be  permitted  until  near  the  end 
of  a  fortnight,  and  then  a  glass  of  wine  and  water  or 
mild  malt  liquor  may  be  taken.” 

We  see,  then,  that  the  more  recent  of  the  eminent 
authorities  I  have  quoted,  with  the  exception  of  Dr. 
Conquest,  seem  inclined  to  go  back  to  the  severe  re¬ 
gimen  of  Celsus,  whereas  in  the  last  century  there 
was  a  strong  party  in  favour  of  a  cordial  and  stimu¬ 
lating  treatment.  But  we  are  able  to  avoid  the  old 
system  of  closed  doors  and  windows,  curtains,  and 
warm  sheep-skins  applied  to  the  abdomen,  without 
going  into  the  other  extreme  of  cold  draughts  of  air 
and  icy  applications  ;  and  I  think,  in  matters  of  diet, 
we  might  follow  that  method  which  commends  itself 
to  our  common  sense  without  running  into  extremes. 

When  1  began  practice,  and  for  some  years,  I  used 
to  go  by  these  precepts  that  almost  all  agree  in, 
giving  gruel  and  other  thin  slops  for  the  first  few 
days ;  and  I  can  remember  what  repugnance  many 
patients  had  to  this  substance,  which  resembles  no 
ordinary  article  of  human  food  in  this  country.  I 
had  to  preach  sermons  to  them  on  the  extraordinary 
virtues  of  this — I  do  not  know  what  to  call  it.  We 
are  told  by  Edgar  Poe  of  beings  that  are  “  neither 
man  nor  woman.  They  arc  neither  brute  nor  human, 
they  are  ghouls”;  and  this  material  is  neither  food 
nor  drink,  it  can  only  be  described  as  gruel.  It  can 
neither  satisfy  the  cravings  of  hunger,  nor  minister 
to  the  sense  of  taste  or  that  of  smell.  It  is  unknown 
who  first  invented  such  an  unlikely  article  of  diet. 
However  I  found,  in  many  cases,  that  patients  would 
not  be  persuaded  by  my  eulogies  of  this  preparation, 
and  would  sometimes  take  broth,  sometimes  beer, 
and  sometimes  meat,  and  would  confess  to  it,  and 
certainly  used  to  look  all  the  better.  Gradually, 
whether  it  was  from  this  experience,  or  from  some¬ 
thing  I  had  read,  or  from  seeing  some  one  else’s 
practice,  I  cannot  tell,  I  began  to  try  a  good  diet, 
without  over-stimulating.  For  at  least  three  years, 
I  have  acted  in  nearly  all  cases,  except  after  first 
labours  or  labours  unusually  severe,  on  the  following 
system. 

I  give  some  stimulus,  either  wine  or  ale,  directly 
after  the  labour  is  over.  On  the  day  of  confinement, 
I  restrict  the  patient  to  tea  or  (if  she  likes  indeed) 
gruel,  with  toast  or  bread  and  butter.*  On  the  fol¬ 
lowing  day,  the  same,  with  a  large  breakfast-cup  of 
good  strong  broth  for  dinner.  The  third  day,  a  small 
lean  chop  or  a  little  chicken.  The  next  day,  the 
same,  with  a  little  wine  and  water  or  ale,  if  the  pa¬ 
tient  be  accustomed  to  these  beverages.  Of  course, 
all  cases  cannot  be  treated  alike,  and  a  lower  diet  may 
sometimes  be  necessary ;  but  I  much  more  frequently 
find  it  useful  to  begin  with  stimulants  rather  sooner 
than  I  have  indicated. 

In  first  cases,  and  in  cases  of  severe  protracted 
labour,  we  know  that  the  soft  parts  must  have  under¬ 
gone  great  pressure  and  bruising ;  and  I  generally 
keep  these  patients  a  longer  time  without  alcoholic 
stimulus. 

I  shall  not  trouble  you  with  a  series  of  cases  and 
i  their  results ;  but  I  can  say  with  confidence,  that  I 
have  met  in  no  case  with  any  ill  consequences  fol- 
i  lowing  the  mode  of  diet  I  have  mentioned.  It  is 
true,  that  I  have  seen  mischief  occur  in  more  than 
one  case  where  the  patient  has  thought  because  she 
might  have  a  chop  for  dinner  she  might  therefore 
‘  have  one  for  supper  also,  and  so  forth ;  but  the  evil 
results  of  excessive  indulgence  are  not  to  put  a  stop 
to  all  moderate  use  of  good  things.  By  this  mode  of 
•  V  - - ■ - - - 

*  In  sddition  to  these,  I  Cud  a  little  bread  and  milk  very  de- 
'  sirable. 


diet,  I  believe  the  patients  escape,  in  a  great  mea¬ 
sure,  those  muscular  pains  that  are  so  frequent  when 
a  patient  begins  to  move  about,  and  also  those  affec¬ 
tions  of  the  breast  and  nipple,  in  which  the  pain  is 
out  of  all  proportion  to  the  actual  lesion. 

As  it  is  always  agreeable  to  make  one’s  theories  and 
practice  agree,  I  will  submit  a  few  considerations  in 
favour  of  a  more  “  feeding”  system. 

Supposing  for  a  moment  that  we  even  take  labour 
to  be  what  it  has  been  called,  a  severe  traumatic 
lesion,  do  we  condemn  a  patient  that  has  suffered 
from  a  compound  fracture  to  an  immediate  course 
of  gruel  and  tea  ?  and  if  we  did  adopt  such  a  course, 
should  we  render  him  more  likely  to  escape,  or  better 
able  to  bear,  the  inflammatory  action  that  will  sooner 
or  later  occur?  Experience  proves  the  reverse.  I 
will  speak  again  of  a  severe  compound  fracture.  For 
some  time  after  the  accident,  no  change  of  any  con¬ 
sequence  takes  place  in  the  damaged  parts ;  they,  in 
common  with  the  whole  system,  have  received  a 
shock.  In  a  varying  time,  inflammatory  action  shews 
itself  in  the  part,  and  if  the  external  wound  do  not 
close  at  once,  that  action  will  be  violent  and  the 
whole  system  suffer  great  febrile  disturbance.  Now, 
a  cooling  and  restricted  diet  may  be  necessary ;  but 
the  patient  will  be  much  better  able  to  bear  the  shock 
of  the  inflammation,  if  that  first  interval  of  repose 
has  been  employed  in  overcoming,  by  suitable  diet 
and  stimulants,  the  shock  of  the  accident.  Indeed, 
nothing  is  so  certain  to  bring  on  one  evil,  traumatic 
delirium,  as  too  low  a  diet  after  a  severe  surgical 
shock. 

There  are,  however,  many  points  that  sufficiently 
make  a  distinction  between  the  process  of  labour  and 
a  severe  traumatic  lesion ;  and  I  need,  I  think,  only 
refer  to  one — viz.,  the  absence  after  labour  as  a  rule 
of  any  inflammatory  reaction. 

Then,  instead  of  considering  labour  as  a  severe 
surgical  accident,  let  us  consider  it  in  the  light  of  a 
great  physiological  process ;  one  of  those  processes 
in  which  the  voluntary  and  reflex  nervous  systems 
are  both  concerned.  No  one  would  think  of  calling 
the  act  of  micturition  or  of  defaecation  a  traumatic 
lesion,  and  yet  these  acts  seem  hardly  to  differ  from 
the  act  of  labour  except  in  degree  and  in  frequency 
of  occurrence.  The  frequency  of  these  troublesome 
acts  deprives  them  of  the  terrors  that  might  perhaps 
invest  them  if,  like  labour,  they  came  at  distant  in¬ 
tervals.  The  act  of  sneezing  may  be  quoted  as  a 
most  alarming  convulsive  phenomena  to  which  we 
have  got  quite  used. 

Labour  differs  from  these  other  actions  in  being 
generally  of  a  much  more  severe  character ;  it  is  often 
accompanied  with  much  severe  muscular  effort,  and 
it  is  necessarily  followed  by  much  fatigue.  This 
fatigue,  and  the  waste  of  tissue  that  has  taken  place, 
must  be  recruited  by  stimulants  and  nutriment ;  and 
these  I  believe,  in  moderate  amount,  may  be  given 
during  labour  when  that  is  long  continued,  and  im¬ 
mediately  after  labour,  with  the  greatest  advantage. 

Puerperal  fever  is  perhaps  the  only  complication  of 
an  inflammatory  character  that  we  need  have  much 
fear  of  during  the  first  few  days ;  and  this  disease  is 
of  so  low  a  type,  and  bears  so  much  resemblance  in 
its  nature  to  typhus  and  typhoid  fevers,  that  we  may 
vei-y  well  suppose  that,  like  these,  it  will  be  more  apt 
to  attack  those  who  are  in  a  low  feeble  state  than 
those  who  are  in  better  condition.  That  good  feeding 
does  not  conduce  to  this  disease,  my  own  limited  ex¬ 
perience  would  certainly  show. 

Beyond  the  evidences  of  its  contagious  nature,  the 
causes  of  this  insidious  and  fatal  disease  seem 
wrapped  in  obscurity ;  but  we  suppose  that  a  good 
diet  and  a  cheerful  mind  must  be  powerful  prophy¬ 
lactics  to  those  exposed  to  this  contagion. 
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At  one  time,  all  the  apertures  for  the  entrance  anc. 
exit  of  air  from  the  lying-in  room  were  carefully 
stopped  up,  on  the  idea  of  the  patient  being  now 
especially  liable  to  suffer  from  cold ;  bed-clothes  were 
heaped  on,  and  at  one  time  spiced  cordials  were  dili¬ 
gently  given.  Now  we  take  pains  to  ventilate  the 
room  well;  but,  while  we  do  not  keep  off  the  access 
of  cool  air,  we  are  very  apt,  if  we  keep  to  another 
part  of  the  old  system,  (to  have  our  patient  in  a  very 
unfit  state  to  bear  the  air.  Nor  a  constant  course  of 
gruel  in  vast  quantities  and  tea  relax  all  the  tissues, 
and  the  skin  among  the  rest.  The  female  acquires, 
after  a  time,  a  perfectly  sodden  appearance,  which  is 
quite  characteristic.  The  flesh  pale  and  soft  and 
moist ;  the  abdomen  full  of  flatus. 

But^  we  are  told  that  such  a  diet  is  good  for  the 
flow  of  milk.  In  the  early  period  of  lactation,  how¬ 
ever,  there  is  likely  to  be  too  much  rather  than  too 
little  milk ;  and,  with  regard  to  the  quality  of  that 
milk,  if  we  compare  it  with  other  secretions,  we  must 
suppose  that  it  will  be  most  perfect  in  its  character, 
and  so  most  suitable  to  build  up  the  child,  when  the 
general  health  of  the  mother  is  in  its  most  perfect 
state.  And  here  I  would  say  a  word  of  milk -fever, 
which  perhaps  I  ought  to  have  mentioned  before. 
We  read  much  of  it ;  but  I  believe  that,  except  in 
primiparse,  the  secretion  of  milk  commences  without 
any  febrile  phenomena  whatever,  and  in  the  case  of 
primiparee,  I  have  already  explained  that  other  causes 
lead  us  to  adopt  a  rather  more  severe  regimen  than 
m  other  cases. 

The  whole  subject  of  diet  is  so  extensive,  for  it 
must  be  adapted  to  the  season,  the  constitution,  and 
the  habits  of  life,  that  I  shall  be  excused  if  I  have 
only  on  this  occasion  dipped  a  little  into  the  matter ; 
and  1  shall  be  glad  to  know  from  those  who  have  a 
more  extended  experience  in  midwifery,  what  line  of 
practice  they  adopt ;  and  whether  there  are  any  who 
still  adhere  to  the  rigid  rules  that  we  seem  to  have 
learnt  rather  from  Celsus,  or  some  of  his  predecessors, 
than  from  Nature. 


ON  THE  DIFFERENT  FORMS  OF  HAEMOR¬ 
RHAGE  WITHIN  THE  EYE, 
PRODUCED  BY  INJURY. 

By  Geokge  Lawson,  F.R.C.S.,  Assistant-Surgeon  to 
the  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  and  the  Middlesex  Hospital. 

[ Continued,  fromp.  584.] 

Deep  or  Posterior  Traumatic  Hcemorrhage,  as  it  is 
commonly  called  to  distinguish  it  from  the  haemor¬ 
rhage  of  the  more  superficial  structures  into  the  part 
of  the  eye  anterior  to  the  lens,  may  occur — 

1.  Between  the  choroid  and  retina; 

2.  Between  the  choroid  and  sclerotic. 

In  the  first,  the  retina  is  separated  by  the  clot 
irom  the  choroid  ;  whilst  in  the  second  the  choroid  is 
detached  from  the  sclerotic.  Both  forms  may,  how¬ 
ever,  be  present  in  the  same  eye,  when  the  haemor¬ 
rhage  is  caused  by  great  violence. 

3.  Haemorrhage  may  take  place  into  the  vitreous 

body. 

In  considering  the  first  two  forms  of  haemorrhage, 
it  is  a  fact  of  pathological  interest  to  notice,  that, 
though  both  may  and  often  do  occur  together  in 
the  same  eye  after  a  severe  injury,  yet  there  are 
special  circumstances  which  may  cause  the  one  kind 
of  haemorrhage  to  predominate  over  the  other,  and 
even  the  one  to  take  place  independently  of  the 
otner.  It  must,  however,  be  remembered  that,  in 
many  cases  of  rupture  of  the  globe,  in  which  poste¬ 
rior  haemorrhage  almost  invariably  occurs,  the  pri¬ 
mary  injury  is  30  severe  that  all  the  vascular  tissues 
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of  the  eye  are  included  in  it,  and  haemorrhage  from 
each  at  once  ensues. 

1.  Hcemorrhage  between  the  Choroid  and  Retina. 
This  may  take  place  either  with  or  without  rupture 
of  the  external  tunics  of  the  eye.  It  is  generally 
caused  by  blows  with  the  fist  or  from  some  large 
foreign  body,  or  by  striking  the  eye  in  a  fall  against 
a  projecting  object.  The  effusion  of  blood  may  be 
limited  to  a  small  clot,  or  it  may  be  so  extensive  as 
at  once  to  entirely  destroy  the  eye  for  all  visual  pur¬ 
poses.  The  severity  of  the  injury  is  very  greatly 
increased  when  it  is  accompanied  with  a  rupture  of 
the  sclerotic  or  cornea.  Having  had  frequent  oppor¬ 
tunities  of  examining  eyes  which  had  been  removed 
on  account  of  them  complete  loss  from  deep  intra¬ 
ocular  haemorrhage  induced  by  injury,  and  in  many 
cases  accompanied  with  rupture,  more  or  less  exten¬ 
sive,  of  their  external  coats,  I  have  noticed  that  the 
seat  of  hcemorrhage  is  influenced  by  the  'nature  of  the 
injury,  and  by  the  soundness  of  the  eye  at  the  time  of 
its  infliction. 

a.  When  deep  posterior  haemorrhage  is  due  to  a 
blow  on  a  previously  healthy  eye,  the  external  coats  of 
the  eye  not  having  been  ruptured,  I  have  generally 
found  that  the  principal  haemorrhage  is  between  the 
choroid  and  retina.  The  blood  has  been  effused  from 
the  anterior  surface  of  the  choroid,  and  has  caused  a 
separation  of  the  retina  from  it,  in  some  cases  only 
partially,  in  others  to  its  entire  extent,  from  the 
entrance  of  the  optic  nerve  as  far  forwards  as  the  ora 
serrata.  In  the  severe  cases,  there  may  be  some 
haemorrhage  between  the  choroid  and  sclerotic,  and 
small  scattered  clots  may  be  seen ;  but,  as  a  rule, 
this  is  not  its  chief  seat,  for  the  principal  effusion  is 
between  the  choroid  and  the  retina.  In  occasional 
cases,  instead  of  the  retina  being  much  detached 
from  the  choroid  when  haemorrhage  takes  place  be¬ 
tween  these  structures,  the  blood  bursts  its  way 
through  the  retina,  and,  if  only  small  in  quantity, 
forms  a  clot  which  will  often  at  first  appear  as  if  it 
were  lying  on  the  retina ;  or,  if  the  bleeding  be  more 
extensive,  it  may  force  its  way  through  the  hyaloid, 
and  become  extravasated  into  the  vitreous  body.  The 
following  case  is  an  example  of  a  limited  haemorrhage 
between  the  choroid  and  retina.  The  structure  of 
the  retina  had  been  torn  through ;  and  the  remains 
of,  and  the  site  occupied  by,  the  blood-clot,  were  still 
easily  seen  by  the  ophthalmoscope  ten  months  after 
the  receipt  of  the  injury. 

Case  i.  Blow  on  the  Eye  Ten  Months  previously : 
Limited  Hcemorrhage  between  the  Choroid  and  Retina : 
Rent  of  the  Retina  immediately  in  Front  of  the  Clot. 
Wm.  R.,  aged  39,  a  sailor,  came  to  the  hospital  from 
Sunderland  on  July  12th,  18(55.  He  stated  that,  ten 
months  ago,  he  had  received  an  injury  to  the  right 
eye.  One  day,  whilst  on  board  ship,  his  foot  slipped, 
and  in  his  fall  he  struck  the  light  eye  against  one  of 
the  stancheons  of  the  ship.  The  eye  had  now  reco¬ 
vered  from  the  injury,  but  his  sight  was  very  much 
impaired.  In  the  immediate  axis  of  vision,  he  was 
-And ;  but  by  turning  the  eye  either  way,  so  as  to 
look  laterally,  he  was  able  to  read  letters  of  No.  16  of 
Jiiger.  When  he  looked  straight  at  an  object,  he 
was  unable  to  see  it ;  but  he  could  discern  bodies  on 
either  side  of  it.  On  examination  with  the  ophthalmo¬ 
scope,  the  cause  of  his  defect  of  sight  was  manifest. 
In  the  immediate  neighbourhood  of  the  yellow  spot, 
and  almost  in  the  axis  of  vision,  there  was  seen  a 
small  rent  in  the  retina,  the  edges  of  which  could  be 
distinctly  made  out ;  and  lying  upon  what  now  repre¬ 
sented  the  choroid  in  this  site  was  a  black  deposit, 
evidently  either  the  remains  of  a  blood-clot  with 
some  pigment,  or  else  a  deposition  of  pigment,  which 
had  taken  place  either  during  or  since  the  absorption 
of  the  clot. 
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In  many  instances,  where  haemorrhage  between 
the  choroid  and  retina  has  followed  as  the  result  of 
an  accident,  and  the  structures  in  the  front  of  the 
eye  are  still  clear,  and  not  masked  by  any  anterior 
bleeding,  a  diagnosis  of  the  extent  of  the  injury  and 
of  the  seat  of  the  haemorrhage  may  be  made  with  the 
ophthalmoscope.  The  red  clot  may  be  seen  at  the 
fundus  of  the  eye,  bulging  forward  the  retina;  and 
oftentimes  a  careful  examination  will  detect  the  re¬ 
tinal  vessels  running  over  its  surface. 

Case  ii.  Limited  Haemorrhage  between  the  Choroid 
and  Retina,  from  a  Blow  ivith  a  Piece  of  a  Rivet;  the 
Blood-clot  being  clearly  seen  by  the  Ophthalmoscope  a 
few  Hours  after  the  Accident.  James  R.,  a  boiler¬ 
maker,  came  to  the  hospital  on  September  9th,  18G5, 
on  account  of  an  injury  he  had  that  morning  re¬ 
ceived  to  the  right  eye.  Whilst  engaged  in  striking 
a  bolt,  a  piece  of  iron  flew  off  and  struck  his  right 
eye.  On  the  nasal  side  of  the  cornea  there  was  con¬ 
siderable  ecchymosis  of  the  conjunctiva.  The  pupil 
was  slightly  more  dilated  than  that  in  the  other  eye, 
but,  within  a  limited  range,  acted  sharply.  A  por¬ 
tion  of  the  field  of  vision  on  the  outer  side  was  quite 
destroyed.  The  anterior  chamber  and  the  humours 
of  the  eye  were  clear.  Examined  with  the  oph¬ 
thalmoscope,  a  blood-clot  was  seen  at  the  upper  and 
inner  part  of  the  eye,  behind  the  lens,  and  bulging 
into  the  vitreous  body.  Another  smaller  clot  was  also 
seen  on  the  same  side,  but  nearer  the  fundus  of  the 
eye.  The  haemorrhage  was  probably  between  the 
choroid  and  the  retina,  bulging  the  retina  forwards. 
The  outline  of  the  clots  was  evenly  defined. 

This  man  continued  for  nearly  five  weeks  under 
treatment.  When  last  seen,  the  ecchymosis  of  the 
conjunctiva  had  quite  disappeared,  and  all  the  blood 
within  the  eye  had  been  absorbed;  but  the  sight  had 
in  no  way  improved.  There  was  a  detachment  of 
the  retina  on  the  inner  side ;  and  the  outer  part  of 
the  field  of  vision  was  quite  destroyed. 

b.  Deep  posterior  haemorrhage  is  often  associated 
with  rupture  of  the  external  coats  of  the  eye ;  the  in¬ 
jury  being  frequently  so  severe  as  to’cause  at  the  same 
time  a  loss  of  the  lens  or  a  portion  of  vitreous  body,  or 
perhaps  of  both.  If  the  injury  have  been  inflicted  by  a 
blunt  or  semi-blunt  instrument,  so  that  the  external 
coats  have  not  been  cut,  but  ruptured  by  the  force  of 
the  blow,  and  the  eye  have  been  previously  healthy,  th  e 
chief  seat  of  the  haemorrhage  will  generally  be  found 
to  be  between  the  choroid  and  retina,  although  some 
small  extravasations  of  blood  will  probably  also  have 
taken  place  between  the  choroid  and  sclerotic-.  As, 
in  such  injuries,  an  escape  of  more  or  less  vitreous 
usually  occurs,  it  is  an  interesting  question  to  decide 
whether  the  haemorrhage  between  the  choroid  and 
retina  is  due  to  a  direct  rupture  of  the  choroidal  ves¬ 
sels  from  the  blow,  or  whether  a  primary  separation 
of  the  retina  from  the  choroid  may  have  been  occa¬ 
sioned  by  the  sudden  loss  of  vitreous,  the  haemor¬ 
rhage  being  consequent  on,  but  secondary  to,  this 
detachment.  I  believe  that,  in  nearly  every  case,  it 
will  be  found  that  the  haemorrhage  is  due  solely  to  a 
direct  rupture  of  the  choroidal  vessels ;  and  that  the 
separation  of  the  retina  is  brought  about  by  the 
blood  being  poured  out  between  it  and  the  choroid. 

In  examining  carefully  into  the  history  of  these 
cases,  we  find  that  though,  in  many  of  the  eyes 
which  had  been  ruptured,  the  lens  and  a  certain 
amount  of  vitreous  had  escaped  through  the  wound, 
yet  that  the  loss  of  vitreous  was  small  at  the  time  of 
the  accident,  and  certainly  not  sufficient  in  a  healthy 
eye  to  produce  a  detachment  of  the  retina.  In  some 
of  the  cases  of  ruptured  eyes  which  have  come  under 
my  care,  I  am  sure  that  the  great  bulk  of  the  vitreous 
which  had  been  lost  did  not  happen  at  the  time  of 
the  infliction  of  the  injury;  but  it  had  drained  away 


afterwards  from  the  pressure  of  the  increasing  blood- 
clot  behind  the  retina,  squeezing  it  out  of  the  eye  as 
it  occupied  itself  the  vitreous  space. 

The  following  is  a  very  interesting  case  of  trau¬ 
matic  haemorrhage  occurring  first  between  the  choroid 
and  retina,  and  afterwards  between  the  choroid  and 
sclerotic  in  the  same  eye,  but  at  different  times  and 
under  different  circumstances. 

The  eye,  at  the  time  of  the  original  injury,  was 
healthy ;  and  haemorrhage  undoubtedly  occurred  be¬ 
tween  the  choroid  and  the  retina  from  a  direct  rup¬ 
ture  of  the  anterior  choroidal  vessels.  Nine  months 
after  the  injury,  the  patient  came  under  my  care. 
The  eye  was  then  quite  blind,  with  a  large  ciliary 
staphyloma,  and  excessively  painful.  I  excised  the 
eye ;  and,  during  the  operation,  the  staphylomatous 
portion  of  the  globe  either  gave  way  or  was  accident¬ 
ally  pricked  by  the  scissors,  and  some  fluid  vitreous 
at  once  escaped.  On  examining  the  eye  afterwards, 
an  old  blood-clot  was  seen  between  the  choroid  and 
retina ;  but  recent  haemorrhage  had  taken  place 
during  the  operation  between  the  choroid  and  scle¬ 
rotic,  caused  by  the  sudden  withdrawal  of  vitreous 
from  an  eye  in  an  unsound  state. 

Case  iii.  Haemorrhage  between  the  Choroid  and  Retina 
from  a  Blow :  Excision  of  the  Eye  Nine  Months  after 
the  Injury  :  Rupture  of  the  Staphylomatous  Portion  of 
the  Globe  during  the  Operation :  Escape  of  Vitreous, 
and  immediate  Haemorrhage  between  the  Choroid  and 
Sclerotic.  Susannah  W.,  aged  40,  was  admitted  into 
the  hospital  on  May  22nd,  1865.  She  stated  that,  at 
the  beginning  of  last  September,  she  accidentally 
ran  in  the  dark  against  the  door,  striking,  she 
thought,  the  left  temple,  and  inflicting  a  wound 
close  to  the  outer  edge  of  the  orbit.  For  the  first 
two  months  after  the  injury,  she  did  not  appear  to 
have  suffered  very  much  pain.  Since  last  January, 
she  had  suffered  from  pain  in  that  eye,  and  during 
the  last  three  months  it  had  at  times  been  very  in¬ 
tense.  It  was  on  account  of  the  pain  that  she  came 
to  the  hospital,  as  the  eye  was  quite  blind. 

Present  State.  The  shape  of  the  eye  was  altered  in 
form.  Along  the  upper  portion  of  the  ciliary  region, 
behind  the  upper  margin  of  the  cornea,  but  in  front 
of  the  insertion  of  the  superior  rectus  muscle,  was  a 
large  staphylomatous  bulge,  which  had  to  the  touch 
a  sense  of  solidity.  It  extended  laterally  almost  as 
far  as  the  upper  edge  of  the  insertions  of  the  external 
and  internal  recti  muscles.  The  eye  was  quite  blind ; 
and  the  bulging,  she  said,  was  rapidly  increasing.  I 
recommended  the  removal  of  the  eye;  and  she  at 
once  consented,  on  account  of  the  great  pain  from 
which  she  was  then  suffering.  During  the  operation, 
the  staphylomatous  portion  of  the  eye  was  either 
pricked  by  the  point  of  the  scissors,  or  from  some 
other  accidental  cause  it  gave  way,  and  a  portion  of 
the  semifluid  vitreous  escaped. 

On  examining  the  eye  after  its  removal,  the  great 
bulging  of  the  upper  part  of  tjae  ciliary  region  was 
seen  to  be  entirely  due  to  a  deposition  of  lymph, 
nearly  three-eighths  of  an  inch  in  depth,  at  the  most 
prominent  part.  It  appeared  as  if  the  sclerotic  had 
been  ruptured,  but  perhaps  not  throughout  the  en¬ 
tire  thickness  of  its  structure  ;  and  that  the  film  of 
tissue  which  had  held  externally  its  edges  together 
had  yielded  before  the  pressure  from  within,  and  be¬ 
come  staphylomatous ;  but  that,  as  it  bulged,  lymph 
had  been  effused,  which  increased  in  quantity  as  the 
staphyloma  increased  in  size. 

On  making  a  section  of  the  eye,  the  retina  was 
seen  detached  from  the  choroid  throughout  its  entire 
extent  by  the  remains  of  an  old  blood-clot ;  and  the 
choroid  was  completely  separated  from  the  sclerotic 
by  fluid  and  evidently  recently  effused  blood.  It 
was  cleiy  that  the  haemorrhage  between  the  choroid 
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and  sclerotic  had  taken  place  during  the  operation, 
and  was  consequent  on  the  giving  way  of  the  staphy- 
lomatous  bulge  and  the  sudden  escape  of  vitreous  in 
an  unhealthy  eye.  The  vitreous  which  remained 
was  semifluid. 

[To  he  continued.'] 
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ON  DROPSY  AFTER  SCARLATINA. 

By  William  Legge,  Esq.,  Wiveliscombe. 

[Bead  October  1th,  1865.] 

I  do  not  claim  for  the  few  observations  I  propose 
making  this  evening  any  originality,  nor  do  I  pre¬ 
tend  to  suggest  anything  novel,  either  in  theory  or 
practice,  with  regard  to  the  treatment  of  a  disease 
with  which  we  are  all  so  familiar  as  dropsy  occurring 
after  scarlatina ;  but  I  desire  to  elicit,  by  a  discus¬ 
sion  of  the  subject,  the  results  of  our  individual  ex. 
perience,  believing  that  the  main  object  of  our  meet¬ 
ings  will  be  thus  attained,  and  our  mutual  advance 
in  successful  practice  materially  assisted. 

At  a  former  meeting  of  our  Branch,  when  I  ven¬ 
tured  to  draw  attention  to  the  treatment  of  scarlatina, 
I  only  cursorily  alluded  to  the  frequency  of  dropsy  as 
a  sequel  of  the  disease.  Since  that  time,  I  have  had 
under  my  care  one  hundred  and  thirteen  additional 
cases,  making  a  total  of  one  hundred  and  ninety- 
three,  the  results  of  which,  while  they  served  to 
confirm  the  conclusions  then  deduced,  and  to  illus- 
strate  the  necessity  for  the  application  of  rational 
principles  as  opposed  to  mere  routine  practice  in 
dealing  with  the  various  abnormal  symptoms  pre¬ 
sented  during  the  progress  of  the  disorder,  tended 
also  to  impress  one  with  the  grave  significance  of 
anasarca,  that  most  frequent  and  fatal  of  the  sequela; 
of  the  disease.  The  results  of  my  own  experience 
showed  that  of  193  cases  of  scarlatina,  78,  or  just  40 
per  cent.,  suffered  from  dropsy  afterwards,  of  whom  7 
per  cent,  died ;  whilst  the  mortality  from  all  causes 
was  14  per  cent.,  thus  exhibiting  the  fact  that  half  the 
fatal  cases  were  the  result  of  dropsy. 

I  shall  not  occupy  your  time  by  the  narration  of 
individual  cases,  but  shall  briefly  state  the  inferences 
derived  from  general  results. 

Dr.  W  atson,  in  his  valuable  Lectures,  attributes 
this  frequent  occurrence  of  anasarca  as  a  sequel  of 
scarlatina  (as  also  the  fact  of  its  being  more  common 
after  a  mild  than  after  a  severe  attack)  to  the  circum¬ 
stances  that,  “  less  care  and  caution  are  observed  in 
milder  cases  during  the  dangerous  period  of  desqua¬ 
mation  and  convalescence.”  This  explanation  doubt¬ 
less  holds  good  to  a  certain  extent ;  but  how  are  we 
to  account  for  the  numerous  cases  of  dropsy  super¬ 
vening  in  patients  who  have  never  incurred  the 
danger  of  a  check  to  the  escape  of  the  fever-poison 
through  the  outlet  afforded  by  the  skin — patients 
who  have  never  left  the  sick  room  before  the  pre¬ 
sence  of  anasarca  has  been  recognised  ? 

The  answer  to  this  question,  and  at  the  same  time 
a  reasonable  explanation  of  the  morbid  phenomena,  I 
first  heard  suggested  by  Dr.  Basham,  when  attend- 
ing  his  lectures,  to  the  effect  that  in  mild  scarlatina 
the  fever-poison  is  not  all  eliminated  from  the  sys¬ 
tem  during  the  eruptive  stage,  and  therefore  such  an 
attack  is  more  likely  to  be  followed  by  dropsy.  Dr. 
Basham  has  since  discussed  this  pathological  ques¬ 
tion,  and  the  cause  of  impeded  circulatioij  in  the 
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kidney  with  consequent  non-elimination,  in  his  inter¬ 
esting  work  On  Dropsy  Connected  with  Disease  of  the 
Kidneys.  He  there  states  that,  “in  the  vast  majority 
of  cases,  this  secondary  condition  must  be  accepted 
as  evidence  of  the  imperfect  elimination  of  the  febrile 
poison  during  the  antecedent  exanthematous  stage, 
arising  either  from  the  greater  intensity  of  the  poi¬ 
son,  or  the  incompleteness  of  the  processes  by  which 
it  is  released  from  or  decomposed  in  the  system.” 
The  same  considerations  have  evidently  led  to  the 
opinion  which  Dr.  Hughes  Bennett  expresses  in  his 
Lectures,  that  the  head  symptoms  so  often  accom¬ 
panying  severe  cases  of  scarlatina  probably  depend, 
not  so  much  upon  inflammation  of  the  brain  as  upon 
non-elimination  and  consequent  absorption  of,  and 
poisoning  by,  urea,  as  manifested  by  the  diminished 
quantity  of  the  renal  secretion,  and  its  freedom  from 
deposit. 

Dr.  Bennett’s  views  as  to  resolution  by  cell-grow'th, 
are  illustrated  by  these  explanations  of  the  cause  of 
certain  symptoms  during  the  excretion  of  noxious 
matters  from  the  economy ;  for  the  presence  of  de¬ 
graded  cells  in  the  urinary  deposit,  as  seen  under 
the  microscope,  is  a  constant  sign  of  progressive  mis¬ 
chief. 

It  is  unnecessary  to  enter  minutely  into  all  the 
symptoms  of  this  form  of  renal  disease  ;  its  evidently 
inflammatory  origin  has  caused  it  to  be  assigned  to 
the  class  of  febrile  dropsies ;  rigors,  headache,  pain, 
and  tenderness  in  the  region  of  the  kidneys,  all  give 
evidence  of  a  secondary  febrile  attack  ;  the  face  and 
eyelids  become  puffy,  general  anasarca  follows,  and 
effusion  of  fluid  into  one  or  more  of  the  serous  cavi¬ 
ties  may  ensue.  The  appearance  of  the  urine  soon 
indicates  renal  mischief ;  heematuria  to  a  greater  or 
less  extent,  from  a  mere  smoky  dusky  colour,  to  a 
deep  blood-red,  is  often  present.  As  a  general  rule, 
the  urine  is  highly  albuminous,  but  this  is  not  invari¬ 
able.  In  more  than  one  case  I  found  albumen  pre¬ 
sent  at  the  first  examination,  and  absent  a  day  or 
two  after.  It  is  this  non-persistent  coagulability  of 
the  urine  in  conjunction  with  deposits  of  urates,  etc., 
which  Dr.  Bennett  considers  evidence  of  the  excre¬ 
tion  of  morbid  products  which  have  circulated  in  the 
blood. 

Too  much  importance  cannot  be  attached  to  the 
examination  of  the  renal  secretion  (which  is  indeed 
the  only  safe  method  of  insuring  a  correct  prognosis). 
The  microscopic  appearances  are  very  characteristic, 
and  we  may  safely  assert  that  the  recent  great  ad¬ 
vances  in  renal  pathology,  and  consequently  in  the 
successful  treatment  of  renal  mischief,  are  mainly 
due  to  the  revelations  of  the  microscope,  which  is  of 
even  greater  assistance  in  the  diagnosis  of  kidney- 
diseases,  than  the  stethoscope  in  pulmonary  affec¬ 
tions  ;  for  by  the  unassisted  ear  the  chest  may  be 
satisfactorily  auscultated,  whilst  to  unaided  vision 
the  secrets  lying  hidden  in  the  renal  secretion  must 
for  ever  remain  undiscovered.  The  examination  of 
the  urinary  sediment  will  demonstrate  the  presence 
of  casts  of  the  uriniferous  tubes,  epithelial  cells,  blood- 
corpuscles,  fibrinous  blood-casts,  and  other  indications 
of  renal  degeneration.  Dr.  Basham  teaches  that,  as 
long  as  the  epithelial  cells  remain  unchanged,  a  fav¬ 
ourable  termination  may  be  expected ;  but  that  “  the 
foretoken  of  danger  is  the  appearance  of  degraded  or 
atrophic  cells.”  As  illustrative  of  this,  I  may  in¬ 
stance  the  case  of  a  child  aged  7  years,  who  after  a 
mild  attack  of  scarlet  fever,  began  to  present  the  or¬ 
dinary  symptoms  of  dropsy.  He  had  hamiaturia ;  the 
urine  was  diminished  in  quantity,  specific  gravity 
1012,  and  albuminous ;  under  the  microscope  blood- 
casts  were  evident,  as  well  as  free  blood-corpuscles 
and  scattered  epithelial  cells.  On  the  fourth  day,  he 
was  seized  with  violent  convulsions  and  delirium. 
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nv i tli  symptoms  of  effusion  on  the  brain ;  after  this  he 
remained  comatose  for  nearly  twenty-four  hours, 
when  convulsions,  but  of  a  milder  character,  again 
occurred,  which  gradually  subsided,  leaving  him 
greatly  prostrated ;  the  anasarca  still  remained,  but 
the  urine  was  more  abundant,  and  the  specific  gra¬ 
vity  10A>.  Although  still  albuminous,  the  coagulum 
was  less,  and  to  my  surprise  the  epithelial  cells  re¬ 
mained  healthy  ;  this  circumstance  alone  enabled 
me  to  speak  hopefully  of  the  little  patient,  when 
otherwise  the  symptoms  were  of  an  unusually  grave 
character.  The  sequel  confirmed  my  opinion,  as,  when 
able  to  take  the  ammonio-chloride  of  iron,  the  child 
recovered  rapidly. 

As  regards  treatment — granting  that  scarlatina 
may  be  defined  as  an  infectious  and  contagious  fever 
of  the  exanthematous  class,  attended  by  certain  symp¬ 
toms,  the  result  of  the  presence  in  the  organism  of  a 
specific  poison — the  basis  of  our  treatment  ought  to 
be,  the  endeavour  to  eliminate  this  poison ;  and  it 
follows  inevitably  that  failure  to  accomplish  our 
purpose  by  the  aid  of  the  excretory  functions  will 
necessarily  result  in  blood-poisoning  from  non¬ 
elimination.  Yet,  in  our  anxiety  to  rectify  local 
mischief,  we  must  not  lose  sight  of  the  absolute 
necessity  for  constitutional  remedies.  Whilst,  there¬ 
fore,  by  the  employment  of  salines  and  diaphoretics, 
we  endeavour  to  procure  rest  for  the  harassed  and 
congested  kidneys,  and  (so  to  speak)  throw  the  bur¬ 
den  of  then  work  on  the  more  extensive  outlet  of  the 
skin  ;  and  whilst  by  such  purgatives  as  the  combina¬ 
tion  of  jalap  with  cream  of  tartar  (which  is  a  most  effi¬ 
cacious  hydragogue),  we  seek  to  get  rid  of  the  effused 
fluid,  we  must  bear  in  mind  that  we  have  to  deal  with 
an  impoverished|stat  e  of  the  blood,  and  that,  to  remedy 
this,  chalybeates  are  imperative,  with  a  view  to  favour 
a  more  healthy  cell-development  for  the  renewal  of 
the  vitiated  tissue.  The  very  existence  of  this  hydra?- 
mic  condition  of  the  blood  is  sufficient  to  negative 
the  employment  of  venesection,  although  still  advo¬ 
cated  by  some  eminent  authorities,  apparently  with 
the  idea  of  thereby  relieving  an  engorged  and  con¬ 
gested  state  of  the  kidney.  This  question  has  been 
so  ably  discussed  by  Dr.  Basham,  in  his  recent  Croo- 
nian  Lectures,  that  I  cannot  forbear  quoting  his 
words.  After  stating  the  unmistakeable  evidence 
that  this  form  of  disease  represents  a  degeneration 
or  decay,  he  goes  on  to  say :  “  It  is  not  a  state  to  be 
represented  by  the  organism  plus — something  which 
has  to  be  taken  away,  but  by  the  organism  minus — 
something  which  is  to  be  added.  Now,  that  some¬ 
thing  is  nutrition — nutritive  elements  of  the  nitro¬ 
genous  series  to  supply  the  pabulum  for  fresh  cells,  and 
active  reproduction.  Will  blood-letting  supply  this  ? 
Will  the  abstraction  of  blood-globules  from  a  fluid 
already  exhausted  of  them,  and  reduced  to  a  minimum, 
give  aid  to  renewed  cell-growth  ?  .  .  .  .  With  regard, 
then,  to  blood-letting,  I  unhesitatingly  assert  that  it 
is  injurious ;  it  is  manifestly  hostile  to  the  funda¬ 
mental  principle  on  which  the  treatment  of  these 
forms  of  disease  should  be  based,  the  restoration  to 
the  organism  of  the  powers  of  reproduction  of  those 
cells  which  are  rapidly  disappearing  by  processes  of 
solution  aud  decay.”  With  these  sentiments,  my 
own  experience  leads  me  decidedly  to  concur. 

To  proceed  with  the  treatment  of  scarlatinal 
dropsy,  on  the  subsidence  of  febrile  disturbance, 
some  preparation  of  iron  must  bo  given  without 
delay  ;  it  is  often  marvellous  to  see  the  promp¬ 
titude  with  which  nature  responds,  as  it  were, 
to  the  challenge,  and  how  speedily  the  enriching 
effects  of  the  chalybeate  are  manifested. 

In  the  choice  of  the  particular  preparation,  the 
practitioner  must  exercise  his  judgment ;  the  tinc¬ 
ture  of  the  sesquichloride  of  iron  is  most  valuable, 


but  I  would  again  draw  your  attention  to  the  com¬ 
bination  recommended  by  Dr.  Basham  as  more  effect¬ 
ive  than  when  the  sesquichloride  alone  is  given,  and 
as  the  one  I  have  used  most  extensively,  my  confi¬ 
dence  in  its  efficacy  being  proportionately  increased. 
To  a  drachm  of  the  liquor  ammonias  acetatis,  first 
acidulated  by  twenty  minims  of  dilute  acetic  acid, 
ten  minims  of  the  sesquichloride  of  iron  are  added  : 
this  forms  an  ammonio-chloride  of  iron,  kept  in  solu¬ 
tion  by  acetic  acid,  and  makes  a  beautiful  sherry -red 
mixture,  which  is  palatable,  not  liable  to  decomposi¬ 
tion,  and  may  be  kept  any  time ;  it  is  necessary  that 
the  saline  be  first  acidulated,  or  an  insoluble  am¬ 
monio-chloride  of  iron  is  precipitated,  which  is  with 
difficulty  redissolved  by  an  excess  of  acid.  I  have 
found,  too,  that  children  take  the  mixture  as  readily 
as  steel  wine. 

As  to  the  question  of  the  administration  of  alcohol, 
setting  aside  the  various  theories  as  to  its  action,  and 
regarding  it  as  of  very  little  importance  if  it  pass 
through  the  system  unchanged,  so  long  as  in  its  pas¬ 
sage  it  exert  an  appreciable  influence,  I  feel  assured 
that  practically  it  is  of  immense  advantage  when 
judiciously  administered — that  is,  in  small  quanti¬ 
ties  and  together  with  the  food ;  never  on  an  empty 
stomach. 

It  is  unfortunate  that  the  French  light  wines  are 
not  more  frequently  recommended  by  medical  men  ; 
the  alcohol  they  contain  is  of  the  finest  quality,  and 
free  from  the  addition,  or  rather  adulteration  of  the 
strong  and  rough  spirit  produced  from  grain,  which  is 
so  often  mixed  with  foreign  wines  in  this  country,  in 
order  to  suit  the  English  taste.  Good  sound  claret, 
or  Chablis,  or  (when  it  can  be  depended  upon) 
champagne,  is  more  adapted  to  the  invalid  than  any 
other. 

Since  the  above  lines  were  written,  a  little  pam¬ 
phlet  has,  I  believe,  been  published  by  Dr.  Druitt  on 
this  subject,  which,  though  I  have  not  myself  seen  it, 
I  understand  strongly  advocates  the  use  of  French 
wines. 

Such  then  is  a  sketch,  although  brief  and  imper¬ 
fect,  of  the  principles  of  treatment,  which,  when  car¬ 
ried  into  practice,  will,  I  believe,  insure  as  great  an 
amount  of  success  as  we  can  hope  to  attain,  with  our 
present  limited  knowledge  of  the  influence  of  reme¬ 
dies  on  the  changes  which  disease  produces  in  the 
human  organism. 

Testimonial  to  Dm  Fetherston.  Dr.  Fetherston, 
late  resident  surgeon  to  the  Melbourne  Lying-in 
Hospital,  has  had  the  following  testimonial,  beauti¬ 
fully  engrossed  and  illuminated  on  vellum,  presented 
to  him  by  the  Ladies’  Committee  of  that  institution. 
“  To  GeraldHenry Fetherston, Esq.,M.D.,L.R.C.P.E., 
L.F.P.S.G.,  etc.  The  Ladies’  Committee  of  the  Mel¬ 
bourne  Lying-in  Hospital  and  Infirmary  for  Diseases 
of  Women  and  Children  have  much  pleasure  in  con¬ 
veying  to  Dr.  Fetherston  the  high  sense  they  enter¬ 
tain  of  the  valuable  services  he  rendered  to  that  in¬ 
stitution  during  the  four  years  he  performed  the 
duties  of  resident  surgeon.  To  his  untiring  assiduity 
and  watchfulness  they  believe  is  due  much  of  the 
success  which  has  attended  the  treatment  of  the 
many  difficult  cases  confided  to  his  care,  and  of  the 
uniform  earnestness  with  which  he  devoted  himself 
to  the  general  management  of  the  hospital,  they  can¬ 
not  speak  too  highly.  They  desire  to  assure  him  of 
their  best  wishes  for  his  future  prosperity  and  ad¬ 
vancement  in  the  practice  of  his  profession.  March 
1865.  Signed  on  behalf  of  the  Committee,  Fanny 
Perry,  President.” — Mr.  Barrett  of  Emerald  Hill, 
Dr.  Fetherston’s  predecessor,  has  also  been  presented 
with  a  testimonial  of  similar  design.  ( Australian 
Medical  Journal.) 
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A  Practical  Treatise  on  Urinary  and  Renal 
Diseases,  including  Urinary  Deposits.  Illus¬ 
trated  by  numerous  Cases  and  Engravings.  By 
William  Roberts,  M.D.,  F.R.C.P.,  Physician 
to  the  Manchester  Royal  Infirmary,  etc.  Pp.  523. 
London  :  1865. 

Books  on  the  kidneys  and  their  secretion  have  been 
so  abundant  in  recent  years,  that  one  would  almost 
think  it  impossible  for  an  author  to  bring  forth  any¬ 
thing  in  the  shape  of  a  new  work  on  these  subjects. 
Yet  Dr.  Roberts  has  been  very  far  from  perform¬ 
ing  a  mere  work  of  supererogation  in  writing  the 
present  treatise.  His  design,  he  says,  “is  to  give  an 
account  of  the  organic  diseases  of  the  kidney,  and  of 
those  diseases  and  disorders  of  which  the  chief  cha¬ 
racteristic  is  some  alteration  of  the  urine and,  in 
carrying  out  this  design,  he  has  not  only  made  good 
use  of  his  own  practical  knowledge,  but  has  (with 
the  able  aid,  as  he  acknowledges,  of  Mr.  Thomas 
Windsor)  brought  together  from  various  sources 
a  vast  amount  of  information,  some  of  which  is 
not  generally  possessed  by  the  profession  in  this 
country. 

The  book  is  divided  into  three  parts.  The  first 
part,  which  may  be  regarded  as  introductory  to  the 
others,  describes  the  Physical  and  Chemical  Proper¬ 
ties  of  the  Urine  in  Health  and  Disease ;  and  Urinary 
Deposits.  In  the  second  part,  the  author  speaks  of 
Urinary  Diseases— Diseases  of  which  the  Chief  Cha¬ 
racteristic  is  an  Alteration  of  the  Urine ;  and,  in  the 
third  part,  Organic  Diseases  of  the  Kidneys  are  de¬ 
scribed. 

In  the  first  part,  Dr.  Roberts  introduces  just  so 
much  description  of  the  physical  and  chemical  cha¬ 
racters  of  the  xu'ine  in  health  and  disease  as  has  a 
strictly  practical  bearing  ;  referring  those  who  wish 
for  further  information  on  purely  physiological  and 
chemical  matters  connected  with  the  secretion,  to 
the  treatises  in  which  these  subjects  are  fully  dis¬ 
cussed-such  as  the  works  of  Neubauer  and  Vogel, 
Parkes,  Beale,  Thudichum,  and  Hassall.  The  au¬ 
thor  describes  the  method  of  examining  the  urine 
for  clinical  purposes ;  and  gives  the  naked-eye  and 
microscopic  appearances  of  urinary  deposits,  and  of 
extraneous  matters  which  are  occasionally  found  in 
urine. 

This  part  of  the  book  contains  four  chapters.  The 
first  is  Introductory,  and  contains  a  summary  of  the 
properties  and  composition  of  the  urine ;  methods  of 
examining  the  urine  ;  extraneous  matters  ;  and 
changes  in  urine  on  keeping.  In  the  second,  the 
Physical  Properties  of  the  Urine  are  described.  The 
third  chapter  contains  a  description  of  the  Chemical 
Constituents  of  the  Urine  and  their  Variations,  and 
Inorganic  Deposits  :  and  the  fourth  is  devoted  to  the 
consideration  of  Abnormal  Substances  in  the  Urine 
— Organic  Deposits. 

Here,  as  in  other  parts  of  the  book,  we  can  take 
only  a  few  of  the  more  salient  points  for ’special  no¬ 
tice — leaving  it  to  be  generally  understood,  that  the 
remaining  portions  contain  an  useful  practical  expo¬ 
sition  of  the  subjects  of  which  they  treat. 

In  speaking  of  the  quantity  of  the  urine,  Dr. 
Roberts  gives  an  epitome  of  the  results  of  some 
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elaborate  researches  made  by  him  several  years  ago  on 
the  variations  in  the  quantity  both  of  the  urine  and 
of  its  solid  constituents  at  different  periods  of  the 
day ;  and  introduces  tables  of  what  he  believes  to  be 
fair  calculations  of  the  average  hourly  amounts.  In 
reference  to  these  tables,  it  is  to  be  observed  that, 
while  the  numbers  given  may  be  taken  as  represent¬ 
ing  fairly  the  relative  extent  of  the  variations  at 
the  different  periods  and  hours  of  the  day,  the  abso¬ 
lute  quantities  appear  to  be  too  small ;  i.  e .,  their 
aggregate  sum  represents  quantities  both  of  fluid 
urine  and  of  solid  urine  below  the  ordinary  daily 
average.  We  call  attention  to  this  point,  because 
some  readers  of  the  book  may  consider  the  quantities 
given  to  express  the  real  amount  which  may  be  ex¬ 
pected  to  be  met  with.  There  is  also  another  ques¬ 
tion  which  we  would  suggest  to  Dr.  Roberts  for  con¬ 
sideration.  An  attempt  to  estimate,  by  a  simple 
process  of  multiplication,  the  daily  amount  of 
urine  and  of  solid  matter  from  examination  of 
a  specimen  passed  at  any  given  time— say  from 
the  urine  passed  in  the  night  and  early  in  the 
morning — is  liable  to  lead  to  false  results  ;  and  hence 
writers  on  urology  insist  on  the  importance  of  ascer¬ 
taining  the  entire  amount  passed  in  twenty-four 
hours.  To  procure  this  entire  amount  is  often  diffi¬ 
cult,  if  not  impossible  ;  and  therefore  we  would  ask 
Dr.  Roberts  whether  it  may  not  be  found  practicable, 
from  an  extensive  series  of  observations,  to  give  for¬ 
mulae  for  determining,  from  the  quantity  and  specific 
gravity  of  urine  passed  at  any  given  time,  the  total 
amount  of  urine  and  urinary  solids  excreted  during 
the  twenty-four  hours  ? 

In  speaking  of  the  reaction  of  the  urine,  Dr.  Ro¬ 
berts  confirms  the  conclusions  arrived  at  by  Dr. 
Bence  Jones,  that  the  fluid  frequently  becomes  alka¬ 
line  after  meals.  From  a  series  of  experiments  con¬ 
ducted  several  years  ago,  he  found  that 

“  A  meal,  whether  of  animal,  vegetable,  or  mixed 
food,  was  found  invariably  to  depress  the  acidity  of 
the  urine,  and  in  most  instances  to  render  it  actu¬ 
ally  alkaline.  To  this  movement  the  name  of  alka¬ 
line  tide  may,  for  the  sake  of  brevity,  be  given.” 
(P.  23.) 

After  breakfast,  the  depression  of  acidity  com¬ 
menced  in  about  forty  minutes,  and  continued  four 
hours ;  but  the  secretion  was  not  usually  alkaline  for 
more  than  one  hour,  very  rarely  for  three  hours. 
Dinner  did  not  produce  diminution  of  acidity  until 
the  second  hour ;  then  an  alkalescent  state  was  ob¬ 
served,  usually  lasting  three  hours.  This  alkalinity 
after  meals  is  ascribed  by  Dr.  Bence  Jones  to  the 
withdrawal  of  acid  to  the  stomach  for  the  purposes 
of  digestion  ;  but  Dr.  Roberts,  while  admitting  that 
an  antagonism  as  regards  the  withdrawal  of  acid 
from  the  blood  may  exist  between  the  stomach  and 
the  kidneys,  ascribes  the  alkalinity  of  the  urine  to 
the  entrance  of  the  newly  digested  food  into  the  blood. 

“  If,  as  is  believed,  the  normal  alkalescence  of  the 
blood  is  due  to  the  preponderance  of  alkaline  bases  in 
all  our  ordinary  articles  of  food,  a  meal  is  pro  tanto  a 
dose  of  alkali,  and  must  necessarily,  for  a  time,  add 
to  the  alkalescence  of  the  blood ;  and,  as  the  kidneys 
have  delegated  to  them  the  function  of  regulating 
the  reaction  of  the  blood,  the  urine  immediately  re¬ 
flects  any  undue  addition  to,  or  subtraction  from,  the 
blood’s  proper  alkalescence.  This  hypothesis  is 
mainly  supported  by  the  coincidence  of  time  which 
exists  between  the  passage  of  digested  food  into  the 
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blood  and  the  occurrence  of  the  alkaline  tide.  The 
gastric  juice  is  poured  into  the  stomach  immediately 
after  a  meal,  hut  the  acidity  of  the  urine  does  not 
suffer  depression  for  an  hour  or  two  afterwards — not, 
in  fact,  until  the  meal  has  been  in  great  part  ab¬ 
sorbed.”  (P.25.) 

At  another  page  (37)  I)r.  Roberts  shows  that  the 
digestion  of  food  has  also  a  marked  effect  on  the  ex¬ 
cretion  of  uric  acid.  As  a  result  of  seven  days’ 
observation  on  the  effect  of  dinner,  he  found  that, 
during  the  period  of  the  “  alkaline  tide’’,  the  hourly 
excretion  of  uric  acid  was  0.30  grains ;  while,  when 
the  acidity  of  the  urine  was  restored,  it  sank  to  0.18 
grains,  and  during  sleep  to  0.10  grains. 

Tn  speaking  of  oxaluria,  Dr.  Roberts  takes  occasion 
to  express  his  disbelief  in  the  existence  of  the  special 
oxalic  acid  diathesis  described  by  some  authors,  lie 
gives,  as  reasons  for  his  opinion,  the  facts  that  “in¬ 
tense  oxaluria  may  exist  persistently  without  pro¬ 
ducing  the  group  of  symptoms  attributed  to  the 
oxalic  acid  diathesis;”  conversely,  that  these  symp¬ 
toms  may  exist  without  the  occurrence  of  deposits  of 
oxalate  of  lime  in  the  urine ;  and  that  most  varied 
morbid  conditions — as  has  been  specially  observed  by 
him  in  the  Manchester  Infirmary — may  coexist  with 
oxaluria. 

The  second  part  consists  of  four  chapters :  Dia¬ 
betes  Insipidus ;  Diabetes  Mellitus  ;  Gravel  and  Cal¬ 
culus  ;  and  Chylous  Urine.  On  all  these  subjects 
Dr.  Roberts  gives,  as  we  believe,  everything  that  is 
known  at  the  present  day,  whether  from  the  observa¬ 
tions  of  others  or  from  his  own.  In  the  chapter  on 
Gravel  and  Calculus,  he  dwells  at  some  length  on 
the  medical  treatment,  especially  the  attempts  to 
dissolve  gravel  or  calculi  by  acids  or  alkalies.  The 
rules  for  the  solvent  treatment  of  uric  acid,  and  the 
conditions  which  may  modify  its  efficiency,  are  espe¬ 
cially  pointed  out  with  great  care.  This  treatment 
— for  which  the  acetate  or  citrate  of  potash  answers 
best — “  is  only  applicable  in  those  cases  of  vesical 
calculi  where  the  urine  is  acid ;  the  stone  not  large ; 
and  its  composition  known  to  be  uric  acid,  or  strongly 
suspected  to  be  such.”  Of  attempts  to  dissolve  cal¬ 
culi  by  injections  into  the  bladder.  Dr.  Roberts  ex¬ 
presses  opinions  of  which  the  following  is  a  summary. 
1.  Little  good  is  to  be  expected  from  any  endeavour 
to  act  on  uric  acid  calculi.  2.  Cystine  is  more 
favourable  than  uric  acid  to  the  application  of  alka¬ 
line  solvents.  3.  On  oxalate  of  lime  calculi,  neither 
alkalies  nor  nitric  acid  appear  to  produce  any  useful 
effect.  4.  Rhosphatic  calculi  are  acted  on  by  dilute 
nitric  acid ;  which,  as  in  a  case  under  the  care  of  Mr. 
Southam,  where  it  was  found  impossible  to  clear  the 
bladder  after  lithotrity  of  one  of  these  calculi,  may 
be  injected  with  great  advantage. 

In  the  third  part,  which  consists  of  fourteen  chap¬ 
ters,  the  author  treats  of  Congestion  of  the  Kidneys  ; 
Bright’s  Disease;  Acute  Bright's  Disease  ;  Chronic 
Bright’s  Disease;  Suppuration  in  the  Kidney  and 
Renal  Embolism  ;  Pyelitis  and  Pyonephrosis  ;  Con¬ 
cretions  in  the  Kidneys ;  Hydronephrosis  ;  Cysts  and 
Cystic  Degeneration  of  the  Kidneys ;  Cancer  of  the 
Kidney  ;  Benign  Growths  in  the  Kidney  ;  Tubercle 
of  the  Kidney  ;  Entozoa  in  the  Kidneys ;  and  Ano¬ 
malies  of  Position,  Form,  and  Number  of  the  Kid¬ 
neys.  The  author  has  treated  at  some  length  of 
some  of  the  more  rare  affections,^  regarding  which 
but  little  is  generally  said  in  English  systematic 
works — viz.,  hydronephrosis,  cystic  degeneration,  can¬ 


cer,  tubercle,  parasites,  malpositions,  and  malforma¬ 
tions. 

In  the  chapter  on  Bright’s  Disease,  Dr.  Roberts 
adds  a  note  on  the  recent  advances  in  the  anatomy  of 
the  kidney.  He  observes  that 


The  recent  researches  of  Henle,  Lusclika,  Krause, 
Chrzonszczewsky,  Colberg,  Ludwig  and  Zawarykin, 
Roth,  Schweigger-Seidel,  and  other  German  in¬ 
quirers,  make  it  abundantly  evident  that  the  ac¬ 
count  hitherto  accepted,  on  the  authority  of  Mr. 
Bowman,  of  the  course  and  structure  of  the  unm- 
ferous  tubes,  requires  considerable  modification.  (P. 
297.) 

The  subject  is  still  sub  judice ;  but,  Dr.  Roberts 
observes,  there  is  good  reason  for  believing  that  the 
following  view,  given  by  Schweigger-Seidel,  is  in  the 
main  correct. 

«  If  the  course  of  an  uriniferous  tube  be  followed 
in  the  direction  taken  by  the  urine,  we  shall  find 
that,  starting  from  a  Malpighian  body,  it  immedi¬ 
ately  falls  into  a  knot  of  windings  or  convolutions. 
Emerging  from  these,  it  bends  downwards  towards 
the  pyramids,  and,  following  a  straight  course,  de¬ 
scends  into  one  of  these  to  a  varying  depth;  it  then 
terms  up  again,  and  reascends  into  the  cortical  part ; 
here  it  forms  a  second  and  smaller  series  of  w  in  dings, 
and  finally  bends  down  once  more,  joins  with  others 
similar  to  itself,  and  passes  straight  into  the  pyra¬ 
midal  portion,  where  it  unites,  two  and  two,  with 
other  straight  canals,  and  issues  at  length,  greatly 
enlarged,  in  an  open  mouth  on  the  surface  of  a 
papula.  The  looped  section  of  the  tube,  which  dips 
into  the  pyramids  (that  portion  which  interferes,  be¬ 
tween  the  two  knots  of  windings),  undergoes,  m  a 
considerable  length  of  its  course,  a  remarkable  nar¬ 
rowing  of  its  diameter.  This  narrow  part  is  ouly 
about  one-third  of  the  width  of  the  remainder  of  the 
canal.  The  narrowing  is  due  to  a  change  in  the  epi¬ 
thelium,  which,  in  this  part,  consists  of  perfectly 
clear  small  flat  cells,  with  prominent  nuclei ;  whereas 
in  the  wider  portions  the  epithelium  is  composed  ot 
thick  opaque  granular  cells,  which  nearly  fill  the 
lumen  of  the  tube.  The  available  bore  of  the  narrow 
part  appears  to  be  as  large  as  that  of  the  wider  por¬ 
tions.  *  The  narrow  part  generally  forms  the  actual 
bond  of  the  loop,  and  a  certain  length  of  its  ascend¬ 
ing  and  descending  limb;  but  sometimes  the  narrow- 
in^  begins  and  comes  to  an  end  in  the  descending 
limb  of  the  loop.”  (P.  298.) 

In  the  Chapter  on  Chronic  Bright  s  Disease, .Dr. 
Roberts,  speaking  of  uraemia,  indicates  the  views 
which  have  been  enunciated  as  to  the  pathology  of 
this  condition ;  viz.,  that  of  Hammond  and  Richard¬ 
son,  that  the  special  poison  is  urea  itself  ;  and  that  of 
Frerichs,  that  the  immediate  cause  of  the  symptoms 
is  carbonate  of  ammonia,  into  which  urea,  lias  been 
transformed.  There  is  also  a  modification  of  Fre¬ 
richs'  view,  propounded  by  Treitz  :  that  urea  is  first 
thrown  out  into  the  alimentary  canal,  and  .  there 
changed  into  carbonate  of  ammonia,  which  is  ab¬ 
sorbed  and  produces  its  poisonous  effects.  More  re¬ 
cent  researches,  however,  are  regarded  by  Dr.  Ro¬ 
berts  as  giving  the  coup  de  grace  to  all  these  theories. 

“  The  recent  experiments  of  Oppler,  Schottin, 
Peris,  and  Zalesky  indicate,  in  a  very  clear  manner, 
that  uraemic  manifestations  depend  mainly  and  essen¬ 
tially  on  the  accumulation  in  the  blood  and  tissues 
of  those  primary  products  of  tissue-metamorphosis 
(creatine,  creatinine,  and  other  extractives),  which, 
in  a  later  stage  of  histolysis,  are  converted  into  uric 
acid.  .  .  . 
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“  It  now  appears  that  urea  and  uric  acid  are  actu¬ 
ally  produced  in  the  kidneys;  and  that  any  traces  of 
them  found  in  the  blood  are  due  to  reabsorption  from 
the  urinary  channels.”  (P.  359.) 

The  chapters  which  have  been  mentioned  as  treat¬ 
ing  of  subjects  which  are  generally  passed  over  in  a 
cursory  manner,  contain  much  very  interesting 
matter.  That  on  Cancer  of  the  Kidney,  for  instance, 
is  founded  on  an  analysis  of  54  cases,  of  which  two 
were  observed  by  Dr.  Roberts  himself.  Of  these, 
19  occurred  in  children  under  ten  years  of  age — all, 
except  three,  being  under  four  years.  The  remain¬ 
ing  35  cases  occurred  in  adults  'between  the  ages  of 
19  and  70.  Ihe  species  of  cancer  is  almost  invari¬ 
ably  encephaloid  (fungus  haematodes),  and  frequently 
is  the  site  of  extensive  haemorrhage.  Scirrhus  is 
very  rare  ;  colloid  has  been  occasionally  found  form- 
ing  a  part  of  an  encephaloid  kidney ;  epithelioma  has 
been  found,  as  far  as  Dr.  Roberts  knows,  in  one  case 
only.  The  size  which  the  tumour  may  attain  is 
great.  In  10  children,  the  weight  varied  from  2£ 
lbs.  to  31  lbs. ;  the  average  being  8f  lbs.  In  10 
adults,  the  average  weight  was  9|-  lbs. ;  the  weight 
varying  from  that  of  the  natural  kidney  to  27  lbs. 
In  47  cases  out  of  53,  one  kidney  only  was  affected ; 
and  of  the  other  6,  in  two  only  the  disease  appeared 
to  be  primary  in  both  kidneys.  Of  the  unilateral 
cases,  the  right  kidney  was  affected  in  27,  and  the 
left  in  20.  In  26  out  of  42  cases,  there  were  se¬ 
condary  deposits  in  other  parts — generally  the  lum¬ 
bar,  mesenteric,  and  vertebral  glands,  the  lungs,  and 
the  liver  ;  in  four  cases  only  was  there  deposit  in  the 
suprarenal  capsules  ;  and  in  the  bladder,  the  uterus, 
and  the  penis,  one  each. 

“  Ihe  unfrequent  association  of  primary  renal 
cancer  with  cancerous  deposits  in  the  lower  urinary 
passages  is  somewhat  remarkable,  and  is  scarcely 
what  one  w-ould  expect,  considering  the  close  anato¬ 
mical  and  functional  relation  of  these  parts.”  (P. 

As  regards  sex,  52  cases  supplied  37  males  and  15 
fernales ;  but  the  preponderance  of  the  male  sex  is 
much  greater  in  adults  (26  to  8)  than  in  children. 

The  distinctive  signs  of  renal  cancer  are,  tumour 
in  the  abdomen  and  hsematuria.  Of  these,  the  tu¬ 
mour  is  by  far  the  most  constant  sign. 

t  “  presents  itself  first  in  the  anterior  lumbar  re¬ 
gion,  between  the  margins  of  the  ribs  and  the  crista 
ilii ;  it  then  grows  forward  to  the  umbilicus,  up¬ 
wards  into  the  hypochondrium,  and  downwards  into 
the  iliac  and  inguinal  regions;  in  extreme  cases  it 
fills  the  entire  belly.”  (P.  442.) 

Hsematuria,  according  to  Dr.  Roberts,  is  a  symp¬ 
tom  which  must  not  be  relied  on  too  much.  Of  49 
cases,  it  was  absent  in  25  through  their  whole  course. 

In  several  others,  it  ivas  transient  in  its  appearance. 
But,  where  present,  it  is  a  sign  of  much  value.  It  is 
in  general  irregularly  intermittent,  occurring  at  in¬ 
tervals  of  days  or  weeks,  with  or  without  any  appre¬ 
ciable  cause.  The  haemorrhage  may  be  profuse,  or 
may  be  so  small  as  to  require  the  microscope  for  its 
detection. 

Regarding  the  presence  of  cancer-cells  in  the  urine, 
Dr.  Roberts  says  that  its  diagnostic  value  is  doubt¬ 
ful  ;  for  these  bodies  may  not  be  found,  and  it  is 
difficult  to  distinguish  them,  when  present,  from  the 
transitional  epithelium  of  the  pelvis  and  ureter.  Fur¬ 
ther,  says  Dr.  Roberts,  cancer-cells,  to  be  excreted 
with  the  urine,  can  only  come  from  broken  down 
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and  degenerated  portions  of  the  growth  ;  and,  as  he 
has  found  it  impossible  to  identify  cancer-cells  in  the 
detritus  of  external  cancer,  much  more  difficult  must 
it  be  to  do  so  in  detritus  that  has  been  acted  on  by 
the  urine. 

Ihe  duration  of  the  disease  varied — in  the  cases 
recorded  being  shorter  in  children  ;  among  whom,  in 
14  cases,  the  disease  had  a  mean  duration  of  between 
seven  and  eight  months.  In  20  adults,  the  disease 
continued,  on  an  average,  two  and  a  half  years  ;  but 
b  died  within  a  twelvemonth,  and  7  under  three 
years.  Of  the  remaining  5,  one  patient  survived 
seven  years. 

We  must  now  bring  our  notice  of  this  book  to  a 
close ;  regretting  only  that  we  are  obliged  to  resist 
the  temptation  of  giving  further  extracts  from  it. 
Dr.  Roberts  has  already  on  several  occasions  placed 
before  the  profession  the  results  of  researches  made 
by  him  on  various  points  connected  with  the  urine, 
and  had  thus  led  us  to  expect  from  him  something 
good — in  which  expectation  we  have  been  by  no 
means  disappointed.  He  has  produced  a  work  which 
not  only  does  honour  to  him  as  a  provincial  physi¬ 
cian,  but  one  which  would  be  creditable  to  any 
physician  placed  in  what  are  generally  supposed  to 
be  more  favourable  circumstances;  for,  independ¬ 
ently^  of  the  _  diligent  observation  and  practical 
experience  which  he  has  brought  to  bear  on  the 
subject,  he  has  manifested  an  acquaintance  with  its 
literature  which,  we  believe,  could  be  excelled  by  no 
one,  even  having  at  command  all  the  resources  which 
the  metropolis  places  at  disposal.  The  book  is,  beyond 
question,  the  most  comprehensive  work  on  urinary 
and  renal  diseases,  considered  in  their  strictly  practical 
aspect,  that  we  possess  in  the  English  language. 


Contributions  to  Dermatology.  No.  iii.  Pso¬ 
riasis  and  Lepra.  By  T.  McCall  Anderson, 
M.D.,  Physician  to  the  Dispensary  for  Skin- 
Diseases,  etc.,  Glasgow.  Pp.  65.  London  :  1865. 
In  this  work,  Dr.  McCall  Anderson  treats,  in  six 
chapters,  of  the  characters  and  symptoms,  causes, 
diagnosis,  prognosis,  and  constitutional  and  local 
treatment  of  Psoriasis. 

In  commenting  on  the  varieties  of  the  disease  de¬ 
scribed,  he  remarks  that  the  several  forms  are  not  to 
be  regarded  as  varieties,  but  as  stages  of  the  dis¬ 
ease;  Psoriasis  punctata,  guttata,  nummularis,  in- 
veterata,  and  universalis,  being  advancing,  and 
1  soriasis  circinata  (lepra)  and  gyrata  declining  stages. 
He  describes  also  a  condition  which  he  has  some¬ 
times  observed,  and  which  he  regards  as  an  interme¬ 
diate  stage  between  so-called  psoriasis  guttata  and 
psoriasis  nummularis. 

“  In  it  the  accumulation  of  epidermis  takes  placo 
to  an  unusual  extent,  so  that  on  many  of  the  patches 
it  assumes  the  shape  of  large  conical  crusts  marked 
by  concentric  rings.  In  fact,  they  exactly  resemble 
limpet-shells ;  and,  from  their  likeness  to  crusts  of 
rupia,  I  have  called  this  variety  Psoriasis  rupioides. 
Except  in  the  shape  of  the  crusts,  however,  there  is 
no  connection  whatever  with  rupia;  and,  on  re¬ 
moving  a  crust,  there  is  no  ulceration  beneath,  but  a 
slightly  elevated  dusky-red  rounded  surface  is  ex¬ 
posed  to  view,  which  sometimes  bleeds  a  very  little.” 
(Pp.  4-5.) 

In  the  constitutional  treatment  of  Psoriasis,  Dr. 
Anderson  places  most  reliance  on  arsenic,  and 
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next  to  it  on  cod-liver  oil.  Local  treatment  he 
allows  to  be  useful  when  properly  applied.  Among 
these,  soothing  applications  must  be  used  when  the 
patches  are  much  inflamed,  or  hot  and  itchy  ;  or  a 
hydrotherapeutic  plan  may  be  tried,  and  is  often 
found  useful,  not  only  in  relieving  acute  inflamma¬ 
tion,  but  sometimes  also  in  removing  the  affection 
entirely.  In  the  chronic  form  of  the  disease,  the 
preparations  of  tar  are  most  generally  useful ;  but, 
for  the  face  or  head,  Dr.  Anderson  prefers  soft  or 
potash  soap,  or  a  solution  of  this  in  water  or  spirit. 
Mercurial  ointments  are  often  valuable ; 

"  But  they  are  more  applicable  to  the  treatment 
of  limited  eruptions,  as  it  would  be  unsafe  to  apply 
them  for  any  length  of  time  to  an  extensive  surface, 
owing  to  the  danger  of  their  being  to  any  great  ex¬ 
tent  absorbed,  thereby  producing  salivation — an  oc¬ 
currence  which  is  not  only  to  be  avoided  for  its  own 
sake,  but  which  has  the  additional  disadvantage  of 
tending  to  produce  a  more  copious  eruption,  owing 
to  the  depression  of  the  general  health  which  is 
thereby  induced.”  (Pp.  56-7.) 

The  present  volume  is,  like  Dr.  Anderson’s  other 
Contributions  to  Dermatology ,  a  work  of  high  prac¬ 
tical  value. 


Photographs  (coloured  from  Life)  of  the 
Diseases  of  the  Skin.  By  Alex.  Balm  an  no 
Squire,  M.B.Lond.,  Surgeon  to  the  AVest  London 
Dispensary  for  Diseases  of  the  Skin,  etc.  Nos. 
vr,  vii,  and  vm.  London  :  1865. 

Since  we  last  noticed  Mr.  Balmanno  Squire’s 
excellent  series  of  photographic  representations  of 
skin-diseases,  three  additional  numbers  have  ap¬ 
peared.  Of  these  the  first — the  sixth  in  order  in  the 
series — represents  Favus  or  Honeycomb  Ringworm, 
typical  of  the  Vegetable  Parasite  Diseases  of  the 
Scalp.  The  subject  of  the  photograph  was  a  boy 
aged  18,  who  had  been  affected  with  favus  for  three 
years  ;  and  the  portrait  gives  a  very  good  idea  of  the 
general  appearance  presented  by  the  disease.  The 
next  photograph — No.  vn — is  a  representation  of 
Lupus,  the  type  of  Tubercular.  The  portrait  se¬ 
lected,  which  shews  the  visible  characters  of  an 
average  case  of  lupus  affecting  the  cheek,  is  one  of  a 
boy  aged  12,  in  whom  the  disease  had  existed  eight 
years.  The  eighth  photograph  represents  the  face  of 
a  man  affected  with  Papular  Syphilide.  Each  of 
the  portraits  is  accompanied  with  a  sheet  of  letter- 
press  containing  a  plain  practical  account  of  the 
disease  in  general,  and  of  the  case  represented  in 
particular. 

The  three  numbers  before  us  are  of  equal  merit 
with  those  which  have  preceded  them.  Four  more 
parts  remain,  we  believe,  to  complete  the  work ; 
which  promises  to  be,  when  finished,  one  of  the  most 
successful  examples  of  the  application  of  photography 
to  the  delineation  of  disease  that  has  ever  been  placed 
before  the  profession. 

Supersaturated  Solutions.  M.  Jeannal  attri¬ 
butes  the  sudden  crystallisation  of  supersaturated 
solutions  to  purely  physical  causes.  M.  Gernez  as¬ 
serts  that  the  crystallisation  is  brought  about  by  the 
contact  of  a  solid  particle,  no  matter  how  minute,  of 
the  substance  held  in  solution.  M.  Gernez  now  says, 
that  he  has  repeated  all  M.  Jeannel’s  experiments, 
and  has  arrived  at  results  which  confirm  his  own 
views. 


iBrittsfj  Ulcirical  faurnal. 


SATURDAY,  DECEMBER  9tii,  1865. 


THE  CATTLE-PLAGUE. 

A  letter  in  the  Times ,  signed  “  Q.”,  is  full  of  plain 
common-sense,  and  well  represents  the  opinions  of 
those  whom  we  have  ventured  to  call  the  scientific 
members  of  the  Cattle-Plague  Commission.  Its  in¬ 
sertion  indicates  that  the  Times  will  shortly  enter 
upon  a  new  pliasis  of  Rinderpest  faith,  and  (as  is  its 
wont)  will  presently  put  forth  opinions  and  offer  ad¬ 
vice  touching  the  disease  precisely  opposed  to  those 
which  it  has  been  hitherto  earnestly,  and  reckless  of 
all  honesty  and  truth,  attempting  to  force  down  the 
throats  of  its  readers.  The  writer  of  the  letter  re¬ 
ferred  to,  from  its  trenchant,  plain,  and  forcible 
style,  is,  we  should  feel  inclined  to  think,  a  well- 
known  member  of  our  profession  sitting  on  the  Com¬ 
mission,  whose  name  commences  with  the  letter 
Q.  Be  he  who  he  may,  he  sums  up  in  a  masterly 
way  the  history  of  the  Plague ;  and  plainly  tells  us 
how  we  now  stand  in  relation  to  it,  and  how  only  we 
can  be  rid  of  it. 

“  The  disease  is  undoubtedly  the  Steppe  Murrain ; 
the  most  contagious  of  all  maladies  affecting  either 
man  or  brute.  It  has  never  been  known  to  originate 
spontaneously,  and  it  is  always  propagated  by  con¬ 
tagion.  It  seems  to  be  never  absent  from  the  Russian 
Steppes.  During  three  years  in  the  early  part  of  the 
last  century.  Western  Europe  lost  a  million  and  a- 
half  of  cattle,  whilst  at  a  later  period  of  the  same 
century  the  losses  amounted  to  three  millions.  Pro¬ 
fessor  Jessen  of  Dorpat  tells  us  that  in  the  year  1846 
the  value  of  the  losses  in  the  Russian  Empire  was 
estimated  at  10,000,000  of  ducats ;  while,  in  the  year 
1862,  10,000  beasts  were  slaughtered  and  paid  for  in 
Russian  Poland  alone,  and  solely  with  the  object  of 
arresting  the  spread  of  the  disease;  and  extraordi¬ 
nary  measures  have  been  adopted  by  all  European 
Governments  against  its  inroads.  During  twelve 
years  in  the  middle  of  the  last  century,  the  British 
Government  paid  nearly  a  quarter  of  a  million  ster¬ 
ling  by  way  of  compensation  for  cattle  slaughtered. 

“  The  disease,  commencing  in  the  Metropolitan 
Cattle  Market,  in  a  point  so  small  and  so  obscure 
that  it  can  scarcely  be  discovered,  has,  in  the  short 
space  of  five  months,  spread  throughout  our  island  in 
lines  so  clear  that  nearly  every  one  of  them  can  be 
followed.  AVith  one  or  two  exceptions,  every  county 
in  England  has  been  invaded ;  Scotland  is  suffering 
most  severely ;  while  only  three  counties  in  Wales 
have  as  yet  been  infected.  It  has  been  estimated 
that  more  than  4000  separate  spots  have  received  in¬ 
fection,  thus  forming  4000  separate  centres  for  its 
propagation.  In  June  there  was  but  one.  The  deaths 
of  the  last  four  weeks  have  doubled  those  of  the  pre¬ 
ceding  four  months.” 

For  this  most  formidable  evil,  what  is  the  remedy  ? 

The  advice  of  the  optimists  who  hoped  for  better 
things  from  change  of  season  or  of  weather,  and  of 
Mr.  M’Clean  who  made  light  of  the  evil,  is  plainly 
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useless.  The  writer  sees  no  remedy  for  this  dire 
calamity  which  gives  the  least  promise  of  success, 
except  the  suspension  of  the  movement  of  all 
cattle,  as  recommended  by  the  majority  of  the  Royal 
Commission. 

“  To  this  remedy”  (he  says)  “  I  believe  we  must 
come ;  it  will  not  be,  perhaps,  till  we  have  been  driven 
to  it  by  the  loss  of  some  half  million  of  our  stock. 
There  are  those  who  have  said  that  the  remedy  is 
worse  than  the  disease.  We  have  seen  what  the  dis¬ 
ease  is,  and  what  it  may  become. 

"  The  proposed  remedy  is,  that  the  movement  of  all 
horned  cattle  should  be  suspended  for  a  certain 
period;  the  object  being  to  stop  the  spread  of  conta¬ 
gion.  If  this  proposal  were  fully  and  fairly  adopted, 
the  plague  must  cease.  It  is  said  that  the  measure 
is  impracticable,  and  that  the  price  of  meat  would  be 
so  much  enhanced  that  there  would  be  danger  of  a 
riotous  outcry.  The  price  of  meat  is  high  now,  and 
must  become  higher  still  if  the  present  fear  of  infec¬ 
tion  and  uncertainty  as  to  cattle  trade  are  allowed 
to  continue.  A  single  year  of  the  present  system 
will  ruin  the  home  trade  in  cattle,  and  cause  infi¬ 
nitely  more  mischief  than  the  suspension  of  traffic  for 
three  months.  The  chief  objection  to  the  proposal 
rests  on  the  interference  with  the  supply  of  the  food 
of  the  people.  The  importation  of  fat  cattle  from 
abroad  has  increased  to  such  an  extent  that  in  the 
metropolitan  market  two  foreign  beasts  are  now  sold 
to  one  bred  in  England.  If,  therefore,  at  half-a- 
dozen  ports  of  import,  suitable  markets,  with 
slaughter-houses,  were  provided,  the  foreign  stock 
would  come  for  our  supply  in  the  like  or  in  increased 
proportion.  They  would  be  killed  under  inspection, 
and  the  dead  meat  sent  to  market.  Thus  two-thirds 
at  least  of  our  food  would  still  be  provided.  There 
might  be  some  difficulty  in  providing  the  remainder, 
by  killing  fat  animals  on  the  farms  of  our  graziers, 
and  bringing  the  dead  meat  to  market ;  but  the  dif¬ 
ficulty  would  very  soon  disappear.  Hundreds  of  tons 
of  dead  meat  are  weekly  sent  now  to  London  and 
other  markets  by  railway. 

“  No  doubt,  there  would  be  inconveniences  felt  at 
first ;  but  the  benefit  would  soon  counterbalance 
them.  Under  the  present  system,  cattle  on  the  rail¬ 
ways  are  knocked  about,  exposed  to  all  weathers,  and 
allowed  to  remain  frequently  on  the  road  for 
upwards  of  thirty  or  forty  hours  without  either 
food  or  water.  They  are  driven  through  our  crowded 
streets,  embarrassing  traffic,  themselves  being  fright¬ 
ened,  fevered,  and  excited ;  they  are  then  killed  in 
close  and  filthy  slaughter-houses,  and  the  meat  thus 
rendered  far  less  wholesome  than  it  would  otherwise 
be. 

“  i^ach  week  about  600  tons  of  filth  and  offal  which, 
if  left  in  the  country,  would  constitute  manure,  is 
brought  into  our  crowded  city,  to  be  carried  out  again 
after  polluting  our  atmosphere.  The  meat  of  ani¬ 
mals  killed  when  cool,  healthy,  and  unexcited,  in  a 
clean  farm-shed,  would  clearly  be  preferable  to  that 
killed  under  the  circumstances  above  desci’ibed.  The 
carriag’e  of  dead  meat  wjould  soon  be  provided  for. 
There  is  scarcely  a  place  in  England  so  remote  from 
railway  that  the  body  of  an  ox  grazing  this  morning 
on  its  pasture  may  not  be  to-morrow  morning  in  the 
London  dead-meat  market.  A  few  years  hence,  people 
will  wonder  how  the  present  horrible  system  of  car¬ 
riage  and  slaughter  has  been  so  long  tolerated.  A 
different  system  must  inevitably  be  introduced  for  all 
foreign  cattle,  inasmuch  as  were  the  plague  stopped 
here,  to-morrow  it  would  be  brought  back  again  by 
cattle  imported,  as  they  are  now,  from  all  parts  of 
Eastern  Europe.” 
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Our  readers  will  observe  that,  from  the  beginning 
to  the  end  of  this  letter,  of  which  we  have  given  a 
full  abstract,  there  is  not  a  word  said  about  the 
treatment  of  the  disease.  We  believe,  from  this  very 
fact,  that  only  a  scientific  man  of  medicine  could 
have  penned  the  document.  The  writer  has  risen  to 
the  height  of  the  occasion.  He  has  thrown  aside  all 
the  mischief  and  delusion  touching  arsenicum,  pro¬ 
phylactics,  and  decillionth  dilutions  of  belladonna 
cures  ;  and  has  spoken  language  worthy  of  scientific 
medicine.  He  leaves  to  the  Times  and  to  its  bare¬ 
faced  mountebanks,  the  exhibition  of  ignorance  and 
impudence  such  as  in  truth  was  contained  in  a  leader 
of  the  very  journal  in  which  the  letter  was  pub¬ 
lished. 

“And  liei’e”  (says  the  Times),  “if  the  pretensions 
of  the  system  can  only  be  established,  will  be  the 
value  of  homoeopathy,  which  professes  not  only  to 
cure,  but  to  prevent.  If  the  prophylactic  dose  of 
c  arsenicum’  should  be  found  actually  efficacious,  our 
cows  may  be  sent  to  market  with  perfect  safety.  The 
antidote  will  operate  like  vaccination  in  the  case  of 
small-pox,  and  in  the  end  the  disease  itself  ought  to  dis¬ 
appear.” 

But,  saying  this,  the  Times  begins  to  whine  over 
the  failure  of  the  quackeries  which  it  has  been  so 
sedulously  fostering  ;  and  will,  no  doubt,  very  shortly 
recommend  the  conclusions  of  the  medical  men  of 
science  on  the  Commission  ;  the  conclusions  which  it 
has  been  all  along  deriding.  Were  we  wrong  in  our 
remarks  some  weeks  ago,  upon  the  Report  of  the 
Cattle-Plague  Commissioners,  when  we  said  that 
science  would  yet  be  found  to  justify  her  children? 

It  is  pitiable  to  turn  from  these,  the  plain  teach¬ 
ings  of  scientific  sense,  to  the  miserable  tale  of  ho¬ 
moeopathic  twaddle  which  is  being  told  out  at  Nor¬ 
wich,  under  the  direction  of  noble  lords,  London 
infinitesimalists,  and  a  local  and  reverend  and  “  skil¬ 
ful  homceopathist,  the  Rector  of  Lyng,”  who,  it 
appears,  instead  of  tending  his  own  special  human 
flock,  is  busy  administering  u  arsenicum”  to  his  neigh¬ 
bours’  cows.  This  homoeopathic  experiment  at  Nor¬ 
wich  has,  of  course,  turned  out  a  miserable  failure. 
The  homoeopathists  and  their  backers  are  naturally 
dissatisfied  thereat,  and  have  consequently  raised  the 
cry  of  “unfair  play”.  They  object  to  the  full  and 
complete  report  of  Mr.  Forrester  (who  is,  he  says, 
neither  allopath  nor  homoeopath,  but  only  wants>to 
get  at  a  remedy  for  the  disease),  which  has  been 
presented  to  the  Norwich  Cattle-Plague  Association. 
It  is  very  circumstantial,  and  shows  to  demonstra¬ 
tion  that  the  treatment  by  homoeopathy  is,  as  Mr. 
Forrester  expressed  it,  “wholly  and  entirely  a  fail¬ 
ure”.  Lord  Bury  admitted  that  homoeopathy  had 
failed  ;  but  then  said  he,  “  It  has  not  been  properly 
tried.”  Mr.  Forrester  affirmed  and  repeated  his 
assertion,  that  the  homoeopathic  experiment  had 
been  fully  and  fairly  tried.  To  this  Lord  Bury  re¬ 
plied  by  a  silly  attack  on  the  Lancet ,  quoting  re¬ 
marks  from  that  journal,  and  stating  that  he  “  had 
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never  heard  such  a  tissue  of  nonsense  in  the  whole 
course  of  his  life.”  We  know  not  if  his  lordship  be 
deaf ;  but  if  he  is  not,  and  could  hear  his  own  ob¬ 
servations,  we  venture  to  say  that  he  would  have 
heard  a  very  fair  share  of  nonsense  fall  from  his  own 
lips.  Mr.  Forrester  added,  that  he  was  no  enemy  to 
homoeopathy  ;  but  that  he  did  not  “  accept  the  enor¬ 
mous  bounce  with  which  the  homoeopaths  came  for¬ 
ward  in  this  county  :  they  were  going  to  drive  every 
allopath  out  of  every  farm  in  Norfolk.”  Lord  Bury 
wound  up  with  shrinking  to  the  statement,  that  he 
had  “  received  the  statement  which  he  had  made, 
and  was  prepared  to  produce  the  gentleman  who 
gave  him  the  facts.” 


MISGUIDED  AND  MISGUIDING. 

A  “  Metropolitan  Hospital  Surgeon”,  or  a  person 
so  signing  himself,  has,  like  other  misguided  indi¬ 
viduals  who  have  preceded  him,  poured  out  his  medi¬ 
cal  lamentations  to  the  Times  touching  the  Rinder¬ 
pest.  This  “  Hospital  Surgeon”  we  should  take  to 
be  a  homoeopath’s  surgical  adviser.  He  has  evi¬ 
dently  as  great  admiration  for  the  quack  as  he  has  for 
the  medical  practitioner. 

“  It  is  not  difficult,”  he  says,  “  to  perceive  that 
there  is  an  attempt  to  fight  anew  a  battle  between 
rival  systems  of  medicine,  homoeopathic  or  allopathic ; 
the  battle-ground  being  in  this  case  the  bovine  in¬ 
stead  of  the  human  race.  Now,  with  this  contest  I 
desire  to  have  nothing  to  do,  nor  to  involve  myself  in 
any  way  with  the  disputing  parties,  holding  distinct 
opinions  of  my  own  as  to  the  value  of  their  respective 
claims.” 

A  man  of  this  stamp  naturally  falls  to  his  level 
by  his  own  act ;  and  thus  falls  this  metropolitan  sur¬ 
geon.  The  burthen  of  his  tale  is,  that  we  should 
learn  the  natural  history  of  the  disease,  and,  when  we 
have  got  hold  of  that,  then  try  the  effect  of  “  some 
single  therapeutical  agent — say  alcohol,  a  very  power¬ 
ful  one  for  good  or  for  evil,”  etc.  He  then  winds  up 
with  a  piece  of  bunkum  about  “  humble  inquiry 
into  natural  phenomena,  etc.”;  and  shows  one  glimpse 
of  good  reasoning  by  concluding  with  a  suspicion, 
that  all  that  he  proposes  will  be  regarded  as  non¬ 
sense — as  “  Utopian”.  Not  one  word  from  beginning 
to  end  does  he  say  of  the  only  remedy  which  is  worth 
L  a  moment’s  consideration  ;  viz.,  the  prevention  of  the 
disease.  What  may  be  hidden  in  the  future,  none  of 
us  can  divine.  What  inoculation  and  “  arsenicum” 
(decillionth  dilution)  may  do,  we  have  yet  to  learn. 
But  this  we  may  most  safely  affirm,  if  existing  me¬ 
dical  knowledge  is  capable  of  being  used  for  any 
scientific  purpose,  that  all  we  do  know  of  the  history 
of  specific  fevers  points  to  certain  positive  conclu¬ 
sions,  which  reduce  to  a  very  minimum  reasonable 
hopes  of  their  specific  cures.  To  search  for  such 
*  cures,  is  very  much  like  searching  for  the  philosopher’s 
stone. 


Scientific  medicine  tells  us  this :  that  fevers  will 
run  their  appointed  course  in  spite  of  all  treatment ; 
that,  in  spite  of  all  treatment,  a  certain  percentage 
of  fever-patients  will  die ;  that  we  have,  in  no  sense 
whatever,  a  specific  cure  for  those  fevers  ;  that,  rea¬ 
soning  from  analogy,  we  can  never  hope  for  a  specific 
remedy ;  that,  when  the  fever  manifests  its  presence 
in  the  body  by  symptoms,  we  have  proof  of  its  being 
actually  in  possession  of  the  body,  and  in  such  a 
fashion  as  not  to  be  dislodged  ;  that  it  will  run  a  dis¬ 
tinct  and  definite  course  within  the  body. 

If,  then,  the  teachings  of  medicine  are  worth  any¬ 
thing,  they  tell  as  plainly  as  the  handwriting  on  the 
wall,  that  to  suddenly  arrest  the  progress  of  a  spe¬ 
cific  fever,  to  neutralise  or  annihilate  it,  is  a  thing  im¬ 
possible  ;  that,  in  this  sense,  medicine  is  powerless ; 
that  its  business  in  the  face  of  such  disease  is,  by  a 
rational  method  of  proceeding,  to  sustain  the  body 
while  passing  through  the  perilous  conflict,  and  aid 
and  guide  it  (so  far  as  may  be)  to  a  happy  issue.  The 
disease  has  possession  of  the  body,  and  will  play  out 
its  full  revel  there  in  spite  of  all  our  efforts.  We 
can  only  look  on,  and  skilfully  second  the  natural 
powers  in  their  resistance  to  the  disease.  We  can 
claim  no  more  power  than  this ;  and,  assuredly, 
analogy  forbids  us  ever  to  hope  for  more  power. 

But  if  we  are  so  helpless  here — so  powerless  in 
battling  with  the  disease  when  it  has  possession  of 
the  fortress — in  another  direction,  in  preventing  its 
entrance  there,  happily  we  are  all-powerful.  Does 
not  scientific  medicine  tell  the  world — has  it  not  told 
the  world  in  unmistakeable  language — that  fevers 
are,  in  the  main,  the  products  of  man’s  own  disobe¬ 
dience  to  the  laws  of  Nature  ?  Has  it  not  told  us 
how  in  their  history  to  trace  out  their  origin ;  and 
how  happily,  if  Science's  voice  were  heard  and 
obeyed,  the  diseases  might  be  stifled  in  their  very  in¬ 
crement — their  engendennent  be  actually  prevented  ? 
Science  bids  us  tell  the  world  to  stifle  out  the  causes 
of  these  fevers ;  and  common  sense,  that  rarest  of 
senses,  should  have  told  the  “  Metropolitan  Surgeon”, 
that,  if  he  wanted  to  say  a  word  of  wisdom  to  the 
people,  he  should  have  told  them  as  much.  To  be 
worthy  of  the  name  he  assumes,  he  should  have  risen 
above  the  small  natures  who,  in  the  face  of  this  great 
national  calamity,  babble  in  daily  papers  of  “  arseni- 
and  u  alcohol”,  and  “  mild  laxatives”,  etc.  He 
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should  have  recognised  the  fact  that  we  are  dealing 
with  brutes,  and  not  with  men  ;  that  we  have  a  pro¬ 
foundly  contagious  and  profoundly  fatal  disease  to 
deal  with  ;  and  that  the  life  or  death,  per  se ,  of  the 
brutes  who  catch  the  disease,  is  comparatively  a 
matter  of  very  small  account.  He  should,  as  a  man 
of  science,  have  told  the  people  what  science,  and  we 
might  add  experience,  proclaim  as  plainly  as  they 
can  speak  ;  viz.,  that  the  only  cure  of  the  disease  is 
the  prevention  of  the  contagion  of  it ;  that  the  at¬ 
tempts  which  he  proposes,  of  treatin 
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or  ten  thousand  cases  experimentally,  is  simply  a 
certain  method  of  keeping  alive  a  constant  focus  of 
contagion,  and  so  of  permanently  fixing  the  disease 
in  the  country. 

The  u  Metropolitan  Hospital  Surgeon”  may  under¬ 
stand  surgery ;  and,  in  his  future  communications  to 
the  Times,  we  advise  him  to  stick  to  what  he  under¬ 
stands,  and  not  to  deal  with  large  pathological  prin¬ 
ciples  which  are  clearly  beyond  his  grasp.  We  tell 
him  this  plainly,  because  letters  like  his  do  infinite 
mischief.  They  encourage  good-meaning  and  not 
very  clever  lords  and  reverend  homoeopaths  to  go 
running  about  after  “  cures”  like  so  many  silly 
Japhets  in  search  of  fathers.  They  encourage  the 
spread  of  the  calamity,  by  turning  people’s  ideas  and 
hopes  in  the  direction  of  a  search  after  ignes  fatui. 
They  direct  attention  away  from  the  certain,  the 
manifest,  the  scientific,  and  only  possible  cure  of  the 
disease — its  prevention. 


INCREASED  USE  OF  STIMULANTS  IN 
HOSPITALS. 

Some  remarkable  statistics  regarding  the  employ¬ 
ment  of  stimulants  and  the  mortality  in  the  London 
Hospital  during  some  past  years,  appear  in  the  last 
volume  of  the  Reports  of  that  hospital.  In  1862, 
the  number  of  in-patients  was  4519,  and  the  general 
mortality  7.6  per  cent.  The  quantity  of  stimulants 
consumed  was  1281  gallons  of  wine,  162  gallons  of 
brandy,  38  gallons  of  gin,  and  1100  ounces  of  cin¬ 
chonine. 

In  1864,  the  number  of  patients  was  4619,  and 
the  general  mortality  10.5  per  cent.  ;  the  stimulants 
consumed  by  these  being  1558  gallons  of  wine  ;  359 
gallons  of  brandy  ;  and  77  gallons  of  gin.  But  as 
a  set-off,  if  it  may  so  be  called,  760  more  leeches 
were  employed  during  this  year  than  the  average  for 
the  five  preceding  years;  viz.,  3840.  However, 
here  we  have  a  great  increase  in  the  amount  of 
stimulants  consumed,  and  also  a  great  increase  in 
the  mortality  of  1864  as  compared  with  that  of  1862. 
We  state  the  facts,  let  it  be  understood,  without  in 
any  way  pretending  to  connect  them  as  cause  and 
effect. 

Other  statistics  Dr.  Fraser  gives  us  under  this 
head.  “Trom  1854  to  1858,  the  annual  average 
quantity  of  wine  employed  by  each  physician  was 
12,803  ounces”;  each  physician  having  an  annual 
average  of  391  patients  under  treatment.  The  an¬ 
nual  average  mortality  was  11.87  per  cent.  But  from 
1860  to  1864,  the  annual  average  quantity  of  wine 
employed  by  each  physician  was  nearly  quadrupled, 
being  48,136  ounces  ;  his  annual  average  number  of 
patients  was  41  o  ;  and  the  annual  average  mortality 
was  12.65  per  cent. 

Irom  1854  to  1858,  each  surgeon  employed  annu- 
ally  38,016  ounces  of  wine;  his  annual  number  of 
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patients  was  1036,  and  the  average  annual  mortality 
4.48  per  cent. 

from  1860  to  1864  (five  years),  each  surgeon  em¬ 
ployed  an  annual  average  of  142,951  ounces  of  wine 
(nearly  four  times  more  than  in  the  previous  years) ; 
the  annual  number  of  patients  under  him  was  1065, 
and  the  annual  average  mortality  6.65  per  cent. 

Hence  we  have,  in  the  practice  of  both  physicians 
and  surgeons,  a  distinct  increase  of  mortality  coin¬ 
cident  with  a  great  increase  in  consumption  of 
stimulan  ts. 

Dr.  Fraser  also  tells  us  (referring  to  a  former 
paper  of  his)  that,  in  1851,  there  were  4051  in-pa¬ 
tients  in  the  London  Hospital ;  that  in  1857,  there 
were  3935  in-patients ;  and  that  the  mortality  was 
greater  in  1857  as  8  to  6.5  per  cent.,  although 
£962  more  were  spent  in  1857  than  in  1851  for 
articles  of  luxrny. 

It  is  curious  to  note,  that  the  only  comment  which 
Dr.  Fraser  makes  on  the  above  remarkable  statistics 
is  this : 

“  It  is  evident,  that  a  steady  rise  in  the  employ¬ 
ment  of  stimulants . is  still  going  on;  and  what¬ 

ever  be  the  cause,  we  may  rest  assured  that  the  prac¬ 
tice  is  imperative  and  needful;  for  it  would  be  a 
monstrous  assumption  that  a  whole  staff  could  be 
blindly  following  an  objectless  routine.” 

Not  a  single  word  of  comment  does  Dr.  Fraser 
bestow  on  the  constant  fact  of  the  coincident  in¬ 
crease  of  the  mortality ! 

The  summary  of  these  statistics  stand  thus  : 

From  1854  to  1858,  each  physician  employed 
12,803  ounces  of  wine  annually ;  the  deaths  being 
11.88  per  cent.  From  1860  to  1864,  he  employed  \ 
48,136  ounces ;  the  deaths  being  12.65  per  cent. 

During  1854  to  1858,  each  surgeon  employed  an¬ 
nually  38,016  ounces  of  wine  ;  the  deaths  being  4.48 
per  cent.  During  1860  to  1864,  he  employed  an¬ 
nually  142,951  ounces;  the  deaths  being  6.65  per 
cent. 

In  1862,  the  general  mortality  of  the  hospital  was 
7 .4  per  cent.  ;  the  consumption  of  stimulants  being 
1281  gallons  of  wine,  162  of  brandy,  and  38  of  gin. 

In  1864,  the  mortality  was  10.5  per  cent. ;  the 
quantity  of  stimulants  consumed  being  1558  gallons 
of  wine,  359  of  brandy,  and  62  of  gin. 

We  again  repeat,  well  knowing  the  sad  fallacies 
which  are  so  often  edited  through  an  erroneous  inter¬ 
pretation  of  statistics,  that  we  do  not  pretend  to 
connect  the  increase  of  deaths  with  the  increase  of 
stimulants  consumed.  But,  when  we  reflect  upon 
our  modern  advancement  in  medicine  and  surgery 
(especially  as  miscalled  conservative),  when  we  think 
of  our  great  modern  hygienic  efforts,  we  may  fairly 
ask  for  some  explanation  of  the  fact  of  a  general  ad¬ 
vance  in  the  mortality  of  a  London  hospital. 
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POISONING  BY  MERCURIC  METIIIDE. 

i  Txie  volume  of  the  St.  Bartholomew's  Hospital  Re - 
ports  lately  published  contains  an  account  of  two 
cases  of  poisoning  by  mercuric  methide.  A\  e  believe 
that  these  cases  are  unique  in  the  annals  of  science, 
and  trust  that  science  may  never  again  have  to  re- 
j  cord  such  needless  sacrifices.  The  effects  of  the 
poison  appear  to  be  most  remarkable ;  and,  if  they 
had  been  observed  in  one  case  only,  might  have  left 
doubts  in  the  mind  of  the  physician  as  to  the  con¬ 
nexion  between  certain  of  the  symptoms  and  the 
poison.  The  very  peculiar  symptoms,  however, 
having  been  observed  in  both  cases,  leave  no  doubt 
as  to  their  being  the  result  of  the  poison  in  question. 

"C.  U.,  aged  30,  was  admitted  into  the  hospital 
'  February  3rd,  1865,  under  Dr.  Jeaffreson.  He  was  a 
German,  assistant  in  the  laboratory  of  St.  Bartho¬ 
lomew’s  Hospital.  For  nearly  three  months  past  he 
had  been  engaged  in  preparing  mercuric  methide, 
and  had  complained  during  the  time  of  impairment 
:  of  sight.  Two  days  before  admission,  he  was  seized 
I  with  numbness  of  the  hands,  deafness,  and  great 
weakness,  and  found  that  his  gums  had  become  sore. 
On  his  admission,  he  complained  of  general  debility 
j  and  inability  to  stand  without  support.  He  moved 
his  arms  and  legs  slowly  and  with  difficulty,  but 
sensation  in  them  was  unimpaired.  He  spoke  indis¬ 
tinctly,  and  was  deaf.  His  gums  were  swollen  and 
tender.  The  patient  gradually  became  worse;  the 
odour  of  his  breath  and  body  became  very  offensive  ; 
he  was  at  times  maniacal,  and  died  on  February 
14th.  P.ost  mortem  examination  showed  congestion  of 
the  brain,  especially  of  the  grey  matter;  the  liver 
was  natural;  the  kidneys  were  also  congested  and 
soft.  We  are  not  informed  whether  any  of  these 
organs  contained  mercury ;  no  chemical  examination 
appears  to  have  been  made.  Probably,  however, 
mercury  would  have  been  found  in  them. 

“  The  next  case  is  that  of  T.  C.,  aged  23,  a  delicate- 
looking  young  man  of  fail1  complexion,  admitted 
March  25th,  1865,  under  Dr.  Jeaffreson.  He  had  been 
1  an  assistant  in  the  laboratory  of  St.  Bartholomew’s 
Hospital  for  twelve  months,  during  the  last  four  of 
which  he  had  not  been  well.  In  January  last  he 
was  employed  for  about  a  fortnight  in  the  prepara- 
!  tion  of  mercuric  methide,  but  had  not  worked  with 
this  or  at  any  other  mercurial  compound  since  that 
,  time.  He  stated  that  he  had  a  taste  of  brass  in  his 
mouth.  His  breath  was  offensive,  his  gums  were 
:  spongy,  and  his  sight  slightly  impaired.  Hearing 
appeared  to  be  entirely  absent.  The  powers  of  taste, 
speech,  and  smell  were  much  impaired.  Sensation 
was  less  than  natural.  He  moved  his  limbs  perfectly, 
but  slowly ;  could  grasp  but  imperfectly,  and  dragged 
his  legs  after  him  in  walking.  He  had  perfect  con¬ 
trol  over  his  sphincters.  In  this  case  also,  the  pro- 
:  gress  was  from  bad  to  worse.  On  July  4th,  he  was 
)  quite  idiotic,  recognised  no  one,  was  deaf,  and  un- 
•  able  to  speak  any  words,  but  muttered,  cried  out,  or 
laughed,  and  was  frequently  violent,  and  his  limbs 
moved  convulsively.  His  bowels  were  in  general 
confined ;  the  motions  and  urine  were  always  passed 
involuntarily.  In  this  condition  we  believe  he  still 
remains.” 

These  painful  cases  have  been  recorded  almost 
without  comment.  Dr.  Edwards,  the  reporter,  says 
of  them : 

’  “  The  symptoms  do  not  resemble  those  produced 


by  any  known  disease,  or  by  the  action  of  any 
hitherto  known  poison.  That  the  symptoms  were 
due  to  the  inhalation  of  this  substance,  is  rendered 
almost  certain,  from  their  close  similarity  in  the  two 
cases,  as  well  as  from  the  fact  that  symptoms  of  the 
same  character,  although  much  less  in  degree,  were 
experienced  by  almost  all  those  who  w ere  working  in 
the  laboratory  at  the  time.  No  comment  upon  these 
cases  is  possible.” 

The  Chemical  Hews  suggests  that 

“  The  operations,  it  must  be  presumed,  were  carried 
on  (in  ignorance  of  the  poisonous  qualities  of  escap¬ 
ing  vapours)  in  the  open  laboratory,  and  not  under  a 
hood.” 


At  the  Parisian  Hospital  Medical  Society,  the  ques¬ 
tion  as  to  the  isolation  of  cholera-patients  has  been 
discussed. 

At  St.  Antoine,  where  isolation  was  strictly  prac¬ 
tised  during  the  first  three  weeks  of  the  present  epi¬ 
demic,  not  a  single  case  originated  within  the  hospi¬ 
tal.  The  cases  which  occurred  afterwards  were  chiefly 
of  attendants  and  in  the  neighbourhood  of  the  cho¬ 
lera  wards.  Perfect  isolation,  said  M.  Bucquoy,  ap¬ 
pears  to  have  been  practised  at  the  military  hospital 
Gros-Caillou,  and  the  dejections  and  vomited  matters 
were  disinfected.  Not  a  single  case  originated  within 
the  Hospital,  although  a  great  many  cases  were  ad¬ 
mitted. — M.  Bernutz  said  that,  at  La  Pitie,  thirty 
cases  out  of  157  originated  in  the  hospital;  six  of 
these  came  from  a  surgical  ward  situated  near  the 
place  where  the  beds,  etc.,  of  the  cholera-patients 
were  cleaned ;  one  of  the  persons  engaged  in  cleaning 
them  was  attacked  with  cholera. — M.  Bucquoy  men¬ 
tioned  striking  cases  to  instance  the  transmissibility 
of  cholera.  A  wet  nurse  returning  from  Paris  felt  ill 
and  died  of  cholera  at  Peronne  on  October  28th ;  her 
husband  was  also  attacked,  and  died.  Five  other 
neighbours  were  also  attacked.  Another  nurse,  also 
returning  from  Paris,  died  of  cholera ;  her  child  was 
then  given  to  another  nurse,  who  also  died  of  the 
disease,  as  well  as  the  infant.  A  third  nurse  was  also 
attacked.  They  all  three  belonged  to  the  same  party ; 
and  had  been  living  several  days  in  Paris  in  the 
Quarter  of  Municipal  Direction  of  Wet  Nurses,  where 
the  epidemic  was  then  raging.  The  result  of  this 
was,  that  wet  nurses  from  Peronne  were  no  longer 
allowed  to  go  to  Paris  for  the  purpose  of  bringing 
back  with  them  children  for  suckling.  These  facts 
were  all  found  scrupulously  correct,  added  M.  Buc¬ 
quoy.  No  case  of  cholera  had  been  previously  ob¬ 
served  in  the  district,  and  the  epidemic  appears  to 
have  been  stifled. — M.  Herard  observed  that  the 
number  of  cases  originating  in  hospitals  was  less  than 
in  former  epidemics ;  and  he  attributed  this  to  the 
present  isolation  of  cholera-patients  at  St.  Louis, 
where  isolation  was  carefully  practised,  very  few  cases 
originated  in  the  hospital. 


It  is  said  that  the  Report  of  the  Venereal  Commis¬ 
sion  will  be  very  much  in  the  direction  wrhich  wc 
anticipated  long  ago  when  the  Commission  was 
opened.  Its  main  feature  will  be  a  recommendation 
of  the  extension  of  the  system  of  supervision  of  pros¬ 
titutes,  as  carried  out  in  the  Contagious  Diseases 
Act.  As  to  the  treatment  or  nature  of  venereal  dis¬ 
eases,  we  may  safely  venture  to  anticipate  that  the 
Commission  will  have  little  new  to  tell  us. 
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BRANCH  MEETING  TO  BE  HELD. 


NAME  OF  BRANCH. 

Birmingham  and  Mid 
land  Counties. 
[Ordinary.] 


TLACE  OF  MEETING.  DATE. 

Medical  Depart-  Thursday, 

ment,  Old  Library,  December  14th, 
Birmingham.  6  p.m. 


BATH  AND  BRISTOL  BRANCH: 

ORDINARY  MEETING. 

The  second  ordinary  meeting-  of  the  session  of  the 
above  Branch  was  held  on  Thursday,  November  30th, 
in  the  Victoria  Rooms,  Clifton;  F.  Brittan,  M.D., 
President,  in  the  Chair.  There  were  present  forty- 
nine  members  and  visitors. 

The  minutes  of  the  previous  ordinary  meeting  were 
read  and  confirmed. 

The  Death  of  E.  8.  Mayor,  Esq.  It  was  proposed 
by  Air.  Fowler,  seconded  by  Dr.  Marshall,  and 
unanimously  agreed  to — 

“  That  a  letter  on  the  part  of  this  Branch  be  for¬ 
warded  by  the  Secretary  to  the  family  of  the  late 
Mr.  Mayor,  condoling  with  them  upon  the  loss  of  so 
old  and  respected  a  member  of  the  Branch,  by  dis¬ 
ease  caught  in  the  exercise  of  his  professional  duties 
amongst  the  poor.” 

Papers.  The  following  papers  were  read. 

1.  Cases  of  Polypus  Uteri :  with  Remarks.  By 
J.  G.  Swayne,  M.D. 

2.  Where  Typhus  is  best  Treated.  By  E.  L.  Fox, 
M.D:  A  lengthened  discussion  followed,  in  which 
Mi.  Stone,  Dr.  Marshall,  Mr.  Davies,  Dr.  Herapath, 
Air.  Woolmer,  Dr.  Budd,  and  Mr.  Swete  took  part. 

Other  papers  had  to  be  postDoned  till  future 
meetings. 


iicporis  of  Satieties. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  Nov.  14th,  1865. 

James  Alderson,  M.D.,  F.R.S.,  President,  in  the 

Chair.’ 

on  the  influence  of  the  ingestion  of  coffee 

ON  THE  UREA  AND  CHLORIDES  IN  THE  URINE. 

BY  CHARLES  E.  SQUAREY,  M.R.C.S. 

[Communicated  by  A.  B.  Garrod,  M.D.,  F.R.S.] 
Observations  were  made  on  three  cases  whilst  Mr. 
Squarey  was  residing  at  University  College  Hospital 
as  physician  s  assistant.  The  coffee  was  taken  three 
times  daily,  at  first  in  quarter-ounce  doses,  and  gra¬ 
dually  increased  till  in  the  third  case  from  four  to 
six  ounces  were  taken  each  day.  The  temperature, 
m  two  of  the  cases,  was  taken  night  and  morning, 
and  was  never  found  to  be  above  or  below  the  limits 
of' health.  The  urine  was  collected  every  morning  at 
eight  a.m.,  and  examined  the  same  day  for  urea  and 
chlorides.  Both  analyses  were  made  by  Liebig’s 
volumetric  method. 

Urea.  In  the  first  case,  the  observations  were  car¬ 
ried  on  for  six  weeks.  The  patient’s  health  was  good 
the  whole  time  ;  and  he  never  complained  of  anv  un¬ 
easy  sensation  after  taking  the  coffee.  It  was  taken 
three  times  daily  in  quarter-ounce  doses  every  alter¬ 
nate  week.  On  comparing  corresponding  weeks  of 
coffee  and  non-coffee  taking,  no  appreciable  difference 
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was  to  be  found.  The  greatest  was  in  the  first  and 
second  weeks.  The  daily  average  in  the  second  week, 
when  quarter-ounce  doses  of  coffee  were  taken  three 
times  each  day,  was  2-198  grammes  more  than  in  the 
first  week  when  no  coffee  was  taken ;  in  the  third  and 
fourth  weeks  the  daily  average  was  less  by  -424  of  a 
gramme  in  the  fourth  week,  when  coffee  was  taken ; 
in  the  fifth  and  sixth  wreeks,  the  daily  average  was 
less  by  -515  of  a  gramme  in  the  sixth  week,  when  no 
coffee  was  taken. 

In  the  second  case,  the  observations,  owing  to  an 
attack  of  tonsillitis  supervening,  and  the  patient 
leaving  the  hospital  immediately  on  recovery,  were 
only  continued  for  one  week,  so  that  the  influence  of 
the  coffee  could  only  be  judged  of  by  comparing  the 
amount  of  urea  passed  per  kilogramme  of  body -weight 
with  the  normal  amount  in  health.  The  patient’s 
age  was  17  years  ;  his  weight  was  115  lbs.,  or  52 
kilogrammes ;  and  he  passed  on  the  average  -428  of  a 
gramme  of  urea  per  kilogramme  of  body-weight.  He 
was  taking  half-ounce  doses  of  coffee  three  times 
daily. 

In  the  third  case,  the  observations  were  carried  on 
for  ten  weeks.  On  comparing  the  first  and  second 
weeks,  it  was  found  that  the  daily  average  was 
greater  in  the  second,  when  three  cups  of  a  strong 
infusion  of  coffee  were  taken  three  times  each  day, 
by  -381  of  a  gramme.  On  comparing  the  third  and 
fourth  weeks,  a  great  diminution  was  found  in  the 
daily  average  of  the  latter,  when  quarter-ounce  doses 
of  coffee  were  taken  three  times  daily ;  it  was  less  by 
5.099  grammes.  Yet,  in  the  fifth  week,  when  the  same 
amount  of  coffee  was  taken,  and  in  the  seventh  week, 
when  half  an  ounce  was  taken  twice  a  day,  and  in  the 
eighth  week,  when  half  an  ounce  was  taken  three 
times  a  day,  the  daily  average  was  greater  than  in 
the  sixth,  when  no  coffee  was  taken ;  so  that,  although 
the  daily  average  was  lessened  one  week  when 
quarter-ounce  doses  of  eoffee  were  taken,  yet  it  did  not 
rise  when  the  coffee  was  left  off,  or  become  diminished 
when  the  same  or  larger  doses  were  taken.  The  daily 
average  in  the  ninth  week,  when  from  one  and  a  half 
to  six  ounces  of  coffee  were  taken  each  day,  was  less 
by  4-795  grammes  than  in  the  tenth  week,  when  no 
coffee  was  taken  ;  but,  in  the  tenth  week,  the  patient 
not  feeling  well,  the  diet,  which  up  to  this  time  had 
been  very  strict,  was  varied,  his  health  and  appetite 
improved,  and  with  it  there  was  naturally  a  daily 
increase  in  the  excretion  of  urea. 

From  these  results,  Mr.  Squarey  argued  that  eoffee 
in  the  above  doses  certainly  does  not  increase  the  ex¬ 
cretion  of  urea,  or  diminish  it  to  any  appreciable  ex¬ 
tent  ;  for  the  slight  difference  that  occurred  in  the 
daily  average  of  the  six  consecutive  weeks  in  the  first 
case  was  by  no  means  beyond  the  limits  of  health ; 
that,  in  the  second  case,  the  amount  of  urea  excreted 
per  kilogramme  of  body -weight  was  quite  normal; 
that,  although  in  the  third  case  there  was  the  large 
diminution  of  five  grammes  in  the  daily  average  of 
the  fourth  week,  when  eoffee  was  taken,  yet  this  di¬ 
minution  did  not  recur  when  the  same  and  even 
larger  doses  were  taken ;  nor  did  the  daily  average 
rise  when  the  coffee  was  left  off,  which  it  should  have 
done  had  the  decrease  been  entirely  due  to  the  influ¬ 
ence  of  the  coffee  ;  that,  according  to  Dr.  Parkes,  the 
decrease  of  five  grammes  in  the  daily  average  is  not 
beyond  the  limits  of  health;  for  Dr.  Parkes,  in  his 
book  on  the  Urine,  page  8,  says  that  “  the  maximum 
and  minimum  amounts  of  urea  passed  on  any  one  day 
by  an  individual  are  usually  about  one-fifth  above 
and  below-  his  mean  amount”;  so  that,  in  the  third 
case,  the  patient  passing  on  the  average  between 
thirty  and  thirty -five  grammes,  an  increase  or  dimi¬ 
nution  of  six  grammes  would  be  within  the  normal 
limits. 
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Chlorides.  In  the  first  case,  the  daily  avei’age  of 
the  two  weeks  when  coffee  was  taken  in  quarter- 
ounce  dose3  was  as  nearly  as  possible  the  same  as  in 
the  two  corresponding  weeks  when  no  coffee  was 
taken  ;  the  amount  excreted  per  kilogramme  of  body- 
weight  being  quite  normal. 

In  the  second  case,  half-ounce  doses  of  coffee  being 
taken  three  times  daily,  the  amount  of  chlorides  ex¬ 
creted  per  kilogramme  of  body-weight  was  ’162  of  a 
gramme— a  rather  large,  but  certainly  not  abnormal 
proportion,  for  a  boy  aged  seventeen,  and  weighing 
.  52  kilogrammes. 

_  1Q  the  third  case,  the  rate  of  excretion  of  the  chlo- 
1  rides  was  high  throughout  the  whole  course  of  the 
r  observations,  both  during  the  coffee-taking  and  the 
I  non-coffee-taking  weeks.  The  amount  excreted  per 
I  kilogramme  of  body-weight  was  highest  in  the  seventh 
week,  -272  of  a  gramme,  when  half-ounce  doses  of 
coffee  were  taken  twice  daily;  and  lowest  in  the 
eighth  week,  T68  of  a  gramme,  when  half-ounce  doses 
|  were  taken  three  times  each  day. 

In  conclusion,  Mr.  Squarey  stated  that  neither  of 
'  the  patients  suffered  in  any  way  from  ill  effects  from 
t  taking  the  coffee.  There  was  never  any  giddiness, 
j  delirium,  or  unsteadiness  of  the  hands.  The  patients 
I  invariably  slept  well.  The  pulse,  noted  several  times, 
i  was  generally  found  to  be  increased  for  half  an  hour 
or  so  after  taking  the  coffee. 

The  President  commended  the  large  and  patient 
,  observation  in  the  author’s  paper.  There  were,  how¬ 
ever,  several  points  in  it  on  which  further  informa- 
j  tion  was  required.  In  the  first  place,  it  was  neces- 
!  sary  to  know  more  exactly  what  kind  of  coffee  was 
|  used — whether  it  was  Plantation  or  Mocha  ;  and 
whether,  if  it  had  been  bought  ground,  it  had  not 
{  been  adulterated.  Again,  the  amount  of  exercise 
j  taken  during  the  experiments  would  affect  their  re- 
|  suits  considerably.  The  effect  of  muscular  activity 
I  in  increasing  the  amount  of  urea  was  shown  by  its 
increase  in  chorea.  Coffee  would  sometimes  consti¬ 
pate,  and  at  others  would  act  as  an  aperient. 

Dr.  Webster  said  that  he  could  scarcely  under¬ 
stand  the  paper.  This  was  not  due  to  any  fault  in 
the  Secretary’ s  reading,  but  to  using  of  French  names 
for  weights  which  required  calculation.  He  had,  he 
remarked,  protested  before  against  this,  and  still 
|i  thought  that  English  words  ought  to  be  used  before 
an  English  society.  He  thought  also  the  subject 
!  should  be  studied  on  a  more  extensive  scale,  and 
’  suggested  to  the  author  to  inquire  more  widely  into 
j  the  effects  of  coffee-drinking.  To  do  this,  he  had 
!  only  to  go  across  the  Channel  to  France,  and  then  to 
Spain,  where  no  coffee  was  drunk,  but  only  chocolate. 

j  OBSERVATIONS  ON  THE  TREATMENT  OF  HEREDITART 
SYPHILIS  :  WITH  CASES  TREATED  WITHOUT 
MERCURY. 

BY  R.  WILLIAM  DUNN,  M.R.C.S. 
iCommunicated  by  Robert  Duns,  F.R.C.S.J 
[  The  author  first  narrated  the  particulars  of  some 
Leases  of  hereditary  syphilis  which  had  come  under 
his  observation  at  the  Farringdon  Dispensary,  and 
which  he  had  successfully  treated  with  chlorate  of 
potash,  without  using  mercury  in  any  form  whatever. 
Out  of  fifty  cases  which  he  had  thus  treated,  he  had 
met  with  only  one  case  of  relapse,  which  readily 
yielded  to  a  repetition  of  the  same  treatment ;  and 
three  deaths,  one  child  dying  of  convulsions,  and  the 
other  two  being  in  a  dying  state  when  first  seen  by 
i  him.  The  author  then  entered  upon  the  general 
treatment  of  syphilis,  briefly  alluding  to,  and  giving 
the  names  of,  those  who  have  advocated  the  non¬ 
mercurial  treatment.  On  the  authority  of  the  British 
•  and  Foreign  Medico-Chirurgical  Review,  he  stated 
|  that,  from  1800  to  1835,  about  eighty  thousand  cases 


of  syphilis  had  been  treated  without  mercury.  He 
rejoiced  in  the  belief  that  the  non-mercurial  treat¬ 
ment  was  gaining  ground  amongst  the  profession; 
and,  owing  to  having  been  so  often  disappointed 
himself  in  the  results  of  specific  treatment,  he  had 
now  abandoned  completely  the  use  of  mercury  in  any 
form  in  the  general  treatment  of  syphilis.  In  the 
treatment  of  hereditary  syphilis,  he  considered  that 
we  must  be  guided  by  the  same  general  rules  which 
we  observe  in  treating  other  diseases.  All  remedies 
of  a  depressing  or  lowering  character  ought  to  be 
avoided ;  and,  on  the  other  hand,  tonics,  cod-liver  oil, 
strict  diet,  and  extreme  cleanliness,  were  essential 
to  successful  treatment.  He  bore  evidence  to  the 
marvellous  effects  upon  children  of  chlorate  of  potash 
in  combination  with  hydrochloric  acid  in  this  disease. 
Where  the  skin  was  very  irritable,  he  recommended 
a  bran  bath,  the  bowels  to  be  carefully  regulated, 
and  the  child  to  be  out  in  the  pure  air  as  much  as 
possible.  Sixty-three  days  was  the  longest  period 
any  child  had  been  under  his  treatment,  and  eigh¬ 
teen  days  the  shortest,  the  average  time  being  about 
thirty  days. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  Nov.  16th,  1865. 

A.  B.  Steele,  Esq.,  Vice-President,  in  the  Chair. 

Specimens.  Dr.  Shearer  showed  Specimens  of  Ex¬ 
foliated  Bone,  from  the  lower  jaw  and  mastoid  process, 
following  attacks  of  typhus  and  scarlet  fever. 

Dr.  Cameron  brought  forward  a  Superior  Maxillary 
Bone  that  had  Necrosed  in  a  case  of  cancrum  oris. 
Mr.  Hakes  subsequently  remedied  the  very  consider¬ 
able  disfigurement  in  the  soft  parts  by  a  plastic  oper¬ 
ation. 

Transfusion.  Mr.  Higginson  brought  before  the 
Society  the  particulars  of  twelve  cases  where  he  had 
performed  transfusion ;  they  will  shortly  be  published 
in  the  Journal. 

Large  Urinary  Calculus.  Mr.  Hamilton  related 
a  case  of  unusually  large  urinary  calculus.  J.  M., 
aged  46,  a  cooper,  a  strong  healthy-looking  man, 
had  had  since  childhood  some  trouble  in  pass¬ 
ing  his  urine;  occasionally  suffering  from  scalding 
pain  and  sudden  stoppage  of  the  stream ;  but  his 
symptoms  were  not  of  sufficient  urgency  to  induce 
him  to  take  medical  advice  till  five  weeks  ago,  when 
they  became  much  aggravated.  Two  perimeal  fistulas 
discharged  a  quantity  of  thin  matter  every  time  he 
strained  at  stool.  The  surgeon  whom  he  then  con¬ 
sulted  treated  him  for  irritability  of  the  bladder ;  but 
without  any  good  effect.  The  bladder  was  not  exa¬ 
mined  with  the  sound.  His  symptoms  increasing,  he 
applied  at  the  Liverpool  Southern  Hospital  on  Oct. 
5th,  1865  ;  and  was  placed  under  Mr.  Hamilton’s  care. 
A  sound  at  once  detected  a  calculus ;  and,  two  days 
after  his  admission,  Mr.  Hamilton  operated  by  the 
lateral  method.  On  seizing  the  stone  with  the  for¬ 
ceps,  its  unusually  large  size  was  at  once  apparent, 
rendering  it  necessary  to  enlarge  the  prostatic  wound 
in  an  upward  direction.  This  being  done,  the  cal¬ 
culus  was  gradually  withdrawn.  Its  dimensions  were 
as  follows  :  Round  the  small  circumference,  six  inches ; 
the  large  circumference,  seven  inches  and  a  halt ; 
weight,  five  ounces  and  three  drachms.  It  appeared 
to  be  composed  of  phosphate  of  lime ;  but  a  section 
had  not  yet  been  made.  The  patient  soon  rallied 
from  the  effects  of  the  operation ;  and  for  the  first 
few  days  did  well.  About  the  sixth  day,  his  pulse 
rose  from  100  to  124;  his  skin  assumed  a  peculiar 
sallowr,  yellow  appearance ;  opiates  failed  to  procure 
rest;  and  there  was  great  tenderness,  with  some 
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amount  of  hardness  and  swelling  in  the  left  iliac 
region,  the  whole  abdomen  being  somewhat  tympan¬ 
itic.  The  urine  came  away  freely  from  the  wound ; 
but  the  latter  looked  sloughy.  On  the  eighth  day,  a 
silver  catheter,  passed  through  the  urethra,  removed 
from  the  bladder  about  four  ounces  of  most  offensive 
matter.  The  bladder  was  then  injected  with  a  weak 
solution  of  nitric  acid ;  and  opium  was  repeated  every 
four  hours.  At  night,  a  suppository  of  ten  grains  of 
soap  and  opium  pill  was  introduced  into  the  rectum. 
This  treatment  soon  checked  all  the  untoward  symp¬ 
toms  ;  but  it  was  a  little  over  a  month  before  urine 
flowed  through  the  urethra,  and  then  only  in  a  few 
drops.  On  November  25th,  all  the  urine  came  through 
the  natural  opening.  The  perinseal  wound  was  al¬ 
most  healed. 

Remarks.  This  case  is  interesting,  because  of  the 
existence  of  a  calculus  in  the  bladder  for  so  many 
years — probably  thirty  or  more — with  so  slight  incon¬ 
venience  that  the  patient’s  health  was  not  at  all  im¬ 
paired  ;  that  he  suffered  so  little  up  to  five  months 
before  its  removal ;  that  he  never  thought  of  consult¬ 
ing  a  medical  man  ;  that,  though  so  large  a  calculus 
existed  in  the  bladder,  the  symptoms  were  so  masked 
as  to  lead  the  medical  man  to  regard  the  case,  like 
those  related  by  Mr.  B.  Holt,  as  one  of  simple  irri¬ 
tability  of  the  bladder ;  lastly,  the  case  was  remark¬ 
able  because  of  the  great  size  of  the  calculus.  Of 
the  700  calculi  whose  size  and  weight  are  recorded 
by  Mr.  Crosse  of  Norwich,  only  two  exceeded  in  weight 
the  present  one ;  and  in  both  cases  the  patients  did 
not  recover  from  the  operation.  These  weighed  be¬ 
tween  six  and  seven  ounces.  Two  are  recorded  of  the 
same  weight  as  this  one;  namely,  between  five  and 
six  ounces;  and  in  each  case  the  operation  was  suc¬ 
cessful. 

Mr.  Bailey,  Dr.  Rawdon,  Dr.  Telford,  Mr.  Hakes, 
Dr.  Nottingham,  and  Dr.  Balman,  took  part  in  the 
discussion. 

Recurrent  Miliaria.  Dr.  Balman  read  a  case  of 
Recurrent  Miliaria  after  an  attack  of  Scarlet  Fever. 


_  Doctors’  Language.  There  is  no  doubt  immense 
virtue  in  the  half- Anglicised  Creek  and  Roman  words 
in  which  doctors  delight.  Whatever  they  know  of 
the  human  body  and  its  diseases,  they  certainly  know 
something  of  the  human  mind  and  its  weaknesses, 
when  they  do  in  all  seriousness  what  Dr.  Kitchener 
did  in  jest  when  he  gave  the  name  of  ‘‘peristaltic 
persuaders”  to  a  common  dinner  pill.  When  a  pa¬ 
tient  hears  an  ordinary  cold  described  as  a  “  catarrh,” 
or  consumption  spoken  of  as  “  phthisis,”  or  is  told 
that  he  is  being  subjected  to  “therapeutic  treat¬ 
ment,”  he  feels  as  if  he  were  at  once  half  cured. 
How,  indeed,  people  got  cured  of  the  complaint  we 
now  call  “  bronchitis”  before  the  word  itself  was  in¬ 
vented,  it  is  difficult  to  understand.  We  do  not 
therefore  complain  of  “  doctors’  Latin,”  as  such,  but 
we  have  a  right  to  ask  that  it  should  mean  what  it 
pretends  to  mean.  Here  we  have  Dr.  Letheby,  when 
writing  about  the  gases  evolved  in  the  London 
sewers,  introducing  (for  we  suppose  it  is  new)  one  of 
the  most  decidedly  unpleasant  Latinisms  that  was 
ever  invented.  He  tells  us  that  bread  is  “  vesicu- 
lated  by  the  carbonic  acid  gas  forced  into  the  dough 
by  Dauglish’s  process,  and  generated  by  the  action 
of  yeast  in  the  old-fashioned  way  of  bread-making. 
If  Dr.  Letheby  will  open  his  Latin  dictionary,  he  will 
find  that  this  unsavoury  word  must  mean  that  the 
bread  we  eat  is  filled  with  a  multitude  of  little  blad¬ 
ders  ;  a  statement  as  repellant  to  the  palate  as  it  is 
contrary  to  the  fact.  It  is  evident  that  the  chemists 
and  druggists  are  not  the  only  people  who  would 
benefit  by  learning  a  little  more  Latin.  (Pall  Mall 
Gazette.) 


Corasjwaitcnxt. 


ALCOHOL. 

Letter  from  Henry  Munroe,  M.D.,  F.L.S.  ,, 

Sir, — A  short  time  ago,  a  letter  in  the  British 
Medical  Journal,  from  Dr.  E.  Smith,  F.R.S.,  called 
attention  to  the  following  paragraph  in  my  lecture 
on  the  “  Physiological  Action  of  Alcohol,”  relating 
to  the  influence  of  ales  and  spirits  in  the  process  of 
digestion.  “Alcohol  has  the  peculiar  power  of  che¬ 
mically  affecting  or  decomposing  the  gastric  juice  by 
precipitating  one  of  its  principal  constituents ;  viz., 
pepsine,  rendering  its  solvent  properties  much  less 
efficacious.  Hence,  alcohol  cannot  be  considered 
either  as  food,  or  as  a  solvent  for  food.  Not  as  the 
latter  certainly ;  for  it  refuses  to  act  with  the  gastric 
juice.” 

The  question  asked  by  Dr.  Smith  is :  “  Has  alcohol 
in  a  dilute  form,  or  as  it  exists  in  a  glass  of  pale  ale, 
when  taken  into  the  stomach,  the  power  of  prevent¬ 
ing  the  ordinary  process  of  digestion  when  food  has 
been  taken  ?  and  has  it  also  the  power  of  decompos¬ 
ing  or  affecting  the  gastric  juice  without  food,  by 
precipitating  one  of  its  principal  constituents ;  viz., 
pepsine,  rendering  thereby  the  solvent  properties  of 
the  gastric  juice  much  less  efficacious  ?” 

As  a  matter  of  science,  it  is  of  the  highest  import¬ 
ance  that  my  statement  should  be  confirmed  or  re¬ 
jected  ;  and  I  am  ready  to  place  before  the  readers  of 
the  Journal,  the  experiments  and  facts  which  led  to 
my  conclusions. 

Not  having  had  the  advantage  of  making  any  ex¬ 
periments  with  pure  gastric  juice  obtained  from  the 
stomach  of  a  living  human  being,  as  in  the  case  of 
Alexis  St.  Martin,  who  had  an  opening  made  in  his 
stomach  by  a  gunshot-wound, — or  as  in  the  case  of  the 
Esthonian  peasant,  Catherine  Kiitt,  who  had  for  three 
years  a  gastric  fistula, — from  which  openings  gastric 
juice  was  easily  obtained — my  experiments  have  all 
been  performed  with  gastric  juice  artificially  made, 
and  with  meat  digested  out  of  the  body. 

The  following  experiments,  out  of  the  many  per¬ 
formed,  seem  to  be  the  most  conclusive. 

Experiment  I.  Four  ounces  of  gastric  juice  hav¬ 
ing  been  poured  into  a  wide-mouthed  phial,  half-an 
ounce  of  raw  beef,  cut  up  into  small  angular  pieces, 
was  then  introduced.  The  phial  was  placed  for  ten 
hours  in  a  sand-bath  at  the  heat  of  100°  Fahr.,  being 
every  two  hours  briskly  shaken  to  imitate  the  mo¬ 
tions  of  the  stomach.  After  the  first  two  hours,  the 
fluid  became  opaque  and  cloudy ;  the  surfaces  of  the 
bits  of  beef  assuming  a  milky  white  apjiearance.  In 
about  four  hours,  the  muscular  fibres  of  the  beef  on 
the  surface,  and  at  the  angles  especially,  began  to 
separate  and  loosen.  In  about  six  houi-s,  the  pieces 
of  beef  were  much  lessened  in  size,  and  the  fluid  pre¬ 
sented  a  more  cloudy  appearance  like  thin  broth.  In 
about  eight  hours  from  the  shaking  of  the  phial,  the 
pieces  of  beef  were  easily  broken  into  shreds  of  mus¬ 
cular  fibre,  floating  about  in  the  fluid.  In  about  ten 
hours,  these  muscular  fibres  became  softened  down 
and  were  no  longer  discernible,  having  become  com¬ 
pletely  dissolved,  the  mixture  presenting  all  the  cha¬ 
racters  of  soup. 

Experiment  II.  Four  ounces  of  the  artificial  gas¬ 
tric  juice  were  poured  into  another  phial,  and  I 
introduced  half-an  ounce  of  raw  beef  also  cut  into 
small  pieces.  I  then  added  two  drachms  of  rectified 
spirits  of  wine,  and  then  placed  the  phial  in  the  sand- 
bath.  After  two  hours,  little  or  no  alteration  had 
taken  place  in  the  fluid,  which  seemed  to  have  no 
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action  on  the  beef.  In  four  hours,  the  fluid  was  very 
slightly  opaque,  the  beef  remaining  the  same  in  ap¬ 
pearance.  In  six  hours,  a  slight  albuminous  coating 
was  seen  on  the  surface  of  the  beef.  After  eight 
hours,  there  was  no  change  to  the  sight ;  but  the 
pieces  of  beef  felt  more  solid  during  the  operation  of 
shaking  the  bottle.  In  ten  hours,  there  appeared 
only  the  slightest  change  upon  the  surface  of  the 
beef,  the  substance  of  it  not  having  been  acted  upon 
at  all.  On  the  phial  having  been  set  aside  to  cool, 
there  was  seen  at  the  bottom  of  it  a  deposit  of  pepsine, 
which  was  not  observed  at  the  beginning  of  the  ex¬ 
periment,  and  which  did  not  appear  at  the  bottom  of 
the  phial  used  in  Experiment  No.  I. 

Experiment  III.  Instead  of  making  the  gastric 
juice  with  four  ounces  of  water,  I  used  that  quantity 
of  Allsopp’s  bitter  ale.  Half-an  ounce  of  beef  was  in¬ 
troduced  into  the  phial  as  in  the  other  experiments, 
and  the  phial  was  placed  in  the  same  sand-bath.  In 
i  two  hours,  there  appeared  little  or  no  change  in  the 
fluid  or  beef.  In  four  hours,  the  fluid  was  rendered 
slightly  cloudy,  and  the  surfaces  or  the  beef  slightly 
coated  with  albumen.  In  six  hours,  the  muscular 
fibres  of  the  beef  seemed  somewhat  separating  and 
loosened.  In  eight  hours,  no  further  change  had 
taken  place.  In  ten  hours,  the  beef  presented  a 
similar  appearance  to  the  beef  in  the  phial  contain¬ 
ing  alcohol — very  little  acted  upon  by  the  gastric 
juice.  The  phial,  on  being  set  aside,  and  cooling,  a 
' deposit  of  pepsine  appeared,  as  in  the  preceding  ex¬ 
periment.  On  reference  to  the  experiments  per¬ 
formed  out  of  the  body  by  Dr.  Beaumont,  with  the 
gastric  juice  obtained  from  the  stomach  of  St.  Martin, 

I  find  that  the  process  of  digestion  was  performed,  in 
somewhat  less  time.  But  when  a  piece  of  meat  tiec 
to  a  string  was  suspended  in  the  stomach,  it  became 
completely  digested,  and  quite  disappeared  in  the 
short  period  of  an  hour  and  a-half,  showing  the  dif¬ 
ference  of  the  result  in  point  of  time,  between  natu¬ 
ral  and  artificial  digestion. 

That  alcohol,  even  in  a  diluted  form,  has  the 
peculiar  power  of  interfering  with  the  ordinary  pro¬ 
cess  of  digestion,  I  cannot  have  a  doubt.  That  alco¬ 
hol,  in  a  diluted  form,  has  the  power  of  precipitating 
the  whole  of  the  pepsine  used,  in  these  and  other 
experiments,  I  will  not  affirm ;  but  that  it  has  the 
power  of  diminishing  the  efficacy  of  the  gastric  juice 
as  a  solvent  for  food,  is  sufficiently  illustrated  in  my 
experiments. 

On  reference  to  the  experiments  performed  m  the 
human  stomach,  I  may  observe  that  Dr.  Beaumont 
caused  St.  Martin,  after  a  dinner  of  wholesome  food, 

:  which  was  digesting  happily,  to  take  a  glass  of  gin. 
The  digestive  process  was  immediately  arrested  ant 
.suspended,  until  the  spirit  had  been  absorbed  into 
the  general  system,  when  the  digestion  of  the  food 
was  slowly  renewed  and  tardily  completed. 

Many  years  ago,  after  I  had  been  an  abstainer 
from  all  alcoholic  drinks  for  six  months,  1  partook  of 
half-a  pint  of  Allsopp’s  bitter  ale  at  dinner.  In  less 
than  an  hour  afterwards  I  felt  tired,  exhausted  in  mind 
and  body,  inactive,  rather  feverish,  and  inclined  to 
sleep,  with  increased  fulness  at  the  pit  of  the  stomach, 
such  as  I  had  not  experienced  during  my  term  of 
alcoholic  abstinence.  This  fulness  of  the  stomach, 
accompanied  with  slight  difficulty  of  breathing,  from 
pressure  on  the  diaphragm,  did  not  abate  for  three 
or  four  hours  after  taking  the  meal ;  nor  did  I  again 
feel  hungry  that  day,  although  I  took  my  usual 
amount  of  exercise.  For  four  days  I  continued  to 
take  the  ale  at  dinner,  but  always  experienced  after¬ 
wards  the  same  fulness  at  the  pit  of  the  stomach, 
and  other  symptoms  of  arrested  digestion.  At  the 
end  of  the  fifth  day,  happily  for  me,  a  fit  of  the  gout 
supervening,  caused  my  experiment  to  be  suspended, 


and  negatived  the  idea  that  Allsopp’s  bitter  ale  was, 
in  any  way,  a  promotor  of  digestion. 

After  a  similar  abstinence,  I  partook,  daily,  of  half- 
an  ounce  of  spirits  of  wine  diluted  with  three  ounces 
water  at  dinner.  I  again  experienced  the  same  feelings 
of  distress  at  the  pit  of  the  stomach,  inactivity,  sleepi¬ 
ness,  etc.,  arising,  I  have  no  doubt,  from  suspended 
digestion. 

After  a  similar  abstinence,  I  partook  of  three  or 
four  glasses  of  wine  at  dinner,  and  suffered  again 
from  the  same  symptoms.  I  have  also  partaken  of 
almost  every  variety  of  food,  accompanied  with  half 
to  a  pint  of  bitter  ale,  and  have  always  experienced 
the  same  feelings  of  arrested  digestion.  For  eight 
years  I  suffered  from  repeated  attacks  of  gout,  aris¬ 
ing,  I  believe,  from  indigestion  occasioned  by  the  use 
of  alcoholic  beverages ;  but  for  some  years,  under 
total  and  persistent  abstinence,  I  have  never  suffered 
from  any  symptoms  of  imperfect  digestion,  and  my 
old  enemy — the  gout— has  entirely  retreated. 

I  have  to  thank  Dr.  Smith  for  his  polite  letter  in 
the  Journal,  and  especially  for  giving  me  an  oppor¬ 
tunity  of  detailing  the  experiments  which  led  me  to 
the  conclusions  stated  in  my  lecture ;  believing  that 
scientific  discussions,  conducted  in  a  friendly  and  cor- 
teous  spirit,  are  the  best  means  calculated  for  the 
elucidation  of  the  truth.  I  am,  etc., 

Henry  Munroe. 

Hull,  November  27th,  18C5. 


CATTLE-PLAGUE  AND  HOMOEOPATHY. 
Letter  from  S.  H.  Steel,  M.B. 

Sjr, — Permit  me  to  quote  the  following  paragraph 
from  a  letter  of  mine  on  cattle -plague,  published 
some  weeks  ago  in  a  local  journal. 

“  Meanwhile,  as  the  country  seems  to  have  deter¬ 
mined  to  commit  itself  on  a  large  scale,  and  regard¬ 
less  of  expense,  to  an  experiment  in  curative  medicine, 

I  can  only  trust  that  the  opportunity  will  not  be  lost. 
By  all  means  let  the  most  careful  comparative  trials 
be  made  of  each  different  remedial  system  that  offers 
a  prospect  of  success — let  us  endeavour  to  insure  that 
advance  in  medical  science  for  which  it  is  certain  we 
shall  pay  so  dearly.  Mr.  Caird,  in  the  letter  I  have 
before  referred  to,  states  that  certain  homoeopathic 
practitioners  were  obtaining  great  success  in  Belgium, 
both  in  the  way  of  prevention  and  in  that  of  cure. 
A  detailed  report  of  their  proceedings  is  promised, 
and  I  hope  will  be  furnished  by  impartial  and  skilled 
observers.  I  am  myself  utterly  sceptical  as  to  the  effect 
of  infinitesimal  doses,  not  forgetting,  as  I  fear  most 
people  do,  what  the  word  infinitesimal  really  means. 
Such  a  dogma  is  entirely  repugnant  to  my  habit  of 
mind.  The  instillation  of  it  is  repelled  by  my  reason 
as  water  runs  off  a  duck’s  back.  But  let  the  homceo- 
pathists,  as  well  as  the  regular  practitioners  of  veteri¬ 
nary  medicine,  take  this  opportunity  to  present  us 
with  some  unimpeachable  facts — ‘  Fiat  experimentum 
bovis  in  corpore  vili.’  Let  selected  numbers  of  cattle 
be  exposed  to  the  contagion  of  Rinderpest,  in  a  local¬ 
ity  expressly  chosen  and  isolated  with  all  possible 
care.  Let  a  certain  portion  take  the  preventive  re¬ 
medies,  let  others  be  exposed  to  it  unprotected ;  let 
different  methods  of  treatment  be  tried  on  sufficient 
and  equal  numbers  of  those  that  take  the  disease ; 
let  the  results  be  reported  by  a  scientific  commission, 
appointed  for  the  purpose,  and  I,  for  one,  hold  myseli 
prepared  to  receive,  with  the  most  respectful  con¬ 
sideration,  whatever  docti'ines  may  seem  authenti¬ 
cated  by  the  logic  of  facts  so  obtained.” 

I  submit.  Sir,  in  all  seriousness,  the  proposal  above 
enunciated  to  the  attention  of  the  Council  of  the  As¬ 
sociation  and  of  the  profession  generally.  I  have  re- 
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strained  hitherto  the  impulse  that  has  prompted  me 
to  write  to  you  on  this  subject,  both  on  consideration 
of  the  difficulties  by  which  any  corporate  action  in 
such  a  matter  would  necessarily  be  surrounded,  and 
yet  in  the  hope  also  of  seeing  it  taken  up  either  by 
yourself,  or  by  some  one  of  weight  and  influence  in 
the  profession.  Surely  the  occasion  is  one  that  should 
not  be  silently  passed  over.  How  long  ought  we  to 
remain  in  quiet  dignity  spectators  of  the  mainte¬ 
nance  and  propagation  of  error  ?  The  letters  of  Mr. 
Caird  and  Dr.  Hamilton  in  the  Times,  have  been 
received  universally  by  the  public  for  true  and  incon¬ 
trovertible  statements.  At  every  agricultural  meet¬ 
ing  where  cattle-plague  is  discussed,  some  speaker 
rises  to  protest  against  the  slaughter  of  infected 
beasts,  when  it  is  known  that  homoeopathic  treatment 
is  effective  in  75  per  cent,  of  the  cases,  and  that 
arsenicum  in  minute  doses  saves  95  per  cent,  of  those 
exposed  to  infection  from  being  attacked.  It  is  true, 
as  might  have  been  expected,  that  these  glowing  ac¬ 
counts  have  been  contradicted  by  authority  of  the 
Belgian  government ;  but  the  contradiction  has  not 
appeared  in  the  Times,  which  only  disseminates  the 
poison,  but  will  have  nothing  to  do  with  the  antidote. 
What  are  we  to  expect  from  the  association  now 
formed  of  noblemen  and  gentlemen— not  all  of  them 
believers  in  homoeopathy— for  the  purpose  of  testing 
the  efficacy  of  the  homoeopathic  treatment  of  Steppe 
murrain  ?  I  forbear  to  trace  the  process  which  will 
result  in  a  report  published  with  due  flourish  in  the 
Times,  and  commented  on  in  a  leading  article _ a  re¬ 

port  that  will  be  estimated  by  the  profession  as 
equally  reliable  with  the  observations  of  Dr.  Hamil¬ 
ton  and  Mr.  Caird,  but  which  will  equally  be  swal¬ 
lowed  whole  by  the  public.  There  is  somethin^ 
curiously  attractive  to  certain  minds  in  the  mystic” 
ism  of  homoeopathy.  The  conceit  of  others— gene¬ 
rally  cleverish  semieducated  persons — is  flattered  by 
a  sense  of  superiority  which  they  derive  from  dissent 
from  the  orthodoxy  of  a  scientific  profession.  From 
either  class  spring  fanatics  more  unreasoning,  and 
propagandists  as  eager  as  those  of  any  religious°creed. 
Are  we  to  allow  such  persons  to  recruit  their  stock 
of  arguments  by  an  appeal  to  one-sided  observations 
and  factitious  results,  while  we,  for  our  dignity’s 
sake,  stand  idly  by  and  forbear  to  expose  them? 
The  subject  of  cattle-plague  is  of  universal  and  ab¬ 
sorbing  interest.  Such  an  opportunity  for  the  in¬ 
vestigation  of  truth  and  the  discomfiture  of  error 
rarely  occurs,  and  should  not  be  lost.  I  observe 
indeed,  the  announcement  by  the  Lancet,  that  the 
medical  members  of  the  Cattle-plague  Commission 
have  taken  up  the  homoeopathic  challenge.  If  so,  I 
trust  they  will  sift  the  question  in  such  a  manner  as 
will  bring  it  to  a  decided  issue ;  or,  if  it  seem  incon¬ 
sistent  with  the  duties  to  which  they  have  been  ap¬ 
pointed  to  engage  in  this  collateral  inquiry,  that  it 
will  not  escape  the  attention  of  the  Council  of  our 
Association.  I  am,  etc., 

S.  H.  Steel,  M.B. 

Abergavenny,  December  4th,  1865. 


THE  RINDERPEST  AND  THE  “TIMES”. 

Letter  from  Paul  Belcher,  Esq. 

Sir,  I  read  with  satisfaction  your  editorial  re¬ 
marks  on  the  late  leaders  in  the  Times — effusions 
which  seem  strangely  out  of  place  in  such  a  journal. 
The  Times  does  not  often  write  twaddle  ;  but  I  know 
no  other  name  so  applicable  to  those  singularly  Illo¬ 
gical  and  painfully  mendacious  flights  of  fancy.  I 
am  not,  however,  one  of  those  querulous  persons  who 
seem  to  think  that  our  profession  is  slighted  and  in- 
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suited  m  every  possible  way.  Such  a  verdict  would 
1  think,  be  against  the  evidence;  and  I  am  bold 
enough  to  affirm,  and  sanguine  enough  to  believe, 
tha.,  the  profession  and  the  men  of  medicine  will  still 
hold  up  their  heads,  the  diatribes  of  the  “  leading 
journal”  notwithstanding.  I  cannot  acquit  our  pro” 
iession  of  blame  in  this  matter.  If  we  will  introduce 
medical  scientific  matters— if  we  will  puff  our  little 
specifics— if  we  will  blow  our  little  trumpets  in  lay 
journals— we  must  accept  “the  situation”,  and  not 
take  it  too  deeply  to  heart  if  the  Times,  in  the  pleni¬ 
tude  of  its  wisdom,  measures  all  by  this  standard 
and,  gauging  the  very  small  calibre  of  some  of  us’ 
attributes  to  the  whole  body  a  like  homuncular  con¬ 
dition. 

To  turn  to  more  important  matters :  I  for  one  do 
not  despair  that  sooner  or  later  (and  the  more  earnest 
the  work,  and  the  more  pressing  the  necessity,  the 
more  quickly  will  it  occur),  some  comprehensive 
generalisation  will  work  a  revolution  in  diseases 
human  and  bovine — in  exanthemata  and  contagious 
fevers— such  as  the  perseverance  of  Jenner  wrought 
m  the  case  of  small-pox.  Surely  this  widely  spread 
epidemic  amongst  our  cattle  offers  a  most  excellent 
opportunity  for  experiment ;  and  I  hope  our  profes¬ 
sion,  applying  itself  to  the  practical  solution  of  most 
interesting  problems  in  science  which  must  present 
themselves  if  the  subject  be  philosophically  treated, 
will  leave  to  the  homoeopaths  and  other  ignorant 
people  the  discovery  of  a  specific  in  the  shape  of  an 
imbecile  atom  of  arsenicum,  an  inappreciable  sprink¬ 
ling  of  phosphorus,  or,  on  the  other  hand,  a  hap¬ 
hazard  drenching  with  salts  and  sulphur  and  other 
simples  .  From  none  of  these  directions,  in  my 
humble  opinion,  will  the  cure  of  Rinderpest  come ; 
but  from  careful  experiments  on  animals  of  different 
kinds,  noting  well  the  natural  history  of  the  disease, 
and  how  it  is  modified  by  the  system  in  which  it 
works.  It  appears  that  the  sheep  may  take  it,  but 
not  so  readily;  and  that  it  runs  a  much  milder 
course.  It  would  be  interesting  to  discover  whether 
we  cannot  isolate  the  materies,  and  transfer  it  by 
inoculation,  first  to  healthy  cattle,  secondly  to 
healthy  sheep,  etc. ;  and  it  appears  to  me  that  it  is 
worth  trying,  whether  (if  the  Rinderpest  can  be 
communicated  by  inoculation),  by  passing  throuo-h 
the  system  of  some  other  animal,  you  may  not  arrive 
at  a  sort  of  vaccination  by  which  Rinderpest  may  be 
transmitted  mildly  and  safely,  and  without  infection, 
to  our  herds. 

I  think,  if  our  profession  could  establish  some  such 
law  as  is  hinted  at  in  the  above  hasty  and  crude  re¬ 
marks,  it  would  be  the  best  answer  to  the  Times,  and 
add  another  to  the  many  benefits  which,  as  a  noble 
and  self-sacrificing  profession,  we  have  given  to  the 
world  at  large.  I  am,  etc., 

Paul  Belcher,  L.R.C.P.Lond. 

Burton-on-Trent,  December  5th,  1865. 


Warburg’s  Fever  Tincture.  At  a  late  meeting 
of  the  Pharmaceutical  Society  a  paper  was  read  by 
Mr.  Stewart,  of  the  Madras  army.  On  the  Medicinal 
Uses  of  the  Indian  Species  of  Barberry .  It  was  stated 
that  a  strong  tincture  of  the  bark  in  combination 
with  liquor  arsenicalis  had  been  found  useful  in  cases 
of  intermittent,  remittent,  and  typhus  fevers.  The 
author  conjectured  that  a  tincture  of  the  kind  was 
one  of  the  ingredients  of  Warburg’s  fever  tincture. 
From  a  conversation  which  followed,  we  gathered 
that  the  composition  of  Warburg’s  fever  tincture  was 
still  a  secret,  and  its  value  doubtful.  It  was  formerly 
furnished  to  Indian  troops  by  the  government,  but 
its  use  had  been  discontinued,  and  now  little  was 
sold  in  India.  ( Chemical  News.) 
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University  of  London.  The  following  is  a  list 
f  candidates  who  passed  the  Second  M.B.  Examina- 
on  for  1865.  Pass  Examination. 

First  Division. 

Allen,  Bryan  Holme,  University  College 
Bond,  Thomas,  King’s  College 
Bruce,  Alexander,  University  College 
Peas,  Peter  Maury,  University  of  Edinburgh 
Grabliam,  George’Wallington,  St.  Thomas's  Hospital 
,  Greaves,  Charles  Augustus,  St.  Thomas's  Hospital 
Green,  Thomas  Henry,  University  College 
Bush,  William  George  Vawdrey,  St.  Bartholomew’s  Hospital 
Mickley,  Arthur  George,  Guy’s  Hospital 
Oliver,  George,  University  College 
Powell,  Bichard  Douglas,  University  College 
Powles,  Revett  Coleiidge,  King’s  College 
.  Richards,  Frederick  William,  St.  Bartholomew's  Hospital 
Savage,  George  H  enrv,  Guy’s  Hospital 
Smith,  Charles,  Guy’s  Hospital 
j  Snow,  William  Vicary,  University  College 
Tayler,  Francis  Thomas,  B.A.,  Guy’s  Hospital 
Trimen,  Henry,  King’s  College 
>  Turner,  Ebenezer  Fulham,  Guy’s  Hospital 
Second  Division. 

Glyun,  Thomas  Robinson,  St.  Bartholomew's  Hospital 
Harvey,  Walter  Anstice,  St.  Bartholomew’s  Hospital 
Bee.  Frederick  Fawson,  St.  George’s  Hospital 
Maclure,  Duncan  Maclacblan,  Westminster  Hospital 

examination  for  Honours. 

\'irst  Class.  Medicine. 

Powles.  Revett  Coleridge  (Scholarship  and  Gold  Medul),  King's 
College 

|  ‘Oliver,  George  (Gold  Medal),  University  College 
•Allen,  Bryan  Holme,  University  College 
•Deas,  Peter  Maury,  University  of  Edinburgh 
•Greaves,  Charles  Augustus.  St.  Thomas’s  Hospital  )  Uftj 
•Savage,  George  Henry,  Guy’s  Hospital  j  1 

Bruce,  Alexander,  University  College 
Snow,  William  Vicary,  University  College 
Powell,  Richard  Douglas,  University  College  1 
Tayler,  Francis  Thomas,  B.A.,  Guy’s  Hospital  .-  equal 
Trimen,  Henry,  King’s  College  j 

Green,  Thomas  Henry.  University  College 
Smith,  Charles,  Guy’s  Hospital 

Lush,  William  George  Vawdrey,  St.  Bartholomew’s  Hospital 
econd  Class. 

Turner,  Ebeuezer  Fulham,  Guy’s  Hospital 
1  'irst  Class.  Midwifery. 

Powles.  Revett  Coleridge  (Scholarship  and  Gold  Medal),  King’s 
College 

!  *Mickley,  Arthur  George  (Gold  Medal),  Guy's  Hospital 
•Deas,  Peter  Maury,  University  of  Edinburgh 
•Oliver,  George,  University  College  l  eoual 

■  ‘Tayler,  Francis  Thomas,  B.A.,  Guy’s  Hospital  I  1 
Bond,  Thomas,  King’s  College 
Savage,  George  Henry,  Guy’s  Hospital 
Smith,  Charles,  Guy’s  Hospital 

Greaves,  Charles  Augustus.  St.  Thomas’s  Hospital  1  eaual 
Lush,  W.  George  Vawdrey,  St.  Bartholomew’s  Hospital )  1 
Bruce,  Alexander,  University  College 
’■ econd  Class. 

Trimen,  Henry,  King’s  College 
Snow,  William  Vicary,  University  College 
Allen,  Bryan  Holme,  University  College 
'irst  Class.  Forensic  Medicine. 

Deas,  Peter  Maury  (Gold  Medal),  University  of  Edinburgh 
Lush,  William  George  Vawdrey,  St.  Bartholomew’s  Hospital 
Powles,  Revett  Coleridge,  King’s  College 
Bruce,  Alexander,  University  College 
econd  Class. 

»  Allen,  Bryan  Holme,  University  College 

Greaves,  Charles  Augustus,  St.  Thomas's  Hospital 
1  .Turd  Class. 

Bond,  Thomas,  King’s  College 

tl.D.  Examination,  1865. 

Buszard,  Frank,  Guy's  Hospital 
I  Dale,  William,  Leeds,  and  Middlesex  Hospital 
Fairbank,  Thomas,  St.  Bartholomew's  Hospital 
Gee,  Samuel  Jones.  University  College 

Gibson,  Francis  William,  B.A.  (obtained  number  of  marks 
qualifying  for  the  Medal),  University  College 
Harries,  Gwyune  Henry,  King's  College 
Kingston,  Charles  Albert,  B.Sc.,  St.  Bartholomew’s  Hospital 
Holland.  Edmund,  University  College 
Jeaffreson,  Horace,  St.  Bartholomew’s  Hospital 
Kempthorne,  Henry  Law  (Gold  Medal),  King’s  College 
Morton,  Thomas,  King’s  College 


Rickards,  Walter,  University  College 
Smith,  Eustace,  University  College 

Taaff’e,  Rickard  Patrick  Burke,  M.S.,  St.  Bartholomew’s  Hospital 
Woodhouse,  Thomas  James,  St.  Thomas’s  Hospital 

Those  marked  *,  obtained  the  requisite  number  of  marks  to 
qualify  for  the  Scholarships. 


Royal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  At  the  November  sittings  of  the  Ex¬ 
aminers  in  General  Education  of  the  Royal  Colleges 
of  Physicians  and  Surgeons,  the  following  gentlemen 
obtained  certificates  of  having  passed  the  Preli¬ 
minary  Examination  in  General  Education.  Those 
marked  *,  gave  in  papers  of  superior  merit. 

Brass,  Joseph  F.  W.,  Kirkwall 
Campbell,  Archibald,  Perthshire 
Crole,  James  Bremuer,  Edinburgh 
Davidson,  John  Kerr,  Wick 
Gillies,  John.  Isle  of  Skye 
Grieve,  Archibald,  Langholm 
Gowan,  Peter,  Markinch 
•Higham,  Joseph,  Glasgow 
Hunter,  James,  Peebles 
Hunter,  John  Gulland,  India 
Jackson,  Christopher,  Jamaica 
Jackson,  R.  A.,  Lancaster 
Lennon,  John,  Glasgow 
Macdonald,  John  William,  Nova  Scotia 
M’Lean,  David,  Nova  Scotia 
Malcolm,  Donald,  Wick 
Morris,  William  Jones,  Liverpool 
Nicholson.  Francis  Cobhnm,  Ausirnlia 
Renshaw,  William  Agar,  Lancashire 
Riley,  William,  Warwickshire 
•Smith,  Edward,  Arbroath 
Sutherland,  John  A.,  Wick 
Williams,  Josiah,  Swansea 


University  of  Cambridge.  The  examination  for 
the  degree  of  Master  in  Surgery  has  been  passed  by 
Welch,  T.  D.,  Caius  College 


Apothecaries’  Hall.  On  November  30th,  1865, 
the  following  Licentiates  were  admitted : — 

Eccles,  William  Soltau,  Granville  Square,  Bagnigge  Wells  Road 

Ewen,  Algernon,  Loug  Sutton,  Lincolnshire 

Fennell,  Theodore,  Rainbill,  Lancashire 

Melsou,  John  Waller,  N'ewhall  Street,  Birmingham 

Wright,  William  Evatt,  Witham,  Essex 


APPOINTMENTS. 

Army. 

Atkinson,  Staff-Assistaut.Surgeon  R.,  to  be  Staff-Surgeon,  vice 
W.  J.  Ingham. 

Bary,  Staff-Assistant-Surgeon  J.,  M.D.,  to  be  Assistant-Surgeon 
82nd  Foot,  vice  R.  W.  Carter. 

Burland,  Assistant-Surgeon  B.,  M.'B.,  Royal  Artillery,  to  be  Staff- 
Surgeon,  for  highly  meritorious  services  during  the  epidemic  of 
yellow  fever  in  Jamaica. 

Davidge,  Staff-Assistant-Surgeon  G.  A.,  to  be  Assistant-Surgeon 
Royal  Artillery,  vice  B.  Burland,  M.D. 

Dunbar,  Staff-Assistant-Surgeoii  F.  H.,  M.D.,  to  be  Assistant-Sur¬ 
geon,  vice  R.  W.  Lawless. 

Ingham,  Staff-Surgeon  W.  J.,  to  be  Surgeon  Cith  Foot,  vice  Surgeon- 
Major  G.  Williamson,  M.D. 

Purefoy,  Staff-Assistant-Surgeon  J.  W..  M.D.,  to  be  Assistant-Sur¬ 
geon  11th  B  oot,  vice  A.  Macintyre,  M.D. 

Thomson,  Staff-Assistant-Surgeon  A.,  M.D.,  to  be  Assistant-Sur¬ 
geon  90th  Foot,  vice  T.  T.  Gardner. 

Tomlinson,  Staff- Assistant-Surgeon  E.D.,  to  be  Assistant-Surgeon 
Military  Train,  vice  R.  Watsou. 

Turner,  Staff-Assistant-Surgeon  A.,  M.D.,  to  be  Assistant-Surgoou 
94th  Foot,  vice  J.  G.  Leask,  M.B. 

Watson,  Assistant-Surgeon  R.,  Military  Train,  to  be  Staff-Surgeon, 
vice  W.  Haubury. 

To  be  Staff-Assistant-Surgeons : — 

Carter,  Assistant-Surgeou  R.  W.,  82ud  Foot,  vice  J.  Barry,  M.D. 

Gardner,  Assist.-Surg.  T.  T.,  90th  Foot,  vice  F.  H.  Dunbar,  M.D. 

Leask,  Assist.-Surg.  J.  G.,  M.B.,  95th  Foot,  vice  A.  Thomson,  M.D. 

Indian  Army. 

Ross,  Surgeon  J.  T.  C.,  to  be  Surgeon-Major,  Bengal  Army, 

Royal  Navy. 

Arnott,  John  S.,  Esq.,  Assistaut-Surgeon,  to  the  St.  George. 

Bamfield,  Thomas,  Esq.,  Assistaut-Surgeon,  to  the  Malacca. 

Cann,  Thomas,  M.D.,  Assistant-Surgeon,  to  the  Cumberland,  for 
service  in  the  Steam  Reserve. 

Conry,  Thomas,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory. 
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Greenfield,  Charles  B„  Esq.,  Acting  Assistant-Surgeon  (addi¬ 
tional),  to  the  Royal  Adelaide. 

Rongfi eld,  William  D.,  Esq.,  Assistant-Surgeon,  to  the  Spiteful. 

Mackay,  G.,  M.D.,  Deputy  Inspector-Geuera),  to  Haslar  Hospital. 

Roche,  VV.  J.,  Esq.,  Surgeon,  to  the  Highflyer. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  R.V.  = 
Rifle  Volunteers) : — 

Anningson,  B.,  Esq.,  to  be  Assistant-Surgeon  3rd  Cambridge¬ 
shire  R.V. 

Jones,  P.  W.,  Esq.,  to  be  Assistant-Surgeon  22nd  Essex  R.V. 

Jones,  T.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Brecknock¬ 
shire  R.V. 


BIRTHS. 

Gillard.  On  December  2nd,  at  Hovingham,  near  York,  the  wife 
of  *Richard  Gillard,  Esq.,  of  a  daughter. 

Willett.  On  November  22nd,  at  Stretton,  Cheshire,  the  wife  of 
♦James  Willett,  Esq.,  of  a  daughter. 


DEATHS. 

Burgess,  Thomas  Henry,  M.D..  at  Southsea,  on  December  1. 
Handyside,  H.  R.,  M.D.,  28tli  Madras  Native  Infantry,  at  Kurnool, 
on  October  31. 

Plowman,  William  Taunton,  M.D.,  at  sea,  aged  33,  in  April  last. 
Ramsay,  Alexander,  M.D.,  at  Ivurrachee,  India,  on  November  6. 
♦Roscow,  Peter,  Esq.,  at  Folkestone,  aged  41,  on  November  28. 
Smythe,  Arthur,  M.D.,  at  Pau,  France,  aged  54,  on  November  20. 
Walcott.  On  November  27th,  at  Clifton,  aged  73,  Mary  Ann, 
widow  of  John  Walcott,  M.D.,  of  Demerara. 


Royal  Institution.  At  the  general  monthly 
meeting  held  on  Monday  last.  Sir  Edward  Hilditch, 
M.D.,  and  Dr.  Staveley  King,  were  elected  members. 

The  Mortality  from  Diarrhcea  in  London  con¬ 
tinues  slowly  to  decrease.  The  deaths  from  it  in  the 
last  three  weeks  were  37,  32,  and  28.  No  deaths  were 
referred  to  cholera.  Typhus  has  increased,  and  the 
deaths  from  it  last  week  rose  to  81. 

University  College  Hospital.  The  Duke  of 
Cambridge  has  consented  to  preside  at  the  annual 
dinner  of  the  University  College  Hospital,  to  take 
place  on  April  18th  next,  at  Willis’s  Rooms.  A  con¬ 
tribution  of  A 100  to  the  funds  of  the  charity  has  been 
received  from  W.  R.  Young,  Esq.,  of  Florence. 

Hospital  for  Diseases  of  the  Chest,  Victoria 
Park.  In  accordance  with  the  gracious  permission 
of  her  Majesty  the  Queen,  the  new  wing  of  this  insti¬ 
tution  will  bear  the  name  of  the  late  Prince  Consort, 
and  will  be  designated  “  The  Albert  Wing.”  The 
committee  have  determined  that  the  new  wards  shall 
be  at  once  opened  for  the  reception  of  patients. 

The  Metropolitan  Sanitary  Association  will 
hold  their  first  conference  meeting  on  the  14th  inst. 
at  the  Society  of  Arts,  John  Street,  Adelphi,  at  8 
p.m,  Thomas  Chambers,  Esq.,  Q.C.,  M.P.,  will  pre¬ 
side,  and  Dr.  Druitt,  President  of  the  Association  of 
Medical  Officers  of  Health  of  the  Metropolis,  will  de¬ 
liver  On  address  on  “  The  Defects  in  the  Existing 
Sanitary  Laws,  with  Suggestions  for  their  Amend¬ 
ment.” 

University  of  Edinburgh.  The  annual  meeting 
of  the  Association  for  the  Better  Endowment  of  the 
University  of  Edinburgh  was  held  last  week.  A  re¬ 
port  was  read  which  proposed  that,  of  the  sum  of 
£1,936  available  for  the  purposes  of  the  association 
.£1,800  should  be  applied  towards  the  “  Hamilton 
Philosophical  Fellowship,”  for  which  £700  had  been 
otherwise  raised,  making  in  all  an  endowment  of 
£2,500.  It  was  also  proposed  that  the  association 
should  temporarily  institute  a  classical  fellowship  of 
the  value  of  A 100  per  annum.,  to  be  held  for  three 
years,  and  to  be  paid  out  of  their  annual  revenues. 
The  report  (which  was  unanimously  approved)  also 
showed  that  within  the  last  four  years  about  £40,000 
had  been  added  to  the  endowments  of  the  University 
by  the  foundation  of  fellowships  and  scholarships. 
(Edinburgh  Courant.) 


An  Imposture.  Dr.  Attfield,  at  the  Pharmaceuti¬ 
cal  Society,  mentioned  lately  a  gross  case  of  impost¬ 
ure.  He  had  had  forwarded  to  him  a  white  powder 
imported  from  France,  and  sold  here  as  solid  cod-liver 
oil.  On  examination,  it  proved  to  be  nothing  more 
than  sugar  of  milk,  barely  flavoured  with  cod-liver 
oil. 

A  Sensible  Surgeon.  Miss  Berry  met  death  with 
a  resigned  and  fearless  spirit.  Very  shortly  previous 
to  her  end  she  asked  the  surgeon,  Mr.  Appleton,  to 
feel  her  pulse  and  tell  her  what  he  thought.  He 
obeyed,  and  gravely  remarked  “  We  all  have  our 
time.”  “I  understand  you,”  she  answered;  “you 
are  a  sensible  man ;  you  do  not  deceive  me.”  ( Miss 
Berry’s  Memoirs.) 

Brompton  Hospital  for  Consumption.  At  the 
last  quarterly  court  of  governors  of  this  hospital,  the 
following  legacies  were  announced.  Mrs.  Mary 
Cozens,  <£19 :  19s.  ;  Samuel  N.  Rudge,  Esq.,  <£250, 
duty  free;  Miss  Maria  C.  Garnett,  <£100;  Miss  Sarah 
A.  M'Cracken,  £500.  A  munificent  donation  of  £1000 
has  also  been  received  from  a  lady,  in  memory  of  a 
deceased  daughter.  Miss  Mary  Grant  Forbes,  after 
whom  one  of  the  wards  in  the  hospital  will  in  future 
be  called. 

Medical  Students.  The  returns  of  the  metropo¬ 
litan  and  provincial  medical  schools  having  now  been 
finally  made  up,  it  appears  that  there  is  an  increase 
in  the  number  of  medical  students.  In  the  metropo¬ 
lis  there  are  1,022  medical  students  at  the  eleven  re¬ 
cognised  hospitals,  being  an  increase  of  41  over  the 
number  of  last  session.  Of  these  316  are  new  entries, 
being  also  an  increase  of  7  over  the  number  of  last 
session.  At  the  recognised  provincial  institutions 
there  are  249  students,  being  an  increase  of  2  over 
the  number  of  last  year.  There  is  also  a  great  in¬ 
crease  in  the  number  of  dental  profession  students. 

The  “  Times’  ”  Fears  of  Failure.  Mr.  J.  G. 
Marshall,  of  Leeds,  on  finding  the  cattle-plague 
established  in  a  cowkeeper’s  herd,  took  measures  for 
placing  the  animals  under  homoeopathic  treatment 
in  the  most  promising  manner.  The  cows,  seventeen 
in  number,  were  lodged  in  sheds  specially  provided 
with  all  appliances  for  regulating  temperature.  They 
were  given  in  charge  to  three  professed  homoeopa- 
thists,  two  of  whom  were  veterinary  surgeons,  and 
the  requisite  doses  of  “  arsenicum”  and  other  spe¬ 
cifics  were  administered  secundum  artem.  As  eleven, 
however,  out  of  the  seventeen  patients  are  already 
dead,  and  the  others  are  not  expected  to  live,  we  fear 
this  particular  experiment  must  be  pronounced  a 
failure. 

A  Not-Uncommon  Mistake.  At  an  inquest  lately 
held  in  London,  it  appeared  that  deceased  fell  down 
stairs  ;  and  was  picked  up  in  a  state  of  insensibility. 
He  was  taken  to  the  University  College  Hospital, 
when,  according  to  the  statements  of  a  witness,  it 
was  said  that  he  had  been  drinking.  The  friends  of 
deceased  denied  that  he  was  intoxicated,  and  requested 
the  surgeon  to  see  if  the  man  was  not  injured,  but 
the  surgeon  reiterated  his  statement,  whereupon  de¬ 
ceased  was  conveyed  home,  and  died.  Mr.  Adams 
made  a  post  mortem  examination,  and  found  that  the 
skull  of  deceased  had  been  fractured  by  the  fall,  and 
that  there  had  been  considerable  effusion  of  blood  on 
the  brain.  The  injury  and  its  attendant  conse¬ 
quences  had  caused  death.  He  did  not  think  the 
man  would  have  been  saved  if  the  hospital  surgeon 
had  not  made  the  mistake.  [During  the  present 
week,  within  our  own  knowledge,  a  somewhat  similar 
error  was  made  at  a  London  hospital — an  attack  of 
apoplexy  having  been  taken  for  a  fit  of  drunken¬ 
ness.] 
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London  Hospitals.  The  voluntary  hospitals  do  but 
scratch  the  surface  of  London  misery.  The  eighteen 
in  London  possess  3,738  beds ;  but  the  metropolitan 
infirmaries  provide  beds  for  7,463  sick,  and  nominally 
for  about  7,000  infirm,  although  really  for  nearly  half 
as  many  more.  This  great  hospital  system  is  at  pre¬ 
sent  in  a  discreditable  state ;  it  requires  general  re¬ 
organisation  ;  and  to  meet  the  requirements  of 
humanity,  it  should  be  assimilated  by  some  general 
plan  to  that  of  the  voluntary  hospitals.  In  these  the 
casual  sick  have  the  benefit  of  the  advice  of  consult¬ 
ing  officers  ;  the  ready  attendance  of  resident  practi¬ 
tioners,  and  the  skilful  and  properly  supervised  ser¬ 
vices  of  nurses  who  understand  their  duty  more  or 
less  thoroughly.  The  true  economy  observed  is  that 
of  hastening  cure  by  all  means;  the  humane  policy 
pursued  is  that  of  alleviating  by  all  reasonable  phy¬ 
sical  and  mental  aids  the  anguish  of  the  sick  bed. 
The  edifices  are  properly  constructed ;  the  wards  are 
light,  cheerful,  and  not  overcrowded.  It  is  not  to  be 
supposed  that  the  workhouse  hospitals  can  be  per¬ 
mitted  to  oiler  much  longer  contrasts  so  violent  and 
so  shocking  to  our  national  tenderness  for  the  poor 
and  sick.  It  is  of  little  avail  to  boast  of  our  volun¬ 
tary  charities,  while  our  state  hospitals  are  so  devoid 
of  good  management  and  destitute  of  organisation. 
The  simple  remedy  is  to  enforce  something  like  a 
.  general  hospital  system ;  to  amalgamate  several  of 
the  small  infirmaries ;  to  do  away  with  many  of  the 
.buildings  now  converted  to  the  purposes  of  sick 
wards,  but  hopelessly  unfitted  for  them;  to  adopt 
some  of  the  best  of  the  new  buildings  as  central  hos¬ 
pitals  for  several  neighbouring  unions ;  to  inaugu¬ 
rate  a  fitting  system  of  nursing  attendance  ;  to  pro¬ 
vide  a  trusted  consulting  staff  of  medical  officers ;  and 
to  organise  a  medical  inspection.  ( Shilling  Magazine.) 

Death  of  Dr.  Hutton.  The  general  public  and 
the  medical  profession  have  ere  this  heard  with  regret 
of  the  demise  of  Edward  Hutton,  M.D.,  which  sad 
event  took  place  on  Friday  last.  This  accomplished 
surgeon  had  been  for  some  time  labouring  under  a 
.painful  illness.  Dr.  Hutton  had,  after  a  long  and 
,  successful  career,  attained  to  the  highest  rank  in  his 
profession.  His  advice  was  equally  sought  for  as  a 
.  surgeon  or  as  a  physician  ;  a  kind  and  courteous 
manner,  combined  with  sterling  ability,  gained  for 
him  the  regard  and  esteem  of  all  with  whom  he  came 
in  contact  socially  or  professionally.  Dr.  Hutton  ob¬ 
tained  the  diploma  of  the  Royal  College  of  Surgeons 
,  of  Ireland  in  1819,  and  was  soon  afterwards  appointed 
Medical  Inspector  to  the  House  of  Industry,  now  the 
i  North  Union  Workhouse.  In  1822  he  became  Sur¬ 
geon  to  the  Richmond  Hospital,  and  in  the  same 
year  took  the  degree  of  Bachelor  of  Medicine  in  the 
University  of  Dublin.  He  obtained  the  Fellowship 
of  the  Royal  College  of  Surgeons  in  1824,  and  the  de- 

Sree  of  M.D.  in  the  University  of  Dublin  in  1842. 

te  was  a  President  of  the  Pathological  Society,  and 
,  was  in  1852  elected  President  of  the  Royal  College  of 
Surgeons.  In  the  following  year  he  became  the 
Secretary  to  the  College,  which  post  he  filled  up  to 
the  present  year.  He  was  also  Surgeon  to  Simpson’s 
Hospital.  He  actively  performed  his  duties  in  the 
Richmond  Hospital  up  to  last  year,  when  he  was 
appointed  by  the  governors  Consulting  Surgeon  to 
the  Hospital.  Dr.  Hutton  excelled  as  a  skilful  and 
successful  operator;  his  contributions  to  the  litera¬ 
ture  of  his  profession  were  numerous  and  valuable ; 
and  to  his  precepts  and  practice  the  Dublin  School  of 
Medicine  owes  much  of  its  deservedly  wide-spread 
celebrity.  (Dublin  Medical  Press.) 

The  Public  and  the  Profession.  Amongst  all 
the  cures  for  the  cholera  which  have  been  laid  before 
the  public  by  professional  and  non-prcfesaional  be¬ 


lievers  in  their  efficacy,  there  seem  to  be  only  two- 
which  look  like  real  remedies  in  any  true  sense  of  the 
word.  But  the  worst  of  the  case  is,  that  unless  better 
explained  they  appear  to  be  wholly  contradictory  to 
each  other.  Dr.  Bullar  assures  us  that  at  Southamp¬ 
ton  he  cured  a  man  who  was  all  but  dead  by  putting 
him  in  a  hip-bath  of  hot  mustard  and  water,  his  feet 
being  at  the  same  time  placed  in  a  pan  of  the  same. 
The  patient,  he  says,  was  in  bed  again,  actually 
“  comfortable,”  in  half-an-hour.  Now  we  have  Dr. 
Chapman,  whose  views  on  the  application  of  ice  to 
the  spine  have  attracted  some  attention  in  the  medi¬ 
cal  world,  stating  that  he  can  cure,  not  only  sea-sick¬ 
ness  and  diarrhoea,  but  genuine  Asiatic  cholera  by 
the  same  process.  His  theory  is  to  the  effect  that  all 
these  diseases  result  from  an  excess  of  blood  (or,  as 
the  doctors  call  it,  hyperaemia)  in  the  region  of  the 
spinal  cord,  which  deranges  the  whole  circulation 
and  produces  these  three  complaints.  To  drive  away 
this  excess  he  holds  that  the  action  of  the  “  sympa¬ 
thetic  nerve”  should  be  partially  paralysed  by  the 
application  of  intense  cold  to  the  back.  When  this 
is  effected,  the  arteries,  whose  flow  is  controlled  by 
the  action  of  this  nerve,  dilate,  and  allow'  a  free  pas¬ 
sage  to  the  confined  blood.  The  stomach  and  the 
other  organs,  which  have  been  suffering  from  want  of 
sufficient  blood,  resume  their  natural  action,  and  the 
disease  ceases.  If,  then,  this  view  of  Dr.  Chapman’s 
be  correct,  how  does  he  reconcile  it  with  Dr.  Bullar’s 
cure  by  the  application  of  a  violent  hot  stimulant  to 
the  lower  portion  of  the  spinal  column  ?  A  non-pro¬ 
fessional  question,  proceeding  from  ignorance,  some¬ 
times  elicits  explanations  and  suggests  hypotheses 
which  the  questions  of  the  learned  would  overlook. 
Is  there,  then,  we  venture  to  ask,  any  physiological 
absurdity  in  supposing  that  the  action  of  Dr.  Bufiar’s 
hot  mustard  and  water  has  precisely  the  same  effect 
as  Dr.  Chapman’s  cold,  by  stimulating  the  local 
nerves  to  such  an  intense  activity  as  may  enable 
them,  notwithstanding  the  resistance  of  the  sympa¬ 
thetic  nerve,  to  force  onward  the  excess  of  lingering 
blood,  to  whose  presence  Dr.  Chapman  attributes  the 
several  diseases  ?  Dr.  Bullar’s  method  would  thus 
overcome  the  check  on  the  circulation  produced  by 
the  sympathetic  nerve  by  setting  up  an  overpower¬ 
ing  action  of  the  nervous  system  generally.  Dr. 
Chapman’s  ice  application,  moreover,  is  known  to  ex¬ 
ercise  a  most  exhausting  influence  on  persons  of  a 
low  standard  of  vital  energy,  when  used  for  other- 
complaints  to  w'hich  it  is  supposed  to  be  suited. 
Would  he,  then,  venture  to  employ  it  upon  such 
persons  for  the  cure  of  cholera  ?  Would  not  its  effect 
be  to  kill  the  patient,  by  lowering  the  action,. not 
alone  of  the  sympathetic  nerve,  but  of  the  brain  and 
every  part  of  the  nervous  system,  and  thus  causing 
it  to  succumb  to  the  disease  ?  As  the  non-profes¬ 
sional  public  are  informed  of  these  remedies  by  their 
professional  advocates,  and  as  we  see  Dr.  Chapman’s 
ice-bags  advertised  in  non-medical  journals,  we  may, 
2>erhaps,  be  excused  for  ^offering  these  suggestions 
and  asking  these  queries.  ( Pall  Mall  Gazette.) 

Alleged  Death  from  Chloroform.  An  inquest 
has  been  held  on  the  body  of  Mr.  W.  T.  Davies,  son 
of  Mr.  Davies  of  York  Town,  whose  death  was  said  to 
have  resulted  from  an  overdose  of  chloroform.  Drs. 
Bradford  and  Collins,  of  the  Royal  Military  College, 
attended  the  deceased  until  his  death.  They  made  a 
careful  post  mortem  examination  of  the  body,  but  dis¬ 
covered  no  appearances  which  would  satisfy  them  as 
to  the  cause  of  death.  Their  impression  was,  that 
death  was  produced  by  a  narcotic,  such  as  chloro¬ 
form,  or  a  similar  agent.  Dr.  Cowan,  of  Reading, 
said  that  he  was  obliged  to  dissent  from  the  opinion 
of  the  other  medical  gentlemen,  and  to  express  his 
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opinion  that  the  deceased  did  not  die  from  taking  a 
narcotic.  In  consequence  of  this  statement,  when 
the  inquest  was  resumed,  the  coroner  adjourned  the 
inquiry.  Dr.  Cowan  said  that  he  obtained  the  in¬ 
formation  on  which  he  based  his  opinion  from  the 
father,  sisters,  grandmother,  and  two  aunts  of  the 
deceased  gentleman.  It  amounted  to  this  :  For  the 
last  two  months,  Mr.  Davies  had  shown  a  state  of 
health  gradually  tending  to  the  unfortunate  result 
which  had  happened.  The  symptoms  characteristic 
of  his  condition  were  disinclination,  gradually  in¬ 
creasing  to  active  exertion,  a  persistency  to  sickness 
of  a  character  distinctly  cerebral  in  its  origin,  and 
an  indisposition  to  study.  The  heart’s  action  seemed 
to  give  him  great  pain,  and  he  knew  he  had  disease 
of  the  heart.  These  had  increased  up  to  the  day  of 
his  death.  Mr.  Davies  said  liis  son  was  twenty-five 
years  of  age,  and,  although  not  in  actual  partnership, 
had  resided  with  him  for  two  years  since  he  had  com¬ 
pleted  his  studies.  Of  late,  he  had  been  sick  several 
times.  He  was  of  very  temperate  habits,  and  drank 
nothing  but  a  little  beer.  He  went  to  his  son’s  bed¬ 
room  on  the  Wednesday  morning,  when  he  found  the 
door  locked.  Having  forced  the  door  open,  he  found 
his  son  in  bed,  loudly  breathing ;  and  on  a  small 
table  near  the  bed  stood  a  tumbler  and  chloroform 
bottle.  The  heart  was  beating  vigorously,  and  the 
surface  of  the  body  was  quite  warm.  The  jury  re¬ 
turned  the  following  verdict : — “  That  deceased  died 
suddenly,  but  whether  from  natural  causes,  or  from 
taking  an  overdose  of  chloroform,  the  jury  were  un¬ 
able  to  say.” 
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ADVERTISEMENTS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.3U 
p.m. — Royal  London  Ophthalmic,  11  a.ii. 

Tuesday . Guy’s,  1|  p.m. — Westminster, 2  p.m. — Royal  Loudon 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A  m. — St.  Bartholomew’s,  1.30  p.m. 
Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Suryieal 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas’s,  1p.m. — St.  Bartholomew’s,  1.30  p.m. — 

King’s  College,  P30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  a  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Cliirurgical  Society.  8  p.m.,  Ballot. 
8.30  p.m.,  Dr.  Waters  (Liverpool),  “On  the  Morbid  Anatomy 
of  Pneumonia’’;  Mr.  Nuuneley  (Leeds),  “  Third  Case  of  the 
Entire  Removal  of  the  Tongue  for  Epithelioma.” — Ethnolo¬ 
gical. — Zoological. 

Wednesday.  Microscopical. 

Thursday.  Zoological. — Royal. 

Saturday.  Association  Medical  Officers  of  Health. 


COMMUNICATIONS  have  been  received  from  :  —  Mr.  James 
Robertson;  Mr.  Harrison;  Dr.  J.  D.  Heaton;  Mr.K.  Willtam 
Dunn;  Dt.W.Carr;  Mr.  R.  Gtllard;  Dr.  White;  Mi-.Georoe 
Lawson;  Dr.  Simpson;  Dr.  Swayne  ;  Mr.  S.  IT.  Steel  ;  Mr.  T. 
O'Connor;  Dr.  A.  T.  H.  Waters;  Dr.  Black  ;  Dr.  Weber;  The 
Honorary  Secretary  of  the  Epidemiological  Society;  Mr. 
G.  A.  Timme;  Mr.  W.  Gradwell;  The  Honorary  Secretaries 
of  the  Royal  Medical  and  Chirurgical  Society;  The  Hon¬ 
orary  Secretaries  OF  THE  WE3TERN  MEDICAL  AND  SURGICAL 
Society;  Mr.  P.  Belcher;  Mr.  Startin  ;  Mr.  T.  M,  Stone; 
and  Dr.  G.  Johnson. 


Established  le48. 


^Joutli  Coast. — With  partnership 

kJ  introduction,  a  well  established  and  transferable  Practice  for 
sale.  Income  upwards  of  £1000  a  year.  Appointments  £500. 
Population  upwards  of  5000  ;  opposition  unimportant.  House  con¬ 
veniently  situate;  rent  £50.  Ill  health  of  vendor  necessitates  a 
prompt  arrangement. — Address  “T„  774.”  Mr.  Langley,  as  above. 

Midland. — For  transfer,  an  old 

JJ-L  established  unopposed  Country  Practice  in  a  pleasant 
agricultural  district.  Population  1000,  well  employed.  Average 
income  £150.  Appointments  £60.  Convenient  house  with  excellent 
garden,  stabling,  coach  house,  and  four  acres  of  land  ;  rent  £35.  The 
whole  connexion  can  be  safely  transferred  as  there  is  no  other  house 
available  for  an  opponent. — Address  *•  T.,777,”  Mr.  Langley,  ns  above. 

est  of  England. — In  a  good 

Market  Town  pleasantly  situate,  a  middle  class  Practice 
upon  easy  terms.  Average  receipts  for  the  last  four  years  about 
£100.  Excellent  house  and  garden;  rent  £30.  In  consequence  of 
recent  changes  amongst  the  resident  practitioners  there  is  an 
excellent  opening.— Address  “  T.,  765,”  Mr.  Langley,  as  above. 

Staffordshire.  —  Small  Country 

kJ  Practice  for  sale.  Receipts  £400  a  year.  Appointments  £50. 
Class  of  patients  good.  Three  months  introduction.  Terms  £210. 
£25  in  cash,  and  the  remainder  secured  by  instalments. — Address 
“  T.,  677,”  Mr.  Langley,  as  above. 

n  one  of  the  best  towns  in  the 

Midland  Couuties,  a  Physician’s  Practice  for  transfer  under 
very  favourable  circumstances.  There  is  excellent  society,  and  the 
opening  is  especially  suited  to  a  graduate  of  Oxford  or  Cambridge. 
The  income  has  varied  from  £600  to  £1000.  Complete  introduction. 
— Address  “  T.,  768.”  Mr.  I.auglev,  as  above. _ ; 

n  a  large  manufacturing  Town 

in  Yorkshire,  a  very  transferable  Family  Practice  for  sale. 
Population  over  80,000.  Receipts  £450  a  year.  House  containing 
twelve  roon;s  ,  rent  £48.  Terms  based  on  a  year’s  purchase,  part  of 
which  may  oo  paid  by  instalments. —  Address  “  T.,  749,”  Mr.  Langley, 
ns  above. 
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ON  THE  DIFFERENT  FORMS  OF  HAEMOR¬ 
RHAGE  WITHIN  THE  EYE, 
PRODUCED  BY  INJURY. 

By  George  Lawson,  F.R.C.S.,  Assistant-Surgeon  to 
the  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  and  the  Middlesex  Hospital. 

{.Concluded  from  page  606.3 

Haemorrhage  between  the  Choroid  and  Sclerotic. 
lhis  form  of  traumatic  haemorrhage,  when  it  occurs 
singly— that  is  to  say,  uncomplicated  with  haemor¬ 
rhage  m  any  other  part  of  the  eye — is  most  com- 
monly  produced  by  an  escape  of  the  lens  and  a 
sudden  loss  of  vitreous  through  a  wound  in  an  un¬ 
healthy  eye ;  thus  withdrawing  unexpectedly  the  sup¬ 
port  which  the  choroid  and  retina  had  derived  from 
these  structures  when,  in  their  entirety,  they  occu¬ 
pied  their  normal  position  within  the  eye.  It  may, 
however,  under  certain  conditions,  be  the  chief  form 
ot  haemorrhage  after  an  injury  in  a  healthy  eye. 

In  a  normal  and  healthy  eye,  the  lens  and  a  large 
amount  of  vitreous  humour  may  be  lost  through  a 
■wound  of  its  external  coats,  without  exerting  any 
very  unfavourable  influence  on  the  retina  or  the  cho¬ 
roidal  vessels.  We  witness  occasionally  this  fact  in 
the  operation  for  the  extraction  of  cataract,  when, 
through  some  fault  on  the  part  of  the  patient  in  not 
piopeily  restraining  his  emotions,  or  some  accidental 
circumstance  in  connexion  with  the  operation,  an 
escape  ot  vitreous  follows  the  removal  of  the  lens; 
yet,  notwithstanding  this,  a  good  and  permanently 
useful  eye  results. 

In  a  perfectly  healthy  eye,  the  vitreous  is  thick 
and  tenacious ;  its  viscidity  being,  as  Mr.  Bowman 
has  shown,  most  conspicuous  in  its  outer  or  circum¬ 
ferential  part,  where,  the  hyaloid  only  intervening,  it 
]s  ln  contact  with  the  retina ;  whilst  its  inner  portion, 
towards  the  centre  of  the  globe,  is  of  a  thinner  con¬ 
sistence.  When  a  small  quantity  of  vitreous  in  such 
an  eye  is  lost,  the  anterior  segment  of  the  globe 
only  is  much  affected  by  it ;  and  the  cornea  and  ad¬ 
joining  sclerotic,  being  rendered  flaccid,  fall  inwards, 
but  the  posterior  curve  of  the  eye  is  but  little  altered 
m  shape.  If  a  greater  quantity  of  vitreous  be  lost, 
the  more  fluid  portion,  or  that  towards  the  centre  of 
the  eye,  will  escape  before  the  more  viscid  outer  part 
is  interfered  with.  A  thick  coating  of  healthy 
vitreous  will,  therefore,  still  be  in  contact  with  the 
retina,  to  maintain  it  in  situ ;  so  that,  even  if  suffi¬ 
cient  vitreous  has  escaped  to  cause  a  temporary  fold- 
lng  in  of  the  sclerotic  posteriorly,  yet  no  detachment 
of  the  retina  from  the  choroid,  or  choroid  from  the 
sclerotic,  will  follow;  for  the  choroidal  vessels  will 
still  receive  support  adequate  to  prevent  their  undue 
distension,  until  the  place  of  the  lost  vitreous  is  sup¬ 
plied  with  aqueous  humour,  and  the  shape  of  the 
eye  restored. 

The  kind  of  injury  to  which  the  eye  is  subjected 
"•ill,  however,  often  determine  the  chief  seat  of  the 
hemorrhage,  irrespective  of  the  soundness  or  un¬ 
soundness  of  the  eye  at  the  time  of  the  accident. 
One  of  the  severe  classes  of  injuries  to  which  men 
"'ho  work  at  iron  shipbuilding  are  exposed  will  illus- 
trate  this  fact.  The  eye  is  occasionally  literally 
ripped  open  by  a  fragment  or  some  large  piece  of 
metal.  One  extremity  of  it,  if  it  be  large,  or  the 
whole  ot  it,  if  it  be  small,  strikes  the  eye  in  its  rapid 
flight,  enters  it,  and  cuts  its  way  out  again,  drawing 
with  it  the  iris,  lens,  and  a  portion  of  the  choroid— 
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m  fact,  all  the  textures  with  which  it  comes  in  con- 
tad;,  In  such  cases,  as  all  the  tissues  within  the  eye 
suffer  a  direct  injury,  the  haemorrhage  is  probably 
from  all  of  them ;  or,  as  the  choroid  may  be  absolutely 
stripped  from  the  sclerotic,  the  chief  haemorrhage 
may  be  between  these  structures.  The  following  is 
an  example  of  this  severe  form  of  injury.  In  this 
patient  it  was  found,  after  the  eye  was  removed, 
that  the  chief  haemorrhage  was  between  the  choroid 
and  sclerotic. 

Extensive  Rupture  of  the  Globe  from  a  Blow  with 
a  Large  Piece  of  Iron ;  Extrusion  of  the  Lens,  a  Por¬ 
tion  of  the  Vitreous,  Two-thirds  of  the  Iris,  and  a 
Poition  of  the  Choroid.  John  M.,  aged  24,  works  at 
iron  shipbuilding  at  MiUwall.  He  was  brought  to 
the  hospital  on  the  morning  of  June  9th,  1565, 
having,  about  two  hours  previously,  met  with  a  se¬ 
vere  injury  to  the  right  eye.  At  the  time  of  the 
accident,  he  was  engaged  in  bringing  together  two 
iron  plates  with  a  pin  and  cotter ;  and,  having  struck 
the  cotter  with  a  hammer,  from  some  casualty  it 
flew  out  with  great  rapidity,  and  in  its  flight  came 
in.  contact  with  the  right  eye. 

State  on  Admission.  There  was  a  rent  in  the  scle¬ 
rotic,  about  three-quarters  of  an  inch  in  length, 
running  along  the  lower  border  of  the  cornea.  One 
extremity  of  the  steel  cotter  appeared  to  have  en¬ 
tered  the  eye,  passing  through  the  sclerotic  near  the 
lower  margin  of  the  cornea,  on  its  nasal  side ;  and  to 
have  cut  its  way  out  again,  inflicting  a  wound  along 
the  lower  margin  of  the  cornea,  about  three-quarters 
of  an  inch  in  extent.  .  In  its  exit,  it  had  dragged 
with  it  the  lens,  two-thirds  of  the  iris,  and  a  portion 
or  the  choroid,  all  of  which  were  entangled  in,  and 
protruding  from,  the  wound.  A  large  quantity  of 
the  vitreous  must  have  escaped  at  the  same  time ; 
for  the  eye  was  shrunken  to  at  least  one-third  of  its 
normal  size,  and  its  tension  was  diminished  to— T  2. 

As  the  eye  was  completely  lost,  with  the  consent 
of  the  man  I  at  once  removed  it.  On  making-  a  sec¬ 
tion  of  it,  the  following  was  the  state  of  the  eye. 
Nearly  all  the.  vitreous  had  escaped  through  the 
wound,  but  a  little  was  still  left  clinging  to  the  re¬ 
mains  of  the  lens  and  ciliary  processes.  The  whole 
vitreous  space  was  filled  with  a  coagulum  of  blood, 
which  had  pushed  in  front  of  it  the  choroid  and  re¬ 
tina.  The  chief  hemorrhage  had  thus  taken  place 
between  the  choroid  and  sclerotic;  but  there  had 
been  also  some  anterior  bleeding  from  the  iris  and 
ciliary  processes ;  but  this  was  slight,  compared  to 
the  posterior  haemorrhage. 

The  man  was  able  to  leave  the  hospital  at  the  end 
of  the  week. 

In  an  unsound  eye,  traumatic  haemorrhage  between 
the  choroid  and  sclerotic  is  very  liable  to  occur. 
From  chronic  disease,  and  the  repeated  increased 
vascularity  of  the  eye  consequent  on  it,  the  choroidal 
vessels  have  lost  more  or  less  of  their-  proper  tone ; 
and  their  walls,  either  weakened  by  recurrent  dis¬ 
tension,  or  from  some  deprivation  of  the  nervous  in¬ 
fluence  of  the  sympathetic  filaments  which  preside 
over  them,  become  easily,  and,  on  the  slightest  irri¬ 
tation,  unduly  injected.  In  such  eyes,  the  loss  of 
the  lens,  or  of  a  portion  of  the  vitreous,  by  diminish¬ 
ing  the  pressure  on  the  choroidal  vessels  counter  to 
the  force  of  the  impulse  of  the  blood  within  them, 

\\  ill  induce  a  sudden  distension  and  yielding  of  their 
coats,  which  frequently  ends  in  rupture,  and  haemor¬ 
rhage  .ensues  between  the  choroid  and  sclerotic. 

.  An  increased  or  glaucomatous  tension  of  the  globe 
is  the  most  frequent  predisposing  cause  of  this  form 
of  haemorrhage.  A  glaucomatous  state,  varying  in 
intensity,  is  frequently  associated  with  chronic  dis¬ 
ease  of  the  eye.  It  is  not  a  primary  affection,  but  is 
secondary  to  some  pre-existing  disease,  and  is  often 
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the  precursor  of  a  later  and  even  more  unfavourable 
condition — that  of  a  softening,  or  minus  tension  of 
the  globe.  If  such  an  eye,  with  its  tension  above 
the  normal  range,  from  whatever  cause  it  may  have 
been  produced,  receive  a  wound,  and  a  loss  of  the 
lens  or  vitreous  follow,  hemorrhage  between  the 
choroid  and  sclerotic  is  almost  certain  to  ensue  ;  the 
already  distended  choroidal  vessels  are  incapable  of 
much  further  distension,  and,  on  the  withdrawal  of  a 
portion  of  their  anterior  support,  yield  before  the 
pressure  of  the  blood  within  them,  and  give  way. 

It  is  this  form  of  haemorrhage  which  occasionally 
occurs  after  an  operation  for  the  removal  of  a  cata- 
ractous  lens  from  an  unsound  eye  ;  indeed,  it  is 
almost  certain  to  happen,  if  there  be  an  increased  or 
glaucomatous  tension  of  the  eye  at  the  time  of 
operating.  In  such  cases,  the  haemorrhage  takes 
place  from  the  posterior  surface  of  the  choroid,  de¬ 
taching,  sometimes  partially,  but  generally  com¬ 
pletely,  the  choroid  from  the  sclerotic,  and,  forming 
a  large  blood-clot,  pushes  in  front  of  it  the  choroid 
and  retina,  and  extrudes  more  or  less  of  the  vitreous 
from  the  eye.  The  credit  of  first  drawing  attention 
to  the  fact,  that  the  posterior  haemorrhage  which 
sometimes  occurs  after  the  operation  of  extraction  of 
cataract  is  between  the  choroid  and  sclerotic,  is  due 
to  Mr.  Hulke,  who  first  described  it  in  the  report  of  a 
dissection  he  had  made  of  an  eye  removed  by  Mr. 
Bowman  on  account  of  this  accident;  and  it  has 
since  been  confirmed  by  Bowman,  Critcliett,  White 
Cooper,  and  others.  One  peculiarity  of  this  form  of 
haemorrhage  is  the  excessive  pain  which  accompanies 
it.  The  separation  of  the  choroid  from  the  sclerotic 
by  the  clot,  causes  a  dragging  on  the  ciliary  nerves, 
and  induces  the  most  acute  and  apparently  almost 
intolerable  suffering,  accompanied  often  by  a  feeling 
of  nausea  and  faintness.  The  severity  of  the  pain 
appears  to  continue  whilst  the  detachment  of  the 
choroid  from  the  sclerotic  is  going  on ;  but  the  pres¬ 
sure  of  the  blood-clot  on  the  ciliary  nerves  causes  a 
continuance  of  the  suffering,  though  much  less  in  de¬ 
gree,  for  some  time  afterwards.  If  it  happens  after 
the  extraction  of  cataract,  it  may  follow  immediately 
the  escape  of  the  lens,  or  in  some  cases  it  may  be 
delayed  for  some  hours,  or  occasionally  even  for  two 
or  three  days.  In  two  cases  under  my  own  care,  in 
which  it  followed  the  extraction  of  cataract  in  un¬ 
sound  eyes,  the  haemorrhage  ensued  very  shortly 
after  the  escape  of  the  lens.  In  each  it  was  accom¬ 
panied  with  violent  and  sudden  pain ;  the  cry  of 
the  patient  being  the  first  indication  that  all  was 
not  right. 

In  the  first  case,  the  operation  was  concluded,  and 
the  eyelids  closed,  and  I  was  about  to  leave  the  room, 
when  the  nurse  called  me  ‘back  on  account  of  the 
sudden  and  violent  pain  the  patient  experienced.  On 
undoing  the  eye,  I  found  the  vitreous  and  a  quantity 
of  blood  welling  from  the  globe.  The  pain  was  very 
severe.  Active  inflammation  followed,  and  the  eye 
suppurated. 

In  the  second  case,  the  haemorrhage  followed  the 
extraction  of  an  opaque  lens,  which  had  been  dis¬ 
located  two  years  previously  into  the  anterior  cham¬ 
ber.  It  is  related  in  the  Royal  London  Ophthalmic 
Hospital  Reports,  vol.  iv,  page  379.  I  removed  the 
opaque  lens  by  an  upper  section  ;  its  escape  from  the 
eye  was  followed  by  some  fluid  vitreous ;  and,  in  a 
few  minutes  afterwards,  the  man,  who  had  borne  the 
operation  without  uttering  a  word,  cried  out  in  the 
excess  of  his  pain,  "  that  it  was  unendurable ;  it  felt 
as  if  his  eye  was  being  torn  from  his  head.” 

In  the  museum  of  the  Royal  London  Ophthalmic 
Hospital,  there  is  a  preparation  of  a  staphylomatous 
eye.  No.  A  29,  which  had  been  ruptured  by  a  blow, 
and  afterwards  excised  by  Mr.  Streatfeild,  in  which 
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very  extensive  haemorrhage  had  taken  place  between 
the  choroid  and  sclerotic.  The  blood-clot  occupies 
the  whole  vitreous  space,  carrying  in  front  of  it  the 
choroid  and  retina  as  far  forwards  as  the  iris.  The 
case  is  specially  interesting,  as  illustrating  the  influ¬ 
ence  which  the  condition  of  the  eye  at  the  time  of 
the  injury  exercises  over  the  seat  of  the  haemorrhage. 
The  eye  in  this  patient,  previously  to  the  blow  which 
ruptured  it,  was  a  damaged  one,  and  had  suffered 
from  repeated  injuries,  first  from  a  wound  with  an 
arrow  sixteen  years  ago,  and  since  then  from  a  suc¬ 
cession  of  blows  on  it,  inflicted  at  different  times  by 
his  opponents  whilst  he  was  engaged  with  them  in 
the  active  discharge  of  his  duties  as  prize-fighter. 
The  eye  had  become  staphylomatous  and  deprived  of 
sight ;  and,  although  it  is  not  stated  in  his  case,  yet 
we  may  fairly  conclude  that  the  vitreous  was  fluid; 
and  it  is  also  very  probable  that  the  tension  of  the 
eye  at  the  time  of  the  injury  was  greater  than 
normal.  The  last  blow  he  received  ruptured  the  eye. 
The  vitreous  and  the  lens  also  (if  there  were  one) 
escaped  through  the  wound;  and  the  chief  haemor¬ 
rhage  which  followed  was  between  the  choroid  and 
sclerotic.  The  history  of  the  case,  taken  from  the 
hospital  note-book,  is  as  follows. 

J.  W.,  aged  30,  was  admitted  into  the  hospital, 
under  Mr.  Streatfeild,  on  Feb.  22nd,  1858.  Sixteen 
years  ago,  his  left  eye  was  wounded  by  an  arrow,  and 
its  power  of  vision  reduced  to  a  mere  perception  of 
objects.  During  the  last  ten  years,  he  had  received 
repeated  blows  on  this  eye.  Two  years  ago,  he  had 
a  severe  blow  on  the  left  temple,  after  which  the 
globe  began  to  enlarge.  Ten  days  since,  he  received 
another  blow,  which  ruptured  the  staphylomatous 
portion  of  the  globe. 

State  on  Admission.  The  right  eye  was  normal.  The 
left  eye — No  perception  of  light;  tension  +  T  1; 
cornea  transparent ;  anterior  chamber  almost  full  of 
blood.  A  bluish  red  substance  beneath  the  conjunc¬ 
tiva,  near  the  lower  corneal  edge,  made  the  globe  ap¬ 
pear  irregular  and  large.  Mr.  Streatfeild  excised  the 
eye ;  and,  on  opening  the  conjunctiva,  coagulated 
blood  escaped. 

Examination  of  the  Eye  after  Excision.  The  blood 
which  was  seen  when  the  conjunctiva  was  divided  in 
the  operation  for  the  removal  of  the  eye,  was  due  to 
a  rupture  in  the  staphylomatous  portion  of  the 
sclerotic,  and  had  accumulated  beneath  that  mem¬ 
brane.  The  globe  was  then  divided  vertically.  The 
sclerotic  was  found  to  be  thinned  throughout  its  en¬ 
tire  extent.  The  rupture  was  in  the  staphylomatous 
portion ;  in  the  ciliary  region  at  the  lower  and  outer 
part  of  the  eye.  The  whole  cavity  of  the  globe  was 
filled  with  dark  red  coagulated  blood.  The  choroid 
and  retina  were  detached  and  pushed  forwards  to 
the  posterior  surface  of  the  iris.  The  coagulated 
blood  was  easily  detached  from  the  outer  surface  of 
the  choroid  from  which  the  bleeding  appears  to  have 
originated.  No  lens  or  vitreous  could  be  found. 

3.  Hcemorrhage  into  the  Vitreous.  This  may  take 
place  in  two  wTays.  1.  From  rupture  of  some  of  the 
vessels  of  the  ciliary  processes ;  2.  From  choroidal 
haemorrhage ;  the  blood  breaking  through  the  delicate 
structure  of  the  retina  and  becoming  extravasated 
into  the  vitreous  ;  or  it  may  ensue  from  the  rupture 
of  a  retinal  vessel,  but  this  is  rare. 

We  have  found  that  blood  effused  into  the  aqueous 
is  rapidly  absorbed ;  this  is  not  the  case  with  blood 
in  the  vitreous.  It  may  remain  for  months,  or  even 
for  years,  without  being  absorbed,  and  in  some  cases 
with  little  or  no  change  in  it  taking  place ;  although 
it  occasionally  happens,  that,  if  small  in  quantity,  ab¬ 
sorption  of  it  after  a  few  months  will  ensue.  It  is 
always,  therefore,  a  very  serious  result  of  an  injury 
to  find  that  there  has  been  haemorrhage  into  the 
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CorvZnVn  tke  S°lerotic  close  to  the  Margin  of  the 
CRhZ  ’/r0m  t>  ?ra9ment  of  Iron  detached  from  a 

rh,r  Aif!Jar9erd  °HlpSe  °f  the  IHs;  Hemorrhage  into 
the  Anterior  Chamber,  and  into  the  Vitreous,  from  In - 

Jmonth°  thcffClh,a/y  Professes;  Excision  of  the  Eye  three 
months  after  the  Accident.  William  R.,  aged  53 


In  January  of  1865,  he  was  re-admitted  into  the 
lospital,  as  the  lost  eye  had  become  inflamed  and 
was  giving  pain.  It  wa8  quite  dtft 

JJe  ThTnJ8^  beMg  ah'eady  smaUer  than  the  sound 
ti  bi  l  m  tbe  vltreous  had  quite  disappeared 

“ancL  7  oT  -Waf  dGtached-  Uad-  these^circum- 
stances,  I  advised  him  to  have  the  eye  removed  • 

Action  h07|?gt£0nfTted>  1  eXCisGd  ifc-  bn  Iuaking  a 
section  of  it,  the  following  was  the  condition  The 

lower  and  outer  third  of  the  iris  was  gone  There 

Was  united* to  tT*  “V  °*?aque  fi]m  remained,  which 
was  united  to  the  posterior  surface  of  the  iris.  There 

was  no  vitreous;  but  the  retina  was  entirely  S 

tached  and  coarcted,  fastened  posteriorly  around  the 

theTr  aCrTI  and  aatcriorly  adherent  to  the  back  of 

tas  filled  .  dhTCeJ  Veen  tbe  retina  and  choroid 
was  fiitedwith  a  yellow  serous  fluid.  The  choroid 

was  in  situ  throughout,  and  in  contact  with  the 
scleiotic  except  at  several  points  where  small  ecchv 
moses  separated  them.  eccny- 

theJ.xJoniiJJr^  i<}  ^  Pr°bable  that,  in  addition  to 
the  extensive  haemorrhage  into  the  vitreous  from  the 

between ' tVwfnlf 8*  tbere,was  also  some  haemorrhage 
between  the  choroid  and  retina;  but  the  blood  in  the 

anterior  part  of  the  eye  prevented  the  fundus  from 
being  seen,  the  falling  forward  and  complete  de¬ 
tachment  of  the  retina,  is  however  a  result  which  is 

wdd  w\rth  ft6r  a  P°rfcion  of  the  vitreous  has 

been  lost  through  a  wound  of  the  eye,  and  the  re 
mamder  of  it  has  been  broken  down  ^y  an  extrava¬ 
sation  of  blood  within  it. 

5,  Harley  Street,  Cavendish  Square.  * 


•  ...»  vviuiam  ±t.,  aged  53  a 

26th  186tesufl5a“e  f°  tbG  b0S-pital  0n  September 
-btfi  1864,  suffering  from  an  injury  he  had  received 

the  day  previously.  Whilst  cutting  a  cold  rivet  a 

St?vndge(«-fiagment  °f  flew  otf  and  struck  the 
lelt  eye,  inflicting  a  wound  in  the  sclerotic  nearly  a 

quarter  of  an  men  m  length,  close  to  the  lower  and 
outer  margin  of  the  cornea. 

J^°\AdmiSsi°n-  Tbe  anterior  chamber  was 
blood)  s°as  to  prevent  any  of  the  deeper  parts 
thlvS  '  f  hrough  the  wound  above  indicated, 
f  extensive  prolapse  of  the  iris,  which  was 

had°  wJdi  t0irn‘  WaS  als°  Probable  that  vitreous 
Pad  J  ost  .Tbe  Protruded  lacerated  portion  of 
™  1  aS  rem°ved  with  a  pair  of  scissors ;  a  cotton- 
wool  compress  was  applied  to  the  eye,  and  two 
leeches  to  the  temple,  to  be  repeated  if  necessary  • 
and  a  belh^onim  lotion  was  ordered  to  bathe  the  eye 
with  three  or  four  times  a  day.  J 

September  30th  A  large  part  of  the  blood  in  the 
anterior  chamber  had  been  absorbed ;  and  it  was  now 
evident  that  nearly  the  whole  of  the  lens  had  es¬ 
caped  through  the  wound,  and  that  there  had  been 
extensive  hemorrhage  into  the  vitreous.  A  small 
quantity  of  opaque  lenticular  matter  still  remained  • 
but  behind  this,  a  large  clot  of  blood  could  be  seen 
m  the  anterior  part  of  the  vitreous  space,  immedi¬ 
ately  behind  the  ciliary  processes  from  which  the  he- 
bad  probably  ensued.  The  eye  was  much 
d’  Ti'th  ,ch<T0sls  of  the  conJunctiva,  and  very 
1RwJ+\  .Pbe,leecbos  to.  temple  were  repeated. 
Prom  this  date,  all  active  inflammation  gradually 
subsided;  and  in  about  six  weeks  he  was  able  to 
leave  the  hospital.  All  sight  was  lost.  The  blood  in 
the  anterior  chamber  was  completely  absorbed ;  but 
the  clot  in  the  vitreous  still  remained,  though  dimin¬ 
ished  in  size.  ° 


A  CASE  OF  THORACIC  ANEURISM 
SUCCESSFULLY  TREATED 
BY  REST. 

By  A.  T  H.  Waters,  M.D.,  Physician  to  the 
Liverpool  Northern  Hospital. 

Ihe  interest  attaching  to  all  cases  of  thoracic  an- 
eunsm,  and  t°  any  measures  which  afford  a  prospect 
ot  relief  m  that  disease,  induce  me  to  lay  the  folio w- 
mg  case,  although  an  isolated  one,  under  the  notice 
of  the  profession,  m  hope  that  the  practice  which 
has,  in  this  instance,  been  attended  with  very  satis¬ 
factory  results,  may  have  a  wider  trial  than  has 
hitherto  been  given  to  it. 

From  the  opportunities  I  have  had  of  treating 
cases  of  thoracic  aneurism,  I  am  led  to  believe  that 
but  little  good  can  be  done  by  the  administration  of 
any  drug.  I  have  in  several  cases  of  late  years  given 
a  fair  trial  to  various  modes  of  treatment;  and,  al¬ 
though  I  have  seen  improvement  sometimes  follow 
admission  into  hospital,  from  the  rest,  comparative 
quiet,  and  other  treatment  to  which  the  patients 
ha\  e  been  subjected,  I  have  never  seen  such  marked 
benefit  follow  as  in  the  case  below. 

Ihe  treatment  of  internal  aneurism  by  absolute 
rest  has  lately  been  strongly  advocated  by  Mr.  Tuf- 
nell  of  Dublin;  and  he  has  recorded  some  very  in¬ 
teresting  cases,  m  which  he  adopted  the  practice  suc¬ 
cessfully  I  have  earned  out  in  my  case  the  line  of 
practice  he  has  recommended,  which  consists  essen¬ 
tially  in  keeping  the  patient  in  the  recumbent  pos¬ 
ture,  and  m  administering  a  restricted  diet.  The 
results  of  the  case  are,  I  think,  the  more  satisfactory 
inasmuch  as  various  other  modes  of  treatment— mo- 
aerate  diet— iodide  of  potassium— ice  to  the  tumour 
acetate  of  lead  had  been  tried  without  any  success, 
before  the  treatment  by  rest  was  commenced. 

The  well  known  effect  produced  on  the  circulation 
by  the  recumbent  posture  was  well  illustrated  in  my 
patient;  the  pulse  having  diminished  by  from  ten  to 
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twenty  beats  per  minute.  To  this  circumstance  the 
favourable  issue  must,  I  think,  bo^  mainly  attri¬ 
buted. 

Cass.  John  L.,  a  married  man,  4o  years  ot  age, 
was  admitted  into  the  Liverpool  Northern  Hospital, 
under  my  care,  on  December  14th,  1864.  ^  He  applied 
to  the  hospital  in  consequence  of  a  pain  in  his  back  ; 
but,  on  examination,  a  pulsating  tumour  was  found 
below  the  right  clavicle.  He  gave  the  following  liis- 
tory. 

For  the  last  seventeen  years  he  had  been  a  snip- 
keeper  on  night  duty,  but  before  that  time  he  worked 
hard  as  a  labourer.  He  had  been  accustomed  to 
drink  freely.  About  seventeen  years  ago,  his  right 
arm  was  amputated  for  disease  of  the  elbow-joint  fol¬ 
lowing  an  accident.  About  three  years  ago  he  had  a 
fall,  by  which  he  broke  some  of  the  ribs  of  his  right 
side.  For  several  years  he  had  had  rheumatic  pains  in 
the  limbs  and  stump.  For  twelve  months .  before 
admission,  he  had  had  violent  attacks  of  sickness 
and  cough  ;  but  he  had  never  expectorated  any  blood. 
About  seven  or  eight  months  before  admission,  he 
noticed  a  pain  of  a  shooting  character  just  below  the 
right  clavicle  ;  and,  about  four  months  before  admis¬ 
sion,  he  felt  a  pulsating  lump  in  the  same  spot.  This 
lump,  he  said,  had  grown  very  slowly,  and  was  scarcely 
larger  than  when  he  first  felt  it.  He  seemed  to 
attach  but  little  importance  to  it,  and  considered 
the  pain  in  the  back  his  chief  ailment.  On  one  occa¬ 
sion,  whilst  walking  in  the  streets  of  Liverpool  in 
September  1864,  he'had  what  he  described  as  a  fit, 
which  appears  to  have  been  of  a  syncopal  nature.. 

Physical  Condition,  etc.  Below  the  right  clavicle, 
opposite  the  lower  margin  of  the  second  rib,  a  little 
external  to  its  junction  with  its  cartilage,  there  was 
a  tumour,  conical  in  form,  with  a  rounded  apex.  The 
tumour  had  pushed  the  rib  outwards,  and  appeared 
immediately  beneath  the  skin.  The  visible  portion 
w'as  about  an  inch  and  a  half  in  diameter.  It  had  a 
soft  fluctuating  feel,  as  if  containing  fluid.  It  was 
the  seat  of  pulsation,  which  was  visible,  expansile, 
heaving,  and  of  moderate  force.  Pressuie  diminished 
the  size  of  the  tumour.  Percussion  revealed  an  area 
of  dulness,  bounded  above  by  the  clavicle,  below  by 
the  third  rib,  internally  by  the  median  line  of  the 
sternum,  and  externally  reaching  nearly  to  the 
nipple-line.  There  was  normal  resonance  on  the  left 
side  of  the  chest.  Over  the  tumour,  and  below  the 
middle  of  the  right  clavicle,  a  loud  murmur  was 
heard  synchronous  with  the  systole  of  the  heart.  A 
soft  systolic  murmur  was  heard  at  the  apex  of  the 
heart.  The  pulse  was  small,  regular,  of  equal  size 
on  both  sides.  The  patient  was  somewhat  emaci¬ 
ated,  had  sharp  features,  and  an  anxious  expression 
of  countenance.  He  complained  of  severe  pain  along 
the  back  ;  and  there  was  some  tenderness  at  its  lower 
part.  There  was  no  pain  over  the  tumour.  He  had 
a  severe  barking  cough,  and  dyspnoea  on  exertion ; 
but  there  was  no  dysphagia.  The  veins  of  the  left 
arm  were  rather  large  and  knotted,  but  there  was 
no  oedema  of  the  arm,  nor  of  the  stump.  The  diges¬ 
tive  organs  were  unaffected.  The  pupils  of  both  eyes 
were  of  the  same  size. 

The  patient,  on  admission,  was  put  on  a  mode¬ 
rately  spare  diet,  a  small  quantity  of  meat  being 
allowed  daily.  The  first  remedy  that  was  tried  was 
iodide  of  potassium,  which  was  given  in  large  and 
gradually  increasing  doses,  until  the  quantity  given 
was  twenty  grains  "three  times  a  day.  This  treat¬ 
ment  was  continued  for  some  time.  No  perceptible 
.effect  was  produced  on  the  aneurism;  but  the  pa¬ 
tient’s  health  began  to  sufler,  and  the  remedy  was 

accordingly  stopped.  .  . 

After  an  interval  of  some  weeks,  the  application  oi 
ice  was  tried.  The  patient  was  kept  in  bed,  and  a 
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bag  of  ice  was  applied  over  the  tumour  during  the 
day.  This  was  continued  for  many  days;  but  no 
noticeable  change  resulted  in  the  aneurism. 

On  March  21st,  three  grains  of  acetate  of  lead, 
with  half  a  grain  of  opium,  were  ordered  to  be  taken 
three  times  a  day.  This  treatment  was  continued 
for  a  week,  when  symptoms  came  on  which  induced 
me  to  discontinue  it. 

On  April  6th,  in  consequence  of  a  good  deal  ot  pain 
in  the  chest  being  complained  of,  six  ounces  of  blood 
were  taken  away  by  venesection.  This  was  followed 
by  a  diminution  of  the  pain. 

On  April  18th,  the  patient  was  ordered  to  confine 
himself  entirely  to  his  bed,  and  to  keep  in  the  hori¬ 
zontal  posture.  He  had,  up  to  this  time,  been  in  the 
hospital  more  than  four  months  ;  and  no  perceptible 
change  for  the  better  or  worse  had,  as  far  as  could  be 
observed,  occurred.  He  was  put  on  a  very  restricted 
diet ;  no  stimulants  were  given,  and,  throughout  the 
treatment,  no  medicines  except  an  occasional  puiga- 
tive  or  anodyne.  These,  however,  were  but  rarely 
required.  The  man  was  intelligent,  and  tolerably 
manageable;  and,  with  one  exception,  when  he 
walked  from  one  ward  to  another  during  the  time 
when  the  hospital  was  being  cleaned,  I  believe 
he  scarcely  moved  from  the  horizontal  posture 
for  a  period  of  nearly  eleven  weeks.  During  this 
time,  his  health  continued  good ;  he  slept  well ; 
complained  of  but  little  pain ;  had  no  sickness ;  and 
his  cough  became  less  frequent.  His  pulse  (which, 
before  the  treatment  was  commenced,  used  to  ave¬ 
rage  from  SO  to  90)  fell  to  from  60  to  70.  On  one 
occasion,  a  few  days  before  be  was  kept  in  bed,  it 
was  found  as  follows :  Standing,  92 ;  sitting,  84 , 
lying,  70  per  minute. 

The  diet  which  was  ordered  for  the  patient  was, 
seven  ounces  of  bread,  three  ounces  of  meat,  and 
eio-ht  ounces  of  fluid  daily.  He  was  allowed  small 
quantities  of  ice  to  relieve  thirst,  and  to  smoke  one 
pipe  daily.  For  some  weeks  after  the  treatment 
was  commenced,  more  fluid  than  was  ordered  was 
taken,  probably  about  a  pint  daily,  but  subsequently 
the  above  quantity  (eight  ounces)  was  rigidly  ad¬ 
hered  to.  . ,  . 

Towards  the  end  of  May,  it  was  very  evident,  from 
the  diminished  elasticity  and  pulsation  in  the  tu¬ 
mour,  that  consolidation  of  the  sac  was  taking  place  ; 
and  towards  the  middle  of  June  there  could  be  no 
doubt  that  this  result  had  been  produced.  The  pa¬ 
tient  was  allowed  to  get  up  during  the  twelfth  week 
of  treatment.  He  was,  however,  kept  in  the  hospital 
till  August  12th,  when  he  was  discharged.  _  . 

The  following  are  the  notes  taken  of  the  condition 
of  the  aneurism,  etc.,  at  the  termination  ol  the  treat¬ 
ment. 

“The  tumour  has  diminished  m  prominence,  in 
size,  and  in  area  of  dulness.  Pulsation  is  felt  o\  er 
the  whole  tumour ;  it  is  distant,  and  gives  the  sensa¬ 
tion  as  if  a  good  deal  of  solid  substance  existed  be¬ 
tween  the  skin  and  the  inside  ot  the  tumour.  A 
systolic  murmur  is  faintly  heard  over  the  tumour, 
and  at  the  apex  a  double  knock  is  ielt.  In  theu  pex 
or  presenting  portion,  a  very  remarkable  change  has 
taken  place :  instead  of  giving  the  sensation,  as  at 
first,  of  a  soft  fluctuating  swelling  very  like  that  ot 
an  abscess,  it  is  now  hard,  and  feels  like  a  solid  mass. 
The  pulsation  at  this  spot,  where  it  was  originally 
most  marked,  is  now  least  so,  and  can  only  lie  disco¬ 
vered  on  careful  examination.” 

I  have  seen  the  patient  repeatedly  since  his  dis¬ 
charge  from  the  hospital.  He  is  able  to  go  about, 
and  feels  quite  equal  to  undertake  his  former  work  ot 
ship-watcher.  He  scarcely  complains  of  the  pulsa¬ 
tion  of  his  aneurism.  I  have  quite  recently  exa¬ 
mined  his  chest,  and  I  found  that  the  only  per- 
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ceptible  changes  that  had  occurred  since  his  dis¬ 
missal  from  the  hospital  were  diminished  prominence 
and  pulsation  of  the  tumour,  with  other  indications 
of  increased  solidity. 


Cnmsarticms  of  ik  an  tins. 


SOUTH  MIDLAND  BRANCH. 

A  CASE  OF  ANIMAL  POISONING. 

By  "William  Newman,  M.D.Lond.,  Stamford. 

[J2c«d  October  20th,  1865.] 

Trra  sources  from  which  animal  poisons  may  be  sup¬ 
plied  to  the  human  frame  are  sufficiently  numerous  ; 
with  one,  at  least — the  dissection-wound,  or  the  post 
mortem  puncture — medical  men  are  far  too  familiar 
in  their  own  persons. 

I  do  not  wish  to  occupy  the  time  of  the  members  of 
this  Branch  by  a  review  of  the  literature  of  the  sub¬ 
ject,  or  by  futile  speculations  on  the  materies  mail, 
which  may  be  transmitted  from  one  member  of  the 
animal  kingdom  to  another ;  but  I  am  anxious  to 
bring  before  you  the  particulars  of  a  case  which  some 
short  time  back  came  under  my  notice,  not  because 
I  have,  or  think  that  I  have,  any  novelty  in  treat¬ 
ment  to  suggest,  but  merely  that  in  calling  attention 
to  a  serious  form  of  disease,  I  may  elicit  from  those 
present  an  expression  of  opinion  as  to  the  best  mode 
of  dealing  with  such  cases,  or  awaken  attention  to 
our  present  inadequate  knowledge.  My  case  is  as 
follows. 

S.  F.,  a  veterinary  surgeon,  was  called  to  some 
cattle  ill  near  Uppingham,  and  saw  them  several  times 
through  the  last  week  of  July,  and  for  the  last  time 
on  August  2nd.  The  disease,  supposed  by  himself 
to  be  the  cattle-plague— more  probably  some  form  of 
blood-poisoning — had  originated  with  some  bullocks. 
These  all,  or  nearly  all,  died.  Several  pigs  were  also 
attacked  and  died;  and  lastly  a  horse  was  affected. 
The  horse,  it  would  seem,  had  obtained  access  to  a 
drinking-trough,  the  sides  of  which  were  smeared 
with  puriform  discharge  from  the  nostrils  of  the  dis¬ 
eased  cattle.  Two  days  afterwards,  the  horse  was 
noticed  to  be  ill,  and  within  thirty-six  hours  from 
the  first  onset  of  symptoms  was  dead.  It  passed  no 
urine  from  the  time  when  it  was  first  noticed  to  be  ill. 

S.  F.  made  a  post  mortem  examination  of  the 
horse,  and  gave  me  this  verbal  account  of  the  ap¬ 
pearances. 

“  The  neck  externally  was  very  much  swollen,  and 
covered  with  abundant  blisters  holding  a  deep  yel- 
low  serum.  The  deeper  tissues  were  throughout  in¬ 
filtrated  with  the  same  kind  of  serous  fluid,  and  the 
cervical  glands  were  also  much  swollen.  The  lungs 
and  kidneys  were  swollen  and  injected,  and  had  local 
pus-deposits  throughout  their  substance.  The  ani¬ 
mals  during  life  were  covered  with  flies,  and  the 
carcases  after  death  were  equally  infested.? 

At  the  time  of  making  the  post  mortem  examina¬ 
tion,  S.  F.  was  in  good  health.  He  had  had  a  few 
weeks  before  an  attack  of  gout ;  this  had  passed  by. 
He  was  a  man  who  had  lived  freely ;  but  there  does 
not  seem  to  have  been  reason  for  supposing  that  he 
was  of  actually  intemperate  habits.  He  had  not,  to 
his  knowledge,  any  scratch  or  prick  about  his  hand 
or  arm ;  but,  working  with  bare  arms,  and  with  his 
hands,  etc.,  soaked  in  the  fluids  of  the  animal,  he 
noticed  that  he  was  constantly  covered  with  flies. 
From  this  time  onwards  he  was  not  exposed  to  the 
influence  of  any  animal  virus,  nor  had  he  any  fur¬ 
ther  post  mortem  examination  to  undertake. 

No  symptoms  showed  themselves  until  August  9th 


(one  week  after  the  dissection  of  the  horse).  In  the 
evening  of  that  day,  he  felt  his  arm  uneasy  and  no¬ 
ticed  two  little  punctures — hardly  visible  without 
using  a  lens — on  the  left  forearm  at  the  junction  of 
the  lower  and  middle  thirds,  and  toward  the  radial 
side  of  the  back  of  the  forearm.  To  these  punctures 
he  applied  some  nitrate  of  silver  freely,  making  a 
black  eschar  fully  the  size  of  a  crown-piece.  In  the 
course  of  the  evening,  he  had  creeping  and  general 
shivering  more  than  once. 

In  the  evening,  Mr.  Morgan,  to  whom  I  am  much 
indebted  for  all  preliminary  detail  and  for  the  oppor¬ 
tunity  of  seeing  the  patient,  was  called  in,  and  pre¬ 
scribed  some  aperient. 

Aug.  10th.  The  arm  was  more  uneasy ;  an  ery¬ 
sipelatous  blush  with  some  minute  vesicles  existed 
round  the  black  eschar.  The  bowels  were  open. 

Aug.  11th.  The  arm  was  more  swollen;  hand 
osdematous.  Patches  of  very  minute  vesicles  were 
scattered  about  the  forearm.  The  swelling  reached 
up  to  and  slightly  above  the  elbow.  There  was  not 
the  least  sense  of  fluctuation.  Through  the  twenty- 
four  hours  only  about  three  ounces  of  urine  were 
secreted. 

Aug.  12th.  The  patient’s  appetite  was  failing; 
and  he  was  worse  in  his  general  condition — uneasy 
and  anxious  about  himself.  The  bowels  were  open  ; 
there  was  almost  no  urine ;  the  conditions  of  the  arm 
much  the  same. 

Aug.  13th.  I  saw  him  with  Mr.  Morgan.  His 
countenance  was  heavy  and  oppressed;  he  looked 
ill.  Pulse  120,  small.  The  skin  was  covered  with 
abundant  warm  perspiration.  His  breathing  was  from 
25 — 30  per  minute.  He  had  no  headache  :  was  rest¬ 
less  at  times.  Only  two  or  three  ounces  of  urine 
were  passed  in  the  twenty -four  hours ;  the  bladder 
was  empty.  There  was  a  blackened  patch  on  the 
left  arm,  partly  sore,  partly  covered  with  caustic 
eschar,  discharging  somewhat  freely  serous  fluid, 
situated  rather  on  the  radial  side  as  noted  above. 
Ten  or  twelve  large  vesicles  surrounded  the  central 
patch,  and  numerous  smaller  ones  were  scattered  on 
the  arm.  The  skin  was  Ann  and  resisting,  and  there 
was  not  any  sense,  distinct  or  indistinct,  of  fluctua¬ 
tion.  The  arm  was  swollen  considerably  as  far  as 
the  elbow ;  the  back  of  the  hand  was  puffy  ;  the 
whole  forearm  was  tender  when  touched,  but,  when 
let  alone,  was  simply  heavy— not  the  seat  of  absolute 
pain.  The  whole  conditions  were  very  much  those 
of  well-marked  phlegmasia  dolens,  with  superadded 
vesicular  affection  and  skin  redness.  The  axillary 
glands  were  not  in  any  degree  affected.  He  was 
ordered  to  take  a  drachm  of  sulphite  of  soda  every 
four  hours.  He  took  one  or  two  doses  of  the  soda ; 
then  sickness  came  on,  and  he  was  not  able  to  con¬ 
tinue  the  remedy. 

Aug.  14th,  9  a.m.  He  was  worse;  said  he  must 
die.  He  was  free  from  pain ;  had  had  some  sleep. 
There  was  almost  constant;  sickness.  His  intellect 
was  clear.  The  vesicles  were  full  of  deep  yellow 
serum.  The  arm  was  much  as  on  the  previous  day 
in  point  of  size  and  appearance. 

9  p.m.  I  saw  him  again  with  Mr.  Morgan.  He 
was  anxious  and  restless.  The  skin  was  perspiring 
freely  ;  pulse  120,  very  small;  respiration  at  least  30. 
He  had  no  cough  nor  expectoration.  He  was  sick 
very  frequently  ;  retched  often,  but  brought  up  only  a 
little  mucus  beyond  the  food  taken.  Little  over  an 
ounce  of  urine  had  been  passed  through  the  day. 
The  arm  was  much  more  swollen  both  above  and 
below  the  elbow;  it  was  covered  all  over  with  vesica- 
tions,  some  very  large  and  full  of  bloody  fluid.  The 
hand  was  swollen,  puffy,  and  cold,  and  the  arteries 
could  not  be  felt.  Three  free  incisions  were  made ; 
one  above  the  elbow,  one  near  the  eschar  towards 
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the  radial  side  and  back  part  of  the  arm,  and  another 
on  the  back  of  the  hand.  The  tissues  at  once  re¬ 
tracted  widely,  and  directly  and  continuously  dis¬ 
charged  some  deep  yellowish  serum,  semigelatinous 
in  character. 

Aug.  15th,  9.30  a.m.  He  had  had  a  bad  restless 
night.  Pulse  135 ;  respiration  40.  He  was  constantly 
sick.  The  face  was  covered  with  cold  perspiration ; 
m  short,  he  was  fast  sinking.  The  wounds  gaped 
widely ;  they  had  bled  but  very  slightly,  and  dis¬ 
charged  serous  fluid  very  abundantly. 

He  died  at  1  p.m.  No  post  mortem  examination 
was  made. 

.  The  treatment  pursued  was  throughout  of  support¬ 
ing  and  stimulant  character.  Quinine  in  decoction 
of  bark  was  first  given  for  some  two  or  three  days  ; 
then  the  sulphite  of  soda  was  tried,  and  on  his  re¬ 
jection  of  this  medicine,  the  chlorate  of  potash  with 
compound  tincture  of  bark  was  given  until  his  death. 
Morphia  was  given  each  night.  Locally,  linseed 
meal  poultices,  with  the  addition  of  yeast,  were  used ; 
and  after  the  incisions  the  arm  was  wrapped  in  cotton 
wool.  Wine — principally  champagne — which  was  re¬ 
tained  on  the  stomach  when  almost  everything  else 
was  rejected,  was  given  from  the  first ;  and  beef-tea, 
meat,  etc.,  in  just  such  quantities  as  he  could  be  pre¬ 
vailed  upon  to  take. 

Remarks.  Having  thus  given  you  the  detail  copied 
from  my  note-book,  I  would  ask  your  indulgence  for 
a  tew  remarks. 

1.  The  opinion  that  the  animals  died  from  cattle* 
plague  or  Rinderpest,  cannot  be  deemed  tenable. 
Ibis  at  least  may  be  granted:  that  the  horse,  the 
immediate  source  of  the  fatal  poison,  died  most  prob¬ 
ably  from  some  pysemic  condition. 

A  Note  especially  the  fact,  that  for  a  whole  week 
the  patient  had  no  tangible  symptoms.  The  morbid 
compound  (which  may  have  been  introduced  into  the 
subcellular  tissue  by  the  puncture  of  the  proboscis  of 
a  fly,  or  merely  have  existed  for  so  long  in  contact 
with  the  skin  as  to  have  been  in  part  absorbed)  must, 
therefore,  presumably  have  been  almost  inert  when 
fust  ajiplied ;  and  subsequent  decomposition  and  re¬ 
sulting  changes  have  ended  in  it  assuming  distinct¬ 
ive  toxic  characters,  or  in  its  tainting  the  blood  so 
thoroughly  as  to  produce  the  fatal  disturbance. 

Twenty-four  hours  are  usually  enough  to  ensure  the 
onset  of  specific  results  from  a  dissection  wound.  Or, 
in  other  words,  the  more  nearly  the  toxic  matter  is 
allied  to  the  tissues  and  the  fluids  into  which  it  is 
introduced;,  the  more  rapidly  does  it  contaminate  ; 
while  a  poisonous  agent,  derived  from  a  source  alien 
to  its  destination,  does  not  so  readily  or  so  quickly 
produce  characteristic  results.  On  this  condition, 
the  one  hope  of  treatment  is,  I  think,  to  be  based— 

'  that  of  early  excision  in  suspicious  cases.  In  bites 
from  hydrophobic  dogs  it  is  usual  to  excise,  and  with 
decided  advantage. 

I  would  ask  your  consideration  of  the  propriety  of 
extending  the  practice  to  instances  like  the  present, 
where  animal  poison  has  had  a  point  of  introduction, 
and  near  to  which  point  its  influence  has  for  a  time 
been  confined.  In  the  instance  before  us,  not  a  sus¬ 
picion  of  any  inoculation  with  poisonous  material 
was  entertained  until  the  week  had  passed  by;  and  the 
constitutional  symptoms  were  thoroughly  set  up  when 
medical  aid  was  first  summoned.  The  whole  conditions 
were  those  of  poisoned  blood,  and  on  this  view  there  was 
but  fractional  hope  of  the  utility  of  medical  treatment, 
death  resulting  ultimately,  not  from  the  local  affec¬ 
tion  of  the  arm,  but  from  the  condition  of  the  whole 
system.  As  material  points,  in  so  looking  at  the 
case,  note  especially  the  suppression,  almost  complete, 
of  urine,  with  no  coincident  or  dependent  symptoms 
of  uraemia ;  and  the  implication  of  the  lungs  marked 
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by  rapid  breathing,  and  disturbed  relations  between 
the  pulse  and  respirations. 

While  one  must  regret  the  fatal  issue  of  a  case  like 
the  present,  I  do  not  recognise  that  our  present 
knowledge  admitted  of  a  more  satisfactory  mode  of 
treatment. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

TWO  CASES  or  OBSTRUCTED  LABOUR. 

By  William  Carr,  M.D.,  F.R.C.S.,  Blackheath. 
at  Rochester,  Sepievibcr  2 9/ft,  1805.] 

Case  i.  On-  J uly  31, 1858,  a  lady  aged  37,  in  the  eighth 
month  of  utero -gestation,  was  seized  with  severe 
pains  in  the  back,  due,  as  she  thought,  to  an  over¬ 
dose  of  castor-oil  taken  the  previous  evening.  In 
the  absence  of  her  medical  attendant,  Mr.  Phillips, 
who  resided  in  town,  I  was  sent  for  about  2  p.m., 
and  found  her  pale  and  exhausted.  There  was  no 
discharge,  although  on  the  previous  day  there  had 
been  “  a  show”. 

Without  loss  of. time,  she  was  put  to  bed;  warmth 
was  applied  to  the  feet :  and  brandy  and  water,  with 
an  opiate,  given.  Regarding  the  case  as  an  anxious 
one,  I  waited  until  4  p.m.  ;  and,  as  the  pain  was  alle¬ 
viated,  and  there  appeared  no  indications  of  labour, 
I  absented  myself  until  5  p.m.  On  re-entering  the 
room,  I  was  alarmed  at  the  blanched  appearance  of 
my  patient,  who  informed  me  that  there  had  been  a 
considerable  discharge,  apart  from  pain.  At  this 
period,  three  hours  after  my  first  interview,  I  made 
an  examination,  and  discovered  a  very  rigid  os  uteri, 
unyielding,  and  feeling  like  a  metal  ring  enclosed  in 
mucous  membrane.  The  os  barely  admitted  the  tip  of 
my  finger ;  the  membranes  were  ruptured ;  and  the 
head  presenting. 

I  now  plugged  the  vagina,  and  applied  ice  to  the 
vulva.  At  6  p.m.  Mr.  Barnett  gave  me  the  benefit 
of  his  opinion.  As  there  was  discharge  passing  by 
the  sides  of  the  plug,  it  was  removed.  A  further 
examination  shewed  that  the  condition  of  the  os 
uteri  was  unchanged;  and  that  turning,  which  we 
hoped  to  accomplish,  was  impracticable.  We  then 
gave  chloroform,  with  the  object  of  relaxing  the 
rigid  mouth ;  but  without  good. 

The  condition  of  our  patient  was  evidently  becoming 
woi’se ;  the  countenance  was  more  blanched,  and  the 
pulse  more  feeble — due,  no  doubt,  to  concealed  hie- 
morrhage.  We  gave  brandy  in  full  doses,  and,  at 
intervals,  strong  beef-tea  with  bread-crumbs.  Efforts 
at  dilatation  were  made  by  introducing  first  one  and 
then  two  fingers  into  the  'os ;  and  finally  the  tips  of 
three  fingers  were  got  in,  but  without  any  effective 
yielding  of  the  rigidity. 

About  8  p.m.,  Mr.  Phillips  arrived,  who  had  at¬ 
tended  the  patient  in  her  previous  confinement.  He 
informed  us  of  its  severity  and  unusual  duration,  and 
also  of  the  prolonged  convalescence.  We  agreed  to 
administer  more  stimulants,  with  an  opiate;  wait 
awhile  for  rallying,  and  then  make  an  effort  at  per¬ 
foration  of  the  foetal  head.  We  had  ascertained  by 
auscultation  that  the  foetus  was  dead. 

Notwithstanding  the  administration  of  free  and 
full  doses  of  brandy,  our  patient  sank  at  9.30  p.m., 
seven  and  a  half  hours  after  my  first  visit. 

The  post  mortem  examination  was  made  thirty- 
seven  hours  afterwards,  by  Mr.  Barnett  and  myself; 
Mr.  Phillips  being  unable  to  be  present.  On  cutting 
through  the  abdominal  walls  into  the  abdomen,  not 
a  drop  of  blood  appeared — so  exsanguined  was  the 
body.  On  exposing  the  uterus,  its  surface  was  pale, 
dark  lines  shewing  through  its  serous  covering. 
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The  position  of  the  feetus  was  readily  seen,  the 
uterus  lying  flaccidly  over  it.  On  laying  the  hand 
over  the  uterus,  it  was  felt  to  be  two-thirds  filled 
with  solid  and  semifluid  matter.  The  parietes  of 
the  uterus  appeared  thickened,  and  its  structure 
pale.  A  very  large  clot  and  an  immense  quantity  of 
semifluid  blood  filled  the  cavity  of  the  fundus ;  below, 
and  completely  detached,  lay  the  placenta.  In  a 
separate  cavity,  the  true  membranal,  lay  the  foetus. 
The  os  uteri  was  extremely  dense  and  unyielding, 
feeling  as  if  made  up  of  a  metal  ring  enclosed  in  a 
soft  membrane.  On  cutting  it  through,  it  had  the 
glistening  appearance  of  cartilage.  It  was  one- 
sixth  of  an  inch  in  thickness,  and  a  quarter  of  an 
inch  broad. 

Remarks.  It  is  probable  that  the  severity  and 
duration  of  the  first  labour  were  due  to  a  less  deve¬ 
loped  amount  of  induration  ;  and  that  the  prolonged 
convalescence  depended  on  organic  changes  of  the  os 
uteri,  and  disturbed  health  resulting  from  such.  The 
post  mortem  results  shew  that  nothing  short  of  free 
incision  could  have  liberated  the  expansive  processes 
of  the  uterus  sufficiently  to  permit  the  exit  of  the 
foetus.  The  complete  detachment  of  the  placenta 
shewed  that  Nature  had  done  her  best  to  complete 
the  labour,  notwithstanding  such  was  followed  by  a 
fatal  amount  of  haemorrhage. 

It  is  worthy  of  record,  that  both  the  mother  and 
sister  of  this  patient  died  under  the  same  circum¬ 
stances. 

Case  ii.  Mrs.  B.,  aged  30,  a  primipara,  had  been 
in  labour  for  several  days.  I  saw  her  on  January 
30th,  1805 ;  and,  on  examination,  discovered  a  very 
rigid  os  uteri,  the  head  presenting.  The  induration 
appeared  to  depend  on  two  distinct  bands — one  on 
the  free  edge  of  the  os,  and  the  other  half  an  inch 
towards  the  body  of  the  womb  ;  and  the  latter  band 
was  very  thick — a  quarter  of  an  inch  (?),  as  far  as  I 
could  judge  by  digital  contact.  I  gave  her  one  grain 
of  opium,  and  requested  her  to  take  a  full  dose  of  oil 
in  the  morning. 

On  paying  her  a  visit  the  following  day,  I  disco¬ 
vered  no  improvement — no  attempt  at  dilatation.  I 
therefore  repeated  the  opiate. 

On  the  third  day  (February  1st),  the  pains  were 
much  more  active,  and  there  was  more  mucosity ;  yet 
there  was  no  yielding  of  the  obstruction.  Labour 
had  been  actively  going  on  for  eight  or  ten  hours, 
and  I  could  only  introduce  two  fingers  into  the  os 
uteri.  There  was  little  or  no  haemorrhage,  but  my 
patient  and  her  friends  were  becoming  anxious ;  and, 
fearing  lest  evil  should  follow  from  further  delay,  I 
determined  on  dividing  the  os  uteri.  This  I  accom¬ 
plished,  after  some  difficulty,  by  introducing  the  two 
forefingers  of  my  left  hand  between  the  foetal  head 
and  the  obstructing  os  uteri,  letting  them  point  to¬ 
wards  the  pubis,  separating  these  fingers,  and  bear¬ 
ing  downwards.  The  induration  was  well  felt  and 
measured ;  and,  thus  prepared  for  the  bistoury,  which 
I  introduced  guided  by  the  forefingers  of  my  right 
hand,  and  then  readily  pushed  through  the  non- 
indnrated  part  of  the  womb,  carrying  the  cutting 
edge  towards  my  left  band  and  between  its  fore¬ 
fingers — thus  freely  liberating  the  induration,  and 
dividing  an  inch  or  an  inch  and  a  half  of  the  os 
uteri.  Very  considerable  haemorrhage  followed,  but 
no  pain  ;  neither  did  my  patient  know  that  I  had 
used  an  instrument. 

Within  an  hour  of  the  operation,  active  and  effi¬ 
cient  pains  set  in.  The  os  expanded ;  and,  within 
three  and  a  half  hours,  the  child,  a  living  one,  was 
born.  The  placenta  was  retained  for  an  hour  and  a 
half  from  inertia,  and  lay  behind  the  pubes.  After 
the  exhibition  of  some  infusion '  of  ergot,  it  was  ex¬ 
pelled.  The  cord  was  one  of  the  shortest  I  have 


seen,  measuring  six  inches  in  length.  Micturition 
was  difficult  for  the  first  day,  and  required  the  cathe¬ 
ter  ;  subsequently,  it  was  all  right,  and  my  patient 
made  a  good  recovery. 

Remarks.  The  fear  is  that,  unless  the  induration 
had  been  divided,  the  issue  would  have  been  fatal  to 
both  mother  and  child,  as  occurred  in  the  former 
case ;  and  the  issue  shews,  as  far  as  an  individual 
case  goes,  that  free  division  of  the  os  uteri  may  be 
made  without  risk  to  the  mother. 


EAST  ANGLIAN  BRANCH. 

ERGOT  of  rye  in  midwifery. 

By  T.  O’Connor,  F.R.C.S.,  March,  Cambridgeshire. 

I  Read  at  Ely,  June  2“,  1805.] 

About  twenty-two  or  twenty-three  years  ago,  the 
merits  of  ergot  of  rye  were  freely  discussed  in  the 
medical  journals  and  periodicals ;  and  various  were 
the  delinquencies  and  shortcomings  attributed  to  it. 
One  party  affirmed  that  it  was  inert.  Another  as 
stoutly  maintained  that  it  was  so  active  as  to  be  dan¬ 
gerous  to  the  mother.  A  third  was  certain  it  was 
dangerous  to  the  child ;  the  child  was  stillborn,  and 
the  disaster  was  attributed  to  the  ergot  of  rye. 
There  was  a  fourth  party  who  denounced  it  as  most 
uncertain  in  its  operation ;  I  think  this  latter  charge 
may  be  fairly  substantiated  against  every  drug,  and 
especially  against  those  which  have  received  the 
name  of  specifics.  A  fifth  party  was  not  wanting, 
who,  strange  to  say,  was  chivalrous  enough  to  defend 
this  much  abused  drug ;  and  this  last  party  lauded  it 
as  an  infallible  excitant  of  expulsive  uterine  pains. 
The  question,  however,  subsided  after  a  time  without 
having  received  a  satisfactory  solution,  and  was  re¬ 
vived  ten  or  twelve  years  subsequently,  and  with  a 
similar  result. 

In  1842, 1  began  to  note  the  effect  of  ergot  in  those 
cases  which  occurred  in  my  own  practice  in  which 
I  deemed  it  expedient  to  try  it,  and  have  carried  my 
notes  down  to  the  present  time  through  a  period  of 
twenty-four  years,  giving  every  case  in  which  I  em¬ 
ployed  it,  amounting  to  104.  My  first  intention  was 
to  read  the  notes  as  taken  at  the  time ;  but,  on  re¬ 
flection,  I  found  that  such  a  course  would  have  swelled 
the  paper  to  an  inconvenient  bulk,  and  rendered  it 
tiresome.  I  have,  therefore,  adopted  the  shorter  form 
of  an  analysis,  which  will  give  all  the  information  in 
a  smaller  compass. 

The  preparation  which  I  employ  is  a  watery  solu¬ 
tion  obtained  in  the  following1  manner.  I  reduce  two 
drachms  of  the  secale  cornutum  to  a  coarse  powder 
as  I  want  it,  and  boil  in  half  a  pint  of  water  for  ten 
minutes  and  strain  through  a  coarse  cloth.  A  fourth 
part  is  given  every  half-hour  until  its  effect  is.  ob¬ 
tained,  if  at  all.  I  have,  on  a  few  occasions,  given 
three  drachms,  but  obtained  no  advantage  from  the 
larger  quantity.  I  may  as  well  state  here  that  I 
have  tried  the  spirituous  and  ethereal  solutions  pre¬ 
pared  by  various  chemists,  and  have  found  them 
either  uncertain  in  their  operation  or  altogether 
inert.  I  have,  however,  been  informed  by  Mr.  Crad¬ 
dock,  of  Shepton  Mallet,  Somersetshire,  that  he  has 
been  in  the  habit  of  using  an  ammoniacal  solution  of 
the  drug  prepared  by  Gale,  Baker,  and  Warde,  drug¬ 
gists,  London ;  and  that  it  has  proved  most  certain 
in  its  operation.  I  believe  he  affirms  that  it  has  never 
failed  in  its  hands. 

I  find  that  the  cases  in  which  I  administered  ergot, 
resolve  themselves  into  three  classes ;  namely,  pree- 
parium  hcemoiThage,  puerperal  convulsion,  and  pro¬ 
tracted  labour  from  abortive  uterine  contractions. 

Of  the  104  cases,  70  belong  to  the  first  class,  or  hae¬ 
morrhage  before  delivery.  Of  these,  58  were  delivered 
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under  three  hours,  and  above  two  hours  from  the  first 
dose;  and  14  under  one  hour  from  the  first  dose. 
Three  children  were  born  dead ;  one  being  in  a  state 
of  putridity,  and  one  a  footling  with  cord  cast  tightly 
round  the  body  beneath  the  arms.  The  remaining 
children  were  healthy.  The  mothers  recovered  well, 
with  the  exception  of  one  whose  recovery  was  slow 
and  unsatisfactory,  and  who  died  phthisical  two  years 
afterwards.  In  four  cases,  there  were  placental  pre¬ 
sentations,  which  require  special  notice. 

In  my  early  professional  career,  I  conducted  a  case 
of  placenta  prsevia  by  injecting  (of  course,  I  am 
stating  now  what  was  done  after  labour  had  com¬ 
menced)  every  half-hour  or  so  into  the  vagina  a  weak 
solution  of  common  vinegar  in  cold  water,  in  the  pro¬ 
portion  of  a  wineglassful  of  the  former  to  a  pint  of 
the  latter.  This  restrained  the  haemorrhage  within 
harmless  bounds  until  the  os  uteri  was  sufficiently 
dilated,  in  my  opinion,  to  warrant  operative  proceed¬ 
ings.  I  then  proceeded  to  deliver  by  detaching  the 
placenta  from  one  side  of  the  uterine  aperture,  pass¬ 
ing  my  hand  into  the  uterus  and  bringing  down  the 
feet  and  legs  as  far  as  the  knees.  At  this  stage,  the 
labour  was  allowed  to  proceed  by  the  natural  process. 
I  protected  the  cord  as  well  as  I  could ;  that  is,  I 
prevented,  as  far  as  I  could,  pressure  upon  the  cord, 
until  the  whole  of  the  child  except  the  head  was  ex¬ 
pelled.  Everything  went  on  well  for  the  mother; 
but  the  head  of  the  child  was  so  long  retained,  and 
the  cord  so  long  subjected  to  pressure  in  spite  of  my 
utmost  efforts  to  extract,  that  the  child  was  born 
dead,  and  had  been  dead,  no  doubt,  for  some  time 
before  the  delivery  was  effected.  I  relate  this  case 
here,  although  it  does  not  properly  belong  to  the  sub¬ 
ject,  as  an  example,  to  contrast  with  the  four  cases 
under  consideration. 

In  1844,  I  treated  a  case  of  placenta  prsevia  in  the 
following  manner.  The  woman  had  been  in  labour 
six  hours.  I  packed  the  vagina  with  linen  soaked  in 
oil ;  placed  a  thick  pad  externally ;  and  secured  it 
with  a  bandage  so  as  to  make  pressure  on  the  vagina 
and  os  uteri,  and  gave  a  fourth  part  of  the  decoction 
of  ergot  every  hour.  In  three  hours,  I  withdrew  the 
tampon.  The  uterus  was  then  acting  vigorously. 
I  proceeded  to  deliver  by  detaching  the  placenta  on 
one  side,  as  before  described ;  and  brought  down  the 
legs  and  thighs,  and  held  them  in  the  position  to 
which  I  brought  them.  With  two  or  three  pains, 
which  now  followed  each  other  rapidly,  the  body  of 
the  child,  with  the  'placenta,  came  down.  I  then 
fancied  that  the  destruction  of  the  child  was  certain; 
but  it  proved  not  to  be  so.  With  my  left  hand,  I 
brought  the  belly  of  the  child  well  up  towards  the 
sacrum  of  the  mother,  rotating  so  as  to  cause  the 
face  of  the  child  to  traverse  the  hollow  of  the  sacrum, 
and  the  occiput  of  the  child  to  emerge  under  the 
pubic  symphysis.  The  most  favourable  anatomical 
adaptation  for  delivery.  I  then  fixed  the  index  and 
middle  fingers  of  my  right  hand,  one  on  each  side  of 
the  root  of  the  neck,  bearing  down  on  the  upper 
angles  of  the  scapulae  forcibly.  With  a  steady, 
strong,  continuous,  rotatory  traction,  I  swept  down 
the  head  almost  instantly.  The  child  was  apparently, 
but  not  really,  dead.  The  circulation  was  carried  on, 
although  feebly;  and  resuscitation  was  successfully 
effected  by  artificial  respiration  persevered  in  for 
twenty  minutes ;  aided,  perhaps,  by  having  the  head 
and  chest  well  rubbed  with  spirit ;  this  latter  office 
being  performed  by  the  nurse. 

In  1851,  I  repeated  this  operation  in  all  its  steps 
successfully ;  and  again  twice  within  a  fortnight  in 
1863,  also  successfully.  In  all  the  cases  the  result 
was  safe  to  the  mothers.  The  point  in  which  the 
latter  three  cases  differed  from  the  first  was,  that  the 
placenta  came  down  with  the  head. 
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These  were  the  only  cases  of  placenta  prsevia  which 
I  have  hitherto  attended.  It  is  impossible  for  me  to 
deny  that  the  safety  of  the  children  is  mainly  due  to 
the  powerfully  expulsive  force  given  to  the  uterus  by 
the  ergot  of  rye,  thus  prominently  aiding  in  disen¬ 
gaging  the  head  before  fatal  pressure  has  been  made 
on  the  cord. 

Of  the  second  class,  puerperal  convulsions,  I  had 
two  examples.  The  first  case  was  that  of  a  woman, 
29  years  old,  of  rather  full  habit.  She  was  in  her 
seventh  confinement,  and  had  been  in  labour  nine 
horn’s.  I  bled  her  from  the  arm  to  twenty  ounces ; 
and  gave  a  fourth  part  of  the  decoction  of  ergot. 
The  convulsions  continued,  but  with  a  longer  in¬ 
terval  of  repose.  She  was  delivered  in  twenty-eight 
minutes  of  a  healthy  male  child.  The  mother  reco¬ 
vered  well.  In  the  second  case,  the  patient  was  a 
woman,  aged  5  26,  of  full  habit,  and  muscular.  She 
was  in  her  third  labour,  and  had  been  in  labour 
eleven  hours.  I  bled  her  from  the  arm  to  sixteen 
ounces,  and  gave  a  third  part  of  the  decoction  of 
ergot.  The  convulsions  diminished  in  frequency  and 
severity;  and  she  was  delivered  in  twenty-three 
minutes  of  a  healthy  female  child.  The  mother  re¬ 
covered  well.  The  diminution  of  the  force  and  fre¬ 
quency  of  the  convulsive  seizures  in  these  instances, 
was  due,  I  imagine,  not  to  the  ergot  of  rye,  but  to 
the  bleeding;  the  ergot  merely  expediting  the  de¬ 
livery,  and  so  removing  the  cause  of  the  convul¬ 
sions. 

The  third  class,  or  defective’uterine  action,  included 
26  cases,  of  which  18  were  natural  presentations,  and 
were  delivered  at  periods  varying  from  twenty-five 
minutes  to  two  hours.  The  children  were  all  healthy. 
Six  were  breech  or  foot  presentations,  and  were  de¬ 
livered  at  periods  varying  from  seventy  minutes  to 
two  hours  and  a-half.  The  children  were  all  healthy ; 
the  mothers  recovered  well.  Of  late  years,  in  breech 
and  foot  presentations,  as  soon  as  the  cord  lias  become 
exposed  to  pressure,  I  have  expedited  delivery  in 
the  manner  described  in  treating  of  placenta  prsevia, 
and  can  recommend  that  course  with  or  without 
ergot.  In  2  cases,  craniotomy  had  to  be  performed. 
The  forceps  could  not  be  applied,  owing  to  a  preter¬ 
natural  enlargement  of  the  head  from  the  presence 
of  hydrocephalus. 

Of  the  104  cases,  7  were  twins ;  thus  111  children 
were  born.  Of  these,  three,  besides  the  craniotomy 
cases,  were  born  dead ;  but  not  one  death  can  be 
traced  to  the  use  of  ergot.  A  remarkable  point  in 
the  history  of  these  cases  is  that  there  was  no  post 
partum  haemorrhage.  The  cases  in  which  I  admin¬ 
istered  ergot,  compared  with  the  whole  number  of 
midwifery  cases  which  I  attended,  stand  in  the  ratio 
of  1  to  25. 

We  have  hitherto  been  advertising  the  virtues  of 
ergot ;  let  us  now  turn  to  its  vices.  It  may  be  given 
too  soon  and  too  rapidly  ;  and  the  effects  on  the  pa¬ 
tient  in  such  a  case,  would  be  most  distressing,  and 
might  entail  on  the  administrator  a  loss  of  character 
and  certainly  of  public  confidence.  It  should  never 
be  given  to  save  the  time  of  the  medical  attendant. 
It  should  not  be  given  in  first  labours,  except  by  a 
person  of  great  experience.  It  should  not  be  given 
where  there  is  a  rigid  condition  of  the  os  uteri  while 
that  rigidity  continues.  There  are  various  other 
reasons  for  withholding,  which  I  may  notice  in  a 
future  paper. 

American  Medical  Schools.  The  winter  cam¬ 
paign  of  our  medical  schools,  hospitals,  and  medical 
societies,  is  now  fairly  under  way,  and  promises  to 
be  a  very  active  one,  or  as  the  phrase  is,  “  sharp  and 
decisive.”  The  classes  are  larger  than  last  year. 
(Philadelphia  Med.  and  Surg.  Reporter.) 


— ■J-J- 


Dec.  1G,  1865.] 


REVIEW’S  AND  NOTICES 


[British  Medical  Journal 


Etbitfos  anb  fletias. 


Transactions  of  the  Pathological  Society  of 
London.  Volume  Sixteenth.  Comprising  the 
Reports  of  the  Proceedings  for  the  Session  1804- 
05.  Pp.  294.  London :  1805. 

This  volume,  like  its  predecessors,  consists  of  a  series 
of  notes  on  specimens  exhibited  at  the  meetings  of 
.  the  Pathological  Society  of  London,  arranged  ac¬ 
cording  to,  the  organic  systems  in  which  they  were 
found.  In  general,  very  brief  outlines  of  the  his¬ 
tories  of  the  cases  are  given,  with  more  detailed  ac¬ 
counts  of  the  pathological  appearances ;  but  in  a  few 
instances  the  subjects  under  consideration  are  taken 
in  hand  more  elaborately. 

Among  the  numerous  interesting  contributions  re¬ 
corded  in  the  volume,  may  be  mentioned,  in  the  sec- 
,  tion  on  the  Nervous  System,  three  cases  of  enceplia- 
:  locele  in  the  anterior  part  of  the  skull,  by  Mr.  C. 
Heath  ;  a  case  of  spina  bifida  (in  an  infant)  in  pro¬ 
gress  of  spontaneous  cure,  by  Dr.  Playfair  ;  glioma- 
tous  tumour  of  the  brain  in  a  child  two  years  old,  by 
Dr.  W.  Cayley ;  cases  of  cerebro-spinal  meningitis, 
by  Dr.  Andrew  and  Dr.  Burdon  Sanderson ;  para¬ 
plegia  after  fever,  occurring  in  India  among  men 
and  horses,  by  Mr.  Lockhart  Clark ;  etc.  In  the 
next  section,  that  on  the  Organs  of  Respiration,  we 
find  several  illustrations  of  the  use  of  the  laryngo¬ 
scope  in  diagnosis;  an  account  of  a  specimen  of 
Cornish  miners’  lungs,  by  Dr.  Peacock  ;  and  other 
|  contributions  to  the  pathology  of  grinders’  and 
miners’  pulmonary  disease,  by  Dr.  Greenhow.  Under 
the  head  of  Organs  of  Circulation,  are  a  number  of 
cases  illustrative  of  congenital  malformation  and 
acquired  disease ;  and  a  paper,  by  Dr.  Peacock,  on 
I  cancerous  deposit  in  the  heart. 

Dr.  Peacock  relates  the  histories  of  two  cases 
which  had  recently  occurred  at  the  Victoria  Park 
Hospital ;  and  comments  on  the  records  of  forty-five 
cases,  including  the  two  just  now  referred  to.  These 
he  divides  into  four  classes.  1.  Cases  of  primary 
eancer — the  heart  alone  being  affected.  This  condi¬ 
tion  is  very  rare,  as  in  two  instances  only  is  the 
heart  expressly  stated  to  have  been  the  only  seat  of 
the  disease ;  while  in  seven  others — some  of  which 
i  are  imperfectly  reported — no  mention  is  made  of  the 
presence  of  the  disease  in  other  parts.  2.  Cases — 
five  in  number,  possibly  six — in  which  the  heart 
appeai-s  to  have  been  affected  concurrently  with 
other  parts,  especially  the  adjacent  organs.  3.  Cases 
where  cancerous  disease  of  neighbouring  parts  in¬ 
volves  the  pericardium  or  large  vessels.  Of  this 
condition,  eight  cases  are  noticed  in  the  table  given 
by  Dr.  Peacock  ;  but  he  thinks  it  probably  more  fre¬ 
quent,  as  there  are  but  few  cases  of  cancer  in  these 
situations  in  which  the  parts  about  the  heart  are 
not  involved.  4.  Cases  in  which  the  cancerous  de¬ 
posit  in  the  breast  is  secondary  to  disease  in  other 
parts  of  the  body.  Among  the  forty-five  cases, 
twenty-one  were  of  this  kind ;  the  organ  originally 
affected  being  frequently  at  a  distance.  Thus,  the 
original  seat  of  the  disease  Avas,  in  seven  cases,  the 
abdominal  organs ;  in  three,  the  eye ;  in  two,  the 
breast  and  axillary  glands  ;  while  the  remaining 
cases  Avere  divided  singly  among  various  parts,  from 
‘  the  face  to  the  thigh.  As  to  the  kind  of  cancer,  in 


eight  cases  it  is  not  mentioned ;  in  seven,  the  disease 
is  described  as  having  been  scirrhus;  in  four,  me¬ 
lanosis  ;  and  in  tAventy-five  (two  primary),  enceplia- 
loid.  Other  particulars  are  given  in  a  table. 

Among  the  Diseases  of  the  Organs  of  Digestion, 
Mr.  E.  R.  Bickersteth  of  Liverpool  gives  a  case  of 
meso-colic  hernia.  The  patient  died  in  the  Liver¬ 
pool  Royal  Infirmary  of  disease  of  the  bladder  and 
urethra,  and  the  abnormal  condition  of  the  mesen¬ 
tery  and  intestines  Avas  only  discovered  at  the  post 
mortem  examination.  Dr.  Murchison  relates  a  case 
of  hydatid  tumour  of  the  liver  in  a  Avoman  aged  31, 
successfully  treated  by  simple  paracentesis.  A  case 
of  hydatid  of  the  liver  opening  into  the  lung  is  also 
related  by  Dr.  Julius  Pollock ;  one  of  enormous  ac¬ 
cumulation  of  hydatids  in  the  liver,  by  Dr.  Gibb  (for 
Dr.  Logan)  ;  and  one  of  hydatid  tumour  of  the  liver 
bursting  into  the  bile-duct,  by  Dr.  Murchison. 

In  the  section  on  diseases  of  the  Genito-urinary 
Organs,  is  a  case  related  by  Mr.  Holmes,  Avhere,  in 
an  infant,  the  intestines  formed  a  protrusion  on  each 
side  of  the  middle  line,  the  abdominal  parietes  being 
Aveak.  No  tumour  pressing  the  intestines  forwards 
could  be  detected  during  life  ;  but,  after  death,  the 
bladder  was  found  to  be  formed  of  tAvo  sacs — one, 
representing  the  true  bladder,  hypertrophied  to  about 
three  times  the  thickness  of  the  natural  organ ;  the  other 
thin  and  membranous,  of  about  the  size  of  an  ordinary 
infant’s  bladder,  communicating  Avitli  the  former. 
The  ureters  Avere  much  distended  and  tortuous ;  and 
the  kidneys  were  absorbed  by  pressure,  especially  the 
left.  Mr.  Partridge  gives  an  instance  of  that  rare 
condition — transverse  hermaphroditism — met  vdth  in 
a  child  five  months  old,  who  died  of  pleurisy.  The 
appearances  presented  during  life  are  described  in 
the  fifteenth  volume  of  the  Society’s  Transactions ; 
and  after  death  the  folloAving  state  of  the  parts  A\ras 
noted. 

“  The  nymphro,  or  what  represented  them,  were 
very  much  smaller  than  in  a  female  child.  .  .  .  Be¬ 
sides  the  orifice  leading  to  the  bladder  observed 
during  life,  another  very  minute  aperture  was  disco¬ 
vered  just  below  it,  communicating  with  a  tube  or 
cavity  situated  beneath  and  parallel  to  the  urethra, 
but  having  no  communication  with  it.  This  cavity, 
which  appeared  to  end  in  a  cul-de-sac,  Avas  probably 
the  remains  of  the  uro-genital  sinus.  At  the  ex¬ 
tremity  of  this  sinus  was  a  body  resembling  a  prostate 
gland,  in  the  upper  part  or  base  of  which  the  two 
vasa  deferentia,  with  some  vaguely  formed  vesicuhe 
seminales,  merged;  whether  they  actually  opened 
into  the  prostate  or  into  the  uro-genital  sinus  could 
not,  owing  to  the  minuteness  of  the  parts,  be  deter¬ 
mined.  Both  testicles,  with  their  epididymes,  were 
observable  in  the  upper  part  of  the  (apparent)  labia  ; 
and  from  each  emerged  a  vas  deferens,  which  de¬ 
scended  into  the  pelvis  in  the  normal  manner,  and 
terminated  as  already  described.  On  the  right  side 
there  was  a  congenital  hernia.” 

Drs.  J.  W.  Ogle,  Marion  Sims,  and  Graily  Hewitt 
give  a  report  on  a  supposed  case  of  inverted  uterus 
removed  by  the  ecraseur;  and  in  conjunction  with 
this  is  quoted  from  Dr.  Gooch  the  history  of  a  case 
of  inverted  uterus  removed  by  ligature — the  speci¬ 
men,  which  is  preserved  in  the  museum  of  St. 
George’s  Hospital,  being  also  exhibited  at  a  meeting 
of  the  Society,  for  the  purpose  of  comparison.  The 
morbid  specimen  specially  reported  on  Avas  sent  by 
Dr.  Slayter,  of  Halifax  in  Nova  Scotia,  and  was 
supposed  to  consist  of  an  inverted  uterus.  The 
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reporters,  however,  came  to  the  conclusion  that  it 
was  a  large  fibroid  tumour,  of  a  polypoid  form, 
with  which  had  been  removed  a  portion  of  the 
uterus  about  an  inch  long — probably  the  whole 
of  the  fundus  between  the  origins  of  the  Fallo¬ 
pian  tubes. 

In  the  section  on  Diseases,  etc.,  of  the  Osseous 
System,  Mr.  Teevan  gives  a  paper  on  sections  of 
skulls,  to  show  the  incorrectness  of  applying  to  the 
inner  table  the  expression  “  Lamina  vel  tabula  vitrea”. 
He  states,  as  the  reason  why  the  inner  table  is  more 
damaged  than  the  outer  by  foreign  bodies,  that  ‘  ‘  the 
aperture;  of  entry  is  caused  by  the  foreign  body  only, 
whilst  the  aperture  of  exit  is  larger  than  the  aper¬ 
ture  of  entry,  inasmuch  as  it  is  made  by  the  pene¬ 
trating  instrument  plus  the  fragments  of  bone 
driven  out  of  the  proximal  table  and  diploe.”  He 
shows  also  that  a  bullet,  passing  through  both  sides 
of  the  skull,  makes  the  aperture  on  the  side  where  it 
leaves  the  skull  smaller  in  the  inner  table  than  in  the 
outer  one.  He  says  also,  that  the  fact  of  the  in¬ 
ternal  table  being  sometimes  alone  fractured  by  vio¬ 
lence  applied  from  without  is  no  proof,  of  its  being 
specially  brittle ;  and  gives  an  experiment  to  show 
that,  by  a  blow  given  with  slight  force  on  the  inside 
of  the  skull,  fracture  of  the  external  table  may  be 
produced  without  any  fracturing  or  Assuring  of  the 
inner.  There  is  also  a  pathological  specimen  con¬ 
firmatory  of  this  idea. 

.  “  In  Guy’s  Hospital  Museum,  there  is  the  calva¬ 
rium  of  a  man  who  committed  suicide  by  shooting 
himself.  The  bullet  entered  the  skull  in  the  right 
temporal  region,  traversed  the  brain  and  its  mem¬ 
branes,  struck  the  inside  of  the  left  part  of  the  frontal 
bone,  and  remained  imprisoned  in  the  cranial  cavity. 
At  the  spot,  on  the  inner  surface  of  the  frontal  bone, 
where  the  bullet  struck,  there  was  a  black  mark,  but 
no  fissure  nor  fracture ;  but  at  the  corresponding 
point  outside  there  was  a  starred  fissured  fracture  of 
the  external  table  only.” 

The  correctness  of  the  reason  generally  given  for 
the  more  extensive  splintering  of  the  inner  table  was 
several  years  ago  called  in  question  by  Mr.  Erichsen, 
in  his  Science  and  Art  of  Surgery.  lie  states  that 
he  does  not  consider  the  greater  brittleness  of  the 
inner  table  to  be  the  only  cause. 

I  should  rather  attribute  it  to  the  direction  of 
the  fracturing  force  from  without  inwards  causing  a 
certain  loss  of  momentum  in  passing  through  the 
outer  table.  ...  A  few  years  ago,  a  man  was  brought 
to .  University  College  Hospital  who  had  committed 
suicide  by  discharging  a  pistol  into  his  mouth  and 
upwards  through  the  brain.  The  bullet  had  per¬ 
forated  the  palate,  and  passed  out  at  the  upper  part 
of  the  cranium,  near  the  vertex.  On  examining  the 
state  of  the  bones,  it  was  found  that  the  outer  table 
of  the  skull  was  splintered  to  a  considerably  greater 
extent  than  the  inner  one,  shewing  clearly  the  influ¬ 
ence  of  the  direction  of  the  fracturing  force.  I  have 
since  found,  by  experiment  on  the  dead  body,  that 
this  is  most  generally  the  case  when  the  blow  is 
struck  from  the  inside  of  the  skull  outwards.” 

Mr.  lliomas  Smith  gives  a  remarkable  case  in 
which  several  congenital  deficiencies  of  bone  were 
met  with  in  the  skull  of  a  child  4A  years  old.  Of 
these  deficiencies — which  were  not  connected  with 
encephalocele,  nor  in  the  situation  of  the  fontanelles 
■ — orie  was  a  hole,  measuring  three  inches  by  two 
inches,  in  the  right  side  of  the  occipital  bone,  slightly 
encroaching  also  on  the  parietal  bone;  another, 
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nearly  circular,  having  a  diameter  of  two  inches, 
was  situated  in  the  right  parietal  bone  close  to  the 
sagittal  suture;  and  the  third,  oval  in  form,  and 
measuring  two  inches  by  one  inch,  was  in  the  front 
part  of  the  left  parietal  bone,  just  between  the  tem¬ 
poral  ridge  and  the  sagittal  suture.  The  openings 
were  filled  up  by  a  firm  fibrous  structure. 

Numerous  other  interesting  cases  are  given  under 
the  heads  of  Diseases  of  the  Organs  of  Special  Sense, 
the  Ductless  Glands,  the  Skin,  etc.  The  entire 
number  of  contributions  recorded  in  the  volume  is 
one  hundred  and  eighty-six,  many  of  which,  besides 
those  which  we  have  specially  mentioned,  are  of 
great  interest.  There  appears  to  be  no  sign  of  fall¬ 
ing  off  in  the  number  of  specimens  exhibited  to  the 
Society,  nor  in  their  value  as  contributions  to  the 
study  of  pathology.  In  general,  however,  as  has 
always  been  the  case  from  the  formation  of  the  So¬ 
ciety,  their  interest  is  structural  rather  than  func¬ 
tional. 


Ox  the  Cure  of  C’lub-Foot  without  Cutting 
Tendons;  and  on  certain  New  Methods  of  Treat¬ 
ing  other  Deformities.  By  Richard  Barwell, 
F.R.C.S.,  Assistant-Surgeon  Charing  Cross  Hos¬ 
pital,  etc.  Second  Edition,  greatly  enlarged.  Pp. 
231.  London:  1865. 

The  first  edition  of  this  book  appeared  in  1863;  and 
in  this  the  second  edition,  Mr.  Barwell  has  care¬ 
fully  revised  what  he  previously  wrote,  without, 
however,  in  any  way  modifying  the  opinions  ex¬ 
pressed  by  him  in  opposition  to  tenotomy,  and  in 
support  of  the  treatment  of  deformities  of  the  foot 
by  other  mechanical  means.  He  has  also  added  two 
chapters;  viz.,  on  Infantile  Paralysis  and  on  De¬ 
formities  of  the  Toes.  In  the  chapter  on  Talipes 
Calcaneus,  he  introduces  an  account  of  a  deformity 
which,  he  says,  is  not  described  by  English  writers. 
He  calls  it  Talipes  Cavus,  because  of  the  hollowed 
shape  of  the  foot ;  it  might,  however,  he  observes, 
be  equally  well  called  “arcuatus”  or  “perarcuatus”. 

“  The  foot  is  bent ;  that  is,  the  tarsus  is  flexed  in 
itself,  and,  on  closer  examination,  it  will  be  perceived 
that  this  bend  affects  the  posterior  much  more  than 
the  anterior  paid  of  the  foot ;  in  fact,  the  calcaneum 
has  dropped,  and  the  patient,  instead  of  walking  on 
what  ought  to  be  the  lower  part  of  the  heel,  walks 
on  its  normally  posterior  aspect.  The  outline  of  the 
back  of  the  leg,  from  the  bend  of  the  knee  down¬ 
wards,  is  very  nearly  straight .  On  directing  our 

attention  to  the  anterior  part  of  the  foot  (that  which 
lies  in  front  of  the  medio-tarsal  joint),  we  see  that  it 
is  also  bent  down  ;  this  bend,  however,  is  but  slight, 
and  on  manipulating  the  foot  the  surgeon  will  find 
that  even  a  small  amount  of  pressure  will  restore  it 
to  its  proper  position  in  regard  to  the  bones  of  the 
leg  and  astragalus.”  (Pp.  161-2.) 

Mr.  Barwell  has  seen  two  instances  of  this  de¬ 
formity  ;  and  says  that  cases  apparently  referable  to 
his  description  have  been  described  by  M.  Bouvier  of 
Paris  and  M.  Duchenne  of  Boulogne. 

The  illustrative  cases,  instead  of  being,  as  in  the 
first  edition,  placed  in  an  appendix  at  the  end  of  the 
book,  are  in  the  present  one  interspersed  through 
the  volume  in  their  proper  places.  The  author  has 
increased  the  number  of  woodcuts;  and  has  also 
added  several  photographs,  of  which  he  says  that  they 
illustrate  his  meaning  perfectly  well,  but  that  many 
of  them  are,  as  photographs,  bad.  Several  of  them 
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are  decidedly  very  unsatisfactory  as  works  of  art— 
especially  the  first  in  the  frontispiece,  which  is 
scarcely  even  intelligible. 

Mr.  Barwell  deserves  the  best  thanks  of  the  pro¬ 
fession  for  bringing  before  them  the  results  of  his 
continued  observations  on  deformities  of  the  foot. 


Lj  On  Flooding  after  Delivery,  and  its  Sci¬ 
entific  Treatment,  with  a  Special  Chapter  on 
the  Preventive  Treatment.  By  Lumlet  Earle, 
M.D.,  Obstetric  Surgeon  to  the  Queen’s  Hospital, 
Birmingham,  etc.  Pp.  244.  London  :  1865. 

In  this  little  work,  Dr.  Earle  treats,  in  eight 
chapters,  of  the  important  subject  of  Flooding  after 
Delivery. 

The  first  chapter  is  occupied  with  some  general 
!  remarks  on  the  conditions  under  which  post  partum 
i  haemorrhage  occurs,  its  results,  etc.  The  author, 
while  pointing  out  the  gravity  of  the  accident,  takes 
occasion  to  observe  that,  although  he  has  himself 
met  with  some  of  the  worst  cases  that  could  occur 
I  compatible  with  life,  he  has  never  yet  lost  a  case ; 
and  he  makes  this  remark,  not  for  the  purpose  of 
boasting,  but  of  encouraging  the  obstetric  student. 

"  On  the  one  hand,  I  wish  his  mind  to  be  thor¬ 
oughly  imbued  with  the  grave  importance,  both  to 
life  and  health,  of  this  obstetric  complication,  that 
he  may  see  the  necessity  of  making  himself  master 
of  the  subject  in  all  its  bearings ;  on  the  other  hand, 
I  wish  him  clearly  to  understand  that  prompt  and 
efficient  treatment  will,  in  the  majority  of  instances, 
end  successfully,  that  in  the  hour  of  danger  he  may 
,  not  lose  that  presence  of  mind  which  is  so  essential 
to  enable  him  to  act  with  energy  and  judgment.” 
(Pp.  9-10.) 

Dr.  Earle  very  judiciously  recommends  a  second 
opinion  to  be  called  for  in  cases  of  severe  lifemor- 
rhage. 

In  the  second  chapter,  the  Signs  and  Symptoms  of 
uterine  haemorrhage  are  fully  described ;  and  the 
proper  means  of  ascertaining  the  amount  of  loss  of 
blood  that  may  be  going  on  are  pointed  out. 

In  the  third  chapter,  the  author  speaks  of  Prevent¬ 
ive  Treatment.  He  believes  that  a  great  number  of 
cases  of  flooding  arise  from  want  of  proper  manage¬ 
ment  on  the  part  of  medical  men.  “  Flooding  will 
be  most  frequent  in  the  practice  of  medical  men  who 
trust  too  much  to  nature,  or  are,  on  the  contrary,  too 
meddlesome.”  lie  lays  down  a  number  of  precau¬ 
tions  as  being  necessary  in  the  management  of  an  or¬ 
dinary  labour,  and  gives  full  reasons  in  support  of 
i  the  proceedings  which  ho  recommends. 

In  the  fourth  chapter,  he  gives  a  general  descrip¬ 
tion  of  the  Remedies  which  have  been  employed  in 
!  cases  of  uterine  haemorrhage — viz.,  Pressure  on  the 
uterus  ;  cold,  applied  externally  and  internally  ; 

1  ergot ;  introduction  of  the  hand  into  the  uterine 
cavity  ;  the  use  of  the  catheter ;  administration  of 
astringents  by  the  mouth ;  compression  of  the  ab¬ 
dominal  aorta  ;  opium  ;  brandy  ;  irritation  of  the 
i  heart ;  oil  of  turpentine ;  and  galvanism.  I  nder 
'  what  circumstances  the  last  of  these  are  to  be  ap¬ 
plied,  he  reserves  for  consideration  until  he  speaks  of 
the  various  causes  of  uterine  haemorrhage ;  holding 
that  the  same  plan  is  not  applicable  in  every  case. 

In  the  fifth  chapter,  the  Causes,  Diagnosis,  and 
Treatment  of  Uterine  Hsemorrhage  before  the  De- 
‘  livery  of  the  Placenta  are  carefully  described  under 


the  following  heads :  Partial  separation  of  the  not 
morbidly  adherent  placenta,  or  of  the  morbidly  ad¬ 
herent  placenta  ;  irregular  contraction  ;  inversion  of 
the  uterus  ;  disruption  of  the  placenta  ;  and  reten¬ 
tion  of  the  membranes. 

In  the  sixth  chapter,  the  author  treats  of  Haemor¬ 
rhage  occurring  after  the  Removal  of  the  Placenta, 
from  inertia  of  the  uterus ;  from  distension  of  the 
bladder — which,  though  not  described  as  such  in  ob¬ 
stetric  works,  he  believes  to  be  an  occasional  cause  of 
flooding ;  from  clots  in  the  uterus  ;  from  cough  ; 
from  large  placenta ;  and  from  exertion. 

In  the  seventh  chapter,  he  describes  more  rare 
causes  of  flooding  ;  e.g. ,  rupture  of  the  os  uteri,  or  of 
a  thrombus  of  the  cervix  ;  sloughing  of  the  vagina ; 
rupture  of  the  perinaeum  ;  thrombus  of  the  vulva ; 
inflammatory  ulceration  of  the  cervix  ;  purpura ; 
constipation  ;  and  polypus  or  fibrous  tumour. 

The  ninth  chapter  contains  directions  as  to  After 
Treatment. 

Dr.  Earle  has  evidently  studied  his  subject  in  a 
most  careful  manner,  and  has  made  the  best  use  of 
his  own  experience.  His  book  is  one  which  deserves 
to  be  read  by  all  practitioners  who  arc  in  the  habit 
of  attending  cases  of  labour ;  as  well  as  of  being 
diligently  perused  by  all  students  of  midwifery. 


Outlines  of  Elementary  Botany,  for  the 
Use  of  Students.  By  Alexander  Silver, 
M.A.,  C.M.,  M.D.,  Assistant  to  the  Professors  of 
Materia  Medica  and  of  Medical  Jurisprudence  in 
the  University  of  Aberdeen.  Pp.  381.  London: 
1866. 

The  curricula  of  our  medical  examining  bodies  allow 
to  the  student  three  months  for  the  study  of  botany ; 
but,  up  to  the  present  time,  though  several  excellent 
text-books  on  the  subject  have  been  published,  there 
have  been  none  which  have  presented  the  science, 
brought  up  to  the  latest  period,  in  a  concise  and  yet 
complete  form.  For  those  who  wish  to  investigate 
the  subject  elaborately,  there  are  the  works  of 
Professors  Balfour,  Henfrey,  Bentley,  and  Lindley. 
Each  of  these  has  its  special  merits;  and  each,  in 
its  way,  is  a  work  of  the  highest  authority.  What 
Dr.  Silver  has  done,  is  to  condense  into  a  small 
compass  the  leading  facts  connected  with  physio¬ 
logical,  structural,  and  systematic  botany  ;  present¬ 
ing  them  in  such  a  form  that  the  student  may  easily 
comprehend  them,  and,  having  mastered  them,  may 
either  content  himself  with  having  acquired  a  very 
fair  knowledge  of.  the  science,  or  may  proceed  with 
a  good  groundwork  to  its  study  in  larger  works. 

The  book  is  divided  into  five  parts. 

Part  1  first  contains  a  section  on  the  Morphology 
of  Phanerogamia,  in  which  are  described,  in  sepa¬ 
rate  chapters,  the  root,  the  stem,  the  leaf,  buds  and 
vernation,  the  flower,  prefloration  or  {estivation,  the 
non-essential  floral  organs,  the  essential  organs  of 
reproduction,  the  fruit,  and  the  ovule.  Of  each  of 
these,  and  of  their  modifications,  the  structure  is  de¬ 
scribed  ;  and  lists  of  the  officinal  roots,  leaves, 
fruits,  etc.,  are  given  in  the  chapters  describing  each 
organ  respectively. 

The  second  section  of  the  first  part  is  devoted  to 
the  Morphology  of  the  Cryptogam ia. 

In  Part  11,  the  first  section  treats  of  Physiological 
Anatomy,  or  Vegetable  Histology.  In  this  section, 
the  author  describes  the  cell  in  all  its  forms,  its 
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changes,  contents,  and  development ;  cells  in  com¬ 
bination,  forming  tissues ;  combinations  of  tissues, 
including  the  epidermis  and  its  appendages,  the 
phanerogamous  stem  —  endogenous  and  exogenous, 
the.  root,  the  appendages  of  the  stem,  and  the 
various  parts  of  the  flower. 

In  the  second  section  are  contained  chapters  on 
the  chemical  constituents  of  plants  and  their  sources ; 
the  functions  of  cells  and  the  elementary  tissues ; 
the  physiology  of  the  organs  of  nutrition  or  vegeta¬ 
tion;,  the  physiology  of  the  floral  envelopes;  the 
functions  of  the  reproductive  organs  ;  the  physiology 
of  the  fruit  and  of  the  seed ;  and  the  phenomena  of 
heat,  light,  and  motion  of  plants. 

In  Part  in,  Dr.  Silver  gives  a  brief  outline  of 
Vegetable  Nosology  or  Vegetable  Pathology. 

Part  iy  is  devoted  to  Systematic  Botany;  and 
after  some  introductory  remarks,  includes  a  brief 
but  sufficient  definition  of  the  various  natural  orders ; 
the  plants  included  in  each  which  have  been  used  in 
medicine  or  possess  medicinal  properties,  being  men¬ 
tioned. 

In  Part  v,  the  author  gives  an  outline  of  Geogra¬ 
phical  and  Geological  Botany. 

This  outline  of  the  contents  of  the  book  will  shew 
that  it  is  very  comprehensive  ;  and  in  it  the  author 
has  placed  before  the  student  everything  in  botany 
that  it  is  essential  for  him  to  know.  We  must  not 
omit  to  add,  that  the  utility  of  the  index  is  increased 
by  containing  the  Greek  and  Latin  origins  of  all  the 
technical  terms. 


On  the  Means  Employed  for  Correcting  the 

Inverted  Image  on  the  Retina  of  the  Eye. 

By  Joseph  Swan.  Pp.  31.  London  :  1865. 

The  means  by  which  the  inversion  of  the  image  on 
the  retina  is  corrected  in  vision  has  long  been  a  sub¬ 
ject  of  debate  among  physiologists.  Mr.  Swan, 
who  is  well  known  for  his  researches  on  the  nervous 
system,  believes  that  he  has  solved  the  problem  ;  and 
in  this  pamphlet  puts  forth  the  ground  on  which  he 
has  arrived  at  his  conclusions.  lie  holds  that  lateral 
inversion  is  corrected  by  a  crossing  of  the  fibres 
through  the  optic  commissure ;  and  upright  or  ver¬ 
tical  inversion  by  means  of  the  oblique  and  arched 
fibres  of  the  optic  tract  and  thalamus.  To  under¬ 
stand  his  arguments  thoroughly,  a  perusal  of  the  work 
is  essential. 


On  the  Speedy  Relief  of  Pain  and  other 
Nervous  Affections  by  Means  of  the  Hypo¬ 
dermic  Method.  By  Charles  Hunter,  Sur¬ 
geon  to  the  Royal  Pimlico  Dispensary,  etc.  Pp. 
64.  London :  1865. 

To  Dr.  Alexander  Wood  of  Edinburgh  is  due  the 
merit  of  having  been  the  first,  in  this  country,  to 
direct  the  attent  ion  of  practitioners  to  the  advantages 
derivable  in  some  cases  from  injecting  medicines  be¬ 
neath  the  skin.  Ihe  proposal,  however,  though  made 
many  years  ago,  seems  to  have  met  with  but  few 
followers ;  until  within  the  last  few  years,  when  a 
fresh  impulse  has  been  given  to  it,  and  the  idea  held 
by  Dr.  AY  ood  has  been  extended,  by  various  practi¬ 
tioners  in  this  country  and  on  the  continent ;  among 
whom  Air.  Hunter  holds  a  prominent  position.  In 
this  little  work,  he  has  collected,  with  additions, 
several  papers  on  the  subject  published  by  him  in  the 
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medical  periodicals,  and  has  given  an  instructive  out¬ 
line  of  what  is  at  present  known  regarding  it.  The 
Royal  Medical  and  Chirurgical  Society  have  ap¬ 
pointed  a  committee  to  report  on  the  merits  of  the 
hypodermic  system  of  medication,  and  therefore  it 
must  still  be  considered  to  be  sub  judice.  It  may 
fairly  be  said,  however,  that  up  to  the  present  time 
there  appear  to  be  good  grounds  for  believing  that 
it  will  prove  a  valuable  addition  to  our  therapeutic 
resources. 

We  commend  Mr.  Hunters  pamphlet  to  the  peru¬ 
sal  of  the  profession. 


The  Treatment  of  Enlarged  Tonsils  at  any 

Period  of  Life,  without  the  Oferation  of 

Excision.  By  William  J.  Smith,  M.B.Lond., 

Surgeon  to  the  Islington  Dispensary,  etc.  Pp.  55. 

London :  1865. 

This  book,  Mr.  Smith  states  in  the  preface,  is  the 
first  of  a  series  which  he  intends  to  publish  on  the 
anatomy,  physiology,  and  diseases  of  the  tonsils. 

The  subject  of  the  present  work  is  Chronic  En¬ 
largement  of  the  Tonsils.  This  Mr.  Smith  holds  to 
be  the  local  manifestation  of  a  morbid  diathesis — 
most  probably  the  rickety.  The  greatest  amount  of . 
enlargement,  however,  does  not  always  occur  at  the 
period  of  maximum  development  of  the  rachitic  dia¬ 
thesis;  and  this  suggests  to  him  “the  possibility  of 
the  exercise  on  the  part  of  the  tonsils  of  a  remedial 
function,  wrhether  eliminatory  or  elaboratory,  as  a 
result  of  which  the  diathesis  in  question  ceases  to 
exist.  ’  In  old  and  middle  aged  people,  chronic  en¬ 
largement  of  the  tonsils  has  the  same  pathological 
relations  as  calcified  and  obsolescent  tubercle:  it 
points  to  a  past  diathesis. 

The  great  object  which  the  author  appeal’s  to 
have  in  view  in  this  book  is  to  demonstrate  that  a 
cutting  operation  is  not  necessary  for  the  partial  or 
entire  removal  of  enlarged  tonsils.  lie  lays  it  down 
as  a  general  rule,  that,  the  general  health  having 
been  attended  to,  the  tonsils  should  be  partly  o? 
wholly  removed  in  the  following  circumstances. 

“1.  In  cases  in  which  they  impede  respiration,  and 
thus  exert  a  pernicious  influence  on  the  formation 
and  capacity  of  the  chest. 

“  2.  In  cases  in  which  they  occasion  frequent  at¬ 
tacks  of  sore-throat. 

"  3.  In  persons — especially  vocalists — whose  voice 
is  apt  to  become  thick  or  to  be  temporarily  altogether 
destroyed. 

“4.  In  those  who  suffer  from  that  particular  form 
of  deafness  which  is  exclusively  due  to  the  existence 
of  these  glands  in  a  condition  of  hypertrophy. 

“  5.  In  those  in  whom  nasal  respiration  is  difficult 
or  impossible,  and  whose  features,  consequently,  are 
liable  to  become  deformed.”  (Pp.  18-19.) 

The  mode  of  treatment  which  Air.  Smith  recom¬ 
mends  as  being  more  effectual  than  any  other  which 
he  has  tried,  including  the  application  of  nitrate  of 
silver,  etc.,  is  the  application  of  potassa  fusa  by 
means  of  an  instrument  which  he  describes.  We 
should  certainly  have  considered  this  a  rather  hazard¬ 
ous  proceeding,  on  account  of  the  deliquescent  cha¬ 
racter  of  this  caustic :  but,  although  it  may  be  at¬ 
tended  with  some  apparent  inconvenience,  Air.  Smith 
seems  to  have  made  out  a  fair  case  in  its  favour.  In 
his  hands,  the  application  of  caustic  potash  to  the 
tonsils  appears  to  have  been  successful ;  but  it  is,  wo 
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think,  scarcely  necessary  to  point  out  to  surgeons, 
who  would  try  his  plan,  the  necessity  of  proceeding 
carefully,  and  according  to  the  directions  which  he 
lias  laid  down. 
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FREEDOM  v.  LICENSE. 

Some  acrimonious  papers  by  Dr.  Clay  of  Manches¬ 
ter,  entitled  “  Ovariotomy  and  Ovariotomists”,  but 
really  consisting  of  a  review  of  Mr.  Spencer  Wells’s 
work  on  Diseases  of  the  Ovaries,  and  written  some¬ 
what  in  a  spirit  of  rivalry,  appeared  week  after  week 
last  spring  in  the  columns  of  the  Lancet.  These  papers, 
and  a  letter  from  Mr.  Spencer  Wells  in  reply  to  some 
incorrect  statistical  statements  of  Dr.  Clay,  with  other 
letters  from  Dr.  Potter  of  Liverpool  and  Dr.  Clay 
in  reply,  were  published  by  our  contemporary  as 
“The  Ovariotomy  Controversy.”  In  this  “contro¬ 
versy”,  Dr.  Clay  made  certain  statements  for  which 
Mr.  Wells  demanded  an  apology  ;  and  as  this  was 
refused,  lie  placed  the  matter  in  the  hands  of  his  so¬ 
licitor.  The  result  was,  that  Dr.  Clay  was  bound  by 
Judge’s  order  to  sign  such  an  apology  as  should  be 
agreed  upon  by  Dr.  Barnes,  who  was  named  as  re¬ 
feree  by  himself,  and  by  Dr.  Jenner,  the  referee 
named  by  Mr.  Wells.  The  following  copy  of  their 
report  has  been  sent  to  us  for  publication. 

"  We,  the  undersigned,  being  the  arbitrators  no¬ 
minated  respectively  by  Mr.  T.  Spencer  Wells  and 
Dr.  Clay,  and  appointed  under  Judge’s  order  dated 
June  29,  1865,  have,  in  consultation,  examined  and 
considered  the  publications  complained  of  by  Mr. 
Wells  as  being  libellous  against  him,  and  the  docu¬ 
ments  bearing  on  the  matter. 

“  Before  entering  upon  this  investigation,  we,  in 
compliance  with  the  terms  of  the  Judge’s  order,  ob¬ 
tained  the  assent  of  James  Paget,  Esq,,  F.R.C.S.,  to 
act  as  umpire  in  the  event  of  our  differing  in  judg¬ 
ment, 

“  Having  fully  considered  the  matter  referred  to 
us,  we  are  of  opinion  that  the  defendant.  Dr.  Clay, 
has  exceeded  the  bounds  of  fair  criticism  in  the  pub¬ 
lications  complained  of,  and  that  he  ought  to  make 
an  apology  to  Mr.  Wells  in  the  following  terms. 

“I,  Charles  Clay,  M.D.,  defendant  in  the  case 
Wells  v.  Clay,  acknowledge  that,  in  the  statement 
and  inferences  contained  in  an  article  published  by 
me  in  the  Lancet  of  February  25,  1865,  I  exceeded 
the  bounds  of  fair  criticism.  I  especially  admit  that 
I  was  not  justified  in  putting  forth  the  following 
paragraph,  which  contains  the  passages  complained 
of  by  Mr.  Wells. 

“  ‘  In  this  case  Mr.  Wells  did  not  misrepresent  my 
diagnosis,  but  did  worse;  he  know  it,  as  wTell  as  those 
that  were  with  him,  but  he  omitted  it  altogether.  My 
opinion  was  this :  ‘  On  no  account  seek  any  operation.  If 
ever  I  saw  malignant  disease,  this  is  a  case;  and  if  oper¬ 
ated  upon  must  terminate  speedily  in  death.’  I  was 
earnestly  pressed  to  operate ;  but,  though  a  splendid 
fee  would  have  resulted,  I  persevered  in  my  refusal. 


and  the  fee  went'  into  Mr.  Wells’s  pocket.  I  never 
regretted  my  portion  of  the  transaction.  I  never 
will  operate  on  a  case  decidedly  hopeless.  I  will  have 
a  prospect  of  success  before  I  begin  ;  and  no  fee  shall 
ever  tempt  me  without  such  a  prospect  in  view.  In 
this  case  Mr.  Wells  held  out  hopes  from  an  operation. 
It  was  done,  and  she  died  in  a  few  hours  after.’ 

“  I  am  now  satisfied  that  Mr.  Wells  did  not  know 
my  opinion  respecting  the  case,  nor  that  I  had  re¬ 
fused  to  operate,  and  that,  therefore,  the  imputation 
that  he  had  improperly  suppressed  my  opinion  is 
groundless.  I  freely  admit  that  Mr.  Wells  was  in¬ 
duced  to  operate  believing  that  there  was  a  reason¬ 
able  prospect  of  success,  and  that  he  was  quite  justi¬ 
fied  in  forming  that  opinion.  Further,  if  the  words  I 
used  seem  to  imply  that  Mr.  Wells’s  object  in  opera¬ 
ting  was  to  obtain  a  fee,  I  assure  him  that  they  were 
not  intended  to  bear  that  meaning ;  and  I  am  very 
sorry  that  I  used  language  which  could  be  so  inter¬ 
preted.  Finally,  I  hereby  express  my  conviction  that 
Mr.  Wells  behaved  throughout  in  an  honourable 
manner  to  the  patient,  her  family,  and  medical  at¬ 
tendants,  and  in  all  respects  in  accordance  with  the 
rules  of  professional  etiquette  and  right  conduct ; 
and  I  now  make  this  statement,  intending  it  to  be  a 
full  retractation  of  the  matter  complained  of,  and 
trusting  that  Mr.  Wells  will  accept  it  as  an  ample 
apology  for  my  error. 

“  Robert  Barnes,  M.D. 

“William  Jenner,  M.D. 

“November  22,  1865.” 

Dr.  Clay  having  signed[this  apology  on  Dec.  5th, 
there  is  no  further  remark  to  make  upon  the  matter. 
An  apology  given  and  accepted,  the  “  controversy” 
is  at  an  end  so  far  as  the  disputants  are  concerned. 
But  the  part  which  the  Lancet  has  played  cannot 
be  called  fair.  It  is  not  necessary  for  us  to  say, 
how  carefully  the  journalist  should  guard  himself 
against  admitting  personal  attacks  upon  any  one. 
We  may,  therefore,  well  express  surprise  that  Dr; 
Clay  was  permitted  to  use  the  columns  of  the  Lancet 
for  the  purpose  of  accusing  Mr.  S.  Wells  of  deli¬ 
berately  and  unnecessarily  operating  on  a  patient 
for  the  sake  of  a  “splendid  fee”.  Such  a  charge 
is  one  of  the  gravest  possible  character.  If 
made,  it  should  be  substantiated  by  such  crushing 
evidence  that,  on  the  force  of  it,  the  guilty  man 
should  be  put  upon  his  trial  for  manslaughter  or 
murder.  If,  on  the  contrary,  it  is  not  supported  by 
satisfactory  proofs,  the  publication  of  such  a  charge 
is  an  outrage  not  only  on  the  character  of  the  prac¬ 
titioner  against  whom  it  is  directed,  but  also  on  the 
honour  of  the  Avliole  body  pf  the  medical  pro¬ 
fession. 

Now,  as  Dr.  Clay  was  allowed  through  the  co¬ 
lumns  of  the  Lancet  to  disseminate  a  charge  (which 
he  acknowledges  to  be  groundless)  against  Mr. 
"Wells  among  his  medical  brethren,  surely  the  very 
least  it  could  have  done  in  reparation  would  have 
been  to  make  some  attempt  to  let  all  those  who  had 
read  the  very  libellous  accusation  know  that  it  had 
been  made  without  foundation.  Yet  all  that  it  has 
hitherto  done,  has  been  to  insert  a  paragraph,  re¬ 
gretting 

“  Thai;  personal  matters  affecting  Mr.  Spencer 
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Wells  should  have  been  introduced  by  Dr.  Clay,  and 
that  they  should  have  escaped  our  notice,  and  thus 
appeared  in  print.  Our  pages  are  freely  open  to 
Mr.  Wells  for  any  statement  he  may  think  it  advisa¬ 
ble  to  make.  With  this,  we  must  leave  the  discussion 
of  personal  matters  to  Dr.  Clay  and  Mr.  Wells.” 

By  this,  the  Lancet  leaves  the  impression  that  both 
parties  in  the  discussion  were  equally  open  to  blame. 
When  a  journal,  whether  knowingly  or  unwittingly, 
has  allowed  itself  to  become  a  vehicle  for  attacks  upon 
the  personal  and  professional  character  of  a  medical 
man,  every  sense  of  right  and  justice  tells  us  that 
when  the  error  is  proved,  the  journal  is  bound  to 
make  the  fullest  reparation  in  its  power  for  the 
grievous  injury  and  injustice  which  it  has  inflicted. 
Above  all  and  especially  is  an  influential  medical 
journal,  which  professes  to  support  the  honour  of  the 
profession  and  the  welfare  of  its  individual  members, 
bound  to  do  this.  It  owes  the  reparation  to  the 
whole  profession,  as  well  as  to  the  injured  medical 
man. 


CHOLERA  CURES. 

The  papers  tell  us  that  Professor  Tommasi  of 
Maples  has  been  employing  in  cholera  one  of  the  re¬ 
medies  recommended  by  the  Times ,  subcutaneous 
injections  of  quassia !  And  that  M.  Rubio  has  ob¬ 
tained  very  satisfactory  results  from  hypodermic  in¬ 
jections  of  essential  oil  of  mustard.  In  Spain,  some 
doctors  have  employed  as  a  cure  ligaturing  of  the 
limbs  “  to  intercept  the  circulation  and  preserve  the 
animal  heat”;  a  practice  described  by  Siglo  Medico 
as  a  grand  discovery.  In  Constantinople,  L ’  Union 
Medicale  informs  us  that  one  of  the  remedies  used  by 
the  doctors  is  to  make  the  patient  drink  his  urine 
when  vomiting  and  diarrhoea  begin.  Another  remedy 
highly  praised  by  Signor  Bruno,  is  what  may  be 
called  the  bellows-cure— the  poking  the  nozzle  of  a 
bellows  into  the  mouth  or  oesophagus  of  the  patient 
and  so  insufflating  him  ;  the  theory  being  that  the 
cholera  victim  is  dying  for  want  of  air.  The  quassia 
experiments  are  not  spoken  of  by  those  who  made 
them  with  any  sanguine  feeling  ;  but  then  they  con¬ 
sole  themselves  with  the  reflection  “  that  it  is  prema¬ 
ture  to  form  any  opinion  of  experiments  made  on  the 
decline  of  an  epidemic.” 

A  medical  man,  writing  at  Naples,  says  : 

“  The  malady  is  rapidly  on  the  decline,  though  I 
fear  we  shall  not  get  entirely  rid  of  it  for  a  long  time 
to  come.  On  the  whole,  we  have  not  suffered  so 
much  as  the  filth  and  conglomeration  entitled  her  to. 
The  more  I  see  of  the  disease  the  more  certain  I  am 
that  its  ravages  might  be  entirely  prevented  by  a 
house  to  house  visitation,  and  an  early  treatment  of 
premonitory  symptoms.  As  to  the  treatment,  this 
epidemic  has  again  taught  us  nothing ;  many  old  re¬ 
medies  have  been  brought  up  anew,  and  puffed,  such 
as  quinine  and  quassia  injections,  chlorodyne  and 
opium ;  but  the  result  has  been  the  same  as  in  other 
epidemics — about  40  or  50  per  cent,  of  mortality  of 
the  declared  cases,  while  the  mortality  from  subse- 
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quent  typhoid  fever  has  been  the  greatest  in  those 
cases  that  have  been  treated  by  violent  remedies, 
and  chiefly  by  opiates  and  alcoholic  stimulants.  The 
disinfectants  used  chiefly  have  been  sulphate  of  iron 
for  the  excreta,  while  the  rooms,  bedding,  furniture, 
etc.,  have  been  fumigated  with  chlorine  gas.  In  the 
military  hospitals  the  rule  has  been  that  no  one  left 
the  hospital  (of  the  medical  and  other  attendants) 
before  having  remained  a  few  minutes  in  a  room  ex¬ 
posed  to  these  fumigations.  The  exemption  of  Sicily 
(and  of  Rome)  up  to  the  present  time  is  certainly  in 
favour  of  the  complete  excommunicatory  system ;  but 
then,  again,  on  the  other  side,  Leghorn  and  Genoa 
have  been  exempted,  though  a  quarantine  of  only  a 
few  days  was  insisted  on.  In  addition  to  this,  it 
may  be  observed  that  the  islands  in  the  Bay,  which, 
from  their  position,  are  cut  off  from  close  communi¬ 
cation  with  Naples,  have  not  been  afflicted  except  in 
one  or  two  cases,  which  were  evidently  carried  over 
from  the  city.” 

Our  readers  will  note  in  the  above  a  confirmation 
of  the  views  of  Dr.  G.  Johnson.  We  are  told  that 
“  the  mortality  from  subsequent  typhoid  was  greatest 
in  those  cases  that  had  been  treated  by  violent  re¬ 
medies,  and  chiefly  by  opiates  and  alcoholic  stimu¬ 
lants.'" 


CLAUDE  BERNARD  ON  MEDICAL 

STATISTICS. 

Claude  Bernard,  in  Iris  Introduction  <X  V Etude  de 
la  Medicine  Experimentale,  just  published,  gives  us 
his  views  as  to  the  value  of  statistics  in  medicine. 
The  opinions  of  such  a  man  on  such  a  subject  will 
interest  most  of  us. 

There  are  (he  says)  political,  social,  and  medical 
theorists  among  whom  statistics  have  a  sort  of  mys¬ 
terious  veneration.  Everything  can  be  proved  by 
statistics.  It  is  a  convenient  way  of  getting  rid  of 
troublesome  facts  and  of  presenting  hypotheses  in  an 
imposing  form.  Thus,  when  the  number  of  pulsa¬ 
tions  are  measured  by  an  instrument  throughout  the 
day,  and  an  average  is  taken  of  the  varying  numbers, 
“  on  aura  precisement  des  nombres  faux.”  The 
figures  are  exact,  the  average  is  an  error,  for  it  re¬ 
presents  no  actual  condition.  The  pulse  diminishes 
during  the  intervals  of  fasting,  accelerates  during 
digestion,  and  varies  continually  according  to  other 
influences,  such  as  movement  and  repose ;  all  these 
biological  peculiarities  disappear  in  the  average.  In 
like  maimer,  when  averages  are  struck  from  calcula¬ 
tions  respecting  secretions,  there  is  a  mingling  toge¬ 
ther  of  the  most  varying  conditions ;  a  secretion 
which  is  alkaline  at  one  moment  is  acid  at  another ; 
in  the  average  it  appears  a  compound  of  the  two. 
When  a  physician  collects  a  number  of  cases  and 
from  them  draws  up  a  description  which  represents 
the  symptoms  on  an  average,  he  describes  that  which 
never  existed  in  nature. 

This  error  of  averages  is  strikingly  exhibited  in 
the  various  theories  of  food  propounded  by  physiolo¬ 
gists.  The  amount  of  oxygen,  or  any  other  sub¬ 
stance,  consumed  by  an  animal  in  one  day  is  esti¬ 
mated  and  compared  with  the  weight  of  the  animal ; 
but  the  weight  represents  a  total  of  various  sub¬ 
stances  with  which  the  oxygen  has  very  various  re¬ 
lations,  some  of  them  being  totally  unaltered  by  the 
oxygen,  others  profoundly  affected  by  it.  In  like 
manner,  a  poison  is  estimated  according  to  the 
amount  required  to  kill  an  animal  of  a  certain  weight. 
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“  II  faudrait  pour  etre  plus  exact  calculer  non  par 
kilo  du  corps  do  1’ animal  pris  en  masse,  mais  par  kilo 
du  sang  et  de  l’element  sur  lequel  agit  le  poison.” 
But  even  then  the  mere  weight  tells  us  little.  Other 
conditions  interfere,  and  these,  which  vary  with  the 
age,  size,  sex,  state  of  digestion,  etc.,  of  the  animal, 
determine  the  effect  of  the  poison. 

Obviously,  the  first  condition  of  statistical  com¬ 
parison  must  be  that  the  facts  compared  arc  exactly 
observed  and  are  capable  of  being  reduced  to  unities 
comparable  with  each  other.  How  often  is  this  con¬ 
dition  present  in  medical  statistics  ?  Every  one 
familiar  with  hospitals  knows  what  numerous  causes 
of  error  have  vitiated  the  reported  “cases.”  Very 
often  the  diseases  have  been  named  at  hazard  after  a 
superficial  diagnosis  ;  and  even  when  the  cases  have 
been  carefully  examined,  no  two  precisely  resemble 
each  other ;  age,  sex,  temperament,  the  complication 
of  other  diseases,  and  a  crowd  of  circumstances  inter¬ 
fere  ;  and  if  this  is  so  with  two  cases,  how  much  more 
will  it  be  with  a  hundred !  The  average  is  supposed 
to  eliminate  all  these  differences ;  but  whenever  the 
physician  has  a  case  before  him,  that  case  is  indi¬ 
vidual,  not  an  average ;  its  peculiarities  are  not  elimi¬ 
nated,  yet  on  its  peculiarities  must  depend  the  effect 
of  his  treatment. 

M.  Bernard  reminds  us  that  it  is  only  when  the 
cause  is  cptite  undetermined  that  any  one  thinks  of 
applying  statistics.  No  one  enumerates  cases  in 
which  oxygen  and  hydrogen  compose  water ;  no  one 
counts  the  number  of  times  in  which  division  of  a 
nerve  paralyses  its  muscles.  It  is  only  when  the 
cause  is  unknown  that  cases  are  counted,  and  then 
the  enumeration  throws  no  light  on  the  conditions. 
For  example  :  some  experiments  showed  that  the  an¬ 
terior  roots  of  the  spinal  nerves  were  insensible ; 
other  experiments  showed  that  they  were  sensible ; 
would  it  have  thrown  any  light  on  this  difficulty  to 
say  that  the  law  of  sensibility  in  the  spinal  roots  is 
that  of  25  per  100  ?  Or  ought  we  to  invoke  “  la  loi 
des  grands  nombres,”  and  say  that  the  roots  are  as 
often  sensible  as  insensible  ?  It  would  be  absurd. 
There  is  obviously  a  reason  why  they  are  sensible,  a 
reason  why  they  are  not,  and  it  is  these  reasons  we 
are  to  discover. 

A  great  surgeon  performs  an  operation  many  times ; 
he  then  gives  a  tabular  statement  of  the  cases  which 
have  been  fatal  and  the  cases  which  have  been  suc¬ 
cessful,  and  statistically  concludes  that  the  mortality 
of  this  operation  is  two  in  five.  What  will  this  tell 
us  respecting  the  certainty  of  the  next  case?  We 
cannot  know  whether  it  will  be  one  of  the  two  or 
one  of  the  three.  We  ought  to  know  what  are  the 
conditions  which  will  x-ange  it  infallibly  under  one 
or  the  other  head.  Instead  of  an  idle  enumeration, 
we  should  make  a  fruitful  study  of  each  special  case, 
and  discovei-,  if  possible,  the  cause  which  renders  the 
operation  fatal.  The  same  reasoning  applies  to  cur¬ 
ative  remedies.  A  certain  remedy  has  in  twenty  in¬ 
stances  been  followed  by  a  cure ;  in  seven  instances 
no  cure  has  been  effected.  You  will  say,  perhaps, 
that  there  is  twenty  to  seven  in  favour  of  success. 
Not  in  the  least.  You  do  not  know  how  many  of 
those  twenty  patients  would  have  l'ecovered  had 
there  been  another  remedy  tried,  or  no  remedy  at 
all ;  you  do  not  know  what  was  the  precise  action  of 
the  remedy,  what  changes  it  effected  in  the  organ¬ 
ism,  what  its  effects  will  be  on  the  organism  now 
about  to  be  submitted  to  it.  As  a  great  mathemati¬ 
cian  observed,  “  La  loi  des  grands  nombres  est  tou- 
jours  vraie  en  general  et  fausse  en  partieulier.”  And 
as  to  the  “  compensations  which  bring  about  the  law,” 
they  are  useless  in  medicine.  Mathematicians  ad¬ 
mit  that  if  a  red  ball  has  come  up  fifty  times  in  suc¬ 
cession,  that  is  no  reason  why  the  white  should  come 


up  on  the  fifty-first  ■,  the  white  ball  is  certain  to  come 
up  some  time  or  other,  but  its  appearance  depends 
on  specific  conditions  which  have  nothing  to  do  with 
what  has  gone  before. 

Is  there,  then,  no  utility  in  statistics  ?  M.  Bernard 
is  far  from  saying  so.  He  admits  that  statistical  re¬ 
sults  lead  to  probabilities  and  suggest  research ;  but 
he  protests  against  the  idea  that  medicine  must  be 
only  conjectural.  He  insists  on  the  necessity  for  a 
scientific  basis,  and  declares  that  every  method  of 
treatment  which  is  not  grounded  on  a  clear  recogni¬ 
tion  of  the  causal  connections  between  agents  and 
the  organism  is  mere  empiricism,  'not  much  removed 
from  charlatanism.  “  Les  medecins  en  general  sem- 
blent  croire  qu’en  medecin  il  y  a  des  lois  elastiques  et 
indeterminees.  Ce  sont  la  des  idees  fausses  qu’il  faut 
faire  disparaitre  si  l’on  veut  fonder  la  medecine  scien- 
tifique.  La  medecine,  en  tant  que  science,  a  necee- 
sairement  des  lois  qui  sont  precises  et  determinees, 
qui,  comme  cclles  de  toutes  les  sciences,  derivent  du 
criterium  experimental.” 

— - -t>—  — 

Last  week,  during  the  examination  for  the  Licence 
of  the  Royal  College  of  Physicians,  Dr.  Stovrar  and 
Mr.  Caesar  Hawkins  attended  as  delegates  from  the 
English  Branch  of  the  Medical  Council. 


The  Commander-in-Chief  has,  we  hear,  done  the 
Venereal  Commission  the  honour  of  appearing  before 
it  to  give  evidence.  Ilis  evidence  is  said  to  be  in 
favour  of  the  regular  examination  of  both  soldiers 
as  well  as  prostitutes,  as  a  prophylactic  remedy  for 
venereal  disease.  How  far  the  sentiments  of  the 
country  generally  have  advanced  towards  the  ac¬ 
ceptance  of  a  legalised  system  of  prostitution,  we 
have  yet  to  learn.  That  public  health  and  public 
morality  are  somewhat  at  issue  in  such  a  system  is 
evident  enough.  Their  reconciliation  remains  to  be 
settled;  and  perhaps  the  Venereal  Commission  may 
have  satisfactorily  arranged  the  discrepancies  between 
the  two  apparently  opposing  facts.  The  other  point 
is  a  still  more  difficult  one,  if  we  understand  it 
aright.  It  is  the  proposal  that  the  soldier,  as  well 
as  the  prostitute,  shall  regularly  undergo  examina¬ 
tion  to  show  his  freedom  from  venereal  affection.  At 
what  rank  in  the  service  the  examination  is  to  stop, 
we  do  not  know  ;  whether  it  is  to  be  limited  to  the 
privates,  or  extend  up  into  the  higher  branches  of  the 
military  hierarchy.  Another  question  also  will  be 
here  raised :  How  will  military  surgeons  approve  of 
the  business,  should  they  be  called  upon  to  perform 
it ;  viz.,  of  regularly  passing  in  review  the  condition 
of  the  soldier  in  this  delicate  particular?  We  ap¬ 
prehend  that  not  many  of  our  medical  brethren 
would  care  to  accept  the  appointment  of  regular 
examiner  to  a  house  of  prostitution ;  and,  for  a 
similar  reason,  we  suspect  that  the  medical  army 
officer  may  take  a  moral  objection  to  the  business  in¬ 
volved  in  what,  as  we  understand,  may  be  a  part  of 
the  proposal  of  the  Venereal  Commission. 


639 


British  Medical  Journal.] 


THE  LATE  MR.  ROSCOW 


[Dec.  10,  1865. 


Oun  readers  may  remember  the  ridicule  which,  day 
after  day,  was  let  loose  in  the  Times  upon  the  report 
of  At.  Behic,  the  French  Minister  of  Agriculture, 
etc.,  at  the  time  when  the  Rinderpest  was  breaking 
upon  us.  M.  Behic  accepted  the  teachings  of  science, 
and  adopted  measures  in  accordance  with  them.  In 
fact,  the  decree  of  the  Imperial  Government  was 
founded  on  the  report  of  M.  Bouley,  the  veterinary 
surgeon.  At  this  very  critical  moment,  the  Times 
patronised  the  quacks  and  ridiculed  M.  Behic  and 
the  men  of  science.  Now,  however,  at  last,  comes 
the  condemnation  of  the  criminal  ignorance  of  the 
Times  and  the  justification  of  science.  In  its  own 
pages  we  read  that 

“  In  a  report,  M.  Behic,  the  Minister,  expi'esses  his 
satisfaction  at  the  success  of  the  measures  adopted, 
pursuant  to  gtlie  decree  of  September  5th  last,  for 
the  prevention  of  cattle  disease  in  France.  Owing 
to  the  conduct  prescribed  to  the  Prefects,  the  dis¬ 
ease,  which  had  been  imported  into  the  Nord  from 
Malins,  the  loss  incurred  in  preventing  its  propaga¬ 
tion  in  the  two  departments,  the  Nord  and  the  Pas 
de  Calais,  was  insignificant — being,  in  fact,  only  43 
infected  animals  slaughtered — when  compared  with 
the  ravages  in  England  and  Holland.  M.  Behic  be¬ 
stows  much  praise  on  the  French  Diplomatic  and 
Consular  Body,  the  Prefects,  Sub-Prefects,  mayors, 
veterinary  surgeons,  landowners,  and  the  Custom¬ 
house  officers  for  their  zeal  and  activity  in  carrying 
out  the  wishes  of  the  government  from  the  first  ap¬ 
pearance  of  the  disease.” 

Two  gazelles  imported  from  England  for  the  Paris 
Zoological  Gardens  have,  it  is  asserted  by  authority, 
conveyed  the  Rinderpest  into  France.  In  conse¬ 
quence  of  this,  the  prohibition  is  extending  to  the 
importing  of  all  “  quadrupeds,  exotic  or  indigenous, 
with  the  exception  of  horses,  asses,  mules,  and 
dogs.” 

“  The  disease  broke  out  among  the  animals  in  the 
zoological  gardens  of  the  Bois  de  Boulogne.  The 
gazelles  died  of  the  disease  and  communicated  it  to 
six  zebras,  who  were  immediately  killed  and  buried 
deep  under  ground.  Measures  have  been  adopted, 
under  the  direction  of  MM.  Bouley  and  Reynal,  of 
Alfort,  to  arrest  the  progress  of  the  disease.” 


M.  Lihi;  retch’s  invitation  to  the  Imperial  fetes  at 
Compiegne  appears  to  have  excited  some  little  jea¬ 
lousy  amongst  his  Parisian  confreres.  We  read  in 
IS  Union  Medicate : 

“  The  fact  of  a  foreign  doctor  having  been  invited 
to  Compiegne  has  been  much  talked  about.  One 
journal  tells  us  that  he  has  even  had  the  honour  of 
singing  before  the  august  assembly  there.  Ah ! 
those  sons  of  .ZEsculapius  who,  true  sons  of  Apollo, 
know  both  how  dexterously  to  use  the  cataract- 
needle  and  their  vocal  chords,  are  not  to  be  trusted. 
Gifted  with  a  happy  privilege  of  dexterity  of  hand 
and  larynx,  they  carry  all  before  them.  Why  do  not 
our  students  cultivate  the  charming  art  ?  Orfila  was 
the  first  basso  cantante  of  Europe  ;  Berard  a  charming 
tenor ;  Dr.  H.  a  baritone  who  could  stand  by  the  side 
of  Faure ;  Dr.  X.  a  tenor  of  force ;  and  Dr.  A.  Y.  a 
powerful  basso.  Why  should  we  have  to  regret  these 
men  of  the  past — regret  that  doctors  are  no  longer 
faithful  to  the  worship  of  Apollo  ?” 

640 


THE  LATE  PETER  ROSCOW,  ESQ. 
_ 

Our  Association  has  sustained  a  great  loss  by  the 
death  of  Mr.  Peter  Eoscow,  who  died  at  Folkestone 
on  November  28th,  aged  41.  He  was  born  at  Has- 
lingden  in  Lancashire,  where  his  father,  a  man  of 
considerable  talent  and  greatly  respected,  passed  the 
laborious  life  of  a  medical  practitioner  in  the  manu¬ 
facturing  districts,  and  died  at  an  early  age,  leaving 
a  family  of  ten  children  almost  unprovided  for.  Be¬ 
ing  one  of  the  youngest  of  the  children,  Peter  Eoscow 
was  deprived  of  the  educational  advantages  which  had 
been  afforded  to  his  elder  brothers.  His  early  educa¬ 
tion  was  simply  that  of  the  village  school.  He  re¬ 
ceived  his  first  professional  training  at  the  Man¬ 
chester  School  of  Medicine,  and,  during  his  attend-  . 
ance  there,  contrived,  by  saving  from  his  small 
allowance  for  board  and  lodging,  to  acquire  sufficient 
means  to  obtain  some  instruction  in  Latin.  From 
Manchester  he  came  to  London,  and  entered  at  St. 
Bartholomew’s  Hospital;  and,  becoming  M.E.C.S. 
and  L.S.A.  in  1845,  was  engaged  as  an  assistant  by 
an  able  and  well  known  practitioner,  Mr.  Peck  of 
Newmarket,  whose  practice  afforded  a  large  and 
varied  experience. 

In  1847,  Mr.  Eoscow  commenced  practice  at  Folke¬ 
stone,  which  was  then  not  much  more  than  a  fishing 
town ;  and,  with  little  encouragement  and  delicate 
health,  toiled  patiently  on  until  the  town  became 
much  known  and  frequented  as  a  watering-place. 

From  this  time  his  success  was  assured.  Brought 
into  contact  with  many  of  the  leading  physicians 
and  surgeons  of  the  metropolis,  his  talents  and  skill 
were  at  once  appreciated,  and  his  practice  rapidly  in¬ 
creased. 

t 

Mr.  Eoscow  was  remarkable  for  the  warm  feelings 
of  confidence  and  friendship  with  which  he  inspired 
his  patients,  the  greater  number  of  whom  were  of 
high  position  and  intellectual  attainments  ;  and  such 
I  associations  necessarily  tended  to  the  cultivation  of 
a  mind  full  of  taste  for  learning  and  literature,  and  of 
the  utmost  liberality  of  opinion.  As  a  practitioner 
of  medicine,  Mr.  Eoscow’s  talents  were  of  the  highest 
order.  His  independent  judgment  and  quiet  self- 
reliance  kept  him  free  from  the  trammels  of  routine; 
and,  with  the  firmest  faith  in  the  beneficent  tendency 
of  Nature’s  laws,  he  watched  the  course  of  disease, 
always  to  the  advantage  of  his  patients.  His  own  life 
was  one  of  much  bodily  suffering ;  and  nothing  was 
more  remarkable  than  the  manner  in  which  this  was 
borne,  so  as  to  interfere  as  little  as  possible  with  the 
fulfilment  of  duty  to  others.  His  earnest  wish  had 
been,  that  he  might  be  permitted  to  work  “to  the 
end” ;  and  this  prayer  was  granted,  for  he  steadily 
and  efficiently  pursued  his  calling  up  to  within  three 
weeks  of  his  death. 

One  of  our  most  eminent  physiologists  and  sur¬ 
geons,  whose  friendship,  extending  over  a  period  of 
twenty  years,  was  ever  warmly  acknowledged  as 
among  the  cheering  influences  of  Mr.  Eoscow’s  life, 
thus  writes  of  him.  “  He  had  one  of  the  clearest  in¬ 
tellects  and  the  most  resolute  wills  that  I  have  ever 
known  in  our  profession;  and  I  believe,  if  he  had 
had  good  health,  few  would  have  attained  a  higher 
position  in  it.”  r.  l.  b. 


Dec.  1(5,  1865.] 


PROGRESS  OF  MEDICAL  SCIENCE.  [British  Medical  Journal. 


progress  of  SJtDmtl  Silence. 

SURGERY. 

Cancer  of  the  Testis  in  Children.  Cancer  of 
he  testis,  says  M.  Guersant,  is  not  very  rare  in 
hildren.  Many  authors  have  described  cases ;  and 
e  has  met  with  at  least  a  dozen  in  very  young  cliil- 
ren,  even  at  birth  or  at  the  age  of  a  year. 

Pathological  Anatomy.  The  tumour  is,  as  in  the 
dult,  scirrhus,  often  enceplialoid ;  colloid  or  fibro¬ 
blastic  tumours  are  also  sometimes  met  with.  A 
estis  removed  by  M.  Guersant  was  found  to  be  three 
inies  the  normal  size;  it  was  smooth  and  soft,  and 
resented  to  the  eye  the  appearance  of  a  firm  white 
issue,  resistant  at  some  points,  having  a  lardaceous 
npect.  In  other  cases,  there  was  a  soft,  rose-coloured, 
JUnost  diffluent  encephaloid  substance,  interspersed 
vith  small  blood-vessels,  and  readily  breaking  down 
inder  the  fingers.  The  tunica  albuginea  appeared 
lealthy  under  the  microscope.  There  were  also  fibro¬ 
blastic  nuclei  and  cells  of  irregular  form  and  gra- 
lular  aspect,  lying  here  and  there  among  the  tissue. 
Some  red  points  formed  by  extravasated  blood  were 
ilso  seen ;  no  seminiferous  vessels  could  be  found. 
M.  Guersant  has  not  seen  ulceration  of  the  scrotum 
n  such  cases;  but  examples  have  been  recorded. 
Nor  has  he  met  with  chimney-sweepers’  cancer, 
vliich,  he  says,  is  more  common  in  England  than 
imong  the  French.  On  post  mortem  examination 
of  children  who  have  died  from  a  recurrence  of  the 
lisease,  he  has  found  cancer  in  the  lymphatic  glands ; 
sometimes  also  in  the  mesenteric  glands,  liver,  etc. 

Causes.  The  causes  of  cancer  in  children  are  per¬ 
haps  still  more  obscure  than  in  adults.  Cancer  of 
the  testis  has  been  seen  in  children  whose  parents 
have  not  had  cancer ;  hence  the  disease  cannot  be 
said  to  be  hereditary  in  all  cases.  The  violent 
bruising'  of  an  organ  may  sometimes  cause  its  de¬ 
generation  ;  and  thus,  if  a  child’s  testes  became  can¬ 
cerous  after  a  contusion,  it  might  be  admitted  that 
this  circumstance  acted  as  a  determining  cause  on  a 
predisposed  organ. 

Symptoms.  These  cancers  pass  unperceived  in  their 
commencement.  Children  are  often  brought  to  the 
surgeon  as  soon  as  an  enlargement  of  the  scrotum  is 
detected,  which  has  already  lasted  some  time ;  it  may 
therefore  be  said  that  the  disease  at  first  appears .  in 
the  form  of  a  painless  tumour  either  on  the  right  side 
or  on  the  left.  When  an  examination  is  made,  there 
is  found  a  rather  heavy  elastic  tumour  having  twice 
the  ordinary  size,  or  more,  of  the  testis ;  there  is 
generally  no  change  of  colour  in  the  skin ;  the  venous 
circulation  is  slightly  modified ;  and,  in  most  ^  cases, 
the  scrotum  is  not  adherent  to  the  tumour,  lhe  tu¬ 
mour  is  easily  felt  separate  from  the  spermatic  cord, 
on  which  it  drags  more  or  less  ;  it  is  at  a  considerable 
distance  from  the  inguinal  ring,  and  generally  has  a 
round,  sometimes  knobby,  shape.  M.  Guersant  has 
in  general  not  found  the  tumours  to  be  uneven,  but 
other  surgeons  have  done  so.  When  the  disease  is 
recent,  the  glands  in  the  groin  are  not  engorged,  and 
the  cord  is  healthy ;  there  is  in  general  no  fluctua¬ 
tion  unless  hydrocele  be  present.  \\  hen,  however, 
there  is  encephaloid  disease  of  the  testis,  there  is  a 
feeling  of  softness  which  may  be  confounded  with 
fluctuation;  but  the  tumour  is  not  transparent. 

The  diagnosis  is  sometimes  difficult.  It  an  explor¬ 
atory  puncture  be  made,  little  or  no  fluid  escapes,  and 
the  instrument  cannot  be  moved  about  freely. 

Cancer  of  the  testis,  which  is  generally  not  nodul¬ 
ated,  as  are  tuberculous  tumours,  is  diagnosed  from 


tumours  met  with  in  children  who  present  other  signs 
of  tuberculosis,  by  the  circumstance  that,  in  the 
latter,  the  integument  is  adherent  at  a  point  corre¬ 
sponding  to  the  softened  tubercle ;  and  that  a  more 
or  less  considerable  projection  exists,  in  which  the 
surgeon  can  recognise  fluctuation  arising  from  the 
presence  of  pus.  Inflammatory  engorgement  of  the 
testis  has  a  rapid  development  and  progress ;  while 
cancer  is  indolent  for  a  longer  or  shorter  time,  ihe 
presence  of  cancer  might  be  obscured,  by  a  hsema- 
tocele,  and  only  discovered  on  operating ;  when  it 
would  be  for  the  surgeon  to  avoid  interfering  with 
the  disease  of  the  gland,  and,  if  possible,  to  relieve 
the  hajmatocele  alone. 

The  prognosis  is  as  unfavourable  in  children  as  m 
adults.  Of  six  patients  operated  on  by  M.  Guersant, 
one,  a  child  18  months  old,  died  of  convulsions  three 
days  after  the  operation  ;  he  lost  sight  of  one ;  and  m 
the  four  others  the  disease  has  returned,  either  m  the 
inguinal  or  in  the  deeply  seated  abdominal  glands. 

Treatment.  At  first,  especially  if  the  diagnosis  be 
doubtful,  the  preparations  of  iodine  may  be  tried  in¬ 
ternally  and  externally.  If  this  treatment  succeed, 
the  disease  has  probably  been  of  scrofulous  or  tuber  - 
culous  nature.  In  cases  of  cancer,  castration  is  al¬ 
ways  necessary.  In  performing  castration  in  chil¬ 
dren,  M.  Guersant  makes  an  incision  at  the  back  of 
the  scrotum,  and  prolongs  it  to  the  bone,  unless  it 
be  necessary  to  remove  a  portion  of  the  scrotum  on 
account  of  the  ulceration  and  adhesion  of  the  testis. 
In  this  case,  an  oval  piece  of  integument  must  be 
removed.  When  the  organ  is  laid  bare,  the  cord  is 
erolated  and  cut  across,  the  artery  being  tied  sepa¬ 
rately,  or  the  whole  cord  together  with  a  double  silk 
thread  drawn  very  tightly.  If  any  arteries  besides 
the  principal  one  be  wounded,  they  must  be  tied  se¬ 
parately,  and  the  ends  of  the  ligatures  must  be 
brought  to  the  lower  part  of  the  wound,  -whither  they 
will  serve  to  conduct  the  pus.  Three  or  four  points 
of  suture  must  then  be  applied ;  the  scrotum  enve¬ 
loped  in  a  fenestrated  piece  of  linen  covered  with 
cerate,  over  which  is  placed  some  lint ;  and  the  whole 
must  be  kept  in  place  by  a  suspensory  bandage.  Io 
prevent  inflammation,  the  dressing  may  be  moistened 
with  cold  water ;  care  being  taken  not  to  abruptly 
leave  off  this  application,  lest  reaction  set  m  and 
erysipelas  appear.  M.  Guersant  renews  the  dressing 
daily  for  some  days ;  leaving  only  the  sutures,  winch 
are  withdrawn  as  cicatrisation  advances.  In  those 
patients  of  M.  Guersant  who  recovered,  cicatrisation 
was  rapid  ;  suppuration  was  slight ;  and  there  were 
scarcely  any  constitutional  symptoms.  A  return  of 
the  disease,  however,  occurred  in  every  case  ol  which 
he  has  been  able  to  learn  the  subsequent  history. 
(Bull.  Gener.  de  Therap.,  15  November,  I860), 

Large  Hygroma  of  the  Foot.  A  girl,  aged  15, 
of  slender  build,  who  had  not  yet  menstruated,  came 
under  the  care  of  Dr.  J.  F.  Heyfelder  of  St.  Deters - 
buro-,  on  account  of  a  swelling  on  the  dorsum  ol  the 
right  foot.  It  had  appeared,  without  evident  cause, 
six  years  previously,  and  had  remained  painless,  but 
had  increased  in  size  until  it  extended  from  the  tendo 
Achillis  along  the  outer  side  to  the  phalanges  of  the 
toes,  covering  in  the  third,  fourth,  and  fifth  meta-* 
tarsal  bones.  At  first,  the  swelling  presented  the 
appearance  of  enchondroma,  but  was  soft  aud  fluctu¬ 
ating.  It  could  be  forcibly  pressed  and  moved  with¬ 
out  pain ;  it  did  not  impede  the  use  of  the  foot,  but 
prevented  the  patient  from  wearing  a  boot  of  ordi¬ 
nary  shape.  Dr.  Heyfelder  concluded  that  the  tumour 
was  a  hygroma.  On  introducing  a  trocar,  there 
escaped  a  somewhat  turbid  thick  fluid,  the  flow 
which  was  obstructed  through  the  blocking  up  ot  the 
cannula  by  some  small  granular  bodies.  1  hese  were 
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removed,  and  many  were  driven  out  with  the  fluid 
through  the  cannula  by  moderate  pressure.  It  was 
round,  however,  that  the  tumour  was  only  partially 
emptied;  some  cysts  remaining  distended,  and  re- 
t using  to  yield  up  their  contents  when  pressure  was 
applied.  Examination  with  a  probe  discovered  a 
septum,  which  had  to  be  divided  before  the  other 
divisions  of  the  swelling  could  be  emptied.  Dr.  Hey- 
ieider  divided  the  inner  septa  in  various  directions 
by  means  of  a  long  slightly  curved  knife,  enlarging 
at  the  same  time  the  external  opening.  By  moderate 
pressure,  the  remainder  of  the  contents  of  the  swell- 
mg— a  fluid  of  the  thickness  of  honey,  with  granular 
bodies— was  discharged.  A  mixture  of  tincture  of 
iodine,  iodide  of  potassium,  and  water,  was  injected ; 
and  a  cure  was  produced  in  fourteen  days.  (Berliner 
Klimsche  llochen.,  7  August,  1865.) 

Hydatid  Cyst  op  the  Liver  :  Puncture  and  In¬ 
jection  with  Iodine.  Madame  M„  married,  having 
previously  enjoyed  good  health,  began  at  the  age  of 
-I,  ton  tee]  occasional  pains  in  the  right  side.  The 
attacks  of  pain  soon  became  more  frequent ;  and  ten 
listers  were  applied  in  succession.  At  the  same 
tune,  tincture  of  iodine  was  painted  over  the  painful 
part,  but  without  any  improvement.  A  tumour  had 
been  detected  in  the  hepatic  region,  the  growth  of 

^ow’  was  time  accompanied  with 
cu  y  in  w  alking,  short  and  difficult  respiration, 
frequent  indigestion,  and  occasional  nausea  after 
taking  food.  Menstruation  became  irregular;  and 
within  two  years  the  patient  had  two  abortions. 

Un  her  admission  into  hospital  under  the  care  of 
M  Demarquay,  on  May  8th,  1865,  four  years  after 
the  commencement  of  her  illness,  the  whole  of  the 
light  side  of  the  abdomen  was  found  to  be  hard  on 
palpation. _  By  percussion,  it  was  found  that  the  liver 
n<?£  risen  higher  than  its  normal  position ;  but 
below  there  was  absolute  dulness  extending  as  far  as 
he  median  line  and  the  antero-superior  spine  of  the 
V-T;,  e  right  side  of  the  abdomen  projected  very 
lpqf  1mo,re,  hhe  left.  The  tumour  was  pain¬ 
less;  no  hydatid  fremissement  could  be  detected.  The 
diagnosis  made  was,  hydatid  cyst  connected  with  the 
lower  surface  of  the  liver.  On  May  9th,  about  two 
d  fS  °  c  ear  huid  were  let  out  by  an  exploratory 
p  c  uie,  examination  of  the  fluid  confirmed  the  dia- 
f  r!?" tS'  0n  hlay  1 1th,  Vienna  paste  was  applied  to 
mos  ^Mient  part  of  the  swelling,  nearly  midway 
between  the  false  ribs  and  the  crest  of  the  ilium, 
this  application  was  daily  repeated;  but  in  a  few 
days  as  the  Vienna  paste  seemed  to  act  too  slowly, 
pW  nC  P?tash  was  substituted.  On  June  1st,  the 
T  Ulb  spontaneously,  and  discharged  two  quarts 
•  f  le  ish  fluid.  Tincture  of  iodine  was  injected 
into  the  cavity  through  a  gum-elastic  catheter.  In 

e  a  emoon,  the.  patient  had  rigors  and  rather  se- 
\c.ie  ever>  ^ith  bilious  vomiting;  but  these  svmp- 
!?eased  111  the  evening.  The  injection  was  re- 
p  e,  e  next  day,  without  a  recurrence  of  the 
symptoms.  On  June  3rd,  when  the  catheter  was  re¬ 
moved,  there  appeared  at  the  aperture  of  the  cyst  a 
white  mass,  which  was  the  debris  of  a  large  hydatid 
that  had  lined  the  whole  interior  of  the  sac.  The 
opening  was  slightly  enlarged  with  a  bistoury ;  and 
me  uie  o  iodine,  largely  diluted  with  water,  was 
injected,  with  the  object  of  cleansing  the  cyst,  and 
favouring  the  expulsion  of  hydatids.  After  this,  the 
injection  of  dilute  tincture  of  iodine  was  repeated 
lrom  tune  to  time,  and  the  contents  of  the  cyst  were 
gradually  evacuated.  In  the  beginning  of  August, 
the  patient  had  an  attack  of  pneumonia  at  the  apex 
0  ,  ®  right  lung;  this,  however,  soon  disappeared, 
and  the  patient  s  state  continued  to  improve  until 
August  19th,  when  she  was  discharged  cured.  M. 
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P.  Boucher,  who  reports  the  case,  observes  that,  in 
the.  treatment  of  hydatid  cysts  of  the  liver,  the  fol¬ 
lowing  appears  to  be  the  line  of  practice  indicated. 
1.  11  it  be  necessary  to  make  an  exploratory  punc- 
t-efor  the  purpose  of  diagnosis,  a  large  quantity  of 
the  fluid  contained  in  the  cyst  should  be  allowed  to 
escape.  2.  A  large  opening  should  be  made  by  the 
daily  application  of  caustic ;  incision  of  the  eschar 
being  avoided.  3.  A  catheter  should  be  retained  in 
the  aperture,  so  as  to  allow  the  escape  of  pus  and  the 
frequent  washing  of  the  cyst.  4.  Tincture  of  iodine 
should  be  injected,  to  modify  the  internal  surface  of 
the  tumour.  5.  The  patient  should  be  supported  by 
a  strengthening  diet.  {Gaz.  Medicale  de  Paris,  Sep¬ 
tember  16,  1865.) 


Naso-Pharyngeal  Polypus.  A  young  man,  aged 
29,  came  under  the  care  of  M.  Miehaux  with  an  en¬ 
largement  of  the  right  side  of  his  face.  Above  and 
below  the  right  malar  bone  were  two  tumours ;  the 
upper,  as  large  as  a  pigeon’s  egg,  filled  the  temporal 
fossa;  while  the  lower  was  larger,  and  was  situated  in 
the  cheek.  There  were  also  slight  exophthalmia  and 
complete  obstruction  of  the  nasal  fossa  on  the  right 
side ;  and  the  mucous  membrane  of  the  right  cheek 
projected  inwards,  so  as  to  receive  the  impression  of 
the  molar  teeth.  The  palatine  arch  had  its  normal 
form  and  consistence.  The  pharynx  was  consider¬ 
ably  narrowed,  its  posterior  wall  being  pushed  for¬ 
ward  by  the  vertebrae.  It  being  uncertain  where  the 
tumour  was  implanted,  M.  Miehaux  performed  the 
following  operations  in  succession :  1.  Resection  of 
the  periphery  of  the  spheno-palatine  canal;  2.  Re¬ 
section  of  the  wall  between  the  antrum  of  Highmore 
and  the  nasal  fossa,  after  opening  the  antrum ;  and 
3.  It  being  considered  certain  that  the  principal  in¬ 
sertions  of  the  tumour  were  in  the  pharynx,  resection 
of  the  tuberosity  of  the  maxilla  and  of  the  pterygoid 
process.  In  spite  of  these  partial  resections,  the 
roots  of  the  tumour  could  not  be  destroyed,  and  M. 
Miehaux  was  obliged  to  remove  the  whole  of  the 
maxilla.  The  operation  was  attended  with  consider¬ 
able  haemorrhage  from  the  roots  of  the  polypus  and 
from  the  internal  maxillary  artery;  this  was,  how¬ 
ever,  arrested  by  the  actual  cautery.  On  the  fourth 
day  after  the  operation,  in  place  of  the  cavity  left  by 
the  removal  of  the  maxilla,  there  was  found  a  round  . 
tumour  of  the  size  of  a  large  nut,  of  which  the  nature 
could  not  be  determined.  After  the  tenth  day,  hae¬ 
morrhage  occurred  from  the  tumour  on  four  occasions 
at  intervals  of  a  few  days,  and  was  arrested  by 
astringents  and  coagulants.  The  tumour  still  re¬ 
mained.  It  was  situated  on  the  right  of  the  pharynx  % 
had  the  size  of  a  large  nut ;  was  smooth  and  whitish 
on  the  surface  ;  was  soft,  compressible,  and  somewhat 
fluctuating.  By  pressure,  a  beating  isochronous  with 
the  pulsation  of  the  radial  artery  was  perceived,  and 
the  tumour  could  be  nearly  emptied,  refilling  on  the 
removal  of  the  finger.  It  was  evidently  an  aneurism. 
M.  Miehaux  injected  it  with  perchloride  of  iron  ;  and, 
as  haemorrhage  continued  after  the  withdrawal  of 
the  syringe,  a  plug  dipped  in  the  perchloride  was 
pressed  on  the  tumour  for  some  time,  with  the  effect 
of  arresting  the  bleeding.  The  perchloride  of  iron 
was  also  applied  for  several  days.  The  greater  part 
of  the  tumour  sloughed  away  ;  and  perfect  cicatrisa¬ 
tion  had  taken  place  when  the  patient  left  the  hos¬ 
pital.  Ten  months  after  the  operation,  the  patient 
was  in  perfect  health.  M.  Miehaux  has  also  met 
with  another  case  in  which  two  small  sanguineous  i 
cysts  were  developed  in  the  pharynx  two  years  after 
the  removal  of  polypus  from  that  region.  ( Bulletin  de  1 
I’Acad.  Roy.  de  Med.  de  Belgique;  and  Gaz.  Med.  de  | 
Paris,  October  21,  1865.) 
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'  Reports  of  Societies. 

MANCHESTER  MEDICAL  SOCIETY. 

October  4th,  1865. 

W.  White,  M.D.,  in  the  Chair. 

Zonular  Cataract.  Dr.  Little  showed  with  the 
ophthalmoscope  a.  well  marked  case  of  zonular  cata- 
I  met,  and  made  some  remarks  on  the  diagnosis  of 
Efferent  forms  of  the  disease. 

Entropion.  Dr.  Little  also  showed,  for  Mr.  Thos. 
i  Windsor,  a  severe  case  of  entropion  of  both  eyes, 

,  »rith  firm  adhesions  to  the  eyeball  and  consequent 
olindness.  By  great  care  the  adhesions  had  been 
lissected  off,  and  a  good  amount  of  vision  restored. 

I  Lymphatic  Leucocythcemia.  Dr.  Thorburn  showed 
i  specimen  of  this  disease — the  lymphcemia  oi  Vir- 
3how.  The  glands  of  nearly  the  whole  lymphatic 

■  system  were  affected.  The  spleen  was  not  enlarged 

■  when  the  patient  first  came  under  observation,  but 
was  latterly  becoming  so. 

Dyspepsia.  Dr.  Browne  read  a  paper  on  dys¬ 
pepsia.  His  main  object  was  to  prove  that  a  satis- 
i  factory  division  might  be  made  between  the  oral, 
gastric,  and  duodenal  forms  of  the  disease,  as  affect¬ 
ing  the  digestion  of  the  amyloid,  albuminous,  and 
fatty  constituents  of  the  food  respectively.  By  means 
of  such  a  division,  he  maintained  that  a  much 
greater  accuracy  might  be  attained  in  the  diagnosis, 
prognosis,  and  treatment  of  dyspepsia.  Dr.  Browne 
entered  into  a  full  exposition  of  the  symptoms  of 

■  each  form,  as  distinguished  from  the  others.  His 
paper  will  be  published  in  full. 


November  1st,  1865. 

W.  Roberts,  M.D.,  in  the  Chair. 

;  Exophthalmic  Goitre.  Mr.  Thomas  Windsor  showed 
a  well  marked  case  of  this  disease. 

'  Phimosis  of  Eyelids.  Mr.  T.  Windsor  also  showed 
|  a  photograph  of  a  case  of  congenital  phimosis  of  the 
eyelids,  on  which  he  was  about  to  operate. 

,  Fistula  Lacrymalis.  Mr.  T.  Windsor  also  showed 
1  two  or  three  cases  of  this  disease,  illustrating  its  suc- 
I  cessful  treatment  by  closure  of  the  sac. 

<  Hydrocele.  Dr.  Browne  showed  a  specimen  of  en¬ 
cysted  hydrocele,  with  hour-glass  contraction  at  the 
ring,  and  containing  a  small  amount  of  blood.  The 
i  case  was  mainly  interesting  from  the  difficulty  of 
I  diagnosis  caused  by  the  presence  of  a  pelvic  abscess 
which  had  been  evacuated  at  the  opposite  side. 

!  Short  Forceps  in  Midwifery.  Dr.  IIardie  read  a 
paper  suggesting  a  much  more  frequent  use  of  the 
forceps  in  natural  labour.  He  quoted  several  of  the 
;  standard  works  to  show  that  it  is  advised  to  abstain 
i  from  the  use  of  the  forceps  till  formidable  symptoms 
;  are  setting  in.  This  he  considered  was  due  to  a  cer¬ 
tain  timidity,  not  very  well  defined,  but  carefully 
i  handed  down  from  teachers  to  pupils,  and  pervading 
’those  without  the  profession  also.  The  author  be- 
.  lieved  that  the  forceps  is  a  safe,  efficient,  and  ad- 
,  mirable  adjuvafit  in  ordinary  practice,  and  recom¬ 
mended  its  use  whenever  there  is  the  slightest  hin- 
i  drance  to  the  speedy  completion  of  the  second  stage 
of  labour.  In  his  own  practice  he  allowed,  generally 
speaking,  about  half  an  hour  for  this  purpose;  and, 
if  it  appeared  that  it  would  not  be  immediately  ac- 
1  complishod,  he  at  once  applied  the  forceps.  He  has 
thus  used  them,  with  invariably  good  result,  in  1 
'  out  of  every  34  cases.  He  combated  the  idea  that 


labour,  in  a  civilised  community,  should  be  consi¬ 
dered  as  a  purely  natural  process ;  and  that  it  should 
not  be  assisted  by  art  when  this  can  safely  be  done, 
just  as  we  are  in  the  habit  of  assisting  other  natural 
processes.  He  believed  that  civilisation  had  modi¬ 
fied  the  conformation  of  the  pelvis  and  the  size  of 
the  child’s  head,  and  also  the  capacity  to  endure  the 
prolonged  suffering  of  childbirth. 

A  spirited  discussion  ensued,  in  which  all  the 
speakers  were  agreed,  although  they  might  not  go 
the  same  length  with  Dr.  Hardie,  that  the  forceps 
might  safely  and  usefully  be  employed  very  much 
more  frequently  than  is  advised  in  almost  any  of  the 
standard  works  on  midwifery. 


EPIDEMIOLOG-ICAL  SOCIETY. 

Monday,  December  4th,  1865. 

pettenkofer’s  theory  on  the  mode  of  propaga¬ 
tion  OF  CHOLERA.  BY  HERMANN  WEBER,  M.D. 
This  paper  was  based  on  Professor  Max  Pettenkofer  s 
last  publication  on  the  subject,  “  Ueber  die  Verbreitungs- 
art  der  Cholera”  (Zeitschrift  fur  Biologic ;  Jahrgang, 
1865,  p.  323). 

With  regard  to  the  question  of  contagiousness, 
Pettenkofer  believes  that  the  disease  is  propagated 
by  human  intercourse,  and  never  without  this  ;  not 
by  simple  contact  with  the  diseased  or  their  excre¬ 
tions,  according  to  the  old  theory  of  contagion,  but 
by  means  of  certain  local  accessory  causes  contained 
in  the  soil.  Temperature,  wind,  moisture  or  dryness 
of  the  atmosphere,  and  elevation  of  ground,  are  all 
not  essential  for  the  epidemic  occurrence  of  cholera, 
although  they  may,  under  certain  circumstances,  ex¬ 
ercise  great  influence  on  its  course.  The  only  indis¬ 
pensable  conditions  are,  human  intercourse  yielding 
the  germ  in  the  excretions  of  cholera  patients,  and  the 
soil  developing  this  germ  into  activity. 

The  qualities  of  the  soil  considered  as  necessary 
for  the  development  of  the  cholera-germ  are— 1.  That 
it  be  porous — i.  e.,  permeable  to  air  and  water ;  2. 
That  water  exist  in  a  certain  depth  below  the  surface 
(ground-water  or  subsoil-water) ;  and  3.  That  the 
soil  be  to  some  degree  impregnated  with  the  pro¬ 
ducts  of  organic  decomposition,  especially  those  of 
excrementitious  origin. 

Respecting  the  first  condition,  Pettenkofer,  and 
the  members  of  the  Bavarian  Commission  for  the  In¬ 
vestigation  of  Cholera  in  1854,  have  found,  without  a 
single  exception,  that  the  soil  in  the  towns  and  vil¬ 
lages  epidemically  affected  with  cholera  was  porous ; 
while  localities  built  on  impermeable  rock  were  either 
entirely  spared,  or,  at  all  events,  exhibited  only 
isolated  cases.  Several  apparent  exceptions  were,  on 
closer  examination,  found  to  confirm  the  law.  The 
well  known  researches  of  Boubee  and  Foureault  are 
in  accordance  with  this  law. 

With  regard  to  the  presence  of  ground-water  or 
subsoil  water  (landspring— “  Grundwasser”— the  first 
stratum  of  water  reached  at  a  certain  depth  beloiv 
the  surface,  between  about  five  and  fifty  feet),  Pet¬ 
tenkofer  points  to  the  fact,  generally  acknowledged, 
that  the  cholera  spreads  with  predilection  along  the 
course  of  rivers  and  in  hollow  situations  ;  but  he  re¬ 
gards  the  water  of  the  soil  underneath  the  habita¬ 
tions  as  much  more  important  than  that  of  the  more 
or  less  distant  river ;  and  maintains  that,  as  a  rule, 
those  localities  suffer  more  from  cholera  which  lie 
nearer  to  the  level  of  the  ground-water,  the  distance 
of  which  from  the  surface  may  be  regarded  as  de¬ 
pending  on  the  first  impermeable  stratum  of  the  soil. 
The  fall  of  the  impermeable  stratum  may  be  parallel 
to  that  of  the  surface,  but  is  more  usually  not ;  if  the 
former  be  greater  than  the  latter,  then  elevation 
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means  greater  distance  from  the  ground-water,  and 
probably  greater  immunity  from  cholera,  but  not 
otherwise.  The  level  of  the  ground-water  in  the 
same  locality  may  vary  considerably  in  the  same  year 
and  in  different  years ;  and  on  this  fluctuation  the 
varying  degree  of  susceptibility  of  the  locality  for 
the  cholera  epidemics  seems  to  depend.  Under  equal 
circumstances,  the  rise  of  the  ground-water  will 
cause  a  greater  susceptibility  by  moistening  a  higher 
stratum  of  the  porous  soil,  winch  is  generally  more 
impregnated  with  organic  matters  the  nearer  it  is  to 
the  surface.  It  is  the  period  of  receding  of  the 
ground-water  from  its  greatest  elevation  which  is 
most  dangerous.  As  this  occurs  usually  in  July,  Au¬ 
gust,  and  September,  cholera  usually  mates  its 
greatest  ravages  at  that  period;  but  the  unfavour¬ 
able  condition  of  the  soil  may,  through  unusual  cir¬ 
cumstances,  occur  in  winter  instead  of  in  summer; 
and  cholera  epidemics  may,  as  experience  shows, 
occur  in  the  midst  of  a  Russian  winter. 

With  regard  to  the  cholera-germ  itself,  Petten- 
kofer  assumes  it  to  be  contained  in  the  intestinal  ex¬ 
creta  of  cholera  patients ;  but  believes  that  it  cannot 
produce  cholera  by  itself,  but  must  first  undergo 
some  change  under  the  influence  of  the  susceptible 
soil,  and  thus  become  developed.  This  interchange 
between  the  cholera-germ  contained  in  the  excreta 
and  the  soil  may,  he  suggests,  either  take  place  in 
the  soil,  and  the  developed  germ  may  be  thence  in¬ 
haled  or  otherwise  introduced  into  the  body,  or  it 
may  take  place  within  the  human  body  itself,  the 
product  being  the  active  germ. 

Pettenkofer  adds  hygienic  suggestions  for  the  pre¬ 
vention  of  epidemics,  based  on  his  views. 

Dr.  Weber  remaiked  that  these  views,  though  not 
yet  altogether  proved,  were  in  accordance  with  the 
best  ascertained  facts,  and  deserved  to  be  tested 
without  loss  of  time.  He  added,  that  the  observa¬ 
tions  of  the  position  and  fluctuations  of  the  ground- 
water  might  lead  to  other  important  discoveries,  and 
alluded  to  the  researches  of  Professor  Buhl  of  Munich, 
according  to  which  the  death-rate  from  typhoid  fever 
in  Munich  was  in  intimate  relation  to  the  varying 
elevation  of  the  ground-water  in  that  town. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

Friday,  November  3rd,  1S65. 

M.  Baines,  M.D.,  Vice-President,  in  the  Chair. 

Mr.  Rouse  gave  a  series  of  cases  illustrating  the 
changes  which  take  place  in  the  fundus  of  the  eye, 
the  result  of  Progressive  Myopia. 

Case  i.  A  girl  aged  18,  came  in  January  last  to 
the  Ophthalmic  Hospital.  She  had  noticed  myopia 
for  six  years ;  it  had  increased  much  within  the  last 
few  months.  She  had  tension  in  the  left  eye,  with 
tings  of  light  passing  before  the  eye  towards  night, 
and  obscure  pain  in  the  globe.  The  ophthalmoscope 
showed  well  developed  crescentic  posterior  staphy¬ 
loma  on  the  outer  side  of  the  optic  disc,  between 
which  and  the  yellow  spot,  was  great  hypercemia  of 
the  retina,  also  increased  vascularity  of  the  optic 
disc.  Purgatives,  blisters,  cold  douches,  and  omis¬ 
sion  of  reading  and  needlework,  removed  the  symp¬ 
toms  without  increase  of  the  staphyloma. 

Case  ii.  A  female,  aged  25,  had  always  (within 
memory)  been  myopic,  and  had  used  her  eyes  much 
for  fine  work.  The  right  had  been  becoming  worse 
more  than  five  years,  but  during  the  last  six  or  eight 
months  so  much  so,  that  she  could  not  see  to  work. 
She  saw  floating  spots  and  flashes  of  light.  The 
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ophthalmoscope  showed  a  small  white  optic  disc,  a 
well  defined  staphyloma,  and  small  yellowish  white 
patches  with  pigment  spots  scattered  over  the 
fundus. 

Case  hi  was  that  of  a  myopic  lady  with  cataract- 
ous  left  eye,  and  history  of  pain,  flashes  of  light,  and 
muscse  of  many  months’  duration.  The  examination 
of  the  eye  showed  staphyloma,  with  congestion  of  the 
whole  fundus  and  optic  disc.  The  globe  was  rather 
tense,  and  there  was  some  ciliary  neux-osis.  Leeches, 
blisters,  and  purgatives  relieved  the  tension  and  hy¬ 
peremia,  but  the  flashes  and  rnuscae  still  appeared 
from  time  to  time. 

Case  iv.  A  woman,  aged  40,  of  anxious  tempera¬ 
ment,  found  the  sight  of  the  right  eye  to  be  affected 
three  days  before  she  presented  herself,  and  in  a  few 
hours  it  was  quite  gone.  Her  myopia  had  always 
caused  her  to  hold  her  work  four  inches  from  her 
eyes ;  her  sight  was  so  acute  that  she  was  employed 
for  the  finest  work.  There  was  very  little  pain.  On 
examination,  one-half  of  the  retina  was  found  separ¬ 
ated  from  the  choroid,  quite  concealing  the  velloiv 
spot  and  three-parts  of  the  optic  disc.  In  the  left 
eye  there  was  a  small  hypersemic  optic  disc,  but  no 
posterior  staphyloma.  She  was  free  from  any  organic 
disease  of  the  viscera.  Blisters  and  the  iodide  of  po¬ 
tassium  in  two  weeks  removed  most  of  the  fluid. 
The  detached  retina  was  lying  in  a  soi-t  of  fold.  This 
patient  is  still  under  treatment,  with,  as  yet,  little 
improvement  of  vision. 

Mr.  Rouse  said  all  symptoms  in  myopia  should  be 
attended  to.  It  was  an  error  that  a  near  sight  is  a 
strong  sight,  and  will  improve.  He  showed  that 
glasses  were  needed,  and  gave  rules  for  their  use. 
An  occasional  leech  to  the  temple,  purgative,  and 
complete  rest  in  a  darkened  room,  were  all  useful. 
Paracentesis  might  be  required.  Myopic  patients 
should  not  hang  their  heads  down. 

Dr.  Baines  gave  a  case  of  Delayed  Parturition  in 
consequence  of  enormous  Distention  of  the  Uterus 
from  liquor  amnii. 

Mrs.  C.,  pregnant  for  the  first  time,  had  enormous 
distension  of  the  abdomen;  an  opinion  was  given 
upon  examination,  that  twins  were  present.  Labour 
began  on  September  29th,  1864.  When  examined, 
the  membranes  were  ruptured.  Much  liquor  amnii 
had  escaped.  The  os  uteri  was  one-third  open,  and 
the  head  presented.  The  pains  were  slight  ;  the 
progress  little.  The  next  night — twenty -four  hours 
afterwards — the  os  was  dilated,  and  the  head  oc¬ 
cupied  the  outlet  of  the  pelvis,  but  made  no  pro¬ 
gress.  The  pains  ceased,  and  as  they  could  not  be 
excited  by  ergot  or  other  means,  the  child  was  de¬ 
livered  by  the  vectis.  Much  liquor  amnii  had 
escaped,  but  the  abdomen  was  not  sensibly  dimin¬ 
ished.  The  head  of  a  second  child  was  then  detected 
likewise  in  a  large  bag  of  membranes.  No  pain 
coming  on,  and  the  patient  being  excited,  the  mem¬ 
branes  were  ruptured,  and  a  bandage  applied.  The 
head  then  came  down  to  the  outlet,  and  the  vectis 
was  again  employed  as  there  were  no  pains ;  a 
double  placenta  followed;  the  patient  did  well. 

The  distension  of  the  uterus  was,  without  doubt, 
the  cause  of  the  delay ;  and  although  the  course  pur¬ 
sued  in  the  delivery  of  the  second  child  differed  from 
the  usual  rule.  Dr.  Baines  felt  justified  in  not  wait¬ 
ing  longer  than  an  hour,  the  experience  of  the  first 
delivery  having  shown  how  paralysed  by  distension 
the  uterus  was.  Should  turning  have  been  adopted 
with  the  second  child  P  Considering  the,  ease  of  the 
first  delivery  by  the  ,  vectis,.  and  that  tflq  head  was 
presenting,  Dr.  Baines  preferred  the  vectis. 
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DR.  JOHNSON’S  VIEWS  OF  CHOLERA. 
Letter  from  Paul  W.  Swain,  Esq. 


1 


Sir— Having  finished  the  perusal  of  the  papers 
on  Cholera  by  Dr.  George  Johnson,  I  cannot  refrain 
from  offering  to  that  gentleman,  through  you,  my 
individual  thanks,  for  the  lucid  and  masterly  exposi¬ 
tion  which  he  has  presented  to  the  profession. 

I  do  not  hesitate  to  avow  that,  amidst  the  whole 
literature  of  cholera,  I  know  of  no  work  which  puts 
the  phenomena  of  the  disease  so  completely  within 
the  grasp  of  the  understanding.  .  .  .  « 

I  a <rree  with  him  most  completely  in  his  theory  of 
collapse,  and  the  deductions  which  he  draws  from  it ; 
and  having  myself  gone  through  the  ordeals  of  the 
epidemics  of  1832  and  1849,  I  hope  1  shall  not  be 
deemed  presumptuous  in  laying  before  your  readers 
a  few  reminiscences  which  seem  strongly  to  confnn 
Dr  Johnson’s  views  on  the  treatment  of  the  disease. 

In  the  epidemic  of  1832  the  disease  was  so  new  to 
us  that  we  had  no  very  fixed  views  about  it ;  and  1 
remember  that  the  extremes  oi  stimulation,  nar¬ 
cotism,  and  depletion,  were  all  tried  m  turn.  We 
had  no  cholera  hospital ;  and  my  own 
confined  to  the  paupers  m  and  outside  the  W  ork- 
house,  and  the  few  private  patients  I  then  had.  We 
suffered  severely ;  but  not  so  heavily  as  m  the  epi¬ 
demic  of  1849,  when  the  three  towns  of  I  Ij  mouth, 
Devonport,  and  Stonehouse,  and  the  immediate 
neighbourhood,  lost  about  2000  patients. 

At  that  time  I  was,  in  conjunction  with  my  friend 
Mr.  May,  the  surgeon  to  the  Devonport  Cholera  Hos- 
nital  which  was  a  large  wooden  building  situated  on 
one  of  the  bastions  of  the  ramparts.  V  e  had  under 
us  three  iunior  surgeons,  who  took  turns  of  eight 
iouS  eaciTlvatd”  the  patients.  We  soon  found 
that  the  opium  treatment  did  no  good  ;  and  I  at  once 
lave  as  a  reason,  that  it  was  contrary  to  common 
sen^e  to  administer  a  narcotic  drug  to  a  patient 
already  dying  of  a  combination  of  asphyxia  and  black 
'  Mood  voisoning.  One  practitioner  (now  dead)  pushed 
his  opium  treatment  to  an  enormous  extent;  giving 
two  three  and  even  seven  grains,  at  short  intervals. 
Most  of  the  cases  that  he  sent  into  the  hospital  died. 

The  plan  we  adopted  was  to  give  a  hot  air  bath,  to 
stimulate  the  epigastrium,  and  to  have  two  grains  of 

•  calomel  dropped  on  the  tongue  by  one  of  the  juniors 

very  hour  We  gave  no  stimulants  m  collapse;  but 

•  Slowed  as  much  cold  water  as  the  patient  chose  to 
'  drink  Outside  the  hospital,  two  out  ot  tiireo  m  Col¬ 
lapse 'died;  within  it  (and  of  course  they  were  the 
worst  cases),  two  out  of  three  recovered  V  e  found 
iL.i  when  green  bile  appeared  m  the  stools,  the  pa- 
‘tot?  g“n? Sy  got  o£t  of  the  state  of  col  apse 
Si  doubt  not  that  the  large  quantity  of  calomel 
Ministered  in  these  cases  acted  much  m  the  same 
way  that  castor  oil  docs,  according  to  Dr.  Johnson  s 
theory ;  ami  certainly  nothing  was  more  clear  than 
that  attempts  to  suppress  the  discharges  by  opium 
and  astringents  were  entirely  useless,  bahvation 
fij  seldom  produced  ;  and,  as  far  as  I  can  recollect, 
tlmt  peculiar  tvphoid  state  which  followed  the  rally 
out  of  collapse  was  less  severe  and  fatal  m  the  calo- 

!  mel  cases,  than  in  those  which  were  treated  by  the 
astringent  and  stimulating  plan.  Mr.  May  and  rny- 
sef  treated  many  cases  in  private  practice  on  the 

same  plan,  and  with  as  there  were 

During  the  prevalence  of  the  epidemic,  there  were 

some  curious  and  powerful  examples  of  the  effects  of 
•Sim-  choleraic  vapour.  Several  washerwomen 


died  immediately  after  washing  cholera  garments. 
One  especially  I  recollect,  who  lived  in  the  village  ot 
Tamerton,  five  miles  from  Devonport.  She  washed 
for  a  family  in  Devonport,  whose  chief  member  was 
taken  off  by  the  disease.  The  clothes  were  sent  to 
the  village ;  and  the  washerwoman  died  m  a  few 
hours  after  standing  over  her  washing-tray.  1  here  had 
been  no  cases  in  the  village  previously ;  but  immedi¬ 
ately  afterwards  ten  or  twelve  made  their  appearance. 
Now,  we  lost  none  of  our  washerwomen  in  the  hospi¬ 
tal  ;  and  I  attribute  our  exemption  to  our  not  allow¬ 
ing  anything  to  be  washed  until  it  had  lain  a  day  or 
two  in  a  vat  full  of  solution  of  chloride  of  zinc. 

In  the  epidemic  of  1832,  we  lost  two  doctors,  one 
in  Plymouth  and  one  in  Devonport ;  but  in  1849,  we 
all  escaped,  though  I  myself  had  regular  dysentery. 
In  fact,  there  were  many  cases  which  took  on  the 
form  of  dvsentery  and  died  of  it  without  any  regular 
collapse.  "  There  were  also  many  deaths  among  per¬ 
sons  who  had  attended  the  funerals  of  their  relatives; 
and  some  within  a  few  hours  of  clearing  out  drains, 
etc.  In  one  night,  we  lost  the  chairman  and  two 
other  members  of  our  Board  of  Commissioners  (or 
Guardians).  The  effect  was  a  sudden  energy  exhi¬ 
bited  by  the  Board  in  voting  all  the  requisite  funds 
for  medical  attendance  and  hospital  accommodation  ; 
for  which  the  doctors  had  been  in  vain  seeking,  but 
had  been  constantly  told  that  they  were  alarmists. 
With  all  our  energy,  however,  beginning  as  it  did 
only  with  the  outbreak  and  not  in  anticipation  of  it, 
the  disease  had  nearly  disappeared  by  the  time  our 
plans  were  in  perfectly  good  working  order. 

Such  sir,  are  a  few  of  my  recollections  of  those 
bad  times.  Most  of  them  are  suggested  by  the  bear¬ 
ing  they  seem  to  have  on  Dr.  G.  Johnson’s  opinions  ; 
but  if,  at  a  future  outbreak  of  cholera,  any  hint  may 
be  taken  from  such  random  reminiscences,  this  lucu¬ 
bration  of  mine  will  not  have  been  penned  quite 

abortively.  I  am>  etc-. 

Paul  Wm.  Swain. 


4,  Park  Place,  Stoke,  Devonport,  Dec.  2nd,  1865. 


the  eliminative  cure  of  cholera. 

Letter  from  George  Johnson,  M.D. 

gjj, _ if  you  think,  as  I  do,  that  the  readers  of  our 

Journal  would  be  interested  in  the  enclosed  letter 
from  Mr.  Startin,  you  will  perhaps  insert  it,  and  so 
give  them  an  opportunity  of  reading  it. 

8  I  am,  etc.,  George  Johnson. 

11,  Savile  Row,  December  Cth,  1865. 

“  3,  Savile  r,ow,  Dec.  5th,  1865. 

“  Mv  dear  Sir,— I  have  been  much  edified  and  in¬ 
structed  by  your  papers  in  the  British  Medical 
Journal,  on  the  Pathology  and  Treatment  of  Cho¬ 
lera  as  they  have  given  a  rational  explanation  ot  a 
treatment  I  have  adopted,  with  very  constant  suc¬ 
cess  for  the  relief  of  diarrhoea  and  cholerine,  since 
the  year  1827.  At  that  time,  when  a  student  at  St. 
Bartholomew’s,  1  was  visiting  a  general  practitioner 
residing  in  Spital  Square  (Mr.  Newton) ;  and  one  day 
in  autumn,  seeing  his  counter  loaded  with  filled 
bottles  looking  like  infusion  of  roses  I  found  that  he 
was  treating  an  epidemic  diarrhoea  by  means  of  this 
medicine,  containing  from  five  grains  to  one  dmchm 
of  sulphate  of  magnesia  in  each  dose  ;  this,  he  told 
me  was,  in  his  experience,  far  superior  to  the  ordi¬ 
nary  routine  of  chalk-mixture,  opium,  and  astrin¬ 
gents  •  and  that  he  always  administered  Epsom  salts 
and  acidulated  infusion  of  roses  after  each  morbid 
evacuation,  until  the  secretions  assumed  a  healthy 
character  ;  when,  if  the  pain  and  tenesmus  continued, 
he  gave  the  acid  without  the  salts,  adding  occasion- 
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ally  a  little  ginger,  kino,  and  a  few  drops  of  lauda¬ 
num;  though  this,  he  observed,  was  very  rarely 
needed,  if  the  patient  was  seen  at  the  commencement 
of  the  attack.  I  can  assure  you  that  my  experience 
has.  quite  verified  Mr.  Newton’s  observations;  and 
during  the  epidemics  of  1849  and  1854,  there  was  a 
large  consumption  of  these  simple  remedies  at  the 
Hospital  for  Skin-Diseases,  Blackfriars,  which  was 
then  open  to  all  applicants  suffering  from  diarrhoea; 
and  the  institution  and  remedies  obtained  much  no¬ 
toriety  amongst  policemen  and  others,  who  had 
seldom  occasion  to  make  a  second  application.  The 
treatment  is  epitomised  in  two  mixtures  of  the  Skin 
Hospital  Pharmacopoeia,  designated  “  Mistura  acida 
purgans”  and  “  Mistura  acida  cum  opio”;  and  is  still 
in  constant  use  for  the  ailments  in  question. 

“  I  may  mention  also  that,  some  years  ago,  I  gave 
these  formulas  to  Captain  Woolley,  who  commands 
the  mail  steamer  Atrato,  to  St.  Thomas  and  the  West 
Indies,  where  diarrhoea  and  dysentery  used  some¬ 
times  to  decimate  his  crew ;  and  he  informs  me,  that 
he  has  found  them  of  nearly  unfailing  efficacy,  and 
that  they  have  been  the  means,  he  believes,  of  savins 
numerous  valuable  lives,  both  amongst  the  passem 
gers  and  the  crew  of  his  ship. 

“  If  you  think,  as  I  do,  that  these  facts  corroborate 
your  views,  that  the  natural  method  of  cure  in  cholera 
is  the  eliminative,  pray  make  what  use  you  please  of 
this  letter,  and  believe  me,  my  dear  sir,  always, 

“  Yours  faithfully,  “  James  Startin'. 

“  Dr.  George  Johnson.” 


PALE  ALE  AND  DIGESTION. 

Letter  from  J.  J.  Godfrey,  Esq. 

Sir,— The  data  given  by  Dr.  Munroe,  from  which 
he  draws  the  inference  that  a  glass  of  pale  ale  im¬ 
pedes  digestion,  are  hardly  such  as  to  satisfy  the 
exact  demands  of  scientific  investigation. 

Will  Dr.  Munroe  permit  me,  in  the  friendliest 
spirit,  to  remark,  that  (putting  on  one  side 
the  question  as  to  the  amount  of  alcohol  ab¬ 
sorbed  from  the  stomach)  no  trustworthy  deduc¬ 
tions  as  to  the  effects  of  diluted  alcohol  taken 
with  food  can  be  drawn  from  experiments  in  which 
the  quantity  of  alcohol  added  to  the  artificially  di¬ 
gesting  matter  does  not  bear  a  tolerably  similar  pro¬ 
portion  to  them,  as  the  quantity  of  alcohol  (say  the 
amount  contained  in  ten  or  twenty  ounces  of  beer) 
taken  with  an  ordinary  meal  bears  to  the  contents  of 
the  stomach  at  that  time. 

In  the  second  experiment,  the  addition  of  two 
drachms  of  spirits  of  wine  to  a  mixture  of  four 
ounces  of  gastric  juice  and  half  an  ounce  of  food, 
simply  imitates  dram-,  or  rather  double  dram-drink¬ 
ing.  To  equal  this,  four  ounces  at  least  of  undiluted 
brandy  would  have  to  be  taken  with  one’s  dinner. 

It  is  difficult  to  see  the  point  of  the  third  experi¬ 
ment,  unless  the  stomach  be  looked  on  as  a  minia¬ 
ture  bitter  beer  brewery  in  partnership  with  Allsopp. 
The  amount  of  alcohol  here  is  out  of  all  proportion 
to  the  digesting  contents.  Reckoning  it  at  half  an 
ounce  (Lankester),  to  alcoholise  the  contents  of  the 
stomach  to  the  same  degree  during  a  fair  dinner 
would  require  at  least  a  quantity  equivalent  to  three- 
quarters  of  a  pint  of  brandy.  The  most  unblushing 
toper  will  hardly  contend  that  digestion  would  pro- 
ceed  comfortably  under  these  circumstances. 

From  my  own  experiments,  I  am  led  to  believe  that 
the  effect  of  a  given  (moderate)  quantity  of  alcohol 
on  artificial  digestion  depends,  to  a  great  extent,  on 
its  degree  of  dilution. 

On  this  subject,  Dr.  Brinton  says:  “The  effect  of 
alcohol  is  also  regulated  by  its  amount  and  concen- 
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tiation.  Diluted,  it  seems  to  have  no  chemical  action 
whatever.  In  larger  quantities,  as  before  men¬ 
tioned,  it  precipitates  the  pepsine.  And  in  still 
greater  excess,  it  permanently  destroys  all  its  diges¬ 
tive  energy.”  (Diseases  of  the  Stomach,  p.  32.)  & 

I  am,  etc.,  J.  j.  Godfrey. 

Cleobury  Mortimer,  Salop,  Oct.  11,  I860. 


CAROTID  ANEURISM  AND  THE  WIRE- 
COMPRESS. 

Letter  from  John  Dix,  Esq. 

®IR, — “  When  an  obscure  practitioner  cuts  off  a  leg 
or  an  arm  in  the  ordinary  way,  he  has  no  pretext  for 
sounding  his  little  trumpet ;  while,  if  he  deviate  from 
established  usage  and  run  counter  to  sound  surgical 
principle,  he  may  send  the  result  to  a  learned  so¬ 
ciety,  or  even  have  the  happiness  of  seeing  his  name 
fairly  printed  in  the  newspapers.”  Thus  writes,  on 
the  29th  November,  Professor  Syme  of  Edinburgh. 

On  the  very  next  day,  I,  “  an  obscure  practitioner”, 
happily  ignorant  of  this  impending  fulmination,  did 
rashly  “  deviate  from  established  usage  and  run 
counter  to  (Syme’s)  sound  surgical  principle”  in  an 
important  surgical  operation. 

Having  to  deal  with  a  case  of  aneurism  of  the 
carotid,  the  artery  was  secured,  not  by  a  ligature  “  in 
the  ordinary  way,”  and  according  to  “  established 
usage”,  but  by  the  “Wire  Compress”— a  modification 
of  Simpson’s  acupressure— devised  and  described  by 
me  some  three  years  ago. 

A  ligature  applied  in  such  a  case,  cuts  off  the 
supply  of  blood  to  the  brain  suddenly  and  at  once ; 
often  with  disastrous  consequences.  It  remains  dan¬ 
gling  in  the  wound  for  two  or  three  weeks,  exciting 
and  keeping  up  suppuration.  It  ulcerates  through 
the  artery,  and  opens  its  blood-channel,  at  great  risk 
of  secondary  haunorrhage. 

By  the  wire,  obstruction  to  the  circulation  was  gra¬ 
dually  effected  ;  the  flow  of  blood  was  not  completely 
cut  off  till  the  third  day.  On  the  sixth  day,  the  wire 
was  removed.  Meanwhile,  it  had  not  interfered  with 
the  wound,  nor  damaged  the  coats  of  the  artery. 

To-day,  the  tenth  from  the  performance  of  the 
operation,  the  man  is  convalescent,  and  might  leave 
his  bed.  The  wound  is  all  but  healed;  the  aneurism 
is  cured,  and  rapidly  disappearing;  the  artery  is 
obliterated  but  not  severed ;  and  bleeding  is  impos¬ 
sible. 

This  I  consider  a  very  satisfactory  case ;  and  shall 
forthwith  make  it  a  pretext  for  “  sounding  my  little 
trumpet.”  I  shall  probably  “send  the  result  to  a 
learned  society”;  but  I  shall  not  advertise  my  name 
in  the  local  newspapers.  I  am,  etc., 

John  Dix. 

Hull,  December  9th,  1865. 


Being  Fumigated.  The  steamer  Atlanta  still  re¬ 
mains  at  the  lower  quarantine  at  New  York,  but  the 
government  has  given  orders  to  send  the  Illinois 
down  to  receive  the  steerage  passengers.  Their 
clothing  will  first  be  placed  on  board  this  vessel  and 
thoroughly  fumigated  with  chlorine  gas.  The  pas¬ 
sengers  themselves  will  have  to  submit  to  a  per¬ 
sonal  fumigation  with  bromine  and  nitrous  acid  o-as. 
Among  the  steerage  passengers  of  the  Atlanta  several 
cases  of  diarrhoea  broke  out  during  the  past  week, 
one  of  which  ended  in  collapse.  Dr.  Sayers  is  of 
opinion  that  the  immunity  from  infection  enjoyed  by 
the  cabin  passengers  of  the  Atlanta  is  due  to  the  fact 
that  since  the  vessel’s  arrival  in  this  port  the  cabin 
has  been  daily  fumigated  with  bromine  gas.  ( New 
York  Times.) 
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Ultbixal  flrivis 


Royal  College  of  Surgeons  of  England.  The 
ollowing  members  of  the  College,  having  undergone 
he  necessary  examinations,  were  admitted  Licen- 
iates  in  Midwifery  at  a  meeting  of  the  Board,  on 
December  6th. 

Barraclonph,  Robert  'Wooding  Sutton,  Streatbam  Ilill ;  diploma 
of  membership  dated  April  28,  1865 
,  Bryant,  John  Henry,  Sussex  Square;  May  10, 1865 

Burge,  Frederick  John,  L.R.C.P.,  Hammersmith ;  Nov.  18, 1865 
Davies,  John,  L.R.C.P.Kdin.,  Leominster ;  not  a  member 
Karle,  Robert  Charles,  L.S  A.,  Paignton,  Devon;  May  10, 1864 
Freeman,  Samuel  George,  Bolton  Row,  May  Fair;  April  21, 1883 
Jackson,  Andrew  Christopher,  Cape  Town;  November  14, 1865 
Leigh,  Thomas,  L.R.C.P.,  Chiswick  ;  January  21, 1803 
Loane,  John,  L.S.A.,  Dock  Street,  Whitechapel;  July  30,1883 
Weekes,  Henry,  L.S. A.,  Brompton,  Kent ;  J  uly  28, 1865 
The  following  members  of  the  College,  having 
undergone  the  necessary  examinations  for  the  Fel- 
.owship,  on  November  21st  and  23rd,  were  reported 
bo  have  acquitted  themselves  to  the  satisfaction  of 
the  Court  of  Examiners,  and  at  a  meeting  of  the 
Council  were  admitted  Fellows  of  the  College. 

Bell,  James  Vincent,  Rochester;  diploma  of  membership  dated 
April  11, 1861 

James,  John,  Princes  Street,  Leicester  Square ;  July  26, 1847 
Lanchester,  Henry  Thomas,  Croydon  ;  April  16,  1861 
Ludlow,  Ebenezer,  Royal  Infirmary,  Bristol;  May  7, 1802 
MacDougal,  Alexander  Mason,  Bernard  Street;  April  29, 1857 
Mason,  Robert,  Woolwich;  February  11, 1848 
Moreton,  James  Earl,  Tarvin,  near  Chester ;  April  11,  1853 
Schroeder,  Henry  S.  E.,  Army;  July  26, 1852 
Smith,  William  Johnson,  Wisbeach  ;  May  9,  1862 
Williams,  Joseph,  Brentford;  F’ebruary  27,  1857 

The  next  examination  for  the  Fellowship  will  take 
place  in  May  1866. 


University  of  Cambridge.  Second  M.B.  Ex¬ 
amination.  Examined  and  approved. 

Lestourgeon,  Charles,  M.A.,  Trinity  College 
Mickley,  George,  B.A.,  Clare  College 


Apothecaries’  Hall.  On  December  7th,  1865, 
the  following  Licentiates  were  admitted  : — 

Davies,  John,  Wrexham 

Denne,  Henry,  Saudwich,  Kent 

Prince,  John,  Staines,  near  Windsor 

Simpson,  Reginald  Palgrave,  Torrington  Street 

Tindall,  Alexander  M‘Iver,  F’alsgrave,  near  Scarborough 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Anderson,  Robert,  St.  George’s  Fiospital 

Cornish,  Edgcumbe,  University  College 

Melhado,  Alfred  Courtnay  B.,  St.-Bimholomew’s  Hospital 

Owens,  Edward  Matthew',  Guy’s  Hospital 

King,  Edmund  Cuthbert,  St.  George’s  Hospital 

Smith,  Samuel  Hignett,  King’s  College 

Williams,  William  Edwin,  St.  Bartholomew’s  Hospital 


APPOINTMENTS. 

Smart,  Andrew,  M.D.,  appointed  Physioian  to  the  Edinburgh  Mag¬ 
dalene  Asylum,  iu  the  room  of  P.  II.  Watson,  M.D.,  resigned. 

Army. 

Armstrong,  Staff-Surgeon  W.,  to  be  Surgeon  16th  Foot,  vice  Sur¬ 
geon-Major  W.  G.  Swan. 

Barti.ey,  Staff-Surgeon  A.  F.,  to  be  Surgeon  85th  Foot,  rice  Sur- 

.  geon-Major  J.  W.  Johnston,  M.D. 

D’Aucy,  Surgeon  O’Connor,  M.D.,  balf-pny,late  Military  Train,  to  be 
Staff-Surgeon,  vice  A.  F.  Bartley. 

Davie,  Staff- Assistant-Surgeon  G.  S.,  M.D.,  to  be  Assistant-Surgeon 
Royal  Artillery,  rice  J.  Michael. 

Hanley,  Surgeon  D.,  M.D.,  11th  Hussars,  to  be  Staff-Surgeon,  vice 
A.  U.  Hudson,  M.B. 

Hudson,  Staff-Surgeon  A.  R.,  M.B.,  to  be  Surgeon  47th  Foot,  vice 
A.  8mith,  M.D. 

Irvine,  Assistant-Surgeon  G.  N.,  M.D.,  Royal  Artillery,  to  he  Staff- 
Assistant-Surgeon,  vice  J.  G.  S.  Mathisou. 

Pain,  Surgeon  G.,  Royal  Artillery,  to  be  Surgeon  11th  Hussars,  rice 
D.  Hanley,  M.D. 

Militia. 

Bullmore,  F.  C„  Fsq.,  to  be  Surgeon  Royal  Cornwall  and  Devon 
Miners’  Regiment  o:  Militia. 


Volunteers,  (A.V.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — 

Gaskell,  R.  A.,  Fsq.,  to  be  Assistant-Sursr.  4"th  Lancashire  R.V. 
Lowndes,  J.  R.,  Fsq.,  to  be  Surgeon  8th  Northumberland  R.V. 
Mackay,  J.  T.,  Fsq.,  to  be  Assistant-Surgeon  8th  Northumber¬ 
land  R.V. 


BIRTH. 

Mackenzie.  On  Decemberl2,  at  Sidmouth,  the  wife  of  *J.  Inglebv 
MacKenzie,  M.B. Cantab.,  of  a  son. 


DEATHS. 

Evans.  On  December  7th.  at  Brixtou,  aged  50,  Mary  Ann,  wife  of 
Benjamin  Evans,  Esq.,  Surgeon. 

Gray,  James  J.,  Esq.,  Surgeon,  late  of  Bishopwearmoutb,  at  Dins- 
dale,  on  December  8. 

Laurie,  Joseph,  M.D.,  at  Lower  Berkeley  Street,  Portman  Square, 
on  December  10. 

Smythe,  Arthur,  M.D.,  at  Pau,  aged  54,  on  November  28. 


Fever  is  on  the  increase  in  Edinburgh. 

A  Death  from  Chloroform  is  said  to  have  latelv 
occurred  iu  Edinburgh. 

Edinburgh  Obstetrical  Society.  Professor  Simp¬ 
son  has  been  elected  president  of  this  Society. 

Edinburgh  College  of  Surgeons.  Dr.  Duns- 
mure  has  been  elected  president  of  the  Edinburgh 
College  of  Surgeons, 

Street  Accidents.  Since  the  beginning  of  the 
year  215  persons  have  been  killed  by  vehicles  “in 
the  dirty,  neglected,  and  ill-regulated  streets  of  Lon¬ 
don”. 

The  Nature  of  Rinderpest.  The  opinion  of  Mr. 
Ceely  with  regard  to  the  nature  of  this  disease  is. 
we  believe,  that  it  is  an  eruptive  vesicular  fever — in 
fact,  a  fever  of  the  exanthematous  class,  and  neither 
typhus  nor  typhoid  fever. 

Cholera.  The  Viceroy  of  Egypt  has,  we  learn, 
established  at  Suez  a  large  hospital  for  the  benefit 
of  the  Mecca  pilgrims.  A  Turkish  Commission  has 
been  sent  to  Mecca  and  Medina  to  study  the  causes 
of  the  transmission  of  the  cholera. 

The  Medical  Act.  Dr.  Burrows  (President  of  the 
General  Medical  Council)  and  Dr.  F.  Hawkins  (re¬ 
gistrar)  had  an  interview  with  the  Right  Hon.  Sir 
George  Grey  at  the  Home  Office  on  the  9th  inst.,  on 
the  subject  of  the  amendment  of  the  Medical  Act  of 
1858. 

The  Mortality  of  the  Country  shows  a  slight 
increase  on  the  last  week.  The  deaths  in  the  princi¬ 
pal  towns  amounted  to  3123,  being  at  the  rate  of  29 
in  the  thousand.  Liverpool  shows  the  frightful  rate 
of  45,  and  Manchester  follows  with  37.  Bristol  is 
lowest  in  the  scale,  23 ;  London  and  Birmingham 
come  next  with  25. 

Cholera.  The  total  number  of  deaths  from  cholera 
in  Paris  from  its  first  outbreak  to  November  30th 
was  6,077.  Last  week  the  cholera  appeared  in  Raon 
l’Etape,  a  chief  town  in  the  Vosges — population  about 
4,000 — and  carried  off  16  or  18  persons  in  three  days. 
This  part  of  France  had  never  yet  been  visited  by 
the  malady. 

Irish  Medical  Association.  In  consequence  of 
a  numerously  signed  requisition.  Dr.  Mackesy,  Presi¬ 
dent  of  the  Irish  Medical  Association,  has  summoned 
a  meeting  of  the  members,  and  of  the  physicians  and 
surgeons  of  Irelamd  generally,  to  be  held  at  the 
Limerick  Junction  on  the  28th  instant.  The  object 
of  the  meeting  is  to  take  into  consideration  the  pre¬ 
sent  position  of  the  profession  in  the  various  public 
services,  as  well  as  the  law  respecting  the  sanitary 
condition  of  the  country;  and  to  adopt  such  mea¬ 
sures  and  make  such  suggestions  in  relation  to  these 
subjects  as  may  be  deemed  available  previously  to 
the  meeting  of  parliament. 
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William  J.  Stoker,  the  surgeon’s  assistant  who 
was  some  time  ago  committed  to  prison  on  the 
charge  of  poisoning  Miss  Emily  Blake  at  Salisbury, 
committed  suicide  a  few  days  ago  by  drowning  him¬ 
self  in  a  warm  bath. 

Trichina  Disease.  The  trichina  disease  continues 
its  ravages  at  Hadersleben,  Prussia.  Several  persons 
who  had  partially  recovered  have  had  a  relapse  and 
have  died  suddenly  of  pulmonary  paralysis.  The  deaths 
from  this  disease  at  Hadersleben  and  its  environs  now 
amount  to  65.  In  the  workmen’s  barracks,  out  of  27 
patients,  24  died.  Physicians  have  arrived  from  all 
quarters  to  study  this  new  and  terrible  distemper. 

Testimonials.  A  purse  of  190  guineas  has  been 
presented  to  Dr.  Smith  and  Dr.  Lowe  of  Edinburgh, 
as  a  mark  of  sympathy  felt  by  their  professional 
brethren  for  the  painful  and  unjust  prosecution  to 
which  they  have  been  subjected  in  the  case  of  Mr. 
Mackintosh. — Mr.  Walter  Iiivington  has  just  been 
presented  by  several  students  at  the  London  Hospi¬ 
tal  with  a  handsome  clock,  “  in  grateful  appreciation 
and  remembrance  of  his  services  as  Demonstrator  of 
Anatomy  during  the  winter  session  of  1864-5”. 

Syphilisation.  Professor  Boeck  is  about  to  return 
home  after  a  stay  of  four  months  in  London,  during 
which  he  has  practised  inoculation  as  a  method  of 
cured  in  a  series  of  syphilitic  patients  under  the  care 
of  Mr.  James  Lane  at  the  Lock  Hospital.  At  the 
meeting  of  the  Medical  Society  of  London,  George 
Street,  Hanover  Square,  on  Monday  next  at  eight 
o’clock,  Mr.  James  Lane  will  read  a  paper  descrip¬ 
tive  of  the  results  obtained  up  to  the  present  time, 
and  Professor  Boeck  will  be  present  on  the  occa¬ 
sion. 

The  Ulster  Medical  Society.  The  anniversary 
dinner  of  this  Society  took  place  on  the  7th  instant, 
at  Belfast.  Twenty-four  gentlemen  were  present. 
The  chair  was  occupied  by  Dr.  James  Moore,  the 
President  of  the  Society,  and  the  vice-chair  by  Dr. 
Thomas  Eeade.  The  usual  loyal  toasts  having  been 
given,  those  in  immediate  connection  with  the  so¬ 
ciety’s  objects  followed  ;  of  which  were,  ♦?  The  Medi¬ 
cal  School  of  the  Queen’s  College,  Belfast,  and  the 
Queen’s  University  in  Ireland  ;”  “  The  Ulster  Medi¬ 
cal  Society  and  Dr.  Stephenson;”  “The  Medical  Be¬ 
nevolent  Fund  Society  of  Ireland;”  ‘‘The  Memories 
of  Professor  J.  C.  Ferguson  and  Surgeon  Aicken” 
(drank  in  solemn  silence);  “The  Belfast  Medical 
Charities,  etc.” 

Charity  gone  Mad.  Last  month,  considerable 
interest  was  elicited  by  the  departure  of  the  twenty 
consumptive  invalids  selected  to  winter  in  the  genial 
climate  of  Madeira.  The  news  of  their  safe  arrival 
and  a  few  particulars,  will  be  scarcely  less  interest¬ 
ing.  The  steamer  Maria  Pia,  whose  second  cabin 
was  filled  by  the  patients,  arrived  at  Lisbon  on  the 
13th.  They  left  the  Tagus  on  the  15th,  and  arrived 
at  Madeira  on  the  17th.  On  the  arrival  of  the 
steamer.  Captain  Erskine  and  Dr.  Brandt  came  on 
board,  received  the  patients  with  all  possible  kind¬ 
ness,  and  accompanied  them  to  the  Sanitorium .  The 
invalids  were  visited  the  same  evening  by  the  Ilishoj) 
of  Sierra  Leone,  who  read  a  portion  of  Scripture,  and 
offered  up  a  beautiful  thanksgiving  prayer  for  their 
safe  arrival  in  Madeira.  The  accounts  of  the  pa¬ 
tients’  health  were  favourable.  Although  there  had 
been  the  average  amount  of  sea-sickness,  no  spitting 
of  blood  had  resulted  from  it;  but,  on  the  contrary, 
it  was  considered  that  the  voyage  had  done  them  all 
good,  and  cleared  their  complexions.  The  superin¬ 
tendent  says: — “The  walls  of  the  Sanatorium  are 
hung  with  most  beautiful  paintings ;  the  furniture  is 
first  class,  and  nothing  is  wanted  in  that  line.  I 
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consider,  jointly  with  my  fellow-patients,  that  oui 
Sanatorium  would  not  disgrace  any  merchant  as  a 
residence.”  Prince  Alfred  was  in  the  island  when 
the  mail  left,  and  it  was  expected  that  His  Poyal 
Highness  would  visit  the  Sanatorium  during  hie 
stay. 

Assault  on  a  Eegimental  Surgeon.  A  general 
court-martial  at  Chatham  last  week  was  engaged  in 
the  trial  of  Private  Daly,  40th  Regiment,  on  the 
charge  of  having  violently  assaulted  Surgeon-Major 
H.  M.  Webb,  M.B.,  attached  to  the  staff  of  the  2nd 
Depot  battalion  at  Chatham,  while  engaged  in  the 
performance  of  his  medical  duties.  The  crime  of  as¬ 
saults  on  the  part  of  soldiers  on  medical  officers  has 
very  much  increased  of  late,  and  during  the  last  few 
months  no  less  than  five  courts-martial  have  taken 
place  at  Chatham  on  soldiers  charged  with  similar 
offences.  There  is  another  soldier  awaiting  his  trial 
by  general  court-martial  for  an  offence  of  the  same 
kind,  to  which  the  attention  of  the  authorities  at  the 
Horse  Guards  is  just  now  being  seriously  directed 
with  the  view  of  discovering  the  causes  of  such  in¬ 
subordination.  The  Court,  after  fully  investigating 
the  particulars  of  the  outrage  on  Surgeon-Major 
Webb,  found  the  prisoner  Guilty. 

Physical  Education.  Our  boys  and  girls  who 
grow  up  in  large  cities  are  sadly  in  need  of  a  thor¬ 
ough  system  of  pihysical  training,  which  shall  expand 
the  lungs,  strengthen  the  limbs,  and  give  the  mus¬ 
cles  a  chance  to  grow,  by  a  freer  circulation  of  the 
blood  through  the  veins  and  arteries.  The  air  which 
our  innocents  must  breathe  in  a  large  city  is  bad 
enough.  But  when,  after  the  child  has  reached  the 
years  of  school-room  discipline,  to  the  physical  im¬ 
purities  of  city  life  are  added  six  or  seven  hours’ 
daily  session  in  a  crowded  school-room,  and  several 
hours  of  study  at  home,  it  is  not  to  be  wondered  why 
at  the  end  of  such  juvenile  mal-training,  our  young 
men  and  women  are  anosmic,  nervous,  and  weak  of 
muscle — physically  and  morally  arrived  at  premature 
old  age.  We  have  repeatedly,  and  for  years,  advo¬ 
cated  a  complete  change  in  our  present  system  of 
public  education.  It  is  crowd-poisoning  physically, 
and  crowd-poisoning  mentally.  Our  school-rooms,  as 
a  rule,  are  neither  sufficiently  large  nor  comfortable, 
nor  at  all  built  with  a  view  to  thorough  ventilation. 
Just  as  the  rule  seems  to  be,  to  crowd  the  largest 
number  of  pupils  into  the  smallest  possible  space,  so 
the  plan  of  instruction  is  to  force  as  many  and  differ¬ 
ent  studies  at  the  same  time,  to  the  utter  neglect  of 
all  sound  pedagogic  rule,  anl  to  the  great  disadvan¬ 
tage  of  a  really  sound  and  rational  development  of 
the  pupil’s  mind,  and  acquisition  of  real  knowledge. 
It  seems,  however,  that  occasionally  our  school  author¬ 
ities  and  the  people  are  getting  alarmed  at  the  want 
of  common  sense. which  characterises  their  proceed¬ 
ings,  and  laudable  efforts  are  made  to  change  a  state 
of  things,  for  which  there  is  really  no  excuse.  At  a 
recent  meeting  of  the  Board  of  School  Controllers  of 
Philadelphia,  the  question  of  introducing  physical 
exercise  in  the  schools  was  introduced ;  and  a  com¬ 
mittee  recommended  the  instruction  of  a  sufficient 
number  of  teachers,  not  only  in  the  exercise  of  light 
gymnastics  and  calisthenics,  but  also  in  the  theory 
and  principles  of  their  application.  They  believed 
that  such  teachers  would  soon  themselves  be  able  to 
impart  information,  and  before  long,  generally  will 
be  able  to  take  charge  of  their  respective  classes. 
These  recommendations,  with  others  to  the  same 
purport,  were  adopted — not,  however,  without  some 
opposition.  One  of  the  members  of  the  board  was 
afraid  that  too  many  new  things  were  being  intro¬ 
duced,  and  the  scholars  would  be  crowded  in  their 
studies.  {Phil ad.  Med.  Reporter.) 
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Absorption  of  Vapours  by  Charcoal.  Mr. 
Hunter  has  found  that  the  dense  carbon  obtained  from 
the  shell  of  the  cocoa-nut  is  pre-eminently  endowed 
with  the  power  of  absorption.  The  saturation-point 
of  the  carbon  is  diminished  by  increase  of  tempera¬ 
ture  ;  and  of  all  the  vapours  examined,  that  of  me- 
thylic  alcohol  is  the  most  freely  absorbed.  Dr.  Sten- 
houso,  who  lias  paid  attention  to  the  practical  use  of 
;  charcoal  as  a  means  of  purifying  air,  has  always 
found  the  dense  varieties  of  charcoal  to  be  the  most 
effective,  on  account  of  the  smaller  size  of  their  cavi¬ 
ties. 

A  Practical  Jury.  At  an  industrial  exhibition 
i  recently  held  at  Vienne  (Isere)  a  variety  of  artificial 
legs,  constructed  on  an  entirely  new  principle,  were 
j  exposed  to  view.  The  jurymen  whose  duty  it  was  to 
decide  on  the  comparative  merits  of  the  instruments 
were  much  perplexed.  At  last  they  bethought  them 
i  of  assembling  half-a-dozen  Crimean  and  Mexican 
■j  amputes  and  starting  them  over  a  half-mile  course 
equipped  with  the  rival  legs.  The  prize  is  stated  to 
l  have  been  won  by  an  invalide,  both  of  whoso  legs  had 
been  taken  off  at  the  knee,  but  who,  nevertheless, 
went  over  the  distance  in  nine  minutes. 

The  Tough  and  the  Tender.  In  the  army  and 
among  returned  soldiers  I  have  noted  one  fact  in 
particular  somewhat  at  variance  with  the  usual  the- 
!  ories.  It  is  that  light-haired  men,  of  the  nervous, 

;  sanguine  type,  stand  campaigning  better  than  the 
dark-haired  men,  of  bilious  temperament.  Look 
through  a  raw  regiment  on  its  way  to  the  field,  and 
you  will  find  fully  one-half  its  members  to  be  of  the 
black-haired,  dark-skinned,  large-boned,  bilious  type. 
See  that  same  regiment  on  its  return  for  muster  out, 

■  and  you  will  find  that  the  black-haired  element  has 
melted  away,  leaving  two-thirds,  perhaps  three- 
fourths  of  the  regiment  to  be  represented  by  red, 
brown,  and  flaxen  hair.  It  is  also  noticed  that  men 
i  from  the  cities,  slighter  in  physique,  and  apparently 
|  at  the  outset  unable  to  endure  fatigue  and  privation, 
stand  a  severe  campaign  much  better  than  men  from 
,  the  agricult  ural  districts.  A  thin,  pale-looking  dry 
goods  clerk  will  do  more  marching  and  starving  than 
i  many  a  brawny  plough-boy  who  looks  muscular 
i,  enough  to  take  a  bull  by  the  tail  and  throw  him  over 
a  staked-and-ridered  fence.  ( American  News.) 

Chloroform  and  Ether.  Dr.  Gross,  in  his  Sys¬ 
tem  of  Surgery,  after  a  careful  review  of  the  relative 
*  value  of  ether  and  chloroform  as  anaesthetics,  says 
,  that  he  has  always  preferred  chloroform,  believing  it 
i  to  possess  decided  advantages  over  ether,  although 
its  administration  unquestionably  requires  greater 
care  and  attention.  Among  the  more  important  of 
these  advantages  are,  first,  the  more  rapid  manifest- 
;  ations  of  the  anaesthetic  action  of  the  remedy,  the 
'  system  becoming  affected  much  sooner  as  a  general 
'  rule,  than  it  does  by  ether  ;  secondly,  a  smaller 
amount  of  laryngeal  and  bronchial  irritation;  thirdly, 

1  the  more  easy  maintenance  of  the  anaesthetic  influ¬ 
ence  after  the  system  has  once  been  fairly  affected  ; 
and  lastly,  the  less  liability  to  causing  vomiting  and 
other  unpleasant  consequences.  Although  he  has 
•riven  chloroform  in  several  thousand  cases,  for  the 
'•  most  trivial,  as  well  as  for  the  most  severe  and  pro¬ 
tracted  operations,  no  death  has  occurred  in  his  hands; 
and  in  the  only  two  instances  where  he  felt  any 
“'serious  alarm,  the  danger  was  occasioned,  not  by 
fault  of  the  article  itself,  but  bv  its  injudicious  ad¬ 
ministration.  Dr.  Gross  believes  that  pure  chloroform 
'  is  an  essential  to  safety.  With  regard  to  its  mode  of 
'  administration  he  prefers  a  napkin  folded  in  the  form 
of  a  cone.  An  empty  state  of  the  stomach  is  desir- 
1  able,  first,  because  if  given  soon  after  a  meal  it  causes 


vomiting;  and  secondly,  a  crowded  condition  of  that 
organ  materially  interferes  with  the  movements  of 
the  diaphragm.  When  the  patient  is  feeble,  or  pale, 
or  timid,  it  would  be  advisable  to  give  him  immedi¬ 
ately  before  the  operation,  from  half  an  ounce  to  an 
ounce  of  brandy,  and  the  dose  may  afterwards  be  re¬ 
peated  if  the  effect  is  to  be  maintained  for  an  un¬ 
usual  length  of  time.  Dr.  Gross  insists  upon  some 
one  being  appointed  to  watch  the  patient  during 
the  inhalation.  lie  also  advises  anaesthetics  never 
to  be  given  to  females,  except  in  presence  of  wit¬ 
nesses. 

The  "  Social  Evil”  and  the  Military  Author¬ 
ities.  A  few  weeks  since  we  published  an  extract 
from  the  correspondence  of  the  New  York  Times,  de¬ 
tailing  the  manner  in  which  the  military  authorities 
at  Nashville  had  dealt  with  prostitution.  A  similar 
experiment  is  being  tried  in  Mobile,  as  will  appear 
from  the  following  extract  from  an  order  from  the 
head-quarters  of  that  district:  1.  To  mitigate  the 
evils  of  prostitution,  to  prevent  the  increase  of  dis¬ 
ease,  and  to  provide  proper  medical  attendance  for 
such  women  as  may  be  infected,  it  is  ordered  that  a 
hospital  for  the  care  of  abandoned  women  be  estab¬ 
lished,  under  the  direction  and  control  of  the  medical 
director  of  this  city.  2.  Such  a  system  of  registration 
and  examination  will  be  enforced  as  will  lead  to  the 
detection  of  disease,  and  all  the  staff  departments 
connected  with  these  head-quarters  will  afford  every 
assistance  in  their  power  to  facilitate  the  execution 
of  this  order.  The  sword  not  unfrequently  cuts  the 
knot  over  which  wise  and  cautious  mmds  have  long 
laboured.  The  very  thought  of  legalising  such  an 
horribly  debauching  vice  is  repugnant  to  all  our 
moral  feelings.  It  shocks  all  our  sensibilities.  But, 
looking  at  it,  not  from  the  stand-point  of  prejudice, 
but  as  physicians  and  philosophers,  we  may  discuss 
the  question  whether,  constituted  as  society  is,  the 
evil  would  not  be  diminished,  if  the  law  should  recog¬ 
nise  and  regulate  it.  ( Philadelphia  Med.  and  Burg. 
Reporter .) 


OPEEATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum.  9  a.m.  and  1.30 
p.m. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1£  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A  M. — St.  Bartholomew’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthop«dic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  P.M.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday.....  St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1.30 p.m. — 
King's  College,  1’30  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Mr.  .lames  Lane,  ”  A 
Clinical  Account  of  the  Ratieurs  treated  by  Inoculation  by 
Dr.  iioeck  at  the  Lock  Hospital.  ’ 

Tuesday.  Pathological  Society  of  Loudon,  8  p.m. — Anthropological 
society,  8  p.m.— Statistical. 

Wednesday.  Geological. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Ur.  Sedgwick, 
••  On  the  Influence  of  Age  iu  Hereditary  Disease.  Royal. — 
Z  jologir  al. — Li  nuajau.— Chemical. 
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TO  CORRESPONDENTS. 


%*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip¬ 
tion  has  been  further  received  on  behalf  of  the  above  Fund: — 
Jas.  Crisp,  Esq.  (Chippenham),  per  Dr.  W.  H.  Colborne,  5s. 

Amount  previously  announced,  £139:  7 : 3. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

145,  Bishopsgate  Street  Without,  Deecmber  13th,  1865. 

Poor-Law  Medioal  Reform. — Sir:  Will  you  oblige  me  with  space 
to  lay  before  the  profession  generally,  an  artful  and  obscure 
circumstance.  At  a  meeting  of  the  Guardians  of  the  Chester-le- 
Street  Union,  on  the  7th  ultimo,  the  Chairman  asked  me  if  I  knew 
anything  about  a  “  letter”  which  appeared  in  the  Lancet  and 
British  Medical  Journal,  December  2nd.  I  denied  all  know¬ 
ledge  of  it.  The  clerk  being  requested  to  read  it,  1  at  once  re¬ 
cognised  it  to  be  a  copy  of  one  written  by  me  to  Mr.  Griffin,  of 
Weymouth,  that  gentleman  having  thought  proper  to  send  it  for 
publication  without  my  knovvledge.  I  do  not  complain  of  Mr. 
Griffin  in  his  anxiety  to  benefit  the  profession  ;  but  I  feel  sorry 
that  any  “  letter"  written  by  me  should  have  reached  you  for  pub¬ 
lication  without  my  name  being  subscribed.  I  have  a  great  dis¬ 
like  to  see  statements  made,  and  the  “  author”  of  them  skulk 
behind  the  screen.  Had  it  not  been  for  the  honourable  conduct 
of  the  Chairman,  who  brought  the  case  before  me,  I  should  not 
have  known  they  were  in  possession  of  any  “  medical  news”  what¬ 
ever.  I  must  confess  I  felt  ashamed  for  the  apparent  duplicity  of 
my  conduct;  but  considerably  more  for  the  unfortunate  individual 
who  could  cast  his  “  profession”  adrift,  and  show  up  Mr.  Griffin's 
weakness,  in  order  to  have  a  shot  at  both  guardians  and  medical 
officer.  The  question  arises— Has  every  Board  in  the  kingdom 
been  favoured  with  a  copy  of  these  papers?  If  not,  what  a  won¬ 
derful  hit  some  individual  made  when  he  forwarded  the  copies 
to  this  Board.  It  could  not  be  to  help  Mr.  Griffin’s  labours  ;  be¬ 
cause  his  statement  is  that  he  is  powerless,  unless  the  profession 
come  forward  and  assist  him  to  pay  a  debt  of  £9  still  existing. 
Persons  who  act  in  this  clandestine  manner  would  take  office  at 
any  price  regardless  of  their  duty  to  the  sick  poor.  So  long  as 
such  are  to  be  found,  Mr.  Griffin’s  labours  may  cease;  as  the  hope 
of  improvement  is  truly  forlorn.  In  conclusion,  I  had  no  com¬ 
plaint  against  the  Guardians  of  this  Union;  on  the  contrary,  I 
have  always  experienced  kindness  and  consideration,  their  only 
regret  being,  that  I  did  not  make  my  complaint  to  the  Board. 

I  am,  etc.,  John  Jackson,  Medical  Officer. 

Great  Usworth,  Gateshead,  Dec.  11th,  1865. 
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SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : _ 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary. 

Birmingham,  December  1865. 
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ADVERTISEMENTS. 


Established  1848. 


fn  a  rich  agricultural  district, 

a  genuine  Practice  for  transfer,  established  fifty  years.  Average 
income  £700.  Appointments  £225.  No  opposition  within  five  miles. 
House,  garden,  stable,  and  coach  house  ;  rent  £25.  Good  hunting  in 
the  locality.  Vendor  is  retiring  from  practice  altogether. — Address 
“T.,  786,”  Mr.  Langley,  as  above. 

Qouth  Devon.  —  An  excellent 

non-dispensing  Practice  for  transfer,  established  forty-five 
years.  Income,  until  recently,  £1200.  Patients  of  the  upper  and 
middle  class.  Lowest  fee,  three  visits,  £1 : 1.  No  midwifery.  House 
in  the  best  position  in  the  town  ;  rent  £50.  A  high  class  professional 
man  can  be  introduced  to  a  large  connexion,  but  vendor  requires 

rather  superior  abilities  than  pecuniary  means  in  his  successor. _ 

Address  “T.,  785,”  Mr.  Langley,  as  above. 

TJants.  —  Unopposed  Practice 

JLJL  for  sale.  Income  £400.  Appointments  £200.  Terms  £300. _ 

Address  “  T.,  784,”  Mr.  Langley,  as  above. 

\Totts. — In  a  large  and  pleasant 

-L  a  town,  an  old  gentleman  retiring  from  practice  is  anxious  to  . 
meet  with  a  successor  qualified  for  a  practice  entirely  amongst  the 
upper  classes.  The  average  gross  income  has  been  about  £600  a 
year,  but  the  failing  health  of  the  vendor  would  induce  him  to  accept 
very  moderate  terms.  Introduction  as  long  as  desired.— Address 
“  T.,  783,”  Mr.  Langley,  as  above. 


porn  wall. — With  long  introduc- 

tion,  a  transferable  Practice  for  sale.  Income  £600.  Appoint¬ 


ments  £280.  Private  patients  of  a  good  class.— Address 
Mr.  Langley,  as  above. 


Appoint- 
'  T.,  780,” 


TAurham. — In  consequence  of  ill 

health,  the  vendor  of  an  old  established  Practice  wishes  to 
make  an  immeiiate  arrangement  with  a  successor.  Income  £325. 
Appointments  £85.  The  practice  is  capable  of  great  increase  as  the 
town  is  rapidly  improving.  Terms  £300,  by  instalments.— Address 
“  T.,  779,”  Mr.  Langley,  as  above. 
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OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

[Held  in  LEAMINGTON,  AUGUST  1st,  2nd,  3rd,  and  ith,  1865.] 


CONCERNING  THE  TREATMENT  OF  CON¬ 
STIPATION  AND  OF  STOPPAGE 
OF  THE  BOWELS; 

WITH  SPECIAL  REFERENCE  TO  THE  USE  OF 
ATROPIA  AND  OF  GALVANISM. 

By  Alexander  Fleming,  M.D.,  Fellow  of  the  Royal 
College  of  Physicians,  London,  and  Senior 
Physician  to  the  Queen’s  Hospital, 
Birmingham. 

I  have  now  for  many  years  employed  atropia  in  cases 
of  epilepsy,  asthma,  and  other  disorders  ;  and  about 
eight  years  since  my  attention  was  forcibly  directed 
to  its  effect  in  promoting  the  action  of  the  bowels. 
In  the  course  of  my  practice,  when  I  had  occasion  to 
prescribe  atropia,  I  noticed  frequently  that,  in  from 
one  to  four  days,  a  slight  relaxation  of  the  bowels 
took  place.  The  stools  were  but  little  altered  in  cha¬ 
racter,  and  the  intestinal  secretion  but  slightly  in¬ 
creased  ;  still,  the  action  of  the  bowels  was  decidedly 
easier,  and,  if  constipation  had  existed,  it  was  re¬ 
moved.  Occasionally  the  purging  was  more  marked. 
I  believe  that  this  effect  is  brought  about  by  in¬ 
creased  peristaltic  action.  The  cause  of  this  increased 
action  may  be  direct  stimulation  of  the  muscular  coat 
by  the  atropia  carried  to  it  with  the  blood ;  but  other 
causes  have  been  suggested  to  my  mind  from  close 
observation  of  the  effects  of  atropia  on  other  parts  of 
the  body,  more  especially  on  the  throat,  stomach, 
and  bladder.  When  this  drug  is  exhibited  in  small 
and  medicinal  doses,  it  causes  remarkable  dryness  of 
the  throat  and  tongue,  difficulty  in,  yet  constant 
qfforts  at,  swallowing.  The  changes  in  the  act  of 
micturition  are  remarkable  and  noteworthy.  This  is 
often  hurried  and  frequent,  sometimes  interrupted, 
and  occasionally  there  is  slight  strangury.  I  have 
seen  a  patient  compelled  to  make  water  every  five 
minutes.  In  the  throat,  the  mucous  secretion  is  ob¬ 
viously  checked,  the  membrane  is  seen  to  be  dry,  and 
the  surface  is  thus  rendered  more  susceptible  of  irri¬ 
tation  ;  hence  the  constant  efforts  at  deglutition.  I 
believe  the  effect  of  the  drug  on  other  mucous  -mem¬ 
branes  to  be  of  the  same  nature  ;  and,  in  the  bladder, 
this  arrest  of  the  mucous  secretion  results  in  irregu¬ 
lar  and  frequent  micturition.  According  to  this  view, 
its  action  on  the  bowels  is  easily  explained.  The 
mucous  secretion  being  checked,  the  irritation 
caused  by  the  contents  of  the  intestinal  canal,  when 
its  surface  is  thus  unprotected,  provokes  more  prompt 
and  vigorous  contractile  action. 

Secondly,  atropia  constricts  the  smaller  arteries ; 
and  we  can  understand  that  a  gut,  dormant  and  para¬ 
lysed  by  distension,  is  the  subject  of  passive  conges¬ 
tion,  the  continuance  of  which  will  contribute  to 
maintain  its  state  of  inertia.  Atropia,  acting  on  the 
arteries,  checks  the  supply  of  blood  to  the  bowel,  re¬ 
lieves  the  congested  muscle,  and  thus  facilitates  its 
return  to  healthy  action.  This  modus  operandi  is 
analogous  to  the  well  known  effect  of  blood-letting 


or  leeches,  in  relieving  the  congestion  of,  and  un¬ 
loading  an  inflamed  intestine. 

Accepting  these  views  of  the  mode  of  action  of 
atropia  on  the  bowels,  we  at  once  perceive  its  advan¬ 
tage  over  the  ordinary  irritant  purges  in  the  treat¬ 
ment,  not  only  of  simple  constipation,  but  especially 
of  the  more  serious  and  alarming  cases  of  intestinal 
obstruction  from  impacted  faeces.  The  ordinary  irri¬ 
tant  purges  provoke  increased  secretion  and  peri¬ 
staltic  action  of  the  gut  above  the  obstruction;  this 
may  succeed  in  propelling  the  accumulation  forward, 
but  should  it  fad  in  doing  so,  we  have  inverted  action 
and  vomiting,  with  the  further  risks  of  enteritis  and 
general,  and  it  may  be  fatal,  exhaustion  of  the  pa¬ 
tient.  Atropia,  on  the  contrary,  operates  through  the 
blood  on  the  entire  canal;  acts  directly  on  that  part 
of  the  gut  which  is  distended  by  the  accumulation, 
and  so  paralysed.  Deprived,  by  the  drying  qualities 
of  the  drug,  of  its  natural  coating  of  mucus,  the  mass 
more  readily  provokes  irritation ;  the  natural  con¬ 
tractile  action  is  re-established ;  and  the  bowel  is  more 
or  less  quickly  relieved  of  its  contents. 

There  is  another  circumstance  connected  with 
atropia,  which  distinguishes  its  operation  from  that 
of  common  purgatives ;  its  action  is  not  fodowed  by 
reaction ;  its  relaxing  power  is  not  succeeded  by  a 
disposition  to  constipation.  On  the  contrary,  the  im¬ 
proved  action  of  the  bowels  is,  comparatively  speak¬ 
ing,  sustained. 

The  powder  and  extract  of  the  crude  drug  bella¬ 
donna  have  been  employed  successfully  in  constipa¬ 
tion  by  Bretonneau,  Trousseau,  Fleury,  Drs.  Brinton, 
Routh,  Fuller,  Beared,  and  others ;  and  a  most  in¬ 
teresting  paper  on  the  Use  of  Belladonna  in  Intes¬ 
tinal  Obstruction  was  read  at  the  Bristol  meeting  of 
our  Association  in  1863. 

The  causes  of  constipation,  and  the  conditions 
under  which  it  occurs,  vary  infinitely ;  each  case  re¬ 
quiring  separate  consideration,  especially  as  regards 
the  hygienic  and  dietetic  treatment. 

It  is  not  my  intention  to  enter  now  into  the  ques¬ 
tion  of  the  regimen  and  diet  of  constipation ;  but,  to 
prevent  any  misconception  *as  to  my  view  of  their 
value,  let  me  state  distinctly,  that  I  assign  to  them 
the  first  place  in  importance  as  curative  means,  and 
regard  medicinal  agents  in  the  light  only  of  valuable 
auxiliaries.  At  the  same  time,  the  error  should  be 
avoided  of  underrating  the  value  of  medicines.  In 
former  times,  they  were  relied  on  too  exclusively ;  of 
late,  under  the  influence  of  hydropathy  and  homoeo¬ 
pathy,  their  importance  has  been  most  unwisely 
neglected.  It  is  the  function  of  the  philosophical 
therapeutist  to  recognise  the  respective  value  of  all 
remedial  agents,  whether  hygienic,  dietetic,  or  medi¬ 
cinal,  and  to  assign  to  each  their  relative  importance. 

This  truth  is  forcibly  illustrated  in  the  disease  now 
under  consideration ;  for  while,  in  the  more  simple 
forms  of  constipation,  regimen  and  diet  are  often 
equal  to  the  cure,  many  examples  of  a  more  obstinate 
nature  have  occurred  to  me,  where  these  means  alone 
have  signally  failed  to  give  relief,  but  where  recovery 
has  ensued  when  the  treatment  I  shall  now  describe 
has  been  strictly  followed. 

In  cases  of  simple  constipation,  I  have  exhibited 
atropia  in  various  forms,  both  in  pill  and  in  solution ; 
but  my  later  experience  has  led  me  to  the  adoption  of 
a  plan  of  treatment,  of  which  the  following  is  an 
outline. 

The  subjoined  draught  is  given  the  first  thing  in 
the  morning  and  the  last  thing  at  night  on  an  empty 
stomach. 

I!  Magnesias  sulphatis  5j  ;  acidi  sulphurici  aromat. 

n;x ;  tinct.  aurantii  jj ;  aquae  ad  §j.  M. 

Ten  minims  (containing  one-sixtieth  of  a  grain)  of 
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a  solution*  of  atropia  are  added  to  the  draught  at 
hed-time ;  and  the  dose  is  increased  nightly  by  two 
minims,  until  a  very  slight  degree  of  the  earlier  phy¬ 
siological  effects  of  the  drug — dry  throat,  wide  pupil, 
and  dim  sight — is  produced.  This  is  attained  with 
much  precision  and  safety ;  but  it  may  be  necessary 
to  give  thirty,  forty,  or  even  fifty  minims,  according 
to  the  strength  of  the  patient,  before  this  result  is 
attained.  The  dose  should  then  be  somewhat  dimin¬ 
ished,  and  continued  at  the  reduced  quantity  for  two 
or  three  weeks,  as  circumstances  may  indicate.  I 
then  discontinue  the  drug  gradually ;  and  finally  re¬ 
place  it  with  strychnia,  giving  five  minims  of  a 
solutionf  in  both  morning  and  evening  draughts  for 
a  week  or  two ;  or  the  strychnia  may  be  given  alone 
as  soon  as  the  saline  draught  can  be  dispensed  with. 
This  commonly  suffices  to  restore  the  normal  tone  of 
the  bowel,  and  completes  the  medicinal  treatment. 

When  constipation  is  neglected,  the  feces  accumu¬ 
lating  gradually  distend  the  bowel,  and  finally  de¬ 
prive  the  muscular  coat  of  its  irritability  and  con¬ 
tractility,  and  we  have  established  one  of  the  most 
frequent  forms  of  obstruction  of  the  bowels.  (The 
observations  in  the  present  paper  refer  to  this  form 
only.) 

If,  after  a  moderate  use  of  the  ordinary  purgatives 
by  the  mouth  and  in  the  form  of  enemata,  the  ob¬ 
struction  shows  no  disposition  to  yield,  and  the  pa¬ 
tient  suffers  from  pain  and  distension  of  the  belly, 
with  (it  may  be)  nausea  and  vomiting,  I  prohibit  en¬ 
tirely  the  use  of  the  more  powerful  cathartics,  the 
exhibition  of  which  increases  the  vomiting  and  irri¬ 
tation  and  may  provoke  inflammation.  I  desire  the 
patient  to  be  confined  to  liquid  food ;  viz.,  milk  and 
beef-tea  alternately  every  four  hours.  If  there  be 
much  vomiting,  I  direct  the  milk  to  be  mixed  with 
one-third  of  Carrara  water,  and  the  quantity  of  food 
at  each  meal  to  be  very  small,  until  the  irritability  of 
the  stomach  has  subsided.  The  following  draught  is 
prescribed  every  four  hours,  one  hour  before  each 
meal. 

Magnesia)  sulphatis  5j  ;  solutionis  atropiae  (au¬ 
thor)  n\  iv;  acidi  sulphurici  diluti  nqx;  aquae,  ad 
§j.  M.  Fiat  haustus. 

Should  there  be  much  spasmodic  pain,  I  add  half  a 
drachm  of  chloric  ether,  prepared  by  distillation,  to 
each  dose.  This  draught  is,  for  the  most  part, 
readily  borne  by  the  stomach ;  promotes  gently  the 
action  of  the  bowels.;  and  softens  their  contents. 
The  atropia  favours,  in  the  manner  already  indicated, 
the  contractile  power  of  the  gut.  In  using  atropia 
in  the  manner  specified,  the  patient  must  be  seen 
twice  daily ;  for,  as  a  slight  degree  of  the  physiologi¬ 
cal  action  of  the  drug  should  be  induced,  the  dose 
should  be  increased,  diminished,  or  omitted,  accord¬ 
ing  to  the  effect  observed.  If  pain  and  indications 
of  approaching  inflammation  be  present,  warm  fo- 

*  The  solution  of  atropia  which  I  use  is  inarle  thus: — Atropia, 

1  gram ;  distilled  water.  &  drachms.  Dissolve  thoroughly  with  the 
aid  of  a  few  drops  of  diluted  muriatic  acid,  and  add  of  rectified 
spirit  sufficient  to  make  ten  drachm-.  This  solution  keeps  well, 
and  is  of  uniform  strength.  The  tincture  and  extract  of  belladonna, 
however  carefully  prepared,  vary  much  in  power.  L  have  found  the 
tincture  of  one  chemist  seven  times  the  strength  of  the  same  pre¬ 
paration  from  another  and  equally  respectable  chemist;  and  the 
extract  is  even  mote  uncertain.  The  internal,  and  at  the  same  time 
efficient,  use  of  these  preparations  is  for  this  reason  very  unsafe. 
The  solution  is  so  proportioned,  that  ten  minims,  containing  one- 
sixtieth  of  a  grain  of  atropia,  is  the  commencing  dose  for  the  adult. 

+  The  solution  of  strychnia  which  I  use  is  made  thus : — Strychnia, 

2  grains;  distilied  water,  5  drachms.  Dissolve  the  strychnia  tho¬ 
roughly  with  help  of  a  little  diluted  muriatic  acid,  and  add  of  recti¬ 
fied  spirit  sufficient  to  make  ten  drachms.  This  solution  has  the 
same  advantages  over  the  powder,  extract  and  tincture  of  nux 
vomica,  that  the  solution  of  atropia  has  over  the  tincture  and  ex¬ 
tract  of  belladonna.  It  is  uniform  in  strength,  passes  readily  into 
the  circulation,  and  the  dose  can  be  apportioned  with  accuracy. 
The  ordinary  commencing  Uail v  dose  is  ten  minims,  and  contains 
one-thirtieth  of  a  grain  of  strychnia. 
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mentations  to  the  belly  are  demanded;  on  the  other 
hand,  if  these  symptoms  be  absent,  the  general  pur¬ 
pose  of  the  medication  is  promoted  by  frictions  two 
or  three  times  a  day  with  warm  liniments ;  the  rub¬ 
bing  to  be  so  applied  as  to  promote  the  normal  course 
of  the  intestinal  contents. 

In  a  considerable  proportion  of  cases,  this  treat¬ 
ment  alone  affords  the  desired  relief ;  in  other  and 
more  obstinate  examples,  wre  have  to  conjoin  the  use 
of  aperient  enemata.  These  should  be  used  two  or 
three  times  daily ;  and  be  introduced  by  means  of  the 
rectum-tube  as  high  as  possible 
into  the  bowel.  When  ordinary 
injections  fail,  ice-cold  water 
sometimes  succeeds ;  and  it  is 
well  to  bear  this  in  mind. 

In  inserting  the  tube  for  any 
distance  into  the  rectum,  much 
annoyance  is  often  experienced 
by  its  doubling  upon  itself.  I; 
have  overcome  this  difficulty  by 
the  use  of  a  stilette  within  the 
tube.  Should  any  impediment, 
such  as  a  fold  of  membrane,  ob¬ 
struct  the  passage,  the  with¬ 
drawal  of  the  stilette  for  an  inch 
or  two  allows  the  flexible  tube- 
to  adapt  itself  to  sinuosities  of 
the  intestine,  and  facilitates  its 
farther  introduction.  I  have  had 
the  tube  marked  off  in  inches,  to 
indicate  precisely  the  extent  of 
insertion.  The  higher  it  can  be 
passed  with  safety,  the  more  effi¬ 
cient  is  the  injection. 

Between  the  enemata,  gal¬ 
vanism  should  be  applied  to  the 
bowels.  This  agent  should  be 
conducted  through  the  rectum, 
and  passed,  as  nearly  as  may  be 
possible,  through  the  paralysed 
gut ;  care  being  taken  to  employ 
it  gently,  but  repeatedly,  our  ob¬ 
ject  being  rather  to  restore  the 
action  of  the  bowel  by  small  but 
successive  doses  of  the  stimulus, 
instead  of  attempting  to  dislodge 
the  impacted  contents  by  one 
powerful  application  of  the  gal¬ 
vanic  current. 

Employed  in  this  manner,  the 
galvanism  is  infinitely  more  effi¬ 
cient  than  when  passed  in  the 
ordinary  mode  from  the  back  to 
the  belly.  It  gives  rise,  however, 
to  acute  suffering ;  and,  unless 
it  be  used  gently,  as  I  have  directed,  tends  to  exhaust 
the  patient. 

The  following  is  the  apparatus  I  employ.  Through 
a  rectum-tube,  twenty  inches  long,  a  copper  wire  is 
passed  with  a  brass  button  at  the  distal  extremity ;  a 
hole  being  drilled  at  the  opposite  end  for  the  recep¬ 
tion  of  one  of  the  wires  of  the  galvano-magnetic 
machine.  The  tube  being  passed  into  the  rectum, 
the  current  is  completed  by  applying  to  the  abdo¬ 
minal  walls  the  excitor  of  the  other  wire.  This  ex- 
citor — which  is  sometimes  a  sponge,  sometimes  a  cy¬ 
linder  of  metal,  and  at  other  times  an  olive-shaped 
metallic  button  covered  with  leather — should  be 
moved  along  the  course  of  the  distended  bowe),  and 
its  position  constantly  shifted ;  the  skin  of  the  belly 
being  kept  moist  with  salt  water.* 

*  The  above  sketch  exhibits  the  instruments  referred  to  in  the 
text.  A.  Rectum-tube,  marked  oft' in  inches.  11.  The  stilette,  which, 
when  passed  into  the  tube,  reaches  to  within  one-eighth  of  an  inch 


it 


IB 


nrTTinrn 

T.P  .SALT 
MAKER  B I  Ft  M 


ADDRESSES  AND  PAPERS. 


[British  Medical  Journal. 


Dec.  23,  1865.] 


When  the  current  is  gentle,  its  application  may  be 
continued  for  half  an  hour  at  a  time,  and  from  time 
to  time  a  sharper  shock  may  be  transmitted;  the 
force  of  the  current,  and  its  duration,  being  carefully 
adapted  to  the  strength  of  the  patient. 

I  use  Duchenne’s  galvano-magnetic  machine,  as 
•with  it  the  current  can  be  usefully  modified  in  va¬ 
rious  ways. 

I  have  employed  galvanism  by  the  rectum  in  the 
manner  indicated,  in  intestinal  obstruction,  since 
1857. 

Such  is  the  outline  of  the  treatment  of  intestinal 
obstruction  from  impacted  feces,  which  I  can  say 
with  confidence  has  furnished  very  satisfactory  re¬ 
sults. 

In  conclusion,  it  may  not  be  superfluous  to  add 
that,  in  the  diagnosis  of  the  cause  of  stoppage  of  the 
bowels,  we  may  often  be  at  fault,  and  treat  as  a  case 
of  simple  accumulation,  some  one  or  other  of  the 
many  forms  of  insuperable  obstruction.  It  is  satis¬ 
factory  to  know,  that  the  medicines  here  recom¬ 
mended  may  do  good  and  can  do  no  harm  in  such  a 
case;  but  the  suspicion  of  error  in  diagnosis  obvi¬ 
ously  enjoins  much  caution  in  the  use  of  galvanism. 
This  was  well  shown  in  a  case  of  complete  obstruc¬ 
tion  in  an  elderly  female,  which  I  saw  in  consultation 
with  Mr.  Hoskins  of  this  town.  The  usual  treat¬ 
ment  had  been  judiciously  employed.  Atropia  was 
then  administered,  and  most  efficiently,  so  far  as  re¬ 
gards  its  physiological  action.  Galvanism  was  also 
carefully  used.  The  obstruction  was  insuperable,  and 
finally  proved  fatal.  The  patient,  however,  lived  for 
a  week  after  the  use  of  these  measures,  in  compara¬ 
tive  ease ;  showing  that  no  harm  had  resulted  from 
their  employment.  A  post  mortem  examination  was 
not  obtained. 

For  the  better  illustration  of  the  nature  of  the  re¬ 
sults  furnished  by  the  treatment  described  above,  I 
subjoin  histories  in  detail  of  five  cases. 

Case  r.  Severe  Constipation  of  three  years’  stand¬ 
ing  ;  Colic,  Vomiting,  and  serious  Exhaustion  ;  Failure 
of  ordinary  Methods  of  Treatment;  Use  of  Atropia; 
Recovery.  The  patient,  a  young  lady,  aged  18,  came 
under  my  care  in  September  1861.  She  was  then 
suffering  from  almost  constant-spasms  of  the  bowels, 
causing  intense  agony,  aggravated  after  every  at¬ 
tempt  to  take  the  simplest  food ;  the  vomiting  and 
retching  were  incessant.  There  was  no  fever  nor 
tenderness  of  the  belly.  She  was  very  weak,  con¬ 
fined  to  bed ;  the  countenance  was  pale ;  the  pulse 
was  feeble,  but  not  frequent ;  and  the  case  wore  an 
aspect  of  much  anxiety. 

History.  Three  years  previously  to  the  time 
of  my  seeing  this  patient,  she  had  suffered  from 
prolonged  and  most  obstinate  constipation,  brought 
on  by  gross  neglect  of  the  bowels  at  school.  The 
stomach  became  irritable,  rejecting  many  articles  of 
food ;  and  the  least  imprudence  in  diet  brought  on 
spasmodic  attacks  of  pain  in  the  belly  and  vomiting. 
After  repeated,  but  unsuccessful,  attempts  to  obtain 
relief  under  medical  treatment  in  various  places,  her 
friends  placed  her  at  Malvern  under  the  water-cure. 
She  derived  no  permanent  benefit ;  though,  from  the 
strict  attention  to  diet,  her  general  health  was  im¬ 
proved,  and  the  attacks  for  a  time  were  not  quite  so 
frequent.  They  returned,  however,  shortly  with  re¬ 
doubled  violence,  accompanied  by  excessive  flatu¬ 
lence,  twisting  of  the  bowels,  and  severe  suffering. 
The  irritation  of  the  stomach  increased,  until  the 
simplest  food  produced  so  much  pain  that  she  was,  as 
she  expressed  it,  “  terrified  to  eat.” 

of  the  end.  C.  Rectum-tube,  arranged  for  the  application  of  gal¬ 
vanism.  d.  Copper  wire  running  through  it,  and  terminating  in  the 
brass  button  (e).  /.  Hole  in  the  wire  for  attachment  to  the  galvanic 
battery. 


After  a  careful  examination  of  the  case,  in  which  I 
had  the  valuable  assistance  of  Professor  Simpson  of 
Edinburgh,  it  was  concluded  that  there  was  no  in¬ 
flammation,  but  that  the  peristaltic  action  of  the 
bowels  was  perverted ;  in  the  smaller  intestines,  it 
was  abnormally  active,  leading  to  severe  spasmodic 
contortions  and  heaving  of  the  belly ;  while  the 
colon  was  unduly  distended  and  more  or  less  com¬ 
pletely  paralysed.  There  was  then  no  absolute 
obstruction,  but  a  constant  tendency  to  consti¬ 
pation. 

Acting  on  this  diagnosis,  the  treatment  of  consti¬ 
pation  described  in  this  paper,  was  adopted.  The  pa¬ 
tient  was  restricted  to  a  milk-diet.  Atropism  was 
fully  induced ;  blisters  were  repeatedly  applied  to  the 
belly ;  and  aperient  enemata  were  administered  from 
time  to  time.  Under  this  medication,  which  occu¬ 
pied  about  a  fortnight,  the  colon  was  gradually  un¬ 
loaded  of  its  accumulated  contents,  and  the  vomiting 
and  spasms  quickly  subsided.  The  stomach  became 
tolerant  of  food ;  the  normal  appetite  returned ;  and 
the  patient  rapidly  regained  flesh  and  strength. 

The  cure  was  absolutely  permanent.  The  stomach 
was  delicate  for  some  months ;  but,  with  a  moderate 
attention  to  diet,  the  patient  continued  well.  There 
was  no  return  of  constipation  or  spasms  of  the  bowels. 
The  young  lady  is  now  in  the  enjoyment  of  excellent 
health  in  all  respects. 

I  have  no  hesitation  in  describing  this  as  a  re¬ 
markable  case.  The  relation  between  the  physiolo¬ 
gical  action  of  atropia  and  the  improvement  of  the 
symptoms  was  unequivocal ;  lastly,  the  short  dura¬ 
tion  of  the  treatment,  and  the  completeness  of  the 
cure,  contrasted  very  strikingly  with  the  lengthened 
and  unsuccessful  efforts  at  relief  which  had  been 
made  at  previous  times  in  the  earlier  history  of  the 
case. 

Case  ii.  Stoppage  of  the  Bowels  from  Fcecal  Accu¬ 
mulation;  Colic;  Stercoraceous  Vomiting ;  Failure  of 
Ordinary  Treatment ;  Atropism  on  the  thirteenth  day ; 
Recovery.  (This  case  occurred  in  the  practice  of  Dr. 
Spencer  Thomson  of  Burton-on-Trent,  to  whom  I  am 
indebted  for  the  following  notes.)  L.  R.,  aged  45, 
married,  a  thin,  spare,  delicate  woman,  was  seized  on 
the  night  of  October  20th,  1863,  with  severe  twisting 
pain  in  the  bowels,  incessant  vomiting,  and  complete 
constipation.  The  bowels  had  been  opened  on  the 
previous  day.  Within  twenty -four  hours,  the  vomit¬ 
ing  became  stercoraceous ;  and  continued  so,  with 
intermissions,  for  thirteen  days  of  the  sixteen  during 
which  the  obstruction  lasted.  During  the  latter  half 
of  the  period  of  the  attack,  there  was  much  tympan¬ 
itic  distension  and  tenderness,  but  there  never  were 
any  positive  signs  of  peritoneal  inflammation. 

The  remedies  resorted  to  were  at  first  bismuth, 
prussic  acid,  opium,  and  chloroform,  to  subdue  the 
irritable  condition  of  the  stomach ;  counter-irritants 
to  the  belly ;  and  a  persevering  use  of  every  variety 
of  purgative  injection. 

No  relief  was  obtained.  On  the  thirteenth  day  of 
the  attack,  one  drachm  of  the  following  mixture  was 
directed  to  be  taken  every  hour. 

R  Solutionis  atropfe  (Fleming)  n\xv ;  acidi  hydro- 
cyanici  diluti  r\xv ;  aquae  ^ij.  M. 

Soon  after  the  above  was  commenced,  the  stomach 
became  quiet,  and  retained  the  medicine,  as  well  as 
small  quantities  of  beef-tea  and  brandy  and  water. 
In  forty-eight  hours,  the  atropism  being  now  mani¬ 
fest,  the  obstruction  showed  signs  of  yielding,  and 
the  bowels  were  gradually  completely  relieved ;  and, 
on  the  sixteenth  day  from  the  commencement  of  the 
attack,  all  signs  of  obstruction  were  removed.  Mrs. 
R.  gradually  recovered,  and  is  now  (April  1864)  in  her 
usual  health,  having  had  no  return  or  even  threaten¬ 
ing  of  the  disease  since.  The  catamenia,  which  were 
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irregular  for  some  months  previous  to  the  attack, 
have  since  been  quite  normal. 

Case  iii.  Obstruction  from  Faecal  Masses  ;  Constant 
Sickness  and  Vomiting ;  Use  of  Salines,  Atropia,  and 
Galvanism ;  Gradual  breaking  down  and  Removal  of 
the  Accumulations ;  Recovery.  S.  L.,  aged  50,  when 
placed  under  my  care,  was  suffering  from  severe  tor¬ 
mina,  constant  retching  and  vomiting,  and  obstruc¬ 
tion  of  seven  days’  standing.  The  pulse  was  fre¬ 
quent  and  feeble,  the  countenance  anxious,  and  the 
skin  covered  with  perspiration.  Three  distinct  tu¬ 
mours  were  to  be  felt  in  the  belly ;  one  in  the  upper 
part  of  the  ascending  colon ;  one  at  the  corner,  be¬ 
tween  the  ascending  and  transverse  colons  ;  and  the 
third  in  the  transverse  colon  itself.  These  were 
moveable,  and  presented  the  other  features  of  faecal 
masses.  They  differed  in  hardness,  the  central  one 
being  much  the  hardest  of  the  three.  The  diet, 
saline  draughts,  atropia,  aperient  injections  with  the 
rectum-tube,  and  after  several  days  galvanism,  were 
employed  as  indicated  in  my  paper.  The  vomiting 
rapidly  ceased,  and  the  patient  was  soon  able  to 
take  food  well.  In  three  days,  the  bowels  began  to 
act,  and  continued  to  do  so  two  or  three  times  daily ; 
the  evacuations  were  small  in  quantity  and  fluid. 
The  tumours  in  the  belly  gradually  decreased  in 
size,  and  finally  were  dispersed. 

In  the  discharges,  the  gritty  and  insoluble  compo¬ 
nents  of  the  feculent  concretions  were  readily  dis¬ 
tinguished  ;  they  were  composed  of  small  pieces  of 
bone,  undigested  tendon,  etc.  The  patient  was  an 
old  dyspeptic,  through  whose  stomach  the  harder 
portions  of  the  food  were  apt  to  pass  undissolved. 

Galvanism  in  this  case  was  used  daily,  but  very 
gently,  for  a  fortnight,  and  was  passed  through  the 
colon  in  the  neighbourhood  of  the  swellings. .  When 
the  galvanic  current  was  powerful,  the  suffering  was 
acute,  and ‘could  not  have  been  maintained  without 
risk  of  undue  exhaustion.  Therefore  the  utmost 
care  was  required  in  its  administration  ;  and  no 
attempt  was  made  to  secure  the  immediate  expulsion 
of  the  fecal  masses. 

In  the  third  week  of  the  treatment,  the  intestinal 
canal  was  clear  of  obstruction ;  and  the  patient, 
though  very  weak,  was  convalescent.  He  made  a 
good  recovery. 

Case  iv.  Simple  Constipation  of  long  standing,  in  a 
Healthy  Subject;  Failure  of  Dietetic  and  Ordinary  Modes 
of  Cure ;  Use  of  Atropia;  Recovery.  J.  J.,  aged  27,  a 
strong  healthy  young  man,  living  in  the  country,  ap¬ 
plied  to  me  in  April  1862,  on  account  of  constipation. 
His  bowels  had  for  years  been  obstinate,  and  .  for 
eighteen  months  he  was  obliged  to  take  aperient 
medicines  daily;  otherwise  he  would  pass  three  or 
four  days  without  going  to  the  closet,  and  would 
then  suffer  much  pain  at  stool.  So  long  as  he  conti¬ 
nued  taking  aperients,  his  appetite  and  general 
health  were  good.  He  had  several  times  been  under 
medical  care,  with  temporary  advantage ;  and  had 
endeavoured  to  rectify  the  evil  by  diet  and  exercise, 
but  unsuccessfully. 

I  directed  him  to  sponge  with  salt  water  once 
daily,  in  the  morning ;  to  rub  the  belly  vigorously ; 
to  take  abundant  exercise  (without  fatigue) ;  to  omit 
from  the  diet,  tea,  coffee,  and  stimulants,  with  the 
exception  of  a  glass  and  a  half  of  claret  mixed  with 
water  to  dinner ;  to  take  cocoa  to  breakfast,  por¬ 
ridge  to  supper,  and  vegetables  and  fruit  in  modera¬ 
tion.  The  medicinal  part  of  the  treatment  consisted 
of  the  saline  draughts  and  atropia,  as  indicated  in 
this  paper.  A  moderate  degree  of  atropism  was  in¬ 
duced.  The  improvement  was  slow,  but  very  marked. 
In  three  weeks  he  was  able  to  discontinue  his  medi¬ 
cines,  but  has  ever  since  persevered  more  or  less 
closely  with  the  regimen  and  diet.  It  is  now  eighteen 
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months  ago ;  and  he  has  not  during  that  time,  except 
at  rare  intervals,  been  troubled  with  constipation. 

Case  v.  Obstruction ;  Slight  Stricture ;  Faecal  Accu¬ 
mulation  ;  Severe  Tormina,  Sickness,  and  Vomiting  ;  Sa¬ 
lines,  Atropia,  and  Enemata;  Recovery.  (I  saw  this  pa¬ 
tient,  whose  case  I  will  relate  very  briefly,  in  Octo¬ 
ber  of  last  year,  in  consultation  with  Mr.  Ross 
Jordan.)  W.  C.,  aged  35,  had  suffered  for  five  days 
from  obstruction,  severe  tormina,  and  incessant  retch¬ 
ing  and  vomiting.  There  were  tenderness,  distension, 
with  dull  percussion  in  the  left  iliac  region.  There 
was  obvious  accumulation  in  the  descending  colon. 
Salines,  atropia,  and  enemata,  were  employed,  with 
the  result  of  gradually  unloading  the  bowel,  and 
restoring  the  healthy  character  of  the  evacuations, 
with  the  exception  that  the  stools  continued  to  be 
slightly  flattened. 

It  appears  that  a  year  ago  he  had  sought  advice,  on 
account  of  indigestion,  from  a  quack,  who  gave  him 
four  doses  of  some  drug  (probably  lobelia),,  which 
purged  him  very  severely,  causing  much  pain,  and 
discharge  of  blood  and  mucus.  Since  then,  the 
bowels  have  continued  to  trouble  him ;  and  the 
symptoms  point  to  a  slight  constriction — the  con¬ 
sequence,  probably,  of  inflammation — about  the  sig¬ 
moid  flexure. 


Original  (Commimitalimrs. 

TWO  CASES  OF  BELLADONNA 
POISONING. 

By  C.  P.  Coombs,  M.B.Lond.,  Beckington, 
near  Bath. 

A  little  boy,  aged  3,  was  brought  to  St.  Mary’s 
Hospital  one  evening  in  January  1864,  with  delirium 
of  a  very  peculiar  character.  About  two  hours  before 
admission,  he  had  swallowed  some  eye-lotion  which 
had  been  supplied  by  the  ophthalmic  department  of 
the  hospital.  As  appeared  afterwards,  the  lotion  con¬ 
tained  atropine;  but  I  cannot  say  how  much  was 
swallowed. 

The  child’s  face  was  flushed ;  the  pupils  were 
largely  dilated.  He  muttered,  cried,  and  sometimes 
laughed.  The  movements  of  the  arms  and  head  were 
at  once  suggestive  of  perverted  vision.  In  attempt¬ 
ing  to  take  hold  of  a  cup,  his  hand  would  grasp  the 
air  at  some  distance  from  it,  etc.  Emetics  were 
given,  and  the  stomach  thoroughly  emptied.  The 
child  was  then  put  into  a  warm  bath,  and  a  dose  of 
castor-oil  administered,  which  acted  in  the  night. 
When  I  saw  him  again  at  9  the  next  morning,  he 
was  comfortably  taking  his  breakfast,  and  was  sent 
home  the  same  day. 

My  second  case  was  that  of  a  boy  aged  4.  About 
3  p.m.  on  the  22nd  of  November,  1865,  he  was  play¬ 
ing  with  some  other  children,,  and  struck  his  head 
against  a  table  ;  soon  after  which  he  told  his  mother 
that  he  felt  giddy  and  was  going  to  fall.  At  4  p.m.  I 
saw  him,  and  found  his  face  flushed  and  pulse  full, 
and  his  body  in  constant  motion.  He  could  not 
stand  by  himself,  because  of  the  ungovernable  move¬ 
ments  of  his  legs.  There  being  no  reason  to  suspect 
poison  of  any  kind,  I  did  not  administer  emetics,  but 
gave  some  calomel. 

At  8  p.m.  I  saw  him  again.  He  had  no  more  con¬ 
trol  over  his  limbs  than  he  had  in  the  afternoon ; 
striking  his  legs  against  a  wall  by.  which  he  was 
lying,  and  trying  to  put  his  hands  in  his  mouth  to 
bite°them,  and  snatching  at  the  air.  His  pupils 
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were  largely  dilated  and  unalterable ;  and  I  do  not 
think  he  could  see  anything  held  close  to  him.  He 
could  not  speak  distinctly ;  and  deglutition  was 
much  impaired. 

In  the  night,  he  was  sick  twice,  and  the  bowels 
were  relieved  once.  He  had  no  rest  at  all. 

In  the  morning,  at  8,  I  saw  him  again.  He  could 
then  speak,  and  knew  what  was  said  to  him.  His 
face  was  not  flushed.  I  gave  him  some  calomel  and 
jalap,  which  acted  freely ;  and  with  each  motion 
there  was  marked  amelioration  of  his  symptoms. 
At  1  p.m.,  when  I  saw  him,  he  was  well,  with  the 
exception  of  some  irregularity  in  the  movement  of 
his  legs. 

At  my  second  visit  (five  hours  after  the  commence¬ 
ment  of  the  symptoms),  I  was  struck  by  the  resem¬ 
blance  of  the  case  to  the  one  reported  above,  and 
made  careful  inquiries  as  to  what  he  had  eaten,  and 
whether  he  had  access  to  deadly  nightshade  or  any 
of  the  poisonous  solanaceas ;  but  could  obtain  no  clue. 
But,  on  the  second  day,  he  confessed  to  having 
drunk  something  out  of  a  bottle,  which  I  found  to 
contain  belladonna  lotion ;  and,  by  a  rough  calcula¬ 
tion,  he  must  have  had  about  twenty  grains  of  the 
extract. 

Remarks.  In  both  these  cases,  the  treatment  was 
all  but  nil ;  and  so  they  seem  to  confirm  the  opinion 
expressed  by  Dr.  Skinner  at  Liverpool  (as  reported 
in  the  Journal  of  November  18th,  1865),  that  Na¬ 
ture  acts  well  in  such  cases.  They  also  point  to  the 
stimulant,  rather  than  sedative,  action  of  belladonna. 


INVERSION  OF  THE  UTERUS. 

By  John  Birchenall,  Esq.,  Macclesfield. 

Dr.  Marion  Sims’  cases  of  inversion  of  the  uterus, 
recently  reported  in  the  Journal,  reminded  me  that 
a  similar  misadventure  occurred  in  my  own  practice 
about  thirty-five  years  ago. 

My  patient  was  a  single  woman,  about  25  years 
of  age,  rather  tall  and  spare,  of  substrumous  diathe¬ 
sis,  fair  complexion,  and  nervous  temperament.  It 
was  her  first  pregnancy.  The  .pains  of  labour  came 
on  early  in  the  morning ;  and  at  eight  o’clock  a.m.,  I 
found  the  head  of  the  child  occupying  the  pelvic 
cavity ;  the  os  uteri  thin  and  considerably  dilated ; 
and  the  pains,  which  were  brisk,  recurring  every  two 
or  three  minutes,  until  11  o’clock,  when  delivery  was 
accomplished  in  the  natural  way.  After  the  lapse  of 
some  ten  or  twelve  minutes  more,  as  the  uterus  had 
contracted,  and  the  placenta  was  unexpelled,  I  made 
gentle  traction  by  the  cord  (which  I  had  been  accus¬ 
tomed  to  do  when  there  was  nothing  to  contraindi¬ 
cate  it)  for  the  purpose  of  exciting  the  expulsive 
efforts.  Though  no  force  was  employed,  this  was 
immediately  followed  By  a  shriek  on  the  part  of  my 
patient,  and  the  simultaneous  protrusion  into  the 
vaginal  orifice  of  the  undetached  placental  mass, 
overlapped  on  its  lower  margin  by  the  smooth  and 
livid  edge  of  the  inverted  uterus.  In  the  dilemma, 
I  sent  for  an  experienced  accoucheur ;  but,  as  he  was 
not  in  the  way,  I  proceeded  carefully  to  detach  the 
placenta.  This  was  easily  effected,  as  there  was  no 
adhesion.  I  then  replaced  the  uterus  within  the  pel¬ 
vis,  and,  grasping  the  fundus  within  the  ends  of  my 
fingers  and  thumb,  gave  a  moulding  pressure  to  the 
organ,  which,  to  my  great  gratification,  after  a  few 
seconds,  receded  by  a  sudden  involution,  and  every¬ 
thing  returned  to  its  normal  condition.  There  was 
no  hemorrhage,  nor  any  subsequent  inconvenience, 
to  retard  the  recovery. 

My  patient  continued  in  perfect  health,  nursing 
her  child  during  the  few  months  she  remained  in 


Macclesfield ;  but,  as  she  left  the  town  before  her 
infant  was  weaned,  I  had  no  opportunity  of  ascer¬ 
taining  the  subsequent  functional  condition  of  the 
uterus. 


Craus actions  of  D ranches. 


BATH  AND  BRISTOL  BRANCH. 

ON  THE  TREATMENT  OF  RETENTION  OF  THE  MENSES 
FROM  OCCLUSION  OF  THE  VAGINA  AND  UTERUS. 

By  W.  Michell  Clarke,  Esq.,  Clifton. 

L Head  October  25 th,  1865. J 

There  was  admitted  into  the  Bristol  General  Hospi¬ 
tal,  under  the  care  of  Dr.  Martyn,  on  December  31st, 
1864,  a  young  woman,  who  was  suffering  from  reten¬ 
tion  of  urine ;  her  age  was  28.  Upon  attempting  to 
pass  a  catheter,  the  house-surgeon  found  that  the 
vagina  was  completely  occluded,  and  the  patient  was 
transferred  to  me. 

She  gave  the  following  history.  Eight  years  pre¬ 
viously  she  was  delivered  of  a  still-born  child,  which 
was,  at  the  time  of  its  birth,  in  a  state  of  putrescence. 
She  was  a  long  time  recovering,  was  confined  to  her 
bed  several  months;  and,  when  at  length  she  was 
able  to  get  up,  she  discovered  that  her  vagina  was 
perfectly  closed.  She  had  not  menstruated  since  the 
date  of  the  confinement ;  but  at  her  catamenial 
periods,  she  had  been  accustomed  to  have  a  good 
deal  of  bearing  down  pain,  and  a  sharp  stitch  in  her 
side,  which  were  usually  relieved  by  diarrhoea.  In 
the  intervals,  her  health  was  good,  and  she  never  ex¬ 
perienced  any  vicarious  discharge  of  blood.  For  the 
last  four  months,  however,  she  had  suffered  from 
gradually  increasing  difficulty  of  micturition  until  on 
December  9th,  she  found  herself  unable  to  pass  urine 
at  all,  an'd  since  that  date  she  had  had  the  catheter 
passed  several  times,  the  introduction  of  the  instru¬ 
ment  having  been,  I  believe,  attended  with  consider¬ 
able  difficulty.  I  found  that  the  orifice  of  the  urethra 
was  much  dilated,  so  that  the  difficulty  arose  from  no 
narrowness  of  the  canal;  but  the  catheter  required  to 
be  depressed  very  much  at  its  outer  extremity,  in 
order  to  its  introduction.  Why  the  urethra  was  so 
much  dilated,  I  cannot  tell,  as  my  patient  was  a 
single  woman,  and  not,  I  believe,  in  the  habit  of  in¬ 
dulging  in  sexual  intercourse.  In  similar  cases  that 
have  been  recorded,  of  complete  occlusion  of  the 
vagina,  there  was  no  doubt  that  the  urethra  had 
taken  the  place  of  the  vagina  in  coition. 

After  emptying,  the  bladder,  I  found  a  large  tu¬ 
mour  in  the  abdominal  cavity,  corresponding  in  size 
and  shape  to  the  pregnant  uterus  of  the  fifth  or  sixth 
month ;  and  there  was,  moreover,  a  smaller  tumour 
projecting  from  the  right  side  of  the  larger,  which  felt 
like  a  fibrous  growth.  The  principal  tumour  gave 
no  sensation  of  fluctuation,  but  communicated  a  soft 
doughy  feeling  to  the  hand. 

The  vagina  was  completely  closed  at  its  orifice 
by  an  extensive  cicatrix,  which  drew  the  urethra  and 
rectum  together,  and  it  seemed  not  easy  to  say  to 
what  depth  this  cicatrix  extended ;  but  after  a  very 
careful  examination,  I  could  not  discover  the  smallest 
perforation  ;  there  were  two  very  small  openings, 
but  they  only  admitted  a  probe  a  very  little  way. 

On  introducing  the  finger  into  the  rectum,  a  large 
tumour  was  felt  pressing  back  upon  that  viscus,  and 
occuping  the  most  of  the  pelvic  cavity  ;  and  this  was 
further  found  to  correspond  with  the  swelling  felt 
through  the  abdominal  wall.  I  could  have  no  doubt 
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that  it  was  caused  by  the  distension  of  the  uterus 
with  menstrual  fluid,  although  eight  years  appeared 
a  very  long  time  in  comparison  with  the  size  of  the 
enlargement.  There  is  but  little  doubt,  however, 
that  in  many  of  these  cases  of  obstruction  of  the 
vagina,  the  quantity  of  the  menstrual  secretion  is 
very  much  less  than  under  ordinary  circumstances  ; 
and  it  will  be  remembered  that  in  this  instance  at 
each  monthly  period,  there  was  an  attack  of  diar¬ 
rhoea,  which  probably  materally  lessened  the  amount. 
In  some  instances,  of  still  more  strange  provision, 
Dr.  Kennedy  has  noticed  that  although  there  have 
been  the  usual  monthly  symptoms,  the  secretion  has 
ceased  when  an  obstruction  of  this  kind  has  been  set 
up,  and  there  has  been  no  accumulation  at  all. 
(Churchill’s  Diseases  of  Women,  p.  111.) 

On  January  9th,  1865,  I  had  the  advantage  of  a 
consultation  with  Dr.  Swayne,  who  agreed  with  me 
as  to  the  diagnosis,  and  also  as  to  the  necessity  of 
attempting  to  evacuate  the  contents  of  the  uterus. 
The  management  of  such  a  case  as  the  one  now  nar¬ 
rated,  is  attended  by  two  dangers;  and,  although  I 
have  no  doubt  that  these  are  well  known  and  under¬ 
stood  by  the  members  of  this  society,  the  instances 
of  the  disease  are  themselves  so  rare,  that  I  have 
thought  it  worth  while  to  bring  the  subject  before 
this  meeting,  and  the  rather  that  I  adopted  one  or 
two  measures  of  treatment  which  were  new  and  ap¬ 
parently  successful. 

The  chief  difficulty  of  the  surgeon  consists  in  the 
nice  dissection  that  is  required  in  order  to  avoid 
wounding  the  urethra  or  bladder  in  front,  and  the 
rectum  behind.  I  had  no  doubt  that  the  proper 
practice  was  to  attempt  to  make  one’s  way  between 
these,  and  so  to  reach  the  uterus,  and  restore,  as  far 
as  possible,  the  vagina,  and  not  to  puncture  through 
the  rectum  and  establish  a  fistulous  opening  for  the 
future  menstrual  flow,  as  has  been  done  in  similar 
cases.  This  last  course  would,  of  course,  have  been 
very  easy,  but  it  appears  to  me  an  unscientific  mode 
of  proceeding,  and  one  not  to  be  adopted  unless  the 
establishment  of  the  natural  route  should  be  found 
to  be  impossible.  That  it  might  be  found  imprac¬ 
ticable  to  dissect  between  the  bladder  and  rectum  in 
a  case  of  this  kind,  I  can  quite  believe ;  for,  in  the 
present  instance,  the  difficulties  were  very  great,  as 
the  urethra,  bladder,  and  rectum  were  joined  to¬ 
gether  in  a  tight  unyielding  cicatrix,  which  extended 
to  a  depth  that  could  not  be  ascertained,  and  the 
vagina  was  entirely  obliterated.  Moreover,  it  may 
happen  in  a  case  of  this  kind  that  the  proper  track 
may  be  lost,  and  the  peritoneum  woranded.  Dr.  E. 
Kennedy  remarks  of  this  case  that  “  the  thinness  of 
the  texture  to  be  divided,  the  danger  of  wounding 
the  bladder  on  one  side,  or  the  rectum  on  the  other, 
or  getting  into  the  peritoneal  cavity  above,  the  depth 
of  parts  in  which  the  operation  has  to  be  performed, 
and  the  confined  space  afforded  to  the  operation, 
render  it  as  difficult  and  dangerous  as  any  opera¬ 
tion  that  can  by  possibility  be  undertaken.”  (Church¬ 
ill,  op.  cit.,  p.  119.)  This  is,  perhaps,  a  somewhat 
exaggerated  statement,  and  the  difficulties  may  be 
surmounted  by  a  very  patient  and  careful  operation, 
combining  cutting  and  tearing  the  parts  asunder 
cautiously  with  the  finger,  and  I  find  very  few  cases 
recorded  in  which  the  patient  has  succumbed  to  any 
accident  or  misadventure  of  the  mere  operative 
proceeding ;  but  the  second  danger,  and  the  greatest 
to  the  patient,  comes  on  after  the  operation  is  con¬ 
cluded — the  fluid  evacuated — and  when  everything 
seems  to  have  been  satisfactorily  accomplished.  I 
knew  before  the  present  case  came  under  my  notice, 
that  patients  who  had  been  the  subject  of  retention 
of  the  menses,  whether  from  unruptured  and  imper¬ 
forate  hymen,  or  from  an  occluded  vagina  or  uterus, 
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were  peculiarly  liable  to  die  a  few  days  after  the 
evacuation  of  the  menstrual  fluid  had  been  accom¬ 
plished  ;  but  until  I  looked  up  the  matter  specially, 

I  was  not  prepared  for  the  very  large  number  of 
deaths  that  have  resulted  from  this  operation. 
Many  cages  are  recorded  in  which  the  very  simple 
operation  of  puncturing  the  imperforate  hymen  has 
been  followed  in  a  few  clays  by  peritonitis  and  death, 
and  it  seems  quite  the  usual  thing,  in  all  operations 
of  this  kind,  for  the  patient  to  suffer  an  attack  of 
what  the  writers  call  irritative  fever,  and  to  run 
some  danger.  The  following  typical  case  is  quoted 
by  Hutchinson  in  the  fourth  volume  of  Holmes’s  Sur¬ 
gery,  p.  494. 

“  A  very  healthy  girl,  aged  16,  residing  at  a  village 
near  York,  came  under  treatment  in  1851,  on  account 
of  retained  menses.  On  examination,  a  round  elas¬ 
tic  tense  body,  the  size  of  an  orange,  was  found  pro¬ 
truding  between  the  labia.  A  common  lancet  was 
plunged  into  the  centre  of  this  swelling,  and  a 
stream  of  dark  treacle-like  fluid  without  smell  fol¬ 
lowed.  About  two  quarts  were  discharged.  On  the 
second  day  after  the  incision,  slight  chilliness  oc¬ 
curred  ;  on  the  third  day  she  was  feverish,  and  the 
vaginal  fluid  had  an  offensive  smell ;  on  the  fifth  day 
the  existence  of  peritonitis  was  very  evident,  and  she 
had  a  rapid  pulse  and  foul  tongue.  From  this  date 
she  passed  into  a  condition  of  low  irritative  fever,  at¬ 
tended  with  much  sickness,  etc.,  and  death  took  place 
on  the  twenty -fourth  day.” 

And  similar  cases  may  be  found  recorded  ;  several 
are  given  in  Churchill’s  work  above  quoted;  others  be¬ 
sides  the  one  just  read,  in  Holmes’s  Surgery  ;  several 
by  Ramsbotham,  in  the  sixteenth  volume  of  the  Me¬ 
dical  Gazette,  p.  327 ;  one  by  Sir  Benjamin  Brodie,  and 
one  by  Mr.  Paget  of  Leicester ;  and  to  these  might 
be  added  more,  scattered  through  the  various  periodi¬ 
cals. 

I  was  very  much  interested  to  ascertain  the  cause 
of  this  great  mortality,  and  to  see  if  I  could  do  any¬ 
thing  to  mitigate  the  hazard  that  my  patient  would 
have  to  undergo — a  hazard  so  great,  indeed,  as  to  in¬ 
duce  one  to  reflect  whether  any  interference  was 
absolutely  necessary,  and  to  have  led  Dupuytren,  Sa¬ 
batier,  and  Capuron  to  object  to  operating  in  imper¬ 
forate  vagina,  when  the  os  uteri  is  also  imperforate. 
(Churchill,  p.  102.)  Dupuytren  opened  the  closed 
wound  through  the  vagina  in  several  cases,  and  the 
inflammatory  symptoms  were  so  severe  after  the  oper¬ 
ation,  that  he  finally  decided  upongiving  it  up  entirely, 
and  rather  to  allow  the  patient  to  die  more  quietly 
and  slowly  than  to  speedily  hasten  her  death  by  the 
operation,  which,  he  states,  always  results  from  in¬ 
flammation  of  the  womb,  and  which  is  the  more  vio¬ 
lent  in  proportion  to  its  distension.  (Baker  Brown, 
Obstetrical  Transactions,  vol.  iv,  p.  21.) 

In  my  own  case,  an  operation  was  imperative,  for 
the  distension  had  reached  such  a  point  as  to  prevent 
the  passage  of  urine,  and  relief  was  urgently  called 
for ;  and  indeed,  in  other  such  cases  of  retention  of 
the  menses,  the  emptying  of  the  uterus  is  the  proper 
practice,  whatever  be  the  risk,  for  that  the  disten¬ 
sion  itself  cannot  go  on  indefinitely  without  danger, 
is  shewn  by  the  following  history,  and  the  remark¬ 
able  point  is  that  it  can  go  on  so  long.  A  case  is 
given  by  Dr.  Munk  in  the  London  M edical  Gazette, 
“  in  which  a  girl  of  18,  who  had  never  menstruated, 
died  after  a  three  days’  illness,  with  symptoms  of 
acute  peritonitis.  There  was  found  after  death  an  im¬ 
perforate  vagina,  consequent,  apparently,  on  cicatrised 
adhesions.  In  the  peritoneal  sac  was  a  large  quan¬ 
tity  of  thick  blood,  of  similar  character  to  that  which 
— to  the  quantity  of  about  five  ounces — occupied  the 
uterine  cavity.  "  Both  Fallopian  tubes  were  dilated 
sufficiently  to  admit  a  finger,  and  near  the  extrem- 
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ity  of  the  left  was  a  small  laceration,  from  which  the 
fluid  had  escaped.”  (Holmes’s  Surgery,  vol.  iv,  p. 
475.) 

The  liability  to  such  an  accident,  if  there  were  no 
urgent  symptoms  present  in  a  given  case,  would  in¬ 
dicate  the  necessity  of  interference.  It  may  also,  I 
think,  be  made  out  from  the  recorded  cases,  that  the 
earlier  the  evacuation,  the  less  is  the  danger  in¬ 
curred. 

With  regard  to  the  cause  of  the  mortality  in  these 
cases,  a  very  curious  fact  comes  out  of  the  examina¬ 
tions  that  have  been  made,  and  one  for  which  we 
should  hardly  have  been  prepared.  In  a  large  num¬ 
ber  of  instances,  it  has  been  noted  that  a  large  quan¬ 
tity  of  blood  of  the  menstrual  character  has  been 
found  in  the  peritoneum,  having  usually  escaped 
through  a  rupture  of  the  dilated  Fallopian  tube,  and 
to  the  irritation  of  this  fluid,  the  peritonitis  appears 
to  have  been  due.  In  one  case,  however,  the  fluid 
seems  to  have  escaped  into  the  peritoneum  without 
any  previous  rupture  of  the  tube.  Now  why  this 
escape  from  the  distended  tube  should  be  more  liable 
to  oocur  when  the  uterus  is  opened  and  the  pressure 
lessened,  than  when  all  the  cavities  are  closed  and 
the  pressure  at  its  greatest,  seems  by  no  means 
clear  ;  and  different  authors  have  perplexed  them¬ 
selves  much  in  striving  after  a  solution  of  the  mys¬ 
tery.  A  plausible  explanation  has  been  offered  by 
Bernutz ;  viz.,  that  the  blood  is  forced  out  of  the 
tube  by  the  uterus  contracting  as  the  blood  flows  out 
of  the  puncture.  (Graily  Hewitt,  Diseases  of  Women, 
p.  502.)  But  to  my  mind,  the  solution  of  the  fact  is 
to  be  found  in  another  direction ;  and  it  appears  to 
me  a  significant  fact  that,  in  nearly  all  the  cases  the 
blood  had  escaped  through  a  rupture  or  ulceration  of 
the  Fallopian  tube,  and  sometimes  it  is  noted,  as  in 
a  case  by  MM.  Bernutz  and  Goupil,  that  the  blood 
was  half  putrefied.  (Holmes,  vol.  iv,  p.  445.)  An¬ 
other  point  of  great  consequence  is  that  as  noticed 
by  Graily  Hewitt  (op.  cit.,  p.  503.)  A  certain  num¬ 
ber  of  deaths  are  to  be  attributed  to  purulent  ab¬ 
sorption,  the  admission  of  air  producing  decomposi¬ 
tion  of  the  blood  and  pyarnia ;  and  this,  I  believe,  is 
the  danger,  not  of  the  uterus  contracting  too  quickly 
and  forcing  the  blood  into  the  peritoneal  cavity,  but 
of  its  not  contracting  readily  enough  to  prevent  the 
admission  of  ah,  which  must  inevitably  get  it  unless 
the  cavity  be  closed  rapidly;  and  the  result  of  its 
admission  must  be  the  rapid  decomposition  of  the 
fluid  in  the  uterus  and  Fallopian  tubes. 

Some  of  the  deaths  are  undoubtedly  from  sep¬ 
ticaemia  or  pyaemia;  and  I  believe  that  the  decompo¬ 
sition  of  the  fluid  will  also  serve  to  explain  in  other 
cases,  the  mystery  of  the  presence  of  the  blood  in  the 
peritoneal  cavity.  Undergoing  decomposition,  it  be¬ 
comes,  of  course,  very  irritating,  leads  to  the  forma¬ 
tion  of  pus,  and  seeks  an  outlet  for  itself ;  under  the 
influence  of  the  inflammation  set  up,  the  already 
thinned  Fallopian  tube  ruptures  or  ulcerates,  and 
gives  exit  to  its  contents.  This  certainly  appears  to 
me  to  be  the  solution  of  the  enigma  most  in  accord¬ 
ance  with  the  history  of  the  cases  recorded,  which  do 
not,  on  the  other  hand,  seem  to  present  any  evidence 
of  violent  or  rapid  contraction  of  the  uterus. 

Taking  this  view  of  the  subject,  and  being  desir¬ 
ous  of  getting  the  uterus  to  contract  quickly  upon 
its  contents  and  expel  them,  I  resolved  to  act  upon  a 
suggestion  made  to  me  by  my  colleague.  Dr.  Martyn, 
and  administer  ergot  immediately  after  the  opera¬ 
tion.  I  also  decided  upon  giving  turpentine  at  re¬ 
gular  intervals,  which,  I  believe,  has  the  power  of 
protecting  the  blood  in  some  manner  against  the  in¬ 
jurious  effect  of  the  poisons  resulting  from  the  de¬ 
composition  of  fluids  about  the  veins. 

On  January  12th,  the  patient  having  been  put 


under  the  influence  of  chloroform  by  Dr.  Harris,  I 
proceeded  to  operate.  She  was  placed  in  the  litho¬ 
tomy  position,  the  bowels  having  been  previously 
emptied  by  the  administration  of  castor-oil,  and  an 
injection  of  warm  water.  I  introduced  a  catheter 
into  the  bladder,  and  this  was  held  there  very  care¬ 
fully  by  the  assistant  house-surgeon,  Mr.  Leach, 
during  the  whole  of  the  operation.  With  the  fore¬ 
finger  of  my  left  hand,  I  guarded  the  rectum  from 
injury.  The  dissection  was  no  easy  business ;  but 
gradually,  I  succeeded  in  opening  the  vagina,  partly 
cutting,  and  partly  tearing,  and  at  length  exposed  a 
prominent  soft  tumour.  This  was  evidently  the 
uterus.  I  could  discover  no  os  uteri;  it  appeared  to 
have  been  lost  in  the  scar,  and  so  I  proceeded  to  dis¬ 
sect  through  the  most  projecting  part  of  the  tumour. 
I  aimed  at  making  a  small  opening ;  but  very  soon 
the  swelling  split  open,  and  out  gushed  a  large  quan¬ 
tity  of  dark  grumous-looking  blood,  evidently  men¬ 
strual,  but  without  any  odour,  or  other  evidence  of 
decomposition. 

The  patient  had  borne  the  operation  well,  having 
been  kept  under  the  influence  of  chloroform  all  the 
time.  She  was  now  put  back  to  bed. 

A  scruple  of  fresh  coarsely  powdered  ergot  was 
given  at  once  in  brandy  and  water ;  a  sponge  was 
fastened  over  the  vulva  to  absorb  the  fluid,  and  to 
prevent  the  free  admission  of  air ;  and  she  was 
ordered  to  take  ten  grains  of  ergot  every  four  hours, 
and  also  half-a  drachm  of  turpentine  m  mucilage  and 
water ;  for  diet,  the  milk  diet  of  the  hospital,  with 
one  pint  of  beef-tea  and  six  ounces  of  sherry  as  extras. 
After  she  was  in  bed,  the  uterus  continued  to  dis¬ 
charge  freely. 

On  January  13th,  the  day  following  the  operation, 
she  said  she  felt  much  better,  and  she  appeared  very 
well,  complaining  only  of  headache  and  pain  in  the 
side ;  she  had  shivered  slightly  during  the  night ; 
there  was  no  decomposition  of  the  fluid,  which  con¬ 
tinued  to  flow  away.  The  vagina  was  washed  out 
with  tepid  water,  and  the  ergot  and  turpentine  were 
continued. 

On  the  14th,  second  day  after  operation,  she  was 
doing  well ;  pulse  96.  The  abdominal  tumour  had 
almost  disappeared ;  but  the  uterus  could  still  be 
felt  bulging  into  the  rectum.  The  abdomen  was 
rather  more  resonant  than  natural.  The  vagina  was 
washed  out,  and  the  medicines  continued. 

On  the  15th,  third  day  after  operation,  she  con¬ 
tinued  to  do  well,  but  was  in  low  spirits.  A  little 
pus  and  some  fibrinous  shreds  came  away  from  the 
vagina  with  the  injection  of  warm  water.  The  treat¬ 
ment  was  continued.  The  bowels  were  freely  moved 
on  this  day. 

On  the  16th,  she  continued  to  progress.  She  said 
she  found  the  discharge  increased  after  taking  the 
ergot. 

On  the  17th,  there  was  little  or  no  discharge.  She 
found  the  washing  out  of  the  vagina  painful.  She 
was  ordered  to  have  two  drachms  of  castor-oil  next 
morning,  unless  the  bowels  were  previously  opened. 

After  this  date  the  ergot  was  gradually  left  off, 
and  she  continued  to  go  on  well.  At  times  she  com¬ 
plained  a  good  deal  of  pain  in  the  back  and  side,  but 
her  recovery  was  steady  and  progressive,  and  was 
only  delayed  and  made  long  by  the  difficulty  of  keep¬ 
ing  the  vagina  open,  and  of  getting  it  to  heal.  This 
was  a  most  slow  process.  She  omitted  the  turpen¬ 
tine  on  January  24th,  and  took  instead  tincture  of 
henbane  with  camphor  julep. 

On  January  27th,  she  was  somewhat  unwell  from 
the  irritation  of  a  sponge-tent  which  I  had  introduced 
to  keep  the  vagina  open,  but  recovered  upon  its 
withdrawal.  On  this  date  I  introduced  a  speculum, 
and  saw  a  sort  of  leucorrhceal  discharge  coming 
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from  an  opening  in  the  uterus.  She  was  now  taking 
meat  diet. 

I  need  not  enumerate  the  details  of  the  subsequent 
treatment;  the  main  difficulty  was  in  keeping  the 
vagina  open ;  it  had  been  so  entirely  lost  in  the  de¬ 
struction  that  had  been  undergone,  and  in  the  result¬ 
ing  scar,  that  it  appeared  almost  impossible  for  it  to 
heal.  I  kept  it  plugged  with  oiled  lint,  and  treated 
it  with  lead  washes,  lotions  of  nitrate  of  silver,  and 
so  on ;  and  a  speculum  was  introduced  from  time  to 
time.  On  March  20th,  it  is  noted  that  upon  intro¬ 
ducing  the  speculum,  I  could  not  find  the  opening 
into  the  uterus  ;  it  seemed  impossible  to  prevent  the 
contraction  of  the  upper  part  of  the  vagina. 

On  April  12th,  she  commenced  to  menstruate,  and 
the  catamenia  continued  present  until  the  15th.  On 
May  10th,  the  menstrual  discharge  again  took  place, 
and  I  tried  again  to  find  the  opening  into  the  uterus 
by  the  flow  of  the  menstrual  fluid,  but  without  suc¬ 
cess.  The  dread  of  the  examination  put  a  stop  to 
the  discharge. 

On  June  9th,  there  was  again  a  very  slight  men¬ 
strual  discharge ;  and  on  July  11th,  it  is  noted  that 
she  had  been  menstruating  freely  for  three  days.  On 
July  14th,  the  vagina  having  almost  healed,  she 
went  back  to  her  service. 

_  I  have  seen  her  from  time  to  time  since.  She  con¬ 
tinues  in  perfect  health,  but  has  not  menstruated 
since  she  left  the  hospital. 

On  Friday  last  (October  20th,  1SG5),  I  got  her  to 
come  to  the  hospital,  that  I  might  make  a  note  of  her 
present  condition.  She  was  in  perfect  health,  but 
had  not  menstruated  since  July.*  On  examination, 
I  found  the  vagina  very  much  contracted,  and  only 
just  large  enough  to  admit  the  finger  at  the  upper 
part.  It  was  impossible  to  see  any  part  of  the  uterus. 
Examined  by  the  rectum,  I  found  the  uterus  quite 
empty,  and  could  still  feel  the  small  fibrous  tumour 
attached  to  the  right  side  of  the  fundus,  which  I  had 
noticed  at  the  time  of  her  admission. 

The  important  points  in  the  foregoing  case  (and  I 
have  tried  to  make  this  paper  contain  the  chief  practi¬ 
cal  matters  involved  in  the  consideration  of  the  sub¬ 
ject  oi  retention  of  the  menses  from  occlusion  of  the 
vagina)  are  the  choice  of  the  operation,  and  the  sub¬ 
sequent  treatment.  The  success  of  a  single  case 
does  not  prove  the  propriety  of  the  course  pursued, 
but  the  very  satisfactory  progress  of  my  patient  will 
induce  me  to  adopt  the  same  treatment,  should  I  be 
called  upon  to  manage  a  similar  case. 

"What  was  new  in  the  treatment — for  the  propriety 
of  attempting  to  restore  the  vagina  rather  than  of 
puncturing  by  the  rectum,  has  been  often  insisted 
upon,  and  often  done — was  the  administration  of 
ergot  immediately  after  the  operation,  and  also  of 
turpentine.  The  former  was  undoubtedly  the  most 
important ;  for  if  the  danger  in  these  cases  be  from 
the  rapid  contraction  of  the  uterus  forcing  the  blood 
from  the  Fallopian  tubes  into  the  peritoneal  cavity, 
it  would  not  be  good  practice ;  but  if,  as  I  believe,  the 
risk  arises  from  the  decomposition  of  the  fluid  in  an 
inert  uterus,  and  from  the  local  irritation  caused  by 
this  fluid,  as  well  as  from  the  absorption  of  its  pro¬ 
ducts,  then  I  think  that  the  administration  of  ergot, 
by  ensuring  a  steady  and  rapid  contraction  of  the 
uterus,  will  go  some  way  to  ensure  the  safety  of  the 
patient. 


*  This  patient  baa  called  upon  me  since  the  above  was  written, 
and  told  me  that  she  had  again  menstruated.  The  discharge  was 
natural,  in  quality  and  quantity. 

Visitation  or  Examinations.  Last  week,  the 
examinations  at  Oxford  for  the  degree  of  M.B.  were 
visited  by  Dr.  Paget  and  Dr.  Quain,  as  delegates 
from  the  English  Branch  of  the  Medical  Council. 
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Transactions  of  the  Odontological  Society 

of  Great  Britain.  Yol.  iv,  1863-64-65.  Ppi 

317.  London:  1865. 

This  volume  contains  the  papers  read  at  the  monthly 
meetings  of  the  Odontological  Society  from  Novem¬ 
ber  1863  to  June  1865. 

The  first  paper  is  one  by  Mr.  Alfred  Coleman,  on 
Cystic  Tumours.  He  thus  classifies  these  growths. 

“  Cystic  tumours  may  be  conveniently  divided  into 
two  classes  ;  viz.,  those  arising  from  or  formed  out  of 
some  previously  existing  structure,  and  those  which 
arise  as  distinct  and  independent  bodies — new  forma¬ 
tions. 

“  Among  the  first  may  be  reckoned  cysts  formed 
by  the  dilatation  of  certain  gland-ducts,  distended 
cellular  tissue,  etc.  Of  this  class  of  tumours  we 
have  some  arising  in  connection  with  the  teeth. 
Thus  the  peridental  membrane  may  become  de¬ 
tached  from  the  fang  of  a  tooth,  and  secrete  in  the 
sac  thus  formed  the  ordinary  products  of  a  cystic 
tumour.  .  .  .  Tumours  originating  in  this  manner 
are,  I  believe,  by  no  means  uncommon ;  and  that 
many  of  the  so-called  cases  of  dropsy  of  the  antrum 
are  in  reality  cystic  tumours,  arising  from  the  peri¬ 
ostea  of  the  teeth,  which  absorb  the  flow  of  that 
cavity,  and  afterwards  expand  in  it,  I  have  little 
doubt.”  (Pp.  2-3.) 

The  author  then  goes  on  to  speak  at  some  length 
on  the  subject  of  proliferous  cysts,  containing  often 
products  identical  with  many  of  the  structures  found 
in  the  body.  He  enumerates  and  comments  on  the 
various  tissues  found,  describing  elaborately  the  va¬ 
rious  forms  of  teeth. 

“  The  teeth  occurring  in  these  situations  arise 
doubtless  from  papula;  formed  on  the  surface  of  the 
mucous  membrane;  but  I  have  not  been  able  to 
prove  that  it  is  so.  At  a  very  early  stage  of  their 
development  they  are  found  in  sacs,  which  are  usu¬ 
ally  much  more  delicate  membranes  than  the  dental 
follicles  of  the  mouth.  In  most  cases,  also,  the 
alveoli  do  not  make  their  appearance  so  early,  and 
sometimes  are  not  formed  at  all.  In  other  cases, 
the  teeth  are  found  fully  formed  in  bony  crypts,  like 
cases  of  retarded  dentition.  .  .  . 

“  The  teeth  are  found  resembling — 1,  temporary ; 
2,  permanent ;  3,  supernumerary  and  malformed 
teeth.  The  latter  are,  perhaps,  the  most  commonly 
met  with.” 

Mr.  Coleman  notices  it  as  a  remarkable  fact,  that 
the  teeth  in  proliferous  cysts  are  almost  invariably 
those  of  the  upper  jaw.  As  regards  their  structure, 
he  says  that,  as  far  as  the  examinations  which  he  has 
made  have  shown,  the  enamel  is  more  or  less  imper¬ 
fect  ;  the  dentine  is  more  perfectly  developed,  closely 
resembling  that  of  ordinary  teeth ;  the  cent en turn 
frequently  seems  mixed  up  with  the  dentine,  and  is 
irregularly  distributed  ;  the  pulp-cavity  is  sometimes 
absent ;  nerve-fibres  have  been  found  ;  blood-vessels 
may  be  readily  made  out ;  and  bone  is  found  in  the 
tumours,  the  centres  of  ossification  and  the  arrange¬ 
ment  of  the  osseous  tissue  being  very  irregular. 

The  author  concludes  his  paper  by  theorising  on 
the  origin  of  proliferous  tumours,  which  he  regards 
as  being  connected  by  series  of  links  to  compound, 
cystic  tumours  and  to  all  morbid  bodies  possessing  a 
quasi-independent  existence.  He  adopts  the  view 
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of  Mr.  Paget,  that  tumours  have  an  independent 
existence ;  and  also  the  explanation  given  by  the 
same  talented  surgeon  of  the  circumstance  that  they 
generally  resemble  the  structures  in  which  they 
arise ;  viz. : 

“  That  various  organs  or  structures  act  on  the 
blood  as  secreting  glands,  when  compared  with  other 
organs  or  structures  ;  thus,  for  instance,  blood  defi¬ 
cient  in  certain  ingredients  that  had  been  abstracted 
by  a  gravid  uterus  might  contain,  consequently,  an 
abnormal  amount  of  those  that  would  nourish  a 
mammary  gland,  which  would  also  favour  the  growth 
of  a  chronic  mammary  tumour.”  (P.  22.) 

Regarding  the  production  of  these  tumours  (pro¬ 
liferous),  some  have  supposed  them  to  be  products  of 
extrauterine  conception ;  while  many  have  adopted 
the  view  that  the  ovaries  may  develope  most  of  the 
structures  found  in  the  body,  without  sexual  inter¬ 
course.  Mr.  Salter  regards  the  formation  of  ovarian 
proliferous  tumours  as  probably  analogous  to  parthe¬ 
nogenesis  among  insects.  Mr.  Coleman,  however, 
thinks  that 

“  We  have  no  tenable  grounds  for  drawing  this 
distinction  between  ovarian  tumours  and  the  tu¬ 
mours  found  in  other  parts  of  the  body,  the  grada¬ 
tions  from  tumours  bearing  one  single  tissue  like  fat, 
or  a  simple  serous  fluid,  up  to  those  containing  the 
most  highly  organised  structures.”  (P.  24.) 

He  refers  the  origin  of  these  tumours  to  the  deve¬ 
lopment  of  germs  existing  in  the  body — to  abortive 
efforts  of  Nature  for  the  continuance  of  the  species. 
“The  germs,”  he  says,  “whatever  they  may  be, 
may  be  continually  forming  in  all  parts  of  the  body, 
but  may,  fortunately,  rarely  find  the  necessary  con¬ 
ditions  for  their  development.”  For  the  almost  en¬ 
tire  absence  of  arrangement  of  the  structures  deve¬ 
loped  in  proliferous  tumours,  he  suggests  as  an 
explanation,  that  “  one  of  the  conditions  for  pro¬ 
ducing  the  orderly  arrangement  of  the  structures 
may  be  the  influence  of  the  spermatic  and  other 
fluids  brought  into  contact  with  the  developing 
germ.” 

The  second  paper  is  a  partial  Report  of  a  Com¬ 
mittee  appointed  to  investigate  the  Compounds  em¬ 
ployed  for  Filling  Teeth,  most  generally  known  as 
Osteo- plastic.  A  completion  of  the  Report  is  given 
in  a  subsequent  paper. 

Next  come  three  papers  of  which  abstracts  were 
given  in  the  first  volume  of  the  Journal  for  1864 ; 
viz.  :  Pathology  of  Dental  Caries,  by  Mr.  Spence 
Bate  ;  the  Extraction  of  Teeth  and  Roots,  by  Mr. 
Kyan  ;  and  the  Causes  and  Treatment  of  some  Forms 
of  Irregularity,  by  Mr.  Cartwright. 

Dr.  Thomas  Ballard  has  a  paper  on  a  subject  re¬ 
garding  which  he  has  several  times  laid  his  views 
before  the  profession — the  Constitutional  Ill-effects 
of  Fruitless  Sucking. 

The  next  papers  are  by  Mr.  C.  J.  Fox,  on  the 
Preparation  of  the  Mouth  for  the  Reception  of  Arti¬ 
ficial  Teeth  ;  the  Treatment  of  Congenital  Cleft 
Palate,  by  Dr.  N.  IV.  Kingsley ;  Remarks  on  the 
Collection  of  Skulls  in  the  Crypt  of  Ilythe  Church, 
Kent,  by  Mr.  Cartwright  and  Mr.  Coleman ;  Some 
Forms  of  Irregularity,  and  their  Treatment,  by  Mr. 
Coleman ;  Artificial  Yelums,  by  Dr.  Rottenstein ; 
Rhizodontrypv,  by  Mr.  Ilulme  ;  Treatment  of  Con¬ 
genital  Cleft  Palate,  by  Mr.  Ramsay ;  and  the  Use 
of  Carbolic  Acid  in  Dentistry,  by  Mr.  Woodhouse. 


Abstracts  of  these  papers  have  already  appeared  in 
the  Journal. 

The  volume  is  admirably  got  up,  with  a  large 
clear  type  and  good  paper,  and  contains  several  well 
executed  plates. 


The  Pocket  Formulary,  and  Synopsis  of  the 
British  and  Foreign  Pharmacopoeias;  com¬ 
prising  Standard  and  Approved  Formula!  for  the 
Preparations  and  Compounds  employed  in  Medical 
Practice.  By  Henry  Beasley.  Eighth  Edition, 
including  the  Formulae  of  the  British  Pharma¬ 
copoeia.  Pp.  583.  London  :  I860. 

The  object  yof  this  book  is  well  known.  In  the  ad¬ 
vertisement  prefixed,  the  author  says  : 

"  In  addition  to  the  formulae  and  processes  of  the 
last  editions  of  the  Pharmacopoeias  of  London,  Edin¬ 
burgh,  and  Dublin — as  well  as  many  which  have 
been  successively  rejected  from  previous  ones,  but 
which  are  still  occasionally  required — it  has  com¬ 
prised  a  copious  selection  from  the  American,  French, 
German,  and  other  foreign  pharmacopoeias  ;  from  the 
well  known  Formularies  of  Magendie,  Dunglison,  Foy, 
Bouchardat,  Swediaur,  and  others ;  from  the  pharma¬ 
copoeias  of  the  principal  hospitals  of  this  and  other 
countries  ;  from  the  best  systematic  works  on  Medi¬ 
cine,  Materia  Medica,  Surgery,  and  Pharmacy ;  from 
single  treatises  on  particular  remedies  ;  and  from  the 
British  and  Foreign  periodicals.  Care  has  been 
taken  to  include  the  remedies  and  forms  most  re¬ 
cently  introduced  up  to  the  date  of  publication  of 
each  edition.  In  the  eighth  edition  are  included  all 
the  formula!  of  the  British  Pharmacopoeia  of  1864.” 

The  book  contains  a  great  amount  of  useful  in¬ 
formation  for  those  who  desire  to  know  the  compo¬ 
sition  of  various  articles  of  pharmacy.  We  think, 
however,  that  in  his  desire  to  include  everything  that 
may  be  required,  the  author  has  gone  quite  up  to 
the  bounds  of  safety  in  inserting  the  formula;  for 
such  philosophical  preparations  as  oil  of  bricks  ( Oleum 
Lateritium )  and  oil  of  earth-worms  ( Oleum  Lumbri 
corum). 


A  Treatise  on  the  Principles  and  Practice 
of  Ophthalmic  Medicine  and  Surgery.  By 
T.  Wharton  Jones,  F.R.S.,  Professor  of  Oph¬ 
thalmic  Medicine  and  Surgery  in  University  Col¬ 
lege,  London,  etc.  Third  Edition,  recast,  much 
enlarged,  and  illustrated  by  numerous  additional 
Engravings.  Pp.  806.  London :  1865. 

Mr.  Wharton  Jones  says  that,  in  preparing  this 
new  edition  of  his  work,  he  has  endeavoured  to 
make  it  as  complete  an  exposition  as  possible  of  the 
present  advanced  state  of  ophthalmic  medicine  and 
surgery.  It  has,  therefore,  greatly  increased  in  size, 
containing  half  as  many  pages  again  as  the  former 
edition.  The  author  has  incorporated,  in  many  in¬ 
stances,  annotations  made  by  Dr.  Foucher,  the 
editor  of  the  French  translation  of  the  work;  and 
also  those  made  by  Dr.  Atlee  in  the  third  American 
edition  ;  together  with  the  most  recent  researches  of 
Donders  on  the  adjustment  of  the  sight  and  the  use 
of  spectacles.  Several  figures  have  also  been  copied 
from  the  Atlas  der  Ophthalmoscopie  of  Dr.  Liebreich, 
by  whom  they  were  placed  at  the  disposal  of  Mr. 
Jones. 

The  book  appears  to  be  that  which  its  author  has 
professed  to  make  it — a  thoroughly  comprehensive 
treatise  of  ophthalmic  medicine  and  surgery.  It 
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contains  nine  coloured  plates,  and  one  hundred  and 
seventy-three  woodcuts,  several  of  which  are  co¬ 
loured.  It  holds  an  honourable  position  among  the 
generally  excellent  series  of  manuals  published  by 
Messrs.  Churchill  and  Sons. 


iiUUisb  HUifital  Journal. 


SATURDAY,  DECEMBER  23rd,  1865. 

THE  COLLEGE  OF  SURGEONS. 

W  e  were  not  altogether  unprepared  for  the  decision 
arrived  at  by  the  Council  of  the  College  of  Surgeons 
on  the  14th  instant.  For  some  time  past  it  had 
been  whispered  about  in  London  that  the  Council  of 
the  College  of  Surgeons  had  resolved  not  to  grant 
the  petition  of  the  British  Medical  Association— viz., 
that  country  Fellows  of  the  College  should  be  allowed 
to  vote  by  papers.  To  all  who  are  acquainted  with 
the  fulness  of  the  illiberality  of  spirit  which  has  so 
long  guided  and  still  guides  the  actions  of  the  Coun¬ 
cil,  the  decision  will  give  no  surprise.  Some  might 
have  thought  that,  for  the  sake  of  gaining  a  tempo¬ 
rary  popularity,  and  of  so  postponing  the  inevitable 
conclusion  of  the  present  system  of  things,  the 
Council  would,  in  wisdom  and  for  its  own  sake,  have 
done  this  plain  and  easy  act  of  justice.  And  we 
doubt  not  that,  in  truth,  the  Council  would  have 
done  it,  had  not  the  obtaining  of  a  Charter  been 
necessary.  Herein  we  may  assuredly  look  for  the 
refusal.  The  mere  cost  of  a  new  Charter — a  hun¬ 
dred  pounds  or  so — would  hardly  have  stopped  the 
action  of  a  great  corporation  whose  income  amounts 
to  some  £12,000  per  annum.  But  why,  then,  it 
may  be  asked,  did  the  College  not  go  for  a  new 
Charter  ?  As  the  Council  does  not  allow  its  deli¬ 
berations — its  reasons  and  unreasons  for  action  and 
inaction — to  appear  before  the  profession,  we  must 
draw  our  own  surmises  for  an  answer. 

We  are,  however,  told,  as  the  ostensible  excuse, 
that  voting  by  papers  would  diminish  the  “  active 
and  thoughtful  interest  in  the  affairs  of  the  College 
which  personal  attendance  is  calculated  to  pro¬ 
mote.”  The  ingenious  inventor  of  this  idea  de¬ 
serves  both  credit  and  reward.  Those  Fellows 
only,  say  the  College,  who  will  come  up  to  town 
are  worthy  of  having  a  vote.  The  leading  surgeons 
in  the  country,  the  very  men  who  are  overwhelmed 
with  work,  who  rarely  are  able  even  to  spare  a  few 
hours  of  relaxation  for  then’  pleasure,  whose  time  is 
precious  to  them  beyond  even  what  it  is  to  London 
surgeons,  are  told  that  they  shall  have  no  vote,  no 
power  of  exercising  the  special  privilege  vested  in 
their  Fellowship,  unless  they  choose  to  pay  the  penalty 
of  time  and  money  which  is  to  them  involved  in  a 
journey  to  London.  The  Council,  in  fact,  want  the 
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profession  to  believe  that  country  Fellows  are  a  mere 
set  of  children ;  and  have  resolved  that  the  test  of 
their  capacity  for  appreciating  the  merits  of  candi¬ 
dates  for  the  Council  shall  be  that  they  take  a  jour¬ 
ney  to  London.  No  journey,  no  vote.  Will  country 
Fellows  accept  the  compliment  paid  to  then’  in¬ 
telligence  and  patriotism?  They,  the  Fellows,  the 
very  men  who  were  created  to  form  a  constituency 
for  electing  the  Council,  are  told  by  the  Council  that 
their  votes,  if  given  by  paper,  instead  of  in  person, 
would  be  “  detrimental  to  the  welfare  of  the  College”. 
Surely  there  are  not  two  men  in  the  profession  who 
believe  that  the  reason  alleged  is  the  veritable  reason 
why  the  Council  rejected  the  proposal?  To  believe 
this  would  be  to  say  that  the  Council  had  deliberately 
insulted  the  intelligence  of  the  country  F ellows. 

We  need  not  go  far  to  find  a  much  more 
plain  and  simple  explanation  of  the  refusal ;  and  it 
is  this.  The  words  “  new  Charter”  naturally  sug¬ 
gested  the  idea,  and  with  it  the  fear,  of  reform 
among  the  Retrogradists  of  the  Council — the  lovers 
of  inaction  and  of  things  as  they  are.  It  no  doubt 
occurred  to  them  that,  if  a  new  Charter  were  sought 
for,  inconvenient  questions  might  be  put  to  the  Col¬ 
lege  by  those  who  grant  the  Charter ;  that,  in  fact, 
inquiries  into  matters  affecting  the  constitution  of 
the  College,  which  would  hardly  bear  satisfactory 
inquiry,  might  be  made.  Doubtless,  in  this  direc¬ 
tion  we  must  look  for  the  explanation  of  the  Coun¬ 
cil’s  refusal.  The  Council  well  knows  that  the 
system  which  presides  over  the  management  of  the 
College  is  quite  inconsistent  with  modern  ideas  of 
reform  and  justice — will  not  bear  publicity  and 
searching  discussion  ;  that  it  is  a  system  which  be¬ 
longs,  like  Waver  ley,  to  sixty  years  ago,  but  is 
utterly  unsuited  to  these  days.  The  refusal  is,  there¬ 
fore,  a  maintenance  of  a  state  of  things  which  should 
have  become  obsolete  when  the  Municipal  Act  was 
passed,  a  continuance  of  the  old  system  of  close 
boroughism.  It  is  a  glove  of  defiance  thrown  down 
by  the  obstructives — a  proclamation  of  determined  re¬ 
sistance  to  all  reform ;  and  we  trust  that,  as  such,  it 
will  not  be  forgotten  at  the  next  election  of  Coun¬ 
cillors.  One  thing,  at  all  events,  is  very  sure.  Re¬ 
sistance  to  just  reform  leads  assuredly  to  revolution. 
The  day  of  reckoning  may  be  put  off ;  but  the 
longer  it  is  delayed,  the  greater  the  accumulation  of 
pent-up  force,  and  consequently  the  more  crushing  its 
effects  when  the  unavoidable  day  of  reaction  comes. 
The  Council,  if  it  thus  continue  to  oppose  the  senti¬ 
ment  of  the  profession  and  of  the  liberal  men  within 
it,  will,  we  venture  to  prophesy,  one  day  have  the 
whole  apparatus  tumbling  down  about  its  ears,  and 
be  itself  smothered  in  the  dust  and  cobwebs. 

The  following  is  the  answer  received  by  the  Se¬ 
cretary  of  the  Association  from  the  Royal  College 
of  Surgeons,  in  answer  to  the  Memorial  of  the 
British  Medical  Association. 
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“  -Royal  College  of  Surgeons  of  England,  15tli  December,  18G5. 

“  Sib, — I  have  laid  before  the  Council  of  this  Col¬ 
lege  your  letter  of  the  14th  of  August  last,  and  the 
accompanying  Memorial  from  the  President  and 
Members  of  the  British  Medical  Association,  ‘  again 
bringing  under  the  notice  of  the  Council  of  this  Col¬ 
lege  the  general  dissatisfaction  of  the  Fellows  and 
Members  of  the  College  at  the  mode  of  electing  the 
Council,  and  earnestly  requesting  that  the  Council 
will  be  pleased  to  obtain  a  new  or  supplementary 
Charter,  in  order  to  render  it  lawful  for  the  election 
of  Councillors  to  be  conducted  by  means  of  voting- 
papers,  which  may  be  filled  up  by  non-resident  elec¬ 
tors,  after  some  such  plan  as  that  prescribed  for  the 
!.  Universities  of  Oxford,  Cambridge,  and  Dublin,  in 
their  election  of  Members  of  Parliament.’ 

“  I  am  desired  to  acquaint  you  that  the  Memorial 
has  been  deliberately  considered  by  the  Council. 

“  Every  attention  has  been  paid  to  the  wishes  of 
so  large  a  number  of  the  profession  as  that  which  is 
represented  by  the  British  Medical  Association. 

“  The  Council  are  fully  aware  of  the  great  con¬ 
venience  which  voting  by  proxy  might  afford  to 
many  of  the  country  Fellows,  yet  cannot  lose  sight 
of  the  fact  that  a  great  number  of  the  Fellows  of  the 
College  residing  at  a  considerable  distance  in  the 
country  have  regularly  attended  the  annual  elections 
of  the  Members  of  Council ;  and  the  Council  are  of 
opinion  that  voting  by  proxy  would  tend  seriously  to 
diminish  the  active  and  thoughtful  interest  in  the 
affairs  of  the  College  which  personal  attendance  on 
•the  part  of  the  Fellows  is  calculated  to  promote;  and 
that  such  a  mode  of  election  would  thereby  be  detri¬ 
mental  to  the  welfare  of  the  College. 

“  I  am  desired  to  add  that  the  Council  do  not 
therefore  deem  it  expedient  to  apply  to  Government 
for  a  new  or  supplementary  Charter  to  carry  out  the 
request  contained  in  the  Memorial  from  the  Presi¬ 
dent  and  Members  of  the  British  Medical  Associa¬ 
tion.  “I  am,  sir,  your  obedient  servant, 

“  Edward  Trimmer,  Secretary. 

“  T.  Watkin  Williams,  Esq.,  General  Secretary, 

British  Medical  Association." 

— 

RINDERPEST  CURES. 

The  Times  at  last,  taught  by  dire  experience,  is  be¬ 
ginning  to  confess  indirectly  the  immense  mischief 
which  it  has  done,  for  months  past,  in  assisting,  by 
its  ignorant  recommendations,  in  the  spread  of  the 
Rinderpest.  It  is  now  opening  its  eyes  to  what 
science  proclaimed  from  the  first,  that  there  is,  in  a 
national  sense,  only  one  cure  for  the  Cattle-Plague 
;  which  is  worthy  of  a  moment’s  consideration — its 
prevention.  The  Times  is  happily  getting  sick  of  re¬ 
commending  “arsenicum”  in  trillionth  doses  as  a 
preservative,  and  in  decillionth  doses  as  a  remedial 
agent  of  the  disease  ;  and  is  evidently  losing  faith  in 
the  fifty  various  quackeries,  which  have  received  its 
imprimatur.  We  are  now  told  that 

“  The  Cattle-Plague  shows  no  signs  of  subsidence, 
and  is  driving  us  towards  one  definite  remedy — the 
general  and  permanent  substitution  of  meat-markets 
for  cattle-markets.  Put  the  butchers  on  the  road  in¬ 
stead  of  the  oxen,  and  the  whole  difficulty  will  be  at  an 
I  end.  The  only  way  of  checking  the  Cattle-Plague  is 
[  by  stopping  the  movement  of  cattle.  The  Royal 
^  Commissioners,  the  Agricultural  Societies  of  the 
kingdom,  the  West  of  England  Society,  the  Smith- 


field  Club,  etc.,  are  at  one  upon  the  subject.  All  see 
that  nothing  but  the  stoppage  of  cattle  traffic,  as  far 
as  practicable,  will  stop  the  Cattle-Plague.  Send  the 
butcher  to  the  ox,  and  all  difficulties  would  disap¬ 
pear.” 

Curiously  enough,  at  the  very  moment  when  the 
Times  appears  really  to  understand  the  gravity  of  the 
actual  situation,  we  find  one  of  our  medical  journals 
taking  in  hand  the  defence  of  a  Times'  doctor’s  re¬ 
commendations.  Our  obscure  friend  the  “  Metro¬ 
politan  Hospital  Surgeon”,  could  not  have  had  much 
faith  in  his  own  advice,  nor  have  been  very  proud  of 
it,  or  he  would  have  authenticated  his  prescription 
with  his  signature.  He  probably,  however,  might 
have  done  so  had  he  known  that  a  medical  journal 
would  have  been  found  to  take  up  his  cause.  We 
may,  indeed,  be  permitted  to  express  surprise  that, 
in  the  face  of  this  dire  national  calamity,  in  the  face 
of  the  fact  that  we  have  to  deal  with  probably  one 
of  the  most  virulently  contagious  diseases  known,  a 
medical  journal  of  scientific  repute  should  have  been 
found  to  defend  the  vagaries  of  a  “  Metropolitan 
Hospital  Surgeon”.  When  Rinderpest  is  spreading 
and  killing  and  threatening  the  general  destruction  of 
our  bovine  species,  and  even  of  our  sheep,  the  “  Sur¬ 
geon”  advises  us,  by  way  of  consolation  and  to  stop 
its  ravages,  that  we  should  “study  its  natural  his¬ 
tory.”  And  the  Medical  Times  and  Gazette  endorses 
his  proposal;  which  is  mainly  as  follows  :  First  take 
1000,  or  better  still  10,000,  diseased  oxen ;  let  the 
disease  in  them  run  its  natural  course ;  and  with  due 
philosophic  and  pathological  and  clinical  note-book¬ 
taking,  mark  down  what  you  see.  When  you  have 
so  far  cleared  the  way,  then  give  some  single  remedy 
— for  example,  alcohol — and  try  your  luck  again  in 
a  like  manner  upon  1000  or  10,000  more  diseased 
cattle.  Having  settled  this,  once  again  go  in  upon 
another  1000  or  10,000  with  any^other  likely  remedy ; 
and  so  run  on  through  the  whole  list  of  likely  re¬ 
medies  in  the  Pharmacopoeia.  In  this  way,  you  will 
at  last  obtain  real  philosophic  information,  and  learn 
how  to  treat  the  disease. 

Now  have  we  really,  after  all,  much  reason  to  cavil 
at  the  Times ,  and  to  express  anger  and  surprise  that 
it  should  turn  the  medical  profession  into  ridicule 
and  patronise  all  the  existing  varieties  of  quackery, 
when  -we  see  such  proposals  as  the  above  recom¬ 
mended  by  a  “  Metropolitan  Hospital  Surgeon”,  and 
defended  by  a  metropolitan  medical  journal?  Is 
there  anything  intrinsically  more  absurd  in  the 
proposal  of  giving  preventive  doses  of  “arsenicum” 
cl  la  homoeopathy,  than  in  the  proposal  of  learning 
the  “  natural  history  of  the  disease”  by  forming  an 
indefinite  number  of  malignantly  contagious  foci 
“  of  1000,  or  better  still  10,000”,  diseased  cattle  all 
over  the  country,  in  order  to  get  at  a  knowledge  of 
its  treatment?  A  “ Metropolitan  Surgeon”  engaged 
in  such  an  inquiry,  would  certainly  far  outstrip  the 
philosopher  who  could  “  peep  and  botanise  upon  his 
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mother’s  grave.”  He  would  most  assuredly,  long  be¬ 
fore  he  had  arrived  at  the  end  of  his  profound  study, 
have  to  sit — a  Rokitansky-Marius  (with  the  Medical 
Times  and  Gazette  in  his  hands) — brooding  over  the 
universal  destruction  of  our  horned  animals.  His 
pathological  museum,  it  is  true,  might  be  crammed 
to  the  ceiling  with  splendid  morbid  specimens  illus¬ 
trative  of  Rinderpest ;  but  his  larder  would  be  inno¬ 
cent  of  Christmas  beef. 

The  general  history  of  Rinderpest  is  already  only 
too  well  known.  What  is  of  infinite  more  im¬ 
portance,  is  to  know  how  we  may  be  rid  of  it.  As 
for  its  drug  treatment,  we  have  already  said,  and  we 
repeat  it,  medical  science,  if  it  have  taught  us  anything 
certain  about  specific  fevers,  has  taught  us  this — that 
there  is  no  specific  cure  for  them  when  once  they 
have  got  possession  of  the  body ;  that  they  will, 
spite  of  physicians  and  metropolitan  surgeons,  run 
their  course  in  the  body.  Common  sense  and  science 
therefore  tell  us,  when  we  consider  the  contagious 
character  of  the  disease,  to  stamp  it  out  by  the  most 
energetic  means.  And,  therefore,  have  we  said,  and 
again  repeat  it,  that  the  only  possible  and  really  effi¬ 
cacious  remedy  for  this  virulent  pestilence  is  to  pre¬ 
vent  its  spread  ;  that  “  the  only  cure  of  the  disease  is 
the  prevention  of  the  contagion  of  it.''’ 

Wc  must  suggest  to  those  members  of  our  profes¬ 
sion  who  desire  to  essay  remedial  agents  as  cures  for 
the  Cattle-Plague  that,  in  their  eagerness  to  find  a 
remedy  for  the  disease,  they  overlook  the  main  point 
in  this  great  national  difficulty.  They  forget  that 
there  is  a  difference  between  a  man  and  a  brute ;  and 
that  we  may  treat  the  one  very  differently  to  the 
other,  if  the  occasion  require  it.  They  forget  that, 
in  order  to  try  their  experiments,  they  must  keep 
alive,  and  of  necessity  thereby  assist  in  the  spread  of 
the  most  contagious  of  all  known  diseases.  No  one 
will  deny  that  the  most  effectual  mode  of  arresting  a 
grievous  pestilential  fever  is  to  kill  and  bury  out  of 
sight,  as  rapidly  as  may  be,  every  individual  attacked 
by  it.  The  patient  who  dies  rapidly  of  small-pox  and 
is  buried  out  of  the  land,  is  infinitely  less  likely  to 
spread  the  disease  than  he  who  lives  through  the  at¬ 
tack.  Just  so  with  this  Cattle-Plague,  the  instant 
destruction  of  the  animal  and  the  arrestment  of  all 
removal  of  living  cattle  are  clearly  the  rational  cure 
for  it.  The  very  contagious  character  of  the  dis¬ 
ease  also  has  not  been  fully  appreciated  by  gentlemen 
who  would  try  their  hand  at  its  cure.  We  believe  it 
is  an  acknowledged  fact,  that  cattle-inspectors  have 
themselves  widely  spread  the  disease  about  the  coun¬ 
try  ;  that  it  has  been  conveyed  about  a  district  by 
the  cattle-doctor  much  in  the  same  way  as  puerperal 
fever  has  often  been  by  accoucheurs.  So  much  so, 
that  in  some  parts  of  the  country  the  cry  has  been 
raised,  “  Bury  the  ox  and  burn  the  inspector.”  We 
have  heard  on  good  authority  that  there  are  cow-sheds 
into  which  the  disease  has  never  penetrated ;  and 
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for  the  sole  reason  that  no  fresh  cattle  and  no  in¬ 
spectors  have  been  admitted  into  them  since  the 
disease  broke  out. 

No  one  would  talk  of  curing  malignant  small¬ 
pox  by  the  use  of  drugs  ?  But  in  what  degree,  as 
regards  malignancy,  does  Rinderpest  differ  from  ma¬ 
lignant  small-pox?  We  would  remind  our  readers 
that,  in  the  letter  in  the  Times,  signed  “  Q”  (which 
we  may  venture  to  ascribe  to  one  who,  as  a  Commis¬ 
sioner,  has  studied  this  disease  in  all  its  bearings  as 
fully  as  any  one  in  the  country — wc  mean  Dr.  Quain), 
not  one  word  is  said  about  the  treatment  of  the  dis¬ 
ease.  The  writer  shews  clearly  enough,  curer  of  dis¬ 
eases  though  he  be,  that,  in  his  opinion,  this  was  not 
an  occasion  for  the  trying  of  remedies. 

We  must  be  permitted  to  say,  therefore,  that  a 
very  considerable  degree  of  responsibility  attaches  to 
every  one  who  is  engaged  in  attempts  to  cure  the 
disease ;  we  mean  the  responsibility  which  attaches 
to  their  being  instruments  of  assisting  in  its  spread. 
When  yellow  fever,  like  a  deadly  pestilence,  comes 
near  a  country,  what  is  the  remedy  ?  Is  it  not,  by 
the  most  energetic  means,  to  prevent  its  spread  and 
arrest  it  in  sit'd  ?  Does  any  one  in  face  of  a  virulent 
yellow  fever  talk  about  drug-experiments?  No, 
surely.  Why,  then,  should  we  treat  differently  this 
equally  virulent  disease,  where  only  the  lives  of  brutes 
are  concerned? 


SYPIIILISATION  IN  LONDON. 

On  Monday  last,  at  the  Medical  Society  of  London, 
Mr.  James  Lane  read  a  summary  of  the  history  of 
cases  of  syphilis  which  have,  under  Professor  Boeck’s 
own  superintendence,  been  subjected  to  syphilisation 
at  the  Lock.  Hospital  during  the  last  few  months.  A 
crowded  meeting  assembled  on  the  occasion  to  meet 
Professor  Boeck,  who  was  also  present.  Mr.  Lane’s 
paper  went  to  show  that  the  remedy  was  still  on  its 
trial,  so  far  as  these  experiments  are  concerned.  Mr. 
Lane,  in  fact,  stated  that  he  was  not  at  present  able 
to  offer  any  definite  opinion  as  to  the  value  of  the 
process  as  a  means  of  cure.  From  the  nature  of  the 
case,  it  necessai'ily  happens  that  a  long  period  of 
time,  as  well  as  many  experiments,  are  required  in 
order  to  obtain  a  fair  view  of  the  results.  All 
that  he  would  say  at  present  was  this,  that,  if 
he  had  nothing  to  adduce  positively  favourable 
to  syphilisation,  he  had  nothing  unfavourable  to  say 
of  it.  He  had  brought  the  cases  forward  in  their 
present  unfinished  form,  in  order  that  the  Society 
might  have  an  opportunity  of  meeting  Professor 
Boeck,  who  is  on  the  point  of  leaving  England.  Mr. 
Lane  paid  a  high  compliment  to  Professor  Boeck, 
and  bore  witness  to  his  candour  and  high  scientific 
attainments.  At  a  future  time  he  will  produce  his 
experience  of  the  treatment  in  a  more  full  and  com¬ 
plete  form.  He  said  that  the  marks  left  by  the  pro- 
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i  cess  were  really  in  most  cases  very  insignificant — not 
■  50  bad,  indeed,  as  are  those  often  produced  by  syphi- 
I  iitic  rupia.  Nor  was  any  objection  found  on  the 
part  of  the  patients  operated  on  (and  they  were 
almost  all  females)  to  submit  to  the  treatment. 

Much  exaggeration  exists  in  the  minds  of  the  pro- 
i  fession  on  these  points.  The  treatment  had  in  no 
one  of  the  twenty-three  cases  produced  any  unplea¬ 
sant  consequences ;  but  all  the  patients  had  improved 
:  in  health  under  it ;  and,  in  those  few  whose  care  was 
I  approaching  a  termination,  the  symptoms  of  the 
,  disease  were  disappearing. 

This  much,  therefore,  appears  to  be  proved  of 
, syphilisation  in  Mr.  James  Lane’s  hands:  that  there 
I  is,  per  se,  no  tl  priori  objection  to  its  use.  The 
■j  main  point  which  remains  to  be  decided  is  the  effect 
of  the  treatment  over  the  disease  ;  and  this,  of  course, 
tune  only  can  decide.  If,  as  Professor  Boeck  asserts, 

I  the  relapses  are  considerably  fewer  than  after  mercu- 
1  rial  treatment,  and  at  the  same  time  only  of  a  very 
mild  and  passing  character  ;  and  if  the  disease  may 
j  be  said  to  be  virtually  eradicated  from  the  body  by 
j  syphilisation,  the  remedy  must  be  admitted  to  be 
most  valuable,  and,  in  fact,  far  superior  to  mercury  or 
any  remedy  yet  known.  It  is  admitted  that,  under 
the  influence  of  mercury,  the  symptoms  of  secondary 
syphilis  disappear  more  rapidly  than  under  syphi¬ 
lisation  ;  but  then  what  is  also  admitted  is,  that  re¬ 
lapses  frequently  occur,  and  that  the  severity  of  the 
symptoms  of  the  disease  increases  with  each  suc¬ 
ceeding  relapse.  The  rapid  mercurial  cure  may  be, 
therefore,  a  deceptive  cure. 

Professor  Boeck,  again,  lays  stress  on  a  fact,  the 
importance  of  which  has  only  of  late  years  been 
dawning  upon  us :  and  that  is,  the  fatal  character  of 
the  internal  diseases  produced  by  syphilis— of  the 
liver,  kidney,  brain,  etc. ;  and  it  is,  he  asserts,  in 
warding  off  those  diseases,  that  syphilisation  is  of 
such  value.  The  objections  taken  to  syphilisation 
by  Mr.  De  Meric  were  of  a  feeble  character,  and 
’  merely  a  re-echo  of  what  has  been  so  often  said  in 
paris — viz.,  that  it  was  immoral.  Mr.  De  Meric  also 
contradicted  himself.  He  accused  his  compatriots  of 
Paris  of  narrow-mindedness  in  refusing  M.  Auzias- 
Turenne  an  opportunity  of  practising  syphilisation 
in  the  French  hospitals,  and  at  the  same  time  com¬ 
plimented  England  for  its  liberality  in  letting  the 
thing  be  tried  at  the  Lock  Hospital.  But  if  the 
proceeding  be,  as  he  asserts  it  is,  of  an  immoral  cha¬ 
racter,  his  blame  of  his  own  countrymen  is  wrong, 
and  his  praise  of  his  English  confreres  very  equivocal. 
His  argument  against  syphilisation  as  a  cure  for 
syphilis  really  amounted  to  nothing;  viz.,  that  he 
did  not  understand  how  such  a  remedy  can  pro¬ 
duce  the  effects  asserted  of  it.  He  forgot,  as  Mr. 
I  Lane  told  him,  that,  if  his  argument  were  worth 
1  anything,  it  would  apply  to  nearly  every  dose  of 
[  physic  we  give.  Assuredly,  only  one  thing  can 


settle  such  a  question,  and  that  is  experience.  Those, 
therefore,  who  argue  of  its  use  from  an  a  priori  idea 
of  syphilisation,  build  their  arguments  on  a  quick¬ 
sand.  They  might  just  as  well  argue  about  the  pro¬ 
bable  effects  of  a  dose  of  Epsom  salts  from  a  consi¬ 
deration  of  their  chemical  character,  or  deny  the 
virtue  of  quinine  in  ague  because  they  do  not  know 
how  it  acts.  And,  in  this  respect,  it  is  only  fair  to 
say,  that  Professor  Boeck  has  now  had  thirteen  years’ 
experience  of  the  remedy ;  that  his  convictions  are 
derived  from  the  results  of  operations  performed 
on  a  very  large  scale ;  that  he  is  confirmed  in  the 
belief  of  the  excellence  of  syphilisation  by  what  he 
has  seen  ;  that  he  is  admittedly  a  man  of  large  scien¬ 
tific  attainments,  and  a  most  honest  and  careful 
observer ;  that  what  he  says,  therefore,  is  fully  en¬ 
titled  to  consideration ;  that  his  opponents  have  not 
facts,  but  opinions  only,  to  set  off  against  his  state¬ 
ments  ;  and  that  only  fact  and  experiment  can  de¬ 
cide  the  matter.  Besides  this,  it  is  no  slight  testi¬ 
mony  in  favour  of  his  opinion,  that  such  men  as 
Dr.  Bidenkap  should  have  an  equally  firm  belief  in 
the  remedy — belief  founded  on  experiment.  Oppo¬ 
sition,  therefore,  like  that  of  Mr.  De  Meric,  must  be 
regarded  as  mere  play  of  words.  As  to  the  sugges¬ 
tion  of  immorality  in  the  proceeding,  we  can  only 
say  that  we  are  surprised  to  hear  it  uttered  in  a 
learned  medical  society.  Would  Mr.  De  Meric  re¬ 
fuse  to  give  mercury  to  a  case  of  secondary  syphilis, 
if  he  knew  it  to  be  a  perfect  remedy  for  the  disease, 
and  that  it  would  prevent  the  patient  ever  after¬ 
wards  suffering  from  syphilis  ?  Would  he,  on  moral 
grounds,  abstain  from  the  use  of  so  perfect  a  re¬ 
medy  ?  Surely  not.  And  yet  this  is  precisely  what 
his  argument  comes  to  in  the  case  of  syphilisation. 

Mr.  James  Lane  and  Mr.  Gascoyen  have  deter¬ 
mined  to  continue  the  experiments  after  the  de¬ 
parture  of  Professor  Boeck  ;  and  wc  may,  therefore, 
anticipate  that  in  due  time,  and  not  at  a  very  distant 
date,  .the  profession  will  have  the  results  of  their 
very  carefully  conducted  experiments  laid  before 
them  in  a  complete  form. 


Mr.  Ceely  of  Aylesbury  has,  we  believe,  tho¬ 
roughly  satisfied  himself  that  the  Rinderpest  is  a 
specific  eruptive  fever,  having  no  relation  either  to 
typhus  or  typhoid  fever.  He  has  satisfied  himself, 
from  historical  records,  that  the  Rinderpest  which 
formerly  visited  this  country  was  a  specific  eruptive 
fever  ;  and  it  was  from  this  study  of  the  past  history 
of  the  disease  that  he  came  to  tins  conclusion.  If, 
he  argued,  the  present  cattle  epidemic  is  the  Rinder¬ 
pest  of  former  days,  it  must  be  accompanied  with 
an  eruption.  Like  Le  Yerrier  with  his  new  planet, 
he  said  to  pathologists,  Seek  for  an  eruption  and  you 
will  find  one.  Pathologists  have  sought  and  have 
found  the  eruption  to  be  a  constant  phenomenon  of 

663 


British  Medical  Journal.] 


THE  WEEK. 


[Dec.  23,  1865. 


the  disease.  The  Medical  Committee  of  the  Nor¬ 
wich  Cattle-Plague  Association,  who  have  just  issued 
a  report,  refer  to  the  fact  in  the  following  terms. 

“  Quite  recently  the  attention  of  your  Committee 
has  been  directed  to  the  state  of  the  skin  in  the  dis¬ 
eased  animals.  It  appears  now  to  be  certain  that, 
in  a  large  proportion  of  cases  of  Rinderpest,  certain 
spottings  or  markings  are  present  upon  some  por¬ 
tions  of  the  skin,  and  can  be  easily  seen  after  death 
by  shaving  off  the  hair  and  holding  the  integument 
up  to  the  light.  They  are  also  rendered  more  distinct 
by  the  earlier  processes  which  the  hide  undergoes  in 
the  course  of  tanning.  These  spots,  when  examined, 
appear  either  as  papukc  or  imperfect  vesicles,  or  as 
small  rounded  spots  or  stains  scattered  over  the  sur¬ 
face,  in  small  or  larger  number,  and  they  appear  to 
be  most  numerous  behind  the  shoulder.  On  the 
smooth  skin,  also,  surrounding  the  vulvae  of  the  cow, 
small  scattered  spots  or  markings  may  be  found. 
They  look  to  the  naked  eye  like  petechiae;  but,  on 
examination  with  a  magnifying-glass,  they  are  seen 
to  be  really  elevated  above  the  surface,  and  to  be,  in 
fact,  papulae  or  pimples,  acuminated,  with  indistinct 
vesications  or  semi-purulent  corrugations  of  their 
apex ;  their  colour  and  general  appearance  approxi¬ 
mating  very  closely  to  that  of  the  spottings  that 
have  been  seen  on  the  mucous  membrane  of  the 
larynx  and  trachea.  Such  appearances  confirm  very 
forcibly  what  has  been  said  as  to  the  specific  and 
eruptive  type  of  the  disease;  and  indeed,  in  the 
opinion  of  your  Committee,  supply  the  only  link 
hitherto  wanting  to  prove  most  conclusively  the  truth 
of  what  has  been  advanced  above.” 

This  phase  of  the  case  will  naturally  bring  for¬ 
ward  the  question  of  vaccination  as  prophylactic  of 
the  disease.  We  shall  hope  shortly  to  lay  before  the 
profession  a  full  account  of  Mr.  Ceely’s  views  on  this 
important  matter.  The  report  of  the  Norwich  Com¬ 
mission  above  alluded  to,  is  a  valuable  and  instruc¬ 
tive  document.  The  members  of  the  Committee  are, 
Dr.  Eade,  Dr.  Bateman,  Mr.  Nichols,  and  Mr. 
Cadge,  with  Messrs.  Wells  and  Smith,  M.R.C.V.S., 
and  Mr.  Forrester  as  Secretary.  We  regret  that  we 
are  only  able  summarily  to  allude  to  it.  Their  con¬ 
clusions  are  as  follows. 

“  1.  That  the  disease  is  the  result  of  a  specific 
blood-poison.  2.  That  it  is  an  eruptive  disease, 
closely  allied  in  its  nature  to  the  exanthemata  in 
man.  3.  That  it  is  both  infectious  and  contagious. 
4.  That  it  is  communicable  from  ox  to  ox,  from  sheep 
to  sheep,  and  between  these  two  classes  of  animals 
by  mere  association.  5.  That  it  is  also  inoculable 
by  means  of  the  discharges  from  bullocks  to  sheep, 
from  sheep  to  bullocks,  and  to  each  other  respec¬ 
tively.  6.  That  the  disease  as  seen  in  sheep  is  iden¬ 
tical  in  nature  with  that  of  bullocks,  but  is  milder  in 
type,  and  is  also  modified  as  to  its  post  mortem 
appearances.” 

A  full  account  is  given  in  the  report  of  the  symp¬ 
toms  of  the  disease,  as  observed  in  the  ox  and  the 
sheep,  as  well  as  of  the  post  mortem  appearances. 
W  ith  regard  to  its  communicability  to  man,  they 
say: 

“  The  human  species  does  not  appear  to  be  liable 
to  suffer  either  from  exposure  to  contaminated  air,  or 
from  punctured  wounds  made  by  instruments  charged 
with  fluid  from  the  carcases ;  neither  does  it  appear 
that  the  diseased  meat  is,  in  its  early  stages,  unwhole¬ 

664 


some  as  food ;  but  that  the  poison  may  enter  into 
the  human  system,  and  be  retained  there,  is  shown 
by  the  fact  that  the  smell  peculiar  to  this  disease 
may  be  perceptible  in  urine  and  stools  passed  many 
hours  after  its  inhalation.  How  peculiar  and  cha¬ 
racteristic  this  smell  is,  is  borne  testimony  to  by  all 
who  have  had  any  experience  of  the  disease  ;  and,  in¬ 
deed,  from  it  alone,  as  emitted  by  the  living  animals, 
or  in  a  still  more  marked  degree  by  the  dead  car¬ 
cases,  and  especially  their  abdominal  viscera,  the 
presence  of  the  disease  may  often  be  diagnosed.” 

The  Committee  add,  that  they  have  as  yet  no  data 
before  them  from  which  to  judge  of  the  efficacy  of 
any  kind  of  treatment  of  the  disease. 


We  are.  glad  to  find  that  our  distinguished  asso¬ 
ciate,  Dr.  Barham  of  Truro,  has  been  diffusing 
sound  and  sensible  doctrines  of  the  Rinderpest  in  his 
neighbourhood;  and  especially  that  the  landowners 
and  farmers  have  had  the  good  sense  to  listen  to,  and 
so  to  reap  the  benefit  of,  his  advice.  In  a  letter  he 
says : 

“  The  main  purpose  with  which  I  have  penned 
these  lines  is  the  endeavour  to  urge  the  necessity  of 
effectual  separation  of  cattle  supposed  to  be  affected 
with  disease  from  those  which  remain  apparently 
healthy,  and  the  utmost  vigilance  in  preventing  the 
conveyance  of  the  plague-germs  to  the  latter,  and  in 
removing  the  discharges.  From  the  reports  of  re¬ 
cent  meetings,  and  what  I  hear  of  the  common  prac¬ 
tice,  I  apprehend  that  the  measures  usually  adopted 
are  by  no  means  sufficiently  decided.” 

He  then  gives  a  plan  for  penning  the  cattle,  when 
diseased,  in  semi-open  sheds.  With  respect  to  the 
drug-cure  of  the  disease,  he  speaks  plainly  out. 

“  I  do  not  wish  to  intrude  on  the  province  of  the 
veterinary  surgeon,  and  will  only  remark  generally 
that,  in  mankind,  fevers  analogous  to  Rinderpest 
may  be  guided  in  their  course  with  much  advantage ; 
but,  speaking  strictly,  no  cure  for  them  has  yet  been 
discovered,  and  it  does  not  appear  that  more  can  be 
said  in  respect  to  animals.  It  is  possible,  however, 
to  do  a  great  deal  of  harm  ;  and  I  cannot  but  think 
that  to  do  nothing  would  be  far  better  than  to  throw 
in  large  doses  of  active  drugs  and  stimulants  totally 
alien  to  the  constitutions  of  these  ruminants.” 

Remarks  like  these  we  wish  we  could  more  fre¬ 
quently  meet  with  from  the  authorities  of  our  pro¬ 
fession.  Most  assuredly  no  verbal  abuse  of  quacke¬ 
ries  will  ever  put  them  down  ;  but,  if  the  lesson 
which  may  be  learnt  from  Dr.  Barham's  words  were 
fully  practised  by  us  all,  we  should  soon  see  one,  at 
all  events,  of  the  most  rampant  of  quackeries,  sink 
to  its  proper  level  in  the  dust. 


Dr.  Crisp  considers,  like  Mr.  Ceely,  that  Rinder¬ 
pest  “has  little  or  no  resemblance  to  typhus;  but 
that  it  is  a  malignant  spotted  fever  of  an  exanthem¬ 
atous  character.”  His  recommendations  for  treating 
the  disease  are : 

“  Destroy  all  animals  when  necessary ;  compensate 
all  losses  ;  appoint  a  chief  inspector  in  every  county ; 
establish  temporary  dead  meat  markets ;  kill  all 
foreign  animals  at  the  ports  of  landing,  and  all  sheep 
and  oxen  where  they  now  are ;  stop  all  movements 
of  sheep  and  cattle  for  six  weeks,  unless  under  spe- 
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cial  circumstances,  and  by  an  order  from  the  county 
inspector ;  order  all  dogs  to  be  tied  or  shut  up ;  and 
prevent  hunting  in  every  county  in  England.” 

The  Rev.  S.  Surtees  says,  in  the  Times : 

“  The  Rinderpest  has  been  peculiarly  fatal  in  my 
parish.  The  homoeopathic  treatment  has  been  so 
highly  vaunted,  that  it  is  to  be  feared  that  farmers 
generally  throughout  England  are  careless  of  other 
remedies.  I  think  it  ought  to  be  known  that  we 
have  tried  arsenicum  in  several  cases,  not  adminis¬ 
tered  by  the  herdman,  but  carefully  and  regularly  by 
the  farmer  himself,  and  that  it  is  a  complete  and 
total  failure,  both  as  a  preventive  and  a  cure.  Those 
treated  by  the  allopathic  veterinaries,  and  by  the 
several  nostrums  or  remedies  in  your  columns,  have 
failed  alike.  Having  witnessed  the  failure  of  every 
remedy  in  turn,  I  am  reluctantly,  against  my  own 
conviction,  obliged  to  confess  that  the  Commissioner's 
are  right,  and  the  pole-axe  should  be  used.” 


The  cholera  still  lingers  in  Paris;  and  there  was  lately 
a  slight  increase  of  deaths  from  cholera  in  that  city.  On 
the  11th,  there  were  sixteen  deaths;  on  the  12th,  the 
same  number — six  in  hospitals  and  ten  in  the  city. 
Twelve  patients  were  admitted  into  the  hospitals,  and 
four  cases  broke  out  in  the  sick  wards.  On  the  13th, 
there  were  fifteen  patients  admitted,  and  three  cases 
in  the  sick  wards.  The  deaths  were  on  that  day  three 
in  the  hospitals  and  ten  in  the  city. 


The  Imperial  Academy  of  Medicine  distributed  its 
annual  prizes  on  the  12th  instant.  The  prize  of  the 
Academy,  1000 francs ,  was  adjudged  to  Dr.  Martin, 
its  subject  being  Traumatic  Paralysis.  Baron  Por¬ 
tal's  prize  of  1000  francs ,  “  On  the  Specific  Anato¬ 
mical  Characters,  if  there  be  any,  of  Cancer,”  was 
gained  by  M.  Cornil.  There  were  six  competitors 
for  Madame  de  Civricux’s  prize  of  1000  francs  ;  the 
question  being,  “  The  Relations  between  General 
Paralysis  and  Madness.  ”  M.  Magnan  took  the 
prize.  Capuron’s  prize  of  a  like  value,  “the  Pulse 
in  the  Puerperal  State,”  was  not  adjudged.  An  en¬ 
couragement,  however,  of  600  francs  was  given  to 
M.  Hemey,  one  of  three  competitors.  Baron  Bar- 
bier’s  impossible  prize  of  8000  francs ,  for  a  cure  of 
incurable  diseases,  found  seven  candidates.  A  prize 
of  7 000  f  rancs  wras  adjudged,  as  the  nearest  approach 
to  the  programme,  to  M.  Chassaignac,  as  author  of 
“  Ecrasement  Lineaire.”  M.  Amussat’s  prize  of 
2000  francs  found  four  candidates,  but  no  takers  ; 
but  recompenses  were  given  to  two  of  them.  Eight 
works  were  sent  in  for  Godard’s  prize  of  1000  francs  ; 
but  the  Academy  gave  only  two  recompenses. 

M.  Bouchut,  of  the  Children’s  Hospital,  tells  us 
that  since  1862  he  has  paid  great  attention  to  the 
diagnosis,  by  means  of  the  ophthalmoscope,  of  cere¬ 
bral  haemorrhage,  softening  of  the  brain,  hydro¬ 
cephalus,  compression,  and  other  diseases  of  the 
brain.  Ilis  observations,  now  sixty  in  number,  prove 
that  all  diseases  which  interfere  with  the  cerebral 
circulation  impede  more  or  less  the  venous  circula¬ 


tion  of  the  eye,  rendering  the  veins  of  the  retina 
more  distinct,  dilated,  and  varicose  ;  sometimes  rup¬ 
turing  them,  filling  them  with  clots,  and  causing 
serous  infiltration  and  haemorrhage  in  the  retina, 
and  consequent  atrophy,  etc. — all  which  lesions  are 
appreciable  by  the  aid  of  the  microscope. 


ROYAL  COLLEGE  OF  SURGEONS. 


From  the  annual  report  of  the  Royal  College  of 
Surgeons  of  England,  it  appears  that,  during  the- 
past  collegiate  year,  there  have  been  sixteen  meetings 
of  the  Council,  and  fifty-four  of  the  Court  of  Exa¬ 
miners.  During  this  time,  seventeen  members  have 
passed  the  examination  for  the  fellowship,  and  three 
have  been  rejected  for  twelve  months.  For  the 
Primary  or  Anatomical  and  Physiological  Examina¬ 
tion  for  membership,  366  passed,  and  131  were  re¬ 
jected  for  three  months.  At  the  Pass  or  Surgical  and 
Pathological  Examination,  402  passed,  and  60  were 
referred  back  to  their  studies  for  six  months.  During 
the  year,  12  assistant-surgeons  pi'esented  themselves 
for  examination  for  promotion  to  the  rank  of  naval 
surgeon ;  of  whom,  8  were  imported  to  the  Admiralty 
as  having  passed  to  the  satisfaction  of  the  Court,  and 
four  were  referred  to  their  professional  studies  for  a 
period  of  three  months.  The  Board  of  Examiners  in 
Midwifery  have  had  three  meetings,  and  have  passed 
39  candidates  and  rejected  3.  The  Board  of  Exa¬ 
miners  in  Dental  Surgery  have  passed  only  4  candi¬ 
dates  during  the  year,  and  rejected  2.  Since  the  in¬ 
stitution  of  the  fellowship,  it  appears  that  116  candi¬ 
dates  have  passed  the  preliminary  examination  in 
classics,  mathematics,  and  French,  for  that  distinc¬ 
tion.  The  senior  member  of  the  Council  and  Court 
of  Examiners  is  Mr.  Lawrence,  who  appears  to  have 
been  admitted  a  member  of  the  College  so  long  ago 
as  September  6th,  1805,  and  who  is  in  his  83rd  year. 
The  oldest  officer  of  the  College  is  Mr.  T.  M.  Stone, 
who  appears  as  having  been  appointed  assistant- 
librarian  thirty-three  years  ago.  Three  members  of 
the  Court  of  Examiners  have  each  filled  the  Presi¬ 
dent’s  chair  twice;  viz.,  Mr.  Lawrence,  in  1846  and. 
1855,  having  been  elected  a  member  of  the  Court  in 
1840;  Mr.  South,  in  1851  and  1860,  having  been 
elected  a  member  of  the  Court  in  1848  ;  and  Mr.  Luke, 
in  1853  and  1862,  having  been  elected  a  member  of 
Council  in  1851. 

From  a  report  just  published,  it  appears  that, 
during  the  past  collegiate  year,  the  income  of  the 
Royal  College  of  Surgeons  amounted  to  ,£11,634: 14: 8 ; 
and  the  disbursements  to  <£12,085  :  IS  :  2  ;  being  an 
excess  over  receipts  of  <£451 : 13  :  6.  The  members  of 
the  Council  and  Courts  of  Examiners  divided 
amongst  themselves  <£3890  : 12  : 0.  The  next  largest 
amount  is  set  down  for  salaries  and  wages;  viz., 
.£3208  : 13  :  8.  The  income  appears  to  decrease,  whilst 
the  disbursements  increase;  as  there  appears  a  di¬ 
minution  of  ,£882  for  the  dental  diplomas  alone,  and 
also  a  decrease  in  the  number  of  licences  granted  in 
midwifery. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  :  GENERAL  MEETING. 

The  third  general  meeting  of  the  present  session  was 
held  at  the  Birmingham  Library  on  Dec.  14th  ;  Jas. 
Russell,  M.D.,  President,  in  the  Chair.  There  were 
present  twenty-one  members  of  the  Branch  and  two 
visitors. 

Vote  of  Thanks  to  Dr.  Wade.  On  the  motion  of  Dr. 
J eaffreson,  President  of  the  Association,  seconded 
by  Mr.  Hadley,  a  cordial  vote  of  thanks  was  passed 
to  Dr.  Wade,  on  his  resignation  of  the  office  of  Hono¬ 
rary  Secretary  to  the  Branch. 

Neiv  Members.  The  following  gentlemen  were 
elected  members  of  the  Branch.  John  Cooper  Gar- 
man,  Esq.,  Wednesbury ;  Wm.  Chancellor  Garman, 
Esq.,  Wednesbury ;  J.  Shaw,  Esq.,  Handsworth;  R. 
P.  Walker,  Esq.,  Birmingham ;  Dr.  Yinrace,  Bir¬ 
mingham;  P.  Steele,  M.D.,  General  Hospital,  Bir¬ 
mingham  ;  Christopher  Jeaffreson,  Esq.,  Sydenham 
College,  Birmingham;  James  Wood,  M.D.,  Queen’s 
Hospital,  Birmingham. 

New  Secretary.  On  the  motion  of  Dr.  Jeaffreson, 
seconded  by  Alfred  Baker,  Esq.,  Mr.  T.  H.  Bartleet 
was  elected  Honorary  Secretary  of  the  Branch. 

Papers.  The  following  papers  were  read. 

1.  Paraplegia.  By  J.  Russell,  M.D.  The  paper  was 
followed  by  a  discussion. 

2.  New  Modification  of  the  Russian  Yapour  Bath; 
with  Cases  successfully  treated  thereby.  By  James 
Williams,  M.D. 


g,£||0rfS  of  S0mft.eS. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  1st,  1S65. 

Robert  Barnes,  M.D.,  President,  in  the  Chair. 

The  President  announced  that  the  Council  had 
resolved  to  hold  a  conversazione  in  March  next,  for 
the  purpose  of  exhibiting  a  full  collection  of  instru¬ 
ments  used  in  obstetric  practice. 

Specimens.  Dr.  Barnes  exhibited  a  monstrous 
Foetus  brought  to  him  by  Mr.  Thane  of  Canonbury. 
Also,  a  voluminous  Fibroid  Tumour,  weighing  1  lb. 
13  oz.,  which,  with  the  assistance  of  Dr.  Hicks,  he 
had  successfully  removed  from  the  uterus  of  a  lady  a 
month  ago. 

Dr.  Russell  of  St.  Alban’s  laid  before  the  Society 
the  particulars  of  a  case  of  Hydatiform  Degeneration 
of  the  Ovum. 

CASE  OF  OVARIOTOMY.  BY  J.  H.  AVELING,  M.D. 

The  operation  was  performed  as  follows.  As  soon 
as  the  cyst  was  reached  it  was  tapped,  and  the  fluid 
(twenty-one  pints)  withdrawn.  No  adhesions  ex¬ 
isted,  and  the  sac  was  withdrawn  easily.  The  pedicle, 
which  was  short,  and  about  four  fingers  in  breadth, 
was  transfixed  by  a  needle  carrying  a  double  thread. 
The  two  ends  of  each  ligature  were  then  brought  up 
on  either  side,  and  drawn  through  two  wire  coils  five 
inches  and  a  half  long.  Each  coil  had  fitted  upon  its 
end  a  cross-bar;  and  around  these  cross-bars  the 
ligatures  were  secured  after  they  had  been  drawn 
sufficiently  tight  to  compress  the  vessels.  The  pe¬ 
dicle,  after  it  had  been  placed  in  the  hook  of  Dr. 
Aveling’s  polyptrite  and  crushed  through,  was  then 
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returned  in  situ,  and  the  wound  closed  with  iron- 
wire  sutures.  The  coil-clamps  were  removed  in 
forty-eight  hours;  and  the  patient  made  a  favour¬ 
able  recovery. 

Mr,  Spencer  Wells  said  that  no  one  method  of 
dealing  with  the  pedicle  could  be  applicable  in  all 
cases  of  ovariotomy.  A  long  pedicle  was  dealt  with 
so  successfully  by  the  clamp,  that  he  desired  no 
better  method ;  but  it  was  still  doubtful  what  was 
the  best  mode  of  proceeding  when  the  pedicle  is 
short.  The  plan  of  leaving  the  ends  of  silk  or  twine 
ligatures  hanging  out  through  the  wound  was  so 
unsuccessful,  that  the  apparatus  of  Dr.  Aveling  would 
probably  prove  of  great  advantage  in  cases  of  short 
pedicle  in  weak  patients. 

Dr.  Marion  Sims  said  that  the  clamp  was  a  great 
improvement  on  the  ligature.  He  thought  Mr.  Baker 
Brown’s  plan  of  severing  the  pedicle  by  the  actual 
cautery  promised  great  results.  He  viewed  Dr.  Ave¬ 
ling’s  method  with  favour.  He  always  used  a  silver 
wire,  and  left  it  to  be  sacculated.  He  said  the  distal 
end  of  the  severed  pedicle  did  not  slough  where  the 
wire  was  applied.  The  wire  became  imbedded  and 
hidden  in  its  tissue. 

CASE  OF  LABOUR  :  CERVIX  UTERI  HYPERTROPHIED 
AND  UNEVOLUTED.  BY  G.  ROPER,  ESQ. 

A.  E.,  aged  37,  in  labour  with  her  eighth  child, 
was  found  to  have  the  cervix  uteri  elongated  and 
enlarged,  so  as  to  fill  the  vagina.  The  os  externum 
was  sufficiently  dilated  to  admit  the  hand,  but  the 
os  internum  was  undilated.  The  occiput  presented. 
Version  having  been  tried  and  failed,  and  the  funis 
being  pulseless,  the  head  was  perforated,  and  after 
some  difficulty  the  child  was  extracted.  During 
extraction  the  cervix  uteri  protruded  from  the  vulva, 
and  the  effects  of  pressure  and  distension  on  it  could 
be  well  observed.  The  difficulty  consisted,  not  in 
having  a  rigid  os  uteri  to  deal  with,  but  the  entire 
cervix  had  to  be  expanded,  dilatation  of  the  os  in¬ 
ternum  constituting  the  chief  difficulty.  The  author 
discussed  the  question  whether  craniotomy  alone,  or 
dismemberment  and  exvisceration  of  the  foetus,  is 
the  best  for  such  a  case. 

PROCIDENTIA  UTERI.  BY  J.  MARION  SIMS,  M.D. 

Dr.  Sims  said  that  a  procidentia  was  complete 
when  the  vagina  was  inverted  and  formed  its  outer 
covering — incomplete  when  the  cervix  only  passed 
through  the  vulva ;  that  a  broad  public  arch,  diverg¬ 
ent  rami,  a  relaxed  perineum,  and  a  retroversion, 
were  essential  to  its  production ;  that  in  some  cases 
the  infravaginal  cervix  was  elongated,  and  came 
down  first,  but  that  in  the  majority  of  chronic  cases 
a  vagino-cystocele  formed  the  first  stage  of  prociden¬ 
tia.  For  the  first  he  advocated  amputation  of  the 
cervix,  and  said  this  was  generally  alone  sufficient  ; 
but  for  the  second  he  preferred  to  narrow  the  vagina. 
This  idea,  he  said,  originated  with  Marshall  Hall; 
but  he  did  not  think  the  operation  had  ever  suc¬ 
ceeded  till  the  introduction  of  metallic  sutures.  He 
then  gave  an  account  of  the  operation  from  the  time 
he  first  performed  it  in  1857  till  now,  showing  its 
gradual  advancement  to  its  present  state  of  perfec¬ 
tion.  He  illustrated  the  subject  fully  by  diagrams. 
In  1857  he  narrowed  the  anterior  wall  of  the  vagina 
by  exsecting  a  large  ellipsis  of  it,  and  then  bringing 
the  lateral  borders  together  with  silver  sutures. 
Afterwards  he  simply  denuded  the  surface  of  its  epi¬ 
thelial  membrane ;  then  he  simplified  the  operation 
by  making  a  V-shaped  scarification  ;  and  subse¬ 
quently  he  made  it  trowel-shaped  or  triangular,  the 
point  being  at  the  neck  of  the  bladder,  and  the  broad 
portion  in  juxtaposition  with  the  cervix  uteri.  In  all 
these  methods,  the  object  was  to  remove  the  cysto- 
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cele,  and  afford  a  support  to  the  parts  just  at  the  an¬ 
terior  cul-de-sac.  By  diagrams  ho  illustrated  the 
method  of  operating,  and  claimed  for  it,  when  pro¬ 
perly  done,  the  greatest  success.  He  did  not  pretend 
to  institute  a  comparison  between  this  and  the  peri¬ 
neal  operation  for  the  same  trouble ;  but  he  had  been 
driven  to  work  out  this  plan  in  consequence  of  having 
often  failed  with  the  other.  He  only  wished  to  add 
another  resource  to  our  means  of  curing  such  a  dis¬ 
gusting  infirmity,  for  we  now  had  three  methods  :  1, 
amputation ;  2,  the  perineal  operation ;  3,  the  nar¬ 
rowing  of  the  vagina,  as  advocated  by  him. 

Mr.  Nunn  had  on  several  occasions  operated  for 
prolapsus  uteri  after  the  plan  recommended  by  Mr. 
Baker  Brown.  In  most  of  the  cases  a  partial  rupture 
of  the  perineum  had  existed.  In  them  the  result  of 
the  operation  was  satisfactory  on  the  whole.  Where 
no  rupture  of  the  perineum  existed,  as  in  young  wo¬ 
men  who  had  never  borne  children,  Mr.  Brown’s 
operation  failed.  He  also  stated  that  he  had  himself 
adopted,  and  had  also  seen  Mr.  Brown  on  many  occa¬ 
sions  practise,  a  proceeding  somewhat  resembling 
that  described  by  Dr.  Sims — namely,  the  removal  of 
a  V-shaped  portion  of  the  mucous  membrane  of  the 
vagina  reaching  from  the  fourchette  to  within  an 
inch  or  so  of  the  cervix,  the  difference  being  that  this 
removal  was  made  from  the  posterior  instead  of  the 
anterior  or  vesical  wall  of  the  vagina. 

Mr.  Spencer  Wells  said  that  the  operation  sug¬ 
gested  by  Dr.  Marshall  Hall  had  been  performed 
many  years  ago  in  London.  He  (Mr.  Wells)  had 
seen  two  ladies  upon  whom  it  had  been  performed  by 
the  late  Dr.  Hemming,  of  Kentish  Town. 

Mr.  Chambers  regarded  Dr.  Sims’  proposal  as  a 
valuable  contribution  to  female  surgery  ;  but,  in 
common  with  Mr.  Baker  Brown,  he  (Mr.  Chambers) 
had  for  years  past  combined  the  two  operations  in 
cases  requiring  such  a  procedure,  and  he  felt  bound 
to  say  that  the  anterior  operation,  as  performed  by 
Mr.  Brown,  was  a  very  simple  one  when  compared 
with  that  of  Dr.  Sims. 

Dr.  Wynn  Williams  remarked  that,  as  regards 
the  success  of  the  operation  performed  by  Mr.  Baker 
Brown,  he  had  met  with  several  cases,  and  he  must 
say  that  the  patients  appeared  to  him  to  have  been  but 
little  benefited  by  the  operation.  He  recommended 
the  pessary,  which  acts  by  making  tense  the  mucous 
membrane  reflected  from  the  vagina  to  the  uterus, 
the  uterus  being  suspended  between  the  blades  of 
the  pessary. 

Dr.  Wilkins,  of  Australia,  stated  that  he  had 
operated  on  two  cases  of  procidentia  uteri,  following 
closely  the  method  of  Mr.  Baker  Brown  as  described 
in  his  book.  Permanent  success  had  followed  the 
operation,  even  though  one  of  the  cases  had  been  of 
twelve  years’  standing.  Dr.  Tracey,  of  Melbourne, 
had  also  operated  on  several  cases,  and  he  believed 
with  similar  results. 

The  President  had  performed  Mr.  Brown’s  opera¬ 
tion  several  times.  He  had  found  prolapsus  return 
in  spite  of  the  provision  of  a  good  perineum.  Fur¬ 
ther,  he  had  repeatedly  seen  the  uterus  remain  in  situ 
notwithstanding  large  perineal  luxation.  It  seemed 
to  him  that  Mr.  Brown’s  operation  was  performed  in 
the  wrong  place.  It  had  no  effect  in  providing  sup¬ 
port  where  it  -was  wanted — namely,  anteriorly,  at  the 
connection  of  the  cervix  uteri  with  the  base  of  the 
bladder.  This  object  seemed  to  be  perfectly  accom¬ 
plished  by  the  admirably  reasoned  out  and  ingenious 
operation  of  Dr.  Sims. 

Dr.  Sims,  in  reply,  said  that  no  one  method  of 
operating  could  be  applicable  under  all  circumstances 
to  all  cases.  If  there  was  a  lacerated  perineum  it 
was  proper  to  restore  it.  If  there  was  elongation  of 
the  infra-vaginal  portion  of  the  cervix,  then  the 


proper  operation  was  amputution  of  the  cervix,  and 
this  was  probably  all  that  was  necessary  in  such 
cases.  In  the  majority  of  cases  of  procidentia — in 
all  those  where  a  vagino-cystocele  formed  the  first 
stage  of  descent — he  was  satisfied  that  the  operation 
he  had  described,  viz.,  that  of  narrowing  the  vagina 
by  forming  a  longitudinal  fold  of  its  tissue  on  the 
anterior  surface,  reaching  from  the  neck  of  the  blad¬ 
der  to  the  neck  of  the  womb,  would  be  one  of  the 
safest,  simplest,  and  best. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  November  2nd,  1865. 

J.  B.  Langmore,  M.B.,  President,  in  the  Chair. 

Cancer  of  the  Eye.  Mr.  J.  Z.  Laurence  exhibited 
two  specimens  of  cancer  of  the  eyeball.  In  one  case, 
the  diagnosis  had  been  obscure ;  and  the  patient  had 
been  advised  by  the  surgeon  she  consulted  to  submit 
to  iridectomy.  Mr.  Laurence  thought  surgeons 
would  soon  require  to  be  told,  not  when  iridectomy 
ought  to  be  employed,  but  when  it  ought  not  to  be 
employed. 

Cholera  in  Egypt.  Dr.  Tilbury  Fox  road  a  paper 
on  the  cholera  in  Egypt.  The  object  of  his  paper 
was  to  describe — 1.  The  untenability  of  the  theory 
of  spontaneous  development ;  2.  The  source  of  the 
cholera-poison  in  India ;  3.  The  influence  and  great 
transporting  power  of  ships  and  currents  of  air ;  4. 
The  line  of  investigation  required  of  the  Inter¬ 
national  Sanitary  Commission  ;  5.  The  action  of  good 
food  as  a  preventive ;  6.  The  plan  for  prevention  and 
treatment  found  to  be  most  successful  of  late.  The 
author  had  recently  visited  Alexandria,  Cairo,  Jeru¬ 
salem,  Damascus,  and  other  eastern  localities,  and 
had  enjoyed  admirable  opportunities  for  investi¬ 
gating  the  circumstances  attending  the  recent  out¬ 
break  of  cholera  in  Mecca.  The  disease  first  appeared 
in  Alexandria  in  a  wretched  quarter,  filthy  to  the 
last  degree.  Hot  winds  had.  prevailed  in  Egypt 
during  the  year,  and  a  murrain  had  existed  among 
the  cattle.  The  heat  had  been  excessive— as  much 
as  115°  Fahr.  in  the  shade  during  the  day,  falling  to 
60°  at  night.  The  water-supply  was  bad  and  scanty, 
even  in  the  best  hotels.  Pilgrims  to  Mecca,  /00,000 
in  number,  all  reduced  to  the  lowest  ebb  of  vitality 
by  hunger,  filth,  and  disease,  and  played  on  by  the 
exhalations  of  700,000  animals  (for  each  pilgrim  must 
sacrifice  one  animal  at  the  tomb  of  the  prophet), 
were  congregated  at  Mecca  when  cholera  burst  forth. 

The  disease  was  not  generated,  however,  at  Mecca. 
Cholera  was  a  peculiar  and  special  poison,  and  gene¬ 
rated  independently  of  hygienic  influences,  although 
most  attacking  those  whose  health  was  undermined 
by  bad  diet,  filth,  etc.  This  poison  was  manifestly 
transported  to  Europe  from  India,  where  it  was  en¬ 
demic;  and  from  Mecca  to  Alexandria;  for,  previ¬ 
ously  to  the  outbreak  at  Mecca,  several  vessels  ar¬ 
riving  at  Jeddah  from  India  had  lost  many  passengers 
by  cholera — eighty  in  one  vessel.  The  transference 
of  the  disease  from  India  to  Arabia  illustrated  the 
law  of  action  of  poisonous  diseases,  which  required  a 
poison,  a  transference,  and  a  suitable  soil. 

India  was  the  nursery  of  cholera ;  and,  although 
the  Times  newspaper  had  lately  argued  in  favour  of 
the  spontaneous  generation  of  cholera,  the  author 
was  convinced  that,  like  the  Rinderpest,  etc.,  cholera 
was  contagious.  The  conductor  of  the  plague  from 
India  to  Mecca  was  the  poor  Indian  pilgrim,  arriving 
half  starved,  with  an  attack  of  diarrhoea  or  semi- 
fever,  at  Jeddah  from  the  cholera  hotbed.  Burton 
had  mentioned  that  the  cholera  had  visited  Medina 
four  times  before  his  visit  to  it  in  1853.  v\  c  could 
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not,  therefore,  the  author  said,  refuse  to  see  that  the 
tendency  of  each  succeeding  epidemic  was  to  affect 
more  and  more  widely  the  range  of  countries  around  ; 
and  that,  in  any  succeeding  outbreak,  we  in  England 
might  anticipate  a  greater  likelihood  of  our  country 
being  affected  far  more,  as  it  seemed  we  were  dis¬ 
posed  to  place  less  reliance  on  quarantine.  Besides 
the  influence  of  individuals  and  ships,  currents  of  air 
coming  from  infected  localities  would  account  for 
sporadic  cases  occurring  at  a  distance  from  a  focus  of 
contagion.  Winds  could  carry  the  ashes  of  vol¬ 
canoes  for  forty  or  fifty  leagues  ;  and  Dr.  Sedgwick 
said  he  had  seen  fine  sand  on  the  sails  of  ships  five 
hundred  miles  out  at  sea.  We  often  heard  of  cholera 
breaking  out  in  places  after  a  storm,  or  on  a  ship  at 
sea  when  stinking  clouds  have  passed  over  it. 

The  true  and  effectual  check,  by  which  the  epi¬ 
demic  might  be  strangled  in  the  birth,  must  be 
applied  before  the  pilgrims  reached  Mecca.  There 
should  be  quarantine  of  all  vessels  arriving  at  Jed¬ 
dah  from  India  ;  and  it  was  the  duty  of  England  to 
see  to  this,  since  India  was  the  nursery  of  the  dis¬ 
ease,  and  English  vessels  conveyed  it  into  Europe 
through  Egypt. 

Cholera  was  decreasing  in  Prance  ;  but  it  lingered 
on  the  continent,  and  might  enter  England  through 
Russia  or  Denmark  in  the  spring.  It  was,  therefore, 
necessary  to  be  on  our  guard.  Persons  who  com¬ 
mitted  excesses,  whether  rich  or  poor,  had  been  found 
■during  the  recent  epidemic  at  Marseilles  to  be  most 
liable  to  be  attacked.  Good  food  was  an  important 
prophylactic ;  and,  if  quarantine  were  established, 
great  care  should  be  taken  that  the  inmates  should 
be  well  fed — a  precaution  often  neglected. 

Dr.  Pox  called  attention  to  the  fact  that,  in  case 
of  the  outbreak  of  cholera  in  the  spring,  the  prospects 
of  the  poor  during  the  ensuing’  winter  were  far  from 
good.  The  pi’ice  of  butcher’s  meat  was  excessively 
high,  and  so  were  coals.  The  care  of  the  poor  in 
such  times  was  a  sacred  duty,  which  it  behoved  the 
rich  not  to  neglect,  if  but  from  self-regarding  mo¬ 
tives.  And  of  what  avail  was  it  to  preach  up  the 
observation  of  sanitary  laws  to  persons  too  poor  to 
be  either  adequately  fed,  or  clothed,  or  warmed? 
The  dining-halls  were,  therefore,  a  step  in  the  right 
direction. 

Diarrhoea  was  by  no  means  an  invariable  ante¬ 
cedent  of  cholera ;  and  the  collapse  was  independent 
of  the  diarrhoea  in  true  cholera.  A  flannel  belt 
should  be  worn  in  cholera  times.  All  drains  and 
closets  shoiild  be  disinfected.  All  the  attendants  on 
patients  with  the  disease  should  wear  respirators, 
and  the  most  simple  was  a  layer  of  silk  over  the 
mouth.  Nurses  should  drink  a  solution  of  an  alka¬ 
line  sulphite  as  an  antiseptic.  In  the  East,  latterly, 
cherry  laurel  water,  opium,  chlorodyne,  and  nux 
vomica,  had  been  used ;  and  also  acetate  of  lead  for 
the  diarrhoea,  with  dilute  sulphuric  acid,  and  chloric 
ether,  and  kino.  The  most  successful  plan  had  con¬ 
sisted  in  restoring  the  circulation  by  means  of  warm 
applications  to  the  extremities,  and  controlling  the 
diarrhoea.  When  collapse  supervened  rapidly,  stimu¬ 
lants  were  indicated ;  but,  generally  speaking,  they 
were  not  needed.  Mustard  baths,  or  hot-air  baths, 
with  warm  diluents,  were  of  great  service.  In  some 
cases  of  collapse,  one-twelfth  of  a  grain  of  strychnine, 
given  every  half-hour,  had  produced  good  effect; 
even  a  fourth  of  a  grain  had  been  given.  Belladonna, 
freely  administered,  was  useful  in  some  cases  of  col¬ 
lapse.  Ice  to  the  spine  would  be  of  service  in  some 
cases,  although  he  protested  against  the  indiscrimi¬ 
nate  use  of  this  application.  Frictions  with  oil  of 
mustard,  or  aconite  ointment,  or  cajuput  oil,  and  tur¬ 
pentine  stupes,  were  useful.  Concentrated  broths 
should  be  administered.  Calomel  in  large  doses  had 
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been  praised;  it  probably  acted  locally.  The  alka¬ 
line  sulphites  were  greatly  preferable,  and  did  no  in¬ 
cidental  mischief.  Salines  were  contraindicated.  In 
cases  of  collapse,  when  absorption  was  lost — a  circum¬ 
stance  which  sometimes,  although  rarely,  took  place 
— the  hypodermic  injection  of  morphia  well  deserved 
a  trial. 

Dr.  Fuller  could  not  believe  that  the  arrival  of  a 
ship  was  necessary  for  the  outbreak  of  cholera  in  any 
locality.  Weeks  after  ships  had  been  at  sea,  the  dis¬ 
ease  had  broken  out,  and  ceased  again  as  suddenly. 
Dr.  Snow,  had  attributed  the  Golden  Square  outbreak 
to  the  dejections  of  the  cholera  patients  getting  into 
the  pump-water.  He  (Dr.  Fuller)  could  not  agree 
to  this  view  of  the  matter.  The  outbreak  of  the 
cholera  was  too  rapid  at  that  place.  One  evening, 
all  were  well;  and,  before  twenty -four  hours  had 
elapsed,  sixty  or  seventy  persons  had  died,  and  many 
scores  had  been  attacked.  The  pump,  too,  was  not 
suspected  until  long  after  the  origin  of  the  outbreak. 
In  fact,  he  did  not  believe  that  drinking  the  rice- 
water  stools  would  give  rise  to  cholera,  and  should 
not  himself  be  afraid  of  any  evil  consequence  even  if 
a  pint  of  it  were  drunk.  He  did  not  believe  that 
cholera  was  contagious.  Then  glycerine  traps  had 
disproved  the  theory  of  animalcules  in  the  air.  After 
all  theories  had  been  exhausted,  he  felt  inclined  to 
believe  in  some  telluric  influence  affecting  the  nevv®- 
centres  of  organic  life.  There  was  not  any  distinc¬ 
tion  between  cholera  and  cholerine.  Bilious  diar¬ 
rhoea  could  not  be  compared  with  true  cholera. 
British  cholera  was  a  misnomer.  Sporadic  cases  of 
cholera  were  identical  with  those  occurring  during 
cholera  epidemics.  As  to  the  administration  of  large 
doses  of  belladonna  or  strychnine,  these  were  most 
dangerous ;  for,  after  the  collapse  had  passed  away, 
the  patient  would  not  unlikely  die  of  the  effects  of 
these  drugs.  All  remedies  in  the  collapsed  state 
were  in  vain,  in  his  expei’ience ;  and  he  would  prefer 
only  an  occasional  emetic,  with  ice-water  for  drink,  a 
mustard  bath,  with  mustard  poultices  to  the  epigas¬ 
trium,  and  frictions  with  cajuput  oil  or  some  stimu¬ 
lating  embrocation  to  the  extremities.  During  the 
early  stages,  dilute  sulphuric  acid  in  full  doses,  calo¬ 
mel,  and  ice-cold  water  to  drink,  were  the  best  treat¬ 
ment.  Ice  to  the  spine  was  no  novelty;  it  had  been 
often  used  in  India,  without  in  any  way  being  a  cure 
of  the  disease.  Warm  douches  along  the  back  were 
sometimes  soothing  applications  also,  but  not  cura¬ 
tive. 

Dr.  Mestzies  had  in  1831  been  commissioned  by 
Government  to  investigate  cholera  on  the  continent. 
He  had  found,  in  the  treatment  of  several  cases 
which  had  then  come  under  his  notice,  that  decoc¬ 
tion  of  cinchona  with  almond  emulsion  had  been  of 
use  in  tonifying  the  stomach.  With  this  he  had  used  a 
pill  of  calomel  gr.  v,  powdered  opium  gr.  ii ;  and  had 
applied  sinapisms  to  the  epigastrium,  and  hot-water 
bottles  to  the  extremities,  with  diffusible  stimulants. 
In  some  cases,  he  had  found  slight  bloodletting  of 
service.  Small  quantities  of  iced  water,  given  occa¬ 
sionally,  were  useful.  Seasons  in  the  tropics  when 
no  storms  were  heard  were  the  most  unhealthy. 
Asiatic  cholera  was  essentially  a  disease  of  hot  cli¬ 
mates,  and  developed  under  certain  conditions  of  the 
atmosphere.  He  had,  generally  observed  it  to  rage 
most  during  easterly  winds.  In  1855,  at  Shomcliffe, 
this  was  notably  the  case.  Although  a  non-conta- 
gionist,  he  thought  that  the  specific  poison  of  cho¬ 
lera  was  often  conveyed  by  individuals  from  infected 
localities.  Hence  the  necessity  for  quarantine,  and 
the  insulation  of  persons  affected.  Troops  should  be 
removed  to  a  distance  from  the  seat  of  the  epidemic. 
Cleanliness  and  ventilation  should  be  enforced.  Small 
quantities  of  iced  water,  given  from  time  to  time. 
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were  of  greatest  importance  in  treating  the  disease. 
Iced  water  should  not  be  given  ad  libitum,  but  only 
from  time  to  time.  This  acted  as  a  tonic  to  the  sto¬ 
mach.  Also  a  pill  containing  gr.  v  of  calomel  with 
gr.  ij  of  opium,  with  the  application  of  heat  and 
sinapisms  to  the  extremities.  This  was  the  treat¬ 
ment  which  had  succeeded  best  in  his  experience. 
As  to  Dr.  Chapman’s  plan  of  ice  to  the  spine,  he  was 
inclined  to  think  well  of  the  plan,  as  it  agreed  in 
theory  with  his  own  views. 

Mr.  Sedgwick  had  seen  a  great  deal  of  cholera  in 
India,  and  heard  it  much  discussed ;  and  he  must 
say  that  the  contagious  theory  was,  to  say  the  least, 
doubtful.  As  an  argument  against  contagion,  he 
cited  the  case  of  four  members  of  a  family  who,  in 
1854,  died  of  cholera  after  partaking  of  a  piece  of 
bad  meat  roasted.  This  occurred  in  one  apartment 
of  a  model  lodging-house,  in  which  there  were  eigh¬ 
teen  sets  of  rooms.  No  other  inmate  of  the  house 
died.  The  rooms  were  papered  afresh,  and  left 
empty  for  five  or  six  weeks.  The  next  family  that 
entered  the  rooms,  however,  lost  two  members  by 
the  disease.  No  other  lodger  had  it,  which  mili¬ 
tated  much  against  any  theory  of  contagion.  As  to 
drugs  during  collapse,  he  agreed  that  none  were  of 
any  use ;  but  the  hypodermic  plan  of  administering 
opium  ought  to  be  tried  during  the  next  epidemic. 
Ice-bags  along  the  spine  might  doubtless  sometimes 
cause  reaction,  but  might  also  do  harm  by  promoting 
secondary  fever — a  condition  which  was  the  most 
fatal  of  all  during  the  last  epidemic.  In  India, 
where  bleeding  was  not  so  disliked  as  here,  secondary 
fever  was  rarer.  He  had  often  bled  patients  in  col¬ 
lapse,  with  good  results. 

Dr.  Broadbent  expressed  astonishment  at  Dr. 
Fuller’s  views.  All  epidemics  of  cholera  had  come 
westward  from  India,  in  the  track  of  trade.  Against 
this  were  put  individual  cases  of  apparently  unac¬ 
countable  appearance  at  sea,  and  its  simultaneous 
development  in  different  parts  of  London.  Equally 
remarkable  apparent  exceptions  to  contagion  might 
be  cited  in  the  case  of  small-pox  or  any  other  conta¬ 
gious  disease.  In  his  opinion,  when  all  possible 
allowances  had  been  made  for  local  causes  and  atmo¬ 
spheric  influences,  there  was  in  the  history  of  cholera 
epidemics  something  which  could  not  be  accounted 
for  except  on  the  supposition  of  a  specific  contagious 
poison.  Dr.  Fox  had  shown  that  it  came  to  Mecca 
from  India.  Overcrowding,  of  course,  would  propa¬ 
gate  the  disease.  As  to  terrestrial  emanations,  no 
one  could  understand  this ;  and  it  would  be  as  well 
to  say  at  once  that  we  knew  nothing  of  the  cause  of 
cholera,  in  so  many  words. 

Dr.  Drysdale  was  convinced  that  cholera  was 
contagious.  Dr.  Baly  and  others  had,  he  thought, 
set  this  point  clearly  before  the  profession ;  and  he 
did  hope  that  Dr.  Fuller’s  observations  would  neither 
lead  himself  nor  any  other  person  to  attempt  the 
dangerous  experiment  of  drinking  a  portion  of  the 
rice-water  dejections.  Such  experiments  were  noble, 
but  most  dangerous.  Non-contagionists  could  not 
explain  why  the  cholera  came  from  Cairo  to  Alex¬ 
andria,  from  Alexandria  to  Marseilles,  from  Mar¬ 
seilles  to  Paris — from  Alexandria  to  Southampton  by 
the  Nyonza,  and  recently  to  America  in  a  ship.  If 
this  were  not  contagion,  he  could  not  understand 
what  was.  As  Dr.  Fox  said,  poverty  was  the  great 
fomenter  of  cholera  and  other  epidemics;  and  he 
might  add  that,  so  long  as  such  large  families  were 
so  prevalent,  poverty  would  flourish,  and  every  now 
and  then  some  contagion  like  cholera  would  find, 
alas  !  too  many  victims.  The  treatment  of  the  early 
stage  of  cholera  was  that  of  diarrhoea — opium  and 
astringents.  M.  Velpeau’s  recommendation  of  five 
minims  of  laudanum  every  two  hours,  on  sugar,  was 


good.  Hot  bottles  to  the  feet,  and  plenty  of  cold 
water  to  drink,  fulfilled  the  other  indications.  Em¬ 
piric  nostrums  did  more  harm  than  good.  Opium 
should  be  injected  hypodermically  in  collapse  in  the 
next  epidemic.  Ventilation  and  cleansing  of  towns 
should  be  proceeded  with. 

Dr.  Greenhow  had  not  been  able  to  find  sufficient 
evidence  to  convince  him  of  the  contagion  of  cholera. 
He  had  made  personal  investigations  during  the  epi¬ 
demics  of  1849  and  1854  ;  and  no  well  authenticated 
case  of  contagion  had  been  found,  although  several 
had  been  reported  to  him  as  examples  of  contagion. 
Cholera  was  not  new  to  this  country  during  the  pre¬ 
sent  century.  In  the  latter  half  of  the  seventeenth 
century  the  disease  had  prevailed,  and  was  so  well 
described  by  Willis  and  Morton  as  to  leave  no  doubt 
as  to  its  identity  with  Asiatic  cholera.  Several  years 
before  1831,  there  had  been  an  increase  in  the  mor¬ 
tality  from  diseases  of  a  profluvial  character.  The  dis¬ 
ease  was  not  supposed  to  have  reached  London  until 
February  1832,  yet  in  1831  some  cases  ot  cholera  had 
occurred  there,  and  the  disease  broke  out  in  Sunder¬ 
land  in  October  1831.  Every  year  since  that  date, 
there  had  been  sporadic  cases  of  what  in  a  cholera 
epidemic  would  have  been  termed  Asiatic  cholera. 
Different  theories  had  been  put  forward  by  conta- 
gionists.  Dr.  Snow  thought  that  the  dejections 
tainted  the  drinking-water.  Dr.  Thiersch  said  that 
the  stools  must  first  be  putrefied  before  they  could 
spread  the  disease  ;  and  Pettenkofer,  that  the  dejec¬ 
tions  must  act  as  a  ferment  in  a  porous  soil  already 
charged  with  night-soil.  Doubtless  cholera  prevailed 
where  the  air  was  vitiated  by  emanations  from  faeces ; 
but  this  was  all  the  truth  contained  in  these  theo¬ 
ries.  Why,  then,  did  cholera  not  appear  every  year  ? 
Because  some  one  other  factor  was  required.  During 
past  epidemics,  the  barometer  had  been  high,  the  air 
very  still ;  and  it  was  said  that  there  was  deficiency 
of  electric  movement.  It  was  quite  conceivable  that, 
in  such  atmospheric  conditions,  both  a  different  form 
of  decomposition  might  take  place,  giving  rise  to  tin- 
usual  products,  and  that  the  latter  might  be  retained 
longer  in  the  vicinity  of  human  dwellings.  He  could 
also  conceive  it  possible  that  some  exceptional  tel¬ 
luric  influence  might  exist  at  such  times.  However 
this  might  be,  cholera  had  come  on  in  1831  spite  of  a 
rigid  quarantine ;  and  he  thought  it  most  desirable 
that  the  attention  of  the  medical  profession  and  of 
the  public  should  be  directed  rather  to  the  removal 
of  the  local  conditions  which  appeared,  under  every 
existing  theory,  to  be  necessary  to  the  spread  of  the 
disease,  than  to  any  attempts  to  prevent  its  importa¬ 
tion  by  means  of  restrictions  on  commerce,  which 
would  certainly  prove  both  futile  and  vexatious. 

Mr.  Curgenven  said  that  he  was  a  believer  in 
contagion.  The  disease  trod  the  same  path  as  tra¬ 
vellers — from  Cairo  to  Constantinople,  to  Ancona, 
etc.,  instead  of  going  to  inland  parts  quite  in  the 
vicinity.  Then  it  came  to  Malta,  then  Marseilles, 
then  Paris;  then  to  Southampton  by  the  Nyanza,  on 
which  vessels  four  persons  had  died.  A  milliner  died 
in  London  of  the  disease ;  she  had  just  come  from 
Paris,  where  it  was  raging.  The  disease  would  pro¬ 
bably  visit  us  in  spring.  Impure  air  or  water  would 
not  cause  cholera ;  they  merely  predisposed  to  it,  as 
they  do  to  typhus  or  typhoid  fever,  etc.  In  1853,  a 
nurse  at  the  Royal  Free  Hospital  caught  the  disease 
from  a  cholera  patient  she  met  at  the  gate,  and  died 
of  it.  In  epidemic  times,  the  poison  is  in  the  air, 
and  merely  requires  a  fit  soil  to  germinate.  Calomel, 
he  thought,  was  the  sheet-anchor  in  treating  cholera 
— a  scruple  at  a  time,  with  ten  grains  of  powdered 
ginger,  followed  by  an  ounce  of  castor-oil.  rlhis 
stopped  purging  ;  and  the  patients  recovered,  if  this 
were  given  before  the  collapse  supervened.  The 
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calomel  was  not  absorbed.  During  collapse,  camphor 
and  opium  were  the  best  remedies.  In  the  Crimean 
war,  those  treated  with  calomel,  as  above,  all  i-eco- 
vered,  if  seen  before  the  collapse. 

Dr.  Hart  Vinen  thought  that  the  progress  of  cho¬ 
lera  pointed  towards  contagion,  and  had  seen  several 
cases  which  strengthened  his  belief.  A  German 
baker  died  of  cholera.  The  woman  who  nursed  him 
died ;  and  several  persons  who  came  to  see  him  took 
it  and  died.  The  persons  in  the  next  house  also 
died.  In  1854,  he  had  seen  cases  where  no  un¬ 
hygienic  condition  could  account  for  the  occurrence 
of  the  disease.  An  old  lady,  who  kept  a  school  in 
St.John’s  Wood,  was  one  of  the  first  fatal  cases; 
also  a  curate  died.  As  to  treatment,  calomel  in 
large  doses,  and  astringents,  were  in  his  opinion  the 
best.  Acetate  of  lead  and  opium  were  an  excellent 
remedy. 

Mr.  Owen  said  that  Dr.  Greenhow’s  admirable  re¬ 
marks  had  only  tended  to  prove  that  cholera  might 
be  generated  without  contagion,  not  that  it  was  non- 
contagious.  The  contagionists,  he  thought,  had  the 
best  of  the  argument.  The  recent  outbreak  at  Epping 
was  traced  to  a  person  who  had  visited  Southampton, 
where  the  disease  existed  at  the  time  of  his  visit. 
As  to  the  case  of  a  student  who  had  partaken  of  the 
rice-water  stools  without  harm,  this  proved  only  that 
many  persons  might  be  subjected  to  poisonous  influ¬ 
ences  and  escape  unhurt.  It  was  fortunate  that 
such  difference  of  opinion  existed  as  to  the  conta¬ 
giousness  of  cholera.  If  the  profession  were  unani¬ 
mous,  the  public  would  be  apt  to  take  a  panic,  and 
thus  increase  the  evil. 

Mr.  Adams  had  been  connected  with  St.  Thomas’s 
Hospital  in  1848-9 — the  cholera  year.  At  that  time, 
the  views  of  Mr.  Grainger — a  non-contagionist — 
were  in  the  ascendant.  During  the  epidemic,  there 
was  but  one  nurse  of  the  cholera  wards  attacked. 
The  students  all  escaped.  He  (Mr.  Adams)  had 
made  all  the  post  mortem  examinations ;  and  he  could 
only  say  he  did  not  think  that  the  disease  was 
directly  contagious  by  individuals,  although  the 
fact  of  its  travelling  the  beaten  track  was  certainly 
staggering.  In  1849,  no  one  had  any  fear  of  conta¬ 
gion.  He  had  found  denudation  of  the  intestinal 
epithelium  in  all  cases  where  collapse  was  complete. 
As  to  treatment,  all  seemed  alike  at  that  time.  A 
pail  of  water  at  the  bed  side  seemed,  on  the  whole, 
most  successful. 

The  President  had  seen  a  great  deal  of  cholera  in 
Whitechapel  in  1832.  He  had  then  found  most  ad¬ 
vantage  from  administering  two  grains  of  calomel 
every  ten  minutes,  with  camphor  and  diluents,  and 
the  application  of  warmth  to  the  extremities.  He 
still  remained  a  believer  in  contagion,  after  all  said 
by  Drs.  Fuller  and  Greenhow.  Mr.  Sedgwick’s  case, 
he  thought,  was  one  of  contagion  from  the  walls  of 
the  room.  Cholera  travelled  slowly  along  the  routes 
of  trade,  like  human  beings;  influenza  rapidly,  and 
over  wide  areas. 

.Dr.  Mushet  avowed  himself  to  be  a  non-conta¬ 
gionist.  Elevation  above  sea-level  would  account 
for  the  route  taken  by  cholera,  elevated  places  being 
much  less  subject  to  cholei’a  than  low-lying  places. 
In  18o4,  at  the  Marylebone  Infirmary,  all  plans  of 
treatment  were  tried.  The  castor-oil  plan  was  uni¬ 
formly  fatal.  Sulphuric  acid,  on  the  whole,  was  the 
best.  Nurses,  of  the  cholera1  wards  escaped  un¬ 
touched  ;  and,  in  the  cases  where  persons  were  taken, 
it  was  found  that  they  had  slept  near  a  foul  privy. 
The  undertakers,  v«Tko  were  constantly  with  the  dead, 
escaped.  He  had  then  seen  no  sufficient  evidence 
for  the  contagion  theory. 

Dr.  Greenhow  said  that  in  1854  stinks  were  the 
fashionable  account  of  the  origin  of  the  disease ;  now 
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contagion  seemed  the  reigning  theory.  It  must  be 
remembered  that,  in  1831,  there  was  stringent  qua¬ 
rantine,  and  yet  that  the  disease  prevailed  in  spite 
of  it.  He  did  not  say  that  cholera  was  not  conta¬ 
gious,  but  only  that  he  could  not  find  sufficient  evi¬ 
dence  of  this  fact. 

Dr.  Tilbury  Fox,  in  reply,  said  that  he  had  re¬ 
ceived  information  from  the  East  corroborative  of  his 
views  as  to  the  origin  of  the  recent  epidemic  in 
India.  Before  the  pilgrims  arrived  at  Mecca,  it  had 
prevailed  at  Aden  and  at  Mokullah.  It  was,  curi¬ 
ously,  as  yet  unknown  in  Australia.  Contagion,  as 
now  defined,  included  ships  or  pilgrims,  animals,  or 
even  clouds  rising  from  an  infected  city. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  Nov.  30th,  1S65. 

W.  H.  Manifold,  Esq.,  Vice-President,  in  the  Chair. 

Specimens.  Dr.  Barrett  showed  a  Biliary  Calculus, 
weighing  two  drachms  and  a  quarter,  that  had  been 
passed  per  rectum  by  a  patient  under  his  care. 

Dr.  Eawdon  showed  an  Urinary  Calculus,  removed 
from  a  patient  in  the  Infirmary  by  Mr.  Stubbs.  A 
piece  of  bougie  about  one  inch  in  length  was  found 
forming  the  nucleus.  In  this  case,  curiously  enough, 
there  were  no  symptoms  whatever  of  stone  in  the 
bladder.  The  patient  was  suffering  from  organic 
stricture  of  the  urethra;  and  it  was  decided  that 
perinseal  section  was  the  most  appropriate  treatment. 
Mr.  Stubbs  performed  the  Operation  in  the  usual  way ; 
and  on  an  instrument  being  introduced  into  the  blad¬ 
der,  a  stone  was  felt,  and  without  much  difficulty  re¬ 
moved  through  the  perinseal  wound.  The  patient 
had  been  in  the  habit  of  introducing  a  bougie,  and 
remembered,  three  months  previously,  a  piece  break¬ 
ing  off;  but,  as  no  untoward  symptoms  resulted,  he 
thought  nothing  further  of  it. 

Dr.  Eawdon  also  showed  a  Bladder  containing  the 
ear  of  one  of  the  grasses  which  the  patient  had  him¬ 
self  introduced.  He  supposed  that  he  was  suffering 
from  stricture ;  to  remedy  which  he  was  in  the  habit 
of  passing  different  materials  into  his  urethra.  On 
this  occasion,  he  selected  the  ear  of  one  of  the  grasses, 
three  and  a  half  inches  long,  with  a  stalk  of  one  inch 
and  a  quarter.  This  was  introduced  readily  enough, 
but  could  not  be  withdrawn.  Further  efforts  on  his 
part  only  made  matters  worse ;  the  ear  being  forced 
from  the  urethra  into  the  bladder.  When  admitted 
into  the  Infirmary,  he  was  suffering  from  most  acute 
cystitis.  A  lithotrite  removed  a  considerable  portion 
of  the  foreign  body  covered  with  phosphates.  The 
symptoms,  however,  were  not  abated ;  and  death  was 
the  result.  On  opening  the  abdomen,  there  was 
general  peritonitis ;  the  viscera  being  either  cohe¬ 
rent  or  coated  with  a  layer  of  lymph.  Within  the 
abdominal  cavity  were  four  or  five  pints  of  turbid 
serum,  which  exhaled  a  very  ammoniacal  odour. 
Upon  examining  the  bladder,  a  large  ear  of  one  of 
the  grasses  covered  with  phosphatic  deposit  was  found 
impacted  in  the  viscus.  The  stalk,  which  wa3  exceed¬ 
ingly  stiff  and  unyielding,  had  pierced  the  walls  of 
the  bladder  and  protruded  into  the  peritoneal  cavity. 
The  aperture  would  admit  the  passage  of  the  little 
finger.  The  pelvic  cellular  tissue  was  infiltrated 
with  purulent  urinous  fluid.  The  inflammation  ex¬ 
tended  up  the  ureters  to  the  pelvis  of  the  kidney. 

Vaccination.  A  paper  was  read  by  Mr.  A.  B. 
Steele,  on  Vaccination  in  its  Medico-legal  Aspect ; 
and  with  special  reference  to  the  possibility  of  trans¬ 
mitting  other  diseases  by  its  means. 

Under  the  first  head,  the  author  pointed  out  the 
defects  of  the  Vaccination  Act ;  and  alluded  to  recent 
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cases  of  prosecution  at  Norwich,  in  which  parents 
in  a  respectable  position  in  life  (clergymen  and 
others)  were  summoned  and  fined,  not  because  they 
had  neglected  to  have  their  children  vaccinated,  but 
because  their  medical  attendants  had  failed  to  furnish 
to  the  Registrar  the  certificates  required  by  the  Act. 
This  appeared  to  him  a  perversion  of  justice,  if  not 
of  law,  inasmuch  as  one  individual  was  punished  for 
the  laches  of  another.  He  doubted  whether  the  de¬ 
cision  of  the  local  magistrates  in  these  cases  would 
have  been  confirmed  on  appeal  to  a  higher  court. 

In  reference  to  the  transmission  of  other  diseases 
'  by  vaccination,  it  should  be  remembered  that  the 
question  was  one,  for  tho  decision  of  which  we  were 
t  chiefly  dependent  upon  negative  evidence.  The  im¬ 
putation  that  other  diseases  might  be  transmitted 
was  one  which  vaccination  might  afford  to  bear ;  for, 

■  were  it  ever  so  true,  the  alleged  evil — even  to  the 
sufferer — would  be  little  in  comparison  with  his  gain; 
and  the  total  amount  of  such  evils,  compared  to  the 
1  social  advantages  of  vaccination,  would  be  too  small 
to  appreciate.  But,  in  fact,  the  imputation  is,  at 
least,  generally  erroneous.  It  is  an  example  of  that 
common  fallacy  of  calling  whatever  happens  to  come 
after  an  event  its  effect — propter  quia  post.  The  in¬ 
fant  is  generally  vaccinated  at  three  or  four  months 
of  age;  thus,  whatever  physical  or  moral  evils  belong 
to  human  life  are  very  likely  to  be  preceded  by  vac¬ 
cination.  To  say  that  properly  performed  vaccination 
can  directly  cause  eczema,  scrofula,  or  other  specific 
constitutional  disease,  is  an  assertion  not  warranted 
either  by  practical  experience  or  by  pathological  pro¬ 
bability.  To  say,  that  indirectly  it  may  do  so ;  that, 
in  the  very  few  instances  where  it  produces  excessive 
results,  the  disturbance  thus  occasioned  may,  by  de¬ 
pressing  or  fevering  the  child,  temporarily  assist  or 
excite  other  causes  of  distui’bance ;  that,  under  such 
exceptional  circumstances,  it  may  for  the  time  of  its 
operation  predispose  the  child  to  this  complaint  and 
to  that,  may  excite  the  scrofulous  child  to  show  its 
scrofula,  and  the  eczematous  child  to  show  its  eczema 
— these  are  assertions  which  may  or  may  not  be  true; 
which  are  more  easily  made  than  either  established  or 
refuted;  but  which,  if  admitted  in  then-  utmost 
scope,  really  allege  nothing  against  vaccination — 
nothing  which  might  not  as  practically  be  alleged 
against  a  cold  in  the  head  or  a  cut  finger,  an  undi¬ 
gested  meal,  or  any  other  of  the  thousand  minor  ac¬ 
cidents  of  every  day  life. 

It  is  probable  that  many  of  those  evils  which  have 
from  time  to  time  excited  prejudices  against  vaccina¬ 
tion  are  the  result  of  ill  performed  vaccination ;  un¬ 
derstanding  by  that  phrase,  not  merely  such  vaccina¬ 
tion  as  is  done  by  an  unskilful  hand — the  worst  effect 
of  clumsiness  being  commonly  that  the  operation 
simply  fails — but  especially  such  as  is  done  without 
due  inquiry  into  the  health  of  the  child  to  be  vaccin¬ 
ated,  or  without  due  care  for  the  quality  of  the  lymph 
employed.  All  that  belongs  to  the  mere  manual 
dexterity  of  vaccination  is  learnt  from  a  minute’s 
1  teaching  and  an  hour’s  practice ;  but  not  so  easily 
the  philosophy  of  the  procedure  or  the  precautions 
necessary  to  make  it  harmless  and  useful.  1  rom 
Jenner  onward,  oil  great  masters  of  vaccination  have 
urged  that  its  merits  will  always  appear  proportion¬ 
ate  to  the  merits  of  its  performers.  If  sickly  children, 
or  those  breeding  other  disorders,  having  skin-dis¬ 
eases  or  teething ;  or  if  children,  healthy .  or  un¬ 
healthy,  are  vaccinated  with  improper  materials,  the 
results  must  at  least  be  unsatisfactory  and  possibly 
dangerous;  especially  as  regards  the  quality  of 
lymph,  the  careless  or  uneducated  vaccinator  is  using 
a  dangerous  weapon.  It  is  only  during  a  part  of  the 
/  course  of  a  vaccine  vesicle  that  its  lymph  is  in  a  fit 
state  for  use ;  for,  after  a  given  period,  when  it  pos¬ 


sesses  its  maximum  of  simple  infective  power,  it 
tends  more  and  more  towards  the  quality  of  common 
inflammatory  products,  having  less  efficacy  for  its 
real  purpose,  and  is  specially  able  to  produce  unde¬ 
sired  results.  A  similar  evil  may  follow  the  use  of 
lymph  from  vesicles  which  have  already  been  acci¬ 
dentally  ruptured,  or  where  from  any  cause,  local  or 
constitutional,  their  specific  fluid  is  likely  to  have 
been  modified  by  common  irritative  processes.  Still 
more  critical  changes  occur  in  lymph  which,  after 
being  taken  from  the  arm,  has  not  been  properly  pre¬ 
served  ;  for,  under  the  influence  of  air  and  moisture, 
it  tends,  like  other  dead  organic  matter,  to  putrid  de¬ 
composition,  and  inoculation  with  it,  when  thus 
changing,  can  be  hardly  more  useful  or  less  dangerous 
than  a  casual  scratch  in  the  dissecting-room. 

As  to  the  different  modes  of  preserving  lymph,  the 
author’s  experience  led  him  to  prefer  the  ivory  points, 
as,  amongst  other  advantages,  the  lymph,  being  dry, 
was  not  liable  to  decomposition,  and  had  been  proved 
to  retain  its  activity  almost  indefinitely.  Without 
wishing  to  depreciate  the  ingenious  and  elegant  in¬ 
vention  of  the  capillary -tubes,  as  a  matter  of  .per¬ 
sonal  experience  he  had  not  found  them  so  invariably 
useful  as  the  dry  lymph ;  and  such  also  was  the  re¬ 
corded  opinion  of  Mr.  Marson,  a  very  high  authority 
on  the  subject.  He  (the  author)  thought  it  possible 
that,  as  the  lymph  in  the  tubes  was  in  a  moist  state, 
and  not  absolutely  isolated  from  atmospheric  ah,  and 
liable  also  to  exposure  to  light,  or  to  accidental  im¬ 
perfect  insulation,  it  might  occasionally  undergo 
some  change,  sufficient  to  deprive  it  of  its  specific  in¬ 
fluence.  In  this  climate,  with  ordinary  care,  such 
accidents  would  rarely  occur.  The  danger  of  taking 
matter  from  irritated  vesicles,  or  from  such  as  were 
at  too  advanced  a  period  of  their  course,  was  more 
likely  to  happen ;  and  there  is  reason  to  believe  that 
the  employment  of  this  ambiguous  irritative’  matter 
has  occasioned  much  of  the  mischief  and  scandal. 

The  communication  to  one  child  of  the  constitu¬ 
tional  or  local  diseases  of  another,  through  careless¬ 
ness  in  the  choice  of  lymph,  is  an  accident  that  can 
scarcely  happen,  unless  under  circumstances  of  gross 
and  punishable  misconduct ;  for,  in  whatever  other 
respects  vaccinators  may  be  apt  to  neglect  the  neces¬ 
sary  precautions  to  ensure  success,  we  cannot  believe 
that  they  would  ever  knowingly  take  lymph  from  any 
but  healthy  subjects.  But  we  may  go  further,  and 
insist  that  there  are  strong  grounds  for  believing 
that  lymph  taken  from  a  true  Jennerian  vesicle  at 
the  proper  period  of  its  development  can  produce 
none  but  normal  results.  Actual  experiment  has 
shown,  that  lymph  taken  from  a  Jennerian  vesicle  on 
the  arm  of  a  patient  who  is  at  the  same  time  suffer¬ 
ing  from  small-pox,  is  capable  only  of  communicating 
the  vaccine  infection;  showing  that  it  preserves  its 
own  contagion  pure  and  isolated,  even  when  the  sys¬ 
tem  is  drenched  with  the  subtle  infection  of  small¬ 
pox.  Some  of  the  diseases  supposed  to  have  been 
transmitted  by  vaccination — scrofula  and  many  skin- 
diseases — are  known  to  be  incommunicable  by  direct 
inoculation  with  their  own  specific  discharges;  and 
with  regard  to  those  which  are  inoculable,  it  is  doubt¬ 
ful  whether  the  constitutional  existence  of  such  dis¬ 
eases  can  qualify  the  contents  of  a  Jennerian  vesicle 
without  modifying  its  characteristic  development. 
In  France,  experiments  on  a  large  scale  have  been 
made,  showing  that  vaccine  lymph  taken  from  chil¬ 
dren  suffering  from  other  diseases,  such  as  scrofula, 
syphilis,  and  many  others,  produced  its  ordinary 
effects  and  never  transmitted  any  other  infection. 
Professor  Sigmund  of  Vienna  relates  experiments 
showing  that,  when  the  discharge  of  chancre  has 
been  designedly  mixed  with  ordinary  vaccine  lymph, 
the  insertion  of  this  compound  poison  has  been  fol- 
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lowed  only  by  the  ordinary  local  results  of  syphilitic 
infection.  No  Jennerian  vesicle  has  been  formed,  no 
signs  have  existed  of  any  possible  combination  of  the 
two  infections.  Even  in  those  few  recorded  cases,  in 
which  it  seems  almost  certain  that  a  person  pretend¬ 
ing  to  vaccinate  did  really  effect  a  syphilitic  inocula¬ 
tion,  it  is  probable  that  syphilitic  virus  has  been  used 
instead  of  vaccine  lymph.  This  may  seem  incredible ; 
but  mistakes  scarcely  less  unlikely  to  occur  have  hap¬ 
pened  more  than  once ;  namely,  the  unintentional 
employment  of  variolous  matter  instead  of  vaccine 
lymph.  The  question.  Has  lymph  from  a  true  Jen¬ 
nerian  vesicle  ever  been  a  vehicle  of  syphilitic  infec¬ 
tion  to  the  vaccinated  person  ?  has  been  answered  in 
the  negative  by  a  large  number  of  medical  authori¬ 
ties,  both  national  and  individual,  in  this  and  most 
other  continental  countries,  including  such  names  as 
Alison,  Baly,  Paget,  Ceely,  West,  Acton,  and  others; 
the  Faculty  of  Medicine  at  Prague,  Baden,  Bavaria, 
Denmark,  France,  Portugal,  Prussia,  Sweden,  Nor- 
way,  and  Wirtemburg.  These  all  concur  in  stating 
that  the  actual  occurrence  of  syphilitic  infection  by 
means  of  vaccination  has  not  come  within  their  ob¬ 
servation.  A  few,  however,  express  a  belief  in  the 
possibility  of  such  an  occurrence,  and  the  necessity 
for  taking  precautions  against  it.  On  the  other  hand, 
Mr.  Henry  Lee  believes  in  the  transmission  of  syphi¬ 
lis  by  vaccination ;  and,  in  his  clinical  lectures, 
quotes  some  few  practitioners  in  this  country  who 
have  expressed  a  similar  opinion  ;  but  the  statements 
he  quotes  appear  to  be  vague  and  unsupported  by 
any  accurate  observations.  Mr.  Lee  himself  has  un¬ 
doubtedly,  by  careful  experiment  and  observation, 
gone  far  to  show  that  the  generally  accepted  doctrine 
of  the.  inoculability  of  secondary  syphilis  is  incorrect. 
He  gives  an  elaborately  detailed  history  of  the  ex¬ 
traordinary  occurrence  at  Rivalta,  where  thirty-nine 
children  were  vaccinated  from  one  child  and  seven 
from  another,  and  all  became  syphilitic.  There  are, 
however,  certain  particulars  wanting  to  make  this 
evidence  perfectly  conclusive.  The  condition  of  the 
child  and  of  the  vesicles  from  which  the  lymph  was 
taken  is  not  clearly  stated ;  but  it  is  stated  that  the 
lymph  used,  was  taken  on  the  tenth  day,  which  is  a 
violation  of  the  invariable  rule  observed  by  good  vac¬ 
cinators.  Mr.  Lee  speaks  of  two-fold  infection ;  and 
believes  that  two  or  more  different  poisons  may  be 
introduced  into  the  system  at  the  same  time,  and 
produce  their  specific  effects.  He  thinks  that  in  the 
cases  at  Rivalta,  the  matter  inoculated  contained  the 
true  vaccine-poison,  because  the  children  in  whom  it 
was  used  were  insusceptible  of  subsequent  cow-pock. 
It  was  taken  from  syphilitic  children,  and  therefore 
contained  the  virus  of  that  infection,  and  had  been 
allowed  to  undergo  decomposition  by  remaining  too 
long  in  the  vesicle  in  hot  weather ;  and  he  traces 
three  distinct  effects  upon  the  children,  due  to  each 
of  these  poisons ;  viz.,  vaccine  disease,  syphilis,  and  a 
form  of  blood-poisoning.  Admitting  these  conclu¬ 
sions  to  be  fully  and  satisfactorily  established  (which 
the  author  was  scarcely  prepared  for),  the  plain  and 
important  practical  lesson  to  be  learnt  from  them  by 
all  vaccinators,  was  to  render  their  recurrence  im¬ 
possible  by  the  simple  precautions  given  by  Mr.  Lee : 
1,  always  to  use  clean  instruments;  2,  never  to  draw 
blood  in  taking  the  lymph ;  3,  never  to  take  lymph 
later  than  the  eighth  day. 

Deaths  among  the  Troops  in  Jamaica.  Seventy 
men  of  the  6th  Royal  Regiment  have  lately  been 
admitted  into  hospital,  of  whom  six  have  died.  It  is 
noticed  that  the  troops  who  took  no  part  in  sup¬ 
pressing  the  insurrection  have  suffered  far  more  from 
sickness  than  those  who  underwent  great  exposure 
and  privations  in  the  Monklands  district. 
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Letter  from  J.  Y.  Simpson,  M.D. 

Sir,' — In  the  last  number  of  your  Journal  (Decem¬ 
ber  2nd,  p.  595)  you  have  inserted  from  my  colleague. 
Professor  Syme,  a  letter  animadverting  upon  acu¬ 
pressure.  As  his  remarks  on  this  subject  are  only 
calculated  to  mislead  both  you  and  your  readers,  you 
must  kindly  grant  me  adequate  space  to  reply  to 
them. 

Let  me  begin  by  observing  that  Mr.  Syme  has  no 
knowledge  whatsoever  of  the  subject  of  acupressure 
practically,  for  he  has  never  once  yet,  I  believe,  tried 
it  himself,  nor  ever  once,  as  far  as  I  have  been  able 
to  learn,  seen  it  employed  by  others.  All  the  objec¬ 
tions  which  he  has  ever  yet  adduced  against  it  are 
hypothetical,  and  not  real ;  and  his  late  semi-statis¬ 
tical  observations  on  it  in  your  journal,  brief  though 
they  be,  are,  like  all  his  previous  observations  on  the 
same  subject,  grievously  inexact  in  several  ways,  as, 
for  example,  in  relation  to — 

A.  The  late  Progress  of  Acupressure  in  Scotland. 
Mr.  Syme  speaks  of  the  practice  as  “expiring”  in 
this  northern  division  of  the  island.  It  is  extending 
steadily,  instead  of  “  expiring.”  How  painfully  de¬ 
void  of  correctness  Mr.  Syme’s  testimony  on  this 
point  is,  let  your  readers  judge  for  themselves  by, 
for  instance,  such  a  criterion  as  the  following. 

In  such  a  small  kingdom  as  Scotland,  we  have,  of 
course,  very  few  public  Professors  and  Lecturers  on 
Systematic  Surgery  or  Clinical  Surgery.  You  might 
count  them  up  easily  upon  your  fingers.  Three  of 
the  number  are,  it  is  well  known  here,  bound  to  Mr. 
Syme  in  ties  of  family  relationship  and  of  practice  ; 
and  no  one  could  well  expect  them  to  try,  much  less 
adopt,  acupressure,  as  long  as  Mr.  Syme  himself 
strenuously  holds  out  against  it.  Of  the  very  few 
Scottish  Surgical  Professors  and  Lecturers  that  re¬ 
main  after  this  deduction,  three  have  of  late  pub¬ 
licly  declared  their  strong  and  decided  opinion  of  the 
general  superiority  of  acupressure  over  the  ligature. 
But  lest  any  member  of  the  Association  may  deem  it 
impossible  that  Mr.  Syme  should  have  so  misrepre¬ 
sented  to  them  the  existing  state  of  matters  among 
us  on  this  question,  let  me  cite  the  published 
opinions  of  the  three  Scottish  teachers  to  whom  I 
allude. 

1.  In  the  Medical  Times  and  Gazette  for  July  1st 
and  8th  of  this  year  (1865)  that  eminent  and  esteemed 
teacher,  Dr.  Pirrie,  Professor  of  Surgery  in  the  Uni¬ 
versity  of  Aberdeen,  has  published  a  variety  of  “  ma¬ 
jor  operations,”  in  which  he  arrested  the  haemorrhage 
in  amputation  and  other  wounds  by  acupressure,  be¬ 
sides  employing  it  in  many  minor  wounds.  “  In 
many  cases  (he  observes)  in  hospital  and  private 
practice  in  which  I  have  employed  acupressure,  its 
use  has  been  most  satisfactory.”  He  points  out  that 
besides  being  “  perfectly  reliable”  as  a  haemostatic, 
it  is  “the  quickest,  the  easiest  of  application,  and  the 
safest  means  yet  devised  for  arresting  bleeding ;”  and 
he  adds  :  “  I  considered  it  a  duty  to  give  acupressure 
a  fair  trial.  I  wished  to  form  an  unprejudiced  judg¬ 
ment  regarding  it,  and  the  conclusion  at  which  I 
have  arrived  is,  that  it  has  many  and  great  advan¬ 
tages  over  the  ligature.  I  have  therefore  resolved, 
in  all  suitable  cases,  to  give  it  the  preference — a  re¬ 
solution  in  the  propriety  of  which  two  of  my  excellent 
hospital  colleagues,  who  have  also  employed  acupres¬ 
sure  with  satisfactory  results,  several  able  surgeons 
who  made  visits  to  our  hospital  to  see  the  proceeding. 
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and  the  -whole  body  of  medical  students  at  the  Uni¬ 
versity,  most  cordially  concur.” 

2.  Besides  Mr.  Syme  himself,  the  only  other  Uni¬ 
versity  lecturer  on  Clinical  Surgery  in  Scotland  is 
Dr.  Keith,  of  Aberdeen — a  gentleman  who  has,  I  be¬ 
lieve,  performed  lithotomy  more  frequently  and  suc¬ 
cessfully  than  any  other  living  British  surgeon.  In 
the  Medical  Times  and  Gazette  for  September  9th,  1865, 
Dr.  Keith  has  given  a  detailed  account  of  his  success¬ 
ful  employment  of  acupressure  in  various  operations. 
Among  his  appended  remarks,  he  observes — “We 
desire  to  suppress  haemorrhage  promptly,  effectually, 
permanently,  after  every  surgical  operation.  Acu- 

|  pressure”)  (he  adds)  “  is  equal  to  all  this,  and  in  every 
.  emergency.”  After  stating  his  “  unqualified  approval 
of  it  (acupressure)  as  quite  safe  and  quite  sufficient 
i  for  an’esting  arterial  haemorrhage,  having  fewer  after¬ 
drawbacks  than  the  mode  by  silk  ligature,”  Dr.  Keith 
quaintly  adds — “We  do  not  much  need  to  condemn 
the  use  of  silk  thread  more  than  do  people  condemn 
stage  coaches  when  other  conveyances  cannot  be 
had ;  but  wherever  a  locomotive  is  available  I  sup- 
I  pose  most  people  nowadays  would  prefer  it ;  and  so 
j  with  silk  thread  and  acupressure.” 

3.  In  the  Edinburgh  Infirmary  a  colleague  of  Mr. 
Syme’s — Dr.  Watson,  the  able  Lecturer  on  Surgery 
in  our  extra-academical  medical  school — has  described 
in  the  Edinburgh  Medical  Journal  for  J  uly  1865,  a  series 
of  operations  in  which  he  used  the  acupressure  of 

;  arteries  instead  of  their  deligation.  In  the  last  number 
i  of  the  same  Journal  (December,  p.  569)  you  will  find 
his  more  matured  opinions  on  the  subject  in  a  clear, 
candid,  and  excellent  speech  before  the  Edinburgh 
Medico-Chirurgical  Society.  The  entire  speech  is  too 
j  long  to  quote  here  in  full ;  but,  among  other  observa¬ 
tions, he  remarks  that  “at  one  timehehad  thought  that 
acupressure  did  not  possess  any  special  advantages, 
and  that  it  was  open  to  certain  theoretical  disadvan¬ 
tages.”  Now,  “the  only  question  with  him  came  to 
be,  whether  it  should  be  employed  in  all  cases,  or 

only  in  some . Dr.  Gillespie  and  others  said  that 

|  though  acupressure  might  be  suitable  in  certain 
cases,  it  was  not  so  advantageous  in  others.  It 
might  be  so;  but  Dr.  Watson  had  not  found  any- 
1  thing  in  its  employment  in  recent  wounds  to  make 
him  doubt  its  easy  adaptation  to  any  case.  Some 
1  thought  that  acupressure  was  not  adapted  for  such 
large  vessels  as  the  femoral  artery.  His  friend,  Mr. 
Brown,  of  Carlisle,  had  lately  told  him,  as  the  result 
I  of  his  extensive  experience,  that  of  all  vessels  the  fe¬ 
moral  artery  was  the  one  to  which  acupressure  would 

be  most  easily  and  successfully  applied . Since 

1  he  had  begun  to  employ  acupressure,  so  well  satisfied 
was  he  with  its  effects  and  the  general  facility  of  its 
application,  that  he  had  only  resorted  to  the  ligature 
in  two  cases,  and  in  both  the  bleeding  came  from  an 
already  suppurating  surface.”  After  various  details, 
i  he  closed  by  observing  “  that  he  would  desire  to  ex¬ 
press  his  firm  conviction  that  acupressure  should 
be  adopted;  and  he  would  recommend  those  who 
|  at  present  spoke  against  it  on  merely  theoretical 
grounds  to  make  themselves  practically  acquainted 
with  it.” 

Other  Scottish  teachers  of  surgery  besides  the  three 
named  are  trying,  or  beginning  to  try,  acupressure. 
Last  week,  tor  instance,  I  was  told  by  my  friend  and 
colleaLfue,  Professor  Spence,  that  he  had  successfully 
'  employed  it  to  compress  the  facial  artery  before  pro- 
ceeding  to  remove  the  upper  jaw.  But  for  my  present 
j  purpose,  in  opposition  to  Mr.  Syme’s  observation  that 
acupressure  was  “expiring”  in  Scotland,  I  am  quite 
!  content  to  show  that  it  is  extending,  being  already 
!  adopted  as  their  general  rule  of  practice  by  three  of 
L  our  very  best  and  most  successful  Scottish  teachers 
of  surgery,  and  taught  by  them  to  three  large 


classes  of  students  as  the  proper  practice  for  them 
to  follow  in  the  course  of  their  future  professional 
lives. 

It  is  not  six  years  since  acupressure  was  publicly 
suggested,  yet  during  that  brief  period  it  has  spread 
more  than  "the  ligature  did  during  the  first  hundred 
yeai’s  of  its  existence.  Can  Mr.  Syme  name  any  sur¬ 
gical  procedure  that  has  ever  spread  more  swiftly 
and  steadily  than  acupressure  ?  And  rarely  has  a 
Bixrgical  proceeding  been  ever  proposed  that  was 
more  revolutionary  and  extensive  in  its  character. 
For  it  involves  a  change  of  practice  not  in  one  opera¬ 
tion  or  disease,  but  in  all  operations  and  all  diseases 
in  which  the  surgeon  requires  to  lay  open  bleeding 
vessels  with  his  knife. 

B.  The  Cases  and  Operations  fitted  for  Acupressure. 
In  his  first  public  attack  upon  acupressure,  Mr.  Syme 
declared  the  idea  of  arresting  surgical  hEemorrhage 
by  needles  instead  of  threads  to  be  “  the  merest  non¬ 
sense,”  and  averred  that  at  best  “  it  could  only  be 
adopted  where  the  vessel  lay  in  the  integuments  or 
textui’es  adhering  to  them.”*  At  that  time,  by 
these  and  other  similar  remarks,  he  openly  showed 
that  he  totally  and  stoutly  misunderstood  the  whole 
subject  alike  in  both  its  principles  and  practice. 
Since  that  time  his  knowledge  on  acupressure  has 
advanced  a  little,  though  wonderfully  little.  He 
seems  in  regard  to  it  to  have  been  for  some  years 
living  like  our  dear  old  American  friend  Rip  Van 
Winkle — in  an  entranced  state  of  strange  and  mys¬ 
terious  unconsciousness  of  passing  events.  As  proof 
of  this,  look  at  one  of  his  remarks  in  that  late  letter 
of  his.  “  The  truth  is  (says  he,  and  it  is  a  favourite 
asseveration  of  Mr.  Syme’s) — the  truth  is  that  in  a  few 
operations,  and  more  especially  amputations,  it  is 
sometimes  possible  to  arrest  the  bleeding”  by  acu¬ 
pressure.  Why  does  he  use  the  word  “  sometimes  ?” 
In  what  operation  is  it  not  “  possible  to  arrest  the 
bleeding”  by  it?  Drs.  Pii'rie,  Keith,  Watson,  and 
others  have  latterly  used  it  solely  and  entirely  in  all 
their  operations,  as  amputations,  excisions  of  the 
mammae,  removal  of  tumours,  hernia,  castigation,  cuts 
of  the  wrist  and  other  parts— in  short,  in  all  wounds, 
artificial  and  accidental,  where  there  are  open  arterial 
mouths  and  where  it  is  an  object  to  heal  the  wounds 
by  primary  union.  Some  amount  and  length  of 
practice  may  be  required  to  use  either  the  needle  or 
ligature  readily  in  all  cases.  But  during  the  last 
five  years  the  needle  has  repeatedly  succeeded  where 
the  "ligature  has  failed — more  frequently,  perhaps, 
than  the  reverse.  I  have  cited  various  striking  in¬ 
stances  of  this  fact  in  my  essay  on  “  Acupressure” 
(see  Chapter  xvi,  “  Instances  of  Acupressure  succeed¬ 
ing  where  the  Ligature  has  failed.”)  Dr.  McKinlay, 
Surgeon  to  the  Paisley  Hospital,  a  most  accomplished 
operator,  gave,  two  or  three  weeks  ago,  the  details 
of  ten  cases  of  amputation  treated  with  acupressure 
to  the  Medico-Chirurgical  Society  of  Edinburgh,  and 
stated  that  the  first  circumstance  which  induced  him 
to  try  the  needle  was  meeting  with  a  case  of  ampu¬ 
tation  below  the  knee,  where  the  interosseous  artery 
retracted  so  far  that  all  attempts  to  secure  it  by  the 
ligature  entirely  failed.  In  his  despair  he  made  acu¬ 
pressure  of  the  vessel  with  a  common  darning-needle, 
and  at  once  succeeded  in  stopping  the  flow  of  blood. 
This  success  led  him  to  resort  to  the  practice  in  other 
operations,  and  “he  now  had  recourse  to  acupressure 
instead  of  the  ligature  in  all  the  surgical  wounds  he 
met  with,  besides  amputation ;  and,  after  much  ex¬ 
perience  with  this  new  method  of  arresting  haemor¬ 
rhage,  he  had  been  forced  to  the  conclusion  that  it 
was  simpler,  safer,  and  better  than  delegation.  In 
his  surgical  pocket-case  he  carried  now  the  means  of 


*  Lancet  for  May  5th,  1SG0,  p  440. 
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using  acupressure,  instead  of  the  old  means  of  apply¬ 
ing  ligatures.”* 

For  arriving  at  this  result,  and  being  bold  enough 
to  state  the  result  itself  to  the  Medico-Chirurgical  So¬ 
ciety  of  Edinburgh,  Mr.  Syme  indirectly  denounces 
Dr.  McKinlay  in  your  columns  as  “an  obscure  prac¬ 
titioner”  “  sounding  his  little  trumpet”,  and  seeking 
notoriety  by  venturing  to  “  deviate  from  established 
usage,  and  run  counter  to  sound  surgical  principle.” 
Such  language  cannot,  of  course,  affect  in  the  least 
degree  Dr.  McKinlay’s  very  high  character  and 
standing. 

C.  The  Advantages  of  Acupressure.  Mr.  Syme  states 
in  his  letter  that  acupressure,  when  used  in  amputa¬ 
tions  and  other  operations,  has  not  “  any  advantage” 
over  the  ligature.  He  makes  this  averment  without, 
as  I  have  already  stated,  any  practical  or  personal 
knowledge  whatsoever  of  the  subject.  He  is  in  this 
respect,  perhaps  the  least  entitled  of  all  our  surgeons 
to  offer  to  the  profession  any  exact  opinion  upon  the 
matter.  « 

As  a  practical  surgeon  perhaps  he  may  compre¬ 
hend  the  problem  of  its  “  advantages”  in  the  follow¬ 
ing  way.  Like  every  other  British  surgeon,  I  take 
it  for  granted  that  Mr.  Syme  holds  that  wounds 
should  be  healed  as  much  as  possible,  and  entirely  if 
possible,  by  the  first  intention  rather  than  by  the  se¬ 
cond — in  days  rather  than  in  weeks — at  once,  without 
any  further  surgical  interference,  rather  than  by  a  long 
and  wretched  series  of  painful  dressings  and  suppur¬ 
ations.  Now,  up  to  within  the  last  five  years  when 
acupressure  was  first  introduced,  there  existed  in  the 
whole  past  records  of  surgery  few,  or  indeed  no,  cases 
of  amputation  of  the  limbs  where  entire  union  of  the 
wound  had  taken  place  by  the  first  intention.  The 
presence  of  the  ligatures  at  the  ligatured  points  and 
along  their  tracks  inevitably  prevented  primary  union 
at  these  parts  at  least  of  the  wound.  To  quote  the 
words  of  one  of  the  living  patriarchs  of  European 
surgery.  Professor  Chelius — “  Healing  of  the  wound 
after  amputation  (says  he)  never  tabes  place  by  com¬ 
plete  agglutination  in  the  strict  sense  of  the  word.”  + 
But  in  one  chapter  of  my  work  on  Acupressure,  I  last 
year  adduced  seven  cases  of  amputation  in  which 
acupressure  was  used,  and  where  that  “complete 
agglutination”  took  place  which,  as  Chelius  states, 
“never  takes  place”  under  the  ligature.  Others  have 
been  recorded  since  that  time.  Professor  Pirrie  holds, 
and  has  always  held,  that  no  wound  should  be  said 
to  heal  by  the  first  intention  where  one  single  drop  of 
pus  can  be  seen.  Yet  in  his  thirteen  cases  of  large 
wounds  treated  by  acupressure,  and  published  by  him 
in  the  paper  already  referred  to,  he  states  that  three 
healed  entirely  by  the  first  intention.  As  containing 
enormous  bare  surfaces  of  both  bone  and  flesh,  the 
largest  and  most  difficult  wound,  perhaps,  to  heal  by 
the  first  intention  is  the  “  vast  solution  of  continuity 
left  by  excision  of  the  knee-joint.”  In  a  case  of  this 
operation  which  I  saw  performed  by  Dr.  Watson,  and 
where  the  vessels  were  closed  by  acupressure,  com¬ 
plete  primary  union  occurred, — in  as  far,  at  least, 
that  a  few  globules  of  pus  were  traceable  by  the  mi¬ 
croscope,  in  the  discharge^ during  the  ninth,  tenth, 
and  eleventh  days,  but  none  were  ever  visible  to  the 
naked  eye.  After  two  cases  of  castration  treated  by 
acupressure.  Dr.  Watson  has  seen  complete  primary 
union;  and  also  in  some  other  cases.  In  the  very 
first  amputation  case — one  of  the  forearm — in  which 
he  employed  the  needles,  “  if  (he  says)  union  by  the 
first  intention  was  not  absolutely  obtained,  there  was 
as  close  an  approach  to  it  as  possible.”  And  yet  Mr. 
Syme  and  the  opponents  of  acupressure  have  anxiously 

*  Edinburgh  Medical  Journal,  December  1865,  p.  569. 

+  See  his  System  of'  Surgery,  translated  by  Mr.  So  ilh,  vol.  ii, 
p.  904. 


gainsaid  these  results.  In  reference  to  this  last  in¬ 
stance,  fer  example,  of  amputation  of  the  forearm, 
Mr.  Syme — without  ever  asking  the  leave  or  consent 
of  his  colleague.  Dr.  "Watson,  or  without  ever  seeing 
the  case — published  it  briefly  as  “  amputation  of  fore¬ 
arm.  My  house-surgeon  was  called  up  on  the  follow¬ 
ing  night  on  account  of  haemorrhage.”*  But  Mr. 
Syme’s  house-surgeon  was  never  called  up  to  see 
the  case  for  secondary  haemorrhage,  for  there  never 
was  any  such  haemorrhage  in  the  case.f 

Acupressure  has  the  aforesaid  “  advantages”  over 
deligation  in  the  healing  of  divided  parts,  because 
the  needle  is  different  from  the  ligature  in  being 
always  early  withdrawn,  and  hence  leaving  no  foreign 
body  whatever  between  the  raw  flap  or  sides  of  the 
wound  intended  to  unite  together ;  and  because  the 
needle  does  not,  like  the  ligature,  lacerate  and  stran¬ 
gulate  the  mouth  of  each  bleeding  artery ;  nor  leave, 
like  it  in  every  wound,  as  many  points  of  sloughing, 
ulceration,  and  suppuration  as  there  are  arteries  tied. 
A  late  critic  rather  criticises  me  for  bringing  forward 
an  array  of  the  “  opinions  (to  quote  his  own  words) 
of  surgeons  whose  authority  is  unquestionable”  to 
show  merely  what  he  says  “  is  known  and  admitted 
by  everybody,”  namely,  “  that  the  small  part  of  the 
artery  below  the  situation  of  the  ligature  must  die  in 
almost  every  case,  and  be  cast  off  as  a  slough,  and 
that,  at  any  rate,  in  every  case  the  ligature  itself 
must  be  loosened  from  the  tissues  embraced  in  it  by 
a  process  of  ulceration  and  suppuration. 

With  three,  four,  or  more  such  separate  centres  or 
points — however  small — of  sloughing,  suppuration, 
and  ulceration  going  on  under  the  use  of  deligation 
within  the  cavity  of  any  amputation  or  other  wound, 
is  not  the  chance,  or  indeed  the  possibility,  of  pri¬ 
mary  union  systematically  set  at  defiance  and  deli¬ 
berately  prevented ? 

When  we  consider  the  injuries  and  lesions  which 
the  ligature  thus  inevitably  produces,  and  which,  on 
the  contrary,  the  needle  avoids,  need  we  wonder  to 
find  the  writer  just  cited  declare,  like  Chelius,  that 
(up  to  this  time  at  least)  “  it  is  the  unanimous  con¬ 
fession  of  surgeons  in  every  part  of  the  world,  that 
the  primary  union  of  the  stump  of  an  amputation  is 
an  event  which  they  have  never  witnessed?” 

A  few  years  ago,  Mr.  Syme,  following  the  opinion 
which — in  addition  to  this  strangulation,  sloughing, 
etc.,  of  the  bed  of  the  artery  by  the  loop  of  the  liga¬ 
ture — even  this  recent  surgeal  author  correctly  de¬ 
scribes  as  the  pathological  opinion  “  known  and  ad¬ 
mitted  by  everybody,”  stated  that  the  ligature,  when 
applied  to  an  artery,  “  at  once  deprives  the  part  em¬ 
braced  within  its  noose  of  vitality.”  Of  course,  thia 
devitalised  portion  of  every  individual  tied  artery  is 
of  necessity  separated  and  extruded  from  the  living 
tissues  by  those  inflammatory  processes  of  suppura¬ 
tion  and  ulceration  by  which  all  dead  matters  are 
detached  and  ejected  from  the  system.  Yet,  by  some 
strange  clerical  or  reporter’s  error,  as  I  am  inclined 
to  hold,  you,  in  your  Journal,  have  represented  Mr. 
Syme  as  having  stated  last  August,  in  his  Address 
at  Leamington,  when  adverting  to  the  needle  and 
ligature  in  haemorrhage,  that  “the  ligature  occa¬ 
sions  no  irritation,  inflammation,  or  gangrene” — an 
allegation  quite  contrary,  of  course,  to  the  most 
simple  and  elementary  doctrines  in  the  pathology  of 
surgery.  Further,  even  the  body  or  tail  of  the  liga¬ 
ture,  in  its  course  through  the  lips  of  the  wound,  is 
a  source  of  irritation  and  inflammation  to  the.  tex¬ 
tures  in  contact  with  it ;  for,  since  the  time  of  Hip¬ 
pocrates  downwards,  organic  threads,  when  drawn 

*  Lancet  for  April  1st,  1865,  p.  833. 

+  See  Dr.  Watson’s  full  account  of  the  case  in  the  Edinburgh 
Medical  Journal  for  July  1865,  p.  47  and  p.  40. 
t  Medico-Chirurgical  Review  for  October  1865,  p.  348. 
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through  living  tissues,  have  been  always  known  and 
acknowledged  as  speedily  producing  inflammatory 
irritation  and  suppuration  along  their  tracks :  in 
other  words,  they  quickly  act  as  setons  or  issues, 
and  that  whether  the  strand  consists  of  one  thread  or 
of  twenty.  The  strange  statement,  however,  of  Mr. 
Syme  still  stands  in  your  pages — that  “  the  truth  is, 
the  ligature  occasions  no  irritation,  inflammation,  or 
gangrene  j”  and  in  relation  to  it,  I  am  disposed  to 
feel  sure,  to  use  the  expressive  words  of  Mr.  Syme 
himself,  that,  “should  any  Edinburgh  or  Glasgow 
student  happen  to  stumble  on  so  remarkable  a  piece 
of  information,  he  would  certainly  rub  his  eyes  in — 
astonishment.”  (See  his  late  letter  to  you.)  Sup¬ 
posing  a  student  at  the  College  of  Surgeons,  or  at 
the  Army  or  Navy  Boards,  boldly  and  pertinaciously 
maintaining  that,  if  a  cut  were  made  in  the  human 
body,  and  small  pieces  of  flesh  on  the  sides  of  the  cut 
were  then  left  strangulated  by  loops  of  silk  thread, 

•j  no  gangrene,  inflammation,  or  irritation  would  follow, 
would  or  would  not  the  young  candidate  be  consi¬ 
dered  as  having  a  proper  knowledge  of  the  rudi¬ 
mentary  principles  of  surgical  pathology  ? 

In  his  letter  to  you  of  November  29th,  Mr.  Syme 
|  observes  :  “  You  express  disapproval  of  newspapers 
as  vehicles  of  professional  instruction,  and  yet  no 
longer  than  a  week  ago  you  quoted  an  expiring  puff 
from  this  source  to  show  that  acupressure  was  fully 
established  in  Scotland.”  I  have  never  seen,  and  I 
am  sure  neither  Mr.  Syme  nor  you  have  ever  seen, 
any  statement  in  any  Scotch  newspaper  that  could 
in  the  remotest  degree  bear  this  interpretation.  The 
idea  is  entirely  a  romance  of  Mr.  Syme’s  or  your 
own.  Its  only  possible  groundwork,  as  far  as  I 
can  see,  is  the  simple  and  innocent  fact  that,  two 
or  three  weeks  ago,  one  of  the  Edinburgh  news¬ 
papers — the  Daily  Review — mentioned  amongst  other 
things,  in  an  article  on  the  opening  of  the  Medical 
School  at  Edinburgh,  that,  at  the  first  meetings  of 
two  of  our  medical  societies,  acupressure  happened 
to  form  the  subject  of  papers  and  discussions,  and 
casually  stated  that  it  was  reported  at  the  Royal 
Medical  Society  that  Mr.  Syme  was  expected  to  try 
a  new  description  of  temporary  ligature  invented  by 
Mr.  Churchill,  and  which  could  be  removed,  like 
acupressure-needles,  within  a  day  or  two  after  it  was 
applied ;  and  that,  at  a  debate  at  the  Medico-Chirur- 
gical  Society,  following  a  paper  of  Dr.  McKinlay’s  of 
Paisley,  none  of  the  hospital  surgeons  present  stood 
!  up  in  defence  of  the  ligature. 

You  have  expressed  an  editorial  doubt  whether 
i  “credence”  could  be  given  to  such  a  statement.* 
You  will  find  that  the  correspondent  of  the  Medical 
Times — and  I  do  not  know  who  the  gentleman  is — 
makes  a  similar  remark  as  to  the  non-defence 
of  the  ligature  by  the  Edinburgh  hospital  surgeons 
present  at  this  discussion,  observing  it  as  “  a  signifi¬ 
cant  fact  that  only  one  gentleman.  Dr.  Gillespie, 
attempted  to  hint  that  the  method  by  ligature  had 
I  been  unfairly  decried.”!  Your  Edinburgh  corre¬ 
spondent,  however,  in  his  letter  to  your  Journal  of 
same  date  (Nov.  18),  notices  duly  the  opening  of  the 
Medico-Chirurgical  Society,  mentions  one  of  the 
papers  read  at  it  by  Dr.  Duncan,  but  carefully  sup¬ 
presses  all  notice  both  of  Dr.  McKinlay’s  paper  and 
of  the  discussion.^ 

The  “Edinburgh  paper”  whose  “credence”  you 
call  in  question,  in  re-adverting  to  the  subject  a  week 
ago,  makes  the  following  remarks,  which  I  copy. 

“  The  British  Medical  Journal,  we  observe,  ex- 
!  presses  a  doubt  whether  it  was  really  true  that  none 
of  the  hospital  surgeons  who  heard  the  discussion  on 

.  *  See  the  British  Medical  Journal,  November  18th,  p.  544. 

+  See  the  Medical  Times  and  Gazette,  November  18tb,  p.  5G2. 

4  See  the  British  Medical  Journal,  November  18th,  p.  544. 
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acupressure,  spoke  in  favour  of  the  ligature;  and 
expresses  more  than  a  doubt — a  conviction — as  to 
the  impropriety  and  inconvenience  of  practical  medi¬ 
cal  details  being  given  in  popular  journals.  With 
regard  to  the  matter  of  fact,  we  are  glad  to  be  able 
to  assure  our  medical  contemporary  that  the  state¬ 
ment  of  which  doubt  is  expressed  is  literally  and  ab¬ 
solutely  correct.  With  regard  to  the  matter  of 
opinion,  it  is  satisfactory  to  be  able  to  refer  to 
high  authority,  as  opposed  to  the  Medical  Jour¬ 
nal,  it  being  well  known  that,  for  several  years, 
notices  of  Mr.  Syme’s  remarkable  operations  have, 
from  time  to  time,  been  furnished  to  a  local  con¬ 
temporary  by  a  well  known  medical  story-writer.” 

I  do  not  know  if  it  is  worth  the  trouble  of  adding 
that,  in  the  number  of  the  Medical  Circular  for 
February  22nd,  1865,  you  will  find  an  article  still 
more  severely  animadverting  on  the  notices  occa¬ 
sionally  published  in  the  Scotsman  and  Times  news¬ 
papers  of  some  of  Mr.  Syme’s  operations.  In  other 
words,  they  accuse  and  prove  Mr.  Syme  guilty  of  the 
very  conduct  which  you  and  he  now  affect  to  repro¬ 
bate  in  his  late  letter,  and  the  paragraph  which  led 
to  that  letter. 

When,  in  January  1860,  I  first  published  a  paper 
on  acupressure,  venturing  to  suggest  it  as  a  haemo¬ 
static  means  in  surgery,  I  tried  to  describe  the  practice 
proposed  in  terms  which,  I  hoped,  could  not  possibly 
offend  or  displease  any  member  of  the  profession. 
But  the  very  proposition  was  speedily  denounced  by 
Professor  Syme,  as  if  it  were  some  dire  attempt  to 
injure  him ;  and  since  then  he  has  repeatedly  and 
gratuitously  made  paroxysmal  onslaughts  on  acu¬ 
pressure  and  its  abettors.  Against  some  of  his 
attacks  I  have  taken  the  trouble — perhaps  the  un¬ 
necessary  trouble,  as  on  the  present  occasion — of 
defending  the  new  practice.  But  I  hope  you  and 
your  readers  will  excuse  me.  from  noticing  any  fur¬ 
ther  observations  of  Mr.  Syme  in  the  matter,  unless 
such  observations  are  made  and  written  in  a  very 
different  spirit  from  those  in  which  he  has  previously 
indulged.  ,  I  am,  etc., 

J.  Y.  Simpson. 

Edinburgh,  December  8th. 

[Professor  Simpson’s  letter  would  have  appeared  in 
the  Journal  of  last  week,  had  it  not,  as  originally 
forwarded  to  us,  contained  some  very  strong  personal 
allusions  which  we  declined  to  publish.  Editor.] 


THE  ELIMINATIVE  TREATMENT  OF 
CHOLERA. 

Letter  from:  George  Bodington,  L.R.C.P.Ed. 

Sir, — It  is  with  some  reluctance  that  I  venture  to 
offer  a  few  remarks  on  the  subject  above  named,  par¬ 
ticularly  in  reference  to  the  letter  from  Mr.  Startin, 
as  communicated  by  Dr.  George  Johnson,  and  pub¬ 
lished  in  the  Journal  of  the  16th  instant. 

I  shall  not  presume  to  question  the  truthfulness  of 
Dr.  George  Johnson’s  theory  of  the  “  eliminative” 
cure  of  cholera,  but  only  beg  to  observe  that  the 
practice  of  Mr.  Newton  in  1827,  as  described  by  Mr. 
Startin,  cannot  correctly  be  said  to  be  eliminative. 
Five  grains  to  one  drachm  of  sulphate  of  magnesia 
in  each  dose,  dissolved  in  the  compound  infusion  cf 
roses,  is  rather  more  of  a  tonic  and  astringent  re¬ 
medy,  than  a  purgative  or  eliminative  one.  Be¬ 
sides,  the  acid  was  given  alone,  without  the  salts,  if 
the  pain  and  tenesmus  continued ;  and  even  “  ginger, 
kino,  and  a  few  drops  of  laudanum,”  were  added  to 
the  mixture,  which,  of  course,  were  anything  but 
eliminative.  The  question,  therefore,  is.  Was  Mr. 
Newton’s  successful  practice  due  to  the  small  amount 
of  purgative  administered,  which  was  so  quickly 
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abandoned ;  or  to  the  efficacy  of  the  tonic  and  astrin¬ 
gent  vehicle  which  contained  it,  and  which  was  per¬ 
severed  in  to  the  end,  after  the  purgative  was  with¬ 
drawn  ? 

If  the  cures  were  effected  by  the  purgative  salts  as 
an  eliminative,  then  the  acid  infusion  need  not  have 
been  given  at  all ;  but  it  seems  Mr.  Newton’s  basis  of 
cure  was  the  acid  as  a  tonic  and  astringent,  as  he 
omitted  the  salts,  and  relied  mainly  on  the  former  as 
his  remedial  agent.  Therefore  it  must  be  admitted, 
I  think,  that  Mr.  Newton’s  practice  was  not  in  ac¬ 
cordance  with  Dr.  George  Johnson’s  theory — was 
not,  in  fact,  eliminative,  but,  in  its  principal  points, 
tonic  and  astringent.  Obviously,  this  practice  of 
Mr.  Newton’s  was  scarcely  in  any  respect  in  corre¬ 
spondence  with  that  recommended  by  Dr.  George 
Johnson — viz.,  the  administration  of  castor-oil.  In 
closer  alliance  with  the  latter  was  the  practice  men¬ 
tioned  by  another  of  your  correspondents,  consisting 
of  two  grains  of  calomel  every  hour ;  the  result  be¬ 
ing,  that  upwards  of  thirty  per  cent,  of  the  patients 
so  treated  died. 

The  advantages  of  the  acid  treatment  appear  to 
be  these,  viz.,  that  it  is  tonic,  astringent,  and,  more 
than  all,  chemically  antagonictic  to  the  cholera  poison. 
The  best  methods  of  administering  the  mineral  acids 
in  cholera  rest  with  the  profession,  and  might  vary 
according  as  the  circumstances  and  symptoms  of  the 
cases  were  presented  to  view. 

I  am,  etc.,  George  Bodington. 

Sutton  Coldfield,  December  18th,  18C5. 


POOE-LAW  MEDICAL  EEFOEM. 

Letter  from  Eichard  Griffin,  Esq. 

Sir,— I  must  again  crave  your  indulgence  for 
space  to  inform  the  Poor-law  medical  officers  that  I 
have  prepared  the  draft  of  a  Bill  on  the  subject  of 
Poor-law  medical  relief,  and  have  transmitted  it  to 
Dr.  Henry  for  the  opinion  of  the  Poor-law  Medical 
Belief  Committee  of  the  British  Medical  Association. 

I  regret  that  the  letter  published  by  me  in  your 
Journal  of  December  2nd  should  have  caused  any 
unpleasantness  to  Mr.  Jackson,  as  it  appears  it  has 
by  his  letter  in  your  Journal  of  December  16th.  I 
asked  its  insertion,  simply  because  it  is  an  apt  Illus¬ 
tration  of  what  is  daily  occurring  in  almost  every 
union.  I  expunged  Mr.  Jackson’s  name  and  address, 
to  avoid  his  being  brought  into  collision  with  his 
guardians;  but  in  this,  it  seems,  I  have  utterly 
failed.  I  trust,  however,  now  that  the  subject  has 
been  brought  before  the  Chester  le  Street  Board  of 
Guardians,  they  will,  without  loss  of  time,  take  into 
consideration  the  salaries  of  their  medical  officers, 
and  give  them  such  an  increase  as  will  enable  them 
to  do  their  duty  to  the  poor  with  an  ungrudging 
spirit,  which  cannot  be  the  case  so  long  as  the  guar¬ 
dians  pay  only  AGO  per  annum  for  attending  the  en¬ 
tire  union,  with  a  population  in  1861  of  27,665,  or  at 
the  rate  of  one  halfpenny  per  head.  Mr.  Jack- 
son  puts  this  question :  “  Has  every  Board  of 

Guardians  in  the  kingdom  been  favoured  with  a 
copy  of  these  papers  ?”  My  reply  to  this  is,  I  have 
not  sent  them  to  either  the  Chester  le  Street  or  any 
other  Board  of  Guardians,  and  suspect  he  must  look 
a  little  nearer  home  for  information. 

Since  the  last  publication  of  the  list  of  subscribers, 
I  have  received  the  following  sums  of  money,  which 
I  have  carried  to  the  account  of  the  Association : — 
Dr.  Sankey,  Hollingbourn,  20s. ;  David  Skinner,  Hol- 
lingbourn,  5s.;  H.  T.  Wood,  Tavistock,  5s.;  T.  Eo- 
binson,  Cheadle,  5s.;  W.  Sheppard,  Ashford  West, 
10s.;  W.  Woodward,  Worcester,  5s. 

I  am,  etc.,  Eichard  Griffin. 

12,  Royal  Terrace,  Weymouth,  December  16th,  1865. 
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University  of  Oxford.  At  a  Congregation  holden 
on  December  14th,  the  degree  of  M.B.  was  con¬ 
ferred  on 

Smith,  Heywood,  M.A.,  Christ  Church 
At  a  Congregation  on  December  18th,  the  same 
degree  was  conferred  on 

Mayo,  Charles,  M.A.,  Fellow  of  New  College 
Shepherd,  Augustus  B.,  M.A  ,  Brasenose  College 


Apothecaries’  Hall.  On  December  14th,  1865, 
the  following  Licentiates  were  admitted : — 

Bobart,  William  Matthews,  Wilmot  Street,  Derby 
Cooke,  George  Richards,  South  Belgravia 
Davies,  Nathaniel  Kdward,  Llanrwst,  North  Wales 
Edwards,  Joshua  Price,  Tunstall,  Staffordshire 
Humphreys,  John,  Branch  Dispensary,  Cheltenham 
Perkins,  John  Shirley  Steele,  Exeter 
Philpot,  Charles  William,  King’s  College  Hospital 
Wright,  John  Harrington,  Lower  Road,  Woolwich 

At  the  same  Court,  the  following  passed  the  first 
professional  examination : — 

Adcock,  Charles,  Queen's  College,  Birmingham 
Stanger,  William,  Guy’s  Hospital 
Willcox,  Robert  Lewis,  King's  College 

APPOINTMENTS. 

*Hutchinson,  Jonathan,  Esq.,  appointed  Surgeon  to  the  Hospital 
for  Diseases  of  the  Skin. 

Naylor,  George,  Esq.,  appointed  Assistant-Surgeon  to  the  Hospital 
for  Diseases  of  the  Skin. 


DEATHS. 

Baker.  On  December  15th,  at  Derby,  aged  7,  Plelen  WilsoD, 
daughter  of  *J.  Wright  Baker,  Esq. 

Caton.  On  December  16th,  at  Brighton,  Elizabeth  Jane,  widow  of 
Thomas  Mott  Caton,  M.D. 

Form  by,  Richard,  M.D.,  at  Shorrock’s  Hill,  near  Liverpool,  aged  75, 
on  December  15. 

Harris,  W.,  Fsq.,  Surgeon,  formerly  of  Bolsover,  at  Andover  Villas, 
Stoke  Newington,  aged  67,  on  December  16. 

Julius.  On  September  29th,  at  Melbourne,  Australia,  aged  23, 
George  F.  H.,  eldest  son  of  F.  G.  Julius,  M.D..  of  Richmond, 
Surrey. 

Norcott.  On  December  12th,  at  Shirley,  Southampton,  aged  04, 
Louisa  Mary,  wife  of  William  Boyle  Norcott,  Esq.,  Surgeon. 

Read,  Thomas,  Esq.,  Surgeon,  at  Horuton  Street,  Kensington, 
aged  64,  on  December  13. 

Ridsdale,  Henry  R.  S.,  Esq.,  Surgeon,  at  Southampton,  aged  28, 
on  December  14. 

Terry.  On  December  28th,  at  Bournemouth,  aged  28,  John  Terry, 
M.A.,  sixth  son  of  *  Henry  Terry,  Esq.,  of  Northampton. 

Congress  of  Botanists.  We  ( Reader )  understand 
that  a  grand  congress  of  European  botanists  is  soon 
to  be  held  in  London,  under  the  presidency  of  the 
veteran  De  Candolle,  and  that  the  Lord  Mayor  is  to- 
give  a  special  dinner  upon  the  occasion. 

The  Christmas  Holidays.  The  medical  students 
of  the  University  or  Edinburgh,  having  observed  in 
the  University  Calendar  for  this  year  a  notice  inti¬ 
mating  that,  whilst  the  usual  Christmas  holidays  are 
to  be  granted  to  students  of  the  Faculties  of  Arts, 
Law,  and  Divinity,  they  are  to  be  denied  to  students 
of  Medicine,  have,  in  a  letter  addressed  to  the  Sena- 
tus,  remonstrated  and  protested  against  such  in¬ 
novation.  The  explanation  given  by  the  Senatus, 
is  that  they  have  sacrificed  the  Christmas  holi¬ 
days  in  order  to  be  able  to  close  the  session  at  the 
end  of  March,  instead  of  carrying  it  on  to  the  third 
week  in  April ;  and  that,  though  Englishmen  like  to 
enjoy  a  merry  Christmas,  they,  being  in  small  minor¬ 
ity,  would  inflict  a  fortnight’s  unpleasant  idleness  on 
the  larger  number  of  Scotchmen.  In  reference  to 
this  appeal,  the  Court  have  expressed  their  willing¬ 
ness  to  consent  to  the  Christmas  holidays  being  as 
in  recent  years  should  the  Senatus,  on  a  reconsider¬ 
ation  of  the  subject,  see  fit  to  change  its  mind. 
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High  Barometric  Pressure.  Dr.  Fielding  of 
Tunbridge  states  that  the  barometer  daring  the  last 
week  has  indicated  a  greater  atmospheric  pressure 
than  he  has  ever  recorded  during  the  last  forty 
years.  On  the  8th,  it  stood  at  30.702 ;  and  on  the 
16th,  at  30.747. 

Dr.  Robert  Fowler  is,  we  learn,  a  candidate  for 
the  appointment  of  medical  officer  to  the  Charter - 
house,  London.  Dr.  Fowler  is  well  known  to  the 
profession  as  a  scientific  and  earnest  practitioner  of 
medicine,  and  has  testimonials  of  the  high  est  cha¬ 
racter  showing  his  fitness  for  the  office  which  he  now 
seeks  to  occupy. 

Odontological  Society  of  Great  Britain.  The 
annual  general  meeting  of  this  society  will  be  held 
at  32,  Soho  Square,  on  January  8th,  1866  (instead  of 
January  1st),  at  eight  o’clock  p.m.,  for  the  purpose  of 
electing  the  officers  and  council  for  the  ensuing  year. 
Some  alterations  in  the  bye-laws  will  also  be  proposed 
by  the  Council. 

Expulsion  of  French  Students.  Six  Paris  stu¬ 
dents  of  law  and  medicine  who  attended  the  Con¬ 
gress  at  Liege,  and  there  indulged  in  some  silly  re¬ 
publican  theories,  have  been  officially  informed  that 
they  are  formally  prohibited  from  ever  continuing 
their  studies  in  Paris,  and  that  all  the  other  law  and 
medical  schools  would  be  closed  to  them  for  a  period 
not  specified. 

University  of  Cambridge.  The  Vice-Chancellor 
has  given  notice  that  there  will  be  a  Congregation 
on  Thursday,  February  8th,  1866,  at  two  o’clock, 
instead  ot  at  twelve,  as  stated  in  the  previous  notice. 
The  grace  proposing  the  establishment  of  the  Pro¬ 
fessorship  of  Comparative  Anatomy  and  Zoology 
(having  received  the  sanction  of  the  Council),  wall 
then  be  offered  to  the  Senate. 

Death  of  M.  Bixio.  The  French  papers  announce 
the  death  of  Dr.  Bixio,  whose  name  was  once  and  for 
many  years  mixed  up  with  political  parties.  During 
the  June  insurrection  of  1848,  he  was  hit  by  a  bullet 
in  the  breast,  and  for  a  time  his  life  was  despaired 
of.  He  was  a  staunch  republican,  and  admired  by 
all  as  an  honest  man.  After  the  coup  d’eiat  of  the 
2nd  of  December,  he  retired  from  public,  and 
gave  himself  up  to  scientific  pursuits.  His  funeral, 
to  the  surprise  of  many,  was  attended  by  Prince  Na¬ 
poleon. 

General  Mortality.  The  weekly  return  for  the 
principal  towns  shows  a  mortality  of  3,090,  or  at  the 
rate  ol  28  in  the  1,000.  London  this  week  figures  as 
the  healthiest — healthier  even  than  Bristol,  for  its 
death-rate  is  25,  while  Bristol  is  26.  Liverpool  also 
has  lost  for  the  nonce  its  character  as  the  deadliest 
place  in  England ;  that  disgrace  is  this  week  re¬ 
served  for  Salford,  whose  death-rate  is  45,  while  Liver¬ 
pool  is  43.  Of  the  whole  number  of  deaths,  1,440 
belong  to  London,  which  is  10  below  the  average. 
The  births  were  4,120  for  all  the  towns,  of  winch 
2,098  were  in  London.  This  is  slightly  above  the 
average. 

The  Assault  on  Dr.  Hunter.  At  the  Central 
Criminal  Court,  on  Monday  last,  the  trial  of  Jones 
and  Merrick  for  the  assault  on  Dr.  Hunter  came  off'. 
It  will  be  remembered  that  Merrick  was  the  husband 
and  Jones  the  brother  of  the  young  woman  who 
charged  Dr.  Hunter  with  assaulting  her,  and  that 
they  went  to  Dr.  Hunter’s  house  and  inflicted  on  him 
personal  chastisement  for  the  alleged  outrage.  The 
circumstances  of  the  assault  were  fully  proved  ;  and 
Dr.  Hunter  again  denied  on  his  oath  the  truth  of  the 
charge  brought  against  him.  The  jury  returned  a 
verdict  of  a  common  assault  against  both. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.80 
p.m. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1$  p.m.— Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a  m. — St.  Bartholomew’s,  1.80  p.m. — St. 
Thomas's,  1.30  P.M. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  — Royal  Orthopadic,  2  p.m.  — Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.  Thomas's,  9. 30  a.m. — St.  Bartholomew’s,  1.30  p.m.— 

King’s  College,  P30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8  p.m. _ 

Zoological.— Ethnological. 

Thursday.  Royal  Society. 


TO  CORRESPONDENTS. 


*,*  AH  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  n  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Dr.  Munroe’s  Experiments  in  Digestion.— Sir  :  Before  we  can 
properly  estimate  the  value  of  Dr.  Munroe’s  investigations,  it  is 
needful  to  know  the  composition  of  his  so-called  “  artificial 
gastric  juice”  and  the  method  which  he  adopted  to  prove  that  the 
deposited  matter  was  pepsine.  Probably  he  would  favour  us  with 
this  information.  I  am,  etc.,  Edward  Smith. 

1C,  Queen  Anne  Street,  W.,  Dec.  20th,  1865. 

Voting  at  the  Royal  College  of  Surgeons.— Sir :  It  maybe 
well  that  1  assure  those  who  entrusted  me  with  memorials  and 
notes  of  address  to  the  Council  of  the  Royal  College  of  Surgeons,, 
that  they  were  duly  presented  on  Thursday  last.  With  the  former, 
they  raised  the  whole  number  of  names  to  one  hundred  and 
fifty. 

I  believe  those  members  of  Council  who  voted  adversely  to  the 
memorialists  were  influenced  by  the  feeling  that  the  evidence  of 
iuterest  thus  shown  in  a  body  of  thirteen  hundred  Fellows,  was 
not  sufficient  to  warrant  the  step  of  going  to  Parliament  for  a  new 
Charter.  I  am,  etc.,  Thomas  Paget. 

Leicester,  Dec.  19th,  1865. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  Samuel 
Solly;  Mr.  C.  Gaine;  Mr.  A.  B.  Steele  ;  Mr.  C.  P.  Coombs • 
Dr.  Munroe;  Dr.  Simpson  ;  Mr.  J.  C.  S.  Jennings  ;  Mr.  Richard 
Griffin;  Mr.  R.  Harrison  ;  Mr.  Jno.  Robinson  ;  Dr.  George 
Bodinoton;  Mr.  T.  M.  Stone;  Mr.  Bartleet;  Air.  W. Miohell 
Clarke;  Mr.  W.  J.  Tubbs  ;  Dr.  Boeck;  Dr.  Fowler  ;  Dr.  James 
Russell  ;  Mr.  G.  Naylor  ;  Dr.  E.  Smith  ;  and  Mr.  S.  Evans. 


BOOKS  RECEIVED. 

1.  A  Tariff  of  Medical  Fees  for  Bridgewater  and  its  Neighbour¬ 

hood.  Bridgewater:  1865. 

2.  Cancerous  Diseases  of  Bone.  By  W.  Hickman,  M.B.  London- 

1805. 

3.  On  Wakefulness.  By  W.  A.  Hammond,  M.D.  Philadelphia  : 

1860. 

4.  The  Atlantic  Telegraph.  By  W.  H.  Russell.  London:  1865. 
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NEW  WOBKS 

By  Dr.  LIONEL  S.  BEALE,  E.B.S., 

Physician  to  King’s  College  Hospital,  etc. 

Now  ready,  5th  thousand,  12s.  6d. 

HOW  to  WORK  with  the  MICROSCOPE,  rewritten, 

3  New  Chapters,  New  Method  of  Injecting  and  Staining  Tissues 
for  Examination  with  the  highest  powers  yet  made. 

London:  Harrison,  Pall  Mall. 

THE  STRUCTURE  of  the  TISSUES,  with  a  Plate.  5s. 

Robert  Hardwicke,  Piccadilly. 

URINE,  URINARY  DEPOSITS,  and  CALCULI.  2nd 

Edition.  Pp.  500.  Plates.  8s.  (id. 

ILLUSTRATIONS  of  URINE,  URINARY  DEPOSITS, 

and  CALCULI.  35  Plates.  9s.  6d. 

The  MICROSCOPE  in  MEDICINE.  3rd  Edit.  Preparing. 

Numerous  Illustrations. 

On  the  STRUCTURE  and  EORMATION  of  NERVOUS 

CENTRES,  etc.  8  Plates.  4to.  5s. 

ARCHIVES  of  MEDICINE.  Edited  by  Dr. BE  ALE.  No.XV. 

John  Churchill  &  Sons,  New  Burlington  Street. 


T  iverpool  Royal  Infirmary 

J-J  SCHOOL  OF  MEDICINE.  —  The  Chair  of  MIDWIFERY 
•and  DISEASES  of  WOMEN  having  become  Vacant,  Candidates 
are  requested  to  send  in  their  applications  on  or  before  Wednesday, 
January  10th,  I860.  REGINALD  HARRISON,  Registrar. 

YU eiss's  Illustrated  Catalogue, 

V  T  containing  nearly  800  engravings  of  Surgeons’  Instruments 
and  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 

G2,  Strand,  London. 

“This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful, 
carefully  arranged,  aud  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  Is  appended  to  the  modi¬ 
fication  which  he  has  introduced,  and  frequently  other  makers’  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue.” — Lancet,  September  12th,  1863. 

phristmas  Accounts. —  Merritt 

Ay  and  HATCHER  will  send  post  free,  on  receipt  of  two  stamps, 
a  variety  of  samples  and  prices  of  MEDICAL  BILL  FORMS,  by 
which  a  great  saving  of  time  in  making  out  accounts  is  effected. 

MERRITT  and  HATCHER,  Printers,  Engravers,  and  Litho¬ 
graphers,  2,  Grocers’  Flail  Court,  Poultry,  Loudon,  E.C, 

Salmon's  Obstetric  Binder,  for 

O  IMMEDIATE  USE  AFTER  DELIVERY,  5s.  each. 

SALMON'S  ELASTIC  ABDOMINAL  BELTS,  adapted  for  all 
cases  requiring  support,  especially  for  Ladies’  use  before  and  after 
Accouchements,  from  12s.  to  42s. 

ELASTIC  SURGICAL  STOCKINGS,  from  4s. to  IGs. 
Knee-caps,  Trusses,  Suspensories,  Railway  Conveniences,  Chest 
Expanders,  etc.  Mrs.  Salmon  attends  upon  Ladies.  HENRY  R. 
SALMON,  32,  Wigmore  Street,  Cavendish  Square,  London,  W. 
Private  Door. 


Qurgical  Instruments. —  Arnold 

k_y  SONS  continue  to  supply  Instruments  of  the  best  workman¬ 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  <fc  SONS,  35  and  SG  West  Smithfteld,  E.C. 
Established  1819. 


plassical  and  Mathematical. — 

W  Dr.  STEGG  ALL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries’  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow¬ 
ship  Examination  at  the  Royal  College  of  Surgeons,  etc. 

Dr.  Steggall  continues  his  Instruction  for  all  Medical  and  Sur¬ 
gical  Examinations  during  the  summer  months. — Address  Dr. 
Steagall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 


\>r  Varicose  Veins  &  Weakness. 

—Very  superior  SURGICAL  ELASTIC  STOCKINGS  and 
KNEE-CAPS,  on  a  New  Principle,  pervious,  light  in 
texture,  and  inexpensive,  yielding  an  efficient  and  un¬ 
varying  support  under  any  temperature,  without  the 
trouble  of  Lacing  or  Bandaging.  Likewise,  a  strong 
low-priced  article  for  Hospitals  &  the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  adequate 
support  with  extreme  lightness — a  point  little  at¬ 
tended  to  in  the  comparatively  clumsy  contrivances 
and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  ap¬ 
plication,  and  the  articles  sent  by  post  from  the 
Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


GHOCOLAT’MENIER. 


(Manufactured  only  in  France.) 

Annual  Consumption  exceeds  4,000,0001bs. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825;  defies  all  honest  competi¬ 
tion,  unadulterated,  highly  nutritious,  and  pure.  Sold 
in  £  lb.  Packets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

Wholesale,  Menier,  2d,  Henrietta  Street,  Covent 
Garden,  London.  Retail,  by  all  respectable  houses. 

Family  Arms,  send 

name  and  county  to  CULLETON’S  HERALDIC 
OFFICE: — Plain  sketch,  3s.  Od.;  in  heraldic  colours, 
Gs. ;  the  arms  of  man  and  wile  blended  together,  7s.;  the 
i  proper  heraldic  colours  for  servants’  liveries,  5s.;  the 
j  Manual  of  Heraldry,  400  engravings,  3s.  6d.;  Culleton’s 
>7  Book  of  Crests  and  Family  Mottoes,  now  complete,  2,400 
1  engravings,  7  guineas;  arms,  crests,  and  monograms 
\  A.  engraved  on  seals,  dies,  and  hook  plates,  crests,  7s.  Gd. — 
ivASB.  ^  Quiieton ,  heraldic  engraver  to  the  Queen  and  H.R.FI. 
the  Prince  of  Wales,  25,  Cranbourn-st.,  corner  of  St.  Martin’s  Lane. 

Culleton’s  Heraldic  Office,  for  Engraving 

Arms  on  Stone,  Steel,  and  Silver,  according  to  the  laws  of 
Garter  and  Ulster  lCing-at-Arms,  by  authority.  Crest  on  Seals  or 
Rings,  7s.  6d. ;  Book  Plate  engraved  with  Arms  and  Crest,  15s.; 
Crest  Plate,  5s. — T.  Culleton,  engraver  to  the  Queen,  by  authority 
(April  30, 1852), and  Die-sinker  to  the  Board  of  Trade,  25,  Craabouru 
Street  (corner  of  St.  Martin’s  Lane),  W.C. 

/^ulleton’s  ISolid  Gold  Signet  Bings,  18- 

My  carat,  Hall  marked  engraved  with  any  Crest,  42s.;  ditto,  very 
massive,  for  Arms,  Crest,  and  Motto,  £3  1 5s.  The  Hall  Mark  is  the 
only  guarantee  for  pure  gold. — T.  Culleton,  Seal  Engraver,  25,  Cran- 
bourn  Street  (corner  of  St.  Martin’s  Lane). 

VUillecon’s  Patent  Lever  Embossing  Presses, 

My  21s.,  for  Stamping  Paper  with  Crest,  Arms,  or  Address.  Any 
person  can  use  them.  Carriage  paid. — T.  Culleton,  25,  Cranbouru 
Street  (comer  of  St.  Martin’s  Lane). 

f^ulleton’s  Visiting  Cards. — A  Copper 

My  Plate  Engraved,  and  Fifty  best  Cards,  2s.,  post  free.  Wedding 
Cards,  50  each,  for  Lady  and  Gentleman,  50  Embossed  Envelopes, 
with  maiden  name  printed  inside,  all  complete,  13s.  6d.  Carriage 
paid. — T.  Culleton,  25,  Cranbourn-st.  (corner  of  St.  Martin’s  Lane). 

f^ulleton’s  Guinea  Box  of  Stationery.  Ko 

My  Charge  for  Engraving  Die  with  Crest  or  Motto,  Monogram  or 
Address  (as  charged  for  by  other  houses),  if  an  order  be  given  for  a 
ream  of  the  best  paper,  and  500  best  envelopes  to  match,  all  stamped 
tree  and  carriage  paid  for  21s. — T.  Culleton,  Seal  Engraver,  25, 
Cranbourn  Street  (corner  of  St.  Martin’s  Lane). 

f^ulleton’s  Plates  for  marking  Linen  prevent 

My  the  ink  spreading,  and  never  washes  out.  Initials,  Is.  each ; 
Name,  2s.  6d.;  Set  of  Numbers,  2s.  6d. ;  Crest,  5s.,  with  directions, 
post  free  for  stamps.— T.  Culleton,  25,  Cranbourn  Street  (comer  of 
St.  Martin’s  Lane),  W.C. 
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Original  Communications. 

ON  ORAL,  GASTRIC,  AND  DUODENAL 
DYSPEPSIA. 

By  Henky  Browne,  M.D.,  Physician  to  the  Man¬ 
chester  Royal  Infirmary. 

[Read  before  the  Manchester  Medical  Society,  October  1865.] 

Believing,  with  Shakespeare,  that  there  are  many 
things  in  heaven  and  earth  not  dreamt  of  in  our 
philosophy— yet,  in  our  philosophy,  it  appears  to  me, 
we  cannot  do  better  than  adopt  the  positivism  of 
Comte.  At  all  events,  his  classification  of  pheno¬ 
mena,  from  the  simpler  to  the  more  complex,  seems 
so  natural,  as  to  suggest  the  doubt  whether,  after  all, 
it  is  a  discovery  or  not.  I  suppose  most  oi  us  had 
adopted  some  such  order  long  before  we  knew  any¬ 
thing  of  the  positive  philosophy ;  and  certainly  we 
had  been  taught  by  authority  a  good  deal  about 
altruism,  and  the  supremacy  in  rank  of  the  moral 
over  the  intellectual  faculties — two  other  much 
vaunted  soi-disant  discoveries  of  Comte. 

Certainly  it  will  save  us  from  some  prevalent 
errors  to  bear  in  mind  “the  hierarchy  of  the  sci¬ 
ences.”  The  body  of  man,  of  which  we  have  to 
secure,  as  best  we  may,  the  soundness  of  the  solids, 
the  purity  of  the  fluids,  and  the  ease  of  the  spirits,  is 
not  merely  a  machine ;  though  it  is  a  machine,  made 
on  the  most  approved  principles  of  mechanics,  hy¬ 
draulics.  and  pneumatics.  It  is  not  merely  a  chemi¬ 
cal  laboratory,  though  in  it  the  highest  phenomena 
claimed  by  the  chemists  are  to  be  found;  viz.,  those 
of  catalysis,  dialysis,  and  fermentation.  And  it .  is 
not  merely  an  organism,  though  in  it  functions  exist 
which  the  positivists  themselves  are.  constrained  to 
ran  we  under  some  such  term  as  physiological  or  bio¬ 
logical.  There  are  other  phenomena  which  belong 
to°  the  new  science  of  sociology ;  and,  though  Comte 
would  fain  stop  here,  even  he  is  constramedto  talk  ol 

a  religion.  .  „ 

I  wish  to  call  attention  this  evening  to  some  ol 
those  processes  usually  called  chemical,  specially  to 
fermentations ;  and,  though  there  may  be  disciples 
of  Pasteur  present,  they  will  not  be  required,  even 
for  argument’s  sake,  to  give  up  their  conclusions 
from  the  demonstration  of  living  germs  in  all  fer¬ 
mentations  and  putrefactions.  The  phenomena  in 
Question,  viz.,  fermentations,  are  either  the  highest 
chemical  or  the  lowest  vital  phenomena ;  so  that  of 
their  position  there  is  no  controversy.  Nor,  I  pre¬ 
sume,  can  there  be  a  difference  of  opinion  that  any 
explanation  of  the  higher  phenomena  by  the  lower  is 
an  inversion  of  the  natural  order.  We  cannot  ex¬ 
plain  chemistry  by  mechanics,  so  neither  can  we 
explain  physiology  by  chemistry.  And  yet,  as  Lewes 
has  well  shewn,  there  is  great  danger  of  this  in  the 
present  day,  or  why  should  so  much  be  written  on 
organic  chemistry  ? 

One  word  more  on  the  principles  and  aim  ol  this 
paper.  Every  change  in  the  human  body  is  the  re¬ 
sultant  of  many  forces  ;  and,  when  any  force  appears 
to  us  to  be  destroyed,  it  is  not  really  destroyed,  but 
has  become  latent.  The  lowest  phenomena— the 
physical — have  the  power,  as  obvious  causes,  of  thus 
rendering  latent  the  highest ;  and,  when  the  physi¬ 
cal  forces  are  rearranged  by  the  surgeon,  it  not  un¬ 
commonly  happens  that  the  very  highest  functions 
again  start  into  activity.  It  is  this  that  gives  to 


surgery  such  a  fascination  in  the  eyes  of  the  young 
student.  Now,  I  maintain,  that  we  may  employ 
chemical  means  with  at  least  as  good  a  prospect  of 
success,  as  the  surgeon  uses  his  mechanical  means. 

In  the  body  there  are  certain  processes,  call  them 
what  you  will — chemical  or  physiological— as  clearly 
made  out  as  facts,  as  are  the  physical  facts  referred 
to;  and  when  we  avail  ourselves  of  them,  expecting 
like  chemical  or  physiological  consequents,  we  can¬ 
not  be  disappointed.  It  is  true  that  the  higher  phy¬ 
siological  functions  may  alter  considerably  the  direc¬ 
tion  of  the  resultant,  but  they  rarely  turn  it  aside 
altogether.  For,  to  speak  figuratively,  the  higher 
orders  are  more  dependent  on  tlie  lower  than  the 
lower  are  upon  the  higher,  just  as  in  society  at 
laro-e. 

How  dependent,  for  example,  is  the  chemist  on  the 
mechanical  pulverisation  of  his  materials  !  And  at 
least,  equally  so  is  the  physician  upon  the  chemical 
or  physiological  solution  of  the  food  he  prescribes. 
The  foundation  would  continue  to  exist  without  the 
superstructure;  but  the  superstructure,  whatever  its 
exquisite  perfections,  would  be  annihilated,  so  to 
speak,  without  the  foundation. 

Without  further  parley,  let  us  come  to  close  quar- 

ters. 

1.  Can  we  accept  the  following  propositions  as 

All  solid  food  must  be  prepared  for  absorption  either 
by  its  solution  or  by  its  reduction  to  a  molecular 
condition. 

In  the  mouth,  starch  is  thus  prepared  by  being 
changed  into  dextrine  and  glucose. 

In  the  stomach,  flesh,  cheese,  and  white  of  egg  are 
thus  prepared  by  being  changed  into  peptones.  ^ 

In  the  duodenum,  fat  is  rendered  absorbabie  by 
emulsification  with  the  chyme. 

Dr.  Pavy  spoke  of  all  these  changes  before  the  Col¬ 
lege  of  Physicians,  as  of  facts  about  which  there  is 
now  no  controversy. 

2.  Is  there  similar  agreement  that,  when  the  vari¬ 
ous'  kinds  of  food  just  named  do  not  undergo  these 
changes  in  the  mouth,  stomach,  and  duodenum  re¬ 
spectively,  various  other  changes  are  apt  to  take 
place  ?  For  example— 

Is  not  starch  apt  to  undergo  the  vinous  and  acet¬ 
ous  fermentations?  Is  it  not  very  probable  that 
fibrin,  casein,  and  albumen  will  putrefy  ?  And  does 
not  fat  readily  pass  into  butyric  acid  ? 

3.  If  so,  can  we  pick  out  from  the  multitudinous 
symptoms  of  indigestion  those  which  will  indicate  at 
once  which  of  one  or  other  of  these  changes  is  going 
on  ?  I  think  we  may. 

The  presence  of  acid  in  excess  is  known  at  once  by 
a  “  sour  stomach”;  i.e.,  by  the  taste.  A  vinegar -like 
and  not  unpleasant  taste  in  the  mouth,  edging  the 
teeth,  is  the  pathognomonic  sign  of  acetous  fermenta¬ 
tion.  ’  Flatulence  and  “  rifting”  without  any  taste, 
i.e.,  eructations  of  carbonic  acid,  are  the  pathogno¬ 
monic  signs  of  vinous  fermentation.  With  them 
there  are  almost  always  more  or  less  vertigo,  and 
other  evidences  of  disturbed  cerebral  function,  such 
as  loss  of  memory,  peevishness,  and  headache.  Surely 
these  cerebral  symptoms  are  of  alcoholic  origin,  and 
belong  to  Dr.  Budd’s  “  alcoholic  dyspepsia.”  Acid¬ 
ity  without  flatulence  may  be  due  simply  to  an  excess 
of  lactic  acid.  Should  there  be  a  sweet  taste  in  the 
mouth,  we  should  also  suspect  a  craving  appetite, 
saccharine  diuresis,  and  emaciation— in  short,  dia¬ 
betes.  Bouchardat,  as  all  know,  attributes  every  case 
of  diabetes  to  the  primary  mal-assimilation  of  starch. 
Prout  recognised  mal-assimilation  of  starch  a3  one 
great  cause.  And,  what  is  still  more  to  the  point, 
Bence  Jones  describes  cases  of  intermitting  diabetes 
where  flatulence  and  saccharine  urine  replace  each 
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other.  When  the  transformation  of  starch  is  arrested 
in  the  earliest  stages,  the  presence  of  glucose  in  ex¬ 
cess  soon  reveals  itself.  All  amylaceous  food,  then, 
when  not  digested,  is  apt  to  undergo  changes  which 
are  at  once  recognised  by  their  products — an  excess 
of  glucose,  alcohol,  carbonic  acid,  acetic,  or  an  excess 
of  lactic  acid. 

When  protein  elements  of  food,  containing  sulphur, 
are  not  digested,  and  undergo  putrefaction,  they  give 
off  some  form  of  sulphuretted  hydrogen,  which  the 
patient  often  describes  as  "  the  rifting  of  wind,  with 
a  taste  like  that  of  Harrogate  water,  or  a  rotten 
egg.”  A  sinking  at  the  pit  of  the  stomach,  often  ex¬ 
pressed  as  the  “  feeling  done”  there,  with  debility, 
despondency,  cold  feet,  easily  excited  perspirations, 
and  starting  on  dropping  asleep,  are  almost  equally 
pathognomonic.  They  are,  in  fact,  the  symptoms  of 
septic  poisoning,  i.e.,  of  putrefaction.  The  bowels 
are  accordingly  as  much  inclined  to  looseness,  as  in 
acid  dyspepsia  they  are  to  constipation.  This  diar¬ 
rhoea  is  the  commencement  of  the  lientery  of  old 
writers. 

At  other  times,  a  patient  complains  of  heartburn, 
or  of  sourness  of  a  most  unpleasant  and  disgusting 
kind,  like  that  of  bad  fat.  His  food  has  gone  rancid*; 
i.e.,  the  oily  part  of  it  has  undergone  the  butyric 
fermentation.  The  stearic  and  margaric  fermenta¬ 
tions  may  replace  the  butyric,  but  in  any  of  these 
carbonic  acid  and  hydrogen  may  be  given  olf,  so  that 
here  also  we  sometimes  have  tasteless  eructations. 
Other  very  characteristic  symptoms  are  the  relief 
often  afforded  to  gastrodynia  by  eating ;  discomfort 
or  pain  being  referred  to  the  right  side ;  and  the 
presence  of  spasmodic  stricture,  hypochondriasis, 
and  other  evidences  of  remote  sympathetic  irrita¬ 
tion,  so  fully  described  by  Dr.  James  Johnson.  In¬ 
deed,  he  says  that  in  duodenal  derangement  we  may 
have  these  remote  sympathies  only,  without  any 
direct  local  evidence  of  disease. 

Is  it  not  thus  clear  that  the  various  fermentations 
of  food  may  be  easily  and  unmistakeably  recognised 
by  marked  symptoms ;  and  that,  in  very  many  cases, 
the  products  of  these  changes  are  actually  present, 
and  may  be  demonstrated  by  the  chemist  ?  If  so’ 
we  have  not  yet  wandered  from  facts  into  the  region 
of  theory. 

The  treatment  of  these  three  forms  of  indigestion _ 

the  oral,  the  gastric,  and  the  duodenal — is  obvious. 
Dr.  Turnbull  very  properly  suggests  antifermenta- 
tives ;  and  the  hyposulphite  of  soda  and  carbolic  acid 
are  antifermentatives.  The  propriety  of  administering' 
alkalies  in  acidity,  and  acids  in  alkalinity,  is  equally 
obvious.  But  our  chief  resource  consists  in  cutting 
off,  as  entirely  as  possible  for  a  time,  that  kind  of 
food  which  is  capable  of  undergoing  a  fermentation 
similar  to  that  which  is  annoying  our  patient.  So 
far  as  I  know,  this  practice  is  peculiar  to  myself, 
though  it  is  borrowed  from  the  established  treatment 
of  diabetes. 

In  diabetes,  from  Hollo’s  time,  an  exclusively  ani¬ 
mal  diet  has  been  adopted  by  the  majority  of  the 
profession ;  and  Camplin’ s  bran  cakes,  and  Durand’s 
gluten  bread,  bear  witness  to  the  pains  that  have 
been  taken  to  exclude  every  particle  of  starch.  But 
diabetes  is  not  always  a  disease  of  primary  mal- 
assimilation.  .  Sugar  may  be  found  in  the  destructive 
metamorphosis  of  the  tissues ;  it  may  be  formed  in 
the  liver;  and,  whenever  flesh  undergoes  the  saccha¬ 
rine  fermentation,  we  have  to  do  with  something 
more  than  oral  dyspepsia.  Nevertheless  a  rigid  ad” 
herence  to  animal  food,  with  the  jealous  rejection  of 
starch  and  sugar,  will  do  all  that  is  chemically  pos¬ 
sible  by  diet.  It  is  interesting,  too,  to  find  in  what 
favour  alkalies  are  held,  and  moderated  doses  of 
opium,  in  the  use  of  each  of  which  we  have  analogies 
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in  the  management  of  the  less  severe  forms  of  oral 
dyspepsia. 

The  vinous  fermentation,  with  flatulence,  is  a  less 
severe  form,  as  is  demonstrated  by  cases  of  intermit¬ 
ting  diabetes.  If,  in  health,  acetic  acid  is  formed,  it 
is  almost  certain  that  an  alcoholic  stage  has  pre¬ 
ceded.  At  all  events,  in  alcoholic  dyspepsia,  the 
normal  processes  appear  to  go  on  one  stage  further 
before  they  are  arrested,  or  err  by  excess.  For  this 
reason,  in  diabetes  I  have  adopted  the  use  of  yeast,  as 
recommended  by  Mr.  Mosse,  of  Hampshire,  to  use  up 
the  sugar,  and  push  on  the  digestion,  so  to  speak. 
To  employ  similar  treatment  in  diabetes  and  in  alco¬ 
holic  dyspepsia,  appears  most  natural.  And  most 
cases  of  the  latter  yield  to  it  in  a  few  days.  Still  there 
are  instances  where  tasteless  eructations  and  flatulent 
distension  continue  in  spite  of  the  greatest  faithful¬ 
ness  to  directions  on  the  part  of  the  patient.  In 
these  cases,  I  suspect  that  the  stomach  changes  the 
sugar  of  milk  into  glucose,  or  even  that  sugar  is  ma¬ 
nufactured  from  muscle,  giving  them  another  family- 
likeness  to  diabetes ;  and  no  wonder,  then,  they  are  so 
obstinate.  In  their  management  we  must  be  as  ob¬ 
stinate,  and  for  a  prolonged  period  supply  the  need 
of  non-nitrogenous  food  by  hydrocarbons  or  fats. 
This,  in  fact,  is  done  in  the  dyspepsia  of  tuberculo¬ 
sis,  which  is  oral  and  obstinate ;  but  equal  care  is 
not  always  taken  to  exclude  the  carbo-hydrates  or 
starches,,  and  especially  sweet  fruits.  Surely  we  have 
some  insight  given  here  of  the  purposes  to  be  served 
by  the  division  of  non-nitrogenous  foods  into  starches 
and  fats.  In  fevers,  when  the  tongue  is  dry.  Dr. 
Chambers  gives  beef-tea  and  wine ;  and  in  infancy, 
where  also  there  is  a  deficiency  of  saliva,  milk  with¬ 
out  bread  is  the  natural  and  proper  food.  "Whatever 
may  be, said  of  smoking,  the  loss  of  saliva  in  expect¬ 
orating  must  be  injurious. 

It  should  not  be  forgotten  that  the  decomposition 
of  urea  gives  rise  to  carbonic  acid,  and  therefore  in 
obstinate  cases  the  urine  should  be  examined.  In  a 
process,  analogous  to  crib-biting  in  the  horse,  some 
persons  swallow  atmospheric  air,  which  may  return 
very  noisily.  Whether  gas  is  secreted  in  hysteria 
was  a  topic  sometimes  discussed  by  Dr.  Todd,  but 
one  on  which  I  can  throw  no  further  light.  The 
common  opinion  that  wind  accumulates  in  the  sto¬ 
mach,  when  it  is  empty,  I  regard  as  a  popular  error, 
though  I  cannot  prove  it  to  be  erroneous. 

Simple  acidity  of  the  stomach  is  the  mildest  form 
of  indigestion.  It  may  be  due  to  acetic  acid,  or  to 
an  excess  of  lactic  acid,  which  competes  with  hydro¬ 
chloric  acid  for  the  honour  of  rendering  the  gastric 
j  nice  acid  in  health.  The  acidity  in  sympathetic 
vomiting  is  probably  of  a  normal  character,  being 
due  to  secretion.  Soda  and  magnesia  are  the  best 
antacids,  and  there  are  fewer  combinations  more 
useful  than  Gregory’s  mixture.  When  acidity  is  ac¬ 
quired  by  improper  diet,  these  medicines  will  com¬ 
fort  ;  but  they  cannot  cure  until  the  cause  is  removed 
by  an  entire  change.  What  can  a  doctor  do  in  the 
Fylde  district,  where  the  farm-servants  have  tea  and 
rhubarb-tart  for  breakfast,  tea  and  rhubarb-tart  for 
tea,  and  rhubarb-tart  and  tea  for  dinner?  If  the 
acidity  be  inherited,  as  in  the  strumous,  it  is  to  be 
regarded  as  a  symptom  of  the  predisposition,  and 
there  may  have  been  no  errors  in  diet.  We  have 
then,  as  a  chief  external  sign,  almost  always  present. 
Dr.  Thompson’s  red  line  on  the  gums;  a  condition  in¬ 
dependent  of  tartar,  though  often  associated  with  it, 
being,  in  fact,  the  commencement  of  alveolar  inflam¬ 
mation.  As  the  absorption  of  the  alveoli  continues, 
the  teeth  drop  out  whole,  and  the  patient  early  be¬ 
comes  edentulous.  One  dentist  will  put  on  a  leech, 
and  ask  if  you  smoke ;  another  may  accuse  sugar, 
which  certainly  makes  such  teeth  ache ;  but  the  true 
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eatment  consists  in  a  supply  of  vital  stimuli  found 
>  perfection  in  the  air  of  the  sea-side,  or  on  the  sea. 
his  red  line  is  the  outward  sign  of  scrofula ;  it  is 
y  no  means  peculiar  to  consumption.  Neither  is 
le  dislike  of  fat  its  common  attendant.  With  sea- 
ir  for  the  predisposition,  and  cod-liver  oil,  bacon,  or 
•earn,  for  the  symptom,  very  much  may  be  done. 
Jutter  is  theoretically  right ;  but  it  is  generally  the 
ist  of  the  fats  that  such  stomachs  can  tolerate, 
robably  from  its  complex  composition  and  unstable 
naracter. 

One  point  I  think  I  have  established  :  that,  when 
irinaceous  food  is  rigidly  prohibited,  the  patient  will 
ften  be  found  able  to  take  wines  and  beers,  and  will 
e  nourished  by  them.  Of  course,  when  a  stimulant 
?  indicated,  brandy  is  by  far  the  best  at  first ;  then 
laret  and  Burgundy ;  and  soon  any  fermented  drink, 
n  sound  wines,  fermentation  has  qeased,  and  there- 
.  ore  they  are  far  preferable  to  home-made  wines, 
a  which  fermentation  is  often  just  beginning ;  whilst 
terhaps  even  these  are  better  than  the  fruits  them- 
;  elves  from  which  the  wines  are  made.  For  the  same 
i  eason,  I  should  conclude  that,  in  degree,  fermented 
>read  should  take  precedence  of  the 'aerated  bread 
md  of  biscuits.  The  fermentation  has  been  partly 
i  fot  over  in  the  fermented  bread,  and  seems  to  ease 
he  labour  of  insalivation.  It  has  long  been  known 
:  hat  a  lemon  will  suit  when  an  orange  will  not ;  and, 
is  soon  as  a  patient  with  oral  dyspepsia  can  take  an 
i  icid,  he  may  be  considered  as  far  advanced  in  con- 

I  ,-alcscence.  Indeed,  as  of  wines  and  beers,  so,  d/or- 
j ! iori,  one  great  advantage  of  avoiding  starch  at  first 
‘  s  that  acids  can  be  then  speedily  tolerated,  and  they 
,  strengthen.  In  diabetes,  after  alkalies,  when,  with 

I I  diminution  of  sugar,  great  prostration  is  com- 
I  plained  of,  the  astringent  acid  preparations  of  iron 
i  ire  often  of  service,  just  as  in  the  corresponding 
i  stage  of  rheumatism.  And,  as  hinted  before,  do  not 

;  stimulants  in  oral  dyspepsia  occupy  the  place  of 
i  3pium  in  diabetes  and  rheumatism  ?  We  are  much 
|  indebted  to  Dr.  Anstie  for  demonstrating  the  corre- 
j  spondence  of  moderated  doses  of  stimulants  and  nar- 
i  sotics. 

The  treatment  of  gastric  dyspepsia  need  not  occupy 
|  us  long.  Chlorine  is  the  antidote  of  sulphuretted 
hydrogen ;  muriatic  acid  and  lactic  acid,  one  or  both, 
will  correct  the  alkalescence.  Pepsine,  fresh  made 
!  according  to  Dr.  Pavy’s  recipe,  might  be  added  with 
I  advantage.  Carbolic  acid  will  arrest  the  putrefac- 
;  tion.  But,  above  all,  let  the  diseased  organ  have 
-  rest,  and  supply  it  with  no  albuminates.  Prohibit 
I  meat,  the  cheese  of  milk,  eggs,  and  the  crucifer* ; 

1  just  what  you  allow  in  diabetes.  Do  this  till  the 
rotten-egg  taste  is  fairly  gone  for  a  day  or  two,  and 
i  then  cautiously  return  to  their  use.  Port  wine  is 
|  felt  to  be  most  grateful  to  the  stomach.  It  is  acid, 

■  and,  besides,  some  stimulus  seems  to  be  needed  to 
i  relieve  the’painful  sinking  at  the  pit  of  the  stomach. 

;  Tea-drinking  and  poor  living  are  the  chief  exciting 
!  causes,  with  smoking.  But  exhaustion  from  any 
i  cause,  as  night-work  and  anxiety,  is  sufficient.  There- 
|  fore,  all  the  rest  and  recreation  available  should  be 
called  into  requisition. 

Duodenal  dyspepsia  is  a  more  difficult  disease  to 
|  treat,  because  more  complex.  The  duodenum  receives 
;  the  chyme  from  the  stomach,  and  transforms  it  into 
chyle  by  means  of  the  secretions  of  the  liver  and 
|  probably  of  the  pancreas.  Therefore,  excepting  when 
i  inflamed  or  ulcerated  by  burns  and  morbid  poisons, 

!  impaired  action  in  the  duodenum  is  almost  certainly 
secondary  to  disorder  in  one  or  other  of  these  three 
organs  just  named.  There  is  much  to  be  cleared  up 
;  respecting  the  so-called  glycogenic  function  of  the 
j  liver ;  and  physiologists  are  divided  in  opinion  as  to 
.  the  function  of  the  pancreas.  Practically,  neverthe¬ 


less,  we  can  control  heartburn  and  foul  acidity  by 
arresting  the  butyric  acid  fermentation.  Soda  is 
soothing.  Spanish  juice  I  have  known,  from  a  boy, 
to  be  most  grateful  in  heartburn.  Nitric  acid  aids 
the  secretion  of  the  liver ;  ox-gall  supplies  its  place, 
but  should  be  much  more  largely  given  than  is 
usual.  The  nitro-hydrochloric  acid,  so  much  used  in 
India  as  a  cholagogue,  I  happen  to  have  prescribed 
most  frequently,  because  a  form  was  at  hand  in  the 
hospital.  And,  as  to  diet,  by  far  the  majority  of  the 
patients  have  been  told  simply  to  avoid  butter,  cream, 
and  fat — in  short,  everything  greasy.  Tea,  except 
at  tea-time,  has  also  been  forbidden ;  for  tea-drinking 
in  excess  has  pre-existed  even  more  frequently  in 
duodenal  than  in  gastric  dyspepsia.  The  non-nitro- 
genous  element  is  abundantly  supplied  by  the 
starches,  and  by  wines  and  beers,  which  are  grateful 
and  useful. 

The  majority  of  cases  speedily  recover — i.  e.,  the 
symptoms  of  duodenal  dyspepsia  disappear,  whether 
they  have  been  the  disease,  or  only  symptoms  of 
some  other.  Indeed,  so  far  as  we  seek  a  chemical  re¬ 
sult,  that,  as  I  have  already  maintained,  is  certain. 
And  who  can  estimate  the  possible  consequences  of 
one  right  step  ?  Half  the  cases  of  insanity,  speak¬ 
ing  in  round  numbers,  are  due  to  indigestion,  and  to 
indigestion  of  this  particular  form  for  the  most  part ; 
and  surely  more  might  be  attempted  by  diet  and  me¬ 
dicine;  for  in  asylums  the  diet  is  nearly  uniform,  and 
comparatively  little  medicine  is  prescribed.  Epilepsy, 
too,  is  often  excited  by  indigestion  of  any  of  the 
three  kinds,  as  well  as  by  worms,  and  not  uncom¬ 
monly  disappears  when  the  exciting  cause  is  re¬ 
moved. 

And,  truly,  the  symptoms  of  indigestion,  even  when 
only  itself  a  symptom,  are  without  number :  there¬ 
fore,  only  those  which  are  pathognomonic  of  each 
kind  of  indigestion  have  been  dwelt  upon.  A  bitter 
taste,  for  instance,  is  not  pathognomonic  of  duodenal 
dyspepsia,  though  it  certainly  indicates  the  regur¬ 
gitation  of  bile.  When  it  is  not  the  effect  of  prolonged 
vomiting,  all  sugar  and  fat,  which  are  known  to  be 
bilious,  should  be  withheld.  Vomiting,  just  named, 
may  be  present  in  any  of  the  three  kinds  of  indiges¬ 
tion,  and  yields  with  them  to  the  special  treatment 
required.  When  there  is  organic  disease,  vomiting, 
of  course,  can  only  be  soothed ;  but,  when  it  is  sympa¬ 
thetic,  the  late  Mr.  Catlow’s  theory  holds  good,  and 
the  patient  may  be  allowed  to  indulge  in  any  fancy, 
for  in  that  case,  as  Dr.  Budd  suggests,  the  gastric 
fluid  is  secreted  in  the  empty  stomach,  and  is  pre¬ 
pared  to  dissolve  the  morsel  for  which  it  has  sug¬ 
gested  the  instinctive  craving. 

To  recapitulate  : 

1.  In  oral  dyspepsia,  or  impaired  solution  of  starch, 
give  no  starch  or  sugar,  and  prescribe  alkalies. 

°  2.  In  gastric  dyspepsia,  or  impaired  solution  of 
flesh,  cheese,  and  eggs,  give  no  flesh,  cheese,  or  eggs, 
and  prescribe  acids,  especially  the  muriatic. 

3.  In  duodenal  dyspepsia,  or  impaired  emulsifica¬ 
tion  of  fat,  give  no  fat,  and  prescribe  cholagogues,  as 
nitric  acid. 

I  have  flattered  myself  that,  by  prohibiting  only 
certain  kinds  of  food,  and  by  allowing  the  greatest 
freedom  with  every  other  kind,  we  may  steer  fairly 
between  Dr.  James  Johnson’s  Scylla  and  Charybdis. 
By  the  prohibition  we  avoid  irritability,  and  by  the 
permission  we  equally  escape  debility. 

I  think,  too,  we  may  reconcile  the  “  gruel  doc¬ 
tors”,  who  would  reduce  their  patients  to  Aber- 
nethy’s  biscuits,  and  Mr.  Thomas  Hunt,  who  for 
more  than  thirty  years  has  advisedly  recommended 
his  patients  to  take  whatever  the  most  capricious 
appetite  might  suggest.  Abstinence  produces  debi¬ 
lity,  and  debility  keeps  up  indigestion.  After  pro- 
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longed  enforced  fasting  (and  Mr.  Hunt’s  cases,  sent 
up  from  the  country,  have  probably  been  restricted 
more  and  more),  instinct  may  well  be  trusted ;  for 
Hippocrates  says,  “  What  pleases  the  appetite  nou¬ 
rishes.” 

Much  more  might  be  said,  as  to  the  causes  for  ex¬ 
ample  ;  and  a  few  remarks  shall  be  made  in  con¬ 
cluding.  Many  symptoms  have  been  omitted ;  and 
only  the  conclusions  of  physiologists  have  been  made 
use  of,  not  their  controversies.  What  has  been 
written,  however,  is,  I  trust,  perfectly  plain  and  in¬ 
telligible  ;  and  that  it  will  prove  of  practical  value, 
is  a  conviction  increasingly  strengthened  by  the  tes¬ 
timony  of  former  pupils.  Indeed,  so  far  as  the  solu¬ 
tion  of  food  is  concerned — the  signs  of  chemical 
or  fermentative  changes  replacing  the  physiological, 
and  the  corresponding  treatment  required— I  am 
enthusiastic  enough  to  say  that  we  are  rapidly  ar¬ 
riving  at  perfection. 

To  prove  this,  it  may  be  affirmed : 

1.  That  our  knowledge  is  exhaustive.  The  che¬ 
mists,  as  Lehmann  and  Mulder,  divide  food  into  five 
proximate  principles — nitrogenous,  carbo-hydrates, 
hydro-carbons,  salts,  and  water.  We  have  to  do 
with  solution,  and  no  organs  are  required  for  the 
salts  and  water  to  .prepare  them  for  absoiption. 
Therefore  we  have  only  three  proximate  principles 
left;  and  as  to  what  becomes  of  them,  and  where, 
physiologists  are  agreed.  As  to  the  how,  as  posi¬ 
tivists  we  have  no  need  to  trouble  ourselves. 

2.  That  the  argument  will  bear  the  severest  test. 
Dr.  Barclay,  on  Medical  Errors,  has  been  acknow¬ 
ledged  to  be  the  most  severe  critic  :  therefore  let  us 
examine  the  logic  of  this  paper  by  his  rules.  The 
phenomena  of  chemical  or  fermentative  action  are  so 
obviously  connected  with  the  symptoms,  that  we 
have  not  to  collect  cases  to  any  power  of  2 — 1.  And, 
as  to  causes  and  symptoms,  though  possibly  not  one 
of  all  of  us  here  present  ever  saw  two  cases  exactly 
alike  in  all  the  phenomena,  yet  we  have  each  seen 
many  cases  exactly  alike  in  the  characteristic  pheno¬ 
mena  so  much  so  that,  wThen  we  hear  of  one,  we 
can  soon  assure  ourselves  of  the  other  by  the  method 
of  elimination.  To  mention  a  symptom  not  yet 
named,  and  yet  most  common — viz.,  palpitation  and 
supposed  “  disease  of  the  heart”— when  a  patient 
complains  of  it,  we  may  safely  say,  “  Then,  ten  to 
one,  you’ve  wind  on  the  stomach.”  Or  we  may  first 
prudently  examine  the  neck  for  abnormal  pulsation  ; 
employ  auscultation ;  and  inquire  what  emotional 
causes  have  existed.  Should,  then,  all  these  inqui¬ 
ries  fail  to  furnish  a  possible  explanation  of  the 
palpitation,  we  may  at  once  make  a  bold  and  a  scien¬ 
tific  guess  that  the  case  is  one  of  indigestion.  In 
like  manner,  when  there  are  tasteless  eructations,  we 
may  a3  safely  charge  our  patient  with  being  “  giddy”, 
if  punning  be  permissible.  In  guessing  from  the 
state  of  the  gums,  you  will  not  be  wrong  once  in  a 
hundred  times;  though  it  is  possible  the  patient  may 
be  scorbutic,  or  have  been  taking  mercury,  or  even 
have  had  indigestion  without  knowing  it.  You  may 
tell  your  patients  of  what  they  are  fond.  You  tell 
the  boy  with  sick-headache,  specially  if  his  cums 
are  not  red,  that  he  is  fond  of  sugar,  bread  and 
butter,  and  potatoes ;  and  that  he  eats  quickly  and 
long.  You  tell  the  poor  woman  who  feels  “done”,  if 
there  has  been  no  other  cause  of  exhaustion,  that  she 
has  been  living  poorly,  with  tea-dinners ;  and  you 
tell  the  duodena]  patient,  if  not  obviously  constitu¬ 
tionally  weak,  that  he  has  been  living  on  tea,  and 
has  been  eating  too  much  bacon,  or  is  too  fond  of 
butter.  And,  in  making  these  guesses,  you  will  be 
as  often  right  as  you  are  when  you  promise  that 
quinine  will  cure  an  ague,  that  arsenic  will  cure 
lepra,  and  that  the  male  fern  will  expel  the  tape- 

682 


worm.  The  connexion  between  the  phenomena  is 
obvious,  and  in  one  sense  invariable.  Therefore  we 
need  not  multiply  cases ;  for,  as  Dr.  Barclay  teaches, 
in  such  ciicumstances  a  comparatively  restricted 
investigation  is  all  that  is  required. 

This  passing  reference  to  the  etiology  of  indiges¬ 
tion  appears  to  me  to  complete  the  argument  of  this 
paper,  on  Dr.  Barclay’s  own  principles.  But  let  us 
venture  further,  and  examine  our  thesis  by  his  four 
stages  of  every  medical  argument. 

1.  Facts  have  been  collected  and  compared  wdth 
each  other.  My  own  infirmary-books  show  some 
twelve  thousand  cases  where  an  attempt  has  been 
made  to  distinguish  between  oral  and  gastric  dys¬ 
pepsia,  with  the  causes ;  and  some  three  thousand 
in  which  duodenal  and  oral  and  gastric  have  been 
collected  and  compared. 

2.  An  hypothesis  has  been  suggested — viz.,  that  of 
fermentations  according  to^views  held  long  before 
Sydenham  and  the  chemical  school,  though  adopted 
specially  by  them.  In  our  day.  Dr.  Turnbull  has 
written  on  the  Disorders  of  the  Stomach,  with  Fer¬ 
mentation,  etc.  He  quotes  from  Ure’s  Dictionary  of 
Arts  twelve  kinds  of  fermentation — the  alcoholic; 
the  saccharine ;  the  viscous  or  mucous  ;  the  lactic ; 
the  acetic ;  the  gallic  ;  the  peptic  ;  the  benzoilic  ;  the 
sinapic  ;  the  ammoniacal ;  the  putrid  ;  and  the  fatty. 
This  hypothesis  of  fermentation,  then,  is  a  deduc¬ 
tion  from  analogy ,  and  suggests  the  reason  or  cause 
why  two  facts  are  united  as  antecedent  and  conse¬ 
quent,  so  that  the  presence  of  the  one  necessitates 
that  of  the  other,  except  there  has  been  some  inter¬ 
fering  circumstance,  not  in  any  way  of  a  constant 
kind.  It  will  not  be  questioned  that  the  symptoms 
mentioned  as  pathognomonic  are  necessary  conse¬ 
quents  of  the  antecedent  fermentations. 

3.  The  hypothesis  has  been  tested  by  experiment, 
by  critically  examining  old  cases,  and  selecting  new 
ones. .  Ihe  dietetic  treatment  has  been  a  series  of 
experiments,  carried  out  on  a  large  scale,  roughly, 
amongst  the  out-patients,  and  carefully  and  minutely 
in  the  wards.  For  twelve  years,  the  actions  of  food 
and  medicine  have  been  separated  as  much  as  pos¬ 
sible  from  all  interfering  causes,  and  made  the  sub¬ 
ject  of  constant  clinical  teaching  and  observation. 
Tins  Dr.  Barclay  declares  to  be  the  most  character¬ 
istic.  part  of  the  inductive  process.  When  an  hypo¬ 
thesis  has  stood  this  test  of  full  experimentation, 
and  a  relation  of  cause  and  effect  has  been  esta¬ 
blished  between  the  phenomena,  then  the  hypo¬ 
thesis  becomes  a  law. 

4.  The  application  of  the  laws  thus  established  by 
pure  deduction  to  fresh  cases  has  been  partly  sup¬ 
plied  by  the  ability  afforded,  as  a  rule,  of  antici¬ 
pating  the  causes  in  the  circumstances  and  habits  of 
the  patients,  before  receiving  any  information  what¬ 
ever  concerning  them.  It  is  true  that,  when  we  pass 
from  chemical  phenomena  to  physiological,  as  when 
we  leave  the  simple  pure  laws  of  fermentation  to  go 
to  the  complex  empirical  laws  of  etiology,  exceptions 
commence  and  multiply ;  but,  when  examined,  as  Dr. 
Barclay  explains,  the  exceptions  prove  the  rule,  just 
as  the  rising  of  the  balloon  demonstrates  the  more 
exquisitely  the  law  of  gravitation.  So,  when  there  is 
dyspepsia  present,  and  yet  there  has  been  no  error 
in  diet,  and  there  is  no  constitutional  predisposition, 
all  our  rules  appear  to  fail ;  but  when  we  trace  some 
other  cause  of  impaired  secretion,  as  subacute  in¬ 
flammation,  or  a  general  febrile  action,  or  a  con¬ 
cealed  mental  anxiety,  the  case  at  once  becomes 
plain.  And  the  longer  we  may  be  in  ascertaining 
the  true  cause,  the  more  confidently  do  we,  in  our 
next  difficulty,  deductively  affirm  that  there  must  be 
some  force  at  work  as  yet  undiscovered.  Practically, 
we  illustrate  this  fourth  stage  of  deduction  when,  all 
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Cratisatiwms  of  ^ranches. 

BATH  AND  BRISTOL  BRANCH. 

ANAEMIA  OF  THE  OPTIC  NERVE  OF  THE  RIGHT  EYE, 
CONSTITUTING  EXTRACEREBRAL  AMAUROSIS,  FOL¬ 
LOWING  ABSCESS  OF  THE  ANTRUM  CAUSED  BI 
A  DISEASED  MOLAR  TOOTH. 

By  Charles  Gaine,  Esq.,  Bath. 

[  Read.  October  1865.] 

Emma  Bullen,  aged  22,  was  admitted  an  out-patient 
at  the  Bath  United  Hospital,  on  August  7th  18bd, 
under  the  care  of  Mr.  Soden,  on  account  of  detective 
vision  of  the  right  eye.  On  the  28th,  Mr.  Soden  re¬ 
quested  me  to  examine  her  teeth,  which,  irom  the 
swollen  state  of  her  face,  he  had  reason  to  believe 
had  much  to  do  with  the  mischief.  She  had  at  this 
time  ptosis  of  the  right  eyelid.  The  pupil  was 
greatly  dilated,  and  there  was  no  action  ol  it  on  ex¬ 
posure  to  a  bright  light.  I  examined  her  teeth,  and 
found  that  the  swelling  was  caused  by  periosteal  in¬ 
flammation  of  the  first  upper  molar  tooth  on  the 
rio-ht  side,  the  crown  of  which  had  been  broken  oil 
two  months  before  in  an  effort  to  extract  it.  Upon 
pressing  the  palatal  fang  with  a  probe,  pus  exuded 
from  the  investing  alveolus.  There  was  considerate 
bulging  of  the  anterior  wall  of  the  superior  maxilla 
on  that  side,  below  the  infraorbital  foramen,  thereby 
indicating  that  the  disease  had  implicated  the  an- 

U  ^endeavoured  to  induce  her  to  have  the  stumps 
removed,  but  she  refused.  She  admitted  that  no¬ 
thing  had  been  the  matter  with  her  eye  until  after 

the  tooth  had  been  broken.  .  , 

Sept.  1st.  I  saw  her  again.  The  bulging  of  the 
bone  had  increased,  and  some  pus  escaped  throug 
the  ri-ht  nostril.  There  was  some  conjunctivitis  and 
congestion  of  the  lower  eyelid ;  the  sight  was^muc 
worse,  and  the  pupil  remained  fixed.  Di.  Woods 
and  I  examined  her  eyes  with  the  ophthal ™0^°P^ 
and  discovered  that  the  optic  disc  of  the  affected  eye 
was  much  paler  than  the  other,  the  tunics  and  hu¬ 
mours  appearing  healthy.  She  still  refused  to  ave 

the  stumps  removed,  but  continued  to  attend  at  the 
hospital  twice  weekly  till  September  16th.  On  that 
day,  the  sight  of  the  right  eye  was  entirely  lost.  We 
examined  her  again  with  the  ophthalmoscope,  and  I 
made  a  drawing  of  the  fundus  of  each  eye.  The 
difference  betwlen  them,  it  wifi  be  seen,  is  very 
marked.  She  now  wished  me  to  extract  the  BtamP  » 

over'  the 'topic  of  indigestion  I :  refer  to  general  rttohl  *4.  After  ^punc  use 

facts,  andespecially  to  the  quotahon  from  Dr  Cham  ^  ^  att  d  regularly  tor  two  months. 

but  no  improvement  took  place  in  the  affected  eye. 

The  treatment  adopted  was  a  mild  mercurial  course, 
followed  by  tonics.  She  then  left  the  city  for  her 
home^in  Gloucestershire,  and  I  did  not  see  her  again 
till  May  5th  last.  At  that  time  the  third  nerve  had 
resumed  its  functions,  so  far  as  the  eyelid  was  con¬ 
cerned,  and  there  was  very  fair  action  of  the  pupd, 
Vmt  not  co-ordinate  with  that  of  the  sound  eye.  The 
ri<dit  optic  nerve  shewed  the  same  anamne  condition, 
and  she  was  still  blind  in  that  eye.  Whether  she  will 
ever  regain  the  sight  of  it,  must,  for  the  present,  re¬ 
main  a  matter  of  doubt ;  but  it  is  my  belief  that  it  is 

case,  in  its  more  practical  and 

SmSeon  to  Guy’s  Hospital  (in  the  Medico-Chi- 
ouige  .  «  i  UG91  .  and  though  it  does 

rurgical  Transactions  of  18b2) ,  ana  11  0 
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nr  dieting  and  prescribing  being  in  vain,  we  confi- 
lently  pronounce  the  existence  of  organic  disease 
ong  before  obstruction,  or  hasmatemesis,  or  a  tu- 
nour,  or  dissection,  has  confirmed  the  prediction. 

The  grounds,  then,  of  our  confidence  in  the  know- 
.edge  we  possess  of  the  forms  of  indigestion  con¬ 
cerned  in  the  solution  of  food,  are :  that  the  proxi¬ 
mate  principles  of  food,  and  the  organs  given  tor 
their  solution,  exactly  correspond ;  that  we  can 
clearly  trace  cause  and  effect  between  the  abnorma 
fermentations,  the  distinctive  symptoms  which  dis¬ 
tress  our  patients,  and  the  regimen  and  remedies 
required  for  their  relief;  and  that  by  the  aberrations 
of  the  observed  phenomena  we  can  discover  the 
existence  of  other  phenomena  which  acknowledge  no 
subjection  to  chemical  control. 

In  all  functional  derangements,  connected  with  tlie 
solution  of  food,  which  are  due  to  the  habits  of  our 
patients,  or  which,  in  other  words,  are  acquired,  ;we 
possess  that  knowledge  which  is  power.  We  know 
the  cause,  and  can  remove  it.  Such  cases  we  can 
cure  in  the  same  sense  that  the  surgeon  cures  a 
broken  leg.  That  is,  it  is  ordained  by  infinite  good¬ 
ness  that  "when  we  do  our  mechanical  and  chemical 
part,  all  the  rest,  which  is  so  much  above  even  our 
comprehension,  shall  be  done  for  us. 

All  the  similar  functional  derangements  that  are 
due  to  constitution,  i.e.,  that  are  inherited,  are  bu 
symptoms.  We  can  certainly  relieve  the  symptoms, 
but  the  treatment  in  such  cases  is  that  of  the  diathesis. 
We  must  avoid  all  the  known  causes  which  take  sides 
with  the  predisposition.  So,  when  we  have  indiges¬ 
tion  from  inflammation,  or  organic  disease,  the  indi¬ 
gestion  is  only  a  symptom,  and  is  altogether  secondary 
in  importance.  If,  then,  we  make  those  obvious  dis¬ 
tinctions,  and  only  seek  a  chemical  effect  from  a 
chemical  remedy,  I  again  repeat  we  shall  never  be 
disappointed.  But,  indeed,  we  shall  often  be  most 
agreeably  disappointed.  It  would  be  difficult  to  say 
what  functional  derangement  may  not  possibly  be 
due  to  indigestion ;  and,  if  health  and  spirits  have 
followed  the  restoration  of  mechanical  mastication, 
by  the  art  of  the  dentist,  may  not  the  chemical  phy¬ 
sician  hope  to  receive  equally  great  rewards  ( 

In  conclusion,  gentlemen,  it  is  for  you  to  decide 
whether,  in  this  paper,  each  step  has  been  made  plain 
and  secure ;  for  all  will  agree  with  Dr.  Barclay,  that 
“  nothing  can  be  more  destructive  of  right  reasoning 
than  a  foregone  conclusion.”  If  each  step  has  no 
been  made  secure,  let  us  commence  afresh.  But  it  a 
step  in  advance  has  been  made,  or  if  our  foothold 
only  has  been  made  more  sure,  we  shall  have  done 
something  to  wipe  away  the  reproach  that  hangs 
over  the  topic  of  indigestion.  I  refer  to  general 
facts,  and  especially  to  the  quotation  from  Dr.  Cham¬ 
bers  by  Dr.  Aitken,  that  “  there  is  no  part  of  the 
body  of  which  we  hear  so  much  from  our  patients, 
and  are  able  to  communicate  so  little  knowledge  } 
return,  as  about  the  stomach;  and  truly  it  is  a^  Bi¬ 
ased  viscus— flattered  in  metaphor  and  insulted  in 

fact.”  


Abolition  of  Cholera  Quarantine  at  Malta. 
The  board  of  health  has  abolished  quarantine  on  ai  - 
rivals  from  Alexandria  and  Marseilles,  proyBed  they 
brin-  clean  bills  of  health.  The  board  of  health  of 
Alexandria  has  adopted  the  same  course  m  regaixl  to 
arrivals  from  Malta.  The  board  ot  health  m  Sicily 
continues  to  enforce  quarantine  on  arnvals  horn 
Malta,  notwithstanding  that  tlnsisland  has  been  li  ce 
from  cholera  ever  since  Nov.  11.  Scarlatina  has  mani¬ 
fested  itself  at  Messina  in  the  form  of  an  epidemic, 
principally  among  children,  proving  fatal  to  mam , 
causing  suffocation  after  forty-eight  hours  illness. 
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not  altogether  correspond  with  Mr.  Salter’s  case 

are^imS^^or^J’  StiU-  th/  cause  and  effect 
are  similar.  For  instance,  m  both  cases  the  third 

and  optac  nerves  were  involved;  and  there  is  lFMe 

thaL  mechanical  pressure,  extracranial  in  each 

the  SrWaS  lhe  °ause  °f  the  mischief,  though 
the  coherence  between  the  two  cases  in  raniditv 

and  seventy  is  very  marked.  Mr.  Salter’s  natieS 

Tttetsf  ™len*  pr  tkeiSS 

Cl  tlie  nr»t  nght  upper  molar  tooth,  the  crown 
een  ^°6t  b*v  caries.  Enormous  swelling  of 
the  face  came  on  rapid ly,  infiltration  of  the  lower  Kd 
winch  nearly  closed  the  eye,  protrusion  of  th<T£aj£ 

iite %ted  Th^KDgf°Jer  °fv the  nose  to  the  oppo¬ 
site  side.  The  patient  described  as  fearful  the  mm* 

7^ole  f  that  side  cf  face  and  the  eveb -5 
which  latter  became  protruded  \  r  ■>  ■  Y1  • 

£«i^rs&?SSS 

fonr  fcoura  oAt”  sSi' 

matter  pomted  below  the  inner  eanthns  ri,- 

BSBESBS^ 1= 

three  weeks.  At  this  iSS „  'KfA  i"  tw°  g 
Guts  HosTvital  clu  i  ^2.s  sent  to 

as  horrible1'/  The^ft^d^oftW8  ^  appeai'aiiee 

canthus,  and  from  the  lowe-  lid  ,the  oater 

discharge  of  foetid,  grumous  pus  J  Sir.  S Stir  amoved 
he  stumps  and  a  caries  wisdom-tooth  •  the  with 
drawal  of  the  former  opened  the  floor  of  the  antSS" 
=,iht  aa  abandant  discharge  of  pus  followed  "  The 
nent  everts g°ne  ;  the  globe  P^rni- 
of  both  the  eye  anVftS 

ngdlv  fixed.  Several  pieces  of  <ffi  bT  eSIated 
and  were  removed  at  different  intn^oie  -  ,  ,rlated, 

anterior  part  of  the  flSfofthe  crW  ’  Ahe 
continued  under  treatment  until  Jainar^  Srd  Js“l 
having  been  admitted  on  Mav  23rd  isfirf  Sa1®61, 
after-  her  discharge,  taken  into  t  he  h«S 
nurse,  .o  that  opportunities  were  afforded  of  fie 
quently  examining  her  eve  hut  th*  /  r-  • 
would  appear  to  he  pei-tnanent  Mr  sSr  f  ™l°n 
the  humours  as  traLparen^and t£e  Si  tSS&! 
the  only  abnormal  appearance  bemo-  tb«  -  +  ’ 

ST“  «  “*  <*«•  «5S  at  itseahSnAnetfeTe! 

+ Jn  e?r?ar^  tbe  tyro  eases,  it  will  be  seen  that 
the  pathological  condition  in  each  cas*  of  thft  . 
naje,  so  far  as  can  be  ascertained  ?*^ 
to  all  appearances  the  same,  whilst  the  other  stru? 

Slt/r-?r.amefv,°r  rega?ned  tIieir  functions.  In  Mr 

S  nTtV\e,Critati01ial  disturbance  was  ver/ 
great,  and  the  blindness  sudden,-  whilst  in  mv  ca-e 

SStaftaXiStS  'S  Zd  ,**  blindness 
case  was  mechanical  and  eitracraSal, 
no  doubt;  but  whether  it  was  due  to  the  obstruction 
of  a  vessel,  such  as  the  “arteria  centralis  reS’  or 
to  pressure  on  the  optic  nerve  itself  rnn  4  ;/?.  ’  ? 

sence  of  a  po,t  eraSnS;  “main  a  maliei 

of  speculation,  though  a  more  extended  inquiry  will 1 
probably  throw  more  lmht  on  the  mwi--  1  i  *  , 

US  to  distinguish  betule;  s"eh  eSis  ind  ?h‘To 
called  white  cerebral  atrophy  of  the  optic  nerve  *  I 
am  .ware  of  only  four  anatogous  casSwoThich  1 
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hy  Mr^Vv/l/pt3’  ?lfr®m  notes  supplied  to  him 
ofhm-  b?'  T  OH-  if  St-  G?OTS»'S  H«pital,  and  an" 
°“n7J  L A,? r"cV«trfcd  “  Casper’s  Tie  the,. 
T  }'  toT  \SolJ  and  two  mentioned  in  WatsonG 
Lecaires  on  the  Principles  and  Practice  of  PhvsU  AU 

bvetSeee^eFhere/°Ubtlf S  traCed  to  Nation,  caustd 
T'^r  *  etber  diseased  or  ureo-ular. 

,  n  ,  Bullock’s  case,  a  gentleman,  ao-ed  35  was 
th??65  ^lth  int.4nse  deep-seated  inflammation  of 
the  pvfn°r  maxillary  region  and  orbit,  involving 
the  eye  in  universal  congestion  of  its  tissues.  The 

i  a//?  4w]40tru1d/d ;  sight  completely  gone,  and  the 
teeth  dl//ted  and  fixed  under  all  circumstances.  Two 
t/  S"4the  pr|molar  and  first  true  molar— were  found 
to  be  diseased,  and  were  removed  by  Mr.  Yasev  the 

t0  hOSpital-  Bhe^ latter  exhibited 
indications  of  great  irritation  about  its  roots  The 

removal  of  the  teeth  was  followed  by  immediate  and 
compiete  subsidence  of  all  the 

p^entaondhth^b°-Ut-tfln  dajS  aU  heat’  rednessfand  ap- 
rSess  P  A? ^ammatl011  Bad  left.  The  eye  was 
a  Uess-  „-=t,  the  pupil  remained  as  it  had  been 
dining  the  inflammatory  action,  fixed  and  dilated-  but 
it  subsequently  resumed  its  contractile  functions^ 
co-ordination  with  that  of  the  seeing  eye.  In  thS 
Case  there  was  no  abscess  of  the  antrum.  The  eve 

I  up  1°  tPe  the  case  was  recorded, 

June  4th,  1S62,  after  a  lapse  of  four  years,  entirely 
^uugB  pei-fectiy  natural  to  external  appeS 
ance.  Ophthalmoscopic  investigation  was  probably 
unknown,  or  in  its  infancy  at  the  time  this  case  was 

remtr  33  no  mention  is  made  of  it  in  the 

ieport  of  the  case. 

In  Dr.  Snick’s  case,  the  patient  was  a  healthy 
man,  aged  4o.  He  had  acute  attacks  of  inflamma- 
involving  the  whole  maxillary  bone  on  the  af- 
fected  side  the  teeth,  the  tongue,  and  the  throat. 

&renfc  mjectmn  of  the  eyelids;  the  globe 
a  S-ded’ and  tPer,J  vas  much  and  severe  toothache. 

Dei  a  mw  days,  matter  previously  pent  up  in  the 
antrum,  burst  through  the  left  nostril,  ancftS  pa! 
nent  recovered  the  acute  symptoms,  which,  however 
frequently  recurred.  In  an  early  stage  of  thl  cS 
usion  was  entirely  lost,  and  the  axis  of  the  eye  was  di- 
lngejk  Dnder  treatment  the  antral  affection  erradn- 

^iJSeT6^  and  With  the  Sight  of  the  aF'ected  , 

Th^nari^ff1  CaJ5f,  13  cluo^ed  111  Batson’s  Lectures. 
he  patient  was  the  son  of  a  London  physician,  who 

°,  or  fBree  occasions,  became  blind  in  one  eye 
Without  any  obvious  cause,  and  with  no  XdK 
tbe  or-an-  ,He  ultimately  recovered  his 
;  fter  the  extraction  of  some  teeth  which  had 

giown  irregularly.  ! 

Tne  fourth  case,  also  related  in  Watson’s  Lectures 
came  under  the  notice  of  Mi-.  Lawrence.  A  man’ 
af/d  30 ,  was  suddenly  attacked  with  violent  pain  in’ 
the  left  temple  near  the  eye,  and  in  that  side  of  the 
/Ce  gmmraJy.  The  pain  continued  to  react  from 
yy  \ime’  and  ,ay.  1  mgth  he  discovered  that  he 
A/n,tl  d  |n  the  left  aj*e-  By  and  bye  the  cheek 
swelled,  and  some  spoonfuls  of  bloody  matter  were  dis- 

,  a1arg?d  b-v  a  spontaneous  opening  in  the  lower  eye- 
’  Jbe  pam  then  subsided,  but  after  some  months 

vvpn'ft/  iri  Wlth,Fat  severity.  The  patient  then 
.  • ,  ^  ,  dna,  mth  the  intention  of  having  his  eye 

fr  4nd  consulted  Brofessor  Gaienzowski,  who 

nunP  trf  !  i  GyeJ ;°tallj  insensible  to  light,  with  the 
pupil  dilated  and  no  other  visible  alteration.  He 
ascertained,  however,  that  the  first  molar  tooth  on 
kliat  side  was  canons;  it  had  never  caused  the  pa- 
tiem  much  uneasiness;  and  the  toothache,  which  he 
;:a/  occasionally  suffered,  had  not  been  coincident 
*  ith  the  pains  in  the  head  and  eye  in  point  of  time 
V"  Gaiunzowski  thought  fit  to  extract  this  tooth’ 
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and  was  greatly  surprised  at  seeing  a  small  substance 
protruding  from  the  extremity  of  one  fang.  This 
•roved  to  be  a  little  splinter  of  wood  about  three 


27th,  when  haemorrhage  occurred  several  times,  but 
it  was  arrested.  On  the  28th,  convulsions  commenced 
a  train  earlv  in  the  morning,  and  continued  with  in- 

entirely,  und  on  trie  s<ime  evenin0  tne  e v  ^  .  **  «  j  rpi  ontoncv  rpvpfllpd  r  fracturG 

be  sensible  of  light  The  vision  gradually  improv^  j  mngesfor  ten  one  to^ 

and  on  the  ninth  day  from  that  time,  after  thirteen  -  --  n  Gf  the  solid 

months’  blindness  in  that  eye.  he  wits  able  to  see  tbe  'right  cereb’rnm  was  decom- 

ta^toi'bee^taEnglJnd  and  ho'showed  :  posed;  and  the  middle  meningeal  arter,  sloughed 

or  the 


brief  notes  to-nigbt.  Tbe  appearance  of  the  optic 
disc  in  all  the  cases  excepting  Mr.  Salter’s  and  my 
own,  must  remain  a  matter  of  speculation,  as  they 
occurred  before  tbe  use  of  tbe  ophthalmoscope  was 
known.  Mr.  Hutchinson,  in  the  first  volume  of  the 
London  Hospital  Reports,  has  published  a  series  of 
interesting  cases  of  white  atrophy  of  the  optic  nerve, 
but  none  of  them  would  appear  to  have  any  extra¬ 
cranial  origin. 


progress  of  DJciftcal  Science. 


surgery. 

Gunshot  Injuries.  Several  cases  illustrative  of 
tbe  tenacity  of  life  after  gunshot  injuries  have  been 
described  in  the  Philadelphia  Medical  Reporter. 

Dr.  Leavitt  relates  tbe  case  of  H.  H.,  aged  29,  who 
was  wounded  in  tbe  bead  on  July  14th,  1S64,  by  a 
Minie  ball,  which  entered  half  an  inch  above  tbe 


heart,  between  the  fifth  and  sixth  ribs,  passed  di- 
rectlv  through  the  left  lung,  and  made  its  exit  pos¬ 
teriori  v  about  one  line  to  the  right  of  inferior  angle 
of  the* left  scapula,  shattering  the  seventh  rib  in  its 
j  course.  When  admitted  to  hospital,  June  oth,  tbe 
patient  suffered  greatly  from  inability  to  breathe 
when  in  a  reclining  position ;  bad  considerable  cough 
and  frothy  expectoration  of  bloody  mucus,  and  at 
1  times  slight  haemorrhages,  which  were  controlled  by 
1  the  free  use  of  table-salt.  He  could  not  sleep,  except 
in  a  sitting  posture.  He  said  that  he  bled  a  great 
deal  on  the  field ;  pulse  quick  and  thready,  120.  On 
examining  the  chest.  Dr.  Leavitt  found  at  the  apex 
i  of  the  left  lung  feebleness  of  respiration,  loud  mu- 
1  cous  roles ;  and  from  the  fourth  rib  downward,  total 
absence  of  all  respiratory  sounds,  increase  of  vocal  fre¬ 
mitus,  great  dulness  on  percussion,  and  in  the  right 
luno-  increased  resonance  and  exaggerated  respira¬ 
tion.  After  this  he  went  on  well,  and  the  wounds  in 
the  chest  were  healed  on  August  27th. 


Hernia  Cerebri.  Dr.  Traver,  of  Providence, 

££ JES&StfrSy:  iSi £i S&Ef 

etance  *«*«  in  a  disorganised  mass.  The  patient  tuning  the  membranes,  and  wounding  the  .of 

Iras' totally  unconscious,  g5»med  as  if  in  pain,  tossed  the  brain. _  Pieces  of  the  eranmm  «t» 

Vnmc^lf  nhnnt  rponirincr  force  to  retain,  him  in  a  po-  ten-cent  piece,  were  tcikt.  i.  r*  I 

...  .  V  i  1  ttJ  .-in hi  -not  take  food  or  medicine,  of  window-glass,  about  half-an  inch  in  length,  was 

Sere1 wm  m-u£d ^stebislsfthf  „erw",To“en  found  imbedded  in  tbe  brain.  The  opening  in  the 
stS  “  no  dilStSn  oVoontra'etion  of  pipil  scalp  was  partially  dosed  by  means  <*£..»«»• 
’  ,  c-v  it  a  oil  v,  „  u„rl  froonent  and  runted  suture  and  adhesive  straps.  The  sn-ores 

pain,  and  talked  wildly  and  incoherently.  There 
were  automatic  movements  of  the  left  side  of  the 
body;  the  right  side  was  paralysed.  On  tbe  22nd, 


the"  convulsions  bad  ceased.  Dr.  Leavitt  believes 
the  opium  effected  this  change.  The  pain  was  miti¬ 
gated  ;  the  spasms  had  ceased ;  consciousness  had 
returned ;  there  were  no  longer  relaxations  of  the 
sphincters,  and  involuntary  discharges  take  place. 
On  the  23rd,  the  patient  was  still  improving.  The 
next  dav,  there  was  noticed  some  distension  of  the 
scalp,  behind  the  mastoid  process,  where  also  there 
was  severe  pain.  A  free  incision  gave  exit  to  a  >argo 
amount  of  pus ;  and  two  fragments  of  bone,  protrud- 


and  a  piece  of  patent  lint  saturated  with  lime-water 
was  placed  over  the  orifice,  and  in  immediate  contact 
with  the  brain — over  this  a  graduated  compress  and 
bandage.  The  wound  was  dressed  daily,  and  the  lint 
kept  saturated  with  the  lime-water.  Tbe  slightly 
astringent  properties  of  the  lime-water  produced  a 
contraction  of  the  brain  in  the  apertures  of  the  cra¬ 
nium.  and  together  with  the  compress,  caused  it  to 
recede  below"  tbe  surface.  The  wound  in  tbe  scalp 
healed  kindly.  (Phil.  Med.  and  Surg.  Reporter.) 


Excision  of  the  Scapula.  In  a  girl,  whose  sea- 
taerTaMe”  tern" SlTrt!  the  SanlTapp^d  in  health.  The  wound  had 
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ment.  When  viewed  from  the  front,  the  shoulder 
was  level  with  that  of  the  sound  side,  hut  a  little  less 
full,  apparently  from  the  atrophied  state  of  the  del¬ 
toid  muscle.  The  head  of  the  humerus  had  not 
swollen,  and  could  be  easily  rotated.  The  patient 
used  her  arm  freely  in  sewing'  and  writing.  ( Lancet . 
Oct.  28,  1865.) 


Destruction  of  the  Nose  and  Lips  :  Narrow¬ 
ing  of  the  Opening  of  the  Mouth  by  Con¬ 
tracted  Cicatrices  :  Successful  Operation.  The 
following  remarkable  case  occurred  in  the  practice  of 
Professor  von  Balassa  of  Pesth.  A  lad,  aged  16, 
named  Karl  Szatmary,  of  pale  cachectic  appearance, 
came  into  the  hospital  there  with  a  terrible  disfigure¬ 
ment  of  his  face.  This  had  been  produced  a  year 
previously,  as  far  as  could  be  ascertained,  by  some 
febrile  disease  (perhaps  pernicious  intermittent  or 
typhus)  ;  after  which  the  nose,  lips,  external  ear,  and 
a  part  of  the  toes,  had  become  gangrenous.  The 
process  of  cicatrisation  which  followed  this  extensive 
destruction,  had  left  in  the  place  of  the  nose  and  lips 
an  uneven  cicatrix,  firmly  adherent  to  the  surface  of 
the  jawbone,  and  narrowing  the  nostrils  to  a  small 
longitudinal  cleft,  and  the  mouth  to  a  roundish  hole 
of  the  size  of  a  bean,  of  which  two-thirds  were  occu¬ 
pied  by  the  middle  incisor  teeth,  so  that  there  re¬ 
mained  only  an  opening  of  the  size  of  a  crowquill, 
with  rigid  walls.  Respiration  and  nutrition  were  ne¬ 
cessarily  greatly  impeded;  fluids  only  could  be  ad¬ 
ministered  in  scanty  quantity.  Speech  was  difficult ; 
and  saliva  flowed  almost  constantly  from  the  mouth. 

It  was  evident,  that  the  impaired  constitution  of 
the  patient  would  not  allow  the  immediate  perform¬ 
ance  of  a  plastic  operation ;  the  indication  was  there¬ 
fore  to  improve  his  health,  and  to  remedy  the  defects 
by  operations  performed  at  intervals  of  time. 

The  patient  having  been  well  nourished  for  some 
months,  and  his  health  having  improved,  the  forma¬ 
tion  of  an  upper  lip  was  undertaken  on  May  5,  1862. 
The  cicatricial  tissue  occupying  the  place  of  the 
upper  lip  was  first  removed  by  two  vertical  semilunar 
incisions,  joined  by  a  horizontal  one  parallel  to  the 
lower  edge  of  the  orifice  of  the  nose.  This  being 
done,  semielliptical  incisions,  about  an  inch  apart, 
were  made  from  the  ends  of  the  semilunar  cuts, 
nearly  as  far  as  the  ears.  The  upper  incisions  were 
somewhat  longer  than  the  lower,  and  had  their  con¬ 
vexity  directed  upwards ;  the  lower  were  convex 
downwards.  The  transplantation  of  the  flaps  was 
favoured  by  their  curved  edges  allowing  them  to  be 
drawn  in  the  proper  direction ;  but  it  was  also  neces- 
sary  to  make  incisions  into  them,  dividing  also  the 
mucous  membrane.  Haemorrhage  having  been  ar¬ 
rested,  the  flaps  were  united  in  the  middle  line  below 
the  nasal  orifice  with  figure-of-8  sutures,  as  in  the 
operation  for  hare-lip;  and  their  upper  edges,  and 
the  outer  third  of  the  lower,  were  also  united  in  the 
same  way  with  the  corresponding  edges  of  the  inci¬ 
sion  in  the  face.  Ordinary  silk  sutures,  both  deep 
and  superficial,  were  applied  in  the  intervals  between 

P™8,  Sutures  were  also  applied  to  the  free  edges 
of  the  flaps,  so  as  to  form  the  upper  lip,  the  angles  of 
the.  mouth,  and  a  part  of  the  lower  lip.  Union 
rapidly  took  place ;  and,  when  cicatrisation  was  com¬ 
plete,  the  patient  had  not  only  an  upper  lip  with  its 
red  mucous  membrane,  but  also  a  moutli-opening  of 
sufficient  size,  and  capable  of  being  enlarged  by  the 
now  free  movements  of  the  lower  jaw. 

Fiom  this  time  the  patient  improved  in  health  and 
appearance,  and  was  able  to  take  food  in  the  ordinary 
way.  The  furrows  also,  which  were  produced  by  the 
contraction  of  the  cicatrices  along  the  edges  of  tne 
flaps,  gradually  disappeared ;  so  that,  at  the  end  of 
February  1863,  scarcely  any  difference  in  the  level  of 
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the  skin  could  be  distinguished.  On  March  8th, 
rhinoplasty  was  performed ;  the  flap  being  taken 
from  the  forehead,  a  portion  of  the  scalp  also  being 
used  to  form  the  septum.  The  flaps  of  cicatrised 
tissue  on  each  side  of  the  nose  were  not  extirpated, 
but  were  brought  together  towards  the  middle  line 
and  held  there  by  threads  so  as  to  form  a  bridge  for 
the  new  nose.  Knotted  sutures  were  not  employed, 
as  they  would  have  interfered  with  the  application  of 
the  flap  from  the  forehead.  In  performing  the  last 
mentioned  part  of  the  operation,  a  portion  of  the 
frontal  periosteum  was  removed  with  the  flap.  Union 
took  place  readily  by  the  first  intention,  not  only  be¬ 
tween  the  nasal  flap  and  the  sound  skin,  but  also  be¬ 
tween  the  septum  and  the  upper  lip.  The  portion 
that  had  been  used  to  form  the  bridge  of  the  nose 
also  became  united  from  within  outwards  to  the  flap 
taken  from  the  forehead.  A  considerable  time  was 
occupied  in  the  after-treatment,  in  preventing  the 
septum  from  becoming  united  with  the  alse  nasi ;  and 
the  patient  was  therefore  kept  in  hospital  until  the 
end  of  July.  This  delay,  however,  gave  an  oppor¬ 
tunity  of  observing  that  there  was  no  sinking  in  of 
the  new  nose,  but  that  it  had  retained  the  form  given 
it  in  the  operation.  The  consistence  of  the  bridge  of 
the  nose  had  not  undergone  the  least  change  ;  and, 
as  there  was  no  trace  of  bone  having  been  formed  by 
the  transplanted  periosteum,  this  retention  of  shape 
must,  says  Dr.  von  Balassa,  be  attributed  to  the  reten¬ 
tion  of  the  cicatricial  tissue  of  the  nose,  so  as  to  form 
a  support  for  the  flap.  To  prevent  the  nostrils  from 
becoming  closed,  a  special  proceeding  was  required. 
This  consisted  in  passing  a  leaden  wire  through  the 
part  of  the  septum  which  lay  beneath  the  point  of 
the  nose  and  was  united  at  the  upper  part  with  the 
alas.  The  wire  having  been  introduced  by  a  lancet- 
shaped  needle,  its  end  was  again  brought  through 
the  septum  at  a  distance  of  about  two  lines;  and  the 
two  ends  were  then  drawn  out  through  the  right 
nostril  and  twisted  together.  It  was  necessary  to 
leave  these  leaden  loops  until  the  newly  formed 
nostrils  were  fully  cicatrised.  The  small  bridges  of 
skin  between  the  leaden  wire  and  the  alae  nasi  were 
not  at  first  cut  away ;  and  it  was  not  until  the  end  of 
some  weeks,  when  the  nasal  openings  had  fully  cica¬ 
trised,  that  a  horizontal  incision  was  made  on  each 
side  from  the  nostril  into  the  alie ;  and,  after  these 
were  healed,  the  vertical  bridges  of  skin  which  ex¬ 
tended  outwards  from  the  leaden  loops  were  divided. 
The  patient  remained  in  hospital  a  month  after  the 
completion  of  the  operation,  during  which  period  the 
cicatrisation  of  the  septum  and  alse  pursued  a  favour¬ 
able  course,  and  the  nostrils  appeared  to  be  certain  of 
retaining  a  proper  size.  He  went  home  in  October, 
and  returned  in  1864,  when  the  leaden  ring  was  re¬ 
moved,  and  a  slight  plastic  operation  was  performed 
for  the  improvement  of  the  lower  lip.  There  was  not 
the  least  trace  of  the  formation  of  bone  by  the  trans¬ 
planted  periosteum ;  but  the  nose  retained  its  proper 
shape,  and  the  nostrils  remained  quite  pervious. 
(Berliner  Klin.  Wochenschr.,  August  14,  1865.) 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Utero-interstitial  Pregnancy.  In  the  Journal 
of  December  24th,  1864,  we  quoted  a  case  of  labour  in 
which  M.  Parise  of  Lille  believed  that  a  foetus  had 
been  developed  in  an  abnormal  division  of  the  uterus. 
At  a  meeting  of  the  Academy  of  Medicine  on  Decem¬ 
ber  19th,  a  report  on  the  case  was  presented  by  M. 
Devilliers,  who  believed  that  M.  Parise  had  been  mis¬ 
led,  and  that  what  he  had  supposed  to  be  an  abnor¬ 
mal  cavity  was  a  pouch  formed  by  the  posterior  lip 
and  segment  of  the  uterus.  In  the  discussion,  M 
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epaul,  observing  that  he  agreed  with  the  report  as 
,  the  incorrectness  of  the  interpretation  given  byM 
arise,  related  the  following  case  of  utero-mterstitial 
^station  which  had  come  under  his  care. 

He  was  called  to  Lille  to  see  a  lady,  in  whom  la- 
our  had  commenced  twelve  or  thirteen  days  previ¬ 
ew  The  child,  which  had  not  been  expelled,  was 
ead  and  putrefied.  A  digital  examination  was  at- 
unpted,  but  was  desisted  from  on  account  ot  tiie 
ain  which  it  produced.  Recourse  having  been  had 
a  anaesthesia,  the  examination  was  repeated,  m. 
)epaul  now  felt  a  hard  cord,  which  he  incised  with  a 
traight  bistoury,  and  removed  the  foetus,  the  feet  of 
,-hich  presented.  The  part  which  was  divided  con- 
isted  of  the  posterior  circular  fibres  of  the  inner  ori- 
Lce  of  the  cervix,  which  had  become  tense,  hard,  and 
lypertropbied,  forming,  by  irregular  development  a 
;ac  into  which  the  foetus  had  entered.  ( Gaz .  Med.  de 
°aris,  September  23,  1865.) 

Precocious  Puberty.  M.  Ramon  de  la,  Sagra  re¬ 
nted,  at  a  meeting  of  the  Academy  of  Sciences,  the 
•ase  of  a  negro  child  who  at  birth  was  observed  to 
have  the  breasts  much  developed,  and  in  whom,  a 
few  months  later,  a  sanguineous  discharge  from  the 
genital  organs  took  place,  and,  in  the  secoml  year, 
recurred  at  regular  monthly  intervals.  IMien  M. 
Ramon  de  la  Sagra  saw  her,  at  the  age  of  thirty-two 
months,  she  had  passed  through  dentition  favour¬ 
ably  ;  and  the  throat,  and  the  genital  organs,  which, 
as  well  as  the  axilla;,  were  covered  with  a  fine  down 
gave  her  the  appearance  of  a  girl  of  thirteen  o  t 
ne^o  race.  M.  Ramon  de  la  Sagra  continued  to  see 
the  child  up  to  the  age  of  seven,  at  which  time  she 
was  in  good  health,  the  development  having  steadily 
continued.  (Gaz.  Med.  de  Paris,  October  14.) 


placenta.  The  patient  recovered  without  any  symp¬ 
toms  of  importance.  H.  DeviUiers  _  had  only  met 
with  one  pelvis  in  the  Paris  collections  which  pre¬ 
sented  much  resemblance  to  that  which  he  had  met 
with  in  the  case  related.  (Gaz.  Med.  de  Pans,  Octo¬ 
ber  14,  1865.) 

ISritisj)  HUbital  |cunnil, 


Peculiar  Malformation  of  the  Pelvis:  Induc- 
ion  of  Premature  Labour.  M.  Devilliers  was 
died  in  consultation  to  see  a  dwarf  female,  who  was 
ttle  more  than  forty  inches  in  height,  and  very 
achitic.  The  spine  presented  two  curves,  the  upper 
f  which  had  its  concavity  directed  forwards  and  to 
he  left ;  the  lower,  backwards  and  to  the  right.  A  ne 
Dwer  limbs  were  also  curved  in  opposite  directions, 
o  as  to  represent  the  form  of  the  letter  X.  lhe 
ielvis  appeared  very  small,  even  in  proportion  to  t 
.atient’s  stature.  The  pubic  bones  projected  but 
uoderately ;  the  ilia  were  scarcely  prominent,  and 
he  right  especially  was  completely  effaced  on  its 
x>sterior  half.  On  digital  examination,  there  was 
bund  to  be  considerable  narrowing  of  the  upper  on- 
ice  and  of  part  of  the  cavity  of  the  pelvis,  especially 
n  the  transverse  direction.  This  was  caused  by  e 
projection  of  the  angle  formed  by  the  sacrum  and 
theJ  last  lumbar  vertebra,  which  bones  had  become 
twisted  on  their  axis  from  left  to  right,  and  at  the 
3ame  time  curved  forwards.  This  singular  deformity 
gave  the  upper  orifice  and  a  part  ot  the  cavity  the 
Form  of  a  crescent,  of  which  the  centre  of  the  arc  o 
the  concavity  corresponded  to  the  centre  o  i  * 

vertebral  angle,  and  was  opposite  the  right  acetabu¬ 
lum  ■  while  the  right  end  of  the  crescent  touched  the 
middle  line  behind,  the  left  reaching  a  point  placed 
more  anteriorly  to  the  left.  The  other  pelvic  dia¬ 
meters  were  also  much  diminished.  It  was  determined 
to  provoke  abortion,  the  patient  being  about  five 
months  advanced  in  pregnancy.  Labour  was  brought 
on  by  dilating  the  os  uteri  by  an  elastic  hag  and 
tube,  distended  with  warm  water  from  a  graduated 
syringe;  the  feet  were  brought  down,  and  the  foetus 
was  partly  removed ;  but  the  head,  in  passing  through 
the  brim,  became  detached,  and  it  was  necessary  o 
remove  the  contents  of  the  cranium ;  a-^er  i\hic 
head  became  compressed,  and  was  expelled  with  the 


SATURDAY,  DECEMBER  30th,  1865. 

THE  “LANCET”  AND  THE  LIBEL. 

The  Lancet  knows  very  well  that  it  was  neither 
from  lack  of  material,  nor  out  of  mere  ejaiete  de  cceur, 
that  we  alluded  to  the  case  of  apology  for  libel  pub¬ 
lished  last  week  in  its  pages.  We  did  so  solely  be¬ 
cause  it  was  our  duty  to  defend  a  member  o  ie 
profession  and  of  the  Association  who  had  been, 
our  opinion,  very  unfairly  dealt  with  by  the  Lancet. 
That  journal  would  have  done  well  to  have  accep  e 
our  rebuke  in  silence ;  but,  as  it  has  not  done  so, 
we  must,  in  justice  to  ourselves  and  to  Mr.  Spencer 

Wells,  once  more  recur  to  the  subject. 

If  we  were  in  want  of  a  very  forcible  answer  to 
the  question  so  often  pressed  by  certain  parties  upon 
members  of  the  Association,  w hicli  has  jeen  ^  ^ 
often  answered,  and  yet  still  so  unblusliingly  in¬ 
truded  upon  gentlemen  who  ought  to  be  able  o 
manage  their  own  affairs— “  Is  your  Journal  worth 
the  money  it  costs  you?”-we  might  confidently 
point  to  the  case  before  us  as  convincing  proof  that 
the  profession  wants  and  must  have  an  independent 
journal  of  its  own— a  journal  which  is  able  to  defenc 
any  member  of  our  body  who  has  been  subjected  o 
unjust  treatment — a  journal  which  can  speak  as  the 
voice  of  the  profession,  untrammelled  by  any  private 
considerations. 

In  our  number  of  December  9th,  it  became  our 
duty  to  show  how  one  of  our  members  Mr.  Spence 
Wells— had  been  libelled  in  the  pages  of  the  Lancet. 
Now  the  libel  would  have  been  perfectly  harmless, 
it  had  not  been  published  by  the  Lancet.  I  he  very 
title  and  nature  of  the  papers  in  which  it  occurred 
ouedit  to  have  excited  suspicion  and  caution  ;  bu 
they  were  published  week  after  week.  The  Lancet 
now  takes  credit  that  they  inserted  a  letter  from  Mr. 
Wells  in  reply  “  at  full  length ”  !  It  would  be  in¬ 
teresting  to  know  if  this  was  done  before  or  after 
lecral  measures  had  been  taken  to  obtain  an  apology 
for  the  libel.  But,  be  this  as  it  may,  we  believe 
every  man  in  the  profession,  who  is  moved  b) 
generous  feelings,  will  see  at  a  glance  how  utter  y 
inadequate  are  the  “editorial  notes  which  e 
Lancet  so  complacently  reprints  last  week  to  serve  a* 
reparation  for  the  serious  damage  necessarily  causer 
by,  to  say  the  least  of  it,  the  careless  insertion  of  an 
utterly  unfounded  libel.  The  Lancet  publishes  a 
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statement  that  a  surgeon  has  been  tempted  by  a 
splendid  fee  to  operate  on  a  case  which  he  knew  to 
be  hopeless.  Is  it  possible  to  imagine  a  more  cruel 
charge,  and  one  more  likely  to  damage  a  man  in  the 
estimation  of  his  professional  brethren?  Yet  this 
charge  is  printed  by  a  journal  which  boasts  of  a 
large  circulation  both  within  and  without  the  pro¬ 
fession.  Proofs  of  the  falseness  of  the  charge  are  at 
once  given— proofs  so  conclusive,  that  Dr.  Clay 
signed  the  very  ample  apology  which  we  published 
last  week.  But  what  does  the  editor,  who  has 
given  publicity  to  this  libellous  charge,  do  in  the 
way  of  reparation?  He  contents  himself  with  an 
editorial  note  regretting  «  the  introduction  of  per¬ 
sonal  allusions  in  scientific  communications”  for¬ 
getting  that  a  stroke  of  the  pen  in  the  manuscript 
or  proof  would  have  erased  all  the  “personal  allu¬ 
sions  ,  and  left  the  “scientific communication”  harm- 
less.  That  we  were  not  “premature”  in  pointing 
the  moral  from  this  history,  is  proved  by  the  fact 
that,  even  when  printing  the  apology  of  Dr.  Clay 
last  week  all  the  editor  could  say  by  way  of  atone¬ 
ment  for  his  own  share  of  the  mischief,  was  a  bald 
statement  that  the  case  had  “  very  properly  been 
referred  to  professional  arbitration.”  Surely,  when 
a  man  has  unwittingly  injured  another,  his  first  feel¬ 
ing,  on  the  error  being  pointed  out,  is  immediately 
o  make  the  fullest  reparation  in  his  power— to  ex¬ 
press  his  regret,  and  his  conviction  that  he  has  been 
misinformed  or  mistaken.  But  the  Lancet  did  no¬ 
thing  of  this  sort.  It  carefully  avoided  anythin* 
but  a  most  guarded  “editorial  note”,  which  might 
indeed,  be  read  as  an  insinuation  that  the  «  personal 
matters  ,  though  unsuited  to  a  scientific  communica¬ 
tion,  were  not  to  be  considered  as  calling  for  apolouv 
or  reparation.  1 

We,  therefore,  in  defence  of  Air.  Spencer  Wells 
thus  treated  by  a  powerful  medical  journal,  entered 
a  protest  in  the  name  of  the  profession.  We  stated 
and  we  repeat  it,  that  when  a  journal  has,  witting^ 
or  unwittingly,  allowed  itself  to  become  a  vehicle 
for  attacks  upon  the  personal  and  professional  cha¬ 
racter  of  a  medical  man,  it  is  bound,  when  the 
error  is  proved,  to  make  the  fullest  reparation  for 
the  injury  it  has  inflicted;  and  that  it  owes  such 
reparation  to  the  whole  profession,  as  well  as  to  the 
injurec  individual.  We  apprehend  that,  in  the 
case  before  us,  the  opinion  of  the  profession  wifi  go 
y  holly  with  us,  and  will  be  this;  that  the  Lancet 
as  injured  Air.  Spencer  Wells,  and  has  not  made 

its  h  ^  1Ch  Pr0fessi0nal  illj3tice  required  at 
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Alany  of  the  former  class  of  Fellows,  we  are  told, 
petitioned  the  Council  of  the  College  not  to  grant 
country  Fellows  votes  by  papers,  because  such  grant 
would  cause  the  votes  of  Fellows  by  examination  to 
be  swamped.  They,  it  is  said,  take  more  interest  in 
the  College  than  the  honorary  Fellows  do;  and, 
moreover,  as  they  have  gone  through  an  examination, 
ought  to  have  their  interests  specially  considered. 
But  all  this  is  surely  a  very  great  mistake — a  pro¬ 
ceeding  which  can  only  serve  the  interests  of  retro- 
gradism.  Why  should  the  one  set  of  Fellows  have 
the  interests  of  the  College  more  at  heart  than  the 
other  ?  ~\\  hat  gives  the  one  set  more  right  to  vote 
or  more  capacity  for  voting,  than  another?  Both 
classes  were  formed  mainly,  if  not  solely,  for  the 
purpose  of  being  a  constituency  to  elect  the  Council. 
M  hy,  then,  should  they  allow  jealousies  to  be  fo¬ 
mented  between  them  in  reference  to  the  exercise  of 
their  privileges  ? 


Then,  again,  we  hear,  as  another 


reason  why 


country  I  ellows  should  not  have  vote  by  papers, 
that  more  examination-Fellows  record  their  votes 
than  election-Fellows,  in  proportion  to  their  relative 
numbers.  But  such  figures  are  really  worthless  in 
this  argument— the  case  of  vote  by  papers ;  for, 
until  it  is  shown  to  the  contrary,  we  may  fairly 
assume  that  the  majority  of  examination-Fellows 
over  the  election-Fellows,  here  alluded  to,  is  ac¬ 
counted  for  by  the  simple  fact  that  it  is  made  up  of 


the  votes  of  Fellows  residing  in  London.  We  should 


HONORARY  FELLOWS  AND  FELLOWS 
BY  EXAMINATION. 

p  l  TeSrf  *°  find  that  some  of  the  Fellows  of  the 
College  of  Surgeons  by  examination  have  set  them¬ 
selves  in  opposition  to  the  Fellows  by  election. 
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like  to  know  how  many  signatures  of  country  Fel¬ 
lows  by  examination  were  appended  to  the  petition 
said  to  have  been  presented  to  the  Council  by 
examination -Fellows  asking  the  College  not  to  give 
them  votes  by  papers. 

A  most  elaborate  table,  drawn  up  by  the  Medical 
Times  and  Gazette  to  show  the  number  of  Fellows  of 
the  College  who  are  members  of  the  British  Aledical 
Association,  and  how  they  voted  at  the  last  election, 
is  valueless  as  any  guide  in  this  question.  Its  great 
point  is  to  show  that  the  number  of  honorary  Fel¬ 
lows  is  greater  than  the  number  of  Fellows  by  exa¬ 
mination  ,  but  that,  according  to  the  votes  given, 
the  former  appear  to  take  much  less  interest  in  the 
election  of  the  Council  than  the  examination-Fellows 
do.  These  tables  show,  it  is  said,  that,  in  propor¬ 
tion  to  their  relative  numbers,  many  more  examina¬ 
tion-Fellows  attend  and  vote  than  election-Fellows. 
But,  when  we  set  aside  the  London  Fellows,  who 
really  cannot  fairly  be  calculated  in  this  matter,  we 
find  that  the  statement  does  not  hold  good.  Thus, 
v  hen  we  deduct  from  the  135  Fellows  (members  of 
the  Association  who  voted  at  the  last  Council  elec¬ 
tion)  the  73  included  London  Fellows,  we  actually 
find  that,  of  the  remaining  62  (country  Fellows), 
12  were  honorary,  and  only  20  examination-Fellows. 
These  tables,  therefore,  prove  the  very  opposite  of 
what  they  were  meant  to  prove.  They  show  that,  at 
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he  last  election,  the  number  of  country  honorary 
fellows  who  voted  was  double  the  number  of  country 
|i  examination -Fellows.  And,  on  such  ground  as  this, 
,ve  are  told  that  country  honorary  Fellows  should 
h  aot  have  a  vote  by  paper,  because  they  show  no  in- 
|i  merest  in  the  College  !  We  again  repeat  it,  that  all 
5uch  tables  as  those  of  the  Medical  l  imes  and  Oa- 
xtte  are  valueless,  so  long  as  they  include  the  votes 
of  the  London  Fellows.  Clearly,  in  this  question  of 
voting  by  papers,  to  include  the  votes  of  London 
Fellows,  as  a  comparative  basis  of  calculation,  is  to 
i  include  a  fact  which  destroys  all  just  comparison. 
To  say  that  country  Fellows  have  no  right  to  vote 
If  because  they  do  not  vote,  is  to  beg  the  whole  ques¬ 
tion.  They  do  not  vote,  we  affirm,  because  voting 
is  practically  rendered  impossible  to  them.  How 
many  of  the  London  Fellows,  who  now  vote,  would 
;  record  their  votes  if  they  were  placed  in  the  position 
of  country  Fellows?  Moreover,  if  this  argument  is 
worth  anything,  it  goes  much  further  than  those 
who  use  it  probably  intended.  Its  logical  conclusion 
i  is,  that  London  honorary  Fellows,  equally  as  country 
honorary  Fellows,  ought  (and  for  a  similar  reason) 
to  be  deprived  of  the  power  of  voting. 

H  ' 


As  usual  at  every  gaol  delivery,  the  question  comes 
up,  Is  the  prisoner  insane  ?  J udges  lay  down  the 
legal  definition  of  the  term  insanity ;  counsel,  by  the 
easy  trick  of  their  art,  trip  up  the  unwary  doctor ; 
newspapers  turn  him  into  ridicule  j  and  the  prisoner 
is  left  for  execution.  No  one,  however,  is  com¬ 
pletely  satisfied  with  the  process  which  produces  the 
result.  All  feel  that  there  is  something  defective  in 
it.  Even  the  most  ardent  lovers  of  the  penal  rope 
admit  indirectly,  by  their  arguments,  that  to  the 
question,  u  Is  he  mad?”  a  more  satisfactory  answer 
is  to  be  desired.  As  we  have  so  often  said  in  these 
pages,  one  radical  defect  in  the  law  is  this,  that  it 
throws  upon  the  lunatic  the  onus  of  proving  his  own 
lunacy.  Such  law  is  inhuman  law,  and  very  unequal 
law.  "if  the  criminal  be  a  man  of  money,  he  may 
procure  some  great  authority  in  lunacy  who  will 
satisfy  the  jury  of  his  incapacity;  but,  if  he  be  a 
pauper,  he  can  obtain  no  such  powerful  advocacy. 
Both  reason  and  humanity  seem  to  demand,  in  all 
‘  cases  where  there  can  be  questions  of  the  criminal  s 
sanity,  that  an  impartial  government  expert  shall  be 
called  in  to  give  opinion  during ,  not  after ,  the  trial. 
Nothing  less  will  ever  satisfy  the  ends  of  justice. 
What  is  more  contrary  to  the  spirit  of  English  law 
than  that,  after  the  trial,  the  criminal  should  be 
again  tried  by  the  Home  Secretary  and  his  expert, 
and,  as  not  unfrequently  happens,  be  acquitted  by 
them,  after  having  been  left  for  execution  by  judge 
and  jury  ?  But  this  improper  proceeding  is  in  itself 
a  protest  against  the  legal  definition  of  insanitj  a 


protest  of  humanity  against  law.  It  shows  that 
high  scientific  knowledge  is  required  to  decide  as  to 
the  state  of  mind  of  the  criminal ;  and  also  shows 
that,  without  such  aid,  neither  judge  nor  jury  can 
come  to  a  righteous  judgment  of  the  case,  llie 
painful  want  of  an  impartial  expert’s  opinion  is 
shown  in  the  case  of  a  young  man,  eighteen  years 
old,  who  has  been  condemned  to  death  at  Stafford. 
Nevertheless,  we  will  venture  to  prophesy  that  he 
will  not  be  executed ;  and,  if  he  be  not,  it  can  only 
be  on  the  ground  of  insanity,  and  through  the  inter¬ 
ference  of  the  Home  Secretary  and  an  expert — the 
post-judicial  interference.  In  this  case,  also,  the 
judge  laid  down  the  law  of  insanity ;  and  no  doubt 
the  man  was  condemned  in  accordance  with  the  law. 
But  who  can  read  the  evidence  and  not  believe  the 
man  was,  spite  of  legal  definition,  really  insane? 
His  counsel  called  witnesses  to  speak  to  the  acts  and 
mental  condition  of  the  prisoner,  with  a  view  of 
showing  that  he  was  actually  labouring  under  in¬ 
sanity  previous  to  and  at  the  time  of  the  murder. 
Several  of  them  spoke  to  acts  of  strange  character 
done  by  him;  and  insanity  was  proved  in  some 
members  of  his  family.  His  half-sister  is  now  con¬ 
fined  in  a  lunatic  asylum ;  and  one  of  the  children  of 
his  father’s  sister  was  insane. 

“  Mr.  Miller,  an  assistant  to  the  physician  at  the 
South  Staffordshire  Hospital,  spoke  to  the  fact  of  the 
prisoner  suffering  from  mental  depression  and  consti¬ 
tutional  excitement  on  his  admission  there  on  the 
29th  of  August.  He  said  he  had  then  some  of  the 
premonitory  symptoms  of  acute  mania.  For  nine 
days  he  was  at  the  hospital,  he  was  very  sullen,  and 
on  one  occasion  he  refused  to  take  food.  Mr.  Bunch, 
surgeon  of  Wolverhampton,  attended  the  prisoner 
for  violent  pains  in  the  head,  constipation,  and  sick¬ 
ness.  He  appeared  to  be  suffering  from  congestion 
of  the  brain.  Dr.  Hewson,  resident  physician  at  the 
Coton-hill  (Stafford)  Lunatic  Asylum,  stated  that  Ann 
Robinson,  the  half-sister  of  the  prisoner,  was  an  in¬ 
mate  there,  and  described  her  symptoms.  He  said 
her  appearance  physically  was  strikingly  like  that  ox 
the  prisoner.  He  had  examined  the.  prisoner,  but 
could  not  detect  any  symptoms  of  insanity  about 
him  now,  except  that  his  memory  was  very  defective. 
The  quiet  and  treatment  of  the  prisoner  in  gaol 
would  much  alleviate  any  excitement  he  might  have 
suffered  under.  The  dividing  fine,  according  to  this 
gentleman,  between  sanity  and  insanity  is  very  fine ; 
and  it  requires  a  person  to  be  present  at  the  time  oi 
the  commission  of  the  act  to  say  whether  it  was  com¬ 
mitted  under  an  excitement  amounting  to  insanity.’ 


In  a  late  case  of  railway  accident,  where  damages 
were  sought  by  legal  process,  Serjeant  Ballantine 
congratulated  the  medical  men  on  both  sides  for 
having  come  to  an  agreement  before  entering  the 
court,  “  The  medical  men,”  he  said,  “  on  both 
sides  had,  with  candour  and  honesty,  made  a  report 
on  the  case ;  and  it  was  to  be  regretted  it  was  not 
more  generally  adopted  in  cases  of  this  kind.  The 
course  here  pursued  is  one  which  we  have  more  than 
once  recommended  when  referring  to  actions  of  this 
kind.  We  have  asked,  W  hy  should  not  all  the  me- 
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dical  men  concerned  in  the  case  do  as  they  would  if 
they  met  in  consultation  in  private  practice?  If 
they  can  agree  in  private,  why  not  in  public  prac¬ 
tice  .  If  this  plan  were  followed,  we  should  at  once 
have  an  end  put  to  the  public  scandal  which,  whether 
rightly  or  wrongly,  attaches  itself  to  the  medical 
profession  when,  as  too  often  happens,  high  illustra¬ 
tions  of  our  art  appear  in  our  law-courts,  pitted 
against  each  other,  and  in  exact  opposition  in  opinion 
as  to  matters  surgical  or  medical.  Last  week  a 


striking 


example  of  this  unfortunate  kind  occurred 


.  - —  JvnixL  ubuunea 

in  an  action  brought  against  the  Great  Northern 
Railway.  .  Never  was  there  exhibited  a  more  re¬ 
markable  illustration  of  the  “  differences  of  doctors” 
and  of  our  great  ones  too!  The  reporter  of  the 
Times  thus  sums  these  the  medical  and  surgical 
opinions. 

S®Gm  tliat  tpere  is  something  like  the 
^  ?  °pim0?  am0nS  medical  men  there  is 
nletp  nn  ’  for  never  was  there  a  more  com- 

thaif  ^^tradiction  among  medical  men  of  eminence 

w-n  *  tvT  CaseTthose  caUed  hy  the  plaintiff  attri¬ 
buting  the  symptoms  under  which  the  plaintiff  was 

caJlTbf  £  t5VTVf  the  accide^’  a*d  those 
by  tb®  defendants  attributing  them  to  any 

other  cause  than  to  the  accident.  Some  thought  the 
injury  was  permanent;  the  others  thought,  when  all 
anxiety  ceased,  the  recovery  would  be  speedy.  Some 

It  wpfo  ^  a+  i°My  that  the  pains  were  imaginary. 
It  wes  a  mental  delusion.”  a  " 

In  this  case  appeared  for  the  railway,  Drs.  Risdon 
ennett,  Pollock,  and  Childs,  Dr.  Dunsmure  of 
Edinburgh,  with  Mr.  Lawrence  (who  did  not,  how¬ 
ever,  appear  in  court)  and  Mr.  Syme.  For  the 
plaintiff  appeared  Drs.  Walshe  and  R.  Reynolds,  Sir 
W.  Fergusson,  Mr.  Erichsen,  Mr.  Lee,  and  Mr. 
Acton,  with  the  plaintiff’s  own  attendants,  Messrs. 
Hewer  and  Balfour  of  Edinburgh. 


[Dec.  30,  1865. 


T  would  appear  that  the  system  of  visiting  the 
examinations  of  our  medical  licensing  bodies,  by  de¬ 
puties  from  the  Medical  Branch  Councils,  has  been 
commenced.  But,  to  be  effective  and  produce  useful 
results,  it  should  be  undertaken  on  some  general 
principle.  All  the  examining  boards  should  be 
visited,  and  all  the  examinations  investigated  or  in¬ 
quired  into  from  a  similar  point  of  view.  Also,  it 
would  appear  reasonable  that  the  same  visitors 
should  attend  the  different  boards ;  for  how  other¬ 
wise  can  a  comparative  estimate  of  the  merits  or  de¬ 
merits  of  different  boards  be  made?  The  Medical 
Council  should  issue  some  general  directions  as  a 
basis  to  guide  the  inquiry,  and  commit  the  very  im¬ 
portant  duty  to  some  particular  individuals.  So 
long  as  the  inquiry  is  only  partial,  and  so  long  as  it 
is  carried  out  by  different  persons,  who  conduct  it 
from  different  points  of  view,  it  seems  doubtful 
whether  any  substantial  benefit  can  result  therefrom 
Moreover,  if  delegates  from  rival  corporations— and 
some  corporations  may  clearly  be  said  to  be  rivals  to 
Others— are  chosen  to  visit  each  the  other’s  examina- 
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turns,  there  may  very  naturally  be  imported  into 
their  reports,  even  unconsciously  to  themselves,  some 
stain  of  that  feeling  of  rivalry.  We  would  strongly 
suggest  to  the  General  Council  to  take  this  into  con¬ 
sideration,  and  to  lay  down  the  line  of  inquiry  to  be 
followed  by  all  visitors  sent  to  inquire  into  medical 
examinations.  These  visitations  are  matters  of  much 
more  importance  than  they  seem  to  be  on  the  sur- 
ace.  If  they  are  to  be  of  any  service  at  all,  the 
visitors  must  report  fully  and  openly  upon  the  Boards 
visited  by  them.  Now  if,  as  is  not  at  all  improbable 
some  visitors  may  think  it  their  duty  to  report  un- 
fa\  ourably  of  a  particular  Examining  Board,  is  it  to 
be  supposed  that  the  Board  impugned  will  tacitly 
accept  the  rebuke,  unless  it  can  be  shown  by  over¬ 
whelming  proof  that  the  visitors  are  superior  judges 
of  the  character  of  the  examinations  to  the 
Licensing  Board  itself?  We  may  very  well  under¬ 
stand  that  collisions  may  in  this  way  arise ;  and  that 
Examining  Boards  may  repudiate— and  with  a  good 
show  of  reason — the  verdict  of  visitors  to  their  exa¬ 
minations.  How  (it  may  be  argued)  should  the 
visitors  know  better  than  the  Examiners  what  a 
proper  and  fitting  examination  is?  In  order,  there¬ 
fore,  that  the  Medical  Council  may  be  in  a  position 
of  justifiably  rebuking  the  examinations  of  any  of 
our  Licensing  Boards,  it  must  be  in  a  position  to 
show  that  the  opinion  on  which  the  rebuke  is  founded 
is  highly  and  undeniably  authoritative.  The  whole 
proceeding  is  clearly  an  exceedingly  difficult  and  de- 
ieate  one;  and  ought,  therefore,  in  its  carrying  out, 
to  be  most  jealously  watched  over  by  the  Medical 
Council. 


The  disturbances  excited  amongst  the  students  ol 
law  and  medicine  at  Paris  by  the  dismissal  of  the 
students  who  spoke  silly  republican  and  anti-social 
words  at  Liege,  still  continue.  But  authority  seems 
determined  to  repress  them  vi  et  armis.  We  must 
conclude  that  the  Dean  of  the  Faculty  (Dr.  Tardieu) 
sides  with  the  students,  for  he  has  resigned  his  dean- 
ship.  M.  Faurie,  Inspector  of  the  Academy  of  Paris, 
has  been  provisionally  appointed  to  the  administra¬ 
tion  of  the  Faculty  of  Medicine,  in  place  of  M.  Tar¬ 
dieu,  whose  resignation  has  been  accepted.  In  this 
matter,  so  deeply  interesting  to  medical  students,  the 
French  medical  press  is  silent  per  force. 


Mr.  Cairo,  the  original  promotor  of  homoeopath! 
cattle-curing  in  this  country,  admits,  in  the  Tima 
that  the  trial  at  Norwich  has  been  a  failure.  But 
like  the  ghost  in  Hamlet ,  he  is  about  to  shift  hi 
ground  and  try  his  luck  again  in  Cheshire,  which  i: 
to  have  the  benefit  (he  says)  of  “  the  experience  wc 
have  gained  in  Norfolk.”  The  Times  of  the  27th 
has  a  fresh  cure  worthy  of  its  patronage. 

“  Hanging  four  or  five  onions  about  the  beast’s 
neck  directly  they  are  taken  ill  and  will  not  eat. 


•  / 


CORRESPONDENCE. 
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Those  onions  draw' out  the  infection,  and  look  the 
next  day  as  if  they  had  been  boiled.  This  remedy  is 
to  be  repeated  several  times,  and  the  onions  which 
have  been  used  are  to  be  buried  in  a  deep  hole.  In 
a  few  days  after,  the  cattle  are  taken  with  a  running 
at  the  nose,  which  carries  oif  the  distemper..  It  is 
also  proper  at  that  time  to  hang  up  some  onions  m 
the  distempered  cattle’s  stables.” 


u  Qure  0f  the  most  rebellious  diseases  in  three  days. 
Consultations  by  M.  X.,  Doctor  of  Medicine  (giving 
name  and  address).  This  is  even  further  than  the 
quacks  can  go  with  safety  in  England;  and  is  worthy 
the  consideration  of  those  who  ask  for  repressive 
measures  in  this  country. 


Tiie  following  remarks  are  made  In  the  Philadelphia 
Medical  Reporter,  ct  propos  of  an  article  which  ap¬ 
peared  some  time  ago  in  the  British  Medical 
Journal,  on  the  modern  over -stimulating  practice 
of  medicine.  Onr  views  seem  to  have  found  an  echo 
on  the  other  side  of  the  Atlantic. 

“  It  is  a  fact  well  known  by  every  one  of  our  pro¬ 
fession,  that  during  the  last  ten  or  fifteen  years  the 
use  of  alcohol,  mainly  in  its  stronger  forms,  has  be¬ 
come  amazingly  frequent ;  and  that,  in  the  treat¬ 
ment  of  many  diseases,  it  enters  as  one  of  the  chief 
ao-ents ;  and  that  such  practice  is  strongly  advocated 
by  some  of  the  most  eminent  members  of  the  profes¬ 
sion.  Milk  punches  and  egg-nogs  form,  in  many  a 
sick-room,  the  main  reliance  of  the  practitioner ;  and 
it  is  really  a  most  serious  question,  whether  we  are 
not  doing,  on  the  other  side  of  the  house,  the  same 
thing  which  our  predecessors  did — i.e.,  run  into  ex¬ 
tremes.  They  over-bled  and  over-debilitated.  .Does 
it  not  occur  to  many  of  our  readers  that  there  is  too 
much  tendency  in  our  day  to  over -stimulate  ?  It  is 
our  conviction  that  such  is  the  case  ;  and,  while  none 
can  be  more  willing  to  admit  the  efficacious  effects  of 
alcoholic  stimulation  in  low  fevers,  we  feel  it  our 
duty  to  protest  against  a  practice  of  almost  indiscri¬ 
minate  stimulation,  which  bids  fair  to  become  the 
great  error  of  medical  practice  of  this  generation. 

Does  this  “  indiscriminate”  administration  of  sti¬ 
mulants  indicate  a  change  in  the  type  of  diseases  in 
America,  or  in  the  ideas  of  the  American  doctors 
who  treat  them  ? 


(fcrcsjjttnhutw. 


ACUPRESSURE. 

Letter  from  James  Stme,  Esq. 

gIRj_Your  obstetric  correspondent  can  hardly  ex¬ 
pect  that,  after  the  public  execution  of  his  obnoxious 
pamphlet,  any  amount  of  personal  abuse  or  profes¬ 
sional  misrepresentation  proceeding  from  him  should 
be  deemed  worthy  of  my  notice.  I  am,  etc., 

James  Syme. 

Edinburgh,  December  26th,  1865. 


We  have  more  than  once  adverted  to  the  fact  that 
the  law  seems  to  be  powerless  in  preventing  the 
illegal  practice  of  medicine  and  surgery,  even  in 
those  countries  where  it  strictly  prohibits  such  prac¬ 
tice.  Public  opinion  is  strongly  in  favour  of  free 
trade  in  physic ;  and  the  result  is  that,  notwithstand¬ 
ing  all  the  efforts  of  private  individuals  and  of  public 
societies,  quackeries  and  irregular  practitioners  appear 
to  be  as  common  articles  in  France  as  they  are  in 
this  country.  In  France,  the  female  “  religious  con¬ 
gregations”  are  said  to  be  the  greatest  opponents,  in 
this  way,  of  the  doctors.  It  is  curious  that  the  chief 
promoters  of  quackery  in  this  country  should  be  cer¬ 
tain  of  our  religieux ,  only  of  the  male  sex.  e  are 
told  by  the  French  medical  journals  that,  in  some 
n  of  the  rural  districts  of  France,  the  practice  of 
medicine  has  became  almost  impossible,  and  the 
situation  of  our  confreres  there  rendered  intolerable, 
in  consequence  of  the  concurrence  effrenee  of  the 
aforesaid  relief ieuses."  More  than  this,  M.  Diday 
complains  that  the  quacks  even  publicly  advertise 
themselves  as  doctors  in  the  public  journals.  lie 
gives  a  specimen  of  one  in  the  Journal  des  Debats  : 


THE  ELIMINATIVE  TREATMENT  OF 
DIARRHCEA  AND  CHOLERA. 

Letter  from  George  Johnson,  M.D. 

gIE) _ Your  correspondent  Dr.  Bodington,  suggests 

that  the  treatment  of  diarrhoea  by  small  doses  of  sul¬ 
phate  of  magnesia  combined  with  the  compound  in¬ 
fusion  of  roses,  as  described  by  Mr.  Startin,  has  more 
of  a  tonic  and  astringent  than  of  an  eliminative  mode 
of  operation.  Few  of  your  readers,  I  should  imagine, 
wilTagree  with  Dr.  Bodington  in  this  opinion.  Both 
Mr.  Newton  and  Mr.  Startin  believed  the  treatment 
to  be  mainly  eliminative  ;  the  practice  being  to  give 
“  Epsom  salts  and  acidulated  infusion  of  roses  after- 
each  morbid  evacuation,  until  the  secretions  assumed 
a  healthy  character ;  when,  if  the  pain  and  tenesmus 
continued,  he  gave  the  acid  without  the  salts,  adding 
occasionally  a  little  ginger,  kino,  and  a  few  drops  of 
laudanum ;  though  this  he  observed  was  very  rarely 
needed,  if  the  patient  was  seen  at  the  commencement  oj 

the  attack.”  .  . 

Dr.  Bodington  institutes  a  comparison  between  this 
treatment  of  diarrhoea  and  Mr.  Swain’s  treatment  of 
choleraic  collapse  by  calomel.  It  is  difficult  to  see 
what  object  can  be  attained  by  a  comparison  of  the 
results  of  treatment  in  cases  so  totally  different  as 
ordinary  epidemic  diarrhea  and  choleraic  collapse. 

Towards  the  conclusion  of  , Dr.  Bodington  s  letter, 
we  find  that  his  opinion  as  xo  the  operation  of  the 
various  constituents  of  Mr.  Startin’s  mixture  is  in¬ 
fluenced  by  a  theory  of  his  own.  He  believes  the 
mineral  acid  to  be  the  chief  curative  agent.  He  says  : 
“  The  advantages  of  the  acid  treatment  appear  to  be 
these;  viz.,  that  it  is  tonic,  astringent,  and,  more 
than  all,  chemically  antagonistic  to  the  cholera-poi¬ 
son  ”  Is  it  too  much  to  expect  from  Dr.  Bodington, 
that  he  should  favour  us  with  a  statement  of  the  evi¬ 
dence  upon  which  he  bases  his  assertion  that  m  the 
mineral  acids  we  have  a  chemical  antidote  to  the 
cholera-poison  P  I  aub  ®tc->  T 

George  Johnson. 

11 ,  Savile  Row,  Dvc.  26th,  1865. 


TREATMENT  OF  ENLARGED  TONSILS. 
Letter  from  George  Evans,  jun..  Esq. 

gxB,  — In  last  week’s  number  of  the  British  Mf.dt- 
cal  Journal,  I  notice  your  review  of  a  book  by  Mr. 
William  J.  Smith,  which  I  had  previously  seen  ad¬ 
vertised  and  have  since  read. 

fini 
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medical  news. 


™\Tork  r®ferred  to  is  on  Enlarged  Tonsils  •  and 
the  author  advocates  the  destruction  of  the  Hands 
by  the  application  of  caustic  potash.  ° 

As  an  apoiogy  for  the  publication  of  the  treatise 
Mr;  Smith  commences  his  preface  as  follows  — 

.  ,  Slaving  paid  some  attention  to  the 
siology  and  diseases  of  the  tonsils,  and  been  struck 
with  the  want  of  concurrence  between  the ^observa 
tions  of  those— and  they  are  few— who  have  treated 

the  form 

at  short  intervals,  each  treating 

according  to  its  or  their  importance.  I  have  chosen 

theRlfneth°d  ln  ^he  hope  of  being  aided  as  I  go  on  by 
the  labours  or  observations  of  any  of  my  professional 

brethren,  who  have  felt  an  interest  in  tonsSe af 
fections  akin  to  my  own,”  etc.  tonsimtic  at- 

ofyou'r^eadersTo'fhr^  to  cal1  the  attention 

your  leaders  to  the  singularly  involved  and  amhi 

guous  sentences  contained  in  these  mZl  T  ; 

I  would  remark  that,  though  'thev  ar^  W’5  Y 

— 

mS,&inMSoh 

all  tie  credit  of  ^principle  tfD?.r^“h°e  ST 
Mackenzie’s  instrument  was  made  hv  fi  ‘ 

SSE  '*>■'*  a  peSdmSiebLethLSaS 

deuce  ■  but  I  would0  ''  ‘ 'i1  Uris  curious  coinei- 

I  am  Sir  George  Evans,  jun. 
burgeon  St.  Marylebone  Dispensary 
Welbeck  Street,  Dee.  20, 1865. 

before  I^WWhl  ^T’1'  ^  aud  consequently  long 

feeI  myself 
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Royal  College  of  Physicians  of  London  At  a 
general  meeting  of  the  Fellows,  held  on  Friday 
December  22nd,  1865,  the  following  gentlemen,  hav- 
m  undergone  the  necessary  examination,  were  duly 
admitted  members  of  the  College  : _  ^ 

nl.!1-61"’  pdmond- Queenstown,  Cape  of  Good  Hope 
Bastian,  Henry  Charlton,  M.B.Lond.,  Broadmoor,  Wokingham 
Duckworth,  Dyce,  M.D.Edin.,  Wimpole  Street 
Hicks,  John  Wale,  M.D.I.ond.,  St.  Thomas’s  Hospital 
Lush,  John  A  M  D.  St.  Andrew’s,  Fisherton  House.  Salisbury 
lje-.  mith,  Philip  H.,  M.D.Lond.,  Anchor  Terrace  Southwark 

Williams  ^’B-°xon-  P(lrk  Street,  Grosvenor  Square 

Williams,  Charles  Theodore,  M.B.Oxon.,  Upper  Brook  Street 

I  he  following  gentlemen,  having  undergone  the 
necessary  examination,  and  satisfied  the  Colleo-e  of 
then-  proficiency  in  the  science  and  practice  of  medi¬ 
cine,  surgery,  and  midwifery,  were  duly  admitted  to 
practise  physic  as  Licentiates  of  the  College  — 

Barber,  William  Henry,  Crickhowell 

Pnrli0lw-!r  R°^?rtuWoodin^  SuUon,  Streatham  Hill 
Buckle,  William  Tnrherville,  9,  New  Ormond  Street 

Freeman,  Henry  William,  United  Hospital,  Bath 

German,  Joseph,  Friar  Gate,  Derby 

Hall  Henry  John  4,  Maud  Road,  Carter  Street,  Walworth 

Haydon,  Nathaniel  Thomas  John,  St.  Mary’s  Hospital 

Ivempthorne,  John,  Callington,  Cornwall 

Mullan,  William  James,  Rie,  Sussex 

Smith,  James  William,  Whitby 

Stedman  James,  43,  Rotherfleld  Street,  Islington 

Thorne,  Richard  Thorne,  Sussex  House  Asylum,  Hammersmith 


of  sict  md 

the  country  is  lesstSf  u  hospitals  throughout 
since  ^ere^were  c^er  ^e’hundredlhou^j^'  patients^ 

render  the  nuai  to’eu  li??  TK?'  aH  »°“t>med  to 

precautions  were  defective  a  Jvil®rever  sanitary 
than  usually  prevalent  Diarrhcea  was  more 

»“7  autumnal  T11' 

generally  recovered  Tin  ™  111 5  ,  atlc  cholera 
the  Dublin  reJistration  d^  ’f  CfUSed  131  d^ths  in 
of  this  number  55  wereof  infant,  the  quarter  ’> 
and  37  wete  of  chilS^hStt 
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+1  Ap<]?he.carI®s’  Hall.  On  December  21st,  1865, 

the  following  Licentiates  were  admitted  • _ 

Barraclough  Robert  W.  S„  Streatham  Hill,  Brixton 

InS  t*'  R°btl  Davld-  Kuytnn-of-the-  Eleven-Towns.  Salop 
Folliott,  James,  Lgerton  Villas,  Douglas  Road  '  P 

Hembrough,  John  William,  Waltham,  Lincolnshire 
Manby,  Frederic  Edward,  East  Rudham,  Norfolk 
Smith,  Samuel  Hignett,  Weavenham,  Cheshire 
.  pencer,  George  Owthwaite,  Horbury  Terrace,  Rotting  Hill 
Weller,  George,  Fairfield  Villas,  Bow  Road  " 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Glaister,  Harry  Bun-ill,  Royal  Infirmary.  Liverpool 
Meadows,  Charles  John  W’alford,  Guy’s  Hospital 

APPOINTMENTS. 

''E.1;®  suS-  m°'°ua  s"e,»  “  h»pM  r., 

aysisa“ ■— » «•  •». 

Army. 

Barnett,  Assistant-Surgeon  O.,  I2th  Lancers,  to  be  Assistant 
Surgeon  11th  Hussars,  vice  Wr.  H.  Muscbamp  ssistant 

Muschamp,  Assistant-Surgeon  W.  H„  11th  Hussars  to  ho 
ant-Surgeon  12th  Lancers,  vice  O.  Barnett.  ’ 

Royal  Navy. 

te°nfh  Es?'r  ^sslsUnt'SurSeon,  to  the  Lizard. 

t0  the  FiSS)ard'  «"  the  *** 

Volunteers,  (A.V.  =  Artillery  Volunteers;  R.V.= 
Jxifie  Volunteers)  : —  * 

%ua,im;  N^ttmptl°nsldr?n:ary  lst  Ad“iai^rative 

^  bridgeshfre  R.V.'’  *°  be  ^“cary  Assistant-Surgeon  5th  Cam- 


birth. 

N*St0*’  i0n  D\eember  »t  Stratford-upon-Avon,  the  wife  of 
♦John  James  Nason,  M.B.,  of  a  daughter.  me  wile  ol 
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Davies.  On  December  24th,  at  I.augherne  House,  Pershore, 
Amey,  wife  of  *  Francis  Davies,  l£sq. 

Huntley.  On  December  ldth,  at  Norwood,  aged  2,  Albert  Lord, 
ouly  son  of  L.  Huntley,  Esq.,  Surgeon. 

Dr.  A.  Hassall  has  registered  a  process  for  “  im¬ 
provements  in  the  preparation  of  meat  for  food.” 

Amalgamated  Journals.  The  Dublin  Medical  Press 
announces  an  incorporation  of  the  Medical  Press  and 
I  Medical  Circular. 

University  of  Edinburgh.  The  Senatus  Acade- 
micus  have  granted  the  application  of  the  medical 
students  for  Christmas  holidays. 

German  Yeast  is  mostly  obtained  from  the  dis¬ 
tillers  at  Hamburgh  and  Rotterdam.  One  formula 
directs  the  fermentation  of  a  decoction  of  rye-meal 
and  honey. 

An  Epidemic  Typhus  which  prevailed  for  a  time 
in  the  Garden  of  Acclimatisation  of  the  Bois  de  Bou¬ 
logne  has  now  entirely  disappeared.  It  caused  the 
,  loss  of  thirty-five  animals. 

Health  of  London.  The  weekly  report  of  the 
Registrar- General  shows  that  the  mortality  of  Lon¬ 
don  is  very  heavy.  The  deaths  exceed  the  average 
I  by  175. 

Visitation  of  Examinations.  Dr.  Hargrave 
visited  the  examinations  for  the  Surgical  Degree 
in  Trinity  College,  Dublin,  held  during  the  Michael¬ 
mas  Term  of  the  year  1865.  ( Medical  Press.) 

Sanitary  Commission  for  Gibraltar.  A  pro¬ 
clamation  has  been  issued  by  Sir  Richard  Airey,  the 
Governor  of  Gibraltar,  appointing  sanitary  commis¬ 
sioners  for  Gibraltar.  On  the  16th,  the  Sanitary 
Commissioners  held  their  first  meeting. 

Baronetcy  Conferred  on  Mr.  Fergusson.  Her 
Majesty  has  been  pleased  to  confer  the  title  of  a 
Baronet  of  the  United  Kingdom  on  William  Fergus¬ 
son,  Esq.,  F.R.S.,  Professor  of  Surgery  to  King’s 
j  College. 

Beautiful  Bray  !  The  Irish  Registrar-General 
says  :  “  In  the  Bray  district,  sixteen  of  the  deaths  were 
referred  to  scarlatina.  The  Registrar  remarks  that 
the  disease  still  prevails,  and  adds  :  ‘  Supply  of 
I  water,  ventilation  of  houses  and  sewerage,  very  de¬ 
fective  in  this  district  amongst  the  poor.’  ” 

Royal  Humane  Society.  The  bronze  medallion 
of  the  society  has  been  awarded  to  Mr.  W.  N.  Man- 
ley,  assistant-surgeon,  R.A.,  for  saving  Bombardier 
Malden,  R.A.,  who  fell  from  the  steamer  Favourite 
into  the  Waitotara  River,  New  Zealand,  on  July  21st 
last. 

Testimonial  to  Dr.  Paterson.  Dr.  James 
Paterson,  of  Glasgow,  has  been  presented  with  a 
!  testimonial  subscribed  for  by  a  large  number  of  citi¬ 
zens,  as  a  mark  of  respect  for,  and  sympathy  with 
him  in  the  difficult  position  in  which  he  was  placed 
in  connection  with  Dr.  Pritchard’s  trial.  The  testi¬ 
monial  consisted  of  a  purse,  containing  200  guineas, 
and  a  handsome  silver  salver  bearing  a  suitable  in¬ 
scription. 

Murder  in  a  Lunatic  Asylum.  At  the  recent 
j  assizes,  in  Leeds,  an  inmate  of  the  West  Riding 
Pauper  Lunatic  Asylum  was  indicted  for  the  wilful 
murder  of  another  lunatic,  named  William  Burran. 
The  prisoner  had  the  reputation  of  being  a  quiet  and 
harmless  man,  but  one  morning  he  seized  a  heavy 
coal  shovel  and  killed  the  deceased  by  repeated  blows 
on  the  head.  He  afterwards  said  that  voices  in  the 
air  ordered  him  to  save  his  own  life  by  killing  a  man, 
but  he  expressed  his  sorrow  that  he  had  not  killed 
some  one  else  than  the  deceased.  The  verdict  was 
returned  that  he  was  of  unsound  mind. 


Capital  Punishment.  The  Royal  Commission  on 
Capital  Punishments  has  just  made  its  report.  The 
commissioners  recommend  that  the  extreme  sentence 
of  the  law  should  be  inflicted  on  persons  guilty  of 
treason,  murder  committed  with  express  and  evi¬ 
dently  shown  malice  aforethought,  and  murder  com¬ 
mitted  in  connection  with  the  perpetration  of  other 
great  crimes ;  that  for  cases  of  murder  where  the 
malice  is  more  matter  of  construction  than  fact,  the 
capital  sentence  be  not  inflicted ;  that  the  law  on 
child  murder  be  better  defined ;  and,  finally,  that 
executions  be  carried  out  in  private,  with,  of  course, 
due  precautions  for  the  satisfaction  of  the  public 
that  the  punishment  has  been  inflicted. 

Deaths  from  Lightning.  The  Gazette  des  Hbpitaux 
states  that  there  were  87  persons  struck  dead  by 
lightning  in  France  during  the  year  1864,  of  whom 
61  were  men  and  26  women.  The  number  of  deaths 
in  France  from  a  similar  cause  in  1863  was  103. 
From  1835  to  1864  the  number  of.  deaths  from  light¬ 
ning  in  the  86  ancient  departments  of  France 
amounted  to  2,311.  By  adding  120  deaths,  at  the 
rate  of  four  a  year,  for  the  three  new  departments, 
we  find  that  there  were  2,431  deaths  from  lightning 
within  30  years  in  France  as  it  is  at  present  consti¬ 
tuted.  It  has  been  further  ascertained  that  the 
number  of  persons  wounded  by  lightning  in  France 
during  the  same  period  was  four  times  the  number  of 
killed. 

Healthiness  of  Iron-clads.  Some  extraordinary 
statistics  concerning  the  comparative  healthiness  of 
iron-clads  and  wooden  vessels  are  given  in  the  report 
of  the  chief  of  the  bureau  of  medicine  and  surgery. 
The  monitor  class  of  vessels,  it  is  well  known,  have 
but  a  few  inches  of  their  hulls  above  the  water  line, 
and  in  a  heavy  sea  are  entirely  submerged.  It  has 
been  doubted  whether,  under  such  circumstances,  it 
would  be  possible  long  to  preserve  the  health  of  the 
men  on  board,  and  consequently  to  maintain  the 
fighting  material  in  a  condition  for  effective  service. 
An  examination  of  the  sick  reports  shows  that  there 
was  less  sickness  on  board  the,  monitor  vessels  than 
on  the  same  number  of  wooden  ships  with  an  equal 
number  of  men  and  in  similarly  exposed  situations. 
The  conclusion  is,  that  no , wooden  vessels  in  any 
squadron  throughout  the  v.vorld  can  show  an  equal 
immunity  from  disease.  ( Report  on  the  Navy,  Wash¬ 
ington.) 

Obstetrical  Society  of  London.  It  is  intended 
to  hold  a  conversazione  of  this  society  in  March  1866, 
on  a  day  to  be  hereafter  fixed,  at  which  it  is  pro¬ 
posed  to  exhibit  instruments  and  appliances  used  in 
obstetrical  practice:  viz.,  for  midwifery ;  for  the  in¬ 
vestigation  and  treatment  of  the  diseases  of  women ; 
for  the  management  of  infants ;  and  miscellaneous 
for  collateral  subjects.  The  Council  are  especially 
anxious  to  obtain  specimens  illustrating  the  original 
forms  of  obstetric  instruments,  and  the  modifications 
adopted  at  different  times  and.  in  various  countries. 
Exhibitors  are  requested  to  attach  to  each  instru¬ 
ment  a  short  description,  specifying,  as  far  as  pos¬ 
sible,  the  name  of  the  instrument,  the  name  of  the 
inventor  or  modifier,  the  date  of  its  first  construc¬ 
tion  and  publication,  together  with  the  name  of  the 
actual  exhibitor.  It  is  also  particularly  requested 
that  a  full  list  or  invoice  be  sent  with  every  col¬ 
lection. 

The  “Times”  in  the  Pillory.  Sir  J.  Tyrell  writes 
as  follows  in  the  Times : — “  Supposing  that  by  this  time 
the  doctrine  of  the  Mansion-house  in  regard  to  Sani¬ 
tariums,  and  its  advocacy  by  the  Times,  are  exploded, 
and,  if  possible,  the  more  wretched  but  equally  mis¬ 
chievous  doctrines  of  homoeopaths  are  abandoned, 
there  is  hope  that  the  unanimous  views  of  the  Royal 
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Agricultural  Society,  etc.,  will  be  embodied  in  edicts 
7^°“  Privy  Council.  The  mischievous  statement 
that  /o  beasts  were  cured  in  Holland,  which  went  the 
round  of  the  papers  to  suit  the  homoeopaths,  was 
coined  m  this  way.  The  two  or  three  out  of  twenty 
that  sometimes  survive  the  attack,  all  that  survive 
from  the  lung-complaint,  and  the  whole  from  the 
foot-and-mouth  that  get  well  of  themselves,  make  up 
the  rest;  the  statement  being  utterly  at  variance  with 
the  facts  Having  no  Opposition  to  take  advantage 
of  any  shortcomings,  the  sagacious  Emperor  of  the 
trench  and  his  Minister  of  Agriculture  well  know 
how  to  best  deal  with  this  matter.  At  this  moment 
Boulogne  is  enjoying  good  meat  of  all  kinds;  butter 
cream,  and  milk  without  fear  and  without  stint.” 

.  -A-  Compliment  to  London  Doctors.  Dr.  Howard, 
in  an  introductory  address  delivered  at  the  McGill 
University  Montreal,  gave  some  of  the  impressions 
made  upon  him  during  his  recent  visit  to  the  London 
schools  of  medicine.  He  alluded  to  the  vast  field  of 
observation  existing  among  the  numerous  large  and 
well  endowed  hospitals  of  the  metropolis.  He  no¬ 
ticed  the  untiring  industry  of  the  physicians  and 
surgeons  of  the  hospital,  it  being  no  uncommon 
thing  to  be  attached  to  two  hospitals,  and  sometimes 
even  three ;  and  spoke  in  terms  of  admiration  of 
their  caution  in  drawing  conclusions,  their  candour 
m  confessing  their  ignorance,  and  their  modesty  and 
leserve  m  the  expression  of  opinion  upon  vexed  ques¬ 
tions  in  science.  ( Canada  Med.  Jour.) 

Sanitary  Association,  Leeds  Branch. 
Ihe  first  annual  meeting  of  this  Branch  was  held  in 
the  Philosophical  Hall,  on  Monday,  the  18th  instant, 
when  a  large  audience  was  present— the  Lord  Bishop 
of  Ripon  in  the  chair,  who.  was  supported  by  several 
influential  ladies  and  gentlemen,  the  leading  clergy 
etc.  The  Honorary  Secretary,  Mr.  Ikin,  read  the 
report,  showing  the  operations  and  utility  of  the 
Branch;  it  also  referred  to  the  present  defective 
sanitary  condition  of  Leeds,  and  made  several  prac¬ 
tical  suggestions  to  lessen,  if  not  remove,  the  evils 
now  existing-.  It  recommended  the  appointment  of 
medical  officer  of  health ;  and  urged  that  some  in¬ 
dependent  efficient  scientific  gentleman,  not  a  local 
practitioner,  should  be  fixed  upon.  The  corporation 
of  Leeds  were  urged  to  take  active  measures  to 
lessen  the  undue  mortality  now  existing,  and  co¬ 
operation  of  all  parties  with  the  authorities  recom¬ 
mended.  Letters  were  read  from  the  Earl  of  Shaftes- 
bury,  the  Right  Hon.  W.  Cowper,  M.P.,  and  other 
influential  sanitary  reformers,  expressing  their  in¬ 
terest  in  the  cause,  and  their  regret  at°  not  beino- 
able  to  be  present.  The  Bishop  of  Ripon,  formerly 
a  clergyman  of  St.  Giles’s,  London,  made  a  most  ex¬ 
cellent  speech,  and  referred  to  his  previous  sanitary 
labours  m  the  metropolis.  Dr.  B.  W.  Richardson, 
who  attended  the  meeting  at  the  express  invitation 
of  the  Branch,  spoke  of  the  difficulties  which  sani¬ 
tary  reformers  and  societies  had  always  at  first  to 
contend  against,  and  on  the  apathy  of  the  public  till 
panic  moved  them  to  action.  He  referred  to  the 
objects  of  the  present  Association,  and  alluded  to 
several  important  points,  such  as  the  removal  of  the 
sick,  their  conveyance  from  their  homes  to  the  hos¬ 
pital;  the  danger  of  communicating  disease  from 
laundries  where  clothes  were  indiscriminately  col¬ 
lected  ;  to  the  great  need  of  a  better  class  of  work¬ 
rooms,  especially  for  sempstresses,  tailors,  and  others. 
He  saw  no  reason  why  Leeds  should  not  become  as 
healthy  as  any  other  town  in  England;  for  it  was 
advantageously  circumstanced,  and  had  ample  oppor¬ 
tunities  of  making  sanitary  improvement.  The  meet¬ 
ing  was  a  highly  successful  one,  and  cannot  fail  to 
produce  good  results. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Tuesday.  ... 
Wednesday.. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1  30 
p.m.— Royal  London  Ophthalmic,  11  a.m. 

Guy’s,  li  p.M  — Westminster, 2  p.m.— Royal  London 
Ophthalmic,  11  a.m. 

St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  pm _ St 

Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

„Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  — Royal  Orthopaedic,  2  p.m.  — Royal 
London  Ophthalmic,  11  a.m. 

Friday . Westminster  Ophthalmio,  1.30  P.M.-Royal  London 

'Ophthalmic,  11  a.m. 

Saturday . St. Thomas’s,  9.80  a.m. — St.  Bartholomew’s,  1.30  p.m. 

King’s  College,  1-30  p.m. — Charing  Cross,  2  p.m. _ 

Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Ii'a^i  ^r6e’  P'M' — HoJal  Loudon  Ophthalmic, 


MEETINGS  OP  SOCIETIES  DURING  THE 
NEXT  WEEK. 

Monday.  .Odontological  Society  (Anniversary). 

TUESDsJ;ietPat«h0l0gi,Cf1  Society  of  Loud°“>  8  p.m. — Anthropologies 
Society,  8  pai.  (Anniversary).  p  ° 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Annual  Meet- 
0fiLoel?:  President’s  Address;  Papers  by 
Dis.  Eastlake,  Snow  Beck,  Hall  Davis,  etc.  1  y 

Thursday.  Harveian  Society  of  London,  8  p.m.  Anniversary 
President  s  Address  and  election  of  Officers.  ^ 


TO  CORRESPONDENTS. 

***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
cations,  should  authenticate  them  with  their  names— of  course 
not  necessarily  for  publication. 


Cattle-Plague  or  Rinderpest ?-Sir:  Can  you  inform  me  on 
what  principle  some  of  the  writers  of  letters  to  newspapers  speak 
of  the  “  spread  of  the  Rinderpest”,  while  I  do  not  find  that  any 
Germans  allude  to  “  Verbreitung  der  Cattle-plague”?  One  of  the 
daily  journals  informed  the  public  that  the  disease  was  known  in 
Russia  by  the  name  of  “..Rinderpest”.  Quite  startling  informa¬ 
tion  to  any  Muscovite  farmer,  I  should  fancy.  While  our  Govern¬ 
ment  officials  stick  to  plain  English,  the  newspapers  with  their 
“  Km<lerpest”  sadly  puzzle  the  agricultural  mind.  I  observe  that 
all  people  who  are  ignorant  of  German,  make  the  foreign  word 
still  more  ridiculous,  by  pronouncing  the  first  two  syllables  as  if 
they  rhymed  with  “  grinder".  i  am>  etc_  I>_ 

December  23rd,  1865. 

The  griffin  Testimonial  -Fund.-Sir:  The  following  subscrip, 
tions  have  been  further  received  on  behalf  of  the  above  Fund:— 
E.  B.  Adams,  Esq.  ;B  ungay.),  10s.;  Squire  Sprigge,  Esq.  (Walton), 
10s. ;  and  Messrs.  Roberts  and  Williams  ( Festiniog),  HI ;  1, 
Amount  previously  announced,  HI  39 : 12  : 3. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hou.  Sec. 

145,  Rishopsgate  Street  Without,  Deecmber  27th, 1865. 


COMMUNICATIONS  have  been  received  from  :  —  Dr.  Henry 
Browne;  Dr.  G.  K.  H.  Paterson;  Mr.  F.  Davies;  Mr.  Pau 
Belcher;  The  Honorary  Secretary  of  the  Obstetrica 
Society;  Dr.  Boeck;  Mr.  Gaine;  Mr.  Syme;  Mr.  YVillia 
Copney;  Dr.  Simpson;  Dr.  Nason;  Mr.  J.  Howe;  Dr.  Georg 
Johnson;  Mr.  G.  Burt;  Mr.  J.  Adamson  ;  D.;  Dr.  ober 
Fowler  and  Mr.  T.  M.  Stone. 
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Medical  Association  on,  335;  deficiency  in,  473;  mor¬ 
tality  of  troops  in,  478,  568 
Arnott,  Mrs.  N.,  scholarships  founded  by,  570 
Arsenic,  quantity  produced  from  Cornish  mines,  422 
Artery,  external  carotid,  sacculated  aneurism  of,  60; 
popliteal,  aneurism  of,  313,  523 ;  carotid,  aneurism  of 
646 

Association,  British  Medical,  notice  of  annual  meet¬ 
ing,  67,  101 ;  railway  arrangements  for,  92  ;  leading 
article  on  forthcoming  meeting,  ib. ;  president’s  ad¬ 
dress  at  annual  meeting,  107 ;  annual  meeting,  124, 
152;  Report  of  Counoil,  125,  157;  Dr.  Stokes’s  ad¬ 
dress  in  Medicine,  133;  Mr.  Syme’s  address  in  Sur- 
gery,  142  ;  leading  article  on  meeting,  149  ;  members 
present  at  annual  meeting,  152 ;  address  of  retiring 
president,  ib. ;  thanks  to  retiring  president,  153 ; 
Medical  Provident  Society,  153,  155,  164;  appoint¬ 
ment  of  auditors,  155;  election  of  Secretary,  ib. ; 
election  of  Chairman  and  Vice-Chairman  of  Medical 
Provident  Society,  ib .;  alteration  of  law,  157;  pro¬ 
posed  Charter,  157;  vote  of  thanks  to  Council,  158; 
poor-law  medical  relief,  158;  medical  representation 
in  Parliament,  159  ;  the  Hastings  medal,  ib. ;  place  of 
meeting  in  1866,  ib.;  the  British  Medical  Journal, 
160;  soiree,  163  ;  Medical  Benevolent  Fund,  164 ;  re¬ 
gistration  of  disease,  164,  193 ;  discussion  on  cancer, 
164;  on  zymosis,  165;  memorial  to  Royal  College  of 
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Surgeons,  166 ;  public  dejeuner,  167;  president’s  con¬ 
versazione,  ib.;  registration  of  attendance  at  hospitals, 
186 ;  biographies  of  living  medical  men,  ib. ;  discussion 
on  medical  scientific  witnesses  in  courts  of  law,  ib.  ; 
discussion  on  non-diminution  of  mortality  by  sanitary 
measures,  187  ;  memorial  to  Admiralty  and  Secretary 
of  State  for  War,  189;  votes  of  thanks,  ib. ;  papers 
read  at  the  meeting,  189,  241 ;  new  members,  193  ; 
luncheon,  ib. ;  dinner,  ib.;  list  of  members,  339;  ad¬ 
dresses  in  1866,  374  ;  subject  of  Hastings  prize  essay 
for  1866,  ib.  ;  letter  on  charter,  407  ;  reply  of 
College  of  Surgeons  to  memorial,  660.  See  also 
J  OURNAL. 

Association,  Committee  of  Council,  meeting  of,  315 

- Medical  Benevolent  Fund,  donation  to,  480 

‘  ~  Medical  Provident  Society.  See  Society, 

Medical  Provident 

- Bath  and  Bristol  Branch,  annual  meeting,  70; 

ordinary  meetings,  507,  616 

■ - Birmingham  and  Midland  Counties  Branch, 

monthly  meetings,  507,  666 

—  Cambridge  and  Huntingdon  Branch,  annual 
meeting,  23  ;  poor-law  medical  reform,  ib.;  president’s 
address,  58 

- East  Anglian  Branch,  annual  meeting,  102 

'  East  York  and  North  Lincoln  Branch,  general 

meeting,  429 

"  ~  Lancashire  and  Cheshire  Branch,  annual 

meeting,  15;  president’s  address,  ib. ;  Medical  Provi¬ 
dent  Society,  16  ;  the  Journal,  17 
'  Metropolitan  Counties  Branch,  president’s  ad¬ 

dress,  1;  resolution  regarding  general  election,  12; 
resolution  on  Journal,  13  ;  annual  meeting,  41 ;  com¬ 
mittee  on  Parliamentary  Bills,  42;  the  general  elec¬ 
tion,  44;  meetings  of  Branch,  ib.;  alterations  of  laws, 
ib. ;  the  Journal,  45 ;  the  Charter  of  the  Association, ib. 

Midland  Branch,  president’s  address,  31;  an¬ 
nual  meeting,  46 

- - North  AVales  Branch,  annual  meeting,  68 

- Northern  Branch,  annual  meeting,  23  ;  presi¬ 
dent’s  address,  573 

*  Shropshire  Scientific  Branch,  annual  meeting, 
540 

*  - —South-Eastern  Branch,  annual  meeting,  18; 

Martin  testimonial  fund,  20 ;  Medical  Provident  So¬ 
ciety,  ?5.;  the  Journal,  22;  president’s  address,  27; 
West  Kent  district  meetings,  404 

South  Midland  Branch,  autumnal  meeting,  506 
’  South  Western  Branch,  president’s  address, 87; 

annual  meeting,  101 

"  '  '  West  Somerset  Branch,  annual  meeting,  45; 

poor-law  medical  reform,  46;  president’s  address,  53; 
intermediate  meeting,  404 

Association,  British,  for  Advancement  of  Science,  ar¬ 
rangements  for  annual  meeting,  224,  275  ;  meeting  of, 
289;  papers  read  at,  376 
- - Forfarshire  Medical,  131 

*  - of  German  Naturalists  and  Physicians,  403 

'  Herefordshire  Medical,  annual  meeting,  590 

Irish  Medical,  on  army  medical  service,  335 ; 
notice  of  meeting  of,  647 

- Italian  Medical,  269 

‘  Ladies’  Sanitary,  meeting  at  Leeds,  694 

- - Manchester  Medico-Ethical,  tariff  of  fees,  64 

- -  Medical  Benevolent,  in  Victoria,  75 

‘  °f  Medical  Officers  of  Asylums,  change  of 

name  of,  105 

Metropolitan  Sanitary,  conference  of,  622 
’  National  Rifle,  medical  regulation  of,  39 

■ - North  of  Scotland  Medical,  199 

i - Social  Science,  invitation  to  Manchester,  408; 

Dr.  Lankesters  address  in  Public  Health  Depart¬ 
ment,  437 

Astigmatism,  instrument  for  determining,  193 
Asylum,  New  York  inebriate,  76 ;  for  the  intemperate, 
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in  Edinburgh,  212;  lunatic,  fire  at  a,  408;  at  Warsaw, 
visit  of  police  to,  ib. ;  murder  in  a,  693 
Asylums,  lunatic,  in  Ireland,  363  ;  thermometry  in,  418 
Athletes,  medical,  515 
Atkinson,  Mr.  F.  P.,  tetanus,  497 
Atom,  definition  of,  559 
Atomised  liquids,  inhalation  of,  192 
Atrophy  of  olfactory  nerves,  554 

Atropia  in  intestinal  obstruction,  Dr.  Fleming  on,  190 
651;  poisoning  by,  213;  action  of,  309 
Attfield,  Dr.  J.,  solution  of  perchloride  of  iron,  538 
Auerbach,  Dr.,  lymphatics  of  intestines,  260  ;  structure 
of  capillaries,  ib. 

Auscultation,  to  detect  lesions  of  oesophagus,  290 
Australia,  unqualified  vaccinators  in,  355 
Aveling,  Dr.,  hysteroiome,  453 ;  ovariotomy,  666 

B. 

Bacteria,  production  of  in  closed  vessels,  564 
Bakewell,  the  late  Dr.  S.  G.,  323 
Bantingism,  in  Vienna,  97 

Barclay,  Dr.  A.  W.,  treatment  of  pneumonia,  509 

- Dr.  J.  (Leicester),  address  to  Midland  Branch,  31 

Dr.  J.  (Banff),  mustard  hot  baths  in  cholera, 494 
Barham,  Dr.  C.,  cattle-plague,  664 
Barker,  Dr.  T.  H.,  Hastings  medal  awarded  to,  159; 
contemporary  biography,  219,  379;  ozone  as  a  disin¬ 
fectant,  264;  death  of,  451  ;  memoir  of,  481 
Barnes,  Dr.  R.,  conical  cervix  uteri,  217;  monstrous 
foetus,  666 

Barracks,  memorandum  on  sanitary  inspection  of,  265 
Barometric  pressure,  rough,  677 
Barwell,  Mr.  R.,  Cure  of  Club-foot,  rev.,  634 
Bath,  medical  officer  of  health  for,  358 
Bath,  order  of  conferred  on  medical  officers  of  army,  50 
Baths,  mustard,  in  cholera,  Dr.  Bullar  on,  416, 469*  524; 
Dr.  J.  Barclay  on,  494;  hot,  in  cholera,  Dr.  G.  John¬ 
son  on,  547 

Bathing,  Dr.  Jeaffreson  on,  112;  Sea,  M.  Brochard  and 
Dr.  Strange  on,  rev.,  421 
Baudelocque,  original  cephalotribe  of,  540 
Beale,  Dr.  L.  S.,  translation  of  his  book  on  urine  into 
French,  266  ;  nature  of  contagion,  555 
Beasley,  Mr.  H.,  Book  of  Prescriptions,  rev., 258;  Pocket 
Formulary,  rev.,  659 
Beau,  M.,  death  of,  215 
Becliamp,  M.,  ageing  of  wines,  538 
Becker,  Dr.,  wounds  of  face,  34 

Beddoe,  Dr.,  beer  in  hospital  diet,  335;  dietetic  errors 
489 

Bedford,  unhealthy  state  of,  481 
Bee  bread  as  a  diuretic,  571 

Beef-tea,  Dr.  Spurgin  on,  72 ;  leading  articles  on,  122, 
240  ;  Mr.  W.  Parker  on,  245 ;  letters  on,  300,  321 
Beer,  use  of  in  hospitals,  335 
Behic,  M.,  report  on  cattle-plague,  640 
Belcher,  Mr.  P.,  latent  cancer  of  stomach  and  liver,  117- 
the  Rinderpest  and  the  Times,  620 
Belfast,  insanitary  state  of,  223 
Belgrave,  Dr.,  bromides  in  insanity,  419 
Bell,  the  Rev.  D.,  on  the  British  Medical  Journal,  163 
Belladonna,  action  of  on  rabbits,  213;  poisoning  by  ex- 
tract  of,  541 ;  Mr.  Coombs  on  poisoning  by,  654 
Bennet,  Dr.  J.  H.,  Winter  in  the  South  of  Europe,  rev., 
476 

Bennett,  Mr.  F.,  resignation  at  Gateshead  Infirmary,  466 
- Dr.  J.  Hughes,  Dr.  Stokes  on  his  views  regard¬ 
ing  pneumonia,  139;  cell-pathology,  378  ;  Dr.  Barclay 
on  his  views  regarding  pneumonia,  509 ;  remarks  on 
his  work  on  restorative  treatment  of  pneumonia,  529 

- Dr.  J.  Risdon,  treatment  of  cholera,  444 

Bequests,  59,  76,  105,  358,  407,  408,  489,  596 
Berenger-Ferand,  M.,  diabetes  in  a  monkey,  260;  tinc¬ 
ture  of  iodine  in  diabetes,  419 
Berkleff,  Dr.,  Siberian  cattle-plague,  12 
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Berlin,  small-pox  in,  288 
Bernard,  M.  C.,  medical  statistics,  (138 
Bideford,  Mr.  Pridham  on  history  and  epidemics  of,  87 
Bidenkap,  Ur.,  unity  of  syphilitic  virus,  411 
Biermer,  M.,  inhalation  of  lime-water  in  croup,  418 
Bigg,  Mr.  H,  H.,  Orthopraxy,  rev.,  258 
Bilious  vomiting  with  uterine  cancer,  259 
Biography,  contemporary,  resolution  of  British  Medical 
Association  on,  180  ;  Dr.  Barker  on.  219,  379  ;  Dr. 
Stewart  on,  319;  leading  article  on,  370 
Birchenall,  Mr.  J.,  perforation  of  intestine  in  hernis,  417 ; 
senile  gangrene,  470  ;  sanguineous  discharge  from 
vagina  of  infant,  550  ;  inversion  of  uterus,  655 
Bird,  Mr.  James,  hay-fever,  73  ;  the  Times  and  the  me¬ 
dical  profession,  382 
Birmingham,  tapeworm  in,  317 
Blackburn,  Dr.  C.,  charge  against,  529 
Blackshaw,  Mr.  J.,  puerperal  tetanus  after  abortion,  252 
Bladder,  diverticulum  of,  259;  discharge  of  gas  from, 
284;  inflammation  of  peritoneum  over,  200;  gunshot- 
wound  of,  285;  hydatids  of,  507 ;  cancer  of,  010;  ear 
of  grass  introduced  into,  670 
Blennorrhagic  conjunctivitis,  alcohol  in,  284 
Blind,  invention  for  facilitating  writing  of,  100 
Blistering  with  nitrate  of  silver,  420 
Blood,  volumetric  determination  of  iron  in,  99 ;  trans¬ 
fusion  of,  207 ;  ammonia  in,  378  ;  Dr.  Johnson  on 
state  of  in  cholera,  491,  519 

Blood-letting  in  syncope,  40;  in  disease,  Mr.  Solly  on,  01; 
Dr.  Stokes  on,  139;  Mr.  Syme  on,  142;  letters  on, 
242;  in  pneumonia,  remarks  on  Dr.  Bennett’s  views 
in,  530;  in  cholera,  547 

Bodington,  Dr.  G.,  mineral  acids  in  cholera  and  cattle- 
plague,  430  ;  treatment  of  phthisis,  458  ;  treatment^ 
cholera,  675 

Boeck,  Dr.,  non-transmission  of  syphilis  by  vaccination, 
191,  303;  syphilisation,  277,  361,  662;  return  to  Nor¬ 
way,  648 

Bones,  syphilitic  disease  of  in  infants,  35  ;  congenital 
deficiencies  of,  634 

Bonnar,  Dr.  G.  L.,  Superfoetation,  rev.,  258 
Bouchut,  M.,  diseases  of  brain  diagnosed  by  ophthalmo¬ 
scope,  065 

Boudin,  M.,  deaths  from  lightning,  76 
Bouley,  M.,  report  on  cattle-plague,  265;  letters  to 
Scottish  Farmer,  312 

Bowels,  Dr.  Fleming  on  stoppage  of,  190,  051 
Brain,  cysts  in,  and  epilepsy,  201  ;  suppuration  in,  400; 
hydatidiform  cyst  of,  407  ;  protrusion  of  after  fracture 
of  skull,  522,  685;  from  gunshot  wound,  685;  action 
of  foreign  bodies  on,  565  ;  compression  and  laceration 
of,  599 

Braithwaite,  Dr.  J..  Death-rate  in  Leeds,  rev.,  258 
Breast,  Mr.  Syme  on  treatment  of  tumours  of,  147  ;  hy¬ 
datids  of,  567 ;  adenoid  tumour  of,  508 
Brice,  M.  J.  J.,  vital  capacity  of,  297 
Brierre  de  Boismont,  Dr.,  on  Suicide,  rev.,  498 
Brochard,  M.,  Sea- Air  and  Sea-Bathing,  rev.,  421 
Brodie,  the  late  Sir  B.  C.,  choice  of  a  profession,  185; 
on  lectures,  315;  comparison  with  Sir  A.  Cooper, 
338  ;  on  Mr.  Lawrence,  360  ;  a  volunteer,  409 ;  on 
John  Hunter,  484 

- Sir  B.  C.,  appointed  professor  of  Chemistry  at 

Oxford,  544 

Bromide  of  ethyl  as  an  anaesthetic,  112 
Bromides  in  insanity,  419  ;  purity  of,  564 
Bronchocele,  Dr.  K.  King  on  case  of,  5 
Brown,  Dr.  F.  J.,  Requisitions  of  Naval  Medical  Officers, 
ret?.,  421 

- Mr.  I.  B.,  jun.,  an  anaesthetic  for  labour,  540 

- Dr.  Joseph,  Food  of  the  People,  rev.,  61 

Browne,  Dr.  H.,  hydrocele,  043;  oral,  gastric,  and  duo¬ 
denal  dyspepsia,  679 

- the  late  Dr.  W.  V.,  77 

Bruce,  Dr.,  unfounded  charge  agains%  461 


Bryant.,  Mr.  T.,  hydatids  of  breast  and  of  bladder,  507 ; 
adenoid  tumour,  568 

Buchanan,  Dr.  G.,  vomit  of  yellow  fever,  485 
Buckland,  Mr.  F.,  chlorate  of  potash  in  cattle-disease,  402 
Bucknill,  Dr.,  premonitory  stage  of  insanity,  239 
Budd,  Dr.  W.,  intestinal  fever  in  the  pig,  81 ;  cattle- 
plague,  169 

Bullar,  Dr.,  hot  mustard  baths  in  cholera,  410,  409,  524 
Burge,  Mr.  F.  J.,  pathology  of  cattle-plague,  274 
Burns,  talc  as  an  application  to,  40,  285 

C. 

Cable,  submarine,  383 

Cadge,  Mr.  W.,  amputation  in  gangrene,  495 
Cadmium,  bromide  of  in  insanity,  419 
Caesarean  section  for  ruptured  uterus,  and  subsequent 
pregnancy,  Dr.  S.  S.  Dyer  on,  252 ;  after  use  of  ce- 
phalotribe,  540 

Calculus, urinary,  Dr.Roberts  on  treatment  of,  609 ;  large, 
017  ;  with  piece  of  bougie  as  nucleus,  070 ;  biliary,  ib. 
Calcutta,  small-pox  in,  288 
Calomel,  hypodermic  injection  of,  60 
Canada,  new  medical  societies  in,  514 
Canal  of  Nuck,  hydrocele  of,  34 

Cancer  of  stomach  and  liver,  latent,  Mr.  P.  Belcher  on, 
117;  of  tongue,  Mr.  Syme  on,  147;  Mr.  Moore  on 
antecedent  conditions  of,  104,  201 ;  source  of,  200;  of 
uterus,  bilious  vomiting  in,  259;  of  neck  in  a  child,  270; 
changes  in  stomach  and  intestinal  villi  after,  272;  Mr. 
Moore  on  Antecedents  of,  rev.,  473;  of  bladder,  Dr. 
W.  Roberts  on,  610;  of  heart,  Dr.  Peacock  on,  633  ; 
of  testis  in  children,  041 ;  of  eye,  667 
Candlish,  Dr.  H.,  on  Dr.  Paterson  and  the  Pritchard 
case,  102 

Capillaries,  structure  of,  200 
Capital  punishment,  report  of  commission  on,  693 
Carbolic  acid,  used  to  preserve  entomological  prepara¬ 
tions,  99 

Carbonic  acid,  quantity  of  in  air,  99;  action  of,  309 
Carbuncular  fly-bite,  death  from,  223 
Carlyle,  Mr.  T.,  elected  Rector  of  University  of  Edin¬ 
burgh,  539 

Carnochan,  Dr.,  anaesthesia  by  nitrous  oxide,  335 
Carr,  Dr.  W.,  cases  of  obstructed  labour,  630 
Carter,  Mr.  A.  P.  testimonial  to,  77 

- -  Mr.  R.  B.,  his  motion  for  suppression  of  the 

Journal,  151,  160 

Cartilage,  Mr.  Syme  on  treatment  of  ulceration  of,  144 
Cartwright,  Mr.  P.,  death  of,  268 

Castor-oil  in  cholera,  Mr.  R.  W.  Watkins  on,  445;  Dr. 
G.  Johnson  on,  545 

Cataract,  soft,  Mr.  T.  P.  Teale  on  extraction  of,  190,  301 ; 
zonular,  643 

Cats,  epidemic  of  trichinre  among,  509 
Cattle-disease,  origin  and  propagation  of,  169, 174,  205, 
294,373,403,409,  426,442,  450,  611;  symptoms  of, 
170,  274,  373,  425  ;  pathological  appearances  in,  172, 
210,274,  330,  374,  425,  484;  relation  of  to  typhoid 
fever,  172,  274,  293  ;  prevention  of,  177,  265,  286,  373, 
374,  426,  442,  563,  612;  remedies  recommended  in, 
2i  4, 401, 402, 424, 430, 456,  661 ;  homoeopathy  in,  372, 
426,  589,  595,  612,  613,  619,  622  :  communicability  to 
other  animals,  372,  489,  506,  511,  544,  503,  595,  064 ; 
exanthematous  nature  of,  663,  664;  Dr.  W.  Budd  on, 
169;  Dr.  Murchison  on,  210 ;  Mr.  Burge  on,  274  ;  M. 
Bouley  on,  265,  312;  MM.  Rippen  and  Fasting  on, 
205 ;  Dr.  A.  Smart  on,  336,  424  ;  Mr.  Gamgee  on,  373, 
403  ;  M.  Seitmann  on,  373  ;  reports  on  in  Edinburgh, 
426,504;  spread  of,  312,  401,  400, 450, 500,  590 ;  sug¬ 
gestions  for  investigation  of,  590  ;  orders  of  Privy  Coun¬ 
cil  regarding,  105,  489,  590;  Dr.  Thudichum’s  memo¬ 
randum  on,  290 ;  regulations  in  France  regarding, 
292, 401 ;  Royal  Commission  on,  402,  420,  480 ;  depu¬ 
tation  to,  433;  report  of,  532;  M.  Behic’s  report 
on,  640;  leading  articles  on,  286,  334,  372,  424, 
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504,  589,  611,  601;  letters  on,  293,  619,620;  con¬ 
duct  of  Times  regarding,  372,  426,  504,  589,  612,  661 : 
death  after  post  mortem  examination  of,  275  ;  outbreak 
of  in  1744,  176 

Cauliflower  excrescence  of  vulva,  Dr.  Lunn  on,  522 
Ceely,  Mr. R.,  exanthematous  nature  of  cattle-plague,  665 
Cell-pathology, Dr.  Stokes  on,  140;  Dr.  H. Bennett  on, 378 
Cepbalotribe,  Baudelocque’s  original,  540 
Cerebellum,  Dr.  Dickinson  on  functions  of,  378 
Cerebro-spinal  meningitis,  Dr.  Sanderson  on,  8;  Dr. 
Remy  on,  38 

Certificate,  an  illegal,  225 

Chambers,  Dr.  T.  K.,  Lectures,  chiefly  Clinical,  rev.,  501 
Change  of  type  in  disease,  Dr.  Stokes  on,  134;  Mr.  J. 
H.  James  on,  242;  letters  on,  242,  597;  Dr.  Descieux 
on,  267  ;  remarks  on,  478 

Chapels,  mortuary,  proposed  establishment  of  in  Liver¬ 
pool,  535 

Charcoal,  affections  of  nerves  in  poisoning  by,  554; 

absorption  of  vapours  by,  649 
Charity  gone  mad,  648 

Charter  of  British  Medical  Association,  Metropolitan 
Counties  Branch  on,  42, 45;  discussion  at  meeting  of 
Association,  126, 150,  157 ;  letter  on,  407 
Chai'ts  of  urinary  deposits,  suggestion  regarding,  517 
Chatin,  M.,  milk  of  dromedary,  537 
Cheltenham,  Dr.  Wilson  on  Sanitary  Statistics  of,  rev., 258 
Chemistry,  Waynflete  professorship  of  at  Oxford,  105, 
219;  organic,  new  chair  of  in  Paris,  266;  Prac¬ 
tical,  Dr.  Odling’s  Course  of,  rev.,  308 ;  Dr.  Od- 
ling  on  progress  of,  359  ;  education  in,  in  Inland  Re¬ 
venue  department,  408;  Dr.  Hofmann’s  Introduction 
to,  rev.,  557 

Chest,  gunshot  wound  of,  685 
Chigoe,  the,  564 

Child,  Dr.,  production  of  organisms  in  closed  vessels,  564 
Child,  cancer  of  neck  in  a,  270;  death  of  a,  from  fright, 
358 

Childbirth.  See  Labour. 

Children,  Mr.  Hutchinson  on  injuries  near  joints  in,  1 89 ; 
M.  Roger  on  diseases  of,  314 ;  foreign  bodies  in  air- 
passages  of,  592  ;  cancer  of  testis,  in  641 
China,  medical  missionaries  in,  318;  state  of  medicine 
in,  593 

Chloride  of  olefiant  gas  as  an  anaesthetic,  192 
Chlorides  in  urine,  influence  of  coffee  on,  616 
Chloroform,  preparation  of  for  obstetric  use,  540;  alleged 
death  from,  623,  647 ;  Dr.  Gross  on,  649 
Cholera,  Mr.  T.  L.  Pridham  on  epidemic  of  in  Bideford, 
88  ;  Dr.  G.  J ohnson  on  pathology  and  treatment  of,  251, 
465,  491,  519,  545,  691  ;  Mr.  J.  Gardner  on,  282,  468; 
Mr.  R.  W.  Watkins  on,  414,  445 ;  Dr.  J.  Bullar  on  hot 
mustard  baths  in,  416,469,  524;  Dr.  G.  Bodington  on, 
430,675;  Dr.  Lankesteron,  439;  Dr.  Risdon  Bennetton’ 
444  ;  Dr.  G.  K.  H.  Paterson  on,  ib. ;  Dr.  J.  Barclay  on 
hot  mustard  baths  in,  494;  Dr.  O’Callaghan  on,  525; 
Mr.  Dayman  on,  549;  in  Newcastle,  Dr.  White  on, 
575;  Mr.  Paul  W.  Swain  on,  645;  Mr.  James 
Startin  on,  ib.:  in  Egypt,  Dr.  Tilbury  Fox  on, 
667 ;  symptoms  and  pathology  of  collapse,  491 ;  evi¬ 
dence  of  blood-poisoning,  519;  Pettenkofer’s  theory 
of  propagation  of,  643  ;  treatment  of,  240,  251, 
264,  266,  283,  430,  447,  458,  461,  468,  479,  489,  502, 
524,  545,  561,  623,  638,  645 ;  prevention  of,  263 ; 
order  of  Privy  Council  regarding,  96;  in  the  army, 
memorandum  on,  265;  conference  on,  216;  conduct 
of  the  Times  regarding.  240,  502 ;  memorial  of  Epi¬ 
demiological  Society  to  Privy  Council,  337  ;  to  Foreign 
Office,  428  ;  leading  articles  on,  263,  399,  447, 479,  504, 
535,  560,  561,  638  ;  propagation  of  by  Mecca  pilgrims, 
400;  offer  of  medical  practitioners  in  Paris  regarding, 
408  ;  proposed  conference  regarding,  448  ;  isolation  of 
patients  suffering  from,  450,  615 ;  honours  conferred 
on  French  medical  men  for  services  in,  479,  591 ; 
deaths  of  medical  men  from,  358,  374,  400,  448,  502; 
698 


in  Guernsey  in  1849,  266;  at  Southampton,  358,  375, 
400;  at  Epping,  427;  in  Barnslejq  514;  in  Malta, 
267,  401 ;  in  France,  312,  358,  399,  401,  427,  447,  479, 
503,  535,  562,  596,  615,  647,  665  ;  in  Turkey,  Egypt, 
and  the  East,  199,  312,  358,  4U0,  401,  502,  562  ; 
in  Spain  and  Gibraltar,  401,  479,  535;  in  Austria, 
401,  450,  502;  in  Italy,  199,  266,  503,  535;  in  Russia, 
535 ;  hospital  for,  at  Suez,  647 
Chowne,  Dr.  W.  D.,  introductory  address  at  Charing 
Cross  Hospital,  369 
Christison,  Dr.,  sketch  of,  77 

Christmas  holidays  in  University  of  Edinburgh,  676 
Chuckerbutty,  Dr.  S.  G.,  small-pox  in  Calcutta,  288 
Circulation  and  its  discovery,  106: 

Cirillo,  proposed  statue  to,  223 

Clarke,  Mr.  J.  Lockhart,  pathology  of  tetanus,  272 

- Dr.  W.  H.,  cure  for  infanticide,  321 

- Mr.  W.  M.,  retention  of  menses  from  occlusion 

of  vagina  and  uterus,  655 

Clay,  Dr.,  his  charges  against  Mr.  Wells,  and  apology,  637 

- Mr.  J.,  the  Medical  Provident  Society,  376 

Clement,  Mr.  W.  J.,  his  candidature  and  election  for 
Shrewsbury,  25 

Clergy,  Archdeacon  Sandford  on  duties  of,  194;  want  of 
scientific  education  among,  506 
Clift,  the  late  Mr.  W.,  568 

Climacteric  period  in  the  male,  Dr.  Durrant  on,  233 

Clode,  Mr.  W.  mortality  of  troops  in  India,  563 

Cloez,  M.,  oxidation  of  fatty  vegetable  oils,  564 

Club-foot,  Mr.  Barwell  on  Cure  of,  rev.,  634 

Coal-mines,  accidents  in,  274 

Cobbold,  Dr.  T.  S.,  meat  and  entozoa,  376 

Codex,  new  French,  266 

Cod-liver  oil,  so-called  solid,  622 

Cceliac  axis,  anomalous  distribution  of,  260 

Coffee,  action  of  on  urea  and  chlorides  in  urine,  616 

Coleman,  Mr.  A.,  cystic  tumours,  658 

Collapse  in  cholera,  Dr.  G.  Johnson  on,  491 

College,  Female  Medical,  of  Pennsylvania,  247 

- King’s,  introductory  lecture  at,  367 

- —  Ladies’  Medical,  opening  of  session  of,  434;  let¬ 
ter  on,  463  ;  Dr.  Edmunds  on,  510 

- Medical,  of  Cincinnati,  circular  of,  536 

- of  Medicine,  Newcastle-upon-Tyne,  council  of 

management  of,  223 

- Queen’s,  Birmingham,  meeting  of  council,  97 ; 

election  of  Professor  of  Medicine,  383 ;  introductory 
address  at,  392 

- Royal  Medical  Benevolent,  the  Peter  Martin 

prizes,  20;  bequest  to,  59;  founder’s  day,  123 

- Royal,  of  Physicians  in  Edinburgh,  scholarship 

in,  24;  pass-lists,  221,  514,  621 
- -  Royal,  of  Physicians  of  London,  letter  of  Secre¬ 
tary  of  War  to,  65  ;pass-lists,  75,  383,460, 692;  leprosy 
committee  of,  255 

- Royal,  of  Surgeons  in  Edinburgh,  pass-lists,  221, 

514, 621 

- Royal,  of  Surgeons  of  England,  new  members  of 

Council,  13  ;  new  members  of  General  Medical  Coun¬ 
cil,  24;  new  examiners,  24;  conversazione,  25;  leaders 
on,  37,  122,  449,  476,534,588,660,688;  new  president 
and  vice-presidents,  51 ;  North  Wales  Branch  on  use 
of  voting  papers,  69;  letters  on,  79;  balance-sheet, 
79;  election  of  examiners,  122;  pass-lists,  130,  221, 
433,  514,  543,  569,  647  ;  memorial  of  British  Medical 
Association  to,  166;  new  Professor  of  Anatomy  in, 
249 ;  registration  of  students  at,  338 ;  addition  to 
museum  of,  428  ;  Mr.  Griffith  on  voting  at,  48S  ;  new 
examiners  in,  489  ;  supervision  of  examinations  at, 
505;  reply  to  memorial  of  British  Medical  Associa¬ 
tion,  660 ;  statistics  of,  665 ;  number  of  memorials 
presented,  677 

- Sidney  Sussex,  Cambridge,  natural  science  scho¬ 
larships  in,  275, 428 

- University,  London,  prizes  in  medical  sehoo1, 
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200,  515  ;  introductory  lecture  at,  370  ;  entrance  ex¬ 
hibitions,  408 

- Veterinary,  proposed,  in  Melbourne,  570 

Compression  in  aneurism,  Mr.  Syme  on,  140;  case  of,  313 
Conferva,  a,  substituted  for  lint,  530 
Congress  of  German  veterinarians,  131;  church,  at 
Norwich,  500;  French  Medical,  514;  of  botanists,  070 
Conjunctivitis,  blennorhagic,  alcohol  in,  284 
Constipation,  Dr.  Fleming  on  atropia  and  galvanism  In, 
190,  051 

Consumption.  See  Phthisis. 

Contagion,  nature  of,  555 
Convalescent  hospital.  See  Hospital. 

Convulsions,  epileptic,  bloodletting  in,  243 
Cook,  Mr.  R.,  death  of,  8 
Cookworthy,  Dr.,  presentation  to,  570 
Coombs,  Mr.  C.  P.,  belladonna-poisoning,  654 
Cooper,  Sir  A.,  compared  with  Sir  B.  Brodie,  338 
- Mr.  F.,  death  of,  451,  471 

Copland,  Dr.,  Abridgment  of  Dictionary  of  Practical 
Medicine,  rev.,  306 
Copper-smoke,  neutralisation  of,  223 
Cormack,  Dr.  j.  R.,  yellow  fever,  381,  430,  512 
Cornil,  M.,  epithelial  tumours  of  cervix  uteri,  308 
Coroners,  medical,  222,  569 
Corrosive  sublimate,  poisoning  by,  571 
Court-martial  on  a  naval  surgeon,  570 
Courties,  Dr.,  aphasia,  268 
Coutts,  Miss  B.,  the  cattle-plague,  334 
Cow,  vaccination  from  the,  200;  diseased,  milk  of,  224 
Cowsheds,  improvements  recommended  in,  408 
Craven,  Mr.  R.,  compound  fracture  of  skull,  522 ;  mal¬ 
formation  of  vulva,  ib. 

Criminal  lunatics,  leading  articles  on,  94,  238,  689  ;  Dr. 
Mayo  on  liability  of,  180 

Crisp,  Dr.  E.,  pathology  of  cattle-plague,  484:  inflam¬ 
mation  of  epiglottis,  485 ;  exanthematous  nature  of 
cattle-plague,  664 

Crook,  Mr.  F.,  vaccination  from  the  cow,  200 
Croup,  inhalation  of  lime-water  in,  418 
Croydon,  Dr.  Westall  on  sanitary  improvements  in,  27 ; 
Mr.  J.  W.  Flower  on  geology  of,  30  ;  Dr.  Westall  on 
Sanitary  State  of,  rev.,  258 
Cruise,  Dr.  F.  R.,  the  Endoscope,  rev.,  62 
Curarine,  characters  of,  77 

Cutaneous  Medicine,  Mr.  Wilson’s  Student’s  Book  of, 
rev.,  61 

Cyst,  dermoid,  of  ovary,  453 ;  bydatidiform,  in  brain,  467 ; 

hydatid,  of  liver,  642 
Cystic  tumours,  Mr.  A.  Coleman  on,  658 
Cysts,  mammary,  Mr.  Syme  on,  147  ;  in  the  brain,  261 
Czermak,  Dr.,  appointment  of,  25;  honours  conferred  on, 


Dancel,  Dr.,  influence  of  water  in  production  of  milk,  564 
Daniell,  Dr.  W.  F.,  death  of,  77,  129 
Davaine,  M.,  malignant  pustule,  259 
Davenport  trick,  M.  Robin’s  performance  of,  321,  335 
Davey,  Dr.  J.  G.,  proposal  regarding  Journal,  162  ;  life 
insurance  and  suicides,  191,  280 
Davies,  Sir  D.,  will  of,  151 

- Mr.  W.  T.,  inquest  on,  623 

Davis,  Dr.  J.  Hall,  introductory  address  at  Middlesex 
Hospital,  397 

Davy,  Dr.  J.,  effect  of  scanty  and  deficient  food,  317 

Dayman,  Mr.  H.,  cases  of  cholera,  549 

Deaf  and  dumb,  treatment  of,  270 

Death-rate  in  Leeds,  Dr.  J.  Braithwaite  on,  rev.,  258 

Debenham,  Mr.  R.,  trial  and  acquittal  of,  51 

Defence  fund,  medical,  62 

Deformities,  Mr.  Bigg  on  Mechanical  Treatment  of ,rev., 
258 

Deglutition  as  observed  by  the  laryngoscope,  259,  370 
De  Lisle, Dr., unsanitary  state  of  St.  Peter’s,  Guernsey, 265 
Deltoid  muscle,  union  with  greater  pectoral,  261 


Demarquay,  Dr.,  absorption  of  sulphuretted  hydrogen, 
99;  physiological  action  of  carbonic  acid,  309;  hydatid 
cyst  of  liver,  642 

De  Morgan,  Mr.  C.,  compression  and  laceration  of 
brain,  599 

Deobstruent  mineral  waters,  Dr.  Jeaffreson  on,  108 
Deodorants,  Dr.  Bird’s,  52 

Depaul,  M.,  retention  of  urine  in  foetus,  2C1 ;  utero-in- 
terstitial  pregnancy,  686 
Derby,  Dr.  H.,  intermittent  ophthalmia,  333 
Dermatology,  Dr.  Anderson’s  Contributions  to,  rev.,  610 
Descieux,  Dr.,  alleged  change  of  human  constitution,  267 
Deville,  Mr.  H.,  ignition  by  acids,  99 
Devilliers,  M.,  peculiar  malformation  of  pelvis,  687 
Dew,  deposit  of,  514 

Diabetes,  cure  of  after  application  of  seton,  66 ;  in  a 
monkey,  260  ;  tincture  of  iodine  in,  419 
Diagnosis,  Dr.  Warter  on  use  of  thermometer  in,  56 
Diarrhoea  and  cholera,  Dr.  G.  K.  H.  Paterson  on,  445  ; 

deaths  from  in  London,  515,  622.  See  also  Cholera 
Dickinson,  Dr.  Joseph,  death  of,  124 

-  Dr.  W.  H.,  function  of  the  cerebellum,  378 

Dictionary  of  Practical  Medicine,  Dr.  Copland’s  abridged, 
rev.,  306 

Diday,  M.,  on  syphilis  contagion,  12,  13;  challenge  to  a 
homoeopath,  266 

Diet,  Mr.  Lowndes  on,  508  ;  of  Royal  Engineers,  537 ; 

after  childbirth,  Mr.  Lowndes  on,  600 
Dietetic  errors,  489 

Dietl,  Dr.,  appointment  as  Rector  of  University  of 
Cracow,  131 ;  dismissal  of,  266 
Digestion,  influence  of  alcohol  on,  486,  618,  646,  677 
Diluents,  Dr.  Jeaffreson  on,  108 
Diphtheria,  new  remedy  for,  76  ;  spurious,  509 
Disease,  Dr.  Barclay  on  classification  of,  31 ;  registration 
of,  164  ;  Dr.  Strange  on  causes  of,  256  ;  nature  of,  548  ; 
change  of  type  in,  Dr.  Stokes  on,  134  ;  leading  article 
on,  478  ;  letters  on,  597  ;  Mr.  James  on,  242  ;  Dr.  E. 
F.  Hall  on,  ib. 

Disinfection  as  applied  to  cattle  disease,  Dr.  Thudichum 
on, 290 

Dislocation,  congenital,  of  patella,  261 ;  latero-angular 
of  elbow-joint,  272  ;  double  congenital,  of  hip,  484 
Dispensary,  Surrey,  bequest  to,  105;  Canterbury,  be¬ 
quest  to,  489 ;  for  skin-diseases  at  Liverpool,  567 ; 
Birmingham,  bequest  to,  596 
Diuretic,  bee-bread  as  a,  571 
Diverticulum  of  bladder,  259 

Dix,  Mr.  J.,  carotid  aneurism  and  the  wire-compress,  646 

Doctors,  at  Ottawa,  299  ;  language  of,  618 

Dogs,  number  of  persons  bitten  by,  408 

Drainage  of  Croydon,  Dr.  Westall  on,  27 

Dromedary,  milk  of,  537 

Dropsy  after  scarlatina,  Mr.  Legge  on,  606 

Druggists’  bills,  26,  43 

Druitt,  Dr.  R.,  treatment  of  cattle-plague,  424 
Drunkards,  asylum  for  in  New  York,  76;  in  Edinburgh, 
new,  212 

Drunkenness,  disease  mistaken  for,  225,  622 
Drysdale,  Dr.  C.,  mercury  in  syphilis,  128 
Duflin,  Dr.  A.  B.,  bydatidiform  cyst  in  brain,  467 
Duncan,  Dr.  J.  M.,  childbed  mortality  as  affected  by  the 
number  of  labours,  417 

Dunn,  Mr.  R.  W.,  hereditary  syphilis  treated  without 
mercury,  600,  617 
Durr,  Dr.  G.,  xanthin  in  urine,  99 

Durrant,  Dr.  C.  M.,  climacteric  period  in  the  male,  233 
Dyer,  Dr.  S.  S.,  rupture  of  uterus,  and  subsequent  pre¬ 
gnancies,  252 

Dyke,  Mr.  T.  J.,  sanitary  precautions,  591 
Dyspepsia,  oral,  gastric,  and  duodenal,  Mr.  H.  Browne 
on, 679 

E. 

Earle,  Dr.  L.,  Flooding  after  Delivery,  rev.,  635 
Earthworm,  anatomy  of,  376 

699 


British  Medical  Journal.] 


INDEX. 


[Dec.  30,  1S65 


Eastlake,  Sir  C.,  illness  of,  358 
Easton,  Dr.  J.  A.,  death  of,  544 

Echinococci  in  tumours  of  hip,  33  ;  in  brain  in  epilepsy, 

Eczema,  parasitic,  241 
Edenborough,  Mr.  W.,  death  of,  571 
Edmunds,  Dr.  J.,  the  Ladies’  Medical  College,  510 
Education,  physical,  648 

Elbow-joint,  excision  of,  235,  541 ;  latero-angular  dislo¬ 
cation  of,  272 

Electricity  in  bodies  killed  by  lightning,  131 
Electro-puncture  for  tumour  of  pharynx,  235 
Ellis,  Mr.,  monstrosity,  453 

Elliston,  Dc,  acute  rheumatism  and  sudden  death,  255 

Embleton,  Dr.,  case  of  Addison’s  disease,  181 

Endoscope,  Dr.  Cruise  on,  rev.,  62 

Engineers,  Royal,  diet  of,  537 

England,  statistics  of  life  in,  26  ;  mortality  in,  677 

Entomological  collections,  preservation  of,  99 

Entomology,  economic,  prizes  in,  384 

Entozoa  in  meat,  376 

Entropion,  case  of,  643 

Epiglottis,  inflammation  of,  485 

Epilepsy  and  cysts  in  the  brain,  261 ;  M.  Moreau  on,  311 

Epileptic  convulsions,  bleeding  in,  243 

Epithelial  tumours  of  cervix  uteri,  308 

Ergot,  action  of  on  the  foetus,  212;  in  midwifery,  Mr.  T. 

O’Connor  on,  631 
Error,  a  repeated,  384 
Errors,  dietetic,  489 

Erysipelas,  Dr.  Warter  on  value  of  thermometer  in  pro¬ 
gnosis  of,  56 

Estor  and  Saintpierre,  MM.,  seat  of  respiratory  oxida¬ 
tion,  99 

Ether  compared  with  chloroform,  649 
Evacuants,  Dr.  Jeaffreson  on  mineral  waters  as,  108 
Evans,  Mr.  G.,  jun.,  treatment  of  enlarged  tonsils,  691 
Evidence.  See  Medical  Evidence 
Examinations,  visitation  of,  323,  223,  275,  449,  505, 
639,  658,  690,  693 

Excision  of  shoulder,  35;  of  joints,  Mr.  Syme  on,  145; 
of  eye,  Mr.  Syme  on,  146  ;  case  of,  235  ;  of  elbow,  235, 
541 ;  of  knee,  521 ;  of  Knee-joint,  Mr.  Price  on,  rev., 
527;  of  tongue,  542;  of  scapula,  685 
Exercise,  Mr.  Lowndes  on,  508 
Extinct  species,  preservation  of  remains  of,  132 
Eye,  Mr.  Solomon  on  Tension  of,  rev.,  61 ;  Mr.  Syme  on 
removal  of,  146  ;  instruments  for  examining,  193  ;  ex 
cision  of,  235 ;  Mr.  Lawson  on  haemorrhage  in,  582, 
604,  625;  Mr.  Swan  on  Correction  of  Inverted  Image 
on  Retina  of,  rev.,  636  ;  cancer  of,  667 ;  changes  In 
fundus  of  in  myopia,  644 
Eyelid,  phimosis  of,  643 
Eyelid-tourniquet,  193 
Eye-speculum,  193 

F. 

Face,  wounds  of,  34;  paralysis  of,  556;  plastic  operation 
on, 686  ■ 

Failure,  special,  history  of  a,  51 5 

Farre,  Dr.,  Pereira’s  Manual  of  Materia  Medica,  rev.,  586 
Fatty  vegetable  oils,  oxidation  of,  564 
Fees,  medical,  tariff  of,  64;  action  for,  see  Action 
Female  medical  student,  198;  practitioners  in  medicine, 
247,  268,  391,  466;  army  medical  inspector,  249,  298; 
doctors,  Australian  Medical  Journal  on,  505;  action 
for  fees  between,  515 
Female,  intemperate,  asylum  for,  212 
Femur,  Dr.  J.  C.  Murray  on  osteosarcoma  of,  254;  frac¬ 
ture  of  simulated  by  hip-disease,  599 
Fenwick,  Dr.  S,,  stomach  and  intestines  of  cancerous 
subjects,  272 

Ferguson,  Dr.  J.  C.,  death  of,  59 

Fergusson,  Mr.  W.,  baronetcy  conferred  on,  693 

Fermentation,  acetic,  537 

Petherston,  Mr.  G.  H.,  testimonial  to,  607 
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Fever,  in  Croydon,  Dr.  Westall  on,  29 ;  use  of  thermo¬ 
meter  in  diagnosis  of,  57 ;  mineral  acids  in,  Mr. 
Howard  on,  73  ;  Mr.  A.  B.  Steele  on,  104 ;  in  Bideford, 
Mr.  Pridham  on,  89 ;  Dr.  Stokes  on  changes  in  type 
of,  136  ;  in  Manchester,  596 

- puerperal,  Dr.  J.  Barclay  on,  32;  Dr.  R.  E. 

Huntley  on,  116 

- relapsing,  at  St.  Petersburgh,  12 

- scarlet,  Dr.  W.  Addison  on,  364;  Mr.  Legge  on 

dropsy  after,  606 

- typhoid,  Dr.  Warter  on  temperature  in  prognosis 

of,  56  ;  in  the  pig,  Dr.  W.  Budd  on,  81,  131;  in  the  ox, 
Dr.  W.  Budd  on,  169;  relation  of  to  Rinderpest,  see 
Cattle-disease ;  cases  of  intestinal  perforation  after, 

581 

- typhus,  Dr.  Warter  on  temperature  in  prognosis 

of,  55  ;  in  Liverpool,  127  ;  notes  of,  275  ;  alleged  pro¬ 
duction  of  by  moonshine,  380 ;  death  of  a  surgeon 
from,  515;  Mr.  Id.  W.  Randolph  on,  553 

- —  typhus  and  typhoid,  Dr.  J.  Barclay  on  unity  of, 

31 ;  Mr.  Steele  on  distinction  of,  129 

- yellow,  Dr.  Cormack  on,  381, 430, 512;  at  Swansea, 

384,  485  ;  Dr.  Padley  on,  459  ;  on  board  ship,  489, 514 
Fibroid  degeneration  of  the  lungs,  273  ;  disease  of 
pylorus,  Mr.  Grantham  on,  551;  tumour  of  uterus,  567 
File-cutters,  Dr.  J.  C.  Hall  on  diseases  of,  452 
Fingers  and  Toes,  Mr.  Annandale  on  Malformations, 
Diseases,  and  Injuries  of,  rev.,  584;  supernumerary,^.: 
united,  ib. 

Fischer,  Dr.,  electro-puncture  in  pharyngeal  tumour, 
235;  injuries  of  the  head,  565 
Fisher,  Sir  J.,  resignation  of,  131 

Fissure,  rectal,  treated  by  distension  of  sphincter  ani,8 
Fistula  in  ano,  Mr.  S.yme  on  treatment  of,  148 ;  opera¬ 
tion  for,  on  Louis  XIV,  310  ;  vesico-vaginal,  Mr.  Syme 
on  treatment  of,  149;  lacrymal,  643 
Fleming,  Dr.  A.,  atropia  and  galvanism  in  constipation, 
190,  651 ;  tape-worm  in  Birmingham,  317 
Flies,  Dr.  E.,  influence  of  galvanism  on  the  heart,  261 
Flooding  after  Delivery,  Dr.  L.  Earle  on,  rev.,  635 
Flower,  Mr.  J.  W.,  geology  of  Croydon,  30 
FI}',  poisonous,  remedy  for  bite  of,  78;  carbuncular,223 ; 
death  after  bite  of,  224 

Foetus,  influence  of  mother  on,  131 ;  action  of  ergot  on, 
212  ;  action  of  labour-pains  on,  ib.;  retention  of  urine 
in,  261 ;  small-pox  in  a,  418  ;  monstrous,  606 
Fonblanque,  Mr.  Commissioner,  death  of,  514 
Food  of  the  People,  Dr.  J.  Brown  on,  rev.,  61 ;  scanty 
and  deficient,  317  ;  adulteration  of,  516;  principles  of, 
564 

Foot,  hygroma  of,  641 
Forceps,  short,  in  midwifery,  643 

Foreign  bodies  in  abscesses  of  abdomen,  Mr.  F.  Jordan 
on,  231  ;  within  skull,  effect  of,  565  ;  in  air-passages  of 
children,  592  ;  in  bladder,  670 
Forrest,  Dr.  J.,  death  of,  323 

Fournier,  M.,  syphilitic  disease  of  bones  in  infants,  35 
Fowler,  Mr.  R.,  the  GrifBn  testimonial  fund,  490,  517, 
650,  694;  candidature  of,  677 
Fox,  Dr.  T.,  cholera  in  Egypt,  667 
Fracture,  sutures  of  bone  in,  271 ;  of  skull,  compound, 
522;  of  skull,  experiments  on  effects  of,  565;  of  femur 
simulated  by  hip-disease,  599 ;  of  skull  mistaken  for 
intoxication,  622;  of  skull,  hernia  cerebri  from,  685 
France,  treatment  of  quacks  in,  462;  Health-Resorts  of 
South  of,  Dr.  E.  Lee  on,  rev., 559;  illegal  practice  in, 691 
Fraser,  Dr.  P.,  statistics  of  use  of  stimulants  in  St.  Bar¬ 
tholomew’s  Hospital,  614 
Fraud,  charge  of  against  a  medical  man,  590 
Freeman,  Mr.  PI.  W.,  Rinderpest  in  sheep,  511 
Fremy,  M.,  green  matter  of  leaves,  538 
Fright,  death  from  alleged, 46;  death  of  a  child  from,  358 
Fumigation  of  a  steamer,  646 

Fund,  Medical  Benevolent.  See  Medical  Benevolent  Fund 
- Medical  Defence.  See  Medical  Defence  Fund 
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G. 

Gaine,  Mr.  C.,  anaemia  of  optic  nerve  following  abscess 
of  antrum,  683 

Gallard,  Dr.,  ventilation  of  hospitals,  312 
Gallavardin,  M.,  M.  Diday’s  challenge  to,  260 
Gall-bladder,  absence  of,  309 

Galvanism,  action  of  on  heart,  261;  in  constipation,  Dr. 
Fleming  on,  651 

Gamgee,  Dr.  A.,  ammonia  in  blood,  378 

- Mr.  J.,  cattle-plague,  373,  403 

Gangrene,  senile,  Mr.  Syme  on  treatment  of,  143 ;  Mr. 
Birchenall  on  case  of,  470;  Mr.  Cadge  on  amputation 
in,  495  ;  of  face,  plastic  operation  for  injuries  from,  686 
Gant,  Mr.  F.  J.,  latero-angular  dislocation  of  elbow- 
joint,  272 

Gardner,  Mr.  J.,  cholera,  282, 468 
Garraway,  Mr.  E.,  cases  of  placenta  prsevia,  551 
Gas  discharged  from  bladder,  284 
Gassiot,  Mr.,  phenomena  of  voltaic  battery,  537 
Geology  of  Croydon,  Mr.  J.  W.  Flower  on,  30 
Gerber,  Mr.,  preservation  of  entomological  preparations, 
99 

Gestation.  See  Pregnancy 
Giant,  vital  capacity  of  a,  297 

Gibb,  Dr.  G.  D.,  removal  of  laryngeal  tumour  by  divi¬ 
sion  of  pomum  Adami,  192,327;  deglutition  as  ob¬ 
served  by  the  laryngoscope,  376 ;  tumours  removed 
from  larynx,  484 

Gibraltar,  sanitary  commission  for,  693 
Gilewski,  Dr.,  removal  of  laryngeal  tumours  by  division 
of  thyroid  cartilage,  333 
Godfrey,  Mr.  J.  J.,  pale  ale  and  digestion,  640 
Goitre,  exophthalmic,  643 

Goodwin,  Dr.  J.,  polypiform  concretions  of  heart,  472 
Gosselin,  M.,  alcohol  in  blennorrhagic  conjunctivitis,  284 
Grantham,  Mr.  J.,  fibrous  disorganisation  of  pylorus,  551 
Greeks,  Dr.  Jeaffreson  on  use  of  mineral  waters  and 
baths  among,  108, 113 
Green  colouring  matter  of  leaves,  538 
Greenhalgh,  Dr.,  Caesarean  section  after  use  of  cephalo- 
tribe,  540 

Greenhow,  Dr.  E.  H.,  millstone-makers’  phthisis,  485 
Gresham  professorship  of  medicine,  151 
Griffin,  Mr.  R.,  poor-law  medical  reform,  24,  486,  595, 
676;  testimonial  to,  300,  490,  517,  650,  694 
Griffith,  Mr.  T.  T.,  voting  at  Royal  College  of  Surgeons, 
488 

Grohe,  Dr.,  movements  of  spermatozoa,  97 
Gross,  Dr.,  ether  and  chloroform,  649 
Guardians,  honourable  conduct  of  a  board  of,  76 
Guernsey,  Dr.  De  Lisle  on  unsanitary  state  of,  265 
Guersant,  M.,  foreign  bodies  in  air-passages  of  children, 
592 ;  cancer  of  testis  in  children,  641 
Guinier,  M.,  deglutition  as  observed  by  autolaryngoscopy, 
259 

Gunshot  fractures,  suture  of  bones  in,  271 ;  wound  of 
bladder,  285;  of  chest,  685;  of  skull,  ib. 

Guy  Patin  on  practitioners  in  France,  314;  on  a  phar¬ 
macopoeia,  428 

Guyon,  Dr.,  talc  as  an  application  to  burns,  40,  285 
Guyot,  Dr.  J.,  wine,  268 


H. 

Habit,  force  of,  513 

Haemorrhage,  Mr.  Syme  on  means  of  suppressing,  145  ; 
internal,  Mr.  Mallett  on,. 332  ;  uterine,  541  ;  intestinal, 
in  typhoid  fever,  581 ;  traumatic,  within  eye,  Mr.  Law- 
son  on,  582,  604,  625 ;  arrest  of,  in  amputation,  Mr. 
Syme  on,  595;  Dr.  Simpson  on,  672;  after  Delivery, 
Dr.  L.  Earle  on,  rev.,  635 

Haldanp,  Dr.  R.,  Modern  Practice  of  Medicine,  rev.,  307 

Hall,  Dr.  E.  F.,  testimonial  to,  222 ;  change  of  type  in 
disease,  242 


Hall,  Dr.  J.  C.,  effect  of  Sheffield  trades  on  health,  452, 
571 

Hamilton,  Mr.,  large  urinary  calculus,  617 

Handbills,  obscene,  prosecution  for  publication  of,  275 

Hanging  of  criminal  lunatics,  94 

Hardey,  Mr.,  short  forceps  in  midwifery,  643 

Hare,  Dr.  H.,  disease  of  suprarenal  bodies,  331 

Harrison,  Dr.  J.,  testimonial  to,  359 

Hartley,  Mr.  E.,  testimonial  to,  461 

Harvey,  Mr.  R.  S.,  testimonial  to,  570 

Hay-fever,  Mr.  J.  Bird  on,  73;  Dr.  W.  A.  Smith  on,  220 

Head,  Dr.  Fischer  on  injuries  of,  565 

Headaches,  Dr.  H.  G.  Wright  on,  rev.,  308 

Health,  Dr.  Strange  on  Restoration  of,  rev.,  256  ;  Mr. 

Lowndes  on  maintenance  of,  508 
Heart,  tuberculosis  of,  261;  influence  of  galvanism  on, 
ib.;  Dr.  Goodwin  on  polypiform  concretions  in,  472  ; 
malformed,  484  ;  cancer  of,  633 
Hebra,  Dr.,  definition  of  rupia,  66 
Hemiplegia,  facial,  556 

Hendry,  Mr.  W.,  fluctuating  parasitic  tumour  of  hip,  33 
Henry,  Dr.  A.,  the  Medical  Provident  Society,  405,  455 
Herbert  Hospital.  See  Hospital 
Hermaphroditism,  transverse,  633 

Hernia,  inguinal,  simulated  by  strangulated  testis,  34; 
umbilical,  sloughing  of  intestines  in,  35  ;  statistics  of 
in  Weldner  Hospital,  66  ;  Mr.  Syme  on  radical  cure 
of,  147 ;  inguinal  with  perforated  intestine,  Mr.  Birchen¬ 
all  on,  417 ;  Mr.  T.  P.  Salt  on,  rev.,  529  ;  cerebral,  685 
Herpin,  Dr.,  death  of,  131 

Heschl,  Dr.,  capillary  aneurism  of  pons  Varolii,  555 
Heyfelder,  Dr.  J.  F.,  hygroma  of  foot,  641 
Hicks,  Dr.  J.  B.,  extrauterine  pregnancy,  541 
Higginbottom,  Mr.  J.,  Practical  Treatise  on  Use  of 
Nitrate  of  Silver,  rev.,  419 
Hilditch,  Dr.  E.,  knighthood  of,  569  # 

Hinds,  Dr.  W.,  introductory  address  at  Queen’s  College, 
Birmingham,  392 

Hip,  fluctuating  parasitic  tumour  of,  33  ;  Dr.  Murray  on 
osteosarcoma  connected  with,  254;  double  congenital 
dislocation  of,  484;  amputation  at,  567;  injury  of 
simulating  fracture  of  femur,  599 
Hirtz,  Dr.,  revolutions  in  medicine,  290 
Hodgson,  Mr.  J.,  retirement  from  examinership  at  Col¬ 
lege  of  Surgeons,  75 

Hofmann,  Dr.  A.  W.,  Introduction  to  Modern  Chemistry, 
rev.,  557 

Holmes,  Mr.  T.,  appointed  surgeon  of  the  Metropolitan 
Police,  151 ;  malignant  tumour  of  arm,  567;  amputa¬ 
tion  at  bip,  ib. ;  fibroid  tumour  of  uterus,  ib. 

Holt,  Mr.  B.,  Treatment  of  Stricture  of  Urethra,  rev., 
236;  introductory  address  at  Westminster  Hospital, 
393 

Home,  Sir  E.,  practice  of,  98 

Homoeopath,  M.  Diday’s  challenge  to  a,  266  ;  search  for 
a,  410 

Homoeopathic  candidates  for  parliament,  13;  treatment 
of  cattle-plague,  372,  426,  589,  595,  612,  613,  619,  622 
Homoeopathy,  debate  in  French  senate  on,  25 ;  Dr. 

Handheld  Jones  on,  386 
Hooker,  the  late  Sir  W.  J.,  185 ;  will  of,  358 
Hospital,  Bethlehem,  bequest  to,  76;  management  of 
finances  of,  384 

- Birmingham  General,  bequest  to,  596 

- Charing  Cross,  bequests  to,  51,  596 ;  Introduc¬ 
tory  lecture  at,  369 

- for  Children,  donation  to,  76  ;  bequest  to,  408; 

present  from  the  Queen  to,  443 

- City  Orthopaedic,  annual  festival  of,  38 

- for  Consumption,  Brompton,  visit  of  Queen  of 

Netherlands  to,  25  ;  patients  in  sent  to  Madeira,  514, 
596;  bequests  to,  596,  622 ;  donation  to,  622 

- for  Consumption,  Victoria  Park,  76 ;  new  wing, 

622 

- Convalescent,  new,  at  Clewer,  51 
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Hospital,  Devon  and  Cornwall,  donation  to,  590 

- for  Diseases  of  the  Heart,  515 

- Dorset  County,  bequest  to,  596 

- English,  in  Paris,  408 

- - —  German  Jews’,  bequest  to,  408 

- Great  Northern,  bequest  to,  489 

- Greenwich,  discharge  of  nurses  from,  590 

- Guy’s,  bequest  to,  76  ;  prizes  at,  199 

- Herbert  Convalescent,  at  Bournemouth,  235; 

first  stone  of  laid,  323 

- Herbert,  at  Woolwich,  39 

- for  Idiots,  bequest  to,  76 

- for  Incurables,  bequest  to,  70 

- Jews’  Free,  bequest  to,  358 

- Kent  and  Canterbury,  bequest  to,  489 

- Liverpool  Workhouse,  trained  nurses  in,  127 

- London,  bequests  to,  7G,  358  ;  introductory  ad¬ 
dress  at,  393 

- Manchester  Lying-in,  bequest  to,  408 

- Metropolitan  Free,  bequest  to,  358 

- Middlesex,  introductory  lecture  at,  397  ;  be¬ 
quest  to,  590 

- Norfolk  and  Norwich,  alterations  in,  98 

• - Ophthalmic,  at  Moorfields,  visit  of  Professor 

Donders  to,  51 

- Orthopaedic,  bequest  to,  79 

- Queen’s,  Birmingham,  bequest  to,  596 

■  - Queen  Charlotte’s  Lying-in,  increase  of  medi¬ 

cal  staff  of,  199 

- Royal  Albert,  Devonport,  donation  to,  596 

- Royal  Free,  bequest  to,  596 

- Royal  Victoria,  at  Netley,  Queen's  visit  to,  97 

- St.  Bartholomew’s,  changes  in  surgical  staff  of, 

131 

- St.  George’s,  introductory  lecture  at,  398 ; 

prizes  at,  434#;  bequest  to,  596 

- St.  Luke’s,  bequest  to,  76 

- St.  Mark’s,  bequest  to,  76 

- St.  Mary’s,  donation  to,  131 ;  introductory  lec¬ 
ture  at,  385 

- - - - St.  Thomas’s,  bequest  to,  76;  new,  105,  3S2 ; 

introductory  address  at,  395 

- Ship,  Dreadnought,  bequest  to,  76 ;  donation 

to,  408 

■  - Sir  P.  Dun’s,  new  regulation  in,  488 

- -  Southport  Convalescent,  273 

- Surrey  County,  bust  of  Prince  Consort  pre¬ 
sented  to,  323 

- University  College,  donations  to,  358,  622  ;  in¬ 
troductory  lecture  at,  370;  bequest  to,  489;  annual 
dinner,  622 

- West  Kent,  bequest  to,  489 

- - - West  Kent  Ophthalmic,  bequest  to,  489 

- Westminster,  introductory  lecture  at,  393; 

death  of  chaplain  of,  383,  569 
Hospitals,  provincial,  as  schools  of  medicine,  98  ;  ven¬ 
tilation  of,  312;  increased  use  of  stimulants  in,  614 
Hot  climates,  inquiry  into  hygiene  of,  267 
Hotel  Dieu,  new,  515 

Hough,  Mr.  J.,  unfair  treatment  of  by  Times,  448 
Howard,  Mr.  F.  C.,  mineral  acids  in  fever,  73 
Howard,  Dr.  B.,  application  of  sutures  to  bone,  271 
Human  body,  variability  shewn  in  construction  of,  377 
Humerus,  tumours  connected  with,  567 
Humphry,  Dr.  G.,  skeleton  of  an  aaed  female,  377 
Hunter,  Mr.  C„  the  Hypodermic  Method,  rev.,  036 

- John,  Sir  B.  Brodie  on,  484 

- Dr.  R.,  charge  against,  504,  563,  591 ;  assault  on, 

677 

Huntley,  Dr.  R.  E.,  puerperal  fever,  116 
Hutchinson,  Mr.  J.,  injuries  near  joints  in  children, 
189  ;  Astley  Cooper  prize  awarded  to,  198 
Hutton,  Dr.  E.,  death  of,  623 

Huxley,  Mr.,  preservation  of  remains  of  extinct  species, 

132 


Hydatidiform  cyst  of  brain,  467 

Hydatid  tumours  of  hip,  Mr.  Hendry  on,  33;  cyst  of 
liver,  642 

Hvdatids,  uterine,  Mr.  Osborn  on,  180  ;  Mr.  Mellor  on, 

282 

Hydrencephalocele,  case  of,  453 

Hydrocele  of  canal  of  Nuck,  34;  Mr.  Syme  on  treatment 
of,  148  ;  encysted,  643 
Hydroconion,  a,  270 
Hydrophobia,  death  from,  25,  408 
Hygiene  of  hot  climates,  267 
Hygroma  of  foot,  641 

Hypodermic  Method,  Mr.  C.  Hunter  on,  rev.,  636 
Hysterical  mania,  M.  Moreau  on,  311 
Hysterotome,  453 

I. 

Ice,  Dr.  Johnson  on  use  of,  in  cholera,  547 
Ignition  by  acids,  99 

Illegal  practice,  prosecutions  for,  25,131,462;  preva¬ 
lence  of  in  France,  691 

Image,  Inverted,  on  Retina,  Mr.  Swan  on  Correction  of, 
rev.,  636 

India,  medical  service  of  army  of.  See  Army. 

Infant,  Mr.  Birchenall  on  sanguineous  discharge  from 
vagina  of  an,  550 

Infants,  syphilitic  disease  of  bones  in,  35 
Infanticide,  Mr.  Simon  on,  131;  remedy  for,  321;  in¬ 
crease  of,  409 

Infection  and  contagion,  517 

Infirmary,  Doncaster,  donation  to,  323;  Manchester 
Royal,  bequest  to,  408 ;  Manchester  Eye,  ib. ;  Lei¬ 
cester,  bequest  to,  489  ;  Northampton,  bequest  to,  ib.; 
Royal  Albert,  at  Bishop’s  Waltham,  opening  of,  513 
Inflammation,  Mr.  Syme  on  treatment  of,  142 
Inglis,  Dr.  A.,  facilitating  first  stage  of  labour,  212 
Ink,  an  indelible,  78;  a  new,  537 
Inland  Revenue,  education  in  chemistry  in,  408 
Insanity,  climacteric,  in  women,  91 ;  artificial,  ib. ;  defi¬ 
nition  of,  92  ;  urine  in,  ib.;  premonitory  stage  of,  239  ; 
bromides  in,  419 ;  among  paupers,  571 
Insects  in  British  Museum,  379 
Instruments,  ophthalmic,  193 

Insurance,  government,  Metropolitan  Counties  Branch 
on,  42;  and  suicide,  Dr.  Davey  on,  191,  280 
Intestines,  sloughing  of,  in  umbilical  hernia,  35;  lymph¬ 
atics  of,  260;  fatty  discharge  from,  269;  perforation 
of,  in  inguinal  hernia,  Mr.  Birchenall  on,  417;  per¬ 
foration  of,  in  typhoid  fever,  581 
Introductory  lectures,  supposed,  435.  See  Lectures 
Iodides,  purity  of,  564 

Iodine,  injection  of,  in  hydrocele,  148 ;  mineral  source 
pf,  564 

Ireland,  lunatic  asylums  in,  363  ;  health  of,  384,  692 
Irish  School  of  Medicine,  Dr.  Stokes  on,  133 
Iron  in  blood,  volumetric  determination  of,  99 ;  sesqui- 
chloride  of,  in  cattle-plague,  424  ;  solution  of  perchlo- 
ride  of,  538 

Iron-clad  vessels,  healthiness  of,  693 
Irvine,  Dr.,  death  of,  489 
Italy,  council  of  health  in,  198 

J. 

Jackson,  Mr.  T.  C.,  tumour  of  humerus,  5G7 
Jacoby,  Dr.,  imprisonment  of,  26 
Jalap,  poisonous,  25 

Jamaica,  treatment  of  medical  men  in  rebellion  in,  570  ; 

deaths  among  troops  in,  672 
James,  Mr.  J.  H.,  change  of  type  in  disease,  242 
Japan,  meteorology  of,  31S 

Jawbones,  Mr.  Syme  on  removal  of  tumours  of,  146 
Jeaffreson,  Mr.  H.,  typhus  nests,  275 
- Dr.  S.  J.,  address  at  meeting  of  British  Me¬ 
dical  Association,  107 
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Jenner,  Dr.  E.,  statue  of,  at  Boulogne,  25,  299  ;  me¬ 
morial  to,  at  Gloucester,  71 ;  at  Berkeley,  185 
Jobert  de  Lamballe,  M.,  illness  of,  563 
Jodin,  M.,  action  of  light  on  vegetable  matters,  564 
Johnson,  Dr.  G.,  pathology  and  treatment  of  cholera, 
251,465,491,510,545,645,691 
Joints,  Mr.  Syme  on  treatment  of  diseases  of,  144;  in¬ 
juries  near,  in  children,  Mr.  Hutchinson  on,  189 
Jones,  Dr.  Handheld,  introductory  address  at  St.  Mary’s 
Hospital,  385 

- Mr.  B.,  double  uterus,  54 

- Mr.  T.  Wharton,  Ophthalmic  Medicine  and  Sur¬ 
gery,  rev.,  059 

Jonson,  Ben,  tale  regarding  skull  of,  543 
Jordan,  Mr.  F.,  abscesses  of  abdomen,  189,  230 
Journal,  British  Medical,  Dr.  Sieveking  on,  2  ;  reso¬ 
lution  of  Metropolitan  Counties  Branch  on,  13,  45 ; 
Mr.  Turner  on,  15;  Lancashire  and  Cheshire  Branch 
on,  17;  South-Eastern  Branch  on,  22;  Dr.  Barclay 
on,  32;  Mr.  H.  Norris  on,  53;  Bath  and  Bristol 
Branch  on,  70 ;  Mr.  Carter’s  motion  for  suppression 
of,  160;  leading  article  on,  236;  letters  on,  51,52. 
226,  245 

Journal,  Ethnological,  rev.,  119 

Journals,  new  medical,  13,249,  275;  non-professional, 
advertising  in,  313  ;  amalgamation  of,  693 
Jubilee  of  Vienna  University,  184 
Jury,  a  sensible,  649 


K. 

Karsten,  M.,  the  chigoe,  564 
Keith,  Dr.,  operations  of  ovariotomy,  70 
Kennion,  Dr.  &.,  state  of  the  profession,  246 
Kent,  Constance,  case  of,  239,  383 
Kidney,  fat,  Dr.  J.  Bussell  on,  305 ;  moveable,  M.  Trous¬ 
seau  on,  477 ;  structure  of,  609  ;  cancer  of,  610 
King,  the  late  Dr.  D.,  299 

- Dr.  K.,  bronchocele  of  isthmus  of  thyroid  body,  5; 

popliteal  aneurism,  523 
Kingland,  Dr.  J.,  protracted  gestation,  212 
Klob,  Dr.,  diverticulum  of  the  bladder,  259;  tuberculosis 
of  various  organs,  261 

Knee,  excision  of,  521 ;  Mr.  Price  on  Diseased  Condi¬ 
tions  of,  rev.,  527 

Koster,  Dr.  \V.,  bilious  vomiting  from  a  rare  cause,  259  ; 
suppurative  paracystitis,  260  ;  anomalous  distribution 
of  cceliac  axis,  ib.;  union  of  deltoid  and  pectoral  mus¬ 
cles,  261 

Krishaber,  Dr.,  deglutition  as  observed  by  the  laryngo¬ 
scope,  259 


Labour  with  partial  procidentia,  211 ;  facilitating  first 
stage  of,  212;  action  of  pains  of  on  foetus,  ib.;  num- 
ber  of,  as  affecting  mortality  in  childbed,  417 ;  during 
sleep,  ib.;  mortality  from  in  Vienna,  544;  during 
sleep,  Dr.  Samelson  on,  550 ;  Mr.  Lowndes  on  diet 
after,  600;  obstructed,  Dr.  Carr  on,  630;  with  elon¬ 
gated  cervix  uteri,  666;  premature,  in  case  of  mal- 
formed  pelvis,  687 

Labyrinth,  membranous,  structure  of,  201 
Ladies’  Medical  College,  opening  of  session,  434;  letter 
on,  463 ;  Dr.  Edmunds  on,  510 
Lancet,  the,  and  the  British  Medical  Journal,  236; 
conduct  in  regard  to  Dr.  Clay  and  Mr.  S.  W  ells,  637, 
687 

Landerer,  Dr.,  action  of  petroleum,  99 
Language,  doctors’,  618 
Lankester,  Dr.,  Address  in  Public  Health  Department 
of  Social  Science  Association,  437 
Laryngitis,  Dr.  Allfrey  on  tracheotomy  for,  7 
Laryngoscope,  thoracic  aneurism  diagnosed  by,  267 ; 
deglutition  observed  by,  259,  376  ;  lamp  for,  507 


Larynx,  Dr.  Allfrey  on  foreign  body  in,  7 ;  removal  of 
tumours  of  by  division  of  thyroid  cartilage,  192,  327, 
333;  tumours  removed  from,  484 
Laurence,  Mr.  J.  Z.,  ophthalmic  instruments,  193;  can¬ 
cer  of  eye,  667 

Lawrence,  Mr.  W.,  age  of,  75;  retirement  from  St.  Bar¬ 
tholomew’s  Hospital,  131  ;  Sir  B.  Brodie’s  sketch  of, 
366 

Lawson,  Mr.  G.,  sympathetic  ophthalmia,  60;  hremor- 
rhage  within  the  eye  from  injury,  582,  604,  625 
Leading  Articles. — Academy  of  Medicine  in  Paris, 
prizes  of,  665  ;  Accidents  in  streets  of  London, 
185;  Advertising,  medical,  in  non-professional  jour¬ 
nals,  313  ;  Alcohol,  action  of,  262;  “  Anatomical  Mu¬ 
seums”,  182;  Aneurism,  compression  in,  313  ;  Army, 
letter  from  Earl  de  Grey  to  College  of  Physicians,  65; 
the  examination-list,  239  ;  circular  on  cholera  in,  265  ; 
permanent  sanitary  commission,  288 ;  memorial  ot 
Irish  Medical  Association  on  pay  of  assistant  sur¬ 
geons,  335 ;  rate  of  promotion  in,  403  ;  Mr.  Longmore 
on  medical  service  in,  422 ;  mortality  in,  in  India, 
478;  the  Times  on  administration  of,  536;  committee 
of  inquiry  into  condition  of  medical  officers,  563 ; 
Association,  British  Medical,  railway  arrangements 
for  annual  meeting,  92 ;  programme  of  meeting,  ib. ; 
the  annual  meeting,  149 ;  addresses  at  next  annual 
meeting,  374;  Association,  British,  for  Advancement 
of  Science,  annual  meeting,  289 ;  Association,  Here¬ 
fordshire  Medical,  annual  meeting,  590 ;  Association, 
Irish  Medical,  memorial  to  Secretary  of  State  for 
India,  335 ;  Association,  Manchester  Medico-Ethical, 
tariff  of  medical  fees,  64;  Bauchet,  M.,  death  from 
poisoned  wound,  97 ;  Beddoe,  Dr.,  beer  in  hospitals, 
335  ;  Beef-tea,  122,  240  ;  Beer  in  hospitals,  335  ;  Ben¬ 
nett,  Dr.  J.  Hughes,  on  statistics  as  a  guide  in  pneu¬ 
monia,  529;  Berlin,  small-pox  in,  288 ;  Bernard, 
M.  Claude,  on  medical  statistics,  633 ;  Biographies 
of  living  medical  men,  370;  Bouley,  Professor,  on 
cattle-plague,  312  ;  Bucknill,  Dr.,  pre-insane  stage  of 
insanity,  239;  Calcutta,  small-pox  in,  288;  Cattle- 
disease,  263,  265,  286,  312,  334,  372,  401,  424,  426, 
450,  480,  503,  532,  563,  589,  590,  611,  613,  661,  663. 
(See  also  the  word  “Cattle-plague”in  its  place  at  p.  697.) 
Ceely,  Mr.,  his  views  on  cattle-disease,  664 ; .  Cere- 
bro-spinal  meningitis,  38;  Change  of  type  in  disease, 
478  ;  Cholera,  66, 240, 263, 205, 312, 399, 427, 447 ,  479, 
502,  535,  500,  561,  591,  615,  638-  ( See  also  the  word 
“  Cholera”  in  its  place  at  p.  698.)  Chuckerbutty,  Dr., 
small-pox  in  Calcutta,  288;  Clay,  Dr.  C.,  contro¬ 
versy  with  Mr.  S.  Wells,  637  ;  Clement,  Mr.  W.  J.,  his 
return  as  member  for  Shrewsbury,  40  ;  College,  Me¬ 
dical,  of  Cincinnati,  circular  regarding  fees,  536 ;  Col¬ 
lege,  Koyal,  of  Physicians  of  London,  letter  of  Earl 
de  Grey'to,  65;  College,  Royal,  of  Surgeons  of  Eng¬ 
land,  election  of  Council  and  Examiners,  37,  122, 
449,  476,  534,  588 ;  voting  by  written  papers,  660, 
688;  College*  Royal  Medical  Benevolent,  founders 
day,  123  ;  Coutts,  Miss  Burdett,  the  cattle-plague, 
334;  Criminal  lunatics,  hanging  of,  94 ;  justice 
to,  238  ;  Defence  fund,  a  medical,  62  ;  Disease, 
change  of  type  in,  478;  Epilepsy,  hysterical,  311  ; 
Examinations,  visitation  of,  449,  505,  639, 690  ;  Fistula, 
operation  for  two  hundred  years  ago,  310;  1-ree- 
dom  v.  License,  637 ;  Guernsey,  insanitary  con¬ 
ditions  in,  265 ;  Hirtz,  Professor,  revolutions  in 
medicine,  290;  Homoeopathic  candidates  for  1  ar- 
liament,  13 ;  Homoeopathy  and  the  cattle-plague, 
see  Cattle-plague  ;  Hospices,  definition  of, _  505 ;  Hos¬ 
pital,  City  Orthopsedic,  festival  of,  38 ;  Herbert,  at 
Woolwich,  39;  Netley,  Queen’s  visit  to,  (J<  ;  lever, 
misstatement  regarding,  450 ;  Hospitals,  ventilation 
of,  312;  increased  use  of  stimulants  in,  614;  Hough, 
Mr.  James,  injustice  of  the  Times  to,  448  ;  Hunter, 
Dr.  R.,  charge  against,  504,  563,  591;  Hysterical 
mania  and  epilepsy,  311 ;  India,  mortality  ot  troops 
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in,  478;  Insanity,  preinsane  stage  of,  230;  Cornhill 
Magazine  on, 403  ;  in  criminals,  means  of  determining, 
080;  in  railway  accidents,  ib.;  Jenner,  Dr.  E.,  memorial 
to  at  Berkeley,  185;  Journal,  British  Medical, resolu¬ 
tion  of  Metropolitan  Counties  Branch  on,  13  ;  attacks 
on  the,  236 ;  Kidneys,  moveable,  477  ;  Lady-doctor,  a, 
m  Australia,  505;  Lists  of  men  of  science,  04;  Long- 
more,  Mr.,  the  army  medical  service,  422 ;  Lunatics, 
illegal  charge  of,  05 ;  criminal,  94,  238;  Mania,  hys¬ 
terical,  311;  Marvellous  skill  and  unbounded  liberality, 
38;  Mayne,  Dr.,  unfounded  charge  against,  334  ;  Medi¬ 
cal  inhumanity,  alleged,  40  ;  medical  defence  fund,  02  ; 
medical  lees,  tariff  of,  04;  Medical  Council,  want  of 
action  in,  05  ;  medical  advertising  in  non-professional 
journals,  313  ;  medical  biographies,  370  ;  statistics,  M. 
Claude  Bernard  on,  038 ;  Medicine,  is  it  not  a  science  ? 
36  ;  Mercuric  metbide,  poisoning  by,  015  ;  Misguided 
and  misguiding,  613 ;  Moreau,  M.,  hysterical  mania 
and  epilepsy,  311;  Mortuary  chapels,  proposed,  in 
Liverpool,  535;  Ovariotomy,  cases  of,  05;  Paris  Fa¬ 
culty  of  Medicine,  opening  of  session  of,  504;  Parlia¬ 
ment,  homoeopathic  candidates  for,  13;  election  of 
Mr.  Clement,  40;  medical  candidates,  123  ;  Paterson, 
Dr.,  and  the  Pritchard  murder,  03  ;  Pharmacopoeia, 
new  Irench,  206;  British,  pharmaceutical  conference 
on,  450  ;  proposed  Indian,  ib. ;  Pneumonia,  statistics 
as  a  guide  in^  529  ;  Poisoned  wound,  death  of  M.Bau- 
chet  from,  97;  Poisoning,  by  atropia,  213;  suspicion 
of,  214 ;  by  mercuric  methide,  615  ;  Pritchard  murder, 
Dr.  Paterson  on,  63;  Queen,  visit  of  to  Netley,  97; 
Railway  arrangements  for  the  annual  meeting  of  the 
Association,  92  ;  Great  Western,  just  action  of,  428  ; 
Rifle  Association,  proceedings  regarding  hospital  at 
Wimbledon,  39;  Ruddock  v.  Lowe,  182;  Sanitary 
commission  in  camps  and  garrisons,  288 ;  Seymour, 
Lord  H.,  his  bequest  to  charitable  institutions,  504 ; 
Small-pox  and  vaccination,  120;  in  Berlin,  288;  in 
Calcutta,  ib. ;  Spermatozoa,  movements  of,  97  ;  Spleen, 
removal  of  a,  563,  591:  Sprague,  Mr.,  charge  of  poi¬ 
soning  against,  213;  Statistics  as  a  guide  in  pneu¬ 
monia,  529;  Stimulants,  use  of  in  hospitals,  614; 
Syphilisation  in  London,  062;  Times,  the,  on 
cholera  and  cattle-plague,  240,  426,  589 ;  its  pro¬ 
ceedings  in  regard  to  medicines,  427;  unjust  treat- 
ment  of  Mr.  Hough,  448  ;  Trench,  Dr.,  proposal  to 
establish  mortuary  chapels,  535;  Trousseau,  M., 
moveable  kidneys,  477  ;  Universities,  Scottish,  new 
statutes  of,  480;  Vaccination  and  small-pox,  120;  Vene- 
leal  Commission,  615,  639  ;  Vienna  University  jubilee, 
184;  Wells,  Mr.  Spencer,  ovariotomy,  65  ;  removal  of 
spleen,  563,  591 ;  Dr.  Clay’s  attack  on,  637,  687;  Wit- 
nesses,  professional,  39  ;  Woodcuts,  disgusting,  185 
Leamington,  Dr.  Jeaffreson  on,  110 
Leaves,  colouring  matter  of,  538 
Leavitt,  Dr.,  tenacity  of  life  after  gunshot  wound,  685 
Lectures,  Mr.  Solly’s  Clinical,  rev.,  61;  on  Modern 
Practice  of  Medicine,  Dr.  R.  Haldane’s,  rev.,  307;  on 
German  Mineral  Waters,  Dr.  Sutro’s,  rev.,  308;  intro¬ 
ductory,  at  King’s  College,  Dr.  Priestley’s,  367 ;  at 
Charing  Cross  Hospital,  Dr.  Chowne’s,  369;  at  Uni¬ 
versity  College,  Mr.  Marshall’s,  370;  at  St.  Mary’s 
Hospital,  Dr.  Handfield  Jones’s,  385;  at  Queen’s 
College  Birmingham,  Dr.  Hinds’,  393;  at  Westminster 
]7.0i!Plta  ’  Hr.  Holt’s,  393 ;  at  London  Hospital,  Mr. 
Rivington’s,  ib.;  at  St.  Thomas’s  Hospital,  Mr.  Ord’s, 
395;  at  Manchester  Royal  School  of  Medicine,  Dr. 
Morgan’s,  396 ;  at  Middlesex  Hospital,  Dr.  Davis’s, 
397;  at  Liverpool  Royal  Infirmary  School  of  Medicine, 
Dr.  Rawdon’s,  398  ;  at  St.  George’s  Hospital,  Mr. 
Pollocks,  ib. ;  Clinical,  Dr.  T.  Iv.  Chambers’s,  rev., 
501 ;  on.  Modern  Chemistry,  Dr.  Hofmann’s,  rev.,  557 
Lectureships  in  University  of  Pennsylvania,  453 
Lee,  Dr.  E.,  Health  Resorts  of  South  of  France,  rev.,  559  • 
Nice  and  its  Climate,  rev.,  ib. 

Leeds,  Dr.  Braithwaite  on  Death-rate  in,  rev.,  258 
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Legge,  Mr.  W.,  dropsy  after  scarlet  fever,  60G 
Legion  of  honour,  medical  members  of,  591 
Legouest,  M.,  compression  in  aneurism,  313 
Legros,  M.,  intrauterine  variola,  418 
Leprosy  committee  of  College  of  Physicians,  255 
Leuchs,  M.,  nutriments  of  yeast,  99” 

Leudet,  M.,  affections  of  nerves  in  poisoning  by  charcoal 
vapour,  554 

Lewis,  Dr.  T.,  vital  capacity  of  M.  Brice,  297 
Liebreich,  M.,  invitation  of  to  Compiegne,  640 
Life,  statistics  of,  26;  Dr.  Hall  on  value  of  in  Sheffield 
452 

Ligature,  Mr.  Syme  on,  146.  See  Acupressure. 

Light,  identity  with  radiant  heat,  132;  action  of  on  vege¬ 
table  matters,  564 

Lightning,  deaths  from  in  France,  76,  693 ;  electricity  of 
bodies  killed  with,  131 
Lime-water,  inhalation  of  in  croup,  418 
Lindley,  Dr.,  death  of,  515 
Lint,  a  substitute  for,  536 
Lists  of  medical  men,  proposed,  64 
Literary  men  and  doctors,  324 
Littlejohn,  Dr.,  personal  sketch  of,  77 
Liver,  non  formation  of  sugar  in,  66;  Mr.  P.  Belcher  on 
carcinoma  of,  117;  yellow  atrophy  of,  555;  hydatid 
cyst  of,  642  ’  J 

Liverpool,  disease  and  mortality  in,  127,  354;  trained 
nurses  in  workhouse  hospital,  ib.;  proposed  establish¬ 
ment  of  mortuary  chapels  in,  535;  special  hospitals 
in, 567  ^ 

Lockhart,  Mr.  W.,  medical  missions  in  China,  593 
Logomachy,  medical,  Pathfinder  on,  548 
London,  mortality  in,  142 ;  diarrhoea  in,  515;  accidents 
in,  185,  323,  646 
Longevity  in  England,  104 

Longmore,  Mr.,  the  army  medical  service,  422,  462 
Louis  XIV  of  France,  operation  on  for  fistula,  310 
Lowe,  Dr.,  testimonial  to,  948 

Lowndes,  Mr.  H.,  address  at  Liverpool  Medical  Institu¬ 
tion,  508;  diet  after  labour,  600 
Lunatic  asylums  in  Ireland,  363 

Lunatics,  criminal,  hanging  of,  94;  Dr.  Mayo  on  liabili¬ 
ties  of,  180;  justice  to,  238 

Lungs,  fibroid  degeneration  of,  273  ;  gunshot  wound  of, 

685 

Lunn,  Dr.  W.  J.,  excision  of  knee,  521;  cauliflower  ex¬ 
crescence  of  vulva,  522 
Lupoid  ulceration  of  coverings  of  eye,  235 
Lymphatics  of  intestines,  260  ;  of  testis,  ib. 

Lynn,  Dr.,  and  spiritualist  impostors,  358 


M. 

Macadam,  Dr.  John,  death  of,  542 
McCall,  Professor,  treatment  of  cattle-disease,  401 
McClintock,  Dr.,  action  of  ergot  on  foetus,  212;  action 
of  labour  pains  on  foetus,  ib. 

MacCormae,  Dr.  H.,  Consumption,  rev.,  307 
McGrigor,  Sir  J.,  statue  of,  358 

Mackenzie,  Dr.  M.,  inhalation  of  atomised  liquids,  192  ; 

spurious  diphtheria,  509 
Maclagan,  Dr.  D.,  personal  sketch  of,  77 
McNab,  Mr.  D.,  death  of,  374 
Madden,  Dr.  T.  M.,  climate  of  Malaga,  rev.,  475 
Magic  and  spiritualism,  358 
Magnesium  and  its  applications,  99 
Maisonneuve,  M.,  wound  of  brachio-cephalic  vein,  33 
Malaga,  Dr.  T.  M.  Madden  on  Climate  of,  rev.,  475 
Male,  Dr.  Durrant  on  the  climacteric  period  in  the,  233 
Malformation,  case  of,  354 
Malgaigne,  M.,  resignation  of,  105  ;  death  of,  461 
Malignant  pustule,  259 
Mallett,  Mr.  G.,  internal  haemorrhage,  332 
Malpractice,  prosecution  for,  131 
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Malta,  quarantine  in,  70,  683 
Manchester,  fever  in,  500 
Mania,  hysterical,  M.  Moreau  on,  -01 1 
Manifold,  Mr.  W.  H.,  excision  of  elbow,  54L 
Marriages,  comparative  statistics  of,  220 
Marseilles,  hygienic  state  of,  399 

Marshall,  Mr.  J.,  introductory  address  at  University  Col¬ 
lege,  370 

Martin,  the  late  Mr.  P.,  memorial  of,  20 
- - Mr.  T.,  vaccination,  318;  use  and  abuse  of  purga¬ 
tives,  542 

Marvellous  skill  and  unbounded  liberality,  38 
Materia  Medica,  Dr.  Farre’s  Manual  of,  rev.,  580 
Matthews,  Mr.  H.,  purity  of  bromides  and  iodides,  564 
Mauri n,  M.,  cholera  in  Marseilles,  399 
Mayne,  Dr.  R.  G.,  aud  an  inquest  at  Leeds,  334,  357 
Mayo,  Dr.  T.,  liabilities  of  criminal  lunatics,  180 
Mayor,  Mr.  E.  S.,  death  of,  616 

Mead,  Dr.  G.  B.,  resolutions  on  poor  law  medical  ro- 
form,  23 

Meat,  new  method  of  salting,  224;  bad,  358;  entozoa 
in,  376  ;  supply  of,  587 

Medical  advertising  in  non-professional  journals,  313 

- Aid  Society,  supplies  sent  by,  325 

- Athletes,  515 

-  Benevolent  Fund,  donations  to,  21,  480 

- candidates  for  Parliament,  51,  75,  119,  123 

- coroners,  222,  569 

- Council,  remarks  on  at  dinner  of  Royal  College 

of  Surgeons,  65  ;  Branch  of  Scotland,  visitation  of 
examinations,  123;  Branch,  of  Ireland,  visitation  of 
examinations,  275;  Branch,  of  England,  visitation  of 
examinations,  449 

- defence  fund,  leading  article  on,  62 

- evidence  in  courts  of  law,  Dr.  Symonds  on,  186, 

227 ;  in  regard  to  insanity  of  criminals,  689;  in  rail¬ 
way  accidents,  ib. 

- Institution,  Liverpool,  reports  of,  509,541,617, 
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- logomachy,  548 

- man,  unfounded  charge  against  a,  461 

- men,  proposed  lists  of,  64  ;  biographies  of,  reso¬ 
lution  of  Association  on,  186  ;  Dr.  T.  H.  Barker  on, 
219,  379;  Dr.  Stewart  on,  319;  leading  article  on, 
370;  Dr.  Priestley  on  duties  of,  367;  portraits  of, 
435 

- missions  in  China,  318,  593 

- officer  of  health  for  Bath,  358 

- politicians,  26 

- profession.  Dr.  Barclay  on  condition  of,  32  ;  Mr. 

H.  Norris  on,  54;  alleged  degradation  of,  220,  246, 
294,  295  ;  Dr.  Handheld  Jones  on  condition  of,  385  ; 
its  state  thirty  years  ago,  Dr.  White  on,  578 

- Provident  Society.  See  Society. 

- publications,  uses  and  abuses  of,  324 

- representation  in  Parliament,  discussion  in  an¬ 
nual  meeting  of  Association  on,  159 
- schools,  in  America,  632 

- Section  of  Royal  Manchester  Institution,  reports 

of,  269,  643 

- services,  gratuitous,  letter  on,  74 ;  their  reward, 

471 

- statistics,  M.  C.  Bernard  on,  638 

- student,  suicide  of  a,  515 

- students,  the  Secretary  of  the  College  of  Sur- 

geons  on  registration  of,  338 ;  number  of,  433,  622 
- vicar,  a,  529 

Medicine,  preventive,  Dr.  Sieveking  on,  3  ;  as  a  science, 
36 ;  provincial  schools  of,  98  ;  Dr.  Stokes’s  address 
in,  133 ;  state,  Dr.  Symonds  on  medical  evidence  in 
relation  to,  227 ;  Dr.  Copland’s  abridged  Dictionary  of, 
rev.,  306 ;  Dr.  Haldane  on  Modern  Practice  of ,  rev., 
307  ;  Dr.  Tanner’s  Practice  of,  rev.,  422;  faculty  of  in 
Paris,  opening  of  session,  504;  Dr.  Aitken’s  Science 
and  Practice  of,  rev.,  587  ;  in  China,  593 


Medicines  praised  in  the  Tivies,  427  ;  patent,  revenue 
from,  484  ;  Dr.  Farre’s  classihcation  of,  586 
Mellor,  Mr.  T.,  uterine  hydatids,  282 
Memorial  to  Mr.  P.  Martin,  20  ;  to  Dr.  Jennor,  71, 185 
Meningitis,  cerebro-spiual,  Dr.  Sanderson  on,  8  ;  Dr. 
Remy  on,  38 

Menses,  treatment  of  retention  of  from  occluded  vagina 
and  uterus,  Mr.  W.  M.  Clarke  on,  655 
Mercuric  methide,  poisoning  by,  615 
Mercury,  treatment  of  syphilis  without,  128;  Mr.  Syme 
on  former  abuse  of,  143;  Mr.  R.  W.  Dunn  on  infantile 
syphilis  treated  without,  600,  617 
Meteorology  of  Japan,  318 
Michaux,  M.,  naso-pharyngeal  polypus,  642 
Milk  of  diseased  cows,  224 ;  error  regarding  analysis  of, 
384;  of  dromedary,  537  ;  influence  of  water  on  produc¬ 
tion  of,  564 

Millstone-makers’  phthisis,  485 

Mineral  waters,  Dr.  Jeaffreson  ori,  107 ;  German,  Dr. 

Sutro’s  Lectures  on,  rev.,  308 
Missions,  medical,  in  China,  318,  593 
Mitchell,  Keen,  and  Morehouse,  Drs.,  on  atropia  and 
morphia,  309 

Molecule,  definition  of,  558 

Monckton,  Mr.  A.,  deatli  of,  515 

Monkey,  diabetes  in  a,  260 

Monstrosity,  case  of,  453 

Moonshine,  Mr.  S.  H.  Steel  on,  380 

Moore,  Mr.  C.  H.,  antecedents  of  cancer,  164,  201,  473 ; 

injury  of  hip  simulating  fracture  of  neck  of  femur,  59g 
Moreau,  M.,  hysterical  mania  and  epilepsy,  311 
Morgan,  Dr.  J.  E.,  introductory  address  at  Manchester 
school  of  medicine,  396 
Morgue,  the,  at  Paris,  248 
Morley,  Mr.,  case  of  twins,  497 
Morphia,  action  of,  309 

Mortality,  statistics  of  in  England,  26;  in  Loudon,  142  ; 

comparative  statistics  of,  223 
Mortuary  chapels,  proposed,  535 
Mother,  influence  of  on  fcetus,  131 
Mott,  the  late  Dr.  V.,  memoir  of,  75  ;  value  of  estate  of, 
514 

Miilig,  Dr.,  cholera  in  Constantinople,  562 
Munroe,  Dr.  H.,  action  of  alcohol,  262,  279,  618 
Murchison,  Dr.  C.,  anatomical  lesions  of  cattle-plague, 
210,  484 ;  perforation  of  intestines  in  typhoid  fever, 

581 

Murder  in  a  lunatic  asylum,  693 

Muriel,  Mr.  J.,  address  at  meeting  of  Cambridge  and 
Huntingdon  Branch,  5S 
Murray,  Dr.  .T.  C.,  osteosarcoma  of  thigh,  254 
Museum  of  Natural  History  at  Toulouse,  275 ;  United 
States  Army  Medical,  325;  British,  insects  in,  379; 
Hunterian,  addition  to,  433 
Mushrooms,  poison  of,  473 

Mustard,  allylamin  from,  99;  baths  of  in  cholera,  416, 
469,  494,  524 

Myopia,  relief  of  without  spectacles,  191;  progressive, 
changes  in  fundus  of  eye  in,  644 

N. 

N nevus,  removal  of  by  tartarised  antimony,  285 
Naples,  dirty  state  of,  223  ;  treatment  of  cholera  in,  326 
Naso-pharyngeal  polypus,  642 

Naval  medical  service,  Dr.  J.  Barclay  on,  32;  defi¬ 
ciency  in,  248 ;  Dr.  F.  J.  Brown  on  Requisitions  of 
Officers  of,  rev.,  421 ;  committee  of  inquiry  on,  563 ; 
court-martial  on  a  surgeon  of,  570 
Navy,  syphilis  in,  429 ;  health  of,  516 
Near  sight.  See  Myopia 
Necrosis,  Mr.  Syme  on  treatment  of,  145 
Neffe,  Dr.,  neuralgia  of  tongue,  418 
Nelaton,  M.,  his  probe,  298 ;  fee  for  visiting  the  late 
Czarewitch,  403 
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Nerve,  optic,  Mr.  Gaine  on  anaemia  of  following  abscess 
of  antrum,  683 

Nerves,  structure  of,  309 ;  olfactory,  atrophy  of,  554 ; 
optic,  hypertrophy  of  roots  of,  ib. ;  peripheric,  affec¬ 
tions  of  in  charcoal  poisoning,  ib. ;  of  face,  affected  in 
paralysis,  556;  affection  of  following  injuries  of  fingers, 
585 

Neuralgia  of  tongue,  418 

Nevins,  Dr.  J.  B.,  Prescriber’s  Analysis  of  British  Phar¬ 
macopoeia,  rev.,  587 
New  York,  sanitary  state  of,  596 
Newcastle-on-Tyne,  Dr.  White  on,  573 
Newman,  Dr.  W.,  animal  poisoning,  629 
Newnham,  Mr.  W.,  death  of,  451 

Newspapers,  medical  advertising  in,  313;  quack  adver¬ 
tisements  in,  314.  See  also  Times 
Nice  and  its  climate,  Dr.  E.  Lee  on,  rev.,  559 
Niepce,  M.,  extirpation  of  arm  and  shoulder,  35 
Nitrites,  quantitative  analysis  of,  538 
Nitroglycerine  as  an  explosive,  537 
Nitrous  oxide  as  an  anaesthetic,  335 
Nolan,  Dr.,  sloughing  of  intestines  in  umbilical  her¬ 
nia,  35 

Norris,  Mr.  H.,  president’s  address  at  meeting  of  West 
Somerset  Branch,  53 

■ - Dr.  R.,  rigor  mortis,  376 

Note-taking,  Sir  B.  C.  Brodie  on,  127 

Nunneley,  Mr.  T.,  new  anaesthetics,  192 

Nurses,  trained,  in  Liverpool  Workhouse  Hospital,  127 

0. 

Obstetric  binder,  Salmon’s,  435 
O’Callaghan,  Dr.  P.,  on  cholera,  525 
O’Connor,  Mr.  T.,  ergot  of  rye  in  midwifery,  631 
Odling,  Dr.  W.,  Practical  Chemistry,  rev.,  308 ;  animal 
chemistry,  359 
GEser,  Dr.,  allylamin,  99 

(Esophagus,  auscultation  to  detect  organic  lesion  of,  290 
Ogle,  Dr.  J.  W.,  suggestion  regarding  cattle-plague,  590 

- Dr.  W.,  action  of  belladonna  on  animals,  213 

Oidium  Tuckeri,  poisoning  by,  467 
Oils,  fatty  vegetable,  oxidation  of,  564 
Ointment,  Pagenstecher’s  yellow  amorphous  oxide  of 
mercury,  193 

Olfactory  nerves,  atrophy  of,  554 

Ophthalmia,  sympathetic,  60 ;  in  Belgian  army,  131 ;  in- 
termittent,  333 

Ophthalmic  Medicine  and  Surgery,  Mr.  Wharton  Jones 
on,  rev.,  659 

Ophthalmoscope,  use  of  in  diagnosis  of  disease  of  brain, 
665 

Opium,  poisoning  by,  51 
Optic  nerve.  See  Nerve. 

Ord,  Mr.  W.  M.,  introductory  address  at  St.  Thomas’s 
Hospital,  395 

Organisms  produced  in  closed  vessels,  564 
Osborn,  Mr.  A.  G.,  uterine  hydatids  in  four  successive 
gestations,  180 

Ossification,  Mr.  Syme  on  periosteum  as  an  organ  of,  145 
Osteosarcoma  in  connection  with  hip-joint,  Dr.  J.  C. 

Murray  on,  254 
Ottawa,  doctors  in,  299 

Ovarian  Physiology  and  Pathology,  Dr.  C.  Ritchie  on, 
rev.,  118  ' 

Ovaries,  tuberculosis  of,  261 

Ovariotomy,  cases  of,  65,  335,  417, 666 ;  Dr.  Keith’s  oper¬ 
ations,  76;  Mr.  S.  Wells  on,  128  ;  Mr.  Syme  on,  147 
Ovary,  dermoid  cyst  of  an,  453 

Oxidation,  respiratory,  seat  of,  99 ;  of  fatty  vegetable 
oils,  564 

Ozone,  facts  known  regarding,  377 

P. 

Padley,  Dr.  G.,  yellow  fever  in  Swansea,  459 
Paget,  Dr.  G.  E.,  retiring  remarks  at  meeting  of  British 
Medical  Association,  152 
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Paget,  Mr.  T.,  voting  by  written  papers  in  College  of  Sur¬ 
geons,  542, 677 

Pain,  excessive,  suicide  from,  323 

Palmerston,  Lord,  medical  men  present  at  funeral  of, 
485 

Panum,  Dr.,  transfusion  of  blood,  267 
Paracystitis,  suppurative,  260 

Paralysis,  progressive  muscular,  Mr.  J.  K.  Spender  on, 
279 ;  facial,  556 

Parasitic  tumour  of  hip,  Mr.  W.  Hendry  on,  33 ;  diseases 
of  skin,  Mr.  B.  Squire  on,  241 
Parker,  Mr.  W.,  beef-tea,  245 

Parliament,  resolution  of  Metropolitan  Counties  Branch 
regarding  candidates  for,  12,  44;  medical  candidates 
for,  51,  75,  123 ;  candidates  for  in  Ireland,  119 
Parliamentary  committee  of  Metropolitan  Counties 
Branch,  report  of,  42 ;  proposed,  in  Association,  126, 
159 

Partridge,  Mr.  R.,  transverse  hermaphroditism,  633 
Pasteur,  M.,  acetic-  fermentation,  537  ;  preservation  of 
wines,  538  ;  deposits  in  wine,  ib. 

Patella,  congenital  dislocation  of,  261 
Paterson,  Dr.  G.  K.  H.,  diarrhoea  and  cholera,  445 

- Dr.  James,  and  the  Pritchard  murder,  63, 102; 

testimonial  to,  693 

Pathfinder  on  alcohol,  470 ;  on  medical  logomachy,  548 
Paupers,  insanity  among,  571 

Peacock,  Dr.  T.  B.,  malformed  heart,  484;  cancer  of  the 
heart,  633 

Pectoral  muscle,  union  of  with  deltoid,  261 
Pelouze,  M.,  volumetric  analysis  of  iron  in  blood,  99 
Pelvis,  peculiar  malformation  of,  687 
Penny,  Dr.,  personal  sketch  of,  77 
Pension-list,  51 

Pereira,  the  late  Dr.,  Dr.  Farre’s  abridgement  of  his 
Materia  Medica,  rev.,  586 

Periosteum,  its  function  in  production  of  bone,  Mr. 

Syme  on,  145 
Pessaries,  medicated,  540 
Petroleum,  action  of  on  the  human  system,  99 
Pettenkofer’s  theory  of  the  propagation  of  cholera,  643 
Pharaoh’s  serpents,  composition  of,  570 
Pharmacopoeia,  new  French,  266 ;  Indian,  450;  British, 
new  edition  of,  480;  Dr.  Nevins’s  Analysis  of,  rev.,  587 
Pharmacy,  Guy  Patin  on,  428 

Pharynx,  removal  of  tumour  of  by  electropuncture,  235  ; 

Mr.  Spender  on  progressive  muscular  paralysis  of,  279 
Phenic  vinegar,  537 

Philipson,Dr.  G.,  puerperal  tetanus,  232 
Photographs  of  Diseases  of  the  Skin,  Mr.  A.  B.  Squire’s, 
rev.,  611 

Phthisis,  Dr.  MacCormac  on,  rev.,  307;  Dr.  Bodington 
on  treatment  of,  458  ;  of  millstone-makers,  485 
Physical  education,  648 
Physiology,  Dr.  Acland  on  study  of,  316 
Pigs,  Dr.  W.  Budd  on  intestinal  fever  in,  81, 131 
Pilgrims,  Mahomedan,  cholera  propagated  by,  400 
Piria,  M.  R.,  death  of,  131 
Placenta  praevia,  Mr.  Garraway  on,  551 
Plants,  alpine,  127 

Plastic  operation  on  face,  extensive,  6S6 
Playfair,  Dr.  Lyon,  diet  of  Royal  Engineers,  537  ;  food 
principles,  564 

Plessy,  M.  Mathieu,  new  ink,  537 

Pneumonia,  Dr.  Stokes  on  treatment  of,  139;  Dr.  Bar¬ 
clay  on  treatment  of,  509  ;  statistics  as  a  guide  in,  529 
Pocket  Formulary,  Mr.  H.  Beasley’s,  rev.,  659 
Poison  of  mushrooms,  473 
Poisoned  wound,  death  from,  97 

Poisoning,  Dr.  Pritchard’s  trial  for,  47  ;  by  opium,  51 ; 
by  petroleum,  99;  by  sulphuretted  hydrogen,  ib.; 
charge  of  against  Mr.  Sprague,  105,  213 ;  panic  of, 
198;  cases  of  suspected,  214;  by  aconite,  248;  by 
strychnin,  298 ;  by  vine-disease  fungus,  467 ;  by  ex¬ 
tract  of  belladonna,  541;  by  corrosive  sublimate,  571 ; 
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alleged  accidental,  590,  023;  animal,  Dr.  Newman 
on,  029  ;  by  belladonna,  Mr.  C.  P.  Coombs  on,  054 
Poisons,  sale  of,  78,  298  ;  action  of  in  animals,  213 
Police,  metropolitan,  Mr.  Holmes’s  appointment  as  sur¬ 
geon  to,  151 
Politicians,  medical,  20 
Pollard,  Mr.  C.  F.,  testimonial  to,  105 
Pollock,  Mr.  G.  D.,  introductory  address  at  St.  George’s 
Hospital,  398’;  excision  of  scapula,  G85 
Polypus,  uaso-pliaryngeal,  G42  ;  excision  of  scapula,  685 
Pons  Yarolii,  capillary  aneurism  of,  555 
Poor-law  medical  reform,  South-Eastern  Branch  on,  19; 
resolutions  of  Cambridge  and  Huntingdon  Branch  on, 
23;  Mr.  Griffin  on,  24,  480,  595,  070;  committee  of 
British  Medical  Association  on,  158;  Mr.  J.  Jackson 
on, 050 

Poor-law  inquiry,  408 
Pope,  Mr.  T.,  source  of  cancer,  200 
Popper,  Dr.,  double  vagina,  555 
Population  of  large  towns,  224 

Potain,  Dr.,  thoracic  aneurism  diagnosed  by  laryngo¬ 
scope,  207 

Potash,  chlorate  of  in  cattle-disease,  402 
Potassium,  bromide  of  in  insanity,  419 
Poultry,  disease  among,  323 

Pregnancy,  procidentia  uteri  during,  211  ;  protracted, 
212;  after  rupture  of  uterus,  Dr.  S.  S.  Dyer  on,  252j 
extrauterine, 454,  541  ;  twin,  541;  utero-interstitial,68/ 
Prescriptions,  Mr.  Beasley’s  Book  of,  rev.,  258 
Preservation  of  remains  of  extinct  species,  132 
Prevost,  M.  J.  L.,  atrophy  of  olfactory  nerves,  554 
Preyer,  M.,  alkaloid  from  woorari  poison,  77 
Price,  Mr.  P.  C.,  Diseased  Conditions  of  the  Knee-joint, 
rev.,  527  r  , 

Pridham,  Mr.  T.  L.,  address  at  meeting  of  South-Western 
Branch, 87 

Priestley,  Dr.  W.  O.,  introductory  address  at  King’s  Col¬ 
lege,  307 ;  medicated  pessaries,  540 
Pritchard,  Dr.  E.  W.,  trial  of  for  murder,  47 ;  remarks 
on  Dr.  Paterson’s  conduct  in,  03,  102 ;  cast  of  head 
of,  151 ;  character  of,  210 

Prizes,  annual,  of  Institute  of  France,  00  ;  Hastings,  for 
1805,  159  ;  Astley  Cooper,  198;  at  Guy’s  Hospital, 
199;  at  University  College,  200;  M.  Kufz  de  Davi¬ 
son’s,  200;  Ksquirol,  275;  of  Apothecaries’  Hall, 
323,  434;  Hastings,  subject  of,  374;  in  economic 
entomology,  384;  at  St.  George's  Hospital,  434;  of 
Imperial  Academy  of  Medicine,  005 
Procidentia  uteri  during  pregnancy,  211 
Prognosis,  Dr.  Warter  on  use  of  thermometer  in,  55 
Prostitution  under  military  law  in  America,  391,  049 
Prurigo,  Mr.  A.  B.  Squire  on  nature  of,  241 
Psoriasis  and  Lepra,  Dr.  McCall  Anderson  on,  rev.,  010 


[  Puberty,  precocious,  087 

Public  and  the  profession,  023 
Public  health,  Dr.  Lankester’s  address  on,  437 
Publications,  medical,  uses  and  abuses  of,  324 
Puerperal  tetanus,  Dr.  Philipson  on,  232;  Mr.  Black- 
6haw  on,  252 
Pupillometer,  a,  193 
Pustule,  malignant,  bacteridia  in,  259 
Purgatives,  Dr.  Itadclifle  on  habitual  use  of,  192,  303  ; 
in  cholera,  Dr.  G.  Johnson  on,  251 ;  Mr.  1.  Martin  on 


use  and  abuse  of,  542 

!  Pyaemia,  use  of  thermometer  in  prognosis  of,  56 

Pylorus,  Mr.  Grantham  on  fibrous  disorganisation  of,  551 


Q. 

Quack  medicines,  duty  paid  for,  199;  advertisements, 
314 

Quacks,  treatment  of  in  France,  402 
Quarantine  at  Malta,  70 

Queen,  visit  of  the,  to  Netley  Hospital,  97  ;  donation  to 
Hospital  for  Children,  443 
Quesneville,  Dr.,  phenic  vinegar,  537 


E. 

Rabbits,  action  of  belladonna  on,  213 
Radcliffe,  Dr.  C.  ID,  habitual  use  of  purgatives,  192,  303 
Railway  arrangements  for  meeting  of  Association,  92 ; 
company,  Great  Western,  justice  of,  428;  accidents, 
medical  evidence  in,  089 
Rainfall  in  September,  514 
Ramon  de  la  Sagra,  M„  precocious  puberty,  087 
Randolph,  Mr.  H.  W.,  typhoid  fever,  553 
Rape,  charge  of,  223 

Rawdon,  Dr.,  introductory  address  at  Liverpool  School 
of  Medicine,  398  ;  stone  in  bladder  without  symptoms, 
070;  foreign  body  in  bladder,  ib. 

Rays,  transmutation  of,  132 

Rectum,  distension  of  sphincter  ani  in  fissure  of,  8  ;  Mr. 

Syme  on  treatment  of  diseases  of,  148 
Registration  of  disease,  committee  of  British  Medical 
Association  on,  104,  193 ;  of  students  at  College  of 
Surgeons,  338 
Remak,  M.,  death  of,  299 
Remy,  Dr.,  cerebro-spinal  meningitis,  38 
Rendle,  Dr.  J.D.,  fever  cases  in  St.  George  the  Martyr,  2S7 
Respiratory  oxidation,  seat  of,  99 
Restoration  of  Health,  Dr.  Strange  on,  rev.,  250 
Rheumatism,  Dr.  Warter  on  use  of  thermometer  in 
prognosis  of,  57 ;  Dr.  Ellistou  on  sudden  death  in 
case  of,  255 

Rhinoplasty,  cases  of,  235,  080 

Richardson,  Dr.  B.  W.,  the  hypothesis  of  zymosis,  105; 

amyl  compounds,  377 ;  ozone,  ib. 

Rigor  mortis,  376 
Rinderpest.  See  Cattle  Plague 

Ritchie,  Dr.  C.,  Ovarian  Physiology  and  Pathology,  rev., 
118 

Ritter,  Dr.,  experiments  on  formation  of  sugar  in  liver,  60 
Rivington,  Mr.  W.,  introductory  address  at  London 
Hospital,  393 ;  testimonial  to,  648 
Roberts,  Dr.  W.,  Urinary  and  Renal  Diseases,  rev.,  008 
Robertson,  Dr.  C.  L.,  sewage  irrigation,  225 
- - Dr.  W.  T.,on  defective  results  of  sanitary  mea¬ 
sures,  187 

Robin,  M.,  on  the  Davenport  trick,  321,  325 
Robinet,  M.,  ventilation  of  sewers,  299 
Roger,  M.,  children’s  diseases,  314 
Rolleston,  Dr.  G.,  anatomy  of  the  earthworm,  370 
Romans,  use  of  baths  among,  113 
Rooke,  Dr.  T.  M.,  vaccination,  297 
Roper,  Mr.  A.  G.,  labour  with  hypertrophied  cervix 
uteri,  666 

Rorie,  Dr.  J.,  definition  of  insanity,  92 
Roscow,  the  late  Mr.  P.,  041 
Rose,  Mr.,  510 

Roudanovsky,  M.,  structure  of  nerves,  309 
Rouse,  Mr.,  changes  in  the  fundus  of  the  eye  in  progres¬ 
sive  myopia,  644 
Ruddock  versus  Lowe,  182 
Rufz  de  Lavison,  M.,  prize  of,  260 
Rupia,  Dr.  Hebra  on,  66 
Russell,  Dr.  J.,  fat  kidney,  305 
Ruttan.Dr.,  malposition  of  abdominal  viscera,  550 

S. 

Saline  injections  in  cholera,  Dr.  Johnson  on,  251,  493  ; 

medicines  in  cholera,  545 
Salmon’s  obstetric  binder,  435 

Salt,  Mr.  4’.  ID,  Practical  Treatise  on  Rupture,  rev.,  529 
Samelson,  Dr.  A.,  delivery  during  sleep,  550 
Sanders,  Dr.  W.  E.,  facial  hemiplegia  and  paralysis  of 
facial  nerve,  550 

Sanderson,  Dr.  J.  B.,  cerebro-spinal  meningitis,  8 
Sands,  Dr.,  absence  of  gall-bladder,  309 
Sanguineous  discharge  from  vagina  of  infant,  Mr. 
Birchenall  on,  550 

Sanitary  improvements  in  Croydon,  Dr.  Westall  on,  27 : 
measures,  why  not  always  followed  by  decreased  mor- 
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tality,  187 ;  inspection,  275;  commission  for  Gibraltar, 
(393 

San  Remo  as  a  Winter  Residence,  rev.,  502 
Saunders,  Dr.,  epilepsy  and  cysts  in  brain,  261 ;  thermo¬ 
metry  in  lunatic  asylums,  418 
Scapula,  excision  of,  685 

Scarenzio,  Dr.,  hypodermic  injection  of  calomel  in  sy¬ 
philis,  60 

Scarlet  fever,  Dr.  W.  Addison  on,  364;  Mr.  Legge  on 
dropsy  after,  606 

Scholarships,  natural  science,  at  Cambridge,  275 
Schonbein,  M.,  alkaline  fermentation  of  urine,  99 
Schultz,  Dr.,  statistics  of  hernia,  66 
Sehweigger-Seidel,  M.,  structure  of  kidney,  609 
Scotland,  health  of,  224,  570 
Scriven,  Dr.,  sacculated  carotid  aneurism,  60 
Sea-air  and  sea-bathing,  Dr.  Brochard  and  Dr.  Strange 
on,  rev.,  421 

Sea-bathing,  Dr.  Jeaffreson  on,  115 
Seaports,  northern,  sanitary  state  of,  324 
Seitmann,  M.,  the  cattle  plague,  373 
Semmelweis,  Dr.,  death  of,  215 

SetoD,  recovery  from  diabetes  after  application  of  a,  66 
Sewage-irrigation,  225 
Sewers,  ventilation  of,  299 
Seymour,  Lord  H.,  his  bequest  to  hospices,  504 
Shaw,  Mr.  A.,  double  congenital  dislocation  of  hip,  4S4 
Shaw,  Dr.  W.  S.,  labour  during  sleep,  417 
Sheep,  communicability  of  rinderpest  to,  372,  489,  506 
511,  544,  563,  595,  664  ’ 

Sheffield,  Dr.  J.  C.  Hall  on  unhealthy  trades  in,  453.  571 
Shore,  Dr.  O.  B.,  laryngoscopic  demonstrations,  507 
Shoulder,  extirpation  of,  35 

Siberian  cattle-plague,  12,  299.  See  also  Cattle-disease 
Sicard  and  Schoras,  MM.,  poison  of  mushrooms,  473 
Sieveking,  Dr.,  address  at  meeting  of  Metropolitan 
Counties  Branch,  1 

Silver,  Dr.  A.,  Outlines  of  Elementary  Botany,  rev.,  635 
Silver,  Mr.  Higginbottom  on  Use  of  Nitrate  of,  rev.,  419 
Simon,  Mr.  J.,  infanticide,  131 
Simpson,  Dr.  H.,  fatty  discharge  from  bowels,  269 

— - Dr.  J.  Y.,  acupretsure,  672 

Sims,  Dr.  M.,  uterine  displacement  as  a  cause  of  ste¬ 
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